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ON  THE  TREATMENT  OF  TUBERCULOSIS  BY 
KOCH'S  METHOD.' 

AN    ABSTKACT    OP    SEVERAL    CONFERENCES  RECENTLY 
DELIVERED  IN  COCHIN   HOSPITAL. 

BY   PROFESSOR    DO.I.lRDIN-BEAnilETZ,    PARIS,   PRANCE. 

[Dr.  Ley,  of  Paris,  having,  about  December  1st,  returned  from 
Berlin,  where  be  had  been  for  some  time  watching  the  effects, 
in  the  hospitals,  of  Koch's  treatment,  brought  with  him  a  quan- 
tity of  the  "  material  "  with  which  experimentation  had  been 
begun  in  Cochin, Hospital,  under  the  supervision  of  Dr.  Dujardin- 
Beaumetz.] 

It  was  at  the  Beilin  Congress  iu  August,  1890,  that 
Koch  first  announced  that  he  had  found  a  new  method 
to  combat  tuberculosis  in  animals  and  perhaps  in  man. 
Then,  in  November,  he  made  another  communication, 
and  showed  that  by  injecting  a  substance  whose  com- 
position is  still  uuknowu,  and  which  is  denominated 
Koch's  mittel,  certain  general  symptoms  could  be 
produced  followed  by  reaction  in  the  parts  in  which 
the  bacilli  are  seated  ;  and  Koch  had  the  hardihood  to 
assert  that  we  are  henceforth  in  possession  of  a  cura- 
tive method,  not  only  for  external  and  surgical  tuber- 
culosis,  but   also   for   pulmonary  phthisis  in    its   first 


With  commendable  prudence  and  reservation,  Koch 
added  that  he  did  not  know  how  long  individuals  who 
bad  been  under  treatment  would  remain  refractory  to 
tuberculosis,  and  that,  moreover,  iu  advauced  pulmo- 
nary tuberculosis,  the  method  would  probably  be  in- 
efficacious, and  on  this  account  it  would  be  necessary 
always  to  treat  phthisical  patients  by  the  usual 
methods. 

This  communication  produced  a  tremendous  sensa- 
tion all  over  the  world,  and  since  then  patients  and 
physicians  liave,  from  all  countries,  been  flocking  to 
Berlin. 

Lastly,  a  declaration  to  the  Parliament  of  Beiliu  by 
the  Minister  of  Public  Instruction  gives  us  to  uuder- 
stand  that  the  German  Government,  with  Koch's  con- 
sent, iu  view  of  the  dangers  which  might  result  from  a 
defective  preparation  of  the  fluid,  has  insisted  that  the 
process  of  fabrication  shall  be  kept  secret  a  long  time. 

To-day  the  productiou  of  this  material  seems  to  be 
sufficiently  abundant  to  warrant  the  carrying  out  of 
clinical  experimentation  iu  all  parts  of  Europe,  and  we 
are  now  in  position  to  gather  together  a  large  number 
of  observations  so  as  to  enable  us  to  acquire  some 
precise  data  as  to  the  value  of  these  injections. 

It  is  probable  that  Koch's  miltel  consists  essentially 
of  a  toxine  or  a  toxalbumin,  the  result  of  a  process  of 
special  culture  of  a  bacillus. 

In  this  connection,  I  ought  to  recall  to  your  mind  two 
interesting  facts.  Two  years  ago,  Roussy,  assistant 
to  Professor  Hayem,  made  a  communication  to  the 
Academy,  which  showed  that  certain  diastases,  and,  iu 
particular,  that  which  inverts  sugar,  cause,  when  in- 
jected into  the  veins  of  animals,  a  very  pronounced 
febrile  accession.  Although  we  are  ignorant  of  the 
true  nature  of  the  diastases,  authorities  are  disposed  to 
class  them  in  the  same  category  with  the  toxines 
secreted  by  micro-organisms. 

I  must  refer  you  also  to  the  interesting  and  instruc- 
tive commuincation  made  to  the  Berlin  Congress  by 
Professor  Bouchard;  you  will  there  see  that  the  patho- 
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genie  microbes  secrete  toxines  which  may  be  useful  as 
preservative  vaccines  against  the  disease  of  which  they 
are  the  factors. 

Some  have  thought  that,  in  order  to  separate  this 
toxine,  Koch  had  been  making  use  of  Brieger's  pro- 
cess. You  know  that  Brieger  employs  the  salts  of 
gold  to  effect  this  separation  ;  and,  as  in  a  previous 
communication,  Koch  has  shown  that  the  cyanide  of 
gold  was  the  most  powerful  microbicide  of  tuberculo- 
sis, it  was  at  first  supposed  that  his  fluid  contained  both 
the  toxalbnmiu  of  which  I  have  spoken,  and  cyanide 
of  gold.  New  analyses  seem  to  indicate  that  the  salts 
of  gold  do  not  enter  into  its  composition,  but  the 
whole  matter  is  still  hypothetical  and  it  seems  probable 
that  for  a  long  time,  perhaps  for  years,  we  shall  re- 
main ignorant  both  of  the  composition  of  this  miltel 
and  the  processes  for  its  obtentiou. 

I  come  now  to  the  clinical  and  experimental  facts; 
here  the  accord  seems  to  be  unanimous,  as  far  as  the 
effects  produced  by  injections  of  the  material  are  con- 
cerned. 

When,  iu  a  patient  affected  with  tuberculosis,  and, 
for  the  first  time,  a  minimum  dose  of  the  lymph  is  in- 
jected, say,  one  to  two  milligrammes,  you  will  observe 
in  the  course  of  from  five  to  twenty-four  hours  quite 
marked  inflammatory  phenomena  in  all  the  points 
where  tubercle  bacilli  abound.  In  the  case  of  cuta- 
neous tuberculosis,  you  can  closely  follow  this  inflam- 
matory process,  and  you  can  readily  understand  what 
must  take  place  in  the  internal  organs,  lungs,  kidneys, 
and  in  the  joints.  It  is,  then,  a  reagent  of  exceeding 
power,  and  this  fact  shows  the  necessity  of  great  judg- 
ment and  caution  when  you  propose  to  provoke  such 
an  inflammatory  reaction  in  sensitive  organs  such  as 
the  meninges,  peritoneum,  or  larynx. 

As  for  the  question  of  therapeutics,  with  which  we 
are  more  immediately  concerned,  we  have  thus  far 
conjectures  rather  than  exact  data ;  and  it  must  be 
admitted  that  these  conjectures  are  rather  unfavorable 
than  favorable,  for  we  have  no  positive  instance  of 
cure,  and  relapses  seem  to  have  been  frequent.  But, 
in  order  to  decide  concerning  the  value  of  a  therapeu- 
tic method  directed  to  tuberculosis,  it  is  by  months  and 
years  of  experiment  that  we  must  reckon. 

But,  if  we  leave  to  one  side  all  questions  as  to  the 
therapeutical  value  of  the  discovery,  and  consider  it  only 
from  the  point  of  view  of  the  symptoms  which  it  de- 
termines, 1  cannot  but  regard  this  discovery  as  of 
considerable  importance  in  its  consequences.  Its 
results  confirm  absolutely  what  Pasteur  announced 
ten  years  ago  at  the  International  Congress  in  London, 
that  is,  that,  in  honor  of  .Tenner,  he  had  aggrandized 
this  term  vaccination,  and  was  applying  it  to  the  treat- 
ment of  infectious  diseases;  and  the  celebrated  exper- 
ment  of  Pouilly-le-Fort,  when  the  protective  virtues 
of  attenuated  anthracoid-vaccinatious  were  tested, 
raised  hopes  of  the  possible  future  triumph  of  similar 
methods  in  the  stamping  out  of  other  infectious  dis- 
eases. It  is  in  this  direction  that  Koch  has  been 
working,  and  it  is  in  perfecting  these  methods  that 
other  experimenters  are  destined  to  win  success. 

What  shall  we  say  of  this  selective  action  of  a  medi- 
cament on  certain  pathological  elements  of  the  economy 
—  a  selective  action  which  leaves  untouched  the  other 
healthy  elements  —  is  it  peculiar  to  Koch's  fluid? 
By  no  means,  gentlemen.  And  we  liave  in  the  action 
of  iodide  of  potassium  in  syphilis  an  instance  of  a  pre- 
cisely similar  kind,  both  from  a  diagnostic  and  thera- 
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pentic  point  of  view.  What  there  is  especially  inter- 
esting in  the  discovery  of  Koch,  is  that  he  has  fouudeil 
his  treatment  essentially  on  the  use  of  certain  tox-albu- 
mins  secreted  by  tlie  micro-organisms ;  that  he  prac- 
tises veritable  vaccinations,  as  we  understand  the  term, 
according  to  P:isteurian  theories.  I  pass  now  to  the 
history  of  the  few  patients  who  have  been  the  subjects 
of  our  injections. 

Case  I.  A  boy,  eighteen  years  of  age,  without 
hereditary  antecedents.  Took  cold  in  August.  Cough, 
muco-puruleut  sputi,  pains  in  the  side,  emaciation, 
night  sweats.  Continued  to  work  till  September  loth, 
when  he  had  an  abundant  ha-moptysis.  Kxpectoration 
of  blood  every  day  for  three  weeks.  Entered  Cochin 
Hospital.  October  7th.  Became  somewhat  better ; 
gained  a  little  in  llesh  ;  some  hiemoptysis  at  times. 
Respiratory  murmur  much  enfeebled  behind  and  on 
the  left,  with  jerky  inspiration  and  prolonged  expira- 
tion ;  on  the  right,  a  few,  dry,  crackling  rfdes  after 
coughing.  Breathing  sounds  nearly  normal  in  front. 
lie  was  injected  with  two  milligrammes,  December 
4th  at  11  A.M.  Temperature  did  not  reach  38°  C. 
The  only  sign  was  a  rather  abundant,  white,  frothy, 
mucous  expectoration,  which  adhered  to  the  vessel, 
with  a  few  nummular  greenish  sputa.  December  6th 
four  milligrammes.  No  fever  heat.  In  the  evening, 
uamerous  moist  cracklings  were  heard  on  the  right 
side.  The  stethoscopic  signs  on  the  left  side  were  also 
more  marked.  At  7  o'clock  next  morning,  abundant 
expectoration  with  the  same  character  as  above  men- 
tioned]. Same  auscultation  signs.  Maximum  temper- 
ature 37.6°  C.  Appetite  impaired.  This  patient  did 
DOl  feel  as  well  after  the  injections  as  before,  and  the 
local  signs  were  increased;  examination  of  the  sputa 
iiaf  revealed  a  few  bacilli. 

The  second  patient  was  one  of  lupus  and  was  char- 
acterized by  considerable  local  and  constitutional  re- 
■cliou  from  the  very  first. 

Ca«k  II.  A  female  patient  affecteil  with  lupus  of 
the  face  for  four  years,  was  injected  twice  with  two 
milligrammes  of  Koch's  fluid.  In  the  course  of  six 
hours  after  the  firgl  injection  there  was  a  lively  local 
reartiori;  thn  liipuH  became  swollen  and  hypericmic  ; 
ail''    '  'I"  abundant,  thick,  yellowish  discharge, 

'o!  Iiliiipg.        An    inflammatory    swelling 

•I'f'  lie    diseased   ])oint,   and  awakened   to 

■clioii  an  old  dacryocystitis  which  began  to  suppurate. 
Aflur  the  kecond  inoculation,  made  forty-eight  hours 
Bft«r  the  (imt,  the  r.uciion  was  still  more  marked;  the 
Ujm|MTature  of  tin-  patient  rose  to  40. 1°  ('.,  and  there 
were  chilN.  The  liwal  »ign»  were  of  the  same  nature 
■•  after  the  flr«t  injection,  imt  only  more  intense.  No 
Tory  lutti.fiMtory  iherapiulic  resulu  have  thus  far  been 
liotixl.  \V«i  •hall  wait  until  the  congestive  signs  have 
nl>al<<l  U^fori)  Wf  ninkr  another  inj(!Ctioii. 

Ca»k  III.  A  inun,  twenty-nine  years  of  age,  who 
ho*  hail  a  lupu«  of  the  faco  for  nineteen  years.  Two 
inticulalioni.  the  flmt  with  two,    the  second  with  four 

•"'" "■      ilicflrnt  inocul.'ition  the  reaction 

''"'  i.iil  m  ll nd  of  twenty  hours  ; 

'*"  |p«inii  in  llie  lupoid  region,  uikI 

'•"  '  -  ir({<!.      What  in  of  most  inter- 

"'  ■'  hu«  awakened  in  thin  paliunl 

I'"''  lit*   of   cougiiihK    ""•'   Miiico- 

I""  Second  inoculation  ;  reaction 

con.' 

<  A"i  IV.  A  l.u>.  .4({cd  (If HM-n  yearn.  No  heredilary 
ur  |M>r*oiial  ant.c.dunl».     .lujy  14lli,  u  midden,   rather 


abundant  hajmoptysis.  Entered  Cochin  Hospital  in 
November.  No  very  marked  symptoms  ;  a  little  dul- 
ness  and  loss  of  elasticity  on  the  left  side ;  prolonged 
blowing  expiration  ;  a  few  crackling  rales  after 
coughing.  Injection,  December  6th,  with  one  milli- 
gramme. In  the  evening  the  temperature  rose  to  38°  C. 
Stethoscopic  signs  above  indicated  were  much  more 
pronounced.  The  same  fact  was  noted  next  day  and 
the  day  following. 

Case  V.  A  man,  aged  forty-five,  sick  only  since 
last  September.  Presents  only  the  signs  of  com- 
mencing tuberculosis.  A  shade  of  dulness  at  right 
apex  posteriorly  ;  here  the  respiration  is  harsh,  with 
slight  crackling  sounds.  The  patient  complains  of  a 
little  hoarseness.  Examination  of  sputa  reveals  a  nota- 
ble quantity  of  bacilli.  First  injection ;  one  milli- 
gramme of  Koch's  liquid.  Reaction  after  six  hours  ; 
general  malaise  ;  fever  (38.4°  C).  Hoarseness  more 
pronounced ;  all  pulmonary  sounds  intensified.  On 
the  right,  the  respiration  is  blowing  over  a  much 
greater  extent,  and  numerous  moist  crackling  rales  are 
heard.  Second  injection,  two  milligrammes.  The  pul- 
monary symptoms  continued  to  be  intensified.  Laryu- 
goscopic  examination  showed  much  congestion  of  the 
vocal  cords.  We  shall  continue  these  inoculations,  and 
shall  hope  for  more  definite  results. 

We  now  know  that  Koch's  fluid  is  a  reagent  which 
has  an  excessively  powerful  influence  on  tuberculous 
lesions,  and  even  in  extremely  small  doses,  so  that  it  is 
not  altogether  a  safe  remedy.  It  is,  in  fact,  a  toxic 
substance,  whose  effects  resemble  much  what  we  ob- 
serve after  the  inoculation  of  certain  septic  products  ; 
the  same  malaise,  the  same  nausea,  the  same  inflam- 
matory reactions.  Hence  you  see  the  possibility  of 
serious  and  even  fatal  accidents  attending  these  injec- 
tions, especially  when  the  commencing  injection  has 
been  too  large. 

[At  one  of  tlie  "conferences,"  Dr.  Ley  gave  an  .account  of  his 
visit  to  Berlin,  of  tlie  properties  of  the  wonderful  "  Ij'uiph,"  the 
mode  of  preparation  anil  dilution  tor  injections,  the  kind  of 
syriuKe  used,  and  the  manner  of  injection.  All  thisissutticienlly 
familiar  to  the  readers  of  the  Jodknal.  The  latter  part  of  Dr. 
Ley's  communication  at  one  of  these  "  eonfciences,"  however, 
was  occupied  with  a  description  of  the  sanatorium  of  Falken- 
stein,  which  ho  had  visited ;  the  statement  which  he  gives  of  the 
trials  made  with  Koch's  method  at  this  sanatorium  is  of  suffi- 
cient interest  to  be  reproduced  in  its  entirety.] 

The  sanatorium  of  Falkeiistein,  built  at  a  distance 
of  several  leagues  from  Frankfort,  at  an  altitude  of 
4,400  metres,  is  situated  on  one  of  the  most  pictur- 
e8(]ue  locations  of  the  Taunus.  It  is  an  establishment 
designed  for  the  treatment  of  pulmonary  tuberculosis 
by  what  may  be  called  the  "  ojien-air  cure,"  scarcely 
any  medicine  being  given.  The  two  great  features  of 
the  establishment  are  life  in  the  open  air  the  greater 
part  of  the  time,  from  9  a.  m.  till  10  v.  M.  (meal  times 
excepted)  ami  scru|>uiou»  attention  to  hvgiene. 

1  arrived  at  Falkenstein  the  first  day' of  December, 
and  by  the  kindn.'ss  of  Dr.  Dettweiler,  founder  and 
director  of  this  establishment,  was  enabled  to  watch 
the  treatment  of  a  great  number  of  patients  by 
Koch's  new  method.  The  injections  wilh  Koch's  fluid 
had  been  going  on  for  a  fortnight  ;  the  patients  were 
one  ImiKlred  and  thirty-three  in  nnmlier.  All  were 
pronounced  cases  of  tuberculosis  with  bacilli  in  the 
sputa.    Theqiumtity  of  fluid  used  for  each  first  injection 

wax  one  milllgra e;  afterwards  the  dose  was  raised 

to  two  or  live  Miilligrainmes,  as  the  case  8eenie<l  to  re- 
(juire. 


Vol.  CXXIV,  No.  1.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


The  reaction  was  not  the  same  in  all.  lu  three  of 
them  the  temperature  rose  to  40°  or  41°  C.  ;  in  nine  it 
remained  between  39°  and  40°;  in  ninety-eight  it  kept 
between  38°  and  39.5°  ;  in  eighteen  it  did  not  exceed 
38.5°,  and  in  five  the  reaction  was  insignificant,  being 
scarcely  if  at  all  above  the  normal. 

After  the  second  injection,  made  at  the  end  of 
forty-eight  hours  (one  milligramme),  in  three-fourths  of 
the  patients,  in  whom  a  powerful  reaction  had  followed 
the  first  injection,  the  temperature  did  not  exceed  39°, 
while  a  certain  number  of  those  who  had  resisted  the 
first  injection,  had  chills  and  a  temperature  higher  than 
that  of  the  previous  reaction,  may  this  be  due  to 
the  accumulation  of  the  remedy,  thus  justifying  Koch's 
recommendation  to  make  the  injections  with  intervals 
of  several  days  and  proceed  tentatively  before  augment- 
ing the  dose. 

All  these  patients  presented  phenomena  of  tem- 
porary congestion  ;  aggravation  of  the  cough,  a  nota- 
ble augmentation  of  the  expectoration  after  the  first 
injections  ;  later  on,  perhaps  by  reason  of  their  having 
become  accustomed  to  the  injections  (the  true  explana- 
tion has  not  yet  been  given),  the  reactioual  symptoms 
were  almost  nil.  The  expectoration  diminished  con- 
siderably and  almost  all  expressed  themselves  as 
feeling  better  ;  this  was  the  case  with  patients  who 
had  received  six  or  seven  injections. 

There  is  another  category  of  patients  whose  condi- 
tion presents  great  interest.  Dr.  Mauritz-Schmidt,  an 
eminent  laryngologist  of  Frankfort  —  now  at  Falken- 
stein  —  showed  me  twenty-three  subjects  affected  with 
laryngeal  tuberculosis  in  different  stages  ;  in  all  the 
injection  produced  a  recrudescence  of  the  morbid 
symptoms.  In  several  of  these  patients,  who  previ- 
ously had  been  treated  by  curetting  and  lactic  acid, 
and  who  had  been  considered  as  cured,  the  injection  of 
one  or  two  milligrammes  showed  that  this  was  not  the 
case,  and  caused  a  reawakening  of  the  disease. 

I  saw  three  who  were  under  treatment  for  tuber- 
culous infiltration  of  the  apices  of  the  lungs,  who  had 
never  experienced  any  laryngeal  symptoms,  and  in 
whom  one  milligramme  sufficed  to  cause  hoarseness  of 
the  voice,  thickening  of  the  vocal  cords,  and  revealed 
the  presence  of  tubercle  granulations  existing  in  a 
latent  state. 

By  continuing  the  treatment,  an  improvement  is 
quite  rapidly  obtained.  The  tubercle  granulations 
become  detached  at  the  end  of  seven  or  eight  days 
after  the  third  or  fourth  injection  ;  in  their  place,  we 
see  at  first  a  sort  of  grayish  and  glairy  coating  which 
gives  place  to  a  lively  redness  in  which  may  be  seen 
cropping  out  little  granulations  of  a  healthy  nature  ; 
then  cicatrization  rapidly  takes  place.  Among  the 
subjects  whom  I  had  the  opportunity  of  examining 
with  Dr.  Mauritz-Schmidt,  there  were  some  at  various 
stages  of  this  evolution-process,  according  to  the 
chronicity  or  gravity  of  the  affection  and  the  number 
of  injections  received,  and  1  had  a  good  opportunity 
to  watch  the  progress  under  the  treatment. 

Two  other  cases  seem  to  me  worthy  of  being  put 
on  record.  The  first  is  that  of  a  young  man,  twenty- 
seven  to  twenty-eight  years  old,  with  a  slight  tubercu- 
lous ulceration  on  the  right  ary-epiglottidean  fold.  An 
inj(!ction  of  two  milligrammes  caused,  besides  swelling 
of  the  diseased  region,  a  congestion  of  the  mucous 
membrane  of  the  right  nostril  which  extended  to  the 
lachrymal  sack  and  to  the  conjunctiva  of  the  right 
eye. 


The  second  patient  was  a  Paris  physician  who 
for  two  months  has  been  trying  the  open-air  treat- 
ment and  was  getting  along  well,  having  all  the 
appearances  of  health  ;  was  able  to  walk  without  get- 
ting out  of  breath,  slept  well  and  had  a  good  appetite, 
and  never  had  any  laryngeal  trouble.  He  remained 
insensible  to  the  tvpo  first  injections  of  one  and  two 
milligrammes  ;  a  third  injection  of  five  milligrammes 
having  been  made,  this  patient  was  taken  five  hours 
afterwards  with  all  the  symptoms  of  a  violent  reac- 
tion ;  chills,  nausea,  vomiting,  dyspnoea,  elevation  of 
the  temperature,  then  severe  pain  in  the  larynx  and 
loss  of  voice. 

The  next  day  on  laryngoscopic  examination,  we 
noticed  the  existence  of  a  tuberculous  process  in  the 
larynx,  a  granulation  mortified,  and  fell  off  about  the 
sixth  day.  When  I  saw  the  patient,  the  voice  was 
still  very  husky,  and  although  he  had  not  received 
any  new  injection,  he  was  still  under  the  influence  of 
the  medicament ;  he  was  easily  put  out  of  breath,  was 
pale,  slept  badly,  had  no  appetite,  and  bad  lost  five 
pounds  of  flesh  within  eight  days. 

If,  as  you  see,  these  facts  prove  to  a  demonstration 
the  great  diagnostic  value  of  Koch's  remedy,  they 
also  show  the  uncertainty  under  which  we  still  rest  as 
to  the  therapeutic  value  of  this  remedy,  and  the  neces- 
sity of  the  utmost  prudence  and  caution  in  its  use. 

The  doses  at  the  commencement  must  be  very 
small,  and  should  be  very  gradually  increased,  with 
intervals  of  suspension  to  enable  us  to  take  account  of 
the  particular  susceptibility  of  each  patient.  That  we 
are  justified  in  entertaining  great  expectations  of  this 
new  method  of  treatment,  I  fully  believe. 
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A  CASE  OF  SUPPURATING  UNILOCULAR  HY- 
DATID CYST  OF  THE  LIVER,  WITH  MUL- 
TIPLE   HEPATIC    ABSCESS.! 

BY   FREDERICK  C.   SHATTUCK,   M.D., 

Professor  of  Clinical  Medicine,  Harvard  University  :  Visiting  Physi- 
cian to  the  Massachusetts  General  Hospital,  etc. 

June  23,  1890,  I  first  saw  Miss  B.,  twenty-three 
years  of  age,  through  the  kindness  of  her  physician. 
Dr.  Faunce,  of  Sandwich,  she  having  come  up  from  the 
Cape  that  morning.  Her  family  history  was  unim- 
portant except  that  her  father  died  of  Bright's  disease. 
I  understood  that  she  had  never  been  out  of  New 
England  except  on  an  occasional  visit  to  New  Bruns- 
wick ;  but  subsequently  learned,  on  further  inquiry,  that 
up  to  the  age  of  four  years  she  had  sailed  over  much 
of  the  world  on  the  ship  of  which  her  father  was  the 
captain.  Her  health  through  life  had  been  good  save 
for  occasional  attacks  of  "  indigestion,"  characterized 
by  epigastric  oppression  and  flatulence,  often  accom- 
panied and  relieved  by  vomiting,  generally  traceable  to 
carelessness  in  diet.  Early  in  April  last  she  had  one 
of  these  attacks  which  differed  in  no  way  from  previous 
ones  except  in  being  more  severe  and  prolonged.  She 
has  had  none  since.  This  was  soon  followed  by  a 
a  serious  head  cold  attended  with  much  prostration, 
and  this  by  a  cough  with  white  expectoration.  Al- 
though she  lost  strength  markedly  she  did  not  give  up 
or  take  to  her  bed.     May  24th  she  was  seized  by  a 
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sndden  and  intense  pain  in  the  right  side,  apparently 
over  the  liver,  and  in  the  right  shoulder.  Any  attempt 
to  cough  rendered  the  pain  intolerable.  The  localiza- 
tion of  the  pain  remained  the  same  for  some  time,  but 
it  gradually  became  less  severe  and  shifted  about  from 
one  place  to  another,  being  sometimes  felt  on  the  left 
side.  Since  the  above  data  she  has  lost  flesh  as  well 
as  strength,  and  has  had  diarrhtea  off  and  on.  Recently 
she  has  had  several  chills  without  periodicity. 

June  20th.  she  had  very  severe  pain  across  the  lum- 
bar region.  es(>eciallv  on,  but  not  contined  to  the  right 
side.  The  catamenia  have  not  appeared  for  eleven 
weeks.  The  urine  for  the  past  fortnight  is  reported  as 
scanty  and  of  a  peculiar  yellow  color.  No  history  of 
jaundice  was  obtained. 

She  was  evidently  fatigued  by  the  journey  to  Boston. 
Pulse  120,  small  and  regular;  respiration  somewhat 
quickened;  temperature  103,.5°;  complexion  sallow; 
no  icterus.  A  careful  physical  examination,  repeated 
the  following  morning,  was  negative  except  as  follows  : 
Moderate  duluess  with  diminished  vocal  fremitus  and 
vesicular  respiration  over  the  lower  portions  of  the 
right  chest,  especially  laterally  and  posteriorly.  Flat- 
ness began  at  the  lifth  rib  in  the  mammillary  line  and 
extended  somewhat  below  the  right  costal  border  and 
into  the  epigastrium.  Friction  sounds  were  to  be 
lieard  over  the  dull  area  near  the  anterior  axillary 
line.  Change  of  position  by  the  patient  caused  no 
change  in  the  percussion  lines.  The  apex  beat  was  in 
the  fourth  space,  inside  of  the  mammillary  line  ;  the 
ab<lomeu  was  full  and  resonant,  quite  tender  at  the 
epigastrium  and  at  a  point  above  the  navel  and  between 
it  and  the  left  costal  cartilages  ;  the  edge  of  the  liver 
could  not  be  felt  below  the  rib  margin  and  I  was  unable 
to  determine  whether  the  dulness  there  was  due  to  the 
liver  or  some  other  cause.  The  area  of  splenic  dul- 
ness was  increased,  but  the  organ  could  not  be  felt. 
The  appearance  of  the  urine  was  suggestive  of  the 
presence  of  bile  pigment,  yielding  a  yellow  foam  when 
shaken.  A  specimen  taken  the  next  day  for  analysis 
was  much  lesH  bilioua  looking,  but  gave  the  reaction  for 
bile  pigment.  The  specilic  gravity  was  1,02G  ;  reaction 
acid  ;  albumen  a  very  slight  trace  ;  the  sediment  con- 
laine<l  some  blood,  cliieliy  normal ;  a  few  leucocytes  ; 
and  a  few  iloubtful  small  hyaline  and  granular  casts. 

During  the  night  of  the  23d  she  had  sudden  and 
severe  pain  in  the  left  back,  relieved  by  morphia;  the 
next  day  the  fever  was  less,  and  the  morning  of  the 
25th  the  tempi^rature  was  normal,  the  patient  seemitig 
to  Im«  doing  well  in  other  respects.  In  accordance  with 
my  request  Dr.  Faunce  came  to  town  that  day  and  we 
examine!  the  patient  together.  The  surgical  aspects 
of  the  case  were  eitrirfully  considered  and  it  was  deemed 
cittar  that  tliere'wan  no  indi(-ation  for  any  o|)eratioii  at 
present,  nt  nil  i-vi-iil«.  I  altrilinteil  tlie  HigUH  in  the  right 
chir«t  to  pleural  tlilckeriing  and  believetl  that  there  was 
also  some  ob«<Mire  nfTeolion  of  the  liver,  perhaps  a  gall- 
stone which  wan  cauning  ulceration.  The  abseiici!  of 
jaundiiu'  »liowi-<|  that  tlirre  could  he  no  notable  ol»- 
■trui-tioii  of  the  roninion  or  hepatic  (IucIh,  and  no  dis- 
tention of  iIk!  uall-hladdi-r  was  nntde  out  though  it  was 
sought  for.  If  a  )(all-iitone  was  the  source  of  the 
Iroiibla  It  was,  tlirrofore,  probably  In  a  moderule  sized 
rlurL  TliiMii-it  day  lliere  was  a  return  of  fever  and  a 
chill.  Tin-  mnriiiiig  of  the  27lli  lier  rondilion  ilicj  ii(>l 
appear  aUrmiiig  aiirj  it  nei'nied  wi»er  to  move  her  from 
ibfl  holol  to  Kt.  Margaret's.  The  move  was  aceoin- 
plUbed  (hat  aflnrnoon.     That  night  she  began  to  fail 


rapidly.  Dr.  Porter  saw  her  with  me  early  the  morn- 
ing of  the  28th;  about  uoon  she  died,  the  failure  in 
the  last  twelve  liours  having  been  extremely  rapid. 

The  return  of  fever  without  obvious  cause,  and  the 
occurrence  of  chills  in  conjunction  with  the  other 
symptoms  and  the  physical  signs  led  one  to  modify  my 
first  diagnosis  and  to  believe  that  hepatic  abscess  was 
present,  imjiacted  gall-stone  being  the  most  proba- 
ble cause.  The  large  amount  of  bile  pigment  which 
was  apparently  present  in  the  first  specimens  of  urine 
I  saw,  led  me,  in  the  absence  of  icterus,  to  query 
whether  a  fistulous  tract  could  have  been  opened  be- 
tween the  biliary  and  the  renal  passages. 

The  autopsy  was  made  by  Dr.  E.  M.  Greene,  three 
hours  after  death.  For  the  sake  of  brevity  negative 
results  are  omitted  from  Dr.  Greene's  report. 

Lungs  collapsed  readily.  The  upper  portion  of  the 
right  pleural  cavity  partly  obliterated  by  old  fibrous 
adhesions.  On  section  the  lungs  showed  nothing  ab- 
normal. 

Stomach  and  bowels  considerably  distended  with  gas 
but  otherwise  normal. 

Liver  at  least  twice  the  normal  size,  the  increase 
being  most  marked  in  the  right  lobe.  The  upper  sur- 
face of  the  right  lobe  was  united  by  recent,  soft,  fib- 
rinous adhesions  to  the  diaphragm.  The  upper  surface 
of  the  left  lobe  showed  numerous  irregular  grayish 
patches  size  of  thumb-nail  and  smaller.  Section  through 
these  patches  showed  numerous  superficial  abscesses 
varying  in  size  from  a  robin's  egg  to  a  pea.  The 
purulent  contents  of  these  abscesses  was  frequently 
tinged  with  bile.  Similar  small  abscesses  were  dis- 
tributed throughout  the  left  lobe.  The  right  lobe  was 
almost  entirely  transformed  into  a  large,  rounded 
cavity,  the  wall  of  which,  over  the  upper  half,  con- 
sisted of  the  thickened  peritoneal  covering  of  the  liver, 
while  below  the  cavity  a  thin  layer  of  liver-substance 
still  remained.  The  inner  surface  of  the  cavity  was 
lined  with  thickened  fibrous  tissue  to  which  irregular 
layers  of  fibrin  were  adherent.  The  cavity  contained 
more  than  a  litre  of  thick,  opaque,  greenish,  foul- 
smelling  fiuid  and  a  large  number  of  free  cysts  varying 
in  size  from  a  small  hen's  egg  to  a  pea  or  smaller. 
The  wall  of  these  cysts  Was  a  thin  transparent  mem- 
brane and  their  contents  consisted  of  clear,  pale  yellow, 
gelatinous  fluid.  From  the  bottom  of  the  cavity  there 
led  a  sinus  about  ten  centimetres  in  length  extending 
to  the  duodenum  and  sufficiently  large  to  admit  the 
forefinger.  The  lower  end  was  closed.  Into  this 
sinus,  which  consisted  apparently  of  the  dilated  hepa- 
tic and  common  ducts,  the  cystic  duct,  also  dilated, 
entered.  The  gall-bladder  was  dilated  to  several  times 
its  normal  size  and  projected  considerably  beyond  the 
border  of  the  liver.  It  contained  about  200  centimetres 
of  fluid  similar  to  that  in  the  larger  cavity. 

Spleen  about  twice  the  normal  size,  soft,  and,  on  sec- 
tion, of  a  dark  red  color. 

Diagnosis :  Suppurating  hydatid  cyst  of  liver ;  mul- 
tiple hepatic  abscesses;  acute  circumscribed  perihepa- 
litis. 

1 1  will  thus  bo  seen  that  the  clinical  diagnosis  of 
hepatic  absceBs  was  confirmed;  but  that  its  cause  was 
quite  dilTert-nl  from  that  which  had  1)o(mi  supposed, 
whih-  the  enlargement  of  the  liver  and  gall-bladder  was 
greater  than  the  physical  signs  had  led  me  to  believe, 
riie  signs  at  the  base  of  the  right  chest,  which  1  at- 
tributed to  pleural  thickening,  were  really  due  to  the 
he|)atic  enlargement,  and  the  friction  sounds  originated 
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below,  uot  above  the  diaphragm  —  perihepatitis  at  the 
superior  surface  of  the  liver. 

In  cases  of  mistaken  diagnosis  it  is  profitable,  at 
least  to  the  attendant,  to  consider  whether  tlie  mistake 
could  have  been  avoided.  In  this  case  two  questions 
are  brought  prominently  forward. 

(1)  Should  a  more  accurate  diagnosis  have  been 
made .' 

As  far  as  the  presence  of  so  much  enlargement  of 
the  liver  is  concerned,  I  think  this  question  must  be 
answered  in  the  affirmative.  And  yet,  the  enlargement 
being  chiefly  upward,  there  was  a  close  simulation  of 
the  remains  of  a  pleurisy.  Flatness  extended  some- 
what below  the  costal  border,  but  one  must  be  careful 
not  to  attribute  this  to  the  liver,  unless  the  edge  of  the 
organ,  or  its  surface,  can  be  felt,  provided  that  palpa- 
tion is  not  rendered  nugatory  by  tenderness.  The  en- 
largement of  the  gall-bladder  at  the  autopsy  was  a 
surprise  to  me.  I  can  only  say  that  I  sought  for  it, 
as  one  would  naturally  do  in  a  case  where,  iu  the  ab- 
sence of  icterus,  symptoms  suggestive  of  serious  dis- 
turbance consecutive  to  gall-stones  were  present.  In 
order  that  an  enlarged  gall-bladder  may  be  palpable, 
the  abdominal  wall  should  be  more  or  less  lax  —  cer- 
tainly not  rigid  —  and  notable  tenderness  should  be 
absent. 

While  I  am  inclined  to  think  that  thus  far  I  should, 
perhaps,  have  come  to  more  accurate  conclusions,  I 
think  there  are  satisfactory  reasons  why  the  under- 
lying cause  of  the  hepatic  and  cystic  enlargement  was 
not  determiued.  Echinococcous  disease  is  rare  iu  this 
country,  and  this  is  the  first  case  which  I  have  seen  in 
life  here  or  elsewhere.  The  liver,  and  the  right  lobe 
of  that  organ,  is  its  most  frequent  seat  ;  the  character- 
istic signs  are  chronic  hepatic  enlargement,  often  local, 
for  which  no  other  obvious  cause  can  be  assigned,  com- 
bined with  fluctuation  or  elasticity  and  the  hydatid 
thrill;  the  clinching  evidence  is  furnished  by  the  non- 
albuminous  fluid  —  if  the  cyst  has  not  suppurated  — 
containing  booklets,  withdrawn  by  puncture. 

In  this  case  the  cyst  was  hidden  beneath  the  ribs  and 
costal  cartilages,  precluding  the  detection  of  fluctuation 
or  thrill.  1  seriously  entertained  the  question  of  punc- 
ture, but  decided  to  wait  until  the  patient  was  more 
suitably  lodged,  or  tlie  local  indications  seemed  more 
clear.  The  case  was  only  under  observation  four  days 
and  a  half.  In  the  "Index  Medicus"  I  find  only  thir- 
teen cases  of  liver  hydatid  reported  in  this  country  and 
Canada,  1880-1890;  of  these,  nine  were  diagnosticated 
during  life,  the  other  four  being  found  post-mortem. 
In  the  nine  the  enlargement  was  either  local  or  very 
great.  The  only  other  clinical  observation  of  liver 
hydatid  in  Boston,  of  which  I  have  cognizance,  was  a 
City  Hospital  patient  with  a  very  large  suppurating 
cyst  of  the  upper  surface  of  the  liver,  extending  far  up 
into  tlie  thoracic  cavity.  Aspiration  gave  pus,  and 
empyema  was  diagnosticated.  Dr.  Bradford  made  a 
free  incision,  through  wliich  the  daughter  cysts  escaped 
in  large  numbers.  Tiie  patient  survived  only  a  few 
days. 

(2)  In  this  case,  if  a  correct  diagnosis  had  been 
made,  could  life  have  been  saved  ? 

This  question  can  be  unhesitatingly  answered  in  the 
negative.  The  right  lobe  of  the  liver  was  nearly  de- 
stroyed by  the  cyst,  the  left  lobe  was  riddled  with 
small  abscesses ;  drainage  of  the  former  would  not 
have  affected  the  latter. 

For  some  reason,  which  is  not  clear  to  me,  hydatid 


disease  seems  to  be  quite  common  in  Australia,  and 
the  Australian  MedicalJournal  for  1888  and  1889  con- 
tains a  very  interesting  and  complete  discussion  of  the 
operative  treatment  by  Dr.  Thomas.  It  is  impossible 
here  to  do  justice  to  his  paper.  Suffice  it  to  say  that 
he  advocates  incision  by  Lindemanu's  method  ;  believes 
many  of  the  reported  cures  after  simple  aspiration  to 
be  illusory  ;  considers  suppurating  cysts  especially  un- 
suited  to  aspiration  ;  and  states  that  unruptured  cysts 
of  the  convexity  of  the  liver  present  great  difficulties 
in  their  successful  treatment,  inasmuch  as  thoracic 
incisions  show  a  hiffh  rate  of  mortalitv. 


FURTHER    OBSERVATIONS    ON    PERMANENT 
TUBAGE  OF  THE  CESOPHAGUSi. 

BY   S.   .1.   MIXTER,   M.D. 

Surgeon  to  Out-patients,  Massachusetts  General  Hospital;  Visiting 
Surgeon^  Carney  Hospital;  Demonstrator  of  Anatmny,  Harvard 
Medical  School. 

Some  moutiis  ago  I  had  the  honor  of  reading  before 
this  Society  a  paper  on  (Esophageal  Tubage.^  Since 
that  time  I  have  had  the  opportunity  of  observing  and 
treating  some  of  the  cases  then  reported,  as  well  as 
others.  I  have  noticed  several  interesting  points  in 
connection  with  their  treatment,  and  I  have  devised 
some  new  instruments  for  the  introduction  of  the  tubes, 
which  is  my  reason  for  presenting  tiie  following  paper. 

First,  I  wish  to  speak  of  the  subsequent  history  of 
two  of  the  patients  (Cases  III  and  IV)  mentioned  in 
the  previous  article.  The  first  of  these  wore  a  tube 
almost  constantly,  never  being  more  than  two  days  with- 
out one,  until  his  death  early  in  October.  There  was  no 
trouble  from  the  presence  of  the  tube,  and  the  patient 
gradually  became  weaker,  suffering  some  pain  in  the 
chest  and  having  the  usual  troublesome  cough  during  the 
last  few  weeks.  One  very  interesting  point  in  connection 
with  this  case  as  well  as  with  some  others,  is,  tiiat  on 
leaving  the  tube  out  for  even  a  day  the  stricture  closed 
and  no  food  could  be  swallowed.  On  trying  to  intro- 
duce another  tube  the  greatest  difficulty  was  met 
with  in  passing  even  the  guide  into  the  stomach, 
and  a  smaller  tube  had  to  be  used  for  some  days. 
This  patient  came  to  my  office  about  three  weeks 
before  his  death,  a  distance  of  about  thirty  miles  — 
unfortunately  no  autopsy  could  be  obtained. 

The  other  (Case  IV)  is  still  under  treatment,  and 
is  now  iu  very  fair  condition,  as  may  be  seen.  (Pa- 
tient shown  and  tube  changed,  the  instruments  further 
on  described,  being  used.)  This  man,  I  have  lately 
learned,  was  in  one  of  our  hospitals  just  before  I  saw 
him  first,  and  as  no  instrument  could  be  passed  through 
the  stricture,  he  was  fed  by  the  rectum,  and  a  gastros- 
tomy was  proposed.  As  he  objected  to  the  perform- 
ance of  an  operation,  he  eloped,  and  soon  after  ap- 
peared at  my  clinic  as  previously  stated.  That  was  in 
April,  and  recovering  his  strength  after  wearing  the 
tube  a  short  time,  he  has  been  able  to  work  ever  since, 
earning  enough  to  support  himself,  something  he 
surely  could  not  have  done  after  a  gastrostomy.' 

I  have  reported  these  cases  at  length  as  they  show 
perfectly  the   slight   inconvenience   caused  the  patient 

•  Kead  before  the  Boston  Society  for  Mcilic;il  Iniprovement,  No- 
vember 10,  18S0. 

'  See  vol.  cxxlii,  No.  17,  of  this  Journal. 

»  This  patient  lia3  worked  regularly  up  to  a  week  ago  when  he  gave 
up  on  account  of  weakuess  and  entered  the  hospital,  where  proper 
:*nd  sullicicnt  food  seem  to  have  given  him  a  now  lease  of  life,  much 
to  his  and  our  surprise. 
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by  the  tube,  and  tlie  prolongation  of  life  with  com- 
parative comfort.  The  contrast  between  the  results 
obtained  bj-  tabage  and  by  gastrostomy  is  so  great 
that  I  am  convinced  that  the  latter  operation  should 
never  be  performed  until  repeated  attempts  to  pass 
suitable  instruments  have  failed.  If  any  instrument, 
however  small,  can  be  introduced,  the  patient  can 
probably  be  made  comfortable  for  the  rest  of  his  life 
without  a  serious  operatiou. 


e 


I 


ManiifMtnrM  Ijy  CodnMn  and  SImrtlolT,  Boston. 

This  brings  up  the  question,  What  are  suitable  in- 
HtruraentH  to  use  in  diiricult  strictures  ?  I  was  unable 
to  find  anything  in  the  shops  in  this  country,  nor  could 
iht-y  b«!  found  in  Knglaiid,  at  once  safe  and  effectual, 
and  tliiTcfore  I  devised  the  guide  nientioiicd  in  the 
prcviiinn  paper.  This  I  have  improved,  and  as  now 
made  for  me  by  Codnian  and  Sliurtle(r  (who  have 
made  llie  instruments  and  imported  the  tubes  that  I 
have  used),  consists  of  a  whalebone  stafT,  on  the  end  of 
wlilcli  can  be  screwed  (lexible  bougie  tips  of  dilTerent 
sizes,  from  a  liliforni  to  about  a  nuinlxM-  (i  or  7  K.  These 
tips  are  one  and  ihree.ipiarterH  to  two  inches  Ion", 
and  nl  the  upper  end  are  slightly  stilleiied  by  means 
of  M  line  kplral  spring  inside.  'I'hu  instrurnen't.  there- 
'"f'       '       '  ■  Mibles  a  urethral  guidi?.      This  I  have 

'"'•  '  where   all    other  instruments  failed. 

Wl.  irumenlH  will   pass,  olive-pointed  bou- 

gie* con.iil.Mol.ly  larger  than  the  urethral  form,  make 
almost  |K!rfeil  guides  for  the  passage  of  the  larger 
tub.  ■'      i-nd. 

' '  ■  '   month    1    liavi-  recoiveil  from  Kng- 

'■"''  trumenls  of  various  patterns.   Among 

ihi!  liiU*  H.  i.i  Mime  considerably  shorter  than  those 
flfit  umnI.  beini;  four  liiehes  long  instead  of  live  and 

•'"■'"' '         i'i'>«t  eases  the  short  ones  seem 

'"    '  I    I  hem   were  open  at  the  end 

■'"'  if  ul   all,  ronslricled.      'I'liese 

I  have  JouuU  III  uv.  ly  way  the  Uttt  form,  and  on  a 
guiiio  of  (uiulile   «i««,    immely,  one  nearly  filling  tho 


tube,  can  be  passed  easily  and  safel)'.  I  have  even  cut 
off  the  ends  of  some  of  the  longer  tubes  and  found  them 
perfectly  satisfactory. 

It  is  often  difficult  to  tell  whether  the  tube  is 
through  the  stricture,  and  therefore  I  had  stamped  on 
the  metal  staff  of  my  bulb  bougies  a  centimetre  scale, 
and  a  similar  scale  is  stamped  on  the  staff  of  the  in- 
troducing instrument. 

When  the  tube  is  forced  into  its  place  by  means  of 
a  probang,  the  latter  often  is  so  firmly  held  by  the 
funnel-shaped  top  of  the  tube  that  on  withdi'awiug  it, 
the  tube  is  brought  with  it.  The  use  of  the  probang 
for  this  purpose  renders  it  difficult  to  use  a  suitable 
guide ;  to  overcome  these  difficulties  I  made  from  a 
piece  of  brass  tubing  and  a  wire,  an  instrument  similar 
to  the  one  shown  in  the  cut.  The  method  of  using 
will  be  readily  seen.  The  guide  being  passed  into  the 
stomach,  the  tube  and  introducer  are  passed  over  it, 
the  siring  attached  to  the  funnel  being  passed  through 
the  introducer,  which  is  firmly  pressed  into  the  tube 
carrying  the  strings  in  the  notches  on  its  end.  The 
tube  is  then  passed  to  the  correct  distance  as  measured 
by  the  scale  and  after  witlidrawing  the  guide  the  staff 
is  hold  firmly  with  one  hand  while  the  string  is  pulled 
with  the  other.  This  always  frees  the  introducer  from 
the  tube,  wiiich  remains  in  place  after  withdrawing  the 
former,  however  lightly  held  by  the  stricture. 

AVith  the  above  improvements  in  the  tubes  and 
methods  of  introduction,  permanent  tubage  of  the 
oesophagus  is  a  most  satisfactory  and  simple  method 
of  treatment. 


THE    KTI()I,0(;Y    of    LATERAL     fUllVATURE 
OF   THE    Sl'INE.i 

1!V    HOHUKT   W.   LOVKTT,   M.I). 

TiiK  etiology  of  scoliosis,  the  subject  assigned  to  me 
by  the  President,  is  not  one  which  can  be  made  origi- 
nal or  interesting,  and  brevity  is  the  only  merit  attain- 
able. In  no  department  of  orthopedic  surgery  has 
the  modern  change  of  opinion  been  more  noticeable 
than  in  regard  to  lateral  curvature  of  the  spine  and  its 
time  of  appearance.  Formerly  regarded  as  an  affection 
beginning  at,  or  about,  the  time  of  puberty,-  it  has 
been  shown  by  investigation  to  be  a  deformity  of  much 
earlier  life  than  had  been  supposed.  I  need  only  call 
your  attention  to  the  well-known  figures  of  Ketch  and 
Eulenburg. 

Ketch, "  in  229  cases  from  the  New  York  Orthopedic 
Ilospilal  and  Disixiusary,  found  that  .'»2%  began  be- 
tween the  first  and  twelfth  years,  41%  between  the 
twelfth  and  eighteenth  years  and  only  three  or  four 
per  cent,  after  the  eighteenth  year. 

Eulenburg*  analyzed  1,000  cases  of  scoliosis  and 
found  them  distributed  as  follows: 


Itefuro  Llui  nt 
llutwovli  the 


Ml  y... 


tl  Iliii'd  your 
llilril  uiiil  fiiurth  yuar  . 
(uurlh  anil  llfth  year  . 
ttrth  and  ttlxth  year  . 
sixlli  au<t  suviMilh  your 
sovonlb  null  lontli  year 
tontli  and  foiirtuoiith  year 
fourtiionth  and  twonllotli  yoar 
Iwoiitlotli  and  thirtieth  yoar     . 


•Konil  at  tho  Aniurloun  Urlhopudio  Assoeiutloii  at  Plilhulolidila, 
He|it4iiiihor  17,  IHIH).  * 

li  M"dlunl  Itou.ird,  April  21,  ISSfl. 

«i .  I..Miur..|.  nil  orthi.pndic  Snrgory,  18«5.  Nohlo  Smith: 
i.r  ii.r..iMilil.»,  \*wi.    'Ilio  l'ath()lo|{y  and  Troatnioiit  of 

■■  •■'  "■  •  SplliM,  IHC.K. 


\Mf<\ 


'  "I"  ••^"lllli'l Iiu.'kiinil.  Vi'rkriliiiiiiniiKi.11,  Horlln,  IBTS. 
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lu  sliort,  85.8%  of  all  cases  occuiretl  before  the 
teDth  year. 

Cougeiiital  cases  are  described,  altliough  tliey  are 
rare  aud  most  apt  to  occur  witli  congenital  rickets  or 
in  aneucaphalous  ciiildreu  aud  the  like. 

Sex  exercises  a  very  marked  influence,  which  is  not 
altogether  to  be  accounted  for,  because,  as  we  have 
just  seen,  most  cases  occur  before  sexual  characteris- 
tics are  very  well  marked.  Consequently  the  enor- 
mous preponderance  of  girls  among  those  affected  with 
lateral  curvature  finds  no  very  satisfactory  explanation, 
beyond  the  fact  that  their  growth  is  more  rapid  than 
that  of  boys,  and  in  the  city,  at  least,  in  their  growing 
years  the  conditions  are  not  such  as  to  favor  their 
muscular  development.  Nevertheless,  this  hardly 
seems  enough  to  explain  the  very  much  larger  number 
of  girls  affected. 

Vogt  explains  a  certain  part  of  this  in  calling  atten- 
tion to  the  fact,  that,  if  jjareuts  were  as  solicitous 
about  the  figures  of  their  boys  as  they  are  in  the  case 
of  their  girls,  the  proportion  of  males  would  be  much 
larger  than  it  is. 

The  proportion  of  boys  to  girls  is  variously  estimated, 
pjulenburg  would  set  it  as  ten  to  oue,  Drachman  as 
four  to  one,  Kolliker  as  five  to  one,  etc.  Adding 
together  the  groups  of  cases  reported  by  Adams, 
Kolliker,  Ketch,  Roth,  Behrend  and  Wildberger  one 
finds  1,974  girls  aud  36.5  boys,  giving  a  proportion  of 
about  five  girls  to  one  boy,  which  fairly  represents  the 
proportion  of  cases  as  seen  b}'  the  surgeon. 

No  factor  is  morp  important  than  the  general  health 
of  these  patients.  As  a  rule,  they  are  distinctly  below 
the  average  in  muscular  development,  and  in  vigor  of 
circulation  they  leave  much  to  be  desired.  They  are 
prone  to  intercostal  neuralgias,  the  digestion  is  likely 
to  be  feeble,  the  hands  and  feet  are  cold,  and  in  some 
instances,  at  least,  the  curvature  is  associated  with  de- 
fects in  one  or  both  eyes.  Very  often  oue  sees  cases 
of  lateral  curvature  where  the  muscular  development 
is  decidly  above  the  average  but  they  are  exceptional, 
and  although,  as  a  rule,  the  lack  of  good  condition  in 
cases  of  lateral  curvature  is  not  extreme,  it  is  generally 
so  well  marked  as  to  be  noticeable. 

The  influence  of  heredity  is  sometimes  mentioned  as 
a  factor  in  the  production  of  scoliosis,  but  it  seems 
doubtful  if  it  plays  a  very  important  part  in  predispos- 
ing to  the  disease,  more  than  by  transmitting  a  general 
feebleness  of  development.  Mr.  Adams  would  class 
all  cases  occurring  under  twelve  years  as  hereditary, 
and  Eulenburg  considers  nearly  a  quarter  of  all  cases 
as  such,  but  it  seems  to  be  on  insufficient  evidence  iu 
both  instances. 

Rickets  or  a  similar  affection  is  advocated  by  many 
writers  as  the  cause  of  most  cases  of  lateral  curvature. 
But  apart  from  the  cases  which  are  manifestly  rhachi- 
tic  in  the  general  involvement  of  the  bouy  system,  the 
other  cases  of  scoliosis  show  no  evidences  which  can 
bring  them  legitimately  under  the  head  of  rickets. 
Epiphyseal  enlargements  are  not  present,  bony  changes 
elsewhere  than  in  the  back  are  not  to  be  found  aud  the 
history  of  the  child  gives  no  account  of  late  dentition, 
delayed  closure  of  the  fontauelle,  sweating,  or  any  of 
the  classical  symptoms  of  rickets.  Itisevideut,  there- 
fore, that  if  these  cases  are  rhachitic  the  process  is  an 
anomalous  one  and  is  not  characterized  by  the  usual 
diagnostic  signs.  The  pathology  of  the  future  may 
sliow  a  bou}'  affection  iu  lateral  curvature  which  is 
similar  to  what  we   kuow  of   rickets.     But  for    the 


present  to  speak  of  cases  of  scoliosis  as  rhachitic  where 
the  signs  of  that  affection  are  absent,  is  an  assumption 
entirely  unjustifiable  from  a  scientific  point  of  view,  and 
entirely  unsupported  by  anything  beyond  personal 
opinion. 

So  far,  the  factors  that  have  been  mentioned  may 
be  classed  as  predisposing  causes  of  the  affection.  In 
turning  to  the  more  immediate  causes  one  finds  certain 
cases  where  it  is  plainly  evident  what  caused  the  cur- 
vature, but  in  the  majority  of  cases  the  cause  lies 
hidden  in  the  deepest  obscurity,  as  is  made  evident  by 
the  many  fanciful  reasons  adduced  to  account  for  the 
condition. 

Among  the  cases  where  the  cause  of  the  lateral 
curvature  is  evideut  may  be  classed  those  resulting 
from 

{a)   Empyema. 

(b)  Infantile  paralysis. 

(c)  Cerebral  paralysis. 

(d)  Hereditary  locomotor  ataxia,  and  muscular 
pseudo-hypertrophy. 

(e)  Rickets. 

(/")  Pott's  disease. 

(g)  Certain  cases  from  occupation. 

(/*)  Various  miscellaneous  cases  such  as  those  caused 
by  the  loss  of  an  arm,  etc. 

It  is  hardly  worth  while  to  comment  upon  the  very 
obvious  way  in  which  any  oue  of  these  may  cause 
lateral  curvature  (except  in  class  ((T)  where  it  can  only 
be  said  that  scoliosis  is  very  commonly  found).  It 
will,  therefore,  be  better  to  pass  on  at  once  to  the 
larger  and  much  more  obscure  class  where  no  such  evi- 
dent causes  are  to  be  assigned. 

It  hardly  seems  worth  while  to  take  up  your  time 
with  a  catalogue  of  the  theories  which  have  been  ad- 
vauced  to  account  for  the  occurrence  of  lateral  curva- 
ture. Their  number  is  legion  aud  most  of  them  have 
only  to  be  mentioned  to  be  dismissed.  A  fairly  com- 
plete list  of  them  may  be  found  iu  Reeves's  "  Practical 
Orthopedics."  Three  classes  of  theories  meet  with 
acceptance  to-day,  (1)  the  muscular  theory,  (2)  the 
osseous  theory,  (3)  the  superincumbent  weight  theory. 

(1)  The  muscular  theory  finds  the  cause  of  lateral 
curvature  in  the  unequal  action  of  the  muscles  on  the 
two  sides  of  the  vertebral  column.  The  idea  of  Gueriu 
is  no  longer  tenable,  that  an  active  unilateral  muscu- 
lar contraction  is  the  cause  of  the  trouble.  Stromeyer 
and  Barwell  speak  of  contraction  of  the  serratus  mag- 
nus  muscle  as  being  the  disturbing  factor.  Puit  clini- 
cal evidence  is  wanting  to  support  such  views,  for,  as 
far  as  can  be  seen  in  early  cases,  the  muscles  of  the 
two  sides  react  alike  to  all  tests  to  which  we  can  put 
them,  and  evidences  of  active  muscular  contraction  are 
not  to  be  found. 

In  the  modified  form  of  the  muscular  theory  iden- 
tified with  the  name  of  Eulenberg  there  is  much  that 
is  satisfactory.  He  states  that  inasmuch  as  continuous 
muscular  effort  is  necessary  for  the  maintenance  of  the 
erect  position,  it  haf)pens  if  any  of  the  muscles  are 
weakened  and  fail  to  do  their  work,  that  the  spinal 
column  will  bend  and  assume  a  faulty  position,  thereby 
stretching  and  still  further  disabling  the  muscles  al- 
ready weakened.  In  this  way  the  assumption  of  tho 
same  bad  attitude  will  in  time  lead  to  a  permanent 
curve. 

Evidence  is  wanting,  as  has  been  said,  to  show  pri- 
mary weakness  or  contraction  of  the  muscles  of  one 
side  iu  early  scoliosis,  especially  as  to  electricity  the  re- 
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action  is  the  same.  Moreover,  there  is  no  reason  to 
suppose  that  a  sliglit  stretching  of  the  muscles  is  so 
important  a  factor  in  weakening  them.  Nevertheless, 
although  this  theory  cannot  be  accepted  as  the  expla- 
nation of  all  cases  or  perhaps  as  the  sole  cause  of 
many,  it  does  at  least  serve  its  purpose  in  calling  atten- 
tion to  the  importance  of  muscular  weakness  as  a  factor 
in  the  production  of  lateral -curvature. 

(2)  The  theory  of  abnormal  bony  growth  has  less 
to  commend  it.  Huter  and  Eiigel  believe  that  one 
side  of  the  chest  grows  faster  than  tlie  other,  and  that 
the  ribs  ossify  prematurely,  contributing  to  the  dis- 
tortion. .Such  changes  are  not,  however,  found  in 
early  cases ;  and,  moreover,  the  flexibility  of  the 
column  and  the  disappearance  of  the  curve  during  re- 
cumbency would  tell  seriously  against  the  theory  if  it 
were  worthy  of  serious  refutation. 

Loriuser  would  account  for  scoliosis  as  the  result  of 
subacute  inflammatory  changes  in  the  bone.  Many 
writers,  especially  of  late,  speak  of  rickets  as  the 
cause,  a  question  which  has  been  already  dealt  with. 
And  many  modifications  of  this  osseous  theory  might 
be  catalogued  if  it  seemed  profitable. 

(3)  The  third  theory  wouM  find  the  cause  of  scoli- 
osis in  superincumbent  weight  falling  upon  a  spinal 
column  which  was  obliquely  lield.  It  is  to  this  last 
view  that  the  weight  of  modern  opinion  is  continually 
tending.  Certain  anatomical  experiments  were  under- 
taken by  Dr.  Bradford,'  four  years  or  more  ago  to 
ascertain  whether  the  changes  found  in  true  scoliosis 
were  such  as  could  be  produced  by  superincumbent 
weiglit  alone.  It  was  found  by  a  series  of  experiments 
upon  the  cadaver  that  when  downward  pressure  was 
made  upon  the  spinal  column  held  in  an  erect  position, 
a  backward  bending  of  tlie  spine  took  place  which  be- 
came a  lateral  curve  when  a  certain  point  was  reached. 
reproducing  the  features  of  a  true  scoliosis,  including 
the  typical  rotation.  Several  experiments  showed  the 
same  point.  In  the  course  of  these  experiments  it 
was  found  to  be  practically  impossible  to  jirevent  the 
weight  used  from  coming  somewhat  obliquely  upon 
llie  column,  and  the  more  obliquely  it  came  the  more 
marked  became  the  scoliosis.  What  these  experiments 
showed  wag  that  huperinciinibent  weight  can  cause 
rotary  lateral  curvature  when  falling  upon  a  spinal 
column  held  even  a  little  obliquely.  This  at  first  a 
pliyniological  affair,  becomes  quickly  pathological  on 
account  of  the  prcBsuro  cImngeK  which  result. 

It  in  easy  to  see  how,  in  connection  with  a  certain 
amount  of  muscular  weakness,  this  comes  about,  and 
c»peciully  how  lateral  curvature  is  favored  by  the  ex- 
idlence  of  a  short  leg  or  the  assumption  of  faulty  atti- 
imleii  which  tend  to  render  the  pelvis  oblique,  but  it 
i*  evident  ihul  lliero  is  some  other  factor  to  be  con- 
*i(lered,  for  i.|iort  legg  are  surprisingly  common  and 
true  lateral  curvature  is  not  associated  with  more  than 
a  very  tnnill  minority  of  them.  The  frequency  of 
•liort  U%*  nniy  be  appreciated  from  the  following  lig- 
ure»:  Morion  "  nieH«und  .'il.'i  healthy  boys,  and  found 
'iVi  with  ine<|uulily  in  the  length  of  their  legs  ;  and 
Onr«nn,'fif  London,  in  meanuring  the  leg  bones  of 
""  'ud  the  lower  liiidis  of  equal  length  in 

I"'  I-      It   wouhl  iieeni,  therefore,  that  the 

'"'I' -  ■' chorl  leg  in  the  production  of  lateral 

curvaluru  had  bt.-en  overegtiinuted.     The  same  is,  in  u 

*" "    '  •  l''«l  .liiiirnMl,  M*r<ili  Id,  IMU. 

,   '  .oil,  .liiljr  10,  IHM, 


manner,  true  with  regard  to  the  assumption  of  faulty 
attitudes,  which  in  only  comparatively  few  instances 
are  followed  with  lateral  curvature. 

In  concluding  this  very  hasty  summary  of  opinions, 
the  writer  can  only  join  with  you  in  regretting  that 
nothing  more  tangible  or  more  definite  can  be  offered. 


RECENT     PROGRESS     IN     DISEASES    OF    THE 
NERVOUS   SYSTEM. 

isy   IHILIP  COOMBS  KSAPP,   A.M.,   M.U. 

NEURALGIA. 

Sciatica.  —  Guiuon  and  Parmeutier  '  describe  a  com- 
plication of  sciatica  not  usually  recognized.  This  compli- 
cation, which  is  rather  serious  and  gives  rise  to  an  unfav- 
orable prognosis,  consists  of  a  neuritis  localized  in  the 
external  popliteal  nerve,  and  associated  with  degenera- 
tive atrophy  of  the  muscles  supplied  by  it.  This  neuritis 
is  attended  with  motor  and  sensory  disturbances  in  the 
distribution  of  the  nerve,  paralysis  of  the  extensors  of 
the  foot  and  toes,  and  ansesthesia  to  pain,  temperature, 
and  touch  over  the  dorsal  surface  of  the  foot  and  the 
external  surface  of  the  lower  leg.  AVith  the  paralysis 
there  may  be  more  or  less  atrophy  of  the  affected 
muscles  with  more  or  less  complete  reaction  of  degen- 
eration. This  particular  complication  has  been  recog- 
nized previously  in  the  cases  of  injury  to  the  sciatic 
during  labor,  from  pressure  within  the  pelvis,  and 
various  writers  have  endeavored  to  explain  it  on  ana- 
tomical grounds,  claiming  either  that  the  external  pop- 
liteal was  a  direct  continuation  of  the  sacro-lumbar 
trunk,  or  that  the  sciatic  divided  anomalously  high  up 
in  the  pelvis.  Guinon  and  Parmentier,  having  de- 
monstrated that  this  localized  neuritis  is  occasionally 
found  in  ordinary  sciatica,  doubt  both  these  hypothe- 
ses, and  are  disposed  to  believe  that  the  reason  of  this 
special  selection  of  a  single  branch  is  as  yet  undeter- 
mined, although  they  admit  the  possibility  of  an  ana- 
logy with  tiie  greater  predominance  of  extensor  paral- 
ysis in  lead-poisoning  and  other  peripheral  affections. 
When  this  trouble  occurs  the  case  is  apt  to  be  pro- 
tracted, lasting  two  or  three  years,  and  a  cure  is  diffi- 
cult and  often  impossible. 

Brissaud  '  has  made  a  further  study  of  the  attitude 
of  patients  with  sciatica,  described  some  time  ago  by 
Babinski.  lie  finds  not  infrequently  a  -'  sciatic  scolio- 
sis," a  curvalive  of  the  spine  with  the  convexity 
toward  the  affected  side.  The  leg  is  also  slightly 
flexed,  and  is  supported  on  the  toe.  There  is  often  a 
compensating  curvature  of  the  sjiiue  higher  up.  This 
position  is  sometimes  of  service  in  diagnosis  in  the 
early  stages  of  the  disease,  and  the  contraction  some- 
times persists  after  recovery.  It  is  due  siinjily  to  the 
effort  wiiich  the  patient  makes  to  keep  the  weight  off' 
the  affected  log.  In  a  few  cases,  however,  there  is  con- 
traction of  the  muscles  on  affected  side,  causing  the  con- 
cavity on  that  side.  This  is  due  to  spasm,  and  is  seen 
wh(!re  the  neuralgia  is  not  limited  to  the  sciatic  nerve, 
but  affects  other  nerves  in  the  sacro-lumbar  plexus. 

O-AI.  llaiumond  "  opjHJses  the  view  that  rluuiuatisin, 
syphilis,  or  gout  have  any  importance  in  the  etiology 
of  sciatica,  lie  advocates  three  measures  in  liie  treat- 
ment—  rest,  cold,  and  electricity.  Rest  is  obtained 
by  u  long  splint,  from  the  axilla  to  the  ankle,  applied 

'  Arclilvi'K  (to  ii<.urol((lo,  S('|it«mili«r,  I81NI. 
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to  the  external  surface  of  the  thigh.  Cold  should  be 
applied  by  ice-bags  along  the  course  of  the  nerve. 
Galvanism  should  be  used,  a  very  large  negative  elec- 
trode over  the  sole  of  the  foot,  and  another  large 
electrode,  positive,  over  the  gluteal  region  at  the  point 
of  exit  of  the  nerve,  using  as  strong  a  current  as  the 
patient  can  bear,  and  avoiding  interruptions.  Other 
treatment  was  merely  symptomatic. 

Treatment  of  Neuralgia.  —  Leslie*  gives  a  method 
for  the  treatment  of  trigeminal  neuralgia  and  odontal- 
gia which  be  claims  has  given  brilliant  results  in  forty 
out  of  forty-five  cases.  It  is  simply  the  application  of 
powdered  table  salt,  chloride  of  sodium,  to  the  nasal 
mucous  membrane.  It  acts  almost  instantly  :  he  thinks 
it  a  reflex  inhibition  of  the  pathological  process. 

Rose "  reports  the  removal  of  the  Gasserian  gang- 
lion for  inveterate  trigeminal  neuralgia.  The  patient 
was  a  woman  of  sixty,  with  intense  neuralgia  in  the 
right  inferior  maxillary  nerve.  In  August,  1888,  he 
stretched  the  nerve,  which  gave  relief  for  a  time.  In 
March,  1889,  he  excised  half  an  inch  of  the  nerve, 
which  gave  partial  relief,  but  the  pain  gradually  iu- 
creased,  becoming  intolerable,  and  involving  the 
tongue.  In  March,  1890,  he  cut  the  dental  and  lin- 
gual nerves,  but  the  pain  increased  in  severity,  extend- 
ing to  the  cheek  and  upper  jaw,  so  that  soon  after  he 
removed  the  superior  maxilla,  trephined  over  the  fora- 
men ovale,  and  removed  the  ganglion.  Neuro-paraly- 
tic  ophthalmia  set  in,  destroying  the  right  eye,  but 
the  woman  made  steady  progress,  and  up  to  October, 
1890,  remained  entirely  free  from  pain.  There  was 
anajsthesia  of  the  right  cheek,  atrophy  of  the  right 
temporal  and  buccinator  muscles,  and  loss  of  taste  on 
the  anterior  part  of  right  side  of  tongue,  but  taste  was 
retained  in  the  posterior  part.  In  future  operations  he 
advises  stitching  the  lids  together  to  avoid  ophthalmia. 

MUSCULAR    ATROPHY. 

Raymond  ^  has  recently  published  an  exhaustive 
treatise  on  this  subject.  The  muscular  changes  which 
lead  to  atrophy  are  either  parenchymatous  (affecting 
the  tubes  of  the  sarcolemma)  or  interstitial  (affecting 
the  perimysium,  fat,  vessels,  etc.).  These  changes 
may  arise  primarily  in  the  muscles  (myopathic  atrophy) 
or  they  may  develop  secondarily  to  alterations  in  the 
trophic  centres  (myelopathic  atrophy)  or  in  the  motor 
nerves  leading  from  these  centres  to  the  muscles  (neu- 
ropathic atrophy).  The  atrophy  may  be  limited  to  a 
single  muscle  or  a  group  of  muscles  supplied  by  the 
same  nerve  (circumscribed  atrophy)  when  it  is  usually 
myopathic  or  neuropathic;  or  it  may  begin  in  one 
muscle,  and  invade  progressively  other  muscles  near 
or  remote  (progressive  atrophy),  a  mode  common  to 
all  forms;  or  finally  a  number  of  muscles  may  be 
affected  at  once,  the  disease  making  no  farther  pro- 
gress (diffuse  atrophy),  a  form  which  is  probably 
always  myelopathic.  Atrophies  may  arise  from  some 
external  cause  or  from  over-exertion,  from  heredity, 
or  from  general  causes,  notably  infection  or  toxic 
agents.  Circumscribed  atrophies  arise  from  causes 
acting  directly  upon  the  muscle,  injury,  infiammation, 
or  joint  disease,  or  they  are  due  to  lesions  of  individ- 
ual nerves.  In  the  former  case  the  atrophy  precedes 
the  paralysis,  the  sensibility  is  not  <listurbed,  and  the 
electrical  excitability  is  quantitatively  diminished  ;  in 

*  Kdiuburnh  Medical  Journal,  January,  1890. 
f'  Lancet,  November  1, 1890. 
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the  latter  case  the  paralysis  precedes  the  atrophy, 
ansesthesia  is  present,  and  there  is  first  increased  elec- 
trical excitability  followed  by  reaction  of  degeneration. 
The  type  of  the  progressive  atrophies  is  that  first  de- 
scribed by  Duchenue  and  Aran,  which  begins  as  a  rule 
in  the  small  muscles  of  the  hand.  This  is  held  to  be 
of  spinal  origin,  not  to  be  hereditary,  and  to  show  fibril- 
lary twitchings  and  partial  reaction  of  degeneration. 
Raymond  is  inclined  to  differentiate  this  from  amyo- 
trophic lateral  sclerosis,  although  he  admits  the  possi- 
bility of  the  identity  of  the  two  affections,  and  owns 
that  many  autopsies  of  pure  Aran-Duchenne  atrojjhy, 
without  spastic  symptoms,  show  changes  in  the  white 
matter  as  well  as  in  the  anterior  cornua.  Bulbar 
paralysis  and  amyotrophic  lateral  sclerosis  he  believes 
to  be  due  to  the  same  process,  with  different  distribu- 
tion. The  myopathic  progressive  atrophies  are  often 
hereditary  and  begin  in  youth.  Fibrillary  twitchings 
and  electrical  changes  are  rare,  and  the  author  denies 
that  reaction  of  degeneration  occurs.  Pseudo-hyper- 
trophic  paralysis  is  regarded  as  a  distinct  clinical  type, 
but  the  existence  of  pseudo-hypertrophy  to  a  mild 
degree  in  other  forms  is  admitted.  The  other  myo- 
pathies, the  "  types  "  of  Leyden-Moebius,  Zimmerlin, 
Erb,  and  Laudouzy-Dejerine,  are  regarded  as  merely 
different  distributions  of  one  affection.  The  type 
Charcot-Marie,  beginning  in  youth,  affecting  the  legs 
first,  and  being  hereditary,  resembles  the  myopathies, 
but  the  presence  of  fibrillary  twitchings,  reaction  of 
degeneration,  cramps  and  pain,  make  it  more  probable 
that  it  is  of  a  neuropathic  or  myelopathic  origin.  The 
diffuse  atrophies  attack  a  number  of  muscles  at  once, 
but,  instead  of  progressing,  the  symptoms  subside,  and 
some  of  the  muscles  recover  in  part.  These  are  myel- 
opathic, and  comprise  the  common  infantile  spinal 
paralysis,  the  acute  anterior  poliomyelitis  of  adults, 
and  chronic  anterior  poliomyelitis,  the  existence  of 
which  is  now  admitted,  and  the  general  spinal  paraly- 
sis of  Landouzy-Dejerine,  which  is  regarded  as  simply 
a  modification  of  acute  poliomyelitis.  Then  comes  the 
atrophy  seen  in  syringomyelia,  with  its  characteristic 
complications  of  trophic  disturbances,  and  with  its  in- 
sensibility to  pain  and  temperature.  And  finalh'  the 
author  notes  the  existence  of  atrophy  in  hysteria  and 
in  cerebral  disease,  not  only  in  cases  of  secondary  de- 
generation with  invasion  of  the  anterior  nerves,  but  in 
cases  where  tlie  anterior  nerves  were  intact.  The 
existence  of  trophic  centres  in  the  cortex,  however,  he 
regards  as  still  hypothetical. 

TABES    DORSALIS. 

Etiology.  —  Klemperer'  discusses  the  question  of 
traumatic  tabes.  He  gives  a  table  of  thirty  collected 
cases,  and  cites  four  new  ones  from  Leyden's  clinique. 
These  cases,  he  thinks,  show  clearly  that  trauma  may 
act  as  a  cause  of  tabes,  even  where  there  is  no  special 
nervous  predisposition.  In  tiiese  cases  it  is  not  infre- 
quently noted  that  the  initial  symptom  of  tabes  appears 
in  the  injured  part.  Severe  contusions,  lacerated 
wounds  or  gun-shot  wounds  seem  most  apt  to  give  rise 
to  tabes,  which  may  develop  within  a  few  days  or  not 
until  ten  years  after  tlie  injury.  Trauma  may  also 
often  be  associated  with  exposure  to  cold.  It  is  still 
hypothetical  whether  in  these  cases  the  changes  in  the 
posterior  columns  may  not  be  secondary  to  an  ascending 
neuritis,  beginning  at  point  of  injury,  and  the  author 
is  disposed  to  admit  the  possibility  of  such  a  process. 
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Symptomatology.  —  Marina '  has  made  a  study  of  the 
symptoms  in  forty  cases  of  tabes,  with  special  reference 
to  aural,  laryngeal,  and  pharyngeal  symptoms.  Seven 
cases  had  normal  ears,  twenty-nine  disease  of  the  in- 
ternal ear,  of  whom  five  had  also  middle-ear  disease, 
and  four  disease  of  the  middle  ear  alone.  In  no  case 
was  Meniere's  symptom-complex  present.  With  our 
present  methods  of  examination  it  is  impossible  to  say 
whether  these  auditory  disturbances  without  middle-ear 
disease  are  due  to  lesion  in  the  auditory  nerve  or  its 
nuclei.  The  disturbances  may  occur  at  any  stage  of 
tabes.  In  eight  out  of  eleven  cases  there  was  hyper- 
excitability  of  the  auditory  nerve  to  electrical  irritation. 
The  sensibility  of  the  pharynx  was  diminished  in  four- 
teen cases,  and  that  of  the  larynx  in  nine.  In  ten 
cases  there  was  paresis  of  the  adductors  of  the  vocal 
cords,  and  in  four  cases  immobility.  Adduction  of  the 
cords,  observed  eiglit  times,  was  thought  to  be  due  to 
ataxia;  ataxia  was  also  noted  nine  times  in  the  tongue. 
These  disturbances  were  noted  in  all  stages  of  the  dis- 
ease. In  six  cases  there  were  gastric  crises,  in  three 
heart  disease.  In  niue  cases  the  knee-jerks  were  un- 
equal ;  in  thirty-five  th<»re  were  sensor^'  disturbances.  Of 
92  cases  55  had  syphilis,  41  immobile  pupils,  45  Argyll- 
Robertson  pupils,  24  unequal  pupils,  39  myosis,  6 
mydriasis,  6  ptosis,  12  oculo-motor  paralysis,  and  9 
optic  atrophy.  In  only  one  case  was  there  arthropathy. 
Lanciuatiug  pains  were  present  in  80  cases.  In  13  cases 
suspension  was  tried,  with  benefit  in  about  one-half. 

EYE    SYMPTOMS    IN    MULTIPLE    SCLEROSIS. 

Uhthoff'  has  made  an  exhaustive  study  of  the  eye 
symptoms  in  one  hundred  cases  of  multiple  sclerosis, 
seven  of  which  came  to  autopsy.  In  five  of  these 
autopsies  degenerative  atrophy  was  found  in  the  optic 
nerve,  which  anatomically  seemed  to  stand  between 
the  primary  atrophy  of  tabes,  aud  the  secondary'  atro- 
phy after  a  break  in  the  conduction  of  the  nerve.  There 
seems  to  be  a  proliferating  process  with  increase  of 
nuclei  in  the  fine  connective  tissue  which  sometimes 
extends  to  the  larger  septa  and  the  inner  sheath  of  the 
nerve ;  the  atrophy  often  being  secondary.  There  are 
often  changes  in  the  vessels  also.  Optic  atrophy  is 
the  commonest  ophtlialmoKcopic  appearance  (40  per 
cent.),  but  optic  neuritis  is  also  met  with,  and  the  author 
regurdH  neuritis  as  commoner  in  multiple  sclerosis  than 
in  any  other  disease  of  the  central  nervous  system 
except  tumor  and  tubercular  meningitis.  Anomalies 
iu  the  viKUul  field  are  not  rare,  central  scotoma  being 
the  a>mniunest,  and  irregular  perijilieral  limitation 
coming  next;  liemiopic  defects  were  nut  noted.  Apart 
from  aoihlyopia  with  ophthalmoscopic  morbid  appear- 
ancca,  canes  were  found  wlierc  the  fundus  was  healthy, 
but  there  wuh  probably  a  retro-bulbar  neuritis  or  atro- 
phy. Oculo-Micitor  paralysi'S  were  noted  in  seventeen 
CMe*.  iNystagmuH  has  long  been  recognized  as  an 
important  nymptom  ;  nystagmus-like  twitchings  were 
noted  in  forty-nix  caKcit,  and  true  iiyHlagnius  in  twelve; 
the  former,  howrver,  in  not  rare  in  otlu.'r  ni^rvous 
alTectioiiK,  and  conniKlN  in  u  backward  movement  of  the 
eye*  in  niiy  (lir<-ction  from  the  fixulioii  point;  true 
Dyata|{inuii  \n  a  to-and-fro  movement  on  both  sides  of 
th«  fixation  point.  Finally,  in  a  few  cases,  there 
were  rhun({e»  of  varioun  nortii  in  the  pn|iilh,  imniobilily 
complete  or  partial,  innpialily,  or  niyosis. 
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Regular  Meeting,  Monday,  November  10,  1890, 
Dr.  H,  W,  Williams,  Chairman  pro  tern. 
Dr.  F.  C.  Shattdck  reported 

A    case    of    HYDATIDS    OF     THE    LIVER. ^ 

Dr.  a.  T.  Cabot  said  that  the  fact  that  the  cyst  in 
Dr.  Shattuck's  case  extended  upwards  towards  the 
chest  was  of  interest  to  him,  because  in  two  liver  ab- 
scesses that  had  come  under  his  observation  a  little  more 
than  a  j-ear  ago,  the  extension  had  been  in  the  same 
direction,  and  both  of  them  had  been  opened  success- 
fully through  the  lower  segment  of  the  chest  cavity. 

From  the  description  of  Dr,  Shattuck's  case  it  would 
seem  that  here,  too,  the  cavity  could  have  been  reached 
between  the  ribs,  although  the  condition  of  the  left 
lobe  of  the  liver  would  have  prevented  any  permanent 
benefit  from  such  au  operation.  It  is  well  to  bear  in 
mind  the  ease  with  which  au  opening  can  be  made  into 
these  cavities  through  the  chest,  as  this  route  avoids 
many  of  the  dangers  of  septic  infection  that  are  en- 
countered when  the  abscess  is  reached  through  the 
peritoneum. 

Dr.  P,  C,  Knapp:  I  did  not  know  until  Dr,  Shat- 
tuck  stated  the  recorded  cases  that  hydatids  of  the  liver 
were  so  exceedingly  rare  in  this  country,  although  I 
knew,  of  course,  that  it  was  a  thing  which  we  very  sel- 
dom met  with ;  therefore  1  would  like  to  speak  of  another 
case  which  occurred  here  in  Boston,  at  the  City  Hospi- 
tal, some  years  ago  when  I  was  house-officer  there.  It 
was  never  on  record,  and  I  believe  that  even  the  record 
of  the  autopsy  was  by  some  error  not  put  down  in  the 
hospital  records.  It  is  a  case  which  has  no  particular 
clinical  bearing,  but  simply  one  of  pathological  inter- 
est, A  young  woman  between  twenty  and  thirty,  born 
in  England,  was  a  prostitute  in  one  of  the  lowest  broth- 
els of  the  North  End,  She  had  been  previously  an 
inmate  of  the  Woman's  Prison  at  Slierhorn,  where  she 
had  been  under  treatment  for  syphilis,  and  she  came  to 
the  City  Hospital  with  symptoms  of  nephritis.  There 
was  considerable  oedema ;  she  was  very  pale  and  waxy- 
looking  ;  she  was  passing  a  large  amount  of  urine  of 
very  low  specific  gravity,  with  no  albumen,  or  merely 
the  faintest  trace,  and  an  occasional  hyaline  cast.  The 
physical  examination  showed  advanced  phthisis,  and 
the  liver  and  spleen  were  very  much  enlarged.  The 
diagnosis  was  made  of  phthisis,  probable  syphilis,  and 
amyloid  disease  of  the  liver,  spleen  and  kiitneys.  She 
later  developed  diarrhoea,  which  led  to  the  suspicion 
also  of  amyloid  of  the  intestine,  or  tubercular  disease 
there.  The  autopsy  showed  the  advanced  phthisis, 
and  an  enormous  liver  and  spleen  with  am\loid  degen- 
eration, amyloid  of  the  kidneys  and  intestine,  and  also 
in  the  liver  two  hydatid  cysts  about  two  inches  in  dia- 
meter and  somewhat  cheesy,  which  were  not,  of  course, 
detected  during  life,  and  which  might  be  regarded 
merely  as  a  pathological  curiosity  without  any  particu- 
lar inlluciKM-  upon  her  syniptonis.  I  mention  the  case, 
as  Dr,  Shaltuck  has  shown  that  hydatids  are  so  rarely 
found  at  autopsicK  in  this  country, 

Dk,  II.  H,  Friz :  Undoubtedly  cases  of  this  sort, 
which  are  Hulhciently  far  advanced  in  the  way  of  syrap- 
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torus  to  give  rise  to  inedical  treatment,  are  very  rare; 
but  it  is  not  extremely  rare  to  meet  with  these  cysts 
in  the  liver,  either  in  a  recent  condition  with  consider- 
able quantity  of  fluid  present,  or  partly  cheesy  and 
also  partly  calcified.  I  think  it  is  fair  to  say  that  I 
have  seen  at  least  a  dozen  cases  of  this  sort  where  the 
liver  has  contained  either  the  old  or  recent  echiuo- 
coccus  cysts. 

Dr.  G.  B.  Shattuck  :  The  case  to  which  my  broth- 
er referred  at  the  City  Hospital  was  in  my  service 
at  flrst.  1  had  her  under  observation  a  short  time,  and 
subsequently,  when  I  went  off  duty,  she  passed  into  the 
service  of  some  one  else,  and  was  transferred  to  the 
surgical  side  for  operation.  While  I  was  on  duty  I  do 
not  think  any  diagnosis  was  made.  I  believe  in  that 
case  the  cyst  had  ruptured  through  the  diaphragm  into 
the  pleural  cavity.  There  was  one  thing  about  that 
woman,  as  well  as  I  remember,  that  she  was  born  in 
Iceland,  but  had  not  been  there  for  a  great  many  years. 
At  the  time  she  was  in  the  medical  service  at  the  City 
Hospital  I  think,  as  well  as  I  remember,  the  grounds 
for  making  a  correct  diagnosis  were  very  small. 

Dr.  F.  C.  Shattcck  :  I  do  not  know  where  she 
got  this  thing.  It  must  have  been  growing  a  very  long 
time.  Why  these  things  are  common  in  Iceland  there 
seems  to  be  a  pretty  good  reason  ;  but  why  they  should 
be  so  common  in  Australia,  I  do  not  quite  understand. 
They  seem  to  be  very  common  there.  An  Australian 
gentleman.  Dr.  Thomas,  I  think,  has  written  a  very 
elaborate  paper  on  the  subject  in  an  Australasian  med- 
ical journal,  advocating  free  incision  iu  these  cases.  He 
thinks  many  of  the  supposed  cures  from  simple  aspira- 
tion are  really  fallacious  :  the  patients  may  get  better 
for  a  time,  but  oftentimes  the  disease  subsequently 
recurs.  He  reports  very  favorable  results  indeed,  and 
they  report  so  many  cases  there  that  it  would  seem  as 
if  everybody  was  on  the  lookout  for  it. 

Dk.  S.  J.  MixTER  read  a  paper  on 

FURTHER    REMARKS  ON  PERMANENT    TDBAGE    OF    THE 
OESOPHAGUS.^ 

Dr.  Hooper  :  How  much  are  these  tubes  used  in 
England  ? 

Dr.  Mixter  :  I  do  not  know.  Symonds  reported 
a  large  number  of  cases,  and  that  is  the  latest  I  have 
seen.  They  are  making  improvements  in  them  all  the 
time,  because  I  have  received  several  new  patterns. 
I  think  they  have  given  up  using  the  long  tubes,  either 
through  the  nose  or  the  mouth,  except  for  stricture  of 
the  very  upper  end  of  the  cesophagus.  These  short 
tubes  of  Symonds  give  the  best  results. 

Dr.  Homans,  2nd  :  Do  these  tubes,  besides  the  ease 
iu  feeding,  also  give  any  relief  to  the  cough  which  is 
often  one  of  the  most  distressing  symptoms  ? 

Dr.  Mixter  :  I  think  not.  The  cough  is  probably 
due,  certainly  in  some  cases,  to  extension  into  the  tra- 
chea ;  and  in  these  cases  morphia  or  something  to 
relieve  the  cough  must  be  given,  but  the  patients  cer- 
tainly ai'e  very  much  more  comfortable. 

Dr.  J.  Orne  Green  showed  a  specimen  of 

BONY-    anchylosis    of    THE    MALLEUS    AND    INCUS, 

the  incus  having  been  largely  destroyed  by  caries.  The 
specimen  is  interesting  as  showing  a  true  bony  anchy- 
losis of  the  smallest  articulation  but  one  in  tlu'  body. 
It  was  removed  from  a  boy  four  years  old,  who  had 
suffered  from  a  chronic  purulent  inllaniniation  of  the 
•  See  page  8  of  the  Journal. 


right  tympanum  for  a  long  time.  The  drum-membrane 
had  been  destroyed,  and  a  polypoid  growth  from  the 
tympanic  attic  (so-called)  persisted  in  spite  of  long  and 
continuous  treatment.  As  it  was  evident  this  was  the 
source  of  the  inflammation,  the  two  ossicles  were  re- 
moved in  order  to  clear  out  the  attic.  After  their 
separation  two  polypi  were  removed  from  the  attic,  and 
a  small  spot  of  caries  was  found  on  the  inner  surface 
of  the  outer  wall  of  the  attic,  the  caries  and  the  two 
polypi  being  undoubtedly  the  cause  of  the  persistent 
otorrhoea.  The  caries  on  the  incus  had  been  cured,  the 
bone  being  covered  with  a  healthy  membrane. 

The  operation  was  done  by  dissecting  awaj'  the  rem- 
nants of  drum-membrane  from  the  tympanic  ring, 
performing  a  tenotomy  of  the  tensor  tympani  muscle, 
partially  cutting  away  the  ligaments  of  the  malleus 
and  then  removing  the  bones  by  evulsion.  The  large 
destruction  of  the  incus  had  already  disarticulated  the 
stapes. 

No  reaction  followed  the  operation,  but  it  is  too  early 
to  speak  of  the  result  as  yet.  It  will  probably  be  good, 
provided  no  further  caries  develops. 

Dr.  Draper  presented 

A  STOMACH,  (ESOPHAGUS  AND  DUODENUM  SHOWING 
THE  CAUSTIC  EFFECTS  OF  A  FATAL  DOSE  OK  CAR- 
BOLIC   ACID. 

These  specimens  came  from  the  bodj'  of  a  woman 
forty-one  years  old,  who  was  found  dead  under  some- 
what mysterious  circumstances,  as  follows:  She  was 
the  cook  in  a  well-to-do  family,  and  had  been  left  alone 
in  the  house  by  her  mistress,  who  went  to  town  on  a 
shopping  excursion.  When  the  mistress  returned  three 
hours  later,  she  found  the  front  door  of  the  house 
locked,  and  entered  by  a  side  lower  door,  and  was 
attracted  first  by  seeing  wet  stains  and  foot-prints  on 
the  floor  and  stairs  of  the  basement,  on  the  kitchen 
floor,  and  on  the  stairs  leading  to  the  attic.  She  also 
saw  that  the  ceiling  in  her  bath-room  showed  a  recent 
wet  stain,  and  going  to  the  tank-room  just  above  the 
stain,  she  found  the  floor  wet.  She  then  went  to  the  ser- 
vant's room,  and  found  her  lying  dead  on  the  floor,  in  a 
perfectly  natural  position,  a  pillow  under  her  head,  and 
nothing  about  the  body  or  room  to  show  anything  like 
disturbance  or  violence  of  any  kind.  The  woman's 
clothing  was  wet  through  to  her  skin,  even  the  flannel 
under-clothing  was  saturated.  Her  hair  was  wet.  On 
being  summoned  to  the  case,  and  making  inquiry,  I 
learned  that  the  woman  had  been  of  rather  a  nervous 
disposition,  and  had  been  depressed  in  consequence  of 
some  family  troubles  ;  that  her  mother  and  sister  had 
been  insane ;  and  that  she  had  talked  about  the  moral 
side  of  suicide,  and  had  always  expressed  herself  as 
strongly  against  the  idea  of  suicide. 

The  case  was  mysterious,  because  the  body  had  been 
in  the  water,  and  probably  iu  the  tank,  although  on 
going  to  the  tank  and  examining  it,  that  seemed  almost 
incredible,  because  it  was  uncovered  only  to  the  width 
of  about  fifteen  or  sixteen  inches  and  in  length  about 
three  feet.  How  she  could  have  got  into  the  tank  and 
out  again  was  not  clear.  The  cause  of  death,  too,  was, 
at  first  view,  a  mystery  ;  but  on  making  a  post-mortem 
examination  the  next  day,  it  was  rendered  sufficiently 
clear.  The  surface  of  the  body,  except  a  stain  upon 
the  chin,  was  perfectly  natural.  This  stain  extended 
obliquely  across  the  front  of  the  chin  from  the  corner 
of  the  mouth,  and  instead  of  being  white,  as  we  are 
taught  it  is  generally  in  carbolic-acid  poisoning,  was 
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of  a  dull  yellow,  resembling  closely  the  stain  of  nitric 
acid  ou  the  skin.  The  inside  of  the  lips,  cheeks  and 
pharynx  was  a  dead  white,  and  the  surface  of  the 
tongue  showed  white  with  a  pasty  appearance  upon  it. 
The  specimens,  when  taken  from  the  body,  showed 
plainly  and  strikingly  the  appearances  of  the  caustic 
eflFect  of  carbolic  acid.  The  lining  of  the  cesophagus 
was  a  clear,  glistening  white,  resembling  as  much  as 
anything  the  drawn  sugar  candy  of  the  confectionery 
shops.  The  gastric  mucous  membrane  was  hardened 
80  that  portions  of  it  had  a  parchment  appearance  and 
feel,  and  the  white  ridges  or  ruga;  were  bleached  and 
granular,  as  if  a  thin  layer  of  plaster-of-Paris  had  been 
applied.  The  mucous  membrane  peeled  up  readily. 
This  caustic  effect  showed  to  some  extent  in  the  duo- 
denum, but  did  not  extend  below  it.  The  blood  was 
fluid,  and  of  dark  red  color.  The  right  cavities  of  the 
heart  were  over-distended  with  blood,  the  lungs  were 
engorged,  and  the  kidneys  were  of  a  dark  red  color. 

With  regard  to  the  history  of  the  case,  I  have  no  ad- 
ditional data.  How  mucli  the  woman  took  of  carbolic 
acid,  in  what  form  she  took  it,  where  she  got  it,  we  do 
not  know  ;  but  the  supposition  is,  that  having  swallowed 
the  dose  of  carbolic  acid,  concentrated  as  it  must  have 
been,  the  distress  at  first  was  very  great,  and  she  at- 
tempted to  lessen  it  by  jumping  into  the  tauk  of  water ; 
she  got  out  again,  and  going  to  the  cellar,  fell  there 
on  the  floor  ;  recovering  enough  strength  to  go  to  the 
attic,  she  disposed  herself  in  an  orderly  fashion  ou  the 
floor,  there  to  die.  The  diagnosis  of  carbolic-acid 
poisoning  was  made  readily  by  the  odor  as  well  as  by 
the  anatomical  appearances.  The  contents  of  the  stom- 
ach amounted  to  little  less  than  a  pint.  The  odor  of  the 
acid  still  persists  in  the  specimen,  as  you  observe. 
The  urine  in  the  bladder  was  normal  in  color,  but  of 
small  amount. 

The  length  of  time  a  person  lives  after  taking  these 
large  doses  of  carbolic  acid  varies  very  much  indeed. 
The  shortest  time  ou  record  iu  which  death  followed 
the  fatal  dose  is  three  and  a  half  minutes,  aud  the 
longest  case  is  forty-eight  hours.  In  the  majority  of 
cases,  I  think  death  follows  rapidly. 


paper 

OK       MODD8      OI'EUANDl       IN      THE 
UltKTIIKAl,    8TKICTUUK8  By    KLKC- 


NEW  YORK  COUNTY  MKIUCAL  ASSOCIATION. 

Stated    Meeting    December   15,    1890,  the  Presi- 

yxcein  'Akokok  T.  Hakkison,  M.D.,  iu  the  Chair 
(lent,  vj  -  ,.  ,        '  ... 

Dli.   Uoui.' '"'  ^'■•W.MAN  read  a  paper  entitled  : 

I)EMO.S»TKATIO.»|', 
TKKATMENT     OKM| 
TKOI.VSIH.  •! 

He  «iiid  that  it  wan  nO./V  "ImoBt  nineteen  years  since 
ho  communi.ulrd  his  firm  c.^periencc  iu  the  electro- 
lytic trcaluKMit  of  hlricture,  anV'  "'"'ee  that  time  he  had 
not  rewl  a.  paper  on  this  subjnc;''  before  a  New  York 
City  Society.  Morrover,  it  geeil.ie'l  to  him  that  this 
method  was  lens  prucliNeil  and  less  understood  iti  iN'ew 
York  than  eUewhen.'  in  the  Unil.i'd  States.  At  this 
time  he  would  not  detain  the  AHuo^'iution  with  a  con- 
kiiloMtion  of  Iho  theories  relating  t»'»  the  nialtor.  It 
ira«oiily  nocossary  to  explain  thiil  olectrolyslH  was  u 
chemiejjl  decouipoiiition,  and  lliul  the  body  to  bo  de- 
coni|H»<'d  uiuit  pi)^M'»»  eerluin  eleniunls  to  he  iiii  elec- 
trolyte, and,  as  u  ronipouiiil  body,  niuht  ri.iiluiii  water 
and  a  sail.  Tho  action  of  the  poles  was  v.ry  diflereiil; 
tlin  |»o»ltiv«  pole  «tlr«ctiii({   the  acids  and  the  oxygon 


from  the  tissues  and  coagulating  blood,  while  the 
negative  pole  attracted  the  alkalies,  hydrogen,  and  the 
base  of  the  salt,  dissolved  blood  (but  formed  a  plug 
from  froth  of  the  hydrogen),  coagulated  albumen,  and 
caused  absorption.  For  the  immediate  destruction  of 
tumors  and  strictures  the  negative  pole  was  there- 
fore to  be  selected,  and  as  we  could  not  trust  to 
the  marks  of  the  instrument  maker,  it  was  necessary 
to  apply  tests  in  order  to  distinguish  the  negative  from 
the  positive  pole.  Among  these  are  the  water  test  and 
the  meat  test,  and  the  latter  was  exhibited.  The  poles 
of  the  battery  in  the  shape  of  two  platinum  needles 
were  inserted  into  a  piece  of  raw  fresh  meat.  After 
the  electrolytic  action  had  been  allowed  to  lake  place 
for  a  while  the  difference  in  pole  action  could  be  readily 
observed,  the  positive  pole  charring  aud  almost  de- 
stroying the  tissue,  while  at  the  negative  pole  the  color 
was  almost  white  and  bubbles  of  hydrogen  could  be 
seen. 

In  the  treatment  of  strictures  the  negative  pole 
should  be  composed  of  metal,  such  as  brass,  copper  or 
silver,  and  constructed  in  the  form  of  an  egg  or  acorn- 
shaped  bulb.  The  positive  pole,  used  here  for  closing 
the  circuit,  should  be  of  large  size  and  made  of  brass 
or  carbon,  covered  with  sponge  or  absorbent  cotton. 

For  over  twenty  years  Dr.  Newman  said  he  had 
successfully  treated  all  strictures  of  the  urethra  by  elec- 
trolysis, not  having  resorted  to  internal  urethrotomy  in 
a  single  instance.  Several  hundred  cases  had  been 
published,  and  many  hundred  cases  were  now  on 
record,  while  many  more,  of  which  no  record  had  been 
made,  had  been  treated  iu  public  institutions. 

In  practising  this  method  the  topography  of  the  ure- 
thra should  first  be  well  ascertained  and  the  strictures 
measured.  The  patient's  susceptibility  to  the  galvanic 
current  is  to  be  learned  by  applying  it  to  the  hand  or 
some  other  part  of  the  body.  Anaesthetics  are  not 
to  be  used,  because  no  pain  should  be  caused,  aud 
because  the  patient  ought  to  be  conscious,  so  that  he 
can  express  his  sensations.  For  ordinary  strictures 
the  size  of  the  bougie  selected  should  be  three  num- 
bers (French  scale),  larger  thau  the  stricture.  This 
bougie  electrode  is  to  be  introduced  until  the  bulb  is 
arrested  by  the  latter,  and  a  sponge  electrode,  wet 
with  warm  water  and  connected  with  the  positive  jiole  of 
the  battery,  is  to  be  held  firmly  against  the  patient's  skin 
(either  iu  tho  palm  of  the  hand  or  on  the  abdomen, 
thigh,  or  some  other  part),  to  complete  the  circuit. 
While  the  poles  are  held  in  this  manner  the  current 
is  to  be  increased  very  slowly  and  gradually,  one  cell 
at  a  time,  until  the  patient  feels  a  sensation  of  warmth 
and  slight  pricking.  At  the  same  time  the  current  is 
carefully  measured  by  means  of  the  niiiliampere-meter. 
Tho  operator  should  hold  the  bougie  steadily  though 
very  gently  against  the  stricture,  and  ho  will  soon  find 
that  absorption  is  taking  place  and  the  stricture  yield- 
ing. Tiie  instrument  thus  slowly  advances  until  it  has 
passed  tlie  obstruction — sometimes  it  will  fairly  jump 
through  the  stricture.  If  there  are  more  strictures  than 
one,  the  bougie  should  be  guided  iu  the  same  way  until 
it  enters  tho  bladder.  Then  the  electrode  is  to  be 
withdrawn  slowly,  ami  each  stricture  well  worked  out, 
until  the  first  stricture  is  again  passed,  when  the  current 
is  slowly  reduced,  cell  by  cell,  to  zero  ;  and  not  until 
then  is  the  electrode  to  be  withdrawn.  Duiinglho 
whole  ojieration  tho  eleetrodo  should  be  helil  \K-Yy 
loosely,  all  pressurt!  or  force  being  carefully  avoided. 
In  Older  to  show  the  usual   history  aud  progress  of  tho 


Vol.  CXXIV,  No.  1.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


13 


treatment  Dr.  Newman  gave  a  report  of  two  typical 
cases  of  long  standing  and  great  severity  in  which  a 
cure  had  been  effected  ;  though  relapse  having  occurred 
after  five  and  three  years  respectively. 

The  instruments  required  were  given  as  follows  : 
One  set  of  egg-shaped  bulb  electrodes,  one  set  of 
short,  acoru-shaped  bulb  electrodes,  one  set  of  tunnelled 
electrodes,  a  number  of  combination  electrodes,  bougies 
a  boule  and  liliform  guides,  a  galvanic  liattery,  a  milli- 
ampere-meter,  two  carbon-covered  handles  for  elec- 
trodes, two  or  three  binding  screws,  and  a  few  connect- 
ing cords.  The  apparatus  sliould  be  carefully  selected 
and  only  tlie'  work  of  the  most  reliable  makers  should 
be  used.  The  regular  electrodes  for  all  ordinary  cases 
liave  a  short  curve  and  an  egg-shaped  metallic  bulb  at  the 
extremity.  He  considers  a  conical  bulb  objectionable 
in  most  cases,  as  the  operator  should  depend  ou  the 
electrolytic  power  of  absorption,  and  not  on  force. 
The  acorn  set  of  electrodes  is  for  use  in  the  first  si.\ 
inclies  of  the  urethra  in  certain  cases,  and  these  instru- 
ments are  short  and  without  a  curve.  Sometimes  it  is 
desirable  to  gain  ground  by  entering  the  contraction 
first  with  the  point  of  the  electrode,  in  order  to 
follow  more  easily  with  the  larger  part  of  the  bulb, 
and  as  the  action  of  the  electolysis  depends  ou  the 
largest  diameter  of  the  latter  in  these  cases,  the  acorn- 
shaped  bulb  does  most  service  during  the  withdrawal 
of  the  electrode,  when  the  operator  knows  best  how 
much  work  sliould  be  done.  The  tunnelled  electrodes 
are  very  important  lor  bad,  tortuous  strictures,  but  are 
to  be  used  only  by  the  expert  operator.  In  them  the 
curve  is  shorter,  and  the  egg-shaped  bulb  is  tunnelled, 
so  that  it  can  be  introduced  over  a  filiform  guide. 
When  the  stricture  is  impassable  with  ordinary  instru- 
ments the  tunnelled  electrode  can  be  used  successfully, 
and  passed  through  the  stricture  without  the  possibility 
of  making  false  passages.  The  combination  electrode 
is  a  tunnelled  electrode  and  catheter  in  one,  and 
is  used  as  an  auxiliary  electrode  for  extreme  cases. 
When  a  ver}'  tight  stricture  is  complicated  with 
retention  of  urine  the  indications  are  to  remove  the 
obstruction  and  draw  oS  the  water  with  one  instru- 
ment, as  the  parts  are  too  sensitive  to  tolerate  the 
introduction  of  two  instruments  in  succession.  Also 
the  patient  may  be  benefited  by  washing  out  the 
bladder  ;  all  of  which  can  be  done  with  one  introduc- 
tion of  the  instrument.  The  bougie  a  boule  is  used  for 
preliminary  examinations  to  detect  the  strictures  and 
their  location. 

The  following  rules  are  offered  as  a  safe  guide  for 
practitioners  wishing  to  adopt  the  electrolytic  treat- 
ment of  stricture  : 

(1)  Any  good  galvanic  battery  will  do  which  has 
small  elements,  and  is  steady  in  its  action.  (2)  The 
fluid  for  tiie  battery  should  not  be  used  too  strong. 
(3)  Auxiliary  instruments  are  important  to  the  expert, 
but  not  necessary  for  the  beginner;  though  a  milli- 
ampere-meter  is  now  imperative.  (4)  For  the  positive 
pole  a  carbon  electrode  is  used.  It  is  covered  with 
sponge  moistened  with  hot  water,  and  held  firmly 
against  the  cutaneous  surface  of  the  patient's  iiami, 
thigh  or  abdomen.  (."))  For  the  absorption  of  the 
stricture  the  negative  pole  must  be  used.  (6)  Elec- 
trode bougies  are  firm  sounds,  insulated  with  a  hard 
baked  mass  of  rubber,  and  having  a  bulb  at  the  ex- 
tremity. (7)  The  curve  of  the  electrode  should  be 
short.  (8)  The  plates  must  be  immersed  in  the  fiuid 
before  the  electrodes  are  placed  in  position.     (9)  All 


operations  must  begin  and  end  while  the  battery  is  at 
zero  ;  the  current  being  increased  and  diminished 
slowly  and  gradually  by  one  cell  at  a  time.  (10)  Be- 
fore operating,  the  susceptibility  of  the  patient  to  the 
current  should  be  ascertained.  (11)  The  problem  is 
to  absorb  the  stricture,  not  to  cauterize,  burn  or  destroy 
tissues.  (12)  Weak  currents  at  long  intervals  should 
be  used.  (13)  In  most  cases  a  current  of  six  cells,  or 
from  two  and  a  half  to  five  milliamperes,  will  do  the 
work.  (14)  The  seances  should  last  for  from  five  to 
twenty  minutes,  and  as  a  rule  should  be  repeated  about 
once  a  week.  (15)  The  best  position  for  the  patient 
during  the  operation  is  that  which  is  most  comfortable 
to  himself  and  to  the  operator.  (16)  Anajsthetics 
should  be  avoided,  though  in  exceptional  cases  cocaine 
may  be  used.  (17)  Force  should  never  be  used.  The 
bougie  must  be  guided  in  the  most  gentle  way,  and 
the  causation  of  hiemorrhage  should  be  avoided.  (18) 
During  one  seance  two  electrodes  in  succession  should 
never  be  used.  (19)  All  strictures  are  amenable  to 
the  treatment  by  electrolysis.  (20)  Pain  should 
never  be  inflicted  by  the  use  of  electrolysis.  There- 
fore it  should  not  be  applied  while  the  urethra  is  in  an 
acute,  or  evensubacute,  inflammatory  condition.  (21) 
The  elctrodes  should  not  be  greased  with  substances 
which  are  non-conductors  and  would  insulate.  (22) 
For  ordinary  strictures  the  size  of  the  bougie  selected 
should  be  three  numbers  (French)  larger  than  the 
stricture. 

The  advantages  of  electrolysis  Dr.  Newman  summed 
up  as  follows  :  It  is  ap[ilicable  to  all  strictures  in  any 
part  of  the  urethra.  It  will  pass  and  enlarge  strict- 
ures in  which  other  methods  in  the  hands  of  skilful 
surgeons  fail.  It  causes  no  pain  or  incouvenience. 
It  is  devoid  of  danger.  It  is  not  followed  by  haemor- 
rhage, fever,  or  any  other  unpleasant  consequence. 
It  relieves  at  once.  The  patient  is  not  detained  from 
attending  to  his  daily  business  while  under  treatment. 
Finally,  no  relapse  takes  place. 

From  the  foregoing  description  he  said  it  would  be 
seen  that  the  present  method  of  treatment  by  electro- 
lysis differed  in  many  points  from  that  used  between 
the  years  1S47  and  1870.  Among  the  differences 
were  the  following :  In  the  old  method  strong  currents 
were  employed  which  acted  as  a  cautery  and  caused 
destruction  of  tissue  and  the  formation  of  cicatrices. 
In  Newman's  method  weak  currents,  which  absorbed 
by  a  chemical  .decomposition,  without  giving  rise  to 
cauterization  or  cicatrices.  In  the  old  method  short 
intervals  between  seances  were  employed,  resulting  in 
new  inflammations ;  in  Newman's  method,  long  inter- 
vals, preventing  inflammation  and  allowing  restitution. 
Other  points  of  difference  were  in  the  selection  of  the 
battery  and  the  character  of  the  electrodes  used.  A 
graphic  description  of  the  old  method  was  given  by 
Dittel  in  his  work  on  strictures,  in  which  he  stated 
that  he  applied  the  positive  pole  (copper)  to  the  stric- 
ture and  the  negative  (zinc)  externally  on  the  limbs  ; 
and  that  he  destroyed  the  stricture  in  one  sitting  by 
cauterization.  It  was  no  wonder,  he  thought,  that 
such  a  method  failed  and  was  condemned.  It  was 
unfortunate,  however,  that  even  at  the  present  day 
many  were  so  impressed  with  the  evils  of  the  old 
method,  that  they  did  not  take  the  trouble  to  consider 
the  matter  sufficiently  to  perceive  the  difference  be- 
tween this  old  method  of  cauterization  and  the  new 
method  of  chemical  absorption. 

In  reality,  he  said,  there  could  be  no  valid  objectious 
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to  the  use  of  electrolysis  in  the  treatment  of  stricture, 
and  those  which  had  been  raised  from  time  to  time 
came  either  from  those  entirely  ignorant  of  the  funda- 
mental laws  of  electricity  or  from  those  who  had  a 
personal  interest  or  feeling  in  the  matter.  To  the  lat- 
ter class  belonged  some  surgeons  of  high  standing  who 
were  wedded  to  the  knife  and  had  not  fairly  tested 
electrolysis.  To  those  who  objected  to  the  method 
he  could  answer  that  he  had  used  the  endoscope  in 
observing  strictures  for  a  period  of  over  twenty  years, 
that  he  had  made  experiments  on  dogs,  and  had  proven 
his  assertions  bv  vivisections,  by  post-mortems,  and  by 
a  large  number  of  successful  cases,  many  of  which  had 
been  re-examined  after  from  three  to  eleven  years 
without  a  relapse,  having  been  found.  In  addition, 
similar  reports  and  observations  had  been  made  by 
many  other  surgeons. 

When  in  1887  a  paper  by  Drs.  Stevenson  and 
Bruce  Clarke  was  read  before  the  Royal  Medical  and 
Chirurgical  Society,  in  which  the  report  of  Dr.  New- 
man's "One  Hundred  Cases  without  a  Relapse"  was 
referred  to,  one  speaker  observed  that  it  was  a  very 
remarkable  fact  about  Dr.  Newman's  cases  that  they 
were  all  successful.  In  reply  to  this,  in  a  subsequent 
article  published  in  the  British  Medical  Journal,  Dr. 
Stevenson  said  : 

"That  critic  overlooks  the  fact  that  in  the  selection 
of  these  one  hundred  cases  the  first  essential  point  was 
that  they  were  discharged  as  cured,  iu  order  to  see 
whether  or  not  a  relapse  would  take  place.  These 
hundred  cases  were  naturally  not  consecutive  cases, 
but  collated  from  consecutive  cases,  for  the  purpose, 
and  had  to  meet  the  following  conditions:  (1)  The 
patients  were  to  have  been  under  treatment  regularly 
and  for  a  reasonable  time.  (2)  They  were  to  have 
been  dischargee!  as  cured,  or  at  least  so  improved  that 
the  patients  were  content  with  the  result  and  did  not 
wJHh  any  further  treatment  or  improvement.  (-3)  They 
were  to  be  cases  that  were  heard  of  afterwards  by  re- 
liable information,  mostly  re-examined  by  the  family 
phyoician  or  by  Dr.  Newman  himself.  Some  of  these 
patients  came  repeateilly  for  such  re-examination.  (1) 
That  a  reasonable  lime  hud  been  allowed  between  the 
dikcharge  when  cured,  and  the  re-examin:Uion,  which 
in  iheiie  cases  was  respectively  from  three  to  eleven 
years.  The  proof  of  '  no  relapse  '  was  thdt  the  same 
sized  Kduiid  was  used  in  the  re-examination  which 
piKikcil  the  luht  tirnelit  the  close  of  the  y-eatment.  .  .  . 
All  lhe»e  facts  have  been  dixtinclly  stated,  and  those 
skcplicul  critics  have  overlooked  the  facts,  and  there- 
fore have  l)cen  unjust." 

A»  to  failures.  Dr.  Newman  said  that  if  the  rules 
laid  down  for  the  trrutiuent  were  carefully  carried  out 
lliLTi!  oufjlit  to  1m!  no  failures,  or  at  least  tlicy  onglit  to 
be  very  rare.  It  wan  an  undeniable  fact,  however, 
that  failures  liud  hoeu  reported  even  by  medical  men 
in  );ood  standing;.  In  brief,  the  causes  of  failure  de- 
pended on  : 

Firtt,  (he  operator ;  his  iiicoinpeteiicy,  carelessness, 
want  of  putii-nce,  or  misnianagemcnl  of  ilie  case,  or  to 
■  wron^;  diagnosis. 

Sreond,  faulty  instruments. 

Third,  (he  patient  himself,  in  not  strictly  following 
orders. 

In  ■|M'nkiii);  of  relapses  he  said  tlnit  one  of  the  ad- 
VBiitat(es  (i(  (he  operatiiin  was,  (hat  when  a  s(rielure  is 
riired,  ua  I)  rule  no  ri'litpne  dikes  pluce  ;  nnd  many  re- 
|iurts  by  difTervtit  o|H)rntors  liud  coiilir(neil  this  state- 


ment. There  was,  however,  scarcely  a  rule  without 
an  exception,  and  scarcely  an  operation  which  might 
not  fail  by  reason  of  some  uiiforseen  concomitant  cir- 
cumstances. It  was  certainly  safe  to  state  that  re- 
lapses will  not  occur  when  the  patient  has  been  dis- 
charged cured.  In  order  that  this  might  be  claimed, 
it  was  necessary  that  the  stricture  or  strictures  should 
have  been  treated  until  the  tissues  were  healthy,  all 
the  fibrinous,  cartilaginous  or  cicatricial  encroachments 
having  been  removed,  and  the  size  of  the  calibre  was 
sufficiently  enlarged.  It  was  not  necessary  that  the 
calibre  should  be  enlarged  abnormally,  or  even  to  its 
normal  size,  but  only  to  such  an  extent  that  the  pa- 
tient could  micturate  comfortably  and  the  bladder  not 
be  forced  to  extra  exertions  and  painful  contractions 
in  order  to  relieve  itself.  This  was  generally  accom- 
plished after  an  electrode  of  No.  25  or  28,  French 
scale,  had  passed  easily.  As  many  patients  absented 
thems.elves  after  an  improvement,  when  they  felt  com- 
fortable but  had  not  yet  been  cured,  it  was  a  natural 
consequence  that  the  stricture  should  close  up  again ; 
but  in  such  cases  as  these,  it  was  manifestly  unfair  to 
say  that  the  failure  was  due  to  the  method. 

Mooted  questions  in  the  diagnosis  and  treatment  of 
strictures,  he  went  on  to  say,  constituted  an  important 
factor  in  the  discussion  of  this  subject.  On  many 
points  teachers  and  authorities  disagreed,  and  conse- 
quently, arrived  at  widely  divergent  conclusions.  Some 
had  adopted  certain  measurements  as  a  basis  for  the 
calculation  of  the  size  of  a  normal  urethra.  Others 
contended  that  erectile  tissues  could  not  be  measured 
accurately,  and  that  measurement  of  the  same  individ- 
ual at  different  times  would  give  different  results. 
There  was  a  diversity  of  opinion  as  to  the  normal  size 
of  a  normal  urethra,  some  placing  it  at  a  higher  figure 
than  others,  and  this  diversity  varied  according  to  the 
form  of  instrument  upon  which  the  calculations  were 
based.  Opinions  also  differed  greatly  as  to  treatment, 
and  the  advocates  of  urethrotomy  were  generally  bit- 
terly opposed  to  electrolysis.  In  regard  to  the  for- 
mer, he  quoted  the  following  passage  from  a  paper 
by  Dr.  John  11.  Girdner,  on  "  The  Rational  Treatment 
of  Strictures  of  the  Male  Urethra." 

"From  the  standpoint  of  antisepsis  the  operation  of 
internal  urethrotomy  is  a  most  glaring  inconsistency, 
and  a  violation  of  the  known  laws  of  nature,  as  applied 
to  this  part  of  the  organism.  You  cannot  cut  a  stric- 
ture internally  without  at  the  same  time  cutting  some 
of  the  sound  tissue  in  its  neighborhood.  .  .  .  Should 
the  patient  escape  these  dangers  of  infection,  the 
worst  is  to  follow,  for  after  this  traumatism,  nature 
adopts  her  old  method  of  preserving  the  integrity  of 
the  urethra,  and  deposits  more  lymph  at  the  seat  of  the 
stricture,  and  in  the  adjoining  healthy  tissue,  which  iu 
time  organizes  and  contracts,  and  not  the  old  stricture, 
but  a  tighter  one,  is  formed,  and  the  last  state  of  that 
urethra  ia  worse  than  the  first." 

After  further  discussing  the  question  of  what  cou- 
atitutes  a  cure,  Dr.  Newman  said  that  the  vital  point 
was  that  the  treatment  must  be  called  successful  if 
the  patient  is  well  and  content,  whether  his  urethra  is 
restored  to  the  so-called  normal  calibre  or  not. 


—  The  Privy  Council  has  approved  of  the  resolu- 
tion of  the  Royal  College  of  I'hysicians  declaring  sul- 
phuric ether  to  be  a  poison,  and  subject  to  the  regula- 
tiuus  dealing  with  the  sale  of  poisous  in  Ireland. 
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AMERICAN   PUBLIC  HEALTH  ASSOCIATION.i 

SECOND    DAY.  DECEMBER    17tH. 

During  the  afternoon  of  the  second  day,  Dr. 
Wood,  of  North  Carolina,  introduced  a  resolution, 
providing  that  the  Association  should  cooperate  with 
the  American  Medical  Association  in  preparing  statis- 
tics and  a  history  of  vaccination,  and  in  raising  a  fund 
for  erecting  a  monument  to  Jenuer,  tlie  discoverer  of 
vaccination,  in  view  of  the  approaching  centennial 
of  his  discovery. 

EVENING    SESSION. 

Dr.  Raymond,  of  Brooklyn,  N.  Y.,  presented  two 
papers,  which  were  illustrated  by  stereopticon  views. 
The  first  paper  was  upon  the 

TREATMENT      OF      SEWAGE      BY     PRECIPITATION      AND 
SATURATION. 

This  was  especially  illustrated  by  a  description  of 
the  process  now  employed  for  sewage  disposal  at  Coney 
Island,  and  one  or  more  other  places.  The  precipi- 
tants  employed  were  lime  and  chlorine.  The  daily 
amount  treated  was  about  50,000  gallons,  at  a  cost  of 
$6.50  or  thirteen  cents  per  1,000  gallons.  The  claims 
which  were  urged  for  this  system  were  :  Concentration 
of  the  plant,  absolute  control  of  effluvium,  economy 
of  operation,  convenient  form  of  sludge-removal,  and 
immunity  from  infection. 

Dr.  Raymond's  second  paper  treated  of  the 

SANITARY    IMPROVEMENT  OF   STAGNANT    LAKES    NEAR 
THE    SEA-SHORE. 

Tile  ingenious  plan  adopted  consisted  in  the  letting 
in  of  sea-water  through  a  trench  or  canal,  the  level  of 
which  was  such  that  the  waves  of  the  sea  at  high  tide 
each  day  broke  over  a  weir,  and  passed  into  the  lake 
or  pond,  converting  it  from  a  fresh  water  lake  to  a 
salt  one.  The  lake  was  shallow,  and  of  about  eighty 
acres  in  area. 

Dr.  a.  N.  Bell,  of  New  York,  presented  a  paper 
intended  to  illustrate 

SOME  OF  THE  SANITARY  FEATURES  OF  CHARLESTON, 
ESPECIALLY  ITS  ARTESIAN  WELLS  AND  ITS  TIDAL 
DRAINS. 

The  water-supply  of  the  city  is  taken  from  three 
artesian  wells  sunk  to  a  depth  of  nearly  2,000  feet,  and 
varying  from  two  and  one-half  to  five  and  one-half 
inches  in  diameter,  and  furnishing  from  200,000  to 
1,000,000  gallons  of  excellent  water  daily.  The  water 
is  clear,  sparkling,  and  has  a  temperature  of  about 
100°  F.  as  it  comes  from  the  wells.  Its  total  solids 
are  about  105  parts  to  100,000. 

Mr.  L.  .J.  Barbot,  the  city  engineer,  described  the 
sewerage  system  of  the  city,  which  consists  of  tidal 
drains.  Tlie  early  drains  of  the  city  were  defective, 
and  were  but  little  better  than  elongated  cesspools. 
Yellow  fever  was  then  very  prevalent.  The  present 
sewers  were  devised  in  1885  and  1886.  They  are  fur- 
nished with  tide-gates,  by  which  they  can  be  flushed 
out  daily  under  a  pressure  of  about  four  feet  of  water. 
The  earthquake  of  1886  caused  serious  disturbance  to 
their  level. 

THIRD    day. DECEMBER    18tH. 

MORNING    SESSION. 

Dr.  p.  H.  Bkyce,  of  Toronto,  Secretary  of  the 
Provincial  Board  of  Health,  presented  a  paper  on 

I  Uoiaiiiueil  frciin  |iiiKi-  (iL'l  of  Mio  Joiiniiil. 


UNDERGROUND    WATERS    FOR    PUBLIC    PURPOSES, 

in  which  the  facts  relative  to  the  geological  strata,  in 
which  underground  water-supplies  are  usually  sought, 
were  stated  with  clearness  ;  but  when  the  author  of 
the  paper  proceeded  to  elucidate  his  theories  of  capil- 
lary attraction  as  controlling  the  movements  of  under- 
ground waters,  his  statements  were  considerably  less 
clear. 

Dr.  Abbott,  of  Massachusetts,  presented  to  the 
Association  some  copies  of  a 

REPORT    OF    THE    NEW    ENGLAND    KITCHEN, 

an  institution  organized  in  Boston  by  Mrs.  E.  H.  Rich- 
ards and  Mrs.  M.  H.  Abel  for  the  furnishing  of  whole- 
some and  nutritious  articles  of  food,  at  low  prices,  to 
the  poor.  It  was  stated  that  this  was  a  practical  out- 
growth of  the  good  accomplished  by  the  Lomb  prize 
essays. 

Dr.  Walcott,  of  Massachusetts,  on  behalf  of  the 
Committee  on  National  Health  Legislation,  asked  that 
a  committee  should  be  appointed  to  seek  for  legislation 
from  the  present  Congress. 

Dr.  Durgin,  of  Massachusetts,  reported  for  the 
Committee  on  Emigrant  Ships,  that  better  regulations 
were  desirable  for  the  thorough  sanitation  of  all  ships 
carrying  emigrant  passengers.  Certain  rules  were 
formulated,  which  should  be  everywhere  adopted. 

Dr.  Montizambert,  of  Quebec,  presented  a  paper 
entitled 

the  VACCINAL  protection  of  PASSENGERS  FROM 
CUBA. 

He  showed  that  small-pox,  when  occurring  in  Amer- 
ica, is  almost  invariably  introduced  from  foreign  ports, 
and  that  there  was  great  need  of  uniform  requirements 
upon  this  point  at  all  ports  of  arrival.  Dr.  Montizam- 
bert advocated  vaccination  of  emigrants  invariably  on 
the  first  or  second  day  after  sailing,  if  done  at  all. 

Several  standing  committees  then  reported.  It  was 
expected  that  a  lively  discussion  would  ensue  upon  the 
report  upon  the  disposal  of  garbage,  advocates  of  va- 
rious methods  having  been  present  at  previous  meet- 
ings of  the  Association ;  but  the  report  was  very 
quietly  disposed  of  without  discussion. 

Dr.  Horlbeck,  of  Charleston,  presented  a  paper  on 

MARITIME    SANITATION     AT    PORTS    OF    ARRIVAL. 

Dr.  Horlbeck  gave  much  valuable  historical  iuforma- 
ation  as  to  the  epidemics  of  Charleston  in  its  earlier 
years.  He  spoke  especially  of  yellow  fever  as  the  chief 
disease  to  be  guarded  against  at  Southern  ports.  The 
quarantine  station  at  Charleston  was  described,  and  the 
methods  which  were  there  adopted  for  the  disinfection 
of  ships  and  their  cargoes,  and  clothing  and  baggage 
of  passengers. 

In  the  afternoon  the  Association  were  invited  to  a 
trip  down  the  harbor  to  the  quarantine  station,  which 
is  located  at  Fort  Johnson.  The  revenue  steamer 
Morrill  conveyed  the  members,  and  an  excellent  lunch 
was  provided.  The  methods  employed  here  for  dis- 
infection are  quite  similar  to  those  adopted  by  Dr. 
Joseph  Holt,  at  New  Orleans,  and  consist  in  the  appli- 
cation of  steam  and  bichloride  of  mercury  in  solution. 
The  steam  is  applied  in  a  large,  tight,  iron  cylindrical 
chamber. 

The  trip  was  rendered  still  more  enjoyable  in  con- 
sequence of  tlie  opportunity  which  was  offered  for  see- 
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ing  all  the  points  of  iDterest  which  were  concerned  in 
the  defense  of  Charleston  Harbor  in  the  Civil  "War. 


EVENING    SESSION. 

Dr.  J.  F.  HiBBERD,  of  Indiana,  presented  a  paper 
entitled  the 

HTGIEXIC    VALUE    OF    RATIONAL    IRREGULARITIES    IN 
HABITS     OF     LIVING. 

He  described  the  conditions  of  two  young  men  living 
under  different  modes  of  life,  hvpothetical  and  exagger- 
ated cases  being  purposely  presented  for  the  purpose 
of  illustrating  his  subject.  The  formation  of  regular 
habits  in  eating,  sleep  and  exercise  was  especially  en- 
joined. 

The  next  paper  was  entitled, 

LAND       MONOPOLT      IN      RELATION      TO      POPULATION 
HEALTH, 

in  which  the  author,  Dr.  Homan,  of  St.  Louis,  en- 
deavored to  show  that  monopoly  of  land  was  inimical 
to  public  health.  The  sociological  rather  than  the 
sanitary  element  ])redominated  in  the  paper.  The 
writer  claimed  that  there  should  be  no  monopoly  of 
land,  unless  monopoly  of  the  air,  water  and  sunlight 
were  also  permitted. 

Four  papers  were  read  by  title  only,  their  subjects 
being  as  follows : 

•'Climate  in  Phthisis,"  by  Du.  Geddings,  of  Aiken, 
S.  C. ;  "  House  Drainage,"  by  A.  L.  Webster,  C.E., 
of  New  York;  ••  Trap  Siphonage,"  by  Prof.  .J.  E. 
Denton,  Hoboken,  N.  J. ;  "  Report  from  State  Board 
of  Health  of  South  Carolina,"  by  the  President  of  the 
Board,  Du.  Bratton. 

FOURTH    DAT. DECEMBER    19tH. 

Dr.  Raucii,  of  Illinois,  introduced  a  resolution  that 
a  comniitlee  should  be  ajipoiuted  to  inaugurate  a  sani- 
tary •fxliibiliuu  at  the  fxjiositiou  to  held  at  Chicago 
in  1893. 

Dr.  Plunkett,  of  Tennessee,  introduced  a  reso- 
lution that  all  maritime  and  quarantine  authorities 
»hould  exercise  care  to  prevent  the  introduction  of 
cliolerii  into  the  United  .States. 

A  paper  on  '•  LeproKV,  and  its  Management  in  Min- 
ncMia,"  by  Dr.  Charles  N.  Hewitt,  was  read  by 
lilln. 

A  retulution  was  alAO  introduced  that  the  Committee 
on  Di|>)ithtTiu  bhould  append  to  their  report,  a  state- 
ment of  the  jiracticablu  methods  for  disinfection  in 
that  liitK'Hjie. 

It  wax  voted  that  it  was  inexjiedienl  to  adopt  the  re- 
|M>rt  of  the  (ommittr)!  on  the  Dinposiil  of  Garbage, 
and  l«  refer  the  nulijcct  to  a  new  comniitlee. 

The  following  oinct^rn  were  then  elected  for  the  en- 
iiuin){  yi-ur : 

Primidunl,  Dr.  Frederic  Monti/.ambert,  of  (Quebec  ; 
Firm  Vict^-Prinident,  Dr.  Tlioniuii  F.  Wood,  uf  Wil- 
niini'»"ii.  N.  ('.  ;  Second  Vice-1'reBident,  Dr.  Henry 
''•  I  ('liurlu«lon,   S.   C. ;  Treaiturer,  Dr.  J. 

'•  .N'uiiliviilu,  Tenn. ;  Sccrulury,  Dr.  I.  A. 

W  .  ■cord.  N.  H.  i 

It  WM  ilecidi-d  lo  hold  the  niixi  meeting  in  IK9I,  at 
Kanniui  City,  Mn. 

'Jill'  Coiiiiiiiiti'o  on  Nulionul  Li'Klalatioii  wim  in- 
runmil  bj   the  miditicn  nf  l>r.   HnkiT.  of  Miclii^'uii. 


I^ccent  Hiterature. 


The  Throat  and  Nose,  and  Their  Diseases.     By  Len- 
nox Browne,  F.E.C.S.,  Senior  Physician  to  the 
Central   London  Throat   and   Ear  Hospital.     New 
(third)    and    enlarged    edition.        In    one    imperial 
octavo  volume  of  734  pages,  with  120  illustrations 
in  color,  and  235  engravings  on  wood.   Cloth,  $6.50. 
Philadelphia  :   Lea  Brothers  &  Co. 
We  are  glad  to  see  a  new  edition  of  this  valuable 
work.     The  present  edition  differs  chiefly   from    the 
earlier   editions   in    the  thorough    manner  with   which 
intra-nasal  and  naso-pharyngeal  diseases  are  treated. 
These  subjects  were  somewhat  hastily  disposed  of  in 
the  second  edition,  while  in  the  volume  before  us  they 
are  discussed  in  a  manner  which  their  importance  de- 
manded.    The    illustrations    of    this  work,    from   the 
author's  pen-and-ink  drawings,  have  long  been  cele- 
brated. 

The  work  is  now  complste ;  and  we  can  cordially 
recommend  it  as  a  useful,  practical,  and  safe  guide, 
second  to  none. 

Household  Hygiene.  By  Mary  Taylor  Bissell, 
M.D.  New  York:  N.  D.  C.  Hodges,  Publisher. 
1890. 

The  object  of  this  little  treatise  is  sufficiently  ex- 
pressed in  its  title.  The  advice  and  excellent  informa- 
tion which  it  contains  are  tersely  and  intelligently 
expressed,  and  the  book  will  be  found  to  be  a  useful 
aid,  not  only  to  the  householder,  but  to  the  house- 
builder,  and  to  all  persons  interested  in  household 
economy.  The  following  titles  of  chapters  indicates 
the  subjects  which  are  treated  :  Site  and  Soil,  Hygiene 
in  Architecture,  The  Citj-  House  and  Plumbing,  The 
Country  House,  Ventilation  and  Heating,  Water- 
Supply,  Kitchen  and  Table  Hygiene,  Sanitary  Furni- 
ture, The  Sick  Room,  Roof  Gardens.  A. 

The  Philosophy   of  Tumor- Disease  :  A  Research  for 

Principles   of  its     Treatment.      By    C.    Pitfield 

Mitchell,    M.R.CS,,    Eng.      London :  Williams 

&  Norgate.     1890.     pp.  263. 

Any  one  who  undertakes  to  write  on  a  subject  as 
comprehensive  as  the  above,  must  have  had  large 
clinical  and  laboratory  experience  as  well  as  a  wonder- 
fully analytical  mind  for  the  work  of  others. 

As  far  as  can  be  determined  by  the  internal  evidence 
the  author  has  taken  the  first  requisites  at  second-hand, 
and  contented  himself  with  attempting  to  establish  his 
philosophy  entirely  from  a  study  of  books.  But  from 
this  we  fail  to  find  wherein  he  has  advanced  our  knowl- 
edge beyond  previous  writers.  He  has  enriched  med- 
ical language  by  the  term  "histogenic  dissolution," 
to  express  the  death  of  the  cell  in  the  production  of  its 
offspring,  and  this  is  used  throughout  as  a  name  to 
conjure  with. 

The  most  valuable  part  of  the  book  is  the  statistics 
of  other  authors,  which  are  here  brought  together  and 
might  be  useful  for  reference. 

SuggesiiouB  of  treatmeut  are  wisely  left  to  the 
future. 


—  To  8tcrili/,e  catgut,  Kammeyer  has  found  that 
Iho  best  method  is  by  dry  heat.  It  can  be  subjected 
to  a  tom|)eiaturo  of  I  10°  ('.,  without  alVecting  its 
quality. 
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THE  EIGHTEENTH  ANNUAL  REPORT  OF  THE 
LOCAL  GOVERNMENT  BOARD  OF  ENGLAND, 

1888,  1889. 

Supplement  and  Report  of  the  Medical  Officers. 

In  addition  to  the  usual  official  reports  upon  the 
subject  of  vaccination,  this  valuable  volume  contains 
twenty-eight  special  reports  of  medical  officers  upon 
scientific  inquiries,  all  of  which  are  of  great  interest  to 
the  medical  profession. 

It  is  worthy  of  comment  that  this  board  is  required 
to  investigate  all  alleged  injuries  due  to  vaccination  ; 
and  although  over  750,000  successful  vaccinations 
were  made  in  England  during  the  year  1888,  there 
were  only  ten  representations  alleging  injury  from 
vaccination.  On  inquiry,  two  of  these  were  found  to 
be  measles  and  whooping-cough,  concurrent  with  vac- 
cination ;  two  were  skin  eruptions  ;  and- the  remainder 
were  erysipelas  or  some  similar  disease. 

Tlie  introduction  to  Dr.  Barry's  very  complete  re- 
port on  the  small-pox  epidemic  at  Sheffield  is  reprinted 
in  this  volume,  together  witli  a  report  of  a  similar 
outbreak  in  the  St.  Joseph's  Industrial  School,  at 
Manchester. 

Abstracts  of  reports  of  medical  inspections  made  at 
thirty-seven  different  places  are  also  given.  The 
greater  part  of  these  related  to  outbreaks  of  diphtheria. 
A  portion  of  these  are  presented  in  full ;  and  the  fol- 
lowing comments  of  Dr.  Bruce  Low  upon  that  which 
prevailed  will  apply  to  many  others,  not  only  in  Eng- 
land, but  also  upon  this  side  of  tlie  Atlantic: 

Not  a  few  instances  came  to  light  in  wliich  parents,  accom- 
panied often  by  children,  had  visited  at  houses  where  diphtheria 
existed,  for  tlie  purpose  of  condolence,  gossip,  or  idle  curiosity. 
And  very  commonly  children  regarded  by  their  parents  as 
practically  well  after  diphtheria,  wore  sent  to  school  witliout 
trouble  on  the  part  of  any  one  to  obtain  certification  as  to  their 
freedom  from  infection.  So,  too,  as  regards  what  appear  to 
have  been  mild  cases  of  diphtheria,  people  have  been  content  to 
take  advice  from  "  chemists,"  who  have  in  turn  given  medicine 
for  "  cohls  "  and  the  like,  with  the  result  that,  in  several  in- 
stances, children  having  decided  diphtheria  have  mingled  with 
their  fellows.  Again,  there  is  a  custom  at  Enfield,  among  the 
working-classes,  of  assembling  children  of  tlie  family  in  the 
sick  c.liamberto  take  their  last  leave  of  a  relative, 'dead or  dying 


from  infectious  disease,  and  children  have  even  been  brought 
from  other  districts  to  take  part  in  such  formal  leave-taking. 

A  report  made  by  Dr.  Blaxall,  upon  an  epidemic  of 
scarlet  fever  at  Lower  Brixham,  contains  the  follow- 
ing suggestive  statement  relative  to  the  spread  of  this 
disease  through  the  public  schools  : 

Within  three  days  of  the  re-opening  of  the  schools  on  Septem- 
ber 3d,  three  children  returned  home  from  school  111  with  scar- 
latina. It  follows  that  they  had  attended  there  while  incujjat- 
ing  the  disease,  and  they  were  in  all  probability  the  means  of 
introducing  it  into  the  schools.  From  this  time  scarlatina  con- 
tinued to  spread  amongst  school-going  children ;  and  eighty- 
seven  persons  had  to  tell  the  tale  of  the  first  attacks  in  their 
families  being  in  the  persons  of  children  who  "  returned  from 
school  ill  "  with  the  complaint. 

Evidence  went  to  show  that  the  infection  was  kept  up  in  the 
schools  by  children  from  infected  families  continuing  to  go  to 
school  up  to  the  time  of  being  themselves  attacked,  or,  until 
the  schools  were  closed ;  and  again  by  children  convalescing 
from  the  disease  returning  to  school  when  in  the  desquamating 
stage.  In  this  way  the  disease  spread  from  infected  to  healthy 
children  in  the  schools,  and  was  carried  by  them  to  their  re- 
spective homes,  each  newly  infected  child  and  family  becoming 
in  turn  a  fresh  centre  of  infection  to  their  immediate  neighbors 
and  others  with  whom  they  came  in  contact.  There  is  no  difJi- 
culty  in  accounting  for  the  widespread  nature  of  the  epidemic, 
as  well  as  for  the  scattered  groups  of  dwellings  that  were  in- 
vaded. I  witnessed  many  examples  of  reckless  exposure  of 
infected  persons.  .  .  .  Eye-witnesses  spoke  of  children  in  the 
streets  peeling  the  skin  off  their  fingers  to  see  who  could  get  the 
largest  flake.  I  heard  also  of  the  infected  dead  being  kept  in 
the  houses  from  three  to  seven  days  awaiting  burial,  the  chil- 
dren and  neighbors  in  some  instances  going  in  to  view  the  body 
and  attending  the  funerals  in  large  numbers.  I  met  with  re- 
peated instances  in  which  attacks  followed  within  a  few  days  of 
such  exposure  to  infection. 

A  public  ceremony  took  place  on  the  5th  of  November,  on  the 
occasion  of  laying  a  memorial  stone  on  the  spot  where  the  Prince 
of  Orange  landed ;  and  a  large  concourse  of  persons  were  thus 
brought  together.  Many  persons  stated  that  the  first  time  of 
their  children  going  out  after  their  illness  was  to  witness  this 
ceremony ;  others,  that  their  children  were  well  when  they  went 
to  see  the  stone  laid  ;  but,  four  or  five  days  afterward,  they  were 
"  down  with  the  fever."  There  can  be  but  little  doubt  that  this 
assembling  of  infected  and  healthy  persons  was  instrumental  in 
spreading  the  disease. 

Dr.  Ballard's  report  upon  the  prevalence  of  pleuro- 
pneumonic  fever  in  Middlesborough,  is,  like  his  previ- 
ous work  in  other  sanitary  lines,  a  model  report.  He 
found  himself  confronted  with  peculiar  questions  of 
the  causation  of  the  disease  and  its  relation  to  ordinary 
pneumonia.  The  outbreak  at  Middlesborough  was 
found  to  be  from  four  to  six  times  more  fatal  than 
usual.  Its  principal  fatality  was  among  persons  of 
fifteen  years  of  age. 

The  peculiarities  in  this  epidemic  were  its  strong 
tendency  to  occur  in  groups  of  cases,  with  sequence 
of  attacks  among  members  of  the  same  group,  as  is 
observed  in  most  infectious  diseases.  The  presence 
of  local  conditions  of  drain-filth  appeared  to  favor  its 
extension,  and  suspicion  attached  to  food  as  having 
become  contaminated  with  products  of  the  disease. 

The  epidemic  continued  for  six  months  or  more. 
Pathological  inquiries  were  instituted  by  Dr.  Klein, 
who  inoculated  rodents  with  morbid  material  from  the 
lungs  and  air-passages  of  patients.  Dr.  Klein  also 
states  that  the  disease  spread  in  his  laboratory  by  at- 
mospheric spread  of  the  infection.  The  bacilli  described 
by  Dr.   Klein   had  differential  characteristics  of  their 
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own,  having  no  relation  to  other  bacillary  forms  hitli- 
erto  found  in  pneumonia. 

Certain  popular  notions  were  prevalent  at  Middles- 
borough  which  attributed  to  the  epidemic  the  cliarac- 
lerislics  of  a  new  disease,  having  its  origin  in  a 
particular  kind  of  dust  arising  from  a  new  process  of 
pulverizing  and  sifting  the  slag  which  ensues  in  con- 
verting iron  into  steel.  A  majority  of  the  practitioners 
of  the  district  attributed  it  to  the  extraordinary  char- 
acter of  the  season,  easterly  winds,  fogs  and  dampness 
being  unusually  prevalent.  Others  believed  it  to  be 
directly  infectious  from  one  person  to  another.  Pop- 
ular prejudice  at  first  forbade  accurate  pathological 
inquiry.  Dr.  Ballard  examined  a  considerable  num- 
ber of  specimens  of  bacon  wliich  had  been  made  at 
Middlesborough  from  American  salt-pork,  and  upon 
which  suspicion  rested.  This  bacon  proved  fatal  to 
rodents  which  were  fed  upon  it ;  and  since  the  district 
in  which  this  bacon  was  made  and  sold  was  coterminous 
with  that  of  the  epidemic.  Dr.  Ballard  concludes  that 
it  may  h»ve  been  one  of  the  factors  in  causing  the 
outbreak.  He  also  concluded  that  the  disease  was 
more  or  less  communicable  from  the  sick  to  the  well. 
Serious  faults  in  drainage  arrangements  were  also 
deemed  to  constitute  another  important  factor. 

Dr.  Klein's  supplementary  report  adds  much  to  the 
interest  of  the  investigation.  It  treats  of  the  micro- 
scopic anatomy  of  the  diseased  lung,  and  of  the  micro- 
organisms found  therein,  of  experiments  made  to 
determine  whether  similar  pneumonia  could  be  induced 
iu  lower  animals,  and  of  certain  examinations  of  the 
Buspected  bacon.  From  these  inquiries  Dr.  Klein 
concluded,  that,  in  the  diseased  lungs  of  |)ersons  who 
died  in  the  ftliddlesborough  epidemic,  there  appeared  to 
be  a  definite  bacillus,  to  which  he  gave  the  name  of 
bacillus  pneumoniic.  Neither  Friedliinder's  bacillus 
nor  the  diplo-coccus  of  Friinkel  and  Weichselhaum  was 
to  be  found  in  this  lung  tissue. 

The  "lung-juice"  of  this  pneumonia  Inoculated  into 
guinea-pigs  and  mice  produced  an  acute  disease,  of 
which  the  chief  and  constant  lesion  was  severe  inflam- 
mation of  the  lungs;  and  further  exjieriments  in  the 
itaine  line  of  inquiry  were  confirmatory. 

Dr.  Klein's  investigation  relative  to  diphtheria  is 
o»peciully  interehting.  lie  gives  an  account  of  his 
inocuhiliouii  of  ilie  falne  membrane  of  this  disease  into 
the  boilicH  of  aninutls.  He  found  no  definite  result 
whi-n  rodentii  or  birds  were  employed  for  ex|ierimeut; 
but  very  notable  results  were  secured  when  cats  were 
miulu  the  Bubjrct  of  experiment.  Upon  inoculating 
lliomi  unirnulH,  he  produced  pathological  conditions, 
iliffuring  BomewhttI  from  those  of  human  diphtheria, 
yet  beiirinn  it  gi-nerul  hitnilurity  to  them.  Tliese  con- 
ilition*  were  found  uupable  of  reproduction  by  inocu- 
lation of  the  new  diiichargeii  into  other  heullliv  (rain. 
f>r    KWii  pr.(pt)ii<.|4  to  coiilinue  this  important   iiranch 


Di.  Ki»  Ii'k  relitlioiiMHuuin  to  be  itcatlerud  all  over 
(he  United  Sliiteii. 


REPORT  OF  THE  CHIEF  OF  THE  BUREAU  OF 
MEDICINE  AND  SURGERY  TO  THE  SECRE- 
TARY OF  THE  NAVY. 

The  report  of  the  Surgeon-General  of  the  Navy 
bears  date  of  October  9,  1890,  and  contains  the  statis- 
tical report  of  the  health  of  the  navy  for  the  year  1889, 
together  with  estimates  for  the  fiscal  year  ending  .June, 
1892,  and  with  the  present  condition  of  the  various  naval 
medical  establishments.  In  the  tables  which  make  up 
the  body  of  the  report  proper,  there  is  little  to  attract 
special  attention  this  year  ;  but  the  supplemental  re- 
ports —  the  individual  reports  of  various  medical  offi- 
cers —  contain  a  great  variety  of  interesting  material 
from  various  quarters  of  the  globe,  and  illustrate  the 
varied  occupations  of  a  naval  medical  officer. 

The  epidemic  influenza  finds  mention  in  nearly  every 
separate  report,  and  is  the  subject  of  an  article  which 
condenses  the  information  received  from  forty-one  medi- 
cal officers  from  the  various  stations  occupied  by  the 
navy.  Two  medical  officers  were  detailed  to  attend  the 
annual  meeting  of  the  British  Medical  Association,  at 
Birmingham,  and  the  International  Medical  Congress 
at  Berlin.  Much  of  their  reports  is  but  a  repetition 
of  well-known  events  at  these  two  meetings,  but  many 
original  observations  are  given,  especially  in  regard  to 
matters  of  naval  and  military  hygiene. 

In  his  report  on  the  International  Congress,  Med- 
ical Director  Gihou  mentions  the  training  of  med- 
ical officers  for  military  service  in  Germany,  and 
is  led  to  make  the  following  application  to  our  own 
country  :  "  It  is  to  be  regretted  that  in  our  own  coun- 
try similar  provision  as  is  now  general  in  all  the  lead- 
ing nations  of  Europe  is  not  made  for  the  special 
training  of  the  young  medical  oflicers  of  the  army  and 
navy.  Now,  the  perhaps  recently  graduated  young 
physician  enters  these  services,  and  is  at  once  assigned 
to  independent  duty  of  a  technical  character,  where 
the  responsibility  is  weighty  and  experience  important, 
and  where  there  may  be  no  opportunity  for  him  to 
obtain  instruction  or  advice." 

Interest  in  hygienic  matters  seems  specially  well 
developed  in  the  navy.  Whether  it  is  the  effect  of 
the  hygienic  museum  maintained  under  the  auspices  of 
the  Naval  Bureau  of  Medicine  and  Surgery,  or  whether 
that  museum  is  the  outgrowth  of  a  pre-existing  interest 
on  the  part  of  the  medical  officers,  it  is  not  necessary 
to  inquire;  but  from  the  special  report  of  Medical 
Director  Wales  through  the  reports  from  oflicers  sta- 
tioned at  Sitka  and  on  the  African  coast,  we  find  the 
same  general  interest  in  the  hygienic  welfare  of  sailors 
on  board  ship  or  ashore,  and  of  landsmen  in  their  va- 
rious relations. 

As  an  extreme  example  of  the  carelnl  supervision 
of  the  medical  officer  over  the  iiicii  under  his  charge, 
may  be  ipioted  a  single  recoinmendalioii  from  the  offi- 
cer in  charge  of  the  Naval  Homo  for  Aged  Seamen. 
He  says  :  ".Some  of  these  old  men,  .  .  .  suffer  both 
in  health  and  in  comfort  from  a  cause  for  which  at 
present  there  is  no  remedy.  I  refer  to  those  who  have 
lost  teeth  to'  such   un  extent  as  to  render  them  unable 
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to  raasticate  their  food.  ...  I  think  it  highly  desirable 
that  a  sum  of  money  should  be  appropriated  to  defray 
the  expense  of  providing  false  teeth  and  fitting  them 
in  all  such  cases  at  the  Naval  Home." 

The  reports  from  the  nevr  vessels  of  the  Squadron 
of  Evolution  ;  from  the  vessels  that  were  wrecked  in 
the  gale  at  Samoa  ;  from  the  Pensacola,  that  carried 
the  party  of  observation  to  Africa  to  observe  the  total 
eclipse  of  the  sun  ;  from  the  officer  detailed  to  the 
United  States  Coast  Survey  Steamer  Bache  ;  from  the 
officer  stationed  at  Pago  Pago  ;  from  the  Pinta  at 
Sitka,  Alaska,  show  a  variety  in  the  character  of  the 
service,  and  an  adaptability  to  all  sorts  of  conditions, 
that  cannot  fail  to  add  greatly  to  the  respect  which  our 
brethren  of  the  navy  everywhere  receive. 


A  KNOTTY  QUESTION  OF  ETHICS. 

The  versatile  and  ingenious  Gaul  has  invented  a 
new  problem  of  medical  ethics,  with  which  the  already 
perplexed  conscience  of  the  practitioner  of  medicine  is 
to  be  still  further  charged.  The  question  is  briefly 
this  :  A  medical  chemist  is  requested  to  make  a  urinary 
analysis  and  examination  in  the  case  of  a  patient 
whose  name  is  given,  we  will  say,  as  "  Mile.  X."  In 
the  sediment  he  finds,  among  other  abnormal  constitu- 
ents, certain  specimens  of  the  spermatozoon.  Shall 
he  include  this  item  in  his  formal  report  to  be  sent,  we 
will  suppose,  to  the  young  woman's  anxious  parents? 
Or  shall  he  dissemble,  taking  the  ground  that  the  ele- 
ment in  question  is  not  an  evidence  of  any  depraved 
function,  except  indeed  of  a  moral  nature ;  that  the 
parents'  inquiry  had  reference  to  physical  disease  and 
that  the  revelation  in  question  was  really  only  an  acci- 
dental finding  on  his  part,  and  was  therefore  to  be 
kept  quiet  like  any  other  fact  of  one's  surroundings 
which  one  happens  to  see,  but  is  not  meant  to  see,  as 
for  instance,  the  summer  flirtation  behind  a  boulder, 
that  one  blunders  upon  unawares  ? 

The  French  contemporary  which  proposes  this  prob- 
lem suggests  as  a  solution  the  following  :  That  when 
the  s|)ecimen  of  urine  is  sent  the  expert  by  the  pa- 
tient's physician,  the  report  should  include  everything, 
even  to  a  stray  and  misplaced  spermatozoon,  on  the 
ground  that  the  doctor  is  entitled  to  know  all  that  is 
to  be  known  ;  but  that  when  the  report  is  to  be  made 
directly  to  the  patient  or  her  family,  such  a  discovery 
should  be  suppressed  as  irrelevant  to  the  case. 

One  dilliculty  with  this  disposition  of  the  matter, 
that  must  be  met  by  the  prudent  examiner  who  is 
anxious  not  to  compromise  the  domestic  relations  of 
his  patrons,  is  that,  before  deciding  on  a  modification  of 
his  verdict,  he  must  ascertain  whether  the  patient  is 
married  or  single,  and  if  the  former,  whether  or  not 
the  husband  is  "  in  residence."  But  sometimes  no 
name  at  all  may  be  given.  Even  the  sex  of  the  pa- 
tient may  be  concealed  (unless  the  examiner  is  able  by 
his  own  microscopic  researclics  to  settle  that  point), 
and  he  will    bo   kei)t   constantly   anxious   lest  ho  luive 


committed  an  imprudence.  In  view  of  this  uncertainty, 
it  seems  evident  that  the  discreet  examiner  has  but  one 
course  open  to  him,  namely,  uniformly  to  suppress 
the  fact  of  the  discovery  of  the  spermatozoon  in  all 
cases ! 


MEDICAL   NOTES. 

—  It  is  announced  that  a  spurious  imitation  of 
Koch's  fluid  is  being  manufactured  in  Berlin,  and  a 
number  of  cases  have  been  reported  in  which  foreign 
medical  men  have  been  deceived  into  purchasing  the 
bogus  preparation. 

—  Pisa  has  been  heavily  visited  by  an  epidemic  of 
typhoid  fever.  On  December  od,  eighty  cases  were 
reported.  The  disease  assumes  a  peculiarly  malig 
nant  form,  running  rapidly  into  infectious  pneumonia. 

—  The  epidemic  of  small-pox  in  Madrid  showed  an 
increase  during  the  first  days  of  December.  In  No- 
vember it  attacked  2,100  persons,  of  whom  7.50  died. 
The  epidemic  at  Lisbon  shows  no  sign  of  abatement, 
and  loud  complaint  is  made  by  the  medical  press  of  ihe 
insufficient  hospital  accommodation  provided  for  the 
sufferers.  The  Portuguese  public  are  gradually  waking 
up  to  the  importance  of  vaccination  and  revacciuation. 

—  The  movement  for  a  free  hospital  in  Lowell 
reached  the  stage  of  organization  during  the  week. 

—  As  the  result  of  a  public  meeting  held  last  sum- 
mer in  Nantucket,  to  see  if  a  system  of  sewerage 
could  be  introduced,  Dr.  H.  J.  Barnes  has  submitted 
an  exhaustive  opinion,  in  which  the  different  methods 
of  dealing  with  sewage  are  discussed,  with  special  at- 
tention to  the  soil  treatment  as  applicable  to  the  needs 
of  the  town. 

—  The  corner-stone  of  the  Henry  W.  Grady  Hospi- 
tal, at  Atlanta,  Ga.,  was  laid  with  fitting  ceremonies, 
on  the  anniversar}'  of  Mr.  Grady's  death. 

—  There  are  said  to  be  nine  hundred  men  now  em- 
ployed in  Washington  in  filing,  searching,  indexing, 
repairing,  and  making  reports  from  the  medical,  surgi- 
cal, and  service  records  of  the  Union  armies.  The 
principal  work  of  the  men  thus  employed  is  to  furnish 
information  to  the  Pension  Office  concerning  the  offi- 
cial records  of  500,000  applicants  for  pension. 

—  The  fatal  injury  of  a  New  York  lady,  who  fell 
upon  the  sidewalk  in  that  city,  the  other  day,  and 
drove  her  hat  pin  into  her  brain,  is  being  used  to  point 
the  moral  that  the  hat  pin  is  a  dangerous  article  of 
women's  wearing  apparel,  and  ought  to  give  way  to 
the  old-fashioned  elastic  or  bonnet  strings. 

—  A  society  has  been  organized  in  New  York  to 
keep  sane  people  out  of  asylums,  and  to  get  sane  peo- 
ple unjustly  committed,  out.  This  society,  which  is 
known  as  the  Anti-Kidnapping  League  and  Lunacy 
Reform  Union,  declares  that  in  the  last  five  years,  and 
in  New  York  city  alone,  more  than  one  hundred  per- 
sons have  been  found  by  the  courts  to  be  unlawfully 
confined  in  asylums. 
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—  The  Russian  Government  has  appointed  a  com- 
mittee, consisting  of  Professor  Tarnovski  and  other 
svphilologists,  to  adjudicate  the  award  offered  for  the 
best  popular  work  on  the  dangers  of  syphilis,  and  on 
prophylactic  measures  for  preventing  its  spreading. 

—  A  method  of  keeping  soft  rubber  tubes,  cloth, 
stoppers  and  other  articles  soft  and  pliable,  according 
to  Gawalowski,  consists  in  keeping  them  in  a  ten  per 
cent,  watery  or  alcoholic  solution  of  creolin.  Before 
using  they  are  simply  taken  out  and  washed  in  water, 
and  after  being  used  are  put  back  into  the  creolin  so- 
lution. 

—  Six  or  seven  years  ago  two  women  were  mur- 
dered at  Lyons,  one  while  asleep,  and  the  other  after 
a  desperate  struggle  with  the  assassin,  who  was  never 
discovered.  As  a  precautionary  measure,  the  expert, 
M.  F"errand,  injected  the  blood-vessels  previously  to 
interment  with  an  antiseptic  solution.  Recently  these 
corpses  were  exhumed,  and  in  one  the  expression 
noticed  immediately  after  the  commission  of  the  crime 
was  remarkably  preserved.  Both  the  bodies  were  in 
an  almost  perfect  state  of  preservation. 

—  A  short  time  ago  Professor  Albert,  in  Vienna, 
said  in  his  class-room  that  he  had  just  received  an  an- 
onymous letter,  in  which  the  writer  censured  him  for 
amputating  the  arm  of  a  woman  who  was  suffering 
from  advanced  arthritic  tuberculosis,  when  Koch's 
recent  discovery  was  within  his  reach.  Professor  Albert 
said  that  this  letter  had  outrun  our  present  knowledge. 
The  whole  of  our  present  knowledge  is  hazy  and  inde- 
finite, and  beyond  the  hypothetical  expressions  of  Koch 
himself,  we  are  not  justified  to  proceed.  Koch  has 
expressly  said  that  "  Phthisis  in  its  incipient  stage  he 
can  cure,  but  for  advanced  conditions  he  had  as  yet  no 
remedy."  He  distinctly  says  that  other  factors,  as 
gituatiou,  abode,  nourishing  diet,  and  the  use  of  med- 
icines must  not  be  neglected.  Concerning  this  case  of 
arthritic  tuberculosis  charged  against  Albert,  he  referred 
to  Koch's  publications  on  the  subject,  in  which 
he  is  very  reserved.  He  says  healing  in  the  early 
stages  \»  very  slow,  and  that  the  life  of  the  patient  can 
only  he  preserved  by  amputation,  even  in  spite  of  his 
small  tube  of  golden  fluid. 

—  An  entirely  new  dcparturi^  in  medical  legislation 
is  emlwxliod  in  a  bill  now  before  the  legislature  of 
New  South  Wales.  Every  person  practising  medi- 
cine, surgery  or  midwifery  for  gain,  shall  have  his 
name  |ilace<l  conii|iicuoui<ly  u|>on  the  house  or  promises 
in  which  he  carricH  on  his  calling.  Provided  that  any 
such  person  so  pructising  who  is  not  registert'd  as  a 
prni-litioniT.  Hhull  notify  ihe  Kanie  IxMK'ath  his  name  in 
till-  mi»niier  to  Ix!  provided  by  n-gulations  ;  ami  any 
person  who  shall  advertise  as  treating  diseaBe,  injury, 
or  uilni(!nl,  shall  slaUi  his  Christian  and  surnanir  in 
full  in  the  advurlisimfrit,  also  shall  place  them  upon 
any  liouso  or  premises  to  which  such  advertisement 
refers,  and  if  not  a  practitioner,  shall  also  add  the 
word*  "nut  Tfijitterrd  iinilrr  iht  Medical  Act,  18!)0," 
in  such  ni.iniMT  an  in  pn-hcrilied  by  regulations. 


a^iiefccHanp. 


ALTERABILITY  OF  DIURETIN. 

Lambert  ^  has  found  that  this  substance  is  decom- 
posed by  all  acids,  even  carbonic  acid.  Exposed  to  the 
air  it  becomes  partially  insoluble,  making  it  necessary 
to  treat  it  with  caustic  soda.  Even  in  solutions,  car- 
bonic acid  acts  upon  diiiretin ;  and  the  mixtures 
become  cloudy  on  account  of  the  precipitation  of  theo- 
bromine. Not  only  weak  acids,  but  such  salts  as  the 
biborates,  bicarbonates  and  dimetallic  phosphates  de- 
compose diuretin  ;  hence,  we  cannot  use  it  with  fruit 
syrups,  or  with  soda  carbonate.  There  is  no  advantage 
in  giving  theobromine  transformed  into  diuretin, 
since,  on  reaching  the  stomach,  it  is  decomposed  by 
the  gastric  juice.  It  would  be  preferable  to  give 
theobromine  in  cachets,  or  by  enema. 


BERI-BERI  IN  JAPAN. 

Dr.  TAKAKi,^of  the  Japanese  navy,  is  of  the  opinion 
that  the  small  number  of  cases  of  kak'ke  or  beriberi 
during  the  present  year  is  entirely  due  to  the  fact  that 
the  price  of  rice  has  been  so  high  that  the  lower 
classes  have  been  obliged  to  use  more  wheat  and  beans. 
He  is  now  investigating  the  relation  between  the  num- 
ber of  kak'ke  patients  and  the  quality  of  food  in  differ- 
ent parts  of  the  empire.  In  view  of  the  recent  reports 
of  cases  of  beri-beri  on  fishing  vessels  from  the  banks 
of  Newfoundland,  Dr.  Takaki's  results  will  be  of 
interest  to  us.  Some  years  ago,  through  his  influence, 
the  Japanese  navy  entirely  changed  the  kind  of  food 
supplied  to  the  ships,  much  increasing  the  nitrogenous 
and  fatty  material.  The  result  was  remarkable. 
Whereas  before,  the  ratio  of  cases  of  the  disease  to 
the  total  number  of  men  employed  had  been  from 
twenty-five  to  forty  per  cent,  each  year,  within  two 
years  it  had  fallen  to  less  than  one  per  cent.,  and  now 
practically  never  occurs. 


PRECOCIOUS  MATERNITY. 

Du.  A.  T.  Evans,'  reports  that  he  was  called  to 
a  negro  girl,  aged  eleven  years  and  eight  months,  who 
had  been  in  labor  twenty-four  hours.  She  was  delivered 
of  a  healthy  female  child,  and  at  the  time  of  the  report 
both  mother  and  child  were  doing  well. 

At  a  recent  meeting  of  the  Calcutta  Medical  So- 
ciety, Dr.  Youbert*  related  the  case  of  a  Bengali  girl, 
aged  thirteen,  who  had  been  delivered  in  the  Eden 
Hospital.  She  was  ill-developed,  had  no  hair  on  the 
pnbes,  though  the  breasts  were  enlarged,  owing  to  her 
condition.  She  had  been  in  labor  for  thirty  hours. 
The  mucous  meiubrane  of  the  passages  was  of  an  ashy 
color,  aiul  the  labia  (edematous.  She  was  very  pros- 
trate;, and  the  head  lay  above  the  pelvis.  The  forceps 
was  applied,  but  in  extracting  the  child  the  porinanim 
gave  way,  and  was  badly  lacerated  into  the  reciura.  It 
was  sutured,  but  the  parts  sloughed.  The  child  still-born. 
The  distance  between  the  anterior  superior  spinous 
processes  of  the  ilium  was  a  little  under  seven  and  a 

'  .lour.  ili>  I'll.  01  (In  oil.,  Ootoliiir  ir.,  mid  Am.  .lour.  I'lmnn. 
•Soil  kwiil  M.dlonl  ,I.MMnjil,<).'l(.bi-rxr,.  IKIIO. 
•  Mt.  l.iMiln  Mi'dl.'ul  Itrvlow.  Orlnhor  II.  I8:i0. 
<  Indian  Mvdlciil  Uszollo,  Uotukur,  ISDU. 
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half  inches,  agaiust  nine  and  nine  and  a  half  in  well- 
formed  women.  The  mother  said  that  she  had  mens- 
tiiiated  a  year  before,  and  that  she  had  lived  with  her 
imsband   for  six  months  before  she  became  pregnant. 


CHRONIC  CONSTIPATION. 

At  tlie  meeting  of  the  Berlin  Medical  Society,  Herr 
Flatau  '  introduced  a  new  method  of  treating  chronic 
constipation  due  to  torpor  of  the  colon.  This  consists 
in  applying  about  three  grammes  of  boric  acid.  lu 
those  cases  in  which  the  lower  edge  of  the  rectum 
protrudes  through  the  anus  and  when  this  remains 
visible  after  powerful  contractions  of  the  levator  aui  and 
sphincters,  the  quantity  of  boric  acid  mentioned  is 
either  to  be  dusted  on  or  rubbed  on  the  mucous  mem- 
brane in  sight.  In  cases  iu  which  the  mucous  mem- 
brane is  not  visible,  it  must  be  insufflated.  It  is  im- 
portant that  the  medical  attendant  should  carry  out 
the  procedure  liimself,  at  any  rate  at  the  commence- 
ment. The  patient  should  then  keep  quiet  for  a  time. 
In  from  an  hour  to  three  hours,  peristaltic  action  will 
be  observed  in  the  colon.  He  has  never  seen  a  failure 
from  this  method  of  treatment,  nor  had  he  seen  a  case 
where  the  patient  got  so  accustomed  to  it  that  it 
ceased  to  be  effective.  On  the  contrary,  if  carried  out 
systematically  daily,  permanent  improvement  iu  time 
takes  place,  and  normal  peristalsis  is  returned  to.  He 
had  tried  a  number  of  other  substances  but  none  had 
the  same  useful  effect. 


LIABILITIES    FOR    RAILROAD  ACCIDENTS. 

In  spite  of  the  fact  that  railroad  companies  often 
suffer  unjustly  by  sympathetic  juries,  there  are  two 
classes  of  cases  in  which  a  person  injured  in  a  railroad 
accident  appears  at  a  disadvantage  in  a  court  of  law. 
First,  employes  cannot  hold  the  company  responsible  for 
the  carelessness  of  fellow  employes,  and  second,  some 
railroads,  by  employing  surgeons  whom  they  can  com- 
mand, to  the  exclusion  of  others,  leave  the  unsuspect- 
ing patient,  when  the  case  comes  into  court,  with  noth- 
ing but  damaging  ex-parte  medical  evidence.  A  law 
passed  by  the  the  last  legislature  of  Ohio  remedies  the 
first  defect  and  strikes  a  blow  at  the  second.  The  bill, 
which  makes  co-employes  responsible  for  accidents  to 
each  other,  is  discussed  in  a  recent  paper  by  Dr.  R.  A. 
Vance  of  Cleveland. 

Under  the  new  law  an  employe  has  just  as  much 
right  as  any  other  person  to  sue  and  recover.  The 
legislators  builded  wiser  than  they  kuew,  they  not  only 
passed  a  law  giving  employes  justice  but  they  struck  a 
blow  at  a  most  pernicieus  system,  that  of  employing 
surgeons  for  ex-parle  testimony.  While  the  surgeons 
did  not  make  large  fees  in  taking  care  of  the  wounded, 
it  was  not  unusual  for  them  to  make  largo  amounts  of 
money  in  compromising  damage  suits.  The  speaker  said 
that  the  new  law  had  put  such  employes  upon  exactly 
the  same  basis  as  other  employes.  When  a  suit  for  mal- 
practice is  brought  and  the  question  at  issue  is  whether 
the  surgeon  shall  pay  damages  from  his  own  pocket,  the 
law  reipiires  that  the  surgeon  shall  exercise  only  ordi- 
nary skill  and  be  possessed  of  ordinary  ability.  If  or- 
dinary skill  has  been  exercised  with  ordinary  care,  the 
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plaintiff  cannot  recover.  If,  however,  an  employe  be 
injured  under  the  new  law  and  his  injuries  be  attended 
to  by  a  surgeon  who  is  a  co-employe,  and  a  suit  for 
malpractice  result,  it  will  not  do  for  a  company  to  set 
up  the  defense  that  ordinary  skill  has  been  exercised. 
The  jury  will  feel  that  a  company  ought  to  employ  the 
best  talent  and  not  be  content  with  ordinary  talent. 


DETECTION  OF  BILIARY  PIGMENTS  IN  URINK.i 

To  four  or  five  cubic  centimetres  of  slightly  warmed 
urine  five  to  ten  drops  tincture  of  iodine  are  added, 
agitating  after  the  addition  of  each  drop ;  in  the  pres- 
ence of  biliary  pigments  a  pretty  olive-green  coloration 
is  produced.  Excess  of  tincture  of  iodine  will  produce 
a  dirty  brown-red  color;  normal  urine  at  first  decolor- 
izes the  iodine  solution,  then  gives  a  red  coloration, 
and  on  addition  of  an  excess  of  iodine  a  dirty  brown- 
red  color. 


THE  PIL(iRIMAGE  TO  MECCA. 

As  is  well  known,  every  Mohammedan  must  at  least 
once  in  his  life-time  make  a  pilgrimage  to  Mecca."  The 
rich  Mohammedans  go  yearly.  There  are  four  months 
of  the  year  during  which  the  journeys  are  made.  Be- 
ginning at  the  West,  the  Mohammedans  come  from  the 
west  coast  of  Africa  as  far  south  as  Senegal,  arriving 
by  caravan,  and  taking  vessels  on  the  Algerian  coast, 
or  they  may  go  by  caravan  as  far  as  Alexandria.  From 
the  far  East,  they  come  from  the  Strait  Settlements 
Singapore,  .Java,  Sumatra,  Ceylon,  and  the  coast  of 
India. 

Those  who  die  en  route  to  Mecca  are  assured  of 
eternal  salvation,  and  this  accounts  for  their  utter  in- 
difference to  sickness  and  death.  This  year  4.3,000 
pilgrims  arrived  at  Jedda  by  sea,  of  which  number  only 
28,000  returned.  Fifteen  thousand  were  therefore  left 
on  the  plains  or  along  the  route  of  travel.  The  aver- 
age number  of  deaths  per  day  was  600,  and  it  is  well 
known  that  a  large  proportion  of  the  mortality  was 
caused  by  cholera.  The  vessels  that  convey  these  pil- 
grims are  the  vessels  of  all  the  civilized  nations,  and  the 
manner  in  which  they  are  allowed  to  be  over-crowded 
is  disgraceful.  The  condition  of  the  pilgrims  is  filthy 
and  pitiable.  They  invariably  carry  their  own  provi- 
sions, the  ship  furnishing  none,  and  many  suffer  from 
want  of  proper  food.  They  are  packed  together  "  as 
close  as  sardines,"  not  only  ''  between  decks,"  but  on 
the  upper  deck,  where  they  have  scarcely  room  to 
move.  The  most  serious  feature  of  this  transportation, 
is  the  fact  that  the  latrines  for  their  use  are  built  out 
over  the  vessel's  sides  forward,  and  the  ship's  sides  be- 
come filthy  in  the  extreme,  and  cannot  be,  or  at  least 
are  not,  cleaned  en  route.  As  cholera  generally 
appears  among  the  j)ilgrims,  the  danger  is  obvious. 
The  ship's  crew  complain  of  tlie  risk  to  themselves. 
For  days  after  the  pilgrims  have  disembarked,  and  even 
after  fumigation  and  repeated  washing  out  of  the  bilge, 
a  strong  stench  clings  to  the  vessel.  This  same  vessel 
may  immediately  go  to  a  healthy  port  and  secure  cargo 
with  a  clean  bill  of  health,  and  sail  for  any  port  in  the 
United  States.  Ordinarily  a  vessel's  bow  and  sides  will 
receive  a  thorough  washing,  but  at  times  a   steamer 

'  S.  ICnthreiu  :  Phanii.  Post,  and  Amoricivn  Joiu'iial  of  Pliaiinaoy, 
Docctubor,  1890. 

'  Abstracts  of  Ibo  Maiino-llospital  Bureau,  December  6tU  ;  letter 
from  Walter  Wyman,  Surgeon. 
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will  encounter  smooth  seas  throughout  the  voyage,  nor 
is  it  beyond  reason  to  suggest  that  in  isolated  portions, 
in  seams,  on  hawsers,  tackle,  etc.,  choleraic  dejecta 
may  remain. 


THE   TREATMENT    OF    SURGICAL   TUBERCU- 
LOSIS  BY   KOCH'S   METHOD. 

As  the  result  of  his  experience  in  the  use  of  Kocli's 
fluid  in  cases  of  surgical  tuberculosis,  Professor  Levy 
draws  the  following  conclusions:  Some  patients  suffer- 
ing from  tuberculosis  of  joints  were  able  to  walk  much 
more  easily  after  the  injection  than  before.  Some  of 
them  have  been  under  treatment  for  two  months. 
Two  children  with  tuberculosis  of  the  knee  and  a  man 
of  forty  years  of  age  with  disease  of  the  hand  have 
been  discharged  cured.  In  these  cases  injection  of 
large  doses  failed  to  cause  any  reaction.  A  boy  of 
thirteen,  with  a  fistula  on  the  back  of  the  hand,  due  to 
tuberculous  osteitis  of  the  metacarpal  bones,,  is  appar- 
ently entirely  cured.  When  first  treated  the  fistula 
and  neighboring  parts  became  enormously  swollen 
after  each  injection,  now  there  is  no  reaction,  either 
local  or  general. 

It  is  not  necessary  to  recite  other  cases.  It  will  be 
necessary  to  collect  a  very  large  number  of  clinical 
histories  before  the  exact  value  of  the  method  is  de- 
termined. The  action  of  the  fluid  on  lupus  is  espec- 
ially noteworthy.  Enough  has  been  seen  to  show  us 
that  we  have  good  reason  to  hope  that  a  cure  for  tu- 
berculosis is  a  possibility.  The  certainty  of  diagnosis 
by  this  means  seems  to  be  established,  since  it  is  not 
necessary  now  to  demonstrate  the  presence  of  the  tu- 
bercle bacillus,  but  we  are  justified  in  basing  our  diag- 
nosis on  what  might  be  called  an  e-\ploratory  injection. 
H  tubercular  disease  exists  a  typical  tumefaction 
occurs,  with  concomitant  pain,  which  gradually  disap- 
pears. It  is  true  that,  for  accurate  diagnosis,  the  tume- 
faction and  the  pain  should  increase,  attain  their  height 
and  diniinish  in  a  typical  manner  ;  that  is,  the  increase 
in  swelling  and  pain  should  go  hand-in-hand  with  ele- 
vation of  temperature,  and  with  the  fall  of  body-heat 
they  eliould  subside. 

In  considering  the  treatment  of  surgical  tuberculosis 
by  this  new  method,  we  should  compare  the  results 
with  lho.se  obtained  by  the  old  method  of  treatment. 
IncisiouH  in'o  tubercular  tissue  were  made  with  a  view 
of  removing  the  diseased  tissue  only  where  the  extent 
of  the  disease  was  limited  ;  in  more  extensive  trouble 
Rurgicul  interference  was  uiidertaki-n  onlv  with  a  view 
of  prolonging  life  by  limiting  the  suppuration  and 
other  exhauiting  conditions. 

With  the  method  of  Koch  at  our  disposal  the  sur- 
gi'on  must  look  at  certain  conditions  in  ati  entirely 
new  light.  To  begin  with  wo  nniat  refrain  from  all 
Hurgiciil  interfiTence  which  is  not  absolutely  necessary, 
for  it  is  our  duly  to  (irnt  cure  if  possible  the  tubercu- 
lar infection,  hoping  that  when  once  cured  it  will  not 
return.  During  the  ireulinent  Levy  used  massage,  and 
enroiiraged  ihe  use  of  the  liinl)  us  fur  as  possible,  for 
tliere  in,  he  lliiiiko,  no  longer  any  fear  of  tubercle 
bacilli  iM'ing  forcrd  into  the  circulation  ;  in  fact,  they 
am  Ix;  bettor  combated  in  healthy  than  in  dixeased 
tisaun. 

When  ilio  di«eu«e  hoii  b«en  cured,  tlio  duty  of  the 
suTKeoii  roniiiiitii  in  removing  or  treating  the  resulls  of 
till)  priiviuuii  tlentruciive  procesH,  if  nucessury. 

Ill  gfiieritl  we  may  suy  that   witit   much  less  surgi- 


cal interference  we  may  obtain  very  much  better  re- 
sults, and  may  go  to  work  with  much  more  confidence 
since  the  principal  object,  the  complete  cure  of  our 
patient,  is  much  nearer  our  grasp. 


OBITUARY.      ALFRED  -F.    HOLT,    M.D.,    M.M.S.S. 

Dr.  Ai.feed  F.  Holt,  Surgeon-General  of  Massachu- 
setts, died  of  Bright's  disease,  on  December  2'^th,  in  Martin, 
Fla.,  where  he  bad  been  for  about  two  weeks  on  account 
of  his  health.  Dr.  Holt  was  born  in  Lyndeborough,  N.  H.. 
in  1838.  He  was  brought  up  on  a  farm,  and  obtained  his 
early  education  in  the  public  schools  of  his  native  town  and 
at  Mount  Vernon  Academy.  He  began  in  ISoT  to  attend 
lectures  at  the  Harvard  Medical  School,  and  in  the  spring 
of  1860  completed  his  studies  at  the  University  of  Ver- 
mont, from  which  instil  ution  he  graduated.  He  began  the 
practice  of  medicine,  in  I860,  in  Cambridge,  but  with  the 
breaking  out  of  the  war  in  1861  he  joined  a  company  of 
volunteers,  which  was  afterwards  attached  to  the  Third 
Regiment,  M.  V.  M.  He  served  a  few  days  as  a  private  in 
the  ranks,  and  was  then  promoted  to  be  hospital  steward, 
in  which  capacity  he  served  three  months.  In  November 
he  joined  the  medical  department  at  Camp  Chase,  Lowell, 
working  in  the  hospital  until  December  6  th,  when  he  was 
appointed  Assistant  Surgeon  of  the  Thirtieth  Massachusetts 
Volunteers,  going  with  the  regiment  to  the  Department  of 
the  Gulf.  He  served  here  until  December,  1862,  when  he 
was  promoted  to  be  surgeon  of  the  First  Texas  Cavalry. 
Receiving,  in  1863,  a  commission  as  senior  major  of  the 
same  regiment,  he  left  the  medical  department,  and  in  1864 
was  made  lieutenant-colonel,  and  served  in  that  position 
until  October,  1865,  when  the  regiment  was  mustered  out 
of  service.  He  returned  to  Cambridge  in  1866,  and  again 
began  practice.  In  July,  1S7U,  he  was  appointed  medical 
examiner,  and  in  January,  1884,  was  commissioned  surgeon- 
general,  in  both  of  which  capacities  he  was  serving  at  the 
time  of  his  death. 

For  the  duties  of  surgeon-general  he  was  eminently  fitted. 
He  took  a  deep  interest  in  the  old  soldiers,  whose  claims 
for  assistance  were  submitted  to  his  judgment.  The  worthy 
were  always  sure  of  his  sympathy  and  assistance,  but  he 
valued  too  highly  the  reputation  of  a  veteran  not  to  feel 
indignation  against  any  who  were  willing  to  make  their 
military  service  a  basis  for  begging.  The  medical  depart- 
ment of  the  militia  owes  much  of  its  etficioney  and  high 
standing  to  his  efforts.  The  ambulance  corps  of  the  State 
have  developed  since  Ids  incumbency  of  the  surgeon-gen- 
eral's otficc,  and  were  a  source  of  interest  and  care  to  him. 

During  the  present  administration  be  has  held  the  post 
of  iiensioncxaniiner.  He  was  a  nu'inber  of  the  American 
Association  for  the  .Advancement  of  Sciemi',  Loyal  Legion 
and  Grand  Army  of  the  Republic.  He  was  an  acknowl- 
edged authority  in  forensic  medicine. 

In  regard  to  his  military  services.  Dr.  Holt  was  accus- 
tomed to  show  that  characteristic  common  to  so  many  of 
our  returned  volunteers.  It  was  not  easy  to  get  him  to 
tell  anything  about  his  personal  experience.  'J"he  exist- 
ence of  a  general  order  commending  him  for  "  unexcelled 
courage  in  Inking  on  his  hack,  under  a  hot  fire,  the 
wounded  soldiers  as  they  fell,"  was  jirolmbly  unknown  to 
most  of  those  who  knew  him  best. 

He  had  been  a  widower  for  twenty  years,  and  leaves  no 
children. 


<Corrr^ponDciirc. 

KOCH'S  TKKATMENT  OF  TUBERCULOSIS. 
BoHTON,  Jamaica  I'i.ain,  December  30,  18!10. 
Mit.  I'ilUTiilt ;  —  Having  arrived  at  home  yesterday  from 
Uurlin,  wliere  I  passed  about  llireo  weeks  studying  Koch's 
trcutment  of  liiburculusiH,  I  am  glad  to  respond  to  your  ru- 
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quest  for  a  brief  statement  of  the  results  of  my  experienee. 

There  is  absolutely  no  question  that  Koch's  fluid  is  one 
of  the  most  powerful  things  known.  In  eases  where  re- 
action is  obtained  easily  it  is  brought  about  with  a  milli- 
gramme dose.  The  temperature  of  a  patient,  normal  at 
time  of  injection,  will  rise  during  six  to  ten  hours  following 
to  103°  to  105°  F. ;  respiration  is  markedly  increased; 
much  perspiration,  pulse  rapid.  Sometimes  there  is 
icterus  ^ — the  condition  seems  quite  distinctly  scpticsemic. 
The  local  reaction  is  nothing  at  all.  In  pulmonary  tuber- 
culosis we  cannot  see  its  effect,  of  course.  In  the 
case  of  lupus  and  joint  tuberculosis,  at  the  particular  spot 
where  the  pathological  process  is  going  on,  we  observe 
swelling — appearing  to  undergo  very  great  change  ;  and  it 
is  there  that  the  reaction  shows  itself  particularly,  in  addi- 
tion to  the  systemic  symptoms.  In  a  fresh  case  this  lasts 
overnight.  The  injection  being  made  at  8  o'clock  a.  m.,  in 
the  middle  of  the  afternoon  the  symptoms  will  be  fully 
marked  in  many  cases ;  and  by  the  next  morning  the 
average  case  will  be  as  before  the  injection.  In  some 
cases  the  effects  last  longer,  and  it  would  seem  that  some 
individuals  are  more  susceptible  than  others,  as  is  the  case 
with  other  medicaments. 

The  most  important  advantage  which  I  obtained  from 
this  journey  was  the  opportunity  given  of  watching  the 
cases  from  the  beginning  of  the  treatment.  One  unaccus- 
tomed to  the  administration  of  the  fluid  and  the  symptoms 
it  produces,  will,  to  say  the  least,  be  very  much  alarmed  at 
effects  produced  in  the  full  course  of  the  reaction,  and  it  is 
difficult  to  realize  that  some  serious  injury  has  not  been 
done  to  the  patient. 

As  I  stated  in  my  cablegram  (Joukn,\i,,  December  11th, 
p.  575),  the  cases  of  lupus  and  external  tuberculosis  are 
the  only  ones  from  which  we  can  gather  our  knowledge  at 
present.  In  pulmonary  tuberculosis  the  reaction  is  con- 
cealed, and  we  can  only  judge  of  the  process  going  on  in 
the  lungs  under  this  treatment,  by  what  we  observe  ex- 
ternally. 

Regarding  the  usefulness  of  Koch's  fluid  :  the  cases  were 
not  actually  complete  when  I  left  for  Boston,  but  there 
were  two  cases  of  lupus  of  the  face,  which  were  practically 
well,  where  a  series  of  injections  had  been  going  on  for 
about  six  weeks,  some  six  to  ten  injections  having  been 
given  during  that  time.  The  lesions  at  entrance  had  ex- 
tended over  the  whole  lower  portion  of  the  face  from  the 
bridge  of  the  nose  to  the  base  of  the  neck,  involving  the 
mucous  membrane  of  the  mouth,  with  destruction  of  the 
nasal  cariilages;  in  one  case  the  vocal  cords  were  partly 
destroyed.  At  the  time  of  entrance  the  process  was  slug- 
gish, comparatively  little  discharge,  and  very  gradual  de- 
struction of  tissue  —  evidences  of  a  slow  chronic  process 
of  long  standing.  In  these  cases  the  tremendous  rise  of 
temperature  following  each  injection  was  very  striking. 
Extreme  activity  was  set  up  in  the  skin  and  mucous  mem- 
brane of  the  diseased  parts.  After  the  injection  the  lesions 
were  much  swollen,  with  great  discharge  from  the  skin  and 
mucous  membrane ;  then  the  symptoms  would  abate  until 
the  injection  was  repeated,  the  reaction,  increase  in  tem- 
perature, and  jihysical  symptoms  gradually  diminishing. 
In  the  course  of  a  month  it  was  possible  to  see,  eyelets 
of  cicatricial  tissue  forming,  and  then  the  discharge  follow- 
ing the  injections  very  much  lessened.  In  one  of  the 
cases  there  was  api)arently  healthy  skin  forming  in  spots 
all  over  the  face,  where  before  there  was  a  granulating, 
ulcerating  surface.     These  cases  I  saw. 

Of  the  pulmonary  cases  not  (juite  so  much  can  be  said. 
The  reaction  following  injection  was  as  great  as  in  cases 
of  external  tuberculosis.  The  pulmonary  symptoms,  as 
shown  by  cough  and  quickened  respiration,  were  increased, 
but  no  especial  change  in  the  physical  signs  were  evident, 
exceptinjj  in  a  comparatively  small  numbiT  of  cases.  Just 
before  I  left,  the  statement  was  made  to  me  that,  taking 
some  forty  or  fifty  |)ulmonary  cases  in  one  of  the  clinics, 
for  the  first  five  weeks  they  had  shown  a  gradual  im- 
provement, but  a  few  days  before  there  had  been  a 
change  in  the  contrary  direction.  The  significance  of  this 
change,  it  is,  of  course,   imi)ossibli!  to  estimate;    but,  in 


general,  considering  the  results  of  pulmonary  cases  so  far, 
1  am  led  to  believe  and  insist  upon  the  ajjparent  fact  that 
the  pulmonary  cases  suitable  for  treatment  with  our  present 
knowledge  of  this  fluid,  are  pre-eminently  those  in  the 
early  stages. 

In  those  cases  where  the  larynx  has  been  attacked,  the 
swelling  following  the  injection  is  ])robably  as  much  as  in 
skin  tuberculosis  of  other  parts  of  the  body,  and  the  dan- 
ger of  producing  any  swelling  of  the  larynx  in  such  treat- 
ment is  as  great  a  danger  as  producing  an  acute  attack  of 
croup.  So.  in  these  cases,  ])rogress  must  be  made  slowly 
and  carefully,  and  the  necessity  for  performing  tracheotomy 
must  be  borne  in  mind. 

Kijhler  having  charge  of  the  surgical  cases,  with  West- 
phal  his  assistant,  and  Leyden  having  charge  of  the  medi- 
cal cases,  and  Klemperer,  his  assistant,  placed  charts  at 
my  disposal,  which  I  have  photographs  of;  and  I  shall 
show  them  as  soon  as  I  can  get  them  into  good  condition. 
Very  truly  yours, 

Haruld  C.  Ernst,  M.D. 


THE    FIRST   ADMINISTRATION    OF   ETHER. 

FiTCHnur.G,  Mass.,  December  30,  1890. 

Mr.  Editor  :  —  By  the  obituary  notices  of  the  late  Dr. 
Henry  J.  Bigelow,  I  am  reminded  of  an  incident,  not  pub- 
lished, so  far  as  I  know,  in  the  record  of  the  first  public 
surgical  operation,  under  the  influence  of  suli)huric  ether, 
by  Dr.  John  C.  Warren,  October  Ifi,  184G. 

The  ether  was  administered  by  Dr.  W.  T.  G.  Jlorton, 
a  dentist  of  Boston,  who  had  explained  the  operation  of 
his  discovery  to  Dr.  Warren.  The  patient  was  a  woman 
of  forty-five  to  fifty  who  had  a  malignant  tumor  in  the  left 
superior  maxilla.  I  was  present,  and  sat  where  I  could 
see  the  minutest  details  of  events. 

The  ether  was  administered  from  a  bulbous  glass  instru- 
ment, in  which  was  a  sponge  containing  the  ether.  There 
were  two  valves.  One  of  them  was  intended  to  admit  fresh 
air  ;  the  other  was  supposed  to  allow  the  escape  of  expired 
air.  As  the  operation  proceeded,  the  patient  grew  livid  ; 
there  was  cyanosis  ;  res])iration  was  shallow  and  feeble  ; 
death  seemed  imminent. 

The  operation  being  completed,  under  the  influence  of 
cold  water  and  fresh  air,  the  patient  revived,  having  suf- 
fered nothing  from  the  hands  of  the  surgeon.  A  careful 
''examination  of  the  instruments  revealed  the  fact  that  the 
valve  for  the  admission  of  fresh  air  had  ceased  to  act,  and 
the  patient  had  been  asphyxiated. 

Very  truly  yours, 

George  Jewett,  M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Dec.  20,  iu  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps :  — 
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RECORD  OF  MORTALITY 
Fob  the  Week  esding  Satubday,  December  20,  1890. 


Percentage  of  deaths  from 
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Deaths  reimrted  2,80ii:  uiidcr  live  years  of  age  HST;  pnucipal 
infeotiiius  ifiseiises  (Hinall-pox,  uieasles,  diphtlicria  and  croup, 
diarrliu-al  disca-ses,  wlioopiiig-coujjh,  erysipelas  and  fevers)  JUl, 
acute  lunj;  diseases  4'.IS,  cousumption  317,  diplitlieria  and  croup 
lOU,  typhoid  fever  »i,  scarlet  fever  17,  diarrliocal  diseases  .'m, 
measles  28,  wlioopiufj-cough  I'.l,  ccrebro-spinal  meningitis  11, 
malarial  fever  II,  erysipelas  l>,  puerperal  fever  (i. 

From  diarrheal  diseases  New  York  11,  St.  Louis  8,  Chicago 
and  Lowell  4  each,  Cincinnati  3,  Boston  and  Nashville  2  eacli, 
Philiulelphia,  Uriwklyn,  Cambridge  and  .Salem  1  each.  From 
measles  New  York  15,  Chicago  8,  brooklyu  3,  W.-ishington  and 
Niudiville  1  each.  From  whooping-cough  Chicago  (i.  New  York 
r.,  Philadelphia  and  Brooklyn  4  each.    From  ccrebro-spinal  men- 


leave  the  Department  of  Texas,  is  granted  Captain  John  J. 
CocHRAU,  assistant  surgeon.  S.  O.  298,  Par.  2,  A.  G.  O.,  Decem- 
ber 22,  ISilO. 

By  direction  of  the  Secretary  of  War,  the  leave  of  absence 
granted  First  Lieutenant  Freeman  D.  Walker,  assistaut  sur- 
geon, in  Special  Orders  85,  Department  Platte,  November  11, 
1890,  is  extended  one  mouth.  S.  O.  298,  Par.  9,  A.  G.  O.,  Decem- 
ber 22,  1890. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  xMEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  TWO  WEEKS 
ENDING   DECEMBER  20,  1890. 

Wyman,  Walter,  surgeon.  Granted  leave  of  absence  for 
twenty  days,  to  attend  meeting  of  American  Public  Health  As- 
sociation December  12,  1890.    December  11,  1890. 

Long,  W.  H.,  surgeon.  Granted  leave  of  absence  for  seven 
days.    December  20,  1890. 

Murray,  R.  D  ,  surgeon.  Granted  leave  of  absence  for  thirty 
days.     December  20,  1890. 

Irwin,  Fairfax,  surgeon.  Detailed  for  special  temporary 
duty  at  Marine-Hospital  Bureau.    December  10,  1890. 

Carter,  H.  R.,  passed  assistant  surgeon.  To  attend  meeting 
of  American  Public  Health  Association.    December  11,  1890. 

Wasdin",  Eugene,  passed  assistant  surgeon.  To  attend  meet- 
ing of  American  Public  Health  Association.    December  11, 1890. 

KiNYOUN,  J.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  d.iys,  with  permission  to  go  abroad.  Decem- 
ber U,  1890. 

Geddings,  H.  D.,  assistant  surgeon.  Upon  expiration  of 
leave  to  proceed  to  New  York,  N.  Y.,  for  temporary  duty. 
December  18,  1890. 

KOCH'S   TREATMENT   OF  TUBERCULOSIS. 

Dr.  Harold  C.  Ernst  will  give  a  short  account  of  work  upon 
Tuberculosis  as  at  preseut  conducted  in  Berlin,  at  the  oper- 
ating theatre  of  the  Massachusetts  General  Hospital,  Thur.sday, 
January  8th,  ivt  8  r.  M.  The  medical  profession  are  invited  to 
be  present. 


SOCIETY   NOTICES. 

Surgical  Section  of  the  Suffolk  District  Mkdical 
Society.  —  There  will  be  a  meeting  of  this  Section,  at  19  Boyls- 
ton  Place,  on  Wednesday  evening,  January  7th,  at  8  o'clock. 

Commuuications:  Dr.  F.  B.  Harrington,  "Rheumatic  Fiat- 
Foot  " ;  Dr.  E.  H.  Bradford,  "  The  Treatment  of  Spina  Bifida  "  ; 
Dr.  J.  'W.  Elliot,  "  Nephrectomy  for  Hydronephrosis." 

George  H.  Monks,  M.D.,  Secretary. 
Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  held,  at  19  Boylston  Place,  on 
Monday  evening,  January  5,  at  8  o'clock. 
F         l«   Readers:   Dr.  C.  P.  Strong,  "  AmenorrlKua  Considered  as  a 
.  '.""1  functional  Disorder";  Dr.  F.  H.  Davenport,  "Some  Forms  of 
Ameuorrhua  and  the  Treatment:" 

T.  F.  Sherman,  M.D.,  Secretary. 
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OBITUARY.     PROFESSOR  FRIEDRICH  SALZER. 

Professor  Friedrich  Salzer,  Chief  of  the  Second  Gbirurgo- 
Gynecological  Seetion  of  the  Allgemeine  Krankenhaus  in 
Vienna,  died  suddenly  on  November  30tli,  at  the  age  of  sixty- 
throe.  He  was  born  in  1827,  studied  niediciuo  at  Vienna,  where 
he  was  one  of  Schuh's  assistants.  In  1S70,  ho  was  .appointed 
Professor  ICxtraordinary  of  Siiri;iiy.  In  him  eonsuniniate  sur- 
gical skill  was  associ;vted  wiili  nniarkablc  good  luck  in  the 
results  of  his  oiieratioiis,  but  he  contributed  comparatively  little 
to  surgical  literature.  For  the  last  nine  years  he  suffered  fre- 
quent pain  from  an  affection  of  tlio  nerves,  but  receutly  has 
boon  so  mucb  bettor  that  be  had  begun  to  hope  for  ultimate 
recovery. 


DEATHS. 

In  Waltbam,  Mass.,  December  28,  1890,  Thcron  Temple, 
M.I).,  M.M.S.S.,  aged  li  fly-seven  years. 

Robert  P.  Gibson,  M.D.,  of  Now  York  City,  died  December 
27tli,  aged  seventy-one. 

James  Harvey,  M.l).,  formally  of  Detroit,  Mich.,  died  Doceni- 
hur  loth. 

Anthony  llagarty  Corley,  M  D.,  F.K.C.S.,  Professor  of  Sur- 
gery In  I  he  Royal  College  of  Surgeons,  died  in  Dublin,  Doceiu- 
bcr  1st,  aged  lifty. 

Professor  Ernst  Adolf  Cocelns,  since  1867  Professor  of  Oph- 
llnilinology  in  the  University  of  Leipzig,  died  recently  at  the 
ago  of  Rlxty-ilve. 


Vol.  CXXIV,  No.  2.]     BOSTON  MEDIO AL  AND  SURGICAL  JOURNAL. 


25 


<©nginal  SilrtidejBf. 


PROVISION   FOR  THE  CARE   OF    ADULT   PAU- 
PER EPILEPTICS  IN  MASSACHUSETTS.! 

BY   WM.  N.   EULLARD,   M.D.,   BOSTON, 

Out  of  the  many  thousand  pauper  patients  who,  in 
the  course  of  a  year,  seek  treatment  in  our  large  lios- 
pitals  and  charitable  medical  institutions,  there  is  no 
class  for  whose  proper  care  and  protection  the  means 
at  our  disposal  are  so  utterly  inadequate  as  for  adult 
pauper  epileptics.  Beyond  certain  mild  palliative 
therapeutic  measures,  we  have  no  resource  until  the 
patients  become  fit  subjects  to  be  legally  committed  to 
institutions  for  the  insane.  The  only  exceptions  are 
those  cases  where  surgical  interference  is  deemed  de- 
sirable. In  the  whole  ra[igc  of  medical  practice  in 
Massachusetts,  there  is  no  class  of  patients  whose 
interests  have  been  so  thoroughly  neglected. 

The  cause  of  this  is  not  wholly  clear.  It  has,  no 
doubt,  been  due  in  part  to  the  inherent  difficulties  in 
making  such  provision,  and  largely,  also,  to  the  igno- 
rance and  indifference  of  the  public  at  large,  caused 
by  the  want  of  energy  of  the  medical  profession  in 
drawing  attention  in  this  direction.  There  seems  to 
be  at  present  in  the  minds  of  many  persons,  a  hazy 
notion  in  regard  to  epileptics,  that  when  the  attacks 
are  frequent  and  severe,  the  patients  are  insane,  and 
when  they  are  not  so  obtrusive,  they  should  be  treated 
as  if  well,  look  after  themselves,  be  cared  for  by  their 
friends,  or  be  sent  to  almshouses,  or  other  regular 
pauper  institutions.  It  is  scarcely  necessary  for  me 
to  state  that  these  views  are  wholly  false.  There  is 
probably  no  considerable  class  of  the  physically  or 
mentally  afflicted,  which  contains  so  large  a  proportion 
of  persons  demanding  our  deepest  pity,  or  which  en- 
tails so  large  an  amount  of  suffering  for  each  person, 
as  that  comprising  the  chronic  epileptics.  They  are, 
as  a  whole,  much  worse  off  than  the  chronic  insane, 
worse  off  even  than  the  acute  insane,  for  the  condition 
of  the  latter  is  but  temporary.  The  chronic  epileptic 
is,  however,  in  a  condition  which  may  be  described 
as  one  of  recurrent  insanity.  The  attacks  are  not  so 
suffering  in  themselves.  During  them,  the  patient  is 
unconscious,  but  the  condition  preceding  is  often  one 
of  much  mental  pain  and  it  is  the  constant  dread  of 
the  attack,  always  impending,  occurring  at  any  time 
without  notice,  which  causes  the  greatest  strain.  There 
is  also,  the  mental  condition  of  depression,  and  of  un- 
controllable fear  and  terror  produced  by  the  disease 
itself  which  adds  to  its  horrors.  These  facts  are 
well  known  to  the  medical  profession,  and  I  should 
hardly  have  deemed  it  worth  while  to  have  mentioned 
them  here,  were  it  not  that  we  have  too  long  been  in- 
clined to  treat  them  with  apathy  and  indifference. 
This  condition  of  suffering  seems  to  have  been  too 
often  passed  over  as  one  of  tliose  things  which,  alas, 
exist,  and  which  we  must  admit  as  belonging  to  the 
inevitable,  but  which,  with  our  imperfect  means,  it  is 
useless  to  attempt  to  combat  or  control. 

That,  possibly,  at  one  time,  with  the  means  then  at 
our  command,  this  view  may  have  had  a  real  founda- 
tion, I  am  quite  willing  to  admit,  but  1  deny  that  at 
the  present  time  this  view  is  tenable,  or  in  any  way 
justifiable.     It  is  neither  true  in  fact,  nor  is  it  just  to 
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the  sufferers,  that  it  should  longer  be  held.  We  can, 
if  the  proper  means  be  provided  us,  do  much  to  allevi- 
ate the  sufferings  of  these  patients,  and  if,  in  many 
cases,  we  cannot  wholly  cure  them,  we  can  render 
their  life  infinitely  more  comfortable  and  more  bear- 
able. To  aid  in  doing  this,  seems  to  me  to  be  the 
duty  of  all  who  know  and  pity  these  unfortunates. 

Thus  far  I  have  spoken  only  from  the  point  of  view 
of  the  welfare  of  the  patients  and  their  freedom  from 
suffering,  but  this  subject  must  also  be  considered  as 
regards  the  welfare  of  the  public.  Many  epileptics 
are  dangerous,  both  to  themselves  and  to  others.  I  do 
not  in  this  statement  refer  to  those  who  are  insane  in 
the  legal  sense,  and  can  properly  be  committed  to 
asylums  for  the  insane.  Every  alienist,  and  all  others 
skilled  in  dealing  with  such  insane  patients,  will  admit 
that  they  form,  perhaps  the  most  dangerous  class  of 
all  insane.  But  of  them,  I  do  not  speak.  I  mean,  on 
the  contrary,  in  this  statement  to  include  those  epi- 
leptics who  are  subject  to  frequent  severe  attacks,  but 
who,  in  the  intervals  between  these  attacks  are  in  a 
condition  of  comparative  sanity.  Only  a  short  time 
ago,  I  saw  in  company  with  Dr.  Jelly,  a  patient  of 
this  character,  who  had  a  few  days  previously  at- 
tempted to  drown  himself,  apparently  while  in  a  so- 
called  post-epileptic  condition,  that  is,  in  an  abnormal 
condition  immediately  following  an  attack.  He  seemed 
to  have  had  a  perfectly  clear  idea  of  what  he  wanted 
to  do,  but  his  reasons  for  doing  it  seemed  to  have  been 
indistinct  and  vague.  Between  the  attacks,  including 
in  this  word  certain  temporary  epileptic  conditions  as 
well  as  the  actual  convulsions,  this  person  was  sane, 
and  we  thoroughly  agreed  tliat  it  would  be  impossible 
to  commit  him  to  any  medical  institution.  Yet  such  a 
patient  is  subject  to  conditions  in  which  he  may  do 
violence  to  others,  either  under  temporary  delusions 
or  without  knowledge  thereof.  The  patient  mentioned 
is  liable,  for  example,  to  lose  consciousness  of  his 
actions  for  varying  periods,  and  frequently  recovers 
his  senses  to  find  that  he  has  walked  a  distance  of  from 
twenty  minutes  to  half  an  hour  from  the  place  where 
he  was  when  he  last  recollects  anything.  There  is 
no  evidence  that  when  in  these  conditions  he  appears 
otherwise  than  sane  to  those  whom  he  meets.  He  is, 
however,  apparently  unaccountable  for  his  actions  at 
these  times.  It  is  in  these  conditions  that  non-insane 
epileptics  become  extremely  dangerous.  Such  a  per- 
son may  attack,  assault,  rob,  murder,  or  commit 
almost  any  otlier  crime.  Cases  of  this  character  are 
too  well-known  among  medical  men  for  me  to  relate 
them  here.  As  an  example,  I  will  refer  to  the  one 
related  by  Voisin,  where  an  epileptic,  without  any 
cause,  violently  attacked  a  shopkeeper  with  whom  he 
had  previously  had  no  acquaintance. 

After  an  epileptic  has  committed  a  serious  or  savage 
crime,  if  it  can  be  rendered  probable  that  this  was 
done  under  the  influence  of  the  disease,  and  that  he 
was,  therefore,  morally  irresponsible,  he  will  gener- 
ally be  sent  to  some  institution  for  the  insane,  at  least 
for  a  time,  and  not  improbably  later  set  free,  while 
still  a  source  of  danger  to  those  about  him.  The  re- 
lease of  tiie  patient  before  he  is  apparently  safe  is,  from 
the  nature  of  our  institutions,  not  altogether  avoidable. 
The  patient  may  be  practically  unsafe,  and  yet  techni- 
cally not  insane.  VVhat,  however,  I  would  insist  on, 
as  most  important  to  the  community,  is  that  those 
epileptics  wiio  are  very  liable  to  be  dangerous,  should 
be  placed  in  a  position   where  they  can   harm  neither 
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themselves  nor  others  involuntaril}'.  This  is  only 
justice  to  the  patients  themselves ;  for  their  own  sake 
they  should  be  prevented  from  committing  crimes  even 
unconsciously.  The  mental  suffering  which  may  be 
caused  by  the  unconscious  or  involuntary  commission 
of  a  crime,  is  mucli  greater  than  the  annoyance  and 
discomfort  of  carefully  systematized  protection.  Epi- 
leptics, like  the  insane,  must  be  protected  from  them- 
selves. 

Tliese  persons  are  as  much  members  of  the  com- 
munity as  any  others.  They  stand  in  the  same  rehi- 
tion  as  regards  personal  protection.  Of  mental 
suffering,  although  much  more  serious,  the  community 
cannot,  as  a  rule,  take  cognizance,  but  from  physical 
injury  or  danger,  it  is,  within  certain  limits,  its  duty 
to  protect  all  its  members.  It  is  its  duty  to  protect 
epileptics  from  themselves.  We  must  restrain  them 
from  suicide,  and  prevent  them  from  injuring  them- 
selves as  far  as  possible.  The  community  also  should 
be  spared  the  shock  of  sudden  accidents  or  deaths.  It 
is  only  a  few  months  since  that  an  epileptic  who  had, 
from  time  to  time  been  under  my  care,  was  drowned 
in  the  Public  Garden  Pond  during  an  attack.  I  had 
searched  in  vain  for  a  place  where  this  man  could  be 
put  iu  safety  ;  there  was  no  such  in  existence  in  the 
.State.  He  was  not  insane,  and  was  not  a  proper  sub- 
ject for  an  almshouse. 

Such  accidents  as  this  are  avoidable,  and  we  all  be- 
come more  or  less  culpably  negligent  unless  we  con- 
sider what  are  the  proper  remedies,  and  take  active 
measures  to  apply  them. 

Epileptics  must  be  divided  into  classes  as  regards 
treatment.  Many  of  the  lighter  cases  do  well  under 
proper  diet,  exercise  and  drugs.  Other  cases,  espec- 
ially the  traumatic  ones,  are  helped  by  surgical  means, 
and  the  secondary  cases,  which  are  hardly  to  be  con- 
sidered here,  are  often  best  treated  by  treating  the 
primary  cause.  But  when  all  these  have  been  elimi- 
nated, there  still  remain  those  for  whom  some  home 
is  necessary,  who  are  unsafe  either  for  themselves  or 
others,  or  are  liable  to  be  so.  The  best  method  of 
dealing  with  this  class —  of  course  I  am  speaking  now 
only  of  the  pauper  and  semi-pauper  cases  —  is  the  in- 
stitutional, but  they  must  have  an  institution  of  their 
own.  They  should  not  be  placed  iu  an  asylum  for 
the  insane,  nor  are  they  fit  subjects  for  any  almshouses 
or  institutions  for  the  poor,  such  as  at  present  exist. 
Tliis  has  long  been  admitted  by  all  specialists  and 
other  physiciaiiB  who  have  knowledge  of  this  subject, 
and  is  too  plain  to  admit  of  discussion. 

IJut  the  best  form  of  institution  for  these  unfortu- 
nates iH  less  settled.  Various  schemes  liave  been  pro- 
posed for  their  care.  The  first  point  to  be  determined 
and  perhapH  the  most  important,  is  the  question  of 
independence.  These  patients  may  be  cared  for  in 
connection  with  patients  of  some  other  kind  ;  they 
may  form  a  portion  of  some  other  institution,  prefera- 
bly an  ahylum  for  the  insane,  and  though  entirely  sej)- 
araled  and  forming  a  distinct  ward  or  division,  be 
under  the  Hunie  management  and  direction.  Tjiis 
method  hns  certain  great  advantages  over  any  other, 
anil  has  h.-en  advocated  by  Homo  of  the  soundest  ex- 
jiertH  in  j'.nrope.  In  the  first  place,  it  is  cheaper. 
'I'ho  lar^jer  the  number  of  persons  cared  for,  other 
ihingn  Ixdng  equal,  the  less  is  the  average  cost;  it,  to 
ttceruin  extent,  according  to  the  degree  of  dependence, 
nvoidn  i\w  neccBsity  of  si-parate  eBlubiishmentH  and 
ihu*  in   many  ways,  lalior   and   expense   are   avoided. 


The  food  for  the  whole  institution  may  be  cooked  in 
one  kitchen,  the  washing  done  in  one  laundry  and  the 
number  of  employees  be  less  than  would  otherwise  be 
the  case.  The  superintendent  of  a  large  institution 
has  more  opportunity  for  observation  and,  if  he  has 
time,  he  can  profit  by  his  larger  experience. 

But,  on  the  other  hand,  we  are  confronted  here  by  a 
real  difficulty  and,  as  I  believe,  a  well-founded  objec- 
tion to  this  method.  Passing  by  the  fact  that  our  or- 
dinary asylums  aud  other  institutions  are  already  so 
large  that  the  superintendents,  even  aided  as  they  are 
by  a  corps  of  skilled  and  competent  assistants,  have 
as  great  a  responsibility  as  they  can  bear,  and  more 
weight  should  not  be  put  upon  their  already  overbur- 
dened shoulders,  it  seems  scarcely  advisable  that  these 
men  should  be  called  to  treat  a  class  of  patients  whose 
management  must  be  extremel}'  different  aud,  in  some 
cases,  diametrically  opposite  to  that  which  they  ordi- 
narily use.  The  management  of  the  insane  needs  a 
special  training  to  which  a  man  should  devote  his 
whole  energies  aud  faculty,  aud  it  is  a  loss  whenever 
these  are  diverted  in  another  direction.  The  manage- 
ment of  epileptics  in  an  institution,  also  needs  a  special 
training,  and  the  two  are  not  of  a  character  likely  to 
be  combined.  If  the  medical  care  and  arrangements 
for  the  insane  and  non-insane  epileptics  are  combined 
under  one  management,  neither  class  is  likely  to  be 
so  well  cared  for,  as  if  they  are  kept  wholly  distinct. 

For  these  reasons,  I  should  certainly  not  feel  it  wise 
that  both  insane  and  non-insane  patients  should  be 
confined  in  the  same  medical  institution,  even  in  sep- 
arate parts  thereof,  unless  these  parts  should  be  practi- 
cally distinct  with  different  superintendents,  medical 
officers  and,  as  a  whole,  form  separate  establishments. 
In  such  cases  all  the  advantages  above  mentioned  are 
absent,  and  such  establishments  belong  less  to  the  class 
of  dependent  than  to  that  of  indepeudeut  and  uncon- 
nected institutions. 

Believing  for  the  above  reasons,  that  separate  insti- 
tutions are  advisable  for  the  best  care  and  treatment 
of  chronic  pauper  epileptics,  the  next  question  to  be 
considered  is,  what  form  of  establishment  or  settlement 
for  such  persons  is  the  best.  Three  arrangements 
have  been  advocated,  and  all  have  been  in  actual  use. 
These  are  : 

(1)  A  large  building  or  institution  of  the  same  gen- 
eral character  as  our  ordinary  hospitals  or  asylums, 
to  be  used  solely  for  epileptics.  This  may  be  one 
large  building,  or  several  large  buildings,  the  essential 
factor  being  that  a  number  of  patients  are  congregated 
together  under  one  roof. 

(2)  A  series  of  small  buildings  —  cottage  hospitals 
—  each  containing  only  one  or,  at  most,  a  very  small 
number  of  patients.  These  buildings  are  all  under  one 
management. 

(.■J)  A  colony  resembling  that  of  Gheel  in  Belgium, 
where  tlie  epileptics  may  be  boarded  out  in  families 
witli  whom  they  live  and  by  whom  tiiey  are  cared  for. 

The  value  of  these  methods  must  be  determined 
both  by  the  experience  of  others  and  by  special  con- 
siderations. From  the  very  nature  of  their  allliction, 
special  remedies  and  special  conditions  are  demanded 
for  these  patients.  They  are  in  a  different  position 
from  the  ordinary  sick  and  also  from  the  insane,  and 
cannot  be  placed  in  a  common  category  with  either. 
Until  within  late  years  —  and  even  at  the  pri^sent  time 
iu  this  country — epileptics  were  treated  exclusively 
either  in   hoH])ilulM  with    the  ortlinary  sick,  or  in  nsy- 
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lums  for  the  insane.  The  effect,  therefore,  of  the 
treatment  of  epileptics  in  connection  with  other  pa- 
tients and  with  other  epileptics,  has  been  for  a  long 
time  a  matter  of  experience.  The  latter  question, 
which  alone  concerns  us  now,  has  also  been  tested  in 
special  wards  and  hospitals.  We  find  that  the  influ- 
ence of  epileptics  upon  each  other  is  not  as  bad  as 
might  be  prima  facie  supposed,  that  a  certain  number 
cau  be  well  cared  for  in  a  large  building  devoted  to 
them,  but  that  the  majority  cannot  bo  so  well  managed 
when  they  form  part  of  a  community  as  when  they 
live  more  separated.  It  is  not  found  that  the  sight  of 
epileptic  attacks  in  auother  epileptic,  is  specially  likely 
to  induce  them  in  the  non-hysterical  looker-on  and  the 
argument  that  this  was  the  case  which  at  one  time  ob- 
tained widely,  is  not  valid.  None  the  less,  we  ought 
to  spare  these  afilicted  as  far  as  possible  the  mental 
shocks  of  such  scenes,  so  much  worse  when  they  know 
that  they  are  later  to  go  through  the  same  themselves. 
Very  important,  too,  from  a  practical,  medical  point 
of  view,  is  the  danger  which  one  patient  labors  under 
of  being  attacked  by  another.  As  before  stated,  non- 
insane  epileptics  when  the  epilepsy  is  severe  are  liable 
at  any  time  to  attack  others,  or  injure  themselves  and 
often  without  any  notice.  This  is  the  most  weighty 
reason  for  their  separation.  Secondarily  and  derived 
from  this,  is  the  reason  that  in  large  institutions,  when 
many  patients  are  brought  together,  the  number  of 
attendants  is  liable  to  be  scanted  and  scrimped  and,  on 
the  whole,  not  such  as  the  most  cautious  would  desire. 
On  this  account  serious  accidents  may  occur.  Again, 
open-air  employment  is  almost  necessary  for  epileptics 
and  this  can  usually  be  better  arranged  when  they  are 
not  all  herded  into  one  institution. 

For  these  reasons  and  also  because  a  routine  treat- 
ment is,  except  within  certain  narrow  limits,  unadvisa- 
ble  in  these  cases,  there  is  no  doubt  but  the  cottage 
hospital  system,  or  that  of  colonization,  is  preferable 
to  that  of  one  large  building  (the  community  sys- 
tem). 

The  respective  merits  of  colonization  and  of  cottage 
hospitals  may  vary  somewhat  under  various  circum- 
stances. In  certain  countries,  the  cottage  hospital  sys- 
tem appears  to  offer  decided  advantages.  In  this  sys- 
tem, the  sick  are  under  constant  trained  care,  which 
under  the  colonization  scheme,  is  well-nigh  impossible. 
Such  care  not  only  lessens  their  liability  to  injury, 
but  the  security  for  their  proper  treatment  and  protec- 
tion is  much  greater,  no  matter  how  careful  the  inspec- 
tion under  the  colonization  plan.  In  the  latter  plan, 
too,  the  danger  from  epileptics  to  others  cannot  be 
disregarded. 

On  these  grounds,  therefore,  I  have  concluded  that 
tlie  cottage  hospital  system  offers,  at  the  present  time, 
the  best  means  for  the  proper  care  and  treatment  of 
chronic  e])ileptics.  But  whatever  means  are  used  for 
this  pur|)Ose,  they  cannot  be  j)roperly  cared  for  with- 
out the  free  expenditure  of  money.  The  primary 
re(iuirement  in  forming  any  institution  of  this  class,  is 
that  there  should  be  no  stinting  of  means.  If  such  an 
institution  cannot  be  carried  on  so  as  to  fulfil  its  pur- 
pose, it  had  better  not  be  undertaken  at  all.  Waste 
of  money  is  not  charity,  and  that  money  is  wasted, 
which  being  too  small  in  amount,  does  not  accomplish 
its  purpose.  No  half-way  measures  should  be  at- 
temjjted  ;  they  are  liable  to  be  worse  than  useless,  as 
being  not  only  ineffective,  but  obstructive  to  true  pro- 
gress in  this  direction. 


TWO    CASES   OF   LAPAROTOMY    FOR    INTRA- 
ABDOMINAL   HiEMORRHAGE.i 


BY  JOHN   HOMANS,   M.D., 


Case  I.  In  November,  1888,  I  was  asked  by  Dr. 
W.  T.  Carolin,  of  Lowell,  to  see  a  married  lady,  twenty- 
three  years  old,  who  had  been  flowing  almost  con- 
stantly since  the  14th  of  October. 

The  patient  was  a  bright,  intelligent  woman,  who 
stated  that  her  weight  had  formerly  been  one  hundred 
and  fifty  pounds,  and  was  now  but  one  hundred  and 
fifteen.  She  had  been  married  three  years,  and  had 
never  been  pregnant.  Before  her  marriage  she  was 
accustomed  for  many  years  to  suffer  from  backache 
and  headache.  In  1883,  she  consulted  Dr.  0.  W.  Doe 
for  dyspepsia  and  hysteria.  In  1885,  she  was  treated 
locally  and  generally  for  six  months  by  Dr.  Irwin,  of 
New  York,  and  also  by  Dr.  Wood.  In  1887,  she 
consulted  Dr.  W.  H.  Baker,  and  also  Dr.  Gillette. 
During  these  years  she  had  backache  and  soreness  in 
the  left  iliac  region,  and  was  unable  to  walk  any  dis- 
tance for  two  years  on  account  of  pain  and  soreness  in 
the  abdomen. 

January  1,  1888,  she  entered  St.  John's  Hospital, 
in  Lowell,  and  remained  there  six  months,  under  the 
care  of  Dr.  Carolin.  She  felt  somewhat  improved 
when  she  left  the  hospital,  and  went  to  Martha's  Vine- 
yard, but  she  soon  became  tired  and  feeble.  Later  in 
the  summer  she  went  to  the  northern  part  of  Vermont, 
and  gained  flesh  and  strength.  In  the  autumn  she 
came  to  Boston,  and,  after  walking  about  a  good  deal, 
had  a  return  of  her  former  debility  and  suffering. 
About  this  time  she  began  to  wear  a  pessary,  and  on 
October  10th,  went  to  Holliston,  Mass.,  and  walked  a 
mile.  The  next  morning  she  could  hardly  stand  ;  and 
after  hobbling  about  with  pain  in  her  left  side  and  in 
her  foot  at  every  step  she  took,  she  removed  the  pes- 
sary and  flowing  at  once  began.  This  had  continued 
ever  since,  with  short  intervals  of  cessation  and  pain. 
The  color  of  the  blood  was  mostly  bright,  and  about 
four  ounces  a  day  by  estimation. 

I  saw  her  on  November  7th,  with  Dr.  Carolin.  I 
found  the  haemorrhage  going  on.  On  examination  the 
abdomen  looked  normal.  It  was  somewhat  tender, 
particularly  in  the  pubic  and  iliac  regions,  especially 
on  the  left  side,  where  the  percussion  note  was  duller 
than  elsewhere.  Both  lumbar  regions  were  rather 
dull.  There  was  great  tenderness  in  Douglas's  pouch. 
The  08  was  virginal  and  healthy.  A  bunch,  the 
size  of  an  elongated  Seckel  pear,  was  felt  in  the 
left  iliac  region.  She  was  suffering  considerable  pain, 
aud  for  this  she  was  given  McMumm's  elixir  of  opium  ; 
she  also  took  aromatic  spirits  of  ammonia  and  ergot. 
She  had  fainted  away  the  morning  I  saw  her ;  and  I 
was  told  that  she  had  fainted  several  times  previously. 
Her  pulse  was  108,  and  her  evening  temperature  101°. 
She  had  been  and  was  now  having  profuse  night 
sweats.  She  fainted  again  on  the  morning  of  Novem- 
ber 8th.  1  learned  that  her  father  was  living  at  sixty- 
three,  and  her  mother  had  died,  at  thirty,  of  typhoid 
fever ;  but  her  paternal  grandfather  and  grandmother 
and  uncles  and  aunts  were  reported  to  have  died  of 
consumption.  Taking  all  these  facts  into  considera- 
tion, the  hiemorrhage,  fainting,  tenderness,  the  pallor, 
the  tumor,  and  more  or  less  dulness  on  percussion  in 
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the  pubic  and  left  iliac  regions,  it  seemed  almost  cer- 
tain that  haemorrhage  had  been  and  was  going  on 
within  the  abdomen  to  au  alarming  degree. 

Laparotomy  was  done  on  November  17,  1888.  An 
incision  at  tirst  two  inches  long  was  afterwards  increased 
to  four.  On  opening  the  peritoneum  thiu,  fluid  blood 
of  a  purple  grape-juice  color  ran  out,  and  it  was  evident 
that  tiie  lower  part  of  the  abdomen  was  full  of  clotted 
and  liquid  blood.  This  was  sponged  out,  there  being 
about  a  pint  of  fluid  blood  and  many  handfuls  of  clot, 
the  true  and  false  pelvis  being  filled  with  coagulum 
and  bloody  fluid.  Each  Fallopian  tube  was  found  to 
be  the  size  of  a  forefinger,  and  was  distended  with 
blood.  In  each  side  of  the  pelvis  was  a  cavity  about 
the  size  of  a  peach,  the  walls  of  which  were  lined  with 
coagulum,  which  was  more  or  less  adherent.  The 
broad  ligaments  were  tied  close  to  the  uterus  on  both 
sides,  and  the  abdomen  was  patiently  sponged  out. 
Both  tubes  and  most  of  both  ovaries  were  removed  ; 
and,  the  bleeding  having  been  entirely  stopped,  a  drain- 
age-tube was  put  in  the  abdomen  to  the  left  of  the 
uterus,  and  the  wound  was  dressed  with  iodoform  gauze 
and  absorbent  cotton. 

The  patient  was  very  feeble  at  the  end  of  the  opera- 
tion, and  was  given  several  enemata  of  salt  solulion 
containing  brandy,  and  two  subcutaneous  injections  of 
brandy.  There  had  been  some  arterial  hannonhage 
during  the  operation,  but  not  much.  The  right  tube, 
which  was  first  seen  after  the  abdomen  had  been  cleared 
of  blood,  was  much  larger  than  when  it  was  removed, 
for  it  had  been  squeezed.  The  tubes  were  filled  with 
fluid,  dark  blood,  and  clots,  and  were  covered  with  old 
adventitious  adhesions  to  the  ovaries  and  broad  liga- 
ments. 

Professor  Fitz  examined  the  specimens,  and  his  re- 
port was  as  follows :  '•  Both  tumors  weighed  two 
ounces.  The  left  Fallopian  tube  formed  a  sac  with 
convoluted  walls,  the  fimbriated  end  not  appearing, 
lined  with  a  reddish-gray,  somewhat  translucent  mem- 
brane ;  there  were  no  contents,  as  tlie  dilated  peripheral 
end  hail  been  separated  from  its  attachments ;  at  one 
part  of  the  wall,  near  the  uterus,  was  an  adherent, 
nearly  colorless  clot  the  size  of  a  pea.  The  ovary  con- 
tained a  cyst  the  size  of  a  cherry.  The  right  tube 
was  dilated  and  convoluted,  its  walls  thickened  to  about 
the  size  of  the  little  finger;  the  contents  were  watery 
and  scanty.  The  right  ovary  was  adherent,  but  not 
abnormal.  Diagnosis  :  chronic  salpingitis  and  hiemato- 
Hal[)inx." 

Jt  will  bo  seen  from  the  above  description,  that  the 
hiiMuorrhage  had  come  from  a  Fallopian  tube  which, 
chronically  inflamed  and  softened,  had  been  ruptured 
by  the  hiemorrhage  within.  There  was  nothing  in  the 
upecimens  to  suggest  a  ruptured  tubal  pregnancy. 
The  patient  recovered,  and  was  able  to  walk  out  in 
Iho  course  of  a  few  weeks. 

Cahk  II.  On  April  21th,  1889,  I  was  suddeidy 
•umnioned  to  (Junibriilge,  by  a  telephone  from  Dr.  J. 
L.  Ilililreth.  I  found  there  DrH.  Morrill  Wyman, 
NichoU  unri  Mclnlire.  I  learned  that  Mrs.  II.,  the 
wife  of  a  phyKician  in  the  Slate  of  New  York,  hud  been 
tnkon  lit  10  a.  m.  huihlenly,  without  warning,  with 
iieverc  pain  in  the  pelvic  region  and  vagina,  and  with 
fttinlnenH  and  eoniplcU'  collupse.  Dr.  Ilildrelh  on  his 
arrival  could  fhid  no  puUe  at  the  wriht,  tln^  inuls  were 
bliHi  and  the  eilrcniilied  eidd.  Tlii!  color  of  the  lips 
and  of  the  connK-nunce  wan  not  bad.  The  attacks  of 
pain  and  fainlnumt  occurred  about  every  haif-liour  be- 


tween the  first  seizure  and  the  time  I  saw  her,  an  in- 
terval of  two  hours. 

I  learned  that  Mrs.  H.  was  thirtj'-two  years  old,  and 
had  been  married  two  years.  Her  menstruation  had 
been  regular  until  March,  when  it  was  much  less  than 
usual.  The  catamenia  were  due  at  this  time.  I  agreed 
that  there  was  intra-abdominal  hitmorrhage,  and  prob- 
ably extra-uterine  pregnane}'.  The  abdomen  was 
opened ;  and  a  large  basinful  of  clotted  and  liquid  blood, 
both  dark  and  bright  (at  least  two  pounds)  was  re- 
moved from  the  abdomen.  In  the  right  Fallopian  tube, 
about  two  inches  from  the  uterus,  was  a  rent  leading 
into  a  cavity  the  size  of  a  large  pea.  The  tube  was  tied 
close  to  the  uterus,  and,  with  the  ovary,  was  removed. 
The  pulse  at  the  wrist,  which  had  been  imperceptible 
since  10  o'clock,  returned  somewhat.  At  about  2.30 
p.  M.  a  transfusion  of  about  thirt}'  ounces  of  a  warm 
solution  containing  fifteen  grains  of  bicarbonate  soda 
and'  two  drachms  of  common  salt  to  the  pint,  was 
done  at  the  right  elbow.  The  pulse  returned  and  was 
moderately  strong,  but  disappeared  again  subsequently. 
The  patient  became  extremely  restless,  and  died  at 
4  A.  M.,  April  25th. 

The  immediate  family  of  the  patient  would  not  con- 
sent to  an  autopsy,  nor  could  1  persuiide  the  husband, 
who  was  a  doctor,  to  insist  upon  one. 

The  specimen  was  sent  to  Dr.  Whitney,  whose  re- 
port was  as  follows  :  "  A  Fallopian  tube  and  ovary. 
The  tube  was  about  nine  and  a  half  centimetres  in 
length  ;  and  at  the  end  furthest  from  the  fimbriated 
extremity  was  a  cavity  about  the  size  of  a  walnut,  with 
thin  walls  and  lined  with  a  slightly  shaggy  membrane. 
In  the  part  next  the  continuation  of  the  tube  was  a 
slight  thickening,  evidently  due  to  the  presence  of 
clotted  blood.  Microscopic  examination  of  the  lining 
membrane  showed  the  presence  of  a  small  stunted  villi 
covered  with  large  round  cells,  the  structure  iu  every 
way  similar  to  that  of  the  chorion.  The  ovary  was 
slightly  wrinkled,  about  twenty-one  millimetres  by 
nine  millimetres  thick.  Near  the  outer  free  edge  was 
a  corpus  luteum  about  six  millimetres  long." 


A  CASE  OF  TUBAL  PREGNANCY,  WITH  UUP- 
TUKE  AND  FATAL  U^ISIOKKHAGE  AT  AN 
EARLY  STAGE.i 

BV   F.   W.   DKAI'EB,   M.l)., 

Medico-Lefjal  Pathohijist  at  Boston  City  Hospital. 

I  PHESENT  the  following  notes,  without  extended 
comments,  as  an  example  of  the  most  common  variety 
of  ectopic  gestation,  a  departure  from  normal  preg- 
nancy which  is  always  dangerous  and  generally  fatal 
in  its  results.  It  is  an  illustration  of  a  condition  which 
calls  for  the  highest  obstetric  skill  and  judgment  for 
its  correct  diagnosis  and  successful  treatment. 

Jennie  K.,  an  unmarried  house-maid,  eighteen  years 
old,  was  brought  to  the  lioston  t'ity  Hospital  by  am- 
bulance one  afternoon  last  August  iu  a  state  bordering 
on  collapse.  She  said  she  had  always  been  well  and 
strong  and  that  this  was  her  first  illness.  This  sick- 
ness, she  said,  had  Ix^gun  about  five  weeks  before  with 
severe,  cramp-like  pains  in  the  pelvic  region  at  the  time 
of  her  inenstrinition.  The  calanicnial  (low  was  lessened 
anil  had  not  re-appeared.  MeiiHtiuiitiim  previously 
had  always  been  regular  but  painful.  She  saiii  that 
for  two  months  she  had  had  eoiiHiderable  headai^he 
'  Ilond  bufuru  tlio  ObsU'liloal  .Socluly  of  Uustoii,  Nuvoiuljor  8,  IS9U. 
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with  loss  of  appetite.  Vomitiug  had  occurred  for  tlie 
first  time  the  day  before  entrance  to  the  hospital.  She 
had  been  obliged  to  suspend  work  the  week  before  and 
iiad  seen  a  physician  once,  who  made  a  superficial  ex- 
amination and  gave  only  temporary  relief.  Her  con- 
dition had  taken  a  very  decided  turn  for  the  worse  on 
the  day  before  she  came  under  observation  at  the  hos- 
pital. 

At  the  time  of  her  admission,  the  most  important 
symptom  was  paiu,  severe  in  character,  starting  in  the 
pelvis  and  extending  down  the  thighs  and  to  the  back  ; 
at  times,  it  was  referred  to  the  shoulders  also.  The 
general  surface  of  the  body,  the  lips  and  the  tongue 
presented  a  striking  degree  of  pallor.  The  pulse  was 
small,  100,  scarcely  perceptible  in  the  radial  arteries; 
the  heart-sounds  were  distinct  but  very  weak.  The 
respirations  numbered  twenty-eigiit  per  minute.  The 
skin  was  cold.  Tiie  temperature  was  subnormal.  There 
was  great  restlessness.  Thirst  was  a  marked  symp- 
tom. The  mind  was  clear  but  apprehensive.  The 
patient  vomited  repeatedly.  There  was  constipation. 
There  was  no  vaginal  discliarge  of  any  kind. 

Palpation  of  the  abdomen  developed  extreme  ten- 
derness in  the  hypogastric  region.  There  was  no 
tympanites.  Physical  examination  of  the  pelvic  organs 
was  not  attempted. 

Alcoholic  stimulation  was  vigorously  pushed  without 
any  success  ;  the  patient  sank  steadily,  and  died  five 
hours  after  her  admission  to  the  hospital.'' 

Here,  then,  was  a  case,  clearly  alarming  and  des- 
perate in  character  from  the  moment  it  came  under 
medical  observation,  but  in  other  respects  suflicieutly 
mysterious.  Its  clinical  data  was  insufficient  for  a 
satisfactory  diagnosis,  and  none  was  reached  before  the 
death.  The  cause  of  the  obscure  and  puzzling  symp- 
toms might  be  any  one  of  a  dozen  conditions  ;  it  could 
be  guessed  but  not  demonstrated  during  the  patient's 
life.  Irritant  poisoning  and  fatal  peritonitis  resulting 
from  criminal  procedures  were  suggested  as  possibili- 
ties. In  view  of  these  possibilities,  the  case  was 
referred  for  medico-legal  investigation.  The  first  and 
most  natural  step  in  this  investigation  was  a  post- 
mortem examination  of  the  body,  and  this  very  quickly 
solved  all  the  doubts  which  the  case  had  presented. 

The  autopsy  was  made  thirteen  and  a  half  hours 
after  death.  The  body  was  well  developed.  An  ex- 
treme degree  of  pallor  of  the  surface  at  once  attracted 
attention.  The  breasts  were  small  and  relatively  un- 
developed ;  the  areolas  were  without  pigmentation  or 
the  tuberculous  elevations  of  pregnancy.  The  exter- 
nal genital  organs  were  very  pale  but  showed  no  sign 
of  recent  injury.  The  ostium  vaginw  was  small,  ad- 
mitting the  thumb  with  some  resistance.  The  hymen 
was  absent. 

When  the  primary  section  of  the  abdominal  wall 
was  made,  blood  (fiuid  and  clotted)  welled  up  through 
the  incision.  Three  quarts  of  it  were  found  in  the 
peritoneal  cavity. 

The  licart  was  pale,  contracted  and  nearly  empty  ; 
its  ventricles  contained  only  some  small,  stringy,  partly 
decolorized  clots.  There  was  a  small,  indistinct,  sub- 
en<locardial  ecchymosis  in  the  left  ventricle. 

The  lungs  were  dry  and  exsanguine. 

The  spleen,  ocsopliagus,  stomach,  pancreas,  intes- 
tines, liver  and  kidneys  shared  in  the  general  anaemia 
of  the  tissues,  but  were  otherwise  normal. 

•  Kor  this  clinical  history,  the  writer  is  iiulobtcd  to  Ur.  0.  F.  Kol- 
som's  cuurlesy,  tlio  c:ise  haviug  occurred  in  his  service  al  the  ho8i>i- 


The  vagina  and  bladder  were  extremely  pale. 

Around  the  os  uteri  was  a  narrovr  periphery  of 
eroded  mucous  membrane,  somewhat  redder  than  the 
adjacent  parts.  The  canal  of  the  cervix  was  pale  and 
intact.  The  size  and  shape  of  the  os  uteri  were  those 
of  the  virgin  womb,  and  the  womb  itself  was  of  normal 
size.  The  lining  of  its  cavity  was  swollen,  soft  and 
velvety,  with  a  well-marked  uniform  red  color  ;  the 
cavity  was  entirely  empty. 

The  right  tube  and  ovary  were  normal. 

The  left  ovary  was  large,  symmetrical,  soft  and  red  ; 
at  its  inner  extremity  was  a  small  cyst  containing  clear 
fiuid  ;  at  its  other  end  was  a  corpus  luteum,  with  thick, 
pale  yellow,  convoluted  wall  and  a  clot  of  decolorized 
fibrin  in  its  centre,  —  the  whole  being  of  the  shape  and 
size  of  a  beech-nut. 

The  left  Fallopiau  tube  was  distended  in  its  outer 
third  to  the  size  and  shape  of  a  small  olive.  The  wall 
of  this  sac  was  thin  almost  to  translucency  and  was  of 
a  purple  color ;  it  presented  at  its  upper  and  anterior 
segment,  au  irregularly  circular  opening,  or  rupture, 
of  the  size  of  a  silver  dime.  Just  outside  this  rent 
lay  a  clot  of  firm  consistency,  with  some  decolorized 
laminae.  Within  the  dilated  tube  were  some  irregular 
masses,  resembling  blood-clot,  adherent  to  the  inner 
wall.  The  distal  portion  of  the  tube,  toward  the  fim- 
briated extremity  and  beyond  the  cavity  above  de- 
scribed, showed  moderate  dilatation  with  marked  redden- 
ing ;  that  portion  between  the  rupture  and  fundus  of 
the  womb  was  of  normal  appearance.  Careful  search 
was  made  in  the  pelvis  and  abdominal  cavity  and  in 
the  removed  blood-clots,  for  any  mass  or  substance  re- 
sembling an  ovum,  but  without  success.  If,  however, 
the  gross  appearances  observed  at  the  autopsy  left  any 
shadow  of  doubt  upon  the  post-mortem  diagnosis  of 
tubal  pregnancy,  that  doubt  was  removed  by  tTie  report 
of  Dr.  Henry  F.  Sears,  to  whom  the  pelvic  organs 
were  submitted  for  independent  microscopic  examina- 
tion: 

"  There  was  a  corpus  luteum  in  the  left  ovary  and 
decidua  in  the  uterus.  The  left  Fallopian  tube  was 
ruptured,  and  had  adherent  to  its  inner  surface  an  ir- 
regular, rough,  dark  red  mass,  portions  of  which, 
showed,  under  the  microscope,  chorionic  villi,  thus 
establishing  the  diagnosis  of  tubal  pregnancy.  The 
foetus  was  not  to  be  found  in  the  mass  sent  to  me.  Dr. 
C.  S.  Minot,  to  whom  I  showed  the  specimen,  said  it 
was  probably  between  the  first  and  second  month  of 
gestation." 

This  case  suggests  two  questions  : 

(1)  Recalling  the  fact  that  the  patient  was  a  young, 
unmarried  girl,  whose  chastity  had  not  been  (juestioned, 
and  whose  menstruation  had  been  regular,  was  it  pos- 
sible at  any  time  in  her  past  sickness,  to  establish  a 
diagnosis  of  tubal  pregnancy  upon  a  reasonable  basis  ? 

(2)  Assuming  that  such  diagnosis  was  practicable, 
was  laparotomy  indicated  as  a  justifiable  procedure 
offering  probable  success. 


In  order  that  the  changes  produced  in  tuberculous 
tissues  by  Koch's  fiuid  may  be  determined  as  accu- 
rately as  possible,  the  directors  of  the  Charite  Hospi- 
tal at  IJerlin  have  given  orders  that  the  bodies  of  any 
patients  who  may  die  after  having  been  treated  by  the 
new  method,  shall  be  examined  as  soon  after  death  as 
the  law  permits.  Koch  found  such  early  I'xaminalions 
a  great  help  in  his  inyestigatious  on  cholera. 
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A  CASE  OF  EXTRA-UTERINE  PREGNANCY; 
OPERATION  AT  THE  NINTH  MONTH;  RE- 
COVERY.' 

BV  EKNEST  W.  CDSHIXG,  M.D.,  BOSTOK, 

Suryeon  of  the  iVomati's  Charity  Club  Hospital. 

On  the  13th  of  October,  1890,  in  consultation  with 
Dr.  Frost,  of  Peabody,  Mass.,  and  Dr.  Arthur  Kemble, 
of  Salem,  I  saw  a  patient  of  the  former,  a  woman  of 
thirty-two  years,  who  had  been  married  over  ten  years, 
without  the  occurrence  of  conception  at  any  time.  She 
had  menstruated  last  February,  but  in  April  there  was 
an  irrec;ular  discharge,  lasting,  with  intermissions,  for 
several  weeks.  There  were  no  subjective  signs  of 
pregnancy  at  any  time ;  the  breasts  were,  however, 
full  and  large,  and  contained  abuudant  colostrum. 

Examination  of  the  abdomen  showed  a  large  irregu- 
lar mass,  somewhat  to  the  right  of  the  median  line, 
and  about  the  size  of  a  child  at  term ;  in  the  right  iliac 
fossa  there  was  a  softer  mass,  completely  filling  it,  and 
continuous  with  tiie  main  bodj-  of  the  tumor.  This 
part  of  the  abdomen  was  ver^y  painful,  and  a  placental 
souflle  could  be  plainly  heard,  low  down  on  the  right ; 
but  the  most  careful  auscultation  failed  to  reveal  any 
foetal  heart-sounds.  Dr.  PVosi,  who  had  watched  the 
case  very  carefully,  and  had  noticed  the  placental 
souftle  for  more  than  a  month,  had  never  been  able 
to  detect  any  foetal  heart-sound. 

Examination  by  the  vagina  showed  a  rounded  mass, 
of  the  size,  shape,  and  hardness  of  the  foetal  head, 
above  and  behind  the  uterus.  The  small  cervix,  which 
could  be  felt,  high  up,  behind  the  symphysis,  appeared 
to  be  at  right  angles  with  this  mass,  which  therefore 
seemed  to  be  contained  in  the  uterus.  It  did  not  seem 
possible  to  decide  surely  that  pregnancy  was  present, 
in  view  of  the  utter  absence  of  foetal  heart-tones,  foetal 
movements,  uterine  contractions,  or  any  subjective 
symptoms  of  pregnancy. 

Nevertheless,  it  was  agreed  that  the  probability 
was  greatrst  that  there  was  a  pregnancy,  either  extra- 
uterine, or  complicated  by  the  presence  of  a  tumor. 
As  the  woman  was  in  good  condition,  able  to  be  about, 
and  well  nourished,  although  suffering  much  pain,  it 
was  agreed  to  wait  for  some  few  weeks,  before  attempt- 
ing any  operation,  uidess  some  condition  should  super- 
vene calling  for  interference. 

On  November  6th,  I  again  saw  the  patient  in  con- 
sultation, and  learned  that  for  some  ten  days  her  condi- 
tion had  been  decidedly  worse;  there  was  more  pain. 
slie  waii  conliiK'd  to  her  bed,  could  not  take  nourish- 
ment, had  some  elevation  of  temperature,  and  in  fact 
was  running  down.  Careful  examination  showed  that 
the  tumor  was  not  in  the  uterus,  which  was  crowded  to 
the  left,  and  toward  the  Kymphysis,  and  was  of  nearly 
normal  hi/.e.  T'he  placental  souflle  was  less  distinct, 
fluctnatiun  could  be  delected  on  the  left  of  the  lumor. 
It  WB«  agreed  that  probably  extra-uterine  pregnancy, 
with  u  dead  fciaus,  wan  present,  and  that  in  any  case 
imme<liate  interference  was  required. 

(Jperution  on  November  8lh.  The  median  incision, 
paiiii<-d  ut  the  very  border  of  the  nuiss  which  lay  on 
the  right,  and  the  peritoneum  was  found  very  thick 
■nd  vaneular.  On  paitHing  the  hand  into  the  abdomen, 
it  neonied  ii>  if  the  tumor  inuHt  be  nnilignant;  but  on 
carefully  working;  liiwarri  the  left,  and  separating  the 
adiiernnt  oinc-ntnm  over  the  (luclnuling  part  of  the 
lumor,  till'  thin   ry»l   Nudcli-nly  ruplured,  and   a   lari'e. 

•  KmuJ  bjr  InvlUtlon  Ixfurn  lli«  (Jl>il«lrlai>l  Hocluty  of  lluttoii,  Nu- 
f  •nilxr  i,  law. 


quantity  of  foul,  yellowish  fluid  was  discharged  with  a 
great  gush.  The  stench  was  almost  intolerable.  A 
moment  later,  on  enlarging  the  opening,  a  full  grown 
foetus  popped  out,  breech  first.  It  was  dead  and  mac- 
erated. 

The  upper  part  of  the  cyst  was  found  to  consist 
only  of  the  amniotic  membranes,  with  adhesions,  and 
adherent  omentum,  and  very  little  of  it  could  be  re- 
moved. The  lower  part  of  the  sac,  however,  was  very 
thick,  and  apparently  was  formed  of  the  Fallopian  tube, 
firmly  adherent  to  the  tissues  of  the  right  iliac  fossa. 
Half  of  the  placenta  was  contained  in  this  thickened 
part  of  the  sac,  and  half  was  outside  of  it,  extending 
on  the  under  side  of  the  abdominal  wall  to  a  little  over 
the  median  line,  and  adhering  to  the  omentum.  This 
upper  half  of  the  placenta  was  in  a  state  of  fatty  de- 
generation, and  was  easily  removed,  carrying  with  it 
the  insertion  of  the  cord,  and  tearing  off  so  readily 
from  the  other  half  that  I  thought  that  I  had  removed 
the  whole  placenta.  I  was  therefore  distressed  to  find 
the  other  half,  reaching  far  down  into  the  sac,  rather 
firmly  adherent,  and  bleeding  when  detached.  Never- 
theless, I  succeeded  in  removing  it  without  serious 
hemorrhage,  stuffing  the  sac  with  iodoform  gauze. 
The  insertion  of  the  Fallopian  tube,  which  joined  the 
sac  to  the  uterus,  was  now  tied  off,  leaving  the  thick 
walls  of  the  cup-shaped  cavity  free,  except  at  the  bot- 
tom, and  low  down  on  the  right.  I  did  not  think  it 
safe  to  try  to  remove  this  thick  tissue,  but  gathered 
the  upper  margin  of  it  into  a  sort  of  ring,  which  I  sewed 
firmly  to  the  lower  part  of  the  abdominal  incision. 
The  abdominal  cavity  was  thoroughly  washed  out  with 
hot  Hygeia  distilled  water,  and  two  glass  drainage- 
tubes  inserted  ;  one  to  drain  the  peritional  cavity  was 
carried  through  a  new  small  cut,  to  the  left  of  the 
main  incision,  and  passed  to  the  left  of  the  sac  down 
to  the  space  of  Douglas.  The  other  tube  was  carried 
to  the  bottom  of  the  sac,  and  fresh  iodoform  gauze  was 
packed  around  it.  One  part  of  the  sac  which  could 
not  be  entirely  brought  up  to  the  abdominal  wall,  was 
very  carefully  shut  off  from  the  abdominal  cavity  by 
the  gauze. 

The  recovery  was  uneventful.  The  patient  had  no 
pain  nor  fever.  The  abdominal  tube  was  removed  on 
the  third  day,  and  the  tube  from  the  sac  was  taken  out 
at  the  end  of  a  week.  The  cavity  of  the  sac  contracted 
rapidly,  being  kept  thoroughly  clean  and  always  full 
of  iodoform  gauze.  Aristol  was  also  dusted  into  the 
sac  very  freely.  It  never  suppurated,  but  contracted 
and  filled  up,  until  only  a  small  sinus  remained,  which 
gradually  closed.  T'he  patient  left  her  bed  live  weeks 
after  the  operation. - 

Examination  of  the  specimen  showed  that  the  child 
had  passed  the  eighth  month  ;  it  had  apparently  died 
from  a  tight  double  twist  in  the  cord  near  the  umbili- 
cus. It  was  as  large  as  most  infants  at  birth.  The 
specimen  is  now  in  the  pathological  museum  of  the 
medical  school  of  Harvard  University. 


TiiK  title  of  the  new  journal  devoted  to  the  Koch 
treatment  is  Central  Zeiliing  fiir  das  Koch'sche  Neil- 
verfahren.  The  first  nundier  appeared  in  Horliu  on 
.laiiuary  Ist.  From  the  j)ioRpectu8  it  appears  to  bo 
addressed  more  to  the  public  than  the  profession. 
Professor  Koch  is,  we  understand,  in  no  way  connected 
with  it. 


•Junuiiry  a,  Isul,     Sliu  liiia  uiillruly  rooovorod. 
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RECENT     PROGRESS     IN     DISEASES    OF    THE 
NERVOUS   SYSTEM.i 


BY   PHlLir  COOMBS   KS 


PP,   A.M.,   M.D. 


SYPHILIS    OF   THE    CENTRAL    NEKVODS    SYSTEM. 

Oppenheim'"  holds  that  the  commonest  syphilitic 
process  in  the  brain  is  a  diffuse  gummous  meningitis 
of  the  base,  beginning  especially  in  the  neighborhood 
of  the  optic  chiasma,  and  forming  a  thick  mass  in  which 
the  nerves  are  imbedded  ;  this  mass  may  also  include 
the  vessels,  leading  to  narrowing  of  their  calibre,  and 
to  subsequent  thrombosis.  The  symptoms  to  which 
this  gives  rise  are  headache,  vomiting,  vertigo,  spasm, 
and  faintness.  The  mental  symptoms  are  important, 
a  moderate  dementia,  poor  memory,  and  apathy,  not 
the  increasing  stupor  so  common  in  tumor  ;  this  men- 
tal condition  is  also  very  often  variable,  to  a  period  of 
normal  consciousness  succeeds  a  period  of  stupor,  or  a 
period  of  maniacal  excitement  or  confusional  insanity, 
or  even  of  epileptiform  seizures.  Polydipsia  and 
polyuria  are  also  common.  As  might  be  supposed 
from  the  location  of  such  a  lesion  ocular  disturbances 
are  common.  Neuritis  and  postneuritic  atrophy  are 
sometimes  seen,  and  changes  in  the  visual  field  are 
very  common.  Oculo-motor  paralyses  have  long  been 
recognized  as  very  common,  and  disturbances  of  the 
other  cranial  nerves  are  to  be  expected.  The  striking 
feature  of  cerebral  syphilis  is  its  peculiar  course,  the 
inconstancy  of  the  symptoms,  and  the  frequent  remis- 
sions ;  a  remarkable  instance  of  variations  in  the  visual 
field  during  two  years  that  the  patient  was  under  ob- 
servation, showed  great  differences,  from  a  marked 
peripheral  contraction  to  homonymous  hemianopsia. 
The  affection  of  the  vessels  at  the  base,  the  artery  of 
the  fissure  of  Sylvius  and  others,  leads  to  thrombosis, 
and  to  aphasia  or  hemiparesis,  which  may  also  be  tem- 
porary ;  this  is  often  on  the  opposite  side  from  the 
cranial  nerve  affection. 

Meningitis  of  the  convexity  is  less  common,  and 
cannot  be  diagnosticated  with  as  much  certainty.  The 
two  most  important  factors  in  the  differential  diagno- 
sis from  non-syphilitic  new  growths  —  the  most  impor- 
tant other  cortical  lesion  is  —  the  tendency  to  remissions, 
which  is  also  seen  in  glioma,  and  the  absence  of  symp- 
toms of  pressure  and  choked  disc,  due  to  the  flat  super- 
ficial character  of  the  lesion.  In  meningitis  of  the 
convexity  the  prognosis  is  more  favorable. 

Syphilis  is  only  rarely  limited  to  the  cord  ;  when 
the  cord  is  diseased  it  is  usually  affected  with  the 
brain.  As  in  the  brain  the  commonest  seat  of  the  dis- 
ease is  in  the  meninges,  especially  in  the  cervical  por- 
tion. A  syphilitic  cerebro-spinal  meningitis  is  regarded 
as  the  commonest  form  of  syphilis  of  the  central  ner- 
vous system.  The  spinal  symptoms  are  usually  those 
of  an  acute  or  a  subacute  myelitis,  but  the  co-existence 
of  cerebral  symptoms,  and  the  irregular  course  of  the 
disease  render  the  diagnosis  sometimes  possible.  Other 
important  symptoms  in  diagnosis  are  disappearance 
and  re-appearance  of  the  knee-jerks,  Brown-Scquard's 
paralysis,  neuralgia,  hyperassthesia  and  rigidity  of  the 
spine,  and  sometimes  disturbance  of  tiie  temperature 
sense. 

The  prognosis  of  the  spinal  form  is  much  less  favor- 
able than  that  of  brain  syphilis,  which  usually  yields 
to  treatment  if  recognized  early.     The  fatal  cases,  in 

*  Conchi(le<l  from  page  10  of  tlio  Journal. 

^o  Zu  Iveiiiitnlss  der  ^ypbllitiflclieu  Brkrankungeu  de?  ceutralun 
Nervunrsystcnis,  Berlin,  IK9n,  also,  Berliner  Kliniscber  Wochen- 
schrlft,  Nos.  IK,  49,  1889. 


the  author's  experience,  have  almost  always  been  those 
where  the  cause  was  persistently  denied  by  the  patient, 
and  not  recognized  by  the  physician  until  late  in  the 
progress  of  the  <lisease.  In  cases  of  neurasthenia,  with 
a  previous  history  of  syphilis,  much  harm  may  be  done 
by  mistaking  the  neurasthenic  symptoms  for  syphilitic, 
and  giving  anti-syphilitic  treatment  instead  of  the 
proper  treatment  for  neurasthenia.  The  absence  of 
ocular  symptoms,  of  symptoms  of  cortical  lesion,  and 
of  the  peculiar  mental  disturbances,  and  the  presence 
of  hypochondria,  introspection,  irritability  and  anxiety 
render  the  distinction  comparatively  easy. 

CEREBRAL    TUMORS. 

Oppenheim  "  reports  twenty-three  cases  of  tumor  in 
the  cerebrum,  with  a  careful  analysis  of  the  symptoms. 
Eighteen  of  these  were  gliomata  or  sarcomata,  three 
were  cancerous,  one  tubercle,  and  one  gumma.  Only 
striking  cases  in  adults,  however,  are  admitted  to  the 
hospital.  In  three  cases  a  diagnosis  of  tumor  was  not 
made,  and  in  three  others  it  was  at  first  doubtful. 
Oppenheim  lays  great  stress  on  the  importance  of  fre- 
quent examination  of  the  eyes,  even  up  to  a  short  time 
before  death,  for  choked  disc  may  be  a  late  symptom  ; 
he  also  distinguishes  between  choked  disc  and  neuritis. 
The  changes  in  the  nerve  are  of  the  utmost  importance 
in  diagnosis,  and  are  of  very  frequent  occurrence.  In 
nephritis,  however,  the  ophthalmoscopic  picture  may 
be  that  of  neuritis,  the  retina  showing  no  changes. 
In  such  cases,  where  there  is  uraemia  or  cerebral  haem- 
orrhage, with  a  negative  urine,  the  diagnosis  may  be 
very  difficult.  He  holds  that  neuritis  or  choked  disc 
is  absent  only  in  those  cases  where  the  iutra-cranial 
pressure  is  only  slightly  increased.  Next  to  changes 
in  the  optic  nerve,  stupor  and  somnolence  are  of  great 
value  in  diagnosis.  It  is  sometimes  difficult  to  keep 
patients  awake  long  enough  to  answer  questions.  Op- 
penheim then  analyzes  the  cases  to  learn  how  far 
focal  symptoms  can  be  relied  on  for  diagnosis.  In 
twelve  cases  there  were  aphasic  symptoms,  in  nine  of 
which  the  left  temporal  or  frontal  lobe  was  involved. 
An  exact  focal  diagnosis  could  not  be  made  from  the 
symptoms,  however,  as  the  seat  of  the  growth  did  not 
correspond  to  the  particular  type  of  aphasia,  and  some 
of  the  tumors  were  in  the  basal  ganglia.  In  two  cases 
the  tumor  was  in  the  right  hemisphere,  and  in  one  of 
these  the  patient  had  become  left-handed  at  the  age 
of  seventeen,  which  raises  the  interesting  question  as 
to  the  possibility  of  the  transfer  of  the  speech  centre 
in  youth.  The  same  may  be  said  of  the  value  of  motor 
symptoms  in  diagnosis.  In  a  few  cases  the  new  growth 
affected  the  precise  centre  corresponding  to  the  dis- 
turbance of  motion,  but  in  others  the  tumor  proved 
more  or  less  remote  from  the  centre,  or  deep  down 
near  the  basal  ganglia.  With  the  uncertainty  that 
still  obtains  in  regard  to  the  localization  of  the  sensory 
centres,  it  is  obvious  that  sensory  disturbances  give  no 
more  exact  information  than  motor.  Local  headache 
is  an  entirely  untrustworthy  indication  of  the  position 
of  a  tumor,  but  localized  tenderness  on  percussion  has 
greater  value.  In  four  of  these  cases  was  a  more  or 
less  accurate  focal  diagnosis  possible,  and  operative  in- 
terference could  have  been  undertaken  —  about  seven- 
teen per  cent.  In  view,  however,  of  the  uncertainty 
that  still  obtains  in  diagnosis,  of  the  limited  success  that 
recorded  operations  thus  far  show,  and  of  the  small 

•*•  Archiv.  fiir  rsychi.itrlc  and  Nervenkraukheitcn,  xxi,  500,  705, 
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percentage  of  cases  that  can  be  operated  on  (it  must 
be  remembered  that,  in  this  paper,  Oppenheim  deals 
only  with  tumors  of  the  cerebrum  itself),  he  considers 
that  operative  interference  has  a  very  limited  field. 

ENCEPHALITIS. 

The  work  of  recent  investigators  (Osier,  Sachs)  has 
afforded  little  pathological  support  of  Striimpell's 
theory  of  a  primary  acute  polioencephalitis  as  a  basis 
of  a  part  of  the  cases  of  "  cerebral  infantile  paralysis." 
Striimpell '-  has  recently  defended  his  views  by  an  ap- 
peal to  the  clinical  evidence.  There  is  an  affection 
attacking  healthy  children  from  the  ages  of  one  and  a 
half  to  four  years,  beginning  suddenly  with  fever,  vom- 
iting and  headache,  followed  in  a  day  or  two  by  cere- 
bral symptoms,  convulsions,  hemiplegia  and  coma. 
After  recovery  from  the  febrile  disturbance  certain 
cerebral  symptoms  remain,  hemiplegia,  convulsions, 
contracture,  hemiathetosis,  etc.  These  symptoms  point 
to  the  cortex  as  the  seat  of  disease.  Chronic  affec- 
tions, defects  in  developement,  sclerosis  and  tumors  may 
be  excluded.  Haemorrhage  is  rare  in  childhood,  and 
is  usually  ushered  in  by  apoplexy.  Embolism  is  more 
probable,  but  a  cause  tor  embolism  is  often  wanting, 
and  embolism  fails  to  explain  the  initial  symptoms  of 
fever,  vomiting  and  malaise.  There  remains  only 
acute  encephalitis  to  account  for  the  symptoms.  This 
view  is  further  supported  by  the  study  of  two  cases  of 
primary  acute  hemorrhagic  encephalitis  in  the  adult. 
In  these  two  cases  the  symptoms  were  very  acute,  a 
loss  of  consciousness,  coming  on  during  the  night  and 
rapidly  increasing  to  the  deepest  sopor,  and  hemiplegia. 
Nothing  could  be  learned  as  to  the  initial  symptoms. 
There  were  exaggerated  tendon  reflexes,  high  temper- 
ature, and  in  one  case  a  very  rapid  pulse.  There  was 
localized  softening  with  hypenemia,  serous  exudation, 
emigration  of  white  blood-corpuscles,  and  punctate 
hajmorrhages.  No  embolism  could  be  found,  and  there 
were  none  of  the  histological  changes  seen  in  softening 
after  embolism.  The  process  was  regarded  as  an  acute 
interstitial  encephalitis.  Granular  cells,  nerve  swelling 
and  other  parenchymatous  changes  were  absent. 

SOUL-BLINDNESS. 

Siemerling  "  reports  the  case  of  a  man  who  sud- 
denly, after  an  attack  of  vertigo,  developed  a  peculiar 
dihturbaiice  of  vision,  resembling  soul-blindness.  There 
was  a  partial  right  hemiunofisia  and  a  dilhculty  in  re- 
cognizing objects  in  the  left  (ields,  which,  however, 
proved  to  be  a  partial  left  hemianopsia.  The  vision 
wax  one-thirtieth,  and  the  color  sense  was  lost.  The 
lino  of  diviiiion  between  the  two  fields  was  considerably 
to  the  right  of  the  fixation  point,  the  right  (l)lin<l)  Held 
being  the  Hinaller.  The  Hense  of  ilegree  of  light  in  the 
left  field  wiu  normal.  There  was  slight  agraphia  and 
alexia.  From  the  fact  that  the  chief  difliculty  was  in 
recognizing  huiall  ohjectH,  and  an  improvement  in  the 
nyniptoniH  an  tin;  color  senHO  and  the  visual  acuteness 
ri.-turmd,  it  wiih  jurlgt'd  that  the  failure  to  recognize 
obji-ct«  wiut  due  to  the  partial  left  hemianopsia,  rathei' 
than  lo  any  true  HOulblindnesH,  and  this  was  demon- 
ntratiid  by  pro<lucing  Hiniilar  hvrnptoniH  in  the  re|ioiter 
by  illuminating  olijcetH  with  a  monoclironnitic  light 
when  bin  own  vioion  had  been  re(luce<l  to  one-thii  tictli 
by  li!nM-ii. 

Liiipiuurr  '*  re|wirl«  u  genuine  cane,  whore  a  num  of 
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eighty,  after  several  attacks  of  vertigo,  was  unable  cor- 
rectly to  recognize  objects,  and  complained  of  poor 
vision.  Examination  confirmed  that  he  was  unable  to 
recognize  ordinary  objects  by  the  visual  sense,  but  that 
he  could  recognize  them  at  once  by  the  tactile  sense. 
The  memory  was  poor,  but  there  were  no  other  special 
cerebral  symptoms  except  right  hemianopsia.  The 
vision  was  about  one-third ;  the  color  sense,  the  power 
of  measurement,  the  power  of  stereoscopic  vision,  the 
optical  memory,  the  power  of  drawing  and  writing, 
and  the  sense  of  form  were  retained.  The  power  to 
read  was  lost,  the  ability  to  find  his  way  about  was 
impaired,  and  the  reaction  time  to  visual  impressions 
was  impaired.     There  was  no  aphasia. 

The  writer  holds  that  in  every  recognition  there  are 
two  processes,  a  conscious  perception  of  the  visual  im- 
pression, apperception  ;  and  a  connection  of  this  per- 
ception with  other  ideas,  association.  Soul-blindness 
may  result  from  a  disturbance  of  association  alone,  or 
from  disturbances  of  both  association  and  apperception  ; 
or,  probably,  from  disturbances  of  apperception  alone. 
The  mixed  form  is  commoner,  of  course,  but  the  asso- 
ciation disturbance  often  predominates.  In  the  cor- 
tical visual  apparatus  are  three  factors,  the  subcortical 
tracts  leading  from  the  periphery,  lesion  of  which 
causes  amblyopic  disturbances;  cortical  centres ;  and 
transcortical  tracts  connecting  these  centres  with  other 
parts  of  the  cortex.  Soul-blindness  is  due  to  a  lesion 
of  these  last  two  portions.  If  in  severe  disturbances 
of  the  power  of  recognition  the  apperception  and  the 
optical  memory  are  only  slightly  impaired,  the  lesion 
is  transcortical ;  when  the  reverse  occurs,  it  is  cortical. 
Where  there  is  partial  defect  of  the  still  active  half  of 
the  visual  field,  the  lesion  is  cortical ;  without  any 
defect,  it  is  transcortical. 

JACKSONIAN    EPILEPSr. 

Liiwenfeld  '^  raises  the  question  whether  partial  or 
Jacksonian  epilepsy  is  always  due  to  an  organic  lesion 
in  the  brain,  and,  if  so,  does  the  symptom  complex 
point  to  the  seat  of  the  lesion.  Partial  epilepsy  in  its 
typical  form  consists  of  convulsive  movements  begin- 
ning in  a  grou])  of  muscles,  corresponding  to  certain 
cortical  centres,  and  spreading  to  muscles  supplied  by 
adjoining  centres,  often  attended  with  pain  or  sensory 
aune  in  the  part  first  attacked,  without  the  initial  cry, 
and,  if  the  convulsion  be  not  general,  without  loss  of 
consciousness  or  involuntary  micturition.  Such  con- 
vulsions are  seen  with  tumors,  injury,  and  syphilis, 
but  are  much  rarer  in  abscess,  hsemorrhage,  and  soften- 
ing ;  they  are  seen  also  in  encephalitis,  paretic  de- 
mentia, multiple  sclerosis,  uraemia,  lesions  of  the  peri- 
pheral nerves,  hysteria,  ordinary  epilepsy,  meningitis, 
and  unknown  causes.  Moreover,  when  the  attacks 
are  due  to  organic  lesions,  the  lesion  itself  need  not 
be  cortical,  but  it  may  involve  the  motor  tract  directly 
or  remotely  in  the  basal  ganglia.  Beside  those  typical 
cases  of  partial  epilepsy  there  may  be  independent 
isolated  attacks  of  sensory  disturbances,  pain  or  para^s- 
thesia,  or  transitory  paralyses,  —  sensory  or  paralytic 
"eipiivalents."  The  slightest  cortical  spasm  contains 
an  ejiileptic  element  as  well  as  the  slightest  attacks  of 
jielil  mill  or  sensory  aura;. 

ritAUMATIO    NKUliySES. 

lldlTrnann '"  has  published  an  interesting  article  on 

••  Arohlv  fill-  I'jtyolilntrld  utiil  Nervoiikraiiklioltoii.xxl,  1,111,  1889 
"  Uorlliiur  kllnliolia  WoclioiiHalirirt,  .luly  21,  IHtKI. 


Vol.  CXXIV,  No.  2.]       BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL. 


33 


this  subject.  Out  of  twenty-four  cases  investigated 
by  him,  ten  were  geuuiue  and  eight  were  simulators; 
the  other  sis  liad  genuine  symptoms  but  they  exag- 
gerated considerably  and  feigned  additional  symptoms. 
Three  of  the  cases  of  simulation  are  given  at  length, 
where  local  hysteria,  general  traumatic  hysteria,  and 
general  traumatic  neurosis  were  feigned,  and  the  patients 
had  successfully  simulated  against  the  examination  of 
several  physicians.  Only  three  of  the  ten  genuine  cases 
had  contraction  of  the  field  of  vision.  Rumpf 's  sign,  of 
quickening  of  the  pulse  on  pressure  on  painful  spots, 
was  not  looked  for,  as  Rumpf  had  not  then  made  it 
known.  Hoffman  claims  that  there  is  no  method  gen- 
erally available  for  detecting  simulation,  but  he  holds 
that,  with  so  great  a  percentage  ■  of  simulation  in  his 
cases,  doubt  must  be  thrown  on  tiie  rarity  of  simula- 
tion claimed  by  Oppenheim  and  Striimpell.  Exagger- 
ation is  certainl}'  not  uncommon,  and  is  often  due  to 
the  fact  that  the  patient's  statements  as  to  his  illness 
are  not  believed.  These  neuroses  are  of  varying  sorts, 
and  are  seen  more  commonly  after  slight  injuries  than 
after  severe  physical  concussions.  The  courts  afford 
an  admirable  school  for  teaching  the  symptoms  and 
for  increasing  the  number  of  claimants. 


Meyer  "  has  analyzed  the  cases  in  the  Berlin  Char- 
ite.  Six-tenths  of  one  per  cent,  of  all  children  treated 
in  five  years  had  chorea  —  121  cases,  of  whom  nine 
per  cent,  had  rheumatism,  thirteen  per  cent,  heart-dis- 
ease, and  two  per  cent,  the  two  combined.  Chorea, 
he  holds,  is  a  symptom,  like  convulsions,  due  to  various 
causes.  It  may  be  a  disease  in  itself,  a  neurosis  due 
to  psychical  causes ;  it  may  arise  from  organic  brain 
disease ;  or  a  disease,  due  perhaps,  to  a  rheumatic 
virus,  which  has  for  its  symptoms,  rheumatism,  heart- 
disease  and  chorea. 


Citntcal  De))artment. 

GYNECOLOGICAL    CASES     AT    THE    CARNEY 
HOSPITAL. 

SERVICE   OF   Dtt.   F.  W.  JOnNSON. 
CCELIOTOMY  :    REMOVAL    OF    OVARIES    AND    TUBES. 

H.  C,  single,  twenty-one  years  of  age,  entered  the 
hospital,  surgical  side,  January  19,  1890.  Through 
the  kindness  of  Dr.  M.  F.  Gavin,  I  got  from  the 
records  the  following  history.  She  was  delivered  at 
the  Boston  Lying-in  Hospital  two  months  before  she 
entered  the  Carney.  Child  and  patient  well  until  four 
days  before  entering  when  left  breast  become  sensitive. 
Physical  examination  by  Dr.  Gavin  showed  swelling, 
redness  and  fluctuation  of  upper  and  outer  segment  of 
left  breast.  Abscess  opened  and  drainage-tube  in- 
serted. 

January  24th.  Right  breast  having  undergone 
abscess  formation,  it  was  incised  and  drainage-tube 
inserted.  Tiie  chart  shows  the  pyoemic  state  of  tlie 
patient. 

February  18th.  Erythema  on  both  sides  of  the 
face  and  on  both  arms. 

March  22d.  'JVansferred  to  Gynecological  Depart- 
ment for  treatment  of  salpingitis.  On  examination 
April  1  St  the  uterus  was  found  drawn  over  to  the  right 
side  of  the  pelvis,  and  held  there  by  adiiesions.     Tubes 

"  Borliiior  klinisclie  WocheDflolirift,  July  II,  18'JO. 


and  ovaries  were  prolapsed  down  into  the  posterior 
cul-de-sac  where  there  was  great  sensitiveness.  Con- 
stant occipital  and  frontal  headache  deprived  her  of 
sleep.  Dizziness,  dyspepsia,  backache  and  almost 
constant  pain  in  lower  part  of  abdomen.  The  above 
rendered  her  almost  bed-ridden.  For  two  months  hot- 
water  vaginal  douches  were  daily  used  with  the  appli- 
cation of  tincture  of  iodine  twice  a  week  to  the  poste- 
rior cul-de-sac.  The  only  gain  was  removal  of  post- 
uterine  sensitiveness.  Here  was  a  poor  servant  girl 
with  no  friends  in  this  country,  and  obliged  to  depend 
on  her  own  resources  to  keep  her  out  of  the  poor-house. 
Considering  her  miserable  condition  it  was  evident 
that  she  soon  would  be  added  to  that  long  list  of  pau- 
pers, and  become  dependent  on  the  State. 

With  this  in  mind  Drs.  Gavin  and  Elliot  saw  her 
with  me,  and  agreed  that  removal  of  ovaries  and  lubes 
offered  her  a  good  chance  of  getting  back  her  health 
and  strentjth. 


Two  days  after  the  consultation  coeliotomy  was  done 
by  me.  Dr.  Conant  assisted.  Dr.  Gavin  was  present. 
An  incision  three  inches  long  was  made  through  the 
skin,  the  opening  through  the  peritoneum  being  just 
large  enough  to  admit  the  index  and  middle  fingers. 
Tubes  and  ovaries  were  found  fastened  by  adhesions. 
These  were  quickly  freed  and  without  clamp,  after 
Tait's  method,  ligatures  were  placed  and  both  ovaries 
with  as  much  of  the  tubes  as  was  possible,  were  re- 
moved. 

Report  by  Dr.  W.  F.  Whitney,  on  both  ovaries  and 
parts  of  the  Fallopian  tubes.  The  latter  and  the  lig- 
ament connecting  them  with  the  ovaries  presented 
nothing  abnormal.  The  ovaries  were  slightly  increased 
in  size.  The  surface  in  general,  smooth  with  an  in- 
creased transparancy  as  from  the  presence  of  fluid  in 
the  interior.  Section  showed  the  presence  of  numer- 
ous smooth-walled  cysts  of  size  varying  from  a  pin's 
head  to  a  largo  pea.  Most  of  these  were  tilled  with  a 
clear  watery  fluid,  while  some  of  the  larger  ones  con- 
tained a  firm,  dark  red  coagulum.     Microscopic  exam- 


34 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [January  8,  1891. 


iuation  showed  a  few  Graafiau  follicles,  and  the  cyst 
walls  showed  evidence  of  fatty  degenerated  cells  sim- 
ilar in  shape  and  color  to  those  of  the  corpora  lutea. 
The  fibrous  tissue  seemed  increased  especially  on  the 
outer  surface.  Diagnosis  :  retention  cysts  and  chronic 
fibrous  thickening. 

Dr.  Whitney  wrote  as  follows:  "As  you  will  see 
from  the  description  of  the  specimens  received  this 
afternoon,  the  ovaries  were  extensively  disorganized 
by  the  presence  of  retention  cysts  and  fibrous  thicken- 
ing. Whether  they  were  incapable  of  further  function 
is  doubtful  as  evidence  of  Graafian  follicles  were  still 
found.  The  association  of  these  retention  cysts  with 
painful  menstruation  certainly  seems  more  frequent 
than  mere  accident  would  seem  to  warrant." 

Convalescence  was  without  a  drawback. 

Within  ten  days  the  old  abdominal  pains  had  ceased 
and  have  never  returned.  The  dyspepsia  got  well  and 
the  constipation  cured  itself.  But  it  was  two  months 
before  the  head  symptoms  disappeared.  She  is  now 
doing  kitchen  work,  sleeping  well,  eating  well,  and 
feeling  well.     Certainly  a  very  gratifying  result. 

C<KLIOTOMr  :    MULTILOCDLAR    CTSTO-ADENOMA. 

H.  S.,  single,  twenty-two  years  of  age,  entered  the 
hospital  July  26th.  She  was  sent  to  me  from  the 
western  part  of  the  State.  She  was  a  pale,  thin, 
sickly-looking  subject.  For  five  months  she  had 
noticed  that  her  abdomen  was  increasing  in  size.  Gen- 
eral health  as  good  as  it  had  been  for  years.  On  e.x- 
amination  it  was  found  that  the  uterus  was  right 
laterally  retroverted.  The  abdomen  contained 
smooth  nou-fluctuatiug  but  elastic  tumor  extending 
above  the  umbilicus. 

July  30th.  Cccliotomy  was  done,  Dr.  Conant  assist- 
ing. A  cyst  without  adhesions  was  found  growing 
from  tlie  left  side.  It  contained  one  gallon  of  tluid 
which  escaped  readily  through  Tait's  trocar.  The 
pedicle  was  crushed  by  a  Dawson  clamp,  tied  with  the 
•Staffordshire  knot,  and  the  emptied  cyst  cut  oft'.  The 
right  ovary  was  removed.  Convalescence  was  without 
a  drawback. 

Report  by  Dr.  W.  F.  Whitney.  — \.  A  large  rela- 
tively thick-walled  smooth  cyst,  with  evidence  on  the 
inside  of  trabecuUe  showing  the  existence  of  previous 
secondary  cysts.  The  wall  was  fibrous  in  structure 
with  small  cavities  lined  with  cylindrical  e|)itheliuni. 
Dia<i;no8i8 :  multiiocular  cysto-adenoma.  II.  The 
other  ovary  was  enlarged.  Its  fibrous  tissue  stroma 
increased  and  there  were  two  or  three  retention  cysts. 
Kvidences  of  corpora  lutea  were  present  in  deep 
orange-colored  spot*.  Beyond  the  fibrous  thickening 
there  in  no  evidence  of  disease. 

In  tlie  following  eight  cases  the  Alexandur-Adams 
operation  was  done.  In  six  of  the  cases  there  was 
backward  diaplaci-ment  with  adhesions.  In  one  case 
till-  left  ovary  waH  prolapsed  into  the  posterior  cul-de- 
wm;  and  fa>it<'ni'<l  there  by  adhesions  so  that  no  pessarv 
eould  bo  worn  to  correcjt  the  existing  retrofiexion,  and 
in  one  caMe  there  was  right  lateral  displacement. 

I/otenil  diiiplacementj),  rclroversionH  and  retrotlex- 
ionH  with  adhrHJoiiH,  are  among  the  most  dillicult  citses 
w<'  are  ciilh-d  upon  to  treat. 

At  tinii'D  packing  in  the  Sinis'H  position  persistuiitlv 
carried  out,  will  overcome  adliesiouH  between  ovary 
and  IuIm',  or  ovari<>H  and  tubex,  and  peritoneum  cover- 
ing ul<Tuit,  broad  llgumeiitN,  or  ructiim  :  then  tlio  uterus 
cun  U;  r(iplac«<l  and  kept  in  jioHition  by  a  peNsary. 


Still  there  are  other  cases  where  the  adhesions  will 
not  yield  to  packing.  In  my  experience  these  cases 
give  a  history  of  septic  peritonitis  following  an  abor- 
tion or  severe  vaginitis.  This  class  has  tried  the 
patience  of  most  everybody. 

The  old  way,  and  the  method  that  has  been  so  much 
in  use  for  years,  is  to  gradually,  by  means  of  a  uterine 
sound,  replace  the  uterus,  attempts  being  made  every 
few  days  until  the  obstacles  are  overcome.  It  has 
been  found  in  no  small  proportion  of  these  cases  that 
this  use  of  the  sound  as  a  lever,  was  followed  by  a 
lighting  up  of  the  old  trouble  with  the  formation  of 
new  adhesions,  and  it  was  weeks  or  months  before  the 
pelvic  organs  were  in  a  condition  to  be  again  subjected 
to  the  same  treatment.  This  method  has  also  been 
employed  while  the  patient  was  under  ether,  the  adhe- 
sions being  broken  up  through  the  vagina  and  rectum 
by  the  fingers  instead  of  by  the  sound.  Peritonitis  to 
any  extent  does  not  follow  this  procedure,  but  unless 
a  pessary  is  put  in  to  keep  what  has  been  gained,  new 
adhesions  will  form  holding  the  uterus  out  of  place 
and  perhaps  more  firmly  than  before,  and  unfortu- 
nately very  few  will  tolerate  a  pessary  immediately 
after  the  breakiug-up  of  adhesions. 

Another  method  is  to  do  coeliotomy,  break  up  all 
adhesions,  and  do  ventral  fixation  of  the  uterus.  This 
operation  I  have  done  in  various  ways  with  excellent 
results.  In  one  case  only  did  the  uterus  return  to  its 
former  position,  and  this  took  place  three  months  after 
the  operation. 

The  great  objection  to  this  procedure  is  that  it 
necessitates  opening  the  peritoneal  cavity.  For  nearly 
a  year  I  have  been  treating  in  the  following  manner 
cases  of  backward  displacement  with  adhesions,  and 
cases  of  backward  displacement  where  there  were  no 
adhesions,  but  where  a  pessury  could  not  be  worn 
owing  to  the  contraction  of  some  old  effusion  in  the 
broad  ligament,  usually  the  left. 

Under  ether  the  uterus  is  replaced,  all  adhesions 
being  gently  but  thoroughly  overcome  by  manipulations 
with  the  finger  through  the  rectum,  and  it  is  surprising 
how  readily  this  can  be  done.  Then,  while  the  uterus 
is  held  in  position  by  an  Emmet's  repositor,  the  cervix 
being  pushed  well  back  into  the  posterior  cul-de-sac, 
an  Alexander-Adams  oi)eration  is  done.  The  uterus 
is  thus  held  upwards,  non-flexed,  and  forwards  while 
the  raw  surfaces  are  gluing  to  the  peritoneum. 

I  have  done  the  operation  many  times  and  as  yet  no 
uterus  has  retroverted  and  in  no  case  has  peritonitis 
been  set  up.  If  time  shows  the  results  to  be  as  good 
as  at  present,  it  seems  to  me  that  it  will  be  the  proper 
operation  for  such  cases  after  packing,  faithfully  tried, 
has  failed  to  overcome  the  adhesions. 

Dr.  J.  W.  Elliot  kindly  did  for  me  the  first  Alexan- 
der-Adams that  I  ever  saw.  Some  months  afterwards 
Dr.  F.  B.  Harrington  did  another  for  me.  At  this  time 
through  the  kindness  of  Dr.  W.  M.  Conant,  I  had  the 
opportunity  of  seeing  several  dissections  for  the  round 
ligamcntH  at  the  Harvard  Medical  School.  I  was  sur- 
prised to  see  how  far  forward  the  fundus  uteri  was 
tipped  when  the  ligaments  were  drawn  out  and  the 
anterior  surface  of  the  bro.i<l  ligaments  was  brought 
against  the  internal  rings.  So  securely  and  evenly  are 
tho  rings  closed  it  occurred  to  mo  that  the  Alcxander- 
AdaniH  operation  might  bo  dono  for  the  radical  cure  of 
hernia.  But  what  surprised  mc  more  than  anything 
ol»o  was  the  way  in  which  the  prolapsed  ovaries  and 
tubes  were  drawn  up  into  their  proper  place.      I    have 
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had  satisfactory  proof  on  this  poiut  in  the  living 
subject. 

I  was  astonished  at  tlie  ease  with  which  the  liga- 
ments were  found  in  my  first  case.  The  next  case  I 
saw  was  a  most  ilitficult  one,  there  being  no  external 
rings  as  far  as  touch  or  the  eye  could  make  out.  This 
case  was  operated  on  by  Dr.  Conant  and  it  was  very 
instructive  to  me.  Knowing  his  anatomy  so  well  he 
was  not  at  a  loss  what  to  do  but  cut  down  directly  into 
the  canals  and  found  the  ligaments. 

On  the  assertion  of  one  of  the  best  anatomists  I 
make  the  statement  that  the  round  ligaments  are  never 
absent  in  a  developed  woman.  After  an  experience 
with  twenty  odd  cases  I  assert  that  the  ligaments 
can  always  be  found  if  the  operator  knows  his  land- 
marks and  the  subject  is  not  undeveloped.  The  liga- 
ments may  be  so  small  before  being  drawn  out  that  it 
is  necessary  to  catch  them  with  artery  forceps  to  pre- 
vent losing  them,  and  I  have  seen  them  as  large  as 
my  little  finger.  They  are  found  in  a  fat  subject  as 
easily  as  in  a  thin  one. 

Cut  boldly  down  to  the  aponeurosis,  which  cannot  be 
missed.  Stop  all  bleeding  as  you  go  along  so  that  your 
aponeurosis  may  be  kept  white  and  glistening.  Clean 
up  the  fascia  and  then  with  the  index-finger  on  the 
spine  the  ligament  will  be  found  without  any  difficulty. 

Attention  to  cleanliness  should  be  the  same  as  it 
coeliotomy  was  being  done  as  it  may  be  necessary  to 
free  the  ligaments  from  adhesions  throughout  the  whole 
length  of  the  canals  and  the  peritoneal  cavity  may  be 
opened,  then,  too,  healing  by  first  intention  is  the 
desideratum.  The  following  is  the  way  in  which  the  pa- 
tient, instruments,  ligatures  and  sponges  are  prepared. 

Forty-eight  hours  before  the  operation  one  ounce  of 
castor  oil  is  administered.  The  day  before  the  oper- 
ation the  patient  is  kept  in  bed  and  fed  on  gruel.  On 
this  day  she  is  given  a  hot  bath,  the  lower  abdomen 
and  pubes  are  thoroughly  washed,  first  with  soap  and 
water,  then  with  ether,  and  finally  with  a  I  to  1000 
solution  of  corrosive  sublimate.  A  compress  of  ab- 
sorbent cotton  thoroughly  wet  with  a  1  to  3000  solution 
of  corrosive  sublimate  is  fastened  on  the  abdomen  and 
pubes  by  a  binder  and  T-bandage,  and  allowed  to  re- 
main until  the  operation.  Two  liours  before  the  oper- 
ation two  ounces  of  whiskey  are  given  by  the  rectum  ; 
and  one  hour  before  administering  the  ether,  one  one- 
hundreth  grain  of  atropia  is  given  by  the  mouth.  In 
over  a  year's  experience  with  atropia  it  has  been  found 
that  when  it  is  a<lministered  as  above,  seven-tenths  of 
the  patients  do  not  vomit  on  coming  out  of  the  ether, 
and  in  part,  or  wholly  it  prevents  the  filling  up  of  the 
mouth  and  fauces  with  mucus. 

Just  before  being  placed  on  the  table  the  urine  is 
drawn.  Everything  about  the  patient  is  clean.  The 
abdomen  and  pubes  are  again  wijghed  with  soap  and 
water,  the  lower  abdomen  and  pubes  are  shaved,  and 
the  parts  again  washed  with  a  solution  of  corrosive 
sublimate,  1  to  lOUO,  the  hands  and  arms  of  assistant 
and  ojicrator  are  thoroughly  washed  with  soap  and 
water,  then  scrubbed  in  a  1  to  1000  solution  of  corrosive 
sublimate.  Special  care  is  taken  to  clean  the  finger 
nails.  Towels  wrung  out  of  a  solution  of  corrosive 
sublimate  (1  to  1000)  are  placed  about  the  field  of 
operation. 

The  instruments  aft(!r  being  thoroughly  cleaned  with 
hot  soajisuds  and  wiped  dry,  are  l)aked  in  the  instru- 
ment pan,  in  an  oven  for  three  hours  at  a  tem|ierature 
of  330°  K. 


Catgut,  silk,  and  silk-worm  gut  can  be  used  in  su- 
turing the  ligaments  to  the  rings.  Catgut  is  the  only 
one  of  these  that  is  absorbed.  The  catgut,  silk,  and 
silk-worm  gut,  are  placed  in  ether  for  ten  days  ;  then 
they  are  put  in  glass  jars  containing  a  1  to  1000  al- 
coholic solution  of  corrosive  sublimate.  They  are  kept 
in  this  solution  one  month  before  being  used,  and  are 
used  directly  from  this  solution. 

The  sponges  are  made,  as  directed  by  Dr.  J.  W. 
Elliot,  of  wool  tied  up  in  suitable  pieces  of  fine  mus- 
lin, from  which  all  starch  has  been  removed.  They 
are  kept  for  weeks  previous  to  an  operation  in  glass 
jars  containing  a  1  to  1000  solution  of  corrosive  sub- 
limate. 

Cut  so  that  the  lower  end  of  the  incision  shall  stop 
just  over  the  pubic  spine.  Separate  the  nerve  from 
the  ligament,  being  careful  not  to  injure  it  by  rough 
handling  or  by  sewing  it  to  the  pillars  of  the  ring. 
Until  experience  has  taught  just  how  far  it  is  safe  to 
draw  out  the  ligaments  it  is  well  to  make  a  vaginal 
examination,  the  ligaments  being  kept  taut  before  they 
are  fastened.  The  slack  of  the  ligaments  may  be  cut 
off  near  where  it  is  fastened  to  the  rings  and  entirely 
removed,  or  it  may  be  folded  into  the  wound  and 
fastened  there  by  the  sutures  that  close  the  incision, 
or  it  may  be  tied  in  a  hard  knot  to  the  slack  of  the 
opposite  side  and  both  buried  and  sewed  into  the  in- 
cisions that  have  been  prolonged  so  as  to  meet.  I 
prefer  the  first  method  as  the  ligaments  are  so  often 
crushed  and  bruised  in  getting  them  out  that  their  vi- 
tality is  so  much  destroyed  that  suppuration  takes 
place.  After  the  sutures  are  tied,  silk-worm  gut  being 
used  to  close  the  incision,  iodoform  is  thickly  sprinkled 
over  both  lines  and  kept  in  place  by  strips  of  baked 
gauze  secured  by  collodion.  Then  several  layers  of 
baked  gauze  are  placed  on  the  lower  abdomen  and 
pubes,  and  on  these  several  sheets  of  wadding.  The 
whole  is  kept  in  jjlace  by  an  abdominal  binder  and 
perineal  straps.  The  patient  is  kept  on  her  back  for 
a  week,  at  the  end  of  which  the  worm-gut  is  removed. 

Case  I.  R.  G.,  married,  aged  twenty-three,  entered 
the  hospital  March  24th.  She  complained  of  backache, 
pain  in  lower  abdomen,  burning  sensation  during  mic- 
turition, and  a  profuse  vaginal  discharge.  There  was 
a  history  of  gonorrhoeal  peritonitis.  Examination 
showed  vaginitis,  retroHexiou  with  adhesions,  and  pro- 
lapse of  both  ovaries  and  tubes.  Removal  of  both  ova- 
ries and  tubes  was  advised,  but  she  declined. 

April  12th.  Dr.  Conant  and  myself  worked  one 
hour  in  breaking  up  the  adhesions.  Then  the  uterus 
was  held  up  in  place  and  the  round  ligaments  drawn 
out  and  fastened  to  the  rings.  The  ligaments  were 
adherent  throughout  the  canals,  and  were  torn  almost 
to  shreds  in  freeing  them. 

In  forty-eight  hours  there  was  redness  and  tender- 
ness in  line  of  right  incision;  temperature  102.4°. 
Next  day  tenderness  was  more  pronounced  ;  menstrua- 
tion begun  ;  and  the  temperature  drojjped  to  101.8°. 
Two  days  later,  the  temperature  still  continuing  high, 
Dr.  Conant  advised  opening  up  the  wound.  The  right 
ligament  had  been  so  much  crushed  that  its  vitality 
had  been  destroyed,  and  it  was  the  starting  point  of  the 
suppuration.  The  ligament  had  sloughed  down  to  the 
])oint  where  it  was  fastened  to  the  pillars  of  the  ring. 
The  wound  was  kept  packed  with  iodoform  gauze,  and 
slowly  healed  up. 

Examination  two  months  after  the  operation  found 
the  uterus  in  good  position. 
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Case  II.  O.  G.,  married,  aged  forty-two,  entered 
the  hospital  April  14th.  Had  had  eleven  children  and 
two  abortions.  Last  child  was  bora  in  1888.  She 
complained  of  backache,  dragging  and  sagging  in  lower 
abdomen,  headache,  and  constipation.  Examination 
showed  left  lateral  laceration  of  the  cervix,  retroversion 
and  ruptured  perineum.  The  vaginal  walls  were  lax, 
and  shortening  of  the  round  ligaments  was  advised  in 
preference  to  three  operations  on  the  vagina.  The 
anterior  lip  of  the  cervix  was  hypertrophied,  extending 
through  the  vulva. 

April  I'Jth.  Three-quarters  of  the  anterior  lip  was 
amputated,  the  vaginal  mucous  membrane  covering  the 
stump  being  sutured  to  the  membrane  lining  the  canal. 
The  uterus  was  replaced,  and  the  round  ligaments 
shortened.  The  right  ligament  was  adherent  through- 
out the  canal. 

Sixteen  days  after  the  operation  a  silk-worm  suture 
that  had  been  used  in  ligating  an  artery  worked  itself 
towards  the  surface  and  produced  a  superficial  abscess. 
The  results  were  good.  She  is  to  return  in  the  fall  to 
have  the  lacerated  cervix  sewed  up. 

Case  III.  E.  H.,  married,  aged  thirty -five,  entered 
the  hospital  May  8lh.  She  complained  of  backache, 
gagging  and  dragging  in  lower  abdomen,  and  leucor- 
rhoea.  She  had  had  four  children,  and  one  abortion  at 
three  months  in  January. 

Examination  showed  laceration  of  the  cervix,  recto- 
cele,  ruptured  perineum,  and  prolapse  of  left  ovary. 
The  uterus  was  drawn  over  to  the  right  side  of  the 
pelvis.  She  had  been  treated  for  some  time  in  the  Out- 
patient Department,  but  the  uterus  could  not  be  pushed 
away  from  the  right  side  of  the  pelvis  by  packing. 

May  12th.  Operation.  The  cervix  was  operated  on 
first ;  then  Hegar's  operation  was  done  on  the  posterior 
wall  ;  and  finally  the  round  ligaments  were  drawn 
out,  the  uterus  being  forced  beyond  the  median  line 
towards  the  left.  A  good  result  was  obtained  from  each 
operation.  When  examined  three  months  afterwards, 
the  uterus  was  found  in  the  median  line  and  in  its 
proper  position. 

Case  IV.  M.  M.,  married,  aged  twentj'  nine,  entered 
the  hospital  May  24th.  She  complained  of  sterility, 
backache,  dragging  in  both  ovarian  regions,  constant 
leucorrhcKa,  constipation,  and  painful  menstruation  dur- 
ing the  first  day  of  the  flow.  She  had  been  married 
two  and  one-half  years  and  had  not  been  pregnant. 

Examination  found  retroflexion  with  prolapse  of  left 
ovary,  which  was  adherent  to  the  uterus  at  junction 
of  Ijody  and  neck.  The  left  tube  was  in  the  posterior 
cul-<l(>«ac.  The  right  ovary  was  adherent  to  the  upper 
purl  of  the  uterus,  and  there  was  steflosis  of  the  cervi- 
cal canal.  After  using  the  packing  for  a  few  times 
the  uleruH  was  replaceable,  but  owing  to  the  fixed 
po»ilioii  of  tiie  ovaries,  a  pessary  couhi  not  bo  worn. 

June  lih.  The  cervical  canal  was  dilated,  and  after 
all  ttdhesionH  had  been  separated,  the  round  ligaments 
wore  shurteiKKl.     Ciood  result. 

(  A»K  V.  M.  K.,  single,  aged  lliirty-fivo,  entered 
the  huspitul  June  Ist.  .She  complained  of  severe  dys- 
iiienorrh<i:u,  obliging  her  to  keep  her  bed  the  (irst  day 
of  ihu  flow  ;  piiin  in  back  for  past  two  moiillis  ;  drag- 
King  in  lower  alidoniiii  ;  pain  in  left  ovarian  region  ; 
lencorrlida  xince  puberty  ;  and  cnnstipation. 

Kxumiimtion  Hhowed  retroflrxion  with  adhesions, 
and  l.-ft  ovary  [iroliipN...!  and  uilli.Tciit. 

June  '.»lh.  Operation.  It  wax  with  the  greatest 
dimcully  Ihnl   tin-  n<lliuiiionH   wore  broken  up  and  the 


uterus  replaced.  Dr.  Conant  worked  at  least  three- 
quarters  of  an  hour  in  accomplishing  this.  After  the 
adhesions  were  separated,  it  took  me  seven  minutes  to 
find  and  draw  out  the  left  ligament,  and  ten  minutes  to 
find  and  draw  out  the  right  ligament. 

Eleven  days  after  the  operation  a  superficial  abscess 
formed  on  the  left  side.  The  result  was  perfect  as  far 
as  the  position  of  the  uterus  was  concerned.  There 
was  no  elevation  of  temperature. 

Case  VI.  K.  G.,  married,  aged  thirty-four,  entered 
the  hospital  July  24th.  .She  complained  of  sterility, 
painful  menstruation,  and  backache.  Examination 
showed  conical  cervix,  stenosis  of  cervical  canal  and 
retroflexion  with  adhesions. 

July  2Gth.  Cervix  dilated,  and  round  ligaments 
shortened.  Adhesions  yielded  readily.  Result  perfect. 

Case  VII.  C.  K.,  married,  aged  thirty-four,  en- 
tered the  hospital  October  4th.  She  complained  of  ster- 
ility, burning  in  left  ovarian  region  for  two  years,  and 
leucorrhoea  since  marriage.  On  examination  a  conical 
cervix  and  retroversion  with  adhesions  was  found.  An 
attempt  to  dilate  the  cervix  was  made,  and  the  round 
ligaments  were  shortened.  There  was  no  trouble  in 
overcoming  adhesions.     Good  result. 

Case  VIII.  C.  B.,  married,  aged  thirty-three,  entered 
the  hospital  September  loth.  First  labor  February 
last.  P^ace  presentation.  Instruments  were  used  after 
hours  of  severe  pain.  Child  was  still-born.  Long  and 
tedious  getting  up.  A  few  days  after  confinement 
urine  escaped  per  vaginam.  In  a  week  or  ten  days 
leakage  through  the  vagina  ceased. 

Examination  showed  retroversion  with  adhesions, 
extensive  bilateral  laceration  of  the  cervix,  and  a  cica- 
trix on  the  left  side  of  the  vagina,  extending  from  the 
cervix  almost  to  the  vulva.  At  its  middle  it  was  firmly 
fastened  to  the  bone.  After  packing  for  some  time  the 
uterus  could  be  replaced,  but  owing  to  the  cicatrix  a 
pessary  could  not  be  worn. 

October  16th.  Emmet's  operation  was  done  on 
the  cervix,  and  the  round  ligaments  were  shortened. 

In  this  case  there  were  no  external  rings  to  be  seen 
or  felt,  and  the  ligaments  were  adherent  throughout 
the  canals.  Two  weeks  after  the  operation  an  abscess 
was  opened  on  the  left  side. 

November  14tli.  Nine  sutures  were  removed  from 
cervix.  Union  perfect.  Examination  found  the  uterus 
in  normal  position. 


Kcportitf  of  ^ocictic^. 

M.\SSACIIUSKTrS  MEDICAL    SOCIETY, 
SUFFOLK  UI.STKICT. 
SECTION  FOll  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYCilENE. 

AMIKUT    N.  llLOUliKl'T,  M.l>.,  SEIKKTAltV. 

Meeting  of  December  17,  1890. 

Dii.  W.  N.  BuLLAitn  read  u  pa]>er  upon 

rmC   UAIIB   OE   CIIIIONIC  i-aiipek    eimleptics.' 

lu  opening  the  discussion  of  this  subject,  Du.  L. 
W.  liAKEU,  of  Baldwinville,  Mass.,  called  especial 
attention  to  the  necessity  for  the  care  of  epileptics. 
'I'o  any  one  familiar  with  the  manifestations  of  epi- 
lepsy, there  could,  it  seemed  to  him,  be  no  (luestion 
as  to  the  desirability  of  providing  separate  aocoiumo- 

■  Suo  |>a|{o  'ib  of  tho  Juiinml, 
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dations  for  the  care  and  treatnieut  of  this  uufortunate 
class  of  cases.  The  uuearthly  cry,  the  sudden  fall, 
the  distorted  features,  the  foam-covered  lips,  the  wild 
contortions,  the  death-like  stupor,  all  present  a  picture 
which  no  insane  or  nervous  person,  or,  indeed,  any  one 
not  possessed  of  the  stoutest  nerves,  ought  to  witness. 
To  my  knowledge,  the  only  institutions,  aside  from 
the  almshouses,  in  which  adult  epileptics  are  received, 
are  those  devoted  to  the  care  of  the  insane,  and  usually 
they  are  not  sent  to  these  institutions  until  they  pre- 
sent some  manifestation  of  mental  impairment  or  de- 
rangement which  renders  them  unfit  or  unsafe  to  be  at 
large  in  the  community.  During  their  residence  in 
hospitals  for  the  insane  they  are  not,  so  far  as  I  have 
been  able  to  ascertain,  provided  with  any  separate 
accommodations,  but  are  allowed  to  mingle  with  the 
other  patients,  and  are  classified  only  with  regard  to 
the  mental  symptoms  which  they  may  present.  The 
great  majority  of  epileptics  are  not  insane,  and  it  is  a 
serious  problem  to  provide  these  with  suitable  care 
and  treatment.  Certainly  the  insane  asylum  is  no 
place  for  them,  for  the  insane  ought  never  to  witness 
the  wild  contortions  of  an  epileptic  seizure  ;  the  effect 
in  many  instances  might  be  very  injurious. 

Our  hospitals  for  the  insane  are  doing  a  distinct 
class  of  work,  and  their  equipment  is  intended  only 
for  the  treatment  of  mental  disease.  They  were 
never  designed  for  the  treatment  of  epilepsy  any  more 
than  for  the  treatment  of  dipsomania ;  and  to  send  an 
epileptic  or  a  dipsomaniac  to  one  of  these  institutions 
is  a  manifest  injustice.  Epileptics  are  certainly  en- 
titled to  proper  care  and  treatment.  They  rightfully 
resent  the  companionship  of  the  insane;  and  to  com- 
pel these  two  classes  to  associate  together  is  as  unjust 
to  the  one  as  it  is  detrimental  to  the  other. 

In  the  medical  profession  the  opinion  generally 
prevails  that  epilepsy  is  an  incurable  disease.  Grant- 
ing for  a  moment  that  the  popular  idea  is  correct,  is 
not  the  same  equally  true  of  many  other  diseases,  the 
severity  of  which  we  are  able  to  materially  relieve  by 
judicious  care  ?  How  often  has  treatment  removed 
an  aortic  obstruction,  or  a  non-syphilitic  cerebral 
tumor,  or  restored  lung  tissue  in  the  last  stage  of 
phthisis  to  a  normal  condition.  Yet  who  will  main- 
tain that  medical  care  is  of  no  value  in  these,  as  well 
as  in  many  other  chronic  affections  ? 

Dr.  Powers,  of  London,  gives  the  results  of  his 
treatment  in  562  cases  of  epilepsy.  Of  these,  the  at- 
tacks ceased  in  241  cases  while  under  treatment.  In 
266  cases  improvement  short  of  arrest  was  obtained, 
the  fits  being  reduced  to  one-twentieth,  one-thirtieth, 
one-fiftieth,  and  even  to  one-two-huudredth  of  their 
frequency  and  severity.  In  55  cases  there  was  but 
little  or  no  improvement. 

My  own  experience  has  been  that  treatment  will 
diminish  the  frequency  as  well  as  the  severity  of  the 
attacks  in  the  majority  of  cases ;  and  even  if  we 
accomplisli  nothing  more  than  tiiis,  are  we  not  doing 
a  great  deal  for  the  comfort  of  our  patient?  But  the 
best  results  in  the  treatment  of  this  disease  will  be 
obtained  in  institutions  where  the  patient  can  be  kept 
under  observation  for  a  long  period  of  time,  and  where 
injurious  influences  are  eliminated  as  far  as  possible. 
One  advantage,  among  others,  which  the  long-continued 
treatment  of  epilepsy  will  secure,  is  the  administration 
of  the  necessary  remedies  with  unfailing  regularity, 
and  tli(!  proper  regulation  of  thi;  patient's  diet,  two 
most  important  factors  in   securing  a  favorable  result. 


No  one  who  has  not  had  practical  experience  with 
an  epileptic  can  realize  the  constant  strain  which  such 
a  patient  occasions  in  the  family  to  which  he  belongs. 
If  for  no  other  reason  than  the  relief  of  the  friends, 
provision  should  often  be  made  for  their  care  away 
from  home.  I  am,  of  course,  willing  to  admit  that  in 
many  adult  cases  of  long  standing,  we  may  fail  to  con- 
trol the  attacks.  Unfortunately,  also,  we  do  not 
succeed  in  securing  any  improvement  in  the  mental 
condition  of  many  cases  of  insanity  ;  but,  nevertheless, 
we  neglect  no  provision  which  can  make  them  com- 
fortable, and  at  least  prevent  the  transmission  of  the 
insane  diathesis  to  a  later  generation.  So  it  should 
be  with  epilepsy. 

According  to  Niemeyer,  there  are  about  six  epilep- 
tics in  every  thousand  individuals  ;  another  estimate 
places  them  at  two  in  every  thousand ;  yet  there  is 
not  in  this  country  a  single  institution  devoted  entirely 
to  their  care.  There  is  one  at  Baldwinville,  and  an- 
other at  Elwyn,  Pa.,  where  separate  accommodations 
are  provided  for  epileptic  children;  and  these  institu- 
tions are  doing  a  good  work.  But  there  is  absolutely 
no  provision  for  adult  epileptics  aside  from  the  insane 
asylums  and  almshouses.  Even  when  the  patient  or 
his  friends  are  able  to  pay  for  his  care,  the  doors  of 
other  institutions  are  closed  against  him  ;  for  it  is  im- 
possible to  have  these  patients  associate  with  others. 

I  once  had  a  cottage  filled  with  mild  private  cases 
of  epilepsy,  but  was  compelled  to  send  them  awav  on 
account  of  its  close  proximity  to  another  cottage  in 
which  there  were  other  patients  ;  and  I  have  often 
been  obliged  to  refuse  to  receive  these  cases  for  this 
reason  ;  and  when  further  asked  to  recommend  some 
institution  where  they  can  be  received,  I  am  obliged  to 
confess  my  ignorance.  I  know  a  young  lady,  thirty 
years  of  age,  with  mind  slightly  impaired,  easy  to  care 
for  and  seldom  having  a  convulsion.  She  is  able  to  take 
entire  care  of  herself  in-doors,  but  on  account  of  au 
invalid  mother,  she  cannot  remain  at  home.  Her 
friends  are  able  to  pay  a  moderate  sum  for  her  main- 
tenance ;  but  I  know  of  no  institution  except  an  insane 
asylum  which  will  receive  her.  I  have  met  with  other 
very  similar  cases,  as  have  doubtless  many  members  of 
this  Society  ;  and  we  are  always  at  a  loss  to  know 
what  to  do  for  them. 

It  would  seem  as  though  every  hand  was  against  the 
epileptic.  Denied  admission  into  general  hospitals, 
expelled  from  the  schools,  shunned  by  society,  almost 
an  outcast  from  even  his  own  family,  the  unfortunate 
victim  of  one  of  the  most  dreadful  of  maladies,  finds 
no  refuge  or  help  except  in  the  almshouse  or  insane 
asylum.  This  ougiit  not  to  be.  We  humanely  provide 
for  every  other  defective  class.  The  deaf,  the  dumb, 
the  blind,  the  feeble-minded,  the  sick  and  infirm,  all 
find  care  and  medical  treatment  adapted  to  their 
special  needs.  Why  should  we  longer  refuse  equal 
privilege  for  the  thousands  of  epileptics  in  this  country 
who  are  to-day  suffering  for  lack  of  proper  care. 

In  our  provision  for  this  class  we  are  far  behind 
other  countries.  At  Bii'defield,  Germany,  there  is  an 
epileptic  colony,  now  numbering  over  1,000  patients, 
and  which  has,  during  the  twent3'-tliree  years  of  its 
existence,  provided  for  over  2,500  epileptics.  Dr. 
Peterson,  of  New  York,  visited  this  colony  in  1887, 
and  his  description  of  the  same,  published  in  the 
Medical  Record  oi  April  23,  1887,  is  worthy  of  your 
attention.  Similar  institutions  are  now  in  existence  in 
other  parts  of  the  Continent,  and  are  doing  good  work. 
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I  am  not  sure  that  the  system  of  colonization  is  tlie 
one  best  adapted  to  the  requirements  of  this  country, 
but  I  am  very  positive  that  some  provision  should  be 
made  for  the  separate  care  and  treatment  of  this  class 
of  cases. 

In  arrangiug;  accommodations  for  epileptics,  special 
attention  should  be  paid  to  tlieir  peculiar  requirements. 
An  attack  is  liable  to  occur  at  any  moment  and  the 
house  aud  furniture  should  be  construcled  so  as  to  di- 
minish, as  far  as  possible,  the  liability  to  iujurj*  from 
falls.  A  variety  of  suitable  occupations  should  also  be 
provided,  as  during  the  intervals  between  the  attacks 
the  majority  of  epileptics  are  able  to  work,  aud  the 
cost  of  their  maintenance  may  thus  be  materially  re- 
duced. 

Massachusetts  has  recently  taken  a  step  in  advance 
of  other  States  by  providing  for  the  separate  aud 
special  care  of  the  inebriate,  thus  relieving  the  asylums 
for  the  insane  of  a  class  of  patients  for  whom  they  have 
no  proper  accommodations  ;  and  I  hope  that  we  shall 
soon  have  the  added  honor  of  establishing  within  her 
borders  tlie  first  institution  in  this  country  devoted  en- 
tirely to  the  care  and  treatment  of  epileptics.  Then 
it  may  be  that  the  scientific  study  of  this  disease  will 
furnish  us  with  better  facilities  for  its  successful  treat- 
ment than  we  now  possess. 

Dr.  Ulli.aku  asked  Dr.  Baker  the  number  of  pa- 
tients for  whom  prospective  accommodations  have  been 
planned  at  lialdwinville. 

Dr.  Hakkk  replied  that  the  present  plan  was  in- 
tended to  afford  accommodation  for  one  hundred  and 
fifty  additional  inmates. 

Dr.  liuLLAUD  asked  the  number  of  applications  thus 
far  received  for  admission  to  the  ward,  when  com- 
pleted. 

Du.  Bakkr  said  that  ahoui  four  hundred  applica- 
tions are  at  present  on  file  in  his  office. 

Dr.  livKRKTT  Flood,  Superintendent  of  the  Hos- 
pital Cottages  for  Children,  Haldwinville,  Mass.,  de- 
scribed a  plan  for  caring  for  epileptic  young  men  and 
women,  which  was  shown  in  connection  with  Dr. 
Uullard's  paper  on  the  subject. 

This  is  a  plain,  rectangular  building  of  brick,  with 
two  stories,  an  attic  and  basement.  The  basement 
contains  a  furnace-room,  coal-room  and  hot-water 
heater,  on  one  side ;  and  a  kitchen,  store-room  and 
refrigerator,  on  llie  other ;  both  sides  open  in  the 
rear  on  a  level  with  the  ground.  The  front  of  the 
building  is  graded  up  three  or  four  feet.  The  first 
floor  contains  a  room  for  the  matron  and  one  for  the 
aitsislant,  three  sitting-rooms  for  patients,  and  a  dining- 
room.  The  utile  may  have  a  room  for  a  night-watch 
and  ono  for  a  domestic,  if  these  persons  arc  needed. 
Thi;  tiecond  Moor  Is  shown. 

'I'licrc  are  hIuIIh  for  sleeping,  constructed  on  a  mid- 
dle brick  wall.  They  are  illvlded  by  plank  partitions, 
which  may  1h)  provided  with  some  padding  or  not,  as 
iho  ca»o  re(|uireH.  The  partitions  run  out  five  feet, 
and  ulKiiid  to  tlio  celling.  Kach  stall  is  thr(!o  feet 
widi',  jiiHl  udnillting  a  mado-np  bed  which  runs  on 
rollem.  When  the  bud  is  to  bn  nuidc,  it  can  bi-  drawn 
out  from  ihi!  hIuII,  mudu  up,  and  pushed  buck  in  jilace. 
When  lliu  pnliiint  In  to  go  to  bed,  he  undresses  at  the 
whII  cloiiel  opposltt!  hU  bud  ;  hangs  his  clothing  In  the 
clo»i-t  (wlili-li  in  u  vcnllhillng  KJiiifl  with  openings 
round  tin!  bium  boiiid)  ;  lakt'8  liln  night  garnicnlH  from 
till!  iiiniii  cliinel,  wIuti)  lliey  havo  been  during  llie  day  ; 
iihuU  ihu  cloHOl  tloor ;  und  get*  into  bed  over  the  fool, 


which  projects  a  little  beyond  the  partition.  Each 
stall  ventilates  at  the  upper  back  corner  into  a  main 
shaft  which  connects  with  the  chimney.  At  A  and 
B  there  may  be,  if  desirable,  a  double  partition  hold- 
ing a  sliding  door,  or  a  folding  partition,  so  that  these 
beds  may  be  quite  separate  from  all  the  others,  if 
needed. 


Fidm  the  foot  of  the  stairs  back  to  C  the  piazza  is 
covered,  and  at  I)  a  lattice  partition  extends  round  to 
the  rear,  giving  a  place  for  airing  rubber  sheets,  set- 
ting pails,  mops,  etc.  At  I)  also  may  be  a  glass  par- 
tition running  to  the  wall  of  the  main  building,  so 
that  that  part  may  l)e  shut  in  during  the  coM  weatlier. 
The  phnnbing  is  all  In  the  little  building  at  the  rear, 
which  has  lavatories,  bath-rooms,  wati^r-closets,  etc.,  on 
the  three  floors  and  basiMuent,  and  on  top  supports  a 
tank  for  the  water-supply.  The  hoods  in  the  chim- 
ney give  u  safe  pliico  to  burn  a  lamp  all  night. 

Such  a  building  may  bo  erected  for  ^H.OOO,  and 
will  house  Iwi'iity-fonr  palienlH.  |)r.  K'napp  tells  me 
th.tt  he  saw  in  Turin  u  ward  on  a  similar  plan,  though 
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the  stalls  do  not  there  run  to  the  ceiling,  and  are  not 
specially  ventilated,  nor  do  they  exactly  lit  the  bed. 

Modifications  of  this  plan  can  be  easily  made  to 
suit  the  conditions;  but  the  three  essential  features 
are  t)ie  stalls,  the  veutilating-closets,  and  the  separate 
building  for  all  the  ))lumbing,  making  the  plumbing 
very  simple  and  cheap.  If  not  in  connection  with  a 
plant,  the  basement  of  this  building,  which  is  all  above 
ground,  could  be  used  for  a  laundry. 

Dr.  a.  R.  Mollton,  of  the  State  Board  of  Lunacy 
and  Charity,  said  :  Tiie  reader,  in  his  exliaustive  and 
conclusive  paper,  has  so  thoroughly  discussed  the  sub- 
ject under  consideration  that  little  remains  to  be  said. 
I  would,  however,  remark  that  in  caring  for  pauper 
epileptics,  I  would  not  confine  my  treatment  to  chronic 
adults,  but  would  seek  to  relieve  those  iu  the  ranks 
from  which  the  adults  are  drawn  ;  the  children  and 
new  cases,  therefore,  should  have  the  earliest  and  most 
thorough  treatment. 

As  the  Commonwealth  has  already  expended  $85,- 
000  at  Baldwinville,  and  practically  owns  the  build- 
ings there,  it  would  be  but  a  step  to  assume  entire  con- 
trol of  the  establishment,  and  erect  suitable  detached 
buildings,  on  the  spacious  farm,  for  adults.  At  present, 
only  children  under  fourteen  years  of  age  are  admitted 
to  that  excellent  hospital,  yet  it  is  only  a  question  of 
time  when  those  children  will  be  full  grown,  and  pro- 
vision there  or  elsewhere  must  be  made  for  them.  The 
patients  at  Baldwinville  cannot,  as  they  become  adults, 
be  turned  out  of  doors  ;  therefore  it  seems  to  me  that, 
if  provision  is  to  be  made  for  chronic  adults  of  the  class 
under  consideration,  the  most  rational  and  economical 
measure  would  be  to  extend  an  already  existing  insti- 
tution. At  the  place  indicated,  the  railroad  accommo- 
dations are  good,  land  is  cheap,  the  location  is  health- 
ful, and  the  superintendent  is  competent.  At  the  new 
asylum  for  chronic  insane  at  Medfield,  special  provision 
will  be  made  for  epileptics,  and  the  greater  proportion 
of  those  now  in  lunatic  hospitals  will  probably  be  trans 
ferred  there.  With  an  institutional  Baldwinville  to 
treat  sane  epileptics  of  all  ages,  and  departments  in  the 
asylums  to  care  for  insane  epileptics,  the  provision  for 
those  unfortunates  will  be  ample  in  Massachusetts. 

There  is,  however,  one  serious  diificulty  standing  in 
the  way  ;  and  until  it  is  modified,  many  epileptics  as 
well  as  large  numbers  of  the  insane  will  not  receive 
continuous  rational  treatment.  I  refer  to  the  settle- 
ment laws.  The  support  of  those  defective  ones, 
whose  lives  are  prolonged  by  our  philanthrophy,  isa 
heavy  burden  upon  towns  and  cities.  One  of  two  things 
should  be  done  ;  an  institution  should  be  so  managed 
that  the  expense  to  towns  for  the  treatment  of  their 
pauper  epileptics  there  will  not  exceed  the  cost  of  their 
detention  in  almshouses,  or  the  Commonwealth  should 
assume  the  entire  care  and  expense  of  all  such  epilep- 
tics, making  them  wards  of  the  State,  as  it  ought  to  do 
in  the  case  of  the  entire  number  of  the  indigent  in- 
sane. There  are  to-day  two  hundred  and  thirty-five 
epileptics  in  our  distinctive  State  institutions,  not  in 
eluding  the  prisons  and  School  for  FeebleMindod, 
those  in  the  insane  asylums  representing  about  five  per 
cent,  of  the  whole  number  of  inmates.  There  are  no 
epileptics  in  the  State  reform  schools  (the  Lyman 
School  for  Boys  at  Westborougli  and  the  Industrial 
School  for  Girls  at  Lancaster),  and  only  two  in  the 
State  Primary  School  at  Monsou.  There  are  but 
twenty-three  epileptics  at  Tewkobury,  and  tweuty  at 
the  State  Farm  in  Bridjiewater. 


Dr.  T.  W.  RussBLi,,  of  Wiuchendon,  said  :  I  can 
hardly  hope  to  add  anything  of  value  after  the  re- 
marks of  Drs.  Baker  and  Flood.  I  may,  however, 
still  further  emphasize  the  need  of  such  a  hospital  for 
chronic  epileptics  as  is  now  established  at  Baldwin- 
ville. Some  years  ago,  while  making  a  professional 
call  at  a  town  almshouse,  I  saw  an  epileptic  girl  go  to 
the  swill  pail  in  the  kitchen  and  help  herself  to  a 
quantity  of  the  filthy  stuff.  On  my  vigorous  pro- 
test, the  matron,  an  especially  kindly  woman,  said 
that  it  was  with  great  difficulty  that  she  could  prevent 
a  frequeut  repetition  of  this  act.  This  girl  was  not 
allowed  to  have  any  treatment  for  her  epilepsy  for 
twenty-five  years  lest  it  might  be  "  experimentation." 

For  some  years  I  frequently  saw  an  epileptic  girl  in 
a  large  family  of  children.  It  was  an  everyday  affair 
for  her  to  have  a  convulsion  in  their  presence.  Her 
mother  would  drag  her  into  a  little  den  opening 
from  the  kitchen,  throw  her  on  a  lounge,  and  leave  her 
there  to  fight  out  the  attack  as  best  she  could.  The 
effect  on  these  young  minds  must  have  been  dread- 
ful. As  she  grew  older,  the  mothers  of  the  boys  in 
the  neighborhood  found  it  necessary  to  have  her  re- 
moved from  home  to  a  place  of  restraint — of  course, 
the  town  poor-farm.  Here  she  soon  received  the  de- 
voted attention  of  a  member  of  the  family,  from  which, 
however,  I  succeeded  in  rescuing  her  without  material 


There  are  three  epileptic  children  in  my  own  village, 
two  of  whom  are  a  perfect  terror  to  the  neighbors. 
No  one  of  them  can  by  any  possibility  receive  .any  such 
care  as  he  needs.  One  lives  with  an  idiotic  brother, 
and  an  insane  mother,  by  the  side  of  the  railroad 
track. 

This  hospital  for  epileptics  can  do  a  great  work  for 
the  profession.  Within  its  walls  can  be  gathered  a 
great  mass  of  statistics  regarding  the  disease.  Thera- 
peutics should  be  a  great  feature  of  its  work,  checked 
by  most  conscientious  clinical  records  before  and  after 
the  trial.  Determinations  of  the  exact  value  of  dif- 
ferent drugs  and  combinations  in  treatment  can  be 
made  :  for  instance,  the  value  of  chloral  iu  combination 
with  the  bromides,  or  the  concomitant  use  of  bella- 
donna, or  the  value  of  cathartics  as  a  method  of  treat- 
ment, or  this  last  combination  of  antipyrine  and  the 
bromides,  as  proposed  by  Dr.  Wood,  of  Philadelphia. 

There  is  no  end  to  the  good  work  which  such  an 
institution  can  do  ;  aTid  I  am  happy  to  say  that  the 
Hospital-Cottages  for  epileptic  children  at  Baldwin- 
ville has  now  the  facilities  for  doing  the  work,  and  are 
<letermined  to  improve  their  opportunities. 

Dr.  Walter  E.  Fisunald,  Superintendent  of  the 
Massachusetts  School  for  the  Feeble-Minded,  at  South 
Boston,  said  :  Epileptics  have  not  been  admitted  to  the 
School  for  the  Feeble-Minded  to  the  exclusion  of  im- 
provable non-epileptic  children.  A  certain  proportion 
of  our  children  develop  epilepsy  after  admission  ;  and 
in  their  cases  the  fact  that  the  child  is  epileptic  is  con- 
cealed until  after  admission.  Since  the  spring  of  1890, 
when  the  first  of  the  new  buildings  at  Waltham  was 
completed  and  occupied,  no  epileptic  child  has  been 
refused  admission.  For.  the  year  ending  September 
30,  1890,  in  a  total  of  130  admissions,  57  were  epilep- 
tic. These  cases  are  seldom  discharged,  and  tend  to 
accumulate.  The  school,  with  its  |)resent  facilities,  can 
easily  care  for  epileptic  children,  but  not  for  adults. 
Sometimes  these  epileptics  are  transferred  to  town 
poor-houses  for  the  sake  of  saving  a  few  cents  a  week. 
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Rev.  R.  Kidser,  of  Boston,  said :  It  seems  to  be 
the  unanimous  opinion  of  those  qualified  to  pronounce 
on  this  subject,  that  epileptics,  both  the  very  poor,  and 
those  of  moderate  means,  are  not,  and  cannot  be  under 
existing  conditions,  properly  cared  for  in  this  State. 
The  question  then  arises,  What  can  be  done  about  it? 
To  that  question,  there  is  but  one  answer,  —  public 
opinion  must  be  aroused,  which  will  lead  to  the  right 
solution  of  the  problem.  It  is  scarcely  fifty  years  ago 
since  Miss  Dorothea  Dix  gave  her  life  to  the  service  of 
the  insane,  and  went  everywhere,  ferreting  out  their 
woes  and  sufferings,  and  demanding  their  redress.  We 
must  find  a  Dorothea  Dix  for  the  epileptic.  We  have 
been  told  with  what  inhumanity  they  are  treated  by 
town  and  city  authorities.  The  public  must  learn  the 
condition  of  things,  and  a  devoted  woman  could  make 
it  known  more  effectively  than  any  man. 

In  this,  as  in  other  benevolent  work,  private  benefi- 
cence might  perhaps  precede  public  action ;  and  I 
should  favor  the  immediate  establishment  of  a  small 
hospital  near  Boston,  in  which  a  beginning  could  be 
made,  and  experience  gained.  This  would  become 
the  nucleus  of  a  State  institution,  or  at  least  serve  as 
a  suff^estion  to  the  State.  I  believe  that  the  necessary 
funds  could  be  secured  to  make  this  beginning.  Our 
charitable  people  give  very  freely  to  hospitals,  and 
respond  liberally  to  appeals  for  projects  which  alleviate 
human  suffering.  Many  calls  are  made  upon  the  pub- 
lic generosity,  but  there  is  no  fear  that  those  calls  will 
exceed  the  ability  and  willingness  to  give. 

Dh.  G.  F.  .Jelly  said,  that,  as  he  sees  patients  in 
the  line  of  his  practice,  there  are  no  more  |)itiful  and 
distressing  cases  than  those  afilicted  with  epilepsy. 
Until  the  establishment  in  Baldwinville  was  open, 
there  was  no  provision  in  the  State  of  Massachusetts 
for  epileptic  children.  P2ven  at  Baldwinville,  as  yet 
there  is  accommodation  only  for  a  certain  number  of 
this  class  of  cases.  In  the  new  State  institution  at  Wal- 
tham,  there  will  be  some  available  accommodation  for 
feeble-minded  patients  with  epilepsy,  and  this  will  re- 
lieve to  some  extent  the  over-crowding  of  those  insti- 
tutions into  which  epileptics  are  at  present  admitted, 
or  where  the  disease  has  been  developed  among  those 
who  were  not  epileptic  when  admitted. 

There  are  both  sane  and  insane  epileptics.  In  many 
cases  of  either  variety,  the  post-epileptic  condition  is 
the  most  dangerous  ;  and  at  present  we  are  absolutely 
unable  to  take  care  of  those  cases.  An  instance  recently 
occurred  in  which  a  passenger  upon  a  railroad  shot  the 
conductor  who  asked  him  for  his  ticket.  In  the  court 
the  pritioiier  was  judged  to  be  an  irresponsible  epilep- 
tic at  the  time  of  the  commission  of  the  murder.  That 
mull  is  sane,  and  is  at  large  at  the  present  time,  and 
liable  to  repeat  his  former  act  at  any  inomenl.  Insane 
epil)i|itiiM  (yin  be  sent  to  an  asylum  or  to  the  alins- 
hoime  ;  but  tliey  do  not  belong  in  an  iiisaiK!  asylum, 
and  they  are  not  the  recijiienls  of  care  or  treatment  in 
the  uliniihuusufi.  They  should  never,  under  any  cir- 
cuinhlances,  be  ondemned  to  the  ulnishouses,  though 
tliry  can  be  admitted  there.  There  is  no  place  for 
the  reception  of  iiiiii-iiiHaiie  cases,  either  for  restraint 
or  treutmciil.  In  some  respects  ihu  insane  epileptic  is 
better  off  lliuii  IiIh   alllicted   brother  who   is  perfectly 

IIUIIO. 

A  rich  mall  can  build  a  proper  house,  and  can 
Kecuro  proper  enre  for  an  iiiaanu  |ierHoii ;  but  even  this 
if(  not  denirnblc,  nti  an  iimuiie  person  is  usuallv  belter 
off,  ImiIIi  ill   relation   to  olliern  and  to  himself,   when 


removed  from  his  family.  Under  existing  conditions 
a  separate  department  in  some  insane  asylum  would 
probably  be  the  most  practicable  arrangement ;  but 
this  should  be  a  separate  and  independent  department, 
in  no  way  connected  with  the  insane  wards  of  the  asy- 
lum. In  such  a  place  much  could  be  done  for  the 
care  of  these  unhappy  patients,  and  some  relief  af- 
forded to  the  existing  institutions  in  which  epileptics 
are  now  found,  where  they  form  an  obstacle  to  the 
proper  administration  of  the  institution,  and  affect 
unfavorably  the  other  inmates  of  these  institutions. 

Dr.  Morton  Prince  said:  It  is  a  great  injus- 
tice to  send  epileptic  patients  to  pauper  institutions, 
on  account  of  their  helplessness  in  earning  a  livelihood. 
Epileptics  are  not  helpless  because  they  refuse  to 
work,  or  are  unwilling  to  work,  but  because  they  are 
unable  to  work.  Such  a  person  is  under  the  constant 
apprehension  of  an  impending  recurrence  of  a  fright- 
ful disease  ;  and  after  the  establishment  of  the  malady, 
he  is  unfitted  both  in  body  and  in  mind  for  labor  or 
responsible  occupation.  He  should  be  regarded  as  a 
sick  person,  and  should  be  sent  to  some  place  where 
he  can  be  treated  as  a  sick  person  is  treated,  that  is,  in 
accordance  with  the  requirements  of  his  individual 
needs.  Two  cases  of  epilepsy  were  recently  brought  to 
the  station-house  by  the  police,  charged  with  intoxica- 
tion ;  and  both  were  condemned  to  Deer  Island  to  work 
out  a  sentence  imposed  by  the  court  for  drunkenness. 
Another  man  who  had  consulted  me  in  relation  to  the 
disease  was  attacked  upon  the  street  soon  after  leav- 
ing me.  He  had  experienced  the  premonitory  aura,  and 
had  often  been  told  that  a  moderate  amount  of  whiskey 
would  prevent  the  full  attack.  He  took  the  remedy, 
and  not  feeling  the  relief  which  he  sought,  took  some 
more ;  then  the  attack  was  developed,  and  he  was 
found  prostrate  and  helpless  in  the  street,  and  was 
brought  to  the  police-station  and  incarcerated  as  a 
common  drunkard.  He  was  brought  to  court ;  and 
only  after  the  most  vigorous  efforts  on  the  part  of 
counsel  and  physician,  could  the  court  be  induced  to 
relieve  the  patient  from  the  charge  of  which  he  had 
been  accused.  The  patient  has  become  melancholy, 
is  afraid  to  appear  out  of  his  house,  owing  to  the  con- 
stant apprehension  of  further  attacks  of  the  disease  ; 
and  his  case  is  truly  deplorable.  Unfortunately  there 
is  no  place  where  such  a  patient  can  be  taken  in  and 
cared  for,  and  this  class  of  sufferers  are  left  practi- 
cally without  aid  or  assistance  iu  their  great  need. 

Dk.  McCollom  stated  that  the  arrest  of  an  epileptic 
by  the  police,  upon  the  charge  of  intemperance,  is  not 
uncommon,  as  his  experience  in  the  care  and  disposition 
of  these  unfortunate  cases  amply  proves.  The  epileptic 
patient  may  be  suddenly  prostrated  upon  the  street, 
and  in  the  violence  of  the  epileptic  discharge  may  be 
entirely  uncontrollable,  and  may  impress  the  ordinary 
observer  with  the  idea  of  intoxication.  In  the  post- 
epileptic state  he  may  for  a  certain  time  be  quite  un- 
conscious of  his  deeds,  and  may  then  commit  any 
misdemeanor  or  an)'  crime,  of  which  ho  has  absolutely 
no  knowledge.  In  one  case  of  e))ilepsy  known  to  the 
s]»'aker,  a  most  orderly  citizen  has  been  arrested  on  the 
charge  of  drunkenness  five  times  in  six  months.  The 
patient  is  in  the  intervals  ap|)arently  well  and  sane; 
but  at  the  timers  of  the  epileptic  attack,  ho  is  for  a  cer- 
tain period,  oblivious  of  his  acts  and  surroundings,  and 
at  such  time  he  Ix^conu^s  the  subject  of  arrest.  Addi- 
tional laws  are  needed  by  whicli  physicians  may  bo 
uni|iowered  to  send  epileptics  to  proper  institutions  for 
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care  and  tbservation,  and  thus  spare  them  the  double 
cruelty  f>f  constant  liability  to  attacks  in  public  places 
where  they  may  do  harm  to  themselves  or  others,  while 
we  are  not  able  to  afford  them  either  care  or  protec- 
tion. 

Du.  A.  N.  Blodgett  said  tliat  the  present  discus- 
sion had  served  to  present  an  array  of  facts  in  relation 
to  the  condition  of  persons  afflicted  with  epilepsy, 
which  appeal  to  the  sympathy  and  cliarity  of  both  tlie 
medical  profession  and  the  public.  It  would  be  very 
unfortunate  if  this  important  subject  were  not  further 
pressed  ;  and  for  that  purpose  he  moved  tlie  appoint- 
ment of  a  committee  of  three  by  the  Chairman,  to  pre- 
sent the  action  of  this  meeting  before  the  members  of 
the  Massachusetts  Medical  Society,  at  the  next  annual 
meeting,  and  urge  their  active  cooperation  in  the  amelio- 
ration of  the  condition  of  persons  suffering  from  epi- 
lepsy. 

The  motion  was  carried  unanimously.  The  Chair 
appointed  as  that  committee,  Drs.  W.  N.  Bullard,  A. 
R.  Moulton  and  G.  F.  Jelly. 

The  thanks  of  the  Section  were  extended  to  those 
gentlemen,  not  members  of  the  Section,  who  by  their 
presence  and  assistance  had  contributed  to  the  interest 
of  the  meeting. 


THE  OBSTETRICAL   SOCIETY   OF    BOSTON. 

CHARLES   W.   TOWySEXD,   M.D.,   SECRETARY. 

Mekting,  November  8,  1890. 
Dk.  Dkapee  reported 

A  CASE  OF  TCBAL  PREGNANCY,  WITH  RCPTCRE  AND 
FATAL  LI/EMORRHAGE  AT  AN  EARLY  STAGE.' 

Dr.  Davenport  said  that  tubal  pregnancy  was  very 
unusual  in  a  woman  of  this  age,  and  in  one  who  had 
not  been  pregnant  before.  Such  accidents  generally 
occurred  in  those  who  had  previously  borne  children 
at  au  interval  of  several  years  following  the  last  preg- 
nancy. Hence  the  diagnosis  in  this  case  was  rendered 
unusually  ditiicult. 

Dk.  Doe  spoke  of  the  advice  given  by  Thomas  to 
wait  until  the  patient  recovered  from  collapse  before 
operating.  In  six  of  the  latter's  cases  not  operated 
on,  onl}'  one  recovered,  wliile  in  eight  cases  where  the 
operation  was  performed,  four  recovered  and  four  died. 

Dk.  F.  B.  Harrington  said  that  in  cases,  where 
he  afterwards  found  on  laparotom}'  large  quantities  of 
blood  in  the  abdominal  cavity,  he  was  surprised  to  find 
no  evidence  of  this  by  palpation  and  percussion,  and 
be  spoke  especially  of  a  case  of  severe  gun-shot  wound 
of  the  abdomen. 

Dr.  Draper  said  that  in  the  case  he  reported  there 
was  no  evidence  from  percussion  of  the  large  amount 
of  blood  in  the  abdomen. 

Du.  Ho.MANS  said  that  the  symptoms  in  the  case 
reported  showed  plainly  that  the  patient  was  suffering 
from  severe  huimorrhage  and  that  this  hiemorrhage 
must  be  in  the  abdominal  cavity,  as  there  was  nothing 
pointing  to  hiemorrhage  in  the  chest  or  head.  Hence 
the  only  proper  thing  to  do  would  have  been  to  open 
the  abdomen  and  tie  the  bleeding  point.  It  miglit 
have  done  good,  and  certainly  could  have  done  no 
barm. 

Dr.  RI.  H.  Richardson  spoke  of  a  case  where 
there  was    euddeu   abdominal  pain,  and  a  subnormal 

■  See  page  28  of  tbo  Journal. 


temperature  from  collapse,  wiiere  he  opened  the  abdo- 
men, found  a  large  amount  of  blood  from  a  ruptured 
tubal  pregnancy,  tied  the  tube,  and  the  woman  recov- 
ered. He  certainly  should  not  consider  it  proper  to 
wait  till  recovery  from  collapse,  as  that  very  often 
goes  on  to  death. 

Dr.  E.  W.  CfSliiNG  said  that  rupture  in  tubal 
pregnancy  might  occur  either  within  the  folds  of  the 
broad  ligament  in  which  case  a  hjematocele  will  form, 
and  the  patient  may  rally  from  the  collapse,  or  sec- 
ondly into  the  general  abdominal  cavity  when  the  col- 
lapse is  generally  fatal.  He  referred  to  the  cases  re- 
ported years  ago  by  Dr.  Jackson,  where  death  was 
generally  inevitable. 

Dr.  Cushing  advocated  opening  the  abdomen  in  all 
cases  of  abdominal  hemorrhage,  a  small  opening  being 
sufficient  to  establish  the  diagnosis. 

In  Philadelphia  several  cases  of  laparotomv  for 
ruptured  tubal  pregnancy  were  reported  almost  every 
month,  whereas  very  few  are  reported  from  Boston, 
and  he  did  not  believe  this  difference  was  due  to  any 
difference  in  the  constitution  of  the  women  in  the  two 
places. 

The  statistics  of  Thomas,  that  Dr.  Doe  referred  to, 
were,  he  thought,  old,  and  not  to  be  compared  with 
recent  ones  of  Lawson  Tait. 

Dr.  Homans  reported 

TWO    cases    of    LAPAROTOJir  FOR  INTRAABDOMINAL 
HAEMORRHAGE.^ 

Dr.  Boardman  doubted  the  possibility  of  making 
the  diagnosis  in  cases  of  tubal  pregnancy  till  the  jiatient 
was  well-advanced  in  pregnancy,  as  even  in  normal 
pregnancy  it  was  difficult  to  make  the  diagnosis  before 
the  eighth  week ;  and  he  raised  the  question  as  to 
what  should  be  done  in  cases  of  extra-uterine  preg- 
nancy before  hajmorrhage  had  taken  place. 

Dr.  M.  H.  Richardson  said  that  in  all  the  cases 
reported  to-night  with  the  ver}'  severe  and  marked 
symptoms,  immediate  laparotomy  he  believed  to  be  the 
only  proper  course  to  take. 

Dr.  E.  W.  Cushing  said,  in  answer  to  Dr.  Board- 
man,  that  it  was  at  the  present  time  a  burning  ques- 
tion whether  to  use  electricity  or  resort  to  the  knife 
in  cases  of  extra-uteriue  pregnancy  where  rupture  had 
not  taken  place.  Electricity  undoubtedly  did  good  in 
some  cases,  but  there  is  no  question  that  some  are 
lost  in  this  way,  fatal  haemorrhage  taking  place  in  the 
intervals  of  treatment.  He  believed  that  at  the  pres- 
ent time  the  consensus  of  surgical  opinion  was  in  favor 
of  immediate  removal  of  the  tube  as  soon  as  the  diag- 
nosis of  extra-uterine  pregnancy  is  made.  If  we  delay 
we  expose  the  woman  to  the  risk  of  sudden  and  fatal 
haemorrhage.  The  puncture  of  the  cyst  by  galvano- 
cautery  and  the  injection  of  morphine  were  methods 
now  discarded,  and  he  believed  that  to  kill  a  child 
when  large  by  electricity  and  to  leave  it  to  be  ab- 
sorbed in  the  abdominal  cavity  was  opposed  to  modern 
ideas. 

Dr.  Doe  said  that  Dr.  Thomas  up  to  the  time  he 
made  his  report,  had  had  thirty-three  cases,  in  twelve 
of  which  he  used  the  electric  current,  and  all  recovered. 

Dr.  Homans  reported  the  case  of  a  woman,  aged 
thirty-five,  he  had  seen  in  October,  who  had  been  con- 
fined to  her  bed  from  IMay  until  September.  At  this 
time  she  had  severe  pain  and  the  movements  of  the 
foetus  suddenly  ceased.     The  temperature  previously 

'  See  page  27  of  the  Journal. 
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elevated,  at  times  to  103°,  became  normal,  and  she 
lias  siuce  felt  entirely  well.  On  examinatioD  lie  felt  a 
five  mouths'  foetus  between  the  uterus  and  rectum,  and 
be  decided  to  do  nothing  at  present. 

Dk.  Blake  suggested  the  inevitable  dangers  of  sup- 
puration and  fistula,  and  asked  why  the  foetus  should 
not  be  at  ouce  removed. 

Dk.  IIomans  remarked  that  in  a  very  small  num- 
ber of  cases,  some  twelve  or  fifteen  only  are  recorded, 
the  foetus  was  chauged  to  a  lithopaidioii. 

Di!.  51.  II.  RiciiAiiDsos  said  that  there  was  dan- 
ger of  hiemorrhage  in  separating  the  placenta  if  one 
operated  early,  and  that  it  was  better  to  wait  until  fatty 
de'^eueration  of  this  organ  had  taken  place.  He  had 
once  operated  at  eleven  months,  and  was  able  to  sepa- 
rate easily  the  placenta  from  the  intestines,  whereas  if 
he  had  operated  earlier,  a  serious  haemorrhage  might 
have  occurred ;  hence  he  considered  Dr.  liomans's 
course  the  wise  one. 

Dr.  E.  W.  CusiiiNG  reported,  by  invitation, 

A   CASE   OF   EXTRAUTERINE   PREGNANCY;   OPER- 
ATION AT  THE  NINTH  MONTH;  RECOVERY.' 

Dr.  Gueen  suggested  that  as  the  foetus  showed  that 
it  was  fully  a  mouth  beyond  the  period  of  viability, 
an  earlier  operation  might  have  saved  its  life  as  well  as 
the  mother's. 

Dh.  Gushing  said  that  at  that  time  he  was  not  at 
all  sure  the  case  was  really  one  of  extra-uterine  ges- 
tation, and  an  operation  at  that  time  would  have  been 
rendered  very  serious  by  reason  of  hajmorrhage,  it  he 
attempted  to  separate  the  placenta,  or  of  sepsis  if,  as 
has  been  advocated,  the  placenta  were  left  in  and  re- 
moved later. 

Dk.  Whitney  asked  Dr.  Gushing  whether  the  pla- 
centa could  be  formed  on  a  serous  surface,  or  whether  it 
was  always  formed  in  the  tube,  that  is,  on  a  mucous 
surface. 

Dr.  Gushing  replied  that  according  to  Tait  all 
extra  uterine  pregnancies  were  originally  tubal.  The 
placenta  may  afterwards  attach  itself  to  a  serous  sur- 
face, but  lie  does  not  believe  it  could  arise  from  that. 

Dr.  Gufhing  read  brief  notes  from  an  article  by  Dr. 
W.  A.  Faleson  the  subjectof  Lithopiedia.  The  author 
had  collected  twelve  cases,  from  medical  literature, 
which  he  believed  were  the  only  ones  known. 

Dr.  Whitney  remarked  that  there  were  two  speci- 
mens of  lithoptedia  in  the  Warren  Anatomical  Mu- 
neum,  which,  considering  the  rarity  of  the  cases,  was  a 
large  number. 

1)11.  V.  W.  IIarri.ngton  showed  a  simple  and  aseptic 
aielhu<l  of  carrying  needles  in  the  pocket  ready  for  use. 
The  ueedles  were  kept  in  absolute  alcohol  in  small 
botllei  ill  a  pocket-case. 


Tub  Puni.iciTV  oi  Kocii'.s  Tkeatmknt. —  The 
Koyal  C'ollijjc  of  Physicians  of  Ivlinbuigh  have 
panned  the  fidlowiiig  resolulioii  : — "That  this  College 
recordii  ila  regret  ut  the  publicity  wliicii  has  recently 
Itevii  given  to  certain  initial  experiments  upon  Koch's 
•yiiteni  of  Ireatniitnt  of  tubcreuloHiK,  as  injnri(«is  to 
iho  bent  intercKtH  of  llie  |iulilir  anil  the  profchsion." 
The  .SecretJi ry  wuh  directed  to  transmit  tliit  resolution, 
not  only  to  the  inuilicai  journals,  but  also  to  the  lay 
prcit.  Accordingly,  it  appeared  in  the  Kdinburgh 
morning  oiid  evening  newiipapura. 

•  H««  |iag«  ao  uf  Ibo  Juuriial, 


Communication!^  on  Jtoffj'iS  a?ctl)oD. 

KOCH'S  REMEDY  I^^   BOSTON. 

BV   H.   H.    A.   BEACH,   M.D., 

Visiting  Surgeon,  Massachusetts  General  Hospitaf, 

The  first  consignment  for  Boston  from  Dr.  Libbertz 
of  the  preparation  which  is  now  exciting  the  interest 
of  the  whole  medical  world,  reached  this  city  on  the 
25th  (lav  of  December.  My  term  of  regular  s-ervice 
not  beginning  until  March  1st,  I  immediately  tendered 
the  application  of  it  to  my  colleagues  now  serving, 
Drs.  Porter  and  Warren,  of  the  Surgical,  and  Drs. 
Tarbell  and  F.  C.  Shattuck,  of  the  Medical  Staff  of 
the  Massachusetts  General  Hospital.  In  return,  they 
very  courteously  offered  me  patients  who  were  desirous 
of  having  the  remedy  applied. 

A  reasonable  recognition  of  the  unusual  interest  felt 
herein  the  success  of  the  great  discovery,  required  that 
every  care  and  precaution  should  be  observed  in  its 
dilution  and  administration,  to  ensure  accuracy  of 
measurement,  an  aseptic  condition  of  the  remedy  from 
the  time  of  its  dilution  to  its  administration,  and  a  ju- 
dicious selection  of  cases  and  doses  in  its  employment. 

First  of  all,  two  separate  translations  from  the  Ger- 
man, of  the  directions  accompanying  the  remedy,  were 
kindly  undertaken  by  Professor  W.  T.  Sedgwick,  State 
Bacteriologist,  and  Dr.  Otis  K.  Newell  of  the  hospital 
staff.  These  were  carefully  compared  and  revised  to 
control  any  question  of  accuracy.      (Gopy  annexed.) 

Secondly,  the  dilution  of  the  remedy  in  a  large 
general  hospital,  where  every  facility  exists  for  the 
contamination  of  any  fiuid,  appeared  to  offer  disadvan- 
tages not  associated  with  a  carefully  conducted  division 
in  a  biological  laboratory,  where  unusual  and  special 
preparations  could  be  matured  and  carried  out  with 
special  reference  to  the  sterilization  of  the  dilutions. 
That  portion  of  the  work  was  entrusted  to  Professor 
Sedgwick,  Director  of  the  Biological  Laboratory  of 
the  Massachusetts  Institute  of  Technology,  and  Mr. 
William  C.  Durkee,  Chairman  of  the  Educational 
Committee  of  the  College  of  Pharmacy.  They  have 
kindly  furnished  an  account  of  the  various  processes 
employed  by  them  in  its  preparation. 

1  decided  to  inject  at  first,  the  minimum  dose  ad- 
vised by  Professor  Koch,  believing  that  the  amount  of 
reaction  and  subsequent  symptoms  would  furnish  the 
safest  indication  for  future  inoculations.  Bearing  in 
mind  the  recent  testimony  of  Dr.  David  Orr  EcUon, 
now  in  Berlin,  (see  following  quotation).  I  did  not 
employ  the  so-called  Koch  syringe,  but,  instead,  one 
devised  by  Mr.  Durkee,  and  described  later.  Dr.  Ed- 
son  says  :  "The  Koch  hypodermic  syringes  are  not 
being  used  in  the  hospitals  I  have  visited,  as  they  are 
not  consiilered  capable  of  perfect  sterilization.  The 
ordinary  hypodermic  syringe  is  in  Nogue." 

The  patients  selected  for  inoculation  were  all  care- 
fully examined  by  five  members  of  the  visiting  staff, 
who  were  uiiitid  in  opinion  upon  the  accuracy  ol  diag- 
nosis in  the  distinclly  tiibcrciiloiis  cases,  and  upon  the 
expediency  of  employing  the  remedy  as  a  diagnostic 
test  in  the  doubtful  cases.  The  skin  of  the  back,  in 
tiio  vicinity  of  the  inoculation,  was  carefully  sterilized 
as  for  an  operation. 

Inoculalions  were  begun,  January  1st,  upon  a  case 
of  lupui,  of  which  there  had  been  some  doubt  as  to  the 
diagnosis.  A  characteristic  reaction  followed  from  a 
dusu  of  uue-hulf  of  u  milligrumiue.     The  temperature, 
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reaching  104°  F.  when  at  the  maximum,  was  followed 
bv  tlie  usual  fall  to  the  normal  point.  Tlie  other  cases, 
eiijht  in  number,  of  which  oue  was  a  lujius,  two  with 
tuberculous  elbows,  one  tuberculous  tongue,  and  four 
cases  of  phthisis,  were  divided  with  Ur.  Harold  C. 
Ernst,  Instructor  in  Bacteriology  of  the  Harvard 
Medical  School,  wlio  liad  arrived  from  Berlin  during 
the  preparations  described,  as  already  announced  in  the 

JOIRNAL. 

So  far,  the  cases  have  progressed  successfully  and 
without  serious  discomfort,  owing,  I  believe,  to  the 
most  absolute  loyalty  to  the  principles  contained  in  the 
speciKcations,  as  taught  and  practised  by  Professor 
Koch.  Tlie  interesting  details,  with  temperature  charts 
and  results,  are  to  be  drawn  up  carefully  for  future 
publication,  with  the  assistance  of  Dr.  A.  K.  Stone. 


The  following  is  a  brief  description  of  the  methods 
adopted  by  Mr.  Durkee  and  Prol'etsor  Sedgwick  for 
dilution  and  sterilization:  A  new  culture  -  room, 
kindly'  offered  by  Professor  Sedgwick,  was  selected  as 
the  best  place  in  which  to  make  the  dilutions  and  divi- 
sions into  small  portions  for  distribution.  This  room 
was  thoroughly  washed  with  solution  of  mercuric 
chloride  immediately  before  beginning  the  work,  and 
all  glassware  or  utensils  sterilized. 

A  pipette  of  extreme  fineness  was  made,  and  accu- 
rately calibrated  to  contain  one-tenth  of  a  cubic  centi- 
metre. As  the  calibrated  portion  was  about  five 
inches  long,  the  measurement  could  be  read  with  great 
minuteness.  The  remedy  is  drawn  into  the  pipette 
by  a  rubber  cot  or  cap  such  as  is  used  in  the  hypoder- 
mic syringe,  described  later.  By  this,  one-tenth  of  a 
cubic  centimetre  of  the  original  remedy  is  transferred 
to  a  sterilized  weighing-bottle  of  ten  cubic  centimetres' 
capacity,  and  the  interior  of  the  pipette  washed  thor- 
oughly by  repeatedly  drawing  up  distilled  water,  am- 
monia (free  and  sterilized),  and  disciiarging  it  into 
the  weighing-bottle,  which  is  stoppered  and  agitated 
several  times  to  insure  a  thorough  solution  ;  the  flask 
ultimately  being  completely  tilled  with  the  mixture  of 
the  distilled  water  and  the  remedy,  makes  a  one  per 
cent,  solution.  From  the  weighing-bottle  a  previously 
sterilized  pipette,  with  a  long  hypodermic  needle  tube 
is  filled.  With  this  pipette  little  glass  flasks  or  cap- 
sules with  stems  about  two  inches  long  and  holding 
about  one-fifth  and  one  cubic  centimetre  respectively, 
are  filled.  The  little  flasks  are  hermetically  sealed  by 
fusing  the  stems  with  a  fine  blowpipe  flame  while  the 
bulbs  are  protected  from  heat  by  being  held  between 
the  fingers.  The  portion  of  stem  left  is  about  one 
inch  long,  making  the  bulbs  look  as  in  the  cut. 
Before  filling,  the  bulbs  are  carefully  washed  with  a 
two  per  cent,  solution  of  hydrochloric  acid,  and  then 
emptied  and  repeatedly  filled  with  distilled  water,  dried 
and  sterilized. 

After  the  little  flasks  are  filled,  they  are  steriliztd 
in  a  steam  sterilizer  for  half  an  hour,  which  process  is 
twice  repeated  on  the  following  days:  The  bulbs  are 
80  strong  as  to  show  no  special  tendencj'  to  burst  or 
break,  and  the  heating  affords  an  easy  test  of  the  seal- 
ing. A  little  more  of  the  solution  is  put  in  the  smaller 
capsule  than  is  needed  for  a  two-milligramme  dose,  so  as 
to  give  a  little  latitude  for  accidental  loss.  The  stems 
of  the  capsules  are  slightly  cut  near  the  base  with  a 
line  dental  file,  allowing  them  to  be  easily  broken  with- 
out splintering  the  glass. 


To  introduce  the  syringe  needle  into  the  orifice  made 
iu  the  bulb  by  removing  the  stem,  draw  up  a  portion 
or  all  the  contents,  read  the  scale,  perforate  the  skin, 
inject  the  desired  amount,  and  withdraw,  is  the  work 
of  a  moment. 

Although  the  use  of  the  glass  capsule  or  pearls  for 
preserving  a  small  (piantity  of  hypodermic  solution  is 
new,  and  suggested  by  Blr.  William  C.  Durkee,  it  is 
believed  that,  for  portability,  convenience,  perfect  pro- 
tection from  bacteria,  there  is  nothing  which  approaches 
it  in  desirability.  Once  thoroughly  sterilized,  solutions 
may  be  preserved  indefinitely  ;  are  instantly  available 
in  emergencies  ;  they  do  not  require  a  dish  or  spoon, 
heat  or  water  ;  never  trouble  about  dissolving,  or  clog- 
ging the  needle. 

AN    IMPROVED    FORM    OF    HTPODERMIC    SYRINGE. 

Instead  of  the  ordinary  Koch  syringe  of  large  cali- 
bre, with  bulb  and  stopcock,  Mr.  Durkee  invented  for 
the  first  injection  at  the  Massachusetts  General  Hos- 
pital a  simpler  syringe, 
composed  of  only  three, 
or  at  most  four  parts.  It 
may  be  described  as  fol- 
lows :  A  graduated  glass 
thermometer  tube  about  six 
inches  long,  of  narrow 
bore,  with  the  usual  hypo- 
dermic needle  attached  by 
a  cap  fitting  with  a  taper 
joint  upon  one  end  of  the 
tube ;  a  heavy  rubber  cot, 
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Durkee  Syringe,  with  Bult),  Kocli  Syringe. 

about  two  inches  long,  fitting  closely  over  the  other 
end.  This  cot  can  be  moved  up  and  down  the  tube  by 
slightly  rotating  it  upon  the  glass,  increasing  or  dimin- 
ishing the  pressure  within  the  tube,  and  thus  sucking 
up  or  pressing  out  the  fluid.  Instead  of  a  rubber  cot, 
a  glass  cap  larger  than  the  syringe  tube  may  be  used, 
and  a  piece  of  rubber  tubing  used  to  connect  them.  In 
this  form,  the  cap  and  tubing  together  move  up  and 
down  upon  the  tube. 

This    novel    hypodermic   syringe  was    invented  by 
Mr.  Durkee,  December  27th  ;  was  tested  by  the  writer. 
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December  29th,  and  found  to  work  perfectly.  Seve- 
ral days  later  it  was  learned  tliat  a  syringe  of  four 
pieces  had  been  useii  in  Germany,  similar  to  the  one 
last  described,  with  this  important  exception  — 
the  capillary  tube  was  not  used,  neither  has  it  been 
used  by  any  one,  as  far  as  1  am  aware,  for  the  ac- 
curate administration  of  medicines  hypodermically, 
until  Mr.  Durkee  suggested  it.  Working  indepen- 
dently, he  had  developeii  almost  exactly  the  same  idea 
for  moving  the  liquid,  and  made  an  instrument  almost 
precisely  the  same,  witii  this  exception,  that  the  small 
inside  calibre  of  the  tube  allows  far  greater  accuracy 
of  reading. 

The  advantages  of  the  pistonless  syringe  are  obvious. 
It  is  far  more  easily  cleaned  and  kept  sterile  ;  is  more 
convenient,  portable  and  accurate.  Another  improve- 
ment consists  in  keeping  the  syringe  in  a  straight  glass 
tube  like  a  test-tulie.  but  stronger,  filled  with  absolute 
alcohol ;  thus  keeping  it  sterile,  and  thus,  with  the  aid 
of  the  glass  capsules,  avoiding  all  danger  of  abscesses. 

It  is  advised  that,  after  the  needle  has  been  plunged 
into  the  dilution  for  injection,  it  should  be  dipped  into 
absolute  alcohol  to  remove  any  possibility  of  a  con- 
tamination of  the  fluid  injected  along  the  course  of  the 
needle  track. 


DIRECTIONS    FOR    USING     KOCH'S     REMEDY 
FOR   TUBEllCULOSlS.i 

The  remedy  will  keep  for  a  long  time  ;  the  dilutions, 
on  the  other  hand,  spoil  easily  and  then  become  turbid. 
Samples  which  have  become  turbid  must  not  be  used. 
In  order  to  protect  the  dilutions  from  spoiling,  those 
must  be  boiled  after  every  opening  of  the  vessel.  This 
latter  precaution,  however,  is  unnecessary  if  one-half 
per  cent.  (0.5%)  carbolic  acid  solution  has  been  used 
for  making  the  dilution. 

The  dilutions  are  prepared  as  follows:  a  ten  per 
cent,  solution  is  first  made  by  adding  to  one  cubic  cen- 
timetre of  tlie  remedy,  nine  cubic  centiinetres  of  dis- 
tilled water,  or  a  one-half  per  cent,  solulion  of  carbolic 
acid.  In  the  same  way  a  one  per  cent,  solution  is 
prepared  from  the  ten  per  cent.  In  this  way  those 
dilutions  are  made  which  are  necessary  for  the  treat- 
ment of  adults.  Kor  children  it  is  expedient  to  use  a 
still  greater  dilution  ;  for  example,  a  solution  contain- 
ing two-tenths  (0.2)  of  one  per  cent.  Since  the  weak 
solutions  lose  iheir  elfectiveness  after  long  keeping,  it 
is  advinablu  to  make  them  fresh  as  often  as  possible. 

If  diolilled  water  is  used  for  the  solutions,  these 
should  be  kept  in  »terili/.e<l  test-tubes,  plugged  with 
cotton-woul,  nince  in  these  they  can  most  conveniently 
be  iKJiled  over  u  gas  or  alcohol  lamp. 

The  remedy  is  injected  subcutaneously,  and  expe- 
rience has  hliown  the  best  point  of  injection  to  be  the 
skin,  between  the  Hhoulder-bladus,  or  in  the  bnnbar 
region.  'I'lie  inji-ctions  are  done  best  by  means  of  a 
Htirili/ed  Koch  syringe,  of  one  cubic  centimetre  capac- 
ity, graduated  to  one-tenth  of  u  culiic  centimetre.  For 
■  liTili/.ati(>n,  it  sulficeH  to  wash  out  the  syringe  and 
needle  with  abitolutc  alcohol.  Absceshes  are  thus  surely 
Avoided.  If  it  in  di-hin-d  to  use  an  ordinary  I'ruvaz 
syringe,  then  the  attempt  hhouhi  be  made  to  sterilize 
thin  Ixforelniiid,  as  fur  as  possible,  by  repeatedly  draw- 
ing up  ubholiile  alcohol  ;  but  abscesses  are  in  this  case 
nut  so  nerluinly  uvoidud. 

'  A  lr»ri.l»ll..M  of    tilt  <l«l>riiucli»iiwnliiuiii|  of    Dr.  A.  Llblmrti, 
•nl  bjt  liini  Willi  tlin  tniiKirliil. 


The  course  of  the  temperature  must  be  followed 
both  before  the  beginning  of  the  injections,  and  also 
during  them.  It  is  therefore  necessary  to  begin,  at 
least  one  day  before  the  first  injection,  with  observa- 
tion of  the  temperature  every  three  hours,  and  to  lake 
care  that  this  is  continued  during  the  whole  treatment. 

The  injections  are  recommended  to  be  made  in  the 
early  hours  of  the  forenoon  that  the  effects  of  them, 
especialh"  upon  the  temperature,  which  only  ajipear 
after  several  hours,  may  be  observed  on  the  same  day. 

For  the  first  injection  in  phthisical  patients,  one 
thousandth  or  two  thousandths  (.001  -.002)  of  a  cubic 
centimetre  of  the  undiluted  remedy  are  employed,  and 
therefore  with  the  one  per  cent,  dilution,  one  to  two 
divisions  on  the  syringe  are  injected.  On  the  follow- 
ing days  the  treatment  proceeds  cautiously,  either  by 
repeating  the  same  dose,  in  case  the  fever  rises  above 
38.5°  (101.3°  F.),  or  possibly  stopjiing  it  altogether; 
or,  if  no  fever,  or  only  a  little  fever,  occurs,  by  increas- 
ing the  dose,  by  one  thousandth  to  two  thousandilis  of 
a  cubic  centimetre  of  the  original  remedy.  When  the 
dose  of  one  hundredth  of  a  cubic  centimetre  has  been 
reached,  then,  with  careful  attention  to  the  tempera- 
tures, the  dose  can  be  increased  by  one  hundreilih  or 
two  hundredths  of  a  cubic  centimetre;  when  a  daily 
dose  of  a  tenth  of  a  cubic  centimetre  has  been  reachtd, 
then,  as  a  rule,  it  need  not  be  further  increased. 

Oidy  exceptionally  will  it  be  found  necessary  to 
reach  two-tenths  of  a  cubic  centimetre  or  more.  The 
injections  are  then  continued  with  interruptions  of  one 
or  more  days,  until  the  symptoms  of  disease  have  dis- 
appeared. If  we  are  dealing  with  a  lupus  which  is  not 
very  extensive,  we  can  with  adults,  employ  one-hun- 
dreth  of  a  cubic  centimetre  of  the  undiluted  remedy  at 
once,  and  repeat  it  when  necessary. 

The  same  holds  true  for  tuberculosis  of  the  bones, 
joints  and  glands. 

Ho  guarantee  can  be  given  for  the  proper  compo- 
sition of  the  remedy,  unless  it  has  been  obtaineil  di- 
rectly from  the  undersigned.  Dr.  A.  Libbertz,  Berlin. 

DIKi;CTIONS    1!Y    KOCH    ni.MSlCLF.' 

The  remedy  can  be  kept  in  its  original  form  with- 
out special  precautions  ;  for  use,  however,  the  liquid 
must  be  diluted  more  or  less,  and  the  dilutions,  when 
prepared  with  distilled  water,  are  decomposable. 

liacteria  develo])  in  them  very  soon  ;  they  become 
turbid,  and  are  then  no  lunger  to  be  used.  In  order 
to  prevent  this,  the  dilutions  must  be  sterilized  by 
heat  and  preserved  under  cotton-wool ;  or,  what  is 
more  convenient,  be  prepared  with  one-half  per  cent 
solution  of  carbolic  acid.  By  frequent  heating,  as  well 
as  by  mixing  with  carliolic  acid,  however,  the  action 
appears  to  be  influenced  after  some  time,  especially 
in  greatly  diluted  solutions,  and  I  have,  therefore, 
always  used  solutions  prepared  as  freshly  as  possible. 
The  remedy  has  no  ellect  through  the  stomach.  In 
order  to  obtain  satisfactory  results,  it  must  be  injected 
subcutaneously. 

VIEWS    AND    RKSUI/rS    FROM     VARIOUS 
SOURCES. 

In  a  <llnieal  lecture  I'uoi'KSSOlt  Cohnii,  '  said  that 
the  results  of  his  observations  ten<ie<l  to  show  that  the 
renal  complications  caused  by  Koch's  fluid  are  merely 

■  Si'initliio  Mi'illniilf,  DceciiibiT  ITIIi. 
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temporary,  and  that,  eveu  when  the  kidneys  are  dis- 
eased, the  treatment  is  not  absolutely  coutraindicated, 
although  it  must  be  used  with  extreme  care.  With 
regard  to  the  reaction,  he  pointed  out  tiiat  it  is  a  mis- 
take to  suppose  that  after  the  injection  tlie  temperature 
simply  rises  to  a  greater  or  less  height,  and  then  falls 
to  the  normal  point.  In  some  cases  a  quotidian  fever 
was  noticeable,  lasting  two  or  three  days.  These 
irregularities  in  the  course  of  the  reaction  should  be 
borne  in  mind,  and  sufficient  time  should  be  allowed 
between  the  injections  to  avoid  any  danger  of  cumu- 
lative action.  He  expressed  the  opinion  that  the 
amount  of  oxyhajmoglobiu  gives  a  fair  measure  of  the 
effect  of  the  injections,  and  adds  that  it  cannot  be 
doubted  that  where  it  is  diminished  the  patient's  general 
condition  becomes  worse,  and  it  may  be  concluded  that 
the  injections  are  doing  harm.  While  not  venturing 
as  yet  to  pronounce  a  tiiial  judgment  on  the  value  of 
the  method.  Professor  Coruil  says  that  with  proper 
care  there  is  little  risk  of  doing  any  harm  to  patients 
by  the  injections  ;  that  in  certain  forms  of  tuberculosis, 
notably  in  lupus,  "  appreciable  improvement  "  is  pro- 
duced. 

RosENBACH^  points  out  that  if  the  injection  is  made 
at  a  time  when  there  is  a  natural  tendency  towards  de- 
crease of  temperature  the  fever  of  reaction  does  not 
run  so  high  as  when  the  usual  tendency  to  rise  coin- 
cides with  the  effect  of  the  injection.  In  some  cases 
of  undoubted  tuberculosis  no  reaction  followed  the  in- 
jection of  the  ordinary  doses. 

Saundby,  Simon,  and  Barling'  consider  the  weak 
point  of  the  treatment  to  lie  in  the  fact  that  in  many 
cases  of  tuberculosis  of  internal  organs  surgical  inter- 
ference for  the  removal  of  the  necrosed  tubercle  with 
its  still  living  bacilli  is  impossible. 

Among  their  conclusions  they  notice  that  the  reaction 
varies  greatly  in  its  intensity,  and  undoubtedly  bears 
some  relation  to  the  dose  employed,  cases  of  undoubted 
tuberculosis  having,  in  several  instances,  failed  to 
react  to  0.001,  0.002,  0.00.3,  and  even  0.005  cc.  of  the 
fluid.  There  is,  however,  no  absolute  relation  between 
the  dose  and  reaction,  some  cases  having  reacted  vio- 
lentl}'  to  the  smallest  of  these  doses.  This  difference 
does  not  depend  upon  the  evident  extent  of  the  tuber- 
cular disease  present,  or  on  the  organ  affected,  but 
upon  individual  susceptibility,  which  has  not  been  at 
present  defined.  It  is,  therefore,  very  important  to 
commence  with  small  doses.  Before  commencing 
treatment  in  cases  of  external  tuberculosis,  evidences 
of  internal  tuberculosis  should  be  carefully  sought  for. 
The  existence  of  hiemoplysis  does  not  contraindicate 
the  employment  of  the  treatment,  but  we  would  urge 
caution  under  such  circumstatices.  No  reaction  follows 
after  the  continued  employment  of  the  same  dose,  hut 
this  tolerance  is  not  acquired  after  a  uniform  number 
of  injections. 

Thibierge*  gives  an  account  of  his  personal  obser- 
vations of  effects  of  Koch's  treatment  on  lupus  during 
a  visit  to  Berlin.  In  all  the  patients  whom  he  exam- 
ined without  exception,  even  in  those  who  had  been 
the  first  subjects  of  the  experiments,  and  who,  there- 
fore, had  been  under  treatment  for  a  period  of  nearly 
two  months,  he  was  able  on  minute  examination  to 
discover  lupus  nodules.    In  view  of  these  facts  he  thinks 

>  Deutsche  jMed.  Wochoiischr.,  No.  4!),  1890. 

•  Biriningliaiii  Medic.il  Review,  Decomber,  1890. 

♦  Kov.  Geii.  do  Ollii.  et  do  Tlior.,  December  lOtb. 


himself  justified  in  asserting  that  there  has  been  as  yet 
not  a  single  instance  of  even  apparent  cure  of  lupus  by 
Koch's  treatment.  He  acknowledges,  however,  that 
the  injections  have  a  marvellous  rapidity  of  action  and 
a  cicatrizing  influence  on  extensive  and  rebellious 
lupus  ulcerations. 

According  to  Hasland  °  the  destructive  action  of 
the  fluid  is  exerted  only  on  the  most  superficial  tuber- 
culous tissue,  and  does  not  reach  the  deeper  nodules. 
His  conclusion  is  that  Koch's  method,  whilst  it  is  an 
auxiliary  remedy  of  the  highest  importance,  must  be 
supplemented  by  surgical  treatment  (galvano-cautery, 
electrolysis,  scraping,  etc.). 

Krometer  ^  is  of  opinion  that  by  combination  with 
the  metabolic  products  of  the  tubercles  some  new 
chemical  substance  is  formed  in  the  vicinity  of  the 
latter,  which  sets  up  inflammation  around  them,  and 
leads  to  their  breaking  down  into  pus. 

Dr.  Frank  Fremont  Smith,'  who  has  been  study- 
ing Koch's  methods  in  Berlin,  says  that  it  is  recognized 
that  tissues  affected  by  another  than  the  tubercle  ba- 
cillus may  be  susceptible  to  Koch's  fluid.  There  have 
been  reported  cases  of  leprosy,  and  one  of  rodent 
ulcer,  in  both  of  which  good  reactions  and  improve- 
ment followed  exhibition  of  Koch's  lymph.  Unsus- 
pected tuberculous  areas,  brought  out  by  the  selective 
power  of  the  lymph,  may  produce  alarming  or  danger- 
ous symptoms. 

Henoch  has  in  the  past  week  denied  the  advisability 
of  making  injections  in  cases  of  tubercular  meningitis, 
deaths  having  occurred  during  reaction.  In  the  au- 
topsy of  a  case  of  Henoch,  Virchow  stated  that  the 
amount  of  blood  in  the  brain  exceeded  any  previous 
experience. 

Krause  warns  of  necessity  of  laryngeal  examination 
before  injection,  lest  sudden  swelling  or  rapid  cellular 
infiltration  of  a  susceptible  mucous  membrane  may  pro- 
duce complete  closure.  Two  cases  in  the  wards  of 
Senator,  two  in  those  of  Cornet,  and  one  in  Gerhardt's, 
wear  tracheotomy  tubes  in  testimony. 

An  adult  patient  was  observed  in  Gerhardt's  wards, 
December  8th,  with  infiltration  of  the  left  apex  and 
bacilli  in  sputum.  After  the  first  injection  the  right 
apex,  before  normal  to  percussion,  presented  marked 
dulness  down  to  the  second  rib.  This  passed  off  with 
decline  of  reactive  fever.  It  occurred  during  the  re- 
action of  the  two  succeeding  treatments,  ceased  with 
the  fourth,  and  has  not  returned.  In  the  same  wards 
an  adult  female  is  shown,  who,  after  her  second  in- 
jection (one  centigramme)  suddenly  developed  distress- 
ing dyspnoea  ;  absolute  dulness  over  the  lower  angle 
of  the  right  scapula  as  large  as  the  palm,  with  crepi- 
tant rales. 

Kast,  of  Hamburg,  reports  a  case  of  a  female  adult, 
with  extensive  lung  tuberculosis,  who  was  treated  with 
gradually  increasing  doses,  which  were  well  endured 
until  an  injection  of  fifteen  milligrammes  was  reached, 
when  suddenly,  during  reaction,  she  fell  into  collapse. 

Cases  of  sudden  heart  failure  and  death  have  oc- 
curred. The  best  authorities  here  do  not  consider  the 
remedy  cumulative.  Children  frequently  suffer  con- 
siderable diarrhcea  during  tlie  early  treatment.  This 
usually  corrects  itself  with  cautious  dieting,  and  the 
system  becomes  tolerant. 

'  Hospitalstideiido,  Decembor  17Hi. 

«  Deutscli.  nud.  WDchensehr.,  No.  49.  1890. 

'  Medical  Record,  .lamiary  3,  1891. 


46 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [January  8,  1891. 


koch's  remedy  in  laryngeal  tuberculosis. 

Mr.  Lennox  Browne  '  writes  from  Berlin  that  the 
foUowiug  are  a  few  of  the  more  obvious  points  which 
may  so  far  be  accepted  as  decided :  I^aryngeal  tuber- 
culosis is  a  far  more  frequent  association  of  pulmonary 
disease  tiian  is  geuerallj'  admitted ;  and,  vice  versa,  the 
throat  is  but  rarely  affected  without  associated  pulmo- 
nary disease.  This  association  does  not  take  place  as 
an  accidental  sequel,  such  as  from  the  infection  of  the 
larynx  or  pharynx  by  pulmonary  sputa,  but  it  may 
exist,  and  lie  dormant,  long  before  it  is  actively  evi- 
dent. The  laryngeal  complications  of  pulmonary 
tuberculosis  are  rarely,  if  ever,  of  a  simple  catarrhal 
nature,  but  are  essentially  of  the  same  specific  character 
as  the  disease  in  the  lungs.  The  frequent  association 
of  lupus  of  the  nose  with  similar  involvement  of  the 
pharynx  and  larynx  is  strengthened  by  the  develop- 
ment of  the  disease  in  these  latter  situations  in  patients 
under  treatment  for  its  manifestation  in  the  former  sit- 
uation. 

The  most  usual  laryngeal  evidences  previously 
noted  as  early  characteristics  of  tuberculous  laryngitis 
—  namely,  bilateral  swelling  of  the  mucous  folds  and 
coverings  of  the  arytenoid,  and  of  the  ejjiglottis  —  are 
just  those  which  are  observed  to  be  developed  under 
the  Koch  treatment.  In  like  manner  past  experience 
is  confirmed  that  unilateral  swellings  and  unilateral 
ulcerations  are  less  common  than  the  bilateral,  and 
that  the  lesions  are  more  or  less  symmetrical.  Under 
this  treatment,  ulcers  representing  necrotic  changes 
may  develop  and  may  heal  with  an  unexampled  rapidity, 
and  infiltration  and  quasi-new  growths  may  become 
absorbed.  Such  a  circumstance  warrants  us  in  suppos- 
ing that  similar  changes  take  place  in  the  lungs.  In 
fact,  some  of  the  cases  noted  in  the  wards  of  Professor 
Uerhardt  are  quite  convincing  on  this  point.  In  a  few 
cases  only  did  he  observe  no  improvement. 

As  to  treatment,  all  will  do  well  to  commence  with 
the  minimum  dose  of  a  milligramme,  or  even  less,  as 
recently  advised  by  von  Ziemssen,  in  all  laryngeal 
cases,  and  not  only  in  those  in  which  there  is  already 
infiltration,  for  in  this  treatment  it  is  the  unexpected 
which  often  happens,  and  no  one  can  foretell  the  case 
in  which  there  will  be  undue  reactionary  oedema,  with 
stenosis  in  addition  to  the  always  to  be  observed  hyper- 
o;mia.  Wherever  stenosis  of  high  grade  occurs, 
intubation  is,  ca-teris  paribus,  preferable  to  tracheot- 
omy. 

in  u  few  cases  in  which  there  has  not  been  improve- 
ment, the  treatment  has  been  of  great  diagnostic  value, 
und  HCttiug  aside  any  other  consideration,  there  can- 
not be  the  least  doubt  that  the  greatest  credit  will  al- 
way8  redound  to  Koch  for  his  discovery  as  a  means  of 
UDCertaining,  with  scientific  and  absolute  precision,  the 
uxiittence  und  extent  of  tuberculous  disease  at  its  earli- 
est Ktugu. 

Finally,  it  khould  hn  remarked  that,  though  there 
does  not  appear  to  lu:  any  marked  dilTereiiee  in  the 
n-iictionary  (ever  that  lakes  place  as  a  rcHult  of  this 
trenliniMit  wlnii  employed  for  laryngeal  disease  from 
what  Ih  obnervcd  in  the  course  of  other  maladies  under 
u  like  prr)cedure,  there  are  often  to  be  observed,  as 
(■xc4-|itionii  to  the  rule  that  change  and  fever  go  jmri 
putiH,  actual  |iliyHical  alleratioiiM  of  (he  grealnHt  im- 
|«jrlnnce  Uikiiig  place  in  the  diHeasiMJ  Htructures  when 
the  reuetionnry  fever  Ih  uliiiuHt  nil,  and  vicK  versa. 
■  llrltlali  Mmlloal  .luuriinl,  licoiMrilMr  '/;,  INW). 


The  former  exception  of  these  two  has  so  far  happened 
to  be  the  most  frequent. 

DEATH    AFTER    INJECTION    OF    KOCH's    FLUID  : 
AUTOrSY. 

Jarisch  ^records  the  history  of  a  case  of  lupus  vul- 
garis in  which  death  occurred  thirty-six  hours  after 
the  injection  of  two  milligrammes  of  Koch's  liquid. 
The  patient  was  a  girl  aged  seveuten,  suffering  from  a 
very  extensive  lupus  exulcerans  of  the  face,  by  which 
much  of  the  nose  and  face  had  been  destroyed  and  the 
mouth  so  contracted  that  it  had  been  impossible  to  ex- 
amine the  oral  cavity  or  to  make  a  laryngoscopic  ex- 
amination. The  patient  had  been  under  treatment  in 
the  hospital  at  the  Innsbruck  University  for  eighteen 
months,  and  her  general  health  had  been  fairly  good. 
Physical  examination  of  the  chest  and  abdomen  did 
not  disclose  any  morbid  condition  therein. 

The  temperature  on  the  day  before  the  injection 
was  36.9°  and  37.5°  C.  respectively.  On  December, 
3d,  at  9  A.  M.,  two  milligrammes  of  Koch's  fluid  were 
injected ;  the  same  solution  had  been  used  on  three 
other  patients.  At  2.30  p.  m.  there  was  a  rigor,  com- 
bined with  local  swelling  of  the  lupoid  parts ;  the  temper- 
ature rose  at  3.30  p.  m.  to  39.9°  C,  and  at  12  p.  m. 
to  41.1°  C,  pulse  160.  Vomiting  of  bilious  matter 
occurred  also  in  the  same  afternoon,  and  the  patient 
became  very  drowsy.  On  December  4th  the  temper- 
ature reached  41.5°  at  3  p.  m.,  and  did  not  fall  under 
40°  C.  The  symptoms  of  collapse  remained  the  whole 
day,  and,  though  restoratives  were  freely  used,  the 
patient  died  at  9  p.  m.  of  the  same  day. 

Twelve  hours  later  the  post-mortem  examination 
was  made  by  Professor  Pommer  of  Innsbruck.  There 
were  found  reactive  changes  in  the  neighborhood  of 
the  lupus  and  in  the  lymphatic  glands,  which  will  be 
examined  microscopically.  In  different  parts  of  the 
large  intestines  (ciecum,  colon),  in  which  were  old 
cicatrices,  lymphoid  nodules,  surrounded  by  hyper- 
a;mic  rings,  were  observed.  In  both  lungs  numerous 
disseminated  pneumonic  foci  of  recent  origin  were 
found,  accompanied  by  extreme  pulmonary  oedema  ; 
there  was  very  marked  oedema  of  the  brain  and  spinal 
cord,  an  acute  swelling  of  the  spleen,  and  parenchy- 
matous intumescence  of  less  degree  of  the  liver  and  of 
the  kidneys.  Capillary  hiumorrhages  were  found  in 
the  pulmonary  pleura,  in  the  parietal  layer  of  the  peri- 
cardium, in  the  thymus  gland,  and  in  some  parts  of 
the  spinal  cord.  All  these  changes  hail  the  appearance 
of  recent  date,  while  there  were  the  following  chronic 
lesions :  Bronchitis  with  slight  bronchiectasis,  in- 
duration of  the  apices  of  the  lungs  without  any  sign 
of  reaction,  slight  mitral  stenosis  with  hypertro- 
phy of  the  right  heart,  and  ha>morrhagic  pachymenin- 
gitis. There  was  neither  stenosis  or  ojdema  of  the 
larynx. 

It  ajipears  that  death  was  caused  by  the  disseminated 
lobular  ])neumonia  and  by  the  oedema  of  the  brain,  but 
with  regard  to  the  latter  phenomenon,  the  presence  of 
the  old  pacliymeniiigilis  must  be  taken  into  considera- 
tion as  one  of  its  jirincipal  causes.  The  case  shows 
that  even  in  otherwise  ap|)arently  healthy  persons 
iilTected  with  lupus  vulgaris  there  may  exist  some  in- 
cipient pathologii'al  changes  which  should  induce  phy- 
sicians to  make  the  injections  only  in  patients  whose 
life-history  and  boilily  state  are  known  by  them  to  be 
above  suspicion. 
■  Wloiiur  KIIiiIhoIiii  Woohoimolirlfl,  licvKinlxir  II,  Ismi. 
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EFFECT    OF    KOCh's    FLDID    ON    THE    BLOOD. 

Henocque'  has  made  a  series  of  spectroscopic 
examiuations  of  the  blood  in  twenty-two  patients  under 
treatment  by  injections  of  Koch's  fluid  with  the  follow- 
ing results  :  In  thirteen  the  amount  of  oxyhijemoglobiu 
was  diminished,  in  tliree  it  was  first  diminished  and 
afterwards  increased,  in  three  there  was  little  or  no 
change,  and  in  three  there  was  an  increase  from  the 
first.  The  diminution  was  seldom  observed  before  the 
second  or  third  day,  or  even  later,  after  the  beginning 
of  the  tre.Ument.  It  was  observed  in  lupus  as  well  as 
in  pulmonary  phthisis,  and  appeared  to  be  in  propor- 
tion to  the  number  rather  than  to  the  strength  of  the 
injections.  There  seems  to  be  no  relation  between 
the  intensity  of  the  reaction  and  the  variations  in  the 
amount  of  oxyhemoglobin. 


Fraenkel,  Kitasato  and  Behring. — The  names 
of  these  three  men  have  recently  become  prominent  in 
connection  with  their  experiments  in  conferring  im- 
munity against  diphtheria.  Professor  Karl  Fraenkel 
passed  his  final  examination  as  a  physician  in  1885, 
was  appointed  assistant  in  the  Hygienic  Institute  on 
its  establishment,  and  soon  became  Koch's  first  assis- 
tant there.  In  1887  he  established  himself  as  private 
lecturer  in  Berlin  University.  About  a  year  ago  he 
was  appointed  professor  of  hygiene  at  Konigsberg. 
He  became  generally  known  in  medical  circles  by  the 
publication  of  his  "  Elements  of  Bacteriology,"  in 
1886.  The  most  important  of  Fraenkel's  special  in- 
vestigations are  those  of  bacterial  poisons,  which  he 
made  in  common  with  Ludwig  Brieger,  and  which  led 
to  the  discovery  of  toxalbumiu.  Dr.  Kitasato,  a  Jap- 
anese by  birth,  has  lived  in  Germany  for  five  years, 
and  has  occupied  himself  almost  all  the  time  with  bac- 
teriological studies  in  the  Hygienic  Institute  at  Ber- 
lin. The  biology  of  the  cholera  bacillus  has  been  the 
theme  of  many  of  his  researches.  He  has  also  gone 
deeply  into  the  study  of  the  tetanus  germs,  and  has 
now  published  the  results  of  his  investigations  in  his 
article  on  immunity.  One  of  his  chief  discoveries  is 
that  of  the  musk  fungus.  Dr.  Ernst  Behring,  who 
has  shown,  in  conjunction  with  Dr.  Kitasato,  how  im- 
munity against  diphtheria  and  tetanus  is  conferred  on 
animals,  is  an  army  surgeon,  and  has  been  working  as 
an  assistant  for  about  a  year  and  a  half  past  in  the 
Hygienic  Institute.  Among  his  first  studies  after  he 
became  a  surgeon  ten  years  ago,  was  the  manner  in 
which  antiseptic  remedies  for  wounds,  especially  iodo- 
form, act,  and  he  made  a  special  study  of  the  symp- 
toms of  iodoform  poisoning.  He  afterwards  tested 
the  antiseptic  value  of  silver  solutions,  creoline,  and 
other  chemicals.  Cadaverine,  the  etiology  of  anthrax, 
and  the  immunity  of  rats  are  also  among  the  themes  to 
which  he  lias  devoted  special  attention,  but  diphtheria 
has  recently  been  his  exclusive  study. 

The  Brausuaw  Lkcture  on  Modern  Abdominal 
Surgery,  was  delivered  at  the  Royal  College  of  Sur- 
geons of  England,  December  18,  1890,  by  Sir  T. 
Spencer  Wells,  Bart.,  F.R.C.S. 
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VARIABILITY  AND    VARIETIES   OF   THE   TY- 
PHOID   BACILLUS. 

In  his  now  famous  address  before  the  International 
Medical  Congress,  at  Berlin,  in  August  last,  Koch 
touched  upon  the  difficulties  involved  in  the  determina- 
tion with  absolute  certainty  of  the  presence  of  the 
bacillus  of  typhoid  fever  in  air,  fasces,  water,  etc.,  as 
follows  : 

"  A  very  characteristic  example  of  the  difficulty  with 
which  the  determination  of  a  (bacterial)  species  is  sur- 
rounded is  exhibited  by  the  bacillus  of  typhoid  fever. 
If  this  be  found  in  the  glands  of  the  meseuter}',  in  the 
spleen,  or  in  the  liver  of  a  typhoid  victim,  there  can 
be  no  question  that  we  are  dealing  with  the  real  typhoid 
bacilli  since  no  other  bacteria  have  hitherto  been  found 
in  these  regions  which  could  be  confounded  with  these. 

"  But  when  we  are  dealing  with  the  determination 
of  typhoid  bacilli  in  the  contents  of  the  intestine,  in  soil, 
in  water  or  in  dust,  the  circumstances  are  very  differ- 
ent. In  such  places  there  are  found  numerous  bacilli 
similar  to  those  of  typhoid  which  only  a  very  skilful 
bacteriologist,  and  even  then  not  with  absolute  cer- 
tainty, can  distinguish  from  the  typhoid  bacillus,  since 
unmistakable  and  constant  characteristics  of  the  latter 
are,  as  yet,  vpanting.  The  statements  repeatedly  made 
of  late,  that  typhoid  bacilli  have  been  detected  in  soil, 
in  water-supplies  or  in  foods  can,  therefore,  be  accepted 
only  with  a  reasonable  doubt." 

In  view  of  these  statements,  and  because  of  the  im- 
mense practical  importance  of  typhoid  fever  in  its  re- 
lations to  the  public  health,  it  becomes  imperative  for 
us  to  revise  our  knowledge  of  the  bacillus  of  typhoid 
fever. 

Through  the  researches  of  Klebs,  Eberth,  Koch  and 
especially  of  Gaffky  and  Chantemesse  and  Widal,  so 
precise  a  knowledge  of  the  ciiaracteristics  of  the  typhoid 
bacillus  was  secured,  that,  the  last-mentioned  observers, 
in  1887,  believed  that  it  had  at  length  become  possible 
to  identify  certain  bacilli  found  iii  water  as  genuine 
typhoi<l  bacilli.  Following  in  the  same  line,  other  ob- 
servers have  found  similar  bacteria  in  water-sewage 
and  fiBces,  and,  relying  upon  special  characteristics. 
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have  pronounced  them  to  be  the  bacilli  of  typhoid 
fever.  One  by  one,  however,  these  diagnostic  "  char- 
acteristics "  have  been  found  to  be  not  absolutely 
trustworthy. 

According  to  a  very  recent  paper  by  Babes, ^  there 
exist  in  many  cases  of  intestinal  disease,  in  the  organs 
or  the  fa;ces  of  man  and  the  lower  animals,  in  water, 
etc.,  bacilli  which  exhibit  all  the  special  characteristics 
of  the  typhoid  bacillus  hitherto  described  and  which 
yet  must  be  regarded  as  different  from  it.  Even  the 
most  careful  studies  of  the  typhoid  bacillus  still  leave 
much  to  be  desired.  Babes  questions  or  denies  suc- 
cessively the  diagnostic  value  of  the  morphological 
peculiarities  laid  down  by  Chantemesse  and  Widal  ; 
the  vacuolation  and  granular  peculiarities  described  by 
himself  and  Buchner ;  the  staining  peculiarities  ob- 
tained by  Gram's  method ;  the  diagnostic  value  of 
motility  of  the  growth  upon  gelatine,  agar,  and  blood 
serum  ;  and  even  the  long-trusted  growth  upon  potato, 
already  discarded  by  some,  is  rejected  by  Babes.  He, 
confirming  Pfuhl,  affirms  that  "  many  bacilli  resemble 
the  typhoid  bacillus  in  their  growth  upon  potato  "  in- 
stancing, for  example,  some  from  the  intestine,  from 
water,  and  from  the  bladder  and  other  organs  in  certain 
diseases.  In  the  same  way  Babes  rejects  the  forma- 
tion of  acid  (Pelruschy)  ;  the  power  of  resistance  to 
carbolic  acid,  1:400  (Chantemesse  and  Widal) ;  the 
cilia-like  appendages  (Toffler) :  the  negative  indol  re- 
action (Kitasato)  ;  and  all  other  single  peculiarities,  as 
being  not  really  diagnostic. 

On  the  other  hand,  while  denying  that  the  special 
peculiarities  laid  down  by  Gaffky,  Chantemesse  and 
Widal,  and  others  taken  singly  are  trustworthy,  Babes 
insists  that  by  taking  all  of  these  characteristics  to- 
gether, we  nevertheless  obtain,  as  a  resultant,  a  very 
characteri8ii(;  picture  of  the  typhoid  fever  bacillus. 

At  the  same  time,  the  question  naturally  arises:  Is 
there  any  variability  in  the  typhoid  bacillus  itself  and 
are  there  any  variations  from  the  main  type  ?  Babes, 
impressed  by  the  immense  practical  importance  of 
accurate  diagnosis  of  the  pathogenic  bacillus  of  typhoid, 
has  re-examined  the  whole  subject.  During  his  work 
which  has  extended  over  two  years  and  has  included 
more  than  12,000  cultures,  he  has,  in  a  very  few  cases, 
found,  outside  the  bodies  of  typhoid  victims  —  on  one 
occanion  in  water — bacilli  whicli  exhibited  all  the 
cliaracteriHtics  of  typhoid  bacilli  hitherto  described  ; 
while,  on  the  other  liuiid,  from  a  comparison  of  the 
bacilli  found  in  twelve  cases  of  typhoid,  from  the  body 
of  the  victims,  ho  has  been  led  to  recognize  a  number 
ugrooing,  indeed,  with  the  "typical  "  typhoid  bacillus, 
yet  not  identical  with  one  another.  I'Jspecially  note- 
worthy Ih  the  fad  that,  in  some  of  the  typhoid  victims 
bi!iiid.!B  the  typical  liacilhis  —  in  one  old  case,  even 
without  It — there  occurred  disliiictt  varieties  of  it. 
'I'heHe  were  carefully  coinpureil  willi  the  typical  form 
and  eiipcclully  with  the  original  Berlin  cultures.  Forms 
agreeing  with  one  or  more  of  tlniHii  "  atypical  "  varie- 
tieii  win-,  in  lhre<!  caiiUH,  found  outside  tluj  body. 
'  Z«ll.  rnr  lljulnno,  llil.  Ii,  asi. 


The  typical  form  was  never  detected  by  Babes  except 
in  the  bodies  of  typhoid  victims.  The  question  then 
arises.  Are  these  ''  varieties  "  capable  of  producing  ty- 
phoid fever  ?  The  question  remains  open,  although 
Babes  is  inclined  to  answer  it  in  the  negative. 

His  apparently  careful  and  exhaustive  investigation 
emphasizes  the  statements  of  Koch,  and  shows  the 
difficulties  attending  the  detection  of  the  typhoid 
bacillus  in  drinking  water.  It  suggests,  also,  the  pos- 
sibility that  there  may  be  varieties  of  the  typical  form 
existing  in  nature,  and  more  or  less  capable  of  patho- 
genesis. If  this  should  eventually  be  established  it 
would  greatly  assist  in  the  explanation  of  those  spora- 
dic or  so-called  autochthonous  cases  which  are  often 
extremely  difficult  to  account  for  upon  the  ordinary 
theory  of  infection  from  antecedent  cases.  It  might 
even  furnish  a  simple  explanation  of  the  variations  in 
the  clinical  history  of  the  fever  itself. 


THE  TREATMENT  OF  DYSENTERY  BY  THE 
ADMINISTRATION  OF  A  SATURATED  SOLU- 
TION OF  EPSOM  SALTS. 

Dr.  Leahy,  of  the  Indian  Medical  Service,  has  ad- 
vocated the  treatment  of  acute  dysentery  by  Epsom 
salts  in  pretty  large  doses ;  and  he  publishes  in  the 
Lancet  his  method  of  treatment :  ''  Take  a  sufficient 
quantity  of  sulphate  of  magnesia  to  saturate  seven 
fluid  ounces  of  water,  and  to  this  saturated  solution, 
add  one  ounce  of  dilute  sulphuric  acid.  The  dose  is  a 
tablespoonful  every  hour  or  two  in  a  wineglassful  of 
water  till  it  operates." 

He  says  that  he  has  treated  one  hundred  and  three 
cases  by  this  method  with  the  greatest  success.  In  the 
earlier  stages  of  acute  dysentery  this  saturated  solution 
of  Epsora  salts  acts  like  a  charm  ;  fever,  if  present,  dis- 
appears ;  mucus  and  blood  are  wanting  in  the  stools, 
which  become  copious,  fajculent,  and  bilious ;  the 
tenesmus  ceases;  the  patient's  anxiety  diminishes  ;  the 
skin  acts  well,  and  sleep  follows  the  administration  of 
the  first  few  doses. 

In  other  instances,  he  has  given  a  drachm  of  the 
saturated  solution  with  ten  drops  of  the  dilute  sul- 
phuric acid  every  hour  until  the  stools  have  become 
copious,  ficculeut,  and  free  from  blood  and  mucus. 
When  the  stools  have  become  normal  in  color  and  ap- 
pearance, and  the  patient  only  passes  two  or  three  in 
the  twenty-four  hours,  an  ordinary  astringent  mixture 
of  acid  willi  laudanum,  or  a  pill  containing  opium  is  all 
that  is  necessary  to  complete  the  cure.  It  is,  of  course, 
imperative  to  diet  the  cases  with  great  care. 

The  advantages  of  this  treatment  over  the  treat- 
ment by  large  doses  of  ipecacuanha  may  be  summed 
up  as  follows  :  "  It  has  no  depressent  action  on 
the  system  ;  (2)  It  neither  produces  nausea  nor 
vomiting;  (>'t)  It  quiets  and  soothes  the  patient; 
(4)  Its  physiological  action  on  the  mucous  membrane 
of  the  intestines  in  relieving  hypera'niia  is  sound,  and 
by  this  means  it  probably  iirevenls  the  formation  of 
ulcers  within  the  gut,  places  lliuso  which  may  have  al- 
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ready  formed  iu  a  condition  most  favorable  for  their 
liealiug,  preventing  the  acute  inflammatory  process  and 
en'Toro-ement  of  the  mucous  membrane  leading  to  the 
death  of  more  tissue,  and  thus  bringing  about  a  cure. 


MEDICAL  NOTES. 
Kocii's  Fluid  in  Boston.  —  The  supply  of  Koch's 
fluid,  received  by  Dr.  H.  H.  A.  Beach  from  Berlin, 
has  been  placed  by  him,  in  a  true  scientific  spirit,  at 
the  disposal  of  the  principal  hospitals.  In  another 
part  of  this  issue  of  the  Journal  is  an  account  of  the 
preparation  of  the  material  for  use,  in  an  ingenious 
manner,  by  Mr.  W.  C.  Durkee. 

Medical  Examiner.  —  Governor  Brackett  has 
nominated  William  D.  Swan,  M.D.,  of  Cambridge  for 
the  office  of  Medical  Examiner  for  the  first  Middlesex 
District,  vice  Dr.  Alfred  F.  Holt,  deceased. 

The  New  Surgeon-General.  —  Dr.  Charles 
Sutherland,  who  has  recently  been  made  Surgeon- 
General  of  the  United  States  Army,  entered  the  Med 
ical  Service  of  the  Army  in  1852,  and  was  the  ranking 
Colonel  in  that  department.  Reserved  with  distinction 
in  the  war,  and  was  breveted  Lieutenant-Colonel  and 
Colonel  for  meritorious  service.  Since  186G  he  has 
held  the  position  of  Assistant  Medical  Purveyor. 

Professor  Weigert  not  Dead. —  We  are  glad 
to  learn  that  the  report  of  the  death  of  Professor 
Karl  Weigert  of  Frankfurt,  which  has  been  published 
in  several  German  and  English  papers,  was  incorrect. 
He  has  been  suffering  severely  from  septicaemia,  but 
is  now  recovering. 

Cholera. —  With  the  oflScial  announcement  to  the 
effect  that  the  cholera  epidemic  in  Spain  has  come  to 
an  end,  all  information  on  the  subject  has  ceased  from 
that  country.  In  Syria  the  disease  is  still  seriously 
prevalent,  Aleppo  being  the  principal  centre  of  mor- 
tality ;  but  at  Ilamah,  Antioch,  and  Homs,  a  large 
cholera  mortality  was  also  maintained  up  to  the  first  of 
last  month. 

new    YORK. 

The  Official  Bulletin  of  the  New  York 
State  Board  of  Health,  just  issued,  shows  that, 
as  usual,  November  is  the  healthiest  month  of  the  year. 
The  average  daily  mortality  in  the  State  for  the  past  five 
years  has  been  260,  while  that  of  November  has  been 
225.  In  1889,  there  were  forty-two  deaths  daily  more 
than  the  daily  rate  for  the  year;  in  1888,  there  were 
fifty-two  less  ;  in  1887,  twenty-one  less,  and  in  1886, 
nine  less.  The  average  number  of  deaths  per  day  for 
1890  has  been  305,  and  during  November,  257,  a 
diminution  of  nearly  fifty-six  per  diem.  The  mortal- 
ity from  zymotic  diseases  decreased  proportionately 
from  155  deaths  in  each  1,000  from  all  causes  iu  Octo- 
ber to  146  per  1,000  in  November.  It  was  also 
lower  than  the  average  for  November,  which  is  182 
per  1,000.  All  zymotic  diseases  except  diphtheria, 
scarlet   fever  and    measles    showed    lower    mortality. 


Diphtheria  always  shows  a  marked  rise  in  mortality  in 
October,  and  the  average  of  five  years  shows  a  con- 
tinuance of  this  increase  through  the  succeeding  two 
months. 

Official  Fees.  —  The  Board  of  Supervisors  of 
Dutchess  County,  which  includes  the  city  of  Pough- 
keepsie,  having  for  some  time  refused  adequate  pay 
for  public  services  rendered  by  the  medical  profession, 
a  large  number  of  the  physicians  of  the  county  re- 
cently sent  to  the  Board  a  petition  in  which  they 
stated  their  conviction  that  ten  dollars  was  a  just 
charge  for  an  examination  of  a  dead  body  before  a 
coroner,  and  also  for  an  ordinary  examination  in 
lunacy.  They  also  announced  that  they  would  not 
perform  the  duties  of  coroner's  physician  or  examiner 
in  lunacy  for  a  less  sum  than  the  above,  and  asked 
that  these  changes  be  fixed  as  legitimate  rates.  "  We 
are  forced  to  this  action,"  the  petition  went  on  to  say, 
"  by  the  knowledge  and  belief  I  hat  our  services  are  mis- 
understood and  our  labors  underrated  ;  that  our  profes- 
sional qualifications  are  guaged  by  the  standard  of  the 
day-laborer,  and  that  often  in  the  past  no  account 
has  been  taken  of  our  skill  and  ability  nor  of  the  dan- 
gers we  have  to  encounter."  On  the  30th  of  Decem- 
ber the  Board  of  Supervisors,  without  debate,  coolly 
laid  this  petition  on  the  table  ;  but  if  the  great  mass 
of  the  respectable  practitioners  of  the  County  will  only 
stand  firm  in  the  matter  there  can  be  little  question 
that  the  supervisors  will  finally  be  obliged  to  come  to 
their  terms. 


a^ijefcdlanp. 


TOXALBUMIN    AND    IMMUNITY    FROM  DIPH- 
THERIA. 

The  connection  between  toxalbumin  '  and  the  pre- 
ventive inoculation  against  diphtheria  by  the  injection 
of  the  products  of  bacterial  growth,  has  recently  been 
investigated  by  Fraenkel,*  who  finds  that  toxalbumin, 
when  isolated,  dried,  and  kept  several  months,  pos- 
sesses its  poisonous  qualities,  and  produces  absolutely 
no  immunity  against  the  disease.  But  the  culture 
fluid  itself,  sterilized  by  filtration  or  by  heating  for  an 
hour  at  55°  C,  although  poisonous,  will,  if  injected  in 
non-fatal  doses,  so  hinder  the  poisonous  properties  of 
virulent  bacteria,  subsequently  injected,  that  an  ani- 
mal, instead  of  dying  in  one  or  two  days,  will  live 
three  to  nine  days.  The  next  step  was  the  discovery 
that  more  complete  immunity  could  be  obtained,  not 
by  small  doses  of  the  poisonous  culture  fluid,  but  by 
large  doses  of  the  same  fluid  made  non-poisonous  by 
heating  for  an  hour  to  100°  C.  By  experimenting 
with  fluids  obtained  from  bouillon  cultures  of  the 
bacillus  of  diphtheria  raised  to  different  degrees  of 
temperature,  he  concluded  that  the  best  results  could 
be  obtained  by  heating  for  an  hour  at  between  66  and 
70°  C.  Ten  to  twenty  cubic  centimetres  of  culture  fluid 
prepared  in  this  way,  at  the  end  of  three  weeks  pro- 
tected guinea-pigs  subse(}uently  inoculated  with  viru- 
lent bacteria.     The  author  concludes  that   the  specific 
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poison  generated  by  the  diphtheria  bacillus  and  the 
material  which  produces  immunity,  are  two  distinct 
substances.  In  the  culture  fluid  they  both  exist.  The 
former  begins  to  lose  its  properties  at  from  55  to  60° 
C.  The  latter  can  endure  a  higher  temperature,  but 
above  70°  C,  it  becomes  weakened. 

This  preventive  substance  is  therapeutically  of  no 
use.  If  animals  are  infected  with  virulent  bacteria, 
and  immediately  afterward  receive  an  injection  of  the 
substance,  no  immunity  is  obtained  ;  on  the  contrary, 
they  die  ratlier  faster  than  without  the  injection.  The 
method  is  therefore  not  applicable  as  a  cure  for  diph- 
theria, although  the  possibility  is  suggested  that  a 
similar  process  may  be  of  use  in  infectious  diseases 
which  have  a  long  period  of  incubation. 


PRESCRIPTIONS. 
Pediculi  Plbis.  —  Brocq'uses  the  following  lo- 
tion : 

R    Corrosive  sublini.itc    ....       gr-  v. 
Vinegar 3  iij.    M. 

This  not  only  kills  the  pediculi,  but  also  detaches 
the  nits. 

Hebra  recommends  this  ointment: 


C:iIOU)Cl. 

Bi^inulb.  subuitrat aa 

Uuguent.  simp 

Ft.  ungueutum. 

Sig.    Kab  on  thoroughly  twice  a  day 


3  j. 

3  J.    M. 


Creolin  in  Erysipelas.  —  Rothe  -  has  used  in  the 
treatment  of  erysipelas  the  following  ointment : 
R    Creolin gr.  xxiv. 


Creolin  . 
Cret.  praep. 
Adipis    . 
Ol.  uieiitb.  pip. 


as  3  iv. 
gtts.  V. 


This  is  spread  in  the  thickness  of  the  blade  of  a  knife 
over  the  diseased  parts  twice  or  three  times  a  day,  a 
thin  layer  of  cotton  wool  being  applied  as  a  covering. 
The  same  ointment  also  did  good  service  in  a  case  of 
weeping  eczema  of  the  face,  as  also  in  several  cases 
of  eczema  in  children.  A  patient  suffering  from 
scabies  was  treated  with  a  thorough  washing  with  soft 
soap  and  inunction  of  this  ointment,  with  such  a  de- 
cich'd  effect,  that  Dr.  Rothe  considers  creolin  to  be 
undouljte<lly  a  epecilic  for  the  disease. 

The  method  of  Kocli  ^  consists  in  applying,  by  means 
of  a  camid'h-hair  pencil,  the  following  ointment  in  a 
perfectly  thin  layer  over  the  affected  parts  : 
li. 


Ureolin  . 
lodofunii 
l.aiiollii . 


I  part. 
•1  partK. 
lu  partti.    .M. 


After  the  ointment  is  a|iplied,  it  is  covered  with  a 
thin  layer  of  gutta-percha.  This  method  is  said  to  be 
eHpeciully  applicable  to  erysipelas  of  the  face  and  of 
the  hairy  sculp. 

•Corrr^ponDritrr. 

illK    MUST    AD.MINI.S'IKATION   OV   KTHER. 
lloHTON,  .laiHiary  II,  IHUl. 

Ml(.  KlilToii:  —  Dr.  Juwetl  connnunicuteH  in  the  laHt 
(iiiirilHT  of  llie  JontNAi.  nil  inciilenl  coniiuuleil  with  the 
(iml  piililir  mirnlciil  operation  under  ether  by  Dr.  Warren, 
on  0<  tolxr  !<',  Ih|i.,  wliieh  lie  Ih  ipiitu  ri|{nt  in  iliiiikiiip; 

i  '•(  lisri'iinKiliiKy,  Nnvoiiibnr,  IHUO. 

.'ntt«,  iinluliur  inth. 

lie.  •  MimIIcuI  Nvwii. 


has  not  been  published.     The  reason  is  that  it  did  not 
occur  on  that  occasion. 

It  appears  from  Dr.  Jewett's  account  (1)  that  the  pa- 
tient was  a  woman  ;  (2)  that  the  operation  was  for  a  malig- 
nant tumor  of  the  upper  jaw ;  (3)  that  through  defect  or 
mismanagement  of  the  apparatus  the  patient  was  asphyx- 
iated and  suffered  no  pain.  In  confirmation  of  all  which 
Dr.  Jewett  tells  us  that  he  sat  where  he  could  see  the 
minutest  details. 

Nevertheless,  the  facts  are,  (1)  that  the  only  patient 
operated  on  under  ether  by  Dr.  Warren  at  the  first  public 
trial  on  October  16,  1S46,  was  a  man  ;  (2)  that  the  opera- 
tion was  for  a  vascular  tumor  of  the  neck ;  (3)  that  far 
from  being  in  need  of  resuscitation,  the  patient  was  not 
profound!}-  unconscious  during  the  operation,  but  spoke 
incoherently  during  the  latter  part  of  it,  and  experienced 
some  pain. 

The  reason  why  it  is  wortli  while  to  correct  Dr.  Jewett's 
reminiscences  is  that  a  serious  charge  is  implied ;  to  wit, 
that  the  anaesthesia  obtained  at  the  first  surgical  operation 
was  due  to  asphy.xia,  but  was  represented  as  the  effect  of 
ether.     This  is  very  certainly  untrue. 

I  do  not  doubt  that  Dr.  Jewett's  error  arose  from  a  lapse 
of  memory,  and  that  such  an  accident  as  he  describes  may 
have  occurred  on  a  subsequent  occasion.  This,  however, 
entirely  changes  its  significance. 

Dr.  Jewett  must  excuse  me  for  saying  that  he  was  bound 
to  be  sure  of  his  facts  before  making  such  a  statement. 
Very  truly  yours,  Thomas  Dwigiit,  jNf.D. 


THE   STUDY    OF   IMUSHROOMS. 
A  Reply  and  Correction. 

Boston,  January  3,  1890. 

Mr.  Editor  :  —  The  tone  of  the  article  in  your  issue  of 
December  4th,  signed  Julius  A.  Palmer,  Jr.,  would  imply 
that  the  slight  criticism  of  his  book  of  plates  had  so  ob- 
scured his  vision  that  lie  did  not,  or  would  not,  perceive 
that  it  was  distinctly  stated  that  the  list  was  not  a  bibli- 
ography, but  only  a  list  of  those  considered  by  the  writer 
to  be  of  use  to  the  casual  student.  He  goes  out  of  his  way 
to  say  that  the  list  is  "  strangely  incomplete,"  because  it  did 
not  include  some  articles  from  his  particular  pen. 

He  knows  full  well  that  ignorance  of  the  authorship  of 
the  article  in  "  Appleton's  "  was  impossible,  as  it  was  seen 
in  proof  and  several  changes  urged,  some  of  which  were 
accepted.  Having  been  considered  competent  by  the 
author  to  look  it  over  before  publication,  the  writer  consid- 
ered he  was  "competent  to  judge  of  its  merits,"  and  was 
convinced  that  instead  of  being  "  Ihc  most  valuable  ever  pub- 
lished," it  was  "  strangely  "  misleading  in  some  of  its  state- 
ments, and  for  this  reason  it  was  not  mentioned. 

The  article,  erroneously  credited  by  a  printer's  error  to 
Julius  A.  Ptittiam,  Jr.,  and  which  your  correspondent  con- 
siders the  poorest  he  ever  wrote,  is  really  one  of  the  best 
pojiiilar  articles,  and  one  most  likely  to  stimulate  research 
in  this  most  fascinating  subject. 

Why  your  correspondent  should  say  that  "  more  re- 
cently "  than  "  a  year  or  two  ago  "  ho  loaned  two  ipiarto 
volumes  of  correspondence  to  the  writer,  or  what  connec- 
tion such  a  loan  had  to  do  with  the  article  of  October  2d, 
it  is  dillicult  to  imagine.  It  was  over  four  years  since,  witli 
his  iiennission  and  for  the  specific  imrjiose  of  collecting  the 
cases  of  poisoning  he  had  noted,  that  the  writer  had  ihc 
use  of  his  volumes.  His  cases,  thirly-threo  in  number, 
were  imbli.'fhiil  in  the  writer's  immiihlet  on  "  Mushrooms 
and  At iislirooni  Poisoning,"  and  full  credit  given  him  there- 
for. Creilil  was  also  given  him  for  (he  lirst  set  of  iilates 
isMied  ill  this  country,  and  also  for  his  zeal  in  essaying  the 
edible  ipialities  of  many  varieties,  and  again  for  having  the 
courage  of  his  conviction  that  those  fatally  jioisonous  were 
all  to  lie  found  among  the  .Aniaiiitas. 

Writing  of  his  "  iNliishrooiiis  of  America,"  the  writer 
stated  "that  while  nut  in  every  instance  correct  us  to  the 
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botanical  nonioiiclatiire  has  most  excellent  ])latcs,  which 
are  invaluable  to  the  beginner."  'J'o  this  he  took  excep- 
tion in  a  personal  letter,  and  asked  wherein  had  been  no- 
ticed any  errors,  and  expressed  surprise  that  the  charts  of 
Smith  were  so  unhesitatingly  recommended,  apparently 
forgetting  he  has  done  the  same  in  his  "  Appleton  "  article. 
Had  he  been  satisfied  to  await  an  answer  and  not  appeared 
in  print,  these  criticisms  would  have  been  sent  to  him,  and 
vour  indulgence  not  asked  for  this  reply. 

AV'riting  from  memory,  only  one  or  two  errors  were  in 
mind,  but  since  making  a  critical  examination  of  his  plates 
and  te.xt,  the  conclusion  has  been  reached  that,  instead  of 
words  of  commendation,  it  should  have  been  written  simply, 
"had  some  plates  valuable  to  the  beginner,"  meaning  that 
they  were  valuable  as  being  the  only  available  set  of  plates 
easily  procurable  at  a  low  price,  and  likely  to  stimulate  the 
student  to  further  research,  that  he  might  be  able  to  sep- 
arate the  wheat  from  the  chaff.  Having  written  as  he  did, 
and  having  been  told  by  a  bookseller  that  his  pamphlet  had 
"caused  a  boom  for  Palmer's  book,"  the  writer  feels  that 
it  is  his  duty  to  call  attention  to  some  of  the  many  inac- 
curacies of  the  work,  not  only  as  to  the  nomenclature,  but 
in  general,  as  he  fully  believes  that  it  is  as  important  to 
note  error  as  to  elucidate  truth. 

To  begin  with,  Plate  I,  Fig.  1,  of  A.  campestris,  lacks  the 
distinctive  delicate  pink  or  llesh  color,  by  which  it  is  so 
easily  recognized,  and  from  which  it  derives  its  common 
name  of  Pink  Gill.  At  the  stage  of  growth,  just  bursting 
its  veil,  in  which  A.  arvensis  (Fig.  2)  is  depicted,  the  gills 
should  be  white,  not  dark  as  given.  The  spores  of  A. 
cretaceus  (Plate  IV)  are  "  wholly,  as  is  A.  campestris " 
(vide  Stevenson,  vol.  i,  p.  304),  that  is,  dark  brown,  not 
"  pink  or  rosy  "  as  stated.  The  long  stems,  which  are  so 
characteristic  of  A.  procerus  (Plate  V),  have  been  ampu- 
tated at  about  their  middle,  that  the  figures  might  fit  the 
page,  thus  sacrificing  the  truthfulness  of  the  otherwise  good 
pictures.  To  say  that  "  equal  gills  are  characteristic  of 
the  whole  Russula  family  "  is  contrary  to  all  good  authori- 
ties, as  Fries,  Berkley,  Cooke,  Stevenson  and  others,  for 
the  tribe  Compacta^  of  this  genus  all  have  unequal  gills. 
A  strong  imagination  is  needed  to  discern  any  warts  on 
Fig.  3,  Plate  VI,  as  called  for  by  the  description  of  R. 
virescens.  Fig.  2,  R.  heterophylla,  has  a  pileus,  very 
variable  in  color,  but  all  authorities  agree  that  it  is  "  never 
reddish  or  purple,"  which  latter  is  certainly  the  color  as 
represented  in  this  plate. 

Plate  VII,  Fig.  3,  lacks  the  blackish  points  or  dots  on 
the  stem,  so  characteristic  of  B.  scaber.  Fig.  4  is  proba- 
bly B.  miniato-olivaceous,  certainly  not  B.  sub-tomentosus. 
Fig.  b  omits  the  cracks  on  the  cap,  to  make  it  a  typical  B. 
chrysenteron  or  red-cracked  boletus.  The  coloring  of 
Fig.  ()  is  very  poor,  but  corrected  by  the  text. 

Plate  VIII,  Fig.  1,  is  a  very  good  representation  of,  and 
should  be  named,  L.  cyanthiforme,  it  lacks  the  shape  of  L. 
giganteum,  which  is  dejiressed,  globose,  the  vertical  diam- 
eter being  less  than  the  horizontal,  the  former  occurs  more 
frequently  and  in  greater  numbers.  They  are  easily  dis- 
tinguished by  the  color  of  the  spores,  in  the  latter  they  are 
yellowish-green  and  dingy-olive,  in  the  first  they  are  j)ur- 
ple-brown.  Fig.  2  gives  no  idea  of  a  long  stemmed  or  clon- 
galed  pujphnll,  the  common  name  of  L.  saccatum. 

Plate  X,  Fig.  2,  will  answer  for  a  poor  representation  of 
A.  muscarius,  if  it  is  intended  that  (he  coloring  on  the  cap 
should  indicate  warts.  Fig.  3  is  not  A.  phalloides,  but  is 
A.  mappa,  as  is  Fig.  4,  if  we  except  the  striations  on  the 
margin  of  the  pileu.i.  VVarts  are  not  found  on  the  cap  of 
A.  phall(lid(^s,  the  volva  in  this  variety  bursting  at  the  top, 
allowing  the  pileus  to  appear  quite  naked. 

Plate  XI,  Fig.  1,  does  not  show  the  reticulations  on  the 
stem,  which  are  .so  characteristic  of  B.  felleus.  Figs.  3  and 
4  are  given  as  B.  luridus,  but  as  authorities  say  that  the 
juleus  should  be  umber  otionceous  and  the  pores  vermition 
then  m-diif/e,  this  is  clearly  a  case  of  incorrect  nomenclature. 
To  say  that  "  Fig.  .'!  is  easily  confounded  with  Figs.  4  and 
5,  Plate  VII,"  would  imply  that  the  observer  was  or  had 
been  asleeji,  or  possibly  coloi^bliud,  for  scarcely  any  three 
of  the  figures  of  boleti  are  more  unlike,  the  species  them- 


selves are  very  distinct,  and  in  no  way  likely  to  be  con- 
founded. 

Enough  has  been  given  to  justify  the  statement,  "  not 
in  every  instance  correct  as  to  botanical  nomenclature," 
and  also  to  show  that  the  work  has  other  inaccuracies. 

'I'he  writer's  acquaintance  with  "  the  various  authorities  " 
so  "  carefully  studied  and  collated  "  years  ago  by  your  cor- 
respondent has  not  led  him  to  agree  "  that  a  uniform  sys- 
tem of  nomenclature  is  a  desideratum,"  but  has  convinced 
him  that  the  one  we  have  should  be  correctly  employed. 
Yours  very  truly, 

Edward  Jacob  Forster,  M.D. 


RECORD  OF  MORTALITY 
For  the  Week,  ending  Saturday,  December  27,  1890. 
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Deaths  reported  2,525:  under  five  years  of  age  885 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whooping-counb,  erysipelas  and  fevers)  352, 
acute  lung  diseases  456,  eonsiimpliion  297,  diphtheria  and  croup 
149,  typhoid  lever  42,  scarlet  fever  39,  measles  32,  diarrboeal 
diseases  31,  whooping-cough  22,  erysipelas  17,  malarial  fever  12, 
cerebro-spiual  meningitis  8. 

From  measles  New  Yorlv  19,  Brooklyn  8,  Chicago  3,  Lawrence 
2.  From  diarrhojal  diseases  New  York  9,  Philadelphia  4, 
Chicago,  St.  Louis  and  Lowell  3  each,  Fall  River  2,  Boston, 
Washington,  Charleston,  Portland,  Cambridge,  Lawrence  and 
Quiuey  1  each.  From  whooping-cough  New  York  8,  Brooklyn 
7,  Chicago  4,  Pliiladelphia  3.  From  erysipelas  Chicago  G,  Now 
York  5,  Boston  3,  Brooklyn  2,  N.  w  R.^dford  1.  From  malarial 
fever  New  York  6,  Brooklyn  I.  r„isi,.ii  :,w\  Nashville  1  each. 
From  cerebro-spinal  ni.inii^iPs  i  hirii^,,  :in,l  llrooklyn  2  eiicli. 
New  York,  Philadelphia,  W'a.xlnn-ton  :iii.l  Lowell  !  larli. 

In  the  twenty-eight  greater  towns  of  Enghuul  ami  Wales  with 
an  estimated  populationof  9,715,559.  fortlie  week  cmliiig  Decem- 
ber 13th,  the  death-rate  was  21.3.  De.aths  repoi-li'd  :i,iiiiii:  acute 
diseases  of  the  respiratory  organs  (London),  4.S7,  measles  213, 
.scarlet  fever  70,  iliplitheria  (iS,  whooping-cough  57,  diarrhoea  41, 
lover  37. 

The  death-rates  ranged  from  12.9  in  Cardiff  to  33.'2  in  Preston, 
Birmingham  18.5,  Bradford  19.7,  Bristol  22.5,  Hull  15.6,  Leeds 
20.8,  Leicester  Iti.2,  Liverpool  21.9,  London  21.1,  Manchester 
27.2,  Nottingham  18.5,  .Sliellield  27.4. 

lu  Edinburgh  18.7,  Glasgow  22.9,  Dublin  26.6. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  Dec.  27,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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OFFICLA.L  LLST  OF  CHANGES    IN  THE  STATIONS   AND 

DUTIES  OF    OFFICEKS    SERVING    IN    THE    MEDICAL 

DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  27,  18t)0, 

TO  JANUARY  2,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  William  J. 
Wakkman,  iissistant  surgeon,  is  relieved  from  the  further  oper- 
ation of  Paragraph  l.t,  Special  Orders  254,  Adjutant  General's 
Orders,  October  30,  18'J0,  and  telegraphic  instructions  of  the 
Kith  instant,  from  this  office,  transferring  him  from  Fort  Bid- 
well,  ('alifornia,  to  F'ort  Huachuca,  Arizona  Territory,  and  he 
will  return  from  Reno,  Nevada,  to  Fort  Bidwell,  for  further 
duly  at  the  latter  post.  S.  O.  300,  Par.  3,  A.  G.  O.,  December 
24,  IS'.PO. 

By  direction  of  the  Secretary  of  War,  First  Lieutenant  Ogdkn 
Kakkkktv,  assistant  surgeon,  is  relieved  from  duty  at  Fort 
Sam  Houston,  Texas,  and  will  report  in  person  to  the  command- 
ing officer.  Camp  Eagle  P.iss,  Texas,  for  duty  at  that  station, 
re|K)rting  by  letter  to  the  commanding  general.  Department  of 
Texas.    S.  O.  :S01,  Par.  2,  A.  G.  O.,  December  26,  18iK). 

By  direction  of  the  Secretary  of  War,  the  extension  of  leave 
of  absence  on  account  of  sickness,  granted  Major  Stevens  G. 
CowiiEUV,  surgeon,  in  Special  Orders  No.  2it3,  December  Hi, 
18!fU,  from  this  office,  is  still  further  extended  one  mouth,  on 
account  of  sickness.  S.  O.  302,  Par.  8,  A.  G.  O.,  Washington, 
D.  C.  December  27,  18yO. 

By  direction  of  the  Secretary  of  War,  Major  John  S.  Landeb, 
surgeon,  now  on  duty  at  Fort  Ontario,  N.  Y.,  will  proceed, 
without  delay,  to  Pine  Ridge  Agency,  South  Dakota,  and  report 
in  |>erw>h  to  Brigadier-General  John  Bkookk  for  duty  in  the 
field,  and  by  letter  to  the  commanding  general,  Department  of 
iMkoUi.  S.  O.  30.),  Par.  8,  A.  G.  O.,  Washington,  D.  C,  Decem- 
ber 211,  I8!I0. 


OFFICIAL  l.l.ST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
I'AKV  .),   irnti. 

G.  M(C.  Pi<  KUKLL,  iowlstant  surgeon,  detached  from  U.  S. 
K.  M.  "  MliiMi'Hota,"  and  wait  ordore. 

A.  M.  H.  Ml  CouMK  K,  nKsislant  surgeon,  ordered  to  the  U.  S. 
H.  H.  "  MlnneHoUi,"  ax  Dr.  Plckrcll's  roliof. 


HOCH-riY   NOTICES. 

ItfMTON  Boc'iKTY  run  Mki>i<:ai.  Imi-kovkmknt.  —  The  an- 
nual niarlInK  of  the  HfX'iety  will  bi;  lii:lil  on  Monilay,  January 
12,  IHIll,  at  tho  Medical  Library,  111  Boylston  Place,  at  8  o'clock 

I-.  M. 

Dr.  J     lliimanii  will   riiwi  a  pajier  on   "Tho  Treatment  of 
Klliroldn  by  Kloctrotyili  </  lii  A|>oHUili." 
Kli'ctlon  of  oflliKjra.  U.  G.  Hkaks,  M.D.,  Necrctan/. 

'■' I    TiiK  Htatk  ok   New   Yoiik.— Tbe 

I  °     tliiK  will  be  held  'I'liesilay,  WcdncHduy 

a<  .    :bl,4tli  and  nth,  In  tin-  City  Hall,  at 

A  '^K)  A.  H.,'l'ni'wlay,  and  ending  at  nixju, 

■Ibur.laj. 

Oiinmnnli'Jilluni  rolnlhiK  t"  llin  prnionUttlon  and  reading  of 


papers  or  to  any  changes  in  the  provisional  programme,  already 
issued,  should  be  addressed  to  the  business  committee  prior  to 
the  25(A  of  January. 

Her.man  Bendell,  178  State  St.,  Albany. 

Seneca  D.  Powell,  12  West  40th  St.,  New  York. 

James  D.  Spencer,  Watertowu. 
Albany,  Januarys,  181)1. 


DR.   ORLANDO  W.  DOE. 

Resolutions  of  the  Visiting  Staff  of  the  Boston  City 

Hospital 

Boston,  January  1,  1891. 
At  a  meeting  of  the  Visiting  Staff  held  this  day,  it  was  voted 
that  a  copy  of  the  following  resolutious  on  the  death  of  Dr.  O. 
W.  Doe  be   forwarded  to   the   Boston  Medical  and  Sitryical 
Journal. 

From  the  time  of  his  appointment  as  house  officer,  Dr.  Or- 
lando W.  Doe  has  rendered  long  and  devoted  service  to  our 
hospital.  The  same  fidelity,  care  and  patience,  which  were  con- 
spicuous in  his  private  practice,  he  has  given  to  the  inmates  of 
this  institution. 

These  characteristics  marked  him  as  a  conscientioits  physi- 
cian.   Such  a  character  and  such  services  cause  us  to  deplore 
our  loss,  as  we  admire  them.    Let  our  regrets  be  not  unavailing, 
but  stimulate  us  to  a  higher  sense  of  our  professional  duty. 
David  W.  Cheevek, 
John  G.  Blake,         J-  Committee. 
A.  M.  Sumner, 
A  true  copy  from  the  records. 

Attest : 
Edward  J.  Foksteb,  .Secretary  of  the  I'isitiny  Staff. 


OBITUARY.    THERON  TEMPLE,   M.D.,   M.M.S.S. 

Dr.  Theron  Temple,  of  Waltham,  died,  December  28th,  aged 
fifty-seven.  He  was  born  in  Heath,  Mass.,  and  graduated  from 
the  Berkshire  Medical  School.  He  practiced  medicine  for  about 
twenty  years  in  Amherst,  and  eight  years  ago  moved  to  Wal- 
tham, where  he  served  for  a  year  as  city  physician.  At  the 
time  of  the  war  he  enlisted  as  surgeon  in  the  Twenty-fifth  Mas- 
sachusetts Infantry. 


DEATHS. 

Benjamin  F.  Richardson,  M  D.,  formerly  Professor  of  Dis- 
eases of  Women  and  Children  in  the  Miami  and  Ohio  Medical 
College,  died,  December  '24th,  aged  seventy-three. 

John  Davis,  M.D.,  formerly  Professor  of  Anatomy  in  the 
Miami  Medical  College,  Physician  to  the  Cincinnati  Hospital, 
died,  December  25tli,  aged  sixty-nine. 

Wilhelra  von  Etlinger,  Physician  Accoucheur  to  the  Empress 
of  Russia,  and  a  member  of  the  Russian  Medical  Council,  died, 
on  November  8th,  aged  seventy-one. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Desk  Pad.    Maltine  Manufacturing  Company. 

Annual  Report  of  the  Postmaster-General  of  the  United  States 
for  the  Fiscal  Year  ending  Juno  30,  1800. 

The  Fifteenth  Annual  Report  of  tho  House  of  Mercy,  Pitts- 
field,  for  tbe  Year  ending  Novemher  1,  1890. 

Removal  of  Tonsillar  Hypertrophy  by  Electro-Cautery  Dissec- 
tion.   By  Edwin  Pynchon,  M.D.     Reprint.     1890. 

On  Aphasia  or  Loss  of  Speech,  and  the  Iiocalization  of  the 
Faculty  of  Articulate  Language.  By  Frederic  Bateman,  M.D. 
Second  edition.    Ix)udon:  Jarrold  .and  Sons. 

Cases  of  Cutaneous  Tuberculosis,  with  Histological  Studies. 
By  John  T.  Bowen,  M.D.,  Assistant  for  Diseases  of  the  Skin, 
^Iassacllnsetts  General  Hospital.     Reprint.     1890. 

Antisepsis  and  A.sepsi8  Before  and  After  Major  Gynecological 
Operations.  By  Howard  A.  Kelly,  M.D.,  Profes-sor  of  Gyne- 
cology in  the  Johns  Hopkins  University.     Reprint.     18ill. 

(ICnvres  Conipli'tes  de  J.  M.  Charcot.  Hcmorragie  ot  Ilivmol- 
lissement  du  Cerveau,  Metalloth(?rapie  et  Ilypnolismo  Electro- 
theraple.  Tome  IX.  Paris:  Aux  Bureaux  du  Progrfcs  Medical. 
I8U0. 

Abnormal  Intra-Thoracic  Air-Prcssures  and  their  Treatment. 
AildrcHs  at  the  Seventh  Annual  Meeting  of  the  American  Clima- 
tologlcal  As«ociatl<m,  .September  2,  1890.  By  Charles  Donison, 
A.M.,  M.D.,  of  Denver,  Col.,  President.  Reprint.  Now  York. 
18!K). 

Dti  Chimisme  Stomacal  (Digestion  Normale,  DyspOpsie).  Par 
M.  M.  <i.  Ilay<'m.  ProfesHenr  ii  lii  FaiMilte  ile  Mc'decine  ile  Paris, 
et  J,  Winter,  Preparaleur  du  Laboraloire  ile  Thi'rapentiiiue  ii  la 
Faiuiltd  do  Mi<dcclin<  do  Paris.  G.  Massnn,  Editour.  Paris. 
18110. 
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THE  PARASITIC  ORIGIN  OF  CANCER.i 

BV    .1.   COLLINS   WARREN,   M.I». 

The  achievements  of  bacteriology  have  not  only 
aroused  the  hope  that  diseases  hitlierto  considered  in- 
curable may  come  within  the  grasp  of  modern  thera- 
peutics, but  have  also  emphasized  the  fact  of  our 
complete  powerlessness  in  the  presence  of  cancer, 
except  with  the  uncertain  aid  which  the  knife  has 
given  us.  - 

The  etiology  of  cancer  still  remains  an  unsolved  riddle. 
Any  work  in  this  domain  of  pathology  deserves,  there- 
fore, all  the  encouragement  which  a  sympathetic  pro- 
fessional public  can  give,  as  it  is  but  the  preliminary 
step  in  a  direction  towards  which  many  eyes  are  strain- 
ing, and  which  may  point  the  way  to  that  goal  which 
the  surgeon  has  hitherto  sought  for  in  vain. 

The  following  notes,  collected  for  the  purpose  of  in- 
struction to  a  medical  class,  are  presented  as  some  of 
the  most  recent  contributions  to  this  question,  and  are, 
perhaps,  of  sutTicient  novelty  to  interest  the  members  of 
this  Society.  It  would,  of  course,  be  futile  to  draw 
any  well-defined  conclusions  as  yet  from  the  work  that 
has  been  done. 

BACTEKIA    IN    CANCER. 

Scheuerleu  reported  in  1887  a  cancer  bacillus,  which 
he  had  obtained  from  cultures  of  ascites  and  hydrocele 
fluids,  inoculated  with  material  taken  from  cancer  of  the 
breast.  On  the  third  day  a  colorless  film  was  seen  on 
the  surface  of  the  serum,  which  changed  to  a  yellowish 
brown  color.  Under  the  microscope  the  culture 
was  found  to  be  composed  of  short  bacilli,  two  micro- 
millimetres  long  and  four-tenths  of  a  micromillimetre 
wide,  with  spores,  which  could  readily  be  stained  with 
the  ordinary  reagents.  They  could  not  be  found  in 
colored  section,  but  were  obtained  from  the  cancer 
juice.  Inoculation  of  bitches  by  injecting  material 
from  the  pure  culture  into  the  posterior  breast  gland, 
produced  at  the  end  of  fourteen  days,  a  circumscribed 
tumor  the  size  of  a  walnut.  In  the  animals,  killed 
four  weeks  after  the  inoculation,  the  tumors  were 
found  to  be  composed  of  epithelial  cells,  in  which  the 
spores  of  the  bacilli  could  be  seen.  Francke,  at  the 
same  time  (1887)  made  similar  investigations  with  sar- 
comata, and  obtained  a  bacillus  of  sarcoma.  He 
also  obtained  the  cancer  bacillus  from  carcinomatous 
growths.  The  sarcoma  bacillus  measured  three  to  four 
micromillimetres  in  length  and  four-tenths  of  a  micro- 
millimetre  in  width.  He  obtained  cultures,  but  inocu- 
lations failed  to  produce  malignant  growths.  These 
observations  have  not  been  confirmed  by  subsequent 
observers ;  and  Senii,  Baumgarten,  and  others,  are 
not  disposed  to  accept  them  as  the  micro-organisms  of 
malignant  disease. 

PROTOZOA     IN    CANCKR. 

The  many  striking  little  bodies  which  have  so  long 
been  recognized  as  characteristic  of  epithelial  cancer 
under  the  name  of  epithelial  nests  —  globes  epider- 
miques  —  have  recently  been  studied  with  renewed 
interest.  The  glistening  bodies  which  form  the 
centres  of  these  masses,  around  which  the  epithe- 
lial cells  appear  to  be  arranged  concentrically,  were 
supposed  by  some  to  be  epithelial  cells  in  a  state  of 
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colloid  degeneration  or  cells  having  undergone  the 
horny  change.  Virchow,  however,  as  early  as  1861 
did  not  accept  this  view,  but  named  them  physalides, 
{(livaji?u(y,  a  bhiclilcr),  or  broad  cavities  ;  and  this  idea  of 
an  endogenous  cell  formation  was  adopted  also  by 
Butlin  in  his  description  of  Paget's  disease  of  the  nip- 
ple. Within  the  last  few  years  the  view  has  been  gain- 
ing ground  that,  these  cells  existing  within  the  epi- 
thelial cells  did  not  belong  to  the  human  organism, 
but  were  animal  parasites  of  a  very  simple  organization, 
consisting  only  of  a  single  cell,  and  properly  classified 
as  one  of  the  very  numerous  forms  of  protozoa. 

The  sporozoa,  to  which  grand  division  of  the  sub- 
kingdom  of  the  protozoa,  the  organisms  in  question 
belong,  are  described  by  Balbiani,"  as  being  com- 
posed of  five  different  species  of  organisms,  namely  : 
The  gregarinenm,  the  coccidium,  the  sarcosporidium, 
the  myxosporidium  and  the  microsporidium. 

The  sporozoa  are  parasites  that  are  widely  dis- 
tributed. We  find  them  in  all  animals,  from  man 
down  to  the  infusoria.  Some  of  them  give  rise  to 
epidemics  of  a  grave  chai-acter  in  animals,  as  the  coc- 
cidium in  the  rabbit  —  (luite  a  common  disease  in 
France  but  rarelj'  seen  in  this  country.  The  sarcos- 
porodium  gives  rise  to  an  epizootic  in  sheep  and  poul- 
try. A  number  of  fish  die  annually  of  disease  pro- 
duced by  the  presence  of  the  myxosporidium.  And 
the  organism  which  has  caused  such  ravages  among 
the  silk-worms  of  France,  producing  the  maladie  de 
la  pebrine,  is  the  microsporidium. 

The  gregarinidia  are  elongated  cells,  showing  a  tend- 
ency to  sub-division  by  the  presence  of  constrictions. 
Thev  each  have  a  single  nucleus.  When  sporulation 
takes  place  two  cells  enter  into  conjugation  and  form  a 
single  cyst  with  a  wall  of  double  contour,  in  which  are 
formed  the  spores  which  are  each  enclosed  in  a  diatome- 
like  capsule.  They  were  for  this  reasou  called  the 
pseudo-navicella;.  When  the  condition  favorable  for 
the  segmentation  of  the  spores  occur,  two  or  more 
sickle-shaped  cells  form  in  them.  These  cells  have 
amoeboid  movements,  and  entering  a  new  cell  remain 
there  until  they  become  a  fully  developed  cell,  at  which 
period  their  life  becomes  an  extracellular  one. 

The  coccidia,  which  interest  us  especially,  owing  to 
their  presence  in  epithelial  cancers,  are  somewhat 
similiar  in  their  structure  to  the  gregarinidia.  They 
differ  materially  from  the  latter  organisms  by  the  pro- 
longed intercellular  life.  The  organism  consists  of 
finely  granular  masses  of  protoplasm,  with  a  nucleus 
not  easily  seen,  and  without  an  enveloping  membrane 
during  its  period  of  growth.  During  this  period  it 
lives  in  an  epithelial  cell,  where  it  finally  becomes  en- 
cysted. Before  the  protoplasm  of  the  organism  be- 
comes segmented  and  sporulation  takes  place,  it  breaks 
away  from  the  epithelial  cell,  and  may  be  voided  from 
the  intestine  of  the  infected  animal.  After  sporulation 
occurs,  It  may  again  be  taken  into  the  digestive  tract 
of  another  animal,  somewhat  after  the  manner  of  more 
complex  animal  parasites. 

The  coccidia  are  divided  into  several  sub-varieties, 
according  to  the  method  of  spore  formation. 

Steinhaus  describes  the  changes  of  the  coccidium  in 
the  intestinal  tract  of  the  salamander,  which,  however, 
differs  in  certain  important  particulars  from  that  of 
Balbiani.  The  different  stages  of  the  peculiar  sickle- 
shaped  cell-formation  are  very  beautifully  illustrated.' 

»  Loijniis  sur  les  Sporoz.airos,  Paris,  1884.    McilicoCliinugical  Trans- 
actions, 1887. 
»  Virehow's  Arcliiv.,  Haiiil  lir.,  II..(l  1.  p.  170. 
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The  cells  he  describes  have  nuclei  and  nucleoli ;  they 
entered  the  nucleus  of  an  intestinal  epithelial  cell ; 
sometimes  there  are  one  or  more  such  cells  in  the  nu- 
cleus. The  nuclei  of  the  parasites  presently  begin  to 
divide  and  sub-divide  until  a  necklace  of  nuclei  may  be 
seen  in  the  interior  of  the  organism  now  grown  so  large 
as  to  have  distended  and  ruptured  the  epithelial  nucleus 
which  contained  it.  The  next  change  is  the  formation 
around  these  nuclei  of  the  sickle-shaped  cells  which  are 
disposed  around  the  surface  of  the  organism  like  the 
meridians  of  a  globe.  Later,  these  cells  become  de- 
tached from  one  another,  change  their  shape,  and  when 
ready  for  release  appear  as  amoeboid  corpuscles  ready 
to  invade  a  new  cell.  Steinhaus  saw  no  enveloping 
membrane,  and  the  changes  above  described  all  oc- 
curred inside  the  epithelial  tract.  One  of  the  best 
known  forms  is  the  coccidium  oviforme,  which  is  found 
in  the  intestine  and  liver  of  the  rabbit,  where  it  forms 
caseous  nodules.  Here  the  cyst  formation  is  well- 
marked,  and  occurs  within  the  epithelial  cells,  whose 
nucleus  is  pushed  to  one  side.  The  further  develop- 
ment of  the  cyst  contents  is  extra-cellular  in  this  case. 
Balbiani  has  been  able  to  cultivate  them  in  water  and 
wet  sand  and  thus  observe  the  changes  which  take 
place  during  sporulation. 

Cases  of  casseous  tumors  in  man  have  been  described 
by  Giibler,  in  which  these  organisms  Jiave  been  found ; 
and  Podwyssozki  has  described,  as  karyophagus 
homiuis,  organisms  which  attack  the  nuclei  of  the 
liver  cells  and  after  ovulation  and  sporulation  destroy 
the  liver  cells,  and  lead  to  irritation  of  the  connective 
tissue  stroma,  giving  rise  to  icterus  and  cirrhosis.* 

The  sarcosporidia  are  generally  found  in  the  mus- 
cular tissue  of  vertebrates.  They  are  also  called  by 
Balbiani,  Les  Psorospermies  utriculiformes.  These  long 
tubes  form  at  the  expense  of  the  muscular  fibre.  They 
are  seen  in  pork  easily,  with  a  power  of  forty  dia- 
metres.  Finally,  spores  form  partly  in  globular 
masses  and  partly  singly.  The  cells  which  form  vary 
iu  shape. 

The  myxosporidia  are  found  in  the  skin  and  mucous 
membrane  of  fishes.  The  spores  present  a  much 
greater  variety  of  forms  and  more  complex  structure. 
They  are  provided  with  projectile  threads. 

The  microsporidia  are  so  called  by  Balbiani  on  account 
of  the  extremely  small  size  of  their  spores,  which  are  not 
more  lliun  four  micromillimetres  by  two  micromilli- 
mi'treii.  They  have  been  occasionally  mistaken  for 
buctiTJa.  Tiiey  possess  a  sac  with  a  double  contour, 
which  can  readily  be  distinguished  when  it  ruptures  at 
one  end,  and  allows  its  contents  to  escape.  These  ap- 
pear as  aniijihoid  bodies  which  penetrate  the  epithelial 
celln,  miiftcuhir  lihsne  and  other  structures  of  the  silk- 
worm and  develope  into  sarcodic  masses,  in  which 
itporulation  takes  place.  Tlio  parasite  penetrates  into 
tliu  reproductive,  and  other  organs,  and  does  not  con- 
liiie  itHulf  to  the  epithelial  cells. 

'J'hal  the  |iutiiogenic  i|iialitleH  of  thesporozoa,  or  the 
puiroipeTini,  an  I  lie  l'"rench  authors  call  them,  were 
not  cnlirely  confined  to  animals,  has  been  recognized 
\»T  inuny  yearH.  One  of  the  earliest  communications 
by  (iubler.  in  IHdM,  upon  the  growth  of  these  organ- 
i»m»  in  uniii,  han  ain-ady  been  referred  to.  It  has 
IwcMi  lliou;,'lil  poHsibli-  that  the  growth  described  by 
thia  uulhiir  wii«  a  cylinder-cell  cancer  of  the  liver  in  a 
iita^jii  of  relrograiin  melainorphoHiH.  Coccidia  have 
iiUo  JM-i-n   found  in   iliu  inlesiinal   caiiul   of   man,  in 
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pleuritic  effusion,  and  in  the  interstitial  tissue  of  the 
kidney  in  a  case  of  Bright's  disease. 

The  contagious  nature  of  molluscum  contagiosum 
was  proved  by  Retzius  in  1870,  by  inoculation  experi- 
ments; but  Neisser,  iu  1888,  first  showed  that  the 
"  molluscum  corpuscles  "  supposed  to  be  the  result  of 
a  degenerative  process,  were  really  parasitic.  He 
succeeded  iu  tracing  them  through  their  different 
stages  of  development  and  in  identifying  them  with  the 
coccidia.  According  to  him,  these  corpuscles  consist 
of  epidermic  cells  containing  the  remains  of  nuclei  and 
filled  with  spores,  and  that  the  disease  itself  is  due  to 
the  invasion  of  the  cells  of  the  rete  mucosum  by  these 
parasites.  The  glandular  appearance  which  has  al- 
ways hitherto  suggested  the  sebaceous  origin  of  these 
tumors,  is  now  recognized  as  due  to  a  papillary  growth 
of  the  malpigliian  layer  of  the  skin.  The  name 
epithelioma  contagiosum  has  been  suggested  as  a 
more  appropriate  name  for  the  affection.  A  conta- 
gious skin  disease  in  poultry  originally  described  by 
Bollinger  iu  1873,  as  seated  in  the  epidermic  layer  of 
the  skin,  is  shown  by  Pfeiffer  to  be  due  to  the  invasion 
of  the  coccidium.  The  disease  may  be  artificially  pro- 
duced by  inoculating  the  spores;  but  if  plauted  in  the 
mucous  membrane  of  the  throat  instead,  it  will  pro- 
duce a  diphtheritic  inflammation  which  is  very  conta- 
gious. In  this  case  the  spores  assume  a  flagellate 
instead  of  amoeboid  form.  As  Wright  intimates  this 
polymorphism  is  of  great  interest,  in  view  of  the  re- 
markable, and  as  yet  onlj'  partly  understood  polymor- 
phism of  the  malarial  parasite. 

A  rare  form  of  disease  of  the  epithelial  layers  of 
the  skin  iu  man  was  described  simultaneously  b}' 
Darier*  m  psorospermose  folUculaire  vegctante  and  by 
J.  C.  White  *  as  keratosis  follicularis.  Darier  attrib- 
utes the  disease  to  the  presence  of  organisms  resembling 
the  coccidia.  According  to  his  description,  we  find  a 
papillary-like  growth  of  the  cells  of  the  rete  near  the 
neck  of  the  hair  follicle,  the  sebaceous  gland  not  being 
affected.  Near  the  neck  of  the  follicle  the  anatomical 
arrangement  is  more  like  that  of  the  skin.  In  the 
malpigliian  layer  at  this  point  he  found  a  number  of 
round  bodies  with  a  glistening  membrane  of  double 
contour  which  looked  not  unlike  cartilage  cells  in 
their  capsule.  The  enclosing  membrane  contains  a 
granular  protoplasm  which  nearly  tills  it,  and  has  a 
nucleus  with  nucleoli.  On  treating  a  mass  of  e|)ithelial 
cells  in  potash,  he  found  these  bodies  could  be  isolated, 
or  they  could  be  well  demonstrated  by  softening  the 
cells  in  ammonia  and  coloring  them  with  luematoxylin. 
In  the  deeper  portion  of  this  epidermal  mass  these 
organisms  can  be  seen  situated  in  the  interior  of  epithe- 
lial cells.  The  epithelial  cells  elsewhere  do  not  ajipour 
to  have  undergone  any  degeneration  to  account  for 
the  presence  of  such  a  body,  lie  concludes  that  they 
are  probably  of  parasitic  origin.  Both  Malasser  ami 
Balbiani,  by  whom  the  specimens  prepared  by  Darier 
were  examined,  agreed  that  these  bodies  were  well 
marked  examples  of  the  coccidium.  Malassez  claims 
to  have  recoguized  since  1876  that  the  granular  and 
highly  refractive  cells  seen  in  epithelial  growths  and 
which  are  sonietiuies  enclosed  in  a  membrane,  pre- 
sented certain  analogies  to  the  psoronptrins  of  the 
rabbit.  In  two  cases  observed  with  Albaiian,  he  was 
able  to  demonslrale  that  the  organisms  were  really 
coccidia,  but  lie  did   not  fuel   able    to  state  definitely 
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that  the  tumors  were  the  cause  of  the  new  formation. 
These  were  demonstrated  to  the  Societe  de  Biologic, 
in   1889. 

But  these  organisms  are  not  found  in  the  so-called 
epithelial  cancers  alone,  that  is  in  cancers  of  the  skin. 
Thoma'  fouud  the  coccidia  in  cancerous  growths  of 
various  organs,  usually  in  the  nucleus  but  also  in  the 
protoplasm  of  the  cells.  They  were  readily  shown  by 
eosine  and  hiBmatoxylin  staining,  but  his  descriptions 
are  incomplete.  Paget's  disease  of  the  nipple,  or  as 
the  distinguished  author  himself  called  it*  "Disease 
of  the  mammary  areola  preceding  cancer  of  the  mam- 
mary glaud "  has  been  restndied  recently  by  Wick- 
ham  '  who,  together  with  Darier,  had  found  the  cocid- 
ium  not  only  in  the  preliminary  eczema  of  the  nipple, 
but  in  the  subsequent  disease  of  the  gland. 

In  the  earlier  stages  of  the  affection  the  only  change 
to  be  noted  is  the  presence  of  certain  cellular  bodies  in 
the  malpighian  layer  which  are  clearly  not  epithelial 
in  nature.  They  are  generally  .considerably  larger 
than  the  cells  of  that  layer  :  They  take  the  staining 
differently,  and  have  a  decidedly  different  grain  to 
their  protoplasm,  but  one  of  their  most  striking  pecu- 
liarities is  that  they  are  usually  retracted  into  angular 
masses,  and  thus  leave  irregular  clear  spaces  between 
themselves  and  the  surrounding  epidermic  cells,  a  con- 
traction probably  due  to  alcohol.  A  certain  number 
of  them  are  enclosed  in  a  hyaline  membrane  of  double 
contour,  and  when  the  alcoholic  shrinkage  occurs,  the 
protoplasm  of  the  cells  separates  from  the  membranes 
which  remain  in  contact  with  the  other  cells.  Some 
of  these  bodies  are  round  or  oval,  and  present,  with 
their  thick  and  glistening  capsules,  a  striking  appear- 
ance. We  often  see  several  nuclei,  some  of  whicliare 
quite  large  and  irregular  in  shape. 

One  of  the  most  characteristic  features  of  these 
organisms  is  their  seat  within  the  epithelial  cells  ;  the 
nucleus  of  the  containing  cell  being  pressed  aside  by 
the  parasite.  The  nuclei  of  tiie  coccidia  are  situated 
sometimes  in  the  centre  and  sometimes  at  the  edge  of 
the  protoplasmic  mass.  The  retraction  of  the  latter 
gives  the  organism  the  appearance  of  a  cell  in  a  stage 
of  degeneration,  as  has  so  often  been  attributed  to  it 
hitherto.  This  retraction  gives  the  affected  epidermis 
its  cribriform  appearance.  When  the  number  of  these 
organisms  is  small  they  may  not  be  seen  at  all  in  many 
sections.  They  are,  however,  easy  to  find  in  the 
scrapings  from  the  cut  surface  of  the  diseased  epithe- 
lium. Their  size  is  about  double  or  treble  that  of  the 
adjacent  cells,  but  occasionally  they  may  be  enormous, 
their  diameters  being  nearly  equal  to  one-third  of  the 
thickness  of  the  rete  malpighii.  They  are  to  be  found 
in  all  the  layers  of  the  epidermic  portion  of  the  skin. 
Thoy  are  more  numerous  near  the  first  row  of  the 
cells  of  the  rele  ;  at  this  point  they  are  rarely  en- 
cysted but  appear  usually  as  a  mass  of  nucleated  pro- 
toplasm more  or  less  retracted,  in  the  centre  of  a  clear 
space.  Higher,  the  corpuscles  are  more  frequently 
encysted  and  usually  larger.  In  the  horny  layer  they 
are  usually  flattened  out,  and  hence  are  less  apparent. 

The  parasites  become  more  numerous  as  the  disease 
progresses,  and  the  intervening  epithelial  cells  are 
much  compressed  and  distorted  in  consequence.  The 
structure  is  now  filled  with  holes,  the  result  of  the 
retraction  of   the  protoplasm    of   the   coccidia.     The 
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large  cells  above  mentioned  are  veritable  cysts  con- 
taining a  granular  material  in  which  are  a  number  of 
oval  corpuscles.  The  appearance  is  not  unlike  that 
of  a  miliary  abscess  except  for  the  enveloping  mem- 
branes. It  appeared  to  Darier  that  these  C3'sts  rising 
near  the  surface  of  the  horny  layer  in  consequence  of 
the  epidermic  proliferation  allowed  their  contents  to 
escape  and  to  become  mingled  with  the  debris  which 
goes  to  form  the  scab.  Around  the  cysts  we  see  the 
cells  of  the  rete  very  much  compressed  and  arranged 
concentrically  and  we  generally  see  at  the  border  of 
the  cyst  wall  the  flattened-out  nucleus  of  the  cell 
which  contains  it,  the  remainder  of  the  cell  being  rec- 
ognized by  aline  which  more  or  less  completely  encloses 
the  cyst  wall.  It  is  in  this  way  that  the  well-known 
epidermic  bulbs  are  formed.  As  to  the  future  life  of 
these  organisms;  some  of  the  cysts  appear  to  be 
thrown  off  from  the  surface  in  the  desquamation  and 
scabbing  which  occurs  ;  others  after  rupturing,  spread 
their  contents  in  the  surrounding  tissues.  Some  of  the 
larger  cysts  show  a  dilatation  at  one  of  its  peripheral 
portions  which  is  probably  a  change  preparatory  to 
rupture  of  the  cysts  after  which  the  amoeboid  bodies 
escape  between  the  cells  of  the  rete  and  eventually 
forcing  their  way  into  new  cells,  continue  the  process 
of  development  at  the  expense  of  their  protoplasm. 
These  corpuscles  may  also  come  in  contact  with  an 
excoriation  of  the  surface  and  penetrating  the  epider- 
mis, start  a  new  centre  of  growth.  It  is  possible  that 
the  original  infection  may  take  place  in  this  way. 
One  of  these  corpuscles  may  become  implanted  between 
the  papilla  of  the  nipple  during  washing,  as  we 
know  that  the  coccidia  live  iu  water.  Or  they  may 
become  attached  to  the  orifices  of  the  large  sebaceous 
glands  of  the  scrotum  and  penetrate  the  epidermis  at 
some  excoriated  point. 

Wickham  tried  inoculation  in  a  number  of  rodents 
without  obtaining  any  result.  He  also  inoculated  him- 
self by  scarifying  the  epidermis  of  his  right  forearm 
and  planting  upon  the  raw  surface  a  pulpy  mass  of 
scales  suspended  iu  distilled  water.  A  glass  crystal 
was  placed  over  the  wound  and  kept  there  eight  days 
with  a  negative  result.  Cultures  of  similar  masses 
upon  moist  sand  which  had  been  previously  sterilized 
gave  the  following  results :  At  the  end  of  sixteen  days 
while  the  other  cells  had  lost  their  distinctive  charac- 
teristics the  cysts  were  perfectly  well  preserved. 
Wickham  thinks  there  is  no  reason  to  doubt  the  true 
nature  of  these  organisms.  It  might  be  supposed  that 
these  cells  were  in  the  process  of  vacuolation,  but  the 
contraction  of  the  protoplasm  takes  place  around  the 
nucleus  and  does  not  push  it  to  one  side.  The  readi- 
ness with  which  the  protoplasm  and  nuclei  are  colored 
are  also  arguments  against  a  degenerated  structure. 

According  to  Wickham  these  organisms  exert  a 
direct  pathogenic  action  upon  the  epithelial  cells  and 
as  the  result  of  the  irritation  thus  produced  the  cells 
return  sooner  or  latter  to  an  embryonic  state  and 
their  future  proliferation  and  active  growth  appear 
to  be  caused  exclusively  by  these  organisms,  which 
find  in  these  new  epithelial  growths  an  excellent  cul- 
ture soil. 

Cornil  has  seen  similar  organisms  in  certain  cancers 
of  the  uterus  and  the  coccidia  have  also  been  observed 
iu  cases  of  rodent  ulcer. 

In  all  these  forms  of  epithelial  disease  the  epithelial 
nests  are,  as  you  know,  a  familiar  sight.  It  becomes 
a    matter    of    much   interest    to    determine    therefore 
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whether  similar  organisms  are  to  be  found  in  other 
forms  of  cancer  in  whicli  the  epidermic  structures  are 
not  found. 

Nils  Sjobring's  commuuicatiou  upon  the  presence  of 
a  protozoa-like  organism  in  several  cases  of  cancer  of 
the  breast  examined  by  him  are  therefore  of  special 
interest  at  this  time.  The  tumor  from  which  most  of 
his  preparations  were  obtained  was  a  typical  cancer 
of  the  breast,  of  the  medullary  type.  It  was  hardened 
in  alcohol,  imbedded  in  paraffine,  and  cut  with  the 
microtome.  Staining  was  produced  by  Erhlich's  hte- 
matoxyline  and  eosiue  method,  and  cleared  up  in  xylo- 
balsam. 

What  lirst  called  his  attention  to  these  organisms 
was  their  deep-red  staining  in  contrast  to  the  pink 
color  of  the  surrounding  elements. 

In  the  earliest  stages  of  its  growth  the  organism  in 
question  appears  as  a  small,  round,  protoplasmic  body, 
about  two  micromiiiimetres  in  diameter.  Several  of 
them  are  found  in  each  alveolus.  One  of  the  pecu- 
liarities of  this  little  structure  appears  to  be  that,  hay- 
ing entered  an  epithelial  cell,  it  proceeds  to  jienetrate 
the  nucleus,  where  it  remains  during  the  early  stages 
of  its  development.  Such  a  habitation  of  the  nucleus 
is  mentioned  by  Steinhaus  in  his  description  of  the 
coccidia  of  the  salamander  ;  but  none  of  the  French 
authors  mention  such  action  of  the  organism  in  the 
epithelial  growths. 

These  corpuscles  are  usually  lirst  seen  near  a  nu- 
cleus, but  they  may  be  some  little  distance  off.  They 
are  not  found  in  direct  contact  with  the  contents  of 
the  cell,  but  are  surrounded  by  a  clear  zone,  as  if 
they  were  in  the  middle  of  a  space  hollowed  out  of  the 
interior  of  the  cell.  There  is  no  lining  membrane  to 
this  cavity,  the  walls  of  the  cyst-like  space  consisting 
merely  of  a  somewhat  thickened  layer  of  the  adjacent 
protoplasm.  Tiiis  bright  border,  perhaps  due  to 
shrinkage  of  the  protoplasm,  serves  to  distinguish  them 
readily  from  the  nuclei  of  the  cell.  Having  emigrated 
from  the  nucleus  they  appear  now  as  irregular  or 
flask-shaped  masses  of  protoplasm  still  without  a 
nucleus  alluining  the  size  of  a  diameter  of  fifteen  or 
more  micromiiiimetres.  They  do  not  have  any  well- 
defined  cell  wall.  The  organism  enters  now  into  the 
free  stages  of  its  existence,  and  may  be  found  between 
the  cells  of  the  caeicer  or  in  the  ducts  of  the  mammary 
gland.  It  soon  enters  the  cancer  cells  however,  ap- 
parently to  obtain  sustenance  from  their  nuclei.  AVe 
Hce  now  large  irregular  protojilasmlike  organism  in 
the  protoplasm  of  the  epithelial  cell  and  separated 
from  il  by  the  biiglit  zone.  It  may  have  already  at- 
tached itself  to  a  nucleus  wliich  it  soon  surrounds  and 
enclones  into  its  own  hubslance  so  that  the  nucleus  of 
the  cancer  cell  i»  now  eml)edded  in  the  protojjlasm  of 
the  |)araHite.  Changes  soon  begin  now  to  appear  in 
the  protopluHm  of  the  cancer  cell  ;  its  peripheral  por- 
tion becomeK  pointed  and  takes  staining  feebly  and 
(itnilly  it  diHappearx  altogether,  or  is  pushed  aside  leav- 
ing the  puriisite  in  undisturbed  poHsession  of  its  nucleus. 
Tiie  next  cliange  is  seen  in  the  nucleus  itself;  it 
Hiiomn  to  he  undergoing  u  breaking-down  and  assimila- 
tioM  into  tlie  iinhHtani:e  of  the  parasite.  The  hyaline 
iiortioriH  Hejiurulc  and  collect  in  the  shape  of  drojn 
here  and  tiiero  in  the  neigliliorhood  of  a  clump  of 
chromutiiie  granules.  Thc-He  drops  soon  becomi;  ab- 
Horlied  uiid  give  the  protoplanm  of  the  parasite  a  some 
what  ligliK-r  cohjr  ;  thociiromatinu  granules  are  either 
nectM  protruiliiig  from  ihu  edges  of  the  cell  or  entirely 


free  in  the  neighborhood ;  they  are  apparently  dis- 
carded;  at  all  events,  they  disappear  entirely.  At  this 
time  the  organism  is  found  to  be  surrounded  by  a  dis- 
tinct membrane. 

We  now  enter  upon  the  next  period  in  the  develop- 
ment of  the  parasite,  that  of  sporulatiou.  The  first  in- 
dication of  this  process  is  the  appearance  of  a  number 
of  dark-red  points,  which  as  they  enlarge  develop  into 
bent  rods  with  club-shaped  ends.  They  are  about  three 
micromiiiimetres  in  length.  As  they  develop  it  is 
seen  that  they  are  each  enclosed  in  separate  capsules. 
The  organism  finally  becomes  transformed  into  a  cyst- 
like sack  with  a  membrane  which  encloses  a  number  of 
bright  egg-shaped  bodies,  each  of  which  encloses  a 
spore.  Eventually  the  membrane  of  the  cyst  is  rup- 
tured, and  the  spores  are  set  free;  and  finally  the 
small  mass  of  protoplasm  contained  within  the  capsule 
is  allowed  to  escape  through  a  longitudinal  rent  on 
one  side  of  its  capsule.  The  amoeboid  masses  of  pro- 
toplasm thus  set  free  enter  the  nuclei  of  new  cancer 
cells  and  begin  again  the  cycle  of  development. 

Quite  a  number  of  the  organism  in  the  first  and 
second  stages  of  its  development  are  found  in  every 
alveolus.  The  fully  developed  spore  cysts  are,  how- 
ever, rarely  seen. 

The  organism,  it  will  be  seen,  has  a  very  destructive 
influence  upon  the  epithelial  cells,  and  we  see  in  the 
masses  of  detritus,  when  the  cancer  cells  have  broken 
down,  a  number  of  organisms  which  are  evidently, 
from  their  shape  and  their  coloring  power,  and  other 
peculiarities,  of  a  parasitic  nature. 

Sjobring  regards  them  as  similar  to  that  group  of 
the  sporozoa  known  as  the  microsporiJium,  or  the  or- 
ganism which  is  the  cause  of  the  silk-worm  disease. 

The  organisms  were  found  by  him  in  six  out  of  the 
seven  cases  of  cancer  examined.  In  the  seventh  the  in- 
ability to  stain  the  nuclei  of  the  cells  showed  that  the 
specimen  had  not  been  properly  preserved.  The  au- 
thor has  also  found  the  microsporidia  in  a  case  of 
primary  cancer  of  the  liver,  and  in  a  primary  cancer 
of  the  prostate  gland.  No  culture  experiments  were 
made.  Attempts  have  been  made  for  a  long  time  to 
inoculate  cancer  into  animals  or  from  one  animal  to  an- 
other. Ilanau  succeeded  in  transmitting  tyi)ical  epi- 
thelioma from  a  rat  to  two  other  rats.  He  also  suc- 
ceeded in  transplanting  an  epithelioma  from  one  part 
of  a  man  to  another  portion  of  his  body,  and  in  obtain- 
ing metastatic  deposits  around  the  implanted  growth. 
At  a  recent  meeting  of  the  German  Surgical  Asso- 
ciation Wehr  showed  three  dogs,  in  whose  peritoneal 
cavities  cancer  had  been  transplanted  from  a  man; 
one  of  the  animals  died  of  cancer  ;  the  others  were 
still  alive,  but  had  a  number  of  nodular  masses  in  the 
peritoneal  cavity. 

A  recent  monograph  by  Pfeiffer '"  describes  the 
relation  of  the  protozoa  to  certain  pathological  con- 
ditions, more  particularly  in  animals. 

—  "  Is  the  doctor  in  ?  "  asked  a  tramp  at  the  door 
of  an  Arch  Street  physician  yesterday.  A  few  min- 
utes later  an  oldish  female  came  to  the  door.  "  I  jist 
wanted  to  see  if  the  doctor  wouldn't  giv(!  mo  a  )iair  of 
his  old  pants,"  said  the  tramp.  "  I'm  the  doctor,"  re- 
plied the  lady.  The  tramp  had  several  attacks  of 
vertigo  as  he  dropped  down  the  stops. —  PhiUuMphia 
Record. 
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A  CASE  OF  RELAPSING  APPENDICITIS  IN 
WHICH  THE  APPENDIX  WAS  REMOVED  IN 
AN  INTERVAL  BETWEEN  THE  ATTACKS; 
WITH   RECOVERY.i 


L-AltOT,  A.M.,   M.D. 


The  patient  was  a  young  and  vigorous  man  of 
twenty-five.  He  was  first  seen  by  the  writer  on  Octo- 
ber 29,  1890.  He  had  had  a  slight  attack  of  pain  in 
the  right  iliac  region  about  a  year  before,  which  had 
lasted  but  a  few  hours,  and  the  nature  of  which  was 
not  made  out  at  the  time.  In  the  nine  months  that 
immediately  preceded  his  visit  to  me,  he  had  had  three 
attacks  of  pain  in  the  same  regiou,  severe  in  character, 
and  lasting,  in  each  instance,  several  days. 

As  the  early  history  of  these  cases  is  of  great  im- 
portance I  will  quote  at  length  the  notes  of  the  first 
two  of  these  attacks,  as  taken  at  the  time  by  Dr.  C.  V. 
Bemis,  who  took  care  of  him  during  them,  and  to  whom 
I  am  indebted  for  the  very  accurate  account  of  the 
condition  of  things  observed  by  him. 

January  19,  1890,  Dr.  Bemis  was  called,  and  found 
the  patient  suffering  great  pain  in  the  abdomen,  local- 
ized mainly  in  the  right  iliac  region.  A  tumor  about 
half  the  size  of  the  fist  was  readily  detected  in  this 
region,  and  it  was  very  sensitive  to  pressure.  He  had 
nausea  and  vomiting,  and  the  pulse  and  temperature 
were  moderately  elevated.  Rectal  enemata  were 
followed  by  large  and  repeated  faecal  discharges,  and 
the  pain  lessened  after  several  moderate  doses  of  mor- 
phine had  been  given.  From  the  first  he  made  steady 
improvement,  and  on  the  sixth  day  he  was  so  well  that 
the  doctor's  visits  were  discontinued. 

May  9,  1890,  Dr.  Bemis  was  again  summoned  to 
him  in  another  attack  of  pain  in  the  same  region. 
Again  there  was  vomiting  and  a  good  deal  of  tender- 
ness in  the  coecal  region.  This  sensitiveness  was  not 
so  localized  as  before,  and  there  was  no  swelling  to 
be  detected.  Enemata  were  again  given,  with  but 
small  result.  Small  doses  of  morphine  controlled  the 
pain,  and  on  the  following  day  he  was  quite  comfort- 
able. During  this  attack  the  urine  was  found  to  con- 
tain a  considerable  amount  of  uric  acid,  giving  rise  to 
the  suspicion  that  the  paiu  might  be  of  a  rheumatic 
character. 

On  October  20th,  he  had  the  third  attack  of  excru- 
ciating pain,  again  in  the  right  iliac  region.  He  was 
at  the  time  travelling  in  the  West,  and  had  to  take  a 
hundred  mile  ride  in  the  cars,  to  reach  Detroit  where 
he  could  get  accommodations  in  a  hospital.  During 
this  trip  his  sufferings  were  almost  intolerable;  but  after 
he  reached  the  hospital  and  had  proper  treatment,  he 
again  rapidly  recovered,  and  was  well  enough  in  eight 
days  to  stand  the  journey  East.  The  doctors  in  De- 
troit made  a  diagnosis  of  appendicitis,  and  advised  the 
removal  of  the  appendix  in  an  interval  between  the 
attacks. 

Immediately  upon  his  arrival  in  Boston  he  consulted 
me  at  the  Massachusetts  General  Hospital  in  regard 
to  the  a<lvisabiiity  of  an  operation  for  the  removal  of 
the  appendix  during  the  intermission.  He  was  entirely 
free  from  any  pain  whatsoever,  his  bowels  were  reg- 
ular, and,  in  short,  he  was  entirely  over  his  last  at- 
tack. 

Examination  of  the  abdomen  showed  that  it  was  soft, 
and  easily  examined.  There  was  no  tenderness  in  the 
right  iliac  region,  and  by  deep  palpation   there  I  could 

'  Kca'l  before  ilio  Bustoii  Society  for  Medical  Improvement,  No- 
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feel  a  little  elongated  mass  which  rolled  under  the 
finger.  As  it  slipped  to-aud-fro  under  pressure  the 
patient  said,  "there,  if  there  is  any  tender  place,  it  is 
where  you  are  pressing  now." 

The  recurrence  of  the  attacks  and  their  character 
made  it  seem  probable  that  we  had  here  a  case  of 
catarrhal  appendicitis,  and  it  seemed  highly  probable 
that  the  disease  would  continue  to  appear  at  intervals, 
with  the  possibility  that  an  ulceration  might  at  any 
time  lead  to  perforation  of  the  appendix  with  con- 
sequent peritonitis. 

The  patient's  occupation,  which  was  that  of  a  wool 
buyer,  obliged  him  to  spend  much  of  his  time  travel- 
ling about  in  wild  parts  of  the  country,  often  far  from 
the  beaten  track,  in  regions  where  a  skilful  surgeon 
could  not  be  had.  . 

The  risk  of  the  operation  had,  therefore,  to  be  bal- 
anced against  the  possibility  of  serious  results  if  he 
had  an  attack,  with  perforation,  when  in  some  inacces- 
sible region  awa}'  from  surgical  help.  The  nature  of 
these  risks  was  thoroughly  explained  to  him  and  his 
friends,  and  after  considering  the  question  carefully, 
they  decided  in  favor  of  an  operation. 

This  was  accordingly  undertaken  on  I^Iovember  3, 
1890.  After  the  ordinary  preparation  for  an  abdomi- 
nal operation,  he  was  etherized,  and  au  incision  about 
three  inches  long  was  made  in  the  linea  semilunaris 
on  the  right  side,  the  centre  of  the  incision  being  over 
the  point  where  the  appendix  had  been  felt.  The 
coecum  was  readily  found,  drawn  out,  and  below  its 
lower  end  the  appendix  was  found  strongly  bent  back- 
ward, and  curved  below  the  caput  cceci,  to  which  it 
was  attached  by  a  short  meso-appendix.  This  was 
tied  in  sections  and  cut  off,  until  the  appendix  had 
been  freed  down  to  its  junction  with  the  coecum.  It 
was  then  tied  with  fine  but  strong  silk.  The  serous 
coat  was  cleared  by  a  circular  incision  some  little  dis- 
tance in  front  of  the  ligature.  It  was  then  peeled  back 
like  a  cuff  for  some  distance,  and  the  appendix,  that 
is,  the  muscular  and  mucous  coats,  were  divided  at  a 
point  much  nearer  the  ligature.  The  serous  coat  was 
then  brought  over  the  end  by  sutures  applied  in  the 
Lembert  fashion,  drawing  the  serous  surfaces  together 
in  the  manner  employed  to  close  the  end  of  the  intes- 
tine where  it  is  cut  squarely  across. 

Recovery  after  the  operation  was  without  incident. 
The  patient  sat  up  on  the  eleventh  day,  and  went 
home  on  the  sixteenth  day  perfectly  well.  At  that 
time  the  examination  of  the  right  iliac  region  showed 
no  tenderness  nor  fullness. 

The  examination  of  the  appendix  after  removal 
showed  it  to  be  somewhat  enlarged  with  thickened 
walls.  A  careful  microscopic  examination  of  it  was 
made  by  Dr.  William  F.  Whitney  who  reported  that 
the  thickening  and  stiffness  of  the  walls  was  due  large- 
ly to  an  infiltration  or  the  several  coats  of  the  appen- 
dix with  small  round  cells.  Cross-sections  showed  the 
mucous  membrane  over  a  large  part  of  the  appendix 
to  have  been  removed  by  ulceration,  so  that  the  epith- 
elial surface  was  only  retained  in  islands  here  and 
there. 

The  most  important  question  in  regard  to  these 
cases  is  when  to  operate.  The  decision  of  this  ques- 
tion must  be  made  in  each  case  for  itself.  The  case 
reported  above  is  an  example  of  a  condition  of  things 
which  must  sometimes  occur;  where  the  reasons  for 
the,  operation  depend  largely  upon  the  occupation  of 
the  patient.     One  would  not  think  of  operating  on  a 
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patient  who  had  had  but  three  attacks  of  moderate 
severity  and  not  accompanied  by  peritonitis,  if  the 
patient  were  living  in  or  near  a  large  city  where  he 
could  be  constantly  under  the  eye  of  his  surgeon,  but 
if,  as  iu  the  above  case,  the  patient  is  for  a  large  part 
of  his  time  to  situated  that  he  cannot  get  skilled  medi- 
cal attendance,  it  may  often  happen  that  the  risks  of 
the  disease  are  greater  than  the  risks  of  the  operation. 


RECENT   PROGRESS  IN  THORACIC    DISEASES. 

BV  GEOBGE  O.   SEARS,   M.D. 

A  CASE  OF  PHTHISIS  CURED  BY  FACIAL    ERYSIPELAS.'' 

SCHAEFEB  reports  an  interesting  case  occurring  in 
an  inmate  of  one  of  the  largest  Bavarian  prisons,  in 
which  phthisis  was  extremely  prevalent,  and  under 
ordinary  circumstances  ran  a  rapid  and  fatal  course. 
Soon  after  the  patient's  reception,  he  was  attacked  by 
pleurisy  with  etfusion,  after  which  he  never  fully  re- 
gained his  strength.  The  following  year  bacilli  were 
found  in  his  sputum,  and  well-marked  signs  developed 
in  the  left  apex,  extending  later  to  the  right,  with 
night-sweats,  hectic,  loss  of  weight,  etc.  A  fatal  termi- 
nation was  expected  within  a  short  time.  After  a 
sharp  attack  of  erysipelas,  however,  which  extended 
over  the  face  and  neck,  the  afternoon  rise  of  tempera- 
ture and  the  night-sweats  disappeared,  the  bacilli 
diminished  rapidly  in  numbers,  and  the  physical  signs 
gradually  improved,  while  there  was  a  correspoiulmg 
gain  in  appetite  and  strength.  At  last  accounts  the 
patient  was  well  and  capable  of  doing  light  work. 

Schaefer  refers  to  a  similar  case  reported  by  Waibel 
in  tlie  same  journal  two  years  ago. 

THE    CCRABILITY    OP    PUTIIISIS." 

Iii  the  "  Mittheilungen  aus  Dr.  Brehmer's  Ileilan- 
stalt  fiir  Lungenkranke  in  Giirbersdorf "  some  inter- 
esting statistics  are  given  as  to  the  results  of  treatment 
of  the  5.04  phthisical  patients  in  that  institution  during 
the  year  1^88.  Of  these  8.8  per  cent,  were  cured, 
that  is,  the  local  and  general  conditions  were  greatly 
improved,  while  the  bacilli  and  elastic  fibres  had  dis- 
appeared from  the  sputum  and  had  remained  absent 
for  weeks  or  months;  13  per  cent,  were  almost  cure<l, 
tlie  local  and  general  conditions  having  considerably 
improved,  but  bacilli  were  still  present  in  the  sputum, 
tiiough  iu  reduced  numbers.  In  the  latter  class  of 
cases  the  results  were  proportionately  good,  according 
aJi  the  stage  of  tlie  disease  was  early,  and  the  figures 
ure  of  peculiar  interest  from  this  point  of  view,  for 
they  show  that  of  the  5.04  cases  sent  for  treatment 
only  4!)  were  in  the  first  stage,  that  of  consolidation, 
in  ull  the  otiiers  the  process  of  breaking  down  having 
iu-guii.  They  may  also  throw  some  light  on  the  want 
of  HuucesH  in  many  cases  in  ordinary  practice,  where 
the  diseuHu  may  not  be  detected  early  enough,  or  else 
may  not  be  treated  with  Hullicient  urgency.  The 
recoril  further  hIiuwh  by  statistics  the  improvement 
which  is  jionsible  in  \\w  great  majority  of  cases  !i|)art 
from  complete  or  proximal  cure. 

TrilKltCllLOHIH    IN    TIIK    I.AIHACII    PKISON." 

The  vulue  of  uleunlineHH  and  antiseptic  precautions 
in  preventing  the  npruud  of  phthisis  is  well  illustrated 
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by  the  history  of  the  prison  at  Laibach  during  the  past 
few  years.  Previous  to  1884  the  most  unsanitary  con- 
ditions prevailed.  The  rooms  were  overcrowded  and 
ill  supplied  with  light  and  air,  the  prisoners  were  fur- 
nished with  insutficieut  food,  were  put  to  severe  work 
under  the  most  unfavorable  circumstances,  and  allowed 
far  too  infrequently  access  to  the  open  air,  while  tlie 
isolation  of  the  sick  was  impossible.  Under  such  cir- 
cumstances it  is  hard]}'  surprising  that  many  cases  of 
tuberculosis  occurred  among  the  inmates.  In  1884, 
under  the  direction  of  Dr.  Keesbacher,  an  attempt  was 
made  to  remedy  the  most  glaring  defects,  a  sliglit  im- 
provement in  the  food  was  made,  a  slight  lessening  of 
the  work  required,  etc.,  but  the  changes  were  too  small 
to  produce  any  marked  eifect.  What  was  possible, 
however,  was  a  thorough  cleaning  and  disinfection  of 
the  whole  house,  walls,  floors  and  furniture.  The  pa- 
tients were  required  to  expectorate  into  sawdust  wet 
with  carbolic  acid,  and  the  evacuations  were  disin- 
fected. The  result  was  most  gratifying.  In  the  last 
half  of  that  year,  although  isolation  of  the  sick  was  still 
impossible,  the  amount  of  tuberculosis  had  sunk  greatly 
and  has  since  lemained  comparativelj'  very  low  ;  thus 
iu  1884  8.12  per  cent,  of  all  the  convicts  died  of  tuber- 
culosis ;  in  1885,  5.12  per  cent.;  iu  1886,  2.98  per 
cent. ;  in  1887,  3.58  per  cent. ;  in  1889,  2.18  per  cent. 

CREASOTE    IN    PHTHISIS.* 

W.  H.  Flint  gives  a  brief  resume  of  the  literature  of 
the  subject,  and  refers  to  his  own  experience  with  the 
drug  in  seventy-three  cases.  It  was  administered  by 
inhalation,  by  the  mouth  or  by  the  rectum,  either  sep- 
arately or  combined.  For  inli,alation,  a  solution  con- 
taining equal  parts  of  alcohol,  chloroform  and  creasote 
was  invariably  ordered.  For  administration  by  the 
mouth,  an  emulsion  composed  of  cod-liver  oil  40  parts, 
and  mucilage  of  acacia  CO  parts,  each  drachm  contain- 
ing two  minims  of  creasote,  was  found  to  be  better 
borne  than  other  combinations.  In  case  the  patient 
could  be  induced  to  temporarily  adopt  an  exclusive 
milk  diet,  a  larger  amount  of  the  drug  could  be  given 
by  thoroughly  mixing  the  emulsion  with  the  milk  than 
in  any  other  way,  in  a  few  cases  24  minims  being  given 
daily  for  several  consecutive  days  before  the  stomach 
rebelled. 

Rectal  injections  of  milk  containing  the  emulsion 
also  proved  very  valuable,  two  to  four  minims  being 
thus  given  every  five  or  six  hours. 

The  conclusions  reached  are  as  follows  : 

(1)  That  intrapulinonary  and  intratracheal  injec 
tions  of  creasote  are  of  doubtful  utility  and  may  be 
positively  injurious. 

(2)  That  for  administration  by  mouth  or  rectum 
solutions  and  emulsions  of  creasote  are  preferable  iu 
most  cases  to  capsules,  pills  or  wafers. 

(i!)  That  milk  is  an  excellent  vehicle  for  the  admin- 
istration of  creasote  in  solution  or  in  omulsiou. 

(4)  That  each  method  of  administering  creasote  used 
by  the  writer,  namely,  by  inhalation,  by  mouth,  or 
rectum  alone,  or  by  both  these  channels  simulta- 
neously, is  useful,  and  may  each  be  iiarticularly 
adapted  to  individual  cases.  In  suital)le  cases  the 
most  rapid  ])rogre88  seems  to  be  made  when  all  these 
ports  of  entry  are  utilized. 

(.'»)  That  the  best  results  for  each  indivi<iual  attend 
the  administration  of  the  niaximuin  <piantity  which 
this  patient  will   bear.     This  (piuntily  will   rarely  ex - 
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ceed  10  or  15  minims  daily  for  anj'  great  length  of 
time,  while  in  many  cases  only  two  or  three  can  be 
continuously  administered. 

(6)  It  is  very  important  that  the  treatment  should 
be  uniform  and  uninterrupted,  so  that  an  effort  should 
always  he  made,  if  intolerance  of  creasote  be  shown 
by  any  one  mucous  surface,  to  employ  some  other 
channel. 

BACTERIOLOGV    IN  THE  PROGNOSIS    AND    TUEATMKNT 
OF    PUKULENT    PLEL'UISY. 

Netter  ^  has.  examined  the  effusion  in  109  cases  of 
purulent  pleurisy,  and  has  found  a  large  varietj'  of 
bacteria.  Thus  he  has  observed  51  cases  in  which  the 
streptococcus  was  present;  32  with  pneumococci  ;  14 
characterized  by  the  association  of  different  species  of 
microbes,  and  1 2  instances  of  tubercular  pleurisy.  In 
the  first  three  forms  the  histological  examination  and 
the  cultures  have  shown  what  organism  was  con- 
cerned, while  in  the  fourth  the  tubercle  bacilli  were 
not  always  found  liy  microscopical  examination.  The 
failure  to  find  tubercle  bacilli  does  not  justify  the  con- 
clusion that  the  pleurisy  is  not  tubercular,  since  inocu- 
lation of  the  peritoneum  of  rabbits  with  the  pus  some- 
times gave  positive  results. 

Clinical  experience  has  shown  that  the  pleurisy 
occasioned  by  pneumococci  is  much  the  most  benign. 
It  is  most  frequent  in  children,  it  often  terminates  by 
vomica.  The  pus  should  he  removed  by  repeated 
aspirations  before  practising  incision  as  a  last  resort. 

Pleurisy  from  streptococci  is  more  serious  and  more 
frequent  in  the  adult.  It  is  the  type  of  classic  pleurisy 
and  in  cases  in  which  it  is  the  cause,  there  is  the  great- 
est need  for  surgical  interference.  The  pleural  cavity 
ought  to  be  emptied  very  early  by  thoracotomy  and 
the  organisms  which  have  developed  in  its  walls  should 
be  destroyed  by  the  employment  of  a  powerful  anti- 
septic, such  as  sublimate;  for  without  this  treatment 
the  germs  are  reproduced  with  great  ease  in  the  places 
where  they  have  not  been  disturbed,  and  thence  infect 
anew  the  pleural  surface.  There  are,  however,  cases 
of  pleural  effusion  due  to  streptococci  which  have  re- 
covered spontaneously  after  one  aspiration.  But  as 
bacteriological  methods  do  not  determine  the  virulence 
of  the  streptococci  in  a  given  case  it  is  better  to  em- 
ploy early  interference  by  thoracotomy.  Putrid 
pleurisies  demand  the  same  earlj'  interference.  They 
may  heal  without  fistula.  Tubercular  purulent  jjleuri- 
sies  do  not  heal  by  incision,  but  are  improved  by 
aspirations  performed  at  long  intervals. 

ACUTE    OBSTRUCTIVE    DISEASES  OP    THE    LUNGS. 

A.  H.  Smith*  says  that  in  acute  pulmonary  ob- 
struction, the  danger  being  from  exhaustion  of  the 
right  iieart,  the  pulse  at  the  wrist  does  not  give  reliable 
indications  as  to  the  gravity  of  the  condition.  This 
can  be  more  correctly  appreciated  by  studying  the 
pulmonary  circulation  1)3'  tiie  aid  of  the  pulmonary 
valve-sound,  a  marked  accentuation  of  which  indicates 
a  fairly  vigorous  right  heart  laboring  to  overcome  re- 
sistance in  the  pulmonary  circulation.  Decrease  of 
such  accentuation  with  only  moderate  dyspnoea,  indi- 
cates diminishing  pulmonary  obstruction,  while  a  de- 
crease accompanieil  by  increasing  respiratory  distress, 
shows  that  the  right  heart  is  becoming  exhausted. 
Treatment  is  manifestly  indicated  wiiicli  siiall  diminish 


in  every  safe  way  the  disparity  between  the  venous 
and  arterial  supply,  and  thus  relieve  the  right  ventri- 
cle. Venesection  in  a  certain  proportion  of  cases  is 
unquestionably  of  value,  but  in  a  majority  its  benefi- 
cial effects  can  be  obtained  by  other  and  less  objection- 
able means.  In  view  of  the  changed  conditions  of 
congestion  and  hsmatosis  the  diet  should  be  carefully 
regulated,  as  an  excess  of  food  may  lead  to  flatulent 
distension  of  the  stomach,  and  thus  render  the  breath- 
ing more  difficult,  while  at  the  same  time  there  is  risk 
of  loading  the  blood  with  more  nutritive  material  than 
the  imperfect  respiration  can  act  upon  in  the  process 
of  sanguification.  Such  objection  cannot  be  made  to 
alcohol,  which,  apart  from  its  value  as  a  food,  is  also 
indicated  for  its  stimulating  action,  as  well  as  for  its 
power  to  relax  the  arterial  system. 

Among  drugs,  nitro-glycerine  and  the  nitrites  are  of 
the  greatest  value  from  the  ability  they  give  us  of 
'•  bleeding  a  patient  into  his  own  veins."  Again  and 
again  Smith  has  seen  an  apparently  hopeless  case  of 
pneumonia  relieved  by  drop  doses  of  nitro-glycerine 
administered  every  fifteen  or  thirty  minutes.  Here 
the  theory  of  spasm  could  scarcely  be  entertained,  the 
relief  coming  from  a  transferrence  of  a  mass  of  blood 
from  the  arteries  into  the  veins.  Digitalis,  from  its 
tendency  to  diminish  the  vascular  area,  is  clearly 
coutraindicated  except  in  the  exceptional  cases  of 
pneumonia  marked  by  high  temperature  and  great 
nervous  exhaustion,  in  which  the  condition  is  due  to 
the  intensity  of  the  affection  and  not  to  ]iulmonary  ob- 
struction. Much  benefit  may  at  times  be  derived  from 
the  inhalation  of  oxygen  gas,  and  for  temporary  ex- 
pedients artificial  respiration  or  placing  ligatures 
about  the  limbs  may  prove  of  great  service. 

ULCERATIVE    ENDOCARDITIS.' 

Truax  reports  six  cases  of  ulcerative  endocarditis 
with  autopsy,  in  only  two  of  which  was  the  diagnosis 
made  during  life.  Two  of  the  cases  presented  such 
marked  mental  symptoms  as  to  lead  to  serious  error 
in  diagnosis,  and  are  worthy  of  special  mention.  The 
first  case  occurred  in  a  domestic  aged  twent3--one.  On 
admission  to  the  Harlem  Hospital,  every  muscle  in  her 
body  seemed  to  take  on  choreic  contractures,  and  she 
was  unable  to  remain  quiet  a  moment ;  her  mind  was 
confused,  and  she  was  at  times  delirious.  She  was 
supposed  to  be  suffering  from  meningitis  by  the  house 
physician,  who  had  her  head  shaved  and  an  ice-cap  ap- 
plied. At  the  autopsy  a  slight  meningitis  was  found, 
but  the  chief  interest  centred  in  the  heart,  numerous 
vegetations  being  found  on  the  mitral  valve,  some  of 
which  had  ulcerated.  The  other  case,  which  was  cor- 
rectly diagnosed  by  Truax,  occurred  in  a  gentleman 
forty-five  years  of  age.  He  had  complained  of  feeling 
badly  for  two  weeks,  but  was  not  ill  enough  to  call  a 
physician.  While  waiting  to  be  served  in  a  restaurant 
lie  "  suddenly  jumped  to  his  feet  and  taking  hold  of  a 
chair  commenced  smashing  everything  within  his 
reach."  The  following  day  he  was  very  delirious,  and 
required  two  attendants  to  keep  him  in  bed.  Another 
physician,  a  specialist  in  nervous  diseases,  was  called 
ill,  who  pronounced  it  an  attack  of  acute  mania,  and 
advised  his  removal  to  ail  insane  asylum,  which  was 
done.  Death  occurred  three  days  later.  At  the 
autopsy  the  heart  alone  was  examined,  and  the  mitral 
and  aortic  valves  were  found  to  have  vegetative 
growths  upon  them,  one  of  which,  of  considerable  size, 
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had  ulcerated.  In  three  of  the  most  maliguant  cases 
the  heart  was  examiued  and  cultures  made  for  micro- 
organisms, but  with  negative  results. 

THE    SIGNIFICANCE    OF   THE    PCLSUS    DIFFERENS.* 

Von  Ziemssen  compares  the  sphygmographic  trac- 
ings of  the  riglit  and  left  radial  artery  in  four  cases  of 
aneurism  of  the  arch  of  the  aorta,  with  similar  tracings 
from  four  cases  in  which  atheromatous  changes  alone 
were  present,  ami  says  that  a  study  of  these  observa- 
tions shows  conclusively  that  the  pulsus  differeus  is 
not  due  to  aneurism,  per  se,  of  the  ascending  or  trans- 
verse  portion  of  the  aorta.  When  found  it  is  most 
frequently  produced  by  a  narrowing  of  the  oritice  of 
the  affected  vessel  from  endarteritis,  but  it  may,  of 
course,  result  from  a  slit-shaped  deformity  of  the  ori 
lice  due  to  the  aneurismal  process  or  to  pressure  from 
without  from  an  aneurism,  mediastinal  tumor,  etc.  The 
|>ulsus  differens  can  therefore  be  of  value  in  the  diag- 
nosis of  aortic  aneurism,  only  so  far  as  it  shows  an 
anomaly  of  the  subclavian  or  of  the  aortic  wall  in  the 
neighborhood  of  the  origin  of  the  great  vessels.  That 
the  narrowing  is  at  the  orilice  is  shown  with  moderate 
certainty  if  the  subclavian  pulse  shows  the  character- 
istic alteration  in  which  the  carotid  on  the  same  side 
also  takes  part.  As  regards  the  apparent  delay  in  the 
transmission  of  the  pulse-wave  on  the  affected  side,  a 
comparative  study  of  the  sphygmogram  of  the  two 
radial  arteries  shows  that  the  starting-points  of  the 
two  curves  are  coincident,  but  that  of  the  stenosed 
artery  shows  a  more  or  less  diagonally  inclined  lino 
of  ascent,  while  that  of  the  normal  vessel  is  very 
nearly  perpendicular,  and  therefore  sooner  reaches  its 
apex.  It  is  this  characteristic  which  gives  to  the 
palpating  finger  the  impression  of  delay  on  the  affected 
side. 

rilE       CONDITION       OF     THE      LEFT      VENTRICLE       IN 
MITRAL    STENOSIS." 

Lenhartz  has  arrived  at  the  conclusion  that  a  con- 
centric atrophy  of  the  left  ventricle  in  cases  of  mitral 
stenosis  is  rather  the  e.\cei)tion  than  the  rule,  and  that 
the  conditions  necessary  for  compensation  are  far  more 
often  present  than  is  ordinarily  supposed.  During  the 
past  few  years  he  has  had  live  women  with  that  lesion 
unrler  his  care  who  were  able  to  perform  their  house- 
hold duties  iu  a  manner  which  admitted  no  iloubt  of 
the  presence  of  compensatory  changes.  His  belief 
wan  Htill  further  strengthened  by  the  study  of  the 
records  of  the  autopsies  of  ninety-eight  cases.  Leav- 
ing out  of  account  those  in  which  the  conditions  might 
li  ivi-  been  altered  by  other  cardiac  lesions  thirty-four 
I ' main,  in  eh^ven  of  which  mitral  stenosis  alone 
:.  while  in  the  others  the  amount  of  mitral  in- 
......  ,.  iH-y  wan  loo  small  to  exert  any  modifying  influ- 
ence. (){  the  lhirt)-four  cases  the  left  ventricle  was 
diolini.'tly  alrophieil  in  two,  in  three  it  was  nine  niilli- 
uielreH  thick,  in  ten  it  was  normal  (one  centimetre  in 
cToim-Kectiiin)  svhile  in  all  the  rest  it  was  hypenropliied, 

^  ■"  ' 'liiikiii'iiK  from  one  to  one  and  eighl-lenths 

11    ihii'kneHN.     Of    the    smaller    series  of 

only  one  hail  a  croHs-seclion  of  h'ss  than 

nm.'tri',  iliu   ollierii  varying   from   that  to  one 

_lil-li'nlliii   cenlimetreH.     As  regards  its  eapucil.y 

.11.  unite   lij»nri'ii  can    be  given,  but  at  all   evenls 

HI  but  few  wuH  it  diinininhed,  being  more  often  of  nor- 

niul    nijti!   or    diliitiil.     Tlio   voriditioiiK   neci'Shary    for 

'  iHiut.  Aloll.  r.  Kllli.  Moil.,  IWHI,  xltl,  h.  unr,. 
•  MUush.  MmI.  WimIi.,  IMW,  No.  W. 


compensation  are  found  in  the  hypertrophy  of  the  right 
ventricle  and  left  auricle  and  according  to  the  recent 
investigations  of  Frey  and  Kiehl  also  in  the  suction 
power  of  the  left  ventricle,  conditions  which  are  pres- 
ent in  a  large  number  of  cases  but  which  are  easily 
disturbed  by  too  great  demands  upon  the  heart.  In 
cases  where  sufficient  muscular  substance  still  remains 
iu  the  right  ventricle,  he  has  seen  surprising  results 
follow  the  use  of  digitalis  iu  strengthening  its  contrac- 
tions and  in  allowing  the  left  ventricle  more  time  to 
fill,  while  by  favoring  the  development  of  hypertrophy 
it  increases  its  suction  power. 

THE    RAPID    HEART." 

In  the  annual  oration  before  the  Medical  Society  of 
Loudon,  Sansom  analyzes  seventy-five  cases  of  rapid 
heart  coming  under  his  immediate  observation,  iu 
which  the  condition  had  existed  for  comparatively 
protracted  periods,  and  was  apparently  independent 
of  organic  cardiac  lesions.  These  he  has  divided  into 
two  categories,  (1)  those  unassociated  with  the  cardi- 
nal signs  of  exophthalmic  goitre,  or,  as  he  prefers  to 
call  it,  cardio-vaso-raotor  disease,  and  (2)  those  in  which 
such  an  association  was  more  or  less  well-marked. 
Forty-six  cases  (16  men,  30  women)  are  included  in  the 
first  division,  twenty-nine  (5  men,  24  women)  in  the 
second.  As  a  result  he  considers  the  evidence  adduced 
sufficient  to  justify  the  following  proposition  :  In  the 
first  place  it  seems  in  the  highest  degree  probable  that 
the  conditions  in  the  two  classes  of  cases  are  closely 
allied,  in  view  of  their  etiologj',  consequences  and  as- 
sociations. In  both  there  is  strong  evidence  of  the 
initiating  iufiueuce  of  psychical  or  physical  overstrain 
or  of  both  these  causes  combined,  whilst  in  both  also 
the  conditions  may  develop  without  such  initiating 
cause.  In  both,  also,  organic  disease  of  the  heart  may 
be,  although  exceptionally,  present,  but  there  seems 
to  be  no  good  evidence  to  suggest  that  such  structioual 
disease,  whether  inflammatory  or  degenerative,  is  pro- 
topathic  or  even  initiated  at  a  comparatively  early 
period  of  the  malady.  On  the  other  hand,  there  is 
much  to  show  that  it  is  secondary  to  the  nervous  im- 
plication. It  is  clear  that  the  impairment  of  the  myo- 
cardium occasioning  dilatation  of  the  cavities  may  be 
temporary  only  iu  some  instances.  He  does  not  think 
that  cases  of  rapid  heart  should  be  looked  upon  as 
formes  frustres  of  Graves's  disease,  but  rather  that  cases 
of  the  latter  should  be  regarded  as  formes  clendues  of 
the  former,  the  differeuces  between  them  being  differ- 
ences of  extent  as  regards  nervous  implication  rather 
thau  differences  of  intensity.  In  certain  cases  where 
the  cardiac  rapidity  is  the  only  evidence  of  ciiculatory 
disturbance  the  danger  to  life  is  extreme. 

The  signs  of  more  extensive  involvement  of  the 
nervous  system  are  found  in  disturbance  of  the  vaso- 
motor conditions  of  the  great  arteries  of  the  neck 
whereby  these  manifest  obvious  and  perhaps  painful 
throbbings,  of  the  thyroid  arteries  which  may  present 
dilatations  and  bulging,  and  also  in  the  post-orbital, 
with  perhaps  such  ilisturbance  of  nutrition  as  to  lead 
to  accumidalion  of  a  superabundance  of  fat.  Tlu'  irrog- 
larily  noted  in  some  of  the  cases  seems  to  point  to  a 
further  nerve  involvement.  He  has  evidence  to  show 
that  an  irregularity  similar  to  that  present  in  some 
cases  of  (iraves's  disease  may  occur  without  abnormal 
rapidity  ami  without  any  other  sign  of  cardio-vaso- 
molor  alfi'Ction.  Concurrentlv  with  any  of  the  signs 
■"  Liinovt,  Miiy  Iu,  ISOIi. 
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meutioiied  or  with  all  there  may  be  an  implication  of 
the  motor  area  leading  to  muscular  tremors,  and  in 
some  cases  also  impairment  of  the  powers  of  the  mind. 
In  the  less  severe  cases  medicinal  treatment  has 
proved  of  great  value,  but  in  the  more  severe  forms 
drugs  have  seemed  useless,  notably  digitalis  and  the 
heart  tonics  generally.  The  application  of  the  contin- 
uous galvanic  current  to  the  great  nerves  of  the  neck 
has  proved  to  be  of  value. 


Clinical  3Dejiartmcnt. 

OBSERVATIONS   ON    TUBERCULOSIS    OF   THE 
KIDNEY,    WITH    A   REPORT   OF   CASES. 

BV   WILLIAM    H.   PKESCOTT,   M.D.,  AND    JOEL  E.   QOLDTHWAIT,   M.D. 

The  following  cases  present  some  of  the  forms  in 
which  tuberculosis  of  the  kidney  manifests  itself,  and 
inasmuch  as  very  little  has  been  written  upon  this  sub- 
ject, a  detailed  report  of  these  cases  is  deemed  advisa- 
ble. With  the  exception  of  Case  II,  they  occurred  in 
the  wards  of  the  Boston  City  Hospital,  and  we  are 
indebted  to  the  gentlemen,  in  whose  services  they  were, 
for  permission  to  report  them  in  connection  with  this 
paper. 

The  first  case  is  nearly  typical  in  all  its  aspects, 
while  the  second  case,  of  which  there  is  but  a  brief 
report,  due  to  the  lack  of  accurate  notes,  presents  the 
cardinal  symptoms,  and  is  of  interest  from  the  fact 
that  a  calculus  was  found  in  the  pelvis  of  the  diseased 
kidney.  The  similarity  between  the  first  and  third 
cases  will  be  seen  at  once,  except  for  the  contraction 
of  the  thigh  in  the  latter  case,  evidently  due  to  irrita- 
tion of  the  psoas  muscle  ;  a  condition  which  the  writers 
have  not  found  mentioned  before  in  connection  with 
this  disease.  The  fourth  case  is  modified  by  the  pres- 
ence of  an  old  hip-joint  disease,  which  renders  the 
clinical  history  of  less  value,  and  makes  the  diagnosis 
the  more  diflicult. 

In  studying  these  cases,  one  of  the  things  which  has 
attracted  attention  has  been  the  irregular  condition  of 
the  urine;  at  one  time  cloudy,  or  even  bloody,  and 
again,  often  in  a  few  hours,  clear  and  quite  normal  in 
appearance.  This  symptom  was  present  in  all  of  the 
cases,  and  seems  to  be  of  more  diagnostic  importance 
than  is  usually  considered. 

Another  interesting  fact  is  that  the  temperature  in 
the  first  and  two  last  cases  (no  record  of  the  temi)era- 
ture  was  to  be  obtained  in  the  second  case)  was  sub- 
normal, in  spite  of  the  fact  that  there  were  quite 
extensive  collections  of  pus  in  or  about  the  affected 
kidneys.  In  the  first  case  there  was  fully  one-half  a 
pint  of  pus,  at  the  autopsy,  on  section  of  the  kidney. 

The  position  of  the  tumor  is  not  constant;  in  the 
first  case  it  could  be  seen  and  felt  most  plainly  in  front, 
while  in  the  last  case  it  was  situated  in  the  lumbar 
region. 

Cask  I.  G.  C.  forty-one  years  of  age,  entered  the 
Boston  City  Hospital,  October  3,  18i)0,  in  the  service 
of  Dr.  Geo.  W.  Gay.  He  was  born  and  lived  the 
greater  part  of  his  life  in  the  State  of  Maine.  In 
the  early  part  of  his  career  he  was  actively  engaged 
in  the  ice  business,  but  for  the  past  two  years  he  has 
lieeii  unable  to  do  any  heavy  work,  and  during  the 
last  two  or  three  months  he  has  spent  the  greater  part 
of  tiie  lime  in  bed. 

The  patient  did  service  in  the  Civil  War,  and  while 


before  Petersburg  received  some  injury  to  his  left  side, 
by  falling  into  a  ditch,  from  which  he  was  some  time 
in  recovering.  The  injury,  as  far  as  can  be  made  out, 
was  a  severe  contusion  of  the  left  side,  below  the  ribs. 

The  family  history  is  good,  and  the  patient  has  been 
a  man  of  temperate  habits,  and  denies  ever  having  had 
any  venereal  disease.  About  two  years  ago  he  had  an 
attack  of  typhoid  fever,  and  since  this  sickness  has 
"  never  seen  a  well  day."  He  has  not  been  as  strong 
as  previously,  and  has  had  a  bunch  in  the  left  side, 
which  has  annoyed  him  considerably.  This  tumor 
was  first  noticed  while  convalescing  from  the  fever, 
and  when  first  discovered  was  about  the  size  of  a  hen's 
egg.  It  has  been  present  all  the  time,  and  has  gradu- 
ally increased  in  size  until  six  mouths  ago,  since  then 
no  change  has  been  noticed.  The  pain,  which  has  not 
been  excessive,  has  been  of  a  dull,  aching  character. 

One  year  ago  the  right  testicle  swelled  to  the  size  of 
"two  fists,"  but  this  subsided  after  "strapping"  the 
scrotum,  and  since  then  this  testicle  has  been  smaljer 
thau  the  other.  Since  the  first  swelling  there  has  been 
[10  pain  referred  to  this  region.  Micturition  has  been 
(juile  frequent,  the  urine  at  times  being  quite  clear, 
while  at  other  times,  often  in  the  same  day,  it  has 
been  thick  and  dark  colored,  even  bloody.  All  sexual 
desire  or  power  has  been  wanting  duiing  the  last  six 
mouths.  The  bowels  have  always  been  constipated 
until  ten  weeks  ago,  and  since  that  time  there  has 
been  a  persistent  diarrhoea.  There  has  been  some 
blood  in  the  dejections,  supposed  to  come  from  hsemor- 
rhoids.  One  mouth  ago  he  was  "jaundiced."  He  has 
not  vomited,  except  once,  ten  days  ago,  which  was 
immediately  after  eating,  and  the  voraitus  consisted  of 
undigested  food.  There  has  been  great  thirst ;  and 
during  the  past  five  months  there  has  been  a  marked 
loss  of  flesh  and  strength. 

Physical  Examination.  —  Patient  is  a  man  of  aver- 
age height,  much  emaciated  ;  color,  pale  and  sallow  ; 
skin,  dry  and  rough.  Temperature,  97.8°  ;  pulse,  70. 
The  lungs  were  normal.  The  cardiac  impulse  was 
weak,  but  otherwise  the  heart  was  normal.  The  abdo- 
men was  not  distended.  In  the  left  side  was  a  tumor 
about  the  size  of  a  child's  head,  which  extended  under 
the  free  borders  of  the  ribs,  downwards  to  the  crest  of 
the  ilium,  and  nearly  to  the  median  line  in  front.  It 
was  not  painful  to  palpation,  and  the  surface  was 
smooth.  The  mass  as  a  whole  was  quite  firm,  but  on 
bimanual  palpation,  front  and  back,  there  was  at  least 
a  suspicion  of  fiuctuation.  The  mass  itself  was  flat  on 
percussion,  but  there  was  tympanitic  resonance  along 
ihe  free  margin  of  the  ribs.  The  liver  was  normal  in 
size.  The  right  testicle  was  atrophied,  and  at  its 
lower  end  was  a  small,  hard  nodule  about  the  size  of 
a  hickory  nut.  The  left  testicle  was  normal  to  the 
feel.  The  urethra  was  very  sensitive,  but  there  were 
no  strictures,  a  sound  passing  easily  into  the  bladder. 
On  rectal  examination,  the  prostate  was  of  nearly  the 
normal  size,  but  quite  sensitive  ;  and  on  the  posterior 
bladder  wall,  on  the  left  side,  was  a  slight,  irregular 
swelling,  which  was  very  painful  to  the  touch,  and 
which  from  its  position  and,  feel  was  supposed  to  be 
the  enlarged  seminal  vesical.  (This  is  of  interest, 
because  at  the  autopsy  it  proved  to  be  a  mass  of  fibrous 
adhesions,  by  which  a  coil  of  the  sigmoid  flexure  was 
attached  to  the  jwsterior  bladder  wall.)  There  were 
no  htemorrhoids.  The  urine,  which  was  examined  by 
Dr.  Woods,  was  pale  in  color  ;  specific  gravity,  1,012  ; 
alkaline;    albumen,  on(!  (juarler  i)er  cent.;   no  sugar. 
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Sediment  consisted  chiefly  of  pus,  singly  or  in  clumps, 
a  little  blood,  with  an  excess  of  cells  like  those  from 
the  prostatic  region  of  the  bladder,  and  there  were  a 
few  triple  phosphate  crystals. 

For  the  first  four  days  after  entering  the  hospital 
the  patient  was  comfortable,  except  for  the  diarrhoea 
and  the  general  weakness.  On  the  fifth  day  he  had  a 
very  shirp  attack  of  pain  referred  to  the  abdomen, 
which  was  more  severe  than  he  had  had  at  any  time 
during  his  sickness.  After  this  the  patient  sank  into 
a  state  of  collapse,  and  died  two  days  later. 

Autopsy.  —  The  left  kidney  was  enlarged  to  about 
the  size  of  a  cocoanut.  and  was  made  up  of  numerous 
cavities,  varying  in  size  from  a  filbert  to  an  English 
walnut,  which  had  slireddy  walls,  and  were  filled  with 
a  thick  cheesy  pus.  Between  the  cavities,  the  outlines 
of  which  were  crenated,  was  an  increased  amount  of 
filirous  tissue.  The  ureter  coming  from  this  mass  was 
thickened  and  enlarged  to  nearly  the  size  of  a  lead 
pencil.  The  mucous  membrane  was  injected,  and  the 
lumen  obliterated  at  about  the  point  where  it  de- 
scended into  the  true  pelvis.  The  right  kidney  was  a 
little  larger  than  normal,  and  showed  the  amyloid  re- 
action to  iodine  at  the  seat  of  the  glomeruli.  The 
pelvis  was  somewhat  dilated.  The  bladder  mucous 
membrane  was  injected,  but  no  ulcerations  were  found. 
In  the  prostate  were  several  small  cavities  with  shreddy 
walls  tilled  with  pus.  The  right  epididymitis  was 
replaced  by  a  cavity  the  size  of  a  filbert  nut  also  tilled 
with  thick  pus.  The  liver  presented  nothing  abnor- 
mal. The  spleen  was  enlarged  to  twice  the  normal 
size,  of  increased  density,  and  showed  a  well-marked 
amyloid  reaction  to  iodine.  In  the  large  intestine 
tliere  were  several  ulcerations,  extending  as  far  as  the 
ilio  caecal  valve,  and  in  the  upper  portion  of  the  rec- 
tum there  was  one  about  an  inch  long,  which  had  per- 
forated into  the  peritoneal  cavity.  The  edges  of  this 
ulcer  were  irregular  and  sloughing.  There  was  evi- 
dence of  a  alight  pelvic  peritonitis.  There  was  no 
enlargement  of  the  mesenteric  glands.  The  remain- 
ing viscera  presented  no  pathological  appearances. 

Pathological  diagnosis  :  Primary  tuberculosis  of  the 
left  kidney  ;  tubercular  prostatitis  ;  tubercular  epidid- 
ymitis ;  tubercular  ulcerations  of  the  largo  intestine, 
with  perforation  of  rectum  ;  amyloid  degeneration  of 
spleen  and  of  right  kidney. 

The  specimens  were  examined  by  Dr.  W.  W.  Gan- 
nett. 

Casf.  II.  This  case,  who  was  a  patient  in  the  prac- 
tice of  Dr.  .1.  Foster  Hush,  had  been  sick  about  eigh- 
teen months  with  symptoms  of  general  malaise  and 
frequent  micturition,  the  urine  being  loaded  with  pus. 
At  the  i.Mid  of  tluH  time  a  perinephrllic abscess  formed, 
whiidi  watt  aK].initi-d  tlireo  times  within  a  few  weeks; 
und  Hcvural  ounces  of  pus  removed  at  each  aspiration, 
with  only  t«:niporury  ndief.  Then  an  opening  was 
made  ami  u  drainuge-tube  inserted.  The  patient  ral- 
lii'i  from  the  operation,  but  died  in  two  weeks  of  ex- 
liauntifin. 

At  the  autopsy  all  of  the  organs  wore  in  good  con- 
dition except  the  right  kidney,  which  was  com|ilotely 
•  reorganized,  and  the  pelvis  contained  a  calculus. 
Mi.n.nropic  examination  showed  the  bucillus  of  tuber- 
riilii»i«.  The  »pt<cimenH  were  examined  by  Dr.  W. 
W.  (Jai It, 

<'ahk  III.  K.  W.,  twenty  years  of  age,  entered 
ihp  Homon  City  lloHpituI  May  2.'i,  I8H7,  in  the  ser- 
vlco  of  Dr.  Ahner  Post,  with  llio  following  history: 


"  He  was  well  up  to  two  years  ago  when  he  began 
to  have  frequent  micturition,  having  to  get  up  two  or 
three  times  every  night.  He  noticed  nothing  further 
until  August,  1886,  when  he  passed  some  blood  once, 
and  occasionally  had  some  slight  pain  after  micturition. 
Last  November  he  had  typhoid  (?)  fever,  although  at 
the  time  he  had  no  headache,  nose-bleed  or  diarrhoea. 
He  remained  in  bed  three  weeks,  and  then  was  able 
to  be  up  and  about  for  a  few  days  ;  at  this  time  he 
began  to  complain  of  pain  in  the  left  side  of  his  abdo- 
men. During  the  three  weeks  he  was  in  bed  his  urine 
was  very  foul  and  thick,  and  contained  much  blood  ; 
micturition  every  twenty  minutes  ;  the  left  leg  began 
to  draw  up  ;  there  was  much  pain  over  left  anterior 
superior  spine  of  the  ilium.  No  swelling  was  noticed 
anywhere ;  and  there  was  no  pain  in  his  back.  These 
symptoms  continued  five  weeks ;  and  then,  under 
ether,  an  incision  was  made  in  his  left  lumbar  region, 
and  about  three  pints  of  foul  pus  were  evacuated. 
From  the  wound  thus  made  there  has  been  a  discharge 
of  foul  pus  ever  since.  He  has  had  little  pain  and 
has  lost  much  flesh  and  strength.  He  had  frequent 
micturition  and  some  diarrhoea.  His  appetite  is  good 
and  he  has  had  no  cough.  No  fasces  have  ever  come 
from  the  wound,  but  some  bubbles  of  gas  were  noticed 
when  the  wound  was  syringed.  The  family  history 
is  negative." 

Physical  Examination.  —  Fairly  well  developed  but 
very  much  emaciated.  The  abdomen  is  not  distended. 
The  back  is  rigid  and  the  left  thigh  is  flexed  upon  the 
abdomen  at  an  angle  of  120°.  On  the  left  side,  about 
two  inches  above  crest  of  ilium  there  is  a  granulating 
surface  about  two  by  one  and  a  half  inches  in  sui)erfi- 
cial  area,  in  the  centre  of  which  is  a  sinus  (holding  a 
drainage-tube)  extending  downward  and  backward 
from  which  there  is  a  profuse  discharge.  Nothing 
was  found  on  rectal  examination  except  a  sense  of 
thickening  and  resistance  in  the  region  of  the  bladder. 
Urine  pale,  neutral ;  specific  gravity  1,006;  albumen 
one-eighth  per  cent. ;  abundant  sediment,  chiefly  pus  ; 
no  casts.     The  examination  of  the  chest  was  negative. 

The  next  evening  there  was  a  severe  hiemorrhage 
from  the  sinus  (by  estimate  one  pint)  which  was  finally 
checked  by  packing  the  sinus  with  sponges. 

Tlie  patient  lived  one  week  after  entrance,  and  (hir- 
ing this  time,  the  discharge  from  the  wound  continued 
foul,  without  urinary  odor.  There  was  a  slight  diar- 
rhoea atid  the  urine  at  times  was  nearl}'  clear,  while 
again  it  was  nearly  solid  pus. 

The  autopsy  was  performed  by  Dr.  W.  W.  Gan- 
nett. 

The  left  kidney  was  almost  completely  disorganized. 
The  small  amount  of  renal  tissue  which  remained, 
together  with  the  fibrous  capsule,  formed  the  wall  of 
a  sac,  about  the  ordinary  size  of  the  kidney,  which 
was  filled  with  pus  and  debris.  This  on  being  laid 
open  showed  six  or  eightuleers  deeply  excavated  with 
raised  and  scalloped  edges  arranged  as  if  originally 
they  represented  the  calices  of  the  pelvis.  This  sac 
communicated  with  u  cavity  in  the  cellular  tissue, 
posterior  to  the  peritoneum,  extending  from  the  dia- 
phragm down  into  the  pelvis,  and  having  slireddy  and 
gangriuious  walls.  The  left  ureter  was  free,  of  the 
usual  size,  while  its  mucous  membrane  was  rough  and 
cheesy  looking,  ami  showed  some  very  stnall  nodules. 
The  right  kidney  was  increased  about  one-half  in  size. 
One  of  ihe  pyramids  was  represented  by  a  deeply  ex- 
cavated ulcer  similar  to   those  in   the  left  kidney  and 
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the  renal  substance  about  this  contained  numerous 
small  gravis!)  nodules.  The  bladder  was  distended, 
and  the  nuicous  membrane  showed  some  slight  loss  of 
substance.  The  spleen,  liver  and  right  kidney  showed 
well-marked  amyloid  reaction  to  iodine.  The  descend- 
ing colon  was  adherent  to  the  wall  of  the  abscess  cav- 
ity, but  there  was  no  evidence  of  any  communication 
between  the  two.  The  lungs  showed  signs  of  begin- 
ning tuberculosis,  but  otherwise  the  remaining  viscera 
were  not  remarkable.  The  vertebral  column  and  left 
hip-joint  were  examined  with  negative  results. 

Pathological  diagnosis :  Primary  tuberculosis  of 
the  left  kidney  and  ureter,  with  retro-peritoneal  ab- 
scess ;  tuberculosis  of  the  right  kindey  ;  tuberculosis 
of  the  lungs  ;  amyloid  degeneration  of  the  spleen,  liver 
and  right  kindey. 

Case  IV.  J.  O'M.,  forty-five  years  of  age,  entered 
the  Boston  City  Hospital  August  3,  1885,  in  the  ser- 
vice of  Or.  E.  H.  Bradford.  His  history  is  very  long 
and  indetiuite,  and  much  has  been  omitted,  as  it  would 
simply  be  confusing  and  of  no  particular  value,  but 
condensed  it  is  as  follows  :  When  three  years  of  age 
he  had  disease  of  the  right  hip-joint,  and  has  been 
lame  ever  since.  He  had  syphilis  twenty-four  years 
ago.  The  present  trouble  began  about  two  months 
ago,  the  first  symptoms  being  an  occasional  attack  of 
vomiting,  frequent  micturition,  and  pain  referred  to 
the  back  and  to  the  right  hip.  After  that  time  his 
general  condition  grew  steadily  worse  ;  the  pain  be- 
came more  severe  and  was  of  a  sharp,  shooting  charac- 
ter, starting  in  the  back  and  extending  into  the  right 
side.  The  pain  was  worse  at  night.  .Just  previous  to 
entrance  some  tenderness  in  tlie  right  lumbar  region 
was  noticed.  The  urine  varied  in  character ;  at  times 
was  clear,  and  at  other  times  contained  much  pus. 
There  was  quite  a  persistent  diairhoea  —  together 
with  a  marked  loss  of  flesh  and  strength. 

On  entrance  to  the  hospital  the  patient  was  very 
weak  and  extremely  emaciated.  There  was  evidence 
of  an  old  hip  disease  on  the  right  side  with  dislocation 
of  the  femur  upwards  and  backwards.  Pressure  over 
the  right  iliac  fossa  caused  pain  as  did  also  pressure 
in  the  axillary  line  just  below  the  ribs.  No  tumor 
was  to  be  felt  in  front,  but  in  the  right  lumbar  region 
there  was  a  sliglit  prominence  which  was  fiat  on  per- 
cussion. There  were  a  few  moist  n'des  with  dimin- 
ished respiration  at  the  base  of  the  right  lung.  There 
were  also  two  perineal  fistuhu.  The  urine  contained 
much  pus. 

During  the  patient's  stay  in  the  hospital  previous 
to  operation,  he  steadily  grew  weaker ;  the  swelling 
in  the  right  lumbar  region  gradually  increased,  and 
the  pain  was  quite  severe,  requiring  morphia  for  relief. 

Ten  days  after  entrance  Dr.  Bradford  operated. 
An  incision  was  made  over  the  swelling  on  the  right 
side  just  external  to  the  quadratus  lumborum  muscle. 
A  trochar  was  then  passed  through  this  wound,  and  it 
came  upou  some  tiiick,  cheesy  pus.  Tliis  opening  was 
dilated,  and  a  few  drachms  of  similar  material  were 
evacuated.  (The  renal  substance  was  recognized  in 
the  exposed  tissues.)  Because  of  the  very  weak  con- 
dition of  the  patient  no  farther  exploration  was  made. 
He  was  freely  stimulated,  but  failed  to  respond,  and 
sank  into  a  state  of  collapse  and  died  the  next  morn- 
ing. 

Tiie  autopsy  was  performed  by  Dr.  W.  W.  Gannett. 
The  site  of  the  right  kidney  vvas  occupied  by  a  mass 
of  dense  connective  tissue,  in  which  were  to  be  seen 


on  section  a  few  isolated  masses  of  renal  substance. 
In  these  portions  were  cavities,  which  varied  in  size 
from  a  pea  to  a  walnut,  and  were  filled  with  cheesy 
material.  The  outlines  were  crenated,  and  the  outer 
borders  showed  a  translucent  line  about  two  milli- 
metres in  width,  which  separated  the  cheesy  material 
from  the  renal  substance.  In  the  connective  tissue 
already  mentioned  were  several  similar  cavities.  The 
right  ureter  could  be  fSllowed  up  to  a  cheesy  cavity 
the  size  of  a  walnut,  which  probably  represented  the 
pelvis  of  the  kidney,  and  it  vvas  at  the  junction  of  the 
ureter  with  this  cavity  that  the  opening  made  at  the 
operation  ended.  In  the  riglit  half  of  the  pelvis,  along 
the  ilium  and  following  up  across  the  ureter,  was  a 
mass  of  dense  fibrous  tissue.  The  bladder  showed 
nothing  abnormal.  There  was  a  compensatory  hyper- 
trophy of  the  left  kidney.  The  liver,  spleen  and  the 
mucous  membrane  of  the  intestine  showed  a  well- 
marked  amyloid  reaction  to  iodise.  The  right  acetab- 
ulum had  wholly  disappeared,  the  femur  being  attached 
to  the  pelvis  by  fibrous  bands,  and  the  point  of  junc- 
tion of  the  two  bones  showed  a  roughened  surface 
covered  with  connective  tissue.  The  remaining  organs 
showed  nothing  remarkable  except  that  in  the  upper 
lobe  of  the  right  lung  there  was  a  group  of  grayish 
translucent  nodules ;  the  whole  about  the  size  of  a 
filbert. 

Pathological  diagnosis  :  Chronic  tuberculosis  of  the 
right  kidney,  with  chronic  fibrous  perinephritis  ;  recent 
circumscribed  tuberculosis  of  the  right  lung;  amyloid 
degeneration  of  the  liver,  spleen  and  intestines. 


A  CASE  OF  NEPHROLITHOTOMY  (FOLLOWING 
NEPHRECTOMY)  FOR  TOTAL  SUPPRESSION 
OF  THE  URINE  LASTING  FIVE  DAYS:  RE- 
COVERY.i 

BY   R.  CLEMENT  LUCAS,  B.S.,  F.B.C.S., 

Surgeon  to  Guy's  Hospital  and  to  tlie  Evelina  Uospitalfor  CInhlren. 

This  case  was  mentioned  by  the  editors  of  the  medi- 
cal journals  at  the  date  of  the  operation,  in  1885,  as  a 
case  of  exceptional  interest ;  but  the  details  of  the  case 
have  never  been  before  published,  nor  has  the  patient, 
or  her  kidney,  or  the  stone  which  caused  suppression 
ever  been  exhibited  before.  The  author  had  delayed 
publishing  it  because  those  to  whom  he  mentioned  it, 
whilst  applauding  the  attempt  to  save  a  life  on  the 
extreme  verge  of  dissolution,  threw  the  coldest  doubt 
upon  the  patient's  future,  maintaining  that  even  if  she 
recovered  from  the  immediate  effects  her  life  must  be 
a  short  and  painful  one  ;  that  the  one  remaining  kid- 
ney, having  been  opened  and  drained,  would  rapidly 
degenerate,  or  another  stone  would  quickly  form  and 
bring  about  a  final  catastrophe.  After  the  lapse  of 
five  years  the  author  thought  he  might  be  acquitted  of 
any  attempt  to  claim  an  incomplete  success.  The 
patient  is  still  living  and  enjoying  the  best  of  health, 
and  a  freedom  from  pain,  discomfort,  and  iuematuria, 
which,  for  seventeen  years  before  her  right  kidney  was 
removed,  were  almost  constantly  present.  The  opera- 
tion for  total  suppression  of  urine  was  one  that  the 
author  ha<l  long  considered  justiliable,  and  he  had  on 
more  than  one  occasion  previously  publicly  advocated 
its  performance. 

The  patient  had  been  under  the  care  of  Mr.  F.  D. 

'  Abstract  of  p.apor  roail  on  Tuesday,  Jaiuiaiy  13,  1891,  before  the 
Itoyal  Medical  and  Obii  urgical  Society,  London. 
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Alkios,  of  Sutton,  Surrey,  to  whom  much  credit  is 
due,  both  for  the  original  diagnosis  and  for  the  prompt 
itude  with  which  he  acted  when  total  suppression  oc- 
curred. 

E.  F.,  age  thirty-seven,  was  first  admitted  into  Guy's 
Hospital  on  June  22,  1885.  There  was  a  strong 
family  history  of  consumption.  For  seventeen  years 
she  had  suffered  from  hiematuria  at  intervals,  and  for 
nine  or  ten  years  this  had  been  accompanied  with  pain 
on  the  right  side  of  the  abdomen,  and  for  seven  years 
a  tumor  diagnosed  as  a  floating  kidney  had  been  felt 
on  this  side.  On  July  14th  the  right  kidney  was  re- 
moved by  lumbar  incision.  It  was  a  mere  shell  contain- 
ing masses  of  stone,  and  weighing  twenty-one  ounces. 
The  wound  healed  completely,  and  she  left  the  hospi- 
tal convalescent  on  August  10th,  just  within  a  month 
of  the  operation.  All  went  well  for  three  months. 
She  had  returned  to  her  household  duties,  was  free 
from  pain  and  hnematuria,  and  much  satisfied  with  the 
result  of  the  operation. 

On  .Sunday  morning,  October  24,  1885,  she  was 
.luddenly  seized,  between  seven  and  eight  o'clock,  with 
most  violent  agonizing  pain  in  her  back  and  left  loin. 
The  pain  passed  through  the  loin  to  the  front  of  the 
abdomen  and  groin.  About  eight  o'clock  she  passed 
a  little  urine,  but  from  that  time  all  secretion  slopped. 
Vomiting  commenced  about  half-past  eight  on  the 
same  morning,  and  was  continued  at  intervals  and 
whenever  anything  was  taken.  Mr.  Atkins  was  called 
to  see  her,  and  found  the  bladder  empty.  Vomiting 
and  anuria  continued  throughout  Sunday,  Monday, 
and  Tuesday. 

On  Tuesday  Mr.  Lucas  met  Mr.  Atkins  in  consul- 
tuition,  and  advised  operation. 

The  symptoms  continued  without  cessation  on  Wed- 
nesday, when  she  was  brought  to  London,  but  Mr. 
Lucas's  meilical  colleagues  still  advised  him  to  post- 
pone operation  till  a  further  trial  had  been  given  to 
diuretic.-,  and  in  deference  to  their  opinion  he  waited 
another  day.  On  the  afternoon  of  Thursday,  the  lifth 
day  of  anuria,  the  patient  became  drowsy  and  weaker, 
so  that  it  was  ditricult  to  rouse  her  to  obtain  answers 
to  questions.  Her  pulse  was  weak,  her  temperature 
yy°,  and  she  had  become  less  sensitive  to  pain  and  in- 
dilTercia  to  what  was  passing  around.  Ether  was 
given,  and  Mr.  Lucas  cut  down  on  her  remaining  kid- 
ney and  discovered  a  conical  stone  acting  as  a  ball- 
valve  to  the  top  of  the  ureter.  The  stone  was  rather 
more  than  ihree-quurtcrs  of  an  inch  in  length,  and  from 
three-uighlhs  to  (ive-eighlhs  in  diameter.  Urine  bean 
U)  drop  away  out  of  the  wound  as  soon  as  the  pelvis 
of  the  kidney  was  opened,  but  the  pelvis  was  not 
fouinl  much  dilated. 

The  patient  recovered  well  from  the  auiesthetic, 
and  wim  sick  onco  only  after  the  operation.  For 
twelve  days  all  urine  was  piutsed  by  the  wound  in  the 
loin.  Then  an  ounce  and  a  half  was  passed  with  great 
pain  from  the  bhichler,  and  the  quantity  gradually  iu- 
cruoned. 

After  iho  nineteenth  day  all  the  urine  was  passed 
niilurally.  The  wound  ran  an  aseptic  course,  and  the 
patiiiil'n  lenipenitiire  scarcely  rose  above  normal. 
M.-iilin/^  wan  coniplii.i  wu  weeks  after  the  operation. 
I'urinjj  the  hint  live  years  sliu  has  been  employed  in 
houni-liolil  dutii'K,  and  Iiiih  enjoyed  ({ood  health. 

The  putii'iil  wan  exhibited,  together  willi  her  right 
khlncy,  which  wun  exciHed,  and  ihu  Blono  removed 
from  the  left  kidrmy  for  total  HuppruHNion  of  urine. 


REMOVAL  OF  LARGE  CALCULI,  FIRST  FROM 
ONE  KIDNEY  AND  AFTERWARDS  FROM  THE 
OTHER;  DEATH  FROM  H^EMORRHAGE.i 


BY   KICKMAN  J.   GODLEE,  M.S. 


The  patient  was  a  gentleman,  aged  thirty-seven,  who 
first  complained  of  renal  symptoms  in  1886.  In  the 
autumn  of  1888  a  diagnosis  of  left  renal  calculus  and 
left  pyelitis  was  made,  but  mischief  on  the  right  side 
was  suspected  also. 

In  November,  1888,  a  large  quantity  of  stone,  uric 
acid  and  phosphatic,  was  removed  from  the  left  kidney. 
The  patient  made  a  rajiid  recovery,  but  the  closure  of 
the  wound  was  not  permanent,  and  after  several  febrile 
attacks  it  was  found  best  for  the  patient  to  wear  a  plug 
permanently  in  the  fistula,  to  prevent  periodical  accu- 
mulations of  pus  and  urine  in  the  kidney.  At  one  time 
the  ureter  became  completely  blocked,  and  an  opera- 
tion was  undertaken  to  remove  a  stone  which  was  sup- 
posed to  be  obstructing  it.  None  was  found,  but  the 
ureter  became  again  patent  after  the  operation,  and  the 
state  of  the  kidney  very  much  improved. 

The  patient  now  became  convinced  that  he  had  stone 
in  the  right  kidney.  The  risks  of  an  operation  were 
e.\plained,  but  he  was  recommended  to  submit  to  it, 
and  on  November  19,  1890,  large  masses  of  uric-acid 
stone  were  removed.  No  bleeding  followed  the  first 
incision  into  the  kidney,  but  the  laceration  that  was 
caused  by  the  removal  of  the  stones  gave  rise  to  very 
free  venous  ha;morrhage,  which  was  easily  controlled 
by  pressure.  At  ihe  completion  of  the  operation  there 
was  little  or  no  bleeding,  but  it  was  thought  safer  to 
plug  the  pelvis  of  the  kidney.  The  patient  remained 
in  fair  condition  for  an  hour  and  a  half  after  the  ope- 
ration, and  then  suddenly  died,  as  the  result  of  fresh 
haemorrhage  from  the  kidney. 

The  rarity  of  the  accident  is  dwelt  upon,  and  at- 
tempts are  made  to  suggest  means  of  combating  it  if  it 
arise. 


TUBERCULOSIS  IN  CHILDREN:  SOME  PHE- 
NOMENA ATTENDING  INllIAL  INJECTIONS 
WITH   KOCH'S   FLUID. 

Cases  in  Reri.in  in   the  Private  Hosi'itai.  ok 
Dr.  Levy. 

uv  .?,  wahken  achokn,  m.i). 

For  at  least  six  weeks  prior  to  the  appearance  of 
Professor  Koch's  announcement,  in  the  Deutsche  Me- 
dicinische  Wochenschrift,  November  Lith,  of  the  de- 
tails of  his  treatment  for  tuberculosis,  patients  suffering 
from  phthisis  and  glandular  tuberculosis  had  been 
undergoing  e.xperimental  injections  at  Ur.  Levy's 
private  hospital,  Prenslauer  Strasse,  Berlin,  under  the 
immediate  supervision  of  Professor  Koch  himself. 
After  that  date  the  entire  hospital  was  given  up  to 
cases  selected  for  treatment  by  the  injections. 

Among  the  cases  treated  there  were  several  children, 
notes  of  which  I  took  whilst  serving  as  interne  in  the 
hospital.  These  notes,  though  brief  and  somewhat 
incomplete,  are  here  i)r('siMite(l  in  the  liojie  that  they 
will  b('  found  sullicienlly  instructive  to  warrant  peru- 
sal, \\w  jiresentation  bi^ng  based  upon  the  appearance 
of  certain  phenomcnu  <luring  the  initial  injection. 

Cask  I.  Supposed  lupus,  in  u  healthy-looking  boy 
ten  years  of  age,  the  patches  appearing,  lluisi/.o  of  the 

'  AbHlriiot  of  impor  roiul  on 'I'lioinluy,  Jiimmiy  i;i,  IKiil,  bcfmo  (lio 
Itiiynl  Muillaiil  mid  (JhlnirKluul  Snoioly,  l.oiiiloii. 
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palm  of  the  band,  on  the  inner  aspects  of  the  calves  of 
both  legs,  and  they  looked  quite  like  lupus. 

Given.  November  '2'dA,  an  injection  of  half  a  milli- 
gramme of  a  one  per  cent,  solution  of  fluid.  No  re- 
action followed  ;  doubted  if  lupus. 

Given.  November  2.5th,  an  injection  of  one  milli- 
gramme. Twenty-four  hours  later,  no  reaction  hav- 
ing followed  the  second  injection,  the  case  was  dis- 
missed. The  diagnostic  efficiency  of  the  lymjjh  is 
here  well  shown. 

Case  H.  Lupus,  in  a  boy  of  eight  years.  A  poor, 
scrawny-looking  little  fellow  he  was,  with  big  freckles 
spattered  promiscuously  all  over  his  face,  and  a  big 
lupus  patch  on  the  left  side  of  his  head,  involving  the 
ear. 

Given,  November  23d,  an  injection  of  half  a  milli- 
gramme of  a  one  per  cent,  solution.  Four  hours  after 
the  giving  of  the  fluid,  an  exanthematous  rash  showed 
all  over  his  body,  in  appearance  like  that  of  scarlatina  ; 
and  twelve  hours  after,  the  temperature  reading  was 
104i°,  with  pulse  at  1.56. 

November  28th,  the  third  injection  was  made,  half 
a  milligramme,  as  previously,  being  used.  The  tem- 
perature went  up  to  104°,  pulse  112,  no  rash. 

The  unusual  feature  in  this  case  was  the  appearance 
of  the  exanthematous  rash. 

Case  III.  Abscess,  in  a  girl  four  years  of  age,  fol- 
lowing scarlet  fever ;  located  in  the  right  groin  ;  in- 
cised ;  but  still  she  continued  having  a  daily  fever  of 
100°-[-.  Tuberculosis  suspected,  retained  pus  sus- 
pected. 

Given,  November  22d,  half  a  milligramme  of  a  one 
per  cent,  solution  of  fluid.  No  reaction  followed.  The 
aspirator  was  then  used,  and  a  pocket  of  pus  evacuated 
in  the  right  iliac  fossa  near  the  vermiform  appendix ; 
when,  the  fever  subsiding,  the  child  was  sent  home. 

In  this  case,  tuberculosis  as  the  cause  of  the  fever 
was  excluded,  and  the  suspicion  of  retained  pus 
strengthened  and  verified. 

Case  IV.  Abscess,  in  a  boy  two  and  one-quarter 
years  of  age  ;  also  suffering  with  tuberculous  caries  of 
the  phalanges  (spina  ventosa). 

Given,  November  22d,  an  injection  of  half  a  milli- 
gramme. In  eight  and  one-half  hours  his  tempera- 
ture reading  was  1041°,  pulse  140.  Twenty-four 
hours  after,  the  abscess  under  the. ear  broke,  and  there 
was  superficial  sloughing  also  of  the  points  over  the 
bone  enlargements  of  the  fingers. 

Case  V.  Morbus  coxk  of  the  left  hip,  in  a  boy  five 
years  of  age. 

Given,  November  22d,  half  a  milligramme  of  a  one 
per  cent,  solution.  In  six  hours  he  had  a  temperature 
of  101°,  pulse  136.  In  eight  hours  an  abscess  began 
to  point  betveeen  two  sinuses  in  the  diseased  hip, 
directly  over  the  great  trochanter,  and  the  sinuses 
exuded  a  thickened  pus. 

November  28th,  after  three  injections,  there  was 
fluctuation  in  the  swelling  over  the  trochanter,  and  its 
incision  was  followed  by  a  free  discharge  of  laudable 
pus. 

In  these  two  cases  the  direct  action  of  the  material 
caused  spontaneous  discharge  of  one  abscess  and  the 
formation  of  another  from  retained  purulent  matter. 

Case  VI.  Morbus  coxa;  of  the  left  hip,  in  a  boy  the 
age  of  tlie  last-named  ;  there  being  no  sinuses  in  this 
instance,  but  swelling,  induration,  immobility  and  ten- 
derness. 

'l"he  injections  were  followiil  by  rapid  softening  of 


the  parts,  the  skin  taking  on  a  softened  natural  feel, 
the  induration  and  rigidity  disappearing  with  the  re- 
turn of  mobility.  The  tenderness  disappeared  almost 
at  once,  with  the  restoration  to  normal  of  the  probably 
tuberculous  synovial  membrane.  The  helpful  value 
of  the  lymph  in  determining  the  non-existence  of 
caries  or  necrosis  of  the  head  of  the  femur  is  here 
presented. 

Case  VII.  Tuberculous  glands  of  the  right  side  of 
the  neck,  in  a  young  woman,  twenty-five  years  of  age. 

She  was  admitted  to  Levy's  clinic  November  8th, 
and  received,  between  this  and  November  25th,  four 
injections  of  fluid,  in  each  instance  the  same  in  amount, 
either  one  or  two  milligrammes  of  a  one  per  cent, 
solution.  The  highest  temperature  readings  for  the 
four  inoculations  were:  for  the  first,  101°  four  hours 
after  the  giving;  for  the  second,  1041°  six  hours 
after ;  for  the  third,  104',°  eight  hours  after  ;  and  for 
the  fourth.  1043°  nine  hours  after. 

This  case  points  us  to  the  fact  that  the  temperature 
does  not  always  progressively  diminish,  as  it  is  wont 
to  do  as  the  treatment  proceeds.  In  this  case  the  en- 
larged glands  became  smaller  and  movable,  the  skin 
over  them  softer  and  movable,  the  redness  entirely 
going  out. 

The  disappearance  of  the  induration  in  all  cases, 
especially  in  the  last  two  named,  was  marked,  the 
direct  action  of  the  injection  upon  the  indurated  tis- 
sues causing  the  exudate  to  disappear  rapidly  into  the 
circulation. 

The  cases  of  hip  disease  contrast  well,  the  precipi- 
tate action  of  the  fluid  upon  caseated  tuberculous  tis- 
sues producing  abscess  in  the  first  instance;  while  in 
the  second,  the  tubercles  being  not  so  far  advanced, 
no  such  reaction  is  observed. 

The  lupus  cases  exhibited  during  the  reaction  of 
the  drug,  aside  from  temperatures,  increased  heart's 
action  and  respiration,  the  usual  constitutional  symp- 
toms of  nausea,  headache  and  stupor,  with  pain  at 
the  site  of  the  disease  ;  the  local  signs  being  great 
swelling  of  the  affected  area,  attended  with  redness 
and  exudation  of  serum,  a  soft  marginal  film  showing 
in  the  later  stages  of  each  reaction,  followed  by  brown 
scabbing  and  exfoliation,  as  the  healthier  skin  en- 
croached upon  the  diseased  tissues  from  all  sides. 

The  constitutional  symptoms  and  the  local  reactions 
in  the  other  cases  mentioned,  aside  from  what  has 
been  said  of  them  in  particular,  were  in  the  main, 
similar  to  the  above  recital.  In  all  cases  the  diet  vras 
simple  and  nutritious,  and  in  all  affected  by  the  fluid 
there  was  improvement  from  its  use. 


Hejport^  of  J>ocicttCiEt. 

BOSTON    SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT. 

O.  O.  SEARS,   M.D.,   SKCKETAUV. 

Regular  Meeting,  Monday,  November  24,  1890, 
Dr.  W.  L.  Richardson  in  the  chair. 
Dr.  F.  I.  Knight  reported  two  cases  of 

suspected  aneurism  of  the  aorta,' 

in  one  of  which  autopsy  confirmed  the  diagnosis,  and 
in  the  other  failed  to  do  so. 
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Dr.  J.  C.  Warren  read  a  paper  on 

THE    PARASITIC    ORIGIN    OF    CANCER.^ 

Dr.  J.  C.  White  :  The  relations  of  tbese  bodies, 
if  we  accept  them  as  the  cause  of  the  tissue  changes 
in  the  diseases  in  which  they  are  found,  to  cancer  are 
not  very  clear.  If  we  take  the  disease  in  which  these 
bodies  were  tirst  studied,  especially  those  to  which  Dr. 
Warren  alludes,  the  two  cases  which  occurred  in  Paris 
year  before  last,  and  tiie  two  which  occurred  here 
under  my  observation  ;  if  we  believe  that  those  bodies 
which  are  found  in  the  mouths  of  the  sebaceous  glands 
are  parasites,  are  coccideal  bodies,  it  is  evident  that 
they  may  exist  in  an  individual  case  for  twenty-five  or 
thirty  years  without  producing  cancer.  In  Diuier's 
cases  the  longest  record  of  the  existence  of  the  disease 
was  nine  years,  and  in  that  case  there  was  no  evidence 
of  any  epithelial  transformation.  In  my  case,  the 
father's,  —  there  were  outgrowths,  from  one-half  to 
three-fourths  of  an  inch  in  elevation,  enormous  masses 
consisting  of  epithelial  tissue,  none  of  which  had  given 
any  evidence  whatever  of  any  transformation  into  epi- 
thelioma. And  in  all  the  four  cases  no  such  trans- 
formation was  seen ;  so  that  here,  at  any  rate,  is  the 
zoiisperm  disease  which  is  best  recognized  and  has 
been  best  studied,  iu  which  after  many  years  existence 
there  is  no  tendency  to  the  formation  of  cancer.  If 
we  take  Paget's  disease,  and  accept  Dr.  Wickham's 
views  as  established :  that  the  bodies  there  are  also 
coccidia,  althougii  not  the  same  species  as  found  in  the 
affection  of  which  the  pliotographs  are  being  passed, 
there  we  find  that  the  disease  eventuates  in  the  great 
proportion  of  cases  in  epithelioma.  At  any  rate,  it  is 
fair  to  say  that  the  disease  attracts  attention  especially 
when  it  has  become  an  epithelioma;  but  it  is  also  well 
known  that  it  may  exist  in  the  form  of  a  dermatitis 
for  an  indefinite  period  of  time,  ten  or  twelve  years, 
without  any  epithelioma  being  formed  in  connection 
with  the  cjise.  So  that  even  in  that  disease  these 
bodies  can  be  present  that  length  of  time,  assuming 
Wickhara  to  be  correct  in  his  opinion  that  the  disease 
begins  with  their  presence  and  is  always  the  result  of 
their  presence.  Now  Wickham  makes  the  statement 
that  llie.ie  parasites  are  undoubtedly  the  cause  of  the 
cancer,  and  Darier  supports  him  in  lliis  view.  In.is- 
mucli  art  we  know  that  prolonged  dermatitis,  due  to  a 
great  many  causes,  may  eventuate  iu  epithelioma,  a 
weil-recogiii/.ed  |ialliological  law  in  diseased  tissue- 
chnngus  of  the  skin  which  are  in  no  way  parasitic,  iu 
lupUH  and  other  forms  of  long-continued  excitement  of 
the  hkin,  it  in  not  apjiarent,  it  seems  to  me,  that  the 
i.-pithidiomatoUH  transformation  in  so-called  Paget's 
didiase  \n  necessarily  the  result  of  the  presence  of  these 
bodies  at  all.  It  seeniH  to  me  that  the  clinical  evidtuice 
in  a;,'ain8t  that  deduction,  (irauting  long  continued 
inllainmatory  procesHt^H.  as  in  lupus  and  ulcers  which 
are  likely  to  be  ironverled  into  cancer,  and  recognizing 
the  fai't  that  tlajse  bodien  may  exist  from  ten  to  thirty 
ycurii  without  producing  the  disease,  it  seems  to  me 
that  it  IK  IU  fair  to  attribute  the  gubsequeiit  eslabiish- 
iiiuiil  of  curciiiomu  in  Paget's  disease  to  the  loiig-con- 
liuuud  dirrinaliliii.  It  appears  to  me  that  the  bunion 
of  proof  rent*  with  those  who  maintain  that  these 
bodien  UH!  puriiHileH  and  that  the  parasites  are  the  cause 
of  caiicur,  to  allow  in  what  way  they  become  the  cauMe 
of  caiicor  after  uxinlin^  in  the  cutaneous  liasiies  for 
•  ucli  long  puriodo  of  lime  without  |iroilucing  it. 
<  Hm>  imii*  B3  uf  Uis  .louriiHl. 


With  regard  to  molluscum  contagiosum  as  a  possible 
instance  of  disease  produced  by  these  bodies :  The 
peculiar  cells  in  the  affection  have  long  been  the  sub- 
ject of  dispute  among  histologists  and  dermatologists 
as  to  their  true  nature ;  and  some  of  the  modern 
French  histologists,  who  have  been  the  earliest  to 
accept  the  coccideal  nature  of  the  bodies  found  in 
Paget's  disease  and  in  our  keratosis  follicularis,  or 
vegetating  zoiisperm  disease,  as  they  call  it,  deny  that 
the  corpuscles  iu  molluscum  contagiosum  are  coccideal 
in  character.  Almost  every  possible  explanation  has 
been  offered  in  the  past  twenty  years  as  to  their  nature, 
but  I  do  not  think  that  anything  very  positive  has  ever 
been  determined  about  them.  These  bodies  at  least 
do  not  readily  uudergo  transformation  into  cancer.  It 
is  only  in  very  rare  instances  indeed  that  such  changes 
have  taken  place.  Although  there  is  good  clinical 
evidence  that  they  are  in  exceptional  cases  contagious, 
it  does  not  follow  on  that  account  that  they  are  neces- 
sarily parasitic  in  their  nature. 

It  might  be  supi)osed  that  we  might  determine  some- 
thing definite  with  regard  to  the  so-called  animal  na- 
ture of  these  bodies  by  the  action  of  parasiticides  upon 
them.  So  far  as  I  know  tiiere  is  no  animal  parasite 
which  inhabits  the  tissues  of  man  which  may  not  be 
destroyed  by  the  action  of  substances  called  parasiti- 
cides. I  have  had  opportunity  for  a  year  and  a  half 
of  studying  the  action  of  parasiticides  upon  my  second 
case,  the  daughter  of  the  patient,  whose  photographs 
are  exhibited.  She  has  been  under  constant  treatment 
for  that  period,  and  the  use  of  every  parasiticide  of  the 
most  powerful  character  has  failed  to  produce  the 
slightest  impression  upon  the  development  and  continu- 
ance of  these  lesions.  And  the  same  results  have  fol- 
lowed the  use  of  parasiticides  in  this  same  disease  iu 
France;  so  that  that  test,  although  its  results  are  neg- 
ative iu  character,  at  least  has  established  the  fact  that 
here  is  one  so-claimed  animal  parasite  upon  man  which 
does  not  seem  to  be  infiuenced  by  substances  of  the 
most  powerful  destructive  action  upon  all  other  an- 
imals. The  molluscum  epitheliale  or  contagiosum  is 
now  always  treated  by  m3'self  by  sulphur  ointment, 
and  iu  the  great  majority  of  cases  successfully.  That 
I  do  not  offer  as  an  instance  of  the  action  of  sulphur 
on  coccideal  growths,  but  to  show  how  differently  that 
growth  acts  under  parasiticides  from  these  other  dis- 
eases which  are  regarded  as  parasitic. 

To  returu  to  Paget's  disease.  That  begins  as  an 
indammatory  process,  and  is  generally  mistaken  at 
first  for  ciirouic  eczema  of  the  nipple  and  the  tissues 
surrounding  it;  and  Paget  himself  admits  that  it  is 
impossible  in  some  cases  to  determine,  except  with  the 
microscope,  whether  we  are  dealing  with  eczema  of 
the  |)arl  or  with  this  peculiar  disease ;  and  there  is  no 
doul)t  that  many  cases  of  chronic  persistent  eczema  of 
this  i)art  might  pass  into  subsequent  epitheliouiatous 
disease  if  not  cured  by  proper  treatment,  such  as  is 
used  in  eczema.  I  have  in  a  few  instances,  because 
the  dis(!ase  is  of  rare  occurrence,  seen  cases  of  clinical- 
ly well-defineil  Paget's  disease  of  the  nipple,  not  es- 
tablished to  be  epilheliomatous  by  microscopic  examina- 
tion, yield  to  treatment  addressed  to  the  aJTeclion  as  if 
it  were  un  eczema;  and  I  have  no  doubt  that  pure  and 
siuiple  eczema  of  the  nipple,  if  continued  for  many 
years,  would  be  capabh'  of  transforming  itself  into  an 
epithelioinatous  growth  without  the  presence  or  the 
intermediary  action  of  any  such  bodies  as  these. 

Di{.  WiiiTNKv:     1  have  but  little  to  add  from  per- 
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soiial  experience.  1  have  looked  at  cancer  of  the  breast 
very  often,  witli  the  hope  of  liniling  these  bodies  tliere  ; 
but  as  vet  I  have  failed.  As  regards  the  association 
of  these  zoosperois  or  bodies  with  epithelioma,  it 
seems  certain  almost  that  they  coexist,  but  I  quite 
agree  with  Dr.  White  that  as  yet  they  cannot  be  con- 
sidered as  the  cause  of  the  disease.  There  are  several 
steps  yet  wanting  that  must  be  first  completed,  namely, 
their  cultivation  outside  of  the  body,  and  the  produc- 
tion of  tiie  disease  by  the  inoculation  of  the  pure  cult- 
ure. From  the  evidence  which  we  have  at  present 
there  are  one  ■  or  two  points  which  tend  to  show 
their  association  rather  than  their  causative  relation. 
One  is,  that  in  cancer  we  find  almost  a  definite  struct- 
ure. The  line  between  the  true  production  of  gland 
tissue  and  what  is  called  cancer  is  at  times  hard  to 
distinguisli  microscopically,  and  we  find  many  cases 
which,  histologically,  we  are  in  doubt  whether  to  call 
adenomatous  growth  or  true  cancer.  As  far  as  we 
know  the  action  of  other  low  organisms,  any  tissue 
which  can  be  produced  by  them  is  not  much  higher 
than  the  so  called  irritation  tissue.  Tissue  produced 
by  simple  chemical  irritation  consists  principally  of 
the  indifferent  round  cells  which  reach  a  greater  or 
less  state  of  development  and  then  undergo  various 
forms  of  degeneration.  All  of  this  is  well  known  in 
the  affections  of  tubercle,  syphilis,  glanders  and  the 
like.  We  can  imagine  that  an  animal  or  vegetable 
parasite  could  produce  a  tissue  of  this  sort  to  reach  a 
certain  stage  of  development,  but  that  an  irritation 
could  produce  an  almost  perfect  reproduction  of 
glandular  growth,  from  a  priori  reasoning,  is  hardly 
credible.  Of  course,  no  one  would  be  so  bold  as  to 
say  it  was  impossible;  but  reasoning  from  all  other 
analogy  the  burden  of  proof,  it  seems,  must  rest  with 
those  who  say  it  does. 

There  is  another  point :  as  yet,  in  the  specimens  of 
zoosperm  disease,  I  have  never  seen  any  tendency  to 
the  production  of  epithelium,  and  we  should  require 
some  sort  of  demonstration  of  a  formative  action  or  a 
tendency  iu  that  direction.  It  seems,  however,  to  be 
rather  of  destructive  than  constructive  character.  From 
the  evidence  that  we  have  at  present  these  bodies  can 
hardly  be  accepted  as  the  cause  of  the  disease.  I 
think  the  association  is  highly  probable. 

Dk.  Bowen  :  There  are  three  affections  of  the  skin, 
all  characterized  by  pathological  changes  in  the  epithe- 
lial layer,  which  are  regarded  by  some  as  caused  by  the 
action  of  different  varieties  of  the  sporozoa.  These 
are  the  molhiscum  contagiosum,  keratosis  follicularis 
(psorospermose  foUiculaire  vegetante),  and  Paget's 
disease  of  the  nipple. 

In  none  of  these  affections  has  positive  proof  been 
offered,  that  the  bodies  present  represent  animal  life. 
Oidy  one  thing  is  certain,  and  that  is  that  in  each  of 
these  affections,  certain  peculiar  cell  forms  are  con- 
stantly seen  which  offer  a  striking  resemblance  to  the 
sporozoa,  and  especially  to  the  coccidium  oviforme 
fouud  in  the  liver  of  the  rabbit.  This  resemblance  is, 
as  I  say,  striking,  and  however  sceptical  one  may  be 
inclined  to  be,  the  hypothesis  cannot  justly  be  brushed 
aside  until  we  are  able  to  give  a  more  satisfactory  ex- 
planation of  these  appearances  than  has  yet  been  of- 
fered. 

In  the  three  affections  cited  there  is  undoubtedly  a 
proliferation  of  the  epithelial  elements,  as  is  the  case 
also  in  the  cysts  of  the  rabbit's  liver  caused  by  the 
oviform   coccidiuui.      It   must   be   admitted,   therefore, 


that  the  cell  bodies  iu  question,  whether  or  not  they 
are  forms  of  animal  life,  occur  only,  so  far  as  has  yet 
beeu  observed,  under  conditions  of  j)roliferating  epithe- 
lium. 

What  are  the  probabilities,  iu  these  three  affections, 
that  they  are  of  psorospermic  origin  ? 

(1)  Molluscum  contagiosum.  Jso  doubt  can  now 
exist,  from  the  constantly  accumulating  evidence,  that 
these  tumors  are  in  some  way  transmissible,  although 
the  manner  is  still  a  secret.  There  is  also  no  doubt, 
in  my  opinion,  that  they  are  to  be  classed  under  the 
epitheliomata,  as  Virchow  long  ago  pointed  out.  The 
theory  that  the  peculiar  cell  elements  which  compose 
them  are  altered  sebaceous  glands,  is  untenable.  The 
work  of  Neisser,  following  the  suggestion  of  Virchow 
and  Klebs,  has  rendered  it  exceedingly  probable  that 
the  tumor  is  composed  of  coccidi;e  enclosed  in  cells, 
and  that,  hand  iu  hand  with  their  development,  there 
is  produced  a  hyperkeratosis  of  the  epithelial  elements. 
One  who  studies  these  forms  carefully,  and  compares 
them  with  known  varieties  of  coccidia3  is  forced  to  the 
conclusion  that  the  theory  that  these  are  animal  para- 
sites, is  at  least  based  upon  a  more  solid  foundation 
than  any  other  that  has  attempted  to  explain  their 
nature.  Positive  proof  can  only  be  reached  by  means 
of  cultivation,  which  has  thus  far  failed. 

(2)  Keratosis  follicularis  and  Paget's  disease  may 
be  grouped  together.  The  cell  bodies  in  these  two 
affections  bear  a  far  closer  resemblance  to  one  another 
than  to  those  seen  in  molluscum  contagiosum.  Paget's 
disease  I  have  not  had  an  opportunity  of  studying,  and 
I  draw  my  conclusions  solely  from  the  comprehensive 
work  of  Wickham,  following  Darier.  Of  keratosis 
follicularis,  I  have  had  an  opportunity  of  seeing  three 
cases,  in  two  of  which,  those  of  Dr.  White,  I  was  en- 
abled to  study  the  lesions  microscopically.  It  may  be 
assumed,  I  think,  that  the  bodies  fouud  in  this  disease 
are  to  be  interpreted  in  the  same  way  as  those  of 
Paget's  disease,  as  they  are  found  under  similar  histo- 
logical conditions,  and  as  they  are  morphologically  so 
nearly  alike.  Are  they  coccidia^  ?  This  question  I  am 
still  unable  to  answer.  An  abundance  of  hardened 
material  was  at  my  disposal,  but  unfortunately,  very 
little  fresh  material.  1  am  now  convinced  that  some 
of  the  bodies  are  enclosed  in  epithelial  cells,  a  point 
that  was  not  at  first  clear,  and  which  I  have  not  found 
easy  to  settle.  There  can  be  no  question  that  in 
keratosis  follicularis  there  is  a  very  marked  hyper- 
keratosis of  the  epithelial  structures  in  each  follicular 
lesion,  and  the  name  keratosis  follicularis  is  therefore 
well  chosen,  even  if  positive  proof  is  given  that  the 
cells  are  parasites.  No  success  was  obtained  iu  at- 
tempts at  cultivation,  and  an  elective  staining  has  not 
beeu  found.  Specimens  hardened  in  Miiller's  or 
Klemming's  fluid  show  the  bodies  more  distinctly  than 
those  hardened  in  alcohol,  on  account  of  the  contrac- 
tion caused  by  the  latter  agent.  We  have  as  yet  no 
evidence  that  either  keratosis  follicularis  or  Paget's 
disease  of  the  nip|)le  are  transmissible,  unlike  mollus- 
cum contagiosum. 

Lastly  with  regard  to  cancer.  All  microscopists 
have  seen  peculiar  cell  bodies  in  certain  epitheliomata, 
and  all  those  who  have  made  comparison  will  admit 
that  they  often  resemble  forms  of  the  sporozoa.  They 
are  also  very  similar  in  many  instances  to  the  psoro- 
sperm-like  bodies  in  keratosis  follicularis.  Those  who 
have  suggested  that  they  were,  animal  organisms  aud 
the  cause  of    the    new    growth,   have   pointed    to    an 
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analogy  with  the  three  cutaneous  affections  described, 
where  tiiere  is  also  a  proliferation  of  epithelium.  Ju 
none  of  these  affections,  however,  has  their  nature 
been  fully  proved.  The  affection  that  offers  the  most 
probability  of  being  of  psorospermic  origin,  is,  in  my 
opinion.  moUuscum  contagiosum,  and  the  appearances 
here  found  are  not  very  similar  to  those  seen  in  either 
keratosis  follicularis,  Paget's  disease,  or  epithelioma. 
That  cancer  is  an  infectious  disease,  although  not  im- 
probable, a  priori  has  not  been  established.  Hanau's 
experiments  have  shown  that  epithelioma  may  be  in- 
oculated from  one  rat  to  another,  but  Klebs,  who  has 
succeeded  even  in  transferring  cancer  of  the  breast  to 
animals,  regards  it  a.'^  a  mere  transplantation,  and  in 
no  sense  an  inoculation.  The  hyaline  bodies  found 
by  Klebs  in  cancer,  often  contained  in  epithelial  cells, 
are  probably  the  same  elements  that  have  been  con- 
sidered by  Thoma,  Darier  and  others,  as  psorosperms, 
but  the  conclusions  of  Klebs  are  strongly  adverse  to 
their  being  parasites.  On  the  other  hand,  the  recent 
results  of  peculiar  methods  of  staining,  exhibit  forms 
which  it  is  difficult  to  regard  as  tissue  changes.  In 
other  pathological  conditions  also,  appearances  may 
be  occasionally  seen  which  bear  as  strong  a  resem- 
blance to  psorosperms  as  do  the  bodies  found  in  can- 
cer. I  have  seen  hyaline-looking  bodies,  sometimes 
nucleated,  with  contraction  of  the  protoplasm,  so  that 
they  seem  to  be  encysted,  in  a  case  of  verruca  vulga- 
ris, in  two  specimens  of  cutaneous  horn,  and  lately  in 
a  condyloma  acuminatum.  This  points  more  to  the 
view  that  the  cells  are  the  product  of  pathological 
changes  in  the  epithelium,  than  to  the  view  that  in 
each  of  these  cases  the  cause  is  a  psorosperm. 

In  conclusion,  it  seems  to  me  probable  that  it  will 
be  proved  that  molluscum  contagiosum  is  caused  by 
coccidia;.  As  to  keratosis  follicularis  and  Paget's  dis- 
ease, many  things  speak  in  favor  of  Darier's  view, 
that  they  are  psorospermic  diseases  ;  but  until  more 
evidence  can  be  produced,  judgment  should  be  sus- 
pende<l.  As  to  cancer,  we  have  as  yet  little  evidence 
of  its  parasitic  origin  ;  but,  in  default  of  any  definite 
knowledge,  the  theory  that  some  forms  may  be  caused 
by  gporozoa  should  be  fairly  considered  until  positively 
disproved. 

Die.  •iKKl'ttlKS :  The  question  is  so  important  that, 
even  if  only  repeating  what  has  been  said  before,  I 
would  like  to  call  attention  to  a  lew  facts.  It  has  not 
yet  been  hhuwn  that  psorosperms  occur  in  caiicirr,  much 
lehu  are  the  cause  of  it.  There  are  numerous  diseases 
in  unimals  which  we  know  are  due  to  psorosperms  ;  all 
of  which  are  destructive,  not  constructive,  like  cancer. 
KIcb'ii  work  clearly  shows  that  the  so-called  inocula- 
tion of  cancer  in  rats  is  nothing  more  than  a  case  of 
grafting,  not  of  inocululion  ;  tluit  no  one,  either  at 
uulopny  or  operation,  has  ever  been  known  to  be  in- 
fected with  cancer. 

I)|{.  (.'.  It.  I'oKTKK  read  a  paper  on 

TIIK  KKHOVAI.  OK  TIIK  AI'I'KNI>IX  IIUKINC.  A  UK- 
MIMSION  IN  CASKS  OK  ItKCI'UICKNT  ATTACKS  OK 
AfKKNIHCITIS.' 

I)l(.  Ki.i.iot:  llHiM-niit  to  imt  that  the  dilllciilty  in 
diiigno'iiii,  of  whirli  I)r.  Porter  haK  spoken,  dues  not 
coniMinnly  occur,  thut  the  diugnosis  in  usually  simple, 
Mud  in  not  u  real  liindrunee  lo  ojiorating  in  this  claHs 
of  ciuen.  N'lr  do  I  think  llie  danger  groal  in  recnrri'nt 
ittlack*  ;  for  llic  altaekii  are  generally  not  very  severe, 
•  Hns  |Ni««  en,  Vol.  UXXIII,  »r  tlio  .lounml. 


but  the  invalidism  resulting  from  them  is,  I  am  sure, 
often  sufficient  cause  for  operation.  The  best  argu- 
ment that  1  have  heard  against  the  operation  is  the 
difficult3-  of  finding  and  removing  an  appendix  tied 
down  by  verj'  firm  old  adhesions.  The  question  of 
operating  in  these  cases  is  much  the  same  as  in  cases 
of  chronic  salpingitis.  The  extent  of  invalidism,  the 
occupation  and  circumstances  of  tlie  [latient,  being  the 
important  factors.  The  same  difficulties  are  met  with 
in  both  operations.  The  same  success  will  undoubtedly 
be  obtained  in  the  chronic  cases,  which  at  first  thought 
seem  so  discouraging. 

Dr.  Elliot  then  reported  the  following  case  : 

EXCISION  ok  VERMIKOItM  APPENDIX  BETWEEN  THE 
ATTACICS  IN  A  CASE  OK  CHRONIC  APPENDICITIS, 
THE  APPENDIX  BEING  KOUND  IN  AN  ILEO-OCECAL 
KOSSA.* 

The  patient  had  been  suffering  for  two  years  from 
attacks  of  appendicitis,  recurring  every  month  or  six 
weeks,  which  became  successively  more  severe,  and 
which  had  permanently  disabled  her.  At  the. operation 
the  appendix  was  found  imbedded  in  a  fold  of  peri- 
toneum, such  as  Treves  describes  as  an  ileo-coecal 
fossa.  The  operation  proved  difficult,  but  the  appendix 
was  finally  dug  out  of  a  mass  of  adhesions  and  removed 
in  a  lacerated  condition. 

Dr.  Elliot  then  showed  the  appendix  which  he  had 
removed  and  specimens  of  ileo-ccecal  fossie  of  various 
sizes  and  shapes. 

The  patient  made  a  good  recovery  ;  and  during  the 
eight  months  which  have  elapsed  since  the  operation, 
she  has  improved  in  general  health,  gained  twenty  to 
thirty  pounds  in  weight,  and  has  had  none  of  the  old 
attacks. 

Dr.  a.  T.  Cabot  reported  a 

A  case  ok  RELAPSING  APPENDICITIS  IN  WHICH  THE 
APPENDIX  WAS  removed  IN  AN  INTERVAL  BE- 
TWEEN THE  ATTACKS.' 

Dr.  M.  II.  Richardson  :  In  the  discussion  of  this 
subject  at  Washington  in  the  spring  the  feeling  seemed 
to  be  rather  against  interfering  in  these  cases.  I  think 
the  paper  of  Dr.  Porter  and  the  remarks  of  Dr.  Elliot 
and  Dr.  Cabot  are  all  in  advance,  distinctly,  of  what  was 
said  and  bad  been  done  up  to  that  time.  To  Dr.  Por- 
ter's paper  I  think  hardly  anything  can  be  added. 
All  the  arguments  for  and  against  were  shown  very 
clearly.  Although  I  have  never  had  a  suitable  case  I 
should  certainly  be  in  favor  of  removing  the  appendix 
in  cases  where  the  indication  was  such  as  Dr.  Porter 
stated,  and  I  think  that  is  what  we  are  all  coining  to 
in  these  cases. 

Dr.  Whitnkv:  1  should  like  lo  call  attention  lo 
the  pathological  ai)pearances  in  these  apiieiidices  which 
have  been  removed.  The  first  specimen  represents  a 
normal  ajipendix  ;  the  second  specimen  is  Dr.  Porter's 
first  case,  which  shows  the  enlargement  and  thickening 
of  the  organ  very  well ;  then  his  second  specimen 
which  also  shows  conditions  almost  identical  with  those 
of  the  lirst;  linally,  Dr.  Cabot's  speeinien  which  shows 
certain  microscopic,  difl'urences  from  the  other  two. 
In  both  of  Dr.  Porter's  specimens  are  represented 
changes  especially  to  be  referred  to  the  muscular  and 
serous  coats,  the  mucous  membrane  being  almost  intact 
lis  far  as  (;aii  he  sim'ti  microscopically.  Hoth  of  the 
coals  are  very  much   thickened,   esprciallv  the   muscu- 

*  Oiuo  r«iiorvp(l  fnr  |iiilillautloii  luu.i'. 

•  Son  |>ii||u  07  i>r  tha  .lotiriiiil. 
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lar.  Ill  Dr.  Cabot's  case  we  liave  the  same  general 
thickening  or  gross  appearances  of  the  appendix,  but 
the  microscopic  examination  shows  that  there  is  not 
only  this  hypertropliy  of  the  coats,  but  the  mucous 
membrane  has  been  destroyed.  It  is  left  intact  only 
in  little  islets.  We  have  what  would  be  called  a 
catarrhal  appendicitis.  The  other  two  specimens  pre- 
sent nothing  of  tliese  evidences  of  inflammation,  noth- 
ing beyond  the  hypertrophy  of  the  muscular  and  serous 
coats.  For  the  present  I  have  ventured  to  make  a 
distinction  and  call  the  one  chronic  appendicitis  and 
the  other  chrouic  catarrhal  appendicitis.  I  was  very 
much  interested  in  Dr.  Porter's  analysis  of  cases  to 
find  that  as  far  as  any  careful  examinations  had  been 
made,  the  same  condition  had  been  found  as  in  these 
here.  Many  of  them  were  spoken  of  as  in  a  coudi- 
tiou  of  hypertrophy  of  the  muscular  coat.  In  one  or 
two  the  mucous  membrane  was  intact,  and  only  one 
or  two  represented  any  lesion  of  the  mucous  mem- 
brane of  the  appendix. 

It  is  too  early  jet  to  make  any  very  generalized 
statements  on  the  subject,  and  I  hope,  from  the  speci- 
mens which  have  been  kindly  placed  at  my  disposal, 
to  be  able  to  work  up  this  subject  of  chronic  appendi- 
citis, and  if  possible  to  say  what  the  histological  exam- 
nation  sliovvs.  It  would  be  a  little  early  yet  to  formu- 
late any  idea  as  to  what  may  cause  these  recurrences 
of  pain  in  the  interval.  One  might,  for  a  woiking 
hypothesis,  suggest  that  some  catarrhal  affection  of 
the  appeudi.x  had  caused  in  its  course  an  hypertrophy 
of  the  otiier  coats  of  the  intestine  and  especially  of  the 
muscular  coat ;  and  that  these  paroxysmal  attacks 
may  be  something  of  the  nature  of  tenesmus,  set  up 
by  little  fa;cal  particles  or  foreign  bodies. 

Dr.  K.  H.  Fitz  :  1  think,  in  the  list  of  cases  that 
Dr.  Porter  has  reported,  there  are  those  which  might 
be  considered  as  relatively  acute,  judged  from  the 
grouping  of  symptoms  which  he  gave  ;  others  were, 
it  seemed  to  me,  rather  those  of  chronic  appendicitis. 
I  think  it  is,  perhaps,  hardly  fair  to  call  the  group  of 
cases,  as  a  whole,  illustrative  of  the  operation  upon  a 
case  during  the  intermission  between  recurrent  attacks. 
In  reference  to  the  indications  for  operation,  Dr. 
Richardson  has  alluded  to  the  discussion  at  Washing- 
ton. I  remember  that  subsequent  to  that  meeting,  in 
talking  with  Dr.  Ilomans,  I  said  to  him  that  my  own 
views  in  the  matter  were  that  operations  during  the 
intermissions  were  desirable  in  cases  where  the  patient 
was  prevented  from  earning  a  living  or  enjoying  life  ; 
and  Dr.  Ilomans  said  such  was  the  view  he  took.  It 
seems  to  me  that  another  indication,  which  Dr.  Porter 
has  included  in  his  recommendations,  and  which  I 
think  Dr.  Cabot's  case  illustrates  in  a  satisfactory  way, 
is  to  be  found  when  a  person's  occupation  is  such  as 
to  expose  him  to  unusual  risks  in  moving  about,  or  in 
compelling  isolation  from  competent  medical  advice. 
In  such  cases,  in  the  lirst  instance,  the  advice  should  be 
to  give  u|)  your  business  and  do  something  else.  If  the 
patient  is  not  willing  to  follow  this,  the  expediency  of  an 
operation  is  his  own  affair  and  not  that  of  the  surgeon. 
As  for  the  medical  side  of  this  class  of  cases,  it  is  very 
flesirable  to  bear  in  mind  that  about  as  manj'  cases 
get  well  without  surgical  treatment  as  with  surgical 
treatment.  It  is  also  to  be  remembered  that  if  there 
is  a  distinct  intermission  of  health  between  two  attacks 
it  is  very  possible  that  the  past  attack  may  be  the  last, 
and  tlie  person  will  have  no  furtluT  trouble.  I  would 
also  remark  that  Dr.  Porter's  statement  as  to  the  fre- 


quency of  recurrence  is  derived  from  the  paper  I  wrote 
four  or  five  years  ago,  whereas  the  latest  statement 
made  in  the  recent  discussion  of  the  subject  at  the 
meeting  in  Washington,  places  the  number  of  recur- 
rences at  a  much  higher  figure,  nearly  fifty  per  cent. 

Dr.  Richardson  :  I  think  the  only  remarks  made 
in  favor  of  the  operation  were  made  in  Dr.  Porter's 
paper,  which  I  re.ad  for  him,  and  by  Dr.  Homans.  I 
have  forgotten  what  Dr.  Homans  said  but  I  remember 
that  Dr.  Porter's  paper  came  in  as  almost  the  onlv 
voice  in  favor  of  the  operation  at  that  time. 

Dr.  Porter  :  I  had  a  letter  from  Dr.  Tiffany  of 
Baltimore  after  that,  saying  that  he  urged,  especially, 
that  those  cases  should  be  presented  in  full  to  the 
Society  because  he  had  a  case  in  which  he  was  in  the 
greatest  doubt  as  to  what  to  do,  and  he  had  heard 
nothing  except  the  opposite  side,  and  that  was  against 
operation.  I  only  want  to  say  I  hope  I  made  it  per- 
fectly distinct  in  my  pajier  that  I  was  not  an  advocate 
of  operation  in  every  case  of  recurring  appendicitis, 
but  only  that  there  were  a  certain  number  of  cases  the 
circumstances  of  which  demanded  imperatively  that  the 
surgeon  should  be  willing  to  interfere  if  the  patient 
elected  the  oiieration  after  he  had  had  presented  to  him 
the  possible  dangers.  I  think  we  must  all  admit  the 
fact  that  tiiere  is  danger  in  this  operation.  The  only 
question  is  whether  it  can  be  reduced  to  a  minimum. 
In  the  hands  of  the  best  surgeon  a  simple  exploratory 
incisiou  may  sometimes  result  fatally.  It  is  because 
we  are  not  absolutely  perfect  in  our  technique,  but, 
barring  that,  it  seems  to  me  that  this  class  of  cases  cer- 
tainly is  going  to  demand  a  great  deal  more  of  inter- 
ference in  the  future  than  in  the  past.  I  was  very 
much  encouraged  when  I  came  to  look  up  the  literature 
and  found  as  far  as  I  could  go  that  all  the  cases  had 
recovered. 

Dr.  Elliot:  I  happen  to  know  that  there  have 
been  one  or  two  deaths  in  New  York. 

Dr.  Elliot  showed  the  specimen  of  a  case  of  acute 
appendicitis.  The  appendix  was  gangrenous  and  per- 
forated, it  was  about  as  large  as  a  man's  thumb,  and 
had  a  mesentery  thickened  to  the  same  size.  The 
onftntum  was  found  wrapped  about  the  appendix  and 
had  become  inflamed  and  gangrenous,  and  a  large  por- 
tion of  it  was  therefore  removed  with  the  appendix. 
The  operation  was  done  on  the  third  day.  The  patient 
recovered. 

I^fccnt  Hitcrature. 


A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.M., 
M.D.  Fourth  Edition.  Philadelphia:  Lea  Broth- 
ers &  Co.     1889. 

This  manual  is  among  the  best  of  the  smaller  text- 
books on  obstetrics.  Each  successive  edition  bears 
evidence  of  careful  revision,  and  the  present  edition 
contains  two  additional  chapters  on  the  intercurrent 
diseases  of  pregnancy  and  the  resuscitation  of  stillborn 
children.  There  are  also  thirty-nine  additional  illus 
trations.  In  an  appendi.x  the  author  gives  the  report 
on  uniformity  in  obstetrical  nomenclature  adopted  by 
the  Section  on  Obstetrics  of  the  Ninth  International 
Congress,  h(dd  in  Washington  in  1887,  and  has  largely 
followed  it  in  the  text  of  the  present  edition.  In 
his  next  editiou  we  wish  the  author  would  give  more 
extended  and  S2)ecific  instruction  in  the  aseptic  man- 
ai^emeut  of  normal  cases. 
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THE  EPIDEMIC  OF  KOCHISM  AND  THE  NEWS- 
PAPER REPORTER. 

The  fact  that  tlie  new  and  untried  method  of  Koch 
produced  an  immediate  and  world-wide  sensation  is  per- 
haps not  to  be  wondered  at,  but  it  furnishes  nevertheless 
a  ver)'  interesting  study.  What  might,  for  present  pur- 
poses, be  called  the  epidemic  of  Kochism  first  appeared 
in  Berlin  at  the  time  of  the  International  Congress,  but 
remained  local  and  dormant  for  about  three  months, 
when  itsuddeidy  spread  with  increasing  force  and  great 
rapidity,  taking  roughly  the  same  course  as  the  epidemic 
of  influenza  a  year  ago.  It  appeared  in  America,  how- 
ever, before  it  did  in  France,  perhaps  owing  to  the 
more  positive  and  far-reaching  ubiquity  of  our  press. 
It  has  only  lately  began  to  be  felt  in  the  far  East  and 
.South.  It  is  yet  too  early  to  say  how  long  it  will  last, 
but  it  hIiows  signs  of  waning  in  Germany.  A  well- 
marked  feature  of  the  epidemic  is  a  sudden  revival 
when  the  first  consignments  of  "  Kochine,"  reacli^a 
given  locality.  Members  of  the  medical  profession  are 
generally  attacked  a  little  later  than  the  laity,  and 
often  escape  altogether,  except  when  brought  into  the 
vicinity  of  newly  arrived  Kochine.  Kochism  produces 
certain  typical  symptoms  in  members  of  the  medical  pro- 
fession, who  are  unfortunate  enough  to  be  aHlicted  with 
llie  malady,  but  our  study  is  limited  to  the  laitv,  and  in 
fuel  to  one  class  of  suderers.  The  elfects  of  the  epi- 
demic on  the  laity  differ,  and  sliow  marked  character- 
iaticH  in  different  clasHes,  especially  among  news))aper 
rcporKrs,  members  of  phthisical  families,  and  irregular 
priictionert,  among  whom,  by  careful  search,  may  be 
found  syinjitoniB  which  are  respectively  ludicrous,  pa- 
thetic and  dilireputabh'. 

A  mudy  of  the  ejectionB  of  the  first  of  these  classes 
in  thi!  United  Stulcn  alone  would  furnish  materijil  for 
II  volume.  K«|ieci»lly  in  the  WeHt,  the  organization  of 
the  mi-dical  worhl  of  Berlin,  and  the  position  of  men 
like  Koch  in  it,  are  about  as  well  untlerstood  us  is  the 
ortlce  of  Her  Majesty's  Master  of  the  ItuckhoundK  — 
n»  may  liu  judged  from  the  following: 

A.«irillii|{  to  mwllcal  "  otlilnn  •'  Dr.  Kouli  wm  n  vnry  olcvor 
phyklolaii,  until  Ik-  illscovorod  Ills  romoily  for  luliurvulosls,  ami 


had  he  made  the  formula  public,  he  would  have  remained  so. 
But  because  he  rightly  retains  the  secret,  he  is  a  charlatan  and 
quack.  The  "code  of  medical  ethics"  would  make  good  ma- 
terial for  a  bonfire. 

When  the  new  "  K.  K.  K.,  Koch's  Kousumption 
Kure  "  first  became  prominent,  a  few  papers,  either  to 
protect  their  readers  from  morbid  enthusiasm,  or  be- 
cause they  felt  that  Dr.  Koch  was  getting  too  much 
free  advertising,  took  a  decided  stand  against  the  new 
remedy. 

American  physicians  are  inclined  to  look  with  disfavor  upon 
the  claim  of  Dr.  Koch,  of  Berlin,  that  consumption  can  be  pre- 
vented by  inoculation  with  the  disease.  The  theory  was  talked 
about  among  physicians  on  this  side  of  the  water  years  ago,  and 
there  were  even  experiments  made  by  St.  Louis  investigators, 
with  the  result  that  the  idea  was  abandoned.  Koch  seems  to 
have  been  caught  in  the  undertow  of  the  receding  theory,  and 
has  gathered  about  him  a  number  of  the  faddish  young  doctors 
who  are  unwilling  to  acknowledge  that  consumption  is  a  consti- 
tutional disease  and  curable  only  by  remedies  raising  the  gen- 
eral tone  of  the  system. 

Dr.  Koch's  alleged  consumptive  cure  is  about  on  a  par  with 
the  Brown-Sequard  humbug,  which  attracted  so  much  attention 
a  few  months  ago.  It  rapidly  went  out  of  notice,  and  Dr. 
Koch's  quackery  will  soon  go  the  same  way. 

The  interview  of  local  doctors  then  began,  and  often 
resulted  about  as  follows  : 

Dr.  Irwin  said :  Koch's  claim  to  cure  tuberculosis  may  be 
O.  K.  I  presume  it  is.  He  is  a  scientist  of  wide  repute  and 
very  clever.  I  haven't  seen  anything  about  the  methods  to  be 
adopted  yet,  and  so  I  can't  tell  much  about  it.  If  true,  it  will 
be  a  great  discovery. 

Or,  where  one  very  prominent  man  deignedfto  speak, 
it  was  announced  in  the  graphic  style  of  newspai)er 
headlines  : 

Schenkelberger  on  Koch.  The  Doctor's  a  Genius  and  would 
Scorn  False  Colors.  Tamed  the  Wild  Bacillus,  and  is  conse- 
quently no  Chump  -  Dr.  Schenkelberger  was  a  Schoolfellow  of 
the  Famed  Consumption  Slugger,  and  Knows  what  he  Talks 
about. 

A  large  number  of  doctors  and  apothecaries  in  the 
West  seems  to  be  relations  or  school-fellows  or  passed 
first  assistants  of  Koch's. 

As  the  press  found  that  the  medical  profession  looked 
with  favor  on  the  new  cure,  it  changed  its  tone,  and 
began  to  foretell  the  coming  benefit  to  humanity  in 
words  to  this  effect : 

Consumption  is  a  foe  wliich  has  blanched  the  cheek  of  many 
a  man  who  would  not  turn  pale  iu  front  of  the  cannon's  moulli. 
Insidious,  inexorable,  pitilessly  winding  its  slow  coils  around  the 
citadel  of  life,  it  shares  in  the  universal  human  heart  the  an- 
tipathy felt  toward  the  serpent.  It  numbers  its  victims  by  luin- 
dredsof  thousands,  dragging  them  impartially  from  squalid  hut 
and  from  sumptuous  palace.  And  if  it  kills  many  it  frightens 
more.  Scarcely  a  train  loaves  a  great  city  but  bears  soma  panic- 
stricken  fugitive  fleeing  the  dreaded  phantom.  At  one  time 
they  hurry  to  Minnesota,  nt  another  to  Florida.  They  hide  in 
eaves,  they  seek  tlio  mountain  tops,  they  breathe  the  healing 
odor  of  pine  forests,  they  cross  the  seas.  The  fashion  changes, 
but  the  Might  never  census.  .  .  . 

One  would  think  that  each  town  took  an  interest  in 
the  subject,  and  tried  and  expected  to  ont-rival  its 
neighbors.  They  each  sent  representatives  to  lierlin. 
Not  only  did  C'hicago  unnonnci;  that  it  would  not  be 
behind  New  York,  but  less  proinlMcnl  places  expected 
soon  to  have  some  "  lymph." 
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This  is  now  the  ruling  topic  in  all  quarters  ot  the  globe  where 
pills  are  known  and  porous  plasters  place  their  perforated  pro- 
pinquity. It  is  but  meet  and  proper,  therefore,  that  Peoria, 
which  boasts  of  an  active  medical  society,  should,  through  her 
leai'ned  and  gifted  Esculapians,  bestir  herself  in  the  matter  of  a 
reception  to  what  promises  to  be  one  ot  the  most  beneficent  rev- 
elations vouchsafed  to  suffering  humanity  since  Harvey.  .  .  . 

At  present  the  whole  scientific  world,  along  with  the  common 
herd  of  mortals,  is  excited  over  the  discovery  of  a  specific  for 
consumption  by  an  eminent  German  physician,  Dr.  Koch.  This 
doctor,  during  an  experiment,  discovered  what  he  is  pleased  to 
term  "  lymph,"  a  preparation  which  is  said  to  be  worth  .$1,300 
a  drop.  An  ounce  vial  of  it,  injected  according  to  instructions, 
would  be  worth  the  surprising  amount  of  $780,000.  This 
"lymph"  is  claimed  to  be  a  certain  and  sure  cure  for  that 
dreaded  of  all  diseases,  consumption. 

Everywhere  physicians  are  interested  iu  Dr.  Koch's  discovery, 
and  some  of  the  most  eminent  of  the  world  are  flocking  to  Ber- 
lin, iu  order  to  gain  some  practical  knowledge  of  the  remedy. 
Nowhere  is  there  more  interest  mauifested  in  this  recent  dis- 
covery than  right  here  in  Bowling  Green.  Two  of  our  best 
known  and  most  competent  physicians  have  signified  their  in- 
tention to  go  to  Germany  and  study  the  treatment  of  Dr.  Koch. 

Some  cities  are  unwilling  to  be  outdone  by  Koch 
himself,  and  we  find  the  names  of  no  less  than  eleven 
physicians,  whose  claims  to  have  discovered  the  same. 
or  an  equally  good  "  lymph,"  have  been  considered 
worthy  of  publication,  not  including  the  host  of  an- 
nouncements appearing  in  connection  with  adver- 
tisements. 


IMMUNITY  AND  BLOOD-SERUM. 

In  an  editorial  in  the  Journal  April  24,  1890, 
we  briefly  reviewed  the  question  of  immunity,  and  con- 
cluded that  at  that  time  no  reasonable  theory  of  im- 
munity could  be  formulated.  The  phagocyte  theory 
was  shown  to  be  insecurely  founded,  and  was,  in  fact, 
even  then  practically  discredited.  The  evidence  re- 
garding the  germicidal  properties  of  blood  and  blood- 
serum  was  conflicting,  and  failed  to  carry  conviction  of 
its  supreme  importance.  The  trenchant  criticisms  of 
Lubarsch  in  particular  tended  towards  a  conservative 
view  of  this  explanation  of  immunity.  At  the  same 
time  the  high  significance  of  the  work  on  blood-serum 
then  being  pursued  by  Buchner  and  others  was  evident. 

During  the  last  year  several  highly  important  papers 
have  been  published,  bearing  directly  upon  the  con- 
ditions determining  the  germicidal  power  of  the  blood, 
and  these  have  finally  culminated  in  two  remarkable 
l)apers  by  Behring  and  Kitasato  in  the  Deutsche  Medi- 
cinische  Wochenschrift.^ 

Karly  iu  the  year  Buchner  published  in  the  Archiv. 
fur  Hygiene''  a  notable  and  exhaustive  research  on  the 
bacteria-destroying  power  of  blood.  He  concluded  that 
the  proteid  bodies  of  the  serum  are  to  be  regarded  as 
the  source  of  the  germicidal  influence.  A  few  months 
afterwards  Fodor'  made  a  still  further  advance  by 
siiowing  that  alkalization  of  the  blood  increases  its 
germicidal  power.  These  facts  in  themselves  were 
suflicient  to  [jrove  the  possibilities  of  this  line  of  work  ; 
but  they  are  far  surpassed  in  practical  interest  by  the 
work  of  Behring   and    Nisser,  and    now   by  the  ex- 

'  No8.  I!)  and  .'iO,  December  4  and  11, 1890. 

»  Bd.    X.  189(),  p.  S4. 

•  Contrnlbl.  f.  Uakti^riol,,  Ud.  vil,  p.  "r>3. 


ceedingly  important  results  reached  by  Behring  and 
Kitasato. 

Behring  and  Nisser*  not  only  confirmed  Bouchard's 
conclusions  that  tiie  blood-serum  taken  from  immune 
animals  possesses  greater  bactericidal  power  than  does 
normal  serum,  but  also  that  this  bactericidal  action  is 
confined  to  the  particular  bacterial  species  used  to  pro- 
duce immunity.  Thus  the  blood  of  an  animal  made 
immune  against  anthrax  showed  increase  of  bactericidal 
power  for  that  particular  microbe,  but  not  for  other 
pathogenic  bacteria.  Tiie  same  was  true  of  other  specific 
germs.  For  each  particular  germ  there  appeared  to  be 
particular  immunity-conferring  substance.  Further- 
more, Behring  and  Kitasato'  "  have  succeeded  in  pro- 
ducing immunity  against  diphtheria  and  tetanus,  and 
also  in  curing  animals  already  infected  with  these  dis- 
eases." A  summary  of  their  first  paper  is  given  in  an 
editorial  in  the  Journal  for  December  11,  1890. 

This  result  is  the  more  striking  in  that,  till  now,  no 
one  has  ever  succeeded  in  rendering  any  animal  what- 
ever immune  against  tetanus,  although  Frnaekel  has 
reached  the  same  position  with  a  different  method  in 
regard  to  diphtheria.' 

Behring's  second  article,'  is  equally  remarkable. 
The  first  paper,  written  in  conjunction  with  Kit- 
asato, proved  that  immunity  from  tetanus,  in  the 
animals  thus  far  studied,  depend  upon  the  ability 
of  the  blood  to  render  innocuous  the  poison  pro- 
duced by  the  tetanus  bacilli.  The  second  paper 
is  concerned  more  particularly  with  diphtheria,  and 
here  also  the  author  has  arrived  at  the  same  striking 
result.  Behring  distinctly  disclaims  any  desire  to 
assume  that  he  has  discovered  a  cure  for  tetanus  or 
diphtheria  in  man,  but  no  one  can  be  blind  to  the 
possible  practical  significance  of  his  work. 

Whether  future  investigation  will  confirm  Behring's 
results  remains  to  be  seen.  The  facts  emphasized  so 
clearly  by  Lubarsch  are  still  to  be  brought  into  line, 
and  there  are  many  other  phenomena  of  immunity  still 
needing  an  explanation.  Little  or  nothing  is  known 
of  the  way  in  which  the  "  bacteria-destroying  "  and  the 
"  poison-neutralizing  "  properties  are  related,  or  indeed 
if  they  are  related  at  all.  Almost  nothing  is  known  of 
the  parts  that  the  leucocytes  play  iu  the  pro<luction  of 
immunity,  though  there  are  some  facts  that  seem  to 
indicate  that  the  bacteria-destroying  albuminous  sub- 
stances may  proceed  from  the  breaking  down  of  the 
protoplasm  of  leucocytes. 

We  seem  to  be  progressing  towards  the  conclusion 
that  there  are  certain  controllable  conditions  of  the 
blood  that  render  certain  pathogenic  bacteria  powerless 
to  affect  the  organism.  Whether  or  not  this  power  is 
due  to  the  presence  of  "  defensive  proteids  "  or  "  bac- 
teria-killing globulins"  or  some  other  factor  at  pres- 
ent undiscovered,  to  the  practising  physician  the  out- 
come would  be  the  same.  The  possibility  of  curing 
acute  infectious  diseases  seems  to  be  less  doubtful  than 
formerly. 

*  Zeit.  f.  Hygiene.    Bd.  viii,  p.  412. 
*Op.  cit. 

"  See  Journal,  January  8,  1891,  p.  49. 
'Op.  olt.,  No.  .10,  December  11,  l.iao. 
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MEDICAL   NOTES. 

Professor  Baktiiolow's  Successor. — The  trus- 
tees of  Jefferson  Medical  College  have  elected  Dr.  A. 
P.  Brubaker  as  the  successor  to  Prof.  Bartholow  iu  the 
Chair  of  Materia  Medica  and  General  Therapeutics. 

Leprost.  —  A  few  of  the  more  typical  cases  of 
leprosy  in  the  Leper  Hospital  iu  Havana,  Cuba,  have 
been  photogra[)lied  aud  are  now  on  exhibition  at  the 
Marine- Hospital  Bureau  at  Washington.  These  pho- 
tographs, together  with  those  sent  by  the  consul  at 
Maracaibo,  form  a  complete  collection,  which  health 
ofliccrs  may  consult  at  their  convenience. 

The  Population  of  the  United  States  on 
June  1,  1890,  as  shown  by  the  Census  Bulletin  of 
December  12th,  exclusive  of  white  persons  in  Indian 
Territory,  Indians  on  reservations,  and  Alaska,  was 
62,622,2.50;  including  these  persons  the  population 
will  probably  reach  in  round  numbers  63,000,000. 

In  1890  the  population  was  50,155.783.  The  abso- 
lute increase  of  the  population  in  the  ten  years  inter- 
vening was  12,466,467,  and  the  percentage  of  increase 
was  24.86.  In  1870  the  population  was  stated  as 
38,5.08,371.  According  to  these  figures  the  absolute 
increase  in  the  decade  between  1870  and  1880  was 
11,597.412,  and  the  percentage  of  increase  was  30.08. 

Immunity  from  Diphtheria  and  Tetanus.  —  Dr. 
Behring  has  lost  no  time  in  making  known  the  chemi- 
cal agent  employed  by  himself  and  Dr.  Kitasato  in 
their  experimental  investigations  ou  dijihtiieria  and 
tetanus.  This  agent  proves  to  be  trichloride  of  iodine, 
which,  injected  subcutaneously  in  animals  inoculated 
with  the  viruses,  not  only  cures  them,  but  renders 
them  immune  to  subsequent  infection.  Peroxide  of 
hydrogen  in  ten  per  cent,  solution  will  also  confer 
Huch  immunity  in  respect  to  diphtheria. 

To  Rkport  Deaths  from  Koch's  Treatment. — 
The  coroner's  olBce  of  New  York  city  has  notified  all 
iuKtitutions  where  Dr.  Koch's  lyinj)!!  is  being  used, 
that  all  deaths  resulting  from  such  use  must  be  re- 
(lorted  at  the  coroner's  ollice.  The  order,  it  was  said, 
was  made  in  tlie  interest  and  for  the  protection  of  the 
public  in  the  fear  that  the  sensational  enthusiasm 
produced  by  the  reputed  success  of  a  secret  remedy 
might  lead  to  injudiuious  and  experimental  use.  Gen- 
eral practitionurH  were  also  notified. 

Viuchow'b  IJemauks  on  Koch's  Fluid.  —  Tele- 
gniniH  in  the  daily  press  attribute  remarks  to  Virchow 
in  regard  to  the  effcctB  of  Koch's  fluid,  based  upon  the 
roiiult«  of  nevernl  autopsies,  and  that  the  government 
hiu  conneijui-nlly  clinngcd  its  progrumnie  in  regard 
to  it.  Tliene  denputelKM  nhow  internal  evidetn'e  of  the 
deninibilily  of  waiting  for  further  particulars,  l)efore 
pluring  too  much  reliancMt  upon  them. 

Dkathh  in  Bosion  ami  Nkw  York  in  1k90. — 
According  to  the  annual  Htutement  of  the  Board  of 
Ileallh,  there  were  lO.lHI  deudiH  in  Boston  the  jiast 
your,  MX  ugiiinnt  10,2.VJ  in  IMH9.  The  annual  death 
rale  \»T  1,000  iidiiibitanlii  (eHliniuting  the  |io|>nhition 
iM  only  420,000)  wiu  24.42.    The  percentage  of  deaths 


under  five  years  to  the  total  mortality  was  32.89. 
Cholera  infantum  caused  498  deaths,  phthisis  pulmon- 
alis  1,495,  bronchitis  453,  heart  disease  783,  pneu- 
monia 1,092,  violence  450.  The  total  deaths  in  the 
city  of  New  l''ork  during  the  year  just  closed  were 
40,230,  a  slight  increase  over  the  total  of  1889,  which 
was  39,583,  as  well  as  that  of  1888,  which  was  40,175. 
The  population  being  estimated  at  1,631,230,  the  rate 
of  mortality  is  found  to  be  24.6  to  the  thousand,  as 
against  25.1  in  1889,  when  the  population  was  held  to 
be  1,580,000. 

new  england. 

Typhoid  Fever  at  Lowell  and  Lawrence.— 
Since  last  May  typhoid  fever  has  been  more  preva- 
lent in  Lowell  than  in  the  corres|)Oudiug  period  of 
1889.  This  increase  was  not  marked  until  in  Octo- 
ber, and  was  especially  noticed  in  November  and 
December.  In  these  last  two  months  there  were  four 
times  as  many  cases  reported,  and  three  times  as  manj' 
deaths  as  iu  the  last  two  months  of  1889.  In  Novem- 
ber, 1890,  typhoid  fever  caused  twenty  per  cent,  of 
the  deaths,  aud  in  December  fifteen  per  cent. 

The  cause  of  this  epidemic  is  as  yet  unknown.  Tlie 
health  department  inspector  visits  each  house  in  which 
typhoid  fever  is  reported  lo  be  present.  He  records 
the  source  of  the  water-supply,  and  the  name  of  the 
milkman.  He  investigates  and  causes  to  be  remedied 
all  unsanitary  arrangements  on  the  premises,  and  leaves 
with  the  family  a  circular  calling  attention  to  the  na- 
ture of  the  disease,  and  emphasizing  the  necessity  for 
disinfection  of  the  excreta,  according  to  the  directions 
given. 

According  to  the  returns  obtained  by  the  inspectors, 
typhoid  fever  favored  no  particular  locality,  but  was 
prevalent  throughout  the  city. 

Houses  of  proper  sanitary  construction  were  visited 
by  tlie  disease,  although  in  less  proportion  than  un- 
healthy habitations.  The  patrons  of  no  one  milkman 
seemed  especially  affected.  Nearly  all  of  the  citizens 
are  supplied  with  city  water  from  the  Merrimac  River, 
and,  of  course,  the  majority  of  patients  used  this  as 
their  drinking-water.  Cases  were  recorded,  however, 
where  the  patient  had  obtained  his  drinking-water 
from  another  source. 

No  one  type  of  the  disease  has  prevailed.  Some 
cases  have  been  so  erratic  in  their  course  as  to  lead  to 
errors  of  diagnosis.  There  have  been  many  light 
cases  of  short  duration,  especially  in  children.  In 
the  severe  cases  intestinal  hu-morrhage  has  been  a 
prominent  symptom. 

Dr.  Abbott,  of  the  State  Board  of  Health,  is  search- 
ing for  evidences  of  any  unusual  pollution  of  the  water- 
supply,  by  typhoidal  dejections,  in  towns  above  Lowell 
on  the  banks  of  the  Merrimac  and  its  tributaries. 
Prof.  W.  T.  Sedgwick,  of  the  Institute  of  Technology, 
is  making  a  bacteriological  examination  of  the  water, 
to  d("termine  the  presence  of  specific  micro  organisms. 
Until  these  gentlemen  have  finished  their  invostiga- 
tioiiH,  no  concluHions  can  be  drawn  as  to  the  cause  of 
the  epidemic. 
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Professor  Sedgwick  has  made  a  prelioiinary  report 
to  the  Lowell  Water  Board  to  tiie  followiug  effect : 
"  At  your  refjuest  I  have  undertakeu,  and  am  carrying 
forward,  as  rapidly  as  possible,  a  thorough  investiga- 
tion of  the  sanitary  condition  of  the  water  supply  of 
Lowell,  with  special  reference  to  the  possible  existence 
in  the  city  water  of  the  organisms  which  are  believed 
to  produce  typhoid  fever.  I  have  already  collected  and 
examined  samples  of  the  water  from  each  ward,  from 
both  reservoirs,  from  the  filtering  galleries  and  from 
the  Merriraac  River  near  the  in-take  and  from  points 
above.  LTp  to  the  present  time,  however,  only  nega- 
tive results  have  been  obtained.  Although  large  num- 
bers of  samples  have  been  examined  by  the  approved 
methods  of  bacteriology,  I  have  as  yet  failed  to  find  in 
them  even  one  typhoid  fever  germ.  The  investigation, 
however,  is  still  incomplete,  and  it  may  require  some 
weeks  to  arrive  at  positive  conclusions.  Meanvphile, 
for  reasons  which  will  appear  in  the  full  report,  it  would 
probably  be  a  wise  precaution  if  the  citizens  should 
boil  for  at  least  fifteen  minutes  all  water  that  is  to  be 
used  for  drinking." 

The  Massachusetts  State  Board  of  Health  has  noti- 
fied the  Mayor  of  Lawrence  to  warn  the  people  of 
that  city  against  drinking  the  water  of  the  Merrimac 
river  without  first  boiling  it  at  least  fifteen  minutes, 
and  not  to  use  the  ice  cut  from  the  river  this  year. 
There  are  now  more  than  two  hundred  cases  of  ty- 
phoid and  enteric  fever  in  the  city,  of  which  the  Mer- 
rimac is  the  principal  water  supply.  A  recent  inves- 
tigation by  the  board  has  led  to  the  above  recommend- 
ation. 

Legislative  Committees.  —  Among  the  joint- 
standing  committees  just  appointed  in  the  two  branches 
of  the  Massachusetts  Legislature  are  the  following: 

Public  Health.  —  Senate:  Messrs.  Gilman,  of  Middlesex; 
Reade,  of  Suffolk.  House:  Messrs.  Stevens,  Boston ;  Boodey, 
Wayland ;  Hodges,  Nabant ;  Rady,  Cambridge ;  Hinckley,  Lee ; 
Frazer,  Boston  ;  Harriman,  Northbridge. 

Piiblii:  Charitable  Institutions.  —  Senate:  Messrs.  Risteen, 
of  Suffolk ;  Champlin,  of  Suffolk  ;  Drury,  of  Middlesex.  House : 
Messrs.  Curtis,  Marlborougli ;  Tburstou,  Enfield;  Horton,  At- 
tleborough;  Blanchard,  Boston;  Sawyer,  Danvers;  Clarke, 
Palmer;  Bicknell,  Weymoutb;  Sav.age.  Lowell. 

Drainage.  —  Senate :  Messrs.  Donovan,  of  Suffolk ;  Clark,  of 
Franklin  ;  Drury,  of  Middlesex.  House :  Messrs.  Perkins,  Soni- 
erville;  Moore,  Waltliam;  Lawrence,  Medford;  Hutchinson. 
Boston;  Hinds,  Webster;  Sparhawk,  Marblehead;  Lauigan, 
Boston;  Knox,  Blandford. 

Water-Supply. —  HenaXe:  Messrs.  Bradley,  of  Essex;  Wyef, 
of  Middlesex;  Cook,  of  Worcester.  House:  Messrs.  Johnson, 
Haverhill;  McFethries,  Springfield ;  Finney,  Plymouth;  Howe, 
Gardner;  Danforth,  Lynnfield ;  Smith,  Mansfield;  Nutting, 
Northampton  ;  Burke,  Quincy. 

NEW    YORK. 

The  Visiting  Committee's  Report. —  The  New 
York  County  Visiting  Committee  of  the  State  Chari- 
ties Aid  Association  has  just  made  its  annual  report 
to  the  Association.  The  committee  has  made  a  care- 
ful investigation  of  the  administration  and  condition 
of  the  various  |)ublic  hospitals  and  other  institutions, 
and  till!  report  contains  a  record  of  improvements 
made  during  the  year,  together  with  suggestions  and 
recuiniuendations.     The  most  important  among  these 


improvements  was  the  extension  of  the  work  of  the 
Charity  Hospital  Training  School  for  Nurses  to  the 
Harlem  Hospital,  which  is  located  at  the  foot  of  East 
120th  Street.  There  have  been  built  a  new  dormitory 
for  helpers  at  Charity  Hospital,  a  new  pavilion  for 
women  at  the  almshouse,  a  new  wing  at  the  work- 
house, and  a  bath-house,  amusement  hall,  and  work- 
rooms at  the  Blackwell's  Island  Insane  Asylum  ;  and 
there  has  been  a  substitution  of  paid  for  pauper  labor 
at  several  of  the  institutions.  The  committee  urges 
the  desirability  of  dividing  the  Department  of  Chari- 
ties from  the  Department  of  Correction.  The  disgrace 
of  going  to  the  "  Island  "  it  is  claimed,  degrades  the 
person  brought  there  by  misfortune,  and  the  presence 
of  the  latter  class  there  lessens  the  disgrace  of  those 
brought  there  by  crime.  The  report  calls  attention  to 
the  increase  in  the  number  of  insane  in  the  charge  of 
the  city,  and  points  out  the  necessity  for  a  speedy 
transfer  of  the  large  insane  asylums  to  the  care  of 
the  State.  During  the  year  the  admission  to  the  three 
city  asylums  exceeded  by  2.38  the  total  of  deaths  and 
discharges.  The  number  of  patients  under  treatment 
at  Bellevue  Hospital  in  the  year  was  15,161,  and  the 
deaths  amounted  to  1,384. 

Mrs.  Fogg's  Beqdests. —  By  the  will  of  Mrs. 
Fogg,  the  widow  of  a  rich  merchant  in  the  China 
trade,  the  New  York  Hospital  receives  $20,000,  the 
Metropolitan  Hospital  $10,000,  and  the  Children's 
Aid  Society,  $.55,000  ;  and  among  the  many  other  in- 
stitutions benefited  are  the  New  York  Diet  Kitchen 
and  the  Training  School  for  Nurses  of  Bellevue  Hos- 
pital. The  largest  bequest  is  to  Harvard  University, 
namely,  $200,000  for  the  erection  of  an  art  museum. 
In  addition,  Mrs.  Fogg  bequeathes  her  late  husband's 
.Japanese  and  East  India  collection,  valued  at  $100,000, 
and  the  sum  of  $20,000,  to  be  applied  to  the  current 
expenses  of  the  museum  and  the  purchase  of  works  of 
art. 

Contagious  Disease  in  Brooklyn. — The  re- 
port of  Health  Commissioner  Griffin,  of  Brooklyn,  in 
1890,  shows  that  there  were  5,66.3  cases  of  contagious 
disease  reported  in  Brooklyn  during  that  year,  and 
that  of  these  no  less  than  2,185  were  cases  of  diphthe- 
ria. 

The  collections  of  Hospital  Saturday  and  Sunday, 
as  thus  far  reported,  amount  to  over  $28,000. 


flJ^ijfifccUanp. 


THE  EYRAUU-BOMPARD  TRIAL. 

This  trial,  which  took  place  in  Paris  during  the 
latter  half  of  last  month,  attained  a  wide  notoriety 
largely  on  account  of  the  discussion  on  hypnotism 
which  was  introduced  by  the  defence.  The  following  ' 
is  a  brief  review  of  the  case. 

On  the  26th  July,  1889,  mysteriously  disappeared  a 
bailiff  of   Paris  called  Gouffe.     As  a  coincidence,  a 

'  Medical  PicsB,  December  24,  1890. 
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man  with  wliom  GoufEe,  who  was  rather  a  fast  liver, 
associated,  called  Michel  Eyraud,  disappeared  also,  as 
well  as  a  vouug  girl  uamed  Gabrielle  Bompard,  the 
mistress  of  Eyraud.  About  teu  days  subsequeutly  a 
body  tied  up  in  a  sack  was  fouud  on  the  banks  of  the 
Rhone,  a  little  below  Lyons,  in  an  advanced  state  of 
decomposition,  and  a  little  farther  a  trunk  was  discov- 
ered broken  in  pieces.  An  examination,  proved  the 
bodv  to  be  that  of  the  murdered  Goutf^,  and  that  he 
met  his  death  by  strangulation.  Search  was  in  the 
mean  time  made  for  the  murderers,  who  were  traced  to 
America,  and  there  for  a  time  lost  sight  of.  Sub- 
sequently Gabrielle  Bompard  was  enticed  by  a  friend 
who  did  not  believe  in  her  guilt,  to  return  to  Paris 
and  make  a  full  confession,  and  by  it  the  police  learned 
the  exact  circumstances.  It  appears  that  Eyraud  in- 
duced her  to  invite  the  bailiff  for  illicit  intercourse  to 
her  room,  and  he  fell  into  the  snare.  While  reclining 
on  the  sofa  Gabrielle  playfully  passed  the  silken  cord 
of  lier  dressing  gown  around  his  neck.  Immediately, 
Eyraud,  who  was  hidden  in  the  alcove,  drew  on  it, 
and  by  means  of  a  pulley  previously  fixed  in  the  ceil- 
ing, hung  him  up.  Seeing,  however,  that  death  did 
not  come  quickly  enough,  Eyraud  seized  the  victim 
by  the  throat  with  his  two  hands  and  broke  the  cartil- 
ages of  the  larynx.  The  dead  man  was  then  put  into 
a  sack  made  of  oilcloth  and  sewn  by  Mdlle.  Bompard, 
and  placed  in  the  trunk,  which  had  been  bought  in 
Loudon.  This  young  lady  of  twenty  summers  had 
the  nerve  to  sleep  alone  with  that  trunk  all  that  night. 
The  following  day  they  left  for  Lyons  for  the  purpose 
already  stated. 

The  arrest  of  Eyraud  took  place  at  Havana  some 
weeks  after  the  iucarceration  of  his  mistress,  and  on 
December  1.5th  the  trial  commenced.  The  man  made 
a  full  confession,  but  Gabrielle  pretended  that  she  took 
no  direct  jiart  in  the  crime,  and  that  she  was  totally 
under  the  influence  of  Eyraud,  which  the  latter  denied, 
accusing  her  of  having  taken  a  large  share  in  the  mur- 
der. The  question  was  raised  in  her  defence,  as  to 
whether  she  was  responsible  for  her  acts.  Drs.  Brou- 
ardel,  Mattel,  and  Bellet,  who  examined  the  mental 
condition  of  the  girl,  and  who  are  partisans  of  the  Sal- 
pelriere  school,  declared  before  the  jury,  that,  although 
Gabrielle  \vas  of  a  very  nervous  temperament,  and  liyp- 
notizable,  yet  she  was  perfectly  conscious  of  her  acts,  and 
could  exercise  her  own  free  will  ;  her  moral  nature 
was  very  low,  l)ut  she  had  enough  of  intelligence  to 
distinguish  between  right  and  wrong.  Even  if  it 
were  proved  that  she  was  an  easy  subject  for  hypno- 
tism, sill:  could  not  commit  a  crime  by  suggestion,  be- 
cause wlien  she  was  about  to  obey  the  suggestion  she 
would  not  have  the  nerve  to  commit  the  act,  she  would 
be  sei/.eil  with  hysterical  (its  {crise  de  nerfs)  nl  onco. 
Such  is  the  doctrine  of  the  Salpdtriere  school,  of  which 
ProfenHor  Charcot  is  the  representative.  The  Nancy 
Hciiool  takes  an  exactly  opposite  view.  It  aflirms  that 
tlie  hypnotized  jperHoii  could  accomplisii  u  crimo  sug- 
geHted  by  tlie  hyplioli/.er. 

In  the  trial  tlie  two  schools  were  represented,  the 
Drill  by  the  gentlemen  above  named,  and  the  second 
by  hr.  Liegi-oih,  I'rofesHor  of  Medical  .Turinprudence 
at  Nancy,  who,  afli-r  expouniling  liis  theory,  related 
dome  of  bin  pernoniil  r^xperiences.  lie  had  suggested  to 
dilTurent  "  »ubjf<:t»  "  to  go  to  the  police-station  and  ac- 
cune  llienmelves  of  robbery,  arson,  and  UHHaHsinatidii,  of 
wliirli,  of  C4iuri«',  ihi'y  were  never  guilty,  unil  llioy 
olHiyed  liiin   to  the  letter.     Another   time  he  made  a 


young  girl  fire  a  revolver  (blank  cartridge),  at  her 
mother.  Another  he  made  believe  that  a  bar  of  hot 
iron  had  passed  through  her  arm,  and  after  the  experi- 
ment the  arm  showed  the  traces  of  the  burn.  He 
cited  a  series  of  other  cases  to  prove  that  the  doc- 
trine of  the  Paris  school  was  erroneous.  He  com- 
plained of  not  being  allowed  to  examine  Gabrielle  Bom- 
pard, for  he  was  firmly  convinced  that  had  he  done  so 
he  would  have  been  able  to  throw  considerable  light 
on  the  subject  of  the  trial.  In  concluding,  this  wit- 
ness said  that  from  what  he  knew  of  the  case  the  girl 
could  have  received  the  suggestion  and  acted  on  it  in  a 
state  of  somnambulism,  and  then  the  act  realized,  she 
could  forget  all  about  it.  She  was  an  easy  and  un- 
conscious tool  in  the  powerful  hands  of  Eyraud,  hence 
her  part  in  the  affair. 

In  reply.  Dr.  Brouardel  said,  that,  although  he  was 
able  to  hypnotize  the  accused  in  prison,  yet  she  was 
nothing  but  an  hysterical  girl,  prone  to  lies,  and  that  he 
would  not  lower  the  dignity  of  his  profession  by  drag- 
ging from  her  while  in  an  unconscious  state  an  avowal 
of  the  crime.  As  to  the  arguments  of  what  was  called 
the  Nancy  school,  he  considered  them  far  from  proven. 
For  him,  he  could  only  repeat  what  he  had  already 
stated,  which  was  that  Gabrielle  Bompard  was  respon- 
sible for  her  acts.  The  barrister  who  defended  Ga- 
brielle Bompard  asked  that  she  should  be  hypnotized 
before  the  Court,  but  his  request  was  refused  ;  and, 
after  further  evidence,  the  jury  returned  a  verdict  of 
wilful  murder  in  both  cases.  A  sentence  of  death  was 
thereupon  pronounced  on  Eyraud,  and  twenty  years' 
penal  servitude  on  Gabrielle  Bompard. 


PRESCRIPTIONS. 

AcUTK  GoNOKUHtEA.  —  Swimmer  ^  recommends  the 
following  injection  in  acute  gonorrhea:- 


The  injection  to  be  used  three  times  daily.  At  the 
end  of  three  or  four  days  the  discharge  has,  as  a  rule, 
become  raucous  in  character,  when  the  remedy  is  to 
be  discontinued.  For  chronic  cases  he  recommends 
the  same  drug  in  a  strength  of  5  centigrammes  to  100 
grammes  of  water. 

Acute  Uuktiiritis.  —  White  -  recommends  the  use 
of  the  following  mixture,  in  capsules,  for  treatment  of 
acute  urethritis  : 

R     Snlol gr.  iijss. 

oU'.orosln  of  cubebs  ....  gr.  v. 
ItalBniii  of  copjiibii  (Para)  .  .  .  gr.  x. 
fopslii gr.  i.  M. 


OlUTU.'Miy.     HUGH  OWEN   THOMAS,  F.R.C.S. 

The  daily  jjapers  report  the  death  of  Dr.  Owen  Thomas, 
of  Liver|]Ool,  whom  we  suppose  to  be  Or.  Hugh  Owen 
Thomas,  well  known  as  the  author  of  various  books,  jirinei- 
piilly  on  joint  diseases,  and  the  inventor  of  various  splints 
which  hear  his  name. 

Dr.  Thomas  was  a  somewhat  singular  character,  who  was 
obliged  to  nnike  his  way  against  groat  disadvanlagcs.  His 
father  was  a  bone-setter,  who  had  a  wide  rcpiilatioii,  but 
(lid  not  have  lln'  love  of  the  regular  piofession.  Dr. 
Thomas  secured  a  rrgular  education,  and  cut  himself  off 
from  nil  jiaternal  acsistanee,  while  he  was  still  regarded 
with  Huspiiion  by  regular  ])hysieiaiis.  In  consecniencr,  his 
early  days  wore  a  constant  struggle  to  support  himself. 
I  I/Uiilun  M.iilliinU\  ■  Mo(U«il  N.'WH. 
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He  became  the  physician  to  raan3'  of  the  associations  for 
mutual  help,  seeing  large  numbers  of  patients  for  very 
small  fees,  and  exercising  great  ingenuity  to  perform  his 
(Intii'S  at  the  least  expense  of  time  and  money.  His  prac- 
tice finally  became  very  large,  but  the  same  habit  of  seeing 
and  caring  for  patients  expeditiously  still  remained.  He 
was  greatly  interested  in  joint  disease,  and  had  his  own 
apparatus  for  every  joint,  most  of  them  carrying  out  the 
]irinciple  of  fixation,  of  which  he  was  an  ardent  advocate. 
His  offices  had  a  very  complete  workshop  as  an  adjunct 
where  all  his  work  was  done  under  his  own  supervision. 

He  was  exceedingly  kind  to  Americans  who  called  upon 
him,  and  none  left  him  without  being  impressed  with  the 
originality,  honesty  and  earnestness  of  the  man. 


CorrcisponDcncf. 


RECORDS  FOR  CASES  OF  TUBERCULOSIS 
TREATED  WITH  KOCH'S  PARATALOID. 

Boston,  January  12,  1891. 

Mr.  Editor  :  —  Inasmuch  as  the  records  of  observa- 
tions of  cases  of  tuberculosis  treated  with  Koch's  parataloid 
are  being  so  generally  kept,  and  because  a  systematic 
method  for  general  adoption  will  enable  a  clearer  compari- 
son of  results  to  be  made,  it  seems  a  good  plan  to  call  fresh 
attention  to  Gaffky's  tables  for  the  observation  of  the 
bacilli  of  tuberculosis  in  sputum.'  These  tables  are  em- 
ployed in  the  accurate  records  of  the  ISerlin  hospitals,  and 
will  be  employed  in  the  tabulation  of  the  cases  of  whose 
records  I  have  charge  in  this  city.     A  translation  follows : 

The  cover-glasses  should  be  stained  after  Ehrlich's  (or 
Zeihl's)  method,  and  should  be  observed  with  a  Zeiss  one- 
twelfth  homogeneous  immersion  lens  and  a  No.  2  or  3  eye- 
piece. This  being  done,  the  following  notation  will  give 
at  a  glance  the  varying  number  of  bacilli  seen  upon  succes- 
sive examinations : 

0  ~  No  bacilli  at  all. 

1  =  1-4  bacilli  in  tbe  entire  preparation. 

2  rz  An  average  of  one  bacillus  to  every  few  tields. 

3  :=  An  average  of  1  bacillus  in  every  iield. 

4  1=  An  average  of  2-3  bacilli  in  every  field. 

5  :=  An  average  of  4-6  bacilli  in  every  tield. 

6  =  An  average  of  7-42  bacilli  in  every  tield. 

7  =:  Fairly  numerous  bacilli  in  every  field. 

8  =:  Many  bacilli  in  every  tield. 

9  ==  Very  many  bacilli  in  every  field. 

10  =  Enormous  masses  of  bacilli  in  every  field. 

The  latter  part  of  these  tables  correspond  very  closely 
with  a  similar  classification  made  by  the  writer  in  a  com- 
munication read  before  the  Massachusetts  Medical  Societv 
in  Juno,  1883.= 

The  importance  of  securing  accurate  data,  from  which 
to  draw  our  conclusions  in  regard  to  the  new  treatment  for 
tuberculosis,  is  my  reason  for  troubling  you. 

Very  truly  yours,         Harold  C.  Eknst,  M.D. 


A   SECRET  REMEDY. 

Boston,  January  10,  1891. 

Mu.  flDiToK  :  —  Is  it  not  almost  time  for  those  who  are 
using  Koch's  "  lymph  "  so  freely  to  fell  the  profession  what 
the  ])reparation  they  employ  consists  of,  if  they  know  it; 
or,  if  they  do  not  know  what  they  are  using,  to  cease  ex- 
piTimenting  on  tiuman  beings  with  a  preparation  unknown 
to  them,  and  ke|)t  a  secret  by  its  inventor? 

According  to  the  papers.  Professor  Virchow  has  made 
over  twenty  autopsies  of  jiersons  "  who  had  died  after 
being  treated  with  'lymph,'"  and  declares  that  while  it 
has  not  been  i)roven  to  arrest  tubercular  disease,  it  creates 
new  and  serious  affections  of  its  own. 

■  MItlliollnngon  aus  dcm  kaiscrliclicn  Oesundlieitoamtc,  Bd.  ii,  S. 
120,  Uorlin,  IS84. 
"  See  llio  .lounial,  .Inly,  1883. 


It  may  be  well,  perhaps,  to  remind  the  members  of  the 
Massachusetts  Medical  Society  of  a  very  wise  and  iaenefi- 
cent  by-law  —  that  the  treatment  of  diseases  by  prepara- 
tions, the  ingredients  of  which  are  kept  secret,  is  held  to 
be  irregular  and  unprofessional. 

Our  predecessors  did  better  than  this.  Professor  Hay- 
ward,  who  performed  the  second  operation  on  a  patient 
under  ether,  refused  to  jierform  the  operation  until  Morton 
had  told  him  what  the  article  was  which  he  was  about  to 
administer  as  an  anaesthetic.         Yours  truly, 

Caution. 


THE    FIRST   OPERATION    UNDER   ETHER. 
South  Natick,  January  12,  1891. 

Mk.  Editor: — 1  was  present  at  the  first  operation 
upon  one  under  the  influence  of  ether.  1  can  testify  as  to 
the  strict  truth  of  Dr.  Dwight's  three  statements.  There 
is  some  reason  for  doubting  the  justice  and  accuracy  of  his 
criticism  of  the  rest  of  Dr.  Jewett's  assertions.  For  I  dis- 
tinctly remember  that  Dr.  Warren,  in  commenting  upon 
the  case,  said  he  noticed  the  blood  during  the  operation 
was  very  dark,  and  that  he  thought  the  aniesthesia  might 
be  owing  to  the  blood  being  carbonized,  thus  producing  a 
condition  similar  to  tliat  induced  by  inhaling  coal-gas. 
These  remarks  were  received  with  a  burst  of  applause. 

It  is  to  be  remembered  that  we  were  ignorant  as  to  the 
nature  of  the  anaesthetic,  any  farther  than  it  manifested 
itself  by  its  physical  properties,  the  general  remark  being 
made  by  those  around  me,  that  "  it  siuells  wonderfully  like 
sulphuric  ether."         Very  truly  yours, 

(4eo.    J.    TOWNSKND,    M.D. 


RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  January  3,  1891. 
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— . 

— 

— 

— 

Somerville   ,    . 

40,117 

— 

— 

— 

— 

— 

— 

— 

Holyoke  .    .    . 

36,528 

— 

— 

— . 

— 

— 

— 

— 

Salem  .... 

30,735 

8 

— 

— 

— 

— 

— 

Chelsea    .    .    . 

27,850 

21 

ft 

— 

9.62 

— 

— 

— 

Haverhill     .    . 

27,322 

« 

4 

— 

26.00 

— 





Rrockton      .     . 

27,278 

— 

— 

— 

— 

— 

— 



Taunton  .    .    . 

25,389 

5 

2 

— 

— 

— 

— 

— 

Newton    .    .     . 

24,375 

3 

2  1        - 

— 

— 

— 

— 

Maiden     .    .    . 

22,984 

6 

50.00 

— 

— 



Fitchburg     .    . 

22,007 

3 

0  '  16.66 

— 

33.33 

— 

— 

Gloucester  .    . 

21,262 

7 

2-    14.28 

— 

— 





Waltham      .    . 

18,522 

6 

1 

— 

— 

— 

— 



Pittsfield.    .    . 

17,252 

_ 

— 

— 

— 

— 

— 

— 

Qiiincy      .     .    . 

10,711 

8 

2 

— 

»7.,50 

— 

_ 

Northampton  . 

14,961 

— 

— 

— 



— 

— 



Newburvport  . 

13,914 

6 

2 

50.00 



— 

50.00 

— 

lirookliue    .    . 

12,076 

7 

0 

28.56 

42.84 

— 

14.28 

— 

De.iths  reported  2,011 :  under  five  years  of  ajre  1,045;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup. 
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diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  398, 
acute  lung  diseases  532,  consumption  356,  diphtheria  and  croup 
173,  typhoid  fever  53,  scarlet  fever  51,  diarrheal  diseases  33, 
measles  32,  whooping-cough  31,  cerebro-spinal  meningitis  11, 
erysipelas  !•,  malarial  fever  5. 

From  diarrhojal  diseases  New  York  10,  Philadelphia,  St.  Louis 
aud  Charleston  i  each,  Chicago  and  Brooklyn  3  each,  Boston, 
Washington,  Worcester,  Fitchburg  and  Gloucester  1  each. 
From  measles  New  York  2-',  Chicago  3,  Brooklyn  aud  Boston  2 
each,  Washington,  Charleston  aud  Lawrence  1  each.  From 
whooping-cough  New  York  y,  Brooklyn  8,  Chicago  7,  Philadel- 
phia 5,  Washington  2.  From  cerebro-spiual  meningitis  Chicago 
and  Washington  3  each,  Brooklyn  2,  New  York,  Boston  and 
Cincinnati  1  each.  From  erysipelas  New  York,  Chicago  and 
Brooklyn  2  each,  Washington,  Worcester  and  Lawrence  I  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  y,715,559,  tor  the  week  ending 
December  20th,  the  death-rate  was  25.1.  Deaths  reported  4,681 ; 
acute  diseases  of  the  respiratory  organs  (London)  753,  measles 
216,  whooping-cough  107,  scjirlet  fever  51,  diphtheria  51,  fever 
47.  diarrhoea  39. 

The  death-rates  ranged  from  15.2  in  Leicester  to  51.6  in  Pres- 
ton, Birminu'ham  21.S,'r!radford  18.6,  Hull  16.1,  Leeds  22.9,  Li%'- 
erpool  26.9,  London  26.0,  Manchester  31.9,  Nottingham  20.0, 
Portsmouth  20.4,  Sheffield  25.2,  Sunderland  19.9. 

In  Edinburgh  24.4,  Glasgow  24.5,  Dublin  28.2. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,715,559.  for  the  week  ending  Decem- 
ber 27th,  the  death-rate  was  27.8.  Deaths  reported  5,186:  acute 
diseases  of  the  respiratory  organs  (Loudon)  80(),  measles  199, 
whooiiing-cougli  90,  diiilitheria  55,  scarlet  fever  51,  fever  39, 
diarrhoea  38. 

The  deatli-rates  ranged  from  15.2  in  Brighton  to  44.6  in  Pres- 
ton, Birmingham  22.7,  Bradford  24.5,  Leeds  28.8,  Leicester  27.7, 
Liveriwol  31.9,  London  26.3,  Manchester  43.6,  Newcastle-ou- 
Tync  24..i,  Salford  30  3,  Sheffield  29.6,  Sunderland  32.9. 

In  Edinburgh  20.2,  Glasgow  29.2,  Dublin  31.3. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Jan.  3,  in  Boston,  according  to  observa- 
tions furnisbed  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  - 
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OKKIfl.M.  LIST  OK  CHANGES    IN  THE  STATIONS  AND 
DI-lIK-^   (i|-    OKKICEKS    SERVING    IN    THE    MEDICAL 

i>i;iv\i:i.\ii;m,  ij.  s.  army,  from  .January  3,  i89i, 

III  .l.\.M   AUV  9.  1H91. 

By  direction  of  Ihu  Secretary  of  War,  the  following-nnmod 
■neillcnl  onio-rii  will  proceeil,  without  delay,  to  I'ino  Ridgo 
Agency,  Hoiilb  Dakota,  and  rciHirt  in  pcrxon  to  llie  commanding 

g <riil,  Di'pnrtini'iit  of  Ibe  I'latlc,  for  duty  in  the  Held:    Cnp- 

tnlii  IIkniiV  ,S.  KlI.lioiiiiNIc,  aHKiHtant  Hurgeon  :  ('iipt:iln  EiiWIN 
K.  (Iaiidnkk,  luMlHlnnl  Hurgeon;  Captain  Edw.mih  Evkuth, 
uMliiUint  Hiirgnon.  S.  U.  .Mil,  I'lir.  1),  A.  G.  O.,  December  30, 
I  mm. 

Ily  direction  of  llio  Hocrnlnry  of  War,  Krigadiur  Gonornl 
CiiAiiMiii  HoTiii'.iil.ANii,  Murgi'on  gt'iienil,  will,  a.H  hiioii  hh  prnc 
llcabli',  ri'puir  lo  iIiIh  cIIv.  and  uhhiiiiic  the  dilllcH  of  IiIn  iitllcu. 
H  ().  2.  Par.  ti,  A.  G.  O.,  Wiwliliigton,  I).  ('..,  January  3,  1891. 

ily  dlri'i'tliin  ol  tli><  Herretnry  of  War,  lliu  lutNlgtiiiient  of  Major 
.lAurn  I',  KiuiiAi.i,,  niirui'un,  lo  duty  at  Kurt  Supply,  Iiidiiin 
Territory,  In  H|m<c1hI  Ordiini  No.  132,  Hepluinber  24,  IK90,  I)v- 
pnrtiiM'hi  of  thn  MIouMirl.    H.  O.  4,  I'ar,  II,  A.  G.  O.,  January  6, 

ArroiNTMKNi. 
Odonvl  CiiAUi.Kn  HiiTiiKlti.ANi>,  nurgeon,  to  iio  Hurguon  gen- 


eral, with  the  rank  of  brigadier  general,  December  23,  1890, 
vice  Baxter,  deceased . 


OFFICIAL  LIST  OF  CHANGES  IN  THE  JIEDlCAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
UARY   10,   1891. 

M.  L.  Ruth,  surgeon,  oriiered  to  the  U.  S.  S.  "Newark," 
February  2,  1891. 

W.  H.  Rush,  passed  assistant  surgeon,  detached  from  U.  S.  S. 
"  Saratoga,"  aud  to  the  U.  S.  S.  "  Newark,"  February  2,  1891. 

Richard  Ashbridge,  passed  assistant  surgeon,  ordered  to 
the  U.  S.  S.  "  Saratoga." 


SOCIETY  NOTICES. 

An  American   Electro-Therapeutic   Association.  —  A 
convention  of  American  physicians  interested  in  electro-thera- 
peutics has  been  called  to  meet  at  the  Academy  of  Medicine, 
No.  17  West  4od  Street,  New  Y'orlt,  on  January  22,  1891,  at  11 
a.  m.,  for  the  purpose  of  organizing  an  American  Electro-Thera- 
peutic Association.     Those  interested  are  cordially  invited  to 
attend,  and  are  requested  to  inform  Dr.  Massey,  212  South  15th 
Street,  Philadelphia,  of  their  acceptance  of  the  invitation. 
G.  Betton  Massey, 
augustin  h.  goelet, 
Horatio  R.  Bigelow. 

Massachusetts  Medical  Societt,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  aud  Hygiene  will 
meet  at  19Boylstou  Place,  on  Wednesday,  January  21st,  at  7.45 
o'clock. 

Dr.  G.  Liebmann  will  exhibit  aud  describe  a  new  appliance. 
Dr.  H.J.  Barnes  will  read  a  paper  upon  '*  Sewage.  Application 
to  Land  the  Best  Method  of  Treatment."  Prof.  W.T.Sedg- 
wick ;  Prof.  T.  M.  Drown,  ot  the  Mas.sachusetts  lustitute  of 
Technology;  Prof.  E.  S.  Wood,  of  Harvard  University;  Drs.  H. 
P.  Walcott  and  S.  W.  Abbott,  of  the  Massachusetts  Board  of 
Health ;  Drs.  S.  H.  Durgin  and  T.  H.  McCollom,  of  the  Boston 
Board  of  Health ;  Col.  Geo.  E.  Waring,  of  Newport,  R.  I. ;  Drs. 
C.  F.  Folsom,  G.  G.  Tarbell  and  J.  A.  Jeffries,  ot  Bostou ;  Des- 
mond Fitzgerald,  Esq.,  aud  Mr.  Wm.  Jackson,  of  the  Water 
Department,  have  been  invited  to  take  part  in  the  discussion. 
Ali'.ert  N.  Blodgett,  M.D.,  Scc'y.,  138  Boylstou  St. 

E.  G.  Cutler,  M.D.,  Chairnum. 


M.D., 


DEATHS, 
of  New  York,  died,  January  1st,  aged 


Coert  Dubois 
forty-two. 

Dr.  Gideou  B.  Perry,  one  of  the  oldest  practitioners  in  Brook- 
lyn, N.  Y.,  died,  December  30th,  aged  sixty-four. 

Dr.  Mariuus  W.  C.  Gori,  lecturer  on  military  sanitary  science 
in  the  University  of  Amsterdam,  died  on  December  27th. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

All  around  the  Year.     Boston:  Lee  &  Shepard.    1890. 

Architecture  aud  Sanitation.  By  Wm.  Paul  Gerhard,  C.  E. 
Reprint.     IBSX). 

Census  Bulletin,  No.  19,  Vital  Statistics  of  the  Jews  in  the 
United  States. 

Notes  on  Gas-Lighting  and  Gas-Fitting.  By  Wm.  Paul  Ger- 
hard, C.  E.    Reprint.     1890. 

The  Disposal  of  Sewage  of  Isolated  Country  Houses.  By  Wm. 
Paul  Gerhard,  C.  E.     Reprint.     1890. 

Transactions  of  the  American  Orthopedic  Association.  Fourth 
Session.    Volume  HI.     Philadelphia.     1890. 

Klinisb-Experinientelle  Studieu  iiber  Chirurgische  Infections 
Krankhciten.     Von  Dr.  Julius  Fessler.     Miinclieii.     1891. 

Tbirly-liflh  Annual  Report  of  the  Trustees  of  the  Northamp- 
ton Lunatic  Hospital,  for  the  Year  ending  Scptouibor  30,  1890. 

Transactions  of  the  American  Gynecological  Society.  Vidumo 
XV,  for  the  Year  1K!H).  Philadelphia:  William  J.  Dorman. 
181)0. 

ProHpedUHor  the  London  Post-Graduate  Course.  First  Term. 
1891.  J  Fletcher  Little,  M.B.,  Secretary,  liO  Welbeck  Street, 
Lmidon,  W. 

The  Organization  of  an  Operation.  Ity  W.  W,  Keen,  M.D., 
I'rofesHiir  of  the  Principles  of  Surgery,  Jefferson  Meilical  Col- 
lege.    Reiirliit.     1891. 

Tlireu  Types  of  Cerebral  Syphilis  Producing  Mcutal  Disease. 
By  C.  M.  IIhv,  M.I).,  AsHlstunt  Physician  and  Palliologiat  to 
the  State  Asyiiim  for  tliu  Insane,  Morris  Plains,  N.  J.  Ueprint. 
181K). 
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KOCH'S  TREATMENT  OF  TUBERCULOSIS.^ 

BY   HAEOLD  C.   ERNST,  A.M.,   M.D., 

Physician  to  Out-Patienls,  Massiichusells  General  Hospital ;  Instruc- 
tor in  Bacteriology ,  Harvard  Medical  School,  etc. 

Gentlemen: — By  the  kindness  of  the  Medical 
Faculty,  I  have  been  requested  to  address  you  to- 
night upon  a  subject  which  is  occupying  tiie  minds  of 
all  of  your  elder  brethren  in  the  medical  profession  at 
the  present  time,  and  to  give  you,  as  clearly  as  possi- 
ble, come  idea  of  what  this  seems  to  us  to  be,  together 
with  a  few  of  the  reasons  for  my  personal  belief  in 
the  efficacy  of  this  new  treatment  against  tuberculosis, 
as  was  apparently  shown  to  me  by  the  effects  I  saw 
while  at  Berlin. 

What  I  have  to  say  to  you  will  be  practically  a 
repetition  of  an  address  I  made  Thursday  evening  in 
the  amphitheatre  of  the  Massachusetts  General  Hospi- 
tal before  the  medical  profession.'' 

I  have  had  the  honor  of  sharing  in  the  introduc- 
tion of  this  treatment  in  Boston  ;  and  the  lirst  patient 
upon  whom  it  was  tried  in  this  city,  is  still  under  my 
care  at  the  Massachusetts  General  Hospital  in  Dr. 
Tarbell's  service  and  by  reason  of  iiis  courtesy.  The 
number  under  treatment  is  for  the  present  limited, 
because  when  we  look  at  the  matter  soberly,  we  must 
all  acknowledge  that  it  is  a  great  clinical  experiment, 
and  the  impressiveness  of  the  stage  through  which  we 
are  passing  is  one  which  will  grow  greater  as  time 
goes  by.  We,  as  medical  practitioners,  are  doing  a 
thing  wiiich  has  never  before  been  known  in  the  his- 
tory of  medicine.  We  are,  at  the  suggestion  of  one 
man,  employing  a  material  of  whose  composition  we 
are  still  ignorant.  And  we  are  doing  tliis  in  perfect 
faith,  and  feeling  we  are  justified  in  our  course,  be- 
cause this  material,  and  the  suggestion  of  its  employ- 
ment, comes  from  one  of  the  greatest  medical  minds 
the  world  lias  ever  produced.  This  one  fact  of  the 
general  acceptance  of  Koch's  parataloid,  and  its  em- 
ployment against  tuberculosis  by  the  medical  profes- 
sion, says  more  than  any  one  individual  can  find  words 
to  express,  of  the  greatness  of  character  of  this  man, 
who  has  been,  to  my  mind,  for  a  number  of  years, 
one  of  the  most  impressive  characters  that  has  ever 
crossed  the  medical  stage.  He  is  the  one  man  in  scien- 
tilio  medicine  who  thus  far  has  never  made  a  mistake. 
Going  back  some  twenty  years  ago  to  the  time  of  the 
Franco- Prussian  war,  through  which  he  serve(#  as  an 
assistant-surgeon,  passing  from  that  period  to  a  struggle 
for  a  practice  in  an  obscure  north  German  town,  with- 
out money,  influence,  or  friends,  he  stands  to-day  at 
the  pinnacle  of  the  medical  profession  ;  and  we  all  look 
to  him  for  further  developments  in  the  line  of  his  pre- 

>  Lecture  ilolivcred  attlie  Harvard  Medical  School,  Saturday,  Jan- 
uary 10,  1S91. 

3  At  the  aiUlrcSi*  to  the  members  of  the  medical  profession  given 
by  Dr.  Krnst,  at  the  invitation  of  the  Staff  of  the  Massachusetts  Gen- 
eral Uospitai,  in  the  operating  theatre  of  that  hospital.  Dr.  C.  tt. 
Porter  made  the  following  introductory  remarks  : 

Qcntlemen^  Members  of  tlie  Medical  Profession :  —  '*  A  member  of  the 
staff  of  this  hospital,  tiy  laborious  wor'lc  in  the  laboratory  of  Pro- 
fessor Koch,  of  Berlin,  by  painstakint^  research  in  his  own  laboratory 
at  the  Harvard  Medical  School,  has  made  himself  an  authority  in 
l>aclerii)U)f^y.  Kccently  he  has  had  excei>tional  opportunities,  both 
by  personal  interviewB  witli  Professor  Koch  himself,  and  personal 
observation  at  the  bedside  in  various  Berlin  clinics  for  acquiring  a 
knowledge  of  the  action  of  '  Parataloid,'  which  is  the  name  given  i" 
the  lUiid  by  Professor  Koch,  which  he  claims  Is  of  service  in  llir 
treatment  of  tuberculosis.  It  seemed  to  the  hospital  staff  ominvntly 
desirable  thai  the  profession  should  have  an  opportunity  to  hear 
from  him  the  result  of  his  experience,  anil  it  is  by  their  invitation 
that  you  are  here  to-night,  and  that  1  have  the  pleasure  of  presenting 
to  you.  Dr.  Harold  C.  Ernst." 


vious  researches.  He  is  practically  the  one  man  by 
whom  the  possibility  of  research  in  bacteriology  has 
been  laid  open  to  us  by  the  development  of  methods 
which  enable  the  average  man  to  carry  out  something 
in  the  line  of  work  ^n  which  he  himself  is  engaged. 
This  does  not  enter  a  claim  for  his  absolute  prece- 
dence in  bacteriology,  for  there  were  others  before 
him,  Pasteur,  of  course,  among  them  ;  but  it  is  owing 
to  the  introduction  of  his  methods  that  we  have  reached 
our  present  point. 

This  is  one  side  of  the  question  which  should  be 
impressed  upon  you.  You  are  now  passing  through 
something  similar  to  the  experiences  of  forty-five  years 
aoo,  when  the  first  suggestion  for  the  use  of  ether  was 
made.  I  have  been  told  of  the  excitement  at  that 
time  by  men  who  were  then  about  your  age,  and  it 
can  only  be  compared  to  the  excitement  that  is  now 
going  on  in  Berlin,  and  to  a  lesser  extent  in  the  other 
medical  centres  throughout  the  world.  We  are  try- 
ing this  material  in  the  line  of  a  great  clinical  experi- 
ment, to  prove  or  disprove  its  efficacy. 

The  first  thing  to  discuss  before  such  an  audience  as 
you  make  up,  is  to  indicate  as  clearly  as  I  can,  what 
this  material  is  ;  and  before  I  can  definitely  give  you 
ray  idea  of  what  it  is,  I  must  tell  you  what  it  is  not. 
Probably  what  it  is  not,  is  the  thing  which  has  been 
impressed  upon  you  that  it  is.  In  tiie  first  place  this 
material  is  distinctly  not  a  vaccine.  It  bears  not  the 
slightest  resemblance  to  one,  and  it  is  very  easy  to 
see  why,  if  you  recall  what  a  vaccine  really  is.  A 
vaccine  requires  for  its  effect  and  action  something  in 
the  nature  of  vitality — an  organism.  There  must  be 
something  present  capable  of  reproduction.  It  must 
have  some  vitality,  and  the  best  example  is  the  "  vac- 
cine virus,"  which  we  see  employed  daily  as  a  preven- 
tive against  small-pox.  A  vaccine  has  distinctly  the 
power  of  self-reproduction,  if  a  minute  amount  is 
introduced  into  an  abrased  part,  and  a  local  reaction 
of  a  very  marked  degree  is  set  up ;  this  does  not  occur 
in  our  experiments  with  parataloid,  therefore  this 
material  is  distinctly  not  a  vaccine.  Again,  it  is  dis- 
tinctly not  an  attenuated  virus.  All  the  French 
methods,  so  far  as  completed  research  has  been  ob- 
tained, have  been  in  the  line  of  attenuated  virus,  which 
simply  means  that  the  specific  agent  in  the  prevention 
of  any  infectious  disease  is  deprived  of  a  portion  of  its 
virulence  by  being  subjected  to  artificial  cultivation, 
by  increasing,  perhaps,  the  temperature  in  which  it 
develops  by  a  change  in  the  atmospheric  pressure,  or 
a  change  in  the  oxygen  ;  thus  something  is  altered, 
and  the  virus,  as,  for  example,  the  anthrax  bacillus, 
loses  its  power  to  produce  the  full  and  violent  form 
of  the  disease.  In  some  such  way  this  organism,  the 
bacillus  of  anthrax,  which,  under  ordinary  conditions 
and  in  full  possession  of  its  virulence  will  produce 
death  within  twenty-four  hours  in  the  lower  animals, 
may  be  so  changed  in  its  power  of  producing  the  disease, 
yet  retaining  its  power  of  growth,  as,  when  introduced 
in  large  quantities  into  an  animal's  economy,  to  elTect 
only  a  partial  or  no  disturbance.  Tiiis  is  an  illustra- 
tion of  an  attenuated  virus.  Another  examjile  is  fur- 
nished by  the  method  of  treating  tlie  spinal  cords  of 
animals,  particularly  rabbits,  dead  of  rabies.  The 
cords  of  such  animals  contain  the  virus  in  its  full 
intensity,  and  when  subjected  to  certain  conditions  of 
drying  it  gradually  loses  its  power  to  reproduce  the 
disease,  until  at  the  end  of  two  weeks  it  has  no  such 
power  whatever.    During  these  two  weeks  the  strength 
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of  the  virus  is  gradually  attenuated.  We  must,  tliere- 
fore,  exclude  any  consideration  of  Koch's  maieiial  as 
an  attenuated  virus,  for  absolutely  none  of  llie  results 
which  follow  the  injection  of  this  material  either  into 
man  or  the  lower  animals  are^foUowed  b}'  anything 
which  we  can  in  the  least  ascribe  to  the  action  of  an 
attenuated  virus. 

Therefore,  having  shown  that  Koch's  material  is 
neither  an  attenuated  virus  nor  vaccine,  what  else  can 
it  be  ?  We  now  come  to  the  knowledge  gained  in 
years  past  in  bacteriological  research,  a  consideration 
of  which  enables  us  to  give,  witiiout  much  hesitation, 
what  seems  to  me  a  fair  explanation  of  what  this 
material  is,  and  iu  order  that  you  may  clearly  under- 
stand what  1  refer  to,  a  few  words  iu  regard  to  the 
behavior  of  bacteria  under  cultivation  is  necessary. 
As  most  of  you  have  seen,  or  will  see,  before  you 
leave  the  school,  the  method  of  developing  bacteria  is, 
commoiil)'  speaking,  by  the  employment  of  test-tubes 
tilled  for  about  one-third  of  their  length  with  nutrient 
gelatine,  or  some  material  more  or  less  favorable  for 
the  development  of  the  bacteria  under  observation. 
This  nutrient  gelatine  is  somewhat  of  an  amber  color, 
and  the  method  of  planting  the  bacteria  in  the  tube  is 
by  means  of  a  platinum  wire  which  has  been  sunk  into 
a  glass  rod  at  one  end  and  is  free  at  the  otiier.  The 
free  end  is  dipped  into  material  containing  the  organ- 
ism, and  then  immediately  plunged  directly  through 
the  centre  of  the  nutrient  material.  The  result  of 
Bucii  a  procedure  is  a  visible  line  through  the  centre 
of  the  gelatine.  If  this  is  kept  under  observation  for 
a  short  time,  depending  upon  the  time  necessary  for 
the  development  of  the  colony  of  bacteria,  there  is 
observed  a  gradual  thickening  of  this  line  on  both 
sides,  and  occasionally  au  elevation  above  the  gela- 
tine; then  the  further  spreading  of  this  colony  of 
bacteria  ceases,  and  does  not  go  on  any  more  at  any 
time.  Kor  a  long  time  it  was  dillicult  to  explain  why 
that  occurred,  but  the  knosvledge  which  has  come  to 
U8  of  late  years  furnishes  a  perfect  explanation  of  why 
the  colony  does  not  grow  farther  out,  and  why  its 
vitality  is  not  destroyed.  The  bacteria  take  from  the 
nutrietit  gelatine  certain  elements  necessary  for  llieii 
development.  They  leave,  therefore,  the  nutrient 
gelatine  in  a  state  of  partial  chemical  decomposition, 
and  these  unstable  chemical  elements  come  together 
and  form  new  chemical  compoun<Is,  all  of  which  occurs 
ilirectly  along  the  outlines  of  this  colony.  Among 
theHe  new  chemical  comjmunds  have  been  found,  dur- 
ing the  last  few  years,  au  entirely  new  series  of  alka- 
luidit  of  such  unstable  chemical  nature  that  we  are 
unable,  in  many  cases,  to  sejiarate  them,  to  analyze 
them,  or  tei  secure  their  chemical  symbols.  The  great 
elitiDcnt  in  lliis  dilliculty  lies  in  the  fact  that  most  of 
thenu  alkaloids  are  destroyed  l)y  a  low  degree  of  heat, 
uiiil  UH  we  know,  chemistry  depends  largely  U|)on  au 
extremu  degree  of  heat  for  many  of  Its  analyses. 
Some  of  tiiese  alkaloids  are  not  destroyed  by  such  low 
denrers  of  temperature,  however.  A  great  character- 
imiu  in  that  (hey  itru  iidiibilory  to  the  (luvelojiment  of 
Imeteriu,  and  «'ucli  variety  of  bacterium  produces  in 
a  ){ivi'ii  nutrient  nuiluriul  a  special  alkaloid  or 
ploniiiine,  wliirli  is  inhdiilory  lo  its  further  growth, 
but  iloe»  mil  denlroy  its  vitality.  'I'his,  itseiMus  tome, 
lurniklieii  u  very  perfect  exphiinition  of  what  Koch's 
inuteriul  iniiRt  be,  if  tliti  explanalioii  of  what  goes  on 
within  the  body  ufliT  its  une  is  correct.  And  tim 
nuiuo  idea  in  applicable  not  only  in  the  disuasu   tuber- 


culosis, but  there  have  already  been  announced  re- 
searches suggesting  the  possibility  of  arresting  the 
progress  of  other  diseases  in  the  same  way.  This  is 
said  to  have  been  obtained  in  anthrax,  and  there  is  a 
strong  hope  of  similar  results  in  diphtheria,  tetanus, 
and  scarlet  fever. 

This  material,  it  seems  to  me,  can  be  nothing  else 
than  the  ptomaines  produced  by  the  development  of 
the  bacteria  of  tuberculosis  iu  some  medium  which  per- 
mits of  this  alkaloid  being  separated  out  of  the  nutrient 
material  after  the  bacteria  of  tuberculosis  have  pro- 
duced it.  1  do  not  see  how  it  can  be  anything  else, 
unless  it  be  the  ptomaine  produced  by  some  other 
form  of  bacterium,  which  has  been  found  by  Koch  to 
act  better  in  respect  to  the  arrest  of  the  development 
of  that  organism.  Therefore,  as  far  as  our  knowledge 
goes  now,  this  is  what  this  material  seems  to  be.  It 
is  probably  the  ptomaine  produced  by  the  develop- 
ment of  the  bacilli  of  tuberculosis.  Precisely  in  what 
nutrient  material  the  bacillus  is  grown,  or  what  is  the 
precise  method  of  its  removal,  it  is,  of  course,  impossible 
to  sa}'.  There  are  certain  things  which  could  be  said, 
which  might  furnish  a  probahiiity  as  regards  the 
methods  of  its  production,  but  even  if  correct,  no  such 
announcement  should  at  present  be  made. 

As  corollaries  to  what  I  have  said,  it  follows  most 
emphatically  that  this  treatment  is  not  an  inoculation. 
Au  inoculation  requires  the  introduction  of  something 
vital  which  will  produce  its  kind, —  will  reproduce 
itself,  in  other  words,  —  and  this  is  distinctly  what 
Koch's  material  does  not  do.  The  treatment  is  ac- 
comiilished  by  a  simple  subcutaneous  injection,  not  by 
an  inoculation.  It  equally  follows  that  Koch's  mate- 
rial has  absolutely  nothing  iu  common  with  a  hjmph. 
It  is  not  a  lymph  ;  and  if  any  of  you  will  take  the 
pains  to  look  up  the  meaning  of  lymph  in  your  medi- 
cal dictionary,  you  will  see  how  strongly  the  fact  will 
be  impressed  on  your  minds  that  this  material  does 
not  accord  with  the  definition  there  given  of  lymph. 
The  proper  term  has  been  suggested  by  Koch,  himself, 
parataloid.  I  do  not  know  the  derivation  of  the  word, 
but  it  seems  to  be  distinctly  derived  by  analogy  from 
these  new  alkaloids,  these  ptomaines. 

When  I  say  that  these  ptomaines  are  the  product 
of  bacteriological  development,  do  not  picture  to  your 
minds  that  they  are  in  any  way  the  excreta.  They  are 
not  excreta.  They  are  simply  the  products  coming 
from  the  nutrient  material,  because  the  bacteria  have 
absorbed  some  of  the  elements  of  the  original  material. 

I  Imve  given  you  as  far  as  I  am  able  some  sort  of 
an  idea  of  what  this  material  probably  is.  Then  comes 
the  (piestiou  as  to  what  it  probably  does.  To  judge 
by  the  newspaper  reports  these  ellects  are  actually 
marvellous.  I  have  seen  one  newspaper  account  of  a 
man  in  the  last  stages  of  pulmonary  tuberculosis  who 
recovered  under  the  doctor's  eyes.  It  is  hardly  neces- 
sary to  say  that  that  sort  of  thing  is  not  true.  As  far 
us  my  observation  goes,  extending  over  a  superlicial 
exauiination  of  some  two  hundred  anil  titty  to  three 
hundred  cases,  and  the  thorough  examination  of  about 
thirty,  and  the  treatment  of  soineihing  like  twenty- 
six,  the  elfi'cts  are  double.  In  the  tirst  place  they  are 
local.  ISy  local  I  do  intt  mean  at  the  seat  of  the  sub- 
cutaneous injix'tiiin,  but  local  ellects  at  the  seat  of  the 
pathological  process  ;  and  there  are  geueral  or  systemic 
symptoms.  The  general  symptoms  consist,  on  the 
average,  of  a  very  marked  rise  of  temperature.  Most 
of  tliusu  gunurul  Hyai|ilom8  occur,  on  the    average,  iu 
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from  eight  to  twelve  hours  after  tlie  injection  of  the 
usual  dose  of  this  material.  There  may  be  a  marked 
and  sliarp  rise  of  temperature  running  up  as  high  as 
104°-Hj.j°  F.  There  is  a  very  great  increase  in  tlie  ra- 
pidity of  the  pulse  and  respiration.  1  iiave  seen  the  pulse 
as  high  as  160  per  minute  without  dangerous  symp- 
toms following.  There  is  great  headache,  chills,  and 
shivering  lasting  for  some  time,  pains  in  the  bones; 
and  sometimes  a  very  marked  jaundice,  not  uncommon 
in  surgical  cases,  but  rather  rare  so  far  as  I  have  ob- 
served in  cases  of  pulmonary  tuberculosis.  These  gen- 
eral symptoms  last,  on  the  average,  about  twelve  Ijours 
after  their  appearance,  when  they  all  gradually  subside, 
and  the  patient  returns  to  his  condition  before  the 
injection.  There  may  be  very  marked  depression  in 
temperature  sometimes  instead  of  a  rise  in  temper- 
ature. One  of  the  cases  under  my  charge,  showed 
this.  On  last  Tuesday,  two  hours  after  the  treatment, 
the  temperature  fell  2^*^,  readied  95^°  F.  There  was 
not  the  slightest  other  indication  of  auytiiiug  going 
wrong  with  the  patient. 

There  is  in  some  cases,  particularly  in  children,  a 
very  obstinate  diarrhoea,  nausea,  vomiting,  and  occa- 
sionally collapse.  But  so  far  as  my  observation  goes, 
the  collapse  is  never  great  except  in  cases  where  the 
general  powers  were  very  much  diminished  before  the 
treatment  began.  Nephritic  disturbances  have  also 
been  observed.  Albuminuria  and  symptoms  of  an 
acute  nephritis,  which  subsided  without  apparently 
producing  any  permanent  results.  It  must  of  course 
be  remembered  that  the  first  case  was  only  treated  in 
October  last,  but  so  far  as  it  has  been  possible  to  say, 
nephritic  disturbances  have  disappeared.  It  is  also  a 
(piestion  whether  these  kidney  disturbances  were 
brought  on  by  this  material.  Marked  erythema  is 
not  uncommon  and  occurs,  in  distinction  from  icterus, 
in  pulmonary  cases,  — as  a  rule  the  icterus  in  the  sur- 
gical, and  the  erythema  in  pulmonary  cases.  I  doubt, 
however,  if  this  is  anything  like  a  hard  and  fast  dis- 
tinction. 

In  regard  to  the  local  changes  wliich  are  observed, 
they  are  most  prominent  where  the  pathological  change 
is  visible  to  the  naked  eye.  This  necessarily,  as  you 
must  know,  is  most  prominent  and  most  easily  ob- 
served in  cases  of  lupus,  a  virulent  skin  disease  or 
skin  tuberculosis,  and  the  changes  there  observed  are 
very  marked,  indeed.  In  this  case  also,  the  changes 
are  limited  to  the  locality  of  the  patiiological  lesion  ; 
and,  in  lupus,  these  changes  consist  of  a  marked  in- 
crease in  hyperajmia  of  the  part  with  an  increase  in 
the  infiltration  of  the  tissues.  Crusts  form  upon  the 
the  ulcerating  surfaces,  which  become  thicker  and 
thicker  after  each  treatment,  and  finally  fall  off,  leav- 
ing apparently  healthy  granulating  tissue  beneath. 
At  the  edges  where  there  is  no  ulceration,  the  charac- 
teristic appearance  is  the  formation  of  thick,  heavy, 
dry,  whitish  scales,  which  gradually  fall  off  as  treat- 
ment goes  on.  This  marked  increase  of  activity  is 
accompanied  usually  by  a  great  amount  of  pain  in  the 
affected  part,  which  comes  on  and  lasts  the  same  time 
as  the  general  symptoms  ;  so  that  tlie  average  patient 
is  in  about  the  same  condition  twenty-four  hours  after 
the  injection  that  he  was  before  it.  Tiiese  reactions, 
liowever,  are  not  limited  actually  to  twenty-four  hours. 
Tiiere  are  wliat  are  called  "  delayed  reactions,"  and 
these  occur  sometimes  as  late  as  fortyeiglit  hours  after 
treatment  wiih  a  small  dose.  So,  too,  the  subsidence 
of  the  symptoms  is  by  no  means  constant.     In  a  case 


which  I  have  under  treatment,  injection  was  made  on 
Saturday  morning.  Until  one  o'clock  Monday  morn- 
ing there  was  practically  no  change  from  the  normal ; 
then  the  temperature  was  103i^°  F.  ;  then  there  was 
a  gradual  fall  ;  and  on  Tuesday  another  rise  to  102^° 
F.  ;  again  a  gradual  fall  ;  and  on  Wednesday  still 
another  rise  to  101^-°  F.  ;  and  only  on  Thursday  did 
the  temperature  finally  return  to  normal,  thus  giving 
a  delayed  reaction  and  a  gradual  subsidence. 

{To  be  continued.') 
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CEREBRAL  TUMORS    WITH  CLINICAL  CASES.i 

BY  JOSEPH  STEDMAN,   M.D.,   JAMAICA  PLAIX. 

Under  the  head  of  intra-cranial  tumors  are  included 
growths  and  parasites  occurring  in  the  skull,  and 
aneurisms  of  the  cerebral  arteries. 

The  general  symptoms  of  tumors  of  the  brain,  vary 
almost  indefinitely,  for  they  may  be  simply  those  of 
reflex  or  direct  disturbance  of  the  stomach  and  other 
viscera,  when  hydatids  or  fibrous  growths  are  their 
producing  cause,  or  they  may  be  the  special  feature 
of  carcinoma,  tubercle  or  syphilis,  when  any  one  of 
those  dyscrasia  is  the  primary  factor  in  the  formation 
of  the  adventitious  product. 

Neimeyer  says  :  "  The  pathogeny  and  etiology  of 
cerebral  tumors  is  very  obscure.  This  is  true,  not 
only  of  carcinoma,  sarcoma,  glioma  and  myxoma,  but 
also  of  the  rarer  tumors,  cholesteatoma  or  pearl 
tumors,  lipoma  and  cystoid  growths." 

The  influences  which  give  rise  to  tumors  in  other 
localities  are  those  also  upon  which  tumors  of  the  brain 
depend. 

In  consequence  of  hereditary  predisposition,  an  ab- 
normal hyperplasia  takes  place  in  the  connective  and 
epithelial  tissues  of  the  blood-vessels  and  their  sheaths. 
In  this  hyperproduction  the  original  character  of  the 
affected  tissue  may  be  retained,  or  it  may  become  more 
or  less  altered  by  modification  of  the  newly-formed 
elements  and  by  changes  in  their  relations  to  the  con- 
nective tissue  and  vascular  distribution. 

Cerebral  tumors  occur  more  frequently  in  men  than 
in  women,  the  proportion  having  been  estimated  as 
ten  to  six.  Of  all  cerebral  tumors  the  tubercular  is 
the  most  frequent,  and  is  usually  accompanied  by 
tuberculosis  of  other  organs.  It  is  rare  for  it  to  occur 
primarily  in  the  biain,  and  in  this  respect  it  differs 
from  cerebral  cancer,  which  is  more  apt  to  be  of  pri- 
mary origin. 

Brain  tumors  in  their  pathological  history  are  divided 
into  groups.  In  the  first  we  have  glioma,  which  is 
formed  by  proliferation  of  the  neuroglia. 

Obernier  says  :  "In  respect  of  color  and  consistence, 
the  tumors  are  often  diflicult  to  distinguish  from  tlie 
normal  brain  matter.  They  are  for  the  most  part, 
whitish,  or  when  the  vascular  development  is  abun- 
dant, they  are  reddish,  and  may  be  divided  into  hard 
and  soft  gliomata.  .  .  .  Tiie  composition  of  tlie  former 
approaches  that  of  the  fibromata,  but  yet  it  is  only  in 
the  most  highly  developed  forms  that  an  intercellular 
substance  with  parallel  fibrilhe  is  attained  to.  The 
cells  are  scanty  and  usually  Inive  several  nuclei. 

'•  The  soft  gliomata  contain   more  cells,  which  pre- 
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sent  various  appearances,  but  are  commonly  small  and 
deficient  in  plasma.  In  the  often  very  friable  matrix, 
networks  of  fibrillic  are  present,  in  the  points  of  inter- 
section of  which,  cells  and  nuclei  are  imbedded. 

"  An  abundant  vascular  development  leads  to  hem- 
orrhages, which  are  difficult  to  distinguish  from  simple 
apoplexies.  In  addition  to  the  minute  examination  of 
the  margins  of  the  apoplexy,  we  may  be  aided  in  such 
cases  by  the  fact  that  glioma  usually  occurs  in  the 
white  substance  of  the  hemisphere  where  apoplexies 
are  rarely  seen." 

We  have  also,  of  the  same  structural  type,  hyper- 
plasia of  the  pineal  gland. 

The  following  tumors,  from  their  rarity  and  the 
slight  disturbances  which  they  produce,  are  more  of 
anatomical  than  clinical  interest : 

Psammoma,  or  sand-tumors  ;  melanoma  ;  neuroma  ; 
hyperplasia  of  the  anterior  half  of  the  pituitary  gland  ; 
cysts  ;  and  cholesteotomata,  which  are  the  connecting 
link  between  the  above  neoplasms  and  those  in  the 
following  group  : 

Tubercular  tumors,  carcinoma,  sarcoma,  myxoma, 
lipoma,  osteomata,  angioma,  inter-cranial  aneurisms. 

Various  disturbances  occur  as  the  result  of  inter- 
cranial  tumors;  except  in  some  instances  the^v  are  not 
referred  to  the  brain.  There  are  disturbances  of  the 
psychical  functions ;  of  the  nerves  of  sense ;  of  mo- 
tion ;  vertigo  and  headache,  sometimes  vomiting ; 
occasionally  of  the  circulation  when  the  position  or 
ra))id  growth  of  the  tumor,  or  complications,  produce 
an  effect  on  the  pneumogastric.  Fever  is  not  the  rule 
in  the  ordinary  course  of  cerebral  tumors. 

The  diagnosis  of  inter-cranial  tumors  may  be  difficult, 
and  at  times  impossible.  Then,  again,  the  symptoms 
may  be  so  pronounced  as  to  make  the  diagnosis  sure, 
and  to  allow  of  relief  by  surgical  means. 

The  treatment  must  be  adapted  to  the  individual 
case,  and  such  means  use<l  as  will  tend  to  promote  the 
comfort  of  the  patient  and  relieve  the  urgent  symptoms. 

In  cases  where  an  injury  has  been  received,  either 
recent  or  remote,  the  late  advances  in  cranial  and 
inter-cranial  surgery  afford  means  of  relief,  which,  a 
few  years  since,  would  have  been  doomed  to  a  hopeless 
prognosis. 

The  prognosis  is  generally  unfavorable,  the  time 
longer  or  shorter  according  to  the  form  of  tumor. 
Even  with  tlie  diagnosis  tolerably  sure  the  prognosis 
a<i  to  time  must  be  in  doubt,  the  final  result  nearly 
always  fatal,  except  where  surgery  can  aid  in  the  re- 
moval of  the  diseased  condition. 

The  following  cases  illustrate  some  of  the  forms  of 
cerebral  tumors,  with  the  pathological  appearances 
found  by  post-mortem  examination. 

t'AHK  1.  K.  W.,  ageil  tweuly-tliree  years,  eleven 
munlliK.  ]  Baw  him  professionally  December  1,  1888. 
III!  eoniplained  of  a  |(ain  located  near  the  frontal  emi- 
nence of  the  frontal  bone,  about  two  inches  above  the 
Hupra-orbital  arch.  This  |iain  ilid  not  occupy  a  space 
more  tlinti  un  inch  in  diameter,  an<l  was  moderately 
Mevero,  but  did  not  in  the  least  ulTect  his  appetite, 
which  wiig  goixl  uH  UHUui.  It  commenced  the  day  be- 
fore, hi-  huviim  beirn,  apparently,  in  the  best  of  health 
lo  that  limi-.  'I'he  pulse  was  60  j  the  temperature 
normal.  ItowelH  hud  been  sluggish  for  u  dav  or  two. 
lie  was  perfectly  free  from  pain  in  every  other  part 
of  the  body.  From  the  pulse  and  tongue  I  eoucludcul 
he  wan  going  to  linvo  jaundice.  1  ilirectcd  a  cathartic 
and  a  rcotrieled  diet,  with  reil. 


December  2d.  Pulse,  60  ;  temperature,  normal ; 
condition  unchanged  after  the  action  of  the  cathartic. 
Pain  quite  as  severe,  but  not  sufficient  to  prevent 
sleep.  Gave  bromide  of  sodium  in  ten-grain  doses 
once  in  two  hours,  and  until  the  head  was  relieved, 
and  continued  rest  and  careful  diet, 

December  3d.  Pulse,  60 ;  temperature,  normal ; 
pain  not  so  marked.     Had  a  good  night, 

December  4th.  Pulse,  56;  temperature,  normal; 
severe  pain  at  the  same  spot ;  no  tenderness  of  cervical 
vertebra ;  no  trouble  with  vision.  Gave  another 
hepatic  pill,  as  there  was  a  jaundiced  hue  over  a  large 
portion  of  the  body  and  the  diagnosis  seemed  to  be 
jaundice.     Continued  bromide. 

December  5th.  Pulse,  50 ;  temperature  normal. 
Was  much  more  comfortable ;  pain  nearly  absent ; 
sat  up  some,  and  went  out  for  a  short  walk.  Good 
appetite,  and  a  better  diet  allowed. 

December  6th.  Did  not  see  him.  He  went  out 
with  his  camera,  feeling  so  comfortable  that  he  went  a 
mile  from  home,  and  made  several  negatives,  return- 
ing home  in  good  condition. 

December  7th.  Comfortable;  pulse,  56  ;  tempera- 
ture normal. 

December  8th.     Did  not  see  him. 

December  0th.  Pain  returned  during  the  night ; 
pulse,  40 ;  temperature  normal.  Seemed  for  the  first 
time  to  be  sick  generally.  Loss  of  appetite.  A  care- 
ful examinatiou  gave  no  evidence  of  cerebral  trouble, 
except  the  pulse-rate  being  so  low  made  me  for  the 
first  time  suspicious  that  something  more  than  jaundice 
was  causing  his  sickness. 

December  10th,  Pulse,  50;  temperature  normal ; 
appetite  fair.  Morphia  p.  r.  n.  Procured  a  trained 
nurse  to-day, 

December  11th.  Pulse,  50;  temperature  normal, 
remained  about  the  same, 

December  I2tli.  Pulse,  54,  Temperature  normal. 
Commenced  to  suffer  pain  again  in  the  same  localized 
place.  Gave  a  hyperdermic  of  one-quarter  grain 
morphia.  Saw  him  at  8  p.  m.,  and  found  him  quite 
comfortai)le.  After  midnight  he  was  quite  restless, 
but  not  in  much  pain  as  one  dose  of  one-sixth  grain  re- 
lieved him. 

December  13th.  On  my  morning  visit  I  saw  im- 
mediately on  entering  the  room  that  a  great  change 
had  come  over  him.  He  was  partially  unconscious, 
with  hemiplegia  of  the  left  side  —  loss  of  sensation 
and  partial  aphasia.  It  was  evident  that  some  serious 
lesion  had  occurred  iu  the  right  hemisphere  of  the 
brain. 

Called  Dr.  S,  G,  Webber  in  consultation.  After  a 
careful  survey  of  the  history  of  the  case,  with  ophthal- 
moscopic examination,  the  latter  being  negative,  we 
were  agreed  that  there  was  a  tumor  of  the  brain,  with 
rupture  of  some  vessel  in  the  neighborhood  of  the 
tumor;  and  we  coiicludeil  that  the  tumor  was  situated 
in  that  part  of  the  brain  where  the  localizi'd  pain  had 
been  the  prominent  symptom.  The  kind  of  tumor 
could  not  be  determined  from  the  history  of  the  case. 

It  was  evident  at  this  time  that  death  would  result 
in  a  day  or  two.  Pulse  to-day,  72;  temperature,  100", 
for  the  first  time  above  normal. 

December  I'lth.  Ho  went  on  much  the  same,  taking 
some  licpiid  food.  Pulse,  96;  temperature,  100"; 
evening  temperature,  102°.  Was  more  and  more  con- 
fused menially,  and  said  "yes"  when  he  meant  "no" 
and  "  no"  for  "yes,"     The   night   was  fairly  comfort- 
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able,  aud  coma  came  ou  at  miduight ;  and  he  died 
early  on  the  morning  of  the  15th,  making  the  time 
from  tlie  first  pain  in  the  head  to  the  close,  fifteen 
days. 

December  16th.  Autopsy,  thirty  hours  after  death, 
by  Dr.R.  H.  Fitz.  On  inspection  of  the  base  of  tiie  brain, 
the  riglit  frontal  lobe  was  evidently  considerably  larger 
than  the  left  and  crossed  the  median  line.  Ou  pal- 
pation this  portion  was  exceedinglj'  soft,  and  indicating 
the  presence  of  a  semi-fluid  or  semi-solid  mass  of  the 
size  of  a  small  peach. 

On  section,  a  mass  of  dark-red  clotted  blood  inter- 
mingled with  white  portions  lay  in  the  right  corpus 
striatum,  where  it  was  adherent  over  a  space  as  large 
as  the  finger  nail.  The  mass  was  as  large  as  an  Eng- 
lish walnut  and  filled  a  cavity  in  part  formed  at  the 
expense  of  the  white  substance.  The  clot  fell  away 
from  rlie  wall  of  the  cavity,  which  was  stained  of  a 
reddish-brown  color,  as  was  the  continuous  brain  sub- 
stance for  a  certain  distance. 

The  left  ventricle  was  distended  with  a  bloody  fluid 
and  was  somewhat  dilated.  The  right  ventricle  con- 
tained a  somewhat  similar   fluid   and   was  not  dilated. 

The  pia  mater  of  the  convexities  was  injected,  aud 
the  gray  matter  of  certain  couvolutious  iu  the  right 
parietal  region  was  swollen  and  spotted  with  numerous 
red  points.  The  examination  of  the  other  organs  was 
negative,  with  the  exception  of  adhesions  from  a  former 
peri-splenitis  and  peri-hepatitis.  (This  came  from  a 
severe  typhoid  fever  which  he  had  several  years 
before.) 

The  microscopical  examination  of  the  clotted  mass 
showed  that  it  was  composed  of  blood  and  a  tissue. 
The  latter  was  composed  of  numerous  large  round 
cells,  considerably  larger  than  the  cells  of  normal  neu- 
roglia. They  were  separated  from  each  other  by 
scanty  homogeneous  intercellular  substances  or  by 
fibrilliB.  Occasionally  clusters  of  spider  cells  were 
seen.  These  abnormal  cells  were  evidently  a  new 
formation,  and  were  indicative  of  a  brain  tumor,  or 
glioma  or  glio-sarcoma,  evidently  the  source  of  the 
fatal  hiemorrhage.  The  punctate  hifmorrhages  of  the 
surface  being  probably  the  result  of  obstructiou  to  the 
flow  through  the  corresponding  arachnoidal  veins. 

Case  II.  In  December,  IS87,  Miss  B.  consulted 
me  for  debility,  with  ana;mia.  She  had  no  other  trou- 
ble that  could  be  ascertained.  Treatment  for  two  or 
three  montiis  gave  good  results,  and  her  health  ap- 
peared completely  restored. 

The  latter  part  of  December,  1888,  she  went  to  New 
Britain,  Conn.,  for  a  visit,  and  in  a  day  or  two  was 
taken  suddenly  ill.  Dr.  H.  C.  Deane  was  called  to 
see  her.  The  history  of  her  sickness  and  the  autopsy 
is  as  follows,  taken  from  a  letter  written  to  her  sister 
by  Dr.  Deane  after  her  death. 

When  she  went  to  Connecticut  her  sister  says  she 
appeared  to  be  in  fine  health  and  sj)irits. 

I  saw  tlie  patient  on  Sunday  at  5  p.  m.  and  found 
severe  headache,  more  on  left  side  of  head ;  some 
mental  duliiess  ;  no  chill  ;  no  rigors.  Temperature 
normal ;  pulse  normal.  Tongue  furred  with  slight 
yellow  coating  ;  pu|)ils  slightly  and  equally  dilated. 
She  gave  rationally  the  history  of  a  previous  attack  of 
rheumatism,  also  of  anamiia ;  said  she  had  recovered 
from  both.  She  had  no  numbness  in  any  part  ol  the 
body,  and  no  loss  of  motion  iu  any  muscle.  There  had 
been  obstinate  constipation  for  two  weeks  ;  and  her 
breath  aud  the  odor  from  the  body  was  that  of  bile. 


I  gave  her  laxative  powders  and  a  small  dose  of  anti- 
febrin  for  the  neuralgic  pain. 

Mouda}',  6th.  No  movementof  the  bowels  ;  stupor 
increased  ;  urine  scanty.  Temperature  normal ;  pulse, 
60.  Headache  greater,  and  over  the  whole  head.  All 
other  symptons  the  same  as  yesterday.  Jjxamined 
heart  and  found  a  slight  murmur,  but  do  not  think  it 
denoted  anything  of  value  ;  no  enlargement  of  heart, 
and  no  sign  of  nervous  irregularity.  Gave  a  stimulant 
and  a  diuretic  and  a  laxative  followed  by  an  enema; 
but  no  movement  of  the  bowels.  Urine  come  freely 
after  a  few  doses  of  the  diuretic. 

Tuesday,  7th.  No  movement  of  the  bowels.  Pulse, 
72;  temperature  normal ;  stupor  greater;  urine  free  ; 
pupils  same  ;  no  new  symptoms  ;  headache  less.  She 
was  roused  to  answer  questions  with  difliculty.  Cath- 
artic treatment  and  enema  with  no  result ;  no  disten- 
tion of  abdomen.  Itching  over  the  whole  body.  She 
was  inclined  to  move  hands  aud  feet  uneasily  most  of 
the  time. 

Wednesday,  8th.  Dr.  E.  P.  Swasey  in  consultation. 
Pulse,  72  ;  temperature  normal  ;  pupils  same  ;  urine 
passed  involuntarily  ;  sensation  and  motion  in  all  parts 
of  the  body  ;  mental  recognition  lost. 

At  7  p.  M.  there  had  been  no  movement  of  the 
bowels.  Pulse,  92;  temperature,  100°;  consciousness 
entirely  lost ;  pupils  normal.  Several  convulsions 
followed  in  succession,  involving  both  sides  of  body 
equally. 

Thursday  morning.  Found  the  patient  in  a  dying 
condition.  Pulse,  130;  pupils  contracted  equally; 
tonic  contraction  of  muscles  on  both  sides  of  body,  in- 
volving both  flexors  and  extensors.  Dr.  Swasej',  in 
consultation,  could  suggest  nothing  more  to  be  done. 
There  had  been  three  attacks  of  vomiting  (one  each 
day),  of  greenish  offensive  bile.  There  was  slight 
jaundice. 

Autopsy. —  Kidneys  normal.  Liver  slightly  con- 
gested. Gall-bladder  distended.  In  the  intestines 
was  considerable  decomposed  bile.  Stomach  normal. 
There  was  a  slight  thickening  of  the  mitral  valve  of 
the  heart,  which  otherwise  was  normal  in  size  and 
well-nourished.     Lungs  normal. 

The  brain  was  normal  over  the  cortex  of  the  cere- 
brum ;  ventricles  normal.  At  the  base  of  the  brain, 
occupj'ing  the  situation  of  tlie  left  optic  tlialamus  and 
tiie  left  corpus  striatum,  was  a  mass  of  broken-down 
brain  substance,  soft  andshowiug  complete  destruction 
of  those  parts  of  the  brain  ;  in  the  centre  was  a  clot 
from  recent  haemorrhage.  The  left  cerebellum  was 
externally  congested,  and  showed  some  capillary 
bleeding. 

My  belief  is  that  the  vegetation  on  the  valve  of  the 
heart  allowed  a  particle  to  ascend  to  the  locality  of 
the  brain  trouble,  forming  a  thrombus.  This  degen- 
erated until  it  allowed  of  the  hasmorrhage,  which  prob- 
ably occurred  at  the  time  of  the  sudden  change  in 
pulse  and  temperature  followed  by  the  convulsions. 
The  destruction  of  this  most  important  part  of  the 
brain  had  gone  on  witliout  showing  any  paralysis,  or 
change  in  pulse  or  temperature  or  difference  in  the 
pupils. 

The  utter  failure  to  relieve  the  bowels  was  due  to 
paralysis  of  this  organ,  the  only  paralysis  present,  but 
which  was  unknown  until  the  autopsy. 

Cask  III.  Mr.  II.  D.  M.,  aged  sixty  years.  I 
was  called  about  4  a.  m.  December  31,  1887,  to  see 
this  patient.     Found  he  bad  been  suffering  about  au 
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hour  with  vomiting  and  diarrhoea  and  distress  in  the 
head  ;  vomiting  bilious  in  character.  Did  not  seem 
very  ill,  but  quite  restless.  Spent  an  hour  with  liim, 
and  he  become  mucli  more  comfortable.  Saw  him  at 
9  A.  M.,  and  found  him  with  headache.  Vomiting  and 
diarrhoea  liad  ceased.  Early  in  the  evening  found  him 
with  paralysis  of  left  side  ;  consciousness  still  present, 
but  indifferent,  and  conversation  somewhat  indistinct, 
but  knew  those  about  him. 

Dr.  Webber  in  consultation.  Our  diagnosis  was 
brain  tumor  in  region  of  base  of  brain,  and  concurred 
in  by  Dr.  Cliauuiug  who  also  saw  him  then  and  in  the 
forenoon  of  same  day. 

January  1,  1888.  Patient  continued  much  the  same  ; 
paralysis  slowly  increasing ;  urine  sufficient.  Pain 
in  the  head  relieved  when  under  small  doses  of  mor- 
phia. 

January  2d.  Patient  had  failed  much  during  the 
night.  Lungs  acting  badly  from  extension  of  the 
paralysis.  The  symptoms  clearly  indicated  the  base 
of  tlie  brain  as  the  seat  of  trouble.  He  died  quietly 
and  rather  suddenly  at  noon.  Sickness,  fifty-seven 
hours  in  all. 

He  was  apparently  well  Friday,  the  30th  of  Decem- 
ber, and  went  to  business  in  the  city.  Several  years 
before  I  attended  him  with  a  mild  typhoid  which  had 
a  slightly  elevated  temperature  and  pulse,  the  latter  a 
portion  of  the  time,  sub-normal,  one-half  to  one  degree. 
He  had  at  this  time  peculiar  pains  in  the  head,  which 
led  me  to  call  in  Drs.  Webber  and  Channing.  At 
that  time  we  felt  there  was  some  danger  of  a  brain 
tumor.  He  made  a  good  recovery  in  due  time,  al- 
though he  was  ill  about  three  months.  This  was  in 
1882  —  October,  November  and  December. 

After  this  sickness  he  saw  me  a  few  times,  at  inter- 
vals of  some  months,  for  indigestion  ;  and  occasionally 
lie  would  complain  of  pain  in  the  head,  though  not 
localized.  He  was  able  from  January,  1883  to  De- 
cember 31,  1887,  to  attend  to  the  details  of  an  exact- 
ing and  anxious  business. 

Aulopii/,  January  3,  1888,  at  4.30  P.  si.  by  Dr.  W. 
W.  Gannett. 

Head  alone  opened. 

Body  large,  well  developed,  well  nourished.  Cal- 
varia  thick.  The  right  frontal  sinus  extended  nearly 
to  coronal  suture. 

Dura  not  remarkable.  There  was  a  slight  amount 
of  clear  fluid  in  the  meshes  of  the  pia.  The  brain  did 
not  wholly  till  the  cavity  of  the  skull  ;  it  weighed 
1,422  grammes.  The  blood-vessels  in  the  base  and  in 
liBSurcK  of  .Sylvius  were  thickened  and  rigid  from  the 
prexence  of  calcareous  plates  in  the  walls.  The  wall 
of  the  right  posterior  cerebellar  artery  was  thickened 
and  rigiil  ;  its  orilioe  at  the  basilar  artery  was  oidy 
large  enough  to  admit  a  pin,  and  at  this  point  was  an 
adherent  tlirornbiiH  on  iIk;  distal  side.  'I'he  Inrncn  of 
the  whole  of  the  right  cerebellar  artery  was  consider- 
ably diiiiiniiihed.  The  lateral  and  third  ventricles 
were  not  remarkable. 

In  the  outer  (ihird)  Hcgtnent  of  cacii  of  the  nuclei 
li-iiliforin)-H  (right  and  h-ft)  were  two  cavities  each 
about  till!  »i/,e  of  a  pea.  The  walls  wen^  nearly 
Nmootli  and  non-pigmented.  In  the  cysts  was  a  clear 
fluid. 

Till-  pfiHlerior  two-thirds  of  the  right  half  of  the 
riTrbclluni  wan  vi-ry  "oft  and  of  a  grayish  color.  The 
pfinti^rior  porlioiiH  <if  tliiw  area  were  no  altere<l  that  the 
cerelK-llHr  ttructure  could  not  be  made  out.     'J'lic  an- 


terior and  upper  portions  showed  the  outlines  of  cere- 
bellar structure,  but  the  color  was  a  uniform  pale  gray 
throughout.  Numerous  sections  were  made  in  the 
pons  and  medulla  but  nothing  abnormal  was  detected 
witli  the  naked  eye. 

The  pons  and  medulla  were  hardened  in  Miiller's 
fluid  and  alcohol,  but  owing  to  the  cuts  having  been 
made  in  pons  and  medulla  they  curved  outwards  to 
such  an  extent  as  to  make  it  impossible  to  get  the  axis 
of  the  pons  and  medulla  in  a  straight  line  for  imbed- 
ding aiid  cutting.  It  was  imbedded  in  celloidin  and 
cut  with  the  microtome.  Of  the  pons  the  sections 
were  very  unsatisfactory  owing  to  curvature  of  speci- 
men. They  were  stained  in  carmine,  and  so  far  as 
they  permitted  of  examination,  I  could  discover  no 
trace  of  softening  or  other  lesion.  Of  the  medulla 
fairly  satisfactory  sections  were  obtained.  In  these 
sections  I  could  discover  nothing  abnormal. 

Diagnosis:  Unusually  large  frontal  sinus;  slight 
degree  of  oedema  of  pia;  chronic  endarteritis  of  cere- 
bral vessels ;  obliterating  endarteritis  with  thrombosis 
of  right  cerebellar  artery  ;  cysts  fr^m  earlier  softening 
in  both  nuclei  leutiformes  ;  recent  softening  of  greater 
portion  of  right  half  of  cerebellum. 

Sequence  of  processes  :  Endarteritis  of  cerebral  ves- 
sels ;  softening  in  nuclei  leutiformes  ;  obliterative  en- 
darteritis of  right  cerebellar  artery  with  thrombosis 
leading  to  softening  of  cerebellum. 

Case  IV.  F.  M.,  aged  twenty-eight  years,  archi- 
tect. I  was  called  to  see  this  patient  on  Sunday, 
March  4,  1883.  Found  him  suffering  with  a  very 
severe  and  agonizing  headache.  From  the  character 
of  the  pulse  and  from  his  general  condition  I  considered 
him  very  ill,  but  not  in  any  immediate  danger.  As 
he  did  not  seem  in  a  condition  to  answer  questions,  I 
elicited  the  following  information  from  his  father  and 
sister  :  He  dined  Saturday  about  5  p.  m.,  with  a  good 
appetite,  and  was  apparently  well  on  going  to  bed. 
At  4  A.  M.  he  called  his  father,  and  said  he  had  a 
severe  headache  and  could  not  sleep,  and  wanted  some 
laudanum.  He  took  thirty  drops.  In  an  hour  or 
more  he  called  again,  and  had  thirty  more.  Soon 
after  this  he  vomited,  and  was  somewhat  easier  for  a 
time  ;  but  by  8  a.  m.  his  father  sent  me  a  note  desir- 
ing me  to  see  him  as  early  as  convenient.  Before  I 
could  reach  there  I  was  summoned  again,  he  seeming 
much  worse. 

I  found  him  as  stated  in  the  beginning,  and  not 
thinking  it  advisable,  in  his  peculiar  condition,  to  give 
him  any  opiate,  and  the  pain  being  very  severe,  I 
poured  two  drams  of  S(piil)b'8  ether  on  a  folded  napkin, 
and  allowed  him  to  inhale  it.  This  I  repeated  in  a 
few  minutes.  He  soon  went  to  sleej)  (piietly,  and  his 
pulse  and  respiration  soon  became  normal.  1  left  him 
at  1 1  A.  M.  in  this  quiet  sleep,  expecting  to  see  him 
again  in  the  afternoon. 

At  12.30  V.  M.  his  brother,  Dr.  M.,  arrived,  and  on 
examining  him  found  no  pulse  and  no  respiration.  He 
died  so  (piietly  that  his  sister,  who  was  watching  him 
with  the  room  darkened,  did  not  know  any  change  had 
takt'ii  place  in  him. 

The  following  concerning  his  previous  history  will 
be  of  interest  at  this  point.  "  Ho  was  never  a  very 
strong  boy  and  never  showed  any  especial  liking  for 
out-of-<loor  exercise.  He  was  bright,  and  read  a  great 
ileal  always."  He  went  tlirougli  Harvard  ('ollege, 
graduating  in  187('«.  ami  then  studiod  architecture.  In 
the  spring  of  I8KU   he   had   an   attack  of  indi8|)0sition, 
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with  some  uncomfortable  sensations  in  his  head,  but 
he  seemed  to  recover  completely  on  going  South  for  a 
few  weeks.  During  the  last  year  of  liis  life  he  suffered 
oftener  with  headaches  but  only  occasionally  severe. 
He  always  referred  the  pain  "  to  the  back  of  the  eyes," 
but  did  not  complain  of  any  trouble  in  seeing.  "  They 
more  usually  came  on  about  evening  and  were  very 
frequently  relieved  by  eating  dinner,  etc.,  or  bj  a  dose 
of  bromide  of  potash,  and  only  a  few  times  has  he 
ever  required  morphine."  They  were  frequently  ac- 
companied with  nausea  and  vomiting.  There  was 
never  any  mental  disturbance  known  except  once,  for 
an  hour.  A  few  days  before  his  death  when  on  a  rail- 
road train,  he  called  several  things  by  wrong  names, 
but  was  all  right  when  he  arrived  at  home  that  even- 
ing. This  was  noticed  by  a  friend  who  was  with  him 
that  afternoon. 

His  brother  told  me  "  he  never  saw  any  special  cause 
for  alarm,  and  never  noticed  any  dilatation  of  pupils 
or  difference  between  them.  The  pain  never  followed 
the  course  of  any  external  nerve." 

I  saw  him  a  few  weeks  before  death  when  he  had  a 
severe  attack  of  pain  in  his  head,  but  it  was  quite 
readily  relieved  by  simple  means  ;  and  he  remained  at 
home  two  or  three  days,  as  he  was  evidently,  at  this 
time,  needing  a  little  rest,  he  having  used  his  eyes  a 
good  deal  in  drawing  architectural  plans. 

He  was  always  quiet,  gentle  and  uncomplaining  ;  a 
lover  of  peace  and  harmony  and  fond  of  music  and 
(lowers,  and  of  everything  artistic.  A  genial,  loving 
friend  and  companion. 

The  only  accident  that  I  can  learn  that  he  ever  had 
was  during  his  college  life  at  Cambridge,  by  falling 
from  his  horse  on  a  hot  day.  He  arose,  remounted, 
and  rode  two  miles,  dismounted,  and  wondered  where 
he  was.  Nothing  was  ever  observed  following  this 
mishap. 

The  following  notes  of  the  autopsy,  by  Dr.  R.  H. 
Fitz  at  3  p.  M.,  March  5,  188.3,  twenty-seven  hours 
after  death,  are  herewith  presented  : 

Rigor  mortis  marked  ;  body  warm;  skiu  purple  in 
large  patches.  (Warmth  and  discoloration  due  to  the 
body  having  been  kept  warmly  covered.) 

Head  opened  before  examination  of  trunk.  Calvaria 
thin.  Dura  mater  injected,  tense.  Pia  mater  dry,  in 
close  contact  witii  the  brain;  its  veins  contained  very 
little  blood.  Longitudinal  sinus  Indd  less  blood  than 
usual.  Dura  and  pia  unusually  adherent  along  the 
longitudinal  fissure;  and  a  thick  fibrous  patch  was 
present  in  the  pia,  near  the  longitudinal  fissure  pos- 
teriorly. 

On  removing  the  brain  a  superficial  pigmental 
fibrous  patch,  the  size  of  the  finger-nail,  was  found  at 
the  base  of  tlie  brain,  on  the  left  side,  between  the 
inner  and  middle  temporal  convolutions,  replacing  the 
gray  matter.  Cerebral  substance  everywhere  anairnic 
and  dry.  Lateral  ventricles  distended,  at  least  a  third 
larger  than  usual,  and  filled  with  a  clear,  watery  fluid  ; 
the  ependyma  tiiickened  and  (inn. 

A  gray  gelatinous  tumor,  the  size  of  a  filbert,  was 
found  upon  the  velum  interpositum,  in  the  median  line, 
behind  the  fifth  ventricle,  in  the  region  of  the  anterior 
commissure,  on  a  level  with  the  junction  of  the  corpora 
striata  and  optic  thalami.  The  tumor  was  easily  re- 
moved from  its  surroundings,  and  on  examination 
|)roveri  to  be  cystic.  The  wall  was  composed  of  fibrous 
tissue  —  the  contents  a  gelatinous  substance,  horno- 
geuous  aud  trauspareut,  with  a  feeble  reaction  of  mu- 


cine;  numerous  patches  of  small  round  cells  were  seen 
in  the  colloid  mass,  on  examination  with  the  micro- 
scope. The  structure  and  seat  of  the  tumor  suggested 
its  origin  from  the  choroid  plexus  ;  its  position  upon 
the  vena;  Galeni  explained  satisfactorily  the  dropsy  of 
the  ventricles. 

The  blood-vessels  of  the  trunk  and  its  organs  con- 
tained liquid  blood.  No  other  abnormal  appearances 
were  found  on  examination  of  the  heart  and  lungs  or 
on  inspection  of  the  abdominal  cavity. 

Diagnosis  :  Colloid  cyst,  presumably  of  choroid 
plexus;  ventricular  dropsy;  yellow  patch  of  basal 
convolution. 

Case  V.  Miss  E.  C,  age  fifty  one  years.  Had 
been  for  twenty  years  or  more  a  very  efficient  nui'se, 
and  much  liked  by  those  who  employed  her.  She 
came  to  my  office  April  20,  1889,  and  stated  that  her 
appetite  was  good,  bowels  regular,  and  that  she  slept 
well,  and  that  she  had  no  headache.  Her  manner  was 
somewhat  excited,  and  she  showed  marked  symptoms 
of  mental  disturbance.  She  was  incoherent  in  general 
statements,  but  replied  to  direct  questions  hyyes  or  no. 
Could  not  remember  names  without  great  effort.  I 
could  not  detect  any  irregularity  in  the  pupils  of  the 
eyes  or  in  their  action,  and  no  apparent  paralysis  of 
the  different  functions.  I  gave  her  a  prescription  and 
general  directions,  and  told  her  I  would  see  her  in  two 
days.  I  supposed  until  she  left  the  house  that  she 
came  alone,  but  subsequently  learned  that  a  friend  was 
waitiug  for  her,  who  accompanied  her  from  Roxbury. 

April  22d.  I  saw  her  at  her  friend's  house,  War- 
ren Street,  Roxbury,  and  found  her  sitting  up  and 
walking  about.  She  said,  "nothing  ails  me,"  but 
seemed  glad  to  see  me.  Her  conversation  was  more 
confused,  aud  she  had  lost  her  memory  for  places  and 
dates.  On  careful  examination  I  found  a  slight  pa- 
ralysis on  the  right  side  in  the  upper  and  lower  ex- 
tremities ;  her  tongue  when  fully  extended  showed  a 
slight  deviation  to  the  right ;  and  in  walking  I  could 
see  that  she  did  not  use  her  right  lower  extremity  as 
she  ought  if  there  were  no  paralysis.  No  pain  in  head  ; 
appetite  fair  ;  urine  normal. 

April  23d.  Being  unable  to  see  her  on  account  of 
an  obstetrical  case,  1  telephoned  Dr.  Bolles  to  do  so, 
aud  he  found  her  in  bed  in  an  unconscious  condition. 

April  24.  I  found  her  comotose,  aud  breathing  in 
a  labored  manner  with  a  slow,  feeble  pulse. 

An  examination  of  the  urine  resulted  as  follows  : 
Specific  gravity,  1,030;  acid;  red  yellow;  strong; 
quantity,  normal ;  urea,  nearly  double ;  other  salts, 
normal  ;  albumen,  none  ;  sediment,  considerable, 
(mostly  epithelia  of  all  kinds,  urates  and  a  few  white 
corpuscles)  ;  wo  casts. 

Diagnosis  :  Brain  tumor  of  the  left  hemisphere,  an- 
terior lobe. 

She  remained  in  this  condition  until  the  morning  of 
the  25th,  and  passed  away  in  a  comotose  condition. 
i  wrote  to  Mr.  A.  L.  Calder,  of  Providence,  R.  I.,  at 
whose  house  she  had  been  for  a  year  or  more,  to  learn 
how  long  she  had  been  ill,  aud  received  the  following 
reply  : 

Providknce,  May  27,  1889. 

Dear  Sin:  —  Yours  of  the  24tli  inst.,  asking  for  inform- 
ation touching  Miss  C's  previous  illness,  is  received. 

The  first  s\mptoms  wc  now  recall  were  about  six  weeks 
bofore  her  dcaili,  whin  slie  coinplaiiied  of  a  peculiar  liead- 
aclie  and  failure  of  uieniory,  which  latter  she  would  lauE;h 
at  herself,  and  so  it  failed  to  make  any  inipnssion  u|)()ii  lis. 
This  was  followed  by  a  fatigued,  languid  manner  and  ac- 
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tion,  which  we  attributed  to  her  care  and  anxiety  for  my 
daujhter  Margaret,  who  was  quite  seriously  ill ;  and  in 
order  to  relieve  her  of  that,  we  hired  another  nurse,  and 
soon  thought  she  was  improving,  although  the  occasional 
failure  of  memory  is  now  remembered. 

But  it  was  not' until  the  day  before  she  accompanied  me 
to  Boston  that  we  thought  of'  her  being  seriously  ill,  when 
she  had  what  she  called  a  dizzy  spell.  Just  what  it  was 
like  we  do  not  know,  for  she  was  alone  at  the  time.  My 
daughter  noticed  that  something  had  occurred,  and  insisted 
upon  her  going  to  bed,  which  she  reluctantly  did,  but  not 
to  stay  long,  for  she  soon  appeared  in  the  library,  saying 
that  she  was  all  right.  She  continued  about  her  household 
duties  during  the  day,  and  appe-ared  at  breakfast  Thursday 
morning,  when  it  was  plain  that  she  was  not  all  right,  and 
that  her  failure  of  memory  was  rapidly  increasing.  So  1 
prevailed  on  her  to  accompany  me  to  Boston,  that  she 
mi^ht  be  with  her  friends,  as  owing  to  the  illness  of  my 
daughter,  we  could  not  care  for  her  as  we  desired. 

On  the  way  to  J3oston  her  memory  failed  so  that  she 
could  not  tell  me  where  she  wished  to  go,  but  poinied  out 
the  oar  that  would  take  her  to  her  friend's  house  in  Rox- 
bury,  where  1  found,  after  some  incpiiry,  the  house  of  this 
friend,  and  left  her  there.         Yours  respectfully, 

A.  L.  Cai.dkr. 

The  autopsy  was  perforined,  forty  hours  after  death, 
by  Dr.  H.  W.  White,  of  Roxbuiy,  and  the  following 
is  his  report : 

Female,  fiflj'-one  years  old  ;  fleshy,  two  hun- 
dred pounds,  rigor  mortis  well  marked.  No  discolor- 
ation. Head  opened  first,  as  the  symptoms  were 
mostly  cerebral.  Head  large  ;  scalp  very  thick ; 
veins  very  full.  Pia  mater  not  adherent ;  normal  in 
appearance. 

On  0|>eiiiug  the  cranial  cavity  an  accidental  cut 
through  left  temporo-f rental  region  was  followed  by  a 
gush  of  clear,  yellow  serum.  (Cut  was  due  to  great 
pressure  of  brain  against  skull,  or  special  softening  at 
that  point,  or  both.)  On  base  of  left  frontal  convo- 
lution was  a  noticeable  yellow  tinge.  Left  frontal  lobe 
was  soft,  and  lluctuatiiig  on  palpation.  Section  of  left 
frontal  lobe  opened  into  a  cavity,  fully  two  inches  in 
diameter.  Idled  with  yellow  serum;  walls  were  reddish 
yellow  and  gelatinous,  as  were  the  trabecuke.  Proba- 
bly three  or  four  cysts  made  up  the  tumor.  One  re- 
mained intact ;  the  rest  collapsed.  The  tumor  mass, 
one  hour  later,  shelled  out  from  the  brain  mass,  and 
stood  alone.  Lateral  ventricles  fairly  normal ;  left 
ventricle  prolonged  forward. 

Microscopic  examination  showed  nothing  but  serum 
and  trabecula;  of  a  fibrous  nature,  very  vascular. 

Kidneys  showed  no  signs  of  disease. 

This  cu.'*c  is  interesting  us  bearing  out  the  diagnosis 
made  forty-eight  hours  before  death,  and  as  showing 
the  absence  of  jiain,  in  marked  contrast  to  Case  1. 


OPKKATIONS  FOU  C'ORKECTING  THE  DKl'OR- 
MIIT  OUK  TO  I'KOMINKNT  EARS.' 

IIV  ^\W^W\V.   If.   MONKH,   AI.II., 

.Surnr4m  to  i}ut-/*atiriit*,  /iogtmt  City  Ihnpitnl ;  Suri/caii  to  theVanify 
IfiiMftttal ^  ftutt  Amintant  in  ttprrativf  Suryery  at  the  Harvard  Mctti- 
cat  Schital, 

I  DO  not  propoKi!  in  this  paper  to  discuss  the  tiucs- 
tion  UN  to  the  dcHirubility  of  doing  an  operation  for 
llio  correction  of  this  deforniity  ;  but  shall  asHiime  that 
uny  operitlion,  iit  oncu  siniple  and  safe,  which  bids  fair 
(o  itrcoinpliHli  thin  rcHult,  is  jiiHtiliable.      I    have  oper- 

■  ItoMl  nt  tlix  liirritliiit  of  llin    Slilfolk    lllKtrliit    Muilk-itl    .S»ol«ty, 
OeU>b«r  'iR,  ISUO. 


ated  upon  five  cases  in  all ;  and  I  take  the  liberty  of 
reporting  them  to  you  this  evening,  and  of  laying  be- 
fore vou,  for  your  consideration,  the  conclusions  to 
which  1  have  come. 

Case  1.  In  1887  I  was  asked  by  Dr.  Morton  Prince 
to  examine  the  ears  of  a  little  girl  three  years  of  age, 
with  the  view  of  devising  some  apparatus  to  keep  them 
back  by  pressure.  Thefatherof  the  chilil  had  made  a  con- 
trivance, consisting  of  a  half-circle  of  spring  brass  wire, 
which  passed  over  the  child's  head,  and  terminated  at 
each  extremity  in  a  pad  to  rest  upon  the  ears.  This  ap- 
paratus had  been  faithfully  applied  for  mouths  without 
much  benefit.  The  difficulty  was  that  the  pads  could 
not  always  be  kept  in  place. 

The  deformity  in  this  case  was  complicated  by  the 
dropping  over  of  the  ears  at  the  top.  This  was  more 
marked  on  one  side  than  on  the  other.  Though  an 
operation  was  spoken  of,  it  was  decided  to  try  for  a 
while  longer  the  effect  of  pressure.  Having  taken  a 
plaster  cast  of  one  ear  in  its  corrected  position,  1  fitted 
wire  loops  into  the  various  depressions,  and  connected 
these  with  one  end  of  the  spring  wire  which  went  over 
the  top  of  the  head.  I  wished  to  experiment  with  this 
method  on  one  ear  at  a  time.  The  task  of  fitting  these 
wire  loops  properly  was  a  tedious  one  ;  and  after  it 
was  all  done,  1  was  disappointed  to  find  that,  while 
the  plan  might  have  been  suited  to  an  adult  ear,  it  was 
of  comparatively  little  use  for  that  of  a  child ;  for  the 
cartilages  were  so  soft  and  pliable  that  they  offered 
too  little  resistance,  and  the  wire  loops  were,  there- 
fore, easily  dislodged. 

1  then  gave  up  that  plan,  and  tried  another.  At 
each  end  of  the  brass  wire  which  passed  over  the  head 
1  attached  a  circle  of  wire  large  enough  to  completely 
surround  the  ear  and  so  placed  that  when  in  position, 
its  centre  would  be  opposite  the  central  point  of  the 
ear.  This  circular  loop  1  strung  with  white  worsted, 
somewhat  after  the  plan  of  a  tennis-racket.  1  thus 
had  a  very  simple  apparatus,  consisting  of  the  bent 
piece  of  flattened  brass  wire,  passing  over  the  head, 
and  ending  on  both  sides  in  racket-shaped  extremities. 


This  contrivance  was  tried  faithfully,  off  and  on,  for 
several  months ;  but  at  the  end  of  this  time  we  could 
not  see  any  groat  improvement  in  the  position  of  the 
ears. 

Cask  II.  While  these  experiments  were  going 
on,  a  man  with  very  prominent  ears  came  to  me  at 
the  HoHlon  Dispensary  (February  28,  1888),  and  ex- 
presat^d  a  wish  that  1  should  do  an  operation  upon  his 
ears,  to  keep  them  back.      He  said  that  ho  was  greatly 
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annoyed  by  boys  and  others  on  the  street,  who  ridiculed 
him  on  account  of  his  deformity.  The  cartilage  in 
this  case  was  so  stiff  that  I  thought  it  best  to  excise  a 
portion  of  it.  Having  made  an  elliptical  incision  be- 
hind the  ear,  I  removed  a  piece  of  skin  and  of  cartilage 
of  corresponding  shape  and  size.  The  axis  of  this 
ellipse  was  vertical,  that  is,  parallel  with  the  adjacent 
side  of  the  head.  All  this  was  done  from  the  rear, 
and  the  skin  on  the  anterior  surface  of  the  ear  was 
not  interfered  with.  The  cut  edges  of  cartilage  were 
united  by  deep  sutures,  and  the  skin  stitched  together 
over  them.  An  antiseptic  dressing  was  applied  and 
the  ear  was  bandaged  firmly  back  against  the  head. 
In  this  operation  I  was  assisted  by  Dr.  Baldwin. 

Although  the  wound  did  not  heal  by  first  intention, 
yet  it  did  not  gape,  and  when  the  scar  had  formed,  the 
position  was  excellent. 

In  spite  of  the  patient's  assurance  that  he  would 
have  a  similar  operation  done  upon  the  other  ear  he 
did  not  return  at  the  appointed  time ;  and  I  have  not 
seen  him  since.  He  probably  dreaded  the  pain  of  an- 
other operation,  for  under  no  circumstances  could  I 
prevail  upon  him  to  take  ether. 

Although  the  result  in  the  case  of  the  ear  operated 
upon  was  all  that  could  have  been  desired,  so  far  as 
keeping  the  auricle  back  against  the  head  was  con- 
cerned, yet  there  were  certain  features  about  this  op- 
eration, which  I  did  not  wholly  like.  There  was 
formed  a  vertical  fold  of  skin  on  the  front  aspect  of  the 
ear  where  the  edges  of  cartilage  bad  been  brought  to- 
gether. Tiiough  this  was  not  a  serious  objection,  yet 
the  ridge  was  to  a  certain  extent  a  disfigurement. 

Another  noticeable  feature  was  that  the  cartilage 
required  a  long  time  to  heal.  However,  on  the  whole, 
1  considered  the  operation  a  very  successful  one,  as 
did  also  the  gentleman  who  saw  the  case. 

Later,  while  thinking  over  the  operation  and  its  re- 
sults, I  came  to  the  conclusion  that  although  a  pinna 
of  strongly  resistant  cartilage,  as  in  the  case  just  given, 
cannot  be  held  back  for  any  length  of  time  without 
some  operation  upon  the  cartilage  itself ;  yet  it  seemed 
that,  in  cases  where  the  cartilage  was  soft  and  more 
pliable,  the  excision  of  an  elliptical  piece  of  skin  only 
from  the  back  of  the  ear,  and  stitching  together  the 
edges  of  the  gap  thus  left,  would  be  much  simpler  in 
the  way  of  an  operation  and  quite  as  efficient  in  hold- 
ing back  the  pinna  without  causing  any  unnatural 
folds  on  the  exposed  aspect  of  the  ear. 

Cask  III.  In  January,  1890, 1  had  the  opportunity 
of  trying  this  method  on  a  little  girl,  one  year  old. 
Both  ears  were  prominent,  the  right  one  especially  so. 
Besides  this,  the  right  ear  was  turned  over  at  its  upper 
border,  thus  making  a  conch-shaped  ear.  It  was 
decided  to  set  this  ear  back  so  as  to  make  it  like  the 
other.  Dr.  C.  L.  Scudder  assisted  me  at  this  as  well 
as  at  the  subsequent  operations.  The  elliptical  piece 
of  skin  was  removed  from  behind  the  ear,  the  edges 
of  skin  brought  together,  and  now  nine  months  after 
the  operation,  there  has  been  no  sign  of  return  of  the 
deformity,  and  the  mother  expresses  herself  as  greatly 
pleased  with  the  result. 

The  success  of  this  case  induced  the  parents  of  Case  I 
to  consent  to  an  operation,  and  both  ears  were  treated 
by  the  excision  of  an  elliptical  piece  of  skin,  as  alreadv 
described.  The  result  was  good  and  now,  eight  months 
after  operation,  the  parents  are  well  satisfied  with  the 
position  of  the  ears. 

Cask  IV.     A  little  girl  of  five.     The  right  ear  was 


larger  than  the  other,  and  projected  unduly  from  the 
side  of  the  head.  Excision  of  a  large  elliptical  piece  of 
skin  from  behind  the  ear.  Two  months  after  the  ope- 
ration, the  ear  was  well  back :  This  case  has  not  since 
then  been  heard  frftm. 

Case  V.  A  boy  of  nine.  Ears  very  prominent. 
A  large  ellipse  of  skin  from  behind  each  ear  removed, 
and  now,  two  weeks  after  the  operation,  the  wounds 
are  thoroughly  healed  and  the  scar  is  quite  firm.' 


I  was  not  aware  until  a  few  months  ago  that  any 
operation  for  the  relief  of  the  deformity  in  question 
had  ever  been  recommended  or  performed,  though  I 
thought  it  not  unlikely,  on  account  of  the  frequency  of 
the  deformity  and  the  apparent  simplicity  of  its  mechani- 
cal correction.  I  soon  learned,  however,  that  several 
medical  gentlemen  in  Boston  had  had  cases  under  their 
charge,  but  I  did  not  hear  as  to  their  methods  of  op- 
erating or  results. 

My  attention  was  also  called  to  an  article  by  Dr. 
W.  W.  Keen,  of  Philadelphia,  in  the  Annals  of  Surgery 
for  January,  1890.  Dr.  Keen  there  describes  an  op- 
eration which  he  performed  upon  a  boy  of  nineteen, 
with  satisfactory  results.  Having  excised  an  elliptical 
piece  of  skin  from  the  back  of  the  pinna,  "  a  long, 
narrow  piece  was  removed  from  the  cartilage  itself, 
V-shaped  on  cross-section,  like  the  furrow  of  a  plough." 
This  gap  in  the  cartilage  was  vertical,  and  being  V- 
shaped,  allowed  the  outer  part  of  the  pinna  to  be 
swung  back  towards  the  head  upon  the  anterior  hinge 
of  skin  (for  the  skin  on  the  front  of  the  ear  had  not 
been  interfered  with). 

In  his  article  Dr.  Keen  refers  to  an  operation  by 
Dr.  Edward  T.  Ely,'  of  New  York.  The  case  was  that 
of  a  boy  aged  twelve.  Dr.  Ely  removed  an  elliptical 
piece  of  skin  and  cartilage  from  each  pinna.  The 
piece  removed  included  the  whole  thickness  of  the  pinna, 
that  is  the  skin  in  front  and  behind  and  the  cartilage 
between.     The  result  was  said  to  be  excellent. 

The  operations  therefore  for  the  correction  of  the  de- 
formity in  question  are  of  two  kinds  ;  in  the  one  the 
skin  and  cartilage  are  excised,  and  in  the  other  the  skin 
only. 

OPERATIONS  BY  EXCISION    OF    SKIN    AND  CARTILAGE. 

These  operations  appear  to  be  called  for  only  in  cases 
where  the  cartilage  is  stiff,  and  they  are  therefore  ap- 
plicable principally  to  adults;  Unusual  twists  or  turns 
in  the  cartilage,  thus  causing  special  and  unusual  de- 
formities, call  for  special  modification  in  the  technique 
of  operation.  One  should,  however,  before  he  attempts 

>  These  two  drawings  are  iimde  from  pliotographs,  of  wbioU  the 
first  was  takeu  about  one  year  before  the  operation  and  the  other 
about  six  weeks  after  it.  Since  the  healing  of  the  wounds  the  child's 
ears  have  been  bandaged  only  at  night. 

3  Archives  of  otology,  ISSl,  vol.  x,  page  f»7. 
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any  operation  upon  the  cartilage  for  the  correction  of 
any  deformity  bear  iu  mind  the  low  regenerative  power 
of  that  tissue,  and  he  must  therefore  expect  to  wait 
patiently  for  the  healing  process  to  be  complete. 

It  seems  almost  impossible  that  an  operation  upon 
the  cartilage  can  be  performed,  which  will  leave  no 
trace  in  the  way  of  scar  or  unnatural  prominence  or 
depression  on  the  outer  aspect  of  the  ear.  I  have  al- 
ready referred  to  the  vertical  fold  of  skin  present  in 
my  case  (Case  II).  If  the  elliptical  piece  comprises 
the  whole  thickness  of  the  ear  (Ely),  a  scar,  more  or 
less  visible,  is  inevitable.  If  a  V-shaped  vertical  groove 
is  made  in  the  cartilage  from  behind,  and  the  part  of 
the  ear  outside  of  this  bent  back  against  the  head 
(Keen),  a  vertical  ridge  representing  the  angle  in  the  car- 
tilage must  make  its  appearance  on  the  outer  aspect  of 
the  ear.  These  slight  disfigurements  which  might  be 
called  "  substitution  deformities  "  will  probably  grow 
less  and  less  noticeable  as  time  goes  on  ;  but  they  must 
ever  be  drawbacks  to  the  success  of  any  of  these  op- 
erations. In  spite  of  them,  however,  in  certain  extreme 
cases  of  unduly  prominent  ears  in  adults  an  operation 
tipon  the  cartilage  would  seem  to  be  justifiable  and  will 
probably  give,  on  the  whole,  very  satisfactory  results. 

In  all  cases  the  piece  removed  from  the  skin  of  the 
ear  should  be  somewhat  larger  than  that  removed  from 
the  cartilage. 

OPERATION    BY    EXCISION    OF    SKIN    ALONE. 

This  method  appears  to  be  applicable  to  all  those 
cases  where  excision  of  the  cartilage  does  not  seem  to 
be  necessary.  The  shape  of  the  ellipse  of  skin  to  be 
removed  from  the  back  of  the  ear  vvill  vary  to  a  certain 
extent  with  each  case.  Undue  prominence  of  the  ear 
at  any  one  point  should  call  for  the  resection  of  a 
specially  broad  piece  of  skin  at  that  point.  The  incision 
to  be  made  in  the  ordinary  prominent  ear,  when  the 
ear  projects  below  as  well  as  above,  is  shown  in  Fig.  4. 
The  stitches  are  represented  properly  applied  and  ready 
to  pull  tight  and  knot. 


In  ca«oi!  wher«  tlit^  ear  projects  particularly  at  the 
to|i,  wliiji!  tins  lowi.T  part  is  iiorniul  (and  this  ncems  to 
be  lh<!  next  rrc-ijiicnt  variety  of  the  deformity),  the  re- 
K(M:lcd  portion  njjould  Im  broadest  aliove  ;  while  in 
the  riirc  variety  of  thi'  doformity  where  the  lower  |)art 
of  thi>  cur  if(  particnhirly  prominent  tlio  portion  ro- 
iL-ct4Ml  thoulil  be  broudeHt  liulow.  In  all  caHes  the  inner 
incJHioii  Hhoujil  he   cIohp   to   llio   bottom   of   tlio  ruIciih 


where  the  skin  of  the  back  of  the  ear  joins  that  on  the 
side  of  the  head. 

The  operation  may  apparently  be  performed  in  suit- 
able cases  at  any  age  with  success  ;  though  probably 
the  earlier  in  life  it  is  done  the  better  will  be  the  ulti- 
mate result.  Ether  is  required  and  the  services  of  one 
good  assistant.  When  under  the  anassthetic  the  patient 
should  be  turned  so  that  the  ear  requiring  operation  is 
uppermost.  The  scalp  is  then  covered  with  sheet  rubber 
and  the  field  of  operation  cleaned  with  ether  and  cor- 
rosive sublimate.  The  piece  of  skin  to  be  removed 
having  been  carefully  mapped  out  it  should  be  dissected 
off.  The  sutures  should  then  be  inserted  in  such  a 
manner  that  when  drawn  tight  the  deformity  is  satis- 
factorily corrected,  and  rather  more  than  corrected,  so 
that  the  ear  lies  rather  flat  against  the  head.  It  may 
be  necessary,  for  the  sake  of  changing  the  axis  of  the 
ear,  to  insert  the  stitches,  diagonally,  from  one  skin 
edge  to  the  other. 

In  case  the  operation  is  to  be  done  on  one  side  only, 
the  two  ears  should  be  compared  from  time  to  time. 
When  everything  is  satisfactory  the  sutures  should  be 
tied,  and  iodoform  powder  dusted  along  the  line  of  in- 
cision. A  temporary  dressing  is  now  to  be  applied  in 
case  the  other  ear  is  to  be  operated  upon  and  the  pa- 
tient is  turned  upon  the  other  side.  The  operation  is 
then  done  on  the  second  ear,  both  ears  being  compared 
from  time  to  time.  A  layer  or  two  of  iodoform  gauze 
is  then  placed  back  of  each  pinna,  and  the  ears  pressed 
firmly  against  the  head  by  a  bandage. 

The  operation  is  one  of  extreme  simplicity,  the 
only  dirticulty  being  in  resecting  a  piece  of  skin  of  the 
proper  shape  and  size  and  in  properly  placing  the  su- 
tures. As  the  cartilage  tends  to  regain  its  old  position 
somewhat  after  the  operation,  a  broad  piece  of  the  skin 
should  be  resected ;  that  is,  a  piece  equal  in  breadth  to 
more  than  half  the  breadth  of  the  back  of  the  oar.  As 
for  suture  material  I  have  thus  far  used  silk,  and  have 
removed  them  from  the  third  to  the  sixth  day.  When 
I  feel  sure  that  I  can  get  catgut,  which  is  thoroughly 
aseptic,  I  shall  use  that  by  preference.  A  bandage 
ought  to  be  worn  for  a  period  from  ten  days  to  two  or 
three  weeks.  As  a  precautionary  measure  it  is  desir- 
able that  at  night  some  sort  of  bandage  or  night-cap 
should  be  worn  for  several  months  to  take  the  strain 
off  the  cicatrix,  and  prevent  the  patient  from  forcing 
the  pinna  forward  by  turning  on  the  pillow. 

The  hearing  is  apparently  not  affected  by  this  ope- 
ration, and  I  am  told  by  specialists  that  it  cannot  do 
harm  in  this  respect. 

The  possibility  of  a  resulting  eczema  has  been  sug- 
gested to  me  and  should  be  borne  iu  mind  in  case 
the  patient  has  an  eczematous  tendency. 

The  scar  is  usually  small  and  is  mostly  concealed  by 
the  pinna  wliich  is  drawi\  back  over  it. 

A  sufficient  length  of  time  has  not  yet  elapsed  to 
eiiabh'  me  to  state  definitely  that  the  correction  of  the  de- 
formity by  resection  of  the  skin  alone  is  wholly  perma- 
nent. I  feel  confident,  however,  that,  when  enough 
skin  is  removed  and  the  ear  is  kept  back  until  the  cica- 
trix is  mature,  and  possibly  somewhat  longer,  return  of 
the  ear  to  its  original  degree  of  deformity  is  impossi- 
ble. 


The  Obstetric  Gazette,  which  lias  for  some  time  been 
published  at  the  office  of  tiie  Cincinnati  Lancet- Clinic, 
is  to  be  united  with  that  paper,  making  one  journal 
instead  of  lwi>. 
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RECENT   PROGRESS  IN  OBSTETRICS. 

BY   CHARLES   M.   GREEN,   M.D. 

ASEPSIS    IN    NORMAL    LABOR. 

Verchere  '  (Paris)  is  no  longer  satisfied  with  the 
aseptic  management  of  parturition  at  present  recom- 
mended by  the  authorities  of  the  day,  but  advocates 
the  following  remarkable  procedure  :  Beginning  four 
weeks  before  the  expected  date  of  labor  his  patient  is 
required  to  have  twice  daily  a  vaginal  injection  of  a 
1 :  1000  sublimate  solution.  In  the  last  week,  how- 
ever, the  injection  is  ordered  only  once  in  two  days, 
the  patient  in  the  intervening  time  having  a  tampon 
of  iodoform  gauze  placed  in  the  vagina.  When  the 
pains  begin,  the  tampon  is  withdrawn  and  a  vaginal 
examination  made.  If  everything  promises  a  normal 
labor,  a  fresh  tampon  is  placed  and  allowed  to  remain 
in  the  vagina  until  pushed  out  by  the  head.  On  the 
completion  of  the  labor  the  vagina  is  washed  out  with 
sublimate  and  a  tampon  again  inserted,  which  is  changed 
the  next  day,  but  thereafter  every  other  day,  and  finally 
every  third  day  :  an  iodoform  or  sublimate  compress  is 
also  kept  over  the  vulva. 

[This  method  may  well  be  called  asepsis  gone  mad : 
and  yet  it  involves  one  principle  of  value,  —  infre- 
quency  of  vaginal  examination  during  labor.  Every 
time  the  examining  finger  touches  tlie  patient,  the  pos- 
sibility of  infection  is  increased  :  and  the  best  teachers 
are  advocating  the  greatest  possible  restriction  in  va- 
ginal touch.  With  increasing  skill  in  abdominal  pal- 
pation, the  necessity  for  internal  examination  pro- 
gressively diminishes,  and  with  it  also  diminishes  the 
possibility  of  septic  injection. 

Leopold  and  Pantzer  (Dresden)  have  written 
very  much  to  the  point  on  this  subject  in  a  paper  on 
"  The  Restriction  of  the  Internal,  and  the  Greatest 
Possible  Use  of  the  External,  Examination  in  Obstet- 
rics." ^  The  paper  is  too  long  for  satisfactory  abridg- 
ment in  this  report ;  but  the  purport  is  well  expressed 
by  their  sub-title,  "Contribution  to  the  Prevention  of 
Puerperal  Fever."  The  authors  show  in  their  paper 
how  much  may  be  learned  by  external  palpation  with 
the  practised  hand,  and  how  much  internal  examina- 
tions may  thereby  be  restricted  ;  and  tliey  further  show 
by  statistics  that,  in  proportion  as  the  number  of  vagi- 
nal examinations  diminishes,  the  per  cent,  of  fever-free 
convalescences  increases. 

A  great  point  will  be  gained  when  it  is  fully  realized 
that  tiie  danger  of  infection  lies  not  so  much  in  the 
patient  as  in  the  attendants  ;  when  it  is  learned  that 
much  of  the  energv  displayed  in  disinfecting  the  pa- 
tient had  best  be  directed  to  subjective  asepsis.  Then 
the  parturient  woman  will  be  subjected  simply  to  the 
cleansing  bath  and  to  the  single  corrosive  douche  at 
the  beginning  of  labor,  and  to  the  occasional  bathing 
of  the  external  genitals  with  an  antiseptic  solution  dur- 
ing and  after  the  labor.  But  the  greatest  possible  care 
will  be  expended  by  medical  attendant  and  nurse  on 
their  hands,  instruments  and  utensils  brought  in  con- 
tact with  the  patient ;  vaginal  examinations  will  be 
made  as  infre(|uently  as  an  intelligent  management  of 
labor  will  allow,  and  thus  will  the  fre(|uency  of  puer- 
peral infection  grow  beautifully  less. — Rep.] 

THE  INDUCTION  or  PREMATURE  LABOR. 

AiiLKELD*  (Marburg)  analyzes  the  results  of   118 

'  L'aboilloMrj.,  ISnn.No.O;  Contriilbl.  f.Oynsakologie,  1890,No.37. 
'  Arcliiv  fiir  Ovn!Pltolot;i«,  1S90,  xxxviii,  2. 
•  Coritriilblatt  fiir  Uyiimkologlo,  1690,  No.  30. 


cases  in  which  premature  labor  was  induced  either  by 
himself  or  his  assistants  :  of  this  number  10.3  have 
fallen  within  the  last  seven  years.  In  111  cases  labor 
was  induced  on  account  of  pelvic  deformity :  in  seven 
cases  on  account  of  some  maternal  sickness.  The  re- 
sults to  fcetal  life  are  as  follows  :  Of  the  121  children 
(three  cases  of  twins)  102  were  born  alive  and  19  still ; 
18  died  during  the  first  twenty-four  hours,  and  nine 
more  in  the  first  ten  or  twelve  days.  There  were  dis- 
charged with  the  mothers  at  the  end  of  convalescence 
75,  or  62  per  cent. 

Of  the  mothers  only  one  died  as  a  result  of  labor  : 
four  others  died  of  affections  on  account  of  which  labor 
was  induced,  or  of  complications  incidental  to  those  af- 
fections, that  is,  eclampsia,  tuberculosis,  heart-failure. 
Hence  of  111  women,  in  whom  labor  was  induced  on 
account  of  contracted  pelvis,  only  one  died  in  conse- 
quence of  the  induced  labor,  that  is  0.9  per  cent. 

The  convalescence  was  non-febrile  in  75  cases  out 
of  109. 

As  to  methods,  Krause's  was  generally  employed, 
—  the  introduction  of  a  flexible  bougie  —  sometimes 
preceded  by  preparatory  treatment  and  sometimes  not. 
The  various  preparatory  methods  employed  (which  in 
some  few  cases  were  in  themselves  alone  effective), 
were  the  introduction  of  the  colpeurynter,  tamponade 
of  the  vagina  or  cervix,  dilatation  with  tents,  hot 
douches,  and  the  alternating  hot  and  cold  douche. 
Frequently  Krause's  method  would  excite  contractions  ; 
but  the  pains  would  remain  very  feeble.  In  such  cases 
the  following  procedures  were  of  assistance  :  separation 
of  the  lower  segment  of  the  foetal  ovoid  with  the  fin- 
ger ;  Tarnier's  tampon ;  rupture  of  the  membranes 
before  complete  dilatation  of  the  os  uteri ;  a  full  bath 
with  subsequent  sweating;  bi-manual  version. 

As  a  result  of  his  observations  and  experience  Ahl- 
feld  has  come  to  the  following  conclusions  : 

(1)  The  induction  of  premature  labor  in  contracted 
pelves  maintains  its  place  among  foetal-life-saving  pro- 
cedures notwithstanding  essential  improvements  in  the 
results  of  Ctesarean  section. 

(2)  Krause's  method  can  be  successfully  carried  out 
in  private  houses ;  but  the  chances  of  success  are 
far  greater  in  a  lying-in  hospital. 

(.3)  The  induction  of  labor  must  be  deferred  to  as 
late  a  period  in  the  pregnancy  as  possible. 

(4)  The  lowest  limit  of  pelvic  contraction  for  the  in- 
duction of  labor  must  be  a  conjugata  vera  of  seven 
centimetres  [2.8  inches]. 

(5)  The  artificially  induced  labor  should  resemble  a 
normal  labor  in  its  course  as  nearly  as  possible. 

THE    ELIMINATION  OF    MORPHIA    IN    HUMAN    MILK. 

To  test  the  effect  on  nurslings  of  morphia  ad- 
ministered to  the  nurse,  Pinzani  *  (Bologna),  gave  to 
twelve  nursing  women  once  or  several  times  (at  six-day 
intervals)  three  to  five  centigrams  of  the  drug  per 
diem.  These  women  suckled  thirty  infants,  of  whom 
some  were  only  a  few  days  old,  and  one  of  whom 
was  premature  and  brought  up  in  a  conveuse.  All 
the  children  remained  perfectly  well,  and  manifested 
no  effect  of  the  drug.  The  same  negative  results  at- 
tended similar  experiments  with  laudanum.  More- 
over, chemical  examinations  of  the  milk  for  morphia 
with  sensitive  reagents  gave  negative  results.  Pin- 
zani therefore  concludes  that  morphia,  in  therapeutic 
doses,  is  not  eliminated  by  the  milk. 

•  Soparatabdruok :  Contralblatt  flir  Gyn.'okologio,  1890,  No.  36. 
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[Notwithstanding  this  experience,  it  does  not  appear 
safe  to  believe  as  yet  in  the  author's  conclusions. 
In  the  first  place,  the  fact  that  the  milk  of  twelve 
women  was  divided  among  thirty  children  may  ex- 
plain the  apparent  absence  of  effect  on  any  one  of 
them.  Moreover,  other  observers  have  reached  dif- 
ferent conclusions.  Unless  memory  fails,  one  authority 
has  observed  the  effects  of  morphia  in  the  infant, 
when  exhibited  to  the  nurse  in  doses  of  one-tenth  of  a 
grain.  Until  the  subject  has  been  pursued  further, 
therefore,  it  would  be  wiser  to  give  opium  in  repeated 
doses  to  nursing  women  with  extreme  care. — Rep.] 

EXTERNAL    VERSION    WITH    THE    SECOND    TWIN. 

It  is  well  known  that  the  second  twin,  after  the 
birth  of  his  fellow,  often  assumes  an  oblique  or  trans- 
verse position,  and  presents  the  shoulder  ;  that  is  to 
say,  ic  fails  to  maintain  its  original  longitudinal  po; 
sition,  owing,  apparently,  to  the  relaxed  condition  of 
the  uterine  and  abdominal  walls.  The  careful  obstet- 
rician, realizing  this  possible  misadventure,  will  seek  to 
prevent  it  by  promptly  securing  the  foetus  in  its 
proper  longitudinal  position,  until  the  re-;iwakeuing 
pains  shall  cause  the  head  or  breech  to  descend  and 
engage  in  the  superior  strait ;  this  may  be  done,  when 
the  interval  of  uterine  inactivity  is  not  long,  by  the 
hands  placed  on  either  side  of  the  uterus.  When  the 
delay  is  more  thau  a  few  minutes,  the  same  end  may 
be  secured  by  padding  the  uterus  on  either  side  with 
compresses  and  adjusting  a  binder.  Granting,  how- 
ever, that  the  malposition  has  occurred,  how  best  may 
it  be  rectified  ?  In  a  small  proportion  of  cases,  the 
contracting  uterus  will  bring  the  long  axis  of  the  child 
into  relation  with  its  own  ;  in  other  words,  spontaneous 
version  will  occur  ;  but  this  fortunate  event  cannot  be 
depended  upon,  and  prompt  action  is  desirable  in  order 
that  the  shoulder  may  not  become  firmly  engaged  in 
the  brim. 

Brosin  '  (Dresden)  points  out  tiie  ease  and  advan- 
tage of  external  version  in  these  cases.  With  a  flabby 
uterus  and  relaxed  abdominal  wall  the  lower  foetal  pole 
may  readily  be  brought  to  the  brim  by  external  manipu- 
lation, especially  if  the  amniotic  sac  is  unruptured; 
and  even  if  the  membranes  have  been  ruptured,  ex- 
ternal version  will  usually  succeed,  if  powerful  pains 
have  not  driven  the  shoulder  into  the  pelvis.  Tiie  ad- 
vantage of  this  method  over  the  more  customary  internal 
podalic  version  ig  pointed  out  by  Brosin  to  be  two-fold  : 
diminished  risk  of  sepsis,  and  avoidance  of  a  possible 
detachment  of  the  placenta.  Should  exclusively  ex- 
ternal manipulation  fail,  bipolar  version  should  next 
be  attempted,  and  failing  this,  internal  version. 

TIIK  CHANGE  IN  SIZE  OF  THE  CHEST  AND  ABDOMEN 
IXJItlNf!  THK  I.YINrj-IN  PERIOD,  AND  THE  EFFECT 
OF    THK    HINDER    UPON    TQF.H. 

IIf.kman*  ([..oudon)  has  read  on  this  subject,  point- 
ing out  that  three  rcaxoiiB  are  commonly  given  by 
medical  men  and  the  laity  for  the  use  of  the  obstetric 
))in(ier  in  puerperal  convalescence,  namely  :  (I)  That 
it  ({iveii  comfort;  (2)  thai  it  counteracts  llie  injurious 
effectH  of  the  Hudiiun  lowering  of  the  intra-abdominal 
bloo<l  tension  coriHequent  on  the  emptying  of  the 
nterun  und  cuHsation  of  active  muscular  contractions ; 
(8)  tliul  it  kecpH  the  waist  njuasuromunt  small  and  pre- 

•  Ci<iilralt>lnlt  fllr  nriiinkolnyla,  UOO,  Nu.  38. 

•  Triuii.  OlMtat.  8ofl.  of  Ixiniluii ;  Aiiiorliwii  .lour,  of  Ulmtulrlo, 

.lUlllI,    l"'JO. 


serves  the  figure.  To  test  the  truth  of  the  third  reason 
he  caused  measurements  to  be  made  in  the  General 
Lying-in  Hospital,  during  the  first  ten  days  of  conva- 
lescence, of  the  circumference  of  the  lower  part  of  the 
chest  at  the  level  of  the  eusiform  cartilage,  and  also 
midway  between  this  point  and  the  umbilicus.  He 
found  that  these  circumferences  diminished  during  the 
ten  days  rather  more  than  an  inch  ;  that  this  diminution 
was  not  modified  by  age ;  that  it  was  practically  the 
same  in  primipar»  and  multiparte.  To  test  the  effects 
of  the  binder  he  then  compared  the  measurements  of 
three  sets  of  patients,  — first,  those  having  a  binder  as 
ordinarily  applied  ;  second,  those  having  no  binder ; 
and  third,  those  in  whom  special  attention  was  given 
to  keeping  the  binder  always  firmly  applied  and  tight. 
It  was  found  that  the  diminution  in  the  size  of  the 
lower  part  of  the  chest  was  practically  the  same  in  each 
of  these  three  classes.  Herman  therefore  concluded 
that  the  ordinary  binder  has  no  effect  on  the  waist 
measurement  of  the  patient;  that  the  sole  utility  of  the 
ordinary  binder  is  to  give  comfort.  In  regard  to  the 
second  supposed  advantage  of  preventing  the  injurious 
efi'ects  of  suddenly  lowering  the  intra-abdominal  pres- 
sure, the  reader  pointed  out  that  the  binder  was  not 
usually  applied  until  after  the  time  at  which  the  lower- 
ing of  pressure  takes  place. 

THE  INTRA-UTERINE  TAMPON  IN  POST-PARTUM  HEMOR- 
RHAGE. 

Since  attention  was  first  called  in  these  reports'  to 
the  use  of  the  intra-uterine  tampon  for  post-partum 
haemostasis,  the  method  has  been  quite  extensively  em- 
ployed and  appears  now  to  have  many  advocates. 

Elsner  (Rochester,  N.  Y.)  in  a  short  paper  *  on 
atonic  post-partum  haemorrhage,  speaks  well  of  the 
intra-uterine  tampon,  and  reports  favorable  results  in 
two  cases.  Diihrssen  appears  to  have  first  suggested 
the  procedure  over  three  years  ago,  and  since  then 
several  papers  have  spoken  highly  of  its  efficiency 
and  freedom  from  objection.  At  the  tenth  Inter- 
national Medical  Congress  (Berlin,  1890),  Advard  ' 
reported  having  emploj'ed  the  method  in  sixty-seven 
cases,  with  a  loss  of  five.  In  the  discussion  Diih- 
rssen reiterated  his  belief  in  the  procedure  and 
claimed  that  in  the  tamponade  we  have  a  reliable 
and  harmless  Inemostatic  measure  the  most  certain  of 
all  in  haemorrhage  from  atony  and  laceration.  He  had 
never  seen  an  open  hasmorrhage  converted  into  a 
concealed  one  by  means  of  the  tampon  and  did  not 
believe  such  a  misadventure  could  occur,  when  the 
tampon  is  properly  applied  :  the  method  was  recog- 
nized as  a  harmless  measure  not  only  in  Germany, 
but  also  in  England  and  elsewhere.  Von  Ramdoiir 
New  York)  had  employed  the  tamponade  four  times 
after  all  other  means  had  been  exhausted,  and  the 
women  were  almost  moribund.  All  his  colleagues 
in  New  York  were  fully  in  accord  with  the  method. 

In  a  recent  number  of  the  British  Medical  Jour- 
nal the  subject  was  fully  discussed,  and  more  oppo- 
sition was  e.xpressiMl  than  perliaps  Diilirssen  believes 
to  exist  in  England.  Many  loading  men,  however, 
believed  highly  in  the  efficacy  and  Imrmlessness  of  the 
measure. 

The  technique  is  sufficiently  simple.  The  cervix 
is  seized  with  forceps  and    drawn  to  the  ostium  va- 

f  VIdo  IhlH  ilouniiil  of  .Juiimiry  10,  |M)0. 

•  AiiiDrlonn  .loiiriittl  of  ul>Hlolrl(«tt,  So|itombor,  1890. 
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giua; ;  the  uterus  should  at  the  same  time  be  sup- 
ported supra  pubem.  The  best  material  for  the  tam- 
pou  is  iodoform  gauze  (10  to  20  per  cent.),  cut  into 
strips ;  but,  if  this  is  uot  at  hand,  strips  of  sterilized 
cloth  will  do  very  well.  Long  uterine  dressing  forceps, 
or  placenta  forceps,  will  serve  to  apply  the  tampon  and 
uo  speculum  is  necessary.  Previous  to  the  application 
of  the  tampon  the  uterus  and  vagina  should  be  cleansed 
with  a  corrosive  douche.  The  tampon  should  be  firmly 
applied  from  fundus  to  cervix  ;  and,  if  there  is  bleeding 
from  cervical  or  vaginal  tears,  the  vagina  should  also 
be  packed.  The  tampon  should  be  left  ?"«  situ  only  a 
few  hours,  in  which  time  the  uterus  will  have  recovered 
its  tonicity  and  contractions  will  have  been  excited  by 
the  presence  of  the  tampon  as  a  foreign  body. 


Clinical  Department. 

TWO    CASES  OF    SUSPECTED    ANEURISM    OF 
THE   AORTA.i 


In  the  first  of  these  cases  the  autopsy  confirmed  the 
diagnosis,  and  in  the  other  failed  to  do  so. 

Case  I.  The  patient  was  seen  January  31,  1889, 
for  the  first  time.  He  was  thirty-nine  years  old  ;  a 
freight-train  conductor ;  was  usually  strong  and  well. 
His  physician  thinks  he  has  had  syphilis.  In  April, 
1887,  he  experienced  a  violent  strain  of  the  left  arm 
in  moving  a  switch.  There  has  been  no  pulse  in  left 
radial  since  that  time.  There  is  no  record  of  any  ex- 
amination before  this.  For  a  year  there  was  severe 
pain  and  weakness  of  the  left  arm.  In  August,  1888, 
was  much  exposed  in  bad  weather,  and  took  a  severe 
cold,  which  resulted  in  a  cough,  which  has  since  con- 
tinued. Has  not  been  able  to  work  much  since.  Has 
been  "wheezy"  since  October  20,  1888.  Exercise 
makes  breathing  very  hard.  A  little  dysphagia  since 
October  1,  1888.  Severe  substernal  pain,  radiating 
to  the  left.  Pulse  68,  regular,  in  right  radial  ;  cannot 
be  felt  in  left.  No  dulness  on  percussion  of  chest. 
No  murmurs  over  heart  or  vessels.  The  respiratory 
murmur  was  of  equal  intensity  over  both  sides  of  the 
chest.  There  was  a  short,  deep,  coarse,  expiratory 
sonorous  rale  heard  over  the  sternum  and  near  it  on 
both  sides.  There  was  no  difference  in  the  pupils  of 
the  eyes.  The  movements  of  the  vocal  cords  were 
normal. 

The  diagnosis  was  made  aneurism  of  the  aorta  ?  of 
course  with  the  interrogative.  He  was  put  upon  the 
iodide  of  potassium  in  increasing  doses,  and  perfect 
rest  was  ordered. 

March  15,  1889,  the  following  report  was  made  by 
his  family  physician  :  "  Mr.  X.  is  better.  I  can  now, 
for  the  first  time  in  two  and  one-half  years,  count  his 
pulse  in  left  wrist.  I  could  feel  the  pulsation  there 
for  the  first  time  about  two  weeks  ago.  The  stridu- 
lous  breathing  is  not  as  marked,  though  it  is  trouble- 
some yet.  The  dysphagia  is  much  less.  The  sleep  is 
dislurbtjd  by  neuralgic  pain,  and  there  is  some  acne. 
He  is  now  taking  forty-five  grains  of  the  iodide  of 
potassium  three  times  a  day,  and  is  quiet  in  bed." 

ftlay  '.»,  1889,  I  saw  the  patient  again.  He  said  that 
he  remained  in  bed  about  six  weeks  from  the  time  of 

•  ReporU^t  jit  lIiL*  iiiootiiij^  of  tho  Boston  Socioty  for  Modical  Ini- 
Iirovi^iniMit,  Novciiibur  W,  IsflO. 


his  first  visit  to  me,  after  that  he  kept  quiet  in  the 
house  till  about  ten  days  ago.  He  improved  till  he 
went  out ;  since  then  the  cough  and  dysphagia  had 
been  worse. 

On  examination  I  could  feel  slight  pulsation  in  the 
left  radial,  and  there  was  less  sonorous  rale  in  expira- 
tion near  the  sternum.  Otherwise  no  change  in  the 
physical  signs. 

He  got  restless,  and  went  to  work  in  July  as  con- 
ductor of  a  freight  train  ;  worked  well  till  January. 

February  24,  1890,  his  physician  wrote  me  as  fol- 
lows :  "  Mr.  X.  went  along  well,  taking  forty  grains 
of  iodide  of  potassium  three  times  a  day,  until  the  last 
of  December,  when  he  began  to  complain  of  great  pain 
in  left  side  of  neck,  and  in  region  of  the  heart.  There 
was  a  fulness  of  neck  above  clavicle  on  this  side.  I 
was  sent  for  January  4,  1890,  and  found  him  partially 
paralyzed  on  the  right  side,  with  loss  of  power  to  ar- 
ticulate. In  a  few  days  he  recovered  the  use  of  his 
limbs,  so  that  he  could  walk  around  the  house.  He 
could  talk,  though  not  very  well,  and  often  could  not 
say  the  word  he  wanted.  February  22d  he  had  a  re- 
currence of  the  attack,  but  is  a  little  better  to-day." 

The  patient  took  no  iodide  after  December,  1889, 
but  had  taken  forty  to  fifty  grains,  three  times  a  day, 
from  January  31,  1889,  till  that  date,  with  an  omission 
of  a  few  days  on  account  of  gastric  disturbance.  He 
suffered  severe  pain  under  the  left  clavicle,  extending 
up  the  side  of  the  neck,  which  increased  in  severity 
during  the  latter  months  of  his  life.  In  March  an 
attack  of  influenza  aggravated  all  his  symptoms, 
especially  the  difficulty  in  speaking. 

The  pain  became  so  severe  that  early  in  June  he 
was  put  upon  opium  in  full  doses,  and  he  improved  so 
that  he  rode  about  town  in  July  and  August  without 
increase  of  pain ;  and  one  day  rode  eighteen  miles 
without  apparent  ill  result. 

About  June  10th  a  pulsating  tumor  appeared  under 
the  left  clavicle,  which  constantly  increased  in  size  till 
his  death. 

August  25th  he  was  riding,  and  stopped  near  home 
to  witness  a  ball  game.  He  hawked  up  a  mouthful  of 
blood ;  was  driven  home  within  three  minutes, 
fainted  as  he  was  taken  from  the  carriage,  but  recov- 
ered enough  to  vomit  as  soon  as  he  was  taken  into  the 
house.  He  vomited  a  large  quantity  of  blood.  He 
was  in  a  state  of  collapse  and  pulseless,  when  the  doc- 
tor arrived.  During  the  night  he  rallied,  so  that  in 
the  morning  he  was  warm,  with  a  faint  pulse  and 
quite  cheerful.  Two  days  after  he  had  a  large  dejec- 
tion of  coagulated  blood  from  the  bowels. 

August  29th,  four  days  after  first  htemorrhage,  he 
vomited  blood  again  freely,  and  died  in  about  two 
hours. 

His  appetite  and  digestion  were  always  good,  and 
he  maintained  his  usual  weight. 

At  the  autopsy  the  stomach  was  found  full  of  clotted 
blood.  There  was  a  large  aneurism  of  the  arch  of  the 
aorta,  which  showed  a  small  secondary  pouch  just  at 
the  origin  of  the  left  subclavian  artery.  There  was  a 
large  perforation  of  the  . (esophagus  about  an  inch 
above  the  level  of  the  bifurcation  of  the  trachea,  and 
also  an  ulceration  very  nearly  through  the  trachea 
about  the  same  distance  from  the  bifurcation.  The 
heart  seemed  rather  large;  there  was  uo  valvular  dis- 
ease. 

The  case  was  interesting  in  several  respects.  The 
mode  of  origin  would  naturally  challenge  one's  atteu- 
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tion.  Did  syphilis  act  as  a  predisposing  cause  ?  It 
may  have,  though  there  was  nothing  post-mortem  to 
suggest  it.  Did  strain  act  as  an  exciting  cause?  The 
patient's  symptoms  certainly  date  from  that  accident. 
Did  obliteration  of  the  left  radial  pulse  occur  at  the 
time  of  the  accident  ?  We  cannot  be  sure  about  this, 
for  he  had  not  been  examined  previously  to  this. 

Did  the  treatment  have  anything  to  do  with  the 
patient's  temporary  improvement  ?  Rest  certainly 
did.  There  was  nothing  in  the  appearance  of  the 
aneurismal  sac  to  indicate  that  the  iodide  of  potassium 
had  any  effect  locally. 

The  cause  of  the  improvement  in  the  left  radial 
pulse  was  probably  due  to  the  condition  or  position  of 
the  little  pouch  near  the  origin  of  the  left  subclavian. 
The  irajjrovement  in  the  dysphagia  was  probably  due 
to  a  diminution  in  tension  of  the  large  sac  by  rest. 
The  head  was  not  examined,  but  the  right  hemiplegia 
was  undoubtedly  embolic. 

Case  II.  The  second  patient  was  seen  by  me  Octo- 
ber 9.  1890.  He  was  fifty-eight  years  of  age,  and  had 
always  been  well  previous  to  his  present  sickness.  He 
had  lost  the  right  forearm  by  an  accident  a  few  years 
before.  His  present  sickness  began  with  dyspnoea  and 
cough  last  May.  The  dyspnoea  had  gradually  in- 
creased, and  there  had  been  orthopnoea  two  months. 
There  was  a  little  dysphagia.  Pulse  108,  soft,  quick, 
regular.  Dulness  over  upper  gjirt  of  sternum,  and  in 
tiie  first  and  second  spaces  to  the  left.  There  was 
marked  pulsation  in  the  second  left  intercostal  space 
near  the  sternum.  Bronchial  respiration  near  the  ster- 
num at  top  of  left  lung,  and  at  top  of  left  shoulder. 
Elsewhere  in  left  front  the  respiratory  murmur  was 
feeble.  Systolic  murmur  over  left  chest,  most  marked 
in  left  interscapular  region.  Superficial  veins  of 
integument  of  lower  part  of  chest  distended.  Feet 
and  ankles  cedematous. 

Complete  rest  was  ordered,  with  the  iodide  of  potas- 
sium. He  gradually  grew  worse  and  died  October 
25th. 

At  the  autopsy  a  very  large  tumor  was  found,  com- 
pressing the  trachea,  cesophagus,  and  apex  of  the  left 

In  tliis  case  the  diagnosis  of  aneurism  seemed  more 
certain  than  in  the  previous  one,  inasmuch  as  one  had 
in  addition  to  tlie  pressure  signs  also  those  of  a  marked 
pulsation  in  the  second  left  intercostal  space.  But  the 
one  crucial  test  of  an  aneurism  failed,  that  is,  there 
was  no  expansion  of  the  swelling  under  one's  fingers, 
laterally  as  well  us  vertically.  The  tumor  proved  to 
bo  a  malignant  lym|)homa. 


Ecport;ei  of  ^ofictic;^. 


BO.STON    SOflKTY    l'(JR  AIEUI(;AI.    OliSKRV.V- 
TION. 

T.    ¥.   nllKIIMAK,    M.l>.,  HKrlllCTAIlV. 

Kkodi.aic  Meeting,  Monday,  November  .S,  1890. 
Die.  .loftKl-li   Stkiiman   read  a  paper  on 

(JKUKIIKAI,    Tl;.MOIt!),    WITH    CLINICAL    CA8K8.' 

Dit.  Wkiihkk:   I  hiivo  been  very  much  iiiten^Btcd  In 
tln!  »erlcit  of  riiiii'it,  iiiid  luivin^;  seen  two  of  I  hem  1  was 
very  much  interi'Hted  in  liiiHrlii;;  the  oiIkth.    The  sef^ond 
■  H««  pugn  711  uf  llio  •Inariml. 


case  reported,  which  I  saw,  was  a  very  interesting  one, 
as  showing  so  few  of  the  symptoms  of  brain  tumor.  In 
that  case  there  was,  I  think,  nothing  but  headache  as  a 
general  symptom  preceding  the  last  serious  illness,  and 
that  headache  disappearing  and  the  patient  being  able 
to  go  out  and  take  photographs.  Headache  is  one  of 
the  most  common  sjmptoms  in  brain  tumor,  some- 
times the  most  marked  of  all  the  symptoms,  some- 
times very  excruciating,  eclipsing  and  concealing 
all  the  other  symptoms,  the  patient  and  his  friends 
giving  all  their  attention  to  the  headache  which  is  so 
severe.  Others  of  the  general  earlier  symptoms  are 
dizziness,  and  inability  to  walk  straight,  lack  of  co- 
ordination, nausea  and  vomiting.  Sometimes  the  very 
first  symptom  that  attracts  attention  is  a  loss  of  mental 
power  or  a  change  of  disposition,  the  person  acquiring 
a  certain  amount  of  irritability  ;  if  there  is  headache  it 
is  very  likely  to  be  assigned  as  the  cause  of  the  irrita- 
bility and  the  change  of  disposition.  Frequently  there 
is  a  general  loss  of  motor  power,  a  person  becomes 
weak  without  any  special  paralysis,  without  any 
weakness  of  one  side  more  than  the  other,  yet  there 
is  a  deci*ded  loss  of  power.  Those  general  symp- 
toms will  frequently,  the  one  or  the  other  or  all 
of  them  precede  the  localizing  symptoms;  but  here 
in  the  second  case  there  was  simply  the  headache. 
1  think  there  was  no  change  of  disposition,  no  special 
staggering  or  dizziness  and  no  nausea  or  vomiting,  and 
no  special  motor  weakness.  Headache  is  not  a  good 
localizing  symptom.  The  pain  does  not  occur  neces- 
sarily where  the  tumor  is,  but  may  be  referred  to  other 
portions  of  the  head.  It  depends  upon  how  the  pres- 
sure is  exerted  upon  the  nerves  ;  it  depends  upon 
whether  the  pressure  is  exerted  at  the  spot  where 
the  tumor  is,  or  at  a  distant  spot,  whether  a  nerve  is 
irritated  which  goes  to  some  other  region,  so  that  the 
pain  is  referred  to  a  part  of  the  head  distant  from  where 
the  tumor  is.  When  I  saw  this  boy  it  was  clearly  a 
serious  case.  I  was  not  called  until  the  paralysis  had 
occurred.  That  seemed  to  be  caused  by  an  attack  of 
hiemorrhage,  as  the  autopsy  proved.  It  was  only  by 
taking  into  account  the  previous  headache  and  the 
previous  symptoms  that  I  could,  I  might  say,  guess 
there  was  a  cerebral  tumor.  The  rise  of  temperature 
and  pulse  toward  the  close  of  the  disease  was  undoubt- 
edly due  to  the  luemorrhage. 

It  is  very  common  after  a  hiKmorrhage  into  the  brain, 
in  fact,  it  is  the  rule,  to  have  rise  of  temperature.  First, 
there  is  likely  to  be  for  a  few  hours  a  lowering  of  tem- 
perature, ami  then  a  steady  rise,  the  temperature  in 
very  serious  cases  rising  continuously,  in  cases  that  are 
less  serious  rising  for  a  short  time,  then  remaining 
stationary,  and  in  favorable  cases,  where  the  luemor- 
rhage is  not  going  to  prove  fatal,  the  temperature  will  go 
down  again  to  normal ;  or  if  it  is  not  going  to  terminate 
favorably,  after  the  temperature  has  remained  station- 
ary for  a  short  time  it  will  rise  again,  so  that  undoubt- 
edly the  rise  of  temperature  in  this  case  was  due  to  the 
luemorrhage. 

The  case  in  which  plugging  of  the  artery  occurred 
was  a  very  instructive  one  to  me,  and  interesting  from 
the  fact  that  previously,  in  1882,  the  patient  had  the 
symptoms  which  were  nienlionod ;  hoailaolui  and  a 
general  feeling  of  discomfort,  malaise,  and  weakness, 
being  kept  in  the  house  for  quite  a  while.  At  that 
time  the  possibility  of  a  tumor  was  snggesled,  though 
I  did  not  think  that  was  it,  and  gave  rather  a  favor- 
able   prognosis ;     1    thought    that    he    suffered    from 
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a  disturbance  of  the  cerebral  circulation,  and  that 
the  typhoid  fever,  which  he  had  had,  debilitated  him, 
and  that  this  with  his  age  gave  rise  to  an  irregularity 
in  the  cerebral  circulation  which  produced  the  symp- 
toms, which  I  thought  might  pass  off,  and  it  seems 
they  did.     He  virtually  recovered. 

The  instructive  point  in  that  case  to  me  was  that  the 
autopsy  showed  the  disease  of  the  arteries,  which  might 
well  have  been  the  cause  of  disturbed  circulation,  aud 
explains  fully  the  reason  for  his  discomfort  in  the  head, 
the  headache  aud  the  disturbance  of  mental  power,  what- 
ever there  was.  It  is  a  condition  which  is  frequently 
found,  undefined  disturbances  in  the  head  of  that  kind 
which  seem  to  be  due  to  irregular  circulation.  Some 
authors  I  think  assign  this  disturbance  to  digestion, 
and  some  to  anaemia.  It  has  always  seemed  to  me  it 
was  neither  one  nor  the  other,  but  irregular  circulation, 
that  the  brain  was  not  properly  nourished  because  of 
that  irregularity,  and  hence  the  discomforts.  Here 
we  have  an  autopsy  made  six  or  seven  years  afterwards 
which  clearly  showed  the  cause  for  such  disturbance. 
I  am  sorry  that  I  have  not  the  case  fully  in  mind.  I 
have  not  had  time  to  look  it  up  since  I  received  the 
notice  of  this  meeting.  1  think  that  during  the  last 
attack  just  preceding  death  there  were  symptoms  in- 
teresting as  local  symptoms,  which  pointed  to  the  me- 
dulla oblongata  or  the  base  of  the  brain  as  the  seat  of 
the  disease.  We  could  hardly  call  that  a  case  of  brain 
tumor.  It  was  rather  a  plugging  of  the  arteries  and 
softening,  although  there  was  a  suspicion  at  the  time 
of  its  being  an  obscure  case  of  brain  tumor.  I  notice 
that  the  other  cases  are  interesting  also  as  having  so 
few  symptoms  preceding  the  final  outburst  of  the  dis- 
ease. We  meet  such  cases  occasionally,  but  they  are 
not  very  common.  There  are  almost  always  localizing 
symptoms  which  are  more  definite  than  those  in  these 
cases  which  Dr.  Stedman  has  reported. 

Dr.  R.  H.  Fitz  :  I  remember  the  two  cases  Dr. 
Stedman  has  reported  in  which  I  made  the  examina- 
tion, and  I  was  very  much  struck  at  the  time  with  the 
rapidity  of  the  symptoms.  In  one  of  the  cases  it  was 
especially  fortunate  that  an  autopsy  was  made,  because, 
for  the  relief  of  the  headache,  quite  a  large  dose  of 
laudanum  had  been  taken.  Although  from  the  clinical 
history  of  the  case  it  seemed  unlikely  that  the  lauda- 
num should  have  occasioned  the  death,  yet  it  was  very 
satisfactory  to  find  the  evidences  of  an  extreme  degree 
of  pressure  in  the  brain,  with  a  dropsical  condition  of 
the  ventricles,  and  the  presence  of  this  tumor. 

The  occurrence  of  sudden  and  unexpected  death  in 
cases  of  cerebral  tumor  has  also  occurred  to  me  iu 
connection  with  two  cases  that  I  particularly  recall. 
Many  years  ago  a  man  was  brought  into  the  hospital 
who  had  been  found  dead  in  the  loft  of  a  storage  ware- 
house, and  it  was  thought  that  his  death  might  have 
been  the  result  of  some  violence,  or  suicidal  act,  but  a 
satisfactory  explanation  was  found  in  a  diffuse  glioma 
of  the  medulla  through  which  this  portion  of  the  cere- 
bro-spinal  axis  was  enlarged  to  a  very  considerable 
extent,  and  was  engorged  with  blood.  It  seemed  to  be 
a  case  of  diffuse  glioma,  with  congestion  such  as  is  not 
infrequent  in  very  vascular  tumors,  and  in  so  vital  a 
portion  of  the  axis  it  hud  been  sullicient  to  paralyze 
respiration,  for  he  died  with  evidences  of  suffocation. 
Tlie  other  case  was  a  portion  of  brain  brought  recently 
by  Dr.  Durell,  of  Somerville,  who  had  been  called  ujion 
to  see  this  patient  during  the  evening.  She,  having 
previously  been   in  good   health,  was  suffering  from  a 


severe  headache  which  was  relieved  by  a  small  dose  of 
morphia,  but  in  the  course  of  the  night  she  died. 
There  was  found  a  large  cyst  of  the  cerebellum,  which, 
probably,  is  to  be  regarded  as  the  cause  of  her  symp- 
toms and  death.  It  was  the  only  lesion,  at  all  events, 
that  could  be  found. 

Another  point  which  occurred  to  me  in  connection 
with  Dr.  Stedman's  cases  is  one  which  Dr.  Webber 
has  already  referred  to.  The  case  of  cerebral  softening, 
I  think,  it  is  hardly  fair  to  call  a  case  of  cerebral  tumor. 
It  seems  to  me  that  this  remark  might  also  a  iply  to 
another  of  the  cases  where  there  was  evidently  cere- 
bral hsemorrhage  without  there  having  been  presented, 
so  far  as  I  can  learn  from  the  paper,  any  evidence  that 
the  hasmorrhage  was  from  the  tumor. 

One  other  point  that  I  think  is  a  very  important 
one,  which  Dr.  Stedman's  paper  suggests,  is  that  cere- 
bral tumors  even  though  they  are  to  be  recognized 
before  death  are  not  therefore  cases  where  one  should 
straightway  proceed  to  an  operation  for  their  removal. 
The  case  of  the  cystic  tumor  of  the  choroid  plexus 
with  dropsical  dilatation  of  the  ventricle  was  one  in 
point,  and  the  diffuse  glioma  or  glio-sarcoma  was  an- 
other. This  latter,  in  particular,  represents  a  class  of 
cerebral  tumors  where,  even  with  localizing  symptoms, 
the  tumor  often  occupies  a  very  large  area,  its  limits 
are  in  no  way  defined,  and  the  gross  appearance  and 
physical  characteristics  may  resemble  so  closely  that  of 
the  surrounding  substance  that  there  is  no  border  line 
between  what  is  brain  and  what  is  disease. 

Dr.  BoLLiRD:  I  think  Dr.  Stedman's  cases  are 
particularly  interesting  because  they  relate  to  a  class 
of  brain  tumors  of  which  we  have  not  heard  so  much 
of.  We  have  heard  a  great  deal  of  brain  tumors 
with  localizing  symptoms  especially  with  reference  to 
brain  surgery.  I  believe  it  has  been  found  as  far  as 
we  know  that  only  about  ten  per  cent,  of  brain  tumors 
are  operable  even  providing  that  we  can  say  before- 
hand exactly  where  they  are,  that  is,  if  we  had  every 
means  of  knowing  all  about  them,  only  ten  per  cent, 
of  all  brain  tumors  are  to  be  reached  and  safely  re- 
moved by  our  present  means.  1  think,  therefore, 
that  those  brain  tumors  which  are  not  operable  have 
been  rather  lost  sight  of,  and,  what  I  may  call  the 
general  symptoms  of  brain  tumors,  have  been  rather  ob- 
scured, much  accent  being  laid  upon  the  localizing  ones. 
The  principal  general  symptoms  of  brain  tumors  are  a 
half-dozen  in  number,  —  headache,  vomiting,  vertigo, 
optic  neuritis,  some  mental  disturbance  or  dulness  of 
of  mind,  and  the  general  weakness  which  Dr.  Webber 
alluded  to.  When  those  symptoms  alone  occur  it  is 
usually  considered  that  a  tumor  cannot  be  localized,  in 
other  words,  they  may  be  caused  by  tumors  in  almost 
any  part  of  the  brain.  In  regard  to  headache,  I  think 
the  localizing  value  of  this  symptom  is  very  slight  un- 
less possibly  in  case  of  localized  headache  persisting  a 
very  long  time.  Certainly  we  have  instances  of  local- 
ized headache  in  which  the  tumor  was  in  an  entirely 
different  position  from  the  position  of  the  pain.  I  re- 
call a  case  aperated  upon  in  1887  in  which  there  was 
very  severe  headache  over  the  region  of  the  eye  and 
tlie  tumor  was  found  in  the  cerebellum,  aud  there  was 
no  evidence  of  auy  circulatory  trouble  to  cause  the  lo- 
cation of  the  pain.  In  regard  to  the  case  of  athero- 
matous arteries,  if  I  recollect  the  statement,  that  case 
had  lasted  five  years.  I  think  that  is  almost  as  long  as 
any  tumor  with  decided  symptoms  has  been  known  to 
continue.     Dr.  Bramwell  reports  a  tumor  of  live  years' 
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duration.  Of  course  it  is  possible  we  may  have 
them  even  longer,  but,  so  long  a  duration  as  that, 
would  be  decidedly  against  the  diagnosis  of  tumor,  al- 
though it  could  not  exclude  it.  On  the  other  hand,  I 
think  that  pain  very  frequently  accompanies  atheroma- 
tous arteries  when  the  general  tone  of  the  system  is 
from  anv  reason  lowered.  I  have  seen  a  number  of 
cases  in  which  the  pains  of  the  head  were  shifting  and 
quite  severe  and  were  apparently  due  to  a  change  iu 
the  circulation  due  to  atheroma  of  the  arteries,  and  one 
of  those  cases  was  shown  to  be  so  by  the  autopsy. 

In  the  first  case  that  Dr.  Stedman  reports,  I  believe 
that  the  frontal  lobe  on  one  side  was  much  larger 
than  on  the  other.  I  should  like  to  ask  whether  a 
microscopic  examination  was  made  with  a  view  to  de- 
termining the  cause  of  the  enlargement.  It  is  well 
recognized  tliat  in  certain  forms  of  tumors  the  lobe  in 
which  the  tumor  is  embedded  is  enlarged,  and,  this  is 
tiiought  by  certain  writers,  to  be  due  to  chronic  iuflam- 
matiou  of  the  tissue  in  the  neighborhood  about  the 
tumor,  and  it  has  been  stated  by  them  that  evidence  in 
favor  of  this  view  has  been  found  iu  the  form  of  cer- 
tain cells,  I  should  be  glad  to  know  if  an  examina- 
tion had  been  made  in  that  case  and  if  the  impressions 
of  these  writers  had  been  confirmed,  as  it  is  still  a  vexed 
question. 

There  is  one  other  point  to  which  I  should  like  to  call 
attention  in  relation  to  these  cases,  and  that  is  the 
very  rapid  changes  which  take  place  in  the  condition 
of  patients  with  cerebral  tumors,  even  putting  aside 
the  cases  of  hiemorrhage.  I  think  there  is  no  doubt 
that  most  of  the  cases  I  have  seen  have  been  marked 
in  the  later  stages,  at  least,  b}'  very  decided  changes 
iu  the  pulse  and  the  whole  condition  of  the  patient 
within  a  few  hours  occurring  without  any  known  cause, 
sometimes  for  the  better  and  sometimes  for  the  worse ; 
changes  in  the  character,  strength  and  rapidity  of  the 
pulse,  in  the  condition  of  respiration,  and  in  the  amount 
of  consciousness  present.  These  are  probably  due  to 
changes  in  the  circulation,  iu  the  amount  of  fluid  iu 
the  ventricles,  but  the  changes  are  sometimes  very 
rapid  and  of  a  very  serious  character.  It  seems  as 
though  the  patient  were  about  to  die,  and  yet  in  a  few 
hours  he  may  rally  and  in  a  few  hours  more  be  as  well 
as  before  this  condition  commenced.  I  have  noticed 
thJR  particularly  in  the  case  of  cerebellar  tumors,  but  I 
think  the  same  occurs  also  iu  cerebral  cases.  This 
makes  the  immediate  proguosis  a  matter  of  extreme 
dilliculty  at  times. 

iHi.  V.  C.  Knapp:  I  think  this  ig  a  very  instructive 
BericH  of  cases,  as  showing  how  very  large  tumors  may 
exiht  III  all  probability  for  a  good  many  months  without 
giving  the  slighteHt  Kyniptoms  and  then  may  develop 
either  vague  or  only  general  symptoms  of  tumor,  and  go 
on  rapidly  to  a  fatal  termination.  It  is  instructive,  too,  in 
widening  our  knowledge  in  regard  to  tumors  where 
the  nyniptoiiiH  are  clearly  marked,  and  our  diagnosis  is 
definite,  leuching  ua  that  we  should  always  give  in  our 
prognopdii  a  warning  that  the  patient  may  suddenly 
Woiiiu  comatoite  and  die.  1  Imve  S(!un  that  in  two 
<;ai«!H.  where  the  patient,  apparently  going  on  very 
well,  without  any  warning  suddenly  dovelojuid  coma, 
\it.  Hullard  liun  npoken  of  one  of  the  general  svinploins 
of  tumor  for  which  we  very  ofu-ii  do  not  look ;  at 
len«t,  ill  fully  one-hiilf  of  the  recordeil  caneH,  1  think 
there  in  no  record  of  the  Hyiiiptoiii,  and  that  is  optic 
neuritin.  Of  course  the  importance  of  optic  neuritis  is 
lecogniKixl  by  <ivery  one,  but  I  do  not  think  tliut  every 


physician  recognizes  that  there  may  be  well-marked 
neuritis  without  failure  of  vision.  I  saw  only  last 
week  a  patient  who  is  now  totally  blind  with  a  post- 
neuritic atrophy,  but  a  year  ago  when  the  symptoms 
first  began  to  develop  he  went  to  Dr.  Wadsworth  who 
examined  his  eyes  and  found  a  well-marked  neuritis  in 
both  eyes  with  a  vision  of  twelve-fifteenth,  after  cor- 
recting a  slight  astigmatism.  In  every  case  of  obscure 
cerebral  disease  we  should  make  a  point,  I  think,  of 
examining  the  fundus  for  neuritis,  not  only  once,  but 
repeatedly,  as  it  may  develop  late  iu  the  progress  of 
the  tumor. 

Dr.  Fitz  has  stated  that  in  many  of  these  cases  sur- 
gical interference  is  impossible.  In  the  infiltrating 
glioma,  no  matter  where  they  are  situated,  an  attempt 
at  removal  will  probably  do  little  good,  and  we  must 
bear  in  mind  iu  every  case  of  tumor  that  diagnosis  of  the 
nature  of  the  growth  is  exceedingly  uncertain  and  that 
iu  ten  per  cent,  or  more  of  the  cases  recorded  the  growths 
are  multiple,  so  that  the  estimate  which  Dr.  Bullard 
has  stated  is  certainly  a  high  one  as  to  the  number  of 
cases  which  can  be  successfully  diagnosticated  and  re- 
moved. There  is,  however,  one  point  in  regard  to 
surgical  interference  I  would  wish  to  bring  forward 
here.  I  saw  a  case  only  last  week  in  which  I  advised 
surgical  interference,  not  with  the  hope  of  removiug 
the  tumor,  because  the  location  is  distinctly  obscure, 
and  what  few  symptoms  there  are,  that  give  any  hint 
as  to  the  localization,  seem  to  indicate  that  it  is  prob- 
ably not  easily  accessible.  In  the  cases  of  tumor  with 
persistent  headache,  I  think  we  should  trephine, 
whether  the  tumor  be  accessible  or  inaccessible, 
whether  a  tumor  be  of  a  sort  that  can  be  removed  or 
some  malignant  or  infiltrating  new  growth,  not  with 
the  hope  of  removing  the  tumor,  but  with  the  hope  of 
removiug  the  intracranial  pressure,  and  thus  relieving 
the  headache,  which,  iu  these  cases,  may  become  in- 
tolerable, and  which  will  not  yield  to  any  drugs.  This 
treatment  was,  of  course,  suggested  by  the  results  in 
one  or  two  cases  (notably  a  case  reported  by  Ross 
several  years  ago)  of  attempts  to  remove  tumors  where 
it  was  found  that  they  could  not  be  removed,  either 
from  their  nature  or  from  the  fact  that  they  extended 
more  deeply  and  involved  the  base  of  the  brain.  This 
was  advocated  at  Berlin  most  strongly  by  Mr.  Horsley, 
who  has  done  it  successfully  in  four  cases  with  the 
result  of  relieving  almost  completely  the  intense  head- 
ache. Of  course,  the  patient  succumbs  later,  but  the 
trephining  proves  of  immense  help  in  relieving  his 
sufferings,  and  making  him  more  comfortable.  Simple 
trephining  cannot  be  regarded  to-day  as  a  particularly 
dangerous  operation.  One  point  which  I  forgot  to 
mention  in  regard  to  the  question  of  the  duration  of 
tumors.  Dr.  Bullard  has  stated  that  they  seldom  exist 
longer  than  five  years.  I  think  there  are  certain  cases, 
notably  tubercular  new  growths  in  children,  where  the 
tumor  becomes  enca|)sulated,  and  where,  if  they  exist 
in  some  neutral  region  of  the  brain,  they  may  go  on 
for  many  years  witliout  giving  rise  to  further  disturb- 
ance. In  going  over  the  records  of  a  good  many 
autopsies  I  have  found  several  cases  of  tumors  located 
perhaps  in  the  tip  of  a  frontal  lobe,  or  the  tip  of  the 
temporal  lobe,  or  in  one  of  the  lateral  lobes  of  tlie 
cerebellum,  small,  cheesy  growths  with  a  hard  calca- 
reous capsule  where  there  was  no  history  of  symptoms, 
and  it  was  supjiosed  by  the  pathologists  that  these 
growths  hud  existed  a  good  many  yours. 

I  would  like  to  mention  two  cases  which  I  saw  (his 
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summer.  One  of  them  was  reported  by  Oppenheim 
in  the  Berlin  Klinische  Wochenschrift.  for  July.  It  is 
interesting  from  the  fact  that  three  months  after  a 
tumor  was  removed  from  the  motor  region  of  tlie 
brain,  the  woman  was  delivered  of  a  healthy  child  born 
at  term.  The  other  was  a  case  where  I  saw  the  pre- 
liminarv  operation  of  tying  the  carotid  [case  of  Mr. 
Horsley].  The  case  was  that  of  a  man  who  ten  years 
before  was  struck  in  the  head  by  a  cricket  ball.  After 
several  years  he  began  to  have  headaches  increasing 
iu  intensity.  On  farther  examination  I  think  there 
was  a  certain  amount  of  neuritis,  and  a  little  vertigo, 
vomiting,  headache  chiefly  frontal,  and  bi-temporal 
hreraianopsia.  Mr.  Horsley  diagnosticated  either  new 
growth  or  aneurism  at  the  optic  cloasma.  The  case 
was  almost  precisely  similar  to  one  reported  by  Dr. 
Weir  Mitchell  two  years  ago  at  the  meeting  of  the 
American  Neurological  Association.  I  saw  Mr. 
Horsley  tie  the  carotid,  and  later  he  told  me  that  he 
had  cut  down  and  removed  a  large  piece  of  the  frontal 
bone,  lifted  up  the  frontal  lobes,  looked  down  upon  the 
optic  cloasma  where  he  found  an  aneurism  about  the 
size  of  a  filbert.  He  put  a  piece  of  sponge  down  there 
to  exert  pressure,  and,  if  possible,  to  produce  a  throm- 
bus in  the  aneurism,  put  back  the  frontal  lobes  on  top 
of  it,  and  sewed  things  up.  I  am  not  sure  whether  he 
tied  the  carotid  on  the  other  side  or  not.  When  Mr. 
Horsley  told  me  this  some  weeks  after  the  operation 
the  man  was  doing  very  well. 

Dr.  Stedman  :  In  regard  to  the  microscopic  exam- 
ination of  the  hemisphere  of  the  brain,  I  shall  have  to 
refer  that  to  Dr.  Fitz. 

Dr.  Fitz  :  My  impression  is  that  that  was  attributed 
to  oedema. 

Dr.  H.  W.  Williams  :  If  the  Society  cares  to  hear 
a  few  words  more  in  regard  to  this  subject  I  would 
say  something  in  regard  to  a  few  cases  which  recur 
to  me  distinctly,  as  having  reference  to  some  of 
the  points  that  have  been  made  to-night,  one  of  which 
is  as  to  the  duration.  Of  a  very  large  number  of 
cases  that  I  have  seen,  I  recall  several  which  were  of 
interest  sutlicient  to  fix  them  in  my  mind  so  that  I  can 
give  some  facts  without  referring  to  my  notes.  Two  of 
these  were  cases  of  long  duration,  both  in  gentlemen 
of  middle  age,  and  the  first  case  was  seen  with  me  by 
two  gentlemen  from  New  York  of  the  highest  distinc- 
tion there,  who  agreed  entirely  with  my  diagnosis  ; 
but  the  gentleman  lived  six  years.  His  family  were 
discouraged  at  my  unfavorable  prognosis,  which  was 
concurred  iu  by  these  gentlemen  who  saw  him,  and  he 
went  to  several  charlatans,  who  accomplished  nothing. 
The  case  went  on  as  I  had  said  it  probably  would,  with 
the  loss  of  hearing,  smell  and  taste,  and  he  died  at 
last  in  the  hands  of  his  family  physician  in  a  town  not 
far  from  15oston.  I  saw  the  tumor,  which  was  as 
large  as  my  fist. 

The  other  case  was  that  of  a  gentleman  of  distinc- 
tion in  another  State,  who  also  lived  six  years  and  had 
the  same  course  of  events  as  regards  loss  of  senses, 
and  I  saw  the  tumor  in  his  case  also,  which  was  even 
larger  than  tiie  one  in  the  case  I  have  mentioned. 

Another  case  is  interesting  as  iiaving  been  placed, 
as  I  had  said  in  making  the  original  diagnosis,  between 
the  optic  chiasma  and  the  left  eyo-ball.  A  gentleman 
from  a  western  State  came  and  put  himself  and  died 
under  my  care,  living,  I  think,  some  two  months  after 
he  came.  Ho  had  considerable  dull  pain  in  the  fore- 
head, and  about  two  weeks  before  he  died  the  severit}- 


of  the  pain  was  very  much  increased,  especially  as 
affecting  the  eyeball.  I  then  made  the  diagnosis  of 
erosion  of  the  roof  of  the  orbit  and  pressure  of  the 
tumor  upon  the  globe  itself,  which  was  verified  at  the 
autopsy.  A  tumor  about  as  large  as  one-half  of  my 
tliumb  had  eroded  the  orbital  plate  and  rested  upoa 
the  eyeball,  causing  this  intense  increase  of  symptoms. 
The  case  would  have  been  an  admirable  one  for  opera- 
tion if  cerebral  surgery  had  been  iu  the  advanced  state 
that  it  is  at  present. 

Another  case  was  that  of  a  clergyman  living  in 
another  city,  brought  by  his  physician,  who  was  verv 
much  astonished  when  I  gave  the  diagnosis  of  brain 
tumor;  and  showed  him  the  ophthalmoscopic  appear- 
ances, which  were  very  marked  iu  that  case.  It  is 
interesting  from  the  fact  that  when  the  physician  asked 
me  how  long  I  thought  the  patient  might  live,  I  said  : 
"  It  is  impossible  to  predict,  as  very  great  range  was 
found  in  these  cases,  and  I  should  not  say  positively, 
but  I  should  think  six  mouths  might  be  a  fair  esti- 
mate." I  afterwards  learned  that  this  clergyman  went 
on  with  his  duties  almost  uninterruptedly  till  the  six 
mouths  had  expired.  The  doctor  said  to  himself : 
'•  Dr.  Williams  was  not  quite  right  in  his  prognosis  as 
to  this  case."  He  died,  however,  three  days  after  the 
six  mouths  were  ended. 

Another  case  was  that  of  a  confrere  brought  from 
the  western  part  of  the  State.  The  symptoms  had 
not  been  very  urgent.  I  made  the  diagnosis  of  prob- 
able tumor  of  the  cerebellum,  and  the  two  doctors  re- 
turned home.  His  attending  physician  wrote  me  in 
about  three  weeks,  when  he  sent  me  the  tumor,  that 
his  confrere  went  home  without  seeming  to  be  injured 
by  the  journey  in  any  respect,  but  within  the  next  few 
days  there  was  a  very  marked  change  for  the  worse. 
He  died  and  a  tumor  was  found  in  the  cerebellum 
about  the  size  of  a  pullet's  egg.  I  thought  these  cases 
might  be  interesting,  as  having  some  definite  facts  iu 
regard  to  duration  ;  and  some  of  them  marked  by 
rather  slight  severity  of  symptoms  even  when  the 
course  was  rapid. 

Dr.  Webber:  In  regard  to  the  duration  of  tumors, 
I  remember  one  case  where  there  was  an  injury,  I 
think  a  blow  on  the  head,  more  than  five  years  before 
death.  There  had  been  within  a  short  time  after  the 
injury  more  or  less  disturbance,  not  enough  to  say 
there  was  a  tumor,  but  discomfort,  and  it  seemed  as 
though  the  tumor  must  have  been  caused  by  that 
blow  on  the  head.  I  think  it  was  some  ten  years  pre- 
vious to  death  that  the  blow  occurred.  In  regard  to 
the  pain,  Dr.  Bullard  spoke  of  the  tumor  of  the  cere- 
bellum. I  saw  a  case  which  had  been  diagnosticated 
facial  neuralgia,  in  which  I  made  the  diagnosis  of 
tumor  of  the  cerebellum.  There  was  probably  pres- 
sure on  the  fifth  nerve  as  the  cause  of  the  pain. 

Dr.  Stedman  :  As  a  matter  of  interest  in  the  case 
of  the  gentleman  Dr.  Webber  saw,  there  was  an  un- 
doubted typhoid  as  shown  by  the  condition  of  the 
abdomen  which  was  tympanitic.  There  were  also  rose 
spots.  The  temperature  was  exceedingly  low  for  ty- 
phoid, and  the  pulse  was  slow,  but  the  symptoms  which 
were  found  after  death  must  have  been  going  on  at 
the  lime  because  he  had  some  of  the  same  pain  that 
he  had  in  his  later  days. 


A  Berlin  paper  mentions  as  one  of  the  results  of 
the  late  Congress,  the  publication  of  four  hundred  en- 
Kasjemeuts  of  marriage. 
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SUFFOLK   DISTRICT  MEDICAL    SOCIETY. 

J.  J.   MLyOT,  M.D.,  SECRETARV. 

Stated  Meetiug,  Saturday,  October  25,  181)0,  Dr. 
G.  W.  Gay,  iu  the  chair. 

Dr.  G.  H.  Monks  read  a  paper  on 

OPERATIONS    FOR    CORRECTING    THE    DErQRMITV   DUE 
TO    PROMINENT    EARS.^ 

Dr.  Morton  Prince:  I  had  an  opportunity  to  see 
three  of  Dr.  Monks's  cases,  and  I  can  testify  that  his 
results  were  very  satisfactory.  Two  of  them  I  did  not 
see  till  after  the  operation  was  done,  and  therefore  I 
do  not  know  how  had  the  deformity  had  been,  but 
when  I  saw  tliem,  one  would  never  have  suspected  that 
any  disfigurement  had  previously  existed.  The  third 
case  which  1  sent  to  Dr.  Monks  1  had  under  my  ob- 
servation for  a  long  time,  and  I  hardly  think  that  Dr. 
Monks  lias  laid  as  much  stress  as  he  miglit  upon  the 
extent  of  deformity,  nor  upon  the  amount  of  correction 
which  he  has  produced.  AVhen  this  child  was  about 
six  mouths  old  I  had  a  frame  made  to  go  over  the 
head  with  two  pads  so  arranged  as  to  press  upon  the 
ears  and  keep  them  back.  Now  in  this  case,  not  ouly 
did  the  ears  stand  out,  but  they  were  conch-shapeJ, 
something,  in  a  mild  way,  like  a  calla  lily.  Therefore, 
it  was  necessary  not  only  to  hold  them  back  as  a  whole, 
but  the  outer  rim  had  to  be  rolled  back.  It  was  dilficult 
to  accompli^h  this  by  means  of  a  frame.  After  the 
child  had  worn  the  frame  about  a  year  and  a  half,  I 
could  not  see  any  improvement  whatsoever,  and  1 
hrouglii  tiie  child  to  Dr.  Monks  with  the  idea  that  he 
might  invent  some  kind  of  a  frame  which  would  work 
better.  He  experimented  with  different  kinds  of 
frames  as  lie  has  said,  but  none  of  them  was  more  ef- 
fective than  the  original  pattern,  except  that  the 
frame  witli  racket-siiaped  extremities  was  more  easily 
retained  in  place.  1  did  not  think  it  advisable  that 
an  operation  sliould  be  performed  at  that  time,  as 
the  child  was  quite  delicate,  owing  to  what  there  was 
reason  to  believe  was  arsenic  poisoning.  For  this 
reason  we  did  not  wish  to  submit  her  to  etherizution, 
etc,  Tiiere  was  perhaps  another  and  stronger  reason, 
namely,  tiiat  ahhough  Dr.  Monks  was  very  enthusias- 
tic about  the  possibilities  of  the  operation,  the  mother 
wished  to  wait  until  the  first  experiment  had  been  tried 
ou  some  one  else.  However,  when  the  child  was 
about  four  years  of  age  1  saw  Dr.  Monks's  second 
case,  and  it  was  so  successful  that  I  advised  the  mother 
to  have  the  operation  performed.  This  was  done  and 
the  0]icratiun  has  i)rov<.-d  a  great  success.  Not  only 
are  the  ears  held  back,  but  the  curling  of  the  ear  has 
been  entirely  corrected. 

llegardiiig  the  technique  of  the  operation  I  should 
say  that  the  chief  ditliculty  lies  on  its  artistic  side.  It 
is  u  very  di-licate  operation  and  requires  a  good  deal  of 
kkill  in  the  way  of  lilting,  much  like  that  of  a  tailor  iu 
fitting  tt  cuat.  I  shouhl  tliink,  eHjx'cially  when  the 
earn  are  conch-shaiied,  that  it  required  a  good  deal  of 
Hkill  to  Hu  uiljuHt  the  skin  that  the  ear  will  stay  back 
in  placo  in  the  proper  way.  1  myself  think  that  the 
earn  ciin  Hcarc^dy  In;  placed  too  ll.tt  against  the  head. 
I  am  inclined  to  (hink  the  position  of  the  ears,  like 
many  other  tliiiig<i,  Ih  a  matter  of  fusiiion,  and  that  the 
fanliiunultlu  ear  to-day  is  the  one  that  lies  liack  flat 
agaiuRl  the  head.  I'erlia|)g  by  and  by  we  will  change 
our  idea*  and  regard  the  prominent  ear  as  the  fashion- 

■  H«e  puiloM  of  tLo  Juuriial. 


able  one,  then  perhaps  Dr.  Monks  can  devise  a  new 
operation  which  will  make  all  these  ears  stand  out 
again. 

Dr.  E.  H.  Bradford  :  Dr.  Monks  referred  to  a 
case  I  had,  where  I  succeeded  iu  fastening  the  ear  back. 
The  child  had  a  large  congenital  najvus  behind  the  ear 
throwing  the  ear  forward.  The  operation  was  under- 
taken for  the  removal  of  the  naivus,  and  in  doing 
this  I  was  obliged  to  take  out  quite  a  large  piece 
of  loose  skin  behind  the  ear,  the  result  being  that  the 
ear  was  entirely  corrected  in  position.  I  used  the  gal- 
vano-cautery  to  destroy  the  najvus  and  in  that  way 
corrected  the  deformity. 

Dr.  Henry  0.  Marct:  I  am  deeply  interested  in 
this  subject,  and  am  very  glad  to  have  heard  the  expe- 
rience of  the  writer.  1  have  done  this  operation  only 
twice,  and  that,  for  a  deformity  of  the  cartilage  as 
well  as  an  undue  prominence  of  the  ear,  and  if  this 
latter  ouly  exists  1  am  quite  sure  that  the  writer  of 
the  paper  will  agree  with  me  that  it  is  not  necessary 
to  make  a  resection  of  the  cartilage.  The  ear  is  only 
unduly  prominent.  I  cannot  see  why  this  simple  plastic 
operation,  which  is  beautiful  in  its  technique  and  with- 
out danger,  does  not  answer  every  purpose.  It  is  very 
beneficial  to  close  the  parts  with  a  continuous  buried  ten- 
don suture  and  seal  the  wound  with  iodoform  collodion. 
This  saves  cumbersome  antiseptic  dressing.  As  there 
is  no  need  of  drainage,  sealing  ought  to  be,  in  such  a 
wound,  the  ideal  method,  and  1  must  think  that  it  com- 
mends itself  to  your  judgment,  for  it  adds  very  ma- 
terially to  the  simplicity  of  the  after-treatment.  The 
tendon  suture  aseptically  applied  is  trustworthy  ;  there 
are  no  stitches  to  be  removed  aud  no  subsequent  dress- 
ing is  required.  I  believe  this  operation  should  be 
commended  in  a  very  considerable  class  of  patients 
that  has  been  overlooked.  You  all  know  how  very 
sensitive  at  times  certain  persons,  especially  ladies,  are 
about  this  so-called  deformity. 

Dr.  F.  15.  Harrington  referred  to  the  treatment 
of  acase  in  which  the  cartilage  of  the  ears  was  buried 
under  the  skin  making  the  child  appear  as  if  the  ears 
had  been  cut  off.  On  examination  the  cartilage  could 
be  felt  under  the  skin.  The  cartilage  with  a  fla|)  of 
skin  was  dissected  out.     Result  was  very  satisfactory. 

Dr.  S.  J.  MiXTKR  described  a  new  method  of  ope- 
rating for  the  correction  of  undue  prominence  or  size 
of  the  ears,  no  cartilage  being  removed. 

Mr.  Edward  Atkinson  read  a  pap^^r  on 

the  application  of  HKAT  as  a  FACl'OI!  IN  NU- 
TRITION (commonly  CAI.LICD  COOKlNli),  ILLUS- 
TRATED   BY     EXA.MPLES. 


NEW   YOHK  MEDICO-LEGAL  SOCIETY. 

Hypnotism,  The  JIokguk,   Chemical   Evidence   in 
CiuMiNAi.  Trials,  etc. 

At  a  meeting  of  the  New  York  Meilico-Legal 
.Society  held  .January  1.5th,  Mr.  t'l.ARK  Hell,  recently 
re-elicled  President  of  the  Society,  delivered  his 
inaugural  address,  and  reports  wore  received  from 
various  committees.  In  the  cour.ie  of  his  address  Air. 
Uell  stated  that  the  membership  now  amounted  to  8(32, 
an  increase  of  1  I'J  over  that  of  last  year. 

'I'lie  Coinmitlee  on  Hypnotism,  Dr.  E.  Mor(5AN, 
.Iu.,  i(q)(>rted  that,  after  a  year's  eousidiMatioii  of  the 
subject,  they  regarded  it  safe  to  siiy  tlial  the  following 
facts  liud  been  established  : 
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(1)  Hypnosis,  or  artificial  trance  sleep,  is  a  sub- 
jective phenomenon,  anil  tuay  be  self-induced  throuj;ii 
ex()ect:ition  alone,  through  fright,  by  religious  ecstasy, 
or  any  enrapturing  emotion. 

(2)  Hypnosis  is  not  in  itself  a  disease. 

(3)  Hypnosis  is  recognized  iu  three  stages  —  lithargy, 
somnambulism  and  catalepsy.  The  transition  may  be 
immediate. 

(4)  Hypnotism  has  been  serviceable  iu  medical  and 
surgical  practice,  both  as  a  therapeutic  agent  and  iu 
some  cases  as  an  etficient  and  sale  anaesthetic. 

(5)  The  illusory  impressions  enacted  by  hypnosis 
may  be  made  to  dominate  and  tyrannize  the  subse- 
quent actions  of  the  subject. 

This  report  is  to  be  discussed  at  the  February  meet- 
ing of  the  Society. 

The  Committee  on  the  Morgue  urged  that  the  or- 
ganization of  the  New  York  Morgue  should  be  made 
similar  to  that  of  Paris.  The  chief  should  be  a  physi- 
cian of  the  highest  ability,  and  he  should  have  a  corps 
of  trained  assistants.  Tlie  importance  of  a  morgue 
thus  equipped  and  conducted  as  a  factor  in  the  detection 
of  crime  could  not  be  over-estimated.  The  Society 
recommended  that  a  committee  be  appointed  to  bring 
the  subject  before  the  municipal  authorities. 

Considering  the  present  methods  of  procuring  chem- 
ical evidence  in  criminal  trials,  both  in  the  State  and 
National  courts,  the  Committee  on  National  and  State 
Chemists,  Dr.  Victor  C.  Vaughan,  Chairmau,  re- 
commended the  appointment  of  an  official  to  be  known 
as  the  National  Chemist,  in  the  service  of  the  Govern- 
ment, with  a  salary  sufficient  to  command  the  highest 
available  talent.  It  also  recommended  the  establish- 
ment of  a  laboratory  to  be  at  the  disposal  of  the  Gov- 
ernment, or  persons  accused  of  crime,  or  the  State 
authorities,  under  suitable  regulations.  In  each  State 
there  should  be  a  State  Chemist  and  laboratory,  and 
this,  with  the  national  office,  it  was  believed,  would 
greatly  elevate  the  character  aud  standing  of  expert 
testimony  in  the  courts. 

In  addition  to  six  Trustees,  the  following  officers  of 
the  Society  for  the  ensuing  year  were  installed  on  this 
occabion  :  President,  Clark  Bell  ;  1st  Vice-President, 
Judge  II.  M.  Somerville ;  2d  Vice-President,  Albert 
Bach  ;  Secretary,  W.  C.  Humphreys  ;  Corresponding 
Secretary,  Moritz  Ellinger ;  Librarian,  Dr.  M.  D. 
Field ;  Curator  and  Pathologist,  Dr.  J.  C.  Tiiomas ; 
Chemist,  Dr.  H.  A.  Mott. 


^tttwt  literature. 


Hysteropexie  abdominah  antericure  et  Operations  sus- 
pubiennes  dans  les  Retrodeviations  de  I'  Uterus.  By 
JMarck.i,  Bauoonin.  Paris.  1890. 
If  any  one  wishes  to  find  a  fairly  complete  resume 
of  the  operation  of  abdominal  lixatioii  of  the  retro- 
placed  uterus  called  here  "  hjsteropexie,"  and  of  other 
intra-abdominal  operative  procedures  which  have  for 
their  object  the  cure  of  backward  displacements,  this 
work  will  repay  perusal,  it  gives  the  history  of  "  hy- 
steropexio,"  a  full  description  of  the  operation,  indica- 
tions aud  coutra-iiidications,  coni|)arison  with  other 
operaiions  for  the  same  purpose,  results  and  therapeu- 
tic value,  the  notes  of  seventy-eight  cases  by  dilferent 
operators,  aud  liually  a  complete  bibliography  of  the 
subject. 


(Conimunifationsf  on  Jtorl)*^  a^etljcti. 


THE     COMPOSITION    OF     PROFESSOR    KOCH'S 
FLUID.i 

Since  I  publislied,  two  months  ago,  the  results  of 
my  experiments  with  the  new  remedy  for  tuberculosis 
many  physicians  who  received  the  preparation  have 
been  enabled  to  become  acquainted  with  its  proper- 
ties through  their  own  experiments.  So  far  as  I 
have  been  able  to  review  the  statements  published  and 
the  communications  received  by  letter,  my  predictions 
have  been  fully  and  completely  confirmed.  The  gen- 
eral consensus  of  opinion  is  that  the  remedy  has  a 
specific  action  upon  tubercular  tissues,  and  is,  there- 
fore, applicable  as  a  very  delicate  and  sure  reagent 
for  discovering  latent  and  diagnosticating  doubtful 
tuberculous  processes.  Regarding  the  curative  effects 
of  the  remedy,  most  reports  agree  that,  despite  the 
comparatively  short  duration  of  its  application,  many 
patients  have  shown  more  or  less  pronounced  improve- 
ment. It  has  been  affirmed  that  in  not  a  few  cases 
even  a  cure  has  been  established.  Standing  quite  by 
itself  is  the  assertion  that  the  remedy  may  not  only 
be  dangerous  in  cases  which  have  advanced  too  far  — 
a  fact  which  may  forthwith  be  conceded  —  but  also 
that  it  actually  promotes  the  tuberculous  process,  be- 
ing therefore  injurious. 

During  the  past  six  weeks,  I,  myself,  have  had  op- 
portunity to  bring  together  further  experiences  touch- 
ing the  curative  effects  and  diagnostic  application  of 
the  remedy,  iu  the  cases  of  about  one  hundred  and 
fifty  sufferers  from  tuberculosis  of  the  most  varied 
types  in  this  city  and  in  the  Moabit  Hospital.  I  can 
only  say  that  everything  I  have  latterly  seen  accords 
with  my  previous  observations.  There  has  been  noth- 
ing to  modify  in  what  I  before  reported.  As  long  as 
it  was  only  a  question  of  proving  the  accuracy  of  my 
indications,  it  was  needless  for  any  one  to  know  what 
the  remedy  contained  or  whence  it  was  derived.  On 
the  contrary,  subsequent  testing  would  necessarily  be 
more  unbiased  the  less  people  knew  of  the  remedy 
itself.  Now,  after  sufficient  confirmatory  testing  the 
importance  of  the  remedy  is  proved,  my  next  task  is 
to  extend  my  study  of  the  remedy  beyond  the  field 
where  it  has  hitherto  been  applied,  and  if  possible,  to 
apply  the  principle  underlying  the  discovery  to  other 
diseases. 

This  task  naturally  demands  a  full  knowledge  of 
the  remedy.  I  therefore  consider  that  the  time  has 
arrived  when  the  requisite  indications  in  this  direcliou 
should  be  made. 

Before  going  into  the  remedy  itself,  I  deem  it  nec- 
essary for  the  better  uiiderstaiidiiig  of  its  mode  of 
operation  to  state  brielly  the  way  by  which  I  arrived 
at  the  discovery,  if  a  healthy  guinea-pig  be  inocu- 
lated with  a  pure  cultivation  of  tubercle  bacilli,  the 
wound  caused  by  the  inoculation  mostly  closes  over 
with  a  sticky  matter  and  appears,  in  its  early  days,  to 
heal.  Only  after  ten  to  lourteeri  days  a  hard  nodule 
])resents  itself,  wiiich,  soon  breaking,  forms  an  ulcera- 
ting sore,  which  continues  until  the  animal  dies. 
<iiiite  a  different  condition  of  things  occurs  wlnn  a 
guinea-pig  already  suffering  from  tuberculosis  is  inoc- 
ulated. An  animal  succe.'-sfully  inoculated  from  lour 
to  six  weeks  previously  is  best  adapted  for  this   pur- 

uuiiicated  by  special  cable  from 
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pose.  In  such  an  animal  the  small  indentation  as- 
sumes the  same  sticky  covering  at  the  beginning,  but 
no  nodule  forms.  On  the  contrary,  on  the  day  follow- 
ing, or  the  second  day  after  the  inoculation,  the  place 
where  the  lymph  is  injected  shows  a  strange  change. 
It  becomes  hard  and  assumes  a  darker  coloring,  which 
is  not  conliued  to  the  inoculation  spot,  but  spreads  to 
the  neighboring  piirts  until  it  attains  a  diameter  of 
from  one-half  to  one  centimetre. 

In  a  few  days  it  becomes  more  and  more  manifest 
that  the  skin  thus  changed  is  necrotic,  finally  falling 
off,  leaving  a  flat  ulceration  which  usually  heals 
rapidly  and  permanently  without  any  involvement  of 
the  adjacent  lymphatic  glands.  Thus  the  injected 
tubercle  bacilli  affect  the  skin  of  a  healthy  guinea- 
pig  quite  differently  from  one  affected  with  tuberculo- 
sis. This  effect  is  not  exclusively  produced  with  liv- 
ing tubercle  bacilli,  but  is  also  observed  with  the 
dead  bacilli,  the  result  being  the  same  whether,  as  I 
discovered  by  experiments  at  the  outset,  the  bacilli 
are  killed  by  a  somewhat  prolonged  application  of  a 
low  temperature,  or  boiling  heat  or  by  means  of  cer- 
tain chemicals.  This  peculiar  fact  I  followed  up  iu 
all  directions,  and  this  further  result  was  obtained  — 
pure  cultivations  of  tubercle  bacilli  after  beii'g  killed 
aud  diluted  with  water,  might  be  injected  iu  great 
quantities  under  healthy  guinea-pigs'  skin  without  any- 
thing occurring  beyond  local  suppuration.  Such  in- 
jections belong  to  the  simplest  and  surest  means  of 
producing  suppuration  free  from  living  bacteria. 

Tuberculous  guinea-pigs,  on  the  other  hand,  are 
killed  by  the  injection  of  very  small  quantities  of  such 
diluted  cultivations.  In  fact,  within  si.K  to  forty-eight 
hours,  according  to  the  strength  of  the  dose,  an  injec- 
tion which  is  not  sufficient  to  produce  the  death  of  the 
animal,  may  cause  extended  necrosis  to  the  skin  in 
the  vicinity  of  the  place  of  injection.  If  the  dilution 
\b  still  further  diluted  until  it  is  scarcely  visibly 
clouiled,  the  animals  injected  remain  alive,  and  a 
noticeable  ini|)rovement  in  their  condition  soon  super- 
venes. If  the  injections  are  continued  at  intervals  of 
from  one  to  two  days,  the  ulcerating  injection  wound 
becomes  smaller  and  finally  scars  over,  which  other- 
wise it  never  does ;  the  size  of  the  swollen  lytnj)hatic 
glands  is  reduced,  the  body  becomes  better  nourished, 
and  the  morbi<i  process  ceases,  unless  it  has  gone  too 
far,  ill  wliich  case  the  animal  perishes  from  exhaustion. 
JJy  this  means  the  basis  of  a  curative  process  against 
tuberculosis  was  establihlied. 

Ai;uinbt  the  practical  application  of  such  dilutions 
of  dead  tubercle  bacilli  there  presented  itself  the  fact 
that  the  tubercle  bacilli  are  not  absorbed  at  the  inocu- 
lation points,  nor  do  they  disappear  in  any  other  way, 
but  for  a  long  time  remain  unchanged,  and  engender 
greater  or  hinaller  suppurative  foci.  Anything,  there- 
fore, intended  to  exercise  a  healing  effect  on  the 
tuberculous  process  niusl  be  a  soluble  substance,  which 
would  bo  liberated  to  a  certain  extent  by  the  (luids  of 
the  body  floating  around  tin;  tubercle  bacilli,  and  be 
transfi^rred  in  u  fairly  rapid  manner  to  the  (Inids  of 
the  iioily  ;  while  the  subhtanc'e  producing  suppuration 
uppurenlly  reuuiins  behind  in  the  tubercle  liacilli,  or 
dJHKolven,  hut  very  slowly.  The  only  important  point 
win,  therefore,  to  induce  outside  the  body  the  procc^ss 
going  on  insiile,  if  possible,  and  to  extract  from  the 
tubercle  hucilli  the  curative  substance  alone.  This 
deiiiaiided  time  and  toil,  until  I  tinally  succeeded,  with 
ihu  uid  of  u  forty  to  (Ifiy  per  cent,  solution  of  glyce- 


rine, in  obtaining  an  effective  substance  from  the 
bacilli.  With  the  fluid  so  obtained  I  made  further 
experiments  on  animals,  and  finally  on  human  beings. 
These  fluids  were  given  to  other  physicians  to  enable 
them  to  repeat  the  experiments. 

The  remedy  which  is  used  in  the  new  treatment  con- 
sists of  a  glycerine  extract,  derived  from  the  pure  cul- 
tivation of  tubercle  bacilli.  Into  the  simple  extract 
there  naturally  passes  from  the  tubercle  bacilli,  be- 
sides the  effective  substance,  all  the  other  matter  solu- 
ble in  a  fifty  per  cent,  glycerine  solution. 

Consequently  it  contains  a  certain  quantity  of  min- 
eral salts,  coloring  substances,  and  other  unknown  ex- 
tractive matters.  Some  of  these  substances  can  be  re- 
moved from  it  tolerably  easily.  The  effective  substance 
IS  insoluble  in  absolute  alcohol.  It  can  be  precipitated 
bv  it,  though  not,  indeed,  in  a  pure  condition,  but  still 
combined  with  the  other  extractive  matters.  The  col- 
oring matter  may  also  be  removed,  rendering  it  possi- 
ble to  obtain  from  the  extract  a  colorless,  dry 
substance,  containing  the  effective  principle  in  a 
much  more  concentrated  form  than  the  original 
glycerine  solution.  For  application  in  practice  this 
purification  of  the  glycerine  extract  offers  no  advan- 
tage, because  the  substances  so  eliminated  are  unes- 
sential for  the  human  organism.  The  process  of 
purification  would  make  the  cost  of  the  remedy  unnec- 
essarily high. 

Regarding  the  constitution  of  the  more  effective 
substance,  only  surmises  may  for  the  present  be  ex 
pressed.  It  appears  to  me  to  be  a  derivative  of  albu- 
minous bodies,  having  a  close  affinity  to  them.  It  does 
not  belong  to  the  group  of  so-called  toxalbumins,  be- 
cause it  bears  high  temperatures,  and  iu  the  dialyzer 
goes  easily  and  quickly  through  the  membrane.  The 
proportion  of  the  substance  iu  the  extract  to  all 
appearance  is  very  small.  It  is  estimated  at  fractions 
of  one  per  cent.,  and  if  this  is  correct  we  should  have 
to  do  with  a  matter  whose  effects  upon  organisms  at- 
tacked with  tuberculosis  goes  far  beyond  what  is 
known  to  us  of  the  strongest  drugs. 

Regarding  the  manner  in  which  the  specific  action 
of  the  remedy  on  tuberculous  tissue  is  to  be  repre- 
sented, various  hypotheses  may  naturally  be  put  for- 
ward. Without  wishing  to  affirm  that  my  view  affords 
the  best  explanation,  I  represent  the  process  myself  iu 
the  following  manner:  The  tubercle  bacilli  produced 
when  growing  in  living  tissues,  as  in  artificial  cultiva- 
tions, contain  certain  substances  which  variously  and 
notably  unfavorably  iuHuenoe  living  elements  in  their 
vicinity.  Among  these  is  a  substance  which  in  a  cer- 
tain degree  of  concentration  kills  or  so  alters  living 
protoplasm  that  it  passes  into  a  condition  that  Weigert 
describes  as  coagulation  necrosis.  In  tissue  thus 
become  necrotic  the  bacillus  finds  such  unfavorable 
conditions  of  nourishment  that  it  can  grow  no  more 
and  sometimes  dies. 

This  explains  the  remarkable  phenomenon  that  iu 
organs  newly  attacked  with  tuberculosis,  for  instance 
in  guinea-jiigs'  s|>l('en  and  liver,  which  then  are  cov- 
ered with  gray  nodules,  numbers  of  bacilli  are  found, 
whereas  they  are  rare  or  wholly  absent  when  the  enor- 
mously enlarged  8])leen  consists  almost  entirely  of 
whitish  substance  in  a  condition  of  coagulation 
necrosis,  such  as  is  often  found  in  cases  of  natural 
death  in  tuberculous  guinea-pigs.  The  single  bacillus 
cannot,  therefore,  induce  necrosis  at  u  great  distance, 
for  us  soon  as  necrosis  attains  a  certain  extension  the 
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growth  of  the  bacillus  subsides,  and  therewith  the  pro- 
duction of  the  necrotizing  substance.  A  liind  of 
reciprocal  compensation  thus  occurs,  causing  tlie  veg- 
etation of  isolated  bacilli  to  remain  so  extraordinarily 
restricted,  as,  for  instance,  in  lupus  and  scrofulous 
glands. 

In  such  cases  the  necrosis  generally  extends  only  to 
a  part  of  the  cells,  which  then,  witli  further  growth, 
assumes  the  peculiar  form  of  the  giant  cell.  Thus  the 
explanation  Weigert  gives  of  the  production  of  giant 
cells  follows  from  this  interpretation. 

If  now  the  amount  of  necrotizing  substance  in  the 
tissue  were  arliKcially  increased  in  the  vicinity  of  the 
bacillus  the  necrosis  would  spread  a  greater  distance. 
Tiie  conditions  of  nourishment  for  tlie  bacillus  would 
thereby  become  more  unfavorable  than  usual. 

In  the  first  place  the  tissue  which  had  become 
necrotic  over  a  larger  extent  would  decay  and  detach 
itself,  and  where  such  were  possible  would  carry  otf 
the  iuclosed  bacilli  and  eject  them  ouftyardly,  so  far 
disturbing  their  vegetation  that  they  would  much  more 
speedily  be  killed  than  under  ordinary  circumstances. 
It  is  just  in  such  clianges  that  the  effect  of  the  rem- 
edy appears  to  consist.  It  contains  a  certain  quantity 
of  necrotizing  substance,  a  correspondingly  large  dose 
of  wiiich  injures  certain  tissue  elements  even  in  a 
healthy  person,  and  perhaps,  also,  the  white  blood  cor- 
puscles or  adjacent  cells,  thereby  producing  fever  and 
a  complication  of  symptoms ;  whereas  with  tuberculous 
patients  a  much  smaller  quantity  suffices  to  induce  at 
certain  places  —  namely,  where  tubercle  bacilli  are 
vegetating  and  have  already  impregnated  the  adjacent 
region  with  the  same  necrotizing  matter  —  more 
or  less  extensive  necrosis  of  the  cells,  with  the  phe- 
nomena in  the  whole  organism  which  result  from 
and  are  connected  with  it. 

For  the  present,  at  least,  it  is  impossible  to  explain 
the  specific  influence  which  the  remedy,  in  accurately 
defined  doses,  exercises  upon  tuberculous  tissue,  or  the 
possibility  of  increasing  the  doses  with  such  remark- 
able rapidity,  or  the  remedial  effects  which  iiave  un- 
questionably been  produced  under  not  too  favorable 
circumstances. 


VIRCHOVV     ON      THE      EFFECTS     OF     KOCH'S 
METHOD.! 

At  the  Berlin  Medical  Society  on  January  7th, 
Professor  Virchow  exhibited  specimens  from  twenty- 
one  patients  treated  by  Koch's  method  who  died  before 
January  1st.  Since  then  six  or  seven  more  necropsies 
had  been  made  by  him  and  specimens  from  these  were 
also  shown.  Of  the  former  series,  sixteen  were  cases 
of  phthisis. 

Professor  Virchow  illustrated  the  irritating  effects 
of  the  fluid  by  the  specimen  of  a  brain  removed 
from  a  child  with  tuberculous  arachnitis,  who  died 
after  four  injections  of  the  lympii  amounting  iu  all 
to  two  milligrammes.  There  was  intense  hyper;«;niia 
of  the  braiu  and  pia  mater  such  as  Professor  Virchow 
iiad  never  before  seen.  The  vessels  of  tiie  pia  were 
extremely  engorged  and  the  brain-substance  inter- 
nally was  of  a  dusky-red  tint.  The  speaker  could 
not  see  any  signs  of  retrogressive  metamorphosis  of 
the  tubercles.  Acute  hyporiemia  and  swelling  were 
also  seen  in  tiie  internal  organs  of  other  cases.  The 
walls  of  ol<l  cavities  in  the  lungs  showed  unusual 
'  Modlcal  Mows,  January  17,  1891. 


redness  of  the  granulations  and  recent  hasmorrhages. 
In  one  case  hajmoptysis  from  an  old  cavity  was  the 
immediate  cause  of  death. 

Virchow  says  there  can  be  no  doubt  that  in  internal 
organs  acute  inflammation  and  active  proliferation  are 
set  up  by  injections  of  the  fiuid.  These  conditions  are 
seen  particularly  in  the  edges  of  tuberculous  ulcers 
and  in  neighboring  lymphatic  glands,  especially  the 
bronchial  and  mesenteric  glands.  These  glands  swell 
to  quite  an  unusual  extent  and  rapid  proliferation 
of  the  cells  in  their  interior  takes  place.  The  colorless 
elements  of  the  blood  are  increased  and  a  condition  of 
leucocytosis  is  established.  In  the  larynx,  even  when 
the  surfaces  of  the  ulcers  become  clean,  swelling  of  the 
adjoining  parts  may  be  dangerously  great.  He  showed 
a  recent  specimen  in  which  erysipelatous-like  ajdema 
of  the  glottis  and  a  retro-pharyngeal  phlegmon  had 
been  produced.  The  changes  in  the  lungs  consisted  in 
caseous  hepatization,  of  which  an  extreme  example  was 
shown. 

This  condition  existed  in  five  out  of  the  sixteen 
cases  of  phthisis,  associated  with  a  special  form  of 
pneumonia,  resembling  the  catarrhal  type,  but  differ- 
ing therefrom  in  the  character  of  the  secretion.  The 
lungs  in  some  places  presented  foci  of  softening,  and 
even  cavities,  the  result  of  acute  inflammation  caused 
by  the  injections  of  the  lympth. 

The  most  important  effect  observed,  however,  was  an 
eruption  of  fresh  crops  of  tubercles  after  the  injections. 
This  occurs  especially  in  the  pleura,  pericardium, 
and  peritoneum,  and  Virchow  says  that  in  the  case  of 
these  serous  membranes  the  statement  that  the  sub- 
stance of  the  tubercle  is  destroyed  by  the  remedy 
is  not  confirmed  by  his  examinations  ;  he  adds  that  if 
the  effect  of  the  remedy  is  to  cause  breaking  down, 
the  result  would  be  to  release  the  bacilli  and  give  rise 
to  new  foci  of  tuberculous  disease  in  other  parts  of  the 
body  by  infection  with  the  products  of  disintegration. 
Virchow,  therefore,  urges  the  greatest  caution  in  the 
use  of  the  remedy.  While  admitting  that  in  many 
cases  the  lymph  does  produce  the  effects  claimed 
for  it,  he  points  out  that  this  result  is  not  constant, 
and  he  cites  cases  in  which  large  masses  of  tubercle 
were  entirely  unaffected  by  injections.  He  also  showed 
specimens  in  which  perforation  of  the  intestines  had 
been  caused  by  the  treatment,  and  one  case  of  tuber- 
culosis of  the  larynx  in  which  fresh  and  extremely 
intense  eruptions  of  tubercles  had  taken  place  through- 
out the  whole  extent  of  the  larynx  and  trachea. 

On  January  14th,  before  the  Berlin  Medical  Asso- 
ciation, Professor  Virchow  resumed  his  lecture  on 
the  subject  of  cases  which  have  resulted  fatally  after 
the  inoculations  of  the  Koch  remedy.  He  said  that 
he  was  not  j^rejudiced  against  the  remedy  ;  he  simply 
wished  to  gi^e  warning  regarding  its  too  general 
application.  In  the  discussion  which  followed,  Pro- 
fessors Frajukeland  Baginsky  spoke  in  support  of  Pro- 
fessor Virchow's  contention  that  tubercular  disease 
was  sometimes  transferred  to  sound  organs  by  inocu- 
lation. Numerous  patients  in  Vienna,  after  reading 
the  views  expressed  by  Professor  Virchow,  declined 
to  submit  to  further  treatment  by  the  Koch  method. 

Wife  of  Physician.  —  "  I  see  here  in  the  Constitu- 
tion a  reference  to  '  Woman's  Serious  Side.'  Which 
ide  is  it  ?  —  right  or  left?  " 

Husband.  —  "  From  my  medical  journals,  I  should 
think  it  was  her  inside." 
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KOCH'S    XEW    TREATilENT    AT    THE    JOHNS 
HOPKINS  HOSPITAL. 

At  the  Medical  Society  meeting  of  the  Johns  Hop- 
kins Hospital  on  Monday,  January  5th,  Dr.  Abbott 
who  had  been  to  Berlin  to  study  the  Koch  treatment, 
gave  an  account  of  his  experience  at  the  hospital 
clinics. 

At  the  Children's  Hospital  he  saw  cases  of  pleuritic 
and  intestinal  tuberculosis,  which  were  treated  with 
increasing  quantities  of  the  fluid.  The  expected  re- 
actions always  followed,  though  an  absolute  cure  was 
rare.  Koch  says  that  it  takes  from  four  to  six  weeks 
to  effect  a  cure  in  a  very  favorable  case  of  recent  origin. 
In  several  cases  tubercles  seemed  to  disappear  for  a 
few  days,  only  to  return  as  they  often  do  pnder  other 
forms  of  treatment. 

In  tubercular  pleurisy  the  usual  reactions  took 
place,  frequently  followed  by  secondary  fever,  and 
everv  case  gave  the  typical  reaction  under  two  milli- 
grammes of  the  injected  fluid. 

The  physicians  everywhere  are  becoming  more  con- 
servative as  to  their  hopes  of  permanent  cure ;  and  it 
is  especially  in  intestinal  tuberculosis  that  the  results 
are  poor  and  discouraging. 

The  surgical  cases  were  much  more  favorably  in- 
fluenced. Lupus  was  frequently  cured  within  two 
months. 

Joint  cases  of  tuberculous  origin  gave  the  character- 
istic results,  and  the  injection  was  freely  used  as  a 
means  of  diagnosis.  One  case  of  ankle-joint  disease 
was  treated  by  the  fluid,  it  gave  the  proper  reaction 
several  times,  but  the  condition  of  the  joint  did  not 
improve  until  after  opening  the  cavity,  necrotic  tissue 
was  removed,  in  which  tubercle  bacilli  were  fouud ; 
these  were  also  found  in  the  walls  of  the  joint,  as  if 
they  had  been  thrown  off  in  the  efforts  of  reparation. 
lu  the  adjoining  bed  was  a  patient  suffering  from 
tuberculosis  of  tiie  knee-joint.  The  joint  was  opened 
after  repeated  injection  and  here  healthy  tissue  was 
fouud  with  cicatrices  of  tubercular  tissue. 

Ju  any  scrofulous  or  cicatricial  tissue  there  is  marked 
reaction  to  the  fluid.  One  boy  who  had  renal  tuber- 
culosis was  injected  several  times  ;  following  each  in- 
jection the  cicatricial  tissue  of  an  old  wound  in  his  neck, 
two  and  one-half  inches  long,  grew  tumid  and  painful, 
and  finally  broke  down. 

Wherever  in  joint  diseases  the  cavity  was  opened 
soon  after  the  injection,  the  necrosed  tissue  which 
had  been  thrown  off  by  the  fluid  escaped,  and  the  heal- 
ing was  mucii  more  speedy  and  complete. 

In  most  cases  tiie  reactionary  fever  appeared  in  from 
two  to  three  hours ;  climax  was  reached  in  about 
twenty  hours  ;  in  some  patients,  however,  one  or 
two  days  elapsed  between  the  treatment  and  the  cus- 
tomary Hyni|>tomii.  With  the  fever  there  was  always 
UN  increase  in  the  physical  signs  of  the  disease,  or  if 
no  dJKeuHu  wax  present,  llieri!  would  i)e  found  a  soften- 
ing in  the  apex  of  one  lung  following  injection,  although 
in  iheoe  caseM  it  was  rare  to  have  much  e-vpectoration. 

Among  the  roHultH  of  the  treatment  most  fre(|uently 
noticeil  were  hirmorrhage,  icterus  liuunatogenous,  tem- 
porary alliuMiinuria  and,  in  children,  diarrli(i;a. 

I)u.  MouiHON  preMt-ntrd  a  case  of  lupus,  which 
hud  Ix.'nn  under  his  care  for  Bevi'ral  years.  None  of 
thu  eicliuroticH  or  ollior  modes  of  treatment  had  re- 
lultod  in  any  marked  benefit.  When  the  woman  was 
admitted  to  thu  hospital  Deceinliur  l.Oih,  she  had  six- 
teen funinclcH,  and   eighteen  crunty   sores  ;   there  was 


extensive  ulceration  on  the  inner  side  of  her  nose  and 
a  surface  as  large  as  the  palm  of  the  hand  was  involved. 
On  December  16th  she  was  injected  with  one  milli- 
gramme of  Koch's  fluid.  This  was  followed  by  the 
usual  fever,  swelling  of  the  sores,  itching  of  the  nose, 
etc.,  but  the  induration  was  much  improved  — des- 
quamation followed  each  treatment.  When  shovru  at 
the  clinic  she  had  been  given  four  injections,  the  ulcer- 
ation was  healed,  the  furuncles  and  crusts  had  mostly 
disappeared,  and  the  redness  was  not  more  than  one 
half  as  vivid  or  diffused. 

Dr.  Howard  Kelly  reported  several  cases  of 
tubercular  peritonitis  and  salpingitis,  which  he  had 
treated  with  Koch's  fluid. 


Opinions  on  the  Recipe  for  Making  the 
Lymph. — Th#  value  of  the  special  cablegrams 
which  were  received  last  week,  disclosing  Koch's 
secret,  seem  to  be  very  differently  estimated,  as  the 
following  opinions  indicate  : 

(1)  ".  We  should  say  that  there  might  be  some  risk 
of  error  should  one  attempt  to  manufacture  the 
lymph  merely  by  the  light  of  such  directions  as  have 
come  to  us  by  cable.  Although  we  are  of  the  ludo- 
Germanic  race,  the  language  of  a  thoroughbred 
Teuton  often  seems  to  an  Anglo-Saxon  to  lack  pre- 
cision and  perspicuit}-.  So  when  Dr.  Koch  tells  us 
that,  if  a  healthy  guinea-pig  be  inoculated  with  the 
pure  cultivation  of  German  kultur  of  tubercular 
bacilli,  the  animal  dies,  we  are  not  disposed  to  doubt 
the  proposition.  But  the  mere  fact  that  guinea-pigs 
die  under  such  treatment  makes  it  all  the  more  neces- 
sary that  we  should  exactly  inform  ourselves,  on  the 
spot,  precisely  what  is  this  German  kultur  of  tuber- 
cular bacilli.  The  submarine  cable  is  excellent  in  the 
way  of  giving  current  news ;  but  a  great  discovery 
should  be  explained  and  disseminated  at  shorter 
range." 

(2)  "From  this  prescription  I  can  now  make  lymph. 
It  is  only  necessary  to  inoculate  a  sterilized  glass  tube 
partly  filled  with  a  decomposition,  which  generally 
consists  of  beef  broth  and  gelatine.  This  decomposi- 
tion is  sterilized  by  being  heated,  then  cooled.  Then 
a  pure  germ  of  the  disease  is  placed  in  the  tube,  which 
then  is  put  in  an  oven  heated  to  a  temperature  of  98 
degrees.  This  is  left  in  this  incubator  three  or  four 
weeks,  during  which  time  the  fungus  grows,  and  then 
we  have  the  lymph." 

(3)  "  One  must  be  inoculated  with  wisdom  and  under- 
standing to  know  what  the  Koch  lymph  is,  now  that 
it  has  been  explained." 

Reason  Enough.  —  "  They  say  Dr.  Koch's 'lymph 
is  dutiable  under  the  McKinley  bill.  Now  why  should 
it  be?" 

''  It  interferes  with  home  eonsuniption." 

A  CoEl'-KK-IIoirsic,  witli  pretty  waitresses,  hasopened 
in  Berlin,  bearing  over  its  portals  a  sign  consisting  of 
Koch's  porliall,  with  the  insciiption,  "The  .lolly 
Bacillus." 
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THE  NATURE  OF  KOCH'S  PARATALOID. 

We  publish  in  another  column,  for  the  sake  of  con- 
venient future  reference,  the  text  received  by  cable  of 
Professor  Koch's  last  communication  concerning  his 
parataloid.  or,  as  it  is  known  in  the  vernacular  both  of 
the  profession  and  of  the  laity,  his  "  h'mph."  A  cable 
despatch,  however  full,  is  not  an  altogether  satisfac- 
tory medium  through  which  to  make  the  acquaintance 
of  the  method  of  evolution  of  a  process  so  complicated 
and  delicate  as  this  discovery,  or  of  the  composition  of 
a  lluid  so  powerful  and  so  unusual  as  that  which  Koch 
has  furnished,  after  four  or  five  years  of  minute  labora- 
tory experiment,  to  the  medical  world. 

In  proof  of  this  it  is  only  necessary  to  regard  some 
of  the  evident  errors  in  this  "  special  cable,"  and  to 
compare  some  of  the  opinions  expressed  as  to  the  prac 
tical  value  of  the  information  conveyed. 

One  of  our  very  much  esteemed  "  Knickerbocker  " 
medical  contemporaries  expresses  itself  thus  editorially  : 

"  We  see  no  reason  why  it  should  not  now  be  pre- 
pared in  any  well-equipped  bacteriological  laboratory, 
and  thus  the  restriction  heretofore  put  upon  its  general 
employment  be  ended.  In  the  absence  of  a  more  de- 
tailed account  of  its  preparation  than  Professor  Koch 
gives,  it  may,  we  think,  be  assumed  that  any  person 
who  would  consider  himself  conversant  enough  with 
bacteriological  methods  to  attempt  the  work  of  |)rodu- 
cing  such  a  liquid  would  not,  even  without  a  hint  as  to 
the  steps  in  the  process  necessary,  have  been  in  the 
least  likely  to  produce  an  agent  more  dangerous  than 
the  Koch  liquid  itself." 

The  other  contemporary,  also  esteemed,  on  the  other 
hand  thinks  editorially  thus  : 

"  The  publication  of  Professor  Koch  regarding  the 
composition  of  the  lymph,  considering  the  great  ex- 
pectations which  have  been  aroused  concerning  it,  is 
rather  disappointing  than  otherwise.  With  few  ex- 
ceptions his  statements  have  been  already  anticipated, 
and  in  many  other  respects  no  new  facts  have  been 
added  to  those  that  have  been  accumulating  during  the 
past  few  months. 

"  Aside  from  the  mention  of  the  ingredients  contained 


in  the  fluid  we  are  in  little  if  any  better  condition 
as  to  the  possibility  of  its  production  in  our  own 
laboratories  than  we  were  before.  Still,  the  infor- 
mation, as  far  as  it  is  given,  will  add  much  interest  to 
the  study  of  the  results  of  "  lymph  "  treatment  in  their 
rplations  to  the  supposed  causes  of  their  production. 
In  other  words,  we  are  so  much  the  better  enabled  to 
think  for  ourselves,  and  so  much  the  more  encouraged 
to  work  in  accumulating  data  by  which  the  new  theory 
must  stand  or  fall.  We  are  making  enough  progress 
in  the  latter  direction  to  take  courage  accordingly, 
and  hope  for  the  best  in  the  direction  of  eventually 
settling  many  of  the  mooted  points  of  a  startling  rev- 
olutionary doctrine." 

The  enterprising  metropolitan  press  credits  the  en- 
terprising head  of  the  Marine  Hospital  Service  with 
the  intention  of  immediately  putting  in  order  the  labo- 
ratory of  the  Marine  Hospital  at  New  York,  the  largest 
in  the  United  States  (a  truly  metropolitan  laboratory), 
with  a  view  to  the  manufacture  of  "  lymph,"  as  soon 
as  some  one  now  in  Berlin  returns  ;  and  if  Congress 
—  as  the  Marine  Hospital  Service  anticipates  —  ap- 
propriates $10,000  in  the  Sundry  Civil  Bill  at  this 
session,  another  laboratory  (not  factory),  will  be 
erected  in  Washington  for  the  manufacture  ! 

The  truth  is  we  had  much  better  make  up  our  minds 
to  go  slowly  in  this  matter,  and  there  will  be  less  to- 
take  back  later.  The  Trans- Atlantic  cable  is  a  useful 
disseminator  of  news,  and  "  hustling  "  is  a  remunera- 
tive quality  at  certain  times  and  places  ;  but  it  was  not 
by  electrically  conducted  studies  that  Koch  devised  his 
methods,  nor  by  "  hustling  "  that  he  reached  the  results 
he  now  offers  us.  Why  should  we  not  imitate  him 
where,  perhaps,  we  can,  to  wit,  in  patience  and  self- 
possession  ?  When  the  popular  furor  has  subsided,  and 
turned  to  some  other  novelty,  the  real  work  will  begin, 
and  a  year  hence  there  may  be  sufficient  data  upon 
which  to  reach  some  definite  conclusions,  as  to  the 
action  and  capabilities  of  this  particular  substance,  and 
we  may  hope  to  gain  some  clearer  conception  of  the 
possible  extension  of  the  scientific  princii)les  involved 
to  other  diseases. 

We  hope  that  a  large  number  of  "equally  good 
lymphs  "  will  not  be  immediately  thrown  on  the  market ; 
and  that  no  "  lymph  "  will  be  "  manufactured  "  from 
a  "  pure  cultivation  of  German  kultur  of  tubercular 
bacilli."  We  believe  that  experienced  bacteriologists 
will  not  vet  consider  themselves  justified  in  undertaking 
the  production  of  parataloid,  however  large  their  labo- 
ratories may  be  ;  but  that  others  may  rush  in  where 
they,  as  yet,  abstain  from  treading,  we  are  not  prepared 
to  doubt.  Although  not  throwing  open  the  immediate 
production  of  "  lymph  "  to  every  one  having  a  bacter- 
iological laboratory,  the  communication  of  Dr.  Koch  is 
a  very  timely  and  acceptable  one,  and  places  the  pro- 
fession and  the  public  in  a  more  just  and  legitimate 
relation  to  him  and  to  the  subject  which  both  he  and 
they  have  at  heart.  He  is  probably  as  well  satisfied 
at  findifig  himself  in  a  position  to  make  the  communi- 
cation as  we  are  glad  that  he  has  made  it. 
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NEW     RESEARCHES     ON    VARIOLA    VACCINE. 

Some  iuteresting  researches  have  been  lately  under- 
taken by  M.  Haccius,  Director  of  the  Vaccinal  Insti- 
tute of  Lancy  (Geneva),  and  Eternod,  Professor  of 
Histology  in  the  Geneva  School,  which  go  to  confirm 
those  published  last  year  by  Fischer  in  the  Miinchen 
Med.  Wocheijschrift,  and  make  the  identity  of  Variola 
and  Vaccine  more  than  probable.  The  conclusion  at 
which  Thiele,  Ceely,  Voigt  aud  Depaul  arrived  many 
years  ago,  namely,  that  cow-pox  is  a  moditied  form  of 
small-pos,  attenuated  by  its  passage  through  the  organ- 
ism of  an  animal,  was  disputed  by  the  Lyonese  Com- 
mission (Chauveau,  Layet,  Berthet  and  others),  who 
adduced  seemingly  unimpeachable  experiments  of 
their  own  contradictory  of  that  proposition,  aud  the 
professiou,  since  that  time,  basing  itself  on  those  ex- 
perimental results,  has  considered  the  non-transniissi- 
bility  of  small-pox  to  domestic  animals,  aud  the  dual- 
ity of  variola  and  vaccine  as  proven. 

Haccius  and  his  colleague,  following  the  operative 
method  of  Fischer,  claim  that  they  have  succeeded  in 
imparting  small-pox  to  auimals,  and  in  transmitting  it 
through  several  generations,  the  disease  eventually 
manifesting  itself  in  a  mild  form  indistinguishable 
from  true  cow-pox,  aud,  like  the  latter,  conferring 
immunity  from  variola. 

Believing  that  the  method  of  inoculation  by  pricks 
and  incisions  practised  by  the  L3-ons  Commission  wasin- 
suilicieut,  and  that  experiments  based  upon  this  method 
were  inconclusive,  these  later  experimenters  have 
resorted  to  a  procedure  which  they  call  vaccination  in 
surface,  or  vaccination  by  denudation.  Fischer's 
method  was  rather  one  of  extensive  scarification  {Imp- 
flcBche).  HucciuB  and  Eternod  denude  the  skin  of  the 
animal  over  an  extent  of  several  square  centimetres 
by  means  of  a  thin  glass-scraper.  A  little  hiemor- 
rhage  follows,  then  some  oozing  of  serum,  which  they 
carefully  wipe  off  by  means  of  a  sterilized  cloth.  Theu 
they  rub  the  denuded  surface  with  a  spatula  charged 
with  the  small-pox  virus.  They  assert  that  by  this 
procedure  they  have  never  failed  to  obtain  success, 
while  the  method  of  pricks  and  incisions  is  very  apt 
to  fail. 

In  their  experiments  tliey  find  that  in  the  first  gen- 
eration them  is  produced  a  local  eruption,  accompa- 
nied by  "spontaneous"  pustules,  always  in  sniall  num- 
ber, the  entire  eruption  having  an  aspect  but  little  typ- 
ical, somewhat  "abortive,"  and  this  is,  they  think, 
what  led  the  Lyons  C'omniis>ion  into  error.  It  from 
the  jiroduct  of  these  papules  another  series  of  inocula- 
tiunH  be  practised,  and  a  third  from  the  results  of  the 
Hocoiid,  tilt!  scene  soon  changes;  at  the  end  of  the  sec- 
ond or  third  generation  the  pusiulation  tends  to  be- 
come typical  by  taking  on  more  and  more  the  mode  of 
•ivobilioii  and  ihi;  clmnicli.TH  of  the  vaccinal  eruption. 
After  the  third  generation,  "  un  exjtert  would  assur- 
<xily  have  diiriciilly  in  dlBtingnishing  the  puHtules  in 
theiio  aniinuls  from  lliose  that  aro  obtained  in  the 
vaccinal  iiiNtiluteo  by  the  inoculation,  in  the  (irst  gen- 
orBllou,  of  apuulaneoua  cow-pox." 


In  each  animal  the  counter-proof  was  carefully  made 
with  animal  vaccine ;  all  the  animals  that  had  been 
before  inoculated  with  small-pox  virus  were  invaria- 
bly refractory  to  vaccine. 

In  one  of  these  series  of  experiments  Haccius  and 
his  colleague  succeeded  in  transmitting  the  small-pox 
virus  from  heifer  to  heifer  to  the  fourteenth  genera- 
tion, aud  side  by  side  with  a  set  of  similar  observa- 
tions where  vaccine  virus  was  used.  They  have  at 
the  present  time  a  series  under  observation  where  the 
heifers  were  inoculated  with  virus  from  a  case  of  cou- 
flueut  small-pox  ;  lymph  from  "  the  fourth  generation  " 
has  given  the  results  of  ordinary  vaccine  when  used 
for  purposes  of  vaccination. 

The  conclusious  formulated  by  these  experimenters 
are  as  follows : 

(1)  Variola  is  inoculable  with  certainty  on  the 
bovine  species  when  the  operative  method  is  such  as  it 
should  be,  aud  the  virus  is  collected  at  the  opportune 
moment. 

(2)  The  inoculation  of  small-pox  to  the  heifer  con- 
stitutes a  precious  source  for  new  re-enforcements  of 
animal  vaccine.  This  may  be  of  great  practical  benefit, 
not  only  to  the  vaccinal  institutes  of  Europe,  but  also 
to  tropical  countries,  where  small  pox  is  endemic,  and 
where  the  geueratious  of  vaccine  tend  rapidly  to  dete- 
riorate. 

(3)  Small-pox  inoculated  in  the  heifer  becomes 
transformed  into  vaccine  in  the  course  of  several  gen- 
erations by  transmission  through  this  animal.  Dual- 
ity is  thus  disproved. 

(4)  Our  practical  conclusions  confirm  the  views 
enunciated  b}'  Depaul  in  1863  to  the  Academy  of 
Medicine  of  Paris. 


MEDICAL  NOTES. 

Gkrman  Congress  for  Internal  Medicine. — 
The  Tenth  C'ongress  of  Internal  Medicine  will  beheld 
at  Wiesbaden  from  A|)ril  Otli  to  9tli,  181)1,  under  the 
presidency  of  Professor  Leyden  of  Berlin. 

Small-Pox.  —  On  account  of  the  epidemic  of 
small-pox  in  Mexico,  the  Governor  of  Texas  has  de- 
clared the  State  quarantined  against  all  cities  and 
towns  with  cases  of  small-pox.  El  Paso  is  the  only 
city  on  the  Rio  Grande  not  included  in  the  governor's 
quarantine  proclamation. 

Saccharin  in  Russia. —  Following  the  example 
of  France  and  Italy,  the  Russian  Medical  Council  has 
prohibited  the  use  of  saccharin  as  an  article  of  food. 
Henceforward  the  substance  will  be  dispensed  by 
apothecaries  aud  druggists  only  on  medical  prescrip- 
tion. 

Cold  Weatiikr  in  Europe.  —  The  intense  and 
prolonged  cold  weather  from  which  the  whole  of  Eu- 
rope, and  even  the  northern  coast  of  Africa  is  sulTcr- 
ing,  is  reported  to  have  increased  the  dealh-rate  in 
many  places,  even  in  the  more  southern  countries. 
The  people,  not  being  accustomed  to  such  cold,  have 
suffered  from  exposure  to  an   exteut  which  it  is  dilli- 
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cult  for  tliose,  who  are  used  to  severe  winters,  to 
understand. 

A  Medical  Practitioners'  Protective  Alli- 
ance has  been  formed  in  Baltimore,  with  the  laudable 
objects  of  "  maintaining  organized  co-operation  among 
practising  physicians,  protecting  themselves  against 
the  dispensary  abuse  and  inferior  medical  schools,  and 
devising  means  of  improving  their  financial  position  in 
every  honorable  way."  This  seems  to  be  a  step  to- 
wards that  combination  among  doctors  for  the  redress 
of  professional  grievances,  and  the  promotion  of  their 
own  interests,  which  is  a  necessary  condition  for  the 
reform  of  the  present  unsatisfactory  state  of  the  medi- 
cal commonwealth. 

An  ordinance  has  been  passed  in  Indiana  which 
compels  all  railroad  companies  to  put  storm  doors  on 
all  railroad  coaches  and  street  cars  for  the  carriage  of 
passengers,  to  keep  the  temperature  from  sixty-eight 
to  seventy  in  the  cars,  and  to  furnish  spittoons  partly 
filled  with  bichloride  of  mercury,  for  the  use  of  per- 
sons suffering  from  chronic  cough  and  expectoration. 

NEW  ENGLAND. 

Resident  Physician  at  Long  Island.  —  Dr. 
Daniel  S.  Harkins,  Assistant  Port  Physician,  has  been 
appointed  Resident  Physician  at  Long  and  Rainsford 
Islands,  Boston  Harbor.  The  last  holder  of  the  place 
was  Dr.  J.  I.  McLaughlin,  who  resigned  some  months 
ago.  Dr.  R.  ¥j.  Darrah  will  succeed  Dr.  Harkins  as 
assistant  port  physician. 

The  Drinking-Water  Supply  of  Lowell. — 
It  appears  that  the  drinking  water  of  Lowell,  where 
there  has  lately  been  an  epidemic  of  typhoid  fever,  re- 
ferred to  in  our  last  issue,  is  taken  from  no  less  than 
five  different  sources  :  (1)  The  locks  and  canals  ;  (2) 
the  canal ;  (3)  the  Merrimack  River ;  (4)  wells ; 
(5)  springs.  The  water  of  the  locks  and  canals  is 
open  to  grave  suspicion,  and  into  the  canal  water, 
which  is  undoubtedly  used  in  the  mills,  the  sewage  of 
the  hospital  is  discharged. 

The  Tewksbury'  Almshouse.  —  In  his  annual 
report  the  superintendent  of  the  Massachusetts  State 
Almshouse  at  Tewksbury  reports  that  the  hospitals 
have  received  during  the  year  1,969  patients.  There 
were  198  deaths  and  103  confinements;  of  the  latter 
79  were  illegitimate.  A  new  ward  has  been  opened, 
increasing  liie  number  of  beds  to  140  in  the  male  hospi- 
tal. The  improvements  in  the  hospitals  long  contem- 
plated, have  been  completed.  The  superintendent  is 
under  the  impression  that  syphilis  is  the  cause  of  pau- 
perism in  a  large  proportion  of  cases,  and  urges  that 
such  legislation  be  asked  for  as  will  enable  patients  to 
be  held  until  the  infectious  stages  be  passed.  Tiio 
records  show  that  fully  fifty  per  cent,  of  men  and  wo- 
men admitted  have  had  the  disease  in  some  form. 

TuHERCULOSis  in  Milk.  —  A  petition  has  been 
presented  to  the  Legislature  from  a  committee  of  the 
board  of  trustees  of  the  Massachusetts  Society  for 
Promoting  Agriculture,  with  reports  showing  that 
tuberculosis  exists  extensively  in  this  State,  as  well  as 


in  others,  among  persons  and  cattle;  that  the  milk 
from  cows  diseased  with  tuberculosis  in  the  udder  and 
elsewhere  can  communicate  this  disease  to  man,  and 
that  the  number  of  cows  which  exist  in  Massachusetts 
diseased  in  this  manner  is  uncertain.  The  Society 
presents  these  reports  and  statements,  and  petitions 
that  a  hearing  upon  this  matter  may  be  given  them  in 
order  that  facts  and  information  may  then  be  more 
fully  presented,  and  that  suitable  means  and  methods 
may  be  considered  for  overcoming  the  danger. 

NEW    YORK. 

New  York  Academy  of  Medicine.  —  At  a  meet- 
ing of  the  New  York  Academy  of  Medicine  held  Jan- 
uary loth.  Dr.  Alfied  L.  Loomis  was  re-elected  Pres- 
ident, Dr.  Edward  L.  Keyes  was  elected  Vice-President ; 
Dr.  Frederick  A.  Castle,  Trustee;  and  Dr.  Wm.  F. 
Cushman,  Treasurer  for  the  Trustees.  There  was  a 
discussion  on  Chronic  Cervical  Adenitis  in  Children, 
under  the  charge  of  the  Section  on  Paediatrics,  in 
which  the  subject  of  the  etiology,  s3-mptomatology  and 
diagnosis  was  introduced  by  Dr.  A.  Jacobi ;  the  medi- 
cal treatment  by  Dr.  Wm.  H.  Thomson,  and  the  surgi- 
cal treatment  by  Dr.  Frank  Hartley. 

Bellevue  Hospital  Training  School  for 
Nurses. — The  graduating  exercises  of  the  Bellevue 
Hospital  Training  School  for  Nurses  were  held  Janu- 
ary 13th.  The  Hon.  Wm.  E.  Dodge  presided,  and 
Dr.  Joseph  D.  Bryant  delivered  the  address  to  the 
graduating  class,  which  numbered  20.  One  of  the 
class  is  to  go  to  Asia  Minor  to  take  charge  of  a  school 
for  nurses  tliat  is  to  be  established  near  Damascus. 

On  January  16th  the  returns  from  the  Hospital 
Saturday  and  Sunday  collection  had  amounted  to 
846,205. 

POISON-PROOF  ANLMALS. 

Rabbits'  possess  an  unaccountable  immunity  against 
belladonna  leaves.  They  may  be  fed  on  them  for  weeks 
without  observing  the  least  toxic  symptoms.  The  meat 
of  such  animals,  however,  proves  poisonous  to  any  one 
who  eats  it,  producing  the  same  symptoms  as  the  plant. 
Pigeons  and  various  other  herbivora  are  also  to  some 
degree  safe  from  the  effects  of  this  poison,  while  to 
warmblooded  caruivora  it  is  very  poisonous.  The 
meat  of  goats  which  had  fed  on  hemlock  has  sometimes 
occasioned  poisonous  effects.  Chickens  are  nearly 
hardy  against  nux  vomica  and  the  extremely  dangerous 
alkaloid,  strychnine,  contained  in  it,  while  in  the  small- 
est amount  it  is  a  fatal  poison  to  rodents.  More  re- 
markable yet  in  this  respect  is  the  immunity  of  Choice- 
pus  Hojf'manni,  a  kind  of  sloth,  living  on  the  island  of 
Ceylon,  which,  when  given  ten  grains  of  strychnine,  is 
not  much  affected.  Pigeons  are  possessed  of  high  im- 
munity from  morphine,  as  well  as  from  belladonna. 
Of  the  former,  eight  grains  have  been  required  to  kill 
a  pigeon.  Cats  are  extremely  sensitive  to  digitalis, 
which  on  the  contrary  may  be  given  to  rabbits  and 
various  birds  in  pretty  large  doses. 

>  W.  Bcniluirdt,  in  tbt-  Popular  Scieuce  Monthly  for  January. 
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PROGRESSIVE  PARALYSIS. 
Pick,'  inau  account  of  the  histology  of  progressive 
paralysis,  tiuds  in  the  brain,  which  has  been  hardened 
in  alcohol,  on  microscopical  examination  of  the  cerebral 
cortex,  a  number  of  elongated  dark  bodies,  which  take 
the  stain  well,  and  are,  for  the  most  part,  so  placed 
that  their  long  axis  is  at  right  angles  to  the  cerebral  cor- 
tex. These,  at  first  sight,  are  very  liable  to  be  mis- 
taken for  the  nuclei  of  the  vessels,  but  further  careful 
consideration  shows  that  their  direction  is  too  constant, 
their  size  too  great,  and  their  staining  too  deep.  Higher 
magnifying  power  shows  that  they  are  really  swellings 
on  the  axis  cylinders  of  the  nerve  cells;  they  are  for 
the  most  part  placed  on  the  nerve  fibre  at  a  point  near 
the  cell.  These  swellings  discovered  by  Pick  accord 
with  the  changes  which  other  authors  have  described 
as  likely  to  be  met  with  in  the  brain  of  persons  dying 
of  progressive  paralysis.  They  are  probably  to  be  re- 
garded as  the  first  stage  of  sclerosis. 


TO   BE   REMEMBERED. 

Among  a  number  of  facts  which  Dr.  H.  M.  Whelp- 
ley  ^  lias  compiled  and  recommends  all  druggists  to  re- 
member, may  be  found  some  useful  to  physicians  also. 

Cocaine  and  borax  form  an  insoluble  borate  of 
cocaine,  while  boric  acid  and  cocaine  do  not.  Cherry 
laurel  water  and  morphine  salts  are  liable  to  form  the 
poisonous  cyanide  of  morphine.  Rose  water  made 
with  carbonate  of  magnesium  and  used  to  make  eye- 
water by  liissolving  zinc  or  lead  salts,  will  form  an  ir- 
ritating precipitate.  Carbolic  acid  is  combustible. 
Iodine  and  the  iodides  precipitate  the  alkaloids.  Etlier- 
ial  solutions  of  iodiform  are  not  permanent.  Granu- 
lated gum  arable  dissolves  more  readily  than  the 
powdered.  Powdered  camphor  can  be  kept  in  the  pul- 
verent  form  by  the  addition  of  one-half  per  cent,  of  oil 
of  vaselin.  .Sugar  added  to  ordinary  ink  forms  a  good 
copying  ink.  Quinine  will  preserve  mucilage,  paste, 
etc.  Many  celluloid  articles  can  be  mended  by  cover- 
ing the  edge  with  glacial  acetic  acid  and  pressing  them 
firnily  together  until  dry.  Official  chemicals  are  not 
always  "  C.  P."  The  term  "  U.  S.  P."  and  "  C.  P." 
are  not  synonymous.  The  metric  system  has  been 
adojited  for  the  seventh  decennial  revision  of  the  U.  S. 
P.,  and  it  is  lime  to  learn  the  principles  of  the  system. 


TO    CO.N'l'KOL    lI.EMOKKlIAGE    AFTER    LAPA- 
Koro.MY. 

A  NKW  method  of  dealing  with  severe  haemorrhage 
from  the  peritoneal  cavity  after  the  removal  of  large 
tumoTH,  etc.,  JH  (leHCrihed  by  Walclier."  Drainage  by 
tnheH  and  by  guu/.e  has  been  lri(Mi  ;  Dr.  Walcher  com- 
biiieH  hoth  niellioilH.  lie  lias  contrived  very  wide  glass 
tulnrH,  with  »  chiinii<d  of  from  nine-tenths  of  an  inch  to 
one  inch  and  a  tenth  in  diameter  and  from  six  to  nine 
incheH  long.  The  tube  Ik  pasHed  into  the  decpiist  part 
of  the  blce<ling  cavity  or  down  to  the  liottoin  of  Doug- 
Iud'h  piiiicli.  Tlinii  u  Htrip  of  iodoform  gau/,e  about 
two  inclieM  broad  Ih  pusiied  carefully  down  the  tube  till 

<  V.  iirnl.,;;l»,li..    r..iitr:ill.l;ili,    Novdiiibor  in,  181111,  mill   IlrltlHh 

M    "     '   ' •  :  ' 

'>  iriiuiooutloul  AMOOlUtlOD,  IHHO. 
iiibor  IMh ;    uud  Orlllnli  .Moillcnl 


a  good  large  bunch  of  the  gauze  presses  against  the 
bleeding  part.  In  one  case  Dr.  Walcher  thus  inserted 
a  piece  larger  than  a  man's  fist.  The  free  end  of  the 
strip  of  gauze  is  left  in  the  tube,  which  is  closed  with 
a  plug  of  wool.  An  assistant  presses  the  tube  against 
the  bleeding  spot  whilst  the  operator  closes  the  abdo- 
minal wound.  The  tube  is  placed  in  the  lower  third 
of  the  wound.  The  gauze  plug  may  usually  be  re- 
moved on  the  second  day.  By  aid  of  a  head  mirror,  the 
surface  whence  the  bleeding  proceeded  may  be  exam- 
ined. The  wound  is  closed  by  sutures  passed  through 
its  entire  thickness,  including  the  peritoneum,  when 
the  tube  is  removed.  Should  hasmorrhage  recur  when 
the  first  gauze  plug  is  withdrawn,  a  second  plug  must 
be  passed  down  the  tube.  The  great  objection  to  this 
plugging  is  its  liability  to  cause  retention  of  flatus. 
Two  cases  out  of  seven  in  Dr.  Walcher's  experience 
suffered  in  this  manner  for  about  two  days.  The  abdo- 
minal wound  in  all  the  cases  healed  well,  the  portion  at 
the  site  of  the  tube  closing  as  firmly  as  the  remainder. 


NOTHING  NEW  UNDER  THE  SUN. 

It  is  curious  to  find  that  something  like  the  present- 
day  theories  of  a  struggle  between  the  microbes  and 
leucocytes  must  have  been  in  vogue  more  than  a  cen- 
tury ago,  otherwise  this  bit  of  satirical  burlesque  '  could 
scarcely  have  been  written  and  played. 

"  Dramatis  Persona; :  The  Devil  as  Hellebore,  pres- 
ident of  the  college  ;  Dr.  Last,  a  new  licentiate ;  other 
doctors  and  pupils. 

*^Ilel.  —  Proceed  we  now  to  the  lecture  !  Brethren 
and  students,  I  am  going  to  open  to  you  some  notable 
discoveries  that  I  have  made  respecting  the  source  or 
primary  cause  of  all  distempers  incidental  to  the  human 
machine.  And  these,  brethren,  I  attribute  to  certain 
auimalcuUv;  of  piscatory  entities,  that  insinuate  them- 
selves through  the  pores  into  the  blood,  and  in  that 
fluid  sport,  toss,  and  tumble  about,  like  mackerel  or 
cod-lisli  in  the  great  deep.  And  to  convince  you  that 
this  is  not  a  mere  gratis  dictum,  an  hypothesis  only,  I 
will  give  you  demonstrative  proof.  Bring  hither  the 
microscope  !  Dr.  Last,  regard  this  receiver.  Take  a 
peep.  Those  two  yellow  drops  there  were  drawn  from 
a  subject  alllicted  with  the  jaundice.  Well,  what  d'ye 
see? 

'■^Last.  —  Some  Utile  creatures,  like  yellow  flies,  that 
are  hopping  and  skipping  about. 

"//<;/.  —  Right.  Those  yellow  flies  give  the  tinge  to 
the  skin,  and  undoubtedly  cause  the  disease.  And  now 
for  the  cure!  I  administer  to  every  patient  the  two- 
and  fiftieth  part  of  a  scruple  of  the  ovaria  or  eggs  of 
the  spi<ier ;  these  are  thrown  by  the  digestive  powers 
into  the  secretory,  there  separated  from  the  alimentary, 
aiid  then  precipitated  into  the  circulatory,  where  find- 
ing a  proiier  nidus  or  nest,  they  quit  their  torpid  state, 
and  vivify,  and  upon  vivificalion,  discerning  the  flies, 
their  natural  food,  thoy  immediately  fail  foul  of  them, 
extirpate  the  race  out  of  the  blood,  and  restore  the 
patient  to  health. 

"Last.  —  And  what  becomes  of  the  spiders? 

"y/e/.  —  Oh,  they  die,  you  know,  for  want  of  nutri- 
tion. Then  1  send  the  piilii'iit  down  to  Itriglitheluis- 
ton,  and  a  couple  of  dips  in  llu^  sail  watei'  washes  the 
cobwebs  entirely  out  of  tiie  blood." 

>  From  Coolo'a  Duvll  on  Two  Sllokx  (Killiiliurgli  Mciltciil  .lotiniikl). 
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PRESCRIPTIONS. 

DiCRETiN.  —  A  good  formula  for  the  prescription 
of  diuretiu,  as  given  by  Schroeder,'  is  : 


Diuretin 3  ij. 

Syrup,  simp.         .....        3  ss. 

Aquae  menth.  pip 3  iv. 

Aquae  desiil ad  3  viij. 

Sig.    A  teaspoonful  every  oue  or  two  hours. 


M. 


A  Local  Anaesthetic.  —  For  minor  operations 
Dobisch  ^  sprays  this  mixture  on  the  skin  for  about  a 
miuute: 

R     Menthol 1  part. 

Chloroform 10  parts. 

Ether 15  parts.    M. 

Desquamation  AFTER  Scarlet  Fever.  —  Starr^ 
advises  the  following:  Anoint  the  entire  surface  of 
the  body,  including  the  scalp,  daily,  with  an  ointment 
of 

R    Acidi  carbolici gr.  xx. 

Thymol. gr.  x. 

Vaselinl  vel  urg.  simp.        .        .        .       3  j.         M. 

Then  put  in  a  warm  bath  for  five  minutes,  protect- 
ing from  cold,  and  put  to  bed,  wiping  the  body  dry 
beneath  the  bed-clothes. 

Glycerin  Suppositories.  —  Balland  *  gives  the 
following  formula,  stating  that  the  suppositories  are 
not  brittle : 

K.    Lanolin. 

Glycerin aa  gr.  xxx. 

Cacao  butter. 

White  wax aagr.  xv. 

For  one  suppository.  M. 

The  lanolin  is  first  melted  with  the  wax  and  the 
cacao  butter.  Then  the  glycerin  is  added,  and  the 
mass  is  poured  into  molds.  The  molds  should  be 
placed  in  a  mixture  of  ice  and  salt  to  prevent  a  separ- 
ation of  the  glycerin. 


Corrc^ponDcnce. 

HUGH   OWEN    THOMAS. 

Boston,  January  IC,  1891. 

Mr.  Editor:  —  In  the  obituary  notice  of  Mr.  Hugh 
Owen  Thomas  in  your  last  issue,  mention  was  made  of  the 
fact  that  lie  was  exceedingly  kind  to  Americans  who  called 
upon  him,  and  none  left  him  without  being  impressed  with 
the  originality,  honesty  and  earnestness  of  the  man.  As 
one  of  those  Americans  who  have  enjoyed  his  courtesy  and 
kindness,  may  I  add  a  few  words  to  the  notice  you  have 
already  published  in  your  journal? 

jSIr.  Thomas  was  not  only  an  honest,  original  and  earnest 
man  ;  he  was  an  unusual  man,  and  one  who  attained  to 
remarkable  success.  He  was  essentially  in  ty])e  a  Welsh- 
man, and  differed  to  a  marked  degree  from  the  average 
Englishman  in  manners  and  methods.  But,  if  achievements 
are  the  measure  of  men,  Air.  Thomas's  name  would  be 
placed  high  among  the  list  of  British  surgeons ;  for  although 
his  work  has  been  turned  largely  in  a  special  direction,  yet 
to  those  who  are  acquainted  with  his  results,  nothing  but  a 
tribute  of  praise  can  be  said  of  what  he  accomplished.  It 
is  given  to  few  men  to  attain  to  the  position  in  the  general 
popular  mind  that  was  held  by  Mr.  Thomas  among  the 
peojile  of  Liverpool.  This  indicated,  not  only  an  unusual 
readiness  in  dealing  with  peoi)le  in  a  high  degree,  but, 
those  qualities  of  the  practitioner  which,  in  themselves, 
often  bring  success.  To  this,  Mr.  Thomas  added  force, 
originality  and  directness  of  thinking,  persistency  and  de- 
termination.    He  accepted  nothing  on  tradition,  "  NuUius 

'  Thorap.  Monatsheft.  '  Kouveaux  Ucniedcs. 

*  Archives  uf  Pediatrics,  July,  18110.     *  L*  Union  Pharmaccutique. 


jurare  in  verbo  magistri,"  was  a  motto  he  lived  up  to:  he 
thought  everything  out  for  himself,  and  thought  in  a  way 
that  indicated  intelligence  and  unusual  alertness  of  mind. 
His  book  on  "  Diseases  of  Hip,  Knee  and  Ankle-Joint "  is 
full  of  originality  and  demonstrated  clearly  that  whatever 
Mr.  Thomas  wrote  should  be  fully  considered,  and  most  of 
it  accepted.  The  boldness  of  bis  methods  was  often  only 
equalled  by  the  ingenuity  of  his  mechanical  appliances. 

As  a  writer  in  medical  matters  he  was  direct,  original, 
and  forcible.  His  suggestions  as  to  the  treatment  of  frac- 
tures of  the  neck  of  the  femur,  of  ununited  fractures,  of 
treatment  of  fractures  of  the  patella,  are  both  interesting, 
valuable  and  important.  Among  many  devices  which  he 
used,  the  well-known  Thomas  splint  for  the  treatment  of 
the  knee  and  ankle  is  of  great  value  ;  the  collar  for  treat- 
ment of  caries  of  the  spine  in  the  cervical  region  is  one 
that  places  rational  treatment  in  the  hands  of  every  practi- 
tioner. Of  his  many  inventions  may  be  mentioned  the 
well-known  splint  for  the  treatment  of  hip,  the  shoe  for 
flat-foot,  the  very  ingenious  shoe  for  the  treatment  of  in- 
liammation  of  the  toe-joint,  the  elbow  splint,  the  appliance 
for  the  correction  of  club-foot,  the  clamp  for  fractures  of 
the  lower  jaw. 

Any  one  who  has  come  in  personal  contact  with  him  will 
also  bear  testimony  to  the  breadth  of  his  range  of  thinking 
and  reading,  his  active  mind  in  matters  of  national  affairs, 
the  boldness  and  sincerity  of  bis  religious  views,  and  his 
intellectual  quickness  and  frankness.  It  was  always  a 
stimulant  to  meet  him,  and  his  memory  will  always  be 
valued  by  those  who  knew  him.         Very  truly  yours, 

E.  H.  Bradford,  JI.D. 


KECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  January  10,  1891. 


cm 

5 

1" 

Q 

Percentage  of  deaths  from 

Cities. 

J'S 

"S3 

t 

it 

P 

1^ 

New  York    .    . 
Chicago    .    .    . 
Philadelphia    . 
Lirooklyu      .    . 
St.  Louis  .    .    . 
Baltimore    .    . 
Boston     .    .    . 
Cincinnati    .    . 
New  Orleans    . 
Pittsburgh  .    . 
Milwaukee  .    . 
Washington 
Nashville     .    . 
Charleston  .    . 
Portland  .    .    . 
Worcester    .    . 
Liiwell      .    .    . 
Fall  River    .    . 
Cambridge   .    . 
Lynn    .... 
Lawrence     .    , 
Springfield  .    . 
New  Bedford   . 
Somerville   .    . 
Holyuke  .     .     . 
Salem  .... 
Clielsea     .     .     . 
Haverhill     .    . 
Brockton      .     . 
Taunton  .    .    . 
Newton    .     .     . 
■Maiden     .    .    . 
Filchburg     .    . 
Gloucester   .    . 
Waltbam      .    . 
I'itlslield.    .    . 
(^uincy      .    .    . 
Northampton  . 
Newburyport  , 
Urookline    .    . 

1,(122.237 
l,inS,l)UO 
1,0C4,277 
SS2,467 
550,000 
500,343 
446,607 
325,000 
260,000 
240,000 
240,000 
230,000 
68,613 
60,145 
42,000 
84.f36 
77,605 
74,351 
69,>'37 
53,684 
44.559 
44.164 
411,705 
40,117 
35,.528 
30,736 
27,850 
27,322 
27,278 
25,389 
24,376 
22,984 
22.007 
21,202 
18,522 
17,252 
16.711 
14,061 
13,914 
12,070 

744 
413 
398 
391 
155 

212 
115 

87 
25 
33 

0 
32 
39 
29 
21 

9 
27 
15 
12 

6 
9 
9 

8 
4 
6 
7 
9 
3 

I 

7 
4 

253 
195 
120 
134 
52 

69 
65 

29 

10 
S 
0 

13 

11 
9 
6 
4 
9 
5 
3 

2 
2 
3 

1 
2 
0 
3 

1 
0 

l' 

0' 
0 

11.96 
18.72 
9.50 
10.64 
12.16 

7.05 
10.44 

9.52 
4.00 
606 

12.52 
23.04 
13.80 
9.52 
11.11 
14.t0 
13.33 

33.33 

11.11 
28.5« 

14.95 

24.72 
IL.iO 
22.10 
11.52 

23.50 
12.18 

21.42 
4.00 
9.09 

9.39 
23.04 

6.90 
33.33 

22.20 
39.96 
25.00 

50.00 
11.11 
11.11 

12.50 
25.00 

.39 
2.88 
2.00 

.78 

.94 
1.74 

1.19 

B.03 

6.26 
15.36 

4.76 

11.10 

11.11 

3.90 
6.24 
4.25 
9.36 
5.12 

2.35 
5.22 

7.14 

2.56 
lO.iiS 
4.76 

13.33 

2.(8 
3.44 
1.00 
2.34 
2.66 

.47 
1.74 

3.45 

Deaths  reported  3,325 :  under  five  years  of  age  997 ;  principal 
infectious  ilisea.ses  (small-pox,  measles,  diplitlieria  and  croup, 
diarrheal  diseases,  wlioopiiis-cousli,  erysipelas  and  fevers)  350, 
acute  luug  diseases  495,  cousumptiou  3(il,  diphtheria  and  croup 
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143,  scarlet  fever  5i,  typhoid  fever  44,  diarrboeal  diseases  36, 
measles  26,  whooping-cough  22,  cerebro-spinal  meniDgitis  18, 
erysipelas  13,  malarial  fever  4. 

From  diarrheal  diseases  New  York  10,  Chicago  6.  Pliiladel- 
phia  5,  Brooklyn  and  St.  Louis  4  each,  Boston  3,  Washiugton, 
Nashville.  Lowell  and  Lawrence  1  each.  From  measles  New 
York  15,  Chicago  and  Brooklyn  5  each,  Boston  1.  From  whoop- 
ing-cough New  York  8,  Chicago  6,  Philadelphia  4,  Brooklyn, 
St.  Louis,  Worcester  and  Salem  1  each.  From  cerebro-spinal 
meningitis  New  York  5.  Brooklyn  4,  Chicago  3,  Quincy  2,  Bos- 
ton, Worcester,  Lynn  and  Salem  I  each.  From  erysipelas 
Chicago  4,  New  York  3,  Brooklyn,  St.  Louis  and  Cincinnati  1 
each.  From  malarial  fever  New  York  2,  Boston  and  Charleston 
1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,715,559,  lor  the  week  ending 
January  3d,  the  death-rate  was  28.7.  Deaths  reported  6,343: 
acute  diseases  of  the  respiratory  organs  (Loudon)  927,  measles 
191.  whooping-cough  lOB,  diarrhffia  51,  scarlet  fever  49,  fever 
40,  diphtheria  39. 

The  death-rates  ranged  from  16.2  in  Leicester  to  43.6  in  Pres- 
ton, Birmingham  31.7,  Bradford  17.1,  Hull  20.2,  Leeds  24.5,  Liv- 
erpool 33.5,  London  29.7,  Manchester  36.7,  Newcastle-on-Tyne 
28.5,  Nottingham  20.7,  Portsmouth  23.3,  Sunderland  22.2. 

In  Edinburgh  22.5,  Glasgow  30.3,  Dublin  40.6. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Jan.  10,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:— 


Baro- 

Thermom-   Relative  j    Direction 

Velocity 

We'th'r. 

1 

meter 

eter. 

humidity,     of  wind. 

of  wind. 

* 

s  !  . 

-■ 

i 

Date. 

g  e 

III 

1 

E 

E 

§ 

a 

a 

a 

a 

a 

a 

>. 

i 

■< 

^ 

< 

b 

< 

t 

o 

a 

a 

a  ,s 

1^ 

00 

" 

CO 

00 

CO 

CO 

CO 

as 

S...  4 

30  26 

18   25 

12 

W 

SI 

S2 

N.W. 

N.W. 

12 

9 

o. 

o. 

M..  5 

■i9M 

24  »; 

22 

10(1 

IWI 

100     N. 

N.W. 

IS 

18 

N. 

N. 

.:<i 

T..  6 

29.94 

22    25 

l» 

Ki; 

7a 

82  N.W. 

W. 

12 

12 

K. 

K. 

t 

W.   7 

30.(I2 

25    32 

IK 

Bd 

IB 

65  N.W. 

N.W. 

12 

12 

K. 

(1. 

T..  » 

30.27 

22    35 

1!) 

73 

.w 

031  N.W. 

N.W. 

17 

16 

<; 

(;. 

v..  9 

30.36 

24    34 

14 

77 

73 

35 

N.W. 

S.W. 

in 

» 

(!. 

V. 

S..10 

30.20 

32    42 

22 

61 

67 

64 

W. 

S.W. 

8 

C. 

c. 

tsr 

i 

•  O  .  cloiiily:  C.  clmr:  F  .  fmir;  O..  fog;  U  ,  h«ij!  S.,  nnokyi  R.,  rain;  T.,  threat- 
Dtng;  N.,  »Ti"w.    ♦!"■?■■-■■• '■' -.i^nfall.     0*- Meim  for  week. 


OFFICIAl,  I.I>1  (U  I  llAMiES  IN  THE  STATIONS  AND 
IHTIES  OF  (jFF1C1:1<.S  SERVING  IN  TUK  MEDICAL 
I)El-.\iaMi;.NT,  U.  S.  AKMV,  FROM  JANUARY  10,  1891, 
TO  .JANUARY  16.  1891. 

PBOMOTIONS. 

To  be  anaistant  surgeon  with  the  rank  of  captain,  after  five 
years'  Htrvicc,  in  acconiance  with  the  act  of  June  23,  1874, 
AsuiHlaiit  Surgeon  IIk.vkv  S.  T.  IIarkis,  January  5,  1891,  As- 
iiiiiUiiit  .Surgeon  Lkonaiid  Woon,  .January  5,  1891.  A.  G.  O., 
Wiuhinglon,  U.  C,  January  12,  1»91. 

By  direction  of  the  Secretary  of  War,  First  Lieutenant  Henry 
l>.  .S.vviJKK,  assiittaut  surgeon,  is  relieved  from  duty  at  Fort 
Kcno,  Oklahoma  Territory,  and  will  report  in  person  to  the  com- 
manding olllciT,  Camp  Guthrie,  Oklahoma  Territory,  for  duty 
at  that  Htailon,  relii-vliig  Captain  John  L.  PuiLr.irs,  ii.ssist!int 
Hurgeon.  Captain  I'liillips,  on  being  so  relieved,  will  report  in 
jieriton  to  the  i^oniinanding  olliccr,  Fort  Reno,  Okliihonia  Terri- 
tory, for  duty  at  that  station.  H.  O.  11,  Par.  16,  A.  G.  O., 
Wnnhihgton,  U.  C,  January  11,  1891. 


OFFICIAL  LI.ST  OF  CHANGES  IN  THE  MKDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
IIAKV    17,   1891. 

W.  T.  Hiiiii),  medical  illreclor,  ordorvd  am  president  of  Medi- 
cal Board,  to  relieve  Medical  iJIreelor  J.  Y.  'I'lylor. 

It.  C.  1)KAN,  niiiillcal  director,  detached  frfim  Ho.Hpltul,  C'hul- 
lura,  and  to  Medical  Board,  WuHldngton,  D.  C. 

J.  V.  Tavi.oh.  medical  director,  to  bu  placed  on  the  retired 
lint,  January  2211. 

W.  II.  Kimi,  pnwted  nmlntant  mirgeon,  orders  to  the  "New- 
ark "  uri!  revoked. 

ICii'MAKK  AmiiiitiiiiiK,  paiwd  (iHHistnnt  Hnrgeon,  orders  to 
the  "Murntoga"  revukod,  and  wait  ordorii. 


A.  G.  Cabell,  passed  assistant  surgeon,  detached  from  "  Iron 
Clads,"  and  to  the  "  Newark." 

G.  P.  LuMSDEN,  passed  assistant  surgeon,  ordered  to  the 
"  Iron  Clads,"  at  Richmond,  Va. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  January  26, 
1891,  at  the  Medical  Library,  19  Boylston  Pl.aee,  at  8  o'clock 
p.  M. 

Papers:  Dr.  H.  Osgood,  "The  Outcome  of  Personal  Experi- 
ence iu  the  Application  of  Hypnotism  and  Hypnotic  Sugges- 
tion " ;  Dr.  C.  F.  Folsom,  "A  Case  of  Arsenical  Neuritis." 

G.  G.  Sears,  M.D.,  Secretary. 

Norfolk  District  Medical  Society.  —  A  meeting  for 
Scientific  Improvement  will  be  held  on  Tuesday,  January  27, 
1891,  at  7.45  P.  M.,  at  the  house  of  Dr.  Bolles,  "The  Warren," 
Warren  Street  corner  St.  James  St.,  Roxbnry. 

Communications:  (1)  "Some  Unusual  Results  from  the  Use 
of  Sulphuric  Ether,"  W.S.Everett,  M.D.  The  discussion  will 
be  opened  by  Drs.  R.  H.  Fitz  and  W.  P.  Bolles.  (2)  "  A  Case  of 
Apparent  Intestinal  Obstruction,"  A.  E.  Austin,  M.D. 

Coffee  at  nine. 

The  Committee  appointed  to  consider  the  propriety  of  chang- 
ing the  boundary  lines  between  the  Norfolk  and  Suffolk  District 
Societies  will  give  a  heading  upon  the  question  at  the  Boylston 
Library  Rooms,  on  Thursday.  January  29th,  at  8  P.  M.  All 
Fellows  interested  are  invited  to  be  present. 

James  C.  D.  Pigeon,  M.D.,  Secretary. 


OBITUARY.    EDWARD  C.  HARWOOD,  M.D. 

Dr.  Edward  C.  Harwood,  a  prominent  practitioner,  died,  Jan- 
uary 13th,  in  the  filty-second  year  of  his  age.  He  was  born  in 
Barrington,  Vt.,  November  28,  1838,  and  graduated  from  Belle- 
vue  Hospital  Medical  College  in  1860.  After  pursuing  a  post- 
graduate course  of  study  in  Europe,  he  settled  in  New  York, 
where  he  has  practiced  ever  since.  He  was  one  of  the  founders  of 
the  Society  of  Medical  Jurisprudence  and  State  Sledicine,  and  a 
number  of  years  ago  he  was  associated  with  Drs.  Wm.  A.  Ham- 
mond and  E.  C.  Spitzka  in  the  movement  for  reform  in  the 
public  insane  asylums. 


DEATHS. 

Dr.  Alvan  Taleott,  one  of  the  oldest  living  graduates  of  Yale 
University,  died  in  Guilford,  Conn.,  January  17th.  He  was 
eighty-eight  years  of  age.  He  has  been  widely  known,  not 
only  as  a  practitioner,  but  also  as  a  learned  Greek  scholar. 

Joseph  Parrish,  M.D.,  formerly  Superintendent  of  the  Penn- 
sylvania Training  School  for  Feeble-Minded  Childreij,  President 
of  the  American  Association  for  the  Cure  of  Inebriates,  died  at 
Burlington,  N.  J.,  January  15th,  aged  seventy-two. 

Professor  John  Marshall,  F.R.S.,  F.R.C.S.,  LL.D.,  M.D.,  etc., 
died,  January  1st,  aged  seventy-two. 

Edward  Bellamy,  F.R.C.S  ,  Senior  Surgeon  to  Charing  Cross 
Hospital,  London,  died,  January  4th,  aged  forty-eight. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Atmospheric  Tractor.  By  P.  McCahey,  M.D.,  of  Phila- 
delphia. 

Cephahematoma  Verum  Externum.  By  Howard  A.  Kelley, 
M.D.    Reprint.     1890. 

The  Medical  Export.  By  J.  T.  Eskridge,  M.D.,  of  Denver, 
Col.     Reprint.     1890. 

Aer/.tlicher  .Vlnianach.  Herausgegebcn  von  Med.  Dr.  Adolf 
Kiillay.  X  Jahrgang.  Wien:  Wilhelni  Braumiillor  &  Soliu. 
1891. 

Sixth  Biennial  Report  of  the  Board  of  Trustees  and  Ollicers 
of  the  Minnesota  Hospitals  for  Insane  for  the  Biennial  Period 
ending  July  31,  1890. 

Silver  in  the  Forty-lirsl  Congress,  Preceded  by  a  Sunimaiy  of 
the  Coinage  Laws  of  the  United  States.  Issued  by  the  National 
Executive  Silver  Committee.     1890. 

A  Guide  to  the  l'i:icli(al  Examination  of  Urine  for  the  Use  of 
Physicians  and  Students.  By  James  Tyson,  M.D.  Seventh 
edition.    Philadelphia:  P.  Blaklston,  Son  &  Co.     1891. 

Text-Book  of  Hygiene.  A  (Comprehensive  Treatise  on  the 
Principles  and  Practice  of  Preventive  Meilicino.  By  George  II. 
liohii,  M.I).  Second  eilitlon,  thoroughly  revised  and  largely 
niwrlltun.     Philadelphia:  F.  A.  Davis.     1890. 

Manual  of  Clinical  DIugnoslH.  By  Dr.  Otto  Selfcrtnnd  Dr. 
I'rledrloli  MiiUcr  TianHlaleil  from  the  Fifth  German  Edition 
by  William  Bniklncham  Canlield,  A.M.,  Ml).  Second  English 
Edition.     New  York  and  London  :  G.  P.  Putnam's  Sons.    1890. 
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KOCH'S  TREATMENT  OF   TUBERCULOSIS.^ 

BY   HAROLD  C.   ERNST,   A.M.,   M.D., 

Physician  to  Out-Patienis,  Massachusetts  General  Hospital ;  Instruc- 
tor in  Bacteriology ,  Harvard  Medical  School,  etc. 

But  to  come  again  to  the  consideration  of  the  local 
symptoms  ;  the  next  class  of  cases  in  which  this  mate- 
rial is  employed,  is  in  surgical  tuberculosis,  either  of 
the  joints  or  of  the  bones.  In  such  cases,  if  for  exam- 
ple they  be  similar  to  one  which  some  of  you  may 
have  seen  in  Dr.  Warren's  ward,  to  whom  the  irregu- 
lar temperature  chart  spoken  of  above,  belongs,  with 
caries  of  the  rib,  the  question  may  be  raised  as  to  the 
existence  of  tuberculosis  and  an  attempt  to  settle  the 
point  may  be  the  reason  for  injecting  the  patient.  The 
injection  was  followed  by  marked  pain,  great  increase 
in  amount  of  discharge,  and  there  was  an  intensely 
disagreeable  odor  for  a  time.  Whether  the  evacuated 
material  contains  the  bacilli  of  tuberculosis,  we  do  not 
yet  know,  but  it  will  be  possible  to  decide  before  long, 
because  all  the  gentlemen  who  have  been  working  in  my 
laboratory  are  assisting  in  the  work  of  systematic  investi- 
gation of  the  cases  in  my  charge.  The  marked  increase 
in  pain  and  amount  of  discharge  are  the  especial  things 
in  surgical  tuberculosis  where  there  is  any  sinus  at  all. 
In  cases  where  there  are  no  sinuses,  there  is  a  marked 
increase  in  size  of  lesion  and  great  pain,  particularly 
inflammatory  reaction,  by  that  meauiug  heat  and  red- 
ness ;  and,  finally,  if  the  treatment  has  been  persisted 
in  for  some  time,  a  sort  of  necrosis  apparently  takes 
place  about  the  tuberculous  nodule,  and  in  that  way 
the  tuberculous  material  can  be  let  out  by  a  simple 
incision,  and  emptied  almost  like  a  foreign  body.  If 
this  material  turus  out  to  have  the  power,  as  it  seems 
at  present  to  have,  of  intimating  the  presence  of  tuber- 
culosis by  the  production  of  either  a  general  or  local 
reaction,  it  is  going  to  be  of  inestimable  value  to  the 
surgeon  and  patient  as  a  means  of  differential  diagno- 
sis ;  and  here  I  should  impress  upon  you  very  earnestly 
that  the  reaction  spoken  of  as  due  to  this  material  does 
not  wholly  refer  to  the  reaction  of  the  temperature. 
It  is  quite  possible  to  have  a  chart  following  along  the 
normal  line,  without  an}'  marked  rise  or  fall.  To 
have  marked  local  changes  going  on  and  a  local  reac- 
tion, is  just  as  important  as  the  presence  of  a  char- 
acteristic chart ;  and  this  fact  has  been  much  lost 
sigiit  of. 

Last,  comes  the  consideration  of  what  Koch's  mate- 
rial does  in  cases  of  pulmonary  tuberculosis.  I  am 
sorry  to  say  that  a  large  amount  of  the  clinical  mate- 
rial which  is  being  collected  in  Berlin  will  be  more 
or  less  unsatisfactory  iu  helping  us  to  determine  tills 
particular  question.  The  reason  is  that  in  the  hospi- 
tals there  they  are  overwhelmed  by  the  number  of 
applicants  for  admission  for  treatment ;  and  in  the 
excitement  attendant  there  have  been  a  number  of 
cases  accepted,  which  will  tend  to  throw  discredit  upon 
Koch's  material,  because  they  are  in  too  advanced 
stages  for  treatment  with  any  hope  of  recovery.  It 
is  quite  necessary,  to  my  mind,  in  order  to  have  any 
knowledge  of  what  this  parataloid  can  do  in  cases  of 
pulmonary  tuberculosis,  to  limit  the  experiments  in 
tlie  first  place  distinctly  to  a  series  of  beginning  pul- 
monary disease.     Early  apex   catarrh,  early  localized 

'  Lecture  (lolivored  at  the  Harvard  Medical  School,  Saturduy,  Jan- 
uary lU,  1891.    Concluded  from  page  79. 


disease  in  the  bases  are  the  ones  to  be  selected  for 
treatment,  and  as  far  as  has  been  possible,  such  cases 
only  have  been  selected  for  treatment  at  the  Massa- 
chusetts General  Hospital  and  the  Boston  City  Hospi- 
tal. In  pulmonary  cases,  it  seems  to  me,  besides  what 
we  can  actually  observe,  it  is  only  fair  to  take  for 
granted  that  a  similar  process  goes  on  in  the  lung  as 
in  the  skin,  bones,  and  joints.  In  pulmonary  cases 
there  is  certainly  to  be  observed  a  very  marked  in- 
crease in  the  expectoration,  a  great  and  most  distress- 
ing increase  in  cough,  not  invariably  certainly ;  but 
these  are  the  things  which  attract  our  attention.  The 
marked  increase  of  the  physical  signs  during  treatment 
and  their  subsidence  after  treatment  are  the  most  in- 
teresting points  in  pulmonary  cases.  One  of  the 
patients  of  whom  I  have  charge,  showed  this  in  a  very 
interesting  way  by  presenting  no  temperature  reaction 
whatever,  but  he  was  able  to  point  out  and  to  trace 
upon  his  chest  with  the  point  of  his  finger  precisely 
the  limit  of  the  lesions  in  his  lungs.  There  was  no 
deception  about  it,  for  only  the  day  before  a  portion 
of  the  lung  was  discovered  affected  at  the  base,  which 
the  patient  did  not  know  anything  about,  and  which 
he  marked  out  perfectly.  That  was  a  very  marked 
thing,  and  struck  Dr.  Tarbell,  in  whose  service  he  is, 
as  one  of  the  most  interesting  things  he  had  seen  thus 
far.  One  of  the  unfortunate  things  which  occasionally 
occurs  in  pulmonary  cases,  is  haemorrhage.  As  a  rule 
when  this  does  happen  it  is  severe.  Whether  it  is 
actually  brought  on  by  the  treatment  is  hardly  an  open 
question,  it  seems  to  me.  It  must  come  as  the  result 
of  an  intense  local  reaction  going  on  and  which  cer- 
tainly occurs  iu  the  pulmonary  tissue  as  it  does  in  the 
external  forms  of  tuberculosis.  Sometimes  this  heem- 
orrhage  is  almost  uncontrolable,  but  it  is  to  be  said 
that  it  seems  to' occur  only  in  cases  of  second  and  third 
stages  of  the  disease.  1  do  not  know  of  a  case  where 
it  has  been  brought  on  in  the  early  stages,  which  is 
confirmatory  of  what  I  have  just  said  in  regard  to  the 
importance  of  treating  only  the  early  stages  of  pul- 
monary tuberculosis. 

Then,  as  treatment  goes  on,  as  one  injection  follows 
another,  the  natural  course  of  the  curve  of  the  tem- 
perature chart  on  the  following  days,  is  usually  a  sharp 
rise,  a  sharp  fall,  gradually  diminishing  in  extent  until 
it  reaches  the  normal  line.  The  sharp  rise  follows 
each  injection,  and  diminishes  in  intensity  if  the  same 
dose  is  continued  :  therefore,  the  usual  practice  is  to 
increase  the  dose  if  the  patient  can  bear  it.  that  is, 
if  the  condition  of  the  patient  after  the  first  injection  is 
good.  If,  for  example,  the  first  dose  was  one-half 
milligramme,  the  second  would  certainly  be  one  milli- 
gramme, the  third  one  and  one-half  milligrammes,  and 
so  on.  This  is  followed,  as  a  rule,  by  a  rise  of  tempera- 
lure  to  the  same  or  a  greater  height  than  after  the  first 
iujection  ;  but  if  the  dose  is  not  increased,  the  injection 
is  followed  by  a  diminution  iu  the  rise  of  the  temper- 
ature, or  no  reaction  at  all.  When  no  reaction  follows 
a  large  dose,  reaction  being  marked  after  similar  ones 
formerlv,  it  is  considered  that  the  time  for  treatment  to 
cease  has  come  ;  and  it  is  ho()ed  to  find,  in  cases  of 
surgical  tuberculosis  where  there  has  been  an  oppor- 
tunity for  discharge,  that  the  tuberculous  material  has 
all  been  gotten  rid  of ;  or  in  cases  of  joint  disease, 
as  in  one  of  the  slides  which  I  will  show  you,  this 
tuberculous  material  will  be  surrounded  by  necrotic 
tissue.  In  the  case  of  lupus  the  crusts  fall  off  and  leave 
a  graiiulating  surface  ready   to  heat;  in  cases  of  pul- 
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monary  tuberculosis,  the  bacilli  have  disappeared  from 
the  sputum,  the  physical  signs  have  beau  diminished, 
and  the  patient  is  sent  out  and  kept  under  observation 
—  the  material  has  done  all  that  can  be  expected  of  it ; 
and  after  the  treatment  is  omitted,  the  ordinary 
methods  of  nutrition  are  carried  out.  Now,  the  only 
point  that  remains,  and  which  can  only  be  decided  as 
time  goes  on,  is  the  permanence  of  these  beneficial  ef- 
fects. As  to  their  occurrence,  there  can  be  absolutely 
no  question  if  one  can  believe  the  evidences  of  his  eyes 
and  ears.  That  lupus  patches  do  diminish,  cicatrize, 
cease  in  activity,  there  is  no  doubt  at  all ;  that  pul- 
monary symptoms  are  immensely  benefited  and  in  a 
more  easy  way  than  occurs  under  any  other  treatment, 
there  is  also  no  question.  The  only  question  is  the 
permanence  of  these  good  effects. 

Then,  of  course,  following  out  the  investigation  of 
such  a  question  as  this,  one  of  the  first  things  to  be 
decided  is  as  to  what  are  the  pathological  or  anatomical 
changes  produced  by  this  material  ;  in  this  direction 
we  are  as  yet  pretty  well  in  the  dark.  It  is  quite  cer- 
tain that  the  newspaper  reports  which  have  come  to  us 
iu  regard  to  Professor  Virchow's  speech  in  Berlin 
Friday  night  are  very  much  exaggerated.  The  papers 
report  him  as  saying  this  material  scatters  the  bacilli. 
It  is  impossible  for  it  to  do  anything  of  the  sort,  and  I  do 
not  believe  Virchow  said  so.  Hyperaamia  is  a  daily 
occurrence.  What  I  think  Professor  Virchow  meant 
was  to  emphasize  the  necessity  for  extreme  caution  in 
the  use  of  such  powerful  material  as  this  Koch's  para- 
taloid  certainly  is,  and  the  necessity  for  watching  the 
cases  with  great  care. 

The  microscopic  changes,  so  far  as  they  have  been 
followed  out,  seem  to  be  a  shrinking  of  the  tuberculous 
tissue.  After  treatment  by  this  material,  the  cells, 
instead  of  being  spread  out  as  usual,  will  be  thrown 
much  closer  together,  and  the  rods  will  be  in  between 
them.' 

In  some  of  the  clinics  it  is  asserted  that  the  form  of 
the  bacilli  change  after  treatment  by  this  material. 
An  attempt  was  made  x6  show  these  changes  to  me  ; 
but  I  must  confess  that  to  see  it  requires  a  much 
sharper  eye  than  I  have.  I  do  not  believe  there  is 
any  change  in  the  organism  itself  that  can  be  made 
out  at  present.  The  granular  appearance  is  in  no 
degree  different  from  wjiat  always,  or  not  infrequently, 
occurs  in  the  expectoration  from  patients  with  cavities 
in  the  lungs.  It  is  not  uncommon  to  see  this  broken 
up  appearance  resembling  the  organism  of  tub(!rculosi8, 
and  there  is  a  little  change  in  their  appearance  as  it 
WHS  shown  to  nie.  That  is  all  that  can  be  said  in  re- 
gard to  llie  histology  so  far,  and  I  have  tried  to  say 
all  that  can  he  said  in  regard  to  the  material.  It  may 
interest  you  to  know  something  about  its  api)lication 
and  the  rat^thods  adopted  in  using  it. 

Ill  the  first  place,  the  back  is  selected  for  the  injec- 
tion of  the  material.  Not  certainly  because  it  is  easier 
to  inake  an  injection  there,  because  the  skin  is  very 
thick  and  tough,  twice  as  much  so  as  any  other  part 
of  the  body.  Hut  it  is  found  that  if  there  shdiild  bo 
any  local  irritation  at  the  point  of  injection,  this  part 
o(  the  buck  between  the  scapula  and  vertebral  proc- 
i->.«o(t  JH  the  place  upon  which  the  least  pressure  is  apt 
to  be  exerted  ;  because  when  the  shoulders  are  thrown 
back  there  In  ii  little  hollow  there,  and  most  persons 
lie  ou  QUO  Bide  and   not  directly  on  their  hacks.     The 

•  S««  pl»l«  111  ••  ■(.•Ikirt  Ko«h'i  HallinllKil  Qugoii  ill.,  TuborouloBo." 
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subcutaneous  injection  could  be  made  anywhere  but 
for  this  reason.  In  Berlin  the  back  is  prepared  for 
injection  in  the  first  place,  by  being  thoroughly 
washed  with  soap  and  water  with  a  hand  brush ;  then, 
just  at  the  time  of  operation,  the  surgeon's  hand  is 
placed  upon  the  back,  the  skin  is  stretched  and  thor- 
oughly scrubbed  with  a  solution  of  1-20  carbolic 
acid.  This  is  the  only  preparation  I  saw  used  in 
Berlin. 

In  this  city,  at  the  Massachusetts  General  and  City 
Hospitals  a  little  more  technique  is  followed  out.  The 
preparation  of  the  back  of  the  patient  is  begun  the 
night  before  by  the  application  of  antiseptic  poultices. 
The  hands  of  the  operator  just  before  handling  the 
needle  are  very  carefully  sterilized  by  first  washing 
them  with  soap  and  water,  then  by  the  use  of  corrosive 
sublimate  (in  my  own  case  I  use  about  1-5000),  and 
this  is  finally  washed  off  in  carbolic  acid.  It  is  pretty 
severe  treatment  for  the  skin  of  the  hands,  but  it  is 
about  the  only  way  in  which  one  can  secure  safety  in 
such  cases  as  this.  The  syringe  with  which  the  injec- 
tion is  made  is  similar  to  the  one  shown.  It  consists 
of  a  rubber  bulb  with  a  hole  which  can  be  stopped  up 
with  the  thumb,  and  a  valve  turned  by  the  other  thumb 
and  finger,  the  cap  attached  to  the  valve  fitting  closely 
in  the  ground  edge  of  the  glass  tube.  In  the  recent 
modifications  of  the  syringe,  the  needle  fits  ou  the 
other  end  of  the  glass  tube.  The  older  form  has  an 
extra  shield,  on  which  the  needle  fits.  The  fluid  is 
drawn  up  b\'  opening  the  valve,  freeing  the  bulb  of 
air,  plunging  the  needle  into  the  material,  and,  when 
you  have  enough,  closing  the  valve. 

The  syringe  used  for  the  treatment  is  made  to  hold 
one  cubic  centigramme  of  fluid,  and  is  also  divided 
very  exactly  into  tenths  of  a  cubic  centigramme.  The 
syringe,  itself,  is  sterilized  before  and  after  each  patient 
is  injected,  in  the  first  place  with  a  half  per  cent,  solu- 
tion of  carbolic  acid  iu  doubly  distilled  water,  which 
is  drawn  up  and  down  several  times  through  the  needle 
and  syringe  itself.  The  S3'riuge  is  washed  on  the  out- 
side. The  whole  of  the  carbolic  acid  is  washed  off  both 
inside  and  outside  by  as  nearly  absolute  alcohol  as 
chemistry  can  obtain.  The  nearest  approach  to  that 
which  is  easily  obtainable  is  Squibb's  absolute  alcohol. 

It  is  an  interesting  point  for  you  to  know  that  so 
mucli  is  said  about,  and  so  much  is  done  with  material 
contained  in  a  flask  certainly  not  any  higher  than  one 
and  a  quarter  inch,  containing  five  grammes  of  fluid. 
Koch's  material  is  disposed  of  in  Berlin  iu  flasks  con- 
taining only  five  grammes.  By  the  dilutions,  however, 
to  which  this  material  must  be  subjected,  there  are,  of 
one  milligramme  doses,  5,000  in  each  flask.  The  dilu- 
tion is  accomplished  by  taking  one-tenth  of  a  gramme 
of  the  material  and  adding  nine-tenths  of  a  gramme  of 
distilled  water,  giving  one  jianin  ten,  and  one  graniine 
of  fluid  ;  to  this  is  again  added  nine  grammes  of  ilis- 
tilled  water,  giving  one  part  in  100  or  ten  grammes  of 
fluid;  and  again  90  grammes  of  distilled  water,  giving 
you  ono  part  in  1,000  or  100  grammes  of  the  fluid.  This 
is  the  regular  standard  method  of  dilution,  and  it  can  he 
varied  as  one  chooses.  A  special  point  in  regard  to  it 
is  that  the  original  material  keeps  indefinitely.  After 
it  has  been  once  diluted,  however,  it  decomposes  within 
a  moderate  degree  of  time  if  one  uses  distilled  water 
alone,  and  decomposition  with  the  consequent  loss  of 
material  can  be  guarded  against  liy  making  the  dilu- 
tion with  a  half  percent,  aqueous  solution  of  carbolic 
ucid.   The  method  I  have  adopted  is  to  make  the  dilu- 
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tion  with  half  per  cent,  solution  of  carbolic  acid,  divide 
the  resulting  100  grammes  of  solution  in  sterilized 
test-tubes,  stoppered  with  absorbent  cotton  and  cov- 
ered with  rubber  caps.  These  are  sterilized  after 
each  opening  for  use,  in  a  steam  sterilizer  for  five 
minutes  after  the  steam  has  began  to  pass.  The 
sterilizer  I  use  is  the  Arnold  sterilizer.  It  is  more  ef- 
fective than  the  ordinary  one  of  Koch's,  and  the  steam 
in  it  is  under  a  slight  degree  of  pr<;ssure  and  is  raised 
to  102°  to  103°  C,  so  that  sterilization  is  accomplished 
more  quickly  than  in  Koch's.  It  has  been  my  ex- 
perience, as  well  as  that  of  those  in  Berlin,  that  by 
doing  this,  after  each  opening  of  the  test-tube,  the 
material  keeps  practically  for  a  fortnight,  so  that 
a_  great  deal  of  unnecessary  and  tiresome  detail  can 
be  avoided. 

It  may  be  of  interest  to  you  to  hear  a  very  brief 
account  of  a  few  of  the  cases  that  I  saw,  which  fur- 
nished a  basis  for  the  faith  that  I  have  that  this 
material  of  Koch's  is  the  introduction  to  us  of  a  change 
in  the  medical  treatment  of  disease,  of  which  we  have 
as  yet  no  conception.  I  believe  that  this  is  only  one  of 
a  series  of  discoveries  of  equal  importance  which  will 
practically  revolutionize  the  practice  of  medicine  before 
you  gentlemen  are  twenty  years  older.  Further  dis- 
coveries are  more  a  question  of  time  and  endowment  of 
research  than  of  brains.  In  the  first  place  this  result  is 
not  a  surprising  thing  to  me.  It  has  been  in  the  air  for 
several  years.  The  whole  knowledge  which  we  have 
been  gaining  in  regard  to  ptomaines,  and  the  growth  of 
bacteria,  in  various  nutrient-media,  has  pointed  to  some- 
thing of  this  kind,  and  it  is  extremely  curious  also 
to  note  that,  as  far-fetched  as  it  may  seem,  Pasteur's 
feboratory  is  remotely  responsible  for  this  great  dis- 
covery. The  reason  for  this  you  will  easily  under- 
stand, when  you  are  told  that  when  the  bacillus  of 
tuberculosis  was  first  discovered,  the  only  material 
upon  which  it  would  grow  was  sterilized  blood-serum. 
It  was  extremely  difficult  to  get  good  results.  The 
study  of  the  bacilli  in  blood-serum  could  only  be 
carried  on  by  men  who  had  all  the  apparatus  neces- 
sary, and  they  were  able  to  carry  this  study  to 
only  a  limited  extent.  But  some  three  and  a  half 
years  ago  there  was  announced  from  Pasteur's  labo- 
ratory the  fact  that  the  addition  of  a  certain  per  cent,  of 
glycerine  —  six  to  eight  per  cent,  of  pure  glycerine  — 
to  the  ordinary  nutrient  media  (nutrient-gelatine,  uu- 
trient-agar-agar),  furnished  as  perfect  a  soil  for  the  cul- 
tivation of  the  bacilli  of  tuberculosis  as  we  could  possibly 
desire.  In  such  materials  it  developed  very  quickly, 
much  better  than  in  the  ordinary  sterilized  blood- 
serum  ;  and  it  was  in  this  way  only  that  the  pos- 
sibility of  carrying  out  researches  upon  this  organism 
was  placed  before  so  many  people.  At  that  time  I 
made  a  prediction  foreshadowing  something  of  this 
kind.  I  was  asked  to  go  to  Worcester  and  address 
the  medical  society  there,  and  was  permitted  to  choose 
my  own  subject.  I  chose  Tuberculosis,  and  carried 
there  a  number  of  cultures  of  the  bacilli  in  nutrient 
glycerine-gelatine,  and  nutrient  glycerine-agar,  and 
there  I  made  the  assertion  that  for  the  first  time  we 
were  justified  in  hoping  for  some  such  result  as  has 
come,  because  of  the  increased  ease  with  which  the 
bacillus  of  tuberculosis  could  be  studied. 

Now,  in  regard  to  the  cases  I  saw.  The  most 
interesting,  were  two  of  apex  catarrh  which  had 
been  under  treatment  for  about  six  weeks.  There  had 
been  marked  duluess  at    both  apices,  of  both  cases  I 


think,  certainly  in  one.  Numerous  moist  rules  were 
present  and  bacilli  of  tuberculosis  were  found  in 
the  sputa.  After  carrying  on  the  treatment  for  six 
weeks,  practically  all  of  these  signs  had  disappeared. 
There  were  no  bacilli  in  the  sputa,  no  rales, 
and  although  diminished  resonance  was  still  pre- 
sent, dulness  had  entirely  disappeared.  Reaction  had 
ceased  and  then  the  bacilli  had  disappeared.  In 
the  other  case  there  were  a  few  rfdes  left,  and  dul- 
ness was  very  much  diminished.  No  bacilli  in  the 
sputa.  These  cases  were  not  completely  well  of 
course  ;  but  so  far  as  the  physical  examination  showed, 
so  far  as  the  general  condition  of  the  patient  was  con- 
cerned, they  had  improved  beyond  anything  which  I 
had  ever  seen  before  in  any  case  under  treatment. 

Then  as  an  example  of  a  different  class,  I  saw  a 
case  of  chronic  pleurisy,  accompanied  by  night  sweats, 
dry  cough,  loss  of  appetite,  where  there  had  been  no 
expectoration.  After  three  or  four  treatments  there 
was  a  great  amount  of  expectoration  and  a  large  amount 
of  bacilli.  That  was  one  of  the  cases  in  which  a  pul- 
monary tuberculosis  had  apparently  been  developed, 
and  this  chronic  pleurisy  was  really  a  tuberculous 
pleurisy. 

Then  another  very  interesting  case  was  one  of  in- 
cipient phthisis,  containing  many  bacilli  in  the  sputa. 
The  treatment  began  with  an  injection  of  two  milli- 
grammes, followed  by  an  injection  of  five  milligrammes. 
The  first  treatment  being  followed  by  a  very  marked 
temperature  reaction,  but  the  second  injection  of  five 
milligrammes,  —  a  very  large  dose  for  such  a  case,  — 
was  followed  by  absolutely  no  change  whatever.  In 
three  days  afterwards  a  third  injection  was  given,  this 
time  also  of  five  milligrammes,  and  then  reaction  went 
on.  There  was  a  gradual  diminution  of  the  number 
of  bacilli. 

One  of  the  most  tremendous  cases  which  I  saw  was 
one  of  ulcerative  lupus  of  the  face,  back,  and  arms.  It 
had  been  under  treatment  for  six  weeks,  the  dose  run- 
ning from  one  milligramme  up  to  the  last  one  given  on 
the  2'2d  of  November,  eight  milligrammes,  and  no  re- 
action following  the  last  three  injections.  The  ulcer- 
ations of  the  lupus  tissue  had  completely  stopped,  and 
they  were  practically  cicatrized  before  I  came  away. 

Another  striking  case  was  one  of  lupus  of  the 
face,  where  the  treatment  had  been  going  on  for  about 
eight  weeks.  In  this  case  very  large  injections  were 
made,  the  first  was  one  centigramme  of  a  one  per 
cent,  solution,  —  ten  milligrammes  of  the  material. 
This  is  a  very  large  dose  indeed,  and  even  three  centi- 
grammes of  this  one  per  cent,  solution  were  used. 
The  result  in  that  case  was  something  nearly  marvel- 
lous. In  eight  weeks  the  whole  face  was  cicatrized  ; 
there  was  no  reaction,  no  elevation  of  temperature,  no 
swelling  in  the  parts  ;  and  if  one  ever  saw  anything, 
one  saw  healthy  skin  amounting  to  at  least  two  square 
inches  in  area,  as  islets  among  the  lupus  nodules. 

Another  case  was  one  in  which  the  diagnosis  of  tu- 
berculosis was  made  because  of  the  reaction  to  treat- 
ment by  this  material.  There  was  a  sprained  (?) 
ankle,  at  which  ap[)oared  a  nodule,  incision  was  made 
aud  the  whole  thing  was  taken  out  as  if  it  was  shelled 
out.  The  surgeon  could  almost  follow  a  line  of  de- 
marcation as  a  result  following  treatment. 

The  most  striking  case  of  all  was  one  following 
nephrectomy  in  a  boy  of  thirteen,  who  bad  had  an  ab- 
scess of  the  kidneys.  Incision  was  made  and  the  whole 
evacuated  and  cleaned  out,  aud  everything  had  healed 
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up  perfectly.  The  cicatrix  was  solid.  The  boy  was 
gaining  in  weight,  and  was  about  to  be  discharged, 
when  as  a  matter  of  interest  some  of.  this  material  was 
injected.  The  reaction  following  was  very  marked. 
and  after  three  or  four  injections,  I  do  not  remember 
exactly  how  many,  there  appeared  in  the  cicatrix  a 
tuberculous  nodule  about  the  size  of  the  tip  of  my  little 
finger.  This  dropped  off  and  was  proven  to  be  tuber- 
culous, and  the  cicatrix  healed.  There  was  no  further 
reaction  to  treatment,  and  the  boy  went  out,  I  believe, 
without  any  signs  of  disease.  If  the  tuberculous  ma- 
terial had  remained  within  the  cicatrix  the  chances  are 
that  something  might  have  occurred  to  start  the  nodule 
into  activity  when  it  could  not  reach  the  surface  and 
would  be  forced  into  the  abdominal  region. 

It  mav  also  interest  you  to  know  something  of  the 
doses  employed  in  Berlin  ;  and  to  that  end  I  read  you 
some  extracts  taken  from  my  note-book  ;  the  doses  are 
given  in  milligrammes  of  the  undiluted  material  : 

(1)  M.,  phthisis,  with  cavities  in  the  left  lung. 

Nor.  20 1  nig.        Nov.  26 4  mg. 


(2)  T.,  lupus,  eight  weeks  under  treatment,  ulcera- 
tion almost  stopped. 


No  reaction  after  the  last  three  injections. 

(3)  S.,  osteomyelitis,  scraped  out,  and  then  tubercu- 
lopis  of  the  lungs  suspected,  proved  by  the  injections 
and  the  physical  signs. 

Dec.  3 3  mg. 


Nov.  21 2  ing. 

Dec.  1 4  "     4     .     .    . 

(4)  T.,  parotid  abscess  (control  case) 
Nor.  2C 1  ing. 


Nov.  30 18  nig. 

Dec.    3 20 

Dec.    4 30 


No  reaction  after  any  injection. 
{•>)  B.,  tuberculosis  of  ankle. 

Oct.  12 1  mg.        Oct.  IG 3 1 


From  November  3d  to  7th,  erysipelas. 


8  mg.       Nov.  21 9  mg. 


Operated  u))on  on  2l8t. 

Nov.  n 12  mg.        Nov.  30  .    .    . 

"     27 20  Doc.  3     .    .    . 

No  reaction. 

(6)  F., of  knee,  tuberculous  (?) 

Oct.  17 B  mg.       Nov.  13  .    .    . 


No  in»rk<'il  n-iiction  at  any  time,  except  on  October 
21hI  and  2.'ld  and  Noveniher  l8t.  Hotweon  (Jcto- 
Ix-r  21  Ht  uiid  23d,  the  temperature  was  30.3°  C.,  or 
rinbnormttl. 

An  (|[ood  a  picture  of  what  may  occur  as  can  bo 
j{iv<!ii  in  funiinlii'd  by  the  notes  of  the  (jrst  injection  of 
iho  ca»o  of  lupuM,  the  photograph  of  which  I  have  just 


shown  you  upon  the  screen,  I  will  therefore  read  them 
to  you.  They  were  taken  by  Dr.  Abbot,  with  whom 
I  was,  at  the  bedside. 

The  case  was  one  of  sixteen  years'  standing,  extend- 
ing over  the  nose,  both  cheeks,  and  under  the  chin 
passing  into  the  mouth  and  attacking  the  gums,  pharynx, 
and  larynx,  —  the  vocal  cords  were  almost  destroyed. 
The  general  appearance  before  the  first  injection  was 
that  of  an  ordinary  subacute  process. 

December  9,  1890,  9  a.  .m.,  received  one  milligramme 
injection.  At  4.30  p.  M.  the  general  appearance  of  the 
lesions  was  that  of  an  acute  process,  there  was  shiver- 
ing as  in  an  ague  fit,  the  face  was  intensely  red,  the 
reddening  being  confined  to  the  diseased  parts,  with 
the  healthy  skin  but  little  altered.  There  was  serous 
exudation  from  several  ulcerating  points  and  from  the 
angles  of  the  mouth.  There  was  headache,  pains  in 
the  joints,  a  diffuse  exanthem  upon  the  arms  and 
breast.  Temperature  38.5°  C.  (Westpbal  says  that 
according  to  his  observation,  the  chills  occurring  after 
the  first  or  second  injection  average  two  and  one-half 
hours  in  duration.) 

On  the  following  morning  the  above  condition  was 
but  little  altered.  Temperature  38.2°  C.  at  9  a.  m. 
There  was  still  slight  exudation  and  some  swelling, 
but  the  tension  was  much  diminished.  The  patient 
slept  poorly  but  feels  better  than  he  did  in  the  night. 
Persistant,  irritant  cough  has  appeared,  perhaps  owing 
to  the  action  of  the  material  upon  the  larynx.  The 
reaction  is  passing  away  much  less  rapidly  than  is 
ordinarily  the  case.  The  exudate  is  beginning  to 
dry,  and  is  quite  markedly  so  upon  one  of  the  larger 
spots  of  ulceration. 

The  general  condition  of  the  patient  on  the  following 
day  was  much  improved.  Temperature  gradually  sink- 
ing to  normal,  the  thickness  of  the  diseased  skin  much 
diminished,  as  well  as  the  reddening.  Over  that  por- 
tion of  the  diseased  processes  which  was  fairly  smooth 
before  the  injection,  there  are  now  numerous  evenly 
scattered  dry,  whitish  scales.  (This  is  the  usual 
result  at  the  edges  of  the  lupus  patches  after  treatment 
with  Koch's  material.) 

The  following  morning  (December  11)  the  general 
condition  of  the  patient  was  sufficiently  improved  to 
admit  of  a  second  injection  of  one  milligramme  of  the 
material.  At  the  time  of  the  injection,  with  the  ex- 
ception of  the  dry  scales  on  the  smoother  portions  of 
the  process,  the  local  condition  differed  but  little  from 
that  at  the  time  of  the  first  injection. 

This,  gentlemen,  concludes  what  I  have  to  say  upon 
this  subject  this  evening.  I  thank  you  for  your  atten- 
tion, and  trust  I  have  been  able  to  explain  some  of  the 
points  in  regard  to  it  to  your  satisfaction. 

NoTK.  -  My  liuarty  thanks  are  due  to  Drs.  Klomperer  and 
Wostplial,  for  the  extreme  courtesy  shown  to  Ur.  Ahbot  of 
Jolins  Hopkins  University  and  me,  and  for  the  facilities  placed 
at  our  disposal  for  observiDg  the  cases  under  their  care. 

R.  C.   B. 

TiiK  French  Parliamentary  Committee  appointed 
to  re|)ort  on  the  new  Hill  have  pronounced  against  the 
retention  of  the  Article  authorizing  foreign  practi- 
tioners accotnpaiiyiiig  their  patients  to  French  heiillh 
resorts  to  practise  without  having  obtained  a  I'Vench 
medical  degree. 

TlIUKK  has  recently  been  organized  in  Russia  a 
Medical  Woman's  Society,  which  owes  its  origin  to 
the  efforts  of  Docloress  Uodstwouuajaschenkaskaja. 
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Original  3llrticlejef. 


CASE    OF   EXTRAORDINARY    ACCUMULATION 
OF  F^CES.i 


HV   SAMUEL   L.   ABBOT.   M.l). 


The  patieut  was  a  young  lady  about  thirty  years 
old,  under-sized,  of  small  frame,  with  slender  muscles, 
and  of  marked  nervous  temperament.  Her  usual 
weight  was  a  little  under  a  hundred  pounds.  Her  com- 
plexion was  sallow  and  her  appetite  poor.  The  cata- 
menia  had  failed  to  appear  when  last  due  for  the  first 
time  since  the  function  had  been  established.  I  was  told 
by  her  mother  that,  supposing  she  was  suffering  from 
dysentery,  her  daughter  had  been  taking  a  "  cholera 
mixture "  during  the  previous  fortnight.  The  dis- 
charges had  been  very  frequent,  of  a  dark  color,  tarry 
looking,  accompanied  by  great  tenesmus. 

The  young  lady  had  occasionally  obtained  from  me 
during  the  past  few  years  a  recipe  for  a  laxative  while  1 
was  attending  another  member  of  the  family,  to  relieve 
habitual  constipation.  On  the  present  occasion  her 
mother  informed  me  that  when  her  daughter  was 
eighteen  months  old,  she  had  consulted  her  physician 
on  account  of  a  difficulty  in  defjecation  in  the  child, 
which  led  him  to  make  an  examination.  He  found,  as 
he  said,  a  malformation  in  the  intestine  which  made 
evacuation  difficult,  but  advised  non-interference  as  he 
had  known  such  a  procedure  in  a  similar  case  lead  to  a 
fatal  result.  Of  the  various  remedies  which  she  had 
taken,  saline  laxatives,  especially  sulphate  of  magnesia, 
had  been  the  most  effectual,  and  this  she  had  had  re- 
course to  very  frequently.  I  saw  the  motion  passed 
just  before  my  arrival,  which  was  small  in  quantity, 
thin,  brown,  with  some  small  foecal  scraps,  and  very 
offensive. 

Thinking  there  might  be  a  faical  accumulation  1 
asked  to  be  allowed  to  make  an  examination,  which 
was  with  much  difficulty  at  last  permitted.  On  putting 
my  hand  on  the  abdomen  I  found  it  to  be  apparently 
filled  by  a  large,  solid,  pear-shaped  mass,  which  sug- 
gested for  a  moment  the  presence  of  some  morbid 
growth  complicating  or  causing  an  obstruction  of  the 
bowels.  The  mass  extended  from  the  pubes  nearly  to 
the  ensiform  cartilage,  and  from  one  ilium  to  the  other. 
The  patient  was  very  nervous  and  timid,  constantly 
interrupting  my  examination,  so  that  it  was  with  some 
difficulty  1  found  that  its  surface  was  a  little  irregular, 
of  somewhat  unequal  density  on  pressure,  with  slight 
depressions  here  and  there  suggesting  spaces  between 
folds  of  intestine.  In  ihe  left  iliac  fossa  it  was  some- 
what less  prominont^ud  quite  tender  on  pressure.  The 
tumor  was  very  prominent  anteriorly,  most  so  between 
the  epigastrium  and  umbilicus  (as  much  so  as  a  pregnant 
uterus  would  he  from  the  fifth  to  the  sixth  month),  so 
that  the  patient  had  been  unable  to  wear  her  corsets  for 
some  time  previously.  Percussion  was  perfectly  fiat 
over  the  wliole  area  and  the  mass  felt  more  like  a 
block  of  wood  than  anything  else,  being  in  most  places 
entirely  unyielding  on  pressure,  without  the  elasticity 
or  smoothness  of  an  organic  growth.  My  diagnosis 
was  a  colon  probably  (illed  with  hardened  fajces. 

VVitii  some  difficulty  1  obtained  i)ermission  to  exam- 
ine the  rectum.  On  passing  my  finger  within  the  anus 
it  was  stojjpcd  at  a  point  an  inch  above  by  what  seemed 
to  be  a  cul-de-sac.     Up  to  this  point  the  intestine  was 


easily  dilated,  soft  and  apparently  normal  in  structure. 
It  was  not  easy  to  find  a  passage  upward  owing  to  the 
constant  resistance  and  starting  of  the  patient,  as  the 
whole  fundus  of  the  cul-de-sac  was  very  tender.  At 
last  the  tip  of  my  finger  with  a  little  pressure  entered 
a  small  opening  about  in  its  centre  and  came  at  once 
against  a  mass  of  pretty  firm  fajces.  The  cause  of  the 
difficulty  was  thus  found  to  be  a  congenital  diaphragm 
across  the  lower  portion  of  the  rectum,  with  a  small 
opening  in  the  centre.  There  was  no  hardness  at  the 
opening  and  the  intestine  about  it  felt  perfectly  natural 
to  the  touch.  The  tenesmus  from  which  the  patient 
had  been  suffering  and  the  frequent  small  liquid  evac- 
uations had  led  her  to  take  frequent  doses  of  the  medi- 
cine which  probably  contained  opium. 

The  question  now  presented  itself  how  to  relieve 
the  difficulty.  The  passage  in  the  rectum  was  too 
small  for  any  effectual  scooping  out  of  the  obstructing 
mass  which  apparently  filled  it  to  its  fullest  capacity. 
I  determined  therefore,  to  give  saline  laxatives  persis- 
tently, day  after  day,  so  as  to  produce  free  watery  dis- 
charges, which  passing  down  between  the  intestine  and 
its  indurated  contents  might  gradually  soften  them  on 
the  outer  surface  and  so  wash  them  away.  This  was 
accordingly  done.  The  first  dose  was  three  teaspoou- 
fuls  of  sulphate  of  magnesia,  which  was  followed  by 
two  double  Rochelle  powders, —  the  latter  taken  by  the 
patient  because  of  the  somewhat  dilatory  action  of  the 
dose.  The  result  was  very  large  watery  evacuations, 
followed  by  a  small  amount  of  substance  of  the  consist- 
ence of  gruel.  After  this,  felt  through  the  clothing,  the 
abdomen  seemed  to  be  a  little  less  full  and  hard.  The 
same  treatment  was  continued,  and  after  two  or  three 
days  it  became  necessary  to  give  a  small  amount  of 
opium  to  relieve  the  pain  and  tenesmus  excited  by  the 
frequent  evacuations  day  and  night.  Then  a  change 
was  made  to  the  solution  of  citrate  of  magnesia,  of 
which  a  whole  bottle  acted  freely,  bringing  away  much 
tarry-looking  matter,  very  offensive.  There  was  most 
of  the  time  a  good  deal  of  throbbing  sensation  in  the 
lower  rectum. 

On  the  ninth  day  my  notes  show  that  the  patient 
was  taking  again  the  three  teaspoonfuls  of  Epsom  salts 
every  second  night,  which  produced  free  liquid  dejec- 
tions the  next  morning,  of  the  same  character  as  above 
described  ;  but  the  rectum  still  remained  packed  full. 
The  patient  was  a  good  deal  exhausted  by  the  treat- 
ment, was  very  nervous  and  wakeful  at  night,  and  re- 
quired stimulants  and  nerve  sedatives,  such  as  brandy 
and  the  ammoniated  tincture  of  valerian  to  keep  her 
up. 

On  the  thirteenth  day  the  discharges  were  very  free 
and  less  watery.  The  abdomen  was  very  much  dis- 
tended with  gas  and  no  hard  masses  could  be  detected 
except  in  the  left  iliac  fossa  where  the  tenderness  on 
pressure  was  much  less.  Four  days  later,  the  abdo- 
men being  still  much  distended  with  gas,  on  deep  pres- 
sure a  soft  fulness  could  be  felt,  and  there  was  still 
some  resistance  on  pressure  in  the  left  iliac  fossa,  with 
very  slight  tenderness.  At  this  time  her  appetite 
which  had  been  very  small  from  the  first  began  to  re- 
vive. The  laxatives  were  continued  and  tiiree  days 
after  she  had  become  very  hungry,  was  in  excellent 
spirits  and  much  stronger. 

Two  days  later  my  notes  show  that  she  had  three 
loose  dejections  after  taking  half  a  bottle  of  solution  of 
citrate  of  magnesia.  On  the  twenty-fifth  day  of  treat- 
ment the  first  formed  fascal  evacuation  appeared,  of 
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the  diameter  of  a  clinical  thermometer  case.  During 
the  fourth  week  of  treatment  the  catamenia  appeared. 

At  the  end  of  six  weeks  the  patient  was  in  excellent 
health  and  spirits,  her  mother  declaring  that  she  had 
never  seen  her  so  well.  The  evacuations  were  still  as 
small  in  diameter,  requiring  a  little  persuasion  at  times 
by  a  moderate  saline  cathartic,  at  times  easily  moved 
by  a  little  molasses  and  water,  and  often  without  arti- 
ficial aid.  The  course  of  treatment  was  one  of  con- 
siderable suffering  and  exhaustion  from  the  frequency 
of  the  evacuations  and  the  constant  tenesmus  from  the 
pressure  downwards  of  the  fajcal  mass  in  the  rectum, 
whicii  was  the  last  of  the  intestinal  contents  to  disap- 
pear. At  times  it  w'as  necessary  to  withold  the  laxa- 
tives for  a  day  or  two  and  give  opiates.  The  diet  was 
mostly  liquid,"  milk  and  broths,  with  a  little  solid  food 
and  fruit. 

Under  present  conditions  the  patient  is  not  inclined  to 
submit  to  any  surgical  experiment  for  relief.  The  dis- 
tension of  the  intestines  with  flatus  as  the  hard  mass 
worked  off  was  reduced  by  the  use  of  strychnine  and 
other  tonics.  At  the  present  time  her  health  is  ex- 
cellent. 


TWO  CASES  OF  PELVIC  HEMATOCELE. 

BY  JOHN  HOMASS,  M.I>., 

Surijton  to  the  Massachusetts  General  Hospital,  and  Harvard  Univer- 
sity Lecturer  on  Ovarian  Tumors. 

These  reports  illustrate  well  the  difference  in  the 
behavior  of  cases  before  and  since  the  introduction  of 
antiseptic  surgery,  —  one  going  through  a  long,  tedious, 
and  dangerous  process  of  recovery,  and  the  other 
being  immediately  relieved,  and  cured  almost  at  once. 

Case  1.  Incision  and  drainage  through  the  vagina: 
cure. 

Honora  G.,  married,  age  thirty. eight.  Entered  the 
Carnev  Hospital,  April  23,  1874.     Never  pregnant. 

On  the  first  of  March,  1874,  at  ti  v.  M.,  she  was  sud- 
denly attacked  with  severe  pain  in  the  left  iliac  and 
hypochondriac  regions.  She  felt,  she  says,  as  if  some- 
thing fell  with  a  rush  from  the  left  hypochondriuni 
downwards.  A  physician  was  called  at  three  o'clock 
the  next  morning.  .She  vomited  for  four  days ;  the 
pain  lasted  about  ten  days.  A  tumor  was  noticed, 
very  tender,  about  the  size  of  an  egg.  At  the  end  of 
a  fortnight  it  had  increased  to  the  size  of  au  orange. 
At  the  end  of  ten  days  she  began  to  go  about  a  little, 
but  was  attacked  with  chills. 

(Jn  April  2.'Jd  she  was  etherized,  and  a  tumor  was 
punctured  in  the  left  pubic  region.  About  six  ounces  of 
dark,  reddish-brown  fluid  was  removed  by  aspiration  ; 
then  another  puncture  was  made  in  Douglas's  space, 
but  only  a  few  dro|)s  of  fluid  was  obtained.  This  fluid 
contained  recent  and  old  blood-clots  and  many  vi- 
brios. She  rested  fairly  well,  but  the  next  day  her 
tongue  was  dry  and  coated. 

On  April  2)>th,  the  tumor  hud  increased  in  size,  and 
waB  quite  hard.  'I'emperature  103°.  She  was  again 
etherized,  and  tapped  through  the  vagina,  to  tliu  left 
of  the  uteruH,  with  a  larger  trocar.  Twenty-four 
ouiiced  of  dark,  bloody,  olTensive  fluid  were  removed. 

On  April  •JUth,  the  tutnor  was  hard  and  painful, 
and  till;  patient  waH  HulTeriiig  greatly.  I  was  sent  for 
late  in  the  i-vening.  'I'he  patient  waH  <'therized  with 
the  UHHiHtaMce  of  Dr.  D.  II.  Ilayden,  and  again  tapped 
through  the  left  portion  of  the  vagina,  to  the  left  of 
lliu  oa-uluri.     The  opening  waa    then    eidarged   with 


a  knife  so  that  it  would  admit  the  linger.  About 
twenty-five  ounces  of  very  offensive  bloody  fluid  were 
removed,  and  a  large  oesophageal  tube,  three-eighths 
of  au  inch  in  diameter,  was  passed  into  the  cavity  to  a 
distance  of  three  and  a  half  inches  beyond  the  vaginal 
septum  ;  the  tube  was  tied  in,  and  the  cavity  thorough- 
ly irrigated.  Constant  irrigation  was  practised  ;  and 
on  May  4th  the  tube  was  removed.  The  discharge 
continued,  —  at  first  healthy,  inodorus  pus,  which  in 
a   few  (lays  became  offensive. 

On  May  22d  she  went  home;  and  on  June  17th  re- 
ported herself  having  gained  flesh  and  strength,  and 
being  entirely  well  except  for  a  slight  inoffensive  dis- 
charge. 

Case  IL  Treated  by  free  incision  through  the 
vagina  :  cure. 

Catharine  C,  married,  age  twenty-seven.  Mother 
of  two  children,  youngest  eighteen  months  old.  En- 
tered the  Massachusetts  General  Hospital  just  after 
midnight,  April  5,  1889,  and  Dr.  Homans  was  at  once 
summoned. 

She  stated  that  she  was  well  until  seven  weeks  be- 
fore entrance,  when  immediately  after  a  menstrual 
period,  and  without  any  unusual  exertion,  she  was 
seized  with  a  very  sharp  pain  in  the  right  side  of  the 
abdomen,  lasting  some  hours.  She  felt  feeble  for 
some  days  but  kept  about  and  did  her  work.  F'ive 
weeks  later,  that  is,  two  weeks  before  entrance,  she 
had  another  severe  attack  of  pain  in  the  same  spot,  and 
then  for  the  first  time  noticed  a  swelling,  small  at  first, 
which  increased  slowly  in  size  until  during  the  past 
few  days,  since  which  time  it  has  grown  very  rapidly. 
For  two  weeks  past  she  has  had  an  offensive  vaginal 
discharge.  Two  days  before  her  entrance  she  was 
tapped  by  a  physician,  and  a  little  bloody  fluid  was 
obtained.  On  examination  she  appears  to  be  a  large, 
strong  woman.  Her  face  is  pale  and  anxious  looking ; 
her  abdomen  is  much  distended,  and  is  rather  more 
prominent  on  the  right  side  than  on  the  left ;  it  is 
tender  to  the  touch.  By  palpation  a  smooth  swelling 
is  felt  in  the  lower  part  of  the  abdomen  with  a  slight 
sensation  of  fluctuation.  Over  this  area  there  is  dul- 
ness,  and  also  in  both  flanks.  The  upper  part  of  the 
abdomen  is  tympanitic.  On  auscultation  nothing  is 
heard.  On  pelvic  examination  the  uterus  is  found 
lifted  up  behind  the  pubes,  and  the  vaginal  cavity  is 
almost  obliterated  by  a  soft,  tense,  semi-fluctuating 
tumor  which  fills  the  pelvis  and  presses  forward  almost 
to  the  vulva.  Her  last  catamenial  period  was  four 
weeks  ago.  Micturition  has  been  frequent  for  the  past 
few  weeks  ;  during  the  same  period  she  has  had  almost 
incessant  vomiting  and  no  movement  of  the  bowels. 
Pulse  120,  rather  feeble.     Temperature  103.6°. 

Diagnosis  :  Pelvic  hannatocele,  from  probable  rup- 
ture of  an  extra-uterine  pregnancy. 

She  was  at  once  etherized,  and  the  prominence  of 
the  swelling  at  the  vulva  seemed  to  invite  opening  at 
this  point.  She  was  placed  in  the  lithotomy  position 
and  the  vagina  thoroughly  douched  with  a  solution  of 
corrosive  sublimate.  The  tumor  was  then  aspirated 
through  the  vagiiuil  wall  anil  dark  bloody  fluid  was 
withdrawn.  The  opening  was  then  enlarged  by  pass- 
ing a  knife  in  along-sidt!  the  needle,  then  this  opening 
was  dilated  and  the  finger  insertiul.  Large  quantities 
of  clots  were  emptied  out.  After  about  two  hours 
hard  work  the  clots  were  pretty  much  cleared  out, 
and  the  cavities  which  they  had  occupied  were  swabbed 
out   with  sjionges    and  irrigated    with  corrosive    sub- 
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limate  solution.  The  tumor  had  disappeared.  Thepe 
liad  uot  been  much  Iioemorrhage.  A  large  double  rub- 
ber drainage  tube  was  put  in,  and  prolonged  irrigation 
was  practised ;  and  finally  iodoform  was  blown  into 
the  vagina,  and  the  wound  was  dressed  with  iodoform 
gauze.  After  the  operation  the  patient,  who  was 
pretty  feeble,  was  put  to  bed  with  heaters  around  her, 
and  an  enema  of  brandy  and  laudanum  was  given.  By 
estimation,  about  two  quarts  of  clots  and  bloody  fluid 
had  been  removed. 

The  operation  was  over  at  about  one  o'clock  in  the 
morning.  As  the  day  went  on,  the  pulse  became  much 
stronger,  and  the  patient  became  perfectly  comfortable. 
The  drainage-tubes  were  frequently  syringed. 

On  April  7th  the  bowels  moved,  and  the  temper- 
ature, which  had  been  103.5°  at  the  time  of  the 
operation,  became  normal.  On  the  11th,  there  was 
no  discharge,  and  the  drainage-tube  was  removed.  On 
the  14th,  she  sat  up  out  of  bed;  and  on  the  19th,  as 
she  was  very  anxious  to  return  home,  she  was  dis- 
charged with  orders  to  take  a  daily  douche,  and  to 
keep  as  quiet  as  possible  for  two  weeks. 

This  case  is  not  reported  for  the  sake  of  encourag- 
ing vaginal  operations  in  cases  of  pelvic  ha-morrhage  ; 
but,  as  no  haemorrhage  was  apparently  going  on  at  the 
time  of  the  operation,  and  as  the  first  attack  had  been 
five  weeks  before,  and  as  the  bag  of  blood  was  almost 
protruding  between  the  vulva,  it  seemed  to  me  best 
to  empty  out  all  the  effused  blood,  and  then,  if  hasmor- 
rhage  was  found  to  be  going  on,  to  do  laparotomy  if 
I  found  it  impossible  to  stop  the  haemorrhage  from 
below.  The  result  of  the  operation  left  nothing  to  be 
desired. 


CYST  OF  THE  PANCREAS  TREATED  BY  LAP- 
AROTOMY AND  DRAINAGE;  RECOVERY.' 

BY  MADRICE   H.   RICHARDSON,   M.D., 

Surgeon  to  the  Massachusetts  General  Hospital. 

David  C.  L.,  aged  fifty,  married,  living  in  Stone- 
ham,  was  sent  to  me  by  Dr.  Jordan,  of  Wakefield.  I 
made  several  examinations  and  finally  advised  him  to 
enter  the  Massachusetts  General  Hospital ;  this  he  did 
on  October  10,  1890. 

Family  history  good,  except  that  mother  and  sister 
had  scrofula.  The  patient  had  typhoid  fever  at  the 
age  of  fifteen.  Lost  an  arm  in  the  war,  in  1863. 
Average  weight  up  to  nineteen  years  ago  was  a  hun- 
dred and  fift}'  to  a  hundred  and  seventy-five  pounds; 
since  then  average  weight  two  hundred  and  ten  pounds. 
Up  to  about  five  years  ago  had  been  perfectly  healthy, 
but  five  years  ago  last  spring  felt  something  give  way 
in  the  epigastric  region  while  lifting  a  heavy  weigiit. 
At  first  he  felt  faint,  and  was  troubled  by  this  feeling 
for  a  number  of  days  afterwards.  Shortly  after  this 
he  had  a  fall,  which,  as  he  says,  "knocked  his  breatii 
out."  Three  or  four  months  after  this  accident  he 
began  to  have  pain  in  the  epigastrium,  varying  a  little 
in  position,  sometimes  shooting  backward.  Had  only 
four  or  five  attacks  at  that  time.  The  pain  would  be 
relieved  by  mustard  poultice.  In  May,  1889,  he  had 
attacks  of  severe  pain  in  the  same  place,  which  laste«l 
from  three  to  Bcven  hours,  associated  with  vomiting, 
which  was  relieved  by  hot  applications  and  morphine. 
Vol-  nine  weeks  he  had  an  attack  every  week.  He  no- 
ticed after  that  time  that  the  urine  contained  brick-dust 


sediment  and  was  high-colored.  He  often  had  diarrhoea 
the  day  after  the  pain,  and  was  sore  over  the  epigastric 
region.  After  nine  weeks  the  pains  gradually  be- 
came less  frequent.  Last  .January  he  had  an  attack 
of  pain  which  was  constant  durin;;  three  days.  There 
was  considerable  vomiting,  which  required  morphine 
subcutaneously.  He  said  that  he  stiffened  right  out 
with  the  pain.  At  that  time  he  was  jaundiced.  He 
was  completely  prostrated  after  this  attack  ;  extremi- 
ties were  cold,  covered  with  cold  perspiration,  fol- 
lowed by  "  fever  in  the  stomach,  which  worked  up 
and  caused  a  funny  sensation  in  the  head, — a  dizzy 
feeling."  Many  times  since,  in  the  morning,  he  has 
had  a  faint  feeling  and  a  sensation  of  weight  in  the 
stomach,  relieved  by  eructations.  Within  the  last 
year  and  a  half  has  felt  as  if  there  was  a  tight  bandage 
around  his  belly.  Bowels  have'  been  generally  loose 
except  in  January,  when  they  were  constipated. 
Stools  have  been  at  times  very  light-colored,  but 
never  quite  clay-colored.  Appetite  from  January  to 
June  has  been  very  poor,  and  since  then  gradually 
gaining.  He  thinks  his  memory  has  been  slightly 
affected.     Since  January  has  lust  fifty-three  pounds. 

Physical  examination: — A  large,  powerful  man, 
apparently  in  excellent  condition.  The  epigastrium 
is  occupied  by  a  prominent  mass  as  large  as  a  four-year- 
old  child's  head,  extending  slightly  under  the  margin 
of  the  ribs  and  down  nearly  to  the  umbilicus,  hard  to 
the  touch  and  slightly  elastic.  The  tumor  is  deep- 
seated  and  slightly  movable.  Gurgling  is  felt  and 
heard  at  times  over  it;  on  deep  inspiration  it  moves 
down  about  four  inches.  Examination  of  head,  lun^s 
and  kidneys,  negative. 

On  the  19th  of  October  the  patient  was  seen  by 
Doctors  Porter,  Fitz  and  Cutler.  The  colon  was  dis- 
tended with  air,  and  afterwards  with  water,  and  the 
stomach  filled  with  air.  By  percussion  the  tumor 
was  thought  to  be  behind  the  colon  and  the  stomach. 
No  fat  was  found  in  the  stools  after  repeated  exami- 
nations. 

On  the  22d,  after  the  administration  of  cathartics 
and  after  an  enema,  the  rectum  was  filled  with  water 
by  Dr.  Cutler.  This,  by  percussion  and  palpation, 
showed  the  colon  to  be  in  front  of  and  over  the  tumor. 
The  stomach  was  then  filled  with  air  and  appeared  to 
be  in  front  of  the  tumor.  Diagnosis  by  Dr.  Cutler  : 
Pancreatic  cyst.    Exploratory  laparotomy  was  advised. 

October  24th,  1890.  Under  ether  anaesthesia  an 
incision  four  inches  long  was  made  in  the  median  line, 
three  inches  below  the  ensiform  cartilage.  The  omentum 
between  the  stomach  and  the  colon  was  torn  apart  with 
the  fingers,  making  an  opening  down  to  the  tumor, 
which  was  found  to  be  a  rounded,  fluctuating  cyst  of  the 
pancreas,  entirely  adherent  to  the  posterior  wall  of 
the  stomach  above  and  in  front,  and  to  the  transverse 
colon  below.  A  very  small  aspirating  needle  was 
introduced,  from  which  a  fine  stream  of  clear,  straw- 
colored  fluid  spurted  at  least  a  foot  into  the  air.  The 
tumor  was  emptie<l,  as  far  as  possible,  by  means  of 
the  aspirating  needle.  The  opening  was  then  enlarged 
and  a  glass  drainage-tube  inserted.  No  stone  nor 
other  foreign  body  could  be  detected  in  the  cyst.  The 
edges  of  the  opening  were  brought  up  and  stitched  to 
the  abdominal  wall.  The  edges  of  the  wound  were 
brought  together  with  wire  and  superficial  silk  sutures. 
Syphonage  was  so  arranged  as  to  prevent  any  leak- 
age of  fluid.     A  dry  dressing  was  applied. 

The  patient  rallied  immediately  from  the  operation 
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and  made  an  uneventful  recovery.  There  was  a  good 
deal  of  discharge  from  the  cyst,  which  was  kept  as  far 
as  possible  from  the  edges  of  the  wound  by  means  of 
syphonage  and  a  rubber  dam.  The  fluid  was  examined 
and  found  to  have  the  characteristics  of  pancreatic 
fluid.  On  the  26th  day  of  November  he  was  discharged, 
with  a  small  sinus. 

This  case  is  one  of  considerable  rarity.  It  was  in- 
teresting on  account  of  the  difficulties  in  the  way  of 
diagnosis.  It  illustrates  again  the  value  of  explora- 
tory operations  in  doubtful  cases.  The  question  has 
arisen  in  connection  with  this  case  as  to  the  advisa- 
bility of  aspirating  such  tumors.  The  fact  that  the 
cyst  was  so  tense  as  to  throw  a  stream  of  fluid  a  con- 
siderable distance  through  the  needle  seems  to  me 
to  show  that  aspiration  even  with  a  small  needle, 
through  the  abdominal  wall  is  a  dangerous  one  if  there 
is  anything  septic  in  the  fluid.  If  the  cyst  had  been 
aspirated  beforehand  I  am  convinced  that  there  would 
have  been  a  large  escape  of  the  fluid  into  the  abdom- 
inal cavity.  The  method  adopted  for  drainage  was 
perfectly  successful  and  obviated  the  dangers  of  the 
use  of  the  aspirating  needle.  The  case  was  studied 
some  weeks  Ijefore  entrance  into  the  hospital  and 
two  weeks  or  more  after  admission,  and  an  explora- 
tory iucision  was  advised  only  after  the  most  careful 
consideration.  In  regard  to  the  diagnosis,  my  own 
opinion,  expressed  before  the  operation,  was  that  this 
was-a  malignant  growth,  and  that  nothing  would  be 
accomplished  by  the  operation  beyond  establishing  the 
diagnosis.' 


RECENT  PROGRESS  IN  LEGAL  MEDICINE. 

UV   F.  W.   DRATEU,   M.l). 

PERSONAL     IDENTITY. 

Identification  by  Means  of  the  External  Ear.  — 
BouIIand  proposes  '  a  modification  or  extension  of  the 
well-kno^vn  anthro|)ometric  method  of  Hertillon  for 
the  identification  of  criminals.  He  states  that  all  parts 
of  the  human  body  except  the  external  ear  are  subject 
to  ciiange  in  growth  and  appearance  ;  the  ear  reaches 
its  full  growth  early  and  is  thenceforward  constant  in 
its  size  and  shape.  He  lias  made  a  great  number  of 
measurements  of  the  dillerent  parts  of  the  pinna,  the 
lobule,  the  helix,  the  tragus,  the  antihelix  and  the  anti- 
tragus,  and  he  finds  it  extremely  rare  to  discover  any 
two  individuals  with  measurements  of  these  parts 
identical  ;  indeed,  the  two  ears  in  the  same  person  are 
not  always  symmetrical,  liecalling,  furthermore,  the 
fact  that  the  external  ear  is  the  organ  by  wliich  pa- 
rental likeness  is  frequently  transmitted,  we  may  see 
another  direction  in  which  careful  observation  of  the 
dimensions  of  the  various  constituent  elements  of  the 
external  ear  may  be  of  medico-legal  service. 

Identification  of  Bakers.  —  G.  Ran/.ier  '^  describes 
an  appearance  about  the  hands  of  bakers  that  may  be 
useful  in  identifying  that  vocation.  His  attention  was 
lirst  called  to  it  by  a  fever  |>aticnt,  a  biikcr,  who  had 
on  the  dorsal  surface  of  the  articulation  of  the  lirst  and 
Hucoiid  piialangesof  each  linger  a  largo,  round  callosity 
covering  the  width  of  the  flnger.  It  was  a  hardening 
of  the  epidermis   without   involving   the   deeper  struc- 


tures and  it  almost  disappeared  during  his  two  months' 
rest  while  sick  with  the  fever.  When  questioned  con- 
cerning these  callosities,  colloquially  known  as  hastets 
or  coussinets,  the  boy  said  that  bakers  always  had  them. 
This  statement  was  subsequently  verified.  The  re- 
peated shock  of  the  flexed  fingers  against  the  dough  in 
the  act  of  kneading  produces  this  change.  The  author 
states  that  writers  on  professional  stigmata  have  not 
referred  to  this  mark  of  the  baker's  trade. 

IDENTIFICATION    OF    HUMAN    BLOOD. 

Professor  Ewell,^  thus  summarizes  his  views  upon 
this  subject:  "In  the  use  of  the  micrometric  test,  no 
confidence  can  be  placed  in  the  result  unless  the  errors 
of  the  micrometer  used,  with  reference  to  authentic 
standards,  are  known.  Instruments  used  in  investi- 
gation should  be  described.  Where  the  subject  [from 
whom  the  blood  is  derived]  continues  during  a  short 
period  in  substantially  the  same  condition  of  good 
health,  there  appears  in  the  hands  of  the  same  observer 
to  be  an  average  size  of  the  fresh  corpuscles,  provided 
at  least  one  hundred  corpuscles  are  measured.  There 
are  such  great  discrepancies  between  the  averages  ob- 
tained from  the  measurement  of  the  fresh  blood-cor- 
puscles of  animals  of  the  same  species  and  between 
measurements  of  the  same  objects  by  different  observ- 
ers, as  to  throw  doubt  upon  published  results.  Several 
tables  of  measurements  can  be  given  to  prove  this 
statement.  There  is  no  advantage  in  using  very 
high  powers  in  such  investigations.  Drying  of  the  blood- 
corpuscles  in  a  clot  multiplies  the  difficulties  of  identi- 
fication. It  has  never  been  proved  that  dried  corpus- 
cles can  be  restored  to  their  normal  proportions.  The 
mean  size  of  the  red  corpuscles  of  very  young  animals 
is  larger  and  their  size  varies  between  wider  limits  than 
in  adults.  Many  diseases  alter  the  size  of  red  blood- 
corpuscles.  Fasting  diminishes  the  size  and  number 
of  red  blood  corpuscles  as,  also,  do  many  drugs.  It  is 
impossible  in  the  present  stale  of  science  to  say  of  any 
given  specimen,  fresh  or  dry,  more  than  that  it  is  the 
blood  of  a  mammal.  Other  conclusions  are  scientifically 
indefensible." 

RUPTURES  OF  THE  MKMBUANA  TYMPANI,  WITH  SPECIAL 
REFERENCE    TO    THEIR    FORENSIC    IMPORTANCE. 

Dr.  L.  Treitel  has  contributed  an  article  on  this 
toi)ic,  in  which  he  reports  eighteen  cases  occurring  in 
a  single  year.*  Of  these  eighteen  cases,  only  two  were 
examples  of  direct  injury.  These  two  instances  were 
cases  of  injury  by  the  insertion  of  hair-pins  into  the 
auditory  meatus.  The  other  perforations  were  of  the 
kind  known  as  indirect,  being  due  to  blows  on  the  ear 
and  various  forms  of  concussion.  The  traumatic  per- 
forations of  the  membrane  make  up  from  one  to  two 
per  cent,  of  all  ear  cases.  In  some  instances,  a  frac- 
ture of  the  skull  is  found  to  be  continued  directly  upon 
the  tympanic  membrane.  In  one  case  (pioted,  the  per- 
foration was  caused  l)y  diving.  •'  Boxing  the  ear,"  was 
a  cause  of  the  lesion  in  the  great  majority  of  all  the 
examples.  Modico-legally,  these  latter  cases  raise  two 
questions  :  (1)  Is  the  (lisability  produced  to  be  regarded 
as  a  pirniiincnl  one  ;  (2)  was  the  car,  injured  by  the 
blow,  previously  healthy  i*  The  author  doubts  if  it  is 
the  dlHeascd  membrane  only  that  is  liable  to  rupture  by 
a  blow  upon  the  ear.  It  is  not  easy,  however,  in  his 
opinion,  to  judge  of  the  state  of  the  membrane  before 
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the  injury  in  any  case  ;  ears  which  hear  well  will  often 
show  an  abnormal  appearance  of  the  membrane.  It  is 
stated  by  liim  that  the  sound-perceiving  [larts  of  the 
ear  can  be  simultaneously  affected  in  most  cases  of 
rupture  of  the  membrana  tympani. 

The  rupture  heals  generally  in  from  three  to  six 
weeks,  according  to  Treitel.  Tlie  cicatrix  may  remain 
visible  as  long  as  seven  months,  although  this  must  be 
regarded  as  exceptional ;  as  a  rule,  no  cicatrix  is  visible. 

DEATH     BY    DROWNING. 

Condition  of  the  Eyes  in  those  Dead  by  Submer- 
sion. —  Seydel  describes  what  he  regards  as  a  new 
proof  of  death  by  drowning.^  He  found  the  appear- 
ance about  the  eyes  of  twelve  persons  who  were 
drowned  and  whose  bodies  he  examined.  The  deaths 
occurred  in  spring  and  summer  and  the  corpses  were 
inspected  whilst  quite  fresh.  The  eye-lids  were  some- 
times of  a  bluish-red  color  and  slightly  swollen,  some- 
times they  were  unchanged  and  partly  open.  On  that 
portion  of  the  cornea  which  was  uncovered,  twelve  or 
fifteen  phlyctenular  elevations,  the  size  of  hay-seed, 
and  of  a  gray  color,  were  observed.  In  the  less 
recent  cases,  the  epithelium  over  these  spots  had  been 
destroyed,  and  the  surface  of  the  corneal  tissue  was 
shown.  After  enucleating  the  eye-balls,  it  was  seen 
that  the  portion  of  cornea  covered  by  the  eye-lids 
was  clouded  and  covered  with  a  swollen  epithelial  layer. 
These  appearances  were  more  clearly  seen  when  the  eye- 
ball was  placed  for  some  hours  in  fifty  per  cent,  solution 
of  alcohol.  The  conjunctiva  was  injected,  especially 
in  its  periphery.  The  color  of  the  injected  membrane 
varied  from  pale  red  to  dark  violet,  according  to  the 
length  of  time  during  which  the  body  had  been  ex- 
posed after  removal  from  the  water.  In  two  cases, 
star-like,  blue-red  ecchymoses  were  seen  under  the  in- 
jected surface.  Whether  similiar  appearances  are  to 
be  found  in  bodies  drowned  in  winter  is  uncertain,  but, 
if  so,  probably  a  longer  time  would  be  required  for 
their  development  than  in  warm  weather. 

A  Case  of  Extraordinary  Recovery.  —  The  follow- 
ing case  is  recorded  in  the  Lancet.^  "  The  body  of  a 
man  who  had  been  capsized  from  a  sailing-boat  on  the 
Thames,  was  [)icked  up  by  a  boatman,  who  towed  it 
ashore  behind  his  boat.  A  medical  man  saw  the  body 
on  shore,  and  confirmed  the  boatman's  view  that  life 
was  extinct.  Two  bystanders,  however,  who  were 
more  sceptical  and  more  sanguine  than  the  others,  im 
mediately  commenced  the  vigorous  application  of  re- 
storative treatment.  In  two  hours,  their  diligence  was 
rewarded  by  visible  signs  of  returning  animation  in 
the  man.  Further  treatment  was  pursued  and  the  man 
is  now  alive.  The  obvious  warning  cannot  be  too  often 
reiterated,  that  those  engaged  in  the  resuscitation  of 
the  apparently  drowned  should  not  be  easily  dis- 
couraged in  their  efforts." 

PEKSISTENCE  OF  THE    HYMEN     TIlROUCn   PREGNANCY. 

Destarac  has  collected  forty  recorded  cases  of  this 
abnormality.'  He  has  been  careful  to  include  those 
cases  only  in  which  the  ostium  vagina;  was  so  thoroughly 
occbnied  by  the  hymen  as  to  resist  effectually  any  pene- 
tration in  intercourse.  In  the  majority  of  the  instances 
cited,  the  hymen,  tliough  presenting  a  minute  orifice, 
so  fully  closed  the  entrance  to   the  vagina  that  the  ac- 
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coucheur,  called   to   the   woman   in   labor,  found   this 
tough  membrane  in  the  way  of  a  digital  examination. 

French  law  makes  a  distinction  between  a  rape  and 
an  indecent  assault,  the  rupture  of  the  hymen,  or  de- 
floration, being  the  differential  distinction  according 
to  which  the  assailant  is  accused  and,  if  convicted,  is 
punished.  These  cases  of  persistent  hymen  show  the 
error  of  this  arbitrary  classification,  which  is  made  to 
depend  not  only  on  the  amount  of  unlawful  force  ex- 
ercised by  the  assailant,  hut  also  on  the  resistance  of- 
fered by  a  more  or  less  fibrous  membrane.  Garimond 
proposes  to  apply  the  term  rape  (as  the  English  and 
American  authorities  do),  to  all  kinds  of  violence  ex- 
ercised upon  the  female  sexual  organs,  whether  much 
or  little  is  accomplished,  the  intent  being  the  same  in 
all  cases. 

ABNORMAL    DURATION    OF    PREGNANCY. 

Ingleby-Mackenzie  *  reports  a  case  of  prolonged 
gestation.  The  woman  was  thirty-two  years  old,  a 
l>rimipara,  married  ten  years,  and  had  always  men- 
struated regularly.  Her  last  menstruation  previous  to 
her  confinement  was  April  28th.  She  felt  the  foetal 
motion  in  September.  She  had  false  pains  in  January. 
She  was  delivered  March  8th,  after  a  labor  of  sixty-six 
hours,  her  pregnancy  having  continued  three  hundred 
and  fourteen  days. 

Piirkhauer '  records  a  similar»case.  A  married 
woman,  aged  twenty-six.  of  small  stature,  the  mother  of 
two  children,  had  menstruated  regularly  every  twenty- 
eight  days  and  had  had  her  last  catamenia  April  28th. 
She  felt  fcEtal  movements  at  about  September  15th. 
These  movements  ceased  in  December,  although  the 
f(BtaI  heart-sounds  were  distinctly  audible.  On  the 
thirteenth  of  March  the  woman  was  delivered  of  a  liv- 
ing male  child,  weighing  eight  pounds  twelve  and  a 
half  ounces,  and  measuring  nearly  twenty-one  inches  in 
length.  If  the  fifth  of  May  be  taken  as  the  date  of 
conception  in  this  case,  the  duration  of  the  pregnancy 
was  three  hundred  and  sixteen  days. 

PRECIPITATE    LABOR    AND    INFANTICIDE. 

Haidenhaim  ^^  relates  the  following  case :  An  un- 
married woman  was  seized  with  labor  pains  in  the 
middle  of  the  night,  and  got  out  of  bed  to  obtain  alight. 
She  alleged  that  while  she  was  doing  so,  the  child  was 
suddenly  born  and  fell  upon  the  floor,  the  umbilical 
cord  being  broken  at  the  moment  the  child  fell.  The 
mother  returned  to  her  bed  and  fainted,  remaining  un- 
conscious for  a  time  and  when  she  came  to  herself  the 
child  was  dead.  The  post-mortem  examination  of  the 
child's  body  showed  that  it  was  at  full  term,  that  it  had 
breathed  and  that  the  cause  of  death  was  inter-cranial 
haemorrhage  resulting  from  mechanical  injury  to  the 
skull,  especially  the  left  parietal  bone.  Haidenhaim 
regards  with  suspicion  the  stereotyped  report  of  faint- 
ing after  the  birth  of  illegitimate  children,  and  the  con- 
tinuance of  unconsciousness  in  the  mother  until  the  in- 
fant is  dead.  He  compares  such  cases  with  cases  of 
labor  among  married  women.  Of  three  thousand  la- 
bors which  he  has  verified,  in  one  only  was  there  post- 
partum fainting,  and  that  was  in  a  delicate  young 
primipara,  who  had  lost  much  lilood.  He  regards  true 
precipitate  labors,  in  which  the  child  is  expelled  with- 
out warning,  as   very   unusual,   especially  so  in  primi- 
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pars.  He  also  thinks  that  the  position  of  the  fracture 
of  the  skull  is  suspicious,  when  the  jerk  which  would 
be  given  to  the  body  at  the  moment  of  rupture  of  the 
umbilical  cord  is  taken  into  consideration.  On  the 
other  hand,  the  limited  nature  of  the  injury  to  the 
skull  is  in  favor  of  the  woman's  account,  as  infanti- 
cide is  usually  attended  with  greater  violence.  The 
opinion  given  is  that  the  child  lived  a  short  time  after 
birth,  the  full  expansion  of  the  lungs  being  in  favor  of 
a  more  prolonged  period  of .  respiration  than  would 
transpire  in  the  act  of  falling  from  the  mother  to  the 
ground  ;  and  that  the  umbilical  cord  was  torn  across 
by  the  hands,  the  injury  to  the  head  being  subsequently 
produced  by  intentional  violence. 


(Clinical  SDcpartnunt. 

A  CASE  OF  SPINA  BIFIDA. 

BY   WM.   H.   LATHROP,   M.D.,   LOWELL,  MASS. 

The  child  whose  photograph  I  send  you  herewith 
was  born  December  19,  1890,  in  Lowell,  Mass.  The 
parents  are  healthy,  and  have  three  other  perfectly 
formed  and  healthy  children. 


The  occipito-frontal  circumference  of  the  child's 
head  was  at  birth  twelve  and  a  quarter  inches,  while 
the  circumference  of  the  tumor  was  thirteen  and  three- 
quarter  inches,  so  that  the  tumor  was  slightly  larger 
than  the  hfiid.  Tiie  contents  of  the  tumor  seem  to  be 
I'litireiy  fluid.  The  pedicle  is  thick  and  large,  its  largest 
diameter  being  two  and  one-half  inches. 

The  child  was  born  naturally,  though  the  labor  was 
rendcreil  somowhat  dillicult  by  the  fact  that  the  tumor 
rhrew  the  head  into  a  face  presentation,  the  chin  for- 
ward. The  chlhl  in  well  nourished,  nurses  well  and  is 
otherwiHC  jMirfeclly  formed. 

A  caao  very  nimilar  to  this  occurred  in  my  practice 
at  the  Wayne  County  (Mich.")  Almshouse  in  'lH7.'i,  and 
wax  then  re|M)rted  in  the  Western  Metiinil  Arirnnce. 
'I'lio  woman  was  u  priinipara,  twenty  years  old.  There 
wan  no  iniitriiintrnlal  interference  though  the  face  pre- 
nenli'd.  'I'he  tumor  was  somewhat  larger  than  this  re- 
eent  cane,  It  hr'in^;  (iftecMi  iiich»!s  in  circnniferenco  ;  the 
|iedic|e,  liowever,  wan  only  two  inches  in  oircumft!ro(4Ce, 
The  tumor  wu«   removed    and     thr   parts  Klitched   to 


gether,  taking  care  to  avoid  the  brain  meninges,  which 
extended  into  the  tumor  about  an  inch.  The  child  was 
not  strong  and  gave  little  promise  of  life  in  any  case. 
It  died  iu  about  twenty-four  hours  after  the  operation. 
The  autopsy  revealed  an  opening  at  the  centre  of  the 
occipital  bone,  oval  in  shape,  three-eighths  of  an  inch 
in  its  longest  diameter.  This  opening  was  undoubtedly 


at  the  "  centre  of  development  "  where  in  early  fcetal 
life  there  was  a  space  between  the  four  parts  going  to 
form  the  occipital  bone. 

The  accompanying  cut  is  taken  from  a  photograph, 
the  head  having  been  stuffed  with  cotton  to  preserve 
its  shape. 


iS^eporti^  of  .^ocicticjBf. 

BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

G.   O.   SEARS,    M.D.,   SKCRETAKV. 

Regulak  Meeting,  December  8,  1890,  Dr.  W.  L. 
Richardson  in  the  chair. 

Dk.  Abbot  reported  a  case  of 

EXTKAORDINART    F^CAL    ACCUMULATION.' 
A    PIN    IN    THE    LARYNX. 

Di{.  Hooper  :  Last  month  a  woman  came  to  me 
from  Fall  River,  stating  that  live  weeks  previously, 
while  eating  dinner,  she  had  swallowed  a  bone.  She 
was  quite  hoarse,  and  had  had  constant  pain  on  swal- 
lowing. With  the  laryngoscope  I  saw  what  looked 
to  ine  like  a  i)in,  which  was  directly  across  the  larynx 
from  before  backwards,  one  end  of  the  pin  sticking 
into  the  middle  of  the  inter-arytenoid  space,  and  the 
other  end  just  above  the  vocal  cords.  There  was  con- 
siderable inflammatory  swelling  about  the  arytenoid 
cartilages,  and  iu  the  iuter-arytenoid  space  there  was  a 
projection  of  granular  tissue  which  covered  about  one- 
third  of  what  I  took  to  be  the  pin.  The  foreign  body 
was  seized  with  the  laryngeal  forcejis,  but  failed  to 
come  awaj',  as  the  instrument  slipped  off.  At  the 
second  trial  a  firmer  hold  was  taken,  and  with  consid- 
erable force  I  brought  away  this  large-si/.ed  pin.  You 
will  see  that  it  is  slightly  bent,  owing  to  the  force  used 
in  extracting  it.  The  hannorrhage  was  slight,  and 
ceased  in  a  few  luomcnts. 

Dk.  S.  L.  Abijot  re|)orted  a  case  of 

(KSd'HAQKAL     OUSTUl'OTION      DUE     TO     A    PIECE     QV 
LETTUCE. 

Dr.   Abbot  said    that   a  few  years  since  ho    had   a 
I  ,Suo  pu)iu  llin  uf  iIk'  .lipiti  iml. 
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call  from  an  elderly  gentleman  who  told  him  he  was 
unable  to  swallow,  as  a  piece  of  lettuce  which  he  had 
eaten  at  lunch  a  few  minutes  before  had  stuck  in  his 
throat.  He  declared  that  nothing  else  which  he  had 
eaten  could  possibly  have  caused  the  obstruction.  It 
gave  him  no  pain.  He  added  that  a  similar  accident 
had  occurred  to  him  once  before. 

The  statement  seemed  incredible,  but  when  he  at- 
tempted to  drink  water  it  was  seen  to  be  immediately 
regurgitated.  Nothing  abnormal  could  be  detected  in 
the  throat.  A  probang  was  easily  passed  down  to 
the  stomach  and  gave  no  special  kind  of  resistance  in 
its  progress.  Immediateh'  afterwards  deglutition  was 
easy  and  painless.  It  seems  probable  that  a  piece  of 
lettuce  had  got  pressed  flatwise  against  the  side  of  the 
oesophagus,  causing  a  spasm  of  the  tube  in  its  attempt 
to  force  it  down,  which  produced  the  obstruction. 
Dr.  Abbot  asked  if  Dr.  Hooper  had  ever  met  with  a 
similar  case,  and  he  replied  he  had  not. 

Dr.  S.  J.  MiXTER  reported 

TWO  CASES  OF  EXCISION  OF  THE  THIRD  DIVISION 
OF  THE  FIFTH  PAIR  OF  NERVES  AT  THE  FORAMEN 
OVALE    FOR    NEURALGIA. 

These  cases  were  turned  over  to  me  by  Dr.  Homaus 
at  the  Massachusetts  Hospital,  and  both  had  been  oper- 
ated on  previously  by  other  methods.  One  had  been 
trephined,  and  the  other  iiad  had  the  nerve  taken  out, 
I  think,  at  the  dental  foramen.  In  both  these  cases 
the  pain  returned,  and  the  question  of  more  radical 
operation  came  up,  and  Dr.  Homans  asked  me  to  oper- 
ate. The  method  of  operating  was  to  make  a  curved 
incision  through  the  skin,  and  then  through  the  tempo- 
ral muscle,  raising  the  temporal  muscle  from  the 
fossa,  sawing  through  the  zygoma  and  gradually 
working  under  the  base  of  the  skull  until  the  fora- 
men ovale  is  reached  just  behind  the  pterygoid 
plate.  This  I  did  in  both  cases.  The  operation  is 
rather  long  and  difficult  as  the  space  is  rather  con- 
tracted. 1  saw  Dr.  Richardson  do  one,  and  I  think 
another  siuce  that  time.  In  the  first,  at  any  rate,  he 
did  not  cut  through  the  temporal  muscle.  It  seemed 
to  me  that  the  space  acquired  for  operating  was  very 
much  greater  by  cutting  through  the  temporal  muscle, 
and  I  think  in  all  cases  I  should  do  it  instead  of  try- 
ing to  pull  it  aside.  In  any  case  the  amount  of 
room  obtained  is  very  small.  In  both  these  cases 
the  nerve  was  found  without  any  great  difficulty  after 
the  haemorrhage  had  been  checked  by  pressure.  In 
one  case  there  was  considerable  atrophy  of  the  nerve 
on  account  of  previous  excision  of  its  terminal 
branches. 

Dr.  J.  Homans  presented  a  report  of 

TWO    CASES    OF    PELVIC     HEMATOCELE    TREATED    BY 
INCISION     PER    VAGINAM.'' 

Dr.  Cabot  said  that  he  was  very  much  interested 
in  these  cases,  and  thought  that  they  were  important 
at  this  time,  when  surgeons  are  mostly  inclined  to  ap- 
proach tumors  of  the  pelvis  from  the  abdominal  side, 
in  that  they  showed  how  safely  these  blood  tumors  can 
be  attacked  through  the  vagina  and  with  what  good 
results.  He  said  that  in  the  past  summer  he  had  had 
one  such  case,  in  which  he  had  made  the  opening 
through  the  vagina  with  a  perfectly  successful  result. 
He  drew  attention  also  to  the  fact  that  occasionally  an 
aspiration  of  one  of  these  tumors  removing  a  small 
*  See  piigo  no  of  the  Journal. 


portion  of  the  fluid  would  be  followed  by  the  absorp- 
tion of  the  rest  of  the  fluid,  and  the  cure  of  the  patient. 
He  cited  a  case  in  sujiport  of  this  view. 

Dr.  Warren  :  I  had  a  case  of  retro-uterine  hema- 
tocele two  years  ago,  which  was  opened  and  drained 
by  the  vagina,  the  cavity  being  washed  out  with  anti- 
septic precautions.  The  patient  made  a  slow,  but 
uneventful  recovery.  The  blood  that  was  removed 
was  in  a  fluid  state  and  had  rather  a  foul  odor.  There 
was  some  rise  of  temperature,  but  no  ver\-  great  con- 
sequent disturbance.  On  first  examining  this  case  I 
found  a  marked  swelling  in  Douglas's  cul-de-sac,  and 
by  bi-manual  palpation  fluctuation  could  be  detected. 
In  cases  of  sacs  containing  fluid  which  are  pointing 
distinctly  in  Douglas's  cul-de-sac  I  should  favor  doing 
this  operation.  All  the  cases  I  have  had  have  done 
well ;  and  in  one  or  two  cases  in  which  recovery  has 
been  slow  —  I  am  speaking  now  not  of  blood  collec- 
tions alone,  but  cases  of  abscess  —  I  have  found  that 
general  measures  have  been  sufficient  to  set  the  patient 
on  the  right  track.  I  have  in  mind  one  case  where  a 
pus  cavity  was  opened  and  drained  by  tube,  and  the 
patient  did  well  at  first,  but  began  later  to  have  high 
evening  and  low  morning  temperature  and  emaciation. 
The  question  of  laparotomy  came  up  and  was  decided 
negatively,  and  instead  she  was  put  in  the  open  air 
several  hours  a  day,  although  it  was  mid-winter,  and 
she  began  to  pick  up  rapidly.  In  another  patient,  on 
whoni  the  question  of  laparotomy  came  up  after  such 
an  operation  was  performed  by  one  of  my  colleagues 
this  fall,  the  same  treatment  had  the  same  result. 

Dr.  Mixter  reported 

a    fatal    case  of    PERINEAL   SECTION    FOR  RUPTURE 
OF    THE    URETHRA. 

The  patient  was  a  young  man  who  fell  from  the  seat 
of  his  bicycle  wiiich  had  the  large  front  wheel  and  small 
hind  one,  striking  on  the  small  hind  wheel.  There  was 
only  a  little  pain,  not  much  swelling  and  a  very  slight 
amount  of  blood.  He  was  seen  by  a  physician,  who 
advised  him  to  go  home,  and  was  seen  either  that  night 
or  the  next  morning,  when  it  was  found  that  he  had 
retention,  and  on  trying  to  pass  a  small  rubber  catheter 
only  a  small  amount  of  blood  could  be  obtained,  the 
catheter  apparently  not  going  into  the  bladder.  I  was 
sent  for,  and  not  being  able  to  get  into  the  bladder  did 
a  perineal  section.  At  that  time  the  perineum  was 
very  slightly  distended.  There  was  apparently  no 
urine  in  the  tissues,  but  considerable  space  was  dis- 
sected up  by  a  blood  clot.  The  end  of  the  urethra 
near  the  bladder  was  discovered  without  very  great 
difficulty,  and  a  catheter  was  tied  in.  From  that  time 
the  case  progressed  without  the  slightest  trouble  for 
nine  days.  The  wound  in  the  perineum  closed  en- 
tirely, and  the  patient  was  in  flrst-rate  condition.  On 
the  ninth  day  he  had  a  very  severe  hemorrhage,  and 
I  think  then  that  stopped  after  a  little  pressure.  On 
the  tenth  day  he  had  a  more  severe  haemorrhage,  and 
1  was  sent  for.  On  taking  out  the  catheter  —  I  think 
it  had  been  changed  once  —  there  was  a  severe  hasmor- 
rhage,  but  on  putting  in  a  fresh  catheter  and  washing 
out  the  bladder  the  lucmorrhage  stopped  entirely.  I 
then  went  off  on  my  vacation  a  day  or  two  afterwards, 
and  was  telegraphed  for,  and  saw  the  boy  again  about 
five  days  after  the  first  luemorrhage.  At  that  time  he 
was  feverish,  the  temperature  being  over  100°,  and 
there  was  a  distention  of  the  bladder.  The  physician 
said  he  had  not  been  able  to  get  any  urine.     On  pass- 
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ing  the  catheter  —  he  had  been  aspirated  over  the 
symphysis  and  a  certain  amount  of  bloody  Huid  drawn 
off  —  it  went  into  the  bladder  without  the  slightest 
trouble,  but  only  brought  a  small  amount  of  fluid,  and 
a  very  offensive  clot  in  the  eye  of  the  cathtter.  1 
found  the  bladder  was  nearly  filled  with  a  very  offen- 
sive blood  clot,  and  I  gave  him  a  small  amount  of 
ether,  opened  the  wound  again,  which  was  entirely 
closed,  introduced  my  finger  into  the  bladder  and 
swept  out  a  large  amount  of  very  offensive  blood  clot, 
and  tied  in  a  large  tube.  At  that  time  1  was  able  to 
feel  a  marked  tear  apparently  on  the  left  side,  off  to 
one  side  of  the  urethra,  much  deeper  than  the  original 
tear  in  the  urethra.  This  1  imagine  was  the  point  of 
the  hemorrhage.  At  any  rate  it  had  bled  back  into 
the  bladder  instead  of  coming  out ;  and  this  clot  had 
become  septic.  For  a  day  or  two  he  did  well,  and 
although  the  wound  in  the  bladder  gave  no  trouble,  a 
large  tube  having  beeu  tied  in  the  bladder,  he  devel- 
oped septic  symptoms,  and  had  tremendous  swelling  of 
the  parotid  and  submaxillary  glands,  and  died  of 
septicajmia. 

I  think  the  case  is  an  interesting  one  as  showing 
that  we  can  have  a  secondary  haemorrhage  from  such 
a  tear  so  long  a  tiuie  after  the  original  injury,  and  the 
production  of  a  very  severe  form  of  sepsis  by  the  break- 
ing down  of  a  blood  clot.  It  is  practically  impossible 
I  think  to  keep  the  bladder  perfectly  aseptic  after 
such  au  operation.  You  can  keep  it  nearly  so,  but 
with  such  au  enormous  blood  clot  as  this  it  was  very 
easy  for  it  to  become  septic,  and  that  gave  rise  to  the 
general  symptoms. 

Dk.  Cabot  :  Is  Dr.  Mixter  sure  that  this  damage 
in  the  prostate  was  not  made  by  the  subsequent  pas- 
sage of  instruments  ? 

Dk.  Mixtkk  :  I  am  very  positive  it  was  not  any- 
thing of  that  sort.  It  was  a  deep  tear  to  one  sido  of 
the  |)ro8tate  unlike  anything  I  have  ever  seen.  We 
could  get  no  autopsy  ;  and  the  urethra  had  entirely 
healed  at  the  point  of  the  perineal  section. 

Die.  M.  II.  KicuAKDSON  read  a  paper  on 

LAPAROTOMlf    FOR    CYST    OF    THE    PANCUKAS.^ 

Dr.  FiTZ  :  I  am  much  indebted  to  Dr.  Richardson 
for  the  opportunities  lie  gave  me  for  seeing  this  case, 
and  it  seemed  to  me  to  be  a  tumor,  probably  malignant, 
connected  with  the  stomach  or  pancreas.  In  lookin" 
up  the  matter  of  cysts  ol  the  pancreas,  however,  1  find 
tliat  they  are  more  common  than  might  be  inferred 
from  what  Dr.  Richardson  says.  I  liave  references  to 
some  eighty  cases,  twenty  of  which  have  been  operated 
upon.  Tiiese  tumors  liave  been  of  all  sizes  from  those 
holding  a  few  pints  to  those  holding  several  gallons, 
and  have  exiBte<l  for  intervals  of  a  few  weeks  or  sev- 
eral years.  They  occurred  in  persons  of  good  gt^noral 
health  and  in  eonie  of  poor  general  heallli.  In  one 
CU8U  diabetes  was  present.  In  cue  case  la|)arotomy 
was  performed  because  there  seemed  to  be  acute  in- 
ICHlinal  obstruction. 

With  reference  to  the  diagnosis  of  the  nature  of 
tlieK«!  tumors  it  may  be  said  that  in  comparatively  few 
instanccM,  and  tlioso  especially  of  late  years,  has  an 
accurate  diagnosis  been  made.  Tlie  possibilities  of 
making  an  uccuruto  diagnosis  arc  simply  relative. 
'J'hey  are  Imsed  in  the  lirst  instance  upon  the  determin- 
ation of  the  cyniie  nature  of  the  tumor,  and  in  the 
Hecoiid  upon  tiie  nature  of  the  contents.  So  far  as 
•  Hcopima  III  ur  tb«  .louriial. 


the  cystic  nature  of  the  tumor  is  concerned  in  this 
case,  I  think  no  one  was  able  to  recognize  any  fluctua- 
tion. Certainly  the  wail  was  so  tense,  and  the  tumor 
so  deeply  seated  that  a  uniform  resistance  was  offered ; 
hence,  by  palpation,  it  was  not  possible  to  determine 
whether  the  tumor  was  solid  or  fluid.  In  a  consider- 
able number  of  cases  the  tumor  is  sufficiently  large 
and  becomes  sufficiently  superficial,  in  the  course  of 
time,  for  fluctuation  to  be  made  out  with  distinctness. 
In  order  to  determine  the  nature  of  the  contents  of 
these  tumors  a  test,  which  has  been  applied  success- 
fully, is  exploratory  puncture.  In  most  of  the  cases 
the  fluid  which  comes  is  a  hajmorrhagic  fluid.  It  is  a 
special  characteristic  of  these  tumors  that  the  fluid  is 
likely  to  become  haimorrhagic.  If,  on  ()uncturing,  a 
bloody  fluid  is  obtained  it  is  possible  that  it  may  come 
from  a  hemorrhagic  peritonitis  in  this  region,  so  that 
the  presence  of  blood  is  not  of  as  much  importance  as 
considered  by  many.  More  stress  has  been  laid  upon 
the  resemblance  which  the  fluid  presents  to  the  pan- 
creatic secretion,  and  this  resemblance  is  based  upon 
the  properties  of  this  fluid  in  emulsifying  fat,  and  in 
saccharifying  starches,  the  former  being  of  more  im- 
portance. The  fluid  in  pancreatic  cysts  does  not  al- 
ways emulsify  fats,  and  as  to  saccharifying  starches 
other  fluids  will  do  this,  so  that  there  are  no  means  by 
which  an  absolutely  correct  diagnosis  is  to  be  estab- 
lished except  by  a  surgical  operation. 

Dr.  Warren  :  I  believe  I  belong  to  that  class  of 
"  other  surgeons  "  Dr.  Richardson  speaks  of  who  made 
the  correct  diagnosis.  My  diagnosis  was  a  snap  diag- 
nosis, but  was  based  upon  one  peculiarity  I  had  im- 
pressed upon  my  mind  in  looking  up  the  matter  in 
connection  with  my  lectures,  and  that  was  the  outline 
of  the  abdomen,  which  was  characteristic  as  seen  in 
the  books.  The  outline  of  his  abdomen  as  he  lay  upon 
the  table  vras  strikingly  like  that  which  illustrates  the 
ai)pearance  of  abdomens  affected  with  such  tumors  as 
this.  Of  course,  that  might  be  the  result  of  the  growth 
of  a  solid  tumor  or  malignant  growth.  Whether 
malignant  growths  are  likely  to  grow  from  the  retro- 
peritoneal region  in  the  upper  abdominal  cavity  as  in 
the  lower  I  am  not  able  to  say  from  experience.  From 
my  own  experience  they  are  in  the  lower  rather  than 
in  the  upper  part  of  the  abdominal  cavity.  You  get 
these  solid  growths  from  the  mesentery  or  retro-peri- 
toneal glands.  Those  I  have  seen  are  generally  below 
or  beneath  tiie  umbilicus  rather  than  above.  At  any 
rate  the  outline  of  this  case  was  strikingly  similar  to 
that  of  a  diagram  I  had  in  my  mind. 

Dr.  CurLER  :  1  saw  this  case  through  the  kindness 
of  Dr.  Richardson,  and  was  very  much  interested  in  it. 
In  blowing  up  the  stomach  with  air,  and  also  filling  it 
with  water  and  blowing  up  the  gut,  and  filling  that 
with  water,  it  was  found  that  the  tumor  was  distinctly 
behind  both  stomach  and  colon.  The  jiosition  it  oc- 
cupied was  such  as  to  suggest  some  tlisease  in  the 
neighborhood  of  the  pancreas.  It  seemed  to  me  I  got 
distinct  fluctuation  in  the  tumor,  and  it  also  seemed  so 
lo  the  liouse-oilicers  who  were  present  at  the  second 
examination  ;  and  in  view  of  that  sensation  and  the 
position  of  the  tumor,  it  seemed  that  it  must  bo  either 
a  cyst  of  the  j>ancrea9  or  perhaps  one  of  those  soft 
myxomatous  affairs  such  as  Dr.  dohii  Ilomans  once 
removed  from  a  man's  ahdunien.  A  thing  which  oc- 
curred lo  us  as  a  |>i)Ksil)ilily  was  cyst  of  the  supra-renal 
capsule  or  lymph  cyst  of  the  omentum.  The  |)08ition 
of  it,  however,  and  the  size  excluded  the  latter  two,  so 
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that  it  was  reduced  to  the  consideration,  so  far  as  1 
was  concerned,  of  entertaiuiug  tlie  idea  as  to  whether 
it  was  a  cyst  of  the  pancreas  or  an  echinococcus  cyst 
or  this  myxomatous  affair,  and  the  position  was 
stronjily  suggestive  of  the  two  first.  In  the  exuminaliou 
of  the  urine  no  sugar  was  found.  The  fajces  were 
examined  and  no  fat  found.  There  were,  however,  a 
good  many  little  bundles  of  muscular  fibre,  but  not 
many  more  than  would  be  seen  in  any  ordinary  ex- 
amination. The  gastric  juice  was  examined  very  care- 
fully twice,  and  the  digestion  of  those  articles  which 
are  digested  in  the  stomach  was  carried  on  so  well,  and 
the  patient  had  not  shown  much  of  any  emaciation  or 
cachexia,  so  that  it  was  considered  that  there  was  no 
disease  in  the  stomach  itself.  It  seemed  to  me  that 
one  of  the  two  first,  either  a  cyst  of  the  pancreas  or  an 
echinococcus  cyst,  was  the  most  likely  ;  and  in  the 
absence  of  the  symptom  which  is  spoken  of,  the  hydatid 
thrill,  which  I  have  never  had  the  opportunity  to 
verify,  and  the  rapidity  of  the  growth,  I  thought  it  was 
most  likely  to  be  cyst  of  the  pancreas.  As  Dr.  Fitz 
has  said,  quite  a  number  of  these  cases  have  been  diag- 
nosticated, I  believe  something  like  thirteen,  and  these 
have  been  operated  on,  some  of  them  successfully.  In 
all  those  cases  I  believe  they  had  an  opportunity  of 
examining  the  fluid  before  the  operation  was  done,  tiiat 
is,  a  simple  needle  was  inserted  and  some  of  the  fluid 
withdrawn  and  subjected  to  examination.  As  far  as 
the  digestion  of  albuminous  matters  is  concerned,  it  is, 
1  believe,  the  case  that  these  fluids  quite  frequently  do 
not  digest  food.  The  emulsifying  property  is  more 
common,  and  the  change  of  starch  into  sugar  is  still 
more  common.  The  hii'morrhagic  condition  which  is 
seen  in  the  fluid  from  pancreas  cyst  has  been  described 
by  quite  a  number  of  writers,  and  is  thought  to  be 
eitiier  a  "rupture  of  blood-vessels  from  the  original 
traumatic  condition,  or  to  a  digestive  action  which  the 
pancreatic  juice  exercises  on  the  brokeu-up  pancreatic 
organ.  This  is  the  first  case  of  the  sort  I  have  ever 
seen,  although  I  think  I  may  have  seen  one  at  an  ear- 
lier date  aud  not  recognized  it.  As  far  as  the  size  is 
concerned,  no  case  hitherto  has  been  observed  or  re- 
ported where  the  tumor  was  as  large  as  here  from  the 
occlusion  from  a  stone.  The  largest  one  reported  was 
by  Recklinghausen,  and  the  tumor  was  considerably 
smaller  than  this. 

Dr.  Richardson  :  In  regard  to  the  diagnosis  I 
think  dilatation  of  the  gall-bladder  has  to  be  considered 
in  this  locality  as  well  as  hydatid  cyst. 

As  far  as  my  sense  of  touch  was  able  to  go  I  could 
not  detect  any  fluctuation  whatever,  and  I  think  this 
case  illustrates  the  value  of  exploratory  laparotomy 
in  obscure  cases.  I  certainly  did  not  expect  to  accom- 
plish anything  by  this  o|)eration,  and  others  were  of 
the  same  mind  ;  but  bearing  in  mind  that  these  cysts 
may  rupture  into  the  peritoneal  cavity  or  into  other 
organs  with  or  without  hiemorrhage,  aud  that  rupture 
may  be  fatal,  1  thought  it  was  very  wise  to  perform 
the  operation.  1  did  not  believe  that  a  tense  cyst  in- 
side of  the  peritoneum  ought  to  be  tapped.  1  think 
that  is  especially  true  of  any  cyst  which  may  by  extra- 
vasation of  its  contents  cause  a  fatal  peritonitis.  I 
think  that  is  true  of  dilated  gall-bladder,  cyst  of  the 
pancreas  or  hydronephrosis  or  any  of  those  cysts  that 
are  made  up  of  mucous  membrane.  In  this  case  the 
use  of  the  smallest  needle  was  followed  by  a  stream 
of  fluid  which  came  right  up  out  of  the  wound,  the 
tension  ou  the  cyst  was  so  great;  therefore  I  think  the 


use  of  the  needle  in  this  case  would  have  been  very 
unwise  indeed,  and  I  dare  say  fatal.  When  diagnosti- 
cians differ  radically  about  the  diagnosis  of  the  tumor, 
one  looking  upon  it  as  a  malignant  growth,  and  an- 
other as  a  thing  that  may  be  remedied,  I  believe  we 
ought  to  perform  an  exploratory  laparotomy. 


THE   NEW   YORK   NEUROLOGICAL   SOCIETY. 

Meeting  of  January  6,  1891. 

The  President,  Dr.  L.  C.  Gray,  in  the  chair. 

THERAPEUTIC    EXPERIMENTS     WITH     NITROGEN    MON- 
OXIDE. 

Dr.  W.  R.  Birdsall  related  the  results  of  a  num- 
ber of  experiments  made  with  this  gas,  for  the  purpose 
of  testing  its  therapeutic  value.  The  speaker  had 
thought  it  advisable  to  begin  his  investigations  ou  the 
class  of  cases  in  which  the  symptoms,  such  as  pain, 
spasm  and  some  morbid  mental  states,  called  for  imme- 
diate relief,  rather  than  to  watch  its  effects  upon  the 
general  course  of  a  chronic  disease.  In  all  of  the  six- 
teen cases  where  the  gas  was  administered  for  the  re- 
lief of  certain  symptoms,  the  action,  as  a  therapeutic 
agent,  had  proved  valueless.  The  chief  cause  of  the 
failure,  in  the  speaker's  opinion,  was  the  transient 
effect  of  the  gas  due  to  its  rapid  elimination,  The 
extensive  series  of  experiments  published  by  the  Odon- 
tological  Society  of  Great  Britain,  showed  that  the 
average  time  required  for  the  production  of  anaesthesia, 
was  only  eighty-one  seconds,  and  the  time  from  the 
beginning  of  anesthesia  to  recovery  of  consciousness, 
but  one  hundred  and  fifteen.  The  various  theories  of 
the  physiological  action  of  nitrogen  monoxide  gas 
were  reviewed  by  the  speaker,  who  then  concluded 
from  deductions  from  other  observers'  work  and  his 
own  experiments,  that  this  gas  seemed  to  be  an  agent 
which  during  its  inhalation  interfered,  by  displacement, 
with  the  normal  supply  of  oxygen  to  the  tissues.  And 
as  the  cortical  functions  were  the  most  readily  dis- 
turbed by  imperfect  oxygenation,  the  most  striking 
effect  was  shown  in  the  marked  cerebral  disturbance 
following  its  administration.  That  rapid  elimination 
prevented  prolonged  effects  after  the  su[)ply  was  cut 
off,  and  that  the  first  effect  of  the  gas  was  on  the 
higher  cerebral  functions.  The  long  continued  and 
repeated  inhalations  of  the  gas,  could  only  be  of  ser- 
vice when  it  was  desired  to  deprive  the  system  of 
oxygen.  The  inhalation  of  a  gas  that  produced 
marked  sensations  which  were  sometimes  of  a  startling 
character,  might  prove  a  powerful  agent  for  suggestion, 
particularly  when  coupled  with  verbal  suggestion  by 
the  physician.  In  fact,  the  speaker  was  inclined  to 
attribute  the  beneficial  effects  obtained  with  hypo- 
chondriacal and  hysterical  patients  to  this  element  iu  the 
nitrogen  monoxide  gas.  Finally  his  view,  based  on 
physiological  aud  clinical  observations,  was,  that  the 
uses  of  nitrogen  monoxide  for  medical  and  surgical 
purposes,  were  restricted  to  its  effects  as  an  anrcsthetic 
or  as  a  placebo. 

Dr.  R.  L.  Parsons  said  that  his  experiments  with 
the  gas  had  not  given  very  satisfactory  results.  He 
lia<l  administered  it  in  a  case  of  melancholia  with  in- 
somnia. It  had  produced  a  feeling  of  comfort  and 
vfell-beiug  during  the  time  of  inhalation,  but  the  effects 
were  very  transient.  In  another  case  of  oi)ium  habit 
and  alcoholism,  in  which  there  existed  intense  muscular 
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pain  and  insomnia  on  withdrawal  of  the  opium,  he  had 
given  the  gas  iu  tlie  hope  that  it  would  compensate 
for  the  drug.  During  the  administration  the  patient 
was  fairly  well  pleased,  but  had  become  dissatistied 
because  the  results  were  not  permanent,  and  were 
sometimes  disagreeable. 

Dk.  W.  M.  Leszynskt  said  he  had  taken  the  oppor- 
tunity to  test  this  gas  in  asylum  practice  for  cases  of 
melancholia  of  mild  type,  but  without  any  beneficial 
results.  The  gas  required  to  be  rapidly  increased. 
He  hardly  thought  the  cylinder  exhibited  by  the 
reader  of  the  paper  would  hold  gas  enough  to  do  much 
good. 

Dr.  W.  J.  Morton,  Dr.  C.  L.  Dana,  and  others 
spoke  to  the  question,  the  general  opinion  seeming  to 
be  that  nitrogen  monoxide  was  not  likely  to  rank  very 
high  as  a  therapeutic  agent. 

A  STUDY  OF  THE  RELATION  OF  INTERCURRENT 
ACUTE  DISEASES  AND  SERIOUS  INJURIES  TO  RE- 
COVEKr    IN    TWO    THOUSAND    CASES    OF    INSANITY. 

Dr.  W.  D.  Granger  read  a  paper  with  this  title. 
He  thought  that  the  close  attention  paid  to  all  of  the 
details  relating  to  the  life  and  surrounding  comforts  of 
the  insane,  had  much  to  do  in  reducing  to  a  minimum 
the  intercurrence  of  acute  diseases  in  this  class  of 
patients.  In  two  thousand  cases,  extending  over  an 
observation  period  of  eight  years,  the  author  had  never 
seen  acute  articular  rheumatism,  but  three  cases  of 
pneumonia,  three  of  typhoid  fever,  and  one  of  diphthe- 
ria. Sore  throat  was  abundant,  as  it  was  usual  in  all 
aggregations  of  people.  Erysipelas  appeared  from 
time  to  time.  Epidemics  were  likely  to  appear.  In 
spite  of  a  common  idea,  and  the  reports  of  other  ob- 
servers, there  was  little  to  be  told  about  the  iuHueuce 
of  disease  on  insanity.  The  simplest  common  affection 
from  which  they  suffered  was  pain,  often  sudden  and 
severe.  Toothache  was  often  added,  followed  by  al- 
veolar abscess.  It  seldom  produced  fever.  He  had 
never  seen  more  than  temporary  improvement  from 
pain,  though  he  believed  severe  toothache  might  pro- 
duce recovery.  Pain  might  increase  all  the  mental 
symptoms,  making  the  mania  more  active,  melancholia 
deeper,  and  even  dementia  more  pronounced.  Often 
it  had  no  effect  whatever,  and  often  the  severest  pain 
seemed  to  be  borne  with  indifference.  Sometimes 
active  mania  was  quieted,  and  a  rational  and  self-con- 
trolled condition  approached.  Melancholic  patients 
of  u  decided  type  most  often  bore  [)ain  uncomplainingly, 
but  sometimes  showed  marked  mental  improvement. 
In  some  sore  throats,  especially  the  ulcerative  varie- 
ties, mental  improvement  of  a  temporary  nature  was 
always  exjiected.  The  conditions  were  like  those 
observed  in  pain,  though  as  a  rule  more  pronounced. 
In  some  chronic  cases  of  mania,  with  confusion  and 
incoherence,  the  patients  talked  rationally,  while  the 
violent  were  quieted  and  often  rational.  Melancholia 
wuM  less  affected.  Dementia  was  almost  always 
l)riglitened.  The  expression  changed,  iIk;  mind  was 
more  active,  the  8ym|jtoms  of  venous  congestion  might 
partly  disapiiear.  In  the  cases  of  pneumonia  observed, 
niirntul  im|irovenienl  occurred  in  one  case  only,  but  in 
thai  the  cliungu  was  remarkable ;  as  soon  as  the  dis- 
«;u«e  watHMl  tlnj  patient  relapsed  into  his  ohi  demented 
Htatu.  In  piii'unnjnia  the  improvement  was  only  tetn- 
porury.  Out  of  seventy-seven  cases  of  dysentery  only 
(our  c:oulil  liuvo  been  said  to  have  improved  mentally. 
The  uullior  thought  lliut  his  ohservations  should   leach 


how  little  truth  there  was  as  to  the  beneficial  influence 
of  intercurrent  diseases  and  their  effect  upon  insanity. 
Considering  severe  injuries  upon  insanity,  there  was 
much  more  to  be  said  in  favor  of  the  theory.  The 
histories  of  six  cases,  iu  which  the  patients  had  jumped 
from  heights  of  from  twenty-five  to  forty  feet  from  the 
ground,  some  sustaining  injuries  and  others  not,  but 
with  marked  mental  improvement  in  all,  were  fully 
detailed.  To  attempt  to  explain  the  reason  for  im- 
provement or  recovery  after  either  disease  or  injury, 
would  be,  the  speaker  said,  to  involve  oneself  iu  an 
almost  hopeless  problem,  unless  further  research  re- 
vealed more  definite  data  upon  which  to  work. 

Dr.  Parsons  said  that  he  had  seen  a  few  cases  of 
intercurrent  disease,  in  which  the  patients  previously 
insane,  had  become  entirely  rational,  but  his  experience 
was  the  same  as  that  of  Dr.  Granger,  that  these  results 
were  not  permanent.  There  was  no  doubt  that  in 
some  cases  of  insanity,  associated  with  epilepsy,  sur- 
gical interference  or  other  traumatisms,  would  retard 
the  explosions  for  some  time.  He  had  seen  one  case 
iu  which  counter-irritation  by  means  of  a  seton  was 
kept  up  for  some  years  without  any  recurrence  of  the 
fits,  upon  the  healing  of  the  outlet  an  attack  of  acute 
mania  had  supervened. 

Dr.  E.  D.  Fisuer  thought  that  the  idea  propounded 
by  Dr.  Granger  was  the  correct  one.  If  it  were  a 
fact  that  there  was  no  pathological  lesion  in  mental 
disease,  it  could  hardly  be  urged  that  intercurrent 
maladies  could  have  any  curative  effects.  But  in  the 
functional  forms,  he  could  understand  how  an  acute 
lesion,  either  from  an  injury  or  discharging  sore,  might 
have  an  effect  by  directing  illusions  or  hallucinations 
into  other  channels.  But  in  chronic  disease,  such  as 
general  paresis  or  mania,  or  other  mental  disease  with 
a  known  pathology,  he  did  not  believe  the  intercurrent 
diseases  would  have  any  lasting  effect. 

a  contribution  to  the  diagnosis  of  Raynaud's 

DISEASE. 

Dr.  G.  W.  Jacoby  read  a  paper  on  this  subject. 
Although  a  great  deal  had  been  written  upon  the  sub- 
ject of  local  asphyxia  and  symmetrical  gangrene  since 
Raynaud  fiist  drew  attention  to  this  disease,  and  very 
many  new  cases  of  the  affection  had  been  described, 
the  knowledge  at  the  |)resent  time  of  all  of  its  features, 
except,  perhaps,  the  purely  clinical  ones,  was  hardly 
any  more  advanced  than  it  was  at  the  time  of  Hay- 
naud's  writing.  Etiologically  we  had  in  a  certain 
sense,  made  some  progress,  for  now  wo  realized  that 
other  causes  than  those  which  Raynaud  believed  to  be 
the  only  admissible  one,  might  have  a  supplementary 
productive  action.  As  it  was  recognized  that  the  S3'mp 
toins  of  local  asphyxia  and  symmetrical  gangrene  were 
often  due  to  unrecognizable  states  of  disordered  blood 
mixture,  the  author  simply  touched  upon  this  point. 
He  said  that  upon  the  question  of  amitomical  nerve 
disease  as  a  cause  of  symmetrical  gangrene,  there 
could  not  bo  any  uncertainty.  That  the  nerves  did 
exert  a  certain  anu)unt  of  infiuence  upon  llic  produc- 
tion of  gangrene,  either  indirectly,  by  effecting  a  con- 
traction of  the  vessels,  and  thus  suppressing  the 
nutrition  of  the  part  (Raynaud),  or  by  producing  it 
ind(^pt!ndenlly  of  the  vascular  system,  could  not  bo 
(IcMiicd.  According  to  the  assurlions  of  C^uosnay,  sec- 
tion of  th(^  nerves  was  said  to  produce  gangrene  of 
those  parts  iu  which  they  took  their  course.  This 
asHcrliou  had  been  made  repeatedly  since  then,  but  ihe 
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proofs  were  wanting  on  account  of  the  impossibility  of 
completely  cutting  through  all  the  nerves  of  a  part 
and  leaving  the  arteries  uninjured.  On  the  other  hand, 
a  clinical  proof  of  this  dependence  was  found  in  the 
fact  that  gangrene  of  an  extremity  occurjed  after  lig- 
ature of  an  artery,  more  easily  if  the  nerve  had  been 
injured  than  if  this  was  not  the  case.  As  stated,  in 
order  to  make  a  diagnosis  of  symmetrical  gangrene  in 
Raynaud's  sense,  we  must  be  able  to  exclude  gross 
nerve  disease.  This  could  not  be  done  in  many  cases. 
The  class  of  cases  which  the  speaker  dealt  with  were 
those  cases  which  came  under  the  caption  of  gangrene 
due  to  pathological  changes  in  the  blood-vessels.  It 
was  a  sine  qua  noii  for  the  diagnosis  of  Raynaud's  dis- 
ease that  the  lumen  of  the  vessels  should  be  free,  and 
that  their  walls  be  found  in  a  healthy  condition,  so 
that  vascular  disease  might  anatomically  be  excluded 
as  a  causal  agency  in  the  production  of  this  affection. 
If,  with  this  in  mind,  we  reviewed  the  various  cases 
reported,  we  would  find  that  although  pathological 
examinations  had  not  been  frequently  made,  still  in  a 
number  of  cases  in  which  this  had  been  done,  the  con- 
dition of  the  arteries  did  not  fulfil  the  required  obli- 
gations. All  cases  of  spontaneous  gangrene,  symmet- 
rical or  unilateral,  would  require  careful  attention  and 
examination.  In  many  cases  we  would  be  able  to 
discover  some  local  change  in  the  arteries  of  the 
affected  parts,  while  in  others  some  general  affection 
of  the  arterial  system  would  explain  the  gangrene. 
Many  cases  would,  however,  always  remain  in  which, 
no  matter  how  careful  the  examination,  no  such 
explanatory  conditions  could  be  detected.  There 
were,  however,  still  other  cases,  which  in  view  of  the 
fact  that  many  of  the  so-called  cases  of  Raynaud's  dis- 
ease were  not  symmetrical,  and  might  be  ascribed  to 
nerve  influence,  which  were  better  explained  by  the 
assumption  of  an  obliterative  endarteritis.  It  was 
well  known  that  syphilis  produced  upon  the  arteries  a 
periarteritis  which  gradually  encroached  upon  their 
entire  diameter,  finishing  as  an  endarteritis  and  thus 
narrowing  or  even  totally  obliterating,  the  calibre  of 
the  vessel.  It  was  also  well  known  that  many  cases 
of  spontaneous  gangrene,  resembling  Raynaud's  dis- 
ease in  ever3'  particular,  were  often  due  to  such  affec- 
tion of  the  arteries.  What  was  known  about  the 
symptomatology  of  syphilitic  affections  of  the  super- 
ficial arteries,  as  revealed  by  a  study  of  the  few  pub- 
lished cases,  was  as  follows :  Two  phases  of  the 
pathological  changes  found  a  clinical  expression,  and 
obliged  us  to  differentiate  a  stage  of  induration,  with 
preservation  of  the  lumen  of  the  arter}',  and  one  of 
obliteration  of  the  artery  with  all  its  consequences. 
In  the  obliterative  stage  we  liad  symptoms  of  ischa'mia 
progressing  in  extent  according  to  the  seat  of  the 
affected  arteries,  and  according  to  the  difficulty  en- 
countered in  the  establishment  of  the  collateral  circu- 
lation ;  if  the  terminal  arteries  of  the  extremities  were 
affected,  the  disorders  would  be  very  marked,  consist- 
ing in  oedema,  slight  cyanosis,  reduction  of  temperature, 
and  finally,  we  might  also  have  gangrene  of  the  parts. 
If,  however,  small  arteries  were  affected  whose  collat- 
eral ramifications  could  bo  replaced,  then  the  symp- 
toms would  be  transient  or  entirely  wanting.  From  a 
consideration  of  the  various  data,  from  the  nephritic 
as  well  as  from  the  syphilitic  cases,  we  were  unavoid- 
ably forced  to  the  conclusion  that  those  authors  who 
admitted  that  an  affection  of  the  small  arteries,  be  this 
arteritis  obliterans  or  other  change,  did  produce  a  sim- 


ilar clinical  picture  to  that  found  in  Raynaud's  disease, 
herein  were  right,  hut  that  these  same  authors  were 
wrong  when  they  contended  that  a  differential  diagno- 
sis between  the  two  affections  could  always  be  made. 
The  points  which  were  adduced  by  the  various  writers 
for  the  purpose  of  making  this  differential  diagnosis 
were  the  following  :  Gangrene  occurred  in  some  cases 
of  Raynaud's  disease  in  places  where  endarteritis 
obliterans  had  thus  far  never  been  described ;  the 
lesion  in  many  cases  of  Raynaud's  disease  was  con- 
fined to  the  superficial  layers  of  the  cutis,  and  this 
never  occurred  in  endarteritis  obliterans  ;  the  absence 
of  those  etiological  movements  that  produced  vascular 
disease,  as  syphilis,  absence  of  all  palpable  anatomical 
changes  in  the  vessels  ;  and,  finally,  the  occurrence  of 
symmetrical  gangrene  in  neuropathic  individuals  only. 
That  these  points  were  invalid  and  some  of  them 
erroneous,  became  clear  when  we  considered  that  it 
was  probable  that  arteritis  obliterans  occurred  in  the 
vessels  of  the  skin,  a  condition  which  had  been  pointed 
out  by  Klotz  and  Hutchinson.  From  these  facts  we 
were  justified  in  concluding  that  the  differential  diag- 
nosis between  Raynaud's  disease  and  anatomical  dis- 
ease of  the  arteries  could  in  many  cases  not  be  made 
intravitam,  or,  in  other  words,  many  of  so-called  Ray- 
naud's disease  were  really  cases  of  arteritis. 


MASSACHUSETTS    ASSOCIATION    OF    BOARDS 
OF  HEALTH. 

The  first  annual  meeting  of  this  association  vi'as  held 
in  Boston  on  January  21st.  The  discussion  was  mainly 
confined  to  two  topics  —  ventilation  and  rabies  ;  but, 
before  these  subjects  were  brought  up,  the  business  usu- 
ally necessary  to  such  an  organization  was  disposed  of. 

Soon  after  the  meeting  was  called  to  order,  the  fol- 
lowing list  of  officers  was  presented  and  unanimously 
elected  :  President,  Dr.  H.  P.  Walcott  ;  Vice-Presi- 
dents,. Dr.  S.  H.  Durgin  and  Dr.  S.  W.  Abbott;  Sec- 
retary, Dr.  L.  F.  Woodward;  Treasurer,  Dr.  J.  B. 
Field ;  Executive  Committee,  Dr.  J.  E.  Clark  of  Med- 
ford.  Dr.  W.  H.  Chapin  of  Springfield,  Dr.  W.  K. 
Knowles  of  Everett,  Dr.  E.  A.  Sawyer  of  Gardner, 
W.  S.  French  of  Newton,  Dr.  C.  H.  Morrow  of 
Gloucester,  George  F.  Babbitt  of  Boston,  Dr.  M.  R. 
Donovan  of  Lynn,  Dr.  G.  L.  Tobey  of  Clinton  and 
Prof.  L.  E.  Kinnecutt  of  Worcester. 

Then  the  subject  of  a  legislative  committee  was 
brought  up.  Dr.  J.  Arthur  Gage  of  Lowell  said  that 
better  laws  were  needed  on  several  health  matters 
which  he  enumerated,  but  particularly  concerning  im- 
pure milk  and  tainted  meat.  He  confined  his  remarks 
chiefly  to  milk  and  Dr.  Durgin  follovi'ed  with  brief 
remarks,  chiefly  on  meat. 

The  motion  for  a  legislative  committee  was  passed, 
and  President  Walcott  appointed  upoli  it.  Dr.  S.  H. 
Durgin  of  Boston,  Dr.  J.  Arthur  Gage  of  Lowell, 
James  C.  Coffey  of  Worcester,  Dr.  E.  R.  Cutler  of 
Waltham  and  Dr.  E.  A.  Sawyer  of  Gardner. 

The  matter  of  placarding  houses  for  infectious  dis- 
eases was  introduced  by  Dr.  J.  H.  McCollom,  of 
Boston.  The  doctor  explained  how  the  cards  were 
used  in  this  city,  and  was  followed  by  the  repre- 
sentatives of  a  number  of  other  towns,  the  concensus 
of  opinion  being  unanimously  in  favor  of  the  use 
of  jilacards.  This  fact  being  very  evident,  Dr.  Durgin 
moved  that  the  practice  of  placing  placards  upon  houses 
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in  which  were  cases  of  iufectioun  diseases  be  approved 
bv  the  association,  and  tliat  it  be  recommended  that 
these  cards  remain  until  the  premises  are  thoroughly 
disinfected.     The  motion  was  unanimously  carried. 

Dr.  A.  N.  Blodgett,  Secretary  of  the  clinical  section 
of  the  Suffolk  Medical  Society,  was  given  the  floor  to 
invite  the  members  of  the  health  boards  to  the  meet- 
ing of  the  Society  in  the  evening. 

Mr.  Frederick  Tudor  read  a  paper  on  ventilation. 
He  began  by  showing  the  futility  of  the  patent  venti- 
lators, and  how  commissioners  and  building  boards 
were  liable  to  be  deceived  by  agents  who  presented 
only  one  side  of  the  subject,  and  that  resting  on  a  false 
basis.  He  mentioned  the  hot-water  system  of  heating 
in  the  new  courthouse,  and  said  that  everything,  even 
ventilation,  had  been  sacrificed  to  it.  It  was  the  damage 
resulting  from  half  knowledge  of  the  subject  that  he 
emphasized.  Too  many  people  thought  ventilation  was 
only  a  matter  of  an  open  window  or  a  hole  in  the  ceil- 
ing of  a  room.  Fortunately,  scientific  men  had  given 
some  definite  information  on  the  subject.  The  demand 
had  been  fixed  at  fifty  cubic  feet  a  minute  for  each  in- 
dividual, which  was  little  enough.  The  ordinary  graded 
school  has  a  capacity  of  10,000  cubic  feet,  and,  with 
the  usual  number  of  scholars,  the  air  must  be  entirely 
changed  every  six  minutes  to  meet  the  requirements 
of  the  standard.  The  speaker  expatiated  at  some 
length  on  the  uncertainty  and  uselessness  of  what  was 
called  natural  ventilation,  but  which  is  really  acci- 
dental ventilation,  dependent,  as  it  is,  on  wind  and 
temperature.  He  then  described  in  detail  various 
artificial  methods  of  ventilation,  basing  his  remarks 
upon  his  own  experience,  and  citing  as  examples, 
Sever  Hall  at  Harvard  College,  and  the  lecture  hall 
of  the  Institute  of  Technology,  in  which  he  was 
speaking. 

Dr.  H.  C.  Ernst  presented  a  treatise  on  the  subject 
of  rabies,  and  Pasteur's  method  of  treatment,  with  the 
results  of  his  own  investigations.  Of  Pasteur's  pa 
tients  only  one  per  cent,  had  died,  as  compared  to  fifty 
per  cent,  previous  to  the  discovery  of  inoculation. 

Dr.  Peters  fallowed  with  some  interesting  statistics 
on  rabies  in  Massachusetts,  and  some  new  facts  of  the 
epidemic  that  has  seemed  to  attack  Massachusetts  dur- 
ing the  last  few  years,  resulting  in  fourteen  human 
deaths  in  1889,  and  periiaps  more  in  181)0,  although 
the  record  for  the  latter  year  is  not  yet  obtainable.  He 
advocated  the  shooting  of  dogs  not  muzzled  as  the  best 
method  of  getting  rid  of  the  disease. 


IS^fccnt  Hitcrnturc. 


On  iJoubIc  ('onsriuiisness.  Experimental  Psi/chological 
Sludif.i.     I5y  Alfred   Binel.     Open  Court    Publish- 
ing Company.      1890.     8vo,  pp.  9.'5. 
TliJH  rnonugrajili,  ii  collection  of  recent  essays  from 
the   pfTi  of  II  prolific,   but   always   interesting,  writer, 
given  in  u  itniull  compass  I  lie  main  facts  hearing  upon 
double  coiiHcioiiHiiesK  in   its  dilTi^reiit  asjiects.      One  is 
HurpriHed  to  lind,  not  only  how  various  are  the  methodg 
of  roKuarcli  iiiid   poHhiltilities  involved,  but  also  the  ex- 
tended expiMinieiituI,  clinical   and   laboratory  work  its 
liivi'Htigutioii    cuIIh   for,   and    is    receiving    parliculiirly 
frnni  the  French,  cliielly  liibut,  .laiicl,  KIrlicI,  Charcot 
iind  iho  wriUir.     Allliough  pathology  has  furnished  to 


psychology  the  most  recent  and  numerous  results,  this 
branch  of  scientific  work  —  pathological  psychology  — 
which  is  peculiar  to  France,  is  practically  overlooked 
in  favor  of  the  comparative  and  physiological  aspects 
as  studied  in  England  and  Germany. 

The  experiments  are  made  upon  a  hysterical  sub- 
ject, one  of  whose  hands,  which  is  completelj'  anaes- 
thetic, is  concealed  from  her  view  by  a  screen.  Double 
consciousness  is  thought  to  be  demonstrated  by  the 
fact  that  a  name  once  written  by  guiding  a  pen 
placed  in  the  insensible  hand  is,  not  only  repeated 
by  it  unaided,  but  a  mistake  also  in  its  spelling,  in- 
tentionally made  by  the  operator,  is  on  a  second 
writing  corrected  by  the  patient.  The  experiment 
is  elaborated  to  even  more  remarkable  results  in 
the  chapters  on  "  The  Relations  between  the  Two 
Consciousnesses,"  "  The  Graphic  Method  and  the 
Doubling  of  Consciousness,"  "  Suggestion  in  Double 
Consciousness,"  etc.  A  chapter  on  "The  Hysterical 
Eye"  is  striking  in  its  revelations.  In  the  chapter  on 
"  Double  Consciousness  in  Health  "  the  writer  reaches 
conclusions  which  seem  hardly  warranted  by  the  few 
insignificant  experiments  undertaken.  The  influence 
of  habit  in  unconscious  acts  is,  moreover,  largely  ig- 
nored, and  double  consciousness  appears  as  the  familiar 
unconscious  cerebration  revamped. 

While  the  book  is  of  much  interest  and  perhaps, 
scientific  value,  there  is  an  unfortunate  absence  of 
detail  as  to  precautions  and  control  of  experiments,  such 
as  one  expects  and  usually  finds  in  accounts  of  scien- 
tific experiments,  and  which  are  all  the  more  necessary, 
in  view  of  the  proclivities  of  hysterical  patients  toward 
deception  of  themselves  and  others,  as  well  as  the  gen- 
eral and  quite  natural  scepticism  which  exists  regard- 
ing marvellous  and  "  occult  "  conditions.  Moreover, 
to  instance  as  corroborative  evidence,  planchette  writ- 
ing, which  has  never  stood  the  test  of  competent 
investigation,  tends  to  lower  the  value  of  the  writer's 
conclusions.  We  take  exception  also  to  his  views  of 
the  analogy  between  certain  acts  due  to  double  con- 
sciousness and  the  impulses  of  the  insane,  and  very 
much  doubt  that  a  "  flood  of  light  "  is  to  be  thrown 
upon  the  mechanism  of  insanity,  a  far  different  process, 
by  a  better  knowledge  of  this  dual  state  as  found  in  a 
few  phenomenal  hysterical  subjects.  We  are  also 
given  historical  instances  of  dual  existence,  and  if 
nothing  in  this  line  is  proven,  there  is  certainly  a 
growing  credence  among  scientific  men  in  the  fact  of 
such  phenomenal  natures.  One  point  at  least  seems 
established :  the  essentially  morbid  character  of  all 
such  manifestations. 

Sterility  iii  Women,  including  its  Causalioti  and  Treat- 
ment,   liy  Aktiii;k  W.  I'yDis,  M.D.,  London.    Phila- 
delphia:   P.  Blakiston,  Son  &  Co.      18U0. 
This   small   volume  of   112   pages   while  it  presents 
nothing  new   is  a  concise  and  fairly  complete  treatise 
on  this  important  subject.     The  author  is  judicious  in 
what  ho  recomnu'iids  in  the  way  of  treatment,  and  his 
advice  may  bi'  sulVly  loIlowe<l.     A  numlier  of  illustra- 
tive cases  at  the  end  add  to  the  value  of  the  book. 


The  Vice-President  of  the  French  Society  against 
the  Abuse  of  Tobacco,  has  nnide  a  Btateniont  to  the 
Academy  of  Medicine,  that  after  exhaustive  study  of 
the  Hubj(!Ct,  the  members  of  the  society  have  concluded 
that  smoking  is  the  real  cause  of  France's  depopula- 
tion. 
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THE  SEARS  LABORATORIES  OF  THE  HAR- 
VARD MEDICAL  SCHOOL. 

It  will  be  gratifying  to  all  friends  of  a  higher  medical 
education  to  learn  that  the  increased  facilities  for  the 
study  of  pathology,  pathological  anatomy  and  bacteri- 
ology, offered  to  the  Harvard  Medical  School  by  Dr. 
Henry  F.  Sears,  one  of  its  recent  graduates,  are  now  in 
actual  use,  entire  or  in  part. 

It  was  Dr.  Sears's  wish  that  a  suitable  and  conveni- 
ent building  should  be  erected  exclusively  for  such 
study  with  the  hope  of  its  promotion.  In  particular  it 
was  desired  that  investigations  relating  to  the  path- 
ology of  disease  might  be  fostered  among  physicians 
who  might  lack  the  needed  encouragement  and  oppor- 
tunities while  engaged  in  a  more  or  less  laborious 
medical  practice. 

It  has  been  too  much  the  custom  for  the  physician,  in 
general,  to  rely  upon  a  more  highly  trained  intelligence 
for  information  wholly  within  his  own  powers.  He  is 
thus  led  to  forget  what  he  has  already  learned,  when, 
with  a  little  practice,  he  might  readily  acquire  still 
further  specialized  knowledge  in  subjects  with  which 
he  is  already  familiar.  But  few  physicians,  after 
graduation,  make  even  a  simple  chemical  and  micro- 
scopical examination  of  a  pathological  fluid.  To  cor- 
rectly classify  an  anatomical  specimen  seems  often  im- 
possible, while  the  histological  diagnosis  of  a  tumor  is 
not  even  to  be  thought  of.  To  be  able  to  find  tubercle- 
liacilli  in  the  sputum  may  be  more  important  than  to 
discover  casts  in  the  urine,  yet  many  physicians  readily 
made  competent  to  find  each,  are  unwilling  to  trust  to 
their  own  observation. 

The  Sears  laboratories  are  distinctly  intended  for  the 
encouragement  of  such  investigations.  Physicians  who 
can  take  but  a  few  weeks,  perhaps,  only  days,  or  oven 
hours  from  a  more  necessary  occupation,  are  at  liberty 
to  review  what  they  have  already  seen  and  may  search 
for  what  they  wish  to  see.  Some  mav  desire  to  test 
the  fluid  from  the  stomach  of  a  patient  with  reference 
to  the  quantity  of  free  hydro-chloric  acid  present,  or  to 
its  digestive  power.  Others  may  wish  to  learn  the 
characteristics  of  a  pathological  fluid,  obtained  perhaps 


from  the  chest  or  abdomen,  in  order  that  its  clinical 
significance  may  be  more  fully  determined.  The  ap- 
plication of  so  simple  a  test  as  the  diazo-reaction  in 
typhoid  fever,  or  the  effect  of  chloride  of  iron  in  dia- 
betic urine  may  have  been  forgotten  at  a  time  when 
the  results  are  most  needed,  and  the  pathological  labo- 
ratory will  furnish  means  for  their  recognition. 

But  there  are  other  physicians  who  desire  still  fur- 
ther opportunities  of  study.  They  may  wish  to  try  the 
various  methods  of  differential  staining.  They  are, 
perhaps,  interested  in  mitosis,  especially  in  pathological 
tissues.  They  would  seek  for  psorosperms  or  for  the 
fuchsine  bodies  in  cancer.  They  may  desire  to  follow 
the  course  and  results  of  bacteria  in  the  various  organs 
and  tissues  of  the  body.  Such  inquirers  will  find  place 
and  material  for  their  needs. 

The  other  class  of  workers  who  have  time  and 
talents  and  a  desire  for  studying  unknown  problems 
will  be  offered  all  the  hospitality  the  laboratories  are 
able  to  afford,  and  it  is  their  work,  in  particular,  which 
is  to  make  the  influence  of  the  laboratory  felt  beyond 
its  immediate  surroundings. 

In  another  column  may  be  found  a  description  of  the 
building,  and  of  its  internal  arrangements. 


ANOTHER   ANTIVACCINATION    TIRADE. 

There  is  a  small,  but  opinionated  and  blatant  minor- 
ity of  scientific  men,  reinforced  by  some  professional 
cranks  who  regularly  spread  themselves  in  the  news- 
papers, and  by  the  entire  army  of  antivivisectiouists, 
who  have  gained  notoriety  by  their  vehement  opposition 
to  vaccination.  There  are  a  few  of  this  guild  in  the 
United  States,  but  they  have  never  exerted  much  in- 
fluence, while  in  some  parts  of  Europe  they  constitute 
a  "  League "  with  its  headquarters  in  Paris,  which 
not  only  opposes  legislative  enforcement  of  vaccination, 
but  is  creating  a  strong  sentiment  against  vaccination 
among  the  common  people,  in  some  instances,  as  at 
Lbipsic  for  a  series  of  years  preventing  the  vaccination 
and  re-vaccination  of  multitudes  of  citizens,  to  the 
detriment  of  the  city  during  the  small-pox  epidemic  of 
1872,  according  to  Leon  Colon.' 

In  Great  Britain,  the  most  influential  leaders  of  this 
movement  are,  doubtless,  Charles  Creighton,  PMgar 
Cruikshanks,  Alfred  Russel  Wallace,  Allanson  Pictou, 
and  William  J.  Collins. 

Alfred  Russel  Wallace  (and  here  we  must  distinguish 
between  the  two  aspects  of  this  great  man.  It  is  the 
Wallace  of  astrological  speculation  and  of  spiritualism, 
rather  than  the  Wallace  of  science  and  the  coadjutor 
of  Darwin  that  has  espoused  the  cause  of  the  antivac- 
ci  nation  ists),  is  said  "  to  have  applied  the  tests  of 
genuine  scientific  scrutiny  to  Jenner's  device,  and 
found  it  to  be,  and  proved  it  to  be,  from  the  highest 
oflicial  and  authentic  records,  nothing  more,  nothing 
less,  than  sheer  delusion." 

Edgar  Cruikshanks  has  written  a  work  in  two  vol- 

'  Trail*  des  Maladies  Epideiniquos,  p.  74. 
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umes  which  has  been  styled  "  a  most  important  addi- 
tion to  the  vast  literature  of  vaccinatiou,"  "  The  History 
aud  Pathology  of  Vaccinatiou."  His  conclusion  is 
'•  that  vaccination  is  futile,  seeing  that  there  is  nothing 
in  common  between  variola  and  vaccinia." 

Collins  is  chiefly  known  as  an  anti vaccinationist  by  his 
partisanship  before  the  British  Royal  Commission, 
whose  sessions  we  have  before  noticed,-  and  Allansou 
Pictou,  by  articles  in  certain  secular  English  journals 
and  the  Westminister  Review. 

Charles  Creighton,  M.D.,  is  the  author  of  the  no- 
toriousl}'  one-sided  article  on  vaccination  in  the  "  En- 
cyclopa;dia  Brittauica."  He  has  still  more  recently 
given  expression  to  his  views  in  a  long  article  in  a 
review  magazine  published  in  Boston  (the  Arena)  ; 
title,  "Vaccination;  a  Scientific  Inquiry."*  In  brief, 
his  objections  are  as  follows  :  The  vaccine  disease  has 
nothing  to  do  with  small-pox,  being  an  entirely  differ- 
ent disease,  aud,  therefore,  cannot  protect  from  small- 
pox. Cow-pox  is  a  strictly  local  ailment,  whereas 
small-pox  is  an  eruption  of  pustules  all  over  the  body, 
attended  by  fever,  and  spreading  by  contagion.  Jen- 
ner,  •'  a  man  of  quick  fancy  aud  very  considerable 
poetic  gifts,"  "  took  it  into  his  head  to  become  a 
serious  man  of  science  and  a  practical  benefactor  of 
mankind  "  stumbled  at  certain  analogies  aud  "  verbal 
resemblances,"  made  the  greatest  scientific  blunder  of 
the  century,  aud  was  not  only  fooled  himself,  but  has 
continued  to  fool  a  large  part  of  the  medical  profession. 
Dr.  Creighton  marshals  statistics  to  support  his  con- 
tention aud  repeats  his  familiar  assertions  that  most, 
if  not  all,  the  cases  of  vaccine-syphilis  are  merely  bad 
cases  of  cow-pox. 

In  calling  attention  to  this  article,  we  have  no  in- 
tention now  to  attempt  to  answer  the  arguments.  The 
arguments  have,  in  our  opinion,  been  answered  by  a 
series  of  impregnable  facts,  and  every  physician  has 
in  his  own  experience  and  in  his  library,  the  means 
which  will  enable  him  to  arrive  at  a  calm  and  rational 
jurlgnieut  on  this  point.  The  protective  etlicacy  of 
vaccination  has  been  proved  over  and  over  again,  on 
the  large  scale  and  in  individual  instances,  and  the 
mass  of  medical  men  the  world  over  would  as  soon 
think  of  doubting  the  Copernican  System  of  Astron- 
omy as  doubt  that  vaccination,  if  properly  performed, 
with  suitable  material,  and  sulficiently  often  repeated, 
is  a  nearly  absolute  prophylactic  against  a  disease 
which,  a  little  more  than  a  century  ago,  caused  a  mor- 
tality of  one-tenth  of  the  whole  population  of  Europe, 
a  mortality  which,  since  Jenner'e  time  has  been  re- 
duced to  a  fraction  of  one  per  cent.  This  discovery 
wan  promulgated  by  .Jenner  in  1798,  as  the  fruit  of  a 
Kirieii  of  observations  and  experiments  which  had 
occupied  his  attention  for  twenty  years;  and  on  look- 
ing over  till)  original  records  we  are  struck  by  the  care 
and  cxaclneHH  of  those  experimental  observations,  and 
of  the  IcitKi  which  were  Hiihsequently  apjilied  by  the 
various  Hcientilic  commisHiong  in  Great  Jtritain  and 
in  otiier  parts  of  Europe. 

'  .I.Miriml.vril.  (•Ill,  |,.  Ml. 
■Aruiin:  Sn|itoiiilior,  1»!)(). 


"We  deprecate  the  publication  of  such  articles  as  Dr. 
Creighton's  in  popular  periodicals  where  they  are  sure 
to  attract  the  attention  of  multitudes  of  lay  readers  who 
will  easily  thereby  get  a  prejudice  against  vaccination, 
perhaps  to  their  serious  detriment. 


A  STATE  INSTITUTION  FOR  DRUNKARDS. 

At  present,  in  the  State  of  Massachusetts,  persons 
who  fall  into  the  hands  of  the  police  for  being  habitual 
drunkards  are  for  the  most  part  sent  to  the  reformatory, 
prison  or  houses  of  correction,  as  criminals.  A  very 
few  are  referred  to  physicians  aud  committing  judges, 
and  by  them  are  committed  to  insane  asylums  as  in- 
ebriates or  dipsomaniacs.  Theoretically,  the  choice 
between  the  two  depends  in  a  degree  on  whether  the 
accused  is,  apart  from  being  a  drunkard,  otherwise  a 
criminal.  Practically,  it  may,  in  certain  cases,  depend 
on  the  influence  of  friends.  About  two  years  ago  a  bill 
was  passed  by  the  Massachusetts  Legislature,  laying  the 
foundation  for  what,  as  far  as  we  know,  is  unique  as 
a  State  institution,  if  we  except  the  State  Asylum  for 
Inebriates,  as  it  was  a  number  of  years  ago  at  Bing- 
bamton,  N.  Y.  The  statute  incorporates  this  institu- 
tion, giving  $150,000  for  200  beds,  and  provides  that 
certain  habitual  drunkards,  or,  in  the  words  of  the  law, 
dipsomaniacs  and  inebriates,  may  be  committed  to  it  in  a 
manner  similar  to  the  present  commitment  of  the  in- 
sane to  insane  asylums.  It  may  be  considered  as 
between  a  prison  and  an  asylum.  Although  legally  an 
asylum,  or  rather,  in  the  words  of  the  statute,  a  hos- 
pital, it  is  regarded  by  the  trustees  as  medically  a 
prison.  Any  person  there  contiued,  except  volun- 
tary patients,  may  be  held  as  long  as  the  trustees 
think  best,  within  limitations  similar  to  those  in 
force  in  regard  to  inebriates  in  insane  asylums. 

The  trustees  have  bought  a  farm  near  Foxborougii, 
with  about  thirty  acres  of  good  farming  land,  and  have 
made  contracts  for  the  erection  of  buildings  on  the 
cottage  plan.  In  the  buildings  attempts  have  been 
made  to  avoid  herding,  and  the  rooms  are  all  small, 
for  the  purpose  of  separating  the  patients  as  much  as 
possible.  As  much  liberty  as  is  compatible  with  good 
discipline  will  be  given,  and  the  farm  is  large  enough 
to  give  employment  to  many.  It  is  hoped  aud  ex- 
pected to  have  everything  ready  in  eighteen  mouths. 
The  State  Board  of  Lunacy  aud  Charity  have  the 
power  aud  will,  at  their  discretion,  to  transfer  patients 
there  who  are  now  in  the  State  asylums  as  dipsomaniacs. 
Dr.  Marcello  Hutchinson,  for  the  past  fourteen  years 
assistant  physician  in  the  Lunatic  Hospital  at  Taunton, 
has  been  nuule  superintendent. 

Two  of  the  serious  obstacles  to  the  good  working  of 
the  institution  at  present  seem  to  be  —  in  the  first 
place,  a  question  as  to  whether  suflicient  work  can  be 
found  to  keep  the  patients  busy  ;  aud  in  the  second 
place,  a  more  serious  problem,  that  the  bill  as  it  now 
stands,  provides  for  the  commitment  of  women  as 
well  as  men.  TIn're  is  no  <l()ul)t  that  if  women  who 
aro  hubitual  drunkards  are  to   be  provided   for  in  the 
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same    institution,   a  inucli   stricter  discipline    will   be 
necessary,  and  much  less  freedom  can  be  allowed. 

The  experiment  of  sending  drunkards  to  insane 
asylums  has  not  been  a  great  success.  The  number 
who  after  leaving  have  proved  themselves  permanently 
reformed  has  been,  as  far  as  can  be  learned,  very 
small.  The  promoters  of  this  enterprise  hope  that  a 
step  in  the  right  direction  has  been  taken  in  founding 
such  an  institution.  If  the  results  are  not  what  they 
expect,  the  buildings,  it  is  said,  will  be  well  adapted 
for  use  as  an  insane  hospital. 


MEDICAL  NOTES. 

Official  Experiments  with  Koch's  "  Ltmph." 
—  The  President  has  presented  to  the  Marine-Hospi- 
tal Bureau  two  vials  of  the  Koch  "  lymph "  with 
instructions  to  make  a  careful  test  of  its  merits.  The 
instructions  have  been  prepared  and  will  be  published 
next  week. 

Philadelphia  Policlinic.  —  The  new  building 
of  the  Philadelphia  Policlinic  and  College  for  Gradu- 
ates of  Medicine,  which  has  recently  been  opened,  is 
constructed  of  brick  and  terra-cotta,  with  a  frontage 
on  Lombard  Street  of  ninety-six  feet  and  a  depth 
on  Naudain  Street  of  143  feet.  In  the  southwest 
section  is  the  temporary  lecture-room,  with  a  seating 
capacity  of  seventy-five,  which,  upon  the  completion 
of  the  rear  portion,  will  be  used  for  dispensary  pur- 
poses. The  structure  has  been  built  to  meet  the 
requirement  of  combining  in  one  institution  a  hospital 
and  a  place  for  practical  teaching. 

A  School  for  Hygiene.  —  It  is  stated  that 
Mr.  Henry  C.  Lea,  of  Philadelphia,  has  given  $50,000 
to  the  University  of  Pennsylvania  for  the  erection  of 
a  building  for  hygienic  instruction.  The  plan  pro- 
poses an  institute,  where  all  kinds  of  food  will  be 
analyzed.  Apartments  are  to  be  provided  where  tests 
will  be  made  as  to  the  effect  produced  by  steam  heat 
when  applied  to  mills  and  dwellings,  the  evil  effects 
arising  from  exposing  garbage  and  other  offal;  and  sim- 
ilar questions. 

Dr.  Duncan's  Scccessok. — On  January  8th,  Dr. 
Champneys  was  elected  Physician-Accoucheur  and 
Lecturer  on  Midwifery  at  St.  Bartholomew's  Hospi- 
tal, and  Dr.  Walter  S.  A.  Griffith,  Assistant  Physician- 
Accoucheur. 

An  Imperial  Wedding  Present.  —  Dr.  F.  Bra- 
mann,  Professor  of  Surgery  in  the  University  of  Halle, 
who  in  the  absence  of  Professor  v.  Bergmann  per- 
formed tracheotomy  on  the  late  Emperor  Frederick, 
was  married  recently,  and  received  on  the  occasion  a 
patent  of  hereditary  nobility  as  a  wedding  present  from 
the  reigning  kaiser. 

English  Honors  for  Medical  Men.  —  Her 
Majesty  has  been  pleased  to  confer  the  dignity  of  a 
baronetcy  of  the  United  Kingdom  upon  Richard  C^uain, 
M.D.,  F.R.8.  Sir  Richard  (.iuain  is  well  known  as 
Treasurer   of   the   General    Medical   Council,   and   as 


Extraordinary  Physician  to  Her  Majesty.  Professor 
George  Murray  Humphry,  M.D.,  F.R.S.,  Professor 
of  Surgery  at  Cambridge,  has  received  the  honor  of 
knighthood. 

Early  Marriages  in  India.  —  The  Government 
of  India  has  decided  to  legislate  on  the  subject  of  the 
age  of  consent  by  a  simple  amendment  to  the  penal 
code,  substituting  the  age  of  twelve  for  that  of  ten.  It 
has  been  wisely  determined  to  couple  the  announce- 
ment with  the  assurance  that  no  interference  with 
social  or  religious  customs  affecting  early  marriage  is 
contemplated. 

Hospital  Founded  in  a  Hurry.  —  It  is  reported 
that  the  quickest  foundation  of  a  hospital  on  record  is 
to  be  credited  to  Denver.  A  physician  from  that  city 
who  was  in  Berlin  found  that  it  was  impossible,  under 
the  German  law,  to  obtain  "  lymph  "  for  any  other 
than  hospital  purposes.  He  did  not  represent  any  hospi- 
tal, but  cabled  to  Denver  to  establish  a  hospital  at  once, 
which  was  done  under  the  auspices  of  the  State  Medi- 
cal College,  and  then  he  came  on  to  London,  where  he 
found  enough  citizens  of  Denver  to  sign  his  credentials 
as  the  authorized  representative  of  the  new  institution. 

Diphtheria  and  Cats.  —  The  Marine-Hospital 
Bureau  publishes  the  news  that  diphtheria  is  reported 
as  having  become  widely  prevalent  over  the  State  of 
Iowa  and  in  several  localities  epidemic.  Two  instances 
have  been  reported  where  the  disease  could  be  traced 
to  no  other  source  than  to  cats.  The  family  was  so 
situated  that  infection  was  deemed  impossible  by  ex- 
posure from  other  persons.  A  distant  neighbor's  cat 
and  the  family  cat  were  sick  about  the  premises  with 
all  the  symptoms  of  diphtheria,  and  finally  died.  Soon 
after,  the  children  had  the  disease.  In  another  case, 
three  deaS  cats  were  found  under  the  floor.  The  pre- 
mises were  isolated.  It  was  remembered  that  prior 
to  the  disappearance  of  the  cats  they  were  sick  several 
days.  They  were  removed,  and  the  disease  subsided. 
The  sanitary  surroundings  and  water-supply  of  the 
premises  were  unusually  good,  thus  fixing  the  cats  as 
undoubtedly  the  source  of  the  disease.  The  cat  will 
be  found  a  source  of  this  disease  to  a  much  greater  ex- 
tent than  has  been  hitherto  supposed.  The  record  of 
investigation  shows  that  not  only  cats,  but  chickens, 
are  peculiarly  susceptible  of  this  disease. 

Sitting  Bull.  —  The  fact  that  Sitting  Bull  was 
what  is  called  a  "  medicine  man  "  has  been  stated  in 
all  the  notices  of  his  death.  Every  tribe  had,  and  still 
lias,  many  medicine  men,  some  of  whom  are  chiefs,  all 
of  whom  are  important  persons.  The  term  medicine 
is  a  white  man's  expression  which  the  Indians  have 
adopted.  It  was  applied  to  the  priests  of  the  tribes  — 
for  that  is  what  they  really  are  —  because  the  first 
white  men  often  found  them  making  their  incantations 
at  the  side  of  the  sick,  the  wounded,  or  the  dying, 
where  in  reality  they  were  propitiating  the  evil  spirits 
of  disease  or  death.  The  medicine  man  is  a  conjurer, 
a  magician,  a  dealer  in  magic,  and  an  intermediary  be- 
tween the  men  of  this  world  and  the  spirits  of  the 
other.     He  may  know  something  of    the  rude  phar- 
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macopoeia  of  his  fellows,  and  may  prescribe  certain 
leaves  or  roots  but  that  is  not  his  business,  and  such 
prescriptions  are  more  apt  to  be  offered  by  the  squaws 
or  by  any  member  of  the  patient's  family.  The  medi- 
cine man  begins  when  medicine  fails,  and  continues 
until  death  is  seen  to  be  certain,  when  among  most  of 
the  tribes,  the  sick  or  wounded  man  is  abandoned  to 
meet  his  fate.  Those  who  have  followed  Sitting  Bull's 
history  know  that  his  tribe  have  long  been  divided  as 
to  his  power.  One  contingent  has  held  that  his  "  medi- 
cine "  was  no  good,  by  which  they  meant  that  if  he  ever 
had  genuine  power  to  converse  with  spirits  that  power 
bad  left  him. 

BOSTON    AND    NEW    ENGLAND. 

Boston  Street  Department.  —  The  Mayor  of 
Boston  is  said  to  be  having  a  bill  prepared  to  be  pre- 
sented to  the  legislature,  asking  for  a  consolidation  of 
the  street  and  sewer  departments  —  for  so  much  of 
the  duties  of  the  superintendent  of  sanitary  police  as 
apply  to  the  cleaning  of  streets ;  for  a  repeal  of  the 
statute  providing  that  the  street  commissioners  shall 
be  elected  by  the  people,  and  the  passage  of  an  act 
giving  the  mayor  authority  to  appoint  street  com- 
missioners. 

Boston  Lying-in  Hospital.  —  At  the  recent 
annual  meeting  of  the  Trustees  of  the  Boston  Lying- 
in  Hospital  it  was  reported  that  all  but  $3,000,  of 
the  §100,000,  which  it  was  decided  last  spring  would 
be  needed  for  the  pro|)Osed  alterations,  had  already 
been  subscribed.  A  large  part  of  the  work  has  al- 
ready been  done,  and  it  is  hoped  that  the  building  will 
be  completed  before  next  summer.  The  capacity  of 
the  hospital  will  be  nearly  doubled  ;  the  building  will 
be  provided  with  the  most  approved  appliances  for 
drainage,  ventilation,  etc;  and  will  contain  an  amphi- 
theatre, a  series  of  labor  wards,  and  many  other  con- 
veniences. We  see  from  the  daily  press  that  some 
members  of  the  community  think  that  the  sex  of  the 
staff  should  be  changed. 

Lunacy  and  Chauity.  —  The  annual  report  of 
the  Massachusetts  State  Hoard  shows  that  there  were 
K0.5  juvenile  offenders  in  custody  on  the  30th  of  Sep- 
tember. Evidence  continues  that  there  is  an  increase 
of  insanity  in  this  State  out  of  proportion  to  the  in- 
crease in  the  general  population.  The  actual  number 
of  cases  under  observation  September  30,  1890,  was 
.'i,().')2.  Never  have  our  State  lunatic  hospitals  done 
80  large  a  year's  work.  The  five  lunatic  lios|)itals  and 
Worcester  asylum  were  built  to  accommodate  2,9.50 
patient*  ;  they  contain  now  more  than  3, .500.  Out  of 
1,003  cases  admitted,  192  were  said  to  have  become 
iuHnne  through  intemperance,  while  in  124  there  was 
u  hereditary  predisposition  to  insanity;  103  persons 
were  committed  under  the  habitual  drunkard  and 
dipsomaniac  act.  The  board  recommends  early  legis- 
lative action  providing  for  the  immediate  erection  of 
liiiildings  for  the  new  anylnm  at  Medlleld.  The  board 
alHo  ri-comniendH  that  Huch  action  be  taken  as  will  i)re- 
vent  piTHouH  from  other  States  and  Countries  becom- 
ing u  churgt!  of  this  Slulc. 


Proposed  Removal  of  the  Maine  Mkdical 
College  to  Portland.  —  President  Hyde,  of  Bow- 
doin  College,  the  professors  of  the  Maine  Medical 
School  and  representatives  of  the  boards  of  trustees, 
overseers  and  visitors  of  the  Maine  Medical  Associa- 
tion issue  an  appeal  to  citizens  of  Maine  and  other 
friends  of  the  medical  school  for  $50,000  to  build  and 
equip  a  new  medical  building  in  Portland,  and  an 
equal  sum  for  laboratory  work  or  endowments,  the 
money  to  be  paid  to  the  president  and  trustees  of  Bow- 
doin  College,  to  be  expended  at  their  discretion  for 
uses  and  purposes  of  the  medical  school. 

new   YORK. 

Meeting  of  the  Aqueduct  Commission.  —  At  a 
meeting  of  the  Aqueduct  Commission  held  January  22d, 
it  was  decided  to  have  constructed  a  new  large  dam  on 
the  Croton  River  at  Cornell's.  The  estimated  cost  of 
this  immense  work  is  $4,750,000,  and  it  will  take  sev- 
eral years  to  build  ;  but  the  capacity  of  the  reservoir 
will  be  raised  to  30,000,000,000  gallons. 

American  Electro-Therapeutic  Associa- 
tion.—  The  American  Electro-Therapeutic  Associa- 
tion was  organized  at  the  New  York  Academy  of  Med- 
icine on  January  22,  1891.  The  officers  elected  were 
as  follows  :  President,  Dr.  G.  Bettou  Massey,  of  Phil- 
adelphia ;  Vice-Presidents,  Drs.  W.  J.  Morton  and  A. 
II.  Goelet,  of  New  York ;  Secretary,  Dr.  William  H. 
Walling,  of  Philadelphia;  Treasurer,  Dr.  George  H. 
Rohe,  of  Baltimore;  Executive  Committee,  Drs.  H.  R. 
Bigelow,  of  Philadelphia;  F.  H.  Martin,  of  Chicago; 
William  H.  Hutchinson,  of  Providence,  R.  I. ;  and  B. 
I).  Palmer,  of  Cincinnati. 

Annual  Report  of  the  Demilt  Dispensary. — 
The  annual  report  of  the  Demilt  Dispensary  shows 
that  during  the  past  year  33,778  patients  were  treated 
by  its  physicians,  28,320  at  the  dispensary,  and  5,458  at 
their  own  homes.  There  were  in  all  nearly  75,000  med- 
ical consultations,  and  05,81)1  prescriptions  were  put  up. 
In  rendering  the  work  of  the  dispensary  more  com- 
plete the  female  visitor  of  the  Society  for  Ethical  Cul- 
ture made  2,722  visits  to  the  homes  of  the  patients, 
distributing  clothing  and  sick-room  delicacies  and  com- 
forts, and  the  Diet  Kitchen  distributed  large  quantities 
of  milk,  beef-tea  and  other  supplies  on  the  requisition 
of  the  visiting  physicians.  There  are  now  fifty-six  on 
the  medical  staff  of  the  institution. 

Acquittals  ON  the  Ground  of  Insanity.  —  A 
bill  is  about  to  be  introduced  in  the  legislature  pro- 
viding that  whenever,  upon  the  trial  of  any  indict- 
ment for  any  capital  offense,  the  jury  shall  acquit  the 
defendant  on  the  ground  of  insanity,  such  insanity  shall 
be  presumed  to  continue,  and  the  court  in  which  such 
actpiittal  shall  be  had  shall  make  an  order  that  the 
person  so  accpiitted  shall  be  confined  in  the  State 
lunatic  asylum  for  a  period  of  not  less  than  ten  nor 
more  than  twenty  years,  and  until  it  shall  be  [iroved 
in  the  manner  proviiled  by  law  that  the  defendant  has 
been  reHt()rc<l  to  sanity.  The  governor  is  given  par- 
doning power  in  such  cases. 
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A  DESCRIPTION  OF  THE  SEARS  LABORA- 
TORIES OF  THE  HARVARD  MEDICAL 
SCHOOL. 

The  buildiug  for  these  laboratories  was  designed 
by  Williaoi  Whitney  Lewis,  ot  Boston,  who  has  very 
satisfactorily  carried  out  the  demands  made  upon  him. 
It  was  desired  that  as  much  room  and  light  should  be 
obtained  as  the  gift,  thirty-five  thousand  dollars,  would 
permit ;  and  it  was  agreed  that  the  finishing  should  be 
of  the  simplest  possible  nature.  The  length  of  the 
building,  which  is  of  brick,  is  eighty-eight  feet,  the 
width  thirty  feet.  It  consists  of  three  stories  and  a 
basement.  It  faces  to  the  north,  and  its  length  is 
equally  divided  into  window-space  and  wall-space. 
The  upper  story  is  also  lighted  by  a  large  window  in 
the  roof.  Each  floor  is  divided  by  transverse  wooden 
partitions,  and  the  rooms  thus  separated  are  lighted 
from  the  south  as  well  as  from  the  north.  The  brick 
walls  are  left  bare,  the  floors  are  of  heavy  timber 
supported  on  transverse  beams  which  span  the  space 
between  the  walls.  The  rooms  are  heated  by  the 
indirect  method.  Each  stack  of  steam-pipes,  encased 
in  a  galvanized  iron  box,  stands  against  the  wall,  and 
receives  its  independent  supplj'  of  fresh  air  through 
an  opening  in  the  wall  just  behind  the  stack.  A 
ventilating  chimney  on  the  south  side  of  the  build- 
ing provides  an  exit  for  the  air.  An  iron  staircase, 
encased  in  a  brick  well,  furnished  with  tinned  doors, 
between  the  medical  school  building  and  the  Sears 
building,  furnishes  the  means  of  reaching  the  labora- 
tories. 

The  first  floor  is  on  a  level  with  the  students'  study, 
through  which  general  admission  to  the  Sears  build- 
ing takes  place.  The  second  floor  is  on  a  level  with 
the  physiological  and  chemical  laboratories,  and  may 
be  entered  directly  from  the  former.  The  third  floor 
is  a  few  feet  below  that  of  the  museum,  which  may  be 
entered  by  a  way  beneath  the  seats  of  the  amphi- 
theatre. This  freedom  of  communication  makes  the 
Sears  building  a  part  of  the  medical  school  building, 
with  which  it  is  immediately  connected. 

The  basement  is  divided  into  rooms  for  the  care  of 
animals,  a  cold  room  for  the  bacteriological  laboratory, 
and  a  room  for  storage.  A  lift  ascends  in  the  well  to 
the  top  of  the  building  from  this  floor,  and  a  doorway 
opens  from  the  well  into  the  basement  of  the  medical 
school  building. 

The  first  floor  is  a  bacteriological  laboratory,  and  is 
under  the  charge  of  Dr.  H.  C.  Ernst.  It  is  intended 
for  the  use  of  advanced  students  in  this  science,  the 
undergraduates  being  provided  for  in  the  bacteriologi- 
cal laboratory  on  the  same  floor  in  the  main  building. 
The  new  laboratory  contains  several  small  rooms  in 
each  of  which  one  or  two  workers  may  carry  on  inves- 
tigations with  the  least  possible  interference.  One 
room  is  provided  for  the  sterilizing  ovens,  another  for 
the  storage  of  cultures,  while  the  constant  tenii)era- 
ture  apparatus  is  under  observation  in  the  largest 
room  from  which  the  others  open.  An  operating 
room  is  provided,  also  a  chemical  laboratory  for  the 
study  of  ptomaines,  and  a  special  room  for  the  cleans- 
ing and  storage  of  glass-ware. 

The  second  floor  is  divided  info  two  large  labora- 
tories, both  under  the  immediate  charge  of  Dr.  W.  F. 
Whitney,  and  are  intended  for  the  use  of  special  stu- 


dents in  pathology  and  pathological  anatomy.  The 
laboratory  first  entered  has  wall-tables  for  twelve  per- 
sons, and  opportunities  for  as  many  more  can  be  fur- 
nished, if  needed.  This  room  contains  a  chemical 
hood,  a  hooded-siuk  and  a  large  central  table.  The 
latter  and  the  wall-tables  are  furnished  with  drawers 
and  lockers.  A  doorway  leads  into  the  second  labora- 
tory, which  is  of  equal  size,  and  is  occupied  by  Drs. 
Whitney,  Gannett  and  Sears.  It  contains  the  library 
of  the  laboratory,  the  nucleus  of  which  was  given  by 
Miss  Lucy  Ellis  from  the  library  of  her  brother,  the 
lute  Dr.  Calvin  Ellis,  whose  interest  in  the  school 
where  he  was  for  so  many  years  a  professor,  and  es- 
pecially in  the  study  of  pathological  anatomy,  was 
most  devoted.  Dr.  Sears  has  added  his  own  medical 
library  to  the  Ellis  collection,  and  it  is  intended  that 
an  efficient  working-library  shall  be  one  of  the  features 
of  the  laboratory.  Two  small  adjoining  rooms  are 
fitted  up,  one  for  an  assistant,  the  other  as  a  work- 
room in  which  the  coarser  kinds  of  mechanical  work 
are  to  be  carried  on. 

The  third  story  is  open  throughout  the  greater  part 
of  its  length,  being  designed  for  the  use  of  the  entire 
class,  a  hundred,  more  or  less,  of  undergraduate  stu- 
dents in  pathology  and  pathological  anatomy.  Demon- 
strations are  held  in  this  room  twice  a  week.  Practi- 
cal exercises  in  pathological  histology  are  given  on 
two  other  days.  Special  instruction  is  also  given  here 
to  classes  of  fourth-year  students  and  graduates  who 
wish  to  continue  their  study  of  pathological  anatomy 
without  devoting  a  considerable  amount  of  time  to  the 
suliject.  Students  are  at  liberty  to  use  this  room  at 
any  time. 

Connected  with  this  class-room  is  one  extending  the 
width  of  the  building  and  intended  for  photographic 
purposes.  The  north  windows  are  sheets  of  plate- 
glass,  and  there  is  a  vertical  window  in  the  roof. 
Three  dark  rooms  are  partitioned  off,  in  which  every 
convenience  is  to  be  had  for  the  treatment  of  nega- 
tives. 

It  will  be  seen  from  this  brief  statement  that  the 
.Sears  Laboratories  offer  facilities  for  more  or  less  ad- 
vanced study  in  pathology,  pathological  auatomj'  and 
in  bacteriology.  Not  only  is  ample  provision  made 
for  the  beginner,  but  it  is  intended  also  to  offer  every 
encouragement  to  those  who  desire  to  know  some- 
thing more  than  everybody  knows.  In  particular  it 
is  hoped  that  special  workers  may  be  attracted  to  the 
laboratory,  and  by  their  investigations  help  to  extend 
its  efforts  in  promoting  exactness  in  the  study  of 
disease. 


A  SIMPLE  MEANS    OF    JUGULATING  CEPHA- 
LALGIA  AND   FACIAL  NEURALGIA. 

Naegeli'  reports  that  he  has  repeatedly  cut  short 
different  forms  of  cephalalgia  and  odontalgia  by  raising 
tlie  hyoid  bone,  or,  which  amounts  to  the  same  thing, 
the  larynx,  and  keeping  it  raised  for  sixty  or  seventy 
seconds.  Several  seances  are  sometimes  necessary, 
often  but  one,  to  obtain  complete  control  over  the 
various  neuroses  of  the  cranial  nerves,  and  the  cepha- 
lalgia resulting  from  excessive  drinking.  For  the  ex- 
planation of  this  phenomenon  the  author  refers  the 
reader  to  the  anatomist  or  the  physiologist. 

■  Cor.  Bl.  f  Ur  Schweiz.    Aerzte,  Juue  IS,  and  Satellite,  December, 

i>yo. 
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INJECTIONS  OF  PYOKTANIN  IN  CYSTITIS. 
Dr.  Leox  Nencki,'  of  Warsaw,  reports  four  cases 
of  exceedingly  obstiuate  chrouic  cystitis,  three  of  gon- 
orrbojal,  one  of  rheumatic  origin,  in  which,  after  or- 
dinary measures  had  completely  failed,  the  injection  of 
a  1  ill  1000  and  I  in  500  solution  of  blue  pyoktaniu, 
repeated  twice  daily,  was  followed  by  cure  in  from  ten 
to  fourteen  days,  lu  every  one  of  the  cases,  a  very 
marked  amelioration  with  decrease  in  turbidity  of  the 
urine  and  disappearance  of  alkaline  reaction  and  pain, 
etc.,  took  place  in  a  couple  of  days  after  the  beginning 
of  the  treatment. 

THERMO-PALPATION. 

As  an  aid  to  physical  diagnosis  Benczur  and  Jonas  ^ 
call  attention  to  the  differences  in  temperature  of  the 
skin  of  the  thorax  and  abdomen  corresponding  to  the 
underlying  organs.  With  a  little  practice,  by  passing 
the  hand  lightly  over  the  skin  the  authors  were  able 
to  map  out  the  areas  of  splenic  and  cardiac  dulness, 
the  upper  line  of  pleuritic  effusions,  etc.  The  region 
of  dulness  is  described  as  being  always  cooler  to  the 
touch,  whereas  over  organs  containing  air,  the  skin  is 
relatively  warm.  The  results  were  coutirmed  by 
specially  coustructed  thermometers. 


PERIODICITY      OF      PHYSIOLOGICAL      FUNC- 
TIONS  IN   WOMEN. 

Professok  Ott°  has  recently  made  a  study  of  the 
laws  of  periodicity  of  the  physiological  function  in  the 
female  orgauism.  He  made  his  researches  through 
the  careful  observation  of  fifty-seven  women  during 
sixty-eight  menstrual  periods  ;  these  women  were  all 
observed  daily  by  Professor  Ott.  The  subjects  of 
81)ecial  investigation  were  :  radiation  of  heat,  muscu- 
lar force,  respiratory  capacity  and  force  of  pulmonary 
expiration,  and,  lastly,  the  patella  reflex.  The  result 
proved  that  the  energy  of  the  functions  of  the  female 
or<'anism  increases  before  the  beginning  of  the  mens- 
trual period,  and  diminishes  immediately  before  or  at 
the  appearance  of  catameuial  luemorrhage.  Abundant 
researches  have  shown  that  the  [)ulse,  temperature, 
and  blood-pressure  in  little  girls  between  eight  and 
thirteen,  and  in  women  between  fifty-eight  and  eighty, 
do  not  undergo  periodical  oscillations  such  as  are  ob- 
served during  the  age  of  sexual  activity. 


JREATMENT  OF  EPILEPSY  BY  THE  COM- 
UI.N'El)  USAGE  OF  ANTIPYRINE  AND  BRO- 
MIDE  OF  AMMONIUM. 

An  English  physician,  Charles  Potts,  reports  the 
successful  treatment  of  forty-three  cases  of  confirmed 
epilcpity  by  the  combined  usage  of  antipyrine  and  bro- 
mide of  aiiimoniuin,  according  to  the  method  first  sug- 
^ehted  by  l>r.  H.  C.  Wood. 

Three  times  u  day  live  or  six  grains  of  antij)yrine 
are  udminiHtered,  and  from  ten  to  twenty  grains  of 
briJinide  of  aminoniiiui  in  solution.  Under  the  influ- 
ence of  this  treutnient,  the  epileptic  sei/.ureg  become 
lenH  and  Iohh  fre(|uent  and  sevuru,  and  in  many  cases 
disapiieur  altogether. 

'  (Inr-u  l^.k«rpkn,  Nc  Vi.  Iwifl. 

■  li.Miuolin  Aroh.  fur  khii.  MimI.,  IIiI.,  10,  II.  I. 

*  Hrlllili  Mpillcal  Joiirual,  Docoiiibsr  eUi. 


SILK   RIBBONS  FOR   DRAINAGE. 

A  SYSTEM  of  drainage  which  has  been  in  use  in 
Nussbaum's  clinic  for  some  time,  is  described  by 
Fessler.^  Common  protective  silk  is  cut  into  ribbons 
of  from  a  third  of  an  inch  to  two  inches  in  breadth, 
and  kept  in  a  1  to  1000  solution  of  corrosive  sublimate. 
These  strips  are  laid  in  the  wound  so  that  one  end 
protrudes  a  short  distance,  and  is  covered  by  the  dress- 
ing. When  the  dressing  is  changed  the  silk  is  pulled 
out  a  short  distance,  and  the  outer  end  cut  off.  Drain- 
age by  this  method  is  said  to  be  perfect,  the  smooth 
surface  of  the  silk  aidiug  the  flow  without  in  the  least 
irritating  the  wound.  The  advantages  over  a  stiff' 
drainage-tube  are  many.  The  ribbons  are  easily  ren- 
dered aseptic,  dressings  ai'e  easily  applied  over  them, 
and  fistulas  never  remain  after  the  drainage  is  re- 
moved. 


STERILIZATION  OF  RUBBER  CATHETERS. 

Dr.  Alapt  ^  describes  a  new  method  of  effecting 
the  sterilization  of  these  instruments,  which  possesses, 
he  asserts,  the  merit  of  being  very  effective,  easy  to 
carry  out,  and  harmless  to  the  instruments.  After 
drawing  attention  to  the  effects  of  various  antiseptics, 
such  as  carbolic  acid,  sublimate,  etc.,  and  heat  as  or- 
dinarily applied,  he  goes  on  to  describe  his  own  plan, 
which  practically  consists  in  wrapping  up  the  instru- 
ments, not  more  than  three  or  four  in  a  packet,  in 
ordinary  blotting  paper,  the  ends  of  which  are  just 
twisted  u[).  These  packets  are  then  placed  in  glass 
tubes,  the  mouths  of  which  are  sealed  with  a  plug  of 
cotton  wool.  The  glass  tubes  are  exposed  for  half  an 
hour  to  ordinary  steam,  that  is  to  a  temperature  of 
100°  C.  The  packets  of  blotting  paper  are  then  re- 
moved, and  kept  in  a  drawer  or  box  till  they  are  re- 
quired for  use.  They  remain  sterilized  for  any  length 
of  time,  provided  the  paper  is  not  opened,  as  is  shown 
by  the  fact  that  they  are  incapable  of  infecting  either 
sterilized  bouillon  or  sterilized  urine. 


SUBCUTANEOUS    INJECTIONS    OF    ETHER    IN 
HEPATIC  COLIC. 

KuMS,  a  few  months  ago,  published  a  paper  describ- 
ing the  successful  results  of  this  method  of  treatment 
in  various  forms  of  neuralgia.  He  has  since  found," 
in  two  cases,  that  subcutaneous  injections  of  ether  are 
most  effectual  in  relieving  hepatic  colic.  In  one  of 
these  cases,  two  injections  over  the  region  of  the  liver, 
one  administered  at  mid-day  and  the  other  in  the  even- 
ing, and  repeated  next  day,  caused  great  relief.  The 
symjitoms  of  jaundice,  however,  persisted,  and  fifteen 
days  later  a  fresh  attack  of  hepatic  colic  occurred. 
Under  the  influence  of  fresh  injections  of  ether,  the 
pain  entirely  ceased,  the  jaundice  disappeared,  and  no 
further  symptoms  had  occurred  two  months  later.  In 
the  other  case,  the  treatment  was  oven  more  ipiickly 
successful.  Injections,  administered  morning  and  even- 
ing for  two  days,  were  (juiekly  followed  by  complete 
disappearance  of  pain  and  of  jaundice.  Kums  recom- 
mends the  use  of  IIolTmann's  anodyne  the  spt.  etheris 
H.P.,  a  mixture  of  sulphuric  ether,   and  alcohol    in 

«  Mliii.'li,  iM.'.l.  Wc.ol.cincli,  No.  ai,  IsilO. 

''  AtiMMl.  .!<»  Mai. 'loK  (lrtiiiiH»  (k'nito-Urln.,  .lulv,  189(1,  uikI  Ui'lt. 
Mi'il,  .Iciiir.,  N.iv.-nilMirS.  ISIIO. 
•  Lit  Sunuiliii'  MoiUcnlu,  Uotobor  8,  1890. 
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equal  parts,  instead  of  pure  ether,  as  he  believes  that 
it  is  more  easily  absorbed  by  organic  tissues  contain- 
ing water  wlien  mixed  with  alcohol,  than  when  in- 
jected alone,  and  that  it  therefore  acts  more  rapidly. 


THE    BARKING   COUGH   OF  PUBERTY.' 

Siu  Andrew  Clark  calls  attention  to  what  he  de- 
scribes as  the  barking  cough  of  puberty  (cyuobe.x 
hebetis),  previously  alluded  to  by  him,  and  somewhat 
differently  by  Sir  Morrell  Mackenzie.  This  peculiar 
cough  occurs  generally  in  nervous  subjects,  about  the 
time  of  puberty,  and  more  commonly  in  girls  than  in 
boys.  It  is  not  an  ordinary  nervous  cough,  not  the 
ordinary  cough  of  local  irritation,  of  related  patholog- 
ical changes,  of  reflex  action,  of  pneumogastric  trouble, 
or  of  mere  hysterical  disorder,  but  possessed  of  certain 
distinguishing  characteristics,  existing  always  in  the 
same  general  environment,  and  occurring  almost  ex- 
clusively within  the  range  of  those  physical  and  psy- 
chical changes  which  mark  the  advent  of  puberty  and 
accompany  the  final  evolution  of  sex.  It  has  a  well- 
defined  individuality  of  its  own,  and  claims  the  right 
of  separate  consideration  and  naming.  A  case  is 
given  :  A  boy,  aged  fourteen,  was  the  subject,  for 
several  months,  of  an  incoercible  convulsive  cough. 
The  parents  belonged  to  a  nervous  family  ;  he  was 
himself  nervous,  and  whilst  under  examination  was 
odd  in  movements  and  restless  in  manner.  Care- 
ful examination  brought  to  light  no  sign  of  special 
structural  disease.  The  paroxysm  consisted  of  a  suc- 
cession of  loud,  dry,  clanging,  convulsive  coughs, 
varying  in  intensity  and  duration,  broken  into  irregu- 
lar bars  or  phrases,  and  resembling  at  one  time  the 
barking,  and  at  another  the  howling,  of  a  dog.  Dur- 
ing the  continuance  of  the  paroxysm  the  patient  ap- 
peared to  be  much  distressed  :  his  face  was  swollen 
and  faintly  livid,  the  eye-balls  became  prominent  and 
congested.  At  the  close  of  the  paroxysm,  which 
lasted  over  a  minute,  the  patient  appeared  to  be  a 
little  dazed,  and  was  somewhat  giddy.  Recovering 
himself  in  a  few  minutes,  he  passed  a  quantity  of 
limpid  urine. 

Although  generally  seen  in  nervous  persons,  it  may 
occur  in  those  that  are  not.  No  local  adequate 
changes  are  to  be  found  in  the  pharynx,  in  the  larynx, 
or  in  the  lungs,  the  cough  and  other  disturbances  of 
the  respiratory  movements  are  rhythmic  and  paroxys- 
mal, no  structural  degenerations  follow  in  the  wake  of 
the  malady,  and  it  disappears  with,  or  shortly  after, 
the  complete  evolulion  of  sex.  We  cannot  justly 
doubt  that  this  convulsion  or  barking  cough  of  puberty 
is  a  malady  of  nervous  origin,  character,  course,  and 
issues. 

Concerning  the  prognosis  of  the  malady,  all  the 
cases  as  far  as  known,  although  usually  tedious  and 
always  somewhat  prolonged,  have  ended  eventually  in 
complete  recovery. 

The  patients  are  generally  plainly  overfed.  Im- 
provement has  almost  invariably  followed  the  en- 
forcement of  a  simple,  but  liberal,  dietary  arranged 
into  three,  or  at  most  four,  meals  a  day,  abstinence 
from  alcohol,  cold  or  tepid  sponging,  warm,  but  not 
too  warm,  clothing,  active  outdoor  exercise,  early 
hours,  and  general  discipline. 

Of   local    applications  to  the  interior  of   the  throat, 
'  British  Moilical  Journal,  Uoocmbor  20,  1890. 


only  two  have  done  good  service  ;  the  first  is  glycerine 
of  borax  with  oxychloride  of  bismuth  and  morphine, 
and  the  second  is  the  same  combination  with  the  sub- 
stitution of  cocaine  (10  per  cent.)  for  morphine. 

Among  the  internal  remedies  there  are  also  two  ; 
the  one  is  a  syrup  of  the  bromide  of  quinine  and  iron, 
with  small  doses  of  arsenic,  and  the  other  is  a  pill  of 
reduced  iron,  valerianate  of  zinc,  belladonna,  and  nux 
vomica. 


PRESCRIPTIONS. 

Saccharin.  —  A  solution  of  saccharin  correspond- 
ing to  simple  syrup  may  be  made  as  follows  :  ' 


2  grammes. 
250  grammes. 


From  this  several  saccharin  syrups  may  be  made,  as 


Lactic  Acid  in  Infantile  Diarrhcea. — 
Thomas  '"  uses  the  following  not  only  in  the  green 
diarrhoea  of  infants,  but  also  in  cases  of  gastro-iutes- 
tinal  dyspepsia  without  fever. 

K     Acid  lactic 2  parts. 

Syrup,  simp 15  parts. 

Aqua; 85  parts.    M. 

One  teaspoonful  should  be  given  from  a  quarter  to 
half  an  hour  after  each  meal ;  if  given  sooner  the  acid 
is  liable  to  cause  rapid  coagulation  of  the  milk  in  large 
solid  curds.  In  mild  cases  five  or  six  doses  a  day  are 
sufficient,  but  in  acute  cases  it  should  be  given  much 
more  frequently. 

Terpine  Hydrate  in  WHOoriNG-couGH  —  Of 
all  the  new  remedies,  Talamon  '  would  give  the  prefer- 
ence to  terpine,  especially  if  the  pertussis  is  accompa- 
nied by  an  abundant  catarrhal  secretion.  The  folio w- 
ins;  formula  is  recommended  : 


li     Terpiue 

Autipyriu       .... 
Syrup  of  orange  peel.  . 
Linden  water  (or  mucilage) 


'  to  XXV. 

gr.  XT. 

3  jss. 


Dose,  from  one  to  two  teaspoonfuls  several   times 
a  day  to  a  child  of  from  one  to  four  years  of  age. 


1  Bulletin  M^dicale,  December  31st. 

2  Rev.  Med.  de  la  Suisse  Romande,  1S90,  No.  11. 

3  La  Medicine  Moderne,  July  2-lth. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Jan.  17,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  the  Wkek  ending  Saturday,  Jastjart  17, 1891. 
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12,076 

786 

433 
360 
157 

227 

92 
42 

42 

23 
33 
26 
15 
15 
26 
20 
19 

13 
11 
9 

13 
9 
3 
6 

7 
5 
15 

_? 

8 
2 

285 

126 
146 
47 

74 

30 
18 
9 
0 
10 
10 
10 
5 
4 
9 
9 
4 

2 

I 

1 
1 
2 
1 
3 

\ 

1 

3 
0 

18.08 

9.66 
15.96 
8.32 

8.80 

20.71 
16.66 
4.76 

13.05 
30.30 
26.95 
6.66 
13.33 
23.10 

10.52 

7.69 
18.18 

11.11 

46.66 
62.50 

12.50 

27.84 

10.58 
23.»0 
13.73 

18.92 

26.18 
2.38 
14.28 
13.05 
21.21 
26.95 
20.00 
13.33 
11.56 
20.00 
6.26 

9.09 
18.18 

23.07 
33.33 
33.33 

20.00 
12.50 

.48 

2.07 
1.12 
1.28 

1.32 

5.45 
2.38 
4.76 

21.21 

3.86 

6.66 
19.25 

18.18 

6.66 
37.50 

6.56 

5.29 
8.68 
2..'>6 

2.20 

11.99 
4.76 

13.05 
7.70 

3.86 
5.26 

40.00 
12.50 

3.52 

1.38 
3.08 
1.28 

1.76 

3.03 

7.7(1 

Deaths  reported  2,432:  under  five  years  of  age  823;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whooping-cough,  erysipelas  and  fevers)  323, 
acute  lung  diseases  426,  consumption  2'Jti,  diphtheria  and  croup 
133,  scarlet  fever  48,  typhoid  fever  48,  measles  2'.),  diarrhoea! 
diseases  21,  whooping-cougli  18,  cerebro-spina!  meningitis  10, 
erysipelas  10,  malarial  fever  (i. 

From  diarrhoea!  diseases  New  Yor!<  9,  Pliiladelphia  and  St. 
iMWis  3  eacli,  Washington  2,  Brooltlyn,  Boston,  Nashville  and 
Newton  1  each.  From  wliooping-cougli  New  York  12,  Broolilyu 
2,  Philadelphia,  St.  Ivonis,  Koston  and  Lowell  1  each.  From 
mea.sle3  New  Yorli  18,  broolslyn  4,  Boston  3,  Nashville  and  Fall 
River  2  each.  From  cerebro-spina!  meningitis  New  Yorlv  and 
Quincy  2  eacli,  Broolvlyu,  Boston,  Washington,  Lowell,  Lynn 
and  Salem  I  each.  From  erysipe!a.s  New  Yorlc  3,  St.  Louis  and 
Boston  2  eacli,  Brooklyn,  Nasliville  and  New  Bedford  1  each. 
From  malarial  fever  New  York  3,  Brooklyn  2,  Cambridge  1. 

In  the  twcnty-eiglit  greater  towns  of  Kngland  and  Wales  with 
an  estimated  population  of  10,010,426,  for  the  week  ending 
.laiiuary  10th,  the  cleath-rate  was  28.1.  Deaths  reported  5,391: 
acnlc  di»e:uies  of  the  respiratory  organs  (London)  991,  measles 
18.3,  wh(M)pinK-coU|,'li  \'M,  scarlet  fever  M,  diphtheria  4(i,  diar- 
rlioja  10,  fever  28. 

The  dealli-ratcs  ranged  from  15.7  in  Derby  to  39.8  in  Ports- 
mouth, Birmingham  27.1,  Bradford  22.7,  Hull  20.2,  Leeds  28.6, 
I.«lcesler  22.4,  Liverpool  27.9,  Loudon  29.1,  Nottingham  18.8, 
Hheflleld  25,7. 

In  Edinburgh  20.1,  Glasgow  39.2,  Dublin  36.0. 


OFFICIAL  I.I.'^T  OK  CIIANQK8  IN  THE  STATIONS  AND 
DIIT1K.S  OK  OKKICKKH  SERVING  IN  Till-:  MEDICAL 
DEl-AKTMK.Sr,  U.  S.  ARMY,  FROM  .lANlIAUY  17,  1891, 
11 1  .lA.MAKV  2.1.   1891. 

By  <llrectlnn  of  the  St-cretary  of  War,  Captain  FiiANri.s  .1. 
IvK.H,  luwistant  Hurgeon,  Is  relieved  from  temporary  duty  at 
I'll..  I:  .1  ■.  A  ■.•h.'y,  .South  Dakota,  to  take  efTect  when  his  ser- 
^  "-<\  by  the  cnnimaiiding  ofllcer  of  the  troops 

II'  m'l  will  then  return  Ici  New  York  City  ami 

r-  ■   "f  abm-iice.     H.  O.  17,  Par.  9,  A.  ().  O  ,  Wasli- 

lnrl..ii,  .P.uiiKirv  21,  1891. 

I'.y  illrt.etle.n  of  the  Heerelary  of  War,  Cn|>lnin  EnwiN  F. 
liAiiKNKii,  iiiMlKt4>nt  Hiirguon,  in  rollovod   from  duty  at  Pine 


Ridge  Agency,  South  Dakota,  and  will  proceed,  without  delay, 
to  Fort  Riley,  Kansas,  and  report  for  temporary  duty  to  the 
commanding  officer  of  that  post.  S.  O.  17,  Par.  10,  A.  G.  O., 
Washington,  January  21,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
UARY  24,   1891. 

Remus  C.  Persons,  surgeon,  ordered  to  the  U.  S.  S.  "Con- 
cord," February  10,  1891. 


SOCIETY  NOTICES. 

Boston  Society  fok  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  held,  at  19  Boylston  Place,  on 
Monday  evening,  February  2d,  at  eight  o'clock. 

Readers:  Dr.  J.  B.  Swift,  "  Some  Observations  on  Anteflexion 
of  the  Uterus  " ;  Dr.  J.  Orne  Green,  "  A  Case  of  Abscess  of  the 
Brain  with  Chronic  Middle  Ear  Disease." 

T.  F.  Sherman,  M.D.,  Secretary. 

SuKGiCAL  Section  of  the  Suffolk  District  Medical 
Society.  —There  will  be  a  meeting  of  this  Section,  at  19  Boyls- 
ton Place,  on  Wednesday  evening,  February  4th,  at  eight 
o'clock. 

Dr.  Paul  Thorndike  will  read  a  paper  on  "  Kraske's  Resection 
of  the  Rectum  for  Malignant  Disease";  Dr.  W.  J.  Otis  will 
give  a  demonstration  of  his  method  of  High  Rectal  Inspection; 
in  connection  with  which  Dr.  E.  L.  Parks  will  show  Leiter's 
Latest  Electric  Lamp ;  Dr,  F,  S,  Watson  will  show  a  case  of 
Skin-Graf  ting  by  Thiersch's  Method, 

George  H,  Monks,  M.D,,  Hecretary. 


DE.^THS. 

A.  H.  Chessmore,  M.D.,  President  of  the  Vermont  State  Board 
of  Health,  Surgeon  of  the  Fifth  Vermont  Regiment,  died,  Jan- 
uary 27th,  aged  fifty. 

Pierson  Rector,  M.D.,  of  Jersey  City,  N.  J.,  died,  January 
21st,  aged  fifty-two. 

Dr.  Friedrich  Wieger,  Professor  of  Internal  Pathology  in  the 
University  of  Strasburg,  died  recently  at  the  age  of  seventy. 

George  Gulliver,  M.B.,  F.R.CP.,  senior  assistant  physician, 
and  demonstrator  of  morbid  anatomy  at  St.  Thomas's  Hospital, 
and  physician  to  the  Ixjndon  Fever  Hospital,  died,  .J.anuary  11th, 
aged  thirty-nine. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Physician's  Haud-book  for  1891.  New  York:  G.  P.  Put- 
nam's Sons. 

Thirty-seventh  Annual  Report  of  the  Trustees  of  the  State 
Almshouse  at  Tewksbury. 

Transactions  of  the  Medical  Society  of  the  State  of  West  Vir- 
ginia.   Twenty-third  Annual  Session.     1890. 

Use  and  Abuse  of  the  Obstetrical  Forceps.  By  Eugene  Pros- 
per Bernardy,  MD.,  of  Philadelphia.    Reprint.     1890. 

Forty-third  Annual  Report  of  the  Trustees  of  the  Massachu- 
setts School  for  the  Feeble-Minded,  for  the  Year  ending  Septem- 
ber 30,  1890. 

Two  Cases  of  Prostatectomy.  By  J.  William  White,  M.D., 
Professor  of  Clinical  Surgery  in  the  University  of  Pennsylvania, 
etc.     Reprint.     1890. 

Medico-Cliiriirgical  Transactions,  The  Royal  Medical  and 
Cliirurgical  .Society  of  Jx)ndon.  Volume  LXXIII.  London: 
Longmans,  Green  &  Co.     1890. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By 
Frank  Hastiufjs  Hamilton.  A.M.,  M.D.,  LL.D.  Eighth  edition, 
revised  and  edited  by  Stephen  Smith,  A.M.,  M.D.  I'liiladelphia: 
Lea  Brothers  &  Co.     1891. 

Structure  of  the  Central  Nervous  System.  Twelve  Lectures 
for  Physicians  and  Students.  By  Dr.  Ludwig  Edingor,  Frank- 
fort. Second  edition.  Translated  by  Willis  Hall  Vittum,  M.D. 
Eililod  by  C.  Eugene  Riggs,  A,M,,  M,D.  Pliil.adelphia:  F.  A. 
Davis     1890. 

All  Illustrated  Encyclopu'iiic  Meilical  Dictionary,  being  a  Dic- 
tionary of  the  Technical  ■I'cniis  iisi'.l  by  Writers. .n  .M.'.li.iiu' and 
the  Collateral  Sciences,  in  llie  I,;ilin,  iMiglish,  Kr.ii.'h  :inil  (icr- 
iiian  l>aiiguage».  By  Frank  1'.  Ko.stur,  M.D.  New  York;  1). 
Appleton  iV  Ciinipany.     1890. 

Craniectomy  for  Microcephalus.  The  Later  History  of  a  Case 
of  Excision  of  ihe  llaiKl-l^entre  for  Epilepsy.  A  Clinical  Lec- 
ture delivered  at  the  .lefferson  Medical  ('ollege  Hospital,  No- 
vember 19,  1890.  Ity  W.  W.  Kijeii,  M,I),,  ProfcBsor  of  the  Prin- 
ciples of  Surgery.     Ueprint.     1890. 
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EARLY  DIAGNOSIS  OF  SOME  SERIOUS  DIS- 
EASES OF  THE  NERVOUS  SYSTEM;  ITS  IM- 
PORTANCE  AND   FEASIBILITY.! 

BY  E.  C.   SEGUIN,    M.D.,   PROVIDENCE,   R.   I. 

II.       DEMENTIA-PARALTTICA. 

This,  the  passive  form  of  geueral  paresis,  so-called, 
is  often  seen  by  the  general  practitioner  at  its  earlier 
stages,  and  the  gravity  of  the  symptoms  is  almost  never 
appreciated.  Even  by  neurologists  the  diagnosis  of 
nervous  prostration  or  cerebral  fatigue  is  often  made 
and  a  delusive  prognosis  given.  Rest  and  change  are 
advised,  when  an  active  medication  and  seclusion  from 
excitement  should  be  prescribed. 

The  symptoms  by  which  an  early  diagnosis-  can  be 
made  are  as  follows,  in  order  of  importance: 

(1)  A  change  in  the  patient's  moral  character  ;  ethi- 
cal changes.  Ethical  development  is  the  last  and 
highest  phase  of  action  or  function  of  the  cerebrum  in 
mammals,  and  more  strikingly  in  man  ;  it  is  the  least 
instinctive  or  organic  function,  a  sort  of  delicate  efflo- 
rescence ;  and,  consequently,  it  is  not  surprising  that 
it  should  be  the  first  to  retrograde  when  the  cerebrum 
is  undergoing  widespread  degeneration  of  slight  degree. 
The  alteration,  allow  me  to  repeat,  is  a  positive  change, 
not  an  accentuation  to  a  morbid  degree  of  the  patient's 
previous  faults  of  character,  as  is  observed  in  various 
forms  of  insanity.  Diminished  regard  for  decorum, 
slovenly  habits,  in  dress  and  at  table,  slight  deviations 
from  truthfulness,  an  inclination  for,  or  relish  for,  rib- 
ald or  obscene  jokes,  actual  indecency  in  language  and 
acts,  indulgence  in  stimulants,  lascivious  familiarities 
and  visits  to  houses  of  prostitution,  etc.,  in  a  man  who 
previously  never  lapsed  in  such  matters,  should  al- 
ways cause  the  greatest  concern  and  lead  to  a  suspi- 
cion of  beginning  diffused  encephalitis. 

Irritability  or  abnormal  anger  might  be  included  in 
this  list,  but  this  increased  reaction  to  external  stimuli 
is  a  symptom  more  characteristic  of  cerebral  neuras- 
thenia, hysteria,  etc.,  and  seldom  means  a  change  in 
character.  Indeed,  in  my  experience,  good  nature  and 
abnormal  pliability  are  more  frequent  than  irritability 
in  dementia.  The  same  remarks  apply  to  the  abnor- 
mal emotions  shown  by  victims  of  this  disease  :  they 
laugh  or  cry  "hysterically"  on  the  slightest  provoca- 
tion. This  state,  however,  only  means  that  we  have 
an  abnormally  sensitive  brain  and  diminished  self- 
restraint  before  us  —  conditions  fully  as  frequent  in 
simple,  cerebral  neurasthenia  as  in  dementia-paralytica. 

Not  rarely  these  symptoms,  though  appearing  very 
early,  are  not  known  to  the  physician  because  the  pa 
tient  cannot  tell  of  them,  and  his  relatives  are  ashamed 
to  reveal  them.  They  must  be  sought  for ;  conse- 
quently, although  these  ethical  symptoms  are  of  great 
importance,  they  cannot  be  designated  as  striking  or  as 
leading  symptoms,  except  to  the  family  physician,  who, 
of  course,  has  peculiar  opportunities  for  noting  these 
changes,  even   before  the  family  is  alarmed.' 

Often  it  is  believed  by  laymen  and  physicians  that 
the  uicoliolic  and  sexual  irregularities  of  the  patient 
are  causes  of  subsequent  symptoms,  but  this  is,  most 
authorities  agree,   an   erroneous  and  dangerous  view. 

'  Dellvorcil  before  Uio  Provldelico  MeiliCHi  ABSociHtioii,  Deci'inlier 
1,  1891).    Coritlimed  from  Vol.  CXXUl,  piigii  COS,  of  ilie  .loiinial. 

•  I  hiivo  soMiftiineA  tlrst  heard  of  these  HynipUmis  soiiio  tiliiu  lifter 
the  coiiBuUatloii,  from  !i»9ociate»Hinl  frleuds  of  the  patient ;  the  fam- 
ily having  carefully  coucealed  them. 


Doubtless  minute  changes   in   the    brain  precede  the 
ethical  degradation. 

(2)  Mental  dulness  and  inaccuracy.  The  patient 
often  complains  of  these  himself ;  he  is  becoming 
"lazy,"  mental  exertion  is  onerous;  he  feels  dull  and 
even  drowsj'  during  business  hours  ;  he  is  conscious  of 
doing  everything  slowly  and  laboriously.  He  notes 
mistakes  in  his  calculations,  failures  to  keep  appoint- 
ment, and  other  evidences  of  failing  memory  and 
impaired  power  of  attention.  Many  cases  —  those 
in  which  a  slight  degree  of  exaltation  appears  early  — 
are  unaware  of  these  faults  and  energetically  deny 
them.  Yet  it  is  astonishing  how  long  professional  or 
old  habitual  acts  continue  to  be  performed  with  toler- 
able exactness,  even  after  many  symptoms  have  ap- 
peared. Such  mental  operations  as  have  by  long  prac- 
tice become  almost  automatic  or  semi-instinctive  resist 
the  disease  remarkably.' 

(3)  Motor  disturbances.  These  are  often  the  first 
which  are  complained  of  by  the  patient.  Difiiculty 
and  slowness  of  articulation  ;  awkwardness  of  the  fin- 
gers for  delicate  movements;  impaired  handwriting; 
visible  tremor ;  a  general  loss  of  muscular  force  are 
often  perfectly  evident  to  the  patient  in  those  cases  where 
exaltation  has  not  set  in.  I  have  notes  of  several 
cases  in  which  the  patient  came  to  me  spontaneously 
for  difficult  articulation  (this  appearing  to  him  the  only 
symptom). 

In  very  rare  cases  impaired  articulation  with  slight 
tremor  of  the  hands,  are  really  the  first  symptoms.  I 
have  notes  of  one  such  case,  in  which  I  made  the  diag- 
nosis at  that  stage ;  the  patient  dying  in  Germany  sev- 
eral years  later  with  all  the  symptoms  present. 

As  tremor  underlies  the  faulty  speech  (or  dysarthria) 
and  the  awkwardness,  allow  me  to  speak  of  it  at  some 
length.  Different  cases  present  tremors,  which  I  am 
in  the  habit  of  classifying  as  coarse  and  fine.  Some- 
times it  requires  the  closest  scrutiny  to  detect  them, 
or  they  may  be  almost  choreic  in  form.  Always  these 
tremors  appear  only  on  exertion  ;  they  are  not,  strictly 
speaking,  fibrillary  contractions,  nor  are  they  at  all 
like  the  rhythmical  '^r  quasi-rhythmical  movements  of 
paralysis  agitans,  senile  or  alcoholic  trembling.  Con- 
sequently you  will  have  to  seek  for  this  symptom  by 
bidding  the  patient  to  do  certain  things.  Sitting  qui- 
etly he  appears  free  from  tremors  ;  bid  him  frown,  and 
the  muscles  of  the  upper  part  of  the  face  show  trem- 
ulous action ;  bid  him  show  his  gums,  the  tremor 
appears  in  all  the  lower  facial  muscles  ;  bid  him  pro- 
trude the  tongue,  and  that  organ  appears  filled  with 
fine  tremulous  contractions,  or  is  agitated  as  a  whole 
by  coarser  tremors ;  make  the  patient  hold  out  his 
hands,  and  various  degrees  of  non-rhythmical  tremor 
are  apparent  to  your  eye  or  to  your  fingers  (if  you 
hold  his  fingers  within  yours).  Tell  him  to  speak,  and 
the  aerial  waves  are  broken  by  the  irregular  muscu- 
lar contraction,  producing  various  forms  of  faulty 
articulation.  Emotion,  which  in  almost  all  persons  is 
accompanied  by  unconscious  muscular  movements  in 
various  parts,  also  brings  out  the  tremors.  At  once 
when  the  patient  begins  to  tell  you  his  ailments  or 
replies  to  your  questions,  the  faulty  speech  reveals  the 
tremors,  and  to  the  experienced  ear  foretells  the  man's 
doom. 

»  I  have  known  of  physicians  who  attended  to  ordinary  practice 
fairly  well  (but  wore  suspected  of  drinking  by  their  clients^  for  a 
louK  time  after  the  diaRiiosia  was  clear  ;  and  two  years  ago  I  made  a 
diagnosis  of  dementia-paralytica  in  a  popular  actor  who  "  starred  " 
about  the  country  with  diminishing  success  for  several  monlhs 
afterward. 
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For,  gentlemen,  if  there  is  a  pathognomonic  symp- 
tom in  all  semeiology,  it  is  the  peculiar  faulty  speech 
of  the  early  stage  of  non-delirious  dementia-paralytica. 
It  is  as  valuable  for  the  diagnosis  of  this  disease  as 
fulgurating  pains  are  for  that  of  tabes.  Yet  a  similar 
speech  (or  at  least  one  that  seems  like  it),  is  met  with 
once  in  a  while  in  a  generally  tremulous  patient  who 
has  not  cortical  degeneration.  So  rare  is  this  that  I 
have  record  of  but  one  example  ;  so  that  the  value  of 
the  symptom  remains  very  great. 

The  fundamental  character  of  the  speech  in  paresis 
(to  use  the  ordinary  short  name  for  the  disease)  is  non- 
rhythmic  vibration.  This  leads  to  a  jerky  irregular 
utterance,  and  a  still  further  degree  of  muscular  tremor 
(or  as  some  wrongly  say  of  incoordination),  causes  the 
hardly  perceptible  sounding  or  the  omission  of  sylla- 
bles in  long  words.  It  is  a  mistake,  in  my  opinion,  to 
consider  this  omission  of  syllables  as  the  characteristic 
fault.  It  is  not  present  at  the  early  period  when  I 
would  wish  my  confreres  to  diagnosticate  the  disease. 
It  is  almost  imposssible  to  describe  by  words  the  char- 
acteristics of  speech  so  altered.  Last  spring  I  made 
experiments  with  the  phonograph,  hoping  to  obtain 
cylinders  which  might  be  used  to  demonstrate  to  stu- 
dents the  faulty  speech  of  this  disease,  and  others,  but 
found  that  the  instrument  was  not  yet  delicate  enough 
for  that  purpose.  It  requires  a  good  speaker  to  make 
a  useful  record  on  tlie  machines  now  in  market. 

Allow  me  to  repeat  that  the  speech  of  paresis  is 
tremulous,  jerky  yet  often  slow  ;  some  syllables  are 
spoiled  and  some  are  omitted  from  long  words.  No 
other  disease  causes  this. 

(4)  Pupillary  symptoms.  Here  we  see  an  indication 
of  the  close  relationship  of  posterior  spinal  sclerosis  and 
dementia-paralytica.  In  point  of  fact  one  disease  is 
sometimes  complicated  by  the  other  and  vice  versa.  The 
pupillary  symptoms  to  be  observed  are  : 

Contraction,  with  loss  of  passive  dilation  in  the  dark. 
The  pupils  are  often  so  small  as  to  deserve  the  appel- 
atioii  of  pin-head  pupils  shading  the  eyes  or  jilacing 
the  patient  in  a  dark  room  causes  no  expansion.  They 
are  in  a  state  of  spasm  as  German  writers  call  it. 

Inequality  is  very  frequent;  it  may  be  ditlicult  to 
detect,  but  few  cases  in  my  experience  have  not  pre- 
sented this  peculiarity. 

In  some  rare  cases  (probably  truly  of  syphilitic 
origin),  tiie  pupils  are  motionless  and  une<jual  but 
wide.  Thus  we  may  say  that  in  dementia-paralytica 
and  in  posterior  spinal  sclerosis  we  meet  with  unequal, 
Argyll-Robertson  pupils;  much  more  often  small  in 
the  former  disease.  Atrophy  of  the  optic  nerves  is 
rare. 

(.5)  The  patient's  manner  is  very  suggestive,  quite 
early  in  the  disease.  The  patient  seems  confused  in 
takiiiL'  a  chair,  or  trying  to  leave  the  room  ;  "  he  looks 
at  various  objects  in  your  office  regardless  of  the  fact 
that  you  are  questioning  him ;  he  looks  from  his 
friendH  to  yon  in  a  stupid,  helpless  manner;  and  toler- 
ates that  they  answer  for  him.  Frequently  he  inter- 
rupts his  friends  to  deny  the  symptoms  they  relate. 
When  once  seen,  it  is  a  behavior  never  to  be  forgotten. 

Ah  u  part  of  this  confuHion  some  patients  appropriate 
ol)jectH  which  do  not  belong   to    them,  under  the  idea 

'•  Two  ynar<  mo  I  Haw  n  porfootly  luold  pnllont  prononlliig  troinom, 

lin|..rr.-.|  •! h,  ini<i(|iinl  |iii|ill>,  cnnnoloiiH  fHllurti  of  iinjiiiory,  oti'. 

'•  "'I"'   li"   put   llM'   fi.i,,  wlilcli   Ilia  wlfo  liu.l  liHiiilod 

I  <■>  lil«   ..nil    p.Hkol,  jiiiil   111   III.,  iliior  nh'iuk  IiumiIh 

"  "  ('11'. w   mIki  Iiiu  uliinii  illuil,  wiia  limuiiitly  aware 

'■' '    '  ■'  1  liuigliwl  hoarllly  allhcMi. 


that  they  do.      This  leads  to  arrests  for  shop-lifting, 
etc. 

The  psychological  mechanism  of  these  symptoms  is 
that  the  patient's  perceptions  are  fleeting  and  imperfect ; 
his  will  power  diminished  ;  his  power  of  attention  im- 
paired ;  he  labors  under  a  sense  of  unreality  and  un- 
certainty. 

(6)  Varying  degrees  of  exaltation,  or  morbid  optim- 
ism. With  slow,  tremulous,  broken  speech  the  unfor- 
tunate patient  will  tell  you  that  he  "  feels  first-rate," 
"  was  never  better  in  my  life,"  etc.,  in  shocking  con- 
trast to  the  obvious  mental  and  physical  decay.  In 
some  cases  pretty  early,  in  others  later  this  exalta- 
tion grows  to  extraordinary  proportions  ;  the  patient 
claims  herculean  strength,  unmeasured  wealth,  limitless 
sexual  power  (when  impotent),  supernatural  powers, 
etc.  This  constitutes  the  "  exalted  delirium  "  with 
which  asylum  physicians  are  best  acquainted.  But  I 
beg  of  you  not  to  consider  this  as  a  pathognomonic 
symptom,  as  some  writers  would  have  you  believe. 
Many  cases  of  dementia-paralytica  never  get  beyond 
"  feeling  very  well,"  some  others  are  neither  exalted 
nor  depressed,  and  a  small  number  have  depressing 
hypochondriacal  delusions.  In  pleading  for  the  early 
diagnosis  of  this  disease  I  refer  to  cases  in  which  exal- 
tation and  maniacal  excitement,  as  well  as  epilepti- 
form and  apoplectiform  attacks  have  not  yet  appeared. 

(7)  The  reflexes  are  as  a  rule  greatly  exaggerated. 
Extremely  strong  knee-jerk,  sometimes  ankle-clonus, 
and  nearly  always  wrist-jerk  can  be  demonstrated.  In 
cerebral  syphilis  and  some  cases  of  cerebral  neuras- 
thenia we  meet  with  equally  high  reflexes.  The  ex- 
planation is  to  my  mind  simple.  I  still  believe  that 
knee-jerks,  etc.,  are  reflex  spinal  acts  (though  by  far 
the  most  rapid  of  all  reflex  actions).  The  healthy 
cerebral  cortex  constantly  exerts  a  restraining  or  in- 
hibitory effect  or  influence  upon  the  spinal  centres.  If 
the  cerebral  cortex  be  diseased,  by  internal  inflam- 
matory changes  as  in  paresis,  by  wide-spread  arteritis  as 
in  syphilis,  or  b^'  simple  (?)  functional  exhaustion,  this 
inhibitory  influence  is  reduced  or  almost  lost ;  hence 
the  increased  reflexes,"  and  the  unrestrained  emotional 
manifestations.  These  are  the  symptoms  from  which  a 
early  diagnosis  of  dementia-paralytica  can  be  made  by 
the  practitioner  ;  nay,  should  be  made  by  him. 

(1)  A  positive  diagnosis  can  be  made,  I  believe, 
from  the  speech  alone,'^  but  perhaps  it  is  too  much  to 
ask  the  general  practitioner  to  risk  so  much  on  one 
symptom.  Impaired  speech  with  unequal  motionless 
pupils,  high  reflexes,  and  slight  mental  symptoms 
should,  however,  oblige  the  physician  to  make  a  diag- 
nosis, and  remove  the  patient  from  business. 

(2)  Fixed,  small  or  unequal  pu()ils  with  changes  in 
character,  increased  reflexes,  and  confusion  in  manner, 
should  load  to  a  suspicion  of  dementia-paralytica.  Even 
the  small  fixed  pupils  alone  should,  I  think,  excite  sus- 
picion, and  lead  to  careful  observation  of  the  patient. 

(3)  Mental  slowness  and  iiniccuracy,  with  any  one 
of  the  symptoms  referred  to  should  cause  a  strong  sus- 
picion of  inci|)icnt  "paresis."  The  same  is  true  of  in- 
explicable changes  in  the  moral  charactiM-  of  a  subject 
above  twenty  years  of  age. 

"  In  ft  Biiiiill  Miinorlly  of  cfisoe  tho  knco-j<'rk  (s  iil)8''iil  or  imifli  rotlu- 
00(1  ftiid  tlio  |)iilU'lll  ilitKorUii'ii  8lmrp  putiia  fit  TiirlouM  pitrtsof  Itio 
body.  'I'liuio  tiro  chui'h  In  wliUdt  Iho  pontorlor  colninim  and  rootM  of 
Hio  cord  iirii  nlViicli'd  l>v  bcIitosIh  ;  It  In  yd  ii  qiicsli'.n  wlutlu-r  tlda 
1h  u  ooiiicideiioi'  or  wLioLlior  It  1h  an  oxtotiBlou  dowiiuiird  of  thu  coio- 
liral  clianuuH. 

"  Tlio  foot-noi,'  on  thiopn^i'  refi'm  to  siioli  a  caso,  hroiighl  tonioby 
Dr.  Ooiiriul  of  Now  York. 
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(4)  Dementia-paralytica  is,  I  might  add,  much  more 
frequent  among  women  than  is  generally  held  by  au- 
thorities. They  can  more  easily  cover  up  signs  of  men- 
tal failure,  and  they  seldom  exhibit  exaltation.  Guided 
by  the  points  I  have  given  as  of  great  diagnostic  value, 
you  will  be  able  to  recognize  a  good  many  female 
cases. 

(5)  A  general  character  of  great  value  is  the  gradual 
slow  onset  of  symptoms.  AYhen  an  adult  rapidly  be- 
comes demented  (foolish  in  manner,  inattentive  to  his 
person,  even  to  the  point  of  not  controlling  his  evacu- 
ations), has  unequal  pupils,  and  large  quasi-choreic 
ataxic  tremors  with  early  convulsive  seizures,  it  is  pos- 
sible that  the  case  is  one  of  cerebral  syphilis,  which 
may  be  cured  by  heroic  treatment. 

(Q)  You  should  not  be  discouraged  in  your  diagnosis 
by  an  apparent  return  to  health  after  a  few  months, 
because  extraordinary  remissions,  lasting  several 
months,  occur  in  the  course  of  dementia-paralytica. 

III.       CEREBRAL     TDMOR. 

I  had  intended  saying  a  good  deal  about  the  early 
diagnosis  of  cerebral  tumor,  but  the  subject  is  so  large 
that  there  would  not  be  time  for  its  careful  considera- 
tion this  evening.  Let  me  just  enumerate  the  follow- 
ing principal  symptoms  of  encephalic  tumor,  namely  : 

Headache,  local  or  diffused. 

Paralysis  of  various  distribution,  and  almost  invaria- 
bly progressive  in  development. 

Convulsions,  usually  having  the  same  distribution  as 
the  paralysis ;  occasionally  general  spasm.  Either 
of  these  symptoms  may  precede  the  other,  and  no 
special  value  attaches  to  the  order  of  precedence. 

Opisthotonus. 

Vomiting,  usually  without  nausea. 

AncBsthesia,  very  rarel}' ;  usually  of  same  distribution 
as  the  motor  symptoms. 

Mental  dulness,  stupor,  and  even  transitory  coma. 

Aphasia,  amnesia,  sensory  or  motor. 

Hemianopsia,  dark  half-fields  on  side  opposite  the 
tumor,  and  on  same  side  as  the  motor  and  sensory 
symptoms.  If  the  optic  nerves  are  normal,  the  pap- 
illary reaction  is  completely  preserved. 
Choked  disk  or  neuro-retinitis,  with  hasmorrhages  in 
the  retina  ;  succeeded  by 

Atrophy  of  the  optic  nerves,  but  this  symptom  may 
appear  primarily. 

Paralysis  of  one  or  more  cranial  nerves  independently 
of  body-paralysis. 

Increased  temperature  of  scalp  over  supposed  site  of 
tumor. 

Localized  tenderness  to  percussion  over  supposed  site 
of  tumor.  Both  these  symptoms  are  unusual  and  of 
uncertain  value. 

Slow  pulse  occurs  when  the  intra-cranial  pressure  is 
much  increased,  and  often  is  co^occurrent  with  deep 
stupor  lasting  hours  or  days.  Repeated  attacks  of 
stupor  with  slow  pulse  during  the  course  of  a  case 
of  encephalic  tumor,  are  very  strongly  indicative  of 
distension  of  the  ventricles  by  fluid. 

Unfortunately  none  of  these  symptoms  is  pathogno- 
monic ;  not  one  has  nearly  the  value  that  fulgurating 
pains  have  in  tabes,  or  defective  speech  in  dementia- 
paralytica. 

At  one  time  it  was  hoped  that  choked  disk  would 
prove  of  greater  value  than  any  other  single  symptom, 
but  we  have  known  for  ten  years  that  many  cases  even 


of  enormous  tumors  do  not  present  choked  disk,  and 
that,  on  the  other  hand,  this  ocular  lesion  occurs  in 
persons  who  have  no  intra-cranial  disease.  Indeed,  in 
my  experience  as  regards  tumors  of  the  hemispheres 
the  rule  is,  that  the  optic  nerves  are  normal.  When 
the  tumor  is  situated  in  any  other  part  of  the  eucepha- 
lon,  choked  disk  seldom  fails  to  appear ;  often  very 
early. 

A  diagnosis  must  consequently  be  made  by  studying 
the  grouping  and  the  mode  of  progress  of  the  symp- 
toms. The  latter  I  believe  to  be  most  important. 
For  instance,  the  co-existence  of  recurring  localized 
spasm  (Jacksoniau  spasm)  with  a  progressively  in- 
creasing paralysis  of  the  same  part  as  that  which  is 
convulsed  (let  us  say  one  arm  or  one  leg  for  example), 
may  sometimes  justify  the  diagnosis  of  cerebral  tumor, 
even  if  all  the  other  symptoms  are  absent. 

Local  or  Jacksoniau  spasms,  occurring  in  a  previ- 
ously healthy  adult  patient,  should  always  excite  sus- 
picion of  brain  tumor.  The  same  is  true  of  choked 
disk  alone,  (when  Bright's  disease  can  be  excluded). 

With  reference  to  the  value  of  localized  spasm  it 
should  be  added  that  there  are  a  few  cases  on  record 
which  would  seem  to  indicate  that  they  may  occur  in 
hysteria  —  very  rarely  of  course.  Besides,  if  the 
paralysis  following  the  spasm  (of  one  forearm  let  us 
say)  is  only  slight  or  transient,  we  must  remember  that 
a  superficial  or  cortical  lesion,  not  a  tumor,  may 
cause  the  symptoms.  I  have  reported  such  a  case  in 
which  a  patch  of  localized  meningitis  over  the  facial 
centre  was  diagnosticated  during  life  and  verified  post 
mortem.^'  I  should  add  that  the  diagnosis  of  cerebral 
tumor  may  now  be  made  so  early  (that  is,  when  the 
tumor  is  very  small)  that  immediate  surgical  interference 
may  be  of  no  service.  In  a  case  of  mine  operated  by 
Dr.  R.  F.  Weir,  the  tumor  was  deeply  seated  in  the 
white  substance,  and  was  not  larger  than  a  small 
almond.  It  seems  a  miracle  that  we  detected  (by  pal- 
pation) this  small  sub-cortical  sarcomatous  mass." 
Recently  Dr.  Joseph  D.  Bryant  operated  on  a  case 
in  which  I  had  (in  conjunction  with  Drs.  Fuller  and 
Wolii,  of  Hartford)  diagnosticated  a  tumor  under  the 
motor  centre  for  the  left  leg.  The  operation  failed  to 
reveal  the  tumor,  though  most  careful  palpation  was 
practised  and  incision  made  through  the  cortex.  A 
careful  autopsy  made  on  the  partly  hardened  hemi- 
sphere revealed  a  gliomatous  mass  about  half  an  inch 
in  diameter,  just  about  in  the  anticipated  location. 
The  tumor  being  of  about  the  same  consistency  as  the 
surrounding  white  substance,  could  not  be  detected  by 
palpation.  Again,  about  a  year  ago.  Dr.  Weir  opera- 
ted in  a  case  in  which  I  felt  quite  sure  that  there  was 
a  tumor.  None  was  found  at  the  operation,  and  we 
were  naturally  much  disappointed.  A  regular  au- 
topsy was  not  allowed,  but  Dr.  Weir  removed  the 
whole  of  the  right  hemisphere  with  his  fingers,  through 
the  lar^e  trephine  aperture,  without  finding  a  tumor. 
However,  judging  by  my  last  case,  the  one  operated 
in  Hartford,  I  feel  quite  certain  that  a  small  sub-corti- 
cal glioma  or  sarcoma  did  exist  in  this  case,  and  the 
coarse  post-mortem  examination  could  not  have 
revealed  so  small  a  mass.  It  is  highly  desirable  that 
in  all  such  cases  the  brain  should  not  be  cut  in  pieces 
at  the  time  of  the  autopsy,  but  placed  in  hardening 
fluid  for  more  careful  study  later. 

'■  Journal  of  Nervous  aud  Meutal  Diseases,  vol.  xiv,  June,  1887. 
[Case  1:) 

>*  American  Jourual  of  the  Medical  Scieuoea,  July,  August  aud 
September,  1888. 
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The  practical  couclusiou  to  be  ilrawu  from  these 
three  cases  is,  that  surgical  iuterference  may  be 
attempted  too  early,  that  is,  wheu  the  tumor  is  too 
small   to  be  recognized,  especially  if  it  be  sub-cortical. 

{To  be  continued.) 


<©riginai  %nitW, 

SUPRA-PUBIC  CYSTOTOMY  FOR  THE  RE- 
MOVAL OK  FOREIGN  BODIES  WITH  RE- 
PORT  OF   A   SUCCESSFUL   CASE.i 


Increased  familiarity  nith  the  use  of  the  liihotrite 
has  made  cystotomy  for  the  removal  of  foreign  bodies 
from  the  bladder  as  much  the  exception  now,  as  it 
formerly  was  the  rule.  Of  the  249  cases  collected  by 
Denuce  there  were,  prior  to  1830,  27  extractions  and 
100  cystotomies ;  between  1830  and  1856,  22  cystoto- 
mies and  101  cases  of  extraction.  Poulet's  figures, 
brought  up  to  1879.  show  substantial!}-  the  same  pro- 
portion ;  and  there  can  be  no  doubt  but  that  these 
later  results  represent  a  genuine  and  permanent  ad- 
vance in  the  management  of  these  very  annoying 
cases.  Whenever  the  foreign  body  is  small  and  can 
be  easily  crushed  like  a  stone,  or  whenever  there  is 
reason  to  believe  that  it  is  so  small  and  flexible  that  it 
can  be  easily  witlidrawn  from  the  urethra,  the  case 
admits  of  no  argument.  Extraction  by  means  of  the 
lithoirite  is  then  the  safest  and  quickest  as  it  is  always 
the  most  brilliant  procedure.  But  there  are  many 
cases  in  which  the  nature  and  shape  of  the  foreign 
body,  or  the  existence  of  urethral  or  prostatic  obstruc- 
tion makes  extraction  the  more  dangerous  and  cystot- 
omy the  more  conservative  method. 

The  problem  of  choosing  between  these  operations 
lately  presented  itself  to  me  in  the  case  of  a  young 
man  in  whose  bladder  a  piece  of  soft  rubber  catheter 
had  been  broken  off  six  weeks  previously,  and  it  is  to 
a  brief  consideration  of  those  cases  in  which  the  whole 
or  a  piece  of  a  catheter  or  bougie  constitutes  the  for- 
eign body  to  be  removed  that  I  wish  particularly  to 
call  your  attention.  Such  cases  generally  result  from 
the  use  of  defective  or  worn  out  instruments,  although 
the  large  proportion  which  follows  their  use  in  the 
hands  of  patients  themselves  would  indicate  that  un- 
skilful or  careless  manipulation  add  much  to  the  prob- 
ability of  their  occurrence.  The  jointed  silver  cathe- 
ter becomes  unlocked  at  the  joint,  a  silver  catheter 
which  has  been  once  broken  and  soldered  is  very 
liable  to  refracture  at  the  old  place,  and  in  one  of  the 
cases  which  will  he  found  in  the  accompanying  table 
(Mr.  llealh'h^  an  old  man  succeeded  in  lea\ing  two 
IragineiitH  of  a  metallic  instrument  in  his  bladder. 
Such  accidents  are,  however,  far  more  common  from 
the  use  of  silk  gutta-|)ercha  and  soft  rubber  instru- 
mentg.  'I'hey  crack  easily,  especially  when  old  and 
dry,  and  when  once  cracked  are  easily  broken. 

From  the  records  at  my  disposal  1  have  collected 
the  following  cases  in  which  a  piece  or  the  whole  of 
u  catheter  or  bougie  has  been  removed  from  the  blad- 
der.    They  go  back  only  to  1870  : 

KXTKACTIUNH. 

(I)  A  Rmnll  plofio  of  n  Hllvisr  unthotcr  romovod  from  a  palloiit 
nuvunty-ono  yoarii  old,  aftor  buiug  rolalood  twouty-four  hours, 

■  Kood  bsruro  Uie  Worooitvr  Ulitrlot  Hadloal  Soaloty,  MoTembur 
12,  IDVg. 


by  means  of  lithotrite.  A  secoud  piece,  one  and  three-eighths 
inches  long,  after  failure  with  lithotrite,  was  removed  by  peri- 
neal cystotomy.     Heath:  Lancet,  187'J,  i,  478. 

(2)  A  No.  10  gum-elastic  catheter  which  had  been  retained  in 
thebladderof  a  man  seventy  years  old  for  seven  months.  Abbe: 
New  Yorli  Medical  Record,  xx,  705. 

(3)  The  whole  of  a  soft  rubber  catheter  which  had  been  re- 
tained twenty  days.  Cheine:  Edinburgh  Medical  Journal, 
xvii,  7M. 

(4)  A  No.  4  pilot  hougie,  twelve  inches  long,  which  had  been 
retained  two  days  incase  of  stricture.  Edwards:  British  Medi- 
cal Journal,  1882,  i,  816. 

(5)  A  No.  3  pilot  bougie  passed  for  relief  of  stricture.  Harri- 
son: British  Medical  Journal,  1882,  i,  816. 

(6)  A  gutta-percha  catheter  extracted  after  incision  of  urethra. 
Lediard :  British  Medical  Journal,  1882,  ii,  889. 

(7)  Five  inches  of  a  soft  rubber  catheter  retained  sixteen 
hours,  extracted  after  incision  of  urethra.  Porter :  Boston  Med- 
ical and  Surgical  Journal,  cxv,  3f)9. 

(8)  Whole  of  a  soft  rubber  cathether  retained  twenty-four 
hours.  Extracted  by  means  of  a  wire  bent  over  a  steel  sound. 
Osborn:  Journal  American  Medical  Association,  1883,  i,  717. 

PERINEAL    CYSTOTOMIES. 

(1)  One-half  of  a  fine  bougie  which  was  being  used  as  a  guide. 
Teevan:  Lancet,  1879,  i,  478.. 

(2)  A  gutta-percha  catheter.    Bryant:  Lancet,  1879,  i,  478. 

(3)  Three  and  three-quarter  inches  of  a  No.  12  English  silver 
catheter  retained  three  weeks  in  a  patient  who  had  retention 
complicating  cancer  of  sigmoid  flexure.  Lediard:  British  Medi- 
cal Journal,  1882,  ii,  889. 

(4)  One  inch  of  a  gum-elastic  catheter.  Lediard :  British 
Medical  Journal,  1882,  ii,  889. 

(5)  One-half  of  a  gum-elastic  catheter  after  being  retained 
one  year.     Fayrer:  Lancet,  1883,  i,  545. 

(6)  Four  and  one-half  inches  of  a  No.  22  Nelaton  catheter  re- 
tained four  days.  Evacuator  failed  to  remove  it.  Keen: 
Philadelphia  Medical  Times,  March,  1888. 

(7)  Two  or  three  iuches  of  a  soft  rubber  catheter  retained  six 
or  eight  months.  Three  calculi  removed,  each  containing  bit  of 
catheter.    Halsted :  New  York  Medical  Journal,  xxxix,  227. 

SUPRA-PUBIC   CrSTOTOMIES. 

(1)  Piece  of  a  jointed  silver  catheter,  the  bladder  was  not 
sutured.  Hyatt:  North  Carolina  Medical  Journal,  December, 
1883. 

(2)  Whole  of  a  No.  14  elastic  bougie.  Bladder  was  sutured 
but  leaked  for  one  week.  Orlowski:  Deutsch.  Zeitsch.  f.  Chir., 
December,  1835. 

Among  these  17  cases  there  are  eight  extractions  — 
seven  by  means  of  the  lithotrite  and  one  by  means  of 
a  wire  bent  over  a  steel  sound,  seven  perineal  cystoto- 
mies, and  two  supra-pubic  cystotomies.  For  this  par- 
ticular class  of  foreign  bodies  the  cutting  operation 
seems  to  have  been  resorted  to  relatively  more  often 
than  one  would  have  expected  from  the  earlier  and 
more  comprehensive  tables  of  Denuce  and  Poulet. 
The  introduction  of  antiseptics  and  the  safer  technique 
secured  thereby  have  undoubtedly  done  much  to  con- 
tribute to  this  result.  Of  the  l7,  all  recovered  but 
one  —  a  man  seventy  years  old  with  cancer  of  the  sig- 
moid flexure,  wlio  succumbed  seven  weeks  after  a 
median  perineal  operation  to  pyaemia.  Of  the  eight 
extractions  three  were  attended  with  great  ditliculty, 
and  in  one  of  them  the  procedure  failed.  Mr.  Heath 
(Case  1)  succeeded  in  withdrawing  a  small  bit  of  the 
end  of  a  silver  catheter  through  the  urethra,  but  his 
lithotrite  failed  to  remove  or  crush  a  second  piece 
which  |)erineal  cystotomy  proved  to  be  only  one  and 
three-eighths  inches  long. 

In  Mr.  Lediard's  and  Dr.  Porter's  cases  pieces  of 
a  gum-elastic  and  of  a  soft  rubber  catheter  respec- 
tively, were  extracted  only  after  incising  the  anterior 
urethra.  In  Mr.  Keen's  case  (No.  17)  extraction  by 
means  of  an  evacuator  had  to  bo  abandoned  in  favor 
of  cystotomy.  These  cases  recovere<l  promptly,  but 
they  suggest  certain  dangers  and  diHiculties  attendant 
upon  extraction,  lyaceralioii  of  bladder  or  urethra 
must  bo  avoided  if  jiossible  —  if  unavoidable  it  is  bet- 
ter that  it  should  be  by  incision  from  without  so  that 
the  extent  of    the   damage  may   be   under  the  direct 
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control  of  the  surgeon.  Whenever  the  foreign  body 
is  a  fragment  of  a  metallic  instrument,  the  litiiotrite  is 
at  a  great  disadvantage.  It  can  only  extract  it  when 
the  direction  of  the  long  axis  of  the  fragment  corre- 
sponds to  the  long  axis  of  the  instrument.  Such  a 
correspondence  can  be  secured  only  by  repeated  trials. 
With  each  trial  there  is  beside  the  risk  of  catching 
the  bladder-wall,  the  resistance  of  which  it  is  difficult 
to  distinguish  from  that  of  the  foreign  body,  the  addi- 
tional risk  of  injuring  the  bladder  vrith  the  fragment, 
one  end  of  which  is  usually  ragged  and  sharp.  Ju  all 
such  cases,  therefore,  the  cutting  operation  is  to  be 
preferred.  With  gutta-percha,  gum-elastic,  or  other 
flexible  instruments,  it  is  somewhat  different.  Expe- 
rience has  proved  and  our  table  illustrates  that  even  a 
whole  catheter  or  bougie  may  be  withdrawn  with  but 
little  difficulty  even  when  doubled  on  itself.  The 
same  uncertainty  about  catching  the  bladder-wall  must, 
however,  be  taken  into  account  with  the  added  risk 
of  lacerating  the  urethra.  If  the  instrument  has  not 
remained  long  enough  to  have  rendered  the  urine 
ammoniacal,  or  to  have  become  eucrusted  with  a  cal- 
culous deposit,  so  that  it  presents  a  comparatively 
smooth  surface,  and  if  the  urethra  is  of  normal  calibre, 
extraction  by  means  of  the  lithotrite  is  certainly  the 
simpler  and  safer  operation.  A  foreign  body,  how- 
ever, which  has  been  in  the  bladder  so  long  that  cystitis 
with  ammoniacal  urine  has  resulted,  aud  has  become 
covered  with  a  rough  aud  sharp  crystalline  deposit 
can  hardly  be  withdrawn  from  the  urethra  without 
considerable  risk.  Dr.  Abbe  (Case  4)  has  successfully 
removed  a  No.  10  gum-elastic  catheter  which  had  been 
retained  seven  months  aud  was  everywhere  encrusted. 
It  can  probably  be  done  again.  But  surely  any  oue 
would  hesitate  to  introduce  a  catheter  from  without 
which  presented  a  rough,  ragged  surface,  aud  was 
covered  with  foul  decomposing  urine  lest  it  should 
cause  urethral  laceration  and  septic  infection.  The 
same  reasoning  applies  with  greater  force  when  a 
stricture  makes  urethral  laceration  by  divulsiou  or 
internal  urethrotomy  a  necessary  preliminary  to  the 
introduction  of  the  lithotrite.  Upon  these  grounds,  in 
my  own  case,  1  rejected  extraction  and  preferred 
cystotomy. 

Then  came  the  necessity  of  choosing  between  the 
perineal  and  supra-pubic  operations.  The  revival  of 
an  operation  which  has  once  been  condemned  alter 
fair  trial,  can  be  justilied  only  by  the  disappearance 
of  the  causes  which  led  to  its  abandonment.  In  the 
case  of  supra-pubic  cystotomy  these  were  chietly  two. 
First,  the  danger  of  wounding  the  peritoneum  and 
opening  the  peritoneal  cavity,  and  second,  the  iu- 
creased  danger  of  urinary  infiltration  and  septic  infec- 
tion. The  former  has  been  happily  removed  by  the 
experiments  of  Garson,  Peterson,  Strong  aud  others, 
which  have  been  confirmed  by  a  large  and  increasing 
experience  with  a  technique  founded  upon  their  obser- 
vations. Distension  of  the  bladder  with  or  without 
simultaneous  distension  of  the  rectum  lifts  the  anterior 
reflexion  of  the  peritoneum  far  enough  above  the 
pubes  so  that  it  can  be  easily  avoided  and  need  not  be 
seen  during  the  operation.  The  dangers  of  urinary 
infiltration  and  septic  infection  have  been  diminished 
by  tiie  use  of  antiseptic  irrigation  and  the  open  treat- 
ment of  the  external  wound,  so  that  the  probability 
of  their  occurrence  is  no  greater  than  after  the  perineal 
incision.  Its  immediate  dangers  are  then  no  greater,  and 
it  has  the  advantage  of  avoiding  entirely  what  is  a  rare 


but  sometimes  very  troublesome  complication  of  the 
perineal  operation,  namely,  hiemorrhage.  The  plexus 
of  veins  in  the  previsical  fat  can  often  be  dragged  one 
side  with  the  finger,  or  if  not,  is  perfectly  accessible, 
and  can  be  easily  secured.  The  supra-pubic  incision 
possesses  the  further  advantage  of  making  the  blad- 
der much  more  accessible,  and  of  enabling  the  operator 
when  necessary  to  see  as  well  as  feel.  A  foreign  body 
which  has  been  partially  encysted  or  whose  sharp  ends 
have  caused  ulceraliou  or  thiuuing  of  the  bladder- 
walls  can  in  this  way  be  removed  with  very  much  less 
danger  of  rupture  —  moreover  it  can  always  be  re- 
moved even  when  from  the  perineal  wound  it  may  be 
inaccessible.  The  low  operation  has  besides,  certain 
rare,  but  possible  sequences  which  cannot  be  wholly 
disregarded.  Greig  Smith  says  :  "  In  this  Bristol  dis- 
trict, where  stone  is  rare,  I  have  seen  in  the  last  nine 
years  five  operations  for  perineal  fistula  following  per- 
ineal lithotomy,  and  I  have  been  concerned  in  the 
treatment  of  one  case  of  stricture  and  one  of  fistula 
from  the  same  cause,  .  .  .  Stricture,  fistula,  sexual 
incompetence  — •  separately  or  combined  must  be  ad- 
mitted to  be  rare  sequences  of  perineal  lithotomy." 
Such  accidents  are  as  likely  to  follow  the  removal  of 
a  piece  of  catheter  as  the  removal  of  a  stone  aud  the 
supra-pubic  operation  appears  to  be  free  not  only  from 
these  but  from  any  other  complications.  I,  therefore, 
selected  it  in  the  following  case. 

R.  D.,  a  French-Canadian,  twenty-three  years  old, 
had  gonorrhoea  two  years  ago,  and  has  had  a  slight 
gleety  discharge  ever  since ;  has  never  had  retention, 
but  has  observed  that  the  size  of  the  stream  was  slowly 
diminishing.  In  August  last,  while  in  Canada,  he 
was  induced  to  go  to  a  hospital  for  the  relief  of  strict- 
ure. On  his  returu  toward  the  end  of  the  month,  he 
had  a  well-marked  purulent  urethritis.  There  was 
pain  at  the  end  of  micturition,  and  the  last  drops  of 
urine  were  decidedly  bloody.  He  was  obliged  to  get 
up  two  or  three  times  to  pass  water  at  night,  but  there 
was  no  increased  frequency  by  day.  Such  was  his 
condition  when  I  saw  him  about  September  1st.  He 
said  that  while  at  the  hospital  a  bougie  had  broken  off 
in  his  bladder,  and  that  he  thought  his  trouble  resulted 
from  the  retention  of  a  fragment.  I  thought  his  story 
highly  improbable,  aud  gave  it  little  attention.  The 
gonorrhffia  soon  stopped,  but  the  pain  and  blood  con- 
tinued, and  he  began  to  complain  of  pain  and  distress 
in  the  perineum.  Accordingly  he  entered  my  service 
at  the  City  Hospital,  October  2d,  at  which  time  I 
searched  the  bladder  under  ether  but  found  nothing. 
His  urine  at  this  time  had  a  specific  gravity  of  1,016, 
was  cloudy,  alkaline,  aud  contained  a  trace  of  albumen 
with  a  sediment  of  pus,  blood  and  considerable  mucus. 
Blistering  the  perineum  and  irrigation  of  the  bladder 
were  alike  of  no  effect.  Finally,  in  auswer  to  my 
inquiry  I  heard  from  the  Canadian  hospital  that  a 
piece  of  a  No.  1 1  soft  rubber  catheter  was  probably 
responsible  for  his  trouble.  It  had  been  in  the  blad- 
der now  about  seven  weeks,  and  on  October  21st  after 
distending  the  bladder  with  about  eight  ounces  of 
boroglyceride  solution,  I  made  an  incision  in  the 
median  line  two  and  a  half  inches  long  extending  from 
the  top  of  the  symphisis  pUbes  upwards.  The  recti 
were  held  apart,  their  attachments  to  the  symphisis 
partially  divided,  aud  the  bladder-wall  incised  for 
about  oue  inch.  The  piece  of  catheter  was  then  with- 
drawn with  the  lingers,  and  the  opening  closed  with 
an    interrupted   silk   suture.       A    drainage-tube    was 
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placed  in  the  external  wound  and  a  catheter  tied  in 
the  urethra  and  connected  by  a  rubher-tube  with  a 
bottle  hanging  by  the  bed.  The  wound  was  dressed 
with  a  dry  antiseptic  dressing.  There  was  no  leak- 
ing from  the  bladder  wound  until  the  sixth  day,  when 
the  catheter  was  left  out.  On  the  next  day  it  was 
replaced,  and  except  some  suppuration  about  the  su- 
tures of  the  external  wound  no  further  trouble  occurred. 
The  catheter  was  permanently  removed  November  4th, 
and  on  the  6th,  sixteen  days  after  the  operation,  he 
was  discharged  well. 

The  fragment  removed  was  doubled  on  itself  at  the 
upper  end  of  the  eye,  and  was  covered  with  a  crystal- 
line phosphatic  deposit.  It  was  two  and  a  half  inches 
long  and  weighed  thirty-one  grains. 

There  are  two  points  in  connection  with  the  opera- 
tions which  demand  at  least  a  moment's  consideration, 
namely,  the  value  of  rectal  distension  and  the  advisa- 
bility of  suturing  the  bladder.  I  followed  Greig  Smith 
in  not  using  the  rectal  bag.  Its  advantages  are  of 
course,  that  it  lifts  the  peritoneum  further  out  of  the 
way,  and  that  it  raises  the  floor  of  the  bladder  into  a 
more  accessible  position.  The  latter  is  a  great  advan- 
tage when  operating  upon  tumors  of  the  bladder  or 
prostate ;  for  the  removal  of  foreign  bodies  that  lie 
within  the  cavity,  it  is  unnecessary.  The  experiments 
of  Strong  show  that  the  peritoneal  reflexion  is  a  little 
higher  when  both  bladder  and  rectum  are  distended, 
than  when  the  bladder  alone  is  filled.  The  difference, 
however,  is  sli^lit  and  unless  it  can  be  shown  to  pos- 
sess some  very  positive  advantage,  it  seems  to  me  that 
the  ciiance  of  injuring  the  rectum  makes  the  use  of 
the  rectal  bag  quite  inadvisable. 

The  propriety  of  suturing  the  bladder  is  still  sub 
judice.  Kiinig  in  his  report  before  the  International 
Medical  (,'ongress  of  1886,  absolutely  condemned  it. 
Eigi;iibro<lt,  from  an  experience  of  tliirty-eight  cases 
in  Trendelenberg's  clinic,  regarded  complete  closure 
by  suture  as  not  yet  justifiable.  Sir  Henry  Thompson 
rejects  it,  and  Jacobsou  ttiinks  "  tiie  risk  run  is  greater 
than  any  advantage  gained."  The  record  of  eight 
deaths  and  seventeen  failures  out  of  forty  cases  col- 
lected by  Meyer  in  1884,  was  not  encouraging.  On 
the  other  hand  it  cannot  be  denied  that  when  primary 
union  of  the  bla(i<ler  wound  can  be  secured,  it  not 
only  prevents  septic  infiltration,  but  adds  very  greatly 
to  the  comfort  of  the  patient,  as  well  as  to  the  rapiil- 
ity  of  his  convalescence.  Even  if  not  uniformly  suc- 
cesbfui,  still  if  it  can  be  done  without  increasing  the 
danger,  suture  is  surely  worthy  of  trial.  Of  100  cases 
collected  l)y  Watson  in  1889,  suture  was  successful  in 
thirty-five,  certainly  an  encouraging  showing.  More- 
over, he  found  that  whenever  serious  results  had  fol- 
lowed suture  it  was  because  the  outer  wound  had  been 
closed.  Accordingly,  he  follows  Kraske  Ultzmann 
and  .Mickulic/.  in  recommending  that  tiie  outer  wound 
be  left  open.  It  may  be  packed  with  iodoform  gauze 
or  partially  closed  around  a  druinagi'-tube.  Managed 
ill  thin  way  it  is  dilFicult  to  see  what  harm  can  be  done 
by  atlenipliiig  the  closure  of  the  bladder  wound  except 
where  it  is  desinMl  to  leave  it  open  for  pur|)ose»  of  irri- 
Kiilidii  or  drainiige.  In  applying  1\h\  suture  the  edges 
of  the  wound  iiiuHt  he  turii(;d  in,  and  the  outer  sur- 
fucuii  of  the  bladder  on  cither  side  of  the  incision 
brought  into  close  and  accurate  apposition.  Very 
little  of  the  edge  is  to  be  turneil  in,  not  more  tlian 
oiie-HixtoMith  of  un  inch  if  poHsiblo,  but  the  careful 
turning  iu  of  that  little  and  the  accurate  adjustment 


of  the  sutures,  will  be  found  to  be  two  of  the  chief 
elements  of  success.  A  third  will  be  found  in  taking 
advantage  of  the  submucosa  in  placing  the  sutures. 
Each  stitch  must  include  something  stronger  than  the 
muscular  walls  else  it  would  not  hold.  It  must  not 
penetrate  the  mucous  membrane  or  it  would  become 
encrusted  with  salts  or  form  a  channel  for  urinary 
infiltration.  As  was  pointed  out  by  Halsted  and  Mall 
in  intestinal  suture  one  can  readily  familiarize  one's  self 
with  the  sense  of  resistance  which  the  submucosa 
makes  to  the  passage  of  the  needle,  and  so  strong  is 
this  tissue  that  if  only  a  few  fibres  are  caught  sufficient 
strength  is  given  to  the  suture  to  allow  of  its  being 
firmly  tied.  In  sewing  up  the  bladder  in  my  own 
case  precisely  the  same  sense  of  resistance  was  en- 
countered iu  the  submucosa  that  I  have  felt  in  exper- 
iments on  intestinal  suture,  and  precisely  the  same 
advantages  are,  I  think,  to  be  derived  from  making 
Use  of  it.  The  uninterrupted  square  suture  of  Gushing 
or  any  of  the  various  forms  of  intestinal  suture  may 
be  adopted.  If  the  interrupted  form  is  used,  the 
stitches  must  be  applied  as  closely  as  possible,  for 
accuracy  and  closeness  of  adjustment  are  of  much 
more  importance  than  the  kind  of  suture.  Either 
catgut  or  silk  may  be  used.  I  prefer  silk  because  it 
admits  of  a  finer  needle.  I  had  a  No.  8  straight  mil- 
liner's needle  such  as  I  have  used  in  intestinal  suture, 
but  found  it  so  long  that  I  had  great  difficulty  in  ap- 
plying my  sutures.  The  wound  iu  the  bladder  lies 
below  the  surface  of  the  abdomen,  and  a  needle  more 
than  one  inch  long  can  only  be  used  at  a  disadvantage. 
On  this  account  I  failed  to  secure  an  absolutely  accu- 
rate adjustment  of  the  edges  of  my  wound,  and  to  this 
I  attributed  the  slight  leakage  which  subsequently 
occurred.  I  am,  however,  satisfied  that  mj'  suturing, 
imperfect  as  it  proved  to  be,  made  the  period  of  con- 
valescence very  much  shorter  than  it  would  have  been 
had  it  been  left  undone. 


TIIE  NECESSITY  OF  AN  EMERGENCY  HOS- 
PITAL IN  THE  BUSINESS  DISTRICT  OF 
BOSTON. 1 


The  subject  for  discussion  this  evening  is  one  which 
I  have  had  under  consideration  for  the  past  eight  years. 
IJelieviug,  as  many  medical  men  do,  that  in  order  to 
become  a  successful  general  practitioner,  it  is  neces- 
sary to  locate  yourself  in  a  thickly  popuhited  place,  I 
selected  the  South  Cove  district.  In  all  large  cities 
the  cream  of  the  practice  goes  to  the  physicians  and 
surgeons  who  have  established  themselves  in  the  con- 
fidence of  the  public  by  their  excellent  work,  and  their 
connection  with  the  various  hospitals  aud  medical 
schools,  while  the  younger  men  content  themselves 
with  the  overfiovv  from  their  seniors  in  the  profession 
and  an  occasional  emergency  case  which  may  bring 
them  into  more  or  less  ]irominence. 

It  has  been  my  good  fortune  to  receive  a  large  share 

of    the  patronage  of  the  latter  class.     The  past  five 

years  have  demonstrated  to  mo,  and  a   few  colleagues 

who  have  been  associated   with  ine,   that  the  time  has 

arrived  when  somcahing  slioidd  bo  done  for  the  great 

nuiiil)er  of  casualilies  occurring  in  tlii^  business  district, 

requiring  immediate  surgical  or  medical  aid. 

'  Itijnd  before  tlio  Sootlon  for  Ollnlonl  IMi'dlolnv,  Pntbology  smi 
liytEluiio,  of  tho  yultulk  DtMlrlct  Mt;dtonl  ISooioly,  NovemOer  19, 
18UU. 
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The  following  are  the  different  classes  of  cases  which 
come  under  observation  : 

(1)  Railroad  injuries  to  employees  of  the  three 
southern  railroads. 

(2)  Casualities  from  machinery,  elevators,  chemi- 
cals, etc. 

(3)  Immediate  medical  assistance  to  the  employees 
and  people  taken  suddenly  ill  in  the  large  stores,  ware- 
houses, depots  and  in  the  streets. 

(4)  The  fourth  class  is  one  whose  number  is  yearly 
increasing  in  every  district  of  the  city,  namely,  those 
unfortunate  beings  who  become  suddenly  insane  and 
require  immediate  restraint. 

Before  considering  the  different  classes  mentioned, 
I  wish  to  say  that  I  have  no  criticism  to  make  of  any 
hospital  in  this  city.  The  two  general  hospitals  are 
famous,  both  in  this  country  and  abroad.  The  demands 
made  upon  the  different  staffs  during  their  time  of  ser- 
vice is  enormous.  The  best  part  of  their  lives  and  their 
most  valuable  time  is  given  to  the  institutions  with  which 
they  are  connected.  Many  of  the  surgeons  and  physi- 
cians of  this  city  are  famous  from  one  end  of  the  conti- 
nent to  the  other,  in  consequence  of  the  brilliant  work 
performed  in  and  out  of  the  hospitals.  We  will  take 
of  the  first  class  mentioned,  namely.  Injured  Railroad 
Employees  of  the  New  York  and  New  England  Rail- 
road, Old  Colony,  and  Boston  and  Albany  Roads.  The 
great  distance  that  the  three  railroad  stations  mentioned 
are  from  the  Massachusetts  General  and  Boston  City 
Hospitals,  show  to  a  medical  man  how  much  valuable 
time  must  be  lost  in  transporting  the  injured  across 
the  city.  The  shortest  possible  time  in  which  the  police 
ambulance  can  be  obtained  is  twenty  minutes.  The  trip 
to  the  hospital,  if  the  going  is  to  be  made  with  ease, 
will  occupy  from  twenty  to  thirty  minutes  more.  The 
wait  in  the  accident-room,  (for  the  arrival  of  the  sur- 
geon) if  the  patient  arrives  in  the  afternoon  or  evening 
may  be  nearly  an  hour,  rarely  less  than  half  that  time. 
You  can  readily  see  that  the  time  occupied  in  waiting 
for  the  ambulance,  conveyance  to  the  hospital  and  the 
wait  for  the  arrival  of  the  attending  surgeon,  consumes 
from  one  hour  and  a  half  to  two  hours  of  most  valua- 
ble time  to  the  patient.  The  long  ride  over  rough 
and  uneven  pavements,  I  have  frequently  observed, 
to  be  more  trying  and  exhausting  to  the  injured  one, 
than  a  journey  by  rail  from  a  distant  town  to  this  city. 
With  prompt  and  efficient  surgical  service  stationed  at 
a  small  hospital  in  the  South  Cove  district,  much  of 
the  suffering  of  injured  railroad  men  could  be  quickly 
relieved,  haimorrliage  effectually  controlled,  shock 
combated,  broken  bones  properly  adjusted,  and  after 
the  patient  had  sufficiently  rallied  to  be  removed  to  the 
Massachusetts  or  City  Hospital,  the  journey  could  be 
made  both  with  ease  and  safety.  So  much  for  the 
railroad  man  who  has  received  a  grave  injury. 

By  far  the  larger  number  requiring  the  services  of 
a  surgeon  are  tiiose  suffering  from  mangled  fingers 
and  toes,  fractures  and  dislocations  of  the  shoulder, 
fore-arm  and  ankle,  scalp  wounds  and  moderate  con- 
cussion of  the  brain. 

When  this  class  goes  to  the  hospital,  they  are 
treated  in  the  out-patient  department.  Oftentimes 
the  injury  is  received  early  in  the  morning.  He  goes 
to  the  hospital,  awaits  his  time  to  be  treated,  which  is 
mucli  longer  than  if  his  injury  is  a  severe  one.  It  may 
not  be  known  to  the  profession  that  all  railroad  super- 
intendents make  it  a  point  to  give  light  work  to  tiioso 
who  have  been  hurt,  but  are  able  to  go  about,  without 


a  loss  of  pay  ;  but  again  the  time  consumed  in  going 
to  the  hospital,  waiting  for  treatment  and  return  home, 
occupies  most  of  the  forenoon  for  a  man  working,  or 
residing  in  this  district.  Consequently  he  is  laid  oS, 
very  frequently  without  pay  until  his  wounds  are  healed 
and  he  is  able  to  return  to  duty.  Four  or  five  years 
ago  I  interviewed  the  general  managers  of  the  Old 
Colony,  New  York  and  New  England  Railroad  and 
Boston  and  Albany  Railroad,  as  to  the  feasibility  of 
establishing  an  accident-room  in  the  United  States 
Hotel.  My  idea  was  to  have  two  surgeons  and  an 
assistant,  so  that  aid  could  be  obtained  at  any  time  of 
the  day  or  night.  Cases  requiring  immediate  entrance 
to  the  hospital  would  be  taken  there  on  the  ambulance 
by  the  surgeon.  Should  an  accident  occur  on  the  road, 
he  was  to  be  telegraphed  to  hasten  to  the  scene  of  the 
accident  with  authority  from  the  road  to  call  upon 
men  who  were  competent  to  assist  him.  All  the  minor 
injuries  were  to  be  attended  to  at  the  accident-room. 

Thanks  to  Mr.  J.  R.  Kendrick,  of  the  Old  Colony 
Road,  through  whose  infiuence  with  the  managers  of 
the  other  corporations,  my  idea  was  adopted.  A  course 
of  emergency  lectures  was  given  by  rae  to  the  em- 
ployees of  the  different  roads;  and,  for  a  time,  nearly 
all  of  the  cases  came  under  my  observation,  or  for 
treatment.  In  a  measure,  the  New  York  and  New 
England  Road  send  employees  to  me.  The  Old  Colony 
referred  all  cases  to  the  accident-room  at  the  time  of 
the  late  Quincy  accident.  My  office  was  made  the 
headquarters  for  all  necessary  surgical  supplies,  and 
tor  the  disposition  of  many  of  the  cases.  Of  the  three 
large  railroad  corporations  in  this  district,  the  Old 
Colony  is  the  only  one  which  makes  proper  provisions 
for  its  employees  and  the  travelling  public. 

The  second  class  of  cases  I  mentioned,  are  those 
injured  by  machinery,  elevators,  chemicals,  etc.  Very 
few  would  believe  that  they  form  the  largest  number 
mentioned,  but  when  we  consider  the  thousands  em- 
ployed in  this  district,  it  is  not  surprising  that  the 
number  yearly  reaches  into  the  hundreds.  My  expe- 
rience has  taught  me  that  this  class,  as  a  rule,  do  not 
care  to  enter  the  hospital  as  indoor  patients,  much 
preferring  to  receive  temporary  treatment,  and  later 
consulting  their  own  physician.  They  are  liable  to 
demand  surgical  or  medical  assistance  on  the  spot. 
The  time  lost  in  waiting  for  a  doctor  to  respond  from 
Park  Square  or  Boylston  Street  is  invaluable.  As 
proof  of  this,  I  can  recall  several  cases  where  I  have 
been  obliged  to  amputate  limbs  in  order  to  remove 
them  from  an  elevator  or  machinery. 

The  calls  for  a  doctor  from  the  large  stores,  ware- 
houses, depots,  and  people  taken  suddenly  ill  in  the 
street,  form  a  large  class.  The  onlj'  way  for  them  to 
obtain  quick  relief,  is  to  have  a  place  in  that  neighbor- 
hood, where  the  public  can  obtain  a  rapid  response  to 
their  call. 

The  last  class,  of  which  I  will  speak,  are  those  of 
acute  mania. 

What  Boston  needs  more  than  an  emergency  hos- 
pital, is  a  place  of  detention  for  those  unfortunates 
who,  without  a  moment's  warning,  become  violently 
insane,  and  call  for  immediate  restraint,  for  safety  to 
themselves  and  the  public  at  large.  At  any  time  of 
the  day  or  night,  a  pliysician  may  be  summoned.  If 
the  services  of  an  emergency  expert  in  mental  disease, 
or  the  judge,  cannot  bo  found  to  sign  committal 
papers,,  the  person  is  taken  to  the  tombs  and  detained 
until   the  mental  condition  is  looked  into  by  two  phy- 
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sicians,  the  judge  passes  upon  their  decision,  and  the 
institution  designated  to  which  the  patient  is  to  be 
transferred. 

It  is  hardly  necessary  to  state  that  this  is  a  deplor- 
able condition  of  affairs,  when  you  consider  that  any 
resident  of  this  city,  a  stranger  from  a  distant  State, 
no  matter  what  his  social  standing  may  be,  is  obliged 
to  be  associated  with  criminals  of  every  class. 


Clinical  Department. 


A    C.\SE    OF    ANEURISM    OF    EACH    CAROTID, 
ONE  INVOLVING  THE  INNOMINATE.' 

BY  W.   F,  TEMPLE.   M.D. 

Ellen  O'D.,  age  sixty,  came  to  America,  thirty- 
seven  years  ago.  Her  family  history  is  good  ;  so  far  as 
known  there  has  been  no  case  of  heart  disease  or  any 
constitutional  taint.  She  is  the  mother  of  several 
children,  all  of  whom  are  well  and  strong.  Mrs.  O'D. 
herself  is  a  very  well-preserved  and  intelligent  woman. 
Her  life  has  been  remarkably  free  from  sickness,  for 
with  the  exception  of  subacute  rheumatism,  from 
which  she  suffered  some  twenty  years  ago,  she  has 
never  been  ill. 


She  was  i|Ui-stii)iiii|  urnl  the  jiistory  of  this  attack  of 
rlieiimutisni  carefully  sifted  ;  it  seems  ihat  vvIkmi  about 
forty  years  of  age  this  sickness  occurred  ;  there  was 
pain  and  Hwelling  of  both  feet  and  ankles,  no  other 
joint*  affected,  continuing  for  ten  weeks  ;  siic  was  not 
confined  to  the  bed,  and  never  suffered  in  any  other 
pari  of  Ixidy.  Since  then  slie  has  never  had  a  recur- 
rence or  buffered  from  rheumatic  pains,  even  in  damp 
weather. 

Tlio  present  Btate  of  h(!al ill  is  good  ;  she  does  the 
ordiiiury  work  about  the  houHO  with  exception  of 
Wiihhiiig  and  ironing.  Appetite  good,  and  all  the 
funclionH  of  the  body   regular. 

'  ll"«<l  Imroro  tlio  MiuiinoliiiiDtU  MuiHcnl  S"cliily,  Hiilfdlk  I)l» 
Irkt,  H.Mjtlnii  for  Olliiloal  MiiiMattio,  I'ulbolugy  itiid  Uyuleiio.  Novom 
li»r  10,  IMIIO. 


Ten  years  ago  noticed  a  slight  beating  in  left  side  of 
neck,  which  became  apparent  to  others  only  about 
two  years  ago.  For  this  palpitation  consulted  a  physi- 
cian. Came  to  the  Clinic  at  the  Boston  Dispensary 
some  three  weeks  ago,  complaining  only  of  nervous- 
ness and  the  palpitation  which  is  now  quite  marked, 
and.  has  also  when  excited,  a  motion  or  agitation  of 
the  head  which  is  only  observed  after  one  has  con- 
versed with  her  for  some  time. 

She  has  never  been  affected  with  dyspnoea  or  dizzi- 
ness, has  never  fainted  in  her  life,  has  noticed  a  sudden 
slight  blur  before  the  eyes  for  a  few  seconds  at  times 
during  the  past  year  and  a  half. 

Physical  examination :  Pulse  100,  strong,  wirey 
hammer-like  (so-called  Corrigan's  pulse).  About  the 
middle  of  the  left  side  of  neck,  corresponding  to  posi- 
tion of  the  middle  third  of  the  left  carotid  artery,  a  pul- 
sating tumor  was  noted  about  the  size  of  a  pigeon's 
egg,  globular  in  form  ;  on  manipulation,  lateral  ex- 
pansion and  a  distinct  thrill  to  the  touch  were  re- 
corded ;  on  auscultation,  heart  sounds  very  loud,  a 
peculiar  bruit,  low  in  pitch  and  musical  in  character. 
The  agitation  of  the  head  was  very  noticeable  during 
the  examination,  occurring  with  every  heart  beat. 

On  examining  the  right  side  of  the  neck  pulsating 
tumor  was  visible,  commencing  at  the  interclavicular 
notch,  extending  upward  and  outward  about  the  size 
of  a  hen's  egg.  ovoid  in  form,  the  upper  portion  some- 
what iusiform,  as  in  the  other  tumor  expansion,  and 
there  was  noted  also  on  auscultation  the  bruit  which 
was  also  heard  over  the  subclavian  artery. 

The  heart  was  enlarged.  Over  second  interspace 
to  right  of  sternum,  a  double  murmur  was  detected 
also  heard  over  the  axillary  and  brachial  arteries 
on  the  right  side  over  a  circumscribed  area.  At  the 
apex  the  murmur  was  also  detected,  and  was  traceable 
directly  back  to  the  second  interspace,  where  it  was 
much  more  distinct  than  at  any  point  of  examination. 
There  was  no  atheromatous  condition  of  arteries.  There 
is  then  an  aneurism  of  the  middle  third  of  left  carotid  ; 
an  aneurism  of  lower  third  of  right  carotid  involving 
the  innominate  and  possibly  a  portion  of  the  subclav- 
ian. 

The  consideration  of  treatment  was  not  called  for 
in  the  case. 

It  has  seemed  to  me  worthy  to  be  put  on  record  for 
the  following  reasons: 

(1)  Multiple  aneurisms  are  rare.  In  the  History 
(.Medical  &  Surgical)  of  the  War,  I  was  unable  to  find 
an  account  of  an}'  such. 

(2)  The  extensive  pathological  changes  which  ex- 
isted and  iiad  existed  for  seven  years  without  causing 
any  more  serious  trouble. 

(.'})  To  note  the  freedom  from  anxiety  which  the 
patient  displayed  and  to  emphasize  the  fact  that  very 
grave  lesions  may  not  be  fatal  for  years,  or  eventually 
the  person  die  from  some  other  cause,  and  that  one 
cannot  be  too  cautious  in  giving  a  prognosis  in  chronic 
though  serious  cases  ;  so  that  the  patient  may  be  as 
free  from  unnecessary  suffering  as  possible.  Hence 
we  can  all  bear  in  mind  that  we  are  not  executioners. 


TllK  crumpled  and  crushed  form  of  the  human  ear 
is  accounted  for  by  I'rofessor  Garrison  as  a  result  of 
llie  habit  of  lying  on  tli(>  side  of  the  head,  which 
habit  has  Ixten  induct'<l  liy  llic  iiicreasirig  weight  of  the 
bruin. 
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MASSACHUSKTTS  MEDICAL    SOCIETY, 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYTilENE. 

ALBEET  N.  BLODGETT,  M.U.,  SEORETARV. 

Regular  meeting,  Wednesday,  November  19, 
1890,  Dr.  E.  G.  Cutler  in  the  chair. 

PATHOLOGICAL    SPECIMENS. 

Dr.  E.  W.  Gushing  showed 

AN  EXTRA-UTERINE  FOETUS  AND  PLACENTA,  RE- 
MOVED AT  THE  NINTH  MONTH  BY  ABDOMINAL 
SECTION.' 

He  also  showed  a  uterus  coutaining  a  polyp  and 
other  myomata,  removed  by  supravaginal  hysterectomy, 
and  made  the  following  statement  in  reference  to  the 
case : 

This  case  I  wish  to  show  because  it  is  rare  to  have 
such  a  concatenation  of  symptoms  or  conditions  as 
there  was  here.  The  woman  was  sent  from  Maine  to 
the  Charity  Club  Hospital  with  the  history  that  she 
had  been  bleeding  for  about  a  year,  and  bad  been 
bed-ridden  about  two  years,  and  more  or  less  of  an 
invalid  for  many  years.  She  was  forty-one  years 
old.  lu  the  vagina  a  large  mass  presented  and  tilled 
the  whole  passage.  Above,  there  was  an  indistinct 
mass  in  the  abdomen.  It  seemed  pretty  plain  that 
the  mass  in  the  vagina  was  not  cancerous,  but  myoma- 
tous ;  it  felt  hard  and  smooth,  and  going  far  up  behind 
it  the  cervix  could  be  felt  constricting  it. 

She  was  a  chronic  invalid,  much  more  so  than  this 
mass  in  the  vagina  would  account  for.  I  opened  the 
abdomen,  and  the  first  thought  was  that  the  thing  was 
malignant.  It  was  adherent,  but  I  made  out  some  of 
these  knobs,  showing  clearly  that  it  was  a  fibroid. 
The  right  ovary  and  tube  were  adherent,  and  the  latter 
was  dilated  and  full  of  pus ;  these  were  enucleated 
with  a  good  deal  of  difficulty.  The  left  tube  was  a 
pus-sac,  and  so  degenerated  that  when  it  was  torn  oft' 
it  was  difficult  to  stop  the  haemorrhage,  which  was 
accomplished  by  passing  a  needle  and  silk  ligature 
under  the  insertion  of  the  tube. 

The  myomatous  mass  in  the  vagina  was  removed 
by  traction  and  torsion  ;  it  was  necessary  to  incise  the 
perinasum  in  order  to  deliver  it.  The  uterus,  mean- 
while, was  steadied  by  the  hand  on  the  inside  of  the 
abdomen. 

On  the  whole  it  seemed  safest  to  remove  the  uterus 
by  supravaginal  hysterectomy,  although  the  i)atient 
was  very  fat,  and  this  was  done  in  the  usual  manner, 
with  a  rubber  constrictor  and  crossed  plus,  a  glass 
drainage-tube  being  used. 

She  is  now  doing  well  three  days  after  the  opera- 
tion, but  it  is  impossible  to  say  whether  she  will  re- 
cover or  not.  It  is  quite  rare  to  have  a  myomatous 
polyp  and  also  other  myomata  in  the  walls  of  the  uterus 
as  is  the  case  here  which  makes  this  specimen  worthy  of 
consideration.  Mr.  Tait  says  :  "  The  cases  in  which 
we  can  diagnose  and  remove  a  uterine  [myomatous] 
polypus,  wliere  there  are  at  the  same  time  otlicr 
intramural  myomatous  growths,  are  so  rare  that  I 
have  never  met  with  oue ;  whilst,  on  the  other  hand, 

'  Sow  pngi'  .3(1  of  lli.^  .lournaL 


I  have  removed  a  very  large  number   of  myomatous 
polypi,  in  which  there  were  no  other  growths."' 

Dr.  John  Homans,  2nd  :  I  think  it  is  to  be  regretted 
that  there  are  not  more  members  of  the  Section  here 
to  see  the  first  specimen,  that  of  extra-uterine  preg- 
nancy. Any  one.  I  think,  at  all  interested  in  abdominal 
or  general  surgery  must  congratulate  Dr.  Cushiug  on 
the  success,  on  the  skill  in  operating  and  the  result  of 
treatment.  A  case  of  that  sort  marks  a  distinct  step 
in  advance  ;  and  it  is  also  interesting  as  bearing  on 
the  point  now  under  discussion  whether  cases  of  that 
sort  should  be  treated  by  electricity,  or  surgically.  In 
New  York  and  Chicago  there  are  quite  a  number  of 
gentlemen  who  are  strongly  in  favor  of  using  electricity, 
and  who  say  that  the  knife  should  never  he  used,  or 
at  least  very  rarely.  This  case  goes  to  show  that 
used  properly  and  with  skill,  the  knife  is  in  many 
cases,  and,  I  believe,  is  in  almost  all  cases  preferable 
to  electricity ;  electricity  not  affording  by  any  means 
as  great  a  chance  of  recovery  for  the  patient,  and 
sometimes  even  if  it  does  result  in  recovery,  this  is 
achieved  only  after  months  of  suffering  with  more  or 
less  fever  and  general  disturbance. 

Dr.  a.  N.  Blodgett  :  What  course  would  Dr. 
Cushing  pursue  or  recommend  in  a  case  of  this  kind 
provided  the  woman  showed  no  alarming  symptoms 
at  the  normal  termination  of  pregnancy,  and  experi- 
enced no  trouble  afterwards,  supposing,  of  course,  that 
the  diagnosis  of  extra-uterine  foetatiou  had  been  or 
might  be  established  ;  what  course  would  be  pursued 
in  such  a  case  provided  no  indications  of  labor  were 
present  and  that  no  symptoms  of  septicaemia  or  any 
other  trouble  occurred  ? 

Dr.  Gushing  :  There  are  two  factors  in  such  a 
case :  Whether  the  child,  at  what  ought  to  be  the  ter- 
mination of  pregnancy,  is  dead  or  living.  If  the  child 
is  living,  it  has  certain  rights  which  might  impel  one 
to  perform  an  operation  immediately,  with  the  hope  of 
saving  the  child.  If  that  is  done  there  will  be  much 
greater  danger  in  attempting  to  deal  with  the  placenta. 
It  is  a  very  serious  matter  to  remove  the  placenta 
while  the  circulation  is  still  active.  If  the  child  is 
dead,  or  if  the  community  and  the  family  do  not  admit 
the  imperative  need  of  interfering  to  save  the  child,  1 
think  there  is  very  little  doubt  that  the  mother's 
chances  are  better  after  the  child  has  been  dead  a 
while,  in  order  that  the  placenta  may  be  diminished  as 
to  its  circulation,  as  in  this  case.  Given  the  fact  of 
an  extra-uterine  foetation,  and  everything  going  on 
comfortably  a  month  or  more  after  the  child  is  dead, 
the  question  is,  whether  then  it  ought  to  be  removed  or 
left  alone.  I  should  say  by  all  means  an  operation 
was  indicated  for  this  reason  :  a  great  many  women 
die  with  cases  of  this  kind  by  sloughing,  by  slow  sup- 
puration, or  by  decomposition  of  the  contents  of  the 
sac,  and  the  cases  on  record  where  such  a  child  has 
been  carried  for  years  or  for  life,  are  very  few,  perhaps 
twenty  in  all.  There  have  been  a  number  of  opera- 
tions of  necessity,  when  an  abscess  had  already  formed, 
so  tliat  the  question  is,  whether  it  is  better  to  perform 
the  operation  comfortably  and  before  an  abscess  has 
formed,  or  to  take  tlie  cliances  at  a  later  period.  When 
we  cauonly  say  that  some  twenty  women  in  the  civilized 
world,  during  the  last  two  hundred  years,  are  known 
to  have  lived  through  this,  and  carried  their  children  a 
long  period  ;  and  can  easily  count  up  twenty  times  that 
number,  who  have  died  of  this  affection,  that  is,  of  the 
'  Difleases  of  Womeu  aud  Abdominal  Surgery,  Am.  Eii.,  p.  170. 
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presence  of  a  dead  extra-uterine  foetus ;  it  seems  to  me 
that  the  removal  of  the  sac  is  clearly  indicated,  as  you 
would  remove  any  other  tumor ;  and  it  is  not  so  par- 
ticularly difficult  either,  I  fancy,  at  least,  it  was  not  in 
this  case. 

There  was  a  case  under  the  care  of  the  same  physi- 
cian. Dr.  Frost  of  Peabody,  some  years  ago,  which 
went  through  the  same  course,  was  apparently  doing 
well,  but  finally  counsel  was  urged  and  he  was  advised 
to  dilate  the  uterus,  and  did  so.  Septic  infection 
occurred,  and  she  died  within  ten  davs,  whether  or  not 
owing  to  the  treatment,  has  remained  a  mystery.  It 
was  the  result  of  that  case  of  expectant  treatment  that 
led  the  physician  and  family  to  make  up  their  minds 
to  operation  in  this  case. 

Dr.  W.  F.  Temple  reported 

A    CASE    OF    aneurism    OF     EACH      CAROTID,    ONE    IN- 
VOLVING   THE    INNOMINATE.^ 

Dr.  Jackson  :  I  have  nothing  to  add  to  the  history 
of  the  case  which  Dr.  Temple  has  given.  I  first  saw 
the  woman  in  -July,  and  she  made  several  visits  at  the 
Dispensary  during  my  service.  She  came  complaining 
of  headache,  and  made  no  mention  of  any  dyspnoea, 
and  did  not  speak  of  the  swellings  in  her  neck,  though 
she  knew  of  their  existence,  and  apparently  considered 
them  of  no  great  importance.  The  chief  symptom  as 
I  said,  was  headache.  She  was  able  to  get  about  per- 
fectly well.  She  came  from  Chelsea,  1  think,  to  the 
Dispensary  alone  with  no  apparent  trouble,  every  week 
iu  tlie  summer.  I  think  that  the  condition  of  the 
heart  was  interesting  in  one  way,  and  that  was,  that  I 
felt  very  sure  that  there  was  a  double  lesion  of  the 
aortic  valves  as  the  murmur  was  transmitted  to  the 
superficial  arteries.  I  think  if  tlie  murmur  bad  been 
simply  transmitted  from  the  aneurism  tliat  the  sound 
would  not  have  been  heard  in  tlie  arteries  as  in  aortic 
regurgitation,  a  siiort,  sharj)  sound.  I  did  not  con- 
sider that  the  innominate  was  afTecled  on  the  right 
simply  because  I  did  not  find  any  difference  in  the  rate 
of  the  pulse  in  the  two  wrists.  There  need  not 
necessarily  be  any  difference  if  the  innominate  is  af- 
fected. Most  peo|)le  consider  that  rare  cases  are  apt 
to  come  together.  Within  a  week  after  this  woman 
appeared  a  second  case  of  aneurism  came  in.  I  have 
only  the  fragmentary  notes  I  took  at  the  time.  She 
was  seventy  years  of  age,  had  acute  rheumatic  fever 
seven  years  ago.  Short  of  breath  four  years.  Good 
deal  of  cough.  She  noticed  a  beating  in  her  neck  i\\a 
years  ago,  and  she  was  of  the  opinion  that  the  beating 
had  not  increased.  Over  the  aortic  valve  there  was  a 
double  murmur.  The  heart  was  much  enlarged  in 
area,  apparently  dilatation  and  not  hyjjcrtrophy,  as 
the  sounds  were  weak.  In  the  first  portion  of  the 
right  carotid  there  was  a  swelling.  Over  this  tumor 
there  was  a  murmur  and  lateral  expansion.  The 
Huperficiul  veins  of  the  neck  and  chest  were  consider- 
ably dilated.  She  came  to  the  Dispensary  on  account 
of  cough  and  dyHpnoua.  The  lungs  were  full  of  line 
rulen,  appan-ntly  oedema  secondary  to  the  cardiac 
trouble,  and  »\m:  was  at  the  time  very  sick,  hardly  abU^ 
to  leave  her  lied.  After  a  time  »h<'  was  able  to  be 
about  and  do  her  housework.  Now  she  is  unable  to 
leave  her  bed. 

Dk.  F.  M.  Huiooh  said  that  he  sow  this  first  case,  and 
that  he    had  ni:t:n  a    very  similar  case  in  one  of  l\u' 
London  hospilalH.     'I'hu  aneurism  was  single,  and  they 
•  H««  paiiti  I.Tn  of  thn  Jnnnml. 


were  attempting  to  cure  it  by  the  pressure  of  a  shot- 
bag  with  a  hole  in  the  centre  over  the  aneurism. 
This  would  seem  to  be  a  pretty  dangerous  thing  to  do. 
I  should  think  if  the  person's  general  health  warranted 
it,  operation  would  be  safer  than  pressure,  especially  as 
any  thrombi  which  might  be  torn  oS  during  that  treat- 
ment, would  go  directly  to  vital  centres. 

Dr.  J.  A.  Jeffries  :  I  was  interested  in  what  Dr. 
Jackson  said  of  the  patient  who  came  iu  with  headache. 
In  the  last  eighteen  or  twenty-four  months  two  patients 
have  come  to  me,  complaining  only  of  headache,  which 
I  have  not  been  able  to  cure  ;  and  on  careful  search  in 
each  case  I  found  a  small  aneurism  apparently  at  the 
base  of  the  right  carotid.  On  this  account  it  is 
interesting  that  there  was  headache  as  the  principal 
symptom.  One  of  the  two  cases  I  have  followed  up 
since,  and  the  growth  of  the  aneurism  though  gradual 
is  certainly  very  slow.  By  measurements  I  know 
it  has  grown  a  little.  If  it  keeps  up  this  rate  it  will 
last  a  long  time. 

Dr.  Blodgett  :  I  would  like  to  ask  the  reader  it 
any  hope  of  permanent  benefit  or  relief  for  distress 
can  be  placed  in  medicinal  treatment  by  means  of  large 
doses  of  iodide  of  potassium  or  other  remedies,  by  rest 
iu  bed,  or  any  other  external  method  or  internal  treat- 
ment? 

Dr.  Temple  :  In  reading  over  the  history  of  the 
treatment  of  aneurism,  I  have  found  various  methods 
of  treatment  advised  and  tried,  but  to  my  mind  without 
any  satisfactory  result.  The  idea  of  diminishing  the 
diet  and  increasing  the  amount  of  fibrin  in  the  blood 
in  the  hope  of  producing  a  condition  in  the  sac  that 
would  tend  to  do  away  with  the  cavity  and  fill  it  with 
a  solid  mass,  is  erroneous,  as  by  that  method  you  re- 
duce your  patient  and  create  a  condition  of  anajmia 
and  poor  blood,  rather  than  a  condition  that  would 
favor  the  occlusion  of  the  aneurism.  The  treatment 
by  the  iodide  of  potassium  applies  as  much  as  any 
treatment  if  you  are  going  to  give  anything.  It 
seems  to  me  the  treatment  should  be  largely  sympto- 
matic and  that  we  must  rely  more  upon  the  natural 
treatment  than  upon  iodide  of  potassium  or  starvation. 
Al)Out  the  surgical  treatment  of  aneurism  I  know  but 
little. 

Dr.  G.  W.  Galvin  :  In  a  case  of  aneurism  of  the 
innominate,  which  Dr.  Ingalls  saw  with  me  last  sum- 
mer, I  think  there  was  no  difference  in  the  pulse  of 
the  two  radials.  The  man  was  confined  to  the  house 
only  about  three  weeks  before  his  death.  He  was  a 
carpenter  and  had  done  much  hard  work. 

Dr.  G.  W.  Galvin  read  a  paper  on 

TtlE    NEED     OF     an      emergency     HOSPITAL     IN    THE 
BUSINESS    DISTRICT    OP    BOSTON.* 

Dr.  G.  H.  ]\I.  Rowe  :  I  have  been  much  interested 
in  Dr.  (Jalvin's  paper,  and  in  his  work  at  his  Emer- 
gency Hospital  on  Kingston  Street.  Dr.  Galvin  is 
entitled  to  credit  for  his  work  in  filling  what  he  con- 
siders a  gap  in  the  South  Cove  district.  The  subject 
of  the  relations  of  public  health,  and  the  relief  offered 
to  it  by  the  public  and  private  hospitals,  dispensaries, 
and  various  charities  of  our  city,  is  not  brought  to  the 
front  as  often  as  it  might  be,  in  the  good  interest  of 
all  concerned.  Generally,  the  primary  impetus  given 
to  private  relief,  comes  from  private  sources,  such  as  a 
beneliciary  fund  or  legacy.  I'ublic  relief  should  come 
from  public  sources,  and   in   the  special  subject  under 

«  Sen  piiK"  inl  c.r  llii>  .loiirimL 
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discussion  (emergency  hospitals),  no  class  in  our 
community  is  better  informed,  and  appreciate  the 
needs  better  than  the  medical  profession.  It  is  there- 
fore, fitting  that  the  medical  societies  should  become 
mouth-pieces  for  the  expression  of  the  various  views 
held,  and  recommendations  desirable. 

It  may  be  interesting  to  many  of  the  members  of 
the  Society  to  know  something  of  the  progress  made 
in  other  cities  in  the  way  of  providing  emergency 
hospitals.  In  New  York,  previous  to  the  aban- 
donment of  the  old  New  York  Hospital  on  Lower 
Broadway,  there  was  then  no  emergency  hospital  in 
the  then  down-town  portion  of  that  city.  When  the 
new  hospital  was  built  on  loth  Street,  the  absence  of 
a  hospital  that  could  be  used  for  emei-gencies  was 
much  felt.  It  was  a  long  way  from  the  Battery  and 
the  docks  to  loth  Street.  Therefore,  owing  to  the 
marked  demand  for  places  to  receive  emergency  cases, 
the  New  York  Hospital  established  a  branch  on  Mur- 
ray Street,  near  the  City  Hall,  and  which  is  generally 
spoken  of  as  the  Murray  Street  Emergency  Hospital. 
The  amount  of  work  done  there  is  quite  large.  The 
class  of  cases  received  is  all  emergency  work, —  mater- 
nity emergencies  excepted.  They  have  thirty  beds. 
I  have  seen  more  than  twenty  cases  in  the  hospital  at 
one  time,  many  of  them  severe.  All  classes  of  sur- 
gery, both  minor  and  capital  operations,  are  taken  at 
this  hospital,  and  the  patients  are  transferred  to  the 
New  York  Hospital  as  soon  as  it  is  safe  to  move  them. 
It  is  not  intended  to  retain  patients  there  when 
they  can  be  moved.  They  have  an  out-patient  ser- 
vice, which  is  open  day  and  night.  Stimulated  by 
this  move,  the  Sisters  in  charge  of  St.  Vincent's  Hos- 
pital on  the  east  side,  established  an  Emergency 
Hospital,  which  also  was  a  branch  of  St.  Vincent's 
Hospital.  Therefore,  in  lower  New  York  there  are 
two  emergency  hospitals;  the  Murray  Street  and  St. 
Vincent's.  There  is  still  another,  located  in  upper 
New  York,  somewhere  near  J  25ih  Street,  but  this,  1 
think,  was  established  with  special  reference  to  mater- 
nity cases. 

The  city  of  Buffalo  has  two  emergency  hospitals  ; 
one  is  the  Fitch  Emergency  Hospital.  The  creation  of 
this  hospital  does  not  appear  to  have  been  from  any 
apparent  necessity,  but  was  the  outcome  of  a  legacy 
left  by  Mr.  Fitch  for  several  distinct  lines  of  work  in 
public  charity.  Amongst  other  matters,  he  specitied 
in  his  legacy  that  a  hospital  should  be  maintained  for 
emergency  purposes.  The  hospital  is  well  arranged, 
"equipped  and  officered,  and  does  good  work.  While 
the  Fitch  Accident  Hospital  has  no  official  connection 
with  the  Buffalo  General  Hospital,  the  people  compos- 
ing the  management  of  each  are  also  officers  in  the 
other.  In  fact,  it  might  be  said  that  the  Fitch  Acci- 
dent Hospital  is  practically  a  branch  of  the  Buffalo 
Hospital.  The  Sisters  of  Charity  have  also  created 
another  hospital,  in  the  immediate  vicinity  of  the  Fitch 
Accident  Hospital,  where  they  have  accommodations 
for  about  twenty  patients.  This,  also,  is  a  feeder  for 
the  main  hospital. 

Brooklyn  has  an  emergency  hospital  in  the  south- 
eastern part  of  the  city,  amongst  the  heavy  docks, 
wiiere  there  are  many  heavy  accidents.  This,  also,  is 
an  adjunct  of  tiie  Brooklyn  City  Hospital. 

In  Piiiladeljjhia,  I  think  I  am  right  in  saying  that 
there  are  no  emergency  hos|)itals,  strictly  as  siicii. 
Tlie  various  general  hospitals  are  so  located  and  dis- 
tributed tiiat   they   are   in   a  good   position  lu  take  all 


emergency  cases.  Philadelphia  may  be  said  to  be  in 
about  the  same  position,  in  this  matter,  that  Boston  is. 

I  intended,  before  discussing  this  topic  to  take  a 
compass  and  go  over  a  map  of  the  business  section  of 
Boston,  in  order  to  see  what  points  were  farthest  re- 
moved from  any  hospital.  This  1  have  not  time  to  do. 
I  am  under  the  impression,  however,  that  one  and  a 
half  or  one  and  three-fourths  miles  would  cover  the 
most  extreme  point.  The  distance  from  any  one  point 
to  a  hospital  is  not  very  great,  not  being  more  than 
fifteen  to  twenty  minutes  distant  at  any  one  point. 
In  my  experience,  it  seems  that  it  is  not  a  question 
of  distance,  but  a  question  of  the  faulty  methods  in 
getting  patients  to  a  hospital  as  speedily  as  it  should  he 
done.  In  this  matter  we  are  open  to  much  greater  criti- 
cism, than  that  there  is  no  Emergency  Hospital  in  this 
portion  of  the  city.  Minor  accidents  and  trivial  in- 
juries, it  seems  to  me  are  fairly  well  taken  care  of  now. 
In  the  forenoon  there  are  seven  dispensaries,  readily 
reached  from  the  business  part  of  the  city,  most  of 
which  have  a  surgical  out-patient  de[iartment,  where 
proper  cases  can  be  taken  care  of.  At  the  general 
hospitals,  out-patients  are  received  at  any  time  of  day 
or  night.  At  the  City  Hospital,  we  have  had  this  last 
year  more  than  1,200  who  have  come  to  the  hospital 
outside  of  the  usual  hours,  when  the  Surgical  Out- 
Patient  Department  is  open.  The  Massachusetts 
General  Hospital  has  a  list  nearly  as  large.  It  there- 
fore seems  that  a  large  number  of  Emergencies  are  well 
provided  for.  In  regard  to  more  serious  cases,  requir- 
ing operations,  and  special  treatment ;  —  while  the  num- 
ber of  beds  is  sufficient,  the  facilities  for  getting  patients 
to  the  hospitals  are  not  as  prompt  as  they  should  be. 
Speaking  of  the  ambulance  system  in  Boston,  I  should 
say  that  the  ambulances  were  sufficient  in  number,  but 
without  proper  system.  At  the  City  Hospital  there 
are  three,  either  of  which  can  be  had  by  day  or  night, 
for  proper  cases.  Four-fifths  of  the  work  done  by  these 
ambulances  is  confined  to  medical  cases.  The  police 
take  care  of  nearly  all  surgical  cases.  The  Massa- 
chusetts General  Hospital  has  one  ambulance ;  the 
Police  Department  has  one  in  East  Boston,  one 
at  the  North  End,  one  at  LaGrange  Street,  one  at 
South  Boston,  and  two  at  Roxbury.  The  Marine 
Hospital  in  Chelsea  has  one,  but  this  could  not  be 
counted  for  use  in  City  work.  The  Health  Depart- 
ment has  one,  specially  for  small-pox.  The  City  Hos- 
pital ambulance  may  be  called  to  West  Roxbury, 
Orient  Heights,  East  Boston,  to  Charlestown  Neck, 
or  Milton  Lower  Mills  all  in  the  same  half  day,  and 
for  cases  which,  under  the  present  arrangement,  would 
not  be  brought  to  the  City  Hospital  except  by  one  of 
its  own  ambulances.  Tiie  police  endeavor  that  each 
ambulance  shall  take  care  of  surgical  cases  arising 
within  its  own  district,  and  ambulances  may  be  sent 
outside,  on  tiie  order  of  the  Superintendent  of  Police. 

In  New  York  the  system  is  entirely  different.  Prac- 
tically the  whole  city  is  distributed  into  ambulance 
sections.  All  hospitals  or  ambulance  stations  are  di- 
rectly connected  with  the  police-signal  system.  Each 
ambulance  has  its  own  section,  and  covers  a  well- 
defined  lerritorv.  It  responds  to  calls  from  boxes, 
each  in  its  own  territory,  exactly  the  same  as  our  Fire 
Department  responds  to  numbered  boxes  within  de- 
fined districts.  There  is  no  distinction  made  between 
a  hospital  which  is  a  private  charity,  or  the  Bellevue, 
whicii  is  supported  by  the  municipality.  The  Presby- 
terian, Roosevelt  and  Now  York  Hospitals  all  respond 
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to  calls  within  their  own  territory.  The  runs  are  short, 
reducing  distance,  time,  and  wear  and  tear.  To  the 
best  of  my  knowledge,  the  New  York  system  of  am- 
bulances is  not  equalled  by  any  city  in  the  world. 

In  Boston,  as  I  have  already  pointed  out,  a  severe 
surgical  injury  may  obtain  an  ambulance  in  a  fairly 
reasonable  time  ;  nevertheless,  it  must  be  confessed 
that  for  want  of  a  properly  defined  system,  more  time 
is  consumed  than  is  proper,  in  removing  persons  from 
their  place  of  accident  to  any  hospital.  Each  and  every 
hospital  in  Boston  doing  surgical  work,  should  have  an 
ambulance,  and  the  system  should  be  so  well  organized 
and  defined  that  any  emergency  occurring  within  that 
district  should  be  sure  to  receive  an  ambulance  in  a  rea- 
sonably short  time.  We  have  to  confess,  however, 
that  this  is  not  the  case,  as  matters  now  stand.  Am- 
bulances may  be  reached  at  the  hospitals  at  any  hour 
and  the  Police  Department  through  telephone,  but 
verbal  telephonic  communications,  as  we  all  know,  are 
not  reliable,  and  have  the  demerit  of  being  less  sure, 
and  slower  than  signal  calls.  This  suliject  of  the  de- 
ficiency of  our  ambulance  system  I  have  on  several 
occasions  pointed  out.  A  perfection  in  our  ambulance 
system  would  place  us  on  a  much  better  basis,  and 
create  better  public  service  than  the  creation  of  more 
emergency  stations,  without  a  change  in  the  ambulance 
system. 

In  this  connection,  I  desire  to  call  attention  to  the 
fact  that  large  numbers  of  accidents  and  heavy  cases 
come  to  the  City  Hospital  from  East  Boston  especially, 
as  well  as  from  Cliarlestown.  East  Boston  has  an  am- 
bulance, and  being  separated  from  the  City  proper  by 
a  branch  of  the  Harbor,  the  time  taken  in  getting  "a 
patient  to  the  City  Hospital  is  always  long,  and  in 
many  cases  has  been  to  the  detriment  of  the  patient. 
If  I  were  asked  to  point  out  the  section  of  the  city  that 
stands  most  in  need  of  what  might  be  called  an  emer- 
gency hospital,  I  should  say  East  Boston  especially,  as 
well  as  (to  a  less  extent)  Charlestown.  South  Boston 
has  the  Carney  Hospital,  but  the  ambulance  in  that 
section  is  under  charge  of  the  police. 

I  think  it  should  be  noted  that  among  the  conditions 
under  which  an  emergency  hospital  is  established  and 
managed,  this  point  should  be  specially  considered  ; 
whether  or  not  such  a  hospital  should  not  be  directly 
and  officially  connected  with  one  of  the  general  hos- 
pitals. In  all  emergency  hospitals  I  have  previously 
mentioned,  there  has  existed  a  direct  affiliation,  if  not 
a  joint  management,  between  each  of  the  etnergency 
hospitals  and  a  larger  one.  I  think  it  would  be  an 
open  (|ueHtion  whether  the  management  of  any  large 
hospital  would  be  willing  to  receive  cases  that  had 
previously  been  cared  for,  operated  uj)on,  or  treated  at 
an  emergency  hospital  that  was  in  no  way  connected 
with  it.  Any  one  connected  with  our  lios[)itals,  knows 
that  the  greatest  care  is  needed  to  avoid  attempts  to 
institute  claims  for  damages,  through  suits  and  other 
methods.  'J'he  staffs  of  different  hospitals  vary  nuicli 
in  their  surgery,  and  the  details  of  carrying  out  treat- 
ment. In  fact,  individual  members  on  the  same  staff 
vary  ipiite  as  niiicli  as  do  diffi-ront  hospitals  from  each 
other.  This  condition  ih  verlfieii  by  the  fact  that  when 
one  member  of  the  Murglcal  staff  goes  off  duty  he  clears 
the  ward  of  all  chronic  and  unfavorable  oases  for  his 
HUcccsHor.  I  much  doubt  whether  the  niuiiagement  of 
any  largo  General  HoHpital  would  syslenialically  admit 
for  continueil  treatment,  surgical  cases  more  or  less 
ptevore,  which    hud    been    op(!rate<l    upon    elnewliere  in 


other  hospitals,  not  under  their  own  control.  Un- 
happy results  in  any  such  cases  mean  a  divided  respon- 
sibility. General  hospitals  should  so  systematize  their  . 
work  that,  running  the  dangers  of  complaints  and  suits, 
they  would  not  have  to  assume  responsibility  for  the 
alleged  bad  work  of  cases  treated  in  two  different  places. 
Therefore,  it  seems  to  me  that  if  an  emergency  hospital 
is  established,  it  should  be  an  annex,  or  at  least  have 
some  direct  affiliation  with  a  general  hospital.  No 
doubt  this  very  principle  has  defined  the  system  of  the 
hospitals  that  I  have  mentioned  in  New  York  and 
Buffalo. 

Dr.  a.  T.  Cabot  :  It  seems  to  me  that  the  hospitals 
of  Boston  are  peculiarly  well  distributed,  one  being 
far  towards  the  North  End,  and  the  other  well  in  the 
South  End,  and  I  should  think  that  Dr.  Howe's  esti- 
mate of  one  and  a  half  miles  from  any  point  of  the  city 
to  one  of  the  hospitals,  counting  the  Carney  Hospital 
as  filling  the  gap  in  South  Boston,  was  a  fair  estimate. 
I  do  think  the  ambulance  sj'stem  is  deficient.  I  think 
one  addition  to  the  ambulance  service,  which  I  believe 
they  have  in  New  York,  and  which  we  have  at  the 
Massachusetts  Hospital  at  all  events,  should  be  a 
trained  assistant  to  accompany  the  ambulance  to  every 
case,  — a  man  competent  to  stop  ha;morrhage,  or  to  put 
a  fractured  bone  in  the  best  position  for  transporta- 
tion. Such  an  assistant  with  every  ambulance,  and 
with  possibly  ether  and  a  small  chest  of  splints  and 
dressings,  would,  I  think,  enable  the  transfer  of  pa- 
tients from  the  place  of  injury  at  any  point  in  the  city 
to  one  of  the  hospitals  with  as  much  comfort  as  the 
transfer  from  one  part  of  the  hospital  to  another. 

Dr.  IfTGALLS :  I  think  it  is  a  consideration  de- 
voutly to  be  thought  of,  what  shall  be  done  with  a  per- 
son when  he  receives  a  serious  accident  in  some  parts 
of  the  cit}',  and  I  don't  know  of  any  solution  but  this, 
that  one  ambulance  or  more  than  one  should  be  placed 
iu  the  business  part  of  the  city,  so  that  the  ambulance 
should  be  at  hand  in  five  minutes  and  take  the  injured 
one  to  some  hospital. 

Dr.  Nichols  :  I  should  like  to  express  my  gratifi- 
cation at  listening  to  Dr.  Galvin's  paper,  and  it  seems 
to  me  that  the  recommendation  he  has  offered  ought 
to  appeal  with  greater  force,  because  it  comes  from  one 
who  has  had  a  very  long  and  extensive  experience  in 
this  particular  line  of  practice.  It  occurred  to  me 
that  there  were  certain  reasons  or  causes  why  acci- 
dents in  the  business  part  of  the  city  were  growing 
more  frequent  of  late  years,  and  are  likely  to  grow 
still  more  common  in  the  future.  The  first  is  the  con- 
gested condition  of  our  narrow  streets,  and  this  con- 
dition becomes  marked  at  a  more  rapid  degree  than 
the  increase  of  population.  This  is  seen  in  the  very 
great  increase  in  riding  in  the  electric  cars.  While 
the  city  increases  five  per  cent,  in  population,  the 
increase  in  this  traffic  is  ten  or  twelve  per  cent.,  and 
so  likewise  the  increase  in  the  thronging  of  the 
streets ;  and  the  more  crowded  the  streets,  the  more 
the  liability  of  accidents  in  crossing.  Other  causes 
are  rapid  and  reckless  driving  by  irresponsible  herdic 
drivers.  This  has  caused  a  great  many  accidents,  some 
of  them  fatal,  in  the  last  few  j'ears.  Then  comes  the 
introduction  of  electric  cars  in  response  to  the 
demand  for  rapid  transit.  Rapid  transit  means  serious 
injuries,  all  of  which  call  for  immediate  relief.  Still 
another  cause  might  be  cited  in  the  very  lofty  struc- 
tures that  have  hei'ii  put  up  in  the  past  few  years. 
Willi  the  construction  of  i:i<li  i>mi'  of  these  buildings  a 
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certaiu  number  of  accidents  occur.  All  these  causes, 
some  of  which  are  quite  recent,  mean  a  greater  fre- 
quency of  accidents,  and  it  seems  to  me  wise  that  some 
additional  provision  should  be  made  to  take  care  of 
them.  A  small  room  in  the  basement  of  the  Old 
State  House,  or  in  the  building  which  will  take  the 
place  of  the  present  Court  House,  might  furnish  as 
good  a  locality  as  could  be  found,  but  whatever  place 
may  be  chosen  for  the  locality,  I  think  that  we  must 
all  agree  that  the  recommendation  which  Dr.  Galvin 
makes  is  a  wise  one. 

Dr.  Otis  :  I  understand  that  Dr.  Galvin  suggests 
that  the  location  of  an  Emergency  Hospital,  if  one  is 
needed,  about  which  there  seems  to  be  some  doubt,  and 
of  which  I  am  not  convinced  in  my  own  mind,  should 
be  in  the  South  Cove.  I  would  make  the  suggestion 
that  already  in  that  vicinity  there  exists  the  starting 
point  for  an  Emergeacy  Hospital  of  that  kind  in  the 
present  Boston  Dispensary.  It  seems  to  rae  if  any 
such  establishment  is  considered  necessary,  we  could 
with  greater  ease  than  start  an  entirely  new  one,  add 
in  some  way  or  other  to  the  Boston  Dispensary.  It 
is  an  institution  which  more  than  pays  for  itself,  and 
might  take  on  this  additional  work,  and  moreover 
having  already  an  out-patient  department  for  accidents, 
etc.,  there  might  be  a  limited  number  of  beds  attached 
to  the  present  out-patient  department  for  these  emer- 
gency cases  as  in  Chambers  Street,  New  York.  A 
good  many  cases  are  brought  in,  in  such  condition  that 
they  require  some  temporary  operation  to  put  them  in 
condition  to  be  moved  to  the  hospital ;  and  those 
cases  need  beds  in  the  place  where  they  are  operated 
upon. 

Dr.  E.  W.  Cdshing  :  I  do  not  think  Boston  has  de- 
veloped its  ambulance  system  in  the  way  it  might  do. 
In  1870,  when  I  was  in  Bellevue  Hospital,  I  sent  to 
Dr.  lugalls  a  description  of  the  ambulance  system  as 
used  in  New  York.  This  was  published,  with  a  draw- 
ing, in  the  Boston  Medical  and  Surgical  Journal.  We 
had  six  ambulances  there,  and  there  were  two  internes 
accredited  to  the  ambulance  service,  and  the  rest  went 
when  it  was  necessary.  If  I  am  not  mistaken  I  have 
seen  the  Boston  ambulance  going  for  a  patient  with- 
out any  physician  with  it.  In  New  York  every  police 
station  was  in  communication  telegraphically  with  the 
hospital,  and  the  moment  an  accident  occurred  it  was 
telegraphed  to  the  nearest  hospital,  and  an  ambulance 
immediately  sent  out.  The  suggestion  of  Dr.  lugalls 
seems  to  me  a  very  good  one,  and  it  certainly  seems  as 
if  some  of  the  assistants  at  the  hospitals  could  be 
detailed  to  be  with  the  ambulance,  in  the  day-time  at 
least. 

Du.  Newell  :  I  think  it  is  quite  evident  from  the  dis- 
cussion that  something  either  in  the  way  of  an  improved 
system  of  ambulance  service,  or  an  emergency  hospital 
is  needed  in  Boston.  There  are  two  points  about 
which  I  would  like  to  speak:  one  is  the  harm  caused 
by  delay,  especially  referred  to  by  Dr.  Kowe.  I  think 
it  is  seldom  that  a  case  is  fatally  affected  by  the  ordi- 
nary period  of  delay,  but  the  longer  the  delay  in  the 
ordinary  case,  the  more  injury  is  done.  I  think  one 
very  important  point  to  wliicli  especial  attention  has 
been  given  in  the  last  few  years  abroad  as  well  as  here, 
although  not  spoken  of  to-night,  is  the  early  disin- 
fection of  the  wound.  A  great  many  wounds  have  an 
unfavorable  progress  after  entering  a  hospital,  from  the 
fact  that  they  lie  a  long  while  unutten<lcil  to,  and  a 
si'plic  process  is  thus  often  rendered  unavoidable. 


Dr.  Rowe  :  Whatever  view  may  be  taken  as  to 
the  further  necessities  of  emergency  hospitals  in  the 
business  section  of  the  city,  there  is  no  doubt  that  the 
ambulance  system  requires  reconstruction.  There  is  a 
want,  however,  which  is  greater  than  that  of  either  an 
emergency  hospital  or  a  perfected  ambulance  system, 
and  that  is  some  scheme  which  shall  relieve  the  various 
wants  felt  by  all  of  those  who  have  to  do  with  public 
relief.  Prominent  among  these  stand  alcoholic  cases, 
whether  in  the  station-house,  under  arrest,  or  in  any 
way  demanding  public  relief.  Physicians  in  any  way 
connected  with  public  affairs,  know  that  patients  in  an 
alchoholic  condition  occasionally  die  in  police  stations, 
with  or  without  head  or  other  injury,  under  circum- 
stances placing  the  city  both  liable  to  damages,  and 
also  under  the  charge  of  an  alleged  want  of  proper 
care  of  such  cases.  Women  of  the  lower  classes,  or 
respectable  women  who  are  strangers,  are  occasionally 
suddenly  confined  in  improper  places.  There  is  no 
place,  strictly  speaking,  suitable  for  such  cases. 
Persons  arrested  under  sus|)iciou  of  insanity,  or  per- 
sons under  arrest  who  indicate  some  form  of  mental 
aberration,  have  not  a  suitable  place  to  be  taken.  The 
cumbersome  methods  now  upon  the  statute  books,  re- 
lating to  the  admission  of  emergency  cases  to  hospitals 
for  Kve  days'  time,  practically  prevent  asylums  being 
used  for  emergency  cases.  Dr.  Fisher,  of  the  Boston 
Lunatic  Hospital,  clearly  points  this  out  in  one  of 
last  reports.  The  majority  of  such  cases  have  here- 
tofore been  confined  in  the  basement  of  the  Court 
House,  in  the  so-culled  Tombs.  The  Board  of  Health 
has  now  no  place  where  they  can  take  cases  of  sus- 
pected contagious  diseases,  particularly  small-pox  and 
typhus  fever.  These,  and  other  public  necessities,  should 
be  met  on  some  common  basis,  supported  under  the 
municipal  appropriation  and  management,  which,  for 
want  of  a  better  name,  we  might  call  a  "  House  of  Re- 
lief." Such  a  house  should  be  under  the  charge  of  the 
police  as  to  executive  work,  because  the  police  are 
called  upon  to  care  for  niue-tenths  of  the  cases  I  have 
named.  The  medical  management  should  be  under 
charge  of  the  Health  Department,  by  the  City  Physi- 
cian, or  one  of  his  assistants.  This  would  place  such  an 
establishment  strictly  under  the  care  of  the  city,  both 
as  to  executive  work  and  medical  attendance.  There 
need  be  no  conflict  of  authority,  since  the  Police  De- 
partment assumes  the  entire  control,  the  medical  care 
and  recommendation  for  care  and  disposal  of  patients 
alone  excepted.  Could  such  a  rfesirferaiwrn  be  furnished, 
it  would  remove  many  difficulties,  diminish  many  com- 
plaints such  as  have  been  made  in  times  past,  and  ren- 
der a  far  greater  service  in  public  relief  than  would  an 
Emergency  Hospital,  practically  limited  to  a  single 
class  of  cases. 

Dr.  Galvin  in  closing,  said :  I  did  not  mention 
auything  about  the  hospital  ambulances,  but  simply 
about  the  police  ambulance.  The  distance  from  the 
business  districts  to  the  hospitals  is  about  the  same, 
but  there  is  a  difference  in  time  of  about  fifteen  mi- 
nutes. The  route  to  the  City  Hospital  is  almost  di- 
rect from  the  Southern  railroads,  but  to  get  to  the 
Massachusetts  Hospital  in  the  middle  of  the  day  re- 
quires certainly  one  half-hour.  I  think  the  ambulance 
service  could  be  very  much  improved  upon  if  the 
different  railroads  would  provide  the  service.  I  men- 
tioned the  fact  to  Mr.  Kendrick  of  the  Old  Colony, 
and  he  was  very  willing  to  furnish  it,  provided  the 
New  York  and  New  England,  and  Boston  and  Albany 
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would  bear  a  part  of  the  expense.  The  New  York 
and  New  Eugland  would  if  the  Boston  and  Albany 
would,  but  the  Boston  and  Albany  did  not  feel  like 
putting  in  a  cent.  I  think  the  matter  may  be  brought 
about  by  the  cooperation  of  the  steam  railroads,  the 
West  End  Street  Railway  and  the  large  express  com- 
panies. 

Dr.  Blodgett  said  that  the  subject  of  discussion 
had  assumed  so  important  a  character  that  it  would  be 
unfortunate  if  it  should  be  allowed  to  drop  at  the  pre- 
sent stage,  and  he  therefore  moved  that  a  committee 
be  appointed  to  take  into  consideration  the  subject  of 
Dr.  Galvin's  paper,  and  also  the  Condition  of  the 
Present  Ambulance  System  of  Boston,  with  such  re- 
commendations or  suggestions  upon  the  one  point  and 
the  other  as  that  committee  might  find  expedient  or 
necessary. 

The  Chairman  appointed  as  a  committee  to  whom  the 
above  questions  should  be  submitted  :  Dr.  G.  H.  M. 
Rowe,  Dr.  W.  B.  McMichael,  Dr.  A.  T.  Cabot,  Dr.  J. 
li.  McCollom,  Dr.  W.  L.  Richardson. 

Adjourned  at  10.15  o'clock. 


THE    NEW    YORK    ACADEMY    OF    MEDICINE. 
SECTION  ON   GENERAL   PRACTICE. 

Stated  Meeting,  January  20,  1S91,  Dr.  Francis 
Delafield,  Chairman. 

ELECTION    OF    OFFICERS. 

Dr.  Francis  Delafield  was  re-elected  Chairman, 
and  Dk.  Charles  E.  Quimbt,  Secretary,  of  the  Sec- 
tion for  the  year  1891. 

Dr.  R.  C.  M.  Page  read  a  paper  on 

PHTHISIS,     its     classification,     EARLV     DIAGNOSIS, 
AND     RELATIONS    TO    CHRONIC    PNEUMONIA. 

Since  the  recent  discovery  of  Koch  for  the  treat- 
ment of  tuberculosis  in  general,  he  said,  it  was  perhaps 
more  important  than  ever  that  we  should  have  a  clear 
definition  of  the  disease  so  far  as  it  affected  the  lungs, 
as  well  as  a  convenient  and  proper  classilication  of  its 
various  forms,  its  relation  to  certain  similar  affections, 
and,  above  all,  the  best  means  for  an  early  diagnosis. 
The  term  phthisis,  as  now  generally  understood,  signi- 
fied |)ulmonary  tuberculosis,  the  germ  of  which  is 
Koch's  tubercle  bacillus,  and  which  is  infectious  under 
certain  conditions.  The  two  grand  divisions  of  the 
disease  were  the  acute  and  chronic  varieties. 

1.  Acute  phthisis  occurred  when  the  progress  of 
disease  was  rapid.  It  might  appear  to  commence  as  a 
lobar  pneumonia,  but  its  true  nature  soon  became  evi- 
dent. Instead  of  resolution  taking  place,  as  usual, 
there  were  signs  of  softening,  followed  by  excavation, 
rapid  emaciation,  and  death  in  the  course  of  a  few 
weeks.  Various  names  had  been  given  to  such  cases  ; 
but  inasmuch  as  jthlhisis  was  always  and  necessarily  a 
luberculur  disease,  it  was  sull'icient  to  characterize 
tlium  as  acute  pneumonic  phthisis. 

Acute  phthisis  might  also  be  a  part  of  that  form  of 
the  disiiase  known  as  miliary,  gent.-ral,  or  disNeniinated 
tuliurculiisis  which  affects  various  organs  and  tissues 
throughout  the  body  sinmltuueously.  'J'lie  physical 
sigiiR  of  the  pulmonary  iliseuse  in  hucIi  cases  were  sini|ily 
those  of  iironi'hitis  ;  tin;  tubercles  being  disseminated 
lliroughoiil  till'  lungs.  This  diseuso  was  nearly  always 
Hucondury  (o  some  pru-exisling  tulierculai'  lesion,  from 


which  bacilli  in  large  numbers  were  absorbed  into  the 
circulation.  The  tubercle  bacilli  did  not  proliferate 
readily  in  the  circulating  blood,  but  might  be  conveyed 
by  it,  to  a  limited  extent,  even  in  ordinary  cases  of 
chronic  phthisis,  especially  to  such  organs  as  the  liver, 
kidueys,  spleen  and  cerebral  meninges,  in  which  the 
local  circulation  favored  their  lodgment.  In  general 
miliary  tuberculosis,  however,  the  bacilli  entered  the 
blood  in  large  numbers,  either  through  the  lymphatics 
—  especially  the  bronchial  glands  —  or  by  uuoccluded 
veins.  All  the  varieties  of  acute  phthisis  mentioned 
by  authors  might  be  reduced  to  the  two  principal  forms 
given,  acute  pneumonic  phthisis  and  acute  disseminated 
phthisis. 

II.  Chronic  phthisis,  likewise,  had  been  described 
under  a  number  of  different  forms  ;  but  ihesealso  might 
all  be  reduced  to  two,  according  to  the  tissues  chiefly 
involved,  namely,  catarrhal  and  fibroid.  These  two 
varieties  were  not  always  distinctly  separate,  but  might, 
and  often  did,  exist  together  in  various  proportions. 
Catarrhal  phthisis  was  that  chronic  form  of  the  disease 
most  commonly  met  with,  and  that  which  usually  ap- 
peared first  at  the  top  of  the  lungs.  The  reasons  given 
for  its  affecting  the  apices  first  were  as  follows:  (1) 
These  parts  are  the  most  liable  to  injury  from  exposure 
or  strain  from  coughing  or  lifting,  and,  according  to 
Green,  injury  to  the  vessels  from  imperfect  circula- 
tion and  stagnations  of  blood  —  conditions  tending  to 
produce  frequent  exudations  favorable  to  the  lodgment 
of  bacilli.  (2)  There  is  less  respiratory  motion,  with 
consequent  imperfect  ventilation  and  less  tendency  to 
the  absorption  of  exudations  and  disturbance  of  ba- 
cilli. 

Beginning  in  the  bronchioles,  which  became  plugged 
with  an  inflammatory  exudation,  and  usually  limited 
to  a  circumscribed  area,  the  disease  extended  down 
into  the  air-cells  ;  resembling  in  this  respect  catarrhal 
or  lobular  pneumonia.  It  was,  in  fact,  a  tuberculous 
lobular  pneumonia,  and  this  was  one  of  the  names  by 
which  it  was  known.  The  walls  of  the  bronchioles 
became  infiltrated  with  leucocytes  and  epitheloid  cells, 
as  in  ordinary  inflammation,  and  in  some  cases  fibrin 
and  even  blood,  were  found.  But,  besides  these,  there 
were  tubercles  which  characterized  the  disease,  distin- 
guishing tubercular  inflammations  from  all  others. 
Having  given  a  description  of  the  tubercle  reduced  to 
its  ultimate  elements.  Dr.  Page  said  that  it  was  not 
according  to  Williams,  to  be  regarded  as  an  adventi- 
tious growth,  but  simply  a  hyperplasia  of  normal  tissue 
caused  by  tubercle  bacilli  which  had  b(^en  introduced 
from  without  —  usually  by  means  of  inhalation  —  and 
found  lodgment  in  a  favorable  soil.  These  tubercles 
were  also  primarily  similar,  if  not  identical,  in  all 
forms  of  the  disease  and  whatever  locality  found  ;  dif- 
fering chiefly  in  color  and  consistency,  according  to 
their  age  and  changes  they  had  undergone.  So-called 
scrofula,  it  was  now  well-known,  was  nothing  more 
than  tuberculosis  of  the  lymphatics. 

As  the  disease  progressed  there  soon  occurred  caseous 
metamorphosis  of  the  tubercles  an<l  other  products 
mentioiK^il.  together  with  necrosis  of  the  delicate  tissues 
involved;  resolution  being  impossible.  Softening  of 
this  caseous  material  led  to  the  formation  of  cavities, 
partly  by  absorption,  but  chiefly  by  expulsion  in  cough- 
ing. The  bacilli  were  found  chiefly  in  the  softened 
contents  and  on  the  wails  of  the  cavities,  but  might 
also  exist  in  all  the  affected  lissueH.  In  some  cases 
(he  cavities  became  closed,  owing  to  arrest  of  the  dis- 
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ease,  and  a  cicatrix  was  left.  In  others,  becoming 
firmly  enclosed  by  connective  tissue,  their  contents 
cretitied.  In  the  majority  of  cases,  however,  as  was 
too  well-known,  the  disease  progressed  and  the  patients 
died.  In  speaking  of  the  mode  of  extension  in  this 
form  of  phthisis,  he  said,  that  the  vessels  were  usually 
occluded  in  the  ulcerative  process,  so  that  it  could  not 
spread  by  absorption  into  the  blood,  except  under  the 
circumstances  before  mentioned.  It  had  no  predilec- 
tion for  the  lymphatics,  like  fibroid  phthisis,  but  it  ex- 
tended along  the  air-passages  from  one  point  to  another, 
as  well  as  by  imperfect  virus  being  sucked  back,  dur- 
ing inhalation,  into  parts  as  yet  unaffected. 

Intestinal  ulcerations  were  also  likely  to  be  formed 
by  the  swallowing  of  virus,  and  they  occurred  in  about 
one-half  the  number  of  cases  both  of  catarrhal  and 
fibroid  phthisis.  Owing  to  the  presence  of  gastric  juice 
ulceration  of  the  stomach  did  not  occur  except  in  ex- 
treme cases  of  emaciation ;  the  virus  more  readily 
finding  a  lodgment  in  the  region  of  the  ileo-ca^cal  valve, 
the  large  intestine,  and  sigmoid  flexure.  The  mesen- 
teric glands  and  peritoneum  then  became  affected 
secondarily  by  absorption.  Laryngeal  phthisis,  spoken 
of  by  some  authors,  was  simply  tuberculous  laryngitis, 
which  was  probably  always  coincident  with  tuberculo- 
sis of  the  lungs. 

The  second  form  of  the  chronic  disease,  fibroid 
phthisis,  also  began,  according  to  Coats,  in  the  bron- 
chioles; but  it  extended  not  by  the  air-passages,  but 
along  the  lymphatics  to  the  peri-bronchial,  interlobu- 
lar and  sub-plural  connective  tissue.  In  very  rare 
instances  extension  in  reverse  order  occurred  from  a 
tuberculous  pleuritis.  In  other  words,  fibroid  phthi- 
sis was  a  tuberculous  interstitial  pneumonia,  and,  like 
chronic  interstitial  pneumonia,  it  led  to  bronchiectasis 
and  shrinkage.  Very  few  bacilli  —  sometimes  none 
at  all  —  were  to  be  found  in  the  lung  tissue  ;  these 
chiefiy  existing  in  the  sputa  and  on  the  walls  of  the 
bronchiectatic  cavities.  As  to  the  relation  between 
chronic  interstitial  pneumonia  and  fibroid  phthisis.  Dr. 
Page  said  that  before  the  discovery  of  the  Koch  bac- 
illus they  were  regarded  as  the  same  disease.  After 
this,  however,  the  two  affections  were  separated,  and 
great  care  was  taken  to  separate  them ;  but  during 
the  recent  Berlin  Congress  they  were  again  considered 
to  be  one,  and  the  same  disease  —  always  a  tubercu- 
lous one.  Even  in  cases  of  potter's  lung,  knife-grind- 
er's consumption  and  other  forms  of  pneumonokouio- 
sis  the  tubercle  bacillus,  according  to  Williams,  was 
nearly  always  found. 

In  chronic  phthisis  of  either  form  the  prognosis 
depended  much  on  an  early  diagnosis.  As  to  the 
earliest  signs  by  which  the  disease  could  be  recog- 
nized, if  the  top  of  the  left  lung  were  affected,  it  was 
much  easier  to  make  an  early  diagnosis  than  if  the 
trouble  were  on  the  right  side,  since  in  health  there 
existed  on  the  right  side  exaggerated  fremitus  and 
pectorophony,  as  well  as  slight  dulness  on  percussion 
and  rude  respiration  —  from  signs  of  incomplete  con- 
solidation met  with  in  incipient  phthisis,  if  occurring 
on  the  left  side.  In  addition  to  these,  therefore, 
Bome  localized  adventitious  sound  was  necessary,  and 
as  chronic  phthisis  of  eitlier  form  usually  began  as  a 
localized  tuberculous  capillary  bronchitis,  the  first 
adventitious  sound  heard  was  usually  the  subcrepitant 
rale.  Any  localize<l  adventitious  sound,  in  a  suspicious 
case,  would,  however,  aid  in  the  diagnosis  of  phthisis. 
Frecjuency   of    the    pulse  and    loss    of   appetite    were 


among  the  earliest  general  symptoms.  Of  course, 
haemoptysis,  if  it  were  not  explained  by  the  presence 
of  heart  disease  or  other  cause,  would  be  almost  con- 
clusive. 

The  question  naturally  arose.  Shall  we  rely  only 
upon  finding  the  bacillus?  Of  course,  if  the  bacillus 
were  found,  it  would  be  conclusive.  But  did  we  find 
it  before  the  subcrepitant  rale  was  heard,  and  were 
we  to  wait  until  it  was  found  before  we  were  justified 
in  resorting  to  improved  methods  of  treatment,  involv- 
ing perhaps  the  sending  of  the  patient  away  from  his 
business.  The  cough  of  chronic  phthisis  was  at  first 
dry  and  hacking.  Expectoration  was  scant,  and  what 
sputum  there  was  did  not  contain  bacilli,  unless  in 
very  exceptional  cases,  because  the  bacilli  were  not 
yet  liberated.  Examination  of  the  larynx  had  been 
claimed  as  the  best  method  of  arriving  at  an  early 
diagnosis  ;  but,  as  already  stated,  primary  tuberculous 
laryngitis  was  rare,  and  by  the  time  the  disease  was 
apparent  there  it  would  already  have  been  recognized 
in  the  lungs. 

In  speaking  of  Koch's  "lymph"  Dr.  Page  said,  in 
conclusion,  that  time  had  not  yet  elapsed  sufficient  to 
determine  the  real  value  of  this  reputed  discovery. 
But  even  if  all  that  could  be  claimed  for  it  should  be 
true,  the  importance  of  an  early  diagnosis  and  the 
prompt  application  of  the  remedy  was  evident;  for 
when  loss  of  important  tissue  and  disease  of  other 
organs  had  occurred,  through  ulceration  and  other 
processes,  there  still  remained  pressing  considerations 
regarding  treatment,  even  after  the  bacillus  had  been 
driven  from  the  field. 

Dr.  W.  p.  Nokthrup  read  a  paper  on 

TUBERCULOSIS    IN     CHILDREN:     PRIMARY     INFECTION 
IN    THE    BRONCHIAL    LTMPH    NODES. 

He  said  that  the  object  of  the  paper  was  to  illus- 
trate and  strengthen  the  theory  put  forth  in  the  title. 
In  the  New  York  Foundling  Asylum  the  records  of 
125  post-mortems  in  cases  of  general  tuberculosis  in 
which  the  details  were  sufficiently  clear  to  classify 
them  carefully  for  the  purposes  of  the  paper,  furnished 
the  following  analysis  : 

(1)  Thirty-four  indeterminate  cases,  in  which  the 
lesions  were  so  extensive  involving  the  organs  of  the 
thoracic  and  somatic  cavities,  bronchial  lymph  nodes, 
mesenteric  as, well,  that  the  point  of  primary  infec- 
tion could  not  be  determined. 

(2)  Twenty  cases  of  bronchial  node  infection; 
cheesy  masses  in  lungs ;  general  tuberculosis. 

(3)  Forty-two  cases  in  which  only  cheesy  masses 
were  in  the  bronchial  lymph-nodes ;  general  tubercu- 
losis. 

(4)  Thirteen  cases  in  which  the  bronchial  nodes 
were  cheesy ;  the  only  other  tubercles  iu  the  body 
being  discrete  miliary  bodies  in  the  lungs. 

(.5)  Thirteen  cases  in  which  all  the  tubercles  of  the 
body  were  in  the  bronchial  nodes. 

The  following  case  was  given  in  illustration  :  A 
female  three  years  old  :  sick  six  days  —  measles  ; 
diphtheria;  croup;  intubation;  pneumonia;  death. 
At  the  autopsy  tubercles  of  the  bronchial  lymph-nodes 
were  found.  A  half-dozen  nodes  about  the  roots  of 
the  lungs  were  enlarged,  and  exhibited  gradations 
from  cheesy  masses  to  discrete  tubercles.  Bacilli  were 
present  in  moderate  number.  The  lungs  presented 
the  ordinary  picture  of  extensive  descending  diph- 
theria and    pneumonia.     There  were  no  tubercles  in 
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them.  This  case  was  regarded  as  most  illustrative. 
The  duration  of  the  illness  was  so  brief  (six  days), 
and  the  lesion  was  sufficiently  advanced  (certain  nodes 
being  quite  transformed  into  cheesy  material)  to  fairly 
allow  the  presumption  that  this  well-nourished  child 
was  thriving  very  well  until  it  succumbed  to  the  over- 
whelming infection  of  measles  and  diphtheria. 

(6)  A  group  of  three  cases  standing  out  in  the  125 
in  which  the  primary  infection  was  obviously  iu  the 
mesenteric  nodes. 

The  cases  of  Drs.  H.  P.  Loomis  and  Ira  Van- 
Giesen  were  cited  in  confirmation  of  the  theory.  Dr. 
Loomis  tested  the  bronchial  glands  of  forty-eight  per- 
sons, dying  from  accident  or  acute  disease,  by  triturat- 
ing the  glands  in  distilled  water  and  injecting  the  mixt- 
ure in  the  pleurae  of  rabbits.  The  rabbits  were  sub- 
sequently killed,  and,  in  case  of  their  presenting 
appearances  of  tuberculosis,  the  nature  of  the  lesions 
was  still  further  tested  by  inoculating  other  rabbits 
from  them.  Only  in  case  of  the  success  of  inocula- 
tions of  this  second  series  was  it  assumed  that  the 
glands  used  for  the  first  inoculations  were  tuberculous. 
lu  none  of  the  cases  used  for  inoculation  were  tuber- 
cles found  in  any  other  organs  than  the  bronchial 
glands.  Eighteen  of  the  rabbits  inoculated  died  too 
soon  to  determine  as  to  the  success  of  the  inoculation  ; 
but  of  the  remaining  thirty,  eight  developed  the 
lesions  of  tuberculosis,  the  character  of  which  was 
confirmed  by  the  success  of  inoculations  on  other  rab- 
bits. In  five  of  the  successful  cases  death  occurred 
suddenly  from  accident,  while  the  persons  were  in 
apparent  health.  In  three  of  the  cases  giving  negative 
results  calcareous  nodules,  and  in  two  others  cheesy 
masses,  were  found  in  the  bronchial  glands,  and  the 
failure  of  the  inoculation  experiments  in  these  cases 
was  thought  to  show  that  the  bacilli,  in  case  they  had 
even  been  present,  had  died.  These  experiments 
seemed  to  show  the  possibility  of  the  infection  of 
tubercle  remaining  latent  in  the  bronchial  glands  for 
an  indefinite  period. 

Dr.  Northrup  inquired  if  there  were  any  physio- 
logical experiments  which  throw  light  on  this  question 
of  infection  through  the  bronchial  nodes,  and  by  way 
of  answer  quoted  some  conclusions  of  Julius  Arnold 
after  dust  inhalations  in  animals,  showing  how  dust 
(ultramarine)  was  found  iu  the  bronchial  lymph-nodes 
(glands)  three  hours  after  inhalation ;  also  in  what 
parts  of  the  air-pas8.ige8  the  dust  was  mostly  found,  and 
how  disposed  of  after  suspension  of  the  inhalation  for 
some  time.  The  writer  confessed  to  have  found  great 
satisfaction  in  the  explanations  aHorded  by  these  ani- 
mal experiments.  Dust-panicles  were  repeatedly  found 
embedded  in  tlie  walls  of  the  alveoli,  in  the  lymph- 
canals  and  the  afferent  vessels,  forming  a  continuous 
chain  of  evidence  as  to  the  course  travelled  by  the 
particles.  No  dust  was  ever  found  in  the  vessels 
leading  yVom  the  nodes;  such  filter-nodes  apparently 
having  the  power  of  collecting  and  retaining  for  a  very 
long  time  the  duHt-particies  brought  to  them. 

Kxperiuieiits  by  Dobrolousky  and  Kassokowicz 
were  quoted  to  show  tliut  bacilli  can  pass  through  the 
mucous  membranes  and  develop  ihiir  brood  in  the 
lymph  nodes  without  showing  any  trace  of  the  jioint 
of  lliuir  entrance. 

A  Huminary  of  the  one  hundred  and  twenty-five 
ciuen  of  general  lubi-rculosiH  ut  the  New  York  Infant 
Asylum  was  given  us  follows  : 

Kiglily-45i){lil  were  of  priuntry  bronchial   node  infec- 


tion ;  three  were  of  mesenteric  node  infection,  and 
thirty-four  were  indeterminate.  Nine  cases  were 
added  from  Drs.  VanGieseu  and  Loomis. 

Dr.  Northrup  believed  that  in  such  cases  the  in- 
oculation cure  of  Dr.  Koch  gave  hope  of  its  greatest 
achievement.  This  latent  tuberculosis,  he  thought, 
might  easily  account  for  some  of  the  accidental  tem- 
perature experienced  in  inoculation. 

Dr.  J.  West  Roosevelt  said  Dr.  Northrup's 
paper  was  particularly  interesting  as  pointing  out  the 
methods  of  tubercular  infection  in  children.  As  far 
as  he  himself  had  been  able  to  judge,  iu  adults  quite 
as  frequently  as  in  children,  the  primary  infection  was 
iu  the  bronchial  lymph  nodes.  It  seemed  to  him  that 
it  was  high  time  that  we  should  give  up  the  idea  of 
infection  being  caused  by  direct  inhalation  of  tubercle 
bacilli.  There  was  no  evidence  whatever,  capable  of 
explaining  the  existence  of  tuberculosis  in  the  lung, 
except  as  depending  primarily  on  infection  of  the 
bronchial  glands  or  other  part  of  the  lymphatic  system. 
Infection  by  indirect  inhalation,  as  described  by  Dr. 
Northrup  in  his  paper,  appeared  to  him  to  be  the 
most  rational  explanation  of  the  disease  iu  all  cases  of 
pulmonary  tuberculosis. 

The  probable  course  of  events  was  somewhat  as 
follows  :  The  bacilli,  after  being  inhaled,  were  arrested 
by  the  lymph  glands,  which  became  tubercular.  After 
a  time  cheesy  masses  from  these  glands  passed  through 
the  thoracic  duct,  either  from  the  right  or  the  left 
side,  and  thence  into  the  vena  cava.  They  thus  found 
a  lodgment  in  the  lungs,  preferably  in  the  upper  lobes, 
and  generally  near  the  pleural  surfaces.  In  a  paper 
which  he  had  read  before  the  Section  a  month  pre- 
vious he  had  endeavored  to  show  how  impossible  it 
was  to  satisfactorily  explain  the  ordinary  situation  of 
early  tuberculous  deposits  iu  the  lungs  on  the  theory 
of  direct  inhalation.  The  lungs  were  practicallj'  a 
filter,  in  which  we  would  particularly  expect  any 
materials  introduced  through  the  venous  system  to  be 
gathered  up.  It  was  thus  that  they  gathered  up 
tubercle  bacilli  and  also  masses  of  pigment.  In  con- 
clusion. Dr.  Roosevelt  spoke  of  gastro-intestinal  tuber- 
cular infection  and  of  the  danger  that  on  this  account 
arose  from  the  ingestion  of  milk  or  other  food  contain- 
ing bacilli. 

Da.  \Vm.  H.  Thomson  remarked  that  for  a  long 
time  past  it  had  seemed  to  him  that  on  account  of  the 
frequency  of  early  tuberculosis  in  the  upper  lobes  of 
the  lungs  there  must  be  some  connection  between  this 
and  the  brtuichial  glands.  He  had,  however,  looked 
upon  the  matter  merely  from  a  theoretical  point  of 
view,  but  it  was  now  easy  to  understand  the  relation 
which  these  glands  bore  to  infection  of  the  apex  of  the 
lung.  Signs  of  the  very  early  implication  of  the 
bronchial  glands,  he  said,  were  not  infrequent  in  the 
phthisis  of  adults.  One  of  his  first  cases  of  the  kiud 
was  in  a  gentleman  about  forty  years  of  age,  who,  with 
a  slight  cough  and  dulness  at  the  right  apex,  was  soon 
troubled  with  severe  dysiieptic  symptoms,  and  then 
with  intractable  vomiting.  Great  hypera^sthesia  of 
the  pharynx  then  supervened,  ami  soon  complete 
aphonia,  which  could  not  be  accounted  for  by  the  appear- 
ance of  lilt!  vocal  cords,  wliicli  were  but  slightly  con- 
gested and  which  were  never  ulcerated.  IJelween  the 
scapuhe,  however,  the  bronchial  breath  sounds  wore 
much  exaggerated,  aiul  Dr.  Thomson  pronounced  his 
gustro-laryngeal  symptoms  as  most  likely  due  to  en- 
larged   bronchial  glands  |)ressing  upon    the    pneumo- 
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gastrics,  and  that  in  time  he  would  regain  his  voice  by 
the  softening  of  these  indurated  glandular  masses. 
His  voice  perfectly  and  rather  rapidly  recovered  twenty- 
two  months  afterwards,  and  liis  gastric  troubles  simul- 
taneously improved ;  but  soon  after  this  he  developed 
a  most  agonizing  sciatica  iu  both  legs,  which  proved 
to  be  due  to  the  formation  of  a  psoas  abscess,  to  which 
he  ultimately  succumbed. 

Siuce  that  time  Dr.  Tliomsou  has  met  with  several 
cases  of  similar  vomiting  before  tlie  formation  of 
vomica3  in  the  lungs,  occasionally  accompanied  with 
palpitation  of  the  heart  and  laryngeal  symptoms,  both 
in  private  and  in  hospital  practice,  and  he  had  accord- 
ingly prescribed  in  his  college  lectures  that  the  most 
effective  means  for  controlling  early  vomiting  in  phthi- 
sis is  repeated  dry  cupping  between  the  scapula;. 

The  Chairman  said  that  as  regards  one  point 
brought  forward  in  Dr.  Page's  paper,  the  matter  of 
tuberculous  inflammation,  it  had  seemed  to  him  that 
altogether  the  simplest  way  of  regarding  it  was  to 
always  think  of  it  as  inflammation  attended  with  the 
presence  and  growth  of  tubercle  bacilli,  whatever 
other  characteristics  it  might  have.  The  form  of  the 
inflammation  varied  very  greatly  in  different  cases, 
but  the  tubercle  bacillus  was  always  a  constant  factor. 
This  was  seen  even  in  very  small  foci  of  tuberculous 
inflammation,  such  as  the  so-called  miliary  tuberculosis, 
when,  with  the  very  simplest  elements,  we  always  had 
the  bacillus. 

The  paper  of  Dr.  Northrup,  he  thought,  was  one  of 
those  fortunate  productions  brought  forward  at  a  time 
when  it  would  be  generally  regarded  as  convincing, 
because  the  general  tendency  of  thouglit  had  been  in 
the  direction  indicated,  and  everybody  was  willing  to 
be  convinced.  He  thought  that  of  late  years  all  our 
tubercular  studies  had  been  tending  in  this  direction. 
Whether  the  bacilli  were  inhaled  or  swallowed,  they 
were  unquestionably  liable  to  make  their  way  first  to 
the  lymphatic  glands,  and  this  was,  therefore,  the  pri- 
mary infection.  Hence,  Dr.  Northrup's  argument  was 
all  the  more  convincing  because  one's  mind  was  already 
prepared  to  accept  it. 


The  Study  of  Medicine  in  Thibet.  —  The  Bud- 
dhist Lamas'  University,  in  the  Transbaikal  Province 
of  Thibet,  has  a  medical  course  of  ten  years.  Accord- 
ing to  Nature,  a  traveller  named  Ptitsyu  has  returned 
from  that  country  with  a  collection  of  medical  books 
and  drugs  illustrative  of  the  knowledge  and  the 
methods  of  practice  in  Thibet.  Mr.  Ptitsyn  remarks 
that  he  has  found  over  one  hundred  diseases  described 
in  tlie  Buddhist  literature,  and  of  these  a  mythical 
origin  is  ascribed  to  only  two.  Strictly  medical  sub- 
jects are  not  studied  until  the  fifth  year  of  the  course, 
the  first  four  years  being  devoted  to  the  study  of  the 
languages  and  theology.  The  eighth  year  is  devoted 
to  astrology,  and  philosophy  is  studied  in  the  last  two 
years. 

She.  —  Please  make  me  up  a  dose  of  castor  oil. 

Smart  Clerk  (after  a  lapse  of  five  minutes).  —  Have 
a  glass  of  soda,  won't  you  ? 

She  drinks  soda  and  waits  for  the  oil. 

Smart  Clerk  —  Anytliing  else,  Miss? 

.S'Ae.  — Tlie  castor  oil,  please. 

Smart  Clerk.  —  Why,  1  put  the  oil  in  the  soda. 

She. —  Well,  I  did  n't  want  it  for  myself.  It  was 
for  my  brother.  —  Life. 
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THIRD  REPORT  OF   THE  ROYAL  COMMISSION 
ON  VACCINATION. 

In  this  Journal  (Vol.  CXXL,  p.  564),  we  noticed 
the  appointment  of  a  Royal  Commission  on  Vacci- 
nation, and  the  weekly  sessions  of  this  body,  which  has 
now  published  three  reports.  The  Commission,  which 
has  not  yet  completed  its  work,  consists  of  fifteen  per- 
sons, part  of  whom  hold  favorable  views  on  vacci- 
nation, and  part  are  known  as  anti-vaccinationists. 

The  third  Report,  which  has  been  lately  published 
is  regarded  as  the  most  important  of  all,  as  it  contains 
the  evidence  of  three  witnesses  who  are,  perhaps,  the 
most  conspicuous  opponents  of  vaccination.  Four 
sessions  of  the  Commission  were  occupied  with  the 
argument  and  statistics  of  Alfred  Russel  Wallace,  who 
was  chosen  as  the  leading  exponent  of  the  views  held 
by  his  colleagues. 

According  to  the  Lancet's  report,  the  veteran  sci- 
entist, who  had  made  elaborate  preparation,  was  made 
to  appear  to  no  little  disadvantage  when  his  voluminous 
statistics  were  subjected  to  criticism  :  "  He  was  con- 
victed of  a  series  of  blunders  that  would  hardly  have 
been  expected  of  a  schoolboy."  The  statistics  as  to 
one  French  department  were  recorded  twice  over. 
The  witness  had  entered  that  there  were  no  small-pox 
deaths  in  the  department  of  the  Sarthe,  during  a 
long  series  of  years,  whereas  in  the  single  town  of 
Le  Mans,  in  that  department,  no  less  than  1,179  such 
deaths  had  been  recorded  in  two  out  of  the  years  in 
question.  Wherever,  owing  to  the  difficulties  attend- 
ant on  the  Franco-German  war,  no  official  returns 
could  be  obtained,  and  a  blank  was  left,  Dr.  Wallace 
had  taken  upon  himself  to  make  an  entry  to  the  effect 
that  no  deaths  had  occurred,  and  this  for  the  very 
years  when  small-pox  was  most  fatally  prevalent. 
"  Acain  and  again  was  the  witness  taxed  with  inac- 
curacies of  this  and  an  allied  sort,  and  the  feelings 
which  were  elicited  by  the  factof  his  having  submitted 
such  evidence  to  the  Commission  may  be  judged  of  by 
Lord  .John  Ilerschell's  retort  on  one  occasion  to  the 
effect  that,  '  one  does  not  accept  statistics  blindfold  ' ; 
by  Sir  William  Savory's  question,  Whether  the  wit- 
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ness  would  like  his  table  to  go  forth  as  worthy  of  his 
scientific  reputation,  and  by  a  string  of  questions  put 
by  Sir  Guyer  Hunter,  ending  in  a  demand  whether 
Dr.  Wallace  regarded  the  data  which  he  had  brought 
before  the  Commission  '  as  having  the  accuracy  of  a 
Darwin  or  a  Tyndall  '  ?  Happily,  after  some  hours  of 
discussion,  Dr.  Wallace  was  constrained  to  admit 
'  that  the  whole  thing  is  valueless,'  and  he  even  refused 
to  respond  to  Dr.  Collius's  suggestion  that  some  rem- 
nant of  good  might  yet  have  been  found  in  his  tables." 

In  regard  to  the  evidence,  from  modern  statistics,  of 
the  enormous  diminution  of  small-pox  in  children, 
nameh',  in  the  years  immediately  following  vaccination, 
Dr.  Wallace  had  nothing  whatever  to  say.  Modern 
statistics  emanating  from  Great  Britain ;  and  which 
can  be  at  once  verified,  were  avoided,  while  returns 
tor  a  past  century  and  for  distant  places,  the  veri- 
fication of  which  is  well-nigh  impossible,  were  set  out 
instead,  the  story  being  preceded  by  a  glowing  account 
as  to  their  scientific  accuracy  and  importance,  which 
the  result  showed  to  be  altogether  unwarranted. 

The  Lancet  sums  up  its  estimate  of  Dr.  Wallace's 
statistics  and  arguments  by  the  remark  that :  ''  if  this  is 
all  that  scieuce  can  do  for  the  anti-vaccinationists,  the 
scientific  value  of  the  operation  stands  more  than  ever 
confirmed." 

VITAL  STATISTICS  OF  THE  JEWS. 

In  connection  with  the  Eleventh  Census  a  special 
inquiry  into  the  vital  statistics  of  the  Jews  in  the  United 
States  was  made  under  the  direction  of  Dr.  John  S. 
Billings.'  Returns  were  received  from  10,618  Jewish 
families,  including  60,630  persons.  These  were  on 
the  average  above  the  general  Jewish  population  as  to 
social  position,  health  and  vitality.  A  little  over  one- 
third  of  the  whole,  are  reported  as  keeping  no  servants, 
while  the  remainder,  kept  one  or  more  servants,  and 
may,  therefore,  be  presumed  to  have  been  in  easy  cir- 
cumstances, but  it  is  somewhat  remarkable  that  the 
average  death  and  birth  rates  were  somewhat  less  in 
the  poorer  classes  than  among  those  keeping  servants. 
The  proportion  of  males  to  females  was  somewhat 
larger  tbau  in  the  general  population,  being  109.53 
mules  to  each  100  females.  Among  the  males  the  pro- 
portion engaged  in  occupations  connected  with  com- 
merce is  very  large. 

The  marriage-rate  is  very  low  —  only  7.4  per  1,000 
annually,  while  in  Massachusetts  the  average  from 
1855  to  1888  was  18. 'J.  The  average  age  at  marriage 
is  greater  among  the  .lews  than  it  is  among  other 
people.  The  low  marriage-rate  and  the  increased  aver- 
age ago  at  marriage  are  the  main  causes  of  the  low 
birth-rate.  The  average  number  of  children  born  to 
each  mother  was  KJG,  the  greatest  proportion  being 
5.63  for  UuHsiun  and  I'olish  mothers,  and  the  least, 
3.56,  among  mothers  born  in  the  United  States.  The 
(igurcH,  for  huocoHHivi;  years  indicate  tliat  the  birth-rate 
in  lending  todiminiHh,  while  the  death. rate  seems  to  be 
iMiV"""'"  """"""•  N"',  "'t  Kiiil  Norih  Aiiiorlanii  Ilorlow,  Jniiuury, 


increasing.  The  birth-rate  among  Jews  is  decidedly 
lower  than  it  is  among  the  average  population.  The 
proportion  of  the  births  occurring  in  December  and 
January  and  June  is  found  to  be  decidedly  greater  than 
it  is  for  the  other  mouths.  The  explanation  of  the 
large  preponderance  of  conceptions  in  April  and  in 
September,  is  that  the  Jewish  holidays  of  the  Passover 
and  of  the  New  Year  occur  in  those  periods. 

The  proportion  of  deaths  among  Jews  was  less  by 
one-third  for  males,  and  less  by  one-fourth  for  fe- 
males, of  what  it  was  among  our  average  population. 
From  phthisis  and  other  forms  of  tubercular  disease, 
the  lower  death-rate  of  the  .Jews  is  well  marked.  On 
the  other  hand,  the  Jews  appear  to  be  more  affected 
by  diseases  of  the  nervous  system,  and  especially  of 
the  spinal  cord,  and  by  diabetes,  by  diseases  of  the 
heart  and  great  vessels,  of  the  digestive  system,  of  the 
urinary  organs,  and  of  the  skin  than  their  neighbors. 
The  death-rate  of  Jewish  lawyers  from  consumption 
is  over  five  times  greater  than  the  average  death-rate 
from  this  cause  among  these  people.  Jewish  physi- 
cians are  twice  as  liable  to  fatal  diseases  of  the  nervous 
system  as  are  other  Jews.  The  cigar-makers  and 
tobacco-dealers  are  especially  liable  to  consumption, 
to  diabetes,  to  diseases  of  the  nervous  system,  and  to 
diseases  of  the  heart.  Physicians  and  bankers  have 
relatively  heavy  death-rates  from  Bright's  disease. 

As  regards  cancer  and  malignant  tumors,  we  find 
that  the  deaths  from  these  causes  among  the  Hebrews 
occur  in  about  the  same  proportion  to  deaths  from 
other  diseases  as  they  do  in  the  average  population. 
But  as  the  ratio  of  deaths  to  population  is  less  among 
the  Jews,  so  the  ratio  of  deaths  from  malignant  dis- 
eases to  population  is  also  less.  Among  the  living 
population  the  proportion  found  affected  with  cancer 
among  the  Jews  was  6.48  per  1,000,  while  of  those 
reported  sick  by  the  United  States  census  of  1880  for 
the  general  population,  the  proportion  was  1 0.01  per 
1,000. 

Dr.  Billings  concludes  that  upon  the  whole,  it  ap- 
pears that  we  must  conclude  that  those  Jews  who  have 
been  in  the  United  States  for  more  than  five  years  have 
a  decidedly  lower  death-rate  and  greater  longevity 
than  the  people  of  the  same  class  by  whom  they  are 
surrounded,  and  that  this  greater  longevity,  together 
with  certain  peculiarities  of  immunity  as  regards  some 
diseases  and  excessive  liability  to  others,  is  in  part  due 
to  hereditary  T*eculiarities  or  race  characteristics,  and 
in  part  to  their  somewhat  isolated  and  peculiar  modes 
of  life.  With  prolonged  residence  in  the  United  States 
their  death-rate  is  increasing.  In  past  ages  the  Jews 
have  shown  that  they  can  resist  adversity,  but  whether 
they  can  also  withstand  the  influencis  of  wealth  and 
freedom,  and  retain  the  modes  of  life  which  have 
heretofore  given  them  length  of  days,  remains  to  be 
seen. 

There  are  now  a  little  over  7,000,000  persons  in  the 
world  who  may  properly  be  called  ".lews,"  and  of 
llii'so  iiboiit  .')l)0,(tl)0  arc  living  in  this  country.  More 
than  one-third  of  these  last  have  arrived  as  iniuiigrants 
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from  foreign  lands  within  the  last  ten  years,  over 
120,000  having  arrived  at  the  port  of  New  York  alone 
during  the  live  years  1885-89. 


ANNUAL  REPORT  OF  THE  NEW  YORK  STATE 
COMMISSION  IN  LUNACY. 

The  State  Commission  in  Lunacy  has  sent  to  the 
Legislature  its  second  annual  Report.  In  it  is  stated 
that  the  whole  number  of  insane  persons  in  custody 
in  the  State  on  October  1,  1890,  was  16,002,  that  the 
whole  number  of  asylums,  public  and  private,  is  30, 
and  that  these  institutions  represent  a  total  cost  of 
$16,291,600.  The  total  receipts  from  every  source 
are  $3,151,000,  and  a  total  of  2,707  persons  were  em- 
ployed in  the  care  of  the  insane.  The  various  hos- 
pitals and  asylums  are  reported  to  be  doing  their 
work  well,  and  their  managers  manifest  a  disposition 
to  co-operate  with  the  commission  in  making  suggested 
improvements.  There  are  eight  State  hospitals  for 
the  insane,  including  the  present  asylum  for  insane 
criminals  at  Auburn,  which  will  be  available  for  gene- 
ral purposes,  as  soon  as  the  new  asylum  for  insane 
criminals  near  Fishkill  is  completed.  The  total  cost 
of  the  State  hospitals  at  the  close  of  the  last  fiscal 
year  was  $8,889,130,  and  the  capacity  of  these  insti- 
tutions is,  in  round  numbers,  for  6,000  patients  ;  thus 
making  the  cost  to  the  State  per  capita  about  $1,500. 
The  employees  in  the  State  hospitals  number  1,369,  and 
the  expense  of  maintenance  last  year  was  $1,105,987. 

The  Report  outlines  the  history  of  the  State's  sys- 
tem of  caring  for  its  insane  dependents,  and  shows 
that  the  present  plan  of  management  is  in  accord  with 
the  policy  that  has  been  adopted  for  the  prisons,  and 
other  larger  interests  that  require  appropriations  by 
the  Legislature.  To  obtain  the  greatest  benefit  from 
the  policy  entered  upon  by  the  creation  of  this  Com- 
mission, however,  some  amendments  to  the  law  pro- 
viding for  its  appointment  and  maintenance  are  deemed 
requisite,  and  those  suggested  are  all  in  the  direction 
of  greater  uniformity  and  concentration.  Some  changes 
in  the  matter  of  trustees  for  the  various  hospitals  are 
recommended,  and  it  is  urged  that  the  State  Commis- 
sioner in  Lunacy  should  be  the  sole  medium  of  com- 
munication between  the  hospitals  and  the  Legislature, 
while  reports  should  be  made  to  the  Commission,  in- 
stead of  to  the  Legislature,  as  at  present.  The  Com- 
mission has  taken  steps  to  bring  the  State  hospitals 
into  uniformity,  in  several  particulars,  in  which  it  has 
authority  under  the  present  law,  and  it  is  its  aim  to 
make  as  uniform  as  possible  the  systems  of  general 
management  and  internal  government  in  all  of  them. 

Under  the  head  of  the  Curability  of  the  Insane,  the 
percentages  of  recovery  for  the  following  State  hospi- 
tals are  given  :  Utica  Hospital,  19.53;  Buffalo  Hospi- 
tal, 29.19  ;  Middletown  Hospital,  18.16  ;  Poughkeepsie 
Hospital,  18.00;   Asylum  for  Insane  Criminals,  3.96. 

Whether  insanity  is  on  the  increase  or  decrease  in 
proportion  to  the  population  of  the  State  the  report 
does  not  assume  to  speak  from  trustworthy  data,  but 


the  opinion  is  expressed,  based  on  the  best  obtainable 
information,  that  it  is  decreasing.  The  Commissioners 
say  that  something  definite  about  this  matter  will  be 
known  when  they  have  brought  the  entire  insane  ser- 
vice of  the  State  into  a  more  harmonious  system. 

A  bill  has  just  been  introduced  into  the  Legislature 
making  an  appropriation  for  the  establishment  of  a 
colony  of  epileptics  and  epileptic  insane.  A  Commis- 
sion is  to  be  appointed  by  the  Governor  to  carry  out 
the  provisions  of  the  measure,  which  are  similar  to  those 
of  the  act  establishing  State  care  for  the  insane  poor  ; 
the  idea  being  to  have  victims  of  epilepsy  transferred 
to  this  institution  from  the  various  county  poor-houses 
and  asylums. 

PAROTIDITIS  FROM  PNEUMOCOCCI. 

In  a  recent  lecture  at  the  Charity  Hospital,  M. 
Duplay  described  a  case  of  parotiditis  following  an 
attack  of  pneumonia.  The  patient,  a  man  aged  forty- 
seven,  had  recovered  from  his  pneumonia,  when  sud- 
denly there  appeared  an  enormous  swelling  of  the  left 
parotid  region  ;  this  swelling  was  painful,  was  attended 
with  fever,  and  was  followed  by  suppuration.  A 
marked  symptom  and  one  that  is  regarded  as  pathog- 
nomonic, was  the  early  flow  of  pus  by  Steno's  duct ; 
subsequently  external  openings  formed  in  the  neighbor- 
hood of  the  ear  by  the  bursting  of  glandular  lobules. 

The  pus  was  examined  and  was  found  to  contain 
the  characteristic  pneumococci ;  inoculated  in  mice  it 
caused  their  speedy  death,  and  the  spleen  and  liver  of 
these  animals  were  found  stuffed  with  the  same  micro- 
organisms. 

The  theory  which  was  advanced  was  that  the  path- 
ogenic microbe  in  question  had  gained  the  parotid 
gland  by  way  of  Steno's  duct,  passing  thither  from  the 
mouth.  The  micro-organisms  are  naturally  inoffen- 
sive, occupying  the  mouth  and  pervading  the  saliva. 
In  states  of  prostration  —  such  as  are  readily  induced 
by  exposure  to  cold  and  other  causes  —  the  pneumo- 
cocci penetrate  the  organism  and  light  upon  an  organ, 
like  the  lung,  which  has  become  enfeebled,  and  falls 
an  easy  prey  to  the  spoiler.  The  microbe  may  simul- 
taneously or  successively  invade  other  regions,  as  the 
middle  ear  by  the  Eustachian  tube,  and  cause  a 
pneumococcus-otitis ;  it  may  find  its  way  to  the  frontal 
sinus  and  cause  a  troublesome  coryza,  or  to  the  parotid 
gland  by  Steno's  duct,  and  set  up  a  suppurative  in- 
flammation ;  the  condition  being  that  the  gland  shall 
be  a  locus  minoris  resistentia:  at  the  time  of  the  inva- 
sion. 

These  parotidites  invariably  suppurate,  and  the  sup- 
puration is  often  profound  and  obstinate ;  it  is  a  fre- 
quent thing  to  see  "■  fusees  "  of  matter  extend  under 
the  aponeuroses  of  the  neck,  and  reach  the  mediasti- 
num ;  at  other  times,  they  gain  the  pharynx  and  give 
rise  to  a  variety  of  retro-pharyngeal  abscess  ;  other 
results  of  these  deep  suppurations  are  thromboses  of 
the  jugulars,  fatal  luemorrhages  from  ulceration  of 
large  arteries,  and  destruction  of  the  facial  nerves. 
Death  may    also   take    place  from    pyuimia  or   from 
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propagation  of  the  infiamiuatiou  to  the  luiddle  ear  and 
cranial  cavity.  It  will  be  seen  that  the  prognosis  is 
grave,  though  mild  antisepsis  may  do  much  to  lessen 
the  chances  of  death,  at  least  from  pyaemia.  In  the 
treatment  of  this  affection  (which  seldom  or  never 
undergoes  resolution),  the  question  arises  whether  it 
is  better  to  make  early  free  incisions,  or  to  wait,  and 
open  the  purulent  foci  as  fast  as  they  form.  Duplay 
insists  that  parotiditis  ma}'  take  on  two  principal 
forms :  sometimes  it  is  a  canalicular  parotiditis  in 
which  each  glandular  lobule  suppurates  separately  and 
successively.  What  is  the  use,  then,  he  asks,  to  make 
early  large  incisions  in  such  cases  ?  The  better  way 
would  be  to  apply  emollients  and  to  wait  the  formation 
of  foci  of  pus,  which  are  to  be  opened  as  soon  as  fluct- 
uation is  detected.  At  other  times  it  is  chiefl}'  the 
periglandular  cellular  tissue  which  is  affected ;  here 
we  find  ourselves  in  presence  of  a  sort  of  diffuse 
phlegmon  of  the  region,  capable  of  causing  destruction 
by  gangrene,  and  other  grave  disorders.  Here  there 
need  be  no  hesitation,  and  free  incisions  should  be 
early  made. 

MEDICAL  NOTES. 

The  Letsomian  Lectures  on  "Ana-mia,  its 
Pathology,  Symptoms  and  Treatment,"  were  delivered 
before  the  Medical  Society  of  London,  by  Stephen 
Mackenzie,  M.D.,  F.R.C.P. 

Dr.  Koch's  Report.  —  It  is  reported,  again  by 
cable,  that  Dr.  Koch  acknowledges  he  has  not  yet  pub- 
lished sufficient  details  of  the  preparation  of  his  fluid 
to  enable  any  one  to  make  it.  He  is  about  to  start  for 
Egypt  for  a  vacation  of  several  weeks. 

Deaths  after  Treatment  by  Koch's  Method. 
—  The  patient  in  New  Haven  who  was  the  Hrst  in 
America  to  receive  treatment  by  the  new  method  has 
died.  A  death  after  treatment  is  also  reported  from 
Bellevue  Hospital,  New  York.  Both  of  these  cases 
were  suffering  from  advanced  phthisis,  but  were  per- 
sonally anxious  to  have  the  treatment. 

The  Goat'sBlood  Cure.  —  It  is  reported  that 
much  interest  is  manifested  in  Paris  in  regard  to  the 
goat'ti-blood  cure  for  tuberculosis,  advocated  by  Berlin 
and  Picq  of  the  Nantes  faculty.  They  have  injected 
goat's  blood  into  different  patients,  and  now  assert  that 
curescan  be  brought  about  by  renewing  such  injections 
every  ten  days. 

A  Low  Estimate  or  Editorial  Articles. — 
A  comment  which  we  had  in  mind,  but  had  not  as  vet 
put  into  print,  appears  in  the  last  issue  of  the  New 
York  Medical  Journal,  which  says :  The  Medical 
Newt,  of  Philudelphlu,  in  its  issue  for  January  17tli, 
aiinounccH  that  its  ofjitorial  pages  will  not  hereafter  be 
rrgularly  used  for  editorial  writing,  but  be  given  up 
to  selections  from  foreign  medical  literature,  but  "  with- 
out the  laborious  verbosity  of  the  French  and  (Jerman 
writers."  TIid  Newi  says  that  that  spuoe  "is  often 
an  oxcUHO  for  foisting  upon  a  subscriber  much  UHi'lesH 
uiul«rittl,    and    for    this  reason    the    pages  usually   so 


employed"  [the  Italics  are  ours]  ''in  the  past  in 
the  News  will  be  taken  up  with  notes  on  current 
literature."  That  this  is  conscientiously  stated  there 
can  be  no  doubt,  but,  viewed  as  an  arraignment  of 
the  utility  of  editorial  writings,  regularly  and  con- 
stantly worked  up,  there  is  large  room  for  difference 
of  opinion. 

Official  Experiments  with  the  Koch  Ltmph. 
—  The  following  instructions  were  issued  by  the  Sur- 
geon-General of  the  Marine-Hospital  Bureau,  January 
19th,  to  Assistant-Surgeon  H.  D.  Geddings  :  You  are 
hereby  placed  on  temporary  duty  at  the  port  of  George- 
town, D.  C,  for  the  purpose  of  making  experiments 
as  to  the  efficiency,  or  otherwise,  of  the  recently  in- 
vented "  lymph  "  for  the  cure  of  tuberculosis,  by  Pro- 
fessor Koch,  of  Berlin,  a  supply  of  which  is  herewith 
transmitted.  Y^our  method  of  making  the  test  will  be 
as  follows  :  (I)  Y'ou  will  take  a  photograph  of  each 
patient,  and  the  bacilli  will  also  be  photomicrographed. 

(2)  The  weight  and  chest  expansion  will  be  recorded. 

(3)  You  will  ascertain  the  area  of  dulness  on  the  chest 
by  means  of  the  pleximetre,  and  mark  its  limits  with 
iodine,  and  photograph  the  chest.  (4)  The  usual 
clinical  record  will  be  kept  throughout,  commencing 
from  the  time  of  entering  the  hospital,  particularly  ob- 
serving the  time  of  rising  of  the  evening  hectic  and  its 
duration,  and  the  time  of  appearance  of  perspiration. 
Its  relative  amount  and  duration  will  also  be  noted. 
The  temperature  will  be  taken  at  7  a.  m.,  between  1 
and  2  p.  m.,  and  7.30  p.  m.  Clinical  charts  similar  to 
those  used  in  the  investigations  and  diagnosis  of  yellow 
fever  by  Dr.  Guiteras  and  Dr.  Fagct  will  be  used. 
The  time  of  administration  of  the  lymph  will  also  be 
noted.  The  time  of  appearance  of  pyrexia,  commonly 
termed  "  reaction,"  and  of  its  disappearance,  will  also 
be  noted.  Besides  the  foregoing,  any  other  clinical 
symptoms  that  may  occur  to  you  in  the  progress  of  the 
case  will  be  noted.  The  sputum  cups  will  be  labelled 
for  each  patient  under  observation,  and  the  nurse  will 
be  cautioned  about  allowing  them  to  become  mixed  in 
any  way.  The  new  pattern  paper  cups  will  be  used. 
.  .  .  These  experiments  must  necessarily  be  private, 
so  that  the  patients  may  not  be  disturbed,  but  all 
results  will  be  made  public  at  the  conclusion,  by  this 
Bureau. 

Medical  Examiners.  —  It  is  unfortunate  that 
different  States  should  have  adopted  the  same  term  to 
express  entirely  different  offices.  When  the  office  of 
Coroner  was  abolished  in  Massachusetts  in  1877,  the 
legal  medical  oflicer  created  to  take  his  place  was,  and 
still  is,  known  as  Medical  E.\aifiiner.  Several  other 
States  have  passed  statutes  regulating  the  practice  of 
medicine  and  creating  boards  of  so-called  Medical 
Examiners,  whose  duty  consists  in  examining  candi- 
dates for  registration.  This  similarity  of  terms  has 
been  the  cause  of  some  confusion,  and  is  likely  to  be 
so  even  more  in  the  future. 

Unique  Judicial  Decision.  —  A  case  uni(|uo  iu 
the  annals  of  litigation  was  decided  iu  Ireland  last 
week.      A  ludy    who    was  among    the    survivors    of 
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the  disastrous  Armagh  railway  accident,  and  received 
£800  damages  for  the  injuries  she  sustained,  brought 
further  action  against  the  railway  company  in  respect 
to  her  infant,  which  was  born  prematurely  after  the 
accident,  and  so  malformed  that  it  will  probably  be  an 
incumbrance  for  life.  The  judges  held  that  the  com- 
pany had  entered  into  no  contract  to  carry  the  unborn 
babe.  They  had  issued  no  ticket  for  it,  and  had  no 
knowledge  of  its  being  on  the  train. 

LARlX0Li>f.  —  A  German  patent  has  been  issued 
for  a  compound  named  larixoliu,  which  is  alleged  to  be 
a  perfect  imitation  of  French  oil  of  turpentine.  It  is 
described  as  consisting  of  a  mixture  in  definite  propor- 
tions of  petroleum  and  camphor  oil,  and  is  alleged  to 
not  only  have  nearly  exactly  the  same  odor  as  oil  of 
turpentine,  but  to  be  a  mixture  of  hydro-carbons  of 
the  turpene  series  almost  identical  with  the  terebin- 
thine  of  French  oil  of  turpentine.  Larixolin  is  said 
to  be  applicable  for  all  the  purposes  for  which  turpen- 
tine oil  is  used. 

Preservation  of  Dead  Bodies. — A  French 
physician,  Dr.  Variot,  has  recently  perfected  a  method 
of  preserving  dead  bodies  by  galvanoplasty.  To  facil- 
itate adherence  of  the  metallic  deposit  he  paints  the 
skin  with  a  concentrated  solution  of  nitrate  of  silver, 
and  reduces  this  with  vapors  of  white  phosphorus  dis- 
solved in  sulphide  of  carbon,  the  skin  being  thus  ren- 
dered dark  and  shiny.  The  body  is  then  ready  for  the 
electric  bath,  which  is  served  by  a  thermo-electric  bat- 
tery, giving  a  regular  adherent  deposit  of  copper  if 
the  current  is  properly  regulated.  With  a  layer  of 
one-half  to  three-quarters  of  a  millimetre  the  envelope 
is  solid  enough  to  resist  pressure  or  shock.  Dr. 
Variot  further  incinerates  the  metallic  mummy,  leav- 
ing holes  for  the  escape  of  gases.  The  corpse  disap- 
pears, and  a  faithful   image,  or  rather  statue,  remains. 

BOSTON    AND    NEW    ENGLAND. 

A  Magazine  for  the  Blind.  —  The  Alumni  As- 
sociation of  the  Perkins  Institute  have  started  tliis 
year  a  monthly  magazine  in  the  interest  of  the  blind. 
It  is  called  "  The  Mentor." 

Medical  Examiners  to  be  Appointed. — 
Governor  Russell  will  have  the  appointment  of  about 
forty  medical  examiners  for  a  seven  years'  term. 
The  whole  number  of  medical  examiners  in  the  State 
is  seventy-three,  but  there  are  several  whs  hold  over. 
Under  the  law  of  1877,  the  terms  of  a  majority  of  the 
present  incumbents  expire  this  year  by  limitation. 

Legacies  to  Various  Institutions. — The 
will  of  Mrs.  Walter  Baker  contains  among  others  the 
following  bequests :  To  the  Perkins  Institution  fur 
the  Blind,  Church  Home  for  Orphans,  and  Consunij)- 
tives'  Home,  Boston,  $5,000  each  ;  The  New  England 
Hospital  for  Women  and  Children,  $4,000 ;  The  Free 
Hospital  for  Women,  Boston,  $3,000  ;  The  Home  for 
Incurables,  Boston,  and  Massachusetts  Home  for  In- 
temperate Women,  $2,000  each.  By  the  will  of  .J. 
Huntington  Wolcott,  the  President  and  Fellows  of 
Harvard  College,  receive  $30,000,   $25,000  being  for 


the  general  purposes  of  the  college,  and  among  the 
contingent  bequests,  legacies  to  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  Boston  Dispensary 
and  Massachusetts  General  Hospital.  By  the  will  of 
W.  L.  Wilcox,  the  Springfield  City  Hospital  receives 
$5,000. 

Hospital  at  Bangor.  —  A  charter  has  been 
asked  for  the  Eastern  Maine  General  Hospital  at 
Bangor.  The  form  proposed  provides  that  the  hospi- 
tal shall  be  under  the  direction  and  management  of 
nine  trustees,  six  of  whom  shall  be  chosen  by  the  cor- 
poration and  the  other  three  by  a  board  of  visitors, 
which  shall  consist  of  the  governor  of  the  State,  the 
president  of  the  Senate  and  Speaker  of  the  House. 
There  are  forty  incorporators. 

NEW    YORK. 

Italian  Home. —  The  new  Italian  Home  on  Sec- 
ond Avenue  was  opened  with  public  exercises  on  Jan- 
uary 26th.  The  President,  Signer  Cantoni,  and 
Count  Riva,  Consul-General  of  Italy  at  New  York, 
were  escorted  to  the  assembly  room  on  the  first  floor, 
by  the  different  Italian  societies  of  the  city,  and  were 
enthusiastically  greeted  by  a  large  audience ;  after 
which  several  addresses  were  made.  The  establishment 
includes  a  hospital,  a  relief  bureau  for  the  poor,  a 
bureau  for  the  protection  of  immigrants,  and  a  school 
for  Italian  children,  and  there  is  a  four-story  building 
fronting  on  the  Avenue,  with  a  two-story  annex  in 
the  rear.  The  hospital  department  contains  several 
small  wards  on  each  floor,  which  are  fitted  up  in  a 
very  complete  manner,  and  it  is  capable  of  accommo- 
dating ninety  patients. 

Mortality  from  Pulmonary  Diseases. — The 
very  large  proportionate  mortality  from  pulmonary 
diseases  at  this  season  of  the  year  is  shown  by  the  fact 
that  out  of  a  total  of  748  deaths  occurring  in  the  city 
of  New  York  during  the  week  ending  January  24th, 
no  less  than  105  were  from  pneumonia  and  111  from 
phthisis. 

Scarlet  Fever  at  a  School.  —  St.  Paul's  school 
for  boys  at  Garden  City,  L.  I.,  has  been  closed  on  ac- 
count of  the  death  of  one  of  the  students  from  scarlet 
fever,  and  the  taking  down  of  three  others  with  the 
same  disease.  There  were  one  hundred  and  thirty 
pupils  at  the  school  at  the  time  the  scarlet  fever 
appeared,  and  it  vpas  deemed  best  to  send  the  boys, 
with  the  exception  of  the  three  ill  ones,  to  their  homes 
as  promptly  as  possible. 

Lectures  on  ORTHOPiEDic  Surgery. — Tlie 
Trustees  of  the  New  York  Orthopajdic  Dispensary 
and  Hospital  announce  that  Dr.  Newton  M.  Shaffer 
will  give  bis  annual  course  of  lectures  on  Orthopajdic 
Surgery,  (free  to  medical  practitioners  and  students), 
at  the  institution  on  Tuesday  and  Friday  afternoons, 
from  February  3d  to  March  10th. 

On  January  29tb,  the  receipts  from  the  Annual 
Hospital  Saturday  and  Sunday  collection  amounted  to 
$54,455. 
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COCOA-NUT  OIL  AS  AN  ANTHELMINTIC. 

Dr.  Parisi,"  of  Athens  has  communicated  to  the 
French  medical  papers  his  experience  with  cocoa-nut 
oil  as  a  tapeworm  remedy.  As  he  was  travelling  in 
Abyssinia,  one  day,  after  eating  and  drinking  the  pulp 
and  milk  of  several  cocoa-nuts,  he  felt  quite  sick.  Soon 
he  had  a  passage,  and  was  astonished  to  notice  he  had 
expelled  a  complete  tapeworm,  head  and  all,  quite 
dead.  On  bis  return  to  Athens  he  repeated  the  ex- 
periment ou  a  number  of  patients,  and  was  successful 
in  all  cases  ;  the  tajnia  always  coming  out  entire  and 
dead.  The  treatment  he  has  adopted  as  most  conven- 
ient is  as  follows  :  The  patient,  while  fasting,  is  to 
take  in  the  morning  the  milk  and  pulp  of  one  cocoa-nut. 
No  cathartic  is  needed,  and  no  particular  care  neces- 
sary. This  simple  remedy  is  as  efficient  as  pome- 
granate-root or  male  fern,  and,  for  several  reasons, 
preferable  to  them. 

CETRARIN. 

KoBERT^  has  recently  contested  the  statement  that 
cetrarin,  the  active  principle  of  Iceland  moss,  produces 
an  increase  in  the  blood-pressure,  while  further,  his 
experiments  ou  a  large  number  of  animals  have  shown 
that  this  remedy  increases  the  peristaltic  movements 
of  the  intestines,  and  is  therefore  of  value  in  the  treat- 
ment of  chronic  constipation.  It  further  is  stated  to 
increase  the  number  of  the  red  and  the  white  blood- 
corpuscles,  especially  when  they  have  been  reduced 
below  normal  in  various  chronic  diseases,  while,  finally, 
it  is  a  mild  stimulant  to  the  central  nervous  system. 
It  would  appear  from  these  facts  that  the  employment 
of  cetrarin  is  indicated  in  chlorotic  individuals  in  whom 
there  is  loss  of  appetite  and  constipation  ;  the  dose 
being  one  and  half  grains. 


SALIPYRIN. 
According  to  Gultmann  "  salipyrin  is  a  combination 
of  salicyic  acid  with  antipyrin.  It  is  prepared  by  add- 
ing salicylate  of  soda  to  a  weak,  hot  solution  of  an- 
ti])yriu.  On  cooling,  the  solution  yields  crystals  of 
salipyrin,  which  is  a  white  powder  with  a  slightly 
sweet  taste,  and  odorless  ;  it  is  but  feebly  soluble  in 
water,  but  freely  so  in  alcohol.  The  author  has  used 
the  drug  for  a  great  number  of  patients,  and  finds 
the  dose  to  be  from  one  drachm  to  one  and  a  half 
drachuiH,  in  twenty-hours.  It  should  be  given  in  di- 
vided doses,  thirty  grains  being  lirst  given,  followed  by 
doses  of  lifteen  grains.  There  is  generally  obtained 
in  liiis  manner  a  fall  in  temperature  of  1^°  C.  to  2^° 
C.  The  maximum  effect  is  observed  alter  three  or 
four  hours,  and  is  accompanied  by  more  or  less  profuse 
sweating,  but  never  with  rigors.  No  ill  effects  have 
been  observed  to  follow  tlio  use  of  the  drug,  and  only 
ill  one  case  was  a  slight  erytlioma  produced.  When 
used  in  rheumatiuin,  a  decided  aualgesic  effect  was  pro- 
duced, us  well  us  a  full  in  ttimj)eruturo.  The  author 
finds  that,  like  antipyrin,  the  action  is  more  manifest 
in  intermittent  than  in  continued  fevers. 

iThornprullr  4iiuiott<',  .laiiiiary. 

>  Wnliinr  .MiHllziiiliiuhu  UlUlUir,  I>oo«mbur  11,  18U«,  itiid  Tburu|iuullc 

(luottn. 

•  Unrllour  kiln.  WockoDiolirlft,  ISUO,  Mo.  37. 


SIR  JOSEPH  LISTER   ON  THE    SPRAY. 

In  his  address  before  the  Berlin  International  Med- 
ical Congress  on  the  Present  Position  of  Antiseptic 
Surgery,  Sir  Joseph  Lister  in  referring  to  the  use  of 
the  carbolic  spray,  made  a  very  candid  and  handsome 
avowal,  setting  an  example  which  it  would  be  well  if 
scientific  investigators  could  always  bring  themselves 
to  follow  when  dealing  with  their  own  past  errors.  It 
is  comparable  to  L3eirs  conversion  to  Darwin,  after 
he  was  sixty  years  old.     Sir  Joseph  said : 

"  As  regards  the  spray,  I  feel  ashamed  that  I  should 
have  ever  recommended  it  for  the  purpose  of  destroy- 
ing the  microbes  of  the  air.  If  we  watch  the  forma- 
tion of  the  spray  and  observe  how  its  narrow  initial 
cone  expands  as  it  advances,  with  fresh  portions  of 
air  continually  drawn  into  its  vortex,  we  see  that  many 
of  the  microbes  in  it,  having  only  just  come  under  its 
influence,  cannot  possibly  have  been  deprived  of  their 
vitality.  Yet  there  was  a  time  when  I  assumed  that 
such  was  the  case  ;  and,  trusting  the  spray  implicitly 
as  an  atmosphere  free  from  living  organisms,  omitted 
various  precautions  which  I  had  before  supposed  to  be 
essential.  Thus  in  opening  the  pleura  in  empyema 
for  the  purpose  of  evacuating  the  pus,  and  introducing 
a  drainage-tube,  and  afterwards  in  changing  the  dress- 
ings, 1  had  previously  applied  over  the  opening  a  piece 
of  cloth  steeped  in  an  antiseptic  lotion  to  act  as  a  valve 
and  prevent  the  entrance  of  air  during  inspiration. 
But  under  the  spray  I  omitted  the  valve  and  allowed 
the  air  to  pass  freely  in  and  out  of  the  pleural  cavity, 
although  I  used  the  spray  at  such  a  distance  from  the 
producing  apparatus  that  it  was  dry  and  transparent 
with  the  particles  of  carbolic  solution  widely  separated 
from  each  other.  And  these  particles  cannot  have 
been  in  more  than  instantaneous  contact  with  much  of 
the  dust  before  it  was  drawn  within  the  chest  and 
securely  protected  by  the  pus  or  serum  from  any 
further  action  of  the  antiseptic.  It  is  physically  im- 
possible that  the  microbes  in  such  dust  can  have  been 
in  any  way  whatever  affected  by  their  momentary 
presence  in  the  spray. 

"Yet  we  did  not  find  our  results  in  the  treatment  of 
empyema  rendered  worse  by  this  false  confidence  in  the 
spray.  ...  If  then  no  harm  resulted  from  the  admis- 
sion day  after  day  of  abundant  atmospheric  organisms 
to  mingle  unaltered  with  the  serum  in  the  pleural 
cavity,  it  seems  to  follow  logically  that  tlie  floating 
particles  in  the  air  may  be  disregarded  in  our  surgical 
work.  And  if  so,  wo  may  dispense  with  antiseptic 
washing  and  irrigation  ;  provided  always  that  we  can 
trust  ourselves  and  our  assistant  to  avoid  the  introduc- 
tion into  the  wound  of  septic  defilement  from  other 
than  atmospheric  sources." 


COMBINATION    OK    OPERATIVE    TREATMENT 
WITH  KOCH'S  REMEDY  IN   PHTHISIS. 

ProI'"k.ssok  Sonnenuuko  '  has  published  a  prelimi- 
nary report  ou  the  results  of  the  combination  of  opera- 
tive interference  with  injections  of  Koch's  fluid  in 
four  casus  of  i)ulmonary  jihthisis.  The  operations  were 
performed  in  the  presence  of  Koch  himself  between 
December  1 2th  and  17tli.  The  object  was  to  test  the 
practicability  of  treating  cavities  of  the  lungs  by  uiuk- 

>  Doutaolio  Mi'iliclii.  Wuoliuiiiiobr.,  .lunuury  IhI,  iiiiil  Itrltlsh  Metll- 
oal  Journal,  Juiuiiry  17tk. 
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ing  an  opening  from  the  outside  through  which  ne- 
crosed tissues  might  be  elimJDated,  and  then  applying 
Koch's  method  iu  the  usual  vva)'.  In  three  of  the  cases 
there  was  a  cavity  in  one  apex,  the  anterior  wall  of 
the  cavity  was  firmly  adherent  over  a  large  surface  to 
the  costal  pleura,  so  that  the  cavity  could  be  opened 
without  any  risk  of  pneumothorax. 

The  following  is  the  mode  of  procedure  adopted : 
Chloroform  having  been  administered,  an  incision  is 
made  beginning  at  the  sternum  and  extending  out- 
wards from  ten  to  twelve  centimetres,  in  a  direction 
parallel  to,  but  from  one  and  one-half  to  two  centimetres 
below,  the  clavicle.  The  pectoralis  major  is  next  di- 
vided, and  the  soft  parts  being  held  aside  with  retract- 
ors, the  lower  edge  of  the  first  rib  is  laid  bare.  The 
periosteum  is  then  detached  from  the  anterior  and 
posterior  surfaces  of  the  first  ribs  with  blunt  instru- 
ments. A  broad  retractor  is  then  passed  between  the 
posterior  layer  of  periosteum  and  the  pleura  so  as  to 
protect  the  latter  from  injury,  and  an  arched  segment 
is  cut  out  of  the  lower  border  of  the  rib  with  cutting 
forceps.  By  this  means  the  intercostal  space  is  enlarged, 
and  the  pleura  is  next  exposed  by  careful  separation 
of  the  muscular  fibres.  An  exploratory  puncture  is 
then  made  into  the  lung  with  a  small  syringe,  which 
usually  enters  the  cavity,  as  is  shown  by  the  escape  of 
a  certain  amount  of  pus.  The  opening  made  by  the 
syringe  is  next  carefully  enlarged  with  a  fine  pointed 
thermocautery,  red  hot,  which  is  pushed  slowly  along 
the  track  of  the  exploring  needle  into  the  vomica. 
When  the  cavity  is  reached  a  little  thick  muco-pus 
generally  wells  up  in  the  bottom  of  the  wound.  The 
opening  having  been  somewhat  enlarged  with  the 
thermocautery,  both  the  cavity  and  the  wound  are 
stuffed  with  sterilized  cotton. 

The  three  patients  with  cavities  at  the  apex  bore 
the  operation  well,  and  the  subcutaneous  injections  of 
Koch's  fluid  were  soon  afterwards  proceeded  with.  It 
is  too  early  to  judge  of  the  results,  but,  so  far,  they 
do  not  appear  to  be  very  striking.  In  the  fourth  case, 
the  lung  was  not  adherent  to  the  pleura,  and  the  open- 
ing into  the  cavity  was  followed  by  the  development 
of  pneumothorax.  The  patient,  however,  recovered 
from  this,  and  the  lung  is  now  fixed  to  the  chest  wall 
by  pleuritic  adhesions. 


PRESCRIPTIONS. 

HypNAL.  —  Hypnal  is  not  very  soluble  in  cold  water, 
but  becomes  more  so  on  the  addition  of  a  little  alcohol, 
or  it  may  be  given  in  capsules.  An  excellent  form- 
ula, as  given  by  Frienkel  '  is  as  follows : 


R     Hypnal gr.  xv. 

Chartreuse 3  j. 

Aquaj o  iv.      M. 

Half  of  this  may  be  given  at  a  dose,  and  repeated  if 
necessary,  or  the  entire  amount  may  be  taken  at  once. 

Salicylic  Acid  for  Corns.  —  Whelpley '^  re- 
commends the  following : 

R    Acid  salicylici 0  parts. 

Extract,  cannabis  indicfc    ...     1  part. 
Collodll .18  parts.    M. 

Apply  to  the  corn  every  night  with  a  camel's-hair 
brush,  and  allow  it  to  dry  on.  The  fool  must  be  clean 
and  dry  before  it  is  applied. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Jan.  24,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  January  24,  1891. 
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Milwaukee  .    . 
Washington     . 
Nashville     .    . 
Charleston  .    . 
Portland  .    .    . 
Worcester    .    . 
Lowell      .    .    . 
Fall  River    .    . 
Cambridge   .    . 
Lynn    .... 
Lawrence     .    . 
Springfield  .    . 
New  Bedford   . 
Somerville   .    . 
Holyoke  .    .    . 
Salem  .... 
Chelsea    .    .    . 
Haverhill     .    . 
Brockton      ,     . 
Taunton  .    .    . 
Newton    .    .    . 
Maiden     .    .    . 
Fitchburg    .    . 
Gloucester  .    , 
Waltham      .    . 
Pittstield.    .    . 
Quincy      .    .     . 
Northiimpton  . 
Newburyport   , 
Brookline    .    . 

1,622,237 

1,106,000 

1,064,277 

8.52,467 

550,000 

500,343 

446,507 

326,000 

2SO.O0O 

240,000 

240,000 

230,000 

68,513 

60,145 

42,000 

S4,f36 

77,605 

74,351 

69,1-37 

53,684 

44.559 

44,164 

40,705 

40,117 

35,528 

30,735 

27,860 

27,322 

27,278 

25,389 

24,375 

22,984 

22,007 

21,262 

18,522 

17,252 

16,711 

14,961 

13,914 

12,076 

748 
470 
395 
376 
152 

195 

97 
37 

16 
18 
31 
23 
24 
16 
26 
26 
14 

8 

13 
7 

3 
6 
4 
9 
2 
4 
3 
7 

4 

284 
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165 
57 

54 

32 
12 

3 
9 
10 

8 
2 
2 
8 
8 
5 

1 
6 
3 

1 
0 
3 
3 
1 
1 
0 
2 

1 

16.12 
14.49 
13.00 
14.85 
15.18 

8.  IS 

14.42 
5.40 

22.61 

12.48 
6.66 
30.80 
11.55 

12.50 
60.00 

19.37 
26.27 
12.25 
22.41 
13.20 

16.83 

20.60 
29.70 

6.25 
33.33 
19.38 
17.40 
4.16 
6.66 
7.70 
26.96 
21.42 

30.76 

42.84 

66.66 
16.66 
25.00 

.39 
3.15 
4.25 
.64 
.66 

1.02 

2.06 

6.46 
8.32 

3.85 
25.00 

4.29 
4.62 
6.60 
8.64 
5.»4 

2.04 

4.12 

3.23 

6.66 
26.95 
7.70 

25.00 

4.29 
1.89 

1.08 
1.02 

2.06 
3.86 

Deaths  reported  2,733 :  under  five  years  of  age  1,026 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  379, 
acute  lung  diseases  535,  consumption  337,  diphtheria  and  croup 
135,  typhoid  fever  53,  measles  51,  scarlet  fever  47,  diarrhosal 
diseases  37,  whooping-cough  26,  cerebro-spiual  meningitis  14, 
erysipelas  12,  malarial  fever  ti. 

From  scarlet  fever  New  York  20,  Brooklyn  0,  Phil.idelphia  7, 
Chicago  6,  St.  Louis  3,  Boston,  Cambridge  .and  Newton  1  each. 
From  diarrhoeal  diseases  New  York  11,  St.  Louis  7,  Chicago  t>, 
Fhiladclpliia,  Boston  and  Lowell  3  each,  Naslivillo  2,  Brooklyn 
and  Washington  1  each.  From  whooping-cough  New  York  17, 
Chicago  4,  Brooklyn  and  W.ashington  2  each,  Lowell  1.  From 
corebro-spinal  meningitis  Chicago  6,  Brooklyn  4,  Boston  3. 
From  erysipelas  St.  I/iuis  and  Washington  3  each.  New  York 
and  Cliicago  2  eacli,  Boston  and  Salem  1  each. 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  .'4,  1891, 
TO  JANUARY  30.  1891. 

By  direction  of  the  Secretary  of  War,  Major  William  H. 
Gabdxer,  surgeon,  is  relieved  from  further  duty  in  the  field, 
and  will  return  to  his  proper  station.  S.  O.  19,  Par.  2,  A.  G.  O., 
Washington,  D.  C,  January  23,  1891. 

By  direction  of  the  Secretary  of  War,  the  extension  of  leave 
of  absence,  on  account  of  sickness,  granted  Major  Stevens  G. 
CowDBEY,  surgeon,  in  Special  Orders  No.  302,  December  27, 
1890,  from  this  office,  is  still  further  extended  two  months,  on 
surgeon's  certificate  of  disability.  S.  O.  19,  Par.  13,  A.  G.  O., 
Washington,  D.  C,  January  23,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  Walter  Reed, 
assistant  surgeon,  is  relieved  from  temporary  duty  at  Fort 
Keogh,  Montana,  to  take  eiJect  as  soon  as  his  services  can  be 
spared  by  the  commanding  officer  of  that  post,  and  will  then 
return  to  Baltimore,  Md.,  and  resume  his  duties  in  that  city  as 
attendiug  surgeon  and  examiner  of  recruits.  S.  O.  20,  Par.  3, 
A.  G.  O.,  Washington,  D.  C,  January  24,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  William  O. 
Owes,  Jr.,  assistant  surgeon,  is  relieved  from  temporary  duty 
with  troops  in  the  field,  to  take  effect  as  soon  as  his  services  can 
be  spared,  and  will  then  return  to  Muskogee,  Indian  Territory, 
and  resume  his  leave  of  absence.  S.  O.  20,  Par.  3,  A.  G.  O., 
Washington,  D.  C,  January  24,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  Charles  M. 
Gandy,  assistant  surgeon,  is  relieved  from  temporary  duty  in 
the  field,  to  take  effect  when  his  services  can  be  spared  by  the 
commanding  officer  of  the  troops  with  w'hich  he  is  serving,  and 
will  then  return  to  Ocean  View,  Cape  May  County,  N.  J.,  and 
resume  his  leave  of  absence.  S.  O.  21,  Par.  1,  A.  G.  0.,  VVash- 
ington,  D.  C,  January  26,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  Robert  J.  Gib- 
son, assistant  surgeon,  is  relieved  from  further  temporary  duty 
in  the  field,  to  take  effect  so  soon  as  his  services  can  be  spared 
by  the  officer  commanding  the  troops  with  which  he  is  serving, 
and  will  then  return  to  New  Haven,  Conn.,  and  resume  his 
leave  of  absence.  S.  O.  22,  Par.  K,  A.  G.  0  ,  Washington,  D.  C, 
January  27,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  William 
Stkphknson,  assistant  surgeon,  will  proceed,  without  delay, 
from  Columbus  Barracks,  O.,  to  Fort  Wayne,  Mich.,  and  report 
in  person  to  the  commanding  officer  of  that  post  for  temporary 
duty,  and  upon  completion  thereof  will  return  to  his  proper  sta- 
tion. S.  O.  23,  Par.  13,  A.  G.  O..  Washington,  D.  C,  January 
28,  1891. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
UARY  31.   1891. 

R.  P.  Crandall,  assistant  surgeon,  ordered  to  examination 
preliminary  to  promotion. 

T.  A.  Bkbbvhill,  passed  assistant  surgeon,  detaelied  from 
"  McArthur,"  and  wait  orders  to  "  Marion." 

W.  H  .Jones,  surgeon,  detached  from  "  Swatara,"  proceed 
home,  and  granted  six  weeks'  leave. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RI.VE-HOSPITAL  SERVICE,  FOR  THE  FOUR  WEEKS 
ENDING  JANUARY  24,  1891. 

Bailhachk,  p.  H.,  surgeon.  Granted  leave  of  absence  for 
seven  days.    .January  12,  1891. 

PuKViANCE,  Georoe,  surgeon.  To  proceed  to  Pittsburgh  and 
Eric,  Pa.,  Cleveland  and  Toledo,  O.,  Detroit,  Mich.,  and  Buffalo, 
N.  v.,  as  inspector.    December  29,  1890. 

Cakiiinuton,  p.  M.,  piuisod  assistant  surgeon.  Granted  leave 
of  ubsenco  for  seven  days.    January  lU,  1891. 

Uki>i>in(ih,  H.  p.,  iut.siHtant  surgeon.  To  report  in  person  to 
tllu  HU|>crvising  surgeon  general,  January  l(i,  1891.  Detailed 
for  apucial  duly,  [mrl  of  (Jeorgotown,  D.  C.    January  19,  1891. 

Stimi-hon,  W.  G.,  asslHtant  surgeon.  To  proceed  to  Now 
Orleaus,  I..11.,  for  tem|>orary  duty.    January  (j,  1891. 


8KCTION  ON  STATE  MEDICINE  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 
Dr.  Ronjnmin  Leo,  Secretary  of  the  Slate  Board  of  Health  of 
Puniinylvnnin,  him  been  ap|><iinliil  .Secretary  of  the  Section  on 
Htalo  Miiiliclne  of  the  Aniirlian  Midical  Association.  Ah  the 
meeting  takOK  place  in  WaHliinglon,  May  nth,  it  In  important 
that  all  pii|KirN  Intended  for  llilx  Section  should  \m  In  IiIh  hands 
)>y  the  ftlh  of  April.  All  memburH  uf  the  AHmiclalion  desiring 
to  lie  enrolleil  In  llie  .Section,  are  roqnestiul  to  forward  him 
their  nanii'N  at  Ift.'VJ  Plnu  Street,  Philadelphia. 


LEGISLATIVE    HEARING    ON    THE     SPREAD  OF  CON- 
TAGIOUS DISEASE. 

Commonwealth  of  Massachusetts. 
State  House,  Boston,  January  30,  1891. 
The  Committee  on  Public  Health  will  give  a  hearing  to  par- 
ties interested  in  the  petition  of  C.  Irving  Fisher  and  others  for 
legislation  to  protect  the  community  from  the  spread  of  malig- 
nant contfigious  diseases,  at  room  No.  16,  State  House,  on  Mon- 
day, February  9th,  at  10.30  o'clock  a.  m. 

GoRHAM  D.  Oilman,  Chairman. 
William  D.  Hodges,  Clerk  of  the  Committee. 


SOCIETY  NOTICES. 

American  Electro-Therapeutic  Association.  —  This  As- 
sociation was  organized  on  January  22,  1891,  at  the  Academy  of 
Medicine,  No  17  West  43d  Street,  New  York,  by  the  adoption 
of  a  constitution  and  by-laws,  and  the  election  of  the  following 
officers:  President,  G.  Betton  Miissey,  M.D.,  Philadelphia; 
Vice-presidents,  William  James  Morton,  M.D.,  and  Augustiu  H. 
Goelet,  M.D.,  New  York;  Secretary,  William  H.  Walling,  M.D,, 
Philadelphia;  Treasurer,  Geo.  H.  Rohe,  M.D.,  Baltimore.  Ex- 
ecutive Council,  Horatio  R.  Bigelow,  M.D. ,  Philadelphia;  Frank- 
lin H.  Martin,  M.D.,  Chicago;  AVm.  F.  Hutchinson,  M.D.,  Prov- 
idence, K.  I.;  Frederick  Peterson,  M.D.,  New  York;  and 
Chauncey  D.  Palmer,  M.D.,  Cincinnati,  O. 

The  object  of  the  Association,  as  stated  in  the  second  article 
of  the  constitution,  is  "  the  cultivation  and  promotion  of  knowl- 
edge in  whatever  relates  to  the  application  of  electricity  in  med- 
icine and  surgery." 

The  Association  starts  with  a  strong  and  vigorous  member- 
ship, and  has  every  prospect  of  a  most  useful  and  successful 
career. 

The  next  meeting  will  be  held  in  Philadelphia,  in  September, 
of  this  year.  Wm.  H.  Walling,  M.D.,  Secretartj, 

2005  Arch  St.,  Philadelphia,  Pa. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  February  9, 
1891,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock 
p.  M. 

Reiiders  :  Dr.  W.  N.  BuUard  and  Dr.  E.  H.  Bradford,  "  A 
Case  of  Cerebellar  Tumor." 

G.  G.  Seabs,  M.D.,  Secretary. 


DEATHS. 

W.  J.  McClure,  M.D.,  of_York,  Pa.,  died,  January  24th,  aged 
fifty-two. 

E.  L.  Corbin,  M.D.,  died  in  Washington,  D.  C,  J.inuary  16th. 
He  had  retired  from  practice  for  some  years,  owing  to  ill  health. 
During  the  war  he  made  an  excellent  record  as  surgeon  of  the 
One  Hundred  and  Fifty-second  New  York  Regiment. 

J.  Dickinson  Miller,  M.D.,  Medical  Director,  U.  S.  N.,  re- 
tired, died,  January  ■29th,  at  Mount  Airy,  Pa.,  .aged  abouteighty 
years.  He  joined  the  navy  as  assistant  surgeon  in  1836,  served 
in  various  squadrons,  and  was  put  on  the  retired  list  in  1872. 

Henry  M.  Martin,  M.D.,  Surgeon,  U.  S.  N.,  died  in  Philadel- 
phia, January  16th. 

Henry  Salvin  Gill,  M.D.,  died  iu  New  York,  Jiinuary  16th, 
aged  thirty-eight. 

Thomas  Gr.-iham  Balfour,  M.D.,  F.R.C.P.,  F.R.S.,  Surgeon- 
general,  retired,  Honorary  Physician  to  the  Queen,  etc.,  died, 
January  17th,  aged  soventy-sovon. 

Giamhattista  Borelli,  M.D.,  Senator  of  the  Kingdom  of  Italy, 
died,  January  10th,  aged  seventy-eight. 

J.  G.  F.  Baillarger,  M.D.,  formerly  President  of  the  Paris 
Academy  of  Medicine,  died,  December  31,  1890,  aged  eighty- 
two. 

William  Strange,  M.D.,  F.B.C.P.,  Vice-president  of  the  Brit- 
ish Medical  Association,  died,  January  Bth,  aged  seventy-five. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

Auscultation  and  Percussion.  By  Frederick  C.  Shattuck. 
M.D.  I'liysician's  Leisure  Library.  Detroit:  George  S.  Davis, 
1890. 

Remarks  on  the  Intrapulmonary  and  Subcutaneous  Treatment 
of  Tuberculosis.  By  .lohn  Blake  While,  M.D.,  Physician  to 
Charily  Hospital,  Now  York,  etc.     Reprint.     18'.X). 

Pyoktanin  in  Diseases  of  the  Eye,  Eur  and  Throat.  By  W. 
('lieHlham,  M.D.,  Lecturer  on  Diseases  of  the  Eye,  Ear,  Throat 
and  NoHu,  University  of  Louisville.     Reprint.     1,S90. 

A  Case  of  Stricture  Followed  by  Rupture  of  the  Ihelhraand 
Kxtravasallon  of  Urine;  External  llrethrotomv  ;  Riiovcry,  liy 
J.  Blnko  White,  M.D.,  Physician  to  Charily  Hospital,  Now 
York. 
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(©riginal  3firticlci6f. 


A  CASE  OF  SUCCESSFUL  TREPIIIXIXG  FOR 
SUBDURAL  ILE.MORRIIAGE  PRODUCED  BY 
CON'I'RE-COUP.i 


AND  G.   L.   WALTON,    M.D., 

Physician  fo  the    Neurological  Department   Massachusetts   General 
Hospital. 

i.  M.,  a  waiter,  born  in  England,  twentj-eight  years 
of  age,  married,  was  admitted  to  the  Massachusetts 
General  Hospital,  May  13,  1890,  iu  the  service  of  Dr. 
Homans. 

He  was  brought  in  unconscious,  and  was  said  to  have 
been  thrown  from  a  horse  just  outside  the  hospital, 
and  was  supposed  to  have  struck  his  head  upon  the 
cobble-stones.  His  temperature  was  98.2°,  and  his 
pulse  was  60.  There  was  a  ha<matoma,  with  abrasion 
of  the  scalp,  at  a  point  corresponding  to  about  the  mid- 
dle of  the  suture  between  the  right  parietal  and  occipi- 
tal bones.  The  right  pupil  was  dilated  when  the  patient 
was  brought  in.  When  seen  by  Dr.  George  Eliot, 
within  two  minutes  after  entrance,  consciousness  was 
returning,  the  puiiils  were  equal,  and  reacted  normally. 
There  was  no  bleeding  from  the  nose  or  ears  ;  the  pulse 
was  slow  and  full.  The  hematoma  was  laid  open  under 
cocaine  anajsthesia,  and  the  Kuger  was  introduced.  No 
fracture  was  made  out,  although  through  the  swelling 
tjiere  appeared  to  be  a  depressed  fracture.  One  stitch 
was  taken.  Apparently  perfect  consciousness  re- 
turned.    There  was  no  paralysis. 

May  lotli  (third  day).  The  patient  was  quiet,  sleep- 
ing most  of  the  time  until  evening,  when  he  became 
delirious,  and  got  out  of  bed  several  times.  He  was 
easily  quieted.  The  temperature  was  103°.  The  bow- 
els were  moved  by  calomel. 

May  16th  (fourth  day).  The  patient  is  almost 
comatose.     Aphasia  has  appeared. 

May  21st  (ninth  day).  The  temperature  has  grad- 
ually come  down  to  normal.  The  pulse  is  a  little 
faster,  though  still  slow  and  full.  The  general  condi- 
tion has  remained  about  the  same  as  at  the  last  entry. 
Nourishment  is  well  taken.  Tlie  patient  is  not  violent, 
l)ut  leaves  his  room  from  time  to  time.  He  answers 
"  Yes "  to  almost  every  question.  When  asked  if 
he  wants  anything  says,  "I  want"  —  but  cannot  liud 
tiie  word,  lie  apparently  understands  what  is  said 
to  him,  and  is,  perhaps,  a  little  brighter  this  morning. 
Early  in  the  morning  the  night  nurse  chanced  to  see  spas- 
modic twitching  of  the  muscles  of  the  right  side  of  the 
face,  and  especially  noticed  that  the  right  corner  of  the 
mouth  was  drawn  down.  The  pupils  were  unaffected. 
The  spasm  was  limited  to  this  locality,  and  tiie  convul- 
sion lasted  perhaps  one  minute.  Slight  twitching  of 
the  muscles  of  the  chin  on  the  right  side  recurred 
during  the  day  at  intervals  of  several  hours.  At  10 
1'.  M.  convulsive  movements  appeared  iu  the  muscles 
of  the  left  side  of  the  face.  These  spasms  were  simi- 
lar to  those  already  noted,  excejjtiug  that  the  right 
eyelid  was  close<l,  while  the  left  side  of  the  face  was 
twitching.  He  seemed  conscious,  though  unable  to 
talk.  Dr.  .1.  W.  Elliot,  who  was  temporarily  acting 
for  Dr.  Homans,  hail  the  patient  removed  from  the 
general  ward,  apprehending  further  cerebral  develop- 
meuts. 

'  Itenl  hi.loru  Uiu  Siiri{ic\il  S^'clion  of  Uie  Sullolk  Distrli-t  Mivlical 
.Siii-ioly,  l>i'c«mli.^r  3,  IMlll. 


May  22d  (tenth  day).  At  3.30  a.  m.,  the  right  side 
of  the  face  was  convulsed  as  at  first.  Slight  twitch- 
iugs  and  similar  convulsive  movements  ensued  at  inter- 
vals of  two  and  three  hours  during  the  day,  increas- 
ing iu  frequency  towards  night.  The  facial  muscles 
and  the  platysma  myoides  alone  were  affected. 

May  23d  (eleventh  day).  The  convulsions  recurred 
at  intervals  of  ten  to  fifteen  minutes.  Dr.  Walton  was 
asked  to  see  the  case  at  10  a.  m.  At  this  time  con- 
vulsions were  recurring  every  fifteen  minutes,  com- 
mencing at  the  right  angle  of  the  mouth  and  spread- 
ing to  all  the  muscles  of  the  face,  involving  very 
slightly  the  occipito-frontalis,  and  in  a  marked  degree 
the  platysma.  The  convulsions  lasted  about  one  min- 
ute, the  face  remaining  drawn  to  the  right  for  a  short 
time.  There  was  paresis  of  the  right  side  of  the  face 
between  the  convulsions ;  no  paralysis  elsewhere. 
The  patient  was  unable  to  protrude  the  tongue,  which 
appeared  to  deviate  to  the  right.  Some  of  the  convul- 
sions ended  suddenly,  others  gradually  ;  in  the  latter 
the  angle  of  the  mouth  remained  convulsed  until  the 
last.  The  patient  was  apparently  conscious  of  his  sur- 
roundings to  a  certain  degree,  and  on  being  questioned  , 
made  attempts  to  reply.  The  attempts  were  ineffect- 
ual, partly,  apparently,  on  account  of  aphasia,  and 
partly  on  account  of  lingual  paralysis.  The  pupils 
were  alike,  and  reacted  normally.  There  was  no  roll- 
ing of  the  head  or  eyes.  As  a  result  of  this  consul- 
tation with  Dr.  Walton,  immediate  operation  was 
decided  upon,  the  convulsions  locating  the  trouble 
(probably  hasmorrhage)  at  the  lower  end  of  the  fissure 
of  Rolando,  on  the  left,  the  side  opposite  the  injury. 
At  3.30  P.  51.  the  convulsions  recurred  every  three 
or  four  minutes,  each  lasting  about  two  minutes.  At 
this  time  the  convulsion,  which  began  as  before,  at  the 
right  angle  of  the  mouth  and  in  the  platysma,  spread 
rapidly  to  all  the  muscles  of  the  face,  and  in  several 
instances  to  the  right  arm  and  leg,  then  to  the  other 
side  of  th^  body,  and  became  general.  The  spasms 
were  generally  clonic  in  character,  but  in  one  convul- 
sion the  entire  body  was  in  a  state  of  tonic  rigidity, 
in  the  convulsions  limited  to  the  face,  consciousness 
was  not  lost  and  natural  movements  were  made  with 
both  arms,  the  patient  at  times  crying  out  and  sobbing, 
with  copious  tears  and  salivation,  but  not  frothing  at 
tiie  mouth.  The  tongue  shared  in  the  convulsions, 
being  drawn  to  the  right  with  clonic  spasms,  striking 
against  the  teeth  violently,  accompanied  by  a  clucking 
noise.  At  4  t>.  m.,  the  head  and  eyes  rolled  to  the 
right  for  the  first  time.  The  head  was  shaved  and 
prepared  for  operation,  the  fis.sure  of  Rolando  being 
carefully  marked  out  with  an  analiue  pencil ;  the  scalp 
being  scrubbed  and  poulticed  with  corrosive  subli- 
mate, 1  to  2,000.  He  was  now  seen  by  Dr.  Tutnam, 
who  concurred  in  the  desirability  of  an  operation,  as 
had  also  Dr.  Carter,  who  saw  him  earlier.  By  this 
time  the  entire  body  was  in  a  state  of  almost  continu- 
ous touic  rigidity. 

OPERATION    (by    dr.    IIOMANS). 

The  patient  having  been  etherized,  a  large  semi- 
circular incision  was  made  about  three  inches  in  diam- 
eter with  the  convexity  upwards,  the  fissure  of 
Rolando  running  across  it  at  right  angles  to  the  line 
between  its  two  extremities.  The  incision  was  made 
down  to  the  bone,  the  periosteum  elevated  and  tlie 
flap  retracted.  The  point  of  selection  was  just  anterior 
to  the  lower  end   of  the   fissure   of    Rolando,  where  a 
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large  button  was  removed  by  a  trephine  one  and  one- 
half  inches  iu  diameter.  Nothing  abnormal  was 
found  about  the  bone.  The  dura  mater  was  bulging 
and  tense,  somewhat  yellowish  and  opaque,  non-pul- 
sating and  very  prominent.  Incision  through  it  re- 
vealed a  dark  clot.  The  opening  was  enlarged,  and 
the  clot  partially  removed.  It  was  found  to  extend 
in  every  direction  under  the  dura  mater.  The  brain 
itself  was  prominent  and  bulging  where  the  dura 
mater  had  been  opened,  but  on  removal  of  the  clot  the 
prominence  subsided,  and  pulsation  gradually'  appeared. 
The  trephine  opening  was  enlarged  anteriorly  and 
posteriorly  with  rongeur  forceps,  and  the  entire  clot 
turned  out.  The  pia  mater  was  cloudy  and  discolored, 
and  in  one  spot  (about  the  size  of  a  five-cent  piece) 
black.  This  point  was  apparently  just  behind  the 
fissure  of  Rolando  in  the  region  of  the  platysma  cen- 
tre (Fig.  1).  Incision  through  the  pia  mater  at  this 
point  revealed  a  small  clot,  which  was  turned  out. 


Fio.  1.  The  lighter  shadiug  represents  approximately  the  seat  of 
the  larger  (subdural)  h.i-iuorrhage  ;  the  dark  round  spot,  the  under- 
lyiug  <8Ubpial)  hiemorrhago  revealed  on  turniug  out  the  foriuer. 

When  the  trephine  opening  was  enlarged  downwards 
aud  backwards,  a  larger  amount  of  clot  was  removed 
together  with  bits  of  brain  substauce,  in  tlie  more 
dependent  part.  The  brain  was  lacerated  to  a  con- 
siderable extent.  The  clot  was  soft,  non-friable  and 
black.  No  bleeding  point  was  found.  Tift  blood  and 
clot  were  washed  out  with  warm  water.  A  <juill  drain- 
age-tube was  introduced  where  the  brain  was  lacerated, 
aud  was  brought  out  at  the  edge  of  the  wound  just 
above  and  behind  the  insertion  of  the  auricle.  An- 
other quill  was  placed  across  the  upper  segment  of 
the  wound,  and  the  flap  was  replaced  and  sutured  with 
continuous  catgut.  A  few  brandies  of  tlie  temjioral 
artery  were  tied.  Dry  dressing  was  applied  and  a 
skull  cap.  Tlie  operation  lasted  an  hour  and  twenty 
minutes.  The  condition  after  operation  was  excellent, 
and  after  recovery  from  the  ether,  the  i)atieiit  was 
a|)parently  conscious,  though  unable  to  speak.  There 
were  no  convulsions. 

SUIISKQUKNT    1I18T0KY    (BY    DU.  WALTON). 

May  24th  (day  following  operation).  There  iiavo 
been  three  gliglit  convulsions  during  the  night,  con- 
fined to  tlie  corner  of  the  mouth.  He  is  apparently 
coMHciouB,  and  ajtpears  to  understand  simple  sentences 
at  times,  although  occasionally  misinterpreting.  For 
example  :  when  unked  to  raise  his  hand,  he  raises  his 
head  ;  and  when  asked  to  put  out  his  tongue,  he 
raifies  IiIh  hand.  (Sensory  aphasia,  word  deafness.) 
II Ih  hearing  is  apparently  perfect.  Motor  aphasia  is 
marked,  almoHi  |>ruvenling  utterance.  For  t\xamplo  : 
"  llavt!  you  headache?"  Answer:  "  I-I-il  is"  — 
During  the  folli>wing  night  there  was  a  sliglit  convul- 
sion of  the  right  corner  of  thi^  mouth. 

May  20tli.      Improving.     At  times  ho  raises  his  hand. 


and  makes  other  motions  correctly  when  asked ;  at 
other  times  he  misinterprets  the  request.  He  is  unable 
apparently  to  protrude  the  tongue.  Careful  examina- 
tion being  made  for  loss  of  sensation,  including  that 
of  the  face,  gives  a  negative  result.  The  patient  is 
brighter ;  makes  unsuccessful  attempts  at  conversa- 
tion, aud  makes  his  wants  kuown  regarding  the  bed- 
pan, etc.,  by  gestures. 

May  27th.  He  generally  understands  what  he  is 
asked  to  do,  although  attempts  at  conversation  are 
still  inefifectual.  When  asked  what  he  complains  of, 
he  answers,  "I  have  a — what  do  you  call  it?  — 
What  is  it  ?  —  Why  a  "  —  (points  to  head). 

May  29th.  He  puts  out  his  tongue  for  the  first 
time,  and  does  it  readily.  There  is  marked  deviation 
to  the  left.  When  asked  how  he  felt,  he  said,  "  What 
is  the  matter  with  me  now  is  a  little-little  "  —  "  Head- 
ache ?  "  —  "  Yes,  headache." 

May  31st.  The  tongue  is  protruded  fairly  straight. 
The  examination  for  facial  paralysis  is  unsatisfactory. 
When  asked  to  shut  his  eyes,  he  winks.  When  asked 
to  shut  his  eyes  and  hold  them  shut,  he  shuts  his 
mouth  tightly  ;  on  the  request  being  repeated,  he  nods 
his  head.  When  asked  to  open  his  eyes  wide,  opens 
his  mouth  wide ;  on  the  request  being  repeated,  he 
protrudes  his  tongue.  Being  asked  if  he  felt  a  touch 
on  the  right  cheek,  he  did  not  understand  the  ques- 
tion, but  kept  saying  that  the  other  side  was  sore. 
His  motions,  however,  showed  that  there  was  no  loss 
of  sensation.  Attempts  at  conversation  resulted  in 
many  inarticulate  noises  aud  repetitions  of  the  word 
yes,  interspersed  with  occasional  correct  sentences. 

June  6th.  Motor  as  well  as  sensory  aphasia  im- 
proving, aud  the  patient  is  becoming  quite  talkative. 
For  example  :  "  How  is  your  head  ?  "  —  "  Yes,  it  is 
a  kind  of  a  —  a  little  something  gone — a  kind  of  a 
gait  —  yes."  —  "Let  me  hear  you  say  headache."  — 
"  Gearish,  isn't  it?  G-e-r-n,  isn't  it  ?  —  G-1-e-a-u, 
isn't  it?"  When  asked  to  put  out  his  tongue,  he 
spells  ''  W-e-a-1-t-h,"  but  shuts  aud  opens  his  eyes 
when  asked,  and  raises  each  hand  correctly.  When 
shown  a  fan  and  asked,  "  What  is  that  ?  "  answers, 
"That  is  a  — what  do  you  call  it?  a  geremea."  — 
"  Is  it  a  fan  ?  "  —  "Yes,  I  was  trying  to  say  a  fan  — 
I  believe  I  have  raised  that  seventy-four  —  1  believe 
I  have  got  it  right."  —  "  Can  you  laugh?"  —  •'  Pretty 
good  now,"  (opening  his  mouth). 

Examination  now  reveals  a  paresis  of  the  muscles 
supplied  by  the  lower  branches  of  the  -right  facial 
nerve.  The  lightest  touch  is  localized  accurately  by 
him  on  the  right  side  of  the  face,  however,  as  on  the 
left  with  the  eyes  shut.  Also  on  the  right  hand  and 
other  parts  of  the  body.  The  grasp  of  the  right  hand 
is  somewhat  weaker  than  the  left,  although  both  are 
good.  He  states,  "I  think  my  light  hand  is  bigger." 
"Do  you  mean  weaker?"  Answers,  "Yes."  Com- 
bined and  separate  movements  of  the  hand,  arm  and 
wrist  are  apparently  normal.  He  is  unable  to  read 
when  given  a  book,  although  his  sight  is  perfect,  aud 
he  was  able  to  read  before  the  accident.  He  recog- 
nized ordinary  objects  and  their  uses,  showing  that 
there  was  no  "  mind  blindness  "  excepting  for  words. 
(Word  hiindness.)  When  asked  to  write  his  name  he 
spelled,  "  M-o-r-d  "  to  himself,  and  then  wrote,  form- 
inj'  the  lett(Ms  perfeelly. 
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Attempting  to  read  what  he  had  written,  he  read, 
"  F-o-r-d."  When  asked  if  that  was  his  name  said, 
"  M-a-r-g-h  —  ain't  it  ?  "  Wlien  asked  to  v/vne  fan, 
wrote. 

then  read  what  he  had  written,  "  F-a-s-m-a-w-e." 
When  asked  again  what  he  had  written,  said,  "  It  is 
supposed  tobe  w-duft-ueuft-m-u-st-mance."  When 
asked  if  he  felt  a  touch,  he  made  various  irrelevant 
answers,  but  appreciated  perfectly  the  fact  that  lie  was 
expected  when  touched  to  put  his  finger  ou  the  same  spot 
with  his  eyes  closed,  which  lie  did  perfectly  and  without 
hesitation. 

June  10th.  Examined  in  the  presence  of  the  Mas- 
sachusetts Medical  Society.  Being  asked  to  write  his 
name  wrote  "  Calais,"  and  when  asked  to  read  it,  read 
••  V-a-v-a-v-a."  W^hen  requested  to  open  his  eyes, 
etc.,  at  first  he  responded  incorrectly,  afterwards  cor- 
rectly. His  intelligence  at  this  time  seemed  excel- 
lent. 

June  21st  (a  month  after  operation).  Talks  freely 
and  volubly  on  all  subjects,  only  occasionally  misplacing 
a  word.  He  gives  acom[ilete  account  of  a  former  attack 
of  indigestion,  only  usins  the  word  "  accused  "  in- 
stead of  "relieved."  ("That  medicine  accused  me 
greatly.")  He  says,  "I  am  sorry  to  see  you,"  then 
corrects  himself  and  says,  "  I  am  glad  to  see  you." 
Again  :  "  I  am  glad  Dr.  Elliot  has  a  sore  hand.  I 
mean  I  am  sorry,"  etc. 

July  14th.  Writes  nearly,  and  reads  quite,  correctly, 
reading  a  long  sentence  from  the  Dispensatory,  only 
stumbling  at  the  word  "Pharmacopoeia"  which  he 
reads  correctly  the  second  time.  In  conversation  he 
only  forgets  an  occasional  word.  The  shape  and  seat 
of  the  skull  opening,  as  made  out  by  feeling  the  edges 
through  the  scalp,  is  shown  in  Fig.  2. 


Ff<}.  '2.  The  irregular  lino  rtiE>r6seiits  the  openiiic  in  the  skull  left 
by  lh(!  rdiigeur  for<;o|i8,  the  dotlod  line  showing  tlio  trephine  open- 
ing.   The  line  of  the  fissure  of  Kolantlo  is  shown. 

After  having  been  discharged,  with  orders  to  re- 
l)Ort  occasionally,  the  patient  presented  himself  July 
Hkh,  and  was  admitted  to  the  service  of  Dr.  Cabot, 
from  whose  records  the  following  notes  are  taken. 
Tlieii'  was  a  large  swelling  above  the  left  ear,  extend- 


ing over  the  temple.  There  was  a  small  opening  dis- 
charging a  little  pus.  There  was  no  tenderness  and 
no  pain,  except  a  slight  frontal  headache,  principally 
on  the  left.  The  patient  was  weak  and  somewhat 
rambling  in  his  talk.  The  temperature  was  101.5°, 
the  pulse  84.  A  phenyle  poultice  was  applied  over 
the  swollen  area.  A  letter  written  to  the  Globe  at 
this  time  (but  not  forwarded)  is  appended. 

Massachusetts  General  Hospital,  July  17,  1890. 

EniTou  Globe  Newspaper  :  Sir  in  hearing  from 
several  people  that  they  read  of  my  accident  in  front  of 
the  Massachusets  Hospital  from  the  Globe  I  beleive  in 
writeing  to  the  Globe  for  thanks  for  allowing;  freinds  to 
hear  quickly  what  hurt  I  got  but  more  so,  for  the  Hospital 
and  the  Doctors,  that  wonderfully  paved  my  life,  from  what 
I  heard  while  I  was  getting  wonderfully  well,  I  heard  the 
whole  affair  of  me,  and  having  heard  in  time,  some  various 
things  that  have  been  done  by  accident,  and  some  wonder- 
fully actions  by  Doctors  I  knew  that  the  affect  I  got  from 
the  horse  was  wonderful  by  the  Doctors  to  keep  me  from 
dieing  I  know  that  when  the  brain  has  to  be  taken  and 
cleaned  and  the  patient  quickly  gets  good  and  strong  and 
get  home  is  a  very  wonderfully  affect  of  the  doctor  and  to 
show  that  Doctors  will  try  to  do  :dl  their  labor  to  give  the 
people  can  be  seen  every  day.  Therefore  if  we  the  people 
that  get  afllicted  ought  to  thanks  that  we  are  not  in  the 
Interior  of  Africa  but  in  a  cival  city  where  occasionaly  we 
come  across  Men  who  will  do  all  their  best  to  affect  us. 

J.  M. 

July  17th.  The  swelling  has  lessened.  There  is 
still  some  headache.  There  is  a  slight  free  discharge. 
(Urine:  color  normal,  reaction  acid,  specific  gravity 
1016,  no  albumen,  sed.  urates.) 

July  18th.  There  is  scarcely  any  headache,  the 
discharge  is  lessened,  the  swelling  is  slight.  An  ice- 
bag  was  applied  to  the  head  all  day. 

July  19th.  The  patient  is  doing  well.  Dry  dress- 
ing applied. 

July  21st.  Some  pain  is  complained  of,  localized 
over  the  frontal  region  on  both  sides.  Phenyle  poul- 
tice and  ice-bag  to  the  head. 

July  24th.  Patient  is  doing  well,  occasionally  com- 
plaining of  pain  in  the  head. 

July  27tb.  There  is  little  pain,  scarcely  any  dis- 
charge, no  swelling  or  tenderness. 

-luly  28th.  There  is  no  pain.  The  patient  feels 
very  well. 

July  30th.  Last  night  the  patient  began  to  vomit 
at  eleven  o'clock.  He  complained  of  pain  in  the  mid- 
frontal  region,  extending  back  to  the  vertex.  He 
slept  very  little  during  the  night.  This  morning  he 
has  vomited  once.  The  temperature  is  101°.  The 
pain  has  lessened  somewhat.  He  has  beeu  rather 
drowsy  nearly  all  day.  The  temperature  in  the  after- 
noon rose  to  102°,  the  pain  still  continuing,  unre- 
lieved by  ice-bag  or  phenacetine. 

July  31st.  Patient  feels  better.  He  slept  fairly 
last  night.  The  pain  has  lessened.  The  ice-bag  is 
still  applied.  The  bowels  were  moved  copiously  by 
ten  grains  of  calomel.  He  feels  rather  vt'eak.  The 
pulse  is  fair,  the  temperature  lower.  There  is  no 
swelling  or  tenderness  on  the  left  side  of  the  head. 
The  discharge  is  very  slight.  Urine  :  color  normal, 
reaction  acid,  specific  gravity  1026,  sediment  slight. 

August  1st.  There  is  considerable  pain  in  the  head, 
somewhat  relieved  by  the  ice-bag. 

August  2d.  The  pain  in  the  head  is  less.  He 
coraprains  of  a  "silly"  feeling.  Feels  rather  weak, 
and  is  unable  to  sit  np  long. 
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August  3d.  There  is  scarcely  any  pain  in  the  liead. 
He  feels  much  better,  and  has  sat  up  nearly  all  day. 

August  4th.  There  is  less  pain.  The  patient  is 
quite  comfortable,  and  about  the  ward.  Vomited  last 
night. 

August  5th.  Very  little  pain  ;  no  discharge.  Ice- 
bag  still  used. 

August  6th.     Is  feeling  very  well.     Eats  better. 

August  7th.  Very  slight  pain  iu  both  temporal  re- 
gions.    General  condition  good. 

August  8th.  Patient  is  feeling  very  well.  There 
is  no  discharge.  Poultice  omitted.  Very  slight  pain 
in  occipito-frontal  regions. 

August  9th.  Scarcely  any  pain  in  vertex ;  sliglit 
pain  in  infra-orbital  regions,  especially  in  the  left. 

August  11th.     Slight  pain  as  in  lastentry, 

August  1.5th.  Very  little  pain  since  last  note. 
General  condition  good.     Patient  discharged. 

Since  his  last  discharge  from  the  Hospital  there  has 
been  no  recurrence  of  trouble,  and  after  a  month  the 
patient  was  perfectly  well  and  working  regularly  as  a 
waiter. 

As  an  important  factor  in  the  favorable  progress  of 
this  case,  the  writers  would  here  express  their  appre- 
ciation of  the  labor  and  untiring  devotion  of  Dr. 
George  Eliot,  the  house-officer  in  charge. 

The  test  of  practical  experience  has  now  been 
applied  to  nearly  every  form  of  operative  measure 
upon  the  cranial  contents  which  neurology  has  been 
able  to  suggest,  or  surgery  to  execute.  Among  the 
most  favorable  cases,  both  as  regards  accuracy  of 
localization  and  success  in  removal,  must  be  accounted 
those  of  cortical  hiemorrliage. 

Important  advance  has  been  made,  it  is  true,  in  the 
treatment  of  intra-cranial  tumors  and  in  other  direc- 
tions, through  the  perfection  of  cerebral  localization 
and  the  progress  of  cerebral  surgery.  The  dangers 
and  difficulties,  however,  inherent  in  this  branch  of  the 
subject,  of  necessity  reduce  successful  cases  to  a  com- 
parative minimum.  We  must  at  once  eliminate  deep- 
seated,  multiple,  and  infiltrating  tumors,  as  well  as 
those  of  considerable  size ;  those  capable  of  absorption 
by  internal  remedies  (gummata),  and  those  accompa- 
nied by  similar  disease  in  other  parts  of  the  body  (cer- 
tain sarcomata,  carcinomata,  and  tubercular  growths), 
leaving  a  residue  for  which  ten  per  cent,  (the  estimate 
of  operable  cases  made  by  W.  Hale  White-  on  an 
analysis  of  one  hundred  cases  of  cerebral  tumor  veri- 
fied by  autopsy)  is  probably  a  liberal  allowance. 
Deducting  from  this  percentage  those  of  mal-snccess 
due  to  the  operation  itself,  and  those  in  whicli  the 
symptoms  are  not  sufficiently  marked  for  accurate 
diagnosis  at  a  period  when  operation  would  he  of  avail, 
and  the  number  remaining,  offer  a  field  which,  though 
brilliant,  and  well  worthy  of  the  widespread  enthu- 
sia-tm  the  Hubject  lias  aroused,  is  not  so  extended  a  one 
as  might  be  wished.' 

Whatever  grounds  cause  the  neurologist  to  hesitate, 
and  the  surgeon  to  stay  his  hand  where  now  growth 
is  under  consideration,  the  ipiestioii  of  surgical  inter- 
ference for  removal  of  superficial  Inemorrhage  is  far 
simpler,  and  the  demand,  as  a  rule,  more  urgent. 
Familiarity  with  the  symptoms  of  this  lesion  is  there- 

'  lllly'n  ll'.pi|>lt>il  UniiorlK.  is«.-,-n,  ■.'».  p.  iin. 

•  Tlio  »nrii.-  vl.twpi  iir.i  Ik'IiI  Iiv  OhIit  ((Jiiiin<llaii  I'motltloiier,  Mny  1, 
liWUl.  who  iil«<i  r|unti'i<  HUirr'.  niinlynln  (if  ;«)(l  ouiKia,  only  IU  of  wliluli 
woulil  havow;irriiiit...l  BiirKlral  liitorfermioi',  iiiiil  hi  only  1(1  of  wliloli 
Ml  n|ior*ll»ii  iiilKliI  liiiv.,  liDoii  miooi^Mflllly  |i..rforriH'.l. 


fore  of  prime  importance,  as  well  as  that  with  the  indi- 
cations for  operation. 

Regarding  the  latter  Nancrede  *  says :  "  When 
hemiplegia  occurs  after  a  blow  upon  the  head,  or 
hemiplegia  with  hemi-spasm,  however  slight  be  the 
injury  —  provided  that  it  is  in  the  tempero-parietal 
region,  even  although  it  be  not  directly  over  the 
motor  area  —  the  surgeon  is  justified  in  exploring 
that  area. 

"  In  the  coma  resulting  from  intra-cranial  hjemor- 
rhage  —  from  the  middle  meningeal  artery  for  instance, 
as  already  pointed  out  —  cerebral  localization  should 
guide  the  surgeon's  hand,  unless  in  those  instances 
when  the  effusion  is  so  large  as  to  present  no  limited 
compression  symptoms.   ... 

"  In  those  cases  where  the  paralysis  is  on  the  side 
of  the  injury,  that  is,  the  result  of  liajmorrhage  or  frac- 
ture by  counter-stroke,  provided  that  laceration  of  the 
brain  seems  improbable,  an  operation  over  the  motor- 
area  of  the  side  opposite  to  that  of  injury  would  seem 
indicated.  This  must  be  a  rare  condition,  and  is  too 
often  complicated  with  cerebral  laceration  at  or  near 
the  site  of  the  external  injury  itself." 

It  is  with  one  of  these  comparatively  rare '  cases 
that  we  have  to  do  iu  this  report,  which  amply  illus- 
trates both  in  the  paralyses,  the  spasms,  and  in  the 
subsequent  symptoms,  the  importance  of  cerebral  local- 
ization, and  the  confidence  with  which  we  may  rely 
upon  its  teachings.  The  case  also  shows  the  tolerance 
of  laceration  on  the  part  of  the  brain,  even  in  a  part 
important  to  its  functions,  and  thus  tends  to  do  away 
with  the  contra-indicatiou  above  enunciated.  Whether 
laceration  was  present  under  the  point  of  external 
injury  also  we  have  no  means  of  ascertaining ;  there 
could  hardly  fail  to  have  been  a  certain  degree.  No 
symptoms,  however,  arose  or  have  arisen  pointing  in 
that  direction,  unless  possibly  the  slight  convulsion  on 
the  left  side,  while  the  recovery  has  been  perfect,  not- 
withstanding a  very  considerable  laceration  at  the 
dependent  part  of  the  seat  of  hiemorrliage,  that  is,  as 
nearly  as  could  be  made  out,  of  the  first  temporal  lobe 
and  the  supra-marginal  convolution. 

With  regard  to  the  diagnosis  of  haemorrhage  at  the 
surface  of  the  brain,  the  symptoms,  in  case  of  exten- 
sive lesion,  are  similar,  whether  the  rupture  be  of  the 
middle  meningeal  artery  (producing  haemorrhage  be- 
tween the  dura  mater  and  bone),  or  of  the  underlying 
vessels  of  the  pia  mater  (producing  ha;morrhage  into 
the  arachnoid  cavity).  It  will,  therefore,  not  be  out 
of  place  to  enumerate  the  symptoms  of  luemorrhage 
from  the  middle  meningeal  artery  in  the  order  consid- 
ered, to  be  that  of  their  comparative  value  by  Jacobson, 
in  his  exhaustive  treatise  on  this  subject  in  the  Guy's 
Hospital  Reports." 

(1)  A  ])eriod  of  consciousness  intervening  between 
the  accident  and  the  symptoms  of  compression.  This 
period  may  vary,  according  to  Wiesraan,'  from  fifteen 
minutes  to  eleven  days.  It  may  be  absent,  as  Jacobson 
states,  on  account  of  («)  the  severity  of  the  original 
violence,  (A)  dejiression  of  bone,  (c)  accompanying 
injury  to  the  brain,  {d)  the  extravasation  having  been 

'  IlitcTUHll il  KlicyolopiHliiiof  SurKiTv.    Aulilmmt.     Vol.  v,  |i.  91. 

*  ThcSB  CfiMi'H  iiro  iiol  HO  niri)  but  lluit  certiiiii  l>']iirul  ones  hftvo 
l)(M*n  ropiirtiMl,  for  rxniiiplu,  H  caHu  Iiy(}i-un8  (Sys'lrm  of  Surgery), 
vuiitliMl  by  po»I-nun-t«in  :  hIho  a  ouko  by  Watsou,  wllli  recovery  due 
to  optTatloii.  (l.auoi.l,  infill,  11,  p.  I'li).^  In  a  tbir.l  cmv  tliu  opera- 
lion  waa  perforineil  on  the  Htile  t)f  the  Injury  and  the  piilient  lost,  the 
ll.i'inorrliai;.'  beinu  on  Ule  oppo»lle  Hide. 

"  (JUV'H  llciKpllHl  KepoilB,  :id  Merles,  ISS.'l  0.  p.  250. 

'  DuuHtnb.  X.eltHeb.  f.  Clilr.,  ltd.  4,  llefl  t  and  3;  Annnln  of  Sur- 
Kory,  Dueemlier,  ISHf.,  p.  mi. 
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immediate  and  copious  owiug  to  the  size  of  the  branch 
wliere  ruptured,  and  (e)  drunkenness. 

(2)  Hemiplegia,  paraplegia,  rigidity.  The  hemi- 
plegia is  not  always  present  or  always  complete  ;  where 
partial,  the  arm  is  likely  to  be  affected  without  the 
leg,  or  with  only  a  paresis  of  the  leg,  but  the  leg  is 
probably  never  paralyzed  without  the  arm.  Paraple- 
gia may  occur  in  the  case  of  extension  from  one  hemi 
sphere  to  the  other.  The  paralj.sis  may,  in  excep- 
tional cases,  be  temporary. 

(3)  Dilatation  (usually  unequal)  of  pupils,  the  pupil 
being  generally  larger  on  the  side  of  the  luemorrhage, 
on  account  of  extension  forward  upon  the  sphenoidal 
fissure,  causing  paralysis  of  the  third  nerve.  (Hutch- 
inson.^) 

(4)  A  slow,  full,  and  laboring  pulse. 

(5)  Unconsciousness,  passing  into  coma. 

(6)  Stertorous,  laborious  or  "snorting"  respira- 
tion, or  the  breath  emitted  from  the  corner  of  the 
mouth  like  a  whifi  or  puff  of  smoke.      (Guthrie.''') 

(7)  Eochymosis  or  contusions  of  the  parietal  and 
temporal  regions,  giving  rise  to  a  puffy  or  pulpy  feel, 
and  bloodlessness  of  the  bones  overlying  the  clot,  prob- 
ably due  to  interference  with  the  blood  supply  on 
account  of  separation  of  the  dura  mater.  (Ab- 
eruethy.) 

Wiesman '"  adds,  vomiting,  unilateral  impairment  of 
sensation,  aphasia,  disorders  of  the  bladder  and  rec- 
tum, automatic  movements  and  lying  always  on  one 
side,  and  rise  in  temperature.  He  adds  also  that  con- 
vulsions may  precede  the  affection. 

The  diagnosis  between  haemorrhage  above  and  that 
below  the  dura  mater  is  so  difficult,  that  little  time  need 
be  spent  in  the  effort,  especially  since  the  treatment  is 
the  same,  and  operation  is  called  for  with  equal  urgency 
in  both.  Jacobsou  has  alluded  to  the  following  points 
in  diagnosticating  laceration  of  the  brain,  though  stat 
ing  that  there  are  none  of  certain  reliability.  (1)  In 
middle  meningeal  haemorrhage  any  scalp  wound  or 
bruise  is  usually  over  the  area  of  the  artery.  (2) 
The  interval  of  lucidity  is  likely  to  be  absent  or  little 
marked  in  laceration  of  the  brain.  (3)  Convulsive 
twitchings  militate  against  middle  meningeal  haemor- 
rhage, and  point  more  often  to  laceration  of  the  brain. 
In  the  case  here  reported,  there  was  no  hemiplegia, 
but  the  localized  convulsions  of  true  Jacksonian  type, 
commencing  without  unconsciousness  at  the  corner  of 
the  mouth  then  gradually  extending  to  the  extremities 
and  becoming  general,  pointed  so  accurately  to  local- 
ized cortical  irritation,  as  to  furnish  a  much  more 
urgent  symptom  than  even  hemiplegia.  It  seems  proba- 
ble that  the  small  subpial  clot  underlying  the  larger 
one,  furnished  the  irritation  for  the  convulsions,  es- 
pecially since  its  seat,  as  nearly  as  could  be  deter- 
mined, was  over  the  platysma  centre.  The  laceration 
of  the  brain  may  have  contributed  to  this  symptom, 
although  it  was  rather  far  from  the  motor  region  im- 
plicated. The  general  symptoms  of  compression  were, 
however,  due  to  the  larger  haemorrhage.  The  most 
interesting  symptom  as  regards  localization,  was  the 
aphasia,  which  was  studied  carefully  during  conva- 
lescence, and  is  reported  in  detail.  The  motor  aphasia 
was  typical  and  of  the  ordinary  form.  The  sensory 
aphasia  (word  ileafness)  was  extremely  persistent,  due 
|>robably  to  destruction  of  brain  tissue  in  the  posterior 

•  On  corupreflsioii  of  tho  brain,  l^ndon    Hospital  Koports,  vol.  iv, 

"  liiJurii'H  of  thr  linail.  atlcctinf;;  tho  brain,  p.4'J. 
'"  I'uuslch.  KuilsaU.  r.  ijbir.,  Bd.  4,  llefl  1  and  .1. 


portion  of  first  temporal  lobe.  Word  blindness  ap- 
peared to  be  also  present,  a  symptom  which  would 
point  to  extension  backwards  towards  the  angular 
gyrus.  These  defects  would  probably  explain  the  difTi- 
culty  in  writing,  without  assuming  lesion  of  the  centre 
for  writing." 

The  turning  of  the  head  and  eyes  to  the  opposite 
side,  which  appeared  shortly  before  the  operation, 
pointed  to  extension  forwards  and  upwards  towards 
the  centre  assigned  to  this  movement  by  Ferrier,  at 
the  posterior  end  of  the  second  frontal  convolution. 
Certain,  though  not  yet  abundant,  cases  seem  to  show 
that  this  centre  corresponds  in  man  to  that  in  monkeys, 
for  example,  a  case,  reported  by  one  of  the  writers, " 
of  sub-cortical  glioma  passing  (as  shown  by  autopsy), 
through  the  motor  area  and  extending  forward  to  a 
point  at  the  posterior  end  of  the  second  frontal  convo- 
lution. The  principal  symptoms  were  convulsive 
movements  of  the  face  without  unconsciousness,  ac- 
companied by  paresis,  and  ushered  in  by  marked  rota- 
tion of  the  head  and  eyes  to  the  side  opposite  the 
lesion.  The  same  symptom  was  marked  as  regards 
the  head,  in  the  case  of  a  tumor  successfully  removed 
by  Bremer  and  Carson  '^  which  invaded  the  base  of  the 
second  frontal  convolution. 


NOTES  ON  SKIX-GRAFTING,  WITH  REPORT 
OF  A  CASE  OPERATED  BY  THIERSCH'S 
METHOD.i 

nV  PAUL  THOKNDIKE,   M.D. 

In  December,  1869,  Reverdin  presented  to  the  So- 
ciety of  Surgery,  at  Geneva,  his  first  article  on  skin- 
grafting,  and  at  about  the  same  time  Mr.  Pollock,  at 
St.  George's  Hospital,  called  the  attention  of  English 
surgeons  to  the  subject.  Since  that  time  the  operation 
in  its  various  forms  has  slowly  asserted  its  claims  and 
now  stands  as  a  surgical  procedure,  the  practicability 
and  value  of  which  are  beyond  question. 

The  original  operation  of  Reverdin,  which  consists 
in  grafting  many  small  bits  of  epidermis  upon  granu- 
lating surfaces,  previously  brought  into  as  favorable 
condition  as  possible  by  suitable  treatment,  is  still  used 
and  is  of  unquestioned  value.  But  its  success  is  by 
no  means  constant,  and  the  time  required  for  the  com- 
pletion of  a  cure  is  so  long,  that  the  vast  majority  of 
cases  cannot  be  successfully  terminated.  In  the  treat- 
ment of  large  ulcers  the  graftings  must  be  frequent, 
the  material  for  grafts  abundant  and  easily  available, 
and  many  months  must  elapse  before  a  cure  can  be 
reached. 

Then,  too,  the  very  best  result  obtainable  by  this 
method  is  not  good  enough  in  many  cases.  That  is  to 
sav,  we  get  a  cicatrix  as  our  best  result,  and  no  matter 
how  good  an  one  it  may  be,  it  does  not  in  any  sense 
compensate  for  the  loss  of  true  skin.  The  deformity 
resulting  from  the  contraction  of  such  cicatrices  is  of 
course  especially  to  be  deplored  if  the  grafted  surface 
happens  to  be  near  an  eye  or  over  a  joint. 

Recognizing  this  limitation  of   Reverdin's  operation 

Wolfe,  in  1875,  described  an  operation   for  the  relief 

of  deformities  due  to   scars    about  the  eyelids.     He 

>  Uead  at  the  moeting  of  the  Surgical  Section  of  the  Suffolk  Dis- 
trict Medical  Society,  Uecember  3, 1890. 

"  See  case  by  Starr  :  Familiar  Forms  of  Nervous  Dtsease,  1890. 
p.  73. 

"  Walton  :  Case  of  Cerebral  Tumor  involving  tho  Facial  Centre. 
Autopsy.    Boston  Medteai  and  Surgical  Journal,  May  y,  ISST. 

"  American  Jourual  ol  Mudical  Sciences,  September  l.«!iu. 


158 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [Febkuaey  12,  1891. 


transplanted  a  piece  of  skin  taken  from  the  foiearoi 
into  the  wound  left  after  the  removal  of  his  scar  tissue, 
and  stitched  its  edges  to  the  surrounding  skin. 

He  was  not  very  successful  at  first,  but  soon  found 
that  by  removing  all  the  subcutaneous  fat  and  cellular 
tissue  from  the  under  surface  of  his  skin  graft,  he  made 
adhesion  of  the  graft  almost  a  certainty.  Since  the 
susgestion  of  this  improvement  to  his  original  opera- 
tion the  results  have  been  much  more  uniformly  good. 

Of  the  sixteen  cases  of  this  operation  which  I  find 
recorded  since  1881  (the  date  of  Wolfe's  second  arti- 
cle), fifteen  were  successful  and  the  one  failure,  one  of 
Professor  Esmarch's  cases,  was  due  to  "  the  unfavor- 
able condition  of  the  patient's  skin." 

The  method  has  the  great  disadvantages  that :  (1) 
An  ugly  wound  is  left  at  the  place  from  which  the 
graft  is  taken,  and  that:  (2)  The  amount  of  manipu- 
lation necessary  to  prepare  the  under  surface  of  the 
fraft,  must  injure  its  vitality  to  a  greater  or  less 
extent. 

In  1881  Hamilton  published  a  most  admirably 
prepared  article  on  sponge  grafting  and  reported  five 
cases  which  he  had  treated  successfully  in  this  way. 
His  method  consists  in  taking  bits  of  sponge,  dissolving 
out  the  calcareous  matter  in  them  by  soaking  them  in 
a  dilute  acid  solution,  and  then  after  making  them 
tlioroughly  aseptic  and  cutting  them  to  fit  the  wound  ex- 
actly, applying  them  under  a  moist  dressing. 

Finding  that  the  pieces  of  sponge  which  he  used 
were  too  thick  and  served  only  to  retain  considerable 
quantities  of  pus  in  their  meshes,  Hamilton  conceived 
the  idea  of  obtaining  thin  and  delicate  slices  by  cutting 
them  with  a  microtome.  In  his  later  cases  he  always 
prepared  his  grafts  in  this  way.  The  sponge  acts  as 
an  irritant  as  well  as  a  protector,  and  granulations 
spring  up  in  its  meshes,  reach  the  level  of  the  surround- 
ing tissues  and  in  time  the  surface  healg  over. 

Some  very  remarkable  cures  are  credited  to  this 
method,  and  in  certain  cases  it  is  undoubtedly  of  value, 
for  example,  when  it  is  desired  to  fill  up  a  deep  cavity 
with  granulations  in  as  short  a  time  as  possible.  But  as  a 
method  of  healing  over  wounded  or  granulating  sur- 
faces it  is  not  to  be  compared  with  the  later  methods 
of  grafting. 

Of  the  fifty-four  cases  which  I  have  collected,  fifty 
are  recorded  successes,  but  here  as  with  the  Reverdiu 
operation,  the  periods  of  time  necessary  for  a  cure  are 
very  long,  and  the  best  end  result  is  a  cicatrix. 

In  1886  a  series  of  investigations  on  grafting  with 
the  skin  of  frogs  was  published  in  Paris,  and  gave  a 
decided  impetus  to  the  study  of  animal  grafts  of  all 
BorlH.  From  the  study  of  the  results  obtained  by  the 
use  of  grafts  of  this  sort  it  has  seemed  to  me  that  cer- 
tain generalizations  might  fairly  be  made. 

The  advantages  of  using  animal  grafts  in  certain 
cases  are : 

(1)  That  the  material  fur  the  graft  is  abundant 
and  easily  available. 

(2)  That  the  time  necessary  for  a  cure  is  rather 
Hhortur  than  is  the  case  with  the  lleverdin  operation. 

(3)  That  the  cicatrix  obtuined  in  successful  cases 
is  soft  and  elastic. 

(4)  'I'lial  if  it  prove  necuHsary  that  any  leiigtli  of 
tinii-  Bhall  elapHi;  between  the  dissection  of  the  graft 
and  ilH  upplicutiun  to  liiu  surface  to  bu  grafted,  frog- 
skin, which  retains  its  vitality  for  an  iujur  or  more 
ttft<fr  it"  ilixxcittion,  niiiy  bo  ustid. 

'I'lir  diBadvanlagCH  of  tiiis  iiiiillioil  an':   (1)    Succi'ss 


is  always  doubtful  and    a    good  prognosis  cannot  be 
given. 

(2)  The  cicatrices  obtained  in  successful  cases,  al- 
though soft  and  elastic  are  also  very  liable  to  break 
down. 

In  1886,  Professor  Thiersch,  who  had  for  years 
been  investigating  the  subject  of  skin  grafting,  and 
who  had  published  several  articles  of  histological  value 
in  this  connection,  presented  to  the  Fifteenth  Congress 
of  German  Surgeons  at  Berlin,  a  paper  explaining  his. 
method  of  operating,  and  showed  two  successful  cases.] 

Thiersch  found  from  experience  that  strong  antW 
septic  solutions  were  to  be  avoided  in  all  skin-graft>-' 
ing  operations  as  their  use  hindered  to  a  greater  or  less 
extent  the  final  union  between  the  grafts  and  the 
grafted  surface.  So  he  began  to  use  a  salt  solution 
for  his  irrigating  fluid,  and  in  his  practice  made  this 
procedure  an  essential  part  of  his  operation. 

Thiersch  operates  about  as  follows  and  the  details  of 
the  operation  may  be  found  carefully  described  in  an 
article  published  by  Dr.  Charles  McBurney,  in  the 
New  York  Medical  Record  for  October  25th,  1890, 
The  surface  to  be  grafted  is  washed  clean  and  irri- 
gated with  the  salt  solution  (six  parts  common  salt  to 
one-thousand  parts  boiled  water).  Then  an  incision  is 
made  around  the  ulcer  just  outside  of  its  hardened 
edge,  and  this  edge  is  carefully  dissected  away.  Then 
the  whole  surface  is  either  curetted,  or  the  surface 
granulations  are  shaved  off  with  a  sharp  knife,  and  all 
the  time  a  light  irrigation  with  the  salt  solution  is  kept 
up.  ^  If  the  ulcer  is  on  an  extremity  the  Esmarch 
rubber  bandage  may  be  used,  and  so  a  bloodless  oper- 
ation be  assured.  Bleeding  points  are  twisted,  not  tied, 
and  all  oozing  of  blood  is  stopped  by  compresses  of 
sterilized  gauze. 

Absolute  control  of  h:pmorrhage  is  of  great  import- 
ance as  the  grafts  are  much  less  likely  to  adhere  if  put 
on  a  bleeding  surface,  and  any  small  clots  which  may 
form  under  the  grafted  pieces  greatly  increase  the  lia- 
bility to  necrosis. 

The  surface  thus  prepared  is  ready  for  the  grafts, 
and  should  be  constantly  irrigated  with  the  salt  solu- 
tion, while  the  pieces  to  be  grafted  are  obtained  as 
follows  : 

The  part  from  which  the  grafts  are  to  be  cut,  prefera- 
bly the  front  or  outer  side  of  the  thigh  or  the  upper 
arm,  are  carefully  scrubbed  with  corrosive  sublimate 
solution  and  then  with  the  salt  solution,  all  hair  hav- 
ing been  previously  shaved  olf.  Then  with  a  razor 
fiat  on  one  side  (such  a  one  as  is  used  for  cutting  sec- 
tions for  microscopic  examination),  thin  pieces  of  skin 
are  shaved  off  with  a  long  steady  stroke,  the  skin  of 
the  part  being  stretched  and  held  tense  by  an  assist- 
ant. 

The  pieces  thus  obtained  should  include  but  little 
more  than  the  whole  thickness  of  the  ejuderrais  and 
should  vary  in  size  as  the  occasion  demands.  With  a 
very  little  practice  pieces  five  inches  long  by  one  inch 
wide  and  of  the  required  thickness  can  bo  readily 
shaved  off',  and  the  ease  with  which  they  ai'e  cut  Is 
astonishing  when  one  sees  it  for  the  lirst  time. 

The  grafts  as  they  are  cut,  are  kept  moistened  with 

•Tbiit  ourolUiig 
ways  uHiontlul  Is  kUowd  by  tliu  ru8uli  obtain 
oiM'iutucI  H|Hiii  by  \)r.  Wiitsoii  ill  lli«  lliwtoii  City  ll.wpltal.  In  tlila 
oilHo  Ml"  KnifU  w.T.i  iipplliul  iMiToUy  I"  tlM>  mrf:\o,~  ;;i:iiMi:!itloii»  .pf  ii 
liiriji)  iiuxllHiy  wouiHl.  hm,1  llii'  nniU»  ml  u.IIki-.'.I  wII.  Ii  ivhd 
tlioiliilit  ImbI  »o(  to  pri'imio  till'  siirlHO"  liir  Ibu  uriiUmin  llie  wouml 
wim  vi'iy  liuKo  iiiiil  tbo  lOsiiiiiinli  baiiiliign  rouUl  nut,  of  conriw,  b.' 
ntti-'il  111  tills  rngluii. 
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the  salt  solution  aud  are  applied  to  the  prepared  sur- 
face, care  being  taken  to  adjust  all  edges  and  keep 
them  from  turning  under.  This  is  easily  done  by  slid- 
ing the  piece  of  skin  off  the  side  of  the  razor  by  the 
aid  of  a  probe.  The  grafts  should  be  applied  in  such  a 
way  that  thej  overlap  the  freshened  edges  of  the  ulcer 
a  little. 

When  the  surface  has  been  covered  in  this  way,  the 
whole  is  to  be  covered  with  strips  of  rubber  tissue 
previously  rendered  aseptic  and  soaked  in  the  salt  solu- 
tion. These  strips  are  made  to  overlap  like  shingles 
on  a  roof,  and  are  to  be  long  enough  to  extend  well 
beyond  the  edges  of  the  ulcer.  The  whole  is  then 
dressed  with  compresses  of  gauze  moistened  in  the  salt 
solution. 

The  part  grafted  should  be  kept  in  a  raised  position 
for  some  minutes  to  lessen  the  liability  to  hiemorrhage, 
and  the  Esmarch  bandage  if  used  may  be  left  in  place 
for  an  hour  for  the  same  reason.  Thiersch  says, 
"  Moisten  the  dressing  every  four  hours  "  ;  but  once  a 
day  is  found  to  be  often  enough.  In  ten  days  to  two 
weeks  the  surface  is  completely  healed  over  and  in  one 
to  two  months  the  skin  over  it  is  perfectly  firm  and 
strong. 

The  places  from  which  the  grafts  are  cut  bleed  very 
slightly  and  if  dressed  in  the  same  way  as  the  grafted 
surface,  heal  in  a  week  or  ten  days  without  pain. 

The  rubber  strips  should  be  reapplied  at  each  dress- 
ing for  about  two  weeks  and  then  may  be  discontinued 
and  any  suitable  dressing  applied. 

In  two  or  three  days  after  the  operation,  the  grafts 
should  be  of  a  delicate  pink  color,  and  a  yellow  or 
brown  color  indicates  that  the  graft  will  probably  die. 
The  appearance  of  a  considerable  quantity  of  pus 
together  with  rather  a  foul  odor  need  not  be  con- 
sidered as  unfavorable  to  success.  They  are  both 
almost  invariably  present. 

Of  the  123  cases  which  I  have  found,  102  (or 
82.9%)  were  perfectly  successful,  that  is,  the  grafts 
adhered  at  once,  and  union  was  perfect  in  about  ten 
Jays.  Thirteen  were  partially  successful,  some  grafts 
ioing  well  and  others  dying.  And  in  eight  (or  only 
6.5%)  was  the  result  so  bad  that  a  repetition  of  the 
operation  was  deemed  necessary.  Of  these  eight  un- 
successful cases  four  were  in  syphilitic  subjects :  aTid 
a  second  operation,  after  a  preliminary  antisyphilitic 
treatment,  was  perfectly  successful  in  each  instance. 
In  the  oilier  four  cases,  failure  was  probably  due  to 
slight  inaccuracies  at  the  time  of  operation. 

These  were  not  picked  cases.  The  surfaces  grafted 
were  either  fresh  wounds  or  granulating  surfaces  of 
various  sorts.  There  were  burns,  varicose  ulcers, 
ulcers  left  after  the  sloughing  away  of  extensively 
lacerated  tissues,  a  few  tubercular  ulcers,  and  even 
cavities  in  bone  left  after  a  sequestrotomy.  In  one  of 
Dr.  McBurney's  cases,  the  grafts  attached  themselves 
perfectly  to  bare  bone  (ramus  of  the  jaw).  Of  three 
tubercular  ulcers  which  were  grafted,  all  healed  nicely, 
a  thorough  curetting  of  the  tubercular  granulations 
being  a  preliminary  step  in  each  instance.  These  three 
cases  were  watched  for  five  months  (one  of  them  for 
ten  months),  and  in  none  was  there  any  breaking  down 
of  the  grafted  surface. 

Taking  into  consideration  the  surprisingly  gooil 
results  obtained  with  this  method  of  operating,  an<l 
the  short  time  necessary  for  a  cure,  together  with  the 
fact  that  the  procedure  is  and  has  been  for  live  years 
pa^t  one  of    the   wi-U-cstabli.-^lKMl   operations  in    many 


European  clinics  (notably  Schede's,  Koenig's  and 
Czerny's),  it  would  certainly  seem  that  it  merits  a  care- 
ful trial  in  this  country.  This,  so  far  as  I  am  aware, 
it  has  not  had  except  at  Roosevelt  Hospital  in  New 
York. 

Judging  from  the  experience  of  the  past  five  years, 
it  is  the  operation  which  should  be  done  in  all  cases  for 
skin-grafting  on  large  surfaces  and  where  an  anassthetic 
is  permitted. 

The  case  which  I  have  to  show  to-night  is  one  which 
was  operated  upon  by  Dr.  F.  S.  Watson,  who  has  very 
kindly  allowed  me  to  bring  the  patient  here.  The 
man,  A.  B.,  age  twenty-five,  was  badly  burned  when 
he  was  three  years  old,  and  after  many  months  of 
treatment  was  left  with  a  large  cicatrix  extending  over 
the  left  buttock,  outer  side  of  left  thigh  and  calf  of 
leg. 

September  24,  1890.  Entered  Boston  City  Hospi- 
tal, with  an  ulcer,  four  by  four  inches,  on  outer  surface 
of  left  thigh,  and  entirely  within  the  limits  of  the  old 
cicatrix.  The  ulcerated  surface  was  discharging  pro- 
fusely, and  the  patient  was  in  poor  condition. 

October  1st.  Surface  was  grafted  with  a  large 
piece  of  skin  taken  from  breast  of  chicken.  Wolfe's 
method. 

October  8th.     Graft  beginning  to  slough  at  edge. 

October  16ih.     Whole  graft  sloughed  away. 

October  23d.  Surface  again  covered  with  clean 
granulations,  but  showing  no  disposition  to  heal. 

November  3d.  Grafted  by  Thiersch's  method. 
Ulcerated  surface  was  then  well  below  level  of  sur- 
rounding tissues,  and  edges  were  hard.  The  usual 
o)>eration  was  done,  the  surface  granulations  curetted 
away,  and  the  grafts  applied  directly  to  the  clean  sur- 
face of  the  fascia  lata.  Eemarch  bandage  used,  aud 
tourniquet  left  in  place  half  an  hour  after  operation. 

November  4th.  Dressing  moistened  with  salt  solu- 
tion. 

November  5th  (two  days).  Grafts  look  pink.  First 
dressing. 

November  13th  (ten  days).  Daily  dressing  since 
November  5th.  Grafted  surface  has  reached  the  level 
of  the  surrounding  parts.  Diflicult  to  distinguish  the 
original  boundaries  of  the  ulcer. 

November  15th  (twelve  days).  Whole  surface 
covered  with  a  layer  of  epithelium. 

November  20th  (seventeen  days).  Surface  cover- 
ing looks  like  true  skin.  Patient  has  gained  greatly 
in  vpeight  and  strength.  Rubber  strips  omitted,  and 
corrosive  sublimate  dressing  applied. 

November  24th  (three  weeks).  Grafted  surface 
completely  healed  over,  and  seems  firm  and  strong. 
Patient  up,  and  walking  about  ward. 


A    CASE    OF    ACUTE    ENDOCARDITIS." 

BY  FREDERIC  W.  TAYLOR,  SI.D.,  CAMBRIDGE,  MASS. 

A.  B.,  MALE,  aged  thirty-one,  American,  of  German 
parentage,  foreman.  Parents,  brothers  and  sisters 
living  and  well.  Married  recently.  When  seventeen 
years  old  had  gonorrhoea  and  syphilis.  Since  then  he 
has  usually  been  very  well,  and  during  the  past  few 
years  his  habits  have  been  exemplary. 

During  the  first  part  of  the  week  beginning  August 
10,  1890,  he  suffered  from  diarrhoea  and  malaise.     A 
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temporary  improvenieut  followeJ,  but  Thursday,  Au- 
gust 14th,  the  headache  increased,  and  he  went  to 
bed.  Antipvriue  was  repeatedly  taken  with  but  tem- 
porary relief.  When  first  seen  by  me  August  16tli, 
the  temperature  was  10.3°  F.,  pulse  100.  The  only 
symptom  complained  of  was  cephalalgia,  which  was 
severe  everj-  afternoon,  and  which  was  subsequently 
readily  relieved  by  ordinary'  doses  of  Dover's  powder. 
There  had  been  no  chill ;  mind  clear;  tongue  moist. 
Milk  was  taken  in  abundance,  and  with  relish.  The 
bowels  at  this  time  were  somewhat  constipated,  so  that 
during  the  next  week  an  occasional  enema  was  given. 
On  the  16th,  17th  and  18th  of  August  there  was  an 
evening  rise  and  morning  fall  of  temperature,  with 
corresponding  exacerbation  and  remission  of  symp- 
toms. During  the  week  following  the  18th,  the 
symptoms  were  not  severe,  and  only  a  single  daily 
visit  and  observation  were  made  till  the  26th.  Duriug 
this  time  the  headache  gradually  abated,  aud  as  the 
opiate  was  consequently  diminished,  the  bowels  acted 
spontaneously.  The  abdomen  was  normally  full,  at 
no  time  tense,  nor  unduly  tympanitic,  though  at  times 
painful,  as  if  from  intestinal  colic.  The  splenic  region 
alone  was  tender,  and  the  area  of  splenic  duluess  en- 
larged. There  were  no  rose  spots  at  any  stage  of  the 
illness.  A  soft  systolic  souffle  was  to  be  heard  at  the 
apex  of  the  heart.  Subsequent  to  the  increase  of  res- 
piratory rate,  which  began  on  tlie  24th  of  August, 
and  reached  forty  a  minute  on  the  25th,  moist  rtdes 
were  heard  over  the  entire  chest,  but  most  numerous 
on  the  right  side,  where  within  a  few  days  they  became 
very  abundant.  Delirium  was  occasional,  was  very 
mild,  and  occurred  only  during  sleep,  or  immediately 
upon  waking. 

August  iJlst,  mind  less  clear,  strength  evidently 
failing,  liespiration  and  pulse  rapidly  increasing  in 
rate.  September  1st,  diarrhoea:  at  least  four  liquid 
dejections  of  light  brown  color.  After  this  date  there 
were  three  to  eight-  liquid  dejections  daily,  many  of 
them  involuntary.  September  2d,  a  few  petechial 
extravasations  over  abdomen  and  back.  Duriug  the 
next  few  days  the  number  of  these  increased  greatly. 
This  day  the  temperature  dropped  live  degrees,  to 
100^  F.  September  4tli,  about  live  o'clock  P.  M.,  the 
patient  was  found  to  be  very  cold,  tliough  he  made  no 
complaint.  Duriug  the  evening  the  temperature  rose 
to  103°  F.  September  5th,  left  tliigh  and  leg  cold. 
No  pulsation  below  left  groin.  Late  in  the  evening 
the  temperature  was  above  106°  F.;  pulse,  160.  Death 
took  place  September  6th,  5  A.  M. 

The  urine  throughout  had  the  usual  appearance  of 
fever  urine  ;  at  limes  voided  with  diiliculty  or  at  least 
delay,  but  in  good  quantity. 

Tlie  trcatuient  was  i)urely  symptomatic.  Liquid 
nourishment,  chiefly  milk,  was  taken  in  abundance. 
Stimulants,  alcohol  in  various  forms,  carbonate  of 
ammonia,  aromatic  spirits  of  ammonia ;  digitalis ;  opiates 
—  at  first  for  pain  —  toward  the  last  to  check  diarrhoea, 
or  allay  rebileshness. 

Autophy,  September  8,  1890,  9.30  a.  m.,  was  some- 
what hurried  because  of  objectioiis  of  friends  to  any 
but  u  brief  examination,  llody  lutd  been  end>aline(l. 
liigor  mortis  present.  Numerous  petechia-  over  trunk 
ami  upper  extremities.  Loft  lowc^r  extremity  larger 
lliun  right.  Head  not  opened.  Lungs  receded  when 
clieHt  was  opened  ;  crepitnlion  lliroilghout,  but  diiniii- 
ialied  in  posterior  |)oriion  of  right  lung;  modcrato 
h)poHt.ilic    eohgesliun.        Ileurl  :     mitral     and     aortic 


valves  covered  by  a  luxuriant  growth  of  soft  vegeta- 
tions in  which  were  entangled  small,  fresh  clots ; 
otherwise  normal.  Spleen  enlarged  to  about  twice  its 
normal  bulk  ;  dark  red ;  soft.  Kidneys  and  liver 
showed  acute  granular  degeneration.  Intestines  (most 
of  which  were  removed  and  subsequently  thoroughly 
looked  over)  :  numerous  small  hajmorrhages  similar 
to  those  in  the  skin,  but  larger  and  less  definitely 
bounded  ;  more  evident  on  the  mucous  side  than  on 
the  peritoneal.  No  ulceration  was  found  though  care- 
fully looked  for.  A  few  single  follicles  were  promi- 
nent, some  at  the  centres  of  extravasations,  in  which 
case  there  was  often  a  loss  of  epithelium  at  aud  imme- 
diately about  the  gland,  but  no  considerable  loss  of 
substance. 

Riding  the  fork  formed  by  the  division  of  the  left 
common  iliac  artery  was  a  firm  fibrinous  plug,  which 
completely  filled  the  vessed,  and  from  which  branches 
extended  into  the  external  iliac  and  internal  iliac. 

To  recapitulate  :  A  healthy  man,  aged  thirty-one 
years,  suffered  from  acute  febrile  symptoms  coming  on 
without  chill,  from  severe  headache  and  moderate 
diarrhoea.  The  temperature  rose  to  between  103°  aud 
104°  F.,  at  night,  was  one  and  a  half  or  more  degrees 
lower  iu  the  morning.  The  diarrhoea  was  of  brief 
duration  and  not  severe.  The  headache  gradually 
disappeared.  In  the  middle  of  the  second  week 
the  respiratory  rate  rose  from  twenty  to  forty  u 
minute,  and  moist  rales  appeared  in  abundance  in 
right  lung.  A  soft  systolic  cardiac  souffle  existed. 
The  symptoms  remained  much  the  same  till  toward 
the  end  of  the  third  week,  when  they  became  aggra- 
vated ;  the  respiration  forty  to  fifty,  the  pulse  120 
and  over,  the  temperature  verj'  variable,  one  evening 
105°  F.,  the  next  100°.  At  this  time  diarrhoea  re-a[)- 
peared.  Toward  the  end  of  the  fourth  week  the  pul- 
sation suddenly  disappeared  from  the  left  lower 
extremity,  and  death  followed  twenty-four  hours  later. 
The  autopsy  revealed  enlarged  spleen,  granular  degen- 
eration of  the  parenchymatous  organs,  small  extravasa- 
tions iu  the  skin  aud  intestines,  abundant  vegetations 
on  the  mitral  aud  aortic  valves,  and  a  completely 
obstructing  embolus  iu  the  left  common  iliac  artery. 

Two  consultants  were  called  to  the  case.  One  was 
in  daily  attendance  for  six  days,  the  other  for  two  days 
previous  to  the  death  of  the  patient.  Both  expressed 
agreement  with  the  attendaut,  who  thought  the  case 
to  be  one  of  typhoid  fever.  With  the  added  light  of 
the  autopsy  what  diagnosis  shall  we  make? 

Of  the  existence  ol  endocarditis  verrucosa  there  can 
be  no  doubt,  and  that  this  process  was  acute  is  highly 
probable,  from  the  absence  of  symptoms  previous  to 
the  present  illness.  Valvular  disease  of  the  degree 
found  in  this  heart  would  undoubtedly  have  given 
some  indication  of  its  presence. 

The  embolism  of  the  left  common  iliac  artery  was, 
of  course,  a  direct  result  of  the  endocarditis. 

The  question  that  chiefly  concerns  us  is,  what  was 
the  primary  disease?  Was  it  endocarditis?  or  was 
the  endocarditis  secondary  to  some  infecliou,  or  septic 
affection  ? 

Dr.  A.  1^.  lAiorais  *  writes,  "acute  exudative  endo- 
carditis is   raicly,  if  ever,  idiopathic." 

Striimpel  "  writes,  "  Kudocarditis,  therefore,  in  its 
ttiliologicul  relations  is  not  to  be  regarded  as  u  single 
disease;  infectious  agents  of  inllainmatiuu  especially,  il 

«  I'f|i|M>i  '11  SvHl.Mii  of  M>.aiolm',  vol.  III.,  p.  lino. 

•  iuxt-itook  oc  Moaioiiiu,  p. 2,t;. 
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not  exclusively,  seem  to  be  its  cause."  He  then  enu- 
merates as  causes,  acute  rheumatism,  chorea,  the  ex- 
anthemata, typhoid,  small-pox,  phtiiisis,  septic  and 
pyasmic  diseases,  and  as  a  favorable  condition  for  its 
development  chronic  endocarditis. 

Niemeyer  *  is  of  much  the  same  opinion.  "  Whether 
primary  idiopathic  endocarditis  ever  occurs,  and 
whether  the  disease  independently  can  attack  a  pre- 
viously healthy  person  who  has  been  exposed  to  cold 
may  be  doubted,  yet  it  is  not  impossible."  Niemeyer 
gives  a  list  of  causative  diseases  which  is  included  in 
that  just  given,  taken  from  Striimpel's  book. 

In  addition  to  the  views  above  expressed,  the  course 
of  the  illness  might  well  lead  us  to  think  that  its  na- 
ture differed  at  different  stages.  The  regular  daily  re- 
mission of  symptoms  during  the  first  week  or  ten  days, 
and  the  regularity  of  the  changes  in  temperature  and 
pulse-rate  on  tiie  17th  and  18th  of  August  (the  only 
time  in  the  early  part  of  the  illness  in  which  we  can 
exhibit  a  definite  chart),  contrast  strongly  with  the 
irregularity  of  symptoms  and  chart  of  the  last  week, 
while  the  sudden  and  great  increase  in  the  rate  of  res- 
piration at  the  end  of  the  second  week  is  suggestive 
of  the  time  at  which  a  new  element  was  introduced 
into  the  case. 

What,  then,  was  the  disease  which  _/iV«<  attacked  our 
patient  'i 

The  clinical  aspect  of  the  case  was  such  that  the  at- 
tending physician  had  no  doubt  that  it  was  typhoid 
fever,  and  the  consultants  agreed  with  him  in  that 
opinion.  The  indications  pointing  to  typhoid  were  the 
diarrhcEa,  which,  though  it  lasted  but  a  short  time  at 
the  beginning  of  the  sickness,  reappeared  toward  the 
end  ;  the  severe  afternoon  headache  ;  the  daily  vari- 
ations of  temperature;  the  enlargement  of  the  spleen; 
and  the  absence  of  symptoms  distinctive  of  any  otlier 
disease.  Yet  in  view  of  the  facts  that  the  autopsy, 
made  after  the  disease  had  been  in  progress  nearly 
four  weeks,  discovered  no  intestinal  ulceration,  and  no 
evidence  of  there  having  been  any,  and  that  during  the 
entire  course  of  the  disease  no  rose  spots  appeared, 
1  believe  we  are  not  justified  in  making  that  diaguosis, 
however  loath  we  may  be  to  surrendei-  an  opinion  con- 
fidently held  before  the  patient's  death. 

Of  the  other  diseases  enumerated  above  as  being 
primary  to  acute  endocarditis,  acute  rheumatism, 
chorea,  the  exanthemata,  nephritis,  small-pox  and 
phthisis  may  be  dismissed  for  lack  of  evidence  in  their 
favor.  The  last  of  the  list  is  septic  and  pyemic  dis- 
eases. When  sepsis  or  pyaemia  is  present  the  place  at 
which  the  infection  entered  is  usually  evident,  the 
womb  after  childbirth,  an  open  wound  after  an  injury, 
or  some  internal  lesion,  as  an  intestinal  ulcer  of  ty- 
phoid fever.  At  times,  however,  the  entrance  point  is 
obscure,  and  Striimpel  even  recognizes  cases  in  which 
there  may  have  been  no  lesion,  to  which  he  gives  the 
name '■  spontaneous  septico-pyanuia.  In  the  present 
case  there  certainly  was  no  evident  lesion  to  serve  as 
the  starting  point  of  septicicraia.  Spontaneous  septico- 
pyemia is  rare,  and  we  must,  therefore,  have  strong 
evidence  in  its  favor  before  declaring  it,  and  that  we 
certainly  have  not  here;  for  a  septic  disease  is  usually 
sudden  in  its  onset,  ushered  in,  and  accompanied  hy 
chills,  has  a  very  irregular  temperature  chart,  and,  es- 
pecially when  severe  enough  to  be  fatal,  and  when 
complicated  with  endocarditis,  presents  multiple  meta- 
static abscesses  ;  symptoms  which  we  look  for  in  vain 
'  roxt-:..K,i(  (it  I'la.aicni  Mc.iioinu,  vol.  i,  p.  aj'j. 


in  the  present  case.  Therefore,  that  diagnosis,  while 
possible,  is  not  certain  nor  satisfactory.  The  numerous 
extravasations  alone  are  in  its  favor,  but  as  these  did 
not  appear  till  toward  the  close  of  the  sickness  they 
throw  no  light  upon  its  origin. 

After  thus  wandering  about  in  vain  search  for  a 
diagnosis,  we  come  back  to  that  of  which  we  are  certain, 
acute  endocarditis,  and  ask  if  that  may  not  account 
for  all  the  symptoms.  Idiopathic  inflammation  of  a 
serous  membrane  is  not  the  rule,  but  with  our  present 
limitation  of  knowledge  I  believe  that  we  must  still 
admit  that  it  occurs.  Endocarditis  raises  the  temper- 
ature and  increases  the  rate  of  pulse  and  respiration, 
and  gives  rise  to  symptoms  which  regularly  accompany 
the  condition  we  call  fever.  This  we  knovr  from  our 
observation  of  it  when  it  occurs  in  the  course  of  some 
other  disease,  for  example,  acute  rheumatism.  The 
temperature  rarely  rises  above  103°.  There  may  be 
subjective  symptoms  referred  to  the  cardiac  region, 
but  often  they  are  absent.  A  heart  murmur  usually 
exists  if  the  valves  are  affected,  but  this  may  not  be 
present,  or  may  be  very  soft.  In  the  case  reported 
the  murmur  was  supposed  to  be  of  hajmic  origin. 

In  general,  there  are  recognized  two  forms  of  acute 
endocarditis,  the  exudative  and  ulcerative,  the  latter 
usually  septic.  Ulcers  may  form  because  the  exudation 
takes  place  so  rapidly  and  so  abundantly  as  to  cut  oil 
the  nutrition  of  the  endocardium  overlying  it;  or  the 
exudation  may  be  purulent,  and  cause  abscesses  which 
rupture  the  endocardium. 

May  it  not  be  that  the  case  before  us  began  as  a 
non-septic  endocarditis  resulting  in  the  formation  of 
vegetations ;  that  the  process  gradually  increased  in 
severity  (and  the  process  must  have  been  very  active, 
as  shown  by  the  profusion  of  vegetations)  until  it  took 
on  a  septic  character,  which  accounts  for  the  irregular- 
ity of  the  chart,  the  diarrhoea,  and  the  multiple  extra- 
vasations occurring  during  the  last  five  or  six  days  ? 
Finally,  a  large  mass  was  torn  from  the  vegetations, 
and  the  consequent  plugging  of  the  left  common  iliac 
artery  was  the  immediate  cause  of  death. 

I  offer  this  explanation  as  the  best  1  have  been  able 
to  make  of  this  very  interesting  and  puzzling  case,  and 
trust  you  may  suggest  improvements  on  this,  or  an- 
other entirely  different  that  may  be  more  satisfactory. 
I  have  to  regret  that  more  detailed  notes  were  not 
recorded  during  the  progress  of  the  case. 


IMPllOVED     APPARATUS      KOR      STElilLIZING 
SURGICAL  liNSTRUlMKNTS  AND  DHKSSINCS.' 

BV    EKNEST    W.   CU8HING,   M.D.,   BtlSTON. 

Thu  inconveniences  connected  with  the  methods  of 
sterilizing  surgical  instruments  by  immersing  them  in 
antiseptic  solutions,  or  by  boiling  them,  have  led  to 
the  introduction  of  apparatus  for  the  use  of  dry  heat 
as  a  sterilizing  agent,  the  only  difficulties  to  be  over- 
come being  the  regulation  of. the  temperature,  and  the 
even  distribution  of  heat  throughout  the  apparatus. 

The  oven  shown  herewith  was  purchased  in  Berlin 
last  summer,  and  may  be  described  as  follows :  There 
is  a  triple  metallic  box,  covered  with  layers  of  asbes- 
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tos,  and  with  doors  opening  on  the  front.  In  the  free 
space,  C,  between  the  two  outer  layers,  gas  mixed 
with  air  is  burned  iu  a  long  row  of  small  flames,  F. 
The  vapors  from  the  flames  pass  out  by  a  chimney,  S, 
after  circulating  around  the  oven.  The  draught  thus 
created  causes  fresh  air  to  pass  in  at  the  bottom  of  the 
apparatus  at  R,  the  air  is  heated  greatly  in  passing  be- 
tween the  two  metallic  surfaces  outside  of  the  cavity 
of  the  oven  and  inside  of  the  chamber  where  the  flame 
is,  K.  This  hot  dry  air  then  enters  the  oven  from 
above,  surrounds  whatever  may  be  in  it,  and  passing 
below  K,  goes,  already  hot,  to  feed  the  flame  before 
finally  escaping.  A  mercurial  regulator,  and  a  ther- 
mometer, enable  the  temperature  to  be  kept  at  any 
given  point ;  150°  C,  equal  to  about  300°  F.,  is  a 
temperature  sufficient  in  one  hour  to  thorougldy  ster- 
ilize the  contents  of  the  oven,  without  injuring  steel, 
annealed  glass,  or  dry  catgut,  cotton,  woolen  or  silk. 


Jl  is  thus  possible  to  pack  iu  a  metallic  box  nearly 
everything  which  it  is  necessary  to  use  at  an  opera- 
tion ;  such  articles  may  then  be  sterilized  altogether  in 
the  box,  and  the  latter  need  not  be  opened  until  the 
very  moment  of  operation.  I  show  here  such  a  box 
which  I  have  had  constructed  for  use  at  laparotomies, 
fourteen  inches  long,  ten  inches  wide  and  two  inches 
-high.  This  contains  two  trays,  in  the  upper  of  which 
are  laid  all  the  instruments  likely  to  be  wanted,  while 
in  the  under  one  are  some  vt-hich  may  possibly  be 
needed.  The  abdominal  bandage,  absorbent  cotton, 
and  gauze,  for  the  abdominal  dressings,  are  all  laid  in 
the  lower  tray  ;  there  also  are  needles  ready  threaded 
with  silk,  envelopes  containing  dry  catgut,  cut  in 
proper  lengths  for  use;  a  separate  envelope  contains 
fine  needles  already  threaded  with  silk,  and  such  other 
things  as  may  be  needed  iu  case  it  be  necessary  to 
suture  the  intestine ;  three  glass  drainage  tubes  of 
various  lungths  complete  the  outfit. 

Of  course  it  would  be  easy  to  arrange  a  box  for  any 
other  operation,  such  as  a  trephining,  an  amputation, 
or  an  operation  on  bone,  and  it  is  easy  to  see  the  great 
amount  of  labor  which  is  saved  by  the  fact  that  no 
instrument  is  wet  >>r  soiled  which  is  not  actually  used, 
whili'  the  IniiidH  of  the  nurgeon  are  sjiared  the  conse- 
«|iiencesof  rcjicated  immersion  in  carbolic  solution,  and 
tins  Injury  to  the  instrunients,  which  is  inseparable 
from  boiling,  is  avoided.  '\'\w  advantages  which  are 
claimed  for  this  oven  ovcm-  all  previoim  oni's  are,  first  : 
that  hlerili/alidii  is  acconipliHlied  simply  by  a  current 
of  hot  air;  seeonil,  that  tin;  bottom  is  not  exces- 
sively heated,  and  the  t<'m|)eralure  throughout  the 
oven  is  the  same;    ihinl,    (hat   the   fiiieHt    instruments 


are  not  injured  in  point  or  edge,  and  they  may  be  laid 
anywhere  ou  the  shelves  in  the  oven  without  special 
protection ;  fourth,  that  with  consumption  of  very 
little  gas,  the  full  temperature  of  150°  C.  may  be  ob- 
tained within  twenty  minutes  ;  lastly,  that  this  appa- 
ratus may  be  used  for  sterilizing  other  things  besides 
instruments  and  dressings.  For  example  :  a  suit  of 
clothes  which  has  been  worn  where  there  is  infectious 
disease,  may  be  folded,  laid  in  the  oven,  and  baked 
without  injury  to  the  fabric. 

The  other  apparatus  shown  to-night  is  an  improved 
form  of  sterilizer  where  steam  is  the  agent  employed. 
It  is  extremely  convenient  for  use  in  a  hospital  in  mak- 
ing preparations  for  operations,  as  by  this  we  can 
rapidly  sterilize  the  clothing,  sheets  and  blankets  to 
be  used  at  an  operation,  the  robe  of  the  operator,  the 
towels  which  are  to  be  placed  around  the  wound,  and 
vyads  of  absorbent  gauze,  which  take  the  place  of 
sponges. 

In  this  apparatus  a  double,  cylindrical  kettle  of  cop- 
per is  enclosed  iu  an  iron  jacket,  so  that  the  heat  from 
a  large  Buusen  burner  passes  all  around  the  kettle. 
A  heavy  cover,  lined  with  felt,  and  fastened  with  three 
screw  clamps,  closes  the  kettle,  steam  tight ;  a  gauge 
iu  front  shows  the  amount  of  water  present;  metallic 
cylinders  of  different  lengths  are  provided  to  hold 
whatever  is  to  be  sterilized.  These  cylinders  have 
closely  fitting  covers,  and  two  movable  bands  near  the 
top  and  the  bottom.  The  bands  and  cylinders  are 
pierced  with  holes  ;  by  this  means  when  they  are  in 
the  sterilizer  the  steam  can  penetrate  throughout  the 
cylinders,  and  when  the  latter  are  taken  out  the  holes 
are  covered  by  slipping  the  bands  sideways,  and  thus 
no  germs  can  enter.  The  space  between  the  two  walls 
of  the  kettle  is  partially'  filled  with  hot  water,  one  or 
more  cyliuders  with  their  contents  are  put  in,  the 
cover  is  screwed  ou,  and  the  lamp  lighted.  The  steam 
which  is  generated  passes  into  the  inner  kettle,  through 
a  row  of  holes  near  the  top  and  streaming  through  the 
cavity,  it  passes  out  near  the  bottom  through  a  lead 
tube  coiled  in  a  vessel  of  cold  water.  The  articles  to 
be  sterilized  are  thus  kept  iu  a  current  of  steam  at  a 
temperature  of  about  214°  F.,  which  can  be  increased 
a  little  by  carrying  the  end  of  the  lead  pipe  deeper 
under  the  water.  Very  perfect  sterilization  uniy  be 
obtained  in  half  an  hour  by  the  use  of  this  apparatus. 
The  articles  which  have  been  steamed  seem  hardly 
damp  when  taken  out,  and  by  using  one  cylinder  for 
towels,  an  abundant  supply  of  these,  perfectly  steril- 
ized, is  available  at  operations.  Similarly  with  the 
wads  or  pads  of  gauze,  which  take  the  place  of 
sponges ;  these  may  be  carried  to  the  scene  of  opera- 
tion in  the  same  cylinder  in  which  they  are  steamed, 
and  used  with  the  greatest  confidence  in  their  aseptic 
condition. 

It  is  well  known  that  dry  gauze  is  a  much  better 
lia;mostatic  than  a  wet  sponge,  and  by  the  use  of  the 
former  and  of  dry  steamed  towels  a  great  deal  of  un- 
necessary Bloi)piness  is  avoided  at  operation,  and  the 
patient  is  kejit  dry  and  clean. 

Every  suigeon,  who  has  conscientiously  prepared 
his  own  instruments,  and  his  sponges,  for  operations, 
will  realize  the  immimso  amount  of  time  and  labor 
saved  by  the  use  of  the  apparatus  above  des('iil)eti, 
which  1  shall  be  pleased  to  show  in  action,  to  those 
specially  interested  in  the  subject,  at  the  Woman's 
Charity  C'lub  Hospital,  No.  38  Chester  Square, 
Boston. 
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SURGICAL    SECTION    OF    THE    SUFFOLK    DLS- 
TRICT   MEDICAL    SOCIETY. 

GEORGE   H.   MONKS.   M.D.,   SECRETARV. 

Regular  meeting,  Wednesday  evening,  December 
3,  1890,  tiie  Chairman,  Dr.  A.  T.  Cabot,  presiding, 
and  Dr.  H.  W.  Cdshing  acting  as  Secretary  for  the 
evening. 

Du.  Paul  Thqundike  presented  a  communication 
entitled 

NOTES    OS    SKIN-GRAFTING, 

and  showed  a  case  which  had  been  operated  upon  by 
Thiersch's  method.' 

Dr.  F.  S.  Watson  :  It  happened  that  while  Dr. 
Thorndike  was  writing  this  paper,  I  had  my  first  ex- 
perience with  Thiersch's  method,  the  result  of  wliicli 
you  have  seen  in  this  case.  I  had  expected  to  be 
pleased  with  the  metiiod  from  what  I  had  heard  of  it, 
but  was  not  prepared  for  the  surprisiugl\'  favorable 
result  wliich  exceeded  all  anticipation.  To  have  a 
surface  of  this  sort  which  has  failed  to  heal  in  weeks, 
and  as  in  many  other  cases  reported  in  months,  cov- 
ered solidly  with  skin  in  ten  to  fourteen  days,  repre- 
sents one  of  the  most  brilliant  surgical  advancements, 
it  seems  to  me,  we  have  seen  in  recent  years.  There 
is  nothing  to  say  in  addition  to  what  Dr.  Thorndike 
has  said  in  regard  to  the  method  of  carrying  out  the 
treatment  which  is  simple.  I  was  rather  surprised  at 
the  ease  with  which  one  could  shave  off  exceedingly 
thin  strips  of  skin  from  the  thigh  stretched  tight,  and  I 
found  no  ditficulty  in  getting  enough  to  cover  the  ulcer 
with  pieces  of  skin  about  as  thin  as  note  paper. 

This  method  has  the  advantage  of  doing  away  with 
the  deep  wounds  resulting  in  certain  plastic  operations. 
Tliis  seems  to  me  one  of  its  greatest  advantages.  I 
recently  employed  it  again  in  the  case  of  an  axilla  which 
was  entirely  bared  from  the  elbow  to  a  corresponding 
point  on  the  side,  and  in  that  case  it  was  shown  that 
to  be  successful  you  do  not  need  to  cover  the  whole  of 
the  space,  and  that  you  need  not  scrape  or  shave  off 
the  granulations.  The  patient  was  not  in  very  good 
condition,  and  the  surface  exposed  enormous,  and  the 
bleeding  was  to  be  spared  as  much  as  possible,  so  that 
only  a  partial  operation  was  done,  with  entire  success 
as  far  as  it  went. 

Dr.  Mixter  :  I  have  been  much  interested  in  the 
subject  of  skin-grafting  ever  since  I  was  interne  at  the 
Massachusetts  General  Hospital.  While  there  I  had 
an  opportunity  to  try  the  ordinary  method  of  grafting 
pn  a  number  of  cases,  obtaining  about  the  usual  results. 
The  grafts  would  often  be  floated  off  by  the  pus  and 
disappear.  During  the  service  of  Dr.  Samuel  Cabot 
I  was  given  an  o|)portuuity  to  graft  an  ulcer  in  the 
popliteal  space,  six  by  three  inches.  With  curved 
scissors  I  cut  from  the  thigh  long,  thin  strips  of  the 
superficial  layer.  These  strips  were  then  cut  up  as 
small  as  possible  and  the  pieces  planted  thickly  over 
the  ulcer,  each  piece  being  thrust  deep  into  the  granu- 
lations. In  this  way  the  ulcer  was  sprinkled  with 
very  minute  grafts,  about  two  hundred  and  fifty  being 
used.  The  ulcer  was  entirely  healed  in  about  a  week. 
This  method  of  using  a  great  number  of  very  small 
grafts  is  a  distinct  improvement  over  the  original  oper- 
ation. 

■  Suu  v"i"  ^^~i  ">  l''>''  •loiii  iial. 


About  three  years  ago  there  was  admitted  to  the 
Massachusetts  General  Hospital  in  Dr.  Richardson's 
service,  a  woman  whose  scalp  had  been  completely 
torn  off.  The  scalp  was  carefully  stitched  in  j)lace, 
but  failed  to  unite.  After  the  head  had  begun  to 
granulate  I  was  asked  to  try  grafting,  which  I  pro- 
posed to  do  with  a  large  flap  from  an  amputated  limb. 
With  the  idea  of  preventing  the  flap  from  being 
floated  off  by  the  pus,  I  punched  it  full  of  holes,  after 
shaving  it  as  thin  as  possible  on  the  under  side.  In 
order  to  punch  these  holes  more  quickly  1  made  a  sort 
of  battery  punch  with  which  sixty-four  holes  could  be 
made  at  once. 

A  foot  amputated  for  railroad  injury  was  skinned 
and  the  skin,  treated  as  above  described,  was  stitched 
to  the  skin  surrounding  the  granulating  surface,  com- 
pletely covering  it  with  a  sort  of  network.  Only  the 
parts  projecting  over  the  sound  skin  sloughed — the 
rest  appeared  in  good  condition  and  vitalized  for  at 
least  ten  days,  and  the  interspaces  made  by  the  punch 
cicatrized.  Then,  owing  perhaps,  to  the  use  of  too 
strong  antiseptics,  or  to  the  scanty  blood-supply  and 
poor  condition  of  the  patient,  the  flap  began  to  disap- 
pear, and  in  a  few  days  nothing  was  left  of  it ;  it  did 
not  slough  but  melted  away. 

This  method  will  succeed,  I  am  sure,  in  certain 
cases,  but  it  is  very  seldom  that  suitable  skin  can  be 
obtained,  even  in  an  hospital. 

These  very  successful  cases  of  Dr.  Watson's  show 
what  an  advance  Thiersch's  method  is  over  all  previ- 
ous ones.  The  results  obtained,  even  in  cases  of 
chronic  ulcer  of  the  leg.  are  most  remarkable,  and  as 
.Dr.  Watson  has  said,  this  method  greatly  simplifies 
plastic  surgery,  as  the  resulting  tissue  has  little  ten- 
dencj'  to  contract.  In  New  York  and  Baltimore  I 
have  recently  seen  many  cases  of  both  immediate  and 
secondary  grafting  after  the  removal  of  tumors,  etc., 
with  most  satisfactory  results. 

Dr.  John  Homans  and  Dr.  G.  L.  Walton  re- 
ported 

A  case  of  successful  trephining  for  subdural 

HJiMORRHAGE    PRODUCED    BY    CONTRE-COUP.'' 

Dr.  Warren  :  I  think  this  contribution  is  valuable 
just  at  this  time  when  so  much  interest  is  taken  in 
cerebral  surgery,  and  undoubtedly  the  more  attention 
we  give  to  such  cases  the  more  cases  surgeons  will  see 
which  are  capable  of  being  helped  by  surgical  inter- 
ference. 

I  saw  a  case  the  other  day,  somewhat  similar  in  its 
pathological  conditions  to  that  reported.  I  was  sent  for 
to  go  to  the  hospital  for  an  accident.  A  man  had  been 
picked  up  on  the  railroad  track.  The  nature  of  the 
accident  was  unknown.  There  was  a  cut  on  the  centre 
of  the  forehead,  just  above  the  glabella.  The  patient 
was  comatose.  No  information  of  any  kind  could  be 
obtained.  There  was  right  hemiplegia.  It  seemed  im- 
probable that  the  hemiplegia  was  caused  by  any  blow 
such  as  he  had  j)robably  received  where  the  cut  was, 
as  this  was  over  the  frontal  sinuses,  and,  as  it  after- 
wards proved,  it  was  a  depressed  fracture  into  the 
frontal  sinuses,  and  did  not  communicate  with  the 
brain  at  all.  Without  knowing  Nancrede's  views, 
which  Dr.  Walton  has  quoted,  1  decided  to  explore 
the  motor  region  of  the  left  side  near  the  fissure  of 
Rolando,  and  ordered  the  house-officer  to  shave  the 
head  for  that  purpose.  While  the  shaving  process 
^  See  pHge  lfS;3  of  tho  Journal. 
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was  going  on,  the  hemiplegia,  which  was  quite  com- 
plete before  that,  began  to  disappear.  The  man  began 
to  move  his  hand,  wrist  and  leg.  Under  these  cir- 
cumstances it  did  not  seem  to  me  advisable  to  put  on 
the  trephine.  I  said  "  we  will  explore  the  wound  in 
the  forehead,  and  if  that  throws  any  light  on  the  con- 
dition in  the  interior  of  the  brain,  we  will  go  farther 
if  necessary,"  but  it  did  not,  and  consequently  nothing 
more  was  done.  To  make  the  story  very  short  the 
patient  made  a  good  recovery,  and  went  home  some 
three  weeks  after  the  injury  with  the  wound  in  the 
forehead  healed.  Dr.  Walton  saw  the  patient,  and  I 
think  he  can  give  you  some  facts  with  reference  to  the 
return  of  motion.  There  was  on  the  second  day  a 
slight  attack  of  Jacksoniau  epilepsy,  and  I  think  some 
slight  indications  of  another  the  day  following,  and  1 
asked  Dr.  Walton  if  he  would  watch  the  case,  and 
I  added  that  I  was  prepared  to  interfere  at  any  mo- 
ment. But  the  moment  did  not  arrive,  and  the  clot 
which  was  effused  was  subsequently  absorbed.  The 
question  which  Dr.  Walton  raised  in  conversation  with 
me  was  as  to  what  might  be  the  subsequent  results  of 
a  clot  of  that  size  (sufficient  to  produce  a  hemiplegia) 
on  the  future  welfare  of  the  patient,  and  whether  or 
not  it  was  advisable  in  these  light  cases  to  trephine  in 
order  to  leave  the  parts  in  as  normal  a  condition  as 
possible,  and  to  leave  no  chance  for  inflammation  of 
the  dura,  or  of  a  cyst  formation,  or  of  other  conditions 
of  inflammatory  nature  which  might  give  rise  to  per- 
sistent headache.  1  have  recently  had  a  case  some- 
what near  the  same  region  on  the  skull  where  there 
was  no  actual  depression  of  the  bone,  but  an  indenta- 
tion of  the  outer  table  only,  and  where  adhesions  of 
the  dura  to  the  skull  occurred,  and  some  inflammation 
of  the  dura,  and  trephining  was  necessary,  for  the  re- 
lief of  persistent  lieadache,  four  years  after  the  injury, 
although  at  the  time  there  were  no  motor  symptoms. 
It  was  supposed  to  be  merely  a  scalp  wound.  How 
far  then  we  are  justitied  in  operating  for  the  sake  of 
avoiding  future  i)athological  conditions  is  a  question 
which  is  to  be  studied  out  carefully. 

In  regard  to  the  technique  of  operations  for  trephin- 
ing, etc.,  I  would  say  that  I  found  in  some  of  my 
cases  ditliculty  in  getting  the  scalp  wound  healed  en- 
tirely, particularly  when  the  drain  has  been  left  in.  If 
the  patient  is  allowed  to  go  about  and  the  dressing  is 
taken  off,  there  is  danger  of  relapse.  One  is  uncertain 
as  to  what  way  h:ippen  to  the  patient,  if  the  wound  is 
left  unhealed.  There  is,  therefore,  now  a  tendency  to 
sew  up  the  wound  (entirely  without  any  drain,  and 
thus  secure  union  by  (irst  intention.  1  have  recently 
done  this  with  satisfactory  results,  in  a  case  a  few 
ivocks  ago,  and  healing  took  place  at  once. 

Dit.  UiciiAKDSON  :  Before  the  discussion  goes  any 
further,  and  before  the  neurologists  discuss  this  paper, 
I  would  like  to  ask  their  attention  to  that  part  of  the 
subject,  which  pertains  to  the  indications  for  tro|ihin- 
iiig,  tiiat  is,  as  to  where  the  line  is  to  bo  drawn  which 
wouhl  separate  a  case  where  trephining  ctMtainly 
ought  to  be  done  from  one  where  it  ought  not  to  b(! 
(lone.  A  ('.use  came  under  my  observation  very  simi- 
lar, in  its  history  and  symptoms,  to  that  presented  this 
evening,  but  not.  Iii>wever,  so  deliiiito  a  case  lor  inter- 
ference. It  waH  carefully  watched  for  a  long  time, 
and  no  operation  was  performed.  Not  having  the  re- 
cords of  till)  cane  with  mo,  I  cannot  give  the  (letails. 
I  think  l>r.  Walton  saw  the  case,  and  I  know  that  Dr. 
I'utniini  did,  I  have  felt  ever  since  that  I  nniy  not  have 


given  this  man  the  best  chance  for  recovery.  He  re- 
covered, however;  but  I  have  not  heard  from  him 
since  he  left  the  hospital. 

Dr.  Knapp:  As  to  the  point  which  Dr.  Richard- 
son has  brought  up,  I  intended  to  speak  before  he  sug- 
gested it.  I  think  that  every  one  will  admit  that  in 
cases  of  meningeal  haemorrhage  we  should  trephine, 
and  remove  the  clot.  There  are  two  questions,  how- 
ever, that  come  up.  The  first  is  one  which  Dr. 
Warren  has  broached,  namely,  where  the  symptoms 
are  slight  and  there  is  probably  only  a  very  slight 
haemorrhage,  should  we  trephine  ?  I  would  say,  in 
answer  to  that,  very  briefly,  that  my  feeling  would  be 
to  trephine,  but  I  will  return  to  that  point  later.  The 
second  point  is  in  regard  to  the  diagnosis  of  meningeal 
haemorrhage.  Of  course,  there  are  a  good  many  cases 
where  we  feel  reasonably  sure,  but  there  are  other 
cases  where  there  is  no  history,  where  a  man  is  picked 
up  unconscious,  and  we  find  him  paralyzed. 

Here  the  question  must  arise.  Is  there  a  meningeal 
hemorrhage  due  to  some  injury,  or  is  there  an  intra- 
cerebral hemorrhage  or  thrombosis  or  embolism  which 
has  come  on  perhaps  secondarily  to  some  slight  injury, 
or  perhaps  spontaneously,  and  any  injury,  if  injury 
there  be,  is  secondary  to  the  haemorrhage  ?  That  is, 
the  man,  having  an  apoplectic  stroke,  falls  unconscious 
and  perhaps  cuts  his  head  as  he  falls.  In  such  cases 
we  get  some  little  help  by  the  presence  of  Jacksonian 
epilepsy,  by  the  unequal  pupils,  by  the  slowly  progres- 
sive character  of  the  paralysis  or  of  the  coma,  but  none 
of  those  are  absolutely  decisive.  In  such  cases  I  be- 
lieve if  there  is  a  fair  suspicion  of  a  meningeal  hajm- 
orrhage  or  of  an  injury,  it  is  well  to  trephine  for  the 
purpose  of  diagnosis,  the  operation  itself  not  being 
particularly  serious,  not  adding  very  greatly  to  the 
danger,  while  the  chance  that  the  haemorrhage  is  me- 
ningeal, and  the  possibility  of  removing  the  clot,  cer- 
tainly justifies  the  risk.  If  the  haemorrhage  be  intra- 
cerebal  then,  of  course,  nothing  can  be  done,  and  it  has 
taken  something  from  the  patient's  chance  of  recovery. 
If  the  liiBmorrhage  be  meningeal  it  gives  him  an  ex- 
cellent chance  of  recovery.  So  much  for  the  question 
of  operating  in  meningeal  haemorrhage.  To  return  to 
the  point  which  I  previously  referred  to,  of  operating 
in  slight  cases,  that  would  come  under  the  considera- 
tion of  operating  in  cases  of  fracture.  In  the  discus- 
sion of  a  paper  which  Dr.  Porter  read  last  year,  several 
of  the  neurologists  present,  myself  among  them,  advo- 
cated trephining  in  certain  cases  of  fracture,  because 
we  saw  more  than  the  surgeons  did  the  bad  results 
from  fractures,  the  epilepsies,  the  dementias,  the  per- 
sistent headaches  that  come  on  after  old  fractures. 
Furthermore,  the  case  Dr.  Warren  reported  in  thp 
Journal  of  Medical  Sciences  last  spring  or  winter 
shows  the  advantage,  in  fractures  of  the  base,  of  trephin- 
ing for  drainage  ;  but  the  opinions  hinted  at  then  have 
been  more  than  confirmed  by  Mr.  Ilorsley  this  sum- 
mer, when  hie  said  that  every  case  of  fracture  of  the 
skull  should  be  tri'phined.  Therefore,  to  avoid  the 
risks  of  a  small  clot  retained  in  the  cranial  cavity,  I 
think  we  should  trephine  in  tine  cases  of  mild  haem- 
orrhage. 

In  regard  to  what  Dr.  Walton  has  said  cinicerning 
•lacks(Miian  epilepsy,  altliougli  it  is  most  distinctly  a 
valuable  symptom,  I  think  we  slioulii  be  cautious  of 
making  too  (ielinito  a  diagimsis  from  that  8yni|itoin 
alone.  The  investigations  of  Sepilli  and  Lowenfeld 
and   the  recent   paper  nf  Oppcniii'im   on  brain   tumors 
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show  very  conclusively  tiiat  Jacksonian  epilepsy  is  not 
by  any  means  an  absolute  localizing  symptom. 

Dr.  Walton  has  referred  brieHy  in  the  beginning  of 
his  paper  to  the  question  of  operating  for  tumors.  I 
would  agree  with  him  upon  his  estimate  of  the  percent- 
ages, and  upon  the  very  limited  tield  for  such  opera- 
tions. There  are,  however,  two  points  that  I  should 
like  to  briug  forward.  The  first  is  his  suggestion  that 
gummata  are  hardly  to  be  operated  upon,  and  with 
that  I  am  disposed  to  disagree  because  I  do  not  believe 
you  can  get  a  gumma  absorbed  by  any  amount  of 
mercury  or  iodide  without  leaving  a  good  deal  of  con- 
nective tissue  there  which  will  act  iu  tiie  same  way  as 
the  gumma.  The  opinion  of  a  number  of  neurologists 
and  of  Mr.  Horsley  is  that  the  gumma  should  be  re- 
moved like  any  other  tumor. 

The  second  point  which  Mr.  Horsley  urged  this 
summer,  I  spoke  of  at  the  meeting  of  the  Observation 
Society,  last  October.  In  the  cases  of  brain  tumor 
where  the  local  diagnosis  is  not  possible,  or  where  the 
tumor  is  probably  a  malignant  growth  or  so  thoroughly 
infiltrated  that  it  cannot  be  removed,  or  where  the 
local  diagnosis  is  possible,  and  it  is  in  a  situation  that 
renders  it  impossible  to  be  removed,  and  where  there 
is  intense  and  persistent  headache,  there  Mr.  Horsley 
says,  and  he  substantiates  it  by  successful  results  in 
four  cases,  that  the  patient  should  be  trephined  to  re- 
lieve the  headache. 

Dr.  Bdllard:  As  to  the  question  asked  by  Dr. 
Richardson,  it  seems  to  me  that  we  can  draw  a 
more  or  less  definite  line  in  regard  to  those  cases  of 
middle  meningeal  haemorrhage  which  should  be  treph- 
ined in  this  way.  Trephining  is  no  longer  so  serious 
an  operation  as  it  was  at  one  time,  and  it  may  be  con- 
sidered iu  many  cases  only  a  moderately  serious,  or 
perhaps  you  may  say  slightly  serious,  operation.  For 
this  reason  it  seems  to  me,  that,  in  any  case  where  the 
diagnosis  of  haemorrhage  of  the  middle  meningeal 
Las  been  made  and  the  symptoms  are  serious  in  char- 
acter, threatening  the  life  of  the  patient,  and  where 
there  is  nothing  to  absolutely  contraindicate  an  opera- 
tion, that  trephining  should  be  done.  It  seems  to  me 
that  in  all  other  cases  of  moderate  severity,  but  not 
threatening  the  patient's  life,  which  remain  persistent 
for  a  considerable  length  of  time,  such  as  persistent 
hemiplegia,  operation  should  be  done.  On  the  other 
hand,  where  the  symptoms  are  slight  and  where  there 
is  reason  to  suppose  they  may  shortly  disappear,  it 
seems  to  me  we  should  wait  a  reasonable  length  of  time. 
I  am  not  inclined  to  agree  with  those  who  believe  that 
every  fracture  of  the  skull  should  be  trephined  at  once. 
It  seems  to  me  that  there  are  many  cases  in  which  it 
is  advisable  to  wait. 

In  regard  to  the  localization  in  these  cases,  it  is 
sometimes  a  simple  matter ;  but,  on  the  other  hand,  it 
is  not  infrequently  very  difficult  to  determine  even  on 
which  side  of  the  brain  we  should  trephine.  It  is  prob- 
able that  in  a  very  large  number  of  cases  where  there  is 
a  fracture  (and  this  fracture  may  not  be  always  in  the 
outer  table  or  apparent),  there  is  more  or  less  contu- 
sion of  the  brain  on  the  other  side.  A  large  number  of 
autopsies  have  lately  been  published  in  which  contusion 
was  found  in  nearly  every  case  in  the  opposite  teuii)oro- 
sphenoidal  lobe.  1  saw  a  case  a  short  time  ago  in 
which  there  was  considerable  difiiculty  in  the  localiza- 
tion. Tilt"  patient  was  injured  one  evening,  struck  on 
the  head  with  some  hard  substance,  and  after  the  blow 
was  able   to  walk   some  distance  get  his  head  dressed 


and  go  home.  The  next  morning  he  was  found  uncon- 
scious and  brought  to  the  hospital.  I  saw  him  the  fourth 
day  after  the  accident.  He  had  been  entirely  uncon- 
scious from  the  moment  of  entrance  to  the  hospital. 
There  was  no  marked  paralysis  anywhere,  slight  nys- 
tagmus was  the  only  other  symptom.  There  was  a 
small  incised  wound  on  the  right  parietal  bone,  but  no 
evidence  of  fracture  could  be  found.  It  was  thought 
by  the  gentlemen  in  charge,  and  those  who  had  an  op- 
portunity of  watching  him  that  the  limbs  on  the  right 
side  were  a  little  weaker  than  those  on  the  left,  but 
nevertheless  there  was  movement  in  the  extremities 
on  both  sides.  The  question  was  where  to  trephine. 
After  examining  the  case  thoroughly  it  was  decided 
that  trephining  was  advisable,  inasmuch  as  the  patient 
was  iu  a  somewhat  dangerous  condition  and  it  was 
decided  that  the  slight  paralysis  on  the  right  side  must 
be  neglected.  The  operation  was  performed  over  the 
place  of  the  incised  wound.  There  was  no  fracture  of 
the  outer  table  of  the  skull,  but  there  was  fracture  of 
the  inner  table,  and  the  clot  was  found  underneath 
and  removed.  I  give  this  simply  as  an  illustration  of 
some  of  the  difficulties  in  localization. 

There  is  one  surgical  question  that  I  should  like  to 
speak  of  and  inquire  about.  What  measures  should  be 
taken  to  prevent  secondary  haemorrhage?  In  one 
case  in  which  I  had  the  opportunity  of  seeing  the 
autopsj-,  the  death  was  unquestionably  by  secondar}' 
haemorrhage.  The  clot  was  removed  and  the  artery 
within  twenty-four  hours  began  to  bleed  again.  The 
fracture  was  at  the  base  of  the  brain. 

Dii.  Richardson  :  I  am  very  glad  to  hear  the 
opinions  expressed  by  Dr.  Knapp  and  Dr.  Bullard. 
I  must  say  that  I  don't  agree  with  Dr.  Knapp  in  the 
only  part  of  the  subject  with  which  I  feel  familiar, 
and  that  is  the  question  of  trephining.  I  agree  that 
the  lifting  of  a  fragment  from  the  dura  mater  is  not  a 
dangerous  operation.  I  think,  however,  that  when  the 
dura  mater  is  opened  and  the  brain  is  exposed,  it  then 
becomes  dangerous,  and  1  do  not  think  we  are  justified 
at  present  iu  doing  a  dangerous  operation  for  a  slight 
haemorrhage.  I  agree  with  Dr.  Bullard  in  that  respect. 
Dr.  Bullard  has  mentioned  one  case  of  trephining, 
which  resulted  fatally.  I  think  every  case  in  which  I 
have  opened  the  dura  mater  has  been  fatal,  and  with 
such  an  experience  I  feel  as  if  there  was  considerable 
danger  iu  operations  where  the  brain  is  exposed. 
I  dare  say  it  was  my  fault,  but  I  am  one  surgeon, 
and  that  is  my  experience,  and  the  collective  ex- 
perience of  all  surgeons  will  be  the  average ;  and 
we  have  to  consider  the  average  amount  of  skill  and 
average  amount  of  success,  and  therefore  at  present  it 
seems  to  me  that  for  slight  symptoms  and  slight  hem- 
orrhage we  cannot  feel  justified  as  yet  in  opening  the 
dura  mater.  In  the  case  I  referred  to  in  which  there 
were  decided  symptoms  of  pressure,  in  which  also,  as 
I  remember  it,  the  neurologists  were  doubtful  as  to  the 
exact  localization,  1  felt  that  the  safe  course  was  to  let 
the  matter  rest.  1  dare  say  I  was  wrong  about  it,  but 
there  certainly  must  be  a  line  somewhere  ;  there  must 
be  haemorrhages  so  slight  that  they  can  be  disregarded, 
and  on  the  other  hand  we  ought  not  to  refrain  from 
operating  in  other  cases  where  the  symptoms  are 
somewhat  severe.  I  dare  say  the  neurologists  see 
more  cases  of  cerebral  irritation  from  depression  than 
the  surgeons  do,  and  yet  when  we  remember  how 
many  cases  come  to  the  surgeon  and  how  few  are  re- 
ferred back  by    the    neurologists    for  ojierations   for 
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secondary  symptoms,  the  number  is  very  small ;  and 
yet  the  more  I  see  of  surgery  the  more  I  am  coming 
to  that  opinion  that  depressed  fragments  upon  the  dura 
mater  ousjht  to  be  lifted. 

Dr.  Kxai'p:  I  did  not  mean  to  say  that  every 
fracture  of  tlie  skull  is  going  later  to  develop  epilepsy 
or  persistent  headache  or  dementia,  but  a  certain  num- 
ber of  these  cases  do ;  which  cases  will  and  which  will 
not  we  are  not  yet  in  a  position  to  say,  and  until  we 
are  able  to  decide,  I  think  we  should  be  on  the  safe 
side,  and  save  patients  from  the  fate  of  epileps}'. 

As  regards  opening  the  dura  I  can  speak  simply 
from  my  own  experience  this  last  spring.  I  had  two 
cases  which  were  operated  on  by  Dr.  Post.  One 
case  was  a  girl  with  a  depressed  fracture  in  the  fore- 
head, close  to  the  longitudinal  sinus,  and  six  or  seven 
years  later  she  developed  epilepsy.  If  she  had  been 
trephined  when  first  injured,  when  she  lay  in  the  hos- 
pital in  Ireland,  I  believe  she  never  would  have  had 
epilepsy.  She  was  trephined.  The  scar  was  close  to 
the  longitudinal  sinus  and  thickened  membrane  was 
found.  A  part  of  the  thickened  dura  was  removed, 
cut  as  close  to  the  sinus  as  possible  without  going  into 
it,  and  a  little  brain  substance  was  removed  and  that 
patient  two  days  after  the  operation  was  sitting  up  in 
bed  reading  ;  and  in  six  days  she  was  walking  about 
the  ward. 

The  second  case  I  reported  last  June  to  the  Neuro- 
logical Association.  It  was  that  of  a  man  who  had  a 
slowly  developing  dementia,  and  symptoms  of  general 
paralysis  after  injury  to  the  head.  After  trepliiiiiug 
and  removal  of  a  small  portion  of  the  dura  and  of  the 
brain  substance  that  man  did,  uninterrupted,  well.  He 
stayed  in  bed  about  three  weeks,  not  uecessarilv,  but 
by  a  mistake,  my  orders  being  misunderstood.  These 
cases  show  that  opening  the  dura  is  not  always  fatal. 
Of  course  my  personal  familiarity  with  operation  on 
the  brain  is  rather  slight.  I  do  not  see  what  par- 
ticular additional  risk  you  get  by  opening  the  dura 
provided  you  are  doing  an  aseptic  operation. 

Dr.  Buadkord:  I  think  we  would  all  agree  with 
Dr.  Richardson  that  the  opening  of  the  dura  means 
greater  danger  than  not  opening  the  dura,  but  does 
he  not  exaggerate  the  danger  of  trephining  where  the 
dura  is  not  opened.'  I  understand  Mr.  Ilorsley's 
position  to  be  this  :  that  the  surgical  world  to-day  is  in 
danger  of  overlooking  cases  that  could  be  saved  after 
exploratory  tre|)hining.  If  there  is  no  bulging  of  the 
membrane  and  no  intracranial  pressure  it  can  readily 
be  seen  that  the  risk  of  trephining  without  opening  the 
dura  is  not  very  great.  If  there  is  intracranial  pressure, 
the  risk  of  leaving  such  cases  untreated  is  gi-eat.  In 
r^ard  to  our  not  seeing  these  cases  of  fracture  and 
tlie  epilepsy  that  follows,  it  may,  1  think,  he  explained 
in  this  way  :  that  these  cases  wander  to  other  insli- 
tuiions.  Tlie  classes  of  cases  that  come  to  the  hospital 
are  tlie  Itoating  population.  A  man  may  have  an  ope- 
ration here  and  go  out  West  and  have  his  epilepsy 
there.  I  am  inclined  to  think  that  a  fracture  of  lliV 
skull  is  more  of  ati  injury  than  we  sonietiines  think. 

Dr.  Uic-iiauhson:  I  think  1  was  misunderstood 
in  regard  lo  where  the  dura  is  not  opened.  I  have 
trepliined  pcrhapH  ten  or  fifteen  times  where  the  button 
lias  bei'ii  rained  from  the  dura  without  any  dillicuhvat 
all.  I  appreciate  more  and  more  the  dangers  of  leav- 
ing a  fraclure  to  itself.  In  the  cases  which  1  reported 
a  nuuibur  of  yeiim  iigti.  which  were  never  published, 
the  discunniDU  at  that  tiiiu-  wu*  as  to   whi-lher  siniiilc 


fractures  of  the  skull  with  depression,  without  symp- 
toms, should  be  trephined.  1  think  the  opinion  was 
rather  against  it  then.  I  think  we  are  coming  to  the 
opinion  that  depressed  fractures  generally  should  be 
trephined.  I  have  just  removed  a  depressed  piece  of 
bone  from  the  frontal  lobe  right  over  the  longitudinal 
sinus.  A  boy  fell  and  received  a  compound  depressed 
fracture  ten  years  ago  and  was  just  beginning  to  get 
his  epilepsy. 

Dk.  Elliot  :  A  year  ago  last  summer  I  was  with 
Mr.  Horsley  for  about  six  weeks  and  saw  him  operate 
a  good  deal,  and  in  that  time  he  must  have  trephined 
ten  or  fifteen  times,  and  there  was  not  a  single  case 
that  had  a  bad  symptom.  In  all  the  cases  he  opened 
the  dura  without  any  ce'emouy  at  all.  He,  however, 
seemed  to  be  more  careful  than  any  operator  I  have 
seen  in  handling  the  brain.  He  never  injured  the 
brain  or  explored  it  with  trocars.  He  palpated  very 
carefully  with  his  lingers,  and  judged  a  good  deal  from 
what  he  felt.  I  think  he  never  considered  opening 
the  dura  as  anything  but  a  necessary  part  of  every 
operation.  I  saw  some  of  the  cases  of  trephining ' 
for  pain  and  headache,  where  the  tumors  were  large 
and  located  in  impossible  places.  He  took  out  two 
buttons  of  two  inches  diameter  on  each  side.  He  left 
the  trephine  hole  full  of  blood  and  sewed  up,  and  all 
healed  by  first  intention.  He  thinks,  and  I  should 
think,  that  it  is  entirely  a  question  of  asepsis,  that  you 
could  open  freely  without  danger  if  you  really  were 
aseptic.  Speaking  of  the  question  of  secondary  hcem- 
orrhage  and  the  methods  of  controlling  it,  I  had  a  case 
last  year  while  substituting  for  Dr.  Homans.  It  was 
a  fracture  of  the  base  and  opened  into  the  lateral  1 
sinus,  and  a  piece  of  the  bone  was  pulled  out  and  tbel 
lateral  sinus  bled  freely.  That  was  packed  with  iodo- i 
form  gauze  which  controlled  the  bleeding  fully. 

Dr.  Porter:  I  have  been  very  much  pleased  in 
listening  to  the  opinions  which  have  been  expressed 
to-night,  having  read  a  paper  on  the  subject  of  tre- 
phining in  cases  of  comminuted  and  depressed  frac- 
tures, and  I  think  as  1  recollect  the  discussion  of  that 
evening  that  the  discussion  to-night  is  very  much  in 
advance,  much  more  in  favor  of  operation  in  such  cases 
without  more  definite  indications,  and  I  think  that  is 
due  largely  to  the  greater  experience  coming  to  various 
surgeons  from  the  aid  and  advice  of  the  neurologists  in 
connection  with  trephining  for  the  various  troubles 
which  I  called  attention  to  at  that  time,  and  which 
follow  upon  the  injuries  later  in  life. 

In  regard  to  the  subject  of  controlling  the  h;em- 
orrhage  I  don't  see  whj'  lia;morrhage  must  not  be  con- 
trolled in  this  region  as  anywhere  else.  1  reported, 
in  connection  with  Dr.  Marion  some  years  ago  a  very 
interesting  case  where  I  trephined,  and  where  there 
was  very  extensive  hiemorrhage  indeed  on  the  third 
or  fourth  day,  so  that  when  the  wound  was  opened 
and  the  clot  turned  out,  and  it  had  to  be  turned 
out  with  a  spoon,  it  was  found  that  the  whole  anterior 
portion  of  the  brain  had  been  compressed  backwards 
in  a  line  almost  vertical  with  the  external  auditory 
meatus,  and  the  whole  surface  was  oozing  everywhere. 
1  hud  never  seen  a  case  of  the  kind,  and  1  had  always 
been  brought  up  to  feel  that  everything  foreign  intro- 
duced into  the  cranial  cavity  under  .such  circumstances 
was  very  injurious,  and  yet  I  thought  then  that 
there  was  nolliing  to  do  but  to  use  compression,  and  1 
put  in  sponges  with  strings  tied  round  them,  number- 
ing them  so  that   I  should  kimw  how  lo  lake  ihem  out ; 
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and  they  remained  in  twenty-four  hours  ;  the  bleed- 
ing still  continuing,  the  sponges  were  put  in  again, 
and  on  their  final  removal  the  brain  gradually  came 
forward  and  filled  up  the  cavity,  and  the  man  made  a 
good  recovery. 

Dr.  Bullard  :  In  one  of  the  cases  which  I  have 
seen,  the  patient  was  in  a  dangerous  condition  entirely 
due  to  the  compression,  and  if  any  other  method  can 
be  found  by  which  the  brain  can  be  relieved  of  the 
compression  and  at  the  same  time  the  haemorrhage  can 
be  controlled,  it  would  be  of  the  greatest  service  to  the 
patient.  As  it  was,  relief  from  compression  caused  a 
gr.atand  rapid  improvement  in  the  patient's  symptoms. 

Dr.  Richardson  must  have  misunderstood  my  mean- 
ing if  he  thought  that  I  intended  to  imply  that  the  tre- 
phining in  the  case  of  hasmorrhage  had  anything  to  do 
with  the  death  of  the  patient.  The  patient  died,  but 
I  have  been  unable  to  learn  whether  the  operation 
itself  had  anything  to  do  with  his  death. 

Dr.  Homans:  I  would  only  call  attention  to  the 
fact  that  this  was  a  case  of  trephining  for  heemorrhage 
by  contre-coup,  and  I  did  not  enter  into  the  case  of 
trephining  for  the  relief  of  fracture.  So  far  as  Dr. 
Walton  and  I  know,  this  is  the  only  successful  case  of 
trephining  for  contre-coup. 

Dr.  Walton:  The  most  important  point  seems  to 
be  the  practical  question  introduced  by  Dr.  Richardson, 
as  to  just  when  we  are  to  operate  in  these  cases.  It 
seems  to  me  hardly  satisfactory  to  follow  any  one  abso- 
lute rule,  such  as,  for  example,  in  every  case  of  sup- 
posed superficial  ha;morrhage  operate,  or  in  every  case 
of  fracture  operate.  In  case  of  punctured  fracture  I 
should  always  advise  operation,  as  in  every  case  <5f 
compound  fracture,  but  in  simple  fractures  I  should 
be  guided  by  the  angle  of  the  depression,  by  its 
amount,  and  by  the  severity  of  the  cerebral  symptoms, 
that  is,  the  sharper  the  angle  of  depression,  and  the 
more  marked  the  cerebral  symptoms,  the  greater  the 
indication  for  operation.  In  the  same  way  regarding 
haemorrhage,  I  think  Dr.  Warren's  case  shows  the 
wisdom  of  deciding  each  case  on  its  own  merits.  Here 
we  hail  probably  to  do  with  a  superficial  haemorrhage, 
but  with  one  capable  of  absorption.  The  patient  had 
a  definite  paralysis  of  the  right  arm.  I  remember 
tickling  the  cilia  of  the  right  eye  when  he  was  in  a 
state  of  partial  unconsciousness,  and  he  would  raise 
the  left  hand  immediately  to  it,  but  would  not  move 
his  right,  which  would  have  been  a  more  convenient 
one.  His  grasp  was  weak  and  the  right  arm  definitely 
paralyzed.  I  watched  him  twice  a  day  regularly, 
ready  to  advise  operation  in  case  it  seemed  advisable. 
I  said  to  Dr.  Warren  when  I  first  saw  him  :  that  in 
case  he  became  comatose,  or  in  case  convulsions  came 
on  of  any  severity,  or  in  case  the  patient  in  any  way 
should  become  definitely  worse  instead  of  better,  I 
should  operate ;  but  instead  of  getting  worse  he  con- 
tinually grew  better,  and  finally  was  discharged,  I 
think,  well.  Now  I  think  that  illustrates  the  point. 
Of  course,  if  we  are  sure  that  a  ha;morrhage  is  now 
going  on  when  we  examine  a  patient  with  reference  to 
operation,  we  certainly  ought  to  operate  and  stop  the 
hiemorrhage,  but  if  we  find  the  patient  on  the  whole 
steadily  improving,  then  it  becomes  an  open  question, 
and  without  any  definite  rule  as  to  whether  to  oi)erate 
or  not.  Here  I  think  we  have  to  <leciile  in  every  indi- 
vidual case  whether,  on  the  whole,  the  final  results  of 
the  compression,  paralysis,  for  example,  or  the  liabil- 
ity  111   liiuiie   convulsions,  will    be  severe   enough    to 


justify  our  doing  an  operation  which  really  is  danger- 
ous. There  cau  be  no  doubt  that  it  is  dangerous, 
although  opinions  differ  as  to  how  dangerous  it  is.  We 
must  decide  in  our  own  case:  would  we  care  to  un- 
dergo that  operation  and  have  a  hole  left  in  our  skull, 
it  we  did  not  put  the  button  back,  which  is  always  a 
source  of  some  danger,  although  not  great,  and  un- 
dergo the  dangers  of  an  operation  for  hremorrhage, 
which  we  are  not  quite  sure  is  on  the  cortex,  or  which 
mav  be  absorbed  spontaneously? 

With  regard  to  the  question  of  drainage  which  Dr. 
Warren  has  brought  up,  I  only  view  these  cases  as 
an  observer,  and  not  as  an  operator,  and  have  hardly  a 
right  to  opinion  on  that  subject,  but  it  seems  to  me  the 
cases  that  had  free  drainage  have  got  on  better.  The 
case  that  Dr.  Richardson  alluded  to  that  he  had  last 
Saturday,  although  the  dura  was  not  opened,  a  fair- 
sized  drainage-tube  was  put  in,  and  I  understand  from 
Dr.  Scudder  that  the  temperature  has  not  arisen  since 
the  day  of  operation  above  98.6'^.  It  is  au  exception- 
ally good  recovery.  When  Dr.  Keene  wrote  his  article 
in  1888  for  Wood's  "  Handbook  of  Therapeutics,"  he 
cited  all  the  cases  he  could  find  in  which  drainage  had 
been  used  and  those  in  which  it  had  not  been  used,  or 
there  was  no  record  of  it  being  used,  and  he  found 
the  proportion  of  recovery  was  much  greater  in  those 
in  which  drainage  had  been  used.  Whether  he  has 
changed  his  views,  I  do  not  know. 

Dr.  Porter  showed 

TWO    ENORMOUSLY    HrPEKTROl'HIED    BREASTS, 

which  he  had  recently  removed. 
Dr.  E.  W.  Cl'SHING  showed 

A     FIBROID      FORMERLT     TREATED     BY      ELECTRICITY. 

Although  it  had  been  punctured  with  electrodes, 
there  were  no  adhesions.  The  places  where  the  elec- 
trodes were  said  to  have  gone  into  it  were  not  appar- 
ent. 

Dr.  Gushing  also  exhibited 

IMPROVED      APPARATUS     FOR     STERILIZING       INSTRU- 
MENTS   AND     DRESSINGS.* 


THE  MEDICAL    SOCIETY    OF    THE   STATE  OF 
NEW  YORK. 

The  eighty-fifth  annual  meeting  was  held  in  the 
City  Hall,  Albany,  February  3d,  4ih  and  5th,  the 
President,  Dr.  VV.  W.  Potter,  of  Buffalo,  in  the 
chair. 

THE    president's    ADDRESS. 

The  President  said  that  it  was  the  written  law  of 
the  Society  that  its  piesiding  ofiicer  should,  at  the  open- 
ing of  each  annual  session,  make  a  communication  set- 
ling  forth  the  condition  of  the  medical  profession  in 
the  State,  and  make  such  suggestions  in  relation  to  its 
improvement  as  should  be  deemed  appropriate.  It 
was  a  fortunate  circumstance  that  at  this  time  there 
was  in  the  condition  of  the  profession  much  to  com- 
mend and  but  little  to  criticize.'  If  perfection  had  not 
been  attained  it  was  because  they  were  human  and 
because  this  was  a  progressive  world  and  its  purposes 
were  accomplishing  themselves  in  ever-widening  cir- 
cles. 

The  contribution  of  the  State  Society  for  this  year 

I  So*  pfitE<^  lot  of  the  ,1ouniaL 


168 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Febkuaky  12,  1891. 


had  beeu  a  State  Medical  Examining  Board.  This 
might  easily  be  regarded  as  the  most  important  step 
taken  by  this  State  within  recent  years  in  the  direction 
of  medical  educational  ruform.  They  were  now  ap- 
parently near  the  realization  of  their  long-desired  de- 
liverance from  the  thraldom  of  a  system  which  had 
retarded  the  progress  of  medicine  in  the  State  more 
than  all  other  causes  combined. 

[f  the  present  law  was  an  apparent  modification  of 
the  original  bill  which  the  Society  had  offered  to  the 
legislature  who  would  dare  to  assert  that  it  was  not  a 
better  one.  It  was  true  that  the  original  thought  in 
the  minds  of  many  had  been  to  obtain  a  single  mixed 
Board,  whereas  the  law  contained  provisions  for  three 
separate  Boards,  representing  the  three  State  Medical 
Societies  recognized  by  the  statutes  of  the  State  of 
New  York.  But  let  it  be  remembered  that  though 
there  were  now  to  be  three  Boards  they  were  bound 
by  a  single  standard  in  all  the  important  and  funda- 
mental departments  of  the  curriculum  of  medicine  and 
moreover  tiiere  was  to  be  but  a  single  licensing  body, 
namely,  the  Board  of  Regents  of  the  State  of  New 
York.  Finally  the  medical  colleges  were  all  bound  by 
the  provisions  of  the  law  to  give  three  full  courses  of 
medical  instruction  in  different  years  before  granting 
diplomas,  since  physicians  would  not  be  admitted  to 
the  examination  for  license  with  less  preparation  there- 
for. It  might  be  that  their  enemies,  who  had  appealed 
to  all  the  weaker  qualities  of  human  nature  to  thwart 
the  legitimate  purpose  of  the  measure,  and  had  struck 
hands  with  any  vviio  could  aid  in  bringing  about  de- 
feat, had  really  aided  this  project  more  than  we  are 
aware. 

Tlie  speaker  concluded  by  urging  that  the  law  as  it 
now  stood  should  be  accepted  loyally,  and  that  every- 
thing should  be  done  to  strengthen  the  hands  of  the 
Board  of  Regents  charged  with  its  execution.  If,  on 
due  trial,  there  should  be  found  defects,  these  could  be 
remedied  as  experience  pointed  them  out.  As  a  linal 
word  he  wisiied  to  urge  upon  the  Society  the  import- 
ance of  standing  as  a  unit  against  any  attempts  to 
modify  the  present  provisions  of  the  law,  or  any  en- 
deavor to  break  its  full  effect  until  it  was  thoroughly 
tested. 

NECROSIS     OF      TIIK     KIBS      COMPLICATING      I'OTt's 
DISEASE. 

This  was  the  title  of  a  jiaper  by  Du.  L.  A.  Wiegei,, 
of  Rochester.  lie  thought  the  occurrence  of  necrosis 
of  the  ribs  as  a  complication  of  Pott's  disease  suf- 
ficiently rare  to  merit  record.  He  therefore  narrated 
the  following  case  : 

Rebecca  R.  (colored),  twenty-eight  years  old,  had 
given  u  history  of  injury  from  falling  on  the  ice,  and 
wrencliing  her  back,  nine  years  before.  She  had  [ire- 
viously  been  under  treatment  for  lateral  curvature  of 
the  spine,  and  while  wearing  plaster  jackets,  kyphosis 
of  the  Hevenlh  and  i-igiith  dorsal  spines  had  de- 
velopeil.  Soon  afterdiscoutinuing  the  jackets  an  abscess 
hud  formed  from  which  she  had  recovered.  Some 
yearn  after  this  un  ubHcess  had  appeared  in  the  left 
durMal  chest,  just  below  the  scapula,  anil  this  was 
o|iened.  She  had  come  under  the  imniediute  care  of 
the  Hpeaker  ill  'July,  \W3.  lie  had  Iri^ated  the  abscess, 
but  wilhunl  HUccesH  and  operative  interference  was  ac- 
cordingly underliiken.  Tlio  old  sinuH  was  (ij)eued  and 
ihu  uighlli  rib  was  found  to  bo  exleiisively  diseased  as 
were  also  the  nixth  and  Hi-venth.     The  lower  bordei'  of 


these  were  serrated  and  undermined.  The  necrotic 
process  had  entirely  destroyed  the  eighth  rib  at  one 
point.  The  articular  end  was  almost  detached  from 
the  vertebra,  and  the  articulation  disorganized.  To 
the  left  of,  and  parallel  with  the  spinal  column,  a  sinus 
extended  downwards  for  about  four  inches.  This  was 
probably  the  remains  of  the  lumbar  abscess.  The  ne- 
crotic portion  of  the  eighth  rib  was  carefully  detached 
from  the  underlying  structures  and  resected.  The  ca- 
rious portions  of  the  sixth  and  seventh  ribs  were  re- 
moved with  the  gouge  forceps,  a  drainage-tube  inserted 
and  an  antiseptic  dressing  applied.  Since  the  operation 
the  patient's  general  health  had  steadily  improved. 

When  abscesses  occurred  in  the  course  of  Pott's  dis- 
ease the  pus  usually  followed  the  line  of  least  resist- 
ance and  invaded  the  lumbar  and  psoas  regions.  Even 
when  tubercular  disease  existed  in  the  transverse  pro- 
cesses, which  lay  posterior  to  the  ribs  it  was  uncommon 
for  an  abscess  to  appear  in  the  lateral  dorsal  region, 
and  hence  infection  of  the  surrounding  structures  was 
not  likely  to  occur.  In  the  case  reported  the  disease 
of  the  ribs  was  undoubtedly  secondary  to  the  caries  of 
the  dorsal  vertebrae,  and  was  possibly  due  to  an  ex- 
tension of  the  tubercular  process  by  continuity.  This, 
at  least,  would  be  a  reasonable  assumption  with  refer- 
ence to  the  eighth  rib,  but  the  carious  condition  of  the 
sixth  and  seventh  at  a  point  quite  remote  from  the  dis- 
ease could  not  be  explained  in  this  way.  Opinions  dif- 
fered as  to  the  advisability  of  operative  interference 
with  the  abscess  and  resection  of  the  ribs. 

BRIEF     NOTES     ON     GASTROSTOMY,    WITH    REPORT    OF 
A    SDCCESSFDL    CASE. 

Dr.  C.  a.  Powers,  of  New  York,  read  a  paper 
with  this  title.  The  patient  upon  whom  he  had  per- 
formed the  operation  was  a  man  fifty  years  of  age,  who, 
from  August  of  1889  to  February  1890,  had  continued 
to  present  more  and  more  pronounced  symptoms  of 
stenosis  of  the  oesophagus.  Exploration  of  this  canal 
had  determined  the  existence  of  a  stricture  just  about 
its  cardiac  orifice.  Treatment  by  dilatation  had  re- 
lieved the  urgent  condition,  and  the  man  had  beeu  lost 
sight  of  for  some  months.  On  his  coming  again  under 
treatment  matters  had  become  so  serious  that  an  oper- 
ation was  earnestly  requested  by  the  patient  and 
undertaken  by  the  speaker.  Chloroform  was  accord- 
ingly administered,  and  a  careful  chart  of  the  left  lobe 
of  the  liver  was  marked  out  and  an  incision  made 
parallel  with  the  free  border  of  the  ribs,  and  about  one 
inch  distant  from  the  costal  arch.  The  incision  was 
about  two  and  a  half  inches  in  length,  its  centre 
being  about  one  inch  outside  the  free  margin  of  the 
liver.  The  peritoneum  being  opened  the  hepatic 
margin  had  come  into  view.  The  fingers  had  then 
easily  found  the  stomach,  which  was  brought  into 
the  wound.  The  viscus  was  recognized  by  its  size 
and  surface  vessels.  It  was  fixed  in  the  abdominal 
wound  by  six  silk  sutures  passed  through  its  peri- 
toneal and  muscular  coats.  Two  loops  of  silk  were 
inserted  at  the  centre  of  tlie  |)resenting  portion 
of  the  stomach  to  mark  the  spot  where  the  future 
opening  was  to  be  made.  Antiseptic  dressing  of  loose 
gauze  was  applied.  The  patient  had  reacted  well 
and  there  were  no  unloward  symptoms.  Rectal  ali- 
mentation was  carelnlly  maintained.  The  stomach  was 
not  ojiened  till  the  fourth  day.  No  pus  was  fouiui  at 
the  seat  of  the  origiiuil  wound  and  the  stomach  was 
lirndy   adherent  lo   the    abdominal   wall.      The  second 
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step  was  completed  without  anassthetics  but  there  was 
no  pain.  A  No.  9  soft  English  catheter  was  intro- 
duced through  the  incision  into  the  stomach  and  two 
ounces  of  peptonized  milk  together  with  a  little 
brandy  were  injected.  The  catheter  was  left  in  place, 
its  end  plugged,  and  it  was  fastened  to  the  chest  wall  by 
a  bit  of  plaster.  As  the  patient  got  accustomed  to  this 
method  of  feeding,  the  rectal  alimentation  was  gradu- 
ally discontinued.  During  the  first  few  months 
there  was  a  marked  increase  in  the  body  weight 
and  a  considerable  improvement  in  the  patient's  gene- 
ral condition.  After  a  time,  however,  the  malig- 
nant growth  had  made  such  encroachments  that  the 
patient  died  of  exhaustion  incidental  to  the  original 
disease. 

The  case  afforded  a  fair  illustration  of  the  advantages 
derivable  from  gastrostomy  in  impermeable  cancerous 
strictures  of  the  oesophagus.  The  life  of  the  patient 
was  prolonged  for  three  months,  and  he  was  spared  the 
agonies  of  death  by  starvation.  In  benign  strictures 
the  operation  was  undertaken  with  the  view  of  saving 
life,  and  in  malignant  ones  with  the  hope  of  prolonging 
it.  Its  statistics  were  far  better  than  those  for  oesoph- 
agostomy  or  oesophagotomy,  while  oesophagectomy 
was  worthy  of  no  consideration.  The  use  of  the  oper- 
ation in  benign  cases  would  be  limited  to  strictures 
which  were  impermeable.  In  permeable  malignant 
cases  tubage  by  the  long  nasal  tubes  of  Krishaber  or 
the  short  tubes  of  Symonds,  seemed  to  offer  the  advan- 
tages of  relief  with  freedom  from  danger.  There 
must  remain,  however,  a  certain  number  of  cases  in 
which  gastrostomy  was  the  sole  resource,  and  in  these 
early  and  careful  operation  would  prove  of  great 
advantage. 

Dr.  Mynter  thought  the  operation  ought  to  be 
undertaken  with  patient  under  cocaine  anaesthesia  only, 
in  view  of  the  retching  and  vomiting  always  present 
with  the  other  narcotics.  He  thought  the  suturing 
would  be  simplified  by  the  use  of  Abbe's  rings  or 
Senn's  plates.  Abroad  this  operation  was  not  consid- 
ered very  much  of  an  achievement,  and  surgeons  did 
it  before  breakfast. 

Dr.  Willy  Meyer  said  the  main  point  was  to  pre- 
vent leakage.  If  the  patient  was  in  a  very  low  state 
or  very  old,  it  might  be  well  to  use  cocaine.  This 
drug  would  never  produce  any  ill  results  if  it  was 
borne  in  mind  that  half  a  grain  should  be  the  maxi- 
mum dose  for  hypodermic  administration.  He  did 
not  endorse  the  view  that  rings  or  plates  were  called 
for  in  this  operation.  He  thought  that  if  silk  sutures 
were  used  the  stomach  might  be  opened  at  once.  The 
best  way  to  enter  the  stomach  was  to  make  a  longitu- 
dinal incision  through  the  rectus  nuiscle  ami  let  it  act 
a8  a  sphincter. 

Dr.  Powers  was  sorry  wc  had  not  over  here  the 
unlimited  advantages  offered  to  surgeons  abroad  in  the 
matter  of  this  operation.  He  could  not  feel  tiiat  the 
use  of  cocaine  would  be  proper,  as  the  operation 
required  a  great  deal  of  caro  aud  certainty  that  the 
Stomach  had  been  really  found. 

railroad  surgery. 

This  was  the  title  of  a  paper  by  Dr.  C.  B.  II er- 
RICK,  of  Troy.  He  surveyed  the  whole  ground  of  the 
injuries  which,  by  reason  of  the  special  factors  in  their 
causation,  presented  definite  surgical  characteristics. 
He  said  that  as  to  the  prognosis  in  the  more  serious 
cases  it  was  as  favorable  as  in  those  occurring  in  civil 


life.  The  railroad  employees  were,  as  a  rule,  young 
men,  who  from  the  nature  of  their  work  were  rugged. 
Very  little  alcoholism  was  met  with  among  them.  In 
the  case  of  civiliaus  injured  upon  trains  the  prognosis 
depended  upon  the  habits  and  age  of  the  patients  as 
well  as  upon  the  lesion.  Then  again,  much  depended 
upon  the  state  of  the  injured  person  when  brought  to 
the  operating  room.  Very  often  this  was  not  done 
until  much  mischief  had  been  incurred  from  rough 
handling  and  exposure  of  the  injured  parts  to  septic 
influences.  Another  point  to  consider  was  the  ques- 
tion of  shock,  and  to  determine  at  what  stage  of  the 
case  to  operate,  whether  in  the  primary,  intermediate 
or  secondary  period.  On  this  subject  there  was  a  great 
deal  of  difference  of  opiniou.  In  the  judgment  of  the 
author  of  the  paper,  if  the  patient  was  found  to  be  in 
fair  condition  it  was  better  to  do  at  once  any  operation 
that  was  called  for.  By  so  doing  the  shock  of  the 
operation  was  modified  by  the  already  existing  condi- 
tion of  shock,  and  to  wait  was  only  to  further  jeop- 
ardize life  from  hicmorrhage  and  exhaustion. 

Dr.  Charles  A.  Powers,  of  New  York,  refer- 
ring to  a  point  touched  upon  by  the  previous  speaker 
as  to  the  conservative  treatment  of  severe  injuries  of 
the  fingers  in  men  who  had  to  earn  their  living  by  man- 
ual labor,  said  that  it  had  been  his  experience  that, 
though  at  the  time  of  the  injury  these  patients  were 
always  unwilling  to  undergo  amputation  of  the  mem- 
ber, still  alter  a  time,  when  they  found  that  they  had  a 
stiff  finger  constantly  interfering  seriously  with  their 
work,  they  almost  invariably  came  back  and  were  glad 
to  have  the  finger  removed. 

Dr.  Herman  Mynter.  of  Buffalo,  criticised  the  re- 
view made  by  Dr.  Ilerrick  of  those  injuries  which  he 
considere<l  as  coming  within  the  meaning  of  the  term 
railroad  surgery.  He  considered  the  term  "  railroad 
surgeon  "  a  misnomer.  They  might  just  as  well  start 
an  association  of  manufacturers'  surgeons  or  heavy 
machinery  surgeons.  He  had  recently  been  called  to 
a  case  of  railroad  injury,  and  had  found  three  railroad 
surgeons  quite  at  sea  as  to  a  diagnosis.  They  had 
about  concluded  that  the  man  had  peritonitis,  that  he 
had  not  long  to  live,  and  that  to  attempt  his  removal 
would  only  hasten  his  demise.  The  speaker  had  given 
it  as  his  opinion  that  there  existed  no  peritonitis,  and 
had  undertaken  the  removal  of  the  patient  after  com- 
mitting himself  to  a  diagnosis  of  crushed  kidney.  Ex- 
ploratory incision  had  confirmed  this  opinion.  This 
was  what  might  be  termed  a  case  of  railroad  surgery, 
and  three  railroad  surgeons  had  been  obliged  to  come 
to  a  civil  surgeon  for  a  diagnosis. 

INJURIES    TO    THE    KNEE-JOINT. 

Dr.  H.  Flood,  of  Elniira,  in  a  paper  on  this  sub- 
ject, reported  his  treatment  of  a  number  of  severe 
cases,  and  among  them  one  of  removal  of  the  patella. 
His  examination  had  revealed  the  fact  that  there 
existed  complete  comminution  of  the  patella,  and  that 
the  joint  had  escaped  injury.  Considerable,  but  not 
alarming,  inflammation  had  set  iu  and  an  abscess  had 
formed  in  the  synovial  sac.  The  cavity  was  drained 
by  two  tubes.  Complete  recovery  had  resulted,  and 
the  patient  had  regained  perfect  use  of  his  limb  ;  there 
was  only  a  slight  halt  in  his  gait.  The  speaker  thought 
that  the  operation  was  a  rare  one,  as  he  had  been 
unable  to  find  a  recorded  case  in  which  removal  had 
to  be  done  for  a  traumatism.  Of  the  cases  he  reported 
of  injury  to  the  knee-joint  he  said  that  part  had  been 
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treated  before  antisepsis  was  generally  adopted. 
Others  had  been  treated  antisepticallv,  with  results 
decidedly  in  favor  of  the  latter  precaution.  All  the 
cases  illustrated  the  great  principle  that  rest  and  thor- 
ough drainage  were  absolutely  called  for  if  a  good 
result  was  to  be  hored  for. 

ELECTRO-CAUTERY  IN  SURGERY,  WITH  SPECIAL 
REFERENCE  TO  ITS  USE  IN  THE  NOSE,  THROAT 
AND    MOUTH. 

This  was  the  title  of  a  communication  by  Dr.  D.  H. 
GOODWILLIE,  of  New  York.  He  said  that  of  all  the 
therapeutic  means  for  the  removal  of  hypertrophies 
and  abnormal  growths  of  any  part  of  the  body,  but 
especially  those  of  the  uose,  throat  and  mouth,  the 
electro-cautery  was  of  the  most  value,  and  would  pro- 
duce results  which  could  not  be  so  well  attained  by  any 
other  method  of  treatment.  It  was  eminently  supe- 
rior to  any  caustic  or  cauterizing  agent  used  in  surgery  ; 
it  could  be  limited  in  its  action,  quickly  applied,  and 
was  entirel}'  under  control  of  the  operator.  For  a 
successful  use  of  electro-cautery  as  a  means  of  treat- 
ment, it  was  not  necessarj'  to  have  a  profound  or  tech- 
nical knowledge  of  electricity.  The  electrical  energy 
was  now  readily  supplied  with  simple  means  of  cou- 
troUing  the  electro-motive  force  to  any  particular  case 
in  baud.  The  troublesome  and  vexatious  primary 
batteries  would  soon  be  among  the  things  of  the  past, 
and  in  their  place  the  electrical  power  would  be  sup- 
plied in  storage  cells  or  used  directly  from  the  dynamo, 
the  current  being  controlled  by  the  will  of  the  oper- 
ator. 

The  speaker  then  exhibited  a  complete  electro- 
surgical  apparatus  which  he  had  had  made  for  special 
employment  in  surgical  cases  in  any  part  of  the  body. 
He  then  went  on  to  describe  the  apparatus,  which 
consisted  of  a  Piffard's  combined  d3'namo  and  motor 
wound  to  take  a  120-volt  constant  current,  with  a 
speed  of  2,200  revolutions,  which  could  be  regulated 
by  the  candle-power  of  the  lamp.  Attached  to  the 
motor  was  a  shaft  and  hand-piece  for  carrying  the  sur- 
gical iustruments.  The  cautery  was  controlled  by  a 
rheostat,  so  that  the  smallest  point  electrode  or  plati- 
num wire  of  six  inciies  in  length  might  be  used.  The 
speaker  then  proceeded  to  explain  in  detail  the  vari- 
ous iustruments  which  formed  a  part  of  the  outfit,  and 
their  adaptability  to  the  special  requirements  of 
electro- cautery. 

{To  be  continued.) 


THE    BOSTON 


The  Lawyer  versus  the  Doctor.  —  The  Com- 
mittee on  Legislation  of  the  California  State  Medical 
.Society  endeavored  at  tiie  last  session  of  tin;  legislat- 
ure to  secure  the  passage  of  a  bill  rtujuiring  the  plain- 
tiff in  a  contemplated  damage  suit  to  furnish  bonds  for 
coBlg  iu  the  event  of  a  "  not  proven."  Tiiu  chairman 
of  the  committee  stated  at  the  meetiug  held  last  April 
that  the  measure  had  been  defeated  by  the  senator 
from  LoB  Angeles  (a  lawyer),  who  gave  a  reason  that 
the  cnnctment  of  such  a  law  would  discourage  litiga- 
tion. 

l^""J'ji>t  (after  heated  discuesion,  to  doctor).  —  1 
want  you  to  understjind  that  my  profession  as  a  drug- 
giHt  is  UB  good  aH  yours  an  a  doctor.  Our  examinations 
arc  UB  geverc,  and,  after  all,  what  are  you  doctors  but 
travelling  galeBmen  to  soil  our  goods  ? —  Harper  s  Haxar. 
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TESTS    FOR   FREE    HYDROCHLORIC  ACID. 

In  two  recent  numbers  of  the  Cenlralblatt  fur  klin- 
ische  Medicin  (December  13  and  20,  1890),  Gunzburg 
aud  Boas  have  discussed  the  delicacy  of  the  phloro- 
glucin-vauilliu  and  other  similar  tests  for  free  hydro- 
chloric acid.  Phlorogluciu-vanillin  gives,  with  a  trace 
of  HCI,  as  the  reader  will  remember,  a  beautiful  red 
color  when  the  mixture  is  carefully  evaporated.  More 
or  less  similar  results  are  given  by  the  reagent  of 
Boas  (resorcin  and  sugar),  and  by  vanillin  combined 
in  various  proportions  with  indol  or  resorcin  (for 
example,  indol  1.0,  vanillin  1.0,  spiritus  30.0;  or 
resorcin  1.0,  vanillin  1.0,  spiritus  30.0). 

Gunzburg  has  prepared  a  table  (see  next  page)  to 
show  the  relative  efficiency  of  these  reagents  and  the 
uncertainties  which  various  combinations  may  produce, 
and  which  are  such  as  may  occur  in  a  sample  of  gas- 
tric juice  or  vomit. 

The  four  reagents  are  fairly  equal  in  delicacy  in 
the  detection  of  free  HCI,  the  limits  for  two  to  three 
drops  of  the  mixture  examined  being  about  one  part 
of  HCI  iu  fifty  thousand.  The  colors  obtained  vary  a 
good  deal  in  permanency,  that  from  Boas's  reagent, 
passing  readily  into  the  color  due  to  combustion 
changes,  which,  according  to  Boas,  may  be  avoided 
by  very  careful  heating.  The  color  from  the  resorcin- 
vanillin  is  nearly  as  transient,  while  that  of  indol- 
vanillin  is  the  most  permanent,  and  may  even  be 
extracted  by  alcohol. 

Giinzburg  considers  that  the  uncertainties  caused 
by  most  of  the  inorganic  compounds  (1-3  of  the 
table)  iiave  little  clinical  significance,  and  are  probably 
caused  by  partial  combustions.  The  red  colors  pro- 
duced by  the  organic  compounds  (G-9)  are  admitted  to 
be  of  iniportanc"',  but  are  more  misleading  in  testing 
with  resorcin-vanillin  or  with  Boas's  reagent  than 
with  the  others.  The  dangers  from  calcic  chloride 
(4-5)  he  considers  especially  important,  and  believes 
that  here  free  HCI  is  really  formed. 

The  resorcin-vanillin  test  seems  to  him  the  least 
"(lod    of    (III-   l'<uir,  and    the  indoi-vanillin,   because  of 
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Beaoent. 

Phloroglocin- 
Vanillin. 

Indol-Vasillin. 

Eesorcln- Vanillin. 

BoAS's  Reagent. 

n 

■With  HCl. 

Scarlet  red. 

Rose  red. 

Red  Tiolet. 

Scarlet  red. 

a 

Shows  HCl  in  1  c.cm.  of  a 
solution  ot : 

1 :  90000. 

1  : 90000. 

I  : 80O0O. 

1 ;  80000. 

1 

NaCl. 

Pale  red. 

On  combustion  slightly 
reddened. 

Often  reddened,  but  often 
colorless. 

2 

Sodium  sulphate. 

Green,  or  yellow  brown, 
rarely  red. 

Green  or  vaguely  red. 

Red,  sometimes  violet  or 
colorless. 

Often  colorless,  but  often 
reddened. 

3 

Sodium  sulphate  -\-  acetic 
acid. 

Yellow  brown  ;  upon  com- 
bustion, red. 

Reddened. 

Violet. 

Often  colorless,  but  often 
reddened. 

4 

Calcic  chloride. 

Fleeting  pale  red. 

Rose  red. 

Traces  of  red. 

No  coloration. 

5 

Calcic  chloride  +  acetic 
acid. 

Strong  rose  red. 

Red. 

Red  violet  (feeble). 

Transient  reddening. 

6 

Sodic  acetate. 

Green,    sometimes    rose 
red. 

Green. 

Red  violet  (strong). 

Scarlet  red  (strong). 

7 

Sod.  acetate  +  lact.  acid. 

Rose  red. 

Green  or  transient  red. 

Red  violet  (strong). 

Scarlet  red. 

8 

Sodic  lactate. 

Red,  yellow,  red  brown. 

Green. 

Red  violet. 

Red  violet. 

9 

Sod.  laot.  +  acetic  acid. 

Red  to  red  brown. 

Green. 

Red  violet. 

Red  violet. 

odor  and  expense,  only  useful  as  a  control-test.  The 
phloroglucin-vanillin  mixture,  his  own  suggestion,  still 
seems  to  him  the  best  and  most  delicate,  but  he 
admits  —  and  the  admission  is  important  in  view  of  his 
earlier  statements  —  that  some  organic  acids,  and 
especially  calcic  chloride,  are  sources  of  uncertainty  ; 
but  even  here  he  believes  that  the  uncertainties  which 
arise  when  Boas's  reagent  is  used  are  greater. 

Boas  also  admits  fully  the  difficulties  met  with  in 
detecting  small  amounts  of  HCl  by  these  reagents.  He 
insists,  however,  that  the  difficulties  are  rather  theo- 
retical than  real,  and  maintains  that  no  case  has  been 
known  where  free  hydrochloric  acid  was  present  (as 
shown  by  a  digestion  experiment),  and  yet  any  of 
these  reagents  failed  to  show  it. 

The  positive  result  with  these  tests  is  valuable,  and 
demonstrates  fully  the  integrity  of  the  secreting  appa- 
ratus, while  a  negative  result  (as  demonstrating  the 
absence  of  free  HCl)  does  not  prove  that  the  mucous 
membrane  in  question  may  not  be  functionally  active. 


ON  THE    TREATMENT    OF    LUPUS  BY  KOCH'S 
METHOD. 

At  tjie  Session  of  the  Imperial  and  Royal  Society 
of  Vienna,  held  January  16lh,  the  subject  of  the  treat- 
ment of  lupus  by  Koch's  method  was  under  discussion. 

Kaposi  stated  that  he  had  thirty-two  patients  under 
treatment  for  about  six  weeks.  He  presented  six  of 
these  at  the  meeting ;  the  improvement  had  been  so 
great  that  they  were  regarded  as  cured  ;  the  skin  was 
everywhere  smooth,  and  the  seat  of  the  lupus  was 
free  from  tubercular  nodules  and  ulceration.  In  most 
of  these  thirty-two  patients,  there  was  no  local  or  gen- 
eral reaction  after  the  third  or  fourth  injection.  In 
one  patient  who  had  a  serpiginous  lupus  of  the  check, 
there  was  an  intense  reaction  after  the  first  injection  : 
after  the  twelfth  injection  of  three  centigrammes,  the 
temperatun;  remained  normal,  and  there  was  no  local 
reaction.  In  other  cases,  four,  six  and  eight  centi- 
grammes were  injected,  but  despite  increase  in  the 
doseB,  there  was  no  reaction. 


It  is  known  that  the  lupus  centres  first  show  them- 
selves in  the  interstices  of  the  chorion  ;  they  are  com- 
posed of  a  very  vascular  tissue  in  which  are  found 
giant  cells  with  numerous  nuclei,  and  always,  accord- 
ing to  Koch,  a  bacillus.  But  in  reality  tubercle  bacilli 
are  but  rarely  detected ;  not  more  than  once  in  thirty 
or  forty  sections,  according  to  Kaposi.  Koch  says 
that  the  bacilli  have  the  special  property  of  necrosing 
the  surrounding  tissues  by  the  products  which  they 
secrete.  If,  then,  we  inject  these  products,  we  intro- 
duce into  the  circulation  an  element  which  augments 
the  necrosing  action  ;  we,  in  fact,  produce  a  destructive 
inflammation  fatal  to  the  tuberculous  process.  At  the 
end  of  a  certain  time,  the  extract  produced  by  the 
bacilli  no  longer  acts  in  small  doses,  and  to  obtain  any 
effect,  it  is  necessary  to  increase  the  dose  ;  and  as  the 
normal  protoplasm  is  attacked  by  Koch's  liquid,  there 
must  result  a  certain  damage  to  the  organism. 

In  some  cases,  Kaposi  has  derived  benefit  from  an 
interruption  of  the  injections  for  two  or  three  weeks  ; 
then  they  are  begun  again  in  small  doses,  on  the  sup- 
position that  the  bacilli  have  acquired  anew  vitality. 

Kaposi  has  not  much  faith  in  the  ultimate  and  perma- 
nent success  of  the  injections.  It  must  be  remembered, 
that  according  to  Billroth,  the  bacilli  have  an  irritative 
or  rather  formative  action  ;  the  lupus  will  be  for  the 
time  arrested  by  the  injections,  then,  as  the  bacilli  re- 
main in  the  tissues,  it  will  break  out  again  ;  new  foci 
will  form.  We  turn,  says  Kaposi,  in  a  vicious  circle. 
On  the  one  hand,  we  exercise  a  favorable  action  on 
the  lupus  by  means  of  the  injections ;  on  the  other, 
the  interruptions  enable  the  lupus  to  continue  its  devel- 
opment, and  as  the  bacilli  cannot  be  evicted  from  their 
iiaunts,  they  may  penetrate  the  lymphatics,  and  provoke 
metastases.  He  presented  to  the  Society  a  patient 
who  had  been  ameliorated  by  the  treatment,  then  had 
presented  new  lupoid  lesions.  The  problem  to  solve, 
then,  is  to  promote  elimination  in  some  other  way. 
The  thermocautery  and  the  cutting  curette  will  remain 
indispensable  in  the  future. 

At  the  same  meeting  Billroth  made  mention  of  two 
cases   which    exactly   confirmed    the   conclusions    of 
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Kaposi.  One  of  these  patients  was  sent  to  his  surgi- 
cal clinic  for  a  rhinoplasty  ;  he  was  thought  to  be 
cured,  but  the  upper  lip  was  still  hard  and  infiltrated. 
This  infiltration  disappeared  after  several  injections. 
An  interruption  of  twelve  days  was  made  ;  then  a  mod- 
erate dose  was  injected,  and  the  reaction  was  extremely 
severe.  Afterwards,  the  injections  were  continued  up 
to  fifteen  centigrammes,  and  all  reaction  ceased.  In 
another  case  of  lupus,  there  was  a  very  violent  reaction  ; 
during  an  interruption  of  a  fortnight  the  lupoid  lesions 
underwent  a  new  development.  This  young  man,  aged 
sixteen  years,  had,  after  an  injection  of  five  milli- 
grammes, a  scarlatiniform  eruption,  a  temperature  of 
41°  C,  and  hematuria.  In  a  child  affected  with  mul- 
tiple external  tubercular  lesions,  an  injection  of  a 
centigramme  and  a  half  produced  no  reaction  at  all. 


ANNUAL  REPORT  OF  THE  NEW  YORK  STATE 
BOARD  OF   HEALTH. 

The  report  of  the  New  York  State  Board  of  Health, 
containing  the  bulletin  for  the  month  of  December, 
and  a  summary  of  the  mortality  of  the  State  for  the 
year  1890,  shows  that  the  total  reported  mortality  for 
December  was  about  1,000  greater  than  for  November, 
in  which  mouth  the  number  of  deaths  is  invariably 
smaller  than  in  anj'  other  month  during  the  j-ear.  The 
mortality  from  zymotic  diseases,  however,  was  but 
little  greater  than  in  November ;  the  increase  being 
mainly  from  diseases  of  the  respiratory  organs.  There 
were  500  more  deaths  from  acute  respiratory  diseases, 
and  the  number  was  greater  than  in  December,  1889, 
notwithstanding  the  fact  that  the  grippe  epidemic  com- 
menced in  that  month. 

The  summary  for  the  year  1890  gives  the  number 
of  deaths  occurring  in  the  State  as  127,630,  or,  esti- 
mating the  population  at  6,000,000,  at  the  rate  of  19.6 
deaths  per  1,000  inhabitants. 

One  noteworthy  fact  is  that  in  the  maritime  district 
of  the  State,  including  New  Y'^ork  City,  Brooklyn,  and 
the  rest  of  Long  Island,  Staten  Island,  an(i  West- 
chester County,  the  death-rate  from  typhoid  fever,  is 
much  smaller  than  in  any  other  portion  of  tiie  State. 
Out  of  every  1,000  deaths  in  this  maritime  district, 
but  9.26  are  from  typhoid  fever;  the  Adirondack  and 
northern  district  coming  with  tlie  next  smallest  percent- 
age, of  13.33  deaths  per  1,000.  From  phthisis,  on 
the  other  hand,  tliere  were  127.72  deaths  out  of 
every  thousand  in  tiie  maritime  district,  while  the 
rate  In  the  entire  State  was  118.37  per  thousand 
deaths. 

Tiio  zymotic  diseases  taken  together  show  a  mor- 
tality of  169  per  each  thousand  deaths  ;  which  is  less 
tlian  has  been  the  case  for  tlie  last  live  years.  Scarlet 
fever  caused  scarcely  one-thlril  the  numl)cr  of  deaths 
that  it  did  In  the  two  preceding  years,  while  the  mor- 
tality from  measles  whs  actually  greater  than  thai 
from  scarlet  fever,  and  greater  than  in  either  1888  or 
1889.  The  mortality  from  chronic  phlliiHls  was  less 
than  In  1M89,  hut  the  elfecl  of   the  grippe  was  seen  In 


the  large  increase    of   deaths  from  acute  respiratory 
diseases,  which  were  largely  in  excess  of  those  of  the 

previous  years. 

• 

THE  STATUS  OF  HYGIENE  IN  GERMANY. 

In  the  latest  number  of  the  CentralUatt  fiir  All- 
gemeine  Gesundheitspflege  (X..1.),  a  list  is  given  of  the 
professorships  of  Hygiene  in  the  German  Universities, 
with  the  names  of  the  several  professors.  The  num- 
ber and  quality  of  these  is  highly  significant  of  the 
progress  which  the  so-called  "  preventive  medicine  " 
has  already  made  in  Germany. 

They  are  as  follows  :  Koch,  in  Berlin  ;  Finkelnburg, 
in  Bonn;  Fliigge,  in  Breslau  ;  WolffliUgel,  in  Gotten- 
gen  ;  Lofller,  in  Greifswald  ;  Renk,  in  Halle ;  Bock- 
endahl  and  Fischer,  in  Kiel ;  Fraenkel,  in  Konigsberg ; 
Rubner,  in  Marburg;  Schottelius.  in  Freiburg; 
Knauff,  in  Heidelberg ;  Rosenthal,  in  Erlanger  ;  v. 
Petteukofer,  in  Munich;  Lehmanu,  in  Wiirzburg; 
Gaffky,  in  Giessen  ;  Ulfelmann,  in  Rostock  ;  Hoff- 
mann, in  Leipzig ;  Giirtner,  in  .lena.  Tubingen  and 
Strassburg  appear  to  be  the  only  German  Universities 
which  have  no  special  professors  of  Hygiene. 

It  would  be  difficult  to  bring  forward  any  better 
evidence  of  the  superiority  of  Germany  in  respect  to 
scientitic  medical  education  than  this  list  affords.  A 
similar  list  of  English  or  American  foundations  of 
this  kind  would  be  Instructive  though  humiliating. 


MEDICAL   NOTES. 

State  Control  of  Kochine.  —  It  is  reported 
that,  although  the  German  government  has  defi- 
nitely abandoned  the  monopoly  of  the  production  of 
Kochine,  measures  are  being  prepared  for  a  rigid 
State  control  of  its  sale,  and  a  strict  supervision  of  its 
manufacture.  Chemists  will  not  be  allowed  to  sell 
it  unless  the  State  analysts  have  confirmed  its  purity. 

The  First  Koch  Institute. —  We  learn  from  the 
New  York  Medical  .Journal  that  Dr.  Alex.  I.  Aronson 
has  opened,  at  196  East  Broadway,  New  York,  an  In- 
stitution for  the  treatment  of  tuberculous  diseases  by 
the  Koch  method.  A  prominent  medical  authority 
has  been  secured  as  consulting  physician.  Patients 
are  inoculated  in  the  order  of  their  admission.  Those 
who  desire  private  accommodations  can  obtain  them. 
Letters  from  attending  physicians  are  required. 

Suicides  of  School  Children  in  Geumanv. — 
During  the  last  eight  years  289  school  children  com- 
mitted suicide  in  Germany  ;  of  these,  49  were  girls. 
The  causes  assigned  were,  fear  of  punishment,  80; 
mental  disease,  26;  morbid  ambition,  19  ;  fear  of  ex- 
amination, 16;  practical  joking,  7  ;  disappointed  love, 
5.  This  Is  a  terrible  Indictment  against  "  over-press- 
ure." the  effects  of  which  can  scarcely  be  expected  to 
be  limited  to  those  hapless  children  who  are  driven  to 
destroy  themselves. 

Some  Recent  Decisions  are  briefly  sninmarizcd 
by  Henry  A.   Riley,   Esq,   In  the   Medical  Record,  as 
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follows  :  In  Georgia  the  sorrow  of  a  woman  over  her 
miscarriage  is  not  a  ground  for  damages.  In  Tennes- 
see a  man  cannot  be  punished  for  taking  part  in  a  duel 
on  Arkansas  soil.  In  Kansas,  cemeteries  do  not  last 
forever,  but  can  be  abandoned  and  the  land  used  for 
other  purposes.  In  California  the  Legislature  can 
properly  direct  that  the  scholars  in  the  public  schools 
shall  be  vaccinated.  A  Mar3'land  court  has  declared 
that  no  plumber  shall  practise  his  profession  in  Balti- 
more without  a  certificate  from  the  Commissioners  of 
Practical  Plumbing.  In  Massachusetts  it  is  not  proper 
for  a  Catholic  priest  to  forbid  the  members  of  his  church 
to  emplo}'  a  certain  physician.  In  Indiana  mental 
anguish  is  a  good  ground  for  a  verdict  for  damages  for 
neglect  in  delivering  a  telegram.  In  Kentucky  oral 
evidence  of  a  dying  declaration  can  be  given  when  a 
written  statement  made  by  the  injured  man  has  been 
destroyed  by  the  accused.  In  North  Carolina  a  wo- 
man who  has  had  sexual  intercourse  with  a  man,  but 
has  long  since  repented,  is  an  "  innocent "  woman  in 
the  eye  of  the  law.  In  Illinois  a  very  young  child 
straying  into  a  dangerous  place  and  getting  injured  can 
recover  damages,  the  negligence  of  the  parents  not  be- 
ing imputed  to  it. 

Fighting  the  Frost  in  France. — The  action 
of  the  French  Government  and  the  Paris  Municipality 
in  dealing  with  the  exceptional  distress  caused  by  the 
prolonged  winter,  is  praiseworthy.  The  Chambers 
and  the  Senate  voted  over  a  million  dollars,  and  decided 
to  dispense  with  all  administrative  formalities,  so  that 
the  money  reached  the  poor  and  the  suffering  in  about 
twenty-four  hours.  The  Government  issued  orders 
that  persons  imprisoned  for  vagrancy  might  remain  in 
prison  till  the  frost  ceases  if  they  so  desire  ;  and  it  is  a 
proof  of  the  severity  of  the  distress  that  no  less  than 
seven  hundred  vagrants  took  advantage  of  the  offer. 
What  remains  of  the  great  E.xhibition  of  1889  was 
converted  into  a  refuge  for  the  destitute.  The  Fine  Art 
(Galleries  are  converted  into  vast  dormitories.  More 
than  six  thousand  mattresses  and  rugs  were  provided 
l)y  the  Minister  of  War,  so  that  plenty  of  good  beds 
were  prepared  in  a  very  few  hours.  In  the  streets 
large  braziers  were  burning  day  and  night  so  that 
jjedestrians  might  warm  themselves. 

Socialism  in  Medicine.  —  The  late  Socialist  Con- 
gress held  at  Halle,  Germany,  added  a  most  unique 
and  far-reaching  i)ro[>osition  to  its  platform.  Tliis 
was  the  suggestion  that  the  functions  of  the  Sanitary 
Department  of  the  Government  be  extended  so  as  to 
embrace  all  the  members  of  the  medical  profession, 
and  to  make  them  public  functionaries.  Tiie  report 
of  a  debate  on  the  above  proposition  at  the  Labor 
Lyceum  in  New  Haven,  reminds  one  of  Bellamy's 
"  Looking  Backward."  The  proposals  suggested  are 
roughly  outlined,  as  follows  :  "The  present  Board  of 
Health  to  be  authorized  by  the  proper  authorities  to 
enlist  all  the  doctors  of  New  Haven  as  members  of 
the  Board  of  Health  ;  To  divide  the  city  into  sanitary 
districts  connected  by  a  system  of  telegraph  and  tele- 
pboue  lines  with  the  headquarters  of  the  Board ;  The 


doctors  to  be  divided  into  suitable  classes  of  specialists, 
for  the  purpose  of  having  a  complete  representation 
of  medical  science  at  headquarters,  each  doctor  to 
serve  a  regular  term  of  duty,  six  hours  a  day  at  head- 
quarters ;  The  Board  to  establish  a  sanitary  patrol 
covering  the  entire  city  ;  The  Board,  as  a  committee 
of  the  whole,  to  fix  the  salaries  of  its  members,  choose 
its  own  officers,  etc.  ;  The  citizens  to  have  the  right 
to  summon,  free  of  charge,  any  medical  aid  from  the 
Board  of  Health,  such  aid  to  be  sent  immediately, 
and  if  upon  examination  a  specialist  of  any  class  be 
desirable  or  necessary,  such  specialist  to  be  sent  at 
once  from  headquarters  ;  medicine  to  be  also  furnished 
free  of  charge  to  any  citizen  if  ordered  by  a  physician  ; 
The  cost  of  maintaining  this  institution  to  be  raised  by 
a  direct  tax,  the  same  as  the  school  tax." 

boston  and  new  england. 

Legislative  Hearing  on  the  Spread  of  Con- 
tagious Diseases.  —  The  Committee  on  Public 
Health  of  the  Massachusetts  Legislature  gave  a  hear- 
ing on  February  9th  to  those  interested  in  the  subject 
of  the  legislative  control  of  "malignant  contagious 
diseases."  The  proposed  bill  is  as  follows :  "  Be  it 
enacted,  etc. :  That  any  inmate  of  any  criminal  or 
State  charitable  institution,  who  has  syphilis,  shall  at 
once  be  placed  under  medical  observation  and  treat- 
ment, and  shall  not  be  discharged  therefrom  until 
three  mouths  after  all  infectious  symptoms  have  dis- 
appeared. This  Act  shall  not  be  construed  to  apply 
to  any  institution  supported  by  private  charity."  Drs. 
C.  Irving  Fisher,  J.  C.  White  and  F.  B.  Greenough, 
the  committee  appointed  by  the  Suffolk  District  of  the 
Massachusetts  Medical  Society,  Section  for  CHinical 
Medicine,  Pathology  and  Hygiene  on  May  21,  1890, 
appeared  at  the  hearing,  as  did  also  Dr.  A.  Johnson, 
President  of  the  Massachusetts  INIedical  Society,  Dr. 
S.  W.  Abbott,  of  the  State  Board  of  Health,  and  Dr. 
J.  H.  McCollom,  Boston  City  Physician. 

On  Embalming.  —  The  house  judiciary  committee 
of  the  Massachusetts  Legislature  recently  gave  a  hear- 
ing upon  the  order  as  to  providing  that  no  body  shall 
be  embalmed  nor  any  embalming  fluid  be  used  on  the 
body  until  a  physician's  certificate  of  the  cause  of  death 
be  obtained.  Dr.  F.  W.  Draper,  medical  examiner  of 
Suffolk  County,  appeared  in  behalf  of  the  order,  and 
stated  that  under  the  present  system  it  was  often  very 
difficult,  and  even  impossible,  for  physicians  to  dis- 
cover the  causes  of  sudden  deaths  when  once  the  em- 
balming fluid  had  been  used  upon  the  body.  Dr.  F. 
A.  Harris,  medical  examiner  for  the  same  county, 
said  that  the  post-mortem  condition  and  appear- 
ance of  the  body  was  almost  entirely  changed  by 
the  application  of  the  embalming  fluid.  Dr.  T.  M. 
Durrell  stated  that  in  cases  of  poisoning  this  embalm- 
ing process  rendered  it  impossible  to  prove  that  poison 
had  really  been  used,  and  that  what  was  wanted  was  a 
few  hours'  delay,  in  order  that  the  causes  of  sudden 
death  iliight  be  made  known.  He  was  in  favor  of  a 
ten  hour  limit.     Mr.  H.  G.  Allen,  in  behalf  of  the  un- 
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dertakers  of  the  State,  appeared  in  opposition  to  the 
measure.  He  maintained  that  some  process  of  preser- 
vation should  be  used  in  cases  of  sudden  death. 

Medical  Inspector  at  Quarantine.  —  Quaran- 
tine regulations  for  the  port  of  Boston  have  hitherto 
been  under  the  direction  of  the  Board  of  Health,  but 
Collector  Beard  has  been  informed  by  the  Treasury 
Department  that  Passed  Assistant  Surgeon  W.  J. 
Pettus  of  the  United  States  Marine  Hospital  Service 
has  been  detailed  to  perform  duty  as  medical  otficer  for 
the  inspection  of  immigrants  and  vessels  coming  from 
foreign  ports.  Surgeon  Pettus  has  been  regularly  en- 
gaged on  medical  duty  at  the  Marine  Hospital,  Chelsea. 

Hospital  Physicians'  Resignations  Accepted. 
—  The  executive  committee  of  the  Newton,  Mass., 
Cottage  Hospital  have  accepted  the  resignations  of 
the  members  of  the  medical  board  of  the  hospital. 
The  executive  committee  wish  it  distinctly  under- 
stood that  the  resignations  are  accepted  in  the  same 
friendly  spirit  in  which  they  are  tendered. 

Poisoned  by  Alcholene.  —  It  is  reported  that  a 
large  can  of  this  preparation  was  recently  delivered 
by  express  at  the  reformatory  at  Concord,  Mass.,  and  a 
young  man,  watching  his  opportunity,  poured  some  of 
the  liquid  from  the  can  into  a  smaller  vessel  and  secreted 
it.  He  managed  in  some  way  to  get  the  quantity 
he  had  smuggled  to  four  of  his  companions,  who  all 
partook  of  it.  As  a  consequence  two  of  the  men  have 
died,  and  the  others  are  in  the  hospital. 

NEW    YORK. 

The  Annual  Report  of  the  St.  John's  Guild 
shows  that  during  the  summer  of  1890,  26,135  sick 
children  and  mothers  were  taken  on  the  trips  of  the 
floating  hospital  belonging  to  the  institution,  and  1,343 
were  cared  for  at  the  Seaside  Hospital  at  New  Dorp, 
Stateu  Island.  During  the  twenty-four  seasons  that 
the  floating  hospital  has  been  in  use  it  has  carried 
426,393  mothers  and  children  on  its  trips. 

Annual  Report  ok  the  Hospital  Book  and 
Nkwspai'KR  Society. — The  sixteenth  annual  re- 
port of  this  Society,  the  work  of  which  is  to  distribute 
reading  matter  to  hospital  patients  shows  that  during 
the  year  it  supplied  to  fifty-nine  public  institutions, 
4,940  books,  14,870  magazines,  39,811  weekly  i)apers. 
and  131,993  daily  papers. 

Lectures  to  Motheus  and  Nurses.  —  A  free 
course  of  weekly  practical  lectures  to  mothers  and 
nurses  lias  been  begun  at  the  New  York  Post-Gradu- 
ate Medical  .School  and  Mospitul.  Among  the  sub- 
jects and  lecturers  are  the  following:  "The  Care  of 
Ihi)  Kyc,"  by  Dr.  D.  B.  St.  .loiiii  {{oosa  ;  "The  Must 
Fre(|uent  .Surgical  Incidents  of  Infancy  and  K:uly 
Childhood,"  by  Dr.  liubert  Abbo  ;  " 'I'he  Care  of  the 
.Skin  ill  lluallh  and  Disease,"  iiy  Dr.  I...  D.  liulklcy  ; 
"  I'ructicul  Poiiils  in  the  Nursing  at  the  Jiabies' 
Wards  as  Kmploycd  in  Luiif{  Diseases,  Fevers,  In- 
lektiiiul  DiHi-abeit,"  etc.,  by  Dr.  Henry  D.  Chapiii  ; 
"  lufuut  Feeding  and  the  General  Care  of  Young  Chil- 
dren," by  Dr.  J.  H.  Ripley. 


HARVARD    MEDICAL     SCHOOL    ASSOCIATION. 

A  meeting  was  held  in  Boston  on  November  26, 
1890,  with  Dr.  A.  H.  Johnson,  President  of  the  Mas- 
sachusetts Medical  Society,  in  the  chair,  to  consider 
the  advisability  of  forming  a  Harvard  Medical  School 
Association.  After  full  discussion,  it  was  unani- 
mously voted  expedient  to  do  so,  and  Drs.  James  R. 
Chadwick,  Francis  H.  Brown,  H.  P.  Bowditch, 
George  E.  Francis,  and  Lincoln  R.  Stone,  were 
appointed  a  committee  to  draft  a  constitution,  to 
invite  all  graduates  of  the  school  to  enroll  themselves, 
and  to  call  a  meeting  for  permanent  organization  as 
soon  as  is  deemed  expedient.  The  plan  is  to  have  a 
meeting  and  dinner  at  least  once  a  year.  The  com- 
mittee, after  carefully  estimating  the  probable  ex- 
penses, have  voted  to  recommend  an  initiation  fee  of 
one  dollar  and  an  annual  assessment  of  one  dollar. 

Attention  is  directed  to  the  success  of  the  Harvard 
Law  School  Association,  and  to  the  benefits  to  its  mem- 
bers, as  well  as  to  the  Universit}',  brought  about  by 
its  existence.  It  is  thought  that  the  mere  catalogue 
of  the  members  of  a  similar  Medical  School  Associa- 
tion will  be  of  great  value  in  enabling  physicians  to 
ascertain  what  graduates  of  the  Harvard  Medical 
School  are  resident  in  the  various  cities  of  the  Union, 
and  in  thns  guiding  their  choice  of  physicians  to  be 
consulted  by  patients  travelling  iu  distant  parts  of  the 
country. 

Graduates  of  the  Harvard  Medical  SchooJ  are  in- 
vited to  signify  to  the  Chairman,  Dr.  James  R.  Chad- 
wick, 270  Clarendon  Street,  Boston,  at  an  early  date, 
their  willingness  to  become  members  of  the  Associa- 
tion. 


CHLOROSIS  AND  ITS  TREATMENT. ' 

Dk.  Frederick  Scholz  of  Bremen,  has  published 
a  remarkable  work  on  chlorosis,  the  outcome  of  observ- 
ations made  during  the  last  twenty  years.  Instead  of 
regarding  the  deficiency  of  iron  or  haemoglobin,  or 
even  that  of  the  red  corpuscles,  as  the  primary  affec- 
tion, he  states  that  contraction  of  the  vessels  is  always 
present  in  these  cases,  as  indeed  was  observed  by  Bam- 
berger, Rokitansky,  and  Virchow ;  and  this,  he  con- 
tends, is  not  to  be  regarded  as  a  complication  due  to 
an  altered  condition  of  the  blood,  but  as  the  primary 
condition  which  is  followed  by  the  morbid  change  iu 
the  blood.  As  a  matter  of  fact,  the  vessels  are,  he 
says,  too  full,  or  in  the  condition  termed  by  the  older 
physicians  "plethora  ad  vasa,"  the  blood  being  —  or 
becoming  —  abnormally  serous.  Long  ago  his  atten- 
tion was  struck  by  the  cold  and  livid  condition  of  the 
skin  in  anaemic  subjects,  and  ho  was  led  by  this  to 
employ  hot  baths,  togetlier  with  gentle  friction,  in  the 
treatment,  with  the  view  of  acting  directly  upon  the 
skill,  80  as  to  improve  the  vitality  and  nutrition  gen- 
erally. The  success  of  his  first  attempts  was  so  marked 
that  he  was  encouraged  to  persevere  in  this  line  of 
treatment,  and  he  has  since  had  many  opportunities  of 
cxlendiiig  his  experience  with  it.  Hot  baths  diminish 
the  plethora  by  relaxing  the  tension  of  the  vascular 
system,  which  is  high,  <iuickeniug  the  circulation,  and 
thus  relieving  the  palpitation,  dyspnoea,  and  other 
symptoms.     In  tiiirty  cases  where  the  distress  of  the 
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patient  was  very  great,  Dr.  Scholz  has  gone  a  step 
further  and  supplemented  tbeliot  bath  by  venesection. 
Paradoxical  as  this  treatment  may  appear,  it  was  fol- 
lowed by  marked  benefit,  and  if  the  theory  of  the  pa- 
thology of  chlorosis  above  mentioned  be  correct,  there 
can  be  little  doubt  that  the  novel  line  of  treatment 
practised  by  Dr.  Scholz  is  justifiable. 


ALPHA  AND  BETA  NAPHTHOL. 

The  Lyon  MedicaP  recently  reviewed  the  history  of 
alpha  and  beta  naphthols  that  are  obtained  by  the  sub- 
stitution of  hydroxyl  for  an  atom  of  hydrogen  in  naph- 
thalene. Alpha  naphthol  crystallizes  in  white,  bril- 
liant needles  or  prisms  ;  beta  naphthol  forms  colorless 
or  roseate,  silky,  crystalline  plates.  Each  is  inodorous, 
very  soluble  in  alcohol,  in  ether,  in  benzine  and  in 
chloroform,  less  soluble  in  glycerin,  and  but  very 
slightly  soluble  in  water.  Beta  naphthol  was  the  first 
that  was  employed  in  medicine,  being  used  in  the  treat- 
ment of  skin  diseases.  Dr.  Bouchard  thought  that  the 
drug  could  be  employed  internally  with  advantage  in 
diseases  in  which  intestinal  antisepsis  was  necessary, 
because  a  1250  solution  inhibited  the  growth  of 
microorganisms  and  prevented  the  fermentation  of 
urine  to  which  it  was  added.  It  is  not  toxic  in  doses 
of  about  a  drachm  to  the  kilogramme  of  weight  of  an 
animal,  and  thirty-nine  grains  are  sufficient  to  produce 
intestinal  antisepsis.  Dr.  Maximowitch  alleges  for 
alpha  naphthol  an  antiseptic  value  superior  to  that  of 
beta  naphthol,  and  says  that  at  the  same  time  it  is  far 
less  toxic.  Internally  they  may  be  administered  in 
powder,  in  doses  of  from  thirty  to  forty  grains  a  day, 
or  dissolved  in  oil  of  sweet  almonds.  Externally  they 
may  be  used  in  an  ointment,  and,  in  alcoholic  solution, 
for  urethral,  vaginal,  or  nasal  injections. 


TROPHIC    CHANGES    IN    THE  NAILS    IN  MUL- 
TIPLE NEURITIS. 

BlELSCHOWSKT*  describes  a  man,  aged  forty,  who 
presented  the  symptoms  of  peripheral  neuritis.  In  the 
course  of  the  illness  several  white  spots  appeared  at 
the  lower  part  of  the  finger  nails.  They  rapidly  grew, 
and  in  two  or  three  weeks  there  were  milk-white 
patches  stretching  across  the  nail.  There  were  no  sim- 
ilar changes  in  the  nails  of  the  toes.  Except  for  these 
alterations,  there  were  no  other  changes  in  the  nails. 
There  was  not  the  loss  of  smoothness  which  has  been 
described.  The  streaks  across  the  nail  remained  milk 
white  in  the  middle,  but  became  reddish  towards  the 
ends.  The  borders  of  the  depressed  streaks  were 
straight.  When  tiiese  streaks  had  grown  near  enough 
to  the  end  of  the  nail,  they  were  cut  off.  The  micro- 
scopical examination  seemed  to  show  that  the  discolor- 
ation was  due  to  the  presence  of  air,  and  that  tlie  con- 
dition was  thus  similar  to  what  is  found  in  hair  which 
has  become  gray  or  white. 


PRESCRIPTIONS. 
Palatable  Castou-oil  Mixture.'  —  In  the  fol- 
lowing preparation  of  castor-oil  the  disagreeable  taste 
of  the  oil  is  replaced  by  a  pleasant  fiavor  of  almonds  : 

'New  York  Medical  •Tonrniil. 

•  Neurologlsclios  Ceiitnilbliitt,  December  15,  1800. 

•  Ainoricnii  l>ruKgi8t,  .January  IBtb. 


The  only  drawback  to  this  mixture  is  that  it  requires 
a  good  deal  of  it  for  a  dose,  a  teaspoonful  of  the  oil 
being  contained  in  about  five  teaspoonfuls  of  the  mix- 
ture. 

ft    Castor  oil 30  parts. 

Bitter  almonds 2  parts. 

Sugar 30  parts. 

Gum  tragacanth J  part. 

Oraugeflower  water      .       .       .       .  lu  parts. 

Water 120  parts.    M. 

Eczema  of  the  Nostrils.  —  Kaposi  *  recommends 
the  following  treatment : 

R    Sodii  chloridi  ] 

Sodii  bicarbonatis  [  „  . . 

Sodii  boratis  ]       ■        •        ■       ■  aa  j  ij. 

Acidi  salicyllci       J  M. 

A  large  pinch  of  this  powder  is  dissolved  in  a  glass 
of  lukewarm  water,  and  used  as  a  wash.  During  the 
night  pieces  of  cotton  wool  with  oxide  of  zinc  salve  are 
inserted. 


WARREN   TRIENNIAL   PRIZE. 

Massachusetts  General  Hospital. 
Boston,  January  1,  1891. 

ilR.  Editor  :  —  The  Warren  Triennial  Prize  was 
founded  by  the  late  Dr.  J.  I\Iason  Warren  in  memory  of 
his  father,  and  his  will  provides  that  the  accumulated  in- 
terest of  the  fund  shall  be  awarded  every  three  years  to 
the  best  dissertation,  considered  worthy  of  a  premium,  on 
some  subject  in  Physiology.  Surgery  or  Pathological  Anat- 
om}- ;  the  arbitrators  being  the  physicians  and  surgeons  of 
the  Massachusetts  General  Hospital. 

The  subject  for  competition  for  the  year  1892  is  on  some 
special  subject  in  Physiology,  Surgery  or  Pathology. 

Dissertations  must  be  legibly  written,  and  must  be  suita- 
bly bound  so  as  to  be  easily  handled.  The  name  of  the 
writer  must  be  enclosed  in  a  sealed  envelope,  on  which 
must  be  written  a  motto  corresponding  with  one  on  the 
accompanying  dissertation. 

Any  clew  given  by  the  dissertation,  or  any  action  on 
the  part  of  the  writer  which  reveals  his  name  before  the 
award  of  the  prize,  will  disqualify  him  from  receiving  the 
same. 

The  amount  of  the  prize  for  the  year  1892  will  be  8500. 

In  case  no  dissertation  is  considered  sufliciently  meri- 
torious, no  award  will  be  made. 

A  high  value  will  be  placed  on  original  work. 
Respectfully  yours, 

J.  W.  Pratt,  Resident  Physician. 

*  Union  M^dicale. 


METEOROLOGICAL  RECOKD, 

For  the  week  ending  .J.in.  31,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 


29.69 
30.03 
30.14 

30.28 
30.05 
29.76 
30.18 


34  ,  44 

35  3S 
41    49 

35    40 


N.E. 
W.. 


N.W. 
90,  N.W. 
100  loo!lon;    s. 
9    SI   S.W. 

1    77    74      W. 


•O.,oloudyi  C, clear;  F.,  f»lri  U..  foK:  H.,hoiyi  ^..imokyi  R..rolii!  T.,  threat- 
«nlne:  N.,  enow,    t  Indicnte«  troco  of  rainfall.     9^  Monn  for  week. 
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EECOKD  OF  MORTALITY 
Fob  the  Week  exding  Saturday,  Jasuakt  31, 1891. 


So 

1    ?: 
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New  York    .    . 

1,622,237 

737    300 

18.48 

18.48 

.42 

5.60 

3.22 

Chicago    .    .    . 

i.ioe.oou 

337    206 

23.20 

30.16 

6.38 

8.70 

2.03 
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1,064,277 

4W     128 

9.89 

13.34 

2.S9 

4.60 

1.61 

Broolilvn      .    . 

S52,467 

372  1  159 

16.20 

17.01 
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^.37 
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— 

1.26 

2.52 
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— 

— 

— 
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— 
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— 
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— 
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41 

11 
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7.32 

7.32 

— 
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21 

7 
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23 

10 
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— 

— 
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15 
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— 
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19 

26.30 
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Springfield   .    . 
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12 
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8 
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27,322 
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12.50 

— 
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27,318 
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— 
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14.28 

28.56 

. — 

14.28 
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Gloucester  .    . 
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Northampton  . 

14,961 
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Newbur\port  . 
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Brookliue    .    . 

12,076 

~ 

- 

— 

— 

— 

— 

Deaths  reported  2,787 :  under  five  years  of  age  1,018 ;  principal 
infectioiia  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrboeal  diseases,  wlioopinj;-cou!,'h,  erysipelas  and  fevers)  400, 
acute  lung  diseases  487,  consumption  359,  diphtheria  and  croup 
147,  scarlet  fever  56,  typhoid  fever  48,  measles  48,  diarrhoea! 
diseases  39,  whooping-cough  24,  erysipelas  18,  cerebro-spinal 
meuingilis  13,  malarial  fever  fi. 

From  measles  New  York  32,  Chicago  9,  Brooklyn  5,  Boston 
and  Washington  1  e.ach.  From  diarrboeal  diseases  New  York 
11,  St.  Louis  ti,  Chicago  5,  Boston,  Washington  and  Lawrence  3 
each,  Brooklyn,  Cincinnati  and  Lowell  2  each,  Nashville  and 
Worcester  1  each.  From  whooping-cough  New  York  11,  Brook- 
lyn 6,  Chicago  2,  St.  Louis,  Boston,  Cincinnati,  Springfield  and 
New  Bedford  1  each.  From  erysipelas  New  York  7,  Washing- 
ton 3,  Cbic^ago,  Philadelphia  and  Boston  2  each,  Brooklyn  and 
.St.  I»ui8  1  e<ach.  From  cerebro-spinal  meningitis  New  Yorjf, 
Chicago  and  Washington  3  each,  Philadelphia,  Brooklyn,  Bos- 
ton and  Lynn  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,426,  for  the  week  ending 
January  l"tb,  the  deatb-rate  was  27.3.  Deaths  reported  5,210; 
acute  discjises  of  the  respiratory  organs  (London)  1,018,  measles 
141,  wbooplng-cougb  113,  scarlet  fever  54,  diphtheria  .35,  fever 
32,  diarrhoisu  29. 

The  dealli-rates  ranged  from  14.9  in  Hull  to  35.2  in  Halifax, 
Birmingham  25.8,  Bradford  19.9,  Leeds  28.fi,  Leicester  24.4, 
l.iveri«)ol  25.5,  Ixindoii  29.2,  Manchester  35.0,  Nottingham  19.0, 
Sheffield  24.0.  Sunderland  22.2. 

In  Kdinburgb  20.fi,  Glasgow  .'S5.7,  Dublin  37.1. 


OFFICIAL  I.I.ST  OF  ClIANOKS  IN  TIIK  STATIONS  AND 
UUTIKS  OF  OFKICKKS  SKUVINC  IN  THK  MKDICAL 
DEI'ARTMKNT,  U.  S.  AKMY,  FROM  JANUARY  31,  1891, 
TO  FKBKUAKY  0.  1891. 

By  direction  of  tlm  Secretary  of  War,  Captain  William 
HTKi-iiKKito.N,  iiKHlHtant  surgeon,  will  proceed,  without  delay, 
from  0)lunil>iin  linrrarks,  O.,  to  Fort  Wayne,  Mich.,  and  report 
In  iMimon  to  tin;  iKminanrllng  olllci^r  of  that  post  for  temporary 
duly,  and,  u(Kin  the  conipli'tion  tburenf,  will  return  to  his  proper 
iiUitlou.  8.  O.  23,  Par.  13,  A.  O.  O.,  Washlugton,  U.  C,  Jan- 
luiry  28,  1891. 

By  direction  of  tbo  Secretary  of  War,  leave  of  absence  for 
kIz  inoutliH,  with  iHirmldalou  to  go  beyond  Hea,  is  granted  Major 


Jdlius  H.  Patozki,  surgeon.  S.  O.  24,  Par.  5,  A.  G.  0.,  Wash- 
ington, D.  C,  January  29,  1*11. 

Leave  of  absence  for  one  month,  with  permission  to  apply  to 
the  Adjutant-General  of  the  Army  for  an  extension  of  one 
month,  is  granted  C.iptain  Alonzo  B.  Chapin,  assistant  sur- 
geon, Fort'Yates,  N.  D.  S.  O.  17,  Par.  3,  Department  Dakota, 
St.  Paul,  Minn.,  January  31,  1891. 

By  direction  of  the  Secretary  of  War,  Major  Calvin  DrWitt, 
surgeon,  is  relieved  from  duty  at  Fort  Hancock,  Tex.,  and  will 
report  in  person  to  the  commanding  officer.  Fort  Sam  Houston, 
Tex.,  for  duty  at  that  station.  S.  O.  27,  Par.  1,  A.  G.  O.,  Wash- 
ington, D.  C,  February  3,  1891. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL    SERVICE,   FOR   THE    TWO   WEEKS 
ENDING   FEBRUARY  7,  1891. 
Sawtelle,  H.  W.,  surgeon.     Detailed  as  member  of  Board, 

Revenue  Marine  Service.    January  26,  1891. 
Austin,  H.   W.,  surgeon.    Detailed   as  Chairman  of  Boards 

for  physical  examination  of  Officers  of  Revenue  Marine  Service. 

January  28  and  February  6,  1891. 
Pettus,  W.  a.,  passed  assistant  surgeon.  Detailed  as  Medical 

Inspector  of  Immigrants,   Port  of  Boston,  Mass.    January  29, 

1891. 
Magktjder,  6.  M.,   passed  assistant  surgeon.    Detailed  as 

Recorder  of  Boards  for  physical  examination  of  Officers  of 

Revenue  Marine  Service.    January  28  and  February  6,  1891. 
KiNTOUN,    J.    J.,   passed  assistant  surgeon.      Detailed   for 

special  duty  at  Berlin,  Germany.    January  26,  1891. 
Gkoenevelt,  J.  F. ,  assistant  surgeon.    To  proceed  to  Cape 

Charles  Quarantine  for  temporary  duty.    February  7 ,  1891. 


AN   ARMY  MEDICAL  BOARD. 

An  Army  Medical  Board  will  be  in  session  in  New  York  City, 
N.  Y.,  duriiiu'  April.  1S91,  for  the  examination  of  candidates  for 
appointuunt  in  the  Medical  Corps  of  the  United  States  Army,  to 
fill  existing  vacancies. 

Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before 
April  1,  1891,  for  the  necessary  invitation,  stating  the  date  and 
place  of  birth,  the  phu  (  uhl  St.iir  of  permanent  residence,  the 
f.act  of  .\meric>an  citi.  name  of  the  medical  college 

from  whence  they  wr;,    ^;  ,      j,  aud  a  record  of  service  in 

hospital,  it  any,  from  ili^.  .i;:tliui!Uus  thereof.  The  application 
should  be  accompanied  by  certificates  based  on  personal  knowl- 
edge, from  at  least  two  physicians  of  repute,  as  to  professional 
standing,  character  and  moral  habits.  The  candidate  must  be 
between  twenty-one  and  twenty-eight  years  of  age,  and  a  grad- 
u!ite  from  a  regular  medical  college,  as  evidence  of  which,  his 
diploma  must  be  submitted  to  the  Board. 

Further  iuformation  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon  General  U.  S.  Army,  Wash- 
ington, D.  C. 

C.  Sutherland,  Surgeon  General  U.  S.  Army. 


DEATHS. 

James  R.  Cummings,  M.D.,  of  Bridgeport,  Conn.,  died,  Feb- 
ruary 4tb,  aged  sixty-nine.  He  was  born  in  Winsted,  Conn., 
and  graduated  from  Columbia  College.  During  the  war  he  was 
surgeon  of  the  Fourteenth  Connecticut  Regiment. 

S.  S.  Strong,  M.D.,  of  Saratoga,  N.  Y.,  died,  February  1st, 
aged  seventy-eight. 

W.  Orlando  Markbam,  M.D.,  F.R.C.P.,  formerly  editor  of  the 
llrilisli  Mrdical  Ji}iir7iut,  Goulstouian  lecturer,  etc.,  died  Janu- 
ary 23d,  aged  seventy-two. 

Edward  Johu  Waring,  M.D.,  F.B.G. P.,  etc.,  surgeon-major, 
retired,  widely  known  sis  a  therapeutist,  died  in  London,  Janu- 
ary 22d,  aged  seventy -one.  He  had  spent  most  of  his  profes- 
sional life  in  India. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

Sixteenth  Report  of  the  Salem  Hospital.     1891. 

The  Parasitic  Nature  of  Psoriasis ;  Its  Treatment  by  Mercury. 
By  E.  I).  Mapother,  M.D.,  F.R.C.S.I.     Reprint.     1891. 

Mechanical  Obstruction  in  Diseases  of  the  Uterus.  By  George 
F.  Ilulburt,  M.D.,  of  St.  Ixjnis,  Mo.     Reprint.     1890. 

Souvenirs  do  I'Kxnosition  de  1889.  Extralls  d'nn  Rapport 
Adressc  a  la  Soclctc  Bililiiinc  liritannique  et  Eirangi'rc. 

Biennial  Mi'ssago  of  .losepb  W.  Fifcr,  Governor  of  Illinois,  to 
the  'JhlrlyseveiUli  General  Assembly,  Springfield,  III.     1891. 
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SUDlirc^ief. 


EARLY  DIAGNOSIS  OF  SOME  SERIOUS  DIS- 
EASES OK  THE  NERVOUS  SYSTEM;  ITS  IM- 
PORTANCE   AND   FEASIBILITY.! 

BV  E.  C.  SEQUIN,    M.D.,   PKOVIUENCE,   K.   I. 
IV.    VERTEBRAL    DISEASE    (CARIES,   ETC.). 

It  may  seem  strange  that  I  should  call  your  atten- 
tion to  conditions  which  apparent!)'  belong  to  quite  a 
different  specialty  irom  neurolog}' ;  but,  gentlemen, 
the  first  and  the  last  symptoms  of  these  diseases 
(spondylitis,  caries  of  the  spine,  vertebral  cancer)  are 
nervous  symptoms.  The  case  appears  at  first  as  one 
of  rebellious  neuralgia  or  muscular  rheumatism,  and 
lastly  as  one  of  paraplegia.  The  early  symptoms  do 
not  very  distinctly  point  to  the  vertebra  as  the  site  of 
disease ;  and  thus  usually  the  cases  remain  a  long 
time  —  during  the  best  time  for  successful  treatment  — 
in  the  hands  of  the  general  practitioner  ;  then,  later, 
[hey  are  passed  on  to  the  neurologist  or  orthopedist. 

Many  precious  months  are  thus  lost.  Yet,  if  the 
few  symptoms  present  during  the  first  stage  of  these 
diseases  are  rightly  appreciated  and  correctly  inter- 
jireted,  I  believe  a  diagnosis  should  always  be  possible 
long  before  angular  curvature  (representing  the  break- 
ing-down of  one  or  several  vertebrae)  or  tumor  appears. 
The  early  symptoms  of  spondylitis  or  tumor  are  the 
same  in  kind,  no  matter  what  part  of  the  spine  is 
affected,  but  their  distributiou  varies  according  to  the 
location  of  the  lesion  up  or  down  in  the  vertebral  col- 
umn. This  distributiou  is  so  peculiar  as  to  enable  us 
to  feel  with  almost  absolute  certainty  which  vertebra; 
are  affected. 

The  capital  symptoms  of  the  first  stage  of  Pott's 
disease  or  of  vertebral  cancer  are  only  two  in  number, 
namely  :  (a)  a  fixed  pain  seemingly  of  a  neuralgic 
character,  far  away  from  the  spine.  (6)  Rigidity  of 
rertain  muscles  attached  to  the  spinal  column  ;  a  reflex 
protective  or  conservative  spasm.  The  distant  pain 
is  increased  by  attempts  to  overcome  the  muscular 
spasm,  and  by  jars. 

It  will  be  necessary  to  consider  these  symptoms  as 
distributed  when  the  disease  (caries,  tubercle  or  can- 
cer of  the  vertebrae)  attacks  different  regions  of  the 
spinal  column. 

(a)  The  "neuralgic"  pains,  and  spasm. 

(I)  Disease  of  the  uppermost  cervical  vertebra', 
spondylitis  colli,  is  not  rare.  The  patient  complains 
in  the  first  place,  and  chiefly  of  pain  in  one  occipital 
region,  aggravated  by  motion  or  jar.  On  analysis, 
we  find  the  pain  to  follow  the  range  of  distribution  of 
the  greater  and  lesser  occipital  nerves  ;  one  or  both. 
Occasionally  there  is  also  pain  in  the  temple  of  the 
same  side.  Almost  invariably  this  neuralgic  pain  for 
which  the  patient  asks  relief,  is  unilateral. 

Inspection  reveals  at  quite  an  early  period  a  slight 
or  decided  "  wry-neck,"  a  deviation  of  the  head  from 
its  proper  vertical  position.  It  is  a  ()eculiar  oblique 
attitude,  dissimilar  from  that  produced  by  (functional) 
spasm  of  one  8terno-mastc)i<l.  Any  altemjjt  to  correct 
this  deviation,  and  indeed  any  passive  movement  of 
the  head  and  neck  cause  greatly  increased  pain  in  the 
occipital  region  (not  in  the  spine).  Sudden  pressure 
on  the  top  of  the  head  by  the  physician's  hand  causes 
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excruciating  pain  of  similar  distribution.  The  spine 
itself  is  not  tender  or  deformed.  The  patient  tells 
you  that  the  jar  of  a  carriage  or  horse-car,  or  of  a 
false  step  causes  intense  agony.  Some  patients  very 
early  acquire  an  instinctive  habit  of  supporting  or 
steadying  their  heads  with  their  hands,  to  avoid  effects 
of  shock.  Further  examination  shows  that  the  deeper 
cervical  muscles,  extensors,  flexors  and  rotators  are  in 
a  state  of  constant  spasm,  more  especially  on  the  side 
of  the  pain. 

Let  us  see  if  anatomy  helps  us  in  diagnosis.  The 
occipitalis  major  nerve  is  mainly  a  branch  of  the 
second  cervical  nerve  ;  the  minor,  of  the  first  cervical 
nerve.  They,  however,  have  branches  of  intercom- 
munication. Most  filaments  of  these  nerves  are  sen- 
sory, supplying  the  scalp  of  the  occiput  and  parietal 
regions.  Motor  ttbres  from  these  two  cervical  nerves 
supply  the  small,  deep  muscles  which  govern  the 
movements  of  the  skull  upon  the  vertebral  column. 

Consequently,  both  the  "  neuralgia"  and  the  spasm 
point  infallibly  to  disease  in  or  about  the  two  upper 
vertebras.  The  exact  nature  of  the  lesion  may  be  in 
doubt,  but  we  have  by  strictly  scientific  methods 
located  the  disease  ;  it  is  so  placed  as  to  irritate  the 
first  and  second  cervical  nerves. 

(2)  Disease  of  the  lower  cervical  vertebra;  is  very 
rare.  In  such  a  case  the  pain  would  be  in  the  lower 
part  of  the  neck,  or  in  one  arm  or  hand  according  to 
the  exact  location  of  the  lesion.  The  spasm  would  be 
in  the  lower  cervical  muscles  and  in  those  of  the  arm. 

(3)  The  most  common  location  of  these  lesions  is 
in  the  dorsal  region,  between  the  fifth  and  the  twelfth 
dorsal  vertebra;.  Many  and  many  a  child  is  treated 
for  months  for  "  colic  "  because  he  complains  of  a 
pain  in  one  side  of  the  abdomen.  The  too  frequent 
neglect  of  thorough  objective  examination  here  leads 
to  the  erroneous  diagnosis  of  intercostal  or  abdominal 
neuralgia,  or  of  colic  ;  even  of  "  hepatalgia,"  according 
to  the  exact  seat  of  pain.  The  muscular  symptoms 
are  present  here  also,  but  not  in  as  striking  a  shape  as 
in  spondylitis  colli.  They  must  be  sought  for  by  care- 
ful examination.  This  reveals  one  of  several  condi- 
tions or  several  combined.  The  respiratory  thoracic 
or  abdominal  movements  on  one  side  (rarely  on  both) 
are  hiudered,  and  the  muscles  appear  to  palpation 
hard  or  rigid.  The  various  movements  of  the  spinal 
column  are  not  normally  free.  Turning  the  head 
about  as  if  to  look  for  something  is  done  by  a  turning 
of  the  whole  body,  flexion  and  extension  (latero-flexion 
more  especially)  of  the  spine  are  checked  by  pain  or 
directly  hindered  by  rigidity  of  the  erector  spina; 
muscles.  A  segment  of  the  dorsal  spinal  column  is 
rigid  during  all  attempts  at  movement.  The  tender- 
ness of  the  dorsal  nerves  cannot  be  demonstrated  by 
direct  testing  with  finger  pressure,  but  it  is  strikingly 
revealed  by  what  I  call  the  heel-jar  test.  This  con- 
sists in  placing  the  patient  standing  in  the  military 
position  of  "attention,"  on  a  hard  floor.  Then  tell 
him  to  rise  on  his  toes  and  then  suiUlenly  to  drop  his 
whole  weight  on  his  heels.  If  there  is  vertebral  dis- 
ease, decided  or  excruciating  pain  is  caused  by  this 
jar,  not  in  the  spine  but  in  the  location  of  the  "neu- 
ralgia "  for  which  the  patient  consults  you.  This 
heel-jar  test  is  useful  in  any  location  of  the  vertebral 
disease.  The  origin  of  the  nerve  which  is  the  seat  of 
pain,  the  range  ot  the  muscular  rigidity  will  enable  us 
to  localize  the  lesion  to  the  exact  vertebra  or  verte- 
bra. 
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(4)  The  lumbar  vertebra  are  sometimes  diseased. 
In  such  a  case  the  pain  would  be  in  the  groin  and  ante- 
rior and  inner  parts  of  thigh  ;  the  spasm  in  the  same 
parts  ;  especially  in  the  psose  and  iliac  muscles. 

(5)  Caries  of  the  sacrum  gives  rise  to  pains  iu  the 
perineum,  posterior  part  of  thigh ;  and  in  the  leg  and 
foot.  Cramps  or  spasms  would  occur  in  the  same 
parts  (seldom  present). 

The  general  diagnostic  law  may  be  formulated  as 
follows  :  The  seat  of  neuralgia  and  of  spasm,  though 
occasionally  not  iu  corresponding  parts,^^  clearly  refer 
to  irritation  (compression)  of  one  or  more  spinal  nerves 
on  one  side.  A  knowledge  of  the  distribution  of 
spinal  nerves  enables  us  to  state  with  great  accuracy 
which  vertebra;  are  diseased.*' 

(i)   With  reference  to  paralytic  symptoms. 

Occasionally  they  appear  before  actual  destruction  of 
bone  brings  about  angular  curvature ;  the  spinal  cord 
being  compressed  by  inflammatory  or  caseous  masses 
originating  in  pachymeningitis  ;  or  by  a  lumor.  When 
the  disease  affects  the  two  upper  cervical  vertebra;,  the 
paralysis  may  be  hemiplegic,  face  not  affected.  This 
is  because  the  caseous  masses  have  formed  on  one  side 
of  the  canal  and  exerted  pressure  on  one  side  of  the 
spinal  cord,  where  the  large  crossed  pyramidal  fasciculi 
run  downward;  hence  hemiplegia.  Below  the  level 
of  the  second  vertebra  the  masses  which  compress  the 
cord  are  formed  anteriorly  as  a  rule,  and  cause  pressure 
almost  equally  on  both  sides  of  the  median  line ; 
hence  paraplegia;  of  the  type  "cervical  paraplegia," 
where  the  whole  boily  below  the  neck  is  paralyzed,  or 
"common  paraplegia,"  when  the  lower  limbs  and  a 
varying  extent  of  the  trunk  are  paralyzed.  It  is 
important  to  determine  the  ujipermost  limit-Hue  of  the 
paralysis,  as  this  usually  indicates  the  limit  of  intra- 
vertebral  lesion. 

When  caries  exists  in  the  mid-dorsal  region,  vesical 
paralysis  (retention)  is,  in  my  experience,  a  very  early 
symptom;  sometimes  existing  without  other  paralysis. 
With  disease  of  the  upper  cervical  vertebrje  we  also 
observe  paralj-sis  of  the  small,  deep  muscles  connect- 
ing the  head  with  the  spine  ('■  loose  head  "). 

When  the  lumbar  vertebra;  below  the  second,  or 
the  sacrum  is  the  seat  of  caries  (or  cancer),  a  very 
peculiar  paralysis  results.  As  there  is  no  spinal  cord 
below  the  level  of  Ihe  first  lumbar  vertebric,  pressure 
below  this  point  will  affect  only  nerve-bundles  ;  the 
constituents  of  the  ciiuda  equina. 

Physiologically,  therefore,  the  resultant  paralysis  is 
a  peripheral  or  neural  [laralysis  (precisely  the  same  as 
when  an  outside  nerve-trunk  is  injured),  characterized 
by  a  flaccid  atrophic  paralysis,  with  degenerative 
reactions;  co-extensive  anajsthesia;  absence  of  all 
reflexes ;  rflaxation  of  the  sphincter  ani  and  vesical 
paralysis.  The  paralysis  is  nearly  all  below  the  knees, 
as  some  of  the  thigh-muscles  are  supplied  by  the  crural 
plexu.i." 

We  can  thus  —  1  hope  to  have  made  it  clear  and 
easily  understood —  reudilj'  make  a  diagnosis  of  a  ver- 

"  Till!  partn  which  «ro  Iho  iii'iit  of  imuraltilu  mid  Hiiiuim  do  not 
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lhoii..ii»..ry  hrj>ii.:li<.Hor  a  imIx...|  imtvi-  trunk  (or  of  a  i.k'XUK)  Buniil 
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tebral  bony  lesion  or  of  an  intra-spinal  tumor  at  a 
very  early  period ;  mouths  before  angular  curvature 
(kyphosis)  or  external  tumor  shows  itself.  In  my 
opinion  there  is  no  justification  for  waiting  till 
kyphosis  appears  before  reaching  a  diagnosis.  The 
exact  seat  of  the  lesion  we  can,  also,  by  the  help 
of  anatomy,  always  determine  with  accuracy. 

The  further  diagnosis,  namely,  that  of  the  nature 
of  the  vertebral  lesion,  is  a  most  interesting,  but  com- 
plicated problem,  which  I  cannot  enter  upon  to-night. 
The  neural  irritation  or  spinal-cord  compression,  may 
be  due  to  pachymeningitis,  to  vertebral  caries  (spon- 
dylitis), to  peri-vertebral  or  intra-vertebral  tumors,  or 
to  cancer  of  the  bodies  of  the  vertebra;  themselves. 

Let  it  suffice,  if  I  have  made  it  clear,  that  occipital 
neuralgia,  with  rigid,  painful  wry-ueck  ;  intercostal  or 
abdominal  local  pains  (ueuralgia  so-called),  one-sided 
pains  along  some  nerve  of  the  lower  extremities  ;  with 
associated  spasm,  mean,  or  at  least  suggest,  vertebral 
disease  of  some  sort,  and  call  for  a  careful  objective 
examination,  instead  of  an  off-hand  prescription,  for 
the  symptom  complained  of. 


It  is  perhaps  more  important  to  make  an  early  diag- 
nosis of  this  protean  affection  than  of  any  of  those  pre- 
viously studied,  because  there  is  no  doubt  but  that  by 
early,  careful,  and  long-continued  treatment  it  can  be, 
iu  a  small  minority  of  cases,  cured.  What  this  pro- 
portion is  no  one  can  tell.  In  my  own  experience  I 
have  records  of  several  cases  which  have  been  perfectly 
free  from  attacks  (from  any  manifestation  of  epilepsy), 
for  upward  of  four  years ;  yet  I  am  hardly  prepared  to 
report  them  as  cures.  Recently,  one  of  my  cases  re- 
lapsed after  an  interval  of  over  ten  years,  but  as  1  have 
only  the  patient's  bare  statement,  and  she  lives  far 
away  :  there  is  just  a  possibility  that  the  attack  was 
hysterical.  Still,  1  do  believe  that  some  cases  are 
cured. 

Epilepsy  is  a  chronic  disease  characterized  by  the 
recurrence,  at  irregular  intervals,  of  attacks,  (seizures 
or  popularly  speaking  "  spells  "  or  "  Jits").  These 
attacks  vary  extremely  in  form  ;  some  are  terrific  in 
their  violence,  others  so  slight  and  transient  as  to 
escape  the  observation  of  even  experienced  physicians. 
The  various  forms  may,  however,  be  classified  with 
sufficient  accuracy  under  the  five  following  types  or 
varieties. 

(1)  Simple  motor  e])ilepsy  (epileptiform  spasms  with- 
out loss  of  consciousness) :  Jacksonian  epilepsy.  These 
spasms  are  localized  in  various  parts  of  the  body. 
Sooner  or  later  loss  of  consciousness  follows  the  spasms, 
thus  demonstrating  its  relationship  with  : 

(2)  Common  spasmodic  epilepsy  {(/rand-mal). 

(3)  Attacks,  with  slight  momentary  tonic  spasm,  or 
consisting  only  (!■')  of  it  peculiar  momentary  sensation 
iu  the  head.  In  both  these  is  a  short  loss  of  con- 
sciousness, though  the  jialient  frequently  denies  it. 
This  is  sometimes  called  epileptic  vertigo  (a  misuse  of 
the  word  vertigo)  or  petit  nuU. 

(4)  I'sycliical  epilepsy  ;  in  which  a  seemingly  vo- 
litional co-ordinated  action  (often  conqjlex)  constitutes 
the  seizure;  or  it  may  appear  as  u  temporary  iusane 
condition  or  psychosis. 

(5)  Hystero-epilepsy  ;  a  hybrid  form  io  which  symp- 
toms of  epilepsy  and  of  motor  hysteria  are  variously 
combined. 

Tlieso  types  may  co-exist  iu  one  individual,  any  two 
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or  all  of  them.  Careful  inquiry  reveals  the  occurrence 
of  petit  mal  in  many  cases  of  grand-mal. 

However  varied  may  be  the  combinations  of  types  of 
attack,  the  successive  seizures  of  each  type  almost  ex- 
actly resemble  each  other  in  a  given  patieut.  We  say 
that  epileptic  attacks  are,  as  it  were,  stereotyped. 
Careful  attention  to  this  point  will  help  in  its  diag- 
nosis from  hysteria  and  malingering.  For  examjile.  if 
a  patient  have  at  different  times  attacks  of  grand-mal. 
of  petit-mal.  and  of  psychic  epilepsy,  the  succeeding 
seizures  of  each  type  will  be  almost  absolute  co|)ies  of 
the  preceding  ones  of  that  type.  As  we  sometimes 
say  of  the  heart's  action,  there  is  a  regular  irregularity 
in  the  symptoms. 

Some  authorities  reject  simple  motor  spasm  from  the 
class  of  epileptic  manifestations,  but  any  one  who  has 
watched  the  evolution  of  a  case  of  symptomatic  epilepsy 
(from  a  cerebral  tumor  for  example),  will  be  convinced 
that  the  loss  of  consciousness,  clonic  movements  and 
asphyxial  stage,  are  but  the  crowning  feature  of  an 
extension,  topographically  and  in  severity,  of  the 
spasm  whicli  at  first  was  very  local,  for  example,  in 
one  hand  and  forearm  ;  or,  in  other  cases,  simple 
motor  seizures  alternate  with  typical  attacks  of  grand- 
mal.  The  proof  of  the  epileptic  nature  of  psychic 
seizures  is  also  obtained  by  our  knowledge  of  their  co- 
occurrence, alternations  with,  and  substitution  for  com- 
mon attacks,  as  well  as  by  the  therapeutic  fact  to  be 
referred  to  further  on. 

We  must  bear  in  mind  that  no  one  symptom  of 
epilepsy  is  pathognomonic  or  even  has  as  much  value 
as  fulgurating  pains  have  in  fabes,  or  dysarthria  in  de- 
mentia paralytica.  It  is  the  cooccurrence  and  grouping. 
or  the  sequence  of  the  symptoms  which  go  to  make 
up  an  inductive  diagnosis,  even  in  what  at  first  sight 
seem  very  different  conditions.  What  could  be  more 
different,  on  the  surface,  than  an  attack  of  grand-mal, 
an  epileptic  vertigo,  or  a  maniacal  manifestation  of  epi- 
lepsy ? 

■  Next,  allow  me  to  speak  in  detail  of  the  diagnostic 
value  of  the  individual  symptoms  of  an  attack. 

(1)  Loss  of  consciousness,  is  by  some  held  to  be  a 
never-failiug  symptom,  but  if  we  admit  Jacksonian 
spasms  into  the  epileptic  group,  it  will  be  found 
wanting  in  all  cases  of  purely  motor  epilepsy.  In 
some  cases  of  petit-mal,  those  in  which  a  momentary 
sense  of  stoppage  of  cerebral  action,  or  a  peculiar  sen- 
sation constitutes  the  attack  we  cannot  feel  sure  that 
consciousness  is  lost;  we  infer  its  momentary  suspen- 
sion   in    contradiction  to  the   patient's    positive    as- 


sertion. In  some  cases  intermediate  between  grand 
and  petit-mal,  patients  sometimes  prove  by  repeating 
after  an  attack  what  was  said  or  done  before  them, 
that  the  unconscious  period  was  much  shorter  than  we 
supposed.  In  psychic  epilepsy  it  is  not  a  simple  loss 
of  consciousness  which  obtains,  but  a  peculiar  different 
consciousness  which  cannot  be  recalled  or  reproduced 
after  the  attack  ;  in  other  words,  there  is  amnesia  of 
all  that  took  place  in  the  seizure  even  if  it  lasted  days, 
weeks  or  moutlis.  During  the  attack  the  patieut  has 
a  consciousness  belonging  to  the  morbid  condition  of 
the  brain  underlying  the  attack;  he  see/?is  conscious, 
answers  correctly,  does  what  he  is  bid,  performs  the 
ordinary  acts  of  daily  life,  even  to  executing  business 
matters  and  travelling.  It  is  a  state  of  consciousness 
not  unlike  that  observed  in  trance,  somnambulism  and 
deep  hypnotism.  It  is  an  unsolved  problem  whether 
the  abnormal  conscious  state  is  recalled  by  the  patient 
in  subsequent  paroxysms  ;  in  other  words,  whether  we 
have  here  "■  double  consciousness,"  in  which  the  patho- 
logical state  of  the  ego  is  continuous  in  succeeding  at- 
tacks, just  as  the  normal  consciousness  is  continuous 
in  the  periods  between  attacks.  An  absolute  barrier, 
as  impassable,  as  that  between  life  and  death,  which 
we  term  amnesia,  separates  the  two  states.  What  a 
startling  problem  this  double  life  presents  to  the 
student  of  the  human  "  soul." 

I  am  disposed  to  classify  procursive  epilepsy,  as 
newly  described  by  Bourneville,  with  psychical  epilepsy. 
The  running  is  probably  done  in  obedience  to  voices 
heard  or  visions  seen  (hallucinations). 

After  a  paroxysm  of  psychic  epilepsy  some  pa- 
tients apparently  recall  a  few  features  of  the  attack, 
but  I  am  inclined  to  think  that  this  is  really  a 
process  of  inferential  reasoning  rather  than  a  true, 
direct  recollection.  In  the  same  way  some  patients 
know  that  they  have  had  an  attack  of  grand-mal  or  of 
petit-mal. 

The  extreme  suddenness  with  which  consciousness 
is  lost  in  ordinary  epilepsy  is  of  considerable  value  for 
its  differential  diagnosis  from  syncope  -and  hysteria. 

(2)  Dilatation  and  immobility  of  the  pupil.  This 
invariably  occurs  only  in  grand-mal,  and  forms  an  inter- 
mediate between  this  and  petit-mal.  It  is  often  pres- 
ent in  true  petit-mal,  and  is  not  observed  in  most  cases 
of  psychic  epilepsy.  It  is  a  symptom  generally  over- 
looked by  the  laity  ;  and  occasionally  (as  we  seldom 
are  able  to  witness  attacks),  it  is  desirable  to  instruct 
relatives  how  to  detect  the  symptom  to  help  us  in  diag- 
nosis.    In  cases  where  there  is  doubt,  for  instance,  as 


Fio.  1.    state  of  Consciousness  in  Epilepsy,  Coma  and  Syncope.    Absolute  intervals  in  psychic  life. 
State  of  Consciousness  in  Somnambullfm.  Hypiictimi  (of  a  certain  degree),  sdme  cases  of  Peyehic  Hpllepsy  and  of  Insanity  ; 
Double  Consciousness.    Tbe  stales  of  abnormal  psycbic  aeliviiy  are  united  to  one  another  but  separated  from 
normal  confciousuess  i)y  as  complete  a  break  as  in  condition  one. 
N,  Normal  conscious  state.  A,  Attack  (hlanlc,  or  abnormally  conscious). 
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to  whether  a  convulsive  attack  is  epileptic  or  hysteric, 
the  determination  of  this  sign  is  vital.  It  should  be 
looked  for  at  the  onset  of  the  seizure. 

(3)  Co-existent  vritli  dilatation  of  the  pupil  is  pallor 
oran  ashen-gray  (livid)  hue  of  the  skin  of  the  face.  Why 
it  occurs  in  the  same  cases  that  show  pupillary  dila- 
tation is  explained  by  the  generally  accepted  theory 
that  both  symptoms  are  due  to  the  same  cause,  that  is, 
vaso-motor  spasm  occurring  as  a  part  of  the  general 
motor  discharge  at  the  onset  of  the  attacks.  The  motor 
discharge  (from  the  epileptic  centre  ?)  goes  out  by  two 
channels :  (a)  through  the  common  motor  nerves  sup- 
plying the  striped  muscular  system  generally  (except 
the  heart),  and  {b)  through  the  vaso-motor  nerves  sup- 
plying the  unslriped  muscular  fibres  of  the  vascular 
system.  In  the  iris  it  is  a  question  whetiier  the  spasm  is 
vascular  (my  own  view,  following  Rouget)  or  simply 
muscular  (dilating  fibres  contracted).  Here  again  we 
have  a  symptom  which,  practically,  is  not  of  very  great 
utility  because  it  is  often  overlooked  by  witnesses : 
they  often  persist  in  saying  that  the  patient's  face  was 
red  or  flushed  or  normal  during  the  attack.  This 
faulty  observation  is  due  to  the  fact  that  the  obser- 
vation is  not  made  at  the  really  initial  stage  of  the 
seizure.  It  is  a  fleeting  symptom,  quickly  succeeded 
in  most  cases  by  ordinary  color,  flushing,  or  intense 
turgesceuce. 

(4)  The  spasm  itself.  It  is  most  important  to 
obtain  as  minute  a  description  as  possible  of  the  first 
spasmodic  movement  of  an  attack  supposed  to  be  epi- 
leptic. The  questions  should  tend  to  elucidate  {a) 
the  exact  point  of  departure  of  the  spasm  (first  move- 
ments or  "signal-symptom"  in  organic  epilepsy);  and 
{b)  the  form  or  nature  of  the  spasm.  If  you  learn, 
for  example,  that  the  spasm  always  begins  in  the  ridht 
fingers,  you  have  a  precious  guide  for  your  later  path- 
ological diagnosis.  In  the  majority  of  cases  the  first 
movement  is  bilateral  and  general",  often  first  notice- 
able in  the  eyes,  neck  and  throat.  It  may  be  momen- 
tary, a  simple  stiffening  of  the  body,  as  it  were,  con- 
gealing the  patient  iu  the  attitude  he  ha|)peiis  to  be  in 
("statue-like  state"). 

Ag  regards  the  form  of  spasm,  in  typical  grand-mal 
careful  observation  always  reveals  two  modes  of  mus- 
cular movement.  One  is  a  sudden  rigid  contraction 
(tonic  spasm)  of  the  entire  muscular  system,  including 
the  larj'ngeal  and  thoracic  muscles.  This  constitutes 
the  whole  spasm  in  many  cases  of  ■petitmal  ("starin"- 
spells,"  "statue-like  state").  It  is  momentary  in 
duration,  seldom  lasting  half  a  minute,  contrary  to  the 
assertions  of  lay  witnesses.  In  gra?id-mal  there  next 
occurg  jerking  or  intermittent  spasms  of  nearly  all 
parts  (clonic  spasm),  which  may  last  a  minute  or  more 
in  rare  cases.  Coexistent  with  this  we  have  conges- 
tion or  purplish  hue  of  the  face,  frothing,  biting  of 
tongue,  emisgion  of  contents  of  vigcera;  continued 
unconsciousness.  These  symptoms  of  the  second  stage 
of  a  true  epilei)tic  attack  are  due  to  the  asphyxial  state 
producetl  by  the  first  or  tonic  spasm.  In  pelil-mal  we 
hBve  only  the  first  or  tonic  spagm.  In  jisychic  epi. 
lepsy,  though  there  may  be  complicated  mugcular 
movements,  we  never  have  spasm :  the  movements 
are  co-ordinated  and  apparently  voluntary. 

It  ig  of  much  imporlaiice  to  obtain  a  clear  descrip- 
tion (ugsiHt<Ml  liy  well-dir.'cted  qiiegliong)  of  the  form 
of  gpu«m  obgcrved.  In  hysteria,  for  example,  the 
tonic  period  is  ahsent,  and  the  jerking  convnlsioiis  are 
UBinilly  mori"  or  less  co-ordinated,  dramatic  and  <|uasi- 


voluntary.  The  asphyxial  condition  is  not  present, 
nor  of  course  do  we  have  the  vaso-motor  spasm  (pal- 
lor of  face  or  dilatation  of  the  pupils).  Malingerers 
seldom  know  enough  to  produce  the  proper  succession 
of  tonic  and  clonic  spasm,  though  they  may  produce  a 
terrific  convulsion  and  froth  pretty  well.  In  both 
hysteria  and  malingering  the  spasm  is  much  pro- 
longed— far  beyond  the  limit  of  from  one  and  a  half 
to  two  minutes  usually  observed  in  epilepsy.  Often, 
also,  the  spasms  are  much  more  violent  in  the  non- 
epileptic  states.  As  a  part  of  the  spasm,  the  condi- 
tion of  the  eyelids  is  of  paramount  importance  for 
diagnosis  between  hysteria  and  epilepsy.  In  the  lat- 
ter they  are  always(?)  open,  usually  staring  and  fixed 
by  tonic  spasm,  while  the  closed,  quivering  lids  of  the 
former  condition  are  significant  to  the  skilled  ob- 
server as  soon  as  he  glances  at  the  convulsed  patient. 
I  have  been  led  by  experience  to  attach  very  great 
value  to  these  points. 

(5)  The  sensory  aura.  I  have  spoken  of  the  value 
of  the  "signal-symptom  "  or  initial  local  spasm,  as  a 
help  to  the  diagnosis  of  organic  epilepsy  and  of  the 
location  of  the  lesion.  The  aura,  so  called,  is  of  some 
importance  also,  by  enabling  us  to  locate  quite  accu- 
rately the  seat  of  primary  irritation  in  the  sensory  por- 
tion of  the  central  nervous  system.  Just  as  a  tin- 
gling sensation  in  the  little  finger  is  characteristic  of  a 
blow  upon  or  an  irritation  of  the  trunk  of  the  ulnar 
nerve,  so  do  the  sensory  auroe  of  epilepsy  point  to  irri- 
tation of  some  sensory  nucleus  or  path.  The  sensory 
aura  often  coincides  in  location  with  the  first  spasm  or 
"  signal-symptom  "  (for  example,  in  one  hand).  In  most 
cases,  however,  the  sensation  just  preceding  the  loss  of 
consciousness  is  quasi-visceral ;  apparently  starting 
from  the  stomach,  the  abdomen,  or  one  iliac  region. 
When  the  aura  is  persistently  placed  deep  in  the  so- 
called  ovarian  region  (which  is  not  at  all  the  region 
of  the  ovary)  it  gives  rise  to  the  idea  that  the  epilepsy 
is  caused  by  ovarian  disease.  On  such  a  flimsy  basis, 
re-enforced  by  the  fact  that  attacks  are  more  frequent, 
or  wholly  confined,  to  the  menstrual  period,  a  whole 
theory  of  ovarian  epilepsy  was  erected  a  few  years  ago 
and  many  women  needlessly  mutilated  by  surgical  treat- 
ment. I  have  seen  several  cases  in  which  ovariotomy, 
single  or  double,  had  been  performed  without  the 
slightest  effect  on  the  disease.  To  be  logical,  the 
stomach,  small  intestines,  sub-sternal  parts,  limbs,  etc., 
should  be  excised  to  cure  epilepsy. 

The  true  interpretation  is,  that  a  centrally-placed 
irritation  produces  a  referred  sensation  iu  the  distri- 
bution of  sensory  nerves  arising  in  or  passing  through 
the  seat  of  the  lesion.  Thus  the  very  common  sub- 
sternal and  gastric  aura  represents,  to  my  mind,  a  lesion 
of  the  floor  of  the  fourth  ventricle,  and  autopsies  go  to 
support  this  view.  I  have  a  case  of  pelil-mal  under 
treatment  in  which  for  several  years  the  aura  was 
hypo-gastric  (or  apparently  uterine).  It  gradually 
ascended  to  the  middle  of  the  abdomen,  and  is  now 
nearly  a  gastric  aura.  This  cannot  [w  e.\|)iained  by 
any  theory  of  extension  of  the  lesion  from  the  uterus 
to  the  intestines,  and  thence  to  the  stomach  ;  but  it  is 
very  significant  of  a  transfer  of  the  lesion  causing 
attacks,  to  a  different  level  of  the  inednlla  oblongata. 

If  you  will  alidW  me  here  a  ihciaiiculical  digres- 
sion, I  will  say  that  the  detorniinaliori  of  the  signal- 
symptoms  ami  of  the  senpory  aura;  is  of  value  as  a 
guide  to  the  abortive  treatment  of  iittncks  on  the  prin- 
cipli'   advanced    by    Urown-St'ipnird,    iiiini<!y,  that    an 
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artificial  irritation  applied  to  the  seat  of  aura  (or 
sigual-symptom)  often  arrests  tlie  attack.  For  exam- 
ple, iu  cases  where  the  signal-symptom,  or  aura,  is  in 
the  hand  or  in  the  foot,  the  sudden  application  of  a 
ligature  on  the  wrist  or  ankle  often  prevents  or  aborts 
the  attack.  The  fact  is  ancient,  but  the  true  theory 
of  its  application  was  first  given  by  Brown- Sequard; 
a  centrifugal  irritation  inhibits  the  central  discharge. 
I  have  been  very  successful  in  such  cases  by  having 
the  patient  wear  a  bracelet  or  anklet  of  metal  or  cord, 
to  be  suddenly  and  severely  tightened  as  soon  as  the 
patient  has  the  first  sign  of  the  attack.  Gastric  and 
sub-sternal  aura  are  best  met  by  an  irritation  to  the 
fauces,  a  swallow  of  table-salt,  or  an  inhalation  of  sprav 
of  carbonic  acid.  The  application  of  these  mechanical 
means,  as  well  as  the  inhalation  of  nitrite  of  amyl  (irre- 
spective of  the  location  of  the  aur.a),  is  limited  to  the 
few  cases  in  which  some  little  time  intervenes  between 
the  occurrence  of  the  premonition  and  loss  of  conscious- 
ness, and  the  patient  has  time  to  call  for  help,  or  to 
open  a  bottle  and  smell  it. 

( To  be  continued.) 
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THREE   CASES   OF   TUMOR  OF  THE   UTERUS.i 

BY  JOHN   HOMANS,  M.P. 

A  LARGE  FIBROID  TDMOR  OF  THE  UTERDS  WHICH 
HAD  OBSTRUCTED  LABOR  REMOVED  BY  ABDO.M- 
INAL    SECTION. 

Mrs.  B..  thirty  years  old,  was  sent  to  me  in  Decem- 
ber, 1890,  by  Dr.  J.  S.  Benson,  of  Chatham,  N.  B. 
She  had  been  confined  for  the  first  time  seven  weeks 
before  I  saw  her.  Labor  was  delayed  by  a  tumor, 
which  filled  the  vagina  more  or  less,  and  prevented  the 
descent  of  the  child's  head.  A  consultation  was  held. 
and  C;Bsarian  section  was  contemplated ;  but  the 
tumor  gradually  receded,  and  the  child  was  born  with- 
out interference. 

On  e.vamination  I  found  a  tumor  about  the  size  of 
a  small  cocoanut  in  the  left  side  of  the  pelvis,  in  the 
iliac  and  sacral  regions.  It  was  slightly  movable, 
and  the  uterus  could  be  moved  independently  of  it. 
The  uterus  was  pushed  up  in  the  right  pubic  and  ingui- 
nal region  ;  it  was  movable,  and  had  a  depth  of  four 
inches. 

My  reasons  for  operating  were:  that  the  tumor  had 
obstructed  labor,  and  if  it  increased  in  size,  particu- 
larly if  it  contracted  adhesions,  it  might  totally  prevent 
delivery  by  the  natural  passages  in  a  second  preg- 
nancy. Second,  it  seemed  possible  to  remove  the 
tumor  at  once ;  whereas,  if  it  became  fixed,  it  might 
be  impossible  to  do  so.  Third,  the  patient  had  come 
a  long  way,  and  she  and  her  husband  and  friends  were 
ready  and  prepared  for  the  operation. 

On  December  8th,  1  opened  the  abdomen  by  an  incis- 
ion about  four  and  a  half  inches  in  length.  The  left 
ovary,  of  large  size,  presented  itself  beneath  the  incision. 
Beneath  and  behind  the  ovary  was  felt  the  tumor. 
This  was  seen  to  be  solid  and  to  lie  beneath  the  peri- 
toneum of  the  left  broad  ligament.  Tlic  uterus  and 
ovaries  were  pulled  out  and  bent  forward  on  the  pubes, 
and   an  attempt  was  made  to  pull  out  the  tumor  in  its 

'  Koportcd  at  tho  meeting  of  the  Boston  Society  for  Medical 
Improvement,  December  22,  1890. 


peritoneal  envelope,  but  this  could  not  be  done.  Con- 
sequently a  longitudinal  incision  was  made  through 
the  peritoneal  envelope  of  the  tumor,  and  through  this 
opening  the  fingers  were  passed  and  gradually  inserted 
between  the  peritoneum  and  the  tumor.  After  awhile 
the  whole  tumor  was  peeled  out  of  its  bed.  It  was 
then  found  to  be  connected  with  the  under  side  of  the 
body  and  neck  of  the  uterus  by  a  stalk  .about  one  and 
a  half  inches  thick  ;  this  was  tied  and  the  tumor  cut 
off.  None  of  the  uterus  proper  was  removed.  The 
tumor  was  a  peduncleated  fibroid.  The  large  pocket 
in  the  broad  ligament  from  which  the  tumor  was  re- 
moved was  sponged  out,  but  was  left  otherwise  unmed- 
dled  with.  The  wound  was  closed  in  the  usual  way 
without  drainage.  The  tumor  weighed  two  and  one- 
half  pounds,  and  measured  seven  by  four  and  one-half 
by  three  and  one-half  inches,  and  was  a  multiple 
fibroma  united  beneath  one  smooth,  even  envelope. 

It  is  now  two  weeks  since  the  operation,  the  wound 
is  united  by  the  first  intention,  and  recovery  seems 
assured.^ 

VAGINAL    HYSTERECTOMIES    FOR    CANCER. 

Mrs.  M.,  forty-four  years  old,  the  mother  of  two 
children,  the  youngest  of  which  is  twelve  years  old, 
entered  St.  Margaret's  Home,  December  16,  1890.  In 
December,  1889,  she  had  felt  a  bearing-down  sensa- 
tion ;  in  April,  1890,  a  sudden  and  transient  sharp 
pain  ;  and  in  August  an  inoffensive  discharge  began, 
and  has  continued  to  the  present  time.  Other  than 
these  symptoms  she  has  had  no  pain  nor  discomfort. 
The  growth  was  discovered  iu  August  by  Dr.  Good- 
speed  of  Worcester. 

On  examination  1  found  an  epithelioma,  involving 
the  vaginal  portion  of  the  os  and  neck  of  the  uterus, 
and  nearly  filling  the  cavity  of  the  vagina.  After  two 
days  of  antiseptic  douching,  I  removed  the  uterus  by 
vaginal  hysterectomy,  making  an  incision  entirely 
around  the  growth  in  the  sound  mucous  membrane, 
and  then  separating  the  uterus  from  the  bladder  and 
rectum  by  the  lingers.  The  broad  ligaments  were 
clamped  on  each  side,  and  the  forceps,  four  in  number, 
were  left  hanging  out  of  the  vagina.  Recovery  has 
been  uneventful ;  temperature  normal ;  but  little  dis- 
charge. The  clamps  were  removed  on  the  fourth  day, 
that  is,  three  days  after  the  operation.^ 

.MALIGNANT  ADENOMA  OF  THE  UTERUS,  REMOVED 
BY  A  COMBINED  METHOD  OF  ABDO.MINAL  AND 
VAGINAL    SECTION. 

"Mrs.  W.,  thirty-four  years  old,  married ;  never 
pregnant.  Bloody  discharge  from  uterus  for  two  years, 
accompanied  at  times  with  pain,  rendering  her  unfit 
for  her  ordinary  occupations,  and  much  of  the  time 
quite  offensive.  A  fat,  well  nourished,  strong  woman. 
Had  been  treated  by  curetting  iu  New  York  and  else- 
where, and  was  referred  to  me  by  Dr.  Chandler,  of 
Montpelier,  Vt. 

On  examination  I  found  that  the  uterus  was  as 
large  as  it  would  have  been  at  the  fifth  month  of  preg- 
nancy, and  this  enlargement  was  symmetrical  and 
pyramidal.  On  vaginal  examination  I  found  tlie  os 
thin,  the  neck  obliterated,  and  within  the  os  a  soft 
mass,  feeling  much  like  placental  tissue.  I  passed 
the  uterine  scoop  freely  within  the  uterus,  and  tried  to 
pull  out  the  growth  with  forceps,  but  I  only  got  bits 

«  Tlie  patient  subsequently  went  home  well. 
*  The  patient  made  an  uninterrupted  recovery. 
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of  tissue  resembling  boiled  sago.  I  could  uot  empty 
nor  get  out  the  growth. 

As  the  uterus  was  too  large  to  be  pulled  through  the 
vagina,  I  decided  to  do  a  double  operation,  and  as 
I  did  not  want  to  put  my  hands  into  the  abdomen, 
after  working  in  the  vagiua,  I  asked  Dr.  Mixter  to 
open  the  abdomen  and  remove  the  tumor,  after  1  bad 
separated  its  attachments  to  the  bladder  and  rectum 
by  vaginal  hysterectomy.  Accordingh"  I  j^roceeded 
as  if  1  expected  to  remove  the  tumor  through  the 
vagina,  and  when  1  had  separated  the  uterus  from  the 
bladder  in  front  and  from  the  rectum  behind,  and  had 
clamped  the  broad  ligaments  from  below,  Dr.  Mixter 
opened  the  abdomen  and  delivered  the  tumor,  separa- 
ting what  attachments  I  had  been  unable  to  reacli, 
owing  to  the  size  of  the  tumor  and  the  smallness  of 
the  vagina.     There  was  but  little  bleeding. 

I  think  the  removal  of  this  tumor  in  any  other  way 
would  have  been  well-nigh  impossible. 

Dr.  Whitney  made  the  following  report  on  the 
tumor : 

"The  uterus  measured  eight  centimetres  internally, 
and  the  walls  were  four  centimetres  thick.  From  the 
interior  hung  polypoid  projections  —  the  ends  of  many 
of  these  were  slougliing.  The  wall  of  the  uterus  could 
be  divided  into  two  layers,  an  inner,  measuring  about 
two  centimetres,  and  filled  with  numerous  small  cysts 
containing  a  clear  fluid.  The  outer  layer,  also  of 
equal  thickness,  represented  the  muscular  wall  of  the 
uterus. 

•'  Microscopic  examination  showed  the  inner  layer 
to  be  formed  of  numerous  cysts  with  smooth  walls, 
separated  by  a  librous  tissue  framework.  In  this  were 
also  to  be  found  tubular  glands  covered  with  large 
cylindrical  epithelium. 

"As  far  as  the  examination  has  gone,  it  points  to 
the  growth  as  a  malignant  lymphaugiectatic  tibrous 
adeuomii. 

"  The  relations  of  the  cystic  to  the  muscular  wall 
are  well  seen  in  the  frozen  section  stained  green,  and 
placed  in  the  bottle  which  accompanies  this  report."  * 


THE  KEMAIXS  OF  A  BROKEN  LEAD-PENCIL 
(.SCUKOU.NDED  HY  I'llOSl'HATIC  DEPOSIl'S); 
AND  THE  -METAL  'ill'  OF  THE  PENCIL  HE- 
MOVED  FKOM  THE  BLADDER  BY  J'ElilNEAL 
SECTION. 

ilV  GEO.  n.  HOKKS,  M.D.,  BOSTON. 

Last  spring  a  patient  came  under  my  care  in  the 
surgical  wards  of  the  Carney  Hospital,  with  a  violent 
cystitis  rehuliing,  as  he  said,  from  the  presence  of  a 
lead-pencil  in  the  bladder,  lie  stated  that  sometime 
during  tiie  preceding  October  he  had  pusiie<l  a  lead- 
pencil  into  Ills  urethra  for  the  purpose  of  "  opening 
the  passage  for  his  water  to  run."  He  declared  tliat 
he  had  sulfererl  with  stricture,  and  linit  he  had  intro- 
duced ilie  pencil  after  a  vain  attempt  lo  urinate.  The 
patient  was  rather  stupid,  and  he  would  not  or  could 
not  give  a  very  satisfactory  account  of  the  affair. 

The  pencil,  wlieii  introduced,  was  between  three  and 
four  inclii'ii  in  Icnj^th.  It  was  an  ordinary  li'ad-|)encil, 
with  u  piece  of  mlilier  atluchcd  lo  on(' end,  while  the 
other  was  liluiitly  pointed.  The  rubber  was  kc-jit  in 
place  by  a  metal  collar. 

lu  some   unexplained   way   tlio   pencil,  while  in  the 

•  Tbl«  pntlniit  died  on  tbn  fourlli  liny.    There  wiw  no  niitO|iKy. 


urethra,  escaped  from  the  patient's  grasp,  and  managed 
to  slip  into  the  bladder:  —  a  circumstance  which  ren- 
ders the  story  of  the  stricture  extremely  improbable. 

Shortly  after  this,  the  patient  was  obliged  to  seek 
surgical  assistance  on  account  of  the  intense  pain,  vio- 
lent tenesmus  and  frequent  desire  to  micturate,  which 
resulted.  He  said  that  he  had  been  twice  etherized 
and  operated  upon,  and  that  he  was  told  after  the 
operations  that  attempts  had  been  made  to  remove  the 
pencil  through  the  urethra,  that  the  pencil  had  been 
crushed  and  several  fragments  removed,  including  the 
rubber  tip,  and  that  the  nickel  collar  still  remained  in 
the  bladder,  with  possibly  a  few  fragments  of  the  pen- 
cil itself.' 

Months  went  by  until  the  patient  came  to  the  Carney 
Hospital.  This  was  in  April.  He  was  suffering  tor- 
tures from  pain  and  tenesmus.  The  urine  was  filled  with 
sediment,  and  its  odor  was  foul.  A  foreign  body, —  it 
seemed  like  a  stone, —  was  readily  detected  by  the 
searcher,  and  it  was  decided  to  do  perineal  section.  On 
April  12th,  the  patient  being  under  ether,  I  opened  the 
bladder  by  the  perineal  route,  the  incision  being  made 
upon  a  staff  and  in  the  median  line. 

With  my  forefinger  pushed  well  into  the  wound  I 
could  feel  the  foreign  body  ;  it  was  rough  on  the  out- 
side like  a  stone.  Owing  to  the  depth  of  the  perineum 
I  had  some  difficulty  in  catching  the  body  with  forceps 
and  extracting  it. 

At  last  I  was  successful  and  it  was  removed.  It 
was  a  little  over  two  inches  long  (see  Fig.  B),  was 
slightly  curved  and  appeared  to  consist  principally 
of  phosphatic  deposit.  A  considerable  piece  of  macer- 
ated wood  protruded  from  one  end,  while  the  other 
end  was  smooth  and  was  moulded  into  a  blunt  point. 
During  further  examination  of  the  bladder  the  metal 
collar  was  found  and  removed.  This  collar  (see  Fig. 
A)  was  distorted,  its  shape  suggesting  that  of  a  cocked- 
hat  ;  and  from  one  end  projected  macerated  wood.  The 
thread  on  the  collar  was  quite  distinct.  The  cut  rep- 
resents the  two  bodies  in  their  actual  size. 


-METAL  COLLAR   WITH 
TM/f£AD  f'Olf   ffUBB£ff 


-MACSffATSO  P£NC/L-IVOOD 


-  MACEffATEO 
WOOD  PROT/fUO/N6 


-  £xrf>£Miry  moulded  to  fit 

THE    INTERNAL    MEATUS  OR  A  ROUCM. 

Tlio  bladder  was  tlioroughly  washed  out,  a  drainage- 
tube  inserted  and  a  T-bandage  applied. 

Th(!  patient's  recovery  was  rai>id  and  uninterrupted. 
The  bladder  was  washed   out  daily  with  antiseptic  so- 

>  I  HiihffoqiK'iilly  Icnniod  from  the  Rurgcoii  In  ohnrcc  of  the  onsa 
that  111!  tiiiuitiltiii  hH(l  hcoi)  to  inakonn  opviiliiKnitoibuhhutili'r  lulvr, 
aiitl  roiDovo  tho  inutal  colliir,  biti  that  tlio  putloiit  would  not  suhnilt 
to  AlinlluT  opcrnlloii  mil)  liml  dlKapiH'anil. 
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lutions,  and  all  signs  of  cystitis  gradually  disappeared. 
The  perineal  wound  healed  rapidly  and  urine  began  to 
flow  through  the  penile  urethra.  About  three  weeks 
after  the  operation  the  patient  left  the  hospital  with  a 
small  perineal  ojiening,  through  which  occasionally 
escaped  a  few  drops  of  urine. 


The  larger  specimen  was  evidently  a  heavy  phos- 
phate deposit  about  a  nucleus  of  macerated  pencil- 
wood,  part  of  which  I  have  already  mentioned  as 
protruding  from  one  end  of  the  mass.  The  smooth, 
blunt  point  at  the  other  end  was  of  such  shape  as  to 
suggest  that  it  had  rested  either  in  a  pocket  or  in  the 
internal  meatus  of  the  urethra. 

Prof.  E.  S.  Wood,  to  whom  the  specimen  was  shown, 
was  inclined  to  think  that  the  body  lay  on  the  floor  of 
the  bladder  with  its  convexity  downwards,  and  that  the 
blunt-pointed  extremity  rested  iu  a  pouch,  probably 
behind  the  prostate. 

The  distorted  shape  of  the  metal  collar,  already  re- 
ferred to,  suggested  that  it  had  been  squeezed  and 
flattened  at  its  two  extremities  by  the  powerful  jaws 
of  the  lithotrite,  but  that,  unfortunately  for  extraction, 
this  flattening  had  been  made  in  different  diameters 
at  the  two  ends,  thus  making  a  body  whose  smallest 
diameter  was  too  large  to  permit  its  extraction  through 
the  ordinarj'  urethral  tubes. 

It  would  seem  that  the  operation  of  crushing  and 
washing  should  be  restricted  to  the  removal  of  calculi 
and  of  such  substances  as  will,  when  crushed,  break  up 
into  separate  fragments,  of  a  size  and  shape  such  as 
will  readily  engage  the  tube  and  pass  through  it;  and 
that  all  other  bodies  should  be  removed  by  an  im- 
mediate opening  into  the  bladder. 

1  should  not  neglect  to  mention  that  the  bodies,  at 
the  time  of  their  removal,  were  very  foul  smelling. 
They  were  kept  for  three  days  in  fresh  running  water, 
and  even  at  the  end  of  that  time,  the  odor  about  them 
was  distinctly  perceptible. 


FIVE   CASES  OF   LAPAROTOMY   FOR   PELVIC 

ABSCESS. 


The  following  five  cases  of  laparotomy,  all  occurring 
during  a  few  months,  at  the  Massachusetts  General 
Hospital,  in  the  service  of  Dr.  John  t  ollins  Warren, 
may  be  found  of  interest  in  showing  the  obscurity  of 
diagnosis  in  three  cases  of  tubercular  peritonitis,  asso- 
ciated with  acute  pelvic  inflammation,  and  the  tendency 
to  cure  after  operation. 

The  two  cases  of  simple  pelvic  inflammation,  one 
with  a  favorable  outcome,  the  other  fatal,  are  for  con- 
venience classed  with  the  others.  The  successful  case 
making  with  the  three  tubercular  ones  a  group  of  four, 
in  which  the  sinus  formed  when  drainage  was  estab- 
lished, continued  to  discharge  for  several  months  after 
the  operation. 

The  first  case  is  one  of  tubercular  peritonitis,  un- 
doubtedly of  pelvic  origin,  and  of  at  least  one  year's 
duration.  The  tubercular  element  iu  this  case,  which 
was  not  accompanied  by  an  increased  amount  of  fluid, 
was  not  suspected  until  discovered  at  the  time  of  au 


operation  for  encysted  peritonitis  of  the  right  side  of  the 
pelvis.  The  result  iu  this  case  has  been  good,  the  patient 
being  in  excellent  condition  eighteen  months  after 
the  operation,  iu  spite  of  the  fact  that  the  whole  peri- 
toneum, as  far  as  seeu,  was  studded  with  tubercles, 
while  the  history  of  an  attack  of  pleurisy  while  the 
patient  was  under  observation,  might  point  to  the  ex- 
tension of  the  same  process  through  the  diaphragm. 

R.  A.,  unmarried,  twenty-seven  years  old,  entered 
the  hospital  February  10,  1888.  Her  family  showed 
no  tubercular  tendency.  Her  own  health  had  been 
always  good  with  no  unusual  abdominal  or  pelvic 
symptoms.  F'or  two  years  she  had  been  slowly  losing 
weight  and  strength,  but  without  any  localizing  symp- 
toms. This  had  Hually  culminated  iu  two  attacks  of 
very  profuse  menstruation,  the  second  of  which  brought 
her  to  the  hospital. 

A  poorly  developed,  poorly  nourished  woman  was 
found.  The  chest  was  normal,  the  abilomen  somewhat 
distended,  but  containing  no  free  fluid.  There  was 
some  diarrhcea.  A  well-defined  area  of  duluess,  very 
tender  on  pressure,  was  found  in  the  right  iliac  region. 
The  uterus  was  not  movable,  and  there  could  be  felt 
at  the  right  of  the  uterus  a  thickening.  The  tempera- 
ture was  102°  F.,  the  pulse  112. 

The  patient  remained  under  medical  treatment  for 
two  months.  Tiie  urine  at  flrst  comparatively  clear, 
later  contained  large  quantities  of  pus,  accompanied 
by  a  fall  in  the  temperature  and  a  gradual  improve- 
ment in  the  general  condition.  The  patient  was  at 
the  end  of  this  time  discharged  in  fair  condition,  with 
normal  temperature  and  pulse,  perfecti)'  clear  urine 
and  no  abdominal  tenderness,  but  with  a  thickened 
mass  still  to  be  felt  at  the  right  of  the  uterus.  During 
this  time  there  had  been  no  symptoms  pointing  to  the 
general  abdominal  eavity,  but  there  had  been  an  inter- 
current attack  of  pleurisy  of  the  lower  left  chest. 

The  same  patient  was  admitted  eight  months  later. 
There  had  been  pain  iu  the  former  seat  at  every  men- 
struation since  her  discharge.  The  condition  now  was 
bad.  The  temperature  102.8°,  the  pulse  112.  Fluctu- 
ation in  the  right  iliac  region  was  very  clear,  and  there 
was  some  general  abdominal  distention.  The  patient 
was  operated  on  December  15,  1888.  An  incision  in 
the  median  line  showed  the  intestines  everywhere 
matted  together  and  thickly  studded  with  gray  and 
yellowish  tubercles,  varying  iu  size  from  miliary 
tubercles  to  those  more  cheesy  iu  appearance,  as  large 
as  peas.  A  few  of  these  removed,  showed  the  charac- 
teristic appearance  of  tubercles.  There  was  no  excess 
in  the  amount  of  free  fluid.  On  separating  the  adhe- 
sions between  a  few  coils  of  small  intestines  of  the 
right  side,  a  cavity  containing  about  a  pint  of  very 
foul  pus  was  directly  opened  into.  This  cavity  was 
cleansed  with  warm  water,  and  a  draiuage-tube  put  in  ; 
the  general  peritoneal  cavity  was  closed. 

The  recovery  in  this  case  was  excellent.  The  dis- 
charge, at  flrst  profuse,  soon  diminished.  Tiie  tube 
was  removed  at  the  end  of  a  month,  but  the  sinus  still 
discharged. 

Eighteen  months  from  the  time  of  the  operation  the 
woman  was  seen.  Slu;  was  iu  excellent  condition,  had 
married,  but  not  been  pregnant.  The  chest  was  nor- 
mal. There  were  no  symptoms  whatever  of  any  ab- 
dominal or  pelvic  trouble.  The  old  sinus  continued 
to  discharge  for  ten  months  after  the  operation.  Just 
above  this  sinus  there  was  now  a  small  ventral  hernia. 

The  second  case  is  one  iu  which  symptoms  were 
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entirely  absent  until  an  attack  of  acute  pelvic  inflam- 
mation, after  the  insertion  of  a  pessary  for  retrover- 
sion, required  an  abdominal  section,  which  showed  the 
existence  of  a  general  tubercular  peritonitis,  without 
effusion,  and  apparently  not  of  recent  origin. 

R.  C,  a  servant  girl,  unmarried,  twenty-five  years 
of  age,  entered  the  hospital  January  14,  1889.  One 
sister  had  died  from  phthisis.  With  the  exception  of 
backache,  for  the  past  three  years  her  general  health 
had  been  good.  Two  weeks  before  entrance  a  pessary 
had  been  inserted  to  correct  a  retroversion.  Tiiis 
was  very  soon  removed,  on  account  of  pain,  but  severer 
symptoms  with  a  chill  soon  followed.  At  the  time  of 
admission  the  girl  was  in  good  condition,  the  pulse 
112,  temperature  102.2°  There  was  some  general 
distention  of  the  abdomen.  A  vaginal  examination 
showed  a  thickening  behind  and  to  the  right  of  the 
uterus. 

As  the  patient  got  no  better  but  continued  running  a 
very  high  evening  temperature,  the  abdomen  was 
opened  on  the  5th  of  February.  A  median  incision 
showed  the  mesentery  thickly  studded  with  small 
cheesy  tubercles.  The  intestines  were  in  the  same 
condition  and  firmly  adherent  to  each  other  and  to  the 
walls.  The  amount  of  fluid  was  very  small.  The  ad- 
hesions were  separated  with  some  difficulty,  but  no 
troublesome  amount  of  hiemorrhage,  down  to  the  pos- 
terior cul-de-sac,  where  a  few  drachms  of  thick,  cheesy 
pus  were  found.  The  temperature  immediately  fell  to 
normal,  but  two  days  later  again  rose,  accompanied 
by  a  discharge  of  foul-smelling  pus  from  the  tube 
which  was  placed  in  the  posterior  culde-sac,  soon  fol- 
lowed by  one  ficcal  in  character.  The  patient  was  in 
a  very  bad  condition  for  some  time,  with  fever,  rapid 
pulse,  and  discharge  of  fa;ces  through  the  abdominal 
wound.  The  convalescence  was  slow,  a  f;i;cal  fistula 
remaining  for  three  and  a  half  months  after  the  oper- 
ation. The  patient  was  discharged  about  four  months 
after  the  abdominal  section.  Tiie  wound  was  then 
entirely  healed,  excepting  a  small  sinus  discharging  a 
few  drops  of  pus  each  day.  Tiie  general  condition 
was  very  much  improved,  with  a  normal  temperature 
and  no  abdominal  symptoms. 

The  next  time  the  girl  was  seen  was  seventeen 
months  from  the  operation.  Her  general  condition  was 
now  excellent.  She  was  at  work,  and  had  gained  about 
thirty  pounds  in  weight.  There  were  no  abdominal 
symptoms,  but  the  backache  still  continued,  and  about 
once  a  month  the  old  sinus,  now  generally  crusted 
over,  discliarged  a  few  drops  of  pus. 

The  third  case  can  hardly  be  classed  as  one  of  un- 
doubted tubercular  peritonitis,  as  the  nodules  which 
were  heen,  were  few  in  number,  and  none  were  removed 
for  microscopical  examination.  This  case  shows  along- 
continued  diacharge  from  the  cavity  of  an  old  pelvic 
peritonitis,  probably  tubal  in  origin,  but  is  one  in  which 
any  more  radical  ojieration  than  the  one  performed 
would  probably  have  been  fatal  at  the  time. 

L.  O.,  u  married  woman,  twonty-Heven  years  old, 
was  lirnt  sem  February  .0,  18K9.  Her  family  history 
WUK  ({ood,  her  own  liealtli  had  been  fair.  Though 
married  fouryearH,  siie  had  never  been  pregnant.  Men- 
Htruutiun  during  the  hiHt  fi-w  yearn  inul  been  irregular 
and  painful,  willi  Honii'liini's  iiaiitca  and  headache. 
The  laHt  two  tinieit  she  had  HulYered  from  vomiting  and 
Blxiuniinul  pain,  with  a  very  much  increu8e<l  How.  At 
thu  time  of  entrance  the  teniperulure  was  1UI°,  tlie 
puUu    lUb,  the    general   nutrition   jiour,  the    abdomen 


slightly  distended.  On  examination  a  fluctuation  could 
be  felt  to  the  right  and  behind  the  uterus,  which  was 
displaced  to  the  left. 

The  abdominal  cavity  was  opened  on  the  17th  of 
February.  An  abscess  containing  about  twelve  ounces 
of  pus  was  found  rising  out  from  the  right  side  of  the 
pelvis.  The  cavity  was  washed  and  a  drainage-tube 
inserted.  No  attempt  was  made  to  discover  and  re- 
move the  cause  of  the  trouble,  as  the  patient's  condition 
was  very  poor.  On  the  peritoneal  covering  of  the 
small  intestines  were  a  few  cheesy-looking  nodules,  re- 
sembling old  tubercles.  None  were  removed  for 
examination. 

Convalescence  was  slow.  At  the  time  the  patient 
left  the  hospital,  about  a  month  from  the  operation  ; 
the  general  condition  was  much  improved,  though  the 
sinus  still  discharged.  Seen  a  year  later,  she  stated 
that  she  was  never  better,  and  the  sinus  had  closed. 

Case  No.  IV  shows  a  sinus  still  discharging  a  year 
and  a  half  after  an  operation  in  which,  as  in  the  last 
case,  an  encysted  purulent  peritonitis,  probably  tubal 
in  origin,  though  due  possibly  to  the  breaking-down  of 
an  luematocele,  was  opened  and  drained  without  any 
attempt  to  find  the  origin  of  the  trouble. 

K.  D.,  an  unmarried  woman,  twenty-five  years  old, 
well  developed  and  well  nourished,  entered  the  hos- 
pital January  21,  1889.  Menstruation  had  always 
been  regular  and  without  pain.  While  lifting  a  trunk 
during  her  catameuial  period,  three  weeks  previous, 
she  felt  something  "  give  way  "  in  her  left  side,  followed 
by  slowly  increasing  pain.  By  night  the  pain  in  the 
left  inguinal  region  was  very  severe,  accompanied  by 
faintness  and  a  well-marked  chill.  Pain  and  chilliness 
increasing  for  a  week,  she  noticed  she  was  increasing  in 
size,  and  came  to  the  hospital. 

At  entrance  the  temperature  was  100.8°,  the  pulse 
100,  the  condition  good,  the  face  pale  and  expression 
anxious.     The  bowels  were  regular. 

In  the  median  line,  extending  from  the  pubes  to  the 
umbilicus  was  a  very  promiueut  oval  swelling,  looking 
not  unlike  an  enormously  distended  bladder.  This 
area  was  fiat,  tense  and  fluctuating.  The  flanks  were 
tympanitic.  A  vaginal  examination  showeil  the  uterus 
pusiied  to  the  right.  No  operation  was  done  for  two 
weeks,  the  tumor  increasing  slowly  in  size.  Finally, 
on  the  5th  of  February  the  abdominal  cavity  was  opened, 
and  a  large  sac,  apparently  covered  by  peritoneum,  was 
found  in  the  median  line,  extending  down  into  the 
l)elvis.  The  general  cavity  was  noimal  in  apjiearance. 
The  abscess  containing  over  sixteen  ounces  of  very  foul- 
smelling  pus,  was  cleansed,  its  walls  brought  up  to  the 
abdominal  wound,  and  the  peritoneal  cavity  closed.  A 
tube  was  left  in  the  abscess  cavity. 

The  recovery  was  good,  pulse  and  temperature  fall- 
ing immediately.  The  tube  remained  in  plae'o  for 
nearly  a  month,  but  the  discharge  continued  after  its 
removal. 

One  monlh  later  the  girl  returned.  Tiie  sinus  was 
then  four  inches  deep  and  still  troublesome.  A  stitch 
was  removed,  and  the  patient  again  discharged. 

Three  nuniths  later  slie  was  again  seen,  with  some  ab- 
dominal pain,  and  in  a  rather  poor  condition.  The  sinus 
was  still  as  before.  After  remaining  ipiiet  a  few  weeks, 
she  was  much  improved.  Last  seen,  nineteen  niontiis 
from  th<^  timt!  of  the  operation  ;  she  was  in  lair  (!ou- 
dition,  doing  house-work,  but  still  recpiired  to  wear  a 
pad  to  catch  the  constant  discharge  from  the  wound- 
No  examinutiou  was  made. 
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The  fifth  case  occurring  about  the  same  time  was 
line  of  old  pelvic  inflammation,  in  which  existed  a  cavity 
containing  pus  from  the  surrounding  inflammation, 
urine  from  a  fistulous  opening  into  the  bladder  and 
f;ri'es  from  the  rectum. 

E.  L.  D.,  married,  thirty-three  years  old,  entered 
January  1,  1889.  She  had  had  four  children,  but  no 
miscarriages.  Two  years  before  she  had  been  very  ill 
with  "pelvic  peritonitis,"  the  cause  of  which  was  un- 
known. She  had  since  been  an  invalid.  Three  mouths 
previous,  she  had  increased  trouble,  followed  by  a  dis- 
charge of  pus  from  the  bladder.  Shortly  before  en- 
trance she  had  been  seen  by  Dr.  ,1.  W.  Elliot,  who 
advised  her  to  come  to  the  hospital. 

An  examination  at  entrance  showed  a  general  mat- 
ting together  of  the  pelvic  contents.  There  was  also 
considerable  fever.  The  patient's  condition  was  very 
poor,  and  improved  very  little  under  a  month's  careful 
treatment.  The  urine  during  this  time  before  the 
operation  contained  pus  and  fajcal  matter,  accompanied 
by  frequent  passing  of  gas  by  the  urethra. 

The  patient  was  operated  upon  February  7,  1S89. 
There  was  no  indication  of  trouble  outside  of  the  pelvis, 
but  here  there  were  general  adhesions.  A  thickened 
mass,  just  to  the  left  of  the  uterus,  was  opened,  and 
about  a  drachm  of  pus  found.  The  right  tube  and 
ovary  were  in  a  very  fair  condition.  The  patient  ral- 
lied well,  but  died  five  days  after  the  operation  from 
exhaustion. 

This  case  was  regarded  as  a  very  unfavorable  one 
for  operation,  owing  to  the  patient's  feeble  condition  ; 
but  as  cure  seemed  impossible  by  other  means,  the 
patient's  strength  was  improved  as  much  as  possible, 
and  a  comparatively  favorable  moment  selected  for 
opening  the  suppurating  cavity. 


A  NOTE  ON  EXTRACTS  FROM  TUBERCLE 
CULTURES.! 


BY  J.  A.  JEFFRIES,  M.D. 


I  THOUGHT  it  might  be  of  interest  to  report  a  few 
of  my  results  with  extracts  of  pure  cultures  of  the 
tubercle  bucillus.  I  began  a  year  ago  to  make  extracts 
and  study  their  effects  on  guinea-pigs,  my  ultimate 
object  being  to  produce  immunity  or  find  some  form 
of  treatment.  At  first  I  used  alcohol  (absolute  and  di- 
lute), ether,  chloroform  and  benzole,  and  found  that 
my  results  were  very  variable,  not  regular.  After  this, 
in  the  early  part  of  last  summer,  I  began  to  prepare 
glycerine  extracts,  reasotiing  from  the  power  of  gly- 
cerine pepsin  extracts.  With  glycerine  1  soon  found 
that  more  or  less  definite  reactions  could  be  produced 
by  large  doses  in  healthy  guinea-pigs.  There  would 
be  swelling  at  the  point  of  injection,  evident  discom- 
fort, an  increase  of  urine  and  at  times  fever,  etc. 

Owing  to  sickness  in  my  family  nothins  more  was 
done  until  after  Professor  Koch's  first  publication.  I 
at  once  found  that  my  glycerine  extracts  produced 
a  much  more  marked  effect  in  tuberculous  than  in 
healthy  guinea-pigs.  The  former,  after  a  dose  of  half 
a  cubic  centigramme,  would,  in  the  course  of  a  few 
hours  become  very  sick,  huddle  up  in  a  corner  with 
hair  on  ends,  shiver,  and  in  some  cases  pant.  Ap- 
parently the  amount  of  urine  was  increased.  Tuber- 
culous guinea-pigs,  while  in  the  reaction,  could  bo  laid 
down  anywliere  and  did  not  run  away. 
'  Uewl  at  llii!  noBtoii  Society  of  Medical  Sciences,  Jnuuary  'il ,  1»!M. 


All  my  animals,  both  those  inoculated  with  the  ex- 
tract alone  and  those  first  poisoned  with  pure  cultures 
of  the  tubercle  bacillus  were  then  put  under  like  con- 
ditions to  note  results  as  to  longevity.  Unfortunately 
a  bull-terrier  made  a  raid  on  my  guinea-pigs  during 
the  latter  part  of  December,  and  again  on  the  8th  of 
.January,  killed  most  of  my  control  animals,  and  thus 
ruined  the  experiments  as  to  final  results.  So  that  all 
I  can  affirm  is  that  some  of  my  glycerine  extracts  of 
about  foTty-five  per  cent,  final  strength,  allowed  to 
stand  at  a  temperature  of  ?<~\°  C.  for  one  week  contain 
a  substance  which  causes  a  much  more  marked  re- 
action in  tuberculous  than  in  healthy  guinea-pigs ;  and 
that  for  two  or  three  weeks  after  the  former  appeared 
better  than  the  simply  tuberculous  control  animals. 

I  have  not.  of  course,  got  far  enough  to  say  if  such 
an  extract  will  invariably  work,  or  to  what  extent  it 
will  mitigate  the  action  of  the  bacilli.  Nor  do  I  yet 
know  how  old  a  culture  should  be,  the  best  medium 
to  grow  it  on,  nor  if  the  extract  should  be  made  neutral 
or  slightly  acidified.  I  might  add  that  I  found  no  signs 
of  tuberculosis  in  a  guinea-pig  which  had  received  one 
and  a  half  cubic  centigramme  of  my  extract  in  divided 
doses,  and  was  then  inoculated  with  tubercle  culture  in 
the  abdomen.  Too  much  weight  cannot  be  laid  on 
this,  however,  as  the  animal  was  very  badly  crushed 
by  the  dog  eighteen  days  later  —  other  guinea-pigs 
inoculated  in  the  same  way  with  cultures  died  of  tuber- 
culosis in  about  a  month. 

In  closing,  I  would  state  that  this  is  only  read  in 
view  of  Professor  Koch's  latest  announcement  as 
printed  in  the  newspapers  of  January  loth,  from  which 
I  should  judge  that,  working  in  somewhat  the  same  line 
and  stimulated  by  his  first  article.  I  have  got  some- 
thing ou  the  same  principle,  but  am  not  sure,  as  I  have 
been  unable  to  procure  an  atom  of  the  paratoloid  for 
any  purpose. 


Clinical  Department. 


A  NEW  SOURCE  OF   ARSENIC   POISONING. 

BT  WILLIAM  S.   SWIFT,  M.D.,  NEW  BEDFORD. 

F.  H.  S.,  six  years  old,  perfectly  healthy  baby. 
After  the  age  of  two,  he  began  occasionally  to  look 
badly.  At  these  times  his  bowels  were  constipated,  his 
breath  rather  offensive,  his  tongue  coated.  He  was 
somewhat  salivated,  and  had  at  times  a  few  superficial 
ulcers  on  the  mucous  surface  of  the  lips,  gums,  or 
tongue.  No  explanation  could  be  found  for  this  con- 
dition, except  that  he  always  had  a  good  appetite,  and 
was  in  the  habit,  unless  watched  carefully,  of  bolting 
his  food.  His  diet  had  always  been  regulated  with 
much  care. 

In  January,  1890,  he  had  the  epidemic  influenza, 
and  as  he  was  at  its  onset  in  one  of  his  debilitated  con- 
ditions, he  was  very  much  pulled  down  by  the  illness, 
louring  the  summer  he  was  in  the  country,  and  was 
perfectly  well.  When  he  returned  home,  he  began,  in 
a  short  time,  to  look  badly.  He  became  amemic,  began 
to  lose  weight,  and  his  muscles  became  soft  and  flabby, 
lie  was  constipated.  His  tongue  was  coated,  and  the 
whole  mucous  membrane  of  the  mouth  became  soft  and 
spongy.  His  breath  was  offensive.  He  complained 
of  weakness  and  occasional  cramps  in  the  muscles  of 
the  legs  when  walking.     He  had  to  be  taken  up  two  or 
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three  times  at  night  to  prevent  him  from  urinating  in 
bed,  and  he  wet  his  clothes  often  duriag  the  day. 

The  plumbing  of  the  house  was  esamined,  and 
found  free  from  any  defect.  The  boy's  urine  was  then 
analyzed,  and  arsenic  was  found.  No  quantitative 
test  was  made,  but  the  amount  was  considerable.  The 
question  was  then,  what  the  source  of  the  arsenic 
might  be  ?  The  carpet,  curtains  and  furniture-covering 
were  analyzed  and  found  free  from  arsenic.  A  border 
and  dado  of  a  pictorial  paper  about  the  room  was 
known  not  to  contain  arsenic.  The  wall  between 
these  was  painted  a  peacock  blue,  and  this  paint  was 
found  loaded  with  arsenic.  The  painter,  who  had 
painted  the  room  six  j'ears  ago,  said  the  color  was 
obtained  by  mixing  prussian  blue  and  a  green.  The 
green  pigment  undoubtedly  contained  arsenic.  The 
paint  was  mixed  with  lead  and  oil,  and  had  a  smooth, 
glazed  surface. 

The  patient  was  sent  inland  for  a  change,  and  he 
began  to  improve  at  once.  Since  eliminating  the 
source  of  poisoning,  the  boy  has  been  perfectly  well. 

In  looking  back  on  the  different  attacks  that  the 
child  had  had,  during  the  four  years  that  he  had  been 
exposed  to  the  poison,  it  was  noticed  that  whenever  he 
had  been  away  from  home  and  had  come  back  to  this 
room,  the  symptoms  of  debility  and  stomatitis  had 
developed ;  but  that,  after  living  in  the  room  for  some 
time,  he  seemed  to  become  used  to  the  poison,  and 
improved  somewhat. 

The  case  seems  to  me  interesting,  because  the  evi- 
dence, to  my  mind,  is  conclusive  as  to  the  cause  of  the 
symptoms;  the  obscurity  of  the  symptoms  them- 
selves; and  the  unusual  source  of  the  arsenic ;  show- 
ing that  paint  should  be  analyzed,  as  well  as  paper  and 
furnishings,  in  sleeping-rooms. 


lElcportiei  of  ^ocicticjtf, 

THE  MEDIC.VL    SOCIETY    OF    THE   STATE  OF 
NEAV  YORK.i 

THE    I'KOGRESS  OF    CTSTOSCOPIT    IN    THE  LAST  THREE 
YEARS. 

Dr.  W.  Meyer,  of  New  York,  read  a  paper  on 
this  subject.  He  said  he  should  confine  his  remarks 
to  that  part  of  the  subject  which  bore  directly  on  the 
diagnosis  and  treatment  of  kidney  disease,  with  the 
help  of  thecystoscope.  He  thought  it  would  be  to  the 
point  if  he  were  to  read  the  histories  of  two  cases 
which  had  come  uniier  his  observation  in  private  prac- 
tice, and  which  he  thought  would  serve  to  illustrate 
the  gratifying  change  which  had  resulted  from  the  use 
of  the  instrument. 

C'ask  I.     Mrs.  ,  forty-five  years  of  age,  had 

come  under  his  care  in  1K87.  Two  months  previously 
Bhe  hud  beeti  operated  upon  for  an  inflammation  which 
had  been  bvl  up  in  tins  left  (floating)  kidney.  The  lum- 
bar incision  liad  revealed  a  cystic  dei;eneration  of  the 
organ.  The  wound  had  healed,  with  the  exception  of 
two  «njall  sihUKeH  which  had  remained  in  the  scar  and 
|{nv«  II  contiiioiiH  <!xit  to  sero-pus.  l-'or  more  than  a 
year  the  pulienl  had  fidl  benefited  by  the  operation, 
but  nil  eviT-iiiiriMiHiiij;  bladder  lenesiniis  had  made  life 
unciidurubii',  and  Home  relief  wuh  Bought  for  by  further 

'  Klglilr  llfih  Ani.ii.il  Miwlliiu.  holil  nt  Alliiiny,  riljiiiiiry  :i  5   IH'.ll 
UuiitliiiioO  fr.iiii  |Mi((..  nil  iif  iliK  Ji.uiiml. 


operation.  This  was  denied  on  the  ground  that  de- 
generation of  the  kidney  rarely  occurred  as  a  unilateral 
disease.  Some  active  interference  had,  however,  be- 
come necessary,  and  the  speaker  had  resorted  to  cyst- 
oscopy for  the  purpose  of  ascertaining  the  exact  con- 
dition of  things  and  the  relative  functional  activity 
of  the  two  kidneys.  He  had  found  the  following 
condition  :  There  was  catarrh  of  the  bladder,  the 
minutest  blood-vessels  being  injected.  The  point  at 
which  the  orifice  of  the  left  ureter  should  have  been 
seen  presented  a  curiously  folded  growth,  consisting 
of  the  swollen  and  inflamed  mucous  membrane.  He 
had  suddenly  noticed  a  jet  of  fluid  mixed  with  small 
and  large  flukes  and  shreds  which  had  come  from  a 
somewhat  retracted  spot  at  the  top  of  the  mass.  A  few 
minutes  later  a  long  thread  of  pus  was  slowly  making 
its  way  out  of  the  opening  into  the  bladder.  Examin- 
ation was  now  directed  to  the  right  ureter,  to  ascertain, 
if  possible,  the  character  of  the  discharge  from  it. 
The  orifice  was  being  pushed  forward  and  retracted 
alternately,  as  was  normally  done  with  the  out-pour- 
ing of  each  jet  of  urine  thrown  into  the  bladder.  Com- 
paring the  ejection  of  the  two  ureteTs  in  point  of  time, 
he  had  found  that  there  was  on  the  right  side  a  jet  of 
clear  urine  every  twelve,  fifteen,  twenty  and  twenty- 
five  seconds,  and  from  the  left  only  every  four,  six 
and  eight  minutes.  The  question  then  arose:  Would 
the  work  of  the  right  kidney  be  sufficient  if  the  left 
one  were  removed  ?  That  it  would  be  so,  seemed  to 
be  amply  proven  by  the  cystoscopic  examination  ;  and 
if  this  was  the  case,  the  diseased  organ,  which  caused 
the  repeated  attacks  of  ureteritis  and  septic  fever,  from 
which  the  patient  now  constantly  suffered,  was  a  bur- 
den which  could  and  should  be  removed.  On  these 
grounds  a  favorable  prognosis  was  made  in  regard  to 
the  nephrectomy,  provided  the  immediate  effects  of  the 
operation  were  withstood.  The  operation  had  been 
undertaken  by  the  speaker,  and  the  kidney  was  found 
in  a  condition  of  extensive  cystic  degeneration.  The 
patient  had  done  well  so  far,  though  the  urine  was  not 
yet  clear.  Future  cystoscopic  examination  must 
determine  whether  this  was  the  result  of  some  bladder 
trouble  or  the  impairment  of  the  right  kidney. 

Case  II.  Was  that  of  a  woman,  seventy-eight  years 
of  age,  in  whom  the  cystoscopic  examination  had  re- 
vealed the  fact  that  nothing  but  thick  pus  descended 
from  the  left  kidney.  As  the  daily  average  of  the 
urine  voided  was  thirty  to  forty  ounces,  the  prognosis 
as  to  the  functional  condition  of  the  other  kidney  was, 
of  course,  favorable.  Nephrectomy  was  accordingly 
performed,  and  it  was  found  that  the  enucleated  kiduej 
was  enlarged  and  sclerosed.  After  the  operation  the 
amount  of  urine  had  never  varied  except  in  the  first 
twenty-four  hours.  This  patient  was  making  a  rapid 
recovery. 

As  the  result  of  his  work  so  far,  the  speaker  hadi 
drawn  the  following  conclusions :    (1)  Cystoscopy  wasj 
an  easy  and  harmless  examination  ;  its  successful  em-J 
ploymenl    required  experience.     (2)  That  in  all  reuo» 
bladder  diseases   cystoscopy    had   to   bo   practised,   i£<] 
necessary  repeatedly,  before  operative  interlercnce  fol 
diagnostic  purposes  was  resorted  to.   (3)  That  itshoulc' 
bu  performed  as  a  dernier  ressorl  after  all   other  weiUl 
known   means  lor  making  a  diagnosis  had  been 
hausled.     (1)   If  properly   applied,  cystoscopy   wouldj 
generally  clear  up  an   obscure  disease  of  tlie  bladder^ 
(5)  There  were  a  number  of  causes  which  made  cyst 
OHCupy   imjiracticable.      ((i)   In  most    cases   wu    coulo 
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determine,  with  the  help  of  electric  illumination  of  the 
bladder,  whether  we  had  to  do  with  a  disease  of  the 
bladder  or  of  the  kidneys.  (7)  We  could  then  tiud 
out  whether  only  one  kidney  was  diseased  or  both. 
(8)  We  should  soon  be  able,  in  the  great  majority  of 
cases,  and  with  the  use  of  instruments  at  present  in 
process  of  perfection,  to  catheterize  the  ureters  and 
gather  the  urine  from  each  kidney  separately.  (9)  We 
could  make  out  in  certain  cases,  by  timing  the  frequency 
of  the  jets  at  the  orifice  of  the  ureters,  whether  tlie 
one  kidney  was  doing  the  work  for  the  other  which 
was  diseased.  (10)  That  these  facts  would  tend  to 
make  superfluous  a  preliminary  section  or  a  perineal 
invasion  for  diagnostic  purposes,  as  well  as  a  nephrec- 
tomy performed  for  determining  the  action  of  the  other 
kidney.  That  this  will  tend  to  greatly  widen  and 
strengthen  our  means  for  giving  the  indication  and  pro- 
gnosis of  nephrectomy. 

A  PLEA  FOE  RAPID  DILATATION.       HOLT's  OPERATION 
IN  THE  TREATMENT  OF  URETHRAL  STRICT0RES. 

Dr.  F.  R.  Sturgis,  of  New  York,  read  a  paper  with 
this  title.  He  said  that  among  the  many  methods  of 
treating  urethral  strictures  in  the  male,  one  which 
presented  to  his  mind  many  points  of  advantage  over 
urethrotomy,  seemed  to  have  been  overlooked,  and 
that  was  rapid  dilatation,  or  divulsiou  by  means  of 
Holt's  instrument.  The  advantages  were:  first,  the 
avoidance  of  severe  haemorrhage ;  second,  the  avoid- 
ance of  severe  chill ;  third,  the  lessening  of  the  dangers 
of  septicemic  complications.  It  was  well  known  how 
possible,  and  even  fatal,  bleeding  might  occur  as  a 
sequel  to  internal  urethrotomy.  Such  personal  ex- 
perience had  led  him  to  adopt  the  method  of  Holt. 
Since  then  he  had  never  had  an  instance  of  haemor- 
rhage in  which  the  bleeding  was  not  easily  controlled  by 
the  use  of  cold  or  stiptic  injections.  It  had  been  in 
former  times  his  practice  to  guard  against  the  occur- 
rence of  chills  by  the  administration  of  quinine  and  op- 
ium. He  had,  however,  come  to  the  conclusion  that 
this  was  generally  an  unnecessary  precaution.  He  saw 
that  the  patient  emptied  the  bladder  before  and  after 
the  etherization,  if  desirous  of  doing  so.  He  never 
left  an  instrument  in  the  urethra  ;  he  thought  it  un- 
necessary and  provocative  of  chills.  He  had  never  seen 
a  case  of  septicaemia  occurring  as  the  direct  result  of 
rapid  divulsiou.  The  contraindications  for  the  use  of 
this  method,  and  which  were  still  more  so  to  any  cut- 
ting operation,  were  very  tight  strictures  with  spas- 
modic contraction  of  the  canal,  renal  disease,  predisposi- 
tion to  ciiill  after  the  slightest  axamination  of  the 
urethral  canal.  In  all  these  conditions,  if  operation 
was  imperative,  external  urethrotomy  was  to  be  pre- 
ferred. In  suitably  selected  cases,  he  thought  better 
results  would  always  follow  divulsiou.  Fewer  relapses 
would  take  place  if  proper  care  were  taken  to  observe 
the  after-treatment  with  sounds.  His  conclusions  were: 
that  divulsiou  was  comparatively  free  from  danger, 
that  it  could  be  performed  under  unpromising  circum- 
stances, and  that  it  would  be  followed  by  satisfactory 
results. 

Dr.  Seneoa  D.  Powell,  of  New  York,  said  that 
the  last  speaker  had  omitted  one  of  the  advantages 
wiiich  dilatation  possessed  over  the  knife,  and  that  was 
the  separation  of  fibres  at  different  points  around  the 
circumference  of  the  canal,  avoiding  the  tendency  to  re- 
coutractionat  the  point  of  incision.  Then  again,  it  was 
cuatoniary  in  using  the  knife  in  the   urethra  to  allow 


the  canal  to  be  undisturbed  for  four  or  five  days,  ex- 
cept a  soft  catheter  was  passed  to  draw  away  urine ; 
and  during  this  time  adhesions  were  taking  place,  which 
presented  the  operation  being  as  beneficial  as  it  would 
otherwise  be.  In  1881  he  had  brought  before  the 
profession  a  divulsor,  the  construction  of  which  per- 
mitted the  dilatation  of  the  entire  canal  at  once,  the 
divulsiou  being  made  by  four  plates  instead  of  two. 

Dr.  Daniel  Lewis,  of  New  York,  had  never  seen 
a  case  of  rajjid  dilatation  or  of  cutting  which  did  not 
require  as  much  work  to  keep  the  canal  open  after- 
ward as  would  have  served  to  keep  it  so  without  these 
methods  ;  patieuts  came  to  his  office  with  their  boots 
full  ol  blood,  after  these  operations,  and  then  required 
attention  by  sounds  for  months  afterwards.  He  thought 
that  in  most  cases  the  desired  end  could  be  equally 
well  accomplished  by  gradual  dilatation. 

Dk.  W.  Meyer  thought  that  if  a  stricture  was 
cut  thoroughly  and  correctly,  and  dilated  for  some 
time  afterward,  the  stricture  would  not  require  sub- 
sequent test  by  the  bougie,  but  if  gradual  dilatation 
were  performed,  the  patient  would  have  to  test  the 
stricture  during  his  whole  life. 

Dr.  Powell  said  he  must  remind  Dr.  Lewis  that 
the  meatus  was  the  narrowest  part  of  the  canal,  and 
that  it  was  impossible  to  dilate  strictures  of  large  size 
with  a  conical  sound  without  first  splitting  the  meatus. 
While  the  patient  was  comparatively  young,  and  the 
tonicity  of  the  bladder  and  other  muscular  strictures 
concerned  in  voiding  the  urine  remained  unimpaired, 
the  meatus  did  not  play  so  important  a  part,  but  later 
in  life  it  acted  as  a  nozzle  to  carry  the  urine  away 
from  the  patient  while  voiding  it.  In  divulsiou  tlie 
integrity  of  the  meatus  need  not  be  interfered  with. 
He  did  not  see  any  reason  why  deep  striclures  should 
not  be  divulsed. 

Dr.  Mtnter  said  that  the  safest  operation  was  that 
of  perineal  section,  and  after  that  came  the  use  of  the 
Holt  instrument.  Cutting  a  stricture  was  a  dangerous 
operation;  and  he  certainly  would  never  interfere  at 
a  point  below  four  inches,  and  then,  if  operation  was 
imperative,  he  would  do  an  external  one. 

tumor  of  the  centrum  ovale. 

Dr.  L.  C.  Gray,  of  New  York,  read  a  paper  with 
this  title.  He  narrated  the  case  of  a  patient  who  had 
suffered  from  motor  paralysis  and  paralysis  of  the  mus- 
cular sense.  At  the  autopsy  a  round-cell  sarcoma  about 
the  size  of  a  hickory  nut  was  found,  one-fourth  of  an 
inch  beneath  the  cortex,  at  the  junction  of  the  leg  and 
arm  centre  of  the  j)Osterior  central  convolution.  The 
patient,  a  man  of  thirty-eight,  was  brought  to  the 
speaker  from  Richmond,  Va.,  by  Dr.  I.  H.  White,  two 
weeks  after  motor  paralysis  had  begun  in  one  lower 
extremity.  As  there  was  a  large  tumor  in  Scarpa's 
triangle,  and  as  an  angioma  had  been  removed  some 
time  before  from  the  popliteal  region,  Dr.  Gray  was 
lead  to  believe  that  the  symptoms  were  caused  by  an 
intracranial  tumor.  There  was  motor  paralysis  of  one 
lower  extremity  and  paralysis  of  the  muscular  sense, 
slight  headache,  but  no  mental  symptoms  whatever. 
The  patient  was  advised  to  go  home  and  settle  his  af- 
fairs, and  to  have  trephining  done  if  he  grew  worse. 
Two  weeks  after,  he  was  brought  to  New  York,  and 
was  found  to  have  a  motor  paralysis  and  a  paralysis  of 
the  muscular  sense,  also  of  the  upper  extremity  on  the 
same  side  as  the  paralysis  which  had  first  appeared. 
He  was  irraduallv  becoming  comatose.     The  headache 
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was  very  much  worse.  There  were  no  changes  in  the 
optic  disc ;  there  was  very  slight  impairment  of  the 
tactile  sense ;  and  no  motor  or  sensory  disturbance  be- 
yond that  mentioned.  The  patient  was  operated  upon 
by  Dr.  Wyeth,  but  neither  by  palpation  or  by  explor- 
ation could  any  tumor  be  found.  Death  had  occurred 
two  days  after  the  operation  ;  and  at  the  autopsy  the 
growth  was  discovered,  as  above  described.  The 
speaker  said  that  neurologists  were  divided  in  opinion 
as  to  the  exact  locations  of  the  muscular  sense ;  and  he 
thought  that  this  case  was  unique,  as  indicating  with- 
in a  period  of  very  rapid  development,  the  precise 
locality. 

Dr.  J.  Leonard  Corning  thought  that  the  exact 
localization  of  the  cerebral  function,  in  a  strictly  me- 
chanical sense,  was  hardly  to  be  looked  for.  He  did 
not  think  that  cerebral  surgery  was  going  to  do  for  us 
what  had  been  promised  for  it.  Less  and  less  of  it 
would  be  done ;  and  the  little  that  was  undertaken 
would  be  restricted  to  the  cases  of  so-called  Jacksonian 
epilepsy,  and  where  there  was  reasonable  proof  of  the 
existence  of  the  tumor  near  the  surface  of  the  brain, 
and  that  it  was  probably  non-maliguaut  in  character. 
This  would  narrow  tlie  field  very  much,  as,  with  the 
exception  of  the  syphilitic  growths,  neoplasms  of  the 
brain  were  for  the  most  part-  malignant.  He  should 
like  to  ask  if  Dr.  Gray  would  advise  operation  in  the 
case  of  deep-seated  tumors.  If  he  did  not  find  the 
growth  by  puncture,  would  he  cut  through  the  cortex, 
and  strip  it  off  until  he  did  ? 

Dr.  Gray  said  that  he  should  not  hesitate  to  cut 
down  in  every  direction  in  cases  similar  to  the  one  of 
which  he  had  spoken.  Here  the  man  was  in  a  somno- 
lent state  with  death  at  his  heels.  If  the  end  were 
hastened  by  the  scalpel,  it  was  only  justiliable  euthaua- 
eia. 

TWO    CASKS    OF    TRAUMATIC    HYSTERIA. 

This  was  the  title  of  a  paper  by  Dr.  Henry  Hun, 
of  Albany.  The  first  case  had  resulted  from  a  rail- 
way collision,  and  the  second  from  a  severe  fall  in  the 
street.  In  the  first  instance  there  were  hysterical 
convulsions,  temporary  insanity,  hemiauicsthesia,  and 
paralysis  of  motion  and  sensation  in  one  leg.  Both 
cases  had  presented  many  symptoms  typical  of  hysteria. 
Seclusion  in  a  hospital,  and  vigorous  and  painful  treat- 
ment were  necessary  before  any  improvement  was 
manifested.  The  first  patient  had  been  cured,  and  the 
second  was  greatly  improved.  In  the  first  case  the 
cure  did  not  take  place  for  more  than  a  year  after  sub- 
stantial damages  had  been  awarded.  Indeed,  both  pa- 
tients were  awarded  large  damages  ;  but  the  progress 
towards  recovery  was  in  no  way  modified  by  tiiie  fact. 
Simulation  was  carefully  considere<l  and  excluded. 
The  speaker  said  that  the  question  as  to  the  amount 
of  money  whicii  was  to  form  just  comi)ensalion  for  an 
injury  received,  was  always  a  dilhcult  one  to  answer; 
and  this  was  especially  true  when  in  regard  to  injury 
of  liie  uervouH  system,  whether  organic  or  functional. 
In  the  case  of  organic  nervous  disease,  such  as  cere- 
bral tumor,  myelitis,  neuritis,  etc.,  which  miglit  result 
from  an  injury,  these  lesions  were  always  of  sucii 
•low  develupiueiil  that  several  years  might  elai)se  be- 
fore the  syniptoniH  were  pronounced,  and  therefore 
the  injury  to  the  nervous  system  was  not  fully  mani- 
fested till  long  after  the  question  of  dunutges  iiad  been 
•etlled.  The  question  was  nut  less  ditlicull  in  the  case 
of  those  functional  diseases  of  the  nervous  system  re- 


sulting from  injury  ;  and  the  difficulty  in  these  cases 
arose  partly  from  the  danger  of  deception,  because  many 
of  tha  symptoms  were  easily  feigned,  and  the  patient 
had  great  temptation  for  such  feigning  of  symptoms, 
and  partly  from  the  great  obscurity  of  the  pathology 
of  these  diseases.  These  cases  of  functional  nervous 
diseases  which  were  described  b)'  Erichseu,  under  the 
name  of  spinal  concussion  or  railway  spine,  weie  now 
generally  regarded  as  of  gerebral  origin,  and  known 
by  the  name  of  traumatic  neuroses.  They  depended, 
in  their  etiology,  quite  as  much  on  the  fright  as  on  the 
physical  injury.  In  conclusion,  it  was  suggested  that 
if  any  claim  for  damages  was  made  on  account  of  a 
functional  nervous  disease  resulting  from  injury  which 
was  due  to  the  negligence  of  a  corporation  or  an  individ- 
ual, it  would  be  wise  if  such  corporation  or  individual 
were  to  offer  to  pay  for  the  special  hospital  treat- 
ment of  the  patient  in  the  hope  of  obtaining  a  rapid 
cure.  In  a  considerable  number  of  cases  the  offer 
might  be  accepted,  and  in  the  other  cases  the  fact  that 
the  offer  had  been  made  would  put  the  defendant  in  a 
better  light  before  the  jury,  for  no  expert  could  deny 
that,  had  such  a  course  of  treatment  been  adopted,  the 
patient  would  have  stood  a  better  chance  of  recovery. 
Furthermore,  on  deciding  upon  the  amount  of  com- 
pensation, it  should  be  remembered  that  a  considerable 
number  of  these  cases  were  easily  and  rapidly  cured 
under  proper  treatment,  especially  after  the  question 
of  damages  had  been  definitely  settled. 

THE  TREATMENT  OF  DETACHED  RETINA. 

Dr.  David  Webster,  of  New  York,  read  a  paper 
on  this  subject.  Detachment  of  the  retina,  he  said, 
though  neither  as  common  nor  as  amenable  to  treat- 
ment as  many  other  diseases  of  the  eye,  was  still  often 
enough  seen  to  merit  the  attention  of  ophthalmologists. 
Over  three  hundred  cases  had  been  seen  at  the  Man- 
hattan Ear  and  Eye  Hospital  since  it  commenced  work 
in  186y.  The  non-surgical  treatment  of  this  form  of 
eye  trouble  had  been  by  hypodermic  injections  of 
muriate  of  pilocarpine,  in  addition  to  the  recumbent 
posture,  atropine  and  bandaging.  A  very  considerable 
proportion  of  recent  cases  treated  in  this  way  were 
improved,  and  a  much  larger  proportion  were  cured, 
than  had  been  by  previous  methods.  As  far  back  as 
1850,  Sichel  resorted  to  what  seemed  to  be  a  rational 
method  of  treatment,  namely,  surgical  interference. 
There  were  two  methods  of  doing  this  :  one  was  to  go 
in  front  of  the  sack  and  puncture  it,  in  the  hope  that 
the  subretinal  fluid  would  escape  into  the  vitreous 
chamber,  and  thus  allow  the  retina  to  be  reunited  to  the 
choroid;  the  other  was  to  puncture  the  eyeball  at  the 
site  of  the  detachment,  and  allow  the  subretinal  lluid 
to  escape  externally.  The  former  would  seem  to  be 
the  more  rational  operation  theoretically  ;  but  the  lat- 
ter, he  thougiu,  was  practically  the  more  successful, 
and  involved  less  danger  to  the  eye.  In  March,  1889, 
ho  had  done  his  first  operation  by  scleropunclure. 
Since  that  time  he  had  performed  the  operation  on  a 
number  of  occasions.  AH  of  tlie  eyes  operated  upon 
were  improved  more  or  less,  though  some  ol  tiiem  only 
temporarily.  In  one  case  the  result  was  highly  satis- 
factory ;  the  retina  had  become  re-altached  completely, 
and  had  remained  so.  The  central  vision  was  raised 
from  20-201)  to  20—10,  and  the  visuul  field  was  com- 
plete. The  results  in  another  case  were  almost  per- 
fect. Ih  this  the  central  virion  was  permanently  raised 
from  jierception  of  light  to  20-40. 
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Dr.  D.  B.  St.  John  Roosa  said  he  thought  that 
Dr.  Webster  had  rendered  sigual  service  to  the  public  i 
in  reviving  operative  and  therapeutic  measures  iu  this  | 
coiiditiou.  At  best,  the  prognosis  was  but  bad  ;  but 
:hat  should  not  deter  from  an  attempt  at  cure,  and  in  ] 
a  small  contingent  something  might  be  accomplished. 
We  were  not  sufliciently  informed  to  enable  us  to 
scieutiiically  attack  the  causes  which  lead  up  to  the 
disease ;  and  in  the  absence  of  any  better  knowledge 
on  the  subject,  he  thouglit  that  they  were  justified  iu 
taking  Dr.  Webster's  view  of  the  situation. 

Dr.  H.  D.  Notes  said,  that,  while  he  did  not  wish 
to  throw  cold  water  upon  the  hopeful  view  which  the 
author  of  the  paper  had  takeu,  he  thought  that  very 
little  was  to  be  expected  in  this  disease,  from  operative 
or  any  other  procedure.  The  best  results  were  to  be 
looked  for  from  measures  directed  to  the  general  health 
of  the  patient  and  a  restoration  of  the  healthful  cou- 
'lition  of  the  eye  itself. 

Dr.  Webster,  in  reply  to  a  request,  detailed  the 
jte[)s  of  the  operation.  With  the  eye  cocainized,  the 
patient  was  directed  to  turn  the  eyeball  iu  that  direc- 
tion which  would  enable  the  operator  to  puncture  at  a 
point  on  the  sclera  as  nearly  as  possible  opposite  the 
retinal  detachment.  The  puncture  was  then  made 
with  a  von  Graeie's  knife,  the  knife  then  beiug  slightly 
turned  to  allow  the  escape  of  the  subretinal  Huid.  A 
careful  attempt  was  then  made,  with  the  knife  still  in 
position,  to  slightly  wound  the  retina,  in  the  hope  of 
setting  up  some  exudative  process,  and  thus  facilitat- 
ing adhesion.  The  scleral  wound  was  then  closed  with 
a  couple  of  stitches,  the  eyes  bandaged,  and  the  patient 
kept  quiet  for  a  few  days. 

THE    CAUSES  OF  ASTHENOPIA. 

This  was  the  subject  treated  of  by  Dr.  D.  B.  St. 
John  Roosa.  In  speaking  of  asthenopia,  he  did  not 
include  those  cases  which  were  the  inevitable  result  of 
certain  diseases  of  the  eyeball  or  of  any  part  of  it,  but 
those  cases  which  were  congenital  and  where  no 
appreciable  eye  lesions  existed  other  than  those  of 
unequal  development  iu  the  diameters  of  the  eyeball. 
He  denied  the  existence  of  an  absolutely  normal  eye, 
that  was  to  say,  normal  as  to  refraction,  and  assertetl 
tliat  the  members  of  th^  human  race  were  never  born 
into  the  world  with  normal  eyes,  except  in  very  rare 
instances.  These  congenital  abnormalities  were  seen 
in  the  large  percentage  of  hypermetropias,  myopias 
and  astigmatisms,  with  which  the  ophthalmologist  had 
to  deal ;  such  conditions  being  a  cause  and  not  au  effect 
of  the  asthenopia,  when  it  existed,  though  these  ab- 
normalities were  frequently  present  without  any  as- 
thenopia ever  beiug  complained  of.  Back  of  all  the 
alleged  causes  of  asthenopia  lay  the  nerve  exhaustion 
of  the  nineteenth  century  ;  it  was  essentially  a  disease 
of  our  time.  As  to  the  matter  of  muscular  insulliciency, 
the  speaker  was  convinced,  but  had  been  unable  to 
satisfy  all  his  friends,  that  to  chase  up  the  ocular  mus- 
cles in  the  hope  of  aifectiug  a  cure  for  all  cases  of  as- 
thenopia was  utterly  useless.  Honest  investigation  of 
the  causes  of  this  coudition  must  be  looked  for  among 
disorders  of  the  nervous  system. 

Dk.  Notes  said  the  attitude  taken  by  the  last 
speaker,  and  by  those  who  held  similar  views,  remiudcd 
him  of  a  story  told  of  the  late  Bishop  Wilberlorce, 
who  had  in  his  household  a  domestic  of  the  Romish 
religious  persuasion.  The  bishop  one  day  said  to  her, 
"  Margaret,  1  suppose  you  think  that  your  mistress  and 


I  can  never  get  to  heaven  ?"  "  Oh,  I  do  not  say  so  :  I 
think  you  will  be  saved  on  account  of  one  thing." — 
"  And  what  is  that  ?  "  asked  Wilberforce. —  '*  Why,  on 
account  of  your  hinwincible  hignorauce." 

The  speaker  had  given  the  subject  of  asthenopia  a 
constant  study  over  a  very  long  period.  He  wished 
to  be  understood  that  he  was  not  one  of  those  who  saw 
in  these  cases  no  other  cause  than  muscular  insuffi- 
ciency, the  last  speaker  had  denied  the  existence  of 
such  a  thing  as  muscular  asthenopia,  and  with  that 
opinion  he  begged  absolutely  to  differ.  The  speaker 
then  referred  to  one  hundred  carefully  selected  cases 
in  which  treatment  directed  to  the  ocular  muscles  had 
cured  or  benefited  the  asthenopic  symptoms.  This 
treatment  had  either  been  by  the  proper  adjustment 
of  prisms  or  by  operation.  In  cases  wliere  he  had 
decided  that  tenotomy  was  indicated,  his  results  had 
been  all  that  could  be  desired. 

(To  be  continued,^ 


MASSACHUSETTS  MEDICAL   SOCIETY. 
Councillors'  Meeting,  February  4,  1891. 

A  STATED  meeting  of  the  Councillors  was  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  4th  inst. 

The  meeting  was  called  to  order  at  11  a.  m.,  by  the 
President,  Dk.  Ajios  H.  Johnson.  Ninety-one 
Councillors  indicated  their  presence  by  signing  the 
roll. 

The  following  delegates  to  other  State  Medical 
Societies  were  appointed  :  — 

Maine:  Drs.  C.  G.  Carleton,  of  Lawrence;  F.  H. 
Williams,  of  Boston.  New  Hampshire:  Drs.  S.  B. 
Woodward,  of  Worcester  ;  E.  G.  Cutter,  of  Leominster. 
Rhode  Island:  Drs.  F.  A.  Howe,  of  Newburyport  ; 
F.  S.  Atwood,  of  Salem.  Connecticut :  Drs.  F.  H. 
Brown,  of  Boston  ;  A.  T.  Cabot,  of  Boston.  New 
Jersey  :  Drs.  A.  H.  Nichols,  of  Boston  ;  F.  W.  Cha- 
pin,  of  Springfield. 

Committees  were  appointed  :  — 

To  Audit  the  Treasurer' s  Accounts :  Drs.  S.  W. 
Driver,  J.  H.  McCollom. 

To  Examine  the  By-Laws  of  District  Societies  : 
Drs.  S.  D.  Presbrey,  J.  C.  White,  F.  W.  Chapin. 

The  Committee  on  Membership  and  Finances  re- 
ported names  of  Fellows  to  be  allowed  to  resign,  to 
retire,  to  have  dues  remitted,  and  also  to  be  dropped 
for  non-payment  of  dues,  and  their  recommendations 
were  adopted. 

Dr.  H.  E.  Marion,  of  Brighton,  was  appointed  a 
member  of  the  Committee  on  Medical  Diplomas  in 
place  of  Dr.  F.  S.  Watson,  resigned. 

In  accordance  with  the  recommendation  of  the  Com- 
mittee on  the  petition  for  a  change  in  the  boundary 
line  between  the  Norfolk  and  Suffolk  Districts  it  was 
voted  that  the  petitioners  have  leave  to  withdraw. 

The  appointment  of  Dr.  S.  W.  Abbott,  of  Wake- 
field, to  fill  the  vacancy  in  the  Committee  on  the  Dis- 
tribution of  Diseases,  caused  by  the  death  of  Dr.  W. 
Everett  Smith,  was  confirmed. 

Dr.  F.  Holyoke,  of  Holyoke,  showed  to  the  mem- 
bers of  the  Council  a  portrait  of  his  great-great-grand- 
father, the  late  Dr.  Edward  Augustus  Holyoke,  of 
Salem — the  first  President  of  the  Society — also  a 
pocket  medicine-case  in  use  by  him  at  the  time  of  his 
decease; 

The  President   presented  obituary  notices  of  Drs. 
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C.  E.  Spriug,  0.  W.  Doe,  and  A.  F.  Holt,  Councillors 
deceased  since  the  last  meeting,  and  then  addressed  the 
Council  as  follows  : 

Upon  the  death  of  a  member  of  this  Society,  ordi- 
narily it  is  contrary  to  custom  to  take  formal  action  in 
order  to  express  our  high  esteem  for  his  character  and 
services.  This  fact  makes  it  possible  for  us  to  bestow 
exceptional  tributes  when  they  are  due.  It  also  sug- 
gests that  we  should  not  neglect  to  confer  the  highest 
honor  in  our  power  upon  those  who  have  distinguished 
themselves,  and  our  profession,  by  the  preeminent 
value  of  their  contributions  to  medical  knowledge  and 
practice. 

The  name  Bigelow,  upon  the  roll  of  those  who  have 
been  members  of  this  Society,  is  a  greatly  prized  heri- 
tage. Dr.  Jacob  Bigelow  was  the  treasurer  of  the 
Massachusetts  Medical  Society  for  the  five  years,  from 
1823  to  182cS.  He  was  its  President,  for  the  five  years, 
from  1842  to  1847.  As  its  orator,  in  1835,  he  de- 
livered that  memorable  address,  on  "  Self- Limited  Dis- 
eases," which  marked  the  reuaissance  of  medical 
practice.  Dr.  Henry  J.  Bigelow  proved  worthy  to 
bear  his  father's  honored  name.  Although,  seemingly, 
he  had  less  breadth  and  depth  of  classical  learning,  and 
less  serious  earuestness  of  character  ;  his  varied  gifts,  his 
originality  and  skill  as  a  surgeon,  his  tact,  clearness,  and 
grace  as  an  instructor,  placed  him  conspicuously  high 
in  the  esteem,  nay,  in  the  proud  regard  of  all  members 
of  our  profession.  Thrice,  namely,  in  1861,  1862,  and 
1864,  our  Society  honored  itself  by  inviting  him  to 
preside  as  Anniversary  Chairman,  and  in  1871  to  de- 
liver the  Annual  Address.  It  is  uunecessary  for  me 
to  particularize  in  order  to  illustrate  to  this  Council 
the  thoroughness,  usefulness,  and  originality  of  his 
work. 

Some  of  you  will  remember  that  during  our  Civil 
War,  General  McClellau  visited  the  Massachusetts 
General  Hospital.  Few  of  us  will  forget  the  scene  in 
the  operating-room  iu  the  rotunda,  when  Dr.  Bige- 
low iutroduced  the  popular  General  to  the  students 
then  filling  the  seats,  and  called  his  attention  to  many 
interesting  circumstances.  Among  them  to  the  facts 
that  the  first  operations  under  anesthesia  from  ether 
had  been  then  performed,  and  that  the  sponge  shown 
to  him  was  the  first  upon  which  the  ether  had  been 
administered.  As  the  Professor,  with  his  native  ele- 
gance of  form  and  bearing,  brightened  by  his  en- 
thuhiasm,  stood  side  by  side  with  the  uniformed 
General,  who  had  attracted  to  himself  the  honor  and 
hopes  of  a  natiou,  one  could  not  but  compare  the  ser- 
vices to  mankind  rendered  by  the  two  men,  and  in  the 
widely  extending  relief  of  suffering,  and  the  rescue  of 
tliousands  of  lives  through  the  brilliant  far-reaching 
work  of  the  Professor,  find  reason  to  accord  liim 
honors  even  greater  than  those  won  by  the  Commander- 
in-Chief  of  the  Union  armies. 

There  is  an  old  proverb  that  "  to  lucky  men  good 
fortune  will  come  even  when  they  are  asleep."  But 
not  thus  came  eminence  and  honor  lo  Dr.  Bigelow. 
True,  he  was  born  into  the  advantages  arising  from  his 
futher'H  ample  ineaiiK,  his  fatlii-r's  learning,  and  high 
•ociul  posilion.  and  his  father's  high  professional  repu- 
Uilion  ;  but  history  shows  that  such  circumstance.''  by 
no  inraiiB  insure  success.  They  tempt  to  a  life  of  lux- 
urious Irisuro  amid  the  enterliiinnients  of  literature 
and  art,  at  the  same  tin)e  that  they  furnish  a  vantage 
ground  on  which  lo  commence  scientific  work.  With 
kiirh  favoring  h('l[is  a  son   may  only  rise  to  a  tolerably 


respectable  standing  and  usefulness,  which  may  then 
appear  all  the  smaller  in  value  from  its  contrast  to  the 
higher  attainments  of  the  father.  According  to  the 
testimony  of  those  who  best  knew  him.  Dr.  Bigelow's 
eminence,  like  all  real  eminence,  was  the  due  reward 
of  industry  and  hard  work.  At  the  beginning  of  his 
career  he  was  armed  cap-a-pie  for  the  battle  of  life 
with  weapons  of  finest  temper,  and  with  armor  highly 
wrought,  flexible  and  strong,  but  his  achievements  were 
won  by  the  spirit  and  activity  of  the  man  bearing  such 
equipments.  Ambition,  enthusiasm,  perseverance, 
work,  reinforced  and  made  fruitful  his  genius.  His 
versatile  talents  were  actively  employed,  and  the  pro- 
duct of  their  combined  power  was  the  great  quickness 
of  apprehension,  fertility  in  resources  and  facility  and 
grace  in  manipulations,  for  which  he  was  remarkable. 
The  Massachusetts  Medical  Society  honors  itself  in 
bringing  a  tribute  of  admiration  of  his  work  and  grati- 
tude for  his  services.  In  so  doing  we  direct  attention 
to  a  high  standard  of  professional  zeal  and  surgical 
skill,  which  to  approximate  involves  most  commend- 
able industry.  While  to  equal  the  rank  to  which  a 
gifted  nature,  large  opportunities,  and  spirited  labors 
elevated  Dr.  Bigelow,  must  be  the  rare  fortune  of  ex- 
ceptionally endowed  men.  Yet  great  as  were  his  genius 
and  acquirements  they  do  not  so  unapproachably  lead 
the  surgical  profession  to-day  as  in  the  generation 
when  completeness  of  medical  and  surgical  training 
was  less  common.  His  example  is  sure  to  be,  nay,  is 
even  now  emulously  followed.  His  many  pupils,  who 
form  all  stages  of  professional  life,  look  out  upon  the 
future  of  medical  learning  and  practice,  and  we  all.  as 
we  think  of  those  taken  from  our  number  since  last  we 
met,  may  use  the  words  of  Tennyson  : 

"Men,  my  brothers,  men  the  workers,  ever  reaping  something 

new ; 
That  which  they  have  done  but  earnest  o£  the  things  that  they 

shall  do: 
Yet  I  doubt  not  through  the  ages  one  increasing  purpose  runs. 
And  the  thoughts  of  men  are  widened  with  the  process  of  the 

sun. 
Knowledge  comes,  but  wisdom  lingers,  and  I  linger  on   the 

shore. 
And  the  individual  withers  and  the  world  is  more  and  more." 

Dr.  T  H.  Gage,  of  Worcester,  said: 

Mr.  President  :  Irise  for  the  the  purpose  of  mak- 
ing a  motion  ;  but  1  trust  it  ^\\\  not  seem  to  my  as- 
sociates here  presumi>tuous,  if,  before  submitting  it,  1 
detain  them  for  a  single  word  suggested  by  the  very 
impressive  otFicial  announcement  which  has  just  beeu 
so  appropriately  made  from  the  chair. 

To  the  great  body  of  Dr.  Bigelow's  pupils,  and  per- 
sonal friends  iu  the  profession  throughout  the  Com- 
monwealth, his  death  was  sudden  and  unexpected.  Few 
such  were  ])repared  by  any  previous  knowlege  of  his 
illness  for  the  intelligence  of  his  death,  an<l  the  an- 
nouncement when  it  came  was  to  most  a  painful  sur- 
prise. He  had  been  more  generally  and  favorably  and 
perha])s  familiarly  known  to  the  physicians  and  to  the 
people  of  Massachusetts  than  any  other  medical  gen- 
tleman of  his  time.  Both  the  profession  and  the  laity 
had  recognized  and  appreciated  his  learning,  his  wis- 
dom, and  his  skill,  and  had  been  accustomed  to  regard 
him  as  a  consultant,  in  surgical  cases  of  unusual 
gravity,  p(^rplexity,  or  doubt,  whose  opinions  were  en- 
titled to  the  highest  respect,  and  whose  conclusions 
and  decisions  scarcely  admitted  of  a|)peal.  Educated 
and  intelligent  persons  in  all  \v.\\l»  of  the  Coniinon- 
wealtli.  and  of  every  CHlling,  and  all  professions,  hud 
regarded  him  wilh  interest  and  admiralion,  not  only  as 
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an  accomplished  man  of  science,  but  as  a  citizen, 
whose  eminent  services  iu  promoting  the  welfare  and 
happiness  of  the  people,  by  the  alleviation  of  human 
suffering,  had  contributed  to  the  honor  and  the  glory 
of  the  State.  His  students,  the  30ung  and  the  old, 
scattered  iu  all  the  villages  and  towns,  from  the  moun- 
tains to  the  sea,  those  who  had  enjoyed  the  teachings 
of  his  later  and  maturer  years,  and  those  whose  privi- 
lege it  had  been  to  sit  under  his  instructions  when  the 
glow  and  enthusiasm  of  youth  and  early  manhood  were 
upon  him,  had  preserved  faithfully  in  their  hearts  the 
spirit  of  loyalty  to  their  great  preceptor,  sentiments  of 
alfectionate  regard  and  respect  for  his  person  and  his 
welfare,  and  an  interest,  which  was  almost  filial  in  its 
nature,  in  the  honors  and  the  fame  that  had  come  to 
him.  Thus  when  the  painful  and  unlooked  for  intel- 
ligence was  flashed  along  the  wires  that  Dr.  Bigelow 
was  dead,  the  sensation  produced  was  widespread,  and 
profound.  The  hearts  of  those  who  had  known  and 
admired  him,  and  of  those  wlio  had  been  accustomed  to 
turn  to  him  in  times  of  emergencj'  for  assistance  and 
advice,  were  moved,  as  they  would  be  rarely  moved 
except  in  the  presence  of  some  general  and  great  ca- 
lamity. And  I  do  not  fear  that  I  shall  lay  myself  open 
to  the  charge  of  exaggeration  if  I  say  that,  as  the 
melancholy  tidings  passed  rapidly  from  one  to  another, 
over  the  State,  the  spontaneous  and  kindly  expressions 
of  sentiment  and  appreciation  with  which  they  were 
accompanied,  all  unpremeditated  and  impromptu  as 
they  were,  constituted  iu  themselves  an  appropriate 
and  a  beautiful  tribute  to  the  services  and  the  char- 
acter of  the  distinguished  person  whose  unexpected  re- 
moval had  called  them  forth. 

But,  as  the  first  and  more  immediate  impressions 
produced  by  the  great  shock  passed  away,  these  infor- 
mal and  desultory  expressions  of  sentiment  and  feel- 
ing, to  which  I  have  alluded,  gave  place,  as  befitted 
the  subject,  to  more  studied,  dignified,  and  carefully 
considered  utterances.  The  sad  event  was  made, 
with  great  propriety,  in  various  medical  organizations, 
learned  bodies,  and  public  institutions,  with  which 
Dr.  Bigelow  had  been  connected,  an  occasion  of 
special,  and  studiously  prepared  commemorative  action. 
Very  distinguished  members  of  the  medical  profession, 
and  eminent  civilians,  who  had  known  him  all  his  life, 
and  some  whose  good  fortune  it  had  been  to  share  his 
acquaintance  within  the  charmed  circle  of  his  intimate 
friends  and  associates ;  thus  had  opportunity  to  bear 
appreciative  and  eloquent  testimony  to  the  great  quali- 
ties of  character,  and  tke  marvellous  skill  he  had  so 
conspicuously  displayed.  And  the  strong  and  salient 
features  of  both  were  faithfully  and  lovingly  de- 
lineated. 

But,  Mr.  President,  it  remains  for  the  Councillors 
of  the  Massacliusetts  Medical  Society  to  take  some 
action  ;  and,  under  tiie  rules  fixing  the  times  of  hold- 
ing their  meetings,  the  present  occasion  affords  them 
their  first  opporiuiiity.  That  it  will  be  the  unanimous 
wish  of  tiiose  who  are  present  to  avail  themselves  of  it, 
and  to  improve  it,  by  pre[)ariug  for  their  records  some 
suitable  memorial  of  their  late  distinguished  associate 
and  friend,  may  be,  1  jjresuiue,  taken  tor  granted  ;  and 
to  facilitate  such  a  pur()ose  1  move  you,  sir,  that  a 
committee  of  three  be  appointed  by  the  President  to 
prepare  and  rej)ort  a  form  of  action,  expressive,  in 
their  judgment,  of  the  sense  of  the  Councillors  upon 
this  occasion,  and  suitable,  if  adopted,  to  be  entered 
upon  the  record  of  this  day's  proceedings. 


The  motion  was  seconded  with  remarks  by  Dk.  Z. 
B.  Adams,  of  Framingham,  and  thereupon  adopted. 

The  President  appointed  Drs.  Gage,  Adams  and 
Draper  as  a  committee,  who  presented  the  following 
memorial,  which  was  unanimously  adopted  :  — 

The  Councillors  of  the  Massachusetts  Medical  So- 
ciety receive  with  the  deepest  sorrow  the  official  an- 
nouncement of  the  death  of  Dr.  Henry  .Jacob  Bigelow, 
and  avail  themselves  of  the  earliest  opportunity  to 
place  upon  their  records  an  expression  of  their  great 
respect  for  his  character,  and  their  high  appreciation  of 
the  services  rendered  by  him  to  the  Society,  which  is 
here  represented,  and  to  the  medical  profession. 

That  Dr.  Bigelow  was  one  of  the  most  accomplished 
surgeons  and  eminent  teachers  of  his  time  is  the  unani- 
mous verdict  of  his  contemporaries  ;  and,  that  his 
relative  place  in  history  will  be  the  same,  seems  equally 
assured.  The  great  practical  achievements,  with  which 
his  name  has  become  imperishably  associated,  have  in 
them  permanent  and  enduring  qualities,  and  will  bear 
his  fame  to  future  generations.  So  long  as,  and 
wherever  in  all  the  wide  world,  a  human  sufferer  in 
the  hour  of  sorest  need  experiences  the  merciful  allevi- 
ations of  anassthesia,  or  the  surgeon  ai)proaches  the 
management  of  vesical  calculus  or  luxation  of  the  hip- 
joint  with  the  confidence  and  courage  born  of  the  new 
and  better  methods,  so  long  and  so  universallv  will  the 
name  of  this  distinguished  surgeon  and  great  bene- 
factor of  the  race  be  remembered  with  gratitude  and 
spoken  with  admiration. 

Dr.  Bigelow's  long  and  useful  connection  with  this 
body  is  recalled  with  most  agreeable  associations.  His 
participations  in  its  proceedings  have  always  influenced 
results,  and  contributed  to  the  general  welfare.  No 
Fellow  of  the  parent  Society  has  been  more  faithful  as 
a  Councillor  than  he. 

Of  gracious,  dignified,  and  noble  presence ;  wise, 
witty,  sententious,  and  direct  of  speech;  eloquent; 
courageous  in  debate,  yet  courteous  to  opponents ;  the 
memory  of  his  service  here  will  be  an  enduring  pleas- 
ure. 


BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

G.   Q.  SEAKS,    M.D.,   SECRETARV. 

Regular  Meeting,  December  22,  1890,  Dr.  W.  L. 
Richardson  in  the  chair. 

Dr.  F.  H.  Hooper  demonstrated  the  modern  meth- 
ods of 

TKANS-ILLUMINATION  OF    THE    AIR-CAVITIES    OF    THE 
HEAD    AND    OF    TUE    LARYN.X. 

Dr.  F.  I.  Knigut  :  I  certainly  have  nothing  to  say 
except  in  commendation  of  the  introduction  of  this 
method,  particularly  for  the  examination  of  the  nasal 
sinuses.  When  1  was  in  Bre.slau  a  good  many  years 
ago,  Voltolini,  among  other  things,  showed  me  the 
trans-illumination  of  the  larynx  with  the  sun's  rays,  say- 
ing :  "You  will  never  do  this  again.  You  will  never 
practise  this.  People  come  and  see  U)y  good  opera- 
tions anil  go  home  and  never  make  u.>-e  of  them."  And 
that  was  true.  I  have  seldom  used  it  except  to  show 
it  to  students  as  a  curiosity.  It  has  been  tried  more 
or  less  in  different  fields  of  medicine  for  the  last  twelve 
or  fifteen  years,  iu  the  stomach,  etc.,  as  we  all  know. 
This  aj)plicatiou  of  it  to  the  siuuses  of  the  uose  prom- 
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ises  to  be  of  a  good  deal  of  practical  value.  The 
differential  diagnosis  in  this  region  is  very  difficult, 
and  anything  which  is  going  to  give  aid  iu  getting  at 
the  physical  condition  ot  these  parts  is  going  to  be  of 
real  service,  and  the  method  is  going  to  stay  as  a  practi- 
cal method,  and  I  think  that  can  be  said  of  this  ex- 
amination of  the  accessory  cavities  of  the  nose  as  dis- 
tinguished from  the  examination  of  the  larynx.  I  do 
not  believe  much  practical  use  is  going  to  be  made  of 
it  in  the  larynx.  As  to  the  merit  of  the  discovery  of 
traus-illumination,  1  think  the  gentleman  who  first  put 
the  candle  behind  a  hydrocele  might  claim  the  honor. 

Dr.  Laxgmaid  :  1  have  never  had  any  practical 
experience  with  this  method,  and  I  think  Dr.  Hooper 
has  told  the  whole  story  with  regard  to  it. 

When  I  was  in  Paris  twenty-five  years  ago  I  was 
invited,  with  several  other  gentlemen,  to  witness  an 
illumination  of  the  larynx,  oesophagus  and  stomach. 
The  experiment  consisted  in  the  introduction  of  a  plati- 
num wire  isolated  by  a  box-wood  carrier.  The  carrier 
immediately  burned  out,  however,  and  the  patient  suf- 
fered injury  iu  consequence. 

This  method  may  be  of  the  ver}-  greatest  importance, 
especially  witii  regard  to  diseases  of  the  antrum,  and 
particularly  with  regard  to  dropsy  or  the  presence  of 
fluid  in  the  antrum.  I  must  say  that  iu  reading  of  the 
frequency  of  disease  of  the  antrum,  iu  which  the 
causes  are  supposed  to  be  an  extension  of  a  rhinitis  in- 
to the  antrum,  I  liave  been  astonished  that  1  have  never 
seen  more  of  them.  1  have  seen  comparatively  few  in 
hospital  or  private  practice.  Almost  all  the  cases  1 
have  seen  have  arisen  from  the  common  causes ;  from 
some  trouble  with  tlie  lirst  or  second  molar  tootli.  1 
suppose  the  reason  tiiat  we  do  not  see  so  many  of  the 
diseases  of  the  antrum  as  they  see  in  Europe  is  because 
our  dentists  are  so  much  better  informed  in  regard  to 
these  diseases  and  are  constantly  on  the  watch  for 
them.  I  suppose  we  should  be  astonished  if  we  knew 
how  many  cases  of  disease  of  the  antrum  arising  from 
the  teeth  liad  occurred  in  this  city.  Tiie  dentist  ex- 
tracts the  molar,  drills  through,  secures  drainage,  and 
says  uotliing  about  it.  The  books  speak  of  disease  of 
the  antrum  as  an  extension  of  a  rhinitis  as  being  very 
common,  but  iu  my  experience  it  has  not  been  so. 

A.NATOMICAL    SPKCIMENS. 

Dk  John  Homans  showed  specimens  of  Fibroid 
Tumor  of  the  Uterus,  Cancer  of  the  Uterus,  and  Mal- 
ignant Adenoma  of  the  Uterus,  removed  by  abdominal 
section,  by  vaginal  liysterectomy  and  by  a  combined 
method  of  ab(h>minal  and  vaginal  section.' 

Dk.  .1.  W.  Faki.ow  showed  a  Fibrosarcoma  with 
a  Bmall  pedicle,  wliicii  he  had  removed  by  a  snare  from 
the  anterior  part  of  the  septum  of  the  nose ;  also  a 
large,  posteriir  Ilypertro])iiy  of  an  Inferior  Turbinated 
JJone  whicli  sliowcd  very  plainly  tlie  mulberry-like 
cliaracter  of  the  growili ;  also  a  large  mass  of  Adenoi<i 
Growth,  reinovi-d  from  a  ciiihl  six  years  old,  together 
Willi  a  cuhl  of  the  child's  upper  jaw,  showing  the  nar- 
row, high  urch  and  how  useless  it  would  he  to  try  to 
Htruighten  the  teeth  or  spread  the  jaw  until  the  growths 
werr'  rernoveil :  also  a  Parasitic  Growth  removed  from 
the  tongue  of  a  man  of  sixty  years,  and  the  culture  of 
the  funguH  on  gelatine.  This  case  is  to  he  reported  in 
full  Hi  u  later  date. 

Di(.  .1.  C.  WiiiTK  spoke  lo  the  Society  on 

I.KI'KOMr,   WITH    LANTKKN    ILLUHTHAT10N8. 
■  !t««  |>mu  ISI  uf  tLu  Jouniul, 


JOHNS  HOPKINS  MEDICAL  SOCIETY. 

At  a  meeting  of  the  Johns   Hopkins  Medical  So- 
ciety held  in  Baltimore  on  February  2,  1891. 
Dr.  Morison  presented  a  case  of 

LICHEN    RUBRA    TREATED    BY    KOCH'S    METHOD. 

The  patient,  a  woman  twenty-four  years  old,  had 
been  suffering  from  the  present  attack  for  three  years. 
When  sixteen  years  old  the  disease  tirst  appeared,  and 
during  three  years  resisted  all  treatment.  At  the  time 
of  entrance  to  the  hospital  she  was  much  emaciated, 
very  anajmic,  her  skin  was  shrivelled  like  parchment, 
and  her  legs  so  drawn  up  that  she  could  not  extend 
them.  The  diagnosis  at  the  time  was  dilRcidt ;  there 
were  appearances  of  eczema,  psoriasis  and  lichen  rubra 
for  some  time,  which  gradually  became  characteristic 
of  liclien  only. 

The  patient  had  been  dosed  with  arsenic  to  toxicity, 
and  a  long  list  of  tonics  had  been  used  without  the 
least  benefit.  At  this  extremity  Dr.  Morison  injected 
three  milligrammes  of  the  Koch  lymph.  An  intense  re- 
action followed,  and  some  improvement.  Five  in- 
jections were  made,  none  exceeding  five  milligrammes  ; 
and  when  presented  before  the  Society,  the  patient's 
general  condition  was  greatly  improved.  No  ty|)ical 
lichen  patches  could  be  seen,  and  this  was  thought  to 
prove  another  of  the  marvelous  cures  by  the  lymph. 

Dr.  Osler  reported  a  singular  case  of 

MULTIPLE  CYSTICERCI  OR  CESTO-TUBERCULOSIS. 

The  patient  was  an  Irishman,  well  built  and  mus- 
cular. On  entering  the  hospital  he  had  suffered  with 
severe  pains  in  arms  and  legs,  and  with  muscular  stiff- 
ness, inability  to  walk,  marked  weakness,  congestion 
of  the  hands.  The  case  seemed  like  one  of  alcoholic 
neuritis.  Numerous  painful  nodules  were  felt  beneath 
the  skin  in  various  parts  of  his  body,  too  numerous  for 
a  diagnosis  of  Paget's  subcutaneous  painful  tumors. 

Dr.  La  Fleur  suggested  that  it  was  a  case  of 
cysticerci  ;  and  on  microscopic  examination  this  proved 
to  be  the  origin  of  the  tumors.  The  man  liad  evidently 
eaten  a  portion  of  a  segment  of  a  tape-worm,  digested 
its  ova,  set  free  the  six-hooked  embryo,  which  had  mi- 
grated in  the  blood  until  arrested,  and  then  developed 
in  the  muscular  and  cellular  tissues.  About  two  dozen 
could  be  felt —  the  size  of  peas  —  painful  on  pressure 
and  doubtless  the  cause  of  the  muscular  stiffness  aud 
swelling  of  the  hands.  Their  size  depends  on  the 
pressure  of  the  surrounding  tissues,  so  that  in  the  peri- 
toneum or  brain  they  may  grow  to  a  great  size.  They 
are  more  common  in  the  bruin  than  elsewhere,  and 
much  more  serious,  causing  diabetes  and  a  great  va- 
riety of  diseases. 

Dr.  Oslek  had  experimented  on  pigs,  feeding  them 
with  the  ova  of  taniia  medico  canollata.  These  were 
borne  witli  great  impunity,  and  in  three  months  could 
be  found  in  the  pig's  muscles,  under  the  tongue,  and  in 
the  cellular  tissue.  After  a  certain  time  the  segments 
calcify. 

The  [lossibility  of  auto-infection  is  interesting.  There 
is  ample  room  for  the  supposition  that  the  ova  might 
migrate  from  the  bowel  to  the  stounich  and  there  be 
digested  for  circulation. 

Hii.  Howard  Kelly  reported 

A    CASE    OV    C^CSARIAN    SECTION. 

The  previous  history  was  of  two  pregnancies  termi- 
nated at  term    with   exceedingly  difficult  extraction  of 
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tiie  child  after  craniotomy.  The  [lelvis  was  flattened 
ami  racliitic.  Diagonal  conjugate,  nine  cubic  tnilli- 
ini'tres ;  conjugata  vera,  seveu-eigiiths  cubic  milli- 
MR'tres  ;  occipito  mental  diameter  of  child,  fourteen 
cubic  millimetres. 

When  seen  at  the  thirty-sixth  week  of  pregnancy, 
llie  labor  pains  were  beginning.  The  head  was  pre- 
hcnting  transversely  but  not  engaged  in  the  superior 
strait.  A  Cajsarian  section  was  thought  advisable.  The 
patient  was  prepared,  and  an  incision,  sixteen  cubic 
millimetres  long,  above  and  below  the  umbilicus, 
was  made  at  4.17  p.  m.  At  4.19  the  child  was  de- 
livered by  the  breech,  thus  avoiding  all  trouble  with 
tlie  shoulders,  and  after-coming  head.  At  4.21  the 
tlie  uterus  was  sewed  with  silk  ;  and  in  a  few  minutes 
more  the  patient  was  comfortable  in  bed.  The  baby 
was  strong  ^nd  well,  weighed  .3,200  grammes.  Patient 
nursed  the  baby  ;  had  less  than  the  usual  number  of 
after-pains  ;  sat  up  on  the  twelfth  day  as  after  a  normal 
labor. 

Dr.  La  Fleur  reported  several  cases 

OF    HEPATIC    ABSCESS. 

Patients  entered  the  hospital  emaciated  :  with  ab- 
dominal tenderness,  cough,  and  viscid,  brownish, 
copious  expectoration.  Sputum  and  stools  were 
swarming  with  amojba; ;  liver  dulness  was  greatly  in- 
creased. 

At  the  autopsy  of  one  case  the  peritoneum  was  in- 
flamed;  amccbaj  were  active  in  the  fluid;  liver  ex- 
tended to  the  umbilicus.  The  right  lower  lobe  of  the 
lung  was  consolidated  and  adherent  to  the  diaphragm  ; 
in  this  was  a  large  abscess,  seven  by  six  cubic  milli- 
metres, communicating  through  a  ])erforation  in  the 
diaphragm  with  the  liver  abscess.  The  amasbaj  are 
usually  confined  to  the  lymph-vessels  and  to  the  veins. 
They  present  the  appearance  of  fresh-water  amoeba? 
without  the  characteristic  contractile  vesicle. 

These  patients  all  came  from  Sparrow's  Point, 
where»they  had  been  drinking  the  same  well-water  ; 
and  amoebce  had  been  found  alive  in  the  stools  and 
sputum  of  twelve  cases,  all  bearing  the  same  resem- 
blance to  fresh-water  amoebse. 


Multiple  Skin-Grafting.  —  A  contemporary 
thus  describes  the  manner  in  which  a  member  of  a  so- 
ciety had  his  skin  replenished :  "  Three  detachments 
of  Sir  Knights,  each  plumed  and  bearing  in  his  right 
hip  pocket  a  razor  of  Damascus  steel,  marched  on  Sun- 
day to  the  baths  adjoining  the  operating  room  of  the 
hospital.  One  by  one  they  rapidly  disrobed  them- 
selves and  with  their  unsheathed  razor  plunged  into  the 
foaming  torrent  of  soap,  water  and  steam.  Emerging 
into  the  operating  room  thus  purified,  as  to  the  razor 
and  as  to  the  skin,  a  deft  assistant  grasped  the  razor 
and  stripped  from  the  quivering  flesh  a  thin  film  of 
skin.  The  bleeding  Sir  Knight,  groaning  with  the 
unaccustomed  pain,  rushed  madly  on  to  the  open  flask 
of  liquor  prepared  for  his  refreshment,  while  the  muti- 
lating assistant  passed  the  torn  fragment  of  skin  to  the 
surgeon  who  |)laoed  it  on  the  naked  flesh  of  a  brother 
Sir  Knight  rudely  fiaycid  in  his  battle  against  that  arch 
enemy,  Sarcoma.  Thus  only  wlnui  one  hundred  and 
thirty  Sir  Knights  had  been  bathed,  skinned  and  re- 
freshed was  the  gaping  wound  satisfied." 
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ANNUAL  REPORTS  OF  THE  PRESIDENT  AND 
TREASURER  OF  HARVARD  COLLEGE. 

We  take  from  these  annual  reports  (1889-90)  the 
following  items  of  interest  to  our  readers : 

The  whole  number  of  students  in  attendance  in  the 
Medical  School  of  the  University  during  the  year  was 
304 ;  during  the  first  term,  290 ;  during  the  second 
term,  287.  Of  these,  15G  had  literary  or  scientific 
degrees.  There  were  75  applicants  for  the  degree  of 
Doctor  of  Medicine  in  the  three-years' course,  of  whom 
twenty-two  were  rejected.  There  were  15  applicants 
for  the  degree  of  Doctor  of  Medicine  in  the  four-years' 
course,  of  whom  two  were  rejected  ;  four  of  the  stu- 
dents received  the  degree  cum  laude.  The  fourth 
class  was  composed  of  23  students. 

The  Dean  of  the  Medical  School  in  his  report,  sug- 
gests the  import.ance  to  the  School,  for  increasing  the 
facilities  for  clinical  instruction,  of  a  hospital  under 
the  control  of  the  Faculty,  and  states  that  no  worthier 
object  can  be  suggested  to  friends  of  medical  educa- 
tion than  the  establishment  and  endowment  of  such 
an  institution.  Both  the  President  of  the  University 
in  his  report,  and  the  Dean  of  the  School  in  his  re- 
port, recommend  the  endowment  of  the  Department 
of  Bacteriology,  in  order  to  enable  the  head  of  that 
department  to  devote  his  whole  time  to  the  work  of 
instruction  and  research,  and  to  secure  the  assistance 
without  which  research  is  very  slow  and  laborious. 
We  have  already  given  a  detailed  account  of  the 
arrangement  and  purposes  of  the  new  Sears  Labora- 
tory for  Bacteriology  and  Pathology.'  A  more  com- 
plete equipment  for  the  Department  of  Histology  and 
Embryology  is  desired. 

In  the  direction  of  original  research  it  is  stated  that, 
in  the  Anatomical  Department  material  has  been  se- 
cured for  the  investigation  of  the  relations  between 
the  shape  of  the  bones  and  the  figure  of  the  individual, 
and  the  Professor  in  this  department  has  published 
observations  on  the  breast  bone  as  an  index  of  age,  sex 
and  height.  The  Professor  of  Embryology  has  pub- 
<  Joui'itiil,  January  29, 1S91. 
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lished  a  number  of  papers  beariug  upon  studies  in  his 
special  department.  In  the  Chemical  Department 
Professor  Wood  has  been  continuing  investigations  as 
to  the  elimination  of  arsenic  in  cases  of  chronic  poison- 
ing by  that  substance,  and  has  also  been  studying  the 
use  of  various  menstrua  for  the  restoration  of  dried 
blood  stains  in  connection  with  medico-legal  work. 
Dr.  J.  .J.  Putnam  has  continued  his  inquiries  into  the 
frequency  with  which  lead  and  arsenic  are  found  in 
the  urine.  In  the  Departments  for  Pathology  and 
Bacteriology  studies  have  been  made  of  the  diseases 
among  the  animals  slaughtered  at  the  Brighton  abat- 
toir ;  on  cutaneous  tuberculosis  ;  as  to  the  infectious 
nature  of  the  milk  of  tuberculous  cows ;  as  to  the 
presence  and  virulence  of  the  bacilli  of  tuberculosis  in 
sputa  dried  and  kept  for  three  years ;  an  epidemic  of 
hog  cholera  has  been  investigated;  Dr.  S.  H.  Martin 
has  studied  the  biological  characteristics  of  vaccina  in 
calves,  and  reports  that  he  has  obtained  a  mixed  cul- 
ture which  produced  vaccinia  on  inoculation  —  an 
interesting  and  possibly'  very  important  statement. 

The  Faculty  of  the  Dental  Sciioul  resolved  in  1889- 
90  to  establish  a  three-years'  graded  course,  beginning 
in  September,  1891,  and  they  have  given  public  notice 
to  that  effect.  Except  that  students  will  still  be  ad- 
mitted to  advanced  standing  on  examination,  all  candi- 
dates for  tiie  degree  will  thereafter  be  required  to  pass 
three  years  in  the  School.  Certificates  of  study  in  the 
office  of  a  private  practitioner  will  no  longer  be  ac- 
cepted. This  action  of  the  Faculty  will  add  materially 
to  the  cost  of  the  dental  degree,  and  may  temporarily 
diminish  the  number  of  students  in  the  School ;  but  it 
will  raise  the  standard  of  the  degree  and  add  to  its 
value. 

The  Veterinary  School  and  Hospital  are  reported  to 
have  had  a  prosperous  year — the  most  prosperous  of 
the  seven  years  of  their  existence.  The  hospital,  by 
receiving  only  paying  patients,  was  able  to  meet  its 
own  expenses,  and  the  excess  of  the  exj)endilure8  on 
the  scliool  over  the  receipts  from  the  school. 


CA.Ml'ilOKlC  ACM)  AND  TICLLURATK  OF  SODA 
IX  NIGirr  SWEATS.  TWO  NEW  ANIDKOIIC 
iMKDICAMKNTS. 

Cami'horic  acid,  wliich  was  discovered  in  167.3  hv 
L(';mery,ha8  very  recently  been  made  the  subject  of  clin- 
ical studies  by  Leu,  in  CenlralUatt  fiir  Klin.  Med.,  and 
liy  Dreesmaiiii,  in  an  inaugural  thesis.  It  is  obtained 
by  heating  caMijilior  with  ten  limes  its  weight  of  nitric 
acid;  it  pri'sents  itself  in  the  form  of  little  scales  or 
colorless  needles,  which  are  transparent  and  bitter  to 
the  Ittste,  melting  at  70°  (!.,  und  dissolving  freely  in 
nicoliol,  etlier  und  essential  oils,  Homewliat  sparingly  in 
boiling  water,  und  being  Hcurcely  at  all  soluble  in  cold 
Wilier. 

I. 'Ml  huH  reniurkcd  that,  when  cuinplioric  acid  is 
adrniiiidlered  to  tuberculous  subjectH  who  are  subject 
to   night  swealH,  in   the  dosi^  of  thirty  gruius,   it  pro- 


duces a  marked  anidrotic  effect  several  hours  after  its 
absorption  ;  sometimes  the  suppression  of  the  sweats 
does  not  come  on  till  the  next  day,  and  the  effect  of 
one  dose  may  last  several  days.  The  same  good  re- 
sults may  be  obtained  from  the  use  of  alcoholic  lotions 
of  camphoric  acid,  the  lotions  being  freely  applied  to 
parts  where  the  sweating  is  localized.  Leu  allirms  that 
no  ill  effects  have  ever  followed  the  internal  or  exter- 
nal use  of  this  remedj'.  A  soporific  action  sometimes 
follows  the  ingestion  of  a  thirty-grain  dose. 

Camphoric  acid  was  tried  in  thirteen  bad  cases  of 
night  sweats  ;  in  sixty  per  cent,  of  these  cases  the  sweats 
were  suppressed,  in  twenty-two  per  cent,  they  were 
diminished,  and  in  eighteen  per  cent,  only  the  remedy 
failed.  Dreesmann  has  found  this  anhidrotic  effect  of 
camphoric  acid  only  in  tuberculous  cases ;  if  the 
sweats  are  due  to  any  other  cause,  the  remedy  is  in- 
efficacious. His  experiments  have  shown  that  the 
sweating,  which  is  provoked  by  pilocarpine,  is  not  in- 
fluenced by  camphoric  acid;  hence  he  concludes  that 
this  medicament  does  not  act  by  the  intermediation 
of  the  central  nervous  system,  but  by  destroying  the 
soluble  products  of  the  tubercle  bacillus,  wliich  are  the 
direct  cause  of  the  profuse  sweats  symptomatic  of  the 
stage  of  pulmonary  ulceration. 

Combemale,  in  the  Bulletin  General  de  Therapeu- 
tique,  January  15,  1891,  has  published  the  results  of  a 
series  of  clinical  trials  of  camphoric  acid,  and  con- 
cludes : 

(1)  That  camphoric  acid  has  a  certain  action  on  ihe 
night  sweats  of  the  tuberculous  ;  it  very  often  arrests 
them,  frequently  diminishes  them,  and  is  very  rarely 
without  effect. 

(2)  These  effects  follow  doses  of  thirty  grains,  once 
a  day,  at  7  o'clock,  i>.  m.  , 

(3)  No  disagreeable  or  harmful  after-effect  has  fol- 
lowed the  usage  of  camphoric  acid. 

Combemale  agrees  with  Leu  as  to  the  necessity  of 
limiting  the  therapeutic  application  of  camphoric  acid 
to  the  night  sweats  of  the  tuberculous,  and  affirms  that 
in  his  experience  it  has  a  very  uncertain  action  in 
advanced  cases  of  pulmonary  phthisis  with  large  cavi- 
ties. It  is  in  recent  cases  where  the  purulent  surfaces 
are  small,  where  the  tubercles  are  still  crude,  or  a.w 
just  beginning  to  soften,  that  it  does  the  most  good,  and 
here  the  remedy  is  almost  infallible  in  its  action. 

Another  new  anidrotic  has  been  announced  — 
telhirate  of  soda.  It  is  an  oxygenated  salt  of  tellu- 
rium, and  is  obtained  by  heatuig  a  mixture  of  tellurium 
or  its  binoxide,  with  soda  or  nitrate  of  soda.  It  is  tlic 
normal  telhirate  (Na.'l'eC), -)- 511,0)  which  is  cm- 
ployed.  This  salt  is  solulilo  in  water  and  in  alcohol, 
and  presents  itsell  after  evaporation  in  the  form  of  a 
gummy  mass  or  whitish  amorphous  povvtler. 

Neusser,  in  Wiener  Klin.  Wochenschrijl,  1890,  was 
the  first  to  reconiineiid  the  oinployiueiit  of  tellurate  of 
soda  ill  night  sweats.  He  gave  pills  of  one-third  of  a 
grain  each,  and  found  one  of  these  \n\\s  per  diem  suf- 
licient  to  reHlrain  the  most  obstinate  night  sweats  of 
the  phthisical.   The  ingestion  of  the  iviiu'ily  is  I'ollowccl 
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by  a  garlic-smell  of  the  breath,  but  no  injurious  effects 
have  been  noticed. 

Combemale  {loc.  cit.)  has  made  trials  of  tellurate  of 
soda  iu  pluliisical  cases  ;  he  has  obtained  favorable  re- 
sults similar  to  those  recorded  bj  Neusser  iu  nocturnal 
diaphoresis.  He  gave  small  doses,  amounting  to  from 
half  a  grain  to  a  grain  daily,  dissolved  in  a  little  julep. 
He  has  found  that  the  remedy  succeeds  in  the  ad- 
vanced stages  of  tuberculosis  better  than  camphoric 
acid.  The  tellurate  of  soda  acts  equally  well  iu  re- 
straining the  night  sweats  of  rheumatism,  typhoid 
fever,  and  other  prostrating  affections.  Both  remedies 
are  supposed  to  produce  an  antiseptic  action,  destruc- 
tive of  the  soluble  products  of  the  microbes  ! 


THE  VIT.VL  STATISTICS  OF   MASSACHUSETTS 
FOR   THE   YEAR   1889.1 

In  a  population  estimated  to  be  2,175,153,  the 
births  iu  Massachusetts  in  1889  were  26.24  to  each 
1,000  persons  living,  as  compared  with  25.35  for  the 
decade  ending  in  1889 ;  the  marriages  were  9.37,  as 
compared  with  an  average  of  9.07  for  the  thirty-five 
years  ending  in  1885;  the  deaths  19.21,  the  least 
in  the  decade,  except  18.62  for  1888,  and  .42  less 
than  the  ten  years'  average.  The  population  by 
census  has  increased  from  994,514  in  1850  to  2,233,- 
407  in  1890,  or  2.53  per  cent,  in  the  last  ten  years. 

The  birth-rates  and  marriage-rates  are  much  higher 
ID  the  cities  than  in  the  towns,  and  generally  indicate 
a  gradual  admixture  of  the  native  and  foreign-born. 
The  average  age  of  first  marriages  has  increased  from 
1871, for  men, from  26.3  to  26.9  ;  and  for  women, from 
23.5  to  24.5.  The  divorces  have  increased  in  twenty 
years  from  1  in  38.8  marriages  to  1  in  26.9,  the  aver- 
age being  1  in  29.1,  the  total  number  having  about 
doubled  (379-756),  while  the  population  has  increased 
49  per  cent,  iu  the  same  time.  Of  the'l  1,140  divorces 
granted  in  twenty  years,  69.1  per  cent,  were  on  com- 
plaint of  the  wife.  For  adultery  1,584  were  granted 
to  women,  1,411  to  men;  for  desertion  3,230  to 
women,  1,854  to  men;  for  intoxication,  1,196  to 
women,  147  to  men;  for  cruelty  and  abusive  treat- 
ment, 1,390  to  women,  18  to  men  ;  for  neglect  to  pro- 
vide, 234  to  women,  none  to  men.  In  1889,  the  cases 
not  contested  were  89.1  per  cent,  of  all;  the  percent- 
age of  successful  applications  for  divorce  was  98.2. 

The  public  health  for  the  year  was  above  the  aver- 
age. Diphtheria,  steadily  increasing  for  five  years, 
reached  iu  1889,  including  croup,  2,214  deaths,  as  com- 
pared with  1,523  in  1885.  Scarlet  fever  was  much 
less  fatal,  185  deaths,  and  in  the  previous  year,  504. 
Diarrhocal  diseases  caused  a  lower  death-rate  than  in 
1888,  or  3,835  deaths.  The  mortality  from  pneumo- 
nia was  nearly  eight  per   cent,  less ;   from   bronchitis 

'  Forty-eigUlh  Report  to  the  tiOgislature  of  Miissachusetts,  reiut- 
iiiX  to  the  Uoiiistry  and  Koluni  of  Births.  Marriages,  and  Deaths  in 
the  Ooiniiioiiweaitu  for  the  year  ending  IJeceniber  31.  18S1I,  togotlier 
witli  thd  ISeiiorls  relating  to  the  Ueturna  of  l.ilicls  for  Divorce  ,iiid 
to  the  Returns  of  Death  investigated  by  the  Medical  Kxaminirs  for 
the  year  lse9.  Prepareil  by  the  Secretary  of  liie  Coniinonwi-ailh,  with 
editorial  remarl<a  by  Samuel  W.  Abbott,  M.D.  Boston  ;  Wrighl  & 
I'otler  I'rinting  (Jo.,  State  I'rinti'rs,  18  Post  Olllce  Square,  Isno. 


somewhat  less.  T^'phoid  fever  caused  slightly,  and 
measles  considerably,  less  fatality. 

The  violent  deaths  were  973,  of  which  175  were 
suicides,  12  homicide,  350  drowned  and  lost  at  sea,  52 
from  poison,  and  241  from  railroad  accidents.  There 
were  only  six  deaths  from  small-pox.  With  slight 
variations  from  year  to  year,  the  mortality  from 
typhoid  fever  has  been  about  stationary  for  the  past 
ten  years,  the  improvement  from  better  sanitary  con- 
ditions having  virtually  ceased ;  its  death-rate  in 
Suffolk  County  is  less  than  in  any  other  part  of  the 
State  except  the  small  islands. 

The  reported  death-rate  from  pulmonary  consump- 
tion has  decreased  from  34.3  per  10,000  in  1870  to 
25.7  in  1889,  and  during  the  same  period,  from 
dropsy,  from  17.9  to  3.8.  In  the  same  time  the 
rate  from  brain  diseases  has  increased  from  14.35 
to  nearly  20 ;  from  cancer,  from  3.5  to  6. 1  ;  from 
kidney  diseases,  from  10.5  to  30.1;  from  heart 
diseases,  from  G.60  to  15.08.  A  great  part  of 
these  changes  come,  of  course,  from  better  diag- 
nosis and  improved  registratiou ;  but  still  the  fig- 
ures are,  to  an  extent,  significant  both  of  the 
change  in  the  character  of  our  population  and  in  the 
habits  of  living.  The  deaths  recorded  from  malaria 
were  77,  or  more  than  twice  as  many  as  in  the  previ- 
ous year.  Of  the  54  deaths  from  syphilis,  83.3  per 
cent,  were  in  Suffolk  and   Middlesex  Counties. 

The  Medical  Examiners'  returns,  based  upon  1,654 
deaths  from  sudden,  violent  and  suspicious  causes,  indi- 
cate an  immense  improvement  upon  the  old  coroner 
system,  and  at  decreased  cost. 

The  report  is  up  to  its  usual  high  standard  of  excel- 
lence, and  will  well  repay  careful  study. 

MEDICAL  NOTES. 

To  Regulate  Physicians'  Fees.  —  There  are 
an  unusually  large  number  of  bills  before  the  different 
state  legislatures  this  year  to  regulate  in  one  way  or 
another  the  practice  of  medicine.  Georgia  tried  to 
prevent  its  doctors  from  gettiug  drunk,  and  now  Mis- 
souri is  to  consider  the  advisabilitj'  of  limiting  the  fee 
for  a  visit  between  8  a.  m.  and  9  r.  m.  to  one  dollar, 
and  for  an  otfice  prescription  to  fifty  cents. 

An  Aid  for  the  Field-Surgeon.  —  Every 
French  soldier  will  receive  shortly  from  the  ministry 
of  war  a  package  containing  antiseptic  cotton,  baud- 
ages  and  two  safety  needles.  He  will  carry  the  pack- 
age with  him  into  battle,  so  that  if  wounded,  the 
materials  for  dressing  his  injuries  will  be  at  hand  for 
the  field-surgeon. 

Pi'OKTANiN  Stains,  says  Merck's  Bulletin,  are 
readily  removed  from  the  operator's  hands  by  wash- 
ing with  spiritus  sapouatus,  or  with  a  ten  per  cent, 
solution  of  castile  soap  in  alcohol,  or  with  liquor  soda? 
chloratas.  Pyoktauin  pencils,  when  broken,  are 
mended  by  simply  wetting  the  severed  surfaces  with 
water,  and  pressing  them  together  gently  ;  when  dry 
they  will  cohere. 
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Professor  Koch's  Method.  —  Dr.  Von  Goss- 
ler,  Minister  of  Medical  Affairs,  etc.,  has  requested 
the  heads  of  the  clinics,  policlinics,  and  pathological  in- 
stitutions of  the  Prussian  universities  to  report  their 
experiences  of  Koch's  method.  The  first  collection  of 
reports  will  be  published  soon  b\-  Springer  of  Berlin. 
Professor  Brieger  is  to  be  head  of  the  clinical  depart- 
ment in  Koch's  new  institute,  and  it  is  likel_v  that 
Dr.  Behring,  whose  valuable  researches  on  the  subject 
of  immunity  attracted  much  attention  lately,  will  be 
head  of  the  experimental  department. 

Adulteration  of  Phenacetin.  —  More  than  two 
years  ago  the  likelihood  of  the  adulteration  of  phena- 
cetin with  antifebrin  was  pointed  out  by  Schwarz, 
Schroder,  and  Hirschsohn,  owing  to  their  great  resem- 
blance in  physical  and  chemical  respects,  and  to  the 
difference  in  the  commercial  values,  phenacetin  being 
at  that  time  about  fifteen  times  the  price  of  antifebrin. 
All  three  observers  indicated  tests  by  which  such  adul- 
teration could  be  detected;  but  in  spite  of  their  very 
timely  warning  a  case  in  Elberfeld  exhibiting  toxic 
symptoms  has  recently  occurred,  and  on  investigation 
it  was  found  that  the  powder  supplied,  when  phena- 
cetin had  been  ordered,  consisted  of  equal  parts  of 
phenacetin  and  antifebrin  or  acetanilide. 

Hospital  for  Vienna  Students.  —  A  hospital 
for  sick  students  of  all  nationalities  was  recently 
epened  at  Vienna  by  the  Emperor.  Professor  Schrdt- 
ter  delivered  an  address,  in  the  name  of  the  Society 
for  the  Care  of  Sick  Students,  in  which  he  expressed 
the  satisfaction  felt  by  the  Society  in  having  at  last, 
after  thirty  years  of  work,  a  home  of  its  own  for  the 
reception  of  students  overtaken  by  illness.  The  hos- 
pital has  accommodation  for  thirty-seven  patients, 
eight  beds  being  set  apart  for  surgical  cases,  and  nine, 
in  a  separate  block,  for  infectious  cases.  Dr.  Redten- 
facher  will  have  charge  of  the  medical  and  Professor 
Von  Dittel  of  the  surgical  section ;  dermatological 
cases  will  be  under  the  care  of  Professor  Lang. 

Delaware  Justice.  —  The  pillory  and  whipjjing- 
post  are  still  in  use  for  judicial  punishments  in  Del- 
aware. A  daily  paper  relates  that  during  a  cold  raiu, 
two  men  stood  in  the  pillory  for  an  hour  —  one  an  old, 
gray-iiaired  man,  who  had  pleaded  guilty  to  a  petty 
forgery,  and  the  otiier  a  negro,  who  had  been  convicted 
of  burglary  and  larceny.  When  taken  from  the  pillory 
the  men  were  numb  and  they  could  scarcely  move 
their  hands  and  necks.  The  negro,  was  then  fastened 
to  the  post  and  twenty  lashes  were  laid  across  his  bare 
back.  Then  came  the  other  ten  victims,  each  in  turn 
receiving  five  lashes  from  the  Sheriff.  The  total  value 
of  goods  stolen  by  these  ten  thieves  was  $.06.  Each 
of  the  vicliniH  will  now  undergo  an  imprisonment  of 
one  or  two  months. 

WiscON.siN  Mkkicai.  1'kactice  Law.  —  The  VVis- 
con»in  LcgiHluture  has  recently  paoHed  an  act  creating 
three  Itoardt  of  Mi'dical  Exuminers,  representing  the 
WJHconHin  State!  Mf(lii:iil  Society,  the  lli)rii(r()pa(lii<^ 
Medical  Society,  and  thr  iMdeclic  Mi'diial  Society  of 
till'   Sliiti'  ri-Bpeclively,  each   bojird  to  consiHl  of  three 


members,  appointed  by  the  governor  from  a  list  of 
candidates  submitted  by  the  respective  societies.  The 
supervisor  of  medical  examinations,  who  shall  not  be 
a  practising  physician,  is  to  be  appointed  by  the  gov- 
ernor and  will  hold  office  until  his  successor  shall  be 
appointed.  The  several  boards  must  submit  to  the 
supervisor  of  medical  examinations,  lists  of  questions 
for  examination  in  the  usual  branches,  and  from  these 
lists  the  supervisor  will  select  at  random  the  questions 
for  each  examination  and  present  the  same  to  the  candi- 
dates. Each  candidate  must  present  to  all  three  of 
the  boards  satisfactory  evidence  of  good  moral  char- 
acter, that  he  is  more  than  twenty-one  years  of  age, 
that  he  has  obtained  a  competent  common-school  educa- 
tion, that  he  has  studied  medicine  three  years  includ- 
ing two  years  in  some  legally  incorporated  medical 
school,  and  that  he  holds  a  legitimate  diploma  confer- 
ring the  degree  of  Doctor  of  Medicine,  or  a  diploma  or 
license  conferring  the  full  right  to  practise  all  branches 
of  medicine  and  surgery  in  some  foreign  country.  No 
one,  not  previously  entitled  to  practise  medicine  under 
the  existing  laws  of  the  State,  will  be  permitted  to 
practise  after  the  first  day  of  July,  1891,  unless  he  has 
received  a  license  from  one  of  the  legally  constituted 
boards  of  medical  examiners.  Any  candidate  who 
fails  at  one  examination  will  be  allowed  to  ajipear  be- 
fore the  board  again  after  an  interval  of  six  months. 

boston    and    new   ENGLAND. 

Tuberculosis  in  Cattle.  —  A  resolve  was  re- 
ported during  the  week  by  the  Committee  on  Public 
Health,  of  the  Massachusetts  Legislature,  providing 
for  an  investigation  by  the  State  Board  of  Health  into 
the  dangers  to  human  life  and  health  arising  from 
tuberculosis  in  the  food  products  of  cattle,  with  au- 
thority to  expend  not  exceding  $15,000. 

Legislative.  Hearings.  —  Before  the  Committee 
on  Public  Health  of  the  Massachusetts  legislature 
during  the  week,  the  hearing  on  the  prevention  of 
pollution  of  sources  of  water-supply  was  continued. 
This  order  was  aimed  at  the  pollution  of  the  Merri- 
mac  River  at  Lawrence  and  Lowell,  as  these  cities 
under  the  present  law  are  exempted  from  any  direc- 
tion on  the  part  of  the  State  as  to  the  pollution  of 
the  river.  The  mill  and  factory  representatives  were 
present  in  large  numbers  in  opposition.  Dr.  Leslie, 
of  Amesbury,  who  presented  the  order,  was  the  only 
person  to  appear  before  the  Committee  in  favor  of 
some  legislation  to  purify  the  river.  There  are 
twenty-six  sewer  openings  into  the  canals  and  river 
at  the  city  of  Lowell  ;  all  its  sewerage  is  discharged 
into  the  river.  The  only  water  furnished  the  mill 
operatives  to  drink,  is  drawn  from  the  river  and 
canals. 

A  hearing  concerning  the  transfer  to  local  boards 
of  health  from  the  district  police  of  the  sanitary  pro- 
visions and  ventilation  in  public  buildings  and  schools 
was  continued,  a  shar|i  discussion  being  developed 
between  the  advocates  of  the  present  system  and  the 
remonstrants. 
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A  hearing  concerning  the  regulation  of  the  practice 
of  medicine  by  requiring  the  registration  of  degrees 
was  held.  A  circular  was  distributed  reflecting  upon 
the  Committee.  The  Committee  was  inclined  to  look 
upon  the  paper  as  contempt,  and  the  hearing  was 
brought  to  an  abrupt  close. 

The  Rhode  Island  Hospital.  —  The  twenty- 
seventh  annual  report  of  the  trustees  shows  that  during 
tlie  year  ending  September  30,  1890,  1,089  patients 
were  admitted,  a  gain  of  187  over  the  previous  year, 
i'lie  average  number  of  patients  at  one  time  in  the 
hospital  was  83  and  the  average  stay  was  28  days. 
The  number  of  new  cases  in  the  out-patient  departments 
was  4,733.  But  once  before  since  the  hospital  was 
ijiened  has  there  been  an  excess  of  receipts  over  dis- 
Ijursements.  By  the  gift  of  S2-2,000  from  Mr.  T.  P.  I. 
GoJdard,  a  new  out-patient  building  will  soon  be  com- 
pleted. 

NEW    YORK. 

Society  of  Medical  Jurisprudence.  —  At  a 
meeting  of  the  Society  of  Medical  Jurisprudence  held 
February  9th,  Dr.  Carlos  F.  Macdonald,  President 
nf  the  State  Commission  in  Lunacy,  read  a  paper  on 
•  Recent  Legislation  for  the  Insane  in  the  State  of 
New  York,"  in  which  he  described  the  reforms  in- 
augurated under  the  laws  establishing  the  State  Com- 
iiiifsion  and  State  care  for  the  insane  poor. 

Death  of  Dr.  George  E.  Cutter. —  Dr.  George 
I!.  Cutter,  an  eminent  eye  specialist,  identified  both 
with  New  York  and  Brooklyn,  died  of  pneumonia 
at  his  home  in  the  latter  city,  February  llth.  He 
graduated  from  the  College  of  Physicians  and  Sur- 
L;iMjns,  New  York,  in  1861,  and  was  fifty  years  old  at 
tlie  time  of  his  death.  Dr.  Cutter  was  also  a  linguist 
(  f  unusual  attainments,  and  for  many  years  did  a  large 
aiiiouut  of  work  in  the  way  of  medical  translation. 


THE   DISSEMINATION   OF   TUBERCLE    UNDER 
KOCirS   TREATMENT. 

An  observation  which,  if  confirmed  by  other  ob- 
servers, will  make  a  most  serious  impression  on  the 
opinion  of  the  profession  as  to  the  safety  of  Professor 
Koch's  treatment,  has  been  published  by  Dr.  Victor 
Liebmann,  of  Trieste.'  The  communication,  it  is 
expressly  stated,  is  only  a  preliminary  one,  but  it  is  of 
such  importance  that  it  is  desirable  that  all  those  who 
are  working  with  the  fluid  should  make  early  investiga- 
tions as  to  its  correctness. 

The  important  and  suggestive  statements  made  by 
Professor  Virciiow  upon  the  possibility  of  the  use  of 
Koch's  remedy  being  the  means  for  the  dissemination 
of  tubercle  throughout  the  body  by  the  liberation  of 
bacilli  from  a  localized  focus,  seem  to  receive  some 
uonlinnation  from  the  discovery  by  Dr.  Liebmann  of 
tubercle  bacilli  in  the  blood  of  patients  under  this 
treatment.  He  states  very  distinctly  that  though  con- 
trol phthisical  patients   who  had  not  been  treated  with 
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the  Koch  fluid  were  found  to  have  in  their  blood  no 
tubercle  bacilli,  those  patients  who  had  received  one 
or  more  injections  of  the  fluid  were  no  longer  in  the 
same  condition,  as  tubercle  bacilli,  not  in  large  num- 
bers certainly,  but  still  in  suflicient  numbers  to  be 
pretty  easily  demonstrable,  were  circulating  in  the 
blood  stream. 

The  method  employed  was  to  carefully  disinfect  by 
hydrochloric  acid  and  alcohol  the  cover-glasses,  etc., 
employed,  and  to  take  a  drop  of  blood  from  the  finder, 
previously  thoroughly  cleansed  with  pure  alcohol  and 
ether,  and  the  needle  also  having  been  previously 
heated  to  redness.  The  preparations  were  placed  in 
warm  carbol-fuchsine  for  half  an  hour,  then  washed  in 
distilled  water,  stained  for  one  minute  in  a  modified 
Gabbet's  solution,  and  examined  in  water. 

Nine  cases  are  given;  all  the  patients  reacted 
markedly  to  small  doses  ;  and  bacilli,  sometimes  gran- 
ular or  broken,  were  to  be  found  in  the  blood  on  the 
evening  of  the  day  of  the  injection  or  the  next  day, 
but  they  disappeared  if  the  injection  was  not  repeated. 

The  importance  of  this  fact  will  not  be  overlooked. 
It  bears  out  in  a  most  remarkable  manner  Professor 
Virchow's  observation  that  ihe  bacilli  "appeared  to 
be  mobilized,"  and  to  be  much  more  readily  transported 
from  the  diseased  tissue  to  the  circulating  fluids. 

Already  these  investigations  have  been  repeated  by 
Dr.  Ewald  at  the  Augusta  Hospital,  the  preparations 
being  heated  to  110°  C,  and  the  blood  taken  during 
and  after  the  fever,  but  without,  in  any  case,  confirm- 
ing Dr.  Liebmann's  results. 


RESORCIN  IN  SEPTIC  POISONING. 

Andeer'  has  repeatedly  called  attention  to  the 
value  of  resorcin  in  cases  of  septic  infection  from  post- 
mortem examinations.  In  not  a  single  case  has  he 
failed  to  get  great  benefit  from  its  use.  In  the  case 
last  reported  there  was  already  superficial  and  deep 
lymphangitis,  great  swelling,  pain  and  discoloration  of 
the  arm,  and  swelling  of  the  axillary  glands.  A  larn-e 
number  of  antiseptics  had  been  tried  without  eft'ect, 
but  with  the  application  of  resorcin  pain  disappeared 
in  a  few  hours,  and  the  patient  made  a  rapid  recovery. 


OPERATION  FOR  GRAVES'S  DISEASE. 

Dr.  Lencke,^  of  Hamburg,  discusses  the  subject  of 
exophthalmic  goitre  with  special  reference  to  its  treat- 
ment. He  claims  that  as  the  treatment  of  this  condi- 
tion by  medicine  is  remarkable  for  nothing  so  much 
as  its  inefiicacy,  if  the  surgeon  can  offer  even  a  chance 
of  relief  his  interference  is  justifiable,  and  he  relates 
two  cases  in  which  surgical  interference  seems  to  have 
had  the  best  results.  The  first  patient  was  a  lad  of 
seventeen,  who  had  the  classical  symptoms  of  the  dis- 
ease —  rapid  heart,  palpitation,  prominence  of  the  eyes, 
and  goitre.  He  came  under  treatment  on  account  of 
a  sudden  access  of  the  swelling,  which  by  the  press- 
ure it  exerted  produced  great  distress  with  extreme 
cyanosis.  The  heart  was  rapid  and  irregular,  no  rest 
or  sleep  could   be  obtained,  and   the   patient   was    in 
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imminent  danger  of  asphyxia.  Tracheotomy  was  per- 
formed, and  a  week  later  one-half  of  the  tumor  was 
extirpated.  The  operation  was  accompanied  by  much 
haemorrhage,  which,  however,  stopped  spontaneously, 
and  recovery  was  uninterrupted.  The  symptoms  rapidly 
vanished,  the  exophthalmos  disappearing,  and  the 
lieart  becoming  quiet  and  regular  in  action.  The  im- 
provement was  maintained  until  the  time  at  which  the 
paper  was  written.  Operation  was  undertaken  in  the 
second  case,  which  had  long  been  under  observation, 
because  of  the  good  result  in  the  first.  The  patient 
in  this  case  was  older,  the  symptoms  were  similar,  and 
the  operation  was  the  same.  The  improvement  was 
also  very  marked,  and  the  patient  four  months  ago 
was  able  to  resume  his  occupation.  It  is  yet  too  early 
to  estimate  the  full  value  of  the  procedure  adopted,  as 
regards  cure  of  the  disease  ;  but  if  relief  can  be  afforded 
in  other  cases  as  great  as  was  apparently  obtained  in 
those  just  related,  a  strong  case  will  have  been  made 
out  for  the  surgical  treatment  of  this  distressing  mal- 
adv. 


THE  REGULATION   OF  PROSTITUTION. 

This  is  a  subject  which  has  been  very  widely  dis- 
cussed and  written  upon  in  Europe  during  the  last  few 
mouths.  The  French  have  taken  it  up  in  connection 
with  the  question  of  the  depopulation  of  France.  At 
the  International  Medical  Cougi-ess  Dr.  Thiry,^  of 
Brussels,  read  a  paper  on  tiiis  subject,  in  which  he  states 
that  prostitution,  whether  desirable  or  not,  is  a  neces- 
sary evil ;  and  that,  if  it  were  possible  to  suppress  it, 
society  would  be  afflicted  by  libertinism.  Inspection 
is  the  sole  way  to  protect  prostitutes  and  those  that 
use  liiem  from  disease.  In  certain  countries  it  is  ig- 
nored, on  the  fallacious  theory  that  it  antagonizes  lib- 
erty and  the  dignity  of  women.  Another  error  is  to 
regard  prostitution  as  a  crime.  He  considered  that 
the  regulation  of  prostitution  is  necessary  to  restrain 
the  propagation  of  venereal  and  syphilitic  diseases. 
Prostitution  that  attracts  attention  by  tiie  frequenting 
of  streets,  being  the  most  powerful  cause  of  propagat- 
ing venereal  diseases,  should  be  forbidden,  and  it 
should  be  confined  to  registered  houses,  with  frequent 
sanitary  visits. 

Dr.  Ka|)osi  said  that  in  Vienna  each  prostitute  re- 
ceives a  book  containing  a  description  and  photograph 
of  herself,  and  a  copy  of  the  laws  relating  to  prosti- 
tution. No  one  under  sixteen  can  be  registered,  no 
persons  aillicted  witli  organic  or  constitutional  disease. 
Sanitary  examinations  are  made  twice  a  week,  all  dis- 
uused  women  are  put  into  hospitals,  primary  syphilitic 
canes  are  quarantined  for  three  months,  and  kept 
under  Ireatiuent  for  two  years.  Clandestine  prosti- 
tutes are  treated  in  the  same  way  by  their  own  phy- 
sicians. 

Dr.  Ni^HKiT  had  examined  o72  prostitutes  in  Breslau, 
atid  found  llie  gonococcus  in  210  patients. 

Dr.  Felix  ol  Itucliurest,  Dr.  Drysdale  of  London, 
Dr.  llein/.ingur  of  Groningeu,  and  Dr.  Crocq  of  Hrus- 
scIm,  o|>poHed  Tliiry's  conclusions,  particularly  tlie 
limitation  of  proHlitutioii  to  a  few  public  houses. 
VvWx  lurid  that  in  the  future  wu  should  instruct,  with- 
out faUe  modi'hty,  the  pupils  of  higher  classes  in  col- 
legeii  regarding  tlm  dangers  to  which  they  were  ex- 
poied,  und   instruct    thi.-ni    priinurily    on    tlie  various 
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proph3lactic  measures.  The  criticism  was  made  that 
this  desideratum  was  possible,  but  would  not  the  "  pro- 
fessor of  coitus  "  be  a  veritable  innovation  for  the  end 
of  this  century  ? 

In  France,  M.  Commenge  recently  stated,  at  a  meet- 
ing of  the  Academy  of  Medicine  of  Paris,  that  he  had 
collected  the  statistics  of  the  number  of  diseased  pros- 
titutes found  in  the  decade  from  1878  to  1887  :  First, 
among  women  registered  by  houses  or  cards ;  second, 
among  those  women  that  —  though  registered  —  were 
the  object  of  more  or  less  frequent  arrests,  and  con- 
stituted a  special  class  under  the  name  of  femmes  du 
depot ;  third  and  lastly,  among  the  uninspected,  or 
women  that  lived  by  clandestine  prostitution.  The  re- 
sults obtained,  based  on  nearly  a  million  visits,  showed 
the  number  of  cases  of  syphilis  in  each  thousand  ex- 
amined to  be  respectively  3.1,  2.7  and  23.9.  Of  other 
venereal  diseases  3.0,  2.5  and  14.5. 

The  crusade  against  the  Contagious-diseases  Act  in 
England  resulted  in  what  would  have  been  expected. 
From  thirty  to  fifty  per  cent,  of  troops,  quartered  in 
garrison  towns,  were  on  the  sick  list  with  venereal  dis- 
eases, while  during  the  enforcement  of  the  law  the 
proportion  so  affected  was  very  small. 

It  is  only  by  the  accumulation  of  such  statistics  that 
the  fanatical  sentiment  against  the  regulation  of  pros- 
titution can  be  overcome  and  the  health  of  innocent 
women  and  children  protected. 


PRESCRIPTIONS. 

Infantile  Constipation.  —  Bouchut '  gives  the 
follovping  syrup  in  the  constipation  of  infants : 

R     Podophyllini gr.  i. 

.Alcohol 3  iss. 

Syr.  altlup.T; 3  iv.     M. 

A  dessertspoonful  is  given  daily. 

Fou  Vomiting,  Lahnsteiii  '■'  recommends  : 

li     Menthol gr.  L. 

Alcohol 3  li. 

Syrupi 3  iii.    M. 

Sig.    A  teaspoon! Ill  may  be  given  every  hour. 

Powder  kok  Migraine.  —  The  following  powder 

is  recommended  in  La  Medicine  Moderne: 

11     Citrate  of  catt'eine        .       .        .       .      gr.  iss. 

Phenacetin gr.  'j. 

Sugar  of  milk gr.  iv.     M. 

Sig.    For  one  powder.    This  may  bo  repeated,  if  necessary,  in  two 
hours. 

Scabies.  —  M.  V.  de  Lollis  ^  presents  the  following 
as  very  efficacious : 

IV    Creolini gr.  viiss. 

Vaselinl 3  iss.        M. 

Sig.    Anoiut  tlio  allccted  parts  thoroughly  once  daily. 

The  whole  body  could  be  rubbed  with  the  ointnuMit 
without  cauing  any  unpleasant  effects. 

FucnsiNE  FOR  Chronic  Ulcers.  —  Rosenberg* 
recommends  different  solutions  of  which  the  following 
has  been  the  most  useful. 


li     FucOislne 
Alcohol 
A.ium 


gr.  xij. 
•         ■         •         ■  '■"■'  ^   ^"J-     M. 

The  wound,  after  being  washed  with  water,  is  well 
saturated  with  the  solution,  and  a  piece  of  lint  soaked 
in  the  same  solution  is  placed  upon  the  raw  surface, 
ordinary  cotton  wool  is  wrapped  around  tlie  limb,  anil 

'  I/Unlon  M<^dl<'al«',  AuguBt  n,  1800. 
>  Dontxehe  Meil.  Woch.,  .Iiiiiuary  •l\n\\. 
•  La  Seiualno  M.>illoal.',  Novoinher  r.,  ISiK). 
«  MiidlonI  Ui'cord. 
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bandages  applied.  This  dressing  is  to  be  changed 
I'veiy  two  to  four  days.  He  has  found  a  small  glass 
s\  I'inge  very  useful  in  apply iug  it,  and  cotton  wool, 
which  has  not  been  deprived  of  its  oil,  will  prevent  it 
from  penetrating  the  dressing. 


Corrc^poiiDcnce. 


THE   DISPENSARY   ABUSE. 

Boston,  February  8,  1801. 

Mi;.  Editor  :  —  No  doubt  the  attention  of  some  of  your 
ir  I  li/rs  was  called  lately  to  an  editorial,  in  the  New 
York  Medical  Record,  on  "Should  a  Poor  Man  Study 
Medicine?"  and  I  dare  say  most  of  them  agreed  with  the 
views  therein  advanced.  The  idea  which  the  writer  holds 
about  the  evils  accruing  to  the  poor  man  from  the  usual 
methods  of  treatment  pursued  in  the  dispensaries  and  hos- 
pitals of  our  large  cities,  strikes  home  very  forcibly  to 
those  physicians  and  surgeons  who  practice  in  the  heart  of 
our  own  city. 

It  is  generally  agreed  that  the  free  treatment  of  our  in- 
stitutions shall  be  limited,  so  far  as  is  possible,  to  those  pa- 
tients who  are  unable  to  pa}-  for  private  medical  service. 
That  institutions  of  this  kind  are  a  blessing  to  any  com- 
munity, as  well  as  a  much  needed  charity,  no  one  will 
deny ;  that  they  are  no  less  a  help  to  the  profession  than 
to  the  laity  goes  without  saying,  but  they  can  become  a 
serious  disadvantage  to  the  former  when  the  objects  for 
which  they  were  founded  are  transgressed.  In  other 
words,  when  the  dispensary  and  hospital  treat  patients 
who  are  perfectly  well  able  to  pay  a  physician,  they  trans- 
gress tlieir  j)roper  functions,  and  rob  from  the  man  of  [iri- 
vate  practice  what  justly  belongs  to  him.  A  critic  of  one 
of  the  dispensaries  in  New  York  City,  says :  "  On  August 
12th  there  were  five  hundred  and  sixty-eight  patients 
treated,  and  judging  from  the  appearance,  we  venture  to 
say  that  three-fourths,  at  least,  of  them  were  abundantly 
able  to  pay  for  private  medical  service."  This  same  crit- 
icism would  be  made,  in  all  probability,  were  our  critic  to 
visit  other  cities  where  large  dispensaries  exist.  However, 
to  say  that  such  a  proportion  of  undeserving  cases  are 
treated  in  any  of  the  Boston  out-patient  departments  would 
be  making  a  rather  sweeping  statement,  but  I  don't  think 
any  one  who  has  ever  visited  our  hospitals  will  not  say 
that  every  day  scores  of  patients  are  treated  who  can  well 
afford  the  ordinary  medical  fee.  It  does  seem  as  if  the 
out-patient  physician  and  surgeon,  in  their  desire  to  "  build 
up  the  clinic  "  and  to  collect  statistics,  forget  their  brother 
in  private  practice,  and  (unwittingly  I  hope)  perform  a 
grave  injustice.  Many  of  those  connected  with  the  out- 
patient departments  are  men  of  means,  who  can  wait  for 
patients  and  who  are  content  with  aiding  science  instead 
of  earning  a  livelihood,  but  the  fact  remains,  nevertheless, 
that  the  dispensary  in  treating  these  unworthy  cases  does 
an  uncharitable  act  to  some  members  of  the  profession.  It 
must  be  admitted  a  difficult  task  to  draw  a  hard  and  fast 
line  between  the  deserving  and  undeserving  patient;  yet 
if  the  duty  we  owe  each  other  would  only  prompt  some  to 
make  an  effort  in  this  direction,  there  would  be  no  cause 
for  criticism.  How  many  times  patients  enter  the  doctor's 
olfice,  after  coming  from  the  out-patient  department,  who 
are  only  too  willing  to  pay  the  fee  demanded,  and  how 
many  times  money  has  been  offered  the  attending  student 
in  the-  lying-in  clinics,  there  are  not  a  few  to  testify. 

So,  tlien,  does  it  not  seem  as  if  something  could  and 
should  be  ilonc  to  limit  the  privileges  of  our  outpatient  de- 
partments to  the  needy  and  deserving  poor?  In  a  State  like 
Massachiiselts,  where  no  law  exists  regulating  the  practice 
of  medicine,  and  where  one  has  to  cope  with  all  sorts  of 
([uairkcry,  liave  v/i-  not  a  right  to  exjjcct  mercy  and  consid- 
eration i'roMi  tliosc  who  are  aljle  to  bestow  tliem? 

Very  tridy  yours,  J.  M.  TiloMl'SON,  iM.I). 


RECORD  OF  MORTALITY 
For  the  Week  ending  Satuhdat,  Febroauy  7,  18U1. 
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Deaths  reported  2,936 :  under  five  years  o(  age  1 ,  100 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  441, 
acute  lung  diseases  481,  consumption  32li,  diphtheria  and  croup 
134,  measles  122,  scarlet  fever  52,  typhoid  fever  43,  diarrhceal 
diseases  32,  whoopiug-cough  23,  erysipelas  15,  cerebro-spinal 
meningitis  12,  malarial  fever  8. 

From  typhoid  fever  Chicago  12,  Philadelphia  1!,  Cincinnati 
4,  Brooklyn  and  Lowell  3  each,  New  York  .and  Lawrence  2  each, 
Bostou,  Washington,  Nashville,  Charleston,  Lynn  and  Quiney  1 
each.  From  diarrhceal  diseases  New  York  11,  Chicago  7,  Phila- 
delphia, Brooklyn,  St.  Louis,  New  Orleans  4  each,  Cincinn.ati  3, 
Washington  and  Lowell  2  each,  Cambridge  1.  From  whooping- 
cough  New  York  it,  Brooklyn  6,  Chicago  3,  Boston  2,  St.  Louis, 
Cincinnati  and  Pittsfield  1  each.  From  erysipelas  New  York 
and  Brooklyn  4  each,  Chicago  and  Boston  2  each,  Washington, 
Lyuu  and  Waltham  1  each.  From  cerebro-spinal  meningitis 
New  York,  Chicago,  Cincinnati  and  Washington  2  each,  Brook- 
lyn, Boston,  Worcester  and  Taunton  —  each.  From  malarial 
fever  Brooklyn  4,  New  York  3,  Philadelphia  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010, 42B,  for  the  week  ending 
J.'inuary  24th,  the  death-rate  was  25.1.  Deaths  reported  4,816: 
acute  diseases  of  the  respiratory  organs  (London)  845,  measles 
133,  whooping-cough  115,  diarrhoja  50,  scarlet  fever  44,  diph- 
theria 3(),  fever  26. 

The  death-rates  ranged  from  13.8  in  Hull  to  3!I.O  in  Halifax, 
Birkenhead  2!).6,  Birmingham  23.7,  Bradford  15.9,  Liverpool 
24.9,  London  25.7,  Manchester  29.5,  Nottingham  21.5,  Shetheld 
25.1),  Sunderland  22.9. 

In  Edinburgh  19.7,  Glasgow  31.1,  Dublin  38.4. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,421),  for  the  \vr,l<  ejiding 
January  31st,  the  death-rato  was  22.3.  Deailis  r.|i..iir.l  4,284: 
acute  diseases  of  the  respiratory  organs  (Loiuinn)  r.,  n;.  »  hooping- 
cough  113,  measles  93,  scarlet  fever  45,  diphtheria  1.'),  diarrhoia 
43,  fevor  40. 

The  death-rates  ranged  from  13.2  in  Nottingham  to  32.9  in 
Preston,  Birmingham  25  (i.  Bradford  19.3,  Hull  Ui.l,  Leeds  21.3, 
Liverpool  2U.H,  Lon.lon  2J.1 ,  Mani'hestcr  27.9,  Newcastle-on-Tynu 
24.(),  ShenieUl  21.4,  Sunderland  21.4. 

In  Edinburgh  24.1,  Ghi.sgow  3D. 4,  Dublin  32,C, 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  Feb.  7,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  tjnited  States 
Signal  Corps :  — 


Bare-  Tliermom-   Relative      Direction    Velocity iWe'th'i 
meter       eter.      humidity,     of  wind,     of  wind.i 


a  |S  g 


S...  I  29  68  42  51  ^U 

M..  2  30.18  37  42  '  32 

T. .  3  23.66  39  52 ,  28 

W.  4  !  30.05  17  22  12 

T..  5  30.51  15  28   2 

F..  6  30.10  36  45  27 

S. .  7  30.01  35  I  40  30 


69:  W. 
93  S.W. 
66l  N.E. 


S.W. 

S.W. 

N.E. 


OFFICL\L  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTJIENT,  U.  S.  ARMY,  FROM  FEBRUARY  7,  1891, 
TO  FEBRUARY  13.  1891. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
February  10th  instant,  is  granted  as.sistant  surgeon  R.  W.John- 
son, U.  S.  Army.  Par.  1,  S.  O.  16,  Dept.  Arizona,  Los  Angeles, 
OaL,  February  1,  1891. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
February  15,  1891,  is  granted  Major  William  D.  Waltenton, 
surgeon  V.  S.  Army.  Par.  2,  S.  O.  15,  Dept.  Platte,  Omaha, 
Nebraska,  February  7,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  J.\mes  C.  Mer- 
rill, assistant  surgeon,  is  relieved  from  duty  at  Fort  Reno, 
Oklahoma  Territory,  and  will  report  in  person  at  the  earliest 
practicable  date  to  the  surgeon  general  U.  S.  Army,  iu  this  city 
for  duty  in  his  office.  Par.  5,  S.  O.  20,  A.  G.  O.,  Washington, 
D.  C,  February  5,  1891. 

The  leave  of  absence  of  seven  days  granted  to  Captain 
William  B.  Davis,  assistant  surgeon  U.  S.  Army,  Ijy  Orders 
No.  2,  Fort  Preble,  Maine,  February  4,  1891,  is  hereby  extended 
twenty-three  days,  with  permission  to  apply  to  the  adjutant 
general  of  the  Army  for  a  further  extensiou  of  one  month.  Par. 
2,  S.  O.  22,  Hdqrs  Div.  Atlantic,  Governor's  Island,  N.  Y., 
February  5,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEB- 
RUARY   14,   1891. 

E.  W.  A.NZAL,  passed  assistant  surgeon,  detached  from  U.  S. 
S.  "  Boston  "  and  to  U.  S.  S.  "  Lanca.ster." 

T.  C.  Cbaio,  passed  assistant  surgeon,  detached  from  U.  S.  S. 
"  Vesuvius  "  and  to  U.  S.  S.  "  Boston." 

W.  C.  BitAisTED,  assistant  surgeon,  detached  from  Hospital, 
Hot  Springe  and  to  U.  S.  S.  "  Vesuvius." 

H.  B.  Pitts,  p.assed  assistant  surgeon,  ordered  to  the  Army 
and  Navy  HospiUil,  Hot  Springs. 

W.  F.  Aknold,  assistant  surgeon,  ordered  to  the  U.S.  Receiv- 
ing-ship "  Vermont." 

N.  J.  Blackwood,  assistant  surgeon,  detached  from  the 
U.  S.  8.  "  Vermont"  and  to  "  Newark." 

Kic'iiAiiu  AsiinaiOdK,  passed  assistant  surgeon,  ordered  to 
the  Navy  Yard,  Now  York. 

J.  U.  NoaTll,  assistant  surgeon,  dotaclied  from  Navy  Yard, 
New  York  anrl  to  the  U.  S.  8.  "  Lancaster." 


SOCIETY   NOTICES. 

Boston  Sociktv  koii  Mrdical  Imi-uovemknt.  -  A  regular 
mcvtiug  of  the  Society  will  be  held  on  Monday,  February  2.) 
IWII,  nt  till!  Mudlcal  Library.  19  It-ylsloii  Pla.-ci,  al  8  o'clock,  i-.  m. 

I»r.  11   Jn<'kKon;  "Albuminuria;  its  Etiology  ami  Prognosis" 

Dr.  G.  W  Gay :  "  The  Progrussof  Homo  Litigation  Cases  after 
Rutllcmvnt." 

Dr.  .1,  Orni!  flrnen  will  show  a  Sorlos  of  Preparations  Illustrn- 
tlvu  of  the  I'nliiulugy  of  the  KiLr 

G.  O.  Skaiui,  M.D.,  Secretary. 

NoitKoLK  DlBTiiiiT  Mkimiiai.  .SociKTV.  —  A  meeting  for 
H<:iautlllc  liniiroveiiieiil  will  be  held  at  Armory  Mall,  ii7  Wiirreii 
Htroot,  Itoxbury,  Tuumluy,  fobruary  'U,  1891,  7.46  v.  m. 


Communication:    "Tuberculosis  and   the  New  Treatment' 
(illustrated  by  stereopticon  views),  by  Harold  C.  Ernst,  M.D. 
James  C.  D.  Pigeon,  M.D.,  Secretary. 


CHANGES  OF  NUMBERS  ON  BOYLSTON  STREET. 

For  the  convenience  of  our  subscribers  who  live  on  Boylston 
Street,  Boston,  and  have  recently  had  the  numbers  on  their 
houses  changed  by  the  city,  we  give  a  partial  list  of  the  new 
numbers ; 


Blodgett,  A.  N.,  390. 
Bowditch,  H.  I.,  324. 
Bowditch,  V.  Y.,  324. 
Bush,  J.  F.,  651. 
Cheever,  D.  W.,  557. 
Cashing,  H.  W.,  399. 
G.ay,  G.  W.,663. 
Greenleaf,  R.  W.,  561. 
Harrington,  C,  S67. 
Jack,  F.  L.,  437. 
Jelly,  G.  F.,  361. 
Kuight,  F.  I.,  377. 
Langniaid,  S.  W.,  .373. 
Leland,  G.  A.,  671. 
Lovett,  R.  W.,  379. 


Marcy,  H.  O.,  338. 
Monks,  G.  H.,  399. 
Munro,  J.  C,  369. 
Osgood,  H.,  396. 
Page,  F.  W.,543. 
Parker,  A.  H.,  308. 
Perry,  J.  F.,  24S. 
Shaw,  H.  L.,  431. 
Storer,  D.  H.,  476. 
Thorndike,  P.,  .373. 
Wadsworth,  O.  F.,  393. 
Watson,  F.  S.,  373. 
Webber,  S.  G  ,  379. 
Wesselhoeft,  C,  659. 
Whittier,  E.  N.,  G47. 


DEATHS. 

John  S.  Messersmith,  M.D.,  Medical  Director,  U.  S.  N.,  with 
rank  of  Commodore,  retired,  died  in  Lancaster,  Pa.,  February 
Ifith,  aged  eighty-one  years.  He  was  commissioned,  iu  1837,  by 
President  Jackson,  and  was  a  member  of  Commodore  Perry's 
first  expedition  to  Japan.  He  served  through  the  Mexican  War 
and  the  Rebellion,  being  retired  in  1872. 

Dr.  Karl  Reyher,  a  distinguished  surgeon  of  St.  Petersburg, 
died  from  an  accident  on  January  11th,  aged  forty-five. 

Dr.  Nicolas  Gutierrez,  founder  of  the  Cuban  Academy  of  Med- 
icine, aud  also  of  the  medical  press  of  that  island,  died  recently 
aged  about  ninety.  In  18.15  he  was  appointed  Professor  of 
Pathology  iu  the  University  of  Havana,  aud  subsequently  l)ecame 
rector. 
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EARLY  DIACNOSLS  OF  SOME  SERIOUS  DIS- 
EASES OF  THE  NERVOUS  SYSTEM  ;  ITS  IM- 
PORTANCE  AND   FEASIBILITY.'. 

UY  E.   C.   SEGUIN,    M.D.,    PROVIDENCE,   R.   I, 
V.      EPILEPSY    (symptoms    OF,    CONTINUED). 

(6)  The  post-spasmodic  stupor  is  of  considerable 
value  in  estimating  tiie  probability  that  a  nervous 
"attack"  is  or  is  notepileptic.  In  the  vast  majority 
of  cases  of  grand-mal  a  deep  sleep  of  variable  duration 
suc6eeds  to  the  spasm  and  subsequent  coma.  In  some 
instances  the  patient  apparently  regains  consciousness, 
utters  a  few  words  or  sentences,  then  lapses  into 
sleep.  On  awaking  there  is  no  recollection  of  the 
remarks  made.  In  other  cases  only  a  transient  sense 
of  dulness  or  sleepiness  is  experienced ;  and  this  is 
true  of  many  cases  of  petit-mal.  Very  often  in  petit- 
mal  there  is  not  a  trace  of  stupor  after  the  momentary 
seizure  ;  conversation  being  continued,  or  a  muscular 
action'kept  up  right  away.  There  are  cases  of  grand- 
mal  in  which  no  sleep  occurs,  but  even  in  these  rare 
cases  a  certain  sluggishness  in  action  and  speech  is  evi- 
dent for  a  time  after  a  seizure.  In  hysteria,  on  the 
other  hand,  the  patient  usually  is  clear-minded  and 
bright  even  after  severe  spasms,  and  always  recalls 
what  she  may  have  said  between  recurring  paroxysms. 

In  some  cases  of  epilepsy  and  of  hysteria,  delirium 
follows  the  spasm,  or  'petii-mal.  In  some  epileptics 
transient  seizures,  overlooked  by  lay  observers  or  care- 
less physicians,  are  succeeded  by  delirious,  co-ordinated 
actions  seemingly  intentional  and  deliberate ;  such 
as  wandering  off,  stealing,  committing  murder  (some- 
times on  a  disliked  person,  thus  apparently  proving 
intent),  yet,  when  the  patient  "comes  to  himself," 
hours,  days  or  weeks  after,  there  is  complete  amnesia  of 
the  things  done  and  said.  I  am  inclined  to  agree  with 
Krafft-Ebing  in  holding  amnesia  a  sine  qua  non  for  the 
diagnosis  of  epilepsy  in  such  cases. 

(7)  Post-epileptic  sensations.  Often  after  grand- 
mal,  patients  feel  sore,  either  generally,  or  more  espe- 
cially in  one  member  (if  this  has  been  the  seat  of  the 
chief  spasm),  as  if  they  had  been  beaten,  to  use  a  com- 
mon expression.  Often  also,  there  is  headache  of  no 
definite  distribution,  and  also  a  sense  of  exhaustion  and 
languor.  These  symptoms  help  us  to  determine  the 
occurrence  of  nocturnal  seizures  in  the  absence  of 
witnesses.  I  have  known  the  recurrence  of  soreness 
in  the  ball  of  one  thumb,  on  a  number  of  mornings,  to 
lead  to  the  diagnosis  (verified  by  witnesses  later)  of 
nocturnal  grand  mat.  A  case  came  under  my  observa- 
tion two  years  ago  in  which,  on  some  five  or  six  occa- 
sions, the  patient  (a  bachelor)  awoke  with  one  hume- 
rus dislocated,  suffering  intensely  from  this,  and  also 
from  general  muscular  soreness.  On  one  occasion 
botli  humeri  were  dislocated.  Strange  to  say,  the 
diagnosis  of  nocturnal  grand  mal  had  not  been  made 
until  all  but  the  last  dislocation  occurred. 

Other  valuable  evidences  of  nocturnal  grand-mal 
are  (I)  the  occurrence  of  minute  specks  or  points  of 
hajmorrhage  under  the  skin  of  the  face  and  neck,  dis- 
covered on  rising.  This  sign  has  an  almost  pathogno- 
monic value.  (2)  Emission  of  urine  in  bed,  without 
awakening.    This  in  adults  who  have  not  iiad  the  hal)it 
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of  "  wetting  the  bed,"  is  strong  presumptive  evidence 
of  an  epileptic  attack.  In  children  it  is,  of  course,  a 
much  less  significant  sign. 

The  occurrence  of  any  of  these  symptoms  (aching 
limbs  and  soreness,  speck-like  hicmorrhages,  enuresis), 
should  make  us  insist  on  having  some  one  sleep  with 
the  patient  long  enough  to  obtain  an  observation, 
before  a  positive  diagnosis  is  made. 

(8)  Is  any  value  to  be  attached,  in  the  case  of  a 
patient  who  sleeps  alone,  to  a  dim  recollection  of  an 
aura,  or  of  something  like  an  attack  having  occurred 
during  sleep?  Not  infrequently  our  patients  report 
some  such  dream-like  reminiscence.  I  think  that, 
usually,  this  is  really  a  dream,  that  is,  the  patient 
dreams  he  has  had  an  attack,  and  wakes  with  some 
faith  in  the  dream.  In  my  experience  such  reports 
have  been  made  by  patients  who  did  not  present  the 
usual  signs  of  a  recent  seizure.  Unless  the  case  be 
one  of  very  strong  and  long  signal-symptom  or  aura, 
I  think  that  recollection  of  an  attack  is  impossible  ; 
and  it  is  generally  recognized  that  amnesia  is  pecul- 
iarly complete  in  cases  where  it  is  known  that  noc- 
turnal attacks  do  occur. 

(9)  There  is  still  another  means,  not  generally 
known,  of  distinguishing  between  hysterical  and 
epileptic  attacks,  especially  in  those  hybrid  cases 
(hystero-epilepsy),  in  which  symptoms  of  both  orders 
are  commingled  ;  also  of  determining  the  truly  epileptic 
nature  of  attacks  which  have  occurred  without  wit- 
nesses, or  are  described  by  careless  and  incompetent 
ones.  I  mean  the  therapeutic  test.  As  far  back  as 
1873,  I  satisfied  myself  that  an  anti-epileptic  treat- 
ment (bromide  treatment)  aggravated  hysteria,  partic- 
ularly its  spasmodic  form,  and  subsequent  experience 
has  strengthened  my  opinion.  To  state  it  briefly  :  a 
tonic  treatment,  especially  by  strychnia  in  full  doses, 
benefits  hysterical  cases,  while  it  causes  (except  in  a 
small  number  of  cases  ol  petit-mal)  increasing  numbers 
of  spasms,  and  more  severe  spasms  in  epilepsy.  Con- 
trarily,  a  bromide  treatment  reduces  the  number  of, 
or  completely  prevents,  attacks  of  a  truly  epileptic 
nature,  and  the  same  treatment  aggravates  hysteria.  I 
would  not  be  too  dogmatic  about  the  value  of  this  rule, 
but  it  is  certainly  one  of  much  practical  value.  Espec- 
ially have  I  been  satisfied  with  its  application  in  the 
(not  rare)  cases  of  epileptoid  spasms  of  young  children 
between  eight  and  fourteen,  which  are,  especially  in 
boys,  much  more  often  than  is  supposed,  hysterical. 
In  such  cases  we  also  have,  as  guides  to  a  correct 
diagnosis,  very  prolonged  spasms,  co-ordinated  or  dra- 
matic spasms,  absence  of  enuresis  and  of  post-epileptic 
stupor,  and  the  fact  that  the  eyes  are  firmly  shut  in 
the  seizures. 

It  will  be  said  that  I  have  given  too  much  time  to 
the  analytical  study  of  the  symptoms  of  epileptic 
attacks.  The  disease  is  so  common,  and  its  diagno- 
sis so  often  dillicult,  tiiat  I  think  I  am  justified  in 
detailing  the  foundations  for  a  correct  inductive  diag- 
nosis. 

Let  me  add  a  few  remarks  of  a  more  general 
nature. 

The  errors  usually  made  in  the  study  of  epileptic 
cases  are  two,  namely:  (1)  Underestimating  or  not 
appreciating  the  meaning  of  a  first  attack  of  grand- 
mal;  (2)  not  recognizing  the  epileptic  nature  of  slight, 
simple  pctitmal. 

(I)  I  have  elsewhere  treated  at  some  length  of  the 
lidiculties  HHeiiding  tl}o  diugnosia  or  estimation  of  a 
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first  convulsion  in  childhood.''  I  have  there  related 
several  cases  in  which  attacks  of  grand-mal  were 
treated  by  able  physicians  as  eclamptic  or  symptomatic ; 
usually  of  gastric  origin.  In  many  cases  no  proper 
treatment  is  directed  until  quite  a  number  of  spasms- 
have  occurred,  spread  out  over  long  but  diminishing 
intervals,  and  the  "  epileptic  habit  "  has  become  estab- 
lished. I  will  not  repeat  the  arguments  '^  I  there 
advanced  to  show  that  after  the  third  year  of  life, 
symptomatic  (eclamptic)  spasmodic  attacks  are  rare. 
They  do  occur  occasionally,  in  very  excitable,  neu- 
rotic subjects  after  that  age,  but  I  repeat,  very  rarely, 
until  we  reach  the  age  when  uraemia  and  syphilis 
appear  as  potent  factors  of  epileptoid  seizures.  In 
the  first  two  years  of  life  there  is  great  convulsibility, 
if  I  may  be  allowed  the  word,  and  such  causes  as  in- 
testinal, preputial  (vulvar)  dental  irritations  may  give 
rise  to  spasms  which  are  precisely  like  those  of  epi- 
lepsy. During  the  same  period,  and  a  little  later  in 
irritable  subjects,  the  onset  of  acute  disease  (exanthe- 
mata, pneumonia,  malarial  fever,  etc.)  may  be  charac- 
terized by  an  epileptiform  seizure.  Consequently,  if 
the  attacks  are  very  few  in  number,  and  always  ac- 
companied by  a  decided  exciting  cause,  we  may  call 
the  attacks  eclamptic,  and  hope  that  there  will  be  no 
succeeding  ones.  But  after  the  third  year,  and  dur- 
ing the  first  few  weeks  of  life,  an  epileptiform  attack, 
is,  in  my  experience,  the  beginning  of  the  long  and 
fatal  chain  of  attacks  which  we  call  epilepsy.  After 
a  second  seizure,  in  my  opinion,  especially  if  the 
attacks  were  not  accompanied  by  very  strong  evi- 
dences of  peripheral  irritation  sutticient  to  cause  a 
spasm,  a  cautious  bromide  treatment  should  be  begun 
and  kept  up  for  several  years. 

In  adolescents  and  adults  the  diagnosis  of  a  first 
or  second  attack  is  less  difficult.  We  need  here  to 
exclude  hysteria,  extreme  excitability  of  the  nervous 
system  (allowing  of  a  late  eclamptic  or  reflex  seizure), 
uraemia,  and  syphilis  inherited  or  acquired.  Yet  in 
the  syphilitic  cases  the  attacks  may  rightfully  be  des- 
ignated epileptic,  as  contradistinguished  from  spasms 
caused  by  reflex  action.  Even  at  the  menstrual 
period,  an  epileptiform,  attack  occurring  in  a  girl  is 
probably  the  beginning  of  epilepsy.  In  adults,  urujmia 
is  the  factor  to  be  most  carefully  eliminated,  espe- 
cially if  the  first  seizure  has  been  a  status  epilepticus 
with  long-continued  stupor.  In  uricmia  the  spasm  is 
less  distinctly  tonic  at  first,  biting  of  the  tongue  is 
rare,  small  pupils  are  the  rule.  The  temperature  may 
be  high  as  in  epilepsy,  and  it  should  not  be  forgotten 
that  uraemic  spasm,  like  Jacksonian  e])ilepsy,  ma}'  be 
liemi|)legic  or  one-sided.  Examination  of  the  urine  is 
not  as  valuable  a  test  as  might  be  expected  a  priori, 
for  albumen  may  appear  in  the  urine  as  the  result  of 
a  truly  i,'])il('|)tic  attack,  and  on  the  other  hand,  uruMnia 
so-called,  may  be  present  without  albuminuria  and 
only  few  casts.  The  examinations  of  the  urine 
Bliould  be  frequently  repeated  (three  or  four  specimens 
in  each  day)  liuring  tiie  two  or  three  weeks  succeed- 
ing the  seizure.  In  tliis  way  evidence  of  chronic  in- 
tertttitial  nepiiritis  nniy  l)e  obtained.  There  are,  I 
l)eliev(!,  rare  cases  in  which  eclam|)tic  attacks  precede 
llie  appeuraiiee  of  objective  signs  of  renal  disease  in 
the  urine,  several  such  attacks  recurring  at  long  in- 
tervals before  the  <iiugii08is  of  cirrhosis  of  the  kidney 
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can  be  made.  As  regards  syphilis,  it  is  of  the  ut- 
most importance  to  recognize  it,  but  its  discovery  does 
not  relieve  us  of  the  obligation  of  beginning  a  mild 
anti-epileptic  treatment,  as  well  as  an  anti-syphilitic 
treatment,  after  the  first  seizure. 

In  case  of  doubt  in  an  adolescent  or  adult,  as  to 
the  real  significance  of  a  first  or  second  epileptiform 
attack  (that  is,  as  to  whether  it  is  truly  epileptic  or 
symptomatic),  I  think  the  best  course  is  to  begin  a 
moderate,  carefully  watched  bromide  treatment,  and 
continue  it  a  long  time.  If  properly  managed  in  a 
subject  not  unusually  affected  by  the  bromides,  1 
firmly  believe  that  such  a  course  vpill  do  no  harm,  and 
may,  probably  will,  cure  the  beginning  epilepsy. '■''  If 
we  hesitate,  and  postpone  an  anti-epileptic  treatment, 
how  great  a  responsibility  is  thrown  upon  us.  Each 
recurring  attack  diminishes  the  prospects  of  a  cure  in 
an  enormous  ratio  I  believe,  and  after  three,  six,  eight 
convulsions,  spread  out  it  may  be  over  a  period  of  two 
or  three  years,  the  case  is  probably  incurable.  I 
would  repeat  what  I  said  at  tlie  beginning  of  this  sec- 
tion, that  if  there  is  any  disease  the  curability  of 
which  depends  on  its  recognition  at  the  earliest  pos- 
sible moment,  that  disease  is  epilepsy.  Lastly,  if  it 
appears  that  we  have  given  a  long-continued  bromide 
treatment  to  a  non-epileptic  person,  after  an  eclamp- 
tic attack,  no  special  harm  has  been  done.  It  is  a 
serious  dilemma  for  the  ph3'sician,  but  to  my  mind 
there  is  no  doubt  as  to  which  course  should  he  chosen 
for  the  patient's  welfare. 

(2)  The  non-recognition  of  petit-mal.  This  is  a 
very  frequent  error  on  the  part  of  parents  and  of  phy- 
sicians as  well.  The  "  spells  "  are  so  slight  that  they 
surely  amount  to  nothing;  they  come  from  the  stom- 
ach ;  they  will  pass  off  when  the  child  is  older,  etc. 
Numberless  reasons  are  given  for  the  neglect  of  these 
cases.  Another  fatal  misconception  is  that  such  "  dizzy 
spells  "  will  cease  when  menstruation  is  established;  a 
most  absurd  notion.  Jf  you  will  pardon  a  digression, 
I  will  speak  here  of  the  dangerous  error,  popularly 
universal  aud  indulged  in  by  too  many  physicians,  that 
chorea  and  epile[)sy  are  benefited  by  menstruation  and 
by  marriage.  In  my  experience  nothing  could  be 
more  erroneous  and  dangerous,  especially  as  regards 
marriage.  Neuroses  are  aggravated  by  both  these 
events,  aud  we  should  use  all  our  influence.  1  believe,  to 
prevent  the  marriage  of  epileptics.  I  have  known 
marriage  to  be  prescribed  for  epile])sy  to  both  male  and 
females  subjects,  in  all  cases  with  very  bad  results, 
physically  and  socially.  Such  practice  is  deserving  ol 
the  strongest  condemnation. 

The  (juestion  of  the  marriage  of  epileptics,  apart 
from  this  fanciful  therajieutic  influence,  is  one  often 
presented,  and  each  case  requires  separate  judgment. 
In  general  I  am  opjjosed  to  the  marriage  of  any  epileptic, 
yet  exce[)tions  occur.  For  instance,  if  the  patient  be  a 
woman,  and  the  prospective  husband  fully  understands 
the  circumstances,  if  she  is  not  herself  very  degenerate 
or  come  of  degenerate  stock,  if  her  attacks  are  under 
control,  and  if  the  man  be  not  neurotic  or  degenerate,  1 
would  consent  to  the  marriage.  I  have  studied  tli'- 
children  issued  of  two  or  three  such  marriages,  and  sir 
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Ills  in  lliis  .'..iiclltiun,  niwl  still  liuvliit;  HI 
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nil. I  .liiiiliiisli  tlio  lilllllbtir  ol'  lUta.'IvS  still 
iii-iuhrrcd,  iiiitl  iiupi-ussod  on  parents  tli:i' 
liorfoclly  roout: 


il/u(t  liy  auiliors  wrllm^  bulai'u  broiulilus  woro  utiuU. 
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no  reason  to  reijiet  my  action.  In  the  case  of  a  male 
epileptic  the  question  is  more  serious.  He  is  supposed 
to  be  the  bread-winner  and  protector  of  the  wife  and 
family,  consequently  very  slight  remains  of  the  dread 
disease  should  positively  prohibit  marriage.  Given 
the  case  of  a  healthy  young  epileptic,  not  degenerate, 
not  of  degenerate  stock,  who  has  had  no  attack  for 
four  years,  under  treatment,  I  might  give  consent, 
but  only  on  condition  that  i\\e  fiancee  should  know  all 
particulars,  and  fully  appreciate  the  possibility  of  a 
return  of  the  disease,  and  of  disability  of  her  husband. 
It  is,  gentlemen,  a  question  which  comes  very  close  to 
our  conscience,  and  we  should  not  allow  any  sentimental 
notion  to  bias  our  judgment.  A  newly-married  man 
or  woman  may  honestly  swear  to  care  for  an  infirm 
(epileptic)  wife  or  husband,  yet  after  a  few  years  of 
contact  with  the  repulsive  symptoms  of  the  disease, 
especially  the  moral  perversion  which  characterizes  it 
(so  few  epileptics  can  be  good,  true  or  kind),  it  becomes 
humanly  impossible  to  fulfil  the  promises,  and  cruel 
wrong  results,  besides  the  possible  tainting  of  the  otf- 
spring. 

To  return  to  petif-mal,  the  points  for  its  diagnosis 
have  been  given  above.  I  beg  you  not  to  underesti- 
mate these  slight  symptoms,  but  to  institute  a  thorough 
treatment  as  soon  as  possible.  A  remarkable  fact, 
noted  by  many  observers,  is  that  petit-mal  does  not 
yield  to  bromide  treatment  as  readily  as  grand-mal. 
Indeed,  many  cases  show  no  improvement  even  when 
bromism  is  well  marked,  and  I  must  admit  that  we,  as  yet, 
know  of  no  indications  for  the  use  of  other  remedies. 
It  is  a  hap-hazard,  experimental  treatment.  Some  cases 
yield,  as  if  by  magic,  to  strychnia,  others  to  atropia,  some 
to  ergotin  and  digitalis.  I  have  exhausted  m}'  materia 
medica  in  some  few  cases  without  materially  reducing 
the  number  of  attacks  (often  many  each  day).  It  is 
always  a  painful  surprise  for  parents  when  you  tell 
them,  as  you  should,  that  these  slight  "spells,"  hardly 
worth  mentioning,  are  much  more  difficult  to  control 
than  convulsions,  and  that  they  are  just  as  likely,  if 
not  more  so,  to  affect  the  child's  intellect. 

For  many  of  the  minor  points  in  the  diagnosis  of 
petit  M\A  grand-mal '\\\  children  I  would  again  refer  you 
to  my  former  paper."'  As  an  encouragement  I  might 
cite  here  a  case  which  has  been  under  my  care  for  the 
past  two  years;  slight  dream-like peitV-waZ in  an  adult, 
no  convulsions.  With  a  moderate  dose  of  bromide  of 
sodium  (three  grammes)  on  rising,  and  cannabis  indica 
0.02  three  times  a  day,  tonics  and  hygiene,  an  interval 
of  nearly  a  year  has  been  obtained.  The  patient  had  ban 
for  several  years  attacks  almost  every  day.  Dementia 
was  slightly  but  distinctly  marked  when  I  first  saw  him, 
but  his  meutal  action  has  become  better  and  easier  in 
the  last  year,  in  spite  of  great  business  responsibili- 
ties. 

Pardon  me,  if,  before  such  an  audience,  I  iiavo 
touched  upon  so  many  trivial  points.  My  e.xperience 
as  a  specialist  has  shown  me  tiiat  the  diseases  treated 
of  in  this  paper  are  not  recognized  as  early  as  they 
sliould  be  and  can  be,  if  the  general  practitioner  will 
give  attention  and  time  to  the  study  of  his  cases  by  the 
analytical  method.  Especially  in  epilepsy  is  an  early 
diagnosis  urgently  demanded,  because  it  is  the  most 
curable  of  the  diseases  mentioned.  Pray  believe  me 
when  I  tell  you  tliat  you  will  never  regret  liaviug  made 
an  early  diagnosis  of  tabes,  dementia  paralytica,  s|)inal 
disease,  cerebral    tumor  and  epilepsy  ;  whereas  we  all 

2"  OiM-rn  Minnni,  |..  r.lll,  i-(.  8ei|. 


look  back  with  self-reproachful  feelings  to  having  failed 
to  recognize  these  affections  early,  and  to  institute 
proper  treatment,  medicinal  or  hygienic. 


THE  RELATION  OF  0RTH0PJ2DIC  SURGERY 
TO  GENERAL  SURGERY.i 

BY  NEWTON   M.   SHAFFER,   M.D., 

Attending  Surgeon  in  charge  of  the  New  York  Orthopaedic  Dispensarij 
and  Hospitat. 

Gentlemen  :  —  It  has  been  for  several  years  the 
special  function  of  the  New  York  Orthopaedic  Dis- 
pensary and  Hospital  to  aid  in  the  development  of 
purely  orthopaedic  methods.  Its  work  has  been  to 
develop  and  improve  the  much  neglected  branch  of 
mechanico-therapy.  It  has  devoted  much  time  and 
effort  to  the  early  recognition  of  the  deforming  diseases, 
especially  of  childhood,  and  it  has  aided  in  devising 
methods  not  only  for  the  prevention  of  deformity,  but 
also  for  relieving  or  curing  it  after  it  has  occurred. 
While  the  general  sui'geon  has  been  occupied  in  bring- 
ing operative  surgery  to  its  present  very  high  standard 
of  efficiency,  your  Institution  has  been  working  in  a 
field  of  almost  equal  importance  —  though  far  less 
brilliant  and  far  less  attractive  to  the  rank  and  file  of 
the  medical  profession. 

The  operative  side  of  general  surgery  has  always 
been  well  taught  in  all  the  medical  colleges  and  uni- 
versities. On  the  other  hand,  there  has  been  in  the 
same  institutions  an  almost  general  neglect  of  orthopae- 
dic surgery —  a  department  of  surgery  almost  as  im- 
portant as  operative  surgery  itself,  and  one  which  is 
of  great  value  to  the  human  race.  Y'our  Institution 
has  been  content  to  work  in  those  lines  which  would 
aid  in  removing  the  unjust  opprobrium  that  attaches 
to  mechanico-therapy,  and  in  demonstrating  the  useful- 
ness and  the  wide  range  of  properly  applied  mechan- 
ical principles  of  treatment. 

In  short,  your  Institution  has  been  steadily  work- 
ing upon  conservative  lines  —  neither  ignoring  the 
great  strides  in  general  surgery,  nor  forgetting  its  own 
mission.  Its  efforts  have  been  rewarded  in  more  ways 
than  one.  The  steady  increase  in  the  number  of  pa- 
tients which  have  sought  your  services  was  mentioned 
in  the  last  Annual  Report ;  and  while  orthop;«dic  in- 
stitutions and  orthopaedic  departments  of  institutions 
and  orthopaedic  clinics  at  the  colleges  have  multiplied 
in  New  York  City  and  elsewhere  since  this  Institution 
was  organized  in  1866,  it  still  remains  a  fact  that  a 
large  percentage  of  the  patients  which  apply  to  your 
Institution  for  treatment  have  previously  had  no  or- 
thopaedic treatment  at  all ;  and  while  there  are  now 
quite  a  number  of  places  to  which  the  poor  cripple 
may  apply,  so  broad  and  so  generous  is  the  philan- 
thropy of  New  York,  the  important  orthopaedic  institu- 
tions of  our  city  are  overcrowded,  and  some  of  them, 
like  our  own,  are  asking  for  more  room  and  increased 
facilities. 

The  subject  of  mechanico-therapy  is  so  important 

and  its  future  usefulness  is  now  so  well  assured  that 

we,  as  an   Institution,  may  well   feel   proud  that  our 

efforts   iiave  been   so  steadfastly   directed    toward   its 

development.    The  general  surgeon,  whose  ample  and 

easily  obtained  training  fits  him  to  perform  the  cutting 

operations  for   the  relief  of  deformity,   finds   himself 

»  An  adtfross  delivornd  before  tho  Trustuos  of  tho  New  York  Ortho- 
pu'ilic  hispoiisury  anil  Hospital  —  upon  Ihe  occ:ision  of  its  'i'w«nly- 
rliinl  AnnuHl  Mi^elinK. 
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fully  occupied  in  keeping  abreast  with  the  current  sur- 
gical thought  and  literature  of  the  day.  The  dextrous 
operator  Hnds  his  time  fully  taken  up  in  his  peculiar 
and  special  work.  But  there  is  another  side  to  sur- 
gery. The  joint,  for  example,  that  is  excised  in  many 
instances  may  be  saved ;  the  limb  condemned  to  am- 
putation on  account  of  its  deformity  may  in  many 
cases,  be  straightened.  Properly  applied  mechanico- 
therap\'  will  save  many  of  the  deformities  that  fall  in- 
to the  hands  of  the  operative  surgeon.  Indeed,  many 
of  the  deformities  that  were  formerly  almost  habitually 
operated  upon  can  be  relieved  or  cured  by  orthopajdic 
me^gures  without  operation.  But,  if  a  patient  with 
deformity  reaches  a  point  where  orthopedic  measures 
are  contraindicated,  or  useless  —  or  where  a  surgical 
operation,  with  ordinary  surgical  dressings  only,  are 
necessary  to  remove  the  deformity,  he  should  at  once 
be  placed  under  the  care  of  the  general  surgeon.  Or- 
thopedic surgeons,  in  short,  ought  to  limit  their  work 
to  their  own  department  —  in  which  there  is  enough 
to  do  and  enough  to  learn,  without  interfering  in  the 
slightest  degree  with  the  alreadj'  overcrowded  ranks 
of  the  general  surgeon. 

Orthopredic  surgeons  have  until  recently  been  placed 
at  a  great  disadvantage.  The  early  followers  of  true 
orthopedic  surgery  —  and  some  of  them  are  alive  to- 
day —  were  necessarily  self-educated  in  orthopedic 
methods  and  work.  They  had  no  school  or  college ; 
no  hospital  or  dispensary  to  which  they  could  go  to 
receive  instruction  in  orthopedic  surgery.  Equipped 
as  regularly  educated  men,  amply  prepared  to  ampu- 
tate a  limb  or  excise  a  joint,  etc.,  they  were  not  taught 
even  the  simplest  rudiments  of  mechanico-therapy. 
They  might  have  been  told  that  ''Smith's  club-foot 
shoe  is  the  best,"  or  that  ".Jones's  knock-knee  instru- 
ment is  superior  to  Brown's";  but  of  the  mechanical 
principles  involved  they  were  taught  little  or  nothing. 
In  addition  to  this,  they  had  to  meet  and  overcome  the 
still  existing  opprobrium  that  attaches  to  the  subject 
of  mechanical  treatment.  They  had  also  to  meet  the 
criticism  that  "  Ur.  X.  could  perhaps  apply  a  club-foot 
shoe  pretty  well,  but  he  could  not  amputate  a  limb  as 
well  as  Dr.  Y." —  as  if  any  means  that  relieves  human 
suffering  is  beneath  the  dignity  of  tiie  most  highly  ed- 
ucated and  accomplished  surgeon  that  ever  lived. 

This  is  becoming  changed.  There  are  several 
places  where  the  seeker  after  orthopedic  knowledge 
may  find  opportunities  for  study  ;  and  while  it  is  diffi- 
cult to  remove  the  old  prejudice  that  exists,  especially 
outside  of  New  York  City,  it  will  not  be  long  before 
orthopedic  surgery,  per  se,  will  occupy  its  legitimate 
place  in  the  estimation  of  the  entire  medical  profession. 
In  the  meantime,  orthopedic  surgery  ikmmIs  men  who 
will  work  and  wail, —  men  who  will  patiently  inves- 
tigate till!  many  unsolved  (luestiona  that  confront  it  on 
ail  sides  ;  men  who  will  devote  themselves  to  a  true 
HpeciuliBm,  and  who  will  steadfastly  refuse  to  compete 
with  the  general  surgeon  in  the  field  of  operative 
surgery. 

We  have  only  to  look  about  us  to  see  how  fully  the 
field  of  general  surgery  is  occupied.  No  one  in  the 
civilized  world,  requiring  the  services  of  the  general 
surgeon,  n('ed  go  unrelieved.  The  giMieral  hospitals 
of  all  countries  are  numerous  and  wellequij)i)(;<i,  and 
this  is  cHpcrcially  true  of  our  own  great  city.  On  tln^ 
other  hand,  what  are  the  spcciul  provisions  made  for 
the  Irealnieiit  of  the  doformi'd?  There  are  compara- 
livi'ly  frw  KiirgeoiiH   in    the   wliolu    world   wliosc  early 


education  and  training  fit  them  to  intelligently  apply 
apparatus  to  the  conditions  of  deformity.  In  some  of 
the  large  cities,  both  here  and  abroad,  there  are  ortho- 
pedic dispensaries  and  hospitals,  but  the  surgeons 
connected  with  them  and  controlling  them  are  too  fre- 
quentlv  men  with  strong  operative  instincts  and  train- 
ing —  surgeons  who  are  accomplished  in  all  that 
pertains  to  diagnosis,  the  conventional  surgical  dress- 
ings and  the  use  of  the  knife,  but  who  are  necessarily 
lacking  in  the  special  training  required  to  successfully 
apply  the  fundamental  principles  of  mechanico-therapy 
to  an  average  case  of  progressive  deformity.  They  are, 
by  nature  and  education,  operative  surgeons  who  duly 
recognize  the  value  of  mechanico-therapy,  but  they 
are,  I  think,  loo  often  willing  to  relegate  the  mechan- 
ical detail  of  treatment,  both  before  and  after  oper- 
ation, to  the  uneducated  instrument  maker,  whose 
interest  in  the  patient  is  merely  a  commercial  one.  It 
is  largely  so  in  England,  France  and  Germany,  —  it  is 
only  less  so  in  America.  At  the  same  time,  there  are 
quite  a  number  who  are,  strictly  speaking,  orthopedic 
surgeons,  whose  education  is  based  upon  an  early  and 
prolonged  training  in  orthopedic  methods,  and  it  is  to 
these  men  that  ^e  must  look.  I  think,  for  the  advance- 
ment of  true  orthopedic  surgery. 

It  must  be  apparent  that  it  is  only  by  special 
effort  and  prolonged  study  and  work  that  any  depart- 
ment of  medicine  can  reach  its  maximum  of  benefit  to 
the  human  race.  The  history  of  Medicine  proves  tha^ 
man)'  of  its  greatest  advances  have  been  made  by 
broadly  educated  men  who  have  devoted  themselves 
to  special  branches  of  work.  And  so  it  is  in  Ortho- 
pedy.  It  is  not  the  surgeon  who  amputates  a  thigh, 
reduces  a  fracture  or  a  dislocation,  and  aj)plies  a  hip 
splint  the  same  day,  that  is  likely  to  advance  ortho- 
pedic science.  It  is  more  likely  to  be  the  surgeon 
who,  with  the  wide  and  almost  unexplored  tield  of 
mechanico-therapy  before  him,  devotes  his  life  to  de- 
monstrating its  great  value  in  the  various  conditions 
of  deformity  and  deforming  diseases. 

The  function  of  the  orthopedic  surgeon  should 
therefore  be  to  fill  a  place  not  occupied  by  the  general 
surgeon  —  to  do  a  work  that  the  general  surgeon  is 
either  unwilling  or  unfitted  to  undertake,  and  to  aid 
in  developing  an  important  department  of  surgery 
which  has  been  too  long  neglected  or  ignored.  Those 
deformities  which  general  surgery  is  competent  to  re- 
lieve, without  the  intervention  or  aid  of  the  ortho- 
pedist, should  be  placed  at  once  under  the  care  of  the 
general  surgeon ;  while,  on  the  other  hand,  chronic 
cases  requiring  special  mechanical  treatment,  either  in 
the  prevention  or  cure  of  deformity,  should  be  placed 
under  the  care  of  the  orthopedic  surgeon. 

It  is  my  experience  that  a  longer  training  is  neces- 
sary to  lit  one  to  be  an  orthopedic  surgeon  than  to  fit  one 
to  be  an  operative  surgeon.  The  brilliancy  of  oper- 
ative work  attracts  many  of  the  best  men  in  the  pro- 
fession, while  the  hard  and  rugged  work  of  mechanico- 
therapy  seems  to  repel  many  who  are  adapted  to 
orlhoi)edicH ;  and  yet  the  work  of  the  orthopa'dislmay 
be  called  an  exact  science.  He  is  dealing  with  niathe- 
mulical  and  mechanical  problems  all  the  time.  lie  has 
a  definite  object  in  view,  and  his  therapy  is  controlled 
by  his  own  hands.  lie  is  limited  in  the  application  of 
his  principles  of  treatment  only  by  the  vulnerability  of 
the  human  tissues;  and  while  he  may  be  in  doubt  as  to 
the  best  "  method  "  to  bo  employed  he  is  never  in 
doubt  as  to  the  ulliniat(^  piincnples  of  treatment. 
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The  field  of  orthopisedic  surgery  is  therefore  a  very 
wide  one  —  so  wide  and  so  comprehensive  that  one  en- 
gaged in  its  practice  need  not  encroach  on  the  field  of 
the  general  surgeon.  Still,  the  orthopa;dic  surgeon 
should  be  an  educated  operative  surgeon — and  he 
should  be  prepared  to  operate  upon  any  patient  who 
requires  special  mechanical  treatment  after  operation. 
But  the  operative  treatment  should  be  secondary  to 
the  mechanical,  and  the  element  of  conservatism  should 
necessarily  enter  largelj-  into  the  work.  The  patient 
mechanical  work  —  may  be  of  years  —  necessary  to 
save  a  limb  or  joint  from  deformity,  may  be  less  brill- 
iant than  the  operative  means  that  removes  them,  but 
the  real  merit  lies  in  that  method  which  saves  the  limb 
and  restores  the  affected  individual  to  society  with  a 
useful  member. 

In  an  essay  read  before  the  International  Medical 
Congress  held  in  Berlin  in  August  last  the  writer 
raised  the  question,  "  What  is  Orthopredic  Surgery  ?  "  ' 
and  he  ventured  to  define  it  as  follows:  "  Orthopajdic 
surgery  is  that  department  of  surgery  which  includes 
the  prevention,  the  mechanical  treatment  and  the 
operative  treatment  of  chronic  or  progressive  deform- 
ities, for  the  proper  treatment  of  which  special  forms 
of  apparatus  or  special  mechanical  dressings  are 
necessary." 

The  conclusion  formulated  in  this  definition  is  based 
upon  nearly  twenty- two  years  of  work  in  your  Insti- 
tution —  seventeen  years  spent  in  the  orthopedic  ward 
of  St.  Luke's  Hospital,  combined  with  an  early  train- 
ing of  five  years  in  the  New  York  Hospital  for  the 
Relief  of  the  Ruptured  and  Crippled.  It  places  your 
Institution  on  record  as  being  the  first  to  formulate  a 
definite  plan  of  work,  which  separates  orthopajdicfrom 
general  surger}',  and  which  aims  to  cover  a  definite 
field  not  included  in  that  of  the  general  hospitals  and 
dispensaries. 


Anginal  3Crticie^. 

ON  THE  EXTRACTION   OF   THE  AFTER- 
COMING  HEAD  AND  ARMS.i 

BT    EDWAKD    BEVNOLDS,    M.D. 

The  extraction  of  the  after-coming  head  and  arms 
is  a  procedure  familiar  to  all,  but  so  many  methods  are 
in  use,  and  the  preferences  of  individual  operators  for 
one  or  the  other  vary  so  widely,  that  a  resume  of  the 
writer's  experience  with  the  different  plans  in  vogue, 
considered  in  reference  to  the  different  conditions 
which  present,  may  be  of  some  interest,  if  only  by  pro- 
voking an  expression  of  the  views  of  the  other  mem- 
bers of  the  Society.  The  methods  which  I  propose 
to  discuss  are  tlie  release  of  the  arms  by  bending 
the  body  downward  or  upward;  the  extraction  of  the 
head  by  the  methotl  of  Prague;  by  combined  trac- 
tion, with  or  without  supra-pubic  pressure;  by  Mar- 
tin's metliod  ;  or  by  the  use  of  forceps  ;  and  the  release 
of  the  Iiead  and  arms  together  by  the  method  known  as 
Deventer's. 

The  choice  of  operation  for  the  release  of  the  arms 
seems  to  ine  to  depend  wholly  upon  the  portion  of  the 
pelvis  at  which  the  arrest  of  the  shoulders  occurs. 
When  the  disparity   between  the  child  and  the   bony 

•  New  York  .Medical  Kecord,  September  27, 1890. 

'  Road  before  the  obstetrical  Society  of  Boston,  December  U, 


pelvis  is  so  great  that  progress  is  arrested  at  or  about 
the  time  when  the  point  of  the  scapulm  appear,  but 
one  method  is  applicable.  The  back  must  be  turned 
towards  one  side  of  tlie  pelvis,  the  body  drawn  sharply 
upward  to  that  side,  and  the  half  or  whole  hand  passed 
boldly  upward  in  search  of  one  arm,  of  vehich  the  pos- 
terior is  usually  the  more  easily  reached.  In  such 
cases,  if  the  adaptation  is  only  moderately  tight,  the 
arm  may  sometimes  be  brought  most  easily  within 
reach  by  making  strong  traction  upon  the  body  before 
the  hand  is  passed  into  the  vagina,  and  attempting  to 
bring  the  posterior  arm  to  the  lowest  possible  point  in 
the  pelvis  by  forced  flexion  of  the  trunk  around  the 
lower  edge  of  the  symphysis,  but  in  the  more  difficult 
cases  it  has  seemed  to  me  better  to  make  no  attempt 
to  strain  the  arm  downwards,  but,  on  the  contrary,  to 
try  to  gain  greater  space  for  the  introduction  of  the 
hand  by  pushing  the  trunk  gently  upwards,  in  order  to 
lessen  the  engagement  of  the  shoulder  and  so  afford 
space  at  the  brim  ;  and  I  think  that  in  this  procedure, 
if  the  back  of  the  hand  be  well  greased  before  intro- 
duction, the  fundus  of  the  uterus  carefully  washed  and 
the  body  of  the  child  held  immovable  by  gentle  trac- 
tion downwards  with  the  disengaged  hand,  the  inter- 
nal fingers  may  be  made  to  reach  the  extended  elbow 
without  the  employment  of  injudicious  force,  without 
subjecting  the  uterus  to  any  essential  risk,  and  in  most 
cases  without  lacerating  the  perineum. 

When  version  is  done  for  the  relief  of  some  condi- 
tion which  necessitates  prompt  delivery,  and  in  a  pelvis 
which  affords  ample  space  for  the  passage  of  the  child, 
or  when  in  contracted  pelves,  the  transverse  space  is 
ample,  it  is  usually  possible  to  bring  the  points  of  tlie 
shoulders  into  view  before  arrest  occurs.  In  such 
cases,  my  preference  is  distinctly  in  favor  of  the  plan 
of  dropping  the  body  towards  the  floor  with  the  back 
looking  directly  upward,  swinging  it  to  one  side  in 
order  to  depress  the  corresponding  shoulder,  and  then 
attempting  to  release  the  arms  'oy  passing  two  fingers 
over  the  shoulder  and  along  the  upper  arm  into  the 
concavit)'  of  the  elbow. 

After  the  release  of  the  arms,  the  method  which 
should  be  preferred  for  the  release  of  the  head  depends, 
in  my  opinion,  upon  the  form  of  pelvis  present.  With 
a  normal  pelvis  or  with  a  flattened  pelvis  in  which  the 
transverse  space  is  ample,  I  prefer  to  resort  at  once  to 
the  method  of  combined  traction  upon  the  face  and 
shoulders,  aided  bj-  supra-pubic  pressure  by  an  assist- 
ant. In  this  procedure  the  fingers  of  the  internal  hand 
should  be  placed  at  once,  if  this  be  possible,  upon  the 
canine  fossie  of  the  child,  in  preference  to  its  mouth, 
the  other  hand  should  be  hooked  about  the  shoulders, 
and  traction  made  as  nearly  as  possible  in  a  direction 
vertically  downward  until  the  resistance  of  the  superior 
strait  has  been  overcome;  but  a  point  of  considerable 
importance  is  that  the  fingers  and  wrist  of  the  internal 
hand  should  be  made  to  arch  away  from  tlie  face  and 
body  of  the  child  in  such  a  way  as  to  admit  air  to  its 
mouth,  a  precaution  which  may  save  the  lives  of  many 
children  which  would  otherwise  be  lost  by  asphyxia 
during  the  extraction.  In  my  own  experience  I  have 
several  times  seen  the  chest  till  with  air  while  the  head 
was  still  in  the  superior  strait,  and  have  thus  saved 
several  children  which  would  probably  have  been  lost 
without  this  precaution.  The  assistant  should  be 
directed  to  apply  his  pressure  in  the  axis  of  the  supe- 
rior strait,  to  apjjly  a  gentle  force  at  first,  and  increase 
it  rapidly   but  graduiilly,  until  the  maximum  effort  is 
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attaiued.  It  is  a  matter  of  some  importance  that  lie 
should  apply  his  hands  over  the  head  itself,  rather  than 
to  the  fundus,  which,  with  its  contained  placenta,  may 
usually  be  felt  as  a  soft  mass  above,  and  frequently 
somewhat  behind  the  head,  since  a  neglect  of  this  pre- 
caution may  possibly  result  in  rupture  of  the  uterus  by 
excessive  increase  of  the  internal  fluid  pressure. 

When  the  pelvis  in  question  is  simply  flat,  and  pos- 
sessed of  ample  transverse  space,  I  have  sometimes 
found  it  easier  to  bring  the  head  into  the  superior  strait 
by  the  method  of  Prague,  which  consists  in  traction 
upon  the  body  directly  downwards  and  towards  the 
floor  before  resorting  to  combined  traction ;  but  whicli- 
ever  method  is  used,  I  am  sure  that  success  in  extract- 
ing rapidly,  easily,  and  with  a  minimum  degree  of 
force  in  these  cases,  is  almost  wholly  dependent  upon 
an  accurate  observance  of  the  mechanism  of  natural 
delivery  of  the  after-coming  head  through  such  a 
pelvis. 

When  the  pelvis  is  flattened  and  the  transverse 
space  ample,  the  after-coming  head  enters  transverse, 
and  is  placed  bodily  to  that  side  of  the  pelvis  towards 
which  the  occiput  is  directed,  so  that  the  parietal  pro- 
tuberances occupy  the  largest  autero-posterior  diame- 
ter (that  which  is  opposite  to  the  sacro-iliac  notch), 
while  the  smaller  bimastoid  and  bi-temporal  are 
engaged  between  the  promontory  and  symphysis.  The 
bi-temporal  thus  remains  arrested,  while  the  bi-parietal 
advances  through  the  brim,  the  movement  resulting  in 
a  marked  extension  of  the  head.  So  soon  as  the  occip- 
ital end  of  the  head  is  released  from  the  superior  strait, 
the  pressure  of  the  uterus  is  concentrated  upon  the 
foreliead,  the  bi-temporal  is  driven  past  the  conjugate 
and  flexion  is  established.  From  this  it  follows  that 
during  artificial  extraction  by  the  combined  method, 
the  efforts  of  the  internal  hand  should,  in  such  cases, 
be  confined  to  watching  the  movement  of  extension 
until  the  release  of  the  occiput  is  rerceived,  a  phe- 
nomenon wiiicli  occurs  at  about  the  time  when  the  lior- 
izontal  ramus  of  the  lower  jaw  is  at  right  angles  with 
the  neck,  the  traction  which  is  applied  to  tiie  shoulders 
by  the  external  hand  should  then  be  reduced  to  a 
degree  of  force  which  will  just  maintain  what  has 
already  been  gained,  while  the  internal  hand  is  made 
to  sharply  flex  tiie  head,  a  change  which  may  usually 
be  effected  witii  the  greatest  ease  if  the  attempt  is  not 
made  loo  soon  ;  rotation  and  the  remainder  of  tlie  ex- 
traction tiien  usually  follow  with  the  greatest  rapidity. 

The  use  of  forceps  to  the  after-coming  head  has  been 
warmly  advocated  by  many  operators,  and  as  strongly 
disup|>roveii  by  others.  I  cannot  but  think  that  llieir 
use  or  disuse  is  a  matter  which  must  be  left,  for  the 
most  part,  to  the  personal  equation  of  the  individual 
physiciuM,  but  my  own  experience  has  been,  that  in 
simph;  flat  and  normal  pelves,  forceps  are  less  power- 
ful than  manual  extraction  ;  but  that,  when  it  is  neces- 
sary to  deliver  the  after-coming  head  through  a  pelvis 
ill  which  the  transverse  space  is  insuHiciunt,  and  in 
wliicli  the  heaii  enters  in  a  well-mark(Ml  oblicpie  posi- 
tion, the  forceps  are,  upon  the  other  hand,  more  elli- 
cieiit  than  manual  methods ;  but  although  I  have  sev- 
oriil  times,  in  such  cases,  succeeded  in  delivering  the 
intact  head  by  forceps,  after  failing  with  my  hands,  I 
have  never  itucceedeil  in  saving  the  child,  and  I  caiiniit 
help  licliuving  that  if  an  operator  of  ordinary  skill  and 
muncular  jiower  devotes  liiinHcIf  persiBteiilly  to  manual 
extraction,  and  i-niplo}H  friiin  the  starf,  the  niaxiniuin 
aiiiiiiiiil  of  foriM'.  which    he  coiiHiderH  jiiHlifialilc  in   tin- 


given  case,  he  will  succeed  in  almost  every  instance, 
and  I  think,  perhaps,  in  all  instances,  in  extracting  by 
such  means  any  child  which  he  could  extract  alive  by 
an  original  application  of  forceps  ;  that  is,  I  believe  that 
when  a  given  head  is  beyond  the  power  of  manual 
extraction,  its  delivery  by  forceps  may  necessarily 
involve  an  amount  of  compression  which  is  in  itself 
about  as  dangerous  to  foetal  life  as  is  the  use  of  the 
perforator,  and  far  more  dangerous  to  the  mother. 

My  experience  with  Martin's  method,  which  con- 
sists in  flexion  of  the  head  by  pressure  upon  the  face 
per  vaginum,  in  combination  with  supra-pubic  pressure 
upon  the  occiput  by  the  other  hand  of  the  operator, 
has  been  very  limited,  but  so  far  as  it  has  gone,  has 
been  decidedly  favorable  to  the  expedient. 

The  method  known  as  Deventer's,  in  which  the 
after-coming  head  and  arms  are  extracted  together,  is 
one  which  is  little  known  and  practised,  but  one 
which  I  believe  to  be  well  worthy  of  much  greater 
favor  than  has  hitherto  been  accorded  it.  It  was 
introduced  and  advocated  by  a  French  accoucheur  of 
that  name,  early  in  the  eighteenth  century,  fell  into 
disuse,  but  has  been  revived  during  the  past  few  years 
by  several  American  obstetricians.  When  this  plan  is 
adopted,  the  body  is  extracted  in  the  ordinary  way 
until  the  points  of  the  shoulders  appear ;  the  shoul- 
ders and  feet  are  then  seized  by  the  hands,  exactly  as 
in  the  Prague  method,  and  traction  is  made  vertically 
downward  towards  the  floor,  no  attention  being  paid 
to  the  arms.  The  mechanism  is  as  follows  :  the  chin 
catches  upon  the  coccyx  and  lower  portion  of  the 
sacrum,  the  arms  are  in  apposition  with  the  elastic 
and  yielding  sacro-sciatic  ligaments,  and  by  stretching 
them  outwards,  add  so  much  to  the  pelvic  space  that 
they  fail  to  interfere  with  the  movements  of  the  head  ; 
the  head  extends,  the  occiput  appears  at  the  arch,  the 
perinaium  is  retracted  by  the  neck  and  chin,  the  occi- 
put is  born  by  extension,  the  face  follows,  and  the 
arms  remain  in  the  vagina  until  after  the  delivery  of 
the  head. 

During  the  last  three  years  I  have  employed  this 
method  a  considerable  number  of  times  with  the  fol- 
lowing results :  it  is  totally  unsuccessful  where  the 
head  and  arms  are  arrested  at  the  superior  strait ;  aud 
it  is  less  valuable  than  other  plans  when  the  antero- 
posterior diameter  of  the  brim  is  so  much  contracted 
as  to  arrest  the  head,  and  the  transverse  diameter 
sulRciently  large  to  permit  passage  of  the  shoulders; 
but  when  version  is  done  in  the  interests  of  immediate 
delivery  in  normal  pelves,  or  for  arrest  due  to  other 
causes  than  extreme  disproportion,  that  is,  when  the 
points  of  the  shoulders  appear  at  the  vulva  and  the 
head  is  not  lirmly  arrested  by  the  superior  strait,  the 
manoeuvre  is  superior  to  all  others  in  the  very  impor- 
tant particulars  of  ease  and  rapidity.  It  is  so  simple 
that  the  most  inexpert  operator  can  hardly  fail  in  its 
performance,  and  occupies  but  a  fraction  of  a  minute 
after  the  shoulders  are  in  sight. 

]  am  now  inclined  to  iiiiploy  it  in  all  such  cases. 
It  was  originally  urgi-d  by  Devonter,  and  has  been 
claimed  by  his  followers  that  if  the  perinamm  was  not 
injured  by  the  extraction  of  the  breech  and  body,  it  is 
never  lorn  during  the  delivery  of  the  arms  and  head, 
a  point  which  is  fully  corroborated  in  my  own  cases, 
and  which  Ih  in  striking  support  of  Kmmet's  belief 
that  laceration  of  the  perinauim  is  caused  by  its  ex- 
tension outwards  and  forwards,  and  not  at  all  by  any 
liackward  leiiKiiin  which  may  be  everted  upon  it. 
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A   SURGICO-LEGAL   CASE. 

BY    C.   W.   STICKNEY,   M.D.,   HOLDEN,  MASS. 

A  SUIT  for  alleged  malpractice  has  recently  been 
decided  iu  the  Superior  Court  at  Worcester,  and  seems 
to  possess  suthcient  interest  to  the  profession  at  large 
to  make  it  worth  putting  on  record.  In  fact,  most  of 
the  cases  leading  to  law-suits  are  of  interest  to  the 
profession  generally  —  or  at  least  should  be  —  inas- 
much as  these  suits  are  at  the  present  time  quite  fash- 
ionable. Three  cases  of  the  kind  were  entered  for 
trial  at  the  long  term  of  court  at  Worcester  this  win- 
ter: two  of  them  have  at  this  writing  been  disposed  of 
—  the  third  still  remains  for  trial.  True,  it  is  not  very 
common  for  a  jury  to  award  damages,  but  the  expense 
of  defending  these  suits  is  a  considerable  item,  and  any 
plan  to  discourage  parties  from  bringing  them  should 
meet  with  favor  among  reputable  physicians. 

In  this  case  the  plaintiff  is  Mrs.  William  M.  Pres- 
cott  of  Northampton,  formerly  of  Holden.  On  the 
12th  of  July,  1888,  being  then  fifty-seven  years  old, 
she  fell  from  a  load  of  hay,  injuring  both  wrists.  The 
left  wrist  1  found  severely  sprained  and  contused  — 
that  combination  of  circumstances  well  expressed  by 
the  term  "  concussion."  The  right  wrist  was  partially 
dislocated,  that  is,  the  carpus  was  thrown  partially 
backwards  from  its  articulation  with  the  radius,  pro- 
ducing something  of  a  silver  fork  deformity,  but  occu- 
pying a  position  lower  down  than  is  usually  found  in 
fracture  of  the  lower  end  of  the  radius.  The  disloca- 
tion was  readily  reduced  by  extension  and  manipula- 
tion, the  patient  declining  anifisthesia.  Both  wrists 
were  bound  up  with  splints. 

The  next  day  I  visited  her  and  reapplied  the  splints, 
reassuring  myself  by  careful  examination  that  there 
was  no  other  displacement  of  bones  and  no  fracture 
anywhere.  At  this  visit  she  refused  further  attention 
at  the  house,  saying  she  would  come  to  my  office,  or 
would  send  for  me  if  needed.  I  remonstrated  with 
her,  telling  her  it  was  not  a  safe  way  to  deal  with  so 
serious  an  injury,  but  to  no  purpose.  Siie  insisted  on 
paying  me  tor  those  two  visits,  and  being  considered 
as  an  oHice-patient  thereafter.  Finding  I  could  do  no 
better,  and  feeling  that  it  was  my  duty  to  do  the  best 
I  could  under  the  circumstances  rather  than  abandon 
the  case,  I  directed  her  to  present  herself  at  the  office 
iu  two  days  —  three  at  most.  Toward  the  end  of  a 
week  she  came  to  my  office ;  wrists  doing  as  well  as 
could  be  expected.  In  a  few  days  more  she  came 
again  ;  probably  ten  to  fourteen  days  after  the  injury. 
Still  nothing  to  cause  uneasiness ;  only  the  swelling 
and  tenderness  natural  to  such  injuries.  On  this  occa- 
sion she  asked  if  I  thought  it  safe  for  her  to  go  to 
Lawrence  and  stay  with  her  daughter  a  few  weeks.  I 
said  she  might  as  well  be  iu  one  place  as  another; 
"  Jm<,"  I  said,  "wherever  you  go  you  must  put  your- 
self at  once  under  the  care  of  a  competent  surgeon, 
who  should  see  you  at  least  twice  a  week."  I  e.x- 
plaiued  the  necessity  for  skilful  supervision  with  pas- 
sive motions  and  the  like,  telling  her  iliat  if  she  neg- 
lected it  tiie  results  were  almost  certain  to  be  unsaiis- 
factory. 

She  left  town  soon  after,  and  I  did  not  see  her  again 
until  tiie  28lh  of  August.  Then  slie  presented  her- 
self at  my  office  witli  wrists  distorted  by  contractions 
of  tendons,  and  bound  in  tiieir  abnormal  positions  by 
adliesions  ;  lingers  almost  iinniovable,  and  the  hands 
practically  useless.     1   asked  if  she  did  as  1   told  her, 


and  she  said  that  after  she  had  been  in  Lawrence 
three  weeks  or  so,  she  had  consulted  "  the  best  doctor 
in  Lawrence "  (she  referred  to  Dr.  C.  N.  Chamber- 
lain), who  told  her  that  "  as  far  as  he  could  see  the 
wrists  were  all  right,  but  needed  straightening,"  that 
is,  there  was  no  displacement  of  bones,  but  the  adhe- 
sions and  contractions  should  be  dealt  with.  He 
offered  to  etherize  her  and  operate,  but  she  declined 
his  proposition,  saying  that  she  would  not  take  ether 
anyway,  and  would  go  back  to  Holden  for  treatment. 
That  his  judgment  was  correct  could  not  be  doubted; 
but,  as  she  would  not  consent  to  take  ether,  I  could  not 
proceed  radically  to  break  up  the  adhesions  and 
restore  the  mobility  of  the  joints,  but  was  forced  to 
content  myself  with  the  slower  method  by  passive 
movement  with  massage,  etc. ;  and  right  here  I  may 
add  that,  as  the  sequel  shows,  I  believe  this  method 
would  have  resulted  as  favorably  as  the  more  radical 
plan.  She  came  to  me  only  once  more,  however;  at 
that  visit  the  wrists  and  smaller  joints  of  the  hands 
showtd  decided  increase  of  flexibility,  and  left  no  rea- 
son to  doubt  the  ultimate  restoration  of  the  usefulness 
of  the  hands. 

Not  content  with  this,  however,  she  went  soon  to 
a  "bone-setter,"  one  Sweet  of  Worcester,  who,  with 
the  assistance  of  a  homceopathic  practitioner  of  the 
same  city  (Dr.  J.  K.  Warren),  broke  up  the  adhesions 
under  ether  (to  which  she  at  last  consented),  and  after 
about  six  months  of  treatment  left  her  with  fairly 
useful  wrists. 

At  the  trial  plaintiff  claimed  to  have  paid  me  at 
each  of  the  two  visits  at  her  house,  claiming  it  was 
her  custom  to  pay  her  bills  in  that  way.  She  admit- 
ted, however,  that  she  had  not  paid  the  "  bone-setter  " 
in  that  way,  and  my  records  of  the  case  sustained  my 
statement  that  she  paid  me  for  both  at  the  second  visit. 
A  witness  also  corroborated  me  by  saying  that  she 
heard  plaintiff  direct  me  not  to  go  to  her  house  again. 
Another  witness  heard  her  say,  a  few  days  after  the 
accident,  that  her  wrists  "  were  doing  nicely " ; 
whereas  she  claimed  to  have  suffered  severely  and 
continually  with  them  from  the  first.  My  evidence 
relative  to  directing  her  to  put  herself  under  treat- 
ment at  once  on  reaching  Lawrence  she  flatly  contra- 
dicted, and  neither  could  be  corroborated. 

But  the  chief  interest  of  the  case  centred  in  the 
remarkable  testimony  of  the  "bone-setter."  When 
asked  about  the  condition  of  the  wrists  when  she  went 
to  him,  he  said  there  was  a  dislocation  in  both  wrists! 
Only  a  few  days  after  I  had  seen  the  patient,  only  a 
few  weeks  after  the  "  best  doctor  in  Lawrence  "  had 
pronounced  the  wrists  all  right  —  save  for  the  adhe- 
sions—  this  "man  of  intuition  "  discovers  that  both 
wrists  are  dislocated !  And  further  discovers  a  frac- 
ture of  the  radius  one-half  inch  from  its  lower  end! 
And  Dr.  J.  K.  Warren  —  whose  memory  by  the  way 
was  very  poor,  and  who  unfortunately  made  no  notes 
of  the  case  —  thouyht  both  wrists  were  dislocated,  and 
said  on  the  stand  that  "  he  had  an  impression  that  it 
was  his  impression  at  the  time  that  there  was  a  frac- 
ture of  the  radius  "  (only  he  located  the  fracture  in 
the  opposite  wrist  as  regards  his  colleague's  evidence)  ! 
The  "  bone  setter "  was  unable  to  explain  what  he 
meant  by  a  dislocation,  but  thought  "  some  of  the  small 
bones  of  the  wrist  were  out  of  place."  He  further 
thought  "  that  if  only  one  or  two  of  the  small  bones 
were  displaced  it  would  be  a  partial  dislocation,"  and 
that  a  complete  dislocation  meant  "  the  displacement  of 
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all  the  bones."  He  appeared  totally  ignorant  of  the 
fact  that  dislocation  of  one  or  two  bones  of  the  carpus 
from  the  others  of  the  carpus  is  one  of  the  rarest  of 
accidents,  and  well  nigh  impossible  as  the  result  of  a 
fall  upou  the  hands.  In  fact,  he  admitted  that  he  is 
entirely  innocent  of  scientific  surgical  knowledge  and 
of  anything  more  than  the  most  superficial  knowledge 
of  anatomy,  and  yet  laid  himself  out  before  the  jury 
with  an  arrogance  and  an  assumption  of  superiority 
over  common,  educated  surgeons — such  as  has  not 
often  fallen  to  my  lot  to  witness.  Of  course,  it  was 
not  difficult  to  show  by  competent  surgeons  that  the 
fracture  of  the  radius  sworn  to  would  undoubtedly 
leave  a  callus  at  its  original  site  —  particularly  if  it 
had  remained  unreduced  for  two  months ;  but  neither 
Dr.  S.  B.  Woodward  nor  Ur.  J.  B.  Rich,  who  were 
summoned  as  experts,  could  find  any  evidence  of  pre- 
vious fracture.  These  gentlemen  also  gave  valuable 
evidence  touching  the  surgical  points  raised,  and  in 
such  a  Dianner  as  to  make  themselves  fully  understood 
by  the  jury. 

The  plaintiff  thus  attempted  to  show,  on  the  part  of 
the  defendant,  a  want  of  conception  of  the  gravity  of 
the  injury,  with  consequent  failure  to  adjust  the  parts 
properly,  and  hence  improper  treatment ;  the  defend- 
ant maintained  and  held  that  the  original  diagnosis 
and  treatment  were  correct  and  that  the  evil  result, 
other  than  what  could  properly  be  attributed  to  the 
injury  itself,  was  the  result  of  the  plaintiff's  own  neg- 
lect in  refusing  to  allow  defendant  to  treat  the  case  as 
he  saw  fit,  and  in  her  failure  to  place  herself  under 
treatment  in  Lawrence  after  leaving  him.  The  jury 
returned  a  verdict  for  the  defendant. 


EEPORT  ON  TIIERAPKUTICS. 

BY   FRANCIS   H.   WILLIAMS,   M.D. 

ALCOHOL  AND  ALCOUOLIC    SOLUTIONS    IN  THE  ABOR- 
TIVE   TREATMENT    OT    HERPES.' 

Dr.  Dui'AS,  of  Lille,  gives  the  following  directions 
for  this  common  and  often  troublesome  condition. 

Alcohol  of  ninety  per  cent,  strength,  or  a  solution  of 
two  parts  of  resorcin  to  one  hundred  of  alcohol,  can  be 
employed  as  a  dressing  ;  or,  one  per  cent,  of  thymol  or 
three  per  cent,  of  raentiiol  in  ninety-five  per  cent,  al- 
coiiol.  If  the  solutions  cause  too  much  pain,  a  little 
cocaine  may  be  added.  Compresses  moistened  in  one 
of  these  solutions  are  to  be  applied  to  tiie  lesions,  and 
over  this  spread  some  impermeable  material,  or  ab- 
Borbenl  cotton  may  be  used.  These  dressings  must  be 
changed  fretjuently  during  the  day.  The  herpetic 
eruption  al)orls  rapidly  under  this  treatment.  The 
element  of  pain  is  also  subdued,  and  it  is  not  rare  to 
8ee  rebellious  neuralgias  from  herpes-zoster  give  way 
ill  u  few  lioiirB  to  this  treatment. 

KTIII'.R    AS     A      MENSTRUUM     IN     MEDICATION    OF    TIIE 
SKIN." 

Dr.  Sawyer  coiisiderH  that  there  arc  in  practice  three 
obMtucleH  lo  ihe  absorption  of  u  medicine  through  the 
Hkiii;  iiuniely,  tlie  epidermis,  the  sebaceous  secrel ion 
of  the  skin,  uiid  the  relative  iiiHohibility  of  liiu  drug 
which  iH  einpluyed  in  any  particular  case.  The  oint- 
lueiilH  uiiil  oily   liniiiieiitH  uru  ii  belter  vehicle  for  the 
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introduction  of  medicaments  through  the  skin  than 
plasters  which  have  lead-plaster  as  a  basis.  After 
some  observation  and  consideration,  ether  was  thought 
the  best  menstruum  at  our  disposal  for  the  solution  of 
many  remedies  designed  for  epidermic  medication, 
and  after  examining  a  large  number  of  drugs  he  has 
selected  belladonna,  iodine,  menthol,  and  capsicum  as 
suitable  for  external  therapeutic  employment  in  the 
form  of  etherial  tinctures.  He  prefers  to  have  the 
etherial  tincture  of  belladonna  made  from  belladonna 
root,  with  camphor,  of  the  same  strength  as  the  bella- 
donna liniment  of  the  British  Pharmacopoeia,  using  the 
officinal  pure  ether  in  its  preparation  instead  of  recti- 
fied spirit  of  wine.  To  form  an  etherial  tincture  of 
menthol,  after  many  experiments,  a  strength  of  one 
drachm  to  the  ounce  was  fixed  upon.  The  preparation 
can  be  readily  applied  as  a  paint  to  the  skin,  and  is  an 
efficient  means  of  using  menthol  for  its  local  thera- 
peutic effects,  especially  for  the  removal  of  superficial 
neuralgic  pain.  It  should  be  lightly  painted  over  the 
painful  part.  The  quick  evaporation  of  the  ether  gives 
a  grateful  sense  of  coldness  which  supplements  the 
analgesic  action  of  the  menthol,  and  allows  the  easy 
application  of  a  succession  of  coats,  which  leave  pure 
menthol  in  a  finely  divided  condition  upon  the  skin. 

TREATMENT  OF  DROPSY.' 

At  a  meeting  of  the  Society  of  Medicine  in  Berlin 
Dr.  Furbinger  discussed  the  treatment  of  cardiac  and 
renal  dropsy.  The  fluid  may  be  got  rid  of  in  four 
ways  :  (1)  by  the  sweat  glands;  ("2)  by  the  kidneys  ; 
(3)  by  the  intestines  ;  (4)  by  surgical  means.  In  car- 
diac dropsy  diuretics  hold  the  first  [ilace  as  does  dia- 
phoresis in  dropsy  of  renal  origin.  In  renal  dropsy  he 
used  heat  as  a  diaphoretic;  the  chief  contra-indication 
is  its  employment  is  cardiac  weakness  with  dyspncea. 
Pilocarpine  had  been  abandoned  on  account  of  the 
dangerous  symptoms  sometimes  caused  by  it  ;  among 
diuretics,  digitalis  is  still  the  sovereign  remedy,  and  it 
was  of  service  also  in  renal  dropsy  and  even  in  glomer- 
ulo-uephritis,  for  here  cardiac  debility  often  played  a 
part.  In  cases  in  which  he  had  failed  to  obtain  benefit 
from  digitalis  either  in  the  form  of  infusion,  powder,  or 
pill,  he  had  obtained  excellent  results  with  acetum 
digitalis  in  combination  with  wine  of  pepsin. 

Drugs  such  as  adonis,  convallaramin,  blatta  and 
sparteine  are  superfluous  ;  they  too  often  failed,  and 
there  were  frequently  unpleasant  concomitant  effects 
produced  by  their  employment.  With  lactose  he  had 
had  no  success,  but  to  the  following  he  gives  some 
commendation  :  strophanthus,  caffeine,  theobromine, 
calomel,  and  the  group  of  saline  diuretics.  The  action 
of  caffeine  on  the  central  nervous  system  was  disagree- 
able, but  this  might  be  avoided  by  the  use  of  sodio- 
salicylate  of  theobromine,  or  diuretine. 

When  drastic  purgatives  are  employed  the  patient 
eiiould  be  strong  and  have  a  good  pulse. 

TWO    CASES    OE     POISONING      EROM     SMALL    AMOUNTS 
OE   ATROPINE.* 

For  a  lad  of  twelve  years  Dr.  Owens  prescribed  two 
or  three  drops  of  a  solution  containing  two  grains  of 
atropine  to  the  ounce  of  water  to  bo  instilled  into  the 
eyes  three  times  within  an  hour  on  a  Thursday  morn- 
ing, and  again  tlir(!e  times  during  that  day,  three  times 
(luring  Friday,  and  once  on  Saturday.  Of  those  ten 
iii8tillati(MiH  the  l:ist  two   were  oinilli'd   by  IiIn  mother, 
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as  the  bo}'  seemed  strange  on  Fridaj'  afternoon. 
When  seen  by  Dr.  Owens  on  Saturday  he  had  all  the 
symptoms  of  atropine-poisouing,  staggering,  unsteady 
gait,  dryness  of  throat  and  tongue,  picking  at  imagin- 
ary objects,  muttering,  smiliug,  and  occasionally  laugh- 
ing outright  to  himself.  He  could  be  aroused  for  a  few 
moments  so  that  he  would  answer  questions,  but  soon 
relapsed.  The  face  was  slightly  flushed,  there  was  no 
rash,  the  pulse  was  small  and  rapid.  Pupils  were  only 
moderately  dilated,  and  responded  but  slightly  to  light. 
In  a  few  days  the  patient  was  all  right. 

The  second  case  was  that  of  a  remarkably  healthy 
gentleman  of  seveuty-three.  In  order  to  see  if  his  cata- 
ract was  mature,  up  to  the  periphery,  two  or  three 
drops  of  a  two-grain-to-the-ounce  solution  were  instilled 
three  times  iu  about  twenty  minutes.  The  pupil  di- 
lated readily,  but  after  finishing  the  examination  he 
spoke  thickly  and  did  not  answer  questions  readily, 
lie  got  up  to  walk  and  fell  back  iu  the  chair,  and  soon 
became  almost  unconscious.  Paralysis  was  socomj)lete 
that  he  was  quite  helpless,  and  had  to  be  carried  to  the 
carriage,  his  face  becoming  suffused  and  the  body 
covered  with  an  erythematous  rash  ;  the  pulse  could 
scarcely  be  counted. 

These  cases  are  of  interest,  tirst  for  the  small  quan- 
tity of  the  drug  that  in  each  case  produced  such  severe 
effects ;  secondly,  the  different  tosic  symptoms  pro- 
duced. Id  the  old  man's  case  paralysis  came  on  rapidly 
and  was  complete,  whereas  iu  the  younger  patient  the 
paralysis  was  less  marked,  the  tetanic  symptoms  being 
most  prominent,  coming  on  eighteen  hours  after. 

THE  ACTION  OF  SALOL  ON  THE  KIDNEYS.^ 

This  question  has  recently  been  investigated  by 
Dr.  Hesselbach,  from  both  experimental  and  clinical 
standpoints,  and  the  results  have  a  very  practical  in- 
terest. Salol  is  a  drug  intended  to  take  the  place  of 
quinine  and  salicylic  acid,  which  was  at  first  recom- 
mended as  entirely  free  from  noxious  properties.  Its 
drawbacks  and  dangers  remained  to  be  discovered  by 
clinical  observation.  It  was  first  prepared  by  Von 
Nencki  in  1883,  and  was  introduced  into  practice  by 
Sahli  in  1886.  It  is  the  phenylic  ether  of  salicylic 
acid,  and  as  is  well  known  can  be  split  up  into  com- 
ponents, phenol,  or  carbolic  acid  (some  forty  percent.), 
and  salicylic  acid  (some  sixty  per  cent.),  by  the  pan- 
creatic juice,  and  to  a  less  extent  by  the  saliva,  by  the 
action  of  bacteria,  by  organic  tissues,  and  by  alkaline 
carbonates.  These  components  are  eliminated  from  the 
body,  probably  as  phenyl-ether,  sulphuric  acid,  and 
salicyluric  acid.  Its  decomposition  and  elimination 
from  the  body  take  place  somewhat  rapidly,  for  half 
an  hour  after  the  administration  of  thirty  grains  of  sulol 
salicyluric  acid  can  be  detected  in  the  urine  ;  but  the 
complete  elimination  of  its  components  requires  a  much 
longer  time.  For  days  after  its  ingestion  (in  one  case 
five  days)  the  dark  gi'een  or  even  blackish  lint  charac- 
teristic of  carboluria  is  observable.  The  result  of  this 
slow  excretion  is  that  when  salol  is  given  continuously 
its  components  are  apt  to  accumulate  in  the  system, 
and  give  rise  to  medicinal  and  even  toxic  effects  of  an 
enduring  kind.  The  action  of  salol  is  doubtless  due 
entirely  to  the  phenol  and  salicylic  acid  into  which  it 
is  broken  up,  though  Sahli  surmises  from  the  fat-like 
chemical  character  of  salol,  that  in  large  doses  it  may 
be  absorbed  without  decomposition.  Even  if  this  were 
80,  however,  it  is  by  no  means  impossible  tliat  it  would 
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be  split  up  iu  the  tissues  if  not  in  the  alimentary 
canal. 

There  have  been,  too,  opposing  views  in  regard  to 
the  risk  of  using  salol,  but  unquestionable  carbolic 
poisoning  has  been  reported  as  following  the  use  of 
large  doses,  and  Dr.  Hesselbach  gives  details  of  a  case 
which  terminated  fatally. 

The  patient  was  a  servant,  twenty-two  years  old, 
stout  and  somewhat  anasmic,  with  no  hereditary  disease, 
and  hitherto  healthy,  except  for  frequent  headaches 
and  swelling  of  the  feet.  On  May  18,  1888,  she  was 
seized  with  acute  articular  rheumatism,  for  which  she 
had  salicylate  of  sodium,  which  relieved  the  pain  except 
in  the  ankle.  On  June  8th  she  received  120  grains  of 
salol  within  eight  hours  ;  she  became  unconscious  and 
died  on  June  12th.  On  June  10th  no  urine  having 
been  passed  since  June  8th,  eight  and  a  half  ounces  of 
pale  yellow,  slightly  turbid  urine  were  drawn  with  a 
catheter,  in  this  were  detected  traces  of  albumin,  sali- 
cyluric acid  and  phenol. 

The  chief  changes  discovered  at  the  post-mortem  ex- 
amination, which  are  reported  in  detail,  were  iu  the 
kidney.  The  epithelial  changes  suggested  strongly 
an  acute  exacerbation.  Inasmuch  as  the  dangerous 
symptoms  which  preceded  death  followed  immediately 
on  the  ingestion  of  120  grains  of  salol,  it  seems  justifi- 
able to  infer  that  the  case  was  one  of  salol  poisoning, 
which  led  to  the  epithelial  changes  and  ultimately 
proved  fatal. 

Why  did  the  salol  prove  so  exceptionally  toxic, 
while  in  other  cases  it  has  shown  itself  innocuous  ?  Is 
the  salol  chargeable  with  the  toxic  action,  in  particular 
the  action  on  the  kidney?  Is  it  the  phenol  or  the 
salicylic  acid,  or  both  of  these  ?  A  series  of  experi- 
ments was  instituted,  beginning  with  an  investigation 
as  to  the  actiou  of  phenol  on  the  kidney ;  this  sub- 
stance being  the  most  apt  to  produce  such  changes, 
and  was  followed  by  an  investigation  of  salol  aud  sal- 
icylic acid. 

The  large  number  of  cases  of  nephritis  from  carbolic 
acid  which  have  now  been  put  upon  record,  prove  that 
the  drug  is  a  renal  irritant.  Although,  therefore, 
there  were  already  numerous  data  in  existence  point- 
ing to  the  action  of  phenol  on  the  kidney,  it  appeared 
necessary  to  have  recourse  to  experiment  in  order  to 
discover  the  way  in  which  the  action  took  place  in  one 
and  the  same  species  of  animal  and  to  compare  the 
resulting  microscopic  preparations  from  different  species. 
On  examination  after  death  there  appeared  hyperemia 
and  oedema  of  the  pia-mater,  ana;mia  of  the  kidneys, 
especially  of  the  cortex,  and  fatty  changes  (degenera- 
tion) in  the  cortical  tissues. 

That  phenol,  apart  from  its  cerebral  effects,  should 
chiefly  attack  the  kidney  is  due  to  the  fact  that  iu  this 
organ  its  transformation  into  the  innocuous  phenol- 
ether  sulphuric  acid  takes  place.  That  this  is  so  may 
be  inferred  from  the  analogous  use  of  benzoic  acid, 
which  is  changed  into  sulphuric  acid  within  the  kid- 
ney. 

The  excretion  of  phenol  takes  place  through  the 
epithelium  of  the  convoluted  tubes,  aud  this  is  damaged 
in  the  process,  then  also  its  transformation  into  phenyl- 
ether  sulphuric  acid  will  at  least  be  delayed  and  act  as 
an  irritant.  Disease  of  the  kidney,  especially  of  the 
renal  epithelium,  must  be  unfavorable  for  the  elimina- 
tion of  phenol  and  so  constitutes  a  predisposition  to 
toxic  effects  when  the  drug  is  jidministered  and  a  contra- 
indication for  its  usC; 
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Id  the  next  series  of  experiments  salol  was  admin- 
istered to  rabbits.  The  microscopic  appearances  were 
essentially  the  same  as  in  those  seen  in  phenol  poison- 
ing, everywhere  the  fatty  degeneration  of  the  epithe- 
lium of  the  convoluted  tubules  was  unmistakable. 
That  salicylic  acid  frequently  gives  rise  to  untoward 
and  dangerous  symptoms,  especially  in  relation  to  the 
central  nervous  system,  is  well  known,  its  action  on 
the  kidneys  has,  however,  been  less  frequently  de- 
scribed. Chopin  has  found  that  in  aged  patients  it 
readily  gave  rise  to  albuminuria,  also  in  chronic  renal 
disease  it  acted  as  a  diuretic  and  increased  the  albu- 
minuria. 

After  giving  salicylic  acid  to  rabbits  the  chief  thing 
found  in  the  kidneys  on  microscopical  examination  was 
the  existence  of  haemorrhagic  extravasations  in  the  in- 
terstitial tissue  and  the  renal  tubules,  and  not  a 
destruction  of  the  epithelial  cells.  Comparing,  then,  the- 
renal  changes  produced  by  phenol  and  by  salicylic  acid 
respectively,  the  former,  as  we  have  seen,  leads  to 
anasmia  of  the  kidney  and  acute  fatty  degeneration  of 
the  epithelium  and  of  the  convoluted  tubules ;  the 
latter,  to  hy])era!mia  of  the  kidney  and  hfemorrhage 
into  the  interstitial  tissue  and  the  tubules,  followed 
by  comparatively  slight  epitlielial  degeneration.  Phenol 
acts  primarily  on  the  cortex,  attacking  the  medulla 
only  when  given  in  large  doses  ;  salicylic  acid  affects 
chiefly  the  medullary  portions,  and  only  when  in  large 
quantity  extends  its  action  to  the  cortex. 

As  regards  the  lethal  doses  the  comparison  is  less 
precise,  inasmuch  as  the  mode  of  action  of  the  two 
drugs  is  very  different.  Six  grains  of  phenol  (per 
pound)  in  five  days  proved  fatal,  while  twenty  grains 
of  salicylate  of  sodium  (per  pound)  were  necessary  to 
kill,  and  killed  the  animal  in  two  days. 

These  observations  appear  to  make  it  clear  that  the 
renal  changes  in  salol  poisoning  are  chiefly  due  to  the 
phenol  it  contains.  After  the  use  of  salol,  anosmia  of 
the  kidney  and  acute  fatty  degeneration  of  the  renal 
epithelium  showed  themselves ;  the  cortex  was  the 
chief  seat  of  the  change,  the  medulla  being  but  little 
affected,  only  when  the  dose  of  salol  was  large  did 
distinct  traces  of  haemorrhage  ajjpear  in  the  medulla 
and  the  medullary  rays  of  the  cortex.  In  other  words, 
only  after  large  doses  of  salol  did  the  toxic  affects  of 
the  contained  salicylic  acid  become  apparent. 

But  closer  examination  shows  that  the  several 
morbid  cliangea  were  by  no  means  proj)ortionate  to  the 
respective  amounts  of  the  two  constituents  of  the  salol, 
whence  it  may  certainly  be  inferred  that  not  the  whole 
amount  of  these  constituents  were  concerned  in  pro- 
ducing the  toxic  effects  observed.  Probably  a  con- 
siderable proportion  of  the  salol  is  absorbed  or  elimi- 
nated unducomposed.  Which  constituent  is  most  potent 
in  producing  the  symptoms  of  sulol-poisoniug  is  iiard 
to  determine  witii  certainty,  as  the  symptoms  produced 
liy  the  one  are  not  unlike  those  produced  by  the  other. 
ISut  even  in  liiis  respect  the  action  of  piienol  seems  to 
prevail. 

In  Or.  Ileaselbach's  patient  the  contraction  of  the 
kidney  and  the  nicirhiil  changes  in  the  secretory  ine- 
chaniHtn  tliercliy  iniluced.duubtleSH  account  for  tiie  fatal 
efluct  of  the  forly-hev(!n  grains  of  phenol  contained  in 
tile  Halul  iiigcRted.  PliiMiol-poiHoning  may  occur  mucli 
more  readily  if  the  renal  epithelium  is  iilready  diseased 
than  if  till!  kidneys  an-  nouikI.  I'"urlher,  KiiBter  has 
ohnerved  that  phetiul,  and  therefore,  salol,  is  especially 
toiic  to  aniemic  or  febrile  ))atienlH  of  the  female  sex, 


and  the  death  of  this  patient  becomes  thus  more  intel- 
ligible. 

The  following  are  Dr.  Hesselbacli's  conclusions  : 
(1)  The  large  proportion  of  phenol  contained  in  salol 
renders  it  so  toxic  a  substance  that  its  unrestricted 
therapeutic  use  is  fraught  with  danger.  (2)  In  renal 
disease,  acute  or  chronic,  salol  is  contraindicated. 

TREATMENT    OF    SOME    IJRINARY    DISORDERS." 

In  comparing  the  various  systems  of  which  the 
human  body  is  built  up,  such,  for  instance,  as  the  ner- 
vous, respiratory,  circulatory,  digestive  and  urinary, 
the  last  especially  enjoys  a  condition  for  the  action  of 
drugs  which  is  not  equally  shared  by  the  other  sys- 
tems, except,  perhaps,  the  digestive  system. 

Dr.  Reginald  Harrison  devotes  a  part  of  a  clinical 
lecture  to  a  consideration  of  the  uses  of  certain  drugs 
in  urinary  disorders. 

The  power  of  quinine  in  connection  with  operations 
on  the  urinary  organs  has  long  been  recognized,  and 
there  can  be  little  doubt  that  this  is  directly  associated 
with  the  fact,  that  it  is  so  largely  eliminated  by  the 
urine. 

Dr.  Palmer,  of  Louisville,  Ky..  found  that  he  could 
so  sterilize  the  urine  by  the  administration  of  boracic 
acid  in  ten-grain  doses  as  to  prevent  the  occurrence  of 
urethral  fever  after  such  operations  on  the  urethra  as 
internal  urethrotomy.  The  power  of  sterilizing  the 
urine  so  as  to  render  it  innocuous  when  placed  under 
conditions  where  otherwise  it  would  be  liable  to  gen- 
erate septic  influences,  is  not  limited  to  boracic  acid 
and  quinine.  Hypophosphate  of  soda  in  halfdrachm 
doses,  in  some  purulent  affections  of  the  urinary 
organs  may  owe  its  beneficial  effects  to  its  influence  as 
a  bactericide. 

Dr.  Harrison  has  used  pichi  during  four  years  in 
the  form  of  a  fluid  extract,  in  drachm  doses,  with  con- 
siderable benefit.  In  renal  colic  and  the  passing  of 
calculi  through  the  kidneys  and  along  the  ureters, 
attended  with  haiinaturia  ;  though  not  exercising  any 
solvent  power,  it  seems  by  its  action  on  the  tissues  in 
some  way  to  favor  the  escape  of  the  stone,  and  thus 
suppress  bleeding ;  it  has  been  found  useful  also  in 
the  haunorrhage  which  frequently  accompanies  cancer 
of  the  bladder.  The  sedative  action  of  the  drug  on 
the  raucous  membrane  of  the  bladder  has  proved  ben- 
eficial in  many  instances  of  irritability  connected  with 
a  large  prostate.  After  the  bladder  has  been  projierly 
cleansed  by  irrigation  and  disinfected,  it  has  been  fre- 
quently found  that  the  calls  to  urinate  were  far  less 
urgent  when  the  pichi  was  being  used. 

Acting  somewhat  similarly,  though  less  astringent 
in  its  properties  and,  therefore,  of  less  value  when 
there  is  lueraorrhage,  is  an  extract  prepared  from  the 
berries  and  fruit  of  the  raw  palmetto  (serenoa  ser- 
rulata)  ;  it  seems  to  act  something  like  pareira,  and  is 
a  good  substitute  for  it. 

Of  the  chemical  products,  saccharin  in  half-grain 
doses  is  useful  in  preventing  the  auimoniacal  change 
in  the  urine  in  cases  of  cystitis,  where  tiie  mucous 
membrane  of  the  bladder  throws  off  large  (piantities 
of  mucus,  and  the  urine  undergoes  rapid  aniinoniacal 
decomposition,  the  urine  may  become  healliiy  and 
acid  under  the  use  of  saccharin,  and  on  discontinuing 
the  drug,  the  urine  will  speedily  return  to  its  original 
condition.  Hence,  it  may  be  found  useful  in  readily 
providing  against  conditions  whicii  cannot  be  radically 
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altered.  Dr.  Thomas  Stephenson  anil  Dr.  Woolridge 
have  shown  that  saccharin  may  be  taken  for  a  consid- 
erable period  wi^hout  interfering  with  the  digestive 
or  other  functions  of  the  body.  Another  chemical 
product  is  borocitrate  of  magnesia,  prepared  by  dis- 
solving a  natural  borate  of  magnesia,  found  at  Strass- 
furt,  in  citric  acid.  It  forms  a  white  powder  with  a 
sourish  taste,  and  is  given  in  teaspoonful  doses  in  a 
tumbler  of  warm  water  two  or  three  times  a  day.  Its 
employment  has  been  advocated  by  Dr.  Kochler,  in 
cases  of  uric  acid  calculi  and  gravel.  The  discharge 
of  these  bodies,  whose  presence  has  previously  been 
suspected,  has  frequently  taken  place  after  the  use  of 
this  salt.  It  may  be,  all  it  does  is  to  secure  that  the 
individual  shall  take  at  stated  times  more  fluid  than 
perhaps  he  would  otherwise  do  ;  an  important  point, 
upon  which  Sir  William  Roberts  has  laid  stress.  Dr. 
Harrison  is  disposed  to  think  that  it  does  more  than 
thus  induce  a  person  to  flush  his  kidneys  with  a  bland 
fluid,  by  no  means  disagreeable  to  taste,  and  that  it  is 
capable  of  modifying  or  altering  the  crystalline  form 
in  which  uric  acid  is  discharged,  and  of  exercising  a 
solvent  power  on  some  kinds  of  urate  stones. 

NEW    METHODS    OF    TREATING    ERYSIPELAS.'' 

Eosenbach's  method  consists  in  washing  not  only 
the  erysipelatous  patch,  but  the  entire  neighboring 
surface,  with  soap  and  then  bathing  dail}'  these  patches 
with  five  per  cent,  solution  of  phenic  acid  dissolved  in 
aiisolute  alcohol.  Very  brilliant  results  are  claimed  to 
f'lllow  this  method,  both  as  regards  the  course  of  the 
ihsease  and  the  febrile  phenomena.  Even  absolute 
ulcohol  is  said  to  produce  a  favorable  action. 

In  Nolte's  method  the  entire  affected  surface  and 
surrounding  zone  are  painted  twice  daily  with  a  mucil- 
age of  gum-arabic  containing  from  three  to  five  per 
cent,  of  phenic  acid. 

The  method  of  Koch  consists  in  applying  by  means 
of  a  camel's-hair  pencil,  the  following  ointment  in  a 
thin  layer  over  the  affected  parts  : 

Creolin 1  part. 

Iodoform ,4  parts. 

Lanolin 10  parts. 

After  the  ointment  is  applied  it  is  covered  with  a 
thin  layer  of  gutta-percha.  This  method  is  said  to  be 
especially  applicable  to  erysipelas  of  the  face  and  of 
the  hairy  scalp. 

In  the  method  of  treatment  of  Nussbaum  and 
Brumen,  ichthythol  is  employed  in  collodion. 

Hallopeau  recommends  the  use  of  a  solution  of  one 
part  to  twenty  of  salicylate  sodium.  Thick  cloths 
are  wet  with  this  solution,  then  applied  to  the  affected 
parts,  and  tiien  covered  with  a  layer  of  rubber  cloth 
80  as  to  prevent  evaporation.  Almost  immediate 
relief  is  obtained,  and  a  cure  is  said  to  follow  on  the 
third  to  the  fifth  day. 

Hunter  recommends  the  injection  of  carbolic  acid 
into  the  healthy  skin  at  a  distance  from  the  part  in- 
fected. Tills  nietiiod  of  treatment  is  extremely  pain- 
ful, and  is  only  applicable  in  severe  cases  of  the  face 
or  hairy  scalp. 

Dr.  Krasiie  advises  making  an  incision  in  the 
healthy  skin  around  the  erysipelatous  patch  before 
applying  the  antiseptic  substance. 

WolHer  makes  use  of  mechanical  compression  by 
bandages  api)lii;d  so  as  to  circumscribe  the  inHamed 
tissue,  while  Dr.  Kraske  proposes  elastic  rubber  bands 
»  TUerapuutic  (lazctlf.  No.  10,  WM. 


to  accomplish  the  same  effect,  where  these  are  appli- 
cable. 

DEATH    FROM    A    LARGE     DOSE     OF     PARALDEHYDE.' 

Bridget  O'B.,  twenty  years  old,  was  admitted  to  the 
fever  hospital  attached  to  the  Cork  workhouse,  suffer- 
ing from  typhoid  fever.  Through  an  oversight  on 
the  part  of  the  attendant,  she  was  probably  given  six 
or  seven  drachms  of  paraldehyde.  In  about  five  min- 
utes she  fell  into  an  unconscious  state,  and,  despite 
medical  assistance,  she  died  some  hours  later. 


(1)  Aristol  has  been  used  in  a  pure  state  in  sclero- 
sis and  other  ulcerations  in  the  male  and  female  geni- 
tals. After  washing  the  ulcers  with  carbolic  or  sub- 
limate water,  the  aristol  was  powdered  on  and  covered 
with  gauze.  In  ulcers  on  the  glans  penis  it  is  neces- 
sary to  remove  the  bandage  frequenth'  on  account  of 
priapism  ;  in  those  cases  iodoform  has  the  advantage 
over  aristol.  In  syphilitic  and  indolent  ulcers  or 
chancres,  the  latter  acts  exceedingly  well.  Great 
cleanliness  is  necessary,  especially  about  the  female 
genitals.  In  fresh  cases  aristol  has  no  advantage 
over  iodoform. 

(2)  Aristol  was  made  use  of  with  the  best  results 
in  acute  otitis  media  and  otorrhoea  in  place  of  boracic 
acid,  in  lupus  laryngis,  laryngorrhoea,  in  ulcerations 
of  the  penis,  and  ulcers  of  the  leg.  In  burns  aristol 
(with  oil  or  lanolin,  ten  per  cent.)  relieved  pain  and 
caused  rapid  cure. 

Aristol  possesses  the  advantages  of  iodoform  and 
can  even  be  used  in  children,  with  whom  iodoform 
must  be  used  carefully. 

Aristol  has  not  a  penetrating  odor  like  iodoform. 


Clinical  SDcpartment. 

TWO  CASES  OF  LAPAROTOMY  FOR  PELVIC 
ABSCESS,  WITH  PERFORATION  OF  THE  IN- 
TESTINE, AND  CONTINUOUS  PURULENT 
DISCHARGES. 

BY  EBNEST  W.  CUSHING,  M.D. 

I  HAVE  the  honor  to  present  to  your  Society  to-night 
two  specimens  which  illustrate  a  class  of  cases,  the 
most  dirticult  and  dangerous  of  all  the  results  of  pelvic 
inflammation,  which  can  be  dealt  with  surgically.  I 
refer  to  cases  where  suppuration  in  and  around  the 
uterine  appendages  has  found  an  exit  through  the  in- 
testine, through  which  the  pus  is  continually  discharged, 
although  the  suppurating  sac  or  tube  never  ceases  to 
secrete  a  fresh  supply,  so  that  the  unhappy  patient 
wastes  miserably,  and  succumbs  at  length  from  the 
well-known  eil'ects  of  prolonged  suppuration. 

I  desire  to  call  particular  attention  to  such  cases, 
because  in  many  text-books  the  discharge  of  a  so- 
called  pelvic  abscess  through  the  rectum  or  bladder  is 
spoken  of  as  a  sort  of  natural  and  almost  favorable 
termination  of  the  disease,  whereas,  in  point  of  fact,  it 
is  almost  always  a  lamentable  and  miserable  failure  on 
the  part  of  nature  to  cure  the  disorder,  and  at  the 
present  time  must  usually  imply  that  there  has  been  a 

'  Read  by  invitation  before  the  Obstetrical  Society  of  Boston,  De- 
cember, 1890. 
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want  on  the  part  of  the  attendant  physician  either  of  a 
due  comprehension  of  the  nature  and  gravity  of  the 
original  pelvic  inflammatiou,  or  a  lack  of  diligence  in 
securing  a  proper  evacuation  of  the  pus,  and  removal 
of  the  diseased  appendages  by  abdominal  section.  The 
change  of  opinion  in  regard  to  the  pathology  of  pelvic 
inflammation  has  been  so  striking  within  tlie  last  few 
years  that  it  is  not  to  be  wondered  at  that  these  neg- 
lected cases  continue  to  occur,  and,  owing  to  many 
circumstances  which  are  quite  beyond  the  control  of 
family  physicians,  it  is  clear  that  a  certain  number  of 
women  will  always  continue  to  be  unable  to  obtain,  or 
will  refuse  the  opportunity  of  receiving  timely  sur- 
gical interference,  so  that  in  order  to  be  finally  saved 
they  must  undergo  an  operation  much  more  critical 
and  difficult  than  the  removal  of  the  seat  of  disease  by 
a  seasonable  laparotomy  would  have  been. 

The  number  of  such  operations,  where  a  perforation 
of  a  bowel  exists  already,  which  have  been  reported  is, 
however,  so  limited  that  no  rules  have  been  estab- 
lished for  the  technique  of  the  operation,  and  I  sub- 
mit these  two  cases  to  the  attention  of  this  Society, 
hoping  that  the  experience  of  some  of  the  members 
may  serve  as  a  basis  for  a  discussion  as  to  the  proper 
means  of  treating  such  formidable  complications. 

Case  I.  Mrs.  McL.,  patient  of  Dr.  Coffee,  of 
West  Fairlee,  Vt.,  applied  for  admission  to  the 
Woman's  Charity  Club  Hospital,  December  1,  1800, 
with  the  following  history  :  She  had  been  suffering 
from  some  pelvic  disease  since  she  was  nineteen  years  of 
age,  when  she  broke  down  at  school,  and  was  treated 
with  tampons  and  pessary.  Since  that  time  she  has 
had  great  trouble  at  her  menstrual  periods,  and  has 
never  regained  her  health  fully.  Has  been  married 
for  several  years,  but  has  never  conceived  ;  is  now 
thirty-one  years  of  age.  Six  years  ago  she  vvent  to 
bed  for  a  long  period,  and  had  several  severe  uterine 
hicmorrhages  ;  she  was  treated  with  tampons  for  en- 
largement of  the  uterus.  Had  an  attack  of  peritonitis 
about  the  middle  of  last  October,  and  had  been  con- 
fined to  her  bed  for  about  six  weeks  before  that ;  has 
gradually  recovered  sutliciently  to  be  transported  to 
the  hospital. 

On  admission,  the  diagnosis  of  discharge  of  pus 
from  the  intestine  was  immediately  made,  from  the 
characteristic  odor  and  appearance  of  the  discharges. 
On  examination  1  found  what  ap[>eared  to  he  a  small 
fibroid  tumor  much  obscured  by  rigidity  of  the  abdo- 
minal walls  and  of  the  vaginal  roof,  with  evidence  of 
the  presence  of  a  mass  in  the  left  iliac  fossa.  The  pa- 
tient was  emaciated  and  cachectic  ;  althougli  I  greatly 
feared  that  there  might  be  a  complication  with  malig- 
nant disease,  I  determined  to  give  the  i)atient  the 
benefit  of  an  operation. 

On  opening  the  abdomen  the  enlargement  of  the 
uterus  was  foun  d  to  he  a  common  myoma ;  both 
tubes  were  the  seat  of  pyosalpinx  ;  and  on  the  left 
there  was  a  considerable  abscess  cavity,  which  com- 
municated with  the  colon  at  a  point  near  the  middle  of 
thoHJgmoid  flexure.  No  attempt  was  made  to  remove 
tlio  myoma;  but  the  uterine  appendages,  and  the  sac 
of  till)  absceHB,  were  enucleated  cartjfully,  tied  close  to 
the  coniua  of  the  uterus,  and  removed.  The  connec- 
tion between  the  tube  and  the  colon  was  separated  as 
gently  uh  iiossiblo  ;  the  opening  in  the  bowel,  whicli 
wad  about  one  inch  long,  was  trimmed  and  refnshed 
with  BciiiHorH,  unii  lliifn  the  muscular  and  niucous  coats 
were  united  with  a  continous  suture  of  line  silk,  over 


which  was  another  continous  sero-serous  suture,  bring- 
ing peritoneal  surfaces  together  ;  careful  irrigation  and 
a  glass  draiuge-tube  completed  the  operation.  Re- 
covery was  uneventful ;  no  faecal  matter  escaped 
through  the  tube,  although  a  little  gas  passed  off  at 
times  through  the  opening,  after  the  tube  had  been 
removed.  This  finally  closed,  however.  The  tumor 
seems  to  be  somewhat  smaller  than  before  the  oper- 
ation, '&nd  gives  no  trouble.^ 

Case  II.  Mrs.  B.,  aged  forty,  was  sent  to  me  at 
the  hospital  by  Dr.  Greene,  of  Bethel,  Vt.,  in  May 
1890,  with  the  following  history  :  For  fourteen  years 
she  had  been  a  sufferer  from  uterine  disorder,  and 
during  the  last  three  years  there  had  been  repeated 
attacks  of  pelvic  inflammatiou.  In  September,  1889, 
an  attack  more  severe  than  usual  occurred,  when  an 
abscess  formed  and  ruptured  into  the  rectum  high  up. 
Through  the  latter  there  had  been  a  continual  dis- 
ch.irge  of  very  offensive  pus,  which  was  so  profuse 
that  the  strength  of  the  patient  was  failing  and  she 
was  slowly  sinking.  Under  these  circumstances  her 
physician  sent  her  to  the  hospital,  feeling  that  the 
source  of  this  waste,  which  could  not  be  controlled 
through  the  rectum,  in  spite  of  careful  attempts  at  dis- 
infection and  drainage,  must  be  found  and  remedied  by 
surgical  measures.  Examination  showed  masses  in 
the  region  of  the  tubes,  both  of  which  were  evidently 
affected.  The  discharge  of  pus  was  horribly  offensive, 
and  the  condition  being  desperate,  I  concluded  to  per- 
form laparotomy. 

At  the  operation  one  pus  tube  was  removed  without 
much  difficulty ;  but  on  the  left  both  tube  and  ovary 
were  involved  in  a  large  abscess,  the  wall  of  which 
was  densely  adherent  to  the  intestines  and  to  the  sur- 
rounding parts.  After  isolating  the  upper  part  of  the 
large  sac  it  was  opened,  when  gas  and  pus,  mingled 
with  fa3ces,  escaped.  The  cavity  of  the  abscess  was 
now  carefully  irrigated  with  a  strong  solution  of  sulpho- 
naphthol,  the  patient  being  turned  on  her  side,  and 
care  being  taken  to  allow  as  little  of  the  fluid  as  pos- 
sible to  escape  into  the  abdominal  cavity.  I  was 
strongly  tempted  to  sew  the  sac  into  the  abdominal 
wound,  but  concluded  that  the  fajcal  fistula  certain  to 
result  from  this  course  would  leave  the  patient  little 
better  off'  than  before.  I  therefore  carefully  enucleated 
the  whole  sac,  separating  it  from  its  connection 
with  the  intestine  with  as  little  violence  as  possible. 
Dr.  Greene  now  passed  his  finger  into  the  rectum 
80  that  it  emerged  through  the  rent  in  the  latter,  aud 
I  was  able  to  feel  the  finger,  and  with  a  Sims'  specu- 
lum to  see  it,  in  the  pelvis.  The  edges  of  the  opening 
in  the  intestine  were  caught  with  pressure  forceps  and 
carefully  drawn  up,  and  the  opening  closed  with  eight 
fine  silk  stitches  and  a  continuous  suture  of  catgut. 
Irrigation  ;  glass  drainage-tube  ;  recovery,  with  fajcal 
fistula,  which  closed  entirely  within  a  mnoth,  so  that 
the  patient  went  home  well,  and  has  remained  in  good 
health  now  for  seven  mouths. 


Name  of  Koch's  Fluid. — The  new  supply  of 
Koch's  lymph  is  sent  out  in  bottles  labelled,  "Tuber- 
culin, Dr.  Libbortz,"  so  that,  after  having  had  all  sorts 
of  names,  sucli  as  "  Kochin,"  "  Koch's  fluid,"  etc.,  be- 
stowed on  it  by  amateur  godfathers,  the  lymph  may 
now  he  considered  officially  ciiristoned. 

>  rnllonl  liiiH  luft  lliu  lii>H|iitul  v«i'y  iiiik-Il  Improved  In  henltli,  nuil 
upimriMtlly  otiroU  of  tlio  polvlo  liilliiiiiinalloii. 
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KcportiS  of  J>ocietie3ef, 

THE  MEDICAL    SOCIETY    OF    THE    STATE  OF 
NEW  YORK." 

MIGRAINE    AND    HEADACHE    FROM    EYE-STRAIN. 

The  point  made  by  Dr.  P.  Call  an  was  that  eye- 
strain was  responsible  in  seventy-five  per  cent,  of  tlie 
cases  for  functional  headache  and  migraine. 

ONE  THOUSAND  CASES  OF  OCULAR  HEADACHE,  AND 
THE  DIFFERENT  STATES  OF  REFRACTION  CON- 
NECTED   THEREWITH. 

Dr.  W.  F.  Mittendorf  said  that  Dr.  Roosa  had 
anticipated  the  points  which  he  liad  endeavored  to 
emphasize  in  the  paper  wliich  he  had  prepared.  He 
believed  that  the  treatment  of  a  large  majority  of  these 
eye  cases  should  be  directed  to  the  improvement  of 
the  hygienic  surroundings  of  the  patients.  Of  the 
thousand  cases  of  headache  which  he  had  observed 
and  tabulated,  only  a  fractional  portion  could  be  set 
ilown  as  the  result  of  muscular  insufficiencies  directly. 

SO.ME     points      on     THE     PATHOGENESIS       OF      AURAL 
VERTIGO. 

This  was  the  title  of  a  communication  by  Dr.  O.  D. 
PoMEROY,  of  New  York.  He  had  deduced  from  the 
cases  which  had  come  under  his  immediate  observation, 
that  vertigo  was  the  direct  result  of  a  variety  of  causes 
and  among  these  he  enumerated  suppuration  of  the 
middle  ear,  labyrinthine  disease  from  traumatism, 
-unken  drum  membrane  in  acute  and  chronic  middle 
catarrh,  sclerosis  of  the  middle  ear,  Meniere's  disease, 
polypi,  and  syphilis.  Of  late,  operative  procedures 
had  been  instituted  for  the  relief  of  the  conditions 
which  caused  pressure  upon  the  peri-lymph  and  con- 
sequent vertigo.  This  consisted  iu  a  division  of  the 
tensor  tympaui  of  the  stapedius  perforation  of  the 
membrane  and  so  forth,  but  with  little  effect.  More  re- 
cently still  the  membrane  itself,  with  oue  or  more  of  the 
ossicles,  had  been  removed  with  the  hope  of  relieving 
sources  of  pressure  or  obstruction  to  the  passage  of 
audible  tones,  but  so  far,  with  uncertain  results.  In 
reviewing  the  work  of  neurologists  it  was  apparent 
enough  that  diseases  of  the  internal  ear  figured  prin- 
cipally as  pathogenic  factors  in  vertigo.  This  the 
speaker  believed  to  be  a  conspicuous  error,  as  in  his 
experience,  at  least,  a  much  larger  number  of  cases  of 
middle  ear  disease  were  concerned  in  the  causation 
of  vertigo  than  were  those  of  the  labyrinth.  He  had 
thought  it  proper  to  develop  this  subject  from  the  fact 
tliat  vertigo  iiad  often  beeu  regarded  as  evidence  of 
brain  or  spinal  disease  when  an  investigation  of  the 
auditory  apparatus  might  have  placed  tiie  difficulty 
elsewhere. 

APPENDICITIS. 

The  importance  which  is  now  attached  to  iufiam- 
matory  disturbances  in  the  region  of  the  appendix 
vermiformis  from  a  medical  and  surgical  standpoint 
was  well  demonstrated  by  the  fact  that  an  entire  even- 
ing session  was  devoted  to  what  proved  to  be  a  brill- 
iant and  exhaustive  consideration  of  this  subject.  It 
is  impossible  in  this  writing  to  attempt  more  than  the 
most  superficial  resume  of  the  points  brought  out  by 
the  several  speakers. 

Dr.   Herman  Mynter,  of  Buffalo,  to  whom  had 

'  Elghty-tlfth  Anminl  Mcotiiii;,  held  iit  Albany,  February  3-5,  ISfll. 
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been  assigned  the  expounding  of  the  gross  pathology  of 
the  disease,  said  that  he  had  followed  in  this  respect 
the  nomenclature  of  Professor  With  of  Copenhagen, 
who  had  described  three  forms  of  appendicitis:  (1) 
Peritonitis  appendicularis  adhesiva,  in  which  the  ulcer- 
ation in  the  appendix  went  so  deep  that  the  peritoneal 
covering  was  affected  and  adhesions  were  formed  ;  (2) 
peritonitis  appendicularis  localis,  characterized  by  local 
peritonitis  and  abscess  ;  (3)  peritonitis  appendicularis 
universalis,  in  which  there  was  diffuse  peritonitis  by 
perforation  into  the  peritoneal  cavity.  The  question 
as  to  whether  abscesses  which  formed  were  intra-  or 
extra-peritoneal  had  been  much  debated.  He  saw  no 
reason  for  any  disagreement  upou  this  point.  Both 
the  cajcum  and  the  appendix  were,  according  to  Bull 
and  others,  always  completely  invested  by  peritoneum. 
An  abscess  stauting  in  the  appendix  must  necessarily 
at  the  onset  be  intra-peritoneal,  limited  by  adhesions. 
If  the  adhesions  were  strong,  and  exudation  continued 
to  be  deposited  so  that  the  perforation  into  the  abdomi- 
nal cavity  was  prevented,  the  parietal  peritoneum 
might  become  perforated,  and  the  pus  was  then  in  the 
retro-peritoneal  tissue,  that  is,  in  the  iliac  fossa,  and  con- 
stituted an  extra-peritoneal  abscess,  and  if  not  opened 
by  an  extra-peritoneal  incision  above  Poupart's  liga- 
ment might  perforate  elsewhere,  as,  for  instance,  into 
the  rectum,  the  ischio-rectal  fossa,  or  backwards. 

Dr.  a.  P.  Gerster,  continuing  the  subject  of  the 
pathology,  said  that  in  a  majority  of  cases  of  perfora- 
tion of  the  appendix,  the  cause  was  to  be  found  in 
stenosis  or  atresia  of  some  portion  of  the  organ.  Then 
there  were  perforations  which  occurred  without  such 
condition  being  present,  as,  for  instance,  from  tuber- 
culous ulceration,  typhoid  fever,  and  so  on.  It  had 
been  thought  that  foreign  bodies  h.ad  played  a  very  im- 
portant part  in  producing  perforation,  but  he  believed 
that,  taking  into  consideration  the  large  quantity  of 
such  bodies  which  were  constantly  swallowed  iu  the 
food,  that  perforation  ought  under  such  circumstances 
to  be  much  more  frequeut  than  it  was.  The  appendix, 
having  a  muscular  coat,  had  the  power  of  expelling 
bodies  which  might  be  caught  in  its  blind  sac.  He 
thought  that  this  view  was  proven  by  the  fact  that  in 
a  vast  proportion  of  cases  of  perforative  and  uon-per- 
forative  appendicitis  foreign  bodies  were  not  present 
at  all.  The  most  common  cause  of  the  trouble  was  a 
catarrhal  condition  which  either  took  origin  iu  the  ap- 
pendix itself,  or  was  continued  or  transmitted  from  the 
caput  coli  into  the  appendix.  The  latter  seemed  to  the 
speaker  the  most  common  process. 

Dr.  Charles  McBurney  then  gave  an  elaborate 
review  of  his  own  practical  experience  in  treating  the 
disease  surgically,  and  the  deductions  which  lie  had 
drawn  therefrom  as  to  the  indications  for  early  laparot- 
omy. He  emphasized  the  fact  that  the  earliest  possi- 
ble diagnosis  and  frequent  examination  of  the  patient, 
might  properly  be  demanded  of  every  physician  and 
surgeon  who  was  called  to  attend  a  case  of  appendicitis. 
Clearly  defined  rules  which  would  guide  safely  in  all 
instances  to  a  decision  as  to  when  a  case  of  appendicitis 
might  be  safely  treated  conservatively,  could  not  be 
laid  down.  A  general  description  often,  but  not  al- 
ways, ap|)licablc  was  the  best  substitute  he  could  offer. 
The  diagnosis  having  been  made  in  a  given  case,  tiie 
treatment  should  be  directed  to  ensuring  absolute  rest 
and  controlling  peri-  and  retro-peristalsis.  As  a  local 
application  over  the  caecum  and  appendix,  cold  was  by 
far  tlie   best.     Anodvnes  should  not  be  given   to  the 
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point  of  masking  the  symptoms,  and  were  possibly 
better  avoided  altogether.  If  nausea  disappeared  with- 
in twelve  hours,  if  at  the  end  of  the  same  period  tender- 
ness on  pressure  had  not  increased,  if  the  temperature 
remained  normal  or  had  not  risen  to  100°  in  the  mouth, 
if  the  pulse  was  not  accelerated  or  but  slightly  so,  and 
if  the  patient  moved  in  bed  with  ease,  the  case  was 
probably  a  mild  one  destined  to  recovery.  If  at  the 
end  of  twelve  hours  more  this  state  of  things  still  ob- 
tained, the  chance  of  favorable  ending  was  euhauced. 
If  during  the  succeeding  two  days  no  tumor  had  formed 
and  the  symptoms  had  all  improved  or  some  had  im- 
proved while  others  had  remained  stationary,  the  case 
might  be  considered  as  practically  safe,  although  com- 
plete rest  should  be  enjoined.  Again,  in  other  cases 
the  temperature  would  be  higher,  the  pulse  full  and 
the  nausea  considerable;  still  these  symptoms  might 
not  increase  in  severity,  and  the  indications  for  con- 
servative treatment  would  be  clear.  In  these  latter 
cases  a  short  interval  of  twelve  hours  or  more  would 
usually  develop  signs  of  improvement,  or  of  the  cessa- 
tion of  advance,  or  of  the  advance  of  the  symptoms. 
If  signs  of  improvement  had  appeared,  medical  treat- 
ment would  be  continued.  If  the  symptoms  had  merely- 
ceased  to  advance,  the  decision  would  be  postponed  till 
another  visit,  to  be  made  after  a  short  interval,  the 
medical  treatment  being  in  the  meanwhile  continued. 
If  the  symptoms  had  become  more  marked,  then  the 
question  of  immediate  operation  arose.  In  all  of  those 
cases  which  showed  well-marked  signs  of  increasing 
disease  the  question  of  an  operation  should  be  deliber- 
ately and  carefully  discussed,  and  in  the  opinion  of 
the  speaker  the  operation  should  be  done.  It  was  not 
best  to  wait  strong  evidence  of  perforation  or  perito- 
nitis. It  was  not  satisfactory  to  wait  till  the  pulse  be- 
came rapid  and  weak,  and  the  respiration  anxious.  No 
one  could  name  the  signs  of  impending  perforation. 
When  spreading  peritonitis  was  discoverable,  the  per- 
itonitis had  already  spread.  If  the  peritonitis  had 
passed  beyond  the  wall  of  an  abscess,  then  the  abscess 
had  already  ruptured.  If  marked  distention  of  the 
abdomen  was  waited  for,  section  might  demonstrate 
septic  paresis  of  the  gut,  a  condition  from  which  the 
speaker  bad  never  known  a  |)atient  to  recover.  Such 
indications  were  conditions  wliich  it  would  be  wiser  to 
anticipate.  It  might  be  laid  down  as  a  rule  with  few 
exceptions  that  the  indications  of  advancing  disease 
could  be  clearly  made  out  by  the  end  of  thirty-six 
liours.  provided  that  the  diagnosis  iiad  been  made  early, 
and  followed  up  by  several  careful  examinations. 
Advancing  disease,  with  signiKcant  symptoms,  at  this 
period  offered  the  necessary  indications  lor  operation. 
Tl)e  speaker  then  more  minutely  considered  tlie  various 
Kymptoms,  both  subtle  and  pronounced,  which  should 
be  observed  by  physician  and  surgeon  as  bearing  upon 
tlie  important  question  of  o|)erative  interference. 

Du.  W.  W.  Kkkn,  of  I'hiladelphia.  continued  the 
discusbiun  of  the  forgoing  question  under  live  heads  : 
(1)  Appendicitis  of  a  mild  form,  without  formation  of 
ubsceBK  and  terminuling  in  resolution.  (2)  Perforative 
appendicitis  followed  by  general  peritonitis.  This  class 
he  divided  into  severe,  early,  fulminating  peritonitis, 
and  un  apparently  mild  peritonitis  suddenly  bursting 
out  into  general  peritonitis  from  perforation  of  the  uj)- 
pcndix  or  rupture  of  an  abscess.  (3)  Cases  of  abscess- 
formution  in  which  evacuation  of  tlie  ])Uh  was  affi'i-ted 
either  by  o|)eration,  external  rupture  or  rupture  into  a 
hollow  viscus.     In  thcHC  cases  resolution  or  dealli   us- 


ually took  place  in  from  three  to  four  weeks.  (4) 
Abscess-formation  took  place  slowly,  the  chronicity 
continuing  for  weeks  or  months  or  even  a  year  before 
discharge  took  place.  (5)  Cases  of  recurrent  appendi- 
citis. The  speaker  was  of  the  opinion  that  of  the 
milder  forms  examination  would  demonstrate  that  about 
one-third  of  all  adults  had  been  affected  by  one  or  more 
attacks.  The  position  taken  by  Dr.  Keen  was  sub- 
stantially that  of  the  previous  speaker,  that  conserva- 
tive measures  were  admissible  only  up  to  a  certain 
point,  beyond  which  operative  procedures  offered  most 
encouraging  results,  the  prospects  diminishing  in  pro- 
portion to  the  delay. 

Dr.  L.  a.  Stimson,  of  New  York,  in  considering 
the  technique  of  operations  for  the  relief  of  appendi- 
citis, divided  these  into  two  groups  :  those  in  which 
the  general  peritoneal  cavity  was  opened  with  the  in- 
tention of  removing  the  appendix,  and  those  in  which 
the  interference  was  limited  to  the  evacuation  of  the 
abscess  without  exposure  of  the  general  cavity.  For 
the  first  he  recommended  a  lateral  incision  along  the 
border  of  the  right  rectus.  In  the  search  for  the  ap- 
pendix the  anterior  longitudinal  bundle  of  unstriped 
muscle  of  the  colon  was  a  guide,  for  it  ran  directly  to 
the  appendix.  To  secure  the  stump  of  the  appendix 
he  preferred  a  stout  catgut  ligature  to  enfolding  and 
suturing  the  end.  He  urged  the  employment  of  a 
drainage-tube  and  an  abundant  packing  of  iodoform 
gauze  whenever  pus  was  found  and  there  had  been 
prolonged  exposure  and  handling  of  the  intestines. 
He  thought  the  use  of  these  made  it  safe  to  empty  and 
drain  through  the  incision  abscesses  that  were  not 
adherent  to  the  anterior  abdominal  wall.  He  did  not 
advocate  free  irrigation  of  the  general  peritoneal  cavity, 
as  he  considered  it  ineffecient  for  disinfection  and  pos- 
sibly harmful.  For  the  second  class  of  operations  he 
recommended  the  usual  oblique  incision  parallel  to  the 
upper  part  of  Poupart's  ligament,  opening  directly  into 
the  abscess  if  it  were  adherent  in  the  line  of  the  in- 
cision, or  passing  backward  between  the  peritoneum 
and  the  iliac  fascia,  to  reach  the  abscess  from  behind 
near  the  base  of  the  appendix  if  it  were  small  and  not 
adherent  in  front.  Abscesses  deep  in  the  pelvis  could 
be  operated  upon  through  the  anterior  wall  of  the 
rectum  by  guiding  the  knife  on  the  finger  after  stretch- 
ing the  sphincter. 

Dii.  IloBEitT  F.  Weir,  of  New  York,  gave  his  con- 
clusions as  to  the  propriety  of  and  the  indications  for 
resection  of  the  appendix  during  the  quiescent  stage  of 
chronic  relapsing  appendicitis.  A  year  ago  he  had  ex- 
pressed the  opinion  that  when  the  recurrent  attacks 
of  appendical  inllammation  were  so  frequent  as  to  im- 
pair the  patient's  usefulness  in  life,  it  was  proper  to 
run  the  risk  of  a  laparotomy  for  relief,  but  that  this 
measure  might  be  delayed  until  an  acute  attack  was 
in  progress.  Careful  deductions  made  from  twenty- 
four  cases  had  induced  him  to  concur  in  the  opinion 
that,  in  the  absence  of  definite  contraindications,  inter- 
mediate la])arotomy  might  be  performed  in  cases  where 
the  patients  were  debarred  from  the  enjoyment  of  life 
or  the  ability  to  earn  a  living.  lie  was  hnl  to  indorse 
this  view  from  the  uncertainty  of  attaining  a  proper 
discrimination  in  diagnosis,  from  the  slight  mortality 
in  the  quiescent  stage,  and  the  usually  uniform  good 
results  which  were  obtained. 

Dr.  Ai.HKUr  Vanhkr  Vkkr,  of  Albanv,  considered 
the  relation  of  the  physician  and  siygeon  iji  the  care 
of  cases  of  appendicitis,      lie  thought   that  the  care  of 
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Mich  cases,  so  far  as  the  physician  was  concerned  con- 
sisted iu  an  early  recognition  of  the  disease,  and  that 
I  hen,  in  view  of  the  present  success  of  abdominal  sur- 

rj'  in  these  cases,  it  became  his  duty  promptly  to 
I;  ire  the  anxiety  of  the  case  with  the  operating  sur- 

m.     There  existed  no  longer  any  excuse  for  a  phy- 

ian  in  full  practice  who  pleaded  ignorance  of  "  the 
IcBurne}'  point."     Upon   the    surgeon,    after    being 

lied  into  consultation,  there  would  rest  much  of  the 
ilisequent  responsibility,  though  both  physician  and 
-iirgeon  should  associate  in  watching  the  case.  If  the 
r.ire  of  appendicitis  could  be  upon  the  basis  thus  sug- 
uested,  fewer  cases  would  come  to  the  operating  table 
in  a  septic  condition  seeking  the  surgeon's  aid  only 
as  a  forlorn  hope. 

Dr.  Francis  Bacon,  of  New  Haven,  said  that  the 
'  x]iectant  plan  which  he  had  so  far  adopted  might  be 
regarded  by  some  as  unjustifiable  temerity.  He  nar- 
rated a  case  in  which  he  had  operated  with  cocaine 
au:Bsthesia  and  in  which  an  interesting  point  had  been 
observed.  When  the  appendix  was  exposed  and  dur- 
ing a  moment  of  sensitiveness  handling  of  the  organ 
had  caused  the  patient  to  complain  of  pain  in  the  re- 
gion of  the  umbilicus. 

PELVIC    INFLAM.MATION    IN    WOMEN. 

This  formed  the  subject  of  a  series  of  papers  and 
discussions. 

Dr.  a.  F.  Currier,  of  New  York,  introduced  the 
subject.  He  said  that  the  practical  points  which  were 
to  be  explained,  were  whether  pelvic  inflammations  in 
women,  were  due  to  traumatism  or  infection  or  both. 
Also,  what  was  the  influence  of  parturition,  gonorrhcea, 
syphilis,  surgical  injuries  to  the  pelvic  structures,  the 
congestion  of  menstruation,  retained  secretions  within 
the  uterus  or  vagina,  and  solid  and  cystic  new  growths. 
Blood  and  lymph  vessels  and  glands,  nerves,  muscular 
and  cellular  tissue,  serous  and  mucous  membrane  were 
all  present  iu  the  pelvis,  and  were  all  susceptible  of  in- 
flammatory processes.  The  uterine  appendages  might 
undergo  varying  degrees  of  inflammation  and  degenei'- 
ation  ;  as  to  the  methods  of  dealing  witii  the  various 
morbid  processes,  he  would  leave  that  part  of  the  dis- 
cussion to  the  gentlemen  who  followed  him. 

Dr.  W.  Gill  Wylie,  of  New  York,  in  dealing 
with  the  question  of  the  pathology  of  inflammation  of 
the  uterine  appendages  and  tissues  around  the  uterus 
said,  that  when  in  a  state  of  acute  inflammation  it  was 
very  difficult  to  make  a  differential  diagnosis  as  to  the 
location  of  the  inflammation  in  many  cases.  During 
the  acute  stage  of  septic  poisoning  after  labor,  or 
abortion,  there  was  inflammation  of  the  veins  and 
lymphatics,  but  phlegmon  was  rarely  formed  in  cellu- 
lar tissue.  The  poison  might  extend  in  the  cellular 
tissue  and  an  acute  cellulitis  kill  the  patient,  but  sucii 
a  condition  as  a  chronic  cellulitis  the  speaker  had  never 
seen.  When  removing  diseased  Fallopian  tulies  and 
ovaries  during  the  acute  stage  of  the  formation  of  a 
pelvic  abscess  he  had  found  the  connective  tissue  of  the 
broad  ligament  ocdemaious  and  thickened.  Here  tlie 
real  disease  was  in  the  tube  and  ovary  and  the  connec- 
tive tissue  was  only  atfected  by  continuity,  for  when 
the  tube  and  ovary  were  removc'd  the  oedema  in  the 
surrounding  tissue  would  soon  disappear. 

In  over  four  hundred  laparotomies  done  for  the  re- 
moval of  <li8eased  tubes  and  ovaries,  the  great  majority 
being  typical  cases  of  so-called  cellulitis,  the  speaker 
had  not  found  one  case  which  could  be  fairly  termed 


cellulitis.  Invariably  the  abscess  had  started  in  or 
about  the  Fallopian  tube  or  ovary  within  the  perito- 
neum. 

( To  be  continued.) 


THE  OBSTETRICAL   SOCIETY   OF    BOSTON. 

CHAKLES   W.   TOWKSENII,  M.D.,  SECBETAKY. 

Meeting,  December  13,  1890. 

Dr.  Draper  referred  to  the  death  of  Dr.  Doe,  and 
moved  that  a  committee  of  three  be  appointed  by  the 
Chair  to  draft  resolutions  on  his  death.  The  Chair 
appointed  Dr.  Draper,  Dr.  Blake  and  Dr.  C.  E.  Sted- 
man.  The  resolutions  were  printed  in  the  December 
18th  number  of  the  Journal. 

Dr.  Townsend  reported  a  case  of  pregnancy  at  an 
advanced  age  ;  and  showed  the  patient  and  her  child. 
(Publication  reserved  for  a  later  date.) 

Dr.  Blake  spoke  of  a  woman  he  had  attended, 
who  was  forty -seven  years  old  when  she  had  her  first 
child.  Another  patient  gave  birth  to  a  child  at  the 
age  of  fifty-five  years. 

Dr.  Richardson  knew  of  an  authentic  case  where 
the  patient  had  her  first  and  only  child  at  the  age  of 
fifty-two  years. 

Dr.  Sinclair  knew  of  two  sisters  who  menstruated 
up  to  the  age  of  fifty-six  and  sixty  years  respectively, 
and  said  that  pregnancy  was  probably  possible  through- 
out the  period  of  menstruation. 

Dr.  Townsend  said  that  ovulation  might  continue 
after  menstruation  had  ceased,  and  cited  a  case  which 
he  had  seen  reported  of  a  woman  who  gave  birth  to  a 
living  child  eighteen  mouths  after  the  cessation  of 
menstruation,  and  he  had  himself  attended  a  patient 
a  few  days  ago,  who,  at  the  age  of  forty-three,  gave 
birth  to  a  living  child  eleven  months  after  the  catameuia 
had  ceased ;  she  had  supposed  it  was  the  change  of 
life. 

Dr.  Sinclair  knew  of  a  similar  case  where  con- 
finement took  place  twelve  months  after  the  cessation 
of  menses. 

Dr.  Edward  Reynolds  read  a  paper 

ON    THE    extraction    OP     THE    AFTER-COMING    HEAD 

and  arms.' 

Dr.  W.  L.  Richardson  said  that  he  had  found 
great  help  in  delivering  the  head  in  such  cases  by 
attempting  to  first  push  back  the  head  a  little,  one 
hand  being  behind  the  occiput  and  the  tvvo  fingers  of 
the  other  resting  on  either  side  of  the  nose,  while  at 
the  same  time  the  head  is  flexed  as  much  as  possible. 
By  so  doing  a  more  perfect  flexion  is  obtained.  With 
the  head  at  the  superior  strait  it  will  be  often  found 
easy  to  deliver  if  the  forceps  are  applied  directly  over 
the  occiput  and  face.  Forrneily  it  was  thought  that 
forceps  so  applied  would  increase  the  biparietal  diam- 
eter. Experiments  have,  however,  shown  such  not  to  be 
the  case  —  the  effect  produced  being  a  telescoping  of 
the  head. 

Dr.  Grken  said  that  in  an  article  by  Wincke), 
some  twenty-nine  different  methods  were  described 
for  delivering  the  after-coming  head,  all  of  which 
could  probably  be  reduced  to  two  or  three  good 
methods.  Martin's  (Winckel's)  method  consists  in 
using  the  right  hand  for  supra-pubic  pressure,  the  fin- 
ger of  the  left  hand  being  placed  in  the  canine  fossa", 

'  Soo  page  :!Ori  of  tho  Jouriiikl. 
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a  method  which  would  require  the  operator  to  be  of 
more  than  average  strength.  It  is  undoubtedly  a 
matter  of  personal  experience,  and  each  operator  pre- 
fers his  own  way. 

Dr.  Green  depends  largely  on  the  intelligent  supra- 
pubic pressure  of  an  assistant,  and  believes  it  is  always 
well  to  have  a  medical  man  for  an  assistant  in  these 
cases. 

As  to  the  use  of  forceps,  he  believed  it  to  be  a 
matter  of  personal  equation,  as  the  reader  said,  and 
for  his  own  part  he  prefers  manual  extraction  to  this 
instrument.  He  had  occasionally  failed  with  forceps 
where  he  had  afterwards  succeeded  with  the  hands. 

Dr.  Towssend  said  that  he  liad  found  the  forceps 
most  serviceable  in  the  delivery  of  the  after-coming 
head,  and  he  believed  that  in  difficult  cases  it  was  a 
much  easier  and  more  scientific  way  of  delivery  than 
the  methods  of  manual  extraction.  He  liad  been  par- 
ticularly fortunate  in  their  use,  and  recalled  especially 
one  case  which  he  had  already  reported  to  the  Society 
where  delivery  by  the  Prague  and  Smellie-Veit 
methods  failed,  where  forceps  alone  failed,  but  the 
quick  application  and  use  of  axis  traction  brought 
out  a  living  child. 

In  all  cases  where  vigorous  use  of  manual  methods 
fail,  he  always  uses,  without  delay,  the  forceps,  and 
it  may  be  owing  to  this  fact  that  he  regards  them  so 
favorably. 

Dr.  E.  Retnolds  said  that  this  was  probably  the 
fact  that  those  who  use  forceps  early  are  the  ones  who 
are  most  impressed  in  their  favor,  and  quoted  a  remark 
of  Godell  that  he  has  lately  learned  to  use  more  force 
in  the  manual  extraction  of  the  after-coming  head, 
and  lias  had  less  need  of  forceps. 

Dr.  Richardson  said  that  he  always  resorted  to 
the  forceps  without  delay  if  he  was  unsuccessful  in 
the  use  of  the  manual  metiiods.  He  did  not  believe 
in  prolonged  efforts  at  manual  extraction. 

Dr.  E.  W.  Gushing  reported  by  invitation 

TWO  CASES  OF  LAPAROTOMY  FOR  TUBAL  DISEASE," 

and  showed  specimens. 

Dr.  Haker  said  that  this  class  of  cases  is  both  in- 
teresting and  trying  to  manage,  and  it  is  to  be  noted 
that  they  have  apparently  increased  in  frequency 
lately,  owing  to  the  fact  that  they  are  now  properly 
diagnosticated,  whereas  they  were  formerly  supposed 
io'-DcC„^,''"e8  of  pelvicy;."j,',vj.ij;"     • 

It  is  a  question   whether  they  can  b'e-  •   best  treated 
by   laparotomy  or  by  an  opening  with   drainUgt— >.tube 
into  llie  rectum.     Undoubtedly,   where  the  tube  cami  i 
be  removed  and  the  opening  closed,  as  in   Dr.   Cush- 
ing'H  cases,  this  is  certainly  the  best  and  quickest  pro- 
ci'dure,  but  many  operators  would  not  be  so  successful. 
The  nielliod  of  drainage  into   the  rectum  is  perhaps, 
tlicrefore,  tlie  safest  and  best,  especially  if  the  open- 
ing be  within  easy  reach. 

Dr.  C'usHiNfi  said  that  this  would  have  been  iin- 
poHHibli!  in  the  (irst  case,  as  the  opening  was  iiij;li  up 
in  tlie  sigiiioid  flexure,  and  there  was  a  liliroid  in  the 
way. 

Dr.  Ciiekvkr  said  that  cases  of  pelvic  abscess 
which  0[>en  spontaneously  into  the  rectum,  geneially 
^et  well.  He  had  st^en  a  case  which  was  opened 
unterjiirly,  but  which  was  not  cured  until  it  opened 
itself  into  tlie  rectum 


which  used  formerly  to  waste  to  death  with  old  dis- 
charging sinuses  are  not  seen  now  in  these  days  of 
laparotomy. 

It  was  voted  that  copies  of  the  resolutions  on  Dr. 
Doe's  death  be  placed  in  the  records,  be  published  in 
the  Boston  Medical  and  Surgical  Journal  ^  and  be 
sent  to  the  family  of  the  deceased. 


NEW  YORK  MEDICO-LEGAL  SOCIETY. 

At  a  meeting  of  the  Medico-Legal  Society  held 
February  11th,  there  was  a  discussion  of  the  report 
of  a  special  committee  on 

HYPNOTISM, 

in  which  certain  questions  were  suggested  for  consid- 
eration, such  as  the  following:  Is  hj-pnosis  a  disease  ? 
Is  hypnotism  attended  with  danger  to  the  subject? 
Should  hypnotism  be  used  on  criminals  in  an  inquisito- 
rial way  ?  Should  the  Penal  Code  be  amended,  and 
the  rules  of  evidence  be  changed  to  admit  hypnotism 
as  an  element  in  court  proceedings  ? 

The  first  speaker  was  Dr.  E.  P.  Thwing,  who 
took  the  ground  that  hypnosis  was  not  as  a  rule  dan- 
gerous to  the  subject,  lie  had  made  about  one  hun- 
dred and  fifty  experiments,  and  no  unsatisfactory  re- 
sults had  followed  any  of  them.  Like  other  useful 
agents,  however,  hypnotism  was  liable  to  abuse,  and 
he  had  heard  of  instances  where  serious  results  had 
followed  such  abuse  of  it.  The  employment  of  hypno- 
tism in  courts  of  law,  in  an  inquisitorial  way,  to  get 
accused  persons  to  incriminate  themselves,  he  believed 
would  be  improper  and  illegal. 

A  number  of  letters  from  authorities  in  different 
cities  were  read.  Among  them  was  one  from  Prof. 
William  James,  of  Harvard,  in  which  he  strongly 
opposed  the  idea  of  using  hypnotism  inquisitorially, 
and  also  objected  to  having  any  legal  rules  laid  down 
for  the  regulation  of  hypnotic  experiments  when  con- 
ducted by  scientific  men  of  good  professional  stand- 
ing. 

Dr.   Charles  H.   Hughes,  of   St.  Louis,  wrote 
that  under  certain  well-defined  restrictions  he  thought 
that  hypnotism  could  be   used  in(juisitorially  without 
either  impropriety  or  injustice.      He  believed  that  pub- 
lic exhibitions  of    hypnotism  should  be  prohibited  by 
law.     Hypnosis,  he  said,  was  an  abnormal  and  unnat- 
ural function  of  the  brain,  and    the   practice  of   induc- 
ing it  should   not  be   encouraged  where   the    subjects 
were  persons  of  great  impressibility. 
,a     Prof.    George    Tru.mbull    Ladd,    of   Chicago, 
ijexpressed  the  opinion  that  hypnotism  had  not  reached 
(jpiuch  a  stage  in   either   the   general   understanding  or 
\i  the  scientific  world   as  to  call  for   any  changes  in  the 
c^iivil  or  criminal    law.      It  might,  for  the  time  being, 
»itit   least,    properly    be   left  in   the  control   of  science. 
fl(  The  law,  however,  should  prohibit  public  exhibitions 
ii(of  hypnotic  subjects,  and  should  ])revent  the  practice 
ir  >f  hypnotism  by  incompetent  persons. 
;ii     Among  those  who   took   piirt  in  the  discussion  were 
iit)R.  Paul   (iIuier   and   IMu.  .Iulian    IIaavthornk. 
Tl|iie  latter  believed  that  on  certain  occasions  individuals 
bec'i(ome  sell-liypnoti/.ed,  and  the  greatest  achievenieiils 
o.Vl   orators,  actors   and    poets    were    sometimes   made 


Dii.   Bi.AKK  Hai<l   that  the  cases  of  pelvic  absco' w!t  I '" '■"""*'''"®- 


Huai>at|ul!ll  uf  Ihu  Joiiriiul. 


.Jimniiil  of  IX'ooiiilifi-  IS,  Isiiii, 
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Kcccnt  literature. 

Du  Cheinisme  Slomacal  (^Digestion  Normal  Dyspepsie). 

By  Dks.  G.  Hayem  aiul  J.  Wintkk.     Pages  274. 

Paris:  G.  Masson,  Publisher.      1891. 

This  book  contains  some  exceedingly  important 
new  researches  on  the  gastric  juice  in  liealth  and  in 
disease.  It  is  divided  into  two  parts  :  I,  The  Normal 
Chemistry  of  the  Gastric  Juice  ;  II,  The  Pathological 
Chemistry  of  the  Stomach. 

The  writers  reject  the  terms  hyper acidily  and  hypo- 
acidity,  so  much  in  use  by  the  German  authorities  to 
designate  two  most  common  causes  of  dyspepsia  and 
present  as  their  classification  three  principal  categories: 
hyperpepsia,  simple  dyspepsia  and  hypopepsia.  The 
latter  may  end  in  complete  apepsia. 

Hyperpepsia  is  characterized  by  exaggeration  of  the 
normal  fermentative  processes  ;  there  is  in  the  ordinary 
quantitative  type  augmentation  of  the  free  hydrochloric 
acid  and  of  the  chloro-organic  compounds.  But  often 
tiie  fermentative  process,  abnormally  exaggerated,  is, 
at  the  same  time,  deviated  from  its  ordinary  evolution, 
and  the  hyperpepsia  becomes  qualitative. 

Hypopepsia  signifies  enfeeblementof  the  gastric  fer- 
mentative processes.  In  the  most  common  form  there 
is  deficiency  of  chlorides,  deficiency  of  HCl,  without 
notable  qualitative  deviation,  without  acid  fermen'ation 
Nearly  all  patients  with  hypopepsia  in  the  first  degree 
have  Ijeeu  neuropathic ;  among  the  gastric  lesions,  dila- 
tation of  the  stomach  has  been  most  frequently  noted. 

Apepsia  is  characterized  by  suppression  of  the 
stomachal  chemical  function.  There  is  complete  ab- 
sence of  HCl,  free  or  combined. 

In  simple  dyspepsia  the  patients  complain  of  more 
or  less  pronounced  digestive  troubles,  while  the  stom- 
achal chemisin  is  found  to  be  absolutely  normal  or 
nearly  so.  The  dyspepsia  is  generally  constituted  by 
an  eufeeblement  of  the  motricity  of  the  stomach,  or  by 
phenomena  of  a  purely  nervous  nature. 

Such  is  the  briefest  possible  analysis  of  a  book  which 
is  destined  to  mark  an  epoch  in  the  progress  of  stom- 
achal pathology.  The  work  is  not  easy  reading,  and 
fairly  bristles  with  mathematical  formukc,  which,  at 
first  sight,  remind  one  of  a  treatise  on  eye  diseases. 

Thus,  on  page  209,  we  find  a  clinical  account  of  a 
case  of  hypopepsia  with  dilatation  of  the  stomacli  and 
symptoms  of  neurasthenia.  The  condition  of  the  gas- 
tric function  is  indicated  by  the  following  formula: 

T  =  0.338.    H  =r  O.Olll  I   .  ,.„     A  =  n.l:;(i. 
V  —  O.ICO.    C  ~  O.lL'9  i  "•"'■^'    a  =  ll.C.J. 

He  who  is  an  enthusiast  in  gastric  pathology  will 
master  both  the  formula}  and  the  methods,  and  will  be 
able  henceforth  to  bring  malhematical  exactness  into 
the  work  of  clinical  investigation. 

The  careful  perusal  of  this  book  leaves  in  our  mind 
a  rather  painful  impression  of  the  complexity  of  the 
pathological  states  of  the  stomach  and  the  ditRcully  of 
diagnosis.  Such  ((ualitative  and  (juantitative  estimate 
of  the  dyspepsias  as  is  set  forth  in  this  work  neces- 
sitates repeated  test  experiments,  "soundings"  of  the 
stomach  and  analyses  of  its  contents,  for  which  a  spec- 
ial laboratory  training,  or  the  constant  presence  of  a 
competent  chemist  is  demanded;  there  are  hints,  too, 
as  to  possibilities  in  the  direction  of  fearfully  enlumced 
responsibilities  on  the  part  of  tin;  gastropathic  expert  of 
the  future  who  must  (if  true  to  his  calling),  leave  ne- 
glected none  of  these  means  of  diagnosis  which  exact 
science  has  placed  in   his  hands.  e.  v.  ii. 
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LEGISLATION   CONCERNING  ARSENIC. 

A  PETITION  has  recently  been  presented  in  the 
Massachusetts  Legislature  and  referred  to  the  Com- 
mittee on  Public  Health,  asking  for  legislation  to  for- 
bid the  manufacture  and  sale  of  paper  hangings  and 
fabrics  containing  arsenical  pigments.  The  subject 
is  not  a  new  one.  Attention  has  repeatedly  been 
called,  during  the  past  fifty  years,  to  the  ill  effects 
which  may  result  from  the  use  of  articles  colored 
with  arsenical  pigments.  As  a  result,  very  stringent 
regulations  exist  in  certain  European  countries 
restricting  or  preventing  the  manufacture,  sale  and 
importation  of  such  articles. 

For  reasons  not  easy  to  understand,  the  impor- 
tance of  the  subject  does  not  appear  to  have  been 
generally  recognized  in  this  country.  The  medical 
I)rofession  in  Massachusetts  has  hitherto  stood  almost 
alone  in  its  endeavors  to  impart  to  the  community  a 
proper  knowledge  of  the  subject  and  to  secure  restric- 
tive legislation. 

The  State  Board  of  Health  early  recognized  the 
importance  of  affording  the  community  some  protec- 
tion, and  in  their  report  presented  to  the  legislature 
in  .January,  1872,  published  a  carefully  prepared  paper 
by  Dr.  F.  W.  Draper,  of  Boston,  "On  the  Evil 
Kfiects  of  the  Use  of  Arsenic  in  certain  Green  Col- 
ors." In  187.5,  cases  of  poisoning  by  arsenic  in  a  box 
factory  at  Lowell  were  investigated  by  Dr.  E.  G.  Cut- 
ler, of  Boston,  whose  paper  was  published  in  the  sev- 
enth report  of  the  Board,  "  with  a  special  view  to 
legislation  on  the  subject."  Again,  in  their  tenth 
report,  published  in  1879,  the  Board  expresses  its 
opinion  that  "  laws  should  be  passed  prohibiting  the 
manufacture  or  sale  of  all  articles  improperly  contain- 
ing arsenic." 

The  investigation  made  by  Dr.  Draper  was  sug- 
i^ested  by  the  extensive  use  as  a  pigment  of  the  aceto- 
arsenite  of  copper  (Schweinfiirt  or  Paris  green).  The 
arsenic  acid  process  for  the  manufacture  of  magenta 
had  been  devised  and  patented  twelve  years  before. 
But  it  was  not  very  generally  known   till  some  years 
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later  that  arsenical  colors  are  not  limited  to  green,  and 
that  papers  and  other  articles  of  every  color  are  fre- 
quently arsenical  owing  to  the  use  of  arsenical  ani- 
lines, or  to  the  use  of  compounds  of  arsenic  as  mor- 
dants. In  order  to  disseminate  tliis  information  the 
State  Board  of  Health,  Lunacy  and  Charity  published 
in  the  Health  Supplement  of  their  iifth  report  in  1884, 
a  very  complete  article  by  Dr.  E.  S.  Wood,  entitled 
"  Arsenic  as  a  Domestic  Poison." 

In  1881,  the  Board  of  Health  of  the  City  of  Boston, 
appreciating  the  importance  of  the  subject,  and  the 
desirability  of  securing  some  legislation,  secured  an 
analysis  of  a  large  number  of  samples  of  papers  and 
fabrics  by  Dr.  W.  B.  Hills,  whose  results  were  pub- 
lished in  the  ninth  report  of  the  Board. 

Four  attempts  have  thus  far  been  made  to  secure 
legislation  in  this  State,  in  all  of  which  the  medical 
profession  of  Boston  and  vicinity  has  taken  an  active 
part.  These  attempts  have  all  failed ;  yet  they  have 
been  of  incalculable  service  in  securing  to  the  com- 
munity a  great  degree  of  protection  from  the  dangers 
of  arsenical  poisoning.  Probably  less  than  five  per 
cent,  of  the  wall  paper  sold  in  Boston  to-day  are  dan- 
gerously arsenical,  against  forty  or  fifty  per  cent,  six 
or  seven  years  ago.  The  number  which  contain  as 
much  as  au  accidental  trace  is  to-day  less  than  the 
number  of  highly  arsenical  ones  then.  This  result  has 
been  brought  about  solely  in  consequence  of  tlie  con- 
tinued efforts  of  our  Boards  of  Health,  chemists  and 
physicians.  It  is  true  that  cases  of  wall-paper  [)oison- 
ing  are  still  met  with.  But  tiie  majority  of  these  are, 
we  believ(!,  caused  by  papers  whicli  were  sold  and  put 
on  the  walls  some  years  ago.  These  are  beyond  the 
reach  of  legislation. 

We  arc  of  the  opinion  that  the  greatest  danger  at 
the  present  time  is  to  be  found  in  glazed  papers, 
fabrics,  and  colors  used  for  tinting  walls.  Any  at- 
tempt to  secure  legislation  directed  to  these  is  certain 
to  provoke  determined  opposition  owing  to  the  extent 
of  tlie  industries  involved.  Yet  the  continued  presen- 
tation of  the  subject  is  in  every  way  desirable.  Even 
if  legislation  is  not  secured,  every  attempt  to  secure  it 
assists  in  im[)arliiig  to  the  public  a  knowledge  of  the 
dangers  which  may  result  from  the  use  of  arsenical 
pigments.  'I'his  knowledge  will  eventually  prove  as 
effectual  in  diminishing  the  danger  as  any  legislative 
restrictions  wliicli  can  be  obtained.  When  the  pid)lic 
is  HO  far  educated  as  to  dcnjand  non-arsenical  colors, 
their  use  must  cease.  The  results  which  have  ahrady 
been  elTfCled  in  the  case  of  wall-papers,  in  tln^  entire 
absence  of  any  legislation,  prove  conclusively  that  the 
iwe  of  Bucli  pigments  is  wliolly  unnecessary.  We  be- 
lieve, therefore,  tiiat  no  effort  Khould  be  spared  to 
ftecuru  the  additional  protection  which  will  be  afforded 
by  the  proliibilion  of  the  use  of  arsenical  pigments  on 
fubricii  and  other  domestic  articles. 


Tick  following  ih  a  translation  of  the  inscription  on 
the  HigM-bonrd  of  a  "dlMpiMiKary"  in  Milan:  "  Trclli 
extracted,  corns  ciil,  and  (iibi-rcnlosiH  cured  aftctr 
I'rofeHHor  Koch's  riielliod." 


THE    ROLK  OF  THE    LIVER  IN  THE    PRODUC- 
TION  OF   UREA. 

Until  the  time  of  Prevost  and  Dumas,  it  was  be- 
lieved that  urea  was  formed  in  the  kidney.  These 
physiologists  proved  by  their  experiment  of  removing 
the  kidneys  in  animals  that  urea  is  preformed  in  the 
blood  or  in  the  tissues,  and  from  that  day  the  kidney 
has  been  regarded  rather  as  a  filter  than  as  a  secreting 
organ  destined  to  elaborate  substances  not  previously 
existing  in  the  blood. 

Subsequently  the  doctrine  was  promulgated  that 
urea  is  formed  everywhere  in  the  economy  where  nitro- 
genous waste  is  going  on,  its  sources  being  metabolism 
of  tissues  and  of  unassimilated  food-proteids.  The 
muscles  were  believed  to  constitute  no  inconsiderable 
source ;  Wurtz's  observation  that  lymph  contains  more 
urea  than  blood  is  suggestive  of  a  direct  relationship 
between  urea  and  tissue-metamorphosis. 

The  facts  which  have  given  rise  to  the  belief  that 
the  liver  is  the  principal  if  not  the  only  producer  of 
urea  may  be  briefiy  stated  as  follows  : 

It  was  discovered  as  early  as  1846  that  the  urine 
of  persons  affected  with  chronic  hepatitis  contains 
little  or  no  urea ;  twenty  years  later  Meissner,  basing 
himself  on  accurate  analyses  of  the  urine  in  acute  yel- 
low atrophy  of  the  liver,  laid  down  the  law  that 
destructive  diseases  of  the  liver  entail  diminution  or 
suppression  of  urea.  Bouchardat,  in  18G7,  pro- 
claimed that  certain  lesions  of  the  liver  are  attended 
with  augmentation  of  urea  production,  while  others 
cause  diminution.  Brouardel  and  Murchisou  enriched 
medical  literature  by  new  observations  showing  "that 
the  quantity  of  urea  secreted  and  eliminated  in 
twenty-four  hours  is  dependent  on  two  principal  infiu- 
ences  :  the  state  of  integrity  or  alteration  of  the  hepa- 
tic cells,  and  the  greater  or  less  activity  of  the  hepatic 
circulation. 

In  those  cases  which  are  characterized  by  augmen- 
tation of  urea,  the  liver  has  not  been  found  to  be  the 
seat  of  grave  organic  lesions,  but  only  of  simple  func- 
tional disturbances,  a  hyperiemia,  it  may  be,  similar 
to  what  is  observed  in  a  certain  number  of  cases  of 
diabetes.  In  one  case  of  spasmodic  icterus,  Bou- 
chardat noted  the  enormous  quantity  of  133  grammes 
of  urea  in  the  twenty-four  hours,  and  the  excretion 
continued  in  this  proportion  for  three  or  four  days. 
Fourcroy  and  Vauqiielin  also  announced  about  the 
same  lime  (1846)  that  in  icterus  the  urine  may  contain 
a  very  large  proportion  of  urea.  Fouilhoux  subse- 
quentlv  reported  a  case  of  simple  hepatitis  in  which 
the  figure  of  urea  was  double  the  ordinary.* 

Facts  of  the  second  group  —  where  there  is  dimi- 
nution of  urea — belong  to  cases  of  destructive  lesions 
of  the  liver,  where  the  whole  extent  of  the  hepatic 
parenchyma  is  affected.  Under  this  head  wo  find  acute 
yellow  atrophy  of  the  liver,  common  cirrhosis,  cancer 
of  the  liver  which  has  invaded  large  portions  of  that 
■'land,  hydali<I  cvsts,  abscesses  of  considerable  din)en- 
sions,  granulofatty  degenerations  of  the  liver,  whether 

'  (Minrcol.    Mulmlli'!!  ilil  l'""ii'.  <'ll^,  ISS'J,  1>.  Hi. 
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following  grave  infectious  fevers,  or  induced  experi- 
mentally in  animals. 

Meissner's  treatise  contains  the  principal  observa- 
tions which  have  been  made  on  animals  confirmative 
of  the  pathological  observations  above  mentioned. 
According  to  this  authority,  urea  is  not  found  in  the 
muscles  or  iu  the  lungs  of  mammals,  but  almost  exclu- 
sively iu  the  liver.  In  the  liver  of  a  dog  which  was 
bled  to  death,  several  centigrammes  were  obtained ; 
the  organ  was  carefully  washed,  and  the  vessels  flushed 
out  with  warm  water  before  being  subjected  to 
analysis.  The  results  obtained  by  Meissner  have 
beeu  confirmed  by  Cyon,  who  concludes  "  that  there 
is  a  real  and  rapid  production  of  urea  iu  the  passage 
of  the  blood  through  the  liver."  Cyon  appeals  to 
facts  similar  to  those  adduced  by  Claude  Bernard  to 
prove  that  the  liver  produces  sugar:  the  blood  of  the 
hepatic  vein  is  found  to  contain  more  urea  than  the 
blood  of   the  vena  portal. 

Lecorche  aud  Talamou  ^  do  not  dispute  the  proposi- 
tion that  the  liver  produces  urea,  or  that  there  is  more 
urea  iu  the  hepatic  than  in  the  portal  vein  ;  they  do 
dispute  that  the  liver  is  the  sole  or  the  principal  urea- 
forming  organ.  To  the  statement  that  in  destructive 
diseases  of  the  liver  there  is  a  diminution  of  urea,  they 
oppose  careful  observations  of  their  own,  where,  despite 
such  destroying  lesions  (diffuse  cancer,  diffuse  venous 
cirrhosis),  the  quantity  of  urea  remained  normal. 
This  fall  in  the  proportion  of  urea,  of  which  Murchi- 
sou  and  Brouardel  make  so  much  in  its  application  to 
serious  hepatic  lesions,  is  equally  characteristic  of 
every  disease  of  long  duration,  of  every  cachexia, 
cancerous,  tuberculous  or  otherwise ;  it  is,  however, 
true,  as  a  general  rule,  that  in  affections  which  alter 
the  structure  of  the  liver,  the  fall  in  urea-production  is 
a  little  greater  than  in  the  chronic  diseases  of  otlier 
orgaus.  This  is  easily  explained  on  the  ground  that 
the  liver  is  an  organ  of  great  magnitude  and  impor- 
tance;  "  it  is  quite  natural  that  the  quantity  fabri- 
cated should  fall  considerably  when  a  centre  of  forma- 
tion so  important  is  suppressed,  but  it  wdl  not  do  to 
push  too  far  the  consequences  of  this  fact,  and  make 
ureopoiesis,  that  is,  urea  making,  (from  the  Greek),  a 
special  fuuction  of  the  liver."^  In  fine,  the  diminution 
of  urea,  and  the  appearance  of  leucine  and  tyrosine 
and  extractives  in  the  urine  are  not  accidents  proi)er 
to  acute  yellow  atrophy  or  other  wasting  diseases  of 
the  liver;  '"but  simply  an  episode  of  the  general  per- 
turbation irajjosed  on  the  phenomena  of  disassini- 
ilation  of  the  entire  organism  by  the  infectious  dis- 
ease." 

Lecorche     and     Talamon    next    take    n|i    the  facts 

:iililiiced    by    Murchisou    and    others,  from   which   the 

lusioii   is  drawn   that  in   states   of   hyperiemia,  or 

i;itioirof  tlie  liver,  tlie  production  of  urea  is  exag- 

iied.     This  they  admit  to  be  true,  but  "  polyuria, 

li  augnicrilation  of  urea,  is  not  peculiar  to   he|)atic 

.iiHeclious,  Ijeing   only  a  critical   phenomenon,  such  as 

may  be  observed  in  any  other  acute  disease ;  lastly,  if 

«  Kludc8  MMlcaleo,  p.  401,  et  seq. 

■  Lecorche  and  Talamon.  loc  cil,  p.  40R. 


jihvsiology  seems  to  have  demonstrated  that  urea  is 
formed  in  the  liver,  clinical  observation  does  not  per- 
mit us  to  believe  in  a  special  function  of  that  gland, 
but  only  in  a  phenomenon  of  disassimulation,  such  as 
takes  place  likewise  in  the  intimate  substance  of  all 
the  tissues  of  the  organism." 

This,  then,  which  is  really  the  older  doctrine,  may, 
we  think,  be  regarded  as  the  latest  authoritative  teach- 
ing of  science  respecting  the  puzzling  question  of  the 
sources  of  urea  in  the  economy. 


ANNUAL  REPORT  OF  THE  NEW  YORK  STATE 
BOARD  OF  CHARITIES. 

In  the  twenty-fourth  annual  report  of  the  State 
Board  of  Charities,  just  submitted  to  the  Legislature, 
the  claims  for  the  further  continuance  of  the  supervis- 
ory work  of  the  Board  as  regards  public  iustilutions 
for  the  insane,  are  discussed  at  some  length.  The 
Board  of  Charities  thinks  there  are  no  reasons  for  the 
transfer  to  the  State  Lunacy  Commission  of  the  simple 
powers  of  supervision  by  the  Board,  inasmuch  as  they 
do  not  include  any  authority  to  order  or  direct  changes 
iu  the  institutions,  or  to  modify  the  treatment  of  the 
insane,  or  to  interfere  with  the  Commission,  but  con- 
sist only  of  such  as  are  necessary  to  give  information 
to  the  Legislature.   .   .   . 

"  The  question  is,  shall  the  numerous  and  expanded 
institutions  for  the  insane,  extended  over  the  vast  ter- 
ritory of  the  State,  the  worst  wards  and  inmost  re- 
cesses of  which  are  properly,  and  in  great  degree 
necessarily,  closed  to  the  public  at  large,  be  closed 
also  against  all  official  examination,  except  by  the 
three  salaried  officials,  who,  however  competent  or 
personally  eminent,  are  legally  distinguished  by  being 
specially  chaiged  with  the  execution  of  the  laws.  The 
lirst  answer  is  that  these  executive  powers  of  the 
Commission,  as  construed  by  it,  are  similar,  though 
superior,  to  those  of  the  superintendents  of  the  respec- 
tive institutions ;  and,  covering  the  vast  territorial 
jurisdiction  of  the  State,  have  already  become  so  com- 
plicated and  onerous  as  to  induce  the  Commission  to 
seek  partial  relief  from  their  visitatorial  and  supervis- 
ory duties  specified  in  the  act  of  1889,  and  to  secure 
such  relief  by  the  amendatory  act  of  1890.  The  fur- 
ther and  sufficient  answer,  which  it  is  submitted  should 
l)e  conclusive,  is  that  the  State  system  for  the  care  of 
the  insane,  which  is  necessarily  withdrawn  from  public 
ol)servation,  should  not  by  law  be  withdrawn  also  from 
official  inspection." 

The  report  places  the  number  of  insane  in  the  cus- 
tody of  the  institutions  of  the  State  on  October  1, 
1890,  at  16,022,  as  against  l.j,.')38ou  October  1,  1889. 
The  poor-houses  and  almshouses  of  the  State  are 
stated  to  furnish  shelter,  in  round  numbers,  for  an 
average  of  22.000  persons,  9,000  of  whom  are  insane, 
and  13,000  otherwise  disabled.  A  gradual  and  steady 
improveniejit  in  these  institutions  has  undoubtedly 
taken  place  since  the  visits  of  the  Board  were  inaug- 
urated. 


220 


BOSTON  MEDICAL  AND  SVMGICAL  JOIENAL.     [Februaey  2G,  1891. 


BONE  TRANSPLANTATION  AT   THE  CHARITY 
HOSPITAL. 

As  a  rule  the  medical  discoveries  beralded  by  the 
daily  press  are  of  questionable  value.  This,  it  may  be 
added,  is  as  true  siuce  the  presentation  of  parataloid 
as  it  was  before.  It  is  for  this  reason  that  little  value 
was  placed  on  the  newspaper  reports  of  the  case  of 
bone  transplantation  from  a  dog,  announced  several 
months  ago  in  the  New  York  daily  papers  ;  especially 
as  the  journals  of  that  city  have  within  a  few  years 
devoted  some  space  to  the  exploiting  of  impossible 
surgical  feats,  and  the  sensational  accounts  of  grave 
operations.  But  this  opinion  will  not  be  held  after 
reading  the  article  by  Dr.  Phelps  in  the  last  number 
of  the  New  York  Medical  Record,  giving  the  details  of 
his  unusual  case.  Although  transplantation  of  bone 
is  no  novelty,  the  method  emjjloyed  by  Dr.  Phelps  is 
not  only  novel,  but  one  which  will  not  be  frequently 
repeated,  owing  to  the  difficulty  of  commanding  the 
necessary  conditions  ;  and  although  the  result  was  not  a 
surgical  success,  yet  experimentally  it  is  of  great  value. 

It  is  natural  that  an  attempt  to  temporarily  unite  a 
human  being  and  a  dog  in  a  union  as  close  as  that  of 
the  Siamese  twins  should  have  excited  the  interest  of 
a  newspaper  reporter,  and  also  of  the  lay  mind  ;  but  it 
is  doubtful  if  eitiier  could  a[)preciate  the  scientific  im- 
portance of  the  question,  or  the  value  of  the  first  at- 
tempt of  the  union  of  the  circulation  between  the  two 
branches  of  the  vertebrates,  hitherto  entirely  separated 
since  the  primeval  division  from  the  ancestral  verte- 
brate whose  nature  and  character  even  a  Darwinian 
would  be  unable  to  define.  The  reason  for  the  selec- 
tion of  a  dog  was,  according  to  Dr.  Phelps,  the  simi- 
larity of  the  elements  of  the  blood.  The  experiment, 
which  was  certainly  attempted  in  the  cause  of  human- 
ity, was  carried  out  with  a  great  deal  of  care  and 
thoroughness.  Any  one  who  is  familiar  with  labora- 
tory work  will  admit  that  the  problem  which  Dr.  Phelps 
presented  to  himself  was  a  most  difficult  one  and  one 
which  gives  credit  even  if  only  partially  successful. 

Of  how  great  practical  value  this  may  be  is  at 
present  a  question.  If,  however,  we  take  the  broader 
view  that  no  well-established  fact  is  without  value,  it 
will  be  admitted  that  the  case  of  Dr.  Phelps  is  worthy 
of  investigation.  He  has  certainly  made  it  easier  for 
a  second  attempt  in  the  same  direction,  should  it  be 
regarded  as  advisable;  and  considering  the  difficulty 
of  his  undertaking  and  the  pains  that  were  requirttd  to 
liavo  curried  out  his  attempt,  the  profession  isuertaiidy 
indebted  to  liiin  not  only  for  the  work,  but  for  the 
careful  explanation  of  what  was  certaiidy  a  carefully 
prcjiured  experiment. 


MEDICAL  NOTES. 

Smai.i.'  Pox  IN  '1'k.\A8.  —  Sniull-pox  is  still  pnvail- 
iiig  at  (lillurent  poinlH  in  Texas  and  New  Mexico,  and 
i»  within  twenty  niiloH  or  lesn  of  the,  city  of  Kl  Paso. 
Till)  people  are  often  unwilling  to  he  vaccinated.  In 
many  of  tlie  t.>wiiH  no  iholaticm  is  tlinught  of. 


Tri-uoiD  Fever  in  Florence.  —  Since  the  mid- 
dle of  December  there  has  been  an  epidemic  of 
typhoid  fever  in  Florence,  which  is  now  fast  diminish- 
ing. From  December  16th  to  January  2od,  1,179 
cases  were  reported,  with  a  ratio  of  deaths  ranging 
in  diflferent  weeks  from  twelve  to  forty  per  cent. 

The  Harvard  Medical  Society  of  NewY'ork 
City,  composed  of  graduates  of  the  Harvard  Medical 
School  residing  in  New  York,  has  recently  been  or- 
ganized, with  Dr.  Rufus  P.  Lincoln  as  President,  Dr. 
Paul  F.  Munde  as  Vice-President,  Dr.  Dillon  Brown 
as  Secretary,  and  an  Executive  Committee  consisting 
of  the  President,  the  Secretary,  and  Dr.  Frederic  U. 
Sturgis,  Dr.  William  J.  Morton,  and  Dr.  Henry  C. 
Coe.  Meetings  are  to  held  on  the  first  Saturday 
of  each  month,  except  June,  July,  August,  and  Sep- 
tember. 

The  Pueventign  ok  Narcotic  Inebuietv. — 
At  a  meeting  of  the  American  Association  for  the 
Cure  of  Inebriety,  held  February  18lh  at  the  Acad- 
emy of  Medicine,  New  Y'ork,  Dr.  J.  B.  Mattison,  of 
Brooklyn,  ottered  the  following  preamble  and  resolu- 
tions : 

Whereas,  a  leadiug  cause  of  morphinism,  chloralism  and  co- 
cainism  is  the  facility  with  which  morphine,  chloral  and  cocaine 
can  be  procured  from  pharmacists;  and, 

Whereas,  the  refilling  of  prescriptions  containing  these  drugs 
is  a  potent  factor  in  the  rise  and  growth  of  these  diseases. 

Therefore,  be  it  resulved,  as  the  sense  of  this  Association,  that 
no  retail  druggist  should  sell  morphine,  chloral  or  cocaine,  ex- 
cept on  a  physician's  prescription  ;  that  no  prescription  contain- 
ing morphine,  chloral  or  cocaine  should  be  refilled,  except  on 
the  written  order  of  a  physician. 

These  were  unanimously  adopled,  and  a  committee 
consisting  of  Drs.  Mattison,  Crothers  and  Wright  was 
appointed  to  secure  legislation  along  the  line  of  the 
resolutions. 

A  Leprosy*  Commission  to  India  has  been  dis- 
patched from  England,  which,  after  an  investigation 
of  one  year,  is  expected  to  report  concerning  the  de- 
sirability or  otherwise  of  encouraging  the  voluntary 
partial  withdrawal  of  lepers  from  among  the  non-lep- 
rous population  ;  of  enforcing  the  complete  isolation 
of  all  lepers  ;  and  of  enforcing  the  isolation  of  certain 
lepers.  It  will  also  report  on  the  best  methods  of  ac- 
comi)lishing  whatever  may  be  decided  upon. 

An  Akijican  Sanatorium.  — The  German  Emperor 
has  given  a  sum  of  20,000  marks  towards  the  erection 
of  a  sanatorium  in  some  "elevated  healthy  region  of 
German  Fast  Africa."  A  German  hospital  has  been 
built  at  Dar-es-Salaam. 

InI'I.ukn/a  and  Cihi.duen's  Guowtii.  —  A  sys- 
tematic course  of  observations  of  the  growth  in  weight 
of  till!  children  in  the  Deaf-mute  Institution  at  Copen- 
hagen has  been  kept  up  for  seven  years.  Among  llio 
umst  striking  results  is  the  fact  that  the  principal  iii- 
criMse  takes  jilace  in  the  autumn  months.  In  the  year 
IMS'.),  inlliU'ii/.a  appeared  in  Copfidiagcn  toward  the  enil 
of  November.  Six  of  the  profei-sors  of  the  iiistitniion 
were  attacked,   while  no   prdnounced  cases    were  do- 
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Nuloped  among  the  pupils.  At  the  same  time,  for  four 
weeks  after  the  23d  of  November,  the  weiglit  of  the 
buys  iucreased  only  two-fifths  as  rapidly  as  it  had  done 
ill  the  corresponding  weeks  of  the  previous  years,  while 
tlie  girls  gained  nothing. 

Injection  op  Dog  Serum  as  a  Remedy  kou 
I'l  HERCULOSis.  —  In  a  series  of  communications 
made  in  the  course  of  the  last  two  years  to  the  Socieli' 
.1  ■  Uiologie,  MM.  Ilericourt  and  Richet  have  given 
ihu  results  obtained  by  the  injection  of  the  blood  of 
:iii  :uiimal  refractory  to  tuberculosis,  such  as  the  dog, 
into  the  economy  of  one  susceptible  to  the  disease. 
'I'lioy  have  demonstrated  experimentally  that  such  a 
pniceeding  exerts  a  retarding  influence  on  the  evolu 
tiiiii  of  tuberculosis  artificially  communicated,  without, 
however,  stopping  it  altogether.  With  a  view  of 
intensifying  these  partially  protective  properties  of 
canine  blood,  they  inoculated  the  dog  with  a  large 
dose  of  very  active  tuberculous  matter,  and  one  month 
l.itei-  (the  animal  having  lost  llesh,  and  exhibiting  man- 
li  .>t  signs  of  ill  health)  injected  into  the  peritoneal  cav- 
ity of  rabbits  70  cc.  of  the  dog's  blood.  Encouraged 
by  their  results,  they  have  extended  the  aiiplication  of 
tlieir  method  to  tuberculous  human  beings,  employing 
I  lie  serum  only.  M.  Richet  reports  that  four  phtliisi- 
1  il  men  have,  since  the  early  part  of  December,  18'J0, 
liiLii  subjected  to  this  treatment.  The  results  ob- 
I  lined  seem  to  warrant  the  assumption  that  the  intro- 
iliietiou  of  the   serum  of  dog's  blood   into  the  human 

I  roiiomy  counteracts,  to  some  extent  at  least,  the  influ- 
'  iicc  of  Koch's  bacillus. 

Additions  to  the  British  FiiARMACortEiA. — 
Amongst  the  new  drugs  introduced  are:  Sulphonal, 
|ilieuacetin,  paraldehyde,  picrotoxin,  oil  of  cade,  hydro- 
liroiuate  of  homatropine,  eucalyptus  gum,  acetanilide, 
jliiside,  and    )ihenazone,   the  last  lliree  being  officinal 

II  lines  for  antifebrin,  saccharin  and  antipyrine  re;.pec- 
tivcly.  "Lanoline"  appears  in  the  additions  as 
li\drouswool  Itxt,  (adcps  laiKB  hydrouis).  Wool  fat  is 
■  Irscribod  as  '"the  purified  cholestrin-fat  of  sheep's 
uiHil,"  anil  the  hydrous  variety  is  to  be  made  from 
this  by  the  addition  of  thirty  per  cent,  of  water. 
Among  the  new  preparations  are:  a  tincture  and 
ointment  of  hamamelis,  syrup  of  ferrous  chloride,  and 
pilula  ferri,  the  latter  representing  Bland's  i)ill.  and 
each  tive-grain  pill  to  contain  about  one  grain  of  car- 
bonate of  iron  ;  menthol  pliister  ;  castor  oil  mixture,  in 
which  the  oil  is  eniulsilied  with  the  aid  of  solution  of 
potash  anil  syrup,  the  mixture  being  flavored  with  oils 
of  lemon  anil  cloves,  whilst  orange-Mower  water  is 
useil  as  a  vehicle  (two  ounces  of  the  mixture  contains 
six  drachms  of  castor  oil) ;  sulphur  lozenges,  each 
containing  live  grains  of  precipitated  sulphur,  and  one 
grain  of  acid  tartrate  of  potassium;  and  ointment  of 
lieiidock,  tnaih'  by  adding  liydioiis  wool  fat  and  a  little 
boric  acid  to  rvapiiraleil  lirniliiik  jiiire. 

NEW     EN(il.ANI>. 

LEdlsi.ATi VE  IIeakinos.  —  Those  in  favor  of  the 
lietition  that  nnvaccinated  children  may  be  allowed  to 


attend  schools  appeared  before  the  Committee  on  Pub- 
lic Health.  There  was  a  hearing  before  the  same  com- 
mittee in  regard  to  the  expediency  of  enacting  a  law 
which  will  prevent  the  manufacture  or  sale  of  articles 
of  household  or  personal  use  containing  arsenic,  where 
such  articles  may  be  dangerous  to  the  health  of  the 
community.  Edward  S.  Hale,  Esq.,  appeared  for  the 
petitioners.  John  D.  Long,  Esq.,  appeared  for  the 
dealers  in  paper-hangings,  as  remonstrants.  The  pe- 
titioners in  favor  of  some  regulation  in  the  use  of 
arsenic  were  heard,  and  the  hearing  was  continued  to 
March  11th.  Petitions  were  presented  from  five  hun- 
dred people. 

Charity  Cluh  Hospital  Fair.  —  A  fair  is  being 
held  in  Boston  by  some  interested  and  energetic  ladies 
in  behalf  of  the  Charity  Club  Hospital. 

NEW    YORK. 

Two  Cases  op  Small-Pox,  the  first,  it  is  said, 
that  have  been  reported  in  the  -city  for  about  two 
years,  were  discovered  by  the  health  authorities  on 
February  20th.  Both  the  patients,  who  were  Armen- 
ian peddlers,  were  removed  to  the  hospital,  and  every 
precaution  was  at  once  taken  to  prevent  any  spread  of 
the  disease.  A  large  number  of  the  residents  in  the 
vicinity  of  the  men's  lodgings  were  vaccinated  by  the 
sanitary  corps. 

Gift  to  the  Woman's  IIospit.al. —  Mr.  Morris 
K.  Jesup  has  made  a  generous  gift  of  $100,000  to 
the  Woman's  Hospital.  It  is  to  be  known  as  the 
Abby  Sherwood  Jesup  fund,  in  memory  of  his  mother, 
and  the  income  from  it  is  to  be  used  in  giving  the  ben- 
efits of  the  hospital  to  women  who  are  in  whole  or  in 
[lart  able  to  pay  their  own  expenses. 

Fire  in  St.  Mary's  Hospital. —  St.  Mary's  Hos- 
pital, at  Rochester,  was  destroyed  by  fire,  on  the  night 
of  February  15th.  There  were  in  the  institution  at 
the  time  2.50  jiatients,  11)  Sisters  of  Charity,  and  a 
considerable  number  of  employees,  but  they  all  es- 
caped in  safety.  One  fireman,  however,  was  unfortu- 
nately fatally  injured  by  a  falling  cornice.  The  loss 
of  property  amounted  to  some  $G5,000,  and  the  insur- 
ance on  it  was  only  about  $20,000.  The  entire 
building  had  just  been  thoroughly  repaired  and  newly 
fitted  up  at  an  expense  of  §50,000.  The  hos])ital  was  a 
three-story  stone  structure,  with  two  long  wings  and  a 
tower  at  the  end  of  each  of  the  latter.  It  was  founded 
a  number  of  years  ago  by  Mother  llieronyine,  who 
has  just  completed  her  fiftieth  year  of  service  as  a  nun 
in  the  Roman  Catholic  Church  ;  an  event  which  was 
to  have  been  celebrateil  with  appropriate  ceremonies 
on  the  day  after  that  on  which  the  fire  occurred. 

Dr.  Gail's  Lkonakd  IIai.sey.  a  welhknown  physi- 
citm  of  ('(■ntral  New  York,  died  at  Unadilla  on  Feb- 
ruary ITtli.  Dining  tlic,  \r,iA  year  he  published  an 
aceounl  of  a  trip  wliieli  be  made  to  California  during 
the  gold  fever  of  184'.l,  ami  also  some  interesting  remi- 
niscences of  a  physician's  life  iu  a  country  village 
fifty  years  ago. 
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EFFECTS  OF  OREXIX  ON  ASSIMILATION.i 
The  effects  of  h3clrochlorate  of  orexin  on  the  assim- 
ilation of  nitrogen  and  fat  and  on  the  nitrogenous 
metabolism  in  healthy  as  well  as  in  diseased  subjects 
has  recently  been  studied  by  Dr.  E.  T.  Kotliar,  chief 
of  Professor  Manassein's  therapeutic  clinic  in  St.  Pe- 
tersburg, the  pathological  cases  comprising  three  of 
clironic  gastric  catarrh  and  one  of  carcinoma  of  the 
stomach.  The  results  obtained  are  thus  summarized. 
Orexin  given  in  quantities  of  from  five  to  twelve 
grains  dailv  for  four  or  five  days  increases  the  assimi- 
lation of  nitrogen  both  in  liealtliy  and  in  diseased  sub 
jects.  It  increases  the  assimilation  of  fat  in  diseased 
subjects.  The  nitrogenous  assimilation  is  lessened  to 
a  marked  degree  in  healthy  persons,  but  mucli  less  so 
and  less  constantly  in  diseased  subjects.  In  both  classes 
of  individuals  the  appetite  is  improved,  the  sensation 
of  hunger  not,  however,  being  always  increased. 


Dl.SlNFECTION  OF  TUBERCULOUS   SPUTUM. 

Dr.  Martin  Kirchner^  points  out  that  tubercle 
bacilli  are  more  resistant  than  some  other  micro-organ- 
isms to  the  action  of  some  autisejitic  fluids,  but  are 
very  easily  destroyed  by  others.  Four  per  cent,  car- 
bolic acid  with  the  addition  of  two  per  cent,  of  hydro- 
chloric acid ;  or  ten  per  cent,  creolin,  will  suffice  to 
render  tubercle  bacilli  innocuous  in  a  very  short  time. 
Caustic  soda  and  potash  on  the  other  hand,  and  five 
per  cent,  permanganate  of  potash  have  no  elfect,  nor  is 
a  solution  of  J  in  1,000  of  corrosive  sublimate  suf- 
ficient, owing  to  the  highly  albuminous  character  of 
tlie  sputum  in  whicli  the  bacilli  are  contained.  It  has 
now  been  proved  that  tuberculous  sputum  may  retain 
its  infective  properties  for  ten  months  even  after  de- 
composition or  drying  up.  A  temperature  of  70°  C, 
has  been  sliown  to  be  insufficient  to  render  tuberculous 
sputum  innocuous,  and  the  author  believes  that  abso- 
lute disinfection  is  oidy  to  be  oi)tained  by  means  of 
steam.  Tliis  plan  was  advocated  by  Graricber  and 
l)e  Gennes  in  1888,  but  the  apparatus  devised  lor  liie 
purpose  was  cumbrous  and  costly. 

jS'ow  tliat  tliere  is  a  general  disposition  to  inat 
tuberculous  cases  by  collecting  them  togetJK^r,  itshinihi 
1)0  an  absolute  law  that  all  the  sputum  proceeding 
from  Buch  cases  should  be  rendere<l  harmless  before  it 
is  disposed  of  in  tlie  common  drains.  With  this  object, 
Dr.  Kirchncr  has  caused  a  form  of  disinfecting  kettle 
to  be  constructed,  consisting  of  a  round  nu^t.il  bo.\ 
about  ten  inches  high  and  si.xleen  inches  in  dianieter, 
it8  floor  forming  a  shallow  tank  to  hold  llic  water  to 
be  va|)ori/.ed,  the  whole  being  covered  with  a  lid  per- 
forated ul  one  point  for  the  passage  of  a  thci'moim^ter. 
In  this  liox  arc  placed  two  or  inijre  trays  p(Ml'iir:ited  to 
pi-rinilor  the  free  circulation  of  sleam,  and  so  arranged 
an  to  carry  live  spitting  cups  of  the  special  patlern 
wliiidi  he  uses.  'I'liese  cupH  are  placed  for  half  un 
hour  within  this  apparatus,  lieul  lieing  niaiiilaiiied  ko 
that  the  leinperatiiie  of  the  steam  iimvim'  falls  bi'liiw 
lOll'  (.'.  Small  cups  made  of  glass  with  wide  lips  and 
easily  cleaned,  HJiciidd  be  msimI  in  pii'leicnce  lo  llii' spil- 
looii,  but  must  be  placed  within  reach  of   the  palii^it's 

'  'J'h9  I.Hti'SAt,  .Imiiiiiry  'J4tli. 
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hand,  and  be  clearly  labelled.  These  cups  must  be 
placed  in  the  disinfecting  box  for  half  an  hour  before 
they  are  emptied,  and  their  contents  may  then  with 
safety  be  treated  by  simple  washing. 


MACEWEN  ON  THE  CURE  OF  ANEURISM. 

In  an  address  delivered  before  the  Midland  Medical 
Society,  Dr.  Maceweu  '  remarks  upon  the  methods  of 
curing  aneurism  by  acting  directly  upon  the  blood 
stream  to  bring  about  coagulation.  When  the  current 
of  blood  is  unobstructed,  white  thrombi  are  prone  to 
form  in  the  interior  of  a  vessel  at  a  spot  where  irrita- 
tion has  been  induced,  and  from  vvhicli  the  endothelium 
has  been  removed.  When  this  process  has  been  initi- 
ated, it  tends  to  grow  by  superimposed  accretions,  so 
that  a  partial  thrombosis  may  proceed  until  complete 
occlusion  occurs.  In  large  aneurismal  sacs  it  is,  as  a 
rule,  many  months  before  occlusion  by  this  process 
takes  place. 

A  thrombus  formed  by  actiug  on  the  contents  of  an 
aneurismal  sac  is  different  from  one  induced  by  acting 
on  its  walls.  The  introduction  of  foreign  bodies  into 
the  sac  of  an  aneurism  in  which  the  blood  is  freely 
circulating,  with  the  object  of  forming  red  thrombi,  is 
not  the  most  certain  way  of  producing  permanent  oc- 
clusion of  the  vessel.  White  thrombi  are  more  suit- 
able for  permanent  aneurismal  occlusion  under  such 
circumstances.  A  while  thrombus  may  be  secured  in 
an  aneurismal  sac  by  irritating  the  wall  of  the  aneurism 
in  such  a  way  as  to  induce  infiltration  of  the  parietes 
with  leucocytes  and  a  segregation  of  them  from  the 
blood  stream  at  the  point  of  irritation.  The  irritation 
ought  to  be  just  sufficient  to  s<tt  up  reparative  exuda- 
tion, and  should  not  exceed  it ;  if  the  irritation  be 
pushed  to  such  an  extent  as  to  induce  softening  of  the 
vessel  wall,  not  only  would  the  object  be  frustrated, 
but  the  ])ressure  of  blood  from  within  might  cause  the 
aneurism  to  burst.  It  is  better  to  provide  many  foci 
of  thrombi,  either  by  producing  a  uniform  irritation 
over  the  whole  inner  surface,  or  by  stimulating  as 
many  points  as  possible. 

The  instrument  employed  is  a  jiiii  of  sufficient  length 
to  com])letely  transfix  the  aneurism  and  to  |)erinit  of 
manipuliitiun  within  it.  Its  calibre  ought  to  be  as  fine 
as  possible,  the  strength  being  only  sufficient  to  pen- 
etrate the  coat  of  the  aneurism  and  the  intervening 
tissues.  It  is  cylindrical,  tapers  to  a  point  like  an 
ordinary  sewing  needle,  and  has  on  the  opposite  end  a 
somewhat  rouiiibnl  head.  As  the  coats  of  aneurismal 
sacs  vary  in  thickness,  it  is  necessary  for  the  jiins  to 
vary  in  calibre.     They  should  also  be  finely  polished. 

'J'he  operation  is  preceded  by  careful  cleansing  and 
asepsis  of  the  skin  over  the  aneurism.  The  aseptic 
pin  is  then  made  to  penetrate  the;  sa';,  and  pass  through 
its  cavity  until  it  comes  in  contact  with  the  opposite 
side,  and  no  farther.  Then  irritation  may  be  afiected, 
eitlier  by  moving  the  pin  over  the  surface  of  lh(!  inner 
wall,  or  bv  allowing  ilic  iinpulsi^  of  the  blood-current 
playing  on  tlii^  very  thin  pin  to  produce  the  same  re- 
sult. If  the  wall,  penetrated  by  the  pin,  on  iiilroduc- 
lion  be  dense,  the  former  method  will  be  preferable, 
as  the  force  of  the  blood-current  will  produce  so  feeble 
an  action  on  the  iliiti  pin  as  to  be  insnffici(^nl  to  move 
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it  to  and  fro,  while  it  is  (irmly  grasped  by  a  dense  wall. 
After  acting  thus  for  ten  minutes  at  one  part,  tiie  point 
of  the  piu,  without  being  removed  from  the  sac,  ought 
to  be  sliifted  to  another  spot,  and  so  on,  until  the 
greater  portion  of  the  internal  surface  opposite  to  the 
point  of  entrance  has  been  acted  upon.  A  single  in- 
sertion of  the  pin  through  the  aneurismal  sac  into  its 
interior  may  be  sufficient  to  enable  the  point  of  the 
instrument  to  come  into  contact  with  the  greater  part 
of  its  internal  surface,  but  in  some  cases  puncture  from 
various  sides  of  the  external  wall  may  be  necessary. 
In  the  case  of  a  very  large  aneurism,  several  pins  may 
be  introduced  from  various  points. 

In  some  cases  Dr.  Macewen  has  repeated  the  irrita- 
tion many  times  at  intervals  of  weeks.  Four  cases 
are  detailed,  in  two  of  which  the  clinical  results  were 
verified  by  a  subsequent  pathological  examination. 
Of  these  four  cases,  one  involved  the  innominate,  one 
the  left  subclavian,  one  the  abdominal  aorta,  and  one 
the  upper  part  of  the  femoral  implicating  the  external 
iliac.  Two  of  these  were  absolutely  cured  by  the  in- 
duction of  white  thrombi  within  the  sac.  One  was  so 
greatly  relieved  that  he  was  able  to  resume  his  work 
as  a  locomotive  engine  driver.  One  died  after  two 
months'  treatment  from  asphyxia  when  the  aneurism 
was  two-thirds  healed,  and  when  complete  consolida- 
tion was  within  a  few  weeks  of  consummation. 

In  connection  with  the  subject  Dr.  Macewen  rem- 
arks that  any  method  which  would  induce  the  occlusion 
of  the  sac  by  the  formation  of  white  thrombi  and  its 
consequent  organization  into  living  tissues,  might  be 
used,  provided  it  evinced  any  superiority  to  this  one. 
Such  a  one  in  particular  would  be  a  method  which, 
while  equally  successful  and  easily  applied,  would  do 
away  with  the  necessity  of  openiijg  the  sac. 


PRESCRIPTIONS. 

ErCOTIN     in    CllKONIC     GONORRHIHA.  Roicki,'  a 

Russian,  uses  the  following  solution  of  ergotin  : 


K    Krgotin grs 

Aqiiie  destil 3  1 


Use  as  an  injection  several  times  daily.     Ergotin  is 
given  by  the  moutii  at  the  same  lime. 

CUKOI.IN     IN     InKANTILK      DlAItUIKEA. Scliwing  • 

recommends  the  following  mixture  for  infants  who  are 
suderinj;  from  diarrhu-a: 


li  Creolin 
Aqu^  oil 
Syrupi 


gtts. 

S  ijS! 

3«s. 


Mix,  and  administer  a  coffee-spoonful  every  two  or 
tiiree  hours. 


Corrc^ponDcncf. 

PUBLICATION    OI''    TIIK    UESUI/rS    T.Y    KOCH'S 
METHOD. 

Boston,  February  22,  IsiH. 
Mil.  RiiiToii :  —  It  seems  to  me  high  time  tliat  notices 
similar  to  the  following  from  the  Boston  Tnin.icri/'l  of 
Fel)riiary  '_'lst  sliunUl  meet  with  criticism  at  the  hands  of 
men  able  to  give  an  opinion  as  to  the  results  of  the  treat- 
ment of  patients  by  Koch's  material. 

'  Mt-decino  Modonie. 
'  Seiiiaiiio  M(!dlcale. 


"Of  the  twenty-four  patients  who  were  first  accepted  at  the 
Massachusetts  General  Hospital  for  treatment  with  Professor 
Koch's  remedy  for  tuberculosis,  about  half  have  been  dis- 
charged. This  is.  not  to  indicate  that  the  cure  is  completed  iu 
every  case,  but  the  improvement  is  so  marked  that  they  have 
beeu  sent  to  their  homes  to  report  after  a  time  that  varies  ac- 
cording to  the  condition  of  each  case.  If  the  patient  continues 
to  show  the  improvement  that  is  now  to  be  noted,  the  discharge 
will  be  permanent.  A  marked  improvement  is  shown  in  the 
case  of  all  the  patients  who  have  been  under  treatment. 

"Nearly  all  the  places  left  vacant  have  been  filled,  and  only 
two  beds  remain  vacant ;  but  these  will  be  filled  at  once  from 
the  long  list  of  applicants  now  on  file.  A  second  consignment 
of  lymph  has  been  received  from  Germany,  which  is  enough  to 
continue  the  treatment  upon  those  now  in  the  hospital  for  some 
time ;  and  it  is  expected  that  more  will  be  sent  over  before  the 
present  supply  is  exhausted. 

"Applications  are  still  received  at  the  hospital  from  those 
who  desire  to  begin  the  treatment,  but  these  are  not  frequent. 
For  the  first  four  weeks  they  kept  pouring  in,  and  it  required 
con.siderable  additional  work  to  examine  all  that  applied  ;  but 
it  is  now  done  without  ditticulty." 

While  physicians  are  carefully  experimenting  with  the 
material,  and  as  yet  have  expressed  no  opinion  as  to  the 
ultimate  result  of  the  treatment,  the  public  are  led  to  be- 
lieve that  we  have  under  our  control  a  material  which  is 
almost  a  sure  cure  for  tuberculosis. 

It  seems  to  me  but  just  to  those  suffering  from  tubercu- 
losis that  they  should  be  informed  that,  as  yet,  the  treat- 
ment by  Koch's  method  is  oidy  a  great  clinical  experiment. 
The  public  have  not  access  to  scientific  journals  where  they 
can  read  that,  as  yet,  even  the  most  enthusiastic  adherents 
of  this  method  of  treatment  have  not  demonstrated  or 
claimed  a  single  case  of  cure  of  any  tuberculous  lesion. 
Respectfully  yours, 

Henry  .Jackson,  M.D. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Satuhday,  February  It,  18!)1. 
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Deaths  reported  2,i)2:!:  under  five  years  of  age  1,08.'!;  prnuupal 
infectious  iliseases  (small-pox,  measles,  dii)htheria  and  croup, 
diarrhwal  diseases,  whooping-cough,  erysipelas  and  fevers)  440, 
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acnte  lung  diseases  499,  consumption  345,  diphtlieria  and  croup 
158,  scarlet  fever  66,  typhoid  fever  54,  diarrbojal  diseases  46, 
measles  38,  whooping-cough  32,  erysipelas  22,  eerebro-spiual 
meningitis  11,  puerperal  fever  7,  malarial  fever  6. 

From  typhoid  fever  Chicago  16,  Philadelphia.  14,  New  York 
5,  Lowell  and  Lawrence  4  each,  Cincinnati  and  Washington  3 
each,  Brooklyn,  St.  Louis,  Nashville,  Charleston  and  Maiden  I 
each.  From  diarrhoeal  diseases  New  York  14,  Chicago  11,  St. 
Louis  5,  Philadelphia  4,  Lowell  3,  Brooklyn,  Boston  and  Wash- 
ington 2  each,  Charleston,  Worcester  and  Lawrence  1  each. 
From  whooping-cough  Chicago  9,  New  York  8,  Brooklyn  6,  St. 
Louis  3,  Philadelphia  and  Springfield  2  each,  Washington  and 
Worcester  1  each.  From  erysipelas  New  York  10,  Brooklyn  6, 
Chicago  4,  Philadelphia  2.  From  eerebro-spiual  meningitis 
Chicago  4,  New  York  3,  Washington  2,  Brooklyn  and  Lynn  1 
each.  From  malarial  fever  Brooklyn  3,  New  York  2,  Cincin- 
nati 1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,426,  for  the  week  ending 
Febeuary  7th,  the  death-rate  was  19.8.  Deaths  reported  3,803: 
acute  diseases  of  the  respiratory  organs  (London)  426,  whoop- 
ing-cough 84,  measles  SO,  scarlet  fever  58,  diphtheria  43,  diar- 
rhoea 37,  fever  30. 

The  death-rates  ranged  from  12.6  in  Derby  to  37.8  in  Preston, 
Birmingham  21.7,  Bradford  18.2,  Hull  14.7,  Leeds  19.6,  Liver- 
pool 19.1,  London  19.0,  Manchester  21.9,  Newcastle-on-Tyne 
2;i.l,  Sheffield  20.0,  Sumlerland  19.5. 

In  Edinburgh  19.9,  Glasgow  25.4,  Dublin  2G.6. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Feb.  14,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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OFFICIAL  LI.ST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFKICEKS  SEKVIN(J  IN  THE  MEDICAL 
DEI'AKTMK.NT,  U.  S.  ARMY,  FROM  FEBRUARY  14,  1891, 
TO  FEBliUARY  20.  1891. 

By  direction  of  the  Secretary  of  War,  Captain  Louis  M. 
Mauk,  assistant  surireon,  is  relieved  from  further  duty  at  Fort 
Stanton,  New  Mexico,  and  will  report  In  person  to  the  coni- 
nianiling  oflicer,  Whipple  I'.arr.ickN,  Arizona,  for  duty  at  that 
Hiatiou,  relieving  ('aptain  Itii  it.VKi)  W.  ,IonNsoN,  assistant 
HurKeon.  Captain  JohM.son,  on  being  relieved  by  Cajitain  Mans, 
awtiHtant  Buri{eoti,  will  report  in  person  to  the  commanding 
olllcer,  San  Carlos,  Arizona  Territory,  for  duty  at  that  station. 
8.  O.  35,  Par.  7,  A.  G.  O.,  Washington,  1).  C,  February  12,  1891. 

By  direction  of  the  Secretary  of  War,  Lientenant-Colonel 
CiiAUi.KH  (;.  ISvKNK,  HurgcoM,  is  relieved  from  duty  at  Fort  Sam 
liiniHloii,  Tex.,  anil  will  report  in  person  to  tlu^  commanding 
geiic^ral,  Deparlniint  of  the  Columbia,  for  duly  as  medical 
illri'clor  of  thai  Department,  ridieving  Colonel  I'.i'.iinakh  J.  D. 
lltwiN,  Hnrgeon.  (,'iilonid  Irwin,  on  bcMiig  rcliivid  by  Lieu- 
U'Munl-Oilonil  liyrne,  will  proci'ed  by  the  way  of  San  Fraiici.sco, 
Cnl.,  til  Ht.  l»nl»,  Mo.,  and  reixjrt  In  person  to  the  commanding 
Konvral,  Deiiarlmenl  of  lliu  MlHsunrl,  for  duty  as  medical  di- 
Tur.Uir  III  that  Deiiarlmenl,  rellevini'  Colonel  CiiAiii.rs  I'Aoic, 
awilMUirit  iinrgcon  general.  Cidonel  Page,  on  being  nlievcd  by 
fjiilonil  Irwin,  will  report  in  jii-rson  to  lln'  I'omni.indiiig  gem  lal, 
Diviniiin  of  the  Allantii^for  duty  an  medii-al  ilirictor  of  that 
Dlvlxlon.  H.  O.  36,  Par.  6,  A.  CI.  O.,  Washington,  D.  C,  Feb- 
rnary  13,  18UL 


SOCIETY  NOTICES. 

BiiHTON  HiXTiKTV  Kiiii  Mkiiicai.  OnMKHVATKiN.  -  A  regnlai 
meotlnK  of  U'"  H<Mlety  will  be  held,  »l  111  lloylHtoii  Plai-e,  on 
Monday  uvenliiK,  March  2(1,  at  eight  o'clock. 


Readers:  Dr.  A.  H.  Nichols,  "Simulated  Primary  Dementia. 
A  Medico-Legal  Case  "  ;  Dr.  W.  F.  Temple,  '"  A  Report  of  Some 
Cases  of  Syphilis  ;  "  Dr.  R.  H.  Fitz,  "  Intestinal  Perforation  in 
Typhoid  Fever." 

Report  of  Treasurer.    Report  of  Committee  on  Admissions. 
T.  F.  Sheeman,  M.D.,  Secretary. 

Surgical  Section  of  the  Suffolk  District  Mf.dical 
Society.  —  There  will  be  a  meetiug  of  this  Section,  at  19  Boyls- 
ton  Place,  on  Wednesday  eveuiug,  March  4th,  at  eight  o'clock. 

Dr.  G.  W.  Allen  will  read  a  paper  on  the  "'Treatment  of 
Acute  Urethritis."  Dr.  D.  W.  Cheever  will  report  a  case  of 
Compound  Dislocation  of  the  Hip-Joint.  Dr.  S.  N.  Nelson  will 
show  a  patient  in  whose  body/o»r  lavf/c  ptstol-balh  were  lodged, 
only  one  of  them  having  been  removed.  Dr.  S.  J.  Mixter  v/ili 
read  a  short  paper,  the  subject  of  which  will  be  announced  on 
the  card. 

George  H.  Monks,  M.D.,  Secretary. 

American  Medical  Association.  —  The  forty-secoud  an- 
nual session  will  be  held  in  Washington,  D.  C,  on  Tuesday, 
Wednesday,  Thursday  and  Friday,  May  5th,  llth,  7th  and  8th, 
commencing  on  Tuesday  at  11  a.  m. 

'  Harvard  SIedical  Society  of  New  York.  —  A  regular 
meetiug  will  be  held  at  the  residence  of  Dr.  R.  P.  Lincoln,  22 
West  31st  Street,  on  Saturday,  March  7,  1891,  at  8.30  p.  M. 
Paper  by  Dr.  H.  C.  Coe,  "  Diagnosis  by  Exclusion."  If  unable 
to  attend,  please  notify  Dr.  Lincoln. 

Dr.  Dillon  Brown,  ISerrctary,  102  East  57th  Street. 
Dr.  R.  p.  Lincoln,  President. 

Sixth  Annual  Meeting  of  the  Association  of  American 
Physicians.  — The  following  preliminary  programme  has  been 
announced : 

1.  The  President's  Address,  William  Pepper.  Philadelphia. 
2.  Discussion  on  the  Relations  between  Arterial  Disease  and 
Visceral  Changes.  Referee,  George  L.  Peabody,  New  York ; 
Co-Referees,  James  K.  Thacher,  New  Haven.  William  T.  Coun- 
cilman, Baltimore.  3.  Discussiou  on  the  Remote  Results  of  the 
Removal  of  the  Ovaries  and  Tubes.  Referee,  William  T.  Lnsk, 
New  York;  Co-Referee,  Wharton  Sinkler,  Philadelphia. 
4.  Discussion  on  the  Treatment  of  Visceral  Tuberculosis  by 
Koch's  Method.  Reports  by  Francis  P.  Kinnioutt,  New  York ; 
Harold  Ernst,  Boston ;  William  Osier,  Baltimore;  Commission 
of  University  of  Pennsylvania,  reported  by  l)rs.  Mnsser  and 
Griffith,  Philadelphia.  5.  Experimental  Studies  on  the  Causes 
of  the  Localization  of  Pulmonary  Phthisis,  and  certain  other 
Infectious  Diseases  in  the  Lungs.  J.  West  Roosevelt,  New 
York.  6.  The  Relation  of  Drinking-waters  to  Disease.  Henry 
P.  Walcott,  Cambridge.  7.  Intestinal  Perforation  iu  Typhoid 
Fever.  R.  H.  Fitz,  Boston.  8.  On  Changes  in  the  Red  Blood 
Corpuscles  in  the  Pi'riiiciuus  Ana'Uiia  of  Te-xas  Cattle  Fever. 
(By  invitation.)  Theobald  Smith  Washington.  9.  On  the  Dis- 
eases of  the  Kidney,  popularly  called  ",Bright's  Disease." 
Francis  Delalield,  New  York.  10.  The  lisp  of  Albuminous 
Food  in  Diseases  of  the  Kidney.  William  II.  Draper,  New 
York.  n.  Bradycardia  in  Acute  Ariii'iihu-  Kbi'miiati.sm.  I.E. 
Atkinson,  Baltimore.  12.  The  Treatnu-nt  of  Kpilcpliforni  Neu- 
ralgia. James  Stewart,  Montreal.  13.  'Tlio  Coiulitiou  and 
Prospects  of  the  Library  of  the  Surgeon  General's  Office,  and 
its  Index  Catalogue.  John  S.  Billings,  Washington.  14-16. 
Papers  by  Norman  Bridge,  Chicago;  John  Guitekas,  Phila- 
delphia; William  F.  Whitney,  Boston.  Titles  to  be  announced 
subsequently. 

The  meeting  of  the  Association  will  be  held  at  W.asbingtou, 
1).  C,  September  2'2d,  23d,  24th,  '26th,  in  connection  with  tin! 
Second  Congress  of  American  Physicians  and  Surgcon.s. 


DEATHS. 

S.  L.  Chase,  M.D.,  of  Colchester,  Conn.,  died  February  15th. 

Lolaiid  J.  Graves,  M.D.,  died  at  Claremont,  N.  II.,  February 
22d,  aged  seventy-nine  years. 

James  H.  Elilredgo,  M.D.,  died  at  East  Greenwich,  R.  I.,  on 
February  '20111,  aged  seventy-live. 

Henry  W.  Stevens,  M.D.,  Assistant  Pathologist  at  the  Now 
York  Hospital,  died  I''ebruary  2'2d,  aged  thirty-three  years. 

Henry  C.  King,  M.D.,  dieil  at  Phenix,  R.  l.,on  February  2l8t, 
aged  sixty-three.  He  lived  formerly  at  Apponaug  and  Provi- 
dence. 

Marlus  Duvall,  M.I).,  Mmlical  Direct(U-of  the  United  States 
Navy,  retired,  with  the  relative  rank  of  Commodore,  died  iu 
Baltimore,  February  21st,  aged  seveuty-tbree. 

J.  A.  Mead,  M.l).,  (lied  recently  in  Now  Orleans,  aged  forty- 
nhm.  He  graduated  from  the  Harvard  Medical  School  in  1861), 
anil  since  then  has  inacticed  iu  Uid  South. 

Helnrlch  Obi'rNleiner,  M,D.,wbobad  been  the  hody-phyalcian 
of  Maxlmillbin,  ICnipcror  of  Mexico,  died  in  Vienna,  Janniiry 
'2Stli,  aged  Hev('nty-<Hm.  He  was  the  father  of  the  present  Pro- 
rcHHur  Oberxteiiier  of  Vieiimi. 
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BOSTON   HOSPITALS.! 

BY    CLAUENCE   .T.   BLAKE,   M.D.,   BOSTON. 

The  writer  of  the  Boylston  prize  essay  for  1860,- 
in  quoting  tlie  saying  of  Rousseau,  "  I  know  that  the 
truth  is  iu  things  and  not  in  the  mind  which  judges 
them,"  *  as  having  been  used  as  evidence  for  the  value 
of  statistics,  remarks  further  that  the  sentence  con- 
tains also  the  gernj  of  their  fallacy,  since  statistics 
tend,  when  carried  too  far,  to  separate  reason  from 
observation  ;  to  ignore  the  subjective  and  to  study  only 
the  objective  phenomena  of  disease,  and  would  lead 
the  medical  observer  to  overlook  the  fact  that  it  is  by 
his  mind  that  he  judges,  and  that  the  rectitude  of  his 
decision  depends  on  his  own  mental  acuteness. 

The  following  statistical  paper  is  presented,  there- 
fore, merely  as  a  contribution  of  material  which  may 
possibly  be  made  variously  useful  by  others,  while  its 
collection  has  served  the  personal  purpose  of  the 
writer  in  answering  several  questions  naturally  sug- 
gesting themselves  in  the  consideration  of  so  interest- 
ing a  subject  as  the  double  purpose  of  the  care  of  the 
physically  disabled  and  the  training  of  their  self- 
constituted  friends  and  helpers,  a  combined  use  of 
hospital  foundations  which  has  its  sanction  in  prece- 
dent and  age,  ever  since  the  establishment  of  a  liospi- 
tal  and  clinical  school,  the  first  of  its  kind,  at  Odessa 
in  the  fourth  century,  as  well  as  in  the  broader  intelli- 
gence and  more  widely  diffused  charitable  spirit  of 
to-day. 

The  extent  and  distribution  of  hospital  service  is 
necessarily  limited  by  centres  of  population  and  physi- 
cal demands  ;  beyond  these  it  may  be  justly  said  there 
is,  in  such  a  centre  as  Boston  for  instance,  no  limit  to 
the  provision  which  will  be  made  by  the  well  and  well- 
to-do  for  the  sick  and  needy,  if  only  the  need  is  justly 
demonstrable  on  a  common-sense  basis. 

As  obtained  from  the  Bureau  of  Statistics,*  the  city 
of  Boston  has  at  present  an  estimated  population  of 
446,547,  and  there  is  in  addition,  within  a  twelve- 
mile  radius,  a  suburban  population  of  over  400,000, 
distributed  as  follows: 

Population,  Boston  and  Vicinity. 

Boston 44ti,54r  Lynnfield 7S5 

Cambridge     ....  B9,»37  Medford 11,052 

Chelsea 27,850  Melrose 8,500 

Lynu 55,084  Miltou 4,278 

Maiden 22,084  Nabaut 891) 

Newton 24,357  Needham 3,03o 

Somerville     ....  40,117  Quincy 1(),711 

Waltham 18,522  Reading 4,080 

Arlington 5,1125  Revere 5,1)52 

Belmont 2,07ii  Saugns 3,1)33 

Braintree 4,845  Stonebam 6,158 

Brookline 12,071)  Swampscott*     .     .     .  3,185 

Dcdham 7,119  Watertown    ....  7,093 

Everett 11,040  Wellesley*    ....  :i,tM\ 

Hull* 1,003  Winebester    ....  4,817 

Hyde  Park     ....  10,200  Wintbrop 2,708 

Lexington      ....  3,0.56  Woburn 13,491 


'  DollvcriMl  before  the  Thursdtiy  Evening  Club,  February,  1891. 
'  L)r.  I).  W.  Clicovor  :  The  Value  and  the  Fiillacy  of   Slatittics  in 
Hie  Observation  of  nisease. 

*  **,Ie  MHls  qiH>  III  vuriti'-  est  dans  les  choses,  ot  non  dans  nion  esprit 
qui  lert  juije  ;  t-t  qiiu  niointJ  je  nit;ts  du  mien  dans  les  jugontonts  <iui 
J'on  port..,  plus  j.i  Buis  sur  d'approcbcr  do  la  viirilc-." 

*  In  using  these  riuures  it  should  bo  stated  that  they  are  subject  to 
urlher  levlHiou,  as  the  result  of   the  otllcial   count  now  In  progress 


Of  the  towns  above  enumerated  five,  namely,  Cam- 
bridge, Lynu,  Newton,  Waltham  and  Quincy,  with  a 
total  population  of  over  ]  85,000,  have  already  estab- 
lished hospitals  of  their  own,  with  an  aggregate  of 
135  beds,  and  with  out-patient  services  or  provision 
for  the  reception  of  such  charity  patients  as  come 
merely  for  advice  or  for  such  treatment  as  may  be 
required  without  admission  to  the  hospital. 

Setting  aside  the  recognized  tendency  of  movement 
toward  a  large  centre  of  population,  which  must 
always  operate  in  a  degree  against  the  utilization  of 
the  suburban  hospitals,  a  tendency  favored  in  the  case 
of  Boston  by  its  ample  railroad  connections  with  the 
suburbs,  it  is  proper  to  estimate  the  population  of 
Boston  and  vicinity  within  available  reacli  of  its  hos- 
pital accommodations  as  at  least  650,000. 

This  estimate  leaves  out  of  consideration  the  pa- 
tients who  may  come  from  beyond  the  twelve-mile- 
radius  towns,  and  who  do  very  frequently  come  to  the 
larger  hospitals  and  clinics,  as  the  records  of  tliose 
institutions  show  :  for  example,  of  patients  admitted  to 
the  City  Hospital  in  1889,  1,445  were  natives  of  Bos- 
ton, and  487  of  other  towns  in  Massachusetts,  about 
25%  of  the  whole  number  from  the  State  coming 
from  outside  of  Boston  ;  there  were  admitted  to  the 
Massachusetts  General  Hospital  in  the  same  vear 
1,095  natives  of  Boston,  2,010  from  other  towns  in 
Massachusetts,  or  a  little  over  64%  from  places  in  the 
State  other  than  Boston  ;  while  the  out-patient  depart- 
ments of  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary  in  the  same  year  received  7,741  patients 
from  Boston,  and  6,0.30  from  other  parts  of  Mass.a- 
chusetts,  a  proportion  of  over  43%  ;  to  this  must  be 
added  the  patients  who  come  from  still  greater  dis- 
tances, and  who  make,  at  a  moderate  estimate,  from 
five  to  ten  per  cent,  of  the  clientele  of  our  hospital 
clinics.' 

To  provide  for  this  demand  we  have  in  Boston  cer- 
tainly twelve  hospitals,  and  at  least  six  distinct  out- 
patient institutions  or  dispensaries,  the  largest  of  which 
maintains  an  extensive  house  visit  or  district  service 
in  addition  to  the  work  at  its  central  office. 

Some  idea  of  the  accommodation  provided  for  that 
class  of  patients  requiring  removal  from  home  to  the 
continued  care  afforded  by  a  hospital,  and  which  is 
absolutely  necessary  to  recovery  in  many  cases,  and 
can  in  no  other  way  be  so  adequately  furnished,  is 
given  by  a  glance  at  the  number  of  beds  in  the  gen- 
eral hospitals  : 

Massachusetts  General  Hospital,8  Blossom  St.      .        .        .     273 

Boston  City  Hospital,'  Harrison  Ave 512 

Carney  Hospital,  Old  Harbor  St.,  So.  Boston        .        .        .    225 

These,  with  exception  of  the  Homajopathic  Hospi- 
tal, East  Concord  Street,  73  beds,  which  will  have 
next  year  with  its  two  new  wings,  220  beds,  comprise 
the  "general"  hospitals  receiving  all  classes  of  pa- 
tients, and  affording  a  total  of  over  1,000  beds,  while 
the  house  accommodation  provided  by  the  following 
special  hospitals  largely-  supplements  the  work  of  the 
general    hospitals,  which    latter   also   include   special 

and  nearly  completed  at  Washington  ;  the  revision  will  not  materi- 
ally atfect  the  results,  but  will  possibly  change  them  slightly. 

6  Of  patients  condnp  from  considerable  distances  to  enter  hospi- 
tals many  pay  something  toward  their  support  while  inmates,  and 
are  not,  therefore,  entirely  a  charge  upon  the  institution  ;  the 
amount  paid  usually  falls  short  of  the  actual  cost  of  maintenance. 

«  JTe(iic:il  beds  ^2  ;  surgical  10(1 ;  private  rooms  used  for  both  medi- 
cal and  surgical  4G ;  ahdoiuiiial  ward  ^surgical)  15  ;  equals  243.  to 
which  should  be  added  the  beds  in  the  Convalescent  Home,  Waverly 

:io. 


Medical  beds  199 ;  surgical  191 ;  private 
wards  .'>6  ;  equals  ISO  ;  Convalescent  Home  32. 


34;  contagb 
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departments  within  themselves,  showing  to  any  one 
who  has  followed  the  development  and  growth  of 
these  institutions  during  the  last  decade  an  evidence 
of  that  specialization  found  in  all  occupations  as  a 
mark  of  the  rapid  growth  of  a  community. 

Children's  Hospital,  Huntington  Avenue,  to  which  it 
has  been  necessary  within  two  years  to  add  a  new 
wing,  receives  children  of  all  classes  under  twelve 
years  of  age,  and  has,  in  addition  to  its  hospital 
building  in  town,  a  convalescent  home,  with  eighteen 
beds,  in  Wellesley, 73  beds 

Boston  Lying-in  Hospital,  McLean  Street,  now  in 
process  of  rebuilding  and  enlargement,  to  meet  the 
pressing  demands  upon  its  services,  when  completed 
will  have  over 70  beds 

Free  Hospital  for  Women,  East  Springfield  Street,  has 
at  present  twenty  beds,  but  will  soon  remove  to  a 
larger  building,  on  the  corner  of  Park  and  Marion 
Streets,  Brookline,  within  easy  reach  of  the  city 
proper,  by  means  of  the  electric  road,  affording  .  .  flO  beds 
the  present  building  remaining  in  the  hands  of  the 
Hospital  for  use  as  a  dispensary  or  out-patient  clinic 
with  a  few  beds  for  emergency  cases. 

Women's  Charity  Club  Hospital,  Chester  Park,      .        .  12  beds 

New  England  Hospital  for  Women  and  Children, 
Dimock  Street,  Koxbury,  maintaining  also  a  dispen- 
sary for  women  and  children  in  Fayette  Street,  city 
proper       .....  68  beds 

St.  Elizabeth's  Hospital,  having  with  its  branch  hos- 
pital at  Fort  Avenue,  Koxbury,  a  total  of     .        .        .68  beds 

West  End  Nursery  and  Hospital  for  Infants,  Blossom 
Street 18  beds 

House  of  the  Good  Samaritan,  McLean  Street,        .        .  28  beds 

Massachusetts  Charit,able  Eye  and  Ear  Infirmary, 
Charles  Street,  accommodates  at  present  seventy 
house  patients,  but  the  demand  upon  the  Institution 
has  necessitated  for  aural  patients  additional  wards, 
which  will  be  completed  during  the  present  year,  and 
will  bring  the  house  service  up  to  .        .        .        .  'JO  beds 

The  hospital  accommodation  for  the  urban  and  sub- 
urban population  of  650,000  may,  therefore,  be  stated 
m  the  aggregate  as  a  little  less  than  1,500  beds, 
though  this  enumeration  does  not  include  the  private 
hospitals  nor  the  beds  maiutained  as  purely  secondary 
to  out-patient  clinics  which  may  be  the  nuclei  of  future 
hospital  establishments,  as  in  the  case  of  the  Vincent 
Memorial  Hospital  now  building  as  an  addition  to  the 
Chambers  Street  Evening  Dispensary  for  Women. 

For  purposes  of  comparison  it  is  interesting  as  well 
as  important,  to  note  tliat  New  York  city,  with  an 
estimated  pojiuiation  of  1,470,;!06,  has  an  aggregate  of 
5,380  hospital  beds;  Philadelphia,  witli  a  population 
of  1,020,318,  has  3,697  hospital  beds;"  and  Balti- 
more, wiili  392,272  population,  has  1,059  hospital 
beds,  or,  to  put  the  estimate  in  another  form,  the  pro- 
portion of  hospital  bed  accommodation  to  the  popula- 
tion is  in 

New  York 1  to  273 

Philadelphia 1  to  27(i 

Baltimore 1  to  ;i70 

bosloD  proper  1  to  301 

Or,  if  we  include  the  immediate  suburbs,  which  are 
virtually  a  part  of  Hoston  in  their  relation  to  it  as  pre- 
viously mentioned,  but  1  to  438. 

Kdinburgh,  Scotland,  is  situated  in  regard  to  its 
BuburljH  and  the  surrounding  country  in  respect  to 
hospital  work  very  mucii  as  is  liostoii,  and  it  sustains, 
moreover,  one  of  the  most  successful  medical  scliools 
in  the  world  ;  an  ustimute  of  u  comparative  character 
in  tiierefftre  of  inten^st.  The  present  eHlimate<l  popu- 
lalion  of  Kdinburgh  and  Leitli  is  about  .'!U0,000,  and 
liiere  uro  in  iho  city  llio  following  hospitals  for  the 
euro  of  lln!  HJck  to  which  llio  poor  uro  admitted  : 

•  Tkia  DAllninla  liiolailon  llio  Ulouklov  Aliiialiuiiiio  itiid  IMiMndi'l|ililji 
MoaplUil  Willi  l,4U0  iHHlii. 


Royal  Infirmary,  now  700,  soon  to  be  increased  to  1,000 

Convalescent  Home 60 

Royal  Maternity            30 

Royal  Hospital  for  Sick  Children         ...  80 

Chalmers  Hospital 40 

Longmore  Hospital 70 

Leith  Hospital 70 

City  Hospital  (Fevers) 200 

1.5B0 
Or  a  proportion  of  beds  1  to  290  of  the  population,  ex- 
clusive of  small  special  hospitals,  of  from  five  to  ten  beds 
each.  This  estimate  is  restricted  to  hospitals  proper 
in  the  American  use  of  the  term,  and  does  not,  of 
course,  include  such  institutions  as  Donaldson's,  Stew- 
art's and  Heriot's  Hospitals,  which  are  schools  for 
boys  and  girls,  and  omits,  as  was  also  done  in  the 
estimates  for  New  York,  Philadelphia,  Baltimore 
and  Boston,  the  large  asylums  and  homes  for  incur- 
ables. 

The  discrepancy  between  need  and  supply  in  Bos 
ton  would  indicate  the  necessity  either  for  a  consider- 
able increase  of  the  suburban  hospitals  now  affording 
but  one  bed  to  about  eleven  hundred  of  their  local 
population,  a  considerable  increase  of  the  present 
urban  hospitals,  or  in  the  near  future  the  establishment 
of  a  new  hospital  in  the  direction  of  city  growth. 

That  the  enlargement  of  the  present  suburban  hos- 
pitals and  the  building  of  others  will  do  much  to  relieve 
the  city  hospital  beds  is  not  to  be  expected,  in  view  of 
the  always  dominant  centralizing  tendency  already 
mentioned,  and  iu  this  suggestion  lies  the  opportunity 
of  the  man  of  wealth  who  would  make  for  himself  a 
monument  perpetuated  iu  the  need  and  the  gratitude 
of  the  people. 

What  is  true  of  the  relationship  between  city  and 
suburban  hospitals  as  to  house  patients,  is  true  in  a 
still  greater  degree  of  the  out-patient  service  ;  the 
ambulant  patient  can,  as  a  rule,  be  treated  where  he 
wills,  and  where  easy  transport  takes  him,  and  in  ac- 
cordance with  the  law  just  mentioned,  gravitates 
toward  the  largest  centre;  of  this  fact,  and  of  the 
further  fact  that  the  demand  for  out-patient  relief  in 
the  city  is  far  iu  excess  of  the  demand  for  hospital  re- 
lief proper,  the  maintenance  of  a  large  number  of 
institutions  for  the  treatment  of  this  class  of  patients 
alone,  stands  in  evidence. 

Of  these  charities  the  largest  is  the  Boston  Dispen- 
sary, situated  on  the  corner  of  Bennett  and  Ash 
Streets,  a  building  with  a  central  waiting-room,  and 
surrounding  accommodations  for  twelve  distinct  out- 
patient departments,  in  which  there  were  received  and 
treated  in  one  year  over  21,000  new  patients,  in  addi- 
tion to  the  12,467  new  patients  visited  in  their  homes, 
under  the  excellent  system  of  district  service  main- 
tained by  tliis  institution,  making  a  total  of  nearly 
34,000  now  patients  in  one  year. 

The  dispensary  in  Fayette  Street  (New  England 
IIo8i)ital  for  Women  and  Children)  treated  during  the 
past  year  4,130  new  patients,  and  the  Eye  and  Ear 
Infirmary  notirly  15,000,  while  the  out-patient  depart- 
ments of  the  larger  hospitals  show  in  gross  the  follow- 
ing figures  as  representing  the  new  patients  in  one 
year  : 

West  Had  Nursery  I.IXX) 

Children's  Hospital  ...        1,2715 

St.  ElUaboth's  Hospiliil 3,ri7li 

Carney  IlosjiUal t,()SJ 

Clly  Hi>spila!,  18811 I3,ii05 

MasHacliuHuMsCiciicral  Ilospil:il,  KSH'.I  .       JJ,!!:)!! 


"-! 


Plan  of  Boston  Showing  Position  of  Hospitals. 


1  City  Hospit  ii 

■J  Massachusetts  General  Hospital. 

i  Old  Medical  School.    Clinics. 

4  Eye  and  Ear  Infirmary. 

5  West  End  Day  Nursery. 

6  LyinK;-ln  Hospital. 

7  Evening  Dispensary  for  Women  and 

Vincent  Memorial. 

8  Slanlford  Street  Dispensary. 
Q  Harvard  Medical  School. 


Medical  Library  Building. 
Bennet  Street  Branch  of  l.y 
Boston  Dispensary. 
Free  Hospital  for  Women. 
Charity  Club  Hospital. 
St.  Elizabeth  Hospital. 
Fayette  Street  Dispensar>'. 
Children's  Hospital. 
Carney  Hospital. 
Charter  Street  Dispensary. 
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:ii]  aggregate  of  over  one  hniulred  thousaud  patients 
titiited  in  one  year  outside  of  hospital  wards,  without 
including  in  the  enumeration  the  Free  Dispensary  for 
W  omen  and  Chihlren  in  Staniford  Street,  the  North 
End  Dispensary  in  Charter  Street,  the  -Jamaica  Plain, 
Charlestown  and  Roxbury  Dispensaries,  the  evening 
Dispensary  for  Women  in  Chambers  Street,  the  clinic 
of  the  Free  Hospital  for  Women,  and  the  Homoeopathic 
Dispensaries  in  Burroughs  Place,  Chardon  Street,  and 
East  Concord  Street. 

A  glance  at  the  accompanying  map,^  which  gives 
the  hospitals  and  dispensaries  and  the  street  railway 
lines  most  directly  connecting  them,  in  red,  shows  that 
the  hospital  supply  of  the  city  is  so  distributed  at  pre- 
sent as  to  make  three  distinct  centres  with  inter- 
mediate and  outlying  institutions.  One  group  includes 
the  Massachusetts  General  Hospital,  the  old  Medical 
School,  now  used  for  clinics,  the  Lying-in  Hospital, 
House  of  the  Good  Samaritan,  West-End  Nursery, 
Vincent  Memorial  and  Staniford  Street  Clinics  and 
the  Eye  and  Ear  Infirmary.  Another  group  includes 
the  City  Hospital,  Free  Hospital  for  Women,  Charity 
Club  Hospital,  and  St.  Elizabeth's  Hospital,  while  the 
Carney  Hospital  makes  the  medical  centre  for  South 
Boston. 

Intermediately  are  placed  the  largest  dispensary,  in 
Bennett  .Street,  and  the  branch  of  the  Lying-in  Hos- 
pital, and  toward  the  northeast  and  southwest  respec- 
tively, the  North-End  or  Charter  Street  Dispensary  on 
the  one  hand,  and  the  Children's  Hospital  and  the  new 
Free  Hospital  for  Women  on  the  other. 

The  location  of  the  larger  hospitals  is  seen,  there- 
fore, to  be  favorable  in  reference  to  the  present  distri- 
bution of  population,  which  must,  however,  require  in 
time  another  medical  centre,  as  it  grows  westward, 
and  as  favorable  for  purposes  of  clinical  instruction  as 
is  anywhere  possible  unless  it  be  in  the  case  of  hos- 
pitals directly  connected  with  medical  schools. 

Ambulance  Service  dceisg  the  Year  ending  Nov.  30,  1890. 


City  Hospital 

Mass.  Gen.  Hospital  .  .  , 
Children's  Hospital  .  .  .  , 
St.  Elizabetli'a  Hospital  .  , 
Homoeopathic  Hospital  .  , 
Emergency  Hospital  G.  A.  R. 
Coneumplive's  Home  .  .  , 
Lying-lu  Hospital      .    .    .    , 

Marine  Hospital 

Chardon  Street  Home  .    .    . 

Deer  Island  boat 

EyeandEarlnlirniary.    .    . 

CouDty  Jail 

Homo 

Morgue 

Wayfarers*  Lodge  .  .  .  , 
Boston  &  Maine  Depot .    .    . 

Old  Colony  Depot 

Police  Station  a 

Police  Station  4    .    . 
Police  Station  7    .    .         .    . 
Serrices  not  require  .    . 

Totals 


An  additional  ambulance  was  purchased  during  the  year, 
making  four  in  service.  One  was  stationed  in  Division  11,  to 
be  used  in  case  of  accident  to  any  of  the  otliers,  and  to  respond 
to  calls  for  amliulaneo  service  in  that  immediate  vicinity.  This 
amhulantx^  rendered  good  service  on  the  occasion  of  the  acci- 
dent on  the  Old  Colony  Railroad,  at  Quincy,  Ani;u8t  19th. 

Ambulance  No,  1  made  .'S23  runs,  and  conveyed  28.1  persons  to 
the  hospitals,  21  home  and  11  toother  places.     Ambulance  No. 

"  The  idea  is  lalicn  from  a  similar  map  prepared  by  Professor  John 
Chlene,  of  Ediiiburgli. 


2  made  46U  runs,  and  conveyed  411  persons  to  the  hospitals,  42 
home  and  Ifi  to  other  places.  Ambulance  No.  3  made  74  runs, 
and  conveyed  5i3  persons  to  the  hospitals,  15  home  and  1  else- 
where. Ambulance  No.  4  made  20  runs,  and  conveyed  17  per- 
sons to  the  hospitals,  2  home  and  1  elsewhere. 

The  question  of  location  of  the  hospitals  naturally 
suggests  an  inquiry  into  the  means  of  transportation 
of  the  emergency  cases  which  form  an  important  part 
of  their  clientele,  530  accident  cases  having  been  re- 
ceived at  the  Massachusetts  General  Hospital,  and  888 
at  the  City  Hospital  in  a  year.  To  meet  this  need  each 
hospital  has  an  ambulance  service  of  its  own  ;  and 
there  are,  in  addition,  four  police  ambulances  stationed 
as  follows:  No.  1  at  Station  1,  Hanover  Street;  No. 
2  at  Station  4,  La  Grange  Street ;  No.  3  at  Station  7, 
East  Boston  ;  No.  4  at  Station  11,  Dorchester  ;  or  one 
ambulauce  to  four  stations.  The  work  done  by  these 
is  shown  by  the  preceding  extract  from  the  Report  of 
the  Board  of  Police  —  now  in  the  hands  of  the  printer 
—  and  needs  no  comment." 

It  is  impossible  to  review  this  provision  for  the  care 
of  the  sick  poor  without  appreciating  the  benefit  which 
should  accrue  to  humanity  other  than  that  immediately 
afforded  in  the  relief  of  the  individual ;  with  each 
decade  the  educated  physician  is  becoming  a  more  im- 
portant factor  in  the  community,  dealing  directly  with 
its  most  valuable  possession,  and,  appreciating  a  double 
duty  in  the  prevention  as  well  as  in  the  relief  of 
human  suffering,  he  must  be  at  once  both  a  student 
and  a  teacher  as  the  necessity  of  his  moral  existence. 

That  the  hospital  has  a  function  other  than  that  for 
which  it  was  originally  founded,  has  come  to  be  rec- 
ognized more  and  more  with  that  advance  in  medical 
education  which  tends  to  substitute  the  object  lesson 
for  the  book,  and  to  stimulate  the  appreciation  of  a 
fact  by  direct  appeal  to  the  sense  perception  of  it,  a 
change  in  education  which  is  steadily  taking  place  all 
along  the  line  and  the  sense  of  which  is  nowhere  better 
put  than  in  what  Professor  Hyatt  says  of  public  mu- 
seums and  gardens." 

"Books  have  and  perhaps  always  will  occupy  a  very 
important  part  in  education,  but  it  must  be  remem- 
bered that  all  instruments  with  which  humanity  has 
done  its  work  have  suffered  change,  aud  have  been 
greatly  modified  or  wholly  replaced  by  others.  Books 
are  instruments  for  recording  mental  conceptions  and 
can,  as  a  rule,  convey  only  such  ideas  of  the  things  of 
which  they  treat,  as  may  be  possessed  by  the  author  at 
the  time  of  writing.  He,  having  seen  what  he  has  de- 
scribed or  discussed,  may  possibly  have  definite  con- 
ceptions and  write  well,  but  the  reader  has  not  had  the 
same  advantages,  and  the  impressions  made  upon  his 
mind  are  necessarily  fainter,  and  may  be,  owing  to  de- 
fects in  the  author's  mode  of  treatment,  or  his  own  in- 
ability, very  slight  and  transient.  Books  used  in  the 
schools  have  long  been  considered  unsatisfactory  by 
many  of  the  best  teachers.  These  recognize  that 
printed  pages  canuot  convey'  knowledge  in  sufficiently 
definite  and  impressive  form  unless  used  in  connection 
with  pictures  or  models  or  jireferably  the  things  them- 
selves. In  other  words  the  visual  element  in  education 
is  becoming  more  and  more  important  every  day, 
and  in  many  of  the  finest  European  aud  American 
schools  the  objects  themselves  are  extensively  used. 

"  Natural  objects  are  Nature's  books,  the  only  ones 

*  Reference  should  be  made  to  the  interesting  paper  on  the  need 
of  an  Eniorgoncy   Hospital,   and  the  accompanying  remarks  pub- 
lished in   the  lloston  Medical  and  Surgical  Journal,  February  5, 
isai. 
"  Atlantic  .Monthly,  Jan.,  1301.    Houghton,  .Mifflin  &  Co.,  Boston. 
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that  bold  withiu  tbemselves  the  iulinite  sources  of 
knowledge,  aud  never  need  to  be  reissued  in  improved 
editions.  They  can  furnish  food  for  study  to  all  minds, 
whatever  their  capacity,  and  it  is  only  a  question  of 
time  when  the  advance  of  human  learning  will  create 
even  a  greater  demand  for  them  than  there  is  now  for 
what  is  written  about  them." 

What  is  here  said  may  be  well  taken  and  applied  to 
the  modern  study  of  medicine:  "The  most  essential 
part  of  a  student's  instruction  is  obtained,  as  I  be- 
lieve," says  Dr.  Holmes,  "not  in  the  lecture-room  but 
at  the  bedside ;  nothing  seen  there  is  lost.  I  do  not 
hesitate  to  say,  it  (clinical  teaching)  is  more  essential 
than  all  the  rest  put  together  so  far  as  the  ordinary 
practice  of  medicine  is  concerned,  and  this  is  by  far 
the  most  important  thing  to  be  learned,  because  it 
deals  with  so  many  more  lives  than  an}'  other  branch 
of  the  profession  ;  so,  of  personal  instruction,  I  think 
it  has  many  advantages  of  its  own."'^ 

"  What  we  want  to  hear  is  the  truth  as  it  has  been 
experienced  by  the  person  who  speaks,  not  what  has 
been  felt  bj'  some  writer  in  the  dusty  past,  although 
that  truth  may  be  just  as  true  and  as  eloquently  ex- 
pressed." " 

"  What  I  want  above  all  things  "  said  a  third-year 
student,  "  is  to  touch  a  patient  " ;  and  between  the 
Rev.  Thomas  Hyde  and  the  medical  student,  lie  the 
two  important  facts  which  make  the  value  of  clinical 
instruction, —  the  personal  influence  of  an  enthusiastic 
teacher  aud  the  personal  experience  of  a  living  fact. 

\'ery  nearly  twenty  years  ago  a  brilliantly  aggres- 
sive member  of  the  Massachusetts  Medical  Society 
asserted  that  specialists  were  the  oliicers,  and  general 
practitioners  the  rank  and  file,  of  the  profession. 
This  sentiment  was  by  no  means  heartily  re-echoed 
at  the  time,  the  medical  specialist  being  then  a  com- 
parative rarity,  and  the  "  rank  and  file  "  largely  in  the 
majority.  Nor  has  this  assertion,  it  is  safe  to  say, 
found  more  favor  in  the  later  years,  although  the 
sjiecialists  have  greatly  increased  in  number,  —  for, 
with  the  subdivision  of  labor,  and  the  exploration  of 
hitherto  comparatively  unknown  regions  of  research, 
there  has  come  a  sense  of  interdependence  and  com- 
munity of  interest,  which  is  a  most  valuable  and 
wholesome  thing  in  either  an  army  or  a  brotherhood, 
and  from  which  springs  naturally  an  appreciation  of 
the  necessity  for  community  of  knowledge. 

To  carry  out  the  military  simile  in  another  form, 
while  the  general  practitioners  constitute  the  main 
body  and  strength  of  an  army,  the  officers  of  which  are 
all  promoted  from  the  ranks,  the  specialists  form  a 
skirmish  line  of  volunteers  going  out  in  different  direc- 
tions to  explore,  to  gather  information,  and,  most 
important  sequence,  to  report  back  to  the  nniin  body 
the  line  u|)on  which  it  may,  after  corroborative  inves- 
tigaliou,  with  safety  advance. 

One  of  the  dulitts,  therefore,  of  the  specialist,  and 
particularly  of  the  H|iecialist  with  material  for  inves- 
tigation at  bin  hand,  is  lo  invesliyate,  and  anolln'r  of 
iiis  duties  is  lo  leac/t,  in  so  far  as  the  gift  of  teaching 
huH  been  given  him,  and  lo  report  as  simply  and  as 
plaiidy  as  he  can  that  which  he  has  learned,  since  the 
knowli'dgi;  which  he  has  aci|uired  is  not  his,  but  is 
hi-ld  in  trust  an  the  property  of  that  main  body  of 
which  he  \»  one  of  the  lunk  and  file  on  special  servic^e. 

It  i»  iiu  longer,  thurufore,  only  for  the  nndergraduale 


HnliiiliuUo  aiMl  ItcOnlilu  Tnnolilii 
ll«T.  PhllltiM  llruok*.    Kav.  T\ 
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in  medicine  that  provision  must  be  made  ;  the  elabo- 
ration of  investigation  which  calls  to  its  aid  the  col- 
lateral sciences  necessitates  division  of  labor  in  teach- 
ing as  well  as  in  practice,  and  this  relationship  be- 
tween the  teacher  and  the  pupil,  the  hospital  doctor  in 
town  and  the  general  practitioner  in  the  country,  is 
being  practically  recognized  by  the  recent  establish- 
ment of  post-graduate  schools,  as  they  are  called,  or 
graduate  departments  of  already  existing  medical  col- 
leges, in  the  larger  cities  of  the  United  States. 

The  instruction  demanded  in  such  a  school  must  of 
uecessit}-  be  as  different  as  is  the  character  of  the  stu- 
dents ;  the  undergraduate  must  have  his  work  in  a 
great  measure  mapped  out  for  him  during  a  definite 
period  of  study  ;  the  graduate  has  already  had  this,  aud 
in  addition  the  practical  schooling  which  has  taught 
him  prettj'  succinctly,  if  he  is  the  sort  of  person  to 
profit  by  further  instruction,  what  his  needs  in  that 
direction  ar£,  and  he  applies  for  longer  or  shorter, 
single  or  combined  courses,  accordingly. 

A  medical  graduate  department,  therefore,  means 
provision  for  elective  and  almost  exclusively  clinical 
instruction  with  an  independence  in  the  arrangement 
of  its  courses  aud  an  elasticity  in  its  government  which 
would  be  quite  incompatible  with  the  successful  ex- 
istence of  an  undergraduate  school.  Provision  must 
be  made  not  only  for  such  definite  courses,  annually 
repeated,  as  shall  form  the  basis  of  its  teaching  and 
meet  the  needs  of  a  majority  of  graduates,  but  for  such 
special  courses  as  occasional  clinical  opportunities  or 
recent  investigations  on  the  part  of  individual  teachers 
may  suggest,  a  form  of  instruction  which,  coupled  with 
freedom  in  the  choice  of  assistants  and  material,  stim- 
ulates the  efforts  of  the  instructor,  brings  the  stronger 
men,  both  as  teachers  and  as  students,  to  the  front, 
and  has  laid  the  foundation  of  more  than  one  success- 
ful school. 

To  maintain  such  a  department  on  a  plane  with  the 
advancing  standing  of  Harvard  Medical  School,  whicli 
already  takes  the  lead  in  the  United  States,  both  as  to 
its  admission  requirements  and  the  quantity  and  qual- 
ity of  its  instruction,  and  to  be  able  to  supply  instruc- 
tion of  a  commensurate  quality  to  practitioners  who 
are  now  in  increasing  numbers  coming  to  Boston  for 
t^jat  purpose,  it  is  important,  not  only  that  the  rela- 
tionship between  the  hospitals  and  the  teachers  in  thf 
profession  should  be  maintained  and  these  bonds 
strengthened,  as  has  lately  been  done  by  the  Board  of 
Managers  of  the  Massachusetts  Charitable  Eye  and  Kar 
Infirmary  in  their  wise  and  generous  encouragement 
of  the  use  of  the  institution  for  clinical  leaching,'* 
but  that  provision  should  be  made,  as  has  already  been 
suggested  in  such  thoughtful  papers  as  the  last  annual 
address  before  the  Massachusetts  Medical  Society  and 
the  publications  of  the  present  Superintendent  of  the 

'*  Kxtract  from  tlio  Kecorils  of  tlio  Massachusetts  dmritalilo  V.\f 
ai]<l  Kar  Inllriiiaic,  iMiinaf^urs' Quarterly  Met>liiig  uii  May  I,  ISS8. 

"  fi.lal.  That  ll.u  linarcl  of  JMaimgiTS  lias  reei'ivi'rt  wilh  luucli 
Uratlllcalion  lli.>  unaiiiinuus  proposal  of  tlio  Hoaril  of  Surgrons  Ihat 
the  UBo  of  111.- Aural  Clinic  slinul.l  lio  favore.l  for  111.'  piirpos.'S  of 
liiBtrucllon  111  coniiootlon  Willi  thf  Ilarvar.l  M.'.li.-al  s.-li,...]  ,.r  ntli.T- 
wise,  lliat  It  cordially  sympatliiz.'S  with  lln'  .l.sn,.  ,,i  il,,.  |;,,;u,l.i 
Surgeons  to  extend  llie  usefulness  of  tlie  Inln  n  m  v  i  -  \.  .1.  1  v  u-;  )■  ' 
Bible;  and,  accordluBly,  it  reijuests  the  aiii:il  s  it  m^  _t,.  ink.' Ili 
nuoessary  steps  lo  arrange  for  such  instrucl.im,  in  .i.iilihon  to  tliil 
alreailv  given  sluili'iils,  as  shall  not  interfere  Willi  .in.'  altentlonto 
the  pililenls,  whose  interests  slimilil  always  be  of  paramount  Import- 
aiice;  Ihal  il  woul.l  also  be  Klad  to  receive  In  wrilini;  from  th« 
aural  surgeons  lli..  plan  proposed  to  bo  pursueil.  Willi  such  .illier 
Informalliui  as  lliey  mav  have  to  oirer,  and  thai  llie  I'lesiileiil,  Mr. 
AugUBlus  Lowell,  anil  llie  Sooretary  bo  a  o.nuniittoe,  Willi  mil 
powers  to  ailjusulelalls  ;  and,  llnally.  thai  it  w.nil.l  bo  pl..;ise.l  t.i 
hate  the  Uoard  of  uphllhtlinle  Surgeons  eonsl.ler  the  feasibility  .>f 
oBtubllslilng  HBlinllar  course  of  Instruollon  In  lis  department." 
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State  Almshouse  at  Tewksbury,  for  further  hospital 
accommodation,  and  especially  for  important  depart- 
ments, as  tiiat  of  skin  diseases,  for  instance,  for  which 
there  is  not  a  single  special  ward  in  any  hospital  in 
Boston,  and  for  the  treatment  and  study  of  certain 
contagious  diseases,  the  persistence  of  which  uncon- 
trolled is  a  disgrace  as  well  as  a  menace  to  the  com- 
munity. 

Of  earnest  and  willing  teachers  there  is  apparently 
no  lack,  since  of  the  one  hundred  and  ten  physicians 
attached  to  the  Eye  and  P^ar  Infirmary,  St.  Elizabeth's, 
( 'aruey,  Massachusetts  General  and  City  Hospitals, 
and  the  Boston  Dispensary,  sixty-one,  or  about  fifty- 
five  per  cent,  are  engaged  in  medical  instruction,  two- 
thirds  of  this  number  being  connected  with  Harvard 
Medical  School,  in  which  it  is  now  arranged  to  have 
instruction  continuous  throughout  the  year,  and  avail- 
able for  both  under-graduates  and  graduates.  The 
medical  profession  is  nowhere  more  at  one  in  its  senti- 
ment in  regard  to  advanced  medical  education  and  in 
i[>  appreciation  of  what  that  means  for  public  benefit, 
li  III  in  Boston,  and  in  this  community  there  is  needed 
only  a  better  knowledge  of  its  work  and  purposes  to 
brins[  it  substantial  encouragement. 


SEWAGE:  APPLICATION   TO  LAND  THE  BEST 
METHOD   OF   TREATMENT.i 

BY   HENRY  J.   BAKNES,  M.D. 

It  is  now  nearly  seven  years  since  I  had  the  honor 
of  reading  before  this  Society  a  paper  on  the  epuration 
of  sewage  by  irrigation  and  agriculture,  wherein  I 
affirmed  this  to  be  the  only  known  method  by  which 
complete  purification  could  be  accomplished,  fulfilling 
sanitary  requirements  possessed  by  no  other,  besides 
being  the  most  economic.  The  members  of  the  medi- 
cal profession  who  took  part  in  the  discussion  admitted 
the  possibilities  of  purification  by  tiiis  treatment,  but 
doubt  was  generally  expressed  as  to  the  advisability 
of  our  adopting  it,  either  from  a  sanitary  or  an  eco- 
nomic point  of  view.  Among  the  engineers  it  received 
little  or  no  favor,  with  the  exception  of  one,  who 
spoke  favorably  of  the  Pullman  sewage  farm,  while 
maintaining  that  sewage  does  not  act  as  other  manures 
do,  and  it  is  therefore  necessary  in  alternate  years  to 
suspend  irrigation,  and  that  the  dry  weather  flow  of 
sewage  of  Boston  south  of  the  Charles,  would  irrigate 
15,000  acres.  Another  referred  to  our  rigorous  cli- 
mate as  being  an  obstacle.  Another  to  our  peculiar 
topography,  there  being  no  prairies  favorably  situated. 
Another  said  sewage  is  not  applicable  to  hoed  crops, 
and  that  Italian  rye  grass  is  not  adapted  to  our  cli- 
mate, and  it  seemed  as  if  the  writer  of  the  paper  had 
informed  himself  chiefly  by  reading,  which  has  em- 
braced only  one  side  of  the  question.  A  year  later, 
this  engineer  recommended  this  system  to  a  town  not 
far  from  Boston,  and  mentioned  Italian  rye  grass  as 
one  of  tiie  most  desirable  crops. 

GLASGOW. 

With  the  object  of  ascertaining  how  far  actual  expe- 
rience, and  the  opinions  of  recognized  authorities  sus- 
tain the  views  expressed  at  the  meeting,  early  in  .Inly, 
1889,    I  visited    Glasgow.     This    city    discharges    its 

'  Kuail  Imforu  tlie  Soction  for  Cliuiual  Medicine,  Pathology  ,iiul 
Ilygirnu,  of  till!  MussacliHsulli)  Moilicnl  Society,  Suffolk  Dlslricl, 
Jamiiiry  '21,  mill.. 


sewage  into  the  tidal  water  of  the  Clyde,  twenty  miles 
from  the  mouth  of  the  river.  In  consequence  of  the 
terrible  offences  created  and  the  constant  expense  for 
dredging,  the  city  has  under  consideration  a  plan  for 
withdrawing  the  sewage  _  from  the  river,  and  Mr. 
Young,  the  inspector  of  cleansing,  after  visiting  Not- 
tingham, Croyden,  Berlin,  Paris,  and  other  places, 
has  reported  to  the  municipal  committee  on  health, 
tliat  it  is  quite  practicable  to  purify,  and  at  the  same 
time  utilize  the  sewage  by  irrigating  the  plains  of 
Cart  and  Gryffe.  All  the  household  wastes  of  the 
present  population  of  750,000  including  118,000  water 
closets,  could  in  his  opinion  be  taken  care  of  on  4,500 
acres  of  land  (for  which  he  proposes  to  pay  $600  per 
acre)  at  an  annual  expense  to  the  city  above  estimated 
income  from  the  farm,  of  only  about  $30,000. 

Dr.  Russell,  the  officer  of  health,  and  a  well-known 
sanitarian,  devoted  the  greater  part  of  a  day  in  con- 
ducting me  about  the  town.  He  emphatically  de- 
clared soil  treatment  to  be  the  only  means  by  which 
the  sewage  of  Glasgow  could  be  disposed  of  without 
seriously  objectionable  features. 

EDINBURGH. 

I  visited  the  Cragentinny  Meadows  in  company 
with  Mr.  Archer,  health  officer  of  Leith.  On  a  part 
of  the  450  acres  belonging  to  Mr.  Christie  Miller,  the 
sewage  of  Edinburgh  has  been  utilized  for  over  two 
hundred  years,  with  the  sole  object  of  profit,  no 
other  fertilizer  being  employed.  All  the  land  is  un- 
derdrained.  There  are  forty  acres  of  sandy  soil, 
thirty  of  red  clay,  and  one  hundred  and  thirty  of 
loam,  receiving  the  sewage  by  gravitation.  At  the 
expense  of  the  owner  the  sewage  is  pumped  on  other 
parts  of  the  farm.  Fifty  years  ago  the  lowest  field 
was  a  barren  strip  of  sea-sand,  but  now  yielding  enor- 
mous crops  of  grass.  The  manager  stated  that  within 
his  memory  none  of  the  land  had  been  plowed  or 
re-seeded.  Two  men  are  employed,  one  by  day  and 
one  by  night,  to  attend  to  the  distribution,  and  keep 
the  open  carriers  free.  The  grass  is  sold  at  auction 
at  the  beginning  of  each  season,  and  cut  as  many  times 
as  the  purchaser  considers  it  for  his  advantage.  Four 
to  si.x  crops  are  taken  each  year  and  used  in  stall 
feeding;  $125  to  $150  per  acre  is  the  usual  price  for 
one  season's  crops.  The  land  takes  ail  the  dry  weather 
flow  from  what  is  known  as  the  old  part  of  Edin- 
burgh, and  is  equivalent  to  one  thousand  persons  to 
the  acre,  and  the  water  consumption  thirty-nine  gal- 
lons per  capita.  This  makes  a  volume  of  sewage  far 
exceeding  the  absorbing  capacity  of  the  soil,  and  much 
flows  over  the  surface,  to  the  final  discharge,  which  is 
at  times  very  foul.  Many  of  the  open  ditches  were 
also  offensive,  and  indicated  either  neglect  or  parsi- 
mony on  the  part  of  the  owner,  and  for  this  reason 
the  municipal  authorities  of  Edinburgh  had  appealed 
to  the  courts  with  the  object  of  gaining  control.  A 
decision  of  the  highest  had  just  l)een  rendered  declar- 
ing the  vested  rights  of  the  owner  of  the  land  unas- 
sailable. The  health  officers  of  Edinburgh  and  Leith, 
both  admitting  hostility  to  the  farm,  could  not  say  the 
ilisirict  was  otherwise  than  the.  most  healthful,  and  no 
testimony  could  be  obtained,  that  any  injury  had  ever 
resulted.  The  surgeon  iu  clnirge  of  the  government 
barracks,  separated  from  the  farm  only  by  the  railroad, 
testified  that  the  health  of  the  soldiers  and  their  (ami- 
lies  was  excellent,  and  that  during  the  cholera  epidemic 
at     Leith    and     Edinburgh    in    18()5-GG,    not   a    case 
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occurred  ou  the  farm  or  in  the  vicinity.  An  amusing 
incident  iu  the  defence,  was  the  exhibition  of  the  fac- 
simile of  four  grave-stones,  to  prove  the  great  age 
attainable  by  residence  on  the  farm. 

Dr.  Littlejohn  and  Mr.  Archer  both  expressed  to 
me  the  opinion  that  soil  treatment  was  the  most  satis- 
factory treatment  of  all  methods  known  for  the  dis- 
posal of  sewage. 

LIVERPOOL. 

Liverpool  discharges  sewage  in  the  tidal  estuary  of 
the  river  Mercy.  I  did  not  discover  any  offensive 
feature,  except  that  the  water  about  the  magnificent 
Victoria  docks  was  highly  discolored.  Dr.  Hope,  the 
only  health  authority  I  met  in  Europe  who  spoke 
favorably  of  this  method  of  disposal,  declared  the  sys- 
tem to  be  entirely  satisfactory.  By  accident  I  learned 
from  a  captain  of  one  of  the  ferry-boats,  that  a  bar 
was  forming  at  the  entrance  of  the  harbor  from  sew- 
age deposit,  a  result  which  the  royal  commission  says 
may  always  be  anticipated  from  the  action  of  sewage 
in  contact  with  the  sulphates  of  sea  water. 

MANCHESTER    AND    SALFORD. 

The  river  Erwill,  which  separates  these  large  cities, 
receives  the  sewage  of  both.  It  rivals  the  Clyde  in 
its  offensive  condition.  Dr.  Tatham,  the  health  officer, 
informed  me  that  the  sewage  must  soon  be  withdrawn, 
and  that  soil  treatment  was  the  best  and  only  known 
method  bj'  which  it  could  be  disposed  of  without 
objection. 

BIUMINlJIIASI. 

By  the  courtesy  of  Dr.  Hill,  health  officer  of  the 
district,  I  was  furnished  with  every  facility  for  inspect- 
ing the  sewage  farm  of  the  city,  where  the  sewage  of 
650,000  people,  amounting  to  17,000,000  gallons  per 
day,  is  purified  and  utilized  on  1,260  acres.  A  par- 
tial treatment  by  lime  is  made  necessary  here,  as  the 
sewage  has  an  acid  reaction.  The  land  has  a  compar- 
atively deep  soil  of  black  loam,  overlying  a  gravelly 
subsoil.  It  has  been  levelled  and  underdrained.  With 
the  exception  of  offensive  odors  about  the  precipitation 
works,  I  was  unable  to  find  any  evidence  of  the  pres- 
ence of  sewage,  excej)t  to  see  it  running  in  the  open 
ditches,  and  observe  the  magnificent  crops  of  vegeta- 
bles growing  ou  the  land,  i  asked  Dr.  Hill  if  the 
volume  of  liquid  or  the  putrescible  organic  matter 
contained  in  the  sewage,  fixed  the  limit  of  the  soil  for 
purifying  purposes.  He  replied,  "It  is  almost  impossi- 
ble to  over-fertilize,  but  an  easy  matter  to  overburden 
the  capacity  of  land  to  dispose  of  water."  The  city 
pays  S20  rental  per  acre  a  year  for  land  leased,  and 
the  average  price  paid  for  land  purchased  was  $760 
]ier  acre.  To  operate  the  farm  it  costs  about  $135,- 
000  a  year,  and  the  income  from  the  sale  of  produce 
uroounlB  to  about  $100,000  a  year.  This  is  a 
remarkably  satisfactory  result,  in  view  of  the  fact  that 
the  water  liaH  little  or  no  value  for  agricultural  pur- 
poses, owing  to  the  character  of  the  soil  and  climate. 
The  engineer  says,  "  the  great  item  on  the  credit  side 
of  iliu  account,  is  the  sutisfactory  disposal  of  the 
HOwago." 

l.KAMINOTON. 

Dr.  (Jc'orge  Wilson,  heultli  ollicer  of  the  district, 
conducted  niii  over  the  farm  of  I>ord  Warwick  an<l  to 
tlio  new  hoHpital  fur  contagiouH  diseases  in  the  centre  of 
the    liulds.     In    purchasing    the    site,    provision     was 


made  for  the  exclusion  of  sewage  from  the  immediate 
vicinity,  as  the  management  of  the  farm  had  become 
very  careless,  since  Mr.  Tough  had  left  to  take  charge 
at  Birmingham.  Signs  of  neglect  were  apparent  iu 
many  places.  The  open  carriers  were  old  and  filthy, 
the  banks  were  broken  iu  many  places,  where  pools  of 
stagnant  sewage  caused  much  offence.  In  other  places 
the  soil  was  washed  from  the  roots  of  vegetation,  by 
breaking  through  the  embankments  on  the  hill  sides. 
The  weeds  were  abundant  and  crops  poor.  This  is 
the  farm  1  described  seven  years  ago  as  an  example 
of  profitable  utilization,  after  the  payment  of  $2,000  a 
year  for  1,000,000  gallons  a  day,  delivered  at  the 
highest  point  of  the  land.  It  cost  about  $35  an  acre, 
including  drainage  to  the  depth  of  four  to  five  feet,  to 
prepare  the  land  for  the  sewage.  The  surface  was 
altered  but  very  little,  the  position  of  the  carriers 
being  governed  by  the  natural  lay  of  the  land  ;  "  a  plan 
preferable,"  saj's  Peregrine  Birch,  "  to  the  common 
practice  of  paring  dowji  to  the  surface  and  robbing  it  of 
soil,  till  it  can  be  irrigated  from  channels  drawn  with 
a  parallel  ruler."  Dr.  Wilson  said  the  farm  was,  and 
now  could  be,  conducted  in  a  profitable  and  unobjec- 
tionable manner,  and  that  he  esteemed  it  the  best 
known  means  for  the  disposal  of  sewage. 

CROYDEN. 

This  is  a  city  of  94,000  population,  taking  a  water 
supply  of  thirty  gallons  per  capita  from  deep  wells, 
surrounded  by  the  dense  population  of  the  town.  The 
dry  weather  How  of  the  sewage  amounts  to  3,500,000 
gallons  per  day,  and  in  time  of  storm  a  maximum  of 
9,000,000  gallons  is  reached.  About  500  acres  of  stiff 
clay  soil  without  underdrains,  is  employed  for  the 
purification  of  the  sewage,  which  is  reached  by  gravi- 
tation, except  a  field  of  about  80  acres,  reached  by 
pumping,  the  motive  power  being  the  sewage  dis- 
charged on  the  lower  fields.  Owing  to  the  character 
of  the  soil  the  sewage  flows  over  the  surface  from 
field  to  field  and  in  time  of  storm  discharges  into  the 
river  Wandle  clarified,  but  containing  considerable 
sewage  matter  in  solution,  not,  however,  enough  to  in- 
fluence fishing  in  the  river  at  any  time. 

The  land  is  generally  low  and  therefore  not  likely  to 
be  benefited  by  sewage,  except  from  the  fertilizing 
properties  it  contains.  A  gentleman  who  contracts 
for  most  of  the  gi'ass  produced,  feeds  a  herd  of  150 
cows  for  milk,  which  is  sold  in  London. 

The  name  of  Alfred  Carpenter  is  well  known  to 
you  as  a  high  authority  iu  sanitary  science.  In  1856 
his  influence  established  this  farm,  and  it  is  now 
twenty-four  years  since  he  introduced  this  method  of 
ilisposal  to  an  assembly  of  men  of  science,  especially 
called  to  consider  the  subject  of  town  drainage.  His 
last  public  utterance  on  the  subject  was  at  the  annual 
meeting  of  the  British  Medical  Association  in  1888, 
when  he  said:  "  It  is  difiicult  to  prove  a  negative.  I 
assert  that  disease  germs  are  of  two  kinds,  correspond- 
ing with  active  germs  and  resting  spores,  Eggs 
hatched  and  growing,  and  eggs  unhatched.  The 
hatched  eggs  are  rapuUj'  destroyed  by  the  physical 
conditions  under  which  they  arrive  at  the  farm.  Ex- 
posure to  air,  a  lower  temperature  than  that  necessary 
for  warm-blooded  creatures,  absence  of  pabulum,  and 
presence  of  injurious  gases  soon  destroy  their  life;  but 
the  resisting  spores  (unhatched  eggs)  are  more  persis- 
tent. They  certainly  arrive  on  the  farm  and  it  might 
bo  expected    they   would  ilo  mischief,  and  so  they  do 
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(and  would)  if  the  sewage  is  not  immediately  applied 
to  the  land.  But  then,  if  arrested.  Nature  comes  to 
our  rescue,  and  destroys  them  by  the  sulphuretted  hy- 
drogen, which  is  engendered  as  soon  as  putrefaction  is 
rampant ;  but  putrefaction  destroys  the  chance  of  a 
satisfactory  financial  return  from  the  use  of  the  sew- 
age, and  it  is  not  to  be  encouraged.  As  soon  as  the 
resting  spores  come  in  contact  with  the  spongioles  of 
plant  life,  they  are  taken  up  with  avidity,  and  taken 
in  as  food  most  energetically,  much  as  human  beings 
take  in  oysters  when  they  get  the  opportunity.  Some 
classes  of  plants  which  I  have  presumed  to  name  car- 
nivorous, among  which  I  place  rye  grass,  do  assimilate 
these  germs  in  the  most  rapid  and  satisfactory  manner, 
so  that  no  particle  escapes  their  devouring  power,  and 
the  etHuent,  so  far  as  my  observation  goes,  is  absolutely 
free  from  their  presence.  ...  If  sewage  is  kept  mov- 
ing it  may  travel  any  distance.  The  farm  may  be 
forty  miles  from  the  town  producing  it,  but  if  so,  the 
cost  of  transit  will  be  large,  which  vaa.y  be  counter- 
balanced by  cheaper  cost  of  land.  ...  I  earnestly 
recommend  sewage  farming  as  applicable  to  all  water- 
closet  towns  without  exception,  and  feel  sure  it  will  be 
far  more  satisfactory  than  for  it  to  be  sent  into  the 
Thames,  the  Mersey  or  the  Clyde,  to  the  gradual  de- 
struction of  our  water-ways,  and  the  removal  from  our 
midst  of  that  which  will  give  sinew,  muscle,  bone  and 
marrow  to  the  people."  In  a  long  interview  with  Dr. 
Carpenter,  he  maintained  these  views  with  great  force, 
but  lamented  that  the  management  of  the  Croyden 
corporation  had  been  delegated  to  politicians  ignorant 
of  sanitary  science,  who  were  wasting  the  products  of 
the  farm  by  preventing  consumption  on  the  land,  and 
thus  playing  into  the  hands  of  the  ricli  cow-keeper 
and  others,  to  the  pecuniary  disadvantage  of  the  city. 
This  he  pronounced  a  monstrous  perversion  of  com- 
mon-sense. 


I  can  add  little  to  the  information  you  now  possess 
as  to  the  effect  of  discharging  crude  sewage  into  the 
tidal  estuary  of  the  Thames.  From  every  point  of 
view  it  is  a  nuisance  of  gigantic  proportions,  a  cause 
of  sickness,  an  injury  to  commerce.  Five  million  of 
dollars  in  addition  to  twenty-one  million  already  ex- 
pended, is  now  being  employed  in  constructing  a  plant 
to  treat  the  sewage  with  lime,  sulphate  of  iron,  and 
permanganate  of  potash. 

Dr.  C.  R.  Drysdale,  senior  physician  of  the  Metro- 
politan Hospital,  said  of  this  scheme,  "For  years  past 
the  Board,  against  the  advice  of  Lord  Bramwell's 
Commission,  has  gone  on  tormenting  the  dwellers  on 
the  banks  of  the  Thames,  by  pouring  daily  1.50,000,000 
gallons  of  sewage  into  the  river,  and  are  now  adding 
a  greater  absurdity,  namely,  the  erection  of  two  enor- 
mous tanks  at  Barkin  and  Crossness,  where  a  useless 
experiment  with  chemicals  is  to  be  made,"  and  quoted 
Sir  It.  Ravvlinson  to  the  effect  that  this  experiment 
will  cost  London  ten  millions  sterling  for  no  |)urpose. 
Dr.  Corfield  stigmatizes  it  as  a  probable  waste  of 
public  money  and  accuses  the  Metropolitan  Board 
with  setting  at  naught  the  conclusions  of  the  Royal 
Commission.  Dr.  Carpenter  said  it  is  the  scattering 
of  an  immense  sum  of  money  on  works  which  may  be- 
come useless.  The  present  health  officer  of  London, 
Dr.  Sherley  Murphy,  said  to  me,  "The  city  will  never 
have  a  satisfactory  system  until  land  is  employed  for 
purifying  the  sewage." 


PARIS. 

I  visited  the  irrigation  fields  at  Gennevilliers  in 
company  with  the  members  of  the  International  Con- 
gress of  Hygiene,  on  a  hot,  muggy  day  of  August. 
With  the  impression  that  on  a  show  day  defects  are 
not  likely  to  be  made  prominent  in  an  exhibition,  I 
traversed  the  fields  outside  the  paths  through  which  the 
company  was  guided,  but  failed  to  find  in  any  place 
the  slightest  indication  of  an  offensive  nature.  With 
many  members  of  the  Congress,  following  the  exam- 
ple of  the  chief  engineer  of  the  citv,  M.  Bechmaun, 
we  drank  freely  of  the  effluent,  being  assured  of  its 
purity,  both  by  chemical  and  biological  examination. 
Late  in  the  afternoon,  at  a  dinner  given  by  the  city  at 
a  public  hall  of  the  town,  all  the  fruits  and  vegetables 
were  said  to  have  been  taken  from  the  experimental 
farm  of  the  city,  the  truth  of  which  could  not  be  ques- 
tioned by  those  having  the  opportunity  of  seeing  the 
magnificent  growing  vegetation  in  all  stages  of  culture. 

In  the  post-prandial  exercises,  representative  men 
of  science  from  manj'  parts  of  the  world,  all  pro- 
nounced the  system  a  success  in  every  feature,  in 
eulogizing  the  memor}'  of  Durand-Claye,  who,  regard- 
less of  threats  of  personal  violence  by  villagers  appre- 
hensive of  total  annihilation  of  value  in  their  property 
after  an  unfortunate  experiment  resulting  in  flooding 
a  large  area,  and  covering  the  premises  of  many  under 
several  feet  of  sewage,  blocked  and  obstructed  bv  the 
municipal  authorities,  assailed  by  law-suits,  opposed 
by  nearly  all  the  savants  of  France,  had  triumphed 
over  all,  and  lived  to  see  the  little  field  of  two  and  a 
half  hectares  which  "  at  first  appeared  like  an  oasis  in 
a  desert"  expand  into  beautiful  agricultural  lands  em- 
bracing over  sixteen  hundred  acres,  by  the  voluntary 
action  of  the  inhabitants,  who  were,  at  the  time  of  my 
visit  engaged  in  raising  funds  to  erect  a  monument  to 
his  memory. 

The  town  has  increased  in  population  since  the 
establishment  of  the  system  in  1868,  thirty-five  per 
cent.,  and  now  numbers  a  little  over  3,600,  nearly  all 
occupied  in  raising  vegetables  for  the  Paris  market. 
The  mortuary  rates  for  five  years  preceding  the  irri- 
gation was  32  per  1,000  per  annum,  for  the  last  five 
years  it  has  been  a  little  under  25.  In  1882,  when 
typhoid  was  epidemic  in  Paris,  there  was  no  increase 
in  the  number  of  cases  at  Gennevilliers,  and  not  a  case 
of  cholera  in  1884  when  this  disease  was  epidemic  in 
the  city.  The  financial  results  are  no  less  satisfactory. 
The  rental  value  being  five  times  greater  since  irri- 
gation, and  justifies  the  hope  entertained  by  the  city 
authorities  of  profitable  utilization  in  the  forests  of 
Saint  Germain,  where  works  are  now  beiug  con- 
structed on  lauds  acquired  of  the  State  at  a  rental  per 
annum  of  $24  per  hectare,  with  the  privilege  of  buy- 
ing at  $820  per  hectare. 

(To  be  continued,) 


Street  Accidents  in  London.  —  The  Home 
Secretary  stated  in  the  House  of  Commons,  in  answer 
to  a  question  put  by  a  member,  that  in  the  past  year 
.5,330  persons  were  injured,  and  140  killed  outright 
by  vehicles  in  the  streets  of  London. 

"  Doctor,"  said  little  Emily,  "  do  you  know  that  a 
baby  that  was  fed  on  elephant's  milk  gained  twenty 
pounds  in  one  week  ?  "  —  "  Nonsense  1  "  exclaimed 
the  doctor,aud  then  asked:  ''Whose  baby  was  it?" 
"  It  WHS  the  elephant's  baby,"  replied  littlt^  Emily. 
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PROGRESS  IN  DERMATOLOGY. 

BY  JOHN  T.   BOWEN,   M.D. 

THE    KOCH    TREATxMENT     FROM     A      DERMATOLOGICAL 
STANDPOINT. 

Very  little  has  thus  far  been  published  by  derma- 
tologists of  ackuowledged  competency,  on  the  subject 
of  the  Koch  treatmeut.  They  have  contented  them- 
selves, as  a  rule,  with  a  corroboration  of  the  remark- 
able effect  that  the  injections  have  on  many  cases  of 
lupus  —  more  than  that,  the  very  nature  of  the  morbid 
process,  which  is  formidable  chiefly  from  its  inevitable 
tendency  to  recur  after  all  appearances  of  disease  have 
been  removed,  forbids  us  to  affirm  before  the  lapse  of 
many  months. 

It  is  to  the  clinics  of  Paris  and  Vienna  that  we  look 
with  eagerness  for  a  report  of  the  progress  of  the  cases 
treated,  for  in  no  other  place  in  the  world  are  tlie  op- 
portunities for  investigating  any  treatment  of  cutane- 
ous tuberculosis,  so  extensive.  In  Paris  at  the  famous 
.St.  Louis  hospital  for  skin  diseases,  ninety  patients 
with  lupus  in  its  various  forms  are  being  treated  and 
observed  by  a  commission  of  the  dermatologists  con- 
nected with  the  institution,  all  of  whom  have  had 
especial  and  abundant  expeiience  with  the  disease, 
and  with  the  former  modes  of  treatment.  A  prelimin- 
ary report  was  to  have  been  made  to  the  French  society 
of  dermatology  at  the  February  meeting.  In  Vienna, 
Kaposi,  whose  opportunities  for  studying  the  treat- 
meut are  equally  great,  after  a  preliminary  visit  to 
Berlin  began  tlie  treatment  of  thirty-two  lupus  cases 
at  the  same  time.  He  also  made  injections  in  numerous 
patients  who  were  suffering  from  skin  diseases,  mani- 
festly not  tuberculous,  and  claims  to  have  obtained  a 
local  reaction  of  the  diseased  tissue,  together  with  con- 
stitutional reaction,  in  a  case  of  leprosy,  in  a  sarcoma 
of  the  pliarynx,  in  a  lupus  erythematosus,  and  in  two 
cases  of  syphilis.  In  fact,  there  seems  to  be  no  doubt 
now  that  the  agent  cannot  in  all  cases  be  relied  on  as 
a  means  of  differential  diagnosis.  Numerous  cases  of 
leprosy  are  reported  by  other  observers,  as  showing  a 
general  and  local  reaction  under  its  use,  and  in  ten 
cases  of  lupus  erythematosus  that  have  been  reported, 
a  general  reaction  was  noted  in  all,  a  marked  local 
reaction  in  several. 

Thibierge,  of  Paris,  whose  competency  to  judge  of 
cutaneous  changes  cannot  be  questioned,  reports  in  two 
articles  in  the  Annales  de  Dermutologie  et  de  Syphili- 
f/raphie  tiie  results  of  his  observations  of  the  trealinent 
in  the  Uerlin  hosjiitals.  These  articles  seem  to  have 
been  written  in  a  cool,  impartial  spirit,  ollVriiig  in  this 
reB|)ecl  a  marketl  contrast  to  many  of  the  publications 
of  the  last  three  months.  lie  asserts  that  the  amclior- 
atioti  produced  in  cases  of  Iu|)U8  is  incontestable,  hav- 
ing been  observed  in  Franco,  England  and  America, 
as  well  aB  in  Germany.  The  ini])rovenient  is  most 
rapid  and  marked  in  tlie  ulcerated  forms,  and  this 
acconlH  with  the  surgical  observation  that  tlie  best  re- 
nulls  are  obtained  in  cases  of  open,  listulous  lesions. 
A  rapid  and  rennirkable  diminution  of  the  ele|)hantiasi8- 
liku  intiltration  that  often  complicates  lupus,  has  also 
been  obaerved  in  some  instances.  Uut  no  one  has  as 
yet  published  u  case  which  can  be  considereil  as  lieuled, 
that  is  to  Huy  where  all  the  lupus  nodules  without  ex- 
ception have  ilisappeared.  The  writer  declares  that 
h<^  knowH,  (in  good  aiilhorily,  lliat  the  lirst  patients 
tri-nleil  in  Merlin  an;  in  an  iiliiioHt  stationary  state,  and 
that  none  ul'  iheni   has  been    freed  from   all   his   lupus 


nodules,  even  temporarily.  He  concludes  that  from 
the  evidence  now  before  us  (.January  25,  1891)  Koch's 
method  produces  in  many  cases  of  lupus  a  marked  im- 
provement, with  a  rapid  cicatrization  of  the  ulcerated 
portions,  but  it  has  not  yet  produced  an  even  apparent. 
cure,  to  say  nothing  of  one  that  we  may  venture  to 
regard  as  permanent. 

Wickham,  whose  name  is  familiar  to  dermatologists 
from  his  studies  of  psorospermosis  and  Paget's  disease, 
concludes  a  letter  written  to  the  British  Journal  of 
Dermatology  on  the  treatment  of  lupus  at  the  St. 
Louis  Hospital,  as  follows  : 

"  I  will  not  anticipate  anything  that  might  be  said, 
or  that  will  be  shown  at  the  next  meeting;^  but  I  can 
even  now  announce  to  my  readers  that  unfortunately 
it  does  not  appear  as  if  the  final  results  would  be  very 
favorable.  After  watching  the  treatmeut  for  six 
weeks,  I  have  not  seen  a  single  case  cured,  or  even 
one  that  has  an  appearance  of  a  complete  cure. 

"  Where  the  lupus  has  very  much  improved,  a  close 
examination  shows  a  number  of  lupus  nodules  under 
the  cicatrices.  The  lupus  nodules  and  ulcers  which 
are  often  quickly  healed  by  thermocautery  or  scarifi- 
cation, are  just  those  which  derive  the  greatest  benefit 
from  the  effects  of  Koch's  lymph.  The  ulcerations 
become  cicatrized,  the  nodules  are  diminished,  but  the 
lupus  elements  remaining  appear  absolutely  stubborn. 
I  have  seen  new  appearances  of  lupus  nodules,  not- 
withstanding treatment,  on  the  borders  of  old  lupus. 
In  fact,  generally  speaking,  up  to  the  present  time, 
the  great  majority  of  lupus  cases  so  treated  do  not 
show  much  difference  after  the  treatment.  Some  have 
been  improved,  others  have  continued  to  spread  and 
increase.  But  I  do  not  wish  to  saj'  more  at  present, 
but  refer  my  readers  to  my  next  letter. 

"  We  trust  that  the  effects  of  the  lymph  during  the 
month  of  January  (second  mouth  of  treatmeut)  will 
have  a  more  favorable  result,  and  that  the  final  deci- 
sion of  the  Commission  will  be  more  satisfactory." 

PATHOLOGY    OF    ZOSTER,    VACCINIA,     ETC. 

Pfeiffer  ^  reports  117  cases  of  typical  zoster,  which 
were  placed  at  his  disposal  by  the  medical  club  of 
Thiiringen.  From  a  careful  study  of  the  exact  to])0- 
graphy  of  the  lesions  in  these  117  cases  he  concludes 
that  the  eruption  corresponds  more  to  the  ramifications 
of  the  cutaneous  arteries  than  to  those  of  the  nerves, 
and  that  this  localization  is  especially  emphasized  in 
zoster  pectoralis.  A  close  examination  of  these  cases 
proves  that  a  prodromal  attack  of  fever  is  almost  uni- 
versal, and  neuralgia  exceedingly  frequent,  and  that 
in  some  cases  atrojjhy  of  the  muscles  and  sensory  dis- 
turbances were  noted.  lie  concludes  that  zoster  is 
probably  not,  as  is  generally  believed,  a  trophoneuro- 
sis, but  that  the  eruption  is  caused  by  a  plugging  of 
the  capillaries  of  the  affected  part  with  lower  organisms 
that  are  circulating  in  the  blood.  Attempts  at  cultiva- 
tion from  the  contents  of  the  vesicles  in  five  cases, 
detected  solely  the  presence  of  secondary  colonies, 
whose  inoculation,  as  well  as  that  of  the  fresh  lluid 
from  the  vesicles,  failed  to  |)roduce  zoster. 

On  the  other  hand  he  finds  specific  cell  forms  in  the 
rete  layers,  that  have  not  hitherto  been  described  in 
herpes  zostcM' ;  they  resemble  the  plasani  cells  some- 
what, allhdUgh  not  identical  with  them  and  are  also 
found  in  variola,  ovine,  vaccinia  ami  varicella,  but  not 

1  Of  tlm  Sooliilrt  Kiuiiijuino  de  Doriimloliiglo  ot  ilo  Ky|)Iiill({niphl«. 
>  I,.  Pli'llliir.     .Iiim,  Uiimuv  FlsoUur. 
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in  erythema  multiforme,  cheiro  |)ompbol3'x,  etc.  The 
author  has  found  simihir  appearances  in  the  epitheli- 
oma coutagiosura  of  birds,  and  in  the  kidney  of  several 
varieties  of  snails.  His  conclusions  are  that  zoster  is 
au  infectious  disease,  which  produces  its  external  mani- 
festations by  the  agency  of  the  blood  channels. 

The  same  writer  has  published  a  short  work  on  the 
pathogenic  protozoa  with  thirty-four  illustrations  in 
the  text  and  one  pl-ite.^  Induced  b\'  his  belief  in  the 
infections  character  of  zoster,  he  was  impelled  to 
study  the  subject  of  the  protozoa  generally  ;  and  an 
opportunity  was  offered  him  in  the  laboratory  of  Pro- 
fessor Biitschli,  one  of  the  highest  authorities  on  this 
subject.  Comparative  observations  ou  cell  hypertrophy 
caused  by  chytridiaceaj,  sporozoa,  and  flagellati  have 
confirmed  his  opinion,  that  a  foreign  organism  is  to  be 
found  in  the  epithelium  of  the  vesicles  of  zoster  and 
of  variola.  His  publication  of  one  hundred  pages  is 
devoted  first  to  comparative  observations  on  cell 
hypertrophy  caused  by  animal  parasites  as  seen  in  the 
lower  animals,  and  finally  to  a  consideration  of  the 
affections  of  the  human  body  that  may  be  referred  to 
the  presence  of  these  organisms. 

In  the  contents  of  every  fresh  zoster  vesicle  exam- 
ined in  a  one  per  cent,  salt  solution,  are  to  be  seen  large 
Cells  of  a  greenish,  glistening  appearance,  rounded,  egg- 
shaped  or  drawn  out  at  one  end  into  a  pear-shape,  with 
a  large  nucleus  and  transparent  protoplasm.  They 
are  recognized  at  once  by  their  peculiar,  glistening 
appearance.  In  places  these  round  cells  are  seen  to  be 
enclosed  in  epithelial  cells  on  the  lower  surface  of  the 
outer  skin  that  has  become  separated  from  the  mucous 
layer.  Some  of  the  epithelial  cells  contain  but  one  of 
these  foreign  bodies ;  in  larger  fiat,  epithelial  cells 
several  may  be  seen.  The  nuclei  of  the  "parasite" 
cell  exhibit  often  a  division  into  a  number  of  segments 
(sporulatiou  ?)  and  some  of  the  segments  seem  to  be 
surrounded  by  a  thin  clear  ectosark.  The  larger 
"parasite"  cells  are  surrounded  b}'  an  ectosark  which 
exhibits  active  motion,  quite  similar  to  what  takes  place 
in  the  myxosporidiae.  The  smallest  of  the  cells  found 
in  the  serum  show  upon  the  warmed  stage  undoubted 
amtcboid  changes  in  their  contour. 

None  of  these  appearances  could  be  found  in  the 
blood  of  the  patients,  although  Pfeiffer  considers  that 
the  vascular  83'Stem  is  the  carrier  of  the  contagion. 
Similar  cell  forms  are  seen  in  variola,  vaccinia,  ovine, 
and  varicella  vesicles.  The  writer  is  inclined  to  ihe 
view  that  these  parasites  belong  to  the  myxosporidiLU 
rather  than  to  the  cuccidiie,  and  while  finally  express- 
ing some  reserve  ou  the  subject  of  their  significance, 
he  calls  upon  both  physicians  and  zoologists  to  un- 
dertake their  study,  in  order  that  their  exact  place  in 
zoology  may  be  determined. 

NEW    DEKMATOI.OGICAL    PKKl'ARATIONS.* 

(1)  The  salicylate  of  mercury  is  an  excellent  anti- 
specilic,  that  is  quickly  taken  up  by  the  blood  an<l 
eliminated  by  the  kidneys.  To  this  speedy  absorption 
is  due  the  stomatitis  and  gingivitis  that  appear  so 
quickly  after  its  ingestion.  There  is  niucli  irritation 
of  the  stoiuach  and  intestinal  tract,  and  hence  opium 
should  be  prescribed  with  it ;  on  the  whole,  Schwimmer 
considcr.s  the  salicylate  of  mercury  the  most  effective 
of  the  prejiarations  of  mercury  that  are  used  inter- 
nal ly. 

•  l>lo  Pmio/.Doii  hI.i  lirniitilinitstTieifir.    .loiia,  1S90. 

*  Scliwl ler  :  Archiv.  f.  Durjn.  u.  Sypli.,  18110,  8.  738. 


(2)  Oxynaphtoeic  acid  produced  no  effect  on  syph- 
ilitic and  venereal  ulcers.  The  reaction  caused  by  the 
drug  was  so  severe  that  it  had  to  be  given  up.  In 
scabies  good  results  were  obtained.  The  formula  used 
was  as  follows  : 


Acid  naphtceici ) 
CretJe  alb:i^  J 

Sapou  virid  ) 

Axungt 


Three  or  four  inunctions  only  are  necessary.  No 
favorable  results  were  obtained  iu  vegetable  parasitic 
diseases,  as  no  reaction  of  the  skin  is  obtained  from  it. 
Fn  prurigo,  a  ten  per  cent,  ointment  for  adults,  and  a 
live  per  cent,  ointment  for  children  gave  good  results. 

(3)  Anthrarobin  was  tried  in  psoriasis,  tinea  trico- 
phytina,  eczema  marginatum,  and  pityriasis  versicolor. 
It  was  found  exceedingly  unsatisfactory  in  psoriasis, 
but  in  the  vegetable  parasitic  affections  of  great  value. 
A  ten  per  cent,  anthrarobin-lanolin  ointment  was  ap- 
plied twice  daily  for  ten  days  when  a  perfect  cure  was 
attained.  The  disadvantage  of  anthrarobin  is  that  it 
stains  the  clothing. 

ACUTE  CONTAGIOUS  PEMPHIGUS.^ 

Two  forms  of  acute  pemphigus  are  accepted  by  the 
greater  number  of  authorities.  The  first  form  develops 
like  an  acute  infectious  disease  with  intense  fever,  in 
company  with  which  a  disseminated  eruption  of  bulls 
appears.  After  repeated  exacerbations  the  affection 
either  heals  or  ends  fatally. 

The  second  form  is  much  more  benign.  It  is  called 
pemphigus  neonatorum,  as  it  only  affects  adults  except- 
ionally, when  infected  from  the  children.  It  is  dis- 
tinguished from  the  first  variety  by  its  essentially 
benign  course,  and  by  its  contagiousness,  appearing 
usually  as  epidemics  in  institutions.  For  many  years 
this  affection  has  been  almost  endemic  in  the  hospital 
at  Copenhagen,  and  Faber's  interesting  paper  is  based 
upon  a  careful  study  of  one  of  these  small  epidemics. 

A  few  sporadic  cases  had  shown  themselves  during 
a  period  of  several  months,  when  suddenly  within  two 
days,  three  children  who  occupied  adjoining  beds  were 
taken  ill.  In  two  of  the  cases  there  appeared  bullaj 
of  the  size  of  a  mark  piece,  first  upon  the  chin,  later 
over  the  greater  portion  of  the  body.  Tlie  head  and 
neck  were  much  more  extensivel}'  affected  than  the 
body.  The  third  child  developed  but  a  single  bulla 
ou  the  leg  and  was  completely  well  in  a  few  days. 
There  was  a  slight  rise  of  temperature  in  these  cases, 
but  the  constitutional  reaction  was  very  mild.  The 
affection  lasted  about  two  weeks. 

.  Investigation  showed  that  the  mother  of  the  child 
first  attacked  had  an  eruption  upon  the  cheek  that  in 
appearance  and  course  could  not  be  distinguished  from 
au  impetigo  contagiosa.  She  had  nursed  her  own  child, 
aud  also  the  second  child  a  short  time  before  the  erup- 
tion appeared,  aud  it  will  be  remembered  that  both 
children  were  first  affected  upon  the  chin.  The  third 
child  la}'  iu  the  next  adjoining  bed.  This  pointed  to 
an  infection  of  the  two  children  by  the  woman  who 
had  nursed  them,  and  this  theory  was  strengtheued 
when  it  was  found,  that  after  the  second  child  had  gone 
back  to  its  own  mother,  the  latter  developed  two  typ- 
ical patches  of  impetigo  contagiosa.  As  there  could 
be  no  doubt  that  the  alfection  of  the  children  was  a 
typical  pemphigus  as  repeatedly  observed  in  small  epi- 
demics in  the  same  institution,  the  writer  concludes 
that  there  is  good  reason  to  think  that  pemphigus 
«  Ivuud  I'"iil)ei- ;  MoiiHtslied  f.  piiilit.  Derm.,  lid,  X,  No.  6. 
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neoDatorum  and  impetigo  contagiosa  represent  tlie  same 
disease,  appearing  under  a  ditferent  form,  at  different 
periods  of  life.  For  this  view  he  finds  support  in  vari- 
ous wavs.  In  the  first  place  he  points  out  that  there 
is  a  primary  bullous  stage  in  impetigo  contagiosa  be- 
fore the  yellow  crusts  liave  formed,  and  that  there  are 
epidemics  of  acute  pemphigus  in  which  crusts  similar 
to  those  in  contagious  impetigo  are  seen  in  some  of 
the  cases.  Furthermore  there  is  so  great  a  difference 
between  the  epidermis  of  an  infant  and  that  of  an  older 
child,  that  it  ought  not  to  excite  surprise  that  the  same 
cause  should  produce  different  appearances.  For  ex- 
ample, the  scaliug  "psoriasis  palmaris  "  of  syphilis  in 
the  adult,  corresponds  to  the  syphilitic  pemphigus 
palmaris  of  the  infant.  Other  points  of  similarity  are 
that  both  pemphigus  neonatorum  and  impetigo  con- 
tagiosa are  benigu  affections ;  both  are  occasionally 
accompanied  by  elevation  of  temperature  and  malaise 
at  the  outset ;  both  run  a  course  of  from  four  to  six 
weeks,  and  both  are  contagious.  The  susceptibility 
appears  greatest  in  infants  and  neither  form  readily 
grafts  itself  upon  the  adult. 

For  all  these  reasons  he  considers  it  impossible  to 
draw  a  sharp  line  between  the  two  affections.  If  the 
cases  are  observed  in  lying-in  hospitals,  where  very 
young  infauts  are  in  the  majority,  they  are  called 
pemphigus,  even  if  in  some  cases  there  is  a  formation 
of  crusts ;  if  tiiey  are  observed  in  families  or  in  out- 
patient services,  the  number  of  older  children  is  greater, 
and  they  are  called  impetigo,  even  if  there  are  no 
crusts  in  some  instances.  Confusion  will  be  avoided 
in  the  future  by  giving  up  the  names  employed  at 
present,  and  calling  all  cases  pemphigus  contagiosus, 
as  there  is  but  one  pathological  process. 


Clinicfll  aDcpartmcnt. 

CASE   OF    A    iMAN    STRUCK     ISY    LKillTNlNG; 
RECOVERY." 

I..    M.    I-ALMKR,    M.D.,  SOl'TII    lUAMINOUAM,    MASS. 

At  two  o'clock  p.  si.,  on  the  28th  day  of  last  May, 
I  was  summoned  hurriedly  to  attetid  a  man  struck  by 
lightning. 

I  found  a  man  thirty-six  years  of  age,  whom  I  had 
personally  known  for  a  number  of  years,  who  had 
previously  always  been  remarkably  healthy,  strong 
and  vigorous.  I  was  probably  at  his  side  in  fifteen 
minutes  after  he  was  struck.  At  the  time  of  th« 
acciileut  he  was  mowing  on  the  Stale  muster-field 
with  a  two-horte  mowing  machine,  and  the  same  bolt 
that  struck  him  at  the  same  time  struck  and  killed 
instantly  hia  off  horse. 

The  men  working  with  him  and  near  him  said  that 
he  did  not  fall  from  his  machine,  but  that  his  head 
simply  tipped  backward.  The  man  who  lifted  him 
from  his  machine  clainig  that  he  received  a  very  de- 
cided shock  from  so  doing,  but  I  cannot  understami 
iiow  tliiH  could  bo  possible.  They  further  said  that  at 
llr.1t  he  did  not  bruatho,  neither  could  they  feel  any 
aciion  of  the  heart  at  the  wrist  or  the  side. 

When  1  reaciieil  him  his  pulse  was  1 00  and  wt'ak, 
iiui  rejruhir;  the  respiration  was  40  and  stertorous, 
till-  inoulh  and   throat  being   full  of   mucous,   causing 

'  It'iul  lix  roi|uoiii  Imforo  llm  Mlil.Ui'^nx  SimiiIi    DImIiIcI  M.mHouI 
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the  gurgling  sound  often  heard  in  the  dying.  The 
pupils  were  widely  dilated,  eyes  fixed,  staring  and  in- 
sensible to  touch,  general  muscular  rigidity,  with 
thumb  of  left  band  turned  in,  body  warm  but  extremi- 
ties cold,  with  no  moisture  on  surface  of  body  and  no 
involuntary  discharges. 

I  gave  him  at  once,  subcutaneously,  injections  of 
brandy  and  aromatic  spirits  of  ammonia,  and  repeated 
it  at  intervals,  rubbing  him  briskly  in  the  meanwhile. 
Gradually,  but  slowly,  the  pulse  became  slower  and 
stronger,  the  respiration  less  stertorous,  and  in  about 
half  an  hour  he  began  to  move,  first  his  hands,  then 
arms,  feet,  legs  and  body,  until  at  the  end  of  an  hour 
be  was  moving  as  much  as  1  wanted  him  to,  and  more, 
for  he  was  soon  writhing  and  twisting  his  whole  body 
into  all  shapes  and  postures,  at  the  same  time  making 
a  great  deal  of  noise  in  so  doing,  opening  his  mouth  so 
as  to  show  the  greater  part  of  his  epiglottis.  At  the 
end  of  another  half  hour,  and  after  the  administration 
of  one  drachm  of  bromide  of  potassium,  he  quieted  suf- 
ficiently for  me  to  take  him  home  in  an  ambulance 
wagon  and  place  him  under  the  care  of  his  family 
physician,  by  whose  courtesy  I  was  allowed  afterwards 
to  see  and  examine  the  case,  and  thus  make  a  com- 
plete record  of  it. 

On  arriving  at  his  home  he  vomited  and  continued 
to  vomit  at  intervals  through  the  night,  and  for  several 
days  following.  His  first  night  was  a  restless  one, 
still  continuing  to  cry  out  at  times,  till  about  4  o'clock 
A.  M.,  when  he  first  spoke,  and  a  little  later  he  recog- 
nized bis  friends  and  surroundings. 

A  more  careful  examination  the  next  day  showed 
the  following  conditions : 

The  bolt  had  struck  the  occipital  portion  of  his  head, 
cutting  a  gash  one  inch  long  and  down  to  the  bone,  re- 
moved the  hair  beneath  the  cut  to  the  neck,  one  inch 
wide,  singed  off  the  hair  between  his  shoulders  as  if 
by  a  fiame,  burned  a  spot  over  his  right  scapula  seven 
by  nine  inches  to  the  first  degree,  blistered  along  the 
under  side  of  right  arm,  and  burned  deeply  below  the 
elbow  over  the  fleshy  part  of  the  forearm,  beyond 
which  no  mark  could  be  seen.  His  straw  hat  was  a 
new  one,  and  the  crown  was  literally  destroyed.  It  is 
my  opinion  that  the  bolt  after  striking  his  head 
divided,  the  main  part  passing  down  the  right  arm  and 
along  the  wet  reins  to  the  horse  that  was  killed.  I 
think  the  other  portion  must  have  passed  down  his 
spine  and  left  leg,  for  there  was  a  deep  slough  in  the 
external  portion  of  the  calf  of  the  left  leg,  with  pain, 
tenderness  and  weakness  in  the  lumbar  region,  and 
the  parts  supplied  by  the  branches  from  the  lumbar 
plexus,  the  most  pain  being  in  the  genital  organs. 
The  next  morning  after  the  accident,  he  recognized 
me,  called  me  by  name,  and  answered  intelligently  all 
(juestions,  but  he  said,  "  I  don't  know  anything " 
Pulse,  GO  and  full,  respiration  20,  and  temperatm 
normal. 

1  will  not  detain  you  with  the  details  of  his  recov- 
ery, but  would    briefly  summarize  as  follows  : 

He  made  a  slow  but  g"adual  recovery,  vomited  at 
intervals  for  three  or  four  days,  bowels  constipated, 
no  pain  in  head,  but  a  confused  feeling  and  loss  uf 
memory,  disturbed  by  noises,  considerable  deafness, 
especially  of  right  ear  and  ringing  in  the  cars.  I'ulso 
normal,  one  degree  of  fever  for  a  few  days,  bitter  laste 
in  mouth,  eye-sight  normal,  urine  normal,  general  aii<l 
marked  prostration.  Right  arm  and  hand  almost 
powerless.        I'ain,   limite<i   eliielly   to   (lie    liiiiibiir  re- 
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gion  and  genital  organs.  He  lirst  sat  up  after  eleven 
da}s,  and  began  to  drive  a  team  after  ten  weeks,  and 
has  driven  for  four  weeks  since,  though  not  well  able 
to.  I  have  examined  him  again  within  a  few  days  and 
find  him  still  weak,  and  walking  like  a  man  with  a 
"  crick  "  in  his  back,  complaining  of  pain  and  weak- 
ness in  his  back,  pain  in  his  testicles,  and  loss  of  sex- 
ual vigor,  a  weak  right  arm  and  hand,  tenderness 
over  right  brachial  plexus  and  nerves  of  arm  and  fore- 
arm, and  tenderness  over  small  of  the  back  and  glutei 
muscles.   He  also  has  great  loss  of  memory. 


ANGIONEUROTIC  (EDEiMA. 

BY   J.  G.   MUMFORD,   M.D. 

Last  autumn  Dr.  R.  W.  Lovett  described  three  cases 
of  acute  circumscribed  cedema  occurring  in  his  service 
at  the  Carney  Hospital.'  He  says,  "  These  cases  were 
characterized  by  an  acute  and  rapid  swelling  of  one 
hand  and  forearm,  which  began  without  known  cause 
and  reached  an  enormous  size  without  being  accom- 
panied by  paiu,  local  heat  or  constitutional  disturb- 
ance." He  then  goes  on  to  mention  the  prominent 
symptoms  of  this  affection.  "  Slight  occasional  diges- 
tive disturbances,  slight  fever,  occasional  abdominal 
colic  and  watery  vomiting;  and  negatively,  no  local 
pain  or  heat,  as  a  rule." 

This  report  suggested  to  me  a  case  of  Dr.  M.  H. 
Richardson's,  of  which  I  had  the  charge  while  house 
officer  at  the  Massachusetts  General  Hospital  last 
spring.  The  case  furnished  some  valuable  supplement- 
ary data  of  the  symptomatology  of  this  rare  disease. 

The  patient  was  a  young  man  of  twenty,  a  bleeder 
of  the  most  marked  type,  though  there  was  no  family 
history  of  hemophilia.  Four  years  ago  he  was  said 
to  have  had  a  severe  attack  of  purpura,  and  to  have 
had  a  most  alarming  epistaxis,  which  ceased  only  when 
he  had  become  apparently  exsanguined.  His  life  was 
then  despaired  of.  There  had  been  numerous  slighter 
hemorrhages  at  different  times  during  his  life,  always 
controlled  with  difficulty.  His  general  health  had 
always  been  good. 

At  the  time  of  entering  the  hospital,  last  April,  he 
stated  that,  two  days  before,  a  swelling  had  suddenly 
appeared  on  the  right  cheek,  beginning  in  the  buccal 
cavity  near  the  lower  molars,  and  that  within  twenty- 
four  hours  the  swelling  had  reached  the  size  of  an 
orange.  Little  paiu  accompanied  the  swelling,  but  great 
discomfort  on  moving  the  lower  jaw.  There  was  gen- 
eral prostration.  For  twelve  hours  there  had  been 
practically  no  change  except  occasional  slight  oozing 
of  blood  into  the  mouth. 

The  patient  was  tall  and  of  slight  build,  and  there 
was  evidently  a  very  considerable  constitutional  dis- 
turbance. His  temperature  was  103°  F.,  pulse  104 
and  feeble,  res|)iration  eigliteen  and  labored.  On  the 
right  side  of  the  neck  and  jaw  was  a  uniform  swelling 
about  the  size  of  a  large  orange,  centred  about  one  incli 
and  one-half  anterior  to  the  angle  of  the  jaw,  non-cir- 
cumscribed, pale  except  for  a  few  liaMnorrhagic  spots 
near  its  centre  ;  not  painful  or  tender  ;  not  hot ;  pit- 
ting slightly  on  pressure.  One  half  of  the  lower  lip 
was  swollen  to  half  again  its  normal  size,  purple  and 
hemorrhagic  in  appearance.  There  was  a  slight  sero- 
htemorrhagic  oozing  into  the  mouth  from  behind   the 
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second  molar  tootli.  The  jaw  was  moved  with  diffi- 
culty. There  was  no  tcdemaof  the  glottis,  but  stertor 
on  breathing,  due  to  dislocation  of  the  larynx  from 
pressure.     The  urine  was  not  abnormal. 

Rest  in  bed,  cold  local  applications  and  morphia 
were  prescribed.  Preparations  were  made  for  a  trache- 
otomy, but  contrary  to  expectation  the  patient  passed 
a  good  night. 

Till  5  p.  M.  of  the  second  day  the  swelling  steadily 
increased,  extending  down  nearly  to  the  clavicle  and 
running  around  the  chin  as  far  as  the  angle  of  the  jaw 
on  the  opposite  side  ;  becoming  constantly  more  tense 
and  painful.  Cyanosis  increased  greatly  with  very 
labored  breathing.  Immediate  aspiration  of  the  tumor 
was  proposed  at  this  time,  but  postponed  from  hour  to 
hour  at  the  urgent  request  of  the  patient  and  his 
friends. 

Three  hours  later  the  tumor  had  perceptibly  dimin- 
ished in  size,  part  of  its  contents  of  clotted  and  liquid 
blood  having  been  discharged  through  a  spontaneous 
opening  into  the  mouth.  Rapid  convalescence  followed. 
Large  amounts  of  blood,  serum  and  clots  were  con- 
stantly being  discharged  into  the  mouth.  Five  days 
later  the  patient  went  home.  I  saw  him  two  weeks 
afterwards,  when  there  was  no  sign  of  the  tumor  re- 
maining. 

The  interest  in  this  case  beyond  those  of  Dr.  Lovett 
lies  in  the  history  of  hEemophilia  and  former  attacks 
of  purpura.  Jt  is  in  them  that  Osier  finds  one  of  his 
most  important  diagnostic  signs,  and  it  is  to  that  com- 
plication that  the  term  angioneurotic  is  properly  ap- 
plied. 


I^cUj  S'oieitmmciititf. 


AN  APPLIANCE  TO  FACILITATE  THE  INSER- 
TION OF  THE  SOFT-RUBBER  (NELATON'S) 
STOMACH-TUBE.i 

BY   GUSTAVE   LIF.BMANN,  M.D., 

Attendinfj  rhysiciaii  to  Patients  with  Stomach  Diseases,  North  End 
Dispensary. 

In  the  everyday  use  of  a  stomach-tube  the  soft  elas- 
tic (Nelaton's)  tube  is  by  general  agreement  the  one  to 
be  preferred.  Although  the  hard-gum  tubes  enter  the 
pharynx  and  oesophagus  much  more  readily,  they  are  at 
any  rate  relegated  to  the  rarer  cases  of  poisoning  with 
suicidal  intent,  where,  from  obvious  reasons,  the  appli- 
cation of  a  soft  tube  is  not  feasible.  In  all  applications 
of  a  tube  for  diagnostic  or  therapeutic  purposes  we  use 
the  soft  kind,  as  it  is  well-nigh  impossible  to  do  any 
mischief  with  them,  and  they  "  sit  "  much  easier  in  the 
stomach,  giving  rise  to  less  irritation  or  gagging  than 
a  hard  tube.  Still  the  introduction  of  a  soft  tube  is  at 
times,  although  generally  not  difficult,  a  source  of 
great  annoyance  to  both  physician  and  patient.  And 
why  ?  Kecause  for  the  passage  of  the  instrument  from 
the  fauces  to  the  beginning  of  the  oesophagus  we  have 
to  depend  on  the  intelligence  and  docility  of  the  patient. 
lie  has  to  swallow  the  tube  and  work  it  through  the 
[)harynx,  and  only  then  are  wo  enabled  to  push  it 
down  to  the  cardiac  orifice.  Should  the  patient  from 
some  cause  (awkwardness,  nervousness,  and  so  on), 
fail  to  swallow,  as  it  happens  in  some  exceptional 
cases,  then  we  are  hel[)lessand  have  to  give  up  the  job. 

1  Read  before  the  Section  for  CUnical  Medicine,  Pathology  and 
Hygiene  of  tlie  Massachusetts  INIcdlcal  Society,  Suffolk  District, 
.January  2\,  1S91. 
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Xow  to  overcome  tliis  difficulty  1  have  duriug  the  last 
three  months  used  a  simple  appliauce,  that  served  me 
exceedingly  well. 

Akliough  I  designed  the  stylet  and  had  it  made 
to  suit  my  fancy,  I  must  state  that  the  conception  of 
it  I  got  from  a  lady  patient,  returning  from  Professor 
Leube,  in  Wurzburg,  who  told  me  that  the  doctor 
used  some  sort  of  a  staff  to  steady  the  tube.  The 
stylet  is  made  of  rattan,  is  about  thirty-four  inches  in 
length,  to  tit  that  of  the  ordinary-  Nelaton,  and  to 
project  besides  one  and  a  half  to  two  inches  at  the 
pro.\imal  end,  is  well  smoothed  down,  of  the  thick- 
ness of  a  No.  6-8  English  catheter  (according  to  the 
calibre  of  the  tube),  with  one  end  curved  like  the 
beak  of  a  metallic  bougie,  but  of  uniform  thickness 
from  one  end  to  the  other. 

MODE    OF     APPLIOATION. 

The  curved  eud  of  the  well-lubricated  stylet  is  in- 
serted and  pushed  forward  through  the  tube,  until  it 
arrives  at  the  distal  eud  of  the  latter,  care  being  taken 
that  no  part  of  it  protrudes  through  any  one  of  the 
o])euings  at  the  end  of  the  tube.  It  is  advisable  to 
bend  tube  and  stylet  still  more  iuto  the  requisite  curve 
before  inserting  in  the  fauces.  This  done,  the  tube, 
with  the  stylet  sticking  out  at  the  proximal  end,  is 
cautiously  inserted  —  like  any  other  hard  gum  tube  — 
into  the  fauces  and  pushed  forward  along  the  pharynx 
to  a  point  correspoudiug  with  the  lower  border  of  the 
cricoid  cartilage,  or  in  other  words,  to  the  beginning 
of  the  oesophagus,  when  the  stylet  is  withdrawn,  and 
the  tube  slid  down  to  the  cardiac  orifice  without  any 
further  trouble.  You  see  the  soft  tube  is  changed  into 
a  stiff  one  but  for  the  short  minute,  during  which  it 
has  to  pass  the  pharynx  ;  we  remove  the  stylet,  and 
have  to  deal  with  a  soft  tube  during  the  remainder  of 
the  whole  procedure. 

I  would  warn  against  allowing  the  stylet  to  remain 
within  the  tube  below  the  mentioned  limit,  as  in  the 
/irst  place,  we  don't  want  to  use  a  hard  tube  in  the 
oesophagus,  and  second,  the  withdrawal  of  the  stylet 
under  this  condition  would  be  almost  impossible.  At 
any  rate,  our  end  in  view  —  the  overcoming  of  the  dif- 
ficulty to  the  passage  of  the  Nelaton  tube  —  is  fully 
reached  by  using  the  stylet  only  as  far  us  the  pharynx 
extends. 

I  would  claim,  therefore,  that  the  stylet  fullils  all 
the  requirements  of  the  case,  dispenses  with  the  co- 
operation of  the  patient,  and  that  there  should  never 
he  any  further  failure,  the  patient  being  willing  and 
there  being  no  organic  stricture  present,  in  introducing 
a  soft-rubber  lube  into  the  stomach. 


iS^cport^B  of  J>ocifticjtf. 
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Uk<ii!I.ak  ineotlng,  .lanuury  21,  1891.  The  Chair- 
man, I)k.  K.  (J.  Cini.KH,  waH  detuinod  during  the  (irst 
part  of  the  meeting  and  Die.  .1.  .1.  MiNOT  was  chooeen 
clnilriuan  protein. 

Dli.  U.  1.<IKU.MANN  KJiowed  and  dexcribed  an 


IMPROVED     APPLIANCE     FOR    INTRODUCTION    OF     Till; 
STOMACH-TUBE,* 

which  commended  itself  to  all  present. 
Dr.  H.  J.  Barnf.s  read  a  paper  upon 

sewage:  application  to  land  the  best  method 
OF  treatment.^ 

The  Secretary  read  a  letter  from  Dr.  S.  AV.  Abbot 
regretting  his  forced  absence,  and  propounding  the 
question.  How  are  we  to  apply  sewage  to  laud  in  places 
where  no  suitable  land  can  be  obtained  ? 

discussion. 

Dr.  J.  A.  Jeffries  :  In  pouring  out  so  much  drain- 
age on  the  soil  it  might  be  supposed  that  disease  would 
result,  but  practical  experience  shows  that  it  does  not; 
and  so  far  as  1  know  there  is  no  evidence  that  it  ever 
does.  When  one  considers  the  question  closely  it  will 
be  seen  that  this  is  in  accordance  with  the  onliuarv 
laws  of  nature.  In  the  first  place  very  few  of  tiie 
pathogenic  germs  form  spores  in  the  body  and  the 
vegetative  forms  in  passing  through  the  drains  and 
from  e.xposure  to  suulight  are  readily  killed  ;  and  in 
these  drainage  farms  they  are  put  into  competition  with 
a  host  of  other  bacteria  adapted  to  the  surroundings,  and 
following  the  law  of  the  survival  of  the  fittest  they  are 
very  readily  killed  out.  Those  which  form  nitrates,  etc., 
root  and  kill  the  others  out  and  eat  them  up.  These 
bacteria  when  they  grow  are  not  just  like  a  leaf  in  the 
soil,  a  dry  thing  that  forms  chemical  products,  but 
form  a  sticky  substance,  and  iu  that  way  they  bind  the 
soil  together  and  catch  a  great  many  things  that  other- 
wise would  slip  through.  It  does  not  seem  to  me  that 
there  is  any  doubt  that  where  the  soil  can  be  got  that 
it  is  the  safest  way  of  disposing  of  the  drainage. 
Drainage,  however,  iu  the  rivers  is  a  constant  source 
of  danger.  An  instance  of  this  was  the  epidemic  of 
tyj)hoid  fever  in  Providence  a  few  years  ago.  And 
we  hear  of  such  things  everywhere  and  at  all  times. 
In  these  farms  we  do  not  hear  of  them.  I  do  not 
think  there  is  auy  doubt  that  this  is  the  best  way  of 
treating  sewage. 

Col.  George  E.  Waking,  Jr.,  of  Newport :  I  have 
listened  with  very  great  interest  to  Dr.  Barnes's  paper. 
I  have  had  the  advantage  of  examining  a  large  num- 
ber of  the  towns  to  which  he  has  referred  as  disposing 
of  the  sewage  by  agricultural  irrigation.  I  have  vis- 
ited Gennevilliers  at  different  times  since  187;'),  and 
have  kept  an  coiirant  of  what  has  been  going  on  there, 
and  with  the  very  serious  objections  by  the  people  and 
by  the  Council  of  Paris.  1  have  seen  all  of  those  ob- 
jections removed  and  the  greatest  and  most  coinpleti' 
success  demonstrated.  My  last  visit  was  in  188',t, 
when  about  two-lifths  of  all  the  sewage  of  Paris,  in- 
cluding a  vast  amount  of  water  used  in  washing  the 
streets,  was  disposed  of  on  these  lands  absolutely  with- 
out offence,  and  with  such  result  that  the  elllueiit  was 
not  only  excellent  drinking-water,  but  was  shown  by 
chemical  ami  biological  examinations  to  be  more  purr 
than  the  best  drinking-water  of  the  city  itself. 

The  (piestion  that  seems  most  to  interest  the  people 
of  New  England  is,  as  to  what  shall  be  done  with  the 
sewage  in  winter.  The  first  thought  of  all  not  familiar 
with  the  history  of  the  woik  is  that  in  a  severe oliinati' 
thero  can  be  no  possibility  of  disposing  of  sewage  in 
tliesij  months.      I  have  a  recent   instance   that   is  cou- 

1  See  pitKo  ;!.'<ri  of  tho.lotiriui]. 
'  .Sun  pitK''  -".!ll(>r  llii)  .Inlii'hiil. 
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elusive  as  to  this  point.  In  the  summer  of  1889,  I 
finished  the  works  for  the  disposal  of  sewSge  at  tlie 
Insane  Asyhim  at  London,  Canada,  partly  by  irriga- 
tion, partly  by  intermittent  filtration.  I  had,  last 
week,  a  letter  from  Dr.  Bucke,  Superintendent  of  the 
Asylum,  stating  tiiat  never  had  it,  for  a  single  day. 
failed  to  operate  perfectly,  and  that  they  considered 
the  question  of  the  disposal  of  sewage  in  their  case,  as 
settled  for  all  time.  To-day,  I  do  not  hesitate  to  an- 
nounce myself  a  more  than  euthusiaslic  advocate  for 
the  disposal  of  sewage  by  application  to  the  soil,  in 
one  form  or  auotlief,  in  all  cases  where  this  is  possi- 
ble ;  but  I  also  recognize  the  fact,  which  seems  very 
clear,  that  the  power  is  great  of  disposing  of  sewage 
by  the  action  of  minute  organisms,  and  by  the  growth 
of  plants  in  water,  and  by  the  lish  which  live  on  these 
organisms  and  plants.  1  have  had  occasion  to  observe 
this  in  two  instances  within  the  last  four  or  five  years, 
one  at  Pensacola  and  another  at  Stamford,  Conn.  In 
the  case  of  the  latter,  the  sewage  of  the  whole  town, 
and  in  the  case  of  the  former  the  sewage  of  about 
three  thousand  persons  was  delivered  into  bays  which 
were  without  current,  and  the  testimony  up  to  date 
seems  to  be  very  clear  that  within  the  limits  to  which 
the  power  of  the  water  has  been  tested,  it  has  been 
fully  capable  of  dealing  with  all  that  has  been  sent  to 
it.  At  Stamford,  the  bay  into  which  the  sewage  is 
discharged  is  a  semicircular  one  with  uo  stream  of 
water  fiowiug  into  it  and  uo  direct  tidal  current.  In 
recommending  this  I  said  that  the  fish  might  be  de- 
pended on  to  take  charge  of  all  the  sewage  of  the 
town  that  would  be  sent  to  it.  The  reply  was  made 
that  there  were  no  fish  there  ;  that  they  were  all  in 
the  harbor,  to  which  the  natural  drainage  of  the  town 
flowed.  After  the  usual  arguments  and  delays  and 
discussions,  the  recommended  plan  was  adopted,  and  1 
am  uow  informed  that  the  best  fishing  ground  is  not 
in  the  harbor,  but  in  this  bay*.  Examinations  made 
there  last  year,  after  the  sewage  had  been  delivered 
in  considerable  quantities  for  more  than  two  years, 
failed  to  find  any  evidence  whatever  of  organic  matter 
along  the  shore  or  ou  the  bottom  of  the  shallow  bay 
into  which  the  sewage  discharges.  1  should  not  in 
either  of  these  cases  have  resorted  to  a  discharge  into 
water  if  I  could  have  found  suitable  land  and  could 
have  convinced  the  authorities  that  they  had  better 
spend  the  extra  money  necessary  to  use  it. 

There  are  all  sorts  of  difficulties  presenting  them- 
selves in  the  solution  of  a  question  of  this  kind,  and 
the  financial  one  is  a  very  difficult  one.  The  engineer 
having  the  work  in  charge  will  find  himself  controlled 
by  the  desire  of  the  tax  payer  to  make  the  cost  us 
little  as  possible,  so  that  in  certain  cases  it  is  often 
necessary,  or  at  least  advisable,  I  think,  to  adopt  the 
course  just  described. 

I  am  glad  to  say  that  the  testimony  of  the  world  is 
turning,  rather  strongly,  I  think,  in  opposition  to  all 
methods  of  treating  sewage  chemically.  1  do  not 
thiuk  this  method  is  used  in  this  country  except  in  one 
or  two  cases  in  connection  with  hotels,  and  1  see  very 
little  dispo.^ition  to  extend  its  use.  Ou  the  contrary,  I 
find  it  becoming  easier,  in  cases  where  the  lack  of  a 
means  of  disposal  has  stood  in  the  way  because  a  town 
liad  no  water  into  which  to  deliver  the  sewage,  to  con- 
vince the  people  that  their  sewage  can  be  disposed  of  on 
land.  There  are  many  places  where  it  is  impossible 
to  find  what  would  be  suitable  lan<l,  land  that  would 
lake  up  even   the  quantity  that  a  light  loam  would  do, 


in  which  case  it  becomes  necessary  to  use  four  or  live 
times  as  much  land  as  would  be  required  if  the  soil 
were  heavier  ;  but  I  believe  there  is  no  land  capable 
of  cultivation  that  may  not  be  made  available  for  the 
treatment  of  sewage  by  laud. 

I  canuot  resist  the  temptation  to  say  that  wherever 
the  character  of  the  soil,  or  its  cost,  or  where  difficulty 
from  any  cause  stands  in  the  way  of  procuring  a  large 
quantity  of  land,  or  where  the  sewage  has  to  be 
pumped,  it  is  by  all  means  best  to  avoid  the  combina- 
tion with  the  sewage  of  rain  water  in  any  form,  even 
roof  and  yard  water,  not  only  because  it  becomes  nec- 
essary to  provide  more  land,  but  because  the  land  it- 
self becomes  saturated  by  the  rain,  and  is  least  capable 
of  taking  up  sewage  when  the  most  sewage  is  oftered. 
I  think  it  will  be  found  economical  to  give  up  much 
of  the  work  done  on  the  combined  system,  and  to  con- 
fine the  How  only  to  that  which  needs  purification, 
leaving  rain  water  to  be  disposed  of  in  some  other 
way. 

Desmond  Fitzgerald,  Esq.,  of  the  Boston  Water 
Department:  I  am  afraid  I  cannot  add  anything  to 
the  value  of  the  discussion  as  the  treatment  of  sewage 
is  not  a  specialty  of  mine.  My  time  is  devoted  entirely 
to  another  branch  of  engineering,  that  of  water  supplv, 
but  in  connection  with  the  study  of  the  water  supply 
of  Boston  it  has  become  necessary  for  me  to  make 
plans  for  sewage  disposal,  and  I  have  tried  to  keep 
somewhat  au  courant  with  what  has  been  going  on  in 
this  science. 

We  have  been  troubled  with  sewage  contamination 
in  the  brooks  feeding  our  supply.  To  get  rid  of  this 
pollution  has  been  a  hobby  of  mine  for  a  number  of 
years.  About  twelve  years  ago  I  first  took  up  the 
subject,  realizing  that  the  longer  time  sewage  is  dis- 
charged into  the  brooks  the  more  difficult  it  becomes 
to  get  rid  of  the  evil.  I  am  very  glad  to  say  that  our 
efforts  have  been  very*  largely  successful,  and  that  uow 
a  comparatively  small  amount  finds  its  way  into  the 
brooks  feeding  the  Cochituate  and  Sudbury  River  dis- 
tricts, still  our  efforts  in  this  direction  must  be  untir- 
ing for  a  long  time  to  come.  The  town  of  South 
Framiugham,  which  formerly  discharged  some  of  its 
sewage  into  our  sources  now  has  a  system  of  sewage 
filtration  to  which  we  contribute  liberally.  It  has  been 
very  successful.  The  field  is  entirely  outside  of  our 
water  supply,  and  the  sewage  is  pumped  over  the  de- 
vide  and  distributed  to  the  beds.  These  beds  have  been 
prepared  by  taking  ofi  the  loam  and  building  low  em- 
bankments around  areas  of  two  or  three  acres.  The 
sewage  is  discharged  directly  onto  the  gravel.  I  have 
noticed  that  the  matter  left  on  the  surface  curls  up 
and  disappears.  It  is  sometimes  almost  like  a  thin  film 
of  felting.  The  ellluent,  fifty  feet  from  where  the 
sewage  is  discharged  is  perfectly  clear.  We  intend  to 
see  that  this  system  is  carried  out  for  the  other  towns 
on  our  watershed. 

The  case  of  Marlborough  is  one  of  the  most  difficult 
I  have  seen.  That  town  is  situated  in  a  very  hilly 
region,  composed  almost  entirely  of  unmodified  drift, 
and  it  looked  for  some  time  as  if  we  should  be  unable 
to  find  a  good  filtering  area  there.  It  illustrates  how 
difiicult  it  may  be  sometimes  in  an  inland  town  to  find  a 
suitable  area  in  the  proper  position.  It  seemed  at  one 
time  as  though  we  should  be  obliged  to  adopt  the  field 
selected  by  the  State  Drainage  Commission,  which  was 
within  our  watershed,  but  this  has  been  avoided.  Thf 
works  at  Marlborough     are    now    being   constructed. 
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Westborougli  we  are  now  working  on  and  then  there 
will  remain  IS'atick.  By  carrying  out  a  vigorous  policy 
we  shall  be  able  to  get  rid  of  almost  all  the  immediate 
danger  of  the  contamination  of  our  water  supply. 

1  have  beeu  for  many  years  an  ardent  believer  in  the 
application  of  sewage  to  the.  soil.  The  first  practical 
work  of  this  kind,  with  which  1  was  brought  in  con- 
tact was  that  by  Colonel  Waring  for  the  State  Prison 
at  Sherborne.  That  prison  was  built  directly  inside 
our  drainage  area  against  my  vigorous  protest,  and 
it  was  not  long  before  the  whole  of  their  sewage 
was  discharged  into  one  of  our  brooks.  It  took  a  year 
or  two  of  hard  work  to  get  an  appropriation  from 
the  State  to  remedy  this  evil. 

In  concluding,  Mr.  President,  permit  me  to  add,  that 
I  believe  the  medical  profession  can  and  does  materi- 
ally aid  engineers  in  carrying  forward  these  bene- 
ficent sanitary  works  which  are  for  the  good  of  the 
people,  and  that  1  have  seen  several  cases  where  the 
work  of  this  Society  was  largely'  instrumental  in  insti- 
tuting reform. 

Mu.  Eliot  Clarke  :  Dr.  Barnes  has  summed  up 
the  truth  about  sewage-disposal,  in  saying  that  each 
case  must  be  considered  by  itself,  and  that  the  method 
of  treatment  selected  must  depend  upon  the  local  con- 
ditions of  the  place.  I  am  glad  that  he  cited  the  very 
valuable  report  of  the  Royal  Commission  on  Metro- 
politan Sewage  Discharge,  because  that  Commission 
obtained  and  sifted  about  all  the  trustworthy  evidence 
to  be  had  concerning  sewage-disposal,  and  its  conclu- 
sions may  be  relied  upon  as  giving  the  exact  facts 
and  the  stale  of  the  science  at  present.  I  believe 
Dr.  Barnes  did  not  quote  its  conclusion  in  regard  to 
the  profit  to  be  expected  from  sewage-farming.  [n 
substance  it  was  this  :  "  In  some  very  favorable  cases 
a  profit  may  be  made  without  purification,  and  very 
frerjuently  purification  may  be  effected  without  profit, 
but,  apparently,  the  two  cannot  be  combined." 

This  agrees  with  what  1  found  several  years  ago, 
when  I  visited  most  of  the  places  mentioned  b3'  Dr. 
Barnes  and  also  many  others.  None  of  the  sewage- 
farms  were  profitable,  and  at  all  of  them  it  was  cus- 
tomary occasionally  to  turn  the  sewage  directly  into 
the  streams,  without  ajjplyiug  it  to  the  land,  when  the 
condition  of  the  crops  was  such  that  they  would  have 
been  decidedly  injured  by  any  further  flooding  with 
water.  At  Gennevilliers  the  sewage  is  only  turned 
upon  the  land  when  it  is  wanted  ;  during  rainy  seasons, 
when  more  water  would  hurt  the  crops,  it  is  turned 
into  tiie  Seine.  Applied  thus,  only  as  needed,  sewage 
irrigation  is  very  valuable,  esjjecially  for  an  arid. 
Bandy  soil  like  that  at  Gennevilliers,  which  would  be 
worthless  for  cultivation  without  irrigation. 

In  regard  to  the  lioston  Main  Drainage  System  I 
bhould  like  to  say  that  it  has  been  working  well  for 
seven  years,  and  precisely  as  was  intended.  The  oc- 
caHional  overflow  of  very  dilute  sewage,  at  the  old  out- 
lets, (luring  rainstorms,  was  expected  and  docs  not 
caubc  any  trouble.  This  would  be  avoided  if  we  had 
at  BoHton  a  <louble  system  of  street-sewers,  cue  for 
newago  proper  and  the  other  for  storm-water.  Our 
HyKtetn  of  final  diH|)i)Hal  is  satisfactory.  Practically  it 
Ih  lliu  oidy  one  open  to  us,  hecauKo  there  is  no  suf- 
ficient tract  of  land  available,  suitable  for  irrigation. 
If  we  applied  the  same  iiuantity  of  Howage  to  an  acre 
UH  in  euHtoMiiiry  in  Kngland  (as  at  Croydon,  for  in- 
Hlance),  we  hIiouM  uccmI  a  farm  considerably  larger  than 
lh(!  whole  towuHliip  of  lirookline. 


Dr.  Barnes  :  In  regard  to  Dr.  Abbot's  suggestion 
it  is  hardly  fair  to  answer  it  in  his  absence,  but  my 
idea  in  reading  the  paper,  and  bringing  the  attention 
of  the  profession  to  the  subject  is  that  an  earnest  ef- 
fort may  be  made  to  find  the  laud.  If  the  sewage  can 
be  completely  purified  by  this  process,  and  our  garden 
farmers  employ  water  at  their  own  expense  and  do  it 
profitably,  it  seems  unreasonable  that  they  could  not 
utilize  the  sewage  for  the  same  object ;  and  I  do 
not  tiiink  it  would  be  a  very  difficult  task  to  find  in 
Arlington  or  Stoneham  territory  suflicient  for  local 
needs. 

I  cannot  agree  with  Colonel  Waring  that  sewage 
can  be  discharged  continually  into  water  without  ob- 
jection. The  experience  of  the  world  is  against  it.  I 
admit,  for  a  limited  time,  living  organisms  in  the  water 
will  undoubtedly  take  care  of  the  sewage,  but  expe- 
rience shows  that  these  living  organisms,  the  fish  he 
mentions,  are  after  a  time  driven  away.  1  have  no- 
ticed repeatedly  in  the  Fenn's  basin  where  sewage  has 
been  discharged  for  three  or  four  years.  At  first  it 
made  no  impression  on  the  fish,  but  in  the  last  two 
years  there  have  been  periodic  epidemics  when  de- 
composition seems  to  occur,  and  the  shore  is  lined  with 
dead  eels  and  perch,  and  the  pond  would  be  very  of- 
fensive for  a  few  days,  then  it  would  clear  itself  and 
resume  its  normal  condition.  This,  I  believe  to  be 
caused  by  the  accidental  invasion  of  organisms  pro- 
moting a  putrefactive  change,  and  the  consequent  ex- 
haustion of  oxygen  in  the  water.  If  sewage  is  discharged 
into  tide-water  it  must  be  precipitated  and  accumulate, 
and  at  low  tide  become  oilensive  on  exi)0sure.  I  don't 
say  it  is  necessarily  dangerous  (o  health.  People  can 
sometimes  be  exjiosed  to  bad  odors  without  being 
made  sick.  I  think  that  is  shown  in  the  Mystic  water 
basin. 

It  seems  to  me  the  beauty  of  any  water  must  be 
destroyed  to  say  the  least,  and  that  is  the  ol)jection 
which  I  have  to  our  present  method  of  gathering  the 
sewage  from  a  great  metropolitan  district  and  mixing 
it  with  the  storm  water  of  Boston,  so  that  in  times  of 
storm  it  must  be  discharged  along  our  water  front. 
It  would  certainly  mar  the  beauty  of  our  water  ways 
which  we  hope  to  have  preserved.  Whether  it  will 
make  us  sick  or  not  must  be  determined.  I  think  the 
intermittent  discharge  is  less  harmful  than  the  con- 
tinuous discharge,  but  how  much  you  can  discharge  into 
water  without  offensive  results  I  do  not  know.  I  think 
earnest  efforts  should  be  made,  in  all  cases,  to  find  land 
where  we  know  it  may  be  discharged  without  objec- 
tionable features. 

Mr.  Clarke  speaks  of  no  profit  having  accrued  to 
any  sewage-farm.  Dr.  Carpenter  says  the  Croyden 
farm  was  for  years  a  source  of  profit,  until  politicians 
controlled  it.  In  the  case  of  the  Berlin  farms  one  and 
a  half  to  two  and  a  half  per  cent,  after  deducting  in- 
terest on  cost  of  land  in  use  is  a  little  better  than 
throwing  it  away.  Some  years  ago  a  pamphlet  was 
published  by  I'eregrine  Birch,  giving  fifty  instances  of 
profitable  sewage-farms.  This  was  published  by  a  man 
pretty  well  known  as  an  engineer. 


Pkopkssok  von  IIelmholtz.  —  It  is  proposed  to 
celebrate  the  seventieth  birthday  of  Professor  von 
IIelmholtz,  which  occurs  on  August  .'311,  1891,  liy 
presenting  to  him  a  marble  bust,  and  striking  a  special 
inc^dal  to  be  bestowed  upon  (eminent  physicists. 
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AN    INQUIRY      INTO     OUR     PRESKNT     KNOWLEDGE    OK 
THE    PROGRESS    OF    MYOMATOUS    TUMORS. 

This  was  the  title  of  a  paper  l>y  Dr.  J.  F.  W.  Ross, 
of  Toronto.  As  a  summary  of  a  very  elaborate  sur- 
vey of  the  whole  subject  covered  by  the  title  of  the 
paper  the  speaker  said  that  the  fallacies  which  existed 
in  respect  to  the  treatment  of  this  class  of  growths, 
were  due  first,  to  the  slow  development  of  the  tumor, 
and  the  difficulty  in  appreciating  the  changes  in  size. 
Second,  to  the  fact  that  when  they  reached  a  certain 
size  many  of  them  had  no  tendency  to  increase  even  if 
no  treatment  was  given.  Third,  to  the  fact  that  after 
the  climateric  period  many  of  the  growths  remained 
inert  or  underwent  retrogression,  and  also  that  many 
patients  did  not  come  for  treatment  until  this  period 
was  approaching.  The  supposed  effects  of  treatment 
continuing  as  it  usually  did  over  a  long  period  of  time, 
might  only  be  coincident  with  the  natural  processes  of 
cure.  The  speaker's  idea  of  what  such  treatment  should 
be,  was  as  follows  :  If  a  patient  was  not  near  the  meno- 
pause, was  suffering  in  her  health  and  was  willing  to 
submit  to  operation  he  advised  the  removal  of  her 
ovaries  and  tubes.  If  the  diagnosis  of  the  case  was 
not  clear,  and  a  pelvic  mass  was  found  simulating  a 
myoma,  he  urged  operation.  If  the  patient  would 
not  submit  to  salpingo-oophorectomy  and  had  not 
an  intra-uterine  myoma  that  could  be  removed  per 
vaginam,  and  was  suffering  from  hemorrhage,  the  in- 
terior of  the  uterus  should  be  treated  with  hemostatics. 
To  this  class  of  remedies  belonged  the  actual  cautery 
and  the  positive  electrode  as  well  as  the  older  remedies. 
If  the  tumor  continued  to  grow,  notwithstanding  these 
procedures,  and  gave  rise  to  uncontrollable  hasmor- 
rhage,  sloughing  peritonitis  and  septic  symptoms,  caus- 
ing dangerous  pressure  on  pelvic  or  thoracic  vis- 
cera, abdominal  hysterectomy,  myomotomy  or  enucle- 
ation from  below  should  be  performed.  If  the  patient 
refused  to  have  this  done  galvano-puncture  might  be 
resorted  to.  It  required  very  little  irritation  to  pro- 
duce alterations  in  the  nutrition  of  these  growths  and 
cause  suppuration  or  a  retrogression.  The  speaker 
was  a  firm  believer  in  the  etificacy  of  galvano-puncture 
in  uiauy  cases,  but  he  did  not  believe  that  either  it,  or 
intra-uterine  electrolysis  would  cure  or  relieve  perma- 
nently anything  like  the  number  of  cases  accorded 
them  by  the  supporters  of  these  methods,  or  that  these 
methods  would  be  accompanied  by  the  low  death-rate 
claimed.  After  abdominal  galvano-puncture  and  after 
many  cases  of  vaginal  galvano-puncture  hysterectomy 
became  an  almost  impossible  operation  owing  to  the 
presence  of  adhesions.  Electricity  was  fast  losing  its 
fashionable  favor,  its  clouds  of  mysticism  had  rolled 
away  and  we  were  now  able  to  gain  a  more  accurate 
view  of  its  real  value  in  the  treatment  of  myouiata. 
The  battery  was  walking  in  the  footsteps  of  the  spray, 
and  in  the  future,  though  not  fulfilling  all  our  e-vpec- 
tatious,  might  remain  of  use  in  a  variety  of  ways. 

Or.  Gill  Wylie  said  that  electricity,  except  as  a 
destructive  agent  to  destroy  the  tissues  of  the  tumors, 
was  practically  of  no  influence.  If  used  to  stop  ha;m- 
orrhagci  it  must  be  in  strength  to  act  as  a  cautery.  It 
was  impoitant  to  recognize  the  great  objection  of  any 
form  of   treatment  which    would   leave    a  scar  in  the 
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uterine  tissues,  and  which  would  be  liable  to  close  up 
the  glands  and  folicles,  thus  interfering  with  the  nor- 
mal secretion  and  setting  up  a  train  of  reflex  symptoms 
which  might  turn  out  to  be  worse  than  the  disease  for 
which  the  treatment  was  instituted.  Reconsidered  the 
use  of  electricity  as  dangerous  as  that  of  operative 
procedure.  If  tlie  tubes  and  ovaries  could  be  removed 
completely,  and  the  tumor  was  no  larger  than  a  child's 
head,  success  was  almost  sure  to  follow  operation. 
Increased  size  and  the  presence  of  adhesions  aug- 
mented the  difficulties.  Dr.  Ross  had  advised  dealing 
with  intra-uterine  tumors  by  electricity.  He  must  op- 
pose his  view  and  state  his  conviction  that  if  risk  must 
be  run  it  is  better  to  incur  those  of  hysterectomy. 

Dr.  Currier  believed  that  there  existed  cases  in 
which  electricity  could  be  employed  as  the  most  advan- 
tageous therapeutic  agent  at  the  time.  He  did  not  feel 
that  it  was  going  out  of  use  with  the  spray.  He  thought 
that  they  were  wrong  to  throw  aside  an  agent  whichever, 
even  if  only  for  a  lime,  afforded  relief,  and  there  was 
no  doubt  this  could  be  done  in  many  cases  by  the  ap- 
plication of  the  positive  pole  within  the  uterus. 

TREATMENT    OF    PELVIC    INFLAMMATION    IN    WOMEN. 

Dr.  L.  S.  McMurtky,  of  Louisville,  read  a  paper 
on  this  subject.  He  thought  pelvic  cellulitis  so  rare  a 
condition  as  to  be  practically  excluded  from  a  considera- 
tion of  operation  in  women.  Pelvic  peritonitis,  how- 
ever, was  of  such  common  occurrence,  so  recurrent, 
and  so  dangerous  in  its  sequela3,  to  comfort,  health  and 
life,  that  it  was  the  most  important  of  the  affections 
encountered  in  gynecic  practice.  After  reviewing  the 
various  forms  of  inflammation  which  might  be  relieved 
by  such  palliative  measures  as  warm  sitz  baths,  rest, 
hot  douches,  massage,  counter  irritation,  saline  purga- 
tives and  so  on,  he  said  that  when  a  patient  presented 
the  history  of  recurrent  attacks  of  pelvic  inflammation, 
it  was  indicative  of  leaky  tubes.  The  only  treatment 
which  would  cure  was  removal  of  the  diseased  appen- 
dages by  abdominal  section.  It  was  folly  to  wait  for 
the  advent  of  rupture  and  general  peritonitis  before 
making  a  decision.  It  was  amazing  to  see  with  what 
reluctance  the  profession  had  come  to  accept  this  great 
advance  in  pelvic  surgery.  Even  now  when  masses 
of  suppurating  tubes  and  ovaries  were  dug  out  of  the 
pelvis  in  the  midst  of  virulent  peritonitis,  and  the  pa- 
tients were  saved  from  a  hitherto  fatal  condition,  many 
eminent  members  of  the  profession  stigmatized  the 
procedure  as  castration  of  women.  So  far  as  he  was 
aware  surgeons  operated  upon  the  female  pelvis  for 
local  disease  only,  and  never  with  the  idea  of  effecting 
a  cure  of  reflex  disturbances  and  obscure  symptoms. 

THE      TREATMENT      OF      INJURIES      TO     THE    FLOOR    OF 
THE    VAGINA. 

This  was  the  title  of  a  paper  by  Dr.  II.  T.  Hanks. 

He  stated  that  no  deep  laceration  could  occur  with- 
out destroying  the  integrity  of  those  fibres  of  the 
levator  ani  which  i)ass  and  meet  above  the  rectum, 
and  that  when  they  gave  way  the  transversus  perinei 
encouraged  a  still  further  gaping  of  these  lateral  fibres. 
The  obstetrician  siiould  try  to  avoid  tiie  accident,  but 
when  it  did  occur  he  ought  to  proceed  to  repair  the  in- 
jury within  four  hours.  T'o  do  this  he  should  [)lace 
the  |)atieiit  on  the  edge  of  the  bed,  or  on  a  table  before 
a  good  light,  choosing  the  lithotomy  position.  With  the 
finger  in  the  rectum  so  as  to  judge  of  the  severity  of 
the  injury,  a  needle  was  then  passed  down  to  the  right 
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and  left  of  the  rectum,  far  enough  to  catch  the  fibres 
of  the  levator  ani  muscles. 

Most  of  the  modern  methods  of  performing  these 
repairs  were  not  successful,  as  they  were  simply  skin 
operations,  which  failed  to  include  the  muscle. 

LOBAR    PNEUMONIA     WITH   THE    FORMATION    OF   NEW 
CONNECTIVE    TISSUE, 

by  Dk.  Francis  Delafield,  of  New  York. 

In  describiug  this  special  form  of  lobar  pneumonia, 
be  said  that  the  ordinary  belief  had  been  that  it  was 
possible  for  a  regular  exudative  lobar  pneumonia,  in- 
stead of  resolving,  to  be  succeeded  by  a  chronic  pro- 
ductive inflammation.  The  speaker's  belief,  on  the 
contrary,  was  that  a  regular  exudative  lobar  pneu- 
monia terminated  only  in  resolution,  or  in  death,  and 
that  lobar  pneumonia,  with  the  production  of  new  con- 
nective tissue  was,  from  the  first,  a  special  form  of  in- 
flammation of  the  lung.  His  reason  for  this  belief  was 
that  he  had  seen  a  number  of  lungs  which  seemed  to 
show  the  different  stages  of  the  inflammatory  process. 
He  had  twelve  cases,  the  histories  of  which  he  used  to 
demonstrate  that  there  was  a  form  of  lobar  pneumonia, 
which  was,  from  the  outset,  anatomically  distinct  from 
the  ordinary  form.  The  development  of  the  lesion 
seemed  to  lie  as  follows  :  (1)  Congestion  of  the  lung  ; 
exudation  of  serum,  fibrin  and  pus  into  some  of  the 
air  spaces,  the  formation  in  other  air  spaces  of  irregu- 
lar plugs  with  prolongations  from  one  space  into  others. 
These  plugs  were  composed  of  a  nearly  homogeneous  or 
finely  fibrillated  material,  none  of  them  large  enough 
to  fill  or  distend  the  air  spaces.  There  was  also  swel- 
ling and  thickening  of  the  walls  of  the  air  spaces  with 
a  very  considerable  increase  of  the  number  of  air  cells 
which  covered  them,  and  a  more  or  less  general  catar- 
rhal bronchitis  with  fibrin  of  the  pulmonary  pleura. 
(2)  New  cells  of  the  type  of  connective  tissue  cells, 
were  formed  in  the  plugs,  the  walls  of  the  air-spaces 
were  more  swollen  and  might  be  infiltrated  with  small 
round  cells.  New  blood-vessels  were  formed  in  the 
plugs,  which  could  be  artificially  injected  from  the 
pulmonary  vessels.  The  gross  appearance  of  the  lung 
at  this  time  was  usually  characteristic.  One  or 
more  lobes  were  consoli<lated,  they  were  not  large  as 
in  ordinary  pneumonia,  but  their  color  was  red  or 
green,  an<l  the  cut  surface  smooth,  not  granular.  (3)  The 
growth  of  new  connective  tissue  within  the  air-spaces 
in  their  walls,  and  along  the  arteries  and  bronchi  was 
soextensive  that  many  of  the  air-spaces  were  oblileiated. 
The  surface  of  the  lung  was  not  covered  with  connec- 
tive liBBUo  adhesions.  The  bronchi  contained  muco- 
piis.  Tiie  lung  was  red,  mottled  with  white,  gray  or 
idack,  and  was  dense  and  hard.  Portions  of  it  might 
be  necrotic,  cheesy  or  broken  down  into  cavities.  The 
clinical  Kyinptoins  of  this  type  differed  somewhat  from 
llio  ordinary  form  of  lobar  pneumonia.  Although  the 
patii-ntH  had  the  same  chill,  fever,cough,  expectoration 
and  pain  aH  in  the  regular  cases,  yet  there  was  some- 
thing about  tlie  course  of  tlie  disease  which  made  its 
diagnohifi  poBsible  even  during  its  early  stage.  The 
tuinperalure  did  not  run  high,  but  the  tendency  to 
(■erel)ral  syuiploinH,  mid  the  typhoid  stale  was  very 
marked,  and  most  of  the  cases  ran  a  protracted  and 
Hubucule  courHe.  Ah  to  the  prognosis,  there  seemed 
no  reaHOii  why  recovery  should  not  be  p08Hil)l('. 

<IN    'IIIK    KTIOI.OIIY    AMI    I'A'IIIUI.OUY    OK    rillilisrs. 
!)ii.    lliNKAiil-.    (Jriin.s,  of    Ann    Ailmr,   haid    iliat, 


on  examination  of  the  lungs  of  people  who  had 
died  from  disease  of  these  organs,  varied  appearances 
were  presented  to  the  naked  eye.  These  ranged  from 
the  small  nodules  found  in  acute  miliary  tuberculosis, 
to  the  large  ragged  cavities  found  in  those  cases  where 
the  disease  had  even  a  more  chronic  course.  There 
was  one  feature,  however,  which  was  common  to  all, 
and  that  was  consolidation.  This  disease  he  consid- 
ered, if  judged  by  the  lesions  found  in  the  lungs,  to  be 
of  two  kinds,  one  inflammatory  and  the  other  a  new 
growth  of  reticular  tubercle.  The  first,  the  inflam- 
matory, consisted  of  pneumonic  phthisis  and  the  inflam- 
matory form  of  acute  miliary  tuberculosis.  The 
second,  the  tubercular,  consisted  of  pulmonary-  tuber- 
culosis and  the  tubercular  form  of  acute  miliary  tuber- 
culosis. Pneumonic  phthisis,  whether  commencing  as 
broncho-pneumonia,  or  starting  de  novo  in  the  lung 
substance  seemed  to  him  to  be  as  easy  of  explanation 
as  any  other  inflammatory  process.  The  inflammatory 
form  of  acute  miliary  tuberculosis  was  also  easily 
explained,  as  it  was  well-known  that  it  often  occurred 
in  measles  as  did  capillary  bronchitis.  In  a  child  with 
deficient  expectoration,  inflammatory  products  would 
accumulate  in  the  bronchioles,  a  sudden  fit  of  cough- 
ing would  cause  these  products  to  be  drawn  into  the 
lungs  in  inspiration,  they  would  then  be  distributed 
into  a  number  of  air  cells,  and  their  presence  would 
be  sufficient  to  cause  inflammatory  action  even  if  they 
contained  no  morbid  product.  This  would  go  on 
until  there  were  a  number  of  foci  throughout  the 
lungs  which  would  not-  be  all  of  the  same  age,  and 
this  was  exactly  what  the  microscope  revealed.  But 
when  we  tried  to  explain  the  relationship  ol  tubercle 
bacilli  to  these  two  forms  of  inflammatory  diseases, 
the  disease  must  be  found  in  its  earliest  stage,  and 
this  we  could  not  do  in  pulmonary  phthisis  as  the 
process  had  usually  gone  too  far  when  death  took 
place.  We  could,  however,  in  the  inflammatory  form 
of  acute  miliary  tuberculosis  find  the  process  at  its 
very  first  development,  careful  examination  in  a  large 
number  of  cases  had  failed  to  show  tubercle  bacilli  in 
this  situation,  and  yet  when  the  process  had  gone  on 
to  caseation,  they  were  invariably  present  in  enor- 
mous numbers.  In  pulmonary  phthisis  they  were 
also  present  in  large  numbers,  and  in  those  cases  of 
rapid  breaking-down,  called  galloping  consumption, 
they  were  also  present  and  were  noticeable  from  their 
size  and  the  number  of  so-called  spores  they  contained. 
In  acute  miliary  tuberculosis  when  the  bacilli  were 
found  they  wore  not  in  the  necrosed  portion  as  might 
be  expected,  but  were  found  singly  in  the  meshes  of 
the  fibroid  tissue,  they  might  in  tliis  case  be  consid- 
ered as  forerunners  of  the  disease,  but  if  they  were, 
they  ought  also  to  be  found  in  those  tubercles  where 
the  disease  process  was  just  commencing,  but  in  these 
locations  the  speaker  had  never  found  them. 

the    THERArEUTICS    OF    I'UI.MONAUY    IMITHISIS. 

Dk.  E.  L.  Siiuri.ey,  before  taking  up  his  subject, 
stated  that  he  coincided  with  Dr.  Gibbes  and  others  in 
entertaining  a  doubt  as  to  the  entity  of  so-called  tuber- 
culosis an<l  piithisis  pnlmonalis,  and  also  as  to  tiieir 
specific  origin  uniformly  in  the  operation  of  the  ba- 
cillus tulxMculosis.  Although  the  nature  of  this  mi- 
crobe had  been  so  plainly  and  deliidtely  unfolded  to 
UH  by  Koch,  yet  il  seemed  impossible  both  from  a 
liathological  and  clinical  stand-point,  ]li:il  such  diverse 
conditions  nf  I  lie  binly,  as   general    or  miliary  tuhtMCll- 
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losis,  the  several  varieties  of  phthisis  pulmoualis,  so- 
called  tubercular  peritonitis,  so-called  tubercular  boue 
or  joint  disease,  lupus,  leprosy,  chronic  adenitis,  so- 
called  tubercular  kidney  could  arise  from  either  the 
incursion,  development  or  latency  of  a  single  species  of 
bacterium.  Such  conclusions  were  moreover  not 
wholly  based  upon  a  philosophical  comparison  of  clin- 
ical phenomena,  but  also  substantiated  by  at  least  the 
following  facts  :  First,  that  the  bacillus  was  absent 
oftener  than  present  in  acute  miliary  tuberculosis, 
acute  phthisis  pulmonalis,  or  disseminated  catarrhal 
pneumonia,  tubercular  peritonitis,  tubercular  disease 
of  the  joint  and  boue  and  so-called  tubercular  kidney. 
Second,  that  sputum  dried  in  the  sun,  thereby  having 
its  bacilli  destroyed,  was  capable  of  producing  phthsis 
pulmonalis.  Hence  it  would  seem  proper  to  believe 
that  some  other  action  of  a  bio-chemical  nature  result- 
ing in  the  production  of  a  ptomaine,  leucomaine, 
toxiue  or  toxalbumin,  perhaps  bearing  some  physio- 
chemical  relation  to  the  bacillus,  might  be  accepted  as 
the  real  disease  process. 

Turning  to  therapeutics,  he  included  under  the 
head  of  general  treatment,  nutrients,  analeptics,  gavage, 
beverages,  inoculation,  vaccination,  hypodermic  injec- 
tion, internal  antiseptic  medication,  enemata,  both 
medicinal  and  nutritive.  Under  the  head  of  local 
treatment,  came  medicinal  inhalations  of  gas,  spray 
and  powders,  external  medication,  including  counter 
irritation,  cauterization,  surgical  measures,  respiratory 
gymnastics,  and  pneumatic  differentiation.  The  first 
and  principal  step  in  treating  this  class  of  diseases, 
was  that  of  absolute  rest  aided  by  the  judicious  use  of 
antipyretics  and  nutritives. 

Whether  anything  could  be  accomplished  by  hypo- 
dermic injections  was  still  a  matter  of  conjecture. 
Thus  far  there  was  some  promise  from  the  use  of  sub- 
cutaneous injections  of  quinine,  bi-sulphate  and  liquor 
potassffi.  Among  the  antiseptics  used  in  internal  med- 
ication, were  creosote,  iodine,  iodoform,  carbolic  acid, 
creolin,  mercuric  bi-chloride  and  biniodide,  turpentine, 
resorcin  and  cupric  phosphate.  At  the  present  time 
creosote  and  iodoform  probably  enjoyed  the  leading 
reputation.  Among  the  medicinal  inhalations,  were 
carbonic  acid,  sulphurous  acid,  bensoate  of  soda, 
hydrofluoric  acid,  and  peroxide  of  hydrogen  and 
ozone.  The  latter  two  had  been  known  to  produce 
excellent  results.  Inhailations  of  carbolic  iodine, 
menthol  and  creosote  napthaliue  and  creoline  had  a 
decided  beneficial  effect  on  the  so-called  catarrhal 
states.  Under  inoculations,  hypodermic  injections, 
and  vaccinations  some  very  interesting  experiences 
were  related.  The  inoculation  of  animals  with  virus 
wliich  had  been  taken  after  having  passed  through 
other  animals,  or  obtained  from  animals  which  were 
affected  with  tuberculosis,  or  from  the  blood  of  tubercu- 
lar animals  proved  negative  as  jjrophy lactics.  In  guinea- 
pigs  and  monkeys  it  was  found  that  if  an  injection  of 
a  grain  twice  a  day  of  iodine,  and  up  to  a  lialf  a  grain 
of  chloride  of  gold  and  sodium  was  given  for  from 
three  to  six  days  before  inoculation,  and  continued  for 
two  weeks  after,  that  the  animal  was  rendered  im- 
mune from  tubercular  infection.  Moreover,  if  mon- 
keys were  thoroughly  treated  hypodermically  by  these 
solutions,  especially  in  alternation,  they  seemed  to  be 
iucapable  of  acquiring  phtliisis  |)ulraonalis  by  the 
insulllation  of  dried  sputum. 

Tiiese  substances  liad  also  been  us(id  upon  human 
beings  with  encouraging  residts.     The  result  in  gen- 


eral tuberculosis  had  not  been  at  all  equal  to  that  in 
phthisis.  The  general  mode  of  administration  was  to 
give,  first  the  iodine,  beginning  with  a  twenty-fourth 
or  twelfth  of  a  grain,  increasing  each  day  to  one-sixth, 
one-half  or  even  a  grain,  according  to  the  constitution 
of  the  patient.  When  the  symptoms  of  idodism  super- 
vened, a  solution  of  chloride  gold  and  sodium  was 
used,  beginning  with  one-twentieth  of  a  grain,  and 
gradually  increasing  to  one-fifth  or  one-third.  For 
the  success  of  the  plan  it  was  absolutely  necessary 
that  the  chemicals  should  be  pure.  The  solutions 
consisted  of  chemically  pure  iodine,  with  iodide  of 
potassium,  pure  water  and  glycerine.  The  gold  solu- 
tion was  composed  of  chloride  of  gold  and  sodium, 
one  grain  to  the  drachm  of  pure  glycerine  and  water. 

KOCH'S    REMEDr. 

Dr.  A.  Jacobi,  Dr.  H.  N.  Heineman,  Dr.  W.  C. 
Bailey  and  others,  in  whom  had  been  vested  the  work 
of  making  or  superintending  the  most  important  of  the 
initial  experiments  with  Koch's  remedy  in  this  country, 
presented  elaborately  compiled  reports  embracing  the 
most  minute  clinical  observation  of  the  cases  so  treated. 

Dr.  Jacobi  considered  that  this  new  element  in 
therapeutics  was  only  the  first  instalment  of  a  series 
of  remedies  of  the  same  character.  Though  perhaps 
somewhat  disappointed  in  the  results  thus  far  there 
was  reason  to  hope  that  internal  medicine  would,  by 
the  aid  of  laboratory  research,  soon  make  equally  as 
rapid  strides  as  surgery  had  done  during  the  last  ten 
years.  To  the  many  who  would  soon  have  the  oppor- 
tunity of  using  the  remedy  he  would  suggest  the  em- 
ployment of  small  doses  used  continuously.  He  had 
noticed  that  where  he  had  induced  considerable  reac- 
tion and  high  fever,  the  cases  did  not  do  very  well, 
while  those  which  did  not  respond  so  actively  had 
seemed  to  do  better  in  the  long  run. 

Dr.  G.  H.  Fox  said  that  when  he  had  first  seen 
the  effects  upon  lupus,  he  had  felt  inclined  to  antici- 
pate similiar  results  in  eczema,  but  after  repeated  trials 
had  been  disappointed.  He  could  not  say  that  in  his 
hands  the  remedy  had  proved  curative  in  pronounced 
cases  of  lupus.  Although  improvement  had  undoubt- 
edly resulted  up  to  a  certain  point,  there  would 
then  be  a  cessation  of  the  curative  process,  and  the 
cases  would  remain  at  a  standstill.  In  only  one  in- 
stance had  a  cure  resulted  of  lupus  under  his  care,  and 
in  this  the  patient  was  nearly  well  before  the  injections 
were  commenced.  So  far,  the  beneficial  results  were 
not  what  he  had  been  led  to  hope  for. 

Dr.  F.  Bacon  then  gave  in  detail  all  the  points  in 
the  first  three  cases  in  which  the  remedy  had  been  ad- 
ministered in  this  country  under  his  observation  at 
New  Haven,  two  being  cases  of  advanced  tuberculosis 
and  one  of  lupus. 

THE    TREATMENT    OV    GALL-STONES. 

Dr.  W.  AV.  Seymour,  after  reviewing  the  theories 
as  to  the  possibility  of  dislodging,  dissolving,  or  otiier- 
wise  effecting  a  euro  for  gall-stones  by  medicinal  agents, 
concluded  with  the  emphatic  opinion  that  these  accre- 
tions could  not  be  dissolved  and  that  all  medical  treat- 
ment for  their  dislodgment  was  likely  to  prove  value- 
less. He  held  that  operation  should  bo  early  resorted 
to  in  a  well-defined  case,  and  an  exploratory  incision 
should  be  made  where  doubt  existed.  The  mortality, 
where  tiie  operation  was  undertaken  before  complica- 
tions had  arisen,  was  but  small. 
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THE    ILLINOIS    STATE    BOARD    OF     HEALTH 
AND   MEDICAL   EDUCATION. 

The  Illinois  State  Board  of  Health  has  just  issued 
another  report  on  Medical  Education  of  wider  scope 
than  any  of  its  previous  reports,  as  this  year  it  treats 
of  the  medical  schools  of  the  whole  world,  and  not 
alone  of  those  of  the  United  States  and  Canada. 

These  publications  of  the  Illinois  Board  are  an  im- 
portant factor  in  the  gradual  improvement  which  is 
taking  place  in  the  medical  colleges.  The  publicity 
given  to  the  bogus  schools  and  those  of  low  grade  of 
requirements  is  certainly  the  best  method  possible  to 
ensure  a  diminution  of  the  evil,  which  up  to  the  pres- 
ent time  seems  inseparable  from  the  lack  of  supervi- 
sion of  our  medical  educational  establishments.  The 
present  report  shows  a  marked  improvement  in  sev- 
eral respects,  on  paper  at  least,  and  there  is  reason  to 
believe  that  a  fair  proportion  of  the  apparent  improve- 
ment is  real. 

Some  of  the  statistics  from  the  present  report  are 
of  great  interest.  There  are  now  148  medical  col- 
leges of  all  kinds  in  the  United  States  and  Canada, 
there  being  135  in  this  country  and  thirteen  in  Canada, 
and  of  these,  121)  require  certain  educational  qualiti- 
catiouB  for  matriculation.  In  1882,  such  preliminary 
knowledge  was  required  by  only  22  colleges.  The 
number  of  colleges  that  to-day  require  attendance  on 
three  or  more  courses  of  lectures  is  85,  as  compared 
with  22  that  made  such  requirements  in  1882.  Dur- 
ing the  term  from  1882  to  1801,  the  average  duration 
of  the  lecture  term  has  increased  from  an  average  of 
23.5  weeks  to  20.3  weeks.  In  1882-83  there  were 
eight  colleges  that  held  terms  of  but  16  weeks.  The 
number  that  give  such  limited  instruction  at  the  pres- 
ent time  is  not  given,  but  the  number  of  colleges 
whose  term  is  six  months  or  more  is  111. 

All  interesting  comment  on  the  necessity  of  eduna- 
tionul  rcquiremeniH  is  given  in  a  footnote  of  the  re- 
port which  reiidH  lo  the  effect  that  two  graduates  are 
miidying  the  lliree  K'h  on  probation  for  a  license  to 
practice  in  IllinolM.     The  iicensiiig  of  physicians  by  the 


several  boards  of  Alabama,  Minnesota,  New  Jersey, 
North  Carolina,  South  Carolina  and  Virginia  as  pro- 
vided by  law  gives  an  opportunity  for  statistics  of  no 
small  value.  Of  1,183  graduates  from  various  medical 
colleges  of  the  United  States,  who  were  examined  by 
these  several  boards,  over  twenty-four  per  cent,  were 
rejected.  This  percentage  is  not  as  large  as  that  of 
rejected  candidates  by  the  Prussian  Commissioners, 
but  the  tests  applied  in  this  country  are  not  as  severe 
as  those  of  Germany. 

The  Illinois  Board  consider  it  a  matter  of  impor- 
tance that  the  work  of  these  examining  boards  should 
be  as  uniform  as  possible  in  order  to  bring  about  the 
best  results  so  far  as  medical  education  and  the  regu- 
lation of  the  practice  of  medicine  is  concerned,  and 
they  desire  that  there  should  be  a  meeting  of  the  ex- 
amining boards  of  the  different  States  and  some  sys- 
tem adopted  by  which  examination  papers  may  be 
exchanged. 

There  is  general  increase  in  the  requirements  for 
matriculation  and  the  length  of  study  required  for 
graduation.  The  American  Medical  College  Associa- 
tion was  formed  in  May  last,  and  adopted  certain 
rules  which  do  not  reach  the  standard  of  our  highest 
schools,  but  which  are  far  above  the  average  grade  of 
a  few  years  ago.  How  large  a  number  of  schools  are 
included  in  the  Association  is  not  stated  in  the  report, 
but  even  if  some  of  the  schools  that  most  need  to  raise 
their  standard  of  scholarship  fail  to  make  the  advance, 
the  agitation  of  the  subject  will  eventually  compel  a 
change  on  their  part.  The  first  rule  governing  the 
admission  of  colleges  to  membership  in  the  Associa- 
tion is  as  follows:  "  That  the  colleges  shall  require  a 
graded  course  of  instruction  covering  a  period  of  not 
less  than  three  courses  of  lectures  of  six  months'  dura- 
tion each  before  graduation."  It  is  not  very  surpris- 
ing that  certain  medical  colleges  should  have  thought 
it  unnecessary  to  subscribe  to  so  low  a  standard,  and 
it  is  to  be  hoped  that  all  look  upon  it  simply  as  a  step 
towards  better  things. 

The  American  Institute  of  Homoeopathy  has  adopted 
a  somewhat  singular  regulation.  It  specifies  that  after 
the  autumn  of  18112  the  term  of  study  required  for 
graduation  shall  be  at  least  four  years,  which  shall  in- 
clude attendance  upon  not  loss  than  three  terms  of  six 
months  each.  The  second  clause  is  to  the  effect  that: 
"  No  person,  unless  he  present  a  diploma  or  cerlilicate 
of  graduation  from  an  accredited  university,  college, 
academy  or  high  school,  or  a  teacher's  cerlilicate,  which 
shall  be  approved  by  the  faculty  as  equivalent  to  the 
examinations  required,  shall  be  admitted  to  the  second 
year  of  study,  and  the  iirst  course  of  lectures  in  any 
of  the  colleges  represented  in  this  committee  without 
having  passed  a  written  examination  "  upon  a  series  of 
subjects  which  are  enumerated.  It  would  seem  as  if 
every  graduate  of  every  accredited  high  school  had 
completed  the  Iirst  year  of  medical  study. 

The  subjects  enumerated  for  the  e(iuivalent  exami- 
nation are:  (I)  English  Composition  ;  (2)  Arithmetic; 
(3)  Geography;   (4)    History;    (5)    Latin;   (G)   Phy- 


Vol.  CXXIV,  No.  10.]     BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL. 


243 


sics,  such  as  is  comprised  in  Balfour  Stewart's  "  Primer 
of  Physics  "  ;  (7)  Biology  aud  Physiology,  as  much  as 
is  comprised  in  the  briefer  course  of  Martin's  "  Human 
Body  "  ;  (8)  Chemistry,  as  comprised  in  Miller's  "  Ele- 
mentary Chemistry  "  ;  (9)  Botany,  as  found  in  an  ele- 
mentary manual. 

"  It  shall  be  understood  that  the  first  of  these  four 
years  of  study  shall  have  been  devoted  to  the  prelimi- 
nary medical  studies  as  outlined  by  this  committee, 
and  that  upon  successfully  passing  the  above  exami- 
nation, the  student  shall  have. fulfilled  the  require- 
ments of  the  first  year  of  medical  study." 

It  seems  a  little  unfortunate  to  speak  of  such  an 
arrangement  as  a  four-years'  term  of  study  when  it  is 
in  reality  but  the  requirement  of  a  certain  amount  of 
preliminary  knowledge  before  matriculation.  It  might 
with  equal  justice  he  called  a  five  or  even  a  ten  years' 
term  of  study.  But  in  taking  exception  to  the  terms 
employed  it  must  be  said  that  if  tlie  entrance  condi- 
tions are  fully  carried  out  tliere  ought  to  be  a  fairly 
good  result. 

On  the  subject  of  preliminary  education  the  report 
is  in  error  in  saying  that  Harvard  University  has  made 
arrangements  by  which  the  students  intending  to  study 
medicine  can  take  a  special  A.B.  course  in  three 
years.  Such  a  modification  of  the  four  years'  collegiate 
course,  in  order  to  prolong  the  time  spent  in  profes- 
sional schools,  has  been  widely  discussed  bj'  those  in- 
terested, aud  strongly  advocated  by  certain  of  the  medi- 
cal instructors,  but  has  not  been  officially  sanctioned. 
■  It  has  long  been  recognized  that  the  United  States 
furnished  an  asylum  for  medical  students  who  were 
unable  to  pass  the  State  examination  in  their  native 
countries.  The  Illinois  Board  seem  to  us  to  have  done 
a  service  to  the  country  by  a  regulation  just  issued  to 
the  following  effect :  — 

'"  The  Board  of  Health  has  decided  that  hereafter  it 
will  recognize  no  foreign  diploma  that  does  not  confer 
the  right  to  practice  medicine  in  the  country  in  which 
it  was  granted.  The  holder  of  an  Austrian,  a  German, 
Russian  or  Swiss  diploma,  wishing  to  practice  in  Illi- 
nois, must  hereafter  pass  an  examination  before  the 
State  Board,  unless  he  has  passed  the  State-Exami- 
nation of  the  country  from  which  he  comes.  The 
holder  of  a  Canadian  diploma,  unless  a  licentiate  of 
tlie  Colleges  of  Physicians  and  Surgeons  of  Ontario 
and  Quebec,  must  pass  an  examination  before  the  Illi- 
nois Board  in  order  to  practice  in  Illinois." 


THE  (;r)NTAGIOUSNES.S  OF  SCARLET  FEVER, 
UIPinilERIA,  AND  SOME  OTHER  COMMON 
D1.SEASES. 

In  relation  to  measles,  mumps  and  whooping- 
cough,  it  may  be  said  that  tiieir  contagiousness  disap- 
pears with  recovery.  Moreover,  during  the  period  of 
incubation  (wiiich  with  reference  to  measles  and  per- 
tussis may  be  estimated  as  about  a  week)  there  is 
probably  no  danger  of  contagion.  It  is  the  period  of 
invasion  and  of  activity  that  is  eminently  contagious. 


In  measles,  the  desquamative  period  is  but  little 
marked,  and  the  fine  scales  which,  during  convalescence 
appear,  are  but  slightly  contagious  when  first  shed, 
aud  speedily  lose  completely  their  contagious  property. 
According  to  Cadet  de  Gassicourt,  the  contagiousness 
of  measles  does  not  positively  extend  beyond  a  fort- 
night. 

Roger,  who  has  made  a  careful  study  of  the  conta- 
giousness of  whooping-cough,  affirms  that  at  the  end  of 
six  weeks  the  disease  ceases  to  be  contagious.  The 
paroxysms  of  coughing  may  continue  long  after  the 
contagion  has  ceased  to  exist.  Cadet  de  Gassicourt, 
however,  who  believes  that  when  the  fits  of  coughing 
are  no  longer  followed  by  glairy  mucous  expectoration, 
the  contagiousness  is  uo  longer  to  be  feared,  yet  thinks 
that  it  is  prudent  to  prolong  the  isolation  of  the  pa- 
tient till  the  pertussoid  paroxysms  are  over. 

In  scarlet  fever  and  diphtheria,  there  is  nothing  to 
fear  during  the  period  of  incubation  ;  the  pathogenic 
microbes  have  indeed  infected  the  organism,  but  they 
are  yet  undeveloped,  and  have  not  elaborated  their 
poisonous  secretions. 

In  scarlet  fever,  the  periods  of  invasion,  of  activity 
and  of  decline  present  nothing  peculiar ;  it  is  the 
period  of  desquamation  which  is  of  most  interest  from 
a  prophylactic  point  of  view.  Desquamation  begins 
very  soon  after  disappearance  of  the  fever,  and  it  is 
then  that  the  contagion  is  most  to  be  dreaded.  The 
scales  contain  the  virus,  and  the  disease  may  be  com- 
municated by  contact  or  by  transportation  to  a  dis- 
tance. 

Cadet  de  Gassicourt,  from  whose  recent  article  in 
the  Medicine  Moderne  we  have  borrowed,  gives  several 
illustrations  of  the  contagiousness  of  these  products  of 
desquamation,  and  the  persistent  duration  of  the  vitality 
of  the  virus  : 

A  child,  sick  of  scarlet  fever,  had  occupied  a  certain 
apartment ;  after  recovery,  the  room  was  properly 
disinfected,  as  was  supposed;  two  months  afterward, 
a  younger  brother  spent  a  day  in  the  apartment,  aud 
in  less  than  a  week  came  down  with  scarlet  fever. 

A  lady  living  on  the  border  of  the  Rhine  was  re- 
covering from  scarlet  fever.  She  wrote  a  letter,  and 
while  writing  it  had  to  complain  of  the  "dust"  which 
pealed  from  her  hands,  and  which  obliged  her  contin- 
ually to  blow  on  the  paper  to  clear  it  of  these  scaly 
products.  The  letter  was  sent  to  a  friend  in  Brittany 
who  opened  and  read  it  in  tiie  presence  of  her 
daughter.  Both  contracted  scarlet  fever ;  the  little 
girl  died. 

A  young  boy  was  treated  iu  Paris  for  scarlatina. 
Three  months  afterward  lie  joined  his  brothers  and 
sisters  at  Castres.  One  day  while  out  for  a  walk,  one 
of  the  sisters  complained  of  feeling  cold  ;  the  govern- 
ess pulled  a  scarf  from  her  pocket  and  put  it  around 
the  child's  neck.  This  scarf  had  unfortunately  been 
worn  by  the  little  boy  all  througii  his  sickness,  and 
had  not  been  disinfected ;  the  sister  came  down  with 
scarlet  fever  in  the  course  of  a  week  after  the  expo- 
sure. 
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Dr.  J.  Brooke,  United  States  Surgeon,  Fort  Mon- 
roe, communicates  the  following  case  (^Medical  Record, 
August  4,  1888): 

"  A  girl  aged  eight,  living  in  this  place,  was  attacked 
by  scarlet  fever,  the  disease  running  a  typical  course. 
For  a  long  time  no  possible  source  of  contagion  could 
be  found.  The  child  had  not  been  absent  from  home, 
had  been  with  no  one  lately  exposed,  and  no  other 
case  was  known  to  exist  anywhere  in  the  vicinity. 
Subsequently  I  learned  that  one  of  the  house  servants 
had  nursed  a  case  of  scarlet  fever  in  a  distant  city  just 
about  a  year  before.  After  the  case  terminated,  she 
packed  some  of  her  things,  including  some  clothing 
then  worn,  in  a  trunk,  and  left  the  place.  A  year 
later  she  had  the  trunk  sent  to  her  here,  opened  it  and 
took  out  the  contents,  the  little  girl  being  present  and 
handling  the  things.  Very  soon  after,  the  latter  was 
attacked,  as  stated." 

Dr.  Hildeubrand  treated  a  certain  number  of  pa- 
tients for  scarlet  fever.  At  the  moment  of  leaving 
the  city  to  go  to  his  home  in  the  country,  he  put  into 
his  carpet-bag  the  coat  which  he  had  worn  while  at- 
tending bis  scarlet  fever  patients,  and  it  remained 
there  more  than  eighteen  months.  One  day,  in  a  new 
locality,  he  unfortunately  put  on  the  old  coat  which 
had  not  been  made  aseptic  since  his  visits  to  his 
former  scarlet  fever  patients  and  in  that  coat  made 
several  sick-calls.  Several  days  afterward  a  little  epi- 
demic of  scarlet  fever  broke  out  in  that  neighborhood. 

In  dii)htheria,  the  substratum  of  the  contagion  is 
solid  ;  the  virus  resides  in  the  false  membranes  either 
fresh  or  dried.  If  the  liquids  of  the  mouth  are  vehi- 
cles of  tlie  poison,  tliis  is  said  to  be  through  fragments 
of  false  membrane  which  they  contain.  The  pseudo- 
membranes  are  tliicker  and  heavier  than  the  scales  of 
scarlet  fever.  Their  dissemination  to  a  distance  is  the 
more  difficult,  but  they  long  preserve  their  contagious 
property.     Cadet  gives  examples  : 

A  rich  citizen  of  Paris  had  in  his  private  rooms  at 
his  hotel  a  child  sick  with  dij)htheria.  The  child  re 
covered  and  went  into  the  country,  rejoining  his 
brotliers  and  sisters.  During  the  entire  summer  the 
children  were  well.  In  the  winter  they  went  back  to 
their  liotel  in  Paris.  Immediately  two  of  the  cliildren 
coutractcd  di|ihtheria.  Tliese  recovered  and  again  all 
went  into  the  country.  The  following  year  they 
returned  to  their  rooms  in  the  hotel,  diphtheria  again 
broke  out,  and  one  of  the  children  succumbed  to  croup. 

A  boy,  five  years  old,  died  of  diphtheria,  ami  the 
room  in  whicli  he  died  was  left  just  as  it  was  at 
tlio  time  of  death,  without  any  change  of  furniture, 
ta|)eHtry  or  liaiigings,  by  the  folly  of  the  mother,  who 
wished  tiius  to  keep  fresh  the  memory  of  her  child. 
More  than  two  years  afterward,  the  second  child,  aged 
four  yearn,  obtained  permission  to  sleep  in  the  room 
where  his  brother  filed,  and  within  three  weeks  con- 
tracted a  fatal  diphtheria. 

I)urr)ll(;s  gives  another  account,  which  ho  entitles  : 
"  llixlory  of  u  (jriidle."  In  the  course;  of  an  epidemic, 
an  infant  dii'd  of  diphllii'iia  in  a   wi<'ker  cradle,  in    llii' 


country.  Darolles  urged  the  parents  to  destroy  the 
cradle.  They  refused.  Eighteen  months  afterward, 
another  infant  contracted  diphtheria  in  the  same  place 
at  a  time  when  the  disease  was  unknown  in  the  village, 
and  died.  Again  the  physician  urged  the  parents  to 
destroy  the  cradle,  and  again  they  refused.  Two 
years  afterward  a  third  infant  contracted  diphtheria  in 
the  same  cradle  and  got  well.  A  year  later  the  same 
infant  was  again  taken  with  diplitheria  and  recovered. 
Then  the  parents  consented  to  destroy  the  cradle,  and 
there  were  no  more  cases  of  diphtheria  in  that  family. 


ANNUAL  REPORT  OF  THE  MARINE-HOSPITAL 
SERVICE. 

The  annual  report  of  the  Supervising  Surgeon- 
General  of  the  Marine-Hospital  Service  of  the  United 
States  for  the  fiscal  year  1890,  is  a  somewhat  bulky 
volume  embracing  a  verj'  wide  array  of  subjects. 

The  grippe  necessarily  furnishes  an  important  item, 
but  not  one  of  marked  interest.  The  report  from  the 
Hygienic  Laboratory  consists  largely  of  certain  corre- 
spondence and  an  account  of  experiments  on  cobra 
virus  studied  in  reference  to  its  value  as  an  antidote 
for  cholera.  This  venom  was  proposed  as  a  germi- 
cide by  Mr.  Perroux,  of  Calcutta,  who  hoped  it  might 
prove  valuable  in  cases  of  cholera.  The  cobra  poison 
was  forwarded  by  Mr.  Perroux  from  Calcutta,  and 
its  action  on  animal  life,  and  on  the  culture  of  various 
bacilli  was  studied  by  J.  J.  Kiuyoun,  Assistant  Sur- 
geon in  the  Marine  Hospital  Service.  His  conclu- 
sions are  not  favorable  to  the  therapeutic  value  of 
cobra  poison. 

One  of  the  most  interesting  portions,  and  perhaps 
one  of  the  most  widely  useful  articles  in  the  whole 
series,  is  a  report  on  foreign  hospitals,  as  seen  by  the 
writer  in  connection  witli  his  attendance  at  the  late 
International  Medical  Congress.  The  bureau  has  for 
many  years  been  tlie  recipient  of  requests  from  differ- 
ent municipalities  for  plans  and  designs  and  sugges- 
tions in  reference  to  the  erection  and  equipment  of 
municipal  hospitals.  The  Surgeon-General  thouglit  it 
would  a<ld  to  the  efficiency  of  the  bureau  if  he  col- 
lected as  many  plans  of  the  foreign  hospitals  as  was 
practicable,  and  made  as  thorougli  an  inspection  of 
the  hospitals  themselves,  in  the  various  cities  visited 
as  time  permitted.  Many  ground  plans  and  several 
interior  and  exterior  views  are  given  of  hospitals  in 
various  cities  of  Europe.  Those  published  are  (by 
inference)  only  a  portion  of  those  collected.  Sncli  a 
collection  ought  to  be  a  valuable  one  for  reference; 
but  it  is  impossible  to  give  sufficient  detail  as  a  mere 
item  in  an  annual  report  of  a  national  medical  service, 
to  be  of  great  practical  value  to  municipalities  seek- 
ing information. 

One  part  of  the  report  contains  some  interesting 
statistics  in  regard  to  immigration,  showing  the  very 
largo  n\imber  of  immigrants  coming  to  the  United 
States  during  the  years  from  1875  to  1890.  This 
imnilK^r  of  iiniiviilualH  entt^rs  tliis  coiintry  without  any 
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medical  inspection  whatever,  except  at  the  port  of 
New  York.  This  statement  does  not  refer  to  the 
cases  of  leprosy,  small-pox,  yellow  fever,  or  cholera, 
which  are  specially  looked  for  at  quarantine.  Dr. 
Hamilton  urges  the  propriety  of  such  a  supervision  as 
shall  ensure  the  exclusion  of  immigrants  who  are  suf- 
fering from  such  contagious  or  chronic  disease  or  dis- 
ability as  will  make  them  a  public  charge. 

The  custom  of  printing  many  of  the  clinical  reports 
and  reports  of  autopsies  is  continued,  doubtless  to  the 
great  advantage  of  the  service. 


MEDICAL  NOTES. 

ViRcnow's  Opinion  of  Koch's  Method.  —  At 
a  meeting  of  the  Berlin  Medical  Society  on  February 
11th,  Professor  Virchow  spoke  at  length  on  the  effects 
of  Koch's  remedy,  and  concluded  as  follows:  So  far, 
then,  there  is  no  evidence  that  the  bacilli  are  killed 
and  dissolved  ;  no  direct  facts  to  prove  that  the  rem- 
edy causes  resolution  of  the  true  tubercular  tissue  or 
the  absorption  of  tubercle  as  such.  We  have  a  whole 
series  of  observations  showing  that  the  tubercle,  as 
well  as  the  inflammatory  tissue  surrounding  it,  is 
speedily  destroyed,  and  that  this  destruction  favors  the 
possibility  of  a  comparatively  rapid  healing  process. 
On  the  other  hand,  we  have  no  experience  to  prove 
that  indurative  processes  are  favorably  influenced,  or 
that  encapsulation,  the  enveloping  of  caseous  parts 
with  flbrous  masses,  is  favored.  Rather,  I  feel  bound 
to  say,  the  suspicion  sometimes  arises  that  the  remedv 
mobilizes  encapsuled  masses,  brings  them  into  move- 
ment, and  thus  transforms  a  focus,  which  might  possi- 
bly have  continued  to  be  harmless,  into  au  actual 
danger  for  the  patient.  Professor  Virchow  expressed 
the  hope  that  the  facts  he  had  adduced  might  lead  to 
more  definite  ideas  as  to  the  indications  for  the  rem- 
edy, and  the  rejection  of  such  cases  as  were  manifestly 
unsuitable.  He  was  far  from  considering  these  exper- 
iments as  closed. 

NEW    ENGLAND. 

Legislative  Heakings.  —  Before  the  Committee 
on  Public  Health  of  the  Massachusetts  Legislature 
during  the  week  the  continued  hearing  was  held  on 
the  order  relative  to  conferring  the  power  to  enforce 
sanitary  provisions  in  public  buildings  and  school- 
houses  upon  boards  of  health.  Members  of  the  State 
Board  of  Education  and  Superintendents  of  Schools 
appeared  as  remonstrants  to  the  change.  Hearing  re- 
lating to  the  licensing  by  City  Councils  instead  of 
Boards  of  Aldermen,  of  offensive  trades  :  The  protec- 
tion of  the  community  and  that  of  cities  and  towns  re- 
quire more  stringent  laws  in  regard  to  controlling  the 
methods  in  use  in  slaughter-houses.  The  business  of 
slaughtering  establishments  has  outgrown  the  pro- 
visions of  the  law  as  it  now  exists.  Continued  hear- 
ing in  regard  to  ventilation  of  public  buildings  and 
schools  :  the  present  laws  as  now  enforced  are  vigor- 
ously opposed  by  school  committees  in  the  smaller 
towns. 


A  Novel  Reason  for  State  Aid.  —  A  bill  has 
recently  been  introduced  in  the  Massachusetts  House 
of  Representatives  appropriating  $300  to  the  man 
whose  case  is  reported  by  Dr.  Palmer  on  page  234  of 
this  issue  of  the  Journal,  as  he  was  at  work  on  the 
State  camp-ground  when  struck  by  lightning.  It 
seems  that  the  State  considers  itself  responsible  for 
the  accident. 

Suit  foe  Non-appearance.  —  The  daily  papers 
have  lately  reported  a  trial  in  Connecticut,  where  the 
father  of  a  boy,  who  had  had  his  lip  bitten  by  a  dog, 
sued  a  physician  whom  he  had  summoned  for  refusing 
to  attend  the  case,  on  the  ground  of  a  previous  engage- 
ment. The  claim  was  that  by  reason  of  non  appear- 
ance the  boy  suffered  unnecessarily,  and  that  the 
delay  of  medical  attendance  caused  much  more  of  a 
disfiguring  scar  than  if  prompt  service  had  been 
rendered.  The  plaintiff  won  the  suit,  but  only  to  the 
amount  of  ten  dollars. 

new    YORK. 

Inquest  in  a  Case  of  Supposed  Opiuji  Poi- 
soning. —  A  somewhat  mysterious  case  of  death 
occurred  about  the  first  of  February,  the  mystery 
concerning  which  has  not  been  very  satisfactorily 
cleared  up  by  the  coroner's  inquest,  which  was  held 
February  27th.  A  pupil  from  New  Jersey  in  a  well- 
known  young  ladies'  boarding  school  was  found  to  be 
suffering  from  symptoms  of  opium  poisoning,  and,  in 
spite  of  the  most  active  and  persevering  efforts  of  a 
number  of  physicians,  died.  It  transpired  at  the  time 
that  she  had  complained  of  frequent  headaches  and  also 
of  sleeplessness  at  night  to  a  friend  of  hers,  who  is  a 
medical  student,  and  that  he,  believing  her  to  be  suf- 
fering from  malaria,  had  given  her  a  prescription  call- 
ing for  twenty-five  grains  of  quinine  and  one  grain  of 
morphia,  to  be  made  up  into  six  capsules,  of  which  she 
was  to  take  one  on  retiring.  This  he  signed  as  a 
medical  student  and  sent  to  one  of  the  most  reliable 
druggists  in  the  city,  where  it  was  compounded.  At 
the  inquest  he  testified  that  when  the  capsules  came, 
in  order  to  avoid  all  possible  danger  from  the  morphia 
in  them,  he  allowed  her  to  have  only  four  of  them  ;  re- 
taining the  other  two  in  his  own  possession.  These 
two  he  gave  to  the  coroner,  and  an  analysis  by  an  expert 
chemist  showed  one  of  these  to  contain  four  and  a  half 
grains  of  (piinine  and  a  little  less  than  one-sixth  of  a 
grain  of  morphia  ;  thus  showing  that  the  prescription 
was  properly  put  up  by  the  druggist.  The  young  lady 
was  known  to  have  taken  one  of  the  capsules ;  but 
whether  she  had  taken  any  more  or  not  could  not  be 
ascertained.  The  coroner's  jury,  which  was  composed 
of  physicians  and  druggists,  and  the  foreman  of  which 
was  Dr.  George  L.  Pcabody,  Professor  of  Materia 
Medica  and  Therapeutics  in  the  College  of  Physicians 
and  Surgeons,  rendered  a  verdict  to  the  effect  that  the 
deceased  came  to  her  death  from  opium  poisoning,  but 
that  the  amount  of  morphia  alleged  to  have  been  in 
her  possession  (in  the  capsules),  was  not  sufiicient  to 
cause  death.  The  latter  part  nf  the  verdict  is  explained 
by  the  fact  that  the  jury  wms  of   the  opinion  that  she 
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had  more  morphia  iu  her  possessiou  than  was  shown 
bv  the  testimony,  but  under  what  circumstances  it  was 
taken  there  was  no  evidence  to  show. 

University  of  the  City  of  New  York.  —  An 
effort  is  being  made  to  raise  $500,000  for  the  purpose 
of  increasing  the  work  and  usefulness  of  the  Univer- 
sity of  the  City  of  New  York,  and  among  the  changes 
proposed  is  the  removal  of  the  Academic  Department 
from  its  present  location  on  Washington  Square  to 
some  desirable  site  in  the  upper  district  of  the  city. 
At  a  conference  of  friends  of  the  University  held 
February  26th  for  the  purpose  of  talking  over  the 
needs  and  prospects  of  the  institution,  Professor 
Alfred  L.  Loomis  remarked  that  the  Medical  Depart- 
ment of  the  University  on  its  present  basis  had  reached 
its  utmost  possible  limit  of  success.  "  This  year,"  he 
gaid,  "  there  is  a  matriculating  class  of  694.  Every 
professorship  is  filled  with  earnest  and  competent  men, 
who  receive  salaries  sufficient  to  compensate  them. 
Without  an  endowment  it  would  not  do  to  raise  the 
standard  of  the  department,  because  to  raise  the  stand- 
ard to  what  it  really  should  be  would  cause  a  falling 
off  to  about  thirty  per  cent,  of  the  students  ;  while 
now  the  medical  school  is  dependent  for  its  mainten- 
ance on  the  tuition  fees  of  the  students."  Dr.  Loomis 
then  went  on  to  say  :  "  At  least  $500,000  that  has  been 
spent  for  hospitals  in  this  city  ought  to  have  been 
given  for  educational  purposes.  New  York  has  more 
hospitals  to-day  than  the  needs  of  the  sick  and  indi- 
gent demand.  Nearly  one-third  of  the  patients  iu  our 
hospitals  are  pay  patients  who  are  able  to  be  taken 
care  of  elsewhere.  Rich  New  Yorkers  are  pouring  out 
their  money  for  hospitals  and  are  allowing  educational 
interests  to  suffer." 

MALTREAT.MENT     IN     A     HOSPITAL. One    of    the 

male  nurses  in  Bellevue  Hospital  has  been  sentenced 
to  two  years  and  eight  months'  hard  labor  at  Sing  Sing 
prison  for  maltreating  a  delirium-tremens  patient  in 
the  hospital.  He  was  convicted  of  assault  in  the 
second  degree. 

Dr.  William  Henuy  Stevens,  aged  thirty-three 
years,  assistant  pathologist  at  the  New  York  Hospital, 
died  February  22d,  at  his  residence  in  Brooklyn,  of 
peripheral  neuritis,  resulting  from  an  injury  to  his  left 
forefinger  received  while  dissecting  last  December. 
On  January  2.'id,  wliilo  the  sore  on  the  finger  still  re- 
mained unhealed,  he  made,  iu  conjunction  with  another 
(iliysiciati,  an  autojisy  on  the  body  of  a  patient  who 
died  of  hydropliobia  at  the  Charaber.s  Street  Branch  of 
the  New  York  Hospiiul,  and  in  order  to  avoid,  as  far 
UK  possible,  the  rlvk  of  contracting  the  disease,  he  u'n- 
fierwent  u  series  of  inoculations  at  thii  hands  of  Dr. 
Paul  Oibier, of  the  I'HStiuir  Institute.  This  inoculation 
trcatmcDt  was  completed  I''eliruury  !)lli,  and  soon  after- 
ward the  motil  HeriouB  Hymptoms  developed.  Dr.  Ste- 
veim  was  ii  young  man  of  great  promise,  and  his 
untimely  death  is  deeply  regretted.  llo  graduated 
from  WillianiH  College  in  l«7i),  uud  later  from  the 
(Jollege  of  PhyKiciuns  and    Surgeons  of   New    York. 


For  six  years  he  practised  his  profession  at  Cheyenne, 
Wyoming,  and  it  is  only  recently  that  he  returned  to 
the  East. 

SHARON  SANITARIUM. 

A  Sanitarium  for  the  treatment  of  cases  of  incipient 
pulmonary  troubles  has  been  opened  in  Sharon,  Mass., 
a  town  about  eighteen  miles  southeast  of  Boston  on  the 
Providence  division  of  the  Old  Colony  Railroad,  be- 
tween 300  and  400  feet  above  the  level  of  the  sea, 
possessing  a  porous  gravelly  soil  and  numerous  pine 
woods.  The  building  can  accommodate  nine  patients 
and  is  intended  at  first  for  women  only,  but  it  is  pro- 
posed later  to  have  small  cottages  adjoining  for  both 
sexes.  Each  patient  has  her  own  separate  bedroom 
with  an  open  fire-place  as  a  means  of  ventilation. 
About  ninety  acres  of  land  adjoin  the  building.  Only 
cases  in  which  signs  of  pulmonary  disease  are  just  ap- 
pearing will  be  received,  no  hopeless  or  far  advanced 
cases  can  be  admitted. 

This  institution  has  been  established  by  donations  of 
many  persons  interested  in  the  work,  and  is  intended 
to  reach  a  class  of  patients  who,  are  unable  to  go  to  a 
distant  climate,  or  to  obtain  necessary  care  and  treat- 
ment at  their  homes.  The  expenses  of  the  Sanitarium 
will  far  exceed  the  income  from  patients,  and  the 
management  will  have  to  depend  upon  the  annual  sub- 
scriptions, donations  and  bequests  of  people  interested. 

The  institution  is  under  the  medical  direction  of 
Dr.  Vincent  Y.  Bowditch,  assisted  by  Dr.  Robert  W. 
Lovett,  and  a  Consulting  Staff:  Drs.  Henry  I.  Bow- 
ditch  and  Frederick  I.  Knight. 

All  applications  for'  admission  should  be  addressed 
to  the  Matron  and  Superintendent,  Miss  Sylvia  C. 
Coffin,  Sharon  Sanitarium,  Sharon,  Mass. 


METHYL    VIOLET    IN    THE    TREATMENT    OF 
MALIGNANT   GROWTHS. 

At  a  meeting  of  the  Vienna  Imperial  Royal  Society 
of  Physicians  on  January  30th,  Professor  von  Mosetig  ' 
reported  some  remarkable  results  which  he  had  ob- 
tained 1)3'  parenchymatous  injections  of  methyl  violet 
(pyoctanin)  in  cases  of  malignant  growth.  Starting 
from  the  idea  that  if  the  nuclei  of  the  cells  of  the  neo- 
plasm could  be  destroyed  its  development  could  be 
checked,  and  bearing  in  mind  the  affinity  which  the 
nuclei  exhibit  for  aniline  dyes,  he  tried,  as  far  back  as 
1883,  the  effect  of  injecting  trichlorate  of  aniline 
in  four  cases,  but  it  had  to  be  abandoned  on  account 
of  the  disagreeable  secondarj'  effects.  When  pyoc- 
tanin was  introduced,  he  at  once  proceeded  to  try  it 
in  maligmmt  growths. 

At  the  meeting  referred  to  he  was  able  to  show  sev- 
eral cases  iu  which  the  results  had  boon  most  satisfac- 
tory. Among  these  was  a  woman  aged  sixty-six,  with 
a  large  tumor  of  the  lower  jaw  whicli  prevented  hor 
from  swallowing,  and  caused  groat  suffering  from  con- 
stant salivation,  etc.  Aft<-r  thirty-(iv<'  injootionsof  six 
rammes  of  a  1  in  500,  and  afterwards  1  in  .'UIO,  solution 
of  methyl  violet,  the  tumor  was  so  much  rcMlucod  without 
ulceration,  that  the  patient  could  eat  with  comfort. 
In  a  man,  aged  fifty-eight,  with  a  cystosarcoma  of  the 
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chest-wair  measuring  thirteen  centimetres  in  width  b\' 
eight  in  length,  after  twelve  injections  of  six  grammes 
of  a  1  in  300  solution  of  pvoctauin,  the  measurements 
of  the  tumor  were  reduced  to  ten  by  six  centimetres. 
In  two  cases  of  adenocarcinoma  of  the  neck,  the  same 
treatment  proved  so  effectual  that  the  patients  con- 
sidered themselves  cured.  Another  case  was  that  of  a 
woman,  aged  sixty,  with  papilloma  of  tlie  bladder.  He 
injected  twenty  grammes  of  a  1  in  1,000  solution  into 
the  bladder,  repeating  this  every  two  days.  After  ten 
injections  there  was  notable  improvement,  the  haema- 
turia  had  ceased,  and  there  was  little  or  no  pain. 


CorrciSponOcnce. 


SHALL     TUBERCULIN     B£      PROMISCUOUSLY 
USED? 

Boston,  March  2,  1891. 

Mr.  Editor  :  —  As  many  practising  physicians  may  be 
tempted  to  use  Koch's  material,  which  is  now  on  sale 
both  here  and  in  New  York,  I  should  like  to  call  their 
attention  to  a  few  facts  upon  the  subject.  As  a  means  of 
diagnosis  the  material  is  acknowledged  to  have  but  little 
or  no  value.  In  about  one  half  of  all  cases  used  as  "con- 
trol experiments  "  a  local  or  general  reaction  has  followed. 
While  in  many  cases,  clearly  tuberculous,  there  has  been 
no  appreciable  reaction.  Professor  Leyden  ^  states  that 
the  classic  reaction  does  not  give  positive  proof,  and  as 
the  effect  upon  the  physical  condition  may  be  painful,  no 
patient  should  be  subjected  to  the  treatment  for  diagnostic 
purposes.  Professor  Schroetler  -  has  said  :  "  The  diagnostic 
value  of  the  material  has  already  been  settled  by  present 
investigations.  The  result  is  unfortunately  a  negative  one." 

To  turn  now  to  the  therapeutic,  value  of  the  material. 
As  Dr.  Henry  Jackson  stated  in  the  last  issue  of  the  Jour- 
nal, no  single  case  of  absolute  cure  has  been  recorded  of 
any  tuberculous  lesion.  No  cure  of  lupus  that  would  stand 
the  criticism  of  the  dermatologists  is  on  record.  V.  Berg- 
mann  '  states  thit  no  single  case  of  bone  or  joint  tuber- 
culosis under  his  observation  has  improved.  At  the  Great 
Ormond  Street  Hospital  for  Children,  after  a  two-months' 
trial,  the  use  of  the  parataloid  has  been  discontinued,  be- 
cause there  were  no  positive  results.  Virchow's  autopsies, 
deaths  from  small  doses  ■•  (two  milligrammes),  development 
of  tubercular  meningitis  ^  after  a  very  short  course  of  treat- 
ment (though  this  is  not  necessarily  a  propli'r  hoc  case),  and 
many  lesser  unpleasant  results  in  the  wards,  all  go  to  prove, 
that  the  material  may  be  very  dangerous.  Consideration 
of  all  this  leads  v.  Schrcetter  to  say  that  no  one  can  to-day 
advise  with  a  clear  conscience  any  patient  to  use  the  ma- 
terial. 

Observation  of  about  thirty  cases  during  the  last  two 
months  would  bring  my  conclusions  to  coincide  with  the 
above.  While  most  of  the  skin  cases  have  shown  improve- 
ment, the  joint  cases  have  given  no  sign  of  gain,  and  the 
phthisical  cases  have  shown  no  improvement  more  than 
can  be  accounted  for  by  a  hygienic  life,  with  plenty  to  eat 
and  drink.  Some  cases  have  become  worse  during  the 
treatment. 

There  is,  of  course,  another  side  to  this  question.  There 
are  many  reports  of  great  and  favorable  improveini'ut 
which  caimot  be  fairly  ascribed  to  anything  busides  the 
use  of  the  parataloid.  As  to  the  permanency  of  these  re- 
sults, time  alone  can  decide.  Meanwhile,  those  cases 
already  begun  upon  should  be  most  carefully  followed 
under  the  most  favorable  circumstances.  And  1  feel  sure 
that  the  majority  of  men  who  liave  followed  the  cases  at 
the  various  liospitals  will  agree  with  me  that,  for  the  pres- 
ent at  least,  and  until  nmch  more  carcfid  experiment.al 

'  Lojfdon.     Horllner  Kiln.  WochoDSchrlft.    Ilecember  22. 

"  V.  SclirfutUir.    Allg.  Mf.l.  C<!iitiiil  Zeilung,  February  4,  1891. 

'  V.  nergmaiin.     Allg.  Murl.  Central  Zoitung,  No.  10.?,  1800. 

*  V.  JarlBoh.    Innsliruck. 

»  Rutlmeyer  (Basle).    Ilcrllnei'  Klin.  Wochensohritt,  No.  15,  1801. 


work  has  been  done,  the  Koch  material  should  have  no 
place  among  the  general  everyday  therapeutic  measures 
for  the  treatment  of  tuberculosis. 

Respectfully  yours,  A.  K.  Stone,  M.D. 


HOME   TREATMENT. 

DoRCiiKSTER,  Mass.,  February  28,  1891. 
Mr.  Editor: — -The  inclosed  cutting  (from  the  Taun- 
ton Daily  Gazette  for  February  25,  1891)  may  be  of  inter- 
est.     It   may   throw    light  on    some  "  obscure "  case   of 
poisoning. 

To  get  rid  of  a  cold  send  to  the  druggist  for  a  mixture  con- 
taining sulphate  of  atropia  one  two-hundred-aiid-fortieth  o£  a 
grain,  bi-sulphate  of  quinine  two  grains,  and  Fowler's  solution, 
live  drops,  to  each  dose.  Talie  a  dose  once  in  two  hours  for 
three  nr  four  times,  or  until  the  throat  begins  to  feel  slightly 
ilry.  If  this  does  not  entirely  relieve  the  symptoms,  repeat  the 
treatment  the  next  day.  Copy  this  prescription  carefully,  and 
use  it  with  care,  as  some  of  the  ingredients  are  poisonous. 
There  is  no  danger  in  using  it  if  the  directions  are  followed 
exactly. 

Before  going  to  bed  take  a  warm  bath.  The  next  morning 
sponge  the  body  rapidly  with  tepid  water,  rubbing  it  hard  until 
the  blood  circulates  quickly  and  the  skin  is  in  a  glow.  Take 
more  exercise  than  usual,  and  do  not  sit  in  a  hot  room  with  the 
windows  shut  Mix  a  teaspoonful  of  cream  of  tartar  in  a  tum- 
blerful of  water  and  drink  it  during  the  day.  If  there  is  consti- 
pation, take  a  gentle  laxative,  as  a  rhubarb  pill.  It  is  very  im- 
portant that  all  the  avenues  of  the  body  for  carrying  off  waste 
matter  should  be  wide  opea.— Ladies'  Home  Journal. 

By  the  way,  in  case  of  serious  poisoning,  from  an  honest 
attempt  at  home  treatment  on  this  advice,  who  would  be 
responsible,  if  any  one  ?  Very  sincerely  yours. 

Caution. 


RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  February  21,  1891. 
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diarrhoeal  diseases,  whooping-congh,  erysipelas  and  fevers)  317, 
acute  lung  diseases  371,  consumption  24U,  diphtheria  and  croup 
111,  scarlet  fever  57,  measles  37,  diarrhoeal  diseases  31,  typhoid 
fever  27,  whooping-cough  14,  puerperal  diseases  14,  erysipelas 
13,  cerebro-spinal  meningitis  i<,  malarial  fever  4. 

From  typhoid  fever  Philadelphia  10,  Lowell  5,  Cincinnati  4, 
New  York  and  Brooklyn  3  each,  Boston  and  Lawrence  1  each. 
From  diarrhoeal  diseases  New  York  14,  Brooklyn  7,  Philadel- 
phia 4,  Boston  and  Charleston  2  each.  Worcester  and  Lawrence 
1  each.  From  whooping-cough  Xew  Y^ork  9,  Brooklyn  4,  Cam- 
bridge 1.  From  erysipelas  New  Y'ork  7,  Boston  2,  Philadelphia, 
Brooklyn,  Cambridge  and  Newton  1  each.  From  cerebro-spinal 
meningitis  New  York  6,  Boston,  Gloucester  and  Springfield  1 
each.  From  malarial  fever  New  York,  Philadelphia,  Brooklyn 
and  Lawrence  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,426,  lor  the  week  ending 
February  14th,  the  death-rate  was  19.9.  Deaths  reported  3,818: 
acute  diseases  of  the  respiratory  organs  (London)  484,  whoop- 
ing-cough 93,  measles  77,  scarlet  fever  52,  diphtheria  50,  diar- 
rhoea oii,  fever  32. 

The  death-rates  ranged  from  14.2  in  Leicester  to  28.5  in  Pres- 
ton, Birmingham  18.8,  Bradford  18.2,  Leeds  19.3,  Liverpool  20.9, 
London  19.4^  Manchester  24.5,  Newcastle-on-Tyue  19.3,  Sheffield 
20.0,  Sunderland  17.ti. 

In  Edinburgh  21.2,  Glasgow  26.6,  Dublin  26.9. 


METEOROLOGICAL  KECOKD, 

For  the  week  ending  Feb.  21,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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OFFICIAL  LISr  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICEKS  SEKVING  IN  THE  MEDICAL 
DEI'AKTMENl',  U.S.  ARMY,  FROM  FEBRUARY  21,  1891, 
T(J  FEiiKUARY  27.  1891. 

By  direction  of  the  Secretary  of  War,  the  leave  of  absence 
granted  CapLiin  Ai.o.ni;«  K.  Cuai-in,  assistant  surgeon,  in 
Spociul  Orders  No.  17,  January  31, 1891,  Department  of  Dakota, 
is  cxtendeil  one  month.    S.  O.  41,  A.  0.  O.,  February  20,  1891. 

Lieutenant-Colonel  Blk.ncome  E.  Fuvkr,  assistant  medical 
purvcyer,  having  been  found  incapacitated  by  Army  Retiring 
lloard.  (in  atronnt  of  diHability  incident  to  the  service,  is,  by 
(liruction  ol  the  President,  retired  from  active  service  this  date, 
under  the  provinionHof  section  1,251,  Revised  Statutes.  S.0.42, 
Par.  I.'i,  A.  (i    O.,  February  24,  1891. 

The  fnllowing-naniMd  fdllcers,  having  been  found  by  .Army 
Retiring  llciards  liMii|iarltiited  for  active  service,  on  account  of 
dlMiblllty  Ini'ideiit  to  tlii^  Hurvlct,  are,  by  direction  of  llie  Presi- 
dent, !■  I  if.  I  ri.ii,  active  Hcrvlce  this  d;ite,  under  the  provisions 
of  l:-viHed  Statutes:    Captain  .Iohn   dk  B.  W. 

GAi  ill  Hnrgion  ;  Captnln  KonKitT  W.  Shufki.dt, 

n»-  S.  O.  i:t.  Par.  12,  A.  G.  O.,  Washington, 

D.  c  ,  : J  >..,  IHUl. 


MAK.SA(;ilUHK'rr8   MKDICO-LEOAL  SOCIETY 
REHOLUTIkNH  on   the   DEATH   OF  DR.  A.  F.    HOLT. 

BimroN,  Febrnary  3,  1891. 

Will  iii-A.(  ir  l,ii.  pleiwiMl  (Jriil  to  remove  by  death  the  honored 
I'r.  Illy,  Dr.  A.  F.  Holt: 

'•  li"  nieniliiTii  of   the   MaSNHrliUHcllH   Medico- 

'••'.  "  I"  give  i'X|iri'ii»l(.n  III  Iheir  neiiHii  of  grief 

""I  '  "  '■' ImliiignlMlii.il  for  IiIn  Hi-rvleim  to  hu- 

"'  "  midlial   piideHnlnM.  for  Mm  renearchcM,  his 

•I"  ri  liiH  I'lMmeii  Held  of  |Mitliology.  for  hlH  zeal 

""■'  '       -^  ■' 'if»;eon  and  phynlclan,  lor  his  aci)ulrenient»  In 


medical  jurisprudence,  united  with  noble  character  and  high 
aims. 

Rasolved,  That  we  wish  to  convey  to  his  relatives  and  friends, 
to  the  medical  profession  of  which  he  was  a  distinguished  orna- 
ment, to  the  State  government  which  he  had  so  long  and  honor- 
ably served  as  surgeon  general,  to  his  comrades  in  the  Volun- 
teer Service  of  the  U.  S.,  in  which  both  as  a  surgeon  and  as  a 
soldier  he  had  won  distinction  for  bravery  and  for  skill,  a  cor- 
dial tribute  of  our  appreciation  of  his  character  and  .attain- 
ments. 

Resolved,  That  these  resolutions  be  entered  upon  the  records 
of  this  meeting,  and  that  copies  thereof  be  sent  to  liis  relatives, 
to  the  Governor  of  the  State,  and  to  the  Post  of  the  Grand 
Army  to  which  he  belonged,  and  be  transmitted  for  publication 
in  the  daily  papers  and  in  the  Boston  Medical  and  Hurgical 
Journal.  A  true  copy. 

Attest:  Thos   M.  Dukell,  M.D.,  Secretary. 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  March  9,  1891, 
at  the  Medical  Library,  19  Boylstou  Place,  at  8  o'cloclt,  p.m. 

Readers :  Dr.  Morton  Prince,  "  Association  Neuroses :  A  Study 
of  the  Pathology  of  Hysterical  Joint-Disease  and  Various  Allied 
Forms  of  Neuro-Mimesis " ;  Dr.  E.  H.  Bradford,  "Bullet 
Wounds  in  the  Head :  Shall  They  be  Operated  upon  "  ? 

G.  G.  Seabs,  M.D.,  Secretary. 


DEATHS. 

Chase  Wiggin,  M.D.,  died  at  Providence,  R.  I.,  February  23d, 
aged  seventy-eight  years. 

Stevens  G.  Cowdrey,  M.D.,  surgeon  in  the  United  States  Ar- 
my, who  died  in  New  York  City,  February  22d,  was  born  in 
Plymouth,  N.  H.,  June  13,  1838,  graduated  from  Harvard  Col- 
lege, class  of  '62,  and  practised  medicine  for  a  time  in  Carlisle, 
Pa.  In  1868  he  was  appointed  surgeon  in  the  regular  army,  and 
last  year  was  given  the  rank  of  major.  Recently  he  has  been 
stationed  at  Santa  Fe',  N.  M.,  and  came  East  in  December,  on 
leave  of  absence. 

Hosraer  A.  Johnson,  M.D.,  Professor  of  General  Medicine, 
Emeritus,  Chicago  Medical  College,  etc.,  died  in  Chicago,  Feb- 
ruary 26tli,  aged  sixty-nine. 

Dr.  Edmund  Hartnack,  the  eminent  optician,  died  recently  at 
Potsdam,  where  his  optical  institute  was.  He  is  believed  to 
have  been  the  first  to  introduce  immersion  into  microscopy. 
The  University  of  Bonn  made  him  Doctor  honoris  causa  in  1868 ; 
the  honorary  title  of  "Professor  "  was  conferred  on  him  by  the 
government. 

BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Franklin  Interrupted  Current.  By  William  James  Mor- 
ton, M.D.     Reprint.     1891. 

In  What  Class  of  Wounds  shall  we  use  Drainage?  By  Henry 
O.  Marcy,  A.M.,  M.D.,  LL  D.    Reprint.     1890. 

Surgical  Relief  for  Biliary  Obstruction.  By  Henry  0.  Marcy, 
A.M.,  M.D.,  LI.  I).,  of  Bo.ston.     Reprint.     1890. 

The  Non-Operative  Treatment  of  Delayed  Union  in  Fractures 
of  the  Leg.     By  John  Ridlou,  M.D  ,  New  York.    Reprint.    1891. 

Nephrorrhaphy,  By  William  W.  Keen,  M.D  ,  of  Philadelphia, 
Professor  of  Surgery  in  Jefferson  Medical  College.  Reprint. 
1890. 

Heredity,  Health  and  Persou:il  Beauty.  By  John  V.  Shoe- 
maker, A.M  ,  M.D.  Philadelphia  and  Loudon:  F.  A.  Davis. 
1890. 

Principles  of  Surgery.  By  N.  Senn,  M.D.,  Ph.D.  Illustrated 
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THE  TREATMENT  OF  FIBROID  TUMORS  OF 
THE  UTERUS  AFTER  THE  METHOD  OF 
DR.  APOSTOLI.i 

IIV   JOHN   HOMANS,   M.D.,   BOSTON. 

Every  one  who  has  felt  obliged  to  remove  uterine 
tumors  by  laparotomy  has  often  hesitated  at  the  per- 
formance of  the  operation,  and  has  hoped  that  some 
method  would  be  found  other  than  the  formidable  one 
which  necessitates  opening  the  abdomen  and  putting  a 
wire  around  the  uterus.  Every  surgeon  dreads,  at 
least  I  do,  to  make  the  long  incision,  sometimes  more 
than  twelve  inches,  to  squeeze  up  the  uterus  in  this 
coarse  and  cruel  way.  Besides  this  the  resulting  ci- 
catrix is  not  unfrequently  the  seat  of  an  annoying  ven- 
tral hernia.  When,  therefore.  Dr.  Apostoli  published 
and  explained  his  treatment  of  fibroid  tumors  of  the 
uterus  by  electrolysis,  and  gave  the  details  of  several 
hundreds  of  cases  treated  in  this  way,  I  hoped  that  a 
more  gentle  and  perhaps  as  effectual  a  way  of  reliev- 
ing those  affected  with  these  growths  had  been  dis- 
covered. 

For  my  own  part  I  never  have  seen,  and  I  do  not 
see  now,  why  the  dispersing  and  dissolving  powers  of 
electricity  should  take  effect  on  tlie  fibroid  growth  and 
not  on  the  skin  or  muscle  or  tendon  or  fat  or  other 
structure  through  which  the  current  passes.  When 
we  apply  one  electrode  within  the  uterus  and  the  other 
on  the  abdomen,  why  should  the  destructive  powers 
of  the  current  be  exerted  and  take  ett'ect  (as  we  wish) 
on  the  morbid  growth,  and  not  on  the  normal  tissues  ? 
The  fibroid  tumor  is  nothing  but  an  aggregation  of 
normal  uterine  tissue  in  an  abnormal  and  excessive 
amount,  and  why  should  this  aggregation  of  fibre  be 
attacked  and  nothing  else  ?  I  was  slow  to  adopt  Dr. 
Apostoli's  treatment,  and  I  knew  nothing  about  the 
therapeutical  effects  of  electricity.  When,  however,  a 
friend,  who  is  perhaps  the  most  successful  hysterectom- 
ist  in  the  world,  wrote  me  that  he  had  tried  electroly- 
sis, and  could  endorse  every  word  that  Apostoli  had 
written,  it  seemed  to  be  my  duty  to  subject  my  patients 
to  this  almost  harmless  method  instead  of  compelling 
them  to  undergo  a  dangerous  surgical  operation.  As 
1  knew  nothing  about  electricity  or  its  application, 
I  asked  my  friend  Dr.  Philip  0.  Knapp  to  provide 
me  with  a  battery  and  with  all  the  apparatus  called 
for  in  Dr.  Apostoli's  treatise  written  by  Dr.  Lucien 
Carlet. 

I  began  the  treatment  of  such  fibroid  cases  as  came 
to  me  in  my  private  practice  in  December,  1887,  and 
continued  to  treat  them  till  July,  1888,  and  resumed 
treatment  again  in  October. 

I  wish  to  say  that  I  have  followed  strictly  Dr.  Apos- 
toli's directions  to  the  best  of  my  ability.  As  all  of 
my  readers  may  not  be  familiar  with  these  directions, 
I  will  stale  my  manner  of  jjroceeding.  The  patient, 
having  her  abdomen  bare  and  lying  upon  a  convenient 
table,  is  given  an  antiseptic  vaginal  douche;  then  a 
flat,  somewhat  pliable  and  perforated  metal  plate,  about 
nine  inches  by  live,  is  enveloped  in  warm,  moist  pot- 
ter's clay  and  wrapped  up  in  muslin  (like  a  poultice) ; 
this  is  then  laid  upon  the  abdomen  in  the  pubic  and 
umbilical  regions  over  the  tumor;  after  this  the  sound, 
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of  platinum  (for  silver  might  be  melted  by  the  current) 
ur  of  gas-carbon,  is  introduced  into  the  uterine  canal. 
When  this  has  been  inserted  as  far  as  possible,  a  pro- 
tective tube  of  hard  rubber  is  shoved  up  against  the 
OS  uteri,  so  that  the  vaginal  wall  shall  nowhere  come 
in  contact  with  the  bare  platinum  (for  it  might  be 
severely  burned).  The  wires  of  the  battery  are  now 
connected  with  these  two  electrodes,  that  is,  with  the 
plate  on  the  abdomen  and  the  sound  in  the  uterus,  and 
the  patient's  hands  are  pressed  down  upon  the  clay. 
If  the  case  is  one  in  which  there  is  great  hajmorrhage 
the  uterine  pole  is  made  the  positive  one,  as  the  posi- 
tive pole  is  said  to  exert  a  chemical  cauterization  and 
to  stop  or  diminish  hemorrhage.  If  there  is  no  htem- 
orrhage,  the  uterine  pole  is  made  the  negative  one,  be- 
cause the  negative  one  is  said  to  have  a  dissolving  or 
distiutegrating  or  dispersing  effect.  A  rheostat,  or 
electricity  measurer,  is  then  connected  so  as  to  allow 
the  current  to  pass,  and  the  amount  of  electricity  pass- 
ing is  measured  by  a  galvanometer  and  is  regulated  by 
the  rheostat.  It  is  recorded  in  milliamperes,  that  is, 
in  degrees  marked  on  the  dial  of  the  galvanometer, 
each  degree  being  an  amount  of  electricity  called  a 
milliampere.  (In  recording  these  cases  I  shall  use  our 
usual  mark  for  degrees  as  signifying  milliamperes : 
thus,  42°  will  mean  42  milliamperes.)  I  hope  I  have 
not  been  too  tedious  in  this  description,  and  yet  have 
made  things  clear.  In  these  treatments  I  confined  my- 
self wholly  to  giving  the  antiseptic  douches,  to  introduc- 
ing and  holding  in  position  the  uterine  electrode,  and 
Dr.  Knapp  turned  on  and  regulated  the  amount  of 
electricity  as  I  directed.  Later  on,  my  nephew,  Dr. 
John  Homans,  2ud,  took  Dr.  Knapp's  place. 

If  this  treatment  by  electrolysis  is  tolerably  sure 
and  safe  we  ought  to  practise  it ;  if  it  is  not  so,  it  is  a 
great  waste  of  time  and  very  tedious  aud  useless. 
Again,  the  battery  is  cumbersome  aud  expeusive  if 
trustworthy.  I  determined  to  settle  the  matter  for 
myself  if  I  could,  because  I  thought  it  would  be  crim- 
inal to  do  hvsterectomy  if  I  could  cure  patients  by 
Apostoli's  method.  I  put  one  hundred  and  fifty  Le 
Clanche  cells  in  the  cellar  of  my  hospital,  as  the  sim- 
plest aud  best  battery. 

Before  giving  very  brief  reports  of  the  cases  treated, 
let  me  say  that  one  frequent  but  not  invaluable  good 
effect  of  this  treatment  is  the  diminution  or  cure  of 
pain  aud  tenderness  and  au  increased  ability  to  walk 
and  stoop.  A  very  marked  an<Esthetic  and  tonic  effect 
is  often  also  produced.  One  of  the  women,  who  was 
unable  to  go  up  stairs  without  resting  every  second 
step,  was  able  after  a  few  treatments  to  run  up  two 
flights,  and  others  who  were  unable  to  bear  any  press- 
ure on  the  abdomen  could  wear  their  clothes  and  move 
with  ease  and  comfort ;  but  these  improvements  were 
by  no  means  always  permanent.  lu  one  instance  also, 
chronic  menorrhagia  was  cured.  So  much  for  the 
good  effects  of  this  treatment.  On  the  other  hand, 
pain  and  discomfort  is  sometimes  produced,  and  ha^m- 
orrhage  which  has  not  before  existed  has  become 
troublesome.  One  case  terminated  fatally  four  weeks 
after  the  last  application  of  electricity  ;  and,  in  the 
absence  of  an  autopsy,  I  think  the  death  must  be  at- 
tributed to  septica-Muia  caused  by  the  treatment. 

1  have  sent  the  following  circular  to  all  the  per- 
sons treated,  most  of  whom  have  returned  answers 
to  the  questions.  These  will  be  found  ([iiinted  in 
small  type)  at  the  end  of  the  description  of  each 
case. 
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Xo.  IGl  Beacox  Street,  Bostox,  Mass. 
Dear  Madam: 

I  am  very  anxious  to  learn  how  your  liealtli  is  at  present,  and 
wlielher  you  are  better  or  worse  than  when  I  saw  you.  You 
may  remember  that  you  consulted  me  on  .  .  . 

Will  you  oblige  me  very  much  by  answering  the  questions  iu 
the  inclosed  circular,  aud  mailing  the  same  to  me  in  the  accom- 
panying envelope  ?  Please  add  such  other  information  as  you 
may  deem  relevant. 

Very  respectfully  yours, 

John  HOiMAxs. 

General  state  of  health? 

Increase  in  size  of  tumor? 

Decrease  in  size  of  tumor? 

Monthly  sickness  — regular?  Irregular? 

Profuse?  Scanty?  Painful? 

Are  you  stronger?  or  weaker? 

Uas  the  fat  over  the  stomach  increased  —  that  is,  are  you 

stouter? 
Can  you  walk  better  ?  Can  you  stoop  better  ? 

Or  is  there  uo  improvement  in  these  respects? 
Have  you  pain  ? 

Any  children  born  since  consulting  Dr.  Homans? 
Have  yon  had  any  treatment  since  consulting  Dr.  Homans? 
If  .so,  what? 

CASES  OF  ELECTROLYSIS  TREATMENT. 

Case  I.  December  20,  1887.  Mrs.  P.,  forty-three 
jears  old.  Has  a  hard  fibroid  tumor  filling  the  abdo- 
men to  a  point  an  inch  above  the  umbilicus,  and  ex- 
tending from  one  anterior  spine  of  the  ilium  to  the 
other.  It  does  not  fill  the  vagina,  and  the  os  is  with 
difficulty  reached  under  and  behind  the  pubes.  In 
1876  she  was  confined  with  twins,  and  has  had  five 
abortions.  She  is  fat  and  muscular,  but  anaemic  and 
white.  The  tumor  is  movable,  somewhat  tender. 
Umbilical  girth  forty-two  inches.  Catamenia  e.xces- 
sive  ;  and  there  is  a  slight  h;umorrhagic  flow  constantly 
from  the  uterus;  at  times  there  is  flooding,  A  slight 
ha:mic  murmur  is  heard  with  the  sounds  of  the  heart. 
The  tumor  was  discovered  in  rJune,  1886. 

The  interior  of  the  uterus  was  curetted  on  October 
10,  1887.  The  two  succeeding  monthly  periods  were 
slight  in  amount,  the  third,  on  November  22d,  was 
very  profuse,  the  excessive  hasmori  hage  lasting  thirty- 
six  hours,  with  a  loss,  as  she  thought,  of  two  (juarts  of 
blood,  and  leaving  her  very  weak. 

On  December  20,  1887,  galvanocaustique,  positive, 
50^,  eleven  minutes;  sound  in  utero  three  inches;  rest 
in  bed  all  day.  On  December  22d,  catamenia  began 
paiulesB,  with  slight  flowing;  galvauo-caustique,  posi- 
tive, 90",  nine  minutes.  On  December  2.')th,  catame- 
nia ceased,  having  lasted  three  days  instead  of  eigii- 
Icen,  and  instead  of  being  terribly  painful,  were  pain- 
iesf,  and  instead  of  being  lueniorrhagic  were  normal. 

December  Slst,  a  watery-looking  discharge  from  the 
uterus  took  place.  .January  28th,  catamenia  again 
normal,  but  more  painful.  February  29th,  again 
iiorujal,  but  without  pain.  December  27lli,  and  31»t, 
gttlvanocau»ti()ue,  positive,  90°  and  \:ii)°,  three  min- 
ulcH  ;  Dound  in  utero. 

"I'liin  case  was  greatly  improved  in  regard  to  pain 
and  haimorrlmge,  but  the  growth  of  the  tumor  was  not 
checked. 

()<it«bi-r,  181*).  ]li-»llli  very  good.  Tumoriigood  deal  increased 
In  iilxi'.  MenBtrniitlon  ri'dniiir;  not  veryprofuw!;  not  painful. 
I  nm  MronuiT.  Km  ovit  tlni  Htomnch  not  Incrciuifd.  I  can  walk 
nnil  iilonp  Im'IIit.  IIiivi- n<i  pnlii.  No  clilhlren  born  since  con- 
•iilllnti  l)r  IIiMniirjH.  Trculnient  for  two  years  since  consulting 
llr.  Hoinnnn:  ii  piilirnt  remedy. 

V.K»v.  II.  Mrit.  MelC,  houHokeeper.  Never  preg- 
nant. Consulted  Dr.  I lonums  miiny  years  since.  Tu- 
mor very  prominent,  filling  abdoniiiial  cavity  to  a 
point  four  inrhci  nbove   the  nmbilicuH  nnd  twoinchcB 


below  ensiform  cartilage  ;  fuller  on  the  right  side  than 
on  the  left,  rising  to  within  three  fingers'  breadths  of 
the  cartilages  of  the  right  ribs  ;  on  the  left  side  more 
tender  and  more  prominent,  anteriorly  rising  to  within 
two  finger's  breiulths  of  cartiliges  of  ribs  at  sternal 
angle.  The  tumor  extends  from  one  anterior  spine  of 
the  ilium  to  the  other,  and  is  somewhat  irregular  iu 
shape.  In  1881,  or  earlier,  she  noticed  a  bunch  in  the 
right  lumbar  region,  and  in  December,  1882,  tumors  on 
both  sides  ;  on  the  left  as  high  as  the  navel,  aud  on  the 
right  not  as  high.  In  the  wiuterof  1882-8.3  had  severe 
peritonitis,  aud  took  much  morphine.  No  menorrhagia 
till  September,  1887.  She  has  always  had  more  or  less 
pain  constantly,  particularly  at  night,  but  nothing  like 
hasmorrhage.  There  is  now  (December  1887),  pain 
and  tenderness  all  over  the  abdomen,  necessitating  the 
use  of  a  cradle  to  keep  off  the  pressure  of  the  bed- 
clothes. In  short,  the  main  thing  has  been  pain  in  the 
whole  course  of  the  disease. 

December  22,  1887.  First,  galvano-caustique,  nega- 
tive (puncture),  50°,  eight  minutes.  Os  high  behind 
pubes,  could  be  touched  with  the  fii}ger  tip  with  great 
ditficulty.  The  sound  could  not  be  introduced  into  the 
uterine  canal.  As  I  could  not  introduce  the  sound 
into  the  cervical  canal,  I  punctured  the  tumor  through 
the  vaginal  walls  with  a  sharp  steel  sound  to  a  depth 
of  half  an  inch.  Smart  haemorrhage  followed  the 
sound's  withdrawal,  aud  the  vagina  was  tamponned. 
December  27th,  patient  reports  that  she  is  much  more 
free  from  pain  than  for  some  months,  and  that  she  has 
uo  pain  at  night,  and  can  bear  pressure  on  the  abdo- 
men. Second,  galvauo-caustique,  negative  puncture, 
half  an  inch,  40°,  seven  and  a  half  minutes. 

January  1,  1888,  was  seized  with  severe  pain  iu  left 
leg  and  thigh,  with  swelling  aud  discoloration.  Janu- 
ary 2d,  leg  aud  thigh  swollen  and  painful.  Tempera- 
ture 100°;  morphia  subcutaneously  was  given.  In 
three  mouths  the  leg  was  almost  well,  and  the  patient 
was  more  comfortable  than  before  treatment.  She 
could  lie  on  her  side,  and  could  turn  over  easier  iu  bed, 
and  could  -Talk  better,  and  could  bear  pressure  on  her 
abdomen  belter.  Her  size  was  not  larger.  She  de- 
clined further  treatment  by  electrolysis. 

October,  IS'.lO.  1  fcil  sonn-  hotter  the  last  six  niontlis.  For  two 
years  after  tre:iliui  111  s\,:<-  ,.1  tumor  seemed  to  increase:  the  last 
six  months  it  sicinrM  to  irtniiin  about  the  same.  Hciistrtiation 
irregular,  profuse  lur  two  yuar.s  following  trcatnu'iit,  painful.  I 
feel  some  stronger, and  am  some  stouter.  Havi'  lucii  viiy  hmie 
for  three  years,  result  of  injury;  am  some  betlor.  1  tan  stoop 
a  little  better.  I  have  pain  most  of  the  time  No  cliiUlron. 
Have  had  two  attacks  of  very  severe  peritonitis.  I  get  relief, 
when  1  have  severe  pain,  by  ttikiug  a  pheniicetinu  powder. 

Case  III.  I  will  narrate  this  case  at  length,  as  a 
specimen  case,  and  will  describe  the  others  more 
briefly. 

Mary  D.,  aged  fifty.  Two  chi'dron,  youngest 
twenty-four  years  old.  Came  to  my  ollice,  December 
24,  1887.  She  hud  a  large,  globular,  symimurical 
tumor,  filling  the  abdominal  cavity  to  a  point  about 
two  inches  above  the  umbilicus.  The  tumor  was 
very  prominent  in  the  pubic  region,  and  then  dimin- 
ished nipiilly  in  size.  It  was  about  the  t-i/.e  of  a  man's 
lieail,  iind  larger  on  the  right  than  on  the  left.  The 
abdominal  girth  was  thirty-six  inches.  She  li:td  begun  (o 
have  severe  uterine  hiBuiorrhages  in  1881,  the  flowing 
lusting  ill  first  four  or  W\ti  days,  and  later  six  or  seven. 
Her  nioiilhly  Inrns  were  very  regular. 

Deci'inbcr  2.')ili,  jiosilive  pole  in  ulero,  eight  minutes, 
40°;  sound  inserted  three  and  a  half  inches.  Decem- 
ber 27tli,  catamenia  us  usual.    Decund>er  29th,  flowing 
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severe;  more  pain  than  usual;  in  amount,  patient 
thought,  three  pints.  December  31st,  positive  pole, 
nine  minutes,  100°;  sound  inserted  four  inches  in 
utero. 

Flowing  ceased  January  3,  1888. 

January  6th,  negative  pole,  nine  minutes,  120°  ; 
sound  in  utero  four  inches. 

Went  home  on  Saturday  the  7th. 

January  12,  1888,  negative  pole,  nine  minutes.  205°. 
January  18,  negative  pole,  nine  minutes,  150°. 

Began  flowing  January  19th  severely,  so  that  on  the 
23d,  the  vagina' was  plugged.  On  the  24th  the  plug 
was  removed  and  another  substituted.  After  forty- 
eight  hours  this  was  removed.  In  the  evening  of  Janu- 
ary 25th  a  chill  came  on.  Temperature  103°.  No 
abdominal  tenderness  ;  severe  headache ;  hot  douche 
with  phoenyle.  January  27th,  another  chill.  Patient 
was  removed  to  Massachusetts  General  Hospital.  Hot 
douches  continued.  January  29th,  temperature  normal ; 
tumor  certainly  smaller  than  during  menstruation. 

March  6th,  positive  pole  in  utero  four  inches,  seven 
minutes,  140°.  Since  last  visit  has  had  several  at- 
tacks of  severe  flooding,  for  which  vagina  was  plugged. 
Has  been  twice  in  the  hospital.  The  tumor  varies  in 
size  from  day  to  day,  being  at  one  time  larger,  at  an- 
other smaller.  March  10th,  positive  pole  in  utero 
five  inches  ;  six  minutes,  175°.  March  13th,  positive 
pole,  seven  minutes,  180°.  In  utero  five  and  a  quarter 
inches.  March  14th,  patient  feels  more  comfortable 
when  lying  down.  Has  less  tightness  in  her  bowels  ; 
formerly  felt  as  if  a  rubber  band  was  tied  round  her 
abdomen.  Not  so  much  pain.  Less  frequent  mic- 
turition ;  bowels  softer.  March  17th,  entered  hospital 
at  expected  catamenial  period.  March  18th,  flowing 
profuse.  March  19th,  flowing  very  profuse,  and  tumor 
swollen.  March  20th,  less  flowing ;  tumor  smaller. 
On  the  whole  this  period  was  one  of  less  flowing  than 
the  last.  March  21st,  more  flowing,  and  22d  still 
more.  March  23d,  flowing  ceased.  March  30th, 
positive  pole,  six  inches,  six  minutes,  140°. 

April  2d,  positive,  four  and  one-half  inches,  six  mi- 
nutes, 140°.  April  6th,  positive,  four  and  one-half  inches, 
six  minutes,  160°.  April  lOih,  positive,  four  inches, 
seven  minutes,  175°.  April  14th,  entered  hospital  again, 
but  the  flowing  was  not  very  severe  ;  tumor  swollen. 
April  24th,  positive,  four  and  three-quarters  inches, 
six  minutes,  140°;  ergot  after  treatment.  April  27th, 
positive,  three  and  one-half  inches,  five  minutes,  110°; 
ergot  after  treatment. 

May  4tii,  positive,  four  and  one-half  inches,  140°; 
ergot.  Pain  in  left  side  after  treatment,  remained  in 
bed  twelve  hours.  Hajmorrhage  at  sitting  checked  by 
positive  pole.  May  8th,  positive  pole,  six  minutes, 
four  and  one-half  inches,  140°;  ergot.  May  lltli, 
entered  Massachusetts  General  Hospital  and  remained 
till  the  18th.  Flowing  less  in  amount  than  ever  before. 
May  22d,  positive,  100°,  five  minutes  ;  depth  in  utero 
four  and  one-half  inches  ;  ergot.  May  25th,  positive, 
120°,  six  minutes  ;  depth  of  insertion  four  and  one- 
half  inches.  May  29th,  to-day  the  tumor  feels 
smaller,  but  it  changes  much. 

June  21st,  reports  iier  last  period  better  than  usual, 
less  flowing.  The  period  in  June  was  as  bad  as  ever. 
Twenty-one  treatments  had  now  been  given  extending 
over  a  period  of  six  months,  and  no  great  improvement 
had  been  noticed.  In  size  the  tumor  was  no  smaller, 
and  the  liaMuorrhage  on  the  average,  as  far  as  I  <'(inld 
see,  was  neither  better  nor  worse.     As  Mrs.  D.  could 


ill  afford  to  remain  in  Boston,  and  as  the  effects  of 
the  treatment  were  said  to  continue  after  giving  them 
up,  I  concluded  to  let  her  go  home  and  see  if  any  good 
effects  came  on. 

During  the  summer  and  autumn  of  1888,  I  had 
many  letters  from  Mrs.  I).,  some  encouraging  and  some 
not.  She  suffered  pain  most  of  the  time,  and  was 
greatly  distended  in  the  abdomen.  Occasionally  mor- 
phine was  required. 

April  18,  1889.  Treatment  was  resumed.  The 
gas-carbon  electrode  was  put  in  the  uterus  to  a  depth 
of  four  and  one-half  inches,  and  its  position  was 
changed  by  withdrawing  it  about  an  inch  four  times: 
first,  iiw&  minutes,  200°,  the  negative  pole  was  used  as 
the  tumor  had  increased  in  size;  next  195°,  and  last 
150°  ;  in  all  twenty-five  minutes. 

Patient  states  that  she  feels  better  after  and  is  re- 
lieved by  flowing. 

April  22d,  gas-carbon,  withdrawn  an  inch  at  a  time 
four  times  ;  makiug  five  applications  of  five  minutes 
each;  in  all  twenty-five  minutes,  210°.  April  25th 
aud  28th,  the  same. 

June  6th,  platinum  sound  in  utero  seven  inches  (it 
will  be  noticed  that  the  depth  of  the  uterus  had  in- 
creased); 220°,  five  minutes.  Considerable  hajmor- 
rhage.  Tumor  was  larger.  I  did  not  see  the  patient 
again  till  February  4,  1890.  Her  umbilical  girth  was 
then  forty-two  and  one-half  inches,  a  gain  of  six  and 
one-half  inches  since  the  beginning  of  the  Apostoli 
treatment,  two  years  and  a  half  before.  In  size  the 
tumor  was  much  larger,  reaching  nearly  to  the  ensi- 
form  cartilage,  and  filling  the  abdomen  almost  com- 
pletely. She  reported  that  she  had  flowed  badly  in 
July,  September,  and  November,  1889,  and  had  been 
in  bed  sometimes  for  two  weeks. 

February  4,  1890.  Treatment  resumed.  Negative 
pole,  because  the  tumor  had  increased  in  size,  aud  be- 
cause the  patient  felt  better  when  she  flowed  pretty 
freely.  Gas-carbon  electrode;  twenty  minutes,  160°; 
inserted  eight  inches.  Quite  a  little  hajmorrhage,  with 
•large  clots. 

February  7th,  gas  carbon  electrode,  fifteen  minutes ; 
negative  pole;  considerable  pain  ;  142°;  slight  hem- 
orrhage. February  11th,  platinum  sound,  seven  min- 
utes ;  positive  pole;  no  pain  ;  some  luemorrhage  ;  320°. 
I  think  this  is  very  improbable,  and  that  the  galvano- 
meter was  inaccurate,  but  that  was  what  it  registered. 
February  14th,  gas-carbon  ;  280°,  fourteen  minutes  ; 
positive  pole.  No  pain ;  considerable  hasmorrhage. 
February  21st,  sound  in  utero  seven  aud  one-half  in- 
ches; positive  pole,  175°,  twelve  minutes;  slight  hasm- 
orrhage. 

March  4th,  sound  in  utero  eight  inches;  positive 
pole,  210°,  ten  minutes.  March  18th,  positive  pole, 
ten  minutes,  170°;  depth  seven  inches.  March  21st, 
positive  pole,  320°,  ten  minutes  ;  inserted  six  and  one- 
half  inches.  March  25th,  positive  pole,  230°,  ten 
minutes  ;  depth  six  and  one-half  inches.  March  28th, 
positive  pole,  290°,  lifteeu  minutes  ;  depth  six  and  one- 
half  inches  ;  considerable  pain  and  hemorrhage. 

April  4th,  positive  pole,  270°,  ton  minutes  ;  depth 
six  inches ;  no  pain ;  no  hemorrhage.  April  8th, 
positive  pole,  175°,  ten  minutes;  depth  five  inches. 
April  11th,  positive  i)olo,  100°,  ten  minutes;  depth 
tiiree  inches. 

I  api)en(l  three  letters,  one  from  Mrs.  D.'s  daughter, 
written  on  September  19,  1890,  and  two  from  Mrs.  1). 
herself,  writteu  later. 
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Size  of  tumor  increased.  Menstruation  regular,  profuse,  pain- 
ful. Weaker.  Fat  increased.  I  am  in  extreme  pain  in  walking; 
cannot  stoop  better.  There  is  no  improvement  in  these  respects. 
I  have  pain  most  of  the  time.  Xo  children.  Treatment:  Mag- 
netic. I  was  suffering  extremely  before  I  left  Boston,  and  tried 
Dr.  Richardson,  Waverley  House,  and  it  was  a  great  injury  to 
me;  it  made  me  very  nervous,  I  tried  another;  he  gave  two 
treatments,  and  he  relieved  me  very  much  for  a  while. 

BiDDEFORD,  Me.,  September  19,  1890. 
De.\r  Sir  :  Mrs.  D.  has  been  sick  since  the  fourth  of 
August.  She  has  suffered  more,  and  had  more  h.'enior- 
rhage  than  ever.  She  is  very  weak,  and  her  heart  troubles 
her  a  great  deal.  We  don't  allow  any  one  to  talk  with 
her.  She  had  ergot  injected  in  her  arm  during  her  last 
sickness.  The  noise  disturbs  her  very  much.  For  eight 
days  and  nights  she  had  some  one  to  stand  over  her.  She 
never  can  survive  another  sickness.  She  is  improving 
very  slowly  now.  Yours  truly,  N.  JI.  D. 

BiDDEFORD,  October  19,  1890. 

My  Dear  Dr.  Ho.mans  :  I  have  had  a  very  sick  time 
since  the  first  of  August.  Had  more  hiemorrhage  and 
more  pain,  and  was  weaker  than  ever  before.  They  had 
hard  work  to  keep  life  in  me.  I  did  not  think  I  should  ever 
rally,  but  I  liave  been  up  a  week.  Dr.  Davis  told  me  that 
I  must  know  that  I  could  not  live  long  as  I  was,  and  want- 
ed Dr.  Hill  to  make  a  diagnosis  of  my  case.  He  came  the 
.SOth  of  September.  He  said  there  were  too  many  adhe- 
sions, and  I  would  not  live  through  an  operation.  I  am 
growing  more  uncomfortable  every  day  ;  my  feet  and  legs 
sweUing  more  and  more  every  day.  It  will  be  time  for  me 
to  be  sick  the  30th  of  this  month ;  and  after  a  day  or  two 
the  swelling  goes  down.  When  I  suffer  too  much  I  take 
morphine.     What  else  can  I  do  ?    With  gratitude. 

Yours  truly,  M.  D. 

I  hope  I  shall  not  have  to  take  any  more  ergot ;  it  makes 
me /eel  drearJfuUy;  it  makes  me  sick  to  think  of  it. 

January  I,  1891. 
My  Dear  Doctor  :  I  have  had  no  flowing  in  Decem- 
ber, and  I  am  in  a  very  uncomfortable  condition  at  pres- 
ent, liave  been  growing  larger  every  day  for  ten  days. 
I  am  in  about  the  same  condition  you  found  me  in  last  win- 
ter when  I  came  to  see  you.  After  my  sickness  the  first 
of  November,  I  was  left  very  weak ;  flowed  six  days,  but  I 
was  very  small.  The  tumor  diminished  every  day  for 
about  three  weeks,  and  I  gained  in  strength  every  day, 
and  I  felt  like  a  new  person.  I  could  walk  "and  feel  (piite 
comfortable.  I  thought  it  would  never  trouble  me  again. 
I  have  not  been  so  easy  since  two  years  last  November.  I 
diminished  around  the  waist  from  thirty-nine  to  thirty-one 
inches ;  around  the  tumor  from  forty-si.'i  to  thirty-eight 
inches.     I  feel  disappointed  again.    Yours  truly,    M.  D. 

I  have  given  this  case  at  length  because  the  treat- 
ment has  extended  over  a  greater  length  of  time  th;in 
in  any  other  case,  and  because  I  cannot  see  that  it  lias 
bi;en  of  much,  if  any,  use.  The  tumor  li:is  nearly 
doubled  in  size ;  the  feet  and  legs  are  swollen  ;  and 
the  haimorrhane,  although  less,  is  troublesome  except 
ati  it  gives  relief.  Sometimes  she  is  free  from  pain, 
and  KometimeH  not.  She  certainly  has  been  very  pii- 
lii'Mt;  anil  both  she  and  I  have  given  the  treatment  a 
fair  trial,  and  without  more  encouragement  it  seems  a 
wiutu  of  linie  lo  go  on. 

Case  IV.  Mrs.  T.,  forty-seven.  Youngest  child 
twelve  years  old.  First  noticed  ei.largeiueiit  in  Miiy, 
1HH7.  ilait  incrcaNfld  rapidly  in  size.  Tumor  now 
(Decemlitir  27,  IHM7)  hard,  extending  from  near  the 
MiiiJdli!  of  I'liupart's  ligament  on  tlie  left  to  a  point 
midway  lietween  tlie  right  anterior  »\»\n:  and  the  right 
coMal  cartilage.  It  exlencU  an  inrli  above  the  uinl)ili- 
cui,  and  is  movable.  'I'lie  uterine  depth  is  three  and 
onivhnlf  inchi!s.  First  treat UKiu I,  I)e<!einliir  27,  1H.S7; 
W,  nine   minutes,   negative   |iolo   in   utoro.     Second 


treatment,  January  20,  1888.  Reports  that  she  can 
stoop  and  move  about  better.  She  had  twelve  treat- 
ments between  December  27,  1887,  and  April  2,  1888. 
Her  general  health  w;is  improved.  The  size  of  the 
tumor  was  not  affected,  and  her  monthly  flowing  was 
increased. 

Health  fairly  good.  Don't  know  as  the  size  of  the  tumor  is  any 
different,  hut  am  not  bloated  as  I  was-  Menstruation  ceased  en- 
tirely. I  am  stronger ;  am  not  stouter.  Can  walk  and  stoop 
better;  in  these  respects  very  great  improvement.  No  pain. 
No  children.  Treatment:  Have  been  using  a  patent  medicine, 
and  it  has  done  wonders  for  me ;  have  been  using  it  since  two 
years  last  July.  Mrs.  Pratt  recommended  it  to  me.  She  has 
been  using  it  longer  than  I  have. 

Case  V.  Miss  R.,  thirty-seven,  librarian.  Tumor 
hard,  and  extending  from  the  pubes,  which  it  touches, 
to  within  an  inch  of  the  umbilicus,  situated  more  on 
the  right  side  of  the  abdomen  than  on  the  left.  First 
galvauo-caustique,  negative,  January  6,  1888.  Sound 
in  utero  three  inches  ;  50°,  nine  minutes.  The  nega- 
tive pole  was  in  the  uterus  for  eight  treatments,  35°  to 
120°,  from  January  6th  till  April  27th.  At  this  time 
she  reported  that  she  had  had  more  profuse  and  pro- 
longed menstruation,  and  the  positive  pole  was  sub- 
stituted in  the  uterus  during  three  applications,  from 
120°  to  100°,  till  June  Hth.  After  that  I  used  the 
negative  pole  again  for  eight  treatments.  In  all  she 
had  nineteen  applications  during  ten  months,  and  was 
better  and  worse.  On  the  whole,  at  the  end  of  the 
treatment,  the  tumor  did  not  appear  either  larger  or 
smaller,  and  there  was  more  flowing,  but  she  could 
walk  better  than  before  taking  the  electricity,  and  had 
been  somewhat  improved  by  the  treatment.  It  will 
be  seen,  however,  that  the  tumor  has  since  increased 
decidedly. 

October,  1890.  Health  not  as  good  as  one  year  ago.  Tumor 
increased  in  size.  Menstruation  regular,  not  profuse,  nor  scanty ; 
painful ;  am  somewhat  weaker  after  flowing  ceases.  Fat  not  in- 
creased, lean  walk  and  stoop  better  than  before  treatment. 
Have  paiu  much  of  the  time.     No  treatment  since  seeing  you. 

Cask  VI.  Mrs.  V.,  thirty-six  years  old.  No  child- 
ren. Catamenia  regular,  rather  profuse.  Tumor  no- 
ticed a  year  ago.  Now,  February  14,  1888,  it  extends 
from  near  the  middle  of  Poupart's  ligament  on  the 
left,  to  within  three  inches  of  the  right  anterior  spine 
of  the  ilium,  and  in  the  centre  of  the  abdomen  to  the 
umbilicus.  First  galvano-caustique,  negative,  February 
14,  1888;  60°,  six  minutes.  Sound  in  the  utero. 
Second  application,  February  18th.  The  rheostat  had 
become  wet,  and  when  the  pieces  of  sponge  struck  the 
water,  quite  a  shock  was  given  and  considerable  pain. 
Dosage  50°,  six  minutes.  After  the  application  she 
suffered  pain,  and  was  feverish.  February  23d :  has 
uot  felt  well  since  last  application.  Uterus  now  fixed, 
vaginal  roof  vaulteii  ;  apparently  there  is  some  pelvic 
effusion.     Treatment  suspended  for  the  present. 

Health  oxeoUont.  Steady  increase  in  size  of  tumor  up  to 
last  May;  steady  decrease  since  then.  Menstruation  regular, 
profuse;  not  painful.  Am  stronger;  am  not  stouter.  Can 
walk  hotter;  can  stoop  as  well  as  ever  I  couM.     ll:iv>' no  pain. 

No  children.     Treatment:    Dr. li.is   hicii  tnaling   niu.     I 

have  been  taking  pills  made  from  the  enclosed  lucsii-iiition'-'  for 
the  last  six  months,  and  have  made  rapid  improvoniont  during 
tlnit  lime.  Maliitnal  discharge  of  loucorrhoaa  ceased.  Monthly 
sii'kncss  less  profuse  during  last  six  months. 

Cask  VII.  Mrs.  K.,  forty-six.  Y'oungest  child 
eighteen  years  old.  Has  considerable  abdominal  pain 
and  profiis(^  monthly  flowing.  Os  uteri  much  fissured, 
large  ami  har<l.  There  is  apparently  a  fibroid  growth 
from  the  riylit  side  of  the  fundus. 
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February  18,  1888.  First  galvano-causdque,  nega- 
tive, 75°,  seven  minutes.  Sound  in  utero.  Five 
more  similar  applications  were  made  until  April  3d, 
in  doses  from  70°  to  100°.  Her  pain  and  general  dis- 
comfort were  much  less,  and  ber  bealtb  was  improved  ; 
locomotion  was  easier. 

Ou  April  3d,  did  not  feel  as  well,  and  had  more 
flowing,  consequently  the  positive  pole  was  put  in  the 
uterus;  dosage  110°.  After  this  the  negative  appli- 
cations were  resumed.  On  May  15tb  she  reported  that 
she  felt  stronger  and  could  work  better.  Went  eight 
weeks  without  any  flowing.  On  May  22d  reports  the 
existence  of  a  whitish-brown  discharge  from  the  uterus 
for  the  last  fifteen  days.  She  discontinues  treatment 
for  the  present  on  account  of  the  inconvenience  of  at- 
tending the  clinic. 

She  had  seventeen  treatments,  in  doses  of  from  50° 
to  110°  for  five  or  six  minutes,  all  negative  but  one. 
The  relief  to  her  pain  and  ber  increased  ability  to 
walk  were  marked.  The  tumor  was  unaltered  in  size. 
No  answer  was  received  to  circular. 

Case  VIll.  Mrs.  A.,  thirty-six.  Never  pregnant. 
Health  good.  Excessive  flowing  through  the  summer 
of  1887,  and  since  October  hajmorrhage  every  month 
for  two  weeks.  No  pain  except  at  menstrual  periods. 
On  examination,  March,  1888,  uterus  large,  contain- 
ing a  fibroid  in  the  posterior  wail ;  os  thin  as  paper, 
and  neck  obliterated  ;  os  admits  tip  of  finger.  Cannot 
walk  up  stairs  without  resting. 

March  6,  1888.  First  galvano-caustique,  positive. 
Sound  in  utero,  60°  ;  same  dose  repeated  on  March 
10th  and  March  17th,  when  she  reported  that  she 
felt  better  than  she  had  for  a  long  time,  and  that  the 
flowing  had  entirely  ceased.  She  can  run  up  and 
down  stairs. 

This  patient  had  eleven  applications,  positive,  from 
March  6th  to  April  10th,  in  doses  varying  from  60°  to 
135°,  for  six  minutes,  and  was  completely  relieved 
from  her  flowing,  pain  and  inability  to  walk.  A  most 
brilliant  case.     Tumor  somewhat  smaller  apparently, 

March  21,  1890.  Presented  herself  for  treatment 
again  ;  was  well  till  July,  1889,  when  she  bad  excess- 
ive flowing,  lasting  for  five  weeks.  Has  had  two  at- 
tacks since  ;  has  lost  tliirty  pounds  of  flesh  and  is  pale 
and  sallow.  No  especial  change  in  tumor.  After  four 
galvano  caustique  treatments,  of  the  same  character  as 
those  described  above,  she  felt  better  in  every  way  ; 
the  last  period  was  more  comfortable,  but  the  flowing 
was  not  affected.  Subsequently  the  uterine  canal  was 
dilated,  and  its  interior  curetted  and  painted  with 
iodine.  After  this  the  haemorrhage  diminished  and 
lier  health  improved.  In  this  case  temporary  improve- 
ment followed  electrolysis,  but  as  much  or  more  im- 
l)rovement  followed  curetting,  and  the  tonic  effect  of 
the  electricity  could  be  obtained  by  a  more  simple 
method  than  that  of  Dr.  Apostoli. 

Cask  IX.  March  24th,  1888.  Mrs.  B.,  forty- 
eight,  youngest  child  thirteen.  In  August,  1887,  had 
some  pain  in  right  side,  and  noticed  swelling,  which 
steadily  increased  in  size.  Catamenia  irregular ;  urine 
at  times  turbid  and  offensive.  Fibroid  half  again  as 
large  as  closed  first,  situated  in  anterior  wall  of  fundus, 
somewhat  towards  the  right.  Os  and  neck  large,  thick 
and  fissured.  Uterine  cavity  four  and  one-half  inches 
in  depth.  After  four  treatments  with  the  negative 
pole  in  uterus,  dosage  from  100°  to  225°,  the  tumor 
was  certainly  less  than  half  its  former  size,  and  all 
symptoms  caused  by  it  had  disappeared.     May,    188i), 


patient  in  good  condition.    Tumor  has  remained  small, 
but  menorrbagia  has  appeared,  a  new  symptom. 

October  4,  1890. 

Dear  Dr.  Romans:  In  response  to  your  letter  askinw 
for  information  concerning  Mrs.  B.'s  condition  since  your 
treatment,  I  would  say,  that  the  menorrhagia  oontinued 
for  about  two  years  subsequent ;  sometimes  very  free,  and 
at  other  times  not  much  more  than  an  ordinary  menstrual 
flow.  The  turns  were  irregular.  The  tumor  duriniT  this 
time  varied  much  as  to  size,  etc.  If  you  remember,  it  was 
reduced  to  about  the  size  of  a  peach  when  she  left  Boston. 
It  has  since  been  as  large  as  a  goose  egg,  and  this  increase 
was  accompanied  with  lumbar  pain,  cystic  irritation,  etc. 
At  the  present  time  the  tumor  is  scarcely  to  be  detected ; 
indeed,  since  the  flow  ceased  (now  eight  months),  the  size 
of  the  tumor  has  almost  continuously  decreased,  until  at 
present  there  is  no  trouble  with  it  at  all.  The  general 
health  is  better,  and  the  cystic  trouble  has  disappeared. 

Now,  doctor,  whether  it  be  a  case  of  post  hoc  ert/o  prop- 
ter hoc,  I  don't  know  ;  but  I  think  the  treatment  gave  the 
start  towards  recovery,  and  the  menopause,  being  about  to 
occur,  helped  on  the  amendment.  Anyhow,  Mrs.  B.  and 
myself  are  thankful  beyond  words  to  you  for  your  great 
kindness. 

My  wife  desires  to  be  remembered,  and  asking  you  to 
excuse  the  way  and  manner  of  this  hurried  note, 

I  remain,         Yours  truly, . 

I  cannot  see  that  this  case  was  very  much  affected. 
It  is  true  the  patient  improved,  but  the  menopause  was 
the  main  factor  in  the  cure. 

Case  X.  Mrs.  D.,  thirty-two.  One  miscarriage 
at  six  mouths,  some  fourteen  mouths  ago,  since  when 
menses  excessive.  Fibroid,  about  size  of  small  infant's 
head,  extends  to  within  an  inch  of  umbilicus.  Semi- 
circumference  of  tumor  covered  by  abdominal  walls, 
seven  and  a  half  inches.  Os  points  back  towards  sa- 
crum, the  weight  of  the  tumor  having  tipped  the  fun- 
dus forward  and  the  neck  and  os  back.  Uterine  cavity 
four  iuches  in  depth. 

First  treatment,  negative  pole,  April  10,1888,50°. 
Five  treatments  given  till  May  1st,  dosage  increased 
to  95°.  On  May  4th,  seized  with  violent  flowing,  in 
fact,  hiemorrhage,  which  lasted  till  May  10th.  On 
May  15th,  positive  pole  was  used  in  utero,  dosage  of 
90°.  This  repeated  twice,  on  May  18th  and  29th,  each 
time  with  much  flowing  after  treatment.  Ergot,  half 
drachm,  three  times  daily. 

Five  inches  is  now  semi-circumference  of  tumor, 
which  seems  to  have  retracted  about  ou  inch  on  right 
side,  and  one  and  one-quarter  inches  ou  left  side  and  in 
the  middle.  Flowing :  a  little  bright-red  blood  every 
day. 

Electrolysis  combined  with  ergot  must  be  given  the 
credit  for  having  caused  much  improvement  iu  this 
case. 

October,  1890.  Health  good.  Tumor  decreased.  Menstrua- 
tion regular  most  of  the  time ;  not  painful.  Am  stronger.  Fat 
over  the  stomach  not  increased,  but  some  stouter  all  over  the 
body.  Can  walk  better.  Have  no  paiu.  No  children.  No 
treatment. 

Case  XL  April  13,  1888.  Mrs.  D.,  forty-five. 
No  children.  Has  passed  the  menopause.  Abdomen 
much  swollen  with  gas.  Fibroid,  size  of  child's  head, 
completely  filling  pelvis,  and  pressing  on  rectum  and 
urethra  so  as  to  necessitate  frequent  use  of  catheter. 
Sound  passed  three  and  one-half  inches  and  negative 
pole  used  in  utero.  Ehiveii  treatments  given  between 
April  13th  and  May  29tli,  negative  pole,  dosage  from 
5(J°  to  130°.  Considerable  diiniiiutinn  in  size  of  tumor, 
and  entire  disappearance  of  all  difficulty  iu  miciuriiiou. 
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She  remained  well  all  summer,  but  returned  on  October 
9th,  having  been  obliged  to  use  catheter  occasionally 
for  two  weeks.  Tumor  felt  with  difficulty,  except  by 
pressing  deeply  into  the  pelvis.  Four  treatments  from 
9th  to  30th  October,  as  before,  dosage  95°  to  150°. 

In  this  case  electrolysis  was  certainly  of  advantage, 
and  combined  with  the  occurrence  of  the  menopause, 
has  nearly  cured  this  patient. 

October,  1890.  Health  pretty  good.  Size  of  tumor  about 
same.  Menstruation  h,is  stopped  for  a  year.  Am  stronger. 
Fat  about  same.  Have  never  been  troubled  about  walking 
or  stooping.  A  little  pain  sometimes.  No  children.  No  treat- 
ment, except  to  have  water  drawn  twice  about  a  year  ago. 
There  is  soreness  sometimes  on  outside. 

Case  XII.  Mrs.  B.,  thirty-four.  Never  pregnant. 
Has  sensation  of  soreness  and  fulness  in  the  lower  ab- 
domen, and  feels  weak.  Flowed  somewhat  a  few 
mouths  ago,  but  catameuia  as  a  rule  regular  and  nor- 
mal. A  hard,  movable  fibroid,  size  of  infant's  head, 
extends  to  within  one  and  one-half  inches  of  umbilicus. 
Uterine  cavity  three  and  one-half  inches  deep.  On 
20th  and  24th  of  April,  1888,  treatments  of  five  min- 
utes each,  negative  pole,  dosage  5u°  and  70°.  On 
April  27tli  catamenia  more  profuse  and  painful  than 
usual,  lasting  seven  days  instead  of  five.  From  May 
4th  to  .July  21st  twelve  more  treatments,  negative  pole, 
dosage  from  85°  to  120°.  At  last  treatment  a  well- 
marked  papular  eruption  on  abdomen,  on  the  space 
covered  by  the  clay.  On  July  22d  began  to  flow  ; 
flowed  profusely  eleven  days,  more  than  ever,  before. 
October,  1890.  Health  very  good.  Size  of  tumor  about  oue- 
tliird  larger  I  think.  Menstruation  regular,  rather  scanty,  not 
painful.  Am  stronger,  am  stouter.  Can  walk  and  stoop  better. 
When  very  tired,  a  heavy,  distressed  feeling  where  the  tumor 
is.  Nochildreu.  Treatment:  The  BrinkerholT  system  for  rectal 
troubles. 

Case  XIII.  Mrs.  F.,  forty-five.  Youngest  child 
thirteen  years  old.  Movable  fibroid  extending  above 
umbilicus,  with  outlying  knobs  ;  fills  vagina  and  pel- 
vis largely.     No  pain. 

On  April  20,  1888,  the  introduction  of  the  sound  to 
the  depth  of  two  inches  was  followed  by  excessive 
hajmorrhage,  which  was  not  controlled  by  the  positive 
pole  in  utero,  the  dose  of  80°  being  given  for  five  min- 
utes. Patient  remained  in  bed  at  the  hospital  for  two 
days,  then  went  home.  She  died  of  pneumonia  May 
20,  1888.  There  is  no  reason  to  suppose  that  the 
treatment  was  the  cause  of  her  death. 

Case  XIV.  Mrs.  B.,  forty-four.  One  child,  nine- 
teen years  old.  Has  known  she  had  a  tumor  for  eight 
years.  Cannot  stand  any  length  of  time  owing  to 
beariug-dowu  pain.  Is  easily  tired.  Appetite  and 
sleep  poor.  Tenderness  at  times  over  all  the  abdo- 
men. Catamenia  profuse,  regular.  Tumor  hard, 
ruacliihg  U)  umbilicus,  and  from  a  finger's  breadth 
from  right  anterior  spine  to  within  two  fingers' 
breadths  of  left  anterior  spine. 

Frr>in  April  24lh  to  June  30,  18H8,  nine  treatments, 
the  firnt  frjur  with  negative,  then  five  with  positive 
pole  ;  duration  live  minutes ;  dosage  from  60°  to  120°  ; 
•ound  inserted  four  and  onequarler  inchus. 

On  Juno  30111  citu  stand  bolter  and  longer;  walks 
iH'tter.      More  appetite.     Tumor  sinaller. 

(ktolier  23d,  better  than  when  first  seen,  but  still 
uiicumforlaljle.  Two  treatments,  one  with  gas-carbon 
«ound,  three  applications  of  throe  minutes  each,  the 
Round  Ixting  withdrawn  an  inch  bulween  each  up|ili- 
culion,  donate  15'>°. 

January  15,  I  HMD.  (icneral  health  much  improved. 
Lucorncjtiiin  ea«ier.   Fat  ni  umbilicu-pubiu  region  much 


thicker  than  before  treatment.  Tumor  about  same  size, 
certainly  no  larger.  Catamenia  normal.  No  haem- 
orrhage. 

January  7,  1890.  Condition  about  the  same,  but  is 
nervous  and  uncomfortable.  Four  treatments  from 
January  7th  to  24th,  three  with  platinum,  one  with 
gas-carbon  sound  (two  applications),  duration  ten  min- 
utes, dosage  70°  to  120°. 

Reported  favorably  November  6,  1890.  Very  much 
helped  by  electrolysis.  Is  much  stronger ;  walks 
better.  No  flowing  or  pain.  Always  better  after 
treatment. 

Health  improved.  Size  of  tumor  remains  about  the  same. 
Menstruation  regular,  not  profuse,  nor  scanty,  nor  painful.  Am 
stronger;  am  stouter.  No  particular  improvement  iu  walking 
or  stooping.     No  pain.    No  children.    No  treatment. 

Case  XV.  Miss  W.,  thirty-nine.  Noticed  tumor 
two  years  ago.  Catamenia  regular.  No  hemorrhage. 
Hard,  solid,  movable  fibroid,  filling  the  pelvis  from 
before  backwards,  of  irregular  shape,  extending  to 
umbilicus  and  with  a  semi-circumference  of  seven  and 
one-half  inches. 

From  April  24  to  May  29,  1888,  seven  treatments. 
Platinum  sound  inserted  one  and  one-half  inches, 
negative  pole,  six  minutes  duration,  dosage  60°  to 
150°.  On  May  30th  she  was  seized  with  pain  iu  ab- 
domen, and  felt  very  weak.  May  31st,  more  comfort- 
able. June  1st,  abdomen  sore  to  the  touch  and  on 
movement.  Uisiucliued  to  move  in  bed.  No  appe- 
tite. Much  ott'ensive  uterine  discharge.  Improved  a 
little  and  went  to  seashore  on  June  21st. 

June,  1890.  The  uterine  discharge  still  exists. 
Tumor  larger. 

December  4,  18B0,  health  good.  No  change  in  size  of  tumor. 
Menstruation  regular ;  not  scanty,  nor  painful ;  not  profuse. 
Am  stronger.  Fat  over  the  stomach  not  increased ;  am  thin- 
ner. Can  walk  and  stoop  better.  No  pain.  No  treatment,  nor 
has  she  taken  any  medicine.  Is  cooking  regularly.  Thinks  the 
treatment  benefited  her. 

Case  XVI.  Mrs.  C,  thirty-four.  Has  been  iu 
poor  health  for  teu  years,  since  the  birth  of  her 
youngest  child.  Much  pain  in  back,  left  side,  and  leg, 
lieadache,  difiiculty  in  walking,  insomnia.  Has  con- 
sulted many  doctors  and  had  many  different  treatments. 
In  left  side  of  pelvis  is  a  small  hard  mass,  apparently 
connected  with  the  uterus  which  is  fixed,  immovable 
and  tender. 

From  27th  of  April  to  29th  May,  1888,  seven 
treatments,  sound  inserted  two  and  one-half  inches ; 
negative  pole,  duration  five  minutes,  dosage  45°  to  60°. 
Patient  suffered  considerable  pain,  hence  the  low  do- 
sage. Walks  much  better.  No  headache  at  all.  Pelvic 
induration  less.     Still  some  pain  in  leg. 

Circular  unanswered.  This  case  does  not  seem  to 
be  certainly  one  of  fibroid  tumor,  but  electrolysis  helped 
the  patient  apparently. 

Case  XVII.  Miss  F.,  forty-one.  The  fibroid  has 
been  present  for  five  years,  has  grown  rapidly  in  last 
six  months,  and  now  extends  four  inches  above  umbili- 
cus and  from  one  anterior  spine  to  the  other.  Dys- 
pnoea. Swelling  of  feet.  No  great  hanuorrhage,  but 
menses  last  longer  than  normal. 

Two  treatments,  April  27  and  May  8,  1888.  Sound 
inserted  two  inches  ;  negative  pole,  duration  five  min- 
utes, ilosage  50°  to  75°.  Never  returned  for  more 
treatment.     Circular  unanswered. 

Case  XVIII.  Mrs.  L..  forty-sevin.  Ileallhy  and 
stout.  ICxr.essive  (lowing  al  lalamenial  [u  liods.  Clots 
come  out,  and  then  blood  pours  as  if  from  a  bottle  just 
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uncorked.  No  paiu  uor  tenderness.  Constipation. 
Fibroid,  size  of  small  orange,  situated  in  posterior  wall 
of  uterus,  and  wedged  down  between  bladder,  uterus 
and  rectnm. 

From  May  21  to  June  21,  1888,  seven  treatments; 
sound  introduced  three  inches;  positive  pole,  duration 
six  minutes,  dosage  55°  to  140°.  At  next  catamenial 
period,  a  prolonged  flowing,  longer  and  more  profuse 
than  before  treatment.  Since  then  catamenia  normal. 
From  that  time  on  there  has  been  no  necessity  for  tak- 
ing as  many  precautions  as  formerly  when  unwell,  and 
health  generally  has  improved. 

In  this  case  credit  must  be  given  to  the  treatment 
for  having  made  the  catamenial  periods  painless  and 
normal,  with  diminished  hiemorrhage.  Mrs.  L.,  has 
not  consulted  a  physician  on  account  of  any  pelvic 
trouble  since  the  last  treatment  in  June,  1888. 

Cask  XIX.  Miss  B.,  forty-six.  Noticed  tumor  two 
months  ago.  No  symptom  except  weight  and  drag- 
ging down  of  tumor.  A  hard  fibroid,  of  irregular 
shape  and  about  size  of  small  cocoaunt,  occupies  pubic 
region,  extends  down  into  Douglas's  fossa  and  thence 
along  lumbar  vertebr;i'  to  umbilicus. 

From  May  22  to  June  21,  1888,  six  treatments; 
sound  introduced  five  inches  ;  negative  pole  used  four 
times,  positive  twice ;  duration  six  minutes,  dosage 
50°  to  70°.     No  appreciable  effect  produced. 

October,  1890.  Health  fairly  good.  No  change  in  size  of 
tumor.  Meustruatiou  regular,  profuse.  No  stronger,  am 
weaker.  Fat  increased.  Am  stouter.  Canuot  walk  uor  stoop 
better.  No  pain.  No  children.  Treatment  only  for  my  general 
health. 

Case  XX.  Mrs.  S.,  forty-two.  General  history 
for  past  thirteen  years,  of  periods  of  great  pain  in  back, 
varied  by  flowing  ;  hysteria :  "  nearly  insane  "  at  times ; 
trouble  in  head,  etc.  Has  consulted  numerous  doctors 
of  both  sexes  and  all  schools.  During  these  years  has 
had  two  confinements,  and  was  well  for  about  a  year 
at  one  time.  Hard  fibroid  in  posterior  wall  of  uterus, 
projecting  towards  rectum.  From  May  22  to  June  11, 
1888,  six  treatments;  three  positive,  three  negative 
pole  ;  sound  introduced  two  and  three-fourth  inches  ; 
duration  five  minutes,  dosage  50°  to  80°. 

Some  slight  amelioration  of  symptoms.  Circular 
not  answered. 

Case  XXI.  Mrs.  F.,  thirty-five.  Youngest  child 
three  years  ol<l.  About  si.x  years  ago  began  to  flow 
excessively  at  catamenial  period,  which  lasts  ten  days, 
the  excessive  flowing  lasting  five  days.  Within  a  year 
grown  quite  feeble,  heart  murmur,  pallid,  tongue  whit- 
ish, dyspntjoa  on  slightest  exertion.  An  orange-shaped 
fibroid  in  anterior  wall  of  uterus  tips  fundus  forward. 
Uterus  has  been  curetted. 

From  June  21  to  July  31,  1888,  six  treatments; 
sound  inserted  three  and  one-half  inches  ;  positive  pole, 
five  minutes  duration,  dosage  75°  to  105°.  After 
second  treatment  had  watery  discharge,  not  oft'ensive. 
At  close  of  treatment  much  improved  in  general  feel- 
ings. Catamenia  mucii  easier,  flowing  only  three  days. 

Had  malaria  during  summer,  and  in  autumn  reported 
"  flowing  same  as  ever."  In  September  and  Octobi^r 
three  treatments  ;  two  as  above,  dosage  70°  to  120°  ; 
one  with  gas-carbon  sound  changed  three  times,  dura- 
tion in  all,  si.x  minutes,  dosage  130°  to  1G0°.  Very 
niucii  less  flowing  at  next  period. 

This  patient  was  very  much  benefited  by  the  treat- 
ment, was  made  stronger,  had  less  hicmorrhage,  and 
gained  in  power  of  locomotion.  I  think  no  treatment 
could  have  been  more  satisfactory. 


October,  18i)0.  Health  fairly  good.  Appaveutly  no  change 
in  size  of  tumor.  Menstruation  regular:  not  as  profuse  as  be- 
fore treatment.  Am  stronger.  Fat  increased ;  am  generally 
stouter.  Can  walk  better ;  cannot  stoop  very  much  better ;  in 
these  respects  a  gener.il  improvement.  Pain  in  back,  and  side- 
ache  at  times.    No  children.     No  treatment. 

Case  XXII.  Mrs.  Q.,  forty-two.  Youngest  child 
four  years.  Noticed  enlargement  about  five  months 
ago.  Abdomen  fleshy.  Movable  tumors  extending 
above  umbilicus  on  left  side. 

From  June  23  to  July  21,  1888,  nine  treatments. 
Sound  inserted  five  inches;  negative  pole,  duration 
five  minutes,  dosage  35°  to  185°.  After  second  treat- 
ment much  pain  through  back  of  thigh  and  buttock, 
and  some  days  after  the  last  treatment  had  had  pain 
in  limbs,  was  unable  to  stand,  confined  to  bed.  Tumor 
larger. 

October  17,   1890. 

Dear  Sir  :  Your  communication  was  duly  received.  In 
reply,  I  need  only  say  that  my  mother  died  December  23, 
1)588,  never  once  leaving  the  bed  after  her  return  home 
from  St.  Elizabeth's  Hospital. 

Yours  respectfully,        J.  V.  Q. 

It  seems  from  this  note  that  Mrs.  Q.,  went  to  St. 
Elizabeth's  Hospital,  but  perhaps  the  patient's  daughter 
has  confounded  St.  Margaret's  Home,  where  the  elec- 
trolysis was  administered,  with  St.  Elizabeth's  Hospital. 

Case  XXIII.  Mrs.  S.,  forty-six.  No  children. 
Considerable  flowing  for  three  years  with  pains  in 
abdomen  and  left  leg.  Tense,  lobulated  tumor,  filling 
abdominal  cavity  between  each  anterior  spine,  and 
from  pubes  to  umbilicus,  higher  at  the  sides  tiian  at 
umbilicus.  Tumor  fills  vagina  ;  os  pushed  to  one  side. 

On  June  30th  and  July  3d,  sound  inserted  with  dif- 
ficulty five  inches  ;  positive  pole,  duration  five  minutes, 
dosage  50°.  Three  unsuccessful  attempts  were  made 
after  this  to  introduce  sound,  but  the  patient  thought  she 
received  great  benefit  from  the  treatments,  although 
the  sound  had  not  been  connected  with  the  battery. 

In  the  autumn,  from  October  9th  to  November  6th, 
four  punctures,  3^,  3;|^,  If,  2  inches;  duration  five 
minutes,  except  the  third  time  when  pain  was  so  great 
that  only  half  a  minute  could  be  borne ;  dosage  35°, 
12°,  7°,  11°  to  20°.  Patient  became  nervous.  Size 
of  tumor  not  affected. 

Circular  not  answered. 

Case  XXIV.  Miss  W.  Catamenia  always  ir- 
regular and  painful  ;  absent  from  August,  1883,  to 
January,  1884.  From  March  to  September,  1884,  in 
bed  with  pelvic  cellulitis.  Since  then  difficult  mictur- 
ition and  constipation.  Life  is  a  burden  to  her  from 
pain  in  right  side  and  lower  portion  of  abdomen. 
This  pain  is  accompanied  by  vomiting,  and  is  much  in- 
creased by  walking  ;  so  for  four  years  she  has  hardly 
walked  at  all.  Examination  under  ether  showed 
uterus  small  and  undeveloped  ;  ovaries  normal,  rather 
small.  Uterine  cavity  two  inches  in  depth.  On  pos- 
terior portion  of  fundus  and  neck  an  enlargement  about 
the  size  of  small  English  walnut;  apparently  a  fibroid, 
attached  to  the  uterus  and  movable  with  it.  Has  had 
blisters,  iodine,  etc.,  applied. 

From  July  3  to  28,  1888,  seven  treatments;  sound 
inserted  one  and  one-half  inches;  negative  pole,  du- 
ration five  minutes,  dosage  65°  to  90°.  At  first  she 
improved,  but  then  the  pain  returned  with  a  watery 
discharge.     Advised  to  omit  treatment  till  autumn. 

In  August  had  much  pain,  but  then  improved  rapidly  ; 
and  after  three  more  treatments  in  October,  like  those 
described  above,  she  menstruated  for  the  first  time  since 
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the  treatment  began,  and,  to  use  her  own  words, 
'•  Walk  much  better,  much  more  comfortable,  can  do 
almost  what  I  please.  Can  pump  the  organ,  which  I 
have  not  done  for  jears." 

October,  1890.  Health  not  as  good  as  when  I  saw  you.  Men- 
struation :  Don't  have  any.  No  stouter.  There  was  improve- 
ment in  walking  and  stooping  before  I  had  this  sore.  Have 
some  pain.    No  children. 

I  append  a  letter  from  her,  written  two  years  after 
the  last  treatment,  showing  that  her  improvement  was 
temporary,  and  that  the  fibroid  has  very  little  to  do 
with  the  case. 

October  19,  1.S90. 

Dear  Sir:  When  I  left  you,  I  could  work  at  home, 
but  I  have  never  had  any  monthly  turns  since  July,  1S8S. 

Xow,  1  cannot  do  anything.  For  the  week  before  the 
Fourth  of  July  I  had  an  ulcer  come  on  the  outside  of  my 
bowels,  on  the  same  side  the  other  trouble  was,  and  it 
never  has  healed  yet ;  but  the  doctor  says  it  is  doing  well, 
so,  of  course,  I  am  way  back  to  where  I  was  when  I  came 
to  see  you.  My  back  troubles  me  the  most,  on  the  right 
side.  The  only  way  I  keep  my  strength  is  by  the  use  of 
ale  and  whiskey.  Jly  stomach  is  not  any  better  than  when 
1  saw  you.  N.  I'. 

P.  S.  I  don't  know  about  the  tumor,  but  have  that  same 
discharge,  but  don't  know  what  it  is.  Dr.  Fields  says  that 
he  cannot  stop  it;  so  I  do  not  know  what  to  write,  as  1 
have  not  consulted  with  any  other  doctor  but  you. 

lu  this  case  the  effect  of  electricity  was  decided  and 
beneficial,  and  the  patient's  present  feeble  condition  is 
constitutional  and  not  dependent  on  any  especial  local 
condition. 

(To  be  continued.) 


SEWAGE:  APPLICATION  TO  LAND  THE  BEST 
METHOD  OF  TREATMENT.' 


BY    HENRY  J.   BAKNE8,  U.D. 


Yoc  who  listened  to  the  introductory  address  of  Vir- 
chow  last  summer  at  the  meeting  of  the  International 
Congress,  have  more  recent  information  respecting 
the  sewage  farms  of  this  city  than  I  can  give.  I  visited 
one  at  Blankenburg.  'J'he  surface  was  irregular  with 
hills  of  considerable  height.  The  soil  was  black,  rich, 
and  thoroughly  underdrained.  The  sewage  was  de- 
livered at  the  highest  point,  and  from  thence  conducted 
to  the  several  fields.  The  atuount  and  beauty  of  the 
vegetation  exceeded  anything  I  have  ever  seen.  I  was 
unable  to  find  stepping  room  in  a  field  of  about  ten 
acres  of  cabbages.  The  abundance  and  variety  of 
vegetables,  fruits,  and  (lowers,  goes  far  in  proving  the 
correctncBH,  of  the  great  agricultural  chemist,  Liebig,  in 
eBtiinuting  the  value  of  the  detritus  of  a  great  city. 

J  was  unable  to  find  more  than  one  spot  where  ol- 
fenco  existed,  and  this  was  caused  by  a  break  in  a 
temporary  carrier.  A  faint  odor  of  fresh  sewage  was 
appun-nt  where  the  sewage  first  appeared  on  the  sur- 
face, noticeable  within  a  radius  of  about  ten  feet,  but 
nothing  to  Ije  comjiared  with  what  I  have  observed  in 
our  city  on  (  oiniiionwealth  Avenui;,  resulting  from 
toiwlretiiiiig  with  the  coarse  products  ol    the  liarnyurd. 

Till!  iiewuge  was  very   rich    and    black,  for  lierlin 

wloptcd  the  principle  of  loul  a  I'cyoul  in  the  construc- 

lioii  of  her    newerage   works.     Not  u  j)rivy-vault,  or 

'  llwl  Ix-furn  lbs  M.wll..n  lor  CMiiIchI  Moillahio,  fnthulosy  nii.i 
Hrglono  ..I  Ilia  Mui«.|iiiii..ltii  .M.-,lloiil  Siifllotv,  rfiiltolk  IM»trlel 
Jftnimr/ 21,  m'll.    (;i>ii<.|iii|i><l  rroiti  iniKn  :f:il. 


cesspool,  is  permitted  within  the  city  limits.  Mr. 
Hobercht,  the  city  engineer,  said  to  me,  "  the  system 
fulfils  all  requirements  from  a  sanitary  point  of  view, 
and  nets  the  city  from  two-thirds  to  two  and  a  half  per 
cent,  above  the  cost  of  operating,  after  deducting  in- 
terest on  cost  of  laud  in  use."  The  labor  is  performed 
largely  by  inmates  of  public  work-houses,  which  re- 
duces the  cost  of  operating,  gives  healthful  occupation, 
and  tends  to  the  elevation  of  the  laborers. 

It  is  generally  admitted  at  the  present  time,  that 
chemical  plants  for  the  treatment  of  sewage  are  costly, 
inefficient,  and  generally  offensive,  and  therefore,  the 
last  to  be  adopted  in  the  choice  of  methods.  My  ob- 
servation of  a  large  number  justifies  this  conclusion, 
and  the  examples  already  given  of  other  methods  of 
disposal  will  enable  us  to  form  intelligent  opinions  as 
to  the  best  treatment.  The  possibility  of  purifying  by 
soil  treatment  has  long  been  recognized  by  our  pro- 
fession, and  within  a  few  years  conclusively  demon- 
strated by  our  State  Board  of  Health  at  Lawrence. 
Profitable  utilization  is  questioned,  and  doubt  is  often 
expressed  as  to  the  safety  of  employing  the  human  ex- 
creta in  sewage  as  a  fertilizer,  and  for  these  reasons 
many  engineers  maintain  that  a  discharge  into  a  water 
course,  or  tidal  basin,  if  available,  is  the  cheapest  and 
best  way  to  get  rid  of  it,  other  things  being  equal. 

With  the  exception  of  Pasteur  and  Dr.  Hope,  of 
Liverpool,  I  know  of  no  English,  French  or  German 
authority  holding  this  opinion. 

Dr.  Corfield  says,  the  effects  from  sending  sewage 
into  rivers  is  worse  than  a  waste,  being  injurious  from 
many  points  of  view.  Durand-Claye  wrote  of  the  sys- 
tem of  Dautzic:  "It  is  of  much  credit  to  the  muni- 
cipality that  although  the  town  is  surrounded  by  rivers 
of  large  size,  and  lies  within  three  miles  of  the  sea, 
it  has  rejected  the  false  and  barbarous  custom  of  cast- 
ing untreated  sewage  into  sea  or  river.  The  Royal 
Commissioners  sum  up  a  mass  of  evidence  which  in- 
cludes the  best  English  authorities  in  stating  that  "  it 
is  admitted  by  all  that  a  mixture  of  crude  sewage  with 
sea-water  gives  rise  to  very  offensive  smells.  .  .  . 
Wherever  the  sewage  is  discharged  into  sea-water, 
whether  the  sewage  be  crude  or  precipitated,  these 
smells  may  be  expected  to  arise.  ...  It  is  next  to 
impossible,  that  the  discharge  of  matter  of  so  offensive 
and  putrescible  a  character,  can  be  effected  without 
tending  to  produce  grave  evils  in  the  places  where  they 
become  exposed.  Whether  the  sewage  be  discharged 
into  the  sea,  or  into  tidal  estuaries,  or  into  inland  run- 
ning streams,  these  evils  must  always  be  present  in  a 
greater  or  less  degree.  In  what  would  seem  to  be  the 
most  favorable  cases,  namely,  a  discharge  upon  the  sea 
coast,  great  uuisanceoften  occurs,  while  in  tidal  rivers,  or 
running  streams,  the  defilement  and  pollution  are  often 
.tuch  as  to  cause  mischief  of  an  alarming  character." 

Mr.  Aird  says:  "The  ruling  authorities  in  Ger- 
many know  that  sewage  irrigation  can  be  carried  out 
without  causing  any  nuisance ;  that  purification  of 
sewage  by  sewage  irrigation  is  of  immense  iinporlanco 
to  public  health  and  the  stati;  of  the  rivers,  and  there- 
foio  they  declare  it  permissible  anywhere." 

It  is  unnecessary  to  remind  you,  that  in  this  country 
objectionable  features  exist  where  sewage  is  discharged 
into  water,  and  whiUt  I  admit  that  local  conditions 
must  always  govern  the  choice  of  niethod.H  of  disjiosal. 
I  contend  that  owing  to  these  objections  a  discharge 
into  water  should  not  be  our  first  choice,  either  from  a 
sanitary  or  economic  point  of  view,  ami  is  only  per- 
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missible  after  every  effort  has  been  exhausted  to  find 
available  fields  within  reasonable  distance,  where  one 
of  the  three  methods  of  soil  treatment  could  be  em- 
ployed. 

Irrigation  accomplishes  the  best  results,  and  insures 
the  largest  return  in  utilizing  the  sewage.  The  prin- 
cipal features  are  an  intermittent  discharge  on  well- 
drained,  permeable  soil.  Under  such  a  condition  the 
sewage  soon  disappears.  The  matter  in  suspension  is 
arrested  by  filtration. 

The  alumina  and  the  silicates  of  the  soil  act  as  pre- 
cipitates. The  soluble  and  insoluble  organic  matter  is 
reduced  to  inorganic  by  a  process  of  nitriticaiion  de- 
pendent on  the  presence  and  activity  of  micro-organ- 
isms, and  finally  utilized  by  vegetation  under  intensive 
culture. 

Broad  irrigation  is  an  intermittent  flow  over  the 
surface  of  a  comparatively  impervious  soil.  Reduc- 
tion of  the  organic  matter  by  the  microbes  of  nitri- 
fication and  appropriated  by  vegetation. 

Intermittent  filtration  differs  from  irrigation  only 
that  the  name  does  not  imply  utilization.  The  author 
of  the  system,  Bailey  Denton,  makes  no  distinction 
between  it  and  irrigation.  Filtration,  precipitation, 
and  digestion  by  living  organisms  are  common  to  all 
three.  Auajsthetics,  antiseptics,  or  boiling,  will  sus- 
pend reduction,  showing  that  physiological  agencies  are 
the  most  important. 

The  microbes  of  nitriticatiou  are  most  abundant  in 
the  air,  and  the  first  tew  inches  of  vegetable  mould. 
Here  the  number  and  variety  increase  in  proportion 
to  the  richness  of  the  soil.  In  fresh  sand  they  are  very 
scanty,  but  in  it  colonies  are  easily  cultivated  if  nu- 
tritive material  is  supplied,  as  shown  by  the  inter- 
mittent filtration  experiments  of  our  State  Board, 
where  inorganic  filtering  material,  fresh  from  the  sand- 
bank, proved  of  little  value  for  purifying  purposes 
until  stocked  with  micro-organisms.  The  filters  de- 
signed by  Koch,  and  employed  at  the  Berlin  water- 
works, intentionally,  are  stocked  with  as  many  colonies 
of  bacteria  as  possible,  with  the  object  of  reducing  the 
soluble  organic  matter.  The  microbes  of  nitrification 
which  Schloesing  and  Muntz  have  described  as  round 
organisms  are  not  the  only  ones  which  enjoy  this 
property. 

"  Mr.  Cohn  has  shown  that  the  reduction  of  sulphates 
into  sulphureted  hydrogen  and  sulphur,  and  nitrates 
into  nitrites,  ammonia  and  nitrogen  gas,  is  accomplished 
through  the  agency  of  microbes.  Herascus  has  de- 
monstrated the  action  of  a  number  of  species,  among 
them  the  bacillus-prodigiosus,  the  spirillus  of  Deruke, 
the  spirillus  of  Finkler,  the  bacillus  of  typhoid,  the 
bacillus  of  the  charbon,  and  the  staphylococci  possess  the 
properly  of  oxydiziiig  ammonia  and  transferring  it  into 
nitrous  acid,  and  two  bacilli  found  in  water  reduce  the 
nitrates."  Reduction  can  be  and  is  accomplished  in 
the  laboratory  by  chemical  agents,  but  in  nature  the 
process  is  slow,  the  chemicals  not  being  present  in  suf- 
ficient abundance,  and  when  artificially  supplied  the 
generation  of  offensive  gases  usually  result.  Reductiou 
by  physicological  processes  in  the  soil  is  not  usually  a 
putrefactive  change,  as  is  often  proved  by  a  well-man- 
aged earth-cluset ;  and  if  offensive  gases  are  generated, 
their  coml)iuatiou  with  elements  present  in  tiie  soil 
prevent  their  escape. 

The  usual  practice  of  storing  and  transporting  fer- 
tilizers, during  the  putrefactive  change,  is  attended  by 
a  loss  of  ammonia,  sulphuretted   hydrogen,  and  car- 


bonic-acid gas,  and  impairs  the  value  of  the  fertilizer, 
fairly  measured  by  the  offensive  odor  created. 

In  regard  to  the  possibility  of  polluting  the  soil  and 
thus  establishing  a  culture  field  for  pathogenic  germs, 
Pasteur  expressed  grave  apprehensions  in  a  letter 
addressed  to  a  commission  of  the  Chambers  of  Depu- 
ties. He  considered  the  fulfilment  of  the  project  to 
spread  the  drain-water  of  Paris  on  the  cultivated  lands 
of  Saint  Germain  a  serious  menace  to  the  inhabitants 
dwelling  on  the  land,  and  also  to  the  citizens  of  Paris. 
In  considering  this  danger  the  Commission  visited  the 
irrigation  fields  of  Berlin,  assisted  by  Virchow,  Koch 
and  Hobercht.  The  subject  was  studied  in  other  Con- 
tinental cities,  and  from  1  \i  cities  and  towns  of  Great 
Britain  information  was  gathered,  but  so  far  as  could 
be  learned,  not  a  single  example  of  disease  resulting 
from  soil  treatment  could  be  obtained,  and  the  Com- 
mission concludes  : 

•  "  What  becomes  of  all  the  pathogenic  germs  con- 
signed to  the  soil  with  fertilizing  agents,  the  science 
of  bacteriology  is  not  sufficiently  advanced  at  the  pres- 
ent time  to  declare.  That  they  do  not  preserve  their 
primitive  virulence  indefinitely,  even  in  nutritive  fields 
most  favorable  for  their  development  .is  well  known, 
and  well  illustrated  by  one  of  Pasteur's  most  beautiful 
discoveries  of  the  transformation  of  the  virus  of  hen- 
cholera  into  a  preservative  vaccine.  Light  and  the 
sun's  rays  are  fatal  to  some ;  others  perish  in  what 
Professor  Bouchard  calls  the  bactericidal  substances 
they  secrete,  or  are  consumed  in  the  presence  of  nat- 
ural enemies.  What  becomes  of  durable  spores  of 
pathogenic  origin  in  the  midst  of  the  combustion  of 
organic  matter  taking  place  under  the  influence  of  the 
air  and  the  microbes  of  nitrification,  where  sewage  is 
spread  on  cultivated  fields,  is  not  as  yet  completely 
determined ;  but  from  what  we  do  know  of  micro- 
biology, the  earth,  which  has  always  been  the  recep- 
tacle of  pathogenic  microbes,  is  also  their  great  ceme- 
tery, and  in  the  field  of  micro-biology  M.  Pasteur 
cannot  prove  the  reality  of  his  fears." 

Dr.  Corfield  refers  to  the  4,000  acres  under  irriga- 
tion about  Milan,  a  part  being  within  the  city  limits, 
and  confessedly  "  turned  into  water  meadows " 
(a  result  of  excessive  irrigation),  as  presenting  no  evi- 
dence whatever  of  increased  injurious  tendency  of  the 
irrigations  conducted  with  the  waters  of  the  Vet- 
tabbia  over  those  of  other  districts  where  plain  water 
is  employed,  and  on  one  farm  watered  entirely  by  the 
Vettabbia,  not  a  case  of  cholera  occurred  duriug  three 
epidemics  in  the  city. 

It  must,  however,  be  admitted,  that  the  application 
of  crude  sewage  to  the  foliage  of  vegetation  is  not 
without  danger,  particularly  if  the  vegetables  or  fruits 
are  eaten  without  cooking.  Pathogenic  germs  may 
lodge  on  a  stalk  of  celery  or  adhere  to  a  radish  or 
water-cress,  and  tiirough  neglect  or  carelessness  in 
washing  be  taken  into  the  alimentary  canal,  and  a  spo- 
radic case  of  disease  result;  but  if  sewage  is  to  be 
rejected  as  a  fertilizer  on  this  account,  to  be  logical, 
the  employment  of  nearly  all  fertilizers  should  be 
interdicted.  The  excreta  of  beasts  and  birds  may  con- 
tain tiie  ova  or  organisms  themselves,  dangerous  to 
man.  T'he  Chinese  have  but  few  domestic  animals, 
and  depend  almost  wholly  on  human  excreta.  As  a 
consequence  of  the  filthy  habit  of  ajiplying  slops  to 
the  foliage  of  growing  vegetation  intestinal  worms  are 
very  common  among  the  people  ;  otherwise  they  are 
more  free  from  zymotic  diseases  than  European  nations. 
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Paludal  conditions  may  be  established  by  overbur- 
dening land  witb  sewage  or  even  pure  water.  In  the 
early  history  of  the  Gennevilliers  farm  au  accident  of 
this  nature  occurred,  for  which  the  city  of  Paris  was 
obliged  to  pay  large  indemnities.  Offences  are  crea- 
ted where  sewage  is  permitted  to  stand  on  the  surface. 
The  open  carriers  are  foul  smelling,  if  deposit  is 
allowed  to  accumulate  and  remain  on  the  bottom  or 
sides.  If  the  sewage  is  not  delivered  fresh  there  is  a 
nuisance.  Ignorance,  carelessness,  or  accident,  are 
responsible  wherever  these  conditions  exist,  and  they 
can  be,  and  are  prevented,  on  well-conducted  farms. 

I  have  yet  to  see  the  sewage  farm  where  offensive 
conditions  are  caused  by  the  richness  of  the  sewage. 
E.xcessive  fertilization  is  practically  unknown  in  agri- 
culture, althougli,  from  an  economic  point  of  view,  the 
limit  is  often  reached.  Too  rank  a  growth  of  rye,  or 
clover,  often  impairs  the  value  of  the  crop  on  soils 
enriched  b_v  sewage  or  the  products  of  the  barny»i'd. 
It  is,  therefore,  the  amount  of  water  land  is  capable  of 
disposing  of  without  becoming  water-logged,  that  fixes 
the  limit  to  the  employment  of  sewage. 

The  stiff  clay  soils  and  generally  moist  climate  of 
England  are  conditions  unfavorable  for  the  purifica- 
tion of  a  large  volume  to  the  acre.  On  the  Continent, 
lighter  soils  and  a  drier  atmosphere  render  it  possible. 
For  example,  3,500,000  gallons  per  acre  per  year 
tested  the  full  capacity  of  the  soil  of  the  Croydon  sew- 
age farm,  while  on  an  experimental  field  of  fifty  hectares 
near  Paris  12,000,000  gallons  per  acre  per  year  was 
reached,  without  making  the  soil  marshy  or  offensive. 
Assuming  30,000,000  gallons  per  day  to  be  the  aver- 
age flow  of  the  sewage  of  Boston,  it  would  require 
817^  acres  under  similar  conditions.  Our  State 
Board  has  demonstrated  the  capacity  of  an  intermit- 
tent filtration  tank  to  be  ecjuivalent  to  8,600,000  gal- 
lons per  acre  per  year,  without  the  aid  of  vegetation, 
which  is  known  to  absorb  and  exhale  large  volumes 
of  water.  For  example,  a  full  size  cabbage  will 
absorb  and  throw  oft'  a  pailful  of  water  in  a  dav.  At 
the  above  rates  it  wouhl  require  only  1,281  acres  to 
purify  the  sewage  of  Boston  —  which  is  in  striking 
contrast  with  au  engineer's  estimate  of  "  a.  necessary 
area  nearly  as  large  as  the  township  of  Brookliue," 
which  includes  3,840  acres,  and  which  he  also  states 
must  be  comparatively  level. 

The  volume  of  liquid,  not  the  richness,  governs  the 
number  of  inhabitants  to  the  acre  employed  to  purify 
their  wastes,  wliicii  in  England  varies  from  100  —  '"an 
arbitrary  limit  from  unknown  causes "  (Royal  Cora- 
miitHion  I{e()ort)  —  to  1,000,  Bailey  Denton's  opinion  ; 
8,000,  Dr.  Frankland's;  and  5,000  to  7,000,  Dr. 
Tidy'fl. 

Prejudice  exi»tB  against  the  use  of  vegetables  raised 
oil  iuiiil  enriched  hy  night  soil,  iiotwiili.slantling  the 
foci  thai  bcieiice  has  long  since  (hMiionstrated,  that 
from  wliulever  source  the  fertilizer  is  obtained,  it  must 
l»e  diHHolved,  and  with  few  cxce|>lions,  resolved  into 
il»  conipoiieiit  inorganic  eleinenlH  licfore  it  is  available 
an  pliint  food,  'i'lie  proijucls  of  I  he  barnyard,  water- 
cloKi'l,  privy  vault,  or  the  guano  bed,  to  bo  serviceable 
muni  be  discomposed  into  guseous  elements  to  enter 
the  Ntrucliiri!  of  pluntH  through  the  respiratory  ajipa- 
ralUH,  or  dirtholvcd  and  held  in  solution  that  tile  roots 
inuy  ifiiliiliH.  Till'  carbonic  aeid,  liy<hogi'n,  oxygen 
Olid  iiitrogitn  a  plant  brealhrs,  and  thi,-  carbonic  acid, 
iiilroj{eii.  umiiionia,  anil  earthy  iniiieralH  it  eats,  to 
•untniii  lif«  mid   promoie  growth,  should  relieve  us  of 


any  feeling  of  disgust  as  to  the  source  from  which  its 
nourishment  is  obtained. 

In  view  of  the  benefits  derived  by  our  garden  farm- 
ers who  establish  and  maintain  at  their  own  expense 
plants  for  pumping  water  on  fields  irregular  as  to  con- 
tour, and  often  underdraiued,  in  consideration  of  the 
lift  often  necessary  before  sewage  can  be  thrown  away, 
it  seems  unreasonable  to  maintain  that  sewage  cannot 
be  profitably  utilized  under  such  conditions,  for  dis- 
solved in  this  liquid  are  all  the  fertilizing  elements 
necessary  in  the  growth  of  vegetation.*  At  Edinburgh 
and  Dantzic  it  has  converted  land  so  poor  as  to  furnish 
only  the  necessary  mechanical  support  to  vegetation, 
into  agricultural  fields  from  which  the  owner  at 
Edinburgh  receives  in  rentals  SI 2.5  to  $150  per  acre, 
and  Mr.  Aird  at  Dantzic,  from  $20  to  $100.  "  It  is  a 
curious  sight,"  says  DurandClaye,  "  to  see,  surrounded 
by  irregular  dunes  of  blowing  sea-sand,  vast  spaces 
covered  with  a  vigorous  vegetation  as  a  result  of  the 
application  of  sewage." 

We  may  therefore  accept  the  conclusions  of  the 
Royal  Commission  on  the  general  subject  of  sewage 
disposal,  with  a  feeling  of  certainty  that  our  soil  and 
climate  is  more  favorable  for  purification  and  utiliza- 
tion of  sewage  than  that  of  England.  Of  soil  treat- 
ment the  Commission  reports:  "Although  there  are 
many  points  in  regard  to  this  system  in  which  the 
authorities  differ  in  opinion,  there  can  be  no  doubt  of 
the  general  conclusion  that  the  result  of  experience, 
and  of  the  investigation  of  the  subject  by  the  most 
competent  authorities,  have  been  strongly,  and  almost 
unanimously,  in  favor  of  the  application  to  land  as  in 
every  way  the  best,  and  most  advisable  mode  of  treat- 
ing sewage,  where  circumstances  will  admit  of  its  use." 

Time  will  j)ermit  of  but  brief  allusion  to  local  con- 
ditions. 

April  14,  1870,  physicians  of  Boston  addressed  to 
the  municipal  authorities  a  remonstrance  against  the 
existing  sanitary  condition  of  the  city,  and  urged  the 
necessity  of  a  better  system  of  sewerage.  March  1, 
1875,  a  commission  was  appointed  consisting  of  Messrs. 
E.  S.  Chesbrough,  C.  E.,  Moses  Lane,  C.  E.,  and  Dr. 
Charles  F.  Folsom.  These  eminent  men  devised  the 
main  drainage  system  of  our  city,  opened  January  1, 
18S  1.  It  has  proved  of  great  sanitary  advantage  to 
the  city,  and  the  views  presented  in  this  paper  on  the 
general  subject  of  sewage  disposal  are  not  intended  as 
rellections  on  the  wisdom  of  this  Commission,  for  had 
the  great  progress  in  soil  purification  since  the  estab- 
lishment of  the  works  been  anticipated,  it  is  doubtful  if 
abetter  point  of  discharge  could  have  been  selected  for 
extending  the  works  with  the  object  of  utilizing  the 
sewage  on  land. 

Through  no  fault  of  the  projectors  of  the  system, 
experience  is  teaching  that  serious  errors  in  carrying 
out  the  details  of  the  work  are  being  committed.  The 
first  year  the  system  was  in  operation  twenty-four 
times  it  was  overburdened  by  storm  water.  Since  that 
time  sixty  miles  at  least  of  storm-water  sewers  have 
been  adch'd,  and  although  no  record  is  kept  as  to  the 
length  of  lime,  or  nninbcr  of  limes  it  now  overflows,  I 
am  informed  by  genllomen  having  charge,  that  practi- 
cally with  eviM-y  storm  a  discharge  of  sewage  takes 
placid  along  our  water  front.  With  the  rapidly  in- 
creaning  pojiulation  of  the  city  and  the  extension  now 
und(-r  coiiHlruclion,  designed   to  accommodate  the  in- 

■  A  KM'duii  fHriiiitr,  in  Arllutctou,  hii8  olTorod  lliu  town  $U(IU  a  your 
fur  Ihu  UH»  ot  the  towu  wutor  uii  his  litiul. 
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habitants  of  Waltliam,  Newton,  Watertown,  Brook- 
line  and  Brighton,  hirge  volumes  of  sewage  must  in 
time  of  storm  be  discharged  into  the  Charles  River 
basin  or  conducted  to  the  outfall  and  greatly  embar- 
rass if  not  defeat,  the  success  of  any  purifying 
process.  In  the  interest  of  economy  and  the  sanita- 
tion of  the  river  and  upper  harbor,  it  is  high  time  we 
ceased  to  construct  what  is  known  as  the  combined 
system,  and  adopt  what  Col.  Waring  introduced  at 
Memphis  and  known  as  the  "  separate  system." 

It  seems  the  height  of  folly  to  coniiuct  the  rain 
water  which  falls  on  the  roof  of  my  house  to  the  pump- 
ing plant  at  the  cow-pasture,  where  it  must  be  elevated 
thirty-two  feet  before  it  can  be  disposed  of,  when  it 
might  be  discharged  by  gravitation  in  a  natural  water- 
course within  two  hundred  feet. 

The  object  of  this  paper  will  be  realized  if,  in  the 
future  development  of  our  city,  we  preserve  from  en- 
croachment our  natural  drainage  for  storm  water,  and 
our  State  Board  of  Health  is  authorized  to  conduct 
experiments  in  the  utilization  of  sewage. 


Clinical  aDcpartnient. 

A  CASE    OF    PENETRATING  WOUND    OF    THE 
ABDOMEN  AND  THORAX:  RECOVERY. 

BV  J.  T.  MOORE,  M.D.,  PORTLAND,  OREGON. 

On  the  evening  of  February  4th,  C.  K.,  age  twenty- 
four,  applied  to  me  for  treatment  of  a  knife  wound 
which  he  had  just  received  upon  the  street  from  the 
hand  of  a  murderous  assailant.  He  was  in  a  state  of 
partial  syncope,  but  never  lost  consciousness. 

Upon  examining  the  wound,  I  found  an  incision, 
about  one  inch  in  length,  extending  laterally  along  the 
lower  border  of  the  twelfth  rib,  and  a  little  in  front 
of  axillary  line.  The  wound  bled  freely,  but  htemor- 
rhage  yielded  to  applications  of  hot  aseptic  solutions. 

Upon  exploring  the  wound  my  probe  passed  to  a 
depth  of  four  inches  obliquely  inwards  and  upwards. 
I  was  satisfied  from  the  location  of  the  wound  exter- 
nally and  the  direction  it  took  that  both  cavities,  ab- 
dominal and  thoracic,  liad  been  opened  into  ;  the  former 
directly  from  without,  and  the  latter  by  extension  of 
the  blade  through  the  diaphragm.  Assisted  by  Dr. 
McKenzie  of  this  city,  I  dressed  the  wound  antisepti- 
cally  and  placed  the  patient  in  bed. 

At  an  early  hour  the  next  morning  I  was  called  to 
see  the  patient,  the  messenger  saying  he  was  "spitting 
blood."  I  found  free  hasmoptysis,  but  it  readily  yielded 
to  ergotin  and  gallic  acid.  Examination  of  the  chest 
showed  dulness  over  the  whole  left  side  except  at  the 
apex,  with  complete  Hatness  at  the  lower  portion  of 
the  chest.  Temperature  was  normal :  Pulse  but  slightly 
accelerated.  It  was  evident  that  the  pleural  cavity 
was  partially  filled  with  blood  and  that  the  lung  had 
been  punctured. 

The  patient  was  kept  for  several  days  on  the  haemo- 
statics, during  which  time  he  occasionally  spit  blood. 
After  this  the  bleeding  entirely  ceased,  the  dulness 
disappeared,  the  wound  healed  rapidly.  There  was 
no  elevation  of  temperature  during  his  convalescence, 
nor  wore  there  any  abdominal  symptoms,  except  slight 
tympanites,  lasting  for  three  or  four  days. 

The  patient  was  discharged  February  1 7tli,  per- 
fectly well. 


This  case  is  reported  because  of  the  interest  attach- 
ing to  penetration  of  both  great  cavities  of  the  body, 
and  a  wound  of  the  diaphragm,  all  of  which  healed  in 
a  very  brief  period,  without  any  untoward  symptom, 
except  hajmoptysis,  and  this  was  readily  controlled  by 
constitutional  means. 


A  CHEAP  HIP-SPLINT. 

BY   ROBERT   W.   LOTETT,  M.D. 

One  of  the  obstacles  to  the  successful  treatment  of 
hip-joint  disease  in  out-patient  clinics  has  been  the  dif- 
ficulty and  expense  of  obtaining  a  suitable  traction 
splint.  In  a  Boston  instrument-maker's  catalogue  the 
long  traction  splint  is  priced  at  from  $30  to  $40.  Even 
as  made  in  hospital  instrument-shops,  the  price  of 
such  splints  is  apt  to  be  so  large  that  it  places  the 
treatment  out  of  the  reach  of  a  certain  class  of  verv 
needy  people. 

At  the  Children's  Hospital 
out-patient  clinic,  in  Boston, 
the  need  of  a  really  cheap 
splint  has  been  so  much  felt, 
that  various  attempts  have 
been  made  to  find  an  efficient 
cheap  substitute  for  the  regu- 
lar pattern  of  splint  where 
traction  is  made  by  a  wind- 
lass, a  form  of  splint  which 
costs  from  $10  to  $12.  The 
splint  shown  in  the  accom- 
panying figure  seems  to  fulfil 
such  a  requirement,  and  iu 
use  it  has  proved  satisfactory. 
In  construction  it  is  so  simple 
that  it  can  be  made  by  any  f'p— 
blacksmith  and  its  cost  is  rr~ — 
very  moderate. 

At  the  hospital  workshop 
it  costs  from  $2.50  to  $3.00 
completed.  An  iron  firm  in 
Rome,  N.  Y.,  gave  me  an  esti- 
mate on  the  expense  of  mak- 
ing the  splint  in  quantity, 
using  castings  where  now  we  use  forged  pieces,  and 
estimates  the  expense  as  $1.50  per  splint  in  small 
quantities,  or  $1.25  or  less,  in  large  numbers. 

The  splint  is  made  of  one-quarter  inch  gas  pipe,  or 
in  cases  where  it  is  very  long  of  three-eighths  inch 
pipe.  The  upper  end  of  the  pipe  is  forged  out  fiat  to 
be  riveted  to  the  pelvic  band  A  B,  which  consists  of  a 
flat  steel  band  about  an  inch  wide,  sha|ied  to  fit  the 
curve  of  the  pelvis.  Buckles  are  to  be  attached  to  this 
at  suitable  places,  in  front  and  behind,  for  the  perineal 
bands,  and  at  the  ends  of  the  arms  to  secure  the  splint 
in  place  by  means  of  a  strap  around  the  other  side  of 
the  pelvis.  The  pelvic  baud  is  set  upon  the  upright 
at  an  angle  with  the  anterior  arm  lower  than  the  pos- 
terior. 

The  gas-pipe  upright  terminates  below  in  a  flat 
forged  foot-piece.  This  foot-piece  is  forged  out  of 
common  steel  with  its  upper  end  small  enough  to  go 
insiile  the  gaspipe,  which  is  cut  off  scjuarely.  The 
whole  is  heated  and  welded  together  at  a  point  four 
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or  five  inches  from  the  bottom  of  the  foot-piece.  The 
foot-piece  is  shod  underneath  with  a  thickness  of  sole 
leather  and  pierced  for  the  rivets  to  fasten  two  half-inch 
leather  straps  (F)  by  means  of  which  traction  is  to  be 
made.  A  coupling  is  inserted  at  D  to  provide  for  the 
lengthening  of  the  splint  as  the  child  grows.  It  is 
more  convenient  to  have  two  couplings  in  the  upright 
so  that  the  length  of  the  splint  may  be  changed  by  the 
insertion  of  a  piece  of  pipe  of  varying  length  between 
them. 

The  semicircular  arms  C  and  E  are  forged  out  of 
flat  malleable  iron  and  fastened  to  the  upright  by  a 
small  screw  as  shown  in  the  detail  drawing  E'.  Rivets 
at  each  end  attach  a  strap  and  buckle  to  encircle  and 
steady  the  leg. 

The  splint  can  be  used  either  as  a  walking  splint 
with  a  high  shoe  on  tiie  other  foot,  or  as  a  traction 
splint  pure  and  simple,  by  means  of  the  use  of 
crutches,  not  allowing  the  splint  to  touch  the  ground. 
Stout  buckles  with  tongues  should  be  attached  to  the 
lower  ends  of  the  adhesive  plaster  leg  extension  and 
the  strap  F  buckled  into  them.  This  form  of  traction 
is  of  course  inferior  to  the  steadily  and  easily  gradu- 
ated pull  which  one  obtains  by  a  windlass  or  a  ratchet 
extension,  but  it  seems  enough  for  all  practical  pur- 
poses in  the  hands  of  reasonably  careful  people,  and  it 
is  hoped  that  the  cheapness  and  simplicity  of  the 
splint  may  commend  it  in  instances  where  simplicity 
and  cheapness  are  essential. 


AN     ArPAR.\TUS    FOR    THE    COKRECTION  OF 
TALIPES  EQUINO  VARUS. 

BY    .lOHN    DANE, 

Boute  Surgeon  of  the  House  of  the  Good  Samaritan. 

The  following  is  a  description  of  a  piece  of  appa- 
ratus whicii  has  been  found  useful  in  correcting  talipes 
equino  varus  witiiout  tenotomy  ;  and  in  maintaining  the 
foot  in  an  over-corrected  position  after  the  operation. 
It  is  a  modification  of  the  snow-shoe  method,  which 
consists  of  a  shingle,  long  enough  to  project  beyond 
the  toes  for  two  or  three  iuclies,  strapped  to  the  sole  of 
the  foot,  with  a  side  arm  running  outwards  at  right 
angles  to  the  foot.  The  heel  is  held  firmly  to  the 
shingle  by  means  of  bandages  and  adhesive-plaster 
straps  running  up  the  leg.  The  long  projecting  end  of 
tlie  shingle  in  front  furnishes  a  lever  by  which  to  flex 
the  foot.  The  flexion  is  obtained  by  means  of  tigliten- 
ingastrap;  the  ufiper  end  of  which  is  put  througii  a 
buckle  fastened  to  the  sliin  by  adhesive  plaster,  and 
the  lower  end  fastened  to  the  front  end  of  the  shingle. 
Eversion  of  the  foot  is  accoinijlished  by  a  similar  strap, 
extending  from  the  end  of  the  side  arm  to  the  middle 
of  the  leg. 

The  apparatus  described  here  consists  of  a  light 
frame,  whicli  replaces  the  plaster  around  the  leg,  and 
furnishes  a  basis  for  flexing  the  foot  without  obstruct- 
ing the  circulation  of  the  leg,  as  often  liappens  with 
tlio  method  juHl  described.  It  consists  of  three  up- 
rights connected  by  two  semicircular  poHterior  steel 
bands.  Each  of  these  calf  bands  is  furnished  with  a 
•  trap  nnd  buckle.  Tim  two  side  uprights  have  each 
two  eyelets  riveted  to  their  sides;  the  posterior  upright 
lia«  but  a  singli!  eyelet  placed  behind.  The  two 
bueklen,  which  are  to  receive  the  straps  that  come 
from  the  toe  and  arm  of  the  shingle,  are  sewed  to  the 
sidu  of  u  piece  of  webliing  of  about  eighteen  inches  in 


length.  They  should  be  side  by  side,  and  less  than 
two  inches  from  one  end  of  the  strip.  To  this  end  is 
also  sewed  another  buckle,  by  which  the  strip  can  be 
buckled  to  itself.  Furnished  with  its  buckles,  the  long 
webbing  is  applied  to  the  leg  in  the  form  of  a  figure-of- 
eight,  passing  through  the  several  eyelets,  as  shown 
in  the  cut.  This  will  bring  the  two  buckles  in  front 
over  the  shin.  Through  these  are  passed  the  straps 
from  the  shingle  and  its  arm.  By  tightening  on  these 
straps  flexion  and  eversion  may  be  obtained  to  any  de- 
sired amount.  The  pressure  will  be  so  much  distrib- 
uted that  it  will  not  impede  the  venous  circulation. 
Finally,  the  whole  frame  is  not  pulled  down  by  the 
tension  of  the  straps ;  for  the  more  strain  brought  by 
them  on  the  buckles,  the  tighter  will  it  cause  the  web- 
bing to  which  they  are  attached  to  grip  the  limb.  The 
simplicity  of  this  apparatus  and  its  ready  application 
are  much  in  its  favor. 


iS.eport^  of  ^ocieticjf, 

BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 

O.   G.   SEARS,   M.D.,   SECRETARY. 

Annual  Meeting,  Monday,  January  12,  1891,  Dk. 
W.  L.  Richardson  in  the  chair. 

ORAL  commdnications. 

PATHOLOGY    of    hysterical   JOINT    DISEASE. 

Dr.  Morton  Prince  :  I  have  here  a  case  that  I 
think  of  considerable  interest,  and  also  of  practical 
importance,  because  it  seems  to  me  to  throw  light  on 
the  nature  and  pathology  of  so-called  hysterical  joint 
diseases.  There  is  nothing  very  remarkable  about 
the  case  in  other  respects. 

This  little  girl  I  showed  a  year  ago  at  a  meeting  of 
the  Society  for  Medical  Observation.  She  was  then 
in  just  about  the  same  condition  that  she  is  now.  I 
had  not  seen  her  from  that  time  until  a  short  time 
ago  when  she  presented  the  picture  that  you  see.  It 
has  been  ([uite  puzzling  to  make  out  what  was  the 
real  nature  of  the  trouble.  You  will  see  that  there 
is  very  decided  atrophy  of  the  muscles  of  tiie  right 
leg  and  thigh.  There  is  a  contracture  of  the  ham- 
string muscles,  and  in  consequence  the  leg  is  held  in 
a  position  of  semiflexion.  There  has  been  pain  in  the 
knee-joint,  but  there  is  none  now.  There  is  a  certain 
amount  of  deformity  of  the  pelvis  and  the  body  due 
to  an  attempt  to  counterbalance  the  deformity  of  the 
leg.  When  I  first  saw  her  she  walked  on  the  ball  of 
her  foot,  but  she  now  plants  the  foot  squarely  on  the 
ground.  I  have  never  been  able  to  straighten  the  leg 
completely.  She  has  been  repeatedly  examined  by 
Dr.  Hurrell,  Dr.  Cusliing  and  myself.  No  one  has 
been  able  to  detect  any  disease  of  the  hip  or  knee 
joint,  and  yet  sIk^  has  not  improved  beyoncl  what  she 
(lid  during  the  first  few  months,  though  she  is  much 
better  than  siie  was  when  1  first  saw  her.  Although 
the  disability  has  been  recognized  as  hysterical,  it  has 
been  very  dillicult  to  unilerstand  the  mechanism  of  the 
trouble.  I  think  I  have  at  last  hit  upon  the  true 
solution  of  the  dillieulty.  Any  attempt  to  straighten 
thv.  leg  has  always  ri'sidtcd  in  severe  spasm  of  the 
hum-string  muscles,  'i'here  is  (piite  marked  utro|>hy 
of  the  muscles  of  the  l(;g  and  of  the  thigh  muscles  so 
tliul  it  nxta^urcs  one   inch    less  at   this  height  than  its 


\ 


I 


Vol.  CXXIV,  No.  11.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


261 


fellow.  There  is  also  atrophy  of  the  calf.  There 
are  no  electrical  changes  in  the  muscles.  We  have  then 
to  explain  here  contracture  of  the  ham-string  muscles, 
atrophy,  pain  about  the  joint  and  the  tilting  of  the 
pelvis,  apparent  lordosis,  and  possible  a  little  paresis 
of  the  extensor  muscles.  The  other  day  when  I  was 
examining  her,  and  when  I  tried  to  make  her  straighten 
her  leg  by  her  own  volition,  I  noticed  that  there  was 
no  hardening  of  the  extensor  muscles.  Nor  did  the 
tendon  and  patella  rise  in  relief  as  they  should.  She 
was  able  to  extend  the  leg  with  considerable  vigor 
up  to  a  certain  point,  namely,  until  it  was  in  the  posi- 
tion in  which  it  was  habitually  held,  but  the  minute 
it  reached  this  position,  although  she  apparently  made 
strong  volitional  efforts,  the  extensor  muscles  of  a 
sudden  ceased  to  contract,  while  the  ham-string  mus- 
cles were  thrown  into  strong  contraction.  This  at 
first  sight  would  seem  to  indicate  a  paralysis  of  the 
rectus  muscle.  But  when  she  was  told  to  run  and  to 
step  upon  a  chair,  she  could  do  either  with  ease,  so 
that  there  cannot  be  any  paralysis  of  that  muscle,  and 
the  electrical  reactions  are  normal.  There  is  rather  a 
sudden  inhibition  of  that  muscle  when  she  attempts  to 
straighten  the  leg.  She  seems  to  have  lost  volitional 
control  over  it.  When  I  told  her  to  contract  the 
extensor  muscles  and  draw  the  patella  up,  she  was 
not  at  first  able  to  do  it,  but  by  persistent  effort  1 
finally  succeeded  in  getting  her  to  volitionally  accom- 
plish this,  and  then,  for  the  first  time,  the  flexor  spasm 
abated  and  the  leg  became  straight.  Although  there 
is  great  apparent  atrophy  of  the  right  leg,  really  it  is 
not  true,  because  the  measurements  show  that  the 
right  leg  measures  the  same  to-day  as  a  year  ago,  but 
the  left  leg  has  grown  while  the  right  leg  has  not. 
There  may  originally  have  been  some  atrophy  of  the 
leg,  but  that  ceased  to  progress.  The  other  leg  de- 
veloped but  the  growth  of  this  remained  stationary. 

The  question  arises  how  to  explain  these  symptoms. 
The  treatment  since  this  discovery  has  been  to  induce 
her  every  day  to  pull  up  volitionally  the  patella  tendon. 
During  this  exercise  she  straightens  the  leg.  The 
explanation  which  I  offer  is  this  :  It  is  what  I  call  an 
association  neurosis.  Her  present  condition  originated 
one  and  a  half  years  ago,  when  she  fell  off  a  chair  and 
sprained  her  knee.  Originally  she  hurt  the  joint,  and 
the  consequence  was  that  every  time  she  bent  the 
knee,  there  was  pain  with  spasm  of  the  muscles  mov- 
ing the  joint.  Whenever  she  moved  her  knee  there 
was  pain.  The  painful  centripetal  impulse  was  sent 
to  the  sensory  centres  and  from  thence  an  impulse 
was  reflected  to  the  motor  muscles,  and  the  result  was 
spasm.  Whenever  there  was  pain  on  moving  the  leg 
there  was  inhibition  of  one  set  of  muscles  and  con- 
tracture of  the  other.  This  is  the  normal  physiologi- 
cal process.  That  went  on  a  long  while,  but  finally 
these  processes  became  so  firmly  associated  that  when- 
ever the  leg  was  moved  inhibition  of  one  set  of  mus- 
cles and  spasm  of  the  other  was  induced.  The  various 
centres  became  united  together  by  the  reflex  process, 
80  that  every  centripetal  impression  from  the  knee, 
whether  painful  or.  not,  excited  the  process.  Tin; 
injury  to  the  knee  was  finally  recovered  from,  but 
now  the  association  neurosis  is  so  firmly  establishtMl 
that  the  normal  sensory  stimuli  (of  motion)  cause  both 
inhibition  and  sjiasm. 

I  have  seen  the  same  thing  in  a  man  who  had  in- 
jured the  ball  of  liis  toe  and  iu  consequence  always 
walked  holding  his  toe  beut  up.     After  doing  this  a 


great  many  years  it  came  about  that  whenever  he 
drew  his  toes  up  into  this  position  they  immediately 
became  "  set,"  and  were  held  iu  that  position  rigidly 
and  beyond  his  control.  You  could  move  them  above 
or  below  the  place,  but  when  they  approached  it  spasm 
took  place,  and  they  became  rigid.  In  this  girl  you 
can  extend  the  knee  so  far,  but  when  you  reach  this 
point,  spasm  comes  on  from  association  neurosis.  Of 
course,  calling  such  cases  hysterical  joints  is  no  ex- 
planation at  all.  What  we  want  to  know  is  the 
mechanism  of  it. 

In  regard  to  the  atrophy  I  think  that  probably  the 
same  inhibitory  action  that  paralyzes  the  extensor 
muscles  acts  on  the  anterior  cells  of  the  spinal  cord  and 
retards  the  growth  of  the  leg.  This  is  the  best  ex- 
planation I  can  offer. 

Dr.  Stdrgis  reported 

A    CASE    OF     SLOCGH     OF     THE     LIP     IN     A     DIABETIC 
PATIENT. 

On  December  14th  last  I  was  called  to  see  a  gentle- 
man, sixty-four  years  of  age,  who  had  what  he  thought 
was  a  large  cold-sore  on  his  lip.  The  right  upper  lip 
was  much  swollen,  and  this  swelling  extended  to  the 
malar  bone  above.  There  was  a  slough  forming  on 
the  lower  border  of  the  lip.  I  at  once  called  Dr.  M. 
fl.  Richardson  in  consultation.  The  slough  began  to 
separate  on  the  following  day,  disclosing  behind  it  a 
pocket  about  half  an  inch  deep  and  very  nearly  the 
same  measurement  across.  The  lip  was  now  very 
hard  and  brawny  and  of  a  dusky  color. 

On  the  16th  another  opening  formed  on  the  inner 
aspect  of  the  lip.  This  opening  was  caused,  I  think, 
by  pressure  from  the  lower  canine  tooth  on  that  side. 
On  the  23d,  or  ten  days  since  the  first  appearance  of 
the  disturbance,  both  openings  had  closed  and  the  lip 
had  returned  to  nearly  its  normal  appearance.  Treat- 
ment consisted  iu  keeping  the  abscess  well  washed 
out  with  corrosive,  1-6000,  and  removing  all  shreds 
four  times  daily. 

The  case  is  interesting  for  three  reasons:  (1)  The 
patient  had  been  a  diabetic  for  seven  years.  When 
he  came  under  my  care  in  October,  the  sugar  was 
.").8%,  on  November  24th,  3.35%.  The  urine  exam- 
ined after  healing  of  the  abscess  contained  2.40%, 
showing  that  the  morbid  process  in  the  lip  had  caused 
the  sugar  to  diminish  if  it  had  any  effect  in  any  way. 

(2)  The  extraordinary  rapidity  with  which  the 
slough  separated  and  the  abscess  cavity  healed.  In 
diabetics  formation  of  sloughs  is  very  common,  but 
their  separation  and  subsequent  healing  of  the  abscess 
is,  as  a  rule,  exceedingly  slow. 

(3)  At  no  time  during  the  course  of  the  abscess  was 
there  any  pain,  fever  or  other  constitutional  disturb- 
ance. Sleep  was  good,  and  the  appetite  fair  through- 
out. The  patient  told  me  that  for  three  years  past  he 
had  had  no  appreciable  secretion  of  saliva.  During 
the  course  of  the  inflammation  there  was  an  abundant 
flow,  and  since  the  healing  the  amount  of  saliva  has 
been  normal.  So  it  would  seem  that  an  abscess  on 
the  lip,  which  in  diabetics  is  prone  to  run  to  a  fatal 
termination,  in  this  case  has  left  the  patient  iu  better 
general  health  than  before. 

Di{.  .1.  IIoMANS  read  a  paper  on 

THE     TREATMENT     OF     UTERINE     FIBROIDS     BY    ELEC- 
TROLYSIS  A   l'apostoli.^ 
Dr.  W.  H.  Baker:   I    think    the   Society  is   to  be 
>  See  page  249  of  tlio  Jouriml. 
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congratulated  upon  the  very  full  manner  in  which  the 
subject' has  been  presented.  Certainly  no  one  can 
doubt  the  great  care  that  has  been  taken,  not  only 
in  the  application  of  the  electricity  by  Dr.  Homans, 
but  also  in  the  following  out  of  the  records  of  the 
cases. 

The  main  question,  as  I  understand  from  Dr. 
Homans's  paper,  that  would  properly  come  before  us 
is  this  :  Is  the  treatment  of  fibroids  by  electrolysis  of 
sufficient  relief  to  the  patient  to  warrant  its  contiuu- 
ence,  and  if  so,  what  degree  of  permanency  can  we 
expect  to  follow  this  treatment?  I  cannot  go  to  the 
extent  that  some  have  done  —  as  perhaps  Dr.  Apostoli 
himself  —  that  all  cases  of  fibroids  may  be  relieved  or 
cured  by  electrolysis.  I  have  found  an  exceptional 
case,  as  Dr.  Homans  very  well  knows,  that  will  re- 
quire even  after  treatment  by  electrolysis,  hysterec- 
tomy. He  has  been  kind  enough  to  perform  that 
operation  upon  such  a  patient  of  mine.  But  I  have 
found  in  my  experience  certainly  more  encouragement 
than  Dr.  Homans  has  seemed  to  do.  It  is  true  that 
the  number  of  cases  that  I  have  had  in  the  time  cov- 
ered by  that  of  Dr.  Homans's  paper  are  not  as  many. 
I  reported  my  work  by  this  method  some  four  years 
ago  before  the  American  Gynrecological  Society,  and 
the  result  at  that  time  was  fourteen  cases  treated,  in 
one  of  which  there  was  an  entire  disappearance  of  the 
growtii.  In  tw^elve  there  was  a  diminution  in  the 
size  from  one-third  to  one-half.  One  of  the  twelve, 
however,  has  since  started  up  and  grown  again  to  my 
knowledge.  The  fourteenth  case  was  unaffected  by 
electrolysis. 

My  metiiod  of  applying  electrolysis  was  not  alto- 
gether such  as  Dr.  Homans  has  described  as  Dr. 
Apostoli's  method ;  for  I  used  the  electro-puncture 
applying  both  needles  into  the  substance  of  the  growth. 
I  was  led  to  apply  it  in  this  manner  as  far  back  as 
187C  or  1877,  from  an  article  that  appeared  in  the 
lioiton  Medical  and  Surgical  Journal  at  that  time  bv 
\)t.  Cutter,  and  feeling  then  that  I  was  not  an  expert 
in  the  use  of  the  electrical  arrangement  or  batterv,  I 
asked  Dr.  Webber  to  manipulate  the  battery,  and  I 
inserted  the  needles.  I  did  not  see  fit  to  use  the 
needles  that  were  then  being  used.  The  orio-inal 
nc'C<Ile  as  used  at  that  time  was  similar  to  that  which 
I  show  here.  I  felt  that  the  use  of  such  a  formidable 
looking  instrument  as  that  was  hardly  necessary. 
'I'he  battery  too,  which  was  used  by  Drs.  Kimball  and 
Cutter  was  at  fault  in  that  it  gave  too  much  thermic 
action,  and  was  deficient  in  intensity  of  current.  I, 
therefore,  had  Messrs  Codmaii  and  ShurtlefF  procure 
needles  which  I  now  show  you,  and  which,  althou"h 
an  improvement  on  Dr.  Cutter's,  yet  are  not  perfect 
by  any  means.  Tln-y  are  steel  needles  japanned  to 
within  an  inch  of  the  end  which  is  left  exposed,  a 
flat  Bteel  cutting  edge  which  is  gold  plated.  The 
fault  of  tliCHC  is  that  und.r  the  influence  of  the  gal- 
vanic current,  a  porlion  of  the  japanning  may  some- 
time* be  burned  off  and  tliiireby  a  portion  of  the 
wouiiil  through  the  ulKJominal  parietes  become  cauter- 
ized. 'I'liid  urcident  has  occurred  to  mo  in  a  few 
irmtunccii,  and  nllhougii  I  have  no  deaths  to  report 
from  any  of  my  ii|.pliiiilionB,  yet  in  two  instances 
then;  wan  a  »liglil  attack  of  peritonitis.  The  patients 
in  enrh  raJic,  however,  made  a  good  recovery. 

J'he  in«lruinenl  uinkerH  already  referred  to,  pro- 
curwl  for  ine  the  additinmil  iieedieH  wliicli  I  now  show 
you,  and    unu  with    perfect    Matinfaction.     'J'hey   have 


the  same  steel  tips  with  hard  rubber  coating  over  the 
great  length  of  the   needle.     For  a   battery  I   use  a 
Mcintosh,  a    Fleming  &   Talbot    or    Waite  &    Bart- 
lett.     When    Dr.    Apostoli  speaks    of   using    electro- 
puncture,  he  uses  quite  a  different  needle;  one  with  a 
very  small  amount  exposed,  a  very  fine  needle.     He 
introduces    it    not    over    a    centimetre    perhaps,    and 
usually    onl}-    one    needle    is    inserted,    and     usually 
through  the  vagina  into   the  substance  of  the  growth 
in  cases,  where,  as  Dr.    Homans  says,  it  is  difficult  to 
introduce  the  platinum  sound.     In   order  to  ascertain 
exactly  what  Dr.  Apostoli's  method  was   of  applying 
electricity,  when  he  was  here  some  three  years  ago, 
I    asked  him  to  demonstrate  to  the  Staff"  and  a  few 
others  at  the  Free  Hospital  his  method  in  these  cases, 
which  he  did.     I  have  since  found    that  his  method 
is  best    suited    to    a    certain    class    of  cases,   namely, 
multiple  fibroids,  for  the  use  of  electro-puncture  in  my 
experience  has  been  most  successful  where  there  were 
one,  two  or  three  large  lobes,  one  treatment  by  the 
insertion  of  the  negative   and  positive  needles  directly 
into  one  lobe  and  at  another   time  into  another  lobe; 
but  the  advantage  it  seems  to   me  of  this   method,  for 
it  certainly  has  seemed  in  my  hands  to  be  much  safer 
than  the  method  as  described   by  Dr.  Homans,  is  that 
it  requires  very  many  less   treatments.     The   needles 
can  be  applied  for  a  period  of  fifteen   minutes,  and  I 
think  the   strength  of  the  current    that  is  needed  is 
much  less.     When  I   published  these  cases  four  years 
ago  I  had  used  the  Mcintosh  battery  in   perhaps  an 
empirical  way.     I  had  been  governed  entirely  by  the 
strength  of  the  pulse  of  the  patient,  and  not  measured 
by  the  galvanometer.     Since  that   time   I   have  used 
the  galvanometer,  and   have   tested  it   mauy  times  in 
the  same  way  by  the  strength  of  the  pulse  in  order  to 
see   how   strong  I  could    make    the   current   without 
affecting  the  pulse.     I  have  found  that  from  seventy- 
five  to  one  hundred  milliamperes  was  as  strong  a  cur- 
rent as  I  could  use.     That  perhaps  was  equal  to  more 
thau  that  described  by  Dr.   Homans,  because  with  the 
needles  inserted  into  the  mass   there   is  not  the  great 
resistance  offered  by  the  walls  of  the  abdominal  parietes. 
The  current  is  passed  directly  into   the  substance   of 
the  fibroid  itself.     But  by  the  method  as  Dr.  Homans 
has  described  it,  I  have  seldom  been  able  to  carry  it 
above    one    hundred    and    twenty-five    milliamperes. 
But  I  know  there  are  certain  cases  that  will  not  yield  to 
this  method,  in  my  experience,  however,  the  greater  pro- 
portion of  them  do.    1  remember  one  case  distinctly  in 
which  after  failing  by  the  application  of  electrolysis,  I 
sougiit  to  bring  about  the  menopause  by  the  removal 
of  the  uterine  appendages.     That  failed  to  accomplish 
it    however.     She    went    on    menstruating    after    the 
removal  of  the  appendages  for  some  time  with  perfect 
regularity,  but  after  a  year  she  began  to  occasionally 
skip  a  month,  and    then   in  that   next  year  the  use  of 
electrolysis  again   applied   just  as  before,  resulted   in 
relieving   her  from   suffering,   and   also   in   a  decided 
diminution  in  the  si/e  of  the  tumor. 

In  some  of  Dr.  Homans's  cases  the  question  arose 
as  to  whether  it  was  the  menopause  that  did  the  good 
or  tlie  electrolysis.  I  think  tliat  we  must  remember 
in  these  cases  that  a  patient  with  a  lil)roid  is  in  my 
experience  likely  to  haye  a  mneh  more  prolonged 
menstrual  life  than  one  who  has  not  such  a  growth. 
In  a  woman  with  a  fibroid  there  wouM  lie  increased 
menstrual  activity,  and  she  would  go  on  menstruating 
U|>  to  fifty-two  or  fifty-live  years  ol  age  from  the  result 
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perhaps  of  the  existence  of  the  fibroid  ;  therefore  we 
may  perhaps  reasonably  expect  that  in  the  cases  lie 
refers  to,  electrolysis  had  a  decided  effect  in  helping  to 
bring  about  that  menopause  at  an  earlier  age. 

Dr.  Homaus  in  his  paper  asks  why  it  is  that  the 
fibroid  should  be  so  aflfected  by  the  current  and  the 
other  tissues  of  the  body  not  affected.  We  know  that 
fibroids  are  easily  disturbed  in  their  nutrition,  that 
they  are  subject  to  certain  diseases,  which  in  them- 
selves, tend  to  occasion  their  disappearance,  that  the 
electrical  current  perhaps  is  a  thing  that  tends  to  so 
disturb  its  nutrition  as  to  occasion  arrest  in  its  growth. 
I  have  seen  a  case  like  the  one  the  doctor  speaks  of, 
where  the  patient  felt  better,  even  although  the  cur- 
rent was  not  turned  on,  so  to  speak.  I  well  remem- 
ber the  case  which  was  under  the  care  of  the  late  Dr. 
Peaslee,  where  the  fibroid  was  punctured  with  an 
aspirating  needle  for  the  purpose  of  diagnosis.  There 
was  established  a  certain  inflammatory  process  which 
went  on  some  little  time,  and  then  resulted  in  the 
almost  entire  disappearance  of  the  fibroid.  Here  was 
a  case  where  the  growth  was  certainly  disturbed  in  its 
condition,  and  a  good  result  followed  even  although 
there  was  no  electricity  applied.  That  led  me  to  the 
belief  that  the  electricity  disturbs  the  nutrition  of  the 
growth,  or  that  there  is  established  by  the  puncture 
and  electricity  a  certain  interstitial  inflammation  of 
the  connective  tissue,  which  perhaps,  in  its  cicatrical 
contraction  so  compresses  the  muscular  fibres  as  to 
occasion  their  fatty  degeneration  and  disappearance, 
resulting  in  shrinking  in  size  of  the  whole  mass. 

My  experience  has  been,  I  think,  much  more  en- 
couraging to  me  than  Dr.  Homans's  has  to  him,  and  I 
certainly  feel  that  I  have  gained  sufficiently  good 
results  from  it  not  only  to  continue  it,  but  to  advise 
others  to  make  use  of  it  in  this  class  of  cases. 

Knowing  that  this  subject  was  to  come  up  at  this 
meeting,  1  sent  word  a  few  days  ago  to  the  three  last 
cases  in  which  I  applied  electricity,  and  in  my  experi- 
ence I  have  seldom  found  it  necessary  to  apply  it  more 
than  once,  twice  or  three  times  to  effect  a  decided  im- 
provement in  the  size,  asking  what  the  result  had  been 
since  their  first  treatment  seven  weeks  ago  at  the  Free 
Hospital  for  Women.  One  of  the  cases  had  two  large 
lobes.  The  patient,  aged  forty-six,  noticed  enlarge- 
ment three  and  a  half  years  ago.  There  had  been 
severe  flowing  at  the  menstrual  periods.  She  had 
great  trouble  from  the  size  of  the  growth.  I  applied 
100  milliamperes,  slowly  increasing  from  60  to  100, 
watching  the  pulse.  The  application  was  made  to 
the  second  lobe  December  4th,  by  Dr.  Strong.  At 
that  time  100  milliamperes  were  reached  for  twelve 
minutes.  This  patient  returned  home  about  a  week 
after  the  last  application.  I  sent  word  to  her,  but 
have  received  no  answer.^ 

Another  patient,  aged  forty-two,  had  complained  of 
increased  size  for  six  years,  had  severe  pain  and  the 
flowing  was  excessive.  A  current  of  60  to  90  milli- 
amperes was  applied  for  fifteen  minutes  on  November 
18th.  She  was  discharged  December  19th.  The 
probe  in  this  case  entered  the  uterine  cavity  nine 
inches.  Menstruation  since  has  been  about  two-thirds 
in  amount  of  what  it  was  formerly.  She  does  not 
notice  any  difference  in  the  amount  of  pain.  She, 
herself,  does  not  see  any  difference   in   the  size,  but 

•  III  a  letter  from  the  pliyBlcian  who  referred  this  patient  to  ine 
rooelvml  a  few  iWiys  ago,  lie  rciiorts  the  left  lobe  of  the  tumor  ileolii- 
oilly  smaller,  ami  the  right  lobe  perhaps  slightly  (iiminlBhed  in  Blue. 


she  is  anxious  to  enter  the  hospital  and  have  another 
application  made. 

The  third  case  was  that  of  a  patient  thirty-seven 
years  of  age,  with  greatly  increased  size ;  for  one  and 
one-fourth  years,  flow  very  excessive,  amounting  to 
twenty  saturated  napkins.  The  probe  entered  seven 
inches.  Application  November  18th  ;  98  milliamperes 
for  fifteen  minutes.  She  reports  that  she  has  de- 
creased very  much  in  size,  and  is  very  much  encour- 
aged after  the  one  treatment. 

I  think  from  my  experience  that  we  can  gain  as 
much  in  one,  two  or  three  applications  with  the  elec- 
tro-puncture or  more  perhaps,  than  I  have  gained  by 
very  many  applications  by  the  other  method  described 
by  Dr.  Romans,  although  1  think  in  case  of  the  multi- 
ple fibroids  where  we  cannot  enter  each  small  lobe  or 
outgrowth  of  the  uterus,  that  the  Apostoli  method  is 
preferable.  Where  the  lobes  are  distinct  and  large,  I 
think  we  can  accomplish  a  great  deal  more  by  the 
electro-puncture. 

Dr.  J.  R.  Chadwick:  I  began  to  employ  this 
method  of  treatment  six  months  before  Dr.  Homans, 
and  ceased  about  the  time  he  was  beginning.  Besides 
a  few  cases  which  received  but  a  single  application  of 
the  electricity,  I  treated  eleven  cases,  the  reports  of 
which  have  been  published.*  Of  these,  but  two 
showed  a  slight  diminution  of  menorrhagia,  and  one, 
temporary  relief  of  dysmeuorrhoea.  In  no  other  case 
was  there  any  beneficial  effect.  In  no  instance  did  a 
fibroid  decrease  during  or  subsequent  to  treatment.  In 
three  cases  metro-peritonitis  was  excited,  one  of  which 
terminated  fatally  on  the  sixth  day.  In  one  case 
general  septicaemia  set  in  on  the  day  after  the  the  sixth 
application,  terminating  fatally  on  the  twenty-sixth 
day  from  pulmonary  embolism.  The  negative  current 
had  been  applied  to  the  uterine  cavity  by  a  blunt  plat- 
inum sound,  strict  antiseptic  precautious  being  em- 
ployed as  directed  by  Apostoli.  To  sum  up,  in  eleven 
cases  I  had  had  two  deaths  and  two  narrow  escapes 
from  death,  with  practically  no  favorable  effects.  Of 
course,  I  could  not  pursue  the  treatment  further. 
Since  then  I  have  had  no  experience  in  my  own  prac- 
tice, but  have  been  called  in  consultation  to  see  two 
cases  in  which  metro-peritonitis  followed  the  treat- 
ment in  the  hands  of  other  practitioners. 

I.  October  19,  1889,  I  was  summoned  to  Walthara 
to  see  a  lady  under  the  care  of  Dr.  A.  Worcester.  She 
was  forty-one  years  of  age  ;  had  had  two  children  and 
five  miscarriages  ;  the  last  of  these  had  been  produced 
by  the  electric  current  in  January,  1889,  administered 
by  an  irregular  practitioner  of  this  city,  who  had  been 
giving  the  electricity  by  Apostoli's  method  three  times 
a  week  for  a  year  past.  She  had  a  fibroid  of  the 
uterus  rising  as  high  as  the  navel,  which  had  not  ap- 
preciably changed  during  that  time.  For  two  months 
she  had  had  constant  nausea  and  vomiting,  and  of  late 
backache,  but  no  pain  in  the  tumor.  On  examination 
the  tumor  seemed  soft  and  almost  fluctuating  on  the 
right  side.  Soon  after  my  visit  there  was  a  sudden  dis- 
charge of  nearly  a  pint  of  pus,  which  persisted  subse- 
quently for  several  weeks.  The  size  of  the  tumor  was 
reduced  about  one-half.  On  December  17th  the  fibroid 
was  still  bigger  than  my  fist,  the  sound  passing  five 
and  one-half  inches.  The  nausea  had  ceased  and  she 
was  convalescent. 

II.  The  other  case  was  a  woman  nearly  fifty  years 
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of  age,  with  an  euormous  fibroid  rising  to  the  ribs  on 
the  left  side  ;  she  was  Yev\  fat,  plethoric,  and  nervous, 
so  that  1  regarded  the  case  as  very  unfavorable  for 
any  electric  or  surgical  treatment,  and  so  advised  Dr. 
Ruddick,  her  attending  physician.  A  year  and  a  half 
later,  in  February,  1890,  she  entered  Dr.  H.  O. 
Marcy's  private  hospital  aud  there  received  four  appli- 
cations of  electricity  by  Apostoli's  method;  the  last 
was  followed  by  fever  and  great  tenderness  of  the 
tumor.  She  was  removed  to  her  home,  where  1  saw 
her  with  Dr.  Ruddick  on  February  20th,  a  few  days 
after  the  last  treatment.  She  had  a  temperature  of 
104°  F.,  and  a  pulse  of  140,  vomiting,  labored  respi- 
ration and  other  signs  indicating  a  most  critical  state. 
This  condition  gradually  ameliorated,  and  in  April  she 
had  a  sudden  discharge  of  a  pint  of  pus,  since  which 
she  has  slowly  recovered  from  the  effect  of  the  electri- 
city without  any  appreciable  result  upon  the  size  of  the 
tumor.     I  have  not  seen  her  since  May  4th. 

With  this  added  experience  I  see  no  reason  for 
changing  my  opinion  e.\pressed  in  1889,  that  •'  the 
method  is  a  dangerous  cue."  Its  claims  to  diminish 
the  bulk  or  even  to  arrest  the  growth  of  fibroids  have 
been  effectually  disproved  in  the  past  two  years  ;  its 
beneficial  effects  upon  infiammatory  conditions  of  the 
pelvic  organs  are  not  substantiated  by  the  facts  pub- 
lished. The  sum  of  evidence  seems  to  be  in  favor  of 
its  claims  to  arrest  hsmorrhages  from  the  uterine 
cavity,  but  my  experience  satisfies  me  that  it  is  a  much 
more  dangerous  means  than  others  at  my  disposal. 
In  short,  its  caustic  action,  which  we  never  doubted,  is 
established  aud  may  be  employed  ;  all  other  good  ef- 
fects observed  may  be  attributed  to  mental  suggestion. 

Dk.  Davesi'ORT:  I  have  been  using  electricity  in 
this  form  for  two  or  three  years,  and  on  the  whole, 
the  result  that  I  have  arrived  at  is  one  of  disappoint- 
ment as  an  agent  in  the  cure  of  fibroids.  It  certainly 
has  not  yielded  iu  my  hands  the  results  which  Dr. 
Apobtoli  claims  for  it.  1  have  had  no  serious  results, 
although  in  two  cases  there  have  been  slight  attacks 
of  peritonitis,  which  yielded  very  readily  to  rest  for  a 
few  days.  I  have  arrested  the  growth  of  the  tumor, 
apparently,  in  a  few  cases,  and  there  has  been  a  general 
improvement  in  a  few  other  cases.  I  would  like  to 
sliow  a  platinum  sound  which  I  have  had  constructed 
and  have  used  in  cases  where  there  is  a  tortuous  canal, 
and  iu  which  it  is  impossible  to  insert  the  straight  sound 
of  Apostoli.  This  is  on  the  principle  of  the  jointed 
repositor  of  Emmet.  I  have  been  able  with  this  in- 
ktrumenl  to  reach  a  number  of  cases  which  I  could  not 
with  the  straight  sountl. 

Dit.  Stko.no  :  There  are  one  or  two  points  about 
which  I  should  like  to  say  a  few  words.  First,  what 
\»  the  method  of  Apostoli?  From  all  1  learn  from  the 
writings  of  the  followers  of  the  school,  it  now  consists 
in  puncture  of  the  tumor  lli rough  the  uterus  and  the 
enijiloyment  of  the  broad  ubdominal  electrode,  per- 
mitting, or  in  fact  demanding,  the  passage  of  a  current 
of  high  InteMHity  for  a  short  time.  When  the  method 
wuji  lir»t  brought  prominently  to  the  notice  of  the  pro- 
(•■Kiiion,  puncture  was  not  deemed  essential.  A  probe 
WUJI  niinply  p;utKud  into  the  uterine  canal ;  later  there 
wiu  decided  |iuncture  advocated,  and  to-day  operators 
arc  found  occupying  poHitiuns  between  each  of  these 
oxlreini-ii.  Yet  Uficler  all  those  varying  conditioiiH, 
equally  giioiX  re»ulu  are  claimed.  Again,  Apostoli 
iiuiiiU  upon  the  necensiiy  of  curroiitJi  of  a  high  inteii- 
»ity,  applied  for  a  short  time.     So-called   followers  of 


his  claim  equally  good  results  from  smaller  currents 
applied  for  a  long  time. 

While  I  have  not  used  the  Apostoli  treatment  with 
any  degree  of  faithfulness,  I  have  used  iu  some  number 
of  cases  the  method  which  Dr.  Baker  has  so  fully  de- 
scribed that  it  would  be  useless  for  me  to  attempt  to 
add  anything.  From  that  method  certainly  I  have 
seen  good  results  follow.  There  are  certain  ill  results 
which  I  think  we  are  apt  to  get;  these  are  the  forma- 
tion of  adhesions  which  give  the  patient  a  good  deal 
of  pain  subsequently.  I  recall  the  first  case  in  which 
I  used  this  method  iu  private  practice.  There  were 
two  large  lobes,  one  of  them  about  the  size  of  a  foetal 
head,  the  other  one  twice  as  large.  I  put  both  elec- 
trodes into  the  larger  lobe.  The  current  was  from  an 
18-cell  Mcintosh  battery.  The  current  was  applied 
for  twenty  minutes  as  strongly  as  could  be  tolerated, 
the  pulse  being  carefully  watched.  At  that  time,  five 
years  ago,  there  was  no  practical  galvanometer  to  be 
obtained  in  Boston,  so  I  cannot  give  the  measure  of 
the  current.  At  the  end  of  twenty  minutes,  noticing 
considerable  swelling  iu  the  vicinit)'  of  the  positive 
pole,  I  stopped  the  current  and  took  out  the  needles. 
1  found  that  the  point  of  the  electrode  was  gone. 
There  was  an  escape  of  gas  and  bloody  fluid  showing 
that  I  was  inducing  changes  in  the  tissues  of  the  abdo- 
men. She  had  a  pretty  sharp  attack  of  peritonitis 
after  it,  and  it  left  adhesions  which  remained  quite  a 
long  while.  They  gradually  stretched,  however,  and 
disappeared,  so  that  she  suffered  no  longer  from  them. 
That  lobe  diminished  almost  one-half  iu  size,  the  right 
lobe  remained  the  same.  I  have  never  applied  the 
current  to  the  other  lobe  because  she  has  been  per- 
fectly comfortable  since.  The  tumor  on  which  I 
operated  has  not  grown  ;  the  other  has  increased  a 
little,  I  think.  The  last  two  years  I  put  her  upon 
ergot,  which  she  has  taken  with  more  or  less  regularity 
in  pretty  large  doses.  In  two  or  three  other  cases  I 
noticed  the  same  formation  of  adhesions,  due,  I  think, 
to  the  japan  coming  off  fiom  the  needles. 

It  seems  to  me  the  strength  of  the  current  used  by 
Dr.  Ilomaus  is  not  so  great  as  that  used  by  Apostoli. 
I  have  never  been  able  to  get  above  100  milliamperes 
with  au}-  feeling  of  safety. 

In  the  treatment  of  these  fibroids  it  seems  to  me  as 
though  many  of  the  successful  results  were  obtained 
perhaps  in  patients  who  did  not  complain  of  much  dis- 
turbance. The  other  day  a  patient  was  sent  to  me  to 
have  something  done  for  a  tumor  in  the  abdomen.  I 
said  :  '•  Of  what  do  you  complain  ?  "  She  said  :  "  I 
feel  very  nervous,"  and  that  was  the  only  complaint 
she  had.  Her  physician  in  palpating  the  abdomen  for 
another  cause  discovered  this  tumor  and  sent  her  in. 
I'hat  is  a  case  in  which  favorable  results  I  think  would 
iiave  been  obtained  from  almost  any  treatment.  I  did 
not  treat  her  at  all. 

It  seems  to  me  as  though  most  of  the  men  who  had 
started  off  as  enthusiastic  advocates  of  Apostoli's 
treatment  were  now  abandoning  it  to  a  certain  extent. 
I  saw  a  statement,  which  I  cannot  voucii  for,  that  the 
son  of  Dr.  Keith  said  his  father  had  gone  back  to 
operating  in  a  certain  number  of  cases,  and  that  was 
against  his  statement  that  he  had  laid  down  his  knife 
forever  in  tlii^se  cases. 

1)k.  iiiituACJK :  It  was  my  good  fortune  to  meet 
Dr.  Ai)ostoli  in  Paris  a  year  ago  last  August  and  fol- 
low his  work  in  liis  clinic  in  the  Rue  du  .lour  for 
about  two  weeks,  so  that  I  had  some  ojiportunity  to 
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learn  his  technique.  I  was  very  much  impressed  with 
his  earnestness  and  the  careful  attention  he  gave  every 
case.  I  was  also  very  much  impressed  witli  the  great 
care  he  gave  to  the  antiseptic  details.  He  not  only 
gave  each  case  a  douche  of  corrosive  before  treatment 
and  one  afterwards,  but  he  kept  his  electrodes  in  boil- 
ing water  between  tlie  treatments.  He  tlien  dipped 
the  electrodes  in  iodoform  and  etlier  before  applying 
them.  The  tliorougimess  of  his  methods  and  tlie 
carefulness  with  wliicii  lie  carried  tiiem  out  commended 
themselves  to  me,  and  I  tliought  if  I  h:id  the  oppor- 
tunity I  should  put  them  into  effect  here  in  Boston. 
I  have  had  a  clinic  at  the  Free  Hospital  since  last 
October.  1  have  treated  about  twenty  cases  there  ; 
and  have  made  about  ninety-two  applications  of  elec- 
tricity.    It  is  too  soon  to  offer  results  yet. 

As  regards  the  difficulty  of  applying  Dr.  Apostoli's 
treatment,  I  don't  think  it  is  as  great  as  Dr.  Homans 
seems  to  regard  it.  As  to  the  expense  of  the  appara- 
tus I  have  ha<l  a  battery  of  forty  Leclanche  cells  put 
in  my  office  at  an  [expense  of  S30,  and  I  have  rather 
a  cheap  rheostat  which  [  had  made  after  one  of  Dr. 
Keith's,  of  London,  that  cost  a  matter  of  $6. 

As  regards  the  abdominal  plate  of  clay,  this  is  very 
dirty  and  bothersome  sometimes.  Tiiere  is  one  now 
made  with  a  rubber  covering,  and  wliich  need  not  be 
specially  prepared  each  time.  It  seems  to  me  it 
serves  the  purpose  as  well  as  one  that  is  made  up 
fresh.  In  cases  where  there  is  not  very  much  intens- 
ity needed,  I  think  the  punk  plate  devised  by  Dr. 
Baker  serves  the  purpose  very  well  indeed. 

I  have  here  one  of  Gaiffe's  latest  galvanometers 
which  has  some  advantages,  and  I  would  like  to  show 
it.  It  will  work  either  lying  flat  or  standing  up,  and 
the  needle  always  comes  back  to  the  zero  point  when 
there  is  no  current  passing  through.  It  is  not  affected 
by  the  proximity  of  metals. 

I  show  you  a  rheostat  such  as  I  have  referred  to. 
It  has  two  platinum  points  and  the  sliding  rod  is  insu- 
lated by  a  glass  tube.  A  weak  solution  of  copper  sul- 
phate is  used.  The  instrument  is  rather  small  and 
can  be  carried  about  easily.  With  a  battery  of  forty 
cells,  a  rheostat  of  this  sort,  an  abdominal  plate  and 
one  or  two  electrodes,  a  man  can  apply  electricity 
after  Apostoli's  methods  very  handily. 

The  abdominal  plate  shown  here  is  one  devised  by 
Dr.  Augustin  Joelet,  of  New  York.  The  clay  is  kept 
moist  by  the  rubber  backing.  By  covering  the  face  of 
it  with  a  piece  of  rubber  sheeting,  it  may  be  kept 
ready  for  use  for  any  length  of  time. 

Du.  Knai'p:  When  Dr.  Homans  kindly  asked  me 
to  assist  him  in  the  electrical  part  of  this  work  there 
was  a  good  deal  of  experimental  work  that  we  had  to 
do.  In  the  first  place,  Apostoli  gave  details  as  to  his 
instruments,  and  mentioned  the  strength  of  current 
used  ;  but  beyond  that  1  believe  he  did  not  go.  The 
question  as  to  the  number  of  cells  to  be  used  and  the 
strength  of  tlie  battery  was  more  or  less  undetermined. 
Al)Out  the  time  that  we  began  work  tiiere  was  a  sharp 
controversy  going  on  in  the  British  Medical  Journal 
between  Lawson  Tail  and  Skene  Keith  as  to  the  resis- 
tance of  the  body,  Mr.  Tait  arguing  that  the  resistance 
was  2,000  or  3,000  ohms,  and  l\Ir.  Keith  that  it  was 
5u0  ohms.  I  knew  a  priori  that  the  resistance  must 
he  bcdow  that  of  the  ordinary  resisteiice  of  the  body, 
2,000  or  3,000  ohms,  because  we  iiad  only  one  surface 
of  epidermis  to  deal  with,  and  the  other  electrode  was 
against   a   mucous   membrane,   witli    a    comparatively 


vascular  region  to  pass  through.  By  Ohm's  law  it 
became  simply  a  question  of  mathematics,  with  the 
intensity  of  the  current  equal  to  the  electromotor 
force  divided  by  the  resistance.  We  knew  the  in- 
tensity we  wanted,  —  200  milliamperes  ;  We  knew 
roughly  the  resistance,  —  .500  ohms;  and  that  left  an 
electro-motive  force  of  100  volts  we  had  to  get. 
There  was  also  the  question  of  the  internal  resistance 
of  the  battery,  perhaps  100  ohms,  and  a  little  more 
allowance  to  be  made  for  the  resistance  of  our  appara- 
tus ;  hence,  in  order  to  make  things  tolerably  certain, 
I  told  Dr.  Homans  we  better  have  a  battery  which 
would  give  us  an  electro-motive  force  of  about  150 
volts,  which  we  got,  but  that  proved  altogether 
stronger  than  was  necessary.  In  jioint  of  fact  I  do 
not  believe  that  the  resistance  of  the  body,  taken  from 
a  point  insi<le  the  uterus  to  the  abdominal  wall  is  any- 
thing like  500  ohms.  That,  of  course,  we  could  tell 
only  by  experiment.  Still  given  a  battery  which  was 
sufficient  to  furnish  as  much  electricity  as  we  wanted, 
it  made  no  difference  whether  it  was  a  battery  that 
gave  a  current  of  100  volts  or  10,000  volts  as  long  as 
we  had  some  method  of  regulating  it,  could  turn  the 
current  on  and  off,  and  had  an  accurate  measure. 
Control  of  the  current  we  succeeded  in  procuring  by 
means  of  the  Bailey  current  regulator,  which  enabled 
us  to  regulate  the  current  easily  and  to  interpose  as 
much  resistance  as  we  wanted. 

The  instruments  I  had  made  with  considerable  care 
as  nearly  as  possible  like  the  models  figured  in  Carlet's 
book.  We  had  to  make  certain  modifications  in  minor 
details  for  the  convenience  of  inserting  them  into  the 
uterus.  At  that  time  Apostoli  was  preaching  that 
you  could  take  a  steel  sharp-pointed  instrument  with 
a  diameter  of  about  two  milliamperes,  and  put  it  into 
tlie  uterus  when  you  could  not  get  a  platinum  sound 
into  the  uterine  canal,  and  bore  a  new  canal  —  a 
method  of  treatment  which  lie  has  since  utterly  aban- 
doned. I  may  say  as  far  as  electrical  apparatus  goes, 
that  we  had  it  carefully  tested  by  Professor  Holman, 
of  the  Institute.  We  got  an  Edelmann  galvanometer. 
That  has  been  denounced  by  Apostoli  as  thoroughly 
inaccurate.  I  believe  it  to  be  thoroughly  accurate. 
The  Gaifife  is  the  one  Apostoli  recognizes,  and  1  have 
found  those  I  have  had  tested  to  be  inaccurate.  In 
the  last  three  years  I  have  had  four  Edelmann  galvano- 
meters at  one  time  and  another.  1  have  had  three 
tested  by  Professor  Holman,  and  they  have  all  been 
exceedingly  accurate.  About  a  year  ago  I  made 
some  remarks  upon  this  sul)ject,  giving  comparative 
figures,  which  were  published  in  the  Boston  Medical 
and  Surgical  Journal.  I  have  since  then  visited 
Edelmann  and  bought  another  galvanometer  of  him, 
and  I  feel  convinced  that  he  is  a  thoroughly  scientific 
man.  We  tried  to  follow  Apostoli's  directions  as 
absolutely  and  thoroughly  as  possible.  We  measured 
our  electricity  by  the  most  accurate  instrument  1  know 
of.     Of  course,  a  part  of  our  work  was  experimental. 

Dii.  .1.  Homans  in  closing,  said  :  I  am  very  glad  to 
hear  Dr.  Burrage  speak  because  he  seems  to  have 
had  some  experience  with  the  Apostoli  method.  I 
have  had  no  experience  with  Dr.  Baker's  method,  and 
I  should  be  a  little  afraid  to  try  it.  In  Apostoli's 
method  you  have  high  dosage  and  accurate  nieasure- 
nieiits.  I  don't  know  how  it  is  with  Dr.  Burrage, 
but  to  me  it  is  extremely  tiresome  and  un.satisfactory 
sitting  before  patients  for  six  or  eight  hours,  putting 
in  a  sound  and  then  douching,  etc.,  unless  it  is  going 
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to  do  good.  If  it  will  do  good  and  do  away  with  hys 
tereciomy,  I  should  be  delighted.  But  I  have  not 
had  encouragement  enough.  If  I  felt  as  sure  of  the 
good  effects  of  the  Apostoli  method  as  Dr.  Baker  does 
of  his  own,  I  should  certainly  go  on  with  it.  It  seems 
as  if  Dr.  Baker's  method  was  better  than  Apostoli's, 
and  really  accurate  and  eificient.  But,  as  I  have  said, 
I  am  afraid  to  try  it.  Septiciemia,  I  suppose,  ought 
to  be  charged  to  the  surgeon,  and  Apostoli  would  say  so, 
He  has  had  one  or  two  deaths  himself  from  septicse- 
mia.  But  when  under  this  treatment  these  tumors  do 
not  diminish  in  size,  and  the  hemorrhage  does  not 
cease,  then  the  advocates  of  the  method  say:  "You 
must  keep  on.  Twenty-five  treatments  are  too  few, 
You  must  keep  on  two  years."  I  am  afraid,  in  fact 
I  am  certain,  that  I  have  not  the  patience  to  follow 
out  the  method  without  more  beneficial  results  than  I 
have  seen. 


THE    NEW    YORK    ACADEMY    OF    MEDICINE. 
SECTION  ON   GENERAL   MEDICINE. 

Stated  Meeting,  February  17,  1891,  Dr.  Fran- 
cis Delafield,  Chairman. 

Db.  John  Blake  White  read  a  paper  on 

THE  VALUE  OF  SCBCUTANEODS  ADMINISTRATION 
OF  GOLD  AND  MANGANESE  IN  THE  TREATMENT 
OF    TUBERCULOSIS. 

The  discoveries  of  Koch  within  the  last  decade,  he 
said,  had  indeed  opened  up  a  new  era  in  therapeutics, 
and  the  future  practice  of  medicine,  it  would  seem, 
most  in  a  great  measure  be  conducted  by  the  adminis- 
tration of  remedies  through  that  long  neglected 
avenue,  the  skin.  In  view  of  the  light  that  had  been 
also  shed  upon  scrofulosis  and  tuberculosis  by  Virchow, 
Strlimpell,  Friedlander  and  otlier  authorities,  he  sub- 
mitted that  the  onlj-  true  and  direct  route  bv  which 
we  mif^ht  expect  to  antagonize  such  maladies  must  be 
through  the  skin,  and  thus  immediately  into  the  ave- 
nues of  the  absorbent  system.  When  we  desired  to 
secure  active  and  speed)-  effect  from  a  remedy  we 
had  recourse  to  the  hypodermic  method,  and  it  could 
not  but  be  admitted  that  remedies  introduced  bv  the 
mouth  to  antagonize  diseases  originating  iu  the  gland- 
nlar  system  are  subjected  to  great  dilution  and  chem- 
ical change  iu  their  course  before  they  reach  the 
t«Bt  of  Ichion,  to  expect  the  advantage  that  surely  would 
accrue  if  they  were  introduced  more  directly  into  the 
circulation  by  the  subcutaneous  route.  The  pains  of 
BD  ill  xtomach  might  well  be  spared  the  incongruous 
la«k  80  often  forced  upon  it  of  distributing  and  assimi- 
lating ilrugs,  in  uddiliun  to  the  nourishment  required 
for  the  support  of  the  body.  Futictional  incapacity 
of  the  organs  of  digestion  and  assiujilation  was  the  lirst 
eviileiic«;  preBi-nti-d  to  us  of  tubercular  invasion  ;  which 
WttH  niunifeBled  by  absorption  of  the  adipose  tissue  and 
by  niuncular  atrophy. 

Tlieri)  wan  an  undoubted  pi-riod  preceding  the 
(lepuiiit  of  tubercle,  in  which  the  blood  became  iin- 
povcrinlied  through  faulty  digestion  and  asRimiiation  ; 
and  the  olmcrvalionH  of  Bennett,  of  Kdinburgh,  and 
olhem,  trnded  to  prove  that  treatment  simply  aimed 
lo  correct  uiul-umiimiiuliun  of  food,  not  infr<Mpiently 
■rri-*t«  tlio  tubercular  procenit  and  causes  the  complete 
ditappi-iirancu  of  all  general  syraploms.  The  (irst  and 
lDo»i  iin|M)rUint  indicjilion  in  the  treatment  of  iiibercu- 
Iwin,  thi-n,  appeared   to  be  an  attempt  to  re-establlHli 


functional  activity  of  the  organs  most  directly  con- 
cerned in  the  nutrition.  For  years  past  pulmonary 
tuberculosis  had  been  successfully  treated  by  judicious 
administration  of  medicines  and  the  institution  of 
hygienic  measures  in  the  incipient  stages.  Cases  had 
also  been  recorded  of  well-advanced  tubercular  pro- 
cesses which  had  yielded  to  simple  methods  of  treat- 
ment. To  produce  a  physical  condition  not  favorable 
to  the  deposition  of  tubercular  tissue,  and  therefore 
inimical  lo  the  intrusion  and  germination  of  niicro- 
bic  life,  had  been  tlie  ordinary  course  of  treatment 
long  before  the  bacillus  was  discovered  by  Koch.  The 
same  line  of  treatment  was  even  now  advised  by  Koch 
himself,  the  object  of  whose  new  method  was  to  leave 
a  condition  of  tissue  vitality  which  proves  an  efficient 
barrier  to  bacterial  invasion.  This  must  be  due  not 
only  to  selective  action  of  the  lymph  itself,  but  to  some 
somatic  change  effected  through  the  agency  of  some 
of  its  elements,  which  results  in  a  restoration  of  func- 
tional activity,  followed  by  an  improvement  in  general 
nutrition. 

We  had  in  the  materia  medica  remedies  that  had 
long  been  known  to  possess  this  particular  power; 
but  none  iu  so  direct  and  potent  a  degree  as  the  prep- 
arations of  gold,  which,  through  no  fanlt  of  their  own, 
had  long  since  fallen  into  disuse.  The  precise  action 
of  these  preparations  was  not  yet  fully  determined, 
but  there  was  ample  reason  for  the  belief  that  they 
exert  a  remarkable  influence  upon  the  general  nutri- 
tion. Having  given  the  opinions  and  experience  of  a 
large  number  of  authorities  with  regard  to  their  action, 
and  stated  that  all  these  authorities  concurred  in  stat- 
ing that  the  remedy,  so  potent  for  ill  when  pushed  to 
toxic  effect,  exhibits  rare  entrophic  virtues  when 
administered  in  strictly  therapeutic  doses.  Dr.  White 
went  on  to  say  that  Bartholow,  while  greatly  extolling 
the  efficacy  of  the  gold  preparations  in  cancer,  scrofula, 
constitutional  syphilis  and  chronic  Bright's  disease, 
advanced  the  important  observation  that  they  are  sin- 
gularly apt  to  undergo  decomposition  in  the  alimen- 
tary canal,  a  part  only  being  absorbed  as  an  oxide  in 
combination  with  albumen.  This  fact,  he  said,  would 
explain  in  many  instances  the  inellicacy  of  the  remedy 
when  used  internally,  and  was  the  strongest  plea  that 
could  be  urged  for  the  more  direct  or  hypodermic 
method  of  obtaining  its  effects  in  the  system.  Dr. 
White  has  met  with  one  individual,  a  female,,  who 
manifested  a  peculiar  idiosyncrasy  against  tolerance  of 
the  chloride  of  gold,  her  pulse  and  tem|)erature  falling 
below  normal  tDur  hours  after  the  hvpodermic  admin- 
istration of  a  minimum  dose,  and  the  depression  con- 
tinuing for  two  or  three  days.  Curiously  enough, 
however,  tiie  same  symptoms  resulted  in  this  patient 
after  an  injection  of  Koch's  lymph. 

He  believed  that  the  value  of  gold  as  a  therapeutic 
agent,  especially  iu  phthisis,  was  enhanced  by  the 
addition  of  the  iodide  of  manganese.  This  agent  was 
itself  an  influential  tonic  and  anti-amcmic.  and  had 
long  and  justly  been  regarded  as  on  a  par  with,  if  not 
superior  lo  the  preparations  of  iron.  It  was  an  ele- 
ment ever  present  in  the  blood,  as  well  as  in  the  other 
fluids  and  solids  of  the  body,  and  was  certainly  better 
tolerated  than  iron  when  given  to  remedy  the  persist- 
ent ainiMuia  of  tuberculosis.  Under  tlie  influence  of 
these  comhineii  salts  the  very  action  which  Garrod 
hoped  to  achieve  by  the  salts  of  potash  seemed  to  be 
singularly  secured,  namely  :  "  u  ready  metamorphosis 
of  the  less  vital   tissues,  less  vital  deposits,  less  vital 
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plasma,  and,  of  course,  of  the  deposition  forming  the 
glandular  and  other  swellings  of  scrofula."  The 
effects  obtained  in  his  own  experience  by  the  hypo- 
dermic use  of  gold  and  manganese  combiued  had  been 
first  exhilarant,  followed  by  an  increase  in  animal  heat 
and  vital  activity.  The  pulse  became  more  full  and 
active,  the  temperature  rose,  and  a  decided  period  ol 
reaction  was  established.  During  this  period  a  feel- 
ing of  constrictiou  about  the  chest  was  sometimes 
complained  of.  Sooner  or  later  there  followed  de- 
pression, more  or  less  marked,  but  this  never  lasted 
long.  These  phenomena  were  commonly  succeeded 
by  the  more  permanent  tonic  and  alterative  effects, 
manifested  by  a  remarkable  increase  in  appetite  and 
weight,  with  marked  amelioration  of  the  various  mor- 
bid symptoms. 

In  addition  to  phthisis  he  had  found  the  hypoder- 
mic use  of  these  salts  very  efficacious  in  chronic 
glandular  enlargements  and  sinuous  abscesses  due  to 
scrofula,  chronic  obstinate  skin  atfections,  especially 
of  a  leprous  character,  persistent  anaemia,  chronic 
Bright's  disease,  and  the  cachexias  due  to  syphilis  and 
scrofula. 

Dr.  White  gave  the  following  directions  for  the 
use  of  the  fluid  he  employs  :  Take  from  five  to  ten 
minims  of  a  one  per  cent,  solution  of  carbolic  acid  and 
boil  it  in  a  test  tube.  (This  step  is  unnecessary  if  a 
one  per  cent,  solution  of  carbolic  acid  is  prepared  with 
distilled  water.)  When  thoroughly  cooled  add  one  or 
two  drops  of  the  solution  of  gold  and  manganese  (the 
dose  intended  for  injection),  and  when  well  mixed, 
charge  the  syringe  for  use.  The  patient's  temperature 
should  be  carefully  recorded  every  three  or  four  hours, 
and  no  dose  should  be  repeated  until  the  reactionary 
effects  of  the  previous  dose  have  subsided.  It  is  also 
suggested  that  the  temperature  should  be  noted  every 
four  hours  for  several  days  before  treatment  is  com- 
menced. The  initial  dose  should  never  exceed  one 
drop  for  an  adult.  In  combining  the  chloride  of  gold 
with  the  iodide  of  manganese,  unless  some  special  skill 
is  exercised,  a  precipitate  always  results,  which  is  liable 
to  render  the  liquid  useless.  When  correctly  com- 
pounded it  should  have  no  precipitate,  and  present  a 
rich  garnet  color.  After  the  initial  doses  of  one  drop 
the  dose  may  be  increased  to  three  drops,  provided  no 
intense  reaction  has  been  produced. 

Dr.  White  then  related  in  detail  the  histories  of 
three  cases  of  phthisis,  as  examples,  which  had  been 
under  treatment  since  December,  and  in  which  marked 
improvement  had  occurred.  One  of  the  patients  had 
gained  about  eight  pounds  in  weight.  The  expecto- 
ration in  some  of  his  cases,  he  went  on  to  say,  had  di- 
minished very  remarkably  —  in  one  instance  from 
fourteen  ounces  to  two  ounces  in  the  twenty-four  hours. 
One  of  the  features  of  greatest  interest  was  the  rapid 
gain  in  body  weight,  following  improvement  in  the  ap- 
petite and  the  functions  of  digestion  and  assimulation. 
The  improvement  in  respiration  was  not  so  immedi- 
ately apparent,  but  in  time  the  respiration  was  clearer 
and  there  were  fewer  rales,  and  less  pronounced  dul- 
ness  over  the  affected  areas.  It  was  his  desire  to  avoid 
severe  reactions  as  much  as  possible,  as  he  believed  that 
the  best  thera|)eutic  results  would  follow  from  moderate 
doses  producing  no  very  decided  reactionary  effects. 

Du.  .1.  K.  Lie  AM  INC  said,  that  he  welcomed  all 
honest  efforts  in  tiiis  field.  We  are  still  wailing  for 
more  light,  and  we  certainly  needed  all  that  we  could 
get. 


Dr.  S.  H.  Dessan  said  that  he  had  seen  some  of 
Dr.  White's  cases,  and  from  one  of  them  particularly 
he  had  had  the  personal  testimony  of  very  decided  im- 
provement in  a  short  space  of  time.  The  method  ad- 
vocated by  Dr.  White  had  excited  much  attention 
iu  another  Society  to  which  both  Dr.  White  and  him- 
self belonged,  and  all  its  members  were  watching  with 
much  interest  for  the  report  of  further  results.  It  was 
only  fair,  it  seemed  to  him,  that  the  plan  should  be 
given  a  trial  for  a  sufficient  length  of  time  to  enable 
one  to  form  some  estimate  of 'its  real  value. 

Dr.  Hknkv  S.  NoRRis  said,  that  while  he  was 
on  the  same  service  at  Charity  Hospital  as  Dr.  White, 
and  had  seen  most  of  his  cases,  he  had  had  the  oppor- 
tunity of  trying  this  treatment  in  only  one  case  him- 
self, and  that  was  one  which  was  not  at  all  well  suited 
for  injections  in  any  way.  The  patient  was  a  female, 
and  on  January  7th  he  made  the  first  injection  with 
one  drop  of  a  two  per  cent,  solution  of  chloride  of  gold 
and  iodide  of  manganese.  The  only  improvement  that 
he  had  noticed  was  a  slight  gain  in  weight,  and  when 
he  made  an  examination  of  the  patient's  chest  to-day 
he  found  that  the  disease  had  apparently  involved 
more  of  the  lung  tissue  than  previously.  Still,  she 
stated  that  she  felt  better,  and  that  both  cough  and 
expectoration  had  diminished.  The  conditions  under 
which  the  woman  was  living  were  so  unfavorable, 
however,  as  to  make  her  case  a  very  unsatisfactory 
one  in  which  to  make  trial  of  the  method.  In 
Dr.  White's  cases  he  had  personally  noted  the  gen- 
eral improvement  which  had  been  described  in  the 
paper. 

Dr.  Grinnell  said  that  while  he  was  more  fa- 
miliar with  the  Koch  treatment  than  with  Dr.  White's, 
he  had  had  some  experience  with  the  latter.  Up  to 
the  present  time,  however,  he  had  not  been  impressed 
with  the  great  value  of  either  one  of  these  methods, 
though  it  was,  of  course,  desirable  to  have  a  more  ex- 
teudeil  series  of  observations  before  arriving  at  any 
definite  conclusions. 

The  Chairman  said,  that  we  seemed  to  be  still  as 
much  in  the  tentative  stage  of  the  treatment  of  tuber- 
culosis as  ever.  He  was,  therefore,  always  glad  to  hear 
of  conscientious  work  iu  any  new  direction;  and  he 
trusted  that  the  method  advocated  to-night  might  be 
thoroughly  tested. 

Dr.  VV.  C.  Jar  vis  said,  that  he  could  vouch  for 
the  remarkable  manifestations  iu  the  way  of  reaction 
after  the  gold  and  manganese  injections  mentioned 
by  Dr.  White.  This  reaction  closely  resembled 
that  observed  when  the  Koch  method  was  used,  and 
it  was  the  opinion  of  the  House  staff  at  Charity 
Hosi)ital  that  it  was  difficult  to  distinguish  between 
the  two.  The  imi)rovenient  in  some  of  Dr.  White's 
cases  was  marked,  and  the  effects  of  the  treatment,  he 
believed,  were  not  in  any  way  excelled  by  those  of 
the  Koch  method. 

Dr.  Whitk,  iu  closing  the  discussion,  said  that 
the  treatment  described  be  advocated  not  as  a  specific, 
but  as  an  adjuvant  to  other  treatment.  In  connection 
with  this  remedy,  however,  he  believed  that  either 
treatment  would  be  found  to  be  more  advantageous. 
Up  to  the  present  time  he  had  seen  no  bad  effects 
whatever  from  the  use  of  his  injections,  and  there  had 
been  no  case  of  abscess,  or  any  serious  local  irritation 
resulting  from  them,  although  some  of  the  patients 
had  received  as  many  as  twenty-eight  or  thirty  in- 
jections. 
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Db.  James  R.  Leaming  read  a  paper  on 
cocgh:  its  uses,  significance,  and  indications. 

The  most  obvious  use  of  cough,  he  said,  was  ex- 
pulsion of  mucus  through  the  air  passages.  Equally 
importaut,  though  not  so  obvious,  was  its  service  in 
causing  expansion  of  the  lungs.  These  two  necessary 
conditions  of  health  were  maintained  by  this  com|>li- 
cated  automatic  cough  machine,  with  which  we  also 
breathed.  A  deep  inspiration  was  immediately  fol- 
lowed by  rigid  contraction  of  tiie  larynx  to  prevent  the 
escape  of  the  inspired  air;  and  at  the  same  time  tiie 
diaphragm  and  intercostal  muscles  contracted  with  all 
their  power,  secondarily  assisted  by  the  rigid  cou- 
traction  of  ihe  muscles  of  the  abdomen  and  the  peri- 
neum. At  the  supreme  moment,  when  the  contained 
air  was  most  compressed,  the  muscles  of  the  larynx 
gave  way,  and  the  tidal  air  was  shot  out,  as  from  a 
gun  barrel,  forcing  out  with  it  mucus,  blood,  or  other 
foreign  matter,  producing  the  sound  which  gave  it  its 
name  —  cough. 

Two  sources  of  stimulation  excited  this  act :  first, 
that  within  the  tidal  air-tract ;  second,  that  within  tlie 
pleur».  The  tidal  air-tract  was  that  part  of  the  upper 
air  passages  traversed  by  the  air  in  respiration,  and  it 
was  characterized  by  cartilage  within  the  fibrous  bron- 
chial sheaths  and  the  absence  of  alveoli.  The  true 
respiratory  system  was  characterized  by  the  absence 
of  cartilage  within  its  passages  and  by  the  presence  of 
alveoli, and  it  was  constantly  distended  by  residual  air, 
which  was  a  barrier  to  the  passage  of  inspired  air  in  a 
body.  Mucus,  and  in  a  degree  pus  and  blood,  occurring 
in  the  true  respiratory  system,  were  raised  upward  by 
the  ciliary  movement  peculiar  to  the  mucous  mem- 
brane of  tliis  locality,  until,  reaching  the  tidal  air,  it 
was  caught  up  and  rushed  out  witli  an  explosion. 
While  this  process  of  raising  and  expelling  the  mucus 
was  constantly  going  on  in  the  upper  air  passages,  at 
the  same  time,  and  b)'  the  same  act  the  residual  air 
confined  within  the  distensible  true  respiratory  sys- 
tem was  forced  by  the  diaphragm  upward  against 
the  luiios.  The  structure  of  the  lungs  presented 
a  system  allowing  great  expansion  without  injury 
during  the  violent  and  repeated  assaults  of  the  dia- 
phragm. 

Tlie  residual  air  was  filled  with  poisonous  elements 
iu  gaseous  form,  derived  from  the  venous  blood,  but, 
through  the  interchange  of  oxygen  and  carbon,  purifi- 
cation as  by  fire  took  place,  and  the  separation  of  the 
poisonous  gaseous  elements  on  either  side  of  the  true  res- 
piratory line  in  the  alveoli  was  maintained.  Such  ele- 
inentH,  however,  as  could  not  be  burned  up  and  purilit'd, 
or  thrown  out  of  the  system  by  the  natural  enunic- 
tories,  were  extru<led  through  the  pleura,  and  remaineii 
as  a  temporary  deposit  upon  its  surfacu.  If  nature  was 
unable  to  remove  this,  and  it  organized  into  imperfect 
raendirane,  contraction  immiidiately  commenced,  and 
the  circulation  in  the  capillaries  of  the  periphery  of  the 
lungii  waH  in  u  degree  shut  off.  It  might  be  but  the  be- 
ginning of  simph;  fibroid,  and  its  disabling  elfccl  only 
mechiinical.  Again,  it  might  be  more  inihchievous,  of 
a  cunceroun  or  tuberculous  character,  and  its  organi/, 
ation  upon  the  pleura  be  the  beginning  of  active  dis- 
«mn'.  The  exudation  upon  the  pleura  was  foreign, 
wlii-ther  nMill){n  or  benign,  and  excited  cough  while  \ct 
thero  might  ho  no  exinhitioii  of  mucus.  Hut  in  time 
ihu  hlood  ihinimed  up  in  iho  capillurius  was  back- 
WKtcrcd   into  the  nutrient  urterius  of  the    lungs,  and 


congested  the  bronchial  arteries  from  which  they  were 
derived,  while  exudation  of  mucus  or  blood  in  the 
bronchial  tubes  was  the  natural  relief.  This  again 
excited  cough  :  the  cough  of  expulsion  and  the  cough 
of  expansion. 

The  uses  of  cough  were  not  suHliciently  considered, 
and  consequently  the  popular  demand  was  to  stop  the 
cough.  But  stopping  the  cough  without  removing  the 
cause  only  increased  the  evil  tendencies  of  the  disease. 
There  were  other  and  more  successful  ways  of  managing 
the  cough  than  by  overpowering  the  system  with  opi- 
ates. About  thirty  years  ago  Dr.  George  Philip  Cam- 
man  wrote  a  paper  upon  the  management  of  cavities  in 
the  lungs  by  posture  and  position,  in  order  to  empty 
them,  and  thus  to  gaiu  rest  and  sleep  without  giving 
large  quantities  of  medicine.  This  principle  of  secur- 
ing relief  by  posture  might  be  carried  out  with  a  cavity, 
with  a  few  exceptions,  however  situated  in  the  lung  or 
connected  with  a  bronchus.  The  cough  performing 
its  uses  of  expulsion  or  expansion  should  not  be  pre- 
vented, but  rather  guided  so  as  to  do  its  proper  work 
without  doing  injury. 

Whooping-cough  was  a  self-limiting,  self-protecting 
disease  of  infancy  aud  childhood,  and,  if  uncomplicated, 
formed  no  pathological  products  within  the  air  pass- 
ages. The  first  four  weeks  was  called  the  inflammatory 
period,  and  in  this  the  patient  was  to  be  watched  to 
prevent  infiammatiou  aud  dangerous  complications. 
The  cough  should  be  modified  aud  controlled,  but  not 
stopped.  The  great  use  of  this  cough  was  iu  correct- 
ing the  little  disabilities  which  occur  in  infancy  and 
childhood  from  colds  and  inflammations  or  where 
portions  of  the  lungs  remain  from  birth  undeveloped, 
as  in  atelectasis.  Then  the  whooping-cough  became 
a  powerful  agent  in  expansion,  and  was  a  means  of  re- 
storing the  lungs  to  their  normal  state.  The  disease 
appeared  to  be  mostly  one  of  the  pneumogastric  nerve, 
and  consequently  the  cough  was  characteristic.  The 
irritating  motive  being  located  in  the  larynx,  a  proces- 
sion of  explosions  ended  in  a  long,  noisy  inspiration. 
'I'he  pneumogastric  nerve  performed,  iu  addition  to 
other  and  greater  functions,  the  oliice  of  a  burglar- 
alarm  in  the  house  of  the  soul,  and  its  bell  was  con- 
stantly watchful.  A  pea  put  into  the  ear  or  the 
presence  of  hardened  wa.v  there  might  cause  cough  or 
vomiting.  The  cutting  of  a  tooth  might  do  the  same. 
The  air  passages  and  inler-plenral  surfaces  were  the 
more  direct  avenues,  and  were  the  most  obviously  use- 
ful. Worms  or  indigestion  were  heralded  with  a  cough. 
The  kidneys  and  the  liver  telegraphed,  and  announced 
the  result  with  a  cough.  The  reproductive  organs 
had  a  peculiar  sympathy  with  the  par  vagum,  although 
perhaps  no  direct  communication,  unless  it  was  through 
the  great  sympathetic. 

Dr.  Leaming  then  went  on  to  speak  of  a  neurotic 
cougli  which  he  termed  the  hysterical  cough  of  chloro- 
sis. While  not  a  fre(iuent  form  of  cough  or  of  hysteria, 
he  believes  it  still  occurred  often  enough  and  with  (leculi- 
arities  suHicient  to  be  placed  in  a  class.  Since  his 
attention  had  been  directed  to  the  matter  he  had  seen 
in  the  LhucdI.  an  article  on  "The  Harking  t'ough  of 
Puberty,"  by  Sir  Andrew  Clark,  who  had  seen  and 
stu<lied  u  considerable  number  of  cases  atid  gave  u 
number  in  detail,  boys  and  girls.  In  this  country  we 
had  many  more  suc'h  casi's  among  girls  than  among 
boys,  for  ihercs  appeared  to  be  peculiarities  that  were 
due  to  enyironinents.  The  American  boy  was  not  like 
those    described     by    Sir    Andrew,    and    he    did     not 
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remember  to  have  met  with  a  single  one  who  had  the 
barking  cough  of  puberty. 

The  concluding  portion  of  the  paper  was  as  follows  : 
The  par  vagum  is  a  chummy,  friendl}'  nerve.  It  is 
the  source  of  all  our  friendships.  We  dine  together, 
meet  together,  drink  together,  by  its  influence.  And 
in  an  assembly  of  people  a  cough  will  immediately  be 
answered  by  coughs  through  the  hall.  One  watching, 
too.  who  knows  what  he  hears,  will  recognize  the  short 
hack  of  pathological  conditions  at  the  apices  of  the 
lungs  ;  or  it  may  be  spasmodic,  which  indicates  the 
lower  part  of  the  chest  near  the  diaphragm  as  the  loca- 
tion of  the  disease ;  or  the  cough  may  be  simply  catar- 
rhal or  nervous  ;  or  he  may  hear  the  scraping  of  the 
throat,  the  bringmg  up  of  mucus,  with  a  rasping  noise, 
which  is  a  peculiar  cough,  and  indicates  old  pleuritic 
adhesions  relieved  thus  by  a  constant  flow  of  mucus. 
Sometimes  you  may  pick  out  of  an  audience  several 
such,  but  whenever  you  hear  this  sign,  you  may  look 
for  a  thin,  nervous,  Cassius-like  individual,  who  thinks 
too  much ;  for  tlie  scraping  of  the  throat,  the  thin, 
anxious,  worrying  individual  and  old  adhesions  go  to- 
gether. 

♦ 

Mccent  Hiteraturc. 


Text-Book  of  Hygiene.     A  Comprehensive  Treatise  on 

the  Principles  and  Practice  of  Preventive  Medicine, 

from    an  American    standpoint.     By  George    H. 

RoHE,  M.D.      Second  Edition.      Philadelphia  and 

London,  1890. 

In  this  test-book  Dr.  Rohe  has  brought  together  "  the 
essential  facts  upon  which  the  art  of  preserving  health 
is  based,  and  presents  them  to  the  reader  in  clear 
and  easily  understood  language." 

This  second  edition  is  much  improved  by  the  intro- 
duction of  illustrations  and  charts.  Nearly  every 
chapter  contains  valuable  additional  material.  The 
principal  additions  are  in  the  chapters  an  Air,  Water, 
and  Quarantine.  The  latter  is  contributed  b}'  Surgeon 
W.  Wyman,  of  the  Marine-Hospital  Service. 

The  topics  treated  in  the  different  chapters  are  as 
follows :  Air,  Water,  Food,  Soil,  Removal  of  Sewage, 
Habitations,  Hospitals,  School  Hygiene,  Industrial 
Hygiene,  Military  Hygiene,  Naval  Hygiene,  Prison 
Hygiene,  Exercise,  Bathing,  Clothing,  Disposal  of  the 
Dead,  The  Germ  Theory,  Contagion  and  Infection, 
History  of  Pipidemic  Diseases,  Disinfectants,  etc., 
Vital  Statistics,  Quarantine. 

Health  officers,  physicians  and  students  will  find  the 
volume  a  trustworthy  text-book  upon  the  subjects  of 
which  it  treats. 

Massage  ;  a  Primer  for  Nurses.  By  Sarah  E.  Post, 
M.D.  I2mo,  pp."  51.  New  York:  The  Nightin- 
gale Publishing  Co.     18'JO. 

This  little  manual  is  made  up  of  lectures  delivered 
before  the  training  scliool  at  Orange,  N.  J.  The  value 
of  such  a  book,  in  comparison  with  personal  instruction 
by  actual  performance  of  massage,  is,  as  the  author 
iidmits.  very  slight.  Admitting  the  necessity  of  such 
a  work  this  little  volume  seems  to  have  fullilled  its 
pur|)()se  tolerably  well.  No  one  can  learn  massage 
from  it,  but  to  the  nurse  who  already  knows  the  prin- 
ciples of  massage  it  will  prove  a  useful  guide  in  direct- 
ing her  in  the  application  of  massage  to  different  parts 
of  the  body,  and  for  the  various  ends  desired. 
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A  C.\SE  OF  EXTENSIVE   RESECTION  OF  THE 
STOMACH. 

The  Role  of  the  Stomach  in  Digestion. 

At  a  meeting  of  the  Royal  Society  of  the  Physi- 
cians of  Vienna,  Forges  recently  presented  a  patient 
on  whom  Maydl  had  practised  the  resection  of  a  large 
portion  of  the  stomach.  The  patient  was  a  man  aged 
fifty-seven  years,  who  had  been  for  several  years 
affected  with  gastric  troubles,  and  who,  when  he 
entered  Maydl's  service,  presented  in  the  region  of 
the  stomach  a  hard  and  mobile  tumor,  the  size  of  a 
closed  fist.  This  tumor  was  a  carcinoma  which  occu- 
pied almost  the  whole  of  the  greater  curvature,  and 
involved  more  than  half  of  the  periphery  of  the  stom- 
ach. Maydl  resected  a  fragment  of  the  stomach 
seventeen  centimetres  in  length  and  eighteen  in  width. 
The  greatly  dilated  condition  of  the  stomach  enabled 
the  surgeon  to  effect  perfect  reunion  of  the  duodenal 
end  to  the  extremity  of  the  cardia.  The  results  of 
the  operation  were  excellent ;  twelve  days  after  the 
operation,  the  patient  ate  hashed  meat,  and  at  the  end 
of  three  weeks,  he  left  the  hospital  cured.  His  weight 
increased  by  eighteen  kilogrammes  and  a  half.  Five 
months  after  the  operation  (the  day  of  his  presenta- 
tion to  the  Society)  the  patient  was  well,  and  presented 
no  trace  of  a  return  of  the  disease. 

The  interest  of  the  case,  according  to  Maydl,  is 
centred  in  the  fact  that  the  resection  was  practised  in 
the  continuity  of  the  stomach,  without  resection  of 
the  pylorus.  Despite  the  great  extent  of  the  part 
exsected,  digestion  was  perfectly  performed. 

At  the  same  meeting,  Kahler  remarked  that  the 
entire  stomach  had  been  extirpated  in  dogs  without 
any  sensible  impairment  of  the  digestion  ;  this  proves 
that  the  small  intestine  may  to  a  great  extent  take  the 
place  of  the  stomach  in  the  digestion  of  food.  This  fact 
also  finds  confirmation  iii  clinical  experience,  for  we 
often  observe  a  normal  digestion  in  individuals  affected 
with  gastric  catarrh  with  atrophy  of  the  pepsin  glands. 
In  fact,  at  a  meeting  of  the  Societe  de  Biologie  (held 
February  14,  1891),  it  was  announced  that  Mathieu 
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and  Remond  bad,  by  their  researches,  arrived  at  the 
same  conclusions  as  Heideiihain  and  Czern}-,  to  wit, 
that  the  gastric  mucous  membrane  "  phiys  but  a  very 
secondary  role  from  the  point  of  view  of  digestion." 


COLUMBIA  COLLEGE  AND  THE  COLLEGE  OF 
PHrSICL\XS  AND  SURGEONS  OF  THE  CITY 
OF  NEW  YORK. 

By  the  new  arrangement  made  between  Columbia 
College  and  the  College  of  Physicians  and  Surgeons  of 
the  City  of  New  York  an  old  medical  school  is  to  be 
supplied  with  a  handsome  endowment.  The  Medical 
School  becomes  an  integral  part  of  Columbia,  exactly 
as  are  the  Law  School,  the  School  of  Mines,  the 
School  of  Political  Science,  etc.  The  trustees  of  the 
present  Medical  School  go  out  of  existence,  having 
previouslv  transferred  to  the  trustees  of  Columbia  their 
land,  buildings,  equipment,  and  their  small  endowment 
fund.  Columbia  agrees  to  use  all  that  she  receives 
from  the  Medical  School  for  purposes  of  medical  edu- 
cation forever ;  she  agrees  to  use  all  gifts  that  may 
hereafter  be  specifically  given  to  the  Medical  School 
for  the  same  purpose,  as  well  as  all  fees  for  tuition  and 
other  receipts  from  the  Medical  School. 

As  her  first  instalment  from  her  general  fund  for 
this  purpose  she  has  agreed  to  spend  upon  the  Medical 
School  during  the  first  year  of  the  union  or  merger,  one 
hundred  and  twenty  thousand  dollars  (§120,000),  and 
she  understands  that  this  sum  does  not  represent  the 
limit  of  the  annual  budget  that  she  will  be  likely 
to  vote  for  medical  education.  This  sum  includes 
the  estimated  receipts  from  students'  fees  —  about 
380,000. 

Columbia  guarantees  forever  to  the  governing 
faculty  the  right  of  nomination  to  all  teaching  positions 
in  the  school.  'YXxq  governing  faculty  is  understood  to 
include  only  the  incumbents  of  tiie  seven  primary 
chairs  and  their  adjuncts. 

The  agreement  goes  into  effect  on  the  1st  of  July, 
1891. 

Bills  are  now  before  both  houses  of  the  State  legis- 
lature uutliorizing  the  surrender  of  their  charter  by 
the  trustees  of  the  College  of  Physicians  and  Surgeons. 

It  seems  probable  that  the  establishment  of  these 
relations  between  Columbia  College  and  the  Medical 
School,  which  had  j)reviou8ly  been  only  nominally 
connected  with  the  College,  will  lead,  at  an  early  date, 
to  I  lie  addition  of  u  compulsory  fourth  year  to  the 
medicul  course,  uniler  conditions  ensuring  permanence, 
and  a  favorable  influence  upon  the  elevation  of  the 
ilaudard  of  medical  education. 

Stkf.kt-Clkanino  in  Lauob  Citiks.  —  This  sub- 
ject will  bo  treated  in  the  April  Popular  Science 
Monthly,  by  Cenenil  Knimong  Clark,  of  New  York. 
'I'hi!  article  will  inrluiKi  soine  explicit  |)racticul  ku"- 
go«lioM)i  for  llm  jirr)p(!r  pcrforuninci!  of  this  important 
work. 


THE  THERAPEUTIC  VALUE  OF  KOCH'S  REM- 
EDY IN  LUPUS  VULGARIS. 

An  especial  interest  is  involved  in  the  application 
of  Koch's  tuberculin  to  lupus  because  its  cutaneous 
situation  allows  its  behavior  under  the  remedy  to  be 
watched  most  closely.  One  of  the  chief  reasons  given 
for  believing  in  the  therapeutic  value  of  Koch's  remedy 
in  general  tuberculosis  was  its  alleged  curative  effect 
upon  lupus.  The  dermatologists  were  not  the  first  to 
experiment  nor  the  first  to  express  an  opinion  as  to 
the  results  obtained,  but  they  have  been  studying  the 
remedy  with  all  the  care  one  would  naturally  expect. 

"  The  Method  of  Kcch  in  a  Dermatological  Point 
of  View,"  is  the  title  of  two  articles  in  sucessive  num- 
bers of  the  Annales  de  Dermatologie  et  de  Syphili- 
graphie,  by  Dr.  Georges  Thibierge,  which  deserve 
special  attention  on  the  part  of  all  interested  in  the 
remedy.  In  these  articles  the  author  reviews  most 
carefully  all  the  cases  that  have  been  reported  in 
which  the  remedy  has  been  used  in  dermatological 
cases,  and  he  reaches  some  interesting  conclusions, 
nearly  as  follows  :  The  ameliorations  produced  in  cases 
of  lupus  are  incontestable,  and  are  seen  in  France, 
England  and  America  as  well  as  in  Germany. 

In  some  cases  there  has  been  noticed  a  rapid  dis- 
appearance of  the  accompanj'ing  infiltration,  but  no 
one  has  yet  published  a  case  which  can  be  considered 
cured,  that  is  to  say,  in  which  all  the  tubercles  of  lupus 
without  exception  have  ceased  to  be  apparent.  The 
writer  of  the  article  in  question  even  goes  so  far  as  to 
make  the  statement  that  he  knows  on  good  authority 
that  the  first  lupus  patients  treated  at  Berlin  are  in  an 
almost  stationary  state,  and  that  not  one  among  them 
has  been  relieved  of  all  the  lupus  nodules  even  tem- 
porarily. The  case  which  has  come  the  nearest  to  re- 
covery is  that  of  Morris  and  Pringle,  in  which  the 
cutaneous  lesions  are  completely  repaired,  the  cicatrix 
has  become  smooth,  and  there  are  no  more  lupus  no- 
dules to  be  seen.  The  lesions  of  the  mucous  mem- 
branes, which  were  very  considerable  before  treatment 
have  also  undergnne  a  favorable  evolution ;  but  five 
days  after  the  conclusion  of  the  treatment  little  no- 
dules could  be  seen  on  the  gums  and  the  arch  of 
the  palate,  and  a  month  later  it  was  evident  that 
these  lesions  had  become  much  more  prominent, 
and  showed  signs  of  active  increase.  This  case  sullices 
to  show  that  the  lesions,  which  still  persist  at  the  time 
when  the  reaction  after  the  injections  of  the  remedy 
has  ceased,  are  capable  of  taking  on  renewed  activity. 
When  tuberculous  tissue  persists,  one  must  fear  that 
the  recovery  is  not  absolute. 

The  conclusion  reached  by  our  author,  from  all  the 
known  cases,  is  to  the  effect  that  the  method  produces 
in  c(^rtain  cases  of  lui)us  a  genuine  and  considerable 
amelioration  ;  it  produces  raj)i(l  cicatrization  of  ulcera- 
tions, but  it  has  not  yet  produced  an  apparently  com- 
plete recovery,  much  less  a  recovery  that  one  is 
anlhori/ed  to  hope  will  be  lasting.  It  has,  on  the 
other  hand,  produced  a  comparatively  large  number 
of  accidents  more  or  less  serious,  and  in  two  cases  the 
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death  of  the  patient ;  it  leaves  after  its  employment 
visceral  lesions,  of  which  it  is  impossible  to  foresee 
the  end ;  it  reawalsens  sometimes  latent  tuberculous 
lesions  ;  so  that  it  cannot  be  applied  indiscriminately 
to  all  lupus  patients.  Under  these  conditions,  without 
underestimating  the  high  scientitic  and  diagnostic  value, 
without  denying  the  therapeutic  value  of  the  remedy, 
it  is  necessary  to  counsel  extreme  prudence  in  its 
employment,  which  should  always  receive  the  for- 
mal consent  of  the  patient. 

This  report,  of  which  we  have  given  but  the  barest 
conclusions,  without  the  facts  on  which  they  are  based, 
seems  of  extreme  value  in  reaching  the  just  apprecia- 
tion of  this  new  method  of  treating  tuberculosis,  a 
method  from  which  so  much  was  hoped.  It  is  evident 
that  the  most  sanguine  views  are  not  realized ;  it  is 
equally  evident  that  the  remedy,  or  the  method, 
deserves  earnest  but  careful  study  at  the  hands  of  its 
friends,  and  patient  waiting  on  the  part  of  the  inter- 
ested public. 

EFFECTS  OF  TUBERCULIN  ON  TUBERCULOUS 
GUINEA-PIGS. 

It  will  be  remembered  that  at  the  Berlin  Congress 
Koch  announced  that  he  had  found  a  remedy  (mean- 
ing his  fluid)  which,  when  injected  in  tuberculous 
guinea-pigs,  would  arrest  the  disease. 

Later  experimenters  have  not  witnessed  the  same 
results.  Thus,  Dujardiu-Beaumetz,  at  the  Cochin 
Hospital  has  inoculated  guinea-pigs  in  advanced  stages 
of  tuberculosis  with  tuberculin ;  they  rapidly  suc- 
cumbed. In  another  series  of  experiments  he  took 
six  healthy  guinea-pigs  ;  the  first  two  were  inoculated, 
first  with  tuberculosis,  then  with  Koch's  fluid ;  the 
third  and  fourth  were  inoculated,  first  with  tuberculin, 
then  with  tuberculous  material ;  the  last  two  were 
inoculated  only  with  tuberculosis.  All  died  at  about 
the  same  time  and  with  the  same  symptoms  and 
lesions ;  in  none  were  the  symptoms  made  at  all 
better  by  injections  of  tuberculin. 

At  a  late  meeting  of  the  Academy  of  Medicine, 
Jaccoud  announced  similar  results  from  an  experiment 
of  his  own,  which,  he  thought,  went  to  prove  that  the 
antecedent  impregnation  of  the  organism  by  Koch's 
liquid  does  not  prevent  the  development  of  tubercu- 
losis. 


MEDICAL  NOTES. 

Mkdical  Schools  in  Turkey.  —  In  the  T'urkish 
empire  there  are  five  medical  schools,  two  in  Beirut 
and  one  in  Constantino[»le,  Cairo  and  Aintab.  The 
school  in  Cairo,  which  lias  a  seven  years'  course,  gives 
a  diploma  which  allows  the  holder  to  practice  in  Egypt 
only.  Except  for  this  the  Constantinople  school,  which 
has  a  course  of  six  years,  is  the  only  institution  giving 
a  degree  with  the  right  to  practice  in  the  empire.  The 
other  three  schools  are  under  the  charge  of  dilferent 
missionary  societies,  and  must  send  their  graduates  to 
Constantinople  for  examination. 


A  Tribute  to  the  Memory  of  Henry  J.  Bige- 
LOW.  —  The  Indian  Medical  Gazette  for  February, 
says  editorially  that  India  is  under  a  special  debt  of 
gratitude  to  this  great  American  surgeon.  "  It  is  to 
Bigelow,  and  to  him  alone,  that  we  owe  the  great 
beneficent  innovation  of  litholapaxy,  or  lithotrity  at 
one  sitting,  and  India,  in  many  parts  of  which  stone  is 
so  [irevalent,  promises  to  profit  by  it  in  a  very  special 
manner.  .  .  .  Those  who  have  read  this  journal  for 
the  last  ten  years  need  not  be  told  how  great  and  good 
an  invention  this  was."  A  sketch  of  his  life  is  given, 
and  of  the  meeting  at  which  "  orations  were  delivered 
by  eminent  medical  men  —  Hodges,  Wendell  Holmes, 
Henry  Lee,  Cheever,  and  others." 

KocHiANA.  —  The  legal  price  of  Koch's  fluid  is 
twenty-five  marks  for  five  cubic  centimetres,  about  six 
dollars.  All  dealers  must  return  to  the  laboratory 
any  of  the  fluid  which  is  unsold  six  months  after  it 
was  made,  where  they  will  receive  a  fresh  supply  in 
exchange.  A  Western  paper  recommends  that  a  simi- 
lar law  be  passed  in  this  country  in  reference  to  butter. 

It  is  rumored  that  as  a  ruling  has  been  made  that 
tuberculin  is  subject  under  the  McKinley  bill  to  a  duty 
of  twenty-five  per  cent.,  there  will  soon  be  a  lymph 
factory  started  in  this  country,  and  the  pauper  labor  of 
Europe  will  receive  another  severe  blow. 

A  National  Sanitarium.  —  Dr.  W.  T.  Parker, 
of  Salem,  Mass.,  who  as  a  United  States  Army  Sur- 
geon has  had  opportunities  for  studying  the  climate  of 
the  Southwest,  in  connection  with  pulmonary  con- 
sumption, has  written  a  letter  to  President  Harrison, 
urging  him  to  ask  Congress  to  establish  a  national 
sanitarium  for  the  treatment  of  consumption  and  to 
authorize  the  president  to  appoint  a  committee  of 
three  or  more  physicians  to  visit  abandoned  army 
posts  in  central  Mexico  and  southeastern  Colorado, 
select  a  site,  and  make  a  report  within  six  months 
after  their  appointment.  They  are  to  receive  their 
expenses,  and  a  proper  per  diem  compensation.  The 
secretary  of  war  is  to  furnish  this  committee  at  once 
with  a  list  of  abandoned  government  stations  Tor  them 
to  select  from,  and  the  act  also  calls  for  an  appropria- 
tion of  $50,000  to  refit  the  station  selected,  and 
maintain  a  hospital  as  proposed. 

German  Surgical  Congress. — The  twentieth 
Congress  of  the  German  Surgical  Society  will  be  held 
in  Berlin  from  April  1st  to  the  4th,  under  the  presi- 
dency of  Professor  Thiersch.  The  first  day  of  the 
meeting  will  be  devoted  to  Koch's  treatment  of  tuber- 
culosis, and  the  introductory  address  on  this  subject 
will  be  delivered  by  Professor  von  Bergmann.  Pa- 
tients and  specimens  illustrating  the  effects  of  the  new 
method  will  be  exhibited. 

Small  Plates  of  Glass.  —  Assistant  Secretary 
Spaulding  has  informed  the  surveyor  of  customs  at 
S[)ringfield  that  small  plates  of  glass,  with  specimens 
of  natural  history  attached  for  microscopic  purposes, 
would  seem  to  be  entitled  to  free  entry,  when  imported 
for  cabinets  or  as  objects  of  science,  and  not  for  sale. 
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He  says  such  articles,  if  imported  for  sale,  would  be 
dutiable  at  the  rate  of  forty-five  per  cent  ad  valorem 
as  "glass  cut,"  and  that  if  imported  by  mail  they 
would  be  subject  to  seizure. 

NEW    ENGLAND. 

Legislative  Hearings,  before  the  Committee  on 
Public  Health,  of  the  Massachusetts  Legislature,  were 
held  as  follows  during  the  week  : 

That  unvaccinated  children  be  allowed  to  attend 
the  public  schools  :  The  petitioners  in  this  case  are 
those  who  have  asked  for  a  repeal  of  the  law  for 
many  years  past.  Two  hearings  have  been  held,  and 
as  yet  the  petitioners  have  not  referred  to  the  subject 
of  their  request.  There  has  been  a  violent  attack  on 
vaccination  by  these  petitioners. 

Hearing  in  relation  to  the  registration  of  medical 
degrees :  The  committee-room  was  well  filled.  Rev. 
Minot  .J.  Savage  appeared  for  the  remonstrants.  Rev. 
Solomon  Schindler  spoke  on  what  should  constitute  a 
physician.  Mrs.  Diaz,  President  of  the  Industrial 
Union  ;  Mrs.  Lake,  Doctor  of  Divinity  ;  "  Professor" 
Carpenter,  a  "  Doctor  of  Hypnotism " ;  and  Mrs. 
Frost,  of  Lowell,  appeared  in  the  interests  of  "  lib- 
erty." "  Dr."  Bowker,  a  remonstrant,  said  that  all 
class  legislation  was  forbidden  by  Article  Vll  of  the 
State  Constitution.  "  The  Harvard  Medical  School 
hasn't  had  a  new  idea  since  it  was  incorporated.  Why, 
gentlemen,  the  College  would  '  bust '  if  a  new  idea 
was  forced  into  it.  Playing  baseball  at  Harvard  Col- 
lege is  not  making  a  doctor."  Dr.  Wilson  appeared  in 
favor  of  the  bill.  The  methods  of  practice  amongst 
uneducated  physicians  were  elaborated.  Who  do  you 
find  visiting  the  poor  ?  Not  the  quack,  so-called,  but 
the  regular  man  who  serves  without  pay.  The  quack 
does  not  visit  the  poor  because  there  is  no  money  in 
it.  Dr.  Wilson's  remarks  were  extended  over  the 
space  of  more  thau  an  hour.  They  did  not  help  the 
cause  he  wished  to  represent. 

Hearings  before  the  Committee  on  Public  Health 
during  the  coming  week  :  March  13th,  petition  for  a 
law  to  prevent  the  manufacture  or  sale  of  confectionery 
containing  alcohol.  March  17th,  concerning  notices 
of  contagious  diseases.  March  18th,  petition  that  un- 
vaccinated cliildren  be  allowed  to  attend  public  schools, 
continued. 

NEW     YORK. 

Consolidation  ok  St.  Luke's  Hospital  and 
THE  House  of  Rest.  —  Since  last  autumn  negoti- 
atiouH  have  been  going  on  between  the  representatives 
of  St.  Luke's  IIoHjiital  and  the  House  of  Rest  for  Con- 
Humptives,  situuted  in  the  annexed  dJKtrict  of  the  city 
formerly  known  us  Tremont,  in  Westchester  County, 
witli  u  view  to  u  consolidation  of  the  two  institutions, 
Ijolli  of  which  are  charities  conducted  under  the  aus- 
piccii  of  llio  Kpihcopul  Church.  On  February  23d 
luch  anion  was  taken  by  the  Trustees  of  St.  Luke's 
Hoipitnl  tliiit  to  bring  about  sucli  u  conHolidation  thero 
In  now  only  neeeHHiiry  favorable  action  by  the  Trus- 
t«u«of  iIk)  IIouhu  of  UeHt.  The  project  of  consolidation 
cont«ioplatot  the  transfer  of  most  of  the  patients  at  the 


latter  to  St.  Luke's  Hospital,  and  the  sale  or  lease  of 
the  property  of  the  House  of  Rest,  which  is  very  ad- 
vantageously situated.  The  House  of  Rest  is  to 
retain  its  corporate  existence  as  an  organization  to 
enable  it  to  take  advantage  of  any  bequests  that  may 
be  made  to  it ;  while  St.  Luke's  is  to  take  the  title  of 
the  property,  which  consists  of  about  sixty  city  lots, 
valued  at  $100,000.  In  consideration  of  this  transfer 
and  the  further  payment  to  it  of  all  subscriptions  and 
bequests  that  may  be  received  by  the  House  of  Rest, 
the  Hospital  is  to  maintain,  especially  for  consump- 
tives, forty  beds  at  the  outset,  and  one  additional  bed 
for  each  §5,000  that  may  be  added  to  the  original 
property.  In  this  way  it  is  hoped  that  more  effective 
work  for  the  same  expenditure  of  money  may  be  done. 
The  results  already  obtained  by  the  House  of  Rest 
have  been  entirely  satisfactory  as  far  as  benefit  to 
patients  is  concerned,  but  the  expense  for  the  last  few 
years  has  been  greater  than  the  income  ;  and  it  is  re- 
garded as  certain  that  the  proposed  plan  will  be  agreed 
to  by  its  Trustees.  The  House  of  Rest  for  Consump- 
tives was  founded  in  1869.  Last  year  219  patients 
were  treated,  and  the  expenses  were  $14,832,  while 
the  receipts  from  all  sources  were  but  $9,907. 


SEVENTH     INTERNATIONAL     CONGRESS    OF 
HYGIENE  AND  DEMOGRAPHY. 

The  International  Congress  of  Hygiene  and  Demog- 
raphy has  been  held  (biennially  as  a  rule)  in  each  of 
the  following  cities,  Brussels,  Paris,  Turin,  Geneva, 
Tlie  Hague  and  Vienna.  The  last  of  these  was  the 
Congress  held  in  Vienna  in  1887.  The  total  number 
of  hygienists  and  statisticians  present  from  all  parts  of 
the  world  was  over  two  thousand.  Before  the  close 
of  that  Congress  a  Permanent  International  Commit- 
tee was  appointed  to  decide  on  time  and  place  of 
meeting  of  the  next  Congress  of  the  series.  On  account 
of  the  fact  that  it  had  been  decided  to  hold  a  Hygienic 
Congress  in  connection  with  the  Paris  Exhibition  in 
1889,  it  was  resolved  that  the  next  International  Con- 
gress of  the  series  should  be  held  in  1891,  and  London 
was  chosen  as  its  place  of  meeting.  The  date  is  Au- 
gust 10th  to  17th. 

A  Committee  of  the  English  Members  attending  the 
Vienna  (.'ongress  was  formed,  to  take  preliminary 
steps  to  bring  the  matter  before  the  public.  They 
issued  invitations  to  universities,  colleges,  public  cor- 
porations, and  learned  societies,  requesting  them  to 
name  (Iplegates  to  form  a  General  Committee.  The 
list  of  delegates  nominated  up  to  the  present  time  is 
large,  and  other  nominations  are  being  received  con- 
stantly. 

The  aim  of  the  Congress,  as  stated  by  this  Commit- 
tee, is  to  awaken  public  interest  in  the  progress  of 
Hygiene  and  Demography,  by  which  latter  term  is 
understood  the  study  of  the  life  conditions  of  commun- 
ities from  a  statistical  point  of  view  ;  to  afford  persons 
inton-Bted  in  those  subjects  an  opportunity  of  meeting, 
with  the  object  of  advancing  their  progress;  and,  by 
conferences  and  ilcbates,  to  elucidate  questions  relating 
to  hygiene,  demography  and  public  health. 
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An  exhibition  of  articles  of  hygienic  interest  will  be 
held  in  connection  with  the  Congress,  and  excursions 
will  be  arranged  to  various  places  of  especial  interest 
to  hygienists. 


PROFESSOR     LIEBREICH'S     REMEDY     FOR 
TUBERCULOSIS. 

At  the  meeting  of  the  Berlin  Medical  Society,  Feb- 
ruary 25th,'  Professor  Liebreich  gave  an  account  of 
his  remedy,  which  consists  of  cantharidate  of  potash, 
a  combination  of  two-tenths  of  a  gramme  pure  can- 
tharidin  and  four-tenths  of  a  gramme  of  potassic 
hydrate,  in  twenty  cubic  centimetres  of  water.  In 
his  opening  remarks  he  regretted  that  the  older 
methods  of  treating  disease  had  been  so  much  lost 
sight  of;  and  he  said  that  he  had  been  led  to  think  of 
cantharidin  in  the  present  connection,  by  the  good 
effects  observed  from  the  prescription  of  caiitliarides 
in  skin  diseases.  The  specific  property  of  cantharidin 
is  to  excite  serous  exudation  from  capillary  vessels, 
and  he  argued  that  this  effect  would  more  readily 
occur  if  those  vessels  were  already  irritated.  In  ap- 
plying the  drug  to  cases  of  tuberculosis,  he  proceeded 
very  cautiously,  commencing  with  injections  of  one- 
fiftieth  of  a  decimilligramme  of  the  solution  of  the 
cantharidate  of  potash,  and  gradually  increasing  the 
dose.  It  was  found  that  the  expectoration  was  thereby 
increased,  and  that  the  ordinary  dose  required  to  pro- 
duce substantial  effect  was  one  to  two  decimilligrammes. 
It  is  likely  that  six  decimilligrammes  would  be  the 
maximum  amount  that  could  be  safely  used.  No 
cures  have  yet  been  effected,  but  Professor  B.  Fraenkel 
and  Dr.  Heymanu  have  been  struck  with  the  remark- 
able amelioration  of  cases  so  treated,  and  with  the 
absence  of  any  untoward  symptoms.  The  drug  prob- 
ably only  affects  the  diseased  tissues,  and  it  may  be 
applicable  to  other  affections  than  tubercle. 


TRANSMISSION  OF   TUBERCULOSIS  BY  MILK. 

Dauz,  of  Copenhagen,  who  was  one  of  the  first  to 
point  out  the  possibility  of  the  transmission  of  tuber- 
culosis by  milk,  has  made  a  new  series  of  experiments 
upon  the  subject.^  Forty  guinea-pigs  had  two  to  three 
cubic  centimetres  of  milk  injected  into  the  peritoneal 
cavity.  The  milk  was  obtained  from  twenty  one  cows, 
manifestly  tubercular,  which  had  been  consigned  to 
the  slaughter-houses  in  Copenliageu.  The  viscera,  and 
particularly  the  teats,  were  carefully  examined  after 
the  death  of  the  animal.  In  four  cases  the  milk  proved 
to  be  virulent;  thrice  the  beasts  showed  tubercular 
lesions  more  or  less  marked.  Once  the  cow  was  at- 
tacked with  visceral  tuberculosis  very  advanced,  and 
the  breasts  indicated  a  cicatricial  contraction  of  an 
uncertain  origin,  which,  however,  did  not  appear  to  be 
tubercular.  In  one  case  the  mammary  tuberculosis 
was  reduced  to  two  nodules  of  the  size  of  a  pea;  one 
only  of  the  animals  inoculated  contracted  tuberculosis. 
The  following  deductions  may  be  drawn  from  tiie  ex- 
periments ;  namely,  tliat  the  milk  is  only  virulent  in 
cases  where  tuberculosis  manifestly  exists  in  the  beast ; 
that  these  lesions  are  far  from  being  exceptional,  but 
that  they  are  often  so  ill-delined  as  to  render  their 
detection  a  matter  of  difficulty  during  life. 

•  Lnncot  February  28th. 

'  Medical  Iteoorder,  January  10th. 


SULPHATE    OF    DUBOISINE    AS    A    SEDATIVE 
AND  HYPNOTIC  AGENT. 

Dk.  Ostermayer  '  has  convinced  himself  by  observ- 
ations on  thirty  patients,  subjects  of  various  mental 
disorders,  that  sulphate  of  duboisine  employed  in  hyp- 
odermic injections,  is  a  powerful  sedative  and  hypnotic 
in  mental  affections  accompanied  by  excitement  and 
insomnia.  Its  action  appears  to  be  analogous  to  that 
of  hyoscine,  over  which  it  is  said  to  possess  some  ad- 
vantages. In  the  majority  of  cases,  a  dose  of  one  milli- 
gramme produces,  after  about  ten  minutes,  a  very 
marked  sedative  effect,  followed,  in  from  twenty  min- 
utes to  half-an-hour,  by  sound  sleep.  In  cases  of  great 
excitement,  however,  two  to  three  milligrammes  are 
needed  to  produce  this  effect.  The  drug,  in  the  doses 
indicated,  has  not  been  known  to  produce  untoward 
symptoms,  and  may  be  used  with  greater  safety  than 
hyoscine  in  cardiac  diseases.  Besides  the  above  use, 
Gubler  has  employed  sulphate  of  duboisine  in  the 
night-sweats  of  phthisis,  and  M.  Dujardin-Beaumetz 
recommends  it  in  Basedow's  disease. 


INOCULATION      BY      MOSQUITOES      AGAINST 
YELLOW  FEVER. 

Drs.  Finlay  and  Delgado  of  Havana,^  have  pub- 
lished some  statistics  of  their  practice  of  inoculating 
persons  newly  arrived  in  Cuba  against  yellow  fever  by 
means  of  mosquitoes  which  have  been  caused  to  con- 
taminate themselves  by  stinging  a  yellow  fever  patient. 
These  observations  have  been  carried  on  for  the  last 
ten  years,  and,  in  addition  to  a  certain  number  which 
are  still  incomplete,  may  be  said  to  consist  of  fifty-two 
cases  of  mosquito  inoculation  which  have  been  fully 
followed  up.  Of  these,  twelve  experienced  between 
the  fourth  and  the  twenty-sixth  day  after  inoculation 
a  mild  attack  of  j'ellow  fever,  with  or  without  albu- 
minuria ;  twelve  experienced  no  symptoms  of  yellow 
fever  either  within  twenty-five  days  after  the  inocula- 
tion or  during  three  years  subsequently  ;  twenty-four 
experienced  no  symptoms  within  twenty-five  days,  but 
contracted  a  mild  attack  before  the  end  of  three  years, 
either  uncomplicated  by  albuminuria  altogether  or  with 
only  a  very  transient  appearance  of  it ;  three  who  had 
had  no  symptoms  within  twent3T-five  days  contracted 
well-marked  yellow  fever  within  three  jears  ;  one  pa- 
tient who  had  a  mild  attack  in  consequence  of  inocula- 
tion contracted  a  severe  attack  later  on,  which  proved 
fatal :  that  is  to  say,  that  of  those  who  had  been  inocu- 
lated only  about  eight  per  cent,  contracted  the  disease 
in  a  well-marked  form,  with  a  mortality  of  under  two 
per  cent.  In  order  to  enable  us  to  appreciate  the  signifi- 
cance of  these  figures,  the  authors  mention  that  they 
observed  sixty-five  monks  who  from  time  to  time 
arrived  in  Havana,  where  thc^-  all  lived  under  similar 
conditions.  Thirty-three  of  these  were  inoculated,  and 
thirty-two  were  not.  Only  two  of  the  inoculated  con- 
tracted well-marked  attacks,  which,  however,  did  not 
prove  fatal ;  whereas  eleven  of  those  that  had  not  been 
inoculated  were  severely  attacked,  no  less  than  five 
dying.  It  is  remarked  that  inoculations  performed  in 
the  cold  weather  are  not  entirely  trustworthy,  and  that 
they  should  be  followed  up  by  a  repetition  in  the 
spring. 

'  Somalno  Med.,  December  ,11, 1890. 

*  RoTlsta  de  Clonclas  M<Sdica8,  and  the  Lancet,  January  31st. 
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DISINFECTION  OF  PRIVIES. 

Gerloczt,'  experimenting  with  the  contents  of 
privies  and  latrines,  finds  that  for  the  mere  purpose 
of  deodorizatiou  crude  carbolic  acid  is  quite  sufficient ; 
it  has,  however,  not  much  effect  as  a  destroyer  of 
"erms.  For  removal  of  odor  and  disinfection  of  privy 
contents,  by  far  the  best  substance  is  sulphate  of  copper. 
This,  when  added  to  sewage  in  the  strength  of  1-1000, 
clarified  it  quickly,  destroyed  all  bacteria,  and  rendered 
the  fluid  odorless.  Neither  corrosive  sublimate,  the 
sulphates  of  zinc  or  copper,  nor  carbolic  acid,  sufficed 
for  the  disinfection  of  dry  excrement.  The  author,  as 
a  result  of  his  experiments,  is  strongly  of  opinion  that 
in  sulphate  of  copper,  "  blue  vitriol,"  we  have  a  most 
valuable  and  cheap  disinfectant,  that  has  the  additional 
advantage  that  it  is  not  very  poisonous  ;  and  in  any 
case  its  bright  blue  color  prevents  a  possible  mistake. 


A  METHOD  FOR   REMOVING  TATTOO  MARKS. 

Vakiot^  details  the  procedure  which  he  adopts  for 
the  removal  of  tattoo  marks.  The  skin  is  first  washed 
with  a  concentrated  solution  of  tannic  acid,  and  is 
then  closely  punctured  with  a  set  of  needles,  such  as 
tatlooers  use.  A  crayon  of  nitrate  of  silver  is  then 
thoroughly  rubbed  over  the  area,  and  after  a  moment 
the  skin  is  dried  off,  when  it  will  be  found  that  the 
punctures  are  deeply  blackened  by  the  formation  of 
the  tanuate  of  silver  in  the  superficial  layers  of  the 
skin.  The  cauterization  is  said  to  result  in  an  inflam- 
matory reaction  for  a  couple  of  days,  and  subsequently 
in  the  formation  of  a  crust  or  thin  eschar,  which  sep- 
arates spontaneously  iu  from  fourteen  to  eighteen 
days,  leaving  beneath  it  a  superficial  red  cicatrix, 
which  gradually  loses  its  color,  and  at  the  end  of  a 
few  months,  M.  Veriot  states,  is  scarcely  perceptible. 
He  does  not  consider  it  expedient  to  attack  at  one 
sitting  an  area  larger  than  a  silver  dollar,  lest  the  in- 
flammation should  be  too  severe.  The  only  dressing 
which  lie  employs  consists  in  keeping  the  part  pow- 
dered with  tannin. 


THE    TREATMENT    OF    TETANUS    BY    INJEC- 
TION. 

It  will  be  remembered  that  Drs.  Behring  and 
Kitasato,  reported  some  time  ago  that  on  the  injection 
of  the  serum  of  blood  of  animals  rendered  proof 
against  tetanus  into  other  animals  suffering  from 
tetanuH,  they  recovered.'  No  experiments  in  this 
dirirction  had  been  made  on  the  human  subject.  On 
February  'Ith,  howiiver,  the  report  of  such  a.  case  was 
prcHuntcd  to  the  Medical  Society  by  Dr.  Baginsky.* 
A  child  Kufferiiif;  from  tetanus  neonatorum  was  a<l- 
inilli'd  into  the  Kaisi-r  Friedrich  Hospital,  and  it  was 
determined  that  the  experiment  kIiouIiI  be  made. 
About  one-tenth  of  a  gramme  of  blood  serum  taken 
from  all  aiiiiiiul,  rendered  proof  against  the  disease 
wan  aixordiiigly  injected,  whereupon  the  temperature 
rohf  111  '.','.)"  C.  Oil  the  following;  day  the  injection 
U.I',  ri  pcatcd,  when  the  teiiipenitun^  rose  to  -11°  C. 
(lO'i  H'  F.).  On  ihe  two  following  days  larger  injec- 
tionii  were  given,  the  temperature  rising  each  time  to 

>  li«at.  Vl«rl<il)iihr  lUr  tin.  <li»iirhlli«Ui<neuo. 

•  ITnlt.  Mod.  .vr«».,  friim  .lour,  il.i  Moil,  iit  Olilr.,  Jiimmry  10,  ISBl. 

•  M«!  (.ajfo  71  of  111-  .liiiiniiil  of  .liihiinry  l«Hi. 

•  iMuUolio  M«<l.  WiMlioniolirlft,  Kubrimry  Ulli. 


41°  C.  A  transient  or  apparent  improvement  took 
place,  but  the  tetanic  spasms  soon  returned  in  undi- 
minished force,  and  the  child  died.  The  autopsy 
revealed  marked  hyperasmia  of  the  brain  and  other 
organs,  and  some  patches  of  bronchopneumonia,  but 
nothing  else.  A  report  of  the  microscopic  revelations 
will  be  published  later.  It  was  proved  iu  this  case 
that  the  disease  was  due  to  the  tetanus  bacillus  by 
control  experiments  on  another  animal.  Dr.  Baginsky 
is  inclined  to  the  opinion  that  the  failure  in  his  case 
was  due  to  overmuch  caution,  and  that  a  better  result 
might  have  been  obtained  by  pushing  the  treatment  a 
little  more. 


ANTIPYRIN  AND  EXALGIN  IN  CHOREA. 

Antipyrin  was  first  employed  in  the  treatment  of 
chorea  by  Wolner  in  1887. 

In  a  paper  recently  read  before  the  Societe  Medi- 
cale  des  Hopitaux  de  Paris,'  Dr.  Charles  Legroux 
states  the  results  of  the  treatment  of  chorea  by  anti- 
pyrin in  sixty  cases  observed  throughout  their  course. 
He  found  that  antipyrin  had  a  beneficial  effect  in  two- 
thirds  of  the  cases,  rapidly  diminishing  the  intensity 
of  the  disease,  and  shortening  its  duration  ;  recurrence, 
however,  took  place  iu  three-fifths  of  the  cases.  In 
the  cases  in  which  the  drug  failed  this  was  found  to 
be  due  in  some  instances  to  intolerance  (vomiting, 
diarrhoea,  etc.),  or  to  cutaneous  eruptions  ;  in  a  few 
cases  the  drug  appeared  to  have  no  effect  on  the  dis- 
ease. He  found  it  necessary  to  give  large  doses,  and 
to  reach  the  maximum  dose  in  a  short  time.  Between 
the  ages  of  six  and  fifteen,  doses  as  high  as  three  to  six 
grammes  a  day  were  well  tolerated  for  several  weeks. 
Serious  symptoms  of  poisoning  were  never  observed, 
and  in  some  cases  in  which  an  eruption  or  vomiting 
was  at  first  noticed,  when  the  use  of  the  drug  was  re- 
sumed after  a  short  interval  these  symptoms  did  not 
recur.  None  of  the  cases  treated  had  any  rheumatic 
symptoms,  but  none  were  of  a  serious  character. 

Dr.  Moncorvo  -  has  noted  in  the  case  of  his  young- 
est patients  a  remarkable  tolerance  towards  antipyrin, 
ninety  grains  being  given  in  a  day  without  producing 
the  least  disagreeable  symptom.  The  author  was  led 
recently  to  test  the  action  of  methylacetanilide  or  ex- 
algin.  At  first  his  employment  of  this  remedy  was 
simply  iis  an  analgesic,  and  he  found  that  he  might 
give  to  his  youngest  patient  a  daily  dose  of  four  and  one- 
half  grains  without  any  inconvenience  resulting.  His 
success  with  this  employment  of  exalgin  was  so  marked 
that  he  was  led  to  test  its  value  in  various  other  nerv- 
ous cases.  One  was  that  of  a  boy,  nine  years  of  age, 
of  a  highly  nervous  disposition,  who  for  a  long  time 
had  been  affected  with  polyuria,  complicated  with 
nocturnal  iucontinence.  In  this  case  antipyrin  had 
beeu  given  in  the  dose  of  forty-live  grains  daily,  and 
had  somewhat  reduced  the  quantity  of  urine,  but  there 
had  been  no  effect  on  the  nocturnal  incontinence.  The 
author  then  administered  exalgin  in  the  dose  of  three 
grains  with  a  still  more  marked  reduction  in  the  poly- 
uria and  more  im|)rovoinent  in  the  nocturnal  incontin- 
ence of  urine.  The  next  case  was  that  of  a  child, 
eight  years  of  age,  of  a  highly  nervous,  inherited  dis- 
position. I  le  presented  a  marked  case  of  chorea,  which 
was  entirely  curoil  within  eighteen  days  of  treatment 
with  exalgin. 

■  Hull,  ot  MAiii.,  Ueoomlior  liTi,  1800. 

>  Uullullu  ai)ii6ral  d«  'J'liiirupuutlquo,  Novciiibur  :!0,  1890. 
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PRESCRIPTIONS. 

Applications  in  Diphtheria.  —  J.  Neumann,' 
after  a  purgative  dose  of  calomel,  painta  the  diphthe- 
ritic membrane  carefully  and  thoroughly  with  the 
following : 

B.    lodi grs.  vj. 

Alcohol 5  V. 

Chloroform 5  ss.  BI. 

This  is  repeated  in  six  hours,  the  throat  and  nose 
being  first  sprayed  and  gargled  with  lime-water. 

Resorcin."-^- This  has  been  used  by  many  French 
doctors,  a  common  application  being: 


Kesorcin 3 

Giyceriu 3 


Paint  over  the  throat  every  hour.  The  air  of  the 
room  should  be  kept  saturated  by  means  of  a  spray 
apparatus  containing  a  watery  .5%  solution  of  resorcin. 

Tobacco.  —  Schwitzer'  uses  a  solution  obtained 
by  extracting  one  part  of  tobacco  juice,  such  as  is  ob- 
tained from  the  reservoir  of  a  pipe,  with  twenty  parts 
of  alcohol.  The  resulting  liquid,  after  filtering,  is  of 
red-brown  color,  and  this  is  painted  on  the  affected 
parts.  He  uses  also  a  gargle,  consisting  of  a  1  %  in- 
fusion of  tobacco  leaves  in  boiling  water. 


Cotrc^ponDencc. 


NO  MEDICAL  PRACTICE   LAW   IN   WISCONSIN 
AS   YET. 

Milwaukee,  February  28,  1891. 

Mii.  Editor  :  —  I  desire  to  correct  a  statement  made  in 
the  Journal  for  February  19th  (page  196),  to  the  effect 
that  the  Legislature  of  Wisconsin  has  passed  a  Medical 
Practice  Law,  etc. 

The  Legislature  has  three  bills  before  it,  each  of  which 
provides  for  an  e.\amining  board,  etc.,  and  one  bill  to 
amend  the  present  law.  The  prospect  of  passing  either  of 
the  three  requiring  an  e.\amining  board  is  very  poor  in- 
deed. The  one  to  amend  the  present  law  has  a  better 
prospect,  but  neither  of  the  bills  has  yet  been  reported  on 
by  the  committees,  or  had  a  hearing  even. 

Very  truly  yours, 
U.  O.  B.  Wingate,  M.D.,  M.M.S.S. 

I  Miiiichner  lied.  Woch. 

*  Lancet.  December  12. 

*  La  Semaine  Medicate,  December  10. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Feb.  28,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  February  28,  1891. 
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Deaths  reported  2,971 :  under  fire  years  of  age  1, 145 ;  prmcipal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhcEal  diseases,  whooping-cough,  erysipelas  and  fevers)  435, 
acute  luug  diseases  5ri9,  consumption  322,  diphtheria  and  croup 
150,  scarlet  fever  i;3,  typhoid  fever  48,  difirrboial  diseases  43, 
measles  37,  whooping-cough  28,  puerperal  diseases  23,  cerebro- 
spinal meningitis  21,  erysipelas  19,  malarial  fever  3. 

From  typhoid  fever  Chicago  19,  Philadelphia  9,  Lowell  5, 
Cinciunati  and  Lawrence  4  each.  New  York  aud  Nashville  2 
each,  Brooklyn,  St.  Louis  and  Boston  I  each.  From  diarrhoeal 
diseases  New  York  14,  Chicago  8,  Philadelphia  and  Cincinnati 
5  each,  St.  Louis  4,  Brooklyn'  and  Nashville  3  each,  Lowell  1. 
From  measles  New  York  10,  Chicago  8,  Washington  7,  Brook- 
lyn 6,  Nashville  2,  Boston,  Lowell,  Cambridge  .and  Lynn  1  each. 
From  whooping-cough  New  York  7,  Chicago  B,  Philadelphia  and 
Brooklyn  i  e,acb,  St.  Louis,  Washington  aud  Cambridge  2  each, 
Nashville  1.  From  puerperal  diseases  New  York  18,  Philadel- 
phia and  Brooklyn  2  each,  Bostou  1.  From  erysipelas  New 
York  7,  Philadelphia  4,  Chicago  and  Brooklyn  2  each,  St.  Louis, 
Boston  and  Lowell  1  each.  From  malarial  fever  New  York, 
Philadelphia  and  N.ashville  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  AVales  with 
an  estimated  population  of  10,010,426,  for  the  week  ending 
February  21st,  the  death-rate  was  21.(1.  Deaths  reported  4,139: 
acute  diseases  of  the  respiratory  organs  (London)  524,  whoop- 
ing-cough 126,  measles  113,  diphtheria  49,  scarlet  fever  44,  diar- 
rhoea 27,  fever  22. 

The  death-rates  ranged  from  14.5  in  Nottingham  to  37.7  in 
Halifax,  Birmingh.am  20.7,  Bradford  19.3,  Leeds  21.7,  Liverpool 
22.7,  Loudon  20.4,  Manchester  30.9,  Newcastle-on-Tyne  24.0, 
Sheffield  18.5,  Sunderland  23.7. 

lu  Edinburgh  l(i.5,  Glasgow  28.7,  Dublin  27.3. 


DEATHS. 

Died  in  Lawrence,  Mass.,  March  2,  18SI1,  Timothy  Sullivan, 
M.D.,  M.M.S.S.,  aged  fifly-eiglit  years. 

Albert  G.  Fenner,  M.D  ,ot  Dover,  N.  H.,  died,  March  3d,  aged 
seventy-seven. 

Herman  W.  Gedicke,  M.D.,  of  Newark,  N.  J.,  died,  March 
6th,  aged  forty-two. 

.   Dr.  Hermann  Quincke,  Medical  Counsellor,  etc.,  died  in  Ber- 
lin, February  10th,  aged  eighty-three. 
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OFFICIAL  LIST   OF  CHANGES    IN  THE  STATIONS   AND 

DUTLES   OF    OFFICERS    SERVING    IN    THE    MEDICAL 

DEPARTMENT,    U.    S.    ARMY,    FROM    MARCH    1,    1891, 

TO   MARCH   6,   1891. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for  two 
months,  on  surgeon's  certificate  of  disability,  is  granted  Major 
Samtjel  Hokton,  surgeon.  S.  O.  49,  Par.  7,  A.  G.  O  ,  Wash- 
ington, D.  C,  February  i,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  William  0. 
OwEJJS,  Jr.,  assistant  surgeon,  is  relieved  from  further  duty  iu 
the  Department  of  the  Missouri,  and  will  report  in  person  to  the 
commanding  officer,  Jefferson  IJarracks,  Mo.,  for  duty  at  that 
station,  and  by  letter  to  the  superintendent  of  the  recruiting 
service.  S.  O.  44,  Par.  2,  A.  G.  O.,  Washington,  February  26, 
1891. 

The  following-named  officers,  having  been  found  by  Army  Re- 
tiring Boards  incapacitated  for  active  service,  on  account  of 
disability  incident  to  the  service,  are,  by  direction  of  the  Presi- 
dent, retired  from  active  service  this  date,  under  the  provisions 
of  section  1,251,  Revised  Statutes:  Captain  J.  Victor  Db 
Haunb,  assistant  surgeon,  and  Captain  William  K.  Stein- 
MiTz,  assistant  surgeon.  S.  O.  44,  Par.  18,  A.  G.  O.,  February 
2ti,  1891. 

Captain  Fredbeick  W.  Elbuey,  assistant  surgeon,  having 
been  examined  by  a  board  of  officers,  and  found  pliysically  dis- 
qualified for  the  duties  of  a  surgeon,  with  the  rank  of  major,  by 
reason  of  disability  incident  to  the  service,  is,  by  direction  of 
the  Presiilent,  retired  from  active  service,  with  the  rank  of 
major,  under  the  provisions  of  the  act  of  Cougress  approved 
October  1,  1890,  to  date  from  February  21,  1891,  the  date  from 
which  he  would  have  been  promoted  to  the  grade,  by  reason  of 
seniority,  if  found  qualified.  S.  O.  45,  Par.  1,  A.  G.  O.,  Febru- 
ary 27,  1891. 

By  direction  of  the  Secretary  of  War,  Major  Henky  M. 
Cronks,  surgeon,  will  report  iu  person  to  the  commanding 
officer.  Fort  Adams,  R.  I.,  for  temporary  duty  at  that  post,  until 
the  arrival  of  a  successor  to  Major  Samuel  M.  Horton,  sui- 

feon,  when  he  will  return  to  his  proper  station.  S.  O.  45,  Par. 
,  A.  G.  O.,  Washington,  D.  C,  February  27,  1891. 
The  following-named  officers,  having  been  found  by  Army 
Retiring  Boards  incapacitated  for  active  service,  on  account  of 
disability  incident  to  the  service,  are.  by  direction  of  the  Presi- 
dent, retired  from  active  service  this  date,  under  the  provisions 
of  section  1,251,  Revised  Statutes:  Major  William  S.  Tre- 
MAINE,  surgeon,  Major  Leonard  S.  Loring,  surgeon.  S.  O. 
45,  Par.  19,  A.  G.  O.,  Washington,  D.  C,  February  27,  1891. 

By  direction  of  the  Secretary  of  War,  the  extension  of  leave 
of  absence  granted  Captain  William  B.  Davis,  assistaut  sur- 
geon, in  Special  Orders  No.  22,  February  5, 1891,  Division  of  the 
Atlantic,  is  further  extended  one  month.  S.  O.  IB,  Par.  7,  A. 
G.  O.,  Washington,  D.  C,  February  28,  1891. 

By  direction  of  the  Secretary  of  War,  Major  Hknry  Lippin- 
(.oTT,  surgeon,  is  relieved  from  duty  at  Fort  Union,  N.  M.,  to 
tjike  efTuct  upon  the  final  abandonment  of  that  post,  aud  will 
then  proci'ed  to  Fort  Adam.s,  R.  I.,  anil  report  in  person  to  tin' 
eoininaniling  officer  of  that  post  for  duty  as  post  surgeon,  repoii- 
ing  liy  letter  to  tlie  commanding  general.  Division  of  the  Atlan- 
tic. S.  O.  4ti,  Par.  9,  A.  G.  O.,  Washington,  D.  C,  February 
28,  I89L 


OFFICIAL  LLST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MARCH 

7.  1891. 

M.  L.  Ruth,  surgeon,  granted  one  month's  sick  leave. 

8.  G.  EvANK,  assistant  surgeon,  detached  from  Naval  Acad- 
emy, and  to  the  "  Mouongaliela." 

A.  F.  Prick,  surgeon,  ordered  to  the  U.  S.  S.  "  Monongahela." 

II.  N.  T.  IIauuih,  assistant  surgeon,  ordered  for  examination 
preliminary  to  promotion. 

(iKKiUiK  .McC.  PicKKRKLL,  assistant  surgeon,  ordered  for  ex- 
ainlnntlon  preliminary  to  pronintlon.  ' 

Kiinkht  W.  Au/.al,  piuiHcd  nMlstant  surgeon,  ordered  to  the 
U.  a.  8.  •'  UincuHter." 

JAB.  W.  NoiiTii,  Jr.,  asHlslnnt  Rurgoon,  ordered  to  the  U.  S. 
8.  "  Ijincamer." 

Jamkh  U.  Oai.nkh,  Hurgeon,  ordered  before  the  Retirini; 
Board  March  I'^tli. 


OFFICIAL  I.I.ST  OF  CM  ANiJKH  OK  STATIONS  AND  DUTIUS 
OK  MKDICAI.  OKFICKKH  OK  TIIK  UNITED  STATES  MA- 
ItlNK-IIOHPITAI.  HKUVICIC,  KOK  THE  THREE  WEEKS 
KNDINO    nCliKUAIlV  2H,  IrtHL 

I'uni'n,  W.  J.,  pniiHi.d  iwslHlnnt  BurL'eon.  Relieved  from 
•im.lnl  dnly  ua  InniMM-Uir  of  hnmlgninlH  at  port  of  Boston, 
kliiM.    Orrlorcicl  lo  Mnrliio  ll(M]ilial,  lluHton,  Miios.    Fol>rnary 


Perry,  T.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days.    February  20,  1891. 

Goodwin,  H.  T.,  assistant  surgeon.  Relieved  from  duty  at 
Cincinnati,  O.  Ordered  to  Marine  Hospital,  New  York,  N.  Y. 
February  9,  1891. 

Cofer,  L.  E.,  assistant  surgeon.  Detailed  for  special  duty  as 
inspector  of  immigrants,  port  of  Boston,  Mass.  February  10, 
1891. 

Eager,  J.  M.,  assistant  surgeon.  Assigned  to  temporary  duty 
at  Cincinnati,  O.     February  20,  1891. 

appointment. 

Eager,  John  M.,  of  Pennsylvania.  Commissioned  as  assis- 
tant surgeon  by  the  President.    February  lb,  1891. 


MEETING  OF  THE  NATIONAL  ASSOCIATION  OF  RAIL- 
WAY SURGEONS. 

At  the  Kansas  City  meeting  of  the  National  Association  of 
Railway  Surgeons  last  year,  it  was  decided  to  hold  the  next 
meeting  at  Buffalo,  May  7th,  8th  aud  9th  of  this  year.  But,  on 
account  of  the  meeting  of  the  American  Medical  Association 
being  set  for  the  same  time,  it  has  been  decided  to  change  those 
dates,  aud  to  hold  our  next  meeting  at  Buffalo,  April  aOth  and 
May  1st  and  2d,  to  which  all  railway  surgeons  are  cordially  in- 
vited. To  all  railway  surgeons  sending  their  names  and  ad- 
dresses to  the  Corresponding  Secretary,  a  copy  of  the  Constitu- 
tion aud  programme  will  be  sent.  All  those  wishing  to  read 
papers  should  send  in  the  titles  of  their  papers  without  delay. 
For  further  information  inquire  of 

A.  G.  Gumaer,  M.D.,  Cor,  Secretary,  Buffalo,  N.  Y. 


AN  ARMY  MEDICAL  BOARD. 

An  announcement  was  recently  made  that  an  Army  Medical 
Board  would  be  in  session  in  New  York  City,  duriug  April 
next,  for  the  examiuation  of  candidates  for  appointment  in  the 
Medical  Corps  of  the  United  States  Army,  to  fill  existing  vacan- 
cies. At  the  time  of  that  announcement,  there  were  only  five 
vacancies  to  be  filled.  Recent  Congressional  legislation  has, 
however,  permitted  the  retirement  of  certain  officers,  so  that 
there  are  now  fourteen  vacancies  in  the  grade  of  assistant  sur- 
geon, with  the  probability  that  the  number  will  be  increased  to 
seventeen  by  the  time  the  Examining  Board  begins  its  labors.' 
C.  Sutherland,  Surgeon-General  U.  8.  Army. 


OBITUARY.    JOHN   HOWELL  MACKIE,   M.D. 

Dr.  Johu  H.  MacUie,  of  New  Bedford,  died  at  his  home,  on 
March  4tli,  at  the  age  of  sixty-five.  Dr.  Mackie  was  born  in 
Plymouth,  Mass.,  August  24,  l82li,  and  was  the  son  of  Dr.  An- 
drew and  lictly  A.  I'.radford  Mackie.  He  studied  medicine  at 
Harvard  and  al  lli.'  .hlTei-son  Medi.Ml  College  of  Philadelphia, 
graduating  :il  llic  lalti-r  plai'f  in  IS.'JO.  During  the  war  he  was 
for  a  lime  acting  assistiint  surgeon  in  the  navy,  resigning  in 
February,  181)2.  He  later  held  a  similar  rank  in  the  army,  and 
has  since  been  an  enthusiastic  and  active  member  of  the  Loyal 
Legion.  He  vvas  a  prominent  member  of  the  Massachusetts 
Medical  Society,  and  was  Anniversary  Chairman  at  tlio  annual 
meeting  of  lS7li.  He  lias  Iilmjii  an  iiilhu'iii  i;il  .ind  \nM\r  spirited 
citizen  of  Ni'W  liiMlford.  lie  lias  liceii  a  nirmhrr  ol  the  City 
Council,  and  chairman  of  the  local  Board  of  Health,  and  one  of 
the  Board  of  Exiimiucrs  for  Pensions. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Notes  on  Six  Cases  of  Perineal  Section  ;  with  Some  Remarks 
on  the  Technique  of  the  Operation.  By  J.  William  White, 
M.D.,  Professor  of  Clinical  Surgery  iu  the  University  of  Penn- 
sylvania, etc.    Reprint.     1891. 

Illinois  State  Hoard  of  llealtli  Srvoiith  Report  on  Medical 
Ednralinn.  M.dic.-il  Coili-cs  and  Hie  K.-nlalion  of  the  Practice 
of  .Mr.li,  ill.'  in  llic  Unilc.i  Stafs  and  Ciiiiada,  l7i;.VlS!)l.  Med- 
ical D.lnc.itii.n  and  Mie  lu-gulalion  oi  tlir  Piaclice  in  Foreign 
Coimtrics.     By  John  H.  Ranch,  M.D.,  Secretary.     1891. 

Neuritis  of  the  Tibial  Nerves,  Requiring  Amputation  of  Leg. 
On  the  Treatment  of  Piles  by  Injection  of  Carbolic  Acid.  Sup- 
purating Ovarian  Cyst:  Ovarioiiiin,\  :  luc  .'\ cry.  Two  Cases  in 
which  the  Uterus  was  PerfonUr.l  in  ,i  t  iinlie,  both  Recover- 
ing. Suprapubic  Lithotomy:  Hi  i.ii\  nl  c  >no  OpenUlon.  Co- 
ciiine-Spray  In  Eplstaxls,  and  in  Aasal  Surgery  Generally.  An 
Easy  Method  of  Plugging  the  Posterior  Narus.  By  Francis  L. 
llaynes,  M.D.     Reprints. 


The  re^tdallo 
inBulvoH  fur  m 
NALof  Kehruury  Vi,  18U1. 


prenorlbod  for  thoHo  persons  doHlriiig  to  present 
IhoniBulvoH  fur  exunilnatlon  will  bo  found  on  page  17(1  of  the  JouK- 
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#nginai  5llrticle^. 

THE  OUTCOilE  OF  PERSONAL  EXPERIENCE 
IN  THE  APPLICATION  OF  HYPNOTISM  AND 
HYPNOTIC  SUGGESTION.! 

BY   UAMILTOJJ  OSGOOD,  M.D.,   OF  BOSTON. 

Reviewing  iu}'  experience  in  the  application  of 
hypnotic  suggestion,  I  find  mj-self  not  only  more  fully 
convinced  of  its  usefulness,  but  I  have  proved  to  my 
own  satisfaction  that  the  assertions  of  the  leading  hyp- 
notizers  of  Europe,  with  reference  to  the  harmlessness 
of  this  treatment,  when  intelligently  applied,  are 
simply  the  truth. 

Having  used  this  method  in  a  large  variety  of  cases, 
among  them  women  of  great  delicacy  of  constitution 
and  marked  hysterical  tendencies,  not  in  one  of  them 
have  I  seen  anything  deleterious  as  a  result  of  it. 
Whenever  a  patient  has  responded  to  therapeutic  sug- 
gestions, relief  has  not  only  followed,  but  thus  far, 
with  (two  exceptions  only,  has  been  permanent.  In 
many  affections,  such  for  example,  as  the  neuralgias, 
rheumatism,  gout,  constipation,  chronic  catarrhal 
ailments,  etc.,  there  exists  either  an  hereditary  pre- 
disposition, or  such  constitutional  conditions,  that  recur- 
rence, under  circumstances  of  a  provoking  nature, 
would  not  be  more  surprising  after  relief  by  hypnotic 
suggestion,  than  after  relief  by  the  stereotyped  reme- 
dies. 

This  point  naturally  does  not  require  further  ex- 
planation. But,  with  the  exceptions  :ilrvady  mentioned, 
1  have  had  no  such  experience. 

Especially  enduring  have  been  the  recoveries  from 
systemic  depression,  including  dyspepsia,  headache, 
spinal  pain,  constipation,  dysmenorrhcea,  amenorrhoea, 
palpitation  of  the  heart,  mental  debility,  localized 
rheumatism,  etc.  Not  only  have  my  patients  remained 
in  possession  of  newly  acquired  general  strength,  but, 
after  completing  the  treatment,  have  progressed,  ap- 
parently by  the  very  inertia  of  this  ascending  vigor, 
and  thus  have  gained  in  weight,  in  the  color  of  the 
cheeks,  iu  the  ability  to  sleep  soundly,  in  steadiness  of 
appetite  and,  best  of  all,  iu  mental  clearness,  balance 
and  repose. 

A  patient  whose  ailment,  for  example,  is  consti- 
pation, or  dysmenorrhcea,  will,  upon  the  first  hint  of 
recurrence,  return  for  a  single  application  of  sug- 
gestion, and  thus  can  be  kept  in  normal  condition. 

It  is  surprising,  however,  to  observe  with  what 
tenacious  firmness  those,  who,  at  the  outset  were 
in  the  grasp  of  a  mere  prejudice  against  this  treat 
ment,  medical  men  wholly  ignorant  of  the  action 
of  this  remedy  upon  their  own  patients,  men  techni- 
cally unfamiliar  with  the  subject,  who  do  not  draw 
from  observation,  but  from  preformed  opinion,  or  the 
evidence  of  otliers  who  have  only  a  tiny  support  for 
a  large  assertion,  it  is  surprising,  I  say,  to  note  with 
what  tenacity  these  objectors  cling  to  their  belief, 
in  the  words  of  one  of  our  otherwise  intelligent 
colleagues,  namely,  that :  "  Hypnotism  is  distinctly 
harmful,"  and  this  is  given  as  a  would  be  professional 
opinion. 

Conservatism  is  the  backbone  of  our  profession. 
But,  conservatism  does  not  necessarily  mean  knowl- 
edge. It  is,  or  should  be,  caution  in  view  of  insullicieut 
information.     But  an  opinion  like  that  I  have  quoted, 

'  K*^a<I  bufun^  lUu  Ilottluii  Society  for  Modiciil  IinproveincDt,  Jaiiu- 
Bry  »1,  IK91. 


so  clear,  sharp  and  uncompromising  (illiberal  too,  in 
view  of  what  hypnotism  has  accomplished),  means,  or 
should  mean,  that  it  rests  upon  a  basis  of  solid,  un- 
shakable proof.  1  should  like  to  hear  that  evidence 
and  analyse  the  method  of  treatment  thus  condemned. 

Apparent  disturbance  in  a  few  cases  is  no  argument 
against  the  value  of  hypnotic  suggestion  in  the  cases 
now  numbering  scores  of  thousands,  in  which  there 
followed  only  beneficial  results.  And  in  the  few  in- 
stances which  can  be  cited  as  unfavorable,  let  it  be 
asked  whether  the  gentle,  inoffensive  methods  of  the 
Nancy  School  were  used,  or,  under  the  absence  of 
proper  suggestion,  the  harsher  methods  which  exhaust 
and  the  frequent  causation  of  hallucinations  which 
might  do  harm,  and,  except  for  psychological  study, 
are  wholly  useless  ? 

Moreover,  do  the  opponents  of  hypnotism  forget 
that  idiosyncracies  are  not  confined  to  the  effects  of 
morphia,  belladonna,  antipyrin,  et  catera,  but  may  also 
extend  to  hypnotism  ?  There  are  individuals  who  can- 
not smell  a  rose  without  distress.  Why  not  banish 
rose-gardens  and  morphia  ?  Why  not  dispense  with 
ether  ?  It  certainly  has  been  the  cause  of  fatal  arrest 
of  the  heart.  What  would  be  thought,  especially  by 
the  men  who  pronounce  hypnotism  "distinctly  harm- 
ful," of  a  proposition  to  abandon  morphia  and  chloral 
because  they  were  "  distinctly  harmful,"  this  verdict 
having  been  derived  from  cases  in  which  unusual 
idiosyncracies  rendered  these  drugs  unbearable  ? 

There  would  be  a  better  argument  in  favor  of  doing 
away  with  the  drugs  than  there  possibly  can  be  for 
pronouncing  against  hypnotism,  because,  no  matter  how 
you  administer  your  morphia,  or  chloral,  you  may 
destroy  your  patient,  and  their  benefits  are  wholly  de- 
rived from  their  poisonous  effects.  Whereas,  in  the 
use  of  hypnotism  you  avoid  the  creation  of  hallucina- 
tions several  times  daily,  and  of  exciting  hallucinations 
at  all  times.  You  hypnotize  by  quiet,  gentle,  verbal 
methods  and  follow  by  suggestions  which  inevitably 
leave  the  patient  in  a  tranquil  condition,  and  which  also 
have  controlled  both  hysteria  and  insanity. 

The  Berlin  correspondent  of  Le  Semaine  Medicate, 
referring  to  cases  of  death  following  the  injection  of 
Koch's  fluid,  recently  writes  :  "  But  I  conceive  that  it 
is  always  necessary  to  keep  in  mind  the  individual 
disposition,  and  that  it  is  not  unreasonable  to  admit 
that  there  may  exist  in  a  person  a  sort  of  idiosyncracy 
iu  regard  to  Koch's  remedy,  as  is  likely  to  be  the  case 
in  the  use  of  any  other  remedy." 

It  is  useless  to  multiply  argument  upon  this  point. 
Idiosyncracy  is  a  possibility  in  any  patient,  but  in 
spite  of  this,  I  contend  that  by  wise  suggestion  hyp- 
notism may  always  be  safe,  and  I  use  idiosjncracy 
merely  as  a  supposition,  for,  1  have  never  met  it  in  any 
of  the  patients  whom  I  have  hypnotized,  neither  have 
any  other  hypnotizers,  who  confine  themselves  to  the 
Nancy  method,  encountered  it  in  their  cases. 

Kraflft-Ebing's  case  has  been  used  as  a  proof  of  the 
dangers  of  hypnotism.  What  are  the  features  of  that 
case  ? 

In  the  pref.ace  to  his  monograph,  KrafTt-Ebing 
says:  "Significant  and  practically  important  facts  for 
experimental  and  psychical  therapeutics  will,  I  am  con- 
vinced, come  from  this  source"  —  namely,  hypnotic 
suggestion. 

Before  the  patient  came  into  Krafft-Ebing's  hands 
and  during  her  stay  at  the  clinic  in  Pesth,  "  she  was 
very   frequently    hypnotized,    not  only  by   physicians 
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who  had  a  right  to  do  so,  but  also  by  unauthorized 
persons  and  even  by  laymen."  At  this  clinic  sugges- 
tions of  an  agitating  and  absurd  nature  were  made  to 
this  patient,  for  example,  of  a  snake,  of  an  intensely 
cold  bath,  of  intoxication,  of  nausea.  Then  she  is  a 
dog  and  can  only  bark,  and  she  goes  on  all  fours,  etc., 
etc. 

In  October,  1887,  Krafft-Ebiiig  at  his  first  inter- 
view finds  the  patient  in  a  very  cloudy,  absent-minded 
condition,  with  a  glazed  stare.  Tiie  next  day  her  mind 
was  clear  and  she  said  she  had  escaped  from  the  clinic 
at  Pesth,  having  found  the  constant  hypnotizing  un- 
bearable. 

Her  father  was  intemperate  and  died  by  suicide, 
mother  sickly,  and  died  paralyzed  as  a  result  of  apo- 
plexy. Brother  and  one  sister  committed  suicide. 
Another  sister  was  subject  to  hysterical  convulsions. 
Maternal  grandfather  shot  himself  while  insane.  Pa- 
tient had  suicidal  tendencies.  Her  menses  were  very 
irregular.  She  was  a  kleptomaniac  and  knew  nothing 
of  the  actjuisition,  nor  of  the  possession  of  articles  she 
had  stolen.  Her  history  contained  auto-suggestive  em- 
bellishments and  delusions  of  memory.  There  had 
been  periods  of  abnormal  unconsciousness  which  the 
patient  coul'l  not  recall.  Much  if  not  all  of  this  con- 
dition existed  before  she  was  hypnotized.  She  had 
hystero-epileptic  attacks  during  seven  years  previous 
to  Krafft-Ebing's  experiments.  She  had  hemiauajs- 
thesia  and  reversed  sexual  inclinations.  Surely  here 
was  a  case  which  should  have  been  guarded  from  all 
suggestions  of  hallucinations. 

At  the  outset  Kralft-Ebiug's  opinion  was  that  the 
patient  should  be  sent  to  an  asylum  in  her  own 
coQutry,  because  of  her  pitiable  condition,  but  that  it 
was  possible  that  she  might  gain  a  better  future  by 
means  of  continued  therapeutic  suggestions. 

He  began  by  suggesting  a  great  variety  of  hallucina- 
tions and  by  post-hyi)notic  in  addition  to  regular  ther- 
apeutic suggestions,  but  says  :  "  No  delrimental  effect 
upon  her  disease  was  ever  observed  as  a  result  of  hyp- 
nosis when  proper  precautionary  suffgeslions  were 
made." 

Hallucinations,  many  of  them  of  an  exhausting 
nature,  were  steadily  created.  With  reference  to  this 
point  Moll ''  asks  :  '•  Is  it  possible  to  expect  a  quiet 
nervous  condition  on  wakening  a  patient  after  an  hallu- 
cination of  a  conflagration,"  and  adds  :  "  I  have  fre- 
((ueiitly  seen  days  of  discomfort  follow  night-mare." 
During  these  experiments  Krafft-Ebing's  patient  was 
Uiade  deaf  by  suggestion.  The  magnet,  as  Charcot 
claims  it  will,  did  not  restore  hearing,  but  the  words  : 
"  You  hear  "  written  upon  the  arm,  did  so.  The  mag- 
net excited  muscular  contractions  of  the  arm.  So  also 
(lid  a  woodrn  magnet.  These  were  curiously  effective 
urgumi-ntK  in  favor  of  suggestion  and  against  Charcot's 
claim  for  the  magnet. 

After  being  in  Krafft-Ebing's  hands  eight  months, 
the  patii^nt,  by  order  of  the  Hungarian  Ministry,  was 
M-nl  to  UN  asylum  in  Pestli,  in  a  far  biater  mental 
condition  than  when  she  entered  Krafft-ICbing's  hos- 
pilul. 

Kive  monlliH  later  the  re|)ort  was  that:  "  Her  men- 
tal conditifiii  KontinneH  favorable,  nothing  psychically 
nbnorniiil  wiialever.  She  is  obidieni,  industrious, 
fri'i'  from  livHterical  convulsions,  slrejjs  well,  menstru- 
ati-ii  rrgulurly,  and,  wilh  liic  exception  of  a  chronic 
l{n»lric  catarrh,  feels  mentally  and  jdiysiaiily  well." 
'  l>v|.i,..il.r... 


"  Whether  this  favorable  change  of  her  co&dition," 
says  Krafft-Ebiug,  "  depends  upon  an  intermission 
of  the  neurosis,  or  upon  the  cessation  of  the  hypnotic 
experiments,  or  whether  it  be  the  result  of  the  anti-' 
suggestive  obedience  to  the  commands  given  during 
the  hypnosis  on  June  7,  1888  (just  before  she  set  out 
for  Pesth),  must  remain  undetermined.  It  is,  never- 
theless, remarkable  that,  with  one  exception,  which 
was  overlooked  in  the  suggestions,  all  should  have 
happened  as  suggested. 

"  Were  this  the  true  significance,  the  therapeutic 
value  of  correct  suggestion  would  receive  further  con- 
firmation. Then,  in  case  of  renewed  disturbance  of 
her  favorable  condition,  the  repetition  of  suggestive 
commands  given  the  patient  on  June  7th  by  her  own 
desire,  would  offer  hopes  of  possible  recovery  and 
seem  to  be  the  duty  of  the  physician." 

Later  he  says:  "I  regard  hypnotic  suggestion  as  a 
valuable  addition  to  the  therapeutics  of  functional 
nervous  diseases." 

This  case,  then,  proves  nothing  against  hypnotic 
therapeutic  suggestion,  but  merely  shows  the  bad  effects 
of  creating  hallucinations  and  of  the  intemperate  use 
of  hypnotism. 

In  this  place  naturalh'  comes  mention  of  one  of  my 
own  cases,  —  that  of  a  young  woman,  who,  after  some 
years  of  increasingly  intense  hysteria,  became  so 
violent  that  she  destroyed  her  clothing,  books,  and 
everything  within  reach,  and  was  so  unmanageable 
that  I  sent  her  to  the  McLean  Asylum,  where  she 
remained  twelve  months.  Thus  far  she  had  never 
been  hypnotized.  After  her  release  she  one  day  was 
seized  with  a  convulsive  attack  because  of  fright 
caused  by  sudden  palpitation  of  the  heart.  For  the 
first  time,  I  then  hypnotized  her,  and  the  suggestions 
made  created  absolute  calm  and  left  the  patient  in 
possession  of  a  well-balanced  mind.  Since  that  time, 
twelve  months  ago,  occasional  application  of  hypnotic 
suggestion  has  not  only  kept  ber  free  from  mental 
disquiet,  given  her  better  appetite  and  serene  sleep, 
but  has  called  forth  expressions  of  satisfaction  for  the 
comfort  she  has  derived  from  this  treatment.  There 
could  hardly  be  found  a  better  refutation  of  the  asser- 
tion that  hysterical  subjects  are  made  worse  by  hyp- 
notism. 

In  the  Revue  de  V Ilypnotisme  for  December  last, 
Bernheim  gives  utterance  to  his  latest  views  after 
nine  years  of  hppnotic  practice,  with  reference  to  the 
dangers  of  hypnotism.  In  this  extract  from  a  lecture 
to  his  students,  he  says  :  "  Does  suggestion  as  we  prac- 
tice it,  with  a  therapeutic  object,  present  any  danger 
whatever?  ...  It  is  a  singular  thing  that  some 
years  ago,  I  recall  that  when  a  practice  more  bloody 
than  hypnotism — ovariotomy — made  its  entrance 
into  modern  surgery,  eminent  professors  in  the  society 
of  surgery,  were  found,  who  said :  '  this  operation 
belongs  to  the  ollice  of  the  ])ulilic  executioner.'  To- 
day, ovariotomy  no  longer  has  any  enemies.  One 
goes  so  far  as  to  perform  the  operation  upon  the  hys- 
terical under  pretext  of  curing  them.  No  voice  is 
raised  against  this  procedure,  but  analiionias  are  poured 
upoii  iIk^  inolVtMisive  snggestion  which  does  cure  hj's- 
teria.  I  appeal  to  the  numerous  students  and  col- 
leagues, who  for  several  years,  have  followed  my 
clinic:  If  you  have  seen  a  solitary  fact  which  bears 
witness  to  a  serious  inconvenience  in  the  suggestive 
methoil.  when  well  ajiplied,  announce  it. 

"  I   have  seen   inanv  neuroses  cured  ;   I  have  never 
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seeu  oue  caused  by  suggestiou.  I  have  seen  the 
intelligence  restored  :  1  have  never  seeu  a  mind  en- 
feebled by  suggestion.  Without  doubt  it  is  not  a 
protectiou  agaiust  all  eventual  uervous  affections. 
Among  the  numerous  cases  of  neuropathy  which  apply 
for  this  treatment,  there  are,  for  example,  subjects  of 
a  mental  alienation  which  suggestiou  will  neither  pre- 
vent nor  cure.  Among  these  are  those  who  are  pre- 
destined, in  whom  subsequently  the  latent  and  native 
germ  of  cerebro-spiual  maladies  or  of  mental  aliena- 
tion may  explode.  To  attribute  to  suggestion  that 
which  is  due  to  ijniate  conditions,  is  to  commit  a  clin- 
ical error  against  which  my  long  experience  protests. 
Of  the  cases  of  neuropathy  treated  by  the  bromides  or 
valerian,  are  those,  and  in  equally  large  number,  who 
one  day  or  another  will  pay  their  tribute  to  the  origi- 
nal vice  of  their  organization.  Does  oue,  therefore, 
accuse  bromides,  valerian,  or  hydropathy  of  creating 
hysteria  or  insanity  ?  " 

And  he  quotes  well-known  men  in  Paris,  Toulon, 
Munich,  Zurich,  Geneva,  Vienna,  Breslau,  Berlin, 
Amsterdam,  Loudon,  Stockholm,  and  many  others, 
who  apply  hypnotic  suggestion  according  to  tlie  Nancy 
method,  and  who  iu  thousands  of  cases  have  never 
seen  the  slightest  serious  result. 

Moll,'  referring  to  hypnotism  by  means  of  a  pro- 
longed use  of  bright  objects,  electric  lights,  etc.,  says  : 
"  Fixed  attention  too  long  continued  may  be  followed 
by  nervous  debility  or  nervous  excitement.  But  I 
have  never  seen  any  oue  become  '  nervous  '  whom  I 
hypnotized  verbally  and  to  whom  I  made  no  exciting 
suggestions." 

This  is  an  important  point,  for  nothing  has  caused 
such  misconception  of  hypnotic  suggestion  as  have  the 
production  and  the  effects  during  hypnosis,  of  frequent 
hallucinations  and  post-hypnotic  suggestions. 

In  a  letter  I  liave  just  received  from  Liebeault  lie 
says:  "The  accidents  in  hypnotism  are  due  wholly  to 
the  ignorance  or  giddy  tricks  of  the  operator." 

Iu  a  note  from  Van  Renterghem  and  Van  Eeden, 
they  refer  me  to  their  "  Comptes  Rendus"  in  which  they 
say  :  "  The  dangers  of  hypnotism  are  of  two  different 
orders.  They  are  the  consequence  of  unskilful  and 
injudicious  suggestions  (that  is  of  hallucinations),  and 
especially  of  subsequent  auto-suggestions"  which  are 
due  to  hallucinations  aroused  during  the  hypnosis. 
They  further  say:  "As  a  general  rule,  one  which  we 
rarely  overstep,  we  abstain  from  suggestions  which  do 
not  accord  with  the  normal  functions  of  the  organism." 

It  would  bo  just  as  sensible,  medicinally,  to  give 
a  patient  too  much  alcohol  in  order  to  enjoy  his  in- 
toxication, or  too  cold  a  bath  in  order  to  see  him 
shiver,  as  to  create  needless  hallucinations  during  hyp- 
nosis, or  make  any  but  necessary  therapeutic  sug- 
gestions. 

"It  is  insufficient  technical  knowledge  that  is  dan- 
gerous," says  Moll,"  "  not  hypnotism.  It  is  as  necessary 
to  know  the  right  way  as  in  using  a  catheter.  IIy|>- 
notism  properly  used  is  as  harmless  as  electricity 
properly   used." 

The  many  false  passages  made  by  unskilled  hands 
have  not  banished  catheters,  that  I  have  heard. 

Physicians  in  this  country,  probably,  and  without  a 
doubt  the  laity,  have  been  influenced  by  news|)a|)er  re- 
ports of  tlie  discussion  of  hypnotism  by  the  Hritish 
Medical  Association  in  August  last.  The  daily  papers 
have   made  it  evident  that  the  decision   of  the  Asso- 


ciation was  that  the  effects  of  hypnotism  were  enfeeb- 
ling to  the  mind  and  nervous  system.  Iu  some  journals 
these  conclusions  were  published  as  the  formal  con- 
clusions of  the  British  Medical  Association  and  have 
given  the  public,  if  not  physicians,  an  entirely  false 
idea  of  the  actual  sense  of  the  Association.  The 
facts  are  as  follows  :  Dr.  Norman  Kerr  read  before 
the  Section  of  Psychology  a  paper  bristling  with  sense- 
less and  wild  denunciations  of  hypnotism  under  any 
and  every  aspect,  thereljy  making  his  ignorance  per- 
fectly apparent.  He  even  went  so  far  as  to  aver  that 
rather  than  have  a  man  cured  of  intemperance  by 
means  of  hypnotism,  he  would  have  him  remain  a 
drunkard  I 

The  reception  given  to  this  paper  by  the  Asso- 
ciation is  shown  in  a  letter  which  I  have  lately  re- 
ceived from  Dr.  Lloyd  Tuckey,  one  of  the  participants 
in  the  discussion  in  question.  He  says  :  "  I  am  glad 
to  be  able  to  assure  you  that  hypnotism,  far  from 
having  received  a  check  at  the  hands  of  the  British 
Medical  Association,  scored  a  complete  victory  at  Bir- 
mingham. The  British  Medical  Journal,  of  August 
23d,  will  confirm  my  assertion,  aud  it  puzzles  me  to 
understand  how  the  members  of  the  profession  got 
hold  of  such  an  incorrect  version  of  the  stor)'.  You 
will  see  that  Norman  Kerr,  a  cantankerous,  advertising 
sort  of  man,  with  no  ))rofessional  reputation,  was  sat 
upon  and  that  he  failed  to  receive  any  support  in  his 
shallow  and  unscientific  attack  upon  what  he  evidently 
knew  nothing  about." 

Editorially,  the  British  Medical  Journal  says :  "  In 
the  long  discussion  which  followed,  one  speaker  after 
another  pointed  out  that  Dr.  Norman  Kerr  had  not 
brought  forward  a  single  fact  in  support  of  his  state- 
ments." What  the  Association  did  do  was  the  result 
of  practical  demonstrations  made  by  Drs.  Tuckey  and 
Kingsbury.  "  Many  speakers,"  continues  the  edi- 
torial, "  admitting  the  spirit  of  scepticism  with  which 
the}'  had  come  to  the  meeting,  stated  that  they  would 
leave  it  impressed  with  the  necessity  of  having  the 
subject  thoroughly  investigated." 

A  committee  for  this  purpose  was  therefore  ap- 
pointed, aud  among  others  included  Professor  Gaird- 
uer  and  Dr.  Yellowlees  of  Glasgow,  Dr.  Broadbent, 
of  London,  Dr.  Suckling  of  Birmingham,  Dr.  Clous- 
ton  of  Edinburgh,  Dr.  Hack  Tuke  of  London.  The 
latter  is  a  strong  advocate  of  hypnotism  and  Professor 
Gairdner  is  well-disposed  toward  it.  Dr.  Normau 
Kerr,  it  will  be  observed,  was  not  included  iu  this 
committee. 

My  correspondent  informs  me  that  one  meeting  of 
this  committee  has  already  been  held,  and  that  a  favor- 
able report  iu  July  next  is  a  reasonable  certainty.  He 
adds:  "  I  feel  very  strongly  that  the  future  of  hypno- 
tism depends  largely  upon  the  character  of  the  medi- 
cal men  who  practise  it.  If  we  can  combine  the 
single-iuiudediiess  of  dear  old  Liebeault  with  the  sci- 
ence of  Bernheim  and  Forel,  there  is  no  fear  that 
hypnotism  will  ever  again  be  relegated  to  quacks  and 
ignoramuses.  .  .  .  I  feel  that  here,  at  least,  the  method 
las  taken  such  root  that  in  spite  of  opposition  our  po- 
sition is  unassailable." 

This  letter  and  the  editorial  from  which  I  have 
pioted,  will,  I  hope,  dispose  of  all  misunderstanding 
relative  to  the  true  character  of  the  discussion  of  hyp- 
notism by  the  British  Medical  Association. 

Dr.  Tuckey  further  says,  in  reply  to  my  question 
with  reference  to  this  point  :   "  1  have  lately  asked  by 
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letter  at  least  twelve  of  the  leading  hypnotizers  of 
Europe  whether  they  have  ever  seen  the  slightest 
harm  arise  as  an  effect  of  hypnotism  (as  practised  by 
the  Nancy  School),  and  the  one  reply  is  '  never.'  " 

This  also  is  Dr.  Tuckey's  personal  experience. 

The  one  salient  point  in  the  application  of  hypnotic 
suggestion  which  is  not  generally  understood,  especi- 
ally by  the  laity,  is  that  it  is  suggestion  and  not  hyp- 
notism which  is  the  actual  power  iu  the  treatment. 
And,  further,  that  hypnosis  is  only  a  subordinate 
means  to  a  suggested  therapeutic  result ;  that,  verbally 
suggested,  hypnosis  is  calm  and  restful ;  that,  pro- 
tected by  wise  suggestion,  only  quietude  and  refresh- 
ment will  follow  the  sleep  and,  therefore,  that  the 
treatment  is  harmless  and  beneficent. 

It  has  been  reported  that  a  medical  student  in  Italy, 
previously  well,  became  hystero-epileptic  as  a  result  of 
too  much  hypnotism.  In  the  first  place  I  entertain 
the  gravest  doubt  as  to  the  perfect  health  of  this  stu- 
dent before  he  was  hypnotized.  If  he  were  well, 
for  what  was  he  hypnotized  ?  Secondly,  the  report 
that  the  condition  was  evoked  by  repeated  hypnotism 
undoubtedly  means  that  the  student,  being  a  good 
subject,  underwent  a  careless  and  too  frequent  appli- 
cation of  hypnotism  by  a  variety  of  people,  without 
protection  from  proper  suggestions  and  was  exposed  to 
the  ill  effects  of  hallucinations  suggested  by  those  who 
cared  only  for  the  amusement  or  wonder  created. 
Otherwise  such  a  result  could  not  have  happened. 
One  might  as  well  overfeed  a  sick  man  with  improperly 
prepared  food  and  then  condemn  the  food  as  unfit  for 
use  in  any  case. 

No  one,  I  suppose,  would  be  so  simple  as  to  assert 
that  no  limits  are  to  be  set  to  the  use  of  hypnotism. 
Such  a  claim  would  not  be  set  up  for  the  use  of  elec- 
tricity, or  of  massage  or  dumbbells,  and  yet  would  be 
just  as  reasonable.  Iu  the  administration  of  drugs  the 
physician  does  not  prescribe  by  the  pint  nor  the  hand- 
ful. He  protects  his  patient  by  carefully  regulated 
doses.     So  does  the  hypuotizer. 

Let  it  be  said  here  that  Berillon  of  Paris,  makes  a 
specialty  of  treating  epilepsy  by  hypnotic  suggestion 
and  has  met  with  success,  thus  showing  that  an  ex- 
pert in  this  form  of  treatment  does  not  consider  epi- 
lepsy a  bar  to  the  use  of  it. 

There  are  so  many  cases  of  illness  which  resist 
other  methods  of  relief  and  yield  easily  to  suggestion, 
that  it  were  simply  a  wrong  to  deprive  such  cases  of 
it.  Because  in  a  few  scattered  instances  hypnotism 
has  been  followed  by  the  natural  effects  ol  ii,Miuraiit  or 
over-application  of  it,  the  treatment  is  to  be  abandoned, 
JR  merely  to  say  that  because  electricity,  morphia, 
ether,  hot  vaginal  injections,  carbolic  acid,  mercury  and 
many  other  remedies  in  common  use,  have  created  dis- 
turbance, or  have  done  harm,  they  also  must  be  laid 
Ktiidr'.  Tliis  !■,  illogical  and  lacking  in  common-sense. 
( To  be  continued.) 

i.^|,lc^.A^«l,l>  (  <i.N!iUMl'TlON  Or  Ai.doiioi..  —  The 
lirittih  Afetlical  ,/ouniiil  rt'.conh  the  fact  that  in  18'J0 
there  huH  been  an  incn-ased  alcoholic  e.vpenditure  in 
the  United  Kingdom  of  about  tliirty-six  million  dollars 
over  l«8!),  Nearly  one-liaU  of  this  increase  was  for 
b«!t!r,  nearly  one-tliird  for  spiriu*,  and  less  than  one- 
ninth  for  wine.  The  average  amount  spent  in  all 
intoxicunl*  hait,  in  tlio  past  year,  been  BUventeiMi  dol- 
Inm  per  liewl  of  the  population. 


THE  TREATMENT  OF  FIBROID  TUMORS  OF 
THE  UTERUS  AFTER  THE  METHOD  OF 
DR.   APOSTOLI.i 

BY  JOHN   HOMANS,   H.D.,   B08T0S. 

Case  XXV.  Mrs.  W.,  forty.  An  instrumental 
abortion  sixteen  years  ago.  Noticed  abdominal  en- 
largement six  months  ago.  As  a  rule,  hasmorrhage 
when  unwell.  Slight  dyspnoea  for  years.  Bowels 
regular,  appetite  poor,  sleeps  well.  Feels  weak. 
Anaemic  looking.  Has  lost  flesh  in  past  five  weeks. 
Vaginal  examination  shows  presence  of  fibroids  of 
uterus  of  various  shapes. 

From  July  14  to  August  7,  1888,  seven  treatments  ; 
sound  inserted  five  inches ;  positive  pole,  duration  five 
minutes,  dosage  50°  to  1"25°.  At  this  time  feels 
first-rate.  In  September  reported  that  she  had  "  been 
pretty  well."  Two  more  treatments  same  as  above, 
dosage  100°.     Feels  well.     Flowing  unchanged. 

It  will  be  seen,  in  the  answer  to  the  circular,  that 
the  tumor  has  increased  iu  size  during  the  last  two 
years. 

October,  1890.  Health:  I  am  feeling  pretty  well.  Tumor 
got  considerably  larger  on  the  left  side.  Menstruation  irregu- 
lar ;  two  months  not  so  profuse.  I  have  a  terrible  lot  of  pain 
on  left  side.  Am  stronger.  Fat  over  the  stomach  not  increased. 
Am  not  much  stouter.  I  can  w.alk  better ;  I  don't  think  I  can 
stoop  as  well.  No  children.  Treatment:  Not  until  this  last 
two  mouths;  the  same  as  you  treated  me. 

Case  XXVI.  Mrs.  H.,  forty-two.  Youngest  child 
sixteen  years  old.  Excessive  flowing  at  catamenia,  in- 
creasing since  tumor  first  noticed  about  two  years  ago. 
Pain  in  back,  bowels  irregular,  frequent  micturition. 
Globular,  movable  tumor  about  six  inches  in  diameter, 
extending  to  umbilicus,  with  one  or  two  projections. 

Two  treatmeiucj  iu  July,  1888  ;  positive  pole,  five 
minutes'  dura i ■on,  dosage  95°  to  100°.  Each  treat- 
ment caused  considerable  haBmorrhage. 

It  will  be  seen,  by  the  answer  to  the  circular,  that 
this  patient  is  much  improved. 

Health  very  good.  A  little  decrease  in  size  of  tumor.  Men- 
struation regular.  Am  very  much  stronger;  do  all  my  own 
work.  Fat  increased.  Can  walk  better;  the  more  I  walk,  the 
better  I  feel ;  can  stoop  better.  Pain ;  none  only  when  I  work 
bard.     No  children.     No  treatment. 

Case  XXVII.  Miss  AV.,  forty.  Catamenia  al- 
ways painful.  Flowing  normal.  Great  pain  in  right 
iliac  region  and  groin,  followed  by  nausea  and  vomit- 
ing. There  is  a  day  or  two  of  intense  headache  and 
backache,  with  general  pelvic  soreness.  Is  comfortable 
only  about  half  the  time.  Fibroid,  size  of  filbert,  on 
anterior,  and  another  (larger)  on  posterior  junction  of 
neck  and  body  of  uterus  ;  third  fibroid  projects  to- 
wards rectum. 

In  July,  1888,  two  treatments  ;  sound  inserted  three 
inches ;  negative  pole,  duration  five  minutes,  dosage 
45°  to  70°. 

Died,  December  5,  1888.    Cause  of  death  unknown. 

Case  XXVIII.  Miss  C.  Noticed  tumor  first  about 
eighteen  months  ago.  Has  increased  rapidly  iu  size. 
Some  pain.  No  excessive  flowing.  Stout,  strong, 
well-nourished  woman.  Hard,  roundish  tumor,  ex- 
tending from  pubes  to  an  inch  above  umbilicus  and 
within  an  inch  of  each  anterior  superior  spine.  In- 
troduction of  platinum  electroile  very  dillicult,  as  os 
was  behind,  and  in  right-hand  upper  corner  of  vagina. 

From  Si'ptemlier  27  to  October  16,  1888,  three 
treatments  J  sound  inserted  four  inches  ;   negative  pole, 

■  Itoiid  buforo  tho  BdhIou  Sooluty  for  Modlciil  I  iiiprovi'iiuMil,  Jan- 
uary Vi,  IHDl.    UouoludiHl  from  pitgo  2Sa. 
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<luration  five  minutes,  dosage  80°  to  95".  October 
20th,  reports  that  three  hours  after  last  treatmeut 
vomited  ;  then  had  considerable  pain  for  half  an  hour  ; 
flowed  severely  for  three  days.  October  '26th,  fourth 
treatment,  same  as  above,  dosage  150°.  Fifth  treat- 
ment, sound  inserted  one  and  one-half  inches  ;  positive 
pole,  five  minutes,  dosage  135°.  October  27th,  began 
to  flow,  with  much  pain  in  right  side.  Flowed  till 
November  5th. 

On  November  Gth,  sixth  treatment;  gas-carbon 
sound  inserted  four  and  one-half  inches  ;  withdrawn 
twice;  positive  pole,  duration  in  all  nine  minutes,  do- 
sage 11.5°,  120°,  130°.  In  the  evening  patient  was 
seized  with  vomiting  and  great  pain  and  tenderness 
over  tumor,  requiring  morphine  subcutaneously.  No- 
vember 7th,  temperature  105°.  November  8th, 
temperature  104.5°;  pulse,  120;  respiration,  40-50. 
Vomiting  ceased.  Pain  persists,  requiring  morphine 
occasionally.  November  9th,  temperature  104°-105°; 
pulse  and  respiration  rapid.  Tongue  dry  and  brown. 
Diarrhcea.  November  13th,  condition  about  the  same. 
Brandy  every  two  hours.  Takes  food  well ;  no  nausea. 
Most  marked  objective  symptom  is  the  rapid  respir- 
ation. 

This  patient  died  on  December  4,  1888.  The  tem- 
perature ranged  between  100°  and  105°,  the  symptoms 
being  those  of  acute  septicajmia,  with  pain  in  the  side, 
in  the  shoulder,  and  in  the  arm,  and,  later  on.  diarrhrea 
and  delirium.  There  was  no  autopsy.  I  consider 
that  death  was  caused  by  septicaemia,  and  that  the 
septiciemia  was  set  up  by  the  treatment.  At  the  same 
time  I  regret  that  this  matter  could  not  have  been  set- 
tled by  autopsy. 

Case  XXIX.  Miss  C,  forty-five.  Catamenia  al- 
ways regular  and  normal  till  two  months  ago,  when 
she  flowed  badly,  with  great  pain,  for  a  week,  then  had 
diarrhosa  for  two  weeks,  with  severe  pain  in  stomach 
and  bowels.  A  rather  pyramidal-shaped,  many-lobed 
fibroid,  with  apex  midway  between  left  anterior  spine 
and  umbilicus. 

On  October  23  and  30,  1888,  gas-carbon  sound  in- 
serted five  iuches,  changed  three  times,  duration  nine 
and  twelve  minutes,  dosage  110°  to  150°,  positive  pole. 

After  first  treatment  constant  discharge,  offensive  at 
first,  then  colorless,  which  continued  till  November 
13th,  when  platinum  sound  inserted  five  iuches,  posi- 
tive pole,  duration  five  minutes,  dosage  125°.  Novem- 
ber 14th,  discharge  ceased. 

December  lOtli,  feels  well,  catamenia  normal,  no 
flowing.  Fundus  on  a  level  with  a  line  drawn  from 
one  anterior  spine  to  the  other.  Tumor  seems  smaller. 
Abdominal  parietes  fatter. 

In  this  case  the  treatment  by  curetting,  and  that 
only  once,  seems  to  have  been  of  much  more  advan- 
tage than  all  the  treatment  by  electrolysis. 

Health  good.  Cliange  in  size  of  tumor  not  noticeable.  Men- 
struation regnlar.  Am  stronger.  Fat  over  the  stouiaeh  in- 
creased. Have  got  stouter  from  t05  pounds  to  Hi  pounds 
weight.  Can  walls;  can  generally  stoop  better;  troublod  at 
times.  Occasional  pain,  due  usually  to  over-e.xertion.  Treat- 
ment :  the  year  from  October,  18«8,  to  October,  188il,  was  one 
of  great  snfTering  You  will,  perhaps,  remember  on  the  occa- 
sion of  my  last  visit  to  you,  in  answer  to  my  many  complaints, 
you  advi.sed  another  course  of  electrolysis;  lint  remembering 
how  I  run  down,  during  previous  treatments,  and  your  own 
words  when  you  advised  me  to  stop  them,  I  lacked  confidence 
to  begin  again.  However,  I  grew  worse,  and  for  .something 
over  two  months  was  very  sick,  four  weeks  of  which  I  spent  (as 
I  could  not  stand  the  expense  ot  St.  Marearot's)  in  the  I\'cw 
Kngland  Hospital,  wliei-e  I  was  most  kindly  cared  for,  and  at 
the  end  ot  six  weeks  sulliciently  patched  up  —  though  still  very 
miseiablo  —to  enable  me  to  take  up  my  duties  at  the  Crawford 


House,  White  Mountains,  for  the  summer.  While  there,  the 
attention  of  Dr.  Setli  Gordon,  of  Portland,  was  called  to  my 
ease,  who  assured  me  he  could  help  me.  Accordingly,  October 
5,  1889,  I  put  myself  under  his  treatment,  and  to  his  skill  I  owe 
the  fact,  th.at  I  am  a  comparatively  well  woman. 

December  21,  1890. 
My  Dear  Dr.  Homans  :  Your  letter  of  November 
'2otli  finally  reached  me,  having  been  forwarded  to  me 
here  where  I  am  spending  the  winter,  as  I  did  last  year. 
Replying  to  your  questions  regarding  Dr.  Gordon's  treat- 
ment, will  say  it  was  simply  curetting,  and  that  only  once, 
and  I  did  not  take  ergot,  or  in  fact  any  medicine.  I  refer 
you  to  Dr.  Gordon,  wlio  will,  I  know,  give  you  gladly  full 
particulars  regarding  my  case.  Please  excuse  my  tardy 
answer.  Yours,  very  truly,         J.  C. 

Case  XXX.  Mrs.  C,  forty-seven.  One  still-born 
child  in  1872.  Tumor  noticed  many  years  ago. 
Grows  slowly,  and  causes  bearing-down  pains,  weight 
and  dragging  sensation  in  ovarian  region,  pain  in 
thighs.  Excessive  flowing,  with  catameuia.  Uterus 
very  movable;  enlarged  mostly  on  right  side,  where  it 
extends  to  umbilicus  ;  most  prominent  in  pubic  region. 

In  January,  1889,  two  treatments  ;  sound  inserted 
three  and  three-quarters  inches;  positive  pole,  dura- 
tion five  and  one-half  minutes,  dosage,  45°  to  55°. 

October,  1890.  Health  not  at  all  good.  Increase  of  tumor; 
half  as  large  again.  Menstruation  quite  irregular,  quite  pro- 
fuse;  quite  painful.  Nostrongfr;  am  weaker;  much  the  same 
as  during  past  year.  F:i1  umi  in,  ;.  :i,:  d.  nanniit  walk  nor  stoop 
better;   no  improveineiii      ;  :  ;      [irris.     SomH  bloating  and 

pain  in  abdomen  of  lat'v     1  1   ^s     Xo  children.    Tre.at- 

ment:    Very  little;  occ.u^.'.u.i!  lIljUic  Ueatmeut,  but  irregular. 

Case  XXXI.  Miss  S.,  forty-two.  Catamenia  for 
past  four  years  have  been  accompanied  with  excessive 
flowing,  which  has  been  constant  for  past  mouth. 
Several  small  and  movable  fibroids. 

From  May  3  to  June  5,  1889,  five  treatments  ;  gas- 
carbon  sound  inserted  four  inches ;  changed  twice ; 
positive  pole,  average  duration  ten  minutes,  dosage, 
40°  to  120°. 

Last  period  before  treatment  required  twenty-seven 
napkins;  first  period  after  treatment  only  five  napkins. 
Feels  better  in  every  way.     Circular  unanswered. 

Case  XXXII.  Mrs.  W.,  fifty.  Catamenia  accom- 
panied by  excessive  flowing  and  excruciating  pain. 
Has  lost  flesh.  Cannot  walk  without  fatigue.  Apt 
to  have  pain,  like  that  of  colic,  at  night.  Many-lobed, 
somewhat  movable  and  tender  fibroid,  fully  as  large 
as  pregnant  uterus  of  eight  and  one-half  mouths. 

From  November  1,  1889,  to  February  21, 1890,  ten 
treatments;  positive  pole;  five  with  platinum  sound 
inserted  three  inches,  average  duration  seven  minutes, 
dosage,  100°  to  175°  ;  five  with  gas-carbon  sound, 
changed  three  times,  average  duration  fourteen  min- 
utes, dosage,  70°  to  150°.  During  the  time  flowed 
more  profusely  at  catamenia  than  ever  before.  Pain 
much  less.  Looks  and  feels  better  at  end  of  treat- 
ment. 

October,  1890.  Health  about  the  same.  Tumor  not  increased, 
about  the  same  Menstruation  regular,  profuse.  Am  not 
stronger.  Fat  not  increased.  Get  tired  .soon.  Cannot  stoop  bet- 
ter. No  improvement  in  these  respects.  Have  pain.  .No  chil- 
dren. No  treatment.  I  was  taken  sick  in  June  at  the  time  I  was 
unwell,  and  since  then  my  speech  has  been  afTected.so  it  istlit^i- 
cult  for  uu'  to  talk,  and  1  have  not  felt  as  strong  as  I  did  before. 
1  go  out  to  walk  every  day,  but  tire  quickly.  I  have  been  about 
the  house  since  August. 

Case  XXXIII.  Miss  C,  forty-four.  Fibroid  de- 
tected three  years  ago.  Since  then  excessive  flowing, 
averaging  three  weeks  out  of  four.  Clots  as  large  as 
small  pea'.  Palpitations,  weakness,  etc.  Auiemic- 
lookiug.     Good  appetite.     Sleeps  well. 


282 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  19,  1891. 


From  December  23,  1S89,  to  January-  28,  1890, 
eleven  treatments  ;  gas-carbon  sound  inserted  four 
and  one-half  inches  and  changed  sis  times  (three 
treatments),  live  times  (two  treatments),  four  times 
(four  treatments),  three  times  (two  treatments)  ;  aver- 
age duration  twenty-five  minutes  ;  positive  pole  ;  dos- 
age, the  first  treatment  from  50°  to  75°,  gradually 
increasing  till  the  tenth  treatment,  when  it  was  from 
175°  to  220°.  The  catameuial  period,  which  was  due 
during  this  month,  was  accompanied  with  less  flowing 
than  for  three  years,  but  towards  the  end  of  the  treat- 
ment she  began  to  flow  a  little  every  day. 

On  February  11th,  platinum  sound  inserted  four 
inches,  positive  pole,  duration  ten  minutes,  dosage 
145°. 

In  this  case  electrolysis  was  of  advantage  in  enabl- 
ing a  school-teacher  to  resume  her  occupation,  by 
stopping  her  haemorrhages.  No  result  could  be  better, 
and  strength  has  been  restored.  A  brilliant  success 
in  every  way,  except  diminution  in  the  size  of  the 
tumor. 

October,  1890.  Health  very  good.  No  change  in  size  of  tumor. 
Menstruation  a  little  irregular,  rather  scanty,  not  painful.  Am 
very  much  stronger  Fatoverstomach  not  increased.  Can  walk 
and  stoop.  Ko  pain.  No  children.  No  treatment.  Began 
teaching  Septembers,  1890.  and  have  not  lost  a  day  as  yet. 
Have  grown  much  stouter  than  I  like  to  be  all  over.  Have  no 
bad  feeling,  with  the  exception  of  nausea  in  the  morning. 

Case  XXXIV.  Miss  W.,  thirty-six.  Always 
well.  Noticed  enlargement  in  February,  1887.  Since 
then  excessive  flowing,  with  much  at  catamenia.  Con- 
stipation. Poor  appetite.  Hard,  movable  fibroid, 
size  of  small  cocoanut,  nearly  filling  pelvis,  extends 
half  way  to  umbilicus. 

From  November  1  to  December  20,  1889,  nine 
treatments;  sound  inserted  three  and  one-half  inches, 
positive  pole,  average  duration  eight  minutes,  dosage 
from  40°  to  100°. 

Treatment  caused  considerable  pain  at  the  time, 
and  once  considerable  haemorrhage.  Catamenia  dur- 
ing treatment,  flowing  same,  pain  less.  End  of  De- 
cember had  attack  of  weakness,  palpitation,  pain  in 
bowels  and  general  prostration,  lasting  week  or  ten 
days.     No  change  in  tumor. 

It  will   be  seen,  in  the  answer  to  the  circular,  that 
this  woman  is  worse  in  ever}-  way ;  the  tumor  is  larger; 
her  catameuial  flow  is  profuse;  she  has  pain;  she  can- 
not walk  much  ;  and  certainly  electrolysis  cannot  be 
credited  with  any  beneficial  effects  whatever. 
Nil  .'.II,!,,  r,  1H1K).    Health  very  poor,  compared  with  a  ye.ir  ago. 
iii'ir  has  increased  one-half.     Menstruation  regu- 
I   haw  a  dull,  acliing  pain  at  that  time.      I  am 
.iker  than  I  w;iii  one  year  ago.     Fat  increased. 

'  Intlcr;    I   walk  a  very  little   now,   and  standing 

i;aii»<sn  |>.uii ,    cannot  sloop;    not  very  much  paiu  when  I  am 
(|iilct.    Treatment:  I   received   treatment  from   Dr.  Giddiugs; 

W'l'i  I"  Ii'f-  I'" in  Jnly;   remained  three  weeks:   then   came 

iniived.  At  that  lime,  that  is,  before  I 
ilde  to  sit  up  very  long  at  a  lime;  and  at 
i'ith;iu  I  liave  been  any  time  since  be- 
iyxlH,  but  am  far  from  being  as  well  as 
rn  the  rectum  Ih  very  much  less  than  it 
111  .Inly;  and  while  I  am  not  entirely  free 
iilile,  lam  very  nuuli  bellia-.  The'treat- 
ri  -  Krgoiliin  nup|M)»lti>ry  —used  twice  a 
Ipjood  Also  tonic  pills  for  constipation 
MiMilpnlntlon,  I  think,  was  a  failure,  al- 
'•  '  '   had  looHuned  llin  adlicHlons  Nome; 

;iir  the  (Minrse  of  i lii'ine   I  have 

s  iIk^   tumor  lowitrd    the  riM'tnm 

111'  would    Increase,  thai  is,  if   the 

111.  lirnl   trouble.     I   Hllll    have  dyspep- 

aii  when   I  coimnlled   you,  last   Novem- 

!'•  Ill  walk  or  rhle  without  causing  pain, 

Hut  I  hope  In  Home  way  to  get  better, 

.  m  hiu  done  loo  mmv  %wm\,  although  il 


Case  XXXV.  Mrs.  G.,  thirty-two.  Five  chil- 
dren, youngest  seven.  Flows  freely  ;  pain  in  back  and 
pubic  region.  Tender,  roundish  fibroid  extends  to 
within  half  an  inch  of  umbilicus. 

From  January  3  to  February  7,  1890,  seven  treat- 
ments ;  platinum  sound  inserted  two  and  one-half 
inches ;  three  positive,  four  negative  pole ;  duration 
five  minutes,  dosage  40°  to  95°. 

At  this  time  tumor  not  tender,  and  seems  smaller  : 
clothes  loose.  Feels  better.  This  woman's  strength 
was  much  improved,  and  the  electricity  acted  as  a 
tonic.  « 

October,  1890.  Health  much  better  than  last  winter.  Size 
of  tumor  about  the  same.  Menstruatiou  regular.  Am  stronger. 
Fat  uot  increased.  Can  walk  and  stoop  better ;  some  pain,  and 
quite  sore  across  bowels  at  times  after  being  on  my  feet.  No 
children.     No  treatment. 

CONCLUSIONS. 

Number  of  cases 35 

Size  of  tumor  unchanged lii 

"             increased 10 

"            diminished 3 

"            diminished,  and  afterwards  increased        ...  1 

*'             not  heard  from 5 

Health  improved 15 

"      improved,  and  afterwards  worse 2 

"       unaltered 11 

Haimorrhage  profuse,  unchanged 3 

"            profuse,  lessened 9 

"           profuse,  at  lirat  checked,  an*!  afterwards  returned,  1 

"            normal,  unaltered 9 

"            moderate,  increased 6 

Locomotion  easier 16 

"          normal,  unaltered 8 

"           more  liresome 5 

Pain  unchanged 5 

"    increased 2 

"    lessened 6 

"    not  present 16 

Menopause  has  oceuri-ed  siuce  electrolysis  in 4 

Died  soon  after  treatment 3 

Death  caused  by  treatment 1 

Treatment  by  other  physicians  or  by  patent  medicines  since  elec- 
trolysis          6 

Circular  unanswered 7 

I  have  been  able  to  put  down  some  conditions  in 
this  table,  even  though  the  circulars  have  not  been 
returned  to  me  ;  so  that,  although  there  appear  to  be 
some  discrepancies,  in  reality  there  are  none. 

Here  are  thirty-five  cases,  the  subsequent  history  of 
which  I  know  more  or  less  about.  I  am  aware  th:it 
electrolysis  has  not  been  followed  up  with  the  per- 
sistence that  Dr.  Apostoli  and  Dr.  Keith  demand, 
but  it  has  been  pursued  as  long  as  my  patience  would 
endure  without  more  encouragement  in  the  way  of 
cures. 

Size  of  the  tumor:  In  only  two  of  the  cases  has  the 
size  of  tin;  tumor  diminished,  ami  two  of  these  are 
cases  when  the  menopausu  has  occurred  soon  after  the 
treatment  ii  la  Apostoli. 

The  yenerat  health  has  been  improved  in  fifteen 
cases,  has  been  made  worse  in  two,  and  death  has 
resulted  from  the  treatment  in  one. 

Profuse  htrmorrhaffe  has  been  diminished  to  a  nor- 
mal or  bearable  degree  in  nine,  has  bcon  increased  in 
six,  and  unchanged  in  nine  cases. 

Locomotion  has  boon  made  easier  iti  si-xteen  cases, 
and  Jiiore  tiresome  in  five. 

Paiti  was  lessened  in  six  cases,  aiul  increased  in 
two;  unalTecti'd  in  five.  In  sixteen  il  was  not  pres- 
ent. 

The  menopause  has  occurred  in  four  cases  since  the 
treatment  began. 
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From  this  review  it  will  be  seen  that  we  may 
expect,  in  the  majority  of  cases,  that  the  general 
health  will  be  improved,  that  haemorrhage  will  be 
diminished,  that  locomotion  will  be  made  easier,  and 
that  pain  will  be  lessened;  but  we  must  almost  never 
expect  diminution  in  the  size  of  the  tumor,  and  sel- 
dom its  arrest  in  growth.  Out  of  thirty  cases,  ten 
increased  in  size,  and  sixteen  remained  the  same  ;  hut 
the  sixteen  that  remained  the  same  were  growing  very 
slowly,  if  at  all.  I  have  learnt  enough  about  the 
treatment  a  la  Apostoli  to  know  that  its  results  are 
not  certain  enough  to  induce  me  to  pursue  it  as  a  rou- 
tine treatment,  and  that  it  is  occasionally  fatal ; 
through  the  fault  of  the  surgeon,  if  you  please,  I  am 
willing  to  admit,  but  still  once  in  a  while  fatal.  If 
the  practice  of  a  method  to  be  efficient  and  harmless 
requires  the  presence  of  the  inventor  as  well  as  his 
apparatus,  then  its  beneficial  effects  can  only  be  e.xpe- 
rienced  in  the  presence  of  the  inventor,  and  patients 
must  go  to  him.  Sucii  a  method  can  hardly  be  of 
general  use.  Dr.  Bigelow's  litholapaxy,  for  instance, 
can  be  practised  by  any  intelligent  and  competent 
practical  surgeon  with  almost  as  good  results  as  if 
practised  by  Dr.  Bigelow  hituself ;  but  electrolysis  for 
libroi<ls,  a  la  Apostoli,  has  not  been  as  encouraging 
and  efficient  and  harmless  in  my  hands  as  Dr.  Apos- 
toli's  books  would  lead  me  to  suppose  it  ought  to  be. 
I  have  hardly  used  my  battery  during  the  past  year. 

From  December,  1887,  when  1  began  the  practice 
of  electrolysis,  a  la  Apostoli,  I  have  operated  by 
abdominal  section  fifteen  times  for  tlie  removal  of 
uterine  fibroids,  with  fourteen  recoveries.  So  that  it 
may  be  inferred  that  1  have  found  nothing  sufficiently 
curative  in  electrolysis  to  make  me  lay  down  my  knife, 
and  never  take  it  up. 

In  conclusion,  I  wish  to  thank  Dr.  Knapp,  and  my 
nephew,  Dr.  John  Homans,  2ud,  for  their  help  in  pre- 
paring for  the  treatment  and  in  carrying  it  on.  1  had 
intended  to  have  looked  up  all  the  cases  that  I  have 
seen  during  the  last  three  years,  particularly  those 
who  have  received  no  medical  or  surgical  treatment; 
but  the  amount  of  labor  and  correspondence  required 
lias  prevented  my  accomplishing  this  work,  which  I 
hope,  however,  is  only  postponed. 


NOTES  OF  FIVE  CASES  FROM  DR.  APOSTOLI'S 
CLINIC  IN  PARIS. 


15 V   OKlfl'RUDE 


\N   PELT,   M.I).,    BOSTON. 


In  spite  of  their  incompleteness,  I  have  thought  it 
worth  while  to  record  the  following  cases  from  Dr. 
Apostoli's  clinic,  the  histories  of  which  were  taken 
during  the  winter  of  1889-90,  partly  from  his  notes, 
to  which  he  courteously  gave  me  free  access,  and 
partly  from  the  patients  themselves.  They  may  be  ol 
use,  1  liope,  in  supporting  other  and  more  conclusive 
evideiici;  as  to  wliat  may  often  be  accomplished  in  a 
short  time,  and  also  as  indicating  something  of  Dr. 
Apostoli's  method  of  work.  My  object  in  mentioning 
many  minor  symptoms  occurring  after  some  of  tiie 
treatments,  is  to  give  an  idea  of  what  Dr.  Apostoli 
considers  indications  for  repeating  or  deferring  the 
treatment.  I  think,  judging  from  what  I  saw  during 
parts  of  three  consecutive  winters,  when  I  was  a  regu- 
lar attendant  upon  the  clinic,  that  these  results  show 
the  average  success  obtained.     Sometimes  they   were 


more  brilliant,  at  others  not  so  good,  but  at  all  times 
they  seemed  to  me  to  be  carefully  studied  and  fairly 
judged. 

Case  I.  Mme.  B.,  aged  forty-six  years,  seamstress, 
presented  herself  at  the  clinic  October  15,  1887,  in  a 
weakened  ansemic  condition,  complaining  of  uterine 
haemorrhages. 

History.  —  Parents  healthy.  Patient,  herself,  has 
never  been  robust.  As  a  child  was  subject  to  nervous 
attacks  of  trembling  and  malaise,  though  never  lost 
consciousness.  Menstruation  began  at  sixteen  years; 
periods  lasted  three  to  four  days,  and  were  painful 
the  first  day.  After  fifteen  years  of  age  always  had 
slight  leucorrhoea.  Married  at  twenty  years.  Fifteen 
days  after  had  a  severe  pain  over  right  ovarian  region, 
lasting  one  day.  First  confinement  at  twenty-two 
years,  since  which  time  she  has  never  been  well.  She 
had  two  subsequent  confinements  at  term,  one  at 
twenty-six  years  of  age,  and  one  at  thirty-five  years. 
All  were  normal,  but  increasingly  difficult  and  pain- 
ful, and  each  one  followed  by  an  increased  loss  of 
blood.  The  menstrual  periods  after  each  confinement 
became  more  irregular  and  ju'ofuse,  lasting  ten  days 
after  the  third,  and  in  addition  being  very  painful. 
At  thirty  years  she  was  suffering  from  much  pain  in 
the  small  of  back  and  abdomen,  and  consulted  a  physi- 
cian who  removed  two  fibrous  polipi,  which  improved 
her  condition  for  a  time.  At  thirty-nine  years  she 
was  extremely  weak  and  flowed  constantly  for  three 
months.  At  this  time  another  polyp  was  removed, 
which  temporarily  reduced  the  menstrual  periods  to 
seven  or  eight  days'  length.  Was  treated  from  time 
to  time  with  injections  and  local  applications,  but  only 
grew  gradually  worse.  In  two  or  three  years  began 
to  flow  all  of  the  mouth  except  eight  or  ten  days,  and 
even  then  lost  a  little. 

Present  Condition. —  Has  not  grown  thin,  but  is 
very  weak.  Sleep  frequently  troubled  by  pains  in 
right  leg,  in  abdomen  and  small  of  back.  The  abdo- 
men has  grown  in  size,  without  a  great  sensation  of 
weight.  Pains  not  increased  by  walking  or  sitting, 
on  the  contrary,  are  rather  better  when  walking. 
Menstruates  every  three  weeks  in  great  abundance 
with  clots.  During  periods  pain  is  less,  much  leu- 
corrhoea. Appetite  good ;  digestion,  slow  and  painful 
after  the  periods,  pyrosis.  Nervous,  without  attacks. 
Globus  hystericus  often  at  time  of  periods.  Bowels, 
bladder,  heart  and  lungs  normal. 

Local  Examination. —  Total  fibroid  of  uterus.  Left 
lateral  displacement  of  body,  which  is  mobile,  without 
any  trace  of  ancient  perimetritis.  The  fibroid  seems 
to  be  developed  on  all  the  walls,  especially  on  the 
antero-lateral. 

Measurements. —  From  pubis  to  umbilicus,  18  cm.; 
from  pubis  to  top  of  tumor,  13  cm.  ;  depth  of  uterus, 
13  cm. 

October  15th.  First  intra-uterine  galvauo-caustique 
positive  treatment;  120  milliamperes  for  five  minutes. 
Weil  borne.  Was  not  flowing  at  the  time,  but  after 
the  treatment  flowed  one  hour.  Menstruation  began 
tlu!  17th,  was  abundant  until  the  24tli,  and  was  not 
painful. 

During  the  next  inter-menstrual  period,  she  received 
four  similar  applications.  This  period  was  longer  than 
it  had  been  for  years.  C'atamenia  usual  quantity  with- 
out pain. 

December  8th.  Eiglith  intra-uteriue  positive  appli- 
cation ;     150   niillinniptres,   five  minutes.      Not  well 
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borne.  During  the  night  of  November  24th,  had  con- 
siderable fever.  Next  day  lost  much  blood,  and  suffered 
greatly.  She  received  an  intra-uteriue  application  of 
the  perchloride  of  iron,  which  checked  the  flow  for  a 
time,  but  increased  the  pain.  She  remained  three 
days  iu  bed.     Discharge  of  blood  not  yet  arrested. 

December  10th.  No  flow  since  last  treatment.  She 
had  a  disinfectant  inira-uterine  injection  on  the  night 
of  the  eighth,  which  seems  to  have  produced  a  more 
rapid  result  than  the  galvano-caustique  alone. 

January  1,  1888.  Menstruation  began  December 
29th  and  lasted  only  three  days.  Except  for  a  short 
time  on  the  14th,  she  had  no  discharge  of  blood  be- 
tween December  8th  and  29th,  which  is  the  longest 
interval  she  has  had  for  several  years.  She  has  also  a 
feeling  of  greater  freedom  of  motion.  Sleeplessness, 
however,  persists.  Twelfth  intra-uterine  positive  ap- 
plication ;  140  milliamperes,  five  minutes. 

January  14th.  First  negative  galvanopuncture  ; 
60  milliamperes,  seven  minutes.  Small  trocart  entered 
1^  cm.,  under  chloroform,  followed  by  a  bichloride 
douche  and  taiupon  of  iodoform  gauze.  Walked  home 
without  much  difficulty  after  lying  down  for  three 
hours. 

January  19th.  No  pain  until  yesterday.  Sleeps 
better,  and  says  she  has  had  more  relief  as  a  result  of 
last  treatment  than  any  preceding.  Second  negative 
galvano-puncture ;  50  milliamperes,  six  minutes. 
Large  trocart  entered  1^  cm.  in  posterior  cul-de-sac, 
without  chloroform.  Injection  and  tampon.  Suffered 
considerable  pain  iu  legs  and  pelvis  after  second  punc- 
ture. 

She  then  had  two  more  intra-uterine  positive  appli- 
cations at  intervals  of  about  two  weeks,  and  on  Feb- 
ruary 14th,  the  first  positive  galvano-puncture  ;  44 
milliamperes,  five  minutes.  Trocart  of  gold  point 
entered  posteriorly  1^  cm.,  without  chloroform.  She 
walked  home  in  three  liours  after  treatment.  Was 
more  relieved  by  this  last  puncture  than  any  of  the 
preceding.     Worked  all  the  next  day  without  trouble. 

February  25th.  Menstruated  from  20th  to  23d  in- 
clusive. .Second  positive  galvano-puncture;  45  milli- 
amperes, five  minutes.  Gold-pointed  trocart  entered 
posteriorly  1^  cm.  This  puncture  more  painful  than 
the  prece<iing.  Passed  blood  in  abundance  for  one 
hour  on  27tli.  Suffers  all  over  abdomen.  Does  not 
sleep  nor  eat  well. 

March  12ih.  Alter  the  third  positive  galvano-punc- 
ture and  sixteenth  positive  intrauterine  application,  her 
progress  may  be  described  as  follows :  Menstruated  three 
to  (our  days  in  December,  January  and  February  last, 
wiili  m<;(liuin  (juantity.  No  nienorrhagia  since  Decem- 
ber. Lumliar  paiiiH,  and  those  on  right  side,  which 
prevented  her  turning  in  bed,  have  disappeared.  Coni- 
pluins  only  of  light  |iains  in  ulxlomcn.  Sleeps  belter. 
KulM  but  lillle,  and  general  nutrition  scarcely  improved, 
but  her  mien  is  belter. 

April  2lHt.  Men.Hirunted  from  14lh  to  20lh  ;  pro- 
fane during  two  days.  Feels  very  weak.  Twenty-first 
ponitive  intra-ulorine  application  ;  l.'iO  milliamperes, 
live  iiiiiiiilex.  (Jn  going  home  had  considerable  liiem- 
orthage  wliich  lasle<i  from  21hI  to  22d.  Suffered  much 
all  the  night  al  entrance  to  vagina,  ftleasurements 
•  how  tliut  tiie  top  of  I  he  tumor  has  receded  'i  cm.,  and 
the  ilc'pih  of  the  iiterUH  4  cm. 

.She  had  four  more  intra-uterine  applications  between 
lliiii  and  .June  '.Mh,  and  two  intra-uK-rine  fnrmliziitionH 
when   xhe  n-porled   (hut  she  loll  wrukemd  <  n  account 


of  pain  in  right  ovarian  region.  She  affirms  that  the 
faradization  with  the  coarse  wire  has  soothed  her  the 
most,  after  which  she  felt  a  sensation  of  absolute  well- 
being  which  lasted  eight  days. 

.June  16th.  Ovarian  pain  has  not  reappeared  since 
the  faradization  of  June  9th.  Fourth  faradization  with 
tine  and  coarse  wire,  medium  intensity,  which  produced 
a  relief  which  lasted  until  June  30th.  Menstruation 
began  the  18th,  six  days  late,  which  has  not  happened 
for  several  years.  From  ISlh  to  21st,  flow  was  very 
slight ;  from  21st  to  24th,  abundant  and  painless. 
Twentj'-sixth  positive  intra-uterine  application,  160 
milliamperes,  seven  minutes,  with  carbon  electrode, 
which  was  applied  successively  to  whole  endometrium. 
Cervix  more  sensitive  than  body.  She  suffered  in 
right  iliac  region  after  treatment,  for  three  days. 
Tampon  slightly  bloody.  Appetite  better,  patient 
stronger.     Ovarian  pain  persists. 

October  23d.  Has  not  returned  since  July  31st,  be- 
cause she  has  felt  well.  Has  better  appetite,  no  malaise 
iu  working.  Has  had  no  period  since  August  9tl).  Says 
she  enjoys  full  health.  There  is  increase  of  flesh  iu 
abdomen,  but  fibroid  is  a  little  smaller.  Pubis  to  um- 
bilicus, 19^  cm. ;  pubis  to  summit  of  tumor,  10^  cm. ; 
hysterometrie,  8^  cm.  Semi-atresia  of  canal.  Patient 
did  not  appear  again  at  clinic. 

Resume. —  She  received  twenty-eight  positive  intra- 
uterine applications  of  medium  strength,  and  four  pos- 
itive galvano-punctures  extending  over  a  period  of  nine 
months.  This  was  a  case  of  fibroid  tumor  having  as 
the  most  troublesome  symptom,  excessive  menstrua- 
tion which  was  relieved  in  two  months.  In  ten 
months  she  was  symptomalically  cured,  though  the 
tumor  was  but  slightly  decreased  in  size.  This  is  the 
common  result,  which  1  have  seen  occur  frequently  ; 
and  though  Dr.  Apostoli  has  had  some  cases  of  un- 
doubted absorption,  which  will  probably  be  published, 
he  does  not  claim  it  for  his  treatment,  on  account  of 
its  rarity. 

Case  II.  Mme.  B.,  twenty-four  years  old,  came  to 
the  clinic  June  7,  1887,  for  severe  attacks  of  pain  in 
the  abdomen. 

History. — Father  was  nervous,  mother  healthy. 
She  was  never  strong  as  a  child.  Menstruation  began 
at  seventeen  years,  was  generally  accompanied  by 
migraine  and  pain  the  first  day,  otherwise  normal.  Was 
married  six  years  ago.  Two  years  later  gave  birth  to 
a  child.  Confinement  was  normal.  Two  weeks  after 
this  had  severe  pains  in  abdomen  which  ended  in  a 
hysterical  attack  with  loss  of  consciousness.  From 
that  time  up  to  the  present  date,  which  is  four  years, 
she  has  had  ten  such  attacks.  Also,  for  the  last  four 
years  she  has  had  very  frequent  thcuigh  not  constant 
pain  in  both  iliac  regions  and  groins,  sometimes  ex- 
tending over  the  whole  abdomen,  and  sometimes  sharp 
and  shooting  in  character.  When  she  has  this  pain 
she  is  unable  to  walk,  and  is  often  obliged  to  keep  in 
bed. 

Present  Condition. —  She  is  extremely  sensitive  to 
pressure  in  bulli  ovarian,  in  pubian  and  in  epigastric 
regions.  Sinc(!  March  last  she  has  hail  mcnorrhagia 
tliri'e  times  a  month.  Walks  well  when  not  snlTering 
from  pain.      A|ipetite  good.      Bowels  constipated. 

Diaynosis. — Slight  metritis.  Doublo  ovarian  pain 
in  hysterical  subject.  Neuralgia  of  anus  and  four- 
chetle.     Slight  vaginismus. 

ilnne  9lli.  First  inlia-uterine  faradization,  using  the 
fine  \\ir(<  coil  (of  Uaiff'e's  battery).     It  was  well  borne, 


Vol.  CXXIV,  No.  12.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL, 


285 


but  produced  no  decrease  of  the  pain  after  ten  minutes' 
application.  Immediately  followed  by  faradization 
with  the  coarse  wire  coil,  which  was  painful.  In  two 
minutes  it  was  stopped  to  prevent  a  threatened  hyster- 
ical attack.  Only  slight  pain  on  pressure  at  the  end 
of  this  treatment. 

She  had  eleven  faradizations  with  the  fine  wire  from 
tliis  time  to  October,  all  well  borne.  By  July  the 
pain  in  the  groins  had  disappeared,  and  was  cliiefiy 
confined  to  tlie  sub-pubiau  and  anal  regions.  In 
August  she  was  comparatively  free  from  pain,  but  in 
September  she  had  a  severe  attack  of  hysteria,  lasting 
two  hours,  and  accompanied  with  lalior-like  paius. 
Since  then  she  has  had  a  renewal  of  suffering  in  the 
ovarian  region,  with  much  tenderness,  which  is  in- 
creased by  walking  or  fatigue. 

October  8th.  Faradization  with  the  fine  wire,  which 
relieved  the  pain  considerably.  The  coarse  wire  was 
then  used  a  few  moments  to  produce  the  menace  of  a 
hysterical  attack,  which  was  immediately  calmed  by  a 
second  faradization  with  the  fine  wire.  After  this 
treatment  almost  all  tenderness  had  disappeared. 

August  17,  1888.  Has  been  free  from  pain,  except 
during  the  first  day  of  menstruation,  until  this  month. 
Treated  as  on  October  8,  1887. 

October  4th.  Treated  as  usual,  as  there  is  still  some 
pain.  She  had  no  more  trouble  until  May,  1889,  when 
the  pains  returned  slightly  and  increased  until  August, 
1889.  In  that  month  she  had  two  treatments  like 
the  previous  ones. 

March  1,  1890.  Was  well  until  January,  since 
which  time,  without  appreciable  cause,  she  has  had 
ovarian  pain  for  an  Jiour  or  so  almost  every  day. 
Treatment  repeated.  The  bipolar  intra-uterine  elec- 
trode was  always  used. 

Resume. —  This  patient  had  had  severe  pain  and 
marked  ovarian  tenderness  much  of  the  time  for  four 
years,  whicli  had  incapacitated  her  for  walking  and 
working.  .She  was  an  hysterical  subject.  There  was 
no  anatomical  lesion  except  a  slight  metritis.  There 
was  entire  relief  after  thirteen  intra-uterine  faradiza- 
tions, extending  over  a  period  of  four  months.  This 
effect  lasted  ten  months,  when  two  more  treatments 
brought  about  immunity  from  pain  agaiii  for  seven 
mouths.  At  the  end  of  that  period  the  pain  began  to 
return,  and  two  treatments  were  given  with  a  like  re- 
sult, of  producing  relief  for  seven  months. 

1  have  selected  this  case  because  it  is  one  of  so  many 
similarly  treated  and  benefited  at  Dr.  Apostoli's  clinic. 

Case  III.  Mme.  VV.,  aged  thirty  years,  dress- 
maker; came  to  the  clinic  October  22,  1889,  on  ac- 
count of  having  intermittent  pains  in  the  lower  part  of 
abdomen. 

History. —  Has  had  three  children  in  three  years, 
confinements  normal.  Miscarriage  of  one  month  in 
January  last,  since  which  time  she  has  not  been  well. 
For  three  mouths  she  was  in  bed,  had  more  or  less 
fever,  and  lost  much  blood.  Caught  cold  after  being 
up  a  few  weeks,  and  was  obliged  to  go  to  bed  again 
for  two  months.  Her  periods  at  this  time  lasted  from 
twelve  to  fifteen  days.  She  entered  a  hospital  where 
she  received  local  treatment,  and  later  she  was  treated 
for  two  months  with  electricity.  Her  condition  was 
improved. 

Present  Condition. —  Well  nourished.  Periods  last 
eleven  days.  No  menorrhagia  nor  leuoorrhrea.  C'om- 
()lainR  (inly  of  heavy  pains  in  lower  part  of  abdomen. 

Local  Examination. —  Local  hypertrophy  of  uteius. 


fibroid  in  character.  Uterus  tender  on  examination, 
and  fixed  to  sacrum  with  posterior  cellulitis.  Bilateral 
overo-salpingitis.     Hysteromelry  7f  cm. 

October  29,  1889.  First  galvano-caustique,  positive 
pole,  40  milliamperes,  five  minutes.     Well  borne. 

November  7th.  No  reaction  after  last  treatment. 
Second  galvano-caustique,  positive  pole,  60  milliam- 
peres, five  minutes. 

November  21st.  Is  feeling  better  and  has  less  of 
the  sensation  of  heaviness  in  abdomen.  Has  passed 
menstrual  period,  which  lasted  eight  days.  Third 
galvano-caustique,  positive  pole,  50  milliamperes,  five 
minutes. 

November  30th.  Had  bloody  discharge  during 
night  after  last  treatment.  Very  tired  the  next  day. 
Ever  since  has  had  leucorrhoea,  lancinating  pains  on 
left  side  and  rather  more  of  a  feeling  of  weight. 
Fourth  galvano-caustique,  positive  pole,  80  milliam- 
peres, five  minutes. 

December  7th.  Slightly  fatigued  after  last  treat- 
ment, some  slight  shooting  pains  which  increased  on 
3d  and  4th  of  December,  and  which  were  augmented 
by  walking.     Slight  leucorrhoea. 

Present  local  condition  compared  with  that  before 
treatment:  (1)  There  is  less  tenderness  of  uterus. 
(2)  Uterus  is  more  movable.  (3)  The  exudate  is 
less  and  the  annexes  are  more  clearly  defined.  Fifth 
galvano-caustique,  positive  pole,  70  milliamperes,  five 
minutes. 

December  19th.  No  pain  nor  reaction  after  last 
treatment.  Menstruated  from  10th  to  loth,  and  lost 
less  blood  during  that  time  than  usual.  Scarcely  suf- 
fers auy  at  present.  Says  she  feels  much  better  and 
can  walk  better.  Sixth  galvano-caustique,  positive 
pole,  60  milliamperes,  five  minutes. 

December  26th.  Lost  a  little  blood  after  last  treat- 
ment. Seventh  galvano-caustique,  positive  pole,  50 
milliamperes,  five  minutes. 

December  31st.  The  day  after  last  treatment  was 
taken  with  pains  in  lower  abdomen  which  were  quite 
severe,  increasing  in  the  night.  At  the  same  time 
epigastralgia.     To-day  is  somewhat  better. 

January  4,  1890.  Is  better.  Eighth  galvano-caus- 
tique, positive  pole,  65  milliamperes,  five  minutes. 

January  18th.  Menstruation  began  the  7th  and 
lasted  four  days.  Less  flow  than  last  time.  Suffers 
still  a  little  on  right  side.  Ninth  galvano-caustique, 
positive  pole,  90  milliamperes,  five  minutes. 

January  25th.  Improves  from  day  to  day.  Tenth 
galvano-caustique,  positive  pole,  50  milliamperes,  five 
minutes. 

Resume.  —  She  received  during  three  months  ten 
intra-uterine  applications  with  the  positive  pole,  none 
exceeding  90  milliamperes.  The  local  condition  was 
improved  anatomically,  and  tlie  menstrual  periods 
were  reduced  in  length  from  eleven  to  four  or  five 
days.     She  felt  herself  to  be  much  better  and  stronger. 

Cask  IV.  Mile.  A.,  forty-four  years  old,  cook, 
came  to  clinic  October  15,  1889,  for  abdominal  tumor. 

History. —  Menstruated  at  seventeen  years.  Periods 
normal  until  twenty  four,  when  she  began  to  suf- 
fer from  dysmenorrhoea.  Since  thirty-six  years  of 
age  has  had  more  or  less  leucorrhoea,  aud  since  forty 
has  had  some  pain  in  the  abdomen.  One  year  ago 
she  began  to  notice  that  she  was  growing  large  in  the 
abdomen,  and  when  tired  she  had  pain  there.  During 
the  past  year  she  has  had  sharp,  shooting  paius 
ihrouglunil  the  abdomen,  and  severe  dysmenorrhoea. 
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Present  Condition. —  Slight  leucorrhoea;  no  hfem- 
orrhage ;  sleeps  well,  digests  poorly.  Finds  it  very 
painful  and  difficult  to  walk  and  work.  Bowels  ob- 
stinately consiipated.  Micturition  frequent  and  diffi- 
cult at  or  near  the  menstrual  epoch.  Feeling  of  great 
weight  and  heaviness  in  abdomen. 

Local  Examination.  —  Large  interstitial  and  sub- 
peritoneal fibroid,  having  one  lobe  in  recto-vaginal 
wall,  extending  above  umbilicus,  and  mobile.  It 
measured  as  follows  : 

Circumference  at  level  of  umbilicus 100  cm. 

"  below  umbilicus 105  cm. 

"  above  umbilicus 85  cm. 

From  pubis  to  xiphoid 43  cm. 

"  top  of  tumor 29  cm. 

*'  umbilicus 23  cm. 

Between  anterior  superior  iliac  spines 33  cm. 

Depth  of  uterus 1^  cm. 

Medium  thickness  of  skin  below  umbilicus      .       .       .       .20  mm. 
"  ••  above  umbilicus      ....    20  mm. 

"  "  to  left  of  umbilicus         .        .        .14  mm. 

"  ''  to  right  of  umbilicus      .        .        .15  mm. 

October  19th.  Since  examination  has  had  much 
alxlominal  pain  and  headache.  First  galvauo-caus- 
tique,  positive  pole,  60  milliamperes,  Hve  minutes. 

October  24th.  Felt  well  the  evening  of  treatment; 
no  reaction.  .She  can  walk  and  work  more  easily. 
Second  galvano-caustique,  positive  pole,  50  milliam- 
peres.  five  minutes. 

November  7th.  Feels  better.  No  reaction  from 
last  treatment,  since  which  time  she  has  menstruated 
with  much  less  dysmenorrhcea  than  usual.  Third 
iialvauo-caustique,  negative  pole,  2.50  milliampt'res, 
five  minutes. 

November  12th.  No  appreciable  reaction.  Felt 
much  abdominal  weight  for  two  days,  which  has  now 
disappeared.  Prepared  dinner  for  her  family  the 
evening  of  November  7th.  Fourth  galvano  caustique, 
negative  pole,  300  milliamperes,  five  minutes. 

November  19th.  Lost  some  blood  soon  after  last 
treatment,  and  again  on  the  13th.  On  the  Hth,  had 
some  pain  in  right  side,  but  has  been  able  to  work 
hard.  Fifth  galvano-caustique,  negative  pole,  .'iOO 
milliainpi'res,  five  minutes. 

November  23d.  lias  been  very  well  since  last 
treatment;  no  pain  nor  fever.  Abdomen  feels  much 
lighter.  Walks  better.  Sixth  galvano-caustique,  neg- 
ative pole.  300  milliamperes,  five  minutes. 

December  3d.  Menstruated  from  27th  to  1st,  not- 
wiiliKtatidiiig  which,  has  had  no  pain  since  last  treat- 
ment. Feels  much  better  and  walks  easily.  Seventh 
galvano  caustique,  negative  pole,  300  milliamperes,  five 
minutes. 

December  17th.  During  the  night  following  last 
iri-atnient  hud  a  slight  bloody  discharge  which  increased 
the;  two  folhiwing  days.  Tliis  was  followed  by  pains 
ill  lower  abdomen,  especially  on  left  side,  which  lasted 
iwelveduvH,  and  which,  though  severe,  diil  not  pre- 
vent her  from  Wdrking.  Eighth  galvano-caustique, 
poRiiive  pole,  170  inilliainpereB,  five  niiiuites. 

December  2ttli.  No  leuclion  after  lust  treatment. 
WftM  well  for  four  (lays,  hut  on  ihi;  fifth  had  pains  in 
lower  purl  of  buck,  while  the  abdomen  became  very 
li'iider,  with  feeling  of  heaviness.     To-day  b(!tter. 

.laiiuary  •!,  IK'.K).  Miiistriiuted  from  '27th  to3lKt. 
Flow  not  |>rofuHe,  and  though  painful  it  was  less  so 
ih»n  in  URUul.  IIhh  worked  iiotwilliHtanding.  Ninth 
^.ilvano-CBUnlique,  ponilivo  pole,  20(1  milliaiiipiTeB,  five 

illlllUtl-ll. 

.Iiiiiuury  Mth.      Flow.-d  after  last  Irealmmt  for  four 


hours,  since  then  has  been  well  and  without  pain. 
Tenth  galvano-caustique,  positive  pole,  IOO  milliam- 
peres, five  minutes. 

January  30th.  Has  been  well  since  last  treatment, 
with  exception  of  slight  flow  for  a  quarter  of  an  hour 
immediately  following  it.  Feels  very  much  stronger 
than  three  months  ago,  and  walks  easily.  Menstruated 
from  24th  to  27th.  Very  slight  dysmenorrhoja ; 
worked  hard  throughout  period.  Eleventh  galvano- 
caustique,  positive  pole,  250  milliamperes,  five  minutes. 
Hajmorrhage  after  treatment,  provoked  probably  by 
passing  of  the  sound.  Second  application  made  im- 
mediately with  carbon  electrode  in  cervical  canal  for 
two  minutes,  which  arrested  haemorrhage. 

Resume. —  She  received  during  three  months  eleven 
intra-uterine  applications,  six  of  them  being  of  from 
250  to  300  milliamperes  current  strength.  Her  chief 
symptoms  were  severe  dysmenorrhcea  and  a  feeling  of 
weight  and  heaviness,  making  it  difficult  to  walk  and 
work.  These  were  relieved  after  two  treatments  to 
some  extent,  and  very  markedly  so  after  eleven, 
especially  the  feeling  of  weight. 

Case  V.  Mme.  B.,  forty-four  years  of  age,  came  to 
clinic  August  8,  1889,  on  account  of  uterine  hremor- 
rhages  and  pain. 

History. —  Married  at  twenty-six  years.  Health  good 
up  to  this  time.  Became  pregnant  three  times  in 
three  years,  the  third  time  with  twins,  and  was  con- 
fined each  time  in  six  and  a  half  to  seven  months, 
giving  birth  to  dead  children.  After  the  last  confine- 
ment at  thirty  years,  she  had  abundant  leucorrhoea, 
and  pain  during  sexual  intercourse.  Five  years  ago, 
consequent  upon  a  fall,  her  menstrual  periods  became 
much  more  abundant,  and  lasted  eight  days.  Since 
this  time  her  health  has  been  noticeably  affected.  Six 
months  later,  after  another  fall,  the  menstrual  flow  in- 
creased still  more  and  has  ever  since  been  very  pro- 
fuse ;  gradually  increasing  to  fifteen  clays,  and  lately 
often  has  not  even  ceased  during  the  entire  month. 
She  was  treated  by  ergotine  and  injections  four  years 
ago,  but  the  only  visible  result  of  this  treatment  was 
abdominal  pain. 

Present  Condition. —  Appetite  and  digestion  good. 
Slight  constipation.  Walks  and  works  with  difficulty. 
Much  general  weakness. 

Local  Examination  reveals  retroversion;  endomet- 
ritis ;  ancient  exudate  posteriorly  ;  ovarian  pain  on 
right  side. 

August  27th.  First  galvano-caustique,  positive 
pole,  50  milliamjieres,  five  minutes. 

October  1st.  No  reaction  nor  pain  after  treatment. 
Menstruation  began  Sejjtomber  lOlh;  was  preceded 
by  considerable  pain  but  lasted  only  five  days.  Sec- 
ond galvano-caustique,  positive  pole,  50  milliamperes, 
five  minutes. 

October  22d.  Has  been  better.  The  haiiuorrhages 
have  been  arrested.  The  menses  appeared  noiinally 
and  lasted  from  October  4th  to  11th.  DysmenorrluEa 
for  two  days. 

November  7th.  Menstruated  from  29th  to  Novem- 
ber 4tli.  Flow  though  much  diminished  is  still  abun- 
dant. For  the  first  time  since  her  illness  she  was  not 
obliged  to  go  to  bed  iluring  her  period,  'i'hird  gal- 
vano-caustique, positive  polo,  HO  milliamperes,  five 
minutes. 

December  28th.  Since  November  7th  she  has  had 
two  meiiHtrnal  periods;  the  first,  severe,  lusting  six 
days,  (lie  second,  almost  nornuil,  lusting  five  days.    She 
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feels  much  better,  and  has  been  ;ible  to  work  most  of 
the  moiitli.  Fourth  galvano-caustique,  positive  pole, 
70  railliamperes,  five  minutes. 

.January  18,  1890.  Menstrual  period  from  .January 
9th  to  15th.  only  twelve  days  after  cessation  of  last. 
Since  then  has  felt  quite  well  and  been  able  lo  work. 
Fifth  galvano-caustique,  positive  pole,  100  milliam- 
peres,  live  minutes. 

February  20th.  General  conditiou  since  January 
18th,  good.  Menstruated  from  February  1st  to  4th. 
Is  able  to  work  easily.  Sixth  galvano-caustique,  posi- 
tive pole,  120  milliamperes,  five  minutes. 

Resume.  —  .She  received  six  intra-uterine  applica- 
tions with  the  positive  pole  duriug  six  months,  their 
strength  gradually  increasing  from  50  to  120  milliam- 
peres. Tlie  chief  symptoms,  hemorrhage  and  pain, 
were  both  greatly  relieved. 


RECENT   PROGRESS    IN    PUBLIC    HYGIENE. 

BY   SAMUEL  W.    ABBOTT,  M.D. 
VENTILATION. 

The  Use  of  Compressed  Air  for  Sanitary  Purposes.^ 
—  Companies  have  recently  been  organized  at  Berlin 
and  at  Augsburg,  to  provide  compressed  air  in  cities 
and  towns.  Works  of  this  sort  are  in  process  of  con- 
struction at  Fiirth  and  Olfeubach,  and  are  coutem- 
plated  at  Wurzburg  and  Bamberg. 

The  maximum  price  charged  for  air  per  cubic 
metre  reckoneii  by  the  unit  of  atmospheric  pressure  is 
1.2  pfeunige  (^iess  than  one-third  of  a  cent).  The 
cost  of  420  cubic  feet  at  a  pressure  of  six  atmospheres 
would  be  about  twenty-five  cents. 

The  Gesundheits  Ingenieur,  1»90,  457,  in  comment- 
ing upon  this  new  euter|)rise  says  :  "  Since  it  is  certain 
that  in  the  course  of  a  few  years  several  towns  will  be 
furnished  with  air  under  pressure,  the  sanitarian 
should  consider  how  he  can  avail  himself  of  this  new 
agent."  A  diagram  is  presented  showing  how  water 
can  thus  be  raised  and  be  made  available  for  domes- 
tic purposes,  and  among  its  uses  are  mentioned  the 
ventilation  of  buildings  and  also  the  emptying  of  cess- 
pools. 

The  Removal  of  Foul  Air  from  Apartments.^  —  The 
old  question  is  revived  by  the  author,  Dr.  V.  Budde, 
of  Copenhagen,  whether  the  air  is  most  foul  at  the 
top,  or  the  bottom  of  an  occupied  apartment,  lie 
comments  upon  Deiiy's  plan  for  the  removal  of  the 
foul  air  at  the  bottom  of  the  room,  by  openings  along 
the  mop-board,  and  as  Deny  does  not  appear  to  have 
made  experiments  to  settle  the  accuracy  of  his  tlieo- 
ries,  Dr.  Budde  undertook  a  series  of  experiments 
for  this  purpose  under  varying  conditions,  in  which 
he  had  the  assistance  of  Messrs.  Jensen  and  Struer. 
Tiie  ex|)eriuiental  room  was  4.68  by  2.59,  by  3.11 
metres,  the  fioor  area  being  12.1  metres  =  130.2  square 
feet,  and  the  contents  37.7  metres  :=  1321.-1  cubic 
feet.  It  was  heated  by  a  stove  in  one  corner,  and 
means  were  provided  for  measuring  the  air  admitted 
and  extracted.  Tests  were  conducted  with  twelve 
stearine  candles  and  a  lamp.  Temperature  observa- 
tions were  made  at  five  different  levels.  The  meas- 
ure of  air-pollution  was  base<l  upon  the  carbonic  acid 
determinations  which  were  made  by  Petterkofer's 
mode. 

'  Zoilschiifl  fur  Hygiene,  IS90,  \<.  507. 


One  important  point  which  was  noticed  was  the 
difference  in  volume  between  the  fresh  air  admitted, 
and  the  foul  air  withdrawn  for  each  of  the  experi- 
ments, the  latter  being  in  all  cases  nearly  three  times 
as  great  as  the  former.  The  balance  must  necessa- 
rily be  ilue  to  natural  ventilation  by  cracks,  crevices 
and  direct  passage  through  the  walls  of  the  room.'' 
The  evidence  in  these  experiments  appears  to  have  been 
in  favor  of  a  longitudinal  exhaust-flue  at  the  bottom 
of  the  room,  which  extracts  the  largest  volume  of 
polluted  air  in  the  most  economical  mode,  that  is,  by 
ensuring  the  fullest  possible  utilization  of  the  artifi- 
cial heat  produced  within  the  chamber. 

AIR-FILTRATION. 

With  reference  to  the  question  of  furnishing  a  sup- 
ply of  fresh  air  to  hospitals  and  other  buildings,  which 
should  be  germ-free.  Dr.  ICarl  MoUer '  combats  the 
conclusions  of  Dr.  Petri,  and  as  the  first  who  under- 
took to  filter  air  upon  a  large  scale  for  industrial  pur- 
poses, points  out  certain  erroneous  deductions. 

He  says  air-filters  are  of  two  kinds;  and  for  "germ- 
proof  filters  he  employs  an  ante-filter  and  ten  layers 
of  a  specially  thick,  closely-woven,  much  roughened 
material ;  for  dust-jfroof  filters,  only  one  thickness  of 
a  much  less  closely  woven  fabric.  The  latter  are  not 
entirely  germ-proof.  By  this  arrangement  of  the 
filter  in  a  series  of  pockets,  the  cloth  is  used  in  a 
direction  oblique  to  the  air  current,  making  an  angle 
of  3°  to  5°  to  it,  while  Dr.  Petri  arranged  his  cloth 
at  right  angles  to  the  current.  Dr.  Petri  also  strained 
the  capacity  of  the  cloth,  by  forcing  abnormal  quanti- 
ties of  air  through  it.  The  author  also  adds  tiiat  a 
woolly  surface  is  one  capable  of  entangling  large 
numbers  of  germs,  and  that  Dr.  Petri  neglected  the 
precautious  of  sterilizing  his  cloth  before  beginning 
the  experiments.  He  infers  that  Dr.  Petri  was 
thus  led  to  believe  that  a  large  number  of  germs  had 
passed  through  the  cloth,  which  as  a  matter  of  fact, 
had  been  merely  blown  from  its  surface  by  the  air- 
current. 

DISINFECTION.* 

On  the  Disinfection  of  Vaults  with  Lime.  —  Dr.  E. 
Pfuhl,  of  Berlin,  after  experimenting  upon  small  quanti- 
ties of  typhoid  and  cholera  excreta  with  milk  of  lime, 
applied  the  same  to  larger  quantities  in  vaults  and  in 
tubs  in  actual  use.  He  advises  double  the  quantity 
of  water  that  is  theoretically  required,  that  is,  sixty 
parts  of  water  to  one  hundred  parts  of  quicklime. 
Assuming  that  one  litre  of  slaked  lime  weighs  half 
a  kilogram  (one  and  one-tenth  ]K)unds)  in  preparing 
a  mixture  for  use  o^e  litre  of  slaked  lime  should  be 
mixed  with  four  litres  of  water.  To  test  the  action 
of  the  lime  on  fiRcal  matter,  red  litmus  paper  colored 
blue  in  various  shades  by  solutions  of  lime  of  various 
strengths,  may  be  used.  For  cesspool  matters,  lie 
recommends  from  one  to  one  and  a  half  litres  of 
slaked  lime  to  each  one  iiundred  litres  of  excreta  con- 
tributed daily,  the  larger  quantity  being  used  for  tubs 
and  pails.  The  disinfection  is  best  effected  by  daily 
use.  No  reliance  should  be  placed  on  any  mode  of 
mixing,  except  a  thorough  mechanical  stirring,  and 
not  upon  a  mere  hand  mode  of  mixture. 

"*  Similar  ot>Hervatioiis  as  to.  the  passage  of  considerable  quautities 
of  air  throngli  the  walls  of  apaririieiits,  were  made  by  tUo  Stale 
Hnaril  of  Heallli  of  Massacliusutts,  in  the  course  of  a  series  of  ex- 
perlnK  Ills  at  Atbol  mikI  at  Newton  in  1884.  Suiiplemeut  lo  Sixth 
Annual  Report,  1SS4.  page  '.'80. 

a  Zoltsohrift  flir  Hygiene,  vol.  Til,  p.  373. 

«  Zeitscbrlft  lur  Hygicuc.vol.  vii,  p.  3Ca. 
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DISPOSAL    OF    THE    DEAD    BY    CREMATION. 

The  subject  is  uow  treated  in  a  more  scientific 
manner  than  formerly,  and  modern  modes  show  a 
great  advance  over  the  old  method  of  open-air  burn- 
ing on  a  funeral  pile. 

Veuini,  of  Milan,  employs  a  mode  which  involves 
the  use  of  wood-gas  and  air  impinging  directly  upon 
the  body.  Siemens  puts  the  body  in  a  crematory, 
previously  heated  with  gas,  and  admits  fresh  air, 
which  ignites  the  body.  Emile  Bourry,  of  Zurich, 
heats  the  furnace  first  with  a  coke-stove,  using  the 
beat  developed  in  the  combustion  of  the  body  to  heat 
a  cellular  system,  through  which  the  air  is  passed, 
thus  gaining  economy  of  fuel,  and  saving  of  time 
between  two  cremations,  so  that  it  is  not  necessary  to 
reheat  the  oven,  as  in  the  Siemens  plan. 

The  preparatory  heating  occupies  from  eight  to 
ten  hours,  the  weight  of  coke  being  one  and  nine- 
tenths  tons,  costing  forty  to  fifty  francs,  but  for  a 
second  or  third  use,  but  a  small  fraction  of  this  amount 
is  necessary.  The  temperature  in  the  furnace  is 
about  700°  to  800°  (Centigrade). 

Other  advantages  claimed  for  the  Bourry  system 
are  : 

(1)  The  chimney  need  not  be 'more  than  ten  metres 
(3'.iJ  feetj  in  height,  and  may  be  concealed  in  the  build- 

iug- 

(2)  The  whole  operation  can  be  carried  out  in  view  of 
the  relatives.  Bourry  lays  stress  on  the  visibility  of 
the  operation.  The  Siemens  process,  on  the  con- 
trary, conceals  it.  The  actual  time  of  burning  in  the 
Bourry  system  is  two  hours  without,  and  two  and  one- 
half  hours  with  coflin.  The  cost  of  his  crematory, 
exclusive  of  laud,  was  about  $10,000. 

ADULTERATION    OF    FOOD. 

The  Greening  of  French  Vegetables  by  Copper.^  — 
This  practice  was  introduced  in  France  near  the  close 
of  the  last  century,  and  is  also  mentioned  by  Accum 
in  his  work  on  "Adulteration  "  (1820),  in  which  he  cites 
the  death  of  a  young  lady  from  eating  "  pickles  im- 
pregnated with  co|)per."  This  practise  of  "  Rever- 
(lissage  "  has  become  in  France  a  national  industry, 
giving  employment  to  20,000  people  and  employing  a 
capital  of  forty  million  francs. 

The  local  sanitary  authorities  of  Glasgow,  Scotland, 
have  taken  summary  action  against  this  objectionable 
form  of  adulteration,  in  view  of  the  fact  that  the 
French  authorities  had  for  many  years  forbidden  their 
sale  in  France,  while  loltrrating  their  export,  but  had 
linally  withili'awn  their  prohibition  at  the  persistent 
ileniunil  of  the  manufacturers.     • 

The  Scottish  report  sums  up  the  matter  as  follows  : 
"  We  can  see  nothing  (in  the  French  Keport)  but  a 
feeble  apology  for  yielding  at  last  to  a  clamorous  and 
porhlHlent  national  interest.  As  representing  the  cou- 
Huuier,  we  may  ask,  why  all  these  commissions,  reports 
and  ex|>erinionts  to  induce  us  to  eat  vegetables  stained 
with  Hulpliate  of  copjier?  The  process  is  not  necessary 
to  preiiervc  them,  aiul  thus  enable  us  to  have  tiie  a(l- 
vaiiUige  of  a  cheap  vegetalile  diet  at  periods  of  the 
year  when  fresh  vegetables  are  not  to  be  had.  It  is 
noi  a.  cane  of  Hubinilling  to  a  little  risk,  in  order  that 
an  otherwisi;  inaccessible  source  of  food  sup|)ly  may 
JMi  thrown  ojii-n  to  the  people.     A  French  Minister  of 

•  ttcliwolnmrlnrlii.  Ilniiiri'lliing,  xlv,  |i.  87.     A.  Golnnr. 

•  A  ltn|M>rt  'in  ib.i  (Ir.ioiiniu  ut  Kroiiali  VogoUibloB  with  Siilplmte 
«(  Cow>*r.    OlMg'iw,  Nov.  a4,  leW), 


Agriculture  and  Commerce  tells  us  that  the  question 
involved  is  one  of  '  simply  coloring  with  no  other  ob- 
ject but  to  please  the  eye.'  The  foolish  public  expects 
to  get  green  peas  at  Christmas  such  as  it  gets  from  the 
market  gardens  in  summer.  The  French  manufacturer 
makes  them  to  suit  the  whim.  The  consequence  is 
that  it  eats  stale  peas  greened  with  sulphate  of  copper 
all  the  year  round. 

"  Internal,  economic  and  political  considerations  form 
so  large  an  element  in  this  question,  from  a  French 
point  of  view,  that  a  single  remark  may  be  permitted 
on  their  British  aspect  and  it  is  this:  The  culti\a- 
tor  of  the  genuine  fresh  green  vegetable  is  grossly 
prejudiced  by  the  substitution  for  the  produce  of  our 
market  gardens  of  last  season's  growth  of  foreign  mar- 
ket-gardens '  colored  so  as  to  mislead  the  eye.'  " 

DEATH    FROM    WATER    CONTAINING    LEAD. 

It  is  rare  that  death  is  attributable  to  a  water-supply 
containing  lead.  But  there  appears  to  have  been  such 
a  case  in  ShefBeld.  In  the  Annual  Report  of  the 
Health  Officer  lor  1889,  it  is  stated  that  a  servant-girl, 
aged  21,  died  October  29,  1889,  from  paralysis  of  the 
respiratory  muscles  following  well-marked  symptoms 
of  plumbism  ;  the  physicians  at  the  hospital  carefully 
investigated  the  case  and  excluded  all  other  sources  of 
lead  save  the  water-supply.  Analysis  of  the  water  in 
February  and  in  November,  1889,  revealed  the  presence 
of  lead  amounting  to  0.4  to  0.5  grains  per  gallon. 

PRKVENTION    OF    SMOKE    NUISANCES.' 

It  appears  that  much  has  been  accomplished  recently 
in  England  (where  the  burning  of  soft  coal  produces 
the  same  nuisance  as  in  our  Western  cities),  in  the  way 
of  remedying  the  smoke  nuisance.  In  Bolton  several 
large  manufactories  have  so  far  succeeded  in  controll- 
ing the  diiliculty,  that  scarcely  any  smoke  now  issues 
from  their  chimneys.  The  principle  U[ion  which  the 
difficulty  is  remedied  appears  to  consist  in  a  peculiar 
arrangement  of  furnace  and  grate-bars,  which  causes- 
the  coal  to  be  couveiteil  into  coke  in  the  fore  part  of  the 
furnace,  the  gases  disengaged  being  consumed  as  they 
pass  over  the  incandescent  mass  further  on.  The 
coked  coal  subsequently  burns  without  disengaging 
the  carbon. 

A  similar  result  appears  to  have  been  attained  in 
Loudon,  by  means  of  Elliott's  Smoke  Anniliilator;  an 
apparatus  in  which  the  smoke  is  washed  by  spray,  the 
carbon,  tarry  matter,  sulphur  compounds,  and  am- 
monia, being  arrested  in  the  wash-water,  so  that  steam, 
carbonic  acid,  and  colorless  gases  only  escape  from  the 
chimney.  This  is  accomplished  by  driving  the  smoke 
into  a  covered  separating  chamber,  through  the  perfor- 
ations of  a  central  iron  |)ipe,  which  is  fitted  with  six 
rectangular  iron  paddles,  perforated  with  holes.  The 
chamber  contains  water  up  to  the  lower  level  of  the 
pipe.  As  the  smoke  streams  into  the  chamber  the  fan 
is  rotated  at  a  speed  of  150  revolutions  |ier  minute, 
and  churns  the  water  and  mixes  it  with  the  smoke. 
The  smoke  being  at  a  high  temperature,  converts  some 
of  the  water  into  steam,  so  that  there  are  present  iu  the 
chamber,  water,  smoke,  spray  and  steam.  The  washed 
vapors  are  then  |);issed  into  the  shaft,  ami  contain  no 
soli<l  particles.  The  apparatus  is  in  operation  in  Lon- 
don, being  applied  to  a  lug,  a  saw-mill,  and  the  smoke- 
flues  of  oihor  works. 

(To  be  aimUimeiL\ 

>  I'ulilU;  lloiillli,  Dcioointwr,  ISiW,  p.  ^30,  Wl. 
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HeportjBf  of  .^ocictieief. 

liOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

G.   G.  SEAKS,   M.D,.   SECRETARY. 

Regular  Meeting,  Mouday,  January  20.  1891, 
tlie  President  Db.  Frederick  I.  Knight  in  the 
chair. 

CHONDROMA    OF    THE    EAR. 

Dr.  J.  Okne  Green:  I  have  to  show  a  specimen  of 
either  chondroma  or  osteoma  of  the  ear.  It  occurred 
in  a  boy  about  seventeen  years  of  age,  who  gives  an 
early  history  of  earaches  and  occasional  discharge, 
none,  however,  for  several  years.  He  had  been 
totally  deaf  in  the  right  ear  for  two  or  three  years, 
from  the  closure  of  the  meatus  by  something  that  he 
felt  with  the  finger.  I  saw  him  last  October,  and 
found  the  meatus  completely  closed  by  a  large,  firm, 
smooth  growth,  wholly  free  from  inflammation,  which 
I  diagnosticated  as  an  exostosis,  proving  it  by  passing 
a  needle  through  the  tissue  and  coming  directly  down 
on  to  hard  bone.  I  saw  him  first  on  account  of  inflam- 
mation below  the  auricle,  which  turned  out  to  be  an 
abscess  directly  below  the  auricle,  which  was  opened, 
and  the  probe  passed  in  about  an  inch  along  the  line 
of  the  meatus,  but  did  not  strike  any  bone.  A  few 
days  after  that  he  began  to  have  a  little  discharge 
from  the  meatus,  evidently  forcing  its  way  by  the 
obstruction.  This  was  followed  in  a  short  time  by 
pain  more  and  more  intense,  and  it  was  evident  that 
something  had  got  to  be  done.  I  suspected  suppura- 
tion behind  the  exostosis,  and  advised  operation, 
which  was  done  under  ether.  The  auricle  was  turned 
forward,  and  immediately  I  came  down  on  the  growth, 
which  I  found  was  loose,  and  with  the  director  it  was 
readily  enucleated  out  of  a  carious  cavity  in  the  ante- 
rior wall  of  the  mastoid.  It  came  out  perfectly  clean, 
and  there  was  some  desquamative  material  and  detri- 
tus in  the  carious  cavity,  which  was  removed.  The 
cavity  was  thoroughly  cleaned  out ;  all  the  softened 
bone  removed,  and  a  drainage-tube  put  in  and  anti- 
septic irrigation  thoroughly  used.  In  two  or  three 
days  the  auricle  was  stitched  into  place,  healed  by  first 
intention,  anil  he  made  a  good  recovery.  The  hear- 
ing, which  was  almost  wholly  lost,  was  completely 
restored  when  the  swelling  of  the  drum  membrane  and 
of  the  tympanum  had  passed  away,  and  when  I  last 
saw  him  the  hearing  was  perfect. 

The  specimen  is  very  unusual.  I  looked  in  vain  to 
find  any  references  of  anything  of  the  kind  until  I  came 
to  Grueber's  last  edition,  and  there  I  find  that  he 
describes  three  osteomas  that  he  has  in  his  collection, 
none  of  them  operated  on,  and  none  of  them  loose  as 
this  one  was.  I  say  chondroma  or  osteoma.  The 
tumor  will  be  seen  to  be  entirely  covered  with  carti- 
lage; and  that  led  me  to  think  it  was  a  chondroma. 
Dr.  Whitney  made  one  or  two  sections  of  the  bone, 
and  says  he  found  true  bony  structure,  and  is  inclined 
to  think  it  is  an  osteoma.  Why  it  should  be  so  com- 
|)letely  covered  with  cartilage  1  should  be  glad  to  have 
some  of  the  pathologists  give  an  e.\planation. 

The  little  discharge  from  the  meatus  proved  to  come 
from  two  bare  spots  of  bone  on  this  growth  itself,  and 
these  two  bare  spots  will  be  seen  here.  The  growth 
evidently  had  begun  to  ulcerate  at  these  spots  on  its 
surface. 


Dr.  Hamilton  Osgood  read  a  paper  on 

THE  OUTCOME  OF  PERSONAL  EXPERIENCE  IN  THE 
application  of  hypnotism  and  HYPNOTIC  SUG- 
GESTION.^ 

Dr.  Folsom  :  The  subject  is  an  exceedingly  inter- 
esting one,  and  I  have  no  doubt  it  has  possibilities. 
As  to  the  fact  of  hypnotism  and  hypnotic  suggestion 
nobody  has  any  doubt.  So  far  as  my  own  personal 
experience  is  concerned  I  have  had  no  case  that  could 
not  be  better  treated  in  other  ways,  and  I  am  still 
studying  it.  I  have  not  used  hypnotic  suggestion  to 
any  very  great  extent,  but  of  course  I  should  not  hes- 
itate to  use  it  if  I  become  convinced  of  its  value.  No 
doubt  there  are  other  gentlemen  who  know  more 
about  it  than  I  do,  and  therefore  I  will  not  take  the 
time  of  the  Society. 

Dr.  J.  J.  Putnam:  My  own  knowledge  of  this 
subject  is  too  slight  to  form  an  opinion.  I  believe 
Dr.  Osgood  is  right  when  he  says  properly  selected 
and  properly  treated  cases  can  be  benefited  in  this 
way.  I  think  at  the  same  time  it  is  not  remarkable 
that  phjsicians  have  been  conservative  in  the  matter, 
and  have  shrunk  from  using  it,  and  on  the  whole  it  is 
not  altogether  to  be  deplored.  There  are,  it  seems  to 
me,  certain  physicians  who  practise  this  method  well 
instinctively,  just  as  certain  ones  practise  one  branch 
of  medicine  well,  and  another  not.  I  think  the  pre- 
judice against  hypnotism  has  been  a  very  natural  one, 
and  very  few  of  us  have  had  the  opportunity  to  ascer- 
tain that  we  were  mistaken,  and  to  see  just  how  it 
was  used,  and  just  what  the  character  of  the  sugges- 
tions were,  and  the  bad  results  which  are  to  be 
avoided. 

My  own  experience  is  confined  to  a  few  patients.  I 
was  successful  in  only  one  case,  and  that  patient  was 
benefited.  1  hypnotized  her  a  number  of  times,  and 
without  my  having  suggested  it  she  fell  asleeo  at  the 
same  hour  on  successive  days,  although  it  was  unusual 
to  go  to  sleep  at  that  time.  It  has  seemed  to  me  that 
the  very  fact  of  a  new  and  unfamiliar  treatment  being 
tried  might  create  in  the  mind  of  the  patient  pre- 
judices and  new  apprehensions,  and  if  not  in  the  mind 
of  the  patient,  in  the  minds  of  the  friends  of  the 
patients.  That  is  one  reason  why  I  have  avoided  this 
treatment. 

Prof.  Wm.  James  :  My  experience  has  been  small. 
I  should  like  to  ask  Dr.  Osgood  if  he  has  never 
known  any  flushing  of  the  face  or  any  abnormal  symp- 
toms whatever  to  follow. 

Dr.  Osgood:  That  occurs  very  rarely.  In  the 
early  days  of  my  experience  I  can  recall,  perhaps, 
two  or  three  cases  in  which  the  patients  have  been 
sleepy  afterward,  and  since  this  first  occurred  I  have 
protected  the  patient  by  saying  to  him:  "Until  you 
see  me  again,  you  will  be  perfectly  wide  awake  all 
day.  You  won't  be  sleepy  in  the  least  until  10 
o'clock  at  night."  And  in  the  case  of  a  patient  who 
has  sleepless  nights  1  say:  "You  will  sleep  all  night." 
I  never  have  had  a  case  of  headache  follow  the  treat- 
ment in  all  m}'  experience.  I  protect  my  patients 
very  carefully.  In  every  case  I  repeat  a  formula  lo 
the  effect  that  nothing  hut  benelicial  results  will  fol- 
low. Whatever  the  affection  may  be  I  say  :  "  When 
you  wake  j'ou  will  feel  perfectly  comfortable."  And 
consequently  1  have  no  trouble.  In  short,  I  have 
had   no  experience  of  disturbance  in   any  of  my  pa- 

^  Sec  page  277  of  Journal, 
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tients.  During  livpnosis  I  have  so  frequently  watched 
for  au  increase  in"  the  pulsations  of  the  heart,  without 
finding  it,  that  I  no  longer  do  so. 

In  reply  to  Dr.  Putnam's  allusion  to  the  prejudices 
of  the  patient  or  of  the  friends,  I  can  say  that  1  never 
have  any  annoyance  of  that  sort  because  I  never  urge 
people  to  be  hypnotized. 

Professor'  James  :  I  have  found  a  tendency  to 
headache  after  the  first  or  second  hypnotization,  al- 
though contrary  suggestions  have  been  made.  1  think 
what  Dr.  Osgood  said  about  idiosyncrasy  is  impor- 
tant. I  do  not  know  why  there  might  not  be  latent 
neurotic  tendencies  in  a  person  which  that  might  set 
free.  I  had  au  experience  this  winter,  in  which,  after 
the  first  hypnotization  of  the  patient,  he  said  he  had  a 
spontaneous  trance  in  which  he  did  something  which 
was  rather  unfortunate,  and  that  he  had  no  memory 
of  it  afterwards.  1  do  not  know  whether  his  story 
was  genuine.  Supposing  it  to  be  true  that  he  had 
afterwards  fallen  into  a  s|)ontaneous  trance  in  which 
he  did  something  very  unfortunate  to  himself,  should 
we  for  that  reason  say  that  hypnotism  was  a  dangerous 
thing?  1  think  by  no  means.  It  is  au  unexampled 
experience  and  a  pure  case  of  idiosyncrasy  in  that 
individual  in  whom  evidently  this  strange,  possibly 
epileptiform,  unconsciousness  was  latent  and  ready  to 
burst  forth.     This  occurs  in  every  branch  of  medicine. 

I  have  been  impressed  with  the  fact  that  almost  all 
the  accusations  against  hypnotism  have  been  vague. 
The  only  cases  that  are  squarely  reported  are  those  of 
people  wlio  have  been  maltreated  iu  public  exhibitions. 
The  other  accusations  are  always  vague,  not  backed 
up  by  definite  cases,  though  in  theory  I  am  sure  we 
must  admit  the  possibility  of  idiosyncrasies,  which  this 
particular  stimulus  may,  in  certain  cases,  cause  to 
explode.  1  conless  that  from  my  own  observation 
of  the  preliminary  stages  in  first  sittings  I  am  not 
disposed  to  agree  with  what  Bernheim  says,  that 
there  is  no  hypnotic  state,  that  it  is  nothing  but 
induced  sleep  —  that  which  represents  normal  sleep. 
In  my  experience  that  tendency,  in  spile  of  suggestions, 
to  have  siiglit  headache,  a  fiushed  face  and  the  like, 
points  (o  a  process  going  on  that  is  not  precisely  iden- 
tical with  normal  sleep. 

Mk.  IIovev:  I  feel  some  hesitation  in  saying 
anything  on  this  subject  in  the  presence  of  gentlemen 
who  have  given  it  scientific  study.  This  I  do  not  pre- 
tend to  have  done.  Something  over  twenty  years  ago 
certain  alleged  hypnotic  phenomena  came  to  my  atten- 
tion, and  lor  my  own  information  1  determined  to 
investigate  lliein.  Without  very  much  searching  I 
found  a  subject  who  was  more  than  usually  sensitive. 
(Here  Mr.  llovey  described  several  experiments,  and 
continued ) :  1  satisfied  myself  that  the  hypuotic 
trance,  whose  existence  was  at  that  time  very  gener- 
ally denied,  was  a  reality,  and  1  also  became  con- 
vinced that  hypnotic  suggestion,  us  it  is  now  called, 
waji  of  value  as  u  remedial  agent.  I  knew  these 
tliingH  HH  well  then  us  1  know  them  now.  I  confess 
to  u  certain  iniputience  at  the  unwillingness  of  j)eople, 
and  enpecially  of  physicianK,  to  investigate  hypnotism 
for  tliiiniHulveH,  or,  failing  tiiat,  to  take  the  word  of 
reputable  people  who  huvc  investigated  it.  Is  the 
fact  that  the  profcKnion  is  ho  slow  to  admit  what  so 
tuuny  of  the  liiily  know  to  he  true  calculated  to 
increuau  tint  laity's  resprct  for  and  coidiilence  in  the 
profcDiiiun ?  in  all  proliubilily  the  use  of  hypnotism 
IU  II  rciiiuditti   ugiint    will    increase.      Doubllusb,  iu   the 


future  as  iu  the  past,  it  will  be  practised  by  incompe- 
tent persons.  If  this  has  been  largely  the  case  in  the 
past,  perhaps  the  fault  lies,  in  a  measure,  at  the  door 
of  the  medical  profession,  whose  unwillingness  to 
inquire  into  it  seriously  has  had  much  to  do  with  rele- 
gating it  to  hands  of  charlatans.  I  have  no  doubt 
that  legislation  on  this  subject  will  be  asked.  Perhaps 
that  would  be  the  most  dangerous  thing  of  all,  for 
legislation  seldom  accomplishes  the  object  sought. 
But  if  the  practice  of  hypnotism  is  to  be  restricted  by 
law,  is  it  not  fair  to  ask  that  it  be  restricted  to  those 
who  are  competent?  The  fact  that  a  man  is  a  phj'si- 
cian  is  no  proof  that  he  is  competent  to  practise  hyp- 
notism. For  nearly  a  century  the  profession  denied 
its  existence.  Is  it  becoming  in  physicians,  now 
that  at  last  they  have  discovered  their  error,  to  face 
about  and  ask  for  laws  restricting  the  practice  of  hyp- 
notism to  themselves,  and  forbi'ddiug  it  to  all  others? 

Dr.  F.  C.  Shattuck  :  I  have  used  the  method  a 
little,  and  iu  one  or  two  cases  I  think  with  benefit ;  in 
one  case  I  think  with  distinct  harm  to  the  patient,  and 
I  stopped  it.  I  thought  the  patient  was  getting  de- 
pendent upon  it.  The  patients  on  whom  I  have  prac- 
tised hypnotism  have  been  almost  entirely  hospital 
patients.  I  think  they  are  safer  people  on  whom  to 
practise  it,  because  they  come  into  one's  orbit  a  short 
time  and  then  disappear.  I  have  a  feeling,  perhaps 
founded  on  ignorance,  that  it  is  possible  for  a  man  to 
acquire  more  infiuence  over  a  private  patient  than  it  is 
desirable  to  have  by  this  means,  and  if  1  can  attain 
my  end,  I  should  prefer  to  do  it  by  slower  means, 
which  certainly  have  not  this  disadvantage.  I  have 
recently  seen  in  consultation  the  case  of  a  gentleman 
who,  I  think,  was  seriously  harmed  by  being  hypno- 
tized several  times.  I  have  but  little  question  that 
the  method  has  an  application,  that  it  is  likely  to  be 
perhaps  of  distinct  use,  but  I  think  that  it  is  to  be 
carefully  used. 

Dr.  Osgood:  The  actual  remedy  in  hypnotism  is 
suggestion.  It  is  necessary  to  get  at  the  [latient's 
mind,  in  order  through  his  mind  to  reach  his  body,  and 
therefore  we  put  him  into  a  sleeping  condition,  which 
renders  his  mind  susceptible  to  suggestion. 

My  patients  have  no  headaches  after  having  been 
hy|)notized.  The  proper  suggestions  prevent  any- 
thing of  that  kind.  In  any  case  it  is  a  very  rare 
occurrence.  It  happens  only  after  the  first  sitting, 
and  is  probably  due  to  the  novelty  of  the  treat- 
ment. With  reference  to  Dr.  Shattuck's  fear  that 
a  jiatient  may  become  dependent  ui)0u  this  treat- 
ment, I  can  say  that  1  have  seen  nothing  of  that 
nature.  If  I  did,  I  should  simply  suggest  to  the 
patient :  "  You  will  never  desire  this  treatment  again  "  ; 
or:  "I  never  can  hypnotize  you  again,  neither  can 
any  other  person " ;  apd  thus  the  matter  would  be 
ended.  So  soon  as  my  patioiils  are  relieved  they  dis- 
continue the  treatment  as  practically  as  if  it  were  a 
drug.  If  a  patient  were  very  susceptible  to  hypno- 
tism I  should  protect  him,  and  especially  her,  by  sug- 
gesting: "  Nobody  hut  myself  can  hypnotize  you  until 
1  give  ](orinission."  Suggestion  covers  every  point 
that  can  he  raised  with  reference  (o  this  treatment. 
Care  must  bo  taken  at  all  times,  and  in  suggt^stion 
this  care  may  always  be  found.  Under  its  intlueiice 
uo  unpleasant  secpiehe  can  follow. 

Dr.  ShatlucU  lliinks  it  niighl  happen  that  more  iiilln- 
eiKM-  could  be  ac(piired  over  a  patient  than  would  bo 
desirable.      Practically  this  will   not  occur  to  the  mind 
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of  the  hypuotizer  who  is  worthy  of  trust.  The  pa- 
tient uever  would  exhibit  the  effect  of  uudue  influ- 
ence unless  it  were  suggested  by  the  physician.  Bear- 
ing in  mind  that  suggestion  is  the  root,  trunk  and 
brandies  of  the  treatment,  every  such  liability  disap- 
pears, that  is,  if  the  physician  be  honorable.  My  chief 
desire  is  that  my  patients  recover.  That  is  the  only 
ambition  I  have.  Any  personal  element  in  the  use  of 
hypnotism  never  would  occur  to  me.  I  have  several 
patients  who  would  obey  any  suggestion,  but  I  confine 
my  suggestions  strictly  to  the  normal  functions  of  the 
mind  and  organism  of  the  patient,  that  is,  I  never  sug- 
gest hallucinations. 

In  relation  to  the  hypnotic  sleep  :  The  great  major- 
ity of  the  Nancy  School  say  it  is  a  normal  sleep.  Oth- 
ers say  it  is  not.  My  experience  leads  me  to  agree 
with  tlie  former.  Professor  James  will  recall  a  good 
illustration  of  a  somnolent  yet  sub-conscious  con- 
dition given  in  one  of  his  papers,  on  "  Will "  I 
think, —  that  of  a  man  lying  half-awake  in  the  morn- 
ing, who  says  to  himself:  "I  must  get  up,"  and  yet 
lacks  power  to  do  so.  No  one  will  say  he  is  not 
in  a  normally  sleepy  condition.  His  consciousness  is 
awake,  but  nervous  force  is  concentrated  upon  the 
thought:  "I  must  get  up."  Suddenly  this  force 
explodes  upon  the  body.  Motor  obedience  follows, 
and  before  he  knows  it  the  man  is  out  of  bed.  If  one 
will  test  himself  at  early  morning,  I  think,  with  few 
exceptions,  it  will  be  found  that  there  exists  this  same 
difficulty  of  moving  arm  or  leg,  even  after  the  mind 
decides  that  it  is  time  to  rise.  It  is  so  in  my  own 
case.  Motor  obedience  always  comes  in  form  of  a 
sudden  eruption  of  nerve  force  upon  the  body. 

Does  sleep  mean  absolute  unconsciousness?  If  so, 
why  does  an  individual  awake  from  sleep  at  an  hour 
which  he  has  fixed  in  advance  ?  1  am  a  light  sleeper. 
Following  the  nights  during  which  I  hear  tlie  clock 
strike  two,  three,  four,  five,  I  awake  in  the  morning 
perfectly  rested.  The  moment  the  clock  has  struck  1 
sleep,  and  it  seems  but  a  few  moments  before  the  hour 
strikes  again.  Does  it  therefore  follow  that  I  do  not 
sleep? 

In  this  way  I  account  for  much  of  the  asserted 
nights  "  without  a  wink  of  sleep  "  in  invalids.  Their 
very  look  proves  that  they  have  slept.  In  fact,  fail- 
ing that,  their  other  symptoms  would  intensify. 

The  stages  of  hypnotic  sleep  seem  to  me  natural 
somnolence  of  varying  degrees  of  intensity.  After 
hypnosis  I  frequently  ask  very  intelligent  patients 
whether  they  feel  as  if  they  had  been  asleep.  The 
reply,  given  between  stretching  and  yawning,  is,  first 
a  look  of  surprise,  and  then:  "Asleep!  Why  of 
course.  What  else  ? "  And  when  I  remark  that 
some  people  think  the  repose  is  not  a  normal  sleep, 
the  response  usually  is:  ''That  is  nonsense.  They 
probably  never  tried  it." 

In  reply  to  tlie  (juestioii  by  the  Chairman,  touching 
a  person's  responsibility  under  hypnotic  suggestion,  i 
will  say  that  in  luy  reading  I  have  never  been  able  to 
find  a  well-authenticated  case  of  crime  committed 
under  suggestion.  The  so-called  "  laboratory  crimes  " 
are  common  enough,  but,  once  released  from  the  oper- 
ator, habit  reasserts  itself  in  the  subject.  Even  dur- 
ing hypnosis  many  persons  resist  the  suggestion  of  a 
criminal  act.  Ilaliit  in  a  man's  life  is  everything.  If 
the  patient  be  a  person  of  moral  strength,  and  he  is 
lold,  under  hypnosis,  to  steal  a  watch  on  the  follow- 
ing day,  I    think,  in  nine  hundred   and   ninet)-iiiiic  out 


of  one  thousand  cases,  habit  —  the  moral  instinct  — 
would  prove  stronger  than  the  suggested  impulse  or 
the  post-hypnotic  influence,  and  the  theft  would  not 
occur.  Especially  would  this  be  true  if  the  sugges- 
tion included  a  deeper  crime,  as  murder. 

Admitting,  however,  that  there  are  people  so  sus- 
ceptible and  morally  so  weak  that  they  could  be  used 
as  instruments  of  crime,  the  responsibility  would  rest 
with  the  operator.  In  that  case  the  procedure  will 
take  care  of  itself,  because  the  law  will  deal  with  such 
forms  of  crime  and  be  on  the  watch  for  them,  so  soon 
as  it  becomes  familiar  with  the  possibility  of  such  mis- 
use of  hypnotism.  A  hypuotizer  would  not  dare  sug- 
gest a  crime,  because,  under  a  new  hypnosis,  the  in- 
strument might  freely  expose  the  source  of  the  criminal 
impulse. 

Du.  FiTZ  :  I  would  ask  of  Dr.  Osgood  his  opinion 
with  reference  to  hypnotizing  against  the  will  of  the 
patient. 

Dr.  Osgood  :  It  would  be  impossible  unless  the 
will  were  weakened  by  fear  or  by  superstition.  As 
Bernheim  says  :  "  No  one  can  be  hypnotized  unless  he 
have  the  idea  that  he  is  going  to  be  liypnotized." 

Dr.  C.  F.  Folsom  reported  a  case  of 

GENERAL    PERIPHERAL    NEURITIS,- 

in  which  arsenic  was  found  iu  the  urine  and  in  the 
wall  paper  of  the  patient's  sleeping-room.  There  was 
also  the  mental  condition  which  is  found  in  the  early 
stage  of  general  paralysis  and  iu  the  so-called  lead 
encephalopathy.  There  was  no  lead  found  in  the 
urine.  If  the  mental  failure  were  due  to  the  arsenic, 
as  seemed  in  part  at  least  probable,  since  the  symp- 
toms all  improved  together  under  treatment,  that  indi- 
cation, so  far  as  he  knew,  had  not  yet  been  reported. 
It  is  not  safe,  however,  to  infer  that  all  the  symptoms 
found  in  a  patient  suffering  from  some  toxic  agent  are 
due  to  the  poison,  a  mistake  which,  in  his  opinion. 
was  easily  made  in  a  community  like  any  where 
arsenic  and  lead  are  so  often  found  in  the  urine. 

Dr.  ,T.  J.  Putnam:  Dr.  Folsom's  case  is  especially 
valuable  as  increasing  by  one  more  the  number  of  the 
instances  of  arsenic  poisoning  of  —  so  to  speak  — 
domestic  origin,  where  the  ilisease  appeared  in  a 
clearly  recognizable  form,  instead  of  in  the  guise  of 
general  impairment  of  health,  such  .as  might  have 
been  due  to  other  causes. 

It  will  be  remembered  that  Dr.  E.  G.  Cutler  reported 
a  case  of  arsenical  paralysis  of  this  same  type,  only  a 
fuw  months  ago,  <iue  apparently  to  poisonous  tags, 
and  Dr.  F.  C.  Sliattuck  has  just  had  a  marked  exam- 
ple of  the  same  thing  in  his  service  at  the  Massachu- 
setts General  Hospital,  which  was  fairly  traceable  to 
arsenical  wall  paper. 

The  number  of  physicians  is  constantly  on  the 
increase  who  have  felt  justified  in  referring  more  or 
less  severe  illnesses  among  tiieir  patients  to  this  same 
cause,  and  it  will  not  be  long  before  the  profession 
will  be  able  to  present  a  body  of  facts  to  the  legisla- 
ture that  shall  comiiel  the  passage  of  laws  placing 
some  sort  of  check  on  the  wanton  sale  of  poisons  by 
[lersons  wholly  ignorant  of  the  dangers  to  which  their 
customers  are  to  be  exposed.  The  obstacle  to  this 
hitherto  has  been  mainly  that  physicians  themselves 
were,  as  a  rule,  iu  the  dark  as  to  the  diagnosis  of  their 
cases. 

The  symptoms  of  acute  arsenical  poisoning  have  long 
been    faiily  deal-;    and    we   have    known  a  good  deal, 
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through  such  experiments  as  those  of  Vaudrey,  and 
through  observations  iu  therapeutics,  of  the  effects  of 
arsenic  when  pushed  rapidly  up  to  and  beyond  the  limits 
of  tolerance.  But  of  the  poisonous  effects  of  minute 
doses,  long  continued  and  irregularly  taken,  without 
reference  to  the  establishment  of  tolerance,  and  of  the 
relative  effects  of  arsenical  compounds  not  used  iu 
medicine,  we  have  known  but  little  and  we  could 
know  but  little,  because  it  is  almost  exclusively  iu 
cases  of  exposure  to  wall  papers  and  fabrics  that  these 
conditions  exist,  and  it  has  always  seemed  a  sort  of 
begging  of  the  question  to  refer  the  observed  effects 
to  so  mysterious  a  cause. 

Fortunately,  an  amount  of  collateral  evidence  has 
been  collected  that  places  us  iu  a  much  better  position 
than  heretofore  to  utilize  our  clinical  data.  In  the 
Krst  place,  the  researches  of  the  chemical  department 
of  the  college,  both  iu  Boston  and  Cambridge,  and  of 
chemists  elsewhere,  have  disclosed  the  astonishing  fre- 
quency with  which  arsenic  is  to  be  found  in  the  urine, 
even  when  it  would  have  been  wholly  unsuspected. 

To  speak  only  of  the  observations  with  which  1  am 
personally  conversant.  Dr.  Worcester  has  now  ana- 
lyzed, at  my  request,  about  eighty  urines,  mainly  from 
hospital  patients,  few  of  whom  exhibited  typical  symp- 
toms of  poisoning,  and  has  found  arsenic  iu  more  than 
thirty  per  cent.  If  we  transfer  these  proportions  to 
the  community,  and  make  as  liberal  allowances  as  any 
one  desires  for  accidents,  we  have  the  proof  of  the 
exposure  of  an  immense  number  of  persons  from 
among  whom  other  contribuiive  causes,  such  as  euiee- 
bled  local  or  general  nutrition,  and  the  unusual  sus- 
ceptibilities which  we  know  to  exist,  should  select  the 
Buall  proportion,  but  large  aggregate  of  victims. 

The  familiar  argument  of  the  laymen  that,  in  view 
of  these  facts  we  ought  all  to  be  poisoned,  need  only 
be  mentioned  to  be  dismissed.  The  same  thing  might 
be  said  with  regard  to  every  poison. 

I  have  systematically  canvassed  the  painters  of  the 
city,  for  example,  as  to  the  frequency  of  lead  poison- 
ing, and  find  but  few  who  have  ever  seen  it;  yet  every 
year  brings  to  the  hospitals  men  whose  usefulness  is 
hall  ruineil  by  typical  lead  paralysis. 

In  investigating  the  clinical  aspects  of  the  question, 
however  conservative  a  position  we  may  wish  to  take, 
there  are  certain  well  established  facts  which  every 
one  ought  to  bear  iu  mind.  Prominent  among  these 
are : 

(1)  That  tiiete  are  at  least  four  or  five  distinct 
foruiH  under  which  chronic  arsenic  poisoning  may 
exclusively  or  mainly  appear.  Such  are  the  mucous 
membrane  loniii.,  in  their  dillereul  varieties,  leading 
even  to  pneumouia;  the  cutaneous  form;  the  para- 
lytic loruis  ;  the  unosmic  form  ;  the  inleruitteut  febrile 
foriii ;  the  form  in  which  a  single  nerve  or  a  few 
iicrveb  are  atfccted,  causing  neuralgia  or  herpes  zoster. 
It  caum-H  iriilation  ol  iho  kidney,  svilli  albumen,  casts 
and  blood  in  the  urine,  and  possibly  actual  nephritis; 
and  kumetimeM  Hpucial  symjiloins  like  tacliycardiu. 

(:J)  While  one  person  in  u  lioubchold  is  suffering 
from  nyuijitoiiiH  of  disease,  another  may  be  unaffected 
or  even  gaining  in  lli'sli  anil  color;  and  even  local  dis- 
fiuf,  nucli  ail  neunliii,  and  an  actual  or  apparent  gain 
in  general  nuti  ition,  Beein  not  to  be  incompatible. 

{>i)  Symploiiiii  may  long  oullam  exposure,  and  even 
grow  wornH  for  u  time,  ho  that  paralysis,  for  exaiuple, 
oven  II  ilui!  lo  u  »iiigle  dose,  need  not  niaki'  it:,  ,i|.jm  ;ir- 
unci!  Inruiie  or  two  weekh  or  I'Vcn  longer,      (.'oirelulivo 


to  this  is  the  fact  that  the  electrical  reaction  may  be 
altered  before  any  paralysis  has  beeu  noticed  ;  and 
the  same  thing  has  beeu  observed  both  clinically  and 
experimeutallj-  with  lead.  Thus  the  guinea-pigs  in 
whom  Gombault  found  his  segmental  neuritis  were 
said  to  run  round,  as  lively  as  ever. 

(4)  Instead  of  indifference  to  the  drug,  a  marked 
susceptibility  to  small  doses  may  be  developed  by  an 
attack  of  poisoning. 

(5)  Children  (especially  infants)  possibly  differ 
somewhat  from  adults  iu  tlie  character  of  their  sus- 
ceptibility to  arsenic  poisoning.  In  general  they  bear 
relatively  large  amounts  of  the  drug,  or  at  any  rate 
this  seems  to  be  true  of  the  children  of  an  age  to  be 
treated  for  chorea.  So  far  as  the  small  number  of 
facts  at  our  command  indicate,  typical  neuritis  ia  un- 
common among  children  as  a  result  of  either  lead  or 
arsenic  poisoning.  A  number  of  such  cases  due  to 
lead  are,  however,  on  record,  and  I  have  recently 
collected  them  for  the  Cyclopedia  of  Children's  Dis- 
eases. I  have  also  lately  seen  one  child  about  a  year 
old,  in  consultation  with  my  brother,  that  was  appar- 
ently suffering  from  arsenical  neuritis.  On  the  other 
hand,  there  are  cases  that  seem  to  indicate  that  chil- 
dren may  become  extremely  prostrated  and  auaiinic 
from  this  cause  without  showing  local  symptoms. 

(6)  Recent  observations  show  that  elimination  is 
far  less  rapid  than  was  formerly  supposed. 

When  we  get  beyond  the  recognized  types  of 
arsenic  poisoning,  the  diagnosis  becomes,  of  course, 
extremely  difficult,  and  in  part  depends  on  the  argu- 
ment by  exclusion,  and  on  the  effects  of  treatment. 

Among  the  hospital  patients  to  whom  I  refer,  aud 
in  whose  urine  arseuic  was  found,  symptoms  of  the 
following  sorts  have  been  noted  :  anaemia,  optic  neu- 
ritis, spastic  paraplegia,  persistent  colic,  and  numbness 
of  the  hands  and  feet,  and  these  are  all  symptoms 
which  might  fairly  be  attributed  to  the  action  of  ar- 
seuic iu  small  doses. 

Dit.  CliAKl.KS  Harrincjton  :  With  regard  to  legis- 
lation on  the  subject  of  arsenic,  it  will  be  remembered 
that  about  live  years  ago  an  attempt  w:is  made  to  get  a 
bill  through  the  legislature  not  absolutely  prohibiting 
arsenic  in  wall  papers  aud  fabrics,  but  establisliiug  a 
limit.  About  the  only  persons  who  then  appeared  iu 
its  favor  at  the  hearing  ol  it  were  a  number  of  the  pro- 
fessors and  instructors  from  Harvard  College  and  its 
Medical  School.  We  had,  unfortunately,  not  such 
strong  evidence  as  we  now  have  as  to  the  existence  of 
chronic  arsenical  poisoning,  proven  by  the  presence  of 
arsenic  in  the  urine.  We  met  a  very  strong  antagonism 
in  the  legislature,  and  at  the  hearing  which  was  held, 
many  of  the  wall-paper  men  from  New  York  and  Bos- 
ton, and  several  of  the  Lowell  manufacturers  were 
present  iu  opposition.  A  professor  of  chemistry  from 
New  York  testified  in  effect  that  arsenic  was  a  harm- 
less drug.  The  end  of  it  was  that  the  petition  was  al- 
most laughed  out  of  the  House.  Since  that  time  our 
processes  for  detecting  small  amounts  have  been  very 
much  imi)roved.  Professor  Sanger,  now  of  the  Naval 
Academy,  improved  very  materially  the  proci'ss  of 
detecting  arsenic  in  the  urine,  and  since  the  time  of 
that  hearing,  when  wo  had  really  no  cases  which  wc 
ciiuld  back  up  by  (inding  the  arsenic  in  the  system.  1 
Huppose  it  can  be  said  that  W(!  have  collected  hundreds 
of  proven  cases,  so  iliat  soon  it  seems  to  me  it  will  be 
in  older  to  go  lo  tlu!  legislature  with  u  good,  strong 
|)rofessioiial  backing. 
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Dr.  C.  p.  Worcestee:  In  regard  to  the  relia- 
bility of  the  test  in  the  cases  that  Dr.  Putnam  has 
mentioned,  I  will  say  I  was  at  first  inclined  to  be  very 
-ct'ptical  on  finding  indications  of  arsenic  in  so  many 
111  ines,  but  I  convinced  myself  in  many  ways  that  it  was 
itally  arsenic.  The  materials  used  in  the  test  have 
[iroved  over  and  over  again  to  be  absolutely  free  from 
arsenic,  and  arsenic  was  not  reported  to  be  present  in 
any  case  unless  it  was  confirmed  by  secondary  tests. 

Dr.  F.  C.  Shattuck  :  Within  a  comparatively 
short  time  four  cases  of  multiple  neuritis,  presumably 
due  to  arsenic,  have  come  under  my  notice,  and  in 
addition  to  these  two  cases  showing  other  forms  of  ar- 
senical poisoning.  One  of  those  was  a  lady,  in  whom 
tlie  trouble  was  caused  by  wall  paper.  One  was  a 
young  womau  who  had  had  chorea,  and  had  been 
treated  by  large  doses  of  arsenic,  the  result  being  a 
very  extensive  arsenical  neuritis  with  paralysis.  An- 
other was  a  lady  who  has  been  considered  the  subject 
of  rheumatism  for  some  years.  She  has  lately  come 
under  my  observation,  and  it  seemed  to  me  that  she 
was  suffering  from  a  neuritis.  The  urine  has  just  been 
examined  by  Dr.  Wood,  and  found  to  contain  a  very 
large  amount  of  arsenic.  The  source  of  the  arsenic 
has  not  yet  been  ascertained.  The  other  case,  to  which 
Dr.  Putnam  has  alluded,  had  a  very  well-marked  e.\- 
teusive  peripheral  neuritis.  The  source  of  the  arsenic 
in  this  case  also  was  from  wall  paper. 

As  to  how  long  a  period  is  required  for  the  elimi- 
nation of  arsenic.  Dr.  Wood  is  now  making  investi- 
gations. I  am  furnishing  him  every  day  urine  from 
certain  patients  of  mine  at  the  hospital,  one  of  whom 
has  taken  arsenic  for  a  considerable  time ;  the  other, 
a  comparatively  healthy  person,  received  three  minims 
of  Fowler's  solution  three  times  a  day  for  three  days, 
and  his  urine  has  been  sent  every  day  since  then  for 
analysis.  Dr.  Wood  is  going  to  follow  it  up  and  see 
how  long  it  takes  to  eliminate  medicinal  doses  as  well 
as  these  toxic  doses.  He  will  report  undoubtedly  upon 
that  subject  later. 

Dr.  Folsom  :  As  to  the  frequency  of  this  affection, 
1  have  seen  a  very  large  number  of  cases.  I  reported 
this  one  to-night  because  the  symptoms  were  excep- 
tional. There  was  one  point  in  which  two  of  my  pa- 
tients were  very  much  deceived,  and  I  dare  say  many 
others  have  been  in  the  same  way.  One  lady  com- 
pletely refurnished  her  house  with  wall  papers  from 
one  of  the  leading  houses  in  Boston,  which  employs  a 
chemist.  Siie  therefore  thought  she  was  getting  safe 
papers.  1  think  hers  was  one  of  the  worst  cases  of 
arsenical  paralysis  1  have  seen.  Dr.  Wood  found  five 
of  six  samples  of  paper  containing  arsenic.  The  firm 
admitted  the  fact,  but  said  that  she  had  not  asked  with 
reference  to  that  point.  The  same  thing  occurred  in 
another  instance. 


Epidemic  of  Ergotism.  —  The  Lancet,  of  Febru- 
ary 21st,  contains  a  short  account  of  a  serious  epidemic 
of  ergotism  or  "  pernicious  spasm,"  which  occurred 
during  the  latter  part  of  1889  and  tiie  early  months  of 
18'J0  in  the  province  of  Viatkain  Eastern  Kussia.  The 
number  of  persons  attacked  is  given  as  2,719,  of  whom 
■'i.3o,  or  nearly  20  per  cent.,  died.  Men,  women,  and 
children  all  suffered,  especially  the  poorer  classes,  who, 
having  no  store  of  flour,  had  to  use  the  product  of  the 
harvest  of  1880  iis  soon  as  the  coin  vva;,  cut. 
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COMPARISON  OF  THE  OCUL.^R  TROUBLES  IN 
LOCOMOTOR  ATAXIA,  MULTIPLE  SCLER- 
OSIS, AND  HYSTERIA. 

In  a  recent  clinical  lecture  at  the  Salpetriere,  Char- 
cot considered  comparatively  the  ocular  troubles  oc- 
curring in  tabes,  multiple  sclerosis,  and  hysteria. 

Amblyopia  with  nacreous  degeneration  of  the  pap- 
illa is  often  the  first  symptom  of  locomotor  ataxia, 
even  preceding  the  motor  incoordination,  the  diminu- 
tion of  the  reflexes,  the  lightning  pains,  by  many 
years. 

Nystagmus,  when  not  hereditary,  has  a  symptom- 
atic value  almost  as  great  in  the  diagnosis  of  dissemi- 
nated sclerosis. 

In  tabes,  paralyses  of  the  motor  muscles  of  the  globe 
of  the  eye  are  very  frequent,  especially  paralysis  of  the 
muscles  innervated  by  the  motores  oculorum.  When 
ill  presence  of  the  diplopia  proper  to, paralysis  of  the 
third  pair,  one  should  always  have  in  mind  the  proba- 
bility of  tabes.  Paralysis  of  the  abducens  has  also 
been  witnessed  in  tabes,  but  very  rarely. 

In  disseminated  sclerosis,  it  is  the  abducens  which  is 
attacked  in  preference ;  paralysis  of  the  motores  ocul- 
orum is  much  less  frequently  seen."" 

Hysteria  may  sometimes  engender  strabismus  by 
paralysis  or  by  spasm  ;  it  may  give  rise  to  associated 
paralyses,  but  never  to  nystagmus.  In  hysteria,  there 
is  also  the  lid-drop,  and  the  ptosis  is  due,  not  to  paraly- 
sis of  the  levator  muscle,  but  to  spasm  of  the  orbi- 
cularis. We  find,  moreover,  in  hysteria,  a  sym|)tom 
not  met  with  in  any  other  affection,  namely,  mon- 
ocular diplopia,  so  well-studied  by  Parinaud.  Diplopia 
is  generally  binocular,  and  is  due  to  [laralysis  of  the 
third  pair  or  of  the  abducens. 

The  condition  of  the  pupils  in  locomotor  ataxia  is 
peculiar  ;  they  are  generally  contracted.  This  is  es- 
pecially noticeable  in  patients  who  have  blue  eyes. 
Sometimes  the  pupils  are  unequal ;  one  is  moderately 
dilated,  the  other  is  small.  This  inequality  of  the 
pupils  is  only  seen  in  two  diseases,  general  paralysis 
and  locomotor  ataxia.  There  is  another  sign  equally 
common  to  these  two  affections,  that  is.  what  is  desig- 
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nated  under  the  name  of  the  Argyl-Eobertson  pupil. 
If  near  to  one  of  these  pupils  when  moderately  dilated 
you  hold  a  light,  the  pupil  does  not  contract ;  if  you 
place  the  patient  in  a  dark  room,  you  will  observe  that 
the  pupils  fail  to  dilate.  The  pupils  do  not  contract 
under  the  influence  of  light,  while  under  the  influence 
of  efforts  of  accommodation,  they  react  as  in  the  nor- 
mal state. 

Nothing  of  this  kind  is  observed  in  multiple  scle- 
rosis. Generally  in  this  affection  there  is  nothing 
special  to  remark  in  reference  to  the  pupil. 

In  tabes,  one  may  frequently  witness  sclerosis  of  the 
optic  nerve  ;  the  ophthalmoscopic  observation  is  like 
an  autopsy  on  the  living  subject.  The  retiual  vessels 
are  seen  to  be  small  and  atrophied;  the  nerve  has  a 
pearly-pale,  aniemic  aspect  (nacreous  papilla)  ;  these 
appearances  are  always  of  unfavorable  augury,  and  the 
patient  who  presents  them  will  be  surely  tabetic  and 
blind  in  the  course  of  a  year  or  two. 

In  multiple  sclerosis,  there  may  be  lesions  of  the 
fundus  oculi.  but  both  eyes  are  not  irretrievably  af- 
fected, and  the  anil)lyopia  lasts  only  four  or  five  months  ; 
at  the  end  of  this  time,  there  is  always  an  amelioration. 
Ulthoff,  out  of  one  hundred  cases,  notice<l  but  one  case 
of  blindness.  In  this  form  of  sclerosis,  the  contours  of 
the  papilla  are  less  sharp  than  in  the  normal  state ; 
there  is  a  sort  of  cloudy  exudation,  the  vessels  are  atro- 
phied ;  the  general  aspect  is  that  of  a  dull,  yellowish 
white  in  extreme  cases. 

In  hysteria,  there  may  be  amblyopia,  even  complete 
amaurosis,  but  the  modifications  of  the  papilla  noted  in 
sclerosis  are  never  witnessed  ;  the  functional  troubles 
may  be  very  pronounced,  but  are  sure  to  disappear. 
Hysteria  almost  always  causes  a  contraction  of  the 
visual  field,  which  is  concentric  instead  of  being  ir- 
regular, as  is  the  case  in  locomotor  ataxia.  In  the 
latter  disease,  the  campimetric  image  presents  notches 
and  indentations  ;  at  the  same  time,  there  supervenes 
a  dyschroraatopsia  which  has  quite  peculiar  characters. 
An  individual,  who  is  not  affected  with  congenital 
Daltonism,  will  aflirm  that  the  pantaloons  of  the  foot 
sohliurs  appear  to  him  black;  the  trees,  instead  of 
being  green,  are  to  him  of  a  grayish  black  color ;  at 
the  same  time  vision  for  yellow  and  blue  is  still  per- 
fectly good.  By  and  by  the  vision  for  yellow  and 
blue  ceases  in  its  turn,  the  visual  field  contracts  more 
and  more,  till  white  itself  is  no  longer  perceived. 

In  liyHteria,  dyschromatopsia  is  much  less  frequent 
than  in  tabes,  an<l  when  it  does  exist,  the  colors  do  not 
di8ttp])ear  in  the  same  order.  It  is  first  the  blue  which 
in  no  longer  perceived,  then  the  yellow,  then  the  other 
colors  MuccesHively,  with  the  exception  of  red,  wliich 
perHJHlB  alone  during  a  very  long  time. 

In  disHeiiiinuled  sclerosis,  there  is  nothing  to  note 
rcRpectiDg  the  visual  fteld  or  the  perceptiou  of  colors. 


TilK  I'rehident  of  the  French  liepuhlic  has  con- 
ferred on  I'rof.-HKor  vi.n  llelniholt/,  the  Grand  Cross  of 
the  \A-^(u,t\  of  Honor.  This  is  said  to  he  the  first  time 
iiiiic<!  I M70  thai  thill  dlHtinclioii  has  been  conferred  on 
a  (iurman. 


REPORT  OF  THE  M.'^SSACHUSETTS  GENERAL 
HOSPITAL  AND  McLEAN  ASYLUM  FOR  THE 
YEAR   1890. 

The  trustees  of  the  Massachusetts  General  Hospital 
and  McLean  Asylum,  in  issuing  their  seventy-seventh 
annual  report,  state  that  the  past  hospital  year,  though 
comparatively  uneventful,  has  been  marked  by  much 
quiet  usefulness  —  a  usefulness  which  has  been  re- 
stricted, however,  by  limited  resources  and  they  avail 
themselves  of  this  opportunity  to  lay  the  more  press- 
ing wants  before  present  and  possible  benefactors. 

The  summary  of  expenditures  for  patients,  over  and 
above  receipts  from  them  was  : 


Hospital 

Asylum  .         . 

Couvalesceut  Home 


$98,289.40 
13,769.98 
8,329.20 

$120,388.58 


And  these  were  met  by  income  of  Funds  : 

Hospital 

Asylum 

Couvalesceut  Home 


§97,090.08 
11,025.60 
8,491.68 


§116,607.36 
And  by  ilrawing  from  the  General  Fund,  or  capital  .         3,781.22 


8120,388.58 

The  deficit  in  188'J  was  much  larger,  having  amounted 
to  $26,659.04.  This  decided  change  for  the  better 
leads  the  trustees  to  hope  that  the  current  year  mav 
witness,  for  the  first  time  in  a  long  period,  the  reduc- 
tion of  expenses  to  the  limit  of  income. 

The  income  of  free-bed  funds  and  free-bed  annual 
subscriptions  is  reported  as  still  claiming  anxious  con- 
sideration and  co-operation  ;  both  have  increased  dur- 
ing the  year,  but  the  increase  should  become  much 
greater  to  secure  the  service  of  free-beds  from  inter- 
ruption. The  actual  needs  of  the  hospital,  in  addition 
to  the  above,  are  stated  to  be  :  (1)  A  ward  for  con- 
tagious diseases,  not  for  the  admission  of  such  diseases, 
but  for  the  isolation  of  cases  developing  in  the  hospital ; 
(2)  An  addition  to  the  out-patient  department;  (3) 
A  house  for  the  resident  physician  and  his  family  ; 
(4)  Funds  for  rebuilding  the  McLean  Asylum  on  the 
estiite  in  the  country  at  Waverly,  purchased  fifteen 
years  ago  for  that  purpose.  The  indications  then 
existing  for  removal  make  themselves  felt  more  and 
more  forcibly  with  every  year's  delay. 

From  the  report  of  the  resident  i)hysioian  of  the 
hospital  we  learn  that  the  number  of  patients  in  the  lios- 
])ital  January  1,  1891,  was  191  ;  the  whole  number 
treated  during  the  year  was  ;J,.'i95  ;  of  those  discharged 
1,149  were  medical,  2,246  surgical,  2,031  were  male 
and  1,;J64  were  female.  It  will  be  noticed  that  the 
surgical  patients,  as  in  former  years,  largely  predomi- 
nate, being  nearly  two  to  one. 

The  proportion  of  deaths  to  whole  number  of 
results  was  8.18  per  cent.  The  proportion  of  ward 
beds  occupied  by  free  patients  was  77  per  cent.,  by 
paying  putienls  23  pel'  cent.  'I'lie  average  number  of 
free  jiaticnts  was  174,  and  of  these  .SO  were  Americans 
and  91  were  fort^igners.  The  average  time  of  |)ayiug 
patients  was  2.14  weeks,  and  that  of  free  palicnls  '^.hft 
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weeks.  The  average  cost  per  patient  per  week  in 
1889  was  $13.64,  iu  1890  $12.41. 

From  the  report  of  the  superintendent  of  the 
McLean  Asylum  it  is  learned,  that, 

There  were  two  hundred  and  ninety-seven  cases  treated  dur- 
iii;;  the  year,  representing  two  hundred  and  ninety-one  persons. 
Of  the  one  hundred  and  twenty  persons  admitted  during  the 
>ear,  seventy-five  were  regarded  as  recent  cases,  and  forty-five 
as  chronic,  or  incurable. 

Eighty-three  persons,  thirty-six  men  and  forty-seven  women, 
had  never  been  in  any  hospital.  Of  the  remaining  thirty-seven 
persons,  iweuty-four,  fourteen  men  and  ten  women,  were  ad- 
mitted for  the  second  -time ;  eight  persons,  five  men  and  three 
women,  for  the  third  time ;  three  persons,  two  men  and  one 
woman,  for  the  fourth  time;  one  man  for  the  fifth  time;  and 
one  man  for  the  twenty-fifth  and  twentj'-sixth  times. 

Of  the  forty-three  persons  discharged  recovered,  thirty  had 
never  before  been  inmates  of  any  hospital ;  and,  of  the  remain- 
ing thirteen  persons,  ten  had  been  in  this  asylum,  two  in  private 
asylums  in  this  State,  and  one  in  an  asylum  in  another  State. 
These  thirteen  had  previously  made  forty-four  recoveries. 

The  average  dur.atiou  of  illness  from  the  beginning  of  attack 
in  all  cases  recovered  was  8.31  months,  and  the  average  dura- 
tion of  their  residence  iu  the  asylum  was  5.17  months. 

The  percentage  of  recoveries  on  all  admissions,  of  persons 
accounted  as  insane,  for  the  year  1890,  was  36.97. 

The  volunt.ary  cases  admitted  during  the  year  numbered  fifty- 
eight.  These  represented  fifty-five  persons,  —  thirty-four  men 
and  twenty-one  women.  Of  these,  twenty-nine  were  cases  of 
melancholia,  five  of  mania,  two  of  "  fixed  ideas,"  three  of  delu- 
sional insanity,  four  of  secondary  dementia,  one  each  of  para- 
lytic, epileptic,  and  toxic  insanity,  five  of  general  paralysis,  and 
four  were  not  insane.  Of  these  fifty-five  persons,  three  were 
committed  after  entering  the  asylum  as  voluntary  cases,  and 
two  were  twice  admitted  as  voluntary  cases.  The  fifty-eight 
voluntary  cases  .admitted  during  the  year  with  twenty-nine  such 
cases  remaining  tvom  previous  years  furnished  seventeen  recov- 
eries. Thus  the  voluntary  patients  have  yielded  29.3  per  cent, 
of  recoveries  on  the  admissions  of  that  class  for  1890,  thus  fur- 
nishing less  than  their  due  proportion  of  all  the  recoveries. 

The  voluntary  system  continues  to  give  accumulating  evi- 
dence of  its  value  to  those  who  avail  themselves  of  it,  and  of  its 
ameliorating  influence  upon  the  conditions  of  the  asylum. 

The  general  results  of  the  eighth  year  since  the  formal  organ- 
ization of  the  asylum  training  school  for  nurses  is  reported  as 
satisfactory. 

The  trustees  of  the  hospital  were  approached  a  year 
ago  by  a  committee  of  the  medical  faculty  of  Harvard 
University  with  regard  to  the  establishment  of  a  clini- 
cal ward  and  lecture-room  at  the  hospital,  to  be  under 
the  hospital  administration,  but  affording  continuous 
service  to  clinical  teachers  at  the  school  and  giving  a 
voice  in  the  nomination  of  appointees  to  the  medical 
faculty.  The  trustees  report  that  they  were  unable  to 
accept  the  project  of  the  committee  on  account  of  its 
being  to  some  extent  at  variance  with  their  usages, 
and  it  has  been  dropped  for  the  present.  As  a  tem- 
porary substitute,  tliree  months  for  the  year  were  added 
to  tiie  four  months'  service  of  the  visiting  physician 
who  is  the  professor  of  clinical  medicine  —  one  mouth 
being  surrendered  to  him  by  the  courtesy  of  each  of 
three  associates  on  the  staff.  Such  an  arrangement 
must  necessarily  be  regarded  as  temporary  and  pro- 
visional, and  can  hardly  satisfy  the  legitimate  aspira- 
tions of  the  Medical  School. 


The  following  preamble  and  votes  show  the  action 
of  the  trustees  of  the  hospital  upon  the  death  of  Dr. 
Henry  J.  Wgelow  last  October: 

The  brilliant  contributions  of  the  late  Dr.  Henry  J.  Bigelow 
to  surgical  science  entitle  him  to  rank  with  the  great  surgeons 


of  the  world,  and  it  is  especially  appropriate  that  the  Massachu- 
setts General  Hospital  should  perpetuate  the  remembrance  of 
his  service  of  forty  years  upon  its  surgical  staff,  a  service  which 
contributed  so  much  to  the  relief  of  human  suffering,  and  gave 
the  hospital  a  wide-spread  renown.  It  was  here,  in  Ibili,  that, 
with  enthusiasm  and  courage,  he  took  a  leading  part  in  the  first 
demonstration  of  the  aufesthetic  property  of  sulphuric  ether,  a 
discovery  which  later  made  possible  his  method  of  reducing  the 
dislocation  of  the  hip-joint,  and  again  his  ingenious  treatment 
by  litholapaxy.  It  is  no  exaggeration  to  say  that  these  improve- 
ments in  surgery  have  made  his  name  illustrious  among  the 
benefactors  of  mankind. 

It  is  therefore.  Voted :  (1)  That  the  operating-room  of  the 
hospital  be  hereafter  designated  as  "The  Henry  J.  Bigelow 
Operating  Theatre,"  and  the  resident  physician  is  instructed  to 
have  this  name  inscribed  upon  its  walls.  (2)  That  the  .Secre- 
t.ary  be  instructed  to  communicate  the  foregoing  vote  to  Dr. 
Willi.am  S.  Bigelow.  with  the  request  that  he  will  allow  the 
trustees  to  have  made  a  copy  of  one  of  the  portraits  of  his 
father,  to  be  placed  in  the  Henry  J.  Bigelow  Operating  Theatre, 
in  order  that  the  pupils  of  the  medical  school  in  coming  years 
may  he  stimulated  by  his  achievements  to  a  more  thorough  de- 
votion to  the  noble  profession  which  they  have  chosen  to  make 
their  own. 


MEDICAL  NOTES. 

Small-pox,  though  still  in  several  Texan  towns,  is 
rapidly  on  the  decline.  It  is  stated  that  the  minister 
of  the  interior  of  Mexico  has  issued  a  circular  to  the 
governors  of  the  several  Mexican  States,  directing 
them  to  inforce  compulsory  vaccination. 

The  Coining  of  New  Words.  —  An  esteemed 
New  York  contemporary  discusses,  in  a  manner  which 
would  seem  to  indicate  that  he  has  the  purity  of  the 
English  language  at  heart,  the  proper  formation  of 
some  new  words  which  have  become  necessary  on  ac- 
count of  the  birth  of  some  new  ideas  ;  but,  alas  1  in 
the  very  next  column,  in  reviving  an  old  idea  (or, 
more  properly  speaking,  what  our  contemporary's 
ancestors  considered  an  old  bit  of  humor)  a  word  ap- 
pears which  hardly  does  credit  either  to  his  English 
or  to  his  Latin.  Whatever  virtue  may  be  attached  to 
the  knowledge  of  the  proper  way  of  pronouncing  tiie 
word  "  phthisis,"  it  is  surely  not  sufficient  to  excuse 
the  forcing  into  English  of  such  a  combination  of 
Latin  and  Greek  as  appears  in  "  leguminophagus " 
P^ven  if  this  could  be  explained  by  the  cosmopolitan 
character  of  the  largest  city  on  the  continent,  there 
is  surely  no  excuse  for  the  use  of  a  word  which  repre- 
sents such  a  variety  of  vegetables  as  legumeu  —  if,  as 
may  be  the  case,  beans  are  meant. 

"Thoka-Losi."  —  Dr.  Bolton  G.  Corney,  chief 
medical  officer  of  Fiji,  has  described  in  the  "  Transac- 
tions of  the  Australasian  Association  for  the  Advance- 
ment of  Science,"  for  1890,  a  mutilation  practised  by 
Fijians.  A  bougie  made  from  the  twig  of  the  tree 
called  by  the  natives  losilosi  is  passed  down  ttie  urethra 
as  far  as  the  membranous  portion,  and  an  incision 
about  an  incii  in  length  is  made  down  upon  it  with  a 
rude  knife  formed  from  a  siiarp  shell,  a  slip  of  bam- 
boo, or,  where  suclr  a  civilized  implement  can  be  ob- 
tained, with  a  piece  of  broken  glass  bottle.  The  ope- 
ration is  called  thoka-losi  —  losi-piercing.  It  does  not 
appear  to  be  performed  as  a  religious  rite,  and  Dr. 
Cor.ney  does  not  believe  that   it   is   intended  to  render 
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the  man  sterile,  which  has  been  asserted  to  be  the 
object  of  a  similiar  Australian  mutilation.  Ou  the 
contrary,  it  would  seem  to  be  used  merely  as  a  method 
of  treating  such  painful  affections  as  rheumatism,  ca- 
tarrhal fever,  pneumonia,  and  pleurisy,  under  the  idea 
that,  by  incising  a  dependent  portion  of  the  trunk,  re- 
lief will  be  given  to  the  accumulation  of  blood  which 
is  supposed  to  have  occurred.  This  view  appears  to 
be  confirmed  by  the  existence  of  another  form  of  muti- 
lation termed  targa-ngalengale  ;  it  consists  in  incising 
the  urethra  from  the  meatus  to  a  point  just  behind  the 
frienum  preputii,  severing  the  artery ;  after  this,  as 
much  as  half-a-piut  of  blood  may  be  lost,  so  that  the 
operation  is  evidently  a  primitive  kind  of  venesection. 
Dr.  Corney  states  that  after  the  graver  mutilation  pro- 
duced by  thoka-losi  the  wound  soon  heals,  and  per- 
ineal fissure  seldom  or  never  results. 

MiDWIVES    IN    THE    TiME    OF    QuEEN    ELIZABETH. 

—  The  following  curious  oath  is  recorded  in  the 
Medical  Press  as  the  condition  upon  which  Mistress 
Eleoner  Pead  received  a  licence  from  the  Archbishop 
of  Canterbury,  in  1567,  to  practise  midwifery  :  —  "I, 
Eleoner  Pead,  admitted  to  the  office  and  occupation 
of  a  midwife,  make  oath  that  I  will  faithfully  and  dil- 
igently exercise  the  said  ottice  according  to  such  cun- 
ning and  knowledge  as  God  has  given  me,  and  that  I 
will  be  ready  to  help  and  aid  as  well  poor  as  rich 
women  being  in  labour  and  travail  of  child,  and  will 
always  be  ready  both  to  poor  and  rich  in  exercising 
and  executing  of  my  said  office.  Also,  I  will  not 
permit  or  suffer  that  any  woman  being  in  labour  or 
travail  shall  name  any  other  to  be  the  father  of  her 
child  than  only  he  who  is  the  right  and  true  father 
thereof ;  and  that  1  will  not  suffer  any  other  body's 
child  to  be  set,  brought,  or  laid  before  any  woman 
delivered  of  child  in  the  place  of  her  natural  child,  so 
far  forth  as  I  can  know  and  understand.  Also  I  will 
not  use  any  kind  of  sorcery ^or  incantation  in  the  time 
of  the  travail  of  any  woman ;  and  that  I  will  not 
destroy  the  child  born  of  any  woman,  nor  cut  nor 
pull  off  the  head  thereof,  or  otherwise  dismember  or 
hurt  the  same,  or  suffer  it  to  be  hurt  or  dismembered 
by  any  manner  of  way  or  means.  Also,  that  at  the 
ministration  of  the  sacrament  of  baptism  in  the  time 
of  necessity  I  will  use  apt  and  accustomed  words  of 
the  Kiime  sacrament  —  that  is  to  say,  these  words  fol- 
lowing, or  the  like  in  effect :  /  christen  thee  in  the 
name  of  the  Father,  the  Son,  and  the  Holy  Ghost,  and 
none  other  profane  words,  and  that  in  sucli  time  of 
necessity,  in  baptising  any  infant  born,  and  pouring 
water  upon  the  head  of  the  same  infant,  I  will  use 
pure  and  clean  water,  and  not  any  rose  or  damask 
watiir,  or  water  made  of  any  confection  or  mixture; 
and  that  I  will  certify  the  curate  of  the  parish  church 
of  every  such  buptiHJng." 

1)()WN  in  Kentucky,  to  avoid  being  buried  alive,  it 
\»  Duirl  that  u  friend  approaches  the  corpse,  and  in  a 
low  whJHper  into  tlio  ear  of  the  corpse,  the  friend 
nuyii :  "  Let'*  take  u  drink."  If  there  Ih  no  response, 
the  funeral  proceeds. 


BOSTON    AND    NEW    ENGLAND. 

Continuation  of  Arsenic  Hearing  before  the 
Committee  on  Public  Health.  Henry  Saltonstall, 
Treasurer  of  the  Pacific  Mills,  said  that  a  law  pro- 
hibiting the  use  of  arsenic  would  kill  itself.  Its  use 
within  a  danger  limit  should  be  allowed,  and  medical 
testimony  should  fix  that  limit.  The  Pacific,  Merri- 
mac,  and  Hamilton  Mills  would  co-operate  in  every 
way  to  support  the  law,  and  would  guarantee  their 
goods  as  free  from  arsenic,  but  the  law  should  reach 
iu  some  way  goods  from  outside  this  State.  Most  of 
the  goods  here  manufactured  are  sold  outside  of  Mas- 
sachusetts. Dr.  F.  H.  Brown  showed  the  dangerous 
effects  from  exposure  to  arsenic.  Counsel  for  the  re- 
monstrants submitted  Dr.  Brown  to  a  very  searching 
cross-examination.  Several  others,  both  physicians 
and  chemists  were  heard,  their  evidence  being  cumula- 
tive as  to  the  present  dangers  from  arsenic. 

Cigars  for  Catarrh.  —  An  interesting  case  was 
recently  tried  in  a  Boston  municipal  court,  under  the 
law  preventing  druggists  from  selling  cigars  ou  Sunday, 
for  other  than  medicinal  purposes.  The  defendant  was 
led  to  believe  that  the  purchaser  had  catarrh,  and  was 
suffering  from  bronchial  catarrh  and  lung  trouble,  that 
he  was  an  inveterate  smoker,  and  really  needed  the 
cigars  as  a  drug.  The  judge  read  the  law  in  regard  to 
the  sale  of  cigars,  which  stated  that  they  might  be  sold 
as  a  drug,  and  as  he  considered  that  they  were  such  in 
this  case  he  accordingly  ordered  that  the  case  be  dis- 
missed. 

Embalming.  —  The  Judiciary  Committee  of  the 
Massachusetts  Legislature,  before  which  a  petition  was 
brought  for  an  order  providing  that  no  body  shall  be 
embalmed  until  a  certificate  of  the  cause  of  death  has 
been  filed,  have  given  the  petitioners  leave  to  with- 
draw. We  have  since  learned  that  one  of  the  members 
of  the  commiitoc  is  treasurer  of  an  embalming  com- 
pany. The  stifiing  of  this  measure  in  the  committee 
is  to  be  regretted.  The  practice  of  embalming  as  now 
often  carried  out  by  undertakers  not  only  interferes 
with  autopsies  in  medico-legal  cases  but  also  with  those 
desired  for  purposes  of  diagnosis. 

The  New  Library  Buildini;  at  the  Boston 
City  IIosi'ital  was  opened  to  the  medical  fraternity 
last  Thursday  evening,  March  12th.  The  trustees  of 
the  hospital  invited  the  members  of  the  staffs  of  other 
Boston  liospitals  to  a  reception  that  evening.  A  very 
large,  handsome,  well-ventilated,  central  room  is  pro- 
vided for  the  library  and  reception-room,  with  several 
smaller  adjoining  rooms  for  journals,  for  reading- 
rooms  and  other  purposes.  Much  satisfactiou  wag 
expressed  at  the  results  accomplished  by  the  trustees. 

NEW    YORK. 

The  Unitei)  Chauitiks  Buh.dinc.  —  Mr.  John 
S.  Kennedy,  a  well-known  retired  banker,  has  an- 
nounced his  intention  of  erecting  a  large  building  at 
the  corner  of  Fourth  Avenue  uud  22d  Street  as  a  sort 
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of  headquarters  for  charitable  work  among  the  poor 
of  the  city.  The  proposed  buihiing  is  to  be  called  the 
United  Charities  Building,  and  will  provide  offices  at 
a  nominal  rental  for  the  Charity  Organization  Society, 
the  Association  for  Improving  the  Condition  of  the 
Poor,  the  Children's  Aid  Society,  and  the  New  York 
City  Mission  and  Tract  Society.  It  will  also  provide 
offices  at  a  moderate  rental  for  other  benevolent 
institutions,  and  portions  of  it  may  be  rented  for  other 
purposes.  It  is  his  expectation  that  the  rentals  will 
more  than  meet  all  expenses  of  maintenance.  It  is 
estimated  that  the  cost  of  the  land  and  the  erection  of 
the  new  building  will  amount  to  about  $400,000. 

Hospital  Saturday  and  Sdnday  Association. 

—  The  Distributing  Committee  of  this  Association 
have  made  the  annual  apportionment  of  the  money 
collected  for  the  hospitals.  The  amount  collected  was 
$58,297,  and  of  this  $49,000  was  distributed  to  the 
various  institutions  represented  in  the  Association  in 
accordance  with  the  number  of  days  of  treatment 
given  to  free  patients  in  each  during  the  year  1890. 
Among  others  :  Mount  Sinai  Hospital,  received  $6,789  ; 
St.  Luke's  Hospital,  $5,930 ;  Monteliore  Home  for 
Chronic  Invalids,  $5,020  ;  German  Hospital,  $4,890  ; 
Hospital  for  Ruptured  and  Crippled,  $4,677 ;  St.  Mary's 
Free  Hospital  for  Children,  $2,394;  Home  for  In- 
curables, $2,276. 

Bequests  under  the  Fayerweather  Will.  — 
The  noted  Fayerweather  will  contest  has  been  brought 
to  a  close,  and  as  a  result  an  enormous  amount  is  to 
be  distributed  among  institutions  of  learning  and  hos- 
pitals. Yale  University  receives  the  largest  sum,  $450,- 
000,  and  the  hospitals  which  came  in  for  a  share  are 
the  following:  Woman's  Hospital,  $210,000;  St. 
Luke's  Hospital,  Presbyterian  Hospital,  and  Man- 
hattan Eye  and  Ear  Hospital,  each  $50,000;  Mount 
Sinai  Hospital,  New  York  Eye  and  Ear  Infirmary, 
Manhattan  Hospital,  Montefiore  Home  for  Chronic 
Invalids,  New  York  Cancer  Hospital,  and  the  Metho- 
dist Hospital,  Brooklyn,  each  $25,000. 

Bellevue  Hospital  Training  School  for 
Male  Nurses,  which  was  established  two  years  ago 
through  the  liberality  of  Mr.  D.  O.  Mills,  graduated 
on  March  11th  the  first  class  (17  in  number)  to  com- 
plete the  course  of  instruction  and  practical  work. 
Since  the  school  was  opened  there  have  been  in  at- 
tendance 115  pupils.  At  present  the  number  is  43, 
and  applications  for  admission  are  largely  in  excess  of 
this. 

New  York  College  oi'  Veterinary  Surgeons. 

—  The  thirty-fourth  annual  commencement  of  this 
College  took  place  March  4th,  when  the  degree  of  V.  S. 
was  conferred  upon  36  graduates. 

Long  Island  College  Hospital.  —  At  the  com- 
mencement of  this  Medical  School  held  March  11th, 
there  was  a  graduating  class  of  82,  and  Dr.  T.  Gail- 
hird  Thomas,  of  New  York,  delivered  the  principal 
address. 


AN   APPARATUS   FOR    THE    CORRECTION   OF 
TALIPES    EQUINO  VARUS. 

Mr.  Dane's  apparatus  for  correcting  talipes  equino 
varus  without  tenotomy  is  shown  in  the  following 
illustration. 


A    description  of  this  apparatus  will  be  found   on 
page  26U  of  the  Journal  of  March  12th. 


FR^NKEL'S  OPINION  OF  KOCH'S  METHOD. 

At  the  meeting  of  the  Berliner  Medizinische  Gesell- 
schaft  on  February  25th,  the  discussion  on  Frajnkel's 
address,  came  to  an  end.  Professor  Frajnkel,  in  reply- 
ing, said.'  "  I  am  of  opinion  that  tuberculin  exercises 
a  direct  influence  on  those  parts  of  the  body  where 
tubercle  bacilli  exist,  and  where  they  have  caused 
changes  to  take  place  ;  and  that  this  influence  consists 
in  a  corrosive  action  with  supervening  necrosis.  Thus 
I  uphold  my  opinion  that  tuberculin  is  a  specific  for 
tuberculosis.  If  this  be  so,  whence  comes  it  that  its 
therapeutic  action  is  so  much  called  in  question  ?  I 
think  the  answer  is  :  because  tuberculin  (1)  does  not 
affect  the  tubercle  bacilli,  and  (2)  because  it  has  some 
untoward  bj'-effects."  He  carefully  weighed  the  pros 
and  cons  of  the  tuberculin  treatment,  such  as  his  o.wn 
experience  had  made  known  to  him,  and  said  that 
though  fully  alive  to  the  possible  dangers  of  the  injec- 
tions, he  had  found  the  curative  effect  in  many  cases 
so  marked,  so  much  greater  than  he  had  yet  observed 
to  follow  any  other  therapeutic  method,  that  in  his 
opinion  the  physician,  after  having  carefully  and  con- 
scientiously selected  suitable  cases,  must  calmly  face 
the  danger,  in  the  same  way  as  the  surgeon  does  day 
after  day. 


THE    RELATION    OF    DISEASES    OF    ANBIALS 
TO  THOSE  OF  MAN. 

A  prominent  place  will  be  assigned,  in  the  discus- 
sions of  the  International  Congress  of  Hygiene,  whiili 
is  to  be  held  in  London  next  August,"  to  the  question 
of  how  far  the  diseases  of  animals  are  communicable 
to  man,  and  vice  versa.  The  subject  has  been  promin- 
ent lately  in  consequence  of  Koch's  recent  discoveries, 
and  the  appointment  of  a  Royal  Commission  to  investi- 
gate the  subject  of  tuberculosis.  The  Organizing  Com- 

■  rtiilish  MiiliciU  .louruiil,  Fobruaiy  28. 
1  Sou  page  2'i2  oi  tliu  Jourual  of  Murok  12. 


298 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March  19,  1891. 


mittee  of  the  Hygienic  Congress  have  recognized  tlie 
importance  of  the  question  by  setting  apart  a  special 
section  for  its  discussion,  and  have  been  successful  iu 
associating  with  the  section  gentlemen  of  high  author- 
ity  iu  the  medical,  veterinary,  and  agricultural  world. 
The  section  proposes  to  consider,  amongst  other  sub- 
jects, the  infectious,  contagious,  parasitic,  and  other 
diseases  communicable  from  animals  to  man,  and  vice 
versa;  the  methods  of  the  propagation  of  diseases  af- 
fecting mankind  by  means  of  animals  and  auimal  pro- 
duets  ;  the  infection  of  meat,  milk,  and  other  comes- 
tibles ;  and  the  restrictions  to  be  placed  upon  the  sale 
of  infected  food  and  movement  of  infected  animals. 
On  each  of  these  questions  papers  will  be  obtained 
from  acknowledged  authorities  as  the  basis  of  the  de- 
bates of  the  section,  which  promise,  therefore,  to  be  of 
very  great  interest  and  value. 


l.M PACTION   OF   ARTIFICI.JiL    TEETH    IN    THE 
LARYNX. 

Mr.  Lknnox  Browne  records  a  case  of  unrecog- 
nized impaction  of  artificial  teeth  for  twenty-two 
months,  with  successful  removal.^  The  patient  was  a 
ladv,  about  thirty-five  years  of  age,  who  had  become 
verv  much  emaciated.  It  had  been  considered  by  two 
gentlemen,  who  had  used  the  laryngoscope,  to  be 
merel}'  a  question  of  diagnosis  between  cancer  of  the 
larynx  and  laryngeal  phthisis.  On  looking  dovvn  the 
throat  with  the  mirror,  Mr.  Browne  saw  impacted 
across  the  larynx,  fixed  in  each  hyoid  fossa,  what  he 
diagnosed  to  be  a  plate  of  artificial  teeth.  It  apparently 
divided  the  larynx  into  two  e(iual  halves.  Chloroform 
was  given  for  the  purpose  of  allaying  spasm,  but  not 
to  insensibility,  and  taking  a  pair  of  rectangular  for- 
ceps he  lifted  the  plate  up  on  the  left  side  ;  this  was 
followed  by  a  violent  paroxysm  of  dyspnoea.  On  push- 
ing the  chloroform  a  little,  he  was  enabled  to  withdraw 
the  foreign  body  by  his  finger  passed  far  down.  The 
after-treatment  consisted  merely  in  the  application  of 
the  cold  coil.  There  was  some  traumatic  perichon- 
dritis which  impeded  the  left  vocal  cord,  but  the  patient 
made  a  good  recovery.  The  teeth  had  been  lost  dur- 
ing an  attack  of  vomiting  and  dyspucua  twentj'-two 
months  previously. 

ICHTHYOL  AND  ITS  PREPARATIONS.^ 

In  a  communication  to  the  Sociele  de  Mcdecine 
I'ratique  de  Paris,  Gillet  de  Grandmout  reviews  the 
uses  and  preparations  of  this  drug. 

Ichthyol  itself,  and  especially  the  ichtliyolates  of 
ammonium,  sodium,  lithium  and  zinc,  have  been  ad- 
vantageously employed,  both  externally  and  inter- 
nally. As  a  whole,  ichthyol  has  been  found  to  be  a 
powerful  antiphlogistic  remedy.  Unna  has  employed 
it  parliculurly  in  skin  diseases,  and  internally  in  dosi^s 
of  from  fifteen  to  sixty  grains.  I^atients,  under  its 
uoe,  have  increased  in  bodily  weight.  Zuelzer,  of 
Berlin,  ban  used  the  ichtliyolates  with  good  results  in 
the  in'u'ini'iii  of  vesical  catarrh,  chronic  blennorrha- 
;;iu,   c|'  '    '  ',   pyonepliritis,   uterine    affections, 

uikI  ill  1^1'.      ( irandiiKint   hiiiiHeir    reports 

II  cutir  iridh,  with  alliiiminiiriu,  in  which 

(he  iiiluiiiiti  uac  ul  icIitliyoliUo  of  ammoiiiuin  stopped 
llie  i-liuiuaitoii  of  albuuiuii. 

I  .Iniiriiul  »f  l,)iryiiuril(iKv  iiiiil  llhliiijInKy,  .liimiurj. 
•  Univ.  Mtul.  MnK'XloUi  Muruli,  IHUI. 


This  preparation,  in  the  form  of  solution  iu  water 
or  glycerine,  or  as  an  ointment,  is  especially  employed 
in  surgical  practice,  owing  to  its  resolvent  action  and 
its  power  of  constricting  the  capillaries.  Nussbuum 
affirms  to  have  obtaiued  good  results  in  the  treatment 
of  erysipelas,  and  even  in  diseases  of  rheumatic  and 
gouty  origin.  The  sulpho-ichthyolate  of  ammonium 
may  be  given  in  daily  doses  of  from  fifteen  to  sixty 
grains  for  adults,  and  for  children  in  from  three  to 
seven  and  a  half  grains. 

For  external  use  a  watery  solution  of  any  of  the 
ichtliyolates  ma}'  be  employed  iu  the  strength  of  ten 
per  cent.,  or  in  the  form  of  an  ointment,  twenty-five 
to  thirty  per  cent. 


THE  INFLUENCE  OF   TOBACCO  ON  THE  PRO- 
CESS OF  DIGESTION. 

Ydan-Pouchkine  '  made  a  series  of  careful  experi- 
ments on  seven  persons  in  good  health,  but  who  were 
not  accustomed  to  tobacco.  His  results  were  as  fol- 
lows:  Tobacco  increases  the  quantity  of  the  gastric 
juice,  but  diminishes  its  acidity.  The  amount  of  free 
hydrochloric  acid  is  decreased,  and  cousequently  the 
digestive  power  of  the  gastric  juice.  Its  peptonizing 
power  is  also  diminished.  These  effects  last  for  a  cer- 
tain length  of  time.  On  the  other  hand  the  move- 
ments of  the  stomach,  and  its  power  of  absorbing  are 
increased.  Tobacco  has  no  effect  on  the  acidity  of  the 
urine. 


THE  GERMICIDAL  PROPERTIES  OF  BLOOD. 

Von  Fodor,  who  has  already  contributed  some 
useful  papers,  publishes  in  the  Centralblatt  fur  Bak- 
teriologie  und  Parasitenkunde,  Vol.  vii.,  No.  24,  some 
further  experiments  which  he  has  made,  especially  di- 
recteil  to  ascertain  under  what  conditions  the  germi- 
cidal [iroperties  of  the  blood  are  at  their  highest,  and 
iu  what  way  the  composition  of  the  blood  affected  these 
properties.^  The  first  series  of  researches  had  reference 
to  the  composition  of  the  blood,  and  proved,  in  the 
first  place,  that  arterial  blood  has  a  more  destructive 
action  on  the  bacteria  than  venous,  and  also  that  fresh 
blood  has  a  more  powerful  action  than  that  which  has 
been  shed  for  some  time.  Again,  the  germicidal  power 
of  the  blood  was  weakened  in  an  atmosphere  consist- 
ing entirely  of  oxygen  or  carbonic  acid  ;  on  the  other 
hand,  the  removal  of  gases  from  the  blood  had  no  ap- 
preciable infiuence.  The  blood  of  rabbits,  which  had 
been  poisoned  by  carbonic  acid  gas,  was  not  fatal  to 
the  bacteria.  Some  interesting  results  were  obtained 
in  reference  to  the  temperature  of  the  blood.  From 
these  it  would  seem  that  the  germicidal  power  of  the 
blood  increased  with  the  rise  of  temperature,  reaching 
its  maximum  at  'M°  to  40°  C,  and  then  again  gradu- 
ally diminishing.  The  author  mentious  that  the  indi- 
viflual  predisposition  of  any  animal  to  an  infectious 
disease  seemed  to  stand  in  direct  relationship  with  the 
germicidal  power  of  its  blood.  The  second  series  of 
researches  was  directed  to  the  influence  of  drugs  on 
the  ])ower  of  the  blood  to  destroy  germs,  llvdro- 
chloric  acid  had  no  effect.  After  treatment  of  tar- 
taric aciil  a  marked  decrease  was  noticed,  and  the  same 
result  was  produced   by   quinine.     Common  salt  and 

I  Vriitch,  No.  JH,  IBUO. 
■  Liiiicut,  Fubruury  21. 
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carbonate  of  ammonium  caused  a  slight  increase  of  the 
power,  the  phosphate  of  sodium  a  more  marked  effect, 
whilst  the  carbonates  of  sodium  and  potassium  pro- 
duced a  very  remarkable  increase.  From  the  ex- 
periments the  author  concluded  that  any  drugs  which 
cause  increased  alkalinity  of  the  blood  considerably 
raised  the  resisting  power  of  the  organism  against 
the  inroad  of  bacteria.  The  third  of  this  series  of  ex- 
periments corroborated  this  supposition.  Of  eight  rab- 
bits inoculated  with  anthrax  all  died,  whilst  of  nineteen 
which  had  been  previously  injected  with  soda  solution 
only  three  died,  thus  proving  the  efficacy  of  the  alkali- 
zation  of  the  organism.  Of  the  remaining  sixteen  cases 
a  few  were  affected  at  a  later  date,  but  the  majority 
remained  perfectly  free  from  disease. 


PRESCRIPTIONS. 

Rotter's  Antiseptic.  —  Rotter'  united  in  one 
solution  a  large  number  of  antiseptics,  each  in  a  very 
small  dose,  hoping  that  their  antiseptic  effects  would 
be  cumulative,  while  their  toxic  effects  would  not. 

R     Corrosive  sublimate         .        .        .        gr,  J 

Commou  salt gr.  iv. 

Carbolic  acid gr.  xxx. 

Chloride  of  zinc  I  „        , 

Sulpho-carbolate  of  zinc  ]      "       •  ^S^-  »='''T- 

Boracic  acid gr.  xlv. 

Salicylic  acid gr.  ix. 

Thymol       1  --         . 

Citric  acid  J "  S  ■       •      M. 

The  whole  to  be  dissolved  in  a  liter  of  water,  for 
compresses,  irrigation  of  wounds,  etc. 

Fissured  Nipple.  —  Hirst  "^  has  found  that  ex- 
cellent results  can  be  secured  in  bad  cases  by  the  fol- 
lowing application : 

B;     Bismuth  subnitratis  I  --  -?  , 

Olei  ricini  j      •        •        •        ■  ^"^  3  I-     j, 

Before  application  the  nipple  and  surrounding  skin 
should  be  carefully  cleansed,  and  the  ointment  should 
be  smeared  on  plentifully. 

Lactic  Acid  for  Nasal  Diphtheria. —  Rauliu  ■' 
recommends  the  following  treatment.  The  membrane 
is  detached  by  means  of  antiseptic  irrigation,  and  the 
raw  surfaces  are  covered  by  the  following  : 

Ji    Lactic  acid grs.  xxx. 

Carbolic  aciil grs.  xlv. 

Pure  glycerin 3  j.  Rl. 


Corrc^SponDciKC. 


REPEAL    OF    CHARTER    OF    MEDICAL    ANO 
SURGICAL  COLLEGE   OF   NEW  JERSEY. 

New  Jkksky  State  Board  ok  Medical  Examinkks. 
Jersey  City,  March  11,  l.sfll. 
Mr.  Editor: —  It  affords  me  much  pleasure  to  inform 
you  that  our  bill  repealing  the  charter  of  the  Medical  and 
Surgical  College  of  New  Jersey,  has  been  passed  by  the 
Legislature  and   approved    by   Governor    Abbett.       It   is 
hardly  necessary  for  me  to  say  that  this  Board  feels  that  it 
has,  in   the    first   year  of   its   existence,  done    something 
towards   the   purification  of  the  medical    profession,    not 
only  in  this  State,  but  throughout  its  sister  Stales. 
1  ours  very  truly, 
William  Perky  Watson,  Secrelar;/. 

'  CuiilrHlbl.  fUr  <;hir.,  188S,  No.  40. 

>  Univi-rxity  Medical  Magazine,  March,  11-91. 

"  K<ivu^^  (inn.  du  (/'lin.  i-t  de  Tlii>raii. 


METKOROLOGICAL  RECORD, 

For  the  week  ending  March  7,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps :  — 
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ening; N..  enow,    t  Indicates  trace  of  rainfall,      as- Mean  for  week. 

RECORD  OF  MORTALITY 
For  the  Week  ending  Saturd-^t,  March  7, 1891. 
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Deaths  reported  2,736 :  under  five  years  of  age  997 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  wliiHipiiii;-cou.uh,  erysipelas  .and  fevers)  358, 
acute  lung  diseases  ,"iOt.  ioiisiini|.tuin  3aS,  diphtheria  and  croup 
127,  scarlet  fever  liO,  lurash  s  r.s,  typhoid  fever  U4,  whooping- 
cough  '-'4,  puerperal  disea.sf.s  Jl,  diarrhceal  diseases  lU,  cerebro- 
spinal meningitis  15,  erysipelas  15,  malarial  lever  .'i. 

l''iom  measles  New  York  lo,  Chicago  and  Washington  Beach, 
Brooklyn  fi,  Boston  and  Nashville  2  each,  Philadelphia  .and 
Charleston  1  eacli.  From  typlioid  fever  Chicago  14,  Pliiladel- 
lihiti  !l,  Boston  :(,  linciiiiKiti  J,  New  York,  \Vashiii';loii,  Lowell, 
Cambridge,  Newton  iiiid  .Mai.l.'ii  1  eaeli  From  whoopin-.con-h 
New  York  111,  Chicago  .''i,  Brooklyn  ,",  Philadolphiti  and  Bostim 
2  each,  Washington  and  Nashville  1  each.  From  puerperal  dis- 
eases New  York  12,  Chicago  (i,  Brooklyn  2,  Lowell  1,  From 
eerehro-spiual  meningitis  Chicago  l>,  New  York  4,  Porthind  2, 
Philailelpliia,  Biooklyn   and   Boston  1  each.     From  crysipeljis 
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Xew  York  and  Washington  3  each,  Chicago,  Philadelphia,  New- 
ton and  Boston  2  each,  Brooklyn  1.  From  malarial  lever  New 
York  and  Brooklyn  2  each,  Nashville  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,01O,42K,  for  the  week  ending 
February  2«th,  the  death-rate  was  2i.  1.  Deaths  reported  4,620 : 
acute  diseases  of  the  respiratory  organs  (London)  (i85,  measles 
150.  whooping-cough  139,  diphtheria  52,  diarrhoea  37,  scarlet 
fever  30,  fever  23. 

The  death-rates  ranged  from  13..S  in  Plymouth  to  38.9  in 
Blackburn,  Birmingham  25.2,  Bradford  19.9,  Leeds  28.3,  Liver- 
pool 22  7,  Ixmdon  23.7,  Manchester  27.0,  Newcastle-on-Tyne 
23.1,  Sheffield  24.0,  Sunderland  2G.7. 

In  Edinburgh  24.6,  Glasgow  27.9,  Dublin  29.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  7,  1891, 
TO    JIARCH    13.  1891. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for 
two  months,  on  surgeon's  certificate  of  disability,  is  granted 
Major  Samcel  Hortox,  surgeon.  S  O.  49,  Par.  7,  A.  G.  0., 
Washington,  D.  C,  February  4,  1891. 

By  direction  of  the  Acting  Secretary.of  War,  Captain  Henry 
I.  Katmoxd,  assistant  surgeon,  is  relieved  from  duty  at  New- 
port Barracks,  Ky.,  and  assigned  to  duty  at  Fort  Thomas,  Ky., 
reporting  in  person  to  the  commanding  officer,  Fort  Thomas, 
and  by  letter  to  the  commanding  general,  Divi.sion  of  the  Atlan- 
tic.   S.  O.  54,  Par.  IS,  A.  G.  O.,  Washington,  March  10,  ia91. 

By  direction  of  the  Secretary  of  War,  a  hoard  of  medical 
officers,  to  consist  of:  Colonel  Edward  P.  Vollum,  chief  med- 
ical purveyer;  Lieutenant-Colonel  Dallas  Bache,  surgeon; 
Major  Alfred  C.  Girard,  surgeon;  and  Captain  Charles  M. 
Gandy,  assistant  surgeon,  is  constituted  to  meet  in  New  Y'ork 
City,  on  March  16.  1891,  or  as  soon  thereafter  as  practicable,  for 
the  examination  of  candidates  for  admission  into  the  medical 
corps  of  the  army,  and  such  other  business  as  the  surgeon  gen- 
eral may  desire  to  bring  before  it.  S.  O.  52,  Par.  18,  A.  G.  O., 
Washington,  D.  C,  March  7, 1891. 

RETIREMENTS. 

Lieutenant-Colonel  Blencowe  E.  Fkyek,  assistant  medical 
purveyor,  February  24,  1891. 

Captain  James  A.  Finley,  assistant  surgeon,  having  been 
found  by  an  Army  Retiring  Board  incapacitated  for  active  ser- 
vice on  account  of  disability,  which  is  not  the  result  of  any  inci- 
dent of  service,  is,  by  direction  of  the  President,  wholly  retired 
from  the  service  this  date,  under  the  provisions  of  sections  1,252 
ami  1,275,  Revised  Statutes,  and  his  name  will  be  henceforward 
omitted  from  the  Army  Register.  S.  0.  54,  Par.  2,  A.  G.  O., 
Washineton,  March  10,  1891. 

promotions. 

Major  Charles  K.  Greenleat  to  be  lieutenant-colonel  and 
asBisUint  medical  purveyor,  February  24,  1891.  Captain 
Charles  K.  \VIN^E,  assistant  surgeon,  to  be  m.ajor  and  sur- 
geon, February  22,  1891.  Captain  Timothy  E.  Wilcox,  assis- 
tant surgeon,  to  be  major  and  .surgeon,  February  24,  1891. 
Captain  FiiKU.  C.  Ainsworth,  assistant  surgeon,  to  be  major 
and  surgeon,  February  27,  1891.  Captain  Valery  Havard, 
assistant  surgeon,  to  be  major  and  surgeon,  February  27,  1891. 


OKKI(;iAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OK  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  MARCH 
M,   1891. 

<;.  W.  Kite,  |>asscd  assistant  surgeon,  from  Now  York  Hos- 
pital, and  to  the  "  Lancaster." 

■I.  II.  North,  Jr.,  assistant  surgeon,  detached  from  "  Lan- 
caster," and  wait  orders, 

ti.  T.  Smith,  nshislant  surgeon,  from  the  "Independence," 
and  to  tliu  "Molii(;an." 

(iKoitiiK  A.  Li!N(i,  assistant  surgeon,  from  the  "  Mohican," 
and  III  WasblngUin,  l>.  C,  In  charge  of  insane  |>atii>iitR 


MEDICAL  KKGISTER   FOR   NEW   ENGLAND. 

The  iiiitlior  nf  tin-  "  Mfdlcul  |{<'ginler  for  New  England  "  asks 
us  to  i/i-f/''  timw  piTBonally  inturesled  in  the  new  edition,  by  the 
iMTurriirii-c  of  llielr  own  names  or  of  fiiots  rclnllng  to  organiza- 
tlolis  Willi  which  tlicy  may  bii  connuctvil,  to  send  lilm  at  oncu 
all  iii-("lcil  daln.  Tlii'  wiirk  Is  now  in  press,  and  nddllloniil  fads 
I'iin  ill'  iiiil  in  and  runeclioiiB  marli^  If  sent  now.  About  fonr 
liuniiri'il  wirliliih,  iMinpiliilH,  hcIhmiIs  and  other  organizations 
are  Ir.ai...!,  iuid  nmii^  thaji  three  tlmiiKand  in.llvldiial  ri'eords 
iMii'ur,     I  he  •■  l(ei;iM,.r"  wl'J  pridiubly  bu  pnhllsliiMl  u,  Mny. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  March  2.i, 
1891,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock 
p.  M. 

Readers:  Dr.  J.  J.  Putnam,  "The  Pathology  and  Treatment 
of  Neuralgia  of  the  Fifth  Pair."  Illustrated  with  Pathological 
Specimens.    Dr.  C.  J.  Blake,  "  Otalgia." 

G.  G.  Sears,  M.D.,  Secretary. 

Congress  of  American  Physicians  and  Surgeons.  —  The 
second  triennial  meetine  will  he  held  in  Washington,  D.  C,  on 
September  22,  23,  24  and  25,  1891.  The  preliminary  programme 
of  subjects  for  report  and  discussion  is  as  follows : 

Tuesday  A/ternoon,  September  22d,  at  3  o'clock.  Conditions 
Underlying  the  Infection  of  Wounds,  Including  a  Discussion  of 
Disinfection  with  Reference  to  Treatment  of  Wounds,  of  the 
Relation  of  Bacteria  to  Suppuration,  of  the  Resistance  of  Tis- 
sues to  the  JIultiplication  of  Bacteria,  and  of  the  Effects  of  An- 
tiseptic Agents  on  Wounds.  Referee,  Dr.  William  H.  Welch,  of 
Baltimore,  Professor  of  Pathology  in  Johns  Hopkins  University ; 
Co-Referee,  Dr.  Roswell  Park,  of  Buffalo,  Professor  of  Surgery 
in  the  Buffalo  Medical  College.  The  discussion  will  be  ad- 
journed, if  necessary,  until  Friday  afternoon. 

Wednesday  Afternoon,  September  23d,  at  3  o'clock.  The 
Late  Manifestation?,  of  Syphilis.  Referee,  Dr.  Phiueas  S.  Con- 
ner, of  Cincinnati,  Professor  of  Surgery  in  the  Medical  College 
of  Ohio;  Co-Referee,  Dr.  Abner  Post,  of  Boston,  Instructor  in 
Venereal  Diseases  and  Syphilis  in  Harvard  University. 

Wednesday  Eveninn,  September  23d,  at  8  o'clock.  The  Presi- 
dent's Address.    To  be  followed  by  a  reception. 

Thursday  Afternoon,  September  24th,  at  3  o'clock.  Fibroid 
Processes  (Chronic  Interstitial  Inllammation,  Scleroses) ;  their 
Pathology  and  Etiology,  with  Special  Reference  to  the  Influence 
of  Diathesis  and  Heredity.  Referee,  Dr,  Alfred  L,  Loomis,  of 
New  York  City,  Professor  of  Pathology  and  the  Practice  of  Med- 
icine in  the  University  of  the  City  of  New  York;  Co-Referee, 
Dr.  William  Osier,  of  Baltimore,  Professor  of  Medicine  in  Johns 
Hopkins  University. 

Friday  Afternoon,  September  25th,  at  3  o'clock.  If  neces- 
sary, the  discussion  on  the  Conditions  Underlying  the  Infection 
of  Wounds,  etc.,  will  be  resumed. 

S.  Weir  Mitchell,  M.D.,  President. 

William  H.  Carmalt,  M.D.,  Sec'y,  New  Haven,  Conn. 


DEATHS. 

Warren  Jacob  Whitney,  M.D.,  M.M.S.S.,  died  in  Dorches- 
ter, March  11th,  aged  eighty  years. 

Abel  C,  Livermoke,  M,D.,  M.M.S.S.,  of  Stow,  died  March 
15th,  aged  sixty-eight.  He  was  struck  by  a  train  while  cross- 
ing a  railroad  track,  aud  died  within  an  hour. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  Iowa  State  Medical  Society  for  the  Y'ear 
1890. 

Abdominal  Surgery.  Gynecological  Memoranda.  By  John 
R.  Hayues,  M.D.  "Reprints. 

A  New  Oper.ition  for  Spasmodic  Wry-Neck.  By  W.  W.  Keen, 
M.D.,  Philadelphia,  Pa.    Reprint,     1891. 

Prevention  and  Cure  of  Disease.  By  G.  P.  Conn,  A.M.,  M.D., 
President  Slate  Board  of  Health,  Concord,  N.  H.  Reprint.    1891. 

Annual  Report  on  Laws  Regulating  Medical  Practice.  By 
Richard  J.  Dunglison,  A.M.,  M.D.,  Secretary  of  the  Academy. 
Reprint.     1890. 

Report  of  tlie  Trustees  of  the  Rhode  Islaiul  Hospital,  presented 
to  the  Corporation  at  its  Twenty-seventh  Annual  Meeting,  No- 
vember 12,  1890. 

The  Barbarity  of  Circumcision  as  a  Remedy  for  Con";enital 
Abnormality.  By  Herbert  Snow,  M.D.,  etc.  Loudou:  J.  &  A. 
Churchill.     1890. 

The  Relation  of  Life  Insurance  to  Inebriety.  By  T.  D.  Croth- 
crs,  M.D.,  Superintendent  Walnut  Lodge  Ilospilal,  Hartford, 
Conn.     Reprint.     1891. 

yuiz-Compends.  A  Comiiond  of  Gynecology.  By  Henry 
Morris.  M.D.,  with  forty-live  illu.strations.  Philadelphia;  P. 
Blakiston,  Son  &  Co.     1891. 

Annual  Report  of  the  Health  Department  of  the  City  of  Balti- 
more to  the  Mayor  and  City  Council  of  Baltimore,  for  the  Fiscal 
Year  ending  December  31,  18.10. 

A  Case  of  Intracranial  Neoplasm  with  I,ocaliziiig  ICyo  Symp- 
toms: Position  of  Tninor  Vi^rilied  at  Autopsy.  By  Clmrlos  A. 
Oliver,  M.D.,  of  Philadelphia,     Reprint.     1891, 

Rupture  of  the  Meiiilirana  Tyinpani  by  Injection  of  Warm 
Water  into  the  Aiidilory  Cjinal  lor  the  Removal  of  Impacted 
Cernmeii.     By  8,  Latimer  Phillips,  M.I>,.  of  .Savannah,  (in. 
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REGULATION  OF    THE    PRACTICE    OF    MEDI- 
CINE IN  RHODE  ISLAND.i 

BY  J.   FREDERICK   HALLEK,   M.D.. 

Member  of  the  Committee  on  Legislation  of  the  tihode  Island  Medical 
Society. 

Mr.  Chairman  and  Gentlemen  of  the  Commit- 
tee:—  As  one  of  the  members  of  the  Committee  ou 
Legislatiou  of  the  Rhode  Island  Medical  Society,  and 
having  given  the  subject  of  Medical  Legislation  some 
thought,  study  and  attention,  I  desire  to  ask  j'our  in- 
dulgence for  a  few  minutes  to  certain  facts  and  argu- 
ments bearing  directly  and  indirectly  ou  the  object  of 
this  bill. 

In  nothing  is  the  progress  of  the  age  more  marked 
than  in  the  spread  of  learning.  General  knowledge 
is  not  only  becoming  more  widely  diffused  among  the 
people,  but  the  natural,  specific  and  higher  sciences  — 
many  of  which  are  collateral  to  that  of  medicine  —  have 
developed  enormously.  Progress  in  medicine  and  its 
collateral  branches  has  been  so  great,  it  has  been  so 
amplified  and  specialized,  that  its  mastery  in  its  en- 
tirety is  almost  impossible,  even  for  the  ablest  and  best 
equipped.  We  must  therefore  admit,  that  no  one  is 
adequately  prepared  to  successfully  take  up  the  study 
of  such  an  elaborate  and  technical  subject  who  does 
not  already  possess  a  fair,  if  not  liberal,  general  educa- 
tion. 

Fundamental  training  of  the  mind  is  necessary  to 
higher  studies.  In  no  science  is  this  more  true  than  in 
the  study  of  medicine.  Physicians  are  the  guardians 
of  the  health  of  the  people,  —  health,  the  richest  and 
grandest  possession  a  man  or  woman  has,  be  he  or  she 
rich  or  poor,  learned  or  ignorant,  the  most  prominent 
or  the  humblest  of  our  citizens.  Thomas  Carlyle  says  : 
"  Our  health  is  to  be  constantly  attended  to,  and  re- 
garded as  the  very  highest  of  temporal  things.  No 
achievement  in  the  world  is  equal  to  perfect  health. 
What  to  it  are  nuggets  and  millions."  No  man,  no 
matter  how  bright  he  may  be  by  nature,  be  he  the 
seventh  son  of  a  seventh  son,  or  claim  other  super- 
natural and  inherited  gifts,  can  properly  master  or  even 
understand  modern  medicine,  unless  he  is  well  educated. 
Can  any  member  of  the  legal  profession  present  in 
this  room  point  me  out  a  man  who  would  have  the 
audacity  to  come  before  our  courts  to  practise  law, 
without  a  knowledge  of  law  ?  And  if  he  did,  how  do 
you  suppose  he  would  be  treated  by  the  learned  judges? 
Has  ever  a  historian  attained  any  prominence  who  was 
not  a  scholar  ?  Has  ever  a  statesman  risen  above  the 
level  of  his  colleagues  unless  he  was  a  man  with  a 
cultured  mind?  And  so  it  has  been  and  is,  in  every 
walk  of  life.  Can  a  carpenter  build  a  house  without 
the  necessary  tools  and  knowledge  ?  How  can  any 
cue  understand  and  advise  in  all  the  ailments  to  which 
tlie  human  llosh  is  heir  without  any  intellectual  and 
practical  training?  How  can  any  one  know  disease, 
departure  from  normal,  if  he  does  not  know  what  the 
normal  is  ? 

We  lay  a  solid  foundation  first,  if  we  are  to  erect  a 
building  ;  and  why  should  not  every  man  or  woman  who 
wishes  to  practice  tlio  healing  art  lay  a  solid  foundation 
for  their  life-work  by  a  thorough  study  of  physics, 
chemistry,  anatomy,  physiology,  materia  medica,  etc.  ? 

'  Komarks  Iwfnrn  tliu  Coimnittec  on  Special  l>egi»)atinn  ot  Iho 
Stnte  Soiiuto  of  Rlioilu  Isliiiul,  iit  tliepubUc  liourlii);  Mnreli  .lil.  n|ii>n 
the  "  Meillciil  l5iU"  liilroducua  by  Senator  llrown  from  I'l-ovidcneo. 


A  child  must  creep  before  he  can  walk.  Educators 
are  constantly  at  work  to  raise  the  professional  stand- 
ard, but  they  are  unable  to  do  so  alone ;  the  principal 
remedy  lies  with  the  various  State  Legislatures  in 
creating  independent  and  impartial  boards  to  examine 
into  the  qualifications  of  aspirants  to  be  entrusted  with 
the  health  and  lives  of  the  people. 

The  constitutionality  of  enacting  such  laws  by  the 
States,  was  forever  settled  by  the  United  States  Su- 
preme Court  in  the  case  of  Dent  vs.  the  State  of  West 
Virginia,  in  January,  1889. 

The  principal  arguments  against  legislation  of  this 
kind  in  past  years  have  been:  (1)  Class  legislation  ; 
(2)  Interference  with  individual  rights;  (3)  Afford- 
ing protection  to  doctors  ;   (4)  Creating  a  monopoly. 

I  may  briefly  answer  that  legislation  of  this  nature 
belongs  to  the  police  powers  of  the  State.  If  we  con- 
sider this  to  be  class  legislation,  then  any  and  all  bills 
to  tax  and  license  venders,  traders,  peddlers  and  travel- 
Inig  merchants  come  under  the  same  head.  Any  law 
regulating  insurance  companies,  banking  institutions, 
and  corporations  of  all  kinds  does  the  same.  Our  li- 
cense-law for  the  regulation  of  the  liquor  traffic  is  then 
class  legislation  of  the  most  pronounced  kind ;  so  with 
prohibitory  amendments.  Every  time  you  incorporate 
a  business  firm,  a  society,  a  church,  you  legislate  for 
classes.  The  Pharmacy  Act  and  the  Dental  Law 
were  then  legislation  for  classes.  This  bill,  which 
tends  to  regulate  the  practice  of  medicine  in  this  State, 
is  no  more  class  legislation  than  any  legislative  enact- 
ment heretofore  mentioned,  but  belongs  clearly  to  the 
police  powers  of  the  State.  Does  this  bill  interfere 
with  individual  rights  ?  Do  you  believe  in  knocking 
a  man  down,  in  afterwards  kicking  him  and  running 
away  with  his  money,  because  he  is  sick  and  unable 
to  defend  himself  ?  If  this  is  individual  rights,  the  police 
powers  of  the  State  ought  to  protect  him  from  such 
individual  wrongs. 

In  regard  to  protecting  the  doctors,  and  creating  for 
us  a  monopoly  this  bill  does  nothing  of  the  kind,  for 
ignorant  quacks  produce  much  sickness  and  mischief ; 
and  as  the  appointing  power  is  left  to  the  governor's 
discretion,  we  may  expect  an  impartial  board,  that  will 
give  fair  consideration  to  any  respectable  interests. 
There  is  an  inherent  principle  of  justice  and  force  in 
the  regulation  of  the  practice  of  medicine  by  the  State ; 
and  States  without  any  laws  in  this  particular  will 
surely  have  all  the  professional  garbage,  all  the  medi- 
cal refuse  from  other  bordering  States  with  restrictive 
laws,  dumped  upon  them,  and  the  question  of  self-pre- 
servation will  sooner  or  later  compel  the  citizen  and 
the  legislator  to  protect  themselves  by  the  only  remeiiy 
open  to  them  —  medical  legislation. 

Ex-Governor  John  M.  Hamilton,  of  Illinois,  said  in 
one  of  his  early  reports  to  the  Illinois  State  Legisla- 
ture : 

"The  object  of  the  Medical  Practice  Act  was  pri- 
marily a  police-regulation.  Incidentally  it  was  educa- 
tional. Primarily  the  purpose  of  the  law  was  to  rid 
the  State  of  incompetent,  ignorant  and  dangerous 
mountebanks  and  cpiacks,  wlio  were  carrying  on  a 
fraudulent  and  nefarious  business  by  all  manner  of 
deceit  in  a  pretended  piactice  of  medicine  among  the 
people. 

"  It  was  to  protect  the  lives,  the  health,  the  morals 
and  the  proptMty  of  the  people  of  the  Stati'  from  the 
shameless  depredations  of  swindlers  ;ind  adventurers 
who,  liy  all  manner  of  false  representations  and  decep- 
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live  promises,  were  takiug  advantage  of  the  misfor- 
tunes of  the  people  in  sickness  and  ailments  of  all 
kinds  to  still  further  injure  their  health,  endanger 
their  lives  and  rob  them  of  their  money. 

"  Incidentally  the  law  was  designed  to  require  a 
reasonable  amount  of  education  to  fit  one  for  the  prac- 
tice of  medicine  before  he  should  be  allowed  to  enter 
that  profession,  so  directly  and  intimately  connected 
with  the  lives,  the  health  and  the  happiness  of  the 
people." 

Sixteen  years  ago  only  one  State  had  a  medical 
license  law.  Today  nearly  all  the  States  have  more 
or  less  stringent  laws.  North  Carolina  led  the  way 
in  1859,  Kentucky  came  next  in  1874,  Nevada  in 
1875,  California  and  Texas  in  1876,  Alabama  and 
Illinois  in  1877,  Kansas  and  New  York  between  1877 
and  1880.  In  1881  nine  States  and  one  Territory 
enacted  such  laws,  namely  :  Arizona,  Arkansas,  Col- 
orado, Connecticut,  Florida,  Georgia,  Nebraska,  New 
Jersey,  Pennsylvania  and  Wisconsin.  About  the  only 
States  now  remaining  without  any  kind  of  laws  regu- 
lating the  practice  of  medicine,  are  Rhode  Island, 
Massachusetts,  Maine,  Connecticut,  Kansas,  and  also 
the  Territory  of  Utah.  The  general  tendency  of  this 
legislation  is  towards  securing  a  recognized  standard 
of  professional  attainments,  the  best  evidence  of  which 
is  by  an  examination  by  a  State  Board  of  Medicine. 
There  are  to-day  450  physicians  in  the  State  of  Rhode 
Island,  and  of  these  248  belong  to  Providence  alone. 
In  this  number  are  not  included  all  those  who  prac- 
tice the  healing  art,  unknown  outside  of  their  imme- 
diate circles.  This  is  more  than  is  necessary  to  supply 
the  legitimate  demand  for  professional  services,  and  a 
great  number  of  these  are  not  earning  a  comfortable 
livelihood  from  legitimate  i)rofcssiijnal  exertion. 

Need  we  stop  to  dwell  ui)on  the  demoralizing  effect 
of  the  overproduction  of  practitioners,  demoralizing 
equally  to  the  individual,  to  the  profession  and  to  the 
public.  Dr.  .John  II.  Ranch,  Secretary  of  the  Illinois 
State  Board  of  Health,  comes  to  the  following  con- 
cluBioug : 

"  (1)  That  the  best  interests  of  the  public  welfare 
demand  the  highest  attainable  standard  of  educational 
qualiticatious,  skill  and  ability  as  well  as  professional 
and  personal  honor,  integrity  and  morality,  among 
those  engaged  in  the  practice  of  medicine. 

"  (2)  That  in  order  to  secure  such  a  standard  it  is 
the  duty  of  the  State  to  exercise  the  inherent  plenary 
power  and  authority  wiiich  it  possesses  for  the  protec- 
tion and  promotion  of  the  public  welfare. 

"  (;j)  That  uniform  State  laws,  exacting  of  every 
one  aspiring  to  practice  medicine  proof  of  personal 
litness  and  professional  competency,  would  prove  the 
moHt  potent  agency  in  improving  the  standard  of  med- 
ical education  and  in  enhancing  the  dignity  and  use- 
fulnees  of  the  medical  profession." 

Allow  me  to  briefly  rcoiind  you  of  the  dangers  of 
littving  looHO  or  no  laws  protecting  the  health  and 
lives  of  the  peo|ile  : 

(Jur  Htatute-bookH  are  crowded  with  provisions  to 
protect  the  people  from  external  violence,  the  niurder- 
er'n  bullet  and  knife.  We  have  uii  army  and  a  navy  to 
protect  U8  from  asKuultK  from  foreign  nations,  and  .Stale 
ruillliaii  to  quell  dintiirl)unceH  at  home.  'I'he  jiolict! 
OH  our  Htreet*  Hcrve  the  same  purjiOHc.  Of  late,  with 
the  advance  f>f  civilization,  liaH  come  the  establish- 
ment of  heuiihoiricerH  and  boards  of  health  lo  collect 
and  rccorri  vilal  HtallKlicti ;  to  look   after   the  liygiiMiic 


condition  of  our  homes,  streets,  alleys ;  to  examine 
our  food  and  drink,  and  detect  adulteration  ;  in  short, 
to  protect  the  people  from  a  large  class  of  dangers. 
The  passage  of  the  Pharmacy  Act  a  few  years  ago 
was  an  admission  on  the  part  of  the  people  that  pro- 
tection was  needed  in  this  direction.  So  with  the  Act 
that  established  our  Board  of  Health. 

Laws  have  been  passed  of  late  years,  providing  for 
the  inspection  and  condemnation  of  diseased  meat  and 
cattle  ;  also  to  discover  adulteration  of  milk  and  food  ; 
although  the  laws  have  been  but  little  enforced  for 
the  want  of  appropriation.  And  so  on,  step  by  step, 
have  the  representatives  of  the  people  awakened 
to  the  necessity  of  greater  protection  by  law  from 
the  dangers  to  the  lives  of  our  citizens  from  causes 
within. 

But,  gentlemen,  after  you  have  legislated  to  ex- 
amine impure  food  and  milk  ;  to  prevent  the  spread 
of  infectious  diseases  ;  to  properly  transport  and  bury 
the  dead  ;  to  construct  sewers  and  channels  to  remove 
impurities  from  our  public  places,  streets  and  houses : 
to  remove  small-pox  patients  to  isolated  hospitals ; 
for  the  proper  care  of  the  insane ;  for  the  proper 
rearing  and  care  of  the  young  people  in  our  schools, 
—  after  you  have  enacted  all  these  laws,  you  think 
that  the  community  is  safe  ;  that  you  can  fold  3'our 
hands,  and  view  with  complacency  the  completeness 
of  our  statute-book. 

But  the  community  is  not  safe  !  Allow  me  to  ask. 
Who  are  the  guardians  of  all  this  ?  Who  knows 
whether  the  sites  of  your  houses  are  undrained  or 
damp  ;  whether  your  cellars  and  basements  are  damp, 
uuventilated,  unclean  or  not  ?  Who  can  tell  whether 
your  cesspools,  sinks  and  drains  are  foul,  untrapped, 
leaky  or  not ;  whether  privies  are  overflowing,  improp- 
erly located  or  not ;  if  the  water-closets  are  in  proper 
shape ;  whether  your  yards  are  damp,  unclean  or 
filthy  ;  if  your  water-supply  from  cistern  or  wells  is 
bad  or  not ;  whether  your  meat  is  full  of  tuberculous 
or  other  disease  germs ;  if  the  milk,  food  and  water 
is  fit  to  consume  ?  Who  is  to  say  whether  a  man  is 
dangerous  to  public  safety  or  not ;  if  he  suffers  from 
insanity  in  any  of  its  various  forms,  or  perhaps  infec- 
tious disease,  perhaps  lepros}',  yellow  fever,  cholera, 
small-pox  ?  Your  answer  is,  Oh,  of  course,  my  fam- 
ily doctor !  Well,  who  is  your  family  doctor  ?  Is 
there  a  single  sentence  in  our  public  statutes  that 
explains  the  meaning  in  the  eyes  of  the  law  of  the 
State  of  the  word,  physician.  Webster  defines  him  as 
a  man  "  who  practises  physic,  a  doctor  of  medicine." 
What  does  the  State  of  Rhode  Island  define  him 
to  be  ? 

The  pages  of  history  have  recorded  the  calamitous 
epidemics  of  the  |>ast ;  the  plague  at  Athens  and  Lon- 
don ;  the  sweating  sickness  of  medianal  times ;  the 
ravages  of  cholera,  small-pox  and  yellow  fever.  These 
are  not  to  be  appeased  by  diplomacy  alone  ;  applied 
icience  only  can  eradicate  pestilence  and  your  cheated, 
maltreated,  hard-laboring  physicians  are  constantly  at 
work  to  solve  these  great  problems.  There  is  no 
political  power  or  nation  in  the  world  that  cares  to 
l)rov(die  hostilities  with  the  United  States,  in  spite  of 
our  di^fenceless  coasts;  but  against  an  epidemic,  gentle 
men,  we  are  indeed  ])oorly  protected. 

Three  yt-ars  ago  we  were  in  a  constant  dread  of 
Asiatic  cholera  gaining  a  foothold  on  our  continent. 
A  pojpular  cry  at  once  wtuit  up:  "(Jive  us  (piarantino 
rtfgiilations  so  strict  that  the   deadly   enemy    nniy  ho 
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kept  out."  And  it  was  kept  out,  through  the  labors 
of  your  sanitarians  and  physicians. 

How  about  the  yellow  fever  in  Florida  ?  The  State 
authorities  were  unable  to  cope  with  the  grim  invader, 
and  the  United  States  Marine-Hospital  Service  was 
called  upon  to  assist.  Had  the  State  of  Florida  liad  a 
strong  and  well-regulated  Board  of  Health  with  ample 
powers  and  appropriations,  and  ample  quarantine  pro- 
tection along  the  coast,  the  fever  might  have  been  kept 
out,  or  at  least  restricted  to  one  locality,  instead  of  in- 
vading the  whole  State  and  causing  losses  of  life  and 
property  that  only  time  can  remedy. 

I  can  assure  you,  gentlemen,  from  personal  observa- 
tion, that  none,  among  the  professions  in  Europe  is  so 
highly  respected,  so  jealously  guarded  and  so  amply 
regulated  by  their  respective  governments,  as  the  med- 
ical profession.  Over  there,  they  aim  to  produce  a 
scientific  physician,  not  a  practical  practitioner  onlj-. 

With  this  I  do  not  mean  to  say,  that  our  seats  of 
learning  should  imitate  Europe  entirely,  for  there  the 
governments  control  and  support  educational  institu- 
tions and  tlie  liberal  professions  as  well.  In  America, 
the  republican  spirit  of  our  social  and  political  institu- 
tions is  opposed  to  centralization  of  that  kind.  Bui 
as  the  liberal  professions  are  here  part  of  the  public, 
and  so  intimately  connected  with  the  people,  we  feel 
we  have  a  right  to  call  your  attention  to  existing  evils. 

The  New  York  Tribune  says :  "  Physicians  are 
almost  the  only  members  of  the  community  who  do 
not  make  money  out  of  their  important  discoveries.  It 
is  a  point  of  honor  among  tliem  to  allow  the  whole 
world  to  profit  by  their  researches  when  they  find  a 
new  remedy  for  widespread  disease.  Their  reward  is 
in  the  benefit  which  the  sick  and  helpless  receive,  and 
in  the  gratitude,  which  should  not  be  stinted,  of  the 
community  at  large." 

The  Minneapolis  Tribune  follows  in  the  same  line : 
"  The  greatest  and  best  medical  and  surgical  discover- 
ies have  been  free  gifts  to  suffering  humanity  the 
moment  their  value  has  been  demonstrated.  The  use 
of  anaesthetics,  the  principle  of  vaccination,  new  or 
improved  operations  in  surgery,  new  drugs  and  methods 
of  treatment,  have  invariably  become  the  common 
property  of  the  faculty  from  the  hour  of  their  dis- 
covery." 

The  Dental  Law,  it  is  generally  acknowledged,  has 
operated  favorably  in  this  State. 

In  concluding,  I  cannot  help  but  think,  that  we  will 
live  to  see  the  day  when  America,  after  having  given 
the  world  the  guiding  example  of  popular  government, 
will  lead  the  world  of  science  and  art  as  it  does  that  of 
politics.  But  this  time  cannot  come  until  the  people 
awaken  to  a  just  appreciation  of  having  educated  and 
skilled  members  of  the  liberal  professions,  and  when 
the  private  citizen  shall  begin  to  demand  that  a  pro- 
fessional man  shall  be  a  gentleman  and  a  scientist,  and 
do  all  he  can  to  aid  thereto;  then  will  America  take 
her  just  place  among  the  nations  in  science  and  art. 

Medical  science  is  of  slow  historical  and  consistent 
growth  ;  even  what  we  term  superstitions,  fallacies, 
theories,  schools  or  sects,  do  not  disturb  tlie  steady, 
onward  march  of  medical  science. 

Mr.  Depew,  at  a  recent  meeting  of  the  G.  A.  R. 
Encampment  here,  said  :  "  Whatever  success  I  have 
bad  in  life,  whatever  pleasure  I  have  got  out  of  life, 
has  come  from  the  fact,  that  my  old  Dutch  father  gave 
me  a  liberal  education  in  a  Yankee  college.  I  know 
of  no  better  endowment,   no  nobler  avenue   to  success 


than    to    obtain   all    the    education    that    the  country 
affords." 

I  respectfully  ask  of  you,  Mr.  Chairman  and  Gen- 
tlemen of  this  Committee,  as  representatives  of  the 
Honorable  Senate  and  the  people  of  Rhode  Island,  to 
give  your  early  attention  to  this  bill  before  you,  and  do 
your  duty  to  the  people  and  the  profession  as  upright 
and  honorable,  wide-awake  and  liberal-minded  men,- 
who  cannot  be  either  frightened  by  the  howls  of  ignor- 
ance and  deceit,  or  coaxed  by  other  considerations, 
from  the  duty  you  plainly  owe  to  a  suffering  public,  to 
do  all  in  your  power  to  promote  the  passage  of  this 
bill.^ 


Original  ^Crticlcj^. 


THE  OUTCOME  OF  PERSON.\L  EXPERIENCE 
IN  THE  APPLICATION  OF  HYPNOTISM  AND 
HYPNOTIC    SUGGESTION.! 

BY  HAMILTON  OSGOOD,   M.l>.,  OF  BOSTON. 

There  is  a  popular  feeling  that,  once  hypnotized, 
a  patient  is  thereafter  in  the  control  of  the  physician, 
a  subject  of  his  will,  a  sort  of  victim,  as  it  were.  This 
idea  has  arisen  wholly  from  evil  use  of  hallucinability, 
and  would  greatly  puzzle  any  one  of  my  hypnotic  pa- 
tients. Why  ?  Because  they  know  perfectly  well  that 
in  the  treatment  there  is  no  such  thing  as  yielding 
their  wills'to  mine.  From  the  outset  they  realize  that 
I  ask  nothing  of  the  kind,  that  1  merely  request  them 
to  go  to  sleep,  so  that  in  that  state  suggestion  may 
more  easily  arouse  functional  activity.  Again,  be- 
cause I  never  attempt  to  learn  what  I  might  cause 
by  any  suggestion  touching  a  patient's  hallucinability. 
That  region  is  never  invaded.  It  is  the  suggestion  of 
hallucinations,  and  nothing  else  which  puts  a  patient 
at  the  mercy  of  the  operator. 

I  have  a  patient  who  has  stammered  since  child- 
hood. He  has  tried  every  sort  of  treatment  at  home 
and  abroad.  My  suggestions  have  been  directed 
toward  the  mental  part  of  the  brain  because  I  con- 
cluded that  the  muscles  of  speech  and  respiration  of 
themselves  do  not  stammer,  but  that  the  patient's 
mind  does,  and  hence  the  nature  of  my  suggestions. 
The  result  is  that  nothing  else  has  ever  helped  my 
patient  as  this  treatment  is  doing.  That  is  his  own 
assertion. 

No  such  result  could  be  reached  in  the  waking  state, 
therefore,  I  want  the  medium  of  sleep  for  ray  sugges- 
tions. But  it  never  occurs  to  me,  nor  to  my  patient, 
that  he  is  yielding  his  will  to  mine.  Nor  is  he.  For, 
I  suggest  to  ray  patient  what  he  requests  of  me. 
Therefore,  if  will  be  yielded,  it  is  my  will  and  not  his, 
which  yields. 

My  patients  come  to  me  for  this  treatment  as  indif- 
ferently as  they  would  come  for  an  application  to  the 
throat,  or  for  electricity.  They  repose  in  perfect 
calmness  to  which,  after  the  needed  suggestions  touch- 
ing their  ailments,  I  leave  them  for  a  length  of  time 
.according  with  the  nature  of  the  case.  At  the  expira- 
tion of  that  period,  I  repeat  the  suggestion  and  the 
patients  awake  in  absolute  quietude,  invariably  re- 
freshed by  the  repose,  and  as  fully  independent  of  ray 
will  as  if  I  had  never  seen  them. 

>  lieail  before  tlio  noston  Socioty  for  Medical  Improvoment,  .Tiiu- 
uary  26,  1A91.    (Concluded  from  piige  28(). 
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The  youug  woman  whom  I  brought  before  this 
Society  iu  March  last,  and  who  then  showed  instan- 
taneous automatic  obedience  to  all  suggestions,  is  now 
almost  wholly  uususceptilile  to  hypnotism,  and  is  in 
blooming  health.  This  patient  certainly  has  not  be- 
come a  creature  of  my  will. 

If  hypnotism  be  "  distinctly  harmful  "  it  is  singular 
that  in  a  prolonged  daily  practice  of  it,  I  have  seen 
nothing  but  beuelicial  results  and  increase  of  vigor, 
mental  as  well  as  bodily. 

This  naturally  applies  to  the  cases  which  were  sus- 
ceptible to  the  treatment.  A  few  of  my  patients, 
much  to  their  disappointment,  could  not  be  hypno- 
tized. In  other  cases  the  ailment  did  not  yield  to  the 
treatment,  for  hypnotism  will  not  relieve  all  persons. 
•  Hut  with  these  few  exceptions  my  jjatients  have  been 
relieved  and  remain  so,  as  many  letters  attest.  I 
quote  one  here,  first  saying  that  the  gentleman  en- 
closed a  newspaper  clipping  which  gave  the  inevita- 
ble and  foolish  assertions  of  Kerr  as  the  conclusions 
of  the  Hritish  .Medical  Association  with  reference  to 
hypnotism  : 

Dear  Doctoh  :  —  I  enclose  a  statement  of  what  the 
British  Medical  Association  thinks  of  hypnotism.  It  is  a 
pity  that  you  have  to  be  annoyed  by  anything  of  this  sort. 

In  my  own  case  I  have  to  report  complete  cure  of  the 
trouble  for  which  you  treated  me.  Xot  a  single  instance 
of  desire  to  use  the  drug  has  occurred  during  this  "  hay- 
fever"  season,  and  there  were  only  two  days  (at  intervals) 
on  wliich  I  felt  "  hay-fever  "  sensations.  There  has  been 
a  steady  gain  in  weight,  notwithstanding  the  extremely  hot 
weather  of  July  and  .\ugust,  and  a  general  toning  up  of 
the  system  which  is  e.\lrcmely  gratifying. 

This  letter  was  written  three  months  after  cessa- 
tion of  the  treatment.  The  case  was  one  of  cocaine 
habit  of  two  years'  duration,  the  patient  having  ex- 
pended large  sums  of  money  upon  the  drug,  and 
become  a  complete  victim.  Cocaine  was  used  iu  the 
lirsl  instance  for  relief  of  autumnal  catarrh,  from  the 
effect  of  which  the  patient  was  never  free  at  any 
time  of  the  year.  I  saw  him  recently,  six  months 
having  elapsed.  He  had  gained  twenty  pounds  iu 
weight,  and  had  not  the  slightest  desire  for  cocaine. 
Moreover,  the  catarrhal  annoyances,  itching  and 
burning  of  the  nasal  passages,  had  not  returned.  In 
this  case  the  patient  reached  only  the  first  degree  of 
somnolence.     He  was  merely  sleepy. 

Grasset,  of  Paris,  lias  said  he  prefers. the  lighter 
degrees  of  iiypnotic  iiiHuence,  believing  the  suggestions 
are  tlieii  most  effective.  It  is  these  degrees  which 
Charcot  declares  are  not  hypnosis.  The  case  I  have 
i|uotcd  disproves  this  assertion. 

Wiiat  other  treatment  could  produce  the  same  effect 
ill  a  similar  sjiace  of  lime  (two  weeks)  iu  relieving  a 
bad  drug  habit  and  protecting  the  patient  against 
catarrhal  misery,  of  which  for  years  lie  had  stood  in 
such  fear  ? 

Another  case  was  that  of  an  aged  person  who  has 
BulTere<l  iluring  several  years  from  rheumatic  gout. 
The  patient  could  not  sleep  without  opium,  and  yet 
dreaded  il.  Hypnotic  KUggustioii  did  but  little  per 
iiianeully  for  the  painful  and  deformed  joints,  but  the 
opium  having  been  stoppiril  at  once,  suggestion  gave 
till!  patient  (jiiiet  nights.  Sudihtiily  discontinuing  the 
ireatmi'iil  Iiiih  made  no  dilfercnce.     'J'lic  nightly  sleep 

COIllillllUH. 

Ill  May  liiHt  M  ca'  ol  iiilfiiiperuiiee  came  into  my 
huiiiln.     Tliu  jiutieut   had  diuiik    steadily    for    (wenty 


years,  had  ruined  his  home  and  kept  wife  and  child- 
ren in  terror.  A  typical  case  of  incoutrollable 
dipsomania.  He  readily  responded  to  hypnotism  and 
received  five  applications  of  suggestion  on  consecutive 
days.  I  was  then  obliged  to  leave  town  for  the  sum- 
mer, fully  expecting  to  resume  treatment  of  this  pa- 
tient in  October.  The  result  exceeded  my  hopes. 
The  patient's  sister  has  recently  called  upon  me  to 
tell  me  that  not  once  since  I  last  saw  him  has  her 
brother  touched  alcohol.  His  companions  have  vainly 
tried  to  tempt  him,  even  sending  liquor  to  him.  But 
he  has  not  only  not  been  tempted,  but  expresses  a 
positive  dislike  for  anything  alcoholic.  I  have  just 
seen  the  patient  himself.  His  appearance  shows 
great  gain  in  health.  A  very  restless  sleeper  for 
many  years,  his  nights  are  now  perfectly  tranquil. 
In  reply  to  a  question  he  said  that  once  only  during 
the  past  twenty  years  he  passed  six  months  without 
drinking,  but  that  this  period  was  one  of  constant 
daily  fight  with  his  craving  for  whiskey.  Whereas, 
since  last  May  (eight  mouths)  he  has  not  experienced 
the  slightest  desire  for  alcohol. 

A  brother  of  the  foregoing  was  an  even  worse  case 
because  of  his  excessively  nervous  and  irritable  tem- 
perament. He  was  sent  to  me  as  a  forlorn  hope. 
Coming  at  the  close  of  a  heavy  debauch  of  twelve 
days  he  was  (to  use  his  own  words)  "  ready  to  do 
anything  for  a  drink  of  whiskey."  His  tremulous 
condition  was  very  noticeable.  After  twenty  minutes 
hypnosis,  and  the  needed  suggestion,  he  looked  like 
another  man  ;  his  hand  was  as  steady  as  mine,  and  he 
said  with  great  emphasis  that  his  wish  for  a  drink 
was  gone.  He  also  received  five  applications  of  sug- 
gestions. I  have  not  seen  him  since,  but  his  sister 
has  just  told  me  that  she  can  hardly  believe  the  change 
that  has  occurred  in  this  brother  who,  all  supposed, 
would  not  be  influenced  even  by  hypnotism.  In  view 
of  such  benefits  as  these  is  there  not  a  strong  appeal 
on  behalf  of  hypnotic  suggestion  ?  * 

I  do  not  propose,  in  this  paper,  to  give  a  list  of  my 
cases,  having  detailed  these  four  as  examples  of  what 
hypnotic  suggestion  can  do  and  what  nothing  else  can 
accomplish  as  beneficently  iu  the  same  time,  if  at  all. 
On  the  other  hand  1  should  mention  that  another  case 
of  intemperance  was  one  of  the  few  exceptions  to  per- 
manent results,  which  I  have  already  mentioned. 
This  gentleman  received  a  prolonged  treatment  and 
went  to  smash  again  ten  weeks  later.  It  should  be 
said,  however,  that  his  normal  life  is  one  of  great 
unhappiness.  This  may  have  overbalanced  the  influ- 
ence of  hypnotic  suggestion.  Moreover,  in  this  case 
there  is  hardly  an  atom  of  manly  pluck,  and  the  moral 
tissue  is  largely  pathological  in  character. 

Another  case  occurs  to  me  which  I  mention  because 
of  its  singularly  close  analogy  with  cases  in  which  an 
impression  is  ajit  to  be  made  upon  the  patient's  organ- 
ism, during  the  waking  state,  by  the  remarks  of  the 
medical  attendant.  .lust  before  I  saw  the  case  iu 
question,  I  was  talking  with  a  physician  whose  mind, 
it  seemed  to  me,  was  not  quite  clear  as  to  the  mean- 
ing of  the  influence  of  suggestion  upon  a  hypnotized 
person,  and  I  asked  him  whether,  when  lie  discovered 
a  serious  cardiac  lesion,  he  told  the  patient  of  it.  Ho 
replied  that  he  did  not.  Asking  him  why  he  did  not 
do  so,  he  replied  :  "  Hi^cause  of  iho  possibly  ill  elfoct 
upon  the   patient's  heart  of  such  an  aniiouneeinent." 

•  .SU  wi'i'kii  liitcM'  tliii  iHitldiil  oiilloil  uiKiii  1111'  Id  iiHumo  mo  Hint  ho 
wuD  lit)  fioo  from  a  onivlng  for  whlnkoy  u,i  If  lio  liuil  novor  lioarcl  of  It. 
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The  obvious  reply  was :  "  There  you  have  the  ra- 
tiouale  of  hypuotic  suggestion  iu  a  nutshell.  But 
with  this  difference:  If  your  patient  were  hypnotised, 
a  suggestion  would  act  the  more  strongly  and  directly 
because  there  would  be  in  the  patient  uo  mental  ob- 
stacles as  might  be  the  case  if  he  were  awake." 

Shortly  afterward  I  was  consulted  by  a  lady  in 
whose  pulse  the  sixth  beat  regularly  intermitted,  and 
the  lady  complained  of  sudden  attacks  of  faiutness. 
Hypnotizing  her  to  the  first  degree,  I  made  impres- 
sively and  repeatedly  the  suggestions  that  the  heart 
would  beat  with  vigor  and  perfect  regularity,  and  that 
all  intermission  would  cease.  During  the  next  ten 
minutes  I  held  the  wrist  and  counted  the  pulse.  After 
two  minutes  had  elapsed  it  intermitted  only  at  the 
twelfth  beat.  After  three  minutes  more  only  the 
twenty-sixth  beat  fell  out.  At  the  end  of  ten  minutes 
the  pulse  was  decidedly  stronger  aud  perfectly  regu- 
lar. At. the  expiration  of  twenty  minutes  I  aroused 
the  patient,  who  expressed  a  sense  of  great  relief,  and 
of  vigor  siie  had  not  known  for  many  days.  Before 
she  left  my  room  I  again  consulted  her  pulse.  It  was 
firm,  steady  aud  perfectly  regular.  On  the  following 
day  the  new  strength  remained  and  the  pulse  inter- 
mitted only  at  the  sixty-ninth  beat.  Suggestion  again 
restored  its  regularitj'. 

This  case  reminds  one  of  Van  Rentergham  and  Van 
Eeden's  assertion  '  that  "  with  almost  only  one  excep- 
tion, namely,  surgery,  we  do  not  know  of  any  remedy 
which  is  able  to  rival  iu  its  favorable  results,  that  which 
we  practice  — hypnotic  suggestion.  No  other  remedy 
is  capable  of  arousing  directly  the  curative  process. 
Iu  using  drugs  we  have  to  content  ourselves  with 
placing  the  organism  iu  the  best  conditions  for  the 
operation  of  the  restitutio  ad  integrum." 

Let  it  be  understood  that  I  do  not  use  hypnotism  on 
all  my  patients.  I  apply  it  in  those  cases  in  which  it 
seems  to  be  better  and  more  useful  than  other  forms 
of  treatment,  and  I  frequently  combine  suggestion 
with  a  remedy  which  will  continue  the  effect  of  the 
suggestion. 

1  have  hoped  that  by  this  time  I  might  give  personal 
experience  in  the  use  of  suggestion  as  an  anaesthetic, 
but  circumstances  have  not  provided  the  needed  oppor- 
tunity to  make  this  use  of  it.  Where  it  can  thus  be 
applied,  hypnotic  suggestion  is  naturally  preferable  to 
ether,  for  it  disposes  of  the  necessity  of  cousulting  the 
condition  of  the  patient's  heart,  does  not  deprive  iiim 
of  the  meal  previous  to  the  operation,  and  is  not  fol- 
lowed by  nausea,  vomiting,  and  the  depressing  sequehv 
of  the  use  of  ether.  There  is  much  to  be  said  upon 
this  matter,  but  I  reserve  it  for  another  occasion. 

Hypnotic  anaesthesia  has  been  useful  to  me  in  ex- 
amination of  and  applications  to  the  uterus,  in  cases 
in  which  the  introduction  of  the  speculum  and  of  the 
uterine  probe,  caused  exquisite  pain.  Iu  these  cases 
the  patients  were  wholly  unconscious  of  suffering,  aud 
instead  of  leaving  the  chair  tired,  lame  and  uncomfort- 
able, were  rested  aud  free  from  discomfort  of  any 
sort. 

I  have  applied  hypnotism  iu  three  cases  of  labor.  I 
say  in  three  cases  because  I  attempted  it  in  three. 
But  in  two  of  these  labor  was  well  advanced  in  one 
and  nearly  completed  in  the  other,  and  I  hail  never 
before  seen  the  patients,  so  that  hypnotism  was  out  of 
the  question,  for,  in  such  use  of  this  remedy,  the  pa- 
tient siiouhl  be  hypnotized  at  least  ouce,  and  it  wore 
A  Coiiiplus  KuiiUutt, 


better  if  it  were  done  several  times  at  different  periods 
preceding  labor.  This  would  prepare  the  patient, 
make  her  familiar  with  the  process,  and  thus  avoid 
difficulty  and  delay  iu  producing  hypnosis,  even  after 
labor  had  commenced.  Whereas,  to  attempt  to 
hypnotize  a  patient  unexpectedly,  after  the  pains  have 
appeared,  would  be  unfair  to  the  treatment  and  prob- 
ably unsuccessful.  The  patient's  mind  would  be  too 
preoccupied  by  agitation  and  suffering.  If,  however, 
she  have  already  experienced  the  quieting  aud  restful 
effect  of  the  hypnotic  sleep,  being  previously  possessed 
by  the  hope  that  it  would  save  her  all  consciousness 
of  pain,  she  would  welcome  it  when  labor  set  in. 

So  it  was  in  my  third  case.  These  opportunities  to 
use  hypnotism  were  courteously  oft'ered  me  by  Dr.  W. 
L.  Richardson  at  the  Lying-in  Hospital.  I  had  seen 
the  patient  on  the  previous  day,  and  found  her  so 
susceptible  to  hypnotism  that  in  this  case  I  expected 
an  easy  success. 

In  the  waking  state  I  prepared  the  patient's  mind 
to  hope  for  a  painless  labor  during  the  hypnotic  sleep, 
so  that  when  I  was  called  to  her,  notwithstanding  she 
had  been  three  hours  in  labor  (she  was  a  primipara) 
she  fell  asleep  at  a  word.  The  suggestion  was  then 
made  that  the  labor  would  continue  vigorously,  but 
that  the  patient  would  be  unconscious  of  pain.  Dur- 
ing the  two  succeeding  hours  the  pains  followed  each 
other  rapidly.  There  were  reflex  effects  shown  in 
writhing  and  rolling  about,  and  the  patient  groaned 
and  made  outcries.  Between  the  pains  I  said  to  her : 
"You  cannot  make  any  sounds  whatever."  It  was 
curious  and  interesting  to  observe  the  result.  The 
patient  rolled  about  and  set  the  muscles,  but  did  not 
make  the  slightest  sound.  At  the  end  of  two  hours 
she  came  out  of  the  sleep,  probably  because  I  had  not 
suggested  that  it  should  continue.  This  ought  to  be 
done  at  brief  intervals.  In  this  case  the  hypnosis  ap- 
parently was  so  profound  that  I  did  not  consider 
further  suggestion  needful.  On  being  questioned  as  to 
whether  she  could  remember  having  had  pain,  she  re- 
plied that  she  could  not  recall  any  sense  of  suffering 
whatever.  I  at  once  put  her  to  sleep  again,  but  this 
time  the  hypnosis  was  less  profound,  probably  because 
pains  had  become  very  sharp  and  frequent,  and  I  had 
allowed  the  patient  to  pass  through  one  while  awake." 
This  undoubtedly  preoccupied  her  mind  wbeu  I  again 
suggested  sleep.  However  that  may  be,  she  woke 
again  twenty  minutes  later  and  begged  me  not  to  put 
her  to  sleep  again  because  she  could  now  feel  the  pain, 
and  yet  could  not  help  herself.  This  signified  an  im- 
perfect hypnosis  and  I  left  the  patient  awake. 

If  this  case  had  been  a  multipara  she  probably 
would,  after  the  application  of  hypnosis,  have  passed 
through  the  labor  without  consciousness  of  pain.  It 
was  a  tedious  first  labor,  for  four  hours  later  the  patient 
w;.i  still  undelivered. 

This  instance  gave  satisfactory  evidence  of  the  use- 
fulness of  hypnotic  suggestion  during  very  severe  pain. 
1  am,  however,  inclined  to  agree  with  GaScord  "of  Paris, 
who  expresses  the  opinion  that  to  be  actually  useful 
iu  labor  hypnosis  must  be  carried  to  a  profound  degree. 
Even  then,  the  suggestion  of  aiucsthesia,  the  assertion 
that  no  pain  will  be  fell  must  constantly  be  renewed. 

This  was  done  by  Mesnet°in  a  case  published  iu 
1887.  At  iho  nioineiit  of  expulsion  the  patient  ex- 
perienced pain,  but  on  waking  did  not  remember  it 
and  was  much  surprised  that  the  affair  was  completed. 
tt  Cumptus  Ituudus. 
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Cases,  however,  have  been  reported  of  womeu  vpho 
have  been  delivered  during  a  mental  condition  in 
which,  although  hypnotized,  they  were  conscious  of 
what  was  going  on  about  them,  but  still  experienced 
no  sense  of  pain.  In  these  cases  suggestions  that  no 
pain  would  be  felt  during  labor,  had  been  frequently 
repeated  previous  to  the  confinements.  This  is  only 
a  proof  that  aua;sthesia  is  not  confined  to  any  special 
stage  of  hypnosis,  but  may  exist  in  the  lighter  forms 
of  somnolence. 

To  turn  our  attention  now  to  another  topic  :  Having 
been  told  by  a  physician  who  was  abroad  during  the 
past  summer,  that  in  Europe,  as  a  general  thing,  the 
interest  in  hypnotism  had  nearly  died  out,  I  wrote  to 
Professor  Forel,  of  the  University  of  Ziirich  and  phy- 
sician-in-chief to  the  Asylum  for  the  Insane  of  that 
city,  asking  him  if  this  were  true.  Allow  me  to  read 
a  translation  of  bis  replj' :  — 

Dear  Doctor:  —  The  American  physician,  who  gave 
vou  such  false  information,  has  himself  become  hypnotized, 
that  is,  he  is  under  the  influence  of  the  suggestion  of  the 
old  fogies,  called  authorities  {die  alte  zopfe  genannt  Au- 
toritalen),  whose  tranquillity  of  mind  is  disturbed  l)y  every- 
thing which  is  new,  and  who,  therefore,  after  the  manner 
of  the  pope,  without  previous  examination,  have  issued  an 
a  priori  anathema  against  the  new  and  perturbing  re- 
searches. Otherwise,  he  could  not  assert  such  nonsense 
at  a  time  when  Moll's  l)Ook  upon  hypnotism  is  celebrating 
the  appearance  of  its  second  edition  ;  when  Bernheim  is 
just  publishing  a  new  book  upon  hyj)notisni,  suggestion  and 
psyclio-therapeutics,  with  a  mass  of  fresh  statistics ;  when 
Wetterstrand,  of  Stockholm,  is  issuing  his  fine  work  in 
German,  throu>rh  one  of  our  first  publishers,  a  book  filled 
with  impressive  material  and  careful  criticism ;  when 
Scholz  and  I,  both  presidents  of  the  first  two  sittings  of 
Neurological  Section  of  the  Deutschen  Naturforscher  Ver- 
.lammlung  in  Bremen,  gave  such  decisive  results  of  the 
Nancy  School  of  practice  as  easily  silenced  the  opposition 
which  we  have  experienced ;  when  a  large  subscription 
for  the  aged  Liebeault  is  being  made,  and  when  he  has 
just  issued  an  entirely  new  work;  when  the  Deutsche 
iJichtunij  calls  for  scientific  opinions  upon  the  subject ; 
when,  also,  my  little  work  upon  hypnotism  is  just  appear- 
ing ill  its  second  (ierinan  edition,  and  is  already  being 
translated  into  Russian,  Polish  and  Swedish  ;  when,  finally, 
Uinguier  is  about  to  publish  through  Lehmann,  of  Munich, 
a  very  scientific  and  statistical  work  upon  his  experience 
in  hypnotic  suggestion ;  and,  further,  Lloyd  Tutkcy  (and 
many  others)  in  England,  Velander  in  Sweden,  Levinson 
and  others  in  St.  Petersburg,  Van  Keden,  Van  Renterghem 
and  de  Yong  in  Holland,  I'Veud  in  Vienna,  Morselli  in 
Italy,  Voigt,  Nonne,  Sperling,  Schrenck-Notzing,  Mun- 
sterberg,  Moll,  Ilirt,  Dcssoir  and  others  in  Germany,  Rin- 

?uicr,  lirunnurand  l^adamein  Switzerland,  Fontan,  Sdgard, 
{erillon,  Itriard,  Voisin,  Bourdon  and  others  in  France, 
etc.,  etc.,  have  now  gathered  so  many  favorable  results  that 
doulitH  would  cca.tc  if  the  majority  of  people  were  not  so 
indolent,  slow-thinking  and  so  credulous  in  their  faith  in 
"  lliey  sav"  authorities. 

Ilie  ihaniiB  of  novelty  have  disappeared,  but  in  their 
plaj'c  have  rome  ripened  experience  and  statistical  rr- 
dults.  Read  the  books  I  have  mentioned,  and  it  will  he 
cany  to  confute  your  wise  countryman. 

So  imicli  for  the  slatemcot  that,  in  general,  Kuropcan 


inlerunt  in  hypnotism  has  ceased. 
IVofc.m.r   I'or 


r<rd  continues:  "  Injurious  conse(|uence»  of 
"unKe-tion  I  have  nrver  seen,  although  I  have  hypnotizid 
at  li'n«l  four  hundred  ixTsons.  It  is  only  through  the 
(.'liari'ot-ltritiil  nivlhod  of  fixation  of  the  eyes  that  hysteri- 
ral  atlaek»  oci'ur,  wri  r  liy  tin-  Nancy  method." 

One  does  nnt  say  niiirli  now-a-days  about  vaccination 
Old  the  tlieorii'H  of  Darwin.  They  are  now  understood 
iiid  quielly  follow  llii'ir  coiirHe.  NeverlhelesM  they  are 
not  i\>  lid.     .So  in  it  wiih  liypiiotism.     It  has  lost  the  attrac- 


tion of  novelty,  hut  still  possesses  the  value  of  scientific 
truth,  and  will  hold  its  place  with  increasing  tenacity. 

Yours,  etc.,  A.  Forel. 

In  conclusion,  I  wish  again  to  allude  to  the  feeling 
that  hypnotism  is  dangerous. 

If  it  be  applied  with  the  necessary  technical  under- 
standing and  the  proper  suggestions,  the  causation  of 
hallucinations  being  avoided,  and  if  the  patient  be 
treated  with  the  gentleness  and  consideration  which  is 
always  shown  a  patient  under  any  other  circumstances, 
I  distinctly  deny  that  danger  attends  the  use  of  hypno- 
tism. I  do  not  speak  from  hearsay,  but  from  a  mod- 
erately large  experience.  It  is  easy  to  see  how  harm 
could  arise  where  a  susceptible  patient  is  used  as  a  play- 
thing for  the  creation  of  hallucinations,  day  in  and  day 
out,  at  the  sweet  will  of  medical  students  and  of  phy- 
sicians indifferent  to  all  else  than  their  own  amuse- 
ment, indulgence  of  curiosity  or  a  desire  to  watch 
effects. 

Charcot's  patients  are  trained,  strained  one  mny  say, 
to  the  highest  degree  and  b}'  startling  and  exhaustive 
methods.  It  is  no  wonder  that  he  sees  nervous  dis- 
turbance among  them,  and  that  they  became  mere 
puppets. 

Charcot,  therefore,  declares  that  only  hysterical  sub- 
jects or  persons  of  what  he  calls  "  a  peculiar  nervous 
make  up,"  can  be  hypnotized,  and  that  hypnotism  will 
create  hysteria.  This  is  curiously  refuted  by  all  the 
statistics  published  by  men  who  hypnotize  according  to 
the  Nancy  methods,  men  whose  united  testimony  refers 
to  hundreds  of  patients  to  Charcot's  one.  This  is  ray 
experience,  and  further,  while  the  larger  number  of 
my  patients  have  been  non-hysterical,  among  them 
strong  men,  those  who  were  hysterical,  and  have  re- 
sponded to  the  treatment,  have  become  free  from  the 
nervous  ailment. 

Is  there  no  argument  in  Bernheim's  decided  asser- 
tion, after  more  than  nine  years  of  large  experience, 
that  he  never  has  seen  one  case  in  which  harm  of  any 
sort  has  resulted  ?  He  shows  how  harm  could  be 
caused,  but  also  that  it  is  wholly  unnecessary.  I  can 
show  that  harm  has  been  caused  by  the  use  of  baths, 
but  does  one  stop  bathing?  Liebeault  has  used  hyp- 
notic suggestion  during  thirty  years  of  large  practice 
and  he  pronounces  its  projier  application  harmless.  It 
is  singular  that  mere  prejudice  strikes  stronger  roots  in 
some  minds  than  simple  truth. 

The  fact  is,  however,  that  the  laity  is  more  inde- 
pendent of  the  opinion  of  the  physician  than  once  was 
the  case.  People  will  decide  for  themselves,  and  the 
very  results  of  hypnotic  suggestion  will  be  sutficient 
proof. 

A  well-known  physician,  who  is  a  goo<l  hater  of  hyp- 
notism, but  who,  of  course,  has  not  used  it  himself,  else 
he  would  have  another  opinion,  said  to  a  relative  of  a 
patient  whose  case  I  have  mentioned,  that  hypnotism 
was  hurtful. 

"  Yes,"  was  replied,  "  but  (here  is  my  cousin,  who 
for  twenty  years  was  constantly  intemperate  and  now 
cannot  be  nntde  to  touch  liquor,  and  his  health  has 
greatly  improved.  This  was  the  i'esult  of  hypnotism. 
That  is  proof  enough  for  me." 

Can  any  fair-minded  man  fail  to  see  the  great  value 
of  the  treatuHMit  in  view  of  such  results!'  One  can 
nn^rely  ipiiialy  contiiiui^  the  use  of  a  renu'ily  which,  in 
many  senses,  nothing  can  rephiee.  and  let  prejudice 
take  care  of  itself. 

No    physician,    who    piactic:illy     has    followed   the 
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methods  of  the  Naucy  School,  confining  suggestions  to 
the  functions  of  the  organism,  will  admit  that  he  has 
ever  seen  a  result  in  any  sense  injurious  to  the  patient. 
Consider  the  vast  number  of  patients  which  this  state- 
ment includes  ! 

One  argument  against  the  use  of  hypnotism  I  can- 
not leave  unmentioned.  It  is,  that  in  using  it  a  phy- 
sician, simply  because  this  thing  has  in  the  i)ast  been 
largely  in  the  hands  of  quacks,  might  injure  his  practice 
or  hurt  his  standing.  This  needs  only  one  word  of  reply  : 
To  put  it  mildly,  it  is  the  argument  of  a  man  without 
courage.  Nevertheless,  the  timid  physician,  who  be- 
lieves in  hypnotism,  doubtless  finds  reason  to  be  thank- 
ful for  the  fact  that  to-day  hypnotic  suggestion  stands 
firmly  upon  scientific  ground,  and  that  it  is  practised 
abroad  by  men  whose  judgment  is  ripe  and  whose 
medical  attainments  occupy  the  first  rank. 

Personally,  I  should  feel  that  I  were  doing  wrong, 
and  were  disobeying  duty,  if  I  were  unwilling  to  apply 
hypnotic  suggestion  wherever  I  saw  it  were  likely  to 
aid  the  patient. 

And  this  is  the  outcome  of  my  experience  in  this 
branch  ol  therapeutics. 


TRICUSPID     STENOSIS,    WITH     THE     REPORT 
OF  A   CASE   AND   SPECIMEN.' 

BY   FREDEUKK  C.   SHATTUCK,   M.D., 

Jachson  Prn/essor  of  Clinical  Medicine  in  Harvard  University,  Visiu 
inrj  Pkysiclan  to  the  Massachusetts  General  Hospital,  etc. 

II.  G.,  forty-three  years  old,  seamstress  and  house- 
keeper, entered  the  House  of  the  Good  Samaritan  for 
the  first  time  February  19,  1886.  Her  father  died  of 
"  liver  complaint  that  turned  to  black  vomit  "  (cirrho- 
sis ?)  at  forty.  Her  habits  were  markedly  alcoholic 
for  a  period,  but  she  is  now  a  total  abstainer.  She 
had  scarlet  fever  when  eleven.  In  1871  she  had  a 
cold  that  "  settled  in  her  legs,"  the  muscles  rather  than 
the  joints,  and  was  laid  up  a  fortnight.  No  other  his- 
tory suggesting  rheumatism  was  obtained.  Soon  after 
that,  she  began  to  sufi'er  from  attacks  of  asthma,  and 
could  not  sleep  on  feathers  ;  but  nothing  like  spasmodic 
asthma  was  ever  observed  by  me.  She  could  not  lie 
on  the  right  side  on  account  of  pain  in  the  hepatic  re- 
gion. In  1878  or  1879  she  went  to  the  Out-aptient 
Department  of  the  City  Hospital,  on  account  of  a  very 
bad  cough,  and  was  admitted  to  the  ward,  remaining 
ten  days.  At  this  time  she  was  told  that  her  heart 
was  affected.  In  May,  1881,  she  entered  again  for  ten 
days.  In  July,  1881,  she  was  delivered  of  a  child  at 
the  Boston  Lying-in  Hospital,  resuming  work  in  two 
weeks.  In  1886  the  child  was  alive  and  well.  In  Sep- 
tember, 1880,  sutt'ering  from  "bronchitis  and  asthma," 
she  went  to  Savannah.  There  she  became  worse, 
and  her  abdomen  swelled  for  the  first  time.  She  was 
treated  in  hospital,  and  relieved  of  her  dropsy.  Up 
to  that  time  the  catamenia  had  been  regular,  but  from 
that  date  they  became  irregular  :  absent  since  August, 
18^!^l.  In  subsequent  years  they  recurred  a  few  times. 
After  her  return  from  the  South  in  1883  she  again 
became  dro])sical,  and  re-entered  the  City  Hospital  for 
fourteen  days.  In  the  winter  of  1884  she  returned  to 
the  hospital  ;  and  again,  for  cougii,  in  the  summer  of 
1885.  In  October,  1883,  the  legs  as  well  as  the  ab- 
domen were  swelled,  and  she  passed   three  months  at 

*  Read  before  the  Boston  Society  for  Medical  Observation,  Deccn 
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the  City  Hospital,  was  transferred  to  St.  Luke's,  and 
returned  to  the  City  Hospital  for  three  weeks.  While 
at  St.  Luke's  she  became  somewhat  jaundiced.  Ever 
siuce  1879  she  has  suffered  from  gradually  increasing 
dyspnoea,  and  at  times  orthopnoea.  Bowels  have  been 
free  even  to  diarrhoea. 

Physical  Examination.  —  Slight  icteric  hue  of  the 
conjunctivaj.  General  integument  darkish  in  color. 
No  marked  cyanosis.  Respiration  labored.  Jugulars 
distended.  Cardiac  area  prominent.  Marked  undula- 
tion of  the  cardiac,  epigastric  and  hepatic  regions,  be- 
ginning at  the  second  rib  at  the  left  of  the  steruum. 
No  distension  of  the  superficial  thoracic  or  abdominal 
veins.  Pulsation  is  felt  all  over  the  cardiac,  epigastric, 
and  hepatic  regions.  The  hand  placed  over  the  liver  is 
raised  synchronously  with  the  apex-beat.  The  impulse 
is  distinct  in  the  fifth  space  outside  the  mammillary  line. 
The  area  of  cardiac  dulness  is  somewhat  increased,  es- 
pecially to  the  right.  Over  each  of  the  aortic,  mitral 
and  tricuspid  orifices,  double  murmurs  are  to  be  heard. 
The  aortic  systolic  is  transmitted  upward  into  the  great 
vessels  ;  the  diastolic  downward.  The  systolic  and 
pre-systolic  murmurs  in  the  tricuspid  area  can  be  dif- 
ferentiated from  those  in  the  mitral  area,  their  qualities 
being  quite  different,  and  the  tricuspid  pre-systolic  dis- 
tinctly musical.  Moderate  ascites.  Hepatic  tlatuess 
begins  at  the  fourth  rib  in  the  right  front,  and  the  or- 
gan can  be  felt  through  the  ascitic  fluid  nearly  as  low 
as  the  navel.  The  size  of  the  spleen  is  doubtful.  The 
lungs  are  somewhat  compressed  by  the  ascent  of  the 
diaphragm,  otherwise  negative.  The  urine,  1,200  c.  c. 
in  twenty-four  hours,  is  one  of  passive  congestion. 
The  girth  is  thirty-eight  inches. 

After  careful  study  of  the  case  I  was  convinced  that 
tricuspid  stenosis  was  present  in  addition  to  the  other 
more  obvious  pathological  changes. 

March  7th,  the  abdomen  was  tapped  with  great  re- 
lief. May  27th,  she  was  discharged,  free  from  dropsy 
and  fairly  comfortable ;  with  a  girth  of  thirtj-  inches. 
November  27th,  she  re-entered,  having  worked  only 
about  two  weeks  since  discharge.  Slie  was  in  much 
the  same  condition  as  at  her  first  admission  to  the  Sa- 
maritan, but  jugular  pulsation  was  now  marked.  Under 
treatment  the  dropsy  disappeared,  as  did  also  the  pre- 
systolic tricuspid  murmur,  and  I  never  heard  this 
again.  The  other  murmurs  remained  much  the  same. 
May  24,  1887,  she  was  discharged,  having  passed 
three  of  the  intervening  months  at  the  Convalescent 
Branch  of  the  Samaritan.  March  1.5,  1888,  she  re- 
entered, having  worked  on  a  power  sewing-machine  up 
to  three  weeks  previously,  and  "  has  felt  better  than 
for  fifteen  years."  Ortho()ncEa  with  deficient  resonance, 
and  moist  rales  over  both  backs,  especially  at  the  bases, 
were  noted.  The  other  signs  were  much  as  before. 
No  tricuspid  pre-systolic  murmur  was  heard.  May 
22d,  she  was  again  discharged.  February  l,  189(3, 
after  an  interval  of  nearly  two  years,  during  which 
she  worked  most  of  the  time,  she  entered  the  Samaritan 
for  the  last  time.  The  most  marked  change  in  the 
physical  signs  was  a  diminution  in  the  size  of  the  liver, 
which  could  still,  however,  be  felt,  and  a  systolic  re- 
traction in  the  apex  region,  leading  to  the  diagnosis  of 
adherent  pericardium.  In  spite  of  treatment,  includ- 
ing paracentesis  abdominis,  the  use  of  Soutliey's  tubes 
in  the  legs,  and  leeching  over  the  liver,  the  urine  re- 
mained scanty,  dropsy  increased,  and  May  od  she  died. 
The  clinical  diagnosis  was  written  down  as  follows : 
mitral  and  tricuspid  stenosis  and  regurgitation  ;  aortic 
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regurgitation  and  stenosis  or  roughening;  adlierent 
pericardium ;  hepatic  cirrhosis ;  slight  interstitial 
nephritis. 

Autopsy,  by  Dr.  Fitz,  twenty-nine  hours  after  death. 
Abdomeu  moderately  distended.  Legs  and  feet  (Edem- 
atous. Head  not  opened.  Pericardium  obliterated 
by  old  adhesions.  Heart  moderately  enlarged.  Eight 
side  distended,  with  differentiated  clot.  Aortic  valve 
incompetent.  Pulmonic  valves  hold  water.  Aortic 
crescents  thickened,  shortened,  adherent  to  such  a  de- 
gree that  the  opening  would  barely  admit  a  lead  pencil. 
The  edge  of  the  opening  showed  flue  white  excres- 
cences. The  mitral  orifice  would  not  permit  the  passage 
of  the  little  finger.  The  curtains  were  thickened, 
shortened,  adherent.  The  auricular  surfaces  slightly 
roughened ;  the  tendons  shortened,  thickened,  adherent. 
Tricuspid  orifice  admits  but  two  fingertips  ;  curtains 
and  tendons  shortened  and  thickened.  Edge  of  curtains 
showed  delicate  vegetations.  The  pulmonary  crescents 
showed  delicate  translucent  vegetations  along  the  line 
of  apposition.  Two  of  the  crescents  were  slightly 
adherent.  The  left  ventricle  was  not  evidently  hyper- 
trophied  or  dilated  ;  the  left  auricle  dilated;  the  endo- 
cardium tliickened.  Tlie  right  ventricle  hypertro- 
phied  ;  the  right  auricle  moderately  dilated.  The  aorta 
showed  extensive  thick,  white  patches,  and  a  circum- 
scribed dilatation  as  large  as  a  walnut  at  the  begin- 
ning of  the  arch.  The  pulmonic  artery  was  dilated,  its 
inner  surface  showing  superificial,  opaque,  yellow 
patches.  The  pleural  cavities  were  obliterated  by 
fibrous  adhesions.  The  lungs  were  slightly  injected  and 
a'dematous.  The  abdomen  contained  a  quart  of  clear, 
yellow  lluid.  Spleen  was  reduced  in  size,  perhaps  one- 
third,  dense,  dark-colored  ;  trabecula;  distinct.  Kidneys 
were  diminished  in  size,  dense,  the  capsule  rather 
more  adherent  than  usual ;  on  section,  of  a  dark-gray 
color.  Nothing  abnormal  in  tlie  appearance  of  the 
bladder  and  the  uterus.  Ovaries  atrophied.  The  liver 
was  diminished  in  size,  perhaps  one-third,  dense,  the 
surface  irregularly  roughened,  peritoneum  thickened. 
f)n  section  occasional  bands  of  fibrous  tissue  traversed 
the  surface.  Atrophied  lobules,  with  pigmented  cen- 
tral portions,  were  occasionally  seen,  especially  at  the 
peri|iliery.  The  stomach  showed  extensive  pigmen- 
tation of  a  bluish-slate  color.  The  mucous  membrane 
of  the  intestines,  especially  of  the  colon,  was  oedema- 
tous. 

Pathological  diagnosis :  chronic  adhesive  pericar- 
ditis;  ciironic  valvular  endocarditis  of  all  the  valves; 
aneurism  of  the  aorta  ;  chronic  adhesive  pleurisy  ;  as- 
cites ;  chronic  congestion  of  spleen  and  kidney  ;  chronic 
interstitial  hepatitis  with  slight  nutmeg  atroph}'  ; 
chronic  catarrhal  gastritis;  aidema  of  the  intestines. 

Summary.  —  A  woman,  long  addicted  to  alcohol,  is 
(|uit<;  healthy  in  the  main  up  to  the  age  of  thirty-five. 
( 'ough  then  leads  to  the  discovery  of  a  cardiac  lesion  ; 
and  during  the  remaining  twelve  years  of  her  life  she 
thirteen  times  re(|uire8  hospital  tnjatinent,  at  first  for 
nhorl,  later  for  longer  periods,  between  times  earning 
her  support  by  maciiine-scwing  by  sleatn  power.  The 
HyinploniH  ut  first  uru  indicative  of  compensatory  dis- 
turbance. Later,  ascites  and  slight  icterus  vvitli  unirki'.d 
liepulic  enlargement  are  superadded.  Under  treatm(Mit 
niid  rf'dt  she  recovers  several  limes  from  a  seemingly 
de«perate  condition.  Kor  nearly  two  years  before  her 
death,  while  tiie  suliject  of  slenoHls  an<l  regurgitation 
ut  tiie  iiortii:,  mitral  and  tricuspid  orifices,  hepatic  cir- 
rliopiiH,  and  prolialily  of  plciintl  and  |ii!riranlial  olililer- 


ation,  she  is  relatively  comfortable,  requires  no  medi- 
cal advice  and  supports  herself. 

Remarks. —  Tricuspid  stenosis  as  an  acquired  lesion 
is  of  not  very  great  rarity,  is  usually  of  rheumatic 
origin,  affects  females  far  more  than  males,  is  always 
combined  with  a  similar  condition  of  the  mitral  valve, 
almost  always  with  the  clear  evidences  of  endocarditis 
of  the  aortic  valves,  even  if  this  is  not  far  enough  ad- 
vanced to  have  produced  stenosis  or  leakage.  Litera- 
ture contains  only  one  or  two  references  to  uncom- 
biued  tricuspid  stenosis.  One  is  reported  by  Duroziez,^ 
another  by  Torres  Homem,  of  Rio.'  Very  important 
contributions  to  our  knowledge  of  the  subject  have 
been  made  by  Dr.  Bedford  Fenwick,''  who  collected 
and  analyzed  seventy  cases.  I  have  found  nineteen 
other  cases  published  since  his  paper  appeared,  which 
bear  out  in  the  main  his  conclusions,  though  the  pro- 
portion of  males  is  rather  larger,  and  the  average  age 
at  death  less  than  in  his  cases.  The  diagnosis  of  the 
tricuspid  lesion  was  made  during  life  in  less  than  half 
a  dozen  of  the  eighty-nine  reported  cases,  and  I  find 
no  American  case  recorded  with  diagnosis  intra  vitam, 
though  I  am  informed  that  Dr.  Delano  of  this  city  has 
twice  made  the  diagnosis,  and  found  it  confirmed  by 
the  autopsy.  It  is  well  known  that  a  high  degree  of 
mitral  stenosis  may  exist  without  any  constant  mur- 
mur, to  say  the  least.  In  like  manner  the  tricuspid 
lesion  may  be  silent ;  or,  if  it  gives  rise  to  a  murmur, 
the  souilie  may  be  indistinguishable  from  that  attrib- 
utable to  the  mitral  orifice.  lu  my  case,  during  a 
limited  period  of  time,  two  distinctly  pre-systolic  mur- 
murs could  be  heard,  one  at  each  apex,  beside  the 
diastolic  souHie  of  aortic  incompetency.  Whether  a 
pre-systolic  tricuspid  soufile  can  be  heard  or  not,  tri- 
cuspid stenosis  can  be  pretty  safely  diagnosticated  if 
the  patient  is  a  female  with  rheumatic  history,  has 
mitral  stenosis,  perhaps  also  aortic  disease,  and  pre- 
sents the  evidences  of  prolonged  or  recurrent  venous 
stasis  of  greater  or  less  degree.  Fenwick  explains 
the  fact  lliat  tricusi)id  stenosis  is  so  nearly  confined  to 
the  female  sex,  more  so,  indeed,  than  mitral  stenosis, 
as  follows:  In  women  the  life  work  is  less  onerous; 
the  action  of  the  heart  is  less  powerful.  Hack  pres- 
sure is  therefore  slighter,  and  consequently  the  valve 
disturbance  less  than  in  men.  In  men,  muscle-strain- 
ing labor,  greater  compensatory  liypertroph}',  and 
more  powerful  cardiac  action,  prevent  the  inflamed 
edges  of  the  valves  from  adhering  together.  (For  a 
more  complete  explanation  consult  his  article.) 

The  insidious  character  of  the  endocarditis  in  my 
case,  seems  worthy  of  passing  mention.  The  attack 
of  scarlet  fever  at  eleven  years  of  age  may  have  been 
its  origin,  inasmuch  as  any  history  of  the  articular 
form  of  rheumatism  was  quite  lacking.  The  mitral 
valve  was  probably  the  first  to  suffer.  The  changes 
in  the  aortic  were  rather  higher  in  degree  than  those 
in  the  tricuspid  valve,  but  not  therefore  necessarily 
older.  The  pulmonic  valves  were  relatively  slightly 
affected,  and  were  probably  the  last  to  be  attacked. 
The  adhesive  ])leurisy  and  p(!ricarditis  were  also  in- 
sidious, and  probably  gradual  in  their  progress.  The 
patient  never  had  any  lever  while  she  was  under  my 
ol)8(MVatiou,  having  a  Kubnornial  rallur  tlian  an  ele- 
vated temperature. 

Finally,  the  tolerance  of  the  patient  of  such  wide- 
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spread  and  serious  disease  seems  noteworthy.  Cirrhosis 
witli  great  enlargement  of  the  liver,  some  of  which 
was  doubtless  dua  to  passive  congestion,  was  unmis- 
takable four  years  before  her  death. 

As  for  the  valvular  lesions,  their  slow  develojiment 
probablj-  explains  in  a  large  measure  their  toleration. 
It  is  remarkable  that  compensation  should  have  been 
established  with  so  little  hypertrophy.  The  left  ven- 
tricle was  not  markedly  dilated  or  hypertrophied,  al- 
though the  aortic  orifice  was  incompetent  and  highly 
stenosed.  It  was  in  the  right  ventricle  that  hyper- 
trophy was  most  marked,  while  dilatation  was  most 
conspicuous  in  tiie  right  auricle. 


RECENT   PROGRESS   IN   PUBLIC   HYGIENE.' 

BY   SAMDEL  W.    ABBOTT,   M.l>. 

VITAL    STATISTICS. 

The  science  of  vital  statistics  forms  the  basis  of  verj' 
much  of  our  accurate  knowledge  with  reference  to  the 
prevalence  of  disease,  so  far  as  it  is  affected  by  varying 
conditions  of  climate,  geographical  distribution,  age, 
sex,  occupation,  and  seasons  of  the  year.  Especially 
is  this  true  with  reference  to  those  diseases  which  may 
be  termed  preventable,  and  wiiich  pertain  to  the  pro- 
vince of  public  hygiene. 

Dr.  Lougstaff  ^  has  extracted  from  the  Census  Re- 
ports of  dilferent  countries,  and  from  the  Registrar 
General's  Returns  a  wealth  of  material  which  is  espe- 
cially valuable  to  the  physician  and  to  the  sanitarian. 

The  following  table  is  selected  as  showing  how  im- 
portaut  and  valuable  material  maj'  be  obtained  from 
the  wilderness  of  figures  presented  in  the  Returns  of 
the  Registrar  General's  Office  :  — 

EiSK  OK  Fall  in  thk  it  \  in  i:  mis. 

J'er  million  persons  living  in  England 'n^      n      ,  'n  various  causes 

or  groups  of  causes.    Averages  of  fj  n     ■,■  i -T5-1S79,  cowi- 

pared  with  averages  ofquht<i!u  /,  /,.7,,    i-  ,n  1854. 

Risen,  per  million  living  ; 

Lung  diseases 1,213 

Heart  diseases 696 

Brain  diseases,  except  convulsions       ....  3T8 

Kidney  diseases 229 

('ancer 191 

Diphtheria  and  croup 69 

Tabes  mesenterica 65 

Whooping-cougli 45 

Kheuniatism 45 

Liver  diseases 32 

2,963 
Fallen,  per  million  living  : 

Phthisis 694 

Developmental  diseases 617 

Fever 569 

405 

343 

2!^7 


17" 


Dropsy 
Convulsions 
Cholera       . 

Small-pox 19: 

Scarlet  fever 

Hydrocephalus  or  tubercular  meningitis     . 
Sudden  death,  cause  unascertained 

Diarrlifua   .     ' 

Diseases  of  stomach  and  intestines 

Measles 

All  othe 


Balance,  a  fall  of 


.     101 

sn 

68 
64 

299 

4,nl2 
l,(U9 


This  table  is  fully  discussed  by  Dr.  Longstaff.     A 
brief  quotation  indicates  its  value  : 

'  Concluded  from  page  288. 

'  Stuilies  In  Statistics,  bv  lleoriio  Itlundell  Longstall,   iM.A..  iM.K., 
F.K.U.P.,  etc.     London.     1891.  I 


"  In  the  first  place  it  will  be  noticed  that  six  so-called 
'  zymotic  diseases,'  namely  fever,  cholera,  sniall-pox, 
scarlet-fever,  diarrhoea,  and  measles,  between  them  con- 
tribute a  fall  of  1,37.T  deaths  per  million,  against  which 
there  is  a  set-off  of  114,  being  the  rise  under  the  heads 
of  diphtheria,  crou]),  and  whoopingcough,  leaving  a 
net  fall  of  1,261  deaths  per  million  from  the  principal 
zymotic  diseases  ;  but  as  the  total  fall  from  all  causes 
is  1,049,  it  is  evident  that  the  deaths  from  non-zymotic 
diseases  must  have  risen  212  per  million. 

"  The  per  centage  fall  in  the  death-rate  from  '  fever  ' 
(chiefly  typhus  and  typhoid)  is  very  remarkable,  being 
no  less  than  57  per  cent,  for  each  sex,  the  fall  being 
spread  over  all  ages,  though  old  people  gain  most  ; 
the  number  of  '  lives  saved  '  is  no  less  than  6,188  males 
and  6,510  females  yearly  ;  the  salvage  being  greatest 
under  live  years  of  age,  but  very  considerable  at  each 
age  below  75.  It  seems  impossible  to  dissociate  this 
great  saving  of  life  from  the  operation  of  the  Public 
Health  Acts.  .  .  .  The  fall  in  the  death-rate  from 
fever  is  without  doubt  the  great  triumph  of  the  sani- 
tary reformers.  Typhus  has  been  driven  out  from 
place  after  place  by  measures  taken  to  check  over- 
crowding and  want  of  ventilation,  until  it  now  lingers 
only  in  the  lowest  quarters  of  a  few  large  towns. 
Things  are  not  perfect  yet,  far  from  it ;  but  they 
were  once  much  worse,  and  that  not  long  ago.  On 
the  other  hand,  measures  directed  to  improve  drain- 
age and  water-supply  have  been  most  successful  in 
restraining  enteric  fever  within  comparativel}'  narrow 
limits." 

Diphtheria.  —  Dr.  Longstaff  also  presents  the  re- 
sults of  his  researches  as  to  the  ])revalence  of  diphtheria, 
geographically,  in  the  different  parts  of  England  and 
Wales,  and  also  for  three  different  periods  of  time, 
1855-60,  1861-70,  and  1871-SO.  In  general  he  found 
that  the  mortality  of  rural  districts  was  greater  than 
that  of  cities,  in  the  following  ratio,  taking  1,000  as  the 
mortality  of  the  densely  settled  districts  : 

Mortality  from  diphtheria  of  dense  districts        ....    1,000 
"  '*  medium  districts    ....    1,178 

"  *'  sparse  districts       ....    1,507 

"  The  practical  deduction  suggested  by  these  facts 
is,  that  the  cause,  or  causes,  of  diphtheria  should  not 
be  sought  for  primarily  in  any  higher  development  of 
civilization,  such  as  sewers,  but  rather  in  some  con- 
dition associated  with  a  more  primitive  mode  of  life. 
Again,  privies  and  ash-pits  can  hardly  be  important 
agents  in  breeding  or  disseminating  the  disease,  or  we 
should  expect  to  find  it  exceptionally  prevalent  in  those 
towns  where  such  nuisances  reach  their  worst,  whereas 
the  contrary  is  the  case.  On  the  other  hand,  low  vege- 
table organisms  developed  in  damp  dwellings  would 
perhaps  fit  in  with  the  facts  that  I  have  brought  for- 
ward, or  again,  some  evil  special  to  wells  or  other 
primitive  sources  of  water-supply." 

The  author  also  suggests  that  the  comparative  patii- 
ology  of  the  domestic  animals  affords  a  suggestive  field 
for  research,  with  reference  to  the  greater  prevalence 
of  diphtheria  iu  the  rural  districts. 

In  the  Statistical  Reports  of  the  Italian  Govern- 
ment" are  to  be  found  many  admirable  summaries 
of  the  comparative  prevalence  of  disease  in  different 
countries,  from  which  the  following  table  is  con- 
densed : 


Hon 


dello  Cans 
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COMPARATIVE    MORTALITY    IN    DIFFERENT    COUNTRIES. 


Tear. 

li 

Annual  Moetalitt  per  10,000  from 

CorSTRIES. 

' 

u 

s 

t> 

g 

>              • 

i 

1 

a 

£0 

1 
1 

1 

1 

5 

B 
1 

(rl 

1 

1 

s 

i 

■i 

s 
s 

flBQ 
1 

Italy { 

1887 
18«8 

28.0 
27.5 

5.49 
6.08 

8.03 
7.04 

4.94 
3.04 

8.33 
7.37 

3.76 
2.56 

9.22 
7.88 

7.11 
5.37 

0.85 
0.82 

0.03 
0.04 

13.22 
13.91 

33.48 
33.04 

France,  195  cities  1                       ( 
and  large  towns  (    '        "        '   I 

1887 
1888 

24.8 
M.4 

3.03 
3.38 

6.43 
4.10 

0.98 
0.97 

6.62 
6.79 

1.T4 
1.66 

6.86 
5.51 

Switzerland        .        .        •       ■  { 

1887 
1888 

20.1 
19.8 

0.05 
0.06 

1.54 
8.49 

4.57 
2.65 

3.32 
2.79 

1.26 
1.70 

1.52 
1.53 

i.'l9 
1.31 

19.90 
21.15 

12.66 
10.07 

Belgium } 

1887 
1888 

19.3 
20.1 

1.02     !     5.41 
1.43         4.87 

1.81 
1.60 

6.69 
5.95 

5.78 
6.58 

3.64 
3.79 

0.38 
0.22 

2.23 
1.95 

0.05 
0.03 

26.99 
18.78 

12.76 
13.00 

ll"i:;iii.l { 

IS87 
1888 

19.7 

20.2 

0.04 

3.50 
3.67 

1.00 
0.42 

1.60 
1.19 

2.20 
4.14 

2.70 
2.43 

0.60 
0.47 

0.60 
0.38 

17.90 
18.66 

16.50 
23.21 

German  Empire.  173  cities  1       ( 
and  large  towns                 ]  '  \ 

1887 
1888 

23.8 
23.2 

0.05 
0.04 

3.66 
2.71 

2.46 
2.16 

10.76 
9.66 

2.35 
2.39 

0.89 
0.S9 

31.00 
31.32 

23.86 
22.48 

Prussia j 

1887 
1888 

23.8 
22.9 

0.05 
0.03 

4.00 
2.83 

2.90 
2.31 

17.64 
13.26 

5.07 
4.98 

2.64 
2.31 

2.09 
1.80 

29.33 
28.92 

9.48 
9.21 

Austria | 

1887 
1888 

29.2 
28.6 

3.81 
4.12 

6.16 
6.04 

5.27 
6.76 

13.73 
16.25 

9.09 
9.36 

6.89 
6.36 

0.03 
0.02 

39.67 
36.76 

18.46 
18.04 

England | 

1887 
1888 

18.8 
17.8 

0.18 
0.36 

5.94 
3.42 

2.78 
2.23 

1.57 
1.68 

4.09 
4.29 

1.93 
1.85 

0.07 
0.06 

0.87 
0.83 

0.01 

16.91 
15.46 

8.46 
6.83 

1887 
1888 

18.C 
18.7 

0.06     '     1.72 
0.04     j     4.00 

2.68 
2.95 

1.48 
2.02 

4.77 
8.06 

2.07 
2.25 

0.09 
0.07 

0.68 
0.69 

20.15 
18.58 

7.07 
7.18 

Ireland j 

1887 
1888 

18.3 
18.0 

0.03         2.70 
0.01         4.05 

2.01 
1.78 

0.79 
0.93 

2.87 
2.63 

2.33 
2.24 

0.03 
0.03 

0.65 
0.72 

0.01 
0.02 

21.35 
20.54 

3.70 
3.48 

Sweden { 

1887 
1888 

16.1 
16.0 

0.01 
0.02 

2.71 
2.91 

0.56 
9.20 

6.01 
3.24 

1.22 
1.47 

2.23 
1.86 

0.02 
0.02 

0.76 
0.60 

3.72 
3.05 

Massachusetts   ...        .  | 

1887 
1888 

19.8 
19.9 

0.01 
0.04 

2.30 
1.10 

2.90 
2.50 

6.50 
6.50 

1.13 
1.16 

4.60 
4.60 

0.22 
0.30 

0.34 
0.40 

0.00 
0.01 

28.50 
27.10 

14.68 
14.67 

PREVENTION    OF    DIPHTHERIA." 

ABSINTHISM." 

In  an  address  before  the  French  Academy  of  Medi- 

Roux aud  Yersio  of  one  hundred  cases  of  diphtheria  is 

cine,  Dr.  Laucereaux  calls  attention  to  the  general  use 

the  diagnosis  of  mild  cases  of  the  disease,  to  which  the 

in  France  of  absinthe,  and  other  strong  liquors  con- 

attending physician    is   so   often  inclined  to  attach  the 

taining  essential  oils,  as  one  of  the  causes  of  the  de- 

population of  the  country.   He  lays  special  stress  upon 

"  sore  throat,"  etc.     Even  if   the  medical  attendant  at 

the  disorders  caused  by  absinthe,  aud  similar  liquors, 

first  pronounces  a  case  to  be  diphtheria,  he  renounces 

as  being  chiefly  those  of  the  nervous  system,  the  senses, 

his   view   if   the    affection   rapidly   disappears.     "Yet 

the  locomotive  organs   and   the   intellect,  all  being  im- 

tliese slight  sore  throats  are  sometimes  the  starting- 

paired.      Dr.   Laucereaux  appeals  to  the  Academy  to 

point*  of  severe  epidemics   of  diphtheria.     The  diag- 
nosis of  these  apparently  benign  diphtherias  can  only 

exert  its  infiuence  to  diminish  this  public  danger. 

"  All  of  the  liquors  containing  essential  oils  are  in- 

he eslabiisiied   by    tlie    microscopic  examination  of  the 

jurious  to  health,  and  often  produce  fatal  results.  The 

false  membranes  and  by  cultivation  on  serum.   We  ob- 

mortality from  them  is  very  great,  aud  greater  than 

served  forty-seven  diphtheritic  children  who  recovered. 

might  at  first  appear,  since  the   victims  of  the  habit 

Some  were   seriously    ill,  others   slightly.     We  were 

are  destroyed  not  only  by  tlie  primary  poisonous  effects. 

enabled  to  study  all   the  degrees  of  the  disease  from 

but  by  later  chronic  diseases  resulting  therefrom." 

those  which    were    recognized  at  first  sight  to  those 

Dr.  Laucereaux  suggests,  as  remedies  for  this  evil. 

which  might  pass  unrecognized.     In  every  case  sowing 

which  menaces   the  nation,  a  limitation  of  the  sale  of 

on  serum  gave  specific  colonies.      Whether   the   origin 

spirits,  a  supervisiou   of  licenses  especially  as  to  the 

of  these  colonies    were   from   a  severe  or  from  a  mild 

moral  character  of  the  applicants,  and  finally  a  lax  on 

cuKf ,  they  had  the  same  characters,  and  the  microscopic 

all  liquors  coutaining  essential  oils,  which,  as  he  says. 

ujipearanco  of  the  bacilli   was  the  same.      From  the 

are  luxuries,  always  injurious,  and  never  useful. 

appearance  of  the  colonies  and  tlie  form  of  the  bacilli, 
all  the  cases  contained  the  same  organism,  all  had  the 
same  right  to  be  callcMJ  diphiheritic.      Yet  what  a  dif- 

E.XAMINATION  KOK   TIIK    I>IPI.O.MA    IN    PUBLIC    IIKAI.TH 
AT    CAMUIilDOK,     KNC." 

ference  between  the  serious  nature  of  the  one,  and  the 

The  following  list  comprises  most  of  tlic  (piestions 

bcuigii  nature  of  ilio  nihers." 

put   at   an   examination    for  the    Dijiloniu    in     Public 
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Health,  at  an  examination  in  October,  1890.  Tliere 
were  57  candidates,  of  whom  41  were  successtul. 
Three  hours  were  allowed  for  six  questions  : 

fl)  lu  what  respects  as  to  the  kind  and  quantities  of  its  con- 
stituents does  ..ground-air-  differ  from  ordinary  atmospheric 
lir  and  how  is  if  afiected  hy  the  movements  of  the  atmosphere, 
anH  of  the  water  in  the  soil?  ,       ,  ,, 

(2)  Whit  is  meant  by  the  terms  ''temporary  hardness 
"nermanent  hardness"  and  "total  hardness  as  applied  to 
water  aud  to  what  substances  are  these  forms  of  hardness  re- 
TpectWely  attribntahle?  What  degree  of  hardness  would  en- 
?ft^e  a  water  to  be  termed  "  hard  "  ?  By  what  means  may  hard 
waters  be  softened?    Explain  exactly  what  takes  place  daring 

'^^f^^'^s  may  food-substances  be  classii5ed7 
What  is  the  average  chemical  composition  of  those  of  each 
dass?      State  the  amount  of    each   required  in   the  average 

•^'(4)  What  dangers  to  health  are  attendant  upon  the  use  of 
gas-stoves  for^htating  dwelling-rooms,  and  how  may  they  be 

''75Vstete''the  proportions  of  the  chief  constituents  of  average 
sewage  from  a  water-closeted  town.  How  does  such  sewage 
alffer  from  thkt  of  a  town  without  water-closets?  What  is  the 
?hforeticS  annual  pecuniary  value  of  the  excreta  of  an  average 
ndnlt  and  how  has  this  value  been  estimated  .-'         ,      ,        ,  .. 

(H)  Sketch  and  describe  a  good  form  of  hopper-closet  and  its 
connection  with  a  house  dratn.  What  are  the  advantages  of 
th.^s  form  of  closet  ?    How  should  it  be  supplied  with  water  ? 

7)DScribe  one  method  of  estimating  the  amount  of  nitric 
acid  in  f  sample  of  water.    Of  what  importance  is  this  determi- 

°^ffi  Upon  what  principles  does  natural  ventilation  depend? 
Eip  aiu'^Montgolfier's  formula.    How  far  can  it  be  relied  on  ? 

(4)  Discuss  the  value  of  gelatine  as  a  food-substance. 

00)  What  are  the  propc?rties  of  ozone  ?    How  is  its  presence 

'°(\1^  ^^"m'uch  work  expressed  in  foot-tons  ^y ^^e  e-P-^f 
from  a  man  who  has  a  diet  of  twelve  ounces  of  cooked  beef, 
tMny  ounces  of  bread,  two  ounces  of  butter,  and  seventy  ounces 

''\l^rH^'rardjXrate7""<^lculated?  If  the  population  ami 
death-rates  of  two  districts  are  known  how  can  you  calculate 
the  death-rate  of  the  combined  district?  It  *■"?  PpP"'''"on  oi 
one  districffs  21,575  and  the  death-rate  18  Per  1.000  annually 
and  that  of  another  29,851,  with  a  death-rate  of  20,  what  is  the 
Hpith-rntp  of  the  combined  district ; 

fis)  What  is  the  evidence  as  to  the  relation  of  vaccination 
mirkUo:  (a)  ittacks  from  small-pox;    (6)  Deaths  from  small- 

^Tl6)  What  is  the  incubation  period  of  small-pox  and  vaccinia 
resDectivelv"  How  would  your  knowledge  in  this  respect  influ- 
enc'e  your  practice  when  persons  ""P^t^'^'.^'^  «r  °ot  u  ly^pro- 
tected  by  primary  vaccination,  are  exposed  to  the  infection  ol 

""(W^GWe  a  short  account  of  the  diseases  which  have  been 
known  to  result  from  eating  the  flesh  of  the  pig.  „„tor 

(18)  Are  you  of  the  opinion  that  a  running  stream  of  water 
wh  ch  has  become  unfit  for  drinking  purposes,  on  account  of 
The  admission  of  town  sewage  into  it,  "^y- ^"^ .^  «7v,f,|?eW 
miles  again  become  fit  for  drinking,  and  that  it  may  be  saieiy 
used  as  In  ordinary  town  supply?    Give  the  reasons  for  your 

"lalrWhat'doTorconsider  to  be  the  best  method  of  disin- 
fectin- woollen  materials  after  exposure  to  contammatiou  by 
small-pox?  What  practical  objection  has  been  urged  against 
the  employment  of  dry  beat  for  the  purpose  of  disinfection  ? 

r24?^A  member  of  a  family  of  school  children  is  attacked  by 
scirlet  fe"e"  The  patient  is  nursed  at  home,  although  the 
house  is  too  small  to  allow  of  satisfactory  isolation  and,  there- 
fore  the  other  children  are  temporarily  forbidden  to  attend  the 
fKv  school  For  what  period,  after  the  complete  recovery  of 
?hJ"patie"l,  the  disinfection  of  the  house,  et«..  wo"W  you  con 
sider  it  necessary  to  keep  his  brothers  away  from  school?  btate 
the  reasons  for  your  answer. 


Clinical  2Department. 

TWO  CASES  OF  DIPHTHERIA.i 

BV   F.   E.    BUNDT,  M.D.,   BOSTON. 


State  Uniform  of  French  Doctors  of  Medi- 
cine.—By  a  clause  in  a  law  bearing  the  date  of  the 
20brumaire,an  XII.,  otherwise  November  12,  1803, 
it  is  enacted  that  a  plain  Doctor  of  Medicine  is  author- 
ized to  wear  at  public  ceremonies,  or  when  giving 
evidence  before  a  court  of  justice,  a  costume  thus  com- 
posed :  a  black  gown  of  bolting  cloth,  the  back  and 
front  of  which  are  of  crimson  silk  bordered  w.tli 
ermine;  a  black  coat;  cambric  bauds,  and  a  cap  oi 
crimson  silk  with  a  border  of  gold  lace. 


On  the  evening  of  Friday,  September  5,  1890,  I 
was  called  to  the  house  of  a  neighbor,  Mr.  B.,  to  see 
one  of  the  children,  who  was  feeling  ill.  I  found  that 
the  family  had  returned  the  day  before  from  Straw- 
berry Hiil,  where  they  had  spent  two  summers  in  a 
hired  cottage.  The  family  consisted  of  Mr.  and  Mrs. 
B.  a  sister  of  Mrs.  B.  and  six  children. 

Que  of  the  boys,  David,  four  years  old,  had  been  ill 
for  about  twenty-four  hours,  had  been  hot  aud  feverish 
had  complained  of  bad  feelings  in  his  stomach,  and 
when  asleep  and  just  after  waking  was  inclined  to  de- 
lirium. As  the  children  had  been  playing  in  the  back 
yard,  where  there  were  pear  trees  aud  a  grape  vine, 
with  fruit  not  fully  ripe  I  readily  adopted  the  sugges- 
tion of  the  mother,  that  the  boy's  indisposition  was 
the  result  of  the  forbidden  fruit,  and  no  anxiety  was 
felt  The  next  morning  David  was  better  aud  my 
attention  was  directed  to  his  older  brother  Peter,  who 
was  complaining  very  much  as  his  brother  did  the 
evening  before,  but  with  milder  symptoms.  The  same 
treatment  was  advised. 

Sunday  morning  I  was  sent  for  in  haste.  There  were 
indications  of  something  more  serious  than  indigestion 
in  both  boys.  In  Peter's  throat  there  was  but  little 
swelling  or  inflammation,  but  both  tonsils  were  covered 
with  a  thin  diphtheritic  membrane.  It  was  impossible 
to  get  a  satisfactory  view  of  David's  throat  but_ there 
was  no  question  then  nor  afterwards  as  to  the  diagno- 
sis The  tonsils  were  so  swollen  as  to  fill  the  passage, 
the  mucous  membrane,  within  view,  was  covered  with 
a  thick  white  exudate,  around  and  beneath  which  the 
surface  was  very  highly  con ijested,  while  from  between 
the  enlarged  glands  there  welled  up  a  quantity  ot 
muco-purulent  matter.  . 

At  my  suggestion  the  four  well  children  with  their 
aunt  were  immediately  removed  to  the  house  of  a 
relative  in  another  part  of  the  city,  and  all  intercourse 
between  the  two  houses  forbidden.  Ihe  services  of  a 
competent  nurse  were  obtained,  and  as  far  as  possible 
the  rooms  to  be  occupied  by  the  patients,  were  cleared 
of  unnecessary  furniture  and  draperies. 

Peter  had  never  been  a  strong  boy,  he  had  had  sev- 
eral attacks  of  bronchitis,  the  last  a  year  ago,  but 
during  this  attack  his  symptoms  never  became  alarming, 
there  was  but  little  enlargement  of  tiie  cervical  glands, 
the  nasal  surfaces  were  not  implicated,  and  there  was 
an  absence  of  that  intense  engorgement  ot  "'e  tl"0'>'' 
so  often  seen.  The  case  progressed  favorably,  he 
temperature  gradually  became  normal,  until  Thursday 
morning,  when  the  nurse  called  my  attention  to  the 
fact,  that  the  respiration  was  a  little  burned  and  to 
some  coarse  mucus  rales,  which  were  lizard  at  the 
bottom  of  each  lung,  back  and  front  The  tempera 
ture  had  risen  from  normal  to  103=  (at  noou  of  the 
same  day  it  was  101°).  and  it  was  very  evident  that 
something  serious  had  or  was  about  to  happen.  1 
learned  that  in  the  nigl.t  ho  had  refused  to  use  the 
chamber  for  au  evacuation  of  his  bowels,  and  had  in- 
sisted on  being  carried  to  the  bath-room,  where  he  had 
been  allowed  to  remain  several  minutes. 

On  the  next  day,  Friday,  my   fears  as  to  any  lung 
.  Keadfefore  the  Hoslon  Society  for  MaJical  Ubsorvatio...  Uccen.ber 
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complication  were  allayed  and  the  high  temperature  of 
the  day  before  accounted  for  by  the  appearance  on  the 
face,  arms  and  chest  of  a  tliick  scarlatinous  eruption. 

From  this  date  Peter  made  an  uninterrupted  and 
uneventful  recovery.  The  albumen  which  had  been 
symptomatic  of  dipiitheria  disappeared  a  day  or  two 
before  the  appearance  of  the  eruption,  to  reappear 
later  as  one  of  the  sequell*  of  scarlet  fever. 

The  other  boy,  David,  was  not  as  fortunate  as  his 
older  brother.  From  the  start  his  symptoms  were 
more  grave  than  Peter's.  A  bloody  discharge  from 
the  nose,  appearing  almost  simultaneously  with  the 
exudate  in  the  throat,  the  early  swelling  of  the  cervical 
and  submaxillary  glands,  the  peculiar  pallor  of  the 
surface,  all  indicated  a  primary  systemic  infection. 
Oil  Thursday,  the  seventh  day  of  the  disease,  albumen 
was  found  in  his  urine  which  never  entirely  disappeared. 
Energetic  treatment,  which  will  be  mentioned  later, 
was  adopted  and  a  liberal  supply  of  nourishment  and 
stimulants  given.  The  boy  was  so  abominably  ob- 
stinate, that  lor  several  days  he  took  nothing  except  as 
be  was  compelled  to  do  so  by  force. 

By  Friday,  the  eighth  day,  there  seemed  to  be  a 
slight  improvement,  and  on  Sunday  the  progress  was  so 
marked  as  to  raise  great  hopes  ot  his  recovery.  The 
swelling  of  tiie  glands  was  much  lessened  ;  less  force 
was  necessary  to  compel  the  taking  of  nourishment  and 
sleep  was  natural  and  restful.  On  Tuesday  I  found 
him  placing  with  his  toys,  and  1  was  led  to  make  the 
same  mistake,  which  I  presume  many,  wiser  than  I, 
have  made.  I  congratulated  myself  and  an  anxious 
family,  on  the  fact  that  the  worst  was  over,  and  that 
in  a  few  days  he  would  be  quite  well  again.  By 
Wednesday  the  throat  was  quite  clear  of  membrane 
and  looked  fairly  healthy,  and  considerable  nourish- 
ment was  taken  with  apparent  relish. 

Thursday  morning,  1  was  told  that  the  boy  had  re- 
jected some  of  his  food.  I  made  some  change  in  his 
diet  and  ordered  a  little  pepsin,  but  felt  no  alarm. 
Thursday  evening  tlie  father  came  over  to  tell  me  that 
the  boy  still  vomited  occasionally.  As  lor  the  last  ten 
days  we  had  been  rather  crowding  his  stomach  with 
food,  I  thought  that  the  over-worked  orgau  was  rebel- 
ling against  such  treatment,  and  decided  to  give  it  a 
partial  rest  until  morning.  Friday  morning,  the  re- 
fusal of  the  stomach  to  retain  even  a  little  brandy  and 
water,  the  deathly  pallor  of  the  surface,  which  had 
come  on  during  the  night,  and  an  exceedingly  weak 
pulse,  banished  all  our  hoi)es  of  recovery,  and  in  spite 
of  all  that  was  done,  including  a  consultation  with  Dr. 
Whittier,  the  patient  died  at  two  o'clock  Saturday 
nioriiing,  a  ty|)ical  case  of  cardiac  paralysis  following 
ilijihtheria.  There  was  no  loss  of  consciousness  and 
to  the  lant  struggle  there  was  evidence  of  considerable 
jihyitical  strength. 

Some  mention  bliould  be  made  of  two  of  the  four 
ciiildren,  who  were  sent  from  home  when  the  nature  of 
the  diseaHC  was  first  discovered.  J  visited  them  the 
neit  day,  Monday,  when,  with  the  exception  of  one,  a 
uirl  of  fourteen,  they  were  in  their  usual  good  health. 
I'hiK  girl,  while  making  no  complaint  of  feeling  ill,  had 
II  temperature  of  102",  which  the  next  day  was  reduced 
l«  101°  and  on  Weilnesday  was  normal.  At  my  visit 
Wediienduy  morning,  1  found  a  boy  of  eleven  complain- 
ing ol  u  bad  hcaduelie  ami  Bore  throat.  There  was  a 
tiliglit  rediiuHH  of  the  fauces  and  a  lemperaturo  of 
10:;^",  on  account  of  which  I  siiparatiMl  him  fr^m  the 
other  children.     'I'hursday   his   temperature  wan  102° 


with  less  headache  and  but  little  sore  throat.  On 
Friday  he  was  better,  and  on  Saturday,  so  well  that  he 
was  allowed  to  associate  with  the  other  children  and 
like  the  others  to  omit  all  medicine,  with  the  exception 
of  an  occasional  dose  of  iron. 

lu  regard  to  the  treatment  of  these  cases,  as  soon  as 
the  diagnosis  of  diphtheria  was  made,  I  adopted  that 
which  has  been  very  highly  recommended  by  many 
who  have  had  a  large  experience  in  this  disease.  I 
gave  to  each  of  the  boys,  Peter  and  David,  one-thirtieth 
of  a  grain  of  bichloride  of  mercury  once  an  hour  when 
awake,  for  twenty-four  hours,  then  once  in  two  hours 
and  later  in  the  disease  every  three  or  four  hours.  It 
was  discontinued  on  the  fifth  and  sixth  days.  For  four 
days,  three  times  a  day,  I  made  an  application  to  the 
throat  of  sulpho-calciue  and  attempted  to  use  a  spray 
of  tlie  same.  I  gave  small  doses  of  antipyrin  for  fever 
and  restlessness,  and  later  Dover's  powder  to  procure 
sleep,  i  had  a  canopy  built  over  a  cot-bed  into  which, 
after  the  children  were  asleep,  steam  was  introduced  ; 
and  a  warm  flaxseed  poultice,  frequently  changed,  to 
reduce  the  swelling  in  the  glands  of  the  neck.  I  gave 
tincture  of  iron  continually  from  the  second  day,  and 
insisted  on  all  the  nourishment,  in  the  shape  of  milk, 
egg-nog  and  beef-juice,  that  the  little  fellows  could  be 
made  to  swallow.  To  the  children  sent  from  home 
and  old  enough  to  gargle,  I  gave  a  solution  of  liquor 
soda?  chloratai  or  of  boric  acid,  and  to  each  liberal 
doses  of  tincture  of  iron  and  an  abundance  of  nourish- 
ing food. 

In  a  similar  case  I  would  not  again  insist  on  local 
treatment  when  force  was  necessary  in  order  to  accom- 
plish it.  With  these  children  the  operation  required 
the  assistance  of  the  father,  the  nurse  and  often  the 
grandmother.  With  a  child  kicking  and  squirming  and 
with  only  an  occasional  glimpse  at  the  throat,  the  ap- 
plication cannot  be  made  with  any  nicety  and  there  is 
danger  of  wounding  healthy  tissue  and  so  making  a 
new  surface  for  the  deposit  of  the  pseudo-membrane. 
I  doubt  if  anything  is  gained  by  forcibly  removing  the 
exudate,  when  it  does  not  seriously  impede  respiration, 
as  it  immediately  returns  unless  the  disease  has  begun 
to  abate.  If  the  disease  is  systemic  before  it  is  local, 
in  favor  of  which  there  is  a  large  amount  of  evidence, 
very  little,  if  anything,  is  accomplished  by  local  asep- 
sis when  procured  at  the  expense  of  the  strength 
lost  in  the  struggle. 

I  would  make  an  application  of  some  astringent  or 
antiseptic,  or  belter  still  by  means  of  the  spray,  when 
it  can  be  done  without  exciting  opposition  or  alarm. 
I  don't  think  that  I  would  be  again  deceived  by  the 
danger  signal  of  vomiting  during  the  apparent  con- 
valescence from  diphtheria,  and  yet,  I  believe  it  to  be 
true,  as  I  told  the  father  of  these  boys,  that  if  we  had 
known  from  the  beginning  what  the  result  in  the  case 
of  David  miglit  be,  we  could  have  done  nothing  suc- 
cessfully to  avoid  the  fatal  issue. 

Whatever  the  specific  poison  or  organism  may  be, 
that  causes  diphtheria,  it  had  associated  with  it,  in  the 
cases  above  cited,  at  least  one  other  [wison,  that  of 
scarlet  fever.  There  seems  to  be  a  close  relationship 
existing  between  dij)htheria  and  scarlet  fever,  they 
often  dwell  togetiier  in  llie  same  subject  and  resemble 
each  other  in  symploms  and  mrtliod  cif  attack  more 
perhaps  than  any  olher  two  disi'ases.  The  period  of 
incubation  in  both  varies  from  two  to  eight  days  ;  the 
type  in  either  may  be  mild  or  malignant,  an  eruption 
sometimes   occurs  in   diphtlK'ria   aJiil    an   exudation  in 
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scarlet  fever,  in  each  the  favorite  seats  of  attack  are 
the  throat  and  nose  and  frequently  nephritis  occurs 
as  one  o(  the  sequelhe  or  in  both  diseases.  From 
these  and  otlier  resemblances  it  is  not  strange  that 
some  observers  have  regarded  the  two  as  identical 
and  the  particular  manifestation  as  depending  on  the 
soil  in  which  the  seeds  are  sown. 

It  may  be  interesting  to  know  something  of  the 
locality  where  this  family  lived  during  the  summer. 
They  occupied  one  of  three  cottages  built  near 
together  on  the  beach  at  Strawberry  Hill.  The  privy, 
built  over  a  vault,  was  but  a  few  steps  from  the  kitchen 
door  and  was  at  times  very  offensive.  Two  weeks 
before  the  family  left  the  house  they  were  visited  by 
the  Board  of  Health  from  Hull,  wlio  ordered  a  trap  to 
be  put  under  the  kitchen  sink,  from  which  they  de- 
tected foul  odors.  The  drinking-water  which  was  not 
very  palatable,  came  from  a  reservoir  at  some  distance 
from  the  house. 

There  was  one  circumstance  which  worked  very 
much  to  the  disadvantage  of  all  the  parties  interested 
in  these  cases,  and  which,  among  other  things,  accounts 
for  the  fact  that  but  little  reference  is  made  to  tem- 
perature and  pulse  in  this  report.  The  father,  who 
was  devotedly  fond  of  his  children,  had  been  exceed- 
ingly indulgent  with  them,  and  their  way  had  always 
been  his  way  ;  so  that  when  it  came  to  requiring  of 
them  that  which  was  disagreeable,  there  was  open 
war.  Only  when  I  was  present  could  they  be  in- 
duced to  take  the  simplest  nourishment,  without  a 
fight.  Coaxing,  threats,  bribes,  even  to  the  promise  of 
the  doctor's  horse  and  buggy  for  their  own,  and  the 
most  outrageous  and  needless  lying,  gave  out  early  in 
the  siege,  and  no  resort  was  left  save  physical  force. 


RABIES. 


UV    V.    W.   JOHNSON,   M.D. 


As  cases  of  rabies  are  occurring  from  time  to  time, 
the  report  of  the  following  may  be  of  service  in  assist- 
ing to  do  what  is  necessary  and  in  giving  the  proper 
advice  to  friends  and  patients. 

October  24,  1890,  1  was  consulted  by  Mr.  X.,  con- 
cerning his  eight-y tar-old  son  who  had  been  bitten 
on  the  upper  lip  by  a  pet  pug  bitch.  The  bitch  was 
in  heat  and  her  strange  actions  for  several  days  had 
been  attributed  to  her  condition.  Four  days  previ- 
ously, after  being  provoked,  she  had  snapped  at  the 
boy,  striking  him  with  her  upper  front  teeth  as  de- 
scribed above,  and  inflicting  a  wound  sufficiently  deep 
to  bring  blood.  A  few  minutes  later  she  grabbed  the 
liand  of  tile  boy's  playmate  but  did  not  bring  blood. 

Tiie  next  day  she  became  suai>pish,  biting  at  several 
members  of  the  family.  She  had  lost  all  appetite  for 
food,  but  picked  u()  and  eat  everything  she  found  ou 
the  floor.  She  roamed  about  the  house  as  if  in  search 
of  sometiiing,  tearing  the  rugs  and  eating  tiie  ravel- 
lings.  Thirst  was  unquenchable,  eyes  were  sunken, 
pupils  dilated,  tongue  was  protruded  and  dry,  and 
lower  jaw  dropped.  Alarmed  at  her  condition  her 
master  took  her  to  the  Village  Street  Hospital,  where 
she  died  in  thirty-six  hours. 

Professor  Lyman,  of  the  Veterinary  School,  thought 
that  she  had  died  of  rabies.  He  writes:  "  My  own 
observation  of  the  case  was  ((uite  limited,  as  I  had  no 
knowledge   of    any    special    interest  attaching.       First 


saw  her  Wednesday  morning,  October  ■22d.  She  was 
lying  in  a  corner  of  the  box,  with  mouth  open,  tongue 
protruding  and  discolored,  under  jaw  dropped,  eyes 
partially  closed,  and  sunken.  On  making  a  sudden 
noise,  as  a  kicking  on  the  box  door,  she  would  come 
forward  exhibiting  considerable  excitement,  biting  at 
the  door,  etc.  If  a  stick  were  put  within  her  reach 
she  would  bite  at  it,  furiously  for  her  strength.  After 
a  little  of  this  she  would  go  to  a  corner  and  lie  down, 
as  if  utterly  exhausted.  In  the  afternoon  these  symp- 
toms were  present,  but  in  a  very  much  less  degree  — 
there  was  very  much  less  strength.  Ou  Thursday  I 
saw  her  at  about  9  A.  m.,  she  was  almost  dead,  uncon- 
scious, with  cold  extremities  and  body  surface.  She 
soon  died." 

The  first  time  the  bitch  came  in  heat  she  was  lined 
and  gave  birth  to  three  puppies.  June  last  she  was 
again  in  heat  and  was  sent  into  the  country,  but  was 
not  lined.  During  this  heat  she  seemed  at  times  in 
great  pain  and  acted  in  a  very  strange  manner,  alarm- 
ing those  who  had  cliarge  of  her. 

The  body  was  sent  to  the  Harvard  Medical  School, 
where  Dr.  Ernst  kindly  inoculated  some  rabbits.  I 
received  word  from  Dr.  Ernst,  November  11th,  that 
tlie  rabbits  were  dying  and  that  the  diagnosis  of  rabies 
was  confirmed.  I  saw  one  of  the  rabbits.  He  was 
almost  completely  paralyzed,  the  paralysis  having 
begun,  as  is  usual  in  such  cases,  in  the  hind  legs. 

It  was  decided  that  the  boy  be  sent  at  once  to  New 
York  to  Dr.  Gibier  for  treatment.  The  mother, 
father  and  boy  started  for  New  York  thirty-six  hours 
after  the  bitch  died  and  four  da3s  after  the  bite  was 
inflicted.  The  boy  reached  New  York  Friday  night, 
and  Saturday  morning  was  taken  to  Dr.  Gibier's 
Clinic.  That  day  six  subcutaneous  injections  of  the 
fluid  were  made,  two  at  each  sitting,  one  ou  either  side 
of  the  abdomen.  Then  for  thirteen  days  two  injections 
each  day  were  made  in  the  skin  covering  the  abdomen. 

No  reaction  followed  the  injections,  and  except  the 
slight  soreness  at  the  point  of  puncture  the  boy  was 
perfectly  comfortable.  The  boy  has  remained  per- 
fectly well  up  to  the  present  time. 


IS^ejJortjBf  of  ^ocictieiBf, 

BOSTON    SOCIETY    FOR   MEDICAL    OBSERVA- 
TION. 

T.   F.   SHKltMAN,   M.D.,  SBCKETARY. 

Regulak  Meeting,  Monday  evening,  December  1, 
1890,  Dr.  C.  F.  Folsom  in  the  chair. 
Dk.  F.  E.  Bundy  reported 

TWO    OASES    OF    DIPUTHKRIA.' 

Dk.  E.  M.  Buckingham  :  The  fatal  ending  of  one 
of  these  cases  after  it  had  apjieared  to  be  doing  well 
is  simply  an  example  of  what  we  all  occasionally  meet 
with,  and  reminds  us  how  very  guarded  the  prognosis 
should  be  in  diphtheria  throughout  the  whole  course 
of  the  disease.  I  understood  Dr.  Bundy  to  speak 
unfavorably  of  swabbing  as  a  local  application  as  com- 
pared with  others  —  .spray  for  example.  I  agree 
with  him  in  this,  thinking  tliat  a  spray  or  gargle  is 
more  agreeable  to  the  (latient,  eijually  efficient  and 
perhaps  less  capable  of  doing  harm.      Where  there  is 
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any  great  amount  of  sloughing,  disinfection  of  some 
sort  is,  I  think,  exceeditigly  important.  If,  however, 
the  child  resists  it,  then  the  extent  to  which  we  should 
persist  becomes  for  the  individual  case  a  matter  for 
very  delicate  judgment. 

Dr.  Bropghton  :  The  class  of  cases  that  refuse 
treatment  seems  to  me  to  .be  the  most  difficult  and 
unpleasant  to  manage.  I  have  seen  a  few.  I  had 
one  little  fellow  who  went  through  a  very  similar 
process  of  resistance  to  ail  treatment,  and  ultimately 
died.  It  was  impossible  to  remove  the  case  to  the 
hospital  on  account  of  the  refusal  of  the  fami!}'.  On 
cue  occasion  the  little  boy  ran  down  stairs  to  the  cel- 
lar to  escape  his  mother  who  wished  to  give  him  milk. 
lie  took  absolutely  nothing  for  two  or  three  days 
except  water.  The  only  thing  that  could  be  done  in 
that  case  was  to  fill  the  room  with  the  vapor  of  tur- 
pentine which  possibly  accomplished  some  good. 

My  personal  experience  with  the  use  of  turpentine 
has  been  limited.  I  have  heard  men  who  have  used 
it  much  more  than  I  speak  of  it  as  only  one  of  the 
many  things  that  might  be  used.  Thus  far  I  have 
been  favorably  impressed  with  its  use  locally  by  the 
direct  application  to  the  patch. 

In  regard  to  cardiac  failure,  Dr.  Bundy  speaks  of 
its  approach  being  shown  by  signs  of  vomiting  and 
other  symptoms.  In  one  case  which  I  have  seen,  a 
little  girl  who  had  been  doing  very  well,  death  was 
almost  instantaneous.  There  were  no  symptoms  ob- 
serveii  liy  anybody  indicating  the  possible  approach  of 
the  trouble,  and  my  feeling  has  been  that  it  is  not  at  all 
uncommon  for  these  fatal  cases  of  heart  complication 
to  occur  without  anything  to  guide  a  practitioner  as  to 
their  onset. 

Dk.  F.  C.  Shattcck  :  Last  year  Dr.  Garland  gave 
me  a  suggestion  which  I  have  used  in  two  cases.  I 
do  not  see  many  cases  of  diphtheria,  I  am  happy  to 
say.  In  those  two  cases  I  used  tablet  triturates  con- 
taining one  one-thousandth  grain  of  corrosive  subli- 
mate each.  The  patient  takes  one  every  ten  minutes, 
which  keeps  up  a  very  slight  local  action.  Dr.  Gar- 
land tells  me  he  has  seen  very  offensive  throats 
sweeten  rapidly  under  its  influence.  There  is  no  taste 
and  children  are  perfectly  ready  to  take  them. 

Dk.  C.  p.  Pl't.nam:  I  should  agree  with  the  gen- 
tlemen who  have  already  spoken  against  trying  to 
swab  out  the  throat  by  main  torce.  The  fight  that 
may  follow  is  exhausting,  and  I  do  not  think  it  pays  ; 
but  very  often  chilihen  may  be  got  to  swallow  things, 
and  the  suggestion  Dr.  Shattuck  lias  made  I  think  is 
an  excellent  one.  Very  often  young  people  with  sore 
tbroaUi  will  swallow  a  saturated  solution  of  salicylic 
acid  in  large  f]uanlities.  One-half  draclim  of  salicylic 
acid  to  the  quart  of  boiling  water  will  make  very 
nearly  a  Haturale<l  solution.  A  constant  stream  of 
that  running  over  the  affected  part  has  a  marked  effect 
in  diminishing  the  fetor.  Of  course  in  many  cases  of 
diphtheria,  children  and  grown  people  will  not  swal- 
low ut  all  because  of  the  pain.  But  while  it  is  often 
very  ditlicult  to  cleanse  the  tliroat  in  any  way,  practi- 
cjilly  inipoHsible,  the  nasal  cavity  can  always  be 
wuHhed.  It  reijuircH  but  a  moment  of  struggling  and 
oni!  that  docs  not  fatigue  the  child  much  to  throw  a 
Rtream  of  water  into  one  nostril.  If  thiM-e  is  a  clear 
paiiiia);e  round,  it  koxw-m  out  through  the  other  again. 
TIiIh  in  advantageous  for  more  than  one  reason.  In 
till'  lirnt  place  the  nuHal  mucns  membrane  is  very  del- 
icate anri    V(!ry   likely   lo   absorb    poisonuuH    material, 


and  therefore  it  is  rather  more  important  than  the 
fauces.  Besides  that  I  think  it  is  very  important  that 
air  should  pass  through  the  nose,  and  there  are  many 
cases  in  which  after  a  little  washing  the  nasal  cavity 
becomes  clear  and  the  res()iration  goes  on  as  it  ought 
to  through  the  nostrils.  It  is  necessary  to  have  some 
one  help  douche  the  nose.  The  patient  has  to  be 
held  a  moment  with  the  arms  at  the  side,  and  by  stand- 
ing behind  the  patient  with  your  two  wrists  vou  can 
hold  the  head  against  your  body  and  without  any 
great  difficulty  can  squeeze  from  a  bulb  syringe  a  jet 
into  one  nostril,  and  then  into  the  other.  When  there 
is  much  swelling  and  much  membrane  around  the 
buck  of  the  palate,  the  posterior  nares  cannot  be 
closed,  and  the  water  will  run  down  into  the  pharynx, 
but  it  goes  down  into  the  oesophagus  rather  than  into 
the  trachea.  I  do  not  think  there  is  any  practical 
danger  in  carrying  out  the  procedure. 

Dr.  Vickery:  I  know  of  a  case  where  a  similar 
treatment  was  adopted,  and  the  patient  recovered  to 
suffer  from  otitis  media  which  the  aurist  ascribed  to  the 
treatment.  I  believe  most  fully  in  the  desirability  of 
cleansing  the  nose,  but  should  like  to  irquire  if  any 
other  gentleman  has  ever  heard  or  experienced  similar 
results  from  the  carrying  of  anything  into  the  Eus- 
tachian tube,  and  how  it  could  be  avoided.  Certainly 
in  this  case  it  caused  a  good  deal  of  unpleasantness. 

Dr.  Buckingham:  I  think  it  is  an  accident  that 
has  happened  a  number  of  times  where  the  douche 
has  been  a  very  large  one,  and  that  the  only  way  you 
can  avoid  it  is  by  using  a  very  fine  spray. 

Dr.  Folsom  :  A  very  large  number  of  cases  of  diph- 
theria are  treated  at  the  City  Hospital  every  year  now, 
and  the  almost  universal  treatment  is  to  spray  the  throat 
with  a  rather  large  atomiser.  I  think  tlie  danger  from 
otitis  media  is  regarded  as  being  very  small.  It  is 
very  surprising  to  see  how  quickly  the  adroit  nurse 
gets  on  with  even  the  most  difficult  children,  and  cer- 
tainly there  are  probably  uo  more  dithcult  children  to 
manage  than  we  have  there,  and  the  spray  is  rather 
grateful.  I  do  not  remember  bichloride  having  been 
given  internally  at  all.  In  fact  we  give  very  little 
medicine  excepting  tonics  and  such  as  build  up  the 
strength.  In  a  large  proportion  of  cases  nutrient 
enemeta  have  been  given  from  the  beginning  of  the 
disease,  and  it  is  often  quite  essential  where  the  exu- 
dation is  very  large  or  the  throat  very  much  swollen, 
and  it  is  impossible  to  get  the  patient  to  swallow 
enough. 

With  regard  to  paralysis  of  the  heart  it  seems  to 
me  that  the  evidence  so  far  is  that  it  may  be  due  to 
neuritis  involving  the  pneumogastric  nerve,  and  of 
course  in  that  case  the  only  thing  to  do  is  to  keep 
children  ijuiet  in  bed  as  long  as  possible,  and  to  have 
a  battery  at  hand  for  the  nurse  to  use  in  case  of  emer- 
gency. I  do  not  know  that  any  autopsies  have  veri- 
fied that  fact  in  diphtheretic  heart-failure,  but  they 
have  verified  it  repeatedly  in  heart-failure  duo  to  alco- 
holism and  alcoholic  neuritis.  In  a  very  large  propor- 
tion of  the  cases  with  a  very  weak  pulse  in  diphtheria 
there  may  be  found  evidence  of  peripheral  neuritis  in 
the  arms  and  legs,  for  instance. 

In  conclusion,  Dr.  (!.  P.  Putnam  thought  the  dan- 
gers of  douching  the  nose  not  so  great  as  was  com- 
monly believed.  In  fact  such  injuries  to  the  ear  are 
generally  known  only  by  In^arsay,  exctq)t  to  aurists 
who  collect  their  patients  from  a  very  wi<le  field.  In 
dijihtheria  the  [uiddle  ear  is  often    inllameii  more   or 
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less  without  any  doucliiug.  It  is  unfair  to  attribute 
the  iufiaiumatiou  to  douching  whenever  tlie  douche 
is  used,  and  a  great  many  cases  would  be  required  to 
prove  that  the  coexistence  of  inflammation  with  douch- 
ing was  more  than  a  coincidence.  He  thought  spray- 
ing much  less  etRcient. 

Dr.  F.  C.  Shattuck  read  a  paper  on 

TRICUSPID    STENOSIS  :    WITH   THE  REPORT  OF  A  CASE, 
AND    SPECIMEN.'' 

Dr.  F.  Minot  :  I  cannot  say  from  my  own  obser- 
vation that  I  have  ever  seen  a  case  of  undoubted  tri- 
cuspid stenosis,  at  least  undoubted  iu  my  own  mind. 
The  three  important  signs  I  presume  would  be:  the 
existence  of  a  systolic  murmur  in  the  tricuspid  region, 
the  signs  of  dilatation  of  the  right  auricle,  and  the 
systemic  engorgement.  These  all  appear  to  have 
been  evident  in  this  case,  and  thev  are  also  evident  — 
at  least  as  far  as  the  systematic  engorgement  goes  —  in 
so  many  other  cases  of  cardiac  obstructive  disease  that 
I  suppose  the  diagnosis  must  mainly  rest  upon  the 
direct  murmur  at  the  tricuspid  orifice,  and  that  is  gen- 
erally so  very  slight  as  hardly  to  attract  attention 
unless  sought  for  very  carefully.  In  a  case  like  this 
where  there  was  such  a  complication  of  cardiac 
troubles  it  is  certainly  very  remarkable  that  the  diag- 
nosis should  have  been  made  so  accurately  and  suc- 
cessfull}'. 

Dr.  FiTZ  :  I  can  only  give  my  testimony  with  re- 
gard to  Dr.  Shattuck's  enthusiasm  in  this  case,  and  to 
the  successful  results  in  coufirmatiou  of  his  diagnosis. 
The  case  is  remarkable  for  the  severity  of  tlie  lesions, 
lasting  for  so  long  a  time  with  so  much  suffering  during 
the  continuance  of  the  attack  of  cardiac  weakness. 
If  the  disease  of  the  pulmonary  orifice  had  existed  at 
the  time  Dr.  Shattuck's  examination  was  made  he 
would  probably  have  added  this  to  his  list  of  lesions. 
As  I  remember,  the  diseased  appearances  at  that  valve 
indicated  a  much  more  recent  condition  than  at  the 
other  valve  orifices.  I  have  nothing  to  add  except  to 
compliment  Dr.  Shattuck  on  his  skill  in  regard  to  his 
diaguosis. 


THE  NEW   YORK   NEUROLOGICAL   SOCIETY. 
Meeting  of  February  10,  1891. 

The  President,  I-)r.  Landon  Carter  Gray,  in  the 
chair. 

THE     USE     of     ATROPIA     IN     TREATMENT    OF    LOCAL- 
IZED   MUSCULAR    SPASM. 

Dr.  W.  M.  Lkszynsky  read  a  paper  with  this 
title.  The  speaker  had,  in  March,  1884,  reported  a 
case  of  clonic  torticollis,  successfully  treated  by  the 
subcutaneous  administration  of  the  sulphate  of  atro- 
pine. The  first  ease  of  the  present  series  was  that  of 
a  man,  thirty-seven  years  of  age,  who  had,  three  years 
previously,  muscular  spasm,  beginning  at  the  right 
side  of  the  neck,  which  had  come  on  six  weeks  after 
an  abscess  had  been  opened  at  the  angle  of  the  jaw  on 
the  right  side.  The  force  of  the  spasm  was  increased 
by  mastication  and  closure  of  the  jaw,  and  it  was  more 
active  upon  mental  excitement.  He  was  frequently 
aroused  from  sleep  by  the  severity  of  the  paroxysm. 
There  was  no  complaint  of  pain,  but  only  of  numbness 
in  the  right  lower  lip.      He  was  treated  by  means  of 
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medicine  and  electricity  for  four  months  without 
relief.  There  was  well  pronounced  clonico-tonic 
spasm  affecting  the  right  platysma,  forcibly  drawing 
downwards  the  facia  about  tlie  chin  and  the  lower 
angle  of  the  mouth.  The  clonic  character  of  the 
spasm  preponderated,  and  was  almost  constant.  The 
muscle  was  hypertrophied  to  nearly  four  times  its 
normal  size,  and  its  outline  was  distinct  and  well 
defined.  There  was  an  area  of  complete  anaesthesia 
one  and  one-half  by  three  centimetres  at  the  vermilion 
border  of  the  lower  lip  near  the  angle  of  the  mouth  on 
the  right  side,  which  extended  inward  over  the  mucous 
membrane  and  over  the  alveolar  process  of  the  lower 
jaw.  The  mechanical  irritability  of  the  facial  muscles 
was  well  marked.  The  jaw-jerk  was  demonstrable. 
There  was  no  apparent  caries  of  the  teeth.  There 
was  no  abnormity  evident  in  other  portions  of  the 
body. 

The  treatment  was  commenced  by  the  application 
of  a  cantharides  plaster  over  the  affected  muscle. 
After  one  week  had  elapsed  an  injection  of  ^i^^  of  a 
grain  of  sulphate  of  atropine  was  made  into  the  pla- 
tysma. For  the  next  three  days  an  injection  of  jjjj 
of  a  grain  was  given,  when  the  exaggerated  mechani- 
cal irritability  of  the  facial  muscles  had  markedly 
diminished,  and  there  was  an  abatement  iu  the  fre- 
quency of  the  spasm.  Sensation  was  also  returning 
in  the  ansesthetic  area.  The  dose  of  atropine  was 
gradually  increased,  until  ^ij  of  a  grain  was  given 
daily.  At  the  end  of  two  weeks  the  most  energetic 
effort  by  pressure  and  otherwise,  had  failed  to  produce 
any  spasmodic  action  in  the  platysma.  The  adminis- 
tration of  the  atropine  was  then  discontinued.  Report 
from  the  patient  a  month  later  was  that  there  had 
been  no  return  of  tiie  spasm.  The  solution  used  was 
one  grain  atropine  sulphate,  to  one  ounce  distilled 
water.  One  minim  of  this  solution  represented  ^\^  of 
a  grain  of  atropine.  Tlie  speaker's  method  had  been 
to  give  four  minims  at  the  first  injection,  and  to  be  on 
the  alert  for  constitutional  effects.  Upon  discovering 
that  there  was  no  idiosyncracy  in  regard  to  the  drug, 
it  was  administered  once  daily  and  the  quantity  grad- 
ually increased  from  day  to  day,  until  the  desired 
effect  was  produced  or  intolerance  was  established. 
The  production  of  severe  constitutional  symptoms  was 
not  an  essential  feature  in  this  plan  of  treatment. 
One  of  the  experimental  physiological  effects  of  the 
drug,  when  given  in  suflicient  quantity,  was  to  para- 
lyze the  motor  nerves,  first  affecting  the  trunk. 

Dr.  V.  P.  GiBNEY,  on  being  asked  for  his  views  on 
the  subject  of  the  paper,  said  he  did  not  know  whether 
the  author  had  included  in  his  earlier  reports  cases  of 
hysterical  torticollis,  rotary  spasm,  and  so  on.  He 
doubted  whether  it  was  the  intention  to  include  that 
class  of  cases  known  as  spastic  paraplegias.  The 
cases  which  came  under  his  personal  observation  were 
only  those  of  functional  disturbance  or  deformity. 

THE       DEGENERATIVE       DISEASES      OF     THE      SPINAL 
COUD,    WITH    A    DESCRIPTION    OF    A    NEW     TYPE. 

This  was  the  subject  of  a  paper  by  Dr.  C.  L.  Dana. 
He  said  that  almost  all  of  the  organic  diseases  of  the 
spinal  cord  which  the  physician  had  to  treat  belonged 
to  one  of  two  great  classes,  the  destructive,  or  the 
inflammatory.  There  might  be  some  doubt  felt  as  to 
tiie  class  in  which  the  case  the  speaker  was  to  report 
should  be  placed.  He  therefore  preceded  the  history 
of  his  case,  with   some   remarks  upon  tlu'  pathology  of 
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the  inflammatory  and  degenerative  processes  which 
affected  the  cord.  Softening  and  degeneration  of  the 
cord  were  hoth  processes  that  had  to  do  essentially  with 
the  nerve  parenchyma,  the  cells  and  fibres.  They  were 
always  associated  with  a  good  deal  of  vascular  activity, 
and  connective  tissue  proliferation,  eventuating  in  cic- 
atrices and  scleroses.  The  results  of  bacteriological 
work  had  given  us  a  wider  grouping  of  these  diseases, 
and  a  more  certain  knowledge  of  the  nature  of  inflam- 
mation, a  practical  application  of  which  seemed  now  to 
be  in  order.  According  to  modern  doctrine  iuflamma- 
tion  was  the  reaction  of  the  organism  to  an  irritant ; 
this  irritant  was  practically  always  a  microbic  poison. 
Without  a  microbe  there  could  be  no  inflammation. 
Again,  inflammation  was  an  attempt  to  eliminate  the 
poison  or  irritant,  and  then  to  repair  its  ravages.  Still 
further,  inflammation  had  to  do  with  bloodvessels  and 
connective  tissue  only.  Many  cases  of  so-called  chronic 
myelitis  were  injury,  either  the  result  of  an  acute 
destructive  process,  or  due  to  a  nutrition  disturbance 
which  was  of  vascular  origin,  such  as  obliterating  arte- 
ritis. Finally,  it  seemed  to  the  speaker  that  the  terms 
transverse  myelitis,  compression  myelitis,  and  acute 
myelitis  might  as  well  be  dropped  from  ordinary  use, 
unless  there  was  a  distinct  evidence  of  septic  infection. 
The  true  anatomical  tests  of  inflammation  should  be 
based  upon  studies  of  true  myelitis  produced  by  the 
introduction  of  pyogenic  organisms. 

Turning  again  to  the  subject  of  the  degenerative 
disorders  of  the  cord,  those  of  primary  degenerations 
were  the  ones  dealt  with.  They  were,  so  far  as  now 
known,  locomotor  ataxia,  lateral  sclerosis,  the  com- 
bined scleroses,  multiple  sclerosis,  periepeudimal  scle- 
rosis, and  tiie  progressive  muscular  atrophies,  includ- 
ing amyotrophic  lateral  sclerosis.  The  primary  degen- 
erative diseases  of  the  spinal  cord  had  all  a  certain 
degree  of  kinship.  The  course  of  all  was  uniformly 
progressive,  and  one  not  very  infrequently  complica- 
ted another.  The  sharpest  distinctions  were  found 
between  those  affecting  the  gray  matter  and  those 
affecting  the  white.  The  degenerations  of  the  white 
matter  were  more  common,  slower  in  course,  different 
in  etiology  and  much  more  varied  in  symptomatology, 
llian  those  of  the  gray.  As  a  rule,  the  gray  matter 
was  not  raucii  involved  except  secondarily  and  late. 
The  difTerentiation  of  the  disease  under  consideration 
from  oilier  degenerative  diseases,  and  the  placing  it  in 
a  separate  group,  was  justified  by  the  following  obser- 
vations :  Etiologically  it  was  peculiar,  in  occurring  so 
often  in  women  and  at  comparatively  advanced  periods 
of  life.  Syphilis  did  not  apjiear  often  to  be  a  factor 
in  its  cause.  Syinptomologically  it  was  distinguished 
by  itK  almost  subacute  course,  by  the  presence  of  par- 
aMlhesia  and  often  of  aniesthesia,  with,  as  a  rule,  spas- 
tic HymptoniH,  and  finally  paraplegia.  Pain  also  was 
not  common.  Ataxic  paraplegia,  on  the  other  liand, 
ran  a  very  chronic  course,  ansusthesia  was  ijuite  rare, 
and  paraplegia  came  late.  Anatomically  it  was  pecu- 
liar, in  the  fact  that  degenerative  processes  were  rapid, 
and  accompanied  with  a  peculiar  collateral  or  terminal 
Hoflening.  The  leHiou  was  also  less  diffuse  than  in 
ataxic  paraplegia,  and  involved  the  root-zones  of  the 
poMterior  column  and  the  poslerior  columns  generally, 
more  than  in  tli(!  allicil  disease.  Its  diHtinction  from 
locomotor  ataxia,  with  secondary  lateral  sclerosis,  was 
in  every  way  most  marked. 

The  liistory  of  a  caso  was  related.  The  patient  was 
a  vMiniiin  forty-four  years  t»f  age,  who,  on  adniiHsion  to 


the  hospital,  could  barely  walk  with  assistance.  The 
legs  and  thighs  were  considerably  wasted,  the  left 
more  than  the  right.  They  were  slightly  drawn  up, 
and  she  suffered  at  times  from  painful  contractures  in 
them.  The  knee-jerk  and  superficial  reflexes  were 
abolished.  There  was  no  cutaneous  anaethesia.  She 
had  some  disturbance  of  the  bladder.  Her  bowels 
were  usually  constipated,  but  at  times  under  nervous 
excitement  she  had  an  obstinate  diarrhoea.  The  arms 
were  not  much  affected,  though  they  were  weak.  She 
was  at  times  delirious,  and  had  delusions.  Vision  was 
not  affected.  She  gradually  grew  weaker,  and  six  weeks 
after  admission,  died.  Post-mortem  examination  :  the 
brain  appeared  normal,  as  also  did  the  dura  mater 
of  the  spinal  canal.  On  opening  it  an  extensive  soften- 
ing was  apparent  in  the  lower  dorsal  region.  Aside 
from  the  local  disturbances  there  were  no  gross  evi- 
dences of  disease.  Microscopic  examination  of  sec- 
tions of  the  cord,  showed  the  most  active  and  recent 
process  appeared  to  be  in  the  lower  dorsal  region  pos- 
teriorly. Here  the  cord  was  softened  by  a  process 
necrotic  in  nature,  which  was  confined  externally  by 
the  thickened  meninges,  and  internally  by  a  pretty 
sharply-defined  wall  of  healthy  cord  tissue.  Lower 
down  at  the  tenth  dorsal  this  process  had  extended 
further  anteriorly,  until  it  had  nearly  cut  the  cord  in 
half.  The  softened  area  in  some  sections  was  filled 
with  detritus  of  nervous  tissue,  and  enlarged  blood- 
vessels were  seen  near  the  edge.  On  the  outside  was 
an  exudation  of  lymph.  Beside  this  there  was  a 
degenerative  sclerosis  of  the  lateral  and  posterior  col- 
umns throughout  the  spinal  cord.  The  process  in  the 
lateral  column  was  confined  chiefly  to  the  pyramidal 
tracts,  but  in  the  cervical  region  extended  forward, 
and  involved  the  cerebellar  and  ascending  lateral  tracts. 
The  posterior  columns  showed  a  slight  focus  of  begin- 
ning softening  in  the  lower  cervical  region,  and  in  the 
lateral  columns  the  degenerative  process  seemed 
rather  subacute.  It  was  not  a  hard  sclerosis.  The 
spinal  nerve  roots  were  not  affected,  except  the  poste- 
rior roots  in  the  lumbar  region.  The  morbid  process, 
on  the  whole,  was  apparently  a  subacute  systemic 
degeneration  with  a  terminal  focal  softening.  Associ- 
ated with  the  last  stage  was  a  local  reaction  inflamma- 
tion, with  some  lymph  exudation.  The  vessels  of  the 
cord  showed  no  marked  degree  of  degeneration,  and 
the  morbid  process  could  not  be  ascribed  to  the  block- 
ing up  and  obliteration.  It  seemed  to  be  rather  a  pri- 
mary and  rapid  systemic  degeneration  which  was  cut 
short  by  the  focal  softening,  thus  causing  paraplegia 
and  death.  Pathologically  then,  the  principal  charac- 
teristic of  this  case  was  its  rapid  course,  its  primary 
character,  its  systemic  disturbance,  and  the  terminal 
softening.  The  brain  was  carefully  examined,  and 
showed  no  morbid  change. 

I)u.  15.  Sachs  said  that  at  the  present  time  it  was 
dillicult  to  agree  or  disagree  with  Dr.  Dana.  The 
clinical  symptoms  in  his  own  and  Dr.  Putnam's  cases 
had  varied  from  the  symptoms  ordinarily  met  with  in 
cases  of  combined  sclerosis  ;  but  those  who  had  seen 
many  cases  of  tabes  and  of  ataxic  paraplegia  and  of 
other  forms  of  combined  scleroses  woulil  hesitate  to 
create  new  types  on  the  basis  of  a  slight  variation  in 
symptoms.  Aloreover,  they  now  knew  from  the  in- 
vest igalions  of  many  observers  that  the  degenerations 
which  occurred  in  the  spinal  cord  were  not  strictly 
Hyminolrical.  These  often  overlapped  the  lines  which 
dividi'il   th('   spinal    Iracls    from   one   aiiollii'V.      Cases 
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had  been  recorded  in  which  the  degeneration  of  the 
white  fibres  had  also  involved  the  gray  matter  of  tlie 
cord.  He  could  not,  therefore,  see  the  advantages  of 
creating  a  special  type  because  the  degeneration  in 
these  cases  happened  to  be  somewhat  dilferently  dis- 
tributed. He  must  object  also  to  Dr.  Dana's  sugges- 
tion for  the  suppression  of  the  term,  compression 
myelitis.  No  doubt  that  many  years  ago  tlie  term  was 
looselj'  applied,  and  in  a  fair  number  of  cases  of  com- 
pression of  the  cord  the  destruction  of  that  organ  was 
not  the  result  of -an  inilanmiatory  process.  It  was  only 
within  the  last  few  months  that  Schmaus,  in  a  series 
of  beautiful  researches,  had  demonstrated  the  extension 
of  the  inflammatory  process  from  the  bone  to  the 
spinal  cord  itself.  In  many  cases  of  Pott's  disease  the 
symptoms  might  unhesitatingly  be  attributed  to  a  true 
myelitic  process. 

Dr.  C.  R.  Elliott  said,  that,  as  to  the  possible 
pathology  of  the  changes  whicii  took  place  in  the  spinal 
cord  in  the  conditions  under  consideration,  there  had, 
he  thought,  been  much  useless  discussion  as  to  the 
precise  kinds  of  degeneration  and  inflammation  whicli 
attack  nervous  tissue.  He  thought  that  they  ini<.dit 
all  agree  that  these  changes  were  reconcilable  with  those 
which  took  place  in  other  organs.  In  all  processes 
recognized  as  inflammatory  and  running  a  protracted 
course,  there  was  increase  of  connective  tissue,  and 
results  incidental  to  this.  Nervous  tissue  had  an  inter- 
cellular substance,  the  same  as  any  other  organ 
with  the  same  parenchyma  and  protoplasmic  material, 
under  certain  modifications.  In  the  acute  processes 
the  cells  underwent  more  decidedly  rapid  changes  than 
was  the  case  of  the  liver,  kidneys  or  heart.  In  the 
course  of  acute  processes  degeneration  might  or  might 
not  occur.  Every  process,  whether  degenerative  or 
inflammatory,  was  followed  by  the  increa>e  of  connec- 
tive tissue;  but  the  mere  presence  of  this  tissue  in  the 
nerve  substance  was  no  proof  as  to  the  initial  lesion, 
whether  inflammatory,  degenerative  or  septic,  or  some 
process  of  softening  embolism  or  thrombosis.  As  to 
compression  myelitis,  there  was  no  absolute  proof  to 
show  that  the  lesion  was  inflammatory  and  he  thought 
that  every  thing  pointed  to  the  contrary.  The  exam- 
inations of  the  cords  in  these  cases  were  usually  made 
at  a  late  stage  when  the  changes  found  and  the  increase 
of  connective  tissue  present  had  given  rise  to  the  idea 
that  the  [)rocesses  had  been  inflammatory  from  the  be- 
ginning. Kohler  had,  however,  demonstrated  that 
similar  changes  could  be  brought  about  by  mechanical 
pressure  of  the  cord.  In  the  majority  of  cases  of  com- 
pression myelitis  following  Pott's  disease  there  was  no 
tendency  for  the  inflammatory  processes  to  attack  any 
part  of  the  cord.  The  inflammation  was  limited  to  a 
uarrow  site  on  the  dura  mater.  It  was  only  wh(  re  the 
process  was  a  rai)id  one  and  the  perforation  of  the 
dura  ensued  that  leptomeningitis  and  myelitis  were  set 
up. 

Dr.  W.  R.  Birdsall  thought  that  the  position 
taken  by  Dr.  Dana  was  correct,  for  he  was  not  attempt- 
ing to  establish  the  existence  of  a  new  type  of  disease 
of  the  coril,  but  was  merely  calling  attention  to  a  group 
of  symptoms  differing  in  course  from  those  of  ordinary 
cases  of  combined  scleroses.  In  the  opinion  of  the 
speaker,  compression  myelitis  was  not  an  inflammation 
of  the  cord  in  the  majority  of  cases.  He  took  excep- 
tion to  the  view  that  placi'il  changes  in  the  cord  on  a 
par  with  those  of  otlicr  organs,  and  he  did  not  think 
that  they  were  justified  in  saying  that  the  inflammatory 


processes  in  the  cord  and  general  nervous  system  were 
the  same  as  those  in  other  parenchymatous  organs. 

Dk.  Sachs  said  that  the  remarks  he  had  made  in 
regard  to  compression  myelitis  appeared  to  have  been 
misinterpreted.  He  was  well  aware  that  the  term  had 
often  been  misajiplied,  but  the  point  he  wished  to 
make  was,  that,  in  view  of  the  very  latest  investiga- 
tions, there  was  every  reason  to  believe  that  a  true 
myelitic  process  was  responsible  for  the  symptoms  in 
a  number  of  the  compression  cases,  particularly  in 
those  in  which  a  tuberculous  process  in  the  bone  had 
been  the  starting  point  of  the  whole  trouble. 

Dr.  Hekteij  had,  in  Pott's  disease,  seen  direct  ex- 
tension of  the  inflammatory  process  from  the  dura 
mater  to  the  cord,  though  the  majoritj'  of  the  cases 
examined  post-mortem,  were  seen  at  a  time  when  the 
changes  in  the  cord  were  purely  of  a  degenerative 
character  and  the  inflammatory  site  was  not  to  be 
seen. 

The  President  said  that  it  seemed  to  him  that  Dr. 
Daini  had  made  a  very  useful  contribution  to  the  sub- 
ject. Of  course,  the  paper  was  only  tentative  ;  draw- 
ing attention  to  what  he  and  others  had  observed.  All 
this  part  of  the  s|>inal  cord  was  a  mysterious  area,  both 
clinically  and  pathologically.  The  author  of  the  paper 
was  perfectly  warranted  in  throwing  any  possible  light 
upon  the  subject,  and  in  offering  any  suggestion  based 
upon  observation  for  the  grouping  of  the  pathological 
conditions  and  clinical  symptoms  in  this  part  of  the 
cord. 

Dr.  Dana  thought  that  pathologists  generally  at 
the  present  time  would  agree  with  his  views  as  to  in- 
flammation. Occasionally  it  arose  from  causes  other 
than  microscopic  poisons,  but  there  was  usually  some 
[lyogenic  germ  as  the  starting  point  of  the  inflamma- 
tion. If  it  was  not  possible  to  get  any  history  point- 
ing to  possible  entrance  of  these,  he  believed  it  better 
to  withhold  any  opinion  as  to  the  inflammatory  or  non- 
inflammatory nature  of  the  lesion.  Dr.  Sachs's  sug- 
gestion that  there  might  be  tuberculosis  of  the  cord  at 
this  level,  in  some  of  these  cases,  might  be  true;  but 
in  the  great  majority  of  the  cases  tuberculous  meningitis 
would  not  end  in  sclerosis,  but  would  probably  destroy 
the  cord  by  softening.  He  agreed  that  it  was  well  to 
he  cautious  in  making  new  types  of  disease,  still  such 
conditions  as  Putnam  had  described  were  not  locomotor 
ataxias  or  ataxic  paraplegias;  the  prognosis  and  treat- 
ment were  different.  Prevention  or  eaily  recognition 
were  important.  The  condition  seemed  to  depend  upon 
some  toxic  influence.  In  pernicious  aiuemia  the  cord 
might  take  on  degenerative  changes,  therefore  great 
attention  to  the  blood  was  necessary.  Recognition  of 
a  type  was  certainly  of  importance,  clinically. 


Hypnotism  Extraordinary. — The  Medical  Press 
tells  a  story  of  a  certain  hypnotiser  who  "  suggested  " 
to  a  gentleman  visitor  that  he  stood  in  loco  matris  to  a 
troublesome  infant  whose  cries  disturbed  the  peace  of 
the  household,  and  the  visitor,  having  comjilacently 
assumed  possession  of  the  infant,  was  litft  in  charge 
for  awhile.  The  pseudo  mother  forthwith  took  the 
infant  off  to  the  Foundling  Hospital,  just  as  he  would 
have  (lone  had  he  been  really  the  parent.  As  he  had 
no  recollection  of  what  had  transpired  on  awakening 
from  the  hypnotic  sleep,  a  further  seance  was  neces- 
sary in  order  to  discover  the  whereabouts  of  the  infant. 
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KOCH'S   TREATMENT    OF   TUBERCULOSIS. 
OFFICIAL   PRUSSIAN    REPORT. 

A  copy  of  the  official  report  of  tlie  results  of  Koch's 
method  for  treating  tuberculosis  is  before  us.  This  re- 
port is  cotupiled  from  the  records  of  the  clinics,  poly- 
clinics and  pathologico-anatomical  institutes  of  the 
Prussian  Universities.  In  answer  to  the  request  of  the 
Minister  of  Public  Instruction,  fift3'-five  such  returns 
were  made  from  nine  different  Universities,  with  two 
from  non-clinical  departments  of  the  Ciiarite  Hospital, 
and  two  from  the  Moabit  City  Hospital  of  Berlin  ;  and 
these  have  been  collated  by  Dr.  Albert  Guttstadt, 
lecturer  on  medical  statistics  in  the  University  of 
Berlin,  as  editor. 

The  report  makes  an  octavo  volume  of  about  one 
thousand  pages,  is  issued  in  the  form  of  a  supplement 
to  the  Klinisches  Jahrbuch,  aud  covers  a  period  of  about 
two  mouths  of  treatment  from  November  1,  1890  to 
(January  1,  1891.  Among  the  reporters  are  many  of 
the  best  known  medical  and  surgical  clinicians  of 
Prussia  :  Leyden,  Gerhardt,  Senator,  Friintzel,  Barde- 
leben,  Westplial,  Olshausen,  Schweigger,  Virchow 
(pathologist),  von  Berginaiin,  Kriinkel,  of  Berlin ; 
Schultze,  Trendelenburg,  Fiukler,  of  Bonn  ;  Biermer, 
Mikulicz,  Poniick  (pathologist),  of  Breslau  ;  Ebslein, 
Ortli,  Kiinig,  of  GiUtingeu  ;  (Quincke,  von  Esmarch, 
of  Kiel  J  Paul  (Juttinann,  Sonnenbuig,  of  Moabit, 
Berlin,  etc. 

The  various  records,  as  tabulated  by  the  editor, 
show  1,7C8  patients  to  have  been  under  more  or  less 
continued  treatment,  (he  number  of  injections  varying 
from  three  to  tifty-four  per  patient,  and  the  largest 
umuiiht  of  fluid  administered  to  one  case  being  3,826 
gruuimes  in  forty-three  injections.  Of  these,  !);J2  suf- 
fered from  pulmonary  tuberculosis;  about  120  from 
luliiTculoHis  of  other  internal  organs,  aud  about  700 
from  exlcniul  tuberculous  manifeHtalionK.  The  results 
in  these  cii»o»  are  Hummed  up  in  two  tables  at  the  end 
of  the  volume,  one  table  comprising  all  cases  of  inler- 
nnl  tuliereuloniK  and  the  other  all  cases  of  external  tu- 
bercuhmii..  In  weighing  the  value  of  the  results  given 
it  in  necc*»ary  to  bear  in  mind  the  comparatively  short 


period  of  treatment  —  two  months  or  less  —  aud  also 
that  the  returns  come  from  different  sources,  so  that 
the  tabulation  under  the  four  heads  of  "cured,"  "much 
improved,"  "  improved,"  and  "  unimproved,"  must 
uecessarilv  indicate  a  somewhat  varying  standard  and 
a  varying  duration  of  treatment.  For  a  small  propor- 
tion of  cases  results  were  not  given  in  the  returns. 

The  opinions  expressed  by  the  various  contributors 
as  to  the  diagnostic  and  therapeutic  value  of  tuberculin 
vary  very  much,  as  might  be  expected.  Senator,  for 
instance,  thinks  the  treatment  more  successful  than  any 
other;  Leyden  is  fairly  satisfied  with  results;  P. 
Guttmann  obtains  much  improvement  in  thirty-eight 
per  cent,  of  all  cases  and  in  eighty-one  per  cent,  of 
incipient  cases  ;  Schultze  aud  Biermer  are  not  enthu- 
siastic;  Ebstein  is  not  hopeful:  and  at  least  half  a 
dozen  others  are  reserved  in  their  expression  of  opin- 
ion. These  opinions  are  summed  up  under  several 
different  headings,  and  occupy  forty-three  pages,  pp. 
849-892.  A  short  chapter  is  devoted  to  the  results  of 
autopsies,  and  another  short  chapter  contains  aphorisms 
from  some  of  the  most  prominent  clinicians,  embodying 
their  experience  as  to  indications  and  counter-indica- 
tions for  using  the  remedy  in  a  given  case,  signs  of 
favorable  action,  etc. 

Taiile  I.  —  Statement  of  Artion  of  Tuben-ulin  in  Tuherrulosis  of 
Internal  Organs. 


-Pulmonary  Tuberculosis  : 
1.  Karly  phthisis  pulni 

a.  With  laryngeal  tuberculosis . 

b.  With  other  internal  tubercu- 


c.  With  other  diseases    .... 

2.  Somewhat    advanced     phthisis 

pulm 

a.  With  laryngeal  tuberculosis. 
It.  With  other  internal  tubercu- 
losis     

c.  With  other  diseases  .... 

3.  Very   advanced    plitbisis    pulm. 

(cavities) 

«.  With  laryngeal  tuberculosis . 

b.  With  other  internal  tubercu- 

losis      

c.  With  other  diseases  .... 


. Pulmonary  Tuberculosis  (un- 
dertnod)  

a.  WMth  laryngeal  tuberculosis.    . 

b.  With  other  internal  tuberculo- 


sis . 


With  other  diseases  .    .    . 

—  I,AKVNI1KA1,  TlIllERCULOSIS 

With  pulmonary  tuberculosis 

.  —  PLKCICISV 

,  _  PKIlMi  li'fS  A? 


■'  IMlCNINGlTIR        .      . 

—  I'i.i;i  I  i'M  VI   Ti  iti-:Kcui.(>sis  .    . 

-ISIIsllNVI     I  rm^HCI'LOSIS  .      . 
I,  —  M'l   111   11.  I    I  "MX  111.-  KlDMtV  .      . 

-Umiiiini.    \Ni)   Vksual  Tu- 

IIKHCIII.IISIM 

-TieSTICtll.AllTllIlKRCULOKIB      .      . 

—  Dlll'llI.E      Tl'UKRl  UI.Ol'8      PVO- 

KAI.riNX. 

With  Incipient  puliiKimiryphlhl- 


Hln 


Uesultt  of  truatinunt  were  not  Klvon  In  all  canes  by  reporter!, 
iR-noe  the  dltferenco  In  figures  of  totals. 
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Table    II.  —  Statement  of  Actio7i  of  T<iherculhi 
Tuberculosis. 


I.  — Ldpds 

With  tuberculosis  of  internal  or- 
gans     

II.— TuuERouLOsis  OF  Single  Bones 

AND  Joints 

With  tuberculosis  of  internal  or- 
gans     

III. —  Tuberculosis     of     Several 
Bones  and  Joints     .... 
With  tuberculosis  of  internal  or- 
gans      

IV.  —  Tuberculosis   of  Lymph 

Glands 

With  tuberculosis  of  internal  or- 
gans      

V.  — Tuberculosis  of  Soft  Parts    . 

VI.  — Tuberculosis  OF  Scars    .    .    . 

VII.  — Scrofuloderma 

VIII. —Lepra 

IX. —  Rodent  Ulcer 

X.  —  Tuberculous  Anal  Fistula 
XI. —  Tuberculosis  of  Sheaths  of 

Tendons      

XII. —  Scrofulous  Eczema  .  .  .  . 
XIII.  —  Scrofulous    Keratitis    of 

Both  Eyes 

XIV. -Ear  Diseases 

With  pulmonary  tuberculosis   . 

Totals 


The  two  tables  given  by  the  editor  are  reproduced 
above,  as  they  show  the  net  results  of  all  the  returns 
in  the  most  condensed  form. 

Tliis  report  will  repay  careful  stud}'  ;  but  an- 
other similar  report  issued  six  months  or  a  year 
hence  would  have  a  far  greater  value.  Individual 
reports  of  clinical  experience  with  tuberculin  in  this 
country  could  undoubtedly  be  furnished  to-day,  hav- 
ing more  real  value  than  almost  any  in  this  volume, 
and  that  solely  on  account  of  the  lapse  of  time  and 
the  lessons  of  previous  German  experience. 


EXPERIMENTAL    THER.\PEUTICS    OF    DIPH- 
THERIA. 

In  his  address  before  the  Tenth  International  Med- 
ical Congress,  Koch  said  that  experiments  in  thera- 
peutics should  be  first  carried  out  on  tlie  pure  culture, 
and  not  at  the  bedside.  This  would  apply  especially 
to  those  organisms,  the  cultures  of  which  can  be  made 
to  resemble  closely  the  morbid  conditions  in  the  body. 
Tiie  bacillus  of  diphtheria  described  by  Loeiller  lias 
been  studied  and  killed  by  several  experimenters,  but 
the  methods  adopted  to  test  the  germicidal  properties 
of  different  substances  have  been  the  methods  of  the 
ciieraical  laboratory,  where  the  conditions  are  very  dif- 
ferent from  tiiose  which  must  be  mot  in  the  treatment 
of  the  disease.  Recently  Loetller  '  himself  has  published 
the  results  of  exjieriments  on  pure  cultures  of  iiis 
bacillus,  wiiich  cultures  liave  been  made  to  resemble, 
as  much  as  possil)le,  dipiitheritic  tissue.  The  nutrient 
material   used  consists   of   four  parts  of  blootl  serum 

'  Doutscho  Mcdicinlsclui  Wochciisclirlft,  March  C. 


and  one  of  sterilized  bouillon  with  one  per  cent,  pep- 
tone and  grape  sugar,  and  one-half  per  cent,  salt ;  ten 
cubic  centimetres  of  this  is  put  into  a  test  tube  and 
kept  at  37.5°  C.  The  surface  of  this  nutrient  material 
is  sown  with  bacilli,  which  at  the  end  of  eight  hours 
form  small  colonies,  and  at  the  end  of  twenty-four 
hours  they  cover  the  whole  surface  with  a  uniform 
deposit. 

Two  problems  are  presented  :  the  first  to  prevent  the 
development  of  the  bacillus  on  healthy  tissue,  the 
second,  to  kill  the  cultures  already  growing  in  and 
under  the  membrane.  Considering  that  gargles  under 
the  most  favorable  circumstances  cannot  be  kept  on  a 
diseased  surface  in  the  throat  longer  than  thirty  sec- 
onds, the  germicidal  substauces  to  be  tested  are  poured 
into  the  test  tube  and  allowed  to  remain  ten,  twenty 
and  thirty  seconds,  and  then  poured  off,  and  the 
vitality  of  the  culture  ascertained.  Experiments  were 
made  in  each  case  both  on  the  recently  introduced 
bacilli  and  on  the  thick  colonies,  and  it  was  found 
that  different  substances  act  better  in  the  different 
stages,  and  seem  to  show  that  germicides  which  are 
perfectly  capable  of  protecting  healthy  tissue,  are  use- 
less after  the  formation  of  a  membrane. 

The  results  with  a  large  number  of  the  applications, 
which  have  been  recommended  for  the  treatment  of 
diphtheria,  are  given.  Experiments  were  also  made  to 
test  the  value  of  different  volatile  substances,  both 
volatilized  and  in  solution  in  different  solvents.  The 
value  of  a  solvent  must  of  course  depend  upon  the 
ease  with  which  it  permeates  to  the  deepest  parts  of 
the  culture,  and  explains  the  varying  efficiency  of  tiie 
same  germicide  at  different  stages  of  the  disease,  and 
in  different  solvents. 

Practical  suggestions  from  these  experiments,  al- 
though not  introducing  anything  new,  may  be  briefly 
summarized.  As  a  prophylactic  gargle,  solutions  of 
mercury  at  least  every  three  or  four  hours  are  indi- 
cated, such  as  sublimate  1-10000  to  1-15000,  or  per- 
lia|)s  better,  cyanide  of  mercury  1-8000  to  l-IOOOO. 
Also,  chloroform  water  may  be  useful,  or  chlorine 
water,  1-1100,  or  thymol  1-500  solution  in  twenty 
per  cent,  alcohol.  A  few  volatile  substances  also  are 
of  use,  whicli  may  be  applied  by  inserting  glass  tubes 
filled  with  impregnated  cotton,  into  the  nostsils. 

After  the  formation  of  a  membrane  the  same 
gargles  should  be  used  every  hour  or  two  to  protect 
uniiivaded  tissue  and  also  gargles  of  more  permeating 
character  every  three  or  four  hours,  such  as  corro- 
sive sublimate  1-1000,  carbolic  acid  three  per  cent, 
solution  in  thirty  per  cent,  alcohol,  or  carbolic  acid 
two  per  cent,  solution  in  equal  parts  of  alcohol  and 
turpentine.  Also,  direct  application  by  painting  the 
surface  is  probably  of  use,  wiiicli  may  be  done  with 
carbolic  acid,  live  per  cent.,  bromine,  two  per  cent.,  or 
chlorine,  one  per  cent.  In  the  diphtheritic  throat  of 
scarlet  fever,  carbolic  acid  seems  to  be  especially  indi- 
cated. 

The  autlior  hopes  and  believes  that  better  steriliza- 
tion of  the  local  disease  will  be  found  to  be  the  true 
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key  to  the  treatment  of  the  patient,  but  also  points  out 
the  possibility  of  practical  results  from  the  recent  work 
of  Behring  and  Kitasato.^ 


THE  ANNUAL  REPORT  OF  THE  BOARD  OF 
HEALTH  OF  THE  CITY  OF  NEW  YORK. 

This  Annual  Report  which  has  just  been  submitted 
to  the  Mayor,  estimates  the  population  of  the  City  of 
^:ew  Y'orkas  1,631,232. 

The  number  of  deaths  reported  during  the  year  was 
40,103,  an  excess  over  the  mortality  in  the  year  1889 
of  424.  Notwithstanding  the  increased  death-rate 
caused  by  epidemic  influenza  in  the  early  part  of  the 
year,  the  death-rate  for  the  whole  year  was  24.58 
per  thousand  inhabitants,  as  against  25.36  in  1889. 
The  satisfactory  decrease  in  the  death-rate  during  the 
past  decade  is  believed  to  be  due  in  a  large  measure 
to  the  diminution  of  infant  mortality  brought  about  by 
the  work  of  the  Board  of  Health  and  various  charitable 
organizations. 

The  number  of  tenement-houses  now  in  the  city  is 
37,316,  and  the  number  of  people  living  in  them  is 
estimated  at  1,259,788.  During  the  year,  29  tene- 
ment houses  were  closed,  as  unfit  for  habitation. 

Thirty-nine  thousand,  two  hundred  and  fifty  births 
were  reported,  aujincrease  of  9,000  over  the  year  1885. 
A  considerable  decrease  in  the  number  of  cases  of 
contagious  and  infectious  diseases  is  noted. 


MEDICAL  NOTES. 

Ini-i.uenza.  —  The  daily  papers  report  a  severe  out- 
break of  influenza  in  the  West,  especially  at  Chicago 
and  Minneapolis,  and  later  at  New  York.  Reports 
during  the  last  few  months  have  been  received  from 
widely  separated  districts  of  its  recurrence,  generally 
less  severe  than  last  year.  New  Orleans,  Hungary, 
the  Island  of  Sumatra,  and  many  other  places  to  a  less 
extent,  seem  to  have  suffered. 

A  Tkkatmknt  01-  EiMSTAXis.  —  Mr.  Jonathan 
Hutchinson  has  made  a  note  in  the  Archives  of  Surgery 
of  a  treatment  of  epistaxis  which  he  avers  has  never 
fiiiled  of  success  in  his  hands,  and  he  has  had  many 
very  rebellious  cases.  It  consists  in  plunging  the  pa- 
tient's feet  and  Iian<i8  into  water  as  hot  as  can  be 
borne. 

Tub  I'iiii.ai)I,i.iiiia  Polyclinic  and  College  for 
(irailuates  in  .Mi'diciiic  have  established  a  trust  for  a 
fund  for  an  endowinent  to  insure  a  permanent  revenue 
for  the  Bupport  of  the  polyclinic  library,  pathological 
laborutory,  pliotograpliic  deparlinent,  prize  and  other 
objectH.  The  fund  is  to  be  known  as  the  Polyclinic 
Medicul  Society  Perpetual  Fund.  The  membership 
of  this  Dociely  \h  composed  of  the  faculty,  ausistants, 
pupiU  and  alumni.  On  the  occasion  of  the  formal  oi)eii- 
in;,'  of  iheir  new  building  on  April  2d,  a  brass  tablet  will 
bu  unveiled,  upon  which  will   be  engraved  the  names 
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of  all  founders,  donors  and  benefactors  of  this  fund. 
Founders  are  those  who  are  eligible  to  membership  in 
the  society  and  contribute  ten  dollars.  Donors,  and 
benefactors,  not  necessarily  members,  are  those  per- 
sons who  contribute  fifty  and  five  hundred  dollars  re- 
spectively. 

A  Consulate  for  Surgeon  Parke.  —  Surgeon 
Parke,  of  the  Stanley  expedition,  has  been  appointed 
vice-consul  to  Oil  Rivers  protectorate.  West  Africa. 

Professor  Koch  is  expected  back  in  Berlin  at 
Easter,  and  will  probably  travel  home  via  Italy. 

Professor  Pfuhl,  director  of  the  chemical  and 
hygienic  laboratory  of  the  Friedrich-Wilhelm  Institute, 
has  been  granted  a  year's  leave  from  his  duties,  so 
that  he  may  be  able  to  assist  his  father-in-law.  Pro- 
fessor Koch,  in  his  further  researches  on  tuberculosis. 

The  Dose  of  Tuberculin.  —  At  the  Moabit 
Hospital  in  Berlin  treatment  with  Koch's  fluid  was 
commonly  commenced  with  a  dose  of  one  milligramme, 
but  latterly  for  a  few  weeks  one-tenth  of  a  milli- 
gramme only  has  been  used  in  many  cases,  and  in- 
creased by  one-tenth  of  a  milligramme  a  day  for  ten 
days,  then  by  two-tenths  every  other  day  until  the 
amount  has  reached  two  or  three  milligrammes,  when 
the  increase  is  made  half  a  milligramme. 

Absorption  of  Mercury  by  Tape-worms. — 
Oelkers  reports  in  the  Centralblatt  fiir  Bacteriologie 
that  in  the  case  of  a  patient  who  was  undergoing  in- 
unctions for  syphilis,  and  who  also  had  a  tape-worm, 
he  found  in  the  vas  deferens  and  efferens  and  in  the 
vagina  of  each  segment  of  the  worm,  small  particles 
of  metallic  mercury. 

NEW    ENGLAND. 

Meiiical  Examiners.  —  Governor  Russell  has  ap- 
pointed Dr.  G.  W.  Kelly,  of  Barnstable,  Mass.,  medi- 
cal examiner  of  the  second  Barnstable  district,  and 
has  reappointed  Dr.  .1.  A.  Mead,  of  Watertowu. 

NEW    YORK. 

Static  Care  of  the  Insane. —  The  Governor  has 
signed  the  bill  recently  passed  by  the  Legislature, 
appropriating  $454,850  for  the  purpose  of  carrying 
out  the  provisions  of  the  law  establishing  Slate  care 
of  the  insane  poor;  an  exjienditure  rendered  necessary 
by  the  erection  and  eciiiipinent  of  the  aildilionul  build- 
ings at  the  various  Stale  hospitals,  rcipiired  for  the 
accommodation  of  patients  Iransferri'd  from  county 
institutions. 

Police  Matrons. —  The  Governor  has  also  signed 
the  hill  making  it  mandatory  upon  the  authorities  of 
all  cities  of  over  25,000  inhabitants  to  provide  for  the 
appointment  of  police  matrons  and  for  the  separate 
conliuemont  of  female  prisoners.  In  New  York  and 
other  cities  the  authorities  have  hitherto  refused  to  act 
voluntarily  under  the  permissive  statute  regarding  the 
matter,  ami  this  niuch  nc('di'd  reform  in  decency  and 
morality  is  therefore  now  made  compulsory. 
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FIRST  ANNUAL  REPORT  OF  THE    NEW  YORK 
PASTEUR  INSTITUTE. 

Dr.  Paul  Gibier,  Director  of  the  New  York  Pas- 
teur Institute,  has  published  the  results  of  the  prevent- 
ive inoculations  against  hydrophobia  performed  at  this 
Institute  during  the  first  year  of  its  existence  (Feb- 
ruary 18,  1890.  to  February  18,  1891).  Eight  hun- 
dred and  twenty-eight  persons  having  been  bitten  by 
dogs  or  cats,  came  to  be  treated.  These  patients  may 
be  divided  into  two  categories  : 

(1)  For  G43  of  these  persons  it  was  demonstrated 
that  the  animals  which  attacked  them  were  not  mad. 
Consequently  the  patients  were  sent  back  after  having 
had  their  wounds  attended,  when  it  was  necessary. 

(2)  In  185  cases  the  anti-hydrophobic  treatment 
was  applied,  hydrophobia  of  the  animals  which  intlicteil 
bites  having  been  proved  clinically,  or  by  inoculation 
in  the  laboratory,  or  iu  many  cases  by  the  death  of 
some  other  persons  or  animals  bitten  by  the  same  dogs. 
No  death  caused  by  hydrophobia  has  been  reported 
among  the  persons  inoculated.  Indigents  have  been 
treated  free  of  charge. 


INFLUENZA  IN  THE  GERMAN    ARMY. 

The  medical  department  of  the  Prussian  war-otRce 
has  furnished  statistics  of  the  epidemic  of  influenza 
from  the  medical  records  of  the  German  army.^  The 
name  "Grippe"  is  supposed  to  be  derived  from  the 
Polish  word  "  Chrypka,"  which  means  catarrh.  The 
epidemic  appeared  in  the  army  suddenly  at  the  end  of 
November,  1889,  and  in  March  was  considered  as  en- 
tirely passed.  The  first  cases  occurred  in  the  barracks 
situated  in  the  Baltic  provinces,  from  which  place  it 
spread  rapidly,  the  larger  garrisons  being  generally 
attacked  first.  There  was,  roughly  speaking,  a  belt 
stretching  across  the  country  from  northeast  to  south- 
west, in  which  belt  the  epidemic  seemed  ^o  travel,  and 
outside  of  which  the  cases  were  less  frequent  and  se- 
vere. A  number  of  garrisons  at  a  distance  from  this 
path,  that  is  in  the  southeast  and  northwest,  escaped 
altogether.  The  time  occupied  in  spreading  through 
the  whole  army  was  five  weeks,  whereas  the  epidemic 
of  the  year  1833  took  more  than  three  months.  The 
total  number  of  cases  reported  was  55,263,  of  which 
three-tenths  of  one  per  cent,  were  seriously  ill,  and  one- 
tenth  of  one  per  cent.  died.  The  Bavarian  troops  suf- 
fered the  most.  The  larger  number  of  cases  occurred 
among  the  younger  men,  and  the  smallest  number 
among  the  artisans.  Many  other  interesting  data  are 
recorded. 


OFFICIAL    REGULATIONS    AS    TO    TUBERCU- 
LIN   IN    ITALY. 

The  question  of  the  use  of  Koch's  fluid  by  the  gen- 
eral practitioner  has  been  studied  iu  Italy  with  the 
following  result  :  '^ 

At  a  recent  meeting  of  the  Italian  Sujjerior  Council 
of  Health,  tlie  President,  Professor  Baccelli,  presented 
a  report  on  the  Koch  treatment,  which  was  referred 
to  a  special  committee.  This  committee  has  now  sub- 
mitted the  conclusions  at  which  it  has  arrived  to  the 

>  Die  Urlppt'-Ki'ldemlo  ini  DeuWcbon  Ueore,  18S9-90.  E.  S.  Mittlcr 
Si  Soliii,  Uerliu. 

>  Hriliah  Medical  Journal,  March  7tb. 


Council.     The  following   is   a   summary  of    the  com- 
mittee's report  which  was  unanimously  adopted  : 

The  instruction  issued  by  the  sanitary  authorities 
on  December  14th,  i)rovisioiially  restricting  the  use 
of  Koch's  fluid  to  university  and  hospital  clinics,  is 
approved  of.  Circumstances  are  now  changed.  The 
numerous  experiments  made  in  Italy  and  in  other 
countries,  and  particularly  those  of  Professor  Baccelli 
himself,  have  better  defined  the  true  value  of  the  rem- 
edy, and  shown  the  indications  for  its  use,  and  the 
possible  dangers  attending  it.  The  committee,  there- 
fore, has  no  hesitation  in  proposing  that  the  remedy 
be  entrusted  to  the  hands  of  individual  members  of 
the  medical  profession,  just  as  they  are  allowed  to  use 
other  remedies  not  less  useful  and  at  the  same  time 
not  less  dangerous.  Compared  with  other  remedies 
in  the  pharmacopoeias,  however,  Koch's  fluid  presents 
this  difference,  that  while  the  purity  and  quality  of 
these  can  always  be  kept  under  strict  control,  in  the 
case  of  the  latter  there  is  no  other  guarantee  than  the 
fact  of  its  coming  from  the  institute  in  which  it  was 
originally  discovered.  The  committee,  therefore,  con- 
siders it  indispensable  that  the  fluid  should  be  intro- 
duced into  Italy  directly  by  the  central  authority,  by 
which  also  it  should  be  distributed  under  such  condi- 
tions and  with  such  safeguards  as  may  be  thought 
advisable.  Lastly,  the  committee  recommends  that  iu 
distributing  the  fluid,  the  central  authority  should  at 
the  same  time  issue  the  necessary  instructions  for  its 
use,  and  should  request  the  medical  practitioners  to 
whom  it  is  supplied,  to  report  all  the  cases  in  which 
they  employ  it,  and  the  results  obtained. 


TUBERCULINE. 

The  following  charade  was  written  by  a  patient 
recently  under  treatment  by  Koch's  method  at  Banff, 
Scotland,  and  sent  to  the  Lancet  by  Dr.  William  Fer- 
wusson  : 

Hy  first  lies  at  the  root  of  things, 

With  homely  earth  is  soiled, 
Yet  at  the  festive  hoard  of  kings 

Is  always  wekome  —  boiled. 

My  second  o'er  the  level  green 

Impels  the  polished  ball ; 
Where  "  cannons  "  rattle  it  is  seen, 

Yet  loves  the  peaceful  "stall." 

My  third  around  the  green  earth  lies, 

No  angel  ever  saw  it ; 
'Twas  never  viewed  by  mortal  eyes, 

Yet  men  must  somewhere  draw  it. 

When  wasting  sickness  crowns  the  ills 

By  hapless  nirii  endured, 
My  irh"lr  fiesli  sinngth  and  hope  instils, 

And  whispers  "  F.e  thou  cured!  " 


CARDIAC  RE.MEDIES. 

In  a  paper  by  Drs.  Ruinino  and  Ferraniui,  analyzed 
by  Professor  See  in  La  Medicine  Modeme^  December 
11,  1800,' the  authors  have  endeavored,  through  e.\- 
perimental  studies,  to  determine  which  of  the  cardiac 
remedies  have  a  special  action  on  the  vessels,  which  on 
tlie  muscular  apparatus,  and  which  on  the  nervous 
system  of  tlie  heart.  If,  for  example,  in  a  case  of  aortic 
stenosis  one  shotild  prescribe  a  remedy  which  increases 
pressure  by  contraction  of  the  peripheral  blood-vessels, 
the  result  would  still  further  conflict  with  the  action  of 
the  heart ;  for  to  a  circumscribed  contraction  which  iu- 
'  Therapeutic  Qnzette,  February. 
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terferes  with  the  free  exit  of  blood  from  the  left  ventri- 
cle is  added  a  general  steuosis  resulting  from  the  con- 
traction of  the  blood-vessels  produced  by  the  remedy. 

The  authors  have  shown  by  their  studies  that  certain 
remedies,  especially  caffeine  and  sparteine,  particu- 
larly influence  the  nervous  system  of  the  heart.  Other 
remedies,  such  as  helleborin  and  very  particularly 
strophantin,  produce  a  stimulating  action  on  the  myocar- 
dium, while  they  are  without  influence  on  the  nervous 
system  of  the  iieart  ;  nerium  oleander,  digitalin,  ery- 
throphleine  act  principally  on  the  myocardium,  while 
they  are  without  influence  on  the  nervous  system, 
while  cocaine  and  convallaramin  act  principally  on  the 
myocardium;  therefore  the  authors  conclude  that  in 
cardiac  cases,  where  there  is  loss  of  power  in  the  heart, 
that  caffeine  and  sparteine  should  be  prescribed.  When 
there  is  feebleness  of  the  heart,  occurring  in  patients 
suffering  from  insufficiency  and  from  aortic  stenosis,  or 
whenever  the  resistance  is  situated  in  the  systemic  cir- 
culation, recourse  should  be  had  to  strophantin,  while 
in  mitral  stenosis,  or  where  there  is  obstruction  in  the 
pulmonary  circulation,  recourse  should  be  had  to  digi- 
talis, adonidin  and  convallaramin. 

With  these  views  Dr,  See  is  in  perfect  accord, 
though  he  regards  as  an  important  omission  the  fact 
that  iodide  of  potassium  is  not  included  in  this  group, 
since  he  believes  that  there  can  be  no  possible  thera 
peutics  of  heart-affections  which  do  not  consider  the 
diuretic  action  of  this  remedy  and  of  lactose,  and  of 
the  iuHuence  of  the  iodide  of  potassium  on  the  organs 
of  circulation. 


DRAFT  OK  A  BILL  TO  REGULATE  THE  PRACTICE  OF 
MKDICINE  IN  THE  STATE  OK  RHODE  ISLAND  AND 
TO    PROVIDE   KOR   A    STATE   BOARD   OK   MEDICINK.i 

Section  1.  It  shall  be  unlawful  for  any  person  to  practice 
medicine  in  any  of  its  various  branches  unless  he  be  a  registered 
physician . 

Skc.  2.  Any  person  who  desires  to  practice  niedicint!  in  any  of 
its  ilepanments,  perform  surfjical  operations,  pnsiTiliu  lor  the 
sick  or  wounded,  cure  or  pretend  to  cure  by  any  comiiicnily  ri'- 
cognized  or  special  means,  for  fee  or  reward,  shall  appear  before 
any  person  legally  (lualitied  to  take  depositions  and  make  an 
allidavit,  setting  forth  the  following  facts: 

That  he  has  practised  medicine  within  the  State  of  Rhode 
Island  continuously  for  one  year  previous  to  llie  passage  of  this 
act.  His  full  name,  the  date  and  place  of  his  binli.  Date  of 
Rniduaiiori,  ami  tlie  locality  and  name  of  tlie  medical  college 
from  wliich  he  graduated,  if  he  be  a  graduate  ;  that  llie  diploma. 
if  ho  has  any,  is  a  bona-iide  certificate,  and  conferred  upon  him 
by  the  institution  named  therein;  if  not  a  graduate  lie  shall 
slate  if  lie  has  attended  lectures  at  any  medical  school  in  tliis 
country  or  elsewhere,  when,  where,  and  how  long;  also,  if  he 
has  received  any  oilier  instructions  by  any  one  which  tend  to 
qualify  him  lut  a  practitioner  of  medicine,  the  date  and  place, 
when  and  where  lie  began  practising  medicine  in  Rhode  Island, 
and  the  iiiinieH  of  the  places  where  he  may  have  previously  pnac- 
tisod  medicine  or  surgery.  Any  person  whoshall  in  the  alhdavit 
reijulred  by  tliis  Hcctioii  make  any  false  statement,  shall  be 
deemed  guilty  of  the  crime  of  perjury  .and  shall  be  punished 
aix'ording  to  law. 

Kk<j.  ;).  Having  made  allidavit,  as  prescribed  in  the  foregoing 
function,  he  shall  thereupon  present  said  atlldavit  to  the  Seere- 
Uiry  of  a  State  lioard  of  Medicine,  together  with  his  diploma,  if 
lie  nils  any,  either  in  person  or  by  messenger.  The  SeiTetary  ol 
the  HliiUs  Board  of  Medicine  shall  keep  a  book  or  books  for  the 
purpoiw.' of  recjirdlng  hucIi  allidavlts;  he  shall  endorse  on  such 
nfllilavlt,  over  his  signature,  the  date  when  tlii^  same  was  pr<!- 
muited  for  record,  and  the  book  and  page  on  which  It  is  recorded. 
The  HecreUiry  of  the  Stair'  Board  of  Meiliiinc>  shall  record  all 
Iho  fiictseoiitalnud  In  said  allidavit,  arraiigi'  the  names  al)>habel. 
lenlly,  and  keep  a  complete  list  of  all  the  iiaimn  .so  prescnleil,  in 
Iho  IxKik  or  bo-iks  before  meiillone.l,  aiel  to  be  called  "  Bixik  (or 
Books)  of  JU-gislry  of  Medical  Practitioners."  Ho  shall  there- 
upon iMiin  a  lli-ense  lo  the  person  milking  such  appllciition  ami 
nlinll  thrrefori'  reeolve  a  fei'  of  oni'  dollar,  and  this  hook  or  books 
of  riiglatry  shall  nt  all  limes  be  ois-n  to  public  Inspection.  The 
HneriiUry  of  tliii  Huito  Board  of  Medicine  shall  prosurvu  all  such 
kllldttvlU. 

>  .Unimr;  HoMlon,  A.I>.  1891. 


Skc.  i.  The  Secretary  of  the  State  Board  of  Medicine  shall 
issue  licenses  on  blanks  prepared  as  follows: 

I  do  hereby  certify  that  has  complied  with  the 

requirements  of  chapter  of  the  laws  of  the  State  of  Rhode 

Island  relating  to  the  practice  of  medicine  and  surgery,  and  is 
hereby  authorized  to  practice  medicine  and  surgery  within  this 
State  in  accordance  with  the  provisions  of  the  aforesaid  chap- 
ter. 

(Seal)  Secretiiry  of  State  Board  of  Medicine. 

Providence,  R.  I. 

Sec  5.  All  persons  not  provided  for  in  the  foregoing  sections 
of  this  act  and  who  desire  to  practice  medicine  within  the  State 
shall  appear  before  a  board  known  as  the  Sate  Board  of  Medi- 
cine for  qualification,  said  board  to  be  constituted  as  follows: 

The  State  Board  of  Medicine  shall  consist  of  seven  persons, 
to  be  appointed  by  the  Governor  on  the  passage  of  this  act,  from 
among  the  physicians  in  good  stiinding,  who  have  practised  their 
profession  for  more  than  five  years  within  the  State.  One  mem- 
ber of  the  Board  shall  be  appointed  for  the  term  of  one  year, 
one  for  the  term  of  two  years,  one  for  the  term  of  three  years, 
one  for  the  term  of  four  years,  one  for  the  term  of  five  years, 
one  for  the  term  of  six  years,  one  for  the  tern:  of  seven  ye.ars. 
On  the  expiration  of  a  year  from  the  passage  of  this  act,  and 
thereafterwards  annually,  the  Governor  shall  appoint  a  regis- 
tered physician  as  a  member  of  said  Board  for  the  term  of  seven 
years.  In  case  a  vacancy  occurs  from  death,  removal  from  the 
State,  or  resignation,  the  Governor  shall  appoint  a  registered  phy- 
sician for  the  unexpired  term  of  such  member.  Kour  members  of 
said  board  shall  constitute  a  quorum;  said  board  shall  organize 
by  the  election  of  a  president  and  a  secretary,  both  of  whom  shall 
sign  all  certificates  and  other  official  documents.  Said  board  shall 
meet  four  times  a  year,  and  of  tener  at  the  call  of  their  secretary, 
and  may  make  by-laws  >and  regulations  not  repugnant  to  law,  for 
the  proper  fulfilment  ol  their  duties.  The  presiding  officer  of  said 
board  may  administer  oaths  in  relation  to  all  matters  connected 
withor  in  the  administrationofthedutiesof  said  board.  The  Sec- 
retary of  said  board  shall  also  be  registrar  of  physicians.  The 
said  board  shall  examine  into  the  qualifications  of  all  applicants 
for  registration,  and  shall  direct  the  registration  by  the  regis- 
trar of  all  persons  properly  qualified  or  entitled  thereto.  The 
registrar  of  physicians  shall  keep  a  book  in  which  shall  be  en- 
tered, under  the  supervision  of  the  State  Board  of  Medicine, 
the  name  and  phace  of  residence  of  every  person  who  shall 
apply  for  registration.  The  registrar  shall  note  the  fact  against 
the  name  of  any  registered  physician  who  may  ha%'e  died  or  re- 
moved from  the  State,  disposed  of  or  relinquished  his  practice, 
and  shall  make  all  necessary  alterations  in  the  locations  of  per- 
sons registered  under  this  act. 

Skc  b.  The  certificate  of  the  secretary  of  the  State  Board  of 
Medi('ine  and  registr.arof  physicians,  as  to  any  matter  of  record 
of  said  board,  orof  the  non-existence  of  any  matter  in  the  record 
of  said  board  as  to  which  said  secretary  may  he  called  upon  to 
testify  in  his  ofticial  c;ipacity,  shall  be  admissible  evidence  in 
any  court  in  tliis  State  of  the  existence  or  non-existence  of  such 
matter.  Said  secretary  shall  be  paid  the  sum  of  fifty  cents  for 
every  certificate,  which  sum  shall  be  taxed  in  the  costs  of  any 
proceedings  pending  in  any  court  in  which  the  same  shall  be 
offered  as  evidence. 

Skc  7.  Every  person  applying  for  examination  and  registra- 
tion shall  pay  to  the  State  I5oard  of  Medicine  twenty-five  dollars, 
which  in  no  case  shall  be  refunded,  and  on  pa.sfsing  the  examina- 
tion required  sh;illlie  funiislicd  free  of  cxp.-iisc-  with  a  i-ertific;ite 
of  ri'gislration.  Said  Ipoar.l  niay.  at  any  linir  in  tli.ir- di.sri  etion, 
discolitiliue,  lor  good  and  snllicicnt  cause,  any  ri'uisi  ration  pre- 
viously granted,  and  shall  notify  such  piactitioneis  thereof  in 
writing.  They  shall  also  strike  from  said  list  the  names  of  per- 
sons who  die  or  move  away  from  the  State. 

Sec  8.  Every  person  not  a  registered  phy.sician,  who  shall, 
for  gain,  advise  or  treat  in  any  nianiier  any  person  snlTering,  or 
suiiposed  to  be  suffering,  from  ;iny  niciital  or  pliysieal  ilcrange- 
ment,  or  who  shall,  for  gain,  ail\  isc>  or  allind  any  woman  in 
labor,  or  who  shall,  for  gain,  in  any  manner  imply  a  willingness 
to  so  advise,  treat  or  attend  any  person,  or  who  shall  lake,  use 
or  exhibit  the  title  of  registered  pliysician,  and  any  pev.son  who 
shall  violate  any  of  the  provisions  of  this  act  shall  upon  the  first 
convict  ion  be  tilled  fifty  dollars,  and  upon  the  second  :uui  every 
siibsi  qiicnl  eon  Viet  ion  shall  b.'  tine.l  one  hnn.lred  dollars,  and  all 

lines  ivi-oveicl   sb:ill   inure,    on, ■-half  tlier to  the  use  of   the 

Stale,  and  one-liall  llirrr..t  l,,  \h,-  n-r  ol  I  h.' e,.ni|.l:unaill .  Pro- 
Vided,  Imixv,  ^rr,  llial  ,in\  p.  rMHi  vv  Im.  ^1,,,  11  -i  \  e  n:iI  islaetorv  evi- 
deiiec  ,,l    her  ,|u:ililh>:illens  as  ,c  liii.lHil.'  mav  rerri\,-a  eertilieate 

to  that  ell. Tt  liein  Hie  i-^iair  i;,i.,r.l  el  Mr, li, Mile,  and  after  re- 
ceiving sueli  iiTlitiiate  may  attend  w.oiien  in  natural  labor. 

Slti'.  il.  Nothing  in  thisaet  shall  he  so  la.iistnied  as  to  prohibit 
or  debar  persons  from  praetieing  deiitistiy  or  phannaey,  nor 
shall  this  act  apply  to  eoniinissioiii'd  surgeons  of  the  United 
Slates  Army,  Navy  or  Marine-llosoital  Servi.-,.,  or  physicians 
and  surgeons  called  in  from  other  States  in  actual  coiiKiiltatioii, 
or  interfere  with  the  sale  of  patent  or  proprietary  medicines  or 
mineral  waters  in  the  regular  course  of  trade. 

Hkc  10.  All  acts  and  parts  of  acts  incunsisleiit  herewith  are 
hereby  repealed,  and  this  act  shall  take  elToct  sixty  days  from 
Its  passage. 
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PRESCRIPTIONS. 

Bismuth  for  Eczema  of  Infants.  —  Tlie  fol- 
lowing formuhe  are  given  in  Nouveaux  Remedes : 

Ji     Bismuth,  subnit 5  v. 

Zinci  oxidi 5  iss. 

Acidi  carbolici m.  x. 

Vaseline 3  j.       S'. 

To  make  an  ointment. 

In  case  there  is  much  irritation  paint  on  the  follow- 
ing with  a  soft  brush  : 

Jl     Bismuth,  subnit gr.  xl. 

Glycerine 3  ijss. 

Acidi  carbol gtts.  vj. 

Aqua3  rosje 5  iv.         M. 

To  be  well  shaken. 

Resorcin  in  Acne.  —  Isaak  recommends  the  fol- 
lowing :  ^ 

R     Resorcin 3  j  to  ijss. 

Zinci  oxidi  pulv.  (  sx  -  j^s*, 

Amyli  pulv.         )  '        *  "^ 

Liquid  vaseline      ....      3  v.  M. 

Bub  on  the  part  affected  morning  and  night,  or  it 
may  be  used  at  night  only,  :intl  removed  in  the  moru- 
iii";  with  sweet  oil. 


CorrciSponDcnce. 


THE   KOCH   TREATMENT   IN    i^IUNICH. 

The  following  extracts  from  a  private  letter  received 
from  Dr.  A.  P.  Chadbourne,  written  from  Munich  under 
date  of  March  3d,  are  of  interest : 

"  Von  Ziemssen  has,  or  rather  has  had,  many  cases 
(about  one  hundred  and  fifty  in  all,  I  think)  under  Koch's 
treatment.  I  have  been  able  to  follow  them  quite  elo.sely, 
as  Von  Ziemssen  allows  me  to  go  with  him  on  his  daily 
visits,  and  thus  far  1  have  been  the  only  '  outsider.' 

"  His  lupus  cases  have  almost  all  of  them  done  remarkably 
well,  and  at  this  time  many  seem  cured,  but  they  are  still 
coming  to  the  out-patient  department,  and  it  may  prove  a 
Bexseruntj  and  not  a  Heilung. 

"  Perhaps  a  ipiarter  of  the  cases  of  vteninr/itix  (said  to  he 
surely  tubercular)  have  '  recovered.'  In  one  instance  when 
the  injections  were  begun  it  seemed  as  if  the  patient  could 
only  last  a  few  hours  longer,  but  she  is  now  sitting  up,  out 
of  bed. 

"  Less  satisfactory  are  the  pulmonary  cases.  Most  have 
gained  flesh  and  strength,  but  often  for  a  short  time  only  ; 
and  in  a  hospital  here  the  conditions  are  far  better  than  in 
the  peasants'  homes,  the  contrast  being  much  greater  than 
in  America.  I  cannot  see  that  the  Koch  treatment  has  in- 
fluenced in  any  way  the  progress  of  most  of  the  well- 
developed  cases  of  phthisis.  Some  few  have  steadily 
gained  in  weight,  with  a  diminution  in  or  absence  of  sputum 
and  bacilli,  and  the  rfdcs  in  the  chest  have  almost  or  ([uite 
disappeared,  the  subjective  symptoms  being  also  much  im- 
proved. 'J  here  have  been  one  or  two  cases  of  rapid  gen- 
eral tubercidosi-i,  but  of  course  the  fluid  may  have  had 
nothing  to  do  with  this. 

"  In  the  early  stages  the  results  have  genc^rally  been  ex- 
cellent, but  I  think  one  would  hardly  care  to  say  how  much 
is  due  to  the  injections  and  how  much  to  improved  surround- 
ings. Later,  1  hope  the  gain  will  prove  permanent  and  due 
to  the  new  treatment. 

"()ne  patient  with  a  large  cavity  at  the  ajiex  has  been 
0[>eraletl  on  (.Sonnenburg's  method),  'ilie  listula  is  still 
open,  and  we  shall  see  the  anlopsy  before  Iimi:,  I  think. 

"  Very  few  new  cases  are  now  being  taken  for  treatment. 

"  iloint  tubercidosis  I  have  not  seen  as  much  of.  Some 
seem  to  have  dune  fairly  well,  but  I  have  not  .seen  enough 
to  be  able  to  say  anything  about  these  cases." 

*  L' Union  Mddicnle. 


METEOROLOGICAL  KECORD, 

For  the  week  ending  March  14,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  \V.  Smith,  of  the  United  States 
Signal  Corps :  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Satubdat,  Makch  14,  1891. 
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1 

Percentage  of  deaths  from 

Cities. 
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Infectious 
diseases. 

Acute  lung 
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New  York    .     . 
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Boston      .    .    . 
Cincinnati    .     . 
Cleveland     .    . 
Piltsbuigh    .     . 
Milwaukee  .    . 
Wa.'ihiiigton 
Nashville      .    . 
Charleston   ,    . 
Portland .    .    . 
Worcester    .    . 
Lowell      .    .    . 
Fall  lliver    .     . 
Cambridge    .    . 
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Chelsea    .    .    . 
Haverhill      .     . 
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Newton    .     .     . 
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Deaths  reported  3,214:  under  five  years  of  age  1,232;  principal 
infectious  disea.ses  (small-pox,  measles,  diphtlieria  and  croup, 
iliarrliojal  diseases,  whoopiiig-oongh,  erysipelas  and  fevers)  44t>, 
acute  lung  diseases  u'JO,  consiuni.tion  :;T4,  iliphtluria  and  uroup 
144.  scarlet  fever  70,  typlioiil  \v\.-v  i:\ .  m.  ;i-.l,.^  4::.  dinrrliical 
diseases  3SI,  whooping-cough  .■■.  .  ,  r.  i  i .-  |.  n  .  i  in.  ningitis  18, 
iM-ysipulas  17,  puerperal  iliseasi -^  I  '.  mil  "    il  \^  '  •  v  ''<. 

From  typhoid  fever  I'hiladeli.lii.i  -.">.  Cliu.i^u  l.i.  New  York 
(i,  Cleveland  and  I^wcll  3  each,  Brooklyn,  Boslon,  i  iiicinnali 
and  Washington  2  each,  Nashville,  Lawrence  and  >pringtield  I 
each.  Frnin  measles  New  York  l.'i,  Brooklyn  12,  Chicago  H, 
Washington  4,  Nashville  and  Lowell  2  each  From  diarri  coal 
dii-eases  New  York  11,  Chieago  7,  Boston  4.  Hiooklyii,  Cincin- 
nati, Cleveland  and  Uiwrenee  ,<  each,  Philadelphia  and  Lowell 
2  eaeh,  Salem  1.  From  whooping-cough  Chicago  11,  Brooklyn 
'.),  New  York  5,  Philadelphia  3,  Cleveland  2,  Washington,  Uiwell 
and  Waltham  1  each.     From  cerebro-spinal  meningitis  New 
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York  7,  Chicago  6,  AVashiugton  3,  Brooklyn  ami  Boston  1  eacli. 
From  erysipelas  Chicago  (i,  Brooklyn  4,  New  York  3,  Philadel- 
phia 2,  Boston  and  Nashville  1  each.  From  puerperal  diseases 
New  York  12,  Philadelphia,  Brooklyn  and  Fall  Kiver  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  W.iles  with 
an  estimated  population  of  10,010,426,  for  the  week  ending 
March  7th,  the  death-rate  was  23.7.  Deaths  reported  4,547: 
acute  diseases  of  the  respiratory  organs  (London)  t)77,  whoop- 
ing-congh  161,  measles  160,  diphtheria  55,  scarlet  fever  36,  diar- 
rhoea 32,  fever  25. 

The  death-rates  ranged  from  17.6  in  Hull  to  . '53.!)  in  Halifax, 
Birmingham  24.4,  Bradford  22.5,  Leeds  25.5,  Liverpool  21  3. 
London  23.4,  Manchester  27.5,  Newcastle-on-Tyne  31.6,  Sheffield 
24.6,  Sunderland  28.2. 

In  Edinburgh  21.8,  Glasgow  28.4,  Dublin  28.2. 


OFFIOLAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  14,  1891, 
TO   MARCH  20.   1891. 

By  direction  of  the  Acting  Secretary  of  War,  Captain  Wil- 
liam C.  Shannon,  assistant  surgeon,  now  on  duty  at  Fort 
Apache,  Arizona,  will  repair  to  this  city  and  report  in  person  to 
the  Adjutant-General  of  the  Army  for  further  ordeis.  S.  O.  55, 
Par.  5,  A.  G.  O.,  Washington,  March  11,  1891. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
.in  extension  of  one  month  is  granted  Captain  Henry  P.  BiR- 
iiiNtiiiAM,  assistant  surgeon,  to  take  effect  upon  arrival  at 
Boi  e  Barracks,  of  First  Lieutenant  Robert  R.  IJall,  assistant 
surgeon  I".  S.  Army.  S.  O.  39,  Par  2,  Department  of  the  Colum- 
bia, March  13,  1891. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MARCH 
21,   1891. 

C.  J.  Clebornk,  medical  director,  detached  from  Naval  Hos- 
pital, Norfolk,  Va.,  ordered  to  Naval  Hospital,  Chelsea,  Mass. 

T.  N.  Penrose,  medical  inspector,  ordered  in  charge  of 
Naval  Hospital,  Norfolk. 

.John  M.  Steele,  passed  assistant  surgeon,  detached  from 
Coast  Survey  Steamer  "Baclie,"  and  granted  three  months' 
leave  of  absence. 

James  H.  Gainks,  surgeon,  placed  on  the  retired  list,  March 
18,  1891. 

M.  L.  Ruth,  surgeon,  granted  a  month's  leave,  from  April  2d 
next,  with  permission  to  leave  the  United  States. 


OFFICIAI.  LIST  OK  CHA.XCES  OF  STATIONS  AND  DUTIES 
OF  .MKDli'Al,  OKl'ICKIlS  OF  THIO  UNITED  .STATES  MA- 
RIMvIIiiSPHAL  SKUVICE,  for  the  two  WEEKS 
ENDING    MAKCH   14,  Islll. 

Long,  W.  H.,  surgeon.  Granted  leave  of  absence  for  seven 
days.    March  13,  1891. 

Austin,  H.  W.,  surgeon.  To  proceed  to  Baltimore,  Md.,  for 
special  duly.     March  14,  1891. 

OoDKRBV,  .loiiN,  surgeon.  Detailed  .-is  chairman  of  board 
for  physical  examination  of  ollicer  of  Revenue  Marine  Service. 
March  4,  1891. 

Bank.s,  C.  E.,  passed  assistant  surgeon.  To  proceed  to  Bos- 
ton, Mass.,  on  special  duty.    March  7,  1891. 

Pkkkv,  T.  B.,  assistant  surgeon.  Leave  of  absence  exlendid 
thirty  days.    March  13,  1891. 

HouoiiToN,  E.  R.,  assistant  surgeon.  Detailed  as  recorder  of 
lioard  for  physical  examination  of  oHicer  of  Revenue  Marine 
Hcrvice.     March  t,  1891. 

CARNEY   HO.SPITAL. 
OPKNIN(i   OF  THE   NEW   BUILDINt;. 

The  main  new  (y'liiiiey  Hospital  Building,  Old  I larlior  Street, 
Houtli  Kuslon,  will  lie  opened  on  Wednesday  and  Thursday, 
April  I  iinil  2,  18!ll,  from  8  o'clock  A.  M.  to  8  ]•.  m.  The  Sisters 
of  (Charity  Invlln  niemliers  of  the  niedhal  profcHHlnn  and  all 
utliers  Intcresteil  In  the  inntitiitioii  to  visit  it  at  that  time. 


SOCIKTY   NOTICE. 

HUIKIK'AI.    HK<TI0.N     DK    TMK    Sitl'I'OI.K     l)IHIRK.I      iM  I'.IIICAI. 

HmiKIY.      There  will  lie  a  iiiiii'thiK  of  Ihis  .Suction,  at  19  Hoyls- 
toii  I  l«c«,  on  Aedni'iolay  evening,  Airil  Ist,  at  8  o'clocds. 

Coniniunh'iitliiim:  Dr.  ().  K.  .Newell,  "I'lie  Treatment  of 
Urollinil  Htrlclnre  and  a  New  OlvulHor  for  Rapid  Dilatation"; 
Dr.  E.   II.   Ilradlurd,  "A  Certain    Painful   Affection  of    the 


Foot";   Dr.  C.  L.  Scudder,  "The  Clinical  Course  and  Treat- 
ment of  Chronic  Ankle-joint  Disease  in  Childhood.'* 

George  H.  Monks,  M.D  ,  Secretary. 


OBITUARY.    JOHN   D.   LOVERING,   M.D,   M.M.S.S. 

Dr.  John  D.  Loveriug,  who  died  in  Newtou  Highlands,  March 
18th,  was  born  in  Raymond.  N.  H.,  in  1827,  and  graduated  at 
Dartmouth  College  in  the  class  of  1853.  He  engaged  in  teach- 
ing a  few  years  in  the  South  and  West,  then  studied  medicine, 
graduating  from  the  Albany  Medical  School  in  1860  He  began 
the  practice  of  medicine  in  Illinois,  but  in  1861  settled  in  Essex, 
Mass.,  where  he  practised  for  twenty  year..^-  A  few  years  were 
also  spent  in  Manchester,  N.  H  ,  alter  which  he  settled  in  New- 
ton Highlands  in  1883,  where  he  has  since  lived. 


DEATHS. 

S.  Preston  Jones,  M.D.,  well  known  as  an  expert  in  in- 
sanity, died  in  Merchiintsville,  N.  J.,  March  13th,  aged  fifty- 
nine. 

William  B.  Sprague,  M.D  ,  President  of  the  Genesee 
County  Medical  Society,  died  in  Pavilion,  N.  Y.,  March  16th, 
aged  fifty-five. 

Christopher  Goodebake,  M.D,  a  distinguished  army  sur- 
geon during  the  war,  died  at  Clinton,  III..  March  15th,  aged 
seventy-five  years  He  was  promoted  to  the  post  of  division 
surgeon  by  General  Logan. 

Dr.  Wilhklm  Stbicker,  the  well-known  medical  writer, 
died  at  Fraukfort-on-the-Main,  March  4th,  aged  seventy-six. 

Richard  Middlemore,  F.R.C.S.,  of  Birmingham,  author  of 
several  works  on  the  eye,  died  March  1st,  aged  eighty-six. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  American  Ophthalmological  Society. 
Vol.  V.     1888-1890. 

The  Year-Book  of  Treatment  for  1891.  Phil.adelphia:  Lea 
Brothers  &  Co.     1891. 

Eighth  Annual  Report  of  the  West  End  Nursery  and  Infants' 
Hospital.     Boston.     1891. 

Trans.actions  of  the  Colorado  State  Medical  Society,  Twen- 
tieth .\nnual  Convention.     Denver,  June,  18',I0. 

Atypic  Herpes  Zoster  Gangrenosa,  with  Report  of  Two  Cases. 
By  B.  Merrill  Ricketts,  Ph.B.,  M.D.    Reprint.     1890. 

On  the  Dangers  Arising  from  Syphilis  in  the  Practice  of  Den- 
tistry. By  L.  Duncan  Bulkley,  AM,  M.D.,  New  York.  Re- 
print.    1S90. 

Transactions  of  the  American  As.sociation  of  Obstetricians 
and  Gynsecologists,  Vol.  Ill,  tor  the  Year  1890.  Philadelphia: 
Wm.  J.  Dornan.     1891. 

An  Analysis  of  the  Ocuhir  Symptoms  found  in  the  Third  Stage 
of  (ieneral  Paralysis  of  the  Insane.  By  Charles  A.  Oliver,  M.D., 
of  Philadelphia.     Reprint.     1890. 

Medical  Nursing,  Lectures  Delivered  in  the  Royal  Infirmary, 
Glasgow.  By  J.  Walhice  Anderson,  M.D.  Fourth  edition. 
Glasgow:  James  Maclehase  &  Sons.     1891. 

Hypnotisnie  et  Croyauces  Anciennes.  Par  L  R.  Regnier. 
Volume  en  8'  carre,  sur  papier  japon,  avec  46  figures  et  i 
planches.     Paris:  Publications  du  Progres  Medical.     1891. 

Hearing  licfore  the  ('onunittee  of  Public  Health  on  Dangers 
liilluni.ui  Life-  In. Ill  l'.:nilli  cif  Tuberculosis  in  Milk.  Publica- 
ticiiisof  llu'  .M;i.ss:irliiisill.s  Society  for  Promoting  Agriculture. 
Keliruary,  1891. 

The  Radical  Operation  for  Hernia,  with  the  Report  of  Two 
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IN  RECURRING  APPENDICITIS  IS  EXCISION 
OF  THE  APPENDIX  DURING  A  REMISSION 
A  JUSTIFIABLE  OPERATION?  AND  IF  SO, 
IN  WHAT  CLASS  OF  CASES,  AND  HOW, 
SHOULD    IT   BE   DONE?i 

BV  CHARLES   B.  POKTER,  M.D., 

Professor  of  Clinical  Surgery  at  the  Harvard  Itedmal  School,  Sur- 
geon at  the  Massachusetts  General  Bospital. 

FuR  the  past  y-ears  probably  no  subject  has  received 
more  atteution  from  the  medical  and  surgical  mind 
than  that  of  inflammation  of  the  appendix  vermiformis. 
The  ablest  and  best  physicians  have  written  almost  ex- 
haustively on  its  various  and  varying  aspects.  I  do 
not  wish  in  this  paper  to  consider  the  subject  of  ap- 
pendicitis except  in  its  relapsing  form.  Mr.  Treves, 
February  14,  1888,  read  before  the  Medico-Chirurgi- 
cal  Society  of  London  on  "  Relapsing  Typhlitis  treated 
by  Operation."  This  is  the  first  case  in  the  literature 
on  this  subject  that  I  have  found  ;  though  I  believe 
Dr.  Thomas  G.  Morton  had  previously  advocated  it. 
Since  that  time  a  number  of  papers  by  Robert  F. 
Wier,  Dr.  W.  T.  Bull,  Dr.  N.  Seun,  Dr.  Fred  S.  Den- 
nis and  others  have  been  given  to  the  profession. 
Some  are  in  favor  and  some  against  operative  inter- 
ference in  the  quiescent  stage  between  attacks.  This 
arra}-  of  writers  on  this  subject  shows  that  surgeons 
are  considering  earnestly  the  propriety  of  operation  in 
the  period  of  quiescence.  It  seemed  to  me  that  a  col- 
lection, an  analysis,  of  these  cases  in  which  the  opera- 
tion had  been  done  might  help  to  a  decision  in  what 
class  of  cases  the  surgeon  should  interfere.  It  is  con- 
ceded in  the  first  place  that  because  a  patient  has  had 
one  or  more  attacks  it  does  not  necessarily  follow  that 
he  will  have  another.  It  has  been  shown  by  Fitz  and 
others  that  the  percentage  of  cases  in  which  appendici- 
tis recurs  is  from  seven  to  thirteen,  and  analysis  of 
the  reported  cases  in  which  this  operation  has  been 
done  shows  a  tendency  to  increasing  severity  in  each 
succeeding  attack.  The  length  of  the  period  of  qui- 
escence varies  from  intervals  so  short  as  to  result  in 
chronic  invalidism,  to  months,  and  in  one  or  two  in- 
stances to  years.  The  remission  stage  was  marked  by 
almost  recovery  in  some  in  a  short  time,  and  in  others 
extending  from  weeks  into  months,  resulting  in  a  con- 
dition of  invalidism.  Before  reading  an  abstract  of 
the  cases  I  have  been  able  to  find  I  should  like  to  refer 
for  a  moment  to  some  of  my  own. 

About  a  year  ago  I  reported  a  case  of  excision  of 
the  appendix  for  relapsing  appendicitis  during  a  remis- 
sion. The  case  at  that  time  was  too  recent  to  judge 
of  the  advantage  to  the  patient  or  to  determine  whether 
it  would  result  in  permanent  relief.  It  is  now  a  plea- 
sure to  record  that  there  has  not  been  the  slightest 
recurrence  of  any  of  the  previous  symptoms  which  in- 
valided him  a  large  part  of  the  time  for  a  year  pre- 
vious to  the  operation,  and  which  made  him  afraid  to 
spend  a  night  away  from  home  on  account  of  their 
fr(t(|ucnt  occurrence  and  severity,  lie  is  now  robust 
and  hearty,  attends  to  his  business  as  well  as  ever,  and 
so  confident  of  permanent  relief  that  during  the  last 
summer  he  has  taken  a  sea  voyage  of  a  number  of 
weeks. 

Within  a  few  weeks  of  m}'  first  operation  another 


case  presented  itself  to  me  with  the  following  history  : 
Frank  B.,  aged  twenty-six,  entered  the  Massachusetts 
General  Hospital,  December  7,  1888  ;  four  days  previ- 
ous to  entrance  he  was  taken  with  severe  pain  in  the 
umbilical  region,  violent  nausea,  retaining  nothing  on 
his  stomach  except  brandy  and  cracked  ice.  There 
was  tenderness  in  the  umbilical  and  epigastric  regions, 
and  also  in  the  right  iliac  fossa,  general  but  not  marked 
tympanites.  The  vomitus  was  green  and  bilious  in 
character  at  times ;  at  others  brownish  like  coffee 
grounds  ;  temperature  had  not  risen  above  99  8°.  Mor- 
phine was  given  subcutaneously  and  nutritive  enemata. 
Hot  fomentations  to  the  abdomen.  On  the  second 
day  after  admission  a  small  lump  could  be  felt  in  the 
right  iliac  region,  and,  by  the  rectum  on  the  right,  a 
hard  mass  crowding  the  anterior  wall  just  above  the 
prostate.  A  small  area  felt  soft,  and  in  its  centre  a 
spot  so  soft  as  to  suggest  pus.  On  the  next  day  the 
mass  in  the  iliac  region  was  larger  and  it  was  decided 
to  operate.  An  incision  two  inches  long  was  made 
over  the  outer  portion  of  Poupart's  ligament  and  an 
inch  above  it.  This  was  carried  down  to  the  tumor, 
which  was  aspirated,  but  no  pus  found.  An  assistant 
then  with  the  finger  in  the  rectum  pressed  the  mass 
upwards  and  outwards,  and  with  my  finger  protecting 
the  iliac  artery  behind  I  again  introduced  the  aspirator 
and  withdrew  about  two  ounces  of  pus.  This  cavity 
was  opened,  and  drainage-tube  inserted.  The  case 
progressed  favorably,  and  was  discharged  from  the 
hospital  about  five  weeks  after  operation,  the  wound 
closed.  In  little  less  than  a  year  from  his  discharge 
he  entered  the  hospital  again,  in  the  middle  of  another 
attack.  When  asked  how  many  attacks  he  had  had 
during  the  year,  his  answer  was,  "  So  many  that  I  have 
not  kept  count."  His  condition  was  as  follows  :  Pains 
severe  and  localized  in  the  right  iliac  fossa.  Tender- 
ness there,  but  only  slight  resistance  on  palpation. 

Above  the  old  cicatrix,  however,  there  was  a  slightly 
enlongated  mass,  size  of  a  small  plum,  tender  on  press- 
ure. His  condition  was  not  such  as  to  demand  any 
active  treatment,  and  in  ten  da^s  he  was  practically 
convalescent.  In  view  of  his  numerous  attacks  and 
his  invalidism  therefrom,  the  operation  for  the  removal 
of  the  appendix  was  explained  to  him,  and  he  was 
asked  to  consider  it.  The  next  day  he  requested  that 
it  should  be  done  if  there  was  any  hope  of  his  re- 
covery. 

On  December  20,  1889,  the  operation  was  done,  as 
follows :  An  incision  parallel  with  the  linea  alba,  and 
half  way  between  it  and  the  right  anterior  superior 
spine  of  the  ilium,  was  made,  three  inches  in  length 
and  extending  to  within  one  and  a  half  inches  of  Pou- 
part's ligament ;  all  haemorrhage  was  controlled  by  hicm 
ostatic  forceps.  On  opening  the  peritoneum  and  turning 
up  the  omentum,  the  latter  was  found  attached  to  the 
appeinlix,  which  was  firmly  bound  down  by  adhesions 
and  was  with  difficulty  brought  up  to  the  incision.  A 
stitch  was  passed  through  its  tip  to  lift  it  and  control 
it  while  the  omentum  adhesions  were  ligated  and  di- 
vided. The  proximal  end  of  the  appendix  for  about 
an  inch  was  firmly  ailherent  to  the  c<ccum,  and  its  walls 
so  thin  that  in  separating  the  adhesions  it  ruptured. 
A  ligature  was  tied  between  the  opening  and  the 
c.-ecum,  and  the  appendix  cut  off.  The  lumen  of  the 
stump  was  cauterized  with  the  Paquelin  cautery.  The 
omentum  was  stitched  to  the  ciecum  in  sucli  a  manner 
as  to  cover  the  stump.  The  edges  of  the  peritoneum 
were  united  by  cDiiiiiuious  silk  suture,  the  muscles  and 
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fascia  by  iuterrupteJ  sutures,  the  skin  by  interrupted 
buried  sutures.  Dry  antiseptic  dressing  applied  with 
swathe.  An  enema  of  black  coffee  was  given  immedi- 
ately after  the  operation,  and  again  in  four  hours.  lie 
made  a  rapid  recovery  with  no  complications.  The 
temperature  on  the  day  following  rose  to  100.8°,  and 
on  the  next  night  fell  to  normal  and  remained  there. 

Examination  of  the  appendix  by  Dr.  Whitney : 
"  The  outer  part  of  the  appendix,  3.25  cms.  long,  at- 
tached to  a  bit  of  omentum  by  strong  adhesion.  Gen- 
erally thickened.  Tlie  outer  surface  rough,  the  inner 
surface  smooth.  Thickening  was  shown  by  the  micro- 
scope to  be  iu  the  sub-mucous,  muscular  and  peritoneal 
coats.  The  mucous  coat  normal,  chronic  periappendi- 
citis. 

This  case  is  especially  interesting  from  the  fact,  that 
a  year  prior  to  the  radical  operation  for  removal  of 
the  appendix,  he  had  been  operated  upon  for  abscess 
due  to  periappendicitis  from  which  he  recovered  in 
the  ordinary  manner. 

The  cases  of  this  operation  which  I  have  been  able 
to  find  are  as  follows  ;  arranged  chronologically  ac- 
cording to  the  date  of  their  publication,  because  the 
dates  of  operation  were  not  always  given: 

CASES    BY    MR.    LAWSON    TAIT.^ 

Male,  aged  twenty -seven.  Had  had  three  attacks  ; 
in  each  one  the  characteristic  egg-shaped  tumor  was 
present,  increasing  during  the  acute  stage  and  dimin- 
ishing iu  the  quiescent.  Operation  by  an  incision 
over  the  caecum  about  three  inches  long  and  about  one 
inch  from  the  anterior  superior  iliac  spine ;  opened  a 
suppurating  cavity  outside  the  caecum,  separated  from 
an  indurated  mass,  tlie  appendix  about  three  times  its 
normal  size.  Mr.  Tait  slit  open  the  appendix,  and 
drained  it  witli  a  No.  6  celluloid  catheter.  Placed  a 
drainage-tube  in  the  deepest  part  of  the  abscess  and 
closed  the  wound  around  the  catheter  and  tube. 
Recovery.  Mr.  Tait  had  operated  in  two  other  sim- 
ilar cases  by  removing  the  appendix,  both  recovered. 
He  says,  "  I  shall  continue  to  follow  the  new  plan  of 
opening  the  appendix  and  draining  it  independently, 
until  I  find  some  reason  to  revert  to  my  former  prac- 
tice of  removing  it." 

CASE    or    DR.    N.    SENN.^ 

Male,  aged  twenty-two.  Six  attacks  attended  by 
excruciating  pain  in  the  ilio-caecal  region.  Vomiting 
and  constipation  continuing  from  one  week  to  twelve 
days.  At  Dr.  .Senn's  first  examination  pain  was 
referred  to  the  ilio-c;ecal  region,  and  directly  over  the 
location  of  the  appendix  a  circumscribed  area  of  ten- 
derness could  be  mapped  out.  No  ap))reciable  swell- 
ing, but  on  dee|)  pressure  while  the  patient's  chest 
waa  elevated  and  tliighs  flexed,  a  lirni  cord  like  bodv 
could  be  felt  behind  the  cajcum  over  a  point  corre- 
sponding to  the  location  of  the  appendix.  Opera- 
tion :  Chloroform,  an  incision  four  inches  in  length 
wa»i  made  directly  over  the  centre  of  the  ciecum  and 
purullel  to  the  asci-nding  colon.  The  lower  angle  an 
inch  above  Fou|iiirl'H  ligament.  The  appendix  was 
found  bidiind  tin;  ciicnm,  non-adlierenl,  its  mesentery 
hhorleni:il  and  exceedingly  vascular.  Its  peritoneum 
appeared  heiilthy.  The  ajipendix  waH  unifornily  en- 
larged, and  impurt<;il  a  Hensation  of  unusual  hardnciss. 
It  WUH  ligated  with  tdlk,  cut  oil  and  the  pedicle  buried 
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by  Stitching  the  peritoneum  over  it  by  a  continuous 
suture.  Recovery  interrupted.  Patient  is  now  in 
perfect  health. 

CASE    OF    DR    HOEGH.* 

Male,  aged  thirty-seven.  Five  attacks  in  fifteen 
months.  In  earlier  attacks  general  abdominal  pains 
and  diarrhcea.  In  the  latter  ones  pain  has  been  local- 
ized in  the  ilio-cajcal  region,  severe  in  character,  ac- 
companied by  chilliness,  no  vomiting,  but  more  or  less 
retching,  constipation.  Abdomen  often  distended  and 
always  tender  on  pressure  over  a  limited  space  at  a 
point  where  the  pain  always  seemed  to  start.  Since 
last  attack  unable  to  resume  business.  Suffered  con- 
stantly from  pain  in  the  ilio-c»cal  region,  loss  of  appe- 
tite and  increasing  debility.  Operation  :  Chloroform, 
incision  through  the  right  linea  semi-lunaris,  appen- 
dix came  at  once  into  view  lying  free  in  the  peritoneal 
cavity  two  inches  long,  remarkably  firm  to  the  touch 
and  its  serous  surface  quite  vascular.  It  was  ligated 
and  removed.  Stump  covered  by  stitching  peritoneum 
from  each  side  with  continuous  suture.  Recovery. 
The  appendix  contained  a  very  offensive  purulent 
fluid,  consistency  of  cream,  of  brownish  color.  No 
concretion  or  foreign  body.  Two  ulcers  involved  the 
whole  thickness  of  the  mucous  membrane.  Serous 
coat  near  the  caecum  was  considerably  thickened. 

CASES    OF    DR.    MCBURNET.* 

Case  I.  Young  lady,  who  in  the  course  of  a  little 
over  a  year,  had  had  no  less  than  twelve  attacks  of 
so-called  perityphlitis.  The  attacks  were  severe, 
giving  rise  to  great  pain  with  rise  of  temperature. 
The  operation  was  done  during  the  period  of  complete 
health  after  careful  consultation  to  prevent  recurrence. 
The  appendix  was  found  rigidly  swollen,  the  mucous 
membrane  mildly  inflamed,  the  other  tissues  of  its 
walls  greatly  thickened,  not  the  slightest  evidence  of 
peritoneal  iufiammation  or  adhesion  existed.  The 
appendix  was  readily  removed,  and  the  patient  made 
a  rapid  recovery.  Since  that  time  the  patient  has 
enjoyed  unbroken  health. 

Case  II.  A  young  lady  had  had  on  four  different 
occasions  attacks  of  abdominal  pain  accompanied  by 
vomiting,  exquisite  tenderness  in  the  right  iliac  fossa, 
and  considerable  elevations  of  temperature.  Subse- 
quent to  the  last  attack,  and  during  a  period  of  com- 
plete health  the  ajipendix  was  removed.  The  condi- 
tion of  the  disease  was  somewhat  in  advance  of  the 
case  last  given.  The  appendix  was  quite  firmly  bound 
down  by  old  adhesions  to  the  under  surface  of  the  in- 
testinal mesenter}-  and  caecum.  The  mesentery  of  the 
appendix  had  been  nearly  obliterated.  The  organ  was 
dark  colored,  swollen  and  soft  and  enclosed  some  fine 
fiecal  grains.  Two  partial  strictures  existed  which 
produced  retention.  This  patient  made  a  rapid  re- 
covery, and  four  months  afterwards  was  in  perfect 
health. 

Dr.  McHurney  further  says,  "  These  two  cases 
show  that  comparatively  slight  conditions  of  infiam- 
matory  disease  in  the  appendix  may  give  rise  to 
threatening  illness.  There  can  be  little  doubt  that 
both  of  these  cases  were  preparing  for  abscess  or  gen- 
eral peritonitis." 

CASE    OK    1)K.     WVETH." 

Mak^,    aged    nineteen.      Had  had   fourteen    attacks 
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with  an  interval  of  about  two  months  between  seizures. 
Vomiting  was  a  constant  symptom  in  all  the  attacks, 
and  in  about  half  of  them  a  tumor  could  be  made 
out,  while  in  the  remainder  a  marked  sense  of  resis- 
tance on  palpation  over  the  right  iliac  region  was 
present.  Highest  temperature  reached  in  any  attack 
was  104°  F.  At  that  time  pain  and  vomiting  were 
most  distressing,  and  rectal  examination  disclosed  a 
tumor  occupying  the  right  upper  side  of  the  pelvis. 
Operation  :  An  incision  six  inches  long,  the  centre 
opposite  the  anterior  superior  spine  along  the  right 
rectus.  After  a  prolonged  search  the  appendix  was 
found  low  down  in  the  pelvis  below  and  adlierent 
to  the  iliac  artery  and  pelvic  fascia.  Adhesions 
carefully  broken  up.  The  appendix  separated  from 
its  attachment  ligated  with  silk,  removed.  Wound 
closed  with  silk  sutures  except  at  lower  angle  where 
it  was  packed  with  iodoform  gauze  so  as  to  shut  off 
the  stump  from  the  peritoneal  cavity.  Reactionary 
temperature  100°  F.  Soon  fell  to  normal  and  re- 
mained so.     Recovery. 

CASE    OF    DR.    CLARKE    AND    MR.    GKEIG     SMITH.' 

Female,  aged  twenty-two.  Previous  excellent  health. 
First  attack  very  severe,  colicky  pain  about  the  ab- 
domen, not  localized.  Nausea,  slight  diarrhoea,  head- 
ache. She  was  pale,  with  sunken  eyes  and  anxious 
expression  ;  knees  drawn  up.  The  least  movement 
gave  pain  ;  respiration  shallow  ;  abdomen  distended, 
excessively  tender,  especially  in  umbilical  region  ;  no- 
where any  dulness  nor  ascites  ;  stools  loose  and  dark 
in  color;  pulse  108,  small  and  weak;  temperature 
101.5°  ;  convalescence  very  slow,  covering  months,  and 
never  complete.  A  second  attack  about  five  mouths 
after  the  first,  similar  to  first,  but  pains  were  localized 
in  the  right  iliac  fossa.  Couvalescence  protracted  for 
weeks,  when  Mr.  Greig  Smith  agreed  with  Dr.  Clarke 
that  operation  was  advisable. 

Incision  two  inches  in  length,  its  lower  extremity 
being  at  the  level  of  the  anterior  iliac  spine  and  about 
an  inch  further  inward.  The  operation  was  com- 
plicated and  difficult.  Appendix  so  thickened  that 
it  seemed  that  it  would  have  stood  erect  without 
support ;  appendix  removed.  Adhesions  prevented  the 
invagination  of  the  stump,  so  the  peritoneum  was 
gathered  together  over  the  mucous  membrane  by  a  con- 
tinuous silk  suture.  The  appendix  contained  dark, 
grumous  fluid,  with  tiiree  bodies,  which  turned  out  to  be 
orange  pips  covered  with  fa;ces  and  mucus.  The 
mucous  membrane  much  thickened,  highly  vascular, 
and  numerous  ha;morrhagic  spots,  nowhere  ulcerated; 
muscular  coat  considerably  hypertrophied. 

Patient  immediately  improved  ;  temperature  normal ; 
recovery.  Five  months  later,  in  excellent  health. 
No  return  of  pain. 

CASE  REPORTED    BY    DR.    NORMAN    BRIDGE,® 

in  which  the  operation  was  done  by  his  surgical  col- 
league. Dr.  Parkes. 

A  lady  who  had  had  from  childhood  slight  pain  in 
tlie  right  groin  and  thigh,  aggravated  by  exercise,  had 
had  some  month's  previously,  what  a|)peared  a  dysen- 
teric attack  with  pain  in  the  abdomen  and  especially 
tiie  right  side,  witli  fever.  She  recovered  and  resununl 
active  life,  to  be  again  within  a  few  weeks  seized  with 
abdominal  pains,  vomiting  and  constipation.     Tiie  ab- 

'  LoiiJoii  Lucioot,  Mays,  189(1,  p.  956. 
•  Medical  Nuwa.  May  24,  ISUii. 


domen  was  tender  on  the  right  side  from  Poupart's 
ligament  to  the  ribs ;  no  tumefaction  discoverable. 
Daily  rise  of  temperature  to  100°  or  101°.  Thighs 
kept  flexed  ;  tenderness  in  abdomen  persisted  for  weeks 
and  became  more  marked  over  the  cajcal  region.  Ten- 
tative efforts  at  sitting  up  were  followed  by  rise  of 
temperature  and  return  of  pain.  Laparotomy  for  ex- 
ploration of  the  appendix  was  decided  upon  and 
executed  by  Dr.  Parkes.  The  appendix  was  found 
enlarged,  hard  and  tense,  projecting  forward  in  an  erect 
position  and  deeply  congested.  It  was  extirpated  and 
found  to  contain  three  small  enteroliths,  and  a  quantity 
of  thick  tenacious  mucus.  Its  walls  were  thickened. 
Recovery  excellent,  and  disappearance  of  all  symp- 
toms. 

CASE    OP    DR.    MURRAY.^ 

Male,  aged  twenty-one.  Life  and  habits  regular, 
slight  of  build,  and,  at  time  of  operation,  very  ansemic. 
The  first  attack  of  collicky  pains  in  the  abdomen,  ac- 
companied by  vomiting,  general  abdominal  tenderness, 
some  tympanites,  abdominal  walls  fairly  tense.  Slight 
pain  on  pressure  over  the  right  iliac  fossa.  Tongue 
coated,  bowels  constipated.  Pulse  96,  temperature 
100°.  Afterwards  reached  103°.  One  month  later 
another  attack,  and  for  five  months  a  recurrence  every 
three  or  four  weeks.  Comparatively  free  for  five 
months  and  tiien  a  severe  attack.  Pain  intense  and 
localized  in  the  right  iliac  fossa.  A  point  of  exquisite 
tenderness  over  the  region  of  the  appendix.  Opera- 
tion :  an  incision  four  inches  long  with  its  centre 
opposite  the  superior  iliac  spine,  on  the  outer  side  of 
the  right  rectus.  Omentum  slightly  adherent  to  cascum  ; 
adhesions  separated ;  crecum  lifted  into  the  wound  and 
the  appendix  exposed.  It  ran  upward  and  inward  be- 
hind the  CiECum  ;  was  enlarged,  thickened  and  doubled 
on  itself.  Its  mesentery  was  tied  in  section  ;  the  ap- 
pendix ligated  with  strong  catgut  at  its  base  and  cut 
off.  The  cavity  of  the  stump  scraped,  touched  lightly 
with  the  cautery  and  sprinkled  with  iodoform.  Rub- 
ber drainage  down  to  the  stump  packed  round  by  iodo- 
form gauze.  Recovery.  Since  well.  Specimen 
showed  chronic  catarrhal  appendicitis. 

CASE    OF    DR.    MONKS. ^^ 

A  boy  thirteen  months  old.  Hernia  of  the  appen- 
dix into  the  scrotum.  Inflammation  and  swelling 
occupying  the  whole  of  the  anterior  part  of  the  right 
side  of  the  scrotum,  and  extending  a  short  distance  on 
to  the  abdomen  and  inguinal  region.  Aspiration  and 
free  incision.  Two  weeks  later  the  swelling,  heat  and 
redness  having  gradually  disappeared,  a  long  incision 
in  the  direction  of  the  cord  was  made  and  afterwards 
extended  up  to  the  ring  which  was  freely  laid  open. 
The  cascum  was  drawn  out  and  the  appendix  removed. 
Tiie  edges  of  the  stump  were  inverted,  sewed  together 
and  tiie  whole  returned  to  the  abdomen.  Examina- 
tion of  the  specimen  by  Dr.  Fitz  showed  chronic  adiie- 
sive  appendicitis.  The  result  of  an  appendicitis  ob- 
literated the  peritoneal  pouch  in  whicii  the  appendix 
lay.     Recovery. 

CASE    OF    DR.    IIADRA." 

A  sturdy  German  baker,  aged  fifty-two,  had  frequent 
attacks  during  a  period  of  six  montiis  marked  by  colic 
and    constipation,  and   usually  relieved  promptly  by 

»  Now  York  Medical  Jounial,  May  '.'I,  18911,  p.  K64. 
'"Boston  Modical  and  .Surgical  Journal,  .luna  5,  1890,  p.  0):!. 
"  Now  York  Modical  Hooord,  March  S,  18.XP,  p.  1:09. 


328 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Apkil  •>,  189]. 


opiates  and  enemata.  He  became  accustomed  to  treat 
himself.  Seen  by  Dr.  Hadra  in  a  more  severe  attack 
six  weeks  before  operation.  At  that  time,  in  addition 
to  the  ordinary  sjmptoms,  the  cajcal  region  was  resis- 
tant to  the  touch,  but  no  distinct  tumor  could  be  felt. 
There  was  a  spot  the  size  of  a  silver  half-dollar  about 
two  inches  inside  the  anterior  superior  spine  of  the 
ilium,  which  was  extremely  tender  and  which  was  iu- 
sisted  on  as  the  site  of  the  pain  in  every  attack.  Ope- 
ration by  crescentic  incision  of  about  six  inches,  convex- 
ity to  the  right.  On  opening  the  peritoneum  the 
appendix  presented  at  once ;  was  two  inches  long, 
thicker  than  a  common  pencil,  had  a  complete  mesen- 
tery and  was  nowhere  adherent.  Its  peritoneum 
seemed  slightly  clouded.  It  was  tied  close  to  the 
c«cum  and  cut  off.  The  stump  rubbed  with  iodoform 
cotton  and  closed  by  three  Lembert  sutures.  Patho- 
logical report  by  Dr.  Dock  given  at  length,  but  summed 
up  in  the  following  sentence  :  "Hook  on  the  specimen 
as  an  example  of  chronic  catarrhal  appendicitis  of  mild 
grade."  Recovery.  Pain  and  tenderness  disappeared, 
and  four  months  after  the  operation  there  had  been  no 
return. 

Now,  from  a  careful  study  of  these  cases,  I  find  that 
the  decision  in  favor  of  operation  whs  made  in  all  on 
account  of  the  frequency  of  recurrence  and  the  severity 
of  the  attack,  and  where  the  persistent  localization  of 
the  symptoms  in  the  region  of  the  right  iliac  fossa  lead 
to  the  conviction  in  the  mind  of  the  operator  that  the 
appendix  was  the  olfendiug  organ.  All  who  are  fami- 
liar with  the  clinical  history  of  appendicitis  are  fully 
aware  of  the  dilficulties  which  surround  the  diagnosis 
in  some  cases.  Still  there  are  many  so  typical  in  their 
symptoms  as  to  leave  little  doubt  as  to  the  nature  of 
the  disease.  In  such,  it  seams  to  me,  the  surgeon 
should  be  ready  to  present  to  the  sufferer  something 
more  than  medical  treatment,  which  means  temporary 
relief  from  pain  or  the  other  alternative,  to  wait  until 
an  attack  is  so  severe  and  threatening  to  life  as  to  ile- 
maud  immediate  operation,  and  this  at  a  time  when 
the  patient  is  least  able  to  bear  the  sliock  and  when  a 
careful  preparation  for  an  aseptic  operation  can  bo  in- 
adequately made.  As  to  the  danger  to  life  of  this 
operation  it  is  certainly  remarkable  that  in  all  the  cases 
which  I  have  been  able  to  find  an  account  of,  including 
my  own,  fifteen  in  number,  all  have  made  excellent 
recoveries.  The  number  is  too  small  to  draw  any  gen- 
eral conclusion  as  to  mortality,  and  there  are  probably 
some  cases  which  I  have  not  been  able  to  Cud  which 
have  ended  mortally,  and  also  some  unfortunate,  but 
unpublished,  duo  to  the  tendency  to  suppress  unfavor- 
able cases.  Nevertheless,  it  is  an  encouragement  to 
the  surgeon  to  hold  up  to  a  suffering  patient  a  good 
prospect  of  relief  from  operation.  It  has  been  urged 
a»  un  objection  to  surgical  interference  that  there  is  a 
lack  of  evidence  that  removal  of  the  ai)jiendix  brings 
immunity  from  the  symptoms  requiring  it.  No  answer 
can  be  given  to  this  except  by  exjiiirience.  In  my  own 
two  canes  there  has  not  been  the  slightest  recurrence 
of  the  old  Hyuij)toni  since  convaleHcence  was  established  ; 
and  in  the  second  case  iu  which  rela|)ses  had  been  so 
fre(|uentttH  to  make  them  almost  continuous,  the  patient 
exproHsed  great  surprise  tinil,  even  with  the  wounti  in 
liisside,  he  was  absolutely  free  from  all  pain  or  discom- 
fort after  opcnilioii. 

Many  of  the  reported  cases  are  [)ublished  simply  as 
recoverien,  but  in  four  llu;  li'nglh  of  time  hince  ojicra- 


tion  is  stated  as  four,  five,  six  and  seven  mouths  each. 
In  my  own  cases  one  has  had  complete  relief  for  more 
than  a  year,  and  the  other  for  only  a  few  days  short 
of  that,  so  that  in  six  cases  relief  is  known  to  have 
been  given  for  a  period  of  from  four  mouths  to  a 
year. 

The  danger  of  ventral  hernia  at  the  site  of  wound 
has  been  adduced  as  an  objection  to  the  operation. 
All  surgeons  are  well  aware  of  this  danger  iu  all  lap- 
arotomies, and  endeavor  to  prevent  it  by  the  most 
careful  approximation  of  the  peritoneal  surfaces  as 
well  as  the  rest  of  the  wound.  We  do  not  hesitate  to 
make  an  exploratory  incision  to  ascertain  if  we  can 
give  relief  to  many  conditions  no  more  threatening  to 
life  than  appendicitis,  and  in  cases  with  very  little 
prospect  of  relief  compared  with  what  we  might  ex- 
pect in  many  cases  of  relapsing  appendicitis.  The 
final  answer  to  this  operation  must  be  deferred  until 
time  sufficient  has  elapsed  to  gather  data,  and  until  a 
larger  number  of  cases  can  determine  the  per  cent,  of 
such  acccidents.  1  hold  also  that  this  danger  should 
be  plainly  stated  to  the  patieut  before  operation,  so 
that  his  decision  can  be  intelligently  made.  Certainly 
a  wound  made  in  the  period  of  remission  which  could 
be  closed  in  a  large  percentage  of  cases  immediately 
and  throughout  its  whole  extent  with  careful  approx- 
imation of  the  peritoneal  surfaces  would  be  less  apt 
to  result  in  a  ventral  hernia  than  one  made  when  the 
parts  are  acutely  inflamed  and  the  presence  of  pus 
makes  an  open  wouud  with  drainage  imperative.  I 
have  found  iu  the  analysis  of  the  above  cases  that 
though  many  of  them  presented  no  very  great  diffi- 
culty, there  was  some  in  which  the  appendix  was 
found  after  prolonged  search,  and  requiring  of  the 
surgeon  a  refinement  of  touch,  and  accurate  acquain- 
tance of  the  anatomy  of  the  region  and  thorough 
knowledge  of  the  variable  position  of  the  appendix. 

Mr.  Greig  Smith  says,  in  his  case :  "  After  minute 
examination  by  sight  and  touch,  no  sign  of  vermiform 
appendix  could  be  made  out ;  the  c«cum  and  adherent 
bowels  were  drawn  u()  towards  the  surface,  a  minute 
digital  examination  revealed  somewhere  iu  the  depths 
of  the  coherent  mass  a  line  of  increased  resistance  in 
which  certain  hard  movable  bodies  were  detected,  and 
this,  it  was  inferred,  must  be  the  appendix.  Pulling 
the  ca;cum  towards  the  upper  abdomen,  put  the  appen- 
dix, for  such  it  was,  upon  the  stretch,  and  it  was  easily 
followed  into  the  depths  of  the  pelvis.  Its  apex  was 
attached  on  the  posterior  surface  of  the  broad  liga- 
ment." I  will  not  complete  his  description,  but  this 
much  shows  what  may  be  encountered.  He  after- 
wards mentions  two  cases  which  were  abandoned  on 
account  of  the  difficulties,  and  later  referring  to  his 
case  from  which  I  have  made  the  above  abstract  says: 
"  1  do  not  hesitate  to  say  that  any  one  who  had  not 
some  considerable  experience  in  the  surgery  of  the 
abdomen  and  full  confidence  in  his  sense  of  touch 
might  have  been  unable  to  finish  it."  Other  cases 
have  presented  complications  that  were  equally  em- 
barrassing. 

15y  some  who  do  not  favor  the  operation,  it  has 
been  suggested  that  each  recurrence  throws  around 
the  appendix  an  increasing  wall  of  inflammatory 
product,  hemming  it  in,  and  decreasing  with  eacli 
attack,  the  <laiiger  of  intra-poritoncal  rupture.  This 
may  be  to  a  certain  e\t(Mit  trui',  hut  tlic  same  mass 
adcis  greatly  to  the  difficulty  of  finding  tlie  appendix 
shoidd  the  case  subse(piontly  require  oi)ei!ition  either 
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from    the    severity    of    the    attack,  or   because    otlier 
reasons  make  au  operation  in   a   remission  desirable. 
It  would  therefore  seem  wise  in  such  cases  as  threaten 
the  necessity  of  operation  to  operate  early. 
My  conclusions  then  would  be  : 

(1)  The  operation  with  its  attendant  difficulties  and 
possible  danger  should  be  presented  first,  to  those  in 
whom  a  condition  of  invalidism  is  produced  by  the 
frequency  or  severity  of  the  attacks  ;  second,  to  those 
who  are  prevented  from  performing  their  ordinary 
duties  in  life  ;  third,  to  those  whose  surroundings  are 
likely  to  be  such  tliat  they  cannot  in  time  of  urgent 
necessity,  command  the  services  of  an  experienced 
surgeon  (this  would  apply  to  those  whose  home  was 
where  good  surgical  skill  was  not  available  and  those 
who  travel  by  land  or  sea.  and  are  likely  to  be  seized 
with  an  attack  at  a  distance  from  home). 

(2)  Tiiat  the  surgeon  should  be  sufficiently  fan>iliar 
with  abdominal  surgery  to  be  able  to  meet  the  difficul- 
ties which  he  may  encounter. 

(3)  That  in  such  cases  as  threatened  the  necessitj' 
of  operation,  it  is  better  to  do  it  in  a  remission,  when 
those  preparations  of  the  patient,  instruments  and 
dressings  can  be  made  which  are  requisite  to  an  asep- 
tic operation. 

OPERATION. 

An  incision  should  be  made  along  the  outer  border 
of  the  rectus,  curved  or  straight,  about  three  inches 
long,  in  such  a  manner  that  the  centre  of  the  incision 
shall  be  over  the  usual  site  of  the  appendix.  This 
can  be  made  larger  later  if  complications  arise  which 
demand  it.  This  can  be  made  with  a  free  hand  until 
the  peritoneum  is  reached.  This  can  be  recognized 
by  the  \>yx  peritoneal  fat.  All  bleeding  points  should 
be  tied  or  controlled  by  hemostatic  forceps,  and  the 
wound  made  dry  before  the  peritoneum  is  opened. 
This  should  be  done  the  full  extent  of  the  wound. 
The  appendix  should  be  sought,  and  if  not  seen  the 
linger  introduced  into  the  wound.  The  touch  will 
often  determine  the  location  of  the  appendix,  which  is 
usually  thickened  or  feels  rounded  and  tense  from  the 
retained  secretions. 

METHOD    OF    REMOVAL. 

The  appendix  should,  when  found,  be  separated 
from  its  attachments — from  its  mesentery  by  tj'ing  it 
in  sections  and  division  with  the  scissors,  and  from 
surrounding  adhesions  by  gentle  pressure  with  the 
finger  or  sponge.  Any  bleeding  is  best  controlled  by 
pressure  with  sponges  or  gauze.  Ligature  may  occa- 
sionally be  needed.  The  appendix  should  be  ligated 
with  silk  near  to  tiie  caicum  and  removed,  great  care 
being  used  that  none  of  its  contents  escape  into  the 
wound. 

TUEATMENT    OE    THE    PEDICLE. 

I  have  found  in  my  cases  that  it  was  impossible  to 
invert  the  edges  and  suture  the  serous  surfaces,  and 
have  treated  the  lumen  of  the  appendix  like  the  cer- 
vix uteri  in  an  hysterectomy  by  the  actual  cautery, 
and  then  stitched  a  Hap  of  omentum  over  its  top,  the 
stitclies  being  placed  in  the  sliape  of  a  horseshoe 
with  the  open  part  towards  the  centre  of  circulation 
in  order  not  to  impede  it.  In  this  way  the  pedicle  is 
quickly  shut  away  from  the  general  abdominal  cavity 
by  the  adhesion  of  the  omental  flap.  In  some  cases 
it  has  been  possible  lo  invert  the  t-dijes  of  the  pedicle 
and    suture    them.     That    is    a    irood    method    where 


practicable.  I  believe  that  the  cautery  is  safer  than 
dusting  the  cut  surface  and  lumen  with  iodoform, 
boracic  acid  or  aristol,  and  of  the  three  I  should  pre- 
fer the  last. 

THE    TREATMENT    OF    THE    WOUND. 

The  cavity  of  the  wound  should  be  thoroughly 
cleansed  and  in  suitable  cases  should  be  closed  through- 
out. The  peritoneal  surfaces  should  be  approximated 
independently  by  a  continuous  or  interrupted  silk 
suture,  then  the  rest  of  the  wound  by  silk  sutures. 
In  one  case  I  closed  by  three  sets  of  sutures  :  the  first 
closed  the  peritoneum  ;  the  second,  the  muscular  and 
aponeurotic  structures ;  and  the  last,  the  skin,  by  a 
buried  suture.  The  wound  healed  throughout  by 
immediate  union,  and  up  to  the  present  time  there 
has  been  no  tendency  to  hernial  protrusion.  In  cases 
where  pus  or  the  contents  of  the  appendix  have 
escaped  iuto  the  wound  after  thorough  cleansing,  it 
should  be  packed  with  iodoform  gauze,  and  in  some 
cases  a  drainage-tube  is  required.  The  immediate 
closure  of  the  whole  wound  averts  as  far  as  possible 
the  danger  of  ventral  hernia. 

AFTER-TEEATMENT. 

Immediately  after  operation  a  subcutaneous  injec- 
tion of  an  eighth  of  a  grain  of  morphine  to  be  re- 
peated p.  r.  n.,  a  rectal  injection  of  four  ounces  of 
black  coilee  to  be  repeated  in  two  hours,  if  there  is 
any  shock.  Absolute  diet  for  two  days.  Nutritious 
enemata  during  this  time,  then  liquid  diet  for  about  a 
week,  if  the  case  is  progressing  favorably.  Dressings 
should  not  be  disturbed  for  ten  days,  unless  indicated 
by  the  temperature.  Stitches  removed  in  fourteen 
days.  The  patient  then  allowed  to  sit  up  in  bed,  and 
to  be  about  in  four  weeks,  unless  there  is  some  special 
contra-indication. 


A  REPORT  OF  SIX  MONTHS'  WORK  IN  THE 
OUT-PATIENT  DEPARTMENT  FOR  DISEASES 
OF  WOMEN  AT  THE  BOSTON  CITY  HOSPI- 
TAL.i 

BY  DK.  OnAKLES  M.  GKEEN  AMD  DB.  GEORGE  HAVEN. 

Although  the  daily  routine  of  an  out-patient  clinic 
rarely  oilers  much  of  conspicuous  interest,  it  has  seemed 
to  us  that  an  hour  might  profitably  be  spent  iu  analy- 
zing before  you  our  work  of  the  last  six  mouths  at  the 
Boston  City  Hospital,  and  in  listening  to  the  criticisms 
and  suggestions  which  we  hope  our  paper  will  elicit. 

The  clinic,  which,  in  common  with  the  other  out- 
patient departments,  except  the  surgical,  is  amply  and 
conveniently  accommodated  in  the  new  out-patient 
building,  occupied  early  in  1890,  is  held  on  three  days 
of  the  week:  the  period  covered  by  our  report,  July 
1  to  December  31,  1890,  therefore  includes  seventy- 
eight  clinic  days.  On  these  days  we  have  received 
1,279  visits,  of  which  number  350  were  new  patients  : 
the  average  daily  work  of  the  clinic  consists,  therefore, 
of  seeing  16  or  17  patients,  of  whom  4  or  5  are  new. 
The  ratio  of  new  patients  to  old,  as  we  see  them,  is  as 
one  lo  three.  This  largo  proportion  of  new  to  old 
patients  is  due  to  the  facts  that  many  women  after  ex- 
amination aii<l  diagnosis  are  referred  directly  to  the 
Admitting  Physician  and  are  not  seen  by  us  again, 
and  secondly  that  numerous  cases  come  from  out  of 
town  for  a  diasiuosis  and  an  opinion  only,  and  of  course 
>  Uoiid  bulure  Ibo  Ol>stotrio»l  Socioty  ol  Uustuii,  Jamiiuy  lu,  1S91. 
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do  not  become  regular  attendants:  further  it  will  be 
seen  later  that  a  certain  proportion  of  our  cases  has 
required  but  one  or  two  visits  from  the  nature  of 
the  condition  found. 

The  facilities  for  examining  and  treating  patients,  and 
incideiitly  it  may  be  said  for  teaching  students,  are 
vastly  superior  to  the  accommodations  of  the  old  build- 
ing which  had  been  our  home  until  1890:  ample  wait- 
ing room,  a  large  consulting  room,  and  two  examining 
rooms  with  instruments  in  duplicate,  blackboards,  and 
every  desired  facility  except  an  electrical  plant,  which 
will,  we  are  confident,  be  provided  in  the  future,  not 
only  enable  the  medical  staff  to  do  better  work  and 
better  teaching ;  but  the  opportunities  for  a  becoming 
privacy  and  the  moral  effect  of  the  attendance  of  a 
uurse  at  all  examinations  have  led  thither  a  larger 
number  of  patients  to  seek  advice.  In  the  period 
covered  by  this  report,  329  more  visits  were  made  to 
the  clinic  than  in  the  corresponding  period  of  the  pre- 
ceding year  when  we  were  lodged  in  the  old  building. 
Or  if  the  attendance  of  the  year  1889,  which  was  the 
last  whole  year  in  the  old  lodge,  be  compared  with 
that  of  the  jear  1890,  which  was  almost  wholly  spent 
in  the  new  building,  it  will  be  seen  that  the  latter  ex- 
ceeds the  former  by  725. 

In  seeking  to  report  the  results  of  our  work  we  find 
ourselves  seriously  handicapped  by  the  want  of  care- 
fully taken  histories  and  subsequent  records.  Any 
one  who  has  worked  much  in  out-patient  clinics  is  well 
aware  of  the  great  demands  made  upon  his  time,  and 
knows  that  if  he  does  justice  to  his  patients  there  is 
little  time  in  a  busy  morning  to  devote  to  accurate, 
careful  and  systematic  case-taking.  In  our  work  we 
have  tried  to  remember  that  the  chief  object  of  the 
clinic  is  to  benefit  those  who  seek  advice  there : 
secondarily,  we  have  endeavored  to  make  full  use  of 
tiie  opportunities  afforded  us  to  teacii  the  students 
attached  to  the  clinic.  The  pursuit  of  these  two  ob- 
jects has  left  us  little  time  for  systematic  record-keep- 
ing; but  we  have  sought  always  to  make  an  accurate 
diagnosis  at  the  patient's  first  visit,  and  thereafter, 
except  in  cases  of  unusual  importance,  which  are  kept 
in  a  special!)'  prepared  record-book,  subsequent  notes 
arc  jotted  down  in  the  register  as  opportunities  occur. 

For  these,  and  oilier  reasons,  we  do  not  undertake 
to  analyze  our  old  cases,  but  present  for  your  considera- 
tion the  3-')0  new  cases  of  the  last  six  months.  Of  these 
women  210  were  married,  11  were  widows,  9o  were 
single,  and  in  four  instances  the  civil  status  was  not 
recorded.     We  classify  the  cases  as  follows : 

DISKASeS  OK  THK   VULVA. 
KC/.«IIIU •> 

U'Meina  (traumatic) 1 

Voi>lll)Ullll« 1 

Vulvltlii 1 

VulTO-vaglnal  abflct-^M 1 

DIHKARI'.H  OF  TUB   VACINA. 

Aliiaiico  of 1 

Atroain  (cicatricial,  with  alougbiiig  of  corvix  folluwiii),' 

labor) 1 

ProlaiMv  of  anterior  wall :; 

VaglnItU !) 

"         gonorrliuial .1 

"         lenllu 10 

DIHHAHKH  OK  THK   UTKUIIH. 

(a)  D»rolopirioi)tnl ; 

(finical  cnrrli,  with  |>lii-lioloot 7 

liifantllu  iit*<riiii I 

(f>)  liitlaminatory  : 

Atronlaof  c!Ar»l« I 

<Jor»l<'lil-                           .'        .  Ill 


Eiidocervicitis 2 

Endometritis 7 

(c)  New  Growths  : 

Epithelioma  of  cervix 5 

Fibroma  (interstitial) 1 

"         (sub-serous) 3 

Hypertrophy  of  anterior  lip 2 

Mucous  polypus 3 

(rf)  Displacements  : 

Anteflexion  of  cervix 14 

'*               corpus 10 

"              cervix  and  corpus        ....  10 

Latero-versiou 1 

Prolapsus 35 

"          complete 1 

Retroflexion 2 

"           with  adhesions 2 

Retroversion 32 

"            with  adhesions II 

Retroversion  and  retroflexion 9 

(c)  Subinvolution 2 

(/)  Laceration  of  cervix 49 

DISEASES   OF  THE   UTERINE  APPENDAGES. 

Ovarian  cyst 4 

Prolapsus  of  ovary 7 

Tubo-ovarian  disease        .       .       ', 7 

Salpingitis 10 

Pelvic  peritonitis       .       .       .    _, 1 

FnSCTIONAL  DISEASES. 

Amenorrhea 6 

Metrorrhagia 4 

Menopause 1 

Constipation 5 

Sterility 1 

DISEASES  OF   BLADDER  AND   URETHRA. 

Cystitis 3 

Incontinence  of  urine 1 

Cystocele 6 

UNCLASSIFIED. 

Abscess  in  groin 2 

Anseinia 6 

Debility 4 

Hajmorrhoids 5 

Pelvic  abscess 2 

Pregnancy 34 

Rectocele 6 

Rupture  of  the  perin:i?um 8 

"                      *'            complete 2 

Syphilis 4 

Not  examined •       .       .        .  3 

Examination  declined 7 

Diagnosis  undetermined 10 

Nothing  found 9 

Referred  to  medical  department 11 

"           surgical  department 1 

"           nervous  department 1 

Total  lesions  or  conditions  observed 422 

Deduct  for  patients  counted  more  than  once       .        .       .    72 

Total  number  of  patients 350 

It  will  be  observed  that  in  this  classification  we  have 
endeavored  to  base  our  diagnosis  on  anatomical  or 
pathological  conditions,  and  have  avoided  as  far  as 
possible  making  a  symptom  stand  as  the  name  of  a 
condition  or  disease.  It  will  be  further  noticed  that 
when  the  same  jiatient  is  affected  with  more  than  one 
lesion  or  pathological  condition,  each  lesion  or  condi- 
tion is  classed  under  its  approjiriate  he:i<i,  and  the 
proper  deduction  made  for  patients  counted  more  than 
once. 

We  now  propose  to  comment  on  some  of  these  cases, 
either  singly  or  in  groujis;  but  before  doing  so,  wo 
would  call  attention  to  one  matter  of  general  import- 
ance in  res|)ect  to  treatment.  It  will  be  renienibercd 
that  u  very  large  proportion  of  all  hospital  patients  are 
hardworking  people.  Many  who  attend  the  woman's 
clinic  arc  fugged-out  mothers  of  families,  or  over-worked 
household  si^rvants :  sonu^  are  degraded.  Nearly  all 
are  suffering   with  some  other  uffections  than  those 
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which  strictly  fall  to  the  gyusecologist's  care :  tired 
nerves,  dyspepsia,  constipation,  headaches,  and  numer- 
ous other  minor  ills  are  usually  found  associated  with 
the  pelvic  troubles,  whether  or  not  they  are  dependent 
ou,i>rare  aggravated  by,  them.  In  dealing  with  this, 
to  the  gynaecologist,  often  uninteresting  class  of  cases, 
we  have  always  sought  to  relieve  concomitant  symp- 
toms whether  or  not  they  are  thought  to  proceed  from 
the  pelvic  condition.  Even  when  there  has  been 
reason  to  think  that  all  the  symptoms  are  explained  by 
the  local  lesion,,  we  have  learned  to  believe  in  the  wis- 
dom of  administering  appropriate  general  treatment  in 
conjunction  with  local  measures  of  relief.  In  some 
cases  we  are  able  to  accomplish  little  or  nothing  in  the 
way  of  local  treatment:  successful  gynaecological  work 
presupposes  intelligent  co-operation  on  the  part  of  the 
patient,  and  a  more  or  less  complete  control.  It  is 
hardly  worth  while  to  undertake  to  treat  an  acute  or 
subacute  pelvic  inflammation,  for  example,  in  a  patient 
who  is  unable  to  take  any  recumbent  rest,  who  is  too 
poof  to  provide  herself  with  the  facilities  for  taking 
suitable  vaginal  douches,  and  who  is  too  unintelligent 
to  carry  out  other  measures  that  may  be  advised  for 
her  relief.  Scientific  and  highly  successful  work  in 
the  treatment  of  diseases  of  women  must  be  looked  for 
chiefly  among  the  well-to-do  classes  and  in  hospitals. 
Out-patient  departments  can  palliate  disease,  relieve 
symptoms  and  in  a  certain  proportion  of  cases  cure : 
for  the  r(;st  their  administrators  must  be  content  to 
observe,  to  teach,  and  to  learn. 

Of  the  diseases  of  the  vulva  none  were  seen  of  espe- 
cial interest  except  the  case  of  traumatic  oedema,  which 
was  said  to  have  followed  a  kick.  The  labia  were 
much  swollen,  and  there  were  a  few  abrasions  :  rapid 
improvement  followed  the  use  of  evaporating  lotions 
and  black  wash. 

The  case  iu  which  the  vagina  was  absent  is  of  inter- 
est, from  the  rarity  of  the  deformity.  The  patient 
was  a  young  girl  just  past  puberty,  who  was  brought 
to  the  clinic  because  she  had  never  menstruated  :  iu 
general  appearance  she  was  well  developed  ;  but  no 
history  could  be  obtained  of  a  menstrual  molimeu. 
Without  anaesthesia  it  was  impossible  to  determine 
whether  or  not  the  uterus  and  ovaries  were  also  absent ; 
but  the  patient  was  admitted  to  the  service  of  Dr. 
Cheever,  and  it  was  proposed  to  examine  under  ether 
and  proceed  iu  accordance  with  the  ether  diagnosis. 
Unfortunately,  however,  the  patient  took  fright  and 
did  not  reappear. 

The  case  of  vaginal  atresia  associated  with  slough- 
ing of  the  cervix,  and  following  labor,  craniotomy  and 
septicaemia  will  be  made  the  subject  of  a  special  paper. 
A  sufficient  time  has  not  elapsed  for  marked  contrac- 
tion of  the  vaginal  lumen  to  have  taken  place;  but  the 
case  will  afford  a  considerable  obstetrical  interest,  if 
pregnancy  shall  supervene  a  year  or  two  hence. 

While  we  have  discriminated  in  our  classilication 
between  simple  and  gonorrhoeal  vaginitis,  we  do  not 
claim  to  l)c  able  to  make  a  positive  and  scientific  dis- 
tinction between  the  two  forms,  except  with  the 
microscope.  And  yet  it  is  generally  possible,  from 
history  and  macroscopic  appearances  of  vulva,  vagina 
and  patient  to  differentiate  with  sufiicient  exactness 
between  a  gonorrhueal  vaginitis  and  one  duo  to  non- 
specific irritation.  In  the  benign,  non-specific  inflam- 
mation, removal  of  the  cause,  with  cleanliness  and 
astringents    have   always    proved    efficient.       In    true 


gonorrhoeal  vaginitis  a  germicide  should  precede  other 
treatment.  Happy  is  she  whose  gonococci  are  over- 
taken and  destroyed  before  they  have  eluded  pursuit 
in  the  folds  of  the  Fallopian  tubes. 

Senile  vaginitis  appears  to  be  an  affection  sui 
generis.  It  occurs  in  women  long  past  the  menopause 
and  after  atrophic  changes  have  taken  place  in  uterus 
and  vagina.  It  is  almost  always  associated,  whether 
as  cause  or  effect,  with  sleeplessness,  irritability  and 
other  evidences  of  general  nervous  instability.  We 
have  found  that  the  disturbance  is  readily  overcome 
by  a  systematic  course  of  bromides  and  tonics,  and  a 
few  astringent  applications. 

In  the  one  case  of  undeveloped  uterus,  the  depth  of 
the  cavity  is  one  and  three-fourths  inches ;  without 
ether  the  condition  of  the  ovaries  has  not  as  yet  been 
determined.  The  patient  is  well-developed  in  other 
respects  and  is  desirous  of  bearing  children ;  but 
nothing  has  yet  been  attempted  in  the  way  of  treat- 
ment. Possibly  an  iutra-uterine  electric  stem  might 
be  of  service  iu  such  a  case. 

The  seven  cases  of  conical  cervix  with  pin-hole  os 
have  been  treated  by  gradual  dilatation  with  Hanks's 
dilators,  and  marked  improvement  has  followed  in 
those  cases  which  complained  of  dysmenorrhcea. 
Whether  or  not  the  canal  will  remain  permanently 
enlarged  after  suspension  of  treatment  remains  to  be 
seen  ;  but  there  is  reason  to  believe  that  the  relief  is 
more  than  temporary.  Our  method  has  been  to  dilate 
at  first  once  every  week,  except  in  the  menstrual 
week,  and  follow  with  an  intra-cervical  application  of 
strong  carbolic  acid.  After  a  few  weeks,  dilatation  is 
performed  less  frequently,  and  finally  only  once  in  the 
month,  to  wit,  just  before  the  expected  catamenia.  In 
cases  wherein  this  method  is  not  effective,  we  recom- 
mend forcible  and  extreme  dilatation  under  ether,  with 
Goodell's  instrument,  with  the  subsequent  use  of  a 
perforated  glass  or  hard-rubber  plug  stitched  into  the 
cervix  and  allowed  to  remain  for  ten  days,  the  patient 
meanwhile  being  kept  in  bed. 

Among  the  iuflammator}'  disturbances  there  was 
one  case  of  cervical  atresia  due  to  some  operation 
which  had  been  undertaken  for  the  relief  of  dysmen- 
orrhcea. The  patient  menstruated,  but  with  great 
pain,  and  we  were  unable  to  pass  even  the  smallest 
sized  probe.  No  method  of  relief  suggests  itself  other 
than  incision,  dilatation  and  possible  introduction  of  a 
glass  plug. 

The  cases  of  cervicitis  were  treated  with  iodine 
and  carbolic  acid,  in  conjunction  with  Ihe  hot  douche 
and  glycerine  tampon.  Some  few  were  advised  to 
have  the  cervix  curetted.  Two  cases  of  endocervicitis 
received  practically  the  same  treatment.  Seven  cases 
of  chronic  endometritis,  the  result  iu  nearly  every  case 
of  abortion,  were  advised  to  enter  the  hospital. 

Fourteen,  or  four  per  cent,  of  the  total  number  of 
cases,  find  their  proper  place  in  the  group  of  new 
growths.  These  were  as  follows:  interstitial  fibroma, 
one;  subperitoneal  fibroma,  three;  mucous  polypus, 
three;  hypertrophy  of  anterior  lip  of  cervix,  two; 
epithelioma  of  cervix,  i\\ti.  Only  one  of  the  cases  of 
fibroid  gave  any  trouble,  and  this  was  from  pressure. 
Electricity  would  possibly  have  diminished  its  size, 
but  could  not  be  used  as  we  were  not  provided  with 
the  apparatus.  The  cases  of  mucous  polypus  were 
either  sent  to  the  house  for  operation,  or  the  growth 
was  removed  while  the  patient  was  on  the  table.  Five 
cases  were  of  epillu'Iionia  of  the  cervix,  or  nearly  one- 
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third  of  the  total  uumber  of  cases  in  this  groui). 
They  were  for  the  most  part  advauced  beyond  all  hojie 
of  radical  treatment,  the  uterus  being  fixed,  and  infil- 
tration having  taken  place  in  the  cellular  tissue.  Thej 
all  gave  histories  of  haemorrhage  for  various  periods, 
usually  mouths,  and  one  case  for  more  than  a  year. 
The  How  was  in  almost  every  instance  bloody,  but  we 
recall  one  case  where  there  had  been  uo  ha;morrhage, 
the  discharge  being  merely  an  offensive,  yellow,  muco- 
purulent one.  They  all  supposed  that  the  flow  would 
stop,  and  had  never  before  sought  advice.  They  only 
made  the  old  truth  plainer,  that  haemorrhage  from  the 
uterus  frightens  the  average  woman  but  to  a  very 
slight  degree.  They  did  not  come  so  much  on  account 
of  the  flowing,  as  on  account  of  general  weakness 
which  was  growing  steadily  greater.  They  were  all 
advised  to  enter  the  hospital. 

Under  the  head  of  displacements  we  have  grouped 
all  cases  where  the  uterus  occupied  a  distinctly  path- 
ological position.  In  all,  127  such  cases  were  noted. 
Of  these  .56  were  displacements  backward,  divided  as 
follows  :  retroversion  without  adhesions,  32  ;  retrover- 
sion with  adhesions,  1 1  ;  retroversion  and  flexion,  nine ; 
and  four  cases  of  retroflexion. 

In  the  cases  of  retroversion  where  adhesions  were 
not  present  the  uterus  was  replaced  in  one  of  several 
ways  :  either  by  placing  the  patient  in  the  knee-chest 
position,  and  pushing  the  cervix  backward  with  the 
aid  of  a  tenaculum  ;  or  in  the  Sims  position,  using  the 
tenaculum  in  the  same  way;  or  else  the  uterus  was 
seized  by  one  hand  on  the  abdomen  assisted  by  the  fin- 
gers of  the  other  hand  in  the  vagina  and  so  brought 
into  proper  place.  After  this  pessaries  were  used  to 
maintaiu  the  corrected  position.  We  wish  to  emphasize 
our  disapproval  of  any  instrument  designed  for  replac- 
ing the  uterus,  as  the  uterine  sound  or  repositor,  believ- 
ing that  its  use,  even  in  skilful  hands,  is  not  unat- 
tended with  danger. 

Where  adhesions  were  present  the  patient  was  placed 
in  the  Sims  position  and  packed  every  five  days.  If 
tenderness  existed,  the  hot  douche  and  glycerine  tam- 
[lon  preceded  the  packing.  In  no  case  was  ether  given 
and  adhesions  broken  up  by  force.  We  believe,  and 
not  without  cause,  that  the  forcible  separation  of  ad- 
hesions, even  when  done  by  skilful  operators,  and 
when  the  patient  is  in  the  most  profound  state  of  an- 
aesthesia, is  not  unattended  with  danger.  In  some  few 
Ciises  adhesions  running  from  the  posterior  uterine 
wall  to  the  rectum  may  be  felt  and  possibly  separated 
by  force;  but. we  can  never  be  sure  that  adhesions  do 
not  run  in  other  directions,  and  the  force  which  separ- 
ates them  is  often  suincient  to  start  \\\i  pelvic  inflam- 
tnution,  tiie  result  of  which,  in  many  cases,  is  more 
serious  than  the  trouble  for  which  the  persons  first 
sought  relief.  One  or  two  of  these  cases  are  still  under 
observation.  Treatment  in  the  other  cases  was  success- 
ful and  they  merely  return  from  lime  to  time  to  have 
their  pessaries  cleaned.  The  time  occupied  in  repluc. 
iiig  uteri  by  the  methods  emjiloyed  varies  from  a  few 
weeks  to  several  niontlis.  Some  of  tiie  cases  were 
sent  lo  the  hoHpituI  later  for  needed  o|)erations  on  the 
cervix  atid  pcrini-uin.  The  one  case  not  mentioned 
WUH  of  lateral  version,  the  uterus  being  pulled  by  ad- 
henioiiH  (the  resnlt,  undoubtedly,  of  some  old  inilaru- 
inulory  proceHs)  toward  the  right  side.  The  cases  of 
retrolluxion  received  tlu;  same  treatment  as  tht!  n^tro- 
versionH  mid  do  not  reipiiri!  smy  special  coininint.  We 
huve  not  recorded  a  single  ciiso  of  anlevorHion,  which 


we  think  only  emphasizes  the  extreme  rarity  of  this 
position  of  the  uterus  in  a  pathological  sense.  In  such 
of  the  thirty-four  cases  of  anteflexion,  whether  of 
cervix,  corpus  or  both,  as  showed  symptoms  attribut- 
able to  this  lesion,  we  have  sought  to  straighten  the 
canal  with  sound  or  dilators  and  support  the  uterus 
with  tampons, — these  measures  affording  relief  iu 
some  cases.  When,  as  iu  some  of  the  cases  of  ante- 
flexed  cervix,  there  was  also  prolapse,  we  have  found 
benefit  in  the  use  of  the  Thomas  or  Emmett  pessary  ; 
which  not  only  corrects  the  prolapse,  but  by  raising 
the  uterus  froiu  its  seat  on  the  posterior  vaginal  wall 
allows  the  uterus  to  straighten  itself  and  thus  remove 
the  anteflexion.  We  have  not  in  any  of  these  cases  em- 
ployed any  form  of  so-called  anteversion  or  anteflexion 
pessaries,  believing  that  in  the  out-patient  class  of 
women,  at  least,  such  instruments  are  liable  to  do  more 
harm  than  good. 

Among  the  thirty-six  cases  of  prolapsus  uteri  there 
was  observed  every  variety  of  descent  from  the  simple 
prolapse  in  first  degree  to  the  single  case  of  complete 
prolapse  with  inversion  of  the  vagina.  In  many  cases 
there  was  associated  with  the  prolapse  a  forward  or 
backward  displacement :  iu  other  cases  there  was  lac- 
eration of  the  cervix  with  hyperplastic  enlargement, 
with  perhaps  tears  of  the  perinfeum  and  vagina  with 
rectocele  or  cystocele  or  both.  In  the  treatment  of  this 
numerous  class  of  cases  we  have  been  limited  to  non- 
operative  procedures,  and  have  referred  to  the  admit- 
ting physician  cases  needing  house  treatment.  In  the 
other  cases  treatment  has  been  directed  to  lightening 
the  uterus  and  supporting  it  when  necessary  with  a 
suitable  pessary.  To  fulfil  the  former  indication  no- 
thing is  so  efficient,  when  properl}'  administered,  as 
the  hot  water,  vaginal  douche.  As  the  low  bending 
branch,  loaded  with  fruit,  rears  itself  when  lightened 
of  its  burden,  so  will  oftentimes  the  uterus,  when  dis- 
engorged  of  blood,  rise  to  its  normal  level.  IVtany 
minor  cases  are  successfully  treated  simply  with  the 
blood-dispelling  douche  and  perhaps  the  temporary 
support  of  lampous ;  in  conjunction  with  which  local 
treatment,  however,  tonics  and  roborants  are  usually 
necessary,  to  imi)rove  the  muscular  tone  and  the  better 
to  enable  the  uterine  ligaments  to  support  the  womb.  Iu 
other  cases,  especially  in  such  as  require  plastic  opera- 
tions, but  refuse  them,  pessaries  are  necessarily  used  ; 
but  owing  to  the  vveli-kuown  liability  to  subsequent 
neglect  in  this  class  of  |)atients,  pessaries  are  used  as 
infrequently  as  possible. 

Forty-nine  women,  or  nearly  one-seventh  of  the 
whole  number,  had  sustaiued  a  laceration  of  the  cervix, 
although  the  lesiou  was  not  in  all  cases  attended  by 
symptoms.  Simple  fissures,  which  may  be  called  phy- 
siological, are  not  included,in  this  number,  but  only 
tears  which  extended  through  the  crown  of  the  cervix. 
No  attemi)t  has  been  made  to  classify  the  cases  accord- 
ing to  unilateral  or  bilateral  lesion,  nor  again  accord- 
ing to  the  degree  of  the  tear,  nor  according  to  the 
presence  or  absence  of  hyperplastic  enlargement,  cystic 
degeneration,  or  erosion.  The  routine  local  treatment 
of  these  cervices  has  been  the  opening  of  cysts  when 
found,  cleansing  with  a  two  per  cent,  solution  of  cre- 
olin,  painting  with  Churchill's  linclure  of  iodine,  and 
jilacing  a  tanqion  wetted  with  a  ten  |ier  cent,  mixture 
of  iodoform  in  glycerine.  This  treatment  is  adminis- 
tered once  a  week,  the  tampon  is  allowed  to  remain 
two  days,  and  a  depleting  hot  douche  is  ordered  for  the 
remaining  live  days.     Appropriate  general   treatment 
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is  prescribed  as  a  matter  of  course.  A  few  weeks  of 
persistent  treatment  will  usually  reduce  the  cervix  in 
size,  remove  all  cysts  and  heal  erosions.  If  then  the 
tear  is  a  deep  one,  if  there  is  marked  erosion  and  hy- 
perplasia, the  patient  is  advised  to  enter  the  house  for 
operation,  if  otherwise  prepared.  If,  on  the  other 
hand,  these  conditions  are  absent,  no  operation  is  ad- 
vised simply  because  of  the  tear.  Cases  iu  which  there 
is  a  well-founded  suspicion,  based  on  gross  appearances, 
of  a  beginning  epitheliomatous  degeneration,  are 
promptly  recommended  for  admission  to  the  hospital, 
without  waiting  for  the  usual  preliminary  treatment, 
which  in  such  cases  would  be  of  no  particular  value. 

Twenty-nine  cases  are  classed  as  diseases  of  the  ap- 
pendages. Four  of  these  were  supposed  to  be  ovarian 
cysts.  They  were  observed  for  a  time  and  then  sent 
to  the  hospital  for  treatment.  Prolapse  of  the  ovary 
is  recorded  seven  times.  In  most  of  these  cases  the 
ovary  was  movable  and  the  symptoms  were  somewhat 
relieved  by  the  use  of  iodine,  tampons,  the  hot  douche 
and  rest.  Some  of  them  fell  into  place  when  the  pa- 
tient was  put  in  the  knee-chest  position.  When  a 
pessary  could  be  used,  relief  often  followed  its  applica- 
tion. The  cases  which  were  associated  with  backward 
displacement  of  the  organ  were  very  much  benefited  by 
having  it  replaced.  In  the  cases  where  adhesions 
were  present  little  was  accomplished  by  treatment. 

Seven  cases  occur  under  the  beading  of  tubo-ovariau. 
The  diagnosis  was  not  always  clear  ;  but  the  tube  and 
ovary  were  supposed  to  share  in  the  pathological  pro- 
cess. These  cases  were  treated  with  the  hot  douche, 
iodine,  light  packing,  and  rest ;  and  certainly  very 
satisfactory  results  were  not  obtained.  The  same  may 
be  said  of  the  ten  cases  of  salpingitis.  Some  of  these 
have  drifted  away  from  observation  and  probably  seek 
in  other  clinics  the  relief  which  they  failed  to  obtain 
with  us.  Some  few  were  relieved,  and  others  advised 
to  enter  the  hospital  for  operation. 

We  have  also  classed  among  this  group  one  case  of 
pelvic  peritonitis,  believing  it  belongs  here  on  account 
of  its  etiology,  the  germs  which  caused  it  undoubtedly 
finding  their  first  home  in  the  appendages. 

Among  the  functional  diseases,  the  six  cases  of 
amenorrhoea  were  all  traceable  to  anemia  and  debility. 
The  patients  were  given  iron  or  arsenic  with  general 
hygienic  treatment  and  several  of  the  cases  have  already 
began  to  menstruate  again,  while  others  are  still  under 
treatment. 

The  five  cases  classed  as  "  constipation  "  by  no  means 
embrace  all  who  were  thus  functionally  disturbed. 
There  were  five  women  in  whom  constipation  seemed 
to  be  the  sole  disturbance  and  cause  of  symptoms  : 
speaking  roughly  there  probably  were  not  many  more 
than  five  women  in  the  whole  number  in  whom  tlie 
function  of  defecation  was  normally  performed.  In 
nearly  all  patients,  therefore,  we  are  obliged  to  con- 
sider this  function.  We  endeavor,  in  so  far  as  our 
time  and  the  patient's  intelligence  will  permit,  to  give 
advice  as  to  the  dietetic  and  hygienic  management  of 
constipation.  In  the  way  of  drugs  we  have  found  that 
on  the  whole  the  fluid  extract  of  cascara  sagrada  is  the 
most  satisfactory:  in  some  cases  pills  of  aloin,  strych- 
nia and  belladonna  serve  better. 

Among  the  other  classified  troubles  wo  find  notes  of 
three  cases  of  cystitis,  one  case  of  incontinence,  and 
six  of  cystocele.  Tiiere  also  occur  five  cases,  among 
the  unclassified,  of  rectocele.  The  cystitis  and  incon- 
tinence  require    no    special    mention.     The    cases    of 


cystocele  were  usually  associated  with  rupture  of  the 
perineum,  and  gave  more  or  less  trouble  in  proportion 
to  the  extent  that  the  bladder  was  involved. 

The  five  cases  classified  as  rectocele  were  possibly 
incorrect,  inasmuch  as  notes  were  not  made  as  to 
whether  the  rectum  was  involved  in  the  prolapsing 
process  in  each  case  ;  and  if  we  note  Schroeder's  com- 
ments on  rectocele,  we  shall  be  inclined  to  think  that 
more  than  half  of  the  cases  classified  as  such  were  in 
reality  nothing  but  prolapse  of  the  posterior  vaginal 
wall.  As  far  as  treatment  is  concerned  little  can  be 
done  in  an  out-patient  clinic  for  this  class  of  cases. 
Hot  douches,  tampons  soaked  iu  some  astringent  solu- 
tion, as  glycerite  of  tannin,  gave  a  certain  amount  of 
relief.  Most  of  them,  however,  were  sent  to  the  house, 
either  for  operations  upon  the  perineum,  or  for  ante- 
rior and  posterior  colporrhaphy. 

The  ten  cases  of  perineal  rupture,  of  which  two 
were  through  the  sphincter  ani,  do  not  include  any  of 
the  minor  tears,  but  only  those  of  sufficient  extent  to 
necessitate  surgical  treatment :  and  such  cases  were  re- 
ferred to  the  Admitting  Physician.  The  minor  degrees 
of  rupture,  not  included  in  our  classification,  we  could, 
of  course,  do  nothing  for,  except  in  the  way  of  remedy- 
ing by  pessary  or  other  treatment  the  vaginal  or  uter- 
ine displacements  of  which  they  were  more  or  less  the 
cause. 

Thirty-four  women,  or  nearly  one-tenth  of  the  whole 
number  of  new  patients,  were  found  to  be  pregnant. 
In  some  cases  the  patient  came  for  the  relief  of  some 
affection  incident  to  pregnancy ;  but  in  most  instances 
the  women  came  to  find  out  whether  or  not  they  were 
pregnant.  So  large  a  contingent  is  of  no  especial 
value  to  a  gynaecological  clinic,  except  in  so  far  as  it 
affords  excellent  opportunity  for  teaching,  and  for  cul- 
tivating the  ability  to  diagnosticate  pregnancy  iu  the 
early  months.  In  examining  for  a  suspected  pregnancy 
attention  is  directed  to  the  vulva,  the  appearance  of 
which  is  often  suggestive  to  the  practised  eye  ;  to  the 
vaginal  introitus,  with  intent  to  observe  the  blue  discol- 
oration, if  present ;  to  the  cervix  and  lower  uterine  seg- 
ment, for  characteristic  changes  ;  to  the  size  and  shape 
of  the  uterus,  as  ascertained  by  bimanual  examination  ; 
to  the  abdomen,  in  the  later  months,  with  a  view  to  in- 
spection, palpation  and  auscultation  ;  and  to  the  breasts, 
for  their  characteristic  appearances.  No  detailed 
record  has  been  kept  of  the  presence  or  alrsence  of 
specific  symptoms  ;  but  we  may  say,  in  a  general  way, 
that  we  have  not  found  the  peculiar,  violet  tint  of  the 
anterior  vaginal  wall  below  the  urethra  so  frequently 
as  some  other  observers  appear  to  have  done.  In  re- 
gard to  the  breast  changes,  we  would  bear  evidence  to 
their  great  value  as  diagnostic  signs  in  the  early  months, 
when  bi-manual  palpation  of  the  uterus  is  sometimes 
inconclusive  and  unsatisfactory.  Indeed,  of  so  great 
value  are  these  signs,  that  a  probable  diagnosis  of  preg- 
nancy has  often  been  made  in  the  clinic,  in  spite  of  a 
history  and  other  signs  to  the  contrary,  or  at  all  events 
of  a  negative  character  ;  and  we  do  not  recall  a  case 
in  which  the  probable  diagnosis  was  not  subsequently 
confirmed.  Of  course  it  is  unwise  to  express  any 
opinion  to  a  patient  of  a  positive  nature  that  is  not 
founded  on  positive  knowledge ;  but  it  is  extremely 
convenient  to  the  physician  to  be  able  to  make  a  diag- 
nosis of  sufficient  probability  to  govern  his  treatment 
and  future  course  of  action  :  for  this  reason  we  teach 
our  students  never  to  neglect  an  inspection  of  the 
breasts  in  cases  where  pregnancy  is  suspected. 
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REPORT   OF  PROGRESS  IN  GYNECOLOGY. 

BV   F.   H.  DAVENPORT,   M.D., 

Instructor  in  Gynecology,  Barvard  Medical  School. 
EFFECT    OF     THE     CONSTANT    CURRENT    ON    MTOMATA. 

GcsTAV  Klein,'  as  the  result  of  experiments  on 
mvomata  which  had  just  been  removed  by  laparotomy 
has  formulated  the  following  effects  of  the  constant 
current : 

With  a  strength  of  current  up  to  one  hundred  milli- 
amperes  and  a  duration  of  from  five  to  sixty  minutes 
a  five-fold  result  was  shown. 

(1)  Chemical,  ihrougli  the  development  of  acids 
at  the  positive  and  of  alkalies  at  the  negative  pole. 
This  effect  seemed  the  most  important. 

(2)  Electrolytic,  a  chemical  disintegration  taking 
place,  which  was  most  apparent  through  the  develop- 
ment of  gases. 

(3)  Thermic,  the  temperature  being  raised  at  both 
poles,  in  many  cases  as  much  as  ten  to  fourteen  de- 
grees Centigrade. 

(4)  Injury  to  arteries,  veins,  and  lymph  vessels, 
which  can  be  so  great  that  they  become  practically 
useless.  The  gas  which  forms  at  both  poles  drives 
out  the  fluid  contents  of  the  vessels  which  are  pierced 
by  the  needle  electrode,  and  both  walls  and  contents 
are  so  changed  that  they  are  no  longer  pervious  to 
fluids. 

(5)  Physiological  effect  on  the  muscular  fibres  of 
the  myoma  and  its  vessels,  which  expresses  itself  first 
in  contraction,  and  later  in  relaxation. 

The  details  of  the  numerous  experiments  must  be 
studied  in  the  original. 

EXPERIMENTS    ON    THE  PRODUCTION    OF    PKRITONEAL 
ADHESIONS    AFTER    LAPAROTOMY. 

Dr.  Kelterborn,^  as  a  result  of  experiments  in  this 
field,  has  come  to  somewliat  different  conclusions  from 
other  investigators.  Sanger  concluded  that  after 
resection  of  tiie  parietal  peritoneum,  a  single  raw  sur- 
face sufficed  for  the  formation  of  adhesions,  and  that 
there  was  no  regeneration  of  the  endothelium,  but 
adhesions  followed  oC  necessity. 

The  results  of  v.  Dembrowski  are  briefly  as  fol- 
lows :  Foreign  bodies,  ligatures  with  the  corresponding 
ligatured  ends,  and  eschars  certainly  produce  jieri- 
toneal  adhesions;  iodoform,  blood-clots,  irritating  and 
antiseptic  fluids,  and  the  various  lesions  of  the  peri- 
toneum are  witliout  influence  on  the  formation  of 
adiiesions. 

As  a  result  of  eigliieeu  experiments  on  cats,  dogs, 
and  rabbits,  Kellerborii  arrived  at  the  following  con- 
clusions :  Losses  of  the  epithelium  and  eschars  of 
the  peritoneum  do  not  lead  in  uncomplicated  cases  to 
liiu  production  of  adiiesions.  Ligatures  in  the  abdom- 
inal cavity  rarely  cause  adhesions,  but  usually  become 
encapsulated.  Uy  far  the  most  coinnion  cause  of  ad- 
husioiiH  after  laparotomy  is  infection,  there  is,  there- 
fore, no  objection  to  tlie  free  use  of  the  thermo-cau- 
tvry  in  Heparating  adhesions. 

TKANSPHKITONKAL     H  VSI  l.liOli  It  APIIV. 

Or.  1''.  Krug,"  after  a  fairly  complete  resume  of  the 
vuriouH  operative  nieaHures  advocated  for  tlio  euro  of 
ubhtinule    backward    cliHidacementH    iiiiconipiicatcd  l)v 
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adhesions,  describes  what  he  calls  transperitoneal  hys- 
terorraphy.  It  is  briefly  as  follows  :  The  uterus  is 
pushed  forward  against  the  abdominal  wall  by  a  sound. 
A  very  small  incision,  three-quarters  to  oue-and  a- 
half  inches  in  length  is  made  over  the  fundus  in  the 
linea  alba  down  to  the  serosa,  but  not  going  through 
it.  A  needle  is  then  passed  entirely  through  the 
abdominal  walls,  and  is  felt  between  serosa  and  fundus. 
A  special  needle  with  a  cutting  edge  on  the  back  is 
used,  and  with  this  about  a  square  inch  of  the  ante- 
rior surface  of  the  uterus  is  denuded.  The  needle  is 
then  passed  through  the  body  of  the  uterus  and  brought 
out  on  the  opposite  side  of  the  incision.  A  second 
suture  is  passed  in  the  same  manner.  These  are  tied 
and  the  wound  dressed  in  the  usual  wa}'.  It  is  a 
short  operation,  five  to  eight  minutes,  does  not  open 
the  abdominal  cavity,  and  in  six  cases  operated  on  by 
the  writer,  there  was  complete  success. 

MECHANICAL      OBSTRUCTION      IN      DISEASES     OF     THE 
UTERUS. 

Dr.  George  F.  Hulbert^  has  a  very  interesting  and 
instructive  article  on  this  subject.  His  excuse  for 
presenting  it  is,  that  the  result  of  his  observations  and 
experience  is  entirely  at  variance  with  the  consensus 
of  medical  opinion  and  practice.  He  says  that  in 
more  than  ten  thousand  women  seen  in  his  hospital 
and  private  practice,  he  has  not  found  a  single  case 
which  satisfied  him  that  mechanical  obstruction  ex- 
isted or  was  the  disease. 

He  explains  his  views  at  some  length ;  first,  as  to 
the  normal  or  natural  order  of  things  as  related  to 
structure  and  function,  he  proceeds  to  demonstrate 
by  certain  principles  of  physics  that  the  uterus  is  cap- 
able with  one-fourth  of  an  inch  aperture  at  the  point 
of  exit,  and  one  inch  depth  of  cavity,  of  dischai'ging 
more  than  thirty-eight  thousand  ounces  during  the 
twenty-four  hours,  with  one  thirty-second  inch  aper- 
ture we  find  a  capacity  equal  to  over  six  hundred 
ounces  in  twenty-four  hours. 

Second,  as  regards  the  pathology,  the  author  claims 
that  as  a  flexion  is  usually  of  slow  development,  there 
is  not  a  narrowing  of  the  canal  at  the  point  of  flexion, 
as  in  a  bent  rubber  tube,  but  that  a  process  of  atrophy 
at  the  concavity  of  the  angle,  and  of  hypertrophy  at 
the  convexity  takes  place  so  that  the  V-shaped  wedge 
of  tissue  at  the  convexity  of  the  angle  is  not  present, 
and  the  canal  remains  patulous.  The  other  condi- 
tions of  mechanical  obstruction,  conical  cervix,  pin- 
hole OS,  congenital  or  acquired,  partial  or  complete 
stenosis,  are  never  sufficient  to  cause  any  obstruction 
to  the  discharge  of  "fluid  blood,"  which  he  says  is  all 
that  the  uterine  canal  can  justly  be  called  upon  to  per- 
mit to  pass.     He  excepts,  of  course,  atresia. 

Sucli  being  his  conclusions  he  explains  the  symp- 
toms usually  ascribed  to  mechanical  obstructions  by 
the  theory  that  tlie}'  "  are  produced  within  the  tissues, 
and  are  dependent  upon  disturbed  rhythm  of  physiolog- 
ical forces  evolved  by  abnoiinal  innervation,  muscu- 
lar action  and  circulation." 

In  accordance  with  these  views  the  therapeutic 
measures  which  are  most  successful  are  reconstruc- 
tives,  narcotics,  anodynes,  anti-spasmodics,  muscular 
tonics,  and  last  but  not  least,  electricity,  and  all  surgi- 
cal and  mecliiinical  methods  which  are  not  assisted  by 
pronounced  improvement  in  the  systemic  nervous  and 
nutritive  forces  of  the  patient  will  bo  inefl'ectual. 

'  Mudloal  NuwD,  Dccuiiibur  2U,  1890. 
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EXPLORATOKY     PUNCTURE     OF     THE    FEMALE    PELVIC 
OUGANS. 

Dr.  G.  M.  Eilebolils  '  describes  iu  a  paper  with  tlie 
above  title  a  method  for  the  differential  diagnosis  of 
slight  eulargements  or  masses  situated  either  entirely 
in  the  pelvis  or  projecting  but  slightly  above  the 
brim  of  the  pelvis,  and  which  are  recognizable  only 
by  combined  abdominal  and  vaginal  touch. 

The  method  is  briefly  as  follows  :  The  mass  to  be 
punctured  is  located  and  steadied  by  the  middle  finger 
of  the  left  hand  in  the  rectum,  and  the  index  finger  in 
the  vagina,  the  rectal  finger,  if  possible,  reaching  to 
the  upper  limits  of  the  mass,  the  vaginal  finger  being 
applied  to  its  lower  pole.  By  combined  palpation  a 
point  on  the  anterior  abdominal  wall  directly  over  the 
centre  of  the  swelling  is  located,  and  the  needle  of  a 
syringe  is  carried  into  the  middle  of  the  mass.  The 
piston  is  then  withdrawn  by  an  assistant. 

Dr.  pj.  has  practised  this  method  in  over  seventy 
cases  without  the  least  untoward  result.  He  expressly 
limits  it  to  cases  where  a  satisfactory  diagnosis  cannot 
be  made  without  it.  The  guarantees  of  safety  are  : 
(1)  Perfect  asepsis;  (2)  immobility  of  the  syringe 
and  needle ;  and  (3)  resistance  of  the  temptation  to 
bore  about  in  the  tissues  with  the  needle. 

In  thirteen  out  of  fourteen  cases  of  pyosalpiux  and 
ovarian  abscess  he  had  proved  by  this  method  the 
presence  of  pus  before  laparotomy.  In  three  cases  of 
hiemato-salpinx  he  had  been  able  to  make  a  diagnosis 
by  exploratory  puncture,  and  as  a  result  had  avoided 
three  unnecessary  laparotomies.  Puncture  in  another 
case  of  tubal  pregnaucy  revealed  the  presence  of  blood 
free  in  the  peritoneal  cavity.  In  a  case  of  fibroma 
this  method  revealed  the  presence  of  co-existent  dis- 
ease of  the  appendages  and  decided  the  question  of 
therapeutics  in  favor  of  saljiingo-oophorectomy  as 
against  electricity.  In  one  case  he  diagnosed  the 
carcinomatous  character  of  a  small  tumor  of  the  right 
side  of  the  pelvis. 

In  conclusion  he  advocated  caution  in  the  use  of  the 
method,  claiming  that  it  aspires  to  the  dignity  of  a 
somewhat  exact  and  scientific  procedure,  and  that  only 
those  who  possessed  a  fair  degree  of  skill  and  expe- 
rieuce  in  bimanual  palpation  of  the  female  pelvic 
organs  should  attempt  it. 

OPERATIONS    FOR    FIBROIDS. 

Dr.  A.  Martin  °  gives  in  this  interesting  paper  a 
fairly  complete  account  of  his  experience  with  the 
different  methods  of  operating  for  fibroid  tumors  of 
the  uterus.  It  will  only  be  possible  to  refer  to  some 
of  the  more  important  points  discussed  by  the  author, 
the  finer  details  of  which  must  be  sought  in  the  origi- 
nal. 

Dr.  Martin  divides  treatment  into  therapeutic  and 
operative.  Under  the  first  head  ho  includes  ergot  and 
electricity.  As  regards  ergot,  he  says,  that  while  he 
has  occasionally  seen  a  cessation  of  h;emorrhagc  and 
some  shrinking  of  the  tumor  from  its  use,  yet  he  lias 
never  observed  a  definite  cure  of  the  tumor,  and  has 
seen  bad  effects  from  it.  He  advises  against  its  long- 
continued  use,  if  improvement  does  not  quickly  fol- 
low. 

Klectricity  he  lias  used  in  ten  cases,  and  had  under 
observation  two  others  in  which  it  had  been  used,  and 
of  tliese   twelve  cases  he   was  obliged  to  operate  on 

•  Now  York  Modloal  Journal,  Novoiiibor  20,  1890. 
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five.  There  was  improvement  in  the  symptoms  in 
some  of  the  other  cases,  but  he  considers  this  method 
of  treatment  is  not  yet  beyond  the  experimental  stage, 
and  urges  caution  in  its  use. 

The  operative  procedure  swhich  he  considers  are: 
(1)  Enucleation  by  the  vagina,  (2)  removal  of  the 
uterus  per  vaginam,  (3)  enucleation  of  pedunculated 
subserous  tumors  after  laparotomy,  (4)  extirpation  of 
the  tumors  with  the  whole  genital  apparatus. 

Castration  he  does  not  consider,  as  he  has  not  per- 
formed it  for  the  purpose  of  producing  the  menopause 
in  cases  of  fibroids  since  1886. 

The  enucleation  per  vaginam  should  be  reserved  for 
tumors  of  moderate  size  which  have  been  forced  well 
into  the  cavity  of  the  uterus,  and  wliere  the  cervical 
canal  is  either  patulous  or  can  be  easily  made  so. 

The  removal  of  the  whole  organ  by  the  vagina  can 
oidy  be  thought  of  iu  cases  where  there  exist  a  large 
number  of  small  fibroids  iu  a  uterus  of  moderate  size 
and  easily  reached.  The  author  has  operated  nine 
times  in  this  manner. 

The  majority  of  fibromata  which  demand  operative 
treatment  can  only  be  reached  by  laparotomv.  Pedun- 
culated tumors  can  naturally  be  treated  by  ligaturing 
the  pedicle  and  removal.  Dr.  Martin  advocates  the 
enucleation  of  intraparietal  growths,  thus  saving  ovaries 
and  uterus  capable  of  performing  their  functions.  This 
method  he  has  applied  in  ninety-six  cases,  and  in  spite 
of  unfortunate  circumstances  which  increased  the  mor- 
tality, considers  it  a  procedure  which  should  take 
precedence  of  the  more  radical  operation  in  all  suitable 
cases. 

The  extirpation  of  the  myomatous  uterus  by  lapa- 
rotomy is  applicable  to  cases  of  numerous  and  large 
tumors,  where  it  is  impossible  to  preserve  any  useful 
proportion  of  the  uterus.  The  author's  cases  number 
one  liundred  and  thirty-five  of  which  he  lost  forty-six, 
a  mortality  which  he  considers  anything  but  satis- 
factory. As  regards  the  method  of  operating,  the 
mortality  as  well  as  other  difiicuUies,  especially  in  the 
treatment  of  the  stump  led  liim  in  1888  to  modify  the 
operation  so  as  to  remove  the  whole  orgau,  including 
the  cervix.  The  technique  of  the  operation,  and  the 
interesting  histories  of  the  thirty  cases  operated  on  in 
this  manner  must  be  read  in  the  original.  There  were 
eight  fatal  cases,  one  from  embolism,  three  from  anje- 
mia,  two  from  paralysis  of  the  bowels,  and  only  one 
each  from  sepsis  and  secondary  haemorrhage. 


Clinical  Department. 

FIBRO  SARCOMA  OF   BOTH  OVARIES;   CUiLlO- 
TOMY;  RECOVERY.' 

IIY   W.   n.   UAKER,   M.D. 

The  case,  from  which  the  specimens  which  are  now 
before  you,  were  removed,  seemed  of  sufficient  interest 
to  bring  before  this  Society,  from  the  fact  that  it  illus- 
trates to  what  extent  this  disease  may  progress  without 
occasioning  any  marked  suffering  to  tiie  patient;  and 
also  from  the  fact  that  an  error  iu  diagnosis  was  made, 
whicii  was  only  corrected  at  the  time  of  the  operation. 

Mrs.  M.  first  consulted  me  November  22,  1890,  aud 
gave  the  following  history  :  She  was  forty-seven  years 
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of  age,  had  been  married  twenty-three  years  and  liad 
had  six  children,  the  oldest  of  whom  was  twenty  years 
of  age  and  the  youngest  six  years.  She  bad  bad  one 
abortion  before  the  birth  of  the  first  child.  Her  men- 
struation, which  bad  begun  at  the  age  of  fourteen,  had 
continued  normal,  although  for  the  past  year  it  bad 
been  quite  scanty.  There  bad  always  been  more  or 
less  leucorrboeal  discharge  complained  of,  but  this 
symptom  had  nearly  disappeared  of  late.  Her  gen- 
eral health  had  never  been  robust.  No  malignant 
disease  in  her  family.  Her  labors  had  all  been  natural. 
She  had  been  feeling  "  badly  "  for  more  than  a  year, 
and  thought  she  had  not  felt  as  well  since  the  birth  of 
her  youngest  child  as  before  that  time.  She  was  un- 
able to  be  on  her  feet  any  length  of  time  without  suffer- 
ing from  pain  across  the  lower  abdomen  of  a  beariug- 
down  character. 

Examination  under  ether  on  November  24th,  showed 
the  presence  of  a  nodulated  mass  to  the  left  of  the 
uterus,  which  extended  quite  around  behind  that  organ. 
The  first  impression  conveyed  to  the  touch  was  that  this 
mass  was  immovable  in  its  position,  but  by  placing  her 
in  an  exaggerated  Sims's  position,  it  could  be  dislodged 
into  the  upper  pelvis  without  changing  the  position  of 
the  uterus.  The  diagnosis  which  seemed  most  proba- 
ble at  that  time  was  of  a  distended  tube  of  the  left  side, 
filled  with  inspissated  pus.  The  end,  being  trumpetted 
out,  was  lying  behind  the  uterus,  the  nodular  feel 
being  given  by  the  convolutions  of  the  tube. 

The  operation  of  cocliotomy  '  was  advised,  and  sub- 
sequently performed  (.January  5,  1891).  The  only 
point  of  interest  at  the  time  of  operation  was  the  simi- 
larity in  size  and  general  apuearance  of  the  ovaries,  so 
much  so  that  when  the  second  was  brought  through 
the  abdominal  incision,  I  turned  almost  instinctively, 
to  be  sure  that  its  fellow  had  really  been  removed. 
The  pedicles  were  thoroughlj'  seared  with  the  thermo- 
cautery. Over  the  surface  of  the  ])eritoneum  covering 
the  uterus  and  forming  the  broad  ligaments,  and  to 
some  extent  over  that  membrane  reflected  on  the  ab- 
dominal i)arietes,  were  to  be  felt  small  elevations  like 
those  found  in  tubercular  deposits.  After  several 
times  flooding  the  peritoneal  cavity  with  hot  water, 
the  incision  was  closed.  The  recovery  was  unevent- 
ful. 

The  ovaries  were  referred  to  Dr.  W.  F.  Whitney 
for  examination,  who  returned  me  the  following  re- 
port: 

"  The  specimens  received  from  you  yesterday  repre- 
sent both  ovaries  and  Fallopian  tubes.  The  latter  are 
of  normal  size  and  pervious,  although  the  fimbriated 
extremity  of  one  is  partly  bound  down  to  the  ovary. 
The  ovaries  are  eidarged  to  about  the  size  of  a  small 
afiple,  the  surface  is  coarsely  nodular.  Section  shows 
a  (irm,  rather  fibrous  looking  surface,  quite  uniform 
and  Hli;;htly  white.  Microscopic  examination  shows 
tliiH  to  be  made  up  of  fibrous  tissue  with  bundle  of 
large  Hpindle-shaped  cells,  and  here  and  there  bands  of 
what  u|ipear  to  be  large,  flat,  endothelial-looking  cells. 
The  diagnoHis  is  fibro-Barcoina;  and  from  what  yiiu 
Huy,  and  also  from  the  small  nodules  in  the  folil  be- 
tween the  ovary  and  tubes  I  fear  llial  it  has  already 
iufccted  the  peritoiicuni." 


Tub  population  of  Boston,  aoeonling  to  tlie  figures 
of  the  donouH  Odicc;  as  finally  revised,  is  448, '177. 


HYPERTROPHY  OF  ANTERIOR  LIP  OF  CERVIX 
AS  A  POSSIBLE   BAR  TO  PREGNANCY.^ 


BY   EDWARD  J.   FORSTER,   M.D. 


M.  W.,  twenty-six  years  of  age,  married,  born  in 
Germany,  entered  the  C  ity  Hospital  December  15, 
1890,  for  treatment  for  sterility,  dilatation  of  cervix  if 
found  necessary.  Patient  bad  never  bad  a  child,  but 
one  year  ago  had  miscarried  at  third  month,  during 
which  occurrence  she  continued  up  and  about,  per- 
forming her  household  duties. 

Examination  found  the  parts  normal,  excepting  a 
very  long  hypertrophy  of  the  anterior  lip  of  the  cer- 
vix, of  wliicli  the  accompanying  cut  gives  a  better  idea 
than  any  description  by  words.  The  hypertrophied 
lip  was  soft  and  easily  movable,  and  upon  coition  was 
probably  forced  backward,  and  thus  occluded  the  os. 


A  Peaslee  sound  was  easily  passed,  so  that  stenosis 
of  the  OS  could  not  have  been  a  factor  in  causing  the 
sterility  for  which  the  patient  entered  the  hospital, 
and  any  dilatation  of  the  os  was  of  course  unnecessary. 

Under  ether  the  enlarged  lip  was  removed,  and  the 
specimen  sent  to  Dr.  F.  H.  Sears,  who  returned  the 
following  report:         • 

"  Small,  tongue-shaped  piece  of  tissue,  covered  with 
apparently  normal  epidermis.  On  section,  fairly 
translucent,  with  few  opa<iue,  white  lines  running 
longitudinally.  Microscope  showed  hypertrophy  of 
normal  tissue,  with  some  dilated  vessels  and  lymph 
spaces.     Diagnosis  :  hypertrophied  cervix." 

Whether  the  hypertrophy  was  congenital  or  not, 
cannot  be  stated  positively.  The  parts  operated  upon 
united  by  first  intention,  and  the  patient  was  discharged 
with  a  possible  bar  to  a  future  pregnaucy  removed. 


ISeportjEf  of  ^ofictirjef. 

THE  OBSTETRICAL  SOCIETY   OF   BOSTON. 

CIIMU.KS   W.  TOWNSKND,   M.D.,  SKORKTAKV. 

TniKTlETH  Annual  Meeting,  January  10,  1891. 
Drs.  Gkkkn  and  Havhn  presented 

A  RKI-OUT  OF  SIX  MONTHS'  WOKK  IN  THE  OUT- 
TATIICNT  DKI'AKTMENT  FOIi  THE  DISEASES  OF 
WOMEN    AT    THE    UOSTON    CITV    IIOSl'ITAL.' 

Dk.  Bakeh  was  much  i)Ieased  with  the  paper,  which 
he  ho|>('d  would  be  published  in  full,  ami  he  could  tes- 
tify to  the  absoluic  soundness  of  the  methods  of  treat- 
ment einployrd.  'J'he  full  classification  was  particu- 
larly interesting  and  well  arranged.      In  his  experience 

■  .Sun  pngo  :):!tl  of  Ihn  iJouriijil. 

I  lli.H.l  bi.ri.rii  tlii^  ObBU'liloiil  .Soi-loly  «if   noBtou,  .Iiiminiy  10,  isai. 
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lacerations  o£  tlie  cervix  were  not  quite  so  common  as 
the  readers  had  found.  As  to  the  method  of  over- 
coming adhesions  in  the  gradual  manner  described  in 
the  paper  in  detail,  Dr.  Baker  considered  it  one  of  the 
wisest  and  best  methods  we  possess. 

Dr.  Blake  spoke  of  the  great  value  of  Alexander's 
operation,  about  which  the  readers  had  not  spoken. 
As  to  dilating  the  cervix  in  cases  of  dysmenorrhoea 
and  sterility,  he  himself  uses  for  several  mouths  perfo- 
rated glass  tubes  after  the  dilatation,  and  it  would 
seem  as  if  the  ten  days  recommended  by  the  readers 
was  too  short  a  time.  The  paper  as  a  whole,  he  con- 
sidered of  great  value  and  interest. 

Dr.  Haven  said  that  no  mention  was  made  of 
Alexander's  operation  as  only  those  operations  which 
could  be  done  in  an  out-patient  department  were  con- 
sidered. 

Dr.  Blake  believed  it  doubtful  whether  the  adhe- 
sions which  bind  a  uterus  down  are  absorbed.  They 
are  certainly  very  elastic  and  yield  in  this  way.  Of 
late  he  had  heard  of  pushing  the  hand  down  behind 
the  uterus  in  women  with  thin  abdominal  walls,  the 
fingers  being  pushed  up  in  the  rectum  at  the  same 
time. 

Dr.  Sinclair  said  that  this  was  a  form  of  massage 
of  the  pelvic  organs,  a  form  of  treatment  which  he 
considered  of  the  greatest  value,  which  was,  however, 
still  in  its  infancy.  For  the  last  twenty-five  years  he 
has  practised  it  largely,  and  is  convinced  that  no  form 
of  treatment,  not  even  packing,  breaks  up  adhesions 
better.  It  requires  great  skill  and  delicacy  of  touch 
but  he  feels  sure  that  it  is  a  form  of  treatment  which 
has  come  to  stay.  Of  late  years  he  has  entirely  given 
up  packing  the  vagina  for  this  purpose. 

Dr.  Blake  differed  from  the  readers  in  his  views 
on  the  use  of  repositors,  which  he  thinks  of  great 
value,  and  has  not  had  bad  results  from  their  use. 

Dr.  F.  H.  Davenport  said  that  the  chief  value  of 
a  paper  like  Dr.  Green's  was  in  its  suggestiveness  as 
to  new  and  effective  methods  of  treatment.  The  class 
of  patients  who  are  treated  in  our  out-patient  depart- 
ments are  naturally  often  unable  to  follow  the  line  of 
treatment  which  would  be  the  best  for  them.  Being 
for  the  most  part  hard-working  women,  they  are  un- 
able to  give  up  the  time  required  for  an  operation, 
and  find  it  equally  hard  to  take  the  rest  which  is  of  so 
much  aid  in  many  gynecological  affections.  The 
problem,  therefore,  is  to  find  modes  of  treatment  which 
will  interfere  the  least  with  their  regular  occupations, 
and  which  will  in  the  shortest  time  enable  them  to  do 
their  work  with  comparative  comfort. 

In  my  service  at  the  Boston  Dispensary  I  have 
found  one  or  two  procedures  of  value.  First,  in  cases 
of  prolapse  of  the  uterus  and  vaginal  walls,  where  a 
pessary  could  not  be  retained,  I  have  found  the  follow- 
ing method  effective.  A  large  wad  of  cotton  tied 
around  the  middle  so  as  to  constrict  it  into  the  shape 
of  a  dumb-hell  is  freely  covered  with  tannin  and 
glycerine,  and  placed  in  the  vagina,  pushing  it  firmly 
against  the  vault  of  the  vagina.  This  will  usually 
stay,  and  every  second  or  third  day  it  is  removed  and 
a  fresh  one  placed.  After  two  or  three  weeks  of  this 
treatment  I  have  not  infrequently  found  that  the 
uterus  would  remain  in  its  normal  position.  I  have 
explained  it  on  the  same  theory  as  the  cure  of  pro- 
lapse by  tlie  Tliere-Brandt  method,  of  forcibly  pushing 
and  pulling  the  uterus  up  into  the  pelvis,  that  by 
putting  the   ligaments  on    the    strclch    improves    their 


tonicity,  and  so  strengthens  them.  Second,  in  the 
treatment  of  retro-displacements  with  adhesions,  I 
usually  begin  with  packing  in  the  usual  way.  After 
a  few  packings  if  the  position  of  the  uterus  does  not 
continuously  improve,  I  place  the  patient  on  the  back, 
and  drawing  down  the  uterus  with  a  tenaculum,  I  at- 
tempt to  raise  the  fundus  with  one  or  two  fingers  in 
the  vagina.  This  will  often  result  in  a  distinct  gain. 
1  then  resume  the  packing,  and  after  a  few  times  re- 
peat the  attempt  at  manual  reposition.  By  this  com- 
bination of  the  tampon,  and  an  occasional  more  forcible 
elevation  of  the  uterus  with  my  fingers,  I  am  confident 
I  often  materially  shorten  the  time  of  treatment. 

Dr.  Edward  Reynolds  said  that  details  of  treat- 
ment such  as  had  been  brought  out  by  the  paper, . 
were  of  the  utmost  interest.  In  out-patient  work  he 
had  found  the  old-fashioned  vaginal  poultices  of  great 
use.  These  were  simply  small  cylindrical  bags  of 
cheese  cloth  filled  with  linseed  meal,  to  be  dipped  in 
hot  water  and  changed  by  the  patient  every  three 
hours.  In  cases  of  beginning  prolapse  a  lacerated 
perineum  with  lack  of  support  is  generally  found. 
Patients  of  the  working  class  often  will  not  submit  to 
an  operation  for  its  repair,  and  Dr.  Reynolds  does  not 
dare  to  put  in  a  hard  rubber  pessary  on  account  of  the 
danger  of  injury  to  the  parts  from  neglect  of  the  pa- 
tient to  have  the  pessary  cleansed.  For  this  reason, 
he  uses  as  the  lesser  of  two  evils  the  old-fashioned 
doughnut  pessary,  and  gives  with  that  much  relief. 
Outerbridge's  instrument  he  has  used  in  cases  of  steril- 
ity in  one  or  two  cases  and  with  success.  He  re- 
gretted that  the  readers  were  unable  to  report  as  to 
the  use  of  electricity,  which  he  regarded  as  of  great 
value,  but  by  no  means  a  cure-all. 

Dr.  Rowe  said  that  as  soou  as  the  staff  decided  on 
the  proper  form  of  electrical  apparatus  it  would  be 
supplied  them. 

Dr.  Strong  said  that  he  believed  that  the  forcible 
separation  of  adhesions  in  a  retroflexed  uterus  was  a 
thoroughly  safe  operation  if  skilfully  done.  Only  one 
case  of  this  sort  gave  him  any  anxiety,  that  one  leav- 
ing the  hospital  suddenly  against  advice,  and  having  a 
cellulitis  start  up.     She  has  since  done  well. 

Repositors  he  believed  to  be  perfectly  safe  instru- 
ments to  use,  and  in  some  cases  he  failed  to  get  the 
uterus  back  without  their  use. 

In  some  patients  a  support  fails  after  a  time  to  cor- 
rect the  backward  displacement,  and  in  these  cases 
Alexander's  operation  is  often  of  the  greatest  value. 
Lately  he  has  not  used  anterior  supports  and  has  re- 
lied entirely,  as  did  the  readers,  on  raising  the  uterus 
with  prolapse  supports,  and  has  obtained  much  better 
results.  Backward  displacements  which  seem  to  be 
bound  down  with  adhesions,  are  often,  he  believes, 
uteri  which  have  slipped  down  through  the  sacro-iliac 
ligament,  and  here  it  is  that  massage,  by  gradually 
working  them  up,  is  of  such  great  use. 

He  was  rather  surprised  at  the  small  proportion  of 
tubal  disease,  which  he  finds  considerably  greater  at 
the  clinic  of  the  Massachusetts  General  Hospital.  He 
asked  Dr.  Sinclair  whether  he  had  packed  wit*^  the 
patient  on  the  side  or  in  the  dorsal  posture. 

Dr.  Sinclair  replied  that  he  had  always  packed  in 
the  dorsal  position. 

Dr.  Green  in  closing,  said  lie  had  never  dared  to 
forcibly  break  up  adhesions  in  an  out-patient  service 
•and  let  the  woman  walk  home,  an  opinion  with  which 
Dr.  Strong  agreed.     The  tampon  treatment  allows  the 
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patient  to  continue  work  without  pain,  and  she  feels 
better  all  the  time.  If  the  patient  were  at  home  or  in 
an  hospital  he  would  not  hesitate  to  use  a  certain 
amount  of  force.  He  believes  strongly  in  the  truths 
of  Emmet's  statement  that  the  overcoming  of  prolapse 
rather  than  of  the  backward  displacement,  is  the  thing 
that  relieves  symptoms. 

Dr.  Haven  criticised  Dr.  Reynolds's  use  of  the 
dougiinut  pessary,  which  he  believed  stretched  the 
vagina  more  and  more,  and  required  constantly  enlarg- 
ing sizes  of  supports. 

Dr.  E.  H.  Bradford  reported  briefly 

A    CASE    OF    SALPINGITIS, 

where  the  patient  suffered  great  pain  and  tumors  were 
to  be  felt.  The  patient  was  unable  to  continue  in  her 
])rofession  of  dancing.  Dr.  Bradford  operated,  remov- 
ing tube  and  ovaries,  which  he  showed  to  the  Society. 
Tlie  result  of  the  operation  was  very  favorable. 
Dr.  E.  .J.  FoRSTER  reported  a  case  of 

nrPERTROPHY    OF    ANTERIOR     LIP    OF     CERVIX    AS    A 
POSSIBLE    BAR    TO    PREGNANCY.'' 

Dr.  Baker  reported  a  case  of 

KIBRO-SARCOMA     OF     BOTH      OVARIES  ;     CCELIOTOMY  ; 
RECOVERY,' 

and  showed  specimens. 


JOHNS    HOPKIIVS   MEDICAL    SOCH'.TY. 

Meeting  Monday  evening,  March  2,  1891. 
Dr.  IIe.vry  Tuomas  reported  a  case  of 

CEREBRAL    SYPHILIS. 

Patient,  a  man  of  good  physical  appearance,  entered 
the  hospital  one  year  ago,  complaining  of  headaches, 
douljle  vision,  ptosis  of  the  left  eyelid,  ana;sthesia  on 
the  right  side  of  his  face.  The  left  pupil  was  greatly 
ililatc«d.  The  external  rectus  was  the  only  healthy 
muscle  of  the  eye.  The  right  eye  responded  sluggishly 
to  light. 

He  had  been  under  treatment  at  the  Jlye  and  Ear 
Infirmary,  and  his  sight  had  improved.  It  was  found 
liy  subsequent  inquiry  that  his  external  rectus  had 
Ix^en  paralyzed,  but  that  a  course  of  anti-syphilitic 
treatment  had  completely  restored  its  action. 

All  of  his  reflexes  were  e-\aggerated  on  both  sides. 
On  adniiBsion  to  the  hospital  lie  was  able  to  walk,  but 
this  power  was  rapidly  lost.  The  third  nerve  (motor 
ocidi)  was  completely  ]iaralyzed  and  the  f(<nrlh  (pa- 
theticus)  was  somewhat  involve<l.  It  was  thought 
that  there  must  be  u  tumor  of  the  left  cms  in  order  to 
affect  the  third  nerve  and  cause  opposite  hemiplegia  at 
the  mint:  lime.  The  patient  was  given  anti-8yi)hilitic 
treatment,  though  no  external  evidences  of  syphilis 
r:<)uld  be  found.  On  the  tenth  day  after  admission  he 
brcaine  comatose,  with  slight  twitchingg  of  the  rigiil 
arm  and  leg,  and  died. 

At  the  autopsy  the  vitsBels  at  the  base  of  the  brain 
wiTe  found  to  he  in  a  (Condition  of  gnnnnatoiis  arterio- 
HcleroHis.  Three  guiiiinalous  noduhis  w<!re  lound  in 
the  liiiHilar  artery  ;  u  large  gumma  on  the  left  cms, 
involving  the  third  nervi',  another  pressing  on  the  loft 
fourth.     'I'hu  (ifth  (irifurial)  was  udheiont  to  llie  nien- 

•  Hi'o  |ia||«  XVi  <i(  Ihu  .loiinml. 
■  Mo«  pnfin  U'l  fif  the  .luiiniuL 


inges ;  a  large  gumma  encroached  upon  the  sixth; 
another  involved  the  right  olivary  body. 

The  interference  with  the  trifacial  had  caused  the 
auEesthesia ;  the  paralysis  of  the  external  rectus  of  old 
standing,  which  had  been  cured  by  mercurials,  had 
come  from  the  gumma  on  the  sixth  (abducens).  On 
the  left  third  was  a  large  gumma.  The  meninges 
were  inflamed  the  entire  length  of  the  cord,  but  the 
arteries  were  not  markedly  degenerate.  In  the  upper 
part  of  the  lumbar  enlargement  w-as  a  degeneration  in 
the  anterior  horns.  The  cells  had  atrophied,  and 
there  had  been  an  infiltratiou  of  blood,  possibly 
caused  by  a  degeneration  of  the  walls  of  the  vessels. 

Summary.  —  There  was  in  this  case  a  condition  of 
gummatous  arterio-sclerosis  ;  an  infiltration  of  round 
cells  into  the  arteries,  owing  to  the  degeneration  of  the 
walls ;  and  many  gummata  throughout  the  base  of  the 
brain. 

Dr.  Toclmin  reported  an  interesting  case  of 

ledk^mia. 

Patient,  a  woman,  aged  thirty-three  years,  married, 
a  cook,  presented  herself  at  the  gynecological  depart- 
ment of  the  hospital  February  2nh,  suffering  from 
what  she  considered  a  tumor  of  the  uterus. 

The  history  of  the  case  was  as  follows:  Patient's 
mother  and  father  had  both  died  when  patient  was 
very  3'ouug.  She  had  been  fairly  well  until  last  fall, 
when  first  seen  at  the  dispensary.  She  had  had 
repeated  miscarriages,  and  in  January,  when  seen 
again,  she  was  too  weak  to  work,  suffered  from  severe 
pain  in  the  left  side  of  her  abdomen  (where  the  swell- 
ing was),  coughed  badly,  had  obstinate  constipation. 
No  epistaxis ;  no  palpitations ;  no  oedema  until  re- 
cently ;  and  until  recently  no  shortness  of  breath.  On 
entrance  pulse  was  120;  respiration  good;  no  capillary 
pulsation;  temperature  100.7°.  Her  skin  had  a  very 
sallow  hue;  all  the  mucous  membranes  were  ameraic; 
and  just  below  the  ribs  could  be  felt  a  hard  movable 
tumor,  on  the  left  side.  She  denied  having  had  ma- 
laria or  any  specific  disease.  There  was  no  tenderness 
or  enlargement  of  the  bones,  no  glandular  swellings, 
no  diarrhoKa.  She  was  given  Fowler's  solution,  three 
minims  to  begin  with,  gradually  increasing  to  thirteen 
minims  three  limes  a  day,  with  marked  improvement 
in  the  condition  of  the  blood  and  great  reduction  in 
.size  of  the  spleen,  as  may  be  seen  from  the  following 
measurements : 

Sopt.  15.  Jan.  20.  Fob.  '26. 

Circuin.  abtloinon  at  tumor,  uiidille.    .  91.5  cm.  1)4.5  cm.  95  cm. 

Circum.  al  umbilioua 91.8  99.5  99 

Mldaxillary  liulness 7th  rib  Sth  rib  Stli  rib 

Lowest  odut'  from  pubic  bono  ....  7  cm.  4  cm.  7  cm. 

Greatest  oblique  diameter 41  4s. 5  43 

Kxtont  of  right  edge  from  iiicdiiin  line,  9  10  3 

March  2.  The  dulness  was  still  as  low  as  7  cm. 
above  pubic  bone,  and  the  right  edge  2.5  cm.  from 
median  line.  The  oblique  diameter  of  tumor  was  35 
cm.,  and  circumference  of  abdomen  71.;")  .it  middle  of 
tumor,  and  71  at  level  of  umbilicus. 

Blood  count  was  as  follows: 

'"-'-OR !l^:i;^Vo,-ii];r}'^^- 

™--''*»'"' iwbi\,.,'''33:Sm} 

I'ourlhweek  1  "''''•      •-.017,3.33  I   1  :,)61. 

louilhwetK        ....       (  whllo,        7,500  I  Noarly  normal. 

F'"""""" j  Ivhl'to, ''"Si  '='"'• 

[la-moglobin  tiwts  wen;  very  dillieult  on  account  of 
the  multitude  of  white  globules.  The  Zeiss  ha>mo- 
inetor  is  used  in  counting  the  number  of  cells,  and  the 
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count    is    made    several    times   for    accuracy   iu    each 
case. 

Description  of  the  blood  (percentages)  in  this  case 
of  leucocythemia  is  as  follows: 


Red  corpuscle,  lymphrytes    .    .    . 

Mononuclear  transition  forms. 
Normal  —  6% 

Polynuclear  neutropbylic.  Nor- 
mal —  60-75% 

Eosinophlte.    2-5% 

Myelocyte.  Not  found  in  normal 
blood.  Characteristic  of  splenic 
myelogenous  leuksemia     .     .    . 


In  splenic  myelogenous  leuksemia  there  is  an  enor- 
mous increase  of  (1)  lymphocytes  and  of  (2)  myelocy- 
tes, (3)  a  large  number  of  nucleated  red  globules,  (4) 
large  increase  of  myelocytes  or  mononuclear  cells  with 
neutropbylic  granules. 

There  were  also  found  several  degenerate  forms  of 
red  globules,  as  shown  in  the  e.xperiment  of  their  tak- 
ing basic  coloring  matters.  Large  numbers  of  megalo- 
blasts  were  seen.  Erlich  has  described  these  as 
degenerative  forms,  but  we  have  seen  them  in  process 
of  division.  May  these  be  the  early  forms  of  red 
blood  formal  ion  ? 

Dr.  Kellt  reported  several  interesting 

HYSTERECTOMIES 

in  which  the  stump  was  suspended  in  the  cavity  by 
means  of  wires  instead  of  being  drawn  up  to  the  ab- 
dominal opening,  to  slough  off  in  time,  or  of  being 
left  without  support  in  the  peritoneal  cavity.  His 
results  iiave  been  excellent. 


Kcccnt  literature. 


Fjtudes  sur  la  Rage,  et  la  Methode  Pasteur.  Par  le 
Di{.  LuTAUD,  Kedacteur-en-chef  du  Journal  de  Med- 
ecine  de  Paris.  Deuxieme  edition.  Precedee  d'une 
lettre  de  M.  le  Professeur  Peter,  et  contenant  les 
statistiques  completes  depuis  I'inauguration  de  la 
methode  ju-qu'au  1890.  8vo,  pp.  x,  440.  Paris: 
Journal  de  Medecine.     1891. 

The  spirit  of  the  volume  with  the  above  title  is 
sufficiently  indicated  by  the  first  words  of  the  letter 
written  to  the  autlior  by  Professor  Peter  and  pub- 
lished as  an  intr()<luction,  "  I  agree  with  you  upon  all 
points,  the  so-called  preservative  treatment  against 
rabies  of  Pasteur  is  both  an  error  and  a  danger." 

The  volume  is  a  summary  of  the  criticisms  of  the 
method  of  preventive  inoculation  against  rabies  by  its 
most  virulent  opponents,  and  contains  a  hostile  review, 
not  only  of  the  woik  upon  rabies  and  its  results,  but 
upon  everything  that  Pasteur  has  ever  done. 

So  far  as  rabies  is  concerned,  the  assertions  made  in 
this  volume  are  not  borne  out  by  the  statistics  pub- 
lished monthly  in  the  "  Annales  de  I'lnstitut  Pasteur," 
and,  unless  these  are  false,  our  author's  conclusions 
are  unjustifiable. 

Tho  personal  attacks  upon  Pasteur  and  his  motives 
are  such  as  aliould  find  no  place  in  a  volume  that 
pretends  to  scientific  accuracy  and  value.      n.  C.   E. 


Flushing  and  Morbid  Blushing :   Their  Pathology  and 

Treatment.      By    Harry    Campbell,   M.D.,   B.S. 

(Lond.).     8vo,  pp.  x,  270 ;    with    21    illustrations. 

London  :  H.  K.  Lewis.     1890. 

The  present  volume  is  a  careful  and  elaborate  study 
of  certain  very  common  symptoms,  which,  not  attain- 
ing great  importance  in  the  mind  of  the  physician, 
although  often  very  distressing  to  the  victims,  have 
received  scarcely  any  attention  from  medical  writers. 
A  flush  is  regarded  as  a  small  but  complex  nerve- 
storm,  commonly  manifested  by  three  phases,  heat, 
sweating  and  cold,  which  may  occur  in  any  order,  and 
one  or  two  of  the  phases  may  be  absent.  The  flush 
manifests  itself  by  dilatation  and  contraction  of  the 
cutaneous  vessels,  and  by  excitation  of  the  sweat- 
glands.  The  vascular  change  is  no  indication  of  the 
condition  of  the  vessels  below  the  dermic  papillaj; 
the  sweat-glands  are  probably  excited  by  trophic  as 
well  as  by  vaso-motor  nerves.  An  elaborate  study  is 
made  of  the  frequency  with  which  the  three  phases 
occur,  their  order,  the  distribution  and  progress  of 
the  flush,  and  other  symptoms  which  may  attend 
the  three  phases  of  the  flush,  the  time  of  occur- 
rence, the  etiology  and  the  pathology.  Morbid 
blushing  is  observed  usually  iu  persons  of  an  unstable, 
emotional  type,  and  is  closely  allied  to  the  flush, 
although  excited  more  invariably  by  psychical  causes. 
Both  symptoms  indicate  a  defect  in  the  nerve  centres, 
often  a  general  and  radical  defect  of  organization,  and 
consequently  the  treatment  must  be  general.  This 
leads  the  author  to  give  a  "  philosophy  of  the  general 
treatment  of  nervousness,"  a  study  of  the  poisoning  of 
ganglion-cells  by  abnormal  blood  plasma,  and  the  dis- 
turbance of  ganglion-cells  by  the  nervous  impulses 
that  strike  upon  them.  In  regulating  these  conditions, 
the  author  calls  attention  to  the  various  educational 
methods,  hygienic  measures,  and  forms  of  treatment, 
especially  the  modifications  of  the  so-called  Weir 
Mitchell  treatment.  This  section,  although  contain- 
ing little  that  is  new,  contains  much  that  is  suggestive. 
The  work  itself  is  most  elaborate,  and  deals  with  these 
common  but  little-studied  symptoms  in  a  most  exhaus- 
tive manner. 

Epilepsy:  Its  Pathology  and  Treatment.  By  Hobart 
Amory  Hare,  M.D.,  B.Sc,  etc.  12mo,  pp.  228. 
Philadelphia  and  Loudon:  F.  A.  Davis.  1890. 
This  volume,  the  seventh  iu  the  Physicians'  and 
Students'  Ready  Reference  Series,  is  the  essay  to 
which  the  Royal  Academy  of  Medicine  in  Belgium 
awarded  a  prize  of  four  thousand  francs,  which  the 
author  modestly  regards  as  the  chief  excuse  for  its 
publication.  The  reviewer,  however,  in  view  of  the 
fact  that  monographs  in  English  on  epilepsy  are  few 
and  far  between,  tliat  most  of  them,  too,  are  of  poor 
quality,  and  that  there  is  no  work  which  sums  u()  the 
recent  progress  that  has  been  made  in  our  knowledge, 
can  find  in  the  merits  of  the  present  work  a  snlticient 
reason  for  its  existence,  apart  from  the  award.  Dr. 
Hare  has  based  his  work  upon  the  study  of  970  cases 
which  he  has  collected,  supplementing  the  data  thus 
obtained  by  an  exhaustive  examination  of  the  litera- 
ture. After  a  brief  glance  at  the  history,  he  studies 
carefully  the  symptoms,  the  causes,  the  pathology  and 
tiie  treatment.  Firmly  believing  in  the  idea  tliat  all 
epilepsies  are  essentially  centric,  nay  more,  cortical, 
h*  admits  tlie  possibility  of  epilepsies  of  reflex  origin, 
starting  with  a  peripheral  aura,  and  apparently  due  to 
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an  impulse  risiog  in  the  periphery ;  but  he  holds  that 
in  such  cases  the  peripheral  irritation  has  set  up  cen- 
tral changes,  perhaps  of  slow  developement,  and  not 
necessarily  permanent  at  first.  In  time,  however,  the 
continued  irritation  causes  repeated  discharges,  and 
the  epileptic  habit  becomes  fixed.  Hence  the  author 
occupies  a  very  conservative  position  as  to  regarding 
refractive  errors,  adherent  prepuces  or  pelvic  disturb- 
ances as  causes  of  epilepsy.  The  old  vascular  theory 
is  shown  to  be  untenable.  It  is  needless  to  cite  the 
various  theories  which  are  quoted  as  efforts  to  explain 
epilepsy.  Many  of  them  have  been  abandoned,  others 
are  still  on  trial.  Various  lesions  have  been  found 
after  death,  among  the  most  constant  being  sclerosis 
of  the  cornu  ammonis.  The  author's  own  position 
aeems  to  us  eminently  safe  and  sound.  "  Epilepsy 
does  not  signify  a  disease,  but  a  symptom  of  a  dis- 
ease." It  is  essentially  symptomatic  of  "  a  cortical 
disease  of  the  cerebrum,  brought  about  in  many  ways. 
Either  direct  irritation  of  certain  cells  may  so  result, 
or  indirectly,  by  irritation  of  a  reflex  character,  they 
are  perverted  from  their  normal  function.  No  one, 
be  he  ever  so  wise,  will  be  able  to  tell  the  reader  the 
ultimate  cause  of  the  nervous  discharge  which  causes 
the  attack,  until  some  one  has  discovered  the  manner 
in  which  the  remote  something,  which  causes  nervous 
protoplasm  to  give  forth  impulses,  acts."  Of  the 
chapters  on  symptomatology  and  diagnosis  vpe  have 
room  to  say  but  little ;  but  that  little  is  that  they 
aS'ord  a  most  complete  summing  up  of  modern  views, 
and  hardly  a  symptom  of  any  importance  fails  of  due 
consideration,  with  much  statistical  information  in 
regard  to  it.  The  chapter  on  treatment  gives  a  list  of 
the  drugs  employed,  and  excellent  hints  as  to  hygiene; 
of  course  the  bromides  hold  the  first  place,  but  the 
author  admits  that  very  few  cases  recover,  and  that 
treatment  is,  as  a  rule,  only  palliative.  The  work 
may  be  safely  recommended  as  au  admirable  summing 
up  of  our  present  knowledge,  and  as  a  trustworthy 
guide  in  the  study  of  the  disease. 

Familiar  Forms  of  Nervous  Disease.  Ky  M.  Allen 
Staku,  M.U.  Ph.D.  8vo.,  pp.  xii,  339;  with 
illustrations.    New  York  :   Wm.  Wood  &  Co.   1890. 

"  Tills  work  is  not  a  treatise  upon  nervous  diseases. 
It  is  a  series  of  clinical  studies  of  the  more  familiar 
types."  Its  object  is  "  to  make  available  to  the  gen- 
eral practitioner  some  of  the  results  of  later  investi- 
galion.s,  wliicii  have  a  direct  and  practical  bearing 
upon  the  commoner  forms  of  nervous  disease."  Such 
has  been  tlie  author's  aim  in  writing  the  work  before 
us,  a  work  which  somewhat  belies  its  title,  for  the 
first  half  of  the  book  is  entirely  devoted  to  a  consider- 
ation of  tiie  localization  of  disease  in  the  brain  and 
Bpinal  cord.  These  chapters  afford  an  excellent  sum- 
iiiirig  uj)  of  our  present  knowledge  of  the  subject, 
beginning  wilii  a  short  review  of  the  metiiods  of  de- 
termining liie  cereltral  functions,  wilii  a  brief  account 
of  the  cerebral  convolutions  and  liie  chief  points  in 
cranio-cerebrul  topography,  and  going  on  to  describe 
the  Hymptoois  of  disease  in  the  various  regions  of  the 
cortex,  the  usHociutioii  tracts,  the  base  of  the  brain, 
and  liie  cord.  From  Dr.  Starr's  previous  work  on 
the  genHory  tract  and  tiio  8j)eecli  centres,  much  of 
which  liaH  been  incoqionited  in  these  ciiapters,  we  can 
readily  judge  of  the  character  of  the  clia|(ter8  before 
UH ;  a  faculty  of  grasping  tlie  salient  points  ol  the 
work  of  other  investigJilorH,  and  an  admirably  clear 


and  sim])le  fashion  of  summing  them  up  in  a  brief 
space.  Withal  there  is  somewhat  more  posiliveness 
than  is  warranted  in  the  most  scientific  dealing  with 
the  subject ;  witness  the  statement  that  "  it  is  not  dif- 
ficult to  distinguish  between  lesions  on  the  base  affect- 
ing the  ocular  nerves  and  lesions  within  the  cerebral 
axis  affecting  their  nuclei  in  the  floor  of  the  fourth 
ventricle."  If  the  diagnosis  is  to  be  supported  by 
autopsy  the  distinction  is  by  no  means  so  easy  as  it 
might  seem  from  a  study  of  this  chapter.  Neverthe- 
less, these  positive  and  definite  assertions  are  what  is 
to  be  desired  in  a  work  for  the  student  and  the  gen- 
eral practitioner.  Qualifications  and  shadings  are  to 
be  added  later.  These  chapters,  too,  are  by  no  means 
a  mere  compilation  of  the  work  of  original  investiga- 
tors. They  are  enriched  and  illustrated  by  a  series 
of  carefully-chosen  and  well-described  cases,  drawn 
chiefly  from  the  abundant  material  at  the  author's  dis- 
posal. Taken  as  a  whole  they  form  one  of  the  best 
guides  for  the  general  practitioner  for  the  localization 
of  cerebral  or  spinal  disease  with  which  we  are  ac- 
quainted. For  the  finer  points  in  diagnosis  between 
sclerosis,  abscess,  tumor,  hajmorrhage,  or  softening  he 
must  go  elsewhere,  but  from  these  chapters  he  can 
learn  how  to  distinguish  the  seat  of  the  lesion. 

The  second  half  of  the  book  is  devoted  to  an  ac- 
count of  various  forms  of  nervous  disease,  such  as  are 
more  commonly  met  with,  locomotor  ataxia,  neuritis, 
infantile  paralysis,  chorea,  epilepsy,  etc.  Here  the 
author  has  been  aided  by  his  various  assistants,  Drs. 
Petersen,  Vought,  Skinner,  Swift,  and  Goodkiud,  who 
have  written  various  chapters.  These  chapters  are  of 
importance,  less  from  their  descriptions  of  the  various 
affections,  than  from  the  statistical  information  they 
contain  drawn  from  Dr.  Starr's  clinic  at  the  College 
of  Physicians  and  Surgeons.  Of  these  we  can  men- 
tion only  Dr.  Petersen's  chapter  on  the  ordinary  forms 
of  insanity,  as  the  best  introduction  to  the  study  of 
insanity  that  we  know  of,  —  a  chapter  that  should  be 
studied  by  every  physician.  Dr.  Starr  adds  a  brief 
but  sound  chapter  on  the  treatment  of  neurasthenia, 
and  one  on  the  use  of  electricity,  repeating  his  some- 
what pessimistic  views  previously  published.  The 
formulary  of  the  Vanderbilt  Clinic  and  a  list  of  cases 
treated  at  that  clinic  for  two  years  are  added. 

The  Modern  Malady,  or  Sufferers  from  •'  Nerves."  By 
Cykil  Bunnktt,  with  a  preface  by  Herbert  Tib- 
bits,  M.I).,  PMI.C.P.E.  12mo.,  pp.  xvii,  184. 
London:  Edward  Arnold.     1890. 

This  little  work,  somewhat  amusing,  and  somewhat 
controversial,  is  written  from  the  standjjoiut  of  a  lay- 
man. The  lirst  half  is  devoted  to  combating  the  igno- 
rance which  obtains  in  regard  to  the  various  nervous 
affections  which  are  generally  lumped  under  the  head 
of  neurasthenia,  ami  the  author's  animosities  seem 
divided  between  those  who  say  that  there  is  nothing 
the  matter  and  that  the  patient  should  he  led  to  over- 
come her  feelings,  those  who  make  the  diagnosis  of 
hyslciria,  and  those  who  prescribe  the  Weir  Alitcliell 
form  of  treatment.  Poetry  and  allegory  are  frequently 
used  to  support  hi.i  views.  The  second  part  is  devoted 
to  the  causes  of  neurasthenic  conditions — heredity, 
imperfect  social  conditions,  and  imperfect  systems  of 
education.  In  th(!S(' chapters  there  is  not  a  little  that 
is  suggestive,  often  put  in  a  somewhat  fanciful  form, 
but  there  is  little  that  is  new  to  any  one  who  is  at  all 
conversant  with  modern  views. 
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KOCH'S  REMEDY  IN   GENITO-URINARY 
TUBERCULOSIS. 

The  report  of  cases  of  tuberculosis  of  the  genito- 
urinary tract,  from  Guyou's  clinic,  adds  additional  tes- 
timony to  that  already  accumulated  as  to  the  result  of 
tuberculin  in  the  treatment  of  tuberculosis,  but  the 
study  is  from  an  unusual  class  of  cases,  and  a  class 
which  offers  a  field  for  careful  observation. 

There  were  four  cases :  one  of  periprostatitis  and 
double  epididymitis ;  the  second  of  cystitis  and  right 
pyelonephritis,  with  inflammation  of  the  vesicula3 ;  the 
third  of  cystitis,  probably  tuberculous  ;  the  fourth  of 
cystitis  and  pyelonephritis.  A  fifth  patient,  with  lupus 
of  the  face,  but  without  urinary  disease,  was  treated 
and  reported  with  these  cases.  Some  of  these  patients 
had  pulmonary  lesions,  which  presented  phenomena  of 
like  character  with  those  repeatedly  observed,  and  need 
not  be  noticed. 

On  the  part  of  the  bladder,  there  was  an  increase  in 
the  frequency  of  micturition,  and  in  pain  during  the 
act,  which  was  a  common  biit  not  invariable  sequel  of 
the  injections,  so  that  no  diagnostic  value  could  be  at- 
tributed to  it.  The  urine  was  sensibly  diminished, 
from  a  fifth  to  a  half  and  even  two-thirds,  after  several 
inoculations  ;  but  no  inference  could  be  drawn  as  to 
the  condition  of  the  kidneys. 

Albumen  was  usually  increased  in  the  urines  that 
already  held  it,  and  appeared  in  the  urines  that  had  not 
previously  held  it,  one  of  these  cases  being  the  case  of 
lupus,  in  which  all  signs  of  urinary  trouble  were  lack- 

'"g- 

In  those  urines  in  which  no  bacilli  had  been  seen 
none  were  subsequently  seen  ;  but  in  the  urines  in 
which  bacilli  of  tuberculosis  were  found  the  day  after 
the  first  inoculation,  they  were  still  found  eight  days 
after  the  fifth  inoculation. 

Red  blood  globules  were  found  in  some  cases  which 
presented  no  idea  of  ha^niaturia  to  the  naked  eye.  It 
appeared  in  one  case  in  which  the  kidneys  were  abso- 
lutely healthy.  Casts  and  renal  epithelium  were  never 
found. 


The  observations  published  by  authors  who  have 
noticed  in  certain  cases  of  pulmonary  or  cutaneous 
tuberculosis  sometimes  hoematuria,  often  albuminuria, 
encouraged  the  idea  that  these  symptoms  would  be 
very  marked  in  renal  tuberculosis,  and  that  tuber- 
culin might  clear  up  the  diagnosis  in  doubtful  cases; 
but  these  cases  of  Guyon  emphasize  its  failure  from 
the  diagnostic  point  of  view.  From  the  therapeutic 
point,  there  is  also  nothing  encouraging.  The  en- 
largement of  a  fistula  of  smallest  size  ;  the  appearance 
of  tubercular  nodules  in  a  cord  which  appeared  pre- 
viously healthy  ;  no  modifications  in  other  lesions, — 
such  is  the  total. 

These  cases  are  too  few  to  be  of  great  value  alone, 
but  they  were  conducted  with  great  care  by  a  man 
who  is  anxious  to  increase  his  therapeutic  weapons 
against  a  manifestation  of  tuberculosis  in  which  little 
can  usually  be  hoped.  The  results  are  singularly  like 
those  of  observers  in  other  fields,  and  but  strengthen 
the  conclusions  already  drawn  :  that  the  remedy  evi- 
dently has  power,  but  as  yet,  ao  diagnostic  and  little 
therapeutic  value,  has  been  established. 


TREATMENT    OF    THE    CATARRHAL    AFFEC- 
TIONS OF   SPRING  TIME. 

Apart  from  epidemics  of  influenza,  like  that  through 
which  large  portions  of  this  country  have  been  lately 
passing,  the  severe  weather  of  the  spring  time  makes 
colds,  bronchial  and  pulmonary  affections  very  prev- 
lent. 

What  shall  be  done  for  a  cold  in  the  head  ?  It  may 
not  be  always  possible  to  break  up  a  cold.  Sometimes 
during  the  congestive  stage,  anything  which  will  allay 
irritation  will  suffice.  The  person  who  feels  a  cold 
coming  on  will  instantly  betake  himself  to  bed,  drink 
a  cup  of  hot  ginger  tea  and  make  use  of  a  snuff  like 
tiiat  which  was  proposed  several  years  ago  by  Dr. 
Ferrier  : 

.       gr.  j. 


li     Morpb.  sulpb. 
Bismuth  sub-nit. 
Pulv,  acaciCB  . 


The  insufflation  of  a  little  morphine  at  the  com- 
mencement of  a  cold  in  the  head  is  sometimes  attended 
with  very  happy  results. 

Quinine  as  an  abortant  in  commencing  cold  is  much 
in  use  ;  the  dose  should  be  somewhat  large ;  Dr.  T.  J. 
IMacLagan  says  ten  grains.  Its  efficiency  is,  however, 
rather  problematical. 

Doubtless,  menthol  is  one  of  the  best  local  applica- 
tions in  the  early  stages  of  a  coryza.  It  may  be  used 
in  the  form  of  an  ointment  (menthol  one  part,  vaseline 
thirty  parts)  or  as  a  spray  with  liquid  albolune.  A 
formula  which  may  do  good  service  is  the  following: 
menthol,  one  jiart,  liquid  albolene,  thirty  parts.  A 
special  spray  atomizer,  such  as  is  sold  by  all  the  in- 
strument makers,  is  needed  for  the  effective  use  of  this 
combination.  Menthol  seems  to  limit  congestion  to 
the  mucous  membrane ;  it  is  often  followed  by  a  pro- 
fuse flow  of  nasal  mucus,  with  little  sneezing. 
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Breathing  througb  the  uose  aud  mouth  the  steam  of 
hot  camphor  water,  aud  the  internal  use  of  caibonate 
of  ammonia,  are  also  recommended,  aud  there  is 
often  utility  in  the  production  of  active  diaphoresis. 
Many  of  late  years  have  claimed  decided  benefit  from 
full  doses  of  antipyrin,  acetanilid,  phenacetin,  in 
the  onset  of  colds ;  aud  doubtless,  these  new  remedies 
are  more  and  more  taking  the  place  of  the  depressant 
diaphoretics. 

For  naso-pharyngeal  catarrh  and  for  tonsillitis, 
Dobell's  solution,  used  by  the  hand  atomizer  or  syringe 
will  often  prove  of  service.  It  consists  of  a  fluid 
drachm  and  a  half  of  strong  carbolic  acid,  two  drachms 
each  of  borax  aud  bicarbonate  of  soda,  two  fluid  ounces 
of  glycerine,  aud  enough  water  to  make  two  pints.  If 
the  mouth  aud  throat  be  quite  frequently  sprayed  with 
this  solution,  uo  gargle  will  be  needed.  MacKenzie's 
guaiacum  lozenges  are  much  in  repute  for  sore  throat ; 
many  practitioners  prefer  lozenges  of  cubebs.  There 
are  some  that  have  great  faith  in  hourly  drop  doses  of 
tincture  of  aconite  for*  colds  with  febrile  symptoms, 
especially  when  the  tonsils  are  involved. 

When  the  cold  comes  on  in  the  form  of  a  bronchitis 
it  may  be  possible,  at  the  very  onset,  to  break  it  up  by 
an  emetic  of  ipecac  or  tartrate  of  antimony,  followed 
by  profuse  sweating  induced  by  the  same  remedies.  It 
is  not  now  so  much  the  custom  as  formerly  to  give  an- 
timonials  through  the  dry  stage  of  bronchitis;  many 
physicians  never  prescribe  them,  relying  on  ipecac, 
veratrum,  lobelia,  and  saline  expectorants.  In  the 
estimation  of  these  practitioners,  tartar  emetic  is  always 
a  dangerous  remedy,  especially  in  children,  the  weak 
and  the  aged,  and  the  benefits  which  are  sought  from 
this  remedy  can  be  equally  well  obtained  from  drugs 
which  are  far  safer. 

The  citrate  of  potassium  is  a  favorite  remedy  of  Dr. 
H.  C.  Wood  in  acute  bronchitis  ;  his  formula  is,  he 
says,  the  most  reliable  and  elficieut  sedative  coufh 
mixture  that  he  has  ever  used  : 

fi     Potass,  citrat 3  i. 

Sue.  liiiioulB f  3  11. 

Syr.  Ipecac f  3  so. 

Syr.  q.  «.  ad f  3  ft.    M. 

Sig.    A  tablespoohful  (our  to  8lx  times  a  day. 

Another  favorite  expectorant  with  this  writer  is  oil 
of  eucalyptus,  which  may  be  given  in  five  minim  cap- 
hules  every  three  hours.  It  is  only  of  use  after  ex- 
pectoration is  established. 

(Carbonate  or  chloride  of  ammonium  are  valuable 
L-xpi.'ctorant«  in  all  stages  of  bronchitis,  but  especially 
after  the  first  or  inflammatory  stage  has  passed.  The 
clilurido  is  the  most  generally  serviceable;  if  given 
rubbed  up  with  an  equal  quantity  of  extract  of  licorice 
in  Homu  agreeable  emulsion  (as  almond  emulsion)  pa- 
tients will  not  generally  coin|ilain  of  its  unpleasant- 
nesB.  The  dose  is  from  live  to  tiiii  grains;  as  its  e/fect 
Ih  transient,  the  doH(!  sliouhi  freipKintly  he  re|)eated. 

'I'he  liarraHsing  cough  of  lironchitiH  will  call  for  an 
occuHional  opiate.  I'rohably  the  jiaregoric  elixir  will 
long  continue  to  lioM  the  first  place  among  the  opium 
projjuratious,  where  the  indication    is    to  allay    cough. 


A  simple  solution  of  morphia  and  tartar  emetic  long 
ago  prescribed  by  Graves  (though,  perhaps,  too  little 
known)  will  sometimes  in  the  dry  stage  of  bronchitis 
in  robust  adults,  sufl^ering  from  a  constant,  dry,  teasing 
cough  which  forbids  any  rest,  give  notable  relief  in  the 
course  of  a  few  hours ;  the  formula  is  as  follows  : 
morphia  sulph.,  tartar  emetic,  of  each  one  grain, 
syrup,  water,  of  each  sis  fluid  drachms.  The  dose  is 
a  teaspoouful  every  hour  till  the  cough  is  relieved. 

There  is  not  unanimity  in  regard  to  counter-irrita- 
tion in  this  disease  ;  but  few,  however,  object  to  the 
mustard  poultice,  which  certainly  often  markedly  re- 
lieves the  dyspnoea  and  oppression.  In  the  bronchitis 
of  early  life,  early  resort  is  had  to  the  jacket  poultice 
of  linseed  meal,  which  is  made  to  envelop  the  whole 
chest,  aud  is  frequently  renewed. 

In  infantile  catarrhs  there  is  always  fear  lest  the 
bronchitis  shall  become  capillary,  or  invade  the  lungs. 
Here,  early  stimulation  is  called  for.  Alcohol  in 
some  form  (wine,  brandy,  whiskey),  best  fulfils  the  in- 
dication to  support  the  heart  aud  the  vital  forces. 
Aconite,  antimony,  veratrum  are  regarded  as  too  de- 
pressing ;  at  the  most,  an  emetic  of  ipecac  is  now  and 
theu  permitted  when  the  bronchi  are  engorged.  Chil- 
dren, in  these  diseases,  will  often  bear  large  quantities 
of  brandy,  which,  if  there  be  signs  of  approaching 
heart  failure,  may  be  combined  with  digitalis.  A  favor- 
ite method  with  some  practitioners,  is  to  add  ten  or 
fifteen  drops  of  tincture  of  digitalis  to  the  alcoholic 
potion  which  is  designed  to  be  given  through  the  day, 
and  which,  for  a  child  of  five  years  old,  may  be  a  four 
ounce  mixture  of  equal  parts  of  brandy  and  sweetened 
water.  Of  this  mixture,  a  teaspoonful  every  hour  or 
every  half  hour  may  be  required.  The  whiskey  or 
brandy  is  sometimes  advantageously  given  with  milk 
and  egg  in  the  form  of  puuch.  There  are  those  who 
think  well  of  small  fly-blisters  over  the  principal  seat 
of  the  disease. 

Dr.  H.  C.  Wood  speaks  of  a  heroic  method  to  which 
he  has  sometimes  resorted  in  suffocative  bronchitis ; 
the  child  is  stripped  and  put  first  into  a  hot,  then  into 
a  cold  bath  ;  ladlefuls  of  hot  water  are  dashed  over  the 
chest,  then  sudden  douches  of  cold  water  are  resorted  to  ; 
powerful  inspiratory  efforts  are  thus  provoked,  and 
the  most  desperate  cases  are  sometimes  made  better  if 
not  saved. 

The  treatment  of  pneumonia,  it  is  well-known,  has 
undergone  (piite  a  revolution  in  the  past  twenty -five 
years  ;  the  antiphlogistic  methods  formerly  in  vogue, 
have  been  abandoned  ;  a  stimulating  and  supportiiig 
regime  is  generally  enforced.  Formerly,  it  was  the 
custom  to  treat  this  disease  from  the  first  with  liberal 
doses  of  tartar  emetic;  at  the  present  day  few  well- 
instructed  medical  men  rely  much  upon  this  medica- 
ment in  the  tlicrapeulics  of  pneumonia.  Statistics 
have  |irov('(l  :igain  and  again  that  pneumonia  is  a  self- 
limited  disease,  that  it  does  not  do  belter  with  tartar 
eintdic.  than  without  it,  and  at  the  most,  only  certain 
HymptoiiiH,  as  dyspiia>a,  may  be  favorably  niodilied  by 
the  adniinistratioii  of  Hinull  doses  of  the   antinionial. 
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lu  fact,  tlie  microbial  theory  of  pneumonia  is  coming 
more  aud  more  to  the  front,  and  the  fact  is  recognized 
tliat  the  predomiuaut  indication  —  in  the  absence  as 
yet  of  any  known  parasiticide  medication  —  is  to  sustain 
the  vital  forces  in  their  struggle  with  the  bacterial 
enemy. 

A  BILL  PROVIDING  FOR  THE  REGISTRA- 
TION OF   PHYSICIANS   IN    MASSACHUSETTS. 

We  print  in  this  issue  a  bill  which  has  been  re- 
ported to  the  Massachusetts  House  of  Representatives 
by  the  Committee  on  Public  Health.  Compared  with 
many  laws  regulating  medical  practice  in  other  States, 
and  with  bills  previously  discussed  in  this  State,  it 
has  the  merits  of  conciseness  aud  simplicity.  No 
medical  board  of  examiners  is  created  nor  medical 
society  authorized  to  give  permission  to  practise,  the 
bill  simply  requiring  that  any  one  who  intends  to  prac- 
tise medicine  shall  appear  before  a  city  or  town  clerk, 
and  describe,  among  other  facts,  his  degree,  or,  if  he 
have  no  degree,  what  preparation  or  experience  he  has 
had  in  medicine.  The  register  is  to  be  open  to  public 
inspection,  and  a  list  of  persons  so  registered  is  to  be 
published  annually  by  the  State  Board  of  Health. 

The  bill  has  recently,  on  technical  grounds,  been  re- 
ferred back  to  the  Committee. 


MEDICAL  NOTES. 

Protest  against  an  Aik  Garden. — The  New 
York  Academy  of  Medicine  has  protested  against 
the  construction  of  an  "  air  garden,"  as  the  projectors 
call  it,  to  consist  of  plants  and  pavilions  on  top  of  the 
Croton  reservoir  at  Forty-second  street. 

The  Commencement  Season  in  Cincinnati  has 
just  closed  with  the  following  numbers  in  the  gradu- 
ating classes :  Medical  College  of  Ohio,  94 ;  Miami 
Medical  College,  27  ;  Cincinnati  College  of  Medicine 
and  Surgery,  25;  College  of  Pharmacy,  29 ;  Dental 
College,  75 ;  Pulte  Medical  College,  29 ;  Woman's 
Medical  College,  2. 

The  Transactions  of  the  Tenth  Interna- 
tional Medical  Congress.  —  The  Committee  on 
Publication  have  given  notice  that  the  tirst  volume  of 
the  transactions,  containing  the  "  general  "  part,  is 
now  obtainable.  Members  of  the  congress  should 
apply  to  August  Hirschwald  in  Berlin.  The  postage 
on  the  volume  is  about  twenty-five  cents. 

The  Ubiquity  of  the  Tubercle  Bacillus. — 
In  1888,  says  the  Wiener  mcdicinische  •  Presse, 
Schnirer  discovered  accidentally  that  the  water  which 
liad  been  used  to  rinse  the  grapes  bought  of  a  Viennese 
street  i)ed<ller,  if  injected  into  the  abdominal  cavity  of 
guinea-pigs,  always  caused  tuberculosis.  This  sug- 
gested the  advisability  of  washing  fruit,  and  also,  by  a 
different  method,  agreed  with  the  results  of  Cornet, 
who  found  the  bacilli  in  many  different  places  in  a 
city. 


Prostitution  in  Behlin.  —  The  number  of  wo- 
men under  police  control  (including  medical  supervision) 
in  Berlin  in  1875  was  2,140  ;  at  the  end  of  1890  it  had 
risen  to  4,068. 

TrPHOiD  Fever  in  the  French  Army.  —  Dur- 
ing 1890,  the  typhoid  mortality  in  the  whole  French 
army  was  forty-nine  per  cent,  less  than  in  the  pre- 
vious year.  In  the  military  Government  of  Paris  the 
diminution  was  seventy-five  per  cent.  This  satisfac- 
tory result  is  attributed  to  the  measures  adopted  by 
the  Minister  for  AVar  for  the  purification  of  the  water 
supply  to  barracks. 

The  Practice  of  Medicine  by  Women  in 
Germany.  —  In  the  German  Reichstag,  on  March 
11th,  Herr  Schroder  urged,  in  the  course  of  a  discus- 
sion in  favor  of  the  admission  of  women  to  the  liberal 
professions,  that  it  was  the  duty  of  the  Government 
to  pave  the  way  for  women  to  practise  medicine.  Dr. 
Orterer  opposed  this  view.  The  House  declared 
against  the  petition. 

CiiLORALiMiDE. — That  two  drugs  should  have 
almost  the  same  name,  is,  to  say  the  least,  unfortu- 
nate. Merck's  Bulletin  points  out  that  chloralimide 
should  not  be  confounded  with  "  chloralamide." 
Chloralimide  is  in  colorless,  inodorous,  and  insipid, 
long  crystalline  needles,  insoluble  in  water,  readily 
soluble  in  alcohol,  in  ether,  in  chloroform,  and  in  oils. 
It  is  stable  under  the  influence  of  light,  air,  and  heat. 
The  dose  is  the  same  as  that  of  chloral  hydrate.  It 
may  be  administered  in  wafers,  in  pills,  in  alcoholic 
solutions,  or  in  an  oily  emulsion. 

Peculiarities  of  the  Tariff. —  The  Pharma- 
ceutical Bra  says  that  under  the  McKinley  tariff, 
"  mineral  waters,  all  not  artificial,"  are  admitted  free  ; 
but  in  the  same  tariff,  under  the  liquor  clauses,  it  is 
recited  that  "  all  mineral  waters  and  all  imitations  of 
natural  mineral  waters,  and  all  artificial  mineral  waters 
not  specially  provided  for,"  shall  be  dutiable,  etc.  The 
collector  says  that  while  he  realizes  that  the  intention 
was  to  admit  natural  mineral  waters  free,  and  that  he 
perceives  that  the  addition  of  a  comma  to  the  last 
phrase  of  the  foregoing  sentence  would  make  the 
whole  consistent  with  that  idea,  he  is  nevertheless 
compelled  to  read  literally,  and  he  therefore  imposes 
a  duty  upon  natural  mineral  waters.  Like  the  Mikado, 
he  deplores  "  the  slovenly  way  in  which  these  laws  are 
drawn,"  but  is  equally  powerless  to  stay  their  execu- 
tion. The  rulings  remind  one  of  the  decision  which 
the  drunken  Irishman  came  to,  as  he  staggered  home  : 
'' Av  me  woife's  waitin'  up  for  me,  I'll  bate  her!" 
said  he,  "  aud  if  she's  gone  to  bed,  I'll  bate  her  !  " 
Then  after  a  little  reflection  he  added,  "  begob,  I'll 
bate  her  anyway!  " 

Act  to  Prevent  Unprofessional  Conduct  in 
Arkansas.  —  A  law  has  been  passed  in  Arkansas 
providing  that  if  any  |)hysioian  practising  by  virtue  of 
a  license  issued  under  llu>  laws  of  the  State,  is  guilty 
ot  unprofessional  conduct,  his  license  may   be  revoked 
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by  the  board  of  medical  examiners,  after  trial.  After 
a  year  he  may  be  reinstated  if  the  examiners  think 
that  he  has  reformed.  "  Unprofessional  conduct  for 
the  purposes  of  this  act  shall  be  held  to  be  :  The  pro- 
curing, or  aiding,  or  abetting  in  the  procuring  of  crim- 
inal abortion  ;  Employing  or  using  what  are  known 
as  cappers,  steerers  or  drummers,  or  the  subsidizing  of 
hotels  or  boarding-houses  to  procure  practice ;  The 
obtaining  of  any  fee  on  the  assurance  that  a  manifestly 
incurable  disease  can  be  permanently  cured  ;  The  wil- 
fully betraying  a  professional  secret  to  the  detriment 
of  a  patron  ;  All  advertising  of  medical  business  in 
which  untrutliful  and  improbable  statements  are  made  ; 
All  advertisement  of  any  medicine  or  means  whereby 
the  monthly  periods  of  women  can  be  regulated  or  the 
menses  re-established ;  Conviction  of  any  offence  in- 
volving moral  turpitude;  Habitual  drunkenness." 

Among  the  curious  cases  which  came  under  our 
notice,  says  a  correspondent  of  the  China  Missionary 
Medical  Journal,  is  the  following  one  of  protracted 
labor,  where  the  father  of  the  woman,  seeing  that  both 
mother  and  child  were  in  danger,  s-ized  a  sharp  iron 
hook,  resembling  those  on  which  the  butchers  hang 
dressed  beef,  but  here  used  in  the  native  steelyaid. 
Introducing  this  into  the  scalp  of  the  child,  he  suc- 
ceeded in  saving  both  mother  and  child.  Nearly  the 
whole  scalp  was  detached  in  three  places  from  the 
skull.  The  father  walked  twelve  miles  to  the  hospital 
with  the  child  in  his  arms.  The  wound  was  sutured 
with  silver  wire,  and  today  the  infant  is  a  vigorous 
boy. 

New  Drugs  and  Old  Remkuies. —  In  connection 
with  the  method  of  Hrown-Sequard,  and  the  introduc- 
tion of  new  remedies  derived  from  seminal  fluid,  a 
correspondent  of  the  British  Medical  Journal  shows 
that  the  idea  is  a  very  old  one,  by  introducing  an  old 
book  published  in  1661,  in  which  the  author  says: 
"  The  testes  being  virous,  especially  after  coiture  are 
hard  and  not  easily  connected,  those  of  lambs  are  not 
disconnected,  and  help  decayed  bodies  and  cause 
manly  vigor.  The  testicles  of  cocks,  fed  with  a  serose 
meat  steeped  in  milk,  are  desired  by  the  delicate  as 
promoters  of  vigor,  and  some  say  that  being  kept  from 
the  hens  they  \<ill  every  day  add  so  much  weight  to 
the  body,  as  the  testes  themselves  are  in  weight.  The 
riglit  testicle  of  an  ass  causcth  youthful  vigor,  being 
drunk  in  wine,  or  worn,  so  the  foam  taken  in  a  red 
cloth,  or  inclosed  with  silver,  so  the  ashes  of  the  geni- 
tal. If  they  are  kept  with  salt,  and  powdered  and  put 
upon  drink,  they  help  the  falling  sickness." 

A  PitOKESsiONAL  Mistake.  —  Tho  Medical  Press 
CelatcH  that  an  American  practitioner  was  walking 
along  the  Unler  don  Linden  in  Herlin  late  at  night 
in  deep  reflection,  when  suddenly  a  suspicious-looking 
individual  Inmlled  by,  closely  touching  him.  The  for- 
mer with  the  natural  ingenuity  of  his  race,  immediately 
fell  for  IiIh  watcli,  fuiiiid  it  wan  gone  and  startcMl  in 
pumuit  of  the  robber.  Tho  suspicious  individual  fled 
lhroiif{h  tho  Brandenburg  Cute  into  the  Thiergarten, 
clonely    pursuetl  by   the  American,  who  kept  loudly 


shouting,  "  Put  up  that  watch."  Near  the  Victory 
Column  the  robber  was  caught  by  his  pursuer  and 
compelled  to  deliver  up  the  watch,  after  which  he  was 
released.  The  delighted  practitioner,  feeling  exceed- 
ingly proud  of  his  achievement,  returned  to  his  hotel. 
But  the  first  thing  he  saw  on  entering  his  bedroom 
was  his  watch  lying  on  the  table !  He  had  forgotten 
to  take  it  with  him  when  he  went  out.  Next  morn- 
ing all  the  papers  published  the  story  of  a  robbery  in 
the  Thiergarten  ;  a  French  doctor,  it  was  stated,  had 
been  pursued  by  a  burly,  powerful  thief,  who  attacked 
and  robbed  him  of  his  valuable  watch.  History  fails 
to  add  the  sequel  to  this  story. 

NEW    ENGLAND. 

The  Inspection  of  Milk. —  The  Committee  on 
Agriculture  has  reported  a  bill  to  the  Massachusetts 
Legislature  relating  to  the  inspection  and  sale  of  milk, 
so  that  the  farmer  who  sells  milk  showing  by  analy- 
sis less  than  thirteen  per  cent,  of  solids,  even  if  he 
can  prove  the  same  to  be  the  natural  product  of  a 
healthy  cow,  shall  be  incriminated.  Any  producer  of 
milk  selling  in  open  market,  shall  be  entitled  to  have 
from  one  to  three  samples  of  his  milk  analyzed  by  the 
State  Board  of  Health  without  expense  to  him. 

The  Chronic  Insane.  —  The  Public  Charities' 
Committee  has  reported  a  bill  authorizing  the  gov- 
ernor and  council  to  appoint  three  commissioners  on 
the  erection  of  buildings,  on  the  lands  recently  pur- 
chased in  Meddeld  and  Dover,  for  an  asylum  for  the 
chronic  insane,  for  the  accommodation  of  one  thousand 
patients,  at  an  expense  not  exceeding  $500,000.  The 
bill  authorizes  the  issuing  of  script  or  certificates  of 
indebtedness  to  meet  the  same. 

new    YORK. 

University  of  the  City  of  New  York.  — 
The  annual  commencement  of  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York  was 
held  at  the  Metropolitan  Opera  House  on  Tuesday 
evening,  March  2-kh,  and  at  the  same  time  the  fiftieth 
anniversary  of  the  school  was  celebrated.  The  prin- 
cipal address  of  the  evening  was  made  by  the  Rev. 
Dr.  Henry  Van  Dyke.  There  was  a  graduating  class 
of  203,  and  the  valedictorian  was  Francis  S.  Ken- 
nedy. 

Influenza.  —  While  the  grippe  may  be  said  to 
have  again  visited  New  York,  it  is  iu  a  comparatively 
mild  form,  and  the  cases  are  much  less  numerous  than 
during  the  epidemic  of  last  year.  The  weekly  death- 
rate  is  always  comparatively  large  at  this  season,  but 
up  to  th»  present  it  has  been  somewhat  smaller  than 
the  average  for  the  past  five  years  at  this  time  of  the 
year. 

StiiMNT  Corrected  uy  an  Operation  for 
Deflected  Septum.  —  At  a  meeting  of  the  Sec- 
tion on  Laryngology  and  Rliinology  of  the  Academy 
of  Medicine,  held  March  'ilth.  Dr.  F.  J.  C^iinlan 
reported  a  case;  of  convergent  scjuint  cornxted  by  a 
modified  Adams  operation  for  deflected  septum. 
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THE  SUBCUTANEOUS  USE  OF   ANILINE  DYES. 

A  SHonx  time  ago  Mosetig  published  his  method  of 
treating  malignant  growths  by  the  injection  of  aniline 
dyes,'  and  called  attention  to  the  non-poisonous  nature 
of  the  aniline  compounds  at  present  obtainable. 

Stilling,  to  whom  is  largely  due  the  introduction  of 
different  pyoktanins,  points  out  a  possible  danger  iu 
the  subcutaneous  use  of  those  dyes  which  are  compara- 
tively soluble  in  water.^  These  substances  if  allowed 
to  reach  the  biood-curreut  in  too  large  a  quantity,  m:iy 
stain  and  injure  the  blood-corpuscles.  Some  of  Mose- 
tig's  failures  may  have  been  due  to  this  accident. 
Malachite-green  and  methyl-blue  are  more  soluble  than 
methyl  and  ethyl-violet,  the  latter  being  soluble  in 
about  1-1350,  and  consequently  safe  to  use  as  a  pow- 
der on  an  open  wound,  but  hardly  safe  to  inject  in 
a  concentrated  solution  subcutaneously.  The  best 
preparation  for  the  latter  purpose  is  a  substance  with 
a  long  name,  called  for  short  ethylpyoktanin.  The 
author  also  proposes  in  the  treatment  of  malignant 
growths  that  the  arteries  which  supply  the  tumor 
should  be  first  tied,  so  as  to  render  the  growth  tem- 
porarily anaemic,  and  that  while  in  this  condition  it 
should  be  thoroughly  permeated  with  the  dye-stutf. 


BACTERIA    AND   EXHAUSTION. 

It  is  generally  believed  that  one  is  most  liable  to 
acquire  infectious  disease  if  exhausted  when  exposed 
to  it.  This  belief  is  strengthened  by  a  communica- 
tion published  in  the  Deutsche  medicinische  Wocken- 
scrift.  No.  34,  1890,'  and  made  to  the  Socictc  de 
Biologie  by  Roger  and  Charrin.  It  refers  to  experi- 
ments in  which  animals  were  forced  to  undergo  severe 
muscular  exertion,  and  were  thereafter  found  to  show 
seven  or  eight  times  as  great  vulnerability  and  suscep- 
tibility to  bacteria  as  in  normal  circumstances. 


in  it  consequently  are  no  other  bacteria.  Of  course, 
it  is  possible  that  in  closing  or  opening  the  bottle  some 
organisms  from  the  air  may  get  in,  but  in  that  case  the 
microbes  would  be  almost  always  of  a  harmless  variety. 
These  organisms  would  not  be  able  to  multiply  on  ac- 
count of  the  large  percentage  of  glycerin.  Tuberculin 
has  alwavs  au  alkaline  reaction. 


BACILLI   IN   TUBERCULIN. 

A  I'EW  weeks  ago  Liebmann  reported  that  he  had 
found  tubercle  bacilli  in  the  blood  of  patients  under- 
going the  Koch  treatment.  Later  he  reported  that  he 
had  found  bacilli  in  tuberculin,  and  a  report  from 
Russia  announced  that  living  organisms  of  undeter- 
mined character  had  been  found  in  it. 

Influenced  undoubtedly,  by  these  rumors,  Libbertz 
has  issued  a  proclamation  *  as  follows  : 

In  the  preparation  of  tuberculin  it  cannot  always 
be  avoided,  that  in  some  cases  a  few  tubercle  bacilli 
get  into  the  fluid.  But  these  bacilli  have  been  killed 
by  long  boiling,  and  are  therefore  entirely  harmless. 
To  be  sure  Koch  said  in  his  last  publication  that  bacilli 
after  being  killed,  caused  sup[)uration  if  introduced 
under  the  skin.  But  this  applies  only  to  washings  from 
cultures,  and  consequently  to  bacilli  in  largo  quantities. 
Occasional  ones  excite  no  local  nor  general  reaction. 
It  would  be  impossible  for  them  to  get  into  the  circu- 
lation, unless  they  were  injected  directly  into  a  vessel. 
Tuberculin  is  made  of  a  pure  culture  of  tubercle  bacilli, 

'  .See  piiL'c!  2W  of  tlio  Journiil  of  Murcli  Btli. 

»  Wloiior  klinlHho  Wochenschrift,  March  I'-'tli. 

■  Dotllacho  Med.  Zoltuug,  Doocinbcr  2'J,  1890. 

*  DoiitHChu  Mudlcliiiiiclio  Wocheiischrift,  March  12th, 


CHANGES    IN    THE     BLOOD    AND    URINE    OF 
THE    INSANE. 

Dr.  Johnston  Smith  '  has  made  a  prolonged  and 
elaborate  investigation  into  blood-changes  in  melan- 
cholia, epilepsy,  general  paralysis,  and  secondary 
dementia.  The  direct  evidences  of  blood-changes  are 
as  follows :  In  the  insane,  marked  diminution  of 
haemoglobin — greatest  iu  secondary  dementia  ;  marked 
decrease  iu  the  number  of  red  blood-corpuscles,  espe- 
cially in  secondary  dementia  also  ;  unusual  density  of 
the  blood  plasma,  particularly  in  secondary  dementia, 
and  in  epilepsy  during  the  convulsive  attacks.  Indi- 
rect evidence  of  blood-change  is  found  in  the  results  of 
examination  of  the  urine.  The  urine  is  much  in  ex- 
cess of  the  healthy  standard  in  general  paralysis. 
Uric  acid  is  increased  in  the  excretion  of  the  insane. 
Creatinin  is  increased  in  general  paralysis  and  second- 
ary dementia.  Phosphoric  acid  is  slightly  increased 
in  epilepsy.  Presumptive  evidence  of  changed  blood 
condition  Dr.  Smith  finds  in  the  profuse  sweats  of 
general  paralysis,  the  rapidity  with  which  the  wounds 
of  epileptics  heal,  their  oily  skin  and  their  peculiar 
odor.  With  regard  to  the  relation  of  these  blood- 
changes  to  the  cerebral  diseases,  the  writer  concludes 
that  in  some  forms  of  mental  disease  the  blood  is 
imperfect  ab  initio,  and  fails  to  supply  materials  for 
the  growth  and  development  of  the  brain  ;  whilst  iu 
other  forms  of  mental  disease  the  blood-change  is  sec- 
ondary to  organic  disease,  and  the  brain  of  the  unstable 
cannot  resist  the  influence  of  its  diseased  blood  supplj'. 


STUPOROSE    INSANITY    FOLLOWING    HYPNO- 
TISM. 

Mr.  Nolan  reports  this  case  in  the  Journal  of 
Mental  Science,  for  .January.^  The  patient  was  a  sol- 
dier, with  neurotic  taint,  who,  on  being  promoted  to  the 
rank  of  lance-corporal,  felt  unequal  to  his  new  duties, 
and  abandoned  himself  to  sexual  and  alcoholic  excesses. 
While  in  a  state  of  consequent  nervous  instability  he 
voluntarily  submitted  to  being  hypnotized  by  an  e.v- 
perimenter.  Profound  hypnosis  was  rapidly  induced 
by  gazing  at  a  bright  object.  From  this  state  the  pa- 
tient did  not  completely  emerge  until  the  lapse  of 
nearly  four  months.  When  brought  to  the  asylum  he 
was  in  a  stuporose  condition,  with  eyelids  blinking, 
nostrils  expanded,  lips  pursed  and  tremulous,  hands 
rhythmically  striking  the  thighs,  etc.  Neuro-iuuscular 
hyperexcitability  was  subsequently  noted,  and  still  later 
Krlenmeyer's  "contracture  by  antagonistic  distension  " 
developed.  Throughout  the  period  of  stupor  the  pa- 
tient was  disturbed  by  a  recurring  visual  halluoination 
—  an  old  hag,  seemed  to  rush  towamls  him.  This 
hallucination  arose  during  the  condition  between  sleep- 
ing and  waking,  and  persisted  for  some  time  after  as- 

I  I'ractitioner,  March  1,  181U  ;  and  Journal  of  Menial  Sciouce,  Octo- 
lier,  1890. 
■'  British  Mcdioiil  Joiirniil,  March  7. 
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sociated  delusious  had  subsided.  Sleeplessness  was 
successfully  treated  by  the  prolonged  use  of  sulpboual. 
Recovery  was  complete  at  the  end  of  five  mouths. 


LEUCOCYTES  IX  DISEASE. 

Dr.  Castellino  '  communicates  the  result  of  his 
observations  upon  the  white  corpuscles  of  the  blood 
in  different  morbid  conditions.  His  researches,  which 
were  conducted  in  the  laboratory  of  the  medical  cliu- 
ique  in  Genoa,  have  occupied  three  years  of  observa- 
tion on  more  than  a  hundred  patients.  His  conclu- 
sions are  as  follows:  (Ij  Along  with  the  destruction 
of  the  red  globules  of  the  blood  there  is  an  increase 
in  the  white  globules  in  the  following  diseases,  which 
are  arranged  in  the  degree  of  the  number  of  the  said 
leucocytes:  Pneumonia,  erysipelas,  scarlatina,  pleurisy 
and  typhoid  fever.  (2)  These  leucocytes  rise  in 
quantity  with  the  temperature,  and,  except  in  the  case 
of  pneumonia  and  erysipelas,  begin  to  diminish  with 
the  decline  of  the  fever.  (3)  In  these  two  last  dis- 
eases the  leucocytes  only  begin  to  diminish  several 
days  after  the  crisis  is  past.  (4)  In  acute  infections 
there  is  a  predominance  of  small  white  globules,  which 
are  finely  granular  with  one  nucleus  (the  leucoblasts 
of  Lowit).  (5)  In  leukemia  and  chronic  infectious 
diseases  (such  as  syphilis,  malaria,  and  lead-poisoning), 
there  is  a  predominance  of  the  large  leucocytes  with 
coarse  granulations,  having  many  nuclei  without 
nucleoli  (erythroblasts  of  Lowit).  Many  of  these 
granules  answer  to  the  chemical  and  microscopical 
tests  of  fatty  substances. 


TESTING  FOK  IRON  IN  ORGANS. 

Zalf.ski  ^  gives  a  simple  method  for  detecting  his- 
tologically the  presence  of  iron  in  organs.  Small  pieces 
of  the  organ  are  hardened  first  in  sixty-five  per  cent, 
alcohol,  and  then  in  ninety  per  cent,  alcohol,  to  which 
a  few  drops  of  yellow  ammonium  sulphide  are  added. 
In  twenty-four  hours,  if  iron  be  present,  the  tissue  has 
a  greenish  appearance,  and  on  making  a  section  the 
exact  distribution  of  the  particles  of  iron  sulphide  is 
readily  detected  by  the  color  reaction. 


THE  CONTAGION  OF  VVIIOOPING-COUGII. 

EiOKNiiROUT  "  has  studied  tlie  spread  of  whooping- 
cough,  and  comes  to  the  conclusion  that  tiie  disease  is 
often  carried  through  persons  suffering  from  an  abort- 
ive attack,  often  so  mild  as  not  to  arouse  suspicion  of 
iti-  character,  especially  as  the  whoop  is  often  entirely 
lacking.  One  of  the  peculiarities  of  these  abortive  at- 
tackn  \»  the  vxaccrbatiou  of  the  cough  at  night,  lie 
considerH  that  a  gtuiuino  attack  of  whooping-cough 
riMidera  the  individual  ininiunu  against  the  complete 
diHeuHC,  but  not  against  abortive  attacks  ;  and  vice  versa 
a  perHoii  who  lias  had  nothing  but  abortive  attacks 
may  have  the  disuaiie.  Adults  may  curry  the  infection 
without  HUH|iccting  the  nature  of  their  cough.  In  two 
CuscH  the  incubation  period  seemed  to  be  cloven  days, 

•  lyifidoii  Mod,  IC4?corili^r,  frnni  U(i/,utt;i 

•  '/,.lU.<:li.  f.  iihyi..  Cli.'uilii,  ilv. 

•  Z..ll.rlir.  fllrkUii.  Mc.l.,  b.  17,  II.  0. 


CHLORAL  AS  A  COAGULANT.i 

According  to  Dr.  Marc  See  hydrate  of  chloral 
possesses  the  property  of  coagulating  blood  and  serous 
fluids,  and  may  be  made  to  replace  the  iodine  solution 
generally  injected  into  hydroceles.  He  himself  has 
treated  two  hundred  hydroceles  with  chloral  without 
the  occurrence  of  any  accident.  He  employs  for  this 
purpose  a  ten  per  cent,  solution,  an  ounce  of  which  is 
injected  all  at  once,  or  very  slowly,  into  the  sac.  Two 
or  three  days  afterwards  a  large  effusion  of  fluid  into 
the  tunica  takes  place,  but  is  soon  entirely  reabsorbed. 
Where  the  hydrocele  wall  is  much  thickened  injec- 
tions of  chloral,  or,  indeed,  of  any  kind,  are  useless, 
and  recourse  must  be  had  to  free  incision.  The  chlo- 
ral solution  above  referred  to  may  be  repeatedly 
injected,  with  advantage,  into  the  neighborhood  of 
varicose  veins,  as  it  causes  the  blood  gradually  to 
coagulate,  and  the  veins  to  contract.  Some  trials 
have  also  been  made  with  chloral  as  an  injection  into 
vascular  tumors,  but  hardly  sufficient  to  warrant  any 
definite  report. 


EFFECT    OF    HIGH    TEMPERATURE    ON    DIS- 
INFECTANTS. 

Dr.  Adolph  Heider  gives  an  account  of  his  ex- 
periments on  the  effect  of  a  high  temperature  in  in- 
creasing the  power  of  disinfectants.^  Anthrax  spores 
subjected  to  five  per  cent,  carbolic  acid  at  the  ordinary 
temperature  of  the  room  were  not  destroyed  in  thirty- 
six  days,  whilst  when  the  temperature  was  raised  to 
56°  C,  a  similar  carbolic  acid  solution  killed  these 
spores  in  from  one  to  two  hours.  With  five  per  cent, 
of  sulpho-carbolic  acid  half  an  hour  was  sufficient, 
with  three  per  cent,  one  hour,  with  a  five  per  cent, 
emulsion  of  creasote  two  hours.  Weaker  solutions  of 
these  substances  were  not  very  effective  in  killing  the 
spores  until  a  temperature  of  about  75°  C.  was 
reached,  in  which  case  five  per  cent,  carbolic  acid 
killed  the  spores  in  three  minutes,  three  per  cent,  in 
fifteen  minutes,  one  per  cent,  in  two  to  two  and  a  half 
hours  ;  five  per  cent,  of  sulpho-carbolic  acid  in  one 
minute,  three  per  cent,  in  ten  minutes ;  five  per  cent, 
creasote  emulsion  in  five  minutes,  three  per  cent,  iu 
fifteen  minutes.  Strong  acids  and  alkalies  had  also 
their  germicidal  properties  increased  by  the  higher 
temperature,  but  the  actions  of  creolin,  pyoktanin, 
and  lime  water  were  all  considerably  interfered  with 
by  the  higher  temperature. 


THE   PREPARATION    OF    "MADRAS   VACCINE 
PASTE." 

The  Indian  Medical  Record  of  January  1st,  gives 
the  following  account  of  the  preparation  of  this 
paste : ' 

In  preparing  the  calf  by  shaving  and  washing  before 
inoculation,  the  soap  used  should  not  contain  any 
antiseptic,  for  otherwise  the  vitality  of  the  lymph  is 
endangered.  About  the  fifth  day  after  the  primary 
operation,  most  of  the  vesicles  will  be  ripe  for  further 
treatment.  In  collecting  the  vesicles  every  particle 
of  each  must  be  carefully  removed.  This  is  done 
best  with  an  ordinary  bleeding-lancet,  with   the  point 

•  Lkiiaut,  Pubnijiry  It,  ISDI. 

«  Brllldli  Mmlloul  Joiinml  from  Cciitnillil.,  f.  liiilil.  \i.  I'limslt., 
Fobruiiry  l!l»t. 

•  L.iiiclmi  Moilloiil  Itoourilor,  Kolinmry  I'Otli. 
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broken  off  square.  The  index  and  thumb  of  the  left 
hand  are  firmly  pressed  on  the  skin  on  eacli  side  of 
the  vesicle,  which  is  then  detached  with  one  sweep  of 
the  lancet.  If  this  is  properly  done,  no  blood  appears. 
The  vesicle-pulp  is  collected  in  the  glass  pan  of  an 
apothecary's  scales,  and  weighed.  The  pulp  is  then 
placed  in  a  small  glass  or  agate  mortar,  and  worked  up 
until  absolutely  homogeneous.  Anhydrous  lanoline  of 
the  purest  quality  obtainable  is  then  added  to  the  pulp 
in  proportion  of  from  four  and  a  half  to  ten  times  its 
weight,  according  to  the  strength  desired,  and  the 
whole  pounded  up  together.  When  thoroughly  mixed, 
the  paste  may  be  stored  in  convenient  receptacles  of 
glass  or  earthernware  and  sealed  up.  Specially  pre- 
pared eartheruware  pots  are  made  by  the  Madras 
School  of  Arts,  with  screw-tops.  It  must  be  remem- 
bered that  the  living  vaccine-germ  perishes  at  a  tem- 
perature of  140°,  though,  if  exposed  for  long  to  a 
temperature  considerably  lower  than  this,  its  destruc- 
tion will  ensue.  The  preservative  action  of  the  lano- 
line minimizes  this  danger.  The  value  of  the  prepara- 
tion for  use  in  tropical  climates  will,  therefore,  be 
understood.  Sunlight  is  inimical  to  its  preservation. 
The  paste  is  applied  much  in  the  same  way  as  ordi- 
nary lymph,  a  narrow  silver  blade,  slightly  curved  at 
the  end,  being  best  for  its  abstraction  from  the  jar. 
Thirty  grains  are  said  to  be  sufficient  to  inoculate 
thirty  persons  at  four  insertions  each.  Completely 
satisfactory  results  have  been  obtained  from  the  use 
of  the  paste. 


A    BILL    TO     REGULATE    THE  PRACTICE   OF 
MEDICINE   IN    MASSACHUSETTS. 

The  Committee  on  the  Public  Health  reported  iu 
the  House  March  24th,  this  bill  to  regulate  the  prac- 
tice of  medicine  by  the  registration  of  practitioners : 

Section  1.  Every  person  now  engaged  iu  the  practice  of  med- 
icine or  surgery,  or  the  healing  art,  in  any  form  except  dentistry, 
as  a  business  or  occupation,  shall  on  or  before  October  1,  18HJ, 
and  every  person  hereafter  shall  before  commencing  such  pr.ac- 
tice,  register  in  the  office  of  the  clerk  of  tlie  city  or  town  where 
he  or  she  intends  to  commence  such  practice,  in  a  book  kept  by 
said  clerk,  which  book  shall  be  open  to  the  public  inspection, 
his  or  her  name,  residence,  and  place  of  birth,  previous  occupa- 
tion and  resiaence,  together  with  the  name  of  the  college  or  in- 
stitution, if  any,  from  which  he  or  she  has  received  a  medical 
degree  of  any  kind,  and  the  date  of  issue  and  description  of  said 
degree,  and  if  not  a  graduate  of  any  college  or  institution,  what 
special  study,  work  or  experience  he  or  she  has  had  as  prepara- 
tion for  such  practice.  The  person  so  registering  shall  subscribe 
by  oath  or  affirmation  before  a  person  duly  qualified  to  adminis- 
ter oaths  under  the  laws  of  the  Commonwealth  an  affidavit  con- 
taining such  facts  as  are  required  by  this  act,  which,  if  wilfully 
false,  shall  subject  the  affiant  to  conviction  and  punishment  for 
perjury.  The  city  or  tovra  clerk  shall  receive  a  fee  of  twenty- 
five  cents  for  such  registration  as  compensation,  to  be  paid  by 
the  person  so  registering. 

Sect.  2.  Whoever,  not  being  registered  as  aforesaid,  shall 
advertise  himself  or  herself  as  suclilpractitioner,  by  the  exposure 
of  a  business  card,  doorplate  or  sign  of  any  kind  to  public  view 
on  a  pul)lic  highway,  which  may  operate  to  lead  any  person  to 
lielieve  that  the  person  so  advertising  liimsolf  or  h(!rself  is  so 
entitled  to  practice,  shall  be  punislied  by  a  fine  of  not  less  than 
fifty  dollars  and  not  more  than  one  hundred  dollars  for  the  first 
offence,  and  for  each  subsequent  offence  by  a  fine  of  not  less 
than  one  hundred  dollars  nor  more  than  five  hundred  dollars,  or 
by  imprisonment  for  not  less  than  thirty  days  nor  more  than 
ninety  days,  or  both. 

Sect.  3.  Eacli  city  and  town  clerk  shall  prepare  and  forward 
annually,  on  or  before  December  1st,  to  tlie  State  Hoard  of  Health 
a  list  of  all  persons  so  registered  at  jiis  ofiice,  togellier  with  sucli 
other  information  as  is  called  for  under  Section  1  of  this  act.  and 
the  Static  l!o;ird  of  Health  shall  include  the  same  in  their  animal 
report  to  the  Legislature. 

Skct.  4.  Nothing  in  this  act  shall  apply  to  commissioned 
medical  oHicera  of  the  United  States  Army,  Niivy  or  Marine  Ser- 
vice, or  to  any  legalized  physician  or  surgeon  called  in  consulta- 
tion from  any  other  State  or  Country. 


PRESCRIPTIONS. 

Salictlate  of  Mercory.  —  For  hypodermic  in- 
jection Vacher '  uses  the  following  solution  : 

ii     Hydrarg.  chloridi  corrosiv. .        .  1  part. 

Sodii  s:ilicylici        ....  2  parts. 

Aquffi  destil 100  parts.    M. 

In  this  solution  each  cubic  centimeter  contains  one 

centigramme  of  salicylate  of  mercury.     For  use  by 

the  mouth  a  1-1000  to  1-5000  solution   should  be 

used. 

A  Powder  for  Dyspepsia.  —  Dujardin-Beau- 
metz'^  uses  the  following  powder  for  painful  dyspepsia 
and  gastralgia  : 

£     Bismuth  Bubnit.   1 

Magnesia)  I  35  -r  jisa 

Cretie  prep.  ^         .        .        .        aa  i  ijss. 

Calcii  phosphatis  J  M. 

Divide  in  pulv.  No.  XL.        Sig.    Cue  powder  before  each  meal. 

Pruritus  Hiemalis.  —  Corlett  recommends  the 
following  topical  applications  in  "  winter  itch  "  : 

R     Resorcin 3  j. 

Glycerin 3  ij. 

Aquffl,  ad 3  iv.    M. 

Sig.    Apply. 

R    Menthol 3  iijss. 

Glycerin 3  ij. 

AquK,  ad 3  iv.        M. 

Sig.    Apply. 
Ji    Ichthyol.  amnion,  sulph.     .       .       3  j.  to  iil. 

Glycerin 3  ij. 

Al^^oholj        .       .       .Kq.s.ad.3iv.  M. 
Sig.    Apply. 

1  Deutsche  Med.  Woch.,  March  12th. 

2  L'Union  Medicale. 


RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Satckday,  March  21,  1891. 
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diarrhffial  diseases,  whooping-cough,  erysipelas  and  fevers)  356, 
acute  lung  diseases  633,  consumption  285,  diphtheria  and  croup 
96,  scarlet  fever  52,  diarrhoeal  diseases  4li,  typhoid  fever  38, 
measles  41,  whooping-cough  25,  cerebro-spinal  meningitis  23, 
puerperal  diseases  18,  erysipelas  13,  malarial  fever  3,  small- 
pox 1. 

From  typhoid  fever  Chicago  18,  CiDcinnati  5,  Lowell  4,  Brook- 
lyn and  Washington  3  each,  Boston  2,  New  York,  Nashville  and 
Pittsfield  1  each.  From  measles  New  York  16,  Chicago  12, 
Brooklyn  5,  Washington  3,  Nashville  2,  Fitchhurg,  Waltham 
and  Quincy  1  each.  From  diarrbceal  diseases  New  York  21, 
Chicago  18,  Brooklyn  and  Nashville  2  each,  Boston,  Cincinnati 
and  Lawrence  1  each.  From  whooping-cough  New  York  13, 
Chicago  6,  Brooklyn  4,  Washington  and  Worcester  1  each. 
From  cerebro-spinal  meningitis  Chicago  10,  New  York  4,  Wasl> 
ington  3,  Nashville  and  Worcester  2  each,  Boston  and  Newhury- 
port  1  each.  From  puerperal  diseases  New  York  10,  Chicago  4, 
Washington  3,  Brooklyn  1.  From  malarial  fever  New  Y'ork  3. 
From  small-pox  New  York  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,426,  tor  the  week  ending 
March  14th,  the  death-rate  was  22.1.  Deaths  reported  4,238: 
acute  diseases  of  the  respiratory  organs  (London)  581,  measles 
137,  whooping-cough  134,  scarlet  fever  42,  diarrhoea  42,  diph- 
theria 32,  fever  26. 

The  death-rates  ranged  from  15.7  in  Norwich  to  31,1  in 
Blackburn,  Birmingham  20.fi,  Bradford  19.3,  Leeds  22.4,  Liver- 
pool 22.4,  London  20.7,  Manchester  28.1,  Newcastle-on-Tyne 
2<J.5,  Sheffield  21.7,  Sunderland  20.7. 

In  Edinburgh  22.3,  Glasgow  31.4,  Dublin  28.1. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  March  21,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  21,  1891, 
TO   .MARCH  27.  1891. 

By  direction  of  the  Acting  Secretary  of  War,  M.ijor  Pass- 
MuiiK  Miniii.KTo.v,  surgeon,  is  relieved  from  duty  at  .St.  Fran- 
cis Barracks,  Fla.,  and  will  proci'cd  to  Newport  Barracks,  Ky., 
and  await  further  onlers.  The  travel  enjoined  is  necessary  for 
the  public  service.  S.  0.  02,  Par.  8,  A.  G.  O.,  Washington, 
March  19,  WM. 

I»ave  of  absence  for  ono  month,  on  surgeon's  certificate  of 
disability,  is  hereby  granted  to  Major  Hknrv  R.  Tii.ton,  sur- 
geon, U.  8.  A.  S.  O.  51!,  Par.  6,  Headquarters  Division  Atlan- 
tic, March  21,  IH9L 

Uy  ilirection  of  the  Acting  .Secretary  of  War,  M.ijor  John  H. 
IiAi(Tiir>i.F,  surgeon,  now  on  duly  iit  Plattsburgh  Barracks, 
N  v.,  will  proiwcd  to  Fort  Wayne,  Mich  ,  and  report  in  person 
to  the  commanding  (illicer  of  that  post  for  temporary  duty. 
8.  O.  M,  Par.  7,  A.  G.  O  .  Washington,  I).  C,  March  21,  1891. 

15y  illreclion  of  the  Acting  Secretary  of  War,  the  leave  of  ab- 
mmfis  gniiited  Captain  Koui'.UT  J.  Giiihon,  assistant  surgeon,  in 
Hnccliil  Orders  No.  2:i2,  A.  O.  O..  October  3,  18'.K),  from  this 
oni.:e.  Is  i-xiinded  one  month.  8.  O.  li.'),  Par.  10,  A.  G.  O., 
WiiHlilnglori.  March  23,  1K91. 

I'.y  'hr' '  iiMii  i,f  the  Acting  Secretary  of  War,  the  retirement 
from  III-..  H.  rvii-e  tills  dali',  by  operation  of  law,  of  Captain 
llr.'.Ki  .loMs.i.i.v,  medical  sloruKeepcr,  undcT  ilie  provmions  of 
ilx-  Alt  ol  Congrchs  approved  .Inno  ;KI,  I8H2,  Is  announced. 
8.  O.  IKI,  Par.  ft,  lliMi(li|uarlcTS  of  tbo  Army,  A.  U.  O.,  Washing- 
ton, March  24,  IH9L 

By  illrcctlon  of  the  Acting  Secretary  of  War,  First  Llenlniiiint 


Eugene  L.  Swift,  assistant  surgeon,  now  on  duty  at  Fort 
Thomas,  Arizona,  will  report  by  letter  to  the  commanding 
officer,  Fort  Grant,  Arizona,  for  duty  at  that  station  or  at  Fort 
Thomas,  Arizona,  as  the  commanding  officer  may  direct.  S.  O. 
66,  Par.  7,  A.  G.  O.,  Washington,  March  24,  1891. 

By  direction  of  the  Acting  Secretary  of  War,  Lieutenant- 
Colonel  Ch.^rles  R.  Greenleaf,  assistant  medical  purveyor, 
will  proceed  to  New  York  City,  on  public  business,  and  thence 
to  Boston,  Mass.,  to  represent  the  Army  Medical  Department  at 
the  American  Association  for  Physical  Education ;  and  upon 
the  completion  of  the  duties  contemplated  will  return  to  his 
station  in  this  city.  S.  O.  67,  Par.  3,  A.  G.  O.,  Washington, 
D.  C  ,  March  25,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MARCH 
28,    1891. 

Howard  E.  Ames,  passed  assistant  surgeon,  promoted  to 
surgeon,  March  19,  1891. 

Stephen  S.  White,  passed  assistant  surgeon,  ordered  to  the 
U.  S.  S.  "  Baltimore." 

Geo'.  McC.  Pickerell,  assistant  surgeon,  promoted  to  passed 
.assistant  surgeon,  March  25,  1891. 

Wm.  Martin,  surgeon,  ordered  to  Kaval  Rendezvous,  San 
Francisco,  Cal. 

C.  H.  White,  medical  inspector,  appointed  fleet  surgeon, 
Pacific  Station. 

H.  N.  T.  Harris,  assistant  surgeon,  ordered  to  the  U.  S. 
Receiving-ship  "  St.  Louis." 

George  McC.  Pickerell,  passed  assistant  surgeon,  ordered 
to  Naval  Hospital,  New  Y'ork. 

C.  W.  Rush,  passed  assistant  surgeon,  ordered  for  duty  with 
Inter-Continental  Railway  Commission. 

F.  N.  Ogden,  passed  assistant  surgeon,  ordered  for  duty  with 
the  Inter-Coutiuental  Railway  Commission. 

James  H.  North,  Jr.,  assistant  surgeon,  ordered  to  the  Navy 
Yard,  New  York. 

SOCIETY   NOTICES. 

Boston  Society  for  Medical  Observation.  —  The  annual 
meeting  of  the  Society  will  be  held,  at  19  Boylston  Place,  on 
Monday  evening,  April  lith,  at  eight  o'clock. 

Readers :  Dr.  George  E.  1  hompson,  "  The  Report  of  a  Case  of 
Phlegmasia  Dolens";  Dr.  H.  Derby,  "A  Case  of  Amblyopia 
with  Slight  Optic  Neuritis,  possibly  Connected  with  Arsenical 
Poisoning." 

Election  of  members.  Report  of  Committees.  Election  of 
officers  for  the  ensuing  year. 

T.  F.  Sherman,  M.D.,  iS'ccreforj/. 

American  Academy  of  Medicine.  —  The  sixteenth  annual 
meeting  of  the  Academy  will  be  held  at  Washington,  D.  C  ,  May 
2d  and  4th,  opening  at  3  p.  m.  May  2d.  As  it  will  be  just  pre- 
vious to  the  sessions  of  the  American  Medical  Association,  mem- 
bers will  be  enabled  to  attend  both  meetings. 

Charles  McIntire,  M.D.,  Secretary,  Easton,  Pa. 


DEATH. 

Harvey  Knight,  M.D.,  M.M.S.S.,  died  in  Belleview,  Fla  , 
March  20,  1891,  aged  forty-six  years. 

OIUTUARY. 
■JOSEPH   HUCKINS   WARREN,   M  J).,    M.M.S.S. 

Dr.  Joseph  II.  Warren,  who  died  in  Boston,  March  24th,  was 
born  in  Ellingli.am,  N.  IL,  October  2,  1831.  His  father  was  the 
seventh  son  ol  General  James  Warren,  di.stinguislicd  in  the 
Revolutionary  War  and  in  that  of  1812.  Dr.  Wairen  bi'.i;;in  the 
study  of  miMliciiu'  in  18l;i,  .il  ilic  medical  scluiol  in  Caslli'lon. 
Vt.,  and  snl>.M(|ncnllyalti'n.lrd  lirlnrcs  at  the  Uarvanl  Mcilical 
School,  lb'  gradual,  il  al  llic  ll..w.loin  Medical  I'uDcge  in  18.'i3, 
and  subseiini'iitly  irciiM'il  I  nun  I'.owcioin  the  degree  of  A.M. 
After  a  time  spent  in  spi'cial  study  with  Dr.  Valctinc  Mott,  in 
New  York,  be  began  piaeli.se  at  Newton,  Jlass.,  in  1853.  After 
practising  there  for  three  years  be  rcnioyed  to  Dorchester  on 
account  of  Ill-health.  At  the  lireaking  out  of  the  rebellion  Dr. 
Warren  was  among  the  first  to  v<dunteer,  and  be  was  in  Haiti- 
more  with  the  MiiNsaehiisetls  troops  when  lln^y  wi-re  niobbed  in 
the  streets  of  I  hat  eity.  He  was  later  coniiiii.-isione.l  hy  rivsident 
Lincoln,  nie.lie.il  diieelor  and  snrgecni  in  (ieneial  Ca.sey's  divis- 
ion, and  ol  provisional  troops,  lie  saw  ai'live  sirvie,.  in  llie  tiidd 
ber<ne  Vorklowii  Dr.  Warren  was  vii^c-presidi'iil  of  the  Ami'r- 
Ican  Medical  Association  In  18,S9iind  1890.  He  was  also  a  mem- 
ber of  llie  British  Meillcal  Assoclaliou  and  an  honorary  member 
of  the  Vernicint  Medical  Society. 
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AMERICAN  INVENTIONS  AND  DISCOVERIES 
IN  MEDICINE,  SURGERY  AND  PRACTICAL 
SANITATION.! 

BY  DK.  JOHN  s.  BILLINGS,  United  States  Antij/. 

In  connection  with  this  celebration  of  a  century's 
work  of  the  American  Patent  System,  I  have  been  re- 
quested by  the  Advisory  Committee  to  prepare  a  brief 
paper  upon  inventions  and  discoveries  in  medicine,  sur- 
gery and  practical  sanitation,  with  special  reference  to 
the  progress  that  has  been  made  in  this  country  in 
these  branches  of  science  and  art. 

It  would  be  impossible  to  present  on  this  occasion 
such  a  summary  as  would  be  of  any  special  interest  or 
use,  of  the  progress  which  has  been  made  in  medicine 
and  sanitation  during  the  century,  either  by  the  world 
at  large  or  by  American  physicians  and  sanitarians  in 
particular  ;  and  I  shall  therefore  confine  ray  remarks 
mainly  to  the  progress  which  has  been  made  in  these 
branches  in  connection  with  mechanical  inventions 
and  new  chemical  combinations,  devised  by  American 
inventors,  —  which  will  require  much  less  time. 

The  application  of  the  patent  system  to  medicine 
in  this  country  has  had  its  advantages  for  certain  people, 
has  given  employment  to  a  considerable  amount  of 
capital  in  production  (and  to  a  much  larger  amount  in 
advertising),  has  contributed  materially  to  the  revenues 
of  the  government,  and  has  made  a  great  deal  of  work 
for  the  medical  profession. 

So  far  as  I  know,  but  one  complete  system  of  medi- 
cine has  been  patented  in  this  country,  and  that  was 
the  steam,  Cayenne  pepper  and  lobelia  system. — com- 
monly known  as  Thomsonianism,  —  to  which  a  patent 
was  granted  in  1836.  The  right  to  practise  this  sys- 
tem, with  a  book  describing  the  methods,  was  sold  by 
the  patentee  for  twenty  dollars,  and  perhaps  some  of 
you  may  have  some  reminiscences  of  it  connected  with 
your  boyish  days.  I  am  certain  I  shall  never  forget 
the  effects  of  "Composition  Powder,"  or  of  "  Number 
Six,"  which  was  essentially  a  concentrated  tincture  of 
Cayenne  pepper,  and  one  dose  of  whicli  was  enough 
to  make  a  boy  willing  to  go  to  school  for  a  month. 

From  a  report  made  by  the  Commissioner  of  Patents 
in  1849,  it  appears  that  eight3'-si.x  patents  for  medicines 
had  been  granted  up  to  that  date;  but  the  specifi- 
cations of  most  of  those  issued  before  1836  had  been 
lost  by  fire.  The  greater  number  of  patents  for  medi- 
cines were  issued  between  18.50  and  1860.  The  total 
number  of  patents  granted  for  medicines  during  the 
last  decade  (1880-1890)  is  540.^ 

This,  however,  applies  only  to  "patent  medicines," 
properly  so-called,  the  claims  for  which  are,  for  the 
most  part,  presented  by  simple-minded  men  who  know 
very  little  of  the  ways  of  the  world.  A  patent  requires 
a  full  and  unreserved  disclosure  of  the  recipe,  and  the 
mode  of  compounding  the  same,  for  the  public  benefit 
when  the  term  of  the  patent  shall  have  expired  ;  and 
the  Commissioner  of  Patents  may,  if  he  chooses,  re- 
quire the  applicant  to  furnish  specimens  of  the  com- 
position and  'of  its  ingredients,  sullicient  in  quantity 
for  the  pur|iose  of  experiment.  The  law,  however, 
does  not  require  the  applicant  to  furnish  patients  to  be 

1  Paper  road  nt  the  celebration  of  llie  beginning  of  the  second  cen- 
tury of  the  American  Patent  Svsteni,  lield  at  Washington,  I).  C,  April 
8-10.  IMI. 

"  For  these  figures,  and  other  data  used  in  this  paper  I  am  indebted 
to  my  friend  .Mr.  H.  H.  Bates,  Chief  Examiner  in  the  Patent  UIHce. 


experimented  on,  and  this  may  be  the  reason  why  the 
commissioner  has  never  demanded  samples  of  tbe  in- 
gredients. By  far  the  greater  number  of  the  owners 
of  panaceas  and  nostrums  are  too  shrewd  to  thus  pub- 
lish their  secrets,  for  they  can  attain  their  purpose 
much  better  under  the  law  for  registering  trade-marks 
and  labels,  designs  for  bottles  and  packages,  and  copy- 
rights of  printed  matter,  which  are  less  costly,  and  do 
not  reveal  the  arcanum. 

These  proprietary  medicines  constitute  the  great 
bulk  of  what  the  public  call  "patent  medicines." 

The  trade  in  patent  and  secret  remedies  has  been, 
and  still  is,  an  important  one.  We  are  a  bitters-  and 
pill-taking  people ;  in  the  fried  pork  and  saleratus- 
biscuit  regions  the  demand  for  such  medicines  is  un- 
failing, but  everywhere  they  are  found.  I  suppose  the 
chief  consumption  of  them  is  by  women  and  children, 
—  with  a  fair  allowance  of  clergymen,  if  we  may  judge 
from  the  printed  testimonials.  I  sampled  a  good  many 
of  them  myself  when  I  was  a  boy.  Of  course,  these 
remarks  do  not  apply  to  bitters.  One  of  the  latest 
patents  is  for  a  device  to  wash  pills  rapidly  down  the 
throat. 

According  to  the  Census  of  1880  there  were  in  the 
United  States  592  establishments  devoted  to  the  man- 
ufacture of  drugs  and  chemicals,  the  capital  invested 
being  $28,598,458,  and  the  annual  value  of  the  prod- 
uct $38,173,658,  while  there  were  563  establishments 
devoted  to  the  manufacture  of  patent  medicines  and 
compounds,  the  capital  invested  being  $10,620,880, 
and  the  annual  value  of  the  product  $14,082,494.' 

A  patent  automatic  doctor,  on  the  principle  of  "put 
a  quarter  in  the  slot  and  take  out  the  pill  which  suits 
your  case,"  has  been  proposed,  but  this  patent  is  said 
to  be  of  Dutch  and  not  of  American  origin.  The  idea 
of  this  may  have  come  from  Japan,  for  an  old  medicine 
case  from  that  country,  which  I  possess,  has  four  com- 
partments filled  with  pills,  and  the  label  says  that  those 
in  the  first  compartment  are  good  for  all  diseases  of 
the  head,  those  in  the  second  for  all  diseases  of  the 
body,  those  in  the  third  for  all  diseases  of  the  limbs, 
and  those  in  the  fourth  are  a  sure  vermifuge. 

From  the  commercial  and  industrial  point  of  view 
the  great  importance  of  patent  and  proprietary  medi- 
cines is  connected  with  advertising.  The  problem  is 
to  induce  people  to  pay  twenty-five  cents  for  the  liver- 
eucouraging,  silent-perambulating,  family  pills,  which 
cost  three  cents.  Some  day  I  hope  that  the  modern 
professional  expert  in  advertising  will  favor  us  with 
his  views  as  to  the  nature  and  character  of  those  people 
who  were  induced  to  buy  Jones's  liver  pills  or  Slow's 
specific  by  means  of  the  huge  display  of  these  names 
on  the  sides  and  roofs  of  barns  and  outbuildings,  which 
display  forms  such  a  prominent  feature  in  many  of  our 
American  landscapes,  as  seen  by  the  traveller  ou  the 
railway.  1  suppose  there  must  be  such  people,  for  I 
have  a  high  estimate  of  the  business  shrewdness  of  the 
men  who  pay  for  these  abominations.  I  should  also 
like  to  know  how  much  a  farmer  gets  for  allowing  his 
buildings  to  be  thus  defaced.  He  must  be  hard-up ; 
indeed  such  a  display  indicates  that  the  place  is  prob- 
ably mortgaged  and  that  the  poor  man  is  heavily  in 
debt. 

Even  the  soap  advertisers  are  not  as  guilty  as  the 
nostrum-makers,  in  this  particular  style  of  nuisance, 
although  they  far  exceed  the  latter  in  viciouaness  when 
it  comes  to  applying  art  to  ignoble  purposes.     The 

•  See  the  Lancet,  October  r>,  1689,  p.  083. 
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connection  between  progress  in  medicine  and  soap 
advertisements  may  not  be  clear  to  you,  but  it  exists 
nevertheless,  for  many  of  these  soaps  make  work  for 
the  doctors  by  producing  skin  troubles. 

Upon  the  whole  I  should  think  that  the  number  of 
people  who  would  take  some  trouble  to  avoid  purchas- 
ing an  article  which  is  thus  advertised  must  be  rapidly 
increasing,  so  that  such  displays  will  soon  be  no  longer 
proKtable.  The  great  importance  of  advertising  does 
not  relate  to  the  placard  or  chromo  business,  but  to  its 
relations  to  periodical  literature,  —  to  the  daily  and 
weekly  press  and  the  monthly  magazines  and  jour- 
nals. 

To  the  establishment  and  support  of  some  of  our 
newspapers  and  journals,  medical  as  well  as  others, 
these  proprietary  and  secret  medicines,  cosmetics,  food- 
preparations,  etc.,  have  no  doubt  contributed  largely. 

1  am  sorry  to  say  that  I  have  been  unable  to  obtain 
definite  information  as  to  the  direct  benefits  which  in- 
ventions of  this  kind  have  conferred  on  the  public  in 
the  way  of  cure  of  disease  or  preventing  death. 
Among  the  questions  which  were  not  put  in  the  sched- 
ules of  the  last  census  were  the  following,  namely  : 
Did  you  ever  take  any  patent  or  proprietary  medicine? 
If  so,  what  and  how  much,  and  what  was  the  result? 
Some  very  remarkable  statistics  would  no  doubt  have 
been  obtained  had  this  inquiry  been  made.  I  can  only 
say  that  I  know  of  but  four  secret  remedies  whicii  have 
been  really  valuable  additions  to  the  resources  of  prac- 
tical medicine,  and  tlie  composition  of  all  these  is  now 
known.  These  four  are  all  powerful  and  dangerous, 
and  should  only  be  used  on  the  advice  of  a  skilled 
physician.  Most  of  such  remedies  have  little  value  as 
curative  agents,  and  some  of  them  are  prepared  and 
purchased  almost  exclusively  for  immoral  or  criminal 
purposes. 

In  France  the  sale  of  secret  and  patent  medicines  is 
not  allowed  unless  they  have  been  examined  and  ap- 
proved by  the  Js'ational  Academy  of  Medicine,  and  the 
same  general  rule  holds  good  in  Italy  and  Spain. 

The  Japanese  have  followed  the  French  method, 
and  their  experience  is  interesting.  The  Central 
Sanitary  Bureau  established  a  public  laboratory  for 
the  analysis  of  chemicals  as  a  medicine.  The  proprie- 
tors of  each  of  such  medicines  were  bound  to  present 
samples,  and  the  names  and  proportions  of  the  ingre- 
dients, directions  for  its  use,  and  explanations  of  its 
supposed  ellicacy.  According  to  a  report  in  the 
Urittih  Mediced  Journal,  during  the  first  year  there 
were  11,904  applicants  for  license  to  prepare  and  sell 
148,091  patent  and  secret  medicines.  Permission  for 
the  priqiaration  and  sale  of  5H,6.'J8  different  kin<ls 
were  granted,  H,.'J92  were  prohibited,  9,918  were 
ordered  to  be  discountenanced,  and  70,94.'5  remained 
to  be  reportefl  on.  The  great  majority  of  those  which 
were  authorized  wi.-re  of  no  etiicacy,  hut  few  being 
remedial  agents;  but  their  sale  was  not  prohibited,  as 
they  were  not  found  t<>  l)e  dangerous  to  the  health  of 
the  [)eople.*  I  do  not  vouch  for  these  figures,  which 
throw  our  records  entirely  in  the  shade. 

Ill  lH49aHpecial  committee  of  the  House  of  Rcp- 
rcnentativcB  reported  to  the  House  a  bill  to  prevent 
the  patenting  of  nii-dicineH,  acconipiiniiMl  by  a  rejiort. 
ThiH  hill  provid(-d  lliat  after  the  paHsage  of  the  act, 
letters  patent  xhall  not  be  grante<i  for  any  article 
whatever  an  u  medicine,  provided  that  this  shall  not 
apply  to  machines,  instruments  or  apparatus.      When 

•  llrlll.li  Mwllonl  .Imiriml.  .July  .),  KWO,  vi.l.  ||,  p.  14. 


the  matter  came  before  the  House  for  consideration 
the  bill  was  laid  on  the  table.' 

You  are  all  aware  that  the  great  majority  of  the 
medical  profession  consider  it  to  be  improper  and  dis- 
creditable for  a  physician  to  patent  a  remedy.  The 
Medical  Code  of  Ethics  declares  that  it  is  derogatory 
to  professional  character  "  for  a  physician  to  hold  a 
patent  for  any  surgical  instrument  or  medicine  ;  or  to 
dispense  a  secret  nostrum  whether  it  be  the  composi- 
tion or  exclusive  property  of  himself  or  others.  For 
if  such  nostrum  be  of  real  efficacy,  any  concealment 
regarding  it  is  inconsistent  with  beneficence  and  pro- 
fessional liberality ;  and  if  mystery  alone  give  it 
value  and  importance,  such  craft  implies  either  dis- 
graceful ignorance  or  fraudulent  avarice.  It  is  also 
reprehensible  for  physicians  to  give  certificates  attest- 
ing the  efficacy  of  patent  or  secret  medicines,  or  in 
any  way  to  promote  the  use  of  them."  Like  all  leg- 
islation this  is  a  formal  declaration  of  the  customs  of 
the  profession,  which  customs  are  of  great  antiquity. 
The  principle  upon  which  it  is  founded  is  thus  ex- 
pressed by  Lord  Bacon  :  "  I  hold  every  man  a  debtor 
to  his  profession  ;  from  the  which,  as  men  of  course 
do  seek  to  receive  countenance  and  profit,  so  ought 
they  of  duty  to  endeavor  themselves  by  way  of 
amends  to  be  a  help  and  ornament  thereunto." 

The  rule,  however,  is  not  always  adhered  to  by 
physicians,  the  most  notable  exception  having  been, 
perhaps,  the  use  of  Koch's  lymph  before  its  composi- 
tion was  revealed.  As  regards  the  patenting  of  sur- 
gical instruments  and  apparatus,  the  opinion  of  the 
great  majority  of  physicians  is  in  accordance  with  the 
rule  just  stated,  but  there  are  some  who  question  its 
propriety,  although  they  obey  it  —  and  there  are  few 
who  would  not  use  a  patented  instrument  in  a  case  to 
which  they  thought  it  was  applicable. 

The  total  number  of  surgical  instruments  and  appli- 
ances patented  during  the  past  decade  has  been  about 
l,2uO,  the  patents  having  been  in  almost  all  cases 
taken  out  by  manufacturers.  With  these  may  be 
classed  dentists'  tools  and  apparatus,  of  which  about 
500  have  been  patented  during  the  last  ten  years,  and 
in  this  field  of  invention  the  United  States  leads  the 
world.  The  same  may  be  said  with  regard  to  artifi- 
cial limbs,  of  which  our  great  war  gave  rise  to  many 
varieties. 

As  you  know,  the  law  prescribes  that  a  patent  may 
be  given  for  a  "  new  and  useful  art,  machine,  manu- 
facture, or  composition  of  matter."  I  used  to  think 
that  the  word  "  useful  "  in  this  law  had  its  ordinary 
meaning,  and,  therefore,  wondered  exceedingly  as  to 
why  the  Patent  Office  examiners  allowed  patents  to 
certain  things  which  came  under  my  notice.  One 
day,  however,  I  received  an  article  from  the  Patent 
Office,  with  the  request  for  a  report  as  to  whether  it 
was  useful  in  the  sense  in  vvhicli  that  word  was  used 
by  the  Office,  namely,  "  not  pernicious  or  prejudicial 
to  publii;  interests  —  capable  of  being  used"  —  and 
then  for  the  first  time  1  unditrslood  one  of  the  first 
princi|iU'8  of  the  patent  law  of  the  United  States,  that 
is,  that  it  does  not  take  into  consideration  the  degree 
of  utility  in  the  device,  or,  in  other  words,  that  "use- 
ful "  means  "  harmless." 

If  a  patent  is  granted  to  a  medicine,  it  must  be  as  a 
coni|)ositioii  of  matter  as  a  special  article  of  manufac- 
ture. The  practice  of  the  Patent  Olfice  in  these  mat- 
ters is  not  generally  understood.  It  does  not  now 
■  Coni;ri'»iil"niil  (notx.,  Miiroli  3,  lK«ft,  \t.  11117. 
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consider  that  medical  prescriptions  are  inventions 
within  the  meaning  of  the  law,  or  that  a  mere  aggre- 
gation of  well-known  remedies  to  obtain  a  cumulative 
effect  is  a  patentable  composition  of  matter.  A  cer- 
tain number  of  claims  for  government  protection  iu 
the  form  of  patents  or  trademarks  are  made  for  med- 
ical compounds  or  for  apparatus,  under  false  pretences  ; 
that  is  to  say,  the  claim  is  for  a  new  remedy  for  rheu- 
matism or  dyspepsia,  or  displacement,  with  a  warning 
against  their  use  under  certain  conditions,  the  real 
design  being  that  they  are  to  be  used  under  precisely 
these  conditions  in  order  to  procure  abortion,  etc. 
These  are  sometimes  difficult  cases  for  the  Patent 
Office  to  treat  properly,  for  the  law  does  not  allow  a 
large  discretion  for  refusal  on  mere  suspicion,  and 
where  there  is  ostensible  and  possible  utility  (in  the 
Patent  Office  sense)  it  can  hardly  reject  the  claim  on 
the  ground  that  the  invention  might  be  used  for  im- 
moral purposes. 

I  said  in  the  beginning  that  I  cannot,  on  this  occasion, 
give  any  sufficient  account  of  the  progress  of  invention 
and  discovery  in  medicine  and  sanitation  during  the  cen- 
tury just  gone.  The  great  step  forward,  which  has  been 
made,  has  been  the  establishment  of  a  true  scientific 
foundation  for  the  art  upon  the  discoveries  made  in 
physics,  chemistr)'  and  biology.  One  hundred  years 
ago  the  practice  of  medicine,  and  measures  to  preserve 
health,  so  far  as  these  were  really  efficacious,  were  in 
the  main  empirical  —  that  is,  certain  effects  were 
known  to  usually  follow  the  giving  of  certain  drugs, 
or  the  application  of  certain  measures,  but  why  or  how 
these  effects  were  produced  was  unknown.  They 
sailed  then  by  dead-reckoning,  in  several  senses  of  this 
phrase. 

Since  then  not  only  have  great  advances  been  made 
by  a  continuance  of  these  empirical  measures  in  treat- 
ment, but  we  have  learned  muci)  as  to  the  mechanism 
and  functions  of  different  parts  of  the  body,  and  as  to 
the  nature  of  the  causes  of  some  of  the  most  prevalent 
and  fatal  forms  of  disease ;  and,  as  a  consequence, 
can  apply  means  of  prevention  or  treatment  in  a  much 
more  direct  and  definite  way  than  was  formerly  the 
case.  For  example,  a  hundred  years  ago  nothing  was 
known  of  the  difference  between  typhus  and  typhoid 
fevers.  We  have  now  discovered  that  the  first  is  a 
disease  propagated  largely  by  aerial  contagion  and 
induced  or  aggravated  by  over-crowding,  the  preven- 
tive means  being  isolation,  light  and  fresh  air ;  while 
the  second  is  due  to  a  minute  vegetable  organism,  a 
bacillus,  and  is  propagated  mainly  by  contaminated 
water,  milk,  food  and  clothing;  and  that  the  treat- 
ment of  the  two  diseases  should  be  very  different. 

The  most  important  improvements  in  practical  med- 
icine made  in  the  United  States,  have  been  chiefly  in 
surgery  in  its  various  branches.  We  have  led  the 
way  in  the  ligation  of  some  of  the  larger  arteries,  in 
the  removal  of  abdominal  tumors,  iu  the  treatment  of 
diseases  and  injuries  peculiar  to  women,  in  the  treat- 
ment of  spinal  affections  and  of  deformities  of  various 
kinds.  Above  all,  we  were  the  first  to  show  the  uses 
of  ana!8thelics  —  the  most  important  advance  in  medi- 
cine made  during  tiie  century.  In  our  late  war  we 
taught  Europe  how  to  build,  organize  and  manage 
military  hospitals  ;  and  we  formed  the  best  museum 
in  existence  illustrating  modern  military  medicine  and 
surgery.  Our  contributions  to  medical  literature  have 
been  many  and  valuable  ;  and  our  government  pos- 
sesses the  largest  and  best  working  medical  library  in 


the  world.  We  have  more  doctors  and  more  medical 
schools,  in  proportion  to  the  population,  than  any  other 
country,  and  while  this  is  not  good  evidence  of  prog- 
ress, I  am  glad  to  be  able  to  say  that  the  standard  of 
acquirements  in  medical  education  has  been,  and  is 
now  rising,  and  our  leading  medical  schools  are  now 
being  equipped  with  buildings,  with  apparatus,  with 
laboratories,  and  most  important  of  all,  with  brains, 
which  enable  them  to  give  means  of  practical  instruc- 
tion equal  to  any  to  be  found  elsewhere. 

As  regards  preventive  public  medicine  and  sanita- 
tion, we  have  not  made  so  many  valuable  contributions 
to  the  world's  stock  of  knowledge, —  chiefly  because 
until  quite  recently,  we  have  not  had  the  stimulus  to 
persistent  effort  which  comes  from  density  of  popula- 
tion and  its  complicated  relations  to  sewage  disposal 
and  water  supplies  ;  nor  have  we  had  the  information 
relative  to  localized  causes  of  disease  and  death  which 
is  the  essential  foundation  of  public  hygiene,  and 
which  can  only  be  obtained  by  a  proper  system  of 
vital  statistics.  We  can,  however,  show  enough  and 
to  spare  of  inventions  in  the  way  of  sanitary  appli- 
ances, fixtures  and  systems  for  house  drainage,  sewer- 
age, etc. ;  for  the  ingenuity  of  inventors  has  kept  pace 
with  the  increasing  demands  for  protection  from  the 
effects  of  the  decomposition  of  waste  matters,  as  in- 
crease of  knowledge  has  made  these  known  to  us.  The 
total  number  of  patents  granted  for  sanitary  appliances 
during  the  last  decade  (1880-1890)  is  about  1,175.  If 
good  fixtures  necessarily  involved  good  plumbing 
work,  we  could  easily  make  our  houses  safe  so  far  as 
drainage  is  concerned  ;  but  a  leaky  joint  or  a  tilted 
trap  makes  the  best  appliance  worthless.  The  impulse 
to  improvements  in  this  direction  has  come  mainly 
from  England,  where  most  of  the  principles  of  good 
work  of  this  kind  have  been  developed  ;  but  we  have 
devised  some  details  better  adapted  to  our  climate  and 
modes  of  construction,  and  while  many  of  the  patent 
traps  and  sewer-gas  excluders  are  only  useful  in  the 
patent-law  sense,  and  some  not  even  in  that,  it  is 
nevertheless  true  that  the  safety,  accessibility  and  good 
appearance  of  plumber's  work  has  been  largely  increased 
during  the  last  few  years  by  patented  inventions. 
Much  the  same  may  be  said  with  regard  to  heating 
appliances,  including  ventilating  stoves  and  fireplaces, 
radiators,  etc.,  but  I  am  unable  to  express  any  enthu- 
siasm with  regard  to  what  are  commonly  called  patent 
ventilators. 

No  doubt  the  greatest  progress  in  medical  science 
during  the  next  few  years  will  be  iu  the  direction  of 
prevention,  and  to  this  end  mechanical  and  chemical 
iuvention  and  discovery  must  go  hand  in  hand  with 
increase  in  biological  and  medical  knowledge.  Neither 
can  afford  to  neglect  or  despise  the  other,  and  both 
are  working  for  the  common  good.  If  the  American 
patent  system  has  not  given  rise  to  any  specially  val- 
uable inventions  in  practical  medicine  or  in  theology, 
it  must  be  due  to  the  nature  of  the  subjects,  and  not 
to  any  fault  of  the  system. 


In  Komarau,  a  village  near  Great  Kanisza,  a  mob  of 
peasants,  thinking  that  a  whole  family  had  been  fatallj' 
poisoned  bv  a  prescription  of  antipyrin  and  calomel  pre- 
pared for  a  sick  child,  were  about  to  murder  the  two 
physicians  of  the  place,  but  were  pacified  by  the  offer 
of  one  of  them  to  swallow  the  rest  of  the  medicine, 
which  he  did  on  the  spot.  It  was  discovered  later 
that  the  family  had  died  of  carbonic  oxide  poisoning. 
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TWO   CASES   OF   SPINA-BIFIDA.i 

BV   E.   H.   BRADFORD,  M.D. 

There  are  certain  surgical  affections  which  still 
await  farther  investigation  before  they  may  be  con- 
sidered as  definitely  amenable  to  operative  treatment. 
Among  them  may  be  mentioned  spina-bilida  ;  and  the 
object  of  the  present  paper  is  to  call  attention  to  the 
need  of  more  thorough  examination,  and  a  record  of 
all  cases,  successful  as  well  as  unsuccessful. 

Two  cases  will  be  presented,  which  resulted  fatally, 
where  it  is  possible  that  a  better  method  of  procedure 
might  have  given  better  results. 

Case  I.  A  fairly  nourished  infant,  five  months  old, 
with  a  fluctuating,  translucent  tumor  projecting  from 
the  lower  cervical  region,  in  the  median  line.  The 
tumor  presented  all  the  characteristics  of  spina-bitida. 
did  not  increase  when  the  child  cried,  and  did  not  di- 
minish on  pressure,  and  the  inference  was  that  the 
communication  with  the  spinal  cord  was  not  large. 
The  walls  were  thin,  and 
there  was  some  ulceration 
in  the  skin  ;  the  pedicle  was 
relatively  small,  and  ligation 
seemed  feasible.  A  silver 
wire  was  passed  subcutane- 
ously  around  the  pedicle 
without  opening  the  sac, 
making  a  wire  purse-string 
suture  between  tiie  sac  and 
the  skin.  On  tightening  the 
wire,  the  pedicle  was  com- 
pressed. The  sac  was  then 
cut  off,  a  few  stitches  taken 
to  unite  the  serous  surfaces, 
and  the  wound  dressed  with 
aseptic  gauze.  There  was 
little  or  no  leakage  at  first,  but  in  twenty-four  hours 
a  slight  discharge  of  serous  fluid  was  noticed,  which 
increased,  and  later  became  copious,  saturating  all 
dressings.  The  patient  was  quiet  after  the  operation, 
but  became  restless  at  the  end  of  twenty-four  hours, 
and  convulsions  occurred  on  the  fourth  day,  followed 
by  death. 

Case  II.  The  second  case  has  a  double  interest,  in 
the  matter  of  diagnosis,  and  also  as  a  surgical  warning. 
It  is  of  a  child  four  years  of  age,  with  a  swelling  in 
the  right  buttock,  somewhat  to  the  right  of  the  median 
Hue.  The  tumor  was  apparently  movable  to  a  slight 
degree,  but  seemed  to  be  attacheil  firmly  to  the  sacrum. 
There  was  no  pain.  Tlie  tumor  was  "not  prominent, 
but  on  being  grasped  it  seemed  to  be  at  the  right  of 
the  median  line,  giving  tiie  sensation  on  palpation  of 
a  fatty  tumor.  The  child  was  in  perfect  health,  and 
walked  about,  though  there  was  paralysis  in  some  of 
iho  muKcles  of  the  right  leg.  The  tumor  had  existid 
hince  birth,  anil  had  not  been  painful  except  for  a  short 
lime.  A  diagiiosin  was  made  of  a  sacral  tumor  of  un- 
known nature,  —  probably  llbroma,  —  not  connected 
with  tlie  spinal  cord  or  the  canal.  'I'his  opinion  was 
partly  based  on  the  surgical  ilicturn,  mentioned  by 
Home  anlhoritirs,  that  Hpina-bilidii  is  always  in  the 
median  line.  A  tlirec-incli  incision  was  made  through 
the  iikin,  and  revealed  a  large  amount  of  fatty  lissire. 
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An  aspirating  needle  was  introduced,  and  no  fluid  dis- 
covered. No  distinct  fatty  tumor  was  found,  though 
an  unusual  amount  of  fatty  tissue  was  present.  At 
the  bottom  of  this  fatty  tissue  a  firm,  fibrous  mass  was 
found,  which  grated  on  the  knife.  This  was  incised, 
and  a  large  amount  of  clear,  serous  fluid  issued.  On 
inserting  the  finger,  an  opening  between  the  sacrum 
and  the  last  lumbar  vertebra  was  found,  large  enough 
to  admit  the  finger  directlv  into  the  spinal  canal.  The 
incision  was  closed  by  a  double  layer  of  sutures,  and 
a  firm  pressure  made  upon  the  wound  by  means  of 
aseptic  pads.  There  was  some  shock  after  the  opera- 
tion, but  the  subsequent  course  was  similar  to  the  pre- 
vious case,  except  that  the  amount  of  serous  discharge 
was  more  copious.  Death  occurred  at  the  fourth  day, 
preceded  by  convulsions. 

In  reviewing  these  two  cases  critically,  it  may  be 
said  that  in  the  first  there  was  a  mistake  in  method 
or  technique.  Some  operative  interference  was  mani- 
festly indicated  by  the  situation  and  size  of  the  tumor, 
and  furthermore  the  size  of  the  pedicle  would  appear 
to  have  justified  such  measure.  Probably  silver  wire 
was  not  so  suitable  for  ligature  as  silk  would  have 
been,  the  latter  being  more  pliable,  and  a  Staffordshire 
knot  would  have  answered  better  than  any  other  in 
giving  complete  apposition  of  the  serous  surfaces. 
This  would  have  involved  puncturing  of  the  sac,  which 
the  subcutaneous  purse-string  suture  avoided,  but  the 
escape  of  the  fluid  would  have  been  slight  if  the  liga- 
ture were  properly'  applied.  The  purse  string,  which 
was  used,  could  not  be  drawn  tightly  enough  in  delicate 
tissue.  Instead  of  ligature  Mr.  Mayo  Robinson's 
method,  to  be  mentioned  later,  would  perhaps  have 
been  more  advisable,  as  it  would  probabl}'  have  given 
less  danger  of  injury  to  the  elements  of  the  spinal-cord, 
if  any  existed  in  the  tumor,  or  it  is  possible  that  the 
injection  of  Morton's  fluid  would  have  been  advisable 
in  this  case.  At  any  rate,  it  could  have  been  tried  be- 
fore other  operative  interference.  The  reason  why  it 
was  not  tried  was,  it  was  thought,  that,  owing  to  the 
position  of  the  tumor  in  the  lower  portion  of  the  cer- 
vical region,  great  danger  would  be  run  of  the  irritat- 
ing effect  of  iodine  upon  the  upper  part  of  the  spinal 
cord,  and  as  the  child  appeared  a  healthy  one,  opera- 
tion was  preferred. 

In  the  second  case  the  error  in  diagnosis  is  instruct- 
ive. It  was  largely  based  upon  the  position  of  the 
tumor,  which  was  to  the  right  of,  not  on  the  mediau 
line,  as  is  mentioned  by  some  surgical  writers  to  be 
invariably  the  case  in  spina-bifida  (Treves  and  Holmes). 
The  central  position  of  spina-bifida,  is,  however,  by  no 
means  universal ;  in  addition  to  the  case  here  reported, 
the  writer  would  mention  another  presenting  a  large 
tumor  undoubtedly  of  the  nature  of  spina-bifida  in  the 
sacro-lumbar  region,  situated  on  the  left  side,  reach- 
ing from  the  median  line  to  the  angle  of  the  ribs.  The 
tumor  in  the  case  liere  reported  was  also  more  diffused, 
less  prominent,  and  situated  more  deeply  than  is  or- 
dinarily tlie  case  in  spina-bifida.  The  aspiiating  needle 
discovered  no  fluid,  probably  because  it  was  introduced 
without  <lue  care  to  keep  tlie  canal  clear  as  the  needle 
passed  through  a  thick,  fibrous  sac.  Tiie  injection  of 
Morton's  fluid  in  this  case  also  should  have  preceded 
any  operative  interference,  though  there  would  have 
been  some  dilliculty,  owing  to  the  depth  of  the  sac  and 
the  amount  of  overlying  fatly  tissues,  to  have  injected 
the  fluid  satisfactorily.  Possibly  the  metliod  of  direct 
incision,   with  subsequent  packing  the  stic  with  iodo- 
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form  gauze,  would  have  been  better  than  the  one  ad- 
opled,  that  is.  sevvinir  the  divided  tissues  togetlier,  for, 
at  the  depth  at  which  the  firm  fibrous  tissues  lay,  tight 
suturing  was  ditficult. 

lu  both  of  these  instances  it  would  appear  that  the 
constant  drain  of  the  cerebro-spinal  Jiuid  after  opera- 
tion was  largely  influential  in  death  ;  and  this  should 
be  guarded  against,  and  prevented,  if  possible,  in  all 
operative  interference  upon  these  tuiuors. 

In  attempting  to  form  an  estimate  of  the  relative 
value  of  the  diilereut  methods  of  operation  at  present, 
it  is  probable  that  great  reliance  cannot  be  placed  upon 
statistics.  Cases  of  spiua-bifida  which  are  operated 
upon  are  not  numerous,  and  have  not,  as  a  rule,  been 
grouped  together  in  large  numbers  under  the  observ- 
ation of  an}-  one  surgeon.  Isolated  cases  give  but  little 
value  to  statistics,  if  successful  cases  are  reported 
more  freely  than  unsuccessful  ones,  as  is  too  frequently 
the  case. 

The  careful  investigations  by  the  London  Clinical 
Society  give  our  most  reliable  statistics,  but  it  would 
appear  probable  from  the  figures  given  that  it  has  been 
found  impossible  to  collect  a  complete  list  of  unsuccess- 
ful cases,  while  successful  cases  are  readily  found. 
The  largest  number  of  cases  which  has  been  reported 
by  any  one  surgeon  are  those  of  Mr.  Morton,  of  Glas- 
gow, and  are  therefore  of  value. 

lu  the  London  Clinical  Society  Report  (1885)  of 
71  cases  injected  by  Morton's  solution  (iodine  gr.  x, 
iodide  of  potash  gr.  xxx,  glycerine  3  j),  35  recovered, 
27  died  (7  from  meningitis,  2  with  convulsions,  5  from 
shock),  5  were  unrelieved,  4  relieved.  These  cases 
were  collected  from  published  cases,  and  were  not  all 
from  the  record  of  one  observer.  The  mortality  is 
37  per  cent. 

In  Mr.  Morton's  collection  of  65  cases,  published  in 
his  book  (1887),  55  recovered,  10  died,  a  mortality  of 
15  per  cent.  These  cases  were  not,  however,  all  ob- 
served by  Mr.  Morton  ;  and  his  own  personal  statistics 
are  as  follows :  29  ca^es,  6  deaths,  a  mortality  of  20 
per  cent. 

In  addition  to  these  reported  cases,  the  following 
have  been  published  more  recently: 

Bishop,'^  two  cases,  with  one  recovery  and  one  death, 
the  tumor  being  in  the  lumbar  region ;  Tennant,' 
Cawn,  Voiglit,*  and  Morton  '  each  report  successful 
cases ;  Abbe,*  one  death  ;  making  five  recoveries  and 
two  deaths  ;  that  is,  40  per  cent  mortality. 

To  what  extent  these  figures  represent  the  actual 
mortality  from  the  procedure,  it  is  impossible  to  state 
positively  ;  but  it  is  probable  that  the  figures  present 
the  most  favorable  results,  as  many  isolated  unsuccess- 
ful cases  are  undoubtedly  unreported  while  successful 
cases  are  not  often  unrecorded  but  it  is  probable  that 
the  figures  present  the  most  favorable  results  which 
can  as  yet  be  drawn  from  statistics. 

It  is  irrational  to  suppose  that  in  cases  where  there 
is  a  large  opening  into  the  canal  the  injection  of  iodine, 
even  if  guarded  '^by  unusual  care,  would  be  of  assist- 
ance;  and  it  is  for  this  reason  that  the  method  cannot 
be  used  indiscriminately.  The  presence  of  hydrocepha- 
lus, or  the  rapid  disappearance  of  the  tumor  on  press- 
ure, a  thin-walled  ulcerated  sac,  and  a  feeble  condition 
of  the  child  may  be  regarded  as  contra-indieatious  to 
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the  injection  of  iodine.  It  may  be  presumed  that  the 
cases  where  the  method  is  successfully  used  is  where 
the  opening  is  small,  where  the  connection  between 
the  tumor  and  the  cord  is  not  very  free;  in  other 
words,  it  is  in  sucli  cases  as  it  might  be  used  in  a  con- 
dition analogous  to  congenital  hydrocele. 

It  is  not  to  be  supposed  that  the  injection  of  simple 
iodine,  iodoform,  or  Lugol's  solution  has  any  especial 
advantage  over  the  injection  of  Morton's  solution. 
An  additional  successful  case  where  iodine  was  injected ; 
and  another,'  where  Lugol's  solution,  has  been  recently 
mentioned.  Fisher*  reports  an  unsuccessful  case  of 
injection  of  iodoform.  The  London  Clinical  Society 
(vol.  xviii)  reports  26  cases  of  the  injection  of  iodine, 
—  five  deaths,  a  mortality  of  18  per  cent. 

It  should  be  borne  in  mind  that  in  a  number  of  in- 
stances a  spontaneous  cure  has  taken  place  in  the  spina- 
bifida.  This  has  occurred  usually  by  a  rupture  of  the 
sac,  with  a  discharge  of  the  fluid  contents,  and  thick- 
ening and  shrinking  of  the  tumor.  In  these  instances 
it  is  fair  to  suppose  that  the  connection  between  the 
spinal  canal  and  the  tumor  has  become  small,  and  has 
become  obliterated.  Instances  of  this  sort  would,  per- 
haps, have  been  cured  more  rapidly  by  the  injection 
of  some  irritant,  if  this  had  been  used  at  the  proper 
time.     These  cases  of  spontaneous  cure  must  be  rare. 

In  the  report  of  the  London  Clinical  Society,  of  61 
cases  not  treated,  25  died,  14  recovered,  21  were  not 
accounted  for.  Deming'  states  that  in  57  cases  ob- 
served by  him,  of  32  for  whom  there  was  no  operation, 
at  the  end  of  two  years,  none  were  alive. 

Of  32  cases  observed  in  the  St.  Petersburg  Found- 
ling Home,  30  ended  in  death  in  the  course  of  a  new 
first  months  of  life,  and  only  two  survived  a  year 
(Zenenko). 

Butler  Smythe '"  mentions  three  cases,  complicated 
with  hydrocephalus,  with  two  deaths  from  rupture  of 
the  sac  in  seven  and  five  weeks,  and  a  third  death 
from  convulsions,  without  rupture  of  the  sac.  To 
these  the  writer  would  add  three  cases  reported  :  one 
by  De.  Forrest,"  with  death  ;  one  by  Dr.  Sutton,'''  with 
death  ;  one  by  Dr.  Clutton,"  with  recovery.  Also  two 
cases  ;  one  in  a  child  of  eleven,  where  spontaneous 
disappearance  of  the  tumor  appeared  to  have  taken 
place,  judging  from  the  assertions  of  the  parents  and 
the  evidence  of  a  patent  and  bifurcated  spinal  column 
in  the  lumbar  region  ;  and  in  a  second  case  (lumbar 
region)  where  at  the  age  of  two,  spontaneous  rupture 
occurred  with  recovery.  The  child  gave  every  evidence 
of  health,  though  a  sinus,  which  occasionally  dis- 
charged, remained  over  the  shrivelled  tumor.  The 
child's  legs  were  not  as  strong  as  normal,  but  the  child 
was  able  to  run  about  freely. 

Summing  all  the  above  cases,  we  have  112  cases; 
94  deaths;  19  recoveries;  a  mortality  of  over  80  per 
cent.  This,  however,  probably  must  understate  the 
actual  mortalit}',  as  many  cases  of  death  are  not  pub- 
lished. 

Of  the  method  of  more  radical  operative  interfer- 
ence, the  statistics  are  exceedingly  meagre.  The  Lon- 
don Clinical  Society  has  collected  46  cases  of  punc- 
ture (that  is  without  injection),  with  30  deaths,  or  a 
mortality  of  67  per  cent. ;  of  excision   23  cases,  with 
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lr.9. 


•  .MeU.  Jahresb  dus  Kinderspital,  hern.,  1882. 

'»  Lancet,  18h!),  vol.  I,  272. 

"Now  Knglaiid  Medical  iMonthly,  1888-80,  vlil. 

"  TraiiBactions  Patliolngleal  Socuty,  Lundon,  1868-69,  273. 

■*  Lancet,  January  KUh. 
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16  recoveries  and  7  deaths,  or  a  mortality  of  30  per 
cent.;  of  ligature  16  cases,  with  6  deaths,  or  37  per 
cent,  mortality.  In  some  of  the  cases  the  operation 
was  performed  before  the  days  of  antiseptic  surgery, 
and  necessarily  may  be  supposed  to  give  less  favorable 
results  thau  can  be  obtained  now. 

Later  than  the  date  of  publication  of  the  Society's 
Report,  Mr.  Mayo  Robsou  "  presented  to  the  Loudon 
Clinical  Society  the  records  of  four  successful  cases  of 
operative  treatment  (March  il.  1885).  In  addition 
to  these  the  following  cases  (11,  with  three  deaths) 
have  been  collected  since  the  publication  of  the  Clin- 
ical Society's  Report: 


Mr.  Mayo  Robson  also  advises  the  retention  of  as 
much  of  the  covering  of  the  sac  as  is  possible  ;  and 
this  would  accord  with  the  experience  in  one  of  the 
cases  here  reported,  where  the  fibrous  tissue  covering 
the  sac  was  extremely  firm.  He  also  calls  attention 
to  the  advantage,  where  the  integument  is  thin,  and 
opening  of  the  spinal  canal  large,  of  turning  a  flap  of 
skin  over  the  tumor  by  a  plastic  operation.  And 
if  the  spinal  cord  or  nerves  are  found  blended  with  the 
sac,  —  and  this  cannot  often  be  told  until  dissection  of 
the  skiu  from  the  meninges  is  made,  —  he  advises  ex- 
cisions of  portions  of  the  redundant  sac  at  places  be- 
tween the  nerves,  replacing  the  nervous  structure  into 


Reporter. 


Situation,  i    Operatic 


Hard.    Therapeutic  Gazette,  1889,  v,  660 

Barton.    Lancet,  lf86.  ii,  626 

Bajer.    Prag.med.  Wochensclirift,  1889,  iivi,  103 

Zeneuko.   Trans.  Third  Gen.  Meeting  Russian  Med.  Assc,  St.  Petersburg,  Nos.  2-8, 

Willard.    University  Medical  Magazine,  May,  1883 

BoreUoB 

Bondieu.    Hygeia,  .Stockholm,  September,  1889 

UolliDger.    Edinburgh  Medical  Journal,  1887 

Groner.    American  Lancet,  1888,  xii,  284 

Erans.    New  York  Medical  Journal,  1888,  xlTiii,  205 
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Adding  to  these  Mr.  Robson's  four  successful  cases 
and  the  two  cases  reported  in  this  paper,  we  have 
17  cases  in  addition  to  those  collected  by  the  Lou- 
don Clinical  Society.  Those  collected  by  the  London 
Clinical  Society  contain  some  cases  treated  before 
the  introduction  of  aseptic  surgery.  Those  reported 
in  the  tables  here  were  probably  all  treated  under 
aseptic  precautions.  Of  these  J  7  cases  there  were  five 
deaths,  giving  a  mortality  of  29  per  cent. 

It  would  not  be  ditRcult  to  overestimate  the  value 
of  the  above  statistics;  in  fact,  it  can  be  said  that  they 
cau  have  nothing  except  a  proximate  value.  But. 
«uch  as  they  are,  we  may  conclude  that  the  mortality 
of  the  afifectioii,  if  untreated,  is,  at  least,  80  per  cent. 
(1 12  cases  with  94  deaths).  The  mortality  from  the 
injection  of  Morton's  fluid  of  all  reported  cases  (143 
cases  and  39  deaths)  is  27  per  cent.  The  mortality 
of  all  cases  operated  upon  by  radical  measures  and 
published  is  (56  cases  and  18  deaths)  32  per  cent. ;  or, 
taking  the  presumably  aseptic  cases  (17  cases  and  five 
deaths),  a  mortality  of  29  per  cent. 

Much  needs  to  be  learned  in  regard  to  the  technique 
of  operative  interference,  where  operative  interference 
in  decided  upon.  The  amount  of  danger  from  the  loss 
of  fluid  during  the  operation  is  probably  not  very  great, 
but  there  is  great  danger  from  the  constant  leaking  of 
cereboro  spinal  lluid  after  operation.  P^very  attempt, 
llierefore,  hIiouM  bo  made  to  promote  a  speedy  union 
of  the  herouH  surfacoB,  and  to  prevent  any  8ubse(|Ufnt 
leaking.  Attention  has  been  called  lo  this  fact  by 
Mr.  lU>l»on,  of  Leeds,  who  advises  the  bringing  to- 
gether of  the  serous  surfaces  of  the  meninges  as  in 
peritoneal  nurgery.  Lines  of  suture  of  the  skin  and 
of  the  meninges  should  not  come  opposite  each  other. 
■•  Ijknnai,  April  4,  IWiA. 


the  canal,  and  covering  the  canal  with  skin,  with  free 
drainage  between  the  skiu  and  meninges. 

Where  this  is  not  possible,  the  membranes  can  be 
punctured,  the  collapsed  sac  placed  into  the  canal,  and 
the  adjacent  skin  brought  over  to  cover  the  whole  mass. 
The  collapsed  sac  is  used,  if  the  bony  ring  is  small, 
much  in  the  same  way  as  is  the  sac  in  McEwen's  method 
in  the  radical  operation  for  inguinal  hernia. 

In  conclusion,  it  should  be  admitted  that  the  opera- 
tive treatment  of  spiua-bifida  is  as  yet  in  an  experi- 
mental stage  ;  but  it  is  also  true  that  conservative  treat- 
ment is  apparently  most  unsatisfactory.  Manifestly 
where  the  tumor  is  extensive,  with  a  lissure  involving 
a  large  portion  of  the  vertebral  canal,  and  where  com- 
plete paraplegia  is  present,  no  operative  treatment  can 
be  undertaken.  If  the  communication  of  the  sac  with 
the  canal  is  comparatively  narrow,  operative  intefer- 
ence  would  appear  to  be  justifiable,  the  condition  of 
the  patient  permitting. 


RHEUMATIC  FLAT-FOOT.> 

UV    K.    U.    UAltlllNQTOS,  M.D. 

SiNCK  the  appearance  of  the  very  valuable  paper 
by  Dr.  Royal  Whitman  on  Hal-foot,''  which  was  pub- 
lished two  years  ago,  1  have  studied  the  subject  at  the 
Out-Patient  Department  of  the  Massachusetts  General 
Hospital  with  a  great  deal  of  interest.  I  have  found 
that  whatever  disables  the  motion  or  the  power  of  the 
foot,  be  it  .disease  or  injury,  may  be  followe<l  by  tem- 

>  Ktind  ul  tlio  Moutliiii  of  thn  Surgical  Suction  uf  tU«  SuU'olk  Dis- 
trict Mfcllriil  Socli'ty,  .liinuary  7.  IHlli. 

•  Obiii'rvniloiiiioii  K.irlvKlvo  t'lmos  of  Flat-I'oot.  wllb  particular 
rofiTciii^u  l<i  Kllology  utid  rroKiiiont.  Koyal  Whitman,  M.D.  Uoaton 
MmIIoiiI  mill  Hurgloal  Journal,  Juni>  II  unil  L>1,  1888. 


Vol.  CXXIV,  No.  15.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


856 


porary  or  permanent  flattening,  or  other  deformity  of 
the  feet,  or  by  those  symptoms  which,  although  no 
deformity  exists,  may  be  attributed  to  analogous  con- 
ditions. 

The  amount  of  deformity  depends  upon  the  amount 
of  displacement  of  the  bones,  and  the  amount  of  yield- 
ing of  tissues.  The  amount  of  pain  is  not  at  all  de- 
pendent on  the  amount  of  deformity.  The  history  of 
nearly  all  old  cases  of  flat-foot  is  that  they  have  been 
treated  for  months  or  perhaps  for  years,  for  rheuma- 
tism, with  little  or  no  relief.  Very  few  of  the  cases 
are  in  any  way  connected  with  rheumatism  except 
that,  being  disabled  joints  they  are  more  liable  to  sub- 
acute rheumatic  arthritis  like  other  crippled  joints. 
There  is,  however,  a  class  of  cases  in  which  the  pri- 
mary cause  of  the  flat-foot  and  the  accompanying 
disability,  is  rheumatism.  These  two  patients  illustrate 
this  fact. 

J.  G.,  aged  thirty,  is  a  car  conductor,  of  previous 
good  health.  Eighteen  months  ago  he  had  an  attack 
of  inflammatory  rheumatism.  Nearly  all  the  joints 
were  swollen.  He  was  ill  for  six  months.  He  then 
began  to  go  about.  The  feet  began  to  show  deformity, 
and  to  give  him  great  pain.  There  had  previously 
been  no  flattening  of  the  feet.  When  I  first  saw  him 
the  feet  were  greatly  deformed.  They  were  swollen, 
rigid  and  flattened.  The  extensor  muscles  of  the  toes 
were  in  a  state  of  spasm.  The  reflexes  of  the  feet 
and  legs  were  increased.  There  was  no  motion  at  the 
ankle,  nor  lateral  motion  in  the  tarsus.  There  was 
atrophy  of  the  calf  muscles,  the  leg  measuring  but  ten 
inches  in  circumference.  The  disability  was  increas- 
ing rapidly.  Under  ether  the  displacement  of  the 
tarsal  and  metatarsal  bones  was  corrected  ;  and  foot- 
plates were  made.  The  mobility  and  usefulness  of  the 
feet  have  increased,  and  although  there  is  still  much 
to  be  done  before  the  patient  will  be  able  to  resume 
his  work,  the  outlook  is  favorable. 

The  second  patient  is  a  shoemaker,  age  thirty-five. 
Fourteen  years  ago  he  had  an  attack  of  articular 
rheumatism,  which  he  says  "settled  in  his  feet."  It 
finally  disappeared  and  he  recovered  full  use  of  his 
feet.  Seven  years  ago  he  had  another  attack,  and 
since  that  time  the  feet  have  become  more  and  more 
deformed,  until  a  very  marked  degree  of  deformity 
has  resulted,  with  much  disability.  He  was  unable  to 
work  continuously.  The  feet  were  rigid,  and  the  ex- 
tensors of  the  toes  were  in  a  state  of  spasm.  The 
muscles  of  the  calf  were  atrophied  and  the  reflexes 
were  increased.  The  deformity  in  this  case  could  be 
corrected  by  gradual  pressure  without  ether.  This 
was  done,  and  the  feet  were  kept  in  side  splints  for 
two  weeks,  in  a  corrected  position.  Plates  were  then 
made,  and  the  patient  was  instructed  about  proper 
shoes  and  walking.  The  relief  to  him  bad  been  very 
great.     He  can  use  his  feet  with  comfort. 

These  two  cases  illustrate  the  production  of  marked 
flat-foot  after  rheiltnatism.  There  is  a  considerable 
number  of  cases  in  which,  after  rheumatism,  the  de- 
formity is  slight  or  wanting,  but  the  disability  is  great. 
Sometime  this  disability  is  due  merely  to  the  arthritis 
which  persists  after  the  disappearance  of  the  disease. 
Often  it  is  a  combination  of  arthritis  and  those  condi- 
tions, which,  for  the  want  of  a  better  general  term  we 
call  flat-foot.  Great  relief  can  be  aft'orded  in  many  of 
these  cases,  by  supporting  the  arch  of  the  foot,  and  1 
believe  there  is  no  better  way  of  doing  this  thau  by 
Whitman's  plates. 


The  reasons  for  the  appearance  of  flat-foot  after 
rheumatism  are  many.  The  muscular  power  of  the 
leg  and  foot  is  diminished.  The  tissues  are  softened 
by  inflammation.  The  effort  to  use  the  foot  with  the 
least  discomfort,  that  is,  with  the  least  motion,  in- 
duces the  patient  to  abduct  the  feet.  The  patient 
swings  the  feet  along  with  the  toes  diverging  and 
walks  with  little  or  no  motion  at  the  ankle.  This 
necessarily  throws  him  upon  the  inner  border  of  the 
foot,  and  on  account  of  the  weakened  state  of  the 
foot,  is  more  likely  to  produce  breaking  down  of  the 
arch.  At  the  same  time,  the  abductor  muscles,  by 
their  persistent  effort  to  evert  and  fix  the  foot,  are 
brought  into  a  state  of  spasm  and  become  contracted. 

Whitman'  has  recently  shown  that  many  cases  of 
what  is  called  chronic  sprain  of  the  ankle  are  in  reality 
cases  of  "persistent  abduction"  of  the  foot,  which 
are  never  relieved  until  the  deformity  is  corrected, 
and  the  foot  strengthened  and  kept  in  its  corrected 
position. 

The  point  to  which  I  especially  wish  to  draw  atten- 
tion, is  the  importance  of  correct  use  of  the  feet  after 
rheumatic  attacks  ;  and  the  avoidance  of  such  deform- 
ity as  we  have  seen  in  the  two  cases  presented.  If 
patients  use  the  feet  while  they  are  still  painful,  they 
should  be  watched  to  see  that  they  do  not  do  positive 
injury  to  them.  If  disability  persists,  even  though  no 
deformity  can  be  seen,  much  relief  may  often  be  ob- 
tained by  the  use  of  the  foot-plates.  The  use  of  the 
plates  should  be  combined  with  massage,  and  appro- 
priate medical  treatment  as  indicated  by  the  case. 


HYPNOTISM. 

BY   HAROLD  WILLIAMS,   M.D. 

At  a  meeting  of  the  Boston  Society  for  Medical 
Improvement  held  on  January  26th,  a  paper  on  iiypno- 
tism  was  read  by  Dr.  Hamilton  Osgood,  and  subsequently 
discussed  by  members  of  the  Society.  Dr.  Osgood's 
views  on  this  subject  are  so  well-known  to  me  that 
their  reiteration  on  this  occasion  did  not  surprise  me. 
But  I  confess  that  I  was  surprised  in  reading  the  dis- 
cussion of  that  paper  to  find  that  no  one  there  present 
considered  the  subject  of  sufficient  importance  to  cause 
him  to  raise  his  voice  in  protest  against  what  I  believe 
to  be  a  wholly  unjustifiable  and  distinctly  dangerous 
therapeutic  measure.  If  Dr.  Osgood  or  men  of  his 
high  character  and  attainments,  were  the  only  expo- 
nents or  disciples  of  the  French  school  in  the  Massa- 
chusetts Medical  Society  or  in  the  State  of  Massachu- 
setts, I  should  not  regard  it  as  my  duty  to  challenge 
his  statements  nor  his  hypnotism  ;  but  unfortunately 
they  are  not.  Other  and  less  scrupulous  followers  of 
the  French  school  are  springing  up  among  us  and  sev- 
eral painful  instances  of  the  abuse  of  this  dangerous 
agent  have  come  to  my  knowledge,  which  compel  me 
to  protest  against  the  rapidly  increasing  employment 
of  hypnotism. 

The  benefits  to  be  derived  from  hypnotism,  accord- 
ing to  Dr.  Osgood,  are  from  what  is  called  hypnotic 
suggestion  ;  and  the  process  may  be  briefly  described 
as  follows:  The  patient  is  hypnolizeii,  and  during  the 
hypnotic  sleep  she  is  told  that  on  awakening  her  symp- 
toms will  disappear.     (I  say  she,  because  the  subject  is 

»  Tb©  Treatment  of  PerBistent  Abduction  of  the  Foot,  commonly 
known  as  Ubroulo  Sprain  of  the  Aulilu.  New  Vork  MciUoal  Jour- 
nal, October  H,  1890. 
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generally  a  woman.)  She  is  then  awakened,  and  her 
symploms  have  disappeared,  to  a  greater  or  less  extent, 
and  for  a  longer  or  shorter  time.  On  the  reappearance 
of  her  symptoms  she  is  again  hypnotized,  and  again 
relieved,  and  in  many  instances  repair  takes  place  dur- 
ing the  immunitv  from  symptoms.  It  is  applicable, 
according  to  Dr.  Osgood,  to  pain  of  every  sort,  from 
the  dull  torment  of  the  aching  tooth  to  the  agony  of 
labor.  It  cures  drunkenness,  stuttering,  the  cocaine 
habit,  ha3-fever,  irregular  action  of  the  heart  and  the 
pain  of  rheumatic  gout ;  though,  to  quote  Dr.  Osgood's 
niiive  words,  "  Hypnotic  suggestion  did  but  little  per- 
manently for  the  painful  and  deformed  joints."  This 
is  substantially  what  Dr.  Osgood  claims  for  hypnotism, 
or,  in  other  words,  he  claims  that  it  is  applicable  to 
every  form  of  subjective  symptom,  to  all  functional 
diseases,  and  to  the  symptoms  oi  organic  disease.  It  is 
not  claimed  that  by  hypnotism  we  can  accomplish  any- 
thing that  can  be  accomplished  in  no  other  way.  On 
the  contrary,  hypnotism  is  only  claimed  by  its  advo- 
cates to  accomplish  what  ether,  chloral,  the  bromides, 
sulphonal,  pheuacetine,  valerian,  electricity,  etc.,  will 
accomplish  also.  It  is  claimed  to  possess  advantages, 
as  a  therapeutic  measure,  which  are  shared  by  a  large 
class  of  drugs.  These  are,  iu  brief,  the  advantages  of 
hypnotism.  Its  disadvantages  may  be  summarized  as 
follows : 

(1)  It  is  dangerous  to  the  health  of  the  patient, 
both  iu  its  immediate  and  remote  effects. 

(2)  It  is  dangerous  to  the  community,  and  is  liable 
to  the  greatest  and  most  flagrant  abuse. 

(.'3)  It  is  dangerous  to  the  physician  and  through 
him  to  the  whole  medical  profession. 

Now,  to  substantiate  these  assertions,  which  I  believe 
to  be  a  fair  statement  ot  the  objections  to  hypnotism, 
let  me  first  say  that  an  hypnotic  seance  is  not  always 
the  harmless  procedure  which  Dr.  Osgood  describes. 
Only  last  week  a  case  was  reported  by  Dr.  Julius  Solovv 
in  the  New  York  Medical  Journal,  in  which  convul- 
sions, aphasia  and  catalepsy,  lasting  for  ten  days  or 
more,  followed  upon  "  an  experiment  with  hypnotism." 
And  its  remote  effects  upon  the  patient  are  still  more  to 
be  feared.  In  the  first  place  it  weakens  the  self-control 
of  the  patient,  as  is  shown  by  the  ease  with  which  she  is 
re-hypuotized.  Every  time  that  she  is  hypnotized  facili- 
tates the  repetition  of  the  process.  She  has  lost  her 
power  of  resistance  against  hypnotism.  I  have  even 
known  of  cases  in  which  by  frequent  repetition  the  pa- 
tient could  be  hypnotized  by  the  operator  iu  an  adjoin- 
ing room. 

What  really  occurs  at  the  hypnotic  seance  is  this: 
The  operator  tells  his  patient  he  is  going  to  make  her 
sleep.  He  looks  at  her  llxedly  ;  frowns  at  her  or 
Bmiles  at  her  contitlently,  with  a  smile  which  one  pa- 
tient describes  as  making  her  feel  cold  all  over.  He 
lellHherhhc  will  soon  be  "as  wax  in  his  hands";  that 
she  will  soon  become  sleepy,  but  that  she  must  not 
rcsiht  that  drowsiness,  for  it  is  that  which  will  enable 
him  to  cure  her.  Then  he  sits  down  before  her,  and 
requires  her  to  look  at  some  bright  object  ;  sometimes 
to  look  into  his  eyes.  In  (his  hitter  c^ase  he  looks  at 
the  brid^je  of  her  nose;  and  hi',  liy  looking  at  one  ob- 
ject, can  MUHluin  his  gaze  longer  than  she  can  while 
looking  at  two.  Or  he  tells  her  to  look  into  his  eyes, 
and  then  comes  very  near  to  her,  thus  bringing  a  great 
strain  upon  llif  muhclcH  of  the  cyi-ball.  Thin  is  a  favor- 
ite melliod,  and  if  the  operator  happens  to  be  nivo|)ic, 
M  I  have  noticed  to  bo  the  case  with  the  most  success- 


ful hypnotizers  I  have  seen  operate,  he  can  sustain 
his  gaze  for  a  long  time  without  strain,  while  the  con- 
trary is  true  of  the  patient  with  normal  vision.  This 
latter  procedure,  it  will  be  seen,  is  closely  analogous  to 
a  popular  method  of  overcoming  sleeplessness,  namely, 
that  of  shutting  the  eyes  and  turning  them  inward. 

When  the  patient  begins  to  become  conscious  that 
her  gaze  is  weakening  while  that  of  the  operator  re- 
mains the  same  she  thinks  he  is  stronger  than  she  is  ; 
she  begins  to  lose  her  equipoise  and  becomes  terrified; 
then  the  phjsician  makes  mysterious  passes  with  his 
hands,  or  strokes  her  eyelids  or  her  forehead.  Some- 
times he  makes  a  blowing  sound.  Then  he  tells  her 
that  she  is  sleepy  ;  that  she  is  almost  hypnotized  ;  that 
she  is  hypnotized  and  by  this  time  in  most  cases  she  is 
hypnotized.  Now  what  has  probably  happened  in 
this  case  is,  that  the  operator  has  led  her  to  distrust 
her  own  power  of  self-control.  He  has  made  her  be- 
lieve that  she  is  going  to  sleep  and  by  expectant  atten- 
tion she  has  gone  to  sleep.  In  other  words  she  has 
hypnotized  herself  at  I  he  suggestion  of  another.  But 
if  we  could  look  into  her  mind  we  should  find  that  by 
a  feeling  of  distrust  of  her  power  of  control  ;  or  by 
fear  of  the  power  of  the  operator  ;  or  by  terror,  she 
has  been  hypnotized  by  exactly  the  same  process  em- 
ployed by  the  rattle-snake. 

if  this  is  not  the  method  as  it  is  applied  by  Dr. 
Osgood  I  am  very  glad  indeed  to  hear  it;  but  it  is  the 
method  used  by  others  whom  I  have  seen  practising 
hypnotism.  Now,  that  power  in  virtue  of  which  a 
person  becomes  hypnotized  is  a  power  inherent  in  the 
persons  themselves.  They  could,  in  many  instances, 
probably  hypnotize  themselves  without  the  assistance 
of  another  if  they  only  thought  so.  But  they  do  not 
think  so.  They  believe  that  the  operator  has  an  occult 
power  over  them  ;  that  he  magnetizes  them  ;  that  he 
wills  them.  They  believe  that  he  is  stronger  than  they 
are  and  that  if  he  commands  they  must  obey.  They 
yield  up  their  wills  to  him  and  I  maintain  that  anyone 
who  yields  up  his  will  to  another  has  weakened  his 
mind  by  that  submission.  For  the  time  he  has  lost  the 
check  of  personal  responsibility.  The  best  subjects  for 
hypnotism  are  hysterical,  emotional,  ill-controlled, 
women,  and  I  do  not  see  how  such  persons  can  be  lead  to 
believe  in  and  speculate  about  the  mysterious  and  the 
occult  without  being  permanently  injured  thereby.  And 
believing  that  they  are  "mesmerized"  or  "  willed  "  or 
influenced  by  the  operatornear  at  hand,  the  step  is  not  a 
long  one  to  believing  that  they  can  be  "  willed  "  or  "  mes- 
merized "  or  influenced  by  the  operator  at  a  <listance. 
An  instance  of  this  belief  recently  came  to  my  knowl- 
edge when  I  saw  an  emotional  woman  spring  to  her 
feet,  rapidly  pace  the  room,  wildly  gesticulating  with 
her  arms,  laboring  under  the  delusion  that  she  was  be- 
ing treated  by  an  operator  at  a  distance.  She  declared 
that  her  legs  were  numb;  that  her  arms  were  (laraly- 
zed.  She  believed  in  the  so-called  telepathy  and  was 
nearly  beside  herself  at  the  time.  Such  a  condition  as 
she  was  in  is  not  far  removed  from  the  borderland  of 
emotional  insanity  and  yet  it  is  a  condition  of  mind 
liable  to  be  produced  at  any  time  in  the  subjects  of  the 
hypnotic  experiment. 

As  I  have  said  before,  the  power  of  becoming  hyp- 
notized is  a  power  inherent  in  the  patient  herself. 
Any  jjcrson  who  is  led  to  believe  that  it  is  a  power  in 
the  will  of  another  is  deceived,  and  the  mind  of  such  a 
persou  must  bu  weakened  by  the  acceptance  of  a  false 
belief. 
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lu  substantiation  of  my  second  assertion,  that  hyp- 
notism is  subversive  of  good  morals  aud  liable  to 
the  greatest  and  most  dangerous  abuse,  it  seems  to 
me  little  ueed  be  said.  A  woman  who  can  be  induced 
by  hypnotism  to  perform  the  peculiar  and  unusual 
acts  which  have  become  familiar  to  us  from  the  columns 
of  the  medical  journals,  can  also  be  iuduced  to  per- 
form other  and  more  hurtful  acts.  All  that  is  requisite 
is  the  animus  of  the  operator  ;  aud  it  does  not  require 
a  wide  knowledge  of  human  character  to  know  that 
this  a?u'/«us  will  be  forthcoming.  Three  instances  of 
the  asserted  abuse  of  hypnotism  have  come  to  my 
knowledge,  though  the  evidence  in  these  cases  is,  as 
it  of  course  always  must  be,  incomplete  and  untrust- 
worthy. In  one  of  these  cases,  the  subject,  a  woman, 
assured  me  as  her  physician,  that  her  husband  had 
hypnotized  her  and  througii  the  inHueuce  of  suggestion 
had  coerced  her  into  the  performance  of  an  act  that 
was  repugnant  to  her,  and  which  I  need  not  describe 
here.  Of  cuurse,  such  an  assertion  as  this  is  valueless, 
because  the  woman  had  no  means  of  knowing  what  her 
husband  had  suggested  while  she  was  in  the  hypnotic 
state,  and  the  husbaud  if  questioned  would  probably 
deny  that  be  had  so  influenced  his  wife.  Yet  he  ad- 
mits that  he  frequently  practises  hypnotism  upon  her, 
aud  upon  other  persons  as  well.  I  cite  this  case  as 
showing  the  difficulty  of  substantiating  charges  of  this 
nature,  a  difficulty  which  contains  a  two-fold  menace 
since  it  enables  crimes  to  be  perpetrated  with  impunity, 
and  since  it  opens  tiie  door  to  the  blackmailer  aud  the 
slanderer.  And  I  can  also  say  in  this  connection  that 
the  wife's  mind  has  evidently  deteriorated  since  her 
husband  has  practised  hypnotism  upon  her,  and  that 
when  I  remonstrated  with  him  and  pointed  out  what 
I  believed  to  be  the  inevitable  result  of  his  experi- 
ments, he  replied  that  "other  Boston  doctors  prac- 
tised hypnotism  and  declared  it  to  be  iiarmless." 
The  other  instances  are  accusations  of  a  similar  na- 
ture. The  employment  of  hypnotism  as  a  therapeutic 
measure  is  also  dangerous  to  public  morals,  because, 
if  sanctioned  by  regular  physicians,  it  will  be  employed 
by  charlatans  and  others,  for  mercenary  and  immoral 
purposes.  They  will  use  it  more  openly,  and  when  it 
becomes  better  understood,  more  generally  ;  and  the 
fact  that  it  is  considered  a  legitimate  agent  by  reputa- 
ble physicians  will  be  a  defence  for  its  employment  by 
the  disreputable.  Whereas  if  it  is  discountenaiictd 
by  the  regular  profession,  who  are  well  known  to 
have  the  welfare  of  the  public  at  heart,  it  will  be  prac- 
tised less  openly  by  charlatans,  and  those  who  employ 
it  will  be  looked  upon   with  suspicion. 

It  is  dangerous  to  the  physician  who  employs  it,  aud 
througii  him  to  the  good  standing  of  the  whole  medical 
profession,  because  its  nature  is  fraud,  because  its  suc- 
cess depends  upon  ciiarlatanism  and  deceit,  and  because, 
in  most  instances,  to  practice  it  successfully  one  must 
deceive  his  patient,  and  delude  her  into  the  belief  that 
he  has  "  the  power  over  her,"  that  lie  can  "  inlluence 
her  "  or  "  will  her  "  ;  whereas,  as  I  have  shown  before, 
he  simply  induces  her  to  influence  herself.  The  more 
mysterious  he  is,  the  more  impressive  his  signs  and 
frowns,  the  better  actor  he  is,  the  more  successful 
hypuotizer  he  is  —  in  other  words,  the  greater 
charlatan  he  has  become.  And  I  do  not  see  iiow  the 
employment  of  a  fraudulent  means  can  fail  to  lower 
tiie  moral  tone  of  the  physician  who  employs  it.  He 
will  become  more  and  more  accustomed  to  depend 
upon  the  inlluence  of  the   imagination   of  his  patients  ; 


more  aud  more  he  will  practise  upon  their  credulity  ; 
and  more  and  more  will  be  become  a  charlatan,  a  hum- 
bug, a  poseur.  Let  us  recognize  the  force  of  the  im- 
agination by  all  means ;  let  us  employ  it  if  we  must; 
but  let  us  remember  that  the  one  thing  which  most 
widely  separates  the  regular  practice  of  medicine  from 
the  practice  of  the  charlatan  is  truthfulness  and 
honesty  ;  and  I  say,  let  us  preserve  our  truthfulness, 
even  at  the  expense  of  hypnotic  experiments. 

And  a  second  source  of  danger  to  the  physician  is 
that  by  employing  hypnotism  he  lays  himself  open  to 
all  sorts  of  charges  by  patients  and  their  friends  that 
he  makes  unworthy  use  of  hypnotic  suggestion.  Sev- 
eral instances  where  such  insinuations  have  beeu  cir- 
culated against  physicians  employing  hypnotism  have 
come  to  my  ears. 

To  recapitulate,  therefore,  we  find  that  in  hypno- 
tism we  have  a  therapeutic  agent  which  is  injurious  to 
the  physician  employing  it;  to  the  profession  which 
sanctions  it ;  to  the  patient  upon  whom  it  is  practised 
and  to  the  community  which  tolerates  it.  Aud  we 
find,  on  the  other  hand,  that  it  accomplishes  nothing 
which  other,  both  safer  and  better  understood  thera- 
peutic agents,  will  not  also  accomplish.  In  other 
words,  we  find  no  reason  why  we  should  adopt  hypno- 
tism as  a  therapeutic  agent  and  every  reason  why  we 
should  not. 


RECENT  PROGRESS  IN  SURGERY. 

BY   a.   L.   BDKRELL,   M.D.   AKD   H.   W.   GUSHING,   M.l>. 

THE    ETIOLOGV    OF    ACUTE    SUPPDRATION.^ 

An  interesting  review  of  Slienhaus's  exhaustive 
work  on  tliis  subject  closes  with  the  following  para- 
graph wiiich  is  of  surgical  interest: 

"That  so  far  as  our  present  knowledge  is  to  be  re- 
lied upon,  we  are  justified  in  believing  that  suppura- 
tion in  the  living  tissues  is  the  result  of  some  certain 
chemical  action,  which  may  be  combined  with  the 
presence  of  bacteria,  or  ma}'  be  obtained  from  pure 
chemical  substances  without  the  presence  of  micro- 
organisms." 

Whether  this  is  merely  of  theoretical  interest  or  not ; 
and  that  practically  in  clinical  work  all  suppuration  is 
due  to  mi -robes  is  still  a  question  unanswered.  It  is  of 
especial  interest  in  regard  to  cold  abscesses,  whose 
pathology  is  still  unsettled.  Steiuhaus  also  claims  to 
have  demonstrated  that  the  action  of  the  same  micro- 
organisms varies  greatly  in  different  animals,  thus  ex- 
plaining many  apparently  contradictory  experimental 
results. 

CARDIAC  IMPULSE  IN  KKLATION  TO  OPENING  THE 
CRANIUM,  THE  PLEURA  AND  THE  CAVITV  OF  THE 
ABDOMEN. - 

Tausini,  Modena,  has  investigated  this  subject  by 
experimentation  on  rabbits,  aud  from  twenty-five  ob- 
servations lias  formulated  the  following  conclusions  : 

The  trephine,  in  opening  the  skull,  lias  much  less 
influence  on  the  heart's  action  than  the  chisel.  In 
order  to  reduce  the  effect  of  the  chisel  to  a  minimum 
a  very  small  instrument  must  be  used  aud  held  at  an 
inclination  of  thirty  degrees  at  least,  to  the  surface  of 
the  skull.     When   the  skull  has    beeu   previously   in- 

■  W.  W.  Villi  Arsdalo.    Anii.ils  of  Surgery,  1890,  vol.  xli,  40. 
•  O.  R.  Fowler.    Auimlaot  Suigory,  Is'JO,  vol.  xll,  273. 
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jared  and  opened,  the  chisel  has  less  effect  on  the 
heart's  action. 

Extra  daral  tamponing  exercises  a  much  more  disad- 
vantageous effect  on  the  heart's  action  than  does  direct 
pressure  on  the  brain  substance.  A  venous  htemor- 
rhage  can  always  be  controlled  by  the  latter  without 
severe  disturbance  of  the  heart. 

Irrigation  of  the  ventricles,  when  a  free  outlet  for 
the  return  fluid  existed,  had  no  effect  on  the  heart. 

After  ten  thoracic  observations  he  found  that  open 
pneumothorax,  right  or  left,  affected  decidedly  the  car- 
diac action  primarily  by  disturbance  of  rhythm  ;  later 
by  diminution  of  cardiac  movement. 

Continuous  irrigation  of  the  pleural  cavity  with  cold 
(11°  C)  or  warm  (38°  C)  water  retarded  decidedly  the 
heart's  action  and  accelerated  death. 

The  action  of  non-toxic  antiseptics  was  negative. 

In  the  abdomen  in  sixteen  experiments  it  was  found 
that  continuous  persistent  irritation  of  the  nerves  of 
the  abdominal  cavity,  in  either  a  normal  or  hyper»mic 
peritoneum,  either  by  exposure  of  intestinal  coils  to 
atmospheric  air  for  different  lengths  of  time  or  to  differ- 
ent temperatures  (wet  clothes  or  sponges  or  irrigation 
fluids),  could  retard  or  arrest  cardiac  action. 

IODOFORM    INJECTION    OK    COLD    ABSCESSES. 

This  method,  first  published  by  Verneuil,  has  at- 
tracted considerable  attention,  and  many  favorable 
accounts  have,  from  time  to  time,  been  reported. 
It  was  claimed  to  have  been  free  from  danger.  L. 
Barrois's'  experience  with  this  method  (puncture  and 
subsequent  injection  of  an  iodoform-ether  solution)  in 
this  respect  is  especially  interesting.  His  results 
were,  as  a  rule,  very  satisfactory,  but  in  one  case  dis- 
asterous.  A  large  cold  abscess  in  the  left  thoracic 
region  in  an  otherwise  healthy  soldier,  age  twenty-four, 
was  injected  with  fifty  to  sixty  grammes  of  a  5  per  cent. 
solution.  Immediately  after  the  injection,  symptoms 
of  severe  collapse  appeared,  and  death  resulted  on  the 
tenth  day.  The  result  was  not  perhaps  a  case  of  pure 
iodoform  intoxication,  as  Barrois  considers.  Possibly 
a  communication  of  the  abscess  cavity  with  the  thoracic 
cavity  may  have  caused  the  collapse. 

HETEROPLASTIC    OPERATION  FOR  CLOSING    TREPHINE 
DEFECTS  IN    THE    SKULL. 

A.  Frenkel,  Vienna,  claims  to  have  demonstrated  by 
experimentation  on  dogs,  that  celluloid  plates  can  be 
used  to  close  defects  in  the  skull  resulting  from  tre- 
phining. Tlie  plates  are  placed  in  position,  and  the 
pericranium  and  skin  united  by  sutures  over  them. 
Primary  union  shuts  in  the  plate,  thus  closing  the 
skull  in  a  manner  capable  of  resistance.  The  plates 
remain  In  position  unchanged.*  Of  interest  in  tills 
connection  is  Kiinig's  case,'  in  which  he  closed  an  oval- 
shuped  defect  in  the  parietal  region  (8  cm.  by  5  era.) 
I)y  a  plaiilic  operation.  He  implanted  a  flap  (pedicle 
atl4iched)  of  skin,  periosteum  uud  a  thin  layer  of  bone 
siiniiar  to  the  method  described  by  Rotter. 

IKKIOATION     OF     THE     LATERAL     SINUS     FOR     SEPTIC 
TIIUOMIIOSIS   CONSECUTIVE    TO    AURAL    DISEASE. 

Mr.  Jiallance  has  written  au  important  article'  on 
this  lubji-ct  in  which  he  describes  a  method  he  has 
sali»fuclorily   employed   in    the    treatment  of    several 

•  Arch,  ilo  \\M.  la  ill!  Plinriii.  MUlt.,  IHINI,  <vl.  S. 

•  Wain.  Kl>ii.  Wcbiiaclir..  IflW,  III,  a. 

•  Csiilrbl.  f.  Chir.,  Ii-W).  i»il.  H. 

•  IlrUlali  Mmlloltl  .luuniiil.  April  B,  IKDO. 


very  severe  cases.  It  consists  of  division  of  the  in- 
ternal jugular  vein  after  ligation  below  the  thrombus 
and  then  irrigating  the  portion  of  the  vessel  between 
the  divided  end  and  the  trephine  opening  in  the  lateral 
sinus  through  the  mastoid.  The  details  of  this  pro- 
cedure are  described  in  the  article  above  referred  to. 
Mr.  Ballauce  emphasizes  the  difficulty  of  making  an 
early  diagnosis,  especially  when  there  is  no  history  of 
a  preceding  otorrhoea,  and  insists  upon  the  futility  of 
operative  treatment  which  did  not  include  ligation 
of  the  internal  jugular  vein. 

The  principal  diagnostic  points  to  be  relied  on  are: 
History  of  an  otorrhoea;  sudden  onset  of  the  disease; 
extreme  and  rapid  oscillation  of  temperature  ;  repetition 
of  rigors  and  vomiting ;  optic  neuritis  and  other  cere- 
bral symptoms  ;  tenderness  and  swelling  in  the  mastoid 
region,  with  stiffness  of  the  neck. 

SURGERY  OF  THE  LATERAL  VENTRICLES  OF  THE 
BRAIN. 

Keen"  reports  three  cases  of  operation  for  the  relief 
of  effusion  into  the  lateral  ventricles  and  two  cases  are 
communicated  by  Mayo  Robson.  The  operation  is  in 
a  tentative  state,  but  Keen  draws  the  following  con- 
clusions : 

(1)  Injuries  involving  the  ventricles,  the  result  of 
compound  fracture,  or  of  trephining,  and  involving 
greater  disturbance  of  the  cerebral  substance,  are  not 
necessarily  fatal,  for  ten  of  the  twenty-six  cases  here 
reported  have  recovered.  In  these  few  cases  compound 
fractures  and  extensive  injuries,  unless  primary  fatal, 
seem  to  be  less  dangerous  than  rupture  of  the  ventricle 
from  simple  fracture.  They  should  be  treated  anti- 
septically,  in  precisely  the  same  manner  as  wounds  in 
other  parts  of  the  body,  by  the  establishment  of  asep- 
sis, drainage,  and  the  usual  later  treatment.  If  pus 
follows,  or  the  cerebro-spiual  fluid  becomes  dammed 
up,  causing  symptoms  of  pressure,  incision  and  free 
drainage  should  be  resorted  to. 

(2)  In  cases  of  simple  fracture  involving  the  ven- 
tricles, experience  would  seem  to  indicate  that  it  would 
be  wise  not  to  attempt  any  operative  procedure  unless 
threatening  symptoms  supervene.  If  necessary,  1 
should  recommend  that  the  cyst  containing  cerebro- 
spinal fluid  should  be  continuously  and  slowly  drained 
by  a  small  bundle  of  horsehairs,  rather  than  by  free 
evacuation.  But,  1  believe,  in  the  majority  of  cases, 
constant  pressure,  and  but  little  active  treatment, 
would  meet  such  symptoms  as  might  arise.  Possibly 
slight  pressure  would  be  all  the  treatment  that  would 
be  necessary. 

(3)  Abscess  of  the  brain  bursting  into  the  lateral 
ventricle  has  been  thus  far  uniformly  fatal,  and  de- 
mands the  [iroinptest  treatment  possible.  The  sug- 
gestion made  for  instant  bilateral  trephining  and 
irrigation  of  the  ventricles,  can  at  least  do  no  harm, 
although  the  possibility  of  its  doing  any  good  is  but 
slight  in  so  fatal  a  condition. 

(4)  Hydrocephalus,  whether  acute  or  chronic,  is 
usually  a  fatal  disease. 

(5)  Surgical  procedures  for  tapping  the  ventricles 
for  its  relief  are  easy,  and  certainly  do  not  per  se 
involve  ureat  danger. 

(6)  Whether  ihi'y  will  cure  the  disease  is  as  yet  not 
detennined.  In  acute  effusions  tap|)iiig,  with  or  with- 
out drainage,  as  may  be  thought  best,  will  cerlaiuly 
save  some  lives  otherwise  doomed  to  be  lost ;  and  in 

'  MciIIohI  ProHH  unil  CIroulnr,  AiiKUttt  1*0, 1890. 
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the  chronic  form  longcoatinued  slow  drainage  at  an 
early  date,  is  at  least  worthy  of  a  trial,  with  a  reasona- 
ble hope  of  success  in  a  few  cases. 

(7)  The  methods  which  I  have  described  for  per- 
forming the  operation,  especially  by  the  lateral  route, 
are  at  least  worthy  of  a  trial,  with  a  view  of  determin- 
ing the  value  of  such  surgical  procedures. 

(8)  After  trephining  and  tapping  of  the  ventricles, 
irrigation  of  the  ventricular  cavities  from  side  to  side, 
is  not  only  possible,  but  does  no  harm.  In  abscess 
involving  tiie  ventricle,  and  perhaps  in  other  condi- 
tions, it  may  possibly  do  good.  The  fluid  used  for 
such  irrigation  should  not  contain  anything  which,  if 
retained  and  absorbed,  might  do  harm.  An  artificial 
cerebro-spinal  fluid,  or  a  simple  boracic  acid  solution, 
would  seem  to  be  the  best  for  such  use. 

(9)  Convulsions  due  to  rapid  withdrawal  of  the 
cerebro-spinal  fluid  may  be  checked  by  the  reinjection 
of  an  artificial  cerebro-spinal  fluid,  or  such  other 
innocuous  fluid  as  the  circumstances  may  make  avail- 
able. 

(10)  In  either  irrigation  or  injection  of  the  ventri- 
cles, it  is  probably  desirable  that  the  air  should  not 
enter;  but  such  entrance  of  air  does  not  seem  to  be 
productive  of  mischief. 

(11)  In  hemorrhage  of  the  lateral  ventricles,  at 
least  of  a  traumatic  origin,  instant  trephining  and 
evacuation  of  the  clot  should  be  done,  and  in  a  few 
cases  will  probably  be  followed  by  a  cure,  unless  the 
injury  of  the  cerebral  tissue  is  such  as  to  be  iucom- 
patable  with  life. 

PLASTIC    OPEKATIONS    IN  THE    ORAL    CAVITY    AND    OF 
THE    NOSE. 

Rotter*  reports  five  interesting  and  novel  operations 
of  this  character  which  he  has  performed  while  assis- 
tant at  the  Bergmann  Klinik  in  Berlin.  In  the  lirst 
case  cicatricial  contraction  had  caused  such  tight 
closure  of  the  jaws  that  liquids  were  taken  with  diffi- 
culty. The  cicatrical  mass  was  dissected  away  from 
the  oral  mucous  membrane.  A  flap  from  the  upper 
arm  with  pedicle  attached  was  fixed  in  the  resulting 
defect  (by  sutures),  after  bandaging  the  arm  securely 
to  the  head,  by  passing  it  into  the  mouth  through  a 
verticle  slit  through  the  cheek,  the  epidermal  surface 
toward  the  cavity  of  the  mouth.  On  the  seventh  or 
ninth  day  the  pedicle  was  cut.  The  result  was  satis- 
factory. 

The  second  case  was  a  right-sided  congenital  hare 
lip  and  cleft  palate  of  unusual  width,  complete.  The 
palative  cleft  was  closed  by  the  Langenbeck  method, 
but  a  defect  of  about  one  1  cm.,  remained.  A  flap 
with  a  long  pedicle  was  cut  from  the  forehead 
(Blasius  method)  and  its  raw  surface  grafted  willi 
skin  (Theirsch)  that  forming  a  flap  covered  on  both 
surfaces  with  epidermis  and  capable  of  resisting 
moisture.  When  the  flap  was  ready  the  right  ala 
nasi  was  cut  through,  and  the  flap  was  passed  through 
the  cleft  in  the  lip  into  the  palative  cleft,  where  it 
was  fastened,  its  skin-grafted  surface  being  towards 
the  nasal  cavity.  The  pedicle  was  cut  on  the  eighth 
day.     A  good  result. 

The  other  three  cases  were  rhino-plastic  operations. 
One  was  for  the  correction  of  a  "  saildle "  nose. 
Hero  a  skin  periosteal-bone  flap  was  cut  from  the  fore- 
head according  to  llit^  Kijnig  method  as  modiiied  by 
Israel.     The  healing  of  this  flap  was  much  hastened 

•  Miinclm.  med.  Wooh.,  1SH9,  xxivl,  .lO,  .'il,  32. 


by  Theirsch  grafting.  The  remaining  two  cases  were 
for  the  restoration  of  noses  where  the  loss  was  com- 
plete. Here  the  flaps  were  formed  in  a  similar  tissue, 
but  the  details  of  the  method  are  difficult  to  describe 
satisfactorily  in  a  review,  and  the  reader  is  referred 
to  the  original  article  for  a  full  description. 

OPERATIVE     TREATMENT      OF      CARCINOMA      OF      THE 
LOWER    LIP. 

Zielewicz  °  claims  that  radical  operations,  where 
epithelioma  has  envolved  the  whole,  or  a  greater  part 
of  the  lower  lip,  and  where  an  operation  without 
a  plastic  involving  healthy  soft  parts  is  impossible, 
are  contraindicated.  He  claims  that  there  is  always 
a  rapid  recurrence  so  extensive  that  further  operation 
is  impossible.  In  such  cases  he  prefers  the  following 
method :  With  a  galvano  cautery  he  punctures  the 
growth ;  a  few  days  later  he  extirpates  the  tumor 
with  a  galvano  cautery  knife. 

BILLROTH's       OPERATION      FOR      FISSURES      OF       THE 
HARD    AND    SOFT    PALATE. 

This  method  is  described  by  F.  Salzer.^"  By  prefer- 
ence the  operation  is  delayed  till  the  patient  has 
reached  the  age  of  fourteen.  Young  children  are 
rarely  operated  upon.  The  Ferguson  incision,  for 
relief  of  tension,  through  the  muscles  of  the  uvula  is 
discarded  and  instead  the  median  plate  of  the  ptery- 
goid process  is  divided  subcutaneously  at  the  base  of 
the  hamular  process.  This  allows  the  point  of  mus- 
cular attachment  to  be  displaced  inward  en  masse, 
thus  relieving  the  tension.  This  has  been  done  in 
tifteen  cases.  The  operation  is  done  with  the  patient 
recumbent  and  head  dependent.  The  edges  of  the 
defect  are  refreshed,  both  of  hard  and  soft  palate, 
lifemorrhage  during  the  operation  is  controlled  by 
gauze  tampons.  After  the  lateral  incisions  on  the 
outer  side  of  the  hard  palate  along  the  alveoli,  begin- 
ning at  the  second  or  first  bicuspid  tooth,  and  extend- 
ing to  the  posterior  border  of  the  alveolar  process 
have  been  made,  a  chisel  is  inserted  into  the  posterior 
angle  of  this  incision  against  the  pterygoid  process, 
and  by  a  few  blows  in  backward  and  upward  directions, 
the  median  plate  of  the  pterygoid  process  of  the 
sphenoid  bone  is  split  off.  Through  prying  motions 
of  the  chisel  or  elevator  (a  safer  instrument)  it  is 
possible  to  displace  this  bone  so  far  inward  that  the 
edges  of  the  wound  of  the  soft  palate  may  be  brought 
into  apposition.  The  separation  of  the  bridging  flaps 
of  the  mucoperiosteal  covering  of  the  hard  palate  is 
done  according  to  the  Langenbeck  method.  In  order 
to  approximate  the  wound  edges  to  each  other  at  the 
border  of  the  hard  and  soft  jjalate,  it  was  sometimes 
necessary  to  divide  the  nasal  mucous  membrane  at 
the  posterior  edge  of  the  floor  of  the  mouth  with 
Langenbeck's  button-tipped  scalpel.  The  sutures  are 
set,  two  (at  the  most  three)  auxiliary  sutures  (quilted 
sutures)  of  the  hard  and  soft  palate  which  bring  the 
median  edges  of  the  wound  squarely  up  together,  and 
prevent  any  tension  on  the  few  button  sutures  applied 
later.  The  sutures  are  inserted  with  simple  straight 
obtuse  curved  double-edged  needles  having  the  eye  in 
the  point,  and  are  partly  drawn  through  by  Ferguson's 
loop  method.  The  sutures  are  tied.  The  nose  and 
mouth  well  irrigated  with  three  per  cent,  salicylic 
acid  solution.     Finally  the  lateral  wound  fissures  aud 

"  Dentsoh.  med.  Wchnsohr.,  1800,  xvi,  25. 
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cavities  are  firmly  packed  each  with  a  small  strip  of 
iodoform  gauze.  This  packing  is  antiseptic  and  con- 
trols haemorrhage.  It  is  of  great  importance  in  im- 
mobilizing the  parts  of  the  palate  which  have  become 
movable,  and  relieves  tension  of  sutures.  It  is  there- 
fore left  in  situ  ten  days.  The  description  of  the 
above  operation  is  somewhat  unsatisfactor}'  in  regard 
to  anatomical  detail,  which  a  later  publication  will 
perhaps  make  more  intelligible. 

RESECTION    OF    THE  LARYNX. 

Bardenheuer  contributes  the  following  points  with 
reference  to  this  operation,  the  object  of  which 
is  to  avoid  the  septic  inflammation  of  the  aveolar 
spaces  between  the  trachea  and  the  adjacent  muscles, 
one  of  the  chief  dangers  of  this  procedure,  and  cue 
which  caused  the  death  of  four  cases  in  his  clinic. 
He  recommends  that  the  patient  shall  be  placed  in 
bed  in  such  a  position  that  the  head  is  lower  than  the 
trunk,  so  that  wound  secretions,  food,  etc.,  shall  be 
prevented  by  gravity  from  flowing  into  the  trachea  or 
collecting  in  the  cellular  spaces  above  alluded  to. 
He  sutures  the  mucous  membrane  below  the  epiglottis 
to  the  anterior  wall  of  the  oesophagus  (that  is,  the 
wound  edges  remaining  after  the  removal  of  the 
growth),  thus  separating  by  a  wall  of  mucous  mem- 
brane the  oesophagus  and  pharynx  from  the  wound 
cavity.  In  his  last  two  cases  it  was  not  necessary  to 
feed  through  a  tube,  since  deglutition  was  possible 
unaided. 

THE    OPERATIVE    TREATMENT    OF    GOITRE. 

A  valuable  article  with  the  above  title  has  been 
written  by  W.  W.  Van  Arsdale,"  which  reviews  the 
surgical  part  of  this  aiTection  to  date.  An  extensive 
bibliography  is  appended.  The  article  is  worthy  of  a 
careful  perusal  by  those  interested  in  this  subject,  but 
too  extended  to  do  more  than  to  reprint  the  writer's 
resume  on  certain  jjoints. 

In  regard  to  choice  of  operation  for  all  kinds  of 
goitre,  the  exophthalmic  variety  excepted,  he  con- 
cludes :  With  large  nodes  in  simple  goitres,  enuclea- 
tion is  preferable;  when  impracticable,  resection. 
With  nodes  in  immovable  growths,  wiiere  there  is 
some  danger  of  suffocation,  enucleation  ;  if  the  danger 
increases,  evidement.  With  very  soft  nodes  in  simple 
or  immovable  goitres,  evidement  (for  the  sake  of  (iis- 
patch).  Numerous  small  nodes,  partial  extirpation  ; 
no  sound  tissue  is  present  which  may  be  left,  resec- 
tion. Vascular  tumors,  ligation  of  arteries ;  cysts, 
enucleation.  Dilluse  hypertrophy,  partial  extirpa- 
tion; if  no  sound  tissue  is  present  which  may  be  left, 
resection.  Malignant  growths,  total  extirpation,  for 
which  amputation  may  be  subslitiited.  Acute  thyroi- 
ditis in  simple  goitre,  total  extir[)ation  ;  acute  thyroidi- 
tis in  cystic  goitre,  enucleation  ;  incision  and  drain- 
age where  despatcli  is  necessary.  When  the  nature 
of  tin:  tumor  is  unknown,  or  if  the  elected  operation 
proves  impracticable,  resection. 

lujcclions  are  reserved  for  cases  where  for  any 
reason  an  operation  is  contraindicated.  Of  the  vari- 
oun  fliiidH  in  use,  namely,  tincture  of  iodine,  Lugol's 
solution,  ursunic,  ergolino,  Fowler's  solution,  osmic 
acid,  and  Iodoform  ;  Iho  latter  seeniK  most  worthy  of 
trial.  This  is  the  von  Mosctig.RIoorhof  method, 
u«cd  principally  in  soft  parenchymatous  or  follicular 
caitOH  will)  excellent  results. 
■'  Aiihitlixir  Hiiriiory,  IHOO,  ill,  IWt. 
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Sig.  Dose  one  to  two  grammes  (15  to  30  ininiins)  every  three  to 
eigtit  days.    Repeat  five  to  ten  times  in  all. 

The  indications  for  operation  are  :  Suffocative  symp- 
toms, dyspnoea,  (even  onl}'  after  exertion),  rapid 
growth  of  tumor,  dilHcult  deglutition,  interference 
with  patient's  usefulness  or  enjoyment  of  life.  Age 
does  not  coutraindicate  an  operation. 

The  complications  which  may  occur  during  opera- 
tion are:  (1)  hemorrhage;  (2)  gross  lesions  of  the 
nerves,  especially  the  sympathetic,  the  pneumogastric, 
the  hypoglossal,  and  the  recurrent  laryngeal  nerve  ; 
(3)  injuries  to  the  adjacent  organs,  especially  the 
oesophagus  and  the  trachea. 

Those  directly  following  are:  (1)  the  inflamma- 
tory ;  or  (2)  septic  complications,  such  as  aphonia 
due  to  tumefaction  of  the  mucous  membrane,  and 
acute  suppuration  of  the  visceral  space  of  the  neck, 
with  cellulitis  and  consequent  burrowing  of  pus  and 
anterior  mediastiuitis. 

Among  the  more  remote  consequences  of  thyroidec- 
tomy are :  (1)  acute  mania  following  operation;  (2) 
epilepsy  ;  (3)  tetany  ;  (4)  hysteria  ;  (5)  mysoedema  ; 
(6)  recurrence  of  malignant  tumors  in  loco  and  else- 
where, with  adhesions  of  the  capsule  to  the  growth, 
envelopment  of  the  large  veins  of  the  neck  and  the 
nerves  in  the  growth,  extension  below  the  sternum, 
etc. 

TREATMENT      OF      CANCEROUS      STRICTURES     OF      THE 
(ESOPHAGUS    BY    CONTINUOUS    CATHETERIZATION. 

Gangolphe  "'  strongly  advocates  continuous  catheter- 
ization in  the  treatment  of  all  cases  of  cancerous 
strictures  of  the  cesophagus,  and  arrives  at  the  follow- 
ing conclusions  : 

The  permanent  catheter  is  especially  indicated  in 
recent  cases  of  cancerous  stricture  of  the  oesophagus. 
Even  when  the  respiratory  system  is  invaded,  the 
long,  soft  catheter  can  still  be  employed  with  advan- 
tage, since  it  absolutely  prevents  the  penetration  of 
food  into  the  bronchi.  The  existence  of  abundant 
ha:morrhage,  either  spontaneous  or  excited,  is  a  con- 
traindication to  frequent  catheterization,  and  some- 
times even  to  the  employment  of  a  permanent  catheter, 
althougii  the  latter  may  be  used  for  a  considerable 
time  without  serious  accident. 

Short  canulas  may  be  used  in  the  early  stages  of 
the  disease,  while  the  long  canulas  seem  more  appli- 
cable to  the  latter  periods. 

Gastrotomy  should  be  reserved  for  exceptional 
cases  in  which  the  involvement  of  neighboring  organs, 
easily  excited  and  frequently  repeated  hemorrhages, 
or  impossibility  of  catheterization  after  rei)eated 
efforts,  coutraindicate  the  use  of  a  permanent  catheter. 
(To  be  continued.) 


A.  M.  ViGNE,  a  French  surgeon,  has  come  to  grief 
over  his  venture  as  a  novelist.  The  heroine  of  his 
story  is  a  young  lady  who,  by  reason  of  certain  abnor- 
mal formations  should  never  have  got  nnxrried,  but 
who  did  80  without  knowing  of  her  marital  incapacity. 
In  <liiscril)ing  her,  it  appears  that  the  doctor  depicted 
witli  much  realism  the  case  of  one  of  his  own  patients, 
whoso  husband  has,  very  properly,  prosecuted  him  for 
breach  of  professional  contidonco.  —  Medical  Press. 

"  Lyon  Mod.,  No.  27,  ISIIO. 


Vol.  CXXIV,  No.  15.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


361 


ISeportjS  of  ^ocicticj^. 

SURGICAL   SP:CTI0N    of   the    SUFFOLK    DIS- 
TRICT  MEDICAL    SOCIETY. 

OEOItGE   H.   MOSKS.   M.D.,   SECBfcTABV. 

Meeting,  Wednesday  evening,  January  7tl),  the 
Chairman,  Ur.  A.  T.  Cabot,  presiding. 

D&.  F.  B.  Harrington  read  a  paper  called 

RHEUMATIC    FLAT-FOOT,' 

and  showed  patients  with  this  affection,  who  had  been 
treated  by  him. 

Ju  reply  to  a  question  as  to  his  method  of  taking 
the  plaster  cast  for  the  sole-plate,  Dr.  Harrington  said  : 
The  method  1  have  employed  and  like  better  than 
others  is  the  following  :  1  cut  a  piece  of  cloth  (prefer- 
ably cottou-liauuL-1),  to  the  shape  of  the  sole  ;  then, 
having  covered  it  rather  thinly  with  plaster-of-Paris, 
1  lay  It  on  the  foot  and  hold  it  in  position  for  five 
minutes  or  so,  until  it  is  hard  enough  to  retain  its 
shape  when  removed  from  the  foot.  The  method 
has  the  advantage  that  one  can  hold  the  foot  in 
the  desired  position,  while  the  plaster  is  hardening. 
Of  this  plaster  mould  a  cast  can  be  taken  later,  and 
this  cast  and  the  mould  sent  to  the  instrument-maker. 

Dr.  S.  J.  MiXTER  :  I  can  hardly  agree  with  every- 
thing that  Dr.  Harrington  has  said  as  to  the  amount 
of  relief  afforded  this  class  of  patients  by  a  sole-plate. 
The  relief  is  certainly  great ;  but,  as  Dr.  Harrington 
says,  it  takes  longer  to  get  it  than  in  most  other 
cases.  1  want  to  speak  about  the  traumatic  cases 
which  Dr.  Harrington  has  referred  to.  I  do  not 
refer  to  cases  where  the  ankle  has  been  injured  and 
flat-foot  has  followed  as  a  result  of  weakness,  but  to 
injuries  due  to  direct  falls  upon  the  soles  of  the  feet, 
or  from  straining  of  the  plantar  ligaments.  I  have 
had  two  or  three  such  cases,  which  illustrate  this  point 
very  nicely.  One  was  the  case  of  a  farmer  in  the 
country  who  fell  from  a  load  of  hay,  striking  squarely 
on  one  foot.  This  accident  was  followed  by  the 
characteristic  pain  and  flat-foot.  There  was  no  strain 
of  the  ankle,  but  simply  one  of  the  plautar  ligaments  ; 
but  for  six  or  eiglit  months  the  patient  was  unable  to 
walk  without  a  crutch  or  a  stout  cane,  and  was  thus 
obliged  to  give  up  work  almost  entirely.  In  this  case, 
which  incidentally  needed  some  slight  correction,  the 
plate  afforded  immense  relief. 

In  another  case  of  mine  there  was  more  of  a  chronic 
sprain  (from  mountain-climbing),  and  perhaps  the  liga- 
ments were  more  strained  than  sprained.  The  patient 
was  a  young  man  of  twenty  years.  He  was  unable  to 
walk  across  Ids  room  in  the  morning  without  putting 
on  half-boots.  He  could  not  do  it  in  his  bare  feet.  In 
this  case  tliere  was  no  sign  of  flat  foot  to  be  seen,  but 
the  symptoms  were  perfectly  characteristic.  There 
was  pain  in  those  parts  of  the  foot  where  we  usually 
find  it  in  flat-foot.  In  this  case,  after  several  trials, 
plates  were  fitted,  and  the  patient  walked  about  as 
well  as  he  could  before  the  trouble  came  on.  He 
could  walk  long  distances,  and  regained  his  usual  good 
health  and  strength  which  had  been  impaired  by  a 
long  stay  indoors.  It  is  in  these  cases  that  we  meet 
with  tlie  most  brilliant  results. 

Du.  W.  N.  Bui.LARD :  I  would  like  to  say  one 
word  in  regard  to  the  diagnosis  of  these  cases,  of  which 
we  see  many  in  my  department  at  the  Boston  Dispen- 

'  See  page  3r.l  of  the  .lounml. 


sary  where  we  receive  all  cases  of  suspected  rheuma- 
tism. There  are  four  forms  of  pain  referred  to  the 
sole  of  the  foot,  aside  from  those  due  to  purely  surgical 
conditions.  Of  these,  the  rarest  is  the  pure  neuralgic 
form,  the  so-called  erytliromelalgia  of  Mitchell.  There 
are  the  two  rheumatic  forms,  the  true  jilantar  rheuma- 
tism, and  that  due  to  or  connected  with  gonorrhoea, 
and  lastly,  the  true  flat-foot  with  which  in  many  cases 
a  certain  amount  of  muscular  trouble  (rheumatic  so- 
called),  often  co-exists.  It  is  this  latter  form  which 
has  been  discussed  to-night.  This  is  due  to  weakening 
of  the  arch  of  the  foot  from  any  cause  and  may  occur 
not  only  in  cases  where  the  arch  has  given  way  or  is 
naturally  slight,  so  that  the  patient  appears  flat-footed, 
but  also,  and  not  very  infrequently,  in  cases  where  the 
arch  is  normally  or  even  at  times  rather  more  than  usu- 
ally, high.  In  such  cases  the  diagnosis  is  not  always 
easy,  but  can  be  made  only  after  careful  examination. 
The  crucial  test  is  the  relief  of  pain  by  the  use  of  a 
flat-foot  plate. 

One  point  in  regard  to  flat-foot  cases  not  yet  men- 
tioned, is  the  frequent  occurrence  of  a  pain  in  the  calf 
of  the  leg.  This  is  common,  and  frequently  is  the 
first  symptom  which  calls  attention  to  the  strain  on  the 
arch. 

Increased  knee-jerk  is  liable  to  occur  in  all  cases 
of  irritation,  inflammation  or  pain  in  a  limb  otherwise 
normal,  and  hence  naturally  occurs  in  flat-foot.  Be- 
yond this  it  has  no  diagnostic  significance. 

Dr.  J.  W.  Elliot  :  I  have  noticed  in  the  out-patient 
department  cases  of  ordinary  fractures  of  the  leg  which 
are  followed  by  flat-foot  for  a  few  months  ;  a  condi- 
diton  which  in  this  class  of  cases  seems  to  be  very 
easily  cured. 

Dr.  Harrington  :  The  pain  in  the  calf  of  the  leg 
has  been  spoken  of  as  one  of  the  symptoms  in  flat-foot. 
This  I  have  observed  ;  and  I  have  also  seen  in  a  case 
of  flat-foot  a  symptom  which  I  have  neither  heard  of 
nor  seen  mentioned,  and  that  is,  pain  in  the  knee.  At 
the  time  I  did  not  suppose  this  was  the  result  of  the 
flat-foot;  but,  after  curing  the  flat-foot,  the  pain  in 
the  knee  entirely  disappeared.  I  suppose  the  pain 
was  due  to  an  unnatural  strain  on  the  ligaments  of  the 
knee.  The  special  point  I  want  to  make  is  to  show 
the  necessitv  for  watching  these  acute  cases  in  the  first 
attempts  to  walk  about,  and  preventing  straining  or 
stretching  of  the  ligaments.  If  the  cases  are  rheu- 
matic they  must  be  treated  for  rheumatism,  and  in 
this  way  we  can  hely  such  patients  considerably. 

Dr.  R.  W.  Lovett  showed  a  male  child  eighteen 
months  old,  illustrating  the 

spontaneous  cure  ok  a  spina-hifida, 

and  said  that  the  child  was  born  with  a  tumor  in  the 
lumbar  region  which  has  disappeared,  to  give  place  to 
a  dense  and  puckered  scar  as  largo  round  as  a  teacup. 
The  history  of  the  case  is  obscure,  and  one  must  de- 
pend largely  upon  the  physical  signs. 

From  time  to  time  leakage  of  spinal  fluid  occurs 
from  the  cicatrix  without  apparent  eifect  upon  the 
general  condition.  The  legs  are  partly  jiaralyzed  and 
the  child  has  never  walked.  It  appears  to  be  a  spon- 
taneous cure  by  rupture  of  the  sac  with  implication  of 
the  nerves  in  the  cicatrix. 

Dk.  Hkahfokd  read  u  paper  on 

TWO    cases    of    SPINA-BIFinA.' 
'  See  page  3W  of  the  Journal, 
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Dr.  Lovett  :  I  have  had  some  experience  in  the 
treatment  of  spina-bifida  with  Morton's  fluid.  A  boy 
about  sis  years  old,  came  to  the  hospital  with  a  spina- 
bifida  about  the  size  of  an  infant's  head.  He  had 
serious  paralysis.  He  could  not  walk.  It  was  per- 
fectly evident  from  an  examination  of  the  sac  that  the 
cord  was  involved  ;  so  the  idea  of  operative  interfer- 
ence did  not  come  into  the  question.  I  injected  him 
six  times  with  Morton's  fluid.  In  two  months  his 
condition  was  so  much  improved  that  he  could  walk 
without  assistance.  Whether  that  was  due  to  his  good 
care  while  in  the  hospital,  or  to  the  fluid  injected,  I  do 
not  know.  There  was  no  change  in  the  size  of  the 
tumor.  The  patient  has  continued  improved  ever 
since. 

Morton's  fluid  can  be  drawn  into  an  ordinary  hypo- 
dermic syringe.  It  is  diluted  one-half  or  two-thirds. 
If  one  uses  a  large  nozzle  there  is  danger  of  leakage. 
In  this  case  there  was  some  leakage  for  two  or  three 
hours.  Last  May  there  was  a  little  ulceration  at  the 
apex  of  the  tumor,  and  it  discharged  gradually  for 
some  weeks. 

Dr.  J.  C.  Warren  :  In  my  experience  the  cases 
suitable  for  operative  treatment  are  the  exception.  In 
most  of  the  cases  that  1  have  seen  the  sacs  were  very 
much  distended,  serous  looking  membranes,  which 
seemed  to  put  the  matter  of  operative  interference  out 
of  the  question.  Occasionally  one  sees  cases  which 
seem  favorable  for  treatment,  —  such  a  case  as  the  fol- 
lowing: A  ciiild,  eight  months  old,  otherwise  healthy, 
had  a  tumor  the  size  of  a  silver  dollar,  translucent,  in 
the  lower  dorsal  region.  There  was  nothing  to  be 
seen  or  felt  in  the  sac.  The  operation  was  that  of 
subcutaneous  ligature.  Catgut  was  passed  around  be- 
tween the  sac  and  skin,  two  openings  being  made  in 
the  sac  for  this  pur|)0se  at  its  base  on  the  median  line. 
The  ligature  was  tightened  and  then  a  clear  fluid  was 
drawn  off.  An  antiseptic  dressing  was  applied.  Tlie 
sac  refilled  and  became  very  tense,  and  the  tumor  was 
aspirated  and  a  turbid  fluid  was  drawn  olf.  Ten  days 
after  operation  it  was  aspirated  again  and  not  nearly 
as  much  fluid  as  before  was  removed.  Fifteen  or 
twenty-one  days  after  this  the  sac  discharged  a  fluid 
like  pus.  The  cliilii  had  convulsions.  The  sac  was 
then  opened  and  cut  off.  The  interior  seemed  to  be 
entirely  shut  off  from  the  canal,  the  opening  being 
covered  with  fibrous  tissue.  The  patient  died  three 
weeks  after  the  first  operation.  I  felt  that  the  lower 
opening  which  admitted  tiio  iigayire  was  very  dillicult 
to  keep  aseptic.  It  niiglil  have  been  better  to  have 
jiasHcd  the  ligature  transversely  instead  of  longitudi- 
nally, and  thus  keep  it  as  far  away  as  possible  from 
llie  anus.  If  I  had  the  case  to  treat  over  again,  I 
sliould  strongly  favdr  laying  the  sac  open  in  the  begin- 
ning, paring  away  the  covering  of  the  sac  as  much  as 
possible,  ligaturing  the  pedicle  and  sealing  the  wound 
with  colloriion. 

Die.  lIoMKR  Gaoe,  of  Worcester:  Though  I  saw 
the  case  \)T.  Warren  has  just  reported,  1  have  but 
little  to  add.  It  seemed  to  me  at  the  time  a  very 
favorable  case  for  operation,  and  1  was  surprised  at 
the  ubHolulely  complete  closure  of  the  sac  at  the  second 
operation.  At  that  time  the  outlook  for  the  case  was 
certaiidy  most  favorable.  Dr.  Gago  then  reported 
another  case  of  spina-bifiihi. 

The  C'llAiUMAN  said  that  cases  of  spina-bilida  variiul 
very  greatly  in  their  pathological  comlitions,  and  that 
lluwe  conditions   not  only  niado   very  great  differonces 


in  the  success  of  operations,  but  should,  in  many  cases, 
determine  the  kind  of  operation  applicable  to  the  case. 

They  vary  all  the  way  from  a  unilocular  cyst  joined 
to  the  spinal  cord  by  a  single  opening  ;  through  various 
degrees  of  multilocular  cystic  development  to  a  condi- 
tion which  resembles  more  closely  the  lymphangiomata 
as  seen  in  the  skin  than  any  other  morbid  process.  It 
is  to  be  remembered  that  the  arachnoid  space  in  the 
spinal  cord  is  a  lymph  space,  and  that  these  tumors  are, 
therefore,  all  of  them,  dilated  lymph  spaces,  varying 
in  their  form  but  not  in  their  essential  pathological 
condition. 

It  is  in  the  cases  which  resemble  lymphangiomata 
that  surgical  interference  is  most  successful.  In  them 
the  opening  into  the  spinal  cord  is  a  small  one,  and 
can  usually  be  closed  by  a  clamp  while  the  wound  is 
thoroughly  and  closely  stitched,  and  thus  the  too  free 
escape  of  the  spinal  fluid  may  be  prevented.  In  many 
of  the  multdooular  varieties  this  can  also  be  accom- 
plished. When  we  reach  a  unilocular  condition,  par- 
ticularly where  the  walls  of  the  cyst  are  very  thin  this 
operative  plan  is  much  less  successful,  and  it  is  in  these 
cases  that  the  injection  of  Morton's  fluid  would  appear 
to  be  the  more  appropriate  treatment. 

The  Chairman  said  that  he  had  operated  in  three 
cases.  In  one,  which  approached  the  lymphangiomata 
in  its  pathological  condition,  he  had  obtained  a  cure  by 
clamping  the  tumor  so  as  to  close  the  opening  into  the 
spinal  cord,  cutting  off  the  tumor  beyond  the  clamp, 
and  stitching  the  skin  and  deep  parts  closely  together 
so  as  to  prevent  the  escape  of  fluid  from  the  spinal 
cord. 

In  the  second,  in  which  the  tumor  was  multilocular, 
and  of  very  large  size,  he  followed  the  same  plan,  and 
although  the  patient  seemed  to  do  well  for  two  or  three 
days,  at  the  end  of  that  time  he  died  suddenly  without 
warning,  probably  from  meningitis. 

The  third  case  was  another  instance  of  cystic  condi- 
tion in  which  there  was  but  one  cyst.  He  injected  the 
tumor  with  Morton's  fluid,  and  in  that  case  the  child 
left  the  hospital  before  the  result  was  finally  kuowu. 
At  the  time  the  child  left  it  had  a  very  high  tempera- 
ture, and  if  seemed  doubtful  whether  it  would  survive, 
although  it  was  then  seventeen  or  eighteen  days  after 
the  operation. 

PKIMARY    CANCKR    OP    TUE    KIDNEY. 

Dr.  .1.  C.  Irish,  of  Lowell,  presented  a  specimen 
of  a  kidney  removed  by  abdominal  section.  Patho- 
logical examination  of  the  specimen  had  proved  the 
existence  of  cancer.  The  following  history  of  the 
case  was  given  : 

Mrs.  S.,  Nashua,  N.  II.,  age  forty-nine,  has,  during 
the  past  six  months,  occasionally  had  slight  attacks 
of  haimaturia.  In  November,  ISOO,  she  suffered  from 
a  severe  attack,  which  was  followed  by  a  second  in 
December.  From  both,  the  sufl'ering  and  loss  of 
blood  were  very  great,  and  Mrs.  S.  was  much  pros- 
tratetl.  Mi'r  attending  physician,  Dr.  Walhico,  found 
a  slightly  movable  hard  mass  in  the  right  abdominal 
cavity,  just  below  the  liver  which  ho  diagnosed  as  a 
tumor  of  the  right  kidney,  and  the  source  of  the  hajm- 
orrhage,  which,  already  had  so  seriously  exhausted 
his  patient. 

January  10,  1891,  with  his  assistance  and  that  of 
Drs.  IMcQuesten,  Dutton,  Hammond  and  Killredge, 
I  made  an  incision  through  the  abiioininul  parieties, 
over    the    growth,    separating   from    it    tlii"   overlying 
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intestiues    and  ouientutu,  and    incising    the    posterior  '  and  dissemination  of  the  tubercle  bacillus.     The  points 
peritoneum    which    was     quite     closely     adherent    to  !  included  in  his  method  of  treatment  were  the  follow- 


the  tumor.  The  vessels  of  the  kidney  were  ligated 
en  masse,  and  made  a  good  pedicle,  which  admitted 
of  considerable  stretching,  and  was  easily  secured. 
On  the  wiiole,  the  operation  was  not  attended  with 
any  great  difficulty. 

At  this  time,  five  days  after  the  operation,  patient's 
temperature  and  pulse  are  normal.  She  passes  about 
thirty  ounces  of  urine  in  twenty-four  hours. ^ 

This  specimen  in  weight  is  about  eight  times  that 
of  the  normal  kidney.  A  growth  distinct  from  the 
kidney  tissue  had  started  from  the  pelvis  and  had 
pushed  its  way  directly  through  the  kidney  substance 
and  formed  a  prominence  upon  one  side. 

Dr.  R.  H.  Fitz  sends  me  the  following  report : 
"  The  new  formation  in  the  kidney  and  its  pelvis  is 
composed  of  an  alveolar  structure,  in  which  are  masses 
of  large  epithelioid  cells.  In  places  the  alveoli  are 
so  elongated  as  to  suggest  sections  of  renal  tubules, 
but  they  are  wider,  and  the  contained  cells  are  three 
or  four  times  as  large  as  the  epithelium  of  the  straight 
tubes.     'I'he  structure  is  that  of  cancer." 

The  specimen,  therefore,  is  an  example  of  that  very 
rare  affection,  primary  cancer  of  the  kidney. 
Dr.  Elliot  presented  a 

SPECIMEN    OF    AN    APPENDIX 

removed  a  week  ago.  The  appendix  was  about  four 
and  a  half  inches  long,  and  about  the  size  of  the  thumb. 
This  was  removed  from  a  man  aged  thirty-Kve  years. 
The  operation  was  done  on  the  fourth  day.  On  the 
third  day  the  temperature  and  pulse  were  normal. 
On  the  fourth  day  the  temperature  was  100°,  the 
pulse  84,  the  abdomen  was  very  tense  and  tympanitic. 
There  was  no  vomiting,  and  the  patient  looked  very 
well. 

Dr.  a.  K.  Stone  showed  an 

ARNOLD    STERILIZER, 

and  stated  that  it  was  probably  the  best  practical 
sterilizer  for  surgical  use  in  the  market.  He  had 
made  experiments  as  to  the  length  of  time  necessary 
to  leave  instruments  in  the  sterilizer;  and  found  that 
five  minutes  was  sufficiently  long  to  destroy  all  ordi- 
nary forms  of  bacteria.  He  said  this  was  important, 
inasmuch  as  many  believed  it  took  a  much  longer 
time. 

Dr.  ¥j.  W.  Gushing  presented 

A    DTERCS    REMOVED    FOE    CANCER. 

In  the  upper  part  of  the  specimen  was  to  be  seen  and 
felt  a  distinct  nodule  of  cancerous  disease. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting   March    16,  1891,  the  President, 
S.  B.  W.  McLeoi),  M.D.,  in  the  chair. 

Dk.  J.  Hilgari)  Tyndale  read  a  paper  on 

TREAT.MENT  OF  THE  VARIOUS  FORMS  OF  PULMONARY 
CONSUMPTION  BY  INOCULATION  WITU  VACCINE 
LYMPH,    WITQ    PRESENTATION    OF    CASES. 

Having    referred    to    the  various  pathological   pro- 
cesses met  with  in  piithisis,  he   said  that  really  active 
destruction  began  only  with   the  advent,  proliferation 
>  Patient  has  since  entirely  recovered  and  remains  porfeotly  well. 


I.  Exact  and  localized  diagnosis.  No  cases,  he 
said,  of  pure  connective-tissue  proliferation,  nor  of 
general  or  localized  cirrhosis  of  the  lung  (in  other 
words  peribronchitis),  aud  no  cases  of  purely  mechan- 
ical disturbances  of  respiration,  caused  by  the  binding 
down  of  lung  tissue  by  pleuritic  adhesions,  nor  cases 
in  which  diffused  dry  sibilant  rales,  heard  all  over  the 
chest,  distinctly  point  to  obstruction  in  the  upper  air- 
passages,  were  suitable  for  this  plan  of  treatment. 
The  cases  to  be  selected  for  inoculation  were  those  in 
which  are  found  more  or  less  active  cavities  and  iutil- 
trations,  with  suppurative  expectoration,  and  with  or 
without  the  presence  of  the  bacillus,  coupled  to  a 
not  entirely  hopeless  general  condition. 

II.  Inoculation  with  pure  vaccine  lymph  obtained 
from  the  cow.  This  came  in  capillary  tubes  contain- 
in"  about  two  drops  each,  and  this  quantity  was  gen- 
erally employed  for  one  injection.  As  a  solvent  he 
used  fifteen  drops  of  distilled  water,  with  the  addition 
of  one  drop  of  pure  glycerine.  The  fluid  was  injected 
subcutaneously  near  the  seat  of  the  trouble,  by  means 
of  au  ordinary  hypodermic  syringe,  which  was  after- 
wards cleansed  by  hot  water  and  absolute  alcohol. 
At  the  third  and  fourth  injections  the  contents  of  two 
tubes  were  frequently  used.  The  injections  were 
made  at  first  at  intervals  of  from  six  to  eight  days ; 
but  when  the  bacilli  had  disappeared  and  the  expecto- 
ration became  sparse  and  of  a  mucus  character,  it 
was  his  practice  to  inject  only  once  in  every  two, 
three  or  four  weeks.  No  violent  reaction  followed 
the  injections,  but  the  temperature  usually  rose  from 
one  to  two  degrees  in  the  course  of  from  eight  to 
twenty  hours,  and  more  or  less  frontal  headache  was 
apt  to  be  experienced. 

As  was  well-known,  the  actual  losses  from  the  body 
(if  he  might  be  permitted  to  call  them  so)  to  which 
the  consumptive  patient  was  subject,  were  somewhat 
as  follows  :  (1)  Fever  ;  (2)  expectoration  —  impor- 
tant as  to  its  quality  and  quantity  ;  (3)  night-sweats; 
(4)  loss  of  appetite  ;  (5)  loss  of  muscular  strength  ; 
(6)  diarrhoea  ;  (7)  cough  —  as  a  peripheral  irritation 
and  resulting  in  loss  of  sleep  ;  (8)  fulness  and  rapid- 
ity of  the  heart's  action,  leading  to  exhaustion  of  the 
cardiac  muscular  tissue;  (9)  tluor  albus  in  women. 
All  these  manifestations  were  favorably  influenced  by 
the  inoculation,  some  at  once,  and  others  more  grad- 
ually. The  treatment,  once  commenced,  should  be 
steadily  persisted  in.  Even  if  the  results  were  small 
in  the  beginning,  it  would  not  infrequently  be  found 
that  all  at  once  a  point  would  be  reached  at  which  the 
scales  turned  in  favor  of  recovery. 

III.  Blood  and  fat  formation.  This  line  of  treat- 
ment should  be  inaugurated  at  the  earliest  possible 
moment. 

IV.  Lung  gymnastics,  consisting  of  five  deep  in- 
spirations made  every  twenty  minutes  throughout 
the  day. 

V.  The  removal  of  obstructions  to  inspiration  or 
of  causes  of  irritation  in  the  upper  air-passages.  Such 
removal  of  obstruction  should  be  made  as  soon  as  the 
patient  began  to  show  signs  of  improvement. 

Dr.  Tyndale  thought  that  all  symptomatic  treat- 
ment in  pulmonary  consumption  should  be  abolished, 
except  for  temporai-y  i-elief  in  cases  of  gi-eat  urgency. 
He    favored   all    supporting  treatment  —  such  as  the 
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use  of  cod-liver  oil,  iron,  malt,  the  hypophosphites, 
bichloride  of  mercury,  arsenic,  creosote  and  diet  — 
provided  the  agents  employed  were  not  indiscrimi- 
nately prescribed,  but  used  iu  accordance  with  the 
requirements  of  each  individual  case.  As  regards 
the  presence  of  tubercle  bacilli,  it  was  a  question  of 
very  great  importance  whether  the  bacilli  were  local- 
ized or  not,  whether  they  remained  iu  their  original 
seat  or  had  become  diffused.  If  they  had  become 
generally  disseminated  throughout  the  lung  substance, 
the  limit  of  our  therapeutic  possibilities  had  been 
reached.  We  could  successfully  eliminate  local  tuber- 
culosis, but  up  to  the  preseut  time  the  line  was  drawn 
at  general  dissemination  of  the  bacilli,  a  condition 
usually  manifested  by  a  general  bronchiolitis. 

It  seemed  evident  to  him  that  in  the  inoculation  of 
animal  virus  or  intensely  poisonous  chemicals  in  very 
minute  doses,  we  were  now  on  the  right  track  in  the 
treatment  of  consumption.  We  now  had  Professor 
Koch's  tuberculin.  Professor  Liebreich's  cantharidate 
of  potash.  Dr.  J.  Blake  White's  chloride  of  gold  and 
manganese,  and  lastly  the  bovine  vaccine  virus.  Hy- 
podermic injection  appeared  to  be  the  accepted  method 
for  the  introduction  of  these  remedies  into  the  system. 
As  to  the  manner  in  which  these  agents  acted,  we 
could  only  at  preseut  indulge  iu  idle  speculations. 
His  own  belief  was  that  more  than  one  animal  and 
chemical  virus  would  be  fouud  to  accomplish  the  same 
object,  and  that  the  secret  of  the  whole  matter  lay  in 
a  correct  diagnosis  and  the  adaptation  of  the  remedy 
to  the  individual  case. 

Dr.  Tyudale  theu  exhibited  nine  patients  —  seven 
males  and  two  females  —  all  of  whom  had  been  the 
subjects  of  plithisis,  and  showed  the  presence  of  the 
tubercle  bacillus,  and  many  of  whom  had  cavities  in 
the  lungs.  In  most  ot  these  the  special  treatment  by 
the  vaccine  iijoculations  had  now  been  discontinued, 
the  bacillus  having  disappeared  from  the  sputa  (iu 
cases  where  any  expectoration  remained)  and  the  signs 
of  active  tuberculosis  no  longer  being  present.  Two 
or  three  of  the  cases  were  still  under  the  injection 
treatment. 

Dk.  Kketciimar,  of  Brooklyn,  said  that  he  had  as 
yet  iiad  no  personal  experience  with  this  method,  and 
he  thought  that  certain  questions  would  have  to  be 
answered  by  Dr.  Tyndale  before  the  value  of  his  in- 
vestigations would  be  generally  accepted.  In  the 
first  place,  he  should  like  to  inquire  what  statistics  the 
doctor  had  to  present  iu  support  of  his  treatment. 
He  had  shown  to-night  nine  cases,  and  it  was  desirable 
to  know  what  they  represented  in  the  total  number  of 
his  cases. 

To  this  Du.  Tynuale  replied  that  he  had  employed 
the  treatment  altogether  in  twenty-tiiree  cases,  ail 
selected  by  hinisell,  and  that  the  remaining  fourteen 
all  showed  the  same  well-marked  signs  of  improve- 
ment that  those  piesented  this  evening  did. 

Die.  Kkktcilmak  next  inquired  what  it  was  that 
had  induced  him  to  make  trial  of  vaccine  lymph  in 
the  treatiniMit  uf  tuberculosis. 

Dk.  Tyniiai.k  replied  that  it  was  simply  an  exper- 
iment, and  not  based  upon  any  special  theory. 

Dk.  KuKTOlLMAK  then  inquired  how  many  exami- 
nations of  the  sputa  for  bacilli  were  made  in  his 
caseH. 

\)\(..  'I'yndai.k  replie<l  that  it  was  his  practice  to  have 
two  exainii)atioriH  made  each  week  for  a  period  of  Kvc 
weeks;  after  which  the  exuuiinulious  were  made  once 


a  week  unless  this  became  impossible  on  account  of  the 
absence  of  expectoration. 

Dr.  Kretchmar  went  on  to  say  that  the  results 
claimed  by  Dr.  Tyndale  were  certainly  such  as  to  call 
for  further  investigation  of  his  method.  He  had  per- 
sonally tested  Koch's  tuberculin  in  six  cases,  and  his 
results  were  by  no  means  as  favorable  as  those  of  Dr. 
Tyndale,  since  only  one  of  the  patients  could  be  re- 
ported as  highly  improved.  In  view,  therefore,  of 
these  very  gratifying  results  in  the  limited  number  of 
cases  experimented  with,  he  thought  it  highly  desirable 
that  the  profession  should  have  the  opportuuity  of 
judging  of  the  value  of  the  new  method  after  it  had 
been  used  in  a  larger  number  of  cases  and  for  a  more 
extended  period  of  time.  The  trouble  with  these 
walking  cases  of  phthisis  in  hospital  and  dispensary 
practice  was  that  thev  were  so  apt  to  become  lost  sight 
of. 

Dr.  J.  Blake  White  said  that  while,  like  Dr. 
Kretchmar,  he  had  no  personal  experience  with  Dr. 
Tyndale's  method,  he  had  made  many  experiments  with 
other  kinds  of  injection  material.  He  had  been  ex- 
ceedingly pleased  with  the  paper,  and  he  agreed  with 
its  author  in  the  opinion  that  the  experiments  now 
being  made  with  various  substances  iu  the  treatment 
of  tuberculosis  constituted  an  advance  in  the  right  di- 
rection ;  so  that  the  ultimate  results  of  such  investiga- 
tions would  be  of  very  great  service.  Because  we 
could  not  at  once  understand  the  manner  iu  which  new 
methods  of  treatment  acted,  was  no  reason  why  we 
should  regard  them  contemptuously  or  with  disfavor. 
As  to  Dr.  Tyndale's  method,  he  would  certainly  take 
the  earliest  opportuuity  to  try  it  and  to  compare  the 
results  met  with,  with  those  obtained  from  other 
methods.  It  would  seem  probable,  as  far  as  we  could 
judge  at  preseut,  that  in  this  and  other  recent  treat- 
ments by  hypodermic  injection,  a  process  was  set  up 
iu  the  system  vvhich  had  the  effect  of  holding  the  tu- 
bercular process  in  abeyance. 

Dk.  Paul  Gibiek,  having  inquired  of  Dr.  Tyndale, 
if  he  had  made  any  experiments  upon  animals  before 
he  had  tried  the  vaccine  lymph  treatment  on  human 
subjects,  and  having  been  answered  in  the  negative, 
sai(i  that  Dr.  Tyndale  was  certainly  very  lucky  iu 
achieving  such  very  successful  results  as  he  had  reported 
without  having  made  any  prejiaratory  experiments. 
He  was  lucky  because  so  far  it  had  never  been  claimed 
that  vaccine  lymph  could  be  made  a  remedy  antagonis- 
tic to  tuberculosis.  So  far  from  this,  it  had  always 
been  recommended  that  the  virus  used  for  ordinary 
vaccination  should  be  taken  only  from  very  sound  ani- 
mals, and  it  had  been  suggested  with  apparently  good 
reason  that  the  lymph  for  vaccinations  should  be  taken 
from  the  horse,  or,  best  of  all,  from  the  goat,  as  these 
animals  were  much  less  subject  to  tuberculosis  thau 
the  bovine  race.  The  vaccine  virus  had  more  thau 
once  been  accused  of  introducing  tuberculosis  into  the 
system,  us  it  was  certaiidy  a  well-established  fact  that 
syphilis  had  been  thus  introduced.  One  objection  to 
Dr.  Tyndale's  method,  he  thought,  was  the  dilliculty 
of  obtaining  vaccine  lymph  perfectly  pure,  and  couse- 
qmuitly  it  might  perhaps  produce  abscesses,  which 
would  be  more  severe  than  those  sometimes  caused  by 
the  lymph  when  the  lancet  was  used.  It  seemed  to 
him  highly  desirable  that  the  method  of  treatment  ad- 
vocated by  Dr.  Tyndale  should  be  conlirumd  l)y  experi- 
ments on  aninnils.  In  conclusion  he  renuirked  that 
while  the  vaccine  injections  were  being  used,  support- 
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iug  treatment  of  cod-liver  oil  and  other  agents  was 
also  employed. 

Dr.  Tvndale  explained  that  he  never  commenced 
the  supporting  treatment  until  the  local  signs  of  tuber- 
culosis were  entirely  gone.  As  soon  as  this  stage  had 
been  reached  such  treatment  was  resorted  to  with  great 
advantage. 

Dr.  John  G.  Truax  asked  if  the  patients  had  all 
been  vaccinated  before,  and  Dr.  Tyudale  stated  that 
they  had. 

Dr.  Truax  then  asked  if  abscesses  had  ever  resulted 
from  the  treatment,  and  also  if  the  constitutional  symp- 
toms were  marked  after  the  injections. 

Dr.  Tvndale  replied  that  the  only  constitutional 
symptoms,  as  he  had  mentioned  in  the  paper,  were 
gradually  rising  temperature  and  headache  more  or 
less  marked,  and  even  these  were  frequently  absent. 
He  had  never  seen  abscesses  caused  by  the  treatment. 

Dr.  Truax  said  he  had  found  that  in  a  large  per- 
centage of  instances,  vaccination  when  repeated  would 
take  for  a  second  or  third  time. 

Dk.  Tyndale  said  that  when  he  first  commenced 
the  vaccine  lymph  treatment  of  tuberculosis,  he  intro- 
duced the  virus  by  scarrifying  the  skin  as  in  ordinary 
vaccination,  and  that  the  usual  effect  was  often  notice(i. 
No  such  effect,  however,  was  produced  when  the  virus 
was  injected  by  means  of  a  hypodermic  syringe. 

Dr.  Truax  went  on  to  say  that  the  results  reported 
by  Dr.  Tyndale  certainly  seemed  to  be  most  successful. 
The  presence  of  the  tubercle  bacillus  in  his  cases 
showed  that  there  was  no  room  for  doubt  as  to  the 
diagnosis,  and  he  thought,  therefore,  that  the  method 
should  be  given  a  trial  by  all  who  had  the  opportunity 
to  test  it. 

Dr.  E.  V.  AoRAMONTE  thought  that  Dr.  Tyndale's 
results  were  belter  than  any  that  had  thus  far  been 
reported.  Judging  from  the  present  condition  of  the 
patients  whom  he  had  presented  this  evening,  his  suc- 
cess seemed  to  him  wonderful. 

Dk.  Gibier  said  that  Dr.  Tyndale  would  be  sure  to 
meet  with  great  skepticism  as  to  the  value  of  his  me- 
thod, but  if  he  were  right  the  truth  would  be  ultimately 
made  known  lo  all.  There  was  one  fact  to  which  he 
had  neglected  to  call  attention  when  he  was  speaking 
before,  namely  :  That  many  physicians  find  that  pa- 
tients who  liave  been  vaccinated  perhaps  a  number  of 
times  contract  tuberculosis  and  die  from  it.  Vaccina- 
tion, he  thought,  iiad  many  analogies  lo  the  second  stage 
of  sj'philis. 

In  reply  to  a  question  by  a  member  as  to  the  sig- 
nificance of  loss  or  gain  in  body  weight.  Dr.  Ttndale 
said  that  he  cared  nothing  whatever  for  weight  in  itself. 
Of  course,  a  large  decrease  in  weight  might  indicate 
serious  trouble,  but  this  was  always  accompanied  by 
other  symptoms  which  were  more  definite  and  relia- 
ble. 

Dr.  E.  F.  Brush  read  a  paper  on 

sterilized  milk, 

in  which  he  objected  to  the  sterilization  of  milk  for 
infants' food,  because  tiie  process  devitalized  it.  Among 
the  other  ways  in  which  the  valueof  milk  was  lessened 
by  sterilization,  he  said,  was  that  the  soluble  albumen 
was  made  insoluble.  He  believed  tiiat  a  child  raised 
on  sterilized  milk  would  be  leas  robust,  and  have  a 
constilulion  that  would  more  readily  succumb  to  dele- 
terious infiuences  than  one  fed  on  natural  indk.  lie 
contended  that  every  human  being  re(juired  some  living 


food,  and  that  the  cause  of  scurvy  was  deprivation  of 
such  living  food.  The  sterilization  of  milk  for  adults 
was  of  but  little  consequence,  as  they  had  other  kinds 
of  food  ;  but  it  became  a  matter  of  the  highest  import- 
ance to  an  infant  whose  only  food  was  milk.  The  true 
remedy  for  tlie  evils  that  sterilization  of  milk  was 
designed  to  obviate,  he  said,  was  to  be  found  in  reform 
in  the  dairy.  It  was  the  cow  herself  that  should  be 
sterilized.  It  was  not  enough  that  all  the  sanitary 
conditions  should  be  as  perfect  as  possible,  or  that  the 
greatest  possible  care  should  be  used  in  regard  to  the 
milk  ;  but  the  removal  of  the  ovaries  would  remove 
many  of  the  objections  complained  of,  and  he  hoped  to 
live  to  see  the  day  when  every  dairy  supplying  milk 
for  infants  should  consist  entirely  of  spayed  cows.  At 
the  present  time,  however,  abortions  were  common  in 
tlie  dairy,  and  the  milk  necessarily  sufl^ered  from  the 
frequently  unfavorable  condition  of  the  cows. 


Kcccnt  Eitcrature. 


On  Aphasia,  or  Loss  of  Speech,  and  the  Localization 
of  the  Faculty  of  Articulate  Language.  By  Fred- 
eric Bateman,  M.D.,  F.R.C.P.,  etc.  Second  edi- 
tion, greatly  enlarged;  8vo,  pp.  420;  with  four 
illustrations.  London:  J.  &  A.  Churchill.  1890. 
The  first  edition  of  this  work  won  some  repute 
twenty  years  ago  as  one  of  the  earliest  English  treatises 
on  the  subject.  The  present  edition  is  an  example  of 
the  effect  of  putting  a  small  amount  of  new  wine  into 
an  old  bottle,  with  the  usual  result.  Since  the  first 
edition  appeared  we  have  had  the  works  of  Kussmaul, 
Wernicke,  Lichtheim,  Seppilli,  Ross,  Bernard,  Naunyu, 
and  Starr,  and,  after  a  careful  examination  of  the 
work  before  us  we  can  see  not  the  slightest  reason  for 
its  existence.  The  bulk  of  the  work  is  made  up  of 
the  theories  and  ideas  of  twenty  years  ago,  to  which 
are  added  various  bits  gathered  from  modern  works. 
The  first  hundred  pages  are  devoted  to  an  alleged 
bibliography,  admittedly  retained  from  the  first  edition, 
but  without  any  addition  of  cases  accurately  observed, 
or  autopsies  where  the  lesion  was  exactly  defined,  such 
as  our  present  knowledge  demands.  Then  comes  a 
collection  of  cases  observed  by  the  writer  himself, 
where  he  apologizes  for  too  detailed  reports,  and  then 
gives  a  case  of  probable  hysterical  mutism,  which  he 
calls  "  epileptic  logoneurosis,"  excludes  hysteria  because 
it  is  rare  in  the  male,  and  gives  no  information  as  to 
the  presence  of  the  hysterical  stigmata,  this  case  occur- 
iiig  in  1884.  Another  case  of  undoubted  general 
paralysis  is  cited,  without  a  microscopical  report,  to 
show  that  speech  disturbances  may  occur  without 
changes  in  the  frontal  lobes.  The  rest  of  the  book 
the  author  regards  as  a  new  work,  rather  than  a  re- 
vised edition  of  the  former  one.  It  seems,  however, 
still  based  on  the  knowledge  of  twenty  years  ago,  with 
much  matter  introduced  in  a  discursive  fashion,  partly 
relating  to  speech,  and  partly  to  criminal  anthropology, 
the  causes  of  right-handedness,  the  deterioration  of  the 
race,  etc.  The  writer  finally  concludes  that  there  is 
no  absolutely  localized  centre  for  speech,  but  the  work 
fails  utterly  to  present  the  modern  views  of  the  phy- 
siology or  pathology  of  si>eech,  or  to  give  any  definite 
or  clear  ideas  which  can  enable  the  practitioner  to  ex- 
amine a  case  of  aphasia  scicniifically,  or  to  get  any 
comprehensive  notion  of  the  subject. 


366 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Apkil  9,  1891. 


THE    BOSTON 

iHcDical  anD  Surgical  'louvnal. 

Thursday,  April  9, 1891. 


A  Journal  of  Medicine,  Surgery, and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

SUBSCRIPTION'  Terms:  §5.00  per  year, in  advance,  postage  paid, 
for  the  United  Stales,  Canada  and  Mexico;  §6.56  per  year /or  all  for- 
eign countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,and  all  books  for  review,  should 
be  atldressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal. 
283  IVashington  Street,  Boston. 

Alt  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription,  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

DAMRELL  &  UPHAM, 
283  WASHrsoToN  Street,  Boston,  Mass. 


ANNUAL    REPORT    OF    THE    BOSTON    BOARD 
OF   HEALTH. 

TnE  annual  report  of  tlie  Health  Depaitmeut  of 
the  City  of  Boston,  for  1890,  contains  much  interest- 
ing matter  and  man)'  concise  and  valuable  tables  and 
charts.  The  health  of  the  city  is  exceptionally  good. 
the  death-rate  for  the  year  being  lower  than  that  of 
any  year  since  1885,  notwithstanding  the  high  rate 
during  the  epidemic  of  influenza.  The  deaths  num- 
bered 10,181,  which  with  a  population  of  448,477,  as 
given  by  the  national  census,  makes  the  year's  death- 
rate  22.70  per  thousand.  The  rate  for  the  preceding 
year  was  24.42,  and  the  average  for  the  past  ten  years 
23.47.  This  decrease  is  especially  noteworthy  from 
the  fact  that  at  the  beginning  of  the  year  the  mortality 
was  extraordinarily  higli  ou  account  of  the  epidemic 
of  influenza,  which  was  held  responsible  for  5.50 
deaths,  increasing  the  death-rate  in  January  to  a  point 
uukuown  before  in  the  city's  history.  The  deaths 
from  acute  diseases  of  tlie  respiratory  organs  for  the 
first  two  weeks  were  121  and  148,  whereas  during  the 
same  weeks  in  1889  tlie  numbers  were  29  and  20.  It 
is  of  interest  to  note  that  while  the  small-pcx  epidemic 
of  1872-73  caused  1,679  deaths  in  Mas.sachu80tts  in 
about  two  years,  this  recent  epidemic  of  influenza,  in 
fifty  days,  caused  an  increase  of  2,500  in  the  number 
of  deaths.  The  decrease  iu  last  year's  mortality  is 
chiefly  due  to  the  small  number  of  deaths  from  the 
zymotic  diseases,  the  percentage  of  deaths  being  but 
10.47  as  com(iarcd  with  an  average  of  22.34  per  cent. 
during  the  past  ten  years.  There  has  also  been  a  de- 
crease in  the  infant  mortality.  The  number  of  cases 
of  contagious  diseasf;  rejiorted  was  4,.'i70,  with  617 
deaths,  as  against  5,758  cases  with  K23  deaths,  the 
preceding  year.  There  was  one  case  of  small-pox,  but 
no  death,  it  is  noted  that  the  deaths  from  consump- 
tion have  been  projiortionally  decreasing  during  the 
past  forty  years,  while  those  from  pneumonia,  lieart- 
disuase  and  bronchitis  have  increased.  The  table 
giving  a  list  of  diseases  assigned  as  the  cause  of  <leath 
suggests,  in  some  placets,  an  Hiniilar  tables  so  often  ilo, 


either  a  lack  of  care  on  the  part  of  physicians  in  mak- 
ing out  death -certificates,  or  failure  in  diagnosis. 
There  are,  for  instance,  600  deaths  recorded  as  due 
to  heart-disease,  unclassified. 

Concerning  schoolhouses  the  Board  says  that  the 
questions  of  light,  heat,  ventilation,  question  of  infec- 
tion, and  whether  to  send  a  child  home  or  readmit 
him,  should  be  settled  ou  the  spot  from  day  to  day, 
by  a  competent  judge,  for  which  purpose  they  propose 
to  ask  for  $10,000  this  year  to  secure  the  services  of 
fifty  young  physicians  to  aid  in  the  work. 

tfrged  by  a  letter  from  Prof.  C.  P.  Lyman  of  the 
Harvard  Veterinary  School,  in  which  the  increase  of 
rabies  in  dogs  in  this  vicinity  is  pointed  out,  the 
Board  have  held  a  conference  with  the  Board  of  Cat- 
tle Commissioners,  with  the  result  that  the  latter 
board  have  ordered  boards  of  health  to  take  the  same 
course  for  the  suppression  of  rabies  as  for  the  suppres- 
sion of  other  contagious  diseases  among  domestic  ani- 
mals, and  to  cause  all  suspected  dogs  to  be  at  once 
quarantined,  or  securely  held  iu  restraint  till  destroyed 
or  released  by  order  of  the  Cattle  Commissioners. 

The  subject  of  garbage  is  discussed,  and  a  system 
recommended  by  which  it  could  be  burned  in  the 
kitchen  where  it  first  appears  as  waste,  by  the  intro- 
duction of  proper  apparatus. 

The  report  of  Dr.  John  H.  McCollom,  Physician 
to  the  Board,  contains,  among  other  matter,  charts 
showing  the  prevalence  of  diphtheria  and  scarlet  fever 
during  the  different  months  of  the  year.  These 
charts  show  beautifully  that  the  number  of  cases  in- 
creases during  the  time  that  the  schools  are  in  session 
and  diminishes  during  vacation,  showing  the  para- 
mount importance  of  a  careful  medical  supervision  of 
the  schools.  The  author  says  that  there  is  no  doubt 
that  the  prevalence  of  diiihtheria  and  scarlet  fever  is 
due  largely  to  the  fact  that  many  children  attend 
school  while  they  are  ill  with  mild  and  unrecognized 
attacks  of  these  diseases,  and  thus  form  innumerable 
sources  of  contagion.  It  is  futile  to  attempt  to  abso- 
lutely stamp  out  any  contagious  disease  by  removal 
to  the  hospital  and  disinfection,  as  long  as  there  are 
so  many  unrecognized  cases  in  daily  attendance  at 
the  schools  and  in  places  of  public  resort. 


TUBERCULOSIS    IN   MEAT. 

In  his  report  to  the  Boston  City  Board  of  Health, 
Ale-vander  Burr,  M.D.V.,  gives  the  results  of  his  work 
at  the  Brighton  Abattoir,  especially  in  regard  to  tuber- 
culosis. Ho  hopes  that  the  time  will  soon  come  when 
all  cases  of  tubiTculosis  may  bo  condomned,  for  recent 
e-vjieriments  with  tubercnlon.s  beef  prove  that  the  flesh 
contains  the  bacillus  as  well  as  the  pulmonary  and 
glandular  tissue.  Again,  even  if  it  is  confined  to  the 
glandular  tissue,  as  some  suppose,  and  the  flesh  per- 
fectly healthy,  tlu!  snniller  glands  are  so  distributed 
throughout  the  body  that  it  would  be  impossible  to 
dress  the  animal  without  still  leaving  some  tuberctdous 
glandular  tissue. 
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He  has  made  it  a  rule  to  condemn  all  animals  show- 
ing lesions  on  the  pleura  and  peritoneum,  irrespective 
of  the  extent  of  the  pulmonary  lesions.  This  mav 
seem  mild  to  the  profession,  but  when  it  is  taken  into 
consideration  that  all  cannot  be  condemned,  and  that 
the  above  lesions,  in  the  form  of  tubercles,  lie  next  to 
the  flesh  and  are  eaten  by  the  community  as  so  much 
fat,  it  will  be  seen  that  it  is  a  good  basis  to  work  on  at 
the  present  time. 

A  table  of  the  number  and  percentages  of  tubercu- 
lous animals  shows  that  Western  cattle  are  very  free 
from  the  disease.  The  Massachusetts  cow  has  been 
severely  maligned  by  some  writers,  and  Dr.  Burr 
proves  that  she  is  no  worse  than  her  kind  in  the  neigh- 
boring States.  But  he  says,  that,  although  the  per- 
centage of  tuberculosis  in  cattle  of  the  United  States 
is  very  small,  nevertheless,  when  cows  from  the 
Eastern  States  are  examined,  a  more  serious  state  of 
affairs  is  exposed  ;  but  when  the  condition  of  the  old, 
unthrifty  cows  iu  the  city  and  neighborhood  is  studied, 
and  the  class  of  people  to  whom  their  milk  and  other 
products  are  distributed  are  taken  into  account,  the 
subject  becomes  a  very  serious  one,  and  well  worth 
the  immediate  attention  of  our  health  authorities.  As 
a  prevention  of  the  above  dangers,  he  advises  the  ex- 
amination of  all  milch  herds  in  the  city  and  State 
semi-annuallj',  and  the  condemning  of  such  as  show 
lesions  of  tuberculosis. 


THE  CONDITIOXS  OF    THE  PROPAGATION  OF 
DIPHTHERIA. 

The  interest  which  ever  centres  in  this  disease,  its 
increasing  frequency  and  its  fatality,  constitute  our 
excuse  for  again  reverting  to  this  subject. 

The  microbial  origin  of  diphtheria  was  affirmed  as 
early  as  1861  by  Laboulbiue,  who  described  parasites 
which  he  had  found  in  the  false  membranes  ;  and  at  a 
later  day,  Letzerich,  Talamon  and  Quinquaud  called 
attention  to  certain  bacteria  to  which  they  attributed 
the  origin  of  this  disease.  It  was  not,  however,  till 
the  researches  of  Klebs  in  1883,  and  those  of  Loelller 
the  year  following,  that  any  precise  data  were  ad- 
vanced respecting  the  specific  contagion  of  diphtheria. 
Klebs  discovered  a  peculiar  microorganism  in  diphthe- 
ritic membranes ;  and  this  was  described  with  more 
precision  by  Loefller,  who  succeeded  in  isolating  and 
cultivating  it,  and  with  the  products  of  a  pure  culture 
he  inoculated  animals,  reproducing  in  them  a  disease 
strikingly  resembling  diphtheria.  Iu  no  case,  how- 
ever, did  Lijcftier  note  the  supervention  of  paralysis. 

Lcelller's  memoir,  published  in  1884,  is  a  model  of 
the  caution  and  reserve  whicii  should  characterize  a 
Bcientitic  treatise  ;  he  had  failed  to  find  the  bacillus  of 
Klebs  in  certain  typical  cases  of  diphtheria,  he  had 
found  a  bacillus  just  like  this  iu  the  mouth  of  a  healthy 
child.  This  experimentation  was  continued  by  Roux 
and  Gersiu,  who  announced  in  1888  that  they  had  de- 
tected Klebs'b  bacillus  in  all  the  cases  which  they  had 
studied  ;  and  after  having   reproduced   the   disease  iu 


animals  (fowls,  pigeons,  guinea-pigs  and  hares)  by  the 
inoculation  of  pure  cultures,  they  have  in  several  in- 
stances witnessed  paralysis  similar  to  what  is  observed 
in  man  as  a  sequel  of  diphtheria.  They  have  finally 
proved  that  these  cultures  contain  a  poison  (ptomaine) 
which,  according  to  the  dose,  kills  the  animals  rapidly 
or  gives  them  paralysis.  They  have  also  shown  that 
the  bacillus  does  not  develop  on  a  healthy  mucous 
membrane,  and  that  to  obtain  a  false  membrane  it  is 
necessary  to  irritate  the  mucous  surface,  or  better  still, 
to  excoriate  it  or  deprive  it  of  its  epithelium. 

The  persistence  of  the  virulence  of  Klebs's  bacillus 
has  also  been  shown  by  these  experimenters.  A  cul- 
ture in  bouillon  kept  six  months  from  the  light  in  a 
closed  tube,  when  sown  anew,  gave  strong  healthy 
colonies,  which  when  inoculated  in  guinea-pigs  and 
hares,  proved  to  be  exceedingly  virulent.  A  culture 
in  serum,  kept  five  months  from  the  light,  in  a  tube 
stopped  with  wadding  (which,  of  course,  did  not  ex- 
clude the  air),  had  a  feeble  virulence,  but  when  sown 
in  a  new  culture  field,  recovered  all  of  its  original 
activity. 

Sevestre,  from  whose  just  published  "  Etudes  de 
Clinique  Infantile  "  we  have  borrowed,  cites  from  his 
own  experience  and  that  of  his  colleagues,  cases  tend- 
ing to  prove  the  extraordinary  vitality  of  the  contagion 
of  diphtheria.  A  young  girl  at  Passy  contracted  diph- 
theria from  handling  clothes  worn  by  her  mother  two 
years  before  during  an  attack  of  diphtheria,  and  which 
had  not  been  disinfected.  "Worms '  relates  the  case  of 
a  man  who  when  suffering  from  a  simple  attack  of 
quinsy,  painted  his  throat  with  an  old  camel's-hair 
pencil,  which  he  had  taken,  wrapped  up  in  paper,  out 
of  a  drawer.  This  pencil  had  been  used  four  years 
before  to  make  applications  to  the  throat  of  a  child 
sick  with  diphtheria,  and  by  using  it  the  man  contracted 
the  disease. 

Other  instances  of  a  similar  kind  are  on  record.  One, 
related  by  Dr.  Grellet,  of  Algiers,  attributes  with 
some  probability  the  derivation  of  the  contagion  iu 
a  fatal  case,  to  the  occupancy  by  the  patient  of  a 
room  where  seven  years  before  three  children  had 
died  of  diphtheria ;  the  room  had  not  subsequently 
been  cleansed,  whitewashed  or  papered.  A  more  re- 
markable case  still,  is  recorded  by  Dr.  Legrand,  and 
cited  by  Sevestre.  An  epidemic  of  diphtheria  broke 
out  in  a  village  of  Normandy,  and  the  contagion  was 
traced  to  a  boy  fourteen  years  of  age,  who  was  the 
first  to  come  down  with  the  disease.  This  boy  was 
the  son  of  a  grave-digger,  and  had  a  few  days  before 
the  onset  of  his  sickness  been  employed  with  his 
father  iu  digging  up  and  removing  to  another  part  of 
the  cemetery  the  bodies  of  a  number  of  persons 
(mostly  children)  who,  twenty-three  years  before  had 
died  of  diphtheria.  In  this  instance,  if  the  disease  was 
thus  contracted,  the  germs  of  the  disease  must  have  re- 
mained dormant  during  all  these  years,  read}'  to  mani- 
fest their  pathogenic  presence,  to  develop  and  multiply, 
when  the  favorable  conditions  appeared. 

'  Bulletin  Medical.  February  20,  1889. 


368 


BOSTON  MEDICAL  AND  SVEGICAL  JOURNAL. 


[Apbil  9,  1891. 


lu  a  previous  number  of  the  Journal  '■'  we  have 
alluded  to  similar  facts  recorded  by  other  observers  ; 
and  if  we  have  again  returned  to  the  subject,  it  is 
because  we  regard  it  as  one  of  great  importance  from 
the  point  of  view  of  prophylaxis.  If  the  diphtheritic 
bacillus  or  its  germ  possesses  such  enduring  vitality 
and  virulence,  how  painstaking  and  thorough  ought 
all  measures  of  isolation  and  disinfection  to  be  when 
it  is  a  question  how  to  stamp  out  an  existing  epidemic, 
or  how  most  effectually  to  prevent  any  after-mischief? 

The  direct  transmission  of  the  disease  by  the  false 
membrane  has  been  observed  again  and  again  ;  and 
physicians  and  nurses  who  are  compelled  to  make  local 
applications  to  the  throats  of  their  diphtheritic  patients 
cannot  be  too  careful  not  to  be  infected  by  receiving 
into  their  eyes,  nose,  or  mouth,  fragments  of  diphthe- 
ritic patches  which  patients  in  their  struggles  or  fits 
of  coughing  may  expel. 

Can  diphtheria  be  carried  in  the  clothing  ?  From 
what  has  been  said  above  of  the  vitality  of  the  virus, 
one  would  be  disposed  a  priori  to  give  an  affirmative 
answer  to  this  question,  and  the  facts  justify  such 
answer.  Sevestre  relates  the  history  of  a  patient  in 
his  service  at  St.  Autoine  who  took  diphtheria  when 
recovering  from  typhoid  fever.  This  patient's  sister, 
an  attendant  in  the  diphtheria  wards  of  Trousseau 
Hospital,  had  visited  the  patient  a  few  days  previously 
and  had  left  with  liim  her  shawl.  This  (Sevestre 
thinks)  was  without  doubt,  the  cause  of  the  contagion. 
Cases  of  the  same  kind  are  related  by  Salter  and 
others.  Tiiat  diphtheria  is  also  communicated  by  con- 
tact with  a  person  who  has  had  this  disease,  even  dur- 
ing the  period  of  convalescence,  when  no  false  mem- 
branes any  longer  exist,  unless  through  the  clothing, 
may  be  regarded  as  doubtful. 

As  to  whether  the  contagion  may  infect  the  expired 
air  :  there  certainly  seems  no  reason  to  doubt  that  a 
patient  suffering  from  croup  or  diphtheria  may  during 
(its  of  coughing  expel  particles  of  false  membrane  or 
minute  portions  of  mucus,  which  ma}'  for  a  time  re- 
main suspended  in  the  air  of  the  room  and  render  it 
infectious.  It  is,  however,  proved  that  the  contagion 
of  dipiitiieria  is  but  little  diffusible,  and  that,  as  a  rule, 
in  order  for  contagion  to  be  imparted,  there  must  be 
contact  between  the  sick  person  and  the  person  to  be 
infected.  Lancry,  IJard  and  Bretonneau  insist  on  this 
proposition  ;  and  instances  are  sulliciently  numerous 
where  liio  disease  has  attacked  all  the  members  of  one 
family  and  spared  the  neighboring  families,  where  it 
has  prevailed  in  one  part  of  a  tenement  and  sjiared 
the  family  living  in  the  other  part. 

Within  a  few  years,  numerous  facts  have  been  puh- 
liHhed  assigning  to  diphtheria,  a  near  kinship  if  not 
idoritity  with  a  disease  prevalent  among  fowls  (the 
pip  or  prpie),  and  it  has  been  argued  with  some  plausi- 
bility (Mienioirs  of  Wolff,  Nicate,  Puuliiiis,  Delthol, 
'J'lirncr,  IMen/.i.H,  'I'liissier)  that  diphtheria  in  the 
human  nuliject  is  often  contracted  from  the  fowl.  It 
in  hard  to  gaiuHuy  the  facts  published   by  the  above- 
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mentioned   observers,   and   instances   of  the  kind  are 
accumulating. 

At  what  time  does  diphtheria  begin,  and  when  does 
it  cease  to  be  contagious?  Bard  says  from  the  very 
first  day  of  its  appearance,  before  the  formation  of 
false  membranes,  even  ;  and  he  cites  facts  to  prove  its 
contagiousness  all  through  convalescence,  till  the  thir- 
ty-fourth and  fortieth  day.  Ogle  knew  a  child,  conva- 
lescent from  diphtheria,  after  a  month  of  quarantine 
and  a  return  to  school,  to  give  diphtheria  to  nine  of 
its  playmates.  It  is  probable  that  in  this  case  and 
those  of  Bard,  the  germs  had  remained  in  the  clothing, 
and  that  had  suitable  disinfection  been  practised  early, 
the  communication  of  the  disease  would  have  been 
prevented.  It  is  to  be  inferred,  from  all  that  we  know 
about  the  contagion  of  diphtheria,  that  the  patient 
ceases  to  produce  germs  after  the  active  manifestations 
of  the  disease  have  ceased. 


MEDICAL  NOTES. 

Hypnotism  in  Public  Forbidden. —  The  Com- 
mon Council  of  Cincinnati  has  adopted  an  ordinance 
making  public  exhibitions  of  hypnotism  misdemeanors. 

Philadelphia  Polyclinic  Hospital.  —  The 
opening  exercises  of  the  new  Polyclinic  Hospital,  at 
Eighteenth  and  Lombard  Streets,  Philadelphia,  took 
place,  April  2d,  in  the  presence  of  a  large  audience. 

Influenza.  —  During  the  past  week  the  cities  of 
Pittsburgh  and  Allegheny,  Pa.,  have  suffered  severely 
from  the  epidemic.  Sporadic  cases  have  occurred  in 
various  parts  of  Italy  during  the  last  few  months,  and 
the  disease  has  lately  assumed  the  character  of  a  mild 
epidemic  in  Milan. 

Lecturer  on  Orthopedics  in  the  .Jefferson 
Medical  College. —  Dr.  H.  Augustus  Wilson, 
Professor  of  General  and  Orthopedic  Surgery  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine,  has  been  elected  Lecturer  on  Orthopedics 
in  the  Jefferson  Medical  College  and  Surgeon  in 
charge  of  the  Orthopedic  Department  of  the  Jefferson 
Medical  College  Hospital,  in  the  place  of  Dr.  O.  H. 
Allis,  resigted. 

Meeting  of  Representatives  ok  Different 
Licensing  Boards.  —  At  the  suggestion  of  Dr. 
William  Perry  AV^atson,  Secretary  of  the  New  Jersey 
Board  of  Medical  Examiners,  Dr.  Ranch  has  called  a 
meeting  of  one  or  more  representatives  of  the  various 
medical  licensing  boards  in  the  United  States,  to  be 
held  in  Washington,  D.  C.,  on  May  Gth,  at  the  time  of 
the  meeting  of  the  American  Medical  Association,  in 
order  to  effect  a  permanent  organi/.ation  and  to  make 
their  rules  and  examinations  as  uniform  as  ])0ssil)le. 
Licensing  boards  now  control  medical  practice  in 
twenty-ono  States. 

Leprosy  in  British  Columiha. —  It  is  reported 
that  the  medical  men  detailed  to  inv<'stigate  the  cases 
of  l(^|ir()sy  recently  discovered  at  Victoria,  have  pro- 
noiiiKied  it  of  Oriental   origin.      Innnodiato  stops   will 
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be  taken  to  hunt  up  the  afflicted  Cliinamen,  and  return 
them  to  China.  It  is  stated  that  within  the  past  year 
the  disease  has  made  great  headway  in  the  Pacilic 
province,  and  that  it  has  reached  a  point  that  will  im- 
peril the  settlement  of  British  Columbia  unless  the 
Government  take  immediate  steps  to  wipe  it  out. 

Typhoid  Fevek  at  Florence. —  An  official  no- 
tice has  been  issued  by  the  Foreign  Office  to  the  effect 
that  the  epidemic  of  typhoid  fever  at  Florence  is  now 
at  an  end,  and  that  the  condition  of  the  water-supply  is 
occupying  the  urgent  attention  of  the  local  authorities. 

Cessation  of  Cholera  in  Asiatic  Tdrkey.  — 
Tiie  news  received  during  the  last  of  February  by  the 
sanitary  authorities  from  the  different  provinces  of  the 
Turkish  Empire  was  good.  Cholera  has  totally  dis- 
appeared. It  is  only  by  way  of  precaution  that  ships 
arriving  at  Beirut  from  the  localities  where  previously 
cholera  was  raging,  undergo  a  medical  visit.  In  Con- 
stantinople besides  small-pox,  there  is  a  little  epidemic 
of  mumps.  The  epizooty,  which  was  raging  near 
Trebizond,  has  totally  disappeared. 

Association  of  American  Physicians  of  Ber- 
lin.—  About  forty  American  and  Canadian  physicians 
held  a  meeting  on  February  19th,  at  Berlin,  in  order 
to  found  a  permanent  organization  such  as  exists  in 
Paris,  London.  Edinburgh  and  Vienna.  Professor 
Miller  (University  of  Pennsylvania),  now  Professor  at 
the  University  of  Berlin,  called  especial  attention  to  the 
fact  that  such  an  organization  would  not  only  greatly 
benefit  the  physicians  who  remain  here  for  purposes 
of  study,  but  also  that  it  would  call  the  attention  of 
Germany  to  the  forward  tendency  of  American  medi- 
cal science.  He  strongly  urged  the  publication  of  the 
transactions  of  the  association  every  year.  Permanent 
organization  was  effected,  Dr.  Judson  Daland,  of  Phila- 
delphia, being  elected  President,  and  Dr.  F.  Weber, 
of  Milwaukee,  Secretary.  The  objects  and  scope  of 
the  society,  as  set  forth  in  the  preamble,  are:  The 
arrangement  of  medical  work  and  the  formation  of 
special  private  courses,  so  that  any  desired  instruction 
may  henceforth  be  obtainable  at  this  University  ;  the 
giving  of  advice  to  new-comers  regarding  instruction, 
lodgings,  books,  instruments,  etc. ;  the  reading  and 
discussion  of  papers  of  general  interest,  exhibition  of 
patients  and  demonstration  of  specimens  in  all  lines  of 
work  taken  up  by  members,  the  furthering  of  mutual 
ends  by  a  more  extended  acquaintance  of  the  physi- 
cians here.  New-comers  and  others  desiring  inform- 
ation will  please  apply  to  the  Secretary,  Dr.  Fred.  R. 
Weber,  Charitc^  Berlin. 

boston    and   new  ENGLAND. 

Opf.ning  ok  tiie  Carney  Hospital  New  Build- 
ing.—  The  new  main  building  of  tlio  Carney  Hospital 
in  South  Boston  was  dedicated  on  April  1st,  and 
opened  to  the  public  on  April  1st  and  2d.  It  is  said 
that  on  the  second  day,  being  Fast  Day,  20,000  i)er- 
sons  visited  the  institution.  By  this  addition,  the 
capacity  of  the  hospital  is  doubled,  the  number  of 
beds  being  now  about  two  hundred. 


Commissioner  of  Public  Institutions.  —  The 
mayor  of  Boston  has  appointed  Dr.  Otis  K.  Newell  to 
the  Board  of  Commissioners  of  Public  Institutions. 

A  Hospital  for  Malden,  Mass. —  The  trustees 
of  the  Maiden  Hospital  Association  have  recently  held 
a  meeting  to  take  steps  towards  the  erection  of  a 
hospital  in  that  city.  It  was  voted  to  erect  a  building 
to  cost  about  $20,000.  The  Building  Committee  was 
authorized  to  perfect  plans  for  the  main  building  and 
to  receive  estimates  thereon. 

American  Association  for  the  Advancement 
OF  Physical  Education.  —  The  sixth  annual  meet- 
ing of  this  association  was  held  in  Boston,  April  3d 
and  4th,  Dr.  D.  A.  Sargent  presiding.  The  papers 
read  were  as  follows  :  "  Is  Physical  Training  a  Trade 
or  a  Profession  ?  "  by  the  President ;  "  Physical  Edu- 
cation in  Colleges,"  by  Rev.  W.  D.  Hyde,  D.D.  ;  "  A 
Comparison  of  Measurements  of  Men  and  Women 
from  our  Colleges,"  by  E.  Hitchcock,  M.D. ;  "The 
Growth  of  Children,"  by  Prof.  H.  P.  Bowditch,  M. 
D. ;  "  The  Delsarte  System  of  Esthetic  Exercises," 
by  Mrs.  Coleman  Bishop;  "Physical  Education  in 
the  Young  Men's  Christian  Association,"  by  Luther 
Gulick,  M.D. ;  "  Athletics  versus  Gymnastics  at  Home 
and  Abroad,"  by  E.  M.  Hartwell,  M.D. ;  "  Physical 
Training  in  the  Regular  Army,"  by  Charles  R.  Green- 
leaf,  M.D.,  U.  S.  A.;  "  Some  of  Galton's  Tests,"  by 
Kate  C.  Hurd,  M.D.  ;  "  A  System  of  Gymnastic 
Exercises  for  Public  Schools,"  by  Mr.  Carl  Betz ; 
"  The  Muscular  Strength  of  Growing  Girls,"  by  C. 
L.  Scudder,  M.D.  At  the  business  meeting  Dr.  E. 
M.  Hartwell  was  elected  president  for  the  coming 
year.  One  hundred  and  sixty  new  members  were 
elected.  The  next  annual  meeting  of  the  association 
will  be  held  in  Baltimore.  The  following  resolution 
was  passed  :  "  That  a  committee  of  five  be  chosen  by 
this  association  to  confer  with  the  proper  authorities 
and  urge  upon  them  the  desirability  and  necessity  for 
Congressional  action  in  authorizing  a  professorship  of 
physiology,  hygiene  and  physical  training  at  the 
United  States  Military  Academy  at  West  Point,  and 
to  take  such  other  action  in  the  premises  as  the  com- 
mittee may  deem  proper.  The  following  were  named 
as  such  committee:  Dr.  E.  M.  Hartwell,  Dr.  H.  P. 
Bowditch,  Dr.  J.  W.  Sever,  Dr.  H.  D.  Wady  and  Dr. 
D.  A.  Sargent. 

Insuring  Infants. —  The  Insurance  Committee  of 
the  Massachusetts  Legislature  on  April  1st,  gave  a 
hearing  upon  the  order  as  to  regulating  the  placing  of 
insurance  by  one  person  upon  the  life  of  another  per- 
son, so  as  to  prohibit  the  effecting  of  such  insurance 
upon  persons  under  specific  age,  and  to  prohibit  such 
insurance  upon  a  person  who  has  no  knowledge  of  it. 
No  one  appeared  in  favor  of  the  order.  It  is  reported 
tiiat  the  counsel  for  one  of  tiie  insurance  companies, 
said  that  his  company  had  built  up  a  business  in  this 
line,  insuring  from  two  years  of  age  and  upward.  He 
defined  it  as  a  "  family  insurance  for  burial  purposes  " 
so  that  upon  the  death  of  any  one  in  the  family  a  loss 
is  paid  from  ten  dollars  up.     The  maximum  is  seldom 
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over  oue  hundred  dollars.  The  premiums  range  from 
five  to  fifty  cents  a  week,  but  the  latter  is  exceptional. 
The  money  is  called  for  by  the  collector  once  a  week. 
The  business  was  established  in  Englund  many  years 
ago.  The  leading  company  in  England  has  over  one- 
fifth  of  the  population  of  Great  Britain  and  Ireland  on 
its  books.  No  proof  has  ever  been  given  of  the 
charge  that  children  are  murdered  for  the  sake  of  get- 
ting insurance.  The  John  Hancock  Company  and 
the  Metropolitan  Life  of  New  York,  are  the  only  ones 
in  this  State  which  do  this  business.  It  is  claimed 
that  the  business  promotes  economy  and  prevents 
debt.  Limitations  are  carefully  made  on  the  lives  of 
children.  The  average  payment  on  children  under 
thirteen  is  twenty-nine  dollars.  On  adult  lives  the 
average  payment  is  one  hundred  and  two  dollars.  In 
this  country  no  insurance  is  made  on  children  under 
two  years,  though  abroad  they  are  insured  as  soon  as 
they  are  born.  The  mortality  of  insured  children  is 
lower  than  the  average  among  the  population.  In  this 
country  there  are  3,750,000  policies  in  this  branch  of 
industrial  insurance,  thirty  per  cent,  of  which  is  upon 
lives  under  ten  or  twelve  years.  Commissioner  Mer- 
rill thought  it  would  be  well  to  prevent  the  insurance 
of  lives  without  the  knowledge  of  the  persons  insured, 
if  possible.  The  companies  would  be  glad  to  see  some 
way  devised  for  this.  He  should  recommend  a  law 
that  couijianies  should  not  set  up  the  physical  condi- 
tion of  the  insured  as  a  bar  to  claims  where  there  was 
no  medical  e.xaminatiou.  The  Committee  reported  in- 
expedient to  legislate. 

NEW    YORK. 

TiiK  Ukllevue  HosiMTAi.  Medical  Coi.i.egk 
( 'ommencfment  was  held  in  the  large  hall  of  the  Car- 
negie Laboratory  on  Monday  evening,  March  30th. 
There  were  one  hundred  and  fifty-two  graduates,  and 
the  address  to  the  class  was  made  by  Prof.  A.  A. 
Smith.  A  reception  followed  the  exercises.  On  the 
evening  following  occurred  the  annual  dinner  of  the 
Alumni  Association  of  the  College  at  the  Hotel  Jlarl- 
boroiigh. 

The  Mo.NTni,Y  Bulletin  of  the  State  Board 
OK  Health  shows  that  in  February  8,704  deaths 
were  reported  in  the  State.  Of  this  number  New 
York  City  is  credited  with  3,026,  and  the  maritime 
district  entire  with  5, 090.  The  average  total  number 
iif  di'alliH  for  the  past  six  years  in  February  was  7,4'JO, 
or  1,214  less  than  this  year.  The  acute  respiratory 
dineaiicii  were  the  cause  of  the  greatest  number  of 
deuthg  of  any  one  class,  1,G83;  which  is  233  above 
the  average  of  the  past  six  years. 

iMMKiltANTH  KktuuNP.I). —  In  CDMlorniaiico  with 
tln)  provisions  of  the  new  immigration  law,  which  b(!- 
caine  operative  April  Ist,  fifteen  Italians  sulfering 
rrr)in  iilitliiHJM  and  other  discMiHeH  considered  dangerous 
and  infectious,  which  were  brought  over  by  the  steam- 
Rliip  Inizialiva,  W(;re  on  April  3d  sent  to  that  vissel 
Uj  be  rcliirned  to  the  portn  from  which  tlicy  came. 
The  new  law   makes   it   mandatory   on  the  steamship 


companies'  part  to  receive,  maintain  and  return  such 
immigrants  as  are  rejected.  The  penalty  for  refusal 
is  a  fine  of  $300,  for  every  offence,  and  to  enforce  it 
it  is  provided  that  clearance  papers  shall  not  be 
granted  to  the  vessel  while  such  fine  remains  unpaid. 
Every  immigrant,  on  landing  at  the  Barge  Office,  is 
subjected  to  a  strict  medical  examination  by  the  phy- 
sicians of  the  Immigration  Bureau. 

Influenza. —  On  April  4th,  Dr.  John  T.  Nagle, 
Deputy  Registrar  of  Records  of  Vital  Statistics,  made 
the  following  report  in  regard  to  the  mortality  of  the 
city  and  the  prevailing  influenza :  '■  The  deaths  in 
this  city  for  the  week  ending  April  4,  1891,  were 
1,100;  the  number  for  the  week  ending  Jlarch  28th 
was  895;  March  21st,  840;  and  March  14th,  813. 
The  deaths  in  1891  for  the  week  ending  March  14th, 
were  48  less,  for  the  week  ending  March  21st,  23  less, 
for  the  week  ending  March  28lh,  42  more,  and  for  the 
week  ending  April  4th,  252  more  than  the  average  of 
the  corresponding  weeks  of  the  past  five  years.  The 
deaths  from  pneumonia  for  the  last  week  were  unusu- 
ally high,  224,  or  an  increase  above  the  average  of  the 
corresponding  week  of  the  past  five  years  of  1 10.  The 
deaths  from  phthisis  were  137,  or  14  above  the  aver- 
age, and  the  deaths  from  bronchitis  were  60,  or  9  above 
the  average  of  the  corresponding  week  of  the  past  five 
years.  Influenza  and  complications  during  the  week 
were  credited  with  48  deaths,  and  during  the  preced- 
ing week  with  10  deaths.  Thirty -four  of  the  deaths 
were  stated  to  be  from  influenza  combined  with 
pneumonia,  and  six  from  influenza  combined  with 
bronchitis.  The  disease  appears  to  have  been  much 
milder  than  the  preceding  epidemic,  and  I  think  it  will 
fast  disappear,  judging  from  the  mortality  of  the  past 
few  days,  which  was  as  follows:  April  1st,  200; 
April  2d,  108;  April  3d,  146;  April  4th,  143.  The 
death-rate  last  week  was  34.39,  and  for  the  week  previ- 
ous, 28,  while  the  average  rate  for  the  corresponding 
weeks  since  1886  was  26.51. 


IMMUNITY    FROM   YELLOW    FEVER. 

Dr.  Dominoo  Fkeire,  who  was  recently  sent  by 
the  Brazilian  Government  to  Berlin  to  study  the  Koch 
methods,  described  the  bacteriological  work  done  in 
connection  with  yellow  fever,  before  the  Verein  fiir 
innere  M(!dicin  on  March  9th.  Yellow  fever  is  due 
to  the  cryptococcus  xanthogen,  a  well-known  organism. 
It  produces  two  pigments,  a  yellow  ami  a  black,  of 
which  the  former  is  soluble,  and  gives  the  characteris- 
tic color  to  tlu!  skin,  the  latter  is  not  soluble,  and  is  the 
cause  of  the  black  vomitus.  The  ptomaines  contain  a 
poison  which  acts  on  the  mi'dulla.  In  animals  the  dis- 
ease can  be  produced  by  the  ptomaines  as  well  as  by 
the  pure  cultures.  Even  by  the  third  alternation  of 
the  culture,  immunity  can  be  productul.  After  protec- 
tive inoculation,  symptoms  occur  which  resemble  the 
initial  stage  of  yellow  fever,  but  disappear  in  forty- 
eigiit    hours.     The    results   between    1883  and   1890, 
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have  been  so  favorable,  that  the  Brazilian  Goverument  I  METEOROLOGICAL  RECORD. 

trrS:tbCaed;n   instUute   for  the  preventive  L^^.^^^^^^^^^^^^ 

inoculation  of  yellow  fever,  and  authorized  the  expend-   'g'°°4*™f!.  "^       "       _ 

iture  of  $5,000  for  bacteriological  apparatus. 


I  Baro-lThermom-j  Relative 
meter       eter.     Ihumidity 


MEDICAL  INSPECTION  OF  IMMIGRANTS. 
The  new  immigratiou  law,  approved  March  3,  1891, 
vrent  into  effect  on  the  first  of  April.  The  law  pro- 
vides that  all  immigrants  who  are  not  admissable  shall 
be  returned  by  the  steamship  companies  which  brought 
tliem  over.  The  following  extracts  from  this  law 
contain  the  provisions  for  medical  inspection  of  new 
arrivals  :  ^ 

Be  it  enacted,  etc..  That  the  following  classes  o£  aliens  shall 
be  excluded  from  admission  into  the  United  States,  in  accordance 
with  the  existing  acts  regulating  immigration,  other  than  those 
roncerningChintse  laborers:  All  idiots,  insane  persons,  paupers 
OT  persons  likely  to  become  a  public  charge,  persons  suffering 
?rom  a  loathsome  or  a  dangerous  contagious  disease,  persons 
who  have  been  convicted  of  a  felony  or  other  infamous  crime  or 
misdemeanor  involving  moral  turpitude  polygamists,  and  also 
any  person  whose  ticke't  or  passage  is  paid  for  with  the  money  of 
another  or  who  is  assisted  by  others  to  come,  unless  xt^s^&jm- 
aUvely  and  satisfactorily  shown  on  special  inquiry  that  such 
nerson  does  not  belong  to  one  of  the  foregoing  excluded  classes, 
Sfto  ?he  class  of  contract  laborers  excluded  by  the  act  of  Febru- 
ary twenty-sixth,  eighteen  hundred  and  eighty-five  b"t  this 
section  shall  not  be  held  to  exclude  persons  "/'"f  >1  *^^^"/  «'^ 
States  from  sending  for  a  relative  or  friend  who  is  not  of  the 
excluded  classes  under  such  regulations  as  the  Secretary  of  the 
Treasury  may  prescribe:  Provided,  That  nothing  m  this  act 
shfll  be  construed  to  apply  to  or  exclude  persons  convicted  of  a 
poUtical  offence,  notwilhstandiug  said  political  offense  may  be 
designated  as  a  •'  felony,  crime,  infamous  crime,  or  misdemeanor 
involving  moral  turpitude,"  by  the  laws  of  the  land  whence  he 
came  or  bv  the  court  convicting.  . 

™ECT.  /  That  upon  the  arrival  by  water  at -any  Place  withm 
the  United  States  of  any  alien  immigrants  it  shall  be  the  duty  of 
the  commanding  office?  and  the  agents  of  the  steam  or  sailug 
vessel  bv  which  they  came  to  report  the  name,  nationality,  last 
resfdencl  and  destination  of  every  such  alien,  before  any  of  them 
Ire  landed,  to  the  proper  inspection  officers,  who  sbal  thereupon 
go  or  sendcompetent  assistants  on  board  such  vessel  and  there 
inspect  all  such  aliens,  or  the  inspection  officers  may  order  a 
iemporary  removallof  such  aliens  for  examination  at  a  designated 
tfme  and  place,  and  then  and  there  detain  them  until  a  thorough 
inToection'^  s  made  But  such  removal  shall  not  be  considered  a 
anding  du  !ng  the  pendency  of  such  examination  The  med.ca 
examination  shall  be  made  by  ^"■:geons  of  the  Mar.ne-Hosp^^a^^^ 
Service.  In  cases  where  the  services  of  a  Manne-Hospital  Mir 
geou  cannot  be  obtained  without  causmg  delay,  the  inspector 
may  cause  an  alien  to  be  examined  by  a  civi  surgeon,  and  the 
tud-jr  ^.*"-^^  ,     ,.,,„„^„cot,nn  for  such  exam- 
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RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  March  28.  1891. 


bt  and'  Sco'so"  a^not  "to "o-bstVuct-oV  unnecessarily  del.ay 
impede  or  annoy  passengers  in  ordinary  travel  between  said 
countries:  Provided,  That  not  exceeding  one  inspector  shall  be 
appointed  for  each  customs  district,  and  whose  salary  shall  not 
exceed  twelve  hundred  dollars  per  year. 


PRESCRIPTIONS. 
Salol  Collodion.  —  This  application,^  which  is 
used  in  acute  rheumatism,  is  prepared  as  follows : 

B     Salol        I  55  3  j. 

.^iheris  J 

Ft.  solntio  et  adde  .      „ 

CoUodii J  ]•    a'- 

Vomiting  of  Pregnancy.  — Struver»  recommends 
the  following  in  the  vomiting  of  pregnancy,  and  also 
in  cases  of  acute  gastralgia  : 


Chelsea     .  . 

Haverhill  . 

Taunton  .  . 

Gloucester  . 

Newton    .  . 

.Maiden     .  . 

Fitchburg  . 

Waltham  . 

Pitistield.  . 

Quincy      .  . 
Newbury  port 

Medford  .  . 

Hyde  Park  . 

Peabody  .  . 


Cocaine ,,,.'  ~J, 

Antipyrln        .        .        .        •        •        •  fij-^^^- 

sfg?"  A  teaapoonful  every  one-half  to  one  liour 


Deaths  reported  2,!)60:  under  five  years  of  age  1,010;  principal 
nFecUous  diseases  (small,pox,  nieasle_s,  diphtheria  and  c    u 


infectious  uiseiwca  \awn>^-i-"^^  — - — -   .  .  ,  t^tra.r-c>\  qoo 

diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  329. 


sipelas  1 1,  malarial  fever  li 
From   measles   New   York   i: 


1  Abstracts,  Marine-Hospital  Bureau. 
I  Lc  Bulletin  M^dlcale,  December  7, 1890. 
•  Deutsche  mod.  Wocb. 


i-rnn,   ,i,e  .„c»   .,  =  ..    Brooklyn   10,  Washington  7, 

Chic'a'o  6  Bo  ton  and  Nashville  2  each  Springfield  1.  From 
typhotd  fever  Chicago  IK,  Wash  ngton  H,  New  \ork  and  I.nv- 
r^Sce  3  each,  Cincinnati  2,  Cbarlcston  Lowell  and  ^P  l'-^. "  ;^ 
1  e.ich.  From  cerebro-spinal  meningitis  Chicago  K..  N.  "»'.'„ 
7,  Brooklyn  and  Washington  2  e.ach.  Nashville,  Sjl*"'.  ^';i''\7 
and  Fitchbnrg  1  each.  From  whooping-oongh  New  \ork  1, 
Brook  vn  «,  Chicago  and  Washington  2  each,  Charleston  1. 
Pfom  e^rysipelas  New  York  «,  Chicago  3  Washington  2.  From 
malarial  fever  New  York  and  Brooklyn  3  each. 
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In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,715,oo9,  for  the  week  ending 
March  21st,  the  death-rate  was  21.9.  Deaths  reported  4,iyK: 
acute  diseases  of  the  respiratory  organs  (London)  556,  measles 
181,  whooping-cough  117,  diphtheria  52,  ferer  39,  diarrhoea  38, 
scarlet  fever  22. 

The  death-rates  ranged  from  12.6  in  Derby  to  36.0  in  Black- 
burn, Birmingham  19.B,  Hull  20.9,  Leeds  24.6,  Leicester  20.4, 
Liverpool  22.5,  London  20.3,  Manchester  28.1,  Nottingham  17.4, 
Sheffield  20.3. 

In  Edinburgh  23.1,  Glasgow  32.8,  Dublin  28.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART>LENT,  U.  S.  ARMY,  FROM  MARCH  28,  1891, 
TO   APRIL  3.  1891. 

The  leave  of  absence  for  seven  days  granted  Captain  J.  Van 
R.  Hoff,  assistant  surgeon,  in  Orders  No.  61  (c.  s.),  Fort  Riley, 
Kiin.,  is  extended  twenty-three  days.  S.  O.  36,  Par.  3,  Depart- 
ment of  the  Missouri,  March  27,  1891. 

By  direction  of  the  Acting  Secretary  of  War,  Major  Joseph 
B.  GiBARD,  surgeon,  is  relieved  from  duty  at  Fort  Lowell, 
Arizona,  to  take  effect  upon  the  withdrawal  of  the  troops  from 
that  post,  and  will  report  in  person  to  the  commanding  officer, 
Alcatraz  Island,  Cal.,  for  duty  at  that  station,  reporting  by 
letter  to  the  commanding  general.  Department  of  California. 
S.  O.  70,  Par.  5,  Headquarters  of  the  Army,  A.  G.  O.,  Washing- 
ton. March  28,  1891. 

Captain  Henry  G.  Burton,  assistant  surgeon,  now  at  Sau 
Diego,  Cal.,  on  sick  leave  of  absence,  is  relieved  from  further 
duty  at  Vancouver  Barracks,  Wash.,  aud  will  report  in  person 
to  the  commanding  officer,  San  Diego  Barracks,  Cal.,  for  duty 
at  that  post,  relieving  Major  David  L.  Huntington,  surgeon, 
and  reporting  by  letter  to  the  commanding  general.  Department 
of  Arizona.  S.  O.  71,  Par.  5,  Headquarters  of  the  Army,  A.  G. 
O.,  March  30,  1891. 

Major  David  F.  Huntington,  surgeon,  on  being  relieved  by 
Captain  Henry  G  Burton,  assistant  surgeon,  from  duty  at 
San  Diego  Barracks,  Cal.,  will  report  in  person  to  the  com- 
manding officer,  St.  Francis  Barracks,  St.  Augustine,  Fla  .  for 
duty  at  that  post,  reporting  by  letter  to  the  commanding  gen- 
eral. Division  of  the  Atlantic.  S  O.  71,  Par.  5,  Headquarters 
of  the  Army,  A.  G.  O.,  March  30,  1891. 

By  direction  of  the  President  the  following-named  officers  are 
detailed  for  duty  under  the  lutercontiueutal  Railway  Commis- 
sion, appointed  under  a  provision  in  the  Act  of  Congress  a[>- 
proved  .Inly  14,  IH^K),  for  the  purpose  of  making  "  a  preliminary 
survey  for  information  in  respect  of  a  continental  railway 
recommended  by  the  International  American  Conference,"  and 
they  will  report  in  person  to  the  Commission  in  this  city  ac- 
cordingly: Captain  Edgar  Z.  Stewkr,  Third  Cavalry;  First 
Lieutenant  Stephen  M.  Foote,  Fourth  Artillery;  First  Lieu- 
tenant Lyman  vV.  V.  Kennon,  Sixth  Cavalry ;  First  Lieutenant 
Andrkw  S.  Rowan,  Ninth  Infantry;  Second  Lieutenant  Sam- 
uel Kkbkk,  Fourth  Cavalry;  Second  Lieutenant  Charles  A 
Hedkkin,  Third  Cavalry;  Captain  William  C.  Shannon,  as- 
sistant surgeon  U.  S.  A.,  for  duty  as  medical  officer  of  the  party 
to  which  he  may  be  attached.  S.  O.  73,  Par.  9,  Headquarters  of 
the  Army,  A.  G.  O.,  Washington,  April  1,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OK  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  APRIL 
4.    1891. 

F.  B.  Stephenson,  surgeon,  ordered  to  the  U.  S.  S.  "  Ma- 
rion." 

T.  B.  liERRVHiLL,  passed  assistant  surgeon,  ordered  to  the 
U.  S.  8.  "  Marion." 

C.  II.  White,  medical  Inspector,  ordered  to  the  U.  S.  8. "  Bal- 
Hmore." 

.L  II.  Clark,  medical  InHpector,  ordered  to  the  U.  8.  S.  "San 
Francisco." 

A.  A.  IloKHLiNu.  medical  inspector,  detached  from  President 
of  Naval  Examining  Board. 

Ra.mi  p.  Ckankall,  assistant  surgeon,  |)roinoled  to  passed 
RmlHtjint  surgeon,  February  27,  1891. 

Caul  nKWoLK  Buow.skll,  of  Bristol,  R.  I.,  commissioned 
nn  aiuilstant  surgiion  in  thu  Navy,  April  Isl. 


SOCIETY  NOTICES. 

i;  .-.I..S  Hociktv  kok  Medical  Impiiovkment.  -  A  regnlur 

111  till-  SiK-ii'ty  will  be  hidd  on  iMondiiy,  April  13,  lH;i|, 

M'dleal  l.llirarv,  19  Boylston  Pliico.  at  K  o'rhxtk  p.  M. 

!;•  ii-rii:    Dr    II.  II.  A    B<iach,  "  Compression  in  the  Treat- 

iiivnt  of  Anourlinu";  Dr.  W.  K.  Wliitiioy,  "The  Pathological 


Anatomy  of  the  Appendix  Cseei,  with  Especial  Reference  to 
Acute  and  Chronic  Appendicitis,  with  Lantern  Illustrations." 
Election  of  new  members,  balloting  at  9  o'clock. 

G.  G.  Sears,  M.D.,  Secretary. 

Congress  of  American  Physicians  and  Surgeons.  —  The 
meetings  of  the  Congress  of  American  Physicians  and  Surgeons 
will  be  held  in  Washington,  from  3  to  6  P.  M.,  September  22,  23, 
24  and  25,  1891. 

William  Pepper,  Chairman  uf  the  Executive  Committee. 


ERRATUM. 

In  the  report  of  the  meeting  of  the  Johns  Hopkins  Hospital 
Medical  Society,  published  in  the  last  issue  of  the  Journal, 
many  unfortunate  errors  appear.  The  quotation  attributed  to 
Ehrlich  is  incorrect.  Readers  interested  in  the  report  of  the 
proceedings  of  this  meeting  will  find  a  full  report  in  the  next 
issue  of  the  Johns  Hopkins  Medical  Bulletin. 


OBITUARY.    CHARLES  T.   PARKES,   M.D. 

Dr.  Charles  T.  Parkes,  one  of  the  best  known  surgeons  of 
Chicago  died,  March  28th,  of  pneumonia,  aged  forty-eight.  Dr. 
Parkes  was  born  in  Micliigau,  and  graduated  from  the  Rush 
Medical  College.  In  1868  he  became  demonstrator  of  anatomy 
in  that  institution,  in  1875  he  was  made  professor,  and  in  1885 
became  professor  of  surgery.  He  was  also  surgeon  to  the  Pres- 
byterian Hospital,  treasurer  of  the  Rush  Medical  College,  and 
president  of  the  Chicago  .Medical  Society.  His  sudden  death, 
coming  just  at  the  I'ommenceiuent  season,  cast  a  gloom  over  the 
graduating  exercises  of  the  largest  class  in  the  history  of  the 
Rush  Medical  College. 


OBITUARY.    JOHN  P.   GARRISH,   M.D. 

Dr.  John  P.  Garrish,  one  of  the  oldest  and  best  known  New 
York  physicians,  died  April  1st.  He  graduated  from  Jefferson 
Medical  College  in  1836,  and  afterwards  practised  for  a  time  in 
that  city.  In  1840  he  removed  to  New  York.  During  his  fifty 
years'  experience  he  probiibly  attended  more  midwifery  cases 
than  almost  any  physician  who  ever  resided  there.  He  also 
devoted  much  attention  to  diseases  of  the  eye  and  ear.  Dr. 
Garrish  was  always  much  interested  in  medical  societies,  and 
was  one  of  the  founders  of  the  New  Y'ork  Academy  of  Medicine 
aud  of  the  New  York  County  and  State  Medical  Associations. 


OBITUARY.     JAMES   BATHG.\TE,    M.D. 

Dr.  James  Bathgate  died  in  New  York  March  27th.  He  was 
born  in  1825,  and  received  his  collegiate  education  .at  the  Univer- 
sity of  the  City  of  New  Y''ork.  He  afterwards  studied  medicine 
with  the  late  Prof.  Joseph  Mather  Smith,  and  graduated  from 
the  College  of  Physicians  .and  Surgeons,  New  Y'ork,  in  1847. 
For  some  years  he  was  attached  to  the  New  York  Hospital  and 
the  New  York  Dispensary,  .and  afterwards  removed  to  the 
family  homestead  at  Morrisania,  where  he  continued  to  reside 
up  to  the  time  of  his  de.ath. 

DEATHS. 

Frank  J.  Weed,  M.D.,  of  Cleveland,  O.,  Dean  of  the  Woos- 
ter  University  Medical  College,  died,  March  27th,  aged  forty- 
six. 

Harvey  S.  Gay,  M.D.,  of  New  York  City,  died,  March  25th, 
aged  sixty-five. 

Thomas  B  Reed,  M.D.,  Surgeon  to  the  Presbyterian  Hos- 
pital, etc.,  died  in  Philadelphia,  April  1st,  aged  fifty-six. 

Richard  G.  H.  Butcher,  M.D.,  F.R.C  S.I.,  died  in  Dublin, 
March  21st,  aged  seventy-two.  He  was  the  inventor  of  a  sur- 
gical saw  called  by  his  name,  and  of  other  apparatus. 

Euc.EN  Jenduassik,  M.D.,  the  di.stinguislicd  Professor  of 
Physiology  in  the  University  of  Ituda-Pesth,  aged  sixty-seven. 

Kakl  Bluuio,  M.D  ,  Emeritus  Professor  of  Ophthalmology 
la  the  University  of  Graz,  aged  seventy-four. 
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PsoroHpermosIs  Follicularis  Cutis.  By  L.  Duncan  liulkley, 
A  M.,  .M.D.,  Professor  of  Derm.itology.     Keprint.     1890. 

What  is  the  Essential  Basis  of  Professional  EMiic",  and  th« 
I'loiMT  KeluHon  of  Trailc '.'  By  J.  Morgan  Howe,  M.I).,  M  D.S. 
Keprint,     1890. 

The  Anti-Bar  Law.  Thi'  TwcnIy-live-Feet  Law.  .\rgument 
of  Lonls  I).  Itraiideis,  Escj.,  before  thu  .loinl  Committee  on 
Liquor  Law,  of  the  Massachusetts  Legislature.  Boston,  Feb- 
ruary 27,  1891. 
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IS    THE     STUDY    OF     MEDICINE    A    LIBERAL 
EDUCATION  'i 

BY   UA\'1D   W.   CHKEVEIt,   A.B.,   iM.IJ. 

Among  the  Greeks,  a  temple  was  built  aud  tledicated 
to  Hippocrates ;  and  iu  the  Middle  Ages,  Atubroise 
Pare,  was  welcomed  in  a  besieged  city,  as  equal  to  a 
strong  reinforcement  by  troops.  But  in  modern  times  the 
pseudo-sciences  and  the  various  "  pathies  "  have  thrown 
discredit  on  medicine,  while  the  admitted  uncertainties 
of  the  art,  have  belittled  the  advances  iu  the  science  of 
healing.  It  is,  however,  precisely  here  that  we  are 
justified  in  showing,  the  sharp  contrast,  with  the 
modes  of  learning  even  fifty  years  ago  ;  in  claiming 
that  medicine,  as  now  studied,  is  a  liberal  education  ; 
and  that  a  well-equipped  medical  school  is  equal  to 
other  institutions  of  learning. 

The  times  have  changed,  aud  we  with  them,  since 
the  days  of  Dr.  Samuel  Johnson,  when,  he  defined  in 
his  dictionary  the  humanities,  as  philology,  grammati- 
cal studies,  humaniores  literte.  Few  would  now  claim 
for  a  purely  classical  education  the  name  of  a  liberal 
one,  to  the  exclusion  of  the  study  of  the  natural 
sciences.  The  immense  debt  of  civilization  to  modern 
advances  in  technology,  the  adaptation  of  new  laws 
and  new  forces  in  nature  to  our  daily  use  and  our  daily 
needs,  properly  assert  the  right  of  purely  scientific 
pursuits  to  be  reckoned  the  equal  of  the  humanities, 
which  formerly  were  represented  only  by  languages  and 
literature.  Yet  modern  medical  stud}'  includes  both  the 
languages  and  science.  Latin  is  interwoven  with  an- 
atomy too  intimately  to  be  disentangled.  Botany  aud 
pharmacy  equally  require  a  fair  acquaintance  with  this 
ancient  tongue.  Greek  is  more  used  in  scientific  no- 
menclature, and  above  all  in  the  specialties  of  medicine, 
than  iu  modern  literature.  German  is  indispensable 
to  modern  medical  investigation  ;  and  so  also  is  French. 
Ancient  and  modern  languages,  then,  four  iu  number, 
besides  the  vernacular,  are  required  elements  in  a 
medical  education  to  day.  In  this  respect  the  medical 
school  is  closely  allied  to  the  purely  classical  college. 
But  even  without  this,  we  may  justly  claim  that  medi- 
cine, as  now  studied,  requires  an  intimate  knowledge 
of  science,  and  also  that  the  doctor,  next  to  the  natural- 
ist, has  the  cultivation  of  his  powers  of  observation 
carried  higher  than  in  any  other  profession.  The 
vexatio  nuturce  of  Bacon,  the  test  of  experiment,  the 
clinical  observation  of  disease,  develop  the  highest 
faculties,  and  are  a  liberal  education. 

The  study  of  medicine  is  wholly  by  observation. 
The  practice  (or  art)  of  medicine  is  the  result  of  ex- 
periments. Medical  science  is  then  strictly  inductive. 
Theories  of  mediciue  may  lead  to  deductions,  often  to 
false  ones. 

Let  us  attempt  to  define  the  terms  observation,  ex- 
periment, induction,  deduction. 

Observation  :  What  we  learn  by  using  our  senses  — 
looking,  hearing,  touching,  observing. 

Expeiiment:  Tiie  trial  of  anything,  something  done 
to  discover  an  unknown  elTect. 

Induction  :  To  generalize  from  observation  and  ex- 
periment. 

Deduction :  .  A  consequence  from  principles  pre- 
mised. 

For  example :  Watt  observed  that  boiling  water 
turned  to  steam,  tliat  steam  lifted  the  cover  of  a  kettle  ; 


he  experimented  to  see  if  it  would  move  other  objects  ; 
b}'  induction  he  generalized  the  law  of  the  expansion 
of  steam.  Theologists  premise  that  God  oversees  the 
world  ;  they  deduce  from  this  premise  the  principles 
of  religion. 

Says  Mr.  Buckle  :  "  Science  is  the  result  of  inquiry  ; 
theology  is  the  result  of  faith.  In  the  one,  the  spirit 
of  doubt ;  in  the  other,  the  spirit  of  belief.  In  science, 
orginality  is  the  parent  of  discovery,  and  is  therefore 
a  merit ;  in  theology,  it  is  the  parent  of  heresy,  and 
therefore  a  crime.  .  .  .  The  popular  tendency  of  induc- 
tion is  obvious  :  for  one  person  who  can  think,  there 
are  a  hundred  who  can  observe.  .  .  .  Facts  seem  to 
come  home  to  every  one,  and  are  undeniable.  Prin- 
ciples are  not  so  obvious  ;  and  being  often  disputed, 
they  have,  to  those  who  do  not  grasp  them,  an  unreal 
and  illusory  appearance,  which  weakens  their  influence. 
Hence  it  is  that  inductive  science,  which  always  gives 
the  first  place  to  facts,  is  essentially  popular,  and  has 
on  its  side  those  innumerable  persons  who  will  not 
listen  to  the  more  refined  aud  subtle  teaching  of  deduc- 
tive science.  Hence,  too,  we  find  historically,  that  the 
establishment  of  the  modern  inductive  philosophy,  with 
its  varied  and  attractive  experiments,  its  material  ap- 
pliances, and  its  constant  appeal  to  the  senses,  has 
been  intimately  connected  with  the  awakening  of  the 
public  mind,  and  coincides  with  that  spirit  of  inquiry, 
and  with  that  love  of  liberty,  which  have  been  con- 
stantly advancing  since  the  sixteenth  century." 

The  novel,  recent  and  enlarging  use  of  instruments 
of  precision,  together  with  the  progress  iu  physiology 
and  microscopv,  have  been  the  great  factors  in  chang- 
ing the  whole  scope  of  medical  instruction.  To  sum- 
marize briefly  what  the  medical  student  is  supposed  to 
learn  in  a  four  years'  course,  will  make  this  plain. 

The  required  course  of  the  Harvard  Medical  School 
covered  in  1870  about  four  months  in  each  of  three 
years,  the  same  public  lectures  being  repeated  every 
year,  so  that  the  student  could  not  follow  a  properly 
graded  course ;  the  required  course  of  the  same  school 
now  covers  nine  months  in  each  of  three  years,  and 
the  instruction  is  different  in  each  year  of  the  student's 
course.  In  addition,  a  voluntarj'  fourth-years'  course 
is  maintained,  and  a  great  variety  of  instruction  for 
graduates  is  given.  All  candidates  for  admission,  ex- 
cept those  who  have  passed  an  examination  for  admis- 
sion to  Harvard  College,  must  present  a  degree  in 
letters,  science,  or  medicine,  from  a  recognized  college 
or  scientific  school,  or  pass  an  examination  in  the  fol- 
lowing subjects  :  — 

(1)  English.  Every  candiJate  will  be  required  to  write,  leg- 
ibly and  eorreetly,  au  original  English  composition  of  not  less 
than  two  hundred  words,  and  also  to  write  English  prose  from 
dictation. 

(2)  Latin.    The  translation  of  easy  Latin  prose. 

(3)  Physics.  A  competent  knowledge  of  Physics  (such  as  may 
be  obtained  from  Balfour  Stewart's  "  Elements  of  Physii'S"). 

(■1)  Elective  Subject.  ICach  .aii.li.lMlc'  miisl  pass  an  examina- 
tion in  any  mw  of  the  following  sul'jei'ts:  Kn'ocli,  (ierman,  the 
Elements  of  Algebra  or  of  Piano  (inunetry,  Botany. 

DIVISION  OF  STUDIES.      FOUR   YEARS'   COURSE. 

For  the  Fii'st  Year.  —  Anatomy,  Pliysiology,  General  Chem- 
istry, Medical  Chemistry  and  Maiiria  Medica. 

/•'»/■  l/tr  S(<-ond  Year.  —  Practical  and  Topographical  Anat- 
omy, Medical  Chemistry,  Patlioh.-ical  .\nalomy,  Clinical  Med- 
icine, Surgery,  ('linical  Surgery,  Therapeutics  and  Diseases  of 
Children. 

For  the  Third  Yuar,  —  Obstetrics,  Theory  and  Practice  of 
Medicine,  Clinical  Medicine,  Surgery  and  Clinical  Surgery. 

For  Ike  Fourth  Year.  —  Ophtlialniology,  Otology,  Oernia- 
tology.  Laryngology,  Mental  Diseases,  Diseases  of  the  Nervous 
System,  (iyna'cology.  Diseases  of  Children,  Legal  Medicine, 
Orthopedic  Surgery,  Genito-urinary  Di.seascs,  Hygiene,  Vacci- 
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uatioQ,  Bacteriology.  Ovarian  Tumors,  Cliuical  Microscopy  aud 
the  IPreparation  of  Food  for  Infants  aud  Invalids. 

This  course  may  be  passed  in  three  years,  provided 
certain  of  the  special  studies  of  the  fourth  year  are 
taken  as  electives. 

To  learn  medicine,  we  begin  to  study:  (1)  chem- 
istry, or  the  composition  of  inorganic  and  organic 
bodies  :  (2)  the  dead  man,  healthy  —  or  anatomy  ;  (3) 
the  dead  man,  sick  —  pathology;  (4)  the  living  man, 
healthy  —  physiology;  (5)  the  living  man,  sick  — 
clinical  medicine.  Many  collateral  sciences  are  also 
studied,  as  physics,  botany  and  others. 

Chemistry  has  revolutionized  the  arts  of  living;  aud 
it  lias  equally  revolutionized  the  practice  of  medicine. 
Bulky,  inert  or  incompatible  drugs  have  been  resolved 
into  the  potent  alkaloid,  which  is  both  cleanly  aud 
palatable.  The  chemical  changes  undergone  by  rem- 
edies in  the  complex  laboratory  of  the  human  body 
have  also  been  carefully  studied.  The  fluids  of  the 
body  have  been  analyzed.  General  chemistry  aud 
medical  chemistry  require  long  courses  of  months 
spent  in  the  laboratory,  before  the  student  is  permitted 
to  advance  to  other  branches. 

Anatomy,  that  fascinating  stuily  of  the  structure, 
and  coraple.v  machinery  of  life,  is  studied  on  the  dead 
body.  No  pursuit  is  more  ennobling;  none  reveals 
more  plainly  the  e.\(juisite  mechanics  of  living  struct- 
ures and  the  design  of  our  Creator.  So  long,  so  labored, 
so  minute  have  been  dissections,  that  it  has  been  said 
that  anatomy  was  learned  out,  and  there  could  be  no- 
thing new  to  discover.  So  far  from  this  being  true, 
the  microscope  has  taken  up  and  prolonged  our  search  ; 
and  histology,  or  the  study  of  tissues  and  cells,  has 
opened  up  a  new  world  of  investigation.  Anatomy  is 
studied  in  our  medical  school,  one  entire  year,  half  a 
second  year,  and  there  is  a  daily  exercise  in  it  for  three 
and  four  years. 

Pathology  is  anatomy  altered  by  disease.  While 
descriptive  anatomy,  or  m.acroscopy,  is  now  supple- 
mented by  microscopy  ;  the  gross  outlines  of  the  sculp- 
tor, by  insight  into  the  minutest  tissues,  so  in  path- 
ology, this  insight  penetrates  the  deepest  crypts  of 
disease,  maj)8  out  growths,  describes  cell-arrangement, 
and  in  bacteriology  pursues  the  parasitic  germ  to  its 
home  in  I  lie  tissues  and  describes  its  habits  and  its 
habitat.  Creative  cellular  forces  are  traced  back  in 
emliryology  to  the  protoplasm,  and  the  primal  cleft. 

From  anatomy  and  pathology  grows  surgery.  And 
who  can  measure  tlie  future  of  modern  surgery,  except 
by  CDiitrast  with  its  vast  advance  in  the  last  twenty 
years  ?  The  genu  theory  of  disease  and  tiie  use  of 
germicides  or  antiseptics  have  changed  suppurations  to 
painless  healings,  banished  many  opprohria  and  fail- 
ures of  operations  ;  and,  together  with  anaesthesia,  have 
rendered  the  surgeon  bold,  accurate  and  safe  in  many 
novel  operations  on  the  abdomen,  the  viscera,  and 
liie  brain.  The  surgical  (ield  thus  c  niarged  ;  the  focus 
of  surgical  observation  brought  down  to  indnitesiinal 
minuteness  ;  counting  blood  globules  ;  I'stimating  wiiite 
cells;  resolving  b.'iccilli,  —  all  this  has  to  be  learned, 
and  learned  by  observution  and  jiraclice,  in  a  modern 
medical  i:ducatioti. 

l*iiy«iol(>gy,  the  science  of  nature,  or  of  life  rather 
—  the  knowledge  of  function,  of  use,  of  habit;  in 
health,  in  diseahe  —  has  also  l)eeii  developed  almost  as 
fant  HH  the  knowledge  of  physics  has  been  enlarged  in 
lihyKical  jalioralorieK.  Kxperiinent  is  tlii'  path  dI  phy- 
niology  ;  along  lliis  palli  she  moves  steadily  upward  ; 


and  by  experiments  on  lower  animals,  medical  practice 
is  most  rapidly  advanced.  No  one  unfamiliar  with  it 
can  realize  the  extent  of  the  appliances  and  details  of 
a  modern  physiological  laboratory.  Here,  then,  the 
medical  student  has  a  vast  field  of  study. 

Just  as  the  great  artist  must  study  and  copy  the 
human  face  and  form  as  his  most  difficult  lesson,  if  he 
would  excel  in  any  department  of  painting,  so  man 
offers  to  the  medical  observer  the  most  complex  and 
least  scrutable  problem.  He  lives,  grows,  decays,  re- 
vives, assimilates,  e.xcretes,  gains,  wastes,  —  all  at  the 
same  time.  Cells  travel,  reside,  procreate,  develop, 
decay,  form  healthy  or  diseased  tissues,  side  by  side. 
Chemical  interchanges,  vital  forces,  nervous  influences, 
all  combine  in  life.  Mental  processes  influence  bodily 
ones  ;  and  all  these  are  to  be  weighed,  counted,  bal- 
anced, measured,  in  estimating  the  health  or  the  sickness 
of  the  individual.  The  trained  eye,  the  educated  ear, 
the  eru<lite  touch,  must  all  be  guided  by  prolonged 
clinical  experience,  to  constitute  the  medical  observer 
the  true  physician.  It  is  in  our  great  hospitals  and  dis- 
pensaries that  this  highest  educing  of  the  faculties 
must  be  practised  by  the  medical  student. 

Modern  science  has  ofl^ered  to  the  observer  numerous 
instruments  of  precision  to  guide  his  observation.  The 
clinical  thermometer  is  the  safety-dial  of  diagnosis. 
The  stethoscope  magnifies  the  sounds  of  the  heart  and 
lungs,  and  makes  plain  slight  vibrations  otherwise  in- 
audible or  unnoticed.  The  ophthalmoscope  illuminates 
the  bottom  of  the  eye  and  the  retina.  The  larygoscope 
reveals  the  vocal  chords ;  the  endoscope  numerous 
cavities,  which  are  also  made  visible  by  the  electric 
light.  The  microscope  extends  the  natural  eye  of  the 
observer  to  the  cellular  basis  of  all  the  tissues.  Syn- 
thetic chemistry  compounds  the  excreta  of  bacilli  to 
arrest  the  progress  of  the  germs  themselves. 

If  v\'e  add  to  all  this  the  tendency  in  medicine,  as  in 
all  pursuits,  to  specialize,  we  may  realize  how  every 
field  must  be  magnified  by  minute  research. 

Besides,  medical  studies  form  close  partnerships  with 
the  law,  in  medicolegal  questions,  and  in  sifting 
crimes.  The  analysis  of  poisons,  the  recognition  of 
blood,  the  determination  of  the  time  and  the  cause  of 
death,  the  weighing  of  accountability,  the  estimation 
of  mental  competency,  —  all  are  settled  by  the  medical 
expert. 

In  the  noblest  field  of  all,  preventive  medicine  in 
hygiene  modern  medical  education  is  making  the  great- 
est progress.  To  cleanse  milk  of  tubercle  bacilli,  to 
detect  filarial,  to  dispose  safely  of  drainage,  to  purify 
water,  are  the  pressing  scientific  as  well  as  practical 
problems  always  testing  the  knowledge  aud  the  keen- 
ness of  the  medical  observer. 

Just  as  colleges,  as  they  broaden,  aspire  to  give 
advanced  instruction,  so,  also,  the  medical  school  is 
providing  post-graduate  and  advanced  courses  for  orig- 
inal research,  and  for  specialized  study. 

The  treatment  of  disease  has  always  been  considered 
the  highest  attribute  of  the  physician.  In  this  depart- 
ment all  his  prt'viously  acciuired  knowledge  is  grouped, 
classified,  utilized.  No  vaunted  specific  is  left  untried  ; 
the  earth  is  ransacked  for  remedies :  and  they  are  all 
tested  by  experiment. 

Can  we  deny,  thi'u,  to  the  study  of  medicine  its 
place  arncHig  the  iw\)\v  sisterhood  of  the  sciences  of 
civilization!'  llcr  present  nielhods  no  more  resemble 
older  ones,  than  the  steamship  or  the  electric  light  of 
to-<lay,   resemble    the   gall6y    of    the    Roman    or    the 
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lucerna  of  Pompeii.  What  can  be  a  more  llbenil 
education  than  drawing  out  tiie  faculties  of  observation, 
learning  by  experience,  comparing  and  generalizing  by 
induction,  as  we  do  in  the  medical  school  ;  but  demand- 
ing, as  a  prerequisite,  a  knowledge  of  English,  of  Latin, 
of  physics,  either  German  or  French,  and  some  mathe- 
matics ;  and  considering,  as  best  of  all,  a  preliminary 
mi.ved  classical  and  scientific  academic  course  and 
degree  ? 

To  acconii)lish  all  this,  to  preserve  health  and  youth, 
to  render  it  witliiu  the  means  of  parents  and  boys  to 
get  a  complete  medical  eilucation,  it  is  essential  that 
the  doctor  should  not  start  in  the  race  of  life  too  heavily 
weighted  by  years.  What  are  the  present  facts?  How 
early,  or  how  late  rather,  can  a  sound  academic  and 
professional  education  be  attained  ? 

"  As  matters  now  stand,  one-half  of  the  students 
who  enter  Harvard  College  —  that  half,  namely,  who 
become  ministers,  lawyers,  or  physicians — enter,  on 
the  average,  at  nineteen,  take  the  degree  of  Bachelor 
of  Arts  at  twenty-two  and  three-quarters,  and  complete 
their  training  for  the  learned  professions  at  twenty- 
live  and  three-quarters  or  twenty-six  and  three-quarters 
years.  In  the  opinion  of  the  majority  of  the  Faculty 
these  ages  are  all  unreasonably  high."  ' 

Seven  or  eight  years  are  now  required  to  get  an 
A.B.  and  an  M.D.  degree.  Both  are  valuable.  Can 
they  not  be  combined  ?  The  plan  proposed  by  the 
Harvard  Medical  School,  was  to  have  the  scientific  and 
elementary  medical  studies,  as  chemistry,  anatomy, 
physiology,  and  perhaps  botany,  made  electives  for  the 
senior  year  at  Cambridge;  so  that  the  junior  who  liad 
decided  on  medicine  as  his  life-pursuit,  could  select  in 
his  last  or  senior  year  at  Cambridge,  studies  whicli  led 
him  directly  to  his  profession.  Three  years  in  the 
Medical  School  would  then  count  as  four,  and  he  would 
graduate  an  M.D.,  one  year  younger  than  by  the  pres- 
ent method.  This  method,  when  reduced  to  its  sim- 
plest terms,  consists  in  counting  certain  agreed-upon 
courses  of  professional  instruction  both  for  the  degree 
of  Bachelor  of  Arts  and  for  the  professional  degree. 

In  the  words  of  the  majority  report  of  the  Faculty: 
"They  can  find  no  warrant  in  the  educational  history 
of  older  nations  for  the  American  practice  of  holding 
the  best  educated  young  men  back  from  professional 
study  until  they  are  twent^'-three  years  of  age,  or 
more.  Thus,  at  Oxford  and  Cambridge,  professional 
studies  may  be  counted  to  a  large  extent  for  the  A.B- ; 
the  German  youth  leaves  the  gymnasium  at  from  nine- 
teen to  twenty  years  of  age  on  the  average,  and  at 
once  is  free  to  begin  in  the  university  his  preparation 
for  some  learned  profession  ;  the  French  boy  is  even 
younger  when  he  chooses  a  career  and  begins  profes- 
sional study." 

The  Edinburgh  University  has  just  lengthened  its 
medical  curriculum  to  five  years  ;  but  the  average  age 
of  the  maticulating  medical  student  is  nineteen  years. 
It  is  a  singular  anomaly  that  in  America  the  well- 
educated  doctor  must  start  later  in  the  competition  race 
for  a  living,  tiian  in  older  communities. 

Tlie  objections  made  in  the  report  of  the  majority  of 
the  College  Faculty  are  fallacious.  They  are  practi- 
cally tlieso  :  that  this  proposed  method  "abolishes  the 
fundamental  distinction  between  liberal  and  professional 
studies,  .  .  .  confounds  all  distinction  between  pure 
and  applied  science."  What  are  liberal  studies  ?  Must 
we  conline  ourselves  to-day  to   the  humaniores   iilerri  ? 

'  Kuport  of  a  majority  of  tliu  I^iiciilly  uf  llarviiril  CoHLge. 


Is  induction  liberal  ?  Shall  we  go  back  to  the  period 
of  learning  before  Bacon  ?  What  is  pure  science  ?  Is 
chemistry  pure,  as  well  as  applied?  Are  not  anaton)y 
and  physiology  as  liberal  as  geology,  physical  geogra- 
phy, zoology,  physics  ? 


EXCISION  OF  TKE  ELBOW-JOINT:  ULTI- 
MATE KESULT8  AT  THE  MASSACHUSETTS 
GENEUAL   HOSPITAL,   BOSTON,   MASS. 

COMPILKD  BY   CHAMLKS  L.  SCODDER,  M.D., 

Assistant  in  Clinical  tiurr/crf/.  Harvard  Universiti/. 

At  the  Massachusetts  General  Hos[)ital,  Boston, 
Mass.,  there  were  performed,  from  May  23,  1822,  to 
September  25,  1887,  ninety-five  excisions  of  the  elbow- 
joint  ;  including  both  partial  and  complete  operations, 
for  ankylosis  from  various  causes,  for  caries  of  one 
or  more  of  tiie  joint  surfaces,  and  for  compound  frac- 
ture. 

Dr.  Richard  M.  Hodges,  in  his  book  on  "  Excision  of 
the  Joints,"  published  in  1861,  recorded  all  cases  in 
literature  to  that  date. 

Dr.  H.  H.  A.  Beach,  in  the  Boston  Medical  and 
Surgical  Journal  for  January  4,  1877,  reported  cases 
occurring  at4he  Massachusetts  General  Hospital  for 
ten  years  previous  to  1877,  in  the  service  of  Dr.  R. 
M.  Hodges.  Dr.  Culbertson,  in  the  Prize  Essay  of 
the  American  Medical  Association  for  1876,  has  col- 
lected all  cases  from  all  nations  to  that  date,  including 
those  of  Dr.  Hodges. 

The  cases  reported  here  in  detail,  and  grouped  in 
Tables  ],  II,  and  III,  include  only  those  from  whom 
ultimate  results  are  known,  of  all  treated  at  the  hospital 
during  the  ten  years  immediately  preceding  1887. 

The  total  number  operated  on  during  these  ten  years 
is  36.  Of  these,  16  reported,  seven  in  person  and 
nine  by  letter,  in  response  to  questions.  These  16 
cases  of  excision  of  the  elbow-joint  are  reported  in 
order  to  record  the  results  after  this  not  uncommon 
operation.  In  all  cases  the  method  of  excision  was 
by  the  long  single  incision  over  the  olecranon  and  pos- 
terior surface  of  the  humerus.  The  after-treatment 
was  by  "  antiseptic  dressing,"  and  usually  an  internal 
angular  splint.  Drainage-tubes  of  rubber,  sutures  of 
silk,  and  ligatures  of  catgut  were  used. 

Of  the  four  cases  excised  for  ankylosis  two  became 
again  ankylosed.  Each  of  these  cases  had  some  mo- 
tion upon  leaving  the  hospital.  These  two  failures 
were  probably  due  to  the  non-maintaiuance  of  passive 
motion  after  operation,  together  with  the  removal  of 
too  little  bone  or  the  leaving  of  too  much  perios- 
teum. 

Of  the  four  cases  excised  for  compound  fracture  of 
the  joint,  one  died  of  septicemia. 

In  this  connection  it  is  of  value  to  note  that  of  all 
the  cases  with  penetrating  wounds  of  the  joiuts,  brought 
into  the  accident-room  of  the  hospital,  those  do  poorly 
and  are  most  liable  to  septic;emia  which  have  remained 
many  hours  away  from  the  hospital  after  the  receipt 
of  the  injury  (see  Case  VI). 

The  first  treatment  of  one  of  these  injuries  is  of  the 
greatest  importance,  not  only  to  the  wounded  part 
itself,  but  to  the  life  of  the  individual.  It  should 
be  generally  recognized  that  every  recently  injured 
elbow,  before  being  sent  to  the  hospital,  demands  care- 
ful cleansing,  and  at  least,  the  cleanest  possible  dress- 
ing procurable,  when  antiseptic  materials  are  wanting. 
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As  a  rule,  after  excision  for  injury,  the  wounds  heal 
quickly,  and  the  end  result  is  a  useful  joint. 

After  excision  for  diseased  bone  the  result  is  good. 
Case  I  died  of  general  tuberculosis  so  long  after  ex- 
cision that  it  cannot  be  considered  a  factor  in  causing 
death. 

The  influence  of  operative  interference  in  tubercu- 
lous joints  on  the  dissemination  of  the  disease  has  not 
yet  been  fully  determined. 

The  most  recent  facts  bearing  on  this  point  are  pub- 
lished by  Ktinig,  who  observed  16  cases  of  miliary 
tuberculosis  following  shortly  after  resection  of  tuber- 
culous joints ;  and  by  Wartmann,^  who  has  collected 
from  the  practice  of  different  operators  837  cases  of 
excision  for  tuberculosis,  of  which  225  died,  and  of 
these  fatal  cases  26  followed  the  operation  closely,  and 
were  due  to  miliary  tuberculosis. 

To  avoid  the  introduction  of  bacilli  or  tuberculous 
bits  of  tissue  into  the  systemic  circulation  through  the 
opened  veins  of  the  wound,  it  seems  necessary  to  re- 
move very  carefully  all  the  diseased  part,  including 
all  the  synovial  and  peri-articular  tissues  that  may  be 
involved,  and  before  removing  the  tourniquet  to  thor- 
oughly disi,nfect  the  wound  with  bichloride  of  mercury 
(I  to  1000). 

In  almost  all  cases  excised  for  disease,  after  leaving 
the  hospital  there  was  a  slight  discharge  from  a  small 
sinus  at  the  seat  of  operation  for  a  few  weeks  or 
months. 

It  is  an  interesting  fact  that  the  time  of  treatment 
and  stay  in  the  hospital  for  all  cases  during  the  past 
ten  years,  is  much  less  than  that  necessary  before  that 
time.  This  is  probably  due  to  the  more  thorough 
operation  of  to-day,  and  the  advantages  of  a  better 
wound  treatment. 

Following  are  the  reported  cases,  grouped  under  the 
three  headings : 

Excision  for  ankylosis. 
Excision  for  compound  fracture. 
Excision  for  diseased  bone. 

These  questions  were  addressed  to  the  cases  of  ex- 
cision occurring  during  the  past  ten  years  : 

1.  What  work  can  you  do  with  the  arm? 

2.  Is  there  any  sti  ff  ness  of  the  fingers  ? 

3.  Can  you  toucli  the  hack  ol  neck  with  hand  ? 

4.  Can  you  straighten  arm? 

5.  What  weight  can  you  lift  from  the  side  up  to  the 
sheulder? 

(J.    How  strong  a  hlow can  you  strike/rom  the  shoulder .' 

7.  ll.nstlie  discharge  of  matter  from  the  ell)0w  ceased  ?  If 
ao,  when  did  it  cease? 

8.  Has  the  elbow  ever  given  you  any  trouble  ? 


TAhl.K    1. 
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Case  I.  Operator,  Dr.  R.  M.  Hodges.  Anklylosis 
of  the  elbow.    Excision.     Recovery.     Vol.  cc,  p.  164. 

Boy,  aged  six,  said  to  have  dislocated  his  elbow  some 
eight  months  previous  to  entrance  to  hospital.  Elbow 
was  immovable.  Abscess  near  joint.  Joint  exposed. 
Elbow  was  excised  by  the  usual  method.  At  the  end 
of  eight  weeks  discharged,  with  some  motion.  Wounds 
all  healed. 

At  the  end  of  six  years.  Can  do  anything  and 
everything  with  the  arm.  No  stiffness  of  the  hand  or 
fingers.  Rotation  is  good.  Can  touch  back  of  neck 
with  hand.  Cannot  quite  straighten  arm  in  complete 
extension.  Flexion  is  perfect.  Can  lift  eight  pounds 
from  side  to  above  shoulder.  Never  any  discharge  of 
matter  since  left  the  hospital. 

Case  II.  Operator,  Dr.  J.  C.  AVarren.  Anklylosis 
of  the  elbow.    Excision.    Recover}'.  Vol.  ecu,  p.  141. 

Man,  aged  thirty-five.  For  some  five  months  before 
entrance  to  hospital  elbow  was  stiff',  following  abscesses 
about  the  joint.  Arm  is  atrophied  and  elbow  is  ankylosed 
at  an  obtuse  angle.  Elbow  excised  by  the  usual 
method.  No  abscesses.  Some  motion  at  the  end  of 
eight  weeks. 

After  five  years  writes  that,  "  I  can  do  anything 
which  does  not  require  very  much  strength.  No  stiff- 
ness of  the  fingers.  1  cannot  bend  the  arm  at  all. 
Arm  is  at  an  angle  of  about  120  degrees.  Cannot 
strike  at  all  from  the  shoulder.  Discharge  ceased  three 
months  after  discharged  from  the  hospital.  In  cold  or 
changeable  weather  arm  troubles  me." 

Case  III.  Operator,  Dr.  C.  B.  Porter.  Ankylosis 
of  the  elbow.  Excision.  Recovery.  Vol.  ccxxii, 
p.  52. 

Boy,  aged  ten,  sustained  an  obscure  injury  to  elbow 
some  six  mouths  previous  to  entrance  to  hospital, 
which  resulted  in  complete  ankylosis  yielding  to 
passive  motion  under  ether.  Excision  of  the  joint 
done  by  the  usual  method.  Joint  became  stiff  and 
was  moved  passively  under  ether.  After  twelve 
weeks  was  discharged,  with  considerable  motion. 

Three  years  after  o])eration.  Arm  firmly  ankylosed 
at  an  obtuse  angle.  ('an  touch  back  of  head  with 
hand.  Rotation  good.  Fingers  all  right.  Does  con- 
siderable work,  splitting  wood,  etc.,  at  home.  No 
abscesses  since  left  the  hospital.  Is  still  rather  thin 
and  puny,  but  is  growing  fast. 

Case  IV.  Operator,  Dr.  A.  T.  Cabot.  Old  injury 
to  elbow.  Ankylosis.  Excision.  Recovery.  Vol. 
ccxxxiii,  p.  89. 

Woman,  aged  forty-eight,  sustained  an  obscure  in- 
jury to  the  elbow-joint,  which  resulted  in  complete 
ankylosis.  Excision  of  the  joint  was  done  by  the 
usual  method,  and  in  three  weeks  and  a  half  after  the 
operation,  the  patient  was  discharged,  with  all  wounds 
healed  and  a  little  motion  at  elbow.  Upon  opening 
the  joint  the  corouoid  process  of  the  ulna  and  the  head 
of  the  radius  were  found  fractured,  and  both  radius 
and  ulna  dislocated  backward.  An  attempt,  before 
excision,  was  made  to  reduce  the  dislocated  elbow, 
under  ether,  but  in  vuiu.  Very  little  passive  motiou 
was  possible. 

Five  months  after  operation.  "  1  can  do  various 
kinds  of  work  about  the  house.  Sweeping  is  the 
hardest  thing  I  can  do.  My  lingers  are  stiff  in  the 
morning  and  the  first  joint  has  been  stiff  ever  since 
my  arm  was  hurt.  I  can  touch  the  back  of  my  neck 
an<i  a  little  below  neck  with  hand.  1  can  dress  my 
huir  III!'  |iaHt  inoiilh.      I  can  straighten   my  arm.     My 
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:irra  isn't  very  strong  but  it  is  of  more  use  than  be- 
fore the  operation.  There  has  been  no  discharge  since 
I   left  the  liospital." 

Eleven  months  afterward.  "  I  can  do  about  any 
kind  of  work,  of  course  tiiy  arm  tires  easily,  still, 
think  it  is  gradually  gaining,  and  I  find  no  inconven- 
ience in  readily  putting  it  to  my  head,  buck  of  neck, 
or  any  place  thereabouts.  Can  lift  nothing  to  my 
shoulder  heavier  than  a  large  book." 

Tablk  II. —  Cases  Excised  because  of  Secere  Compound  Frac- 
ture into  the  Elbow-Joint. 
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Case  V.  Operator,  Dr.  H.  J.  Bigelow.  Compound 
comminuted  fracture  of  the  elbow.  Excised.  Death 
on  the  sixth  day.    Sefiticajmia.     Vol.  clxxx,  p.  26. 

A  woman,  aged  forty-two,  had  the  right  elbow  caught 
in  the  roller  of  a  printing  press.  Before  coming  to 
the  hospital  several  pieces  of  bone  were  removed  and 
the  arm  put  into  an  internal  angular  splint.  Upon 
entrance,  the  region  of  the  right  elbow  was  mucli 
swollen  and  ecchymosed,  and  a  lacerated  wound  ap- 
peared over  the  internal  condyle  of  the  humerus.  The 
joint  was  excised  by  a  straight  incision  over  olecranon 
process  of  the  ulnar.  Radius  intact,  tip  of  olecranon 
fractured,  coronoid  process  of  the  ulnar  fractured.  The 
joint  capsule  was  found  open.  Lister  dressing  and 
carbolic  poultices  were  applied.     Arm  on  a  pillow. 

Death  ou  the  sixth  day,  from  septic<Bmia. 

Case  VI.  Operator,  Dr.  H.  J.  Bigelow.  Compound 
fracture  of  the  external  condyle  into  the  joint.  Par- 
tial excision.     Recovery.     Vol.  cxc,  p.  52. 

A  man,  aged  twenty-one,  had  elbow  jammed  be- 
tween two  railroad  cars.  Upon  entrance  to  the  hos- 
pital the  external  condyle  and  the  head  of  the  radius 
were  found  fractured.  After  four  weeks,  with  no 
improvement  from  rest  and  local  applications,  the  end 
of  the  ulnar  and  the  external  condyle  of  the  humerus 
were  removed.  Lister  dressing  applied.  Arm  placed 
on  a  pillow.  Discharged  at  the  end  of  eleven  weeks, 
all  wounds  healed.  Fair  amount  of  motion  in  fingers 
and  elbow. 

At  the  end  of  six  montlis  patient  was  seen,  and 
found  to  bo  able  to  do  almost  as  much  with  the  in- 
jured arm  as  witli  the  well  one. 

Case  VH.  Operator,  Dr.  IL  . I.  Bigelow.  Compound 
dislocation  and  fracture  of  botit  l)ones  of  the  forearm 
at  elbow-joint.  Excision.  Recovery.  Vol.  ccxi,  p. 
279. 

Man,  aged  twenty-tliree  years,  fell  twenty-eight 
feet  from  a  roof,  striking  on  elbow.  Radius  broken 
obliiiuely,  between  the  tuberosity  and  the  head.  The 
tip  of    the  coronoid   process   was   broken   off.     Little 


finger  could  pass  easily  below  internal  condyle,  into 
the  elbow-joint.  Joint  excised.  Lister  dressing.  Ab- 
scesses formed  around  the  elbow.  Discharged  after 
nine  weeks  with  fair  amount  of  motion  in  elbow  and 
small  granulating  wound. 

Four  years  after  the  operation.  Rotation  perfect. 
Flexion  good.  Power  of  extension  slight.  Pain  in 
wet  weather.  Four  mouths  after  discharge  wound 
broke  out,  and  some  pieces  of  dead  bone  removed. 
Again,  two  years  after  discharge,  more  dead  bone  re- 
moved. No  stiffness  of  hand  or  fingers.  All  ordinary 
work  can  be  done.  Can  touch  back  of  neck  with  hand 
easily. 

Case  VIII.  Operator,  Dr.  M.  H.  Richardson. 
Compound  fracture  of  elbow-joint.  Excision.  Re- 
covery.    Vol.  ccxxxii,  p.  257. 

Man,  aged  thirty-seven,  had  arm  run  over  by  horse- 
car.  One  day  later  entered  hospital.  Internal  condyle 
fractured,  an  opening  on  either  side  of  the  joint  into 
the  joint,  flexion  and  extension  good,  rotation  good. 
Excision  done  by  the  usual  method.  Arm  very  much 
swollen  and  tense.  At  the  end  of  six  weeks  was  dis- 
charged. Some  motion  in  elbow.  Small  grauulatiuf 
surface  over  elbow.  Man  refused  to  attempt  motion 
in  arm. 

Half  a  year  after  discharge.  Elbow  partially  anky- 
losed  at  an  obtuse  angle.  A  few  degrees  of  motion 
in  flexion  and  extension  possible.  No  pain  in  arm. 
Rotation  absent.  Cannot  touch  back  of  head  with 
hand.  Does  considerable  work  with  arm.  Fingers  a 
little  stiff  yet.  Saws  and  splits  wood  easily.  Wound 
healed  solidly. 

Taule  III.  —  Cases  Excised  because  of  Caries  of  the  Bones  of 
the  Elbow-Joint. 
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Case  IX.  Operator,  Dr.  R.  M.  Hodges.  Caries 
of  elbow.    Excision.   Recovery.    Vol.  clxxxi,  p.  5. 

Boy,  aged  nineteen  years,  delicate  and  anaiinic,  has  a 
swollen  elbow,  presenting  many  sinuses  connecting 
with  the  joint.  The  duration  of  the  disease  is  about  four 
months.  Elbow  excised  by  the  usual  method,  and  a 
cold  water  dressing  applied.  At  the  end  of  fourteen 
mouths,  patient  discharged  with  sinuses  about  the 
joint.     No  use  of  the  arm. 

This  patient  had  abscesses  in  other  parts  of  the  body, 
apparently  connecting  with  diseased  bone.  Abscesses 
formed  about  the  elbow-joint,  and  required  opening. 

This  patient  died  of  general  tuberculosis  in  1882, 
about  three  years  after  leaving  the  hosi)ital.  The 
ulcers  never  healed.  Could  do  none  but  the  lightest 
work  with  arm.  The  stifl'ness  of  the  lingers  that  ex- 
isted when  he  was  in  the  hospital  never  entirely  disap- 
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Table   IV.  —  Cases  Excised  because  of  Caries  of  the  Elboui-JolrS. 
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Caries. 

M.  G.  H. 

Caries. 

M.  G.  H. 

Caries. 

M.  G.  H. 

Caries. 

M.  G.  H. 

Caries. 

M.  G.  H. 

Caries. 

M.  G.H. 

Caries. 

M.  6.  H. 
M.  G.H. 

Caries. 
Caries. 

M.  G.  H. 

Caries. 

7  mos. 
2  years. 

5  mos. 
2  years. 

2  mos. 

1  year. 

3  mos. 

1  mo, 

5  mos. 
14  years. 


Siuus,  swelling,  stiif- 

Sinus',  swelliDg. 
Swelling,     anteriorly 
I       and  posteriorly. 
Siuus,  outer  side. 

Swelling,  sinuses, 

pain. 
Swelling,  sinuses. 

Sinus  into  joint,  im- 
paired motion. 
Swelling. 


Swelling,  sinuses. 

Siuus. 

Swelling,  pftin,   stitt- 

ness. 

Swelling,  minuses. 

Swelling,  stiffness, 

pain,  at>scesses. 


Complete  excision 

Complete  excision 
Complete  excisiou 

(pus  in  joint) 
Partial    excision, 
humerus  removed 
Complete  excisiou 

Complete  excision 

Complete  excision 

Complete  excisiou 

Complete  excision 

Complete  excision 

Complete  excision 

Com  plele  excision 
Complete  excision 

Complete  excision 


Immediate  Result. 


Death,  septiciemia,  in  6  days. 

Kecovery.  5  weeks,  granu- 
lating wound,  no  splint. 

Kecovery,  Vi  weeks,  2  dis- 
charging sinuses. 

Recovery,  5  weeks,  discharg- 
ing sinuses,  Pott's  disease. 

Recovery,  10  weeks,  dis- 
charging sinuses. 

Recovery,  6  Weeks,  wound 
unhealed. 

Recovery,  9  weeks,  wound 
unhealed.  Injury  and  sub- 
sequent caries. 

Kecovery,  8  weeks,  uearly 
healed. 

Recovery,  8  weeks,  wounds 
unhealed. 

Recovery,  5  months,  wounds 
heale'd. 

Recovery,  7  w'ks,  unhealed. 

Recovery,  8  mos  ,  unhealed. 

Recovery,  8  weeks,  discharg- 
ing sinuses. 


1881 

18S4 

1883 
1881 


peared.  Could  not  touch  the  hack  of  head  with  the 
baud.  Couhl  not  extend  the  arm  completely.  Could 
lift  but  the  lightest  weight  to  shoulder.  The  great 
discharge  of  matter  ceased  a  few  weeks  after  leaving 
the  hospital.  The  elbow  had  given  no  trouble  other 
than  the  stiffness  in  extension. 

Case  X.  Operator,  Dr.  Samuel  Cabot.  Caries  of 
the  elbow.  E.xcision.  Recovery.  Vol.  ci.xxxv, 
p.  1-28. 

ftlan,  aged  fifty-four  years,  has  had  a  swollen  and 
sinus  discharging  elbow-joint  for  fifteen  years.  .Joint 
excised  by  the  usual  method  and  dressed  with  a  Lister 
dressing.  At  the  end  of  twelve  weeks  discharged, 
with  cue  open  sinus,  and  having  a  little  motion  in 
elbow  and  use  of  hand. 

Nine  years  after  discharge.  Patient  writes  as  fol- 
lows :  "  I  can  lift  and  do  any  heavy  work  with  the 
arm,  mow,  dig,  and  shovel  as  ever.  Perfect  use  of 
hand.  Sinus  at  elbow  which  existed  when  dis- 
charged, closed  after  a  little  bone  came  out,  at  the  end 
of  four  weeks." 

Cask  XI.  0|ierator,  Dr.  C.  U.  Porter.  Necrosis 
of  ulnar  with  ankylosis  of  elbow-joint.  Excision. 
Kecovery.     Vol.  CLXX.\.vill,  p.  175. 

Girl,  aged  eleven  years,  for  six  months  previous  to 
operation  had  a  swollen  elbow  with  discharging  sinuses. 
Jvvcihion  done  by  lh>--  u.sual  method.  Lister  dressing. 
Dibcliarged  at  the  end  of  twenty-five  weeks  with 
wounds  all  healed  and  some  motion  of  elbow.  No  ab- 
scesses. 

Eight  years  after  operation.  Patient  reports  :  dis- 
charge ceased  after  slie  was  out  of  the  hospital  two 
weeks.  Fingers  and  elbow  are  a  little  stiff  yet.  Can 
earn  living  easily  by  work  in  a  woolen  mill.  Cannot 
ittrike  much  of  a  blow  from  the  shoulder. 

Cask  XI L  0|)erator,  Dr.  H.  JL  Hodges.  Caries 
of  the  elbow-joint  with  ankylosis  in  an  extended  posi- 
tion.    Excision.     Kecovery.     Vol.  cxi.iv,  p.  170. 

Woman,  aged  twenty-five  years,  has  had  for  ton 
ui'inthx  a  swollen  elbow,  discharging  pus  through  one 
ninns  over  the  outer  condyle.  Probe  (inters  the  joint 
and  tiiucliCH  b:ire  bono.  lOlbow  excised  after  the  usual 
funliion.  Lintur  dr(!N»ing.  Discharged  at  the  end  of 
iwelvi!  weeks,  all  wounds  healed  and  able  to  use  elbow 
coiisidurubly. 


Heard  from  a  year  and  a  half  later,  and  the  excised 
elbow-joint  is  said  to  be  ''little  inferior  to  the  origi- 
nal." 

Seven  years  after  the  operation.  Elbow  in  good 
condition.  Does  all  ordinary  work  with  ease.  Touches 
hand  to  back  of  head.  Fingers  and  hand  supple  and 
useful.  Hand  held  in  position  of  semi-pronation.  Com- 
plete rotation  of  radius  impossible.  Flexion  and  ex- 
tension good,  no  hyper-extension.  Can  lift  an  ordi- 
nary chair  to  waist  with  excised  arm.  Puts  hand 
behind  back  with  ease.  No  discharge  from  elbow  that 
amounts  to  anything,  occasionally,  for  a  few  days, 
some  matter  comes  out,  but  at  present  no  evidence  of 
inflammatory  disturbance  about  the  joint. 

Case  XI il.  Operator,  Dr.  R.  M.  Hodges.  Caries 
of  elbow.    Excision.    Recovery.    Vol.  ccxvi,  p.  47. 

Girl,  eighteen  years  old,  has  had  a  stiff  elbow  for 
many  years.  Nine  months  ago,  it  was  swollen,  tender, 
and  sinuses  led  into  the  joint.  Joint  was  excised  and 
abscesses  curetted.  Lister  dressing.  Discharged  in 
sixteen  weeks  with  a  few  supcrlicial  ulcers,  and  a 
considerable  range  of  motion  in  joint. 

Four  years  after  the  operation,  1888,  the  patient 
writes  :  "  My  arm  has  grown  quite  strong.  1  sew  on 
very  heavy  goods.  There  is  no  stiffness  of  the  fingers. 
I  can  touch  the  back  of  my  neck  with  my  hand.  My 
arm  is  almost  as  straight  as  the  right  one.  I  can  lift 
a  hod  of  coal  as  high  as  my  hip.  The  discharge  ceased 
one  year  after  I  left  the  hospital.  The  elbow  has  not 
given  me  any  trouble." 

Case  XIV.  Operator,  Dr.  H.  IL  A.  IJeach.  Caries 
of  elbow.     Excision.     Kecovery.    Vol.  ccxvi,  p.  1. 

Girl,  aged  fourteen  years,  for  nine  months  has  had 
some  loss  of  (lexion  of  elbow,  and  a  sinus  below  inter- 
nal condyle.  .Joint  was  excised  after  the  usual  manner. 
Lister  dressing.  One  month  after  the  operation  pa- 
tient discharged  with  almost  complete  extension  and 
good  fiexion  of  arm,  and  by  passive  motion  there  is 
some  rotation. 

Four  years  after  operation.  Can  sew,  crochet  and 
write.  Works  at  milliniMy.  No  sign  of  stiffness.  Can 
touch  the  back  of  neck  withont  didiculty.  Cannot 
completely  extend  arm.  Discliarge  ceased  after  a  few 
months. 

Case  XV.     Operator,    Dr.  .1.  C.  Warren.     Caries 
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'1 

Ain.E   \ 

.  —  Cases  of  Compound  Fracture 

into  the 

Elbow-Joint  Excis 

ed  either  partiaUij 

or  completeli/ . 

s-o. 

Name. 

<! 

M 

Where  done. 

Disease. 

Duration. 

Condition. 

Operation, 

Immediate  Result. 

Year, 

1 

L. 

45 

M. 

M.  G.  Hosp. 

Compound  transverse 
fracture  of  humerus 
above  condyles  and 
into  joint. 

1  hour. 

Soft  parts   badly 
lacerated. 

Complete  excision 

Recovery,    11    weeks, 
granulating    wound, 
can     bend    arm     to 
right  angle. 

lf79 

2 

G. 

■6-i 

M. 

M.  G.H. 

Compound    crush    of 
lower  end  humerus. 

1  hour. 

Eadius  and  ulnar 
uninjured. 

Comidete excision    Kecuvery,  4  weeks, 
healed  solidly. 

18S0 

3 

K. 

27 

M. 

M.  G.  H. 

Compound    crush    of 
lower  end  humerus. 

13  days. 

Abscess   in    fore- 

Kcmoval  of  lower 
end  of  humerus 

Recovery,  14  weeks. 

1S80 

4 

J. 

44 

M. 

M.  G.  H. 

Compound  comminu- 
ted fracture  of  ole- 
cranon and  external 
condyle  humerus. 

2  hours. 

Soft  parts  crushed. 

Complete  excision 

Recovery,  9  weeks, 
good  motion,  healed. 

1882 

6 

R. 

14 

M. 

M.  G.  H. 

External      condyle 
crushed,      muscular 
spiral  nerve  bruised 
and  in  wound.   Joint 
opened. 

Compound      fracture 

3  hours. 

Soft   parts   badly 
lacerated. 

Excision  of  lower 
end  of  humerus, 
suture    of    mus- 
cles 

Recovery,  10  weeks, 
motions  all  good. 

18S4 

R 

M. 

i>fi 

M, 

M.G.  H. 

4  days. 

Joint  full  of  pus. 

Complete  excision 

Recovery,  5  weeks. 

1885 

into  joint,  with  pin- 

motions fairly  good. 

hole  opening. 

7 

D. 

22 

M. 

M.G.H. 

Elbow  crushed  to  the 
bone     both    behind 
and  in  front. 

1  hour. 

Complete  excision 

Recovery,  9  weeks, 
small  granulating 
wound. 

1886 

8 

0. 

30 

M. 

M.  G.  H. 

Compound  fracture  of 
the   olecranon    into 
the  joint. 

2  .lays. 

Complete  excision 

Recovery,  few  weeks, 
small  abscess  on  ra- 

1887 

9 

M.  G. 

Wl 

M 

M.G.H. 

Compound  comminu- 

2 hours. 

Complete  excision 

Al --,  i..:i:.-^  .and 

1SC4 

ted  fracture  of  the 

1     >\\  1  . 1  .      .  ;  . '    ■  iirni. 

humerus  lower  end 

1.;..:    nil,    ,1  ,s    wilh 

into  the  joint. 

Ivnr  ^iii.l  .k-.luium. 

10 

J.  F.  C. 

2G     M. 

M.  G.  H. 

Compound  comminu- 
ted fracture  of  the 

1  hour. 

Bones  crushed. 

Complete  excision 

Recovered, 

187C 

head  of  radius  and 

ulnar-joint  opened. 

11 

J.  F.  B. 

22 

M. 

M.G.H. 

Compound  fracture  of 
right  elbow  and  left 
wrist. 

1  hour. 

External    epicon- 
dyle  and  head  of 
radius  comminu- 
ted. 

Complete  excision 
of    right    elbow 
and  amputation 
of  left  forearm 

Died  following  day, 
"  cardiac  failure," " 

1S7C 

12 

A.  J. 

C2 

M. 

M.  G.  H. 

Compound  dislocation 
of  the  ulnar. 

2  mos. 

Ulnar     projected 
posteriorly  3  ins., 
covered    with 
granulations. 

Partial  excision 

Recovered, 

],<*70 

13 

B  .S.  W. 

53 

F. 

M.G.H. 

Compound  fracture  of 
olecranon,    opening 
the  joint. 

1  hour. 

Complete  excision, 
brachial    .artery 
ligated 

Died  at  end  of  4  wks., 
septicaimia. 

1S70 

14 

G.  S. 

35 

M. 

M.  G.  H. 

Compound  comminu- 
ted fracture  of  the 
elbow-ioint. 

1  hour. 

Shaft     of      ulnar 
badly  brcjken. 

Complete  excision 

Recovery,  could  move 
arm  quite  freely  at 
end  of  6  weeks. 

1,ST3 

15 

G.J. 

.39 

M. 

M.G.H. 

Compound  fracture  of 
humerus. 

1  hour. 

Partial  exc'n  3  ins. 
from  humerus 

Recovered, 

1873 

Table  VI,  —  Cases  of  Anki/lo^is  of  the  Elbow-Joint  Excised. 


Ankylosis  of  elbow. 
Injury,  ankylosis,  ca- 


Elbow-joint  stiff, 
muscles  of  arm 
and  for-earm 
wasted. 

Ankylosed  elbow, 
dorsal  Pott's  dis- 


Recovery,  5  weeks, 
could  flex  and  ex- 
tend arm,  and  hold 
2  lbs.  at  arm's  length. 

Recovery,  died  1  year 
later,  could  use  arm 
for  light  work. 


Tahi.e   VTI.  —  Case  of  Gunshot    Wound  of  Elbow-Joint  Excised. 


M.  G,  II,     !  Gunshot  wound  of  i 
bow-joint. 


Arm  swollen,  a 
sinus  each  side 
the  joint  corre- 
sponding to  en- 
trance and  exit 
wounds. 


Complete  excision 


of  elbow,  Ai)k}Io.sis.  Excision.  Recovery.  Vol. 
ccx.wiii,  p.  1.37. 

Y>u\,  agfd  iiiiieleen  years,  lias  had  i)aiii  for  two 
years  in  elbow-joint,  which  became  swollen.  Abscess 
opened.  Excision  of  joint  after  the  usual  method. 
Lister  dressing.  Uischarged  in  live  weeks  with  some 
motion  in  joint  and  wouiul  nearly  healed. 

One  year  from  operation.  Can  do  very  little  heavy 
work.  No  stiffness  of  lingers.  Can  touch  the  back 
of  neck  with  hand.  Can  straighten  arm.  Can  lift  a 
ligiit  weight  from  the  side  up  to  shoulder.  Can  strike 
:i  fair  blow  from  shoulder.  Discharge  ceased  from 
elbow  soon  after  left  hospital,  lias  some  pain  in  elbow 
yet. 

Cask.  XVI.     Operator,  Dr.   A.  T.  Cabot.     Caries 


of  elbow-joint.  Excision.  Recovery.  Vol.  ccxxxi, 
p.  160. 

Boy,  aged  twelve  years,  has  had  swelling  and  ]iain 
on  motion  in  elbow-joint  for  one  month.  Abscess 
found  and  was  opened.  Joint  was  then  excised  alter 
the  usual  method.  Discharged  in  eight  weeks,  wound 
healed.     Some  motion  in  joint. 

At  the  end  of  one  year.  Can  do  all  ordinary  work 
with  arm.  There  is  no  stifTuess  of  the  fingers.  Can 
touch  the  back  of  head  with  hand.  Can  straighten 
arm  completely,  but  cannot  (lex  it  quite  as  far  as  the 
well  arm.  Can  strike  a  good  blow  ;  power  of  triceps 
is  good.  The  discharge  of  matter  ceased  before  he  left 
the  hospital  and  has  not  troubled  him  since.  Elbow 
has  never  given  any  trouble. 
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The  group  of  cases  recorded  in  Table  No.  Ill  is 
extremely  valuable.  1  know  of  no  other  excisious  of 
the  elbow  for  disease  since  the  antiseptic  method  of 
wound  treatment  has  been  in  common  use  in  which  the 
end  results  have  been  studied  in  such  detail  excepting 
those  reported  from  this  same  hospital  in  1877.  The 
propriety  of  excision  of  the  bones  of  the  elbow  in  a 
young  adult  with  caries  of  that  joint,  may  by  some  be 
called  in  question,  but  by  none  if  the  results  shown 
here  are  considered. 

Each  of  these  eight  cases  was  over  eleven  years  of 
age.  Four  were  men  and  four  women.  The  caries 
had  lasted  in  each  case  for  one  or  more  months.  All 
were  treated  to  a  complete  excision.  The  length  of 
time  which  has  elapsed  since  the  operation  was  one 
year  in  two  cases,  four  years  in  two  cases,  and  in  the 
remaining  four  cases  three,  seven,  eight  and  nine  years, 
respectively.  In  all  the  cases  the  details  of  the  pres- 
ent condition  are  given,  and  it  will  be  seen  that  a 
useful  joint  with  motion  in  every  case  exists. 

Disease  (tubercular  caries)  of  the  elbow-joint  usually 
runs  a  very  slow  course,  lasting  for  two,  three  or  more 
years,  and  the  usefulness  of  the  arm  at  the  end  of  this 
time  is  often  greatly  impaired  because  of  ankylosis  of 
the  joint. 

These  cases  speak  eloquently  for  an  early  and  com- 
plete excision  with  removal  of  all  the  diseased  bone. 
Contrary  to  recent  advice  that  "  in  excision  for 
elbow  disease,  as  a  rule,  ankylosis  is  aimed  at  as  the 
best  possible  result,  so  that  passive  motion  is  not 
to  be  considered,"  -  I  believe  that  these  cases  demon- 
strate, as  far  as  it  is  possible  for  them  to,  the  possibil- 
ity and  desirability  of  obtaining  a  movable  joint. 

In  a  previous  study  of  chronic  disease  in  another 
joint  in  children  °  it  was  shown  that  partial  operations 
upon  carious  bone  at  the  ankle  and  tarsus  are  not  at- 
tended with  as  satisfactory  results  as  are  thorough  re- 
movals of  all  the  diseased  foci. 

The  anatomical  arrangements  in  the  foot  are  such 
that  infection  is  invited  from  bone  to  bone  and  joint  to 
joint,  of  the  tarsus,  and  complete  removal  of  the  dis- 
ease without  the  removal  of  an  entire  bone,  is  almost 
impossible.  Whereas  at  the  elbow  there  is  greater 
certainty  of  complete  removal  of  the  disease  because 
of  the  ease  with  which  it  can  be  made  accessible.  In 
all  these  cases  a  complete  excision  was  done  with  no 
recurrence  of  the  disease. 

The  cases  tabulated  in  Tables  IV,  V,  VI  and  VII, 
are  tlie  remainder  of  the  unpublished  cases  excised  at 
the  hospital.  The  end  results  could  not  be  traced. 
They  are  published  that  they  may  be  recorded  in  all 
the  details  accessible,  and  with  the  hope  that  they  may 
be  suggestive  to  any  interested  in  a  study  of  excision 
of  this  joint. 

Tliese  tables,  together  with  the  published  cases  pre- 
viously mentioned,  make  a  complete  report  of  the  excis- 
ions of  this  joint  done  at  the  Massachusetts  CJeneral 
IloHpitiil  from  tlw  opi-ning  of  its  records  to  the  year 
18HH. 


(.'1..VM  M  i>i  I.MMA.  —  'I'iie  rrturns  of  the  census  in 
Inilla,  which  are  just  conipletcil,  show  the  population 
of  the  Indian  Empire  to  bo  28J, 000,000,  being  un  in- 
creoiio  of  fully  S0,000,000  since  1881. 

•  ltriuir»r<l  iiikI  l.ovi,ti ;  ()rtlio|iiDillo  Hurgiiry,  Nnw  York,  ISliO,  p.  -HO. 

•  A  r..|«,rl  or  .•1KI.1....1I  muvii  oI  olinililo  ill»™»u  of  111.,  jiiikk'  ami 


SOME   FORMS  OF   AMENORRHCEA  AND  THEIR 
TREATMENT.! 


Amenorkhcea  is  like  other  disorders  of  menstrua- 
tion merely  a  symptom  of  some  pathological  condition. 
Yet  more  than  other  abnormalties  like  dysmenorrhoea 
and  mennorrhagia,  it  has  a  right  to  be  considered  a 
definite  disease.  In  the  first  place  its  causes  are  not 
so  evident  nor  so  easily  discovered.  Until  our  knowl- 
edge of  the  relation  of  menstruation  to  ovulation  is 
greater  than  we  at  present  possess,  a  large  proportion 
of  the  cases  of  absence  of  menstruation  which  we 
meet  will  be  inexplicable.  If  we  believe  that  men- 
struation presupposes  ovulation  then  our  cases  will  be 
accounted  for  in  one  way :  if  we  accept  the  theory 
that  the  two  processes  are  independent  of  each  other, 
we  shall  explain  them  in  another  way. 

lu  the  second  place  in  very  many  of  the  cases  of 
amenorrhoea  which  we  are  called  upon  to  treat,  the 
absence  of  this  function  is  the  sole  symptom.  It  is 
not  one  of  a  group  which  taken  together  in  their  just 
proportion  enable  us  to  find  the  determining  cause. 
It  is  very  often  entirely  uuassociated  with  any  local 
pathological  condition  which  can  be  appreciated  by 
even  the  most  educated  touch. 

Therefore,  it  is  worth  our  study,  and  we  shall  make 
greater  progress  in  our  knowledge  of  it,  if  we  study 
it  as  an  entity  at  the  same  time  realizing  that  it  is  but 
a  symptom  of  some  pathological  conditions  which  are 
3'et  obscure,  but  which  closer  observation  and  more 
extended  research  will  enable  us  to  solve. 

What  has  just  been  said  is  pre-eminently  true  of 
so-called  "  primitive  "  amenorrhoea,  by  which  is  meant 
a  condition  where  the  function  has  never  been  estab- 
lished, in  contradistinction  to  ''  accjuired  "  amenorrhoea 
where  after  the  establishment  of  the  function  and  its 
continuance  for  a  longer  or  shorter  time,  it  ceases. 
These  latter  cases  are  more  apt  to  be  associated  with 
other  definite  symptoms  which  afford  a  clue  to  their 
true  cause. 

A  girl  may  be  said  to  have  amenorrhoea  when  she 
has  reached  the  age  of  sixteen  or  seventeen  without 
the  establishment  of  the  function.  The  average  age 
of  the  appearance  of  menstruation  in  this  climate  and 
among  the  population  of  our  cities  and  large  towns 
being  at  about  thirteen  and  a  half  or  fourteen  years, 
a  margin  of  two  to  three  years  should  be  allowed  for 
individual  variation.  Beyond  that  age,  especially  if 
the  girl  bo  otherwise  fully  developed,  the  absence  of 
the  catamenia  should  be  regarded  as  abnormal.  That 
does  not,  as  will  later  on  appear,  imply  that  the  patient 
needs  treatment. 

The  non-appearance  of  menstruation  is,  especially 
among  the  lower  classes,  looked  upon  with  alarm. 
The  popular  idea  is  that  it  will  lead  to  consumptiou. 
With  this  idea  many  such  cases  will  be  brought  to  the 
notice  of  the  physician.  There  is  some  excuse  for 
this  opinion  on  the  part  of  the  unscientific  laity,  inas- 
much as  the  majority  of  girls  who  reach  the  age  of 
sev(Mitc('n  withdtil  menstruation  are  then  anaunic,  and 
apt  to  show  funclional  disorders  of  heart  or  stomach. 
An  additional  reason  is  found  in  the  fact  that  in  the 
late  stages  of  phthisis  menstruation  does  cease,  and 
the  illogical  inference  is  drawn  that  amenorrhoea 
stands  in  some  causative  relation  to  consuni|)tiun. 
1  lt«nd  buforu  Ibo  Itofllon  SoolotyforMoilioiil  Obsurviillon,  January, 
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When  such  a  case  presents  itself,  there  are  a  few 
leading  questions  wiiich  will  determine  our  course  of 
conduct  in  regard  to  it.  First,  does  the  patient  com- 
plain of  symptoms  directly  referable  to  absence  of 
menstruation  ?  Are  such  general  symptoms  present, 
as  rush  of  blood  to  the  head,  persistent  headache, 
palpitation  of  the  heart,  dizziness,  frequent  nose  bleed, 
etc  'i  or  local  symptoms  of  periodical  attacks  of  pain 
in  the  lower  abdomen,  leucorrhoea,  painful  swelling  of 
the  breasts,  and  disturbances  of  micturition?  If '  not, 
and  the  patient  is  robust,  has  a  good  color,  and  is  well- 
developed,  no  treatment  need  be  instituted,  the  assur- 
ance being  given  that  in  time  the  function  will  become 
established. 

If,  however,  the  patient  is  evidently  suffering  in 
consequence  of  its  non-appearance,  treatment  is  indi- 
cated. In  the  majority  of  such  cases  general  measures 
are  sufficient,  and  any  local  interference,  even  an 
examination  should  be  avoided.  If  there  have  been 
for  s«me  months  distinctly  marked  molimina,  the 
question  of  a  possible  atresia  should  be  settled,  but 
the  examination  to  determine  this  point  need  be  very 
slight.  It  is  sufficient  to  slightly  separate  the  labia 
until  the  hymen  becomes  visible.  Usually  any  abnor- 
mality can  readily  be  seen,  but  if  any  doubt  exists,  the 
handle  of  a  cotton  stick,  which  is  a  little  smaller  than 
a  lead  pencil,  can  be  passed  into  the  vagina  without 
pain  or  the  slightest  violence  to  the  liymenal  ring. 

As  regards  general  treatment,  the  main  reliance  is 
in  my  opinion,  to  be  placed  on  iron.  Easy  assimila- 
tion and  absence  of  constipating  effects  should  govern 
us  in  the  choice  of  the  form  of  iron  to  be  used. 
P^xcept  for  these  subordinate  advantages  no  one  prep- 
aration of  iron  has,  as  far  as  my  experience  goes,  any 
special  advantage  over  another  in  stimulating  the 
function  of  menstruation. 

Other  drugs  have  acquired  a  reputation  as  emmena- 
gogues,  such  as  permanganate  of  potash  and  binoxide 
of  manganese,  but  they  have  probably  no  direct  effect 
on  the  uterus  or  ovaries,  and  their  value  as  a  tonic  is  less 
than  that  of  iron. 

It  is  unnecessary  to  more  than  allude  to  the  im- 
portance of  observing  the  laws  of  hygiene,  moderate 
exercise,  good  food,  avoidance  of  excitement,  and  reg- 
ulation of  digestion. 

Where  such  general  measures  as  the  above  fail, 
some  local  treatment  may  be  advisable,  and  on  the 
border  line  between  them  lies  electricity.  This  agent 
has  been  used  for  a  long  time,  and  as  a  means  of 
stimulating  the  activity  of  the  pelvic  organs  where 
more  direct  treatment  is  inacWisable,  has  no  equal. 
Of  the  two  principal  kinds  of  electricity  galvanism  or 
faradization,  the  latter  has,  in  my  experience,  proved 
the  most  efficacious.  It  may  be  applied  from  the 
abdomen  through  to  the  back,  placing  the  abdominal 
pole,  which  may  he  indifferently  either  jiositive  or 
negative,  alternately  over  each  ovary,  or  over  the 
uterus  itself.  Where  there  is  no  objectiou  to  treat- 
ment per  vaginam,  a  much  more  direct  aud  efficacious 
application  may  be  made  by  placing  one  pole  on  the 
cervix  and  the  other  on  the  abdomen  over  the  uterus. 

The  causes  of  acquired  amenorrhuca  are  often  ob- 
scure, and  even  where  the  cause  is  known  the  explana- 
tion of  its  mode  of  action  is  still  more  dilficult. 

The  most  common  cause  of  amenorrhica  is  preg- 
nancy, yet  in  the  present  state  of  our  knowledge  of 
the  physiology  of  ovulation  and  menstruation,  who 
will  atteni[)t  to  explain  the  cessation  of  the  catamenia 


during  that  process  ?  Does  ovulation  cease,  or  does 
it  persist,  while  the  ova,  unable  to  reach  the  uterine 
cavity,  perish  in  the  tube  ?  Does  menstruation  cease 
because  no  ova  are  ripened,  or  because  the  ova  not 
gaining  an  entrance  to  the  uterus,  there  is  no  exfolia- 
tion of  the  outer  layers  of  the  mucous  membrane,  ac- 
companying death  and  expulsion  of  the  blighted  ova? 

The  same  problems,  only  without  the  mechanical 
explanation  which  exists  in  the  case  of  pregnancy 
present  themselves  for  solution  in  amenorrhoea  from 
other  causes. 

A  few  cases  of  amenorrhaja  present  themselves 
where  a  mental  shock  seems  to  he  the  determining 
cause. 

A  writer  in  a  late  number  of  the  British  Medical 
Journal  calls  attention  to  this  subject,  and  cites  a 
number  of  cases  bearing  on  this  point.  While  in  a 
certain  proportion  of  his  cases  some  other  explanation 
might  be  given,  yet  in  all  of  them  the  shock  seems  to 
have  had  some  influence.  I  have  seen  two  or  three 
examples  of  this.  In  one  there  was  amenorrhoea  for  a 
number  of  monthsfollowingthelossof  the  patient's  two 
only  children  of  diphtheria.  In  another,  some  family 
disgrace,  the  nature  of  which  I  did  not  learn,  was  fol- 
lowed by  complete  cessation  of  the  catamenia  for  over 
two  years.  In  the  latter  case  there  was  atrophy  of 
the  uterus,  it  measuring  only  two  inches  in  depth, 
and  although  after  two  months  of  treatment  by  elec- 
tricity, the  menstruation  has  not  appeared,  the  uterine 
cavity  has  increased  half  an  inch  in  depth,  and  there 
have  been  very  decided  menstrual  molimina. 

Persistent  amenorrhoea  sometimes  follows  confine- 
ment even  though  the  woman  does  not  nurse  her  child. 
Here  the  pathological  condition  seems  to  be  super- 
involution,  as  in  the  cases  that  1  have  seen,  there  has 
invariably  been  found  a  small  thin  uterus. 

I  have  lately  had  under  treatment  a  patient  who 
has  not  menstruate<l  for  fifteen  months  following  her 
last  confinement,  though  she  did  not  nurse,  and  no  new 
pregnancy  had  supervened. 

We  are  all  familiar  with  that  form  of  amenorrhoea 
which  occurs,  especially  in  our  emigrant  population, 
from  the  change  of  climate.  That  the  sea  voyage  is 
not  the  prime  factor  is  shown  by  the  fact  that  a  simi- 
lar cessation  not  infrequently  occurs  in  young  women 
from  Canada  and  the  Provinces  who  come  to  the 
States  by  land.  I  am  inclined  to  think  to  some 
extent  the  changed  mode  of  life,  better  food,  less  out- 
door exercise  and  our  better  heated  houses  may  ac- 
couut  for  it. 

There  is  at  times  a  direct  connection  between  amen- 
orrluca  and  obesity.  Analogous  facts  are  the  ten- 
dency of  women  to  put  on  fiesh  after  the  menopause, 
and  after  the  artificial  menopause  following  the  re- 
moval of  the  ovaries  by  laparotomy,  observations 
which  hold  true  of  the  lower  animals  as  well.  It  is 
not  easy  in  all  cases  to  trace  the  exact  sequence  of 
events,  but  it  seems  probable  that  more  often  the 
amenorrhoea  is  the  cause  of  the  obesity,  than  the 
reverse.  Measures  directed  to  reducing  the  fat  have 
usually  proved  futile,  and  have  not  resulted  in  a  re- 
establishment  of  the  function.  (This  being  the  fact, 
we  must  look  for  some  underlying  cause  for  the  scanty 
or  suspended  menstruation,  and  1  must  confess  to  com- 
plete failures  in  the  cases  which  I  have  observed.  The 
usual  history  in  such  cases  is  a  gradual  diminution  in 
the  amount  of  the  flow,  after  a  time  ceasing  altogether, 
and  a  progressive  increase  in  weight.) 
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An  iuteresting  fact  iu  the  symptomatology  of  many 
cases  of  amenorihoea  from  whatever  cause,  is  the 
apparently  vicarious  character  of  leucorrhoea.  I  have 
several  times  been  told  that  at  regular  intervals  of 
time  corresponding  to  what  would  be  normal  menstrual 
periods,  there  was  au  abundant  leucorrhoeal  discharge 
lasting  several  days.  I  remember  one  case  where  this 
discharge  was  accompanied  by  pains  which  were  per- 
fectly characteristic  of  those  usually  accompanying 
the  menstrual  period.  The  usual  symptoms  are  those 
we  observe  in  connection  with  the  menopause,  dis- 
turbances of  the  circulation,  being  the  most  prominent. 
Headache,  flushing  of  the  face,  palpitation  of  the 
heart,  weight  and  pressure  in  the  pelvic  region,  and  a 
tendencv  to  grow  stout  are  the  most  common. 

The  treatment  of  acquired  amenorrhoea  does  not 
differ  essentially  from  that  of  the  primitive  form. 
Tlie  same  rules  hold  for  treatment  by  general  meas- 
ures alone,  or  by  a  combination  of  general  and  local. 
In  the  cases  of  amenorrhoea  accompanied  by  atrophy, 
electricity  would  be  the  sheet  anchor,  and  the  faradic 
current  which  directly  stimulates  the  muscular  fibres  of 
the  uterus  lias  been  the  most  efficacious  in  my  hands. 

I  have  a  very  few  times  used  a  galvanic  intra-uterine 
stem,  but  I  never  should  resort  to  its  use  where  it  is 
possible  to  use  the  direct  application  of  a  strong  cur- 
rent three  or  four  times  a  week.  The  former  is  too 
mild  and  uncertain. 

In  the  cases  accompanied  by  obesity  I  should  of 
course  direct  ray  efforts  to  reducing  the  fat  as  far  as 
possible.  I  have  never  been  able  to  carry  out  any 
elaborate  course  of  treatment  directed  to  this  end, 
such  as  have  been  advocated  in  Germany  by  Oertel 
and  Ebsteiu.  These  might  prove  more  efficacious 
than  my  trials  have  been. 

For  the  other  varieties  spoken  of,  general  tonic 
treatment  combined  with  local  in  suitable  cases,  will 
usually  result  in  cure. 

The  cessation  of  menstruation  is  not  in  all  cases  an 
evil.  On  the  contrary  there  are  cases  where  its 
absence  must  be  looked  upon  as  a  conservative  provi- 
sion of  nature  lo  prevent  unnecessary  waste.  In 
atuemic  subjects,  and  in  persons  recovering  from  long 
and  debilitating  sickness,  it  would  be  unwise  to  insti- 
tute active  treatment  for  bringing  this  function  into 
activity,  unless  the  direct  results  of  its  cessation  in 
the  form  of  pain  or  disturbances  of  the  circulation  out- 
wuigh  in  importance  the  bad  effects  of  the  loss  of 
blood. 

.Just  how  far  this  principle  may  be  carried  is  a  little 
doubtful.  Gehrung,  of  St.  Louis,  has  at  two  recent 
meetings  of  the  American  Gynecological  Society  ad- 
vocated stopping  menstruation  by  thera|)eutical  meas- 
ures, first  in  cases  of  menorrhagia  and  metrorrhagia, 
then  in  cases  of  scanty  menstruation,  and  paradoxical 
as  it  may  seem  in  cases  of  amenorrhoea,  that  is,  in 
Hucli  cases  lie  does  "hit)  best  to  remove  the  disease  or 
dlBeases  ujton  which  the  amenorrhoea  depends  whether 
local  or  gi^iK.Tal,  and  ax  soon  as  the  power  to  meiis- 
truttte  has  returned,  he  uses  the  tampon  to  lessen  or 
prevent  tlio  flow."  His  explanation  is,  that  as  tempo- 
rary ainenorrli(ea  occurs  generally  in  anaemic  or  chio 
rotic  inrlividuals,  it  will  easily  be  understood  that  tliu 
firvt  Hte|i  is  to  remove  the  cause,  and  the  second  to 
promote  or  render  pOKsible  the  convalescence. 

These  views  of  l^r.  Gehrung  are  extreme,  but  their 
explanation  is  found  in  the  fact  that  he  considers 
bloody   menstruation  u    pathological    process.     Those 


of  us  who  do  not  agree  with  this  view,  and  I  imagine 
that  is  the  attitude  of  most  of  us,  would  hardly  go  so 
far  as  Dr.  Gehrung,  yet  that  the  flow  may  be  safely 
and  wisely  repressed  or  prevented  in  not  a  few  cases, 
will,  I  think,  be  conceded  by  all.  I  have  tried  this 
method  in  some  instances,  using  the  tampon,  and  rest 
in  bed  if  necessary,  and  have  become  satisfied  that  it 
may  be  of  great  value.  While  I  have  not  had  the 
brilliant  results  claimed  for  the  method  by  Dr.  Geh- 
rung,- yet  1  have,  except  in  one  case,  had  no  unpleas- 
ant results,  and  have  seen  marked  improvement  follow 
it.  In  the  case  I  speak  of,  the  presence  of  the  tam- 
pon at  the  time  the  catamenia  were  expected  brought 
on  such  intense  pelvic  pain  and  headache  that  the 
tampon  had  to  be  removed,  and  menstruation  allowed 
to  begin,  though  after  continuing  for  a  day  or  two  it 
was  checked  by  a  reapplication  of  the  tampon  with 
the  happiest  results. 

The  treatment  of  this  subject  in  this  brief  paper  has 
of  necessity  been  such  that  its  true  character  as  a.mere 
symptom  of  pathological  conditions  often  obscure,  has 
been  thrown  into  the  background.  Progress  in  the 
true  understanding  of  its  real  significance  will  alone 
enable  us  to  be  more  successful  in  our  therapeutical 
measures. 


AMENORRHCE.\ :  CLINICAL  REPORT  OF  FOUR 
CASES    SUCCESSFULLY   TREATED    UY   GAL- 

VANISM.i 

BY  r.  r.   STRONG,  M.D. 

Physician  to  Out-patients,  Massarhusetts  General  Hospital !  Assistiint 
Surgeon,  Free  Hospital  for  Women;  Assistant  in  Gynecology,  Har- 
vard Medical  School. 

Preliminary  to  the  report  of  the  cases  presented 
this  evening  and  to  confine  the  discussion,  I  wish  to 
state  that  the  single  subjective  symptom  of  absence  of 
menstrual  flow,  unaccompanied  by  physical  change, 
has  never  seemed  to  me  an  indication  for  treatment. 
There  is,  however,  one  type  of  patients  where  various 
subjective  symptoms,  especially  disturbancesof  the  vaso- 
motor system  and  other  reflex  phenomena  are  presented. 
Physical  explanation,  as  by  mal-developraent,  displace- 
ment or  recognizable  abnormality  in  the  uterus  itself 
or  its  adnexa  is  hacking.  The  patients  are  strong, 
healthy-looking  women,  not  the  victims  of  anicmia  or 
organic  disease.  When  married  they  are  sterile.  The 
reflex  nervous  symptoms  presented  are  akin  to  those 
accompanying  the  meno|)ause.  Cephalic  pains,  inapti- 
tude for  the  usual  employments,  depression,  perhaps, 
even  tinged  with  melancholy,  sleeplessness,  and  kindred 
disorders.  , 

As  regards  the  medical  treatment  of  these  cases,  it 
may,  regarding  my  own  experience,  be  dismissed  with 
a  word  —  useless. 

As  regards  the  local  treatment,  whatever  the  means 
adopted,  certain  cases  will  bo  found  entirely  obstinate, 
others  amenable  at  one  time  may  fail  at  another,  while 
a  not  inconsiderable  number  will  always  be  affected  by 
the  method  sugg(^stedin  this  paper,  a  metliod  devoid  of 
danger  even  should  its  good  results  not  be  manifested. 
Until  I  employed  the  galvanic  current  I  had  met  with 
no  success  in  the  treatment  of  these  cases  by  any  local 
measure.  Since  adopting  this,  I  feel  a  reasonable 
degree  of  confidence  in  assuring  |)atieiits  of  relief  to 
their  subjective  .symptoms,  altiiough  I  cannot  always 
promise  the  certain  induction  of  the  catamenial  How. 

I  Ruud  biifiiiu  llio  Uostoii  Sooloty  for  Muilloal  Obsorviitloii,  .Iiiiiu- 
ary,  l«l)L 
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Case  I.  Mrs.  X.,  twenty-nine,  consulted  me  iu  the 
spring  of  1887.  She  was  in  all  ways  a  perfect  type 
of  womanly  development.  Tiiere  was  nothing  in  her 
history  pointing  to  uterine  disturbance  until  complete 
cessation  of  menstruation  three  mouths  before  her 
visit.  Coincident  with  this  she  began  to  grow  stout. 
The  amenorrlioea  did  not  disturb  her,  but  distressing 
occipital  and  vertical  headaches,  sleeplessness  and  gen- 
eral nervousness  ensued.  General  hygienic  and  thera- 
peutic measures,  for  one  month,  gave  no  relief.  Select- 
ing the  day  when  the  catameuia  would  naturally  appear, 
I  applied  galvaliism.  Following  tlie  immediate  brown- 
ish discharge  there  was  a  scanty  menstrual  flow.  Bi- 
weekly sittings  were  continued  through  the  month, 
and  the  subsequent  periods  were  normal  in  all  respects, 
and  continued  so  until  October,  1890  (three  and  a  half 
years).  The  headaches  and  nervous  symptoms  and  tlie 
extra  flesh  all  disappeared,  not  returning  during  this 
interval.  When  I  saw  her  in  October  she  was  confined 
to  her  bed,  suffering  as  before  from  reflex  symptoms. 
Circumstances  made  it  necessary  that  she  should  be 
attended  for  some  time  before  it  was  possible  to  employ 
the  former  treatment.  She  improved  but  very  little. 
Menstruation  had  been  absent  two  months,  but  the 
exact  date  for  its  reappearance  not  being  known,  bi- 
weekly applications  were  made.  Menstruation  fol- 
lowed the  third  treatment,  and  has  since  continued,  a 
single  application  being  made  on  the  date  at  which  the 
flow  could  be  expected.  The  other  symptoms  are  also 
cured. - 

Case  II.  Mrs.  T,  twenty-six  years  of  age,  sterile, 
married  five  years.  Large,  fiuel}'  formed  woman, 
accustomed  to  out-door  life  and  much  exercise.  Con- 
sulted me  July  23,  1890.  Last  menstruation,  March 
loth.  Never  irregular  before.  Suspected  pregnancy, 
and  came  to  me  for  confirmation,  although  presenting 
none  of  the  subjective  s3'miJtoms  of  the  condition. 
Nothing  in  any  way  abnormal  about  the  pelvic  organs 
could  be  detected.  There  were  many  reflex  nervous 
symptoms,  and  the  patient  said  she  was  growing  stout 
rapidly.  A  single  application  was  followed  by  mens- 
truation, which  continued  regularly  until  November. 
Then  there  were  two  applications  more  required,  and 
the  flow  has  normally  appeared  twice  since. 

Case  III.  Mrs.  J.,  twenty-eight  years  of  age,  mar- 
ried seven  years.  One  child  six  years  ago.  Had 
always  been  irregular,  the  inter-menstrual  period  being 
five  to  seven  weeks.  This  patient  had  very  marked 
neurotic  manifestations,  almost  "  fixed  ideas,"  a  direct 
inheritance,  and  the  period  of  delay  beyond  the  regular 
time  was  oneof  distressing  exaggeration  of  these  symp- 
toms, accompanied  by  great  irritability. 

March  20,  1890,  the  date  of  tlie  first  visit,  galvanism 
was  applied.  The  flow,  then  three  weeks  overdue,  ap- 
peared within  twenty-four  hours. 

In  April,  following  bi-weekly  applications,  menstrua- 
tion was  six  days  late. 

May.     Exactly  twenty-eight  days. 

June.  Applied  once  each  week  during  the  month ; 
one  week  overdue. 

July.  Apiilied  twice  at  the  expected  date ;  appeared 
in  tweuty-eigiit  days. 

August.     Api)lied  only  once;  two  weeks  overdue. 

September.  No  galvanism,  but  plastic  operatiofi 
performed  ;  menstruation  not  recorded. 

November.     Applied  once,  just  at  tiie  expected  date  ; 
immediately  appeared. 
'  April  10.  IS31.     Muiistruiillon  Btill  regular. 


December.  Applied  twice,  just  at  the  expected 
date  ;  menstruation  three  days  late. 

The  full  record  of  this  case  demonstrates  certaiulj' 
the  action  of  the  galvanic  current  in  abridging  by  a 
considerable  interval  the  usual  delay  in  the  appearance 
of  the  flow,  and  also  it  relieved  to  a  very  considerable 
degree  (according  to  the  patient's  statement)  the  ner- 
vous symptoms  attendant  on  this  dela)'. 

Case  IV.  Miss  D.,  twenty  years  old.  Menstrual 
history  one  of  great  irregularity.  The  usual  history 
was  appearance  of  the  flow  twice  in  three  months  and 
then  no  more  for  four,  six  or  even  ten  months. 

March  14,  1889,  date  of  first  visit.  Had  not  mens- 
truated since  July,  1888,  eight  months.  The  flow  ap- 
peared at  once,  normal  in  amount ;  reappeared  again 
the  next  month;  then  was  absent  three  months. 

October  20,  1890.  Has  had  no  flow  since  July. 
Single  application  followed  by  scanty  menstrual  dis- 
charge, October  22d. 

November  24th.     Bi-weekly  application  ;  normal. 

December  25th.     Bi-weekly  application  ;  normal. 

These  cases  i-epresent  a  selected  type  of  patients  as 
described  previously  ;  and  are  not  intended  to  include 
any  and  all  cases  of  amenorrhoea  to  which  I  have  ap- 
plied galvanism  with,  as  a  rule,  no  immediately  success- 
ful results. 

The  method  of  application  has  been  the  introduction 
of  an  intrauterine  electrode  insulated  to  within  an  inch 
of  its  point  which  is  made  of  platinum,  a  broad  abdom- 
inal electrode  of  zinc  covered  with  cotton.  The  current 
in  my  first  case  was  not  measured,  but  in  all  the  later 
cases  varied  from  fifteen  to  forty  milliamperes,  being 
carefully  measured.  The  positive  pole  was  abdominal 
and  applied  alternately  over  either  ovarian  region  for 
fifteen  minutes.  Immediately,  and  for  about  twenty- 
four  hours  after  the  application,  there  was  a  brown 
discharge  from  the  uterus.  There  was  a  marked  dif- 
ference in  the  patients  with  regard  to  the  tolerance  of 
the  current.  Occasionally  very  disagreeable  crampy 
pains  were  produced,  but  I  have  seen  no  other  ill 
effect. 


RECENT  PROGRESS  IN  SURGERY.i 

BY     U.    L.    BURRELL,    M.D.    AND    H.    W.    CUSHIXO,    M.D. 

CANCER    OF    THE    BREAST. 

The  results  of  a  radical  operation  (amputation  of 
breast,  dissection  of  the  axilla,  removal  of  the  pecto- 
ral fascia)  in  thirty-nine  cases,  are  reported  by  Bihler." 
Tiie  final  results  are  interesting.  Sixty-five  per  cent, 
were  found  to  have  died.  In  12.5  per  cent,  the  dis- 
ease has  recurred,  but  the  patients  still  live.  Twenty 
per  cent,  are  cured,  among  whom  three  have  lived 
more  than  three  years  since  the  operation,  and  two 
have  lived  more  than  two  years.  The  interval  during 
which  these  operations  were  performed  is  from  1886 
to  1888  inclusive. 

THE    ETIOLOGY    AND    SURGICAL    TREAT.MENT    OK    SE1>- 
TIC    PERITONITIS. 

Reichel "  has  contributed  an  interesting  article  on 
this  subject.  He  thinks  the  absence  of  evidences  of 
peritoneal  inflammation  at  autopsies  after  laparotomies 
is  not  to  be  considered  proof  that  death  was  not  due 

*  Continued  from  pftgo3G0. 

'"  MUuchn.  Dissertation,  1890  ;  Schmijt  JaUrli.,  1890,   vol.  2'.;7,  p. 
261. 
"  Deutsche  ZeitscUr  f.jCbir.,  Bd.  xxx,  p.  l-«4. 


384 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [April  16,  1891. 


to  septic  intoxication,  since  in  cases  of  ileus  with  intes- 
tinal paralysis,  sepsis  causes  death  before  peritonitis 
developes.  Among  other  things  he  claims  to  have 
observed  that  an  artificial  immunity  in  some  cases 
from  the  effects  of  septic  material  was  developed  by 
the  frequent  introduction  of  small  amounts  of  infec- 
tious material.  In  some  animals  where  the  first  in- 
troduction was  without  deleterious  effect  after  several 
exposures  to  small  amounts,  finally  larger  quantities 
could  be  injected  with  impunity.  He  found  contrary 
to  Grawitz,  that  faical  matter  in  the  peritoneal  cavity 
was  actively  infective.  He  considers  the  following 
the  chief  causes  of  septic  peritonitis  : 

The  presence  of  larger  amounts  of  fluid  in  the  peri- 
toneal cavity  than  the  serous  surfaces  can  absorb. 
The  constant  renewal  of  the  supply  of  pathogenic 
germs.  The  stagnation  of  putrefactive  material  in 
dead  spaces.  Anything  acting  to  impede  or  lessen 
the  absorptive  power  of  the  peritoneum  or  causing 
an  increased  transudation  from  its  surface,  for  e.vam- 
ple,  carcinoma,  ascites. 

Treatment :  Prophylaxis,  antisepsis,  asepsis  are  the 
indications  for  treatment.  The  method  of  Mikulicz  of 
iodoform  gauze  packing  is  objected  to  on  the  ground 
of  toxic  dangers  and  possibility  of  subsequent  ventral 
liernia.  The  writer  was  unable  to  save  animals  in 
whom  septic  peritonitis  was  artifically  caused.  Irri- 
gation with  the  usual  antiseptic  solutions,  sublimate, 
salicylic  acid,  etc.,  were  without  avail.  The  animals 
died  quickly.  Also,  in  a  series  of  experiments  where 
the  peritoneal  cavit}'  was  washed  out  after  the  intro- 
duction of  ficcal  matter  prior  to  the  development  of 
the  peritonitis  the  result  was  the  same.  Reichel 
claims  that  irrigation  is  useless  and  injurious  even  in 
healthy  animals.  A  somewhat  better  result  is  seen 
where  the  peritoneal  surface  is  gently  sponged  with 
gauze  pads  and  gauze  strips  used  for  drainage.  By 
this  method  he  saved  two  out  of  nine  dogs. 

Reichel  is  apparently  extremely  sceptical  regarding 
the  so-called  surgical  treatment.  The  only  conditions 
in  which  he  considers  it  likely  to  be  of  service  is  in 
the  encapsulated  form  of  septic  peritonitis  from  intes- 
tinal perforation,  in  which  there  is  an  early  opportu- 
nity of  cleansing  the  cavity  and  closing  the  perfora- 
tion. 

THE    CLRE    OF    TUBERCULAR     I'ERITONITIS      BY    LA1>A- 
ROTOMY. 

F.  Konig  has  reported  the  results  of  his  investiga- 
tion of  131  cases  of  this  affection,""  120  women  and  11 
men.  Age  of  patients  found  to  be  from  twenty  to 
fifty  years.  lie  found  24  per  cent,  well  at  the  end  of 
two  years  after  treatment.  In  some  patients  the  dura- 
tion of  cure  had  reached  thirteen,  fifteen  and  twenty- 
five  years.  The  mortality  from  the  operation  is  re- 
ported ag  three |)er  cent.  It  has  been  demonstrated  bv 
autofmioH  that  pathological  anatomical  cure  can  be 
acconiplislied.  'J'lie  operation  consisted  of  the  abdomi- 
nal incision  of  greater  or  less  extent,  according  to  the 
Muliaequent  manipulations  required.  The  fluid  contents 
of  the  abdomen  evacuated  as  far  as  possible.  Some- 
liines  the  solid  tuberculous  products  removed  with 
scalpel  scissors  or  curette.  'J'he  results  seem  to  show 
lliut  more  cases  healed  without  the  employment  of 
unlil)act<!rial  solutions,  that  is,  the  influences  of  these 
solutions  were  not  proved  to  have  any  special  curative 
effect.     No   scientific   exj)lanation   is  ofl^ered  for   the 

'•  Uniitrbl,  f.  (Jlilr.,  IWKi.  xvll,  .'ir,. 


disappearance  of  the  tubercles,  or  the  cure.  The 
writer  states  that  the  different  forms  of  tubeicular 
peritonitis  are  curable. 

ABDOMINAL      SECTION     FOR     ACUTE      INTESTINAL      OIJ- 
STRUCTION. 

Jordan  Lloyd  '^  after  giving  the  details  of  eight 
cases  comes  to  the  following  conclusions  : 

(1)  In  acute  intestinal  obstruction  our  attention 
should  be  primarily  directed  to  the  strangulation  of 
the  walls  of  the  bowel  rather  than  to  the  stoppage  of 
the  faical  current.  When  strangulation  exists  imme- 
diate operation  is  demanded. 

(2)  The  ordinary  text-book  distinctions  between 
obstruction  in  the  large  and  small  bowel  are  not  always 
to  be  depended  upon. 

(2)  In  all  obstructions  above  the  rectum  calling  for 
operation,  median  abdominal  incision  is  the  proper 
primary  procedure. 

(4)  When  the  abdomen  is  open  the  examination  of 
its  contents  should  be  systematic  and  expeditious,  the 
hand  being  introduced  into  the  peritoneal  cavity,  if 
necessary,  and  if  the  obstruction  is  not  quickly  dis- 
covered, the  most  distended  coil  should  be  fixed  to  the 
skin  and  opened  at  once.  If  the  large  intestine  is  the 
part  involved,  the  caecum  or  sigmoid  should  be  brought 
through  a  special  opening  made  in  either  groin. 

(5)  With  proper  precaution  a  few  feet  of  bowel 
may  be  withdrawn  from  the  peritoneal  cavity,  and  re- 
turned without  difficulty  and  without  serious  risk. 

(6)  Rapidity  of  procedure  with  a  minimum  of  dis- 
turbance are  the  essentials  of  operative  procedure. 

(7)  The  number  of  lives  saved  by  abdominal  sec- 
tion will  increase,  as  earlier  and  more  accurate  diag- 
nosis comes  to  be  made. 

INTESTINAL    ANASTOMOSIS. 

Still  another  means  of  bringing  about  intestinal 
anastomosis  has  been  reported.  T.  B.  Robinson " 
says : 

"  The  only  objection  to  the  decalcified  perforated 
bone  disks  of  Senu  is  the  length  of  time  required  to 
make  them.  He  criticises  the  catgut  ring  of  Abbe 
and  the  catgut  mat  of  Davis  because  they  do  not  coapt 
enough  serous  matter  ;  they  yield  and  become  macer- 
ated ;  they  do  not  keep  the  bi-mucous  fistula  patent ; 
and  do  not  produce  sulllcient  fixation  and  consequent 
mechanical  and  physiological  rest  to  insure  healing. 
The  segmented  rubber  ring  of  Brokaw  is  objected  to 
for  similar  reasons.  The  plate  which  the  author  has 
used  most  successfully  in  a  large  number  of  experi- 
ments on  dogs  is  a  combination  of  a  ring  of  catgut  fas- 
tened to  a  plate  made  of  two  pieces  of  rubber.  The 
two  pieces  of  rubber  are  stitched  together  at  each  end 
with  catgut,  and  the  ring  is  sutured  to  the  sides  of  the 
rubber  plate  with  catgut  sutures.  The  needle-armed 
sutures  of  the  catgut  ring  are  inserted  through  holes 
cut  in  the  rubber  plate.  A  triangular  i)iec6  is  re- 
nioveil  from  each  aii|)roxiinatiug  edge  of  the  segments 
composing  the  plate,  in  order  to  permit  of  fa'cal  circu- 
lation. The  author  claims  for  this  plate  that  it  is 
successful  in  practical  experiments ;  it  is  quickly 
made  ;  it  coapts  the  largest  possible  serous  surface 
and  holds  in  continuous  a]>|>roximation  as  long  as  de- 
sired lh(!  intestinal  walls;  it  is  readily  absorbable  and 
easily  discharged." 

>«  LoikIoii  Lanoi't,  April  ID,  1800. 

"  Tho  Niirlli  Aiiiurloun  I'ruotUloiior.  vol.  11,  No.  10,  p,  ini.     Aiiicr- 
loail  Jonnml  nf  Mi.iIIimiI  .Sciuiioon,  DoooliilHir,  IKIKI. 
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RESECTION    OF    THE    C/ECUM    FOR    CARCINOMA. 

Dr.  Seuii ''  has  contributed  a  report  of  two  cases  in 
which  tliis  operation  was  performed,  and  comes  to  the 
following  conclusions  : 

(1)  Resection  of  the  CKCum  for  carcinoma  can  be 
done  with  a  fair  prospect  of  a  permanent  cure  if  the 
operation  is  performed  before  the  infiltration  of  the 
retro-peritoneal  and  mesenteric  glands  has  occurred. 

(2)  lleocolostomy  with  absorbable  perforated  ap- 
proximation-plates is  the  best  method  of  restoring  the 
continuity  of  the  intestinal  canal  after  excision  of  the 
caicum. 

(3)  The  best  material  for  approximation-plates  is 
decalcified  bone  preserved  in  an  antiseptic  solution. 

(4)  Hygroscopic  and  indestructible  or  inabsorbable 
material  should  not  be  used  in  the  preparation  of  ap- 
proximation-plates or  rings,  as  the  former  may  cause 
pressure-gangrene,  and  the  latter  may  prove  a  source  of 
danger  by  remaining  i)ermanently  as  a  foreign  body 
in  the  organ  in  which  it  has  been  introduced. 

(5)  Ileo-colostomy  without  resection  of  the  caecum 
is  indicated  in  cases  of  intestinal  obstruction  from  in- 
operable carcinoma  of  the  cxcum,  irreducible  invagi- 
nation without  perforation  or  evidences  of  gangrene, 
and  in  cicatricial  stenosis  in  the  ileo-ca;cal  region  not 
amenable  to  a  plastic  operation. 

(6)  Scarification  of  the  serous  surfaces  interposed 
between  the  bone-plates,  is  the  most  reliable  means  of 
hastening  the  formation  of  adhesions  and  of  shortening 
the  process  of  definite  liealing. 

(7)  Resection  of  the  cascum  and  ileo-colostomy  with 
or  without  enterectomy,  should  be  done  through  a 
lateral  incision,  extending  from  near  the  middle  of 
Poupart's  ligament  to  a  point  half-way  between  the 
anterior  superior  spinous  process  of  the  ilium  and  the 
umbilicus. 

(8)  Suturing  of  the  serous  surfaces  just  beyond  the 
margins  of  the  bone-plates  renders  material  aid  in 
maintaining  apposition  between  the  serous  surfaces 
which  it  is  intended  to  unite,  and  furnishes  an  addi- 
tional safeguard  against  fiecal  extravasation. 

(9)  Anchoring  of  the  approximated  parts  in  the 
ileo-caecal  region  with  a  mesenteric-peritoneal  suture, 
should  be  done  in  ileo-colostomy  after  resection  of  the 
C£ecum. 

HIGH    EXTIRPATION    OF    THE    RECTDM. 

C.  Lauerstein,'^  Hamburg,  reports  a  successful  case 
in  which  a  carcinomatous  rectum  was  resected  accord- 
ing to  the  Kraske-Schede  method.  The  left  lat- 
eral portion  of  the  sacrum  was  removed  as  high  as 
the  fourth  sacral  foramen.  He  claims  that  a  higher 
resection  of  the  sacrum  affects  a  motor  branch  of  the 
fourth  sacral  nerve  supplying  the  fundus  of  the  blad- 
der and  tlie  prostate.  This  differs  from  other  opera- 
tors who  claim  that  the  sacrum  can  be  resected  as  high 
as  the  third  foramen  without  injury  to  important 
nerves. 

ON  THE  SYMPTOMS  OF  CHRONIC  OBSTRUCTIONS  OF 
THE  COMMON  BILE  DUCT  BY  GALL-STONES  IN 
REFERENCE     TO     SURGICAL     INTERFERENCE. 

In  a  paper  which  considers  the  prominent  group  of 

symptoms    associated    with    gall-stones.    Osier  -"    has 

brought  forward   what  he  terms  a  "  symptom-group," 

which  he  considers  characteristic  of  the   existence  of 

'»  Journal  of  tho  Amorioan  MoilicftI  Association,  June  H,  1890. 
••  Ueutsclio  Mad.  Woclienschrlft,  1890,  xTl,  2. 
'», Annals  of  Surgery,  Marcb,  ISOO. 


gall-stones  in  the  common  duct.  The  group  of  symp- 
toms is  as  follows: 

(1)  Jaundice  of  varying  intensity,  deepening  after 
each  paroxysm,  and  which  may  persist  for  mouths  or 
even  years. 

(2). Ague-like  paroxysms  cliaracterized  by  chill, 
fever  and  sweating,  after  which  the  jaundice  usually 
becomes  more  intense. 

(3)  At  the  same  time  of  the  paroxysms,  pains  in 
the  region  of  the  liver,  with  gastric  disturbance. 

He  records  eight  cases  of  chronic  obstruction  of  the 
bile  duct,  and  draws  the  following  conclusions: 

(1)  Chronic  obstruction  of  the  common  bile  duct  is 
often  accompanied  by  an  intermittent  pyrexia,  associ- 
ated with  a  symptom-group  of  the  greatest  diagnostic 
importance. 

(2)  This  pyrexia  is  not  usually  the  result  of  suppur- 
ation, as  has  been  supposed,  but  occurs  with  a  catar- 
rhal cholangitis. 

(3)  That  it  arises  from  the  absorption  of  a  ferment, 
produced  in  the  ducts,  is  rendered  highly  probable  by 
the  discovery  of  micro-organisms,  both  in  the  catarrhal 
and  in  the  suppurative  cholangitis. 

(4)  While  recovery  may  follow,  even  after  mouths 
or  even  years,  a  fatal  event  is  only  too  common. 

(5)  A  recognition  of  the  importance  of  this  inter- 
mittent pyrexia  and  its  associated  symptom-group,  as 
diagnostic  of  obstruction  of  the  common  duct  by  gall- 
stones, should,  in  the  present  condition  of  hepatic  sur- 
gery, lead  to  more  frequent  operative  interference  in 
these  cases. 

PROSTATECTOMY    LATERALIS. 

V.  Dittel,"'  Vienna,  proposes  to  relieve  a  prostatic 
obstruction  due  to  unilateral  or  bilateral  hypertrophy 
by  resecting  the  hypertropliied  area  through  the  peri- 
neal and  ischo-rectal  fossa,  tlie  incision  for  which  he 
describes  as  starting  from  the  coccyx,  curving  around 
the  anus  and  terminating  at  the  perineal  centre. 
Through  this  the  prostate  is  dissected  from  the  rec- 
tum and  the  obstruction  removed.  He  reports  no 
case  of  this  having  been  done  on  the  living  subject, 
and  his  description  does  not  impress  one  that  this 
method  has  any  especial  advantages  or  even  equals 
the  supra-pubic  method. 

CASTRATION      OR     RESECTION      OF     THE      EPIDIDYMIS 
FOR    TUBERCULOSIS. 

A  careful  investigation  of  fifty-three  cases  by  IJr.  E. 
Dlirrat  Brun's  Klinik,  with  reference  to  Bardenhauer's 
statement  (some  years  ago)  that  resection  of  the  affected 
epididymis  was  a  preferable  procedure  to  castration, 
has  caused  him  to  form  the  following  conclusions  :  ^ 
That  the  subsequent  affection  of  the  remaining  testis 
necessitating  double  castration  is  by  no  means  so  fre- 
quent as  reported  by  Bardenhauer.  That  the  partial 
operation,  namely,  the  resection  of  the  epididymis  as 
already  stated  by  Kocher,  is  not  a  desirable  operation, 
for  it  by  no  means  gives  such  protection  from  recur- 
rence as  the  complete  castration. 

EXTIRPATION      OF      TUBERCULAR      VESICULAR      SEMI- 
NALES. 

Ulmann"' believes  that  this  operation  is  indicated 
in  cases  of  primary  tuberculosis  of  the  testes  or  epididy- 
mis when  the  vesicular  seminales   is   invaded  or   when 

"  Wlen.  klin.  Woohnsohrlft,  1890,  til,  1«,  10. 
"•Boitr.  zur  klin.  Uliir.,  1890,  vl,  '2,  p.  4B1. 
«  Centbl.  f.  Cblr.,  1890,  xvH,  8. 
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the  vesicular  semiuales  are  primaril}'  involved  ;  a  rare 
occurrence,  aud  recommeuds  the  removal  of  the  dis- 
eased tissue.  Resulting  sterility,  the  objection  to  such 
procedures,  is  considered  as  having  no  influence  as 
coutraiudicating  this  method,  since  this  condition  is 
usually  already  produced  by  the  disease.  He  employs 
the  Z'uckerkaiidl  operation,  that  is,  a  curved  incision 
between  the  scrotum  and  anus,  the  concavity  towards 
the  sacrum. 

THE    AFTER-TREATMENT    OF      SKIN-GRAFTING    BY    THE 
THIERSCH    METHOD. 

In  an  interesting  article-*  V.  v.  Hacker  calls  atten- 
tion to  the  extreme  readiness  with  which  recently 
grafted  healed  surfaces  yield  to  external  irritation, 
blows,  etc.,  and  ulceration  recurs.  Hence  he  claims 
that  it  is  of  considerable  importance  that  such  freshly 
healed  surfaces  should  be  carefully  protected  for  a 
considerable  time  subsequent  to  the  healing  of  the 
ulcerated  surface,  especially  where  the  skin  or  cicatrix 
is  immovable.  He  recommends  a  carefully  applied 
flannel  bandage,  and  later,  massage.  Commencing 
ulceration  should  be  at  once  re-grafted. 

THIERSCH      SKIN-GRAFTING      IN     CARCINOMATOUS    UL- 
CERATED   SURFACES. 

E.  Goldmann's"'  investigations  confirm  Kraske's 
report,  aud  he  concludes  that  the  method  is  practical 
and  of  value.  He  has  found  it  most  successful  in 
tumors  rich  in  vessels  and  poor  in  cells.  The  strips 
of  skin  to  be  grafted  should  be  as  thin  as  possible. 
The  influence  of  such  grafts  on  the  growth  of  the 
tumor  is  as  yet  undetermined. 

LIGATION    OF    THE    FEMORAL    ARTERY    AND    VEIN. 

Zeidler '"'  has  found  that  in  twenty-five  cases  of  liga- 
tion of  the  common  femoral  vein,  one  case  of  gangrene 
occurred.  Of  fifty  cases  of  simultaneous  ligation  of 
both  artery  and  vein,  gangrene  followed  in  twenty-four. 
Five  cases  where  the  artery  alone  was  ligated  two 
terminated  in  gangrene.  Therefore  it  is  not  allowable 
to  ligate  the  artery  in  case  of  injury  to  the  vein  as  has 
been  proposed.  When  both  are  injured  of  course  this 
is  unavoidable,  and  gangrene,  although  to  be  feared, 
is  not  inevitable.  He  reports  two  cases  where  recov- 
ery followed  the  ligation  of  both  vessels. 

THE    CURE     OF    ANEUltlSMS    BY     INDUCING     THE    FOR- 
MATION   OF    WHITE  THROMBI    WITHIN    THE    SAC. 

In  an  address  to  the  Midland  Medical  Society," 
William  Macewen  has  |)resented  an  extremely  inter- 
esting series  of  observations  and  cures  of  cases.  He 
brini's  about  a  dejjosition  of  white  thrombi  within  the 
wall  of  an  aneurismal  sac  by  the  introduction  of  a  pin, 
which  scratches  the  intima  of  the  sac.  The  instrument 
employed  is  a  pin  of  sullicient  length  to  completely 
transfix  tlie  aneurism,  and  to  permit  of  manipulation 
within  it.  This  calibre  ought  to  be  as  line  as  possible, 
the  strength  being  only  sullicient  to  penetrate  the  coat 
of  llie  aneurism  and  the  intervening  tissues.  This 
cylindrical  pin  tapers  to  a  point  like  an  ordinary  sew- 
ing needle,  and  has,  ou  its  opposite  extremity,  u  some- 
wliat  ronndeil  hi;ad.  As  the  couts  of  the  aneurismal 
HucH  vary  in  thickness,  these  pins  must  be  made  of 
various    calibres,    us    those    which    may   pass    readily 
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through  one  aneurismal  sac  may  not  pass  through 
others  with  thicker  walls.  They  ought  also  to  be  linely 
polished,  not  only  to  facilitate  their  introduction,  but 
to  help  to  render  them  aseptic. 

Before  performing  the  operation,  the  skin  over  the 
aneurism  ought  to  be  carefully  cleansed  and  rendered 
aseptic.  The  aseptic  pin  ought  then  to  penetrate  the 
sac  and  pass  through  the  cavity  until  it  comes  in  con- 
tact with  the  opposite  side.  It  ought  to  touch  the 
opposite  side,  and  no  more.  Then  one  of  two  methods 
may  be  employed:  either  to  move  the  pin  over  the 
surface  of  the  inner  wall  so  as  to  irritate  its  surface,  or 
to  allow  the  impulse  of  the  blood-current  playing  on 
the  very  thin  pin  to  effect  the  same  object.  If  the 
wall  penetrated  by  the  pin  on  introduction  be  dense, 
the  former  method  will  be  preferable,  as  the  force  of  the 
blood-current  produces  such  a  feeble  action  on  the  thiu 
pin  as  to  be  insufficient  to  move  it  to  and  fro  while  it 
is  lirmly  grasped  by  a  dense  wall.  After  acting  thus 
for  ten  minutes  at  one  part,  the  point  of  the  pin,  with- 
out being  removed  from  the  sac,  ought  to  be  shifted  to 
another  spot,  and  so  ou  until  the  greater  portion  of  the 
internal  surface  opposite  to  the  point  of  entrance  has 
been  acted  upon.  This  ought  to  be  done  in  a  method- 
ical manner.  A  single  insertion  of  the  pin  through 
the  aneurismal  sac  into  its  anterior  may  be  sufficient  to 
enable  the  point  of  the  instrument  to  come  into  con- 
tact with  the  greater  part  of  its  internal  surface,  but 
in  some  cases  punctures  from  various  sides  of  the  ex- 
ternal wall  may  be  necessary  so  as  to  reach  portions  of 
the  tumor  which  cannot  be  attacked  from  the  first 
puncture.  While  the  pin  is  in  the  aneurism,  it  is  sur- 
rounded by  a  portion  of  aseptic  gauze,  dry  or  moistened 
with  an  antiseptic  solution.  When  it  is  withdrawn 
from  the  aneurism,  the  part  ought  to  be  covered  with 
moist  antiseptic  dressing,  preferably  a  watery  solution 
of  carbolic  acid,  which  ought  to  be  maintained  for 
several  days. 

The  period  a  pin  may  remain  in  an  aneurismal  sac 
without  doing  damage  is,  perhaps,  dependent  on  the 
individual  and  the  state  of  the  aneurism,  but  it  ought 
never  to  exceed  forty-eight  hours.  It  is  questionable 
whether  all  the  necessary  advantages  derivable  from 
the  irritation  of  the  wall  of  the  aneurism  could  not  be 
produced  within  a  few  hours.  No  doubt  its  retention 
for  twenty-four  or  thirty-six  hours  seems  to  produce  a 
greater  immediate  effect. 

If  the  aneurism  be  very  large,  several  pins  may  be 
introduced  from  various  points,  always  allowing  a  con- 
siderable interval  to  exist  between  each,  otherwise, 
there  might  be  too  much  damage  to  the  vessel  wall  at 
one  spot.  In  some  instances  the  point  of  the  pin  has 
been  engaged  in  the  opposite  wall  of  the  aneurism,  and 
has  thus  produced  sulHcient  irritation.  It  need  scarcely 
bo  said  that  tlu;  general  health  of  the  individual,  the 
condition  of  the  aneurism,  and  the  surrounding  tissues, 
ought  to  be  carefully  examined  before  commencing  the 
treatment.  If  there  be  anything  wrong  with  the  health 
which  could  be  put  right  before  operating,  that  ought 
to  be  done.  No  one  would  think,  for  instancts  of  in- 
troducing pins  into  an  aneurism  which  was  inllameil, 
or  where  the  tissues  in  the  vicinity  of  the  aneurism 
were  in  a  state  of  erysi|itlas.  It  would  also  be  neces- 
sary to  render  aseptic  any  sore  which  the  patient  had 
in  other  parts  of  the  body. 

Dr.  Ma(H'Wcn  has  carefully  recorded  the  cases  which 
ho  has  trt'iitcd  in  this  manner,  and  summarizes  the 
results  as  I'ollows  : 
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"  There  are  here  four  cases  of  aneurism,  one  involv- 
\\\a  the  innominate,  one  the  left  subclavian,  one  the  ab- 
ilomiiial  aorta,  and  one  of  the  upper  part  of  the  femoral, 
implicating  the  esternaliliac.  Two  of  these  have  been 
;ilisolutely  cured  by  the  induction  of  white  thrombi 
within  the  sac.  One  was  so  greatly  relieved  that  he 
was  able  to  resume  his  work  as  a  locomotive  engine 
ihiver,  and  to  continue  for  at  least  two  and  a  halt  years 
tliereafter.  One  died  after  a  month's  treatment  from 
asphyxia,  when  the  aneurism  was  twotiiirds  healed, 
and  when  complete  consolidation  was  within  a  few 
weeks  of  consummation.  In  the  large  aneurism  of  the 
femoral  and  iliac  the  circulation  within  the  vessel  was 
arrested  for  two  hours,  during  which,  treatment  was 
performed  on  the  sac  wall.  Consolidation  resulted  in 
five  days,  and  he  was  cured  in  a  month.  The  aortic 
and  innominate  aneurism  was  a  month  under  treatment 
and  had  pins  inserted  on  seven  occasions.  The  forma- 
tion of  thrombi  occurred  rapidly  and  had  ^formed  to  a 
greater  extent  than  was  known  during  the  patient's 
life.  The  aneurism  of  tlie  abdominal  aorta  was  a 
month  under  treatment,  but  the  aneurism  was  not  cured, 
the  consolidation  being  incomplete.  The  aneurism  of 
tiie  left  subclavian  had  pins  introduced  on  nine  occa- 
sions —  it  is  questionable  whether  the  last  five  produced 
any  effect  or  whether  they  were  needed.  Consolida- 
tion occurred  within  nine  months,  and  the  cure  was 
completed  within  a  year. 

•'  None  of  these  patients  had  anaesthetics  administered 
and  they  suffered  comparatively  little  pain  during  the 
operation.  Tiie  slowness  of  the  occlusion  in  the  last 
case,  though  disadvantageous  in  some  respects,  had 
certain  advantages  valuable  in  the  presence  of  advanced 
arterial  disease.  It  enabled  the  collateral  circulation 
to  become  fully  established  in  a  very  gradual  manner 
before  complete  occlusiou  of  the  sac  had  occurred,  and 
thus  saved  the  collateral  vessels  from  sudden  dilatation 
by  increased  blood-pressure.  It  protected  the  heart 
and  blood-vessels  on  the  proximal  side  of  the  aneurism 
from  the  sudden  strain  which  would  otherwise  have 
been  thrown  on  them  by  ligature  of  the  vessels  or  by 
sudden  occlusion  of  the  aneurism.  Though  the  com- 
pletion of  the  cure  takes  long  in  certain  instances,  the 
aneurism  is  not  left  unprotected  during  that  period,  as 
its  coats  have  been  lined  by  white  thrombi,  forming  a 
firm  barrier  against  further  aneurismal  extension. 

"It  is  probable  that,  besides  acting  locally  on  the 
aneurism,  in  addition,  attention  to  the  general  slate  of 
the  individual  may  facilitate  the  formation  of  white 
thrombi.  By  placing  him  in  good  hygienic  surround- 
ings, by  limiting  or  so  regulating  his  diet  as  to  produce 
an  effect  upon  the  leucocytes  of  the  blood,  by  the  ad- 
ministration of  drugs,  and  by  keeping  the  patient  in  a 
state  of  rest  —  any,  or  all  of  these,  may  have  an  effect 
of  hastening  the  desired  end.  These  are  some  points 
to  be  wrought  out  in  the  future.  It  is  well,  how- 
ever, that  the  fact  should  be  established  that  white 
tiirombi  may  he  induced  simply  by  direct  local  action 
without  any  aid  from  other  directions.  No  doubt  some 
cases  will  be  found  more  suitable  for  this  form  of  treat- 
ment than  others  ;  in  some  the  white  thrombi  will  form 
more  readily,  in  some  more  slowly.  Future  experience 
will  decide.  I  trust  that  this  form  of  treatment  will 
not  be  indiscriminately  employed  upon  every  case  ot 
large  aneurism,  especially  upon  those  which  are  beyond 
liope,  otherwise  the  method  will  become  discredited. 
The  very  simplicity  of  the  treatment,  the  facilit}'  with 
which  it  may  be  carried  out,  witiiout  even  the  use  of  an 


anesthetic,  and  with  a  comparatively  limited  anatomical 
knowledge,  makes  this  word  of  caution  necessary.  The 
cases  of  uncomplicated  aneurism  must  be  fewiu  which 
the  introduction  of  an  aseptic  steel  pin  into  the  sac  would 
be  productive  of  harm.  Disastrous  results  would  easily 
follow  the  introduction  of  a  pin  carrying  septic  mat- 
ter with  it. 

"  In  conclusion,  whether  this  precise  method  ofi  nduc- 
ing  white  thrombi  within  the  sac  be  received,  matters 
little  if  we  accept  the  fact  that,  every  aneurism  contains 
within  itself  a  potential  cure.  We  have  only  to  devise 
methods  of  calling  it  forth." 

( To  be  continued.) 


Cliniffll  SDcpartmcnt. 

A  CASE  OF  CARDIAC  DROPSY. 

BY  F.  OORDOS  MOKRILL,   M.D. 

Brief  notes  of  the  following  case  are  written,  as 
affording  an  example  of  the  efficacy  of  calomel  in  con- 
junction with  digitalis  as  a  diuretic,  and  of  the  good 
results  sometimes  obtained  by  energetic  treatment  in 
cardiac  dropsy. 

W.  M.,  aged  twelve,  was  admitted  to  the  Childreu's 
Hospital  October  22,  1890,  with  a  history  of  pulmon- 
ary liiemorrhage  during  the  course  of  a  severe  and 
prolonged  illness  two  j-ears  previous  to  the  time  of 
entering  the  house.  Since  then  the  boy  had  attended 
school  regularly  and  enjoyetl  fair  health  until  the  latter 
part  of  August  last,  when  his  present  attack  com- 
menced with  dyspnoea  on  exertion  and  slight  oedema 
of  the  feet  and  ankles. 

Present  condition:  Lips  and  face  a  dusky  blue; 
superficial  veins  of  thorax  and  abdomen  much  dilated  ; 
great  oedema  of  feet,  legs  and  face ;  ascites ;  lower 
halves  of  both  sides  of  chest  fiat  upon  percussion,  back 
and  front ;  respiratory-  murmur  absent  over  correspond- 
ing areas.  The  apex  beat  was  found  to  be  three- 
quarters  of  an  inch  outside  the  nipple  in  the  fifth  inter- 
costal space.  A  soft  systolic  murmur  (transmitted  to 
the  axilla)  was  present,  and  the  pulmonic  second  sound 
was  much  accentuated.  In  short,  a  marked  example 
of  cardiac  dropsy  and  dyspncea.  Bowels  constipated. 
Urine  scanty. 

Ten  grains  of  calomel  and  Wyg  of  jalap  produced 
two  watery  evacuations  and  slight  relief  of  the  dysp- 
noea. Half  a  grain  of  calomel  and  four  drops  of  tinct- 
ure of  digitalis  were  ordered  to  be  given  every  third 
hour  throughout  the  day  and  night;  brandy  and  milk 
in  small  quantities  at  short  intervals. 

October  24th.  Has  passed  one  hundred  and  twelve 
ounces  of  urine  during  the  past  twenty-four  hours. 
Marked  relief  of  dyspnoea.  Resi)iratory  murmur  faint- 
ly audible  over  lower  portions  of  both  lungs.  (Edema 
beginning  to  disappear.     To  continue  same  treatment. 

October  28th.  The  urine  has  averaged  one  hundred 
ounces  in  quantity  during  the  past  four  days.  No  purg- 
ing or  unpleasant  symptoms  of  any  kind  have  attended 
the  treatment,  which  has  been  continued  without  inter- 
ruption since  the  date  of  last  entry,  and  is  now  omitted 
as  all  signs  of  dropsy  and  distress  have  disappeared. 

Tile  subsecpient  history  is  one  of  rapid  couvalescence. 
The  amount  of  urine  voided  is  so  great  for  a  child  of 
twelve,  and  the  relief  so  speedy,  that  the  case  seems 
worth  recording. 
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BOSTON    SOCIETY    FOR   MEDICAL    OBSERVA- 
TION. 

T.    F.   SUEKMAN.  M.D.,  SECRETARY. 

Eegclar  Meetiug  Monday,  January  5,  1891,  Dr. 
J.  S.  Greene  in  ibe  Chair. 

Dr.  C.  p.  Strong  read  a  paper  on 

AMENORRHCEA    CONSIDERED    AS  A     FUNCTIONAL     DIS- 
ORDER.' 

Dr.  F.  H.  Davenport  :  Before  reading  my  own 
paper  I  would  like  to  meutiou  one  fact  with  reference 
to  the  use  of  electricity  in  these  cases.  My  experience 
has  not  been  exactly  the  same  as  Dr.  Strong's  in  re- 
gard to  the  form  of  electricity  to  use.  I  have  used 
faradization  in  a  certain  number  of  cases,  and  galvan- 
ism also;  but  the  results  of  faradization  in  my  earlier 
cases  were  so  good  that  I  have  been  inclined  to  use 
that  rather  than  galvanism.  I  do  not  know  whether 
the  difference  in  our  results  is  due  to  a  difference  in  the 
class  of  patients  for  which  it  has  been  used.  Dr. 
Strong  mentioned  tiiat  the  class  of  patients  in  which 
he  found  galvanism  of  the  greatest  benefit  was  in  ro- 
bust and  healtliy  women.  My  experience  has  been  that 
faradization  has  been  of  the  most  use  in  weak,  auajmic 
women,  and  this  may  account  for  the  different  results 
in  the  administration  of  this  agent.  ^ 

Dr.  H.  F.  Vickery  :  1  would  like  to  ask  Dr.  Strong 
if  the  electricity  is  applied  at  tlie  patient's  house. 

Dr.  Strong  :  I  have  them  come  to  my  office  us- 
ually. If,  liowever,  the  patient  is  very  nervous,  or  if 
the  uterus  is  intolerant  of  any  treatment,  I  should  pre- 
fer to  apply  it  at  the  patient's  house  first.  Now  and 
then  a  person  is  a  little  faint,  but  I  have  never  seen 
the  slightest  bad  effect  from  tlie  treatment. 

Dr.  a.  H.  Nichols  :  Althougli  my  experience  in 
this  class  of  disorders  is  extremely  limited,  I  have  been 
none  the  less  interested  in  Dr.  Strong's  paper,  and 
chiefly  for  this  reason  :  he  appears  to  have  found  a 
satisfactory  mode  of  dealing  with  a  trouble  which,  so 
far  as  my  own  observation  goes,  is  always  very  intract- 
able. In  looking  back  over  a  period  of  years  I  find 
tliat  immigranls,  and  particularly  healthy  Irish  girls, 
form  a  very  large  proportion  of  these  cases  of  amenor- 
rlm:a  unattended  by  stenosis,  displacement  or  other 
organic  trouble,  and  fthere  it  is  therefore  quite  difficult 
to  explain  or  account  for  the  disorder.  It  has  some- 
times seemed  to  me  that  possibly  a  rough  sea  voyage 
might  have  produced  some  physical  shock  or  functional 
derangement;  Init  at  other  times  the  report  was,  that 
there  was  no  great  inconvenience  experienced  on  the 
ocean  trip.  In  such  cases  I  was  led  to  fall  back  in  a 
general  way  on  the  effects  of  climatic  change,  an  un- 
Bcientitic  and  unsatisfactory  explanation  of  the  diffi- 
culty. To  a  less  extent  German  immigrants,  manifest 
tliig  same  functional  inactivity,  which  does  not  neces- 
Burily  give  rise  lo  any  other  symptom  such  as  anaemia, 
headache,  nausea,  increase  of  weight,  or  nervousness, 
and  Rucli  cases  may  harmlessly  jiersist  for  years.  1 
have  observed  that  whore  it  was  |)08»iblc  lo  send  such 
girls  for  the  sunnner  to  the  mouiitainH,  or  more  espe- 
clully  lo  the  scaidiore  where  they  could  have  sea  bath- 
ing, in  many  iiislanccs  ihe  function  was  |)ermanently 
retluri'd  ;  but  as  a  gonerul  rule  therapeutic  treatment 
liUH  failed.   I  ronicinber  to  Imvo  tried  the  permanganate 
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of  potash  about  the  time  Dr.  Strong  read  his  paper  on 
the  use  of  this  agent  before  the  Societ}',  and  I  was  led 
to  conclude  that  the  drug  is  absolutely  ineffective  in 
relieving  the  condition,  if  not  altogether  inert ;  and  the 
same  would  apply  to  almost  every  other  drug.  Inas- 
much as  Dr.  Strong's  experience  has  been  so  different 
from  my  own,  I  shall  be  glad  when  additional  cases 
present  themselves  to  give  the  galvanic  current  a 
trial. 

Dr.  Ater  :  I  should  like  to  ask  Dr.  Strong  how 
far  he  inserts  the  electrode  into  the  uterus. 

Dr.  Strong  :  To  the  fundus.  The  probe  I  use  is 
one  insulated,  except  the  point  of  platinum,  so  as  not 
to  get  an}'  cauterizing  action  in  or  about  the  inner  OS 
or  the  cervical  canal.  The  probe  is  very  similar  to 
the  urethral  electrode,  which  would  answer  perfectly 
well.  I  use  a  broad  zinc  plate  covered  with  cotton  for 
the  abdominal  electrode.  This  has  been  in  a  measure 
a  matter  of  experiment,  and  I  have  not  quite  decided 
what  would  bo  tiie  best.  The  results  obtained  being 
very  good,  I  have  continued  with  those  I  first  used. 

I  would  like  to  say  a  good  word  for  the  binoxide  of 
manganese  in  cases  of  amenorrhcea  which  are  depend- 
ent on  a  moderate  degree  of  anemia,  that  is,  not  such 
as  to  require  iron,  but  where  perhaps  menstruation 
has  been  delayed  because  the  patient  is  just  a  little  bit 
run  down.  In  such  cases  I  think  it  oftentimes  acts 
better  than  any  other  form  of  tonic.  I  use  it  in  two- 
grain  doses  every  four  hours.  The  patient  is  directed 
to  begin  the  use  of  it  in  the  doses  mentioned  a  week 
before  the  expected  [jeriod,  continuing  it  up  to  the 
time  the  period  is  due.  If  the  period  appears,  it  is 
discontinued.  If  it  does  not  appear,  the  drug  is  con- 
tinued until  I  feel  sure  it  will  be  practically  inert. 

I  should  like  to  say  a  word  about  the  cases  to  which 
Dr.  Nichols  alludes.  In  my  service  at  the  Massachu- 
setts Hospital  there  are  a  number  of  these  cases  of 
amenorrh(ca  following  immigration.  Unless  I  find 
that  they  are  suffering  in  some  other  way,  I  do  not 
attempt  to  do  any  thing  for  this  symptom.  I  think  they 
will  come  round  all  right,  and  they  do  not  suffer. 
Now  and  then  there  is  a  simple  form  of  anaemia,  of 
which  amenorrhcea  perhaps  is  one  of  the  symptoms, 
and  following  up  those  cases  I  have  found  that  in  a 
certain  number  of  them,  after  two  or  three  months 
have  gone  by,  there  seems  to  be  a  very  decided  anaemia 
ensue.  Then  tonics  often  help,  but  the  majority  of 
cases  do  perfectly  well  without  treatment,  and  the  rea- 
son they  come  in  is  simply  because  they  are  frightened 
on  account  of  their  menstruation  not  appearing,  and 
fear  that  they  will  have  consumption.  In  speaking 
of  robust  girls,  I  did  not  intend  it  to  apply  to  such 
cases  as  these  at  all,  but  to  women  who  were  perfectly 
and  exceptionally  well. 

Dr.  F.  H.  Davenport,  read  a  [laper  on 

some  FOR.MS  Ol'  AMIMIKUIM    \,    WH  THE  TREATMENT.' 


A  New  iNTi'.ui'KKrArioN.  —  An  English  (]uack 
was  recently  brought  before  the  police  court  for  prac- 
tising without  due  (jualilication,  who,  in  defending  tiie 
use  of  the  eiiaracters  M.I),  and  I'Mi.S.  after  his  name, 
said  they  meant  "  money  down  "  and  "  Fosterer  of  Real 
Science."  The  individual's  genius,  however,  did  not 
save  him,  for  he  was  lined  twenty  pounds  M.D.  —  Jour- 
nal of  American  Medical  Association. 

■  Suu  puKO  98U  of  Ibu  iloui'iiiil. 
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THE    USE    AND     THE    NEGLECT    OF     BLOOD- 
LETTING. 

If  blood-letting  bas  gone  out  of  vogue,  it  is  owing 
to  the  prevalence  of  sounder  views  as  to  the  nature  of 
disease,  and  the  uselessness,  the  folly  and  danger  of 
such  a  remedy.  It  cannot  be  said  that  the  greater 
part  of  the  reasons  which  our  forefathers  alleged  for 
their  copious  blood-lettings  were  anything  but  puerile 
(as  was  shown  by  Bennett  more  than  forty  years  ago), 
and  the  prostration  and  anaemia  which  were  a  natural 
result,  the  tedious  convalescence  and  often  the  fatty 
transformations,  were  evils  which  might  well  offset 
any  temporary  benefit. 

The  general  neglect  of  venesection  at  the  present 
day  is  a  startling  fact  as  contrasted  with  the  practice 
of  a  by-gone  age,  and  hundreds  of  physicians  who 
have  been  in  active  practice  for  twenty  or  more  years, 
have  never  bled  a  patient.  It  is  not  an  infrequent 
event  to  hear  junior  members  of  medical  societies 
boast  their  incompetency  to  perform  bleeding  at  the 
bend  of  the  elbow. 

Older  practitioners,  imbued  with  the  really  practical 
natures  acquired  in  their  younger  days,  do  not  hesi- 
tate on  rare  occasions  to  use  the  lancet  in  the  conges- 
tive period  of  internal  inflammations,  and  when,  espe- 
cially in  acute  or  passive  pulmonary  congestions,  there 
is  a  pressing  indication  to  relieve  the  engorged  and 
struggling  heart.  At  a  late  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  of  London,  Dr.  Pye- 
Smith  read  a  paper  on  the  "  Therai)eutical  Value  of 
Venesection,  its  Indications  and  its  Limits,''  and  gave 
notes  of  lifty  cases  in  which  bleeding  from  the  arm  liad 
been  practised.  The  patients  were  suffering  from 
bronchitis,  acute  and  chronic  broncho-pneumonia,  lobar 
pneumonia,  miliary  tuberculosis  of  the  lungs,  valvular 
disease  of  the  heart  and  pericarditis,  Bright's  disease, 
aneurism,  apople.\y  and  epilepsy.  The  remedy  was 
considered,  not  as  one  adapted  to  any  single  disease, 
but  as  useful  in  meeting  certain  indications  of  patholog- 
ical states.  These  indications  were  stated  as  follows  : 
First,  cyanosis,  with  distension  of  the  right  side  of  the 


heart,  whether  from  pulmonary  or  some  other  obstruc- 
tion to  the  circulation  ;  secondlj',  the  intense  pain  and 
dyspncea  of  thoracic  aneurism ;  and,  thirdly,  urajmic 
and  prolonged  epileptic  convulsions.  The  use  of  ve- 
nesection in  the  first  of  these  conditions  especially 
commended  itself  to  Dr.  Stephen  Mackenzie.  When 
the  patient  was  in  great  peril,  with  blue  lips  and  a 
feeble,  slow  pulse,  venesection  did  great  good.  In 
capillary  bronchitis,  it  gave  relief  and  was  sometimes 
curative ;  but  it  was  in  pneumonia  that  it  often  gave 
its  best  result.  He  had  known  life  to  be  saved  in 
cases  of  hasmoptysis  in  which  cyanosis  had  been  in- 
duced by  blood  running  down  into  the  bronchi ;  on 
venesection,  hsemoptysis  ceased  and  recovery  ensued. 
The  indications  for  its  use  might  genei-ally  be  stated 
to  be  venous  congestion  wich  a  struggling  right  ventri- 
cle.    In  uriemia  the  results  were  not  so  satisfactory. 

Dr.  Broadbent  said  that  he  had  been  brought  up  in 
a  school  that  condemned  venesection,  a  position  con- 
firmed by  the  results  that  he  used  to  see  in  Paris  in 
cases  of  rheumatic  fever,  pneumonia,  and  other  acute 
conditions.  As  an  independent  physician,  its  proper  use 
had  by  degrees  become  apparent  to  him.  In  the  three 
categories  mentioned  by  Dr.  Pye-Smith,  he  had  em- 
ployed the  method.  In  aneurism,  he  agreed  with  Dr. 
Stephen  Mackenzie  that  its  use  would  be  very  rarely 
needed,  if  iodide  of  potassium  were  freely  given.  In 
cases  of  over-distension  of  the  right  ventricle  of  the 
heart,  his  experience  differed  from  Dr.  Pye-Smith's 
and  Dr.  Mackenzie's,  in  that  he  had  had  better 
results  in  cases  of  mitral  valve  disease,  particularly  in 
mitral  stenosis,  than  in  cases  of  bronchitis.  In  the 
latter  disease  he  relied  more  on  the  use  of  emetics. 
With  an  overloaded  right  heart,  the  indication  for 
venesection,  was  forcible  cardiac  impulse,  with  a  small, 
almost  imperceptible,  irregular  pulse.  The  forcible 
impulse  showed  the  power  of  the  heart's  action,  and 
that  it  was  in  a  position  to  benefit  by  the  relief  given 
by  venesection.  In  pneumonia,  the  opportunity  of 
benefiting  by  venesection  came  quite  early.  His  ex- 
perience of  venesection  in  uraemic  convulsions  had 
been  uniformly  favorable.  The  convulsions  were  not, 
he  believed,  directly  due  to  the  toxic  action  on  the 
brain,  but  only  indirectly  through  the  high  arterial 
tension  produced  by  the  poison,  and  then  venesection 
acted  in  the  same  way  as  in  over-distension  of  the 
right  side  of  the  heart.  He  recalled  a  case  in  which 
convulsions  from  high  tension  without  uraimic  poison- 
ing, were  relieved  by  the  abstraction  of  blood,  ten  or 
twelve  years  ago,  and  the  patient  had  never  since  had 
evidence  of  kidney  disease.  In  cases  of  cerebral 
apoplexy,  he  felt  that  the  opportunity  for  employing 
venesection  would  be  in  early  ingravescent  luvmor- 
rhages. 

It  will  be  seen  that  there  was  not  perfect  agreement 
in  the  discussion  as  to  the  utility  of  blood-letting  in 
ura;mic  convulsions,  nor  is  there  such  agreement  in 
the  profession  generally,  there  being,  probably,  as  many 
good  authorities  who  have  discarded  the  lancet  in 
eclampsia  as  have  still  clung  to  phlebotomy  in  this 
affection.     These  patients  are  often  too  anaunic,  debil- 
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itated,  neurasthenic  to  make  bleeding  warranted  ;  the 
percentage  of  robust,  pletlioric  cases  with  sharp,  bound- 
ing pulse,  high  arterial  tension  and  apoplectic  tenden- 
cies is  surprisingly  small.  Besides,  with  anajsthetics, 
chloral,  and  free  purgation,  puerperal  convulsions  are 
generally  controlled  if  any  treatment  be  availing.  It 
is,  moreover,  maintained  that  chloroform  if  pushed  to 
complete  aniesthesia,  has  much  the  same  effect  on  the 
circulation  and  sensory,  vaso-motor  and  muscular  in- 
nervation as  is  claimed  for  bleeding.  After  a  brief 
period  of  excitement,  the  subject  falls  into  a  state  of 
collapse,  and  the  higher  automatic  and  cortical  centres 
no  longer  are  responsive  to  stimuli ;  the  muscles  before 
in  a  state  of  spasm  Miter  into  resolution.  The  argu- 
ment that  bleeding  removes  some  portion  of  the  perni- 
cious substances  which  poison  the  blood,  can  have  little 
weight  when  it  is  considered  that  the  whole  remaining 
mass  is  as  much  contaminated  as  before  ;  another 
argument  often  alleged  that,  by  bleeding,  the  absorption 
of  serous  exudates  is  favored,  certainly  seems  more 
plausible.  The  advocates  of  free  bleeding  in  eclamp- 
sia are  apt  to  overlook  the  fact  that  if  bleeding  '•  may 
render  the  spinal  bulb  an;eraic  and  deaden  reflex  irriti- 
bility "  (Depaul)  it  may  also  when  carried  beyond 
certain  limits  "  become  itself  a  cause  of  irritation  to  the 
brain  and  cord,  as  is  the  case  after  profuse  haemorr- 
hages, of  which  the  final  symptoms  are  almost  always 
convulsive"  (Charpentier).    • 

In  the  cardio-pulmonary  conditions  of  which  l)rs. 
PyeSmith  and  Mackenzie  spoke  at  the  medical  meet- 
ing, there  can  be  little  doubt  that  immediate,  though 
seldom,  probably,  permanent  benefit  may  be  obtained. 
Tliese  eminent  clinical  authorities  would  never  bleed 
as  a  routine  measure,  and  tiiey  would  have  us  keep 
clearly  in  view  the  prominent  indication,  namely,  ven- 
ous congestion,  amounting,  it  may  be  to  cyanosis,  with 
a  struggling  riglit  heart.  The  ordinary  practitioner, 
it  must  be  admitted,  seldom  sees  such  cases  where  he 
really  dares  to  bleed,  fearing  lest  the  bleeding  should 
give  his  patient  the  coup  degrace. 

At  a  meeting  of  the  New  York  State  Medical  Asso- 
ciation held  October  24,  1890,  Dr.  Homer  O.  Jevvett 
somewhat  severely  arraigned  the  profession  for  tlie 
present  neglect  of  bloud-letting.  This  radical  change 
in  the  practice  of  medicine,  he  says,  "  has  not  been 
wholly  in  response  to  the  dictates  of  science,  but 
rather  in  obedience  to  a  tendency  on  the  part  of  nian- 
kind  (that  in,  physicians),  to  swini/  from  one  extreme  to 
another  "  (sic). 

Wo  are  sorry  that  this  writer  has  such  a  poor  opin- 
ion of  the  intelligenoe  of  the  medical  profession,  and 
of  the  motives  and  reasons  wiiich  infini'nce  the  major 
part  of  his  colleagues  wlio,  it  scorns,  vibrate  back  and 
fourth  jierpetually  like  a  jienduluni ! 

If  ever  a  radical  change  did  come  about  "  in  response 
lo  liio  dictates  of  science  "  it  was  this  ;  and  what  is  a 
little  remarkalili!  Ih  that  the  distrust  in,  and  abandon- 
raont  of  blood-liMting,  began  an<l  has  continued  in  all 
parts  of  the  civili/ctd  world  simultaneously  and  in  con- 
nection with  the  ^;reat  scientific  developmtint  of  this 
contury,  and  as  a  part  of  tlu!  progress  which  has  at- 


tended all  departments  of  medical  science.  If  blood- 
letting was  a  "  fashion,"  it  was  one  which  had  the 
tradition  of  ages  in  its  favor  and  the  authority  of  very 
eminent  men,  and  if  it  has  been  in  large  part  super- 
seded by  other  methods  of  treatment,  this  has  been 
the  consequence,  not  of  caprice  or  "  change  of  fashion  " 
as  some  pretend,  but  of  a  mighty  intellectual  move- 
ment. As  far  as  venesection  can  be  made  to  appear  a 
rational  mode  of  treatment,  so  far  only  will  it  retain  a 
place  iu  the  therapeutics  of  the  future. 


ARSENIC    IN    THE    MASSACHUSETTS     LEGIS- 
LATURE. 

We  publish  in  another  column  the  majority  and 
minority  reports  of  the  Committee  on  Public  Health 
of  the  Massachusetts  Legislature,  with  the  drafts  of 
the  proposed  bills  accompanying  each  report.  Both 
bills  have  the  merit  of  simplicity,  but  that  seems  to  be 
the  only  merit  attaching  to  the  bill  reported  by  the 
majorit}'. 

There  is  no  need  to  forecast  the  probable  action  of 
the  Legislature  iu  the  premises,  but  the  course  of  the 
proceedings  thus  far  plainly  illustrates  the  wisdom  of 
those  most  familiar  with  this  subject  in  the  past,  who 
advised  a  delay  in  action  until  still  further  evidence  of 
a  positive  character  had  been  accumulated.  The  in- 
fluence of  New  York  manufacturers,  supported  by  the 
hired  evidence  of  a  chemist  brought  on  from  that  city, 
seems  to  have  been  as  ellective  as  iu  the  past. 

Even  without  legislation  against  arsenic,  the  quick- 
ening of  public  sentiment  will  probably  not  be  without 
its  good  results  in  regard  to  fabrics,  as  it  has  already 
exercised  a  control  upon  wall-papers. 


MEDICAL  NOTES. 
FiKST  Mohammedan  Female  Physician. — The 
first  Mohammedan  woman  who  has  joined  the  ranks  of 
the  medical  profession  is  said  to  be  Kutio  .laroif-IIanum, 
a  native  of  the  Crimea,  who  has  just  taken  her  doctor's 
degree  in  the  University  of  Odessa. 

A  New  Quautekly.  —  Beginning  with  the  April 
issuethe.I.  H.  liippincottCompany  will  publish ipiarterly 
a  work  entitled  "  International  Clinics."  It  is  intended 
to  collect  practical  clinical  li^cturos  on  dilferent  subjects, 
connected  with  the  different  branches  of  medicine,  de- 
livered in  the  leading  medical  colleges  of  this  country, 
Canada  and  Great  Britian. 

Influenza  in  Japan.  —  The  Sei-ikwai  Medical 
Journal  reports  that  in  Tokyo,  in  January,  cases  of  in- 
fluenza became  much  increased  and  malignant  in  na- 
ture, too.  In  Sliiba  (a  ward  of  the  city)  from  January 
6th  to  February  2d,  120  deaths  occurred  from  influ- 
enza, among  which  216  were  men,  204  women,  and 
more  than  a  half  of  the  whole  were  [latients  over  sixty 
years  of  age.  In  Nihon  bashi  (ward),  during  the  last 
year,  the  average    numlicr  of  deaths  in   a  month  was 
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240.  but  since  January,  it  became  much  increased  and 
about  14  to  15  deatiis  per  day  :  from  January  1st  to  31st, 
there  were  381  deaths,  and  from  February  1st  to  4th, 
41  deaths  took  place. 

A  Novel  Mode  ok  Contracting  Syphilis  is 
quoted  in  the  Lancet.  At  the  last  meeting  of  the 
Societe  de  Dermatologie  ct  de  Syphiligraphie,  M. 
Feulard  reported  the  case  of  a  man  who,  having  been 
treated  at  St.  Louis  Hospital  for  post-scabious  eczema, 
principally  of  the  arms,  sought  re-admission  for  syphili- 
tic roseola.  Researches  made  as  to  the  seat  of  inocu- 
lation of  the  virus,  revealed  an  enlargement  of  the 
ei)itrochlear  gland,  and  hard  chancres  of  the  posterior 
surface  of  the  right  forearm,  of  the  elbow  of  the  same 
side,  and  of  the  left  elbow,  the  genital  organs  being 
free  from  all  sores.  It  was  remarked  that  the 
chancres  corresponded  with  the  points  which  would 
touch  a  table  when,  the  arms  being  folded,  it  served  as 
a  point  d'appui  for  those  members.  It  is  consequently 
surmised  that  tlie  raw  eczematous  surfaces  on  the 
backs  of  the  arms  became  inoculated  by  contact  with 
an  infected  table  in  the  ward.  M.  Besnier  remarked 
that  instances  of  the  contraction  of  syphilis  in  the 
wards  of  an  hospital  were  extremely  rare,  it  being 
probable  that  the  activity  of  the  virus  deposited  on 
instruments,  furniture,  etc.,  is  only  of  limited  duration. 
The  only  exception  is  the  frequent  transmission  of  the 
disease  by  means  of  the  Eustachian  catheter.  M. 
Lailier  cited  a  case  where  syphilitic  infection  occurred 
at  a  hospital  through  a  vaginal  canula  in  indiscrim- 
inate use  for  all  the  patients. 

Dr.  von  Gosslek  has  recently  resigned  his  post  as 
Prussian  Minister  of  Religion,  Education  and  Medical 
affairs.  The  Lancet  says  that  of  the  services  rendered 
by  him  to  medical  science,  one  of  the  most  memorable 
was  his  speech  on  vivisection  in  1883.  Another  was 
his  energetic  defense  of  vaccination  against  repeated 
Parliamentary  attacks.  He  was  also  a  most  liberal 
promoter  of  the  new  sciences  of  hygiene  and  bacterio- 
logy, and  the  enthusiam  with  which  he  welcomed  and 
promoted  Koch's  last  discovery  is  still  in  lively  remem- 
brance. The  success  of  the  Berlin  Congress  of  Natu- 
ralists and  Physicians  in  1886,  and  of  the  Tenth  In- 
ternational Medical  Congress  last  August  was  largely 
due  to  him,  and  it  was  in  recognition  of  the  latter  of 
these  services  that  the  Berlin  Medical  Society  created 
him  ■'  honorary  member."  He  was  the  founder  of  the 
'•  Klinische  Jahrbuch"  (Clinical  Annual),  in  which 
the  heads  of  the  university  clinics  have  to  render 
annual  account  of  their  stewardship,  and  to  discuss 
medical  questions  of  general  importance. 

Fkau  Gelly.  —  In  speaking  of  the  famous  Fran 
derful  woman  has,  for  something  like  a  score  of  years, 
Gelly,  of  Vienna,  tiie  Medical  Press  says  that  this  won- 
taught  on  her  own  person  the  wonders  of  laryngoscopy. 
She  allows  her  vocal  cords  to  be  painted  with  bruslies  ; 
submits  herself  to  intubation,  also  to  the  extraction  of 
beails,  boii(;s,  and  otiier  foreign  bodies  which  she  allows 
to  fall  into  her  larynx,    the   sinus  pyriformis,  etc.,  so 


that  skill  is  acquired  in  these  delicate  operations.  Also 
posterior  rhinoscopy,  and  passing  of  catheters  into  the 
Eustachian  tubes  can  be  learnt  with  and  on  her.  For  all 
these  operations  to  which  she  will  submit  in  the  course 
of  a  lesson  she  receives  the  sum  of  a  florin,  and  will  go 
from  the  rooms  of  one  student  into  those  of  another.  It 
may  confidently  be  asserted  that  this  extraordinary 
woman  has  done  more  good  in  this  world  by  the  prac- 
tical treaching  of  several  generations  of  medical  men 
than  the  writers  of  many  books  together.  A  man 
who  has  never  seen  the  laryngoscope,  will  learn  from 
her  in  a  short  time  what  he  could  not  learn  elsewhere, 
and  knowing  his  way  he  can  at  once  profit  by  joining 
one  of  the  many  courses.  This  same  Frau  Gelly  lent 
herself  during  the  last  congress  at  Berlin,  her  stomach 
being  illuminated  with  an  electric  apparatus.  Profes- 
sor Oser,  in  a  private  course  on  the  modern  treatment 
of  stomach  complaints  has  also  employed  her  to  demon- 
strate lavage,  etc.  She  has  also  shown  her  bladder 
with  the  electric  endoscope.  The  greatest  admiration 
and  gratitude  ought  to  be  entertained  by  the  student 
of  medicine  towards  this  humble  and  useful  worker. 

BOSTON    AND    NEW    ENGLAND. 
ChARGKS    AGAINST    THE    MiLK-InSPECTOR.  —  Dr. 

Charles  Harrington  of  Boston,  Inspector  of  Milk  and 
Vinegar,  is  subjected  to  the  annoyance  of  defending 
himself  against  an  apparently  absurdly  flimsy  charge  of 
neglect  of  duty. 

"Watering  the  Streets.  — The  mayor  of  Boston 
has  transmitted  a  message  to  the  Common  Council 
announcing  that  the  act  authorizing  cities  to  water  the 
streets  and  charge  the  expense  in  whole  or  in  part  to 
the  abutters,  has  beeome  a  law,  and  suggesting  imme- 
diate consideration  of  the  matter.  It  was  ordered  that 
a  joint  special  committee  be  appointed  to  consider  the 
matter  of  the  watering  of  the  streets  of  the  city  as 
authorized  by  the  recent  act  of  the  Legislature.  The 
Chair  appointed  as  the  committee  Messrs.  Allen, 
McCellan,  Lyons,  Lowell  and  Barry. 

The  Medical  Registration  Bill,  published  on 
page  347  of  the  Journal  of  April  2d,  after  being  a 
second  time  reported  to  the  House,  has  failed  to  pass 
that  body.  The  opposition  to  the  bill  was  based 
partly  on  the  feeling  which  had  been  apparently  fo- 
mented, that  the  bill  would  be  in  some  way  of  advan- 
tage to  the  Harvard  Medical  School. 

Alcohol  in  Candy. — The  Committee  on  Public 
Health,  reported  the  following  bill  to  the  Massachu- 
setts Senate  : 

"  No  person  shall  sell  to  a  child  under  sixteen  years 
any  candy  or  other  article  enclosing  liquid  or  syrup 
containing  more  than  one  per  centum  alcohol,  unless 
authorized  under  the  provisions  of  Chapter  100  of  the 
Public  Statutes,  and  the  acts  in  amendment  thereof." 

new    YORK. 

Three  Cases  of  Typhus  Fever,  two  of  which 
proved  fatal,  have  recently  developed  in  New  York  ; 
the  first  that  have  been  reported  in  the  city  for  a  con- 
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siderable  time.  A  case  has  also  come  to  light  at  Eliz- 
abeth, N.  J.,  and  it  has  now  been  definitely  ascertained 
that  in  all  these  four  cases  the  patients  recently  ar- 
rived from  Hamburg,  where  the  disease  was  no  doubt 
contracted  in  the  filthy  sailors'  or  emigrants'  boarding- 
hoases,  for  which  that  city  is  notorious. 

Yellow  Fever. — The  British  steamship  Dryden, 
which  arrived  on  April  8th  from  Rio  Janeiro,  lost 
three  of  her  crew  from  yellow  fever  during  the  voy- 
age ;  two  seamen  dying  on  March  18th,  and  one  on 
March  21st.  The  vessel  left  Rio  Janeiro  where  this 
disease  is  reported  as  prevalent,  on  March  11th.  When 
she  arrived  in  port  no  other  cases  of  fever  were  found 
among  the  crew,  but  she  was  placed  in  quarantine  and 
a  strict  surveillance  kept  over  the  sailors.  There 
were  no  passengers  on  board. 

Influenza  stilly  prevails  to  a  considerable  extent, 
and  the  death-rate  of  the  city  has  been  unusually  high 
during  the  past  week.  On  April  7th  the  mortality 
from  all  causes  was  195,  on  the  8th,  178,  and  on  the 
9th,  206. 

Rejected  Immigrants.  —  The  officers  of  two 
steamships  which  recently  brought  in  immigrants  from 
Italy  who  were  rejected  on  account  of  disease,  in  ac- 
cordance with  the  new  law,  having  permitted  a  num- 
ber of  the  rejected  individuals  to  escape  before  the 
vessels  sailed  on  the  return  voyage,  the  United  States 
District  Attorney  has  been  asked  by  the  Superintendent 
of  Immigration,  acting  under  instructions  from  the 
Government  at  Washington,  to  at  once  bring  action 
against  the  agents  of  the  steamship  lines  thus  violating 
the  law. 

Toe  Da  Costa  Labouatokt  of  Biology. — At  a 
meeting  of  the  Trustees  of  Columbia  College  held 
April  6th,  it  was  determined  to  use  the  bequest  of 
8100,000  from  the  late  Charles  M.  Da  Costa  as  the 
foundation  endowment  of  a  department  of  biology,  to 
be  known  as  the  Da  Costa  Laboratory  of  Biology.  It 
was  also  decided  to  accede  to  the  request  of  the  Fac- 
ulty of  the  Medical  Department,  and  erect  the  biolog- 
ical laboratory  on  land  brought  to  the  college  ihroui'h 
the  union  with  the  College  of  Physicians  and  .Surgeons  ; 
and  it  was  proposed  that  the  head  of  this  department 
be  known  as  the  Da  Costa  Professor  of  Biology.  It 
is  the  intention  to  afford  as  complete  opportunity  for 
biological  researcli  as  can  be  had  anywhere  in  the 
country,  and  it  is  hojied  that  the  laboratory  can  be 
opened  in  October,  1892. 


LK(;iSLAlIf)N    ON    ARSENIC    IN     MA.S.SACIILI 
SE'l  r.s. 

A  MA.)OlUTY  of  Iho  Committee  on  Public  ilealth 
Imvo  reported  the  following  bill  to  the  MasKachusetts 
Semite.  Ah  will  be  mww  such  legislation  would  amount 
practically  to  nothing  at  all. 


Section  1.  Whoever  by  himself,  or  by  his  servant  or  agent, 
or  as  the  servant  or  agent  of  any  other  person,  manufactures, 
sells  or  exchanges,  or  has  in  his  custody  or  possession  with  in- 
tent to  sell  or  exchange,  or  exposes  or  offers  for  sale  or  ex- 
change, any  children's  toys  or  confectionery  contiiiuiug  or 
coated  wholly  or  in  part  with  arsenic,  shall  be  punished  by  a 
fine  of  not  less  than  .*50  nor  more  than  $100. 

Sect.  2.  The  State  Board  of  Health  may  make  such  investi- 
gations and  inquiries  as  they  deem  necessary  as  to  the  existence 
of  arsenic  in  any  paper,  fabric  or  other  article  offered  for  sale 
or  exchange,  and  for  that  purpose  may  appoint  inspectors  and 
chemists  and  expend  an  amount  not  exceeding  $1,000,  and  re- 
port to  the  next  Legislature  by  February  1,  1892. 

Sect.  3.  Every  person  offering  or  exposing  for  sale  or  ex- 
change any  paper,  fabric  or  other  article  shall  furnish  a  sample 
thereof  sufficient  for  the  purpose  of  analysis,  where  such  sample 
can  be  obtained  without  damage  to  the  remaining  portion,  to 
inspector,  chemist  or  other  agent  or  officer  employed  by  the 
State  Board  of  Health,  who  shall  apply  to  him  therefor  for  that 
purpose,  and  who  shall  tender  him  the  value  of  the  same. 
Whoever  violates  the  provision  of  this  section  shall  be  punished 
as  provided  in  section  one  of  this  act. 

A  minority  of  the  committee,  consisting  of  Messrs. 
Harriman,  Hodges,  and  Frazer,  dissented,  and  sent  in 
the  following  report: 

"  The  undersigned  respectfully  dissent  from  the 
report  of  their  associates,  and  recommend  the  annexed 
amendments  of  Chapter  263  of  the  Acts  of  1882. 
While  to  the  portions  contained  in  the  bill  reported, 
the  undersigned  cordially  assent,  as  recognizing  the 
danger  against  which  they  desire  to  protect  the  com- 
munity; and  consider  included  in  these  amendments. 

"The  petitioners  2,352  in  number,  of  whom  1,207 
are  physicians  (including  a  large  majority  of  the  lead- 
ing members  of  the  profession  in  Massachusetts)  ask 
for  the  same  protection  against  the  use  of  dangerous 
substances  in  papers,  fabrics,  etc.,  as  that  now  afforded 
by  legislation  against  the  adulteration  of  drugs,  food, 
milk,  vinegar,  etc.,  a  protection  similar  to  that  afforded 
in  Sweden,  Germany,  Austria,  Russia,  Bavaria,  Den- 
mark, Holland  and  other  countries  by  legal  enact- 
ments. 

"  No  remonstrance,  except  the  number  of  dealers  in 
wall-papers  (mostly  from  New  York),  and  an  expert 
(also  from  New  York)  employed  by  them,  and  his 
former  associate  or  subordinate,  and  one  gentleman 
interested  in  a|)artmeut  houses  where  the  papers  were 
complained  of,  has  appeared  before  the  committee  in 
person  or  by  written  communication.  Not  a  single 
other  citizen,  manufacturer,  expert  or  physician  has 
appeared  before  this  committee  in  any  form  to  object 
to  the  passage  of  such  a  bill,  and  not  a  single  indi- 
vidual appeared  to  object  to  the  limitation  of  the  use 
of  arseuic  in  fabrics.  The  largest  manufacturer  of 
textile  fabrics  in  Massachusetts  or  New  England, 
speaking  for  other  large  manufacturers  also  did  not 
only  not  object  to  such  a  bill  to  control  the  250,000,- 
000  of  yards  for  the  manufacturers  of  which  ho  spoke, 
but  stated  '  we  would  bo  glad  to  have  a  reasonable 
and  fair  law  which  should  prohibit  the  use  of  arsenic 
by  any  mills  inside  the  State.'  He  also  stated  '  the 
textile  manufacturers  of  MasBuchusotts  will  not  oppose 
a  proper  law,  but  will  work  under  it.' 

"  The  only  questions  before  the  committee  were : 
(1)  Whether  arsenic  in  fabrics  or  wall  ])aper  is  shown 
to  bo  a  source  of  danger  to  health  ;  (2)  vvhether  it 
could  be  prevented  or  mitigated  by  legislation  ;  and 
(3)  whetiKU-  the  inconvenience  or  exi)enso  to  the 
dealers  wlio  profit  by  permitting  its  use,  was  a  reason- 
able ground  for  refusing  relief.  As  before  stated,  not 
a  single  physician,  except  one  from  New  York,  before 
referred  to  as  the  associiale  or  subordiiuito  of  the  expert 
employed,  ai)peared  to  deny  it. 


Vol.  CXXIV,  No.  16.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


393 


"  (1)  A  Dumber  of  leadiug  physicians  testified  to 
tlieir  expeiieuce  of  cases  of  arsenical  poisoning  from 
paper  and  fabrics.  Individuals  narrated  the  sufferings 
of  themselves  or  of  members  of  their  families.  Evi- 
dence of  foreign  physicians,  and  the  action  of  foreign 
governments,  sujiported  and  confirmed  this  position. 

"  The  facts  showing  that  illness  results  from  expo- 
sure to  arsenic  in  papers  and  fabrics,  and  other  articles 
of  domestic  use,  are  too  strikiug,  too  well  attested,  and 
loo  serious  to  he  dismissed  with  ridicule.  The  follow- 
ing cases,  taken  from  documents  cited  at  the  hearings, 
tell  their  own  story  :  (a)  From  the  London  Sanitary 
Record,  1879.  A  fatlier,  mother  and  four  children 
inhabit  a  room  recently  papered  with  an  arsenical 
paper.  Very  soon  all  complain  of  great  soreness  of 
the  eyes  and  nose,  headache,  thirst,  sore  throat,  and 
pains  in  the  abdomen.  The  sore  throat  increases  and 
leads  to  ulceration,  and  at  the  end  of  four  months 
the  four  children  are  dead,  (b)  Ibid.  An  infant 
sucks  a  piece  of  green  paper,  such  as  is  to  be  bought 
in  the  kindergarten  shops  of  this  city,  and  is  even  to 
be  found  on  onr  walls,  and  dies  in  twenty-four  hours 
from  arsenical  poisoning,  (c)  A  physician  reported 
at  one  of  the  recent  hearings,  the  case  of  an  outbreak 
of  sickness  among  the  children  at  an  infant  asylum 
near  Boston,  which  he  traced  to  arsenical  dresses  just 
put  on  by  the  nurses.  Two  of  these  children  died 
and  the  nurses  were  affected  in  various  ways,  (rf) 
Another  infant  under  the  same  physician's  care  had  a 
tvpical  form  of  arsenical  paralysis,  from  which  it 
barely  recovered,  (e)  The  case  of  a  man  was  re- 
ported who  was  recently  at  the  Massachusetts  General 
Hospital  for  typical  arsenical  paralysis,  which  de- 
prived his  family  for  months  of  his  support,  (f)  From 
the  Massachusetts  State  Board  of  Health,  1883.  A 
London  surgeon  lost  two  children  from  inflammation 
of  the  bowels  which  he  traced  to  arsenical  wall- 
paper. 

"  It  is  a  grave  responsibility  to  assume  in  the  face  of 
this  evidence,  that  the  danger  is  wholly  imaginary. 

"  How  many  more  cases  shall  be  allowed  to  accum- 
ulate to  save  loss  of  profits  for  dealers  ? 

"If  the  danger  exists  at  all  it  must  be  widespread, 
for  the  exposure  is  widespread.  It  is  not  every  one 
that  falls  a  victim,  but  it  is  the  weak,  the  infants,  the 
predisposed ;  and  the  disbelief  of  those  that  remain  un- 
affected, increases  the  danger  of  the  rest. 

"  (2)  Some  dealers  delare  that  their  papers  are  sub- 
stantially free  from  arsenic,  and  there  can  therefore  be 
no  difficulty  in  excluding  it  to  this  extent.  Chemists 
declare  that  it  is  perfectly  practicable,  nor  can  paper- 
dealers  be  allowed  to  save  a  few  cents  per  roll  by 
poisoning  the  community  any  more  than  grocers  or 
druggists. 

"  The  undersigned,  therefore,  recommend  the  fol- 
lowing amendments  to  the  bill  reported  by  the  com- 
mittee, on  the  same  line  with  the  existing  law,  as  to 
the  adulteration  of  drugs  and  food,  adding  to  the  arti- 
cles prohibited  by  the  reported  bill,  others  which  the 
evidence  shows  often  contain  arsenic." 

Pub.  Stat.,  1882,  Chap.  263,  Sect.  1. 

No  person  shall,  within  this  Commonwoalth,  manufaccuru  for 
sale,  offer  for  sale,  or  sell  any  drug  or  article  of  food,  or  of 
household  or  domestic  use,  which  is  adulterated  within  tlic 
meanin'{  of  this  act. 

In  Article  3,  end  of  (b),  after  "consuming  it,"  insert  (8):  In 
the  case  of  articles  for  househoM  or  domestic  use,  if  the  same 
contain  arsenic  or  any  otlier  poisonous  ingredient  which  m.iy 
render  them  injurious  to  the  health  of  a  person  using  them. 


TUBERCULOSIS  OF  CATTLE  IJJ  NEW  YORK. 

At  a  meeting  of  the  Board  of  Health  held  April 
7th,  a  report  was  received  from  the  veterinarian  of 
the  Dejiartment,  Dr.  S.  K.  Johnson,  in  which  he  stated 
that  on  April  1st  he  inspected  sixty-four  head  of  cattle, 
belonging  to  a  single  owner,  at  Carmel,  Putnam 
County,  and  found  that  almost  all  the  cattle  were  af- 
fected with  a  cough,  and  that  the  temperature  of  many 
was  from  102°  to  103|^°.  Upon  a  more  careful  exam- 
ination he  ascertained  that  twelve  heifers  and  four 
cows  were  suffering  from  tuberculosis,  and  it  was  his 
opinion  that  almost  the  entire  herd  was  suspicious, 
and  a  proper  subject  for  observation.  He  made  post- 
mortem examinations  of  two  cows.  In  one,  a  two- 
year  old,  he  found  the  lungs  almost  an  entire  mass  of 
tubercles,  and  all  the  other  internal  organs  affected. 
In  the  case  of  the  other,  a  five-year  old  cow,  the  lungs 
only  were  tuberculous.  In  consequence  of  this  re- 
port, the  Board  adopted  a  res.lution  requesting  the 
Mayor  to  call  the  attention  of  the  Governors  of  New 
York,  New  Jersey  and  Connecticut  to  the  danger  to 
the  public  health  involved  in  such  a  condition  of  af- 
fairs. 

The  Secretary  of  the  Board,  Col.  Clark,  also  wrote 
a  letter  to  the  Secretary  of  the  State  Board  of  Health, 
Dr.  Lewis  Balch,  calling  his  attention  to  the  facts  set 
forth  in  Dr.  Johnson's  report,  and  adding :  "  The 
Commissioners  are  informed  that  the  milk  from  the 
farm  referred  to  is  sold  to  a  company  engaged  in  con- 
densing milk,  and  that  it  is  possible  that  diseased  cattle 
may  be  sold  from  this  farm  to  other  parts  of  the 
country.  The  Board  respectfully  calls  jour  attention 
to  the  danger  to  the  public  health,  as  well  as  to  farm- 
ing interests  generally,  from  the  prevalence  of  tuber- 
culosis, and  to  the  existence  of  the  disease  in  the  place 
above  named  and  possibly  in  other  localities."  As  a 
result,  the  local  Board  of  Health  at  Carmel  has  been 
urged  by  the  State  Board  to  take  immediate  steps  to 
prevent  the  sale  of  milk  from  the  infected  herd. 


THE   "VIRILE    REFLEX." 

Dr.  C.  H.  Hughes  has  described,  under  the  name 
"  Virile  Reflex,"  a  phenomenon  which  he  finds  present 
in  all  healthy  men.  He  begins  by  putting  the  person 
on  his  back,  making  the  skin  of  the  penis  tense 
by  clasping  the  prepuce  near  the  frxMium  with  the 
left  thumb  and  index  finger,  and  drawing  it  firmly 
towards  the  umbilicus,  the  remaining  digits  of  that 
hand  being  placed  low  down  on  the  dorsum  of  the 
organ  for  perceptive  jiurposes.  The  side  or  dorsum  of 
the  penis  near  the  perineal  extremity  is  then  sharply 
percussed,  which,  in  the  normal  state,  causes  a  quick 
and  very  perceptible  retraction  of  the  bulbo-caveruous 
portion.  This  "  penis  percussion  reflex  "  is  feeble  or 
absent  in  children  under  the  age  of  puberty  ;  it  be- 
comes impaired  or  abolished  after  prolonged  excessive 
venerj".  It  is  not  impaired  in  masturbation  when  the 
habit  has  not  destroyed  the  sexual  power,  but  excessive 
onanism,  long  continued  and  accompanied  by  neuras- 
thenia, diminishes  the  reflex.  In  old  men  who  Iiave 
lost  virility  the  sigu  is  absent.  It  does  not  always 
run  pari  passu  with  the  other  reflexes  in  disease  of 
the  lumbo-dorsal  cord,  though  in  a  case  of  transverse 
dorsal  myelitis,  with  double  ankle  clonus,  the  author 
could  elicit  "  a  kind  of  erector  penis  clonus,"  as  long 
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as  the  foot  cloiuis  was  obtainable.  From  his  experi- 
ence of  the  matter,  tlie  author  judges  that  it  appoMrs 
worthy  to  rank  witli  any  of  the  hitherto  recognized 
diagnostic  reflexes. 


AX    ALKALOID     DERIVED     FROM     TUBERCLE 
BACILLI. 

Zuelzer'  has  obtained  an  alkaloid  from  tubercle 
bacilli  in  the  following  manner  :  The  whole  contents 
of  the  tube  holding  the  bacillary  growth  were  repeat- 
edly extracted  with  hot  water  acidulated  with  hydro- 
chloric acid,  filtere<l,  evaporated  down,  and  repeatedly 
precipitated  with  platinum  chloride;  the  double  salt 
was  then  split  up  by  HjS,  filtered  and  dried.  An  al- 
most white,  well-crystallized  salt  was  thus  obtained, 
easily  soluble  in  hot  water.  This  hydrochloride 
caused,  when  subcutaneously  introduced  into  rabbits 
and  guinea-pigs,  the  following  characteristic  toxic 
symptoms  :  one  centigramme  increased  the  frequency 
of  respiration  withiu  five  minutes  to  180  in  the  min- 
ute. This  effect  lasted  about  a  quarter  of  an  hour. 
At  the  same  time,  the  rectal  temperature  rose  from 
38°  to  40°  C,  in  two  out  of  ten  experiments  ;  in  the 
rest  from  half  to  one  degree.  The  bulb  of  the  eye 
showed  a  remarkable  protrusion  ;  the  eyes  were  very 
lustrous,  the  pupils  somewhat  dilated,  and  there  was 
slight  congestion.  The  protrusion  was  greater  on  the 
side  of  the  injection.  Only  three  rabbits  died  ;  they 
had  received  between  two  and  three  centigrammes, 
and  died  withiu  four  days.  There  was  redness  and 
extravasation  at  the  site  of  injection ;  also  small 
haemorrhages  in  the  stomach. 


THE   ACTION    OF    PRUSSIC   ACID   IN  TUBER- 
CULOSIS OF  THE  LUNG. 

KoRiTSCnoNER^  reports  his  investigations  on  this 
subject.  Inaugurated  in  medicine  by  the  Italian  phy- 
sicians, Brera,  Borda,  Brugnatelli  and  Rasori,  prussic 
acid  was  employed  at  the  beginning  of  the  century 
against  every  disease,  with  great  results.  The  most 
incredible  effects  were  attributed  to  its  healing  action  ; 
even  tubercular  cavities  were  healed  by  its  administra- 
tion. Rapidly,  however,  its  pan-therapeutic  virtues 
glirank,  until  now  its  preparations  are  used  for 
Btomachic  cramps  and  palpitation,  and  occasionally  as 
a  specific  against  tubc-rculosis  of  the  lung. 

Koritschoner  resolved  to  try  its  efficiency  in  pul- 
monary tuberculosis,  giving  inhalations  of  the  acid  in 
vapor  form,  made  by  the  action  of  potassium  cyanide 
and  dilute  Bul|)huric  acid.  Thirty  patients  with  incip- 
ient pulmonary  phthisis  were  placed  in  a  chamber  two 
liours  every  morning  and  afternoon  for  six  weeks ;  in 
this  room  tlie  fumes  were  driven,  no  other  treatment 
being  added.  The  conclusions  reached  were  as  fol- 
lows:  Chronic  prussic  acid  poisoning  was  produced  in 
seven  patients  ;  diminution  of  cough  and  liquefaction 
of  sputa  occurred  in  all;  reduction  of  j)ulse  and  respi- 
ration rule  occurred  in  every  case ;  doubtful  action  on 
l)(i(1y  weight,  night  sweats  and  fever  were  observed  ; 
whilt!  then;  was  absolutely  no  effect  on  the  tubercular 
proceHH  in  any  way,  which  inereasi'd  regularly  anil 
nti-udily   throughout    llic    treatment.       Kealiioing    the 

*  lyiiMl'in  MiMltcul  H^^o'trdur,  K«liriiiiry  ^Htli. 

•  iriilrnmltr  Mn'llnal  MK((a>;lno,  from  Wlonor  lillii.  Wooli.,  ■Iiimi- 
uuj  IStli. 


dangers  of  the  treatment,  Koritschoner  wisely  concludes 
that  the  results  were  too  small  to  justify  its  use  in 
such  cases.  He  believes  its  reputation  is  due  in  phth- 
isical conditions  to  its  sedative  action  on  the  counh. 


THE  TRANSPLANTATION  AND  GROWTH  OF 
MAMMALIAN  OVA  WITHIN  A  UTERINE 
FOSTER-MOTHER.i 

In  the  Proceedings  of  the  Royal  Society,  published 
January  17,  1891,  there  is  a  very  interesting  account 
of  some  experiments  made  by  Mr.  Walter  Heape, 
showing  that  it  is  possible  to  make  use  of  the  uterus 
of  one  variety  of  rabbit  as  a  medium  for  the  growth 
and  complete  foetal  development  o£  fertilized  ova  of 
another  variety  of  rabbit.  Two  ova,  just  undergoing 
segmentation,  were  obtained  from  an  Angora  doe  rabbit 
that  had  been  fertilized  by  an  Angora  buck  thirty-two 
hours  previously.  These  were  immediately  transferred 
into  the  upper  end  of  the  Fallopian  tube  of  a  Belgian 
hare  doe  that  had  been  fertilized  three  hours  before 
by  a  buck  of  that  breed.  She  was  a  seven-months-old 
virgin  doe,  and  in  due  course  of  time  after  the  cover- 
ing gave  birth  to  six  young  ;  four  of  these  resembled 
herself  and  her  mate,  while  two  showed  undoubted 
Angora  characteristics  in  the  long,  silky  hair  peculiar 
to  that  breed,  in  being  albinos,  and  in  a  habit,  also 
peculiar  to  Angoras,  of  slowly  swaying  their  head  from 
side  to  side  as  they  look  at  a  person.  All  the  young 
at  birth  had  some  skin  disease  that  disappeared  under 
treatment,  and  one  of  the  Angora  young  was  scantily 
supplied  with  hair.  Both  the  Angora  young  were 
bigger  and  stronger  when  born  than  the  others,  three 
of  the  Belgian  hare  young  dying  when  they  were  some 
three  months  old.  Each  variety  seemed  to  be  sui  gen- 
eris. These  experiments  were  undertaken  to  deter- 
mine whether  a  uterine  foster-mother  would  have  any 
influence  upon  the  foster-children,  and  whether  the 
presence  and  development  of  foreign  ova  in  the  uterus 
of  a  mother  would  affect  the  contemporary  offspring 
of  that  mother. 


RETINOL. 

Retinol,  sometimes  erroneously  known  as  resinol, 
was  discovered  in  1838,  but  was  little  used  in  med- 
icine until  last  year,  when  attention  was  again  called 
to  it.''  It  is  made  from  resin,  and  is  a  liijuid  with  a 
density  of  0.9.  It  is  either  brown  or  yellow  accord- 
ing to  the  purity  of  the  resin  ;  the  later  being  the 
better  preparation.  It  looks  something  like  olive  oil, 
has  a  slightly  acid  reaction  and  has  a  slight  odor  of 
fir. 

Vigier  speaks  highly  of  retinol  as  a  dissolvent  for 
many  active  substances.'  Being  antiseptic,  non-irritant 
and  incapable  of  alteration  even  on  exposure  to  air,  it 
has  the  sjiecial  advantage  of  dissolving  a  large  number 
of  antisiptic  bodies  and  other  agi'iits  ein|)loyed  in  prac- 
tical meilicine.  Combinations  can  be  prepared  in  the 
form  of  ointments,  capsules  or  solutions.  Salol  is 
soluble  in  ten  parts  of  retinol;  iodol,  .naphthol,  and 
aristol  in  fifty  parts,  camphor  in  twenty,  chrysophanic 
aci<l  in  forty,  eocaiiKf  in  thirty,  and  strychnine  in  forty. 
('am]>lii)rati^d  naphthol  is  very  soluble  in  this  sid)stance. 

■  Now  York  Mudlciil  Ji)uiiml,  Kolinmry  astli. 
'  l,B  Mrill.lim  Muili.riii'.  I'fbnmry  IVJth. 
•  Dull,  ul  Miiiii.,  I''ul>nim'y  Int. 
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Oil  of  Cade  mixes  with  it  in  any  jiioportiou,  aud  also 
plienic  acid,  essence  of  terebintliine,  alcohol  and  elht-r. 
Kesorciii  is  dissolved  tirst  iu  a  small  quantity  of  glycer- 
ine before  the  retinol  is  added,  and  iodoform  must  tirst 
be  treated  simihirly  with  ether.  Iodine  is  also  soluble 
in  retinol,  but  a  resinous  substance  is  shortly  deposited. 
Retiuol  combines  readily  with  fatty  matter,  with  oil, 
vaseline,  ointments,  lanoline,  oleonaphthiue  and  glyc- 
erine, even  replacing  the  latter  at  times  with  advantage 
as  an  antiseptic,  except  where  greater  consistency  or 
the  presence  of  glycerine  is  required. 


PRESCRIPTIONS. 

Sycosis  Vcloaris.  —  RosenthaP  has  employed 
the  following  paste  with  success: 

Ji     Acid  tannic 3  i- 

Sulph.  piieclp 3  ii. 

Zinci  oxidi  1  —  ry  ..- 

Aniyli  ( ■"  ■^  '"*^- 

Petrolati 3  x.        M. 

Tliis  is  applied  morning  and  evening,  gauze  being 
placed  above  the  dressing.  Epilation  is  said  to  be 
unnecessary  by  this  treatment. 

Vomiting  ok  Prkgnaxcy.'^  —  The  Deutsche  med- 
icinische  Wochenschrift  recommends  the  following 
treatment  for  vomiting  of  pregnancy  : 


E:    Creasote  . 
Acetic  acid 
Sulphate  of  niorpliii 
Distilled  -n-ater 


10  drops. 
2U  drops. 

I  grain. 

1  ounee. 


A  small  teaspoonful  every  half-hour  until  four  doses 
have  been  taken. 

In  a  case  of  vomiting  of  pregnancy  in  a  phthisical 
patient,  Kaatzer  ^  obtained  immediate  and  permanent 
effect  with  the  following: 

ii    Creasoli m  xxx. 

Alcohol 3  i. 

Tinct.  gentian  )  --  „  .. 

Ext.  coffee        )     •       ■       •       •       ^  ^  "^^■ 

Aqua? g  iii.        SI. 

Sig.    To  be  shaken.    One  teaspoonful  two  or  three  times  a  day  in 
milk. 

IcnTiiTOL  IN  Acne.* 

Ii     Ichthyol grs.  xlv. 

Distilled  water o  ijss. 

Glycerin 5  ij. 

Dextrin 5  ijss.      M. 

Mix  by  the  aid  of  gentle  warmth. 

Paint  in  the  evening;  wash  with  warm  soaji-water 
in  the  morning;  during  the  day  paint  with  a  weak 
solution  of  corrosive  sublimate     . 

Rhubarb  in  the  Treatment  oi'-  Oxyuris  Ver- 
MiCULARis.  —  Sidney  Martin,'  in  a  large  number  of 
observations,  has  seen  good  results  after  the  employ- 
ment of  small  doses  of  rhubarb.  The  drug  appears  lo 
regulate  the  movements  of  the  intestines,  and  this 
action  is  so  pronounced  that  it  has  been  unnecessary 
to  apply  any  injections.  lie  advises  the  following 
formula : 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  4,  in  Boston,  aceordinK  to  observa- 
tions furnished  by  Sergeant  J.  \V.  Smith,  of  the  United  States 
Signal  Corps;  — 


R    Tiiictaru  of  rhubarb 
Carbonate  of  niagnusiuni 
Tincture  of  ginger 
Water       .... 


20  drops 
3  grains. 
I  drop. 
3  drachms.    M. 


This  mixture  to  be  given   three  or  four  times  a  day, 
according  to  the  effects  produced  in  the  intestines. 

'  AniiRles  de  Derm,  et  de  Syph.,  No.  4, 18»0. 
'  Medical  News,  .\prll  llth. 

•  Sonuilne  l\U-d.,  No.  !,  1831. 

•  Merck's  Bulletin. 

»  Univ.  Med.  Mag.,  from  Oaz.  hebd.  dca  Scl.  Mi5d  do  Monlpelier, 
January  lOtb. 


29.91 
30.12 
30.16 
30.15 
30.07 
29.14 
29.5? 


41  '  45  36 
35  !  40  '  30 
37  I  43  i  32 


N.E. 
N.E. 


RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  April  4,  189L 


it 

|S 

«  a 
£.2 

1 

•a  § 

« 

3  > 

Percentage  of  deaths  from 

Cities. 

Infectious 
diseases. 

Acute  lung 
diseases. 

3  > 
1 

It 

Ii 

5" 

> 

New  York    .    . 
Chicago    .    .    . 
Philadelphia    . 
Brooklyn      .     . 
St.  Louis  .    .    . 
Baltimore     .    . 
Boston      .    .    . 
Cincinnati    .     . 
Cleveland     .    . 
Pittsburgh  .     . 
Milwaukee  .     . 
Washington 
Nashville     .    . 
Charleston  .    . 
Portland  .    .    . 
Worcester    .    . 
Loweil      .    .    . 
Fall  Kiver    .    . 
Cambridge   .    . 
Lynn    .... 
Lawrence     .    . 
Springfield  .    . 
New  Bedford   . 
Somerville  .    . 
Holyoke  .    .    . 
Salem  .... 
Chelsea    .    .    . 
Haverhill     .    . 
Taunton  .    .    . 
Gloucester   .    . 
Newton    .    .     . 
.Maiden     .    .    . 
Fitcbburg     .    . 
Waltham      .    . 
Pittstield.    .    . 
Quincy     .    .    . 
Newburyport  , 
Medford  .    .    . 
Hyde  Park  .    . 
Peabody  .    .    . 

1,622,237 
1,108,000 
1,064,277 
f52,467 
.550,000 
500,343 
418,110 
325,000 
2C2.000 
240,000 
240,000 
230.000 
68,513 
60,145 
42,(100 
84,665 
77,696 
74,398 
70,028 
53,727 
44,654 
44.179 
40,733 
40,152 
35,637 
30,801 
27,909 
27,412 
25,445 
24,651 
24,379 
23,031 
22,037 
18,707 
17,281 
16,723 
13,947 
11,079 
10,193 
10,158 

1100 
960 
460 
492 

197 
142 

146 
45 
20 
11 
27 
34 
31 
27 
13 
22 
16 
24 

10 
10 
13 
7 
7 
8 
8 
5 
8 
4 
2 
5 

375 
395 
129 
187 

66 
67 

39 

20 
4 
3 

10 
4 

10 

I 
4 
4 

7 

1 
2 
3 
1 
1 
2 
2 
1 
4 
0 
0 
0 

12.96 

T.38 
17.60 
11.40 

5.10 
11.90 

9.52 
6.66 

3.70 

8.82 

13.65 
6.25 
4.16 

10.00 
7.69 

12.60 

25.66 
36.08 
10.78 
33.S0 

17  34 
15.10 

24.48 
17.77 
6.00 
9.09 
33.33 
17.94 
32.30 
18.50 
38.45 

12.60 
4.16 

20.00 
23.07 
57.12 

26.00 
25.00 

37.60 
50.00 
50.00 

.72 
1.97 
9.46 

1.53 
4.90 

3.70 

6.88 

13.65 
4.16 

3.96 
1.76 
5.06 
3  60 

1.02 
4.90 

3.40 

7.69 

2.25 
1.24 
1.10 
2.20 

.51 
1.40 

10.00 

Deaths  reported  ;i,8o4:  under  five  years  of  age  1,340;  principal 
infectious  di.seases  (small-pox,  measles,  diplitheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  41!», 
acute  lung  diseases  1,008,  consumption  415,  diphtheria  and  croup 
117,  typhoid  fever  87,  .scarlet  fever  f)",  diarrhceal  diseases  47, 
whooping-cough  28,  cerebro-spinal  meningitis  19,  erysipelas  13, 
malarial  fever  ti. 

From  diurrha-al  diseases  New  York  I'.l,  Chicago  11,  Brooklyn 
7,  Philadelphia  fi,  Boston,  Cincinnati,  Nashville  and  Lowell  1 
each.  From  whoopine;-cough  New  York  13,  Brooklyn  (I,  Chicago 
4,  Philadelpliia  2,  Washin^on,  Nashville  and  Springfield  I  each. 
From  cerebro-spinal  meningitis  Brooklyn  (i,  New  York  5,  Chi- 
cago 4,  Washington  3,  Boston  I.  From  eiysipelas  New  York  5, 
("hicago  and  Wasliington  3  eacli,  Brooklyn  and  Boston  1  each. 
From  malarial  fever  Now  York  3,  ISrooUlyn  'J,  Pliiladelpl  ia  1. 

Intlie  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated    population   of    10,010, 42(5,  for  the  week   ending 
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March  28th,  the  death-rate  was  21.2.  Deaths  reported  i,071 : 
acute  diseases  of  the  respiriitory  org.ans  (Loudon)  466,  measles 
150,  whooping-cough  loi),  diphtheria  39,  diarrhcea  35,  fever  30, 
scarlet  ferer  20.  •     tt  j 

The  death-rates  ranged  from  14.1  in  Derby  to  34.6  in  Hud- 
dersfield,  Birmingham  19.7,  Bradford  20.1,  Hull  23.0,  Leeds 
22.7,  Leicester  21.7,  Liverpool  23.5,  London  19.3,  Manchester 
25.9,  Newcastle-on-Tyne  24.6,  Sheffield  21.1. 

In  Edinburgh  25.7,  Glasgow  32.9,  Dublin  29.1. 


OFFICIAL  LIST  OF  CHAJS'GES  I^'  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SEKVIXG  IX  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  4,  1891,  TO 
APRIL    10.   1891. 

By  direction  of  the  Acting  Secretary  of  War,  Captain  Jno. 
Va>-  R.  Hoff,  assistant  surgeon,  now  in  New  York  City  on 
leave  of  absence,  is  assigned  to  duty  as  an  additional  member 
of  the  Board  of  Medical  Officers,  constituted  by  paragraph  18, 
Special  Orders  52,  March  7,  1891,  from  this  office,  to  meet  in 
Kew  York  City,  for  the  examination  of  candidates  for  admis- 
sion to  the  Medical  Corps  of  the  Army,  etc.  S.  O.  78,  Par.  6, 
A.  G.  O.,  "Washington,  April  7,  1891. 


OFFICI.A.L  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  UF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  THREE  WEEKS 
ENDLSG   APRIL  4,  1891. 

Wyman,  Walter,  surgeon.  To  inspect  Delaware  Break- 
water Quarantine  Station.    March  27,  1891. 

PuKviANCE,  George,  surgeon.  Detailed  as  chairman  Board 
of  Examiners.    April  3,  1891. 

Sawtelle,  H.  W.,  surgeon.  To  proceed  to  Rockland,  Me., 
on  special  duty.    March  25,  1891. 

Gassaway,  J.  M.,  surgeon.  Granted  leave  of  absence  for 
five  days.    April  2,  1891. 

Godfrey,  John,  surgeon.  Detailed  as  member  Board  of  Ex- 
aminers.   Ai>ril  3,  1891. 

luwiN,  Fairfax,  surgeon.  Detailed  as  recorder  Board  of 
Examiners.    April  3,  1891. 

Peckham,  C.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days.     March  26,  1891. 

Wasdin,  Eugene,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.    March  27,  1891. 

Stimpson,  W.  G.,  assistant  surgeon.  To  proceed  to  Charles- 
ton, S.  C,  for  temporary  duty.    March  26,  1891. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —  The  annual  meet- 
ing will  bo  held  at  19  Boylston  Place,  on  Saturday,  April  25, 
1891,  at  8  p.  M. 

Paper:  Dr.  E.  II.  Bradford,  "  New  Methods  in  Treating  Lat- 
eral Curvature." 

Kf'ports  of  the  Treasurer,  Librarian,  the  Committee  on  Social 
Meetings  and  the  Nominating  Committee.  Election  of  officers. 
Supper  after  the  meeting.  James  J.  Minot,  Secretary. 

American  Association  of  Androloqy  and  Syphilology. 
—  The  fifth  meeting  of  this  Association  will  take  place  in  Wash- 
ington, V.  C,  on  September  22-25,  1891,  in  connection  with  the 
Congress  of  American  Physicians  and  Surgeons.  Daily  sessions 
will  be  held  from  9  A.  M.  to  I  P.  M. 

J'riliwinanj  I'roi/rammc.  —  The  following  papers  have  been 
promised:  A  iteview  of  the  Evidence  of  the  Transmission  of 
Kypliilis  to  the  Third  Generation,  by  Dr.  Abner  Post,  of  Boston  ; 
K<;l:ilion  of  Syphilis  to  Stricture  of  the  Rectum,  by  Dr.  R.  W. 
Taylor,  of  New  York  ;  Surgery  of  the  Ureter,  hy  Dr.  A.  T. 
Ciiliiii.iif  I'.iiKion  ;  Soiin;  Experience  with  Suprapubic  and  Peri- 

'■  ■'   !"■' ,  Ti'mpor.iry  and  Permanent,  in  Vesical  Disease, 

1  I..  Keyes,  of  New  York  ;  Some  Ca.ses  Illustrating 
lion   from   Unusual  Causes,   by   Dr.  Francis  S. 
ion;  On  the  Radical  Cure  of  Urciliral  Siricture 
t.j   !;•    t.iii  i..n  o(  the  Mucous  Membrane  to  tlie  Normal  Condi- 
tion, by  Dr  John  P.  li.  IJryson,  of  St.  Ijinis;  Observations  upon 
Dm.  Syi.biliib-  f'M.li.-xia,  by  Dr.  J.  HIalie  White,  of  New  York; 

*■   '"       ■■■■!' I   I'hroMic  Non-Kpecific  Uretlirilis  of  Sixteen 

I  'r.  George  E.  Brewer,  of  New  York  ;  New 

iiientof  Urethral  Disease  ICITeited  by  the 

ii.  by  Dr.  K.  Tllden  Brown,  of  New  York; 

I:  I.I.I. T,  by   Dr.  A.  T.  Cabot,  of  Boston;    En- 

'  ..iiiplirated  Willi  GrowtliH  of  the  Bladder,  by  Dr. 

,  ..(  .Mobile;  Short    Note  on  a  Case  of  Urinary 

Ireate.l   by  the  (Kocb)  SnbcutaneoUH  Metlio.l,  by 

Kr.  Ivlwar.l  1,.  K.y<H,  of  New  Vorli  ;  On  the  Use  of  Saliiylie 
Acid  In  tlie  Treiiiin.ntol  Certain  ForniH  of  (JyNtltlH,  by  Dr.  .lohii 
P.  I'.rywiri,  of  St.  I..iul«;  The  Dry  Ponlllce  in  tlio  Treatment  of 


Epididymitis,  by  Dr.  George  E.  Brewer,  of  New  York ;  Exhibi- 
tion of  an  Antiseptic  Syringe  for  Hypodermic  Medication,  by 
Dr.  J.  Blake  White,  of  New  York;  On  the  Occurrence  of 
Nephritis  in  Early  Syphilis,  by  Dr.  J.  A.  Fordyce,  of  New  York. 
J.  A.  Fordyce,  Secretary. 


OBITUARY.     CARL  BRAUN. 

Carl  Rudolf  Braun,  Ritter  von  Fernwald,  Professor  of  Obstet- 
rics and  Gynecology  in  the  University  of  Vienna,  etc.,  died, 
March  28th,  aged  sixty-nine  years. 

Carl  Braun  graduated  in  Vienna  in  1847,  and  after  a  short 
time  spent  in  the  pathological  laboratory  became  assistant  in 
obstetrics  under  Klein.  In  1853  he  was  called  to  the  Tyrol  as 
professor,  where  he,  in  1857,  published  his  text-book  of  obstet- 
rics. At  about  this  time,  after  declining  the  chair  at  Zurich 
and  at  Paria,  he  came  back  to  Vienna,  on  the  death  of  Klein, 
as  professor  of  the  obstetrical  clinic,  and  at  the  same  time  de- 
voted himself  to  the  establishment  of  a  gynecological  clinic  in 
connection  with  the  lying-in  department.  From  this  time  until 
his  death  Braun  has  been  one  of  the  most  prominent  figures  in 
the  medical  life  of  Vienna,  and  in  obstetrics  has  attained  a 
world-wide  reputation. 


DEATHS. 

David  Hume  Gordon,  M.D.,  died  in  New  York  April  8th. 
He  was  a  native  of  Schenectady.  He  removed  to  New  York  in 
1886. 

Ralph  A.  Parsons,  M.D.,  M.M.S.S.,  died  of  diphtheria  in 
West  Roxbury,  April  4th,  aged  twenty-nine. 

Joshua  Otis  Stanton,  M.D.,  of  Washington,  D.  C,  died 
suddenly  in  that  city,  April  9th,  aged  fifty-three. 

Ransom  Dextee,  M.D.,  died  in  Chicago,  April  2d. 


BOOKS    AND  PAMPHLETS  RECEIVED. 
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AN    EI'IDEMIC   OF   TYPHOID    FEVER   IN 
LOWELL,   MASS. 

Abstuact  of  a  Kki'okt  upon  the  Sanitary  Con- 
dition OF  the  Watkr-Supi'LY  made  to  the 
Lowell  Water  Board,  April  10,  1891. 

BY  I'EOF.  W.  T.   SEDGWICK, 

Mnssachusfitts  Institute  of  Technology ,  Biologist  to  the  State  Board  of 
Health  of  Massachusetts. 

Object  and  Scope  of  the  luvestigation.— Five  Systems  of  Water- 
Supply  in  Lowell.  — The  Direct  Caual  Water-Supply  in  Mills. 
—  Chemical  Examinations  of  the  City  Water  and  of  the 
Merrimack  River.  — Bacteriological  Examinations  of  the  City 
Water  and  of  the  Merrimack  River.  —  Investigations  of  the 
Reported  Cases  of  Typhoid  Fever,  with  Special  Reference  to 
Date,  Location,  Water-Supply,  Milk-Supply,  etc.  —  Typhoid 
Fever  Excessive  in  Lowell  for  many  Years.  —  Probable  Cause 
of  the  Recent  Epidemic  of  Typhoid  Fever.  —  Summary. 

OBJECT    AND    SCOPE    OF    THE    INVESTIGATION. 

The  immediate  cause  of  this  investigation  was  a 
severe  epidemic  of  typhoid  fever  in  LovveH.  It  will 
be  shown  beyond  that  this  city  has,  for  many  years, 
suffered  from  typhoid  fever  above  any  of  the  cities  of 
Massachusetts  with  two  exceptions,  one  of  which  is 
Lawrence. 

The  earlier  months  of  1890  had  not  shown,  in 
comparison  with  the  same  months  of  the  previous 
year,  any  unusual  prevalence  of  this  disease.  .June 
and  July  showed  some  increase  as  compared  with  the 
corresponding  months  of  1889,  but  August,  1890, 
was  again,  not  noticeably  different  from  August,  1889. 

In  September,  however,  a  severe  epidemic  of  typhoid 
fever  began,  which  steadily  increased  during  October, 
attained  large  proportions,  and  culminated  in  Novem- 
ber, and  then  gradually  declined.  The  course  and 
severity  of  this  epidemic  is  shown  upon  the  following 
comparative  table: 

TYPHOID  FEVER  IX  LOWELL. 
Deaths  and  Cases  Reported,  1880-90,  and  1890-91. 


Deaths. 

Cases  Keported. 

Increase  in  1890-91. 

Months. 

1889-90 

1890-91 

1889-90 

1890-91 

Deaths. 

Cases  Rep'd. 

August 

5 

6 

17 

15 

September . .. 

7 

10 

14 

27 

43% 

93% 

October 

3 

10 

13 

69 

233% 

431% 

November 

9 

28 

21 

122 

211% 

481% 

December... 

9 

25 

35 

104 

178% 

197% 

January 

5 

19 

23 

67 

28r/„ 

191% 

February.  ... 

G 

14 

29 

46 

133% 

69% 

March 

i 

9 

17 

46 

126% 

171% 

Totals 

48 

121 

169 

496 

152% 

193% 

Tlie  severity  of  the  epidemic  is  still  better  shown 
upon  the  following  table: 

TYPHOID  FEVER   IN   LOWELL. 


Date. 


April,  1889,  to  March,  1890 
AprU,  1890,  to  March,  1891 

Increaiic,  1800-91 . . . . 


Cases  Reported. 


310  (167%) 


This  table  shows  that,  while  for  the  year  preceding 
April  1,  1889,  the  number  of  cases  of  typhoid  fever 
reported  to  the  Board  of  Health  was  204,  and  the  num- 
ber of  deaths  from  the  same  disease  was  C4,  the  num- 
ber of  cases  reported  for  the  year  following,  wliich 
includes  the  period  covered  by  the  epidemic,  was  544, 
while  the  number  of  deaths  was  140.  This  is  an  ex- 
cess for  the  year  including  the  epidemic,  of  340  cases 
and  76  deaths;  an  increase  of  167  per  cent,  in  the 
number  of  typhoid  fever  cases  reported,  and  of  119 
per  cent,  in  the  mortality. 

It  must  also  be  remembered  that  there  are  always 
some  cases  which  are  not  reported,  besides  many  mild 
cases  which  never  come  to  light.  1  have  [lositive  evi- 
dence that  during  tlie  twelve  months  following  April 
1,  1890,  there  have  been  more  than  700  cases  of  t}'- 
phoid  fever  in  Lowell,  and  this  fact,  taken  in  connec- 
tion with  the  large  number  of  deaths  indicates  that 
within  that  year  about  one  per  cent,  of  the  total  pop- 
ulation has  been  affected  with  typhoid  fever. 

The  gravity  of  the  situation  does  not  appear  to  have 
been  recognized  during  the  height  of  the  epidemic, 
namely,  in  November.  But  when,  at  length,  in  De- 
cember, the  fact  was  realized  that  there  had  been  dur- 
ing the  preceding  month  122  cases  of  typhoid  fever 
reported,  and  23  deaths  from  the  same  disease,  or  101 
cases  and  19  deaths  more  than  in  the  same  mouth  of 
the  previous  year,  there  was  naturally  much  uneasi- 
ness. Suspicion  fell  upon,  among  other  things,  the  pub- 
lic water-supply,  which  is  drawn  in  large  part  directly 
from  the  Merrimack  River ;  whereupon  the  Water 
Board  ordered  an  inquiry,  and  instructed  me  to  make 
a  thorough  investigation.  By  special  vote  1  was 
authorized  to  employ  all  means  at  my  disposal  "  to  as- 
certain if  any  danger  of  any  kind  existed  in  the  water 
of  the  Merrimack  River  at  Lowell."  I  was  also  in- 
structed to  make,  as  soon  as  possible,  an  exhaustive 
Report. 

During  a  part  of  the  previous  autumn  I  had  been 
engaged  as  a  representative  of  the  State  Board  of 
Health  in  a  sanitary  investigation  of  certain  well-waters 
in  Lowell,  so  that  I  was  already  somewhat  acquainted 
with  tlie  local  conditions,  and  therefore  lost  no  time  in 
beginning  this  investigation.  The  attention  of  the 
State  Board  of  Health  had  also  been  drawn  to  the 
same  subject,  and  I  had  already  been  instructed  to 
make  an  inquiry. 

FIVE    systems    OF  .WATEU-SUl'l'LY  IN    LOWELL. 

The  investigation  had  hardly  begun  before  I  dis- 
covered that  tlie  problem  was  unexpectedly  complicated 
by  the  existence  in  Lowell  of  live  distinct  systems  of 
water-supply,  two  of  which  are  obviously  polluted  by 
sewage  within  the  city  itself. 

The  principal  supply  is  the  city  water  drawn  partly 
from  the  filter  gallery  in  Pawtucketville,  but  cliicfly, 
and  without  any  attempt  at  purification,  from  the  Mer- 
rimack River.  The  water  from  the  river  mixes  with 
that  from  the  filter  gallery  in  the  gate-house  at  Paw- 
tucketville, and  is  afterwards  pumped  to  reservoirs 
from  which  it  is  distributed  to  all  parts  of  the  city. 

A  second  system  is  that  owned  by  the  "  Proprietors 
of  Locks  and  Canals  on  Merrimack  River,"  and  used 
chiefly  for  fire  pnrjioses  and  the  feeding  of  boilers.  It 
is  also  used,  however,  to  a  small  extent,  for  drinking- 
purposes.  The  supply  for  this  system  is  ih'awn  from 
the  Merrimack  canal  through  the  penstock  of  the  Lowell 
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macbiDe  shop,  aud  is  then  pumped  to  a  small  reservoii' 
ou  Lyude's  Hill,  in  Belvidere,  from  which  it  (lows  to  a 
few  houses,  and  to  most  of  the  mills  situated  upon  the 
canals  fed  from  the  Merrimack  River.  It  will  be  shown 
beyond  that  this  water  is  much  polluted.  The  third 
system  is  also  supplied  by  canal  water,  and  although 
intended  chiefly  for  washing  purposes,  this  water  is,  in 
fact,  used,  to  some  extent,  for  drinking.  It  is  still 
more  polluted  than  the  Lyude's  Hill  supply.  The  fourth 
system  is  the  supply  derived  from  wells.  Many  of  the 
wells  that  formerly  existed  in  Lowell  have  been  closed 
or  abandoned,  but  some,  often  of  questionable  jnirity, 
are  still  in  use.  Some  of  the  mills  are  supplied  with 
well-water,  which*  is  usually  brought  and  kept  in 
wooden  pails,  for  drinking  purposes.  The  fifth  system 
is  that  of  the  so-called  spring  waters  which  are  publicly 
sold  for  drinking  purposes. 

THE    DIRECT    CANAL-WATER    SUI'I'LY. 

More  than  one-fourth  of  the  population  of  Lowell 
(78,000)  is  employed  in  the  mills.  Their  homes  are 
scattered  about  the  city,  although  many  live  in  the 
vicinity  of  the  mills  or  in  the  so-called  "  Corporation  " 
boarding  houses. 

Most  of  the  mills  are  supplied  with  drinking-water 
drawn  from  wells  or  from  the  city  supply.  In  the 
majority  of  cases  the  several  rooms  of  the  mills  are 
supplied  with  drinking-water  by  means  of  wooden 
pails,  in  which  water  is  brought  by  hand  from  some 
tap  of  city  water,  or  from  some  well,  either  in  the  mill 
itself,  or  in  the  mill  yard,  or  in  the  immediate  vicinity 
of  the  mill.  In  a  few  cases  only,  for  example,  in  the 
Merrimack  Mills,  city  water  is  said  to  have  been  intro- 
duced into  every  room.  In  the  Hamilton  Mills  a  spec- 
ial tank  of  large  size  has  been  built,  into  which  city 
water  is  run.  The  tank  is  so  large  that,  in  summer, 
ice,  ill  cakes,  is  easily  introduced  at  the  top.  At  the 
bottom  of  this  reservoir  is  a  series  of  taps  to  which 
messengers  are  sent,  when  necessary,  from  the  various 
rooms.  These  mills,  therefore,  are  provided  with  an 
abundance  of  city  water,  projierly  cooIlmI  in  summer. 
The  Massachusetts  Mills  have  a  well,  conveniently 
placed  in  their  spacious  yard.  The  Boott  is  supplied 
from  wells  in  the  neighborhood.  The  Lawrence  has  a 
similar  source  of  supply.  The  Tremont  and  Sullolk 
obtains  its  drinking  water  from  a  ta[)  on  the  city  ser- 
vice. The  Lowell  Machine  .Shoj)  has  one  city  tap,  but 
depends  chiefly  on  a  well  in  the  mill  yard.  The  mills 
on  the  Concord  River  canal,  also  use,  in  some  cases, 
well  waters,  6upi)lying  the  several  rooms  by  pails. 

It  ap]iears,  tlierefore,  that  with  a  few  c.\cej)tions  the 
mills  arc  usually  not  i>iped  for  city  water.  There  is, 
nevertheless,  in  most  of  the  mills  in  Lowell  a  com|)lote 
8y«lem  of  water-supi)ly,  although  it  is  not  intended  to 
nerve  for  drinking  purposes.  This  is  the  canal  water, 
wliich  is  drawn,  by  nearly  every  mill  situated  upon  a 
canal,  directly  from  the  wheel-])it,  and  pumped  to  a 
tank  ul  the  top  of  the  mill.  From  this  it  flows  by 
j^ruvity  to  ull  parts  of  the  mill,  supplyiiii.',  for  example, 
the  water  for  llic  water-cloHcts,  for  washing,  for  atom- 
izing, etc.;  in  short,  for  all  purposes  except  for  drink- 
ing. In  many,  iierhaps  in  most,  of  the  rooms  this  water 
in  delivered  by  faucets  of  the  ordinary  pattern,  project- 
ing, as  UHual,  above  large  sinks.  It  is  generally  the 
inoHt  acccddibli-,  ami  Homcitinies  tin;  only  I'asily  accessi- 
ble, water;  and  iIiIh  circniiiKlanco  addid  to  the  fact 
thai  it  in  often  cooler  than   the  pail  water,  which  has 


perhaps  been  standing  for  some  time  in  a  heated  room, 
tempts  the  indifferent  or  careless  to  use  it  for  drink- 
ing. 1  have  abundant  evidence  that  it  is  often  used 
for  drinking,  and  is  sometimes  preferred  to  the  pail- 
water  supply.  I  have  myself  seen  a  drinking  cup  hang- 
ing upon  a  canal-water  faucet,  and  I  discovered  one 
overseer  who  himself  so  much  preferred  canal  water 
for  drinking  that  he  did  not  care  to  have  any  other 
water  in  the  rooms  under  his  care.  In  the  statistics  of 
the  cases  of  typhoid  fever  given  beyond,  it  is  shown 
that  some  freely  admitted  that  they  had  frecjueutly 
drunk  canal  water.  It  is  also  alleged  with  some  show 
of  probability,  that  the  bobbin  boys  sometimes  detailed 
to  keep  the  pails  filled  with  drinking-water,  occasion- 
ally, in  order  to  avoid  a  longer  journey,  go  to  another 
room,  and  there  fill  the  drinking-water  pail  with  canal 
water.  Again,  I  have  myself  sometimes  seen  drinking- 
water  pails  standing  entirely  empty,  apparently  from 
oversight  or  neglect.  These  various  circumstances 
prove  indubitably  that  some  canal  water  is  used  for 
drinking. 

The  exact  quality  of  the  canal  water  varies  with  the 
situation  of  the  mill.  Some  of  the  mills  are  upon  the 
"  upper  level,  "  that  is,  receive  canal  water  from  the 
Pavvtucket,  Northern,  AVestern,  and  Merrimack  Canals. 
Others  are  upon  the  "  lower  level,  "  that  is,  receive 
canal  water  which,  originally  drawn  from  the  Merrimack 
River,  has  already  passed  along  the  canals  just  named 
and  through  the  mills  upon  the  upper  level,  and  is  now 
used  over  again  by  mills  ou  a  lower  level  before  it 
finally  passes  into  the  river  still  further  down.  Some 
overflow  water  from  the  upper  canals  also  feeds  the 
mills  on  the  lower  level  svithout  having  passed  through 
the  mills  above,  but  the  mills  upon  the  lower  level 
necessarily  use  mostly,  canal  water  which  has  already 
passed  through  the  mills  on  the  upper  level. 

The  sources  of  pollution  of  the  water  of  the  upper 
canal  (from  numerous  privies,  two  city  sewers,  three 
overflow  sewers,  the  water-closets  of  the  Lowell  Hos- 
pital, etc.)  have  already  been  described  in  the  previous 
section.  We  have  only  to  reflect,  first,  that  all  of  the 
mills  on  the  upper  level  are  directly  supplied  with 
the  water  of  the  upper  canal ;  and  second,  that  the 
same  water,  carrying  all  the  sewage  from  the  large 
mills  on  the  upper  level,  is  similarly  used  by  the  mills 
on  the  lower  level,  in  order  to  realize  the  dangers 
to  which  users  of  this  water  for  drinking,  especially 
on  the  lower  level,  are  exposed.  This  is  more  em- 
phatically the  case  during  an  epidemic  of  typhoid 
fever  in  the  city,  when  the  germs  from  many  cases, 
especially  mild  cases,  and  cases  in  the  early  stages  of 
the  disease,  beginning  with  the  sewers  of  Walker  and 
School  Streets,  adding  the  discharges  from  the  Lowell 
Hospital,  and  from  various  privies,  and,  finally,  the 
excreta  from  thousands  of  workers  in  the  mills  on  the 
upper  level,  cannot  fail  to  infect  the  canal  water.  It 
must  certainly  be  counted  a  most  fortunate  circum- 
stance that  this  canal  water  is  not  more  generally 
used  for  drinking  purposes. 

As  soon  as  these  facts  concerning  the  use  and  qual- 
ity of  the  canal  water  were  brought  to  light,  I  iiotilied 
the  Hoard  of  Health,  who  immediately  caused  proper 
placards  to  bo  posted  in  the  mills,  warning  the  opera- 
tives against  the  use  of  canal  water  for  drinking. 

The  idea  naturally  suggestetl  itself,  that  in  the  use 
of  |)olluted  canal  water  might  lie  tlu^  principal  cause 
of  ihe  ipidcinic;  of  typhoid  fev(M-.  In  the  hope  that 
this   would    provt^  to  lie  the  case,  and    that    the  city 
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water  had  been  uujustly  suspected,  I  immediately  set 
to  work  to  locate  and  investigate  tlie  cases  of  typlioid 
fever,  and  to  determine  whether  or  not  tlie  epidemic 
could  be  attributed  to  this  source. 


Five  separate  systems  of  water-supply  in  Lowell 
have  now  been  described.  With  respect  to  three  of 
these  1  find  no  evidence  which  makes  further  investi- 
gation necessary.  The  epidemic  of  typhoid  fever  in 
1890  is  not  attributable  to  the  Lynde's  Hill  Reservoir 
supplv,  or  to  the  well-water  supply,  or  to  the  spring- 
water  supply.  If  caused  b}'  drinking-water  of  any 
kind,  it  must  have  been  by  canal  water  or  by  city  water, 
or  by  both.  We  have  seen  that  the  canal  water  is  so 
extensively  polluted,  as  to  suggest  that  the  entire 
epidemic  might  possibly  have  sprung  from  this  source. 
But  before  examining  the  evidence  bearing  upon  the 
canal-water  theory,  we  must  turn  to  a" closer  examina- 
tion of  the  principal  supply,  the  city  water. 

In  the  present  case,  chemical  examinations  were  less 
necessary  than  usual,  because  the  fact,  and  the  time, 
of  sewage  contamination  of  the  IMeriimack  River  above 
Lowell  are  already  well-known.  Chemical  analysis, 
nevertheless,  is  highly  important  even  in  tiie  ])re.sent 
case,  since  it  enables  us  to  measure  with  much  pre- 
cision the  degree  of  sewage  pollution  of  the  river  at 
Lowell,  or,  in  other  words,  to  find  the  proportion  of 
sewage  in  the  Lowell  city  water.  Fortunately,  the 
State  Board  of  Health  has,  for  four  years  past,  been 
making  monthly  chemical  examinations  of  the  water 
of  the  Merrimack  River,  over  the  intake  of  the  Lowell 
Water  Works.  The  Board  has  also  made  a  special 
study  of  the  Merrimack  River,  in  order  to  determine 
its  precise  condition  with  regard  to  sewage  pollution. 
As  a  result  of  tliese  investigations  the  Board  has  esti- 
mated that  the  proportion  of  sewage  that  has  been 
directly  mingled  with  the  water  of  the  Merrimack 
River  is,  at  the  time  when  it  arrives  at  Lowell,  about 
one  part  of  sewage  in  every  1,200  parts  of  the  water. 
This  is  roughly  equivalent  to  a  thimbleful  of  sewage  in 
every  quart  of  city  water.  (See  "  Report  of  State 
Board  of  Health,  Examinations  of  Water-Supplies," 
Vol.  I,  p.  6'J3,  just  issuing  from  the  press.) 

In  the  course  of  many  hundreds  of  examinations  of 
the  Lowell  water-supply  1  have  been  unable  to  isolate 
any  of  the  specific  germs  of  typhoid  fever.  This  re- 
sult, however,  does  not  prove  that  the  typhoid  bacillus 
was  absent.  From  what  has  just  been  said,  it  may  lie 
seen  how  imperfect  are  our  methods  for  its  detection, 
and,  as  1  shall  show  in  the  sequel,  in  spite  of  this  re- 
sult I  believe,  that  these  germs  have  been  present  in 
the  city  water  in  limited  numbers  for  years,  and  that 
they  were  prescint  in  comparative  abundance  in  the 
city  water  in  September,  f)ctober  and  November, 
lHi)0,  owing  to  a  special  pollution.  The  reasons  for 
this  opinion  will  appear  further  on. 

Wiiile  the  bacteriological  results  are  thus  inconclu- 
sive as  regards  the  presence  or  absence  of  tlio  germ 
of  typhoi(i  lever  in  the  water-supply,  it  must  not  be 
supposed  that  the  bacteriological  examinations  threw 
no  light  upon  the  question  of  the  |)urity  of  the  water. 
On  tlie  contrary,  the  numbers,  and  iho  kinds,  of  biic- 
teria  observed,  were  highly  significant.  When  the 
examinations  began,  the  ilish  cultures  revealed  a  pecu- 
liar bactiM'ial  condition  of  the  river  and  the  low  service. 


In  the  first  place,  the  numbers  of  bacteria  were  very 
high,  averaging  in  one  set  of  samples  2,866  per  cubic 
centimetre  (about  a  thimbleful)  of  water.  This  set  of 
examinations  was  especially  instructive  and,  as  it  is 
representative  in  certain  respects,  it  may  be  quoted  in 
full. 

RESULTS  OF  A  BACTEniOLOiJICAI,  KX AMINATION  OF 
THE  MERRIMACK  RIVER  AND  THE  LOWELL  CITY 
WATER. 


1890. 

Bacteria 

Dec.  24. 

Merrimack  River, 

over  intake 

.     7,020 

Upper  manhole,  lilter  gallery  . 

.    3,720 

Mixed  water,  gate 

bouse,  l*awtueket\ 

ille     . 

.    4,320 

Low  service  reser^ 

oir,  inlet     . 

.     3,7K0 

Low  service  reserv 

oir,  outlet  . 

.     3,780 

Dec.  23. 

Ward  I.       A.      . 
Ward  II.      B.      . 
Ward  111.    C.      . 
Ward  IV.     D.     . 
Ward  V.       E.      . 
Ward  VI.     P.      . 

.     1.008 
.    3,180 
.        9C0 
.     1  260 
.     1,440 
SCO 

Note.  —  A  cubic  centimetre  equals  very  nearly  a  cubic  one-tbirtl 
of  an  inch,  or  roughly,  a  thimbleful.  It  is  usual  for  the  numbers  of 
bacteria  to  be  somewhat  smaller  in  the  service  than  in  the  reservoir. 
They  often  appear  to  perish  in  the  pipes.  The  Ward  samples  were 
taken  from  taps  in  private  houses. 

These  numbers  soon  declined  and  have  usually  been 
lower,  except  under  special  circumstances  of  rain, 
thaws,  etc.  For  example,  on  January  12th,  six  sam- 
ples of  tap  water  were  taken  from  Wards  I,  III,  and 
V,  and  the  average  per  cubic  centimetre  was  315. 
On  the  other  hand,  great  fluctuations  were  noted, 
showing  a  remarkably  close  connection  between  the 
river  and  the  city  water.  Thus  on  January  22d,  there 
was  a  heavy,  warm  rain,  which  carried  off  much  of  the 
snow  that  had  fallen  on  January  IGth  and  18th.  The 
rain  began  in  the  early  morning.  On  the  afternoon 
of  the  same  day  (January  22d),  the  numbers  of  bacte- 
ria from  five  taps,  one  each  on  Chestnut,  Oak,  Pleasant, 
Cady  Streets,  and  one  on  Fletcher  Place,  averaged 
15,000  germs  per  cubic  centimetre.  A  few  days  later 
the  same  taps  yielded  only  500  per  cubic  centimetre. 
Tills  is  important  as  showing  the  sensitiveness  of  the 
service  to  changes  in  the  river. 

Even  more  significant  than  the  numbers  of  bacteria 
were  the  kinds  observed.  In  the  earlier  examinations 
large  numbers  of  germs  belonging  to  the  pseudo- 
typhoid  group  were  present.  Many  of  these  were 
clearly  Bacillus  coli  commune  ;  another  important  fact 
was  that  from  this  highly  peculiar  condition  of  the 
water  there  was  a  gradual  return  to  a  more  normal 
condition.  Too  much  stress  can  hardly  be  laid  upon 
these  phenomena.  They  were  observed  below  Lowell, 
also  by  the  biologists  of  the  Lawrence  Experiment 
Station,  and  were  likewise  observed  in  the  Lawrence 
water-supi)ly.  I  have  never  seen  any  similar  condi- 
tion except  in  cultures  from  fa-ces,  and,  in  one  case, 
in  a  polluted  well  located  in  the  collar  of  a  house 
where  there  had  been  six  cases  of  typhoid  fever.  In 
my  opinion,  these  observations  prove  that  in  Decem- 
ber, the  river  (and  therefore  the  water-sup[)ly)  was  in 
a  peculiar  bacterial  condition,  characterized  by  an 
unusual  abundance  of  germs  ordinarily  seen  chiefiy 
in  sewage.  What  the  condition  may  have  been  still 
earlier  we  can  only  surmise.  In  Decembor  the  condi- 
tions were  plainly  favorable  for  l)acteria  of  the  psemlo- 
typhoid  group. 

Since  January  1st,  the'  numbers  have  been,  as  a  rule, 
higher  than  is  desirable  in  good  drinking  waters,  and 
apparently  dependent  u|ion  the  condition  of  the  river. 
The  kinds  also  are  such  as  suggest  very  dilute  sewage, 
and  it  is  dillieult  to  see  how  this  can  fail  to  be  the  case. 
Whatever  theories  may  be  maintained  regarding  the 
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self-purification  of  rivers,  tbere  is  uo  good  evidence  that 
the  oxidations  sujiposed  to  occur  would  destroy  bacteria. 
When  the  sewage  of  Mancliester,  for  example,  flows  into 
the  Merrimack,  it  is  highly  probable  that  some  of  the 
dead  organic  matters  are  gradually  removed  by  plants, 
or  oxidized.  But  wilh  tlie  bacteria  and  all  living  or- 
ganisms present,  it  is  far  different.  These  are  in  many 
cases  endowed  with  powers  of  motion,  and  they  are  all 
aquatic  in  habit.  For  many  kinds  the  river  is  not 
merely  a  grave  ;  it  is  a  home. 

The  examinations  of  the  high  service  water  have  been 
especially  interesting  and  instructive.  The  numbers  ob- 
tained from  the  high  service  are,  as  a  rule,  much  lower 
than  those  from  the  low  service  cultures.  The  water  has 
the  reputation,  also,  among  many  who  see  both,  of  being 
clearer  and  better.  The  high  service,  however,  differs 
from  the  low  only  in  the  much  longer  time  spent  by 
the  water  in  the  reservoir.  River  water,  precisely 
like  that  supplied  to  the  low  service,  is  once  a  week, 
or  oftener  if  necessary,  pumped  up  into  the  high  ser- 
vice reservoir.  Here  it  mingles  with  water  which  has 
already  stood  for  several  days,  and  there  is  time  for 
settling,  for  "  working,"  etc.  In  point  of  fact,  I  find 
the  high  service  water  superior  to  the  low  in  chemical 
composition,  with  lower  numbers  of  bacteria,  and  those 
of  less  objectionable  kinds,  it  may  of  course  be  due 
to  other  reasons,  such  as  the  use  of  spring  water  or  of 
good  wells,  but  it  is  certainly  suggestive  that  there 
have  been  only  four  or  five  cases  of  typhoid  fever  on 
the  high  service,  and  that  these  probably  all  drank 
low  service  water  as  well.  It  is  more  than  likely  that 
by  remaining  in  the  reservoir  and  by  passing  through 
a  relatively  long  piping,  some  of  the  bacteria,  and 
among  them  those  of  typhoid  fever,  die  out. 

I  may  add,  at  this  point,  that  in  my  opinion,  one 
cause  of  the  recent  excess  of  typhoid  fever  in  Lowell 
has  been  the  circumstance  that  the  river  water  is  so 
rapidly  pumped  into,  and  drawn  away  from,  the  low 
service  reservoir.  The  citizens  of  Centralville  at 
jjresent  often  drink  river  water  which  has  not  even  had 
time  to  settle,  as  my  actual  examinations  prove. 

In  fine,  the  results  of  chemical  examination,  show 
conclusively  what  is  already  well  known,  namely, 
that  sewage  finds  its  way  freely  into  the  Lowell 
water-supply.  They  also  fix  the  amount  of  contamina 
tion,  namely,  one  part  in  every  1,200  parts.  The  re- 
sults of  bacteriological  examination  have  failed  to  re- 
veal the  presence  of  tlie  specific  organism  of  typlioid 
fever,  but  they  show  comparatively  large  numbers  of 
other  bacteria,  and  among  them,  at  times,  forms  com- 
mon in  sewage,  and  more  or  less  characteristic  of  fieccs. 
A  remarkably  sewage-like  condition  was  revealed  by 
the  earlier  analyses.  Lastl3',  the  high  service  is  shown 
to  be  Homcwhut  better  than  the  low,  both  chemically 
and  bacteriologically. 

KXAMINATION  OF  Tri  K  KKPORTKI)  CASES  OF  TYPHOID 
FKVKK  WITH  SI'KOIAI,  UKFKKKNCK  TO  I)ATK,  LO- 
CATION,   WATKK-SIIPIM.V,    Mll,K-SUPPI,y,    KTC." 

While  llic  foregoing  investigations  were  in  progress, 
a  HyHtemalic  canvass  of  the  reported  cases  ol  typhoid 
fever  wag  undertaken,  in  order  to  discover  if  the  true 
cauHe  of  the  epidemic  might  not  come  to  light  during 
II  study  of  the  actual  cases  affected.  This  laborious 
porliiiii  of  the  investigatirtn  has  i>i'en  done  under  my 
KUperviHioii,  on  tiiegrounil,  with  perHistciici!  and  success 
by  my  aHsistaiit,  Mr.  (ieorge  V.  McLiiullilin.  In  order 
>  niimtrnlral  In  llm  full  U<^i».it  l>y  inii|.H  iiiicl  illfiKriiiiiH. 


to  obtain  and  preserve  systematically  all  the  im|)ortarit 
data,  we  have  used  a  blank  devised  for  the  work  of  the 
State  Board  of  Health.  Much  difficulty  was  found  in 
tracing  some  of  the  cases,  inasmuch  as  the  families  of  the 
poorest  classes  change  their  dwelling  place,  or  •'  move  " 
very  often.  Special  difficulty  was  found  with  the  Sep- 
tember cases,  but  it  is  believed  that  the  data  obtained 
are,  for  the  most  part,  correct. 

In  this  way,  by  house-to-house  visitation  and  by 
special  inquiry,  involving  a  great  expenditure  of  time 
and  labor,  all  of  the  reported  cases  and  all  of  the  fatal 
cases  have  been  carefully  studied.  In  the  course  of 
this  work  tuany  cases  never  reported  have  come  to 
light,  and  have  also  been  investigated.  The  total 
number  of  cases  investigated  is  550.  But  we  have 
reason  to  believe  that  these  are  by  no  means  all  of  the 
cases  which  really  occurred  during  the  period  covered 
by  our  investigations. 

They  are  distributed  as  follows  : 

1800.    September 47 

Ociober 95 

November 171 

December \~t'^ 

1891.    J.anuary 7S 

Total 550 

The  cases  reported  to  the  Board  of  Health  during 
the  same  period  number  389. 

The  location  (dwelling-place)  of  these  cases  when 
attacked  is  shown  upon  a  map.  It  will  be  seen  that 
they  are  concentrated  in  no  special  section,  but  appear 
to  follow  closely  the  density  of  the  population.  The 
high  service  shows  about  its  due  proportion  of  cases, 
although  it  is  a  fact  that  nearly,  if  not  quite  all  of 
these,  also  had  access  to  the  water  of  the  low  service. 
It  is  worthy  of  notice  that  Middlesex  Village  (remote 
from  the  reservoir)  appears  to  have  been  entirely  ex- 
empt. The  cases  have  also  been  plotted  by  months  in 
order  to  see  if  certain  regions  suffered  more  severely 
at  any  one  time,  and  these  maps  prove  distinctly  that 
the  disease  was  not  confined  to  any  particular  locality 
iu  any  one  month.  They  also  show  the  relative  inten- 
sity of  the  epidemic  from  mouth  to  month. 

The  relative  intensity  of  the  epidemic  is  more  accu- 
rately shown,  however,  by  the  diagram  of  monthly  mor- 
tality from  typhoid  fever.  This  shows  the  mortality 
from  typhoid  fever,  month  by  month  from  .luly  1.  1890, 
to  April  I,  1891.  The  intensity  and  persistence  of  the 
epidemic  are  manifest.  The  very  heavy  mortality  of 
November  is  esiiecially  noteworthy,  as  is  also  the  slug- 
gish decline  since  that  time.  It  is  plain  that  whatever 
the  infection  may  have  been  it  dealt,  suddenly,  a  heavy 
blow,  from  which  the  city  has  not  yet  fully  recovered. 

A  more  detailed  and  entirely  trustworthy  history  of 
the  cases,  in  point  of  time,  has  been  arrived  at  as  fol- 
lows:  In  order  to  fix,  if  possible,  the  precise  date  of 
infection  of  each  case,  1  determined  to  take  the  date 
of  going  to  bed,  as  a  basis  upon  which  to  work,  and 
therefore  obtain  from  each  jiatient  (or  a  friend)  when 
possible,  the  exact  date  of  illness.  This  proved  to  be 
satisfactory  since  it  was  usually  possible  to  obtain  this 
date  with  much  precision.  At  the  end  of  the  investiga- 
tion these  dates  were  tabulated  and  plotted,  and  they 
have  served  as  a  basis  for  diagrams  of  daily  and 
weekly  morbidity. 

The  daily  mortality  has  also  been  shown  on  the  dia- 
gram of  tlie  daily  morbidity.  Similarly,  upon  the 
diagram  of  weekly  morbidity  the  wei'kly  inortality  is 
shown,  while  belwcen  these,  upon  the  latter  diagram, 
the  dales  of  attack  of  the  fatal  cases  are  also  indicated. 
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From  these  diagriims  it  appears  that  the  mortality  was 
heaviest,  and  most  rapid  iu  proportion  to  tlie  morbidity, 
early  in  November.  A  reason  for  this  will  appear 
beyond. 

Tlie  number  of  persons  going  to  bed  iu  Lowell,  with 
an  attack  of  typhoid  fever,  on  each  day,  from  Septem- 
ber 1,  1890,  to  February  1,  1891,  may  be  readily  seen 
from  tlie  table  of  daily  morbidity.  The  course  of  the 
epidemic  is  more  easily  followed,  however,  upon  the 
table  of  weekly  morbidity.  From  this  it  appears  that 
the  epidemic  began  in  September,  rose  steadily  during 
most  of  October,-increased  very  rapidly  at  the  end  of 
October,  and  especially  in  the  first  half  of  November ; 
after  which  it  fell  off,  but  showed  a  marked  increase 
every  other  week.  An  explanation  of  this  fluctuation 
is  offered  beyond. 

Inasmuch  as  two  weeks  are  usually  required  for  the 
incubation  of  the  disease  after  the  infection  has  been 
received,  and  in  view  of  the  foregoing  facts,  and  of 
those  shown  upon  the  diagram  of  monthly  mortality, 
we  must  obviously  look  for  the  principal  infection  in 
the  last  two  weeks  of  October,  although  it  is  evident 
that  tlie  epidemic  had  begun  long  before  this  time. 

On  account  of  the  canal-water  theory  of  the  causa- 
tion of  the  epidemic,  it  became  especially  necessary  to 
determine  how  many  of  the  cases  of  typhoid  fever 
might  be  attributable  to  the  use  of  canal  water.  It 
was  found,  however,  that  while  many  of  the  cases  ad- 
mitted that  they  had  drunk  canal  water,  most  of  those 
affected  with  typhoid  fever  who  had  worked  in  the  mills 
could  not  say  positivelj'  whether  they  had,  or  had  not, 
done  so.  I  find,  however,  that  it  suffices  to  assume 
broadly  that  all  cases  among  mill  people  might  possibly 
be  attributable  to  the  use  of  canal  water.  For  even  if 
we  do  this  we  still  have  left,  among  those  who  had  no 
possible  access  to  canal  water,  a  majority  of  the 
whole  number  of  cases,  and  enough  to  constitute,  by 
themselves  alone,  a  serious  epidemic.  These  facts 
are  especially  well  shown  upon  the  maps.  Only 
230  cases  were  found  which  could  be  in  any  case 
attributable  to  the  use  of  canal  water,  while  the 
majority,  namely  320,  could  not  possibly  have  been 
due  to  this  cause.  The  can.al-water  theory  is  therefore 
completely  disproved,  for,  omitting  the  mill  cases  al- 
together, we  still  have  a  notable  epidemic  to  deal  with. 
Besides,  it  must  not  be  forgotten  that  most  of  the  mill 
people  when  at  home  have  access  to  city  water  exclu- 
sively, and  that  in  one  of  the  largest  mills,  the  Merri- 
mack, city  water  is  as  accessible  as  canal  water.  It  is 
altogether  too  liberal  to  assume,  as  we  have  done  for 
the  moment,  that  the  mill  cases  are  all  due  to  canal 
water.  Some  may  have  come  from  milk,  or  from  pol- 
luted wells,  or  from  city  water.  But  it  is  now  clear 
that  if  the  epidemic  proceeded  from  drinking-water  at 
all,  it  must  have  come  from  the  city  water. 

In  passing,  wi^  may  remark  that,  although  the  fig- 
ures prove  that  the  epidemic  was  not  ciiiefly  due  to 
canal  water,  it  does,  nevertheless,  appear  to  be  (rue 
that  in  the  epidemic  the  mill  people  suffered  most 
severely.  We  miglit,  perhaps,  expect  that  the  mortal- 
ity should  be  heavier  among  the  mill  ])eople  than  in 
the  city  at  large  ;  and  this  appears  to  be  true,  inas- 
much as  17  of  the  deatiis  from  September  1,  1890,  to 
February  1,  1891,  out  of  a  grand  total  of  92  (.31  percent, 
of  the  whole  number)  are  of  mill  jieople.  Wo  shoulii 
also  perhaps  expect  a  slight  excess  in  the  number  of 
cases  among  mill  operatives  owing  to  their  mode  ol 
life.     But  certainly  we  should  not  expect  that  T) I  i>er 


cent,  of  the  deaths  and  42  per  cent,  of  the  cases 
would  be  among  mill  people,  unless  they  were  some- 
how peculiarly  exposed  to  infection.  It  seems  prob- 
able that  these  significant  phenomena  are  due  to 
the  use  of  canal  water  for  drinking  purposes.  The 
above  figures  become  still  more  instructive  if  we 
remember  that  a  considerable  portion  of  the  pop- 
ulation is  but  slightly  susceptible  to  typhoid  fever, 
namely,  the  very  young.  If  we  reckon  the  suscepti- 
ble population  of  Lowell  iu  round  numbers  at  70,000, 
we  find  that  the  cases  for  the  epidemic  period  are  7.86 
per  thousand.  Estimating  the  operatives  of  Lowell 
who  had  access  to  canal  water  at  23,000,  which  is 
probably  too  high,  we  find  the  actual  morbidity  dur- 
ing the  epidemic  period  to  be  one  per  cent.,  or  230. 

The  number  required  by  the  average  for  the  whole 
susceptible  population  is,  however,  only  23  X  7.86  ^= 
181.  It  is  therefore  safe  to  say  that  the  cases  among 
mill  operatives  are  iu  excess  by  at  least  2.5  per  cent. 
Moreover,  inasmuch  as  we  know  that  many  mill  op- 
eratives probably  never  drank  canal  water,  we  must 
conclude  that  those  who  did  so  suffered  to  an  extraor- 
dinary degree. 

The  results  of  the  inquiry  as  to  the  kind  of  water 
actually  used,  or  believed  by  themselves  to  have  been 
used,  by  those  affected  by  typhoid  fever,  are  as  follows  : 

Total  number  of  cases  investigated 5r)0 

A.  Cases  that  possilily  bad  access  to  canal  water       .       .       .      230 

n.  Tliose  wli(j  dranlc  canal  water  only  ....       1 

h.  "  "         canal  water  in. part      .       .       .  05 

c.  "  "         city  water  only     ....  20 

d.  "  "         city  water  and  well  water  only .  20 

e.  "  "  city  and  other  water,  no  canal  .  I'J 
/.  *'  "  well  water  only  ....  0 
g.  "  "  spring  water  only  ...  0 
h.          "           "          water,  origin  unknown        .       .  0',\ 

B.  Cases  tb.at  did  not  have  access  to  canal  water       .        .       .      ."i:  0 

a.  Those  who  drank  city  water  only     ....    2">2 

b.  "  "  city  water  and  well  water  .       .  05 

c.  '•  "  spring  water  and  well  water  .  1 
(t.  "  "  spring  water  only .  ...  I 
e.  *'  "  city  water  boiled  live  minutes    .  1 

Before  we  can  conclude  that  the  epidemic  was  caused 
by  city  water,  we  must  remember  that  typhoid  fever 
is  often  caused  by  infected  milk.  An  investigation  of 
the  milk-supply  of  the  actual  cases,  therefore,  become 
indispensable.  Among  480  cases  in  which  the  milk- 
supply  could  be  traced,  it  was  found  that  135  milk- 
men, or  milk  companies,  were  involved.  This  fact 
alone  makes  the  theory  of  wide-spread  infection  of 
the  milk-supply  extremely  improbable,  since  these 
supplies  came  from  many  different  farms,  and  in  most 
cases  had  nothing  in  common. 

Casks  of  Tvi'iioid  Fever  i>f  Ri-.i.vnoN  to  Mii.k  si  itly. 

C:u«os.  Totals. 

1  milk  route  hail 20  20 

1  "           " H  14 

2  "           " 13  24 

2        "            " 11  22 

6  "  " 10  CO 

1  "  " 9  !» 

7  "  " 8  r.G 

1;  "  " 7  42 

n      "         " 0         :io 

7      "         •■ 5         .'is 

II         "  " 4  41 

10      "         ■• :i         -lo 

2r,      "         •' 2         M 

40        "  ■• 1  40 

Oases  using  milk  from  their  own  cows      .       .11  11 

Cases  who  were  served  from  stores    .       .       .50  50 

627 
Hcdaict  those  counted  twice      ....         47 

Total 4S0 

Comparison  of  the  number  of  cases  upon  each  milk 
route  involved,  with  the  number  of  people  served, 
showed  that  the  number  of  cases  was  nearly  proper- 
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tional  to  the  number  of  people  served,  the  larger 
routes  naturally  having  the  most  cases.  This  is  usu- 
ally uot  true  of  epidemics  caused  by  infected  milk. 
lu  order  to  make  the  evidence  more  conclusive,  visits 
were  paid  to  many  of  the  sources  of  supplj',  but  no 
evidence  of  possible  tj'phoid  infection  was  obtained 
at  any  of  them.  It  was  found,  however,  that  many 
milkmen  use  city  water  with  which  to  wash  their 
cans. 

I  consider  it  more  than  likely  that  some  cases  of 
typhoid  fever  during  the  recent  epidemic  arose  from 
tiie  milk-supply  ;  but  on  the  other  hand,  I  Hud  no 
evidence  whatever  that  leads  me  to  attribute  the 
principal  cause  to  infected  milk. 

{To  be  continued.) 


THE  BOHEMIAN   WATERING  PLACES.^ 

BV   E.  W.   CfSniKG,  M.D.,  OF  BOSTON',  MASS. 

It  is  not  my  intention  this  evening  to  enter  into 
any  minute  examination  of  the  properties  and  compo- 
sition of  the  mineral  waters  of  Bohemia,  which  are 
already  well-known,  but  rather  to  give  a  short  descrip- 
tion of  the  places  where  these  waters  are  found,  which 
I  visited  last  summer. 

The  Northwestern  part  of  Bohemia,  near  the  Saxon 
border,  gives  abundant  evidences  of  extinct  volcanic 
action  ;  and  here  at  an  elevation  of  nearly  two  thou- 
sand feet  above  the  sea-level  are  a  number  of  celebrated 
Spas  of  which  the  tliree  most  famous  are  known  face- 
tiously as  the  Bohemian  Bouquet.  This  nosegay  is 
supposed  to  be  formed  of  three  roses,  yellow,  red  and 
white  respectively.  The  oldest  and  most  famous 
spring,  that  of  Carlsbad,  is  represented  by  the  yellow 
rose,  for  here  from  all  Europe  and  from  distant 
countries  are  gathered  patients  who  are  yellow  with 
jaundice;  in  like  manner  the  red  rose  of  Marienbad 
symbolizes  the  ruddy  noses  of  tlie  high-livers,  who 
a£scmblc  there  ever\'  summer  to  cool  off  their  svstems 
witii  the  beneficent  saline  waters ;  the  pale  rose  of 
Kranzenbad  matches  the  complexion  of  the  aua;mic 
women,  who  come  from  far  and  wide  to  restore  their 
health  and  to  improve  their  blood  b)'  the  saline  chaly- 
beate waters,  hoping  also  to  get  old  pelvic  exudations 
absorbed,  and  congestions  of  the  uterus  relieved,  by 
the  famous  mud-baths  for  which   this  locality  is  noted. 

In  all  of  these  health-resorts  there  are  many  factors 
working  to  the  advantage  of  the  patients,  besides  the 
mineral  waters  themselves;  and  the  question  is  worth 
considering  whether  much  more  benelit  could  not  be 
derived  from  the  exported  waters  or  salts,  or  from  the 
Hprings  with  which  nature  has  provided  America,  if 
more  use  were  made  of  indirect  adjuvants  by  which 
the  effects  of  the  waters  are  so  much  enhanced. 
(.'Iiicf  among  these  aids  to  treatment  may  be  mentioned 
llie  steady  and  systemalic  promotion  of  life  out-of- 
iloors,  to  which  (muI  shady  walks  and  paths  are  con- 
Hlructed  uiid  kept  In  order,  running  for  miles  in  every 
rliri'ction  among  llu;  beautiful  hills  uiid  valleys  in  the 
neiglihorliood  of  the  Hprings.  Moreover,  tiiere  are 
bluborate  and  admirable  cnncerts  by  bands  of  forty  or 
lifty  instnitni  nts,  maintained  by  the  niunicijialities, 
and  HUpporlcd  by  a  tax  on  all  jiersons  who  visit  the 
town  for  a  week  or  more  ;  these  concerts  are  held   in 

<  llraul  hcrorii  tlio  Hiv-tloii  for  Clliiionl  Mndlciiio,  I'litlinlnKv  iiml 
HyKli.m-,  i,r    ilin   Hiiltolh    Dlnirlrl    MhillonI  Hi>cli!ly,    Kulinmry   II, 


the  open  air,  whenever  the  weather  permits,  and  tend 
powerfully  to  keep  all  the  "  cure-guests  "  out  of  doors. 
The  whole  system  of  taking  the  waters  is  systemati- 
cally combined  with  as  much  walking  as  the  patients 
can  endure ;  and  health  is  regained  by  using  the 
waters  with  faith,  hope  and  expectant  attention,  and 
also  by  plenty  of  exercise  and  a  careful  diet,  good 
music  and  cheerful  society,  early  hours  and  steady 
habits  of  life.  Of  course,  the  patients  are  more 
impressed  by  the  facts  that  they  are  drinking  the 
waters,  than  by  the  indirect  advantages  which  they 
are  receiving  at  the  same  time,  but  the  skilful  and 
highly-educated  physicians  who  practise  in  these  local- 
ities are  always  careful  to  insist  on  suitable  diet,  and 
a  proper  amount  of  exercise. 

Carlsbad,  which  is  now  probably  the  most  cele- 
brated watering-place  in  the  world,  where  over  20,000 
guests  congregate  annually,  has  been  known  for 
centuries  for  its  hot  springs,  of  which  the  most  cele- 
brated is  the  "  Sprudel  "  or  spouter,  which  comes 
foaming  up  in  a  jet  several  feet  high  with  occasional 
short  intermissions.  The  surface  waters  of  the  sur- 
rounding country  percolate  down  through  the  soil  and 
decomposed  rocks  of  this  region,  to  a  depth  of  8,000 
feet  or  more,  becoming  highly  charged  with  carbonic 
acid,  sulphate  of  soda,  bicarbonate  of  soda,  chloride  of 
sodium  and  various  salts  of  less  importance.  The 
heat  of  the  earth  increases  the  pressure  of  gas  held  in 
solution  to  such  an  extent  as  to  force  the  water  up 
again  through  a  crevice,  thus  yielding  a  steady  flow  of 
the  mineral  water  through  various  springs,  which  are 
cooler  and  more  highly  charged  with  gas  according  to 
their  greater  distance  from  the  hot  and  foaming 
Sprudel. 

Among  the  diseases  in  which  particular  benefit  is 
claimed  from  the  use  of  these  waters  are  hepatic 
affections,  such  as  iiiissive  congestion  of  the  liver  and 
the  early  stages  of  cirrhosis  and  of  fatty  liver.  Even 
greater  advantage  is  derived  in  cases  of  catarrhal 
jaundice  and  of  gall-stones,  as  well  as  in  catarrh  of 
the  stomach,  and  in  chronic  gastro-intestinal  hypera;- 
mia,  also  in  habitual  constipation  due  to  sedentary 
habits,  or  torpor  of  the  liver  and  catarrh.  The  uric 
acid  diathesis  and  gout  in  all  forms  are  greatly  bene- 
fited by  these  waters.  Carlsbad  also  has  a  high  rep- 
utation for  ameliorating  the  symptoms  and  retarding 
the  progress  of  diabetes  mellitus,  although  there  are 
different  opinions  as  to  how  much  of  the  advantage  is 
due  to  the  use  of  the  water  and  how  much  to  the  care- 
ful dietetic  treatment  employed  there.  Great  benefit 
is  often  derived  at  Carlsbad  by  patients  suffering  from 
obesity  and  from  various  forms  of  chronic  metritis, 
although  the  first  of  those  affections  is  considered  to 
be  more  particularly  adapted  to  treatment  by  Marien- 
bad water,  and  the  latter  ailment  belongs  rather  to 
Franzensbud.  (U  course,  however,  all  three  resorts 
endeavor  to  benefit  as  many  classes  of  disease  as  pos- 
sible, and,  therefore,  the  peat  from  Kranzensbad  is 
brotight  to  Carlsbad  to  give  niudbatlis,  and  the 
latter  are  also  given  at  Marienbad  from  peat  found  in 
that  vicinity, 

jMarifubad  is  distant  about  threo  hours  by  railway 
frotn  Carlsbad,  Tlicsi!  two  places  and  Kranzensbad 
are  on  a  sort  of  triangle.  The  waters  are  somewhat 
similar  to  those  of  Carlsbad,  except  that  they  are  cold 
instead  of  hot,  are  twice  as  strong  in  sulphate  of  soda 
and  have  a  liace  of  iron.  I  shall  not  go  into  a  partic- 
ular analysis  of  these  waters.     The   nniin   ingredients 
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are  the  sulphate  of  soda,  the  carbonate  of  soda  and 
some  chloride  of  sodium.  The  Marienbad  waters  act 
more  on  the  intestines,  and  are  more  adapted  for  gas- 
Iro-iutestiual  catarrh,  for  catarrh  of  the  stomach,  and 
for  obesity,  and  iu  fact,  wherever  the  purgative  action 
is  more  desired.  The  Carlsbad  water  is  not  purgative 
as  used  at  Carlsbad.  Taken  hot  and  slowly,  quite  a 
considerable  amount  can  be  taken  without  excitiiij; 
any  purgative  action.  The  same  system  prevails  as 
at  Carlsbad  of  having  beautiful  walks  through  the 
pine  woods  which  are  all  around  the  town,  and  of 
keeping  out  of  doors.  In  stormy  weather  places  are 
provided  in  both  these  towns  for  walking  under  cover. 
At  Carlsbad  there  are  two  great  colonnades  of 
stone,  the  chief  of  which  is  the  Sprudel  Colonnade 
which  extends  perhaps  two  hundred  feet,  and  another 
place  where  early  in  the  morning  the  baud  begins  to 
play  and  the  people  walk  around  taking  their  water, 
each  going  in  turn  with  a  little  cup  which  hangs 
over  the  shoulder  by  a  strap,  and  which  is  filled 
by  the  girls  who  stand  ready  to  do  this. 

The  most  important  question  is  as  to  what  can  be 
done  with  these  waters,  for  those  who  cannot  go  to 
Carlsbad.  Although  the  number  of  guests  has  risen 
from  a  few  hundred  to  twenty  thousand  a  year,  yet 
everybody  cannot  go  there,  or  stay  there  as  long  as  he 
would  like,  and  gradually  there  has  grown  up  an  im- 
mense exportation  of  the  Carlsbad  waters,  and  of  the 
salts  which  are  manufactured  on  a  large  scale  and  must 
be  largely  used,  or  they  would  not  be  exported.  With- 
out going  into  the  question  as  to  whether  there  is  any 
particular  advantage  in  natural  mineral  waters  over 
those  which  are  artificial,  a  subject  on  which  there 
may  be  two  opinions,  it  seems  to  me  that  the  one 
thing  which  is  apt  to  be  lacking  in  using  artificial 
waters  at  home  is  the  example  of  the  other  patients, 
the  faith  and  the  exjiectant  attention  which  is  gained 
by  seeing  so  many  there,  and  by  seeing  everybody 
believing.  This  tends  to  make  all  persevere  with  the 
treatmeut,  get  up  early  and  take  their  walks,  whereas, 
at  home  thev  could  not  seem  to  get  away  from  their 
business,  while  they  not  only  are  not  so  much  encour- 
aged to  follow  the  advice  of  their  physician,  but  the 
medical  attendants  at  home  do  not  give  the  exact 
advice  and  the  stringent  orders  which  the  physicians 
there  do  ;  and  it  seems  to  me  that  with  the  use  of  any 
of  these  waters  a  great  deal  lies  with  the  physician  iu 
laying  down  strict  and  exact  rules.  If  you  have  a 
patient  with  a  swollen  joint  which  requires  rubbing, 
you  order  a  linament,  and  you  could  not  get  the  rub- 
bing done  unless  you  ordered  a  liniment.  The  patient 
pays  for  the  liniment,  and  the  rubbing  is  thrown  in, 
and  he  gets  better.  The  same  way  with  the  use  of 
mineral  waters.  The  waters  may  be  good,  but  unless 
combined  with  diet  and  fresh  air  and  exercise  and 
freedom  from  care,  the  results  are, apt  to  be  disap- 
pointing. 

It  is  a  long  way  from  Carlsbad  to  this  country,  and 
therefore  the  salts  which  are  manufactured  by  L. 
Schottliliider,  the  lessee  of  the  s|)ring8,  are  used  more 
than  the  waters.  As  the  waters  are  boiled  in  vats,  the 
lime,  manganese  and  iron  are  precijiitated  by  the  ex- 
])ul8ion  of  the  carbonic  acid.  The  elimination  of  the 
lime  is  considered  uo  loss.  Formerly  they  used  the 
crystals,  and  all  one  would  get  in  the  crystals  would 
bo  the  sulphate,  carbonate  and  chloride  of  sodium,  los- 
ing most  or  all  of  liie  other  substances  which  are  pre- 
sent iu  small  proportions.     They  have  recently  intro- 


duced the  following  method:  the  water  is  boiled  down 
until  it  is  just  on  the  point  of  crystallizing.  It  is  then 
run  on  to  a  great  hot  roller,  which  turns  slowlj',  just 
fast  enough  so  that  the  dense  solution  runs  on  over  one 
side,  and  by  the  time  the  water  gets  to  the  other  side 
of  that  roller  it  is  crystallized  and  is  scraped  off. 
These  crystals  are  dried  in  trays,  but  that  does  not  do 
the  whole  of  it.  By  this  process  the  bicarbonate  of 
soda  has  been  reduced  to  the  common  carbonate,  and 
it  is  desirable  to  get  back  that  carbonic  acid.  To  ac- 
complish this,  carbonic-acid  gas  from  the  Sprudel  is 
lead  over  the  traj's,  and  in  course  of  time  the  salts  ab- 
sorb carbonic  acid,  remaking  bicarbonate  of  soda,  and 
then  (except  for  the  presence  of  lime  which  is  not 
vvauted)  the  salts  very  closely  represent  the  Carlsbad 
water,  so  that  by  making  a  solution  of  these  salts  you 
could  get  very  nearly  a  representation  of  the  water; 
but  the  patient  does  not  get  the  advantage  of  the  local- 
it}',  fresh  air  and  faith  —  all  these  the  physician  must 
arrange  for  him  as  best  he  can. 

There  is  some  advantage  in  using  the  water  at  home. 
Sir  Henry  Thompson  pointed  out  that  persons  who  go 
to  Carlsbad  often  rush  away  too  soon.  Time  is  limited, 
and  the}'  take  more  exercise  than  they  can  well  endure, 
more  water  than  they  need. 

"  When  a  stout,  active  man,  whom  it  is  most  desir- 
able to  sei)arate  from  his  home  engagements  and  busi- 
ness cares,  requires  a  Carlsbad  course,  he  may  often 
visit  the  locality  with  advantage.  At  the  same  time, 
as  I  have  already  intimated,  I  firmly  believe  that  it 
can  in  the  majority  of  instances  be  more  successfully 
pursued  at  home,  provided  certain  concomitant  advan- 
tages can  be  secured,  than  by  sending  the  patient 
abroad.  Thus,  it  is  desirable  to  secure  during  a  course 
of  waters  at  home,  at  least  regularity  of  meals,  scrupu- 
lous attention  to  diet,  and  to  select  a  time  when,  par- 
ticularly in  the  case  of  business  men,  less  of  anxiety 
and  of  need  for  over-exertion  than  usual  may  be  ex- 
pected. Granted  these  conditions,  there  is  one  advan- 
tage iu  the  home  course  which  outweighs  much  of  the 
special  value  of  a  course  on  the  spot.  The  patient 
who  stays  at  Carlsbad  three  weeks,  very  rarely  four, 
is  made  to  consume  far  too  large  a  quantity  of  water 
iu  a  given  space  of  time.  The  quantity  iu  itself  is 
probably  not  too  much  for  his  needs,  but  it  is  more 
efficacious,  and  is  less  exhausting  in  its  effect  on  the 
patient,  to  devote  two  or  three  months  to  the  task  than 
to  swallow  the  whole  within  the  brief  term  named.  It 
is  the  apprehension  of  this  fact  which  has  made  me  so 
warm  an  advocate  for  the  systematic  home  use  of  these 
agents."  '^ 

The  third  place  of  which  I  will  speak  is  Franzeus- 
bad,  which  is  in  this  neighborhood.  It  is  really  a 
suburb  of  the  town  of  Eger,  where  Wallenstein  was 
murdered.  It  lies  not  so  conveniently  as  Carlsbad  and 
Marienbad,  with  hills  and  woods  close  to  it,  but  more 
in  a  fiat  plain  with  hills  two  or  three  miles  away.  It 
is  a  very  curious  geological  formation  ;  there  is  a  small 
crater  of  a  volcano  not  far  from  the  town,  long  extinct, 
and  there  are  large  deposits,  at  what  is  known  as  the 
"  Soos,"  of  a  substance  called  Moor,  which  is  a  black 
mineral  peat  very  strongly  impregiiateil  with  iron 
pyrites.  This  peat  is  dug  up  and  exposed  to  the  air 
and  moisture.  The  iron  pyrites  b}'  a  well-known  chemi- 
cal process  is  decomposed  into  sulphate  of  iron;  but 
besides  this  salt  with  which  the  ])eat  is  impregnated 
there  are  the  remains  of  vegetable  ])roducts,  witli  vari- 
'  Sir  Henry  Tlioiii|won  :  ChIcuIouh  Uisoiisc,  pp.  3'.',  US. 
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ous  resins  and  a  considerable  amount  of  formic  acid. 
The  peat  looks  a  good  deal  like  what  we  should  ciill 
salt-marsh  earth,  as  seen  in  meadows  where  the  tide- 
water runs  up.  It  is  black,  and  will  not  support  veg- 
etation ;  and  the  great  peculiariiy  of  it  is  the  large 
amount  of  iron  which  it  contains.  This  peat  is  ex- 
ported to  Carlsbad.  A  similar  substance,  but  not  con- 
taining so  much  iron,  is  found  in  Marieubad. 

What  property  of  the  mud-bath  is  the  chief  factor 
in  producing  its  effects  is  a  question  in  dispute.  Some 
think  it  is  the  iron,  and  the  vegetable  components 
which  are  in  this  black  liquid.  Others  pay  more  at- 
tention to  the  warmth  and  pressure.  I  took  a  mud 
bath.  It  is  a  peculiar  sensation.  One  settles  down 
slowly  into  this  strong  poultice  ;  one  cannot  sink  right 
down  into  it  as  into  water,  but  has  to  work  his  way 
down,  and  it  feels  as  if  a  warm  coverlet  were  tucked 
around  one.  In  Franzensbad  the  bath  is  heated  by 
steam,  in  Carlsbad  the  peat  is  mixed  with  hot  Sprudel 
water.  It  exerts  a  considerable  action  on  the  skin. 
It  increases  the  bodily  temperature,  excites  the  heart, 
and  some  care  has  to  be  taken  with  persons  having  a 
tendency  towards  congestion  of  the  head,  etc.  It  is  a 
pretty  powerful  therapeutic  measure.  It  is  claimed 
that  it  is  highly  efficacious  in  promoting  the  absorption 
of  abdominal  deposits. 

There  is  the  usual  system  at  Franzensbad  in  regard 
to  music;  and  most  of  the  women  there  not  being  very 
strong,  not  so  much  attention  is  paid  to  long  walks, 
but  tliey  sit  around  under  the  trees  in  the  park,  and 
knit  and  crochet,  and  take  their  water,  and  hear  the 
band  i)lay,  and.  do  some  shopping.  I  think  a  large 
part  of  the  advantage  is  this  :  that  women  overworked, 
caring  for  large  families,  are  able  to  get  away  from 
their  homes,  their  husbands,  and  their  cares,  have  a 
period  of  perfect  rest,  go  to  bed  at  nine  o'clock,  have 
these  saline  and  chalybeate  waters  and  the  mud-baths, 
and  I  have  no  doubt  they  are  vastly  improved.  That 
they  are  not  entirely  cured  is  seen  from  the  fact  that 
they  keep  coming  back. 

The  waters  of  Franzensbad  are  of  the  same  general 
nature  as  the  others,  in  that  they  contain  sulphate  of 
soda  and  carbonate  of  soda,  with  the  addition,  how- 
ever, of  considerable  carbonate  of  iron. 

Marienbad  and  Franzensbad  waters  are  bottled  and 
exported,  and  are  also  boiled  down  and  crystallized, 
but  the  iron  is  cast  out  in  so  doing.  Iron  in  mineral 
waters  is  a  very  dillicnlt  thing  to  preserve  or  transport ; 
and  the  Marienbad  water  does  not  contain  it  except  in 
very  slight  amount,  which  becomes  turbid  on  standing. 
In  the  Franzensbad  salts  there  is  no  pretence  that  iron 
is  retained,  therefore  they  resemble  the  salines  from 
the  other  springs  above  mentioned. 

To  go  a  little  more  into  detail  in  regard  to  the  treat- 
ment at  Fr.'mzensbad,  it  is  somewhat  peculiar.  It  is 
llie  Hlronghuld  and  abiding-jdaco  of  local  medical  treat- 
ment of  diseases  of  women,  as  distinct  from  the  sur- 
gical treatment,  so  much  so  that  none  of  the  physi- 
cians there  will  do  any  surgical  o]ieration  whatever, 
Uhlchs  to  curette  for  Inemorrhage  or  something  like 
that.  Men  from  dilTerent  jiarts  of  Kurope  send  patients 
liiere,  wilii  tlie  understuii<ling  that  they  are  to  bu 
truuled  but  not  operated  on  ;  and  if  they  cannot  be  im- 
proved, they  are  hent  back  and  operated  on  elsewhere. 
Jt  in  there  that  the  Mystoni  of  massage  lias  been 
largely  develojied.  and  is  pruclised  by  J^r.  Fellner,  who 
wiw  kind  enough  to  dIiow  mu  some  of  the  cases,  and 
by  varioun  other  gentlemen.     They  uro   treating   by 


gentle  massage  what  we  should  once  have  considered 
chronic  pelvic  cellulitis,  but  call  now  cases  of  mild  sal- 
pingitis with  adhesions,  the  principle  of  the  massage 
being  to  lift  the  uterus  with  one  linger  in  the  vagina 
and  to  try  to  get  behind  the  uterus  the  fingers  of  the 
other  hand  on  the  abdomen  and  to  soften  up  adhesions 
around  it  by  gentle  pressure.  I  siiould  imagine  in 
some  cases  where  there  are  slight  adhesions,  with  no 
particular  inflammatory  condition  present,  that  massage 
with  the  mud-baths  and  the  water,  might  be  a  very 
good  thing.  Some  of  the  cases  I  saw  treated  with 
massage,  I  am  bold  to  say,  will  have  to  come  to  lapar- 
otomy. But  the  principle  they  go  on  is  to  give  rest 
and  packing  and  massage  aud  electricity,  and  do  no 
operating,  even  prolapse  of  the  uterus  is  there  treated 
by  massage. 

A  solid  and  a  liquid  extract  made  from  the  peat  are 
prepared  and  exported  by  Mattoni,  and  are  used  in 
baths  at  Vienna,  Prague  and  elsewhere ;  ihey  can  be 
obtained  in  New  York,  and  are  coming  into  extensive 
use  in  this  country. 

At  all  these  Spas,  and  especially  at  Carlsbad,  after 
the  main  season,  which  ends  in  the  middle  of  August, 
there  comes  a  great  iiHux  of  people  who  cannot  pay 
the  full  price  for  lodgings,  etc.  After  the  festival  of 
the  Emperor,  August  IcStli,  the  company  changes;  the 
fashionable  peojile  disband,  aud  the  unfashionable 
people  come. 

The  season  jjroper  in  all  of  these  places  is  from 
about  from  the  middle  of  June  to  the  middle  of  August. 
Two  months  only  comprise  the  height  of  the  season. 
The  physicians  who  practice  there  most  of  them  do 
not  practice  elsewhere.  They  made  a  long  season, 
come  about  the  middle  of  April  and  stay  until  about 
the  middle  of  October. 

Carlsbad  is  open  for  guests  all  winter.  A  person 
can  go  there  then  aud  live  cheaply;  but  at  that  season 
it  lacks  all  those  beneficent  auxiliaries,  —  the  crowd, 
the  walks,  open  air  and  the  nmsic,  so  that  except  for 
special  reasons  patients  only  go  in  the  summer,  i)re- 
ferring  to  make  a  little  winter  Carlsbad  at  home  by 
using  the  exported  waters  or  salts. 

DISCUSSION. 

Dr.  Liebmann  :  I  was  highly  interested  in  the 
paper.  It  covers  the  whole  ground.  I  would  only  re- 
peat to-night  what  I  have  already  had  occasion  to  say 
some  time  ago  about  not  enough  care  being  taken  by 
the  general  practitioner  in  the  selection  of  certain  cases, 
especially  stomach  cases,  to  be  sent  to  Carlsbad.  As 
the  doctor  remarked,  Carlsbad  does  a  great  deal  for 
organic  diseases  (esiiecially  of  the  stomach  and  liver), 
for  chronic  catarrh  and  hypersecretion  of  the  gastric 
juice,  and  hyperacidit}'  of  the  stomach  ;  but  it  seems  to 
me  that  at  least  twenty  per  cent,  of  all  stomach  cases 
are  of  the  neurotic  kind,  at  least  I  find  that  to  be  the 
case  in  my  experience,  and  I  have  found  that,  to  send 
these  and  especially  neurasthenics,  to  Carlsbad,  is  fol- 
lowed by  very  bad  conseijnenccs.  They  come  back  in 
a  very  depressed  and  wretched  condition.  1  have  now 
a  patient  whom  I  intend  sending  to  Carlsbad  who  is 
suffering  with  gall-stones,  and  I  suppose  and  hope  his 
case  will  bo  benefited;  but  I  confess  I  have  always 
some  hesitation  in  making  n|i  my  mind  to  send  anybody 
to  Carlsbad.  In  case  ot  gall-stones  wo  do  not  know 
how  the  waters  act.  We  know  that  the  stones  pass 
much  more  readily  than  under  any  other  treatment. 
With  regard   to   tl.o  modus  operandi  of   the  waters   in 
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Ml  gastric  trouble,  such  as  catarrh,  we  can  better  see  into 
it,  if  we  remember  that  in  our  every-day  routine  of 
irrigation  of  the  stomach  if  we  add  some  bicarbonate 
of  soda  to  the  irrigating  fluid  we  see  how  the  mucus 
that  has  been  very  abundant  before  is  decreased  by 
the  addition  of  the  alliali  to  the  water.  And  also  in 
hypersecretion  or  hyperacidity  of  the  gastric  juice  it 
can  be  readily  understood  that  it  dilutes  the  juice  and 
brings  about  an  improvement  in  the  feeling  of  the 
patient. 

The  reason  why  patients  of  the  neurasthenic  kind 
are  injured  by  the-  treatment  at  Carlsbad  is  because  the 
treatment  is  depleting,  the  cure  a  trying  one  and  they 
need  a  sustaining  and  roborant  regime. 

Dr.  C.  p.  Pengra  :  The  remarks  of  the  evening 
call  to  mind  a  case  1  have  seen  in  the  city.  The  case 
is  more  or  less  of  the  nervous  variety.  So  far  as  I 
can  see,  it  is  simply  a  case  of  the  uric  acid  diathesis. 
The  patient  will  go  to  Carlsbad,  and  return  perfectly 
cleaned  up,  as  you  might  say,  of  his  uric  acid.  He 
will  remain  so  for  perhaps  three  months,  then  he  will 
be  troubled  with  a  sort  of  phantom  tumors.  I  have 
watched  him  within  a  few  mouths.  As  his  attention 
will  be  called  to  it,  his  abdomen  will  begin  to  swell 
and  reach  dimensions  which  in  the  female  might  be 
attributed  to  the  pregnant  condition.  Following  that 
perhaps  he  will  pass  a  teaspoouful  of  urine,  and  the 
tumor  will  disappear.  He  has  learned  to  recognize 
that  as  the  beginning  of  his  next  uric  acid  trouble  ;  and 
this  has  occurred  with  considerable  regularity  now  for 
three  or  four  years.  He  goes  to  Carlsbad  every  sum- 
mer ;  is  relieved  of  his  condition  and  of  the  uric  acid  ; 
comes  back  here;  and  in  the  course  of  a  short  time  is 
troubled  with  this  tumor  or  enlargement.  Gradually 
his  uric  acid'coudition  appears  again  ;  and  to  my  knowl- 
edge he  has  not  succeeded  in  finding  anything  that 
would  relieve  him  but  the  Carlsbad  treatment,  but  what 
treatment  1  do  not  know. 


PllOSTATOTOMY   IN    A    PATIENT   OF  FORTY- 
TWO. 

BY   AUNER   POST,   M.D., 

Visiting  Surgeon,  Boston  Cittj  Hospital. 

The  object  of  tliis  short  paper  is  simply  to  give  the 
history  of  a  case  of  prostatic  enlargement  which  pre- 
sented exceptional  features  in  the  age  of  the  patient 
and  the  character  of  the  growth,  and  some  serious 
(juestions  as  to  tiie  proper  method  of  treatment. 

P^ter  Ilamell,  aged  forty-two,  entered  the  Boston 
City  Hospital  May  5,  1887,  with  the  diagnosis  of 
stricture.  He  was  a  French  Canadian,  and  while 
an.xious  to  tell  us  everything  of  interest,  his  history 
was  not  fully  known  to  us  until  just  before  ho  finally 
left  us.  He  never  told  us  all  we  should  have  been  glad 
to  know  about  the  earlier  symptoms  of  his  trouble. 

The  first  fact  in  his  history  pointing  to  trouble  witii 
liis  urinary  organs  dated  back  twenty-one  years  to  the 
lime  when  ho  was  twenty-one  years  old.  At  tiiat 
lime  he  was  ])artially  buried  by  the  caving-in  of  an 
(;nibankment.  He  lay  insensible  for  two  iiours,  and 
wiien,  on  gaining  consciousness,  he  desired  to  pass 
water,  he  passed  a  certain  amount  of  blood.  Ever 
since  that  date  he  liad  been  obiige<l  to  strain  in  order 
to  pass  his  water.  When  twenty-three  years  old  a 
doctor  tried  to  pass  an  instrument,  l)utdi<l  not  succeed 
in  entering  the  bladder. 


When  thirty  years  old  he  had  a  clap,  and  in  the 
course  of  that  disease  another  doctor  attempted  to  pass 
an  instrument  into  the  bladder,  but  he  also  failed. 
Later  he  had  had  a  second  clap,  and  also  venereal 
ulcers,  which  were  followed  by  symptoms  of  con- 
stitutional syphilis. 

For  more  than  ten  years  previous  to  our  acquaint- 
ance with  him,  the  man  had  been  obliged  to  lift  up  his 
perineum  with  one  hand,  even  passing  his  finger  just 
within  the  anus  and  pressing  or  rubbing  the  urethra 
to  start  the  urine.  The  first  discharge  consisted  of 
pus  or  glairy  mucus.  His  bladder  was  imperfectly 
emptied,  and  at  the  time  he  entered  the  hospital  he 
was  obliged  to  go  through  this  milking  process  from 
five  to  eleven  times  every  night.  His  urine  was  alka- 
line, and  contained  pus,  blood  and  bladder  epithelium. 

He  came  into  my  hands  from  another  hospital  where 
it  was  supposed  electrolysis  had  been  applied.  He 
also  believed  that  an  instrument  had  been  passed  into 
the  bladder  under  ether,  but  no  instrument  had  been 
passed  subsequently,  though  repeated  attempts  had 
been  made. 

The  meatus  admitted  a  No.  22  (French)  acorn 
bougie,  which  passed  without  obstruction  to  the  bulb. 
A  solid  steel  sonud  of  the  same  size  was  arrested  in 
the  prostatic  region.  The  linger  in  the  rectum  then 
recognized  a  notable  enlargement  of  the  prostate, 
which  was  unusually  firm  and  not  in  the  least  tender. 
The  enlargement  was  slightly  more  prominent  on  one 
side,  but  perfectly  smooth,  and  so  large  that  the  finger 
could  not  reach  beyond  its  upper  border.  Attempts 
were  then  made  to  jjass  other  instruments  but  nothing 
could  be  made  to  enter  the  bladder. 

For  a  month  the  patient  was  treated  with  ergot  and 
hot  rectal  injections.  It  was  thought  at  one  time  that 
the  prostatic  enlargement  was  diminishing,  but  as 
little  change  took  place  in  the  symptoms  and  no  in- 
strument was  ever  passed,  this  was  undoubtedly  an 
illusion,  and  on  June  9th  the  patient  was  etherized, 
the  urethra  opened  in  the  perineum,  and  attempts 
made  to  pass  an  instrument  into  the  bladder  through 
the  perineal  opening,  but  without  success.  The  finger 
passed  along  the  urethra  brought  up  against  a  solid 
wall  in  the  prostate  on  which  it  could  make  no  im- 
pression. An  exceptional  conditiou  was  evident,  and 
the  operation  was  abandoned  for  the  time  being. 

Soon  after  the  patient  broke  out  with  a  palmar  and 
plantar  syphilide  though  no  signs  of  syphilis  had  been 
noticed  before.  The  injury,  the  h;ematuria  and  I  he 
long  history  of  difficult  micturition  was  unknown  at 
that  time  and  the  question  arose  as  to  whethur  the 
disease  in  the  prostate  could  possibly  be  some  unknown 
syphilitic  manifestation.  Without  any  definite  idea 
that  the  prostatic  enlargement  could  be  due  to  syphilis 
it  was  thought  proper  to  submit  him  to  anti-syphilitic 
medication  before  further  operative  procedure,  and  he 
was  accordingly  submitted,  at  first  to  mercurial  and 
afterwards  to  mi.xed  treatment,  but  as  might  have 
been  foreseen,  no  change  took  place  in  the  prostate, 
though  his  fre(]uent  micturition  was  so  far  reduced 
that  he  was  ablts  to  hold  his  water  for  three  hours. 

On  November  'Jth  he  was  again  etherized.  The 
perineal  opening  was  again  made  as  before.  Notiiing 
could  be  passed  into  the  bladder;  tlie  same  wall  was 
presented  to  tiie  linger.  A  director  was  then  passed 
against  the  prostatic  obstruction,  its  jmsition  verified 
by  a  finger  in  tiie  rectum,  and  a  knife  passed  along  the 
director  and  tiirougii  the  prostate  into  the  bladder,  the 
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director  following  the  knife.  On  withdrawing  the  knife, 
urine  flowed  along  the  director,  but  the  resistance  was 
so  great  that  no  catheter  could  be  passed  along  the  di- 
rector, and  the  finger  was  as  powerless  to  enter  as  before 
the  incision.  A  Bigelow's  sinus  dilator  was  then  passed 
and  opened,  the  prostate  giving  way  with  au  audible 
crack.  In  this  way  the  opening  was  enlarged  so  as  to 
admit  the  finger.  The  walls  on  each  side  were  of  al- 
most stony  hardness,  or,  more  exactly,  like  a  fibrous 
tumor.  The  finger  with  diflSculty  felt  the  extreme  edge 
of  the  prostatic  tumor.  The  largest-sized  drainage-tube 
was  introduced,  with  a  second  tube  contained  in  it  and 
this  tube  left  open  so  that  all  urine  was  carried  off 
immediately.  There  was  practically  no  constitutional 
disturbance.  The  tube  was  worn  for  a  month,  at  the 
end  of  which  time  it  was  permanently  removed,  and 
the  perineal  opening  rapidly  closed.  After  the  removal 
of  the  tube,  instruments  were  passed  from  the  meatus 
every  two  or  three  days,  but  the  only  instrument  that 
entered  the  bladder  was  a  straight  one.  Urine  could 
be  drawn  only  by  passing  a  straight  silver  catheter, 
open  at  the  end,  and  through  that  a  flexible  French 
catheter.  The  patient  was  able,  however,  to  project 
his  urine  in  a  stream,  and  was  disturbed  but  once  in 
the  night.  His  urine  became  acid,  and  contained  but 
few  pus  cells.  It  was  a  great  treat  to  him  to  display 
the  stream,  though  before  the  operation  I  could  never 
get  him  to  pass  water  in  my  presence. 

There  are  several  interesting  points  in  connection 
with  this  case. 

In  regard  to  the  nature  of  the  prostatic  growth,  I  am 
not  inclined  to  look  upon  it  as  a  case  of  hypertrophy 
of  the  same  nature  as  the  senile  cases,  occurring  at  an 
unusually  early  age.  The  patient  when  first  seen  was 
forty-two.  His  history  showed  that  trouble  with  mic- 
turition and  presumably  the  prostatic  trouble  had 
existed  since  he  was  twenty-one.  In  hardness  it 
resembled  most  closely  a  fibrous  tumor,  and  as  such  I 
believe  it  ought  to  be  classed.  It  is  a  matter  of  regret 
that  a  portion  was  not  excised  for  the  purpose  of  ex- 
amination. 

The  choice  of  operation  was  a  matter  of  great  im- 
portance. The  suprapubic  operation,  of  course,  sug- 
gested itself,  but  the  objections  seemed  to  outweigh 
the  advantages.  It  would  have  been  impossible  to 
properly  fill  the  bladder  as  a  preliminary  to  the  opera- 
tion, it  was  also  impossible  to  wash  out  the  bladder, 
and  the  operation  would  have  involved  the  contact  of 
decomposing  urine  with  the  cut  surfaces.  In  addition, 
the  operation  involved  a  retrograde  catheterism  after 
the  bladder  was  opened,  which  did  not  promise  to  suc- 
ceed;  and  a  blind  cut  to  enlarge  the  vesical  orifice 
seemed  more  likely  to  be  a  success  if  made  from  the 
urethra  into  the  larger  hollow  of  the  bladder  than  if 
made  in  the  other  direction. 

Ag  a  jireliminary  to  such  an  ojieration  in  the  peri- 
neum, it  is  desirable,  if  not  necessary,  that  the  bladder 
be  distended  by  a  certain  amount  of  fiuiii.  One  advan- 
tage gained  from  the  long  delay  was  a  greater  inter- 
val between  niicturitioti,  allowing  the  accumulation 
of  u  larger  amount  of  urine  in  the  bladder. 

TIiIh  palient  was  seen  two  years  after  the  operation, 
when  lie  hud  had  no  return  of  symptoms. 


White  Hats — It  ig  reported,  that  in  Berlin  physi- 
cinng'  coachmen  are  hereafter  to  wear  wliito  hats,  in 
order  that  they  may  be  readily  seen  on  the  streets,  and 
miniiiioiied  if  wanU'd. 


SOME    PRACTICAL    HINTS    IN    THE    USE    OF 
PLASTER-OF-PARIS   BANDAGES. 

BY   JOEL  E.  GOLDTHWAIT,   M.D.,   BOSTON. 

Probably  every  one  who  has  used  plaster-of- 
Paris  in  bandages,  has  at  one  time  or  another  experi- 
enced difliculty  in  its  use,  because  of  the  length  of 
time  required  for  it  to  become  hard.  It  is  usual  in 
such  cases  to  blame  the  plaster ;  the  prevalent  belief 
being  that  it  has  absorbed  moisture  and  is  partially 
slaked.  Of  course  this  is  possible  ;  but  as  a  matter 
of  fact,  it  requires  a  very  humid  atmosphere  to  affect 
its  quality,  and  in  proof  of  this,  the  plaster  is  put  up 
in  cheap  pervious  casks,  and  is  shipped  from  the 
Provinces,  where  most  of  it  is  ground,  on  ordinary 
coasting  vessels,  and  is  finally  stored  in  warehouses 
that  are  very  far  from  being  impervious  to  the  out- 
side air,  whether  it  be  dry  or  moist.  It  is  perfectly 
reasonable  to  expect  plaster-of-Paris  to  keep  even 
after  it  has  been  opened,  almost  indefinitely  in  any 
place  that  is  not  noticeably  damp. 

The  principal  reason  why  plaster  sets  so  slowly, 
when  used  in  bandages,  lies  in  the  bandage  itself. 
Dr.  V.  P.  Gibney,  of  New  York,  found  that  much  of 
the  crenoliue,  which  is  ordinarily  used  in  making  the 
bandages,  is  sized  with  glue,  and  that  plaster  to  which 
glue  has  been  added  hardens  slowly.  Occasionally  a 
piece  of  crenoline  is  found  that  is  sized  with  starch 
rather  than  glue,  and  this  interferes  in  no  way  with 
the  rapid  setting  of  the  plaster.  This  explains  the 
fact  that  at  times  one  lot  of  bandages  will  work  beauti- 
fully, while  the  very  next  lot  will  try  every  one's 
patience  by  taking  so  long  a  time  to  become  hard. 
As  it  is  impossible  to  tell,  before  using,  what  the 
crenoline  has  been  stiffened  with,  whether  glue  or 
starch,  it  should  all  be  treated  alike  and  the  sizing  be 
removed.  This  may  be  done  very  easily  by  simply 
washing  the  crenoline  in  warm  water  and  allowing  it 
to  dry  thoroughly  ;  and  plaster  bandages  made  with 
this  washed  material  can  be  depended  upon  to  harden 
very  rapidly.  (It  will  be  found  more  convenient  to 
wash  the  crenoline  after  it  has  been  torn  into  band- 
ages, as  it  does  not  tear  so  readily  after  washing.) 
After  the  bandage  has  been  applied  the  plaster  should 
be  thoroughly  rubbed  into  the  mesh  of  the  cloth,  as 
the  strength  of  the  bandage  as  well  as  the  rapidity  of 
hardening  will  depend  considerably  upon  this. 

No  salt  should  be  used  in  the  water,  in  which  the 
bandages  are  allowed  to  soak.  This  makes  the  plas- 
ter brittle,  and  to  possess  the  same  strength  it  would 
have  to  be  considerably  thicker  and  heavier.         * 

The  removal  of  the  plaster-of-Paris  bandage  h.as 
always  been  a  source  of  annoyance.  This  can  be 
done  very  easily  in  the  following  manner:  An  ordi- 
nary pruning  knife  may  be  used,  or  what  is  more  ele- 
/]    gant,  an  instrument  that  is 

-^J    made    by  Tartter  of   New 

vi : iB  .      — ■^     York,  tlie  convex   surface 

of  which  is  a  saw,  while 
the  concave  upper  edge  is  a  sharp  knife.  As  a  matter 
of  fact  the  saw  is  almost  never  used.  The  bandage  is 
scored  with  the  ])oint  of  the  knife,  wherever  it  is 
wished  to  o])en  it.  A  few  drops  of  water  ai'e  run 
into  this  groove  from  a  medicine  dropper.  The  knife 
is  then  drawn  firhily  along  this  line,  and  the  plaster 
thus  nioisle  nt  d  is  fouiid  to  \w  soft  and  easily  cut.  A 
few  more  dr(  jis  of  water  and  a  few  more  strokes  of 
the  knife    imd   llie  hiiiidiige   is  dividrd.     There  is   no 
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danger  of  cutting  the  patient,  because  if  the  cut  is 
made  from  above  downwards,  the  tendency  of  the 
knife  is  to  draw  out  or  away  from  the  skin. 

In  conclusion  I  would  summarize  as  follows :  By 
using  crenoline  from  which  the  sizing  has  been  re- 
moved, by  carefully  working  the  plaster-of-Paris  into 
the  mesh  of  the  cloth,  and  without  the  use  of  salt,  a 
bandage  may  be  applied  that  shall  be  no  heavier  than 
those  made  of  dextrine  or  silicate  of  potash,  but  which 
shall  possess  more  strength  than  either  of  these,  and 
which  will  harden  almost  as  rapidly  as  it  can  be 
applied.  In  the  removal  of  the  bandage,  the  plaster 
should  be  moistened,  and  it  can  be  cut  most  conven- 
iently with  a  knife  having  a  concave  edge. 


ON  AN  APPLICATION  OF  AGAR-PLATE  CUL- 
TURES TO  WATER  ANALYSIS,  WITH  SPE- 
CIAL REFERENCE  TO  THE  DETECTION  OF 
THE  BACILLUS  OF  TYPHOID  FEVER. 

BY  ALLEN   HAZES  AS'U   F.   W.   WHITE, 

Of  the  LauTence  Experiment  Station  of  the  State  Board  of  Health  of 
Massachusetts. 

In  determining  the  number  of  bacteria  in  waters  by 
Koch's  gelatine-plate  process,  the  rapidity  of  growth 
of  the  colonies  is  largely  dependent  upon  the  tempera- 
ture. Probably  the  best  average  temperature  for  the 
growth  of  bacteria  in  general,  is  that  of  an  ordinary 
room,  namely,  15°  to  20°  C,  and,  as  a  rule,  the  com- 
mon forms  of  bacteria  found  in  unpolluted  waters, 
grow  best  at  this  temperature,  while  higher  tempera- 
tures check  or  retard  their  growth. 

There  is,  however,  another  class  of  bacteria,  the 
jjarasitic  germs,  which,  normally  habituated  to  the 
bodies  of  warm-blooded  animals,  grow  best  at  blood- 
heat,  although  usually  they  do  grow  more  or  less  at 
lower  temperatures. 

Bearing  these  facts  in  mind,  we  can  readily  under- 
stand what  takes  place  in  a  gelatine  plate  containing 
bacteria  of  both  these  classes,  as,  for  example,  a  plate 
made  from  a  sewage-polluted  water  containing  typhoid 
fever  germs,  and  which  is  cultivated  at  the  ordinary  tem- 
perature. Most  of  the  common  species  are  well  suited 
to  this  temperature,  and  grow  rapidly  into  large  colo- 
nies, while  the  pathogenic  germs  are  retarded  in 
their  growth,  the  temperature  being  nearly  20°  below 
their  normal.  The  chance  of  finding  these  pathogenic 
germs  is  thus  comparatively  small,  since  the  common 
germs,  having  the  advantage  over  the  former  in  more 
congenial  temperature  conditions,  grow  vigorously,  and 
cover  the  plate,  especially  if  they  liquefy  the  gelatine, 
before  the  pathogenic  germs  have  time  to  form  colo- 
nies large  enough  to  be  recognized. 

It  seemed  to  us  altogether  probable  that,  if  tin; 
plates  could  be  kept  at  blood-heat,  the  above  condi- 
tions would  be  reversed,  the  common  germ  retarded 
and  the  pathogenic  germ  favored,  so  that  the  chances 
of  finding  the  latter  when  present  might  be  greatly  in- 
creased. Unfortunately,  gelatine,  even  when  made 
much  stronger  than  usual,  is  melted  far  below  this 
temperature,  and  so  some  otlier  substance  must  be  used 
for  this  purpose.  Agar,  when  made  up  with  boudlon 
according  to  Koch's  formula,  in  two  per  cent,  solution, 
melts  at  about  90°  C,  and  solidifies  again  at  about  50° 
C,  and  can  be  kept  indefinitely  at  blood-heat  without 
softening.  It  is,  of  course,  inadmissible  to  mix  the  water 
to  be  examined  with  melted  agar  at  00°,  or  ev(!n  50°  C, 


because  even  this  temperature  might  kill  a  portion  of 
the  bactjeria,  but  if  the  agar  is  thoroughly  melted  in 
boiling  water,  and  then  suddenly  plunged  into  water  at 
40°  C,  it  can  be  cooled  to  this  temperature  without 
instantlj'  solidifying.  While  the  agar  is  in  this  con- 
dition, fluid,  and  yet  cool  enough  for  safety,  the  water 
to  be  examined  is  quickly  mixed  with  it,  and  the 
whole  poured  out  upon  a  glass  plate,  when  it  almost 
instantly  solidifies.  There  is  ample  time  to  perform 
this  operation,  but  there  must  be  no  delay,  for  the 
agar  will  not  long  remain  liquid.  This  method  of 
making  agar  plates  is  already  well  known. 

Using  Petri  double  dishes,  instead  of  plain  glass 
plates,  moisture  often  rises  from  the  agar,  and  con- 
densing upon  the  cooler  cover,  falls  back  on  the  agar, 
and  softens  it  in  places,  so  that  the  colonies  extend 
unduly  on  the  surface.  We  find  that  this  can  readily 
be  prevented  by  turning  the  dislies  upside  down.  The 
plates  are  almost  always  sufficiently  developed  in 
twenty-four  hours,  and  there  is  no  liquefaction  by  the 
colonies. 

We  have  applied  the  method  very  successfully  to  the 
isolation  of  typhoid-fever  germs  from  river  water  in- 
oculated with  a  minute  quantity  of  the  bacilli,  the  agar 
plate  sometimes  presenting,  after  only  twelve  hours 
incubation  in  the  thermostat,  almost  a  pure  culture  of 
these  germs.  Using  fteces  from  a  typhoid  patient,  the 
typhoid  germs  were  often  detected  when  the  gelatine 
plates  failed  to  show  them,  though  in  this  case  the 
plates  also  contain  Bacillus  coli  commune  and  others 
from  the  intestines.  It  is  probably  in  this  direction 
that  the  method  has  its  greatest  practical  outlook, 
namely,  as  an  improved  and  rapid  method  for  detect- 
ing pathogenic  germs  in  drinking  water,  in  faeces, 
etc. 

Gelatine  plates,  grown  in  the  ordinary  way,  give 
approximately  the  total  number  of  bacteria  of  all  kinds 
present,  making  especially  prominent  by  rapid  growth 
and  large  colonies,  the  common  forms  growing  at  low 
temperatures.  Agar  plates  on  the  other  hand,  incu- 
bated in  the  thermostat,  present  a  selected  number, 
namely,  those  which  can  live  at  blood-heat,  including, 
we  may  believe,  most  of  the  parasitic  and  pathogenic 
germs,  which,  under  the  circumstances,  are  the  ones  of 
greatest  interest;  and  eliminating  those  species  which 
cannot  grow  at  the  temperature  of  the  body,  and  are, 
therefore,  in  most  cases,  as  such,  presumably  harmless. 


RECENT  PROGRESS  IN  SURGERY.i 

BV    U.    L.     UORRELL,    M.D.    AND    H.    W.    CUSHINO,    M.D. 

LIGATION    OF    THE  VENA    SAPHENA  MAGNA    FOK    VAR- 
ICOSE   ULCEUS    01"    THE    LOWER    LEG. 

TuENDELENBUuG  ''*  advocates  the  ligation  of  this 
vein  for  the  relief  of  varices  and  ulcers  of  the  lower 
leg.  Briefly  the  rationale  of  this  treatment  depends  on 
the  theory  that  the  superficial  venous  system  forms 
with  the  deep  veins  of  the  leg  through  the  communicat- 
ing branches,  a  vascular  circle.  When  the  varicose  con- 
dition of  tlie  former  exists,  the  circulation  towards  the 
vena  cava  through  the  large  saphenous  vein,  on  account 
of  the  weight  of  the  column  of  blood  and  other  causes, 
is  greatly  impeded.  The  vein  is  relieved  by  the  escape 
of  blood  through  the  communicating    veins    into  the 

»  Coiitliuioil  from  |mj;c3S7. 
>•  licUrii>!tj  7..  IvIlH.  UUir  ,  ISW),  liil,  vli,  195, 
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deep  vessels  of  the  leg.  But  the  relief  thus  effected  is 
counteracted  by  the  superficial  vein  refilling  from  its 
proximal  end  as  fast  as  the  pressure  is  relieved  by  the 
escape  of  its  contents  distally  as  above  described, 
thus  forming  a  system  of  more  or  less  independent 
venous  circulation.  By  high  ligation  of  the  superficial 
saphenous  trunk  this  is  stopped,  producing  the  same 
result  with  the  patient  erect,  that  is  effected  by  placing 
the  patient  recumbent  with  the  legs  elevated.  The 
main  trunk  of  the  vein  should  be  ligated,  at  a  point 
above  the  varicose  condition,  generally  in  the  middle 
or  lower  third  of  the  thigh.  The  vein  is  exposed  by  a 
straight  incision  three  centimetres  long,  isolated  with 
the  end  of  a  scalpel  and  surrounded  by  a  double  catgut 
ligature.  The  leg  is  elevated  to  allow  the  vein  to 
empty,  the  ligatures  are  tied,  and  the  vein  divided  be- 
tween them.  The  skin  incision  is  then  sutured.  The 
results  of  this  treatment  are  claimed  to  be  quite  satis- 
factory. 

ON    THE    ORGANIZATION    AND     ABSORPTION    OF    STER- 
ILIZED   DEAD    BONE    DOWELS. 

Penrose  and  Hopkins  ^'  after  experimentation,  con- 
clude that  such  dowels  under  favorable  circumstances 
can  become  organized  while  in  contact  with  living 
bone  tissue.  When  exposed  to  great  activity  of  the 
periosteum  it  results  in  their  absorption.  When  im- 
planted in  the  medullary  canal  of  the  bone  they  are 
partly  organized,  partlj'  absorbed.  The  results  appear 
at  the  end  of  five  to  eight  weeks  without  symptoms  of 
inflammation.  When  used  to, fix  bones  in  osteoplastic 
amputations  or  resections,  the  power  of  fixation  can  be 
depended  upon  four,  or  at  tlie  most,  six  weeks,  after 
which  a  gradual  absorption  occurs.  This  time  is 
usually  enough  for  the  bone  to  unite. 

ACUTE    ARTHRITIS    OF    INFANTS. 

In  an  extremely  valuable  article  AV.  R.  Townsend  '° 
has  collated  what  cases  have  ajjpeared  in  literature  on 
this  disease,  and  has  formulated  the  following  conclu- 
sions : 

(1)  Acute  arthritis  of  infants  occurs  most  frequently 
during  the  first  year  of  life. 

(2)  It  is  pyemic  in  character,  an  osteomyelitis  of 
infant  life,  and  is  caused  by  one  of  the  forms  of 
staphylococci,  most  frequently  the  staphylococcus 
albus  or  aureus ;  may  follow  traumatisms  of  the  exan- 
themata. 

(a)  The  most  frequent  site  of  infection  is  the 
epijihysis  near  the  joint,  which  in  early  life  is  fre- 
(juently  intracapsular. 

(4)  The  disease  progresses  rapidly  and  nearly  fifty 
per  cent,  of  the  cases  have  terminated  fatally,  the 
most  frequent  cause  of  death  being  exhaustion. 

(J))  A  more  or  less  complete  destruction  of  the 
"joint  end"  of  the  bono,  pathological  dislocations, 
llail-liku  joints  and  loss  of  length  of  limb,  rarely 
anchylosis,  are  the  most  common  results  of  the  dis- 
ease. 

(6)  Uisease  is  most  (requoutly  met  with  in  hip, 
knee  and  shoulder. 

(7)  As  soon  as  the  disease  is  recognized  the  pus 
Hliould  be  evacuated  promptly,  the  joint  properly 
drained,  and  parts  dressed  antistijilically. 

(H)  'I'he  treatment  of  resulting  deformities  should 
be  conducted  on  general  orthojKedic  principles. 

>•  .IcMiriinl  Aiiiorlciiii  Mmllcal  Amiooliilliiii,  ISBfl,  vol.  xlv,  No.  H. 
■"  Aiiiiirlcaii  .liiiiriijil  of  Mnillciil  Siiliiiiuca,  Januiiry,  ISDO. 


TREATMENT    OF    JOINTS. 

Dr.  Bronislaw  S.  Kozlowski  *'  has  contributed  a 
valuable  monograph,  based  on  272  cases  which  have 
been  carefully  followed  out  to  their  ultimate  results. 
He  draws  these  general  conclusions  from  his  own  clin- 
ical researches  and  the  study  of  international  literature: 

(1)  In  children,  conservative  methods  should  be 
preferred  to  operative  ones,  even  in  the  presence  of 
suppuration  and  disorganization  of  the  joint.  Such 
treatment  gives  by  far  the  superior  results  in  regard 
both  to  the  patient's  life  and  usefulness  of  the  limb. 

(2)  An  operative  treatment  in  children  may  be  in- 
dicated only  in  such  cases  of  articular  tuberculosis  of 
the  upper  limb  where  very  considerable  suppuration 
and  disorganization  of  the  joint  are  [jresent.  Whatever 
the  operation  decided  upon,  all  possible  attempts  at  pre- 
serving epiphyseal  cartilages  should  be  made  in  order 
to  prevent  a  consecutive  shortening  of  the  limb. 

(3)  In  adults,  conservative  treatment  should  be 
preferred  in  all  cases  where  no  suppuration  and  disor- 
ganization of  the  joint  have  yet  set  it. 

(4)  An  operative  treatment  in  adults  is  indicated 
only  in  the  presence  of  suppuration  and  disorganiza- 
tion of  the  joint,  though  even  here  a  conservative 
method  should  be  preferred  as  soon  as  the  lesion  is 
limited  to  some  circumscribed  foci. 

(5)  As  far  as  adults  are  concerned,  in  the  case  of 
upper  limbs,  resection  is  followed  by  more  satisfactory 
functional  results  than  a  conservative  treatment,  but 
in  the  case  of  the  lower  limbs  conservative  methods 
prove  more  successful  thuu  operative  ones. 

(6)  In  cases  of  multiple  tubercular  lesions  of  bones 
and  joints,  a  local  treatment  alone  utterly  fails  to  cure 
the  patient.  It  can  prove  beneficial  only  when  com- 
bined with  an  appropriate  general  treatment. 

(7)  A  conservative  treatment  of  osseous  and  articu- 
lar tuberculosis  deserves  most  careful  attention  of  the 
profession.  All  conservative  cases  should  be  pub- 
lished by  surgeons  as  systematically,  and  described  as 
carefully,  as  those  treated  after  operative  methods. 

TUBERCULOUS     ARTHRITIS'  OP     THE     KNEE     AND     ITS 
SURGICAL    TREATMENT. 

Pritchard  '■  has  written  an  interesting  and  valuable 
review  of  the  work  and  opinions  of  several  Scandina- 
vian surgeons  iu  this  branch  of  surgery.  Both  the 
original  papers  and  the  review  are  too  extended  to  be 
reported  in  full,  but  the  following  facts  deserve  men- 
tion. Dr.  Miiller,  of  Copenhagen,  after  an  analysis 
of  forty-two  cases,  concludes  that  arthrectomy  should 
hold  preference  to  all  other  procedures  and  conserva- 
tive treatment.  It  has  no  danger  to  life.  He  had 
only  two  deaths  in  his  forty-two  cases,  which  he  ac- 
counts for  in  other  ways.  He  claims  that  the  length 
of  treatment  was  on  an  average  7.3  weeks,  and  when 
uncomplicated,  much  shorter,  patients  leaving  their 
bod  in  six,  four  and  even  three  weeks.  He  thinks 
that  an  operation  may  prevent  general  tuberculous 
inoculation.  Ho  claims  60.7  per  cent,  of  cures  from 
his  set  of  arthrectomies,  against  71  to  77  per  cent, 
from  the  newer  resections  in  other  countries.  Pritchard 
thinks  this  claim  not  warranted  by  the  data  published 
by  the  writer,  and  his  reasons  for  thinking  so  seem  to 
be  good  ones.  Hence  this  statement  (Rliiller's)  of  his 
end  results  must  bo  regarded   at  [jrosent   us    not  sus- 

•I  liiRii((ur»l  DldSortRllon,  St.  Potomliurg;  Aiiimis  "1  Suiuoiy,  Do- 
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taiued  by  fact.  As  regards  functional  results  he  re- 
ports 18  cases  in  children  aged  two  to  ten  years.  In 
the  greater  number  of  these  shortening  was  not 
essential.  In  five  cases  he  reports  that  a  distinct 
lengthening  of  the  limb  occurred ;  in  two  cases  as 
much  as  two  centimetres.  In  regard  to  adhesions,  in 
25  cases  lie  found  flexion  17  times,  as  a  rule,  not 
marked ;  complete  extension  in  eight  cases.  In  tliese 
eight  cases  six,  or  perhaps  seven,  had  active  mobility. 
Mobility  existed  only  once  in  the  17  cases  of  flexion. 
He  therefore  considered  the  muscles  the  agent  in  caus- 
ing the  contractures  and  states  that  "  one  must  be 
insane  to  want  to  induce  ankylosis  after  arthrectomy." 
He  advocates  strongly  in  cases  of  incomplete  anky- 
losis that  baths,  massage,  electricity  and  passive 
motion  to  increase  active  mobility. 

Dr.  Strom,  of  Christiania,  bases  his  investigations 
on  200  cases  treated  from  1873  to  1887.  He  clafsi- 
fies  them  pathologically  into  the  fungous  artliritis 
(tumor  albus),  caries  sicca  (Volkmann),  tuberculous 
hydrops,  and  cold  abscess  ;  and  he  tries  to  demonstrate 
liow  clinically  prognosis  and  treatment  are  decided  by 
the  variety  of  disease  present.  In  regard  to  operating 
he  tliinks  this  removes  the  principal  focus  of  disease 
and  will  thus  diminish  the  mortality  of  general  tuber- 
culosis. The  danger  of  general  inoculation  resulting 
from  operation,  he  considers  as  exaggerated.  Opera- 
tion has  given  the  best  results  in  children,  aged  five 
to  fifteen,  especially  in  arthritis  sicca.  The  most  un- 
favorable results  were  in  cases  of  tuberculous  hydrops, 
functional  results  not  especiall}'  good.  In  37  cases, 
two  had  good  motion,  two  some  motion  and  moderate 
contracture,  the  rest  ankylosis  with  more  or  less 
flexion.  He  considered  arthrectomy  and  resection  as 
the  true  operations  for  knee-joint  tuberculosis,  since 
they  give  free  access  to  the  joint,  and  permit  total  re- 
moval of  the  diseased  tissue.  Of  the  two,  he  would 
form  resection  in  adults.  With  children  he  is  still  in 
doubt.  In  regard  to  amputation,  he  regards  age  as  an 
important  consideration.  He  considers  50  to  55  years 
of  age  a  positive  indication  for  primary  amputation.  In 
general,  he  would  amputate  the  thigh  when  he  could 
not  hope  to  obtain  a  serviceable  extremity  by  more 
conservative  manner,  or  where  there  are  signs  of  the 
secondary  consequences  of  the  disease,  or  a  prospect 
of  their  appearing.  Amputation  is  rarely  required 
under  twenty  years  of  age,  but  more  often  between 
twenty  and  fifty,  the  liability  for  disastrous  results  to 
follow  persistent  suppuration,  increasing  with  the  age 
of  the  patient.  If  resection  cannot  remove  the  entire 
source  of  pus,  or  there  is  extensive  tuberculous  infil- 
tration of  tlie  soft  parts,  amputation  is  necessary.  In 
this  he  differs  from  many  surgeons.  Amputation 
should  be  done  where  internal  organs  are  extensively 
involved.  He  obtained  the  best  results  from  his 
arthrectomies  where  he  removed  simultaneously  the 
diseased  soft  parts.  He  noticed,  also,  elongation  of 
the  limb  as  reported  by  Miiller,  in  two  cases,  a  result 
of  considerable  annoyance  to  the  patient.  He  thinks 
it  due  to  the  congestion  and  increased  development  of 
the  blood-vessels  in  the  epiphysis  from  removal  of  the 
capsule  so  near  this  point.  In  tuberculous  gonitis  in 
cliildren  he  prefers  arthrectomy  and  opens  the  joint 
with  a  transverse  incision  above  or  through  the  patella. 

{To  be  continued.) 


IS-cportjaf  of  ^ocittie0. 


A  BABY  seldom  sneezes  nowadays  without  some  fond 
and  foolish  person  saying,  "  It  has  the  gi"ip." 


THE   NEW   YORK   NEUROLOGICAL    SOCIETY. 

Meeting  of  March  3,  1891,  the  Vice-President, 
Dr.  B.  Sachs  in  the  chair. 

AN    HEREDITARY   TYPE    OF    MOTOR    TABES. 

Dr.  Philip  Coombs  Knapp,  of  Boston,  read  a 
paper  with  this  title.  The  case  forming  the  subject 
of  his  remarks  was  oue  of  muscular  atrophy,  occur- 
ring in  a  man  thirty-four  years  of  age.  The  trouble 
had  begun  with  fibrillary  twitchings  in  the  muscles  of 
the  right  thigh,  followed  by  weakness  and  atrophy. 
There  were  no  sensory  disturbances.  Faradic  excita- 
bility was  lost  and  galvanic  excitability  diminished, 
and  the  contractions  were  slow.  The  disease  had  pro- 
gressed steadily,  both  legs  becoming  helpless  and  atro- 
phied. The  fibrillary  twitchings  finally  appeared  in 
the  muscles  of  the  shoulder  and  upper  arm.  There 
was  a  history  of  a  kick  in  the  right  thigh,  not  of  a 
very  serious  character,  a  few  montlis  before  the  ouset 
of  the  symptoms.  There  was  also  a  history  of  a  pe- 
culiar affection  in  the  patient's  mother's  family,  of 
which  the  mother  and  at  least  four  others  in  preced- 
ing generations  had  died.  The  affection  was  marked 
by  paralysis  of  all  the  limbs,  and  in  no  case  had  there 
been  atrophy.  All  the  attacks  had  come  on  in  middle 
life.  The  case  reported  was  regarded  as  of  spinal 
origin,  and  it  was  thought  that  the  family  disease  was 
also  spinal.  In  connection  with  this  case,  an  instance 
of  typical  Aran-Ducheune  atrophy,  beginning  in  the 
thumb  muscles  was  reported,  the  patient's  father  hav- 
ing died  of  a  similar  trouble.  A  case  of  progressive 
atrophy  with  bulbar  symptoms  was  also  cited,  dating 
from  a  fall  on  the  elbow. 

Dr.  W.  R.  Birdsall  said  that  the  liistory  detailed 
in  the  paper  of  Dr.  Knapp  had  brought  to  his  mind 
numerous  cases  of  traumatic  tabes  in  which  accident 
had  developed  some  local  sensory  or  motor  neuroses 
a  good  many  years  before  the  usual  tj-pes  of  symptoms 
of  tabes  were  determined.  Still  he  did  not  think  that 
the  pathology  of  these  cases  was  at  all  clear.  There 
was  little  doubt,  however,  that  a  slight  traumatism 
might  form  the  point  of  origin  where  there  already 
existed  a  family  taint  or  a  condition  of  the  spinal 
cord  favorable  to  the  development  of  tabes.  In  the 
case  cited  by  the  author  of  the  paper  there  were  indi- 
cations approaching  traumatic  tabes,  and  time  might 
develop  other  symptoms  of  myelitic  disease. 

Dr.  E.  D.  FisiiEU  admitted  liiat  the  injury  might 
have  had  its  influence.  The  hereditary  cases  were 
likely  to  have  a  mixed  form  of  spinal  disease  with 
motor  symptoms  of  involvement  of  the  posterior  col- 
umns with  the  class  of  symptoms  of  sensory  tabes. 
Such  a  case  as  the  one  reported  might  be  looked  upon 
as  one  of  hereditary  disease. 

The  Chairman  said  that  while  the  suspicion  of 
hereditary  trouble  in  the  author's  case  was  great,  still 
tlie  traumatism  was  a  factor  which  could  not  be  over- 
looked and  this,  witli  the  hereditary  predisposition, 
miglit  have  acted  as  an  exciting  cause.  The  symp- 
toms pointed  to  the  myelopathic  form  of  the  disease, 
wilh  fibrillar  tremor  and  characteristic  degeneration. 
They  h.ad  all  seen  cases  of  progressive  muscular  atro- 
phy which  had  began  in  the  leg  without  any  heredi- 
tary history.  With  further  observation  of  the  case 
under  discussion,  the  question  could  be  tested  whether 
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the  symptoms  presented  any  new  type  of  the  heredi- 
tary form. 

Dr.  Knapp  thought  the  question  of  sensory  tabes 
in  his  case  was  hardly  worth  consideration,  the  occa- 
sional pains  in  the  leg  being  the  only  sensory  symp- 
toms. 

A    CASE     OF     SPASTIC     PARAPLEGIA.       COMPENSATORY 
GAIT. 

Dr.  Birdsall  presented  a  child  with  a  history  of 
spastic  paraplegia,  which  had  supervened  upon  a 
severe  instrumental  delivery  at  birth.  He  had  thought 
the  case  of  interest  because,  while  the  child  was  only 
affected  on  the  right  side,  which  caused  it  to  walk 
upon  the  toes  of  the  affected  foot,  it  had  so  adjusted 
the  position  of  the  other  foot  as  to  secure  a  kind  of 
compensatory  gait,  which  enabled  it  to  get  about  with 
more  or  less  facility. 

Dr.  F.  Petekson  said  the  case  appeared  to  him  to 
exhibit  symptoms  of  a  hemiplegia  of  one  side,  and  of 
a  crural  monoplegia  of  the  opposite  side,  which  Dr. 
Birdsall  considered  was  unaffected  ;  in  other  words, 
it  was  a  case  of  partial  diplegia.  There  was  certainly 
considerable  adductor  spasm  with  cross-legged  position, 
and  great  exaggeration  of  deep  reflexes  of  both  sides 
with  contractures  of  both  feet,  although  more  marked 
on  one  side  than  the  other.  He  had  seen  a  large 
number  of  cases  of  spastic  paraplegia  in  which  one 
arm  was  involved  in  addition  to  both  legs,  but  without 
complete  diplegia. 

The  Chairman  thought  that  the  child  had  suffi- 
ciently marked  symptoms  of  diplegia,  except  that  the 
left  arm  and  the  left  leg  were  not  much  involved. 
The  knee-jerks  were  exaggerated  on  both  sides.  It 
seemed  to  him  that  the  difference  between  the  two 
sides  was  that  the  contractures  on  the  left  side  had 
relaxed,  and  that  the  child  had  consequently  learned 
to  use  the  leg  a  little  better  than  the  other. 

clinical     and      pathological     OBSERVATIONS     ON 
INJURIES    OF    the    CERVICAL    SPINAL    CORD. 

This  was  the  title  of  a  paper  by  Dk.  C.  A.  Herter. 
The  histories  of  five  cases  of  injury  to  the  spinal  cord 
were  detailed.  The  lirst  four  were  all  examples  of 
severe  crushing;  tiie  fifth  was  an  instance  of  injury  to 
the  cervical  vertebra;,  willi  relatively  slight  damage  to 
the  nervous  structures  in  this  region.  Among  the  most 
interesting  features  of  these  particular  cases  were  their 
bearings  upon  the  localization  of  the  functions  of  the 
cervical  cord.  In  Case  1  there  was  an  upward  e.\toM- 
hion  of  the  motor  paralysis,  from  the  interossei  and 
flexors  of  the  fingers  to  tlie  extensors  of  the  fingers  and 
wrists,  liie  pronators  and  supinators,  the  triceps,  biceps, 
and  ilelloiiis,  successively.  In  Case  II,  the  order  of 
advance  was  much  the  same.  In  botii  cases  the  anies- 
lliesia  occupied  tiie  body  and  legs  below  a  V-sliaped 
line  across  the  upper  [lart  of  the  chest  and  the  inner 
half  of  the  arms,  forearms,  and  hands.  While  the 
motor  symptoius  progressed  upwards  in  both  cases,  the 
urta  of  atiiirsllicsia  made  no  advance.  When  the  pa- 
tients were  first  seen,  they  presented  essentially  the 
Bamo  nioKjr  and  sensory  phenomena,  namely,  weakness 
of  tlio  hand  muscles  and  the  distinctive  una;stliesia 
above  in(Miiioiie(i.  Tin;  cord-lesion  was  tln!  same  in 
both  cimes,  that  is,  complete  crushing  at  llio  eigiith  seg- 
uieut,  and  partial  uufteiiiug  of  the  seventh  an<l  sixth 
RL-gmunts.  There  was  no  doubt  that  the  peculiar  dis- 
Iribuliou  of  ibu  amuslhesiu  was  due  to  llie  crush  of  the 


eighth  segment.  In  both  cases  the  bone  lesion  was  a 
fracture-dislocation  of  the  sixth  upon  the  seventh  cer- 
vical vertebra.  In  three  of  the  four  cases,  there  was 
pressure  of  the  displaced  or  fractured  vertebra;  upon 
the  cord  at  the  time  of  the  operation  or  autopsy.  In 
all  total  transverse  lesions  of  the  cord,  and  especially 
in  those  of  the  cervical  and  lumbar  enlargements,  cer- 
tain symptoms  were  referable  to  the  damage  of  the 
cord  as  a  central  organ,  as  opposed  to  those  symptoms 
which  depended  on  the  obliteration  of  the  functions  of 
the  cord  as  a  conductor  of  impulses.  These  symptoms 
in  the  cervical  region  included  loss  of  power  and  cuta- 
neous sensibility,  muscular  atrophy,  and  degenerative 
electrical  reactions.  In  two  of  the  cases  (IV  and  V) 
there  were  abdominal  symptoms  worthy  of  note.  In 
each  case,  on  the  day  after  admission,  the  abdomen  be- 
came tympanitic,  and  exceedingly  tender  to  pressure, 
and  repeated  vomiting  occurred,  the  vomitus  having  at 
one  time  a  greenish  color.  The  abdominal  distention 
became  very  great,  but  began  to  subside,  together  with 
the  pain  and  tenderness  and  vomiting,  in  the  course  of 
a  few  days.  The  temperature  in  cases  of  injury  to 
the  cervical  cord  varied  much,  according  to  the  sever- 
ity of  the  damage.  The  last  feature  of  these  cases  to 
which  it  was  desired  to  call  attention  was  the  state  of 
the  reflexes,  especially  that  of  the  knee-jerks.  The 
superficial  reflexes  (cremasteric,  plantar,  abdominal) 
were  commonly  lost  from  the  beginning  in  cases  of 
complete  crush  of  the  cord,  but  a  day  or  two  some- 
times passed  before  they  were  all  lost.  If  the  patients 
survived  for  several  days  or  a  week,  some  or  all  of  the 
superficial  reflexes  returned.  In  all  four  of  the  cases 
of  complete  crush  of  the  cervical  cord,  the  knee-jerks 
were  abolished  from  a  very  early  period  after  the  ac- 
cidents which  caused  these  crushes,  respectively.  The 
motor  and  sensory  paralyses  below  the  level  of  the 
lesion  were  complete;  and  in  all  the  termination  was 
fatal.  It  might  safely  be  concluded  that  when  bilateral 
loss  of  the  knee-jerks  follows  immediately  upon  a  sud- 
den lesion  of  the  cervical  cord,  we  had  to  deal  with  a 
case  of  extensive  and  total  transverse  damage  to  the 
cord,  and  that  the  patient  would  die  from  it.  It  was 
not  urged,  of  course,  that  this  diagnostic  and  prognostic 
sign  should  be  used  to  the  exclusion  of  other  associated 
conditions.  Tiiese  considerations  led  to  one  import- 
ant practical  conclusion,  namely,  that  cases  of  crush  of 
the  cord  i)resenting  complete  or  considerable  paralysis 
of  motion  and  sensation  below  the  lesion,  and  associated 
with  loss  of  knee-jerks,  should  not  be  operated  upon. 

Dk.  Knapp  said  that  the  jioint  brought  forward  by 
the  reader  of  the  paper  upon  the  question  of  the  inhibi- 
tory suppression  of  knee-jerk  was  of  interest,  as  he 
had  advanced  the  same  idea  many  years  ago.  His  case 
iiad  been  one  of  transverse  myelitis,  but  not  of  trau- 
nuitic  origin.  Entire  absence  of  knee-jerk  had  been 
observed.  Some  weeks  after,  when  the  irritative 
processes  had  ceased  in  the  lower  portion  of  the  cord, 
there  were  very  jjronounced  exaggerations  of  the  knee- 
jerks,  with  ankle  and  patella  clonus. 

Dr.  FisiiKK  said  it  was  a  (juestion  whether,  if  the 
lesion  was  not  destructive  but  simply  of  an  irritative 
character,  there  would  be  a  loss  or  an  exaggeration  of 
the  reflexes.  He  thought  that  the  irritation  must  be 
very  sovere  indeed  to  give  rise  to  loss  of  knee-jerk. 

The  CiiAiitMAN  said  that  the  phenomena  connected 
with  the  loss  of  knee-jerk  were  (piite  <lilVurent  in  cases 
of  chronic  cervical  injuries.  Its  sudden  abolition  was 
entirely  restricted  to  these  casus  of  traumatism. 
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Dr.  Herter  said  that  cases  were  on  record  of  slow 
iufiammatory  processes  resulting  in  loss  of  knee-jerk, 
but  he  had  never  seen  such  a  case. 


THE    NEW    YORK    ACADEMY    OF     MEDICINE. 
SECTION   ON    ORTHOPEDIC    SURGERY. 

Stated  Meeting,  December  19,  1890,  V.  P.  Gib- 
net,  M.D.,  Chairman. 

THE       NON-OPERATIVE       TREATMENT       OF       DELAYED 
UNION    IN    FRACTDRE    OF    THE    LEG. 

Dr.  .John  Ridlon  presented  a  paper  upon  this  sub- 
ject, illustrated  by  two  cases. 

The  first  patient,  Thomas  C.  B.,  thirty  years  old, 
unmarried,  gave  no  history  of  any  constitutional  disease. 
On  March  22,  ]8»8,  while  endeavoring  to  escape  a 
passing  team,  he  sustained  a  compound  fracture  of  the 
right  tibia  in  the  lower  third.  The  fracture  was 
treated  by  a  plaster-of-Paris  dressing  under  the  direc- 
tion of  a  very  well-known  and  skilful  surgeon.  The 
plaster  splint  was  renewed  from  time  to  time,  yet,  on 
September  17th,  when  he  was  admitted  to  the  Roose- 
velt Hospital,  there  was  still  slight  motion  at  the  seat 
of  fracture,  and  Dr.  Frank  Hartley  found  on  exposing 
the  parts  at  the  time  of  operation,  that  there  was  an 
oblique  fracture  of  the  tibia,  passing  from  below  up- 
ward. The  space  between  the  fragments  was  filled 
with  a  thin  wedge-shaped  piece  of  fibrous  tissue.  At 
the  inner  edge  of  the  fracture,  there  was  a  thin  line  of 
bony  union.  The  fragments  were  freshened,  and  then 
wired  together,  and  the  plaster  dressing  applied.  He 
remained  in  bed  for  thirty-one  days,  but  at  the  time  of 
his  leaving  the  hospital  on  October  22d,  the  union  was 
not  solid. 

December  27th.  He  was  transferred  to  Dr.  Ridlon's 
care. 

January  10,  1889.  The  plaster  was  removed.  There 
was  distinct  antero-posterior  motion,  and  soft  union, 
but  no  callus  could  be  felt.  There  was  some  tender- 
ness on  motion  and  pressure  at  the  point  of  fracture. 
Only  moderate  constriction  was  made,  as  the  dependent 
position  after  the  removal  of  the  plaster,  caused  abun- 
dant oedema.  The  patient  was  allowed  to  go  out  of 
doors  at  once.  At  the  end  of  nine  weeks,  union  was 
solid,  and  there  was  abundant  callus.  The  patient 
said  then  that  he  had  continued  the  use  of  the  crutches 
for  some  time,  but  had  removed  the  upper  supporting 
part  of  the  splint  at  the  end  of  the  third  week,  as  it 
was  uncomfortable.  The  lower  portion  of  the  splint 
which  acted  only  as  a  lateral  support,  he  continued  to 
wear  for  about  five  months. 

The  other  patient,  Wm.  D.,  twenty-two  years  old, 
was  admitted  to  the  New  York  Hospital  on  May  26, 
1890,  with  a  compound  comminuted  fracture  of  the  right 
leg  at  the  middle  and  lower  thirds.  The  bones  projected 
anteriorly  through  a  large  lacerated  wound;  there  was 
much  displacement  and  much  contusion.  Dr.  W.  T.  Bull 
removed  the  loose  fragments,  and  secured  apposition  and 
good  drainage.  A  rise  of  temperature  necessitated  a 
change  of  dressing,  and  Volkmann's  splint  was  applied 
for  three  weeks,  and  after  this,  plaster-of-Paris  splint 
with  a  fenestrum.  Union  was  delayed.  Ho  was 
allowed  to  walk  about  on  crutches  and  partly  on  the 
leg  for  two  or  three  weeks  prior  to  his  discharge  on 
August  .0th,  for  insubordination.  At  this  time,  there 
was    some    deformity  and  he    was    still    wearing    the 


plaster  splint.  When  the  patient  came  under  Dr. 
Ridlon's  care  on  September  22d,  no  callus  could  be 
felt,  but  there  must  have  been  soft  union,  as  the  frag- 
ments could  not  be  displaced.  The  plaster  splint  was 
discontinued,  and  in  its  place,  the  caliper  splint  of 
Thomas  of  Liverpool  was  applied,  being  so  modified  as 
to  prevent  motion  at  the  ankle.  A  laced  leather  sleeve 
was  also  added.  A  band  buckled  across  the  front  just 
above  the  patella,  prevents  forward  bending  of  the 
knee,  and  another  band  below  the  knee  surrounds  the 
leg  and  outer  bar,  and  furnishes  the  means  of  obstruct- 
ing the  circulation  to  any  desired  extent.  The  leather 
sleeve  adds  to  the  patient's  comfort,  but  care  should  be 
taken  that  it  is  not  sufficiently  tight  to  check  the  de- 
sired oedema.  Asa  result  of  this  treatment,  solidifica- 
tion slowly,  but  steadily,  took  place,  and  an  abundant 
callus  was  thrown  out.  At  the  end  of  nine  weeks,  no 
motion  could  be  detected,  and  he  cnuld  walk  across  the 
room  without  the  splint  or  any  support.  After  the 
application  of  the  splint,  the  crutch  was  used  only  for 
a  short  time,  and  he  was  soon  able  to  walk  three  or 
four  miles  without  discomfort,  and  after  eight  weeks, 
he  returned  to  his  laborious  occupation  of  unloading 
vessels. 

These  cases  served  to  illustrate  the  treatment  advo- 
cated by  the  author  in  cases  of  delayed  union,  which 
he  was  careful  to  distinguish  from  non-union,  or  pseudo- 
arthrosis. The  normal  union  of  a  fractured  bone  oc- 
cupied a  pretty  definite  period,  and  when  delayed  be- 
yond this  time,  it  was  properly  a  case  for  non-operative 
treatment,  whereas,  such  treatment  was  entirely  in- 
applicable to  cases  of  non-union.  For  delayed  union, 
no  cutting  operation  should  be  thought  of  until  every 
other  known  means,  and  an  abundance  of  time  have 
befn  expended. 

The  present  fashion  of  treating  fractures  by  plaster- 
of-Paris  bandages  led  to  deficient  immobilization,  or 
else  to  constriction  at  the  seat  of  fracture.  The  author 
thought  no  dressing  had  ever  been  devised  for  the 
treatment  of  fractures,  which  so  poorly  accomplished 
the  end  in  view,  that  is,  immobilization  without  undue 
compression.  Good  results  were  obtained  with  these 
dressings,  but  their  proper  use  required  greater  skill 
and  experience  than  any  other  dressing.  If  plaster 
were  applied  before  swelling  occurred,  it  prevented  the 
formation  of  the  normal  amount  of  callus,  and  in  a  cer- 
tain number  of  cases,  resulted  in  delayed  union.  If 
applied  after  the  occurrence  of  swelling,  the  dressing 
soon  ceased  to  immobilize  the  part,  and  so  not  infre- 
quently caused  delayed  union. 

The"  treatment  advocated  by  Dr.  Ridlon  was  that 
employed  by  Hugh  Owen  Thomas,  and  in  the  words 
of  that  surgeon  consisted  in,  "  hammering,  damming, 
depending,  and  fixing  "  the  bones  involved  in  the  frac- 
ture. 

The  hammering  may  be  done  with  or  without  an 
anaisthetic,  and  should  not  be  repeated  oftener  than 
once  in  two  weeks.  Dr.  Thomas  at  first  made  use  of 
intermittent  constriction,  but  in  1881.  he  employed 
continuous  "damming,"  and  resorted  less  to  hammer- 
ing. The  constriction  should  be  sufiicient  to  cause 
abundant  oedema,  but  not  enough  to  cause  jiain,  or  in- 
terfere with  the  nutrition  of  tlie  limb.  The  proper 
immobilization  of  the  fracture  is  the  most  important 
element  of  treatment,  and  to  do  this,  the  bones  must  be 
held  without  producing  constriction  at  the  seat  of  frac- 
ture, the  U)uscl(s  covering  the  part  must  be  kept  at 
rest  by  continuous  fixed  tractiou,  and  not  nagged  by 
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elastic  or  iutermittent  traction,  and  the  joints  which 
are  moved  by  these  muscles,  must  be  absolutely  locked. 
When  there  is  a  fracture  of  the  bones  of  the  leg,  the 
knee  and  ankle  must  both  be  locked,  and  it  was  on 
this  account,  that  he  had  modified  the  caliper  splint  of 
Thomas  in  the  way  already  described.  This  objection 
applied  with  even  greater  force  to  the  well-known  splint 
of  Ur.  H.  H.  Smith  of  Philadelphia. 

Ur.  N.  M.  Shaffer  said  that  his  experience  with 
ununited  fracture  dated  back  to  1876,  when  he  saw  in 
consultation  an  ununited  fracture  at  the  junction  of 
the  upper  with  the  middle  third  of  the  femur.  The 
injury  had  been  received  about  three  mouths  previous, 
and  there  was  much  overlapping.  He  applied  pressure 
by  means  of  a  felt  coaptation  splint,  and  a  traction  ap- 
paratus, which  allowed  of  the  patient  walking  about 
with  crutches.  After  a  few  weeks,  he  walked  on  the 
limb,  with  the  traction  splint,  and  in  about  three  months, 
the  parts  were  united.  He  had  had  since  then  three 
other  cases  of  fracture  of  tlie  shaft  of  the  femur,  which 
he  had  treated  in  the  same  manner,  and  with  equally 
good  results.  He  thought  that  the  method  advocated 
in  the  paper  was  not  necessary,  and  that  as  much  could 
be  done  by  securing  apposition  of  the  fragments,  direct 
pressure  at  the  point  of  fracture  by  means  of  a  coapta- 
tion splint,  and  the  maintenance  of  the  good  position 
by  the  use  of  some  traction  apparatus.  Change  of 
climate  also  exerted  a  strong  influence. 

Dr.  a.  B.  Jcdson  thought  that  cases  of  this  kind 
which  had  been  treated  by  Dr.  H.  H.  Smith,  as  well 
as  some  treated  by  the  late  Dr.  E.  D.  Hudson,  of  this 
city,  sliowed  that  the  desired  result  could  be  obtained 
by  the  use  of  an  apparatus  which  would  permit  the  pa- 
tient to  walk  around.  Union  was  brought  about  under 
these  circumstances  probably  by  the  friction,  irritation, 
and  congestion  of  the  parts  caused  by  the  walking.  Dr. 
Thomas's  experience  seemed  to  confirm  this  view,  but 
the  treatment  by  hammering,  he  considered  cruel.  He 
was  reminded  of  a  suit  for  malpractice  which  was 
brought  against  Dr.  Garcelou,  of  Maine,  on  account  of 
an  ununited  fracture.  In  order  to  excite  sympathy  in 
his  belialf,  the  patient  had  applied  a  rough  home-made 
apparatus,  and  had  gone  about  the  country  in  this  way 
for  some  time  previous  to  the  trial ;  but  when  the  case 
came  to  trial,  it  was  found  that  union  had  taken 
place. 

Dr.  S.  Ketch  spoke  of  a  boy  who  had  received  a 
compound  fracture  of  the  femur,  which,  by  injudicious 
treatment,  hail  failed  to  unite.  When  he  saw  the  case 
in  (Mjnsultation,  tlie  boy  was  suH'ering  great  pain,  and 
partly  with  a  view  to  relieving  this,  he  applied  a  long 
traction  splint  without  any  coaptation  splint.  The 
pain  was  almost  immediately  relieved,  and  the  local 
condition  also  improved,  so  that  within  a  mouth,  he 
was  walking  about  on  a  hip-sjdint. 

Dh.  U.  H.  Sayrk  related  his  experience  with  a  case 
of  delayed  union  iu  a  fracture  of  the  leg,  occurring  in 
a  syjihilitic  suliject,  who  was  also  in  the  early  stages 
of  locomotor  ataxia.  He  was  u  very  heavy  man,  and 
there  wan  a  marked  angular  deformity.  After  irritat- 
ing the  ends  of  the  bones  liy  rather  severe  manipulation 
with  the  hands,  ho  u]ijilied  iilaster-of-Paris,  and  renewed 
it  from  time  to  time,  for  six  or  eight  months.  During 
the  firht  month,  he  used  crutches,  but  after  tliis,  he  was 
able  to  put  llie  fict  to  the  ground.  At  present,  there 
Ih  firm  union  of  both  honen.  In  this  case,  there  was 
niueli  wdemu  without  the  usu  of  u  constricting  band, 
for  the  patient's  lieurl  and  kidneys  wuru  in  bad  condi- 


tion. Dr.  Sayre  thought  that  the  hammering  which 
the  weight  of  the  body  produced  upon  the  parts  after 
they  have  beeu  placed  iu  position,  was  more  efficacious 
thau  a  hammering  of  the  sides  of  the  fragments  by 
means  of  a  mallet.  He  thought  it  quite  possible,  that 
too  prolonged  traction  iu  cases  of  fracture  of  the  femur, 
might  be  responsible  for  some  of  these  cases  of  non- 
union, for,  it  was  not  improbable  that  more  traction 
was  often  exerted  than  was  sufficient  to  overcome  the 
already  tired  muscles,  and  as  a  result,  the  bones  were 
drawn  too  far  apart  to  secure  good  union.  He  could 
not  accept  Dr.  Ridlon's  criticisms  upon  the  use  of 
plaster-of-Paris  as  a  surgical  dressing  for  fractures  in 
general.  If  properly  applied  immediately  after  an  in- 
jury, and  after  the  parts  were  iu  proper  position,  they 
could  be  immobilized,  and  there  would  be  very  little 
swelling.  The  swelling  was  often  due  to  obstruction 
of  the  circulation  by  the  abnormal  position  of  the 
bones. 

Du.  "W.  R.  TowNSEND  spoke  of  a  case  which  he 
had  presented  to  the  Surgical  Section  last  year.  The 
boy  had  fractured  his  femur  at  Seabright,  and  notwith- 
standing skilful  surgical  treatment,  there  was  no  union 
after  three  mouths.  He  was  brought  to  the  Hospital 
for  Rujitured  and  Crippled  iu  this  city,  and  a  long 
traction-splint  was  applied,  which  enabled  him  to  go 
about.  Walking  around,  together  with  the  change  of 
air,  brought  about  speedy  improvement;  and  after 
eight  weeks,  there  was  good  union,  and  the  apparatus 
was  removed. 

Dr.  C.  a.  Powers  said  that  a  considerable  number 
of  cases  of  delayed  union  iu  fractured  legs  were  yearly 
referred  to  him  at  the  Out-Patient  Department  of  the 
New  York  Hospital,  after  their  discharge  from  the 
wards.  It  was  his  invariable  custom  to  have  them 
walk  about  with  a  light  plaster-of-Paris  splint,  and  his 
results  had  been  uniformly  good.  He  had  certainly 
treated  during  the  last  year,  six  or  eight  such  cases, 
and  in  no  instance  had  it  been  necessary  for  them  to 
return  to  the  In-door  Department  on  account  of  fail- 
ure to  secure  good  union.  He  was  familiar  with  the 
history  of  Dr.  Ridlon's  second  case,  who  was  originally 
a  patient  in  the  New  York  Hospital.  He  believed 
that  had  this  patient  walked  about  without  the  applica- 
tion of  a  brace,  he  would  most  probably  have  obtained 
good  union  in  about  the  same  length  of  time.  The 
delayed  union  iu  this  case  was  distinctly  due  to  the 
severe  nature  of  the  compound  fracture,  this  being  fol- 
lowed by  sui)puration  and  some  necrosis.  He  thought 
the  means  advised  by  Dr.  Ridlon  excellent,  yet  braces 
of  this  kind  were  not  easily  within  the  reach  of  many 
country  practitioners,  and  more  conveuient  means 
would  accomplish  the  same  results.  He  could  not 
understand  Dr.  Ridlon's  strictures  upon  the  use  of 
plaster-of-Paris,  and  he  heartily  endorsed  what  Dr. 
Sayre  hud  said  on  this  subject.  If  deprived  of  the  use 
of  plaster-of-Paris,  he  would  feel  that  he  had  lost  the 
most  valuable  of  all  the  means  at  his  command  for 
treating  fractures  of  the  leg  or  arm.  Out  of  five  or 
six  hundred  cases  of  fracture  of  the  upper  extremity, 
which  had  been  under  his  care,  there  had  been  very 
few  cases  of  delayed  union  which  had  not  yielded  to 
rubbing  of  the  ends  of  the  bone,  blistering,  or  vory 
light  hannnering,  the  latter  not  sufiiciunt  to  cause  pain. 
In  two  or  three  obstinate  cases,  the  ends  of  the  bones 
had  been  drilled  ;  the  patients  were  treated  as  out- 
patients, und  with  invariably  good  results.' 

>    liu  (liU  nut  rciiiuiiilior  Hint  hu  liml  over  liouii  obllK<!il  to  rtiforHiui- 
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Dr.  Ridlon,  ill  closiug  the  discussion,  said  that  he 
thought  the  application  of  a  suug  plaster  ov  other  band- 
age lessened  the  amount  of  swelling,  and  that  the  less 
swelling,  the  less  callus,  and  vice  versa.  There  was 
no  question  about  the  etRciency  of  plaster-of-Paris 
when  skilfully  applied,  but  it  was  not  always  so  ap- 
plied, and  he  had  seen  very  unpleasant  results  from  its 
use.  As  regards  the  effect  upon  these  cases,  of  walk- 
ing about,  he  would  say  that  his  first  patient  walked 
around  his  room  with  a  well-adapted  plaster  splint,  for 
two-and-a-halt  months  after  the  operation,  without  any 
gain  in  solidification  ;  whereas,  three  days  after  begin- 
ning the  treatment  which  he  had  described,  the  patient 
was  able  to  walk  some  distance.  The  second  patient 
had  been  walking  around  in  the  hospital  with  crutches, 
and  after  leaving  there,  continued  to  do  so  for  about 
three  months  more  before  coming  under  his  care. 
Under  the  new  treatment,  he  was  able  to  dispense 
with  one  crutch  at  once,  and  with  the  other  very  soon 
afterward,  and  at  the  end  of  eight  weeks  returned  to 
his  work.  These  two  cases  were,  of  course,  not  suffi- 
cient basis  for  any  definite  conclusions,  but  they  were 
presented  for  the  purpose  of  illustrating  a  plan  of  treat- 
ment not  very  commonly  known  or  employed  here. 

Dr.  Royal  Wuitman  presented  a  case  of 

FRACTURE     OF     THE     NECK    OF     THE     FEMUR,     IN     A 
CHILD,    AGF.D    SEVEN    TEARS. 

UNIFORM    NOMENCLATURE  IN  ORTHOPEDIC    SURGERT. 

Dr.  W.  R.  Townsend  took  this  for  the  theme  of 
his  paper,  which  was  as  follows  : 

The  object  of  writing  this  short  paper  is  to  elicit  a 
discussion  from  the  members  of  the  Ortliopedic  Section 
of  tlie  Academy  of  Medicine  upon  a  subject  to  which, 
of  late,  little  attention  seems  to  have  been  paid,  yet 
to  which  much  attention  and  time  must  be  given,  unless 
one  is  continually  provided  with  a  dictionary  when 
reading ;  for,  to  read  intelligently  the  medical  literature 
of  to-day,  a  study  of  etymology  and  synonyms  is  all- 
important,  and  even  with  this  knowledge,  we  may  still 
often  be  in  doubt  as  to  what  disease  is  referred  to,  as 
some  authors  described  somewhat  different  affections 
under  the  same  name.  The  spondylitis  of  medicine 
is  essentially  different  from  the  spondylitis  of  surgery. 
The  former  is  a  rheumatoid  peri-arthritis,  affecting 
chiefly  the  spinous  processes  and  lateral  masses,  the  in- 
flammation encroaching  on  the  foramina  of  exit,  and 
producing  various  jiainful  neuralgia ;  the  latter  is 
I'ott's  disease  or  tubercular  ostitis  of  the  vertebra?,  etc. 

Many  reasons  exist  for  this  confusion  and  multipli- 
cation of  terms.  Many  diseases  were  so  inaccurately 
described  at  first,  that  the  name  suggested,  could  easily 
1)(!  improved  upon,  and  later  writers  have  done  so, 
with  a  view  of  simplifying  matters,  and  have  thus 
increased  our  list  of  synonyms;  again,  popular  terms 
(jr  names  that  could  be  easily  understood  by  the  laity, 
have  been  introduced  from  time  to  time,  until  in  some 
cases  such  terms  have  almost  entirely  superseded  the 
more  exact  and  scientific  ones.  Increased  knowledge, 
such  as  the  discovery  of  the  tubercle  bacillus,  has 
caused  us  to  classify  some  diseases  as  tubercular,  just 
as  we  classify  others  as  syphilitic,  or  malarial  ;  and 
this  list  will  probably  be  still  further  increased. 

It  is  not  ray  purpose  to  take  any  disease  and  weary 
you  with  a  list  of  the  different  names  it  has  gone  by 

liuiit  to  tliu  lionpitul  for  oporativc  troatiiiout.  Ho  thought  tb:it  siini- 
liirly  good  rtisultH  would  follow  Ihifl  plan  of  troatiiiont  In  most  caai'H 
of  dulayc-d  union  in  frac  ures  of  tlio  log. 


from  the  earliest  times  to  date,  but  will  simply  give 
several  examples.  In  a  recent  work  on  Orthopedic 
Surgery,  the  same  morbid  process  or  disease,  when  it 
affects  the  spine,  is  known  as  Pott's  disease;  when 
affecting  the  hip  or  sacro-iliac  joints,  as  hip  disease; 
or  sacro-iliac  disease,  when  affecting  the  knee,  as  tumor 
albus  ;  and  in  the  case  of  the  other  joints,  simply  as 
ankle-joint  or  tarsal  disease,  etc.  Of  course,  all,  or 
nearly  all,  the  other  terms  in  common  use  are  referred 
to,  but  it  is  under  the  above  headings  that  the  disease 
is  described. 

The  hospital  reports  of  the  Roosevelt  (New  York), 
St.  Luke's,  Mt.  Sinai,  the  Children's  Hosjntal  (Bos- 
ton), the  New  York  Orthopedic,  and  the  Hospital  for 
the  Relief  of  the  Ruptured  and  Crippled  show  this 
same  variety  of  expression.  In  them  we  read  of  hip 
disease,  hip-joint  disease,  tuberculosis  of  the  hip,  tuber- 
culosis of  the  hip-joint,  morbus  coxa;,  chronic  disease 
of  the  hip-joint,  and  osteitis  of  the  femur.  In  other 
words,  in  seven  different  reports  we  have  seven  differ- 
ent names  for  the  same  disease.  Other  examples 
could  easily  be  cited. 

This  multiplication  of  terms  leads  to  confusion  and 
much  difficulty  in  actually  arriving  at  a  true  idea  of 
the  relative  frequency  of  any  one  disease,  unless  we 
thoroughly  appreciate  these  facts;  for  who  can  say 
that  the  disease  was  of  the  same  nature,  when  on  one 
page  we  read  of  tuberculosis,  on  the  next  of  caries, 
and  the  next  of  osteitis  of  the  tarsus.  Much  of  this 
variety  and  confusion  of  terms  could  very  easily  be 
avoided. 

This  problem,  although  presenting  difficulties,  seems 
to  me  ought  to  be  discussed.  Its  solution  depends 
simply  upon  the  profession  agreeing  upou  certain 
terms  to  describe  certain  diseases,  and  then  strictly 
adhering  to  them.  More  care  in  diagnosis  will  result ; 
a  synovitis  or  arthritis  will  not  be  classified  as  an 
ostitis,  and  all  the  different  diseases  of  the  knee,  for 
instance,  vvill  not  be  included  under  the  terms,  white 
swelling  or  knee  disease. 

Dr.  Ketch  offered  his  congratulations  to  the  author 
lor  the  novel  and  interesting  subject  upon  which  he 
had  written.  He  thought,  however,  that  it  would  be 
very  difficult  to  find  one  name  which  would  cover  the 
various  conditions  of  disease  found  at  the  hip-joint. 
He  agreed  with  the  author  of  the  paper  that  such 
terms  as  "  tumor  albus,"  and  similar  expressions, 
should  be  discarded. 

Dr.  H.  W.  Berg  thought  pathology  was  at  present 
too  vague  to  admit  of  the  use  of  a  more  exact  nomen- 
clature. 

Dr.  R.  H.  Saykb  reminded  the  members  that  Dr. 
.J.  VV.  S.  Gouley  had  devoted  much  time  and  labor  in 
the  preparation  of  an  exhaustive  work  on  medical 
nomenclature  and  classification  of  diseases.  In  it  were 
mentioned  terms  which  were  very  curious,  although 
etymologically  correct,  and  the  jjrofession  would  be 
slow  to  adopt  such  expressions.  For  instance,  castra- 
tion is  s[)oken  of  as  orchiectomy. 

Dr.  Juuson  was  of  the  o|)inion  that  there  was  no 
likelihood  of  any  one  being  led  astray  by  the  present 
nomenclature,  and  other  authors  besides  Dr.  Gouley 
had  expended  much  labor  upon  similar  works,  which 
were  of  doubtful  utility. 

Du.  Townsi;ni>,  in  closing,  said  that  his  paper  had 
been  misunderstood,  for  no  question  of  pathology  was 
involved.  He  had  simply  deprecated  the  use  of  so 
many' terms  to  express  one  and  the  same  condition. 
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ARE    ANATOMY    AND    PHYSIOLOGY   LIBERAL 
STUDIES? 

At  a  recent  meeting  of  the  Board  of  Overseers  of 
Harvard  College  a  supplementary  report  of  the 
Special  Committee  on  Changes  in  the  Academic  De- 
partment aud  in  its  relations  to  the  professional  schools, 
was  under  consideration,  and  certain  propositions  of- 
fered by  this  Committee  were  voted  on.  Two  of 
these  propositions  especially  concerned  medical  educa- 
tion, namely : 

That  the  Board  of  Overseers  recommends  the  modification  of 
the  present  Regulations  of  the  College  Faculty  in  accordance 
with  the  following  proposition : 

That  a  Senior  intending  to  enter  the  Medical  School  and  to 
take  the  full  four-years'  course  therein  may,  under  proper  su- 
pervision, include  in  the  requirements  for  the  degree  of  Bache- 
lor of  Arts  the  courses  on  physiology  and  anatomy  required  in 
the  first  year  of  the  Medical  School,  each  of  said  courses  to 
count  as  one  full  elective  course. 

That,  in  the  opinion  of  the  Board  of  Overseers,  it  is  advisahle 
that  the  Faculty  facilitate  the  attainment  of  the  degree  of 
Bachelor  of  Arts,  upon  petition,  in  loss  time  than  four  years, 
especially  hy  those  students  intending  to  take  professional  or 
graduate  courses  of  study,  hy  any  means  which  do  not  involve 
either  a  reduction  in  the  number  or  difficulty  of  the  courses  re- 
quired for  the  degree,  or  an  undue  hurrying  of  the  stu<leuts' 
work. 

Hoth  of  these  propositions  were  rejected  by  the 
Overseers,  the  former  by  a  vote  of  five  to  eighteen,  the 
President  of  the  University  voting  in  the  negative,  and 
the  latter  by  a  similar  vote,  tiio  President  voting  in 
the  afFirmalive. 

It  is  not  the  province  of  this  Jouknai,  to  question 
whether  tijcse  proposals  were  voted  upon  strictly  on 
their  merits  by  the  Overseers,  or  wiiether,  owini^  to 
their  relation  to  other  proposals,  regarded  by  some  as 
kindred,  they  sliarcd  a  common  fate.  It  is,  however, 
l<-gitimate  for  us  to  speculate  whether  such  a  vote 
fairly  represents  the  tendency  of  thoughtful  sentiment 
lo-<Jay  among  college-bred  men  and  among  our  edu- 
cated cnmuiunities,  in  regard  to  professional  studies 
and  profcHsional  bcIiooIb.  We  find  it  diHicull  to  be- 
lieve that  it  docs. 

The  present  rujiilioii   of   profosslonul  studies,  and 


especially  of  medical  studies,  to  au  academic  course, 
is  concisely  given  in  a  short  article  entitled  :  "  Is  the 
Study  of  Medicine  a  Liberal  Education  ?  "  by  Prof.  D. 
W.  Cheever,  of  the  Harvard  Medical  School,  published 
in  our  last  issue.  It  is  very  difficult  to  comprehend 
the  mental  attitude  of  one  who,  in  the  latter  part  of 
the  nineteenth  century,  is  unable  to  regard  such  stud- 
ies as  anatomy,  physiology,  or  constitutional  law  as, 
in  the  widest  acceptation  of  the  term  "  liberal " 
studies.  Latin.  Greek,  Mathematics  and  Hebrew  may 
equally  be  regarded  iis  "  bread  and  butter  "  studies 
for  men  who  become  teachers  or  clergymen.  Chem- 
istry and  Physics  and  Political  Economy  are  certainly 
such  studies  for  a  large  number,  if  measured  by  any 
"illiberal  "  estimate. 

The  truth  is,  some  way  must  be  found  to  lengthen 
rather  than  to  shorten  professional  education,  and 
especially  medical  education.  The  medical  graduate 
with  an  academic  degree  is  already  too  old,  and  it  is 
plain  that  if  young  men  cannot  be  liberally  educated 
on  such  studies  as  those  we  have  mentioned,  many  of 
them,  if  modern  social  life  follows  its  present  direc- 
tions, must  be  illiberally  educated  without  some  of 
those  studies  whioh  have  hitherto  claimed  the  title  of 
"  liberal  "  by  right  of  inheritance. 


MEDICAL  MEN  AND  THE  SECULAR  PRESS. 

To  what  extent  a  medical  man  may  properly  allow 
his  name  and  opinion  to  be  published  in  the  secular 
press,  was  discussed  at  a  recent  meeting  of  the  Medi- 
cal Society  of  the  County  of  New  York.  The  ques- 
tion has  been  more  than  usually  prominent  both  in 
this  country  aud  in  Great  Britain  since  the  beginning 
of  the  excitement  caused  by  Koch's  method ;  and 
many  severe  criticisms  have  been  made  of  the  code  of 
ethics,  on  the  one  hand,  and  of  so-called  free  advertis- 
ing on  the  other.  In  order  to  obtain  different  opinions 
on  the  subject,  a  paper  was  read  before  the  above- 
named  Society  by  Dr.  Frederick  R.  Sturgis,  on  March 
23d,  and  discussed  by  those  present,  including  a  few 
laymen  present  by  invitation.  The  general  opinion 
seemed  to  be  held  that  under  certain  circumstances  it 
is  unavoidable  that  medical  opinion  should  be  given  to 
the  public,  and  that  it  is  impossible  to  frame  a  code  of 
ethics  vvhicli  shall  cover  individual  circumstaiices. 
What  the  conditions  are  under  which  a  physician  may 
allow  himself  to  be  quoted,  and  whether  it  is  ever  jus- 
tifiable to  seek  publicity  when  personal  gain  may  be 
expected  from  it,  are  questions  which,  as  might  be  ex- 
pected, brought  out  differences  of  opinion. 

The  reader,  in  summing  uj),  gave  as  occasions  in 
which  a  medical  man  might  allow  his  opinion  to  be 
published:  (1)  When  an  opinion  is  sought  on  matters 
relating  to  public  health  ;  (2)  with  regard  to  new  or 
unusual  methods  of  treatment ;  (S)  to  correct  a  mis- 
taken impression  with  regard  to  an  operative  proced- 
ure or  method  of  treatment;  (I)  although  not  strictly 
pertaining  to  IIk^  sul)ject,  it  is  perhaps  admissible  for 
piiysicians  to  advertise  their  names  in   the  daily  press. 
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and  that  there  would  be  no  harm  in  stating  the  fact 
that  one  treated  a  certain  chiss  of  diseases. 

Another  member  thought  that  witli  rare  exceptions, 
general  questions  could  not  be  answered  by  a  man  to 
the  satisfaction  of  his  fellow-practitioners  or  of  the 
interested  public.  If  interviews  were  permitted  the 
dignity  of  the  profession  would  suffer  from  the  absurd 
notoriety  acquired  by  unscrupulous  self-advertisers. 
lie  believed  that  the  newspaper  which  would  get  a 
thoroughly  informed  medical  man  on  its  staff,  would 
render  a  great  service  to  the  people.  The  editor  of  a 
daily  paper,  present  by  invitation,  feared  that  the  pro- 
fession would  soon  be  expressing  loud  complaints  if 
daily  papers  had  medical  editors  on  their  staffs.  He 
thought  there  were  at  least  three  occasions  when  the 
public  had  a  right  to  demand  the  opinions  of  medical 
men.  One  was  when,  like  during  the  recent  excite- 
ment regarding  Koch's  Ivmph,  a  new  remedy  was 
introduced  which  was  likely  to  arouse  the  hopes  of  a 
large  class  of  sick  people.  Another,  when  an  epi- 
demic made  its  appeaaance.  Again,  when  a  Grant,  a 
Sherman,  or  a  Garfield  was  lying  on  his  death-bed  and 
a  reverent  people  looked  to  the  profession  for  words 
of  hope,  or  to  be  prepared  for  the  end  of  all  hope. 
He  thought  the  line  which  separated  the  reputable 
physician  from  the  advertising  quack  was  not  so  ten- 
uous that  tiie  public  would  not  distinguish  the  blatant 
advertising  of  the  latter  from  the  conscientious  inter- 
view with  the  former,  which  an  interested  public  now 
and  then  demanded. 

It  was  suggested  that  the  Committee  on  Hygiene  of 
the  Society  might  be  deputed  to  be  the  channel  of 
communication  between  the  profession  and  the  public. 

The  editor  of  an  esteemed  medical  contemporary  said 
that  there  were  two  ways  of  medical  interviewing  in 
the  daily  press  ;  a  proper  one  and  an  improper  one. 
The  proper  one  was  for  the  individual  to  speak  for  his 
profession,  to  sink  the  ego  entirely  out  of  sight  and  be 
proud  to  be  spokesman  for  his  brethren  to  the  public. 
If  that  plan  were  carried  out  he  believed  we  need  never 
be  ashamed  of  any  interview  which  appeared  in  the 
daily  press.  The  improper  way  was  to  magnify  the 
ego,  by  placing  the  profession  in  the  background  and 
making  it  appear  that  by  some  special  skill  of  our  own 
we  were  superior  to  our  associates,  thereby  creating 
invidious  distinctions.  It  was  often  for  want  of  manly 
and  outspoken  views  on  behalf  of  the  profession  that 
legitimate  medicine  suffered  in  the  eyes  of  the  people, 
and  not  infrequently  courted  the  criticism  of  the  secular 
press.  The  great  trouble  had  been,  however,  in  using 
covert  means  to  advertise  self  by  countenancing  the 
reports  of  surgical  operations,  special  methods  of  treat- 
ment, and  the  like.  He  could  testify  to  the  fairness 
and  desire  for  truth  of  representatives  of  the  press, 
and  had  often  been  surprised  at  the  amount  of  knowl- 
edge which  they  had  shown  of  medical  subjects. 

The  whole  subject  seems  to  us  a  very  easily  debat- 
able one,  in  regard  to  which  it  would  be  easier  to  form 
an  opinion  if  all  doctors  were  judicious  and  altruistic, 
and  uU  reporters  discreet,  and  not  under  bonds    lu 


furnish  copy.  It  takes  more  self-abnegation  or  more 
experience  than  can  be  expected  from  the  average 
citizen,  eitlier  with  or  without  a  medical  education,  to 
cope  with  the  sometimes  too  nimble  reporter. 


THE  SEAT   OF   CUTANEOUS    SENSATIONS. 

The  seat  of  cutaneous  sensations,  tactile,  thermic, 
pathic,  was  located  by  Ferrier  in  the  gyrus  hippocampi 
and  gyrus  fornicatus.  This  was  the  result  of  observa- 
tion of  experimental  facts,  where,  in  monkeys,  the 
hippocampel  region  on  one  side  was  more  or  less  ex- 
tensively destroyed  ;  during  life  the  animal  manifested 
impairment  or  abolition  of  sensibility  on  the  opposite 
side  of  the  body.  The  subject  was  afterwards  investi- 
gated by  Gerald,  Geo.  Schiifer  and  Victor  Horsley, 
who  corroborated  Ferrier's  results.  In  the  last  edition 
of  the  "  Functions  of  the  Brain,"  Ferrier  maintains 
the  same  doctrine.  Other  investigators,  notably, 
Exner,  Petrina,  Hitzig,  Muuk,  Nothuagel,  Hchill, 
Goltz,  Trepier,  basing  their  opinions  on  facts  where 
the  loss  of  cutaneous  sensibility  has  accompanied  paraly- 
sis of  motility  due  to  lesions  of  the  motor  region  of  the 
cortex,  have  been  inclined  to  regard  the  motor  and 
sensory  centres  as  identical ;  and  Dr.  C.  L.  Dana  has 
summed  up  many  of  these  observations  along  witli 
cases  of  his  own  in  a  late  number  of  the  Journal  of 
Nervous  and  Mental  Diseases.  A  study  of  these  cases 
convinces  this  writer  that  the  sensory  centres  for 
special  parts  of  the  body,  that  is,  face,  arm,  leg,  are  in 
general  the  same  as  the  motor  centres  for  those  parts, 
but  are  larger  and  more  diffuse.  The  tactile  sensation 
seems  to  be  more  strictly  confined  to  the  motor  areas. 

From  Dr.  Dana's  summary  it  appears  that  tumors 
and  slowly  growing  lesions  in  the  motor  areas,  either 
in  or  just  below  the  gray  matter,  produce  paresthesia 
and  slighter  degrees  of  anajsthesia.  Softening,  throm- 
botic or  inflammatory,  of  the  same  areas,  coming  on 
suddenly,  produces  localized  anaesthesia  if  it  is  exten- 
sive, and  completely  destroys  the  parts.  Pressure 
clots  from  meningeal  haemorrhage,  if  extensive  and 
severe,  will  cause  partial  anesthesia  of  the  opposite 
side,  as  well  as  profound  hemiplegia.  There  is  no 
known  region  of  the  cortex,  lesion  of  which  will  cause 
anuistliesia  without  accompanying  hemiplegia.  It  is 
not  possible  for  a  cortical  lesion  to  cause  total  unilateral 
anesthesia  without  the  lesion  being  so  extensive  as  to 
be  rapidly  fatal.  In  fact,  Dana  lays  down  a  law  that 
"cutaneous  anesthesia  of  organic  cortical  origin  is 
always  limited  to,  or  more  pronounced  in  certain  parts, 
for  example,  the  face,  or  arm,  or  lower  limb  of  the 
body,  and  is  generally  incomplete." 

There  are  numerous  interesting  observations  on 
record  which  sufficiently  suggest  the  intimate  associa- 
tion of  motricity  and  cutaneous  sensibility  in  the 
cortex.  The  case  of  llngucnin  '  is  instructive  in  this 
rcard.  The  patient  was  a  woman,  forty-six  years  of 
age,  who  had  an  organic  affection  of  the  valves  of  the 
heart.     A  sudden  loss   of  consciousness  was  attended 
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with  slight  convulsive  movements  in  the  right  half  of 
the  face  and  in  the  right  arm.  To  these  phenomena 
succeeded  the  following  symptoms,  lasting  till  death, 
which  occurred  three  months  later  :  Paresis  of  the 
right  limbs,  paralysis  of  the  hypoglossus  and  of  the  in- 
ferior branches  of  the  facial  on  the  right  side ;  paresis 
of  sensibility  of  all  the  right  half  of  the  body  including 
the  trunk  and  the  face  ;  marked  lessening  of  sensibility 
to  pain  ;  almost  entire  disappearance  of  the  thermic 
sense ;  pronounced  aphasia ;  right  hemiopia.  The 
autopsy  showed  obstruction  of  the  left  Sylvian  artery 
and  necrosis  of  the  posterior  extremity  of  Broca's  con- 
volution, of  the  inferior  portion  of  the  two  ascending 
convolutions,  of  the  anterior  part  of  the  inferior  parie- 
tal lobule  and  of  the  upper  parts  of  the  little  fan-shaped 
convolutions  of  the  insula.  In  one  of  Vetter's  patients 
where  the  autopsy  revealed  a  glioma  with  red  softening 
of  the  cortex  of  the  principal  motor  regions,  there  was 
diminution  of  the  muscular  sense  and  hemianiesthesia 
of  the  skin. 

Dana  (loc.  cit.)  affirms  that  no  amount  of  scrutiny 
can  explain  away  the  numerous  cases  in  which  super- 
ficial cortical  lesions  have  caused  monoplegias  and 
mouoanaisthesias,  and  shows  that  the  anterior  part  of 
the  frontal  lobes,  the  occipital  and  temporo-spheuoidal 
lobes  are  latent  regions  so  far  as  cutaneous  sensory 
disturbauces  are  concerned.  If  then,  says  this  writer, 
we  can  exclude  this  gyrus  fornicatus  and  hippocampus, 
DOtliing  is  left  as  centres  for  these  sensations  but  the 
central  and  the  parietal  lobes.  He  reports  three  cases 
coming  under  his  own  observation  which  seem  to  pre- 
sent positive  evidence  that  the  sensory  and  motor  areas 
are  identical. 

Doubtless,  the  only  satisfactory  way  of  studying  this 
vexed  question  is  by  su()plementiug  clinical  and  patho- 
logical experimentation  with  experiments  on  animals, 
and  deciding  according  to  the  weight  of  probability. 
An  attentive  reading  of  Ferrier's  recent  Croonian  Lec- 
tures is  likely  to  leave  on  the  mind  the  impression  that 
in  respect  to  the  localization  of  the  centres  of  general 
sensation  he  has  scarcely  done  justice  to  the  careful  ob- 
servatious  of  Daua,  Exuer,  Luciani  and  Seppili,  Starr 
and  others.  He  speaks  of  the  evidence  in  general  as 
"  unsatisfactory,"  "  the  lesions  having  been  microscopic 
bpecks  of  tliemselves  insullicieiit  to  cause  anything 
(tic),"  "  and  for  the  most  part  tumors  which  may  cause 
any  tiling,  or  multiple  foci  of  disease  not  confined  to 
the  cortex  itself."  Tills  certainly  does  not  seem  to  be 
(juitc  a  fair  re|>res(;ntalioii  of  the  cases  reported  bj'  the 
ubuvu  iiieiitioiieil  authors. 

Dr.  Ferrier  afiirras  that  "  in  an  independent  investi- 
gation of  recorded  cases  lie  finds  that  out  of  110  cases 
of  i;eiioral  lesion  of  the  Itolandic  zone,  only  21  wore 
noted  as  showing  any  loss  of  sensibility.  In  one  of 
the  cases  a  largo  portion  of  the  motor  cortex  was  ex- 
cised without  any  loss  of  sensation.  ...  In  another, 
llieri!  was  gi-neral  liyperiiMthesia,  more  marked  in  the 
paraly/i'd  niilc.  In  onisall  varieties  of  sensibility  were 
retained,  but  localization  of  touch  was  somewhat  do- 
fcclivt).  (Jl  (ivt!  cHKc^H  of  excision  of  the  motor  cortex 
for  focal  upilepsy,  in   two  reported  by  Von  lierginann 


and  Keen,  sensation  was  intact.  Of  thirty  cases  of 
bronchial  monoplegia,  sensibility  was  unimpaired  in 
twelve,  not  mentioned  in  fifteen,  and  affected  in  three." 
He  thinks  that  in  cases  where  some  impairment  was 
noted,  the  lesion  was  not  confined  to  the  Rolandic  zone, 
but  implicated  adjacent  parts,  the  sensory  centres  in 
the  gyrus  fornicatus,  the  hippocampus  or  the  sensory 
tracts  of  the  internal  capsule. 

It  is  evident  that  the  question  demands  further  in- 
vestigation, and  cannot  yet  be  considered  as  settled. 


MEDICAL  NOTES. 

Influenza.  —  Reports  of  more  or  less  severe  out- 
breaks of  epidemic  influenza  have  recently  been  in- 
creasing. The  condition  in  Chicago  appears  to  be  as 
serious  as  ever.  Brooklyn  seems  to  have  suffered  a 
little  later  than  New  York.  In  England,  especially 
in  Sheffield,  it  is  on  the  increase,  and  more  recently 
comes  the  same  report  from  London. 

A  Proposed  International  American  Medi- 
cal Congress.  —  Dr.  Charles  A.  L.  Reed  of  Cin- 
cinnati, purposes  introducing  at  the  Washington  meet- 
ing of  the  American  Medical  Association  resolutions 
to  the  effect  that  an  invitation  be  issued  to  the  medical 
profession  in  the  various  countries  of  North  and  South 
America  to  hold  a  congress  in  the  United  States. 

Scarcity  of  Cod-Liver  Oil. —  According  to  the 
Medical  Record  there  is  likely  to  be  a  cod-liver  oil 
famine  during  the  coming  year.  The  number  of  fish 
taken  in  Nor.Tay  this  season  lias  not  been  more  than 
one-eighth  of  the  average  quantity,  and  the  oil,  which 
could  be  bought  last  year  at  $10  per  barrel,  now  costs 
$40. 

Ossified  Man  Broken.  —  An  ossified  man  who 
had  been  on  exhibition  in  a  museum,  rolled  out  of  his 
litter  and  down  a  flight  of  stairs  in  New  York,  break- 
ing his  legs  and  a  finger.  He  is  reported  to  be  a  vet- 
eran in  his  profession,  having  gone  into  the  business 
when  the  ossified  man  industry  was  first  organized. 

ViRCHOW  Stkasse.  —  The  German  Emperor  has 
ordered  that  the  street  at  the  back  of  the  Friedrichshain 
Hospital  in  Berlin  shall  in  future  bear  the  name  of 
Professor  Virchow,  to  whose  untiring  exertions  the 
hospital  in  large  measure  owes  its  existence. 

New  Medical  Law  of  Alabama.  —  The  penalty 
bill,  as  it  passed  the  legislature,  provides  that  any  per- 
son practising  medicine  or  surgery  in  that  State  with- 
out having  first  obtained  a  certificate  of  qualification 
from  one  of  the  authorized  Boards  of  Medical  Exami- 
ners of  the  State,  shall  be  guilty  of  a  misdemeanor, 
and  on  conviction  thereof,  shall  be  fined  not  less  than 
twenty-five  dollars  nor  more  than  one  hundred.  Pro- 
vided, that  this  act  shall  not  apply  to  any  doctor  prac- 
tising medicine  in  Alabama  who  is  a  graduate  of  a 
reputable  medical  college,  an<l  who  has  coin|)licd  with 
llio  law  by  having  liis  diploma  recorded  by  the  judge 
of  Probate  in  the  county  in  which  ho  is  practising. 
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Parkin  Prize,  Rotal  College  of  Physicians 
OF  p]DiNBUUGn.  —  The  late  Dr.  Johu  Parkin,  Fellow 
of  the  Roj'al  College  of  Physicians,  Eilinburgh,  left  a 
bequest  of  one  hundred  pounds  sterling  for  the  best 
essay  "  On  the  Curative  Effects  of  Carbonic  Acid  Gas 
or  other  forms  of  Carbon  in  Cholera,  the  different 
Forms  of  Fever,  and  other  Diseases."  The  prize  is 
open  to  competitors  of  all  nations.  Essays  iuteiided 
for  competition  must  be  written  in  the  English  lan- 
guage, and  must  be  received  by  the  Secretary,  Dr.  G. 
A.  Gibson,  not  later  than  December  3,  1892.  Each 
essay  must  bear  a  motto,  and  be  accompanied  by  a 
sealed  envelope  bearing  the  same  motto  outside  and 
the  author's  name  inside.  The  successful  candidate 
must  publish  his  essay  at  his  own  expense,  and  present 
a  printed  copy  of  it  to  the  college  within  three  months 
after  the  adjudication  of  the  prize. 

Deaths  under  Chloroform. —  Recently,  hardly 
a  week  has  passed  without  at  least  one  death  being 
reported  as  having  occurred  under  chloroform,  in  one 
of  the  countries  in  which  it  is  in  commou  use.  The 
cases  reported  probably  are  but  a  small  proportion  of 
those  which  occur,  and  it  is,  of  course,  impossible  to 
say  whether  there  is  an  actual  increase  in  mortality 
from  its  use,  or  whether  more  attention  is  paid  to  the 
subject  on  account  of  the  work  of  the  Hyderabad 
Commission.  In  some  cases  the  theory  that  the  res- 
piration is  primarily  affected  is  not  borne  out.  In  a 
recent  case  reported  in  the  Indian  Medical  Gazette 
there  seems  to  be  no  doubt  that  the  heart  suddenly  and 
permanently  stopped  after  a  small  amount  of  the  drug. 

Suit  Against  a  Dispensary  Physician.  —  A 
dispensary  physician  has  been  sued  in  New  York  by  a 
patient  suffering  from  abortion,  on  the  ground  that  the 
physician,  after  making  three  visits,  failed  to  visit  the 
patient  again,  whereas  medical  attention  was  necessary 
for  her.  The  defense  stated  that  the  physician  had 
given  notice  that  he  was  going  out  of  town,  a  question 
of  fact  which  was  left  to  the  jury,  and  also  that  the 
patient  iiad  refused  to  stay  iu  bed  as  ordered. 

In  charging  the  jury  the  judge  said  in  reference  to 
the  fact  that  the  patient  paid  nothing  for  medical  at- 
tendance, that  this,  iu  no  respect,  qualifies  the  liability 
of  the  defendant.  Whether  the  patient  be  a  pauper 
or  a  milliounaire,  whether  he  be  treated  gratuitously 
or  for  reward,  tlie  physician  owes  him  precisely  the 
same  measure  of  duty  and  the  same  degree  of  skill  and 
care,  lie  may  decline  to  respond  to  the  patient,  un- 
able to  compensate  him,  but  if  he  undertakes  the 
treatment  of  such  a  patient  ho  cannot  defeat  a  suit  for 
malpractice,  nor  mitigate  a  recovery  against  him  upon 
the  principle  that  the  skill  and  care  required  of  a  pliy- 
sician  are  proportioned  to  his  expectation  of  pecuniary 
recompense.  He  also  charged  the  jury  to  determine 
whether  the  injuries  to  the  patient  were  the  result  of 
the  abortiou  or  to  the  lack  of  care  of  the  physician, 
and  said  :  "  A  physician  does  not  contract  to  cure  a 
patient.  He  is  not  an  insurer,  but  his  undertaking  is 
only,  and  the  duly  which  the  law  imposes  on  him  is 
only,  to  exercise  due  skill  and  due  care  iu  the  treatment 


of  his  patient.  The  law  exacts  of  a  physician  in  the 
treatment  of  a  patient,  that  reasonable  degree  of  skill 
and  that  reasonable  degree  of  care,  which  is  ordinarily 
possessed  and  exercised  by  the  profession,  and  he  is  lia- 
ble in  damages  only  for  injuries  resulting  to  the  patient 
from  the  lack  of  either  of  these  requisites.  It  is  enough 
if  a  competent  physician  exercises  bis  best  judgment  in 
a  case."     The  jury  gave  the  plaintiff  sixty  dollars. 

boston    and    new    ENGLAND. 

Measles.  —  During  the  month  of  March,  447  cases 
of  measles  were  reported  in  Boston,  against  25  cases  in 
March,  1890. 

The  Bristol  North  District  Medical  Soci- 
ety had  its  annual  meeting  April  16th.  The  follow- 
ing were  elected  officers  for  the  current  year:  Presi- 
dent, F.  A.  Hubbard  ;  Vice-President,  E.  F.  Galligau  ; 
Secretary,  William  Y.  Fox  ;  Treasurer,  J.  B.  Murphy  ; 
Librarian,  Martha  Perry  ;  Commissioner  on  Trials,  C. 
Howe  ;  Censors,  Drs.  Perry,  Rogers,  Round,  Fox  and 
Baker ;  Councillors,  W.  S.  Robinson,  A.  S.  Deane,  vS. 
D.  Presbrey,  J.  W.  Battershall  and  J.  P.  Brown. 

Diagnosis  of  S.mall-pox.  —  The  State  Board  of 
Health  of  Connecticut  say,  in  their  report  for  March,  in 
regard  to  the  prevalence  of  small  pox,  that  one  source 
of  danger  may  be  in  consequence  of  the  present  rarity 
of  its  occurrence.  There  are  physicians  who  have  been 
in  practice  for  several  years  who  have  never  had  an 
opportunity  of  seeing  the  disease,  and  hence  fail  to 
recognize  it  when  it  occurs  iu  a  modified  form.  Onlv 
a  little  over  a  year  ago  the  disease  gained  an  extensive 
footing  in  Meriden  from  the  inexperience  of  the  health 
authorities  and  their  inability  to  recognize  varioloid  in 
a  case  which  they  called  chicken-pox.  There  have  re- 
cently been  two  cases  in  the  State.  The  first  was 
brought  from  Texas.  A  returned  soldier  came  home 
soon  after  some  children  in  the  family  had  an  eruption 
which  was  diagnosed  as  chicken-pox.  From  these 
children  the  case  of  smallpox  was  believed  to  have 
been  contracted,  the  supposed  chicken-pox  jirobably 
having  been  varioloid.  The  other  case  was  reported 
iu  AVaterbury,  and  originated  as  it  so  commonly  does, 
in  the  rag  department  of  a  paper  mill. 

Report  of  the  Board  of  Health  of  Concord, 
N.  H. —  In  its  annual  report  for  1890,  the  Concord, 
N.  H.,  Board  of  Health  congratulates  the  city  upon 
the  satisfactory  condition  of  the  i)ublic  health.  Thirty- 
eight  cases  of  contagious  disease  were  I'eported  witii 
seven  deaths,  including  seventeen  cases  of  typhoid 
fever  with  five  deaths.  In  speaking  of  the  outbreak 
of  typhoid  fever  at  Lowell  and  Lawrence,  the  Board 
says  that  although  they  believe  it  was  conceded  that 
the  original  infiuence  was  not  to  be  found  iu  New 
Hampshire,  nevertheless,  the  investigations  that 
were  made  to  locate  the  primary  influence  that  devel- 
oped the  epidemic,  only  served  to  show  tiiat  sucli  con- 
ditions may  arise  at  any  time,  and  liierefore  we  should 
not  be  surprised  slionld  a  demand  be  made  to  prevent 
the  pollution  of  the  Merrimack.  In  view  of  the  possi- 
bility of  such  an  attempt  being  made  to  prevent  the 
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pollution  of  naturally  clear  and  healthful  water,  it 
may  be  an  act  of  wisdom  for  Concord  and  other  cities 
in  IS'^ew  Hampshire,  which  are  now  turning  their  sew- 
age and  refuse  matters  into  the  river,  to  be  making 
investigations  into  the  systems  that  contemplate  the 
destruction  of  waste  and  eifete  material,  and  its  econ- 
omical disposal  without  being  a  nuisance  to  those  in 
its  immediate  vicinity. 

NEW    YORK. 

School  of  Biology.  —  Henry  F.  Osborn,  D.S., 
Professor  of  Comparative  Anatomy  in  Princeton 
University,  has  been  called  to  Columbia  College  as 
head  of  the  recently  organized  school  of  biology  ; 
though  he  has  not  as  yet  decided  whether  to  accept 
the  position.  Prof.  Osborn  is  a  graduate  of  Princeton, 
class  of  1877.  After  his  graduation  he  went  to 
England  and  studied  under  Adam  Sedgwick,  at  Cam- 
bridge, and  afterwards  under  Huxley  and  Howes.  On 
his  return  he  received  the  degree  of  Doctor  of  Science, 
and  in  1882  was  appointed  to  the  professorship  at 
Princeton. 

Carbolic  Acid  Poisoning. —  At  the  Seney  Hos- 
pital iu  Brooklyn,  a  nurse  recently  gave  a  young  child 
suffering  from  marasmas,  a  dose  of  strong  carbolic 
acid  solution  by  mistake,  for  cod-liver  oil,  with  the  re- 
sult of  producing  death.  A  coroner's  inquest  was  held 
iu  the  case,  and  in  accordance  with  the  recommenda- 
tion of  the  jury,  the  nurse  has  been  relieved  from 
duty  at  the  hospital. 

Examination  ok  Immigrants.  —  Dr.  John  God- 
frey, of  the  United  States  Marine-Hospital  Service, 
has  beeu  assigued  to  duty  in  the  Emigration  Bureau  ; 
80  that  there  will  now  be  three  physicians  for  the  ex- 
amination of  arriving  immigrants. 

Small-Po.\  in  New  York  Harbor. —  The  yacht 
Alva,  wilii  Mr.  \V.  K.  Vanderbiit  and  otiier  gentlemen 
recently  arrived  in  New  York  with  small-pox  on 
board.  As  the  case  was  well  isolated  on  the  voyage, 
the  party  were  allowed  to  laud,  the  yacht  being  de- 
tained at  quarantine.  The  North  German  Lloyd 
Bteauibliip  Fulda  arrived  from  Bremen  with  a  case  of 
small  pox.  The  vessel  and  steerage  passengers  were 
detained. 


lillULlCirS  TEST. 

Di(.  CiiARLKS  E.  Simon'  gives  directions  for  the 
proper  a|iplication  of  tiiis  test,  and  concludes  that  it 
iH  of  greater  value  in  diagnosis  than  its  present  luck  of 
jiopulurily  would  indicate.  The  test  consists  of  two 
NolulionH:  (1)  A  saturated  solution  of  sulpliunilic 
acid  in  live  per  cent,  hydrochloric  acid  ;  and  (2)  a  one- 
lialf  per  cent.  Holution  of  sodium  nitrate.  TlieBe  are 
tti  be  mixed,  jiiHt  before  use,  in  the  proportion  of  10 
c.  c.  of  (1)  Iu  1  c.  c.  of  (2).  If  this  inixlure  be  addeil 
to  urine  from  ri  cuso  of  typhoid   fever,  llie   furtlicr  ad- 

>  Jiibni  llopkliia  llui|ilul  UullsUn,  Nuvoiiibvr,  IHUV. 


dition  of  ammonia  will  produce  a  play  of  colors  vary- 
ing from  an  eosine  rose  to  a  deep  garnet  red.  The 
most  convenient  method  of  ajtplying  the  test  is  to  take 
a  few  c.  c.  of  urine  in  a  test-tube,  adding  an  equal 
quantity  of  the  sulphanilic  acid  mixture,  and  shaking 
thoroughly  ;  one  c.  c.  of  ammonia  is  then  run  care- 
fully down  the  side  of  the  tube.  At  the  junction  of 
the  two  liquids,  there  will  be  observed  a  ring  of  the 
characteristic  color.  In  typhoid  fever  a  color  occurs 
upon  the  addition  of  ammonia,  which  may  vary  from 
an  eosin  to  a  deep  garnet.  As  to  the  color-play  which 
occurs  in  different  kinds  of  urines,  it  will  be  observed 
that  normal,  or  pathological,  but  non-febrile,  urine  re- 
mains either  unaffected  or  its  color  is  merely  intensified 
by  the  addition  of  the  ammonia ;  a  deep  orange  tint 
may  even  be  produced  in  this  way,  but  has  no  signifi- 
cance whatsoever,  and  is  easily  enough  distinguished 
from  the  typical  color.  The  author  concludes  that 
the  reaction  may  be  obtained  in  typhoid  fever  from  the 
fifth  to  the  twenty-second  day  of  the  disease.  Its  ab- 
sence from  the  fifth  to  the  ninth  day  indicates  a  very 
mild  attack,  save  iu  children,  although  this  rule  is  not 
an  absolute  one.  As  it  occurs  previous  to  the  appear- 
ance of  the  rash,  it  is  a  very  useful  aid  in  the  diagno- 
sis of  typhoid  fever. 


PATHOLOGY   OF   GRIEF.i 

That  severe  mental  distress  or  fright  sometimes 
produces  physical  disease,  and  occasionally  even  death, 
is  an  admitted  fact,  although  the  way  in  which  it  acts 
has  hitherto  been  but  little  studied.  In  order  in  some 
measure  to  supply  the  deficiency  iu  our  knowledge  re- 
garding this  matter,  Dr.  G.  Bassi  has  recently  made  a 
number  of  observations  on  animals  which  apparently 
died  iu  consequence  of  capture.  Birds,  moles,  and  a 
dog  which  had  succumbed  to  conditions  believed  by 
Dr.  Bassi  to  resemble  those  known  amongst  human 
beings  as  acute  nostalgia  and  a  "  broken  heart "  were 
examined  post-mortem.  Generally  there  was  hyper 
lemia,  sometimes  associated  with  capillary  hajmorrhages 
of  the  abdominal  organs,  more  especially  of  the  liver, 
also  fatty  and  granular  degeneration  of  their  elements, 
and  sometimes  bile  was  found  in  the  stomach  with  or 
without  a  catarrhal  condition.  The  clinical  symptoms 
were  at  first  those  of  excitement,  especially  in  the  birds, 
these  being  followed  by  depression  and  persistent  ano- 
rexia. The  theory  suggested  by  Dr.  Bassi  is  that  the 
nervous  disturbance  interferes  with  the  due  nutrition 
of  the  tissues  in  such  a  way  as  to  give  rise  to  the  for- 
mation of  toxic  substances  —  probably  ptomaines  — 
which  then  set  up  acute  degeneration  of  the  parenchy- 
matous elements  similar  to  that  wliich  occurs  in  con- 
sequence of  the  action  of  certain  poisonous  substances 
such  as  phosphorus,  or  to  that  met  with  in  some  infec- 
tious diseases.  In  sujiport  of  this  view,  he  points  out 
that  Schulo  has  found  parenchymatous  degeneration  in 
persons  dead  from  acute  delirium,  and  that  Zenker 
founil  hn'moirhages  in  the  pancreas  in  persons  who  had 
died  suddt^dy  ;  lie  refers  also  to  some  well-known  facts 
concerning  negroes  in  a  state  of  slavery  and  to  the  oc- 
casional occurrence  of  jaundice  after  fright.  He  hopes 
that  these  hints  may  induce  medical  ofiicei-s  of  prisons 
and  otheis  to  study  both  clinically  and  anatomically 
this  by  no  means  uninteresting  and  unimportant  sub- 
ject. 

■  Tliu  Liiuoot,  IMui'ch  :.'lttl. 
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PRESCRIPTIONS. 

Combination  of  Paraffin  with  Lanolin.  — 
Paschkis '  has  fouud  that  the  special  advantages  of 
hiiioliu  are  increased  wlieu  diluted  with  paraffiu.  The 
formula  which  he  found  best  for  a  basis  is  : 


R     Lanolin    . 

Liquid  paraffin 
Ceresin    . 
Distilled  water 


.  6G  parts. 
.  6  parts. 
.  1  part. 
.  65  parts. 


A  Mixture  for  Hemoptysis.  —  Bamberger  "  is 
said  to  have  approved  of  the  following  mixture  in 
hasmoptysis  : 

R    Turpentine  1  -_  -  . 

Oil  of  sweet  almonds  )  "        '        ■  aa  .3  j. 

Alucilage  of  acacia  I  —  .7  . 

Simple  syrup  J      "        ■        •        .  aa  i  iv. 

Distilled  water 3  t.     M. 

One  teaspoonful  of  this  mixture  may  be  given  every 
half-hour. 

Copper  in  Chlorosis. —  Liegeois'  has  obtained 
very  satisfactory  results  in  chlorosis  from  the  following 
formula,  suggested  by  Luton  : 

R     Cupri  acetatis  neut gr.  J 

Sodii  phosphat.  cryst gr.  | 

Pulv.  glycyrrhiZEB  1 

Glycerinsfi  J       •        •       •       •    ^  "J-  ^-     M. 

Ft.  pil.  no.  j. 

One  or  two  pills  before  eating,  noon  and  night. 


I  Arch.  f.  Derm.  u.  Syph.,  1891,  Hft.  1. 

'  Medical  News. 

'  Lyon  JlSdical,  February  8. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  April  II,  1891. 


New  York    . 

Chicago   .    . 

Philadelphia 

iirooklyu 

.St.  Louis  . 

Haltimore 

Boston     . 

Cincinnati 

Cleveland 

Pittsburgh 

Milwaukee 

Washington 

Nashville 

Charleston 

Portland  . 

Worcester 

Lowell      . 

Fall  Kiver 

Cambridge 

Lynn    .    . 

Lawrence 

Springfield  . 

New  Bedford 


Son 


ville 


Holyoke  . 
Salem  .    . 
Chelsea    . 
Haverhill 
Taunton  . 
Glouceste] 
Newton    . 
Maiden     . 
Fitehburi- 
Waltham 
Pittsliold. 
Mnincy      .    . 
Newburyport 
MiMlfon!  . 
Hyde  Park 
Peabody  . 


W 


1, 622,237 
1,106,000 
1,064,277 
C52,467 
550,000 
500,343 
448,477 
326,000 
2C2,000 
240,000 
240,000 
230.000 
68,513 
60,145 
42.000 
84.665 
77,696 
74,398 
70,028 
55,727 
44,654 
44,179 
411,733 
40,162 
35,637 
30,801 
27,909 
27,412 
26,445 
24,651 
24,370 
23.031 
22,037 
18,707 
17,281 
16.723 
13,947 
11,079 
10,193 
10,168 


Percentage  of  deaths  from 


30.66 
30.42 
11.60 

35.es 


41.80 
17.92 
3.45 
9.09 
20.70 
16.16 


18.18 
6.66 
12.60 


2.24 
4.16 

1.38  i    4.37 
5  44 


Deaths  reported  3,984 :  under  five  years  of  age  1,:<40;  princiiial 
infeutious  (fiseases  (small-pox,  measles,  diplitboria  and  croup. 


diarrhceal  diseases,  whoopiug-cough,  erysipelas  and  fevers)  455, 
acute  lung  diseases  1,075,  consumption  370,  diphtheria  and  croup 
123,  diarrhoea!  diseases  78,  scarlet  fever  73,  typhoid  fever  b2, 
whooping-cough  4(i,  measles  36,  cerebro-spiual  meningitis  14, 
erysipelas  12,  malarial  fever  10. 

From  typhoid  fever  Chicago  25,  Philadelphia  20,  Brooklyn, 
Boston  and  Cincinnati  i  each.  New  York  2,  Washington,  Port- 
land and  Lowell  1  each.  From  whooping-cough  New  York  20, 
Brooklyn  12,  Philadelphia  4,  Chicago  and  Boston  3  each,  Wash- 
ington 2,  Nashville  and  Cambridge  1  each.  From  measles  New 
York  18,  Chicago  11.  Brooklyn  3,  Washington  2,  Boston  and 
Cambridge  1  each.  From  cerebro-spinal  meningitis  New  York 
5,  Cincinnati  3,  Chicago  .and  Washington  2  each.  Philadelphia 
1.  From  erysipelas  New  York  B,  Boston  3,  Brooklyn  2,  Chi- 
cago 1.  From  malarial  fever  Brooklyn  5,  New  York  3,  Phila- 
delphia 2. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,426,  for  the  week  ending 
April  4th,  the  death-rate  was  22.4.  Deaths  reported  4,304: 
acute  diseases  of  the  respiratory  organs  (London)  489,  measles 
184,  whooping-cough  149,  scarlet  fever  35,  diarrhoea  34,  diph- 
theria 33,  fever  30,  small-pox  (London  2,  Bristol  1)  3. 

The  death-rates  ranged  from  14.1  in  Derby  to  .36.5  in  Hull, 
Birmingham  18.1,  Brighton  14  5,  Bradford  18.2,  Leeds  27.2, 
Leicester  25.4,  Liverpool  22.9,  London  20.9,  Manchester  2<j.fl, 
Nottingham  17.6.  Sheffield  21.7,  Sunderland  22.2. 

In  Edinburgh  23.9,  Glasgow  30.2,  Dublin  23.9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  11,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  U,  1891,  TO 
APRIL    17.  1891. 

By  direction  of  the  Acting  Secretary  of  War,  the  leave  of  .ab- 
sence granted  Captain  Henry  P.  Birminoham,  assistant  sur- 
geon, in  Speci.al  Orders  39,  March  13,  1891,  Department  of  the 
Columbia,  is  extended  one  mouth.  S.  O.  SI,  Par.  2.  Headquar- 
ters of  the  Army,  A.  G.  O.,  Washington,  April  10,  1891. 

By  direction  of  the  Acting  Secretary  of  War,  leave  of  absence 
for  six  months,  on  surgeon's  certificate  of  disability,  is  granted 
Major  Pass.more  Middleton,  surgeon.  S.  O.  81,  Par.  4,  Head- 
quarters of  the  Army,  A.  G.  O.,  April  10,  1891. 

By  direction  of  the  Secretary  of  War,  a  Board  of  Medical 
Officers,  to  consist  of  Major  Henry  McElderry,  surgeon. 
Captain  James  C.  Merrill,  assistant  surgeon,  Captain  W. 
FiTZHuoH  Carter,  assistant  surgeon,  is  appointed  to  meet  at 
West  Point,  N.  Y.,  May  1,  1891,  or  as  soon  thei'eafter  as  practi- 
cable, to  examine  such  cadets  of  the  United  States  Military 
Academy  as  have  been  granted  leave  of  absence  until  that  date 
on  account  of  physical  disability,  and  to  report  upon  their  phj'- 
sical  fitness  to  continue  with  the  Corps  of  Cadets.  S.  O.  83, 
Par.  2,  A.  G.  O.,  Washington,  April  13,  1891. 

By  direction  of  the  Secretary  of  War,  the  following  changes 
in  the  stations  of  medical  officers  are  ordered:  Captain  Mar- 
shall W.  Wood,  assistant  surgeon,  is  relieved  from  duty  at 
Fort  Mcadc,  South  Dakota,  and  will  rc|iort  in  person  to  com- 
manding olliccr.  Fort  Preble,  Me.,  for  duty  at  that  jiosl,  reliev- 
ing Captain  Wim.iam  B.  D.vvis,  .assistant  surgeon.  Captain 
Davis,  on  being  relieved  by  Captain  Wood,  will  report  in  pcr.son 
to  the  commanding  officer.  Fort  Clark,  Tex.,  for  duty  at  that 
station.    8.  O.  86,  Par.  11,  A.  G.  0.,  Wosliingtou,  April  10,  1891. 
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OFFICIAL  LIST  OF  CHANGES  IN   THE  MEDICAL  CORPS 

OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 

18,   1891. 

Gkove  S.  Beakdsley,  medical  director,  appointed  a  delegate 
to  represent  Medical  Department  of  the  Navy  at  meeting  of 
American  Association  at  Washington,  D.  C,  May  5th. 

.Tames  M.  Flixt,  surgeon,  appointed  a  delegate  to  represent 
Medical  Dt-partmeut  of  the  Navy  at  meeting  of  American  Med- 
ical Association  at  Washington,  D.  C,  May  3th. 

S.  H.  Griffith,  passed  assistant  surgeon,  detached  from  the 
U.  S.  S.  "  Dolphin,"  and  granted  one  month's  leave  of  absence 
from  date  of  detachment. 

SOCIETY  NOTICES. 

Boston  Society  for  JIkdical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  April  27,  18UI, 
at  the  Medical  Library,  la  Boylston  Place,  at  8  o'clock  p.  m. 

Readers:  Dr.  J.  W.  Elliot,  "Two  Cases  of  Early  Excision  of 
the  Vermiform  Appendix";  Dr.  W.  H.  Baker,  "Small  Sub- 
serous Fibroid  of  Uterus  the  Occasion  of  great  Intolerance  of 
the  Bladder."  G.  G.  Seabs,  M.D.,  Secretary. 

The  Mississippi  Valley  Medical  Association  will  hold 
its  seventeenth  annual  session  at  St.  Louis,  Wednesday,  Thurs- 
day and  Friday,  October  14,  15  and  IH,  18SI1.  A  large  attend- 
ance, a  valuable  programme  and  a  good  time  are  expected. 
I'lie  members  of  the  medical  profession  are  respectfully  invited 
to  attend. 

E.  S.  McKee,  M.D.,  Sec'y,  57  W.  Seventh  St.,  Cincinnati. 


ORGANIZATION  OF  THE  HARVARD  MEDICAL  SCHOOL 
ASSOCIATION. 

Boston,  April  15,  1891. 
A  meeting  of  the  (ilO  graduates  of  the  Harvard  Medical 
School,  who  have  responded  to  our  recent  circular,  will  be  held 
at  the  Boston  Medical  Library,  19  Boylston  Place,  Boston,  on 
'i'liursday,  April  30,  18U1,  at  11.30  A.  M.,  to  organize  the  Har- 
vard Medical  School  Association. 

J.  R.  Chadwick,  Chuinium. 
L.  R.  Stone,  of  Newton.  H.  P.  Bowditch. 

G.  E.  Fkancis,  of  Worcester.        F.  H.  Beown. 


SEVENTH  INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY.  SECTION  OF  PREVENTIVE 
MEDICINE. 

The  following  arrangements  have  already  been  made:  August 
11th,  after  a  short  address  by  the  President,  a  discussion  will 
bo  held  upon,  "The  Mode  of  Preventing  the  Spread  of  Epidemic 
Disease  from  One  Country  to  Another";  opened  by  Surgeon- 
General  McNab  Cunningham,  C.S.I.,  of  Loudon.  August  12th, 
a  discn.s.sion  upon,  "  Diphtheria,  with  Special  Reference  to  its 
Distribution  and  to  the  Need  for  Comprehensive  and  Systematic 
Emiuiry  into  the  Causes  of  its  Prevalence  in  Certain  Countries, 
or  Parts  of  Countries,  with  a  View  to  its  Prevention";  opened 
by  Dr.  Edward  Seaion,  of  London.  August  13th,  a  discussion 
uiwn,  "The  Relation  of  Alcoholism  to  Public  Health,  and  the 
Methods  to  be  Adopted  for  its  Prevention " ;  opened  by  Sir 
l>yce  Duckworth,  LI^.D.,  M.D.,  of  Loudon,  and  by  Professor 
Westergaard,  of  Copenhagen.  August  Hth,  papers  on  miscella- 
neous subjects  will  be  read  and  discussed.  A  list  of  papers  ac- 
cepted by  tlic  Section  will  be  publL-hed  later. 

(ienilemen  who  are  desirous  of  joining  the  Congress  and  tak- 
ing part  in  any  of  the  above  discussions,  or  of  communicating 
pajM  rn  on  other  sulijects  within  the  scope  of  the  Section,  are 
re(|uc.',led  to  inform  the  hoiu»rary  secretaries  of  the  Section  not 
later  than  June  I5tli.  Abstracts  of  papers  to  be  re:ul  in  the  Sec- 
tion must  he  funiiHlied  to  the  honorary  secretaries  not  later 
than  .liine  15th  ;  and  the  full  text  of  the  papers  before  July  15th. 
AbNtracts  of  papers  should  not  exceed  live  hundred  words,  and 
Rlioulil  be  type-written,  to  ensure  accur.icy  of  printing  and 
traiihlatloii.  Paixirs  and  abstracts  nuty  be  written  and  speeches 
in  thi^  niietiniiH  dilivereil  in  French,  (ierin:iii  or  Kiiglish.  No 
|ia{>i.-r  will  be  received  which  has  been  previously  published  or 
ironiinuiiii^iled  to  any  other  Society.  A  limit  of  lifteen  minutes 
will  be  fixed  for  ii  paper  or  speech  introducing  a  subject;  and  a 
limit  of  Usn  nilnutcH  lor  all  sulise<|Uoiit  speeches  or  papers  on  the 
winie  Hubject. 

(%>niniuiili'atlriiiH  nsiiectiiig  the  Sciaion  should  be  addressed 
t4iliu.  IiAMiiAiin  (luKN,  40  Cur/on  Slnil,  l.iuidcin,  W.  'I'lio.se 
ridnliiii;  to  tin'  girieral  buNines»  of  lh<^  OiiigrcKS  sbonlil  be  sent 
to  the  Hon.  (iiimral  .S.-irclary,  at  the  (illici.s  of  thr  Congress,  'JO 
ll[uiuver.S<|Uure,  l.ondon,  W. 


tiKoiiiiK  v..  MooiiK,  M.D.,dliMl  ill  New  York,  April  15lli,  aguil 
forty. 


OBITUARY.     PRESTON   SHELDON,   M.D.,   M.M.S.S. 

Dr.  Preston  Sheldon,  who  died  at  Wakefield,  Mass.,  April 
17th,  of  pneumonia,  after  a  very  brief  illness,  was  born  in  New 
York  City  in  1S53.  He  graduated  at  Middlebury  College  in 
1874,  and  at  the  College  of  Physicians  and  Surgeons  of  New 
York  in  1877,  after  having  spent  a  year  under  the  preceptorship 
of  Dr.  C.  L.  Allen  of  Rutland,  Vt.  He  afterward  spent  two  or 
three  years  of  professional  study  in  the  schools  of  Vienna,  Ber- 
lin and  Londou,  and  .after  returning  home  devoted  a  year  to  the 
study  of  microscopy  as  applied  to  medicine.  His  professional 
training  was  unusually  thorough. 

After  a  brief  period  of  practice  in  Brooklyn,  N.  Y.,  he  came 
to  Wakefield,  and  established  himself  there  in  1883.  His  faith- 
ful application  to  the  duties  of  his  profession,  and  his  excellent 
qualities  of  mind  and  heart,  soon  «  on  for  him  the  confidence  of 
the  community  in  which  he  lived.  To  him  medicine  was  not  a 
mere  business  or  occupation,  but  a  high  and  noble  calling  which 
he  honored  by  a  consistent  and  useful  life.  In  the  sick-chamber 
he  manifested  those  traits  which  mark  the  successful  practi- 
tioner. He  not  only  showed  a  remarkable  familiarity  with  pro- 
gressive tlierapeutics  in  the  treatment  of  the  sick,  but  he 
omitted  nothing  which  pertained  to  those  minor,  hut  very  im- 
portant, duties,  embracing  the  details  of  good  watchful  care 
and  nursing. 

Not  the  least  among  his  excellent  qualities  were  his  social 
and  literary  attainments,  for  he  was  a  man  of  bro.id  and  liberal 
culture,  'ihe  schools,  the  Public  Library,  and  all  important 
movements  pertaining  to  the  welfare  of  the  town  found  in  him 
a  true  friend  and  patron.  Frequent,  severe  and  long-continued 
.attacks  of  illness  impaired  his  health,  interfered  with  profes- 
sional labor,  and  undoubtedly  made  the  final  issue  more  certain. 
He  struggled  briively  with  the  insidious  invader  of  health,  and 
to  an  outward  observer,  in  the  intervals  of  comparatively  good 
health,  he  invariably  maintained  an  appear.ance  of  unusually 
robust  and  manly  vigor. 

OBITUARY.     AUGUSTUS  PURDY  WILLIAMS,   M.D. 

Dr.  Augustus  Purdy  Williams  died,  on  April  Uth,  after  a  long 
illness.  He  was  born  in  New  York  City  in  1838,  and  was  edu- 
cated at  Columbia  College  and  the  College  of  Physicians  and 
Surgeons.  At  the  outbreak  of  the  war  he  entered  the  naval 
medical  service,  and  was  appointed  to  the  ship  Monticello. 
After  six  months,  however,  he  was  transferred  to  St.  Aloysius 
Hospital  in  Washington,  and  later  he  was  placed  in  charge  of 
the  Clifton  Barr.acks  Hospital,  at  Bladensburg  Hospital,  where 
he  remained  un'il  the  close  of  the  war.  He  next  practised  in 
New  York  for  a  few  years,  and  in  1870  went  to  Rutherford, 
N.  J.,  where  he  built  up  a  large  practice,  and  remained  until 
three  years  ago,  when  ill  health  forced  him  to  retire  from  his 
profession.    Of  l.ate  he  had  resided  in  New  York. 


OBirUAKY.     JAMES   K.   THACHER,    M.D. 

Dr.  James  K.  Thacher,  Professor  of  Physiology  in  Yale  Uni- 
versity, died,  April  'JOth,  of  pneumonia,  aged  forty-three  years. 
He  was  a  son  of  the  late  Professor  Thomas  A.  Tliachcr.  and 
graduated  at  Yale  College  in  the  class  of  lS(i8,  and  from  the 
medical  department  in  1879.  His  investigations  iu  the  compara- 
tive anatomy  of  fishes  in  1S77  gave  him  a  wide  reputation.  He 
has  had  charge  of  the  medical  work  in  the  "Century  Diction- 
ary." He  was  a  member  of  the  New  Haven  Board  of  Health, 
and  physician  to  the  Connecticut  State  Hospital. 
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CEREBELLAR  TUMOR;  OPERATION;  HEM- 
ORRHAGE FROM  DEFECT  OF  OCCIPITAL 
BONE;   DEATH;    GENERAL   REMARKS.* 

BY  "W.   N.   BULLARD,  M.D.   A>'D   E.   H.   BRADFORD,   M.D. 

The  patient,  a  girl,  six  aud  one-half  years  old,  was 
first  seen  at  the  Out-patient  Department  of  the  Chil- 
dren's Hospital  in  April.  1890.  At  this  time  the 
mother  gave  the  following  history.  The  family  history 
was  entirely  negative,  except  that  an  uncle  on  the 
mother's  side  had  died  when  ten  years  old  of  brain 
fever. 

For  a  year  the  patient  has  been  subject  to  attacks  of 
vomiting  preceded  by  dizziness,  when  she  runs  to  some 
piece  of  furniture  or  something  which  she  can  hold  to 
for  support.  These  attacks  occur  on  an  average,  three 
times  a  week,  but  sometimes  come  as  often  as  twice  a 
day.  Last  Christmas  (1889),  she  had  the  grippe  and 
since  then  she  has  never  seemed  as  well  as  previously. 
For  six  weeks,  has  been  gradually  losing  power  in  the 
right  lower  extremity.  No  pain.  No  incontinence. 
No  other  symptoms. 

The  condition  found  at  that  time  was  as  follows  : 
Muscular  development,  fair,  head  appears  rather  large. 
The  measurements  were:  circumference  50.25  cm.; 
glabella  to  inion  36  cm.  ;  autero-posterior  diameter, 
taken  by  pelvimeter,  18.50  cm.;  biparietal  diameter, 
taken  by  pelvimeter,  15.75.  The  chest  circumference 
was  5G  to  57.50  cm.  Pupils  dilated  somewhat;  react 
to  light.  Heart  negative.  Spine  normal.  Lower 
extremities  seem  alike.  No  atrophy.  No  vaso-motor 
disturbance.  Sensation  normal.  Knee-jerks  good. 
Gait  unsteady,  staggering. 

Was  recommended  for  admission  to  the  hospital. 

April  28th.  Mother  now  states  that  three  weeks 
ago  patient  began  to  lose  use  of  the  right  upper  extrem- 
ity, but  tliat  this  varied  somewhat  from  day  to  day. 
Yesterday,  began  to  lose  use  of  the  left  upper  extrem- 
ity, and  for  the  first  time  could  not  feed  herself.  Two 
weeks  ago  began  to  have  pain  in  the  back,  and  at  times 
could  not  bear  to  have  her  back  touched.  Passes 
very  little  urine,  and  that  with  great  difficulty.  To- 
day passed  only  about  a  wiueglassful,  aud  that  took 
ten  minutes. 

Present  condition.  Can  move  both  upper  extremi- 
ties ;  grasp  fair ;  nothing  abnormal  in  their  appearance. 
Admitted  to  hospital,  service  of  Dr.  Bradford. 

Rlay  1st.  Has  shown  no  decided  evidence  of  affec- 
tion of  the  upper  extremities.  Urine  scanty;  1,015; 
acid;  very  slight  trace  of  albumen  ;  abundance  of  cells, 
some  with  oue  nucleus,  some  with  two  or  three,  single 
or  in  clum])s. 

May  3d.  Had  an  attack  of  vertigo  this  morning, 
and  fell.  Inco-ordination  of  lower  extremities;  can- 
not move  foot  in  a  circle. 

May  9th.  Examination  of  the  eyes  by  Dr.  Wads- 
worth.  Ilypermetropia  ;  papillitis  o.  u.,  worse  right. 
Another  attack  of  vertigo  this  morning. 

No  arsenic  or  lead  in  the  urine. 

May  17tli.  Nausea;  staggering;  almost  totally 
blind.  Transferred  to  medical  department  for  treat- 
ment with  mercury. 

June  lUth.  Returned  to  surgical  department.  Iodide 
of  potassium,  gr.  i,  t.  i.  d. 

June  13th.     Iodide  of  potassium,  gr.  x,  t.  i.  d.     Had 
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slight  trouble  in  ear  while  on  medical  side.  Complains 
much  of  pain,  which  is  sometimes  seated  in  the  back  of 
the  head,  sometimes  iu  the  ears,  sometimes  in  the 
throat ;  worse  at  night  and  wakes  her.  Cheeks  to-day 
are  swollen,  but  not  oedematous.  Pupils  widely  dilated, 
equal.  Can  stand  if  supported,  but  sways ;  cannot 
walk.  (Is  now  almost  totally  blind.)  Knee-jerks  in- 
creased aud  ankle-clonus  ou  both  sides. 

June  20th.  Memory  good.  Sings  songs  when 
asked.  Tongue  protruded  straight.  Great  variability 
of  pulse.  Ataxia  not  well  marked  in  upper  extremi- 
ties. Right  lower  extremity  weaker  than  left.  Can- 
not sit  up  iu  bed  or  stand  without  much  support. 

June  21st.  For  past  week  has  wet  bed  occasionally  ; 
now  complete  incontinence  for  a  day  or  two.  Cannot 
perceive  light. 

June  25th.  Record  much  as  previous.  Left  eyelid 
droops  a  little  more  than  right.  There  is  now  marked 
paresis  of  both  upper  extremities,  but  more  right  than 
left.  Touches  nose  fairly  well  with  right  forefinger, 
less  well  with  left.  Right  triceps  reflex  a  little  stronger 
than  left.  Considerable  paresis  right  lower  extremity, 
less  of  left  lower  extremity.  Aukle-clonus  right  more 
marked  than  left. 

.June  27th.     Operation  by  Dr.  Bradford. 

After  the  operation  was  decided  upon,  the  usual 
steps  were  taken  iu  preparing  the  patient,  and  in  secur- 
ing complete  asepsis.  The  child's  general  conditiou 
was  excellent,  and  appeared  to  justify  an  operatiou. 
After  anoBsthesia  (ether  having  been  administered  with 
a  previous  subcutaneous  injection  of  morphia  and 
atropia)  the  child  was  placed  upon  her  belly,  aud  the 
face  turned  slightly  to  the  left.  The  incision  usually 
recommended  in  cases  of  cerebellar  tumor  was  made; 
namely,  a  curved  incision  with  convexity  upwards,  ex- 
tending from  one  mastoid  process  to  the  other,  reaching 
upwards  as  far  as  the  superior  line.  The  dap  was 
rapidly  dissected  downward  ;  an  attempt  being  made 
to  remove  not  ouly  the  Hap,  but  any  of  the  pericranium 
that  adhered  to  it.  Not  more  than  the  usual  amount 
of  bleeding  was  met  with,  until  the  median  line  was 
neared,  when  a  jet  of  blood  was  noticed  issuing  from 
one  of  the  small  foramina  occasionally  seen  iu  the  skull. 
This  bleeding  was  checked  by  the  insertion  of  a  splin- 
ter of  wood,  cut  from  a  match,  which  had  been  prepared 
for  such  emergency.  A  second  jet  from  another  fora- 
men was  also  met,  and  the  bleeding  checked  in  the 
same  w.ay.  As  the  flap  was  drawn  from  the  median 
line,  a  slight  amount  of  fibrous  tissue  was  found  to  ad- 
here to  the  skull,  and  bleeding  was  noticed  to  come 
from  this  regiou.  The  amount  of  bleeding  was  at  first 
small,  but  afterwards  became  copious,  aud  a  third 
opening,  of  considerable  size,  was  discovered.  On  ex- 
amination the  diameter  of  this  opening  was  much  larger 
than  that  of  any  foramen,  aud  no  match  could  control 
the  bleeding.  The  finger  was  placed  over  this  imme- 
diately, and  a  piece  of  cork  inserted.  The  amount  of 
bleeding  which  had  taken  place  was  considerable, 
though  not  more  than  is  seen  in  an  ordinary  auqiuta- 
tion,  yet  it  seemed  to  cause  great  collapse,  and  in  a 
few  moments  the  patient  was  found  to  be  dead.  Arti- 
ficial respiration  was  employed,  but  to  no  advantage 
After  death  the  trephine  was  applied  directly  over  the 
opening,  and  the  button  of  bone  removed.  On  the 
inner  surface  the  skull  was  found  to  be  perfectly  nor- 
mal ;  but  the  opening,  which  could  be  distinctly  seen, 
and,  which  was  smooth  on  the  inside  except  in  one  spot 
was   found   to  communicate  directly  with  the  sinus  at 


422 


BOSTON  MEDICAL  AND  SURGICAL  JOVBNAL.  [April  30,  1891. 


the  junction  of  the  lateral  and  median  sinuses,  the  spot 
known  as  the  torcular  herophili.  The  dura  was  per- 
fectly healthy,  and  there  was  no  evidence  of  disease 
either  in  the  dura  or  in  the  bone.  The  opening  was 
enlarged  by  means  of  forceps,  and  on  the  right  side  at 
the  projection  of  the  posterior  lobe  of  the  cerebellum, 
a  large,  cheesy  mass  was  easily  recognizable.  This 
was  removed  by  the  finger,  and  found  to  extend  to  a 
considerable  depth  forward  and  to  the  left,  constituting 
evidently  a  tubercular  mass. 

The  existence  of  this  surgical  anomaly  could  in  no 
way  have  been  foreseen.  Its  existence  should  serve 
as  a  surgical  warning,  that  in  operations  of  this  sort, 
the  pericranium  should  not  be  too  fully  stripped  up  in 
removing  the  skin  flap  in  a  region  over  the  median 
line  or  over  the  occipital  protuberance.  How  common 
such  an  anomaly  as  this  may  be,  of  course,  there  is  no 
means  of  determining;  as  no  such  case  has  come  to 
my  notice,  after  investigating  the  subject  with  some 
care.  I  shall  not  attempt  to  define  the  nature  of  the 
opening,  except  that  it  was  apparently  a  congenital 
cue,  and  not  due  to  the  presence  of  disease.  The  ope- 
ration could  probably  have  been  carried  out  to  the  end 
successfully,  if  this  opening  had  been  avoided.  At 
least  there  was  no  reason  to  judge  that  there  was  any 
cause  of  death  except  the  loss  of  blood. 

Little  need  be  said  of  the  technique  in  operations  on 
cerebellar  tumors,  as  they  differ  in  no  way  from  what 
has  been  so  carefully  described  in  the  details  for  the 
removal  of  cerebral  tumors  elsewhere.  The  question 
is  simply  one  of  the  localitj'  for  insertion  of  the  tre- 
phine, that  is  an  anatomical  one.  The  lines  of  indi- 
cation for  the  place  of  trephining  are  clearly  marked 
by  natural  limitations,  namely,  the  foramen  below,  the 
median  line  on  one  side,  the  mastoid  process  on  the 
other,  and  above,  the  superior  line  of  the  occiput, 
which  marks  the  course  of  the  lateral  sinus. 

The  advisability  of  an  operation  on  cerebellar  tumor 
has  been  questioned,  as  until  recently  all  cases  were 
fatal.  Messrs  Maudsley  and  Fitzgerald  of  Australia, 
however,  had  reported  a  successful  case;'aud  Mr. 
Ilorsley  writes  me  that  he  has  recently  met  with 
another  successful  trephining  for  the  relief  of  pressure, 
from  a  growth  ou  the  middle  cerebellar  peduncle.  As 
diagnosis  becomes  more  readily  made,  and  cases  pres- 
ent themselves  for  operation  at  an  earlier  stage,  the  re- 
sults will  in  all  probability  be  more  favorable  than  those 
which  have  been  as  yet  recorded.  The  present  case 
illustrates  a  hitherto  unforeseen  danger,  fortunately  one 
which  can,  in  future  cases,  be  avoided. 

No  autopsy  was  permitted.  The  mass  of  the  tumor 
removed  through  the  ojjeniiig,  was  three-quarters  of  an 
incli  in  depth,  and  from  half  to  three-quarters  in 
width.  The  material  was  hard  and  cheesy,  and  on 
microscopic  examination  by  Prof.  W.  V.  Whitney, 
there  was  founil  a  narrow  exterior  zone  of  small  round 
cells,  with  here  and  there  a  number  grouped  into 
minute  rounded  noilules  ;  irregularly  scattered  about 
were  large  multi-nucleated  bodies,  giant  cells,  but  the 
greater  part  of  the  specimen  allowed  cheesy  degenera- 
tion. No  tubercle  bacilli  were  foutid.  The  anatomi- 
cal appearances  were  those  found  in  large  tubercles  of 
llie  brain. 

I'rofeHHor  Whitney  reports  in  regard  to  the  bone  as 
followN  :  The  Hpecimeii  is  a  circular  piece  of  bone 
ineaituriiig  .'{..5  ceiitimelritH  in  diameter.  The  inner 
surfiicu  in  marked  liy  ridges  of  bono  meeting  ul  a  c<^n- 
trul  point  iiimilar  in   app(;uruiiee   to   the   poiiit  on   the 


occipital  bone  (named)  the  torcular  Herophili.  At 
this  place  is  an  irregularly  oval  opening,  about  1.0 
by  .50  centimetres,  passing  obliquely  through  the  bone 
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to  open  outside  by  an  irregularly  oval  opening  .75  by 
.50  centimetres,  with  a  thin  and  slightly  everted  edge. 
The  bone  lying  between  these  two  openings  has  a 
worm-eaten  look  as  if  vascular  sinuses  had  been  found 
there.  Into  this  space  pass  one  or  two  large  arterial 
foramina.  When  first  seen  the  space  was  lined  with 
a  perfectly  smooth  tissue  in  which  there  was  no  evi- 
dence of  any  granulations  or  tubercles.  It  is  probably 
a  series  of  dilated  blood  sinuses  with  erosion  of  the 
bone. 

TUMORS  OF  THE  CEREBELLUM  IN  CHILDREN. 

General  Remarks.  —  The  relative  frequency  of 
intracranial  tumors  in  children  is  considerable,  about 
fifteen  per  cent,  out  of  all  intracranial  tumors,  exclud- 
ing specific,  being  found  in  children  of  ten  years  of 
age  or  under.  Cerebellar  tumors  are  relatively  more 
frequent  in  children  than  in  adults  ;  that  is,  the  per- 
centage of  tumors  situated  in  the  cerebellum  to  that 
of  all  intracranial  tumors,  is  greater  in  children  than 
in  adults. 

Out  of  445  cases  of  intracranial  tumors  reported 
by  Bernhardt  in  which  the  ages  were  given  68  (15 
per  cent.)  were  in  children  of  ten  or  under.  Steffen 
considers  that  the  third  year  of  life  contains  the 
largest  proportion  of  children  thus  affected,  and  iu 
the  years  following  the  number  is  diminished  by  one- 
half  up  to  the  age  of  ten.  Out  of  a  hundred  cases  of 
intracranial  tumor  collected  by  Mills  and  Lloyd,  ten 
were  under  ten  years  of  age,  twelve  between  ten  and 
twenty.  Gowers  says  :  "  The  first  twenty  years  (of 
life)  furnish  one-third  of  the  cases  of  cerebral  tumor. 
The  proportion  iu  the  first  decade  is  18.5  per  cent. 
If  tubercular  growths  be  excluded,  the  proportion  in 
the  first  twenty  years  of  life  falls  to  one-tilth."  Hale 
White  from  one  hundred  autopsies  of  intracranial 
tumor  at  Guy's  Hospital  finds  that  more  than  half  of 
those  dying  from  cerebral  tubercle  were  under  ten 
years  of  age  (j';*)- 

Relative  Frequency.  —  The  relative  frequency  of 
cerebellum  tumors  as  compared  with  all  intracranial 
tumors  iu  children  is  marked.  Out  of  one  hundred  cases 
of  intracranial  tumors  in  children  of  ten  years  of  age 
or  under,  taken  at  random,  I  find  that  in  nearly  fifty 
the  cerebellum  was  affected.  Some  of  these  were 
cases  of  single  tumors,  in  many  the  tumors  were  mul- 
tijjle.  Starr,  out  of  three  hundred  cases  in  persons 
under  nineteen  years  of  age,  found  ninety -six  (thirty- 
two  per  cent.)  cerebellar.  t)ut  of  the  one  hundred 
cuHCH  of  Alills  and  Lloyd  of  intracranial  tumors  ut  all 
ages  only  nine  wc^e  cerebellar. 

lieriiliardt,  out  of  four  hiindreil  and  eighty-five  intra- 
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cranial  tumors  at  all  ages,  gives  ninety  cases  (18.5  per 
cent.)  of  tumors  of  the  cerebellum,  but  in  addition  to 
these  there  are  a  considerable  number  in  which  the 
cerebellum  was  affected  although  it  was  not  the  princi- 
pal seat  of  the  tumor. 

Forms  of  cerebellar  tumor. —  The  relative  frequency 
of  the  various  forms  of  cerebellar  tumor  in  children 
has  been  referred  to  by  various  authors.  Starr  has 
found  the  following  results  from  ninety-six  cases  of 
cerebellar  tumor  in  persons  under  nineteen.  We  have 
obtained  our  results  as  seen  in  the  table  from  one 
hundred  and  twenty-three  cases  in  children  of  ten 
years  of  age  or  under. 

Starr.  Bullard  aud  Bradford. 

No.     l*er  cent.  No.      Per  cent. 

Tubercle 47  48.95  86  69.10 

Glioma 15  15.62  11  8.91 

Sarcoma 10  10.42  10  8.13 

Glio-sarconia 1  1.04  1  0.81 

Cyst 9  9.37  4  3.25 

Carcinoma 3  3.12  2  1.62 

Myxoma 0  2  1.62 

Gummata 0  1  0.81 

Unknown 11  11.46  7  5.69 

96  123 

As  to  the  portion  of  the  cerebellum  affected  in  our 
cases :  In  thirty-two  the  tumors  were  situated  wholly 
or  largely  in  the  right  lobe,  thirty-two  were  in  the 
left  lobe,  and  twenty  in  the  middle  lobe  or  centre.  In 
seven  cases  both  lobes  were  affected  and  in  six  the  whole 
cerebellum.  In  seventeen  cases  there  seems  to  have 
been  more  than  one  tumor  in  the  cerebellum. 

Symptomatology. —  Tumors  of  the  cerebellum  may 
be  wholly  latent,  although  this  is  rare.  They  are 
usually  accompanied  by  marked  general,  that  is,  non- 
localizing  symptoms,  headache,  vomiting,  vertigo  and 
optic  neuritis,  followed  by  atrophy  of  the  optic  nerve, 
and  frequently,  also,  mental  depression,  apathy  and 
gradual  mind-failure.  There  is  almost  invariably  a 
considerable  ventricular  effusion,  internal  hydrocepha- 
lus, on  the  presence  of  whicii  these  symptoms  largely 
depend.  The  hydrocephalus  and  the  general  symp- 
toms above  mentioned  are  apt  to  be  specially  marked 
in  tumors  of  the  cerebellum,  because  the  position  of 
the  latter  is  frequently  such  as  either  to  compress  the 
vena  Galeni  or  other  efferent  blood-vessels,  or  to  dimin- 
ish or  occlude  the  communication  between  the  ventric- 
ular cavities  and  the  cerebro-spinal  canal,  in  either 
case  causing  an  excessive  accumulation  of  fluid  in  the 
ventricles  and  the  prominence  of  the  symptoms  thereby 
produced. 

In  addition  to  these  general  symptoms  there  also 
occur  in  cerebellar  tumors  certain  others,  which,  while 
not  so  usual  an  accompaniment  of  intracranial  irrita- 
tion and  compression,  yet  can  hardly  be  considered  as 
having  any  delinile  localizing  value.  Such,  for  exam- 
ple, is  nystagmus.  General  clonic  convulsions  also 
sometimes  occur,  hut  are  not  especially  common.  Tremor 
on  voluntary  movement,  resembling  that  of  cerebro- 
spinal sclerosis  is  of  doubtful  localizing  value. 

Of  more  importance  as  a  symptom  of  the  position 
of  the  tumor  is  the  presence  of  general  tonic  convul- 
sions, opisthotonos  and  tetanoid  contractions.  When 
these  occur  to  a  marked  extent  aud  form  a  prominent 
feature,  they  have  a  certain  localizing  significance.  Aside 
from  these  the  true  localizing  symptoms  of  cerebellar 
tumors  are  few.  They  may  be  stated  briell}'  as  cere- 
bellar ataxia,  rotary  movements,  and  the  symptoms 
produciid  by  the  pressure  of  the  tumor  on  the  adjacent 
or  iieigliboring  parts,   the  pons   Varolii,  the    medulla 


oblongata  and  the  adjacent  nerve  trunks.  Cerebellar 
ataxia  and  rotary  movements  are  the  only  symptoms 
due  to  the  affection  of  the  cerebellum  itself. 

Of  the  symptoms  produced  by  pressure  on  other 
organs,  the  most  important  is  the  presence  of  paraly- 
sis due  to  pressure  on  the  pyramidal  tracts.  We  shall 
not,  however,  enter  into  the  question  of  indirect  or 
pressure  symptoms. 

Headache  is,  as  we  have  said,  a  usual  accom- 
paniment of  tumors  in  the  cerebellum.  It  may  be  situ- 
ated in  the  occipital  region  and  in  this  case  it  may  be 
of  some  slight  value  when  taken  with  other  symptoms 
as  pointing  to  an  affection  below  the  tentorium.  Fre- 
quently, however,  it  is  situated  elsewhere,  for  example 
in  the  supra-orbital  region,  hence  its  presence  in 
another  region  than  the  occipital  and  its  absence  from 
that  region  does  not  contraindicate  tumor  in  the  cere- 
bellum. 

Vomiting,  which  occurs  in  many  intracranial  tumors 
and  hence  is  classed  as  a  general  symptom,  is  said  to  be 
especially  frequent  in  tumors  in  this  vicinity  and  may 
be  due  in  part  to  pressure  on  the  medulla  oblongata. 

Double  optic  neuritis  followed  by  double  optic  atro- 
phy is  an  almost  invariable  symptom  in  any  large 
tumor  in  this  region.  So  long  as  this  symptom  were 
wanting,  the  diagnosis  of  cerebellar  tumor  would  be  a 
very  uncertain  one.  This  symptom  is  probably  largely 
dependent  on  the  hydrocephalus. 

Vertigo,  although  occurring  in  many  other  intra- 
cranial affections  and  being  frequently  present  in 
tumors  in  other  portions  of  the  cranial  cavity,  bears  an 
especially  prominent  part  in  the  case  of  cerebellar 
tumors.  When  considered  in  connection  with  the 
cerebellar  ataxia  and  the  rotary  movements,  of  which, 
however,  it  is  entirely  independent,  it  seems  possible 
that  it  may  have  a  direct  origin  in  the  cerebellum  it- 
self, apart  from  any  general  cause.  Of  itself  it  is  not 
a  localizing  symptom,  but  taken  in  connection  with 
rotation  and  ataxia  it  would  be  of  value  as  tending  to 
confirm  the  diagnosis.  In  many  young  children  its 
presence  is  naturally  difficult  to  detect  and  it  may 
easily  be  overlooked. 

The  mental  conditions  are  probably,  largely  second- 
ary to  the  hydrocephalus,  either  through  compression 
or  otherwise. 

Of  general  tonic  convulsions,  opisthotonos  .and  teta- 
noid spasms  we  can  only  say  that  they  too,  like  vertigo, 
tend  to  confirm  the  diagnosis  when  other  symptoms 
are  present.  They  are  supposed  to  be  due  in  a  general 
way  to  irritation  of  the  medulla  and  should  probably 
be  classed  among  the  indirect  or  pressure  symptoms. 

Cerebellar  ataxia  and  rotary  movements,  with  per- 
haps, certain  forms  of  vertigo,  are  the  only  symptoms 
so  far  as  we  yet  know,  which  are  directly  caused  by 
irritation  or  destruction  of  the  cerebellum.  These, 
however,  are  distinctly  characteristic  and  when  they, 
or  either  of  them  exist,  we  have  a  definite  localizing 
agent.  It  is  not  our  purpose  here  to  enter  into  the 
cause  of  these  motions,  so  far  as  this  is  at  present 
understood,  but  we  can  say  that  it  is  not  a  simple  inco- 
ordination. Cerebellar  ataxia  is  the  term  used  to 
denote  a  peculiar  reeling  gait,  resembling  that  of  a 
drunken  man  and  totally  distinct  from  that  so  common 
in  sclerosis  of  the  posterior  columns  of  the  cord,  the  so- 
called  locomotor  ataxia.  In  cerebellar  ataxia  true  in- 
co-ordination  of  the  muscles  does  not  occur,  at  least  in 
many  cases.  There  is  no  loss  of  muscular  sense.  The 
upper  extremities  are    frequently  not   affected    (with 
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inco-ordination)  even  in  the  latest  stages.  The  diffi- 
culty seems  to  be,  not  in  the  transmission  of  the  cen- 
trarinfluences  to  the  muscles,  causing  an  imperfect  and 
irregular  passage  thereof,  but  a  direct  affection  of 
certain  nervous  centres,  very  possibly  of  a  sensory 
character.  In  the  so-called  locomotor  ataxia  the  diffi- 
culty seems  due,  largely,  at  least,  to  the  irregular  and 
imperfect  transmission  of  motor  influences,  possibly  in 
part  to  the  affection  of  unconscious  co-ordinating  nerve 
centres  in  the  cord.  In  cerebellar  ataxia  the  dyskine- 
sis  is  due  to  impeded  or  imperfect  action  of  the  sense 
of  equilibration.  From  affection  of  the  sensory  centres 
or  otlier  cause,  the  normal  sense  of  equilibrium  becomes 
perverted,  abnormally  increased  or  abnormally  dimin- 
ished in  one  or  more  directions,  and  this  produces  in 
the  first  place  a  sensation  of  general  unsteadiness,  often 
enhanced  by  the  vertigo,  which  it  probably  also  causes  in 
part,  and  secondly,  a  sensation  of  leaning  or  falling  in 
a  special  direction.  This  latter  produces  a  tendency 
to  compensate  the  supposed  inclination  or  leaning  and 
thus  the  patient  is  forced  to  bend  or  incline  to  the 
opposite  side  in  order  to  feel  himself  in  equilibrium. 
When  the  affection  is  severe  the  patient  may  fall  to  the 
side  opposite  to  that  on  which  he  feels  himself  weak, 
that  is,  he  may  overbalance  through  mistaken  sense  of 
compensation.  The  direction  of  the  fall,  however,  has 
only  a  doubtful  significance,  as  there  often  seems  a 
certain  paresis  on  the  affected  side  which  causes  the 
patient  to  fall  on  the  side  which  seems  to  him  weak. 
(By  the  affected  side  we  mean  the  side  of  the  lesion 
and  the  motor  impairment  connected  with  the  ataxia 
is  on  this  side.) 

In  severe  cases  or  in  those  in  which  the  loss  of  the 
balancing  sense  is  very  marked,  there  is  sometimes 
found,  in  addition  to  simple  want  of  balance  and 
tendency  to  fall  in  a  special  direction,  an  impulse 
to  rotation  around  a  vertical  axis.  This  seems  to 
be  due  simply  to  an  exaggerated  loss  of  the  sense  of 
lateral  equilibrium  and  the  direction  of  rotation  would 
api)ear  to  be  from  the  affected  to  the  sound  side.  This 
is  present  especially  in  cases  where  a  lateral  lobe  or 
one  of  the  middle  peduncles  is  affected. 

It  was  stated  by  Nothnagel  and  the  view  is  still 
largely  accepted,  that  the  ataxic  gait  (cerebellar)  exists 
only  in  those  cases  in  which  the  middle  lobe  of  the 
cerebellum  is  either  directly  or  indirectly  affected.  It 
is  certain,  however,  that  the  presence  of  this  symptom 
does  not  necessarily  imply  any  direct  involvement  of 
the  middle  lobe  and  in  some  cases  it  has  existed  to  a 
very  marked  degree  where  such  involvement  did  not 
occur. 

The  indirect  symptoms  due  to  irritation  or  pressure 
of  the  neighboring  parts  may  be  of  essential  aid  in 
forming  the  diagnosis.  VVe  shall  not  discuss  these 
symptoms  here  as  they  belong  more  properly  in  the 
coiihidcration  of  functions  of  neighboring  organs  and 
are  more  or  less  self-evident.  We  will  only  note  that 
the  paralysis  jiroducod  by  pressure  on  the  pyramidal 
tract  is  usually  a  late  symptom,  and  that  it  is  hemi- 
plegic  in  form.  It  is  generally  permanent  and  is  on 
the  )|ide  of  the  body  opposite  to  that  of  the  lesion,  thus 
differing  from  the  cerel)ellar  weakiioss  which  is  on  the 
■ami!  side  as  tlio  lesion.  We  would  also  note  u  fact, 
which  seems  thus  far  largely  to  have  escajied  remark, 
and  tliut  is,  the  presence  of  temporary  parcses  of  the 
exlreinities  due  to  Irritation  of  th(!  pyramidal  tracts. 
'I'hese  were  especially  noli(!eablc  in  our  case. 

Another  Hyniploui   to  which  little  altontiou  has  tlius 


far  been  drawn  is  the  presence  of  a  swelling  of  the  face 
oedematous  in  appearance,  but  not  pitting  on  pressure. 
(This  has  been  especially  noted  lately  in  two  cases 
which  have  come  under  our  observation)  and  lasting  a 
few  hours  to  a  few  days.  It  is  possibly  due  to  some 
vaso-motor  disturbance  of  the  lymph  vessels  and  is 
quite  distinct  from  the  flushings  due  to  a  similar  dis- 
turbance of  the  superficial  blood-vessels.  This  affects 
principally  the  cheeks  and  the  middle  portion  of  the 
face  and  the  ejelids  in  our  cases  were  not  affected. 

SURGICAL    indications;    surgery    of    the    cere- 
bellum. 

The  first  question  which  arises  is,  What  proportion 
of  these  tumors,  if  any,  can  be  helped  or  cured  by 
operation,  and  how  far  is  operation  in  these  cases 
justifiable?  The  latter  question  must  be  largely  de- 
termined by  the  personal  equation  of  the  operator.  I 
shall  not  enter  into  it  at  all,  but  shall  only  give  the 
facts  as  far  as  they  can  be  determined,  and  leave  the 
conclusions  to  be  drawn  by  each,  according  to  his  best 
judgment. 

Hale  White  thought  that  out  of  one  hundred 
autopsies  of  all  intracranial  tumors  ten  to  fourteen 
were  susceptible  of  operation.  This  means  thiit,  if  as 
much  had  been  known  in  regard  to  the  tumor  before 
death  as  could  under  the  circumstances  have  been 
known,  these  cases  were  operable. 

Starr,  out  of  his  three  hundred  cases  of  intracranial 
tumors  in  children  thinks  sixteen  would  have  been 
successful  if  operated  on.  He  also  thinks  that  in 
cerebellar  cases,  one-third  of  the  tumors  can  be  reached 
by  the  surgeon. 

These  are  general  considerations.  For  the  special 
problem  of  cerebellar  tumors  in  children  of  ten  years 
of  age  or  under,  we  must  consider  special  data.  In 
the  first  place  we  have  already  stated  the  immense 
preponderance  of  tubercular  disease,  about  seventy 
per  cent.  This  being  the  case  we  have  always  to  con- 
sider the  probability  that  a  given  case  is  due  to  tuber- 
cular disease,  unless  there  is  special  cause  to  suppose 
the  contrary. 

The  three  special  conditions  on  which  we  determine 
the  operability  of  any  cerebellar  tumor  are  its  size,  its 
exact  position,  and  its  nature  (pathological  formation). 
Dependent  on  these  are  several  factors  of  much  im- 
portance :  (1)  Its  duration  and  the  rapidity  of  its 
growth  ;  (2)  its  vascularity  ;  (3)  its  infiltration  ;  (4) 
the  involvement  of  neighboring  structures,  the  medulla, 
etc.  ;  (.'))  the  probability  of  disease  elsewhere,  which 
would  cause  the  removal  of  the  tumor,  even  if  success- 
ful to  be  of  doubtful  peruiiinent  benefit  to  the  patient. 
Many  of  these  elements  cannot  be  determined.  We 
will  consider  them  separately. 

Size.  —  The  only  method  we  have  of  in  any  way 
estimating  the  size  of  a  cerebellar  tumor,  except  in 
rare  cases  of  growth  through  the  bone,  is  from  what 
we  can  ju<lgo  of  its  nature  and  duration  and  from  the 
pressure  symptoms.  Although  tumors  of  the  same 
nature  grow  with  varying  degrees  of  rapidity,  if  we 
can  determine  the  nature,  we  can  in  some  measure 
estimate  its  |>r(>bable  si/e  in  relation  to  the  time  of 
growth.  As  in  most  cases,  however,  the  nature  o£ 
the  tumor  is  somewhat  doubtful,  wo  depend  largely 
for  our  estimate  of  size  on  the  pressure  symptoms 
when  tlu'V  arii  such  as  to  afford  us  any  infornialion. 
We  do  not  itii'lndi^  under  this  lutad  tlu'  amount  of 
hydrocephalus,    as    although     this    probably    depends 
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largely  on  pressure  on  the  venous  channels  and  the 
communications  between  the  general  ventricular  cav- 
ity and  subarachnoid  space,  such  pressure  may  be 
exerted  by  a  comparatively  small  growth  situated  in 
a  favorable  locality,  while  a  much  larger  one  in  an- 
other position  would  exert  less  influence.  It  is  evi- 
dent, however,  that  if  there  exist  evidences  of  pressure 
iu  structures  some  distance  apart  and  not  supplied  by 
the  same  blood-vessels,  or  otherwise  so  connected  that 
pressure  on  the  connecting  links  may  affect  them,  the 
tumor  must  either  be  a  large  one  or  we  have  to  deal 
with  multiple  tumors.  The  diagnosis  between  these 
conditions  is  often  very  difficult,  owing  to  the  fre- 
quency of  multiple  tumors  in  the  cerebellum. 

Position.  —  The  exact  position  of  the  tumor  can 
rarely  be  determined.  This  is  due  largely  to  the 
absence  of  localizing  symptoms  within  the  cerebellum 
itself.  The  only  symptom  referable  to  the  cerebellum 
itself  which  can  be  of  service  in  determining  the  por- 
tion of  the  cerebellum  affected  is  the  direction  in  which 
the  patient  falls  or  rotates.  The  rotation  is  in  many 
cases  absent,  but  when  present  would  seem  to  be  of 
value.  The  direction  in  which  the  patient  falls  or 
towards  which  he  inclines,  when  lateral,  is  of  but 
doubtful  value,  as  in  some  cases  patients  fall  towards, 
and  in  others  away  from  the  side  of  the  lesion  ;  where 
the  tendency  is  forwards  or  baciiwards  this  symptom 
may  have  more  value. 

The  presence  of  reeling  or  staggering  can  hardly 
be  considered  to  have  much  weight  in  the  determina- 
tion of  the  position  of  the  tumor  within  the  cerebellum, 
because  although  it  is  generally  considered  to  be  due 
to  irritation  or  affection  of  the  middle  lobe,  it  is  fre- 
quently found  in  tumors  which  do  not  involve  the 
middle  lobe  directly  at  all ;  and  IJramwell  states  that 
in  his  experience  this  symptom  has  been  more  marked 
in  cases  where  the  tumor  has  been  confined  to  a  lat- 
eral lobe.  If  the  diagnosis  of  cerebellar  tumor  could 
be  made  without  the  presence  of  this  symptom,  its 
absence  would  suggest  that  the  tumors  were  small  and 
situated  laterally. 

More  definite  localization  within  the  cerebellum 
may  sometimes,  however,  be  obtained  by  the  effects 
of  pressure  on  the  neighboring  organs,  the  pons,  the 
medulla  and  the  subjacent  nerves.  In  many  cases, 
however,  localizing  symptoms  of  this  character,  espec- 
ially tliose  due  to  pressure  on  the  pyramidal  tracts, 
only  appear  in  the  latter  stages. 

Pathological  Character.  —  In  regard  to  the  patho- 
logical character  of  the  tumor  little  can  be  determined 
from  its  direct  symptoms.  The  general  rule  that 
fluctuations  and  rapid  changes  in  the  blood-pressure 
and  general  condition  of  the  patient  are  more  liable  to 
occur  in  vascular  than  in  non-vascular  tumors,  prob- 
ably holds  good  here,  but  in  these  cases  we  are  espec- 
ially likely  to  find  these  changes  affected  and  compli- 
cated by  the  conditions  of  the  hydrocephalus,  which  is 
influenced  by  other  factors  than  the  vascularity  of  the 
tumor.  Our  ])riiicipal  means  of  determination,  there- 
fore, lie  in  the  history  of  the  case,  the  duration  of  the 
tumor,  the  apparent  rapidity  of  its  growth,  the  evi- 
dence of  the  presence  of  other  tumors  either  intra- 
cranial or  in  other  organs,  or  the  presence  of  tubercu- 
lar disease  elsewhere.  It  goes  without  saying  that, 
where  tul)ercular  disease  exists  elsewhere  or  where 
then;  Ih  a  strong  family  history  of  tuberculosis,  tlio 
probabilities  in  favor  of  the  tubercular  nature  of  the 
tumor  are  much  increased.      In  like  manner  the  i)res- 


ence  of  sarcoma,  carcinoma  or  of  gumma  elsewhere, 
would  suggest  the  probability  that  the  cerebellar  tumor 
was  likewise  of  this  character. 

Where  no  evidence  is  obtainable  from  the  history  or 
condition  of  the  patient,  we  must  still  remember  that 
the  large  percentage  of  tubercular  tumors  always 
causes  a  probability  in  favor  of  the  tumor  being  of 
this  nature.  Multiplicity  of  intracranial  tumors  also 
points  on  the  whole  to  their  tubercular  character; 
though  many  other  tumors  are  also  multiple,  sar- 
comata and  carcinomata,  gummata.  If  a  tumor  be  of 
extremely  slow  growth  or  appears  to  have  become 
passive,  we  may  suspect  a  growth  from  the  dura  or 
from  the  bone. 

The  rapidity  of  growth  of  a  tumor  affects  its  opera- 
bility  in  two  ways.  In  the  first  place,  indirectly,  as 
the  operation  to  be  performed  must  be  performed  as 
soon  as  possible  in  order  to  deal  with  as  small  a 
growth  as  we  can.  Secondly,  as  a  means  of  diagno- 
sis of  the  character  of  the  tumor.  On  the  whole 
sarcomata,  carcinomata  and  gummata  grow  quickly, 
while  tubercular  tumors,  gliomata,  cysts  and  myxomata 
are  slow.  Sarcomata  from  the  membranes  and  osteo- 
mata  may  be  very  slow. 

The  vascularity  of  a  tumor  affects  its  operability  to 
a  certain  degree,  and  should  when  possible,  be  taken 
into  consideration.  In  cerebellar  tumors  it  seems  to 
be  often  indeterminable.  Pseudo-apoplectic  symp- 
toms and  fluctuations  in  the  blood-pressure  point  to  it. 

The  question  of  infiltration  can  only  be  determined 
from  the  pathological  character  of  the  tumor.  Except 
the  long  duration  in  some  gliomata  we  have  no  intrin- 
sic data. 

The  question  of  the  multiplicity  of  tumors  is  very 
important.  Where  evidence  of  the  presence  of  tumor 
in  other  parts  of  the  body  exists,  or  where  tubercular 
or  syphilitic  disease  manifests  itself  elsewhere,  the 
case  is  simple.  The  same  may  be  said  where  we 
have  evidence  of  multiple  intracranial  tumors.  In 
the  latter  case  certainly  one  would  hesitate  long  before 
considering  any  operation  justifiable. 

But  the  important  question  is,  What  are  the  chances 
in  the  case  of  any  given  cerebellar  tumor  in  children  of 
ten  or  under,  that  we  have  to  deal  with  a  simple  tumor, 
and  not  with  either  multiple  tumors  or  with  dyscrasic 
manifestations  such  as  tubercular  meningitis,  miliary 
tuberculosis,  or  in  the  case  of  gummata  with  syphilitic 
lesions  of  another  character  ? 

These  questions  can  only  be  settled  by  statistics. 
We  find  out  of  121  tumors  that  48  (39. G  per  cent.) 
are  single  and  uncomplicated.  (This  number  is  prob- 
ably too  large  as  we  have  counted  here  all  those  in 
which  no  special  mention  of  multiplication  or  compli- 
cation was  made.)  Fifty-six  (4G.2  per  cent.)  were 
multiple,  and  in  addition  to  these  17  (14  per  cent.) 
showed  disease,  usually  tuberculosis,  elsewhere  in  the 
body.  Out  of  84  tubercular  tumors  we  find  48 
{J>7  per  cent.)  multiple  and  17  (20  per  cent.)  compli- 
cated by  tuberculosis  or  other  trouble  elsewhere,  and 
only  19  (22.6  per  cent.)  reported  single  and  uucom 
plicated.  It  must  be  remembered,  however,  iu  con- 
sidering these  figures  that  these  results  are  all  obtained 
at  autopsies,  and  that  it  is  very  probable  that  in  earlier 
stages  many  more  of  these  cases  were  uncomplicated 
and  single. 

Of  our  gliomata,  two  were  multiple  ;  ten,  including 
a  glio-sarcoma,  were  single ;  no  lesions  elsewhere 
reported.       Sarcomata,    single,    nine,     including     two 
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augio-sarcomata ;  and  multiple,  two,  one  melanotic. 
Carcinomata  are  probabl\'  always  secondary.  Gum- 
mata  are  frequently  complicated  or  multiple. 

Of  surgical  operations  for  tumors  of  the  cerebellum, 
we  can  find  but  four  up  to  the  present  date.  Of 
these,  three  were  fatal  and  one  successful.  These 
cases  are : 

(1)  May.  Male,  seven.  Tubercular  tumor,  right 
lobe  of  cerebellum.  Death  in  a  few  hours,  from  shock. 
{Lancet,  1887,  I,  768.) 

(2)  Suckling.  Female,  twelve.  Glioma,  left  lobe 
of  cerebellum.  Death  in  forty-eight  hours,  from 
shock.     {Lancet,  1887,  II,  656.) 

(3)  Horsley.  Male,  eighteen.  Tubercular  tumor, 
chiefly  in  right  lobe  of  cerebellum.  Death  in  nine- 
teen hours.     {British  Medical  Journal,  1887,  I,  863.) 

(4)  Maudsley.  Male,  twenty-eight.  Tumor  press- 
ing on  left  lobe  of  cerebellum.  Not  removed.  Re- 
cover^ from  operation,  and  improvement.  ( Trans- 
actions Intercolonial  Medical  Congress  of  Australasia.) 


AN   EPIDEMIC   OF   TYPHOID    FEVER   IN 
LOWELL,   MASS. 

Abstract  of  a  Rkport  upon  the  Sanitary  Con- 
dition OF  the  Watf.r-Supply  made  to  the 
Lowell  Water  Board,  April  10,  1891. 

BY   PKOF.   W.   T.   SEDOWIrK, 

Massachusetts  Institute  of  Technology,  Biolofjist  to  the  State  Board  of 
Health  of  Massachusetts. 

(Continued  from  No.  17,  page  402.) 

Tl'l'IIOID     FEVER     EXCESSIVE    IN    LOWELL    FOR    MANY 

YEARS. 

Drinking-water  from  the  Merrimack  River  has 
now  been  in  general  use  in  Lowell  for  many  years,  and 
tlierefore,  before  we  can  venture  to  charge  the  river 
with  the  responsibility  of  the  recent  epidemic  of 
typhoid  fever  we  must,  in  fairness,  inquire  if  the  city 
water  has  been  above  suspicion  hitherto. 

Here,  fortunately,  we  may  avail  ourselves  of  a 
thorough  statistical  investigation  made  for  the  State 
Hoard  of  Health  by  Mr.  Hiram  F.  Mills,  Member  of 
tlie  Hoard  and  Chairman  of  the  Committee  on  Water- 
supply  and  Sewerage.  I  quote  (with  slight  changes) 
from  an  oiricial  letter  recently  addressed  by  Mr.  Mills 
to  the  mayor  of  Lawrence  : 

"  Typhoid  fever  is  one  of  the  preventable  diseases, 
and  iu  considering  steps  to  be  taken  for  its  future  pre- 
vention, the  question  of  first  importance  is,  Whether 
the  cause  of  the  prevailing  sickness  is  temporary  and 
exceptional,  or  continues  from  year  to  year? 

"  From  the  registration  reports  we  find  that  for  the 
twelve  years,  from  1878  to  1889,  the  yearly  average 
number  of  deaths  from  typhoid  fever  in  all  of  the 
places  in  the  State  which  are  now  cities  has  been  4.62 
(leutliH  for  each  10,000  inhaliitants. 

"'I'hf  number  of  such  deaths  in  each  of  the  cities 
may  l»e  found  in  the  following  table  [see  next  column]. 

"  In  this  period  of  twelve  years,  Lawrence  stands 
next  to  the  highest  with  a  yearly  ileath-rate,  from  this 
cauKo,  of  8.33  per  10,000,  and  Lowell  follows  next 
with  7.63. 

"  There  are  four  cities  larger  than  Lawrence, 
iinmcly :   HoHtoii,    Worcenter,    Cambri<lgo    and    I>ynn, 

whose  yearly  deuth-rute  fi typhi)icl  U;\i:v  averaged 

3.91  per  10,000,  or  about  one-half  that  of  Law- 
rence and  of  Lowell,  an<l  the  death-rate  from  this  dis- 


ease in  Lawrence  and   Lowell  was  far  above  that  of 
the  average  of  the  cities  of  the  State. 

Average   Number  of  Deaths  in  the   Cities  of   Massachd- 

SETTS  By  Typhoid  Fever. 
Per  Year,  for  Each  10,000  Inhabitants,  for  the  Twelve  Years  1878-83. 


Holyoke 8.93 

Lawrence 8.33 

Lowell 7.63 

Chicopee 7.05 

Fall  River 6.3l' 

Springfield B.29 

Taunton 5.02 

Haverhill l.fS 

Quincy 4.68 

PittsHeld 4.63 

Marlborough 4.59 

Salem 4.55 

Boston 4.32 

Northampton 4.04 


Brockton 4.01 

Lynn 3.87 

New  Bedford 3.80 

Newton 3.65 

Maiden 3.51 

Worcester 3.33 

Newburyport 3.25 

Cambridge 3.23 

Gloucester 3.23 

Fitchburg 3.16 

Woburn 2.95 

Somerville 2.95 

ChelFea 2.89 

Waltham 2.42 


All  of  the  cities 4.02 

"  The  deaths  of  the  past  year  are  not  included,  in 
order  that  we  may  see  the  relative  position  of  Law- 
rence and  Lowell  in  ordinary  years. 

"  Turning  again  to  the  tables,  to  see  if  the  condi- 
tion of  these  cities  is  improving  or  deteriorating,  we 
find  the  following  average  death-rates  from  typhoid 
fever,  per  10,000  living  for  the  four  years,  1886  to 
1889: 


Lawrence 
Lowell 
Fall  River 
Holyoke 


10.30  I  Haverhill 4.08 

9.55    Boston 4.05 

6.40  I  Cambridge 3.80 

'  "  '  Worcester 3.11 


Chicopee 6.06  |  Lynn 2.24 

"  The  average  for  all  the  cities  of  Massachusetts  in 
these  four  years  was  4.59. 

"Here  we  find  Lawrence  in  these  four  years  (next 
previous  to  and  not  including  the  last  year)  with  the 
greatest  death-rate  from  typhoid  fever  of  any  city  in 
the  State,  amounting  to  10.30  deaths  yearly  for  each 
10,000  inhabitants  ;  followed  closely  by  Lowell  with 
9.55  ;  and  then  by  Fall  River  with  less  than  two- 
thirds  as  many. 

"  Lowell  here  has  nearly  three  times,  and  Lawrence 
has  more  than  three  times  as  many  deaths  by  this 
disease,  for  the  same  number  of  inhabitants,  as  the 
average  of  the  four  larger  cities  of  Boston,  Cambridge, 
Worcester  and  Lynn  ;  and  both  have  more  than  two 
times  the  average  of  all  the  cities  of  the  State. 

•'  It  is  to  be  noticed  that  the  five  cities  having  the 
highest  death-rate  from  this  disease  are  manufactur- 
ing cities,  and  there  may  be  reason  in  attributing  a 
part  of  the  cause  to  the  mode  of  life  in  such  cities 
being  poorly  adapted  to  care  in  sickness  ;  but  on  the 
other  hand  it  may  be  seen  by  the  Twenty-first  Annual 
Report  of  the  Hoard,  page  395,  that  the  mortalitj' 
rates  of  Ivawrenoe,  since  it  became  a  city,  compare 
favorably  with  the  mortality  rates  of  the  city  popula- 
tion of  the  State,  taken  as  a  whole;  and  Lowell  is 
not  essentially  different,  in  this  respect,  from  Law- 
rence. 

"  The  diseases  in  which  the  death-rates  of  Lawrence 
and  Lowell  especially  exceed  those  of  other  cities,  are 
typhoid  fever  and  diarrli(jcal  diseases,  both  of  which 
are  regarded  as  esi)ecially  dependent  upon  the  water 
used  for  drinking. 

"Conipariiig  these  manufacturing  cities  wo  find 
there  are  twenty  more  deaths  by  typhoid  fever,  each 
year,  in  Lawrence  than  in  the  same  number  of  inhab- 
itants in  Fall  River;  and  in  Lowell  the  condition  is 
hut  little  liettiir  than  in  Lawrence. 

"  Tlu^Hc  two  cities,  Lowell  and  Lawrence,  both 
well  situated,  well  rcgiilaltMl,  and  comparing  favora- 
bly for  general  healthfulness  with  other  cities  in  the 
State,    have    fifty   pc^r  cent,   more    deaths  by   typhoid 
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fever,  for  the  same  populatiou,  than  any  other  cities 
ill  the  State. 

"  Tliese  are  the  ouly  two  cities  in  the  State  which 
draw  their  water  for  drinliiug  from  a  river,  into  which, 
within  twenty  miles  above,  sewage  is  publicly  dis- 
charged. 

"  Within  nine  miles  above  the  Lawrence  water-works 
are  the  Lowell  sewers  ;  and  within  nine  miles  of  the 
Lowell  water-works  is  the  State  line,  with  the  city  of 
Nasliua  five  miles  beyond.  Sewage  from  towns  iu 
Massachusetts  on  the  Nashua  River,  is  freely  turned 
into  New  Hampshire,  and  thence  into  the  Merrimack 
River  ;  and  sewage  from  nearly  one-half  of  the  State 
of  New  Hampshire  enters  by  the  Merrimack  River  and 
flows  through  Massachusetts,  past  the  cities  of  Lowell 
and  Lawrence.  Having  no  means  of  checking  the  en- 
trance of  the  latter  pollution  was  probably  ihe  control- 
ling reason  why  the  Commonwealth  iu  1878,  by  special 
statue,  made  this  river  a  free  receptacle  for  sewage. 

"  The  amount  of  sewage  that  has  directly  entered 
the  river  and  its  branches  during  the  chemical  exami- 
nations of  the  past  three  years  is  estimated  to  be  about 
one  gallon  in  six  hundred  gallons  of  the  river  water 
passing  Lawrence  (or  about  one-half  of  this  quantity  at 
Lowell),  and  there  has  been  no  more  impuritj'  in  the 
water  that  could  be  detected  by  chemical  analysis  than 
in  about  one-half  of  the  drinking-water  supplies  of  the 
State  obtained  from  ponds  and  streams  ;  but  the  facts 
which  have  been  presented,  showing  that  these  two  cities 
have  so  much  higher  death-rates  from  typhoid  fever 
than  any  other  cities  of  the  State,  together  with  what 
is  known  of  the  relation  of  typhoid  fever  to  sewage- 
polluted  drinking  water,  are  the  strongest  grounds  for 
concluding  that  even  with  the  small  amount  of  organic 
impurity  in  the  water,  as  shown  by  chemical  analysis, 
the  disease  germs  of  this  disease  are  able  to  pass,  and 
do  pass,  from  one  city  to  the  other  in  the  water  of  this 
river,  and  from  the  cities  above  Lowell  to  Lowell. 

•'  More  than  one-half  of  the  cities  of  the  State  had 
public  water-supplies  introduced  within  the  years  from 
1869  to  1877.  In  the  table  below  are  given  the  num- 
ber of  deaths  from  typhoid  fever  yearly  iu  10,000  in- 
habitants in  each  of  the  cities  introducing  water  in  the 
above  period  for  the  ten  years  previous  to  the  period, 
and  for  the  twelve  years  following  it : 
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'•  Of  these  sixteen  cities,  all  but  three  had  less  typhoid 
fever  after  introducing  public  water-supplies  than  be- 
fore ;  and  their  average  number  of  deaths  from  this 
cause  was  less  than  one-half  of  the  number  of  deaths 
when  they  used  water  from  wells. 

"  The  three  exceptional  cities  are  Ilolyoke,  Lawrence 
and  Lowell,  whose  death-rate  from  typhoid  fever  in 
the  above  period,  since  the  introduction  of  water  has 
not  been  less  than  previously. 

"  Holyoke,  though  receiving  water  from  an  outside 
source  for  general  use,  has  used,  to  some  extent  iu  the 
mills,  water  from  the  canals  filtered  through  gravel 
beds  in  the  bottom  of  the  canal  or  through  some  of  the 
rapid  filters  used  by  paper-mills.  No  investigations 
have  yet  been  made  to  learn  whether  the  people  using 
the  canal  water  in  this  way  are  more  afHicted  with 
typhoid  fever  than  others  ;  and  it  is  a  fact  that  during 
the  past  five  years,  since  the  canal  water  has  been  more 
carefully  filtered  than  formerly,  the  death-rate  in  Hol- 
yoke from  this  disease,  though  still  high,  is  lower  than 
in  previous  years. 

"  The  continued  high  death-rate  from  this  disease  of 
Lawrence  and  Lowell  which,  as  before  stated,  has,  in 
the  four  years  previous  to  the  last,  put  them  far  beyond 
all  of  the  other  cities  of  the  State,  must,  in  large  meas- 
ure, in  the  light  of  the  experience  of  the  other  cities, 
be  attributed  to  the  polluted  water-supply.  And  the 
experience  of  the  others  gives  promise  that,  with  a  pure 
water-supply,  the  death-rate  by  this  disease  may  be 
reduced  by  one-half."  [H.  F.  Mills,  C.  E.,  Official 
Letter  to  the  Mayor  of  Lawrence,  Mass.,  January  .30, 
1891.] 

It  only  remains  to  add  that  I  concur  with  Mr.  Mills 
in  attributing  the  excessive  typhoid  fever  of  Lowell 
and  Lawrence  to  the  use  for  drinking  purposes  of  the 
polluted  and  infected  water  of  the  Merrimack  River. 

PROBABLE    SOURCE    OF    THE    EPIDEMIC    OF    1890. 

I  have  now  shown  that  there  was  in  Lowell  in  1890-91 
a  severe  epidemic  of  typhoid  fever,  and  that  this  ejii- 
demic  was  not  principally  due  to  infected  well  water,  or 
to  infected  canal  water,  or  to  infected  milk.  On  the 
other  hand,  1  have  shown  that  the  Merrimack  River  is 
seriously  polluted,  and  that  there  is  reason  to  believe 
that  the  typhoid  fever  which  has  been  excessive  in 
Lowell  for  years  has  come,  chiefly,  from  the  city  water. 
It  still  remains  to  inquire  if  the  epidemic  of  1890  can  be 
traced  to  any  unusual  infection  of  the  jMerrimack  River. 
Havifig  thus  narrowed  the  inquiry,  I  shall  now  prove 
that  the  river  was  especially  infected  with  typhoid 
fever  excreta  in  August,  September  and  October,  1890, 
at  such  a  time  and  iu  such  a  place,  as  to  offer  a  satis- 
factory explanation  of  the  epidemic.  I  shall  then  show 
that  the  epidemic  is  not  attributable  to  climatic  condi- 
tions, or  to  local  conditions,  or  to  any  other  known 
cause  and,  finally,  that  all  the  phenomena  of  the  epi- 
demic, as  well  as  the  constant  and  long  standing  excess 
of  typhoid  fever  in  Lowell,  are  attributable  to  the  use 
for  drinking  purposes  of  the  infected  water  of  the 
Merrimack  River. 

Typhoid  fever,  as  has  been  shown  above,  was  not 
much  more  abundant  than  usual  in  Lowell,  during  1890, 
until  September,  when  the  epidemic  began  and  ran  the 
course  already  described.  If  we  seek  for  the  cause  of 
this  increase  wc  shall  look  iu  vain  to  the  canal  water, 
to  the  well  water,  and  to  the  milk-supply  ;  but  if  we  turn 
to  the  city  water,  we  shall  find  that,  while  there  does 
not  appear  to  have  been  any  special  increase,  but  rather 
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a  decrease  of  typhoid  fever  in  the  cities  polluting  the 
Merrimack  River  above  Lowell,  as  compared  with  the 
previous  year,  there  was,  nevertheless,  a  small  epidemic 
of  typhoid  fever  upon  a  feeder  of  the  Merrimack  less 
than  three  miles  above  the  intake  of  the  Lowell  Water 
Works. 

In  the  village  of  North  Chelmsford,  Mass.,  which  is  al- 
most a  suburb  of  Lowell,  there  appeared,  on  July  27, 
1890,  a  case  of  illness  which,  although  apparently  not 
well  defined,  must,  I  think,  in  view  of  the  phenomena 
which  succeeded  it,  be  regarded  as  a  mild  case  of  typhoid 
fever.  The  patient  had  been  working  in  a  worsted  mill 
at  North  Chelmsford,  which  employs  many  hands,  and 
drains  almost  directly  into  Stony  Brook,  a  small  stream 
emptying  into  the  Merrimack  at  a  point  just  above  the 
North  Chelmsford  railroad  station,  about  two  and  one- 
half  miles  above  the  intake  of  the  Lowell  Water  Works, 
but  on  the  opposite  side  of  the  river.  The  patient  is 
positive,  however,  that  she  had  no  diarrhoea  while  at 
work  in  the  mill,  and  as  the  case  is  at  best  a  doubtfnl 
one,  it  need  not  be  further  considered. 


On  October  30th,  Dr.  Edwards  was  called  to  a  severe 
case  of  typhoid  fever,  namely,  that  of  a  young  man 
who  had  been  working  regularly  until,  and  including, 
October  27th,  in  the  North  Chelmsford  Iron  Foundry. 
While  there,  and  especially  on  October  25th  and  27th, 
this  patient,  whom  we  may  designate  as  Stony  Brook 
Case  No.  IV,  used  the  foundry  privy  which  directly 
overhangs  Stony  Brook  (see  photograph).  On  the  days 
just  mentioned,  although  the  patient  was  extremely  ill 
and  ought  not  to  have  tried  to  work,  he  did  so,  never- 
theless, but  was  affected  by  a  diarrhoea  so  severe  that 
he  was  compelled  to  resort  repeatedly  to  the  privy  and 
necessarily  spent  most  of  his  time  there.  This  patient 
soon  after  died. 

Nearly  a  month  before  this  time  a  brother  of  Case 
No.  IV,  a  workman  at  the  ice-houses  of  the  Boston  Ice 
Company  at  North  Chelmsford,  fell  ill,  and  appears  to 
have  had  a  mild  case  of  typhoid  fever.  He  consulted 
a  physician  in  Lowell,  and  reports  that  the  physician 
pronounced  the  case  to  be  typhoid  fever  ;  but,  as  he 
made  but  one  office  visit,  and  consulted  no  other  phy- 


On  August  24th,  Dr.  Edwards,  of  North  Chelmsford, 
was  called  to  visit  a  case  of  illness  which  proved  to  be 
well-defined  typhoid  fever.  This  patient,  fourteen 
years  of  age,  had  also  been  working  in  the  worsted 
mill,  but  I  am  told  that  she  had  no  diarrhoea  while 
there,  althongli  she  had  other  well-marked  prodromal 
synjptoms.  We  may  designate  this  case  as  Stony 
Brook  Case  No  I.  Case  No.  I,  worked  in  the  mill 
regularly  until  August  23d,  inclusive,  when  she  went 
home,  and  was  ill  for  weeks  witii  typhoid  fever.  There 
wan  proliahly  no  contamination  of  tin:  brook,  however, 
during  the  home  illncrts  of  this  or  of  any  other  of  tlie 
Stony  Brook  patients.  Their  contamination  of  Stony 
Brook  and,  therefore,  of  the  river  ceased,  in  every 
cuKc,  us  soon  us  the  patient  wus  obliged  to  slay  at 
homo. 

Another  patient,  sixteen  yeurs  old,  who  had  been 
working  regularly  in  the  worHted  mill  until  September 
Ctli,  inclusive,  fell  ill.  She  was  first  seen  by  Dr.  Ed- 
wards on  September  !)th,  ami  the  case  proved  to  be 
well-defined  typhoid  fever.  This  pulient  we  may  de- 
tigiiute  us  Stony  iirook  Case  No.  1 1. 


sician,  the  diagnosis  must  be  considered  incomplete.  I 
am  satisfied,  however,  that  this  patient,  whom  we  may 
designate  as  Case  No.  Ill,  had  a  mild  case  of  typhoid 
fever,  and  his  mother  and  one  sister  and  two  brothers, 
with  whom  he  lived,  appear  also  to  have  had  typhoid 
fever.  With  the  exception  of  one  brother  (Case 
No.  IV),  none  of  the  others  had  contaminated  the 
brook. 

Case  No.  HI  used  often,  just  before  his  illness,  a 
privy  near  the  ice-houses,  overhanging  Stony  Brook. 
The  exact  time  of  his  illness  I  have  not  been  able  to 
ascertain,  but  it  is  certain  that  his  prodromal  period, 
during  which  the  privy  was  used,  was  somewhere 
between  September  23d,  and  October  9th. 

The  epidemic  at  North  Chelmsford,  if  such  it  may  be 
culled,  was  confined  to  three  families,  and  alVected,  in 
all,  eight  cases,  one  of  these  being  fatal,  but  only  four 
appear  to  huve  infected  the  river.  The  points  of  in- 
fection of  the  brook  by  Cases  No.  HI  and  No.  IV 
huve  already  been  indicated,  and  an>  shown  by  photo- 
graphs. Tln^  tail-race  tlimngh  which  all  tlit;  sewage 
of  the  worsted  mill  enters   Stony  Brook  is  also  shown 
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by  a  photograph.     This,  therefore,  is  the   point  of  in- 
fection by  Cases  No.  I  and  No.  II.   .  .   . 

If,  now,  we  plot  the  dates  of  probable  infection  of 
the  river  by  these  eases,  allowing  two  weeks  in  each 
case  to  cover  the  period  before  they  quit  work  and 
took  to  bed,  we  shall  find  that  they  appear  to  bear  a 
direct  and  unmistakable  relation  to  the  epidemic  in 
Lowell.  The  severest  case  is  No.  IV,  namely,  the  one 
in  which  we  have  the  most  direct  and  positive  evidence 
of  repeated  and  extensive  infection  of  the  brook  from 
an  overhanging  privy. 

We  have  concluded  above  from  the  intrinsic  evi- 
dence of  the  epidemic  itself,  that  the  infection  under- 
lying it  must  largely  have  fallen  upon  the  city  as  a 
sudden  blow  somewhere  within  the  last  two  weeks  of 
October.  I  believe  that  the  principal  blow  was  dealt 
by  Case  No.  IV,  who,  as  we  have  seen,  infected  the 
Merrimack  River,  at  North  Chelmsford,  within  the 
two  weeks  previous  to  October  27,  1890. 

It  will  naturally  be  asked  how  long  a  time  would  be 
required  for  the  transportation  of  fa;cal  matters  bear- 
ing the  infection  from  the  foundry  privy  in  North 
Chelmsford  to  the  intake,  the  reservoirs  and  the  city 
service  of  Lowell  ?  Or,  in  other  words,  for  the  pas- 
sage of  typhoid  fever  bacilli  from  one  human  intestine 
in  North  Chelmsford  to  another  in  Lowell  ?  Here  I 
am  unable  to  give  precise  data,  but  I  have  reason  to 
believe  that  twenty-four  hours  would  often  be  ample. 
Concerning  the  possibility  of  the  passage  of  such  mat- 
ters from  one  side  of  the  river  to  the  other,  it  must 
be  kept  in  mind  that  the  Merrimack  at  this  |)oint  is  a 
pond  rather  than  a  stream  ;  at  times  the  current  is 
even  reverse,  and  a  thorough  mixing  must  often 
speedily  ensue.  Of  the  precise  conditions  which  ex 
isted  in  the  river  in  the  latter  part  of  October,  I  have 
no  knowledge,  but  it  is  a  fact  which  cannot  be  over- 
looked, that  within  a  month  from  the  time  of  infection 
by  Case  No.  IV,  an  epidemic  of  typhoid  fever  in 
Lowell  rose  very  rapidly,  culminated  and  began  to 
decline.  Within  the  same  month  there  was  also  the 
greatest  mortality  of  any  month  during  the  epidemic, 
namely,  tliirty  deaths  from  typhoid  fever.  The  earlier 
phases  of  the  epidemic  are  readily  explained  by  the 
earlier  cases  at  North  Chelmsford  ;  the  later  phases,  by 
the  persistence  of  the  infection  in  the  reservoir  or  in  the 
pipes,  and  especially  by  secondary  infection,  from  per- 
son to  person.  The  sluggish  decline  observed  upon  the 
diagram  of  monthly  mortality  and  upon  the  other  di- 
agrams, is  probably  due  to  the  fresh  secondary  cases 
which  are  always  a  feature  in  epidemics  of  typhoid 
fever.  The  periodic  fluctuations  in  the  curve  of 
weekly  morbidity  are  probably  due  to  fresh  rein- 
forcements of  the  same  kind.  In  support  of  this 
view  it  will  be  observed  that  they  occur  at  intervals  of 
the  incubation  period  of  typhoid  fever,  namely,  every 
two  weeks,  —  a  fresh  crop  of  cases  appearing  every  fort- 
uight. 

From  prolonged  personal  investigation  of  the  de- 
tailed history  of  the  Stony  Brook  cases  and  from  their 
apparently  unmistakable  relations  to  the  epidemic, 
which  are  shown  upon  the  diagrams,  and  in  the  total 
absence  of  any  other  known  cause,  I  am  convinced 
that  the  infection  of  Stony  lirook  by  these  cases  was 
the  principal  cause  of  the  epidemic  of  typhoid  fever 
in  Lowell,  and  indirectly  of  that  in  Lawrence,  in 
1890-91.' 

■  Dr.  Kilw:ird8  liitorins  mo  that  there  hn-s  boon  no  siuiilar  cpldcnilo 
lu  Norlb  (JUulnisfonI  for  forty  years. 


In  the  present  state  of  our  knowledge  of  the  aeti- 
ology of  typhoid  fever,  it  is  not  reasonable  to  suppose 
that  geographical  position  or  climatic  conditions  are 
real  sources  of  this  disease.  The  following  table  shows 
conclusively  that  Lowell  and  Lawrence,  alone,  of  all 
the  cities  in  the  Blerrimack  Valley,  suffered  to  any 
unusual  extent,  from  typhoid  fever  in  1890.  It  appears, 
however,  that  in  1889,  with  no  special  epidemic,  typhoid 
fever  was  excessive,  or  endemic,  in  Lowell  and  Law- 
rence. 

TYPHOID  FEVEK  IN  THE  MERRIMACK  VALLEY. 
Deaths  per  100,005  of  inhabitants,  census  of  1890. 


O    !^     O    CO     ij.    cj 
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Note. —The  figures  for  Lawrence  in  1890  are  not  much  higher 
than  in  1889,  because  the  epidemic  did  not  become  marked  in  Law- 
rence until  December,  that  is,  much  later  than  in  Lowell. 

This  table  abundantly  proves  that  the  cause  of  the  re- 
cent epidemic  was  not  general  or  climatic,  and  the  fact 
that  Lowell  and  Lawrence  both  suffered,  although  only 
in  respect  to  typhoid  fever,  excludes  purely  local  influ- 
ences. I  have  not  been  able  to  discover  any  explanation 
whatsoever,  of  any  kind,  that  accounts  in  any  degree  for 
the  recent  epidemic,  except  the  fact  to  which  we  ought 
most  naturally  to  turn,  namely,  the  undoubted  infection 
of  the  Merrimack  River.  I  believe  that  this  explana- 
tion accounts  com|iletely  and  satisfactorily  for  the 
Lowell  and  Lawrence  epidemics  as  well  as  for  the  con- 
stant excess  of  typhoid  fever  from  which  these  cities 
have  long  suffered.  I  think  that  we  have  good  reason 
to  believe  that  the  germs  of  typhoid  fever  have  been 
carried  alive  and  virulent  three  miles,  namely,  from 
Stony  Brook  to  Lowell.  The  history  of  the  Lawrence 
epidemic  of  1890-91  indicates  that  they  can  also  be 
carried  nine  miles,  namely,  from  Ijowell  to  Lawrence, 
and  there  is  good  reason  to  believe  that,  under  favor- 
able conditions,  they  may  be  transported  from  Man- 
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Chester,  N.  H.,  or  eveu  from  more  distant  points,  arriv- 
ing at  Lowell  alive  and  virulent. 


In  view  of  all  the  foregoing  facts  I  find  myself  com- 
pelled to  report  to  your  Honorable  Board  my  firm 
conviction,  that  there  is  danger,  both  constant  and 
grave,  in  the  water  of  the  Merrimack  River  at  Lowell. 


SIMULATED    PRIMARY    DEMENTIA.     A  MEDI- 
CO-LEGAL CASE.i 

BY   ABTHUB   U.  KICHOLS,  M.D. 

From  the  time  when  Ulysses  feigned  insanity  to 
escape  the  hardships  of  the  Trojan  war,  the  simula- 
tion of  dementia  has  been  one  of  the  most  common 
forms  of  malingering  among  soldiers  disposed  to  shirk 
military  service  ;  while  the  records  of  all  prisons  like- 
wise contain  frequent  fictitious  examples  of  this  mal- 
ady, the  subjects  of  which,  when  transferred  from  jail 
to  hospital,  are  very  likely  to  make  a  speedy  escape 
from  confinement. 

The  ludicrous  instance  of  rascality  here  reported,  is 
remarkable  from  the  youth  of  the  delinquent,  and  the 
circumstance  that  the  disorder  having  been  induced, 
as  was  alleged,  suddenly,  as  the  result  of  external 
violence,  was  made  the  basis  of  a  claim  for  heavy 
damages  in  an  action  of  tort,  and  this  claim  was  sup- 
ported by  physicians  iu  good  standing.  The  case  was 
tried  in  the  monlh  of  October,  1890,  in  the  Superior 
Court,  where  tlie  claimant  was  produced  in  public 
from  day  to  day,  and  even  placed  upon  the  witness- 
stand. 

The  plaintiff,  an  ignorant,  vulgar  lad,  fifteen  years 
old,  of  mixed  French  and  Italian  parentage,  and  with- 
out inherited  taint,  had  been  employed  as  assistant 
upon  a  covered  milk-wagon,  which  ran  regularly  at  an 
early  hour  each  morning  from  Arlington  to  Boston. 
On  the  first  of  .January,  1890,  as  this  wagon  was  on 
its  route  before  sunrise,  it  was  run  into  from  behind 
by  an  electric  car  moving  rapidly,  overturned  and 
partly  demolished,  pitching  the  lad  backward  from  the 
seat  into  the  body  of  the  wagon  amongst  the  milk-cans, 
and  producing,  as  was  stated,  contusions  and  sprains 
about  the  head,  neck  and  back,  though  on  this  point 
the  evidence  was  coufiicting.  At  first  he  showed  no 
sign  of  serious  injury,  but  talked  freely  and  rationally 
and  assisted  in  leading  off  the  horse  and  collectin"  the 
articles  scattered  from  the  team.  When  he  reached 
home,  however,  a  very  marked  change  was  observed 
in  his  dejiortnient.  lie  now  began  to  complain  of 
pain  in  liead  anil  neck,  and  there  soon  supervened  a 
state  of  stupor,  after  which  no  intelligent  response  to 
any  questions  could  be  elicited.  An  irregular  practi- 
tioner who  was  called  in  at  this  time,  thought  he  found 
a  lump  on  the  back  of  the  head,  superficial  bruises  of 
the  back  and  tenderness  over  the  middle  cervical  ver- 
tebrii",  lliough  the  family  physician,  who  saw  the  boy 
a  few  days  later,  could  delect  no  outward  marks  what- 
evrr  of  injury.  This  condition  of  mental  stupor  or 
vacuity  perHlHted,  ami  the  luii  took  to  his  bid,  where 
he  was  said  to  have  remained  the  greater  jiorlion  of 
each  day  for  over  three  months.  At  the  enil  of  this 
time  hin  physical  condition  had  materially  inqiroved, 
but  it  was  claimed  that  (lie  montal  diBorder  had  be- 
'igj?'"'  ''"'"'■"  "'"  """lu"  Sooluty  for  Mudicul  Obsorviitlun,  AIuicli 


come  permanent,  resulting  in  an  almost  entire  loss  of 
intelligence  with  occasional  periods  of  partial  uncon- 
sciousness. 

The  malady  was  seriously  designated  by  the  experts 
testifying  in  behalf  of  the  plaintiff,  as  a  pronounced, 
typical  case  of  acute  primary  dementia  offering  no 
reasonable  hope  of  recovery  or  amelioration,  and  this 
opinion  was  reiterated  iu  the  most  positive  manner 
and  without  modification.  It  was  affirmed  that  the 
lad  was  a  "•  mental  wreck,"  an  "  imbecile,"  that  he  was 
unable  to  properly  dress  or  undress  or  feed  himself, 
or  to  move  about  without  attendance;  that  he  had  been 
unable  to  do  any  labor  since  the  accident  except  in 
imitation  of  others ;  that  he  could  not  give  his  own 
name  in  full  nor  his  age;  that  he  was  unable  to 
answer  simple  questions,  or,  if  he  replied  at  all,  his 
answers  were  generally  monosyllabic  and  irresponsive  ; 
that  he  had  been  entirely  unable  to  do  anything 
for  himself ;  that  apparently  he  had  no  recollection  of 
the  accident  nor  of  any  events  in  his  life  before  or 
since  then  ;  that  he  has  been  unable  to  recognize  his 
nearest  relatives  and  friends  ;  that  he  was  found  not 
long  after  the  accident  pulling  hot  ashes  out  of  the 
stove  upon  his  bare  legs ;  that  he  had  tried  to  set  the 
house  on  fire,  and  had  cut  up  a  harness,  and  in  other 
ways  manifested  a  destructive  tendency  ;  that  when 
sent  to  get  any  article  he  would  fetch  something  dif- 
ferent. 

When  led  to  the  witness-stand  the  lad  showed  no 
peculiarity  of  gait.  He  maintained  a  fixed  stupid  ex- 
pression ;  did  not  rest  his  eyes  upon  the  ground;  ap- 
peared free  from  embarrassment  or  nervousness  and 
did  not  look  woe-begone  or  dejected.  To  the  question 
of  his  counsel,  "  What  is  your  name?"  he  answered 
"  George,"  -ind  when  asked,  "  Did  you  get  hurt  ?  "  ho 
replied  "  No."  To  other  simple  questions  he  at- 
tempted no  response,  but  maintained  the  same  stolid 
look  of  indifference  and  imbecility  as  if  lost  in  vacuity, 
which  for  the  time  being  drew  successfully  upon  the 
sympathies  of  the  spectators  and  jury.  Interrogation 
by  the  defendant's  counsel  was  of  course  unnecessary 
and  impracticable,  and  when  the  lad  was  ordered  to 
take  his  seat,  he  paid  no  attention  and  was  therefore 
led  from  the  stand.  Upon  one  occasion  only  iu  the 
court-room  was  this  mask-like  vacancy  or  imbecility 
of  countenance  dropjied.  A  jocose  retort  from  an 
astute  country  witness  provoked  a  general  laugh  iu 
which  the  claimant  inadvertently  joined;  but  appar- 
ently appreciating- the  significance  of  this  involuntary 
display  of  intelligence,  his  laugh  was  proni|)tly  cut 
short,  and  the  former  condition  of  facial  atony  re- 
sumed. 

As  an  illustration  of  the  incompetent  and  discredit- 
able medical  evidence  now  admitted  to  our  courts  of 
justice,  it  may  be  mentioned  that  the  most  important 
medical  witness  for  the  plaintiff'  in  this  case  testified 
to  having  received  his  degree  from  a  notorious  eclectic 
institution  in  Fhiladelpliia  (since  happily  suppressed) 
after  a  course  of  study  lasting  two  months.  He 
claimed,  indeed,  to  have  previously  attended  lectures 
at  the  Harvard  Medical  School,  but  admitted  that  his 
attenilance  llicre  was  informal  and  occasional,  and  at  a 
time  wluMi  he  was  performing  the  duties  of  nurse  iu 
the  vicinity  ;  that  he  had  never  paid  for  any  courses 
and  had  not  been  inscribed  as  a  student  in  the  school. 
The  subseciuent  cross-examinalion  of  this  genilenian  by 
an  cxpcricnccMl  lawyi'i'  well  inlornu'd  as  to  the  medical 
features  of  the   case,   ruvualod   a  degree  of  iguoraucti 
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almost  beyond  credeuce,  and  provoked  indignant  con- 
deniuation  from  even  the  plaintiff's  counsel. 

My  first  examination  of  the  claimant  in  behalf  of 
the  defendant  corporation  was  made  at  the  house  of 
his  employer  with  whom  he  boarded,  and  in  presence 
of  his  counsel  and  physicians,  about  seven  weeks  after 
the  accident.  He  lay  in  bed  with  eyes  nearly  closed 
and  appeared  semi-unconscious  like  one  in  a  delirium. 
At  times  he  uttered  a  few  incoherent  or  disconnected 
words  but  no  intelligent  reply  to  any  questions.  Ex- 
ternally he  appeared  in  perfect  physical  health,  the 
body  and  limbs  lieing  symmetrical  and  well-developed, 
the  muscles  not  flabby  but  uniformly  firm  to  the  touch, 
the  skin  of  good  color  and  neither  moist  or  clammy, 
nor  unduly  dry.  The  circulation  was  natural,  appe- 
tite and  digestion  unimpaired  ;  sleep  undisturbed  ;  no 
derangement  of  the  organs  oi  special  sense  and  no 
sensory  symptoms  ;  there  had  been  no  loss  in  weight. 
Great  sensibility  of  the  cervical  vertebras  was  affected, 
and  whenever  this  part  was  touched  in  the  course  of 
the  examination,  he  would  strike  out  viciously  with 
one  or  both  arms  ;  but  when  1  leaned  over  his  body 
in  such  a  manner  that  if  he  hit  out  as  usual  he  could 
not  avoid  striking  me,  his  fists  avoided  my  head  and 
1  was  thus  convinced  that  these  muscular  movements 
were  all  directed  by  an  intelligent  brain  and  with  ac- 
curate calculation.  By  manipulating  his  neck  at  a 
moment  when  his  attention  was  successfully  diverted, 
it  was  satisfactorily  demonstrated  that  the  painfulness 
located  at  this  point  was  purely  fictitious.  When  ether 
was  administered  he  resisted  vigorouslj',  and  his  head 
and  neck  were  moved  about  with  a  degree  of  freedom 
hardly  consistent  with  its  previous  sensitiveness.  1 
had  hoped  that  in  coming  out  of  the  ether,  more  pre- 
cise evidence  of  his  mental  condition  might  be  shown 
by  the  remarks  he  would  then  make,  but  he  retained 
sufficient  sagacity  at  this  lime  to  remain  taciturn.  8o 
far  as  could  be  learned  there  had  been  no  signs  of 
epilepsy,  no  delusions  or  incoordinations  of  muscular 
movements,  nor  had  he  displayed  filthy  or  dirty  habits. 
No  choreic  movements. 

The  conclusion  drawn  from  this  examination  was, 
that  the  lad  was  a  consummate  rascal  in  the  enjoyment 
of  his  usual  mental  and  physical  health,  and  that  the 
morbid  symptoms  were  all  consciously,  designedly  and 
fraudulently  simulated  for  the  purpose  of  extorting 
money  from  the  corporation  ;  and  this  view  was  con- 
firmed by  subsequent  developments.  The  difficult 
problem  was  now  presented  of  how  to  procure  evi- 
dence apart  from  medical  testimony  of  such  a  nature 
as  would  appeal  to  the  common  sense  of  a  jury,  and 
thus  establish,  beyond  reasonable  doubt,  the  fraudu- 
lence  of  the  claim.  It  is  evident  that  the  malingery  of 
insanity  can,  as  a  rule,  be  successfully  exposed  only 
when  circumstances  admit  of  long-continued  observa- 
tion ;  for  the  simulators  have  only  to  adopt  the  role  of 
obstinate  silence  or  complete  passiveness,  in  order  to 
put  au  effectual  estopper  upon  any  attempt  to  anal\  ze 
the  state  of  the  mind.  It  is  at  odd  moments,  therefore, 
when  the  delinquents  are  thrown  temporarily  off  guard, 
or  when  they  fancy  that  they  are  not  watched  for  the 
time  being,  that  they  are  likely  to  betray  themselves 
by  actions  inconsistent  with  tlie  correct  representation 
of  the  special  malady  whicii  they  are  trying  to  simu- 
late. In  the  i)resent  instance  it  was  decided  to  com- 
pletely ignore  the  claimant  for  a  period  of  four  or  live 
monlha,  upon  the  theory  that  any  systematic  attempt 
to   keep   him   under  observation    would   not    only    be 


futile,  but  would  furnish  a  continuous  incentive  toward 
persistence  in  the  fraud:  whereas  left  entirely  to  him- 
self the  prolonged  acting  without  the  encouragement 
of  an  audience  would  inevitably  become  irksome  and 
difficult,  especially  when  the  heat  of  midsummer  should 
become  so  great  as  to  render  in-door  confinement  and 
abstinence  from  all  out-door  sports  a  positive  punish- 
ment. 

Subsequent  events  demonstrated  the  wisdom  of  this 
course;  for  though  the  lad  was  kept  closely  confined 
to  his  room  during  the  spring  and  early  summer  and 
access  to  him  denied  to  all  callers,  the  heat  combined 
with  enforced  idleness  became  at  length  intolerable, 
and  on  the  18th  of  August,  he  was  taken  in  a  covered 
carriage  to  a  farm-house  in  Bedford.  Here,  where  he 
was  presumably  unknown,  he  remained  until  October 
4th.  Although  efforts  were  made  after  his  departure 
to  conceal  his  whereabouts,  he  was  traced  by  agents  of 
the  corporation,  and  was  thereafter  kept  under  rigorous 
surveillance  with  results  most  confirmatory  of  the  theory 
of  simulation,  and  supplying  in  cumulative  form  the 
precise  evidence  desired.  It  transpired  that  this  change 
of  environment  to  the  salubrious  air  of  central  Massa- 
chusetts and  the  society  of  strangers  was  followed  by 
a  very  sudden  emergence  from  the  state  of  mental  and 
bodily  torpor  ;  for  according  to  the  testimony  of  up- 
wards of  twenty  intelligent  witnesses  from  this  locality, 
the  lad  appeared  perfectly  sane  and  natural  during  the 
entire  period  of  bis  sojourn  there.  It  was  proved  by 
these  people  that  he  performed  a  variety  of  acts  such 
as  helping  to  saw,  load  and  unload  logs ;  driving  teams 
on  the  highway  and  for  ploughing,  holding  the  plough  ; 
doing  errands,  helping  to  harness  horses,  riding  horse- 
back, cutting  corn,  painting  a  house,  helping  to  move 
and  tread  down  ensilage  in  a  silo,  driving  a  team  for  a 
man  peddling  vegetables  and  making  two  sales  and  re- 
ceiving the  pay  therefor,  frequently  walking  alone  on 
the  highway  and  moving  about  freelj'  without  attend- 
ance, dressing  and  undressing  and  feeding  himself, 
walking  alone  to  Clinton,  three  miles  distant,  to  get 
his  shoes  mended  and  in  the  afternoon  of  the  same  day 
riding  thither  on  horseback  for  them,  conversing  fre- 
quently and  intelligently  with  many  persons  on  differ- 
ent occasions,  engaging  in  play  and  sports  with  other 
boys;  receiving,  when  employed  by  different  farmers, 
the  ordinary  rate  of  wages  and  doing  his  work  satis- 
factorily, exhibiting  all  the  while  nothing  unusual  in 
his  appearance  or  conduct. 

This  unimpeachable  evidence  of  recent  intellectual 
activity  proved  of  special  service  in  determining  the 
opinion  of  the  experts  who  testified  in  behalf  of  the 
defendant  corporation  ;  for  the  symptoms  observed 
during  the  examination  granted  in  the  course  of  the 
trial  were  mostly  of  negative  character  and  in  many 
respects  unsatisfactory  and  inconclusive. 

It  was  not  to  be  denied  that  intermittent  periods  of 
sanity  may  occur  in  the  course  of  acute  dementia, 
especially  in  the  young ;  but  the  striking  coincidence 
of  this  lucid  interval  with  the  sojourn  in  Bedford  was 
not  to  be  explained  on  this  theory.  Indeed  this  tem- 
porary restoration  to  health  was  not  disclosed  or  even 
admitted  by  the  plaintiff". 

It  may  be  stated  as  a  general  rule, that  wherein  the 
presence  of  conflicting  evidence  a  certain  degree  of 
doubt  is  raised  as  to  the  reality  or  significance  of  symp- 
toms, the  average  juryman  inclines  to  give  the  benefit 
of  this  doubt  to  individuals  rather  than  to  a  corjioration. 
But  he  is  also  sensitive  to  the  imputation  of  gullibility, 
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and  thus  statements  which  involve  a  draft  on  his 
credulity  serve  to  render  him  keen  in  sifting  and 
weighing  the  remaining  evidence  and  more  ready  to 
discredit  and  reject  evidence  as  to  s3mptoms  or  occur- 
rences intrinsically  improbable. 

The  question  was  asked,  whether  it  would  not  be 
almost  impossible  for  an  inexperienced  lad  unfamiliar 
with  the  manifestations  of  dementia  to  so  successfully 
simulate  this  complicated  disorder  as  to  deceive  even 
physicians.  The  obvious  reply  is,  that  to  conceive  and 
represent  for  mouths  all  the  characteristic  phenomena 
of  any  one  variety  of  insanity  would  indeed  demand 
experience,  intelligence  and  strength  of  will.  But,  on 
the  other  hand,  the  feigning  of  a  few  isolated  and  purely 
subjective  symptoms  is  quite  simple,  requiring  neither 
talent  nor  skill ;  being  an  artifice  resorted  to  either  for 
self-protection  or  to  facilitate  an  attack,  by  birds,  animals 
and  insects.  In  the  present  instance  there  was  a  strik- 
ing want  of  cohesion  of  the  manifestations  with  the 
form  of  disorder  which  it  was  intended  to  imitate. 
The  part  was  played  in  an  ignorant  and  bungling 
manner  by  one  poorly  coached,  and  the  intellectual 
absurdities  and  the  grotesque  extravagances  would  not 
have  deceived  any  alienist,  had  a  sufficient  opportu- 
nity for  subjecting  them  to  the  ordinary  tests  been 
afforded. 

It  was  maintained  that  the  lad's  intellectual  faculties 
bad  become  obliterated,  not  by  slow  gradations  but 
all  at  once,  as  if  by  some  overpowering  shock  to  the 
nervous  system  :  but  there  was  no  adequate  evidence 
to  show  that  any  such  profound  shock  had  been  sus- 
tained. The  brief  attacks  of  semi-unconsciousness 
were  not  in  harmony  with  this  theory  of  dementia  and 
were  clearly  feigned.  The  attempt  to  show  the  exist- 
ence of  pyromania  was  another  suspicious  circumstance  ; 
for  the  evidence  on  this  point  was  of  a  flimsy  character 
and  referred  to  a  single  insignificant  act,  and  the  same 
is  true  with  regard  to  the  alleged  tendency  to  destruc- 
tiveness.  Such  acts,  if  real,  might  form  a  vent  for  the 
vehemence  of  acute  mania,  and  are  doubtless  com- 
mitted under  the  influence  of  delusions  ;  but  this  patient 
had  always  manifested  the  minimum,  not  an  excess,  of 
cerebral  action  ;  and,  as  before  stated,  there  existed  no 
suspicion  of  any  delusions.  Among  the  minor  points, 
the  callousness  of  his  hands  was  held  as  confirmatory 
of  the  statements  as  to  continuous  hard  work  recently 
performed. 

The  jury  upon  retiring  were  unanimous  in  the  be- 
lief that  the  insanity  was  feigned  ;  but  in  deference 
to  the  feelings  of  some  who  thought  that  possibly 
a  local  injury  might  nevertheless  have  been  received, 
ugreeil  upon  the  nominal  award  of  $.500,  although  the 
judge  in  his  charge  had  instructed,  that  if  thov  should 
find  any  of  the  plaintiffs  allegations  to  be  fraudulent,  as 
u  matter  of  law  they  would  bo  justified  in  discrediting 
all  his  statements. 

The  case  here  reported  is  not  presented  on  account 
of  its  being  unique  or  even  rare:  but  rather  as  a  sample 
of  u  number  of  bogus  claims  recently  brought  against 
indivirliiuls  and  corporations,  and  which,  though  from 
a  medical  standpoint  ijuitcas  preposterous,  have  not  al- 
ways been  as  succesHfully  (lefended.  It  is,  therefore, 
lo  1)0  regretted  that  in  the  present  instance  the  expos- 
ure of  fraud  was  not  followed  u|>  by  a  criminal  prosecu- 
tion of  the  guilty  [larties,  winch  might  have  resulted  in 
the  commitlal  of  the  claimant  and  some  of  his  abet- 
tors and  instigators  for  conspiracy,  deception  and  ])cr- 
jury. 


COUNTER-IRRITATION. 

liV   CHAUNCKV   HEA   lillKR,  M.D.,   BOSTON. 

The  following  article  is  an  attempt  to  systematize 
some  of  the  material  scattered  about  in  medical  litera-  y 

ture  on  this  subject,  and  in  the  daily  experience  of 
most  of  us,  and  while  claiming  no  originality,  save  in 
the  general  arrangement  of  associated  facts,  may  be  of 
service  in  pointing  out  when  and  where  this  procedure 
should  be  employed. 

Counter-irritation,  as  its  name  implies,  is  irritation 
exerted  against  existing  irritation.  It  has  an  object, 
and  this  is,  the  diminution  or  abolition  of  all  irrita- 
tion. 

Irritation,  pure  and  simple,  has  also  a  remedial  ap- 
plication, but  its  office  is  to  stimulate,  not  to  abolish 
metabolic  activity,  and  it  is  therefore  aside  from  the 
subject  in  hand. 

Counter-irritation  as  such,  has  a  limited  application 
in  this,  that  it  is  only  in  acute  and  subacute  forms  of 
disease  that  any  amount  of  irritation  exists,  metabolic 
activity  being  the  measure  thereof. 

Irritation  of  any  sort,  sooner  or  later,  involves  ner- 
vous ageuc}',  and  counter-irritation,  sooner  or  later, 
must  operate  through  the  same  channels. 

Finally,  the  evidences  of  nervous  irritation  being 
manifested  in  either  the  interior  or  exterior  of  our 
bodies,  counter-irritation,  to  operate  through  the  same 
channels,  must  be  applied  to  either  the  interior  or  ex- 
terior of  our  bodies.  It  has,  therefore,  a  medicinal  as 
well  as  a  surgical  side. 

With  this  introduction,  I  proceed  to  a  discussion  of 
the  rationale  of  the  system  and  shall  then  endeavor  to 
apply  it  to  a  few  examples. 

And  first,  what  occurs  when  a  nerve  is  irritated  ? 
The  only  answer  to  this  is,  some  form  of  metabolic 
activity,  that  is  to  say,  muscular  contraction  or  glandu- 
lar secretion.  The  precise  manner  in  which  this  is 
accomplished  seems  to  be  still  a  matter  of  doubt.  But 
the  vis  a  tergo,  the  nerve  force  itself,  is  gradually  com- 
ing to  be  belter  understood.  Instead  of  belonging  to 
that  class  of  phenomena  associated  with  the  release  of 
potential  energy,  that  is  to  say,  chemical  action,  nerve 
force  appears  to  be  simply  another  name  for  kinetic  or 
vibratory  energy  exhibited  in  nervous  structures.  In 
a  gaseous  medium,  this  same  force  is  called,  heat  or 
light,  or  sound  ;  in  a  liquid  or  solid  medium,  conduction, 
conyection,  electricity.  The  motive  power  is  an  actual 
mechanical  force  and  this  is,  energy  in  motion.  The 
method  of  propagation,  is,  in  all  instances,  the  same, 
namely,  by  bound  and  rebound  among  the  particles 
themselves  composing  the  conducting  medium,  or  by 
compression  and  expansion,  the  whole  process  being 
summed  up  in  the  one  word,  vibration. 

Two  facts  may  be  adduced  in  confirmation  of  this 
position:  (1)  the  absence  of  satisfactory  evidence  to 
show  that  heat,  itself  the  measure  of  metabolic  change, 
is  produced  by  the  activity  of  a  nerve,  and  (2)  the 
failure  of  two  experimenters,  Wedenskii  and  Bow- 
ditch,  to  induce  exhaustion  in  a  healthy  nerve  by 
electric  stimulation,  the  one  alter  six  hours  continuous 
ell'ort,  the  other  after  four  hours. 

If  these  results  are  confirmed  by  further  experiment, 
as  I  firmly  believe  they  will  be,  a  very  great  light  is 
thrown  on  the  whole  subject  of  nervous  activity,  and 
the  laws  determined  for  heat  and  light  and  sound,  will 
also  ajijily  to  the  transmission  of  nervous  energy. 

'i'herc  is  only  one  of  these  laws   which  I   wish  to 
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:i|i[jly  to-uiglit  to  the  subject  in  hand,  and  that  is  tlie 
estubiislimeut  of  nodes  in  a  conducting  medium. 

A  nerve,  considered  mechanically,  is  to  all  intents 
and  purposes,  a  rod  fixed  at  one  end  and  free  to  move 
at  the  other.  Vibrations  therein  are  in  the  main  long- 
itudinal. Mow,  if  two  counter-waves  are  travelling  in 
opposite  directions  in  this  rod,  it  is  evident  that  they 
will  meet  somewhere,  and  a  nodal  or  "dead"  point  be 
established.  This  nodal  point  will  be  brought  to  rest 
by  the  counteracting  forces  on  either  side,  and  the  orig- 
inal waves  reflected.  The  rod,  in  fact,  is  split  up  into 
two  rods,  and  each  of  these  vibrates  in  twice  the  time 
that  the  original  rod  vibrates.  Furthermore,  it  is  im- 
possible, by  the  laws  or  physics,  to  disturb  the  relation- 
ship existing  between  the  mass  to  be  moved,  the  force 
necessary  to  do  this  and  the  time  in  which  it  is  accom- 
plished, without,  at  the  same  time,  altering  one  or 
more  of  their  relative  values.  If  the  rate  is  increased 
the  force  is  diminished  and  hence  the  effects  dependent 
on  this  force  are  diminished.  In  tlie  case  of  a  nerve, 
this  simply  means,  that  the  evidences  of  metabolic  ac- 
tivity are  diminished.  Therefore,  if  a  wave  of  nervous 
energy,-  caused,  it  may  be,  by  reflex  peripheral  irrita- 
tion, is  travelling  down  a  nerve,  at  the  same  time  that 
a  counter-wave  of  nervous  energy,  caused,  it  may  be, 
by  direct  peripheral  counter-irritation  is  travelling  up 
the  nerve,  a  node  will  be  established,  and  the  force  of 
each  wave  diminished  one  half.  Hence  the  metabolic 
activity  will  be  diminished  one-half.  It  is  a  simple 
mathematical  problem  to  calculate  what  will  be  the 
result  if  each  of  these  reflected  waves  is  met  by  counter- 
waves.  The  force  of  each  will  be  still  farther  dimin- 
ished, and  the  evidences  of  the  original  irritation  greatly 
diminished,  if  not  indeed,  abolished. 

A  requisite  to  success  in  the  use  of  counter-irritation 
is  that  it  should  be  continued  for  some  time,  for  morbi- 
fic impressions  are  only  rarely  transitory.  Dr.  J. 
Mortimer  Granville,  in  the  British  Medical  Journal 
for  1882  (Vol.  I,  p.  339),  has  given  the  results  of  his 
efforts  in  this  line,  by  the  use  of  an  automatic  percussor. 
He  writes  apropos  of  what  has  already  been  said : 

"  Acute  or  sharp  pain,  is,  1  believe,  like  a  high  note 
in  music,  produced  by  rapid  vibrations,  while  a  dull, 
heavy  or  aching  pain  resembles  a  low  note  or  tone,  and 
is  caused  by  comparatively  slow  vibrations.  A  slow 
rate  of  mechanical  vibrations  will,  therefore,  interrupt 
the  rapid  nerve  vibrations  of  acute  pain,  while  (juick 
mechanical  vibrations  more  readily  arrest  the  slower. 
The  aim,  if  1  am  right  in  my  conjecture,  should  be  to 
set  up  a  new  set  of  vibrations,  which  shall  interrupt  or 
change  the  morbid  set  by  introducing  discord." 

So  much  for  the  exposition  ;  now  for  a  few  exam- 
ples. 

Counter-irritants  are  generally  divided  into  three 
classes,  according  to  their  degree  of  action,  to  wit:  (1) 
Kubifacients,  (2)  Vesicants,  (3)  Pustulants.  Exam- 
ples of  the  first  class  are  found  in  heat,  including  the 
actual  cautery,  galvanism  and  the  static  spark,  dry 
cups,  mustard,  iodine,  turpentine.  Of  the  second  class 
may  be  mentioned,  Spaiush  fly,  and  the  confined  vapor 
of  ammonia  and  chloroform.  Of  the  third  class,  croton 
oil,  tartrated  antimony,  caustic  potash,  strong  solutions 
of  nitrate  of  silver,  issues  and  sotons.  Of  course,  there 
are  many  others,  but  these  will  serve  for  the  purposes 
of  illustration. 

Now  all  of  these  irritants  are  apjilied  externally, 
tliey  are,  therefore,  in  a  measure,  surgical.  They  are 
all,  moreover,  applied  over  the  seat  of  pain,  although 


their  action  is  by  no  means  limited  to  the  place  of  ap- 
plication. Continuity  of  action  is  secured  by  continuity 
of  irritation.  We  can  therefore  apply  a  rubifacient 
frequently,  or  a  vesicant  or  pustulant  less  frequently. 

Suppose  a  knee-joint  to  develop  the  classic  signs  of 
inflammation,  heat,  redness,  swelling,  pain  ;  and  sup- 
pose the  cause  to  have  been  removed,  that  is,  it  may 
have  been  a  case  of  trauma,  we  observe  that  the  mus- 
cles moving  the  joint  are  more  or  less  rigid  and  resist 
passive  motion.  That  is  what  would  be  expected  from 
the  nervous  distribution  to  the  parts.  For  if  we  con- 
sider what  nerves  control  the  muscles,  for  example, 
flexing  the  joint,  we  are  struck  with  the  fact  that  the 
same  nerve  (the  great  sciatic)  through  its  branches, 
supplies  a  part  of  the  joint  itself  and  a  part  of  the  in- 
tegument over  it.  The  same  holds  true  for  the  remain- 
der of  the  nervous  supply  here,  and  for  all  the  joints 
of  the  body,  namely,  that  the  muscles  moving  a  joint 
and  the  integument  over  it,  are  supplied  by  the  same 
nerve  or  nerves  which  feed  the  joint  itself.  This  being 
so,  it  follows,  that  the  same  irritation  which  paralyzed 
the  vaso-motors  of  the  synovial  membrane  is  trans- 
mitted to  the  central  nervous  system,  there  reflected 
and  is  felt  at  the  periphery  as  pain,  and  manifested  as 
spasm. 

Each  nerve  fibre  is  insulated  from  its  fellows  in  the 
nerve  sheath,  but  there  is  a  point  somewhere,  either  in 
the  central  gray-matter  of  the  cord,  or  in  the  sympa- 
thetic ganglia,  where  the  axis  cylinders  of  all  nerves 
merge.  Wave  vibrations  can  thus  be  sent  from  one 
nerve  into  another,  or  as  we  say  "  reflected."  If  then, 
counter-irritation  is  applied  over  the  seat  of  pain,  a 
wave  of  energy  is  sent  up  the  sensory  nerve  at  that 
point,  and  somewhere,  either  in  its  direct  or  reflected 
path,  meets  the  original  wave  from  the  inflamed  joint 
and  there  establishes  a  node.  Each  wave  is  thus  re- 
flected back  to  its  starting  point,  but  it  arrives  there 
with  its  force  diminished  one-half,  and  its  capability  of 
doing  mischief  diminished  one-half.  The  strain  on  the 
vasomotors  has  been  lessened  ;  they  commence  again 
to  act ;  the  blood-vessels  contract,  the  serum  is  re-ab- 
sorbed, the  muscles  relax  and  the  joint  is  convales- 
cent. 

It  is  not  to  be  supposed  that  one  application  of  a 
counter-irritant  will  do  all  this,  nor  perhaps  a  dozen 
applications,  but  so  long  as  pain,  or  spasm,  or  both, 
exist,  so  long  will  counter-irritation  be  found  advan- 
tageous. 

Another  familiar  example  of  external  counter-irrita- 
tion is  seen  in  pleuritis.  Here  the  nervous  supply 
is  furnished  by  the  phrenic  and  sympathetic  nerves, 
and  the  former  by  its  comiuunication  with  the  cervical 
and  brachial  plexuses  is  in  intimate  touch  with  the 
muscles  of  respiration  and  the  integument  of  the  chest. 
Counter-irritation  is  as  ellicacious  here,  in  an  idiopathic 
case,  as  in  a  traumatic  synovitis. 

The  remaining  topic  of  ray  subject,  internal  counter- 
irritation  is  one  which  I  can  do  no  more  than  touch  on 
here,  as  it  includes  a  whole  department  of  therapeutics, 
capable,  by  the  way,  of  considerable  extension. 

I  rather  fancy  I  am  coining  a  phrase  in  thus  speak- 
ing of  ordinary  medication,  but,  from  what  has  already 
been  said,  the  analogy  must  be  sulliciently  clear.  The 
mode  of  action,  moreover,  seems  to  be  identical,  though 
the  place  of  application  is  necessarily  different,  that  is 
to  say,  counter  waves  are  sent  out  to  those  already  ex- 
isting and  nodes  are  formed.  The  medium  through 
which  this  is  accomplished,  is  the  blood,  and  since  this 
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feeds  many  other  parts  than  those  irritated,  the  result 
is  apt  to  be,  more  or  less,  systemic. 

In  only  one  of  two  ways  can  this  be  avoided,  firstly, 
by  using  a  drug  which  specifically  affects  a  single  nerve 
as  Euphrasia,  the  trigeminus,  or  secondly,  by  employing 
minute  doses  of  a  more  generally  acting  remedy,  as 
Arsenic.  For  if  a  part  of  the  nervous  system  is  already 
irritated,  it  will  respond  to  a  dosage  which  would  not 
affect  it  in  health. 

As  an  example,  I  shall  take  a  single  case,  that  of  a 
child  with  lienteric  diarrhoea.  Hypertesthesia  of  the 
intestines  is  here  so  marked,  that  the  presence  even  of 
food,  is  resented.  The  Iialf-digested  stools  and  watery 
evacuations  prove  this.  Of  late  years,  considerable 
success  in  the  treatment  of  these  cases  has  been  re- 
ported, by  the  use  of  minute  doses  of  arsenite  of  copper. 
Now  arsenite  of  copper  is  surely  an  irritant  to  the  in- 
testinal mucous  membrane,  and  if  it  acts  in  the  way  it 
is  said  to  act,  there  can  be  but  one  reasonable  explana- 
tion. The  branches  of  the  sympathetic  and  vagus 
nerves  are  evidently  vibrating  at  a  great  rate,  as  is 
shown  by  tiie  increased  metabolism.  The  gray-matter 
of  the  cord,  in  which,  sooner  ov  later,  both  these  nerves 
end,  is  found  largely  impregnated  with  arsenic  in  cases 
of  chronic  arsenical  poisoning.  This  is  just  where,  in 
the  large  majority  of  cases,  refiex  acts  occur.  Hence, 
if  tills  is  irritated  by  arsenic  at  the  same  time  that  a 
peripheral  impulse  is  travelling  up  au  afferent  nerve, 
a  greater  or  lesser  number  of  nodes  must  be  formed  in 
the  efferent  nerve,  with  its  accompanying  result  of 
decreased  metabolism.  The  antiseptic  powers  of  arsenic 
are  not  sufficient  to  my  mind,  to  account  for  the  results 
apart  from  the  reasons  given. 


Clinical  SDepartmcnt. 

SOME    NOTKS    OX    THK    PRESENT    EPIDEMIC 
OF  INFLUENZA. 

BV  ALLEN  OllEENWOOD,   M.U.,   WALTIIAM,   MASS. 

The  following  observations  are  taken  from  my  notes 
on  a  number  of  cases,  and  from  my  own  unpleasant 
acquaintance  witli  "Grip"  in  Waltham. 

Tlie  attack  usually  begins  with  a  feeling  of  depres- 
sion, followed  by  dull  pains,  often  becoming  severe  in 
the  limbs  and  back,  and  often  with  chilly  sensations. 
In  almost  every  case  these  symptoms  have  been  followed 
in  twenty-four  hours  by  a  severe  headache  and  a  feel- 
ing of  soreness  in  the  throat,  with  painful  deglutition. 
The  inflammatory  process  soon  extends  to  the  larynx, 
and  the  patient  becomes  hoarse  or  loses  the  voice  en- 
tirely ;  and  it  is  here  that  the  most  painful  pari  of  the 
attack  (to  myself  and  several  others)  has  been,  for  the 
pain  about  the  region  of  the  larynx  has  been  intense, 
reHembling  the  pain  of  a  bad  toothache  or  earache. 

In  about  twenty-four  hours  after  the  beginning  of 
the  throat  symptoms,  the  patient  begins  to  cough,  and 
Koon  there  comes  a  feeling  of  tightness  and  soreness 
about  the  chest,  the  feeling  of  liglitness  often  amount- 
ing to  li  HufTocativc  sensation  that  is  very  distressing. 
The  cougli  Ik  accom|)anied  by  a  varying  amount  of  ex- 
pectoration of  a  wliit(!  or  yellowish-while  frothy  maU;- 
riul,  which  is  occasionally  streaked  with  blood.  The 
expectoration  becomes  much  less  on  the  second  or 
third  day  after  the  cough  begins,  and  the  dry  cough 
reinuining  may  lust  u  week  or  more. 


There  is  often  more  or  less  coryza,  and  there  was 
in  most  of  the  cases  a  symptom  I  had  never  seen  be- 
fore, namely,  a  severe,  dull  pain  over  the  frontal  si- 
nuses, probably  due  to  a  congestion  of  the  membrane 
lining  the  sinuses.  In  my  own  case  this  pain  lasted 
several  days,  and  was  accompanied  by  a  marked  swell- 
ing and  tenderness  of  the  integuments  over  the  sinuses. 

The  evening  temperature  when  first  taken,  usually 
after  the  throat  symptoms  were  well  established,  varied 
between  100°  and  103°  F.  It  remained  about  the 
same  for  twenty-four  or  forty-eight  hours,  with  morn- 
ing remissions  of  one  or  two  degrees,  and  then  fell  by 
lysis  reaching  normal  on  the  fifth  or  sixth  day.  Two 
of  the  cases  were  followed  by  acute  otitis  media,  re- 
quiring paracentesis  and  the  usual  after-treatment  for 
such  cases. 

The  attack  usually  leaves  the  patient  very  weak, 
and  it  is  often  several  weeks  before  full  health  is  re- 
gained. 

Physical  examination  of  the  chest  did  not  show  much 
beyond  the  few  usual  signs  of  a  acute  bronchitis  of  the 
larger  tubes.  In  examining  the  throat  1  was  struck 
by  the  absence  of  any  follicular  deposits,  the  appear- 
ances being  invariably  those  of  acute  inflammation  of 
the  tonsils  and  pharynx,  the  surface  of  the  whole  re- 
gion posterior  to  the  anterior  pillars  of  the  fauces 
looking  like  raw  beef. 

In  speaking  of  treatment,  I  shall  only  mention  those 
things  which  in  my  few  cases  have  given  the  most 
relief. 

In  no  case  has  treatment  been  begun  on  the  first 
day  ;  but  for  the  severe  headache  of  the  second  day 
antipyrine,  in  fifteen-grain  doses,  has  served  me  well, 
an<l  given  much  relief  to  patients. 

For  the  sore  throat  and  painful  laryngitis,  hot,  moist 
applications  are  indicated,  either  in  form  of  poultices 
or  cloths  rung  out  of  hot  water  ;  and  the  relief  thus 
afforded,  as  I  can  testify,  is  very  grateful. 

For  the  feeling  of  soreness  and  tightness  in  the  chest, 
nothing  gave  so  much  relief  as  a  clear  mustard  paste 
to  the  front  of  the  chest,  left  on  fifteen  or  twenty  min- 
utes till  the  skin  was  well  reddened. 

At  night  the  patient  should  take  ten  grains  of  Dover's 
powder,  which  will  probably  ensure  a  good  night's 
rest;  and  this  may  be  repeated  the  following  night. 

As  the  expectoration  ceases,  the  cough  becomes  use- 
less and  distressing  to  the  patient,  and  to  relieve  this 
one  of  the  anodyne  cough  mixtures  may  be  given.  I 
have  had  very  good  success  with  a  combination  of  mor- 
phine and  hydrocyanic  acid,  as  in  the  following : 

R     Moipb.  sulph gv.  ii. 

Ac.  liytlrocyan.  dil 51. 

Syr.  tolu 3ii. 

Syr.  simp ml.     3  iv.     M. 

Sig.    Teaapoonful  every  Ihroo  hours,  for  cough. 

This  will  usually  stop  or  relieve  the  cough  so  that  it 
need  not  be  taken  more  than  two  or  three  times  a  day 
after  the  first  few  doses.  One  patient  did  not  follow 
directions,  1ml  conlinued  llie  medicine  after  the  cough 
had  stoppi'd  until  such  marked  physiological  effects  of 
the  hydrocyanic  acid  appeared  as  to  frighten  her. 

For  the  painful  congestion  in  the  frontal  sinuses, 
cloths  rung  out  in  hot  water  and  laid  on  the  forehead 
gave  relief,  as  did  also  antipyrine  iis<h1  in  fifteen-grain 
doses. 

From  other  physicians  here  I  liariied  dial  the  type 
of  the  disease  us  given  above  is  siiiiilar  to  that  observed 
by  them. 
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KeportiS  of  ^ocicticjet. 

BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 

G.   G.   SEARS,   M.D.,   SECRETARY. 

Regular  meeting,  Monday,  February  9,  1891,  Dr. 
A.  H.  Nichols  in  the  chair. 

ORAL    COMMUNICATIONS. 

Dr.  Newell  :  I  would  like  to  call  the  attentiou  of 
the  members  of  the  Society  to  somethiug  with  which 
they  are  already  |)robably  familiar,  and  that  is  styrone. 
I  was  especially  led  to  do  this  by  a  new  preparation 
of  it  which  has  proved,  as  far  as  I  have  used  it,  a  very 
valuable  one.  I  happened  to  think  of  it  as  a  substitute 
for  iodoform  in  combination  with  collodion.  This 
preparation  is  styrone  collodion,  the  strength  being 
about  one  part  to  eight.  As  a  protective  film  it  is  ab- 
solutely certain  from  the  germicidal  standpoint.  There 
has  recently  been,  especially  in  Europe,  quite  a  little 
attention  given  to  styrone,  and  it  has  proven  of  great 
value  there  as  an  antiseptic,  stopping  the  secretion  of 
pus  where  other  powerful  germicides  fail  to  do  so.  In 
Lelin  and  Finck's  notes  on  new  remedies,  there  are 
two  columns  on  this  subject.  There  is  one  statement 
of  particular  interest  by  Dr.  Cheltsoff,  of  cases  iu 
which  he  has  used  a  solution  with  twenty  grains  of 
styrone  to  the  ounce  of  alcohol,  with  great  benefit  in 
otitis  media,  where  all  other  antiseptic  solutions  had 
failed  to  produce  any  good  effect.  Thinking  the 
cessation  of  pus  formation  might  be  due  to  the  alcohol, 
he  omitted  the  styrone  from  the  solution,  and  the  pus 
again  appeared.  It  proved  to  be  an  excellent  analgesic 
in  all  bis  cases. 

This  does  not  make  a  very  expensive  preparation, 
the  price  of  styrone  having  been  reduced  from  S2.00 
to  $1.75  per  ounce,  which  corresponds  to  the  cost  of 
iodoform  when  it  was  first  received.  It  has  all  the 
advantages  of  iodoform  and  is  absolutely  non-toxic, 
has  been  given  in  one-half  ounce  doses  to  small  dogs 
without  toxic  effects,  and  has  never  produced  toxic 
symptoms  iu  patients  where  it  has  been  used. 

Dk.  W.  N.  Bullard  and  Dr.  E.  H.  Bradford 
reported  : 

A  CASE  OF  cerebellar  TUMOR;  OPERATION  ;  HAEM- 
ORRHAGE FROM  DEFECT  OF  OCCIPITAL  BONE  ; 
death;     GENERAL    REMARKS. 

Dr.  Bradford  :  I  wish  to  allude  to  one  or  two 
things  which  occurred  during  the  operation  which  sug- 
gest the  difiiculty  of  operating  upon  cerebellar  tumors. 
As  there  have  been  so  very  few  of  these  operations 
we  have  very  little  to  guide  us,  and  1  confess  tliat 
when  I  decided  to  undertake  the  operation  which  Dr. 
Bullard  suggested,  I  at  first  felt  a  certaiu  amount  of 
apprehension,  but  I  think  after  a  little  experience  one 
can  feel  that  there  is  no  more  difiiculty  in  trephining 
in  the  cerebellar  region  than  in  trephining  elsewhere, 
[irovided  tiie  landmarks  are  carefully  borne  in  mind. 
The  only  difficulty  is  that  the  neck  muscles  have  to 
be  dissected  down  almost  to  the  foramen  magnum, 
wliich  in  itself  must  occasion  some  discomfort  to  tlie 
patient. 

Another  point  which  was  manifest  in  this  case  as  in 
one  or  two  of  tlie  other  cases  wiiich  1  liave  had  was 
the  disadvantage  of  ether  as  an  anajsthetic.  Mr. 
Ilorsley  prefers  chloroform.     1  had  supposed  this  was 


due  to  the  English  prejudice  in  favor  of  chloroform. 
I  think  that  most  American  surgeons  have  used  ether. 
In  each  case  I  have  seen  there  has  been  a  good  deal 
of  venous  bleeding  in  the  incisions  on  the  scalp  at  the 
commencement  of  the  operation.  When  ether  is 
given,  a  certaiu  amount  of  asphyxiation  may  occur  at 
the  commencement  of  the  anajsthesia  from  irritative 
spasm  of  the  larynx.  This  would  be  less  likely  to 
occur  with  chloroform,  which  is  usually  given  more 
carefully.  Furthermore,  the  stimulating  effect  on 
the  circulation  with  ether  is  greater  than  with  chloro- 
form. For  these  reasons  it  would  seem  that  Mr.  Hors- 
ley  may  be  correct,  and  that  chloroform  is  the  better 
anajsthetic. 

Another  point  in  regard  to  the  technique  of  the 
operation  which  I  have  not  seen  alluded  to,  and  which 
seemed  to  me  of  importance,  is  the  position  of  the 
patient  when  operated  on.  The  operation  has  to  be 
done  with  the  patient  on  the  face  and  in  such  position 
that  the  trephine  should  be  applied  to  the  lower  part 
of  the  skull.  It  should  be  done  with  the  patient  par- 
tially upright,  so  that  there  may  be  as  little  blood  in 
the  head  or  in  the  scalp  as  possible.  For  that  reason 
it  seemed  to  me  that  in  another  operation  I  should 
place  the  patient  upon  the  board  which  was  inclined  at 
an  angle  to  the  table.  The  patient  should  be  with  the 
chest  downward  on  this  board,  and  a  hole  should  be 
cut  for  the  mouth  so  that  the  patient  could  lie  on  the 
face,  and  the  anajsthetic  be  given  through  the  hole. 
This  would  give  the  surgeon  an  opportunity  to  work 
in  a  more  convenient  position,  and  with  chance  of  the 
least  possible  loss  of  blood  from  the  nerve  centres  and 
consequent  shock. 

In  regard  to  the  nature  of  this  individual  specimen, 
which  is  surgically  of  considerable  importance,  I  can 
say  nothing.  It  was  manifest  that  it  was  a  congenital 
affection.  There  was  no  evidence  of  any  disease  in 
the  bone  after  operation.  It  will  be  noticed  that  the 
two  foramina  which  are  mentioned  as  first  bleeding  at 
the  time  of  the  operation  are  much  larger  than  those 
ordinarily  seen  in  normal  bone.  It  would  seem,  there- 
fore, that  near  the  median  line  in  this  individual  case, 
there  was  a  defect  of  ossification  around  the  small 
veins  which  communicated  with  the  sinuses,  and  if  any 
generalization  can  be  made  from  one  case  it  would  be 
that  in  future  cases  for  operation  for  cerebellar  tumor 
the  median  line  should  be  avoided  as  far  as  possible. 
The  periosteum  should  not  be  stripped  back  as  is  done 
in  other  operations  in  cranial  surgery,  and  the  occipital 
protuberance  siiould  be  particularly  avoided. 

Dr.  Putnam  :  1  think  this  paper  is  a  real  addition 
to  the  literature  of  the  subject.  The  question  of  oper- 
ation in  many  cases  of  cerebral  tumor  and  especially 
cerebellar  tumor,  is  one  which  is  largely  decided  by 
the  personal  equation  and  the  temperament  of  the 
operator  and  the  patient.  For  my  part  I  fully  symp- 
athize with  those  who  recommend  operations  iu  doubt- 
ful cases  where  there  is  a  possibility  of  iielj).  1  shall 
not  forget  two  cases  of  my  own  in  both  of  which  the 
tumor  could  have  been  removed  could  they  have  been 
found.  In  one  of  the  cases  a  large  hard  mass  lay 
entirely  outside  of  the  brain  and  only  compressed  it, 
and  was  attached  by  a  very  slender  pedicle  to  the 
bone.  The  only  localizing  symptom  was  a  slight  de- 
gree of  facial  paralysis.  If  this  indication  had  been 
followed  and  tlie  patient  given  the  chance  of  benefit, 
1  think  a  cure  would  have  resulted.  In  the  other 
case  the  tumor  was  not  strictly  cerebellar  but  lay  be- 
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tween  the  cerebellum  and  the  pons.  In  that  case  the 
pedicle  was  slender,  and  a  gjeat  part  of  the  tumor  lay 
perfectly  loose  iu  the  cavity  of  the  fourth  ventricle. 

I  do  not  think  it  is  realized  what  an  immense  mass 
of  facts  we  must  accumulate  before  we  arrive  at  any- 
thing like  even  semi-scientific  kuowledge  on  this  sub- 
ject, and  those  who  assist  in  the  accumulation  of  this 
material  and  are  willing  to  take  the  necessary  risks 
are  certainly  benefactors. 

As  regards  the  functions  of  the  cerebellum,  most  of 
the  effects  are  wrapped  in  obscurity.  Dr.  Spitzka 
has  made  a  suggestion  which  I  think  interesting  and 
which  possibly  bears  on  the  occurrence  of  mental 
symptoms,  namely,  that  the  cerebellum  acts  as  a  sort 
of  reinforcing  organ  to  the  brain.  It  is  not  absolutely 
necessary  to  any  function,  but  reinforces  many  func- 
tions, perhaps  especially  the  more  delicate  ones.  He 
thinks  it  very  likely  that  the  several  senses  may  be 
made  to  perform  their  functions  more  accuratel}' 
through  the  agency  of  the  cerebellum.  Dr.  Gowers 
has  pointed  out  that  the  cerebellum  receives  only 
afferent  fibres,  and  could  not  act  strictly  speaking  as  a 
motor  organ,  and  motor  function  must  be  performed 
indirectly. 

With  regard  to  the  occurrence  of  optic  neuritis  which 
Dr.  Bullard  speaks  of  as  very  important,  we  have  re- 
centlv  had  a  case  at  the  Massachusetts  Hospital  which 
seems  to  me  a  very  valuable  one  from  that  point  of 
view.  The  case  is  that  of  a  little  Italian  child  three 
years  old,  who  fell  from  a  window,  and  two  or  three 
weeks  after  that  symptoms  began  for  which  she  came 
to  the  hospital.  When  I  saw  her  she  could  not  be 
said  to  have  a  reeling  gait  because  she  could  not  walk 
alone,  but  she  threw  her  legs  out,  when  supported 
erect,  in  a  very  awkward  way.  Except  a  cut  there 
was  nothing  to  see.  It  had  a  sort  of  apathetic  be- 
havior that  Italian  children  often  do  have.  For  the 
sake  of  satisfying  myself  whether  there  was  any  cere- 
bral disease  I  examined  the  eyes,  and  found  well- 
marked  optic  neuritis,  which  was  confirmed  by  Dr. 
Wadsworth.  There  was  no  headache.  The  child  was 
removed  to  the  medical  side,  gradually  got  worse  and 
died,  and  at  the  autopsy  nothing  at  first  was  found,  no 
sign  of  pressure.  The  pons  had  a  translucent  look, 
and  on  microscopic  examination  it  was  evidently  the 
seat  of  an  infiltrating  glioma,  which  involved  the  pons 
to  a  considerable  extent  and  a  portion  of  the  cerebel- 
lum. Portions  of  the  corpora  (piadrigemina  were  also 
involved,  and  it  seemed  more  than  probable  that  the 
optic  neuritis  was  due  to  inflammation  of  the  com- 
mencement of  the  optic  tracts.  The  case  also  illus- 
trates the  fact  that  glioraita  may  grow  tolerably  rap- 
idly. In  this  case  the  symptoms  did  not  exist  more 
than  two  months.  It  is  interesting  as  one  more  case 
to  add  to  those  that  Dr.  Starr  speaks  of,  where  tumor 
111  the  cerebellar  region  seems  to  originate  from  in- 
juries. 

In  the  case  reported  to-night  I  wondered  if  it  was 
poAoible  that  this  perforation  of  the  bone  could  liavi- 
been  due  to  the  presenci;  of  the  tutnur.  Dr.  Hale 
While's  paper  on  thinning  of  the  bone  suggests  itself. 
The  thinning  is  soraelinies  general,  sonieiimos  very 
local,  and  not  iK'OcssHrily  o\^^^v  the  seat  of  the  tumor 
iinlesH  the  tumor  liii|ip('ns  to  impinge  on  (he  skull. 

Ah  to  prognoHis,  I  think  we  must  admit  that  in  u 
ffiveii  cane  tiie  chances  would  bo  a  good  deal  less 
ihuii  the  RtoliHticH  of  Dr.  Hale  White  and. Dr.  Starr 
would  indicate,  IxM.-auHi;  many  mischanceH  are  jiOHsihle 


in  the  operation,  and  so  many  tumors  are  difficult  to 
remove. 

Dk.  Bradford  :  In  this  individual  case  I  must  say 
that  the  presence  of  the  tumor  did  not  appear  to  have 
anything  whatever  to  do  with  it.  It  not  only  was  not 
adjacent,  but  there  was  no  pressure  on  the  dura  in  the 
portion  where  the  hole  existed,  though  there  was  pres- 
sure on  the  dura  in  the  portion  below.  The  bone  was 
not  made  thin  ;  it  was  thick.  The  hole  has  nothing 
of  the  shape  following  thinning  from  pressure  of  a 
tumor.  The  opening  seemed  to  be  connected  almost 
directly  with  the  torcular  Herophili. 

Dk.  Knapp  :  I  was  rather  surprised  a  while  ago  in 
looking  over  the  statistics  of  a  number  of  cases  of  brain 
tumor  at  the  City  Hospital  —  cases  which  I  had  col- 
lected from  the  autopsy  records  where  the  tumor  was 
found  at  the  autopsy  —  to  find  that  out  of  thirty-eight 
cases  there  were  twelve,  I  think,  where  the  tumor  had 
apparently  given  rise  to  no  particular  symptoms,  and 
the  patient  died  of  some  other  disease.  Two  of  those 
cases  were  of  tubercle  in  the  brain  where  there  was 
also  tubercular  meningitis,  so  that  the  symptoms  might 
have  been  from  the  tumor  or  from  the  meningitis.  The 
other  cases  were  tumors  in  various  regions  of  the  brain, 
some  of  which  were  apparently  cases  of  long  standing, 
and  the  patients  had  died  of  phthisis  or  pneumonia  or 
renal  disease,  —  something  independent  of  the  tumor. 
That  is  of  some  value,  and  comes  out  more  strongly 
in  this  collection  of  a  few  cases  from  autopsy  records 
than  from  any  collection  of  published  cases  of  brain 
tumor,  as  showing  that  there  is  a  certain  percentage  of 
cases  where,  in  spite  of  the  presence  of  a  tumor,  the 
patient  experiences  no  material  inconvenience.  I  think, 
liowever,  we  may  say  of  the  cases  where  a  tumor  ex- 
ists in  the  brain  that,  although  a  certain  percentage 
of  them  go  on  without  symptoms,  the  patient  dying  of 
some  intercurrent  disease,  yet  where  the  symptoms  are 
definite,  the  prognosis  is  practically  hopeless.  Another 
point  is  that  the  cases  suitable  for  operation  are  less 
than  figures  based  on  published  cases  which  have  betn 
reported   as   showing  definite  symptoms,  would  show. 

I  was  also  surprised,  in  going  over  most  of  the  re- 
ported cases  (some  thirty-five),  to  find  that  the  success- 
ful operations  for  removal  of  a  tumor  formed  about 
sixty-five  per  cent,  of  the  cases.  On  the  contrary,  in 
the  cases  where  the  tumor  has  not  been  removed  for 
any  reason  the  mortality  seems  very  much  greater. 
I  had  collected  nine  cases,  of  which  seven  proved  fatal 
where  the  tumor  had  not  been  removed.  Since  then 
there  have  been  some  half-dozen  other  cases  reported 
making,  I  think,  a  total  of  six  out  of  fifteen  where  the 
patients  had  recovered.  In  regard  to  the  operation 
for  cerebellar  tumor,  I  understood  Dr.  Bullard  to  al- 
lude to  a  case  by  Mordsell.  I  had  sent  to  nie  some 
time  ago  the  record  of  a  case  of  Maunsell  of  Mew  Zea- 
land, a  case  of  enormous  hydatid  cyst,  about  four  inches 
by  three,  in  the  left-hand  side  of  the  sublentorial  space, 
which  had  pushed  the  cerebellum  way  over  on  the 
right.  The  patient  was  a  young  man  of  about  twenty, 
I  think.  The  symptoms  wore  those  of  headache,  ver- 
tigo, not  much  vomiting  apparently,  although  there 
was  some,  very  marked  retraction  of  the  neck,  the 
reeling  gait,  which  was  interesting  as  confirming  Dr. 
Hullaici'b  pdinl,  that  the  gait  vva.s  not  luHu-ssarily  a 
symptom  of  discasi.'  of  the  middle  lobe,  and  an  enormous 
dilatation  of  l\\v,  veins  of  the  head.  lie  was  operated 
upon  in  the  ordinary  method  with  this  exception  :  they 
put  the  man  upon  the  table  with  the  whole  upper  part 
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of  his  chest  and  face  projecting  over  the  edge  of  the 
table,  then  bent  his  head  straigiit  down  and  an  assist- 
ant sat  underneatii  to  iiold  tlie  head,  and  he  operated 
in  that  way.  Thev  drained  out  this  cyst,  put  in  a 
drainage-tube,  and  tlie  man  made  a  complete  recovery. 
Before  the  operation  he  had  lost  sight,  hearing  and 
taste.     He  recovered  every  thing  but  his  sight. 

The  question  of  trephining  to  relieve  pressure,  ad- 
vised by  Mr.  Horsley,  I  have  already  spoken  of  at  an- 
other society  meeting  here  ;  and  I  have  recently  got 
Dr.  Bradford  to  operate  successfully  on  such  a  case 
which  I  shall  report  later. 

1)k.  C.  F.  Folsom  :  By  Dr.  Bradford's  kindness  I 
saw  this  case  at  the  City  Hospital,  and  it  seemed  to  be 
one  of  cerebellar  tumor  either  large  or  multiple;  and 
I  agreed  that  its  locality  was  such  that  it  could  be 
definitely  ascertained  and  admitted  of  surgical  interfer- 
ence. 

Du.  Newell:  It  seems  to  me  there  is  one  advan- 
tage in  operating  in  the  cerebellar  region  that  has  not 
been  spoken  of,  and  that  is  the  favorable  site  for  drain- 
age ;  another  thing  of  advantage  is  that  you  eliminate 
the  difficult  problem  of  location,  because  there  is  only 
a  small  area  over  which  you  can  safely  trephine,  and 
go  in  to  do  the  best  possible  in  an  individual  case. 

I  should  like  to  ask  Dr.  Bradford  as  to  the  amount 
of  bleeding  and  the  cause  of  death. 

Dr.  Bkadford  :  The  amount  of  blood  lost  was  not 
large,  but  in  my  opinion  the  sudden  loss  of  blood  from 
the  torcular  Herophili  causing  cerebral  anfemia  and 
shock  was  the  cause  of  death. 

Dr.  C.  F.  Folsom  then  reported  four  cases  of  intra- 
cranial tumor,  of  which  two  were  cerebellar,  where  the 
symptoms  were  very  urgent  —  partial  or  total  loss  of 
vision,  severe  convulsions,  violent  headache,  impaired 
consciousness,  mental  failure  —  in  which  there  had 
been  such  marked  improvement  without  surgical  inter- 
ference, and  in  which  the  general  condition  of  the  pa- 
tients had  become  so  comfortable,  that  an  operation 
could  not  now  be  advised.  He  regarded  many  of  the 
statements  of  results  from  tre|)hining  in  cerebral  tumors 
as  altogether  optimistic,  as  in  reports  of  the  benefit  ol 
medical  treatment  in  epilepsy,  and  thought  the  prog- 
nosis without  operating  much  less  unfavorable  then 
it  had  been  represented.  Such  cases  as  he  reported, 
he  believed,  should  be  kept  in  mind  when  surgical 
measures  were  considered. 

ANATOMICAL    SPECI.MENS. 

Dr.  Bradford  showed  a  bullet  recently  removed 
from  the  lower  part  of  the  tibia,  from  a  pistol  wound 
in  1865.  The  bullet  was  imbedded  in  the  tibia.  The 
wound  healed,  and  the  man  had  no  trouble  from  it. 
There  was  left  hardly  a  scar.  Three  years  ago  he  be- 
gan to  have  a  great  deal  of  neuralgia  in  his  foot,  and 
came  to  the  City  Hospital  incapacitated  for  work,  and 
a  candidate  for  one  of  the  soldiers'  homes.  1  trephined 
over  the  lower  end  of  the  tibia  and  found  no  bullet, 
and  it  was  only  when  I  had  divided  the  lower  portion 
of  the  tibia  at  half  its  thickness  that  I  struck  this  bul- 
let, which  was  removed.  The  pain  has  ceased,  and 
the  wound  healed  by  first  intention,  the  blood-clot  be- 
coming organized.  In  three  weeks  after  the  operation 
the  man  was  going  about  on  crutches,  and  is  able  to 
bear  his  weight  on  his  foot. 

Dr.  Bradford  also  showed  some  fragments  of  bone 
from  a  case  of  compound  fracture  of  tiie  parietal  bone. 
The  boy  fell  eighteen  feet,  and  struck  on  the  corner  of 


a  projection,  making  a  multiple  fracture  over  the  pari- 
etal region,  splintering  the  bone  in  several  directions. 
He  was  conscious,  and  there  was  a  slight  opening  in 
the  scalp.  An  incision  was  made  and  a  large  commi- 
nuted area,  three  inches  in  diameter  found.  The  dura 
was  not  affected.  The  loose  fragments  which  were 
irregular  were  removed.  The  wound  healed  by  first 
intention,  without  any  symptoms  of  meningitis.  This 
case  is  interesting  as  showing  that  a  free  incision,  lay- 
ing bare  the  seat  of  the  fracture,  exploring  carefully, 
is  in  itself  an  operation  of  comparatively  little  danger 
provided  the  dura  has  not  been  opened. 
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LerOHs  Ciiniques  sur  les  Maladies  de  I  'Appariel  Loco- 

moteur   (Os,  Articulations,  Muscles).     Par   le    Dr. 

KiRMissON,  Prof.  Agrege  de  la  Facnlte  de  Medicine. 

etc.     Avec   40   figures  dans    le    texte.     Paris  :  G. 

Masson.     1890. 

This  volume  is  a  publication  of  539  pages,  and  con- 
tains the  lectures  on  Clinical  Surgery  relating  to  the 
organs  of  locomotion  delivered  by  its  author  at  the 
Hotel  Dieu,  and  apparently  intended  by  him  to  be 
used  as  a  book  of  reference  by  his  students.  The 
work,  as  indicated  by  its  table  of  contents  or  an 
extended  perusal,  does  not  seem  to  be  a  systematic  or 
complete  treatise.  It  is  rather  a  collection  of  sub- 
jects, some  belonging  to  general,  some  to  orthopedic 
surgery.  For  example,  fourteen  pages  are  devoted 
to  the  description  of  calcified  fibroma  of  the  abdomi- 
nal wall.  The  first  three  chapters  treat  of  osteitis 
and  osteomyelitis.  The  fifth  to  the  fourteenth  inclu- 
sive, are  devoted  to  joint  disease.  The  sixteenth  to 
the  twenty-ninth  to  various  subjects,  among  which 
are  torticollis  ;  dislocation  of  the  shoulder  ;  anchylo- 
sis following  fractures  treated  by  resection  ;  pseudo- 
arthrosis;  radial  paralysis;  badly  united  fractures; 
synovial  cysts  of  the  wrist;  exostosis  of  the  great 
trochanter  and  the  treatment  of  fractures  of  the  patella. 
The  remaining  chapters  treat  of  orthopedic  work. 
The  book  is  of  interest,  and  coutaius  considerable 
valuable  material,  but  will  probably  never  become  a 
popular  work,  or  compete  with  the  works  on  general 
or  orthopedic  surgery  already  published,  especially 
some  of  the  later  treatises. 

The  Uses  of  Electrolysis  in  Surgeri/.  By  W.  E.  Stea- 
VENSON,  M.D.,  Cantab.,  M.R.C.P.,  in  charge  of  the 
Electrical  Department  at  St.  Bartholomew's  Hospi- 
tal ;  Physician  to  the  Grosvenor  Hospital  for  Wo- 
men and  Children  ;  late  House  Surgeon  to  St.  Bar- 
tholomew's Hospital  and  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street.  London  :  .7.  &  A. 
Churchill.  1890. 

Electrolysis  is  one  of  those  remedies  which  the  pro- 
fession has  looked  at  askant  from  its  never  having 
been  placed  upon  a  definite  scientific  basis.  Dr. 
Steavenson  has  devoted  a  large  amount  of  time  to  an 
investigation  of  this  subject,  and  while  speaking  with 
all  the  hope  of  an  enthusiast,  has  placed  in  this  little 
volume  a  clear  account  of  the  uses  of  electrolysis  in 
surgery.  Any  surgeon  will  find  here  a  clear  and  reli- 
able account  of  the  teclinicjue  of  the  application  of 
electrolysis.  This  fills  a  need,  and  we  cordially  recom- 
mend the  book  to  practical  surgeons, 
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THE     FIFTH    FRENCH     CONGRESS    OF    SUR- 
GERY. 

TuE  Fifth  French  Congress  of  Surgery,  held  at 
the  &ole  de  Medecine,  Paris,  March  30th  to  April  1st, 
was  noteworthy  by  reason  of  the  large  number  of  repre 
sentative  men  there  present  and  the  importance  and  in- 
terest attending  the  subjects  there  discussed. 

One  of  these  was  that  of  craniectomy  for  the  micro- 
cephalus,  for  children  with  arrested  cerebral  develop- 
ment, and  for  young  subjects  presenting,  either  with 
or  without  epileptic  crises,  disorders  of  cerebral  origin. 
Many  of  these  cases  would  seem  to  be  in  common 
parlance,  skull  bound,  and  an  operation  which  consists 
of  opening  up  the  cranial  sutures  or  removing  portions 
of  the  cranial  bones  so  as  to  liberate  the  compressed 
cerebrum  and  enable  it  to  expand  and  develop  seems 
to  find  theoretical  justification.  The  results  of  this 
operation  as  performed  by  Lannelongue,  Anger,  Lara- 
brie  and  others,  and  stated  at  the  French  Congress, 
apjtear  to  have  been  such  as  to  warrant  further  trials. 

Lannelongue  reported  twenty-five  cases  coming  un- 
der liis  observation  where  this  operation  was  performed. 
In  microcephalus  proper,  from  the  examination  of 
numerous  crania  he  has  noted  an  advanced  state  of 
ossification  of  the  sutures,  with  smaliness  of  the  fouta- 
nelles.  In  one  new-born  infant,  the  fontanelles  were 
closed  at  birth.  Reasoning  tiiat  if  more  space  were 
given  to  the  brain  the  microcephaly  would  disappear, 
lie  makes  along  the  median  line  of  the  skull  a  long  and 
narrow  incision  corresponding  to  the  sagittal  suture 
and  extending  from  the  frontal  to  the  occipital  sutures. 
Sometimes  a  transverse  craniectomy  is  made  along  the 
frontal  bone.  Care  is  taken  not  to  wound  the  loni'i- 
tudinal  sinus,  which  may  be  detached  along  with  the 
dura.  In  some  cases,  Lannelongue  performs  craniec- 
tomie  II  lambeau:  that  is,  he  makes  an  incision  through 
the  hcalp  and  pericranium  just  to  the  left  of  the  sagittal 
suture,  and  removes  with  the  trephine,  a  small  circle 
of  hone  about  a  finger's  breadth  from  the  suture?. 
"  From  this,  as  a  slurting  point,  a  narrow  strip  of  boim 
nine  cenlimotres  long  and  six  millimetres  broad  i»  cut 


away,  parallel  with,  and  to  the  left  of  the  sagittal 
suture,  the  aperture  in  the  skull  extending  from  the 
coronal  to  the  lambdoidal  suture.  The  dura  mater  is 
left  intact,  the  scalp  wound  carefully  closed  with 
sutures,  without  a  drain,  the  periosteum  not  being  re- 
placed across  the  bony  defect." 

Of  the  twenty-five  operations,  Lannelongue  reckons 
twenty-four  recoveries  and  one  death  from  septicajmia. 
As  for  the  ultimate  results,  these  are  said  to  be  ame- 
lioration in  a  considerable  number  of  cases,  intelligence 
and  the  power  of  walking  being  improved. 

"  If  the  premature  synostosis  of  microcephaly  is  the 
primary  condition,  the  operation  seems  to  rest  on  a 
sure  pathological  basis." 

In  other  morbid  conditions,  as  in  thickening  of  the 
bones  of  the  cranium  with  premature  closing  of  the 
cavity,  in  some  cases  of  focal  epilepsy  in  defective 
cerebral  development  from  "  obstetrical  compression," 
hjematomata,  circumscribed  pachymeningitis,  serous 
cysts  of  the  cerebrum,  etc.,  the  operation  is  said  to  be 
indicated,  and  the  results  are  sufficiently  encouraging. 

A  case  of  craniectomy  in  which  Lannelongue's 
method  was  followed,  was  reported  at  the  same  meet- 
ing by  Anger,  others  were  reported  by  Larabrie  and 
Marinoury.  The  latter  regards  any  operation  which 
promises  the  least  amelioration  in  an  idiot  as  of  impor- 
tance. 

Professor  Verneuil  deems  the  operation  as  one  des- 
tined to  save  more  than  one  unfortunate  child  otherwise 
doomed  to  a  precarious  and  unfortunate  existence,  and 
asserts  that  it  is  a  great  triumph  for  French  surgery. 

At  this  Congress,  Thiriar,  of  Brussels,  mentioned  a 
case  of  intestinal  obstruction  by  a  calculus  supposed 
to  have  been  primarily  of  biliary  origin,  having  a  basis 
of  cholesterine.  Laparotomy  was  performed  and  the 
obstructing  cause  discovered  ;  the  intestine  was  opened, 
and  the  calculus  removed,  then  the  intestinal  wound 
was  sewed  up  with  chromicized  catgut.  The  after 
results  were  favorable. 

BfEckel,  of  Strasburg,  read  notes  of  sixty-one  cases 
of  resection  of  the  knee-joint;  fifty  of  these  resulted 
in  permanent  cure.  This  operation  is  indicated  when- 
ever there  is  suppurative  fungous  arthritis  with  fistula; 
in  fact,  according  to  this  authority,  every  case  of 
tuberculous  arthritis  which  has  resisted  methodical 
treatment  for  several  years,  should  be  treated  by  re- 
section, even  if  there  be  tendency  to  cure.  This  kind 
of  arthritis  rarely  gets  well,  and  the  surgeon,  after 
practising  immobilization  for  several  months,  after 
having  subjected  his  jjatient  to  cauterizations,  cotn- 
pression,  etc.,  will  find  it  for  his  interest  to  perform 
resection.  Resection  is  also  applicable  to  arthrites 
which  have  given  rise  to  an  anchylosis  in  a  bad  posi- 
tion. 

The!  8ul>j<'Ct  of  IraiiiiKillc  tiplidsia  treated  hij  trephin- 
ing, and  of  cranial  surgery  generally  was  discussed, 
riio  following  symptomatic  group  is  said  to  indicate 
an  ell'usion  of  blood,  necossitating  trephining:  hemi- 
plegia and  stertor  willi  certain  local  phenomena  su<:li 
us  swelling,  pain,  and  ecchymosis  in  the  temporo-iuas- 


Vol.  CXXrV,  No.  18.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


439 


toid  region.  Stertor  is  a  sign  of  compression,  of 
paralysis ;  may  be  due  to  an  effusion,  but  many  other 
causes  naay  produce  it.  Hemiplegia  is  of  more  value, 
for  it  is  a  symptom  of  cortical  localization.  It  may 
be  the  result  of  a  destructive  contusion  of  the  cerebral 
pulp  with  little  effusion  of  blood.  The  ecchymosis  of 
the  temporo-mastoid  region  presupposes  a  fissure  of 
the  temporal  bones,  and  is  sometimes  produced  by  ex- 
ternal violence. 

Buret  spoke  of  traumatic  aphasia  with  semi-paretic 
troubles  and  hemi-aua;sthesia,  and  reported  a  case  of 
motor  aphasia  following  a  fall  on  the  head  ;  the  para- 
lytic phenomena  and  the  aphasia  came  on  gradually, 
nearly  a  fortnight  elapsing  before  any  marked  change 
was  noted.  Taking  into  account  the  motor  aphasia, 
the  seat  of  the  headache,  the  right-sided  paretic  mani- 
festations which  were  limited  principally  to  the  head 
and  face,  Duret  diagnosticated  a  traumatism  of  the 
left  hemisphere  in  the  region  of  the  third  frontal  con- 
volution and  the  lower  part  of  the  ascending  frontal 
and  parietal.  Believing  that  there  was  in  this  spot  a 
large  meningeal  hemorrhage,  he  decided  to  trephine, 
and  removed  a  large  ring  of  bone  in  front  of  and 
above  the  lower  extremity  of  the  Rolandic  line, 
six  centimetres  above  and  in  front  of  the  external 
auditory  meatus.  A  large  blood  clot  was  found 
under  the  dura,  which  when  incised,  gave  issue  to 
two  tablespoonfuls  of  blood.  The  result  was  fav- 
orable, the  paralysis  disappeared,  and  intelligence 
returned  ;  the  patient  resumed  work.  The  aphasia, 
however,  continued,  though  the  patient  could  ex- 
press himself  better  than  he  could  before  the  opera- 
tion. This  patient  eventually  died  of  meningitis  from 
drink.  Duret  also  reported  a  case  of  traumatic  epi- 
lepsy where  trephining  was  successful,  and  was  followed 
by  Jeanuel,  of  Toulouse,  on  the  subject  of  Jacksonian 
epilepsy,  with  the  report  of  a  case  cured  b\'  trephining ; 
by  Broca,  on  the  "  Indications  for  Trephining,"  and 
by  others. 

We  have  only  touched  upon  a  part  of  the  topics 
which  came  before  tliis  busy  Congress,  and  we  have 
omitted  some  that  were  equally  important  with  those 
that  are  mentioned. 


ANNUAL    REPORT    OF    THE     BOSTON    CITY 
HOSPITAL,  1890. 

Thk  Superintendent  of  this  Hospital,  in  summing 
up  his  report,  says  :  "  The  year's  work  lias  been  ardu- 
ous, and  has  shown  important  results.  The  number 
of  patients  lias  been  larger  than  any  previous  year, 
and  the  character  of  the  care  and  medical  nursing  has 
reached  a  iiigh  degree  of  excellence.  A  new  out- 
patient building  has  been  occupied,  and  the  work 
organized  on  a  better  and  more  methodical  basis.  A 
Convalescent  Home  has  been  purchased,  adapted  to  its 
purpose  in  a  liberal  and  satisfactory  manner,  and 
occupied  within  the  year.  A  medical  library  building 
has  been  [)lanned  and  constructed.  A  playstead  lias 
been  arranged  for  the  cliildren  on  tiie  roof  of  the  large 
operating-room.     A   new  surgical  out-patient  depart- 


ment is  well  under  way.  The  staff  services  have  been 
increased  in  three  departments  ;  three  assistant  visit- 
ing surgeons,  three  physicians  to  the  Convalescent 
Home,  and  the  house  staff  increased  four  in  number. 
This  indicates  some  of  the  advances  made  during  the 
year.  It  has  brought  much  extra  labor,  aside  from 
that  ordinarily  attendant  upon  so  large  a  hospital, 
practically  always  full." 

The  number  of  hospital  beds  remains  the  same,  480, 
but  it  is  not  adequate  to  the  increasing  demand.  The 
admissions  during  the  year  were  G,437,  of  which 
3,332  were  medical,  2,797  surgical,  207  contagious, 
80  ophthalmic,  and  57  aural. 

In  this  hospital,  as  usual,  the  medical  patients  out- 
number the  surgical,  whereas  at  the  other  large  hos- 
pital of  Boston  —  the  Massachusetts  General  —  the 
reverse  is  the  case.  The  average  stay  of  each  patient 
in  the  hospital  was  20.46  days.  The  average  cost  of 
each  patient  per  week  was  $11.20,  a  cost  slightly  in 
excess  of  the  average  for  the  preceding  year. 

The  total  number  of  out-patients  was  12,983,  classi- 
fied as  follows : 

Medical  Diseases 2,623 

Surgical  Diseases 5,744 

Diseases  of  the  Eye 1,421 

of  the  Ear 632 

of  the  Skin 844       . 

"       of  Women 630 

"       of  the  Nervous  System    ....  489 

"       of  the  Throat 700 

The  Convalescent  Home  will  accommodate  thirty- 
six  patients,  is  intended  for  women,  girls  and  young 
boys  ;  and  while  patients  may  pay  their  board,  as  at 
the  hospital,  no  private  accommodations  are  available. 
Good  food,  pure  air,  amusements,  rest,  reasonable 
occupation,  exercise,  and  in  the  summer  season  all 
the  advantages  of  open-air  country  life  are  anticipated 
from  this  new  departure  for  patients  recovering  from 
acute  illness. 

The  Playstead  for  Children  on  the  roof  of  the 
operating-room  has  a  floor-space  twenty-four  feet  by 
eighteen  feet,  surrounded  by  heavy  wire  guards.  It 
is  practically  a  play-room  in  the  open-air,  commands 
an  extensive  view,  and  in  summer  with  the  aid  of 
awnings,  hammocks,  easy-chairs,  boxes  and  vases  of 
flowers  is  a  very  desirable  addition  as  a  means  of 
physical  improvement. 

The  Training  School  for  Nurses  has  just  closed  its 
thirteenth  year.  The  school  lias  graduated  242  nurses 
since  its  formation,  and  30  during  the  past  year.  At 
the  end  of  the  year  80  nurses  were  in  attendance. 

The  report  closes  witii  an  eloquent  address  by  Dr. 
T.  M.  Rotcb  to  the  graduating  class  of  the  training 
school. 

THE   RECENT   DEATH-RATE   OF   NEW    YORK. 

TnK  largest  mortality  of  the  present  season  was  re- 
ported during  the  week  en<ling  Ajiril  18th,  when  tlie 
number  of  deaths  reached  1,3  17.  Wiiile  the  total  for 
the,  following  week  was  139  less,  on  one  day,  April 
20th,  the  number  of  deaths  was   251  ;   wiiich  exceeds 
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by  one  the  largest  record  for  any  single  day  during 
the  influenza  epidemic  of  January,  1890,  and  has  not 
been  equalled  since  the  year  1872.  Of  these  deaths, 
157  were  from  diseases  of  the  respiratory  organs,  and 
of  the  latter,  57  were  due  to  pneumonia. 

After  the  20th,  the  death-rate  greatly  diminished  ; 
and  the  total  mortality  of  the  week  ending  April  25th, 
was  1,208,  representing  an  annual  death-rate  of  37.75 
per  thousand  inhabitants.  Two  hundred  and  seventy- 
two  of  the  deaths  were  attributed  to  pneumonia.  This 
is  157  above  the  average  number  of  deaths  from  this 
disease  which  occurred  during  the  corresponding  week 
in  the  past  five  years.  Bronchitis  caused  86  deaths, 
which  is  eight  less  than  the  preceding  week,  but  44 
above  the  average  for  the  corresponding  week  in  the 
past  five  years. 

MEDICAL  NOTES. 

The  Joubnal  of  Gynecology.  —  The  first  issue 
of  a  monthly  journal  with  the  above  title,  to  be  devoted 
to  gynecology,  obstetrics  and  abdominal  surgery  has 
appeared  this  month.  It  is  published  in  Toledo,  Ohio, 
and  edited  by  Charles  N.  Smith,  M.D. 

The  Climatologist  is  to  be  the  title  of  a  new 
monthly  journal,  to  be  first  issued  probably  in  .July. 
It  is  to  be  devoted  to  the  relation  of  climate,  mineral 
springs,  diet,  preventive  medicine,  race,  occupation,  life 
insurance  and  sanitary  science  to  disease.  Special  at- 
tention will  also  be  paid  to  the  subject  of  health  resorts, 
descriptions  of  sanitoriums  with  special  reference  to 
their  suitability  to  certain  cases.  It  is  under  the  edi- 
torial management  of  John  M.  Keating,  M.D.  of  Phil- 
adelphia, Charles  F.  Gardiner,  M.D.  of  Colorado 
Springs,  and  J.  P.  Crozer  Griffith,  M.D.  of  Philadel- 
phia. The  editorial  office  is  in  Colorado  Springs, 
Colo. 

Military  Surgeons  of  the  National  Guard. 
—  Dr.  Nicholas  Senn,  of  Milwaukee,  is  desirous  of 
obtaining  the  name  and  address  of  every  surgeon  of 
the  National  Guard  for  the  purpose  of  taking  the  pre- 
liminary steps  towards  the  formation  of  a  permanent 
national  association. 

Oi'EN  Street-Caks.  —  The  health  authorities  of 
Brooklyn  have  carried  out  their  threat  against  the  open 
Btreet-cars  in  that  city.  They  have  issued  a  formal 
order  directing  tliat  the  operation  of  such  cars  by  rail- 
road companies  in  the  city  of  Brooklyn  be  prohibited 
from  this  date  until  May  15tb,  except  ou  days  when 
the  temperature  is  not  less  than  70°  Falir.  in  the  shade 
and  then  only  between  the  hours  of  9  a.  .m.  and  G  p.  m. 
It  seeniH  rather  extraordinary  that  the  intervention  of 
the  health  uutliurities  should  be  deemed  necessary  in 
such  a  matter. 

Influenza. —  In  New  York  and  Brooklyn  during 
last  week  several  deullis  were  reported  as  due  indirectly 
to  the  grip.  More  or  less  severe  epidemics  are  re- 
ported from  Full  River,  and  other  New  Fngland 
townii,  (liUeretil  parts  of  England,  southern  Furoj)e, 
eupcciully   in  Odessa  ai>d   iieiglilioriiig    KuHsiaii   cities. 


In  Boston  the  death-rate  was  only  21.7,  with  six  deaths 
reported  as  due  to  complications  of  influenza.  The 
Sei-i-  Kwai  Medical  Jbwjna?  announces  that  "Influenza 
seems  to  have  declined  since  the  spring  season  began, 
but  small-pox  which  mostly  attacks  puberties,  is  still 
existing  in  Tokyo,  causing  three  or  four  new  cases 
every  day." 

Statistics  of  the  Influenza.  — The  Marine- 
Hospital  Bureau  has  issued  the  following  notice  :  "  In 
order  to  secure  proper  records  of  the  present  epidemic 
of  influenza,  officers  of  State  boards  of  health  and  all 
registrars  are  respectfully  requested  to  transmit  to 
this  Bureau  special  statistics  of  cases  of  influenza,  and 
deaths  therefrom,  from  January  1,  1891,  to  the  date 
of  the  report.  The  record  will  be  of  value  exactly  in 
proportion  to  the  completeness  of  reports  received. 
An  epidemic  so  widespread,  so  serious  in  its  effects, 
and  of  which  the  etiology  is  so  obscure,  must  necessa- 
rily be  one  not  only  of  the  highest  interest  from  a 
scientific  point  of  view,  but  as  well  from  the  humani- 
tarian standpoint  of  the  public  health  officer.  The 
Bureau,  therefore,  sincerely  hopes  that  this  appeal 
may  not  be  in  vain." 

The  Rights  of  a  "Wet-Nurse. —  A  contemporary 
reports  a  curious  case  which  came  before  a  court  in 
New  York  City  recently.  A  gentleman  discharged  a 
wet-nurse  because  she  went  out  at  night,  and,  on  this 
and  other  grounds,  was  not  satisfactory  to  him.  The 
nurse  brought  suit  for  breach  of  contract,  and  asserted 
that  as  long  'ts  she  supplied  the  infant  with  good  milk, 
the  father  had  no  right  to  dismiss  her.  A  pair  of 
healthy-looking  twins  were  produced  in  court  as  evi- 
dence of  the  superior  lactogenetic  capacity  of  the 
wet-nurse,  whatever  might  be  the  irregularity  of  her 
habits  or  the  deliuquences  of  her  morals.  The  jury 
rendered  a  verdict  for  the  plaintiff,  and  awarded  her 
the  full  amount  of  her  salary  according  to  her  alleged 
contract. 

Foot-ball  Accident. — Accidents  and  even  deaths 
are  not  infrequently  reported  in  the  English  papers  as 
the  result  of  the  modern  game  of  football.  Recently, 
in  Birmingham,  a  player  who  had  been  apparently  but 
slightly  hurt  was  brought  into  the  hospital  some  hours 
later  in  a  state  of  collapse,  and  died  on  the  following 
day.  The  autopsy  showed  that  the  pelvis  of  one  kid- 
ney was  blocked  with  a  calculus,  and  the  kidney  itself 
contained  a  number  of  large  cysts.  The  accident  had 
ruptured  this  kidney,  but  as  the  cause  of  the  collapse 
was  not  suspected,  nothing  was  done. 

Venereal  Disease  among  French  Workmen. 
—  Some  statistics  have  recently  been  published  by  Dr. 
L.  Fiaux,  which  would  appear  to  prove  that  venereal 
disease  is  remarkably  rare  amongst  workmen  in  the 
Frejich  capital.  Dr.  Fiaii.\  examined  a  number  of  new 
hands  on  the  Northern  Railway  of  France,  chosen 
from  every  tyjjc  of  skilltid  and  unskilled  laborer.  One- 
(ifth  of  the  total  had  resided  under  one  year  in  Paris. 
Out  of  the  2,488  workmen,  the  total  amount  of  vene- 
real diseaso  iipjieared  to  bo  three  cases  of  gonorrluta 
and  OIK'  ol  chancroid  with  suppurating  bubo. 
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Brown-ISequard's  Elixir.  —  It  is  reported  that 
Browii-Sequard  has  communicated  to  the  Society  of 
Biology  that  recent  investigations  have  convinced  him 
that  the  fluid  which  is  known  by  his  name  sliould  be 
administered  per  rectum. 

NEW    ENGLAND. 

Hospital  IN  Somehville. —  At  a  meeting  of  the 
subscribers  to  the  Somerville  Hospital  Fund,  the  com- 
mittee reported  tl«it  an  acre  of  land  on  Spring  Hill  be- 
tween Summer  Street  and  Highland  Avenue,  known 
as  the  Crocker-Tower  property,  had  been  bonded. 

Massachusetts  Association  of  Boards  of 
Health.  —  A  quarterly  meeting  of  this  Association 
was  held  at  Newton, "yesterday.  Dr.  J.  H.  McCollom, 
of  Boston,  read  a  paper  on  "  Suppression  of  Infectious 
Diseases,"  which  was  discussed  by  Dr.  F.  W.  Draper, 
of  Boston ;  Dr.  J.  B.  Field,  of  Lowell ;  Dr.  W.  H. 
Chapin,  of  Springfield;  Dr.  V.  P.  Comev,  of  Clinton  ; 
Dr.  E.  R.  Cutter,  of  Waltham ;  Dr.  C.  H.  Morrow,  of 
Gloucester. 

Rhode  Island  Medical  Bill. — The  State  Senate 
has  defeated  the  bill  to  regulate  the  practice  of  medi- 
cine in  Rhode  Island. 

new   YORK. 

Typhus  Fever.  —  A  case  of  typhus  fever  was 
found  among  the  steerage-passengers  of  the  steamship 
La  Bourgogne,  of  the  French  Line,  which  arrived  on 
April  18th.  The  patient  was  a  Syrian  who  came 
from  Alexandria,  Egypt. 

Immigrants  at  Quarantine. —  Including  the 
La  Bougogne' s  passengers,  there  are  now  detained  in 
quarantine  no  less  than  1,490  immigrants,  which  is  a 
considerably  larger  number  than  have  been  there  at 
any  one  time  for  many  years.  Six  hundred  and 
ninety-six  of  them  were  steerage-passengers  on  the 
German  steamship  Fulda,  on  board  of  which  small- 
pox appeared  during  the  voyage  to  New  York.  The 
steamship  companies  are  required  to  pay  for  the  main- 
tenance of  their  steerage-passengers  during  their  de- 
tention at  Quarantine. 

Yellow  Fever. — The  United  States  and  Brazil 
Mail  steamship  Advance,  which  reached  Quarantine 
on  April  23d,  had  seven  cases  of  yellow  fever  on 
board  during  her  voyage  from  Brazil. 

Summer  Studies  in  Botany.  —  A  series  of  sum- 
mer studies  in  botany  has  been  inaugurated  by  the 
Torrey  Botanical  Club  and  the  New  York  College  of 
Pharmacy.  The  course  is  to  consist  of  ten  lectures 
and  ten  out-door  excursions;  and  the  lecturers  will  be 
Professors  Henry  H.  Kusby,  Henry  Kraemer  and 
Thomas  Moroug.  The  first  lecture  of  the  series  was 
given  on  April  23d. 

American  Museum  ok  Natural  History. — 
The  widow  of  the  late  Dr.  S.  Lowell  Elliot,  the  well- 
known  entomologist,  has  presented  his  library,  con- 
sisting of  11,000  volumes  devoted  to  entomology  and 
kindred  subjects  to  the  American  IMuseum  of  Natural 


History,  on  Manhattan  Square.  It  is  valued  at 
$15,000  and  contains  many  rare  and  valuable  works. 
The  new  quarters  for  the  museum  library,  which  will 
have  accommodation  for  52,000  volumes,  are  now 
nearly  completed. 

State  Care  of  the  Insane.  —  A  public  meet- 
ing under  the  auspices  of  the  State  Charities  Aid 
Association  is  to  be  held  on  May  1st,  at  Chickering 
Hall,  to  commemorate  the  removal  of  over  2,000 
insane  persons  from  the  poorhouses  of  the  State,  and 
the  completion  of  legislation  in  their  behalf  (State 
Care  Act  of  1890,  and  State  Care  Appropriation  Act 
of  1891),  whereby,  after  a  contest  of  four  years'  dura- 
tion, the  poorhouse  system  of  caring  for  the  insane  has 
been  abolished,  and  the  State  assumes  henceforth  the 
entire  change  and  maintenance  of  her  dependent  in- 
sane. The  support  of  the  community  is  also  to  be 
asked  for  other  reforms  undertaken  by  the  Association, 
and  among  the  speakers  will  be  Ex-President  Grover 
Cleveland,  Bishop  Henry  C.  Potter  and  Joseph  H. 
Choate,  Esq. 


VmCHOW'S   SEVENTIETH   BIRTHDAY. 

Several  of  the  pupils  and  admirers  of  Rudolph 
Virchow  have  united  in  appealing  to  the  medical  pro- 
fession of  the  United  States  and  Canada  for  contribu- 
tions to  the  fund  which  is  being  raised  in  Germany, 
England,  and,  it  may  be  said,  throughout  the  world,  as 
a  testimonial  to  be  given  to  Professor  Virchow  on  his 
seventieth  birthday. 

The  German  committee  proposes  that  the  fund  shall 
be  used  in  procuring  a  large,  gold  portrait  medal  to  be 
presented  to  Professor  Virchow.  Bronze  replicas  are 
to  be  given  to  each  member  of  his  family  and  to  certain 
scientific  institutions.  The  balance  of  the  fund  is  to 
be  transferred  to  Professor  Virchow  to  be  devoted  to 
such  purposes  as  he  may  see  fit. 

We  take  pleasure  in  calling  attention  to  this  subject 
once  more  (December  4,  1890,  p.  459,  and  December 
18, 1890,  p.  600),  and  to  the  circular  now  issued  by  the 
American  committee  which  offers  our  readers  an  oppor- 
tunity to  participate  in  the  movement. 

VIRCHOW  TESTIMONIAL  FUND. 

The  medical  professiou  of  the  world  has  the  opportunity  of 
showing  its  gratitude  to 

RUDOLPH   VIRCHOW 

on  his  seventieth  birthday,  October  1.3.  18iil. 

It  may  well  be  said  that  tliere  is  no  liram-h  of  iiicdical  knowl- 
edge wliich  has  not  been  made  more  fniiTul  lliioiiuli  liis  lal)ors. 

We  appeal,  then,  with  conficleiioi',  tci  llic  pli\  siiiaiis  of  our 
country,  to  send  forth  a  tribute  which  sliall  ropresmt  worthily 
America's  obligations. 

Contributions  will  be  received  by  any  one  of  the  under- 
signed. 

D.  Hayes  Agnew,  Philadelphia.  Alfred  L.  Loomis,  New  York. 

Guslav  Baumgarten,  St.  Louis.  William  T.  Lusk,  New  York. 

William  T.  Bellield,  Chicago..  Henry  M.  Lyman,  Chi.  ago. 

John  S.  Billings,  Washington.  William  O.sler,  Biilliiiiore. 

H.  C.  Cliapman.  Philadelphia.  Wm.  Prpp.r,  Philadelphia. 

Francis  Delafield,  New  York.  Geor;;v  Kos.s.  Montreal. 

William  It.  Draiier,  New  York.  Nichola.s.s.Min,  Milwaukee. 

Reginald  H.  Fitz,  Boston.  Fred.  V.  .SIimuiuK.  l!,.slon. 

•laiues  K.  (iraliam,  Toronto.  J.  Collins  Warnii, Boston. 

Abraham  Jacohi,  New  York.  Wm.  11.  Wilrh.  Ballimore. 
James  T.  Whittaker,  Cincinnati. 
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PRESCRIPTIONS. 

Fissures  of  the  Tongue.  —  The  foUowiug  is 
given  in  Medecine  Moderne,  No.  10,  1891: 

Sl    Acidi  carbolici gr-  lij. 

Tinct.  iodi  I  ss  •s  i 

Glycerin     } '«'  •>  J-    M. 

Sig.    Paint  carefully  ii)  the  fissures. 

Emulsion  op  Cod  Liver  Oil.  —  'Yha  Formulary 
advises  the  use  of  condensed  milk  as  a  veliicle  for 
emulsions,  and  gives  the  following  for  cod  liver  oil:' 

K    Cod  liver  oil f  parts. 

Condensed  milk 3  parts. 

Glycerin 3  parts. 

Distilled  water 2  parts. 

Oil  of  bitter  almonds        )  aa  q  s 

Essence  of  wintergreen  |    *       '       "  i'    '    M. 

Rub  the  condensed  milk  in  a  mortar,  adding  the  cod 
liver  oil  little  by  little,  and  finally  the  water  and 
glycerin. 

Treatment  of  Whooping-cough.  —  Loffler  rec- 
ommends the  following  solution  to  be  used  in  the 
treatment  cf  whooping-cough:  ^ 

R     Freshly  prepared  chloride  of  silver,  U  grains. 

Water 1!  pints. 

Hyposulphite  of  sodium,  a  saturated  solution.    M. 

Use  by  an  atomizer,  the  liquid  being  directed  into 
the  pharyn.x.  Repeat  the  application  every  two  or 
three  hours. 

Cocaine  in  Asthma.  —  C.  R.  D.  Sylva^  reports  a 
case  in  which  very  severe  attacks  of  asthma  were  in 
a  few  minutes  entirely  relieved  by  the  following  sub- 
cutaneous injection  : 

R     Cocaine  hydrochlor  1  „         i 

Morph.  sulpb.  J &  •  i 

Aquii!  destil q.  s.    M. 


CorrcjBfponDcncc. 

SUGGESTIVE   THERAPEUTICS. 

Boston,  April  22,  1891. 

Mk.  EniToit:  —  Will  you  allow  me  to  take  up  a  small 
portion  of  your  valuable  space  by  a  reply  to  an  article  on 
"  Hypnotism,"  by  Dr.  Harold  Williams,  in  your  issue  of 
April  9th? 

1  think  that  some  physicians,  who  may  not  have  studied 
the  subject  of  suggestive  therapeutics,  may  have  been 
misled  by  some  of  l)r.  Williams's  remarks.  In  the  first 
place,  I  wish  it  understood  that  1  defend  exclusively  hyp- 
notic suggestion  as  a  therapeutic  measure,  laying  more 
stress  on  the  suygestioii  than  on  the  hypnosis.  I  do  not 
claim  that  suggestion  during  hypnosis  is  a  panacea;  but  1 
do  claim  that  it  is  of  great  value  to  physicians  in  some 
cases  that  drugs  will  not  reach,  and  in  other  cases  in  which 
we  do  not  want  to  give  medicines.  1  have  never  heard  of 
a  case,  nor  have  I  seen  a  case,  where  therapeutic  suggestion 
during  liypnosis  has  been  followed  by  any  harm  to  the 
patient. 

It  is  perfectly  true,  as  Dr.  Williams  says,  that  patients 
are  more  easily  hypnotized  at  each  successive  sitting. 
This,  I  am  convinced,  is  not  due  to  failure  of  will  power, 
but  is  due  to  a  gradual  familiarity  with  a  process  of  the 
mind,  which  was  strange  to  employ  at  (irst.  This  mental 
process  is  simply  tlie  endeavor  to  banish  all  thought  of  our 
nurroiindingn  from  the  mind,  and  to  fix  instead  the  tlioiii;lit 
of  slei  p  within  it.  Unless  a  person  can  perform  this  feat 
of  mental  gymnaxtics,  he  cannot  become  hypnotized.  He 
tliinkn  of  nothing  hut  sleep,  he  does  not  in  any  way  give 
up  his  will  to  the  operator. 

Now  in  regard  to  Dr.  Williams's  pictiiri'  of  the  siktnce. 
As  I  have  seen  hypnotism  induced  by  Dr.  Hamilton  Osgood, 

•  M^ylwlnn  Moilnrnu,  April  Otii. 
>  MihIIciiI  N«wii,  April  IHlli. 

•  Indlnii  Mwllcnl  (ln/.<au>,  Miircli,  istlt. 


and  as  I  induce  it  myself,  all  the  smiling  and  frowning 
by-play  which  Dr.  Williams  describes,  together  with  passes, 
etc.,  are  omitted,  making  the  picture  to  be  sure  less  brilliant 
in  color.  1  lie  operator  requests  the  patient,  who  is  seated 
in  a  comfortable  chair  or  reclining,  to  dismiss  all  thought 
but  that  of  sleep  from  the  mind.  He  then  generally  en- 
deavors to  aid  the  patient's  mind  in  its  thought  of  sleep,  by 
fatiguing  the  muscles  of  the  subject's  eye.  This  can  best  be 
done  by  holding  up  any  bright  object  of  small  size  so  near  the 
subject's  eyes  that  convergence  will  tire  the  internal  recti. 
The  operator  may  or  may  not  look  at  the  patient ;  if  he 
does,  he  certainly  does  not  "  fix  his  eye  on  the  bridge  of  her 
nose,"  as  Dr.  Williams  describes,  as  plainly  that  would  tire 
his  own  accommodation  and  muscles  of  convergence.  Now 
if  the  patient  passes  into  the  hypnotic  state  (whether  he  be 
hypnotized  or  whether  he  hypnotize  himself  is  immaterial) 
the  suggestions  are  made  and  the  patient  allowed  to  remain 
in  the  h}-pnotic  state  for  a  longer  or  shorter  period. 

In  regard  to  the  question  of  the  patient's  subduing 
his  will  to  that  of  the  operator.  The  patient's  first  objec- 
tion, when  it  is  proposed  that  he  shall  be  hypnotized,  gen- 
erally takes  the  form  of  a  question  :  "  Shant  I  have  to  give 
up  my  will  to  you  ?  "  I  say,  "  Not  at  all ;  it  is  no  question  of 
will,  my  will  is  no  stronger  than  yours.  I  simply  ask  you 
to  try  to  doze,  and  when  you  are  in  a  sleepy  state,  which 
probably  will  be  induced  by  your  thinking  of  it  and  by  the 
strain  on  your  eyes,  I  will  make  these  suggestions."  I  then 
tell  the  patient  exactly  what  I  shall  suggest,  using  the  same 
phrases  that  I  Later  use  when  he  is  in  the  hypnotic  state. 

One  can  hardly,  I  think,  see  in  the  above  sketch  any- 
thing to  show  that  the  "  nature  of  hypnotism,"  so  prac- 
tised, "  is  a  fraud,"  or  that,  "  because  to  practise  it  success- 
fully one  must  deceive  his  patient  and  delude  her  into  the 
belief  that  he  can  influence  her  or  will  her."  It  is  abso- 
lutely unnecessary  and  wrong  that  the  operator  should  be 
"mysterious,"  that  he  should  make  "impressive  signs  and 
should  frown."  It  is  quite  untrue,  according  to  my  experi- 
ence, that  the  "  better  actor  he  is  the  better  will  be  his  suc- 
cess." I  agree  thorouglily  with  Dr.  Williams,  that  hypnotism 
repeatedly  employed  upon  the  same  person  to  afford  enter- 
tainment to  onlookers  is  very  dangerous  to  the  mental 
stability  of  the  person  who  is  put  through  such  laugh- 
provoking  antics.  I  am  so  careful  about  this  that  I  do  not 
even  say,  "  now  you  cannot  open  your  eyes,  or  now  you 
cannot  put  down  your  arm  if  I  raise  it."  'Ihat  the  use  of 
hypnotism  will  increase  among  the  un(iualified,  if  it  is  em- 
ployed by  physicians  of  good  standing,  does  not  neces- 
sarily follow.  Thirty-five  years  ago  the  use  of  electricity 
was  largely  confined  to  quacks.  Its  use  is  now  very  widely 
spread  among  careful  physicians  who  recognize  that  its 
use  may  be  dangerous  in  unskilled  hands.  Yet  1  do  not 
think  its  use  has  increased  in  the  same  ratio  among  the 
([uacks  as  among  physicians.  The  practise  of  hypnotism 
should,  of  course,  be  confined  to  those  who  have  made  a 
study  of  it ;  but  what  can  we  expect  in  a  State  where  any 
one  may  dabble  in  the  practice  of  medicine. 

The  fact  remains  the  same,  that  in  suggestive  therapeu- 
tics, which  to  my  mind  is  the  onl}-  legitimate  form  in  which 
we  may  employ  hypnotism,  we  have  a  ]iower  potent  for 
good;  and  1  am  an.xious  to  see  its  use  spread  among  the 
educated  ])hysicians  of  our  country  who  are  honorable  men 
and  who  will  not  in  any  way  abuse  it.  The  legitimate  use 
of  hypnotism  —  suggestive  therapeutics  —  is  not  harmful  to 
the  patient,  because  his  will  is  in  no  way  weakened  ;  lie  is 
simply  asked  to  think  of  nothing  Imt  sleep;  he  is  cautioned 
beforehand  that  there  is  no  (piestion  of  his  submitting  his 
will  to  mine.  I  ask  him  to  think  of  sleep.  1  might  ask 
him  for  a  light  for  a  cigar,  he  may  refuse  either  reciuest. 
To  the  public  it  is  not  harnifid.  No  (juack  will  jiractise 
suggestive  therapeutics.  Thi^  (puicks  will  misuse  hypno- 
tism, and  the  public  will  employ  them,  simply  l)ecause  the 
public  is  not  yet  educated  to  the  degree  that  they  can  see 
the  folly  of  i  niploying  the  unskilled  rather  than  the  skilful 
and  educated  physician. 

Ii  is  not  harmfid  to  the  physician  nor  through  him  to  the 
profession  at  large,  hi'cause  every  jihysician  who  has  made 
a  careful  study  of  the  subject  nnist  know  that  anything  in 
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the  nature  of  acting,  gestures,  mysterious  air  or  any  effort 
in  any  way  to  impress  on  tlie  patient  tie  idea  that  the 
operator's  mind  is  stronger  than  liis  is  unnecessary  and 
absohitely  inadmissible.  Finally,  it  is  the  experience  of 
those  who  practise  therapeutic  suggestion  that  a  sensible 
man  makes  a  better  subject  than  a  neurotic,  hysterical 
woman.  I  give  my  last  case  as  one  typical  of  the  benefit 
to  be  derived  from  suggestion  under  hypnosis. 

A.  B.,  stenographer,  referred  to  me  for  insomnia.  The 
reverse  of  a  hysterical  or  neurotic  person.  Well  educated 
and  bright.  Since  October,  1890,  has  been  troubled  with 
insomnia,  which  has  steadily  increased ;  has  tried,  under 
physicians  in  the  South  and  here,  most  of  the  drugs  em- 
ployed in  producing  sleep,  among  them  bromidia,  chloral, 
antipyrin,  phcnacctin  and  sulphonal.  Sleeps  so  poorly 
now  that  in  spite  of  amusing  herself  with  the  theatre  and 
evening  entertainments  to  the  point  of  fatigue,  she  can 
only  get  two  or  three  hours'  sleep.  Says  that  in  body  she 
is  perfectly  well.  Is  discouraged  and  irritable  from  want 
of  sleep,  and  has  some  worry,  the  nature  of  which  was  not 
inquired  into.  Thinking  that  in  her  exhausted  condition 
a  nerve  tonic  might  give  relief,  she  took  strychnia  in  mix- 
ture. She  slept  well  that  night.  The  next  night  she  was 
awake  again,  and  her  discourageiHent  was  pitiable.  She 
insisted  that  something  must  be  done.  Thinking  that  her 
sleep  before  may  have  been  due  to  the  suggestion  on  my 
part  that  the  strychnia  would  do  her  good,  I  proposed 
hypnotism.  She  objected  on  the  ground  that  it  was  un- 
canny and  that  she  must  give  up  her  will  to  mine.  1  told 
her  that  I  had  been  hypnotized  myself,  and  I  explained  as 
well  as  I  could  the  mental  condition  of  one  in  hypnosis.  I 
insisted  that  in  all  probability  my  will  was  no  stronger  than 
hers,  and  that  she  was  not  to  yield  her  will  to  mine,  except 
that  I  hoped  she  would  try  to  sleep  if  I  asked  her  to.  In 
short,  I  made  no  mystery  of  the  subject  whatever.  She 
was  hypnotized,  was  so  little  affected  that  .she  thought  the 
only  thing  she  noticed  was  that  she  could  keep  her  eyes 
shut  for  full  five  minutes.  I  suggested  that  she  should 
sleep  that  night.  She  went  home  and  to  bed  at  10.  Slept 
from  10.30  p.  m.  to  8., SO  A.  M.,  when  she  was  waked  up.  I 
have  hypnotized  her  three  times  since,  using  the  formula 
that  I  had  agreed  with  her  to  use :  "  Henceforward  you 
will  sleep  like  any  well  person,  and  no  worry  that  you  may 
have  had  in  the  past  few  years  will  keep  you  awake  at 
night."  She  now  sleeps  well,  and  her  gratitude  is  un- 
bounded. There  need  occur  but  few  cases,  such  as  tlie 
above,  in  one's  practice  to  convince  one  that  the  educated 
physician  has  another  means  in  his  power  by  which  he 
can  help  his  fellow  men  (or  women,  as  Dr.  Williams  might 
put  it).         Very  truly  yours, 

KussELL  Stukgis,  M.D. 

Note. —  Since  writing  the  above,  I  have  seen  in  the  London  Lancet, 
Nos.  3526  and  3.527,  two  excellent  reviews  on  later  hypnotic  publica- 
tions.   Their  perusal,  I  am  sure,  will  interest  many  of  your  readers. 

K.  S. 


METEOROLOGICAL  RECORD, 
For  the  week  ending  April  18,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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RECORD  OF  MORTALITY 
Foe  the  Week  ending  Saturday,  April  18, 1891. 


New  York    .    . 

1,022,237 

Chicago    .    .    . 

1.100,0011 

Philadelphia    . 

1,064,27/ 

Brooklyn     .    . 

852,467 

St.  Louis  .    .    . 

550,000 

Baltimore    .    . 

600,343 

Boston      .    .    . 

448,477 

Cincinnati    .     . 

325,000 

Cleveland    .    . 

262.000 

Pittsburgh  .    . 

240,000 

iMilwaukee  .    . 

240,000 

Washington 
Nashville     .    . 

230,000 

68,513 

Charleston  .    . 

60,145 

Portland .    .    . 

42,000 

Worcester    .    . 

84,6E5 

Lowell      .    .    . 

77,696 

Fall  River    .     . 
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Pe.ihody  .    .    . 

10,168 

Percentage  of  deaths  from 


12.50 
8.32 
9.69 
2.13 


38.08 
20.70 
3.45 

12.48 

22.1,1 
34.08 
13.65  I  27.30 
4.35  17.40 
8.70  17.40 
36.36  27.27 
18.20 


11.11 

12.60 
14.28 


25.00 
16.66 


40.00 
22.22 
25.00 
28.56 


25.00 
42.84 
16.66 


Deaths  reported  4,282 :  under  five  years  of  age  1,454 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  522, 
acute  lung  diseases  1,13U,  consumption  401,  influenza  230,  diar- 
rhoeal diseases  135,  diphtheria  and  croup  129,  typlioid  fever  07, 
scarlet  fever  65,  measles  48,  cerebro-spinal  meningitis  29,  whoop- 
ing-cough 23,  erysipelas  19,  malariiil  fever  4,  puerperal  fever  2, 
small-pox  (PhiLidelphia)  1. 

From  typhoid  fever  Chicago  25,  Philadelphia  22,  Cincinnati  5, 
New  York  and  Washington  3  each,  Boston,  Nashville  and 
Lowell  2  each,  Portl.tnd,  Lawrence  and  H.averhill  1  each.  From 
scarlet  fever  New  York  37,  Brooklyn  15,  Chicago  6,  Philadelphia 
5,  Boston  and  Chelsea  1  each.  From  me.asles  New  York  23,  Chi- 
cago 10,  Washington  B,  Brooklyn  4,  Springfield  2,  Nashville, 
Lowell  and  Cambridge  1  each.  From  cerebro-spinal  meningitis 
Chicago  10,  New  York  5,  Brooklyn  and  Washington  4  each, 
Cincinnati  2,  Philadelphia,  Nashville,  Worcester  and  Lynn  1 
each.  From  whooping-cough  New  York  11,  Chicago  4,  Brooklyn 
3,  Philadelphia  2,  Boston,  Washington  and  Ciunhridge  1  each. 
From  erysipelas  New  York  5,  Cliicagt)  4,  Boston  .and  Washing- 
ton 3  e.ach,  Brooklyn  2,  Philadelphia  and  Cambridge  1  each. 
From  malarial  fever  New  York  and  Brooklyn  2  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010, 42(),  for  the  week  ending 
April  11th,  the  death-rate  was  22.1).  De.aths  reported  4,400: 
acute  diseases  of  the  respiratory  organs  (London)  4(il,  measles 
157,  whooping-cough  147,  diphtheria  40,  scarlet  fever  36,  fever 
30,  diarrhea  28. 

The  death-rates  ranged  from  18.3  in  Brighton  to  42.5  in  Hull, 
Birmingham  22.3,  Bradford  22.9,  Leeds  2(i.8,  Liverpool  24.0, 
London  20.0,  Manchester  2!t.7,  Nottingham  19.8,  Portsmouth 
34.2,  Sheffield  24.8. 

In  Edinburgh  19.3,  Glasgow  30.5,  Dublin  30.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART.MENT,  U.  S.  ARMY,  FROM  APRIL  18,  1891,  TO 
APRIL  24.  1891. 

By  direction  of  the  acting  Secretary  of  War,  Major  Alfred 
A.  WooDiu'i.i,,  surgeon,  is  detailed  to  represent  thcMeilical  De- 
parlnii-ul  of  lb.'  Army  al  tin'  International  ('on;;n>ss  of  Ilyu-ieno 
anil  l)enio.!;r:Lpli.v  at  its  meeting  in  London,  En|;land,  from 
August  10  to  IT,  18111.  He  will  leave  his  present  station  not  later 
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thanJnnel,  I891,and  will  proceed  to  London.  After  the  adjourn- 
ment of  the  Congress,  he  will  return  to  his  proper  station.  While 
abroad  under  this  order,  and  before  returning  to  the  United 
States,  he  will  visit  on  official  business  such  points  in  Great 
Britain  as  may  be  deemed  necessary  by  the  Surgeon  General  of 
the  Army.  Par.  17,  S.  O.  91,  A.  G.  O.,  Washington,  D.  C,  April 
22,  1891. 

By  direction  of  the  acting  Secretary  of  War,  Captain  William 
F.  Kneedler,  assistant  surgeon,  is  relieved  from  duty  at 
Jackson  Barracks,  Louisiana,  and  will  report  in  person  to  the 
commanding  officer,  Fort  Logan,  Colorado,  for  duty  at  that 
post,  reporting  also  by  letter  to  the  commanding  General  De- 
partment of  the  .Missouri.  Par.  2,  S.  O.  88,  Headquarters  of  the 
Army,  A.  G.  O.,  Washington,  April  IS,  1891. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  TWO  WEEKS 
ENDING   APRIL  18,  1891. 

Bailhache,  p.  H  ,  surgeon.  To  represent  the  Service  at  the 
annual  meeting  of  the  California  State  Medical  Society,  April  8, 
1891.  Detailed  as  chairman  of  Board  for  the  physical  examina- 
tion of  officers.  Revenue  Marine  Service,  April  14,  1891. 

Vansant,  John,  surgeon.  Detailed  as  chairman  of  Board  for 
physical  examination  of  officers,  Revenue  Marine  Service,  April 
14,  1891. 

Adstin,  H.  W.,  surgeon.  Detailed  as  chairman  of  Board 
for  physical  examination  of  officers  and  candidates.  Revenue 
Marine  Service,  April  14  and  15,  1891. 

GA.SSAWAY,  J.  M.,  surgeon.  Leave  of  absence  extended  five 
days.     April  15,  1891. 

Stoner,  G.  W.,  surgeon.  To  proceed  to  Alpena,  Mich.,  on 
special  duty,  April  12,  1891. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  Detailed  as 
recorder  of  Board  for  physical  examination  of  officers.  Revenue 
Marine  Service,  April  14,  1891. 

Magruder,  G.  M.,  passed  assistant  surgeon.  Detailed  as 
recorder  of  Board  for  physical  examination  of  officers,  Revenue 
Marine  Service,  April  15,  1891. 

Perky,  T.  B.,  assistant  surgeon.  Ordered  to  examination  for 
promotion,  April  (>,  1891. 

Woodward,  R.  M.,  assistant  surgeon.  Ordered  to  examina- 
tion for  promotion,  April  6,  1891. 

GooDWi.v,  U.  T.,  assistant  surgeon.  Ordered  to  examination 
for  promotion,  April  6,  1891. 

Vauohan,  G.  T.,  assistant  surgeon.  Ordered  to  examination 
for  promotion,  April  6,  1891. 

Geddings,  H.  D.,  assistant  surgeon.  Detailed  as  recorder  of 
Board  for  physical  examination  of  officers  and  candidates. 
Revenue  Marine  Service,  April  14,  1891. 

Pbrby,  J.  C,  assistant  surgeon.  Detailed  as  recorder  of 
Board  for  physical  examination  of  officers,  Revenue  Marine 
Service,  April  14,  1891. 

Groknevblt,  J.  F.,  assistant  surgeon.  To  rejoin  station 
(New  York),  April  13,  1891. 

Rosenau,  M.  J.,  assistant  surgeon.  To  jiroceed  to  Cairo,  111., 
for  temporary  duty,  April  II),  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  APRIL 
25.   189L 

D.  McMubtrik,  medical  inspector,  detached  from  Navy  Yard 
New  \iiTk  and  to  the  U.  S.  S.  "  Lancister." 

EiiWARii  Kkrhiinkr,  me<lical  inspector,  detached  from  Marine 
R<;ndezvoua  and  to  Navy  Yard,  New  York. 

C.  P.  Hku.vdon,  surgeon,  from  Nav.al  Hospital,  New  York, 
and  to  the  Marine  Rundc/.vous. 

James  E.  Gakhnek,  passed  avsistant  surgeon,  ordered  to  Naval 
Hospital,  Now  York. 


SOCIETY  NOTICES. 

HodTON  Society  kob  Medical  OnsKRVA-rioN.  —  A  regular 
mmsting  of  the  Society  will  ho  held  on  Monday,  May  4,  18!M,  at 
till)  Medical  Library,  19  Uoylslon  Place,  at  8  o'clock,  r.  m. 
\iuai\et:  Dr.  Henry  Jackson,  "  StiittcrhiK." 

JoiinC.  Munro,  M.D.,  Secrclari/. 

MuituicAi.  Section  ok  the  Siiki'olk  District  Medical 
flocillTV.  -  There  will  he  a  inuotlnK  of  this  Section,  at  19  Uoyls- 
lon I'Incn,  on  Wednesday  evening.  May  litli,  nl  K  o'c'ock.  Dr. 
A.  T.  (^aliol  will  show  three  eases  In  which  the  Patella  has  been 
wiri'd  (or  Fracture.  Dr.  J.  C.  Warren  will  rc'port  two  cases  of 
Ampnlatlon  at  the  III|i-Jolnt.     Mr.  O.  K.  Tucker  will  (by  invita- 


tion) describe  a  new  method  for  the  Disinfection  of  Catgut.  Dr. 
F.  M.  Briggs  will  read  a  short  communication  on  "Torsion," 
and  will  show  an  automatic  forceps  for  rapid  torsion. 

George  H.  Monks,  M.D  ,  Secretary. 


MASSACHUSETTS   VOLUNTEER    MILITIA.      BOARD    OF 
MEDICAL  OFFICERS. 

There  appeared  before  the  Board  this  day  Lieutenant-Colonel 
Freeman  C.  Hersey,  of  Salem,  who  was  duly  examined  and  found 
qualified,  as  medical  director.  Second  Brigade,  April  21,  1891. 


VIRCHOW  TESTIMONIAL  FUND. 

Contributions  have  been  made  already,  in  and  about  Bo.ston, 
by  the  following  physicians: 

George  C.  Shattuck,  Boston        ....  $10.00 

Henry  W.  Williams,  Boston        ....  5.00 

J  Collins  Warren,  Boston           ....  25.00 

Henry  F.  Sears,  Boston 25.00 

George  W.  West,  Boston 10.00 

Amos  H.  Johnson,  Salem 5.00 

Walter  Channing,  Brookline       ....  5.00 

Frederick  C.  Shattuck,  Boston  ....  25.00 

Hamilton  Osgood,  Boston 10.00 

Francis  H.  Williams,  Boston      ....  5.00 

Frederick  I.  Knight,  Boston       ....  5.00 

Albert  N.  Blodgett,  Boston         ....  5.00 

Francis  H.  Davenport,  Boston   ....  5.00 

Henry  O.  Marcy,  Boston 5.00 

Reginald  H.  Fitz,  Boston 50.00 

Michael  A.  Morris,  Charlestown        .        .        .  10.00 

Archibald  T.  Davison,  South  Boston        .        .  10.00 

John  T.  Bowen,  Boston 10.00 

James  B.  Ayer,  Boston 10.00 

Henry  C.  Haven,  Boston 10.00 


DEATH. 

Warren  Tyler,  M.D.,  M.M.S.S.,  of  North  Brookfield,  died 
of  pneumonia  April  18th,  aged  seventy-two.  He  served  in  the 
War  as  surgeon  of  the  Thirty-sixth  Regiment,  and  subsequently 
represented  his  town  in  the  Legislature.  He  began  practice  in 
North  Brookfield  more  than  forty  years  ago. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Nineteenth  Annual  Report  of  the  Health  Department  of  the 
City  of  Boston  for  the  Year  1890. 

Plain  Talks  on  Electricity  and  Batteries,  with  Ther.apeutic 
Index  for  General  Practitioners  and  Students  of  .Medicine.  By 
Horatio  R.  Bigelow,  M.D.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1891. 

The  Treatment  of  Penetrating  Gun-shot  Wounds  of  the  Abdo- 
men, with  an  Analysis  of  One  Hundred  and  Sixty-five  Cases 
Treated  by  Laparotomy.  By  William  B.  Coley,  M.D.,  New 
York.    Reprint.     1891. 

An  Analysis  of  the  Statistics  of  Forty-one  Thousand  Five 
Hundred  Cases  of  Epidemic  Inllucuza.  By  Benjamin  Lee,  A.M  , 
M.D.,  Ph.D.,  Secretary  of  the  State  Board  of  Health  of  Penn- 
sylvania.   Reprint.     1891. 

Sexual  Neurasthenia,  Its  Hygiene,  Causes,  Symptoms  and 
Treatment,  with  a  Chapter  on  Diet  for  the  Nervous.  By  George 
M.  Beard,  A.M.,  M.D.  Edited  by  A.  D.  Rockwell,  A.M.,  M.D. 
New  Vork:  E  B.  Treat.     1891. 

Le  Courant  Continu  en  Gyndcologie.  Congres  Me'dical  Inter- 
national do  Berlin.  Drs.  G.  Aposloli,  G.  Gautier,  Briise,  Mac- 
Giunis,  L.  Meyer,  La  Tone.  Public'  par  )-e  Docteur  Georges 
Gautier.     Paris:  A.  Maloine,  Editeur.     1890. 

Es.sentials  of  Surgery,  with  a  Full  Description  of  the  Iland- 
kercliicf  and  Kollcr  I!:uidago,  Prepared  Especially  for  Students 
.11'  Wi'ilii'ini'.  Hy  ICdward  Martin,  A.M.,  M.D.  Illustrated. 
Fourth  niiildn.     Philadelphia:   W.B.Saunders.     1891. 

'Ihc  Medical  Dictionary.  The  Introductory  Address  before 
the  Medical  Department  of  liiiw.Uiiii  Ccillcuc,  at  the  Opening  of 
its  Sevrnly-lirNt  Annual  Cloursc  nl'  I.cclurcs,  in  Hruns\\ick,  Me., 
February  5,  1K91.     By  Frederii'k  Henry  (Icrrish,  A.M.,  M.D. 

Twenty-seventh  Report  of  the  Trustees  of  the  City  Hospital, 
lioston,  with  Reports  of  the  Superintendent,  the  Medical  and 
Surgical  .Statistics,  Rules  for  Admissions  and  Discharges,  Pro- 
spectus of  Training  .School  for  Nurses,  etc.     Boston.     1891. 

Tuxt-liook  of  Medical  Jnrisprndeiu'.e  and  Toxicology.  By 
,John  J.  Iteese,  M.D.,  Professor  of  Medical  Jurisprudence  and 
Toxicology  in  the  University  of  Pennsylvania,  etc.  Third  edi- 
tion, revised  and  enlarged.  Philadelphia:  P.  Blakistou,  Son  & 
Co.     1891. 
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REPORT   ON    SEVEN   CASES    OF   TUBERCULO- 
SIS  TREATED   WITH    PARATALOID. 

BV   DKS.   C.   M.   JOXES   AND  J.   A.  JEFFRIES. 

The  cases  mentioned  below  were  treated  by  us  in 
co-operation  with  Dr.  Thorndike  in  the  House  of  the 
Good  Samaritan  during  the  months  of  February  and 
March.  The  parataloid  was  from  two  lots,  that  of  Dr. 
Beach  and  that  of  Dr.  Shattuck.  No  difference  was 
noted  between  the  two  either  in  action  or  strength. 
Below  are  the  notes  of  the  cases  as  extracted  from 
the  house  records  and  special  notes  made  by  myself. 

Case  I.  H.  R.,  December  25,  1890.  Child, 
female,  seven  years  old,  born  in  New  Brunswick. 
Family  history  negative.  Four  other  children  in  fair 
liealth.  A  maternal  aunt  died  of  lung  trouble. 
Nursed  as  an  infant,  but  had  poor  health.  Has  had 
measles  and  whooping-cough.  Present  trouble  began 
three  years  ago,  and  was  followed  by  considerable 
loss  of  flesh.  No  night  cries  till  four  weeks  ago, 
since  then  much  pain. 

Notes  from  the  Children's  Hospital,  where  she  was 
first  cared  for,  were  as  follows  : 

February  15,  1890.  Little  swelling  about  joint;  45° 
permanent  flexion  ;  a  few  degrees  of  motion.  Right 
leg  22|  in.,  thigh  11^  in.,  calf  8^  in. ;  left  leg  22f  in., 
thigh  12  in.,  calf  9  in. 

March  11,  1890.  Abduction  7°  ;  permanent  flexion 
25°.  Right  leg  21^  in.,  thigh  10|  in.,  calf  8  in; 
left  leg  22i  in.,  thigh  12^  in.,  calf  9  in.  Hip-splint 
applied. 

From  this  time  on  to  time  of  entrance  into  the 
Good  Samaritan,  records  show  a  varying  state,  which 
it  is  not  necessary  to  give  in  detail. 

On  admission,  hip  painful ;  extension  hurts  back. 
Put  to  bed  on  a  frame,  with  traction  in  line  of  de- 
formity ;  pain  is  severe  if  traction  is  let  up  for  a 
moment.  Right  leg  22^  in.,  thigh  12  in.,  calf  7^  in  ; 
left  leg  23^  in.,  thigh  12^  in.,  calf  9  in. 

December  1st.  Looks  poorly;  hip  very  tender. 
6th.  Much  better  ;  hip  much  less  tender.  14th.  Fly 
blister  just  over  trochanter.  18th.  Hip  much  less 
sensitive  ;  abduction  10°. 

January  15,  1891.  Hip-splint  applied  and  anchored 
with  a  weight.  25th.  Abduction  15°  ;  hip  marked 
off  in  circles  passing  round  the  thigh  over  the  joint. 
26th.  Hip  more  painful  and  sensitive;  swollen  about 
ten  mm.  along  each  of  the  circles.  29th.  Child 
weighed  48^  pounds.  Hip  again  marked  off';  upper 
circle  measured  450  mm.,  middle  370  mm.,  lower 
350  mm.,  thigh  300  mm.  Swelling  of  a  few  days  ago 
gone  down.  30th.  Parataloid  (.0003)  given  at  9.30 
A.  M.  Child  bright  all  day.  Slight  rise  of  tempera- 
ture in  the  evening.  31st.  Comfortable  just  as  usual ; 
no  tenderness  in  hip-joint.  Circles  measured  455  mm., 
373  mm.  and  350  mm. 

February  1st.  Gave  .006  of  parataloid.  No  tem- 
perature change  all  day  ;  at  niglit  hip  less  sensitive. 
Circles  measured  45C  mm.,  367  mm.  and  337  mm. 
2d.  Hip  less  sensitive,  and  very  slight  rotation  out- 
ward is  now  possible.  Child  blight.  Circles  456  mm., 
370  mm  and  334  mm.  No  perceptible  rise  of  tem- 
perature. 3d.  Gave  .001  of  parataloid.  Still  more 
rotation  in  hip.  Circles  356  mm.,  370  mm.  and  31.) 
mm.  As  yet  no  perceptible  rise  of  temperalurc. 
4lh.  As  yet  no  reaction.     Circles  355  mm.,  378  mm. 


and  345  mm.  5th.  Gave  .0015  of  parataloid,  which 
was  followed  by  no  change.  Circles  354  mm.,  374 
mm.  and  345  mm.  6th.  Condition  the  same.  7th. 
Condition  the  same.  Gave  .002  of  parataloid.  Tem- 
perature rose  slowly  till  4  p.  m.,  when  it  went  up 
rapidly  to  104.5°  at  7  p.  m.  Child  bright  up  to  7  P. 
M.,  when  a  sharp  reaction  came  on,  the  pulse  being 
intermittent  and  then  (rate  145).  A  drachm  and  a 
half  of  brandy  was  administered,  and  the  child  spent 
a  good  night.  During  the  period  of  high  temperature 
the  respiration  was  slightly  increased  in  rate.  8th. 
Child  bright ;  no  local  tenderness  ;  slight  motion  both 
in  abduction  and  adduction  now  possible.  Circles 
457  mm.,  373  mm.  and  345  mm.  10th.  Gave  .002; 
no  reaction  followed.  Since  commencement  of  treat- 
ment, to  my  mind,  the  child  has  lost  color.  There  is 
slight  swelling  about  joint,  and  motion  is  a  trifle  more 
free.  12th.  Gave  .0025  of  parataloid  ;  reaction  fol- 
lowed, but  less  marked  than  on  the  7th.  Circles  453 
mm.,  380  mm.  and  350  mm.  13th.  Circles  445  mm., 
375  mm.  and  350  mm.  14th.  Gave  .003  of  parata- 
loid. No  reaction  followed.  15th.  Circles  450  mm., 
375  mm.  and  350  mm.  17th.  Gave  .0035;  a  reac- 
tion (to  temperature  103.5°,  pulse  130,  at  10  p.  m.) 
followed.  In  the  evening  she  complained  much  of 
her  back.  19th.  Gave  .0035  of  parataloid,  which 
was  followed  by  slight  reaction.  21st.  Gave  .0036 
of  parataloid,  of  Dr.  Shattuck's  lot ;  no  reaction  fol- 
lowed. 24th.  Found  temperature  rising,  so  gave 
.0036  again ;  slight  reaction  followed.  26th.  Gave 
.0042  ;  there  was  no  change  in  hip ;  no  reaction. 
28th.  Gave  .0042  ;  no  reaction. 

March  3d.  Gave  .0043  ;  no  reaction.  5th.  Gave 
.0043.  On  this  date  the  use  of  parataloid  was  given 
up,  as  none  of  us  could  see  any  beneficial  effect. 

Case  II.  A.  D.,  December  10,  1890.  Female, 
twenty-five  years  old,  single,  born  in  Nova  Scotia. 
Family  history  good.  Never  been  sick  until  a  year 
ago.  Has  had  a  cough  for  about  a  year,  and  more  or 
less  pain  in  left  side.  Lately  has  been  short  breathed. 
During  the  last  nine  months  has  lost  about  thirty 
pounds.  Last  June  had  two  small  haemorrhages  in 
one  day.  For  the  last  two  weeks  has  been  in  bed, 
during  which  time  has  had  night  sweats.  No  cata- 
menia  for  a  year. 

Physical  Examination.  —  Fairly  well  nourished. 
Weight  \'2b{\^  pounds;  rather  pale  and  flabby;  pulse 
84  ;  heart  normal.  Lungs  :  Front,  slight  impairment 
of  resonance  at  apices  and  on  clavicles;  slightly  more 
marked  on  right ;  respiration  generally  vesicular,  with 
rather  coarse  riiles  over  upper  two-thirds  of  left  and 
upper  half  of  right ;  moderate  concentration  of  voice 
under  right  clavicle.  Back,  duluess  in  supra-spinus 
foss*  and  one-half  down  scapula; ;  respiration  vesicu- 
liB,  with  abundant  r;"iles  as  far  as  angle  of  scapula  on 
both  sides  ;  increased  vocal  resonance  in  both  supra 
spinus  fossffi,  most  on  right.  Urine  acid ;  color  nor- 
mal;  specific  gravity  1,023;  no  albumen. 

January  26,  1891.  Coughed  considerable  during 
day,  but  requires  no  medicine  ;  sleeps  well ;  general 
condition  improved  very  much  ;  weight  132;^  pounds; 
rales  over  same  area  as  before,  but  very  few  and  scat- 
tered. 30th.  Weight  133J  pounds.  Temperature 
has  been  running  uniformly  at  about  the  normal. 

February  1st.  Gave  .0003  parataloid;  no  rise  of 
temperature.  2d.  Temperature  between  97°  and  98° 
during  day  ;  no  other  change.  3d.  Gave  .0006  para- 
taloid ;  temperature   rose   to   normal   during   rest  of 
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day.  5th.  Gave  .001  parataloid ;  no  reaction.  6th. 
Weight  133^  pounds.  7th.  Gave  .0015  parataloid; 
no  reaction,  but  a  very  scanty  sputa  (No.  3,  of  Gaf- 
key's  table).  8tb.  Sputa  No.  2  contained  one  mast 
cell.  10th.  Gave  .0025 ;  no  reaction.  Sputa  before 
injection.  No.  0.  12th.  Gave  .0035  parataloid. 
Sputa  before  injection,  No.  2.  So  far  no  discomfort 
except  slight  tenderness  and  swelling  at  point  of 
injection.  13th.  Sputa  No.  3  ;  weight  137  pounds. 
1-lth.  Gave  .0045  parataloid  ;  no  especial  symptoms; 
sputa  No.  2.  15th.  No.  2.  16th.  No.  1.  17th. 
Gave  .0055  parataloid  ;  no  special  symptoms  ;  sputa 
No.  2,  with  small  elastic  fibres.  So  far  can  see  no 
difference,  e.xcept  that  there  is  now  a  yellow,  thick 
sputa  in  place  of  none.  18th.  Temperature  reached 
100°  for  the  first  time;  no  special  symptoms;  sputa 
No.  3,  and  one  clump  containing  many  hundred  bac- 
illi in  a  nest ;  catamenia  for  the  first  time  in  a  year. 
19th.  Gave  .0055  parataloid;  sputa  No.  4.  20lh. 
Weight  136  pounds.  21st.  Gave  .0066  parataloid; 
mild  reaction  ;  temperature  101*  at  night ;  pain  over 
diseased  portion  of  lung.  24th.  Gave  .0066  parata- 
loid;  sputa  No.  2;  no  reaction.  26th.  Gave  .0078 
parataloid ;  no  reaction.  27th.  Temperature  subnor- 
mal, fluctuating.     28th.  Gave  .009  parataloid. 

March  2d.  Temperature  in  morning  96°,  rising  to 
100°  in  afternoon.  3d.  Gave  .0102  parataloid  ;  sputa 
No.  0.  5th.  Gave  .01  parataloid.  6th.  Weight  134 
pounds.  7th.  Gave  .0102  parataloid;  temperature 
rose  to  101°,  with  considerable  pain  and  tenderness 
over  diseased  portion  of  lung ;  increased  pulse  and 
respiration  and  aching  in  the  limbs.  10th.  Gave  .01 
parataloid;  no  reaction.  12th.  Gave  .0108  parata- 
loid; no  reaction  in  temperature;  pulse  rose  to  120. 
13th.  Weight  135  pounds;  apparently  late  reaction; 
temperature  rising  from  97°  in  morning  to  101°  at 
night.  14th.  Gave  .0108  parataloid;  no  reaction; 
15th.  Patient  coughs  more  than  at  entrance.  Appe- 
tite has  been  poor  for  three  or  four  weeks.  Sleeps 
well.  Chest  front,  resonance;  right,  dull  in  upper 
half ;  left,  dull  in  upper  third.  Respiration  generally 
vesicular;  apex  somewhat  harsh;  rales  on  both  sides, 
as  far  down  as  fourth  rib,  increased  in  numbers  by 
cough  ;  concentration  of  voice  under  both  clavicles. 
Hack,  dull  in  supra-spinus  fossie,  one-third  down 
Bcapulx".  17th.  Gave  .0120  parataloid.  19th.  Gave 
.0132  parataloid;  no  reaction;  sputa  No.  3;  stopped 
injection.  For  the  last  two  weeks  the  temperature 
lias  fluctuated  considerably,  reaching  100°  or  101°  at 
night.  The  general  state  is  not  as  good  as  when  treat- 
ment was  begun  ;  the  appetite  is  poor,  muscular  power 
diminished.  20th.  Weight  133  pounds.  24th.  Sputa 
No.  2.  Patient  was  discharged  at  the  end  of  the 
month  certainly  no  better. 

Cahk  III.  M.  U.,  December  23,  1890.  Female, 
KJngle,  twenty-two  years  old,  born  in  Nova  Scotia. 
Family  history  negative.  Last  February  had  measles 
followed  by  lung  fever,  and  did  not  get  out  of  doors 
until  the  first  of  May.  Says  the  pneumonia  was 
on  lli(!  left  side.  Has  worked  from  May  up  to  a 
week  ago.  For  the  last  two  years  has  been  losing 
Blrcngtli,  and  has  bad  a  cougli  with  some  expectora- 
tion, chielly  in  the  morning.  Mas  not  lost  much 
weight;  no  liiirniorrhageH.  Catamenia  rather  irregu- 
lar and  Hcanty.  When  recovering  from  jinenmonia 
had  night  HWeutB,  but  none  lately.  Appetite  good. 
SIci'pH  fairly.     J5owel»  conhlipatcd. 

/'hi/tirul  KxamiuuUon.  —  Weight  92  pounds;  tem- 


perature 99.6°;  pulse  112;  respiration  32.  Depres- 
sions above  clavicles  most  marked  on  the  left.  Chest, 
front:  resonance  impaired  throughout  left;  most 
marked  at  apex  ;  right,  good.  Respiration  (left)  faint, 
broncho-vesicular  at  apex ;  vesicular  below,  with 
abundance  of  fine  and  medium  moist  rales  throughout. 
Concentration  of  voice  at  apex ;  right,  vesicular  with- 
out rales.  Back :  resonance  impaired  over  upper 
half  left  and  in  right  supra-spinus  fossoe.  Respira- 
tion (left)  generally  vesicular,  with  moist  rales  extend- 
ing almost  to  base ;  right,  vesicular  without  rales. 
Heart  normal,  except  systolic  souffle  at  pulmonic  and 
aortic  areas.  Urine:  color  pale,  slightly  acid,  specific 
gravity  1,009  ;  no  albumen. 

January  30,  1891.  Condition  much  improved. 
Weight  107  pounds.  Little  cough  and  no  expectora- 
tion.    Temperature  about  the  normal. 

February  1st.  Gave  .0003  of  parataloid  ;  no  reac- 
tion. 3d.  Gave  .0006  ;  no  reaction.  5th.  Gave  .001  ; 
no  reaction.  6th.  Weight  104  pounds.  7th.  Gave 
.0015;  no  reaction.  10th.  Gave  .0025  ;  reaction  fol- 
lowed;  temperature  rose  to  101°,  with  pain  in  the 
upper  part  of  the  chest  and  right  arm.  12th.  Gave 
.0025;  no  reaction.  14th.  Gave  .0035  ;  no  reaction. 
17th.  Gave  .0045;  temperature  rose  to  102°  at  4 
p.  M.,  and  then  quickly  fell  oil  to  normal.  During 
the  reaction  there  was  considerable  discomfort  and 
pain  in  the  chest  and  limbs.  19th.  Gave  .0045;  no 
reaction.  20th.  Weight  106^  pounds.  21st.  Gave 
.0054;  temperature  rose  to  100°.  24th.  Gave  .0054; 
no  reaction.  26th.  Gave  .0066;  no  reaction;  sputa 
for  first  time,  one  bacillus.  27th.  Weight  107^  pounds. 
28th.  Gave  .0078  ;  no  reaction. 

March  3d.  Gave  .009 ;  reaction ;  temperature  rose 
from  96-^°  to  101°  with  much  pain  and  tenderness  in 
the  diseased  portion  of  the  lungs.  5th.  Gave  .009  ; 
no  reaction.  6th.  Weight  104^  pounds.  7th.  Gave 
.0102;  no  reaction.  10th.  Gave  .0114;  a  trace  of 
reaction;  temperature  to  100.4°.  12th.  Gave  .012; 
no  reaction.  13th.  Weight  107  pounds.  14th.  Gave 
.0132;  a  trace  of  reaction;  temperature  to  100°. 
15th.  General  condition  good,  eats  well,  sleeps  well, 
very  little  cough  in  the  morning,  none  at  other  times. 
Weighs  more  than  ever  before.  Chest :  front,  reso- 
nance right,  good;  left,  dulness  extends  from  apex  to 
cardiac  dulness ;  resonance  in  axilla.  Respiration : 
right,  normal;  left,  a  little  prolonged  just  below  clavi- 
cle ;  elsewhere  vesicular  with  a  few  rales  as  far  as 
base.  Back:  resonance  on  the  right,  good  ;  left,  dull 
half  down  scapula ;  good  below.  Respiration;  right, 
normal;  left,  vesicular  with  a  few  rales  in  region  of  dul- 
ness. Slight  concentration  of  voice.  Voice-sound  at 
apices.  16th.  Temperature  down  to  96°.  17th.  Gave 
.0144;  trace  of  reaction  ;  temperature  to  100°.  19th. 
Gave  .0156  ;  no  reaction.  20th.  Weight  107  pounds. 
2l8t.  Gave  .0168;  trace  of  reaction.  24th.  (iave 
.018 ;  no  reaction.  Sputa  No.  0.  Treatment  given 
up  as  we  could  see  no  beneficial  elTect,  and  she  thought 
it  was  doing  no  good.  Slst.  Has  continued  to  do 
well,  weight  increased,  fair  strength,  almost  no  cough, 
and  no  exj)ectoration. 

The  sjjula  in  this  case,  what  little  there  was,  came, 
judging  from  the  cells,  chiody  from  the  fauces  and 
trachea.  An  examination  of  the  sputa  showed  enor- 
mous numbers  of  bacilli  cliicllv  in  clumps. 

Cask  IV.  A.  F.,  December  13,  1890.  Female, 
married.  Family  history  negative.  Came  to  Amer- 
ica when  thirteen  years  old,  and  since  has  never  been 
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ill.  Has  had  a  cough  for  a  year  and  a  half,  and  for  a 
year,  a  poor  appetite.  Is  losing  strength  and  has 
lost  about  25  pounds.  No  haemorrhage.  Night 
sweats  during  the  last  three  months,  very  profuse 
during  the  last  three  weeks.  During  the  last  year 
catamenia  have  been  regular  but  very  scanty.  Four 
weeks  ago  was  in  ihe  City  Hospital  on  account  of 
some  uterine  trouble. 

Physical  Examination.  —  Weight  115  pounds; 
pulse  95;  temperature  98.6°.  Heart  and  abdomen 
normal.  Lungs  :  right  front,  duhiess  as  far  as  third 
rib,  respiration  feeble,  broncho-vesicular  with  moist 
rales  as  far  down  as  the  edge  of  the  fourth  rib  and  a 
little  lower  after  cough.  Bronchophony  over  area  of 
dulness ;  occasional  dry  rales.  Left  front :  respira- 
tion rather  harsh  with  moist  clicking  on  expiration 
along  edge  of  sternum,  otherwise  normal.  Back : 
Dull  over  upper  half  right,  and  impaired  over  whole 
of  left ;  respiration,  upper  half,  right,  harsh  tending 
to  bronchial ;  moist  rales  as  far  as  angle  of  scapula, 
and  some  concentration  of  voice ;  below  normal. 
Respiration  on  left,  upper  half  bronchial,  broncho- 
vesicular  below,  abundant  moist  r;\les  throughout, 
increasing  towards  base  and  concentration  of  voice 
throughout. 

Urine,  acid;  color  normal;  specific  gravity  1,020; 
no  albumen. 

January  30,  1891.  No  change  in  chest.  Weight 
112^  pounds.     Temperature  running  about  normal. 

February  Ist.  Gave  .0003  of  parataloid ;  no  rise  of 
temperature,  but  complained  of  pain  in  back  and  chest, 
and  throat  became  a  little  sore.  3d.  Gave  .0006 ; 
same  as  before.  5th.  Gave  .001  ;  no  reaction  ;  sputa 
No  8.  6th.  Sputa  No.  7  ;  weight  1124^  pounds.  7th. 
Gave  .0015;  no  reaction.  8th.  Temperature  rose  at 
noon  to  100°.  9th.  Sputa  No.  3.  10th.  Gave  .0025  ; 
no  reaction;  sputa  No.  5.  12th.  Gave  .0035;  no 
reaction  ;  sputa  No.  0,  as  found  in  two  different  trials, 
with  two  cover  glasses  each.  Sputa  is  clearer,  more 
glairy  than  at  first,  also  increased,  cough  diminished. 
13th.  Sputa  No.  8;  weight  111  pounds;  slight  rise 
in  temperature.  14th.  Gave  .0045;  no  reaction; 
sputa  No.  4.  15th.  Temperature  rose  to  101°  ;  sputa 
No.  3.  A  number  of  small,  red  spots  over  chest  and 
shoulders.  16th.  Temperature  rose  same  as  yester- 
day; sputa  No.  4.  17th.  Gave  .0055;  followed  by 
moderate  rise  of  temperature ;  sputa  No.  2  ;  thick, 
yellow,  but  profuse.  The  nurse  considers  the 
patient  stronger,  but  I  cannot  see  any  difference  ex- 
cept in  her  spirits.  18th.  Sputa  No.  2 ;  no  elastic 
fibres.  19  th.  Gave  .0055  ;  no  reaction  ;  sputa  No.  5. 
20th.  Weight  112^  pounds.  21st.  Gave  .0066; 
sharp  rise  of  temperature  to  102°,  with  general  pain, 
occurred  in  the  evening.  22d.  Same  reaction  as  yes- 
terday. 24th.  Gave  .0066  ;  slight  reaction  ;  sputa 
No.  5.  26th.  Gave  .0072 ;  no  reaction.  27th. 
Weight  11 2f  pounds.     28th.  Gave  .009  ;  no  reaction. 

March  3d.  Gave  .0102  ;  no  distinct  reaction.  From 
this  date  on,  the  temperature  became  quite  variable, 
rising  to  102.5°  or  falling  to  95.5°  without  any  appar- 
ent cause.  Sputa  No.  6.  5lh.  Gave  .0102;  slight 
reaction.  7lh.  Gave  .0102.  A  sharp  drop  to  96° 
followed  by  as  rapid  a  rise  of  5°.  This  associated 
with  considerable  discomfort  and  inability  to  take 
food.  Looks  badly.  9th.  Appetite  poor,  general 
weakness,  losing  ambition,  night  sweats. 

Physical  Examination.  —  Front,  dulness  as  before. 
Respiration ;    right    upper   third,    harsh ;    expiration 


bronchial,  with  moist  rales,  not  abundant,  over  region 
of  dulness  and  to  the  base.  Left,  normal  ;  rales  just 
above  and  below  the  clavicle.  Back :  left  dulness  as 
before.  Respiration  same.  Rales  on  left  over  same 
area  but  not  so  abundant ;  right  unchanged. 

10th.  Gave  .01;  no  reaction.  14th.  Gave  .0114; 
a  moderate  reaction  during  the  night,  temperature 
rose  to  102°.  17th.  Gave  .0114;  no  distinct  reac- 
tion. 19th.  Gave  .0126;  no  distinct  reaction;  sputa 
No.  4.  21st.  Gave  .0126;  no  distinct  reaction,  but 
temperature  rose  to  102°.  24th.  Gave  .0138;  no 
reaction  ;  sputa  No.  5.  At  this  date  treatment  was 
stopped  as  we  could  see  no  benefit,  and  it  was  clear 
that  patient's  general  state  was  by  no  means  as  good 
as  when  we  began.     Weight  111  pounds. 

April  11th.  Since  last  date  temperature  has  re- 
turned to  nearer  the  normal,  the  cough  is  more  diffi- 
cult and  the  strength  distinctly  better.  Lungs  :  front, 
slight  increase  of  pitch  and  sense  of  resistance  over 
right  apex,  respiration  feeble  to  third  rib  and  dimin- 
ished to  fifth.  Back  :  left,  dull  over  whole  with  more 
rales  than  before.  Otherwise  no  change  from  last 
record. 

Case  V.  M.  D.,  October  10,  1890.  Female,  sin- 
gle, twenty-three  years  old.  Family  history  negative. 
Has  had  pertussis,  measles,  scarlet  fever  and  chicken- 
pox.  As  a  young  girl,  never  has  been  very  strong, 
but  has  had  no  serious  sickness.  Present  illness  be- 
gan last  winter  when  she  had  the  grippe.  Since  then 
has  had  a  cough.  Five  weeks  ago  had  two  haemor- 
rhages and  lost  considerable  blood.  Since  June  has 
lost  nine  pounds.  During  the  last  month  cold  night 
sweats  two  or  three  times  a  week.  Catamenia  scanty 
every  five  to  six  weeks.  Almost  constant  headache, 
breath  short  especially  after  exercise,  feet  and  hands 
swell,  bowels  regular,  appetite  poor,  sleeps  well. 

Physical  Examination.  —  AYeight  111  pounds  ;  pulse 
80  ;  temperature  98.4°.  Lungs  :  dulness  throughout 
right  side  front  and  back  ;  good  resonance  on  the  left. 
Respiration,  right  front,  vesicular,  expiration  harsh 
and  prolonged,  abundant  moist  rilles  with  bronchophony 
at  apex  ;  left  front  normal.  Right  back  :  expiration  in 
upper  third,  vesicular,  elsewhere  with  scattered  moist 
rales  finer  than  in  front,  also  bronchophony  through- 
out ;  left  back  normal.  Heart  normal.  Dulness  over 
liver  normal. 

Urine  high,  acid;  specific  gravity  1,018. 

October  25th.  Examination  of  front  of  chest  shows 
no  change. 

February  13th.  Weight  109^  pounds.  Left  front 
normal  ;  right,  dulness  throughout,  marked  at  apex. 
Respiration  broucliial  in  upper  third,  harsh  below ; 
an  abundance  of  medium  and  fine  moist  rales  through- 
out. Left  back  normal ;  right,  dull  throughout,  with 
bronchial  resi)iration  and  rather  course,  moist  rales 
throughout.  Temperature  running  from  97.5°  to  101°  ; 
sputa  No.  2.  14th.  Gave  .005  of  parataloid,  followed 
by  diffuse  pain  in  bones  and  left  lung,  but  no  rise  of 
temperature.  17th.  Gave  .001,  followed  by  same 
symptoms  as  before.  19th.  Gave  .002;  sputa  No.  2. 
20th.  At  4,  A.  M.  temperature  rose  abruptly  from  98° 
to  101.8°,  the  first  definite  reaction.  21st.  Gave 
.003  ;  same  rise  as  before;  but  in  the  evening.  Weight 
110  pounds.  24th.  Gave  .003;  temperature  rose  to 
101.2°  in  the  evening;  sputa  Nos.  3,  4.  26th.  Gave 
.0042;  sharp  rise  to  101°  at  night.  27th.  Same  rise 
to-day.  Weight  107A^  pounds.  28th.  Gave  .0042 ; 
tcnipeniture  rose  from   normal   to   103.5°  at  9  p.  M. 
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with  considerable  discomfort  and  pain  in  the  chest. 
Sputa  No.  2. 

March  3d.  Gave  .0042.  5th.  Gave  .005  ;  reaction 
followed.  7th.  .005 ;  no  reaction  followed.  Treat- 
ment given  up  as  patient  was  steadily  going  from  bad 
to  worse.  28th.  Physical  symptoms  about  the  same, 
dulness  and  bronchophony  more  marked,  and  rales 
coarser  in  back  than  front.  Sputa  on  the  24th, 
No.  3. 

April  1  lih.  General  state  distinctly  worse,  is  clearly 
losing  ground.  Lungs  the  same,  except  that  the 
right  apex  is  resonant  with  a  metallic  click  below 
clavicle. 

Case  VI.  L.  M.,  February  4,  1891.  Female, 
married,  twenty-eight  years  old.  Sister  died  of 
phthisis.  Measles  and  pertussis  when  a  child.  Cough 
began  last  July.  Weight,  87  pounds.  Temperature, 
98.5.     Pulse  120.     Respiration,  22. 

February  13th.  Weight,  89^  pounds,  temperature 
showing  evening  rise  to  101°  or  102°.  Lungs  :  front, 
resonance  good  on  right ;  on  left,  dull  in  upper  half 
with  tympanitic  quality  in  places,  fair  elsewhere.  Res- 
piration :  right,  vesicular  with  a  few  scattered  moist 
rales  iu  upper  fourth,  normal  below  :  left,  bronchial, 
in  places  amphoric.  Abundant  moist  rales  half-wa\' 
down  chest.  Bronchial  voice  and  whisper  marked  iu 
region  of  dulness.  In  lower  third  in  sub-axillary  re- 
gion, flat  and  respiration  absent.  Back :  resonance 
right  side  normal  ;  left,  dulness  throughout,  becoming 
flat  towards  base.  A  few  rales  in  supra-spinous  fossa 
right ;  left,  respiration  rather  faint,  abundance  of 
coarse,  moist  rales  throughout  except  at  base  where 
respiration  is  scarcely  heard.  Sputa  No.  8.  14th. 
Gave  .0005  of  parataloid  at  patient's  request.  No 
special  rise  of  temperature  or  other  symptom.  15th. 
Temperature  rose  sharply  from  98.4°  at  8  a.  m.,  to 
104.5°  at  1  p.  M.,  then  fell  off.  No  marked  pains. 
Sputa  No.  8.  16th.  Same  rise  of  temperature  followed 
by  a  second  rise  in  the  evening.  Sputa  No.  2.  17th. 
Gave  .001.  Temperature  rose  to  103°  in  the  eveniug, 
with  much  pain  in  tiie  left  side  of  the  chest  and  limbs, 
sweating,  face  pinched,  respiration  rapid  and  shallow. 
Patient  preferred  to  sit  up,  evidently  had  some  orthop- 
noea.  An  erythematous  rash  also  appeared  on  the 
forearms.    Sputa  No.  3  with  elastic  fibres. 

Temperature  continued  high  from  this  date  on  for 
some  weeks,  rising  from  98.4°  in  the  morning  to  103° 
or  104°  at  noon,  then  dropping  to  rise  agaiu  in  the 
eveniug;  thus  tracing  a  letter  M.  During  this  period 
she  lost  strength  rapidly,  and  the  outlook  did  not 
seem  very  bright.  On  the  20th,  patient  weighed  89 
pounds.  For  some  time  the  number  of  bacilli  in  the 
sputa  remained  small,  No.  2  or  3,  but  later  rose  agaiu 
to  7  and  8.  The  temperature  chart  closely  resembles 
lliat  given  of  the  prolonged  reaction  in  leprosy. 

FxuMiinatiun  of  lungs  March  Ist,  was  as  follows  : 
front,  right,  resonance  fair;  left,  dull.  Respiration, 
right,  normal  ;  left,  bronchial,  in  places  amphoric,  with 
uioittt  rales  llirougliout.  lironchophony  on  left  side. 
Back:  resonance  dull  in  the  upj)er  half  of  left  side  and 
the  right  supra-spinous  fosaie,  fair  elsewhere  ;  respira- 
tion, right,  vesicular  with  moist  rales  in  the  supra- 
spinous fosHu; ;  left,  vesicular,  feeble  with  moist  rules  in 
the  upper  Iwo-lliirds.  After  the  |)rolongod  reaction 
had  passed  off,  patient  picked  up,  gained  .ttreiigtii,  a 
pound  and  three-quarters  in  woiglil,  and  was  discharged 
much  relieved  April  1,  I89L  This  refers  to  tliu  stale 
following  the  use  of  parataloid,  uut  that  ou  uutrauce. 


Case  VII.  I.  J.  November  21,  1890.  Female, 
single,  forty  five  years  old.  Father  died  of  phthisis. 
Fourteen  years  ago  had  scarlet  fever ;  four  j'ears  ago, 
diphtheria.  Caught  cold  in  July.  Has  had  two  small 
haemorrhages  and  lost  about  twenty  pounds,  but  the 
strength  is  still  good.     Weight,  80  pounds. 

February  14th.  Weight,  81  pounds.  Pulse  thin. 
Temperature  rising  to  100°  or  101°  at  night.  Lungs: 
front,  resonance  impaired  at  apices  ;  below  fair,  but 
high  pitched.  Respiration  :  right,  harsh  and  vesicular 
in  upper  third  ;  normal  below,  without  rales  ;  left,  in- 
spiration vesicular  ;  expiration  bronchial  iu  upper  half; 
moist  rales  throughout.  Back :  resonance  on  left ; 
dull  throughout  right ;  high  pitched  in  supra-spinous 
fossae.  Respiration:  right,  somewhat  harsh;  moist 
rales  in  the  supra-spinous  fossaj ;  none  below  ;  left, 
generally  vesicular,  with  moist  rales  throughout.  In 
the.  left  supra-spinous  fossae  marked  bronchial  whis- 
per. Sputa  No.  3.  Gave  .0005  of  paratoloid  ;  no  re- 
action. 18th.  Gave  .001  ;  reaction  to  104°  at  8  p.  m. 
followed.     Sputa  No.  6. 

From  this  time  the  high  temperature  occurred  every 
afternoon  ;  the  appetite  and  strength  failed  rapidly ; 
and  besides  the  above  it  may  be  noted  as  common  to 
all,  that  a  certain  amount  of  tenderness  occurred  at 
the  point  of  injection  ;  that  during  treatment  the  tem- 
perature rose  higher  than  before  or  after,  even  when 
no  "  reactions  "  occurred ;  that  after  the  first  elation 
the  appetite  failed,  and  that  no  symptoms  referable  to 
the  kidneys,  other  abdominal  organs  or  nervous  sys- 
tem occurred. 


Case  I.  Showed  no  improvement,  such  changes  as 
occurred  being  only  such  as  were  to  be  expected  from 
rest  iu  bed  and  the  appliances  used.  In  the  first  part 
of  treatment  slight  swelling  occurred  which  may  or 
may  not  have  been  due  to  the  parataloid. 

Case  II.  Showed  no  improvement.  Strength  and 
appetite  were  impaired.  Sputa  with  bacilli  returned, 
and  the  progressive  gain  in  weight  was  arrested. 

Case  III.  Bore  the  drug  better  than  the  others, 
continued  to  gain  slightly  in  weight ;  developed  cough, 
expectoration,  and  finally  enormous  numbers  of  tuber- 
cle bacilli.     No  improvement  occurred  in  the  lungs. 

Case  IV.  Showed  no  improvement  while  under 
tratment,  but  lost  strength.  Since  it  was  stopped  the 
lungs  have  cleared  up  somewhat  and  the  strength  re- 
turned in  part. 

Case  V.  Prompt  and  rapid  failure  which  has  cou- 
tinued. 

Case  VI.  Prompt  and  alarming  increase  in  all  the 
symptoms  with  slow  recovery  to  former  state. 

Case  VII.  Prompt  and  alarming  increase  in  all 
the  symptoms,  no  improvement,  rapid  decline. 

The  following  placard  hangs  in  a  Los  Angeles  store 

window : 

Peppormiut  He  for 
Hod  uko 

Bollio  " 
Toolli  " 

Chinese  Gynecoi.oov.  —  A  patient  with  pro- 
lapsed uterus  lately  consulted  a  Chinese  doctor,  when 
the  learned  man  ordered  a  blister  to  the  shaved  crown 
of  her  head,  in  order  to  ilraw  the  prolapsed  organ 
back  uguiu. 
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SOME  NOTEWORTHY  CLINICAL  FEATURES 
IN  CASES  OF  MALIGNANT  DISEASE:  WITH 
REMARKS.i 

BY   HENEY  W.    BUODGHTON,   M.D.,  JAMAICA  PLAIN,   BOSTON. 

The  two  cases  that  I  have  the  honor  of  presenting 
to  your  attention  to-uight  I  do  not  wish  to  report  in 
detail.  It  is  my  purpose,  rather,  to  sketch  as  briefly 
as  possible  their  history,  so  that  I  may  emphasize  cer- 
tain features  that  are  of  interest.  They  are  both  cases 
of  cancer,  the  one  of  the  rectum,  and  the  other  of  the 
uterus.  In  some  particulars,  they  stand  in  marked 
contrast.  The  first,  the  case  of  rectal  disease,  exhibit- 
ing that  somewhat  rare  symptom,  bulimia,  or  a  morbid 
craving  for  food,  and  requiring  but  little  morphine  for 
the  control  of  pain.  The  case  of  uterine  cancer  is,  on 
the  contrary,  chiefly  remarkable  for  the  enormous 
amount  of  morphine  given  subcutaneously. 

Case  I.  Cancer  of  Rectum,  with  bulimia. 

On  January  23,  1S90,  I  was  called  to  see  a  Miss  L., 
a  maiden  lady,  sixty-eight  years  of  age.  I  learned  from 
her  and  her  friends  the  following  history  :  Patient 
was  born  in  Providence.  Her  family  history  showed 
that  two  paternal  aunts  and  a  number  of  first  cousins 
on  the  father's  side  had  died  of  cancer.  Patient  was 
a  somewhat  singular  and  crotchety  person,  although  in 
her  younger  days  she  had  been  a  beautiful  and  culti- 
vated woman.  She  seems  to  have  been  utterly  un- 
aware that  she  was  possessed  of  a  remarkably  vigorous 
appetite  from  early  years.  This  she  always  indignantly 
denied,  persisting  that  she  really  ate  most  sparingly. 
The  menopause  occurred  at  fifty-four,  fourteen  years 
ago.  Seven  years  before  my  visit,  she  was  seized  with 
some  acute  dyspeptic  attack,  and  was  ill  for  four  or 
five  months.  The  direct  cause  seems  to  have  been 
over-eating.  She  made  a  slow  and  tedious  recovery. 
Her  attending  physician  at  the  time  suspected  cancer 
of  stomach.  She  was  henceforth  comparatively  well 
until  one  and  one-half  years  before  my  visit,  when  she 
began  to  complain  of  "bleeding  piles,  and  diarrhoea," 
accompanied  by  a  failure  of  "  strength  and  appetite,"  as 
she  alleged.  This  latter  point  was  derisively  denied 
by  her  most  intimate  friend,  who  averred  that  she  ate 
more  than  ever.  She  was  next  seen  by  Dr.  Sarah 
Crawford,  of  Roxbury,  who  reports  that  she  found  sev- 
eral excrescences  about  the  anus  that  were  exquisitely 
painful,  with  considerable  induration.  The  disease  was 
])roMOunced  cancer.  Dr.  George  W.  Gay  saw  her  a 
little  later,  and  advised  against  operative  interference, 
considering  the  condition  hopeless. 

At  the  time  of  my  visit  I  found  her  bedridden, 
with  a  marked  cachexia.  She  was  a  slight,  wasted, 
nervous  woman ;  and  a  large  mass  of  cancerous  tissue 
was  found  surrounding  the  anus.  The  growth  was 
markedly  indurated,  apparently  scirrhous.  Anus  would 
just  admit  a  probe  and  nothing  more.  Hard  and  en- 
larged glands  were  felt  in  left  inguinal  region,  throuuh 
abdominal  wall.  Uterus  not  examined.  The  disease 
was  now  of  a  year  and  a  half  duration,  but  had  rapidly 
advanced  in  the  past  four  months.  Cervical  glan<ls 
had  also  begun  at  the  same  time  to  enlarge,  and  tliere 
was  a  circular  jierforating  ulcer  through  velum  palati, 
which  had  first  appeared  as  a  small  lianl  tumor.  Tlieii; 
was  a  constant  discharge  from  anus,  resembling  gum 
arable,  with  but  sliglit  odor.  There  was  frcquiiil 
large  escape  of  flatus.  At  the  time  of  visit  there  had 
been  no  natural  dejection  for  three  weeks.    The  jiaticnt 


complained  of  constant  pain,  but  had  refused  all  opiates. 
She  said  that  she  had  no  appetite,  and  really  ate  little 
or  nothing. 

I  learned  from  her  friend  the  following  additional 
facts.  From  her  early  years  she  has  had,  to  quote  the 
exact  words,  a  "  voracious  appetite."  The  heartiest 
and  richest  food  was  usually  taken  with  avidity.  She 
has  naturally  h.ad  frequent  digestive  disturbances. 
After  her  menopause  at  fifty-four  she  had  severe  hem- 
orrhage from  uterus  and  also  from  nose,  and  her  desire 
for  food  became  more  conspicuous,  of  which  fact  she 
never  seemed  aware.  She  ate  heartily  three  times  a 
day  of  rich  and  greasy  meats,  game,  gravies,  salads, 
with  elaborate  desserts.  The  more  indigestible  articles, 
like  ham,  bacon,  shredded  beef,  picked  fish,  steak, 
clams,  lobster,  ices,  chicken,  vegetables,  cocoanut,  etc., 
were  taken  without  difliculty. 

After  the  development  of  the  cancer  in  July,  1888, 
there  was  not  the  slightest  change  in  this  idiosyncrasy. 
Although  failing  in  health,  her  unnatural  appetite  con- 
tiuued.  At  the  time  of  my  first  and  only  visit,  after 
the  cancer  had  existed  for  a  year  and  a  half,  and  al- 
though weak,  wasted  and  bedridden,  she  still  had  her 
three  meals  a  day,  and  relished  them,  too.  As  the 
disease  encroached  upon  the  calibre  of  the  bowel,  and 
as  the  anus  closed,  attacks  of  vomiting  were  very  fre- 
quent, consisting  of  large  quantities  of  undigested  food. 
At  intervals  of  da\^s  or  even  weeks,  scybalous  masses 
would  somehow  find  their  way  through  an  opening  that 
would  ordinarily  admit  no  more  than  a  probe.  She 
was  much  changed  mentally,  and  was  irascible,  and 
suspicious  of  her  best  friends.  She  resolutely  refused 
all  opium  for  her  pain.  It  seemed  to  those  about  her 
as  if  her  suffering  was  more  mental  than  physical. 

As  has  been  stated,  I  only  saw  the  patient  once. 
She  suffered  much  of  many  physicians.  She  ended  her 
days  under  the  care  of  a  homceopathic  practitioner. 
For  a  few  data  of  her  career  subsequent  to  my  visit, 
I  am  indebted  to  her  intimate  friend,  a  most  intelligent 
lay  observer.  She  lived  six  months  longer,  dying  on 
July  16,  1890,  the  cancer  having  thus  existed  for  two 
years.  Her  remarkable  ap[)etite  continued  until  ten 
days  before  death.  When  reminded  that  she  ate  un- 
usually she  would  fly  into  a  passion.  She  ate  con- 
stantly. Her  breakfast  would  consist  of  ham,  bacon 
or  steak,  with  two  or  three  cups  of  coffee  and  several 
rolls.  For  dinner,  the  richest  of  fish,  game  or  meats, 
with  hearty  desserts ;  and  for  supper,  cold  ham  or 
bacon  (of  which  she  was  especially  fond),  cold  meats 
or  chicken,  and  orange  sherbet.  The  vomiting  gradu- 
ally increased,  but  made  no  difference  with  ajipetite. 
The  discharge  from  rectum  continued  like  a  sticky, 
gummy  solution  of  slight  odor,  occasiouall}'  streaked 
with  a  brick-dust  deposit.  This  was  constant,  and  often 
amounted  to  a  gallon  a  day.  Now  and  then  scybalous 
masses  were  passed,  the  patient  always  assuming  the 
standing  posture  for  this  perlormance.  On  one  occasion 
(igs  that  had  been  eaten  eight  weeks  before  were  passed 
per  rectum.  The  disease  in  the  fauces  evidently  kept 
pace  with  that  of  the  rectum;  for  in  attempting  to 
swallow,  regurgitation  of  fluid  through  the  nose  and 
left  ear  was  a  frequent  occurrence.  She  began  a  few 
months  before  death  to  take  a  little  morphine  by  mouth, 
and  later  subcutaneously,  although  in  small  doses.  At 
lengtli  food  began  to  cause  more  distress,  and  she  grew 
rapidly  weaker.  Finally  she  could  oat  no  longer, 
vomiting  was  so  constant ;  and  in  ten  days  she  died. 
'I'herc  was  no  autopsy. 
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Case  II.  Cancer  of  Uterus,  with  excessive  use  of 
morpiiine. 

Mrs.  D.,  American,  sixty-two,  widow,  brunette. 
Father  died  of  paralysis  at  fifty-nine ;  mother  of  apo- 
plexy at  eighty.  A  twin  sister  died  in  childhood  of 
scarlet  fever.  Patient  was  never  very  well  until  after 
the  appearance  of  the  catameuia,  at  eleven  years,  when 
she  improved  in  health.  She  was  married  at  twenty- 
two,  and  had  four  miscarriages  and  five  children,  with 
tedious  convalescence.  Menopause  at  fifty-two,  ten 
years  ago.  Eczema  of  hands  and  feet  soon  developed, 
which  was  persistent  until  the  appearance  of  the 
cancer,  when  it  subsided.  Nearly  four  years  ago  she 
began  to  have  attacks  of  sharp  haemorrhage  from  the 
uterus,  accompanied  by  "  unwell  pains."  This  was 
in  1887,  six  years  after  menopause.  The  pain  soon 
became  more  or  less  constant. 

In  April,  1887,  I  learned  of  this  history,  and  sus- 
pecting serious  disease  made  an  examination.  I  found 
a  number  of  nodules  upon  the  cervix,  with  some  ifl- 
duration.  A  piece  was  excised,  and  submitted  to  Dr. 
Gannett  for  examination,  who  found  no  evidence  of 
cancer.  Dr.  Homaus  then  saw  her  with  me.  He 
agreed  that  the  disease  was  probably  malignant.  He 
advised  removal  to  the  Massachusetts  General  Hospi- 
tal, where  she  went  in  December,  1887.  He  then 
curetted  cervix  and  applied  the  actual  cautery.  She 
was  in  the  hospital  six  weeks.  Siiortly  after  her  re- 
turn she  began,  early  in  1888,  to  take  by  the  mouth, 
for  pain,  liq.  morphiae  sulphatis,  in  quarter-grain  doses. 
In  a  few  weeks  she  increased  to  half  a  grain,  which 
she  took  in  pill.  In  two  or  three  mouths  she  was  tak- 
ing two  or  three  grains  at  a  dose,  by  mouth. 

The  patient  was  a  calm  and  courageous  woman,  not 
of  hysterical  temperament.  She  always  resisted  the 
idea  of  morphine  until  the  very  last,  and  the  almost 
unprecedented  increase  about  to  be  described  was  taken, 
not  so  much  as  a  matter  of  habit,  as  for  the  intense 
pain.  Her  family  were  compelled  to  use  every  per- 
suasion aud  even  to  resort  to  subterfuge  to  induce  her 
to  take  a  sufficient  amount. 

In  1889,  she  began  to  use  the  hypodermic  syringe, 
requiring  at  the  very  outset  two  or  three  grains  of 
morphine  for  each  injection.  This  amount  only  gave 
moderate  and  temporary  relief.  I  now  only  saw  her 
at  long  intervals,  as  some  emergency  arose.  In  Decem- 
ber, 1889,  cachexia  was  very  evident.  She  was  ema- 
ciated aud  njuch  troubled  witli  constipation  aud  ditficult 
micturition.  A  constant  uterine  flow  was  present ;  it 
was  dark  brown,  sometimes  dirty  white.  There  was 
an  occasional  slight  haunorrhage,  but  nothing  severe. 
Advancing  disease  had  fused  the  uterus  and  surround- 
ing tissues  into  a  solid  mass,  filling  the  pelvic  cavity  aud 
easily  felt  through  the  abdominal  wall.  She  suffered 
greatly  although  taking  mor|)liino  constantly. 

l>uring  1890,  the  disease  made  mournful  and  rapid 
headway.  On  June  16tli,  I  called  upon  her,  not  hav- 
ing seen  her  for  several  moiitlis.  1  was  asked  by  her 
son-in-law  to  give  the  usual  subcutaneous  injection 
wliicli  was  then  duo.  I,  of  course,  assented,  and  asked 
what  dose  was  required.  At  the  last  account  she  had 
been  taking  some  two  or  three  grains  at  a  dose.  Imag- 
ine my  Hurpriso  when  ho  told  me  that  it  would  require 
thirty  grains  to  give  any  ease  at  all.  llu  assured  nio 
that  iIiIk  dose  hud  been  frequently  given,  and  that  it 
hud  been  nipeuted  every  three  or  four  hours ;  thus 
120  grains  had  been  taken  daily  under  the  skin.  This 
Hortof  thing  had  been  going  on  for  u  montii.     I  there- 


fore injected  this  amount.  He  had  been  wont  to  dis- 
solve the  thirty  grains  in  two  drachms  of  boiling  water, 
aud  then  to  introduce  the  whole  quantity  while  very 
hot  by  four  different  punctures.  This  would  sometimes 
not  put  her  to  sleep  at  all,  but  would  simply  make  her 
comfortable.  Again,  she  would  drop  into  a  natural 
sleep  for  a  few  hours.  Pupils  and  pulse  were  unaf- 
fected. There  was  frequent  nausea.  The  numerous 
punctures  caused  no  disturbance.  In  addition  to  this 
enormous  amount  of  morphine  she  was  also  taking 
large  quantities  of  autipyrine  or  phenacetine,  which 
she  preferred,  also  chloral,  and  bromide  in  form  of 
bromidia.  The  phenacetine  was  used  in  ten-grain 
doses,  especially  at  night,  an  ounce  bottle  only  last- 
ing three  or  four  days.  Her  failure  was  now  more 
rapid,  but  none  too  fast,  for  her  distress  was  great. 
She  at  this  time  began  the  inhalation  of  ether,  which 
was  a  valuable  addition.  She  inhaled  a  pound,  and 
later  a  pound  and  a  half  a  day,  for  four  mouths.  She 
continued  the  morphine  in  about  twenty-five-grain 
doses.  The  ether  enabled  her  to  diminish  the  amount 
to  this  point.  Phenacetine  and  bromidia  continued  as 
before. 

On  Thursday,  the  16th  of  October,  1890,  while  in  the 
bath-room,  she  svas  heard  to  shriek  loudly,  and  was 
found  in  an  epileptiform  convulsion,  which  lasted  five 
minutes.  The  urine  had  been  diminishing  in  amount 
for  some  time.  Dr.  Parsons  of  West  Roxbury,  who 
lived  near  by,  was  called  on  from  time  to  time  in  my 
absence,  and  was  with  her  during  the  last  few  days.  A 
second  convulsion  occurred  on  the  next  day  (Friday), 
more  severe  ;  and  a  third  on  Saturday.  On  Sunday  she 
had  several  convulsions,  and  died  of  urajmic  poisoning 
on  Monda3',  October  20,  1890,  after  nearly  four  years 
of  suffering. 

Autopsy  by  Dr.  Whitney,  forty-eight  hours  after 
death : 

'■  The  changes  were  greatly  obscured  by  the  corrosive 
action  of  the  undertaker's  injection  (which  was  unfortu- 
nately made).  It  was  seen,  however,  that  the  greater 
part  of  the  uterus  had  been  destroyed  by  a  new  growth 
that  was  sloughing.  In  the  broad  ligament  on  both 
sides  were  numerous  abscesses,  one  as  large  as  an 
orange,  which  had  dissected  up  some  way  into  the  iliac 
fossa.  The  ureters  were  dilated,  as  were  the  pelvis 
and  calicos  of  the  kidneys,  the  substance  of  which  was 
atrophied  and  rendered  dense.  In  the  right  kidney 
was  a  small  nodule  of  new  growth.  No  other  nodules 
were  detected.  The  diagnosis  is  cancer  of  the  uterus, 
Tvith  purulent  parametritis  ;  secondary  growth  in  the 
kiduey,  hydronephrosis." 

By  reviewing  this  history  of  Case  II,  it  will  be  seen 
that  morjjhine  was  used  continuously  for  nearly  three 
years  in  rapidly  increasing  doses.  The  hypodermic 
syringe  was  in  constant  use  for  the  last  year  and  a 
half.  For  eight  months  the  patient  received  subcu- 
taneous injections  of  from  20  to  30  grains  for  each  dose, 
making  a  daily  total  of  from  80  to  120  grains  under 
the  skin.  This  was  without  symptoms  of  poisoning 
or  without  more  than  a  jiarlial  relief  of  suffering. 
Autipyrine  and  phenacetine,  chloral  hydrate  and  pot- 
assium bromide,  were  used  for  about  three  years  in 
large  (juantities.  Fther,  from  a  pound  to  a  pound  aud 
a  half  a  day,  was  inhaled  for  about  four  months  in 
addition  to  the  continuous  use  of  morphine  and  the 
other  medicines. 

In  some  particulars  this  history  is  very  unusual.  1 
have  thus  far   been  unable,  in  u  moderately  careful 
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search  at  the  library,  to  find  anything  recorded  that 
equals  it.  There  is,  however,  "  nothing  new  under 
the  sun,"  and  very  likely  a  more  prolonged  hunt  would 
bring  something  similar  to  light.  Dr.  Hinckley,  in 
the  New  York  Medical  Journal,  March  29,  1884,  re- 
ports a  remarkable  case  where  a  woman,  a  morphine 
habitue,  took  85  grains  (in  divided  doses)  of  sulphate 
of  morphia  subcutaneously  daily  for  nine  days.  He 
adds,  as  his  belief,  "  that  this  records  the  largest  quan- 
tity of  morphine  taken  by  any  living  being  within 
twenty-four  hours."  The  rumor  of  an  astonishing  case, 
unpublished  as  yet,  and  which  surpasses  mine  came  to 
my  ears  the  other  day,  which  I  finally  traced  to  my 
friend,  Dr.  W.  D.  Hodges.  He  has  kindly  consented 
to  read  it  to-night. 

In  conclusion,  it  may  be  of  interest  to  add  the  fol- 
lowing:  The  '•  Brittauica  "  is  authority  for  the  state- 
ment that,  "  among  opium  eaters  in  India,"  the  amount 
consumed  ranges  from  "  four  to  forty-six  grains  of 
opium  a  day,  the  average  being  five  to  seven  grains." 
Reese's  "  Toxicology  "  states  that,  "  thirty,  fifty  and 
even  one  hundred  grains  of  opium  a  day  are  taken  by 
some  opium-eaters.  De  Quincey,  the  English  opium- 
eater,  brought  himself  to  drink  nine  ounces  of  laudanum, 
equivalent  to  333  grains  of  solid  opium,  a  day."  Wood's 
"  Therapeutics  "  makes  one  grain  of  opium  equivalent 
to  one-quarter  of  a  grain  of  sulphate  of  morphine. 
Therefore,  the  120  grains  of  morphine  given  to  my 
patient  are  equal  to  480  grains  of  opium,  which  is  larger 
than  De  Quincey's  dose. 


REPORT    OF   1168   CASES  OF   LABOR  IN  PRI- 
VATE PRACTICE.! 

BY   WILLIAM  A.   DUNN,   M.D.  (HARV.,   1875). 

In  .lune,  1884,  I  had  the  honor  of  reading  before 
this  Society  the  statistics  of  550  cases  of  midwifery 
I  had  attended.  I  present  this  evening  the  records  of 
1168  obstetric  cases  with  which  I  have  been  connected 
since  October,  1875.  During  the  past  two  years  I 
have  attended  only  22  cases  as  I  had  determined  to 
accept  only  those  obstetric  patients  whom  I  could  not 
easily  refuse. 

Of  the  first  550  patients,  I  attended  48  during  the 
thirteen  months  I  was  associated  with  Dr.  ,Iohn  G. 
Blake.  Of  the  last  618  cases,  136  were  attended  by 
physicians  who  were  associated  with  me  from  time  to 
time.  Many  of  these  patients  I  saw  in  connection 
with  these  gentlemen  ;  to  several  others  I  was  called 
to  assist.  Si.\  hundred  and  thirty  cases  were  primi- 
pariE.  One  patient  I  delivered  eight  times,  one  patient 
six,  several  five  and  less.  At  least  two-thirds  of  the 
cases  presented  with  the  occiput  anteriorly.  There 
were  47  presentations  of  the  occiput  posteriorly.  These 
latter  cases  caused  me  more  anxiety  and  trouble  than 
almost  all  of  the  other  presentations  combined.  Fifty- 
tiiree  patients  were  delivered  before  my  arrival.  In 
all  but  three  I  delivered  the  placenta.  Seven  hundred 
and  eight  cases  were  normal  and  could  have  been  at- 
tended by  a  midwife  wiio  might  not  have  been  meddle- 
some. 

In  only  two  cases  was  there  post-partum  ha?mor- 
rh.age  which  demanded  protracted  treatment  and  much 
anxiety  on  my  part  immediately  after  delivery.  In  one 
case  there  was  a  severe  post-partum  haimorrhage  on  the 
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ninth  day,  during  which  the  woman  at  one  time  was 
apparently  dead.  Dr.  Jarvis,  of  the  West  End,  afforded 
me  invaluable  assistance  in  this  case,  which  recovered. 
There  was  only  one  case  of  ante-partum  hfemorrhage. 

There  were  45  simple  miscarriages,  all  of  which 
made  a  good  recovery.  Having  satisfied  myself  that 
the  womb  had  been  emptied,  and  having  given  ergot, 
these  cases  did  not  receive  more  than  the  ordinary 
obstetric  care.  In  no  case  did  I  consider  it  necessary 
to  use  the  curette,  twelve  miscarriages  gave  me  trouble 
with  the  placenta,  which  I  removed  piecemeal  in  every 
case  of  this  character.  I  followed  up  the  operation 
with  intra-uterine  antiseptic  injections  with  good  re- 
sults. 

There  were  three  induced  instrumental  abortions  to 
which  I  was  called  when  septica;mic  symptoms  occurred. 
These  cases  1  at  once  sent  to  the  hospital,  where  thej^ 
died.  There  were  fifteen  premature  deliveries,  one 
premature  delivery  induced  at  the  eight  month  on 
account  of  excessive  vomiting,  and  eight  cases  of  oedema 
of  the  feet  and  hands  with  albuminuria. 

I  have  had  three  cases  of  puerperal  convulsions 
in  my  own  practice.  I  sent  these  cases  to  the 
Lying-in  Hospital,  as  they  could  not  receive  proper 
treatment  at  their  homes.  I  assisted  Dr.  W.  L. 
Richardson  in  a  noted  case  of  puerperal  convulsions 
while  I  was  surgical  house  pupil  at  the  Massachusetts 
General  Hospital.  In  five  cases  the  foetus  was  mace- 
rated. Of  these  patients  one  died  ;  one  case,  the  mother 
of  eleven  children,  recovered  from  convulsions  imme- 
diately after  forced  delivery  ;  the  urine  was  loaded  with 
albumen.  The  smallest  foetus  weighed  less  than  three 
pounds,  one  weighed  six  and  one-quarter  pounds. 
Both  of  these  children  are  alive  to-day,  well-formed, 
healthy  and  as  well  developed  as  children  of  their  age. 

I  performed  version  in  G2  cases,  either  for  posterior 
occipital  positions  or  for  abnormal  presentations  of  the 
arm,  shoulder  or  trunk.  In  two  cases  the  foetus,  which 
was  at  full  term,  died  from  uncontrollable  haemorrhage 
of  the  lingual  artery. 

In  both  of  these  cases,  the  after-coming  head  was 
arrested,  and  resisted  all  efforts  to  induce  expulsion  by 
making  pressure  on  the  bones  of  the  face.  It  was 
necessary  to  apply  as  much  pressure  as  possible  on  the 
lower  maxilla  with  the  result  above  stated.  I  consider 
it  a  dangerous  practice  to  yield  to  the  temptation  to 
make  traction  on  the  lower  jaw  by  placing  the  finger 
in  the  mouth.  I  believe,  however,  that  the  practice  is 
not  uncommon.  In  one  case  of  twins  the  head  of  the 
first  foetus  presented  normally.  The  arm  of  the  second 
child  presented.  Version  was  performed  in  this  de- 
livery. 

I  have  always  endeavored  to  prevent  rupture  of  the 
perineum.  I  have  had  but  one  case  in  which  there 
was  a  rupture  through  the  recto-vaginal  wall.  The 
patient  had  a  narrow  pelvis  ;  the  position  of  the  head 
was  posterior;  application  of  the  forceps  failed  ;  ver- 
sion was  successful.  The  patient  refused  to  take  eiher. 
Tiie  child  had  a  massive  head.  1  could  not  obtain  as- 
sistance in  this  case;  and  moreover,  I  was  obliged  to 
deliver  the  woman  iu  a  room  in  which  the  bed  occupied 
almost  all  of  the  space.  While  applying  the  forceps  I 
was  obliged  to  stand  in  the  bed,  at  its  foot,  in  order  to 
obtain  room  for  the  free  action  of  my  arms.  The 
woman  and  child  lived.  The  mother  afterwards  de- 
veloped Bright's  disease  of  the  kidneys,  and  became  too 
weak  to  endure  an  operation.  She  died  three  and  one- 
half  mouths  after  confinement. 
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The  oldest  primipara  was  forty-two  and  one-half 
years.  She  was  delivered  of  a  large,  healthy  child 
with  the  assistance  of  the  forceps.  The  youngest  pa- 
tient of  whose  pregnancy  I  was  aware,  was  fourteen 
years  of  age.  I  advised  her  removal  to  the  Carney 
Hospital,  where  she  was  delivered.  I  very  decidedly 
agree  with  Dr.  T.  A.  Reamy,  of  Cincinnati,  that  early 
rupture  of  the  membranes  and  attempt  at  forcible  di- 
latation of  the  cervix  by  the  finger  or  fingers  of  the 
accoucher  or  midwife,  and  the  improper  use  of  ergot, 
are  far  more  fruitful  sources  of  laceration  of  the  cervix 
than  the  obstetric  forceps. 

There  were  three  cases  of  pelvic  cellulitis,  and  one 
case  of  deep  and  extensive  pelvic  abscess,  on  which  I 
operated  with  success.  This  woman  had  borne  twelve 
children. 

There  was  one  case  of  emphysema  of  the  neck,  face 
and  chest  following  labor.  I  reported  this  case  in  the 
Boston  Medical  and  Surgical  Journal. 

Four  cases  of  placenta  prievia  all  of  which  re- 
covered. 

One  case  of  hydatiform  mole  with  very  profuse 
ha3morrhage.  This  case  was  reported  in  the  Boston 
Medical  and  Surgical  Journal. 

One  case  of  convulsions  at  seven  months.  I  imme- 
diately applied  ether,  performed  version,  and  was 
rewarded  by  a  living  child  and  by  the  recovery  of  the 
mother.  Forcible  and  rapid  dilatation  of  the  os  was 
performed  in  this  case. 

Fifteen  cases  of  breech  presentations.  After  one 
delivery  there  was  a  very  severe  post-partum  haemor- 
rhage. I  have  had  very  little  difficulty  with  breech 
presentations. 

One  case  which  I  investigated  as  exbaustivel}'  as 
possible  did  not  menstruate  for  fifteen  mouths  previous 
to  her  confinement.  I  remember  with  much  exactness 
that  I  was  engaged  to  attend  tliis  patient  nine  months 
after  her  last  menstruation.  It  was  at  the  end  of  the 
fifteenth  month  before  she  sent  for  me.  This  case  may 
be  relegated  to  the  pages  of  fable,  but  at  the  time  there 
was  much  realism  for  me  in  its  conditions. 

One  foetus  presented  with  the  cord  twisted  four  times 
around  the  neck. 

There  were  four  cases  of  prolapsus  of  the  funis. 
The  foetus  died  in  each  case. 

An  unusually  trying  and  difficult  case  was  the  fol- 
lowing :  The  labor  had  lasted  eight  hours,  and  the  ante- 
rior lip  was  so  ocdeniatous  that  it  protruded  at  the 
vaginal  orifice;  application  of  the  forceps  was  deemed 
inadmissible ;  the  oedematous  lip  was  punctured  in 
several  places  without  avail.  Version  was  finally  per- 
formed, and  the  mother  and  child  progressed  satisfac- 
torily. I  have  always  endeavored  to  give  the  benefit 
of  the  doubt  of  life  to  the  foetus,  whose  coming  had 
been  attended  with  unusual  diiriculty.  In  a  large 
number  of  cases  I  was  rewarded  by  n;y  efforts  for  re- 
fiUHcitation  by  the  recovery  of  the  child.  In  the  face  of 
many  diflicullies  I  worked  in  one  case  one  hour  and 
ten  minutes  and  finally  I  saw  tlie  child  continue  to 
breatlie.  In  another  case  forty  minutes  and  in  another 
thirty  minutes  with  similarly  good  results.  I  have  had 
two  deaths  from  septicn-niia.  In  one  of  these  cases, 
where  delivery  was  inKlrumental,  the  patii.Mit  insistf  <1  on 
urisiiig  on  l\w  fifth  day  (o  attend  to  her  child.  Perito- 
nitis ehtucd,  ilcalh  occurring  on  the  twdftli  day. 

In  another  case  of  scpticiniin,  the  patient  had  a 
iiorD)ul  delivery.  I  advii-ed  injcclions  for  constipa- 
tion.    A    fellow  tenant   loaned   Mrg.  C,  her  syringe, 


which  formerly  had  been  used  on  an  obstetric  patient. 
A  chill  declared  itself  on  the  next  day,  and  marked 
septicajmic  symptoms  appeared.  Finally,  the  patient 
died. 

Two  cases  of  death  from  shock  immediately  after 
labor. 

One  of  these  patients  had  a  narrow  pelvis,  and  al- 
ways presented  an  abnormal  labor.  She  was  the  mother 
of  ten  children,  who  came  into  the  world  either  by 
breech,  arm  or  other  abnormal  presentation.  I  attended 
her  three  times  previously  —  for  a  breech,  an  arm,  and 
on  the  third  time  for  prolapsus  of  the  funis  and  arm. 
Ether  was  refused.  I  was  not  able  to  replace  the 
funis.  The  baby  died  before  delivery,  and  ten  minutes 
after  the  expulsion  of  the  after-birth  a  very  severe 
post-partum  haemorrhage  occurred,  which  was  followed 
by  death. 

Mrs.  L.  was  a  delicate,  small  woman,  who  was  deliv- 
ered of  a  large  child.  Immediately  after  delivery  the 
woman  expired,  presumably  from  heart-failure  or 
nervous  shock. 

There  was  one  case  of  difficult  labor,  with  occipital 
posterior  position,  which  gave  me  a  great  deal  of 
trouble  and  apprehension  on  account  of  a  rigid  os 
which  resisted  every  effort  for  dilatation.  I  gave  three 
doses  of  chloral,  of  fifteen  grains  each,  which  were 
administered  at  intervals  of  an  hour  and  a  half,  with 
fairly  good  effect.  The  os,  after  eighteen  hours,  was 
only  as  large  as  a  half-dollar,  although  the  pains  were 
continuous  and  very  distressing.  Dr.  Schram,  my 
then  assistant,  attended  the  case  with  me.  We  deter- 
mined to  allow  the  patient  a  respite  from  examinations 
for  two  hours.  In  our  absence  the  semi-drunken  hus- 
band of  the  woman  gave  her  the  remainder  of  the 
chloral,  containing  sixty  grains.  After  instrumental 
delivery,  the  patient,  who  was  almost  comatose,  sank 
back  and  died.     The  baby  lived. 

I  have  had  two  cases  of  hydrammos.  The  last  case 
which  I  delivered  was  of  this  character.  The  patient 
presented  the  external  indications  of  a  multiple  preg- 
nancy. A  very  large  amount  of  fluid  preceded  the 
birth  of  a  very  small  foetus. 

One  case  of  hysteria,  which  ceased  after  delivery  by 
forceps. 

I  have  applied  the  forceps  in  169  cases  when  the 
usual  necessity  presented,  namely :  inertia,  non-rotation, 
no  progress,  cessation  of  the  pains,  exhaustion,  and 
dead  foetus,  arrest  of  the  head,  or  when  the  vagina 
had  become  hot  and  dry  after  a  tedious  labor. 

As  1  have  before  stated,  1  have  had  only  one  case 
in  which  the  rupture  of  the  perineum  extended  through 
the  recto-vaginal  wall.  In  this  case  the  bedroom  was 
not  much  larger  than  a  bath-room  in  an  ordinary 
dwelling. 

In  only  one  case  was  I  brought  into  the  presence 
of  those  conditions  which  seemed  to  demand  craniot- 
omy. A  deformed  woman  with  narrow  pelvis  sent  for 
me  for  her  third  labor.  I  attended  her  during  her  previ- 
ous accouchements.  The  first  time  the  fcetus  presented 
with  prolapsed  funis.  Her  second  labor  was  te<lious, 
but  not  particularly  dillicult.  In  the  third  labor,  which 
lasted  ihirly-four  hours,  the  presentation  was  the  right 
occipital  |io8terior  position.  After  the  usual  delay  I 
called  an  eminent  consultant,  who  advised  craniotomy. 
1  afterwards  succeeded  in  obtaining  the  valuable  assist- 
ance of  Dr.  \V.  li.  liichardson,  for  >Yhom  I  had  sent 
at  first,  but  he  was  then  unable  to  come.  Dr.  Rich- 
ardson  agreed  with  me,  that  it  would  bo  worth  while 
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to  attempt  version,  which  was  successfully  performed. 
The  child  did  not  breathe  regularly  for  forty  minutes 
after  birth.  A  remarkable  incident  in  this  case  was 
the  complete  absence  of  the  rectum  in  the  child.  Dr. 
J.  C.  Warren  operated  for  an  artificial  anus.  The 
baby  lived  fifteen  days. 

In  the  first  fifteen  days  of  June,  1884,  I  attended 
seventeen  labors.  The  largest  number  of  midwifery 
cases  which  came  to  me  in  twenty-four  hours  was  five, 
(three  of  which  1  attended,  my  assistant  attended  one, 
and  the  other  chose  another  physician). 

Only  a  short  time  has  elapsed  since  the  discussions 
concerning  the  necessity  and  advisability  of  using 
vaginal  antiseptic  injections  after  labor  were  very  fre- 
quent. In  1168  cases  of  labor  I  have  never  used  the 
vaginal  or  intra-uterine  injections  unless  special  symp- 
toms demanded  them,  or  unless  after  instrumental 
labors,  or  when  introduction  of  the  hand  into  the  uterus 
was  necessary.  I  have  never  deemed  it  advisable  to 
use  injections  after  the  routine  suggested  by  some 
obstetricians. 

I  have  always  tried  to  look  upon  the  obstetric  con- 
dition from  as  nearly  a  physiological  standpoint  as 
possible.  Fortunately  for  my  peace  of  mind,  1  have 
educated  my  sensibilities  to  this  standard  of  reflection. 
However,  with  some  trepidation  I  frequently  find  my 
mind  dwelling  on  the  barrenness  of  the  conditions 
which  attended  many  of  the  cases  to  which  I  was 
called  ;  and  I  am  obliged  to  ask  myself  whether  these 
patients  did  not  progress  just  as  well  as  if  the  careful 
nurse  attended,  and  as  if  the  convalescence  continued 
three  or  four  weeks  instead  of  the  hasty  nine  days,  or 
in  the  large  majority  of  cases  two  weeks ;  or  whether 
a  tender  Providence  compensated  these  patients  in 
other  ways  for  their  lack  of  the  luxury,  assiduous  care 
and  constant  nursing  of  their  more  fortunate  sisters. 

At  least  three-fifths  of  the  patients  I  saw  received 
unskilled  attention  from  members  of  their  own  families, 
or  from  would-be  sympathetic  neighbors.  If  a  nurse 
were  engaged,  she  very  frequently  displayed  the  dis- 
turbances of  heredity  transmitted  with  seldom-failing 
constancy  by  the  notorious  Sarah  Gamp. 

I  crave  the  indulgence  of  the  Society  for  the  un- 
finished manner  in  which  these  cases  have  been  pre- 
sented. It  was  my  intention  to  have  offered  tliem 
in  a  more  carefully  tabulated  form  and  with  care- 
fully arranged  statistics.  In  fact,  I  consider  this  paper 
a  mere  abbreviation  of  the  one  which  I  intended  to 
have  prepared  and  to  have  read  this  evening. 


THE  OPEIIATIVE  TREATMENT  OF  RECTAL 
CANCER,  WITH  ESPECIAL  REFERENCE  TO 
KRASKE'S  SACRAL  METHOD.' 


BV  I'AUL  THORNDIKE,  M.D. 


FAGETinl739  performed  an  operation  for  the  ex- 
tirpation of  the  cancerous  rectum,  but  the  procedure 
found  no  favor  in  the  eyes  of  surgeons  at  that  time 
and  it  was  not  until  Lisfranc  devised  a  similar  opera- 
tion and  described  it  in  a  paper  before  the  French 
Academy  of  Medicine,  in  1830,  that  any  interest  in 
the  subject  was  displayed.  The  Lisfranc  operation 
was  e-xcision  (or  resection)  of  the  bowel  from  below, 
and  all  of  the  more  modern  operations  are  modifica- 
tions of  it.     For  the  last  seventy  years  this  operation 
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of  resecting  the  rectum  from  below  has  been  asserting 
its  claims,  and  to-day  it  is  a  procedure  of  unquestioned 
value  in  a  considerable  percentage  of  cases  of  cancer 
of  the  rectum.  It  is  an  ambitious  operation,  for  its 
aim  is  a  radical  cure,  by  totally  removing  all  diseased 
tissue.  That  this  is  possible  is  proven  by  the  fact  that 
there  are  on  record  dozens  of  cases  reported  by  such 
surgeons  as  Koenig,  Volkmauu,  Cripps,  Allingham 
and  Bardenhauer,  which  have  been  watched  carefully 
for  periods  varying  from  three  to  ten  years,  and  in 
which  the  disease  never  recurred. 

I  have  found  twenty-eight  cases  reported  since  188.5, 
which  had  been  watched  for  periods  varying  from  three 
to  six  and  one-half  years,  in  which  the  disease  never  re- 
appeared. There  are  several  recorded  cases  in  which 
the  cancer  had  been  known  to  exist  for  between  three 
and  four  years  prior  to  operation,  and  in  them  no  re- 
currence ever  took  place.  So  cures  are  certainly  pos- 
sible. 

In  studying  the  history  of  this  operation  we  find 
that  previous  to  Volkmann's  work  the  mortality  was 
verj'  high  (well  over  fifty  per  cent.)  but  that  during 
the  last  few  years,  it  has  been  steadily  diminishing 
until  now  it  is  about  sixteen  per  cent. 

Among  the  best  summaries  of  cases  treated  by  this 
operation  are  those  of 


Billroth,  who  reports 

Gross,  " 

Cripps,  " 

Ball, 

Kelsey,  " 


cases,  with  a  mortality  of  23% 


176  "  "  16i 

HO  "  "  16.7 


Average  mortality,    18.4% 


The  individual  experiences  of  surgeons  vrith  this 
operation  vary  a  good  deal,  and  among  the  best  sets 
of  cases  reported  are  those  of 


Billroth,  who  operated  on       45  cases,       \ 
Koenig,  "  (six  years,  18S4-90) 

Bergmann,         "  on       46  cases, 

Cripps,  "  on       30       " 

Czerny,  "  on       26       " 


ith  a  mortality  of  42.2% 


Average  mortality         .... 
Average  mortality,  without  Billroth, 


16.1% 


The  great  diminution  in  the  danger  of  the  operation 
has  been  brought  about  in  two  ways  : 

(1)  As  the  experience  of  surgeons  with  the  opera- 
tion has  become  greater,  they  have  learned  to  select 
their  cases  more  and  more  carefully,  and  to  draw  a 
sharp  line  between  the  cases  where  the  disease  is  situ- 
ated high  up  and  those  where  it  is  near  the  sphincters 
and  easily  within  reach.  Indiscriminate  use  of  this 
operation  is  no  longer  the  rule. 

(2)  The  technique  of  the  operation  has  improved 
vastly. 

As  to  the  permanency  of  the  results  attained  with 
this  operation  : 

Czerny     reports  25  oases,  with  no  return  in  24%  in   2  years. 
Koenig  "        60  "  "  "  10       "    3      " 

Kuster  "       06         "  "  "  9       "    3      " 

Billroth        "      100         "  "  "  17       "  " 

Cripps  "       28         "  "  "  10.7    "    3      " 

Kelsey  "      100         "  "  "  6       "  10      " 

These  cases  of  Cripps  and  Kelsey  are  most  faithfully 
reported,  and  the  per  cent,  of  cures  is  probably  greater 
than  the  figures  show  in  both  cases,  for  of  Cripps's 
twenty-eight  cases,  only  fifty  per  cent,  were  known  to 
have  recurred,  and  of  the  other  fourteen  cases  only 
three  were  reported  cured  although  several  others  liad 
been  watched  for  nearly  three  years  without  recur- 
rence. 
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In  the  same  way  with  Kelsey's  one  hundred  cases, 
only  six  are  reported  cured,  they  having  been 
watched  for  ten  years,  but  there  were  twenty-four 
others  which  were  alive  and  well  at  periods  from  one 
to  six  years  after  operation.  So  that  taking  three 
years  as  a  standard  of  time  (and  recurrence  after  this 
period  has  elapsed  is  very  rare)  there  are  cured  at 
least  ten  per  cent,  of  all  cases  which  recover  from  the 
operation,  and  Mr.  Cripps  believes  that  this  percentage 
is  much  nearer  fifteen  than  ten. 

As  regards  the  amount  of  continence  of  fteces  after 
the  operation,  it  is  found  that  destruction  of  both  in- 
ternal and  external  sphincters  means  incontinence,  but 
if  a  part  of  the  external  sphincter  be  preserved,  al- 
though there  is  a  temporary  incontinence,  more  or  less 
power  over  the  sphincter  is  gradually  regained.  Of 
thirty-six  cases  reported  by  Cripps,  twenty-three  had 
complete  continence,  and  six  more  partial  continence, 
so  in  only  nineteen  per  cent,  was  there  incontinence. 
To  sum  up  then  : 

(1)  Excision  of  rectum  from  below  is  an  operation 
with  a  mortality  at  present  of  about  sixteen  per  cent., 
and  rapidly  diminishing  as  the  cases  are  more  carefully 
selected. 

(2)  If  the  cases  are  so  selected  the  operation  offers 
fair  prospects  for  a  cure,  the  present  cures  being  at 
the  very  least  ten  per  cent,  of  the  cases  which  survive 
the  operation. 

(3)  To  insure  these  results  the  operation  should  be 
done  only  in  those  cases  where  the  examining  linger 
in  the  rectum  easily  reaches  the  upper  limit  of  the 
disease.  That  is  to  say,  a  sharp  line  should  be  drawn 
between  cases  high  up  and  cases  easily  Vfithin  reach. 
The  former  are  inoperable  by  this  method.  The  latter 
are  operable  and  comprise  about  twenty  per  cent,  of  all 
cases  of  cancer  of  the  rectum. 

Colotomy. — For  the  original  idea  of  our  operation  of 
colotomy  we  are  indebted  to  Littre,  but  the  lumbar 
operation  was  described  by  Callisen  in  1813,  and  with 
greater  anatomical  exactness  by  Amussat.  In 
England  it  has  found  its  strongest  advocates,  and  even 
to-(lay  among  the  more  conservative  men  it  continues 
to  be  the  operation  for  the  relief  of  rectal  cancer. 
Since  the  experience  with  the  radical  operation  has 
been  taking  a  somewhat  definite  form,  colotomy  has 
been  losing  ground  in  surgical  opinion,  until  now  it  is 
an  operation  of  well  recognized  limitations.  Mr. 
Uryant,  than  whom  no  man  has  had  a  larger  or  more 
varied  experience,  remains  its  strongest  advoacte,  and 
his  ideas  with  regard  to  it  are  about  as  follows : 

He  recognizes  the  fact  that  colotomy  as  a  measure 
for  tiie  relief  of  cancer  of  the  rectum  is  purely  a  pal- 
liative operation  and  prolongs  life  only  by  the  allevia- 
tion of  distressing  symptoms.  He  also  says  that  he 
approves  of  the  radical  operation  in  cases  where  the 
disease  is  localized  and  within  reach,  and  tlie  patient's 
condition  favorable  for  operation.  But  he  says  that 
at  the  time  when  cases  consult  a  surgeon  for  relief, 
they  have  already  passed  this  period  favorable  for 
radical  operation,  and  on  this  account  ho  rarely  has  a 
chance  of  doing  a  roxcclion  or  amputation. 

At  the  Jntt:rnational  IMediciii  C'ongross  held  at 
Copenliagcn,  in  18M4,  lie  presented  ii  paper  on  the 
Biibject  and  reported  a  large  series  of  cases.  He  re- 
ported one  hundred  and  seventy  cases  with  a  mortality 
of  forty-five,  or  twenty-six  and  one-half  per  cent.,  but  in- 
niitled  upon  the  fact  that  the  operation  snlfereil  gn-atly 
in  the  hands  of  iinmy  Hurgitons  as  it  is  performed  indis- 


criminately and  too  late ;  and  that  the  operation 
should  be  done  before  urgent  symptoms  of  obstruction 
appear.  To  support  his  views  he  shows  a  series  of 
thirty  four  cases  where  the  operation  was  performed 
early,  in  which  there  was  no  mortality  from  the  opera- 
tion, while  of  one  hundred  urgent  cases  forty-five  died 
inside  of  one  month. 

Cripps  operates  early  and  reports  a  series  of  forty 
cases  (selected)  with  a  mortality  of  only  one  case,  or 
two  and  one-half  per  cent. 

With  regard  to  the  prolongation  of  life  by  colotomy, 
Mr.  Jessop,  of  Leeds,  reports  a  most  admirable  series 
of  cases  :  Of  eighty-six  cases  of  rectal  cancer,  fifty-two 
were  allowed  to  progress  without  operation,  while 
upon  the  other  thirty-four  colotomy  was  performed. 
Of  the  fifty-two  without  operation,  the  average  dura- 
tion of  life  was  seventeen  mouths,  and  in  the  cases 
operated  on  it  was  twenty-two  and  one-half  months, 
showing  that  in  these  cases,  life  was  prolonged  on  an 
average  about  six  months  by  the  operation. 

Colotomy,  then,  is  to  be  regarded  as  a  palliative 
operation  with  a  mortality  so  small  as  to  be  disregarded, 
and  which  should  be  done  in  cases  where  a  radical 
operation  is  contraindicated.  It  offers  to  the  patient 
relief  from  suffering,  a  retardation  in  the  progress  of 
the  disease  and  a  corresponding  prolongation  of  life, 
for  at  least  six  months,  and  for  a  longer  period  if  the 
cases  can  be  operated  on  early  enough. 

The  question  of  lumbar  versus  inguinal  colotomy, 
cannot  be  discussed  in  a  paper  of  this  length.  The 
surgical  opinion  of  to-day  seems  to  favor  the  latter 
operation,  which  is  in  use  in  most  of  the  large 
European  and  American  clinics  ;  but  it  should  be  re- 
membered in  studying  the  results  of  the  two  methods, 
that  the  older  operation  is  encumbered  with  a  vast 
mass  of  old  statistics  which  are  of  very  little  value  to 
us  to-day ;  and  when  comparisons  are  made  they 
should  be  made  upon  a  basis  of  the  results  accomplished 
during  the  last  few  years  with  both  operations.  If 
this  is  done,  the  results  of  the  two  methods  will  be 
found  to  compare  very  closely. 

There  remains  for  consideration  a  third  class  of 
operations,  newer  and  more  radical. 

In  1885,  Prof.  Kraske  described  an  operation  for 
extirpating  the  cancerous  rectum,  which  differs  com- 
pletely from  the  method  of  Lisfranc  or  any  of  its  mod- 
ifications. His  idea  veas,  that  if  he  could  devise  a 
method  of  operating  which  would  give  liinva  better 
view  of  the  structures  upon  which  he  was  operating, 
and  more  space  in  which  to  work,  he  could  greatly  in- 
crease the  number  of  cases  which  could  properly  be 
called  operable. 

In  other  words,  his  aim  was  to  devise  an  operation 
which  would  accomplish  a  more  complete  extirpation 
without  a  corresponding  increase  in  the  mortality  of 
the  operation.  After  carrying  out  his  ideas  by  a  long 
series  of  dissections  on  the  cadaver,  he  operated  twice 
on  the  living,  and  published  the  results  of  his  work 
soon  after.* 

Kraske's  operation,  or  the  sacral  method  as  it  is 
called,  differs  from  the  former  methods  of  operating 
in  the  fact  tliiit  tlio  approach  to  the  diseased  part  is 
elft^ted  from  Ix^hind  instead  of  from  below.  This  is 
rendered  possible  by  the  enucleation  of  the  coccyx  and 
tho  removal  of  a  snuill  part  of  the  left  lower  portion 
of  the  sacrum. 

•  Vorlmii.UiiiiKiiii  <lo»  xiv.OUIrurijouUoiigreasi's  uu.l  Langeiibcok's 
Araklv.  HuikI  :m. 


Vol.  CXXIV,  No.  19.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


455 


The  details  of  the  operation  are  briefly  as  follows  : 
The  patient  is  placed  on  the  right  side  and  an  incision 
made  in  the  median  line  from  about  middle  of  sacrum 
nearly  to  the  anus.  The  soft  parts  to  the  left  of  the 
cut  are  then  dissected  up  as  far  as  the  left  margin  of 
the  sacrum  and  the  coccyx  is  enucleated.  Then  the 
greater  and  lesser  sacro-sciatic  ligaments  are  divided 
on  the  left  side,  and  there  remains  only  to  remove  a 
little  of  the  left  lower  part  of  the  sacrum.  This  is 
done  with  mallet  and  chisel,  taking  away  that  part  of 
bone  which  surrounds  the  fourth  foramen  on  the  left 
Bide  :  and  completes  the  first  stage  of  the  operation. 


[HOCHENEQG.] 

Fig.  I,  Showing  the  amount  of  bone  removed  by  different  opera- 
tors. AB  =:  Kraske.  AC  =  Hocbenegg.  AD  =  Kraske,  for  extreme 
cases. 


\ 


.1 


[HOCHBNEGO.] 

Fio.  II.  Showing  extent  of  incision  and  amount  of  bone  removed. 
Resection  partly  done,  and  lower  end  of  bowel  brought  out  through 
wound. 

The  result  is  a  large  opening  which  gives  an  excel- 
lent view  of  the  rectum  within  and  affords  ample 
opporlunity  to  work  without  being  cramped  for  space. 
No  structures  of  great  anatomical  imporlanco  have 
been  sacrificed,  as  the  destruction  of  the  fourth  and 
fifth  jiosterior  sacral  nerves  re.'iults  in  no  puralysi> 
(motor  or  sensory)  cillier  of  the  rectum  and  bhiddi  r 
or  of  the  muscles  which    the   nerves  supjjly.     Indeed, 


it  is  quite  possible  to  go  still  higher  and  remove  the 
bone  about  the  third  foramen  without  doing  any  per- 
manent harm.  Prof.  Schede  did  this  in  one  of  his 
earlier  operations  with  no  further  bad  result  than  a 
slight  paresis  of  the  bladder  wall  which  disappeared 
very  shortly  after.  This  part  of  the  operation  is  easily 
performed,  and  the  loss  of  blood  is  very  slight  and  far 
less  than  by  the  older  methods  of  operating. 

The  second  part  of  the  operation  has  to  do  with  the 
removal  of  the  diseased  bowel.  If  the  anal  portion  is 
not  involved  and  the  disease  does  not  extend  so  high 
as  to  necessitate  the  wounding  of  the  peritoneum,  this 
is  a  simple  matter. 

A  plug  of  gauze  having  been  placed  in  the  anal 
portion,  the  bowel  is  gradually  freed  from  its  attach- 
ments on  the  two  sides  and  then  from  the  prostate  and 
bladder  (or  from  the  vagina)  in  front.  The  bowel 
should  be  completely  freed  before  it  is  resected.  An 
elastic  ligature  is  then  passed  around  the  bowel  and 
tied  well  above  the  upper  limit  of  the  disease,  and  then 
the  bowel  is  cut  across  first  below  and  then  above  the 
cancerous  mass.  In  this  way  the  wound  is  kept  per- 
fectly clean  during  the  resection. 

If  the  anal  portion  as  well,  is  involved,  it  must  be 
removed  as  in  the  Lisfranc  operation,  making  the  oval 
incision  about  the  anus,  and  dissecting  the  bowel  up 
from  below.  If  the  disease  has  extended  so  high  that 
the  peritoneum  must  be  wounded  in  order  to  get  at 
the  upper  limits  of  the  disease,  the  resection  is  done 
exactly  as  described  above,  and  when  the  bowel  has 
been  freed  up  to  its  peritoneal  attachments,  the  latter 
are  divided  with  scissors  close  to  the  rectal  wall  on 
each  side.  The  bowel  is  then  pulled  down  as  far  as 
may  be  necessary  and  then  the  parietal  and  visceral 
layers  of  peritoneum  are  brought  together  on  each 
side  by  fine  buried  sutures  of  catgut. 

It  now  remains  to  complete  the  operation  in  such  a 
way  as  to  leave  for  the  bowel  as  serviceable  an  outlet 
as  possible. 

(1)  If  the  anal  portion  has  not  been  removed  and 
we  have  done  a  simple  resection,  the  two  ends  of  the 
bowel  are  brought  together  and  stitched  all  around  or 
the  two  ends  are  joined  in  front  and  a  posterior  open- 
ing is  left  temporarily  to  be  closed  by  a  secondary 
operation. 

(2)  If  the  anal  portion  as  well  has  been  removed, 
there  remains  only  to  make  an  artificial  anus  in  one 
way  or  another. 

In  the  first  place,  then,  if  our  operation  has  been  a 
simple  resection,  the  ideal  way  of  closing  the  ends 
would  be  to  sew  them  completely  together  all  around 
the  circumference  of  the  bowel,  but  experience  with 
the  earlier  cases  has  shown  that  even  if  there  has  been 
no  tension  on  the  sutures,  they  often  tear  out  as  a  re- 
sult of  the  peristaltic  movements  of  the  bowel  and  the 
passage  of  fivces  by  the  stitches. 

Of  Prof.  Kraske's  first  eight  cases  where  the  opera- 
tion was  completed  in  tiiis  way,  five  died  as  a  result 
of  the  tearing  out  of  the  sutures.  So  in  many  German 
clinics  it  is  deemed  best  to  leave  a  posterior  anus  for 
a  time  and  then  to  close  this  at  a  second  operation. 
Prof.  Schede  performs  a  preliminary  colotomy  on  his 
cases  so  as  to  empty  the  bowel  tlioroughly  from  above 
before  operating.  Dr.  Julius  Hochenegg,  first  assist- 
ant in  Prof.  Albert's  clinic  in  Vienna,  in  an  article 
|)ubli8lied  in  February,  1800,  reported  a  case  where  he 
liad  completed  a  resection  b)'  telescoping  the  upper 
segment  of  bowel  througii  the  lower,  and  then  putting 
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in  a  double  row  of  sutures,  one  row  above  the  anus 
and  a  second  row  around  the  margin  of  the  anus.  He 
claims  that  this  is  the  best  method  of  all. 

Now  as  to  the  completion  of  the  operation  in  cases 
where  the  anal  portion  of  the  bowel  has  been  removed : 
In  this  case,  after  the  diseased  part  has  been  dissected 
out,  the  end  of  healthy  bowel  is  brought  out  through 
the  sacral  wound  and  stitched  there,  making  a  sacral 
anus  and  leaving  the  lower  wound  (anal)  to  heal  with 
a  drainage-tube  packed  into  it.     (See  Fig.  3.) 


[HOCHENKGG.] 

Fig.  III.    ShowiDg  sacral  anus  and  anal  wound,  with  draiuagc- 
tnbe  packed  into  it. 

The  sacral  anus  in  these  cases  is  provided  with  a 
pad  made  by  Leiter  in  Vienna.  The  pad  does  its 
work  admirably  and  the  patients  are  ver^'  comfortable 
while  wearing  it.     (See  Fig.  4.) 


[IIOCIIUNKOO.] 

Km.  IV.    Showing  method  of  applying  pad  to  sacral  anus. 

In  an  udiniruble  series  of  articles  published  in  the 
Wiener  Klinigche  Wochenschrifl  for  1889,  Dr.  Iloche- 
negg  deBcrihus  the  whole  history  and  detail  of  the 
operation,  and  reports  thirty-nine  cases,  comprising 
all  tiiat  had  been  ilonc  up  to  tiiat  tiiiic.  Of  these 
tiiirly-nine  caseg,  eight  died,  a  mortality  of  twenty  and 
one-half  per  cent  allriliutablu  directly  to  the  operation. 
I  have  found  recorded  flfly-(;ight  cases  with  nine 
dcitlliH,  auiurtiilily  uf  lifteeii  and  one-half  per  cent.;  a 


mortality  which  is  quite  as  low  as  the  most  favorable 
statistics  show  for  the  older  operation. 

Cases,    Deaths. 

Routier 1  0 

Kuster 9  2 

Czeruy 18  4 

Moulinquet 1  1 

Boeckel 3  0 

Gerster 1  0 

Albert 25  2  (to  1889) 

Totals,    B8  » 

In  a  letter  dated  January  17,  1891,  Dr.  Hochenegg 
writes  me  of  thirty  later  cases  not  yet  published,  so 
that  the  operation  in  Prof.  Albert's  clinic  up  to  date 
numbers  fifty-five  with  six  deaths.  Adding  them  to 
the  list  we  get  eighty-eight  cases  with  thirteen  deaths, 
a  mortality  of  14.7  percent. 

Various  methods  similar  in  many  respects  to  that  of 
Professor  Kraske  have  been  suggested  and  among  others 
that  o?Dr.  Levy  of  Berlin.  He  advocates  getting  at 
the  bowel  from  behind,  by  temporarily  enucleating  the 
coccyx  and  turning  it  back  in  the  skin  flap  and  then 
replacing  it  after  the  resection  is  completed.  He  says 
the  rectum  can  be  readily  reached  up  to  the  sigmoid 
flexure  by  this  operation,  and  adds  that  if  it  is  found 
necessary  to  remove  a  part  of  the  sacrum  as  well  in 
order  to  remove  the  growth,  this  can  readily  be  done. 

The  Kraske  operation  then,  would  seem  to  be  indi- 
cated in  all  operable  cases  of  rectal  cancer  except  epi- 
theliomata  of  the  anus  and  those  cases  where  the  disease 
exists  as  a  well-localized  mass  readily  removed  by  ex- 
cision from  below. 

The  latter  operation  is  certainly  less  severe  and 
should  probably  be  done  in  cases  where  the  examining 
finger  can  easily  reach  the  uppermost  limit  of  the  dis- 
ease, but  for  cases  in  which  the  growth  has  extended 
up  the  bowel  to  a  point  higher  than  this  and  for  cases 
where  the  disease  began  high  up  in  the  rectum,  the 
sacral  operation  offers  possibilities  of  a  cure  which  can- 
not be  obtained  in  any  other  way.  It  adds  to  the 
number  of  operable  cases  and  its  possibilities  should  be 
carefully  reviewed  in  ever}'  instance  before  a  case  is 
refused  operation. 

A  description  of  the  method  of  operating,  incomplete 
as  it  must  be  in  a  paper  of  this  length,  does  not  present 
it  in  a  very  favorable  light  and  is  perhaps  not  such  as 
to  commend  it  in  the  minds  of  conservative  men.  It 
impresses  one  as  an  operation  formidable  in  the  extreme; 
but  an  opportunity  of  seeing  the  operation  performed 
a  number  of  times  in  Professor  Albert's  clinic  and  of 
seeing  the  cases  afterwards  in  the  wards,  convinced  the 
writer  of  its  i)racticability.  The  comparative  ease  of 
its  performance  and  the  excellent  opportunity  for  get- 
ting at  the  disease  cannot  fail  to  impress  one,  and  the 
immediate  results  of  the  operation  as  shown  by  its  mor- 
tality statistics  are  very  much  in  its  favor  and  are  cer- 
tainly such  as  to  give  it  a  claim  upon  careful  consider- 
ation. 

The  operation  has  been  in  favor  so  short  a  time 
(three  years)  that  there  are,  as  j'et,  very  few  cases 
which  have  been  watched  long  enough  to  be  fairly  re- 
ported as  cured,  but  the  opt^-ation  is  being  constantly 
performed  in  the  tierniaii  clinicvsand  in  a  few  years  will 
liavo  a  recorded  experieiiic  which  cannot  be  over- 
looked. 

ItKKKRKNCKS   FOR    KRASKE   CASKS. 

Kiiiski'.  Viiiliiuull.  (I.  DcutHilio  (iesrilsi-liaft  f.  Cliir.,  1885, 
xiv,  pi.  ii,  l(i4.     Aivliiv.  f.  Klin.  Clilr.,  188(i,  xxxii,  003. 

IIouliciioKK.   Wicnor  Klin.  Wocliensolir.,  1888,  188!)  nnil  18110. 
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NEPHRECTOMY  FOR  PYONEPHROSIS.! 

DY  J.   W.   ELLIOT,   M.D. 

I  FIRST  savir  the  patient  in  November,  1890,  in  consult- 
ation with  Dr.  Blaylock,  of  Nashua.  She  was  a  deli- 
cate woman,  twenty-one  years  old  and  three  years 
married.  She  had  always  had  more  or  less  pain  in  her 
right  side,  but  had  remained  well  up  to  one  year  be- 
fore I  saw  her,  when  she  was  taken  with  chills.  Then 
the  bowels  bloated,  and  there  was  obstinate  constipa- 
tion. A  tumor  appeared  in  the  right  side,  which  Dr. 
Blaylock  thought  was  due  to  a  f^cal  accumulation, 
and  which  disappeared  with  the  use  of  cathartics.  Her 
general  health  gradually  failed ;  and  three  weeks  be- 
fore I  saw  her,  her  doctor  found  another  tumor  in  her 
right  side,  which  was  thought  to  be  ovarian.  The 
doctor  had  noticed  that  the  urine  was  milky-white,  and 
said  that  the  patient  had  just  recovered  from  an  attack 
of  nephritis,  at  which  time  the  urine  had  contained 
albumen.  She  had  lost  twenty  pounds  in  the  last 
year. 

The  patient  was  pale  and  looked  badh'.  I  found  a 
tumor  occupying  the  whole  right  half  of  the  abdomen, 
extending  from  the  liver  down  into  the  pelvis.  It  was 
dull  on  percussion,  and  semi-fluctuating.  Per  vagiuam, 
a  slightly  enlarged  fallopian  tube  could  be  felt,  but  the 
tumor  could  in  no  way  be  connected  with  the  pelvic 
organs. 

All  the  symptoms  seemed  to  point  to  the  kidney  as 
the  origin  of  the  disease,  but  I  declined  to  give  an 
opinion  before  I  knew  the  result  of  a  careful  examina- 
tion of  the  urine. 

Professor  Wood,  of  Harvard  Medical  School,  re- 
ported that  there  was  a  trace  of  albumen  ;  that  there 
was  a  large  amount  of  sediment,  chiefly  pus  and  small 
round  cells  partly  arranged  in  clumps,  little  blood, 
bladder  or  vaginal  epithelium,  an  occasional  small  hya- 
line and  granular  cast.  Diagnosis,  chronic  pyelitis. 
He  also  expressed  the  opinion  that  there  was  no  inter- 
stitial disease.  The  amount  of  pus  was  two  or  three 
drachms  in  seven  ounces  of  urine. 

With  this  report  it  seemed  probable  that  we  had  to 
deal  with  a  suppurative  disease  of  the  kidney.  Of 
course,  there  was  the  possibility  that  the  ureter  on  the 
right  side  was  obstructed,  and  that  the  pyelitic  urine 
came  from  the  left  kidney. 

I  advised  immadiate  operation,  and  planned  to  make 
an  opening  in  the  back  and  drain  the  abscess  or  what- 
ever it  might  be. 

When  the  patient  was  etherized  on  November  '2(Jth, 
at  a  jjrivate  hospital,  the  tumor  had  an  entirely  differ- 
ent feeling;  it  was  much  less  tense,  more  fluctuating 
and  quite  movable.  I  began  to  feel  uncertain  as  to 
what  it  might  be.  Consequently  I  determined  to  be- 
gin the  operation  with  an  exploratory  la()arotomy, 
thinking  that  I  could  still  drain  througli  the  back  if  it 
seemed  best,  after  I  had  discovered  what  the  tumor 
was.  The  abdomen  was  therefore  opened  in  the  me- 
dian line,  and  a  cystic  tumor  was  found  behind  the  i)er- 


itoneum,  pushing  the  colon  over  nearly  to  the  median 
line.  The  peritoneum  was  incised  in  front  of  the  colon, 
and  the  oyst  drawn  up  and  tapped  with  an  exploring 
needle  which  brought  out  a  milky-white  fluid.  Still 
in  doubt,  I  opened  the  cyst,  and  dragging  it  forward, 
discovered  that  it  was  a  sacculated  kidney.  As  tlie 
cyst  was  large  and  not  adherent,  I  thought  a  nephrec- 
tomy offered  better  chances  than  a  nephrotomy  with 
drainage  and  subsequent  nephrectomy.  1  therefore 
determined  to  remove  the  kidney  at  once.  Having 
enucleated  the  sacculated  kidney  the  vessels  were 
easily  ligatured ;  in  fact,  the  median  incision  was  very 
important  for  this  part  of  the  operation  ;  for  the  kidney 
being  large,  its  pelvis  had  pushed  nearly  to  the  median 
line  of  the  body.  The  ureter  was  brought  up  and 
fastened  to  the  abdominal  wound.  The  peritoneum 
which  covered  the  kidney  was  stitched  to  the  peritone- 
um on  the  opposite  side  of  the  median  incision.  This 
closed  the  abdominal  cavity,  and  left  the  route  open 
from  the  abdominal  incision  to  the  bed  of  the  kidney. 
As  there  was  no  bleeding,  no  drainage-tube  was  in- 
serted.    This  was  a  mistake  as  will  appear  later. 

The  tumor  when  removed  proved  to  be  a  kidney 
dilated  to  the  size  of  a  child's  head.  The  kidney  sub- 
stance was  entirely  destroyed  leaving  a  series  of  large 
cavities,  of  which  the  walls  were  as  thin  as  paper  in 
some  places  and  one-third  of  an  inch  thick  in  others. 
The  pelvis  was  also  much  dilated  ;  but  the  ureter  was 
in  every  way  normal,  there  being  no  evidence  of  dila- 
tation or  of  stricture.  The  kidney  contained  a  milky 
fluid  which  had  a  large  sediment  of  pus. 

There  was  no  shock  following  the  operation,  but 
the  patient  suffered  considerable  pain  from  wind  and 
tension  on  the  ureter.  No  stimulants  were  given,  and 
only  a  very  little  morphia  for  fear  of  irritating  or 
diminishing  the  activity  of  the  other  kidney. 

The  urine  which  for  months  had  been  milky-white 
became  normal  in  color  immediately  after  the  opera- 
tion. In  the  flrst  twenty-four  hours  fourteen  and  one- 
half  ounces  were  passed ;  in  the  second  twenty-four 
hours  thirteen  and  one-half  ounces  were  passed. 

Dr.  Wood  examined  the  specimens  from  both  days, 
and  reported  as  follows  :  "  Color,  high  ;  reaction,  acid; 
specific  gravity,  1.034^ ;  urophaiin,  normal ;  indoxyl, 
increased ;  urea,  much  increased ;  uric  acid,  increased  ; 
chlorides,  normal ;  earthy  phosphates,  diminished ; 
alkaline  phosphates,  much  increased  ;  albumen,  very 
slight  trace  ;  sediment,  chiefly  amorphous  urates  ;  large 
excess  of  renal  cells,  few  blood  globules  and  an  occa- 
sional granular  cast.  Amount  ot  urea,  3.894%."  The 
second  specimen  showed  in  the  sediment;  "  Few  hya- 
line and  granular  casts.  Most  of  whicli  have  a  few 
blood  globules  and  renal  cells  adiierent.  Amount  of 
urea,  4^%.  Both  of  these  examinations  show  great 
concentration  of  the  urine  and  slight  congestion  or 
irritation  of  the  remaining  kidney." 

On  the  third  day  twenty  and  one-half  ounces  were 
passed  ;  on  the  fourth  day  tliere  were  sixteen  and  one- 
half  ounces  of  urine.  On  the  fifth  day  the  pulse  and 
temperature  were  normal,  and  the  bowels  moved.  On 
the  seventh  day  the  urine  increased  to  twenty-one 
ounces,  and  then  gradually  to  twenty-eight  ounces  on 
the  thirteenth  day. 

On  the  seventh  day  the  temperature  began  to  rise 
in  the  evening,  and  on  the  twelfth  day  it  reached  102°. 
On  taking  out  the  stitches,  the  wound  was  found  swollen 
and  teudtr.     On  tearing  it   open,  a  large  quantity  of 
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ance  on  the  right  side,  in  the  cavity  formally  occupied 
by  the  kidney.  The  temperature  continued  to  rise, 
and  on  the  evening  of  the  nineteenth  day  it  reached 
103°. 

The  next  day  I  etherized  the  patient,  and  with  an 
exploring  needle  found  pus  in  the  mass  in  the  right 
loin.  This  was  incised,  and  drained  through  the  back. 
The  next  day  the  twenty-four  hours'  uriue  fell  from 
forty-four  ounces  to  eighteen.  The  temperature  was 
103^°.  The  pulse  was  120.  There  was  vomiting 
and  a  poor  general  condition.  On  the  following  day 
these  acute  symptoms  subsided.  The  operation  was 
completed  in  less  than  five  minutes,  and  this  severe 
constitutional  disturbance  shows  how  poor  a  sub- 
ject for  a  surgical  operation  a  person  with  a  single 
hyperaimic  kidnev  may  be.  As  soon  as  the  drain- 
age in  the  back  was  established,  the  pus,  which  had 
continued  profuse  in  front  since  the  stitches  were  re- 
moved, immediately  stopped,  and  came  only  through 
the  back.  The  general  condition  improved  rapidly. 
Convalescence  then  progressed  without  further  inci- 
dent. The  patient  sat  up  in  five  weeks,  and  went  home 
in  six  weeks. 

Professor  Wood  kindly  made  the  following  report 
on  the  urine  just  before  she  went  home:  "Albumen, 
the  slightest  possible  trace ;  sediment,  chiefly  vaginal 
epithelium,  excess  of  renal  epithelium ;  an  occasional 
blood  globule  ;  an  occasional  hyaline  and  fine  granular 
cast ;  renal  cells  on  most  of  the  casts.  The  clinical 
examination  shows  only  a  little  hyperajmia  of  the 
kidney." 


I^eportjef  of  ^txtittit^, 

SURGICAL  SECTION   OF  THE   SUFFOLK   DIS- 
TRICT  MEDICAL    SOCIETY. 

GEORGE   1[.   MONKS,   M.D.,   8ECRKTABY. 

Regular  Meeting,  Wednesday,  February  4,  1891, 
Dr.  a.  T.  Cabot  in  the  chair. 

The  Chairman  showed  three  cases  in  which  he  had 
done  a 

CUNElrOUM     OSTEOTOMY     FOR     ANCHYLOSIS     OE    THE 
JAW. 

The  patients  were  aged  thirty-two,  twenty-seven  and 
seven  years  respectively.  In  two  of  them  the  condi- 
tion followed  a  blow  on  the  chin.  In  the  other  patient 
it  followed  an  ostitis,  the  result  of  scarlet  fever.  In 
the  two  adult  cases  the  disease  had  existed  for  from 
twenty  to  twenty-five  years,  while  in  the  child,  it  had 
been  but  a  little  over  a  year's  standing  at  the  time  of 
operation. 

In  the  child  the  condyle  was  fixed  in  the  socket  by 
bony  anchylosis,  while  in  the  two  adults  the  upper  end 
of  the  jaw,  including  the  condyloid  and  coronoid  pro- 
cesses, was  changed  into  a  mass  of  bone,  and  was 
welded  to  the  base  of  the  skull,  so  that  in  these  two 
cascH  the  bone  to  l)0  chiselled  through  was  very  wide 
und  thick.  Tlie  incision  used  was  a  horizontal  one  just 
below  the  zygoma,  with  a  vertical  one  down  over  the 
neck  of  the  jaw  when  more  room  was  necessary.  Tho 
scar  that  was  left  was  very  slight,  and  in  two  of  the 
cases  almost  invisible,  in  none  of  them  was  there  any 
puralysis  of  the  facial  nerve. 

'J'he  motion  of  the  jaw  was  excellent  in  all  of  the 
cuHe»  shown.     In  Iho  adult,  however,  tho  lower  jaw 


was  relatively  undeveloped,  so  that  the  apposition  of 
the  teeth  in  the  front  of  the  mouth  was  not  perfect. 
The  contrast  in  this  respect  between  these  cases  and 
that  of  the  boy,  in  whom'  the  operation  had  been  done 
within  a  year  of  the  establishment  of  the  anchylosis, 
showed  the  great  advantage  of  an  early  operation. 

Dr.  Cabot  said  that  the  patients  shown  were  the  last 
three  out  of  six  that  he  had  operated  upon  for  this  de- 
formity. The  results  in  the  other  three  patients,  not 
shown,  were  better  than  in  the  two  adults  exhibited. 

In  regard  to  the  operation,  the  chief  danger  lay  in 
the  chance  of  strangulation  during  etherization,  for 
the  fixed  condition  of  the  jaw  prevents  access  to  the 
tongue  to  pull  it  forward  if  it  fell  back  in  the  mouth. 
In  one  of  the  adults  this  accident  happened,  and  a 
hasty  tracheotomy  became  necessary.  After  the  tube 
was  in  the  trachea  the  separation  of  the  jaw  was 
affected  more  easily  and  quickly  than  usual. 

The  after-treatment  consisted  in  keeping  the  chiselled 
surfaces  of  bone  widely  separated  by  means  of  a  cork 
between  the  teeth,  thus  allowing  the  soft  parts  to  heal 
across,  and  interpose  fibrous  tissue  in  the  desired 
joint. 

He  said  that  he  thought  this  operation  done  with 
ocular  inspection  of  the  condition  to  be  remedied  was 
better  than  any  of  the  operations  done  through  the 
mouth.  The  only  objection  lay  in  the  scar  left  by  the 
outside  operation,  and  he  had  brought  the  present  cases 
partly  to  show  how  slight  this  scar  was  under  antisep-  . 
tic  healing. 

Dr.  J.  W.  Elliot  reported  a  case  of 

NEPHRECTOMY  FOR  PYONEPHROSIS.* 

Dr.  F.  S.  Watson  said  that  in  this  class  of  disease 
the  question  of  choice  of  method  of  operation  must  be 
decided  upon  the  peculiar  conditions  presented  by  each 
case,  to  a  greater  degree  than  in  almost  any  surgical 
disease  with  which  he  was  familiar.  It  was  difficult  to 
draw  valuable  conclusions  from  statistical  study  in  this 
matter,  except  of  the  most  general  nature,  and  it  was 
with  these  limitations  that  he  would  present  the  results 
of  a  study  of  a  considerable  number  of  renal  operations 
taken  from  the  reports  of  cases  published  during  the 
last  four  years,  and  would  submit  his  conclusions  in- 
ferred from  a  study  of  these  data,  with  reference  to 
the  choice  of  operation  based  upon  the  nature  of  the 
disease  for  which  the  operations  were  performed. 

GENERAL  CONSIDERATION  OE  MORTALITY  OF 
RENAL  OPERATIONS. 

(1)  Nephrotomies.  —  The  total  number  of  cases  153, 
20  deaths  (13%) ;  lumbar  nephrotomies  for  calculus, 
71  cases,  4  deaths  (5%);  for  conditions  other  than 
stone,  57  cases,  1 1  deatiis  (19%) ;  aljdominal  nephroto- 
mies, 12  cases,  2  deaths;  method  unknown,  13  cases, 
3  deaths  (23%). 

Nephrotomy  for  conditions  other  than  stone,  in 
detail : 

Casus,  DeiitliB.  Per  cent. 

Pyoiiophropls       ,        ,        .        ,  33  8  20 

Ilydrnnoplirosis ,        ,        ,        ,       8  0  0 

Cystic  kiiliioy      .        ,        ,        ,       4  I)  0 

Tubercular 1  1  IdO 

Injury 1  I  lUO 

(2)  Nephrectomies.  —  Total,  176  cases,  !\1  deaths 
(30%);  abdominal  operali(ni,  bt)  cases,  25  deaths 
('!('%);  lunibar,  75  cases,  21  deaths  (28%);  opera- 
tion not  mentioned,  46  cases,  1  I  deaths  (23%,), 
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Abdominal  nephrectomy,  in  detail : 

Cases.    De.iths.  Per  cent. 

Sarcoma 12  6  50 

Tuberculosis        ....        2  2  100 

Pyonephrosis      ....  12  6  50 

Hydronephrosis ....       6  -1  66 

Cancer 6  2  33 

Stone 3  1  33 

Benign  tumors    ....       6  2  33 

Cystic  kidney      ....       7  1  14 

Injury 3  2  66 

Floating  kidney  ....        4  0  0 

Lumbar  nephrectomj-,  in  detail : 

Cases.    Deaths.    Per  cent. 

Sarcoma 5  3  60 

Cancer 4  2  50 

Tuberculosis       ....       3  1  33 

Pyonephrosis       ....  26  7  26 

Hydronephrosis  ....  11  3  30 

Calculus 10  3  30 

Cystic  disease      ....       2  1  50 

Floating  kidney  ....        1  0  0 

A  comparison  of  lumbar  and  abdominal  nephrecto- 
mies undertaken  for  similar  conditions  as  presented 
above  in  their  respective  tables,  shows  that  in  pyone- 
phrosis and  hydronephrosis  the  mortality  of  the  ab- 
dominal operation  was  double  that  of  the  lumbar.  In 
cancer  and  sarcoma  the  reverse  is  approximately  true. 

Conclusions  as  to  nephrotomies  and  nephrectomies 
compared  for  similar  conditions  :  First,  the  total  mor- 
tality of  nephrotomy,  as  compared  with  nephrectomy, 
by  both  abdominal  and  lumbar  operations,  is,  for 
nephrotomy,  fourteen  per  cent ;  for  nephrectomy, 
thirty  per  cent.     In  detail : 

Nephrotomy.  Nephrectomy. 
Pyonephrosis        .       .       20  per  cent.       33  per  cent. 
Hydronephrosis     .        .          0        "  33        " 

Nephrolithotomy  .        ,  5        "  33        '* 

A  further  comparison  of  the  two  methods  in  similar 
diseases  is  impossible  from  this  series  because  the 
number  of  nephrotomies  for  other  conditions,  tubercu- 
losis, etc.,  is  too  few  to  allow  inference,  and  nephrotomy 
is  not,  of  course,  performed  for  tumors  of  any  consid- 
erable size. 

The  most  noticeable  features  afforded  by  the  above 
comparisons  are,  first,  the  far  greater  mortality  attend- 
ing nephrectomy  in  the  three  conditions  compared, 
namely,  pyonephrosis,  hydronephrosis  and  renal  cal- 
culus. Secondly,  the  exceedingly  small  mortality  of 
lumbar  nephrolithotomies  in  a  large  number  of  cases, 
seventy-six  with  four  deaths,  five  per  cent.,  while  that  of 
nephrectomy  for  the  same  is  thirty-three  per  cent.  A 
further  study  shows  that  but  few  operations  other 
than  that  of  lumbar  nephrotomy  have  been  attempted 
for  the  removal  of  stone  in  this  series,  and  the  great 
success  of  this  operation  would  seem  to  confirm  the 
wisdom  of  this  custom. 

The  mortality  of  nephrotomy  as  compared  with  ne- 
phrectomy for  pyonephrosis  is  decided!}'  in  favor  of 
nephrotomy  (lumbar)  being  twenty  per  cent,  with  that 
operation  and  thirty  per  cent,  with  nephrectomy,  and 
for  hydronephrosis  there  is  a  still  greater  proportion  in 
favor  of  lumbar  nephrotomy. 

To  offset  the  far  greater  safety  of  lumbar  nephro- 
tomy in  these  three  conditions  of  the  kidney,  as  com- 
pared wilii  nephrectomy,  there  are  the  disadvantages 
of  the  greater  likelihood  of  permanent  fistula  remaining 
after  the  former,  and  of  final  exhaustion  and  death  by 
prolonged  suppuration  and  its  consequences ;  as  opposed 
to  this  again,  there  is  after  such  a  nephrotomy,  always 
the  resource  of  a  neplirectomy  subsequently,  or  an  im- 
mediate nephrectomy,  if  the  disorganization  of  the 
kidney  is  so  great  as  to  call  for  it —  but,  by  doing  the 
lumliar  nephrotomy  first  in  tiiese  conditions,  the  choice 
is  offered  of  an  immediate  nephrectomy  with  the  chances 


greatly  in  favor  of  its  not  being  required,  in  which 
case  the  patient's  chances  of  recovery  are  greater  than 
if  the  exploratory  incision  had  been  made  abdominally 
and  an  abdominal  nephrotomy  had  been  the  operation 
done. 

Nephrotomy  does  not  enter  into  consideration  in 
cases  of  tumors  either  benign  or  malignant  if  the  tumor 
is  of  considerable  volume.  The  question  in  such  cases  is 
simply  this :  Shall  the  attempt  be  made  to  remove  the 
kidney,  and  if  it  is  to  be  made,  shall  the  operation  be 
lumbar  or  abdominal  nephrectomy  ?  The  answer  to 
the  first  part  of  the  question  must  in  any  individual 
case  be  based  on  its  special  indications,  but  in  general 
it  may  be  answered  in  the  aSirmative ;  for  the  results 
of  kidney  extirpation,  irrespective  of  method  of  opera- 
tion, are  sufficiently  favorable  to  warrant  continuance 
of  its  employment  in  this  class  of  cases,  as  follows  : 

Mortality  of  nephrectomy  in  sarcoma  .       .       .    37% 

cancer      .       .       .    33% 

*'  '*  benign  tumors       .    20% 

The  relative  mortality  of  the  abdominal  and  lumbar 
nephrectomies  in  this  class  of  cases  is  as  follows : 

Lumbar.  Abdominal. 

Sarcoma 60%  50% 

Cancer 50%  33% 

Benign  tumors 30%  14% 

These  results  are  in  accord  with  the  natural  suppo- 
sition ill  regard  to  the  merits  of  this  special  class  of 
cases.  Renal  tumors,  as  a  class,  present  the  greatest 
technical  difficulties  to  the  operator,  on  account  of 
their  size,  frequent  extensive  adhesions,  etc.  ;  and 
these  are  more  readily  overcome  by  the  abdominal 
than  bj'  the  lumbar  operation,  which  offers  less  space 
for  manipulation,  etc.  The  choice  on  all  accounts, 
therefore,  in  this  class  of  cases  would  fall  to  ab- 
dominal rather  than  lumbar  nephrectomy.  There 
remain  for  consideration  three  special  conditions : 
tubercular  kidney,  floating  kidney,  and  injury  to  the 
kidney  (gunshot  wounds).  The  latter  are  so  few  in 
number  that  I  will  leave  them  out. 

The  removal  of  the  tuberculous  kidne)'  offers  a  less 

favorable  prospect  than  almost  any  other   condition. 

the  mortality  immediately  following   the  operation  is 

higher  than  in  any  other  disease,   namely,   sixty-three 

per  cent.,  and   the  final  fatal  result  if  deatii  does  not 

follow  upon  the  operation  is  practically  certain.     The 

results  of  nephrotomy  are  not  much  more  encouraging, 

for  although  the  immediate  mortality  is  less,  prolonged 

suppuration  and  fistula  almost  surely  follow,  and  the 

fatal  result  is  not  averted.     Little,  therefore,  it  would 

seem,  is  to  be  gained  by  any  operative  interference  in 

this  disease. 

Cacse  of  Death  in  Abdojuxai.  axd  Lumbak  Nepiiuectomies. 

Abdominal.  Lumbar. 

Ur:umia 9  deaths.  9  deaths. 

Shpck 7       "  3       " 

Peritonitis       ....        2       "  1       " 

SepticsDmia "  4       *' 

Kxtiaustioii      ....       3       "  1       *' 

Undetermined         .       .       .       3       "  1       " 


Uraimia  plays  a  smaller  part  in  the  mortality  of 
nephrectomies  than  one  would  suppose.  Septicicmia 
is  much  more  frequent  after  the  lumbar  than  the  ab- 
dominal operation,  and  this,  although  better  drainage 
is  afforded  by  it.  Peritonitis,  as  would  be  expected, 
is  seen  to  be  more  frequent  in  the  abdominal  opera- 
tion. 

The  following  conclusions  may  be  drawn  : 

(1)  Generally  in  cases  of  renal   calculus,   lumbar 
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nephrotomy  is  the  operation  of  choice.  If  the  kidney 
is  seen  to  be  greatly  disorganized  at  the  time  of  this 
operation,  or  if  for  any  reason  the  stone  cannot  be  re- 
moved, nephrectomy  should  be  at  once  performed  if 
the  patient's  condition  permit,  and  in  this  case  the 
nephrectomy  should  be  lumbar  unless  very  extensive 
adhesions  or  other  technical  difficulties  make  its  suc- 
cess improbable;  in  the  latter  the  kidney  should  be  re- 
moved by  the  abdominal  incision.  Subsequent  neph- 
rectomy may  be  performed  if  ^the  result  of  the 
nephrotomy  be  unfavorable. 

(2)  In  renal  calculus  the  abdominal  operation  in  the 
first  instance,  is  indicated,  if  ever,  in  cases  in  which  it 
has  been  impossible  to  locate  the  trouble  in  one  kid- 
ney. 

(3)  Lumbar  nephrotomy,  as  an  exploratory  opera- 
tion, is  permissible  in  cases  of  suspected  calculus,  in 
which,  in  the  absence  of  corroborative  diagnostic 
features,  persistent  or  repeated  attacks  of  renal  colic 
occur. 

(4)  Nephrolithotomy  should  not  be  postponed  in 
cases  of  renal  calculus  in  which  the  diagnosis  is  assured, 
and  in  which  there  is  failure  of  the  stone  to  pass  after 
a  reasonable  interval  —  for  the  reason  that  the  danger 
of  the  operation  increases  in  direct  ratio  to  the  contin- 
uation of  the  presence  of  calculus  and  the  progress  of 
renal  disorganization  due  to  it,  while  the  results  in 
early  cases  are  exceedingly  favorable. 

(5)  In  cases  of  pyonephrosis  and  hydronephrosis 
due  to  causes  other  than  stone,  lumbar  nephrotomy  in 
the  first  place  is  in  general  the  best  operation,  to  be 
followed  by  nephrectomy  if  indicated  later. 

(6)  Unless  especially  contraindicated,  nephrectomy 
should  be  performed  in  all  cases  of  sarcoma  and  benign 
tumors,  and  in  cancer,  if  pain  calls  for  the  operation, 
or  if  it  be  discovered  in  an  early  stage  of  develop- 
ment. Abdominal  nephrectomy  is  the  method  of 
choice  in  these  cases. 

(7)  Little  benefit  can  be  expected  from  operation 
of  any  sort  in  tuberculous  disease. 

(8)  Operation  for  floating  kidney  should  be  first 
uephrorraphy  —  nephrectomy  if  it  fails  and  operation 
is  still  indicated. 

Dk.  H.  W.  Gushing  :  I  would  like  to  ask  Dr. 
Watson  u|)on  what  grounds  he  founded  his  conclusion 
that  the  abdominal  operation  was  preferable  in  cases 
of  tumor. 

Dr.  Watson  :  The  preference  for  the  abdominal 
operation  in  cases  of  tumors  is  founded,  in  the  first 
place,  on  the  difficulties  presented  in  this  class  of  cases, 
especially  in  some  cases  of  cancer,  by  the  adhesions, 
which  render  the  lumbar  operation  much  more  difficult 
than  the  abdominal  one ;  and  also  because  in  these 
conditions  the  abdominal  method  is  attended  with  less 
mortality  than  the  lumbar. 

I>K.  II.  W.  Cl'siiing:  I  had  understood,  that  for 
the  Binaller  tumors  the  lumbar  operation  is  elected,  the 
alidoniiiial  being  preferred  in  cas<;b  of  very  large  tumors. 

Dit.  Watson  :  The  larger  the  tumor  the  more  pre- 
ferable the  abdominal  operation  beconies.  The  statis- 
tics of  abdominal  operations  show  more  favorable  re- 
HultH  than  those  of  the  lumbar  operation  ;  and  you 
cannot  always  predict  before  you  get  down  to  the  kid- 
ney what  Hort  of  a  growth,  and  what  conditions  are  to 
be  encountered. 

The  CllAiUMAN  said,  that,  in  the  choice  of  opera- 
tions for  pyonophroHis,  we  should  be  guided  not  only 
by  thu  comparison  of  rates  of  mortality,  but  quite  as 


much  by  the  completeness  of  the  final  result.  It  may 
often  be  worth  while  to  run  a  little  additional  risk  for 
the  purpose  of  obtaining  a  complete  cure  without  a 
discharging  sinus. 

The  plan  of  doing  a  preliminary  nephrotomy  to  be 
followed  later  by  a  nephrectomy  seemed  to  him  appli- 
cable to  many  of  these  cases.  It  not  only  gives  the 
patient  a  chance  to  gain  strength  for  the  final  more 
severe  operation,  but  it  also  reduces  the  size  of  the 
tumor  and  makes  its  final  removal  more  easy.  He 
thought  that  this  combination  of  operations  oft'ered  the 
patient  a  better  chance  of  comfort  afterwards  than 
nephrotomy  alone,  and  a  better  chance  of  recovery  in 
severe  cases  than  by  nephrectomy  alone. 

Dr.  Elliot:  I  think  there  is  one  other  thing  to  be 
considered  in  this  question  of  nephrotomy  first  and 
nephrectomy  afterwards,  and  that  is  that  although  it 
may  be  very  desirable  to  do  a  nephrotomy  first  to  save 
strength,  yet  nephrectomy  cannot  always  be  done  later. 
The  question  which  I  had  to  decide  was  whether  I 
should  do  this  to  save  strength,  or  whether  the  chances 
were  better  by  doing  both  operations  at  once.  I  am 
sure  there  are  a  lot  of  old  discharging  sinuses  about 
Boston,  and  every  surgeon  who  sees  them  knows  that 
they  do  not  heal  up.  The  patients  get  very  much  run 
down,  and  although  a  nephrectomy  might  have  been 
done  yet  the  patients  do  not  have  it  done,  and  they  go 
about  in  a  very  miserable  condition.  There  are  two 
patients  coming  to  the  Out-patient  Department  at  the 
Massachusetts  Hospital  now,  who  have  had  a  discharg- 
ing sinus  in  the  back  for  years.  They  do  not  want 
anything  done,  so  they  will  always  remain  invalids. 

In  tuberculosis  of  the  kidney,  I  am  sure  if  you  do 
anything  you  should  do  a  nephrectomy  in  order  to  get 
rid  of  the  whole  thing  at  once. 

Dr.  Watson's  statistics  were  very  interesting  and 
very  impressive  ;  but  personally,  in  the  choice  between 
the  operation  in  the  back  and  the  abdominal  operation, 
my  instincts  would  be  in  favor  of  doing  it  by  abdominal 
section,  in  the  first  place  because  1  am  used  to  the 
operation  and  have  no  dread  of  opening  the  abdomen, 
and  in  the  second  place  because  I  much  prefer  to  know 
the  exact  condition  before  extirpating  the  kidney. 
This  same  question  has  come  up  in  various  other  op- 
erations :  It  has  often  been  maintained  that  it  w.as 
better  to  drain  purulent  salpingitis  than  to  extirpate 
the  tube.  The  same  question  as  to  appendicitis  was 
discussed  a  long  time  ;  and  it  seems  to  me  that  all  these 
questions  as  we  advance  in  surgery,  come  round  to  open- 
ing the  thing  wide,  so  that  you  can  see  it.  I  should 
almost  always  do  a  laparotomy  for  these  cases,  and  I 
should  never  do  a  nephrotomy  except  to  save  kidney 
substance,  or  to  save  time  and  strength,  as  Dr.  Cabot 
suggests.  I  say  all  this  merely  as  my  ibipression,  be- 
cause I  have  not  had  a  large  experience.  1  have  only 
had  two  nephrotomies,  and  in  both  the  sinus  never 
healed.  To  back  my  opinion  though,  1  have  the  ex- 
perience of  Mr.  Thornton,  who  refjorted  twenty-five 
cases  in  1889  for  all  sorts  of  disease  of  the  kidney. 
Only  five  of  those  cases  died  ;  twenty  got  well.  They 
wore  for  pus,  for  hydronephrosis,  and  for  tumors  of 
various  kinds.  Of  these  live  cases  that  died,  one  died 
of  apojilexy  following  the  ether;  another  had  a  malig- 
nant tumor  which  perforated  the  i)leura.  fSo  his  mor- 
tality would  bt^  at  most  twenty  |)er  cent.,  and  1  think 
it  would  be  fair  to  rate  it  lower  than  that.  In  my 
own  case  1  want  to  see  what  I  am  operating  on,  and 
make  u  thorough  diagnosis,  before  I  do  anything;  and 
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that,  iu  diflicult  cases,  can  only  be  done  by  the  abilom- 
inal  metliod.  There  is  also  this  to  be  said,  that  when 
a  man  like  Mr.  Thornton  makes  a  very  great  improve- 
ment in  mortality  it  deserves  attention. 

Dr.  W.  J.  Otis  gave  a  demonstration  on  tlie  living 
subject,  of  his 

WETIIOD    OF    niGII    RECTAL    INSPECTION. 

He  remarked  that  when  such  an  inspection  is  desired 
for  purposes  either  of  diagnosis  or  treatment,  it  is  the 
practice  of  surgeons  generally  to  forcibly  dilate  the 
anal  sphincters  under  complete  surgical  anesthesia. 
Dr.  Otis  claims  that  in  those  cases  where  there  is  no 
disease  iu  the  lower  rectum  to  contraindicate,  it  is  per- 
fectly feasible  to  get  a  satisfactory  view  of  the  upper 
rectum  without  subjecting  the  patient  to  the  ordeal  of 
anassthesia  and  forcible  dilatation.  This  he  success- 
fully demonstrated  ou  a  male  patient  from  his  clinic  at 
the  Boston  Dispensary.  Tlie  anus  was  dilated  and  held 
open  by  the  use  of  instruments  which  liad  been  devised 
by  Dr.  Otis,  on  an  entirely  ditfereut  principle  from 
any  in  use  at  present  for  that  purpose.  [A  description 
of  these  instruments  will  appear  at  a  later  date  in  the 
columns  of  the  Journal.] 

Each  member  of  the  Section  present  was  given  an 
opportunity  of  witnessing  the  pneumatic  dilatation  of 
the  reclum  that  takes  place  when  the  instruments  are 
l)roj)erly  introduced,  and  also  of  seeing  the  plicee  recti 
Iransversales  (in  this  instance  only  two  were  visible, 
the  lowest  ou  the  right)  generally  known  as  Houston's 
valves,  but  which  as  Dr.  Otis  has  shovi-n  ("  Anatomical 
Researches,"  etc.,  Leipzg,  1887)  are  in  reality  divisions 
between  the  saceuli  of  tlie  rectum.  Special  attention 
was  directed  to  this  point  in  rectal  anatomy,  to  the 
elucidation  of  which  Dr.  Otis  has  devoted  much  time 
and  labor. 

Di{.  Paul  Thoundike  read  a  paper  on 

THE  OPERATIVE  TREATMENT  OF  RECTAL  CANCER, 
■yVITII  ESPECIAL  REFERENCE  TO  KKASKE'S  SACRAL 
METliOU.^ 

The  Chairman:  I  would  like  to  ask  Dr.  Thorndike 
the  extreme  upper  limit  iu  the  most  extensive  success- 
ful Kraske  resection,  as  far  as  he  knows. 

Dr.  Thorndike:  It  is  well  up  to  the  sigmoid  flex- 
ure. I  do  not  know  just  the  exact  length  of  the  bowel 
removed. 

Dii.  11.  \V.  Clsiiing:  Has  Dr.  Thorndike  seen  any 
cases  where  the  transverse  section  of  liie  tacrum  (Levy's 
method)    has  been  employed  ? 

Dr.  TiiuiiNUiKK:  ^'o:  I  never  have.  I  have  seen 
very  few  Kiaske  operations  on  tiie  living,  but  many 
times  on  the  cadaver.  In  the  cases  on  the  living  sub- 
ject tlie  amount  of  gut  removed  varied  from  three  to 
four  inches,  and  was  easy  to  get  at  iii  each  case. 

1  had  a  note  from  Dr.  Gerster  ol  Mew  York  the 
other  day.  He  has  done  the  operation  once  and  his  case 
has  done  very  well.  Dr.  Ilockenegg,  of  Vienna,  has  had 
an  experience  larger  than  tiiat  ol  any  other  one  man. 
He  writes  me  that  there  have  been  hfiy-live  operations 
of  this  sort  in  Professor  Albert's  clinic  up  to  ilate.  He 
recommends  the  removal  of  as  much  ol  tlie  sacrum  as 
is  indicated  by  the  middle  of  one  of  the  tliree  dotted 
lines  in  the  ligure. 

The  CiiAin.MAN  :  What  practical  disailvantages  are 
there  in  the  higher  division  of  the  bom? 

Dr.  Thorndike  :  It  is  claimed  that  chiselling  out 
'  See  page  'iri:!  uf  the  .Iouk.nal. 


so  mucii  of  the  bone  as  the  transverse  line  would  in- 
dicate means  prolapse  of  the  gut  afterwards  even  in  a 
successful  case. 

Dk.  E.  W.  Gushing:  I  would  like  to  ask  Dr. 
Thorndike  if  he  could  say  a  few  words  in  reference  to 
getting  at  the  cancerous  uterus  through  the  chiselling 
away  of  the  sacrum.     Has  lie  seen  that  operation  ? 

Dr.  Thorndike  :  I  have  not  seen  it  on  the  living 
subject.  I  liave  seen  the  dissection  made  a  number  of 
times.  After  the  bone  is  chiselled  away  a  large  re- 
tractor is  used  to  pall  the  rectum  oH  to  the  left.  Wlieu 
the  original  incision  is  made  and  the  bone  chiselled 
away,  you  come  down  upon  the  rectum,  and  with  a 
very  limited  amount  of  loosening  of  its  attachments 
you  can  pull  the  bowel  away  off  to  one  side  very 
readily  indeed  so  as  to  get  an  astonishingly  good  view 
of  the  uterus  from  beliind.  It  is  really  incredible  the 
amount  of  anatomy  you  can  see  through  that  hole. 

Dk.  E.  W.  Gushing  :  Can  you  get  at  the  broad 
ligaments  ? 

Dr.  Thorndike:  Dr.  Hockenegg  claims  you  can. 
He  wiote  me  he  had  some  cases  which  he  is  to  publish 
shortly,  so  that  we  shall  probably  have  a  detailed  re- 
port of  this  operation  in  its  gyiuBCological  sense. 

Dr.  H.  W.  Gushing  described  the 

METHOD    OF    clamping    THE    INTESTINE    DURING     OP- 
ERATIONS   INVOLVING    THIS    VISCUS, 

devised  by  Dr.  A.  V.  L.  Brokaw,  of  St.  Louis,  Mo., 
and  showed  the  instruments  used,  both  the  original 
wire  clamp  '  which  can  be  readily  improvised  in  a  few 
moments,  and  the  latest  pattern  which  is  a  more  linished 
and  satisfactory  instrument.  The  method  is  an  effect- 
ive one,  and  the  clamp  surpasses  all  others  in  its  simple 
construction,  and  in  the  satisfactory  manner  of  accom- 
plishing its  purpose. 

The  advantages  claimed  by  its  originator  are:  (I) 
Simplicity  of  mechanism  and  ease  of  application  ;  (2) 
absolute  uniform  compression  of  intestine,  the  blades 
closing  parallel  and  not  with  the  scissor-like  action  of 
most  clamps  ;  (3)  rapidity  with  which  it  can  be  applied 
and  removed ;  (4)  precise  regulation  of  amount  of 
compression  ;  (5)  reailiness  with  which  the  parts  can 
be  separated  and  stei'ilized. 
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Meeting,  February  14,  1891. 

Dr.  II.  W.  Broughton  read,  by  invitation,  a  paper 
on 

SO.ME    NOTEWORTHY     CLINICAL      FEATURES    IN    CASES 
OF    MALIGNANT  DISEASE  :    WITH    REMARKS.' 

Dr.  \Vm.  D.  Hodges  reported,  by  invitation,  a  re- 
markable case  which  occurred  at  the  Massachusetts 
General  Hospital  some  years  ago  in  the  service  of 
Dr.  H.  J.  Higelow,  where  enormous  doses  of  mor- 
phine were  tolerated.  The  patient,  a  girl  twenty 
years  old,  with  sarcoma  of  the  leg,  was  given  2,024.}: 
grains  of  morphine  in  live  weeks,  the  largest  single 
dose  being  120  grains,  and  180  grains  was  once  given 
in  two  doses  wilhin  forty  minutes.  The  case  will  be 
reported  later  in  full. 

<  Sue  |iAgo  449  of  tlio  JouriiAL 
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Dr.  Abbot  spoke  of  the  case  of  Colleridcre  where 
two  to  three  and  oue-lialf  quarts  of  Uiudaiium  were 
taken  weekly.  In  the  case  of  a  young  man  with  can- 
cer of  the  rectum  just  within  the  anus,  with  a  constant 
offensive  discharge  of  fluid,  and  continuous  pain  and 
discomfort,  he  iiad  given  great  relief  by  introducing  a 
French  probe-pointed  catheter  (No.  14)  through  the 
stricture,  adjusted  to  a  Davidson  syringe  by  a  short 
piece  of  rubber  tubing,  pumping  the  colon  full  of 
water,  and  theu,  by  reversing  the  syringe,  sucking  the 
water  out  again.  This  was  done  daily  till  the  water 
came  away  clear.  Under  its  use  the  patient  had  very 
little  pain,  recovered  his  appetite,  and  lived  for  a  year 
in  comparative  comfort,  being  able  to  go  about.  He 
died  suddenly  from  what  was  probably  peritonitis, 
caused  by  a  perforation  of  the  bowels.  Dr.  Abbot 
believed  that  in  some  cases,  at  least,  it  was  possible  to 
substitute  some  inert  substance  for  morphine,  with  the 
same  result  to  the  morphine  taker,  provided  he  be- 
lieved he  was  taking  morphine.  He  remembered  a 
case  at  the  Massachusetts  General  Hospital  of  an  in- 
telligent man  with  phthisis,  who  had  frequent  attacks 
of  severe  pain  in  the  side,  requiring  doses  of  from 
one-fourth  to  one-tiiird  of  a  grain  of  morphine  subcu- 
taneousl}'.  Here  water  was  suddenly  substituted  with 
the  same  relief  of  paiu,  and  in  a  few  days  the  patient 
was  entirely  cured  of  the  attacks. 

Dr.  Sinclair  had  similarlj-  broken  up  the  appetite 
for  morphine  by  injecting  water. 

Dr.  F.  B.  Harrington  remarked  that  these  cases 
suggest  the  importance  of  varying  the  drugs  so  as  to 
avoid  morphism.  By  the  alternate  use  of  such  drugs 
as  pheuacetine,  cocaine,  etc.,  it  might  be  possible  to 
keep  tlie  dose  within  moderate  limits.  He  asked 
whether  the  continued  use  of  ether  made  the  patient 
tolerant  of  it  as  in  the  case  of  morphine. 

Dis.  BiJOUuiiTON  said  that  his  patient  was  made 
very  comfortable  by  the  ether  with  less  after-effect 
than  from  the  large  doses  of  morphine.  He  did  not 
use  it  to  profound  anesthesia. 

Dr.  Goodki.l,  of  .Salem,  said  he  li.ad  recently  seen 
a  man,  a  worker  in  a  shoe  factory,  who  regularly  took 
by  subcutaneous  injection  fifteen  to  forty-tive  grains  of 
morphine  three  or  four  times  daily. 

Dr.  Bakkr  said  tiiat  one  of  Dr.  Broughton's  cases 
showed  tlie  importance  of  attending  to  any  bloody 
vaginal  discharge,  after  the  menopause,  as  the  majority 
of  such  discliarges  are  of  serious  nature.  Another 
point  illustrated  by  this  case  is  the  failure  sometimes 
of  the  microscope  to  determine  the  true  nature  of  the 
disease.  Of  course,  in  many  cases,  tiie  microscopic 
examination  is  of  the  utmost  importance. 

In  a  case  of  ids  own  it  was  necessary  to  use  twenty 
grains  of  morphine  hypodermically,  eight  ounces  of 
chloroform  and  live  pounds  of  ether  daily,  for  about 
a  week.  In  this  case  the  patient  soon  established  a 
tolerance  for  ether,  and  iionco  chloroform  was  also 
uaed. 

We  can  get  rid  of  the  necessity  for  the  use  of  so 
much  morphine  by  getting  rid  of  some  of  the  cancer- 
ous growth  by  operation,  and  even  in  extreme  and 
hopcjIcHH  cases  u  great  deal  of  good  can  bo  done  by  the 
persiHleiit  and  careful  use  of  th(;  curette,  scissors  an<l 
knife,  with  subsequent  cauterization  and  use  of  chloride 
of  zinc.  Ho  recalled  u  case  where,  seven  or  eight 
years  ago,  ho  had  found  a  patient  with  the  uterus 
tirnily  fixed  l»y  cancer.  By  llie  removal  of  the  cervix 
and  following  up  the  diseasu  on    cither   sidu,  so  much 


was  removed  that  he  was  subsequently  able  to  destroy 
the  cancer  by  chloride  of  zinc  faster  than  it  was  grow- 
ing. Cicatrization  took  place  and  the  patient  is  today 
well,  and  free  from  the  disease. 

Dr.  Blake  spoke  of  a  case  of  an  opium  eater  where 
a  solution  of  quinine  was  substituted  for  morphine,  and 
the  patient  was  unaware  of  the  change.  Another 
patient,  a  lady,  was  taking  two  ounces  of  laudanum 
three  times  daily.  He  told  the  druggist  to  reduce  the 
strength  four-fifths,  but  to  keep  the  same  color  and 
taste.  The  patient  did  not  notice  the  change.  An- 
other patient  he  was  engaged  in  treating  with  Dr.  J. 
P.  Reynolds,  did  equally  well  with  distilled  water  for 
morphine.  As  to  ether  toleration  he  remembered  a  case 
of  chronic  tetanus  at  the  Massachusetts  General  Hos- 
pital during  his  house-otRcership,  where  the  patient,  a 
bo}',  was  etherized  every  four  hours  for  six  weeks. 
The  ether  never  failed  to  give  relief  and  the  patient 
bore  it  well. 

Dr.  Wm.  a.  Dunn  read,  by  invitation, 

AN    ANALYSIS    OF    1,168    CASES    OF    LABOR.' 

Dr.  Green  asked  why  it  was  that  those  women 
who  could  stay  in  bed  only  a  week  did  apparently  as 
well  as  those  who  are  kept  on  their  back  for  three 
weeks.  He  thought  from  his  gyna;co logical  experi- 
ence that  this  similarity  in  results  was  onlv  apparent, 
for  he  believed  that  many  cases  of  improperly  invo- 
luted vaginal  and  abdominal  walls,  were  due  to  the 
too  soon  getting  up  of  the  patient.  The  Lying-in 
Hospital  examination  shows  that  the  uterus  involutes 
more  rapidly  than  the  vagina,  and  that  this  slow  invo- 
lution of  the  vagina  and  abilominal  walls  is  a  suflicieut 
reason  for  keeping  the  patient  in  bed  for  more  than 
ten  days. 

Dr.  Edw.  Reynolds  spoke  of  the  danger  of  giving 
chloral  in  large  doses  just  before  delivery,  for  in  the 
absence  of  the  pains  the  tolerance  of  the  patient  for 
this  drug  is  annulled  and  there  is  danger  of  chloral 
poisoning.  He  recalled  one  case  he  had  seen  where 
this  occurred  and  the  patient  became  almost  coma- 
tose. 

Dr.  a.  II.  Johnson,  of  Salem,  was  surprised  at 
the  small  number  of  cases  of  eclampsia.  He  had 
lately  had  a  case  of  a  primipara,  who  during  a  labor  of 
fourteen  hours  complained  of  scintillation  before  the 
eyes,  and  of  headache.  At  the  conclusion  of  the 
labor  she  again  complained  of  the  same  symptoms  and 
also  that  she  could  not  see.  Fearing  eclampsia,  bro- 
mide was  given,  and  on  his  return  after  two  hours  he 
fouiuKthat  she  had  had  a  convulsion  and  had  bitten 
her  tongue  severely.  One-fourth  of  a  grain  of  mor- 
phine and  ten  grains  of  chloral  were  at  once  adminis- 
tered, and  there  was  no  return  of  the  convulsions. 
Previous  to  the  labor  there  had  been  no  symptoms  of 
renal  disturbance,  neither  oedema  nor  headaches,  and 
an  examination  of  the  urine  after  the  convulsion 
showed  no  albumen. 

Dr.  Blake  said  his  rule  was  always  to  empty  the 
uterus  in  cases  of  eclampsia,  and  when  so  doing,  had 
never  lost  a  case.  Ho  believed  that  many  cases  were 
lost  by  the  failure  of  the  physician  to  act  promptly, 
and  ho  particularly  objected  to  delay  in  order  to  try 
the  effect  of  drugs. 

Du.  Dunn  in  closing  the  discussion,   wished  to  re- 
mark that  he  agreed  entirely    with  the  views  just  ex- 
pressed by  Dr.  Blake. 
>  Slu  iHi|{0  ini  of  Hio  JoiiniHl. 
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Dr.  Strong  reported  a  case  of 

LAPAROTOMY  FOR  RKMOVAL  OF  THE  UTERINE  AP- 
PE.VDAGES  IN  A  PATIENT  MUCH  DEFORMED  BY 
SPINAL    CURVATURES. 

Dr.  Baker  said  that  the  necessity  of  the  operation 
for  removal  of  the  uterine  appendages  was  very  mani- 
fest in  llie  case  reported,  and  in  properly  and  carefully 
selected  cases  he  believed  strongly  in  the  advisability 
of  such  operation. 

Dr.  Strong  wished  to  add  that  Dr.  Whitney  had 
examined  the  ovaries  and  found  them  much  diseased 
by  a  cicatricial  and  hardening  process  and  that  they 
were  also  cystic.  This  condition  of  affairs  could  not 
have  been  benefited  by  medicinal  treatment.  The  pa- 
tient was  given  milk-punch,  egg-nog,  and  as  much 
stimulant  as  she  could  bear  before  the  operation. 


HARVARD  MEDICAL  SCHOOL  ASSOCIATION. 

Meeting  for  organization,  held  at  the  Boston 
Medical  Library  on  Thursday,  April  cJO,  l»yi. 

The  meeting  was  called  to  order  by  Dr.  J.  R. 
CuADWiCK,  Clwirmau  of  the  Committee  of  Organiza- 
tion, appointed  at  the  preliminary  meeting  held  on 
November  26,  1890.  Dr.  Chadwick  was  elected  tem- 
porary Chairman,  and  lir.  R.  W.  Lovett,  Secretary. 
The  report  of  the  committee  was,  on  the  motion 
of  Dr.  ii.  H.  Fitz,  accepted,  and  the  committee  dis- 
charged. 

The  Chairman  was,  on  motion  of  Dr.  F.  H.  Brown, 
authorized  to  appoint  a  committee  to  nominate  officers. 
He  appointed  Drs.  R.  H.  Fitz  and  J.  A.  Jeffries  of 
Boston,  Dr.  Homer  Gage  of  Worcester,  Dr.  C.  E. 
Vaughn  of  Cambridge,  and  Dr.  F.  A.  Sawyer  of 
Wareham,  who  retired  to  prepare  nominations  for  the 
Association. 

It  was  moved  by  Dr.  F.  H.  Brown,  and  unani- 
mously carried,  that  a  Harvard  School  Alumni  Asso- 
ciation be  formed.  Dr.  Brown  also  moved  that  the 
articles  of  the  constitution  of  the  Association,  as  pre- 
sented by  the  Committee  on  Organization,  be  taken  up 
and  considered  seriatim.     Carried  unanimously. 

Articles  I  and  II  were  unanimously  adopted.  In 
the  consideration  of  Article  III,  Section  1  (which  read, 
that  "all  graduates  may  become  members  of  the 
Association"). 

Dr.  J.  C.  White  thought  that  all  graduates  should 
not  be  allowed  to  enter  the  Association,  but  that  some 
power  of  discrimination  should  be  vested  in  the  Council 
to  prevent  the  entrance  of  such  men  as  were  notoriously 
of  bad  character,  lie  thought  that  approval  of  the 
C<niiicil  should  therefore  be  a  necessary  qualilication 
lor  lULmbersliip. 

Dr.  F.  H.  Brown  moved  that  the  section  be  amended 
to  read  :  "  All  graduates  of  the  Harvard  Medical  School 
are  eligible  to  be,  and  may  become  members  if  ap- 
proved by  the  Council." 

Dr.  ti.  E.  Francis  thought  that  the  Association 
should  be  open  to  all,  and  that  graduation  at  the  school 
should  be  considered  the  only  qualification.  He  thought 
that  in  this  way  many  diflicult  questions  would  be 
avoided. 

Du.  White  seconded  the  motion  of  Dr.  Brown,  and 
hoped  that  it  would  be  carried. 

Dii.  Stevens  thougiit  that  expulsion  of  unworthy 


members  should  be  provided  for  as  well  as  the  exclusion 
of  such. 

Dr.  Disbrow  moved  that  the  words  "  of  good  moral 
character  and  in  regular  standing"  be  inserted  after 
the  word,  '"graduates."     This  was  not  seconded. 

Dr.  Jonah,  of  Eastport,  hoped  that  the  member- 
ship of  the  Association  would  be  restricted  to  regular 
physicians.  In  the  small  towns  he  thought  this  a  much 
more  important  matter  than  it  would  be  in  the  cities. 

Dr.  H.  p.  Bowditch  thought  that  any  renewal  of 
the  old  quarrel  between  regular  and  irregular  practi- 
tioners would  be  very  unfortunate,  and  that  the  profes- 
sion was  to  be  congratulated  that  such  animosities 
were  rapidly  becoming  things  of  the  past.  The  Mass- 
achusetts JMedical  Society  had  within  a  year  or  two 
recognized  the  diploma  of  certain  homceopathic  medi- 
cal schools,  as  entitling  the  holder  to  apply  to  the 
censors  for  admission  to  the  society,  and  the  faculty  of 
the  Harvard  Medical  School  has  recently  voted  that 
the  ilegree  of  M.D.,  from  these  same  schools  shall  ex- 
empt from  the  Harvard  admission  examination,  and 
furthermore,  that  certificates  of  attendance  at  these 
schools  shall  be  accepted  by  the  Harvard  Medical 
School  as  evidence  of  time  spent  in  medical  study.  It 
will  thus  be  possible  for  students  beginning  their  studies 
in  these  schools  to  enter  the  Harvard  School  with 
advanced  standing  on  passing  the  required  examin- 
ations. Dr.  Bowditch  expressed  the  hope  that  gradu- 
ation at  the  school  would  be  considered  the  only  quali- 
fication for  membership. 

Dr.  Chauwick  hoped  that  no  restriction  would  be 
imposed  which  would  lead  to  unpleasant  questions  in 
the  future. 

Dr.  Brown's  motion  was  put  by  the  chair  and 
carried. 

Dr.  Stevens  moved  that  a  section  be  added  after 
Section  1,  to  read,  "  By  recommendation  of  the  Council 
and  by  a  two-thirds  vote  of  the  Association  at  any  reg- 
ular meeting,  any  member  may  be  dropped."  The 
motion  was  seconded  ;  and  upon  being  put,  was  carried 
by  a  vote  of  21  to  18. 

Dr.  G.  E.  Francis  asked  for  the  decision  of  the 
chair  as  to  what  constituted  membership  in  the  Associ- 
ation.    The  chair  was  unable  to  decide. 

Dr.  E.  J.  FoKSTER  moved  that  all  who  have  sig- 
nified to  the  committee  their  intention  to  join  the  Asso- 
ciation and  all  who  were  present  at  the  meeting  be  con- 
siiiered  original  members  of  the  Association.     Carried. 

The  succeeding  articles  were  unanimously  adopted 
until  Article  VII  was  reached,  in  which  Dr.  SrONE 
moved  that  the  words  "  in  writing  "  be  stricken  out 
after  the  word  "  notice."     Carried  unanimously. 

Article  VIII  was  adopted;  and  in  Article  IX  the 
chairman  inserted  the  words  "  or  in  |irint "  after  the 
word,  "  writing."     The  article  was  then  adopted. 

Dr.  G.  E.  Francis  moved  the  adoption  of  the 
constitution  as  a  whole,  which  was  unanimously 
carried. 

The  constitution  as  adopted  is  as  follows  : 

CONSTITUTION  OF  THE   HARVARD  MEDICAL  SCHOOL 
ASSOCIATION. 


The  name  of  this  Association  shall  be  the  "  Harvard  Medical 
School  Association." 

Articlr  H. 

The  objects  ot  tills  Association  shall  be  to  advance  the  cause  . 
of  nicdioal  education,  to  promote  the  interests  and  incrc»so  the 
usoluluoas  of  the  Harvard  Medical  School,  and  to  promote  ac- 
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qnaintance  and  good-fellowship  among  the  members  of  the 
Association. 

Article  III. 

Section  1.  All  graduates  of  the  Harvard  Medical  School 
are  eligible  to  be  and  may  become  members  if  approved  by  the 
Council. 

Sect.  2.  By  recommendation  of  the  Council  and  by  a  two- 
thirds  rote  of  the  Society  at  any  regular  meeting,  any  member 
may  be  dropped. 

Sect.  3.  Every  member  shall  pay  an  initi.ntion  fee  of  one 
dollar,  and  an  annual  due  thereafter  of  one  dollar;  but  any 
member  may  become  a  life  member  by  the  payment  of  twenty 
dollars  in  one  payment,  after  which  he  shall  he  relieved  from 
the  payment  of  all  dues. 

Sect.  4.  All  physicians  who  have  received  any  honorary 
degree  from  Harvard  University  shall  be  ipso  facto  hon- 
orary members  of  the  Association.  Honorary  members  may 
also  be  elected  by  this  Association  on  uomiuatiou  by  the 
Council. 

Article  IV. 

The  officers  of  the  Association  shall  be  a  President,  ten  Vice- 
Presidents,  a  Secretary,  a  Treasurer,  and  a  Council  of  fifteen 
members.  The  President,  Secretary  and  Treasurer  shall  be  ex 
officio  members  of  the  Council. 

Article  V. 

Section  1.  The  President,  Vice-Presidents,  Secretary  and 
Treasurer  shall  be  elected  for  the  term  of  three  years. 

Skct.  '1,  The  members  of  the  Council,  not  members  ea:  q^c2'o, 
shall  be  elected  in  classes,  as  follows:  At  the  tir.st  meeting  of 
the  Association,  three  members  of  the  Council  shall  be  elected 
lor  the  term  of  four  years,  three  members  for  the  term  of  three 
years,  three  members  for  the  term  of  two  years,  and  three  mem- 
bers for  the  term  of  one  year;  and  thereafter,  at  the  aunual 
nii-eting  of  the  Association  in  each  year,  three  members  shall 
be  elected  for  ihe  full  term  of  four  years,  to  fill  the  places  of 
those  whose  term  of  olKce  shall  then  have  expired 

Skct.  a.  Vacancies  occurring  iu  any  of  the  ollices  before  the 
expiration  of  the  respective  terms  shall  be  tilled  at  the  annual 
meeting  next  following  the  occurrence  of  such  vacancies  The 
Council  shall  have  the  power  to  till  a  vacancy  in  the  offices  of 
Secretary  or  Treasurer  for  the  remainder  of  the  current  year. 

Skct.  \.  All  oihcers  of  the  Association  shall  hold  their  re- 
spective offices  during  the  regular  term  theieof,  and  until  their 
successors  shall  be  elected  and  qualitied. 

Article  VI. 

The  annual  meeting  of  the  A.ssociatlon  shall  be  held  at  Bos- 
ton, iMass.,  on  the  Tuesday  preceding  the  annual  Commence- 
meiit  ol  Harvard  College;  provided,  however,  that  the  Council 
shall  have  the  power  to  appoint  iu  any  year  a  ditfeieut  time  and 
place  for  the  annual  meeting,  if  deemed  expedient. 

Article  VII 

The  President  or  the  Council  shall  have  the  power  to  call  a 
special  nieeling  of  the  As.sociation  at  any  time,  pioviiled  that  at 
least  two  weeks'  previous  notice  be  given  to  all  members  of  the 
AbsucialiOM. 

Article  VIH. 

Section  1.  The  executive  power  of  the  Association  shall  he 
VL-nied  iu  the  Council,  subject  to  the  coutiol  and  directiouof  the 
V.^sociation. 

.-lECT.  i.  The  Council  shall  have  the  power  to  elect  from  its 
own  members  an  Executive  Coinniittee  of  not  less  than  three 
uicinbera,  to  whom  may  bo  delegated  such  powers  as  the  Council 
ahall  deem  expedient. 

SK.CT  A.  Tue  Council  shall  elect  every  year  from  its  own 
members  a  "  oinmittce  on  llic  Harvard  .Medical  School,"  and 
m.iy  elect  such  other  cominittees  Iroin  its  own  memoers  or  the 
Asno  iaiioii  ul  large  as  it  shall,  from  time  to  lime,  deem  cxpe- 
di<  lit  to  carry  out  the  objects  of  the  A^soclalioll. 

.>iKCT.  4.  The  Council  shall  have  Ihe  povver  to  appoint,  from 
tiiiie  to  timo,  one  or  more  Corropoiidiiig  Secretaries  in  the  dif- 
lureiit  cities  or  towns  of  the  United  States  and  the  BritLsh  North 
Anienciin  provinces  It  shall  he  the  nuiy  and  oilier  ul  such 
Ciirri'H|>(>iidiiig  .Secretaries  to  promote  in  llieir  respective  locali- 
tiis  llii!  olijeeti  and  interests  of  the  Associalion. 

.•>Kir  ti.  ihe  Council  sliall  have  the  p"Wer  to  fix  the  num- 
bi-r  ul  nieinliers  of  the  Association  necessary  to  constitute  a 
i|iMruin  for  the  transaction  of  any  ami  all  liusiness.  save  that  of 
HnimidliiK  lliu  Constitution,  and  to  (ix  also  the  iiuiuhur  of  their 
own  niumbem  necessary  to  conBliluiu  a  qiiorniu  ol  the  Council. 

AllTICLB  IX. 

The  Hncrelnrj',  Treasurer,  till'  Coiiiieil  and  the  Coiiiniiitee  on 

the  Harvard  .Midlcal  Sclmol  hWM  iiiaki'  and  siili lo  the  Ak.ko- 

riiilli.n,  at  lU  ithiiual  m.M-lihg  in  eii.li  year,  re  |iori»  in  writing 
or  In  print  of  their  reupcctlve  iIoIii^h  for  the  pncediiig  year. 

AUTICI.K   X. 

TIilii  Conilitutlon  may  bo  iimeiided  by  ii  inajorily  voto  of  nil 


the  members  of  the  Association  present  at  the  annual  meeting, 
or  at  any  special  meeting  called  for  that  purpose,  notice  of  such 
amendment  having  been  given  iu  the  call  for  the  meeting. 

The  Committee  on  Nomiuations  then  reported  the 
following  names,  which  list  was  unanimously  elected: 

President :  J.  R.  Chadwick,  of  Boston.  Vice-Presi- 
dents: J.  G.  Webster,  of  Augusta,  Me.;  Chas.  P. 
Bancroft,  of  Concord,  N.  H.  ;  A.  H.  .Johnson,  of 
Salem,  Mass. ;  V.  O.  Taylor,  of  Providence,  R.  I.  ; 
F.  R.  Sturgis,  of  New  Ywk ;  R.  T.  Edes,  of  Wash- 
ington, D.  C.  ;  James  W.  Flint,  U.  S.  Nav}',  Wash- 
ington, D.  C. ;  W.  A.  Haskeli  (President  Illinois 
State  Board  of  Health),  Alton,  ill.;  Charles  E. 
Briggs,  of  St.  Louis,  Mo.  ;  G.  II.  Powers,  of  San 
Francisco,  Cai.  Secretary  :  R.  W.  Lovett,  of  Boston. 
Treasurer  :  Walter  Ela,  of  Camljridge.  Councillors : 
for  four  years,  G.  E.  Francis  of  Worcester,  L.  R. 
Stone  of  Newton,  C.  F.  Folsom  of  Boston  ;  for  three 
years,  W.  S.  Bigelow  of  Boston,  F.  M.  Weld  of 
Jamaica  Plain,  S.  D.  Presbrey  of  Taunton  ;  for  two 
years,  Edward  Wigglesworth  of  Boston,  Alfred  Wor- 
cester of  Walthani,  J.  T.  G.  Nichols  of  Cambridge; 
for  one  year,  F.  H.  Brown  of  Boston,  C.  C.  Tower  of 
Weymouth,  C.  G.  Carleton  of  Lawrence. 

lilt.  BowDiTCH  moved  that  this  election  be  sub- 
stituted for  the  one  which  should  regularly  occur  in 
June,  1891.     Carried. 

The  CiiAHJMAN  then  read  some  letters  from  mem- 
bers at  a  distance  ;  and  at  one  o'clock  the  meeting 
adjourned. 

Graduates  of  the  Medical  School  who  have  not 
received  invitations  to  join  the  Association  will  confer 
a  favor  if  they  will  write  the  fact  to  the  Secretary, 
Dr.  R.  W.  Lovett,  379  Boylston  Street,  Boston. 


Accent  ^literature. 


I/iimnn  3I(t(jnet!sm.  Its  Nature,  P/ii/siolot/;/  and  Psy- 
clidloyi/.  Its  Uses,  as  a  Remedial  Aijenl,  in  Moral 
and  Intellectual  Luprocement,  etc.  By  11.  S.  Uuat- 
TON,  LL.B.,  M.l).,  lilmo,  pp.  iv,  1 157.  With 
illustrations.  New  York:  Fouler  and  NV'ells  Com- 
pany.     1«H9. 

Ol  making  many  books  on  hypno'.ism  there  is  verily 
no  end.  This  one  has  been  made  chiellv  by  the  aid 
of  the  scissors,  and  not  a  very  discriminating  pair  at 
that,  for  ihe  clippings  are  of  all  sorts,  and  include  the 
tiiorough  work  ot  rainburlni  and  Charcot  and  the 
tlieurizings  ot  the  most  iiiiaginalivc  and  least  trust- 
worthy ot  the  hypnotism  emhusiasts.  \Vlial  there  is 
original  in  the  work  is  slight,  and  it  is  devoted  priiici- 
|)ally  to  showing  how  liypnoti?m  corroborates  the 
truths  of  phrenology.  Hypnotism  has  always  been 
in  rather  bad  company,  and  in  this  woi  k  it  still  re- 
mains in  it. 

The  7'reatineril  ()/'  Si//)/iilis  of  t/ic  Nrrrons  Si/stetn.     By 

Ji:i.ii;s  AltiTais,  iM.  1).,"  iM.R.C.  P.,  L.ii.'d.       12ino, 

pp.  ."iA.      London:    Longmans,  Gieen  it  Co.      IMSK). 

This  is  a  reprint  of  a  paper  read  before  the   Iiitcr- 

iiulional  Medii^ul  Congress  at   Berlin  last  summer.     It 

contains  litlli!  tiiat  is  espioially  new  or  valuable,  and 

dwells  cliielly  upon    the  ailvanliiges   of   the    periodical 

I  long-contiiiiic'd  iiijiTtimi  of  sinull  doses  nf  nirriMiry, 

which  llie  aiilliiir  ('iiiploys  with  lanolin   and   eailioli/ed 

oil. 
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AIMEaiCAN   MEDICAL    ASSOCIATION. 

The    Forty- second    Annual   Meeting,    held   at 
Washington,   D.  C,   May   5-8,   1891. 

general  session. first  dat. 

The  President,  Dr.  W.  T.  Briggs,  of  Tennessee, 
in  the  chair. 

The  proceedings  of  the  forty-second  annual  meeting 
of  the  American  Medical  Association  were  commenced 
in  general  session  held  at  Albaugh's  Opera  House, 
Washington,  by  an 

ADDRESS    OF    WELCOME 

to  the  members  and  delegates  by  the  Hon.  J.  W. 
Ross,  one  of  the  commissioners  of  the  District  of 
Columbia. 

He  characterized  the  Association  as  representing  a 
constituency  more  numerous  and  powerful  than  any 
other  on  the  face  of  the  globe,  and  one  whose  influence 
could  not  be  over-estimated.  No  similar  organization 
ever  occupied  the  vantage  ground  held  by  tiie  Asso- 
ciation for  the  discussion  of  topics  calculated  to  en- 
large its  usefulness  and  power.  One  of  the  primary 
objects  at  which  it  was  aiming  was  the  promulgation 
of  such  legislation  as  would  tend  to  strengthen  the 
profession  in  the  performance  of  its  duties.  As  a 
member  of  the  bar  he  had  often  marvelled  at  the  fact 
that  the  common  law  which  respected  the  confidence 
which  should  exist  between  counsel  and  client  did  not 
extend  the  same  privilege  and  protection  in  the  case 
of  the  physician  and  his  patients.  If  any  communica- 
tion should  be  absolutely  sacred  and  beyond  tiie  inqui- 
sition of  the  witness-stand,  it  should  be  the  statements 
made  by  an  individual  to  his  medical  advisor.  He 
thought  that  the  time  had  come  when  any  suitably 
expressed  statements  of  the  rights  and  requirements 
of  the  medical  profession  in  this  matter  to  the  great 
body  of  law-makers  in  Congress  would  be  treated  with 
the  most  profound  respect. 

the  president's  address. 

In  the  course  of  his  address  the  President  reminded 
his  hearers  that  they  were  met  solely  for  the  promo- 
tion of  science  and  for  the  good  of  the  human  race,  to 
maintain  the  honor  and  dignity  of  the  profession,  and 
to  hold  aloft  the  flag  of  honorable  medicine.  They 
were  there  to  lay  their  contributions,  the  results  of 
study  and  observation,  upon  a  common  altar  for  the 
common  good  ;  to  worship  at  the  sacred  shrine  of 
medicine,  and  to  renew  their  fealty  to  the  noble  pro- 
fession to  which  they  had  devoted  their  lives  and 
linked  their  fortunes.  As  physicians  they  had  an 
almost  superhuman  mission  to  fulfil.  The  chief  ob- 
ject of  their  professional  work  was  to  preserve  life 
and  ensure  health.  The  goal  of  their  ambition  and 
desire  was  almost  at  the  end  of  human  capacity.  It 
was  their  |)rovince  as  well  as  desire  to  know  all  the 
secrets  of  organization.  They  would  have  the  forma- 
tive crystal  and  the  germinal  spot  made  transparent. 
They  would  enter  the  microscopic  world  and  witness 
the  wonders  therein  revealed,  and  would,  if  possible, 
search  into  and  unravel  the  very  mysteries  of  the  vital 
principle.  To  this  perfect  knowledge  did  they  as|)ire. 
it  was  doubtful  if  man's  intellect,  great  as  it  was, 
could  ever  compass  all  that  he  so  earnestly  desired, 
yet  by  constant  and  faithful  work  he  might  approach 
nearer  and  nearer  to  its  consuinnviiion.  In  every 
part  of  the  habitable  world  blessed  with  light  of  civiliza- 


tion, active,  busy  members  of  the  profession,  endowed 
with  high  culture  and  incited  by  the  noblest  resolves, 
were  enthusiastically  engaged  in  unravelling  the  mys- 
teries of  disease,  and  seeking  means  and  methods  of 
treatment  for  the  mitigation  and  relief  of  suffering,  and 
the  prolongation  of  life.  That  the  full  benefit  of  the 
labors  of  American  physicians  might  be  attained  and 
utilized,  it  was  essential  that  the  members  of  the  pro- 
fession scattered  over  an  area  of  country  of  almost 
inconceivable  magnitude,  should  be  brought  into  asso- 
ciated action,  and  be  organized  into  a  body  whose 
influence  might  be  exerted  over  the  length  and  breadth 
of  the  land  until  a  correct  and  noble  sentiment  was 
engendered  in  the  mind  of  every  member  of  the 
profession. 

One  of  the  great  benefits  conferred  by  the  associa- 
tion was  the  establishment  of  an  esprit  de  corps  in  the 
profession  by  the  preparation  and  adoption  of  a  code 
of  ethics,  which  comprised  the  great  principles  of 
truth,  honor  and  justice,  in  regulating  the  relations  of 
physicians  to  each  other,  to  their  patients  and  to  the 
public.  This  should  be  and  was  the  written  law, 
clearly  defined  and  of  acknowledged  force  and  effect, 
that  prevailed  from  one  end  of  the  country  to  the 
other.  It  formed  an  impassable  barrier  between  the 
sheep  and  the  goats,  the  clean  and  the  unclean,  the 
physician  and  the  charlatan.  The  strict  observance 
of  this  code  had  done  more  than  anything  else  to 
maintain  harmony  in  the  profession,  and  to  elevate  it 
in  the  public  estimation.  It  embodied  the  true  spirit 
of  the  golden  rule,  "  Do  unto  others  as  you  would  be 
done  by."  Every  one  who  entered  the  profession 
should  be  provided  with  a  copy  of  the  code,  and  should 
make  it  the  guide  of  his  medical  life.  It  would  serve 
as  a  talisman  to  the  young  physician  and  would  be  the 
best  safeguard  against  snares  and  pitfalls.  It  would 
seem  that  every  honorable  and  high-minded  member 
of  the  profession  would  be  willing  to  endorse  and  be 
controlled  by  this  code.  It  was  to  be  regretted  that 
there  were  some  who  undoubtedly  possessed  a  high 
order  of  talents  and  were  justly  distinguished,  who 
had  still  an  utter  repugnance  to  the  observance  of  cer- 
tain parts  of  the  code,  and  who  held  themselves  aloof 
from  the  Association  in  consecpience.  These  gentle- 
men were  probably  as  proud  of  the  noble  profession 
to  which  they  belonged  as  any,  and  were  equally  as 
anxious  for  the  advancement  of  its  interests,  but  could 
they  consciously  attirm  that  the  motives  by  which 
they  were  influenced  were  pure  and  unselfish  ?  Should 
these  members  put  their  opinion  against  the  unbiased 
ami  unselfish  judgment  of  the  wisest  and  most  expe- 
rienced in  the  profession,  nine-tenths  of  whom  were 
guided  in  their  actions  by  the  spirit  and  letter  of  the 
code  ? 

The  fundamental  and  chief  object  of  those  who  had 
originated  the  Association  was  the  improvement  of 
the  American  system  of  medical  education  and  the 
elevation  of  the  standard  of  requirements  for  the  pro- 
fessioinil  degree.  Never  was  there  a  greater  expendi- 
ture of  efi^ort  illumined  with  genius  an<i  learning  to 
accom|)lish  these  two  great  ol)ji'Cls,  and  though  many 
of  the  i(ieas  were,  in  a  country  diversified  in  cliaracter 
and  extent,  probably  somewhat  Utopian,  there  had 
been  a  gradual  elevation  of  tlia  standard  of  education 
fully  e()ual  to  the  progress  of  the  country  iu  every 
other  department  of  human  learning.  The  speaker 
was  ready  to  maintain  that  the  advantages  and  facili- 
ties for  medical  instruction  iu  this  country,  even  ut  the 
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present  time,  were  quite  equal  to  those  of  any  other, 
and  that  the  medical  colleges  had  produced  as  able, 
learned  and  successful  practitioners  as  ever  graduated 
from  other  institutions.  AVhile  he  was  willing  to 
admit  that  their  transatlantic  brethren  had  excelled  in 
experimental  work,  this  country  had  taken  the  lead 
in  all  the  practical  departments  of  medical  science. 

Now  that  the  College  Association  had  adopted  all 
the  requirements  for  improved  medical  education 
which  the  Association  had  been  so  long  urging,  and 
for  which,  in  fact,  it  was  established,  it  was  eminently 
proper  and  important  to  pass  a  resolution,  that  after 
the  changes  contemplated  iiad  gone  into  effect  no 
medical  man  who  had  received  a  degree  from  a  college 
which  had  not  adojited  the  improved  method  of  teach- 
ing, and  no  professor  or  attache  oi  such  college,  should 
be  eligible  as  delegates  or  members  of  the  Association. 
This  great  moral  support  was  due  to  those  colleges 
which  had  so  heartily  taken  up  the  burden  which  the 
Association  had  for  nearly  half  a  century  carried  on 
its  own  shoulders. 

It  might  be  well  to  call  attention  to  the  fact  that 
original  research  and  experimental  investigation  had 
not  received  the  attention  from  American  physicians 
wliich  their  importance  demanded.  The  Government, 
while  the  most  liberal  and  best  in  the  world,  had  never 
seemed  to  comprehend  that  the  cause  of  science  would 
be  greatly  advanced  and  its  own  honor  increased  by 
the  establislinient  of  schools  for  original  investigation 
and  experimental  research.  It  had  not  kept  pace  with 
other  enlightened  governments  in  scientilic  enterprises. 
Such  work  must  in  the  very  nature  of  things  be  left, 
lor  the  present  at  least,  to  the  progressive  spirit 
which  animated  the  universities  and  to  private  labora- 
tories which  were  being  establisiied  in  dili'erent  sec- 
tions of  the  country.  It  would  probably  be  advisable 
to  establish  a  Section  of  Experimental  Research,  which 
would  tend  to  advance  science  and  be  greatly  to  the 
interest  of  the  work  of  the  Association. 

Jt  had  been  a  happy  conception  of  one  of  their  most 
dislinguighed  jiresidents  to  make  the  establishment  of 
an  Association  journal  the  burden  of  his  inaugural 
address,  and  so  jiowerfully  did  he  impress  this  upon  the 
minds  of  the  members  that  a  journal  had  sprung  into 
existence  which  bail  in  a  short  time  given  evidence  of 
its  power  in  the  advancement  of  its  purposes.  It  might 
ncjuire  years  to  bring  it  lo  the  desired  standard.  To 
(fleet  so  (lesiralile  an  object  it  was  necessary  to  make 
jirovision  for  an  ample  annual  iucouie.  Nothing  less 
than  seventy-live  lo  one  hundred  thousand  dollars 
bhoulii  be  considered  amjile.  Next  in  ini|)ortance  to 
its  financial  needs  was  the  selection  of  an  editor,  able, 
learned  and  highly  endowed  with  editorial  tact  and 
business  cjualilicalions,  who  would  devote  all  of  his 
lime  and  talents  lo  his  editorial  duties,  lie  should  be 
empowered  to  spend  money  libeially  in  obtaining 
scientific  material,  original  conimunicalions,  translations 
and  reviews  from  awry  part  of  the  world,  lie  should 
liavc  absolute  control  in  the  seU'Clion  of  matter  for 
the  journal.  To  such  an  editor  such  a  salary  should 
be  given  as  would  render  him  independent.  The  sum 
bliould  lie  not  less  than  ten  or  fifteen  thousand  dollars 
u)ear.  The  necessary  funds  could,  by  proper  exer- 
tion, be  ear-ily  raised,  and  would  not,  only  sustain  the 
journal  in  the  best  slyli',  but  would  i.llonl  a  sum  in 
addition  which  could  be  used  in  many  ways  to  the 
advantage  of  the  Assouiatiou.  The  lulure  location  of 
the  journal  was  u  matter  of  such  importance  as  to  re- 


quire their  careful  consideration.  Its  weal  or  woe 
might  depend  upon  the  action  taken  at  the  present 
meeting.  It  had  been  suggested  that  the  journal  of 
the  Association  should  be  removed  to  Washington,  and 
it  had  been  determined  to  submit  the  question  to  the 
members  of  this  session.  He  would  beg  the  delegates 
and  members  of  the  Association  to  consider  well  every 
side  of  this  question  before  committing  themselves  to 
a  vote.  The  journal  has  now  its  home  in  Chicago, 
and  has  been  there  for  eight  years.  It  had  already 
become  the  peer  of  any  of  the  great  weeklies  of  the 
country,  and  if  properly  sustained  by  the  profession, 
and  wisely  and  energetically  conducted  by  its  man- 
agers, it  would  become  the  recipient  of  the  best  thought 
of  this  country,  and  the  worthy  exponent  of  the  Amer- 
ican profession.  It  had  been  proven  that  it  could  be 
more  economically  published  in  Chicago  than  in  Wash- 
ington, which  latter  city  was  b}'  no  means  an  important, 
scientific  or  professional  centre.  But  it  was  the  great 
centre  of  American  politics  to  which  everything  was 
made  subordinate,  and  it  would  be  impossible,  if  the 
journal  of  the  Association  was  published  in  the  city, 
to  prevent  its  becoming  coutamiuated  by  the  political 
air. 

{To  be  continued. 'i  * 


OFFICERS     OF     THE      AMERICAN      MEDICAL 
ASSOCIATION    FOR   1891-92. 

The  following  officers  of  the  Association  have  been 
elected  for  the  ensuing  year:  President,  Dr.  H.  O. 
Marcy,  Boston  ;  Treasurer,  Dr.  AV.  E.  Taylor,  Cali- 
fornia ;  Secretary,  Dr.  W.  B.  Atkinson,  Philadelphia; 
Chairman  of  the  Committee  of  Arrangements,  Dr.  H. 
0.  Walker,  of  Detroit,  Midi.,  at  which  place  the 
meeting  of  next  year  will  be  held,  commencing  on  the 
first  Tuesday  in  June,  the  7th. 


FOREIGN  BODIES  IN  THE  (ESOPHAGUS. 

PoLlKiKK  gives  a  very  simple  method  of  diagnosis 
and  treatment  applicable  to  some  cases  of  foreign  body 
in  the  oesophagus.'  He  had  been  asked  to  see  a  child 
of  five  years  of  age  that  bad  swallowed  a  piece  of  money 
about  the  size  of  a  five-cent  nickel  piece.  Not  being 
able  to  find  anything  by  the  internal  examination  of 
the  throat,  he  trieil  to  see  what  he  could  do  by  an  ex- 
ternal method.  Placing  his  finger  in  the  space  between 
the  trachea  and  the  sterno-cleido-mastoid  muscle  on 
the  left  side,  he  made  an  effort  by  pushing  upward. 
While  remaining  in  this  space,  by  careful  touch  he 
was  able  to  find  an  elevation  a  little  below  the  cricoid 
cartilage,  which  was  no  doubt  the  foreign  body.  While 
with  one  hand  he  tickled  the  child's  throat,  he  made  a 
sort  of  massage  by  pushing  against  the  boily  upward 
and  backward,  when  in  a  few  seconds  the  child  vomited 
the  coin.  The  second  case  was  one  where  the  child 
had  swallowed  a  silver  piece  (about  the  size  of  a  qu;irter 
dollar),  and  the  same  manipulation  succeeded  in  mak- 
ing the  child  vomit  the  piece.  The  conclusion  that 
can  he  drawn  from  these  two  cases  is  that,  notwith- 
standing the  deep  position  of  the  uosophagus,  it  is  possi- 
ble to  find  a  foreign  body,  in  some  cases,  by  external 
manipulation,  and  the  siinplicily  <'!'  the  melhoil  is  worth 
a  trial,  rather  than  the  usual  efforts  lending  lo  push 
the  body  downward. 
>  ArclilvoKor  ivaiiitrlni),  April,  isnt. 
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REPORTS  ON  TREATMENT  WITH  TUBER- 
CULIN. 

Our  professional  brethren  iu  London  are  beginning 
to  report  the  results  of  their  experiences  with  tuber- 
culin to  the  medical  societies.  Dr.  Bristowe,  of  St. 
Tliomas'  Hospital,  lately  addressed  a  metropolitan 
branch  of  the  British  Medical  Society  on  the  subject.' 
Time  and  observation  of  the  results  of  others,  rather 
than  any  extensive  personal  experience,  seem  to  have 
confirmed  him  in  the  scepticism  and  distrust  with 
which  he  has  from  the  first  regarded  the  treatment. 
In  the  discussion  which  followed  Dr.  Bristowe's  paper, 
Dr.  Hector  Mackenzie  stated  that : 

"  He  had  watched  the  effect  of  treatment  on  patients  at 
the  Brompton  Hospital  under  the  care  of  his  colleagues. 
Some  of  these  patients,  before  and  after  the  treatment, 
had  been  under  his  own  care,  and  he  had  therefore  had 
the  best  opi)ortunities  of  forming  an  opinion  as  to  the 
effect  of  the  treatment.  He  had  seen  no  case  of  cure. 
Some  were  in  statu  quo,  some  were  distinctly  worse,  some 
had  proved  most  intolerant  of  the  remedy.  In  some  cases 
in  which  there  was  apparent  improvement,  the  signs  of 
disease  were  more  extensive,  and  pointed  to  more  active 
disintegration  going  on  in  the  lung.  The  results  of  the 
treatment  with  Koch's  remedy  compared  most  unfavorably 
witli  the  results  obtained  on  the  ordinary  lines  with  tonics. 
cod-liver  oil,  good  food,  and  good  hygienic  surroundings. 
What  had  been  the  practical  outcome  of  the  whole  matter  ? 
Honors  and  decorations  to  Professor  Koch,  a  short  harvest 
to  the  Berlin  hotel  keepers,  loss  of  time  and  money  to 
medical  practitioners  in  all  parts  of  the  world,  a  few  doubt- 
ful cures  of  hipus,  hundreds  of  jjatients  made  to  inidergo 
a  course  of  treatment  which,  at  least  temporarily,  increased 
their  sufferings,  the  hopes  of  thousands  raised  to  the  high- 
est pitch  only  to  be  bitterly  disappointed,  and  a  number 
hastened  to  the  grave." 

On  the  otiier  hand,  Dr.  Heron,  of  the  City  of  Lon- 
don Hospital  of  Diseases  of  the  Chest,  reports^ his  per- 
sonal experience  of  the  treatment  in  thirty-seven  cases 
of  pulmonary  iihtliisis,  live  of  lupua  and  one  of  anaemia, 
in  a  paper  read  April  20th  at  a  meeting  of   the  Medi- 

>  Itrilisli  Medical  ■Journal.  April  25lh,  p.  SM. 

'  lirlilitb  Medical  Jouruul,  April  2fith,  p.  909;  Lancet,  April  2Jjtb, 
p.  920. 


cal  Society  of  London.  The  doses  ranged  from  one 
to  one  thousand  milligrammes,  and  the  injections  in 
pulmonary  cases  were  repeated,  as  far  as  possible, 
daily.  In  general.  Dr.  Heron  considered  that  the  re- 
sults were  decidedly  encouraging;  all  the  cases  of 
lupus  had  improved,  and  of  the  thirty-seven  cases  of 
pulmonary  phthisis  only  ten  had  failed  to  show  de- 
cided benefit.  Koch's  instructions  as  to  selecting  early 
cases  for  treatment  being  adhered  to,  Dr.  Heron  con- 
cludes that:  (1)  there  is  practically  no  risk  in  the 
use  of  the  remedy,  provided  that  the  dose  is  gradually 
increased,  and  (2)  that  it  is  not  of  absolute  diagnostic 
value. 

In  the  discussion  which  followed  this  paper  a  vari- 
ety of  opinions  were  expressed.  Dr.  Theodore  Wil- 
liams found  the  results  in  fourteen  cases  of  pulmonary 
phthisis  under  his  own  care  not  at  all  satisfactory. 
Dr.  Radcliffe  Crocker  had  found  that  in  his  own 
experience  with  lupus,  notwithstanding  that  in  some 
cases,  _/br  a  time,  every  progress  seemed  to  be  made 
towards  a  cure,  the  injections  alone  did  not  compare 
at  all  favorably  with  scraping  alone.  He  was  dis- 
posed to  think  that  tuberculin  in  lupus  must  be 
regarded  as  only  a  complementary  treatment. 

Mr.  Hutchinson  °  takes  much  the  same  position  in 
regard  to  lupus  ;  in  some  cases  he  feels  compelled  to 
admit  that  the  results  were,  after  long  perseverance, 
excellent,  yet,  even  of  the  best,  he  cannot  assert  that 
he  has  seen  a  single  one  in  which  the  disease  was 
cured. 

At  the  recent  meeting  of  the  German  Congress  for 
Internal  Medicine  at  Wiesbaden  several  clinicians 
reported  early  cases  of  pulmonary  tuberculosis  as 
practically  cured  by  tuberculin.  V.  Ziemsseu,  of 
Munich,  with  an  experience  of  more  than  one  hundred 
mixed  cases  concludes  that  Koch's  discovery  still  de- 
serves the  fullest  confidence,  and  that,  iu  spite  of  a 
possible  necessity  for  modifications,  it  will  still  afford 
suffering  humanity  much  alleviation.  Fiirbringer,  of 
Berlin,  out  of  one  hundred  mixed  cases  reports  five 
per  cent,  as  cured  of  all  active  symptoms,  and  forty 
per  cent,  as  unquestionably  much  improved,  and  he 
thinks  the  advantages  outweigh  any  drawbacks  of  the 
method.  V.  Jaksch,  of  Prague,  still  holds  that  tuber- 
culin has  considerable  value  as  a  means  of  diagnosis, 
but  confesses  himself  disappointed  iu  its  therapeutic 
action.* 

We  publish  in  this  issue  some  cases  in  Boston  in 
which  the  results  are  not  favorable,  neither  were  most 
of  the  patients  very  favorable  for  treatment.  We 
shall  shortly  give  our  readers  further  reports  and  fur- 
ther discussions.  The  last  word  on  the  treatment  has 
not  yet  been  said.  There  is  room  for  differences  of 
experience  —  of  application,  of  interpretation  and  of 
theory.  We  sympathize  as  little  now  with  those 
who  arc  anxious  to  have  the  whole  treatment  thrown 
aside  as  utterly  worthless,  as  we  did  previously  with 
the  ultra  eutliusiasts,  who  predicted  that  tuberculosis 
was  soon  to  be  a  disease  of  the  past. 

'  A'rclilv<'8  of  Surgery. 

•  Deulscli.  mod.  Woobsclir.,  Nos.  IG  and  17,  1891. 
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BILIARY  LITHIASIS. 

At  the  Tenth  Congress  of  Internal  Medicine 
held  at  Wiesbaden,  April  6th  to  10th,  the  subject  of 
biliary  lithiasis  was  presented  in  both  its  medical  and 
surgical  aspects,  Nauuyn,  of  Strasburg,  referee ;  Fiir- 
briuger,  of  Berlin,  co-referee. 

The  first  speaker  regretted  that  he  could  give  only 
negative  data  respectiug  the  pathogeny  of  the  question  ; 
our  knowledge  of  the  physiology  of  the  bile  thus  far 
furnishes  no  light  as  to  the  causes  of  the  production  of 
biliary  calculi.  One  thing  has  been  determined  by 
statistics :  this  affection  is  much  more  frequent  in 
women  than  in  men,  and  especially  in  pregnant  women 
and  women  that  have  borne  children.  Naunyn  at- 
tributes a  preponderant  influence  to  stagnation  of  bile 
in  the  bile  ducts  and  gall  bladder,  and  shows  how  in 
females  the  mode  of  dressing,  and  particularly  the  use 
of  tight  corsets,  impede  the  flow  of  bile  and  promote 
its  stagnation  ;  pregnancy,  moreover,  does  the  same 
by  hindering  the  play  of  the  diaphragm. 

Biliary  lithiasis  is  also  frequent  in  the  aged ;  this 
has  been  attributed  to  enfeeblement  of  the  unstriped 
muscles  of  the  bile  ducts  whose  peristaltic  contraction 
has  been  proved  to  be  so  efficacious  —  at  least  so  far 
as  the  common  bile  duct  and  the  gall  bladder  are  con- 
cerned —  in  birds.  It  is  to  atony  of  the  unstriped  mus- 
cles that  we  must  refer  the  paresis  of  the  intestines  and 
bladder  so  frequent  at  an  advanced  age.  Charcot  has 
observed  atrophy  of  the  smooth  muscles  of  the  walls 
of  the  larger  bile  ducts  in  old  men.  It  is  easy  to  see 
that  atony  of  these  involuntary  muscles  would  favor 
bile-stasis  and  cholelithiasis. 

The  therapeutics  of  cholelithiasis,  according  to 
Naunyn,  remains  still  unsatisfactory.  Alimentation, 
he  affirms,  has  no  proved  influence  on  the  formation 
of  biliary  calculi  ;  no  kinds  of  food  either  promote  or 
hinder.  None  of  the  substances  designated  as  cho- 
lagogues  really  have  any  action  of  this  kind.  We 
cannot  count  on  alkalies  to  facilitate  the  solution  of 
the  salts  of  bilirubin,  seeing  that  they  are  neutralized 
before  reaching  the  bile,  even  after  the  ingestion  of 
considerable  doses. 

W^ith  regard  to  the  medical  and  hygienic  treatment 
this  speaker  had  but  little  to  say.  As  no  kind  of  diet 
makes  much  difTereuce,  so  there  is  no  special  diet  for 
the  subjects  of  biliary  lithiasis,  but  meals  should  bo 
regular  —  not  too  far  apart  —  and  all  excesses  should 
be  avoided,  as  well  as  use  of  indigestible  food,  as 
tending  to  favor  the  accumulation  of  bile.  The  alka- 
line chloride  mineral  waters  were  recommended,  not 
as  cholagogues  or  solvents,  but  as  stimulants  of  the 
(luristallic  movements  and  energizers  of  the  intra- 
alKlominal  circulation. 

FUrbriuger,  co-referee,  had  found  that  cholelithiasis 
was  often  latent.  He  had,  <luring  the  last  five  years, 
uoticed  gall-stones  at  autopsies  in  five  hundred  cases, 
where  there  hud  been  no  Hyinploms  during  life  sug- 
gestive of  any  such  trouble. 

Among  the  principal  Hymptoms  which  proclaim  the 
passage    of   calculi,   the   iK'j.alic    colic,   the  chill,    the 


vomiting,  the  collapsus,  etc.,  are  the  most  characteris- 
tic. The  seat  of  the  pain  is  generally  referred  to  the 
epigastrium;  this  pain  is  accompanied  by  irradiations 
up  and  down,  and  great  sensibility  to  pressure  over 
the  hepatic  region.  Almost  always  hepatic  tumefac- 
tion coexists  with  icterus  when  the  latter  is  present. 
Fully  fifty  per  cent,  of  patients  have  some  fever,  with 
generally  a  slow  pulse.  Jaundice  never  appears  at 
the  onset  of  an  attack,  and  is  never  seen  when  the  ob- 
struction is  in  the  cystic  duct.  In  thirty -one  only  out 
of  forty -one  cases  was  there  jaundice,  varying  in  inten- 
sity. The  intervals  between  the  attacks  are  some- 
times marked  by  good  health,  sometimes  by  want  of 
appetite,  indigestion,  constipation,  general  muscular 
feebleness,  etc. 

The  persistent  enclavement  of  a  calculus  in  the  bile 
passages  is  diagnosticated  by  the  presence  of  the  tumor, 
the  absence  of  jaundice  and  of  bile  pigment  in  the 
urine,  by  the  biliary  character  of  the  vomited  matters, 
etc.  Occlusion  of  the  choledochus  by  a  calculus  is 
revealed  by  chronic  icterus  and  the  resulting  phenom- 
ena of  chola;mia.  Among  the  clinical  symptoms  of 
the  secondary  inflammatory  process,  coming  on  at  the 
site  of  the  enclavement,  and  among  the  consecutive 
manifestations  of  this  lesion,  it  is  less  the  augiocholetis 
or  the  cholec3'stitis  than  the  divers  sui)purative  forms 
of  hepatitis  and  the  consequences  of  perforations 
which  constitute  the  symptomatic  tableau  of  the  affec- 
tion. 

The  "  intermittent  hepatic  fever  "  of  Charcot,  asso- 
ciated with  icterus,  with  local  pains,  with  tumefactions, 
plainly  perceptible,  presents  considerable  diagnostic 
value. 

As  for  the  prognosis  of  this  affection,  statistics  give 
thirty-four  per  cent,  of  conditional  cures,  forty-two 
per  cent,  of  ameliorations,  ten  per  cent,  of  failures,  and 
fourteen  per  cent,  of  deaths.  Of  six  cases  incurable 
by  medicinal  means  and  subjected  to  surgical  treat- 
ment, four  were  saved  by  operation  (FUrbringer's 
statistics). 

As  a  therapeutic  means  indicated  by  the  existence 
of  the  hepatic  colic,  there  is  still  nothing  equal  to 
opium  or  morphine,  exhibited  in  sufiicient  doses  to 
quell  the  pain.  The  "  lithontriptic  "  treatment  is  an 
absurdity  ;  there  are  no  solvents  for  biliary  calculi. 
Cold  enemata  aid  by  stimulating  the  expulsive  forces. 
Experience  ))roves  the  alkalies  and  alkaline  mineral 
waters  to  bo  of  some  therapeutic  ellieacy.  The  treat- 
ment by  salicylate  of  soda  and  by  olive  oil  deserves 
careful  trial.  The  last  method  has  for  its  end  to  make 
a  veritable  lavage  of  the  liver  with  the  oil  {sic);  ag- 
glomerations of  saponified  fat  are  produced  which 
may  be  found  in  the  stools  in  the  state  of  pseudo-cal- 
culi. The  oil  is  oftener  tolerated  than  one  would 
suppose,  yet  it  sometimes  occasions  a  painful  dyspepsia. 

As  for  dietetics,  Fiirbringer  relies  more  on  tom()er- 
anco  than  on  the  pre8crii)tion  or  proscription  of  certain 
alimontH.  He  would  only  forbid  u  diet  too  rich  in 
fats  or  in  sugar,  an  well  as  the  use  of  much  alcohol  or 
alcohol  of  bad  quality.      Regular  action  of  the  bowels 
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should  be  secured.  Lukewarm  baths,  an  invigorating 
atmosphere,  abstention  from  over-fatigue,  may  be  of 
great  utility. 

As  for  surgical  intervention,  it  certainly  offers  hope 
in  many  cases.  Yet  it  must  be  remembered  that  the 
cutting  operations  are  not  unattended  with  danger,  as 
one  out  of  every  six  or  seven  dies.  As  in  the  case  of 
ileus,  "  it  may  be  said  that  the  results  of  medical 
therapeutics  are  not  yet  sufficiently  bad,  and  those  of 
surgical  therapeutics  sufficiently  brilliant  to  actually 
open  up  a  very  large  field  to  the  operators."  Cer- 
tainly as  a  last  resort,  to  save  life,  or  to  obtain  relief 
from  intolerable  suffering,  or  to  rescue  from  the  dan- 
ger of  pyemia  or  cholajmia,  an  operation  may  be  im- 
peratively demanded. 

^ 

HARVARD   MEDICAL    SCHOOL    ASSOCIATION. 

Graduates  of  the  Harvard  Medical  School  have 
long  felt  the  need  of  an  organization  to  keep  alive 
their  interest  in  the  institution  which  launched  them 
on  their  professional  career.  This  need  has  now 
been  supplied  by  the  founding  of  an  alumni  associa- 
tion, an  account  of  which  will  be  found  in  another 
column.  How  real  this  need  was,  and  to  what  an 
extent  the  old  scholars  take  pride  and  interest  in  the 
School  and  the  University  may  be  inferred  from 
the  fact  that  over  six  hundred  graduates  responded  to 
the  circular  of  the  committee  of  organization,  and 
from  the  enthusiasm  shown  at  the  meeting  of  last 
Thur.sday.  There  is,  to  be  sure,  nothiug  new  or  orig- 
inal in  the  idea.  Many  medical  schools  have  similar 
organizations ;  and  even  among  the  professional 
schools  of  Harvard  University,  the  Law  School  Asso- 
ciation has  for  some  time  enjoyed  a  large  share  of 
popularity  and  influence. 

The  object  of  this  new  Association  is  to  furnish 
opportunities  for  enjoyment  and  sociability  among  the 
graduates,  and  to  increase  and  foster  the  interests  of 
the  Medical  School  and  University.  All  graduates  of 
the  School,  of  good  moral  standing,  are  eligible  for 
membership,  and  there  is  every  reason  to  believe  that 
a  large  proportion  of  the  alumni  will  be  enrolled. 
The  Association  has  been  started  under  favorable  aus- 
pices, and  we  offer  our  best  wishes  for  its  success. 


MEDICAL   NOTES. 

Typhoid  Feveu  in  Philadelphia.  —  During  the 
months  of  March  and  April  there  were  1,157  cases  of 
typhoid  fever  reported  in  Philadelphia  with  226  deaths, 
a  mortality  of  about  twentj'  per  cent.  That  part  of 
the  city  which  is  supplied  with  water  by  direct  pump- 
age  from  the  Schuylkill  River  has  suffered  the  most, 
although  recently  the  epidemic  has  shown  a  tendency 
to  spread. 

The  National  Association  ov  Railway  Suk- 
GKONS  held  its  fourth  annual  meeting  at  Buffalo,  April 
30th  aTid  May  1st.  Several  papers  wore  read,  and  th(^ 
following  ollicors  elected  for  the  coming  year:  Presi- 
dent, J.  II.   Murphy,  St.  Paul,  Minn.;  Secretary,  E. 


R.  Lewis,  Kansas  City,  Mo. ;  Treasurer,  R.  H.  Reed, 
Mansfield,  Ohio.  It  was  voted  to  hold  the  next  meet- 
ing at  Hot  Springs,  Va. 

Changes  in  Different  Medical  Faculties. — 
The  chair  of  Surgery  in  the  Rush  Medical  College 
made  vacant  by  the  death  of  Dr.  C.  T.  Parkes  was 
divided,  and  Nicholas  Senn,  M.D.,  of  Milwaukee, 
and  Roswell  Park,  M.D.,  of  Buffalo,  elected  to  the 
professorships.  Dr.  Park  has  declined  the  offer. 
The  trustees  of  the  Jefferson  Medical  College,  Phila- 
delphia, have  appointed  H.  A.  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica,  to  succeed  Dr. 
Roberts  Bartholow.  Dr.  J.  M.  Da  Costa  has  resigned 
the  chair  of  Practice  of  Medicine  in  the  same  college. 
J.  M.  Baldy,  M.D.,  has  been  elected  Professor  of 
Gynecology  in  the  Philadelphia  Polyclinic.  Dr.  Ed- 
ward A.  Ayres  has  been  e'ected  to  the  Professorship 
of  Obstetrics  in  the  New  York  Polyclinic. 

Physicians  and  the  Secular  Press.  —  The 
names  of  a  large  number  of  medical  men  in  different 
parts  of  the  country  seem  to  have  recently  found  their 
way  into  the  daily  papers  in  connection  with  the  sub- 
ject of  the  propriety  of  physicians  allowing  their  names 
to  appear  in  the  secular  press.  In  Iowa,  an  anony- 
mous circular  was  distributed,  containing  clippings, 
which  was  intended  to  show  that  the  men  who  most 
emphatically  insisted  on  the  strict  enforcement  of  the 
code,  were  the  most  liberally  advertised.  The  result 
has  been  a  wide  publicity  of  the  subject,  and  a  suit 
for  damages. 

Population  of  Germany. —  According  to  the 
census  taken  December  1,  1890,  the  population  of  the 
German  Empire  was  49,422,928.  During  the  last  five 
years  the  increase  has  been  2,565,138,  exclusive  of 
the  island  of  Heligoland,  which  added  2,086  to  the 
population. 

PiPERAZlDlNE. —  It  is  Stated  in  a  German  pharma- 
ceutical journal  that  piperazidine  dissolves  uric  acid 
more  readily  than  any  other  substance  of  a  basic  nature. 
Urate  of  lithia  requires  368  times  its  own  weight  of 
water  to  dissolve  it,  but  urate  of  piperazidine  dissolves 
in  fifty  times  its  weight  of  water. 

Vaccine  Lymph  from  Goats. —  From  the  report 
of  the  Vaccination  Institute  of  Vienna,  it  appears  that 
during  the  last  year  experiments  were  made  as  to  the 
possibility  of  obtaining  vaccine  lymph  from  goats. 
The  experiments  are  said  to  have  been  very  success- 
ful. At  a  recent  meeting  of  the  sanitary  council  a 
report  on  the  same  subject  was  presented  by  Professor 
Oser,  and  llerr  Umlauf,  a  veterinary  surgeon. 

Euthanasia.  —  The  Province  Medicale  publishes 
a  letter  from  a  French  country  practitioner,  who 
reports  that  he  was  summoned  to  a  case  of  hydropho- 
bia by  the  parents  of  the  sufferer,  with  the  earnest 
reciuest  that  he  should  itnmediately  kill  the  patient. 
The  request  was  made  pei-fectly  seriously,  without 
any  question  but  that  it  was  the  proper  thing  to  do. 

A  Burlesque  on  Medical  Legislation. —  The 
l'olli)wing  are  extracts  from  a  bill  which  is  said  to  have 
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been  introduced  in  the  Texas  Legislature,  not  with  a 
view  of  having  it  passed,  but  as  a  burlesque  on  some 
other  legislation  :  Be  it  enacted,  etc.,  that  all  pills  pre- 
scribed or  administered  by  any  physician  in  the  State 
of  Texas  shall  be  of  the  uniform  weight  of  five  grains, 
and  shall  be  administered  in  doses  of  one  pill  each  and 
every  hour  for  not  less  than  four  consecutive  hours 
nor  more  than  eight  hours.  All  doses  of  liquid  medi- 
cine shall  be  of  fifteen  drops  each,  one  dose  every  con- 
secutive hour  for  not  less  than  three  nor  more  than  six 
hours.  When  one  drop  of  medicine  is  diluted  in  one 
barrel  of  water,  the  dose  shall  be  one  wineglassful  ;  if 
one  drop  .from  the  first  barrel  be  diluted  in  another 
barrel  of  water  the  dose  shall  be  one  beer-mug  full. 
The  fees  of  all  physicians  shall  be  as  follows  :  For 
each  visit  to  a  patient,  fifteen  cents  per  pill  per  mile 
and  twenty  cents  per  liquid  dose  per  mile  for  the  first 
three  miles,  and  two-thirds  of  said  several  rates  for 
each  additional  mile  in  excess  of  three  miles.  In  case 
of  |iarturition  the  charge  shall  be  five  cents  per  mile 
and  ten  cents  per  hour  for  one  child,  five  cents  per 
mile  and  seven  cents  for  twins,  and  five  cents  per  mile 
and  five  cents  each  for  a  litter.  In  all  other  cases  the 
fees  shall  be  fixed  by  the  commission  hereinafter  pro- 
vided for.  It  shall  be  the  duty  of  the  governor  to  ap- 
point a  commission  consisting  of  three  citizens  of  this 
State,  who  shall  have  full  power  to  make  any  and  all 
regulations  concerning  the  practise  of  medicine.  No 
person  who  has  ever  studied  or  has  any  knowledge 
whatsoever  of  materia  medica  or  any  of  its  branches, 
shall  ever  be  appointed  upon  said  commission.  The 
rules  requiring  bills  to  be  read  on  three  several  days 
are  suspended,  and  the  president  of  the  Senate  and  the 
speaker  of  the  House  are  each  required  to  take  three 
pills,  and  this  act  shall  take  effect  from  and  after  their 
passage. 

BOSTON    AND    NEW    ENGLAND. 

Death-Rate  in  Boston.  —  The  number  of  deaths 
for  last  week  was  241,  a  death-rate  of  27.9.  This  is 
larger  than  any  week  since  last  August,  but  from  an 
analysis  of  the  causes  of  death  it  would  appear  that 
the  increase  is  largely  accidental,  and  not  due  to  any 
very  marked  increase  in  acute  lung  diseases  or  other 
complications  of  influenza. 

Small  Pakks. —  A  Committee  of  the  Boston  City 
<  Joveniment  gave  a  hearing  last  week  on  the  petition 
of  Kohcrt  Provan,  M.D.,  and  others,  that  the  city 
set  apart  a  few  open  spaces  in  liie  tenement  districts, 
from  half  un  aero  to  two  acres  iu  size,  which  would 
furnish  places  for  recreation  and  sports. 

HoBToN  Mkiucal  Association.  —  The  annual 
meeting  of  the  liosloii  Medical  Association  was  held 
Ml  the  Medical  Library  on  May  '1th,  at  4.30  i-.  m..  Dr. 
I'runcis  Miiiot  in  the  chair.  The  Secretary  reported 
!iiut  tliirty-ono  w\s  ineinbers  had  joined  during  the 
jiaHt  year,  and  that  finaiiciully  liio  Association  was 
very  proHpcrouH.  Ollicors  were  elected  as  follows : 
Standing  Coinmitlee,  Dr.  Kiancis  Miiiot,  Dr.  Buck- 
MiiiiBter  JJrown,  Dr,  J,  Collins  Warren,  Dr.  Charles  P. 


Putnam,  Dr.   Vincent   Y.   Bowditch ;  Secretary   and 
Treasurer,  Dr.  Charles  L.  Scudder,  94  Charles  Street. 

Public  Reservations. —  A  bill  has  been  reported 
to  the  Massachusetts  Senate  to  incorporate  the  trus- 
tees of  public  reservations  for  the  purpose  of  acquiring 
and  opening  to  the  public,  under  suitable  regulations, 
beautiful  and  historical  places  and  tracts  of  land  in  the 
State. 

Vital  Statistics  for  Maine.  — "  An  Act  to 
provide  for  the  registration  of  vital  statistics  "  was 
passed  at  the  session  of  the  Maine  Legislature  just 
closed.  The  act  will  take  effect  on  the  first  day  of 
January,  1892.  Its  provisions  are  very  nearly  like 
those  of  the  New  Hampshire  law. 

Berkshire  District  Medical  Society. — The 
annual  meeting  of  the  society  was  held  April  29th, 
in  Pittsfield,  Mass.  The  following  officers  were 
elected :  President,  Dr.  H.  Bushnell,  of  North 
Adams  ;  vice-president.  Dr.  A.  T.  Wakefield,  of  Shef- 
field ;  secretary,  Dr.  Henry  Colt,  of  Pittsfield  ;  treas- 
urer. Dr.  W.  L.  Paddock,  of  Pittsfield;  librarian. 
Dr.  W.  W.  Leavitt,  of  Pittsfield ;  commissioner  on 
trials,  Dr.  F.  K.  Paddock,  of  Pittsfield. 

NEW    YORK. 

College  of  Pharmacy.  —  The  sixty-first  annual 
commencement  of  the  New  York  College  of  Pharmacy 
took  place  at  the  Metropolitan  Opera  House  on  the 
evening  of  April  27th.  There  were  124  graduates, 
and  a  number  of  prizes  were  awarded. 

The  Lakes  in  Central  Park.  —  A  report  re- 
cently made  by  Sanitary  Inspector  and  Assistant 
Chemist  to  Sanitary  Superintendent  Ewing,  of  the 
Board  of  Health,  in  regard  to  the  condition  of  the 
lakes  in  Central  Park,  shows  that  the  one  in  the 
lower  part  of  the  park  near  59th  Street,  is  very  seri- 
ously contaminated  by  sewage.  The  other  lakes  were 
found  to  be  in  fairly  good  condition. 

The  Rev.  Dk.  George  W.  Both  well,  of  the 
Church  of  the  Covenant  iu  Brooklyn,  who  on  April 
18th,  accidentally  swallowed  the  cork  of  a  medicine 
bottle,  which  passed  into  the  trachea  and  thence  into 
the  left  bronchus,  died  of  exhaustion  on  May  3d,  two 
weeks  and  one  day  after  the  accident.  On  the  day 
after  he  swallowed  the  cork,  he  preached  two  sermons  ; 
and  it  was  not  until  the  evening  of  April  20th  that  he 
decided  to  seek  medical  advice.  Three  days  later  he 
was  taken  to  the  Brooklyn  City  Hospital,  where  Dr. 
Rushmore  opened  the  trachea  and  performed  three 
unsuccessful  operations  for  the  removal  of  the  cork. 
Had  the  patient's  strength  permitted  it,  the  attempt 
could  have  been  made  to  remove  it  by  resection  of 
two  ribs  anil  cutting  down  upon  the  bronuhus.  The 
autopsy  showed  that  the  cork  had  become  impacted  in 
the  bronchus  in  the  position  previously  suspected. 
The  pathological  conditions  found  were  :  sejitic  bron- 
cho-pneumonia, reeeiit  pleuritic  .'idhesions,  general 
sopticicmiu  and  mitral  iiiBuHlcicacy. 
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laj^ijefcellanp. 

A    FORM    OF    GINGIVITIS    COMMON    TO   MEN 
AND  DOGS  IN  INDIA. 

Surgeon  J.  R.  Roberts'  of  the  Indian  Medical 
Service  describes  a  gingivitis  which  is  often  mistaken 
for  a  symptom  of  scurvy,  but  which  has  distinct 
characteristics  of  its  own,  and  is  entirely  a  local  dis- 
ease. It  is  characterized  by  a  bright  red  velvety  con- 
dition of  the  gums  ;  its  almost  invariable  limitation  to 
the  front  of  the  mouth  ;  the  ulceration  that  surrounds 
the  bases  of  the  teeth,  generally  the  incisors,  which 
process  in  advanced  cases  continues  to  extend,  de- 
stroying the  alveolus  and  exposing  the  fangs,  until 
the  teeth  remain  but  loosely  attached  or  drop  out ; 
the  tendency  to  hasmorrhage  on  pressure  or  the  slight- 
est injury  ;  the  occurrence  of  an  exactly  similar  process 
in  dogs,  remarkably  limited  in  them  to  incisors  and 
canines,  whereby  their  small  front  teeth  are  frequently 
lost ;  the  acid  reaction  of  the  mouth  and  the  fetid  odor 
given  off. 

Microscopic  examinations  of  scrapings  show  a  large 
number  of  different  micro-organisms.  The  disease  is 
not  limited  to  natives,  but  is  common  enough  among 
British  soldiers.  Its  worst  effects  are  seen  in  a  hot 
moist  climate.  The  disease  is  essentially  a  slow 
chronic  process.  The  treatment  indicated  is  a  light 
scraping  of  the  ulcerations,  touching  them  with  strong 
carbolic  acid  or  other  antiseptic,  and  an  alkaline 
mouth -wash. 


STERILIZATION  OF  NAIL-BRUSHES. 

Spielhagen  ^  found  that  nail-brushes  which  lie  on 
washstands  with  the  soap,  as  they  so  often  do,  and 
also  those  which  have  been  used  for  scrubbing  hands 
and  patients'  skins,  contain  generall)'  a  large  number 
of  micro-organisms.  The  best  and  quickest  method  of 
disinfecting  them  is  by  boiling.  Another  thorough 
method  is  to  keep  them  permanently  in  a  solution  of 
corrosive  sublimate  (1-2000).  The  author  finds  that 
those  brushes  which  have  wooden  backs  are  not  much 
injured  by  either  process. 


IDIOCY  AND  THE  OBSTETRIC  FORCEPS. 

A  WORK  has  recently  appeared,  by  Drs.  Winkler 
and  BoUaan,  of  Utrecht,  entitled  "  Der  Forceps  als 
Ursache  von  Idiotismus."  '  They  bring  forward  two 
cases  to  prove  that  the  forceps  may  cause  so  much  dam- 
age to  the  foetal  cranium  as  to  damage  both  its  develop- 
ment and  the  substance  of  the  encephalon  itself,  the 
result  being  idiocy.  In  the  first  case,  symmetrical  areas 
of  damaged  cortex  were  found  on  the  surface  of  the 
hemispheres.  The  subject  had  been  delivered  b}'  for- 
ceps, but  no  depressions  on  the  calvaria  were  detected. 
Since  the  case  occurred,  ten  brains  of  idiots  were  ex- 
amined after  death,  and  in  two  the  same  symmetrical 
affection  of  the  cortex  was  found.  Tiie  calvaria  of  no 
fewer  than  six  of  the  subjects  exhibited  the  character- 
istic depressions,  and  presumably  most  at  least  of  the: 
depressions  were  caused  by  forceps.  The  second  of 
the  two  thoroughly  investigated  cases  occuned  in  a 

*  Indian  Modicnl  (iazcttu,  March,  ISitl. 

'  Cciitralbl.  f.  diu  Kc«.  Th.^rniiio,  April,  1891. 

•  BrillBli  Medical  Journal,  MarcU  •!»,  1891. 


idiot  dwarf,  delivered  by  forceps ;  there  were  deep 
symmetrical  depressions  on  the  calvaria  close  to  the 
saggital  suture.  Tlie  history  was  well  traced,  for  the 
patient  died  of  old  age  at  sixty  :  she  had  resided  for 
forty  years  in  the  Utrecht  Lunatic  Asylum,  and  never 
could  say  more  than  two  words.  The  cortex  and 
deeper  tissues  were  extensively  diseased  immediately 
under  the  cranial  depressions.  The  entire  encephalon 
weighed  only  74'2  grammes.  The  authors  wish  it  to 
be  understood  that  they  base  no  fanatical  doctrines 
against  the  midwifery  forceps  on  the  strength  of  their 
researches.  They  go  further,  and  note  tliat  it  is  known 
that  the  prolonged  pressure  of  the  maternal  bony  pelvis 
on  the  fffital  head  is  certain  to  inflict  damage,  whilst 
the  forceps  carefully  employed  usually  causes  no  in- 
jury of  any  kind  to  the  child. 


TREATMENT     OF     THE     NIGHT-SWEATS     OF 
PHTHISIS, 

HuouARD  reports  in  the  Rev.  Gen.  de  Clin,  et  de 
Therap.,  February  4th,  the  results  with  many  medica- 
ments tried  for  the  relief  of  the  sweating  of  phthisical 
patients,'  Among  these  may  be  mentioned  lead  acetate, 
tannin,  phosphate  of  lime,  ergot,  atropine,  and  muscar- 
ine. Of  these  the  two  first  are  unreliable,  and  are 
seldom  used,  and  probably  atropine  sulphate  is  the 
most  valuable  (one-half  to  one  milligramme  at  night). 
Pliosphate  of  lime  should  be  given  in  large  doses  (one 
to  two  drachms  daily)  to  produce  anhidrotic  effects, 
and  even  in  these  doses  it  has  several  times  failed. 
Ergot  (fifteen  to  twenty-two  grains  of  the  powder  at 
night)  is  much  more  reliable.  When  the  sweats  coex- 
ist with  more  or  less  marked  fever,  the  author  recom- 
mends the  use  of  quinine  combined  with  ergot. 

g    Quiuffi  sulpb gr.  xvi. 

Pulv.  ergot33 3  ss. 

Divide  into  four  cachets  —  two  or  three  to  be  taken  daily. 

This  formula  is  specially  valuable  in  phthisis  with 
haemoptysis.  Lastly,  powdered  agaric  is  an  excellent 
remedy,  not  equal  to  atropine,  but  perfectly  harmless, 
and  never  causing  derangement  of  digestion.  It  may 
well  be  combined  with  tannin  or  belladonna,  given  in 
doses  of  three  or  four  grains. 

The  same  writer  speaks  very  highly  of  autipyrin  in 
the  initial  fever  of  tuberculous  patients.  The  older 
drugs,  quinine,  tartar  emetic,  salicylic  acid,  all  fail,  or 
have  but  slight  effect.  It  is  specially  in  this  initial 
fever  that  antipyrin  is  of  great  service.  One  must, 
however,  distinguish  between  an  ancdgesic  and  an 
antipyretic  dose  of  the  drug.  To  obtain  the  former 
effect,  one  would  give  a  large  dose  (say  fifteen  to  tliirty 
grains)  in  a  short  time,  but  this  must  not  be  done  if  its 
best  action  as  an  antipyretic  is  desired.  It  is  well  for 
this  purpose  to  use  constantly  decreasing  doses  (say 
sixteen  grains,  twelve  grains,  eight  grains),  taking  care 
to  divide  them  so  that  at  no  time  during  the  twenty- 
four  hours  is  the  patient  not  under  the  influence  of  the 
drug.  Used  iu  this  way,  Iluchard  declares  that  anti- 
pyrin seems  to  have  a  «/)eci'a/  action  on  the  tuberculous 
lesion,  and  to  greatly  retard  or  to  arrest  its  progress. 

Professor  C'onibemale-  has  used  tellurate  of  so- 
dium, in  phthisical  and  other  sweating.  It  was  flrst 
recommended  by  Neusser  who  gave  one-third  or  two- 
ihirds  of  a  grain  in  pill  once  daily.     C'ombeuiale  gave 

1  London  Medical  Recorder,  March,  1891. 
'  liull,  Ui!u,  du  Xhurap.,  Jiiuuury  15th, 


472 


BOSTON  MEDIO AL  AND  SURGICAL  JOURNAL. 


[May  7,  1891. 


it  up  to  uearly  one  grain  per  dose,  and  tried  its  effects 
in  eleven  cases.  His  conclusions  are  :  It  is  a  powerful 
anti-sudorific ;  a  dose  of  nearly  one  grain  gives  the 
best  results ;  it  gives  rise  to  digestive  troubles,  and  es- 
pecially to  a  strong  garlic  odor  in  the  breath.  All  the 
compounds  of  tellurium  cause  a  very  disagreeable  odor 
in  the  breath,  and  this  must  always  be  a  bar  to  their 
employment,  as  it  is  very  persistent  and  disagreeable. 

lu  addition  to  the  list  sulphonal  has  been  used  with 
success  by  a  few  reporters. 


PROFESSrOSAL    ASPIRATIONS. 

The  following  extract  is  takeu  from  Professor  Da 
Costa's  Valedictory  Address  witli  the  above  title, 
delivered  April  loth,  before  the  graduating  class  of 
Jefferson  Medical  College.  It  has  an  especial  interest 
in  connection  with  his  subsequently  announced  resig- 
nation of  his  professorship. 

"  One  more  professional  aspiration  I  may  mention.  It 
is  one  born  of  the  best  ambition,  and  I  hope  it  will  be  that 
of  many  of  you,  —  to  become  a  teacher.  If  you  do,  you  will 
be  but  carrying  out  one  of  the  honorable  traits  of  this  Col- 
lege. She  has  a  gratifying  record  as  the  Mother  of  emi- 
nent teachers,  and  claims  with  pride  her  distinguished  sons 
on  many  faculties  of  the  land.  Gieat  schools  leave  the  im- 
press of  tlieir  teaching  and  the  characteristics  of  their  suc- 
cess;  the  J'  have  great  traditions.  I  f  you  lead  a  teacher's 
life,  you  must  accept  with  it  a  teacher's  duty.  One  of  his 
duties  is  to  hand  down  the  best  traditions  of  medical  life, 
and  to  try  to  do  that  which  in  time  will  add  to  them.  He 
will,  then,  not  simply  instruct;  he  will  do  more,  he  will 
educate.  He  must  also  foster  investigation,  and  be  himself 
an  investigator.  His  love  for  learning  must  never  weaken ; 
when  he  ceases  to  be  more  than  an  elder  student,  he  ceases 
to  be  fit  to  be  a  teacher. 

"  k  teacher's  work  does  not  die  with  him.  It  lives  long 
after,  and  may  give  great  results.  Voltaire  says  of  Virgil 
that  he  was  Homer's  greatest  achievement :  Dante  was 
Virnil's.  In  science,  and  in  the  teaching  of  science,  we 
find  the  same.  Medicine  teems  with  instances.  Boer- 
haave  inspired  Haller ;  Hunter,  Jenner;  Cullen,  Rush; 
liretonneau,  Trousseau.  Through  his  pupils  a  teacher 
live-i;  the  man  passes  away,  the  teacher  remains  in  his 
j)Upils  and  becomes  part  of  them.  What  a  thought,  that 
they,  the  lenient  judges  of  his  endeavor,  the  pledges  of  his 
asiiirations  fulfilled,  the  subsisting  signs  of  his  responsi- 
bility, transmit  his  life.  What  a  thought,  that  through 
them  he  raav  inMuence  action  for  more  than  one  genera- 
tion ;  that  from  his  impulse  may  spring  what  is  far  above 
hiniself.  What  a  thouglit,  that  the  teachers  live  with  those 
they  taught.  .  .  . 

"  What  a  slimuhis,  then,  all  this  is  to  him  who  has  the  as- 
piration to  instruct.  And  when  the  hour  comes  that  I 
hliall  lay  down  this  robe  of  teaching,  when  the  time  arrives 
that  I  address  you  no  more,  there  will  always  remain  the 
thought  —  1  say  it  in  all  humility  —  that  I  shall  live  in  you. 
1  xhall  be  with  you  in  your  struggles,  shall  share  with 
you  your  successes.  At  every  bedside  of  distress,  at  every 
liedsidc  of  liope,  we  meet  again,  'i'he  teacher  is  insepara- 
bly joined  to  you,  to  all  his  pupils.  Awful,  ever-present 
reiiponsihility,  constant  excitant  to  truthful,  arduous  effort ; 
aii(!  ha]>|)y  he  who  has  been  so  guided  that  he  has  never 
forirotten  his  responsibility  nor  relaxed  his  exertion;  that 
he  has  used  God's  yifl  of  leacdiing  for  God's  pur])oses. 

"  -My  frirnils,  1  must  say  no  more.  liut  I  may  not  leave 
wju  wiilioiil  thanking  you  an<l  your  predecessors  for  the 
iriendshlp  of  nineteen  years,  which  has  added  so  greatly  to 
the  lirighlnesH  and  pleasure  of  my  life.  May  kindly  leel- 
ini;it  ever  remain  with  you  in  the  limes  that  separate  us, 
and  may  haiipinenH  and  prosperity  and  every  blessing,  now 
and  ulwayn,  attend  you." 


OBITUARY.    JOSEPH    LEIDY,    M.D.,    LL.D. 

Dr.  Joseph  Lkidy,  the  eminent  naturalist,  died  in 
Philadelphia,  April  30th,  aged  sixty-eight.  He  graduated 
from  the  medical  department  of  the  University  of  Pennsyl- 
vania in  1844.  Except  during  the  civil  war,  when  he 
was  surgeon  in  the  Satterlee  General  Hospital,  he  did  not 
practise  medicine.  In  18.53  he  occupied  the  chair  of  anat- 
omy in  the  University  of  Pennsylvania.  In  1871  he  was 
called  to  the  chair  of  natural  history  in  Swarthmore  Col- 
lege, and  in  1884  became  the  director  of  the  department 
of  biology  in  the  University  of  Pennsylvania.  He  obtained 
the  Walker  prize  in  ISSO,  from  the  Boston  Society  of 
Natural  History  and  the  Lyell  medal  from  the  Geological 
Society  of  London,  for  his  contributions  to  palaeontology, 
and  received  the  degree  of  LL.D.  from  Harvard  in  1886. 

He  published  more  than  eight  hundred  papers  on  bio- 
logical subjects,  many  of  which  were  from  specimens  ob- 
tained on  various  surveys  under  the  United  States  Govern- 
mentj  and  submitted  to  him  for  study  and  report.  JSIany 
of  his  papers  were  issued  by  the  Philadelphia  Academy  of 
Natural  Sciences,  of  which  he  was  the  President,  the 
Smithsonian  Institution,  and  under  the  auspices  of  the 
National  (Government.  He  was  a  member  of  many  scien- 
tific societies  at  home  and  abroad. 

The  foUowinsi  reference  to  the  death  of  Leidy  is  from 
the  pen  of  a  Philadelphia  correspondent,  himself  distin- 
guished for  man\-  years  as  a  medical  teacher  and  writer  : 

"  The  University  has  met  with  an  irreparable  loss  in  the 
death  of  Dr.  Leidy.  Of  the  long  line  of  its  medical  pro- 
fessors only  one  other  so  deeply  impressed  his  individual- 
ity ;  that  was  Rush.  He  was  as  brilliant  as  the  leader  of 
the  medical  doctrine  and  practice  of  the  first  quarter  of 
this  century,  as  Leidy  has  been  fruitful  in  solid  scientific 
progress.  The  one  was  a  conquering  hero,  the  other  a 
modest,  steadfast  builder  of  scientific  facts.  Dr.  Leidy's 
brother,  also  a  physician,  died  of  pneumonia,  while  the 
elder  was  dying  of  contracted  kidney  and  brain  oppres- 
sion." 


PRESCRIPTIONS. 

Wine  Lemonade.  —  Dujardiu-Beaumetz  recom- 
mends a  vinous  lemonade  to  promote  diuresis  in 
typhoid  and  other  fevers,  and  gives  the  following: ' 

B:     Ued  wine O  ss. 

Tnttaric  acid 3  ij. 

Water O  iss.    M. 

Laillez  '  recommends  the  following : 

R    Syrup  of  citric  acid       .        .        .       .  3  ij. 

Kud  wine 3  viij. 

Presence  of  lemon ni  xv. 

Water O  Ij.         M. 

CHitYSAitOBiN  FOit  II^MOitiinoiDS. — Kossubudski '-^ 
has  used  with  success  this  remedy  proposed  by  Uuna. 
For  external  hiumorrhoids  this  ointment  is  used: 

R     Clirys.irobiu gr.  viij. 

Iodoform gr.  iij. 

Ext.  belladonn:u gr.  vj. 

Potroliili 3  iv.       M. 

Ft.  ung. 

For  internal,  a  suppository  : 

11    Cbrysiirobiu gr.  j. 

ludofurni gr.  i. 

Kxt.  bellttdonnaj gr.  {. 

Olol  Iboobrdnite gr.  xxx.    M. 

Kor  one  suppotiitory. 

Foil  Gout  of  the  (,4k eat  Toe.  —  The  Jiullctin 
Medical  gives  the  following  : 

"     Ktl'";"""  ""''■  }••••««  3  iia«. 

Aci.l.  nullcyllul 3  ij. 

IMorpblnii' bydriiolilor gr.  xxx.    M. 

Sig.    I'nlnt  on  the  loo  wary  Tow  boura. 

<  Itul.  Uiin.  do  TUarn|>.,  Jiiiiuary,  1801, 

>  Ibid. 

•  Uloru.  Inloruax.  del.  Sol.  Mod.,  Fokruary  7, 1801. 
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INFLUENZA   IN    EDINBURGH,   IN   THE   OLDEN 
TIME. 

Boston,  April  29,  1S91. 

Mk.  Editor:  —  The  following  description  of  " the  pre- 
vailing epidemic  "  in  Edinburgh  two  hundred  and  thirty 
years  ago  may  seem  to  you  worth  reprinting.  It  occurs 
in  a  letter  from  the  English  resident,  Randolph,  to  the 
premier,  dated  November  30,  1562. 

"  Immediately  upon  the  Queen's  arrival  here  she  fell 
acquainted  with  a  hew  disease  that  is  common  in  this  town, 
called  here  the  '  New  Acquaintance,'  which  also  passed 
through  her  whole  household,  sparing  neither  lord,  lady 
nor  damoiselle  —  not  so  much  as  either  French  or  English. 
It  is  a  pain  in  their  heads  that  have  it,  and  a  soreness  in 
their  stomach,  with  a  great  cough ;  it  remaineth  with  some 
longer,  with  other  shorter  time  as  it  findeth  apt  bodies  for 
the  nature  of  the  disease. 

"  The  Queen  kept  her  bed  six  days ;  there  was  no  ap- 
pearance of  danger,  nor  many  that  die  of  the  disease, 
except  some  old  folk,  etc." 

The  above  is  quoted  from  Miss  Strickland's  "  Life  of 
Mary  Stuart."     The  Queen  was  at  Holyrood. 

Yours  truly,  «  ♦  * 


KECORD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  April  25,  1891. 
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Percentage  of  deaths  from 


11.04  27.64 
17.28  '  19.68 
15.96  I  11.76 
10.71     40.12 


11.55 


36.40 
26.46 
3.23 
9.09 
25.00 
15.3i; 


23.10 


27.27 
55.55 
28.56 
40.00 


Deaths  reported  :i,884 :  under  five  years  of  age  1,532 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhocal  diseases,  wlioopiiig-cough,  erysipelas  and  fevers)  494, 
acute  lung  diseases  1,002,  consumption  .'ifiO,  influenza  158,  diiir- 
rha3al  di.seases  102,  diphtheria  and  cioui)  97,  scarlet  fever  87, 
typhoid  fever  81,  mo.'iKles  45,  cerel)ro-s[>inal  meningitis  37, 
wIiooiilii^-c(Ui;;Ii  2.'t,  erysipelas  17,  nial.irial  fever  '^,  small-pox  2. 
I'Viini  lyplioid  fever  I'liiladelpliia  30,  Chic-i^'o  2li,  (Jiiiciiinati 
and  W:tsliin);ton  5eacli,  New  York  and  ISrooklyn  4  each,  l<ost«n 


2,  Nashville,  Worcester,  Springfield,  Chelsea  and  Haverhill  1 
each.  From  measles  New  York  20,  Chicago  12,  Brooklyn  9, 
Washington,  Nashville,  Charleston  and  Quincy  1  each.  From 
cerebro-spinal  meningitis  Chicago  16,  New  York  10,  Washington 

3,  Philadelphia  and  Brooklyn  2  each,  Boston,  Camhridge  and 
Salem  1  each.  From  whooping-cough  New  York  8,  Brooklyn 
5,  Chicago  4,  Boston  3,  Philadelphia  2,  Washington  1.  From 
eiysipelas  New  York,  Brooklyn  and  Washington  3  each,  Boston 
and  Cambridge  2  each,  Chicago,  Philadelphia,  Nashville  and 
Salem  1  each.  From  malarial  fever  Brooklyn  2,  Philadelphia  1. 
From  small-pox  New  York  and  Philadelphia  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,426,  for  the  week  ending 
April  18th,  the  death-rate  was  22.5.  Deaths  reported  4,321: 
acute  diseases  of  the  respiratory  organs  (London)  504,  measles 
150,  whooping-cough  141,  diphtheria  42,  diarrhoea  36,  fever  27, 
scarlet  fever  24. 

The  death-rates  ranged  from  16.7  in  Wolverhampton  to  33.9 
in  Sheffield,  Birmingham  17.3,  Bradford  18.2,  Huddersfield 
20.1,  Leeds  23.9,  Liverpool  21.9,  London  20.5,  Manchester  27.4, 
Newcastle-ou-Tyne  31.6,  Nottingham  21.7,  Sunderland  26.3. 

In  Edinburgh  21.8,  Glasgow  26.0,  Dublin  27.5. 


METEOROLOGICAL  RECORD, 
For  the  week  ending  April  25,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  23,  1891,  TO 
MAY  1.   1891. 

By  direction  of  the  Secretary  of  War,  Lieutenant  Colonel 
James  C.  McKee,  surgeon,  having  been  found  incapacit.ited  for 
active  service  hy  an  Army  Retiring  Board,  is  relieved  from  fur- 
ther duty  as  attending  surgeon  and  examiner  of  recruits  at 
Philiidelphia,  Pa.,  and  will  proceed  to  his  home  and  report  hy 
letter  to  the  Adjutant  General  of  the  Army.  Par.  3,  S.  O.  96, 
A.  G.  O.,  Washington,  April  28,  1891. 

Leave  of  absence  for  twenty-one  days,  to  take  effect  on  or 
about  May  1st  next,  is  granted  Captain  Gkorok  E.  Bushnell, 
assistant  surgeon  United  States  Army,  Camp  Pilot  Butte,  Wy- 
oming. Par.  9,  S.  O.  49,  Department  of  the  Platte,  Omaha, 
Neb.,  Aprir26,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  U.  S.  NAVY  FOR  THE   WEEK   ENDING   MAY 

2,   1891. 

George  A.  Lung,  assistant  surgeon,  granted  two  months' 
leave  of  absence. 

A.  A.  Hoehling,  medical  inspector,  detached  from  Navy 
Yard,  League  Island,  and  waiting  orders. 

W.  II.  Jones,  surgeon,  ordered  to  Navy  Yard,  League  Island. 

O.  1).  Nt)RTON",  passed  assistant snrgeon,  detached  from  Xaval 
Hospital,  Chelsea,  Mass.,  and  waiting  orders. 

F.  J.  B.  CORDEIRO,  passed  assistant  surgeon,  ordered  to 
Naval  Hospital,  Chelsea,  Mass. 


MASSACHUSETTS  VOLUNTEER    MILITIA.      BOARD    OF 
MEDICAL  OFFICERS. 

There  appeared  hefore  tlie  Board  this  day  (April  30,  1891), 
Major  Charles  W.  Galloupe,  of  Lynn,  who  was  duly  examined 
and  found  (pialilied  as  surgeon.  Eighth  Regiment  Infantry. 
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SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  May  II,  1891, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  M. 

Reader:  Dr.  H.  0.  Ernst,  "  Preliminary  Report  on  the  Clini- 
cal Use  of  Tuberculin." 

All  members  of  the  Massachusetts  Medical  Society  are  in- 
vited to  attend  this  meeting.  Only  members  of  the  Boston  So- 
ciety for  Medical  Improvement  are  expected  to  take  part  in  the 
discussion  unless  specially  invited  to  do  so. 

G.  G.  Sears,  M.D.,  Secretary. 

Norfolk  District  Medical  Society.  —  The  annual  meet- 
ing will  be  held  at  the  Norfolk  House,  Eliot  Square,  Boxbury, 
Tuesday,  May  12th,  at  12  M. 

Dinner.  Annual  Address,  FrancisH.  Brown,  M.D.  Remarks 
by  members. 

The  Board  of  Censors  will  meet  at  same  place  at  12.45  p.  m. 

The  Examination  of  Candidates  will  take  place  oue  week 
later,  on  Tuesday,  May  19tb,  at  7  p.  M.,at  the  office  of  Dr.  J.  C. 
D.  Pigeon,  130  Warren  Street,  Boxbury.  The  written  Exami- 
nation will  begin  at  7  P.  M.,  the  oral  at  8  P.  M. 

James  C.  D.  Pigeon,  M.D.,  Secretary. 


APPOINTMENTS. 

William  M.  Conant,  M.D.,  and  Charles  L.  Scudder,  M.D., 
have  been  appointed  surgeons  to  out-patients  at  the  Massachu- 
setts General  Hospital. 


VIECHOW  TESTIMONIAL  FUND. 

Further  contributions  have  been  received  by  the  Boston 
members  of  the  American  Committee,  from  the  following 
physicians: 

James  C.  White,  Boston S20.00 

Francis  P.  Sprague,  Boston        ....  10.00 

Morrill  Wyman,  Cambridge        ....  5.00 

Benjamin  Cushing,  Dorchester  ....  5.00 

Joseph  P.  Oliver,  Boston 10.00 

Maurice  H.  Richardson,  Boston          .        .        .  10.00 

Edward  Wigglesworth,  Boston  ....  15.00 

Vincent  Y.  Bowditch,  Boston      ....  2.00 

Theodore  F.  Breck,  Springlield  ....  5.00 

Maurice  D.  Clarke,  Haverhill    ....  5.00 

Henry  Jackson,  Boston 5.00 

Elbridge  G.  Cutler,  Boston         ....  5.00 

George  M.  Garland,  Boston        ....  5.00 

Arthur  H.  Mchols,  Bostou          ....  5.O0 

James  R.  Chadwick,  Boston       ....  5.00 

John  C.  Irish,  Lowell 5.00 

William  F.  Whitney,  Boston      ....  10.00 

Herbert  L.  Burrell,  Boston          ....  10.00 

Samuel  J.  Mixter,  Boston 10.00 

Arthur  T.  Cabot,  Boston 10.00 


RALPH  A.  PARSONS,  M.D. 

At  a  special  meeting  of  the  Faculty  of  the  Boston  Dental  Col- 
lege the  following  resolutions  were  passed: 

"  Whereax,  in  the  dispens:itions  of  Divine  Providence,  a  mo.st 
highly  esteemed  and  able  instructor  in  this  college.  Dr.  Ralph 
A.  Par.siiiis,  has  been  removed  by  death,  therefore, 

"  !{•  it  remlveil,  tli:it  in  the  death  ol  Dr.  Parsons,  the  Boston 
Dental  College  has  sustained  the  lo.ss  of  an  earnest  and  eutbu- 
Hiiistic  worker;  one  whoso  able  scientific  and  practical  iustruc- 
lioiiH  were  shown  in  the  remarkable  progress  of  the  students 
under  IiIh  charge. 

"  It  is  therefore  voted  that  a  copy  of  these  resolutions  bo 
Kpnad  upon  the  college  records,  in  the  leading  medical  and 
ili!iilal  journals,  and  that  a  copy  bo  also  sent  to  his  immediate 
relaliiins."  Gkouuk  F.  Eamks,  M.D.,  D.D.S., 

Committee  for  the  Faculty. 


OBITUARY.    PHILIP  LEIDY,  M.D. 

Dr.  Philip  Uhly  died  In  Philadelphia,  April  2nth,  aged  fitty- 
tltreii.  lie  gradnat4:d  from  the  medical  department  of  the  Uni- 
vtTrtity  of  I'ennhylvatiia  in  lhJ>'.l.  During  the  war  he  served  as 
Mirgi'iiii  iifihc  Om(^  lliiiiilnil  and  Sixth  l^igiment,  Pennsylvania 
Viiliinti'irs,  waH  pout  Kiirgcun  at  MaiichrHlir  and  niecliital  inspec- 
tor!.I  .Shiriandiiali,  Va.,on  the  Hlaff  of  (Jcncral  .Shi  lidiiri.  Me 
was  latir  jMirt  phyMii'lan.  lie  was  the  :iiilliiir  of  a  iiiiiiiliir  of 
ri'iKirtH  III  till:  ini'diial  and  Hurglcal  ileparlmeiilH  of  Ihe  I'niliil 
HluteH  Army,  ami  miide  many  contributions  to  medical  litera- 
lure.  lie  wiw  brother  of  Jogepli  Lcldy,  who  survived  him  only 
twenty-four  liourH. 


OBITUARY.     PAUL  H.  KRETZSCHMAR,  M.D. 

Dr.  Paul  H.  Kretzschmar,  Supervisor  at  Large  of  King's 
County,  died  at  his  residence  in  Brooklyn,  on  April  28th,  of 
Bright's  disease,  aggravated  by  an  attack  of  the  grip.  Dr. 
Kretzschmar  was  born  in  Dresden,  in  1847,  and  graduated  from 
the  University  of  Berlin.  He  came  to  this  country  in  IStit),  and 
in  1872  opened  a  drug-store  in  Brooklyn.  While  engaged  in 
that  business  he  studied  medicine,  and  in  1877  received  the  de- 
gree of  M.D.  from  the  Long  Island  College  Hospital.  He  built 
up  a  lucrative  practice,  and  in  1889  was  elected  Supervisor ;  in 
which  position  he  has  been  active  in  securing  many  needed  re- 
forms in  the  county  admiuistration. 


DEATHS. 

J.  H.  Ward,  M.D.,  of  Brooklyn,  N.  Y.,  died  April  15th,  aged 
sixty-seven. 

Richard  Gundry,  M.D.,  Superintendent  of  the  Maryland 
Hospital  for  the  Insane,  died  April  23d,  aged  sixty-two. 

Jesse  P.  Bancroft,  M.D.,  for  twenty-five  years  Superinten- 
tent  of  the  New  Hampshire  A.sylum  for  the  Insane,  died  in 
Concord,   N.   H.,  April  30th,  aged  seventy-five. 

John  Frederick  May,  M.D.,  of  Washington,  D.  C,  died 
May  1st,  aged  seventv-eight. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

Studies  of  Old  Case-Books.  By  Sir  James  Paget,  Bart.  Lon- 
don :  Longmans,  Green  &  Co.    1891. 

How  Should  Girls  be  Educated  ?  Presidential  Address  by 
William  Warren  Potter,  M.D.    Reprint.     1891. 

Taking  Cold.  By  Frank  H.  Bosworth,  M.D.  Physicians' 
Leisure  Library,  etc.     Detroit:  George  S.  Davis.     1891. 

Bacteriology  and  Preventive  Medicine.  By  Stephen  Smith 
Burt,  A.M.,  M.D.     New  York :  Stettiner,  Lambert  &  Co.     1S91. 

Thirtieth  Annual  Report  of  the  Cincinnati  Hospital  to  the 
Mayor  of  Cincinnati,  for  the  Fiscal  year  ending  December  31, 
1890. 

Thirteenth  Annual  Report  of  the  State  Board  of  Health  of 
Counectieut  for  the  year  ending  November  30,  1890.  New 
Haven.     1891. 

Historical  Sketch  of  the  University  of  Maryland  School  of 
Medicine  (1807-1890).  By  Eugene  Fauntleroy  Cordell,  M.D. 
Baltimore:  1891. 

Severe  Puerperal  Eclampsia.  The  Immediate  Induction  of 
Labor:  Recovery.  By  Wilham  H.  Morrison,  M.D.  Holmesburg, 
Pa.    Reprint.     1891. 

Practical  'l're.atise  on  Electricity  in  Gynecology.  By  Egbert 
H.  Grandin,  M.D.,and  JosephusH.  Gunning,  M.D.  Illustrated. 
New  York:  William  Wood  &  Co.     1891. 

Fever:  Its  Pathology  and  Treatment  by  Antipyretics.  Boyls- 
ton Prize  Essay.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.  Phila- 
delphia and  London :  F.  A.  Davis.     1891. 

Electricity,  Its  Application  in  Medicine  and  Surgery.  By 
Wellingtou  Adams,  M.D.  Two  volumes.  Detroit,  Physicians' 
Leisure  Library :  (Jeorge  S.  Davis.     1891. 

The  Diseas-es  of  Person.ality.  By  Th.  Ribot.  Profes.sor  of  Psy- 
chology at  the  College  de  France.  Authorised  translation. 
Chicago:  Open  Court  Publishing  Co.     1891. 

Die  Sohstcirungen  und  Entsch!idigung.sanspriicheder  Arbcitor. 
von  Dr  med  Ai  Mooren,  Ceh.  Medincinal-Rath.  Dusseldorf: 
Druck  und  Verlag  von  August  Bagel.     1891. 

Consideracoines  Medico-Legales  Acerca  De  La  Mucrte  Por  La 
Electricidad  Industrial,  por  luluardo  F.  Pla,  M  D.  Habana: 
Imprenta  De  A.  Alvarez  Y  Corapania.     1891. 

Intra-Poritoneal  Myo-Fibromaof  the  Rectum  weighing  twelve 
pounds,  successfully  removed  by  Laparotomy.  By  N.  Senn, 
M.D.,  PhD.,  of  Milwaukee,  Wis.     Reprint.     1891. 

Harly  Diagnosis  of  some  serious  Diseases  of  the  Nervous  Sys- 
tem: its  Importance  and  Kc;isibility.  By  E.  C.  Seguin,  Ml). 
Boston:  Damrell  &  Uphani,  Publishers.    Reprint.     1891 

Medical  Symbolism  in  Connection  with  Historical  Studies  in 
the  Arts  of  Healing  and  Hygiene.  Illustrated.  By  Thomas  S. 
Sozlnskey,  M.D.,  Ph.D.  Philadeljihia  and  London:  F.  A.  Davis 
1891. 

Text-Book  of  Bacteriology.  By  Carl  Fraonkel,  M.D  ,  Profes- 
sor of  Hygiene,  University  of  Kiinigsberg.  Third  edition. 
Translated  by  J.  II.  Llnsley,  M.D.  New  York:  William  Wood 
&  Co.     1891. 

Surgery,  A  Practical  Treatise  witli  Siiecial  Reference  to  Treat- 
ment. Uy  ('.  W.  Mansiill  Moullin,  M.A.,  Ml).  Assisted  by 
varlims  writers  on  special  subji'cts,  with  live  hundred  lUustra- 
tlons.     Philuduliihin:  P.  Blaklslon,  Sou  J(i  Co.     1891. 
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<i^nginal  SHrticICiSf. 


METHODS  OF  TEACHING  ANATOMY  AT  THK 
HARVARD  MEDICAL  SCHOOL:  ESPECIALLY 
CORROSION  PREPARATIONS.' 


The  idea  of  holding  a  meeting  of  the  Academy  in 
this  building  is  to  my  mind  a  very  liappy  one.  It  gives 
me  the  opportunity  of  speaking  of  our  methods  of 
anatomical  instruction,  and  of  displaying  the  treasures 
of  our  museum  before  an  appreciative  audience  to 
whose  knowledge  they  woulil  hardly  be  brought  other- 
wise. It  is  one  of  the  greatest  discouragements  of 
those  who  labor  to  establish  museums  of  a  somewhat 
restricted  nature,  that  it  takes  so  many  years  for  the 
merits  of  a  collection  to  be  known.  Few  visit  our 
museum  besides  those  belonging  to  the  School. 

My  purpose  to-night  is  to  speak  solely  of  methods 
of  anatomical  instruction,  and  I  divide  my  remarks 
into  two  parts,  separated  by  no  very  definite  line. 
The  lirst  shall  comprise  what  may  be  called  the  appa- 
ratus of  instruction,  used  chiefly  in  the  lecture-room  ; 
the  other  preparations  which,  though  used  more  or  less 
before  the  class,  have  also  an  intriusic  scientific  worth 
and  belong  especially  to  the  museum. 

To  begin  with  the  former  :  Our  collection  of  charts 
is  a  tine  one.  I  have  no  time  to  dwell  on  it,  but  de- 
sire to  show  some  of  these  diagrams  of  bones  copied 
from  Ilolden's  Osteology,  with  red  and  blue  H'les 
marking  the  origin  and  insertion  of  muscles.  They 
are  most  useful  for  teaching,  and  will  have,  1  am  sure, 
new  interest  to  this  audience,  as  they  have  an  addi- 
tional value  to  me,  when  it  is  known  that  they  are  the 
handiwork  of  my  venerable  predecessor.  Dr.  Holmes, 
made  in  the  later  years  of  his  professorship.  We  have 
here  a  similar  series  on  the  bones  themselves,  painted 
by  Dr.  Newell,  formerly  an  assistant  in  the  Anatomi- 
cal Department.  These  large,  rather  diagramatic  rep- 
resentations of  parts  of  the  skeleton,  are  used  in  trans- 
parent slates  on  which  the  soft  parts,  muscles,  vessels, 
nerves,  etc.,  may  be  rapidly  sketched   before  the  class. 

Our  collection  of  models  is  a  very  good,  indeed,  an 
e.xceptional,  one.  Besides  the  standard  ones  in  papier- 
mache  which  are  seen  everywhere,  we  have  one  in 
wood  of  some  of  the  cranial  bones  and  the  bones  of 
the  face,  made  under  the  direction  of  Dr.  Holmes,  and 
we  have  these  enlarged  models  of  the  bones  made  of 
blotting  )>aper,  by  Mr.  Emerton,  subject  to  my  criti- 
cisms, which  for  size,  lightness  and  accuracy,  are  truly 
remarkable.  Tiiese  of  the  vertebras  are  enlarged  six 
times  (linear  measurement)  and  these  others  of  the 
long  bones  and  of  the  shoulder-girdle,  three  times. 
Here  are  the  bones  of  the  leg  separate,  and  here  joined 
by  the  interosseous  membrane,  which  allows  them  to 
be  shown  as  one  apparatus,  as  they  really  are.  Here 
are  some  of  Cunningham's  models  showing  the  relation 
between  skull  and  brain  at  different  ages. 

The  development  of  the  system  of  frozen  sections 
as  a  means  of  teaching  anatomy,  has  necessarily 
brought  with  it  new  models.  We  have  many  frozen 
sections  in  the  school  of  wliich  but  few  figure  in  tiie 
museum,  owing  to  the  difliculty  and  expense  of  satis- 
factory mounting.  We  have  two  large  models  in 
l)la8ter,  home-made,  chiefly  by  Dr.  Miinro,  one  of  the 
arm  and  one  of  the  leg,  which  are  cut  into   slices,  the 

'  Keail  bi!foro  tho  Amorlciui  Aciulemyof  Arts  and  .Sciences,  April 
8,  I8UI,  at  the  Harvard  Medlciil  Scliool. 


surfaces  of  which  are  painted.  From  their  large  size 
they  show  more  than  the  originals  to  a  class,  but  we 
have  the  latter  at  hand  for  study  and  for  small  classes, 
as  of  graduates.  We  have  also  good  models  of  sections 
through  the  body  from  Leipzig.  This  method  of 
teaching  anatomy  by  frozen  sections  is  the  growth  of 
the  last  twenty-five  years  or  so.  Jt  is  longer  than  that 
since  its  use  by  Pyrogofi  in  Russia,  and  by  Legendre 
in  France,  and  not  so  long  since  I  showed  at  Bowdoin 
College  the  first  frozen  sections  made  in  New  England, 
and  probably  in  the  United  States. 

Another  method  of  instruction  used  occasionally  in 
this  department,  chiefly  to  show  the  base  of  the  skull 
and  the  general  plan  of  the  brain,  is  modelling  in  clay 
before  the  class.  One  need  not  be  an  artist  to  acquire 
with  a  little  practice,  skill  enough  to  make  models 
which  convey  ideas  in  a  striking  manner. 

I  come  now  to  the  second  part  of  my  subject,  that 
of  preparations,  which  though  they  may  be  brought 
before  the  class,  have  their  home  in  the  museum.  In 
Europe  the  museum  often  gives  a  reputation  to  the 
school  and  there  are  preparations  which  are  known 
among  anatomists  just  as  rare  coins,  precious  stones, 
and  works  of  art,  are  familiar  to  collectors  who  may 
never  have  seen  them. 

Our  Warren  Museum,  founded  by  John  C.  Warren, 
has  indeed  a  name  among  museums  in  this  country  ; 
but  owing  to  the  labors  of  the  late  Professor  J.  B.  S. 
Jackson,  the  pathological  portion  has  so  far  outstripped 
the  anatomical  one  proper  as  to  have  given  the  stamp 
to  the  museum.  This  is  pretty  clearly  shown  by  the 
catalogue  of  the  Warren  Anatomical  Museum,  pre- 
pared by  Dr.  Jackson  and  published  in  1870. 

Eight  years  ago,  almost  the  only  series  of  prejiara- 
tions  illustrating  normal  anatomy  which  could  be 
shown  with  satisfaction,  was  a  set  of  arterial  dissec- 
tions by  Dr.  R.  M.  Hodges.  Though  some  thirty 
years  old  they  still  keep  their  value. 

Our  collection  of  frozen  sections  is  large,  but  as  I 
have  said,  comparatively  few  are  on  exhibition.  As 
for  the  bones  1  say  little,  although  there  is  a  great 
deal  to  say.  We  have  probably  an  unrivalled  display 
of  series  of  thin  slices  of  bone  to  show  the  wondrous 
tracery  of  nature's  architecture.  Suffice  it  to  say  that 
we  have  sets  of  sections  arranged  in  regular  order 
showing  the  whole  of  the  end  of  a  bone  cut  in  a  cer- 
tain direction,  while  other  series  show  it  cut  at  right 
angles  to  the  plane  of  the  former  set.  There  are  also 
series  showing  corresponding  cuts  of  certain  bones  in 
man  and  in  several  animals.'^  We  have  also  a  col- 
lection to  show  anomalous  structures  in  bones,  and 
another,  probably  very  nearly  an  unique  one,  to  teach 
the  range  of  individual  variation  and  to  further  the 
study  of  the  relation  between  the  shape  of  the  bones 
and  the  figure  of  the  individual ;  but  the  time  has  not 
come  to  re|)()rt  on  this  subject.  I  cannot  leave  tiie  de- 
partment of  osteology  without  alluding  to  the  very  val- 
uable addition  to  our  array  of  skulls,  presented  a  few 
years  ago  by  Dr.  J.  Collins  Warren. 

I  desire,  however,  to  si)eak  jjarticularly  of  our  sets 
of  corrosion  preparations,  especially  as  it  is  evident 
from  the  recent  writings  of  one  or  two  gentlemen  who 
liave  busied  themselves  in  this  matter,  tiiat  our  collec- 
tion is  not  widely  known.  A  corrosion  preparation  is 
one  in  which  the  vessels,  tho  ducts,  or  cavities  of  or- 
gans, as  of  the  ear  or  heart,  are  filled  by  a  fluid  which 
will  harden  and  so  give  the  shape   of   tho  vessel  or 

3  See  appendix. 
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cavity.  After  that  the  orgau  is  corroded  or  digested 
so  as  to  be  completely  destroyed,  and  all  that  remains 
is  the  cast  of  the  cavity.  Most  beautiful  and  most  in- 
structive preparations  are  obtained  in  this  manner. 
We  have  here  corrosion  preparations  of  three  diii'ereut 
kinds  each  of  which  has  its  own  merits. 

The  first  in  order  of  making  are  these  in  brilliant 
colors  by  a  method  taught  me  by  Professor  Riidiuger 
of  Munich,  over  twenty  years  ago,  which  differs  from 
that  of  Hyrtl,  with  whose  name  these  preparations 
are  generally  associated.  The  injecting  mass  is  a 
mixture  of  rosin  and  white  wax  colored  with  paint 
dissolved  in  balsam  of  copaiba.  After  the  injection 
the  orgau  is  destroyed  by  hydrochoric  acid  and  water. 
When  the  injection  alone  is  left  it  is  given  a  gloss  and 
greater  strength  by  pouring  over  it  repeatedly  a  solu- 
tion of  gelatine  in  acetic  acid.  The  preparations  are 
certainly  beautiful,  especially  when  several  vessels  are 
injected  in  different  colors,  as  this  kidney,  with  a  red 
artery,  a  blue  vein  and  a  yellow  ureter,  and  this  liver 
with  a  yellow  portal  vein,  a  blue  hepatic  vein,  a  red 
artery,  and  a  green  bile  duct. 

Hvrtl  in  his  work  on  corrosions  relates  that  when 
Aslauian  Pascha,  a  high  medical  official  in  the  Otto- 
man army,  visited  his  museum,  surprise  drew  from 
the  silent  Turk  the  exclamation  :  "  Mais  ce  ne  sont 
pas  des  preparations  anatomiques.  —  ce  S07it  des 
bijoux,"  to  which  Hyrtl  adds  complacently,  "  And  he 
was  right."  The  chief  objections  to  this  method  are 
the  great  difficulties  in  the  process,  in  the  course  of 
which  many  more  failures  than  successes  occur,  and  the 
brittleuess  of  the  preparations.  This  last  defect,  how- 
ever, is  greatly  exaggerated,  for  if  the  mass  be  orig- 
inally of  i)roper  consistency  a  preparation  with  ordi- 
nary care  will  last  for  many  years.  The  oldest  of 
these  is  this  kidney  made  in  the  autumn  of  1883. 
Apart  from  the  beauty  of  these  preparations  they  have 
the  merit  that  the  trunks  of  large  vessels  are  fully 
distended,  that  tlie  mass  reproduces  sharply  the  shape 
of  cavities,  and  that  the  relations  of  different  parts  are 
well  shown. 

The  next  kind  of  corrosion  is  that  of  Woods's  fusi- 
ble metal  which  consists  of  bismuth  (7  parts),  lead 
(4  parts),  tin  (2  parts)  and  cadmium  (1  part).  This 
mass  melts  at  a  low  temperature  and  can  be  injected 
merely  by  its  weight,  unless,  perhaps,  in  the  case  of 
very  tine  vessels,  without  the  use  of  a  syringe.  It 
runs  if  anything,  liner  than  the  preceding  one.  The 
tissues  of  the  organ  are  destroyed  by  caustic  potash. 
The  cast  which  this  mixture  makes  is  a  very  good 
one.  It  has  the  great  disadvantage  that  different  ves- 
sels cannot  he  lillud  with  dilfcrent  colors.  It  has 
anotlier  drawback  which  would  not  be  anticipated  ;  to 
wit,  tiiat  owing  to  the  weight  the  casts  tend  in  the 
course  of  years  to  become  distorted.  Tliis  can  be 
obviated  to  a  great  extent  by  a  carefully  conceived 
Kystem  of  HU])portH  when  the  6|iecinieM  is  mounted. 
Among  the  beet  preparations  of  this  kind  are  those 
of  tliu  labyrinth  of  the  middle  ear  with  the  cavities 
of  tin;  temporal  bone  and  of  the  pharyiix  with  the 
neighboring  cavities,  and  of  the  fojtal  circulation. 

Till!  third  kinil  of  corrosion  is  that  of  cfdloidin, 
which,  like  the  [ireceding,  was  introduced  into  this 
School  by  Dr.  Mixter,  Demonstrator  of  Anatomy. 
The  celloidiri  being  cold,  is  injecte<l  slowly  by  re- 
pealled forcingh  with  a  syringe  of  which  the  piston  is 
ilrivi'fi  by  a  screw.  Wonderfully  (ine  injections  are 
obtaineil,  ami,  of  course,  several   different  colors  inuy 


be  used.  The  soft  parts  may  be  destroyed  by  acid ; 
but  Dr.  Mixter  has  invented  a  digestive  lluid  which 
is  better.  Here  is  a  truly  admirable  injection  of  the 
arteries  of  an  entire  leg  and  foot.  The  almost  capil- 
lary net  work  at  the  balls  of  the  toes  is  finely  shown. 
Here,  also,  is  a  kidney  in  two  colors,  so  completely 
injected  that  only  the  surface  is  visible.  The  defi- 
ciencies of  this  method,  which  in  some  respects  gives 
the  most  perfect  results,  is  that  the  large  vessels  are 
not  distended,  and  that  the  preparations  are  preserved 
iu  fiuid.  I  may  say  that  all  the  celloidin  preparations 
are  by  Dr.  Mixter,  and  so  are  all  the  metalic  ones 
with,  I  believe,  one  exception.  The  wax  and  rosin 
ones  are,  with  a  few  exceptions,  my  own  work. 

Believing  that  one  of  the  first  duties  of  a  professor 
of  anatomy,  apart  from  actual  teaching,  is  the  forma- 
tion of  an  anatomical  museum,  I  have  devoted  myself 
to  that  end.  Whatever  success  has  been  gained  is 
due  in  great  measure  to  my  assistants,  both  past  and 
present,  above  ail  to  Dr.  S.  J.  Mixter,  of  whose  skill 
and  ingenuity  the  cases  of  the  AVarren  Museum  bear 
eloquent  witness.  It  is  a  pleasure  to  me  to  acknowl- 
edge also  the  readiness  of  Dr.  Whitney,  the  curator, 
to  further  our  efforts  to  build  up  the  part  devoted  to 
normal  anatomy. 

APPENDIX. 

To  this  brief  sketch  of  some  parts  of  our  Museum 
I  wish  to  add  a  list  of  the  preparations  by  the  various 
methods  of  corrosion  and  of  those  of  thin  sections  of 
bone,  showing  its  internal  structure. 

CORKOSION   PrKFAKATIONS. 

/.     Wax  and  Sosin. 

1.  Liver,  human;  portal  vein  yellow,  hepatic  vein  blue,  he- 

patic artery  red,  bile  duct  green. 

2.  Liver  of  child;  portal  vein  yellow,  hepatic  vein  blue. 

3.  Liver  of  opossum  ;  portal  vein  red,  hepatic  vein  blue. 

4.  Lung,  human  (mounted  upriijlit  showing  all  sides);  pul- 

monary artery  bine,  pnlniouary  vein  red. 

5.  Lung,  human  (showing  outer  surface) ;   pulmonary  artery 

blue,  pulmonary  vein  red,  bronchus  yellow. 

6.  Ditto  (showing  inner  surface) ;  colors  the  same. 

7.  Both  lungs  of  infant ;  colors  the  same. 

8.  Both  lungs  of  opossum ;  artery  red,  vein  blue. 

9.  Trachea  and  bronchial  tubes  of  seal;  yellow. 

10.  Heart  and  large  pulmonary  vessels  of  child ;  arterial  .sys- 

tem blue,  venous  red. 

11.  Kidney,  human  ;  artery  rod,  vein  blue,  ureter  yellow. 

12.  Kidney,  human;  artery  red,  vein  blue. 

13.  Ditto. 

U.  Kidney,  human  ;  artery  red,  ureter  yellow. 

15.  Kidney,  human;  vein  blue,  ureter  yellow. 

l(i.  Kidney,  human  ;  artery  red. 

17.  Kidney,  human  ;  pelvis  yellow. 

18.  Kidney  of  seal ;  artery  red,  ureter  yellow. 

ly.  Both  kidneys  of  seal  with  aorta  and  vena  cava;  arteries 
red,  veins  green.  The  plexus  of  largo  veins  siirroiuiil- 
ing  the  kidney  is  shown. 

20.  Circle  of  Willis,  human;  red. 

21.  Pltieenta,  luunan;  arteries  red,  veins  blue. 

22.  Peni.s,  human;  red.     (Dr.  Frauklin  Dexter.) 

//.    Fusible  Metal. 

1.  Pulmonary  artery,  human. 

2.  I'nlmonary  veins,  human. 

li.  Trachea  and  bronchial  tubes,  sheep. 

4.  Trachea  ami  bronehitil  tubes,  rabbit. 

b.  Cat's  lung  sliiiwiiig  Inbnles  and  air  colls. 

().  Trachea  anil  hroiu'liiiil  lubes  (dog?). 

7.  Pulmonary  vein,  e;it. 

8.  Nasal  ebambers,   pharynx,   tmtra   and    frontal  sinuses   of 

adult. 
!).     Ditto. 

10.  Ditto,  with  the  cavity  of  the  month  ami  the  larynx. 

11.  Nasal  clianihers,  pharynx  and  moutii  of  ehild  at  term. 

12.  Heart  and  great  vessels  of  infant  ahoni  term. 
i;i.     Ditto. 

M.  Thu  same,  injeetud  from  tlio  umbilical  vein,  shnwini' 
Hourly  tlii!  wholu  of  the  ciiaractorlstic  part  of  tliu  fwtitl 
circulation. 
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Ditto,  without  the  heart. 

The  superior  lougitudiual  sinus  of  adult. 

The  superior  lougitudiual,  the  straight,  and  lateral  sinuses 

of  a  child. 
Ditto. 

Veins  of  vertebral  column. 

The  internal  ear  and  cavities  of  the  temporal  hone,  human. 
Two  of  the  internal  ear,  human.     (Dr.  Franklin  Dc.xtor.) 
Portal  vein,  human. 
Ditto. 

A  brauch  of  the  hepatic  vein  of  an  ox. 
Ditto,  with  a  brauch  of  the  portal  vein. 
Small  piece  of  portal  vein  (ox?). 
Kidney,  human,  renal  artery  and  vein. 
Sheep's  kidney,  artery. 
Sheep's  kidney,  .vein. 

Neck  of  bladder  and  large  part  of  male  urethra,  human. 
Neck  of  bladder  and  prostatic  and  membranous  portions  of 

urethra. 
Neck  of  bladder  and  prostatic  and  membranous  portions 

of  urethra. 
Female  urethra,  human. 

Portion  of  corpora  cavernosa  of  penis,  human. 
Ditto.    N.B.  The  cavities  in  one  are  much  larger  than  in 

the  other. 
Small  portion  of  corpus  spongiosum,  human. 
Glans  penis,  injected  from  dorsal  vein,  human. 
Cavity  of  body  of  uterus,  human. 
Cavity  of  cervix  of  uterus,  human. 

III.     Celloidin. 

Arteries  of  leg  and  foot,  red. 

Arteries  of  hand,  red. 

Ditto. 

Ditto. 

Arteries  of  forearm  and  hand  of  child,  red. 

Pancreas,  human,  injected  through  duct. 

Vessels  of  a  fold  of  jejunum  and  its  mesentery,  liumau  ; 

artery  red,  veins  blue. 
Vessels  of  small  piece  of  jejunum,   opened,  showing  the 

valvule  conniveutes,  the  same  colors. 
Veins  of  caecum  of  child,  blue. 
Both  lungs  of  child,  arteries  blue,  veins  red. 
Kidney,  human,  artery  and  vein,  both  red. 
Kidney,  monkey,  artery  red. 
Kidney,  cat,  vein  red. 

Kidney,  opossum,  artery  red,  showing  glomeruli. 
Gl.ins  penis,  human,  injected  from  dorsal  vein,  red. 
Uterus  and  appendages,  human,  veins  blue,  artery  (of  one 

side)  red. 
Placenta,  human,  arteries  red,  veins  blue. 

Sections  of  Bone.^ 


1. 


Vertebral  column ;    sagittal  sections    through   vertebra', 
striking  the  pedicles,  from  axis  to  last  lumbar.    23. 
'2.    Spine  of  shark ;  sagittal  sections  through  four  vertebrx  in 
different  planes.     4. 

3.  Lumbar  vertebra,  horizontal  sections,  one  near  middle,  oue 

near  end.    2. 

4.  Sacrum;  one  sagittal  section,  one  frontal.     2. 

5.  VertebriB  of  horse.    4. 

6.  Vertebra;  of  lion.    3. 

7.  Transverse  sections  of  vertebra  of  porpoise,  aligator,  py- 

thon, manatee  and  seal.    7. 

8.  Transverse  section  of  vertebra  of  cetacean. 

9.  Transverse  section  of  vertebra  of  horse  mackerel. 

10.  Scapula,  through  spine  and  glenoid  cavity. 

11.  Frontal  sections  through  head  of  humerus,  of  man,  ceta- 

cean, dog  and  seal.    4. 

12.  Ditto  of  moose. 
\i.    Ditto  of  mandi-il. 

14.  Ditto  of  Galapogos  tortoise. 

15.  Frontal  sections  through  head  of  humerus  and  upper  end 
of  femur,  of  chimpanzee,  gorilla  and  lion.    6. 

Ditto  of  hartebeest.     2. 
Cross  sections  through  head  of  humerus.    G. 
Cross  sections  through  sh.ift  of  humerus.     11. 
Cross  sections  through  lower  end  of  humerus.     12. 
Frontal  sections  through  lower  end  of  humerus.    5. 
Sagittal  suctions  tlirough  upper  end  of  ulna.     8. 
Ditto  of  gorilla  and  lion.     2. 

23.  Oblique  section  lengthwise  through  lower  end  of  ulna.     4. 

24.  I.«ngitudinal  section  of  metacarpal  bone.    4. 

25.  Longitudinal  section  of  radius  and  ulna.    2. 

26-29.  Four  series  of  sections  in  different  planes  through  in- 
nominate bone.    (>,  6,  2,  17. 

30.    Frontal  sections  through  upper  end  of  femur.     5. 

31-32.  One  series  of  sagittal  sections  through  upper  end  of 
femur.     17,  14. 

33.     Flat  sections  through  neck  of  femur.    5. 

'  Thenu  spociinons  are  liunmii  uiiloss  It  is  otliorwiso  stated.  The 
ligureHHt  the  eiidol  each  lino  denote  the  number  of  BectiouB  mounted 
uu  the  lublcl. 


-38.     One  series  of  horizontal  sections  of  femur  from  about 

middle  of  head  to  knee.    Those  of  the  shaft  are  thick. 

16,  IH,  19,  18,  13. 
-40.    One  series  of  sagittal  sections  of  lower  cud  of  femur.  14, 

14. 
.    A  series  of  frontal  sections  of  the  same.     10. 
.    Sagittal  sections  of  patella.    16. 
.    Frontal  sections  of  patella.    6. 
.    Horizontal  sections  of  patella.     14. 
.     Upper  end  of  tibia,  frontal.    13. 
.     Ditto,  sagittal.     15. 
-49.    One  series  of  horizontal  sections  of  tibia,  from  the  top 

to  ankle-joint.    Those  of  the  shaft  are  thick.    9,  19, 

11. 
.    Lower  end  of  tibia,  frontal  sections.    9. 

Ditto,  sagittal.    8. 
.     Fibula,  longitudinal  sections  from  two  bones.    2. 
.    Astragalus,  sagittal  sections.    G 
.    Calcaneum,  sagittal  sections.    G. 
.     Calcaneum,  frontal  sections.     18. 

.    Calcaneum,  sagittal  sections,   of   chimpanzee,  bear,   lion 
and  seal.    4. 


ALBUMINURIA:   ETIOLOGY  AND   PROGNOSIS.! 

BY   HENltY  JACKSON,   M.D. 

Albumen  may  be  present  in  the  urine  in  several 
different  forms  ;  the  most  common  form  is  serum  albu- 
men, and  with  this  is  often  found  another  form,  glob- 
ulin. Both  are  detected  by  the  usual  chemical  tests 
for  albumen,  and  globulin  does  not  occur  iudepen- 
dently  of  serum  albumen.  Peptones  are  found  iu 
the  urine  where  there  has  been  long-continued  suppu- 
ration, or  where  the  products  of  suppuration  have 
been  broken  up  and  absorbed.  For  instance,  peptones 
may  be  found  in  the  urine  in  the  third  stage  of  acute 
lobar  pneumonia,  in  empyema  or  in  any  case  of  sup- 
puration of  long  duration. 

Albumose,  a  compound  form  of  albumen,  which  in 
its  chemical  characteristics  stands  between  the  proteids 
and  peptones,  is  rarely  met  with.  It  has  been  found 
in  cases  of  osteo-malacia,  but  as  yet  no  important 
clinical  or  pathological  significance  has  been  attached 
to  the  presence  of  this  form  of  albumen  in  urine. 

Practically  serum  albumen  is  the  only  form  whose 
presence  is  sought  for  in  urine  or  from  which  we  can 
draw  conclusions  of  definite  value  as  to  the  existence 
of  a  pathological  process.  Minute  traces  of  albumen 
may  undoubtedly  be  occasionally  found  iu  the  urine 
of  persons  in  perfect  health  where  no  cause  can  be 
ascertained  for  its  existence ;  secondly,  albumen  occa- 
sionally appears  in  the  urine  of  healthy  persons  after 
excessive  exercise  or  the  injestion  of  large  amounts  of 
highly  albuminous  food. 

Thomas  Grainger  Stewart,  iu  an  interesting  mono- 
graph on  albuminuria,  devotes  a  chapter  to  the  study 
of  this  symptom  as  it  appears  in  people  supposed  to 
be  healthy.  He  states  that  he  found  traces  of  albu- 
men in  such  cases  in  a  proportion  of  sixteen  to  thirty 
per  cent.  He  reports  no  microscojuc  examination  of 
the  urine  in  these  cases,  but  says  that  they  presented 
no  evidence  of  renal  disease.  He  also  quotes  statis- 
tics similar  in  character  from  German,  French  and 
American  writers.  Stewart  found  that  the  pro|)or- 
tion  of  cases  of  albuminuria  was  very  much  increased 
by  violent  or  fatiguing  exercise.  In  soldiers  after  a 
long  march,  albumen  was  found  in  sixteen  to  twenty-nine 
per  cent,  of  all  cases  ex'amined  ;  many  similar  cases 
are  given.  lie  goes  so  far  as  to  say.  "  The  existence 
of  albuminuria  is  not  of  itself  a  sulficient  ground  for 
the  rejection  of  a  proposal  for  life  insurance."     Stew- 

■  lload  before  tUoIioslou  Society  for  Medical  Imnrovemont,  Febru- 
ary 23,  1891. 
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art  employs  the  usual  chemical  reagents  employed  for 
the  detection  of  albumen. 

My  experience  differs  entirely  from  that  of  Stewart. 
As  assistant  to  Dr.  Wood  I  had  the  opportunity  of 
making  a  large  number  of  analyses  ;  and  during  the 
last  few  years  I  have  examiued  a  large  number  of 
specimens  of  urine  from  cases  of  all  sorts,  as  met  with 
in  private  practice.  Yet  I  have  never  met  with  a  single 
case  of  albuminuria  in  which  a  microscopical  examina- 
tion did  not  disclose  some  pathological  condition  of 
the  kidney  or  uropoetic  system  sufficient  to  account 
for  the  presence  of  the  albumen.  1  have  seen  cases 
of  albuminuria  with  secretion  of  a  large  amount  of 
water  where  a  single  examination  was  negative,  but 
repeated  examinations  have  invariably  discovered 
some  pathological  condition,  as  evideuced  by  the  pres- 
ence of  casts  or  other  pathological  elements.  Von 
Jakschs  savs,  "  A  considerable  amount  of  albumen  is 
never  found  in  the  urine  under  normal  conditions. 
Its  appearance  is  always  to  be  considered  as  an  impor- 
tant pathological  condition." 

Certainly  persistent  albuminuria  always  points  to 
some  pathological  lesiou  ;  and  the  results  of  my  anal- 
yses convince  me  that  transitory  albuminuria  is  de- 
pendent upon  some  actual  disturbance  of  the  kidney 
substance,  unless  the  albuminuria  be  of  the  kind 
usually  spoken  of  as  accidental. 

Tests  for  Albumen.  —  The  most  delicate  test  for 
albumen  which  it  is  practical  to  use  is  the  coagulation 
of  the  albumen  by  acidification  with  acetic  acid,  and 
the  application  of  heat.  This  test  is  subject  to  two 
sources  of  error:  first,  if  sufficient  acid  is  not  added, 
phosphates  may  be  precipitated,  which  simulate  exactly 
coagulated  albumen  ;  second,  if  too  much  acid  is  added 
and  the  urine  be  boiled,  a  soluble  acid  albumen  may 
be  formed.  The  test,  with  ferrocyauide  of  potassium 
is  exact  and  easily  performed  in  the  office;  the  speci- 
men of  urine  is  made  strongly  acid  by  tiie  addition  of 
acetic  acid,  and  tiien  a  few  drops  of  a  ten  per  cent, 
solution  of  ferrocyauide  of  potassium  are  added.  If 
albumen  be  present  a  slight  cloud  appears  in  a  few 
seconds,  or  if  the  albumen  be  abundant,  a  liocculeut 
sediment  is  formed.  There  are  two  objections  to  this 
test :  first,  if  the  urine  be  rich  in  uric  acid,  the  primary 
acidilication  with  acetic  acid  may  cause  at  once  an 
abundant  precipitate  of  urates  ;  second,  if  there  be  a 
large  amount  of  mucin  present,  a  cloudiness  is  caused 
by  the  ferrocyauide  due  to  the  coagulation  of  the 
mucin.  Nitric  acid  is  a  most  valuable  test,  as  by  this 
means  it  is  jiossible  to  demonstrate  a  very  small 
amount  of  albumen  unless  urates  are  present.  A  pre- 
cipitate may  also  be  caused  if  the  patient  is  taking 
any  medicine  of  tlie  balsam  class,  as  copaiba,  etc. 

Direct  exi)eriment  has  shown  that  acidilication  and 
heat  will  demonstrate  a  smaller  amount  of  albumen 
than  nitric  aciil  in  the  cold.  Also  the  value  of  this 
test  is  not  interfered  with  by  the  presence  of  urates  or 
any  drugs  that  I  know  of. 

I  wish  this  evening  to  present  to  the  Society  a  short 
history  of  a  few  cases  of  albuminuria  as  illustrative  of 
the  vuriouH  pathological  lesions  wliich  may  give  rise 
to  this  imporant  chemical  symptoni.  I  am  indebted 
to  Dr.  C'.  ]'.  J'ulnain  for  the  clinical  notes  of  most 
of  the  cases  reported.  Some  cases  of  albuminuria, 
dependent  upon  simple  and  uncomplicated  cystitis  have 
come  to  my  notice  ;  but  the  cascH  which  I  report  are 
all  depiMidint  upon  some  lehions  of  the  kidney,  as 
demonstrated  by  the  prcHcncc  of  renal  casts  in  the  sed- 


iment. I  present  several  cases  as  typical  examples 
of  the  classes  to  which  they  belong.  Some  of  my 
cases  are  of  considerable  interest  in  that  in  their  eti- 
ology or  clinical  symptoms  they  differ  markedly  from 
the  general  laws  laid  down  in  the  text-books. 

ALBDMINURIA    DEPENDENT    UPON    ACUTE    NEPHRITIS. 

Case  I.  A  girl,  seven  years  of  age.  Previous 
health  good  in  all  respects.  The  child  was  much 
exposed  to  cold,  and  to  all  the  injurious  influences  of 
bad  hygienic  surroundings,  with  scanty  diet.  Had  a 
sudden  attack  of  fever ;  a  little  vomiting ;  general 
oedema. 

January  1,  1889.  Urine  was  brownish  red  ;  specific 
gravity  1,030;  albumen,  one-half  per  cent ;  casts  very 
numerous,  especially  fibrinous  casts.  Granular,  epi- 
thelial and  blood  casts  ;  free  blood  and  brown  granu- 
lar detritus. 

A  week  later  there  was  a  marked  improvement  in 
the  general  symptoms.  The  urine  was  more  abun- 
dant ;  the  albumen  still  one-half  per  cent ;  and  in  the 
sediment  some  fatty  elements  had  appeared,  replacing 
the  blood  found  in  a  previous  examination. 

From  this  time  there  was  a  rapid  improvement  in 
all  respects;  and  after  six  weeks  no  symptoms  of  the 
severe  illness  were  to  be  found. 

Case  II.  Acute  nephritis  following  scarlet  fever. 
A  boy,  nine  years  of  age,  had  scarlet  fever  of  a  mild 
grade.  Three  weeks  later  the  urine  became  scanty 
and  showed  all  the  characteristics  of  acute  nejjhritis. 
After  one  week  the  urine  became  very  scanty  and  late 
in  the  afternoon  the  child  became  somnolent,  soon 
perfectly  unconscious.  In  my  absence  another  physi- 
cian was  called  who  made  a  diagnosis  of  opium  poison- 
ing and  ordered  treatment  accordingly.  During  the 
evening  the  child  had  convulsive  movements  of  the 
right  side  of  the  face,  the  right  arm  and  right  leg. 
When  the  child  was  spoken  to  loudly  he  roused  par- 
tially and  counted  slowly  26-27-28-29-30.  He  always 
counted  as  stated  and  did  not  speak.  On  the  following 
morning  he  was  perfectly  conscious,  had  no  symptoms 
of  cerebral  lesion,  and  from  this  time  on  made  a  rai)id 
recovery.  One  month  later  he  was  perfectly  well,  and 
has  remained  so  since.  This  case  is  of  interest  as 
demonstrating  that  distinctly  localized  symptoms  as 
unilateral  convulsion  and  aphasia  may  be  dej)endent 
upon  unemia. 

CnUONIC    NEPHRITIS. 

Pathologically,  chronic  nephritis  may  be  depend- 
ent upon  two  independent  changes  in  the  substance 
of  the  kidney,  —  the  one  a  fatty  degeneration  of 
the  parenchyma ;  the  other,  an  interstitial  nephritis. 
Anatomically,  fatty  degeneration  uncomplicated  by 
interstitial  inflammation  of  greater  or  less  degree,  is 
almost  unknown,  except  as  the  result  of  some  poison- 
ing, as  arsenic,  and  so  forth.  So,  clinically,  it  is  dif- 
ficult to  make  an  accurate  diagnosis  as  to  the  anatomi- 
cal condition  of  tins  kidney.  So  far  as  we  can  judge 
from  an  examination  of  the  urine  an  interstitial  neph- 
ritis may  exist  as  such  from  the  beginning  of  the  dis- 
ease, or  the  prinniry  disease  may  be  a  fatty  degenera- 
tion of  the  parenchynni  and  gradually  assume  the  form 
of  a  typical  inlerstitial  n('|>hritis. 

Ca.se  1.  A  lady,  sixty  years  of  a;;c.  In  llu^  sum- 
mer of  IHHH  bIk^  had  a  hn'morrh.'igi!  in  the  ri'tina,  etc. 
Urine  showed  tint  presence  of  albunmn  ami  casts.  The 
history   at  the   time  suggostod  that  the   disease   had 
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already  existed  for  a  cousiderable  time.  There  has 
been  uo  ccdema  ;  vomiting  has  not  occurred  ;  there 
lias  been  occasional  headache.  Her  general  health  has 
been  good  ;  her  chief  complaint  has  been  a  general 
•'  tired  feeling."  There  has  been  no  disturbance  of 
the  heart;  uo  enlargement,  uo  murmur. 

lu  November,  1888,  examination  of  the  urine  was 
as  follows  :  color,  pale  ;  specific  gravity,  1,013  ;  albu- 
men, small  trace  ;  sedimeut  contained  numerous  hya- 
line and  fine  granular  casts. 

Since  then  repeated  examination  of  the  urine  has 
shown  uo  material  change.  The  amount  of  urine  is 
large,  the  urea  relatively  considerably  diminished. 
Last  examination  of  urine  normal. 

Case  II.  Boy,  fourteen  years  of  age.  As  a  child 
he  had  pertussis,  varicella,  measles,  and  at  three  years 
of  age  a  severe  attack  of  tonsillitis.  In  the  autumn  of 
1888,  when  he  was  twelve  years  old,  he  had  an  acute 
feverish  attack  ushered  in  by  chills  ;  for  several  days 
high  fever,  and  subsequently  moderate  fever  for  four 
weeks ;  chief  symptoms,  diarrhoja  and  weakness  ;  uo 
vomiting,  no  osdema.  At  this  time  the  urine  con- 
tained much  blood,  was  scanty,  and  the  sediment  was 
characteristic  of  acute  nephritis.  This  acute  attack 
occurred  in  October,  1888.  In  November,  examina- 
tion of  the  urine  showed  the  following:  color,  yellow  ; 
specific  gravity,  1,022;  albumen,  a  large  trace;  urea 
increased;  sediment,  numerous  hyaline  and  fine  gran- 
ular casts  ;  a  good  many  blood  casts  ;  little  free  blood. 
At  this  time  he  was  rather  pale,  did  not  feel  strong, 
but  had  a  good  appetite. 

A  mouth  later  the  blood  casts  had  disappeared  from 
the  urine,  though  tiie  sedimeut  still  contained  a  good 
mauy  red  blood  globules.  Hyaline  and  granular  casts 
ill  abundance.  There  had  been  a  great  improvement 
in  his  general  health. 

In  January,  1889,  many  of  the  casts  contained  fat 
drops;  the  albumen  was  still  small  in  amount,  lu 
May,  1889,  his  mother  said  that  in  all  respects  ho 
seemed  perfectly  well ;  uo  cedema.  Examination  of 
the  urine  gave  the  following  result:  color,  pale ;  spe- 
cific gravity,  1,015;  albumeu,  large  trace;  sedimeut, 
numerous  red  blood  globules.  Hyaline  and  fine  granular 
casts  ;  a  few  fat  drops  on  some  of  the  casts.  Urea, 
tweuty  grammes  to  litre.  During  the  last  year  the 
amount  of  albumen  has  increased  to  about  oue-fourth 
per  cent. ;  the  urea  has  never  been  less  thau  tweuty 
grammes  to  the  litre;  the  sedimeut  always  contains 
numerous  hyaline  and  granular  casts,  and  in  mauy  of 
the  casts  fat  drops  are  found. 

The  boj''8  general  health  has  been  perfectly  good. 
No  symptoms,  except  the  physical  examination  of  the 
urine  liav(;  pointed  to  the  presence  of  any  renal  dis- 
ease. He  is  small  in  statue,  but  for  a  boy  of  his  age 
is  a  good  athlete.  The  fat  casts  point  to  some  fatty 
degeneration  of  the  parenchyma,  but  the  case  is  of 
especial  interest  as  the  cliuical  history  does  not  give  a 
single  clue  to  the  existence  of  a  disease  wiiich  is  usu- 
ally considered  so  severe  as  a  chronic  parenchymatous 
nephritis. 

lieceutly  it  has  been  discovered  that  the  urine  con- 
tains a  small  amount  of  arsenic,  and  it  is  possible  that 
tiie  elimination  of  this  poison  from  the  system  may 
lead  to  permanent  recover^'. 

Case  111.  A  lady  of  thirty-five.  Though  siie  had 
at  the  lime  no  symptoms  of  renal  disease,  it  was  acci- 
dentally discovered  tiiat  nephritis  existed.  Kxaniiua- 
tiou  of  urine:  pale  ;  specific  gravity,  1,010;  albumen. 


small  trace  ;  urea  small  in  amount;  the  sediment  con- 
tained a  few  hyaline  and  fine  granular  casts. 

I  know  no  details  of  the  further  history  of  this  case 
as  the  lady  removed  to  the  country,  but  she  died  within 
a  year  after  the  renal  disease  was  discovered. 

I  have  observed  an  interesting  series  of  cases  of 
albuminuria  in  connection  with  disease  of  the  heart 
due  to  dilatation  of  the  heart,  dependent  either  upon 
fatty  degeneration  without  valvular  lesion,  or  upon 
uncompensated  valvular  lesion.  In  these  cases  the 
albuminuria  is  probably  not  due  primarily  to  increased 
pressure  in  the  venous  system,  but  to  some  change  of 
the  parenchyma  of  the  kidney.  My  reasons  for  this 
statement  are  that  in  the  first  place  microscopical  exami- 
nation of  the  sediment  has  always  shown  the  existence 
of  casts,  aud,  secondly,  that  physiological  experiment 
has  shown  that  in  filtering  an  albuminous  fluid  througii 
an  animal  membrane  increase  of  the  pressure  does  not 
cause  an  increase  of  the  amount  of  albumen  in  the 
filtrate. 

Case  I.  Lady,  forty  years  of  age.  Aortic  regurgi- 
tation and  obstruction.  She  first  consulted  a  physi- 
cian in  June,  1887.  At  that  time  she  complained  of 
"  flushing  "  and  palpitation  on  exertion.  These  symp- 
toms she  had  noticed  only  a  short  time  and  previously 
had  considered  herself  well.  Pulse  intermitteut, 
double  murmur  over  aortic  valve.  Apex  in  sixth 
interspace  outside  of  nipple.  Area  of  cardiac  dulness 
increased. 

Examination  of  urine,  June  12,  1887  :  Color  yellow  ; 
specific  gravity,  1,027;  trace  of  albumeu;  two  per 
cent,  of  sugar  ;  in  sediment  a  few  red  blood  globules, 
no  casts.  July  20,  1887:  A  few  casts  in  sediment; 
no  sugar.  During  the  summer  she  lived  on  an  unre- 
stricted diet ;  and  in  October,  1887,  the  urine  con- 
tained eleven  per  cent,  of  sugar,  aud  in  the  sedimeut 
a  few,  pure,  hyaline  casts. 

Since  that  time  the  amount  of  sugar  has  varied  in 
amount,  according  to  the  care  with  which  she  has 
adhered  to  a  strict  diabetic  diet.  The  albumeu  has 
not  disappeared,  aud  the  sediment  has  usually  shown 
a  few  fine  hyaline  casts.  The  albumen  aud  casts 
have  not  varied  with  the  amount  of  sugar  present. 

Her  general  health  has  been  good,  in  fact,  far  bet- 
ter than  one  would  expect  to  find  it  in  one  who  had 
the  valvular  lesion  of  the  heart  alone.  Occasional 
examination  of  the  amount  of  urea  has  shown  it  to  be 
normal  or  increased  in  amount :  namely,  on  one  occa- 
sion forty  grammes  to  the  litre.  The  amount  of 
urine  has  never  been  exceedingly  large. 

Case  II.  A  lady,  sixty  years  of  age.  Health 
good  until  November,  1890.  She  then  complained  of 
feeling  weak.  She  had  some  difliculty  in  breathing 
on  exertion.  The  heart  was  weak.  Under  rest 
marked  improvement. 

Examination  of  urine  November  23,  1890:  Color 
yellow ;  specific  gravity,  1,025  ;  small  trace  of 
albumen  ;  in  sediment  a  few  small  hyaline  casts;  urea 
aud  uric  acid  increased.  A  month  later,  after  rest 
and  cardiac  stimulauts,  no  albumen,  no  casts. 

January  22,  1891,  an  attack  of  severe  headache; 
and  on  tlie  following  day  a  few  casts  were  found  in 
the  sediment,  but  no  albumen  was  detected. 

Case  111.  A  man,  seventy  years  old.  Had  been 
exceptionally  well  and  strong  up  to  November,  1888. 
In  November  ho  had  feelings  of  oppression  iu  the 
chest,  with  some  pain.  The  heart  was  found  to  be 
dilated,  weak  aud  occasionally  intermitteut.     A  few 
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days  later  he  Lad  a  sudden  attack  of  angina  pectoris 
from  which  he  made  a  slow  recovery. 

Urine  high  color;  specific  gravity  1,018;  very 
small  trace  of  albumen  ;  in  the  sediment  a  few  hya- 
line casts  were  found. 

Since  November,  1888,  there  have  been  no  severe 
attacks  of  angina.  The  action  of  the  heart  is  very 
irregular,  at  times  intermittent.  In  the  spring  of 
1889,  the  albumen  and  casts  disappeared  from  the 
urine.  During  the  last  year  there  has  been  slight 
albuminuria,  dependent  upon  cystitis  secondary  to  an 
enlargement  of  the  prostate. 

He  has  never  been  able  to  lead  an  active  life,  al- 
though for  some  time  he  could  walk  out,  and  now  can 
drive. 

1  have  observed  several  cases  of  albuminuria  with 
the  appearance  of  casts  in  the  sediment  associated 
with  acute  febrile  attacks,  namely,  pneumonia,  severe 
tonsillitis,  typhoid,  etc.  In  these  cases  there  was 
always  complete  recovery  within  a  few  days  or  weeks 
subsequent  to  the  subsidence  of  the  fever.  The  ana- 
tomical basis  for  such  cases  of  transient  albuminuria 
is  undoubtedly  to  be  found  in  the  pathological  lesion 
described  as  granular  degeneration  or  by  the  more 
general  name  ''  cloudy  swelling."  Three  cases  were 
associated  with  pregnancy  in  the  last  few  months. 

Case  I.  Young  primipara.  No  symptoms  sugges- 
tive of  renal  disease.  Three  weeks  before  delivery 
the  urine  was  yellow;  specific  gravity  1,021;  small 
trace  of  albumen  ;  in  the  sediment  a  few  hyaline  and 
fine  granular  casts.  The  albumen  soon  became  more 
abundant,  otherwise  no  bad  symptoms. 

Three  days  before  delivery  the  urine  was  smoky 
in  color,  oue-half  per  cent,  of  albumen ;  specific  grav- 
ity 1,022.  Amount  not  diminished.  In  sediment 
very  numerous  hyaline  and  fine  granular  casts  ;  some 
blood.     A  little  fat  on  a  few  of  the  casts. 

Five  days  after  delivery  the  urine  contained  only  a 
small  trace  of  albumen,  and  in  the  sediment  no  casts 
were  found. 

In  a  subsequent  pregnane}',  two  jears  later,  the 
urine  was  not  abnormal  in  any  respect. 

Case  II.  Second  pregnancy.  Slight  cedema,  other- 
wise no  reual  symptoms.  Urine  was  yellow  in  color  ; 
albumen,  one-fourth  per  cent.  ;  in  sediment  a  few  fine 
granular  casts.  lu  this  case  the  albuminuria  and  casts 
continued  for  several  weeks  after  delivery.  No  im- 
pairment of  general  healtli  in  any  way.  In  her  first 
and  third  pregnancies  the  urine  was  normal  in  all  re- 
BpectH. 

Case  III.  Again  no  renal  symptoms,  though  the 
urine  contained  one-fourth  per  cent,  of  albumen  and 
numerous  casts.  In  all  these  cases  the  urine  was 
normal  in  ainuuni,  and  the  urea,  when  tested,  was 
normal  or  increased  in  amount. 

Finally,  I  will  brieliy  mention  a  few  miscellaneous 
cases. 

Cask  I.  A  gentleman  past  middle  life  lirst  noticed 
that  ho  had  to  pass  water  very  frequently.  General 
health  not  robust.  lie  took  but  little  exercise.  Heart 
not  abnormal. 

Urine  rather  pale;  specific  gravity,  l,01(i;  small 
truce  of  ulbumiMi  ;  in  the  Hediment  numerous  crystals 
of  calcic  oxaluti- acid  and  a  few  hyaline  casts.  Urine 
inorcused  in  ainmnil  ;  urea  riornial.  The  oxaluria  and 
CBots  hmled  four  weeks  anil  then  dinappeareil.  No 
cause  for  tliu  ulbuniinuriu  could  be  discovered  except 


the  oxaluria.  The  frequency  of  micturition  disap- 
peared with  the  other  symptoms  noted. 

Case  II.  A  man  apparently  in  perfect  health,  had 
two  years  ago  a  sharp  attack  of  renal  colic.  During 
the  attack  the  urine  contained  a  small  amount  of 
albumen  and  numerous  casts  ;  also  numerous  epithe- 
lial cells  similar  to  those  found  in  the  pelvis  of  the 
kidney.     No  return  of  reual  colic  or  albuminuria. 

Case  III.  Young  man,  twenty  years  old.  Until 
the  spring  of  1889  had  always  considered  himself  well. 
During  the  summer  he  found  that  he  was  easily  tired. 
In  September,  1889,  examination  of  the  urine  showed 
one-fourth  per  cent,  of  albumen ;  in  the  sediment  a 
good  many  hyaline  and  granular  casts  ;  a  few  blood 
globules.  He  had  no  headache  or  vomiting,  no  tedema  ; 
color  good.  No  enlargement  or  other  change  of  the 
heart. 

In  November,  1889,  the  examination  of  the  urine 
was  practically  the  same  except  that  some  of  the 
casts  contained  fat,  and  a  few  fatty  degenerated  epithe- 
lial cells  were  found. 

During  January  and  February,  1890,  he  was  in  the 
South ;  and  a  specimen  of  urine  received  February 
13th,  showed  an  absence  of  casts;  a  verj' small  trace 
of  albumen.  On  his  return  iu  the  spring  of  1890  the 
urine  again  contained  albumen  and  casts.  In  July, 
1890,  arsenic  was  found  in  the  urine;  and  examina- 
tion of  the  wall  paper  of  his  bedroom  showed  that  it 
contained  a  good  deal  of  arsenic.  This  winter  he  has 
passed  in  Asheville,  and  the  last  examination  of  the 
urine,  made  in  December,  1890,  showed  a  very  small 
amount  of  albumen  and  an  occasional  cast. 

In  the  absence  of  any  symptoms  pointing  to  neph- 
ritis, except  the  examination  of  the  urine,  and  the 
marked  improvement  when  he  was  away  from  home, 
1  think  it  is  reasonable  to  suppose  that  the  albuminu- 
ria and  casts  may  have  been  due  to  fatty  degeneration, 
the  result  of  arsenic. 

As  in  cases  of  heart  disease,  we  base  our  prognosis 
on  the  condition  of  the  muscular  tissue  of  the  heart 
walls  and  the  rate  and  rhythm  of  the  pulse,  and  not 
upon  the  murmur  heard,  so  in  cases  of  kidney  disease 
we  can  only  judge  of  the  real  condition  of  our  patient 
by  knowing  the  amount  of  urea  and  water  excreted, 
which  informs  us  of  the  actual  power  of  the  kidney  to 
perform  its  work. 

I  think  I  have  shown  that  renal  albuminuria  may 
be  due  to  many  distinct  lesions,  and  I  wish  especially 
to  draw  the  attention  of  the  Society  to  the  two  cases 
of  chronic  albuminuria  with  casts,  in  which  arsenic 
was  found  in  the  urine. 


AN    KIMDKMIC    OV    INFLUENZA. 

UV    «.    O.    WEUUKIt,    M.D., 

Snperintentlent  Attains  Xcrvinc  Aaytum. 

DuKlNii  the  latter  part  of  March  an  epidemic  of 
the  grippe  began  at  the  Adams  Nervine  Asylum. 
Several  features  of  the  disease  wore  diiTerent  from 
any  which  I  saw  a  year  ago,  and  as  being  peculiar, 
seem  to  mo  to  deserve  notice. 

Ilftween  March  IHth  and  .'tOth,  twenty -eight  cases 
occurred.  This  was  a  period  of  dull,  rainy  and  damp 
weatluM'.  There  was  tlien  a  change  and  we  had  a  few 
davH  of  sunshine,  during  which  no  new  cases  appeared. 
Then  a  day  or  two  before  u  storm   there  were  more 
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cases,  and  in  four  days  they  numbered  eleven.  One 
case  preceded  March  18th,  and  its  nature  was  not  rec- 
ognized until  other  cases  occurred  later. 

Several  of  the  patients  were  so  slightly  affected  that 
they  were  not  obliged  to  give  up,  and  it  is  possible 
that  one  or  two  cases  may  have  escaped  notice.  Forty 
persons  are  known  to  have  been  affected.  Twenty- 
seven  were  couliued  to  their  beds  from  half  a  day  to 
ten  days.  Four  of  five  among  the  nurses  continued 
at  work,  though  with  much  discomfort,  and  only  by 
great  exertion  of  will.  Only  sixteen  can  be  said  to 
have  had  the  disease  severely. 

The  first  symptoms  were  generally,  pain  in  head 
and  back,  with  lassitude,  often  aching  of  the  limbs. 
Sometimes  the  patient  said  she  felt  as  if  she  had 
caught  a  severe  cold. 

About  the  same  time  with  the  above  pains  and 
aches,  sometimes  as  the  first  noticeable  symptom,  the 
throat  became  sore.  This  was  present  in  almost  every 
case.  There  were  only  one  or  two  cases  without  the 
sore  throat.  In  thirteen  patients  this  symptom  was 
not  severe,  and  closely  resembled  an  ordinary  sore 
throat.  In  only  a  few  of  these  thirteen  were  the  ton- 
sils enlarged. 

In  the  other  twenty-seven  cases  the  tonsils  were 
enlarged,  the  follicles  inflamed  and  filled  with  secre- 
tions. In  some  cases  the  white  patches  were  ver) 
large  covering  half  or  more  of  a  tonsil. 

In  many  cases  the  soft  palate  was  dotted  over  with 
bright  red  points  or  pimples,  and  later  when  the  soft 
palate  was  uniformly  red,  this  was  of  a  very  dark 
shade.  In  a  few  cases  instead  of  the  follicles  being 
especially  affected,  the  fauces  as  a  whole,  including  the 
tonsils,  the  pillars,  the  soft  palate  and  the  posterior 
wall,  was  of  a  dark  port-wine  color. 

In  eleven  cases  the  tonsils  were  very  much  swollen 
so  as  to  interfere  with  deglutition,  not  only  by  the 
pain,  but  by  their  siise.  In  such  cases  tlie  voice  had 
a  nasal  tone,  and  in  a  few  cases  this  tone  was  noticea- 
ble where  the  tonsils  were  not  very  large,  or  it  ap- 
peared a  few  days  later  when  the  swelling  was  sub 
siding,  as  if  due  to  a  weakness  of  the  muscles. 

In  only  one  case  was  there  an  abscess  found  in  the 
tonsil,  and  that  appeared  after  the  disease  had  nearly 
run  its  course,  the  initial  tonsillitis  had  subsided,  and 
was  probably  due  to  imprudence  in  exposure  to 
draughts  of  air. 

Another  early  and  constant  symptom  was  the  fever, 
the  temjierature  rose  rapidly,  within  a  few  hours  to 
102°  or  higher.  In  one  case  at  G  i-.  m.,  the  tempera- 
ture was  i)y.8°  ;  at  t),  v.  M.  it  was  101.8°.  The  high- 
est temperature  noticed  was  103.8°.  Within  twenty- 
four  or  thirty-six  hours  of  the  onset,  the  temperature 
reached  the  highest  point,  then  gradually  it  dropped. 
If  the  general  affection  was  not  severe  the  tempera- 
ture fell  quickly.  If  the  other  symptoms  continued, 
the  temperature  remained  between  100°  and  102°  for 
a  few  days,  then  dropped  to  normal.  The  pulse  was 
rather  rapid,  120  or  more;  sometimes  lacked  in 
strength.  When  the  temperature  subsided,  the  pulse 
usually  fell  to  about  100. 

Less  constant  than  the  symptoms  already  mentioned 
was  cory/a.  This  was  noticed  in  many  cases  a  few 
days  after  the  beginning  of  the  disease.  It  could 
scarcely  be  called  an  initial  symjjtom. 

Nine  of  the  patients  had  an  eruption,  varying  from 
a  slight  erythematous  redness,  affecting  only  the  face, 
to  a  general  eruption,  affecting  the  body  and   limbs. 


This  did  not  appear  before  the  fourth  day,  and  was  in 
some  cases  delayed  a  week.  It  resembled  measles  very 
closely,  and  was  followed  by  enfoliation  of  the  cuticle  ; 
in  the  severest  cases  the  skin  peeling  off  in  large 
Hakes. 

An  eruption  of  herpes  on  the  lips  was  noticed  in 
five  or  six  cases.     In  two  cases  this  was  quite  extensive. 

Among  later  and  rarer  symptoms  may  be  mentioned 
nausea  and  vomiting,  in  only  a  few,  but  in  some  very 
persistent  and  troublesome  ;  cough,  persisting  through 
several  days,  in  a  larger  number ;  oppression  across 
the  chest,  in  three  or  four. 

More  general  later  symptoms  were  weakness,  con- 
tinuing several  days  or  weeks,  but  less  extreme  than  a 
year  ago  ;  aching  of  the  back  and  limbs  continuing  for 
many  days  after  the  other  symptoms,  except  weakness, 
had  ceased. 

The  lighter  cases  required  but  little  treatment. 
The  severer  cases  were  relieved  of  pain  and  aching  by 
phenacetin  in  ten  or  twenty  grains.  Throats  were 
sprayed  with  a  solution  of  iodoform  in  ether,  which 
caused  considerable  smarting  and  irritation  at  first,  but 
soothed  the  discomfort  later.  A  gargle  of  chlorate  of 
potassa  or  alum  also  gave  relief  to  the  throat,  and  was 
especially  grateful  after  the  tonsillitis  had  subsided. 
For  general  treatment  it  was  simply  necessary  to  sus- 
tain the  patient's  strength.  Anointing  with  oil  was 
used  to  relieve  the  annoyance  caused  by  the  eruption, 
but  was  not  of  much  benefit. 


Clinical  SDepairtiucut. 

CASE     OF     ACUTE    LOCAL    0:DEMA    COMPLI- 
CATED WITH  PUKPUKA  AND  SALIVATION. 

REPORTED   UY   WALTER    U.    HOLMES,   M.D.,   WATEUBURY,   CONN. 

A  CASE  of  that  singular  disease,  acute  local  oedema, 
similar  to  those  reported  by  Dr.  Robert  W.  Lovett  of 
Boston,  in  the  Journal  of  October  30,  1890,  oc- 
curred lately  in  my  practice,  and,  in  view  of  the  rarity 
and  ill-understood  nature  of  the  disease,  seems  worth 
reporting. 

Edward  Gunning,  a  laborer,  who  up  to  that  time 
had  been  in  excellent  health,  was  taken  on  April  1, 
1891,  with  a  sudden  painless  swelling  of  his  left  great 
toe,  which  was  of  a  dark  red  color.  Thirty-six  hours 
later  his  whole  left  foot  swelled  to  a  little  above  the 
ankle  and  was  swollen  for  five  d.iys. 

I  saw  him  on  April  8tli,  by  which  time  the  swelling 
iu  his  foot  and  ankle  had  completely  subsided.  There 
was  then  a  swelling  over  the  middle  of  the  right  ulua, 
shari)ly  circumscribed,  about  the  size  of  half  a  hen's 
egg.  The  left  forearm  was  swollen  to  the  elbow. 
These  swellings  had  the  color  of  the  normal  skin,  were 
painless  and  would  pit  somewhat  on  pressure,  the  de- 
pression however,  cjuickly  filling  up  again.  The  next 
day  both  hands  were  swollen,  the  right  arm  to  a  little 
above  the  elbow,  and  there  were  many  purpuric  spots 
on  the  flexor  sides  of  both  elbows.  Hoth  lower  ex- 
tremities on  the  second  day  were  covered  with  pur- 
puric spots,  varying  from  the  size  of  the  end  of  a 
linger  to  that  of  a  silver  dollar.  There  was  at  no  time 
any  blood  in  the  urine  nor  any  Inemoptysis.  lioth 
arms  were  bandaged  snugly  with  flannel  bandages  cut 
on  the  bias.  The  arms  were  swollen  for  not  more 
than  two  days,  but  the  left  hand  for  three. 
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As  the  disease  seemed  to  have  some  resemblauce  to 
urticaria  because  of  the  sudden  appearance  and  quick 
disappearance  of  the  oedematous  swellings,  the  patient 
was  four  days  put  upon  au  alkaline  treatment,  one 
ounce  of  citrate  of  potash  in  lemonade  daily,  but  it 
had  no  effect  on  the  course  of  the  disease. 

Ou  the  10th  and  11th  there  was  profuse  salivation, 
more  than  a  quart  being  expectorated  in  a  day.  This 
salivation  was  doubtless  due  to  the  condition  of  the 
throat,  the  soft  palate  and  uvula  being  swollen  to  three 
or  four  times  their  usual  size,  and  both  they  and  the 
posterior  wall  of  the  pharynx  were  of  a  dusky  red 
color.  One-sixtieth  of  a  grain  of  atropine  sulphate 
was  given  on  the  evening  of  the  11th,  and  checked  the 
salivation  in  an  hour  ;  it  did  not  again  recur. 

On  the  13th  the  throat  was  well,  and  there  was  no 
swelling  in  the  arms,  but  on  each  side  of  the  abdomen 
there  were  large  and  considerably  swollen  patches 
which  went  down  in  a  day  under  bandages.  All  these 
swellings  were  not  of  the  skin  only,  but  extended  well 
down  into  the  subcutaneous  tissues. 

On  the  14th  the  right  eye  was  closed,  the  lids  being 
swollen  many  times  their  natural  size.  The  next  day 
the  swelling  was  nearly  gone  from  the  right  eye,  but 
the  left  one  was  closed  and  the  oedema  extended  over 
the  greater  part  of  the  forehead  and  three  or  four 
inches  into  the  hairy  scalp.  The  forehead  and  scalp 
were  quite  tender  on  pressure.  Otherwise,  with  the 
exception  of  the  back,  the  disease  was  wholly  painless 
and  the  patient  hardly  felt  sick,  though  his  tongue 
was  coated  and  he  had  no  appetite. 

Ou  the  19tli  and  20th,  there  was  swelling  of  the 
back  from  the  hips  to  the  scapulae,  and  it  pained  him 
to  straighten  his  back.  After  this  there  was  no  more 
swelling,  and  the  patient,  apart  from  weakness  from 
not  having  eaten  anything,  was  quite  well.  The  pur- 
puric spots  faded  away  iu  five  days  more.  There  was 
no  itching  during  his  illness.  The  only  time  that  there 
seemed  to  be  any  occasion  for  anxiety,  was  during  the 
swelling  of  the  throat;  but  fortunately  there  was  no 
ojdema  of  the  larynx.  The  only  symptom  the  patient 
now  complains  of  is  a  little  tenderness  of  his  feet,  but 
he  expects  to  be  able  to  work  again  in  a  day  or  two. 

The  nature  of  these  curious  attacks  has  been  con- 
sidered to  bear  some  relation  to  those  of  urticaria,  and 
in  some  cases  to  have  something  to  do  with  rheuma- 
tism. This  patient  never  had  rheumatism,  nor  was 
there  anything  resembling  it  during  his  illness.  Though 
no  one  swelling  lasted  nearly  as  long  as  the  lirst  one 
ill  l>r.  Lovett's  paper  —  four  weeks  —  still  all  together, 
one  attack  hucceediiig  another,  the  patient  was  ill  for 
tiiree  weeks. 


Kcport?  of  «S>ocictic;tf. 

r.OSroN    .SCJCIK'I'Y    l-OR    MKOICAL    lAII'KOVK 
MKNT. 

llKUL'l.AH  Meeting,  Monday,  February  23,  1891, 
the  rresideiit,  iJic.  KicKDKKiCK  I.  KNir.iiT,  in  the 
chair. 

l-ArilOI.O(JICAI.     SI"i:C'IMICN8. 

Dit.  .1.  OiiM',  (nii'.KN  showed  a  series  of  osseous  |)rep- 
nralioiiH  illustralive  of  diseaseH  of  the  ear,  chii'lly  the 
rexultH  of  kujipuralioii  of  the  tympanum.  I'liey  com- 
prilled  HpecimetiH  of  curiouH  ossiclch,  seipiestra  of  the 
lubyriiilh,  and   various  forms  of  uiuutoid  diHcuso,  more 


especially  showing  the  different  degrees  of  osteo-scle- 
rosis  and  the  important  bearing  this  has  on  mastoid 
operations. 

Dr.  H.  Jackson  presented  a  paper  on 

ALBUMINURIA,    ITS    ETIOLOGT    AND    PROGNOSIS.^ 

Dr.  C.  p.  Putnam  :  All  these  cases  have  been 
either  under  Dr.  Jackson's  care  or  my  own  during  the 
last  few  years,  and  it  seems  to  me  they  are  rather 
striking  examples  of  the  now  pretty  well-known  fact  that 
albuminuria  and  casts  are  to  be  regarded  in  a  very  dif- 
ferent way  from  what  they  used  to  be.  Not  so  very 
many  years  ago  albuminuria  aud  casts  were  considered 
the  end  of  hope,  but  now  it  is  by  no  means  so.  if  1 
remeinber  rightly,  of  those  cases  which  have  been 
mentioned  by  Dr.  Jackson  only  one  has  died.  The 
others  are  now  living,  and  almost  all  of  them  in  what 
may  be  called  practically  sound  health.  They  are  also 
examples  of  the  fact  which  has  been  observed,  that 
patients  may  have  these  signs  of  organic  disease  of  the 
kidney  without  knowing  anything  about  it.  Perhaps 
they  may  suffer  from  general  weakness,  but  not  from 
any  other  symptoms  of  any  kind.  The  boy  whom 
Dr.  Jackson  referred  to,  in  whom  the  disease  was  dis- 
covered about  two  years  ago  after  an  acute  attack  of 
nephritis,  may  perhaps  have  had  it  before  that  time, 
though  there  was  not  any  sign  of  it  at  all.  He  bad 
been  out  of  town  in  the  summer,  made  a  visit  to  his 
grandfather  iu  the  fall,  and  then  went  to  another  grand- 
father in  another  town,  and  there  was  suddenly  taken 
ill  after  a  ride  on  a  bicycle  ;  but  he  was  in  the  habit  of 
riding.  He  had  an  attack  of  acute  nephritis  which 
did  not  cause  any  a;dema,  and  some  other  severe  symp- 
toms were  >vantiug.  Since  that  time  he  has  had  a 
chronic  affection  ol  the  kidneys,  aud  iu  sj)ite  of  this  is 
phiying  in  tennis  matches  and  baseball  matches,  from 
which  he  could  only  be  restrained  by  main  force. 

I  think  the  lady  Dr.  Jackson  mentioned  as  having 
aortic  murmurs  and  diabetes  is  an  interesting  case. 
At  the  time  she  applied  to  me  she  did  not  think  of 
disease  of  any  particular  organ.  She  supposed  there 
was  something  the  matter  with  her  skin,  as  her  skin 
was  burning  hot  whenever  she  made  any  exertion. 

There  are  two  cases  where  arsenic  was  associated, 
and  though  in  neither  of  these  can  it  be  proved  that 
arsenic  was  the  cause  of  the  trouble,  1  cannot  help  be- 
lieving that  it  did  in  one  case,  that  of  a  young  man  in 
college  who  had  never  been  in  the  habit  of  taking  any 
very  violent  exercise,  was  of  good  habits  and  rather 
studious.  He  spent  the  summer  pleasantly  in  the 
mountains,  and  was  not  aware  of  any  means  by  which 
he  could  have  got  such  a  disease  as  this,  which  came 
on  very  gradually  with  feelings  of  malaise.  It  was 
found  that  the  pa|)ers  he  had  had  in  his  rooms  in  college 
were  highly  arsenical,  and  the  rooms  where  he  iiad 
been  living  since  then  were  somewhat  arsenical.  The 
exposure  was  less  tlian  before,  but  he  still  had  some 
arsenic  in  his  urine.  He  has  been  improving,  and 
seems  likely  to  get  well. 

1)k.  Wood:  I  have  been  very  much  interested  in 
Dr.  Jackson's  paper  and  the  cases  wiiich  he  has  re- 
ported, and,  80  fur  us  my  experience  has  gone  in  tiio 
last  fifteen  or  twenty  years,  it  seems  to  me  that  any- 
thing which  will  (sillier  irritate  the  kidney,  or  any  dis- 
eiirte  which  will  disliiili  the  circulation  of  the  kidney, 
is  HUie  to  produce  ulliiiiiiiiiuria  and  easts;  and  uiiy thing 
which  irritates  the  kidney,  il  that  irritation  continues 
'  Si>»  i>iiKo  477. 
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any  length  of  time,  makes  to  a  certain  extent  certain 
fatty  clianges  which  are  perceptible  by  the  examination 
of  the  urinary  sediment.  You  find  fatty  renal  cells, 
oil  globules  and  fatty  cells  on  some  of  the  casts,  and 
that  explains  the  condition  which  exists  in  all  cases  of 
arsenical  poisoning  or  anj'  other  form  of  irritant  acting 
upon  the  kidney,  or  any  other  condition  which  produces 
irritation  of  the  kidney  for  any  length  of  time.  If  the 
irritation  is  continued  for  any  length  of  time  we  are 
sure  to  find  albuminuria  with  hyaline  and  granular 
casts  and  casts  which  have  cells  more  or  less  fatty 
adherent  to  them,  and  of  course  a  certain  number  of 
free  oil  globules  adherent  to  the  casts  and  free  fatty 
renal  cells.  I  have  under  observation  now  a  case  in 
which  that  conditiou  of  things  exists,  owing  to  heart 
disease  due  to  seven  or  eight  attacks  of  acute  rheuma- 
tism during  eighteen  years,  that  is,  I  have  followed  up 
the  case  eighteen  years.  The  man  is  apparently  in  as 
good  conditiou  as  at  that  time,  although  albuminuria 
and  casts  have  been  constantly  present.  In  long-con- 
tinued cases  of  arsenical  poisoning  the  same  condition 
of  things  obtains.  In  diabetes,  where  there  is  a  large 
percentage  of  sugar,  there  is  alwa3'S  more  or  less  al- 
buminuria and  casts,  and  I  do  not  think  that  in  case 
of  diabetes  the  renal  disease  is  at  all  important  so  far 
as  any  prognosis  is  concerned.  There  are  some  cases 
where  there  is  both  organic  renal  disease,  that  is,  reg- 
ular Bright's  disease,  and  diabetes  at  the  same  time ; 
but  it  is  very  rare  that  we  have  the  two  together.  The 
diabetes  may  continue  a  good  many  years  without  pro- 
ducing such  organic  disease,  but  at  the  same  time  in 
any  case  of  diabetes  where  there  is  seven  or  eight  per 
cent,  of  sugar  there  is  always  a  trace  of  albumen  with 
hyaline  and  finely  granular  casts.  If  the  sugar  can  be 
made  to  disappear  the  albuminuria  and  casts  disappear. 

The  albuminuria  due  to  simple  disturbance  of  the 
circulation,  which  is  verj'  common  in  youth,  is  a  very 
important  matter  ;  and  the  amount  of  albumen  in  some 
of  the  cases  which  I  have  had  the  opportunity  of  e.x- 
amining  has  reached  as  high  as  one-tenth  or  one- 
eighth  per  cent.,  and  accompanied  with  hyaline  and 
finely  granular  casts.  Upon  following  such  a  case  a 
year  or  two,  it  has  been  found  that  with  a  cessation  of 
the  disturbance  of  circulation  the  albuminuria  and  casts 
have  entirely  disappeared. 

Du.  C.  F.  FoLSOM  :  The  paper  has  been  an  exceed- 
ingly interesting  one.  For  the  last  ten  years  I  have 
examined  the  urine  of  all  patients  who  have  come 
under  my  care  with  a  good  deal  of  attention,  and  I 
have  not  been  in  the  habit  of  considering  a  small 
amount  of  albumen  as  necessarily  of  very  great  import- 
ance in  young  people,  especially  between  twenty  and 
twenty-five,  that  is,  provided  I  could  find  no  other  sign 
of  disease;  but  in  older  people  I  think  it  usually  has 
turned  out  that  the  disease  has  proved  rather  worse 
than  the  examination  of  the  urine  at  first  indicated. 

1  remember  some  fifteen  years  ago  talking  at  quite 
a  length  with  a  physician  in  another  part  of  the  State 
who  was  very  much  disturbed  at  finding  a  considerable 
amount  of  albumen  in  his  urine.  He  gave  up  liis 
practice  and  went  into  the  country,  and  thought  he  had 
a  serious  disease.  He  found  he  was  pretty  well  after 
all,  and  went  back  to  his  practice.  For  quite  a  num- 
ber of  years  a  small  amount  of  albumen  appeared  in 
his  urine  from  time  to  time,  and  he  finally  satisfied 
himself  that  there  was  no  serious  trouble.  I  have  tlie 
impression  that  Professor  Wood  examined  the  urine 
once,  if  not  several  times.     Perhaps  us  typical  a  case 


of  this  class  as  any  is  that  of  a  young  lady  who  came 
under  my  observation  some  five  years  ago.  She  be- 
longed to  rather  a  neurotic  family.  All  the  ladies  of 
the  family  had  most  intense  and  violent  vomiting  dur- 
ing gestation.  At  the  same  time  there  was  a  good 
deal  of  physical  strength,  and  the  amount  of  work  they 
could  do  was  very  much  greater  than  that  of  ordinary 
people.  This  young  lady  had  albumen  in  her  urine 
between  two  and  three  years.  I  was  never  able  to 
find  casts  of  any  kind.  There  was  no  secondary  change 
in  the  heart,  and  there  were  no  indications  of  any 
trouble  beyond  perhaps  a  certain  amount  of  exhaustion 
as  if  from  overwork.  Professor  Wood  examined  the 
urine  in  this  case,  and  his  result  was  the  same  as  mine. 
At  first  there  was  about  one-tenth  per  cent,  of  albumen, 
and  in  two  or  three  years  it  disappeared.  The  urine 
was  examined  at  various  parts  of  the  day  and  under 
various  conditions,  —  as  near  menstruation  as  possible, 
and  otherwise ;  and  after  that  length  of  time  the  albu- 
men disappeared.  The  urine  has  been  examined  fre- 
quently during  the  last  few  years,  but  the  albumen  has 
never  reappeared. 

I  remember  that  one  of  the  gentlemen  who  pays  a 
great  deal  of  attention  to  the  examination  of  urine 
now,  a  graduate  of  a  few  years  ago,  said  to  me  that 
quite  a  number  of  the  house-officers  examined  their 
urine  at  the  hospital  one  morning  and  all  found  it  per- 
fectly normal.  Then  all  took  a  cold  bath,  after  which 
they  again  examined  their  urine  ;  and  in  a  considerable 
number,  if  not  in  the  majority,  albumen  was  found. 

There  is  another  phase  of  the  question  that  seems 
to  be  an  exceedingly  important  one,  and  that  is  in  re- 
ference to  those  cases  of  interstitial  nephritis  in  which 
no  indications  are  found  in  the  urine  after  examination 
by  careful  people,  and  suddenly  a  hemiplegia  perhaps, 
or  some  other  serious  symptom  comes  on,  and  the 
patient  dies  within  two  or  three  days,  when  advanced 
interstitial  nephritis  is  found.  I  remember  the  case  of 
a  lady  between  fifty  and  fifty-five  years  of  age,  who 
was  considered  an  unusually  strong  healthy  woman 
for  her  age,  and  who  spent  a  great  deal  of  time  in  look- 
ing after  her  house-keeping  because  she  wanted  ex- 
ercise. She  happened  to  be  at  the  house  of  a  friend 
who  had  a  sudden  cerebral  hemorrhage  which  proved 
rapidly  fatal ;  and  almost  instantly  afterwards,  curi- 
ously enough,  she  had  hemiplegia.  I  saw  her  in  the 
absence  of  her  ordinary  medical  attendant.  I  made 
no  examinations  of  the  urine,  for  I  was  told  that  a 
careful  examination  had  shown  no  trouble  whatever. 
She  died,  however,  within  forty-eight  hours  ;  and  at 
the  autopsy  one  kidney  was  found  to  be  about  one-half 
the  usual  size,  and  the  other  about  one-third  the  usual 
size.  I  dare  say  that  careful  and  repeated  examin- 
ations might  have  shown  indications  of  disease ;  but 
the  fact  remains  that  the  lady  was  apparently  in  per- 
fect health  until  within  a  few  days  of  her  death,  and 
that  the  urine,  examined  probably  as  carefully  as  by 
most  physicians  in  their  offices,  showed  no  evidences 
of  disease. 

I  have  had  three  other  similar  cases,  in  neither  one 
of  which  I  happened  to  examine  the  urine  myself.  In 
all  of  them  it  was  examined  by  the  house-officers  at 
the  hospital  whose  duty  it  was  to  examine  the  urine, 
and  who,  I  think,  as  a  rule,  do  it  more  cai'efully  than 
physicians  who  are  in  the  habit  of  examining  urine 
themselves  do.  I  should  be  glad  to  hear  what  Dr. 
Wood  would  say  about  that  class  of  cases.  They 
certainly  are  very  interesting. 
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Dr.  Wood  :  The  only  thiug  I  can  state  iu  that  re- 
spect is  that  it  has  been  my  experience  with  students 
that  the  trouble  is  they  do  not  allow  the  sediment  to 
settle  sufficiently.  It  is  oftentimes  necessary  to  let  it 
settle  over  night  before  a  suitable  preparation  of  sedi- 
ment can  be  obtained  in  order  to  detect  casts.  There 
is  no  doubt  iu  many  of  these  cases  there  is  only  a  min- 
ute trace  of  albumeu,  aud  only  a  few  casts  iu  the  sedi- 
meut ;  and  it  requires  a  great  deal  of  experieuce  aud 
skill  to  pick  up  the  sediment  in  a  pipette  aud  put  it 
on  a  slide  so  as  to  get  a  suitable  specimen  for  exami- 
nation. 

Dk.  ViCKEEr :  I  believe  I  made  the  experiment  to 
which  Dr.  Folsom  referred ;  that  is,  I  got  the  house- 
officers  to  make  water  wiien  they  got  up  iu  the  moru- 
ing,  aud  tiien  take  a  cold  bath  (it  was  in  the  winter), 
and  then  wait  until  some  more  uriue  could  be  excreted 
before  they  ate  breakfast.  There  were  seveu  house- 
officers  at  that  time  who  did  it,  and  a  deuioustrable 
amount  of  albumen  could  be  got  ou  using  the  acetic 
acid  test  aud  boiling,  iu,  I  think,  all  but  two  of  the 
seven  cases.  1  can  succeed  in  the  same  thing  in  my 
own  case,  but  I  tried  to  see  how  universal  that  was, 
and  two  of  my  medical  friends  got  uo  reaction  what- 
ever. I  wonder  whether  they  iried  with  the  same 
care.  The  amount  of  albumeu  was  very  small.  I 
think  sometimes  albumen  is  overlooked  because  the 
nitric-acid  test  is  used,  aud  the  uriue  uot  allowed  to  sit 
loug  euougii  afterwards  ;  for  sometimes  a  clear  trace 
will  appear  after  a  minute  or  two  iu  the  uriue  which 
at  first  seems  perfectly  guileless. 

Tiiere  is  one  kind  of  sediment  about  which  I  would 
like  to  ask  Dr.  Wood,  namely,  vviien  tlie  uriue  has 
stood  all  night  aud  one  goes  to  it  the  next  morning 
and  finds  a  very  small  amount  of  sediment  —  uot  sedi- 
ment, but  what  ought  to  be  sediment  —  (ioatiug  iu  the 
middle  of  it  in  a  round  globe,  looking  very  tantalizing, 
but  very  hard  to  get  enougli  of  to  put  under  the  mi- 
croscope, I  would  like  to  know  what  Dr.  Wood  does 
iu  such  cases. 

Dr.  Wood:  The  only  direction  1  can  give  is  to  put 
llie  i)ipette  into  the  middle  of  lliis,  aud  take  up  as 
much  as  possible. 

Dr.  G.  W.  Gay  read  a.  paper  ou 

TllK    PROGRESS    OF    SOME    LITIGATION     CASES     AFTER 
SETTLEMENT. 

Dit.  A.  H.  Nichols:  In  confirmation  of  Dr.  Gay's 
Htatement  us  to  the  very  great  frequency  of  tliese 
claims,  I  heard  it  stated  recently  by  tlie  attorney  of  a 
large  cori)oration  that  tlie  claims  of  last  year  against  that 
corporation  based  upon  personal  injuries  had  numbered 
over  .'3,000;  and  it  is  well  known  that  the  {liil'erent 
sessions  of  the  Superior  Court  are  now  to  a  large  extent 
given  uj)  to  the  trial  of  accident  cases.  This  class  of 
business,  if  it  can  be  so  called,  is  uot  only  increasing 
but  at  a  very  rapid  rate,  aud  from  causes  not  difficult 
to  see.  In  the  first  ])lace,  employers  of  labor  are  now 
held,  and  properly  I  think,  to  a  higher  degree  of  re- 
Hponsibilily  in  the  ease  of  accidents.  This  results  in  a 
measure  from  new  legal  enuclinentH.  in  this  State 
We  have  in  this  respect,  followed  the  exani|)lo  set  by 
the  Kiiglish  rarlianient,  and  embodied  among  our  laws 
the  Kniployer's  J.iability  Act,  which  nuikus  the  em- 
ployer of  labor  liable,  under  certain  circumstances,  for 
the  accidents  to  workmen  resulting  from  tlii!  careless- 
nuKH  of  fellow  laborers.  Again,  the  decisions  of  the 
courts  upon  certain  jioints  of  common  law  have  been 


reversed,  as  in  accideuts  to  very  young  children  which 
can  be  illustrated  by  cases  which  have  come  under  my 
own  observation.  For  example,  some  twelve  years  ago 
a  young  child  had  its  leg  cut  off  by  being  run  over  by 
a  horse-car.  It  was  claimed  by  the  defendant  corpora- 
tion that  the  parents,  in  letting  their  child  run  on 
the  street  unattended,  were  uot  in  the  exercise  of 
reasonable  care,  and  the  judge,  in  ordering  a  verdict 
for  the  defendant,  manifested  considerable  indignation 
that  such  a  claim  should  be  presented.  But  the 
Supreme  Court  within  two  years,  in  determiniug  the 
amount  of  care  which  under  various  circumstances  is 
to  be  required,  discriminates  between  persons  iu  dif- 
ferent social  positions ;  aud  in  accordance  with  this 
new  interpretation  of  the  law,  it  is  now  left  to  the  jury 
to  determine  whether  or  not  the  parents  were  in  the 
exercise  of  care ;  and  what  would  be  deemed  due  care 
ou  the  part  of  the  wealthy  would  be  very  different 
from  that  which  could  be  reasonably  demanded  of  the 
very  poor.  .So  thai  here  again  the  law  creates  an 
opening  for  various  claims  not  heretofore  presented, 
or  if  preseuted,  speedil3'  thrown  out. 

Another  point  to  which  uiy  attention  has  been  called 
is  that  of  the  novel  aud  rather  puzzliug  problems  that 
have  arisen  in  connection  with  these  claims,  and  which 
are  proposed  to  experts  for  solution.  Surgeons  are 
expected  to  give  an  accurate  diagnosis  where  the  results 
of  an  injury  are  complicated  aud  obscure,  and  also  to 
predict  as  to  the  future  prospects  of  a  cluimaut  when 
no  conclusive  data  are  preseuted.  They  are  called 
upon  to  enlighten  the  court  as  to  the  relationship  or 
uon-relationsllip  of  certain  diseases  and  certain  injuries, 
involving  questions  which  have  not  been  answered  by 
the  standard  works.  To  advert,  for  instance,  to  a  case 
tried  some  two  years  ago.  A  man  was  thrown  by  a 
collision  from  a  carriage,  without  serious  iujury,  and 
shortly  after  died  of  pneumonia.  A  suit  was  brought, 
with  claim  for  a  heavy  ad  damnum,  based  upou  the 
theory  that  the  pneumonia  was  the  result  of  the  acci- 
dent. Now,  as  a  matter  of  fact,  at  the  time  of  the 
trial  I  was  unable  to  find  any  authority  for  direct  rela- 
tionship between  an  injury  such  as  was  here  sustained 
and  any  form  of  pneumonia  ;  but  recently  Dr.  lieimann 
has  reported  in  the  Berliner  Klinischer  Wochenschrifl 
a  case  of  pneumonia  apparently  produced  by  a  fall 
upon  the  side  ;  and  Blythe,  even  in  cases  of  pneumonia 
of  bacteriological  origin,  regards  a  fall,  contusion  of 
the  chest,  inhalation  of  irritating  vapor,  etc.,  as  possi- 
ble predisposing  causes. 

Now,  to  take  another  class  of  practical  questions 
that  come  up.  In  making  an  award  to  compensate 
for  the  result  of  injury  in  a  case  of  hernia,  it  was 
claimed  that  there  was  a  possibility  that  death  from 
strangulation  might  ensue,  whicli  contingency  ought  to 
be  considered  in  estimating  the  award.  This  was  be- 
fore a  board  of  arbitration;  and  while  admitting  the 
possibility  of  death  from  this  cause,  it  was  argued  by 
the  other  side,  tlnit  such  a  result  was  extremely  im- 
probable, aud  a  small  sum  only  was  added  to  the  award 
on  account  of  that  element.  The  man  died  within 
three  months  of  strangulated  hernia;  and  it  was  a 
mutter  of  some  consolation  to  leurn  that  before  death  he 
admitted  the  lesion  to  be  an  old  alTair  having  no  cou- 
ucction  with  tlit;  accident. 

I  was  glad  to  hear  Dr.  Gay  mention  the  iuiportaiico 
of  follownig  up  tlu^se  cases  after  litigation  is  over  ;  and 
it  is  certainly  worth  while  to  ascertain  the  subsequent 
progrosB  and  result,  oven  at  the  expense  of  time  and 
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trouble.  I  should  like  briefly  to  advert  to  oue  case 
occurring  iu  my  owu  practice,  as  showing  how  a  mys- 
tery may  be  solved  after  a  long  period  of  years.  In 
November,  1872,  a  man  drove  a  milk-wagon,  in  the 
early  morning,  into  an  unguarded  trench,  but  was  not 
conscious  at  the  time  of  injury  to  himself;  and,  having 
assisted  in  getting  out  his  horse,  walked  home,  a  dis- 
tance of  two  miles.  In  about  two  weeks  he  took  to 
his  bed,  complaining  of  severe  pains  iu  back  and  hip, 
and  there  supervened  impairment  ol  sensation  and  com- 
plete loss  of  motion  iu  one  leg.  At  the  trial,  which 
occurred  iu  Salem  about  a  year  after  the  accident,  no 
diagnosis  was  attempted  by  any  of  the  physicians  who 
testified,  the  symptoms  manifested  being  obscure  and 
not  of  a  localizing  character;  but  as  the  patient  was 
then  improving,  it  was  thought  recovery  would  probably 
take  place  in  oue  or  two  years.  The  plaintiff  recovered 
$10,0U0;  but  after  the  adjustment  of  the  claim  had 
repeated  relapses,  and  ultimately  removed  to  Colorado. 
The  true  nature  of  the  trouble  was  not  revealed  until 
1885,  when,  after  an  abscess  formation,  a  concave  frag- 
ment of  bone  was  detached  and  discharged  from  the 
acetabulum,  bearing  the  marks  of  an  old  fracture 
which  must  have  been  caused  at  the  time  of  his  fall ; 
and  the  subsequent  relief  was  complete  and  permanent. 
Time  then,  like  a  necropsy,  may  contribute  to  clear 
up  the  obscurity  pertaining  to  the  nature  and  extent 
of  certain  injuries  such  as  are  now  made  the  basis  of 
litigation. 

Dr.  J.  P.  Maynard,  of  Dedham  :  I  can  corroborate 
very  strongly  the  position  taken  by  Ur.  Gay,  as  being 
very  fair  and  impartial.  I  am  inclined  to  think  that 
the  surgeon  or  ]ihysician  or  expert  summoned  by  a 
corporation  goes  to  these  cases  with  a  little  particle  of 
prejudice.  On  the  other  hand,  I  think  that  the  family 
physician  stands  iu  ratiier  a  more  unbiased  position. 
It  is  notiiing  to  him  whether  his  patient  gets  an  award 
for  damages  or  not.  In  some  instances  it  has  happened 
to  me  to  come  in  contact  with  some  oue  summoned  by 
a  corporation,  who  apparently  did  not  want  to  know 
all  the  facts.  Tliey  would  not  ask  all  the  questions 
that  were  developed,  and  so  perhaps  could  go  back  to 
the  railroad  and  say,  "  I  could  not  find  any  such  great 
injury."  More  than  that,  it  is  perhaps  a  casual  twenty- 
five-minute  examination  in  order  to  catch  the  next 
train  back.  I  think,  as  a  rule,  the  attending  physician 
who  can  watch  the  patient  from  day  to  day  after  the 
receipt  of  the  injury,  is  iu  a  better  condition  to  judge 
fairly  about  the  symptoms  and  the  amount  of  the 
injury. 

As  to  recovery  after  settlement,  that  is  the  main 
point  we  want  to  get  at.  I  well  remember  the  first 
bad  railroad  accident  to  which  I  was  called,  in  1850,  I 
think.  The  case  was  tried,  carried  up  two  vears,  I 
think,  after  the  accident,  and  the  jury  awarded  what 
were  considered  high  damages.  The  railroad  carried  it 
up  on  exceptions  to  the  Supreme  Court.  Two  years 
later  it  was  again  tried.  The  jury  were  unanimous  in 
their  verdict,  which  was  for  $2o,O00,  the  lirst  verdict 
having  been  for  $15,000.  The  case  was  tried  a  third 
time,  and  the  jury  awarded  $25,000.  The  railroad  then 
decided  not  to  contest  the  case  further.  That  case  I 
have  had  the  o[iportunity  of  observing  from  the  time 
of  the  accident  until  summer  before  last.  After  the 
first  award  there  was  certainly  no  improvement,  nor 
after  the  second  or  third,  excepting  so  far  as  the  per- 
iod of  six  years  would  improve  her  general  health. 
Other  cases  of  a  similar  nature  have  come  under  my 


observation.  It  has  not  been  my  fortune  to  meet  those 
cases  which  have  recovered  after  settlement. 

Du.  E.  G.  West  :  I  might  allude  to  three  cases  I  have 
had  which  have  passed  the  litigation  period.  One  of 
them  is  that  of  traumatic  hysteria,  so-called,  whicli  Dr. 
Kuapp  saw  with  me.  About  four  months  have  now 
elapsed,  and  she  is  in  the  same  condition  as  when  the 
settlement  took  place.  It  was  a  very  curious  case  in 
one  respect ;  the  hair  on  top  of  the  head  turned  white 
overnight  in  a  circumscribed  spot  about  as  big  as  a 
silver  quarter  of  a  dollar.  This  I  am  positive  about, 
because  it  continued  to  grow  out  to  the  edge  of  the 
hair;  and  now,  sixteen  mouths  after  the  injury,  a  few 
black  hairs  are  beginning  to  show  in  the  midst  of  the 
white  ones.  This  patient  had  total  hemianajsthesia  on 
the  right  side.  She  remained  in  bed  about  ten  or 
twelve  weeks,  and  eventually  moved  about  the  house. 
She  is  now  practically  in  the  same  condition,  and  can 
simply  go  about  with  one  of  her  daughters  on  each 
side.  A  year  and  a  half  ago  I  met  with  another  case 
of  traumatic  neurosis  or  hysteria.  The  party  received 
$1,200.  At  the  present  time,  although  improved,  still 
he  has  not  recovered  his  health. 

I  have  in  mind  another  case,  four  years  since  the 
accident  and  sixteen  mouths  since  the  trial.  The,case 
is  still  in  the  Supreme  Court ;  but  the  patient  appar- 
ently does  not  think  of  the  matter,  and  is  practically 
in  the  same  condition. 

My  experience  is  small,  but  as  yet  I  have  not  met 
with  any  of  those  cases  which  got  suddenly  well  im- 
mediately after  damages  were  paid. 


THE   NEW    YORK   NEUROLOGICAL   SOCIETY. 

Meeting  of  Aiiril  7,  1891,  Dr.  B.  Sacus  in  the 
chair. 

THE  pathology  of  landky's  paralysis. 

Dr.  Henry  Hun,  of  Albany,  read  a  paper  with 
this  title.  The  case  reported  was  that  of  an  unmar- 
ried man,  aged  forty-five  years,  free  from  any  syphili- 
tic or  rheumatic  taint,  who  was  suddenly  attacked  b)' 
paresis  of  the  legs  which,  in  the  space  of  four  days 
became  a  complete  paral3'sis,  following  this  the  mus- 
cles of  the  trunk,  arms,  and  parts  supplied  by  the  bul- 
bar nerves  became  paretic  in  the  order  named,  this 
paresis  becoming  more  and  more  decided  paralysis 
until  death  from  bulbar  jiaralysis  put  an  end  to  the 
further  extension  of  the  process.  The  paralysis  was 
a  |)urely  motor  one,  the  sensory  nerves  not  being  in- 
volved, nor  were  the  sphincters,  although  the  paraly- 
sis of  the  abdominal  muscles  made  the  expulsion  of 
the  contents  of  the  viscera  difficult  or  impossible. 
As  the  result  of  a  careful  microscopical  examination 
of  the  organs,  the  only  lesions  found  were  a  slight 
cerebral  and  spinal  meningitis  of  quite  recent  origin, 
and  a  degeneration  of  a  few  of  the  libres  of  the  aute- 
rior  roots  of  the  cauda  equina. 

After  a  careful  consideration  of  those  diseases  of 
the  nervous  system  most  resembling  Landry's  paraly- 
sis, the  conclusion  was  reached  that  no  evidence  had 
been  brought  forward  which  justified  the  abandoning 
of  the  term,  acute  ascending,  or  Ijandry's  paralysis. 
It  had  not  been  shown  that  the  numerous  cases  of  the 
disease  in  which  no  lesion  had  been  discovered,  de- 
[leiuled  on  faulty  methods  of  examination,  nor  had 
any  case  been  reported  which  was  clinically  a  typical 
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case  of  Landry's  paralysis,  in  which  after  death  char- 
acteristic lesions  were  found,  either  in  the  central 
nervous  organs  or  iu  the  peripheral  nerves.  Acute 
ascending  paralysis,  defined  so  as  to  exclude  all  cases 
in  which  sensory  symptoms  were  prominent  or  in 
which  well-marked  bulbar  symptoms  were  not  present, 
must,  therefore,  be  regarded  as  a  clinical  entity  for 
which  no  corresponding  lesion  had  as  yet  been  dis- 
covered. That  there  was  some  change  in  the  nervous 
system  causing  the  severe  symptoms,  could  not  be 
doubted,  but  this  change  was  probably  of  a  chemical 
rather  than  of  an  anatomical  character.  From  the 
many  points  of  resemblance  which  acute  ascending 
paralysis  bore  both  to  myelitis  of  the  anterior  horns, 
and  to  multiple  neuritis,  this  chemical  change  must 
affect  eitiier  the  motor  cells  of  the  spinal  cord  and 
medulla  or  the  fibres  springing  from  them  ;  and  al- 
though this  chemical  change  was  so  great  as  to  cause 
an  entire  arrest  of  the  function  of  these  cells  or  fibres, 
yet  it  left  no  trace  in  any  altered  character  of  cell  or 
fibre,  neither  did  morphia  or  strychnia  leave  any  trace 
in  the  structure  of  the  nervous  system,  of  their  fatal 
action.  In  regard  to  the  nature  of  this  supposed 
chemical  poison,  nothing  was  known.  The  general 
tendency  of  the  present  day  was  to  consider  it  to  be  a 
ptomaine,  and  indeed  the  acute  course,  the  fact  that 
it  often  followed  an  infectious  disease,  and  that  it  was 
associated  with  an  enlargement  of  the  spleen  made  it 
not  improbable  that  Landry's  paralysis  was  a  germ 
disease.  In  further  support  of  this  view  was  tiie  fact 
that  Centanui  and  Eisenlohr  had  each  found  bacteria 
in  the  central  nervous  organs.  In  neither  case  were 
the  bacteria  cultivated.  Centanni's  case  was  so  im- 
perfectly observed  during  life  that  the  diagnosis  was 
doubtful.  In  a  number  of  cases  bacteria  were  looked 
for,  but  were  not. found,  so  that  the  hypothesis  that 
Landry's  paralysis  was  due  to  bacterial  agency,  was 
far  from  being  proven,  and  the  pathology  of  the  dis- 
ease still  remained  to  be  discovered. 

Dr.  I  It  a  Van  Gikson  thought  that  Landry's  paral- 
ysis was  much  more  closely  associated  with  cases  of 
acute  multiple  neuritis,  and  acute  poliomyelitis  than 
was  generally  supposed.  Landry,  in  1859,  had  first 
acuratel}'  described  several  cases  of  ascending  paraly- 
sis, although  several  observers  had  previously  referred 
to  the  existence  of  such  a  disease.  The  speaker  re- 
ferred to  several  cases  of  acute  multiple  neuritis  which 
had  been  reported,  iu  which  the  motor  symptoms  had 
predominated,  and  in  which  the  wiiole  course  of  the 
disease  had  been  in  close  accord  with  that  of  Landry's 
disease,  lie  also  reported  several  known  cases  of  acute 
poliomyelitis  which  resembled  very  closely  the  disease 
in  question.  The  clinical  resemblance  of  these  dis- 
eases was  characteristic.  It  was  well-known  that 
multiple  neuritis  and  (loliomyelitis  was  usually  caused 
by  poisoiiB  of  different  kin<ls,  such  as  the  ptomaines 
resulting  from  the  infectious  diseases  and  from  phthi- 
sis. Ktiologicully  Landry's  disease  seemed  to  come 
under  the  same  category  as  these  two  diseases. 

Jieforc  a  definite  conclusion  could  be  arrived  at,  as 
to  the  true  pathology  of  Landry's  paralysis,  a  more 
tliorough  examination  of  all  nerve  trunks  witli  their 
branches  and  terminal  filaments,  would  have  to  be 
made,  llillierto  sucii  obsia'vations  had  been  unsatis- 
factory, because  all  the  nerves  could  not  be  examined, 
for  ol)vious  reasons.  For  this  consideration,  the 
Hpeaker  thought  that  it  should  not  bu  taken  as  conclu- 
mIvv,  when    it  was  stated   that   the  peripheral   nerves 


were  not  diseased  in  Landry's  paralysis,  as  thorough 
examination  might  have  proven  the  condition  the  very 
opposite.  As  to  the  hyaline  thromboses  found  in  the 
central  nervous  organs,  such  changes  occurred  in 
ptomaine  poisoning,  but  were  not  confined  to  cases  of 
Landry's  disease,  as  it  might  be  present  in  any  case 
of  poisoning.  Dr.  Leonard  Weber  some  six  years 
ago  had  described  a  typical  case  of  Landry's  disease, 
in  which  the  patient  had  entirely  recovered  in  three 
months.  In  this  case  trauma,  the  shock  of  suddenly 
stopping  a  run-away  horse,  or  the  violent  strain  of 
pulling  upon  the  lines  had  caused  the  disease,  as  the 
attack  had  come  on  subsequent  to  the  accident.  He 
did  not  think  that  the  trauma  militated  against  the 
poison  theory.  He  was  satisfied  that  if  a  more 
thorough  examination  of  the  nerves  were  made  in 
these  cases,  our  ideas  of  the  pathology  would  become 
more  definite. 

Dr.  M.  a.  Starr  thought  that  it  was  a  question, 
whether  the  disease  was  of  sufficient  duration  to  cause 
neuritis  and  degeneration  of  the  peripheral  nerves, 
and  whether  such  cases  ever  continued  long  enough 
for  changes  of  this  character  to  take  place.  It  was 
certain  that  a  myelitic  process  might  cause  a  suspen- 
sion of  function  without  causing  definite  microscopical 
changes.  He  had  never  seen  a  typical  case  of 
Landry's  paralysis,  but  had  seen  two  cases  which  pre- 
sented many  of  its  symptoms.  One  was  manifestly  a 
case  of  diphtheritic  paralysis,  the  other  a  case  of 
beri-beri.  He  did  not  see  how  Dr.  Hun  could  be  sat- 
isfied that  his  case  presented  distinctive  clinical  symp- 
toms. As  for  the  case  reported  bearing  a  resemblance 
to  multiple  neuritis,  it  certainly  dift'ered  from  any 
case  the  speaker  had  ever  seen. 

CONTRIBUTIONS    TO    THE    PATHOLOGY    OF    INFANTILE 
CEREBRAL    PALSIES. 

Dr.  B.  Sachs  read  a  paper  on  this  subject.  He 
stated  that  the  mere  form  of  the  palsy,  while  pointing 
to  a  different  location  and  a  varying  extent  of  the 
lesion,  should  not  constitute  a  sufficient  reason  for  the 
creation  of  special  types,  and  that  a  hemiplegia,  a 
diplegia,  or  a  paraplegia  might  be  due  to  the  same 
morbid  processes.  Also  that,  although  the  majority 
of  the  cases  were  of  the  distinctly  spastic  type,  fiaccid 
paralyses  did  sometimes  occur,  which  were  unquestion- 
ably of  cerebral  origin  ;  and  again,  that  there  were  a 
few  atroi)hic  palsies  due  to  lesions  in  the  brain  and 
not  to  lesions  in  the  spinal  cord  or  the  peripheral 
nerves.  These  features,  taken  in  conjunction  with  the 
occurrence  of  dementia  or  epilepsy  and  with  the  typ- 
ical contractures  and  exaggerated  refiexes,  nnide  the 
diagnosis  a  very  positive  one.  Out  of  the  two  hundred 
cases  seen,  doubt,  as  to  the  spinal  or  cerebral  origin 
was  entertained  in  but  a  single  instance.  Ihumor- 
rhage,  thrombosis,  and  end)ulism  were  positively  proven 
to  be  the  most  frequent  lesions  in  the  acute  cerebral 
cases.  Other  conditions  so  often  cited  were  terminal 
and  not  initial  morbid  states. 

Ileasoning  by  analogy,  Striimpell  had  concluded 
that  a  certain  number  of  cases  of  acute  infantile  cere- 
bral palsies  were  similar  in  every  respect  to  cases  of 
poliomyelitis  anterior,  except  that  the  symptoms  pointed 
distinctly  to  a  cerebral  and  not  a  spiiuil  trouble.  It 
was  natural,  therefore,  for  him  to  claim  that  the  gray 
matter  of  the  cortex  was  subject  to  the  same  clnmges 
that  affected  the  gray  matter  of  the  spinal  cord  ;  hence 
if  we  knew  of  a  condition   of  poliomyelitis  anterior 
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should  there  not  be  a  couditiou  of  polioencephalitis? 
There  was  no  inherent  reason  why  not,  except  that 
proof  was  wanting.  Striimpell,  himself,  had  abandoned 
the  idea  of  a  polio-encephalitis  and  now  spoke  of 
l)rimary  encephalitis,  but  even  this  theory  must  be 
accepted  with  some  reserve.  All  the  evidence  which 
had  been  collected  by  the  speaker  was  entirely  against 
the  assumption  that  a  primary  encephalitis  was  the 
rule  in  the  acute  brain  palsies  of  children.  Of  the  three 
autopsies  which  he  had  made,  each  represented  a  condi- 
tion entirely  different  from  the  other  two.  The  first 
case  reported  was  not  only  interesting  as  a  contribu- 
tion to  the  pathology  of  this  special  subject  but  was 
able  to  stand  on  its  own  merits,  as  a  case  of  tumor 
developing  in  the  brain  shortly  before  death.  The 
history  was  as  follows  : 

J.  W.,  a  healthy  looking  boy,  eight  years  of  age,  was 
well  until  six  and  a  half  years  old  ;  then  without  any 
known  cause  was  seized  with  convulsions,  and  developed 
right  hemiplegia.  When  brought  to  the  speaker,  he 
had  presented  the  symptoms  of  a  typical  spastic  hem- 
iplegia of  the  right  side,  including  the  face ;  and  in 
this  permanent  involvement  of  the  face  presented,  at 
least,  one  unusual  feature.  There  was,  furthermore,  the 
history  of  loss  of  speech  following  the  attack,  and  of 
repeated  epileptic  seizures  involving  the  right  hand 
only.  His  mental  developement  was  only  a  little  re- 
tarded ;  his  head  showed  the  hydrocephalic  condition, 
and  during  observation  was  noticed  to  increase  in  size. 
He  had  continued  in  good  general  condition  for  some 
time  after  coming  under  observation,  when  one  day  he 
suddenly  fell  down,  and  the  right  hemiparesis  of  old 
standing  was  found  to  have  developed  into  complete 
paralysis.  As  far  as  could  be  learned,  there  was  no 
loss  of  consciousness  during  this  occurrence.  The  face 
was  not  more  paralyzed  than  before ;  there  was  no  in- 
continence of  urine  or  faeces.  Within  a  few  days  after 
this  fall  the  boy  developed  fever,  varying  between 
101°  and  103.5"  F.  During  this  time  a  disturbance 
of  vision  was  developed  which  ended  in  absolute  blind- 
ness. Speech  became  more  and  more  difficult ;  a  mild 
stupor  came  on  which  gradually  deepened  into  coma. 
Two  weeks  later  intermittent  opisthotonos  was  ob- 
served, which  also  became  permanent.  After  five 
weeks,  with  the  continuance  of  all  the  other  symptoms, 
left  ptosis  and  paralysis  of  left  rectus  externus  and 
auxstbesia  of  the  right  cornea  were  added  ;  the  pupil- 
lary reflexes  were  lost,  and  the  contractures  of  the 
right  side  increased.  The  ophthalmoscopic  examin- 
ation showed  a  retrogressive  papillitis.  Death  finally 
took  place  eight  weeks  after  the  fall.  The  old  hemi- 
plegia was  ascribed  to  a  cystic  formation  probably  due 
to  haemorrhage  over  the  left  motor  area.  A  tumor 
growing  in  the  walls  of  the  old  cyst  was  the  diagnosis 
made  and  adhered  to  by  the  speaker.  In  no  other 
way  could  the  increase  of  the  former  hemiplegia,  with- 
out the  addition  of  further  symptoms,  be  explained. 
The  tumor  was  supposed  to  be  a  glioma  or  gliosarcoma, 
but  the  developement  of  basilar  symptoms  later  on 
had  led  to  the  belief  that  a  basilar  meningitis  had  de- 
veloped, and  it  was  therefore  erroneously  assumed  that 
the  original  tumor  was  of  tubercular  nature. 

The  autopsy  was  performed  within  twenty-four 
hours  after  death.  The  unusual  size  of  the  brain  was 
at  once  made  evident,  from  an  accumulation  ut  fluid 
within  the  ventricles  to  such  an  amount,  that  all  trace 
of  normal  lissuratiou  was  entirely  lost.  While  the 
brain  was  still  in  situ,  a  cyst  occupying  the  left  motor 


area  and  the  tumor  in  its  walls  could  be  distinctly  ob- 
served. After  the  brain  had  been  removed,  further 
changes  were  seen  at  the  base  ;  first  of  all,  a  large 
cystic  formation  at  the  apex  of  the  left  tempero- 
splienoidal  lobe,  pressing  in  upon  and  almost  covering 
the  left  crus.  The  optic  nerves  were  evidently  at- 
rophied, and  the  left  abducens  was  extremely  thin. 
Next  in  order  came  a  large  and  hard  tnmor  in  the 
right  tempero-sphenoidal  lobe. 

In  spite  of  the  manifold  lesions  found  in  the  brain 
of  this  child,  there  was  no  difficulty  in  explaining  the 
relations  between  these  lesions  and  the  symptoms  dur- 
ing life,  nor  in  determining  the  sequence  in  which 
these  various  pathological  conditions  became  estab- 
lished. That  the  old  hemiplegia  was  due  to  the  cyst 
in  the  left  hemisphere  there  could  be  no  doubt.  In 
view  of  the  peculiar  detritus  which  was  found,  and  of 
the  very  sharply  defined  limits  of  the  cyst,  the  speaker 
had  no  hesitancy  in  assuming  the  hemorrhagic  origin 
of  this  formation.  The  case  enforced  the  point  made 
in  a  previous  publication  of  the  author's,  that  the 
autopsies  which  were  made  soon  after  the  beginning 
of  the  disease  were  those  which  would  prove  most  re- 
liable. In  this  case  but  three  years  had  elapsed,  and 
already  the  exact  nature  of  the  original  process  had 
become  somewhat  indistinct. 

The  histories  and  result  of  autopsies  of  two  other 
cases  were  also  reported.  The  knowledge  of  the  path- 
ological lesions  underlying  these  various  conditions 
was  not  only  a  matter  of  scientific  curiosity,  but  it  had 
a  most  distinct  bearing  point  upon  the  treatment  of 
these  diseases.  It  was  important  for  us  to  consider 
whether  we  had  a  right  to  interfere  with  the  cerebral 
lesion  in  order  that  we  might  combat  the  development 
of  idiocy  or  epilepsy,  or  whether  it  be  possible — one 
or  the  other  of  these  conditions  having  been  estab- 
lished —  to  obtain  relief  by  surgical  procedures.  The 
question  could  not  be  decided  unless  some  such  analy- 
sis of  the  morbid  lesions  was  attempted,  as  had  been 
given  in  a  table  presented  to  the  Society.  If  we  had 
to  deal  with  a  condition  of  porencephalus  or  with  a 
condition  of  cortical  agenesis,  it  was  manifestly  im- 
possible to  improve  this  state  of  things  by  an  opera- 
tion, and  if  such  brains  were  incased  within  a  micro- 
cei>halio  skull,  even  the  recent  operation  of  craniotomy 
would  do  no  good.  As  for  the  birth  palsies,  no  sur- 
geon would  be  bold  enough  to  attempt  the  removal  of 
a  subpial  or  subdural  clot  in  a  child  only  a  few  days 
old  ;  and  long  before  the  child  was  strong  enough  to 
tolerate  any  such  serious  operation  the  mischief  was 
done,  an  encephalitic  or  a  sclerotic  condition  had  been 
established  for  which  the  surgeon's  knife  could  prom- 
ise no  relief.  It  was  only  in  the  cases  of  acquired 
cerebral  palsies  that  one  would  naturally  think  of  the 
possibility  of  operative  procedure,  and  even  in  these 
great  discrimination  had  to  be  exercised  in  the  selec- 
tion of  cases. 

Hn.  Staku  had  about  made  up  his  mind  that  the 
pathology  of  cerebral  palsies  was  very  uncertain,  too 
uncertam  to  permit  of  surgical  interference.  He  did 
not  agree  with  Dr.  Sachs  in  regard  to  operation  in 
cases  of  cortical  cysts.  Of  the  nine  cases  on  record 
all  the  patients  had  died.  .  He  thought  that  the  idea  of 
primary  encephalitis  as  a  cause  in  these  cases,  should 
l)e  pushed  into  the  background. 

Dr.  L.  C.  Gray  was  tlien  re-elected  president,  and 
Dr.  .1.  A.  Booth  elected  secretary  of  the  Society  for 
the  ensuing  year. 
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AaiERICAN  MEDICAL   ASSOCIATION. 

The    Forty-second   Annual   Meeting,   held    at 
Washington,  D.  C,  May  5-8,  1891. 

general  session. first  day. 

(Contiuued  from  No.  19,  page  4CC.) 

THE  RELATIONS  OF  CONTRACT  SURGEONS  TO  THE 

GENERAL  PROFESSION. 

A  SPECIAL  committee  appoiuled  last  year  by  the 
Medical  Society  ot  West  Virgiuia  to  consider  this  sub- 
ject memorialized  the  Association,  and  appealed  for 
its  active  co-ojieratioii  to  effect  the  redressiug  of  alleged 
abuses.  The  memorialists  asked  consideration  of  the 
question,  as  to  how  far  the  rules  adopted  by  railroad 
corporations  for  the  government  of  tlie  surgeons  in  their 
service  infringed  upon  the  rights  of  the  profession  at 
large,  as  set  forth  in  the  code  of  ethics  of  the  American 
Medical  Association.  It  was  well  known  that  large 
bodies  of  men  were  in  the  employ  of  these  corporations, 
and  that  these  men  lived  in  widely  scattered  commun- 
ities. The  corporations  had  established  systems  of 
contract  surgeons  to  attend  employes  and  passengers 
injured  by  accidents.  It  was  also  well  known  that 
these  corporations  had  adopted  rules  for  the  govern- 
ment of  the  surgeons  and  of  those  injured  which  de- 
manded that  these  surgeons  should  assume  entire  charge 
of  such  employes  or  passengers,  when  injured,  regard- 
less of  the  rigiits  of  any  outside  medical  men  who  might 
Lave  been  summoned,  and  be  in  attendance  upon  the 
injured  prior  to  arrival  of  the  company  surgeon,  even 
though  the  doctor  first  in  attendance  might  be  the 
family  physician  of  the  injured  person.  JN'otices  had 
been  in  most  cases  served  by  the  railroad  companies 
waiving  all  responsibility  in  respect  of  injuries  treated 
by  non-contract  men. 

It  was  assumed  by  the  memorialists  that  this  con- 
dition of  affairs  placed  the  contracting  surgeons  in 
direct  conflict  with  the  spirit  of  the  code  of  ethics,  and 
was  au  infringement  upon  the  rights  of  the  physician 
lirst  called.  The  practice  of  accepting  passes  as  com- 
pensation, or  in  lieu  of  the  regular  tees  customary  to 
the  profession,  was  detrimental  to  its  interests  by  lower- 
ing the  standard  of  the  value  of  the  surgical  services, 
and  was  furtiier  demoralizing  as  it  gave  to  these  wealthy 
corporations  services  at  far  less  rates  than  the  profes- 
sion cliarged  to  individuals.  It  seemed  that  if  members 
of  the  prolessioii  were  at  liberty  to  make  contracts  to 
furnish  an  unlimited  service  of  tiie  kind  referred  to 
for  (lasses,  and  in  some  cases  for  small  fixed  money 
payments,  without  alfecting  their  ethical  standing,  all 
Htigma  of  unethical  or  unprofessional  conduct  should 
be  removed  lioin  those  of  the  profession  who  contracted 
with  private  individuals  lo  furnish  medical  or  surgical 
gervices,  including  medicines,  by  the  month  or  year,  at 
fixed  sums.  A  special  comuiiitee  was  voted  to  sift  the 
fuel!)  in  resjiect  to  points  alleged  in  the  memorial. 

THE    UL'SII    MONUMENT    FUND. 

Tills  hulijcct  was  uguin  brought  before  the  Association 
by  IJU.  A.  L.  GiiioN,  who  for  the  seventh  lime  re- 
ported slow  progress  towards  the  aecumululion  of  the 
reijuired  ajijiropriation.  He  made  an  earnest  appeal 
fur  more  enlhusiaHiii  in  the  mutter,  and  propounded 
certain  hcheiiieH  lo  be  udojiled  for  the  jmrpose  of  rais 
iiifl  the  iiecehsary  inoney  ;   which  were  approved. 

TIIK    AllDKKSS    ON    (iKNEKAL    MEDICINE. 

Dit.  K.  L.  Siliiti.Y,  of  Delroil,  delivered  this  adilross. 


He  said  he  should  present  for  consideration  some 
points  bearing  on  the  relation  of  micro-organisms  and 
toxiues  to  the  so  called  zymotic  or  infectious  diseases. 
Though  laboratory  work  had  done  more  than  any  other 
branch  of  science  towards  clearing  up  many  vexed  ijues- 
tions  about  physiological  and  pathological  activities, 
yet  to  be  of  lasting  value  and  guidance,  it  must  agree 
with  general  and  clinical  observation  ;  and  there  were 
instances  where  laboratory  and  clinical  observations 
had  crossed  swords.  He  was  aware  that  it  was  gen- 
erally accepted  that  bacteria,  or  their  spores,  were  the 
essential  cause  of  most,  if  not  of  all,  of  the  infective 
diseases  and  the  results  of  bacteriological  investiga- 
tion during  the  last  few  years  would  seem  to  support 
such  a  doctrine  for  the  following  reasons  :  first,  they 
could  be  isolated  by  color  reactions,  and  thus  directly 
connected  with  the  diseased  body  when  found  ;  secondly, 
they  required  a  certain  time  for  development,  corre- 
sponding to  the  period  of  incubation  of  such  diseases. 
Many  of  them  being  ectogenic  and  saprogenic,  an;i;robic 
or  ierobic,  they  could  thus  live  until  the  opportunity 
for  invasion  offered.  Being  endowed  with  life,  and 
multiplying  enormously,  they  could  resist  destruction. 
Being  protoplasmic  and  microscopic,  they  could  more 
readily  affiliate  with  animal  fluids,  cells  and  tissues, 
Existing  in  a  passive  or  quiescent  state  as  well  as  an 
active  one,  they  could  behave  like  vegetable  seeds  or 
spores  and  preserve  a  long  period  of  latency. 

For  these  and  other  reasons  which  might  be  adduced, 
we  were  led  to  believe  that  bacteria  must  be  the  cause 
in  some  way  or  other  of  the  zymotic  infectious  diseases. 
But  the  question  arose.  How  did  they  effect  this  re- 
sult? Was  it  by  mere  local  growth  for  a  parasitic  life 
by  the  secrotion  of  a  material  from  themselves  ?  That 
is  to  say,  Were  they  secreting  cells,  or  did  they  induce 
at  once  chemical  changes  or  fermentation  of  a  destruc- 
tive character,  with  the  formation  of  new  poisonous 
substances  ?  It  would  be  seen  that  many  observers 
who  were  strong  in  their  faith  in  the  microbic  origin 
of  disease  had  not  in  every  instance  looked  faii'ly  at 
the  question.  The  statement  that  no  case  of  genuine 
cholera  had  as  yet  been  reported  in  which  the  comma 
bacillus  was  absent  had  been  disproved.  In  what 
bacteriological  life  was  exemplified  certain  effects  had 
been  observed  connected  with  development.  The 
career  of  bacteria  ad  interim  from  one  animal  to  an- 
other was  not  well  known,  in  the  case  of  many  of 
them  spores  had  never  been  demorfstrated  or  their  be- 
havior formulated.  Most  of  the  species  were  destroyed 
by  the  healthy  fluids  or  tissues,  ami  lu'iice  their  destiny 
depended  upon  a  favorable  nidus  or  pabulum,  which 
meant  disease,  it  was  obvious  that  their  artificial  cult- 
ure in  media  outside  the  body,  or  in  the  lower  animals, 
could  only  approximately  reflect  their  real  natural 
growth  and  development;  for  in  no  instance  was  it 
possible  to  transfer  the  artilicially  cultivated  micro- 
organisms to  an  uniiiial  with  the  absolute  certainly 
that  nothing  else  accompanied  the  bacteria.  That  cer- 
tain species  only  appeared  to  be  pathogenic  implied  a 
state  of  specialization  analogous  to  living  nuelcaled 
cells,  'i'hat  their  action  was  local  primarily  in  all 
cases  might  be  assumed,  because  their  behavior  in  no 
way  showed  that  they  themselves  invaded  or  mainlaiiu'il 
their  existence  in  the  blood,  or  lymph  fhiids.  I'liere- 
foi<;  it  was  probable  that  |iathoginie  bacteria  develojied 
only  wheie  previous  diseascf  or  an  abnormal  state  of 
lh(!  body  suiluble  to  them  existed  ;  that  having  found 
such  they  took  root,  as  it  were,  and  by  their  catalytic 
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action  primarily,  and  Becondarily  by  giving  rise  to  a 
particular  toxiue,  which  iu  turn  acted  selectively  as  a 
tissue  poison.  If  the  bacilli  of  tuberculosis  immedi- 
ately produced  the  several  diseases  known  as  tuber- 
cular, why  would  any  previously  prepared  nidus  be 
necessary.  If  they,  or  their  still  uudemonslrated  spores, 
were  constantly  invading  us,  which  was  undoubtedly 
true,  they  must  at  once  be  destroyed,  or  by  gaining 
access  to  the  tiuids  of  the  body  must  set  up  mechanic- 
ally or  otherwise  intlammatiou  and  peculiar  effects  as 
any  other  foreign  body  would.  But  as  such  micro- 
organisms must  lind  just  the  proper  conditions  for  de- 
velopment, or  not  develop,  we  might  assume  that  such 
a  result  implied  previous  disease,  such  as  caseation, 
whether  tuberculous  or  not.  Complex  and  delicate 
processes  attended  the  changes  of  proteids,  and  by  radi- 
cal or  atomic  substitution  one  might  be  changed  readily 
into  the  other.  We  could  see  how  probable  it  was 
that  these  micro-organisms  might  operate  by  a  peculiar 
property  which  enabled  them  to  decompose  or  exercise 
a  catalytic  action  on  certain  states  and  kinds  of  proteids. 

It  was  manifest  that  diseases  arising  from  the  pres- 
ence or  entrance  of  micro-organisms  must  be  therapeu- 
tically treated  by  attacking  the  cause  or  neutralizing 
its  operation.  The  bacteria  produced  for  themselves 
or  from  the  oi'ganic  substances  which  they  attacked  a 
poison  which  could  be  cultivated  outside  the  body  in 
some  instances.  Pathological  chemistry  had  not  de- 
monstrated with  exactness  the  nature  of  all  these  poisons 
or  classified  them,  but  it  was  fair  to  believe  that  this 
would  be  done  in  the  near  future.  Although  it  was 
generally  supposed  that  inorganic  chemicals  were  not 
tissue  poisons,  but  acted  only  upon  the  functions 
through  the  nervous  system,  still  this  view  did  not 
obtain  when  we  observed  the  changes  produced  by 
iodine,  bromine,  phosphorus,  arsenic,  and  the  silver, 
gold,  platinum  and  cupric  salts,  besides  some  of  the 
vegetable  alkaloids. 

In  consideration  of  the  changes  which  many  of  the 
remedies  underwent  in  the  stomach  and  intestines  by 
oxidation  or  other  changes  before  absorption,  it  seemed 
to  the  speaker  that  the  rational  mode  for  the  admini- 
stratiou  of  drugs  was  to  do  so  hypodermically,  and  in 
this  way  it  was  possible  to  command  effects  which 
could  not  otherwise  be  attained.  Dr.  Lauderer  had 
obtained  beneficial  effects  in  phthisis  from  hypodermic 
injections  of  balsam  of  Peru.  Behring  had  recently 
found  that  a  number  of  chemical  substances  used  hypo- 
dermically, such  as  aurochloride  of  sodium,  naphthaline 
and  trichloride  of  iodine  were  capable  of  neutralizing 
the  poison  of  diphtheria  in  guinea-pigs,  the  latter 
substance  being  the  most  active  of  all.  The  same  ob- 
server had  also  practised  in  diphtheria,  and  with  good 
effect,  the  vaccination  of  animals  with  bacillus  cultures. 
Better  effects  had  been  obtained  from  the  administra- 
tion of  bromide  of  gold  by  injection,  and  from  the 
bromide  given  in  the  ordinary  way.  The  prompt  re- 
sults in  the  treatment  of  erysipelas  by  carbolic  injec- 
tions was  well  known.  The  superior  effects  of  the 
treatment  of  syphilis  by  the  hypodermic  injection  of 
cyanide  and  bichloride  of  mercury  and  chloride  of  gold 
and  sodium  were  striking.  Hypodermic  injection  of 
chlorodyne  in  profuse  diarrhoea  was  superior  to  its 
administration  by  the  n)outh.  Ergot  administered 
even  in  considerable  quantities  by  the  mouth  would 
often  fail,  whereas  one  or  at  most  two,  hypodermic 
injections  of  one-tentii  or  one-fifth  of  a  grain  of  ergotin 
would  generally  stop  a  severe  attack.     Digitalis  also 


acted  upon  the  cells  and  vascular  system  more  certainly 
when  so  administered.  He  might  also  mention  the 
beneficial  effects  of  strychnia  used  in  the  same  manner 
in  typhoid  conditions. 

That  animal  poisons  can  be  neutralized  in  the  body 
he  believed  would  soon  be  generally  demonstrated. 
The  recent  experiments  of  Tyudall  of  New  York  for 
the  cure  of  tuberculosis  by  vaccination  promised  well. 
Ilemmeter  had  stopped  the  diphtheritic  process  by  the 
vaccination  of  the  patient  with  an  erysipelas  toxiue, 
and  it  was  stated  that  people  suffering  from  tenea 
tonsurans  were  immune  from  diphtheria.  This  would 
seem  to  show  that  there  must  be  a  sort  of  antagonism 
between  animal  and  chemical  poisons.  Why  could  not 
more  universal  application  be  made  of  this  principle 
with  a  vievv  to  obtaining  more  specific  therapeutic 
agents.  His  object  in  choosing  this  subject  had  been 
to  awaken  a  more  general  interest  iu  physiological  and 
pathological  chemistry,  and  thus  to  hasten  the  period 
of  release  from  empiricism. 

THE    ADDRESS    ON    SURGERY. 

"Stricture  of  the  Rectum:  its  Etiology,  Pathol- 
ogy, Symptomology,  Diagnosis  and  Treatment,"  was 
the  subject  of  the  address,  by  Dk.  J.  H.  Mathews, 
of  Louisville,  Kentucky.  He  said  he  realized  in  dis- 
cussing this  subject  that  he  should  take  positions  con- 
trary to  the  accepted  teachings  of  the  day,  but  assumed 
that  the  one  great  object  of  the  meetings  of  the  Asso- 
ciation was  to  elucidate  and  discuss  subjects  that  were 
in  doubt,  those  mooted,  not  admitted. 

In  considering  the  classification  of  the  varieties  of 
stricture  of  the  rectum,  as  given  by  Dr.  Kelsey,  he 
believed  that  for  his  purpose  it  was  the  best,  as  it  em- 
braced the  varieties  given  and  agreed  to  by  the  many 
different  authors. 
Cougeuital.  Complete,  Partial. 
Acquired. 

1.  Spasm. 

2.  Pressure  from  witliout. 

y.  Non-Venereal.     («)   Dysenteric;   (6)   Tubercular;   (c)   In- 
flammatory; (d)  Tranmatic. 

4.  Venereal,     (a)  Ulceration  (either  cliancroiilal.  seconilary 

or  tertiary) ;  (h)  Due  to  nnuatural  vice ;  (c)  Neoplastic 
(gummata,  ano-rectal  syphiloma). 

5.  Cancer. 

The  first  great  division,  it  would  be  noticed,  was 
congenital  and  acquired  stricture.  In  writing  of,  or 
dealing  with,  stricture,  the  idea  intended  to  be  conveyed 
by  the  term  was  that  of  a  pathological  change  in  the 
tissues,  a  deviation  from  the  natural  brought  about  by 
disease  ;  hence  he  objected  to  the  consideration  of  con- 
genital malformations  of  the  rectum,  or  to  define  them 
under  the  head  of  strictures  of  the  same,  for  the  reason 
that  it  was  misleading  to  do  so.  It  would  be  more  to 
the  point  to  call  them  atresias  of  the  gut.  Exception 
could  also  be  made  to  the  term  acquired  stricture ;  and 
it  was  very  easy  to  understand  how  one  could  accjuire 
a  stricture  as  a  result  of  venery,  but  difiicult  to  under- 
stand how  one  could  acquire  a  spasmodic  or  cancerous 
stricture.  He  would  adopt,  for  the  sake  of  discussion, 
the  classilication  into  : 

(1)  Spasm.  —  To  this  form  of  stricture  he  should 
prefer  two  objections.  First,  if  it  was  true  that  such 
condition  ever  existed,  which  ho  doubted,  then  it  should 
not  be  classed  as  stricture  at  all,  for  the  reason  that 
no  pathological  change  was  maidfested  to  constitute  a 
stricture,  and  no  treatment  could  bu  given  it  per  se. 
In  other  words,  it  would  be  a  symptom  of  some  lesion 
or  trouble  outside  the  one  called  stricture.     Secondly, 
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he  believed  that  from  the  auatomical  construction  of 
the  rectum  it  would  be  utterly  impossible  for  its  lumen 
to  be  so  constricted  as  to  be  perceptible  as  au  obstruc- 
tion, bv  spasmodic  contraction  of  its  muscular  fibres. 
In  all  his  examinations  of  tiiis  part  of  the  gut,  he  had 
never  seen  a  spasmodic  coutractiou  that  could  be  called 
a  stricture. 

(2)  Dysenteric.  —  Although  it  was  frequently  stated 
that  dysentery  is  a  common  cause  of  stricture  of  the 
rectum,  he  had  never  seen  a  case  that  convinced  him 
of  the  truth  of  the  statement,  or  that  it  was  a  cause  at 
all.  He  had  many  times  seen  patients  who  gave  him 
a  history  of  having  had  dysentery,  and  who  were 
treated  for  a  long  time  for  tlie  affection,  but  close 
scrutiny  of  the  case  had  revealed  the  fact  that  the  so- 
called  dysentery  was  caused  by  au  already  existing 
stricture  and  ulceration,  dysentery  being  the  result, 
not  the  cause  of  stricture.  If  a  long  continued  irrita- 
tion was  kept  up  in  the  rectum,  from  any  cause,  the 
result  would  be,  of  course,  an  inflammatory  exudate, 
resulting  perhaps  in  ulceration  and  stricture;  but  in 
searching  for  this  as  a  cause,  the  road  to  a  conclusion 
had  not  been  plain  enough  for  him  to  put  dysentery 
in  the  list  as  a  cause  at  all  for  stricture  of  the  rectum. 

(3)  Tubercular.  —  Since  the  discovery  of  the 
tubercle  bacilli,  and  the  demonstrations  that  convinced 
us  of  the  effect  on  the  tissues,  etc.,  it  was  self-evident 
that  tuberculosis  was  often  met  with  in  the  mucous 
membrane  and  the  structures  of  the  rectum.  If  strict- 
ure and  ulceration  was  the  term  used,  he  could  make 
no  objectiou  to  the  classification  of  tuberculosis  as  a 
cause  of  ulceration.  That  ulceration  frequently  re- 
sulted from  this  diathesis  or  dyscrasia  no  one  could 
doubt,  but  that  the  coiucident  stricture  followed  as 
from  other  well-known  causes,  notably  syphilis,  he 
could  not  agree.  The  disposition  of  tuberculous  tissue 
everywhere  was  to  breakdown.  Before  the  capacious 
rectum  was  filled  with  tubercular  deposit  sufficient  to 
stricture  it,  it  would  have  broken  down  from  ulcera- 
tion, and  so  on,  and  it  must  be  by  deposition  only  that  we 
could  conceive  of  stricture  from  this  cause ;  because 
cicatrization  was  so  seldom,  aud  so  feeble,  iu  these 
parts  that  it  would  be  the  rarest  accident  to  find  it. 
In  no  instance  had  he  ever  seen  a  stricture  of  the 
bronchi  as  the  result  of  tuberculosis.  There  would 
be  just  as  much  reason  to  ex])ect  it  here,  or  indeed 
more  so,  than  in  the  rectum. 

(4)  Injlammatory.  —  Tliis  term  was  so  broad  and 
comprehensive  that  we  must  perforce  of  reason  admit 
inflammation  as  a  cause  of  stricture  of  the  gut,  indeed 
as  the  one  grand  and  common  cause  ;  for  if  strictures 
existed  from  whatever  cause,  be  it  trauma,  pressure, 
venery,  dysentery,  cancer,  tubercle,  syphilis,  ulcera- 
tion, or  wliat  not,  it  was  inevitably  due  to  the  pro- 
cesses and  products  of  infiainination, — in  no  other 
way  could  a  stricture  be  formed.  It  might  be  argued 
that  a  lesion  or  wound,  existing  in  the  bowel,  l)y  the 
r<;parative  process  healed  and  left  cicatricial  tissue, 
and  that  the  stricture  was  the  result  of  the  cicatrix, 
anil  not  to  j)laHtic  infiltration  of  tlie  tissue.  Hut  there 
could  have  been  no  cicatrization  if  there  hail  been  no 
iiilluiiimalory  procesB. 

(.'))  Traumatism.  —  Under  this  head  the  author 
included  idci;ration  following  ojierations  or  wounds  of 
ihe  recluiii,  and  cited  the  surgical  operation  done  for 
hieniorrhiiiilH  uiiil  fistula  in  ano.  In  all  his  practice, 
In;  had  never  seen  such  result  follow  either  operation. 
lie  could  understand   how  the  cicatrix  ruoulting  from 


the  removal  of  too  much   skin   from   the   anal  region 
might  cause  a  stricture  of  the  anus. 

If  he  were  asked,  what  was  the  prime  cause  of 
stricture  of  the  rectum,  he  would  answer,  inflam- 
mation. What  caused  the  inflammation ;  in  many 
cases  he  did  not  know,  but  ordinarily  syphilis,  cancer 
and  trauma,  if  by  trauma  would  be  meant  a  wound  or 
lesion  from  any  or  many  causes.  Outside  of  the  two 
first  named,  cancer  and  syphilis,  he  was  satisfied  that 
no  one  could  tell  the  cause  that  originated  the 
stricture. 

He  wished  to  reiterate,  that  outside  of  these  two 
well-recognized  causes  for  stricture  of  the  rectum,  he 
was  not  |)repared  to  admit  any  other  as  a  well-known, 
recognized,  indisputable  cause. 

The  early  symptoms  of  stricture  in  the  rectum  were 
very  obscure  and  confusing.  Indeed  no  stricture 
existed  at  all  in  the  pathological  changes  going  on  in 
the  gut,  which  conduced  to  this  state.  The  great 
trouble  was  that  the  early  sj'mptoms  were  so  masked 
or  entirely  nil,  that  no  attention  was  paid  to  them  by 
the  patient,  that  when  he  was  forced  to  consult  a  phy- 
sician a  very  decided  stricture  might  exist.  The 
changes  made  manifest  iu  the  rectum  were  those  of 
inflammation,  and  if  from  cancer,  the  condition  of  the 
blood-vessels,  and  the  gradual  deposit  of  the  morbid 
material,  together  with  infiltration  of  the  tissue,  went 
on  so  slowly  and  insidiously,  that  for  a  long  time  there 
were  really  no  symptoms.  When  the  stricture  was 
within  four  inches  of  the  sphincter  muscle,  it  was 
easily  diagnosed,  whether  malignant,  benign  or  syphi- 
litic, —  the  finger  would  detect  it.  It  was  a  very  dif- 
ferent matter,  however,  to  determine  its  character, 
and  yet,  to  a  certain  extent,  the  treatment  depended 
upon  it. 

He  desired  to  say  that,  in  his  opinion,  fully  sixty 
per  cent,  of  the  strictures  of  the  rectum  were  due  to 
syphilis.  Not  venereal  in  the  sense  that  many  would 
have  us  believe,  namely,  by  the  infection  of  the  rec- 
tum by  chancrous  pus,  or  by  direct  contact,  but  as  a 
secondary  deposit,  the  result  of  constitutional  disease. 
As  a  means  of  diagnosis,  the  clinical  history  and  ob- 
servation of  the  case  had  much  to  do  with  forming  a 
correct  opinion.  If  it  was  ascertained  that  the  patient 
has  constitutional  syphilis,  I  would  consider  that  it 
was  a  strong  point  gained.  I  do  not  wish  to  be 
understood  as  saying  that  in  every  case  where  both 
syphilis  and  stricture  exists,  that  the  latter  was  caused 
by  the  former,  but  undoubtedly  in  the  vast  majority  of 
cases  this  was  true.  Indeed,  so  firm  was  he  in  this 
belief,  that  if  it  was  a  question  between  cancer  or  no 
cancer,  and  it  was  decided  that  it  was  not  malignant, 
ninety-nine  out  of  every  one  hundred  cases  would 
prove  to  be  syphilitic;  for  the  reason  that  stricture, 
the  result  of  benign  ulceration,  did  not  resemble  iu 
the  least  stricture  from  malignant  deposition.  To  the 
contrary,  syphilitic  stricture  did,  to  a  degree,  in  its 
pathology,  resen)ble  malignant  growths.  To  be  plainer, 
malignant  disease  and  syphilitic  disease  invaded  the 
rectum  as  a  dej)0sit,  infiltration  of  the  sub-mucous  tis- 
sues, etc.  Ulceration  here  was  secondary  to  the  de- 
posit caused  by  the  friction  of  the  i)a3sage  of  faeces,  or 
the  breaking  down  of  tht^  tissue,  the  result  of  the  dis- 
ease ;;er  ac.  Henign  ulceration  began  with  the  damage 
done  to  the  mucous  membrane,  and  the  |ilastic  infiltra- 
tion was  secondary  to  it,  the  reverse  of  both  the  malig- 
nant   and    specific    disease. 

(.To  be  continued.) 
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THE  NINETEENTH  ANNUAL  REPORT  OF  THE 
LOCAL  GOVERNMENT  BOARD  OF  ENG- 
LAND. SUPPLEMENT  FOR  1S.S9. 

This  report  is  one  of  the  most  valuable  of  the  for- 
eign sauitary  documents,  and  contains  the  investiga 
tions  conducted  umier  the  supervision  of  the  medical 
officers  of  the  Local  Government  Board. 

A  notable  feature  is  the  digest  of  vaccination  re- 
turns in  which  it  appears  that  the  anti-vaccination 
movement  in  England  has  had  some  effect  in  inducing 
the  people  to  violate  the  provisions  of  the  vaccination 
laws,  especially  iu  certain  districts.  On  the  first  of 
January,  1889,  the  percentage  of  children  born  in 
England  in  1887,  and  still  un vaccinated  was  7.1  per 
cent.  In  Loudon  it  was  9  per  cent.,  aud  in  the  re- 
mainiier  of  Englaud  and  Wales  it  was  6.7  per  cent. 
There  was  also  an  increase  in  the  number  of  children 
returued  as  insusceptible  to  vacciuation.  There  ap- 
pears to  have  been  great  variability  upon  this  point. 
For  example,  none  of  the  children  vaccinated  in  Shore- 
ditch,  3,994  in  number,  were  found  to  be  insuscepti- 
ble, while  in  Fulliam,  oue  out  of  every  137  was  so 
certified.  As  a  just  commentary  upon  these  state- 
ments, it  is  also  stated  in  the  same  report  that  Dr. 
Cory,  who  has  performed  over  38,000  primary  vacci- 
nations eitiier  with  calf  or  humanized  lymjih,  has  in 
one  case  only,  failed  twice  at  an  attempt  at  vaccina- 
tion, aud  others  had  reported  a  similar  experieuce. 

The  Report  also  contains  the  result  of  thirty-six 
local  inquiries  held  by  the  medical  inspectors  of  the 
lioard,  tile  majority  of  which  related  to  the  prevalence 
of  infectious  diseases  iu  different  localities.  Fourteen 
of  these  had  reference  to  diphtheria,  a  disease  whicii 
appears  to  have  increased  considerably  iu  its  deatii- 
rate  in  the  past  three  years.  Tiie  deaths  in  London 
from  this  cause,  according  to  the  Reports  of  the  Reg- 
istrar-General, were  953  in  1887.  1,311  in  1888,  and 
1,588  in  1889.  In  about  half  of  tiie  sanitary  districts 
of  Loudon,  the  disease  iiad  increased  at  least  fifty  per 
cent,  iu  the  three  years  ;  in  many  it  had  been  doubled  ; 
and  in  some  more  than  trebled.  The  Registrar-Gen- 
eral adds  that  some  part  of  the  increase  iu  diphtheria 


may  be  due  to  a  diminution  under  the  heading  of 
croup  ;  but  this  can  only  be  a  partial  explanation  of 
the  rise. 

Dr.  Klein  continues  in  this  Report  his  investigations 
upon  diphtheria,  which  form  a  very  important  and 
valuable  portion  of  the  volume.  His  observations 
were  greatly  aided  by  ihe  field-observatiojis  upon  causa- 
tion, which  were  afforded  by  the  government  inspec- 
tors. 

He  reports  that,  by  the  application  of  improved 
methods  for  the  separation  of  the  microbes  occurring 
in  superficial  layers  from  those  peculiar  to  the  deeper 
portions  of  diphtheria  membrane,  he  has  succeeded 
in  recognizing  oue  particular  bacillus  which  is  con- 
stantly present  in  every  membrane  of  diphtheria,  aud 
in  identifying  it  from  among  others  that  are  ouly  occa- 
sionally present  there.  Of  the  occasionally  observed 
bacilli,  one  in  particular,  which  is  relatively  frequent 
in  the  superficial  layers  of  diphtheria  membrane,  and 
which  may  also  be  found  iu  healthy  mucous  mem- 
branes, has  little  morphological  difference  from  the 
bacillus  which  is  constant ;  and  these  two  forms  had, 
it  would  appear,  been  confounded  together  under  a 
common  name  as  "  Klebs-Loflier  "  bacilli.  But  now 
Dr.  Klein  has  recognized  that  these  two  forms,  besides 
having  minor  morphological  differences,  differ  signifi- 
cantly iu  thoir  conditions  of  growth.  The  one  grows, 
lie  tells  us,  at  temperatures  where  the  other  refuses  to 
grow ;  accordingly,  they  differ  as  to  growth  upon 
solid  gelatine  ;  aud,  notably,  they  also  behave  in  very 
dissimilar  ways,  the  oue  from  the  other,  when  milk  is 
used  as  a  nutrient  medium.  With  these  meaus  of 
discriminating  between  the  constant  aud  the  incon- 
stant form  of  the  Klebs-Lijftier  bacillus,  and  of  thus 
isolating  the  former  for  experimental  purposes,  Dr. 
Klein  appears  to  have  demonstrated  absolutely  a  spe- 
cific bacillus  whicli  is  necessarily  present  in  diphtheria. 
After  first  examination  upon  rodents  without  suc- 
cess, he  resorted  to  cats,  his  selection  of  these  animals 
having  been  determined  by  the  cousideratious  men- 
tioned in  the  Report  of  the  previous  year  (1888). 
Dr.  Klein  found  that  diphtheria  membrane  of  human 
origin  inoculated  into  the  cat  gave  rise  to  morbid  con- 
ditions remarkably  similar  to  that  which  he  had  seen 
in  cats  sent  to  him  from  dijilitheria  households  ;  con- 
ditions especially  as  witnessed  in  the  kidney  and  in 
the  cornea,  which  could  be  reproduced  by  subsequent 
inoculations  of  successive  cats,  and  which  possessed 
such  diagnostic  signs  as  he  desired  to  have.  From 
this  point  he  proceeded  to  study  the  relation  of  bac- 
terial forms  found  iu  diphtheria  membranes  to  animal 
disease  artificially  induced. 

He  inoculated  two  milch  cows  with  this  bacillus 
with  the  result  that  one  died  in  fifteen  days,  and  the 
other,  being  killed  on  the  twenty-fil'th  day,  was  found 
to  contain  several  colonies  of  the  same  bacillus,  free 
from  other  forms  of  bacteria.  In  the  udders  of  each 
of  these  cows,  small  bacilli  made  their  appearance 
which  rapidly  passed  into  pustules  and  crusted  ulcers, 
in  the  lymph  of   which   the  bacillus  diphtheria:  could 
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be  demoustrated  unmistakably,  both  in  covered  glass 
specimens  and  by  culture.  Two  calves  were  inoculated 
with  this  lymph.  They  fell  ill.  and  being  killed  on 
the  twenty-fifth  day,  exhibited  post-mortem  appear- 
ances similar  to  those  found  in  the  cows. 

Further  observations  were  made  as  to  the  effect 
upon  the  milk  of  the  inoculated  cows.  On  the  fifth 
day,  from  a  healthy  teat,  carefully  guarded  against 
the  introduction  of  accidental  matter  from  the  sur- 
face, milk  was  drawn  into  a  sterilized  beaker,  and  a 
drop  (taken  with  proper  precautions)  was  spread  on 
the  surface  of  nutrient  gelatine.  In  three  out  of  four 
tubes  of  this  gelatine,  bacterial  colonies  formed  after 
the  expected  interval.  There  were  eight  colonies  in 
all.  All  of  these  eight  Dr.  Klein  reports,  were 
"  unmistakably  colonies  of  the  bacillus  diphtheria." 
There  were  no  other  organisms  present. 

Finally,  Dr.  Klein  records  an  outbreak  of  what  he 
calls  cat-diphtheria,  beginning  with  two  cats  that  had 
been  fed  upon  milk  from  one  or  both  of  the  inoculated 
cows. 

A  remarkable  case  of  food-poisoning  is  reported  to 
have  come  to  the  notice  of  the  Board  during  the  year. 
Diarrhoea  having  been  caused  at  Carlisle  by  the  con- 
sumption of  pork-pies,  specimens  of  the  pork,  and 
also  of  certain  gravy-stock,  that  had  entered  into  the 
composition  of  the  pies,  were  sent  to  Dr.  Klein  for 
examination.  He  fed  mice  upon  these  materials  and 
produced  disease  in  the  intestines,  and  in  the  lungs  of 
these  animals.  The  lungs  contained  a  particular  form 
of  bacillus,  and  this  bacillus  was  out  of  a  variety  of 
other  bacterial  forms  identified  in  the  gravy-stock. 
The  subcultures  grown  from  the  bacilli  of  the  mouse's 
lung  were  found  to  have  the  same  toxic  property  as 
the  original  gravy-stock. 

The  Report  goes  on  to  say ;  "  The  phenomena 
spoken  of  as  '  food-poisoning,'  productive,  now  of  one, 
and  now  of  another  sort  of  definite  malady  among 
consumers  of  certain  foods,  are  claiming,  on  ever- 
growing evidence,  to  be  regarded  as  true  infective 
diseases,  as  much  so  as  scarlatina  or  tuberculosis. 
That  they  have  not  been  generally  admitted  into  this 
rank,  arises,  first,  from  the  circumstance  that  some  of 
them  have  seemed  to  be  wanting  in  an  incubative 
period  ;  and  secondly,  because  they  are  rarely  recog- 
nized as  transmissible  from  person  to  person.  But, 
from  our  researches  of  this  year,  we  derive  some  new 
considerations  that  materially  affect  the  importance  of 
'  incubation  '  as  determining  the  infective  nature  of  a 
poison." 

Dr.  Vincent  Harris  contributes  a  paper  upon  the 
"  ICelalions  of  Bacteria  with  Digestive  Processes," 
illuHtrutcd  by  observutiunii  upon  the  feeding  of  rodents 
with  certain  Ijacteria,  those  which  were  employed 
being  the  spores  of  anthrax,  the  bacillus  prodigious, 
the  ImcilluH  tuberculosis,  the  bacilli  of  grouse  disease, 
of  typhoid  fever,  and  of  pneumonia. 

A  preliminary  report  is  also  given  liy  Dr.  Sidney 
Murlin  u|ion  the  "chemical  changes  which  organic 
KuliHlaiic(m  undergo,  while  supplying  means  of  growth 


to  bacterial  organisms,"  the  organisms  used  for  exper- 
iment being  the  anthrax  bacilli. 

Dr.  Klein's  researches  upon  diphtheria  are  very 
fully  illustrated  in  the  report  by  colored  lithographic 
plates. 


FURTHER    EXPERIENCE    WITH   TUBERCULIN 
IN   NEW   YORK   HOSPITALS. 

At  the  meeting  of  the  New  York  Academy  of  Med- 
icine held  May  7th,  observations  on  the  use  of  Koch's 
tuberculin  in  the  treatment  of  pulmonary  tuberculosis 
at  a  number  of  different  hospitals  were  reported,  and 
a  general  discussion  on  the  subject  took  place. 

Dr.  F.  P.  Kinuicutt  reported  the  observations  at 
St.  Luke's  Hospital,  Dr.  A.  L.  Loomis  those  at  Belle- 
vue,  and  Dr.  H.  N.  Heiuemau  those  at  Mount  Sinai 
Hospital.  The  experience  thus  far  with  the  rem- 
edy seemed,  in  their  opinion,  to  warrant  the  conclu- 
sion that  vi'hile  it  should  be  employed  with  very  great 
care,  it  was  of  decided  benefit  in  many  cases  of  phthi- 
sis in  the  early  stages  of  the  disease. 

A  report  by  Dr.  E.  L.  Trudeau  of  the  results  of 
his  experiments  with  tuberculin  at  the  Adirondack 
Sanitarium  at  Saranac  Lake,  which  was  read  by  Dr. 
C.  E.  Quimby,  showed  that  out  of  eight  patients 
treated  with  it,  one  was  cured,  four  were  much  im- 
proved, two  were  not  affected,  and  one  vpas  rendered 
worse.  Dr.  Quimby  also  gave  some  observations  on 
the  use  of  tuberculin  in  connection  with  the  pneuma- 
tic cabinet.  In  the  course  of  the  discussion  which 
followed.  Dr.  A.  Jacobi  expressed  the  conviction  that 
more  had  been  accomplished  by  this  than  by  any  other 
remedy  in  the  treatment  of  tuberculous  diseases. 

Whilst  recognizing  the  perils  of  prophesying,  we 
are  inclined  to  the  opinion  that  the  ultimate  verdict 
will  be  that  tuberculin,  or  some  allied  remedy,  is  ser- 
viceable in  the  early  stages  of  phthisis  when  carefully 
administered  under  favorable  conditions. 


MEDICAL  NOTES. 

Univeksity  of  Pennsylvania. —  At  the  graduat- 
ing exercises  held  May  1st,  one  hundred  and  thirty- 
three  candidates  received  the  degree  of  M.D.  The 
valedictory  address  was  delivtTcd  by  Dr.  .lames  Tyson, 
who  spoke  of  the  great  loss  which  the  University  had 
just  suffered  by  the  death  of  Prof.  Joseph  Leidy. 

The  Long  Island  College  Hosimtal,  Brook- 
lyn, announces  that  the  regular  course  of  lectures  will 
hereafter  be  six  months  in  duration,  and  three  courses 
of  lectures  will  be  reijuired  for  graduation.  .loshua 
M.  Van  Cott,  .Ir.,  M.l).,  has  beiMi  appointed  Professor 
of  Histology  an<l  Pathological  Anatomy,  vice  Frank 
Ferguson,  M.l).,  who  has  resigned.  The  medical 
class  of  the  present  year  numbered  2.'(0  ;  the  graduat- 
ing class  K2.  There  were  20,8.'!()  patients  under  treat- 
ment in  lilt'  hospital  and  dispinsary  during  the  year 
1890. 
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Medical  Examiners. —  Among  the  medical  gath- 
erings in  Washington,  last  week,  was  one  of  the  Med- 
ical Examiners  of  several  States  in  which  the  practice 
of  medicine  is  regulated  by  law.  The  meeting  was 
for  the  purpose  of  organizing  an  association  of  differ- 
ent examining  boards  in  order  to  harmonize  the  exam- 
inations of  different  States,  so  as  to  make  the  standard 
in  different  parts  of  the  country  as  uniform  as  possible. 

Alabama  Home  for  Aged  Physicians. —  Appli- 
cation for  incorporation  has  been  made  in  Alabama  to 
found  a  home  for  superannuated  physicians,  the  needy 
widows  and  orphans  of  physicians,  and  under  some  re- 
strictions, for  younger  physicians  unable  to  work.  It  is 
proposed  to  raise  funds  by  subscription  among  physi- 
cians and  others. 

A  Distinguished  Centenarian.  —  The  English 
journals  refer  those  who  are  sceptical  of  the  real  age 
of  reported  centenarians  to  Sir  Provo  William  Parry 
Wallis,  G.  C.  B.,  Senior  Admiral  of  the  British  Fleet, 
who  on  April  Tith  celebrated  his  hundredth  birthday. 
He  fought  on  the  British  frigate  Shannon  when  it  en- 
countered the  American  frigate  Chesapeake,  on  June 
1,  1813. 

Small-pox  Isolation  in  Mexico. —  Two  cases  of 
small-pox  were  recently  discovered  in  a  Mexican  town, 
and  the  authorities  attempted  to  transfer  them  to  the 
pest-house,  but  were  prevented  by  an  armed  mob. 
The  militia  was  called  out  and  after  a  slight  skirmish 
succeeded  in  preserving  order. 

Epidemics. —  Cholera  is  reported  to  be  epidemic 
at  Calcutta,  where  341  deaths  from  this  cause  were 
registered  during  the  last  week  in  March.  Yellow 
fever  is  prevalent  at  Rio  .Janeiro,  together  with  a 
very  pernicious  form  of  malarial  infection.  The  deaths 
from  these  two  sources  amounted  to  from  90  to  100 
daily  the  latter  part  of  the  month  of  March.  The 
plague  has  visited  and  still  exists  in  Assir.  Influenza 
seems  to  be  increasing  in  Great  Britain,  and  is  reported 
from  Mexico.  The  northern  districts  of  China,  which 
escaped  in  189U,  have  suffered  much  during  the  past 
winter. 

Administration  of  Powders. —  A  correspondent 
of  La  Medicine  Moderne  recommends  the  use  of 
cigarette  papers  for  enveloping  bitter  and  bad-tasting 
powders.  If  properly  done  the  powder  may  be  swal- 
lowed without  tasting  it  at  all.  In  the  stomach  the 
paper  becomes  macerated  and  the  powder  escapes. 

New  Medical  Law  in  France.  —  A  new  law 
regulating  the  practice  of  medicine  has  recently  passed 
the  French  Chamber  of  Deputies.  No  one  is  allowed 
to  practise  medicine  unless  he  possesses  a  diploma  of 
Doctor  of  Medicine  granted  by  the  French  Govern- 
ment after  examinations  passed  before  a  State  institu- 
tion of  superior  medical  education.  This  provision 
abolishes  tiie  lower  grade  of  practitioners  known  as 
Officiers  de  Sunte.  Foreign  medical  men  will  be 
allowed  to  practise  only  after  having  obtained  a 
diploma  of  Doctor  of  Medicine  from  the  French  Gov- 


ernment. Pjxemption  from  some  part  of  the  examina- 
tions may  under  certain  conditions  be  granted  by  the 
Minister  of  Public  Instruction,  but  in  no  case  shall 
such  exemption  apply  to  more  than  three  of  the  pre- 
scribed tests.  Foreign  students  wishing  to  obtain  the 
diploma  of  Doctor  of  Medicine  are  to  be  subject  to 
the  same  regulations  as  regards  curriculum  and  exam- 
inations as  F'rench  students  ;  the  diplomas  and  certifi- 
cates of  attendance  which  they  have  obtained  in  their 
own  country  may,  however,  be  recognized  by  the 
proper  authorities  as  equivalent  to  those  required  for 
"  inscription  "  in  a  French  medical  school.  The  de- 
gree of  Doctor  of  Surgery  is  abolished.  It  is  enacted 
that  every  practitioner,  under  penalty  of  a  fine  vary- 
ing from  twenty  to  five  hundred  francs,  shall,  as  soon 
as  he  has  made  his  diagnosis,  notify  to  the  public 
authority  any  case  of  epidemic  disease  occurring  in 
his  practice,  provided  such  notification  does  not  involve 
a  breach  of  professional  confidence.  Illegal  practice, 
if  accompanied  by  usurpation  of  a  medical  title,  is 
punishable  by  a  fine  varying  from  one  thousand  to 
two  thousand  francs.  Any  one  using  the  title  of 
Doctor  of  Medicine  without  indicating  its  source  shall 
be  considered  guilty  of  "  usurpation  of  title,"  unless 
such  title  has  been  granted  by  the  French  Govern- 
ment. 

BOSTON    and    new    ENGLAND. 

The  Out-Patient  Bdilding  of  the  Massachu- 
setts General  Hospital  has  for  some  time  been 
found  too  small.  It  has  been  decided  to  add  a  third 
story,  and  work  has  already  been  begun  on  the  addi- 
tion. It  will  not  be  necessary  to  close  any  of  the 
clinics  during  the  repairs. 

District  Medical  Societies. —  At  the  annual 
meeting  of  the  Middlesex  North  Society,  the  follow- 
ing officers  were  chosen  :  President,  C.  M.  Fisk,  M.D. ; 
Vice-President,  F.  C.  Plunket,  M.D.  ;  Secretary,  W. 
G.  Eaton,  M.D. ;  Treasurer,  O.  A.  Willard,  M.D. 
The  Middlesex  East  Society  elected  as  President,  J. 
S.  Clark,  M.D. ;  Vice-President,  C.  C.  Odlin,  M.D. ; 
Secretary,  Daniel  March,  M.D. ;  Treasurer,  J.  O. 
Dow,  M.D. 

Copper  Salts  in  Canned  Vegetables.  —  The 
Massachusetts  State  Board  of  Health  has  called  atten- 
tion in  its  earlier  reports  to  the  practice  of  coloring 
certain  canned  vegetables,  principally  peas  and  beans, 
with  metallic  poisons,  the  chief  article  in  use  for  such 
purpose  being  blue  vitriol  or  the  sulphate  of  copper. 
The  practice  is  exclusively  of  French  origin,  and  is 
prohibited  in  most  civilized  countries  outside  of  France. 
English,  Scotch,  Belgium,  German  and  other  authori- 
ties have  condemned  the  practice,  and  have  excluded 
such  articles  from  the  markets  by  vigorous  prosecu- 
tions. In  this  matter  the  State  Board  of  Health 
adopts  the  principle  which  it  has  previously  carried 
out  in  other  similar  matters,  that  the  use  of  metallic 
poisons  in  connection  with  the  food-supply  is  wrong, 
and  should  not  be  tolerated.  The  Board  has,  there- 
fore, issued  the  following  circular  to  persons  dealing 
in  such  articles : 
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"  You  are  hereby  informed  that  a  sample  o£ 
marked  ,  recently  purchased  at  your  place  of 

business,  was  found  on  analysis  not  to  coutorm  to  the  require- 
ment of  the  Statutes.  You  are  respectfully  warned  that  a  repe- 
tition of  its  sale  will  render  you  liable  to  prosecution  according 
to  law.  In  the  opinion  of  the  Board,  the  sale  of  articles  of  food 
containing  such  well-known  poisonous  substances  as  the  salts  of 
copper  is  a  violation  of  the  Statutes  relating  to  the  inspection 
of  food  and  drugs.  The  provision  of  the  Statutes  specially  re- 
ferred to  are  the  following  (chapter  263  of  the  Acts  of  1882,  sec- 
tion 3) : 

"  '  An  article  shall  be  deemed  to  be  adulterated  within  the 
meaning  of  this  act,  —  in  the  case  of  food  —  (6)  if  it  is  colored, 
coated,  polished  or  powdered,  whereby  damage  is  concealed,  or 
if  it  is  made  to  appear  better  or  of  greater  value  than  it  really 
is;  (7)  if  it  contains  any  added  poisonous  ingredient,  or  any  in- 
gredient which  may  render  it  injurious  to  the  health  of  a  person 
consuming  it.' " 

NEW   YORK. 

Another  Case  of  Typhus  Fever. — A  mau 
who  recently  rode  three  or  four  miles  from  a  down- 
town tenement-house  to  Mount  Sinai  Hospital  in  a 
street  car  was  found  on  his  arrival  at  the.  hospital  to 
be  suffering  from  typhus  fever. 

Scarlet  Fever.  —  Two  large  public  schools,  one 
with  2,000  and  the  other  with  1,700  pupils,  were 
temporarily  closed  last  week  on  account  of  the  occur- 
rence of  scarlet  fever  in  the  families  of  the  janitors 
residing  in  the  buildings. 

Da  Costa  Department  of  Biology.  —  Dr.  J. 
M.  Da  Costa,  of  Philadelphia,  has  made  a  handsome 
gift  of  books  and  microscopic  specimens  to  the  Da 
Costa  Department  of  Biology  of  Columbia  College, 
founded  by  iiis  brother,  and  at  the  last  meeting  of  the 
trustees  of  the  college  a  formal  vote  of  thanks  was 
extended  to  him  for  his  donation. 


THE     TREATMENT     OF     THE      PYREXIA     OF 
rilTIlISIS. 

Williams,  iu  the  British  Medical  Journal,  March 
28tli,  gives  his  experience  with  several  dilferent  methods 
for  reducing  the  pyrexia  of  phthisis,  anil  sums  up  as 
follows  : 

"The  pyrexia  due  to  tuberculization  is  best  dealt 
witli  by  derivative  measures,  such  as  counter  irritation, 
salines  promoting  secretion  from  otlier  organs,  and 
aBsisting  expectoration.  In  the  treatment  of  the  py- 
rexia accompanying  softening  and  excavation,  measures 
which  hasten  liiese  processes  are  found  to  be  most 
successful,  enpecially  if  combined  with  antiperio<lics, 
sucli  as  quiniiiu.  salicin,  salicylate  of  sodium  to  moder- 
ate the  fever.  The  use  of  medicines  solely  directed 
to  lowering  the  temperature  of  the  l)()dy  without  pro- 
moting increusi!  In  the  natural  secretions  is  generally 
iniidvJHible.  (hir  object  in  i\h:  treatment  of  phthisical 
pyrexia  sliouM  l>e,  not  tin;  reduction  at  all  iiazanls  of 
the  ti'inperaluro,  but  its  lowering  to  the  limits  compati- 
ble with  the  comfort  and  well-being  of  the  patients, 
and  for  lliis  end  much  may  be  done,  in  addition 
to  the  diMeriininating  UHe  of  medicines,  by  the  sim)>le 
ini-atiH  of  freijuent  food  eniiiliiin  il  wiiji  siiiiiiilinlH  niid 
rest  in  bed." 


THE  RED-ROSE  PETALS    AS    A    REMEDY  FOR 
DIARRH(EA. 

Dr.  Alexeevskv,  of  Tambov,'  empliatically  draws 
attention  of  the  profession  to  a  simple,  cheap,  and  safe 
method  of  treatment  of  diarrhcea,  borrowed  of  the 
Russian  popular  medicine,  and  consisting  iu  the  inter- 
nal administration  of  an  infusion  of  the  red-rose  petals 
(Jlores  rosiE  rubrte  or  domesticfp).  A  large  piueliful  of 
the  dried  flowers  should  be  taken  to  each  tumblerful 
of  hot  water,  and  the  vessel  (carefully  covered  with  a 
saucer  or  any  other  suitable  object)  left  to  stand  in 
some  warm  place  for  about  two  hours.  An  adult 
should  be  given  two  or  three  tumblersful  of  the  infusion 
a  day,  the  daily  dose  for  a  child  under  five  being  a 
tumblerful  or  a  cupful  (given  by  portions  iu  the  course 
of  the  day).  No  sugar  should  be  added,  since  other- 
wise "  the  taste  of  the  remedy  would  be  spoiled  still 
further." 


POWERS  OF  PERCEPTION  OF  CHILDREN. 

Binet'  has  made  a  series  of  very  interesting  observ- 
ations on  the  powers  of  perception  of  children.  He 
experimented  upon  two  little  sisters,  and  found  that 
the  first  color  to  be  recognized  was  invariably  red. 
When  between  one  and  two  years  old  they  could  easil}' 
recognize  the  entire  figure  drawn  on  paper  in  outline 
of  some  common  object,  as  a  man,  but  it  was  several 
years  before  they  could  with  certainty  recognize  an 
outline  drawing  of  some  individual  part  —  as  an  ear 
or  a  finger.  Biuet  also  iuvestigated  how  far  the  ideas 
of  children  are  spontaneous,  and  how  far  they  are  re- 
collections of  dreams,  but  he  found  it  ditlicult  to  come 
to  anj'  conclusion.  He  points  out  tliat  at  first  children 
always  regard  themselves  in  the  tiiird  person,  and  he 
gives  several  interesting  conversations  which  show 
that  their  ideas  about  all  objects  are  utilitarian  ;  for 
example,  they  look  upon  a  knife  as  a  thing  to  cut  with, 
bread  as  something  to  be  eaten,  and  so  on. 


THE  EFFECT  OF  GRAVITATION  ON  THE 
FORM  OF  THE  THORAX. 

Ricmhmbeuin(5  how  constant  and  how  potent  is  the 
action  of  gravitation,  and  arguing  that  the  segments  of 
tlie  thorax  were  so  many  rings  of  more  or  less  elastic 
material,  Professor  Anderson  Stuart,  of  Sydney,  in  a 
communication  made  to  the  Royal  Society '  pointed 
out  that  if  similar  rings  of  any  other  elastic  material 
were  suspended  in  the  same  way  the  form  of  the  thoracic 
segments  should  be  reproduced,  provided  there  inter- 
vened no  other  condition  strong  enough  to  counteract 
the  action  of  gravitation.  H  hoops  of  crinoline  steel, 
or  even  bands  of  paper  were  held  between  the  finger 
and  thumb,  and  gradually  turned  from  lyitig  in  tlie 
vertical  to  lie  in  the  hoiizontal  plane,  the  forms  of  the 
thoracic  segment  of  the  (piadruped,  of  the  human  fietus, 
and  of  the  human  adult  were  successively  reproduced. 
The  complet(!  reproduction  of  tlie  features  of  tlie  human 
adult  thorax  at  its  most  cliaracteristic  level  was  most 
striking.  The  steel  ns(^d  was  some  six  feet  long  and 
half  ail  inch  wide.  As  the  hoop  was  maile  smaller 
the  forms  of  the  higher  segments  appeari'd  in  sueces- 

>  liOndmi  Mi'iliciil  Uocnrdor,  I'Vbnmry  28Ui. 

>  Brit.  Mc.l.  .lour,  from  Koviio  I'hlln«oplil(i\io.  Doc,  IS90. 
•  Urlliali  Mudioal  Juurnul,  Muroli  7tli, 
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sion.  The  points  thus  reproduced  were  so  numerous 
that  Professor  Stuart  urged  they  could  not  be  mere 
coincidences,  but  that  gravitation  had  a  greater  infiu- 
ence  in  determining  tlie  typical  form  of  the  thorax  than 
would  generally  be  admitted.  This  was  supported  by 
the  shapes  assumed  by  the  steel  rings  when  the  mode 
of  suspension  was  varied  from  the  normal,  as  in  de- 
formities of  the  vertebras;  but  the  particular  form  in 
the  individual  — the  thoracic  deformity —  was  more  or 
less  accurately  reproduced. 


STRYCHNINE  IN  SNAKK-BII'E. 

For  some  months  much  interest  has  been  shown  by 
medical  men  in  Australia  in  the  subject  of  the  treat- 
ment of  snake-bites  by  the  subcutaneous  injection  of 
large  doses  of  strychnine.  According  to  Mueller,  who 
brought  the  subject  into  notice,  the  drug  should  be 
freely  administered  until  toxic  symptoms  are  manifest. 
Although  the  practice  has  by  some  observers,  both  in 
and  out  of  Australia,  been  condemned  as  useless,  there 
appears  lately  to  have  been  accumulated  a  large  amount 
of  evidence  in  its  favor.  Several  cases  are  reported  ' 
in  which  poisoning  by  the  "death-adder,"  an  extremely 
fatal  snake,  has  yielded  promptly  and  sometimes  won- 
derfully to  the  treatment.  Large  doses  are  tolerated 
and  essential  when  the  effects  of  the  snake-poison  are 
pronounced,  the  amount  in  some  cases  reaching  more 
than  a  drachm  of  liquor  strychnina;  (B.  P.),  or  even 
more  than  a  grain.  Drowsiness,  collapse,  and  even 
profound  coma,  are  reported  as  relieved  in  a  few  min- 
utes. When  the  patient  is  found  profoundly  under 
the  influence  of  the  snake-poison,  a  tenth  to  a  fifth  of 
a  grain  is  given  at  once,  and  repeated  if  indicated  or 
until  toxic  symptoms  appear.  The  treatment  has  been 
used  for  the  bites  of  several  varieties  of  snakes. 


THE  EFFECT  OF  ASPARAGUS  ON  THE  URINE. 

Nencki^  gives  the  results  of  his  experiments  to 
determine  the  cause  of  the  familiar  change  in  the  odor 
of  urine  after  eating  asparagus.  Four  persons  substi- 
tuted asparagus  for  their  midday  meal  ;  and  the  urine 
passed  by  them  was  collected,  acidulated  with  oxalic 
acid  and  distilled.  The  volatile  products  were  con- 
ducted into  a  solution  of  cyanide  of  mercury,  causing 
a  precipitate  which  was  collected,  washed,  and  treated 
with  a  small  quantity  of  a  five  per  cent,  solution  of 
hydrochloric  acid.  When  again  heated,  the  vapor, 
which  had  the  characteristic  odor  of  methyl- mercaptan, 
formed  a  bright  yellow  crystalline  deposit  in  a  solu- 
tion of  plumbic  acetate.  The  odoriferous  body  in  the 
urine  is,  therefore,  in  all  probability,  methylmorcaptan. 
Previous  experiments  by  Nencki  and  Sicker  have 
shown  that  this  substance  is  one  of  the  products  of 
fermentation  of  albumen,  and  also  of  gelatine,  and 
that  it  forms  one  of  the  constituent  gases  of  the  large 
intestine.  Indol  and  phenol  are  also  derived  from  the 
|)utrefaction  of  albumen,  and  it  is  probable  that  other 
sulphur-holding  bodies  are  similarly  derived.  As  to 
its  connection  with  asparagus,  the  author  quotes  an 
interesting  communication  from  Dr.  O.  Loevv,  of 
Munich,  to  the  effect  thatasparagin  contains  an  organic 
suli)liur  compound,  and   that  it  is  highly  probable  that 

'  AuHtraliwian  Mctiical  Onzettc,  Febnmrv  .■xnii  March. 
'  Arcliir.  liir  exp.  Tatli.  u.  Fliarui.,  xxviil,  No.  3. 


methyl-mercaptan  is  formed  in  the   albuminous  disin- 
tegration which  takes   place  in  the  germination  of  the 

plant. 

♦ 

PRESCRIPTIONS. 

Herpes.  —  Besnier,^  for  herpes  of  the  genitals, 
washes  first  with  a  weak  carbolic  acid  solution,  and 
then  powders  with  the  following  : 

Sc     Aciili  taiinici 3  i. 

Bisinuthi  subnitratis     ....     gr.  xij. 
Amyli  pulv 3  iiss.    M. 

Leloir  ^  uses  this  preparation  : 

li     Alcohol 3  iij. 

Ext.  cannabis  inciicre     ....  3  iiss. 

Cocaine  hydrochlor gr.  xv. 

Olei  mentli.  pip 3  iiss.    M. 

Compresses  moistened  with  this  mixture  are  applied 
to  the  eruption. 


CorrcjfponDcnce. 


[From  our  Special  Correspondent.] 

AMERICAN  MEDICAL   ASSOCIATION. 

Washington,  May  9,  1891. 

Mr.  Editor:  —  In  view  of  the  tropical  heat  which 
sometimes  prevails  in  Washington  during  the  latter  part 
of  May,  it  was  decided  last  year  at  Nashville  that  the  next 
annual  meeting  should  be  convened  on  the  first  Tuesday  of 
that  month ;  but  fortunate  the  delegate  who  took  with  him 
his  winter  garments,  for  the  weather,  which  for  many 
weeks  had  been  very  mild,  underwent  on  this  morning  a 
sudden  change,  a  cold  wave  accompanied  by  a  bleak  wind 
and  frost  sweeping  over  this  country ;  and  inasmuch  as  no 
attempt  was  made  to  warm  the  places  of  meeting  or  most 
of  the  hotels,  no  inconsiderable  discomfort  was  experienced 
by  all,  and  especially  by  those  who  chanced  to  be  clad  in 
summer  attire.  W.ashington  is  doubtless  the  best  planned 
and  best  paved  city  on  this  continent,  and  its  public  build-  ■ 
ings  and  museums,  designed  on  a  scale  seen  only  in  the 
larger  capitals  of  Europe,  combine  with  numerous  objects 
of  historical  interest  in  the  immediate  vicinity  to  render 
this  metropolis  the  favorite  place  of  meeting  for  conven- 
tions of  every  variety.  The  detail  work  of  providing  for 
the  entertainment  of  such  assemblies  has  been,  therefore, 
reduced  to  a  system,  and  the  result  is  seen  in  the  unusual 
accessibility  of  the  halls  used  for  the  sections  and  general 
sessions,  the  latter  being  held  in  this  instance  in  Arbaugh's 
Opera  House. 

The  total  attendance,  .as  computed  by  Dr.  Atkinson, 
Secretary,  has  not  greatly  exceeded  one  thousand,  the 
majority  hailing  from  Pennsylvania,  Ohio,  Indiana  and 
Illinois,  while  the  South  and  West  were  but  meagrely 
represented.  The  attendance  from  New  Enirland  was 
also  small,  not  more  than  twenty  ccmiing  from  JMassachu- 
setts.  A  few  women  were  scattered  among  the  delegates, 
one  of  whom  read  a  commendable  paper.  I  heard  it  seri- 
ously stated  that  the  attendance  would  have  been  much 
larger  had  the  President  been  in  town  to  receive  the  Asso- 
ciation at  the  White  House. 

Rarely  has  the  presiding  officer  been  so  well  versed  in 
the  rules  of  parliamentary  practice  or  so  prompt  in  the 
despatch  of  business  as  Dr.  W.  T.  Briggs,  of  Nashville, 
who  displayed  a  keen  scent  for  those  eccentric  and  discur- 
sive individuals  who,  h.aving  contrived  to  get  the  floor  on 
some  question  of  privilege,  talk  on  indefinitely  to  an  impa- 
tient audience.  "I  arise  to  propose  an  amendment  to  the 
last  motion,"  shouted  an  excited  member.  "  You  can't  do 
it,  sir ;  the  motion  not  haviiig  been  seconded  is  not  before 
the  house,"  was  the  firm,  curt  reply  of  the  chairman.  "  I 
wish  to  speak  on  a  point  of  order,"  exclaimed  another  in  a 
stentorian  voice,  his  hands  filled   with   |iapers    and   docu- 

'  Union  Mt^dicale,  April  2r)lli. 

'  La  Pratique  Medical,  t'obruary  lltli. 
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ments.  "  You  may  state  your  point  of  order,  but  nothing 
else,"  was  the  calm  ruling  made  with  asphyxiating  effect. 
Thus  in  each  and  every  instance,  to  the  edification  of  the 
audience,  these  gentlemen  endowed  with  more  fluidity  of 
diction  than  wisdom,  were  brought  up  short  by  this  inhib- 
itory process  before  they  could  get  under  weigh,  while  all 
who  obtained  a  hearing  were  summarily  suppressed  when- 
ever their  remarks  were  not  strictly  confined  to  the  subject 
under  discussion.  Perhaps  the  most  frequent  and  best- 
known  speaker  was  the  venerable  Dr.  N.  S.  Davis,  of 
Chicago,  whose  accurate  familiarity  with  the  constitution, 
by-laws  and  precedents  of  the  Society,  and  whose  forcible 
utterance  commanded  a  respectful  hearing,  while  his  sug- 
gestions were,  I  believe,  invariably  adopted. 

The  motion  passed  at  the  last  meeting,  limiting  all  dis- 
cussion to  members  seated  on  the  floor  of  the  house,  has 
had  the  good  effect  of  sweeping  off  the  platform  the  collec- 
tion of  ex-functionaries,  who,  having  hitherto  occupied  this 
position  of  honor  and  thus  obtained  more  ready  recogni- 
tion by  the  chairman,  wore  accustomed  to  talk  altogether 
too  much.  Rather  than  suffer  in  silence,  these  gentlemen 
are  now  reconciled  to  less  conspicuous  seats  amongst  their 
humbler  colleagues. 

Xevcr  has  this  Association  occupied  a  stronger  or  more 
dignified  position  than  to  day,  and  never  has  its  usefulness 
to  the  profession  and  the  general  public  been  more  clearly 
demonstrated.  It  should  not  be  forgotten  that  while  other 
societies  may  unite  medical  men  in  restricted  localities,  or 
those  interested  in  special  branches,  this  body  with  all  its 
delinquencies  constitutes  the  connecting  link  between  phy- 
sicians of  repute  from  every  part  of  the  country  ;  it  has 
accomplished  good  work  in  the  solidification  of  the  profes- 
sion, and  in  thus  developing  a  powerful  representative 
organization  whose  influence  has  been  uniformly  exerted 
in  stimulating  and  fostering  scientific  work  and  promoting 
a  higher  standard  of  medical  education  in  our  schools  and 
in  advocating  with  the  general  government  the  adoption 
of  measures  in  the  interest  of  sanitary  reform.  For  exam- 
ple, in  the  present  session  a  resolution  was  passed  appoint- 
ing a  committee  to  frame  a  memorial  petitioning  Congress 
to  appoint  a  cabinet  officer  who  shall  be  known  as  the  Sec- 
nt.-iry  of  Public  Health. 

There  was  a  noticeable  improvement  in  attendance  as 
well  as  in  the  tone  and  standard  of  papers  read  before  the 
sections,  a  result  clearly  attributal  to  the  painstaking 
efforts  of  their  enthusiastic  ollicers.  The  decision  to  em- 
ploy in  future  stenographic  reporters  will  render  available 
to  the  profession  much  valuable  information  emanating 
from  those  best  qualified  to  instruct,  as  in  the  intelligent 
discussion  elicited  by  the  papers  read  before  the  section 
of  neurology  on  traumatic  lesions  of  the  cerebro-spinal 
axis.  On  the  other  hand,  a  serious  difficulty  arises  from 
the  excessive  number  of  contributions  presented,  which 
inevitably  tends  to  induce  an  unhealthy  congestion  in  the 
proceedings,  resulting  in  rapid  reading  of  papers,  while  in 
the  discussion  the  limitation  to  three  or  five  minutes  affords 
but  ina(le(|uate  time  for  the  calm  or  accurate  expression 
of  one's  opinions. 

'I'he  history  of  tliir  decline  and  fall  of  the  Section  of 
Dermalology  was  feelingly  narrated  by  Dr.  L.  D.  Bulkley, 
its  chairman  ;  while  Dr.  A.  L.  (iuion,  in  behalf  of  the 
ooMiniittee  on  the  Kush  Moiuunent,  gave  a  ludicrous  de- 
Bcription  of  the  attenqits  made  to  collect  sub.scri])tions 
during  the  past  year  for  this  object,  which  ajiparently 
excites  about  as  much  interest  in  Philadelphia  as  has  been 
uliown  ill  New  York  in  the  (Irant  Monument  or  in  the  pro- 
poHed  colossal  statue  of  Adam. 

In  the  .Section  in  Olistetrics  and  Diseases  of  Women 
llieie  were  reail,  as  I  was  informed,  papers  of  a  somewhat 
senKational  order  on  the  relation  of  female  diseases  to 
iniiunity,  nliiriiiing  that  this  eoiinection  is  not  duly  appre- 
ciated by  asylum  8U|ierinteiidenl«,  and  con.se<|uently  gyn- 
ecologistn  arc,  ns  a  rule,  (lebarrcd  from  iiraelice  in  Institu- 
tiiinit  for  tlie  insane,  wliereliy  curable  local  disorders 
connliliilin^  the  primary  cau^'e  of  menial  derangement  are 
at  limes  jell  toliilly  iiiirarcd  for.  This  arraignment  was 
not,  however,  reinforced  by  the  citation  of  any  convincing 


or  conclusive  facts,  and  the  impression  left  by  the  few 
isolated  instances  quoted  was  that  the  alleged  evil  was 
purely  problematical  and  theoretical. 

The  reception  tendered  on  Tuesday  evening  by  the  res- 
ident physicians  of  Washington,  in  the  spacious  intercom- 
municating parlors  and  ball-room  of  the  "  Arlington," 
proved  in  all  respects  a  brilliant  success.  Delegates  were 
made  mutually  acquainted  by  the  indefatigable  exertions 
of  the  local  reception  committee  organized  by  Dr.  Lincoln, 
and  the  affair  was  enlivened  by  the  presence  of  many 
ladies  in  evening  costume  and  by  the  music  of  the  Marine 
Band. 

It  was  predicted  that  the  reception  given  by  Dr.  Ham- 
mond at  "  Belcourt  "  would  be  an  elegant  affair,  as  it  un- 
doubtedly proved,  according  to  the  reports  of  the  local 
newspapers ;  but  your  correspondent  visited  instead  the 
Corcoran  Art  Gallery,  which  was  thrown  open  to  physicians 
and  their  families  on  the  same  evening,  and  where  the 
attendance  was  said  to  have  been  not  less  than  a  thousand. 
The  report  of  the  nominating  committee  on  Thursday, 
recommending  Hot  Springs,  Arkansas,  as  the  next  place 
of  meeting,  led  to  the  only  acrimonious  debate,  which 
terminated  in  the  substitution  of  Detroit  by  a  vote  of  143 
to  10.5. 

In  this  connection  it  may  not  be  out  of  place  to  call 
attention  to  a  very  general  desire  which  has  been  expressed 
for  several  years,  and  especially  by  Southern  men,  that  an 
invitation  might  be  extended  to  the  Association  to  visit 
Boston,  where  it  has  not  met  since  the  last  year  of  the  war, 
when  a  visit  to  the  Confederates  imprisoned  at  Fort  AVar- 
ren  was  one  of  the  excursions  offered.  Now  that  Massa- 
chusetts has  again  been  brought  into  prominence  by  the 
election  of  Dr.  H.  O.  Marcy  to  the  highest  office  within  the 
gift  of  the  Society,  may  we  not  hope  that  its  wishes  in  this 
respect  may  in  the  near  future  be  gratified  ? 

On  Thursday,  a  party  of  about  250  made  an  excursion 
to  Mount  Vernon  ;  and  in  the  evening  many  deleg.ites 
with  friends  -risited  the  Army  and  Navy  Medical  Museum, 
where  they  were  received  by  Surgeon-General  Charles 
Sunderland,  Dr.  J.  S.  Billings  and  others  :  while  other 
delegates  inspected  the  curiosities  and  wonders  of  the 
National  Museum  as  displayed  by  electric  light.  On  the 
same  evening  the  private  art  gallery  of  Mr.  Thomas  E. 
Waggaman  was  courteously  thrown  open. 

The  seemingly  chimerical  project  of  convening  a  I'an- 
American  Medical  Congress  at  the  Columbian  Exhibition 
at  Chicago  encountered  no  opposition,  and  a  committee 
headed  by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  was 
a])pointed  and  organized  to  put  the  plan  ijito  e.\ecution. 

A.    H.    X. 


PAINLESS     LAPAROTOMY    WITHOUT     ANiKS- 
THKSIA    BY    INHALATION. 

PoDUNK,  May,  1.S91. 

I\Ik.  Editok  :  —  We  knew  that  you  city  doctors  had 
come  to  look  ujion  laparotomy  as  (juite  a  trivial  affair,  but 
it  is  a  surjirise  to  us  to  learn  that  one  of  your  number  does 
the  ojieration  so  deftly  that  he  is  able  to  disjiense  altogether 
with  aniesthesia  by  inhalation,  and  only  uses  an  anodyne, 
when  in,  1  suppo.se,  some  very  complicated  case  he  is 
obliged  to  inflict  pain. 

'I'hat  drug  which  he  uses  must  be  a  remarkable  one. 
In  the  tantalizingly  brief  report  of  a  case  that  has  been 
sent  me  (on  pink  paper  in  a  pink  envelope),  he  says : 
"  Case  of  pain  in  the  abdominal  section,  of  a  deep-seated 
nature,  where  I  used  Kxodvnk,  it  relieved  the  pain,  and 
patient  slept  well  that  night." 

Wo  want  to  hear  more  about  his  cases,  and  wo  are  going 
to  invite  liiiii  out  (o  the  next  meeting  of  our  district  so- 
ciety to  tell  us  aliout  this  wonderful  •' Antijiyretic,  Ano- 
dviie,  Hypnotic,  Sedative,  etc,"  which  some  philanthropic 
souls  banded  together  under  the  name  of  the  Orange 
Clinnical  Co.  so  generously  offer,  at  one  dollar  the  ounce, 
to  meet  a  long-felt  want  for  a  new  roinbiiiation  of  ooal-tar 
derivatives.         Yours  truly,  Occidkntal. 
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METEOROLOGICAL   RECORD, 
For  the  week  ending  May  2   in  Boston  accordmg  to  observa^ 
tions  furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps :  —  


Tbermom-l  Belative 
eter.      humidity. 


S.  ..26    29,92 


« is  is 


46  66  I  36 
..  78 '46 
_  ".'28  I  29.76  I  5-i  ;  66  [  50 
W.  29  29.84  46  55  36 
29.70  I  54  68  40 
F  ..  1  29.69  i  51  ,  65  1  47 
S..  2  29.99  59  69  49 


63'  55 

67 1  64 

691  61 

76'  60 


Direction    Velocity  We'th'r. 
ol  wind,     of  wind.        * 


N.W 


N.W. 
S.W. 
N.W, 
N.E. 


23      14      C.      C. 


12     12     O.  I  C. 


•  O..  cloudy,  C.  clear;  F.,  fair-,  O.,  tog;  H,,  ha^J^S^  = 
lin";  N..  snow,    t  Indicates  trace  of  rainfall.     iB"  Mei 


RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  May  2,  1891. 


New  Yorlf    .    . 
Chicago    .    .    . 
Philadelphia    . 
Broolilyn      ■    ■ 
St.  Louis  .    .    . 
Boston      .    .    . 
Baltimore    .    . 
Cincinnati    .    . 
Cleveland     .    . 
Pittsburgh  .    . 
Milwauliee  .    . 
Washington 
Nashville     .    . 
Charleston  . 
Portland  .    .    . 
Worcester    . 
Lowell      .    . 
Fall  River    . 
Cambridge   . 

Lynn    .    .    . 

Lawrence     . 

Springfield  . 

New  Bedford 

Somerville  . 

Holyoke  .    . 

Salem  .    .    . 

Chelsea     .    . 

Haverhill     . 

Gloucester  . 

Newton    .    . 

Maiden     .    . 

Fltchburg     . 

Waltham      . 

PitusHeld .    . 

Qaincy     .    . 

Newburyport 
Medford  .    . 

Clinton    .    . 

Hyde  Park  . 
Feabody  .    . 


Deaths  renorted  :i,000 :  under  five  years  of  age  1 ,127 ;  principal 
inKuVXeLes  small-pox,  measles,  'lipl'tbena  and  "oup, 
diarrhoeal  diseases,  whooping-cough,  «rys;P«las  and  i^^^)J'\' 
acute  lung  diseases  till,  consumption  32.1,  ''i''"'"^^' f'^f^fJL^  Ij 
tvnhoid  fever  74,  diphtheria  and  croup  lO,  scarlet  fever  r.s, 
measles  37,  cerebro-spinal  meningitis  2\,  whoop.ng-cough  14. 

*Trl''m'S-a;iri^ver  New  York  37,  Brooklyn  8,  Cl.icago  7,  Bos- 
ton 3  LoweU,  Gloucester  and  Clinton  I  each.  From  measles 
New  York  14  Chicago  9,  Brooklyn  6,  Boston,  Washmgtou  .a  d 
Fan  RWer  2 'each.  Cambridge,  Maiden  a.jdClmt.m  1  e.^^^^^^^ 
From  cerebro-spinal  meningitis  Chic.'igo  8,  New  \ork.,  v\  as  . 
inu'ton  3,  Brooklyn,  Worcester,  Lowel  and  L>  nil  each,  tro  m 
whoopin'g-congl.  Chicago  4,  New  V..vl<  3,  Brooklyn  ad  N.  sh- 
vlUe  2eacl.,  Boston,  Camhndge  and  ' ■  ">">^  T, ' ' , , Twasl.i ng- 
ervaiDclas  New  York  and  Chicago  3  each  Boston  .,  \>asiiint, 
ton  L     Fr.im  malarial  fever  New  York  4,  Brooklyn  2. 


nPFIPTAL  LIST  OF  CHANGES    IN  THE  STATIONS  AND 
^DUTES  OF    OFFICERS    SERVING    IN™E    MEDICAL 
DEPARTMENT,   U.   S.    ARMY,    FROM    MAY   2,   1891,   TO 
MAY  8.  1891. 

By  direction  of  the  Acting  Secretary  of  ^ar,  paragraph  5, 
Special  Orders  No.  24,  January  29,  1891,  from  this  ofiicc,  grant- 
ing Maior  Julius  H.  Patozki,  surgeon,  six  months  leave  of 
absence,  is  so  amended  as  to  grant  said  leave  on  surgeon  s  cer- 
tificate of  disability.    S.  O.  99,  Far.  15,  A.  G.  O.,  May  1,  1891. 

First  Lieutenant  Joseph  T.  Clarke,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Riley,  Kan.,  and  will  report  in  person 
oihe  comm.inding  officer,  Camp  Poplar  River,  Mont.,  for  duty 
at  that  station,  relieving  First  Lieutenant  Jeffekso>^  D  Poin- 
?,VxTFR  assist.int  surleon.  First  Lieutenant  Poindexter,  on 
be^nrre'li^ed  by  Lieutenant  Clarke,  will  report  in  person  to 
th  "omm.andTng'^oflicer,  Fort  Niobrara  Neb  for  duty  at  that 
post.     S.  O.  102,  Par.  14,  A.  G.  O,,  May  5,  1891. 

Cantain  Walter  D.  McCaw,  assistant  surgeon,  is  relieved 
from^duty  at  Fort  McPherson,  Ga.,  and  will  report  in  person  to 
the"omraauding  officer.  Camp  Pilot  Butte,  Wyoming,  for  duty 
It  that^Mst  relteving  ckpt.ain  George  E.  Bushnell,  assistant 
surgeon^  CaptafnB'ushnell,  on  being  relieved  by  Captain  Mc- 
Caw  will  report  in  person  to  the  commanding  officer,  Fort 
McKinney,  Wyoming,  for  duty  at  that  post.  S.  O.  102,  Par.  11, 
A.  G.  O.May  5,  1891. 

1891.  .         ,.        ,    , 

Caotiin  Guy  L,  Edie,  assistant  surgeon,  is  relieved  from 
duty  at  Fort  Douglas,  Utah  Territory,  and  «'i»  ^^PX^X^Tt 
to  the  commanding  officer,  Fort  Niobrara,  Neb.,  foi  duty  at 
fhat  cost  relieving  Major  Timothy  E.  Wilcox,  surgeon 
Maior^W  I'cox  on  b?ing  relieved  by  Captain  Edie,  will  report 
fn^^erson  to'the  comnfanding  officer,  FortHnaehuca  Arizona 
Territory,  for  duty  at  that  post.  S.  O.  102,  Par.  14,  A.  ir.  u.. 
May  5,  1891.  ,.       ^  ,  ^   ^      ^ 

Maior  Joseph  B.  Girard,  surgeon,  is  relieved  from  duty  at 
Alcatraz  Is°and,  Cal.,  and  will  report  in  person  to  the  command- 
fn"  officer,  Benicia  Barracks,  Cal.,  for  duty  as  post  surgeon  at 
li,^t  r,nst  ind  attending  surgeon  at  Benicia  Arsenal,  Cal.,  re- 
e'vin"  Ma^or  John  h!  JanIway,  surgeon..  Major  J.aneway, 
on  befn-  relieved  by  Major  Girard,  will  repair  to  Philadelphia, 

P°lSrd'ep\"awiUpeHor?i'^;e''duiesof  post  surgeon  Frankfort 
Arsenal,  Pa.     S.  0. 102,  Par.  14,  A.  G.  O.,  May  5,  1891. 

First  Lieutenant  Julian  M.  Cabell,  assistant  surgeon,  is 
reUeved  fiom  duty  at  Fort  Niobrara,  Neb  and  will  report  m 
nerson  to  he  commanding  officer.  Fort  Buford,  North  Diikota, 
For  duty  at  that  post,  refieving  Major  Valery  Havard  sur- 
geon  ftlajor  Havard,  on  being  relieved  by  Lieut^enant  Cabel  , 
will  report  in  person  to  the  commanding  officer  Fort  D.  A.  Kuj 
sell,  Wyoming,  for  duty  at  that  post.  h.  O.  102,  Par.  14,  A.  G. 
O.,  May  5,  1891.  .         ,.        , 

Cintain  Louis  A.  La  Garde,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Assiuniboine,  Mont.,  and  will  report  in  per- 
son to  the'^commanding  officer.  Fort  McHenry,  Md.,  for  duty  at 
?hat  DOSt  relieving  Major  Charles  B,  Byrne,  surgeon.  Ma]or 
ILrnrnnhein.^  relieved  by  Captain  La  Garde,  will  report  in 


OFFin  \1  1 1ST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
,,,-  Ml  iiiM  OFFICERS  OF  THE  UNITED  STATES  MA- 
rlxF Vli  'smA£  SERVIC^,  for  the  two  WEEKS 
ENuiNG    M.VY  2,  1891. 

A„«Tiv  H  W  surgeon.  Detailed  as  member  of  Board  of 
FxamTnerk  Mar^ne-Hospital  Service.  April  21,  1891  Detailed 
fscSm'au  of  Bolrd  fifr.  physical  oxam-nat  on  of  officers  and 
candidates,  Revenue-Marine  Service.    April  29,  1891. 


Godfrey,  John,  surgeon.  DeUiil  as  member  of  Board  of  Ex- 
aminers revoked.     April  21,  1891. 

Irwin  Fiirfax,  surgeon.  Detailed  as  recorder  of  Board  for 
physk-al' examination  of  officers  and  candidates.  Revenue-Ma- 
rine Service.    April  29,  1891. 

Carrinoton,  p.  M..  passed  assistant  surgeon.  To  proceed  to 
Fernandina  and  Jacksonville,  Fla.,  as  inspector.     May  1,  1891. 

Stmpson,  W.  G.,  assistant  surgeon.  When  relieved  to  pro- 
ceed to  Savannah,  Ga.,  tor  temporary  duty.    May  2,  1891. 

omitted  from   I'RKVIOUS  LIST. 

Brown,  B.  W.,  assist.int  surgeon.     Detailed  as  medical  offi- 


liROWN.   D.    VT.,   U&aiowmt    ommr,-"...        

cer,  Revenue  Steamer  "  Rush,"  during  summer  cruiso 
14,'l89l. 


April 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MAY 
9,   189L 

G.  P.  Bradley,  surgeon,  detached  from  "  Mohican,"  and 
placed  on  waiting  orders. 

T.  C.  Waltox,  medical  inspector,  Geo.  A  Bright,  surgeon, 
and  J.  M.  Steele,  passed  assistant  surgeon,  ordered  to  Naval 
Academy  to  examine  applicants  physically  for  admission. 

S.  H.  Dickson,  surgeon,  ordered  to  the  "  Constellation." 

Philip  Leach,  passed  assistant  surgeon,  detached  from 
Naval  Academy,  and  to  the  ''Constellation." 

W.  H.  RisH,  passed  assistant  surgeon,  detached  from  "  Sara- 
toga," and  await  duty  to  sea. 

L.  W.  Atlee,  passed  assistant  surgeon,  detached  from  Navy 
Yard,  League  Island,  and  to  the  "Saratoga." 

C  D.  W.  Brownell,  assistant  surgeon,  ordered  to  Navy 
Yard,  League  Island. 


ANNUAL   MEETING  AND  CEN  lENNIAL  ANNIVERSARY 
OF  THE   NEW    HAMPSHIRE    MEDICAL   SOCIETY. 

The  executive  committee  of  the  New  Hampshire  Medical  So- 
ciety issues  the  following  preliminary  circular; 

"Concord,  N.  H.,May5,  1891. 

"At  the  last  meeting  of  the  Society,  '  it  was  voted  that  the 
executive  committee,  in  connection  with  the  officers  of  the  So- 
ciety, arrange  the  programme  for  the  centennial  anniversary  in 
18!(I.'  Your  committee  have  held  several  consultations  with 
the  officers  and  the  committee  of  arrangements,  and  it  has  been 
decided  to  hold  a  three  days'  session.  Monday,  June  loth,  at 
11  o'clock  A.  M.,  to  be  a  general  session,  when  papers  and  dis- 
cussions will  occupy  the  time  until  evening.  Monday  evening 
will  be  set  apart  tor  the  Meeting  of  the  Council,  and  an  oppor- 
tunity for  the  members  and  their  wives  to  attend  a  reception 
tendered  the  Society  by  Mrs.  Dr.  Russell. 

"  Tuesday  willt  be  devoted  entirely  to  the  centennial  exer- 
cises, consisting  of  a  special  excursion  and  collation  in  the  fore- 
noon, papers  relating  to  the  centennial  histojyof  medicine  in 
New  Hampshire  in  the  afternoon,  and  the  anniversary  dinner 
in  the  evening.  (The  expenses  of  tlie  excursion  and  the  anni- 
versary dinner  will  he  paid  by  the  Society.) 

"  Wednesday,  the  Society  will  hold  a  morning  session,  to  hear 
any  papers  left  over  from  Monday,  elect  officers,  and  attend  to 
all  other  routine  business." 

SOCIETY   NOTICES. 

Massachusetts  Medical  Society,  Suffolk  Distkict.  - 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  111  Boylston  Place,  on  Wednesday  evening,  iVIay  20th, 
at  7.45  o'clock. 

I'aptrs.  —  Dr.  ,1.  Payson  Clark,  "  Sarcoma  of  the  Nose,  with 
Report  of  a  Case  "  ;  Dr.  Cheever  will  open  the  discussion.  Dr. 
i;.  F.  Folsom,  "Some  Points  regarding  General  Paralysis"  ; 
Dr.  Fitz  will  open  the  discussion. 

Dr.  C.  Irving  Fisher,  Superintendent  of  the  Tewksbury  Alms- 
house, will  make  a  report  on  "  Hospital  Accommodations  for 
Syphilitic  Patients." 

Aliikkt  N.  Blodgktt,  M.L).,  Hec'y.,  390  Boylstou  St. 

E.  G.  Cutler,  M.D.,  Chairman. 

The  Fifth  State  Sanitary  Convention  of  Pennsyl- 
vania will  be  held  at  Altoona,  Pa.,  on  Friday  and  Saturday, 
May  15th  and  liith,  under  the  auspices  of  the  State  Board  of 
Health.  U.  B.  Dudley,  M.D.,  Altoona,  Pa. 


OlilTCARY.     .JOHN  J.  MIl.IIAU,  M.D. 

l>r.  .(ohn  ,1.  Milhau,  late  surgeon  and  Brevet  Brig,adier-Uen- 
cral,  U.  S.  A.,  died  in  New  York  on  May  Klh.  He  was  born 
December '.iH,  IS'28.  H<!  graduated  frcmi  the  College  of  Physi- 
claiiH  and  Surgeons,  Nev/  York,  in  \«M,  and  the  following  year 
«!>«  api>oiiile<l  aitsiBtant  surgeon  in  the  United  States  Army 
During  the  next  few  years  he  served  on  a  number  of  important 
cxpedriions  in  the  West,  and  when  the  Civil  War  broke  out,  in 
l>tiil,  he  was  appointed  njicllcal    inniiiilor  of   thc^  Army  of   the 

Pot m:.     lie  allerwarrls  \,rr.uiir  nji'.lj.al  director  of  the  Third 

Army  ('urpN,  aud  waH  iirihiut  al  the  .scigi^  ami  I'aplure  of  Vork- 
lown,  Ibc  batlli'H  of  Williamsburg  and  S.'VcJi  Pines,  the  Seven 
Dayn'  Kiglit,  iinil  the  second  battle  uf  Bull  Run.  In  18liJ  he  was 
medical  director  of  llio  hospitals  al  Frederick,  AM.,  ami  In  18ii:i 
and  INOt  was  medical  director  of  the  Filth  Army  Corps;  being 
on  duty  al  Gi'ttyhbiirg,  SpolUylvanla,  Petersburg,  and  many 
other  ImiHirtaiil  batllcH.  In  the  latlir  pari  of  iMil  lie  was  com- 
pi'lled  by  III  hialtb  to  withdraw  from  active  work  in  the  Held, 
and  was  ordereil  to  New  York.  Between  I(4li7  and  1811!)  he 
Merved  IIS  medical  director  of  the  Third  Military  District,  De- 
iiartniimt  of  the  Suulli.  December  2,  18111,  he  was  brevulted 
liuiiieniinUcolunul  for  Kallanl  iinil  inurltorloiis  services  before 


Richmond.  M.arch  13,  18iJ5,  he  was  brevetted  colonel  for  gallant 
services  during  the  war.  September  28,  18(ii>,  he  was  brevetted 
brigadier-general  for  merit  and  distinguished  services  at  Hart's 
Island,  N.  Y.,  during  the  cholera  epidemic,  where  he  alone  re- 
mained to  attend  to  the  sick.  In  187B  he  resigned  from  the  ser- 
vice, and  since  then  has  continued  to  reside  in  New  York,  where 
he  was  greatly  esteemed  by  all  who  came  in  contact  with  him. 
General  Milhau  has,  during  the  past  few  years,  held  many  posi- 
tions of  honor  and  trust,  and  for  eight  years  was  one  of  the 
Commissioners  of  the  State  Board  of  Charities. 


DEATHS. 

Abraham  Coles,  M.D.,  of  Newark,  N.  J  ,  died  at  Monterey, 
Cal.,  May  2d,  aged  seventy-eight. 

W.  H.  BoLLiNG,  M.D.,  Dean  of  the  University  of  Louisville, 
Ky.,  died,  May  5th,  aged  fifty-one. 

Edward  Maynard,  M.D.,  D.D.S  ,  dental  surgeon  and  in- 
ventor, died  in  Washington,  1).  C,  May  3d,  aged  seventy-eight. 
In  addition  to  the  advances  in  dentistry  with  which  his  name  is 
connected,  he  invented  a  large  number  of  appliances  connected 
with  fire-aims,  among  them  the  Maynard  riHe,  well-known 
throughout  the  world. 

William  W.  Dow,  M.D.,  M.M  S.S.,  of  Somerville,  Mass., 
died.  May  8th,  aged  fifty-seven.  He  went  through  the  Harvard 
Medical  School,  supporting  himself  in  the  meantime  by  keeping 
a  small  drug  store.  He  graduated  in  18KV),  and  immediately  be- 
gan practice  in  Somerville,  where  he  had  since  remained.  In 
1873  he  was  appointed  city  physician,  and  served  for  several 
years. 

Dk.  Eduard  Goltdammer,  of  Berlin,  Chief  of  the  Bethany 
Hospital,  and  the  author  of  several  medical  works,  died,  April 
14th,  aged  forty-nine. 
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APPENDICITIS:    A    YEAR'S     EXPERIENCE    IN 
PRIVATE  PRACTICE. 


BY   J.   W.   ELLIOT,   M.D..   BOSTON. 


Between  March  15,  1890,  aud  March  15,  1891,  I 
saw  thirteen  cases  of  appendicitis  in  private  practice, 
being  called  in  consultation  as  a  surgeon  to  take  the 
responsibility  of  operating  or  not.  Of  these  cases,  six 
were  operated  and  seven  were  not  operated.  Four  of 
the  operated,  and  all  of  the  non-operated  recovered; 
making  a  total  of  thirteen  cases,  with  eleven  recoveries 
and  two  deaths. 

Of  course,  these  figures  cannot  be  used  to  show  the 
comparative  mortality  of  operated  and  non-operated 
cases,  as  in  this  instance  all  the  worst  cases  were  op- 
erated, while  the  less  severe  ones  were  left  to  recover, 
aud  I  should  consider  it  a  grave  error  in  judgment  if 
any  case  were  allowed  to  die  unoperated  on,  if  seen  in 
time. 

These  results  are  more  favorable  than  I  have  had 
in  any  previous  year.  This  I  attribute  partly  to  in- 
creased experience,  but  principally  to  the  fact  that  I 
have  seen  these  cases  much  earlier  than  formerly. 
Seven  of  the  cases  were  seen  within  the  first  three  days 
of  the  attack,  whereas,  in  former  years  I  have  usually 
been  called  on  the  seventh  or  eighth  day.  If  practi- 
tioners always  called  their  consultations  on  the  second 
or  third  day,  the  mortality  would  be  much  lower  than 
it  is  at  present. 

I'ERFORATED  GANGRENOUS  APPENDIX,  TOGETHER 
WITH  PART  OF  THE  OMENTUM  REMOVED  ON  THE 
THIRD  DAY  :    RECOVERY. 

Case  II.  Miss  Mary  G.,  aged  fifty,  was  seen  in 
consultation  with  Dr.  Prior  of  Maiden,  late  at  night, 
April  7,  1890.  A  month  earlier  she  had  had  a  chill. 
She  was  taken  three  days  before  with  sudden  acute 
pain  in  the  right  lower  abdomen.  Chills  and  vomit- 
ing soon  followed.  Morphia  was  given.  When  I  saw 
her  she  had  a  listless,  drowsy,  sick  expression.  The 
abdomen  was  generally  swollen  and  tympanitic.  There 
was  tenderness  and  slight  induration  on  the  right  side. 
The  bowels  were  constipated.  Temperature  101.2°, 
pulse  92.  The  next  morning  there  was  no  change  in 
symptoms  ;  abdomen  very  tense  ;  bad  expression.  At 
a  consultation  with  Drs.  Sullivan  and  Prior  an  immedi- 
ate operation  was  decided  on. 

The  operation  was  difficult  on  account  of  a  poor 
light  in  a  small  room,  and  a  very  fat  patient. 

The  incision  was  two  inciies  inside  the  anterior  su- 
perior spine  of  the  ilium,  in  the  liuea  semilunaris. 
When  the  peritoneal  cavity  was  opened,  the  omentum 
presented.  It  was  inflamed,  tiiickened,  and  adherent 
in  every  direction  ;  and  it  was  very  difficult  to  get  be- 
yond it.  It  was  finally  pushed  aside,  and  the  finger 
went  into  a  mesh  of  adhesions  which  felt  like  a  cob- 
web, and  seemed  to  extend  in  every  direction  ;  the 
ciL'Cum  was  reached,  but  the  appendix  could  not  be 
found  in  this  mass  of  adhesions.  There  was  no  indica- 
tion in  which  direction  to  search.  Finally  in  despera- 
tion I  tore  the  whole  omentum  free,  and  pulled  it  out 
through  the  wound.  On  its  thickened  and  inflamed 
edge  I  noticed  a  deep  gangrenous  groove  about  large 
enough  to  hold  a  finger.  From  a  former  ex|)erience 
where  I  had  found  the  appendix  wrapped  in  the  omen- 
tum, I  immediately  realized  that  this  was  the  mark 


of  the  sloughing  appendix  ;  enlarging  the  wound  and 
searching  in  the  direction  whence  this  part  of  the  oment- 
tum  came,  I  found  the  appendix  very  low  in  the  iliac 
fossa,  much  thickened,  so  that  when  free  it  stood  erect 
on  the  cajcum,  resembling  a  man's  thumb  in  size  and 
shape.  It  was  so  gangrenous  that  it  filled  the  room 
with  a  vile  stench.  I  ligated  it  at  its  base,  and  cut  it 
away.  I  also  cut  away  a  large  part  of  the  inflamed 
omentum  which  had  been  lying  against  the  appendix, 
because  it  had  evidently  become  infected  with  the  gan- 
grenous process.  There  was  not  a  drop  of  pus  to  be 
found.  After  disinfecting  the  appendix  stump,  the 
region  which  had  been  occupied  by  the  appendix  was 
filled  with  iodoform  gauze  and  drainage-tube  aud  the 
wound  left  open. 

The  appendix  and  its  mesentery  were  thickened  to 
about  the  size  of  a  large  thumb,  and  about  two  inches 
long.  The  appendix  was  gangrenous  and  perforated. 
The  omentum  removed  was  about  the  size  of  a  hand, 
very  dense  and  inflamed,  and  showed  a  deep  hollow 
where  it  had  wrapped  itself  about  the  appendix.  This 
hollow  was  intensely  inflamed,  and  on  its  surface  the 
gangrenous  process  was  beginning. 

The  temperature  fell  to  normal  on  the  next  day.  The 
iodoform  gauze  was  removed  on  April  lOih,  when  the 
tympanites  had  entirely  disappeared.  The  bowels 
moved  spontaneously  on  the  fifth  day.  The  wound 
healed  beautifully  without  complications.  Her  con- 
valescence was  retarded  and  protracted  first  by  a  local- 
ized pneumonia  on  the  left  side  on  April  21st,  the 
temperature  rising  to  102°,  and  by  a  crural  thrombosis 
also  on  the  left  side,  which  made  its  appearance  on 
April  27th,  just  as  the  lung  trouble  was  beginning  to 
mend.  These  processes  were  undoubtedly  septic,  hav- 
ing their  origin  in  the  already  infected  omentum,  as 
the  wound  always  looked  healthy.  She  sat  up  on 
May  15th. 

In  July  a  small  point  in  the  wound  opened,  and  in 
November  the  ligature  was  removed  by  Dr.  Prior. 
Recovery  was  complete. 

RECOVERY  AFTER  TWO  MONTHS,  WITHOUT  OPERA- 
TION. 

Case  III.  Mrs.  N.,  fifty-four  years  old,  was  seen 
April  27th,  for  Dr.  H.  W.  Cushing  (in  his  absence 
from  town),  on  the  third  day  of  the  attack. 

The  attack  began  with  sudden,  severe  pain  in  the 
right  side,  with  vomiting  and  constipation,  and  a  sharp 
rise  in  the  temperature  (102°).  During  the  first  two 
days  there  was  a  gradual  abatement  of  the  symptoms, 
the  temperature  falling  to  100°.  On  the  third  and 
fourth  day  all  the  symptoms  were  worse.  There  was 
more  pain  and  tenderness,  aud  the  temperature  rose  to 
102°.  The  abdomen  was  somewhat  distended,  and 
there  was  great  sensitiveness  to  pressure  in  the  right 
side.  Operation  was  advised  aud  refused.  On  the 
following  day  there  was  a  great  improvement  in  all  the 
symptoms,  which  lasted  for  several  days. 

When  seen  again  on  May  10th,  the  pulse  was  110, 
and  the  temperature  101.8°.  The  abdomen  was 
swollen  and  tympanitic.  The  right  iliac  region  was 
filled  with  a  hard  mass  which  was  tender  and  painful. 
It  extended  nearly  across  the  lower  part  of  the  abdomen 
and  down  into  the  pelvis,  pushing  the  uterus  over  to 
the  left  side.  Drs.  Fitz  and  Ilomans  saw  her,  and 
advised  against  oj)eration.  With  the  rest  in  bed,  all 
the  symptoms  slowly  and  gradually  subsided,  and  the 
patient  recovered  after  an  illness  of  over  two  mouths. 
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I  feel  perfectly  sure  that  iu  this  case  there  was  a  per- 
foration of  the  appendix  with  pus  formatiou,  which 
was  absorbed ;  and  I  thiuk  she  ran  great  risk  iu  not 
allowing  the  operation  to  be  done. 

PERFORATION  OF  THE  APPENDIX  AND  GENERAL 
PURULENT  PERITONITIS  ;  EXCISION  OF  THE  AP- 
PENDIX   AND    DRAINAGE  ;    RECOVERY. 

Case  VIII.  The  patient  was  first  seen  on  Decem- 
ber 30th,  in  consultation  with  Dr.  Sullivan,  of  Maiden. 
He  was  a  healthy  man,  thirty-five  years  old.  He  had 
had  a  bad  colic  two  months  before  I  saw  him,  which 
he  thought  was  due  to  eating  peanuts ;  this  had  kept 
him  from  work  for  one  day. 

On  the  evening  of  the  December  26th,  he  was  taken 
with  a  colic  while  at  supper,  which  grew  worse  at 
night.  On  the  afternoon  of  the  next  day  the  pain 
became  very  severe,  and  he  sent  for  the  doctor.  Dr. 
Sullivan  found  him  with  a  temperature  of  102.5°  F., 
and  in  so  much  pain  that  he  was  not  relieved  by  a  half- 
grain  of  morphia.  He  could  feel  a  tender  lump  in  the 
right  side,  which  he  took  for  the  inflamed  appendix. 

On  December  28tb,  the  bowels  were  moved  with 
oil.  On  the  29th,  there  began  to  be  a  general  disten- 
tion of  the  abdomen,  which  gradually  became  more 
distended  and  tympanitic.  The  temperature  and  pulse 
fell  to  normal.  On  the  30th,  the  morning  temperature 
was  99°  F. ;  the  evening  temperature  was  100°  F. ; 
the  pulse  was  84.  He  had  a  great  deal  of  pain,  requir- 
ing five-eighths  of  a  grain  morphia  and  half  a  grain 
opium.  The  pain  whicli  had  previously  been  in  the 
right  iliac  fossa  had  become  more  severe  on  the  left 
side  than  on  the  right. 

I  first  saw  him  on  the  evening  of  the  30th.  The 
abdomeu  was  very  much  distended  and  tympanitic. 
There  was  a  sense  of  resistance,  tenderness  and  dulness 
on  the  right  side.  There  was  a  distinctly  fluctuating 
point  just  inside  the  anterior  superior  spine  of  the  ilium. 
The  general  condition  was  surprisingly  good.  Dr. 
Sullivan  and  I  agreed  that  an  operation  was  necessary, 
and  as  it  was  then  late  in  the  evening,  we  arranged  to 
do  it  the  next  morning. 

December  31st.,  the  fifth  day  of  the  disease,  the 
patient  had  had  a  fairly  good  night,  had  passed  a  con- 
siderable quantity  of  gas,  but  was  still  very  tender  on 
the  right  side.  The  pulse  was  84,  temperature  98°  F. 
The  abdomen  was  very  tense,  and  his  general  appear- 
ance was  not  quite  so  good  as  the  night  before. 

At  the  operation  under  ether,  a  hard  lump  could  be 
felt  in  the  right  iliac  region.  An  incision  two  inches 
long  was  made  directly  over  this  lump.  As  soon  as 
the  peritoneum  was  opened,  a  half-pint  of  bad  smell- 
ing pus  ran  out.  The  lumj)  proved  to  be  the  omentum 
rolled  u|i  on  the  appendix,  and  much  inflamed.  The 
pus  cavity  ran  directly  across  the  pelvis  iu  various  di- 
rections to  the  left  iliac  fossa;  there  seemed  to  be  sev- 
eral collections  of  pus  between  the  intestines,  which 
were  opened  with  the  linger.  Suspecting  tliat  it  had 
gravitated  into  the  pelvis,  the  finger  was  pushed  into 
UouglaJt's  fossa,  and  a  quantity  of  pus  evacuated.  In 
short,  there  was  general  purulent  peritonitis.  Another 
opening  was  then  made  in  the  median  line,  and  a  long 
gla«H  drainage-tube  put  down  into  the  pelvis.  The 
whole  abdominal  cavity  was  then  thoroughly  irrigated 
through  both  upeningH  witli  hut  water.  The  inflamed 
omentum  could  be  seen  through  the  incision  in  the 
right  side,  and  was  pulled  out  through  the  wound;  on 
unrolling  it,  there  was  u  gangrenous  groove  on  its  sur- 


face, which  corresponded  in  shape  and  size  to  the  ap- 
pendix. Searching  in  the  direction  indicated  by  this 
gangrenous  groove,  the  appendix  was  felt  and  pulled 
out.  It  was  ligated  and  removed,  also  a  piece  of  in- 
flamed omentum  as  large  as  a  man's  hand.  The 
wounds  were  left  open,  and  tilled  with  three  drainage- 
tubes  and  iodoform  gauze. 

The  appendix  with  its  mesentery,  which  was  much 
inflamed,  was  as  large  as  a  man's  thumb,  and  at  least 
five  inches  long.  The  whole  appendix  was  much  in- 
flamed, and  lialf  an  inch  from  the  tip  was  a  large  gan- 
grenous perforation,  an  eroded  opening  large  enough 
to  admit  the  finger-tip.  Only  about  three  inches  of 
the  appendix  was  removed,  owing  to  the  difficulty  of 
freeing  it  from  its  adhesions. 

The  patient  recovered  without  complications  after 
two  months'  illness. 

recovery  WITHOUT  OPERATION. 

Case  IX.  Mrs.  L.,  aged  twenty-three,  was  seen  on 
the  first  day  of  the  attack.  She  had  sudden  severe 
pain  in  the  right  side  with  tenderness  on  pressure. 
Temperature  103°,  pulse  120.  There  was  obstinate 
constipation.  The  pulse  and  temperature  remained 
the  same  for  three  days,  and  then  gradually  fell  to 
normal ;  rose  again  on  the  eighth  day,  and  then  gradu- 
ally returned  to  normal.  There  was  no  very  severe 
pain,  and  the  patient  always  looked  bright  and  cheer- 
ful. The  tenderness  iu  the  right  side  lasted  for  three 
weeks.  She  recovered  after  six  weeks'  illness.  No 
operation  was  advised,  but  tlie  continued  high  pulse 
and  temperature  gave  considerable  anxiety. 

removal  OF  a  perforated  APPENDIX  ON  THE 
FOURTH  DAY;  GENERAL  PURULENT  PERITONITIS; 
DEATH    ON    THE    FOURTEENTH    DAY. 

Case  XI.  The  patient,  a  mulatto  student  aged 
twenty-five,  was  seen  on  February  8th,  iu  consultation 
with  Dr.  S.  ¥j.  Wyman  of  Cambridge,  on  the  fourth 
day  of  the  attack.  He  had  been  perfectly  well,  but 
constipated  for  a  few  days.  On  February  4th,  he  had 
three  movements  of  the  bowels  with  pain  and  vomit- 
ing after  a  late  supper. 

February  5th,  he  got  up  and  dressed,  but  soon  had 
very  severe  pain  with  a  chill  and  vomiting.  Dr.  Wyman 
found  him  at  twelve  o'clock  cold,  pale  and  shaky  (the 
appendix  was  probably  perforated  at  that  time).  He 
gave  morphia  one-third  of  a  grain.  The  pulse  was 
84,  temperature  101.4°.  The  abdomeu  was  tender 
and  dull  on  the  right  side. 

February  6th,  the  abdomen  was  slightly  tympanitic. 
Temperature  100°,  pulse  95. 

February  7th,  there  was  less  pain  and  tenderness, 
still  tympanites.  Pulse  90,  temperature  99.8°.  Great 
pain  and  vomiting  after  a  movement  of  the  bowels. 

February  8th,  the  abdomen  was  more  swollen  and 
tympanitic.  The  respiration  was  entirely  costal. 
Pulse  1 1 6,  temperature  98.2°.  1  first  saw  him  in  the 
evening,  and  found  a  very  much  distended  abdomen, 
with  dulness  and  a  slight  sense  of  fluctuation  in  the 
right  side.  The  pulse  was  high  and  irregular;  the 
tongue  dry  ;  and  he  had  a  very  bad  expression. 

I  operatc<l  at  once  in  a  small  student's  bedroom,  by 
the  light  of  a  kerosene  lamp.  Pus  spurted  out  as  soon 
as  the  peritoneum  was  incised.  A  large  pus  cavity 
was  evacuated,  and  washoil  out  with  warm  water. 
The  appen<lix  was  immediately  recognized  in  tho  cavity 
by  a  finger   in   the  wound.     It  was  separated,   pulled 
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out  and  excised.  It  seemed  probable  that  there  was 
more  pus  in  the  pelvis  and  general  peritoneal  cavity, 
but  further  exploration  was  abandoned  on  account  of 
the  poor  general  condition  of  the  patient.  The  wound 
was  packed  with  a  drainage-tube  and  iodoform  gauze, 
and  left  open. 

The  appendix  was  as  large  as  a  little  finger.  There 
was  a  sharp  outlined  perforation  half  an  inch  from  the 
tip,  resembling  in  size  and  shape  a  pistol-ball  wound. 
The  tip  of  the  appendix  was  gangrenous.  There  was 
a  gangrenous,  false  membrane  lining  the  abscess  cavity, 
and  also  covering  part  of  the  appendix.  There  were 
fiBces  in  the  abscess  cavity.  The  general  peritoneal 
cavity  was  opened. 

February  Oth,  the  operation  was  followed  by  a  severe 
shock.  There  was  great  pain,  vomiting,  hiccoughing 
and  a  chill.     Pulse  130,  temperature  99.8°. 

February  10th,  the  bowels  moved  after  a  high  enema. 
Hiccoughs. 

February  11  tb.  Pulse  80,  temperature  98.6°.  Three 
movements  of  the  bowels ;  less  distension  ;  less  pain. 
The  patient  seemed  to  be  getting  well. 

February  13th,  hiccoughing  and  vomiting  very  troub- 
lesome. Patient  not  so  well.  Pulse  120,  temper- 
ature 100°.  The  abdomen  seemed  more  swollen  over 
the  pelvis. 

February  14th.  Ether  was  given,  and  the  abdominal 
cavity  explored  with  a  finger  through  the  wound. 
Several  collections  of  pus  were  found  between  the  in- 
testines and  in  the  pelvis.  The  peritoneal  cavity  was 
washed  out  with  hot  water ;  three  drainage-tubes  and 
iodoform  gauze  were  stuffed  into  the  cavities.  In 
short,  there  was  general  purulent  peritonitis,  which 
progressed  in  spite  of  all  we  could  do,  and  the  patient 
died  ten  days  after  the  operation. 

In  this  case  the  operation  was  done  too  late.  If  it 
had  been  done  on  the  second  day  it  might  have  saved 
the  patient's  life. 

SLOUGHING  APPENDIX  CAUSING  PERFORATION  OF 
THE  CiECUM  AND  BEGINNING  PURULENT  PERITO- 
NITIS ;  REMOVAL  OF  THE  APPENDIX  AND  CLOSURE 
OF  PERFORATION  ON  THE  FOURTH  DAT;  DIED 
ON    THE    FOURTEENTH    DAY. 

Case  XIII.  The  patient,  a  man  of  thirty  years, 
was  seen  on  February  28,  1891,  with  Dr.  Breck. 

February  26th,  he  had  pain  in  the  navel,  and  vomited, 
but  worked  all  day. 

February  27th,  there  was  more  pain.  The  patient 
went  to  bed,  and  took  a  cathartic,  which  caused  the 
bowels  to  move  several  times  with  great  pain. 

February  2<Sth,  tlie  patient  had  a  chill.  Pain  was 
quieted  by  one-quarter  of  a  grain  of  morphia.  Pulse 
1 10,  temperature  100°.  Hiccoughing.  When  I  saw 
him  first  the  abdomen  was  only  slightly  distended,  but 
very  rigid.  There  was  pain  and  slight  tenderness  in 
the  umbilical  region.  There  was  a  wave  on  percussion 
over  a  limited  area  just  inside  the  anterior  superior 
spine  of  the  ilium.  He  had  a  bad  expression.  Opera- 
tion was  advised. 

February  29tli.  Pulse  90,  temperature  99°.  The 
patient  slept  comfortably  with  morphia,  but  looked 
very  hollow-eyed  and  sick. 

At  the  operation  |iU3  ran  out  as  soon  as  the  perilo- 
neum  was  o[)ened.  Several  pus  cavities  were  broken 
open  between  the  intestines.  The  appendix  was  found 
to  have  sloughed  out  of  the  ciccuni,  hanging  only  by 
its  mesentery,  and  leaving  au  opening  in  the  ciKCum 


large  enough  to  admit  a  finger.  The  caecum  was  much 
inflamed,  gangrenous  in  part,  and  thick  and  friable  as 
heavy  orange  peel.  The  perforation  left  by  the  slough- 
ing appendix  was  with  difficulty  sewed  up.  The  ab- 
scess cavities  were  washed  out  and  drained  with  tubes 
and  iodoform  gauze.     The  wound  was  left  open. 

The  patient  had  no  indication  of  farther  pus  form- 
ation, but  the  bowels  remained  distended,  and  could 
not  be  moved.  The  wound  was  explored  under  ether 
several  times,  and  no  trouble  could  be  discovered. 

March  6th,  the  patient  was  constantly  hiccoughing 
and  vomiting.  Pulse  and  temperature  were  about 
normal.  Bowels  obstructed.  Under  ether  the  c»cum 
was  pulled  out  through  the  wound,  and  all  the  intestines 
in  the  region  examined  for  obstructing  bands  ;  finally, 
a  small  band  was  found  pulling  on  the  caecum,  and  cut. 
The  wound  in  the  caicum  sewed  at  the  first  operation 
was  found  to  have  united,  and  was  tight.  The  next 
day  the  bowels  were  moved  with  a  glycerine  enema, 
but  they  could  not  be  thoroughly  emptied,  and  the 
strength  gradually  failed,  and  tbe  patient  died. 

My  idea  of  the  case  is  that  the  cajcum  was  para- 
lyzed by  the  gangrenous  infiammatiou,  as  often  hap- 
pens in  hernia,  and  that  that  caused  the  inactivity  of 
the  bowels. 

The  cases  of  McBurney,  Worcester  of  Waltham, 
Stimson  and  others  published  within  the  last  year, 
make  a  distinct  advance  in  the  treatment  of  appendic- 
itis. They  have  demonstrated  the  fact  that  the  mor- 
tality of  cases  operated  on  in  the  first  three  days  is  not 
high,  that  in  the  very  early  operations  the  appendix 
can  often  be  excised  before  it  ruptures,  or  pus  forms 
outside.  In  such  cases,  the  operation  can  be  com- 
pleted as  a  real  antiseptic  laparotomy.  In  contrast 
with  such  clean,  early  operations,  the  later  operations 
must  deal  with  patients  already  more  or  less  septic, 
with  burrowing  pus  cavities,  and  gangrenous  sloughs. 
The  later  operations  will,  of  course,  have  a  much 
higher  mortality. 

No  one  has  yet  been  able  to  lay  down  rules  which 
will  help  us  to  decide  at  the  outset  which  cases  are 
going  to  be  severe,  and  which  mild.  Dr.  McBurney 
thinks  there  is  no  better  way  of  improving  our  methods 
of  diagnosis  than  by  exploratory  incision.  Dr.  Worces- 
ter believes  we  should  operate  in  every  case  as  soon 
as  we  can  make  the  diagnosis. 

Although  such  rules  may  be  the  best  policy  to  be 
adopted  from  our  present  knowledge,  or  want  of 
knowledge,  it  is  only  a  piiase,  and  cannot  be  the  last 
word  on  the  subject.  For  it  is  not  scientific  to  oper- 
ate on  every  case  when  we  know  beforehand  that 
more  than  one-third  (Fitz  thirty-six  per  cent.)  re- 
cover, and  do  not  require  an  operation.  It  is  also  un- 
satisfactory to  say  that  after  a  certain  experience  in 
these  cases  one  acquires  a  good  judgment  as  to  which 
cases  will  require  operation.  This  is  nevertheless 
true,  and  it  is  on  this  line  that  the  question  must  be 
patiently  worked  out  by  observing  severities  and  com- 
binations of  symptoms,  rather  than  by  oi)erating  be- 
fore symptoms  appear.  Even  a  series  of  fifty  suc- 
cessful early  operations  would  not  contribute  to  the 
question  of  "  When  is  the  operation  necessary  ?  " 

From  my  point  of  view  there  are  in  general  two 
classes  of  cases  in  which  an  experienced  observer  finds 
himself  on  solid  ground  :  the  very  severe  ones,  and 
the  very  mild  ones.  There  is  no  doubt  about  the  ex- 
treme cases  of  both  classes.  The  very  severe  cases 
should  be  operated  ou  at  once,  within  the  first  three 
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days.  The  sicker  the  patient  the  earlier  the  opera- 
tioD  ;  and  the  mild  cases  should  be  left  and  carefully 
watched. 

Every  one  is  alarmed  at  the  more  obvious  symptoms 
of  high  pulse  and  temperature  with  great  pain  and 
vomiting,  and  in  these  days  such  severe  cases  are  more 
often  getting  their  proper  consideration,  and  are 
operated  on  early.  1  have  only  one  word  of  caution 
to  add  in  regard  to  these  cases,  and  that  is,  not  to 
postpone  the  operation  on  account  of  some  slight  im- 
provement. 1  have  seen  dreadful  results  follow  such 
postponements. 

The  apparently  mild  cases  require  the  greatest 
experience  and  good  judgment ;  cases  with  pulse  and 
temperature  under  100°  are  the  ones  I  have  most 
often  been  called  to  operate  on  when  it  was  too  late. 
In  such  cases  the  appearance  of  a  "  tender  tumor  " 
(not  f;ecal)  in  the  right  side,  or  of  a  distended,  tym- 
panitic abdomen  indicates  a  local  process  which  is 
dangerous,  and  requires  an  operation.  A  rigid,  re- 
tracted abdomen,  with  pain,  is  also  a  local  symptom  of 
great  importance,  which  is  often  overlooked.  Con- 
tinued vomiting,  hiccoughing,  rapid  respiration,  delir- 
ium, stupor,  cyanosis,  anxious  face  and  chills,  are 
symptoms  which  occurring  even  in  apparently  mild 
cases  indicate  a  grave  condition  which  requires  imme- 
diate operation.  Any  one  of  these  symptoms  occurring 
in  a  doubtful  case  should  settle  the  doubt  in  favor  of 
operation,  and  occurring  in  a  more  severe  case  with 
high  pulse  and  temperature,  the  operation  is  urgent. 

With  experience,  one  learns  more  and  more  the 
exact  value  of  the  different  severities  and  combinations 
of  these  symptoms.  As  seen  above,  high  temperature 
and  pulse  were  not  always  the  earliest  indications  of 
danger  in  these  cases  ;  but  a  rise  in  pulse  is  much 
more  important  than  a  rise  in  temperature,  in  fact,  a 
high  temperature  for  a  day  or  two  is  not  uncommon 
in  cases  which  recover  rapidly.  In  five  of  the  above 
cases  which  recovered  without  operation,  the  tempera- 
ture rose  to  102°  or  higher,  and  in  three  to  103°.  The 
average  highest  temperature  in  the  cases  operated  on 
was  100.8",  and  in  the  cases  not  operated  on  it  was 
101.5°.  From  which  it  appears  that  the  temperature 
has  risen  higher  on  an  average  in  the  less  severe 
cases. 

1  have  come  to  regard  the  local  symptoms  (pain, 
tenderness,  tumor,  rigid  abdomen,  distension,  tym- 
panites), as  the  most  reliable  early  symptoms.  As 
soon  as  these  symptoms  are  present  to  any  consider- 
able degree  we  are  in  the  presence  of  real  danger. 
Wiien  a  tumor  is  noted  on  the  second  or  third  day, 
and  is  obscured  later  by  distension  and  tympanites, 
the  probaiiilily  is,  that  an  iidlamtnation  which  started 
local  is  becoming  general.  Continued  vomiting  and 
hiccoughing  usually  occur  later,  and  indicate  that 
peritonitis  has  begun.  Anxious  face,  chills  and  cold 
extremities  may  appear  on  the  first  day,  and  if  so, 
usually  indicate  that  a  perforation  has  taken  place. 
Stupor,  delirium,  rapiil  respiration  and  cyanosis  come 
at  tlie  very  end,  when  it  is  usually  too  late  to  operate. 

The  various  combinations  of  these  symptoms  are 
more  dillicull  to  iuter|iret.  Well-marked  local  symp- 
t<jmH  should  give  gri;at  weight  to  even  slight  constitu- 
tional Hyniptoms.  in  other  words,  if  one  can  make 
out  by  physical  signs  that  a  serious  inflammatory 
process  has  started  in  tlie  region  of  tlie  appendix,  it  is 
u  great  advantage  to  operate  before  tlie  eonstitutional 
diHlurhunce   has  become  severe.     Ah   an  illustration: 


Case  XI  was  seen  on  the  fourth  day  with  only  slight 
constitutional  symptoms.  Pulse  108,  temperature 
100°.  Yet  immediate  operation  was  advised  and  done, 
because  there  was  severe  pain,  and  a  greatly  distended 
and  tympanitic  abdomen.  General  purulent  peritonitis 
was  found  at  the  operation. 

On  the  other  hand  if  the  local  symptoms  are  some- 
what obscure,  one  should  give  less  weight  to  the  con- 
stitutional symptoms.  To  illustrate  :  Case  V  was  of 
a  young  lady  who  had  pulse  120,  temperature  103°  for 
three  days.  No  operation  was  advised,  because  the 
abdomen  was  not  swollen  ;  there  was  no  tumor,  and 
while  the  tenderness  in  the  side  was  considerable,  the 
pain  was  only  moderate,  and  she  had  a  bright,  cheer- 
ful expression.  Between  these  extreme  examples  of 
severe  local  symptoms,  with  slight  constitutional 
symptoms,  and  vice  versa,  there  is  the  possibility  of 
infinite  variations,  which  must  be  observed  and  cor- 
rectly judged  in  each  case. 

To  add  to  the  complexity  of  this  subject,  both  local 
and  constitutional  symptoms  may  be  moderate  in  a 
grave  case.  To  illustrate  :  Case  XIII  was  seen  on  the 
third  day.  Pulse  90,  temperature  99°.  There  was  no 
tumor,  slight  tenderness,  but  great  pain  in  the  umbili- 
cal region.  The  abdomen  was  only  slightlj'  tympanitic, 
not  distended,  but  very  rigid.  The  operation  was  de- 
cided on,  on  account  of  the  rigid  abdomen,  and  a  hol- 
low-eyed, sick  expression  of  the  patient.  Hiccoughing 
was  also  a  symptom  in  this  case.  At  the  operation  we 
found  a  quantity  of  pus,  and  the  appendix  sloughing 
out  of  the  caecum.  In  such  cases  the  general  expres- 
sion of  a  person  who  is  very  sick,  an  expression  almost 
impossible  to  describe,  but  known  with  great  certainty 
to  skilled  practitioners,  may  be  the  most  important 
symptom  in  the  case.  In  this  connection  let  me  say 
that  nothing  tends  so  much  to  make  the  patient  look 
bright,  and  to  deceive  the  doctor  and  the  friends,  about 
the  patient's  real  condition,  as  opium.  Opium  should 
be  withheld  as  much  as  possible  until  the  real  gravity 
of  the  case  is  understood,  and  the  question  of  operation 
is  settled. 

From  this  year's  experience  I  feel  confident  that  a 
great  advance  can  be  made  with  experience  and  a  care- 
ful study  of  the  above  symptoms.     For  these  reasons, 

I  have  rejected  the  dictum  to  operate  as  soon  as  you 
can  make  a  diagnosis,  but  would  operate  on  the  first 
appearance  of  any  unfavorable  symptoms.  In  other 
words,  I  think  one  is  tolerably  secure  in  waiting  when 
all  the  symptoms  are  mild,  if  he  understands  the  value 
of  the  various  symptoms,  and  is  quick  to  act  on  the 
first  unfavorable  one. 

There  is  one  pathological  point  which  I  will  speak 
of,  because  I  have  never  seen  it  mentioiieil  by  any  one 
else.  In  two  of  the  above  cases,  and  in  two  more  op- 
erated on  last  year,  I  have  found  the  gangrenous  and 
perforated  ap[)endix  comi)letoly  rolled  up  in  the  omen- 
tum. In  the  early  slaj;es  of  such  cases  one  finds,  clini- 
cally, simjily  a  hard   mass  in  the  right  side.     In  Case 

II  no  pus  had  formed  on  the  third  day  when  the  opera- 
tion was  done.  In  Case  VIII,  operated  on  the  fourth 
day,  the  appendix  had  not  been  so  securely  covered, 
and  the  general  peritoneal  cavity  had  been  infected. 
From  the  operative  point  of  view  it  is  important  to 
know  that  when  the  omentum  is  seen  brawny,  inflamed 
and  rolled  up,  that  it  contains  the  gangrenous  appendix, 
and  should  be  excised  with  it.  Also  when  a  gangre- 
nous groove  is  seen  on  the  surface  of  the  onu-iitnin  it 
is  a  guide  to  the  position  of  the  appendix. 
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A  CASE  OF  ABSCESS  AND  SOFTENING  OF 
THE  BRAIN  WITH  CHRONIC  DISEASE  OF 
THE   TYMPANUM.i 

BV  J.   ORNE  OREEX,   M.D. 

Eliza  P.,  aged  thirty,  received  a  blow  behind  the 
righD  ear  six  or  seven  years  ago,  followed  within  a  week 
by  discharge  from  tlie  ear.  Since  then  has  had  occa- 
sional pain  in  the  ear  with  renewed  discharge  lasting  for 
a  week  or  two  and  then  ceasing  for  some  mouths.  For 
five  years  on  rising  suddenly  and  on  going  down 
stairs  has  been  dizzy,  followed  occasionally  by  vomit- 
ing. 

About  one  year  ago,  after  the  birth  of  her  last 
chUji,  she  was  sent  to  the  Danvers  Insane  Asylum, 
where  she  remained  eight  months,  and  came  out  one 
mouth  ago  against  advice.  By  a  letter  from  Dr.  C. 
W.  Page,  the  superintendent,  I  get  the  following 
history : 

"  E.  P.  was  admitted  July  5,  1889.  Previous 
history  states  mother  was  insane  for  thirty-two  years. 
Cause  of  this  attack  '  overwork  and  worry  over  scan- 
dal.' Youngest  child  three  months  old.  Has  had 
hysterical  attacks ;  always  cranky.  Mental  change 
noticed  July  1,  1889  ;  neglected  her  baby,  and  was 
confused  and  maniacal.  On  admission  heart,  lungs 
and  abdominal  organs  normal  ;  puijils  equal  and 
respond  to  light ;  tongue  not  well  protruded,  straight 
and  coated  ;  knee-jerk  increased.  No  symptoms  point- 
ing to  local  disease  of  brain  or  mastoid  were  observed. 
Restless,  depressed,  incoherent  and  deluded.  Became 
more  quiet  in  a  few  days  and  seemed  more  depressed  ; 
quite  stupid. 

"July  12th,  quite  violent.  July  22d,  hallucinations 
of  hearing.  August  1st,  noisy  at  night,  and  threaten- 
ing and  noisy  in  the  day-time.  August  8th,  reported 
by  the  night-nurse  to  have  had  a  lit ;  was  stiff, 
breathed  heavily,  and  was  apparently  unconscious  for 
some  time.  Up  to  about  the  time  she  went  home,  she 
continued  restless,  mischievous,  silly,  and  at  times  vio- 
lent. She  showed  considerable  facial  tremor  when 
talking,  but  speech  was  only  slightly  affected.  Had  a 
peculiar  manner  of  squinting  when  looking  intently  at 
anything,  the  left  eyelid  closing  more  than  the  riglit 
She  was  discharged  March  9th.  The  diagnosis  made 
soon  after  .admission  was  acute  melancholia  or  possibly 
general  paralysis." 

One  week  after  her  return  the  right  ear  began  to 
pain  her  again  and  to  discharge.  The  pain  was  re 
ferred  to  the  whole  frontal  region  and  to  the  right 
mastoid.  She  was  treated  at  the  Massachusetts  Char 
itable  Ej'e  and  Ear  Infirmary  for  purulent  inflamma- 
tion of  tiie  tympanum  and  mastoid,  but  when  uiiablt 
to  attend  there  was  seen  by  Dr.  E.  M.  Plummer  wiio 
in  ad<lition  to  the  above  symptoms  found  a  tempera 
ture  of  101°  F.  April  5th,  she  was  better  after  leech 
ing  of  the  mastoid  ;  but  on  the  6th  was  suffering  more 
than  ever.  On  the  7th  she  was  again  easier,  but  on 
the  8th  there  was  stupor  and  stertorous  breatiiing  all 
day,  and  on  the  9th  she  was  wildly  delirious,  requir 
ing  restraint.  On  the  10th  she  was  better  and  volun- 
tarily entered  the  City  Hospital. 

I  found  her  conscious,  calm,  perfectly  rational  with 
a  temperature  of  100°  F.  and  a  pulse  of  80.  Exami- 
nation of  the  right  ear  showed  a  large  central  perfo 
ration  of  the  drum-membrane,  the  tympanic  n)nc()us 
membrane  pale,  slightly  (edematous  and  with  a  slight 


mucous  discharge  ;  there  was  no  oedema  or  swelling 
of  the  walls  of  the  meatus  or  of  the  remnants  of  the 
drum-membrane.  The  mastoid  was  somewhat  tender 
over  its  lower  half  with  slight  oedema  there,  but  not 
more  than  could  be  referred  to  the  leech-bites.  Watch 
^,.  There  was  slight  diffuse  swelling  in  front  of 
the  tragus  in  the  centre  of  which  an  enlarged  gland 
could  be  felt.  April  13th  the  swelling  of  the  tragus 
and  of  the  mastoid  had  entirely  disappeared,  the  otor- 
rhoea  had  ceased,  the  tympanic  mucous  membrane  was 
pale  and  normal.  Temperature  98.6°;  pulse  64. 
The  pain,  however,  continued  constant,  was  referred 
to  the  entire  right  side  of  the  head,  but  was  worst 
over  the  temporo-sphenoidal  lobe.  Pressure  over  the 
mastoid,  temporal  and  malar  bones  developed  equal 
sensitiveness,  the  mastoid  not  more  tender  than  the 
other  bones.  There  were  no  other  symptoms  than 
the  pain.     She  was  perfectly  rational  and  quiet. 

April  15th  she  began,  for  the  first  time,  to  show 
symptoms  of  pressure  on  the  brain,  the  pulse  falling 
to  45  and  becoming  very  weak.  She  was  drowsy  and 
stupid,  but  when  roused  complained  of  severe  pain  in 
the  head  ;  was  seen  by  Drs.  Gay  and  Knapp,  but  an 
operation  was  deemed  inadvisable.  In  about  two 
hours  she  became  totally  unconscious  with  a  dilated 
and  immovable  pupil  in  the  left  eye  followed  in  an- 
other half-hour  by  the  same  condition  in  the  right  eye, 
but  during  the  day  she  became  semiconscious  again. 
April  16th  she  had  a  sudden  and  very  severe  exacer- 
bation of  pain  on  the  right  side  of  head  followed  by 
coma ;  pulse  45  with  occasional  remissions.  The 
pulse  and  temperature  then  began  to  rise,  the  former 
to  102,  the  latter  to  180°,  and  she  died  cynotic  dur- 
ing the  day. 

The  autopsy  by  Drs.  Prescott  and  Greenwood  gave 
the  following  results  :  The  dura  mater  showed  nothing 
abnormal;  the  pia  dry,  but  otherwise  negative;  con- 
volutions flattened.  On  attempting  to  remove  the 
brain  an  abscess  about  the  size  of  an  English  walnut 
was  ruptured  ;  it  was  situated  in  the  right  temporo- 
sphenoidal  lobe,  its  outer  wall  of  brain-substance  be- 
ing only  one-eighth  of  an  inch  thick.  The  fluid  con- 
tained in  the  cavity  was  sero-purulent,  not  offensive, 
with  numerous  white  flocculent  masses.  To  the  inside 
of  the  abscess,  towards  the  centre  of  the  brain  was  an 
area  of  softened  brain-substance  partly  involving  the 
optic  thalamus,  of  about  the  same  size  as  the  abscess. 
The  ventricles  and  rest  of  the  brain-substance  showed 
nothing  abnormal.  The  lateral  and  petrosal  sinuses 
were  normal. 

The  heart  was  small,  the  cavity  of  the  left  ventricle 
quite  small  owing  to  hypertrophy  of  its  walls.  The 
mitral  orifice  admitted  one  finger-tip  and  the  tricuspid 
four  finger-tips.  The  curtains  of  the  mitral  valves 
were  somewhat  thickened.  The  other  organs  were 
negative  except  for  congestion. 

The  petrous  and  mastoid  bones  were  removed  and 
e.vamined  by  myself.  The  dura-mater  over  the 
petrous  bone  was  normal  and  not  adherent ;  on  strip- 
ping it  off  the  bone  itself  showed  no  signs  of  inflam- 
mation and  swelling.  The  mucous  membrane  of  the 
tympanic  cavity  was  free  from  inflammation  and 
swelling.  The  drum-ipembraue  showed  a  large 
central  jierforation,  but  was  free  from  inflamma- 
tion ;  its  anterior  portion  was  calcified.  On  sawing 
open  the  mastoid  it  was  found  to  be  solid  bone  through- 
out, but  absolutely  williout  signs  of  inllatnination  ; 
the  only  traces  of  the  antrum  were  two  or  three  pueu- 
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matic  cells  about  the  size  of  a  pin's  head  situated  in 
the  extreme  anterior  part  close  to  the  tympanic 
cavity. 

The  pathological  diagnosis  was  cerebral  abscess  aud 
softening,  mitral  stenosis  aud  the  results  of  otitis  media 
suppurativa  in  the  right  ear. 


I  at  first  thought  a  mastoid  operation  was  indicated, 
but  failing  to  find  distinct  indications  of  mastoid  dis- 
ease in  oedema  of  the  meatus  or  external  tissues  and 
the  sensitiveness  of  the  bone  not  being  confined  to 
the  mastoid,  I  kept  the  case  under  observation  and 
found  a  steady  improvement  in  the  ear  symptoms. 
In  fact,  the  inflammation  of  the  tympanum,  which 
undoubtedly  existed  two  weeks  before,  rapidly  sub- 
sided, aud  no  inflammation  of  the  mastoid  remained. 
The  specimen  shows  merely  the  results  of  some  pre- 
vious inflammation  in  a  permanent  perforation  of  the 
drum-raembrane  and  osteo-sclerosis.  No  mastoid 
operation  could  have  accomplished  anything. 

The  hraiu-abscess  was  a  most  favorable  one  for 
operation.  At  the  time  the  diagnosis  can  be  said  to 
have  been  established  by  the  symptoms  of  pressure 
it  was  decided,  at  the  consultation,  that  the  general 
condition  precluded  it ;  and  the  softening,  in  addition 
to  the  abscess,  would  seem  to  show  that  this  decision 
was  a  wise  one  at  that  time.  Whether  an  operation 
could  have  been  successful  earlier  would  depend  upon 
whether  the  abscess  was  the  primary  lesion  and  the 
softening  secondary  or  the  reverse.  The  exact  se- 
quence of  events  is  uncertain,  and  1  should  be  glad  to 
have  opinions  on  the  point  whether  the  abscess  oc- 
curred first  and  the  softening  was  secondary  aud  the 
beginning  of  a  second  abscess,  or  whether  the  abscess 
was  a  recent  breaking  down  of  a  spot  of  chronic 
softening.  The  combination  of  a  blow,  chronic  ear- 
disease,  insanity  and  valvular  disease  of  the  heart  was 
a  singular  and  confusing  one. 

The  results  of  the  autopsy  do  not  explain  the  cause 
of  the  abscess  directly.  1  think  we  can  say  that  the 
recent  ear-<lisease  was  certainly  not  the  cause,  for 
there  was  not  the  sligiitest  retention  of  pus  and  not  a 
trace  of  recent  ostitis  of  any  form  nor  involvement  of 
the  labyriutli.  Whether  the  abscess  could  have  been 
the  result  of  some  previous  ostitis,  which  in  all  prob- 
ability caused  the  osteo-sclerosis,  may  be  also  a  ques- 
tion, but  the  contents  of  the  abscess,  sero-purulent, 
not  offensive,  not  iuspissated  and  not  encapsuled  is 
wholly  against  the  abscess  being  a  chronic  one.  The 
valvular  disease  of  the  heart  was  not  the  cause  for 
there  were  no  vegetations  to  have  caused  thrombosis. 

The  only  localizing  symptom  for  an  operation  in 
this  Ciise  was  the  localized  pain  which  was  referred 
exactly  to  the  spot  of  the  abscess,  and  the  operation 
would  have  been  a  simple  one.  Localized  [)ain,  how- 
ever, in  otitic  brain-abscess  at  least,  is  not  to  be  relied 
upon  for  indicating  the  seat  of  the  al)sce8s.  In  the 
Jiotlon  Medical  and  Surgical  Journal  of  May  31, 
IrtMH,  I  rcjiorted  in  full  a  case  of  otitic  abscess  of  the 
cerebi-llum  in  which  the  pain  was  referred  in  the  most 
ilirecl  way,  and  always  to  the  parietal  and  temporal 
rcgioiiH  where  the  autopsy  showed  there  was  uo  trace 
of  diseaso. 

These  two  cases  afford  some  iiileresling  contrasts. 
In  tlio  present  case  there  were  many  syni|ilunis  ajipar- 
ently  calling  for  an  ojiening  of  the  niastoitl,  and  otdy 
from  watching  the   case  coidd  1   fiiiully  decide  that  it 


was  uncalled  for.  The  autopsy  showed  that  I  was 
right  in  that  regard,  but  it  also  showed  that  if  I  had 
followed  the  simple  guide  of  localized  pain  I  could 
readily  have  opened  the  brain-abscess.  The  previous 
case  gave  no  indications  for  opening  the  mastoid,  and 
localized  pain  indicated  the  temporal  region  as  the 
seat  of  the  abscess,  while  the  autopsy  showed  that  the 
mastoid  was  the  chief  seat  of  the  ear-disease,  and  if  I 
had  done  the  ordinary  mastoid  operation  I  should  have 
reached  the  caries  of  the  bone  aud  could,  and  proba- 
bly should,  have  immediately  emptied  the  cerebellar 
abscess  which  communicated  with  the  mastoid  cavities 
bj'  a  large  carious  opening;  while  the  localized  pain 
would  have  carried  me  into  the  temporo-sphenoidal 
lobe  where  there  was  not  a  sign  of  disease. 

This  symptom  of  localized  pain  is  so  often  spoken 
of  as  indicating  the  seat  of  the  abscess  that  I  beg  to 
call  attention  to  some  recent  statistics  of  Koruer's.'' 
He  has  analyzed  one  hundred  cases  of  otitic  brain- 
abscesses,  and  in  speaking  of  pain  says  it  is  of  little 
value  for  localization.  Of  twenty-one  cases  of  cere- 
bellar abscess  in  eight  only  was  the  pain  referred  to 
the  occiput,  while  in  three  the  pain  was  referred  to  the 
forehead;  and  in  five  cerebral  abscesses  the  pain  was 
referred  entirely  to  the  occiput. 


OBSERVATIONS   ON    ANTEFLEXION   OF   THE 
UTERUS.i 

BT   JOHN   R.   SWIFT,  M.D. 

It  has  been  my  fortune  to  meet  with  a  number  of 
cases  of  this  affection,  aud  1  present  for  your  consid- 
eration to-night  my  observations  of  them.  They  have 
presented  a  rather  constant  group  of  symptoms,  and 
the  description  of  one  case  will  answer  for  all. 

The  patient  presents  herself  complaining  of  dys- 
menorrhcea.  She  is  generally  of  spare  figure,  aud 
what  is  called  a  nervous  disposition.  We  iearn  that 
the  catameuial  function  was  established  at  the  regular 
time,  was  normal  as  to  amount  and  duration,  but  has 
always  been  painful ;  the  pain  beginning  before  the 
flow  appeared,  of  a  cramp-like  nature,  aud  relieved 
when  the  flow  became  established.  As  time  went  on 
the  pain  became  more  severe,  lasted  longer,  and  be- 
tween the  periods  there  has  been  a  constant  leucor- 
rlioeal  discharge  of  a  thick  consistency  like  the  white 
of  an  egg. 

The  general  health  has  suffered,  dyspeptic  symptoms 
with  constipation  are  present,  the  appetite  is  poor, 
often  capricious,  and  morning  nausea  quite  frequent. 
There  is  pain  in  the  back,  aud  often  also  in  the  groins, 
especially  on  the  left  side.  This  pain  is  increased  on 
standing  or  unusual  exertion,  and  locomotion  is  often 
difllcult.  Frequently  there  are  urinary  disturbances, 
the  patient  being  obliged  to  empty  the  bladder  often. 
If  she  is  married  she  is  sterile. 

This  describes  the  so-called  congenital  cases,  though 
my  belief  is  that  they  are  not  truly  congenital,  but  are 
due  to  non-development  of  the  uterus  caused  by  mal- 
nutrition at  the  time  of  puberty. 

\i\  the  acipiired  cases,  the  uterus  has  developed  well 
and  the  catameuial  function  has  been  normally  estab- 
lished and  |)erfornied  for  a  more  or  less  longer  time, 
but  through  mal-nutrition  or  disease,  the  uterine  tissues 

'  Ko:ul  iHfor.i  tho  Uosloii  Sooloty  for  Moillciil  Obsurviitloii,  Kobiu- 
nry  ■.',  1881. 

>    Ali'lilv.  rilr  Ulii'iinli«llkii]i(lo,  vi>l.  xxlx,  p.  11. 
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have  become  softened,  aud  the  flexion  takes  place 
either  suddenly  on  some  unusual  exertion  or  gradu- 
ally by  pressure. 

On  bi-manual  examination,  four  conditions  are  found  ; 

(1)  The  cervix  points  in  the  normal  axis  but  the 
body  is  bent  forward ;  autefiexion  of  the  body. 

(2)  The  body  is  in  the  normal  axis  with  the  cervix 
pointing  in  the  axis  of  the  vagina ;  anteflexion  of  the 
neck. 

(3)  The  cervix  is  in  the  axis  of  the  vagina,  and  the 
body  is  bent  forward  almost  parallel  with  it ;  anteflex- 
ion of  body  aud  neck. 

(4)  Body  and  neck  are  both  bent  forward,  but  the 
whole  organ  is  displaced  backwards  ;  retroversion  of 
an  anteflexed  uterus. 

The  flexion  generally  takes  place  at  the  junction  of 
body  and  neck,  and  causes  a  diminution  of  the  calibre 
of  the  canal,  which  may  be  demonstrated  by  the  pass- 
age of  the  sound,  thus  presenting  an  obstacle  to  the 
free  discharge  of  the  menstrual  blood,  and  so  causing 
the  dysmenorrhcca,  as  the  obstruction  must  be  over- 
come before  the  blood  can  get  out.  In  other  words, 
each  menstrual  period  is  like  a  labor;  the  blood  collects 
in  the  cavity  of  the  uterus  and  is  forced  by  the  ob- 
struction, the  pain  subsiding  when  the  flow  becomes 
established,  because  the  canal  has  been  dilated. 

Menstruation  being  the  natural  way  of  relieving  the 
pelvic  congestion  which  is  present  at  this  time,  and 
this  being  interfered  with  causes  many  of  the  other 
symptoms,  the  endometritis,  feeling  of  weight  in  the 
pelvis,  backache  aud  pain  in  the  ovarian  regions,  and 
this  occurring  every  month  gradually  becomes  chronic, 
and  so  the  symptoms  are  constant.  Being  a  constant 
irritation  the  general  system  suffers,  and  the  patient 
becomes  a  conflrmed  invalid. 

In  the  treatment  of  these  cases,  if  we  admit  the 
cause  to  be  the  flexion,  the  indication  is  to  remove  that 
cause,  that  is,  render  the  canal  straight  and  patulous, 
and  to  do  this  we  have  a  variety  of  methods  to  choose 
from. 

If  the  displacement  can  be  easily  reduced  it  may  be 
held  in  place  by  a  pessary  during  treatment,  which  is 
directed  toward  restoring  the  normal  tone  to  the  parts. 

In  other  cases  it  is  found  that  although  the  flexion 
is  easily  reduced,  the  displacement  immediately  re- 
turns, aud  the  pessary  instead  of  correcting  the  flexion 
places  the  uterus  in  retroversion.  These  cases  may  be 
treated  in  one  of  three  ways  : 

(1)  By  wearing  a  stem  pessary.  (2)  By  what  is 
known  as  gradual  dilation,  which  is  the  passing  of  a 
series  of  graduated  sounds  from  time  to  time  which 
dilate  the  canal,  and  at  the  same  time  restore  the 
uterus  to  its  normal  position  ;  or  (3)  by  rapid  dilata- 
tion which  is  performed,  the  patient  being  etherized, 
by  passing  an  instrument  through  the  internal  os  and 
stretching  the  canal  as  far  as  may  seem  necessary. 

This  also  straightens  the  uterus.  A  glass  or  hard 
rubber  stem  is  then  inserted  and  kept  in  place  for  two 
or  three  weeks,  the  patient  being  conHned  to  bed 
during  this  time.  Hot  douches  with  various  applica- 
tions to  the  canal  should  be  combined  with  these 
methods  to  allay  the  congestion  in  the  pelvis  and  cor- 
rect the  endometritis.  Together  with  the  local  treat- 
ment should  be  prescribed  general  tonic  treatment, 
embracing  h^'gienic  rules,  exercise  in  the  open  air, 
correcting  the  diet,  and  avoiding,  as  far  as  possible,  all 
worry  aud  anxiety. 

Some  cases  are  met  with  in  which  there  is  no  appar- 


ent obstruction,  the  sound  passing  easily.  Here  the 
dysmenorrhoea  is  explained  on  the  ground  that  the 
endometritis  causes  the  mucous  membrane  to  swell  to 
such  an  extent  at  the  menstrual  period  that  the  canal 
is  occluded.  In  these  cases  mechanical  treatment  is 
not  called  for,  but  general  treatment  with  the  local 
applications  will  affect  the  desired  result. 

The  cases  which  I  have  seen  at  the  Boston  Dispen- 
sary I  have  not  included  in  my  table,  as  it  is  impossi- 
ble to  keep  them  under  observation  long  enough  to 
establish  any  positive  deductions.  Leaving  those  out, 
I  find  that  I  have  seen  107  cases,  51  married  and  56 
single.  Of  the  married  40  were  sterile.  Seventy-one 
out  of  the  107  have  submitted  to  treatment,  37  single 
and  34  married,  with  the  following  results.  I  have 
divided  them  into  four  classes  according  to  the  treat- 
ment employed,  that  is,  gradual  dilatation,  rapid  dila- 
tation, pessary,  aud  general  treatment. 
Gradual  Dilatation. 

Single.  Married.  Total. 

Number  of  cases         ...       9              8  17 

Cured 2                2  4 

Relieved 4              2  6 

No  benefit 3              4  7 

Rapid  Dilatatiox. 

Number  of  cases        ...  9  8  17 

Cured G  7  13 

Relieved 1  1  2 

No  benefit 2  . .  2 

Pessakv. 

Number  of  cases        ...       4  S  12 

Cured 1  1  2 

Relieved 3  6  9 

No  benefit 1  1 

General  Treatment. 

Number  of  cases        ...  15  10  25 

Cured 2  ..  2 

Relieved 6  4  10 

No  beuetit 7  G  13 

It  is  thus  seen  that  the  best  results  have  been  ob- 
tained from  rapid  dilatation,  aud  that  is  the  method 
which  I  always  advise,  except  in  a  few  cases  where 
the  displacement  can  be  corrected  by  a  pessary. 

A  few  words  regarding  the  technique  of  this  opera- 
tion may  be  in  place.  It  is  by  no  means  to  be  under- 
taken in  a  careless  manner,  but  should  be  done  with  all 
antiseptic  precautions  and  with  the  utmost  gentleness. 
The  patient  being  etherized,  a  thorough  examination 
of  the  pelvis  should  be  made  to  see  that  no  contrain- 
dication exists.  This  being  determined,  she  is  placed 
in  the  Sims  position,  and  a  speculum  being  introduced 
into  the  vagina,  the  vagina  and  cervix  are  cleansed 
with  a  corrosive  sublimate  solution,  1-1000.  The 
cervix  is  then  held  by  a  tenaculum,  and  the  canal 
dilated  by  the  graduated  sounds  until  the  dilator  can 
be  introduced.  In  introducing  the  sounds  care  must 
be  exercised  to  see  that  they  follow  the  canal  and  do 
not  penetrate  the  uterine  wall,  an  accident  which  has 
happened  with  fatal  results.  When  the  dilator,  prefer- 
ably an  Elliuger's,  can  be  introduced,  the  canal  should 
be  swabbed  out  with  the  corrosive  solution,  then  the 
dilator  is  inserted  with  the  bend  forward,  and  the 
canal  is  dilated  by  gradually  separating  the  blades. 
Too  much  force  should  not  be  used  or  the  tissues  will 
be  torn,  the  object  being  to  stretch  the  tissues  rather 
than  tear  them.  After  holding  the  instrument  iii  this 
position  for  a  few  minutes,  the  force  should  be  relaxed, 
allowing  the  blades  to  come  together,  and  then  chang- 
ing the  position  of  the  instrument,  the  stretching 
should  be  made  in  another  direction.  This  alternate 
stretching  should  be  continued  until  the  canal  is  dilated 
suHiciently  to   allow  the   passage  o£  a  hard,  straight 
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stem,  either  glass  or  hard  rubber,  which  is  theu  in- 
serted and  held  in  place  by  pledgets  of  cotton  packed 
into  the  vagina  or  a  pessary  fitted  with  a  cup  which 
holds  the  stem  in  place.  The  stem  remains  in  the 
uterine  canal  for  two  or  three  weeks  the  packing  being 
changed  every  two  or  three  days,  and  while  the  stem 
is  worn  the  patient  remains  in  bed.  I  have  never 
seen  any  bad  symptoms  follow  this  operation  except 
in  one  case,  in  which  there  was  a  great  deal  of  pain 
referred  to  the  lower  part  of  the  abdomen.  There 
was  no  elevation  of  temperature,  and  tlie  patient 
seemed  perfectly  well  in  every  other  way.  The  stem 
was  allowed  to  remain,  the  pain  being  controlled  by 
morphine,  and  the  patient  is  now  well  of  her  uterine 
trouble,  and  her  general  health  is  verj'  much  improved. 


RECENT  PROGRESS  IN  SURGERY. 

BV    H.    L.    BCBBELL,    M.D.    ASD    H.    W.    CUSHIKG,    M.D. 

(Continued  from  No.  17,  page  409.) 
ON    CONICAL    STDMP     AFTER    AMPCTATION    IN    CHILD- 
REN     WITH     REFERENCE     TO      ITS     PHYSIOLOGICAL 
CAUSES    AND    PROGNOSIS. 

C.  A.  Powers  '°  records  a  number  of  instances  of 
conicity  of  the  stump  occurring  in  children  after  am- 
putation. In  the  cases  which  he  has  recorded  the 
conicity  hardly  seems  accidental  and  probably  is  coin- 
cident to  the  amputation.  He  says,  "Certainly  none 
can  doubt  that  the  long  bones  increase  in  length  more 
by  addition  to  their  ends  than  by  interstitial  deposit. 
Take  the  humerus  for  example ;  there  the  chief  point 
of  growth  is  at  the  upper  end  where  the  epiphyseal 
centre  is  first  to  appear  and  the  last  to  become  fused 
to  the  shaft.  Here  we  have  the  constant  ossification 
of  the  layers  of  cartilage  which  intervene  between  the 
epiphysis  and  the  shaft.  These  layers  of  cartilage 
constantly  grow  on  the  one  surface  while  they  ossify 
on  the  other." 

He  submits  tlie  following:  "Given  an  amputation 
through  the  humerus  of  a  child  at  a  point  not  far 
below  this  epiphyseal  line,  the  ossification  of  the  carti- 
lage is  not  interfered  with  and  increases  the  length  of 
fragments  far  out  of  proportion  to  the  relation,  in 
length,  which  the  fragment  itself  bears  to  tlie  original 
length  of  bone.  The  growth  in  the  soft  parts  is  com- 
mensurate oidy  with  their  length,  and  less  in  extent 
than  normal  because  of  atrophy  and  retraction.  Thus 
we  may  conceive  that  this  constant  osseous  deposit  in 
the  epiphyseal  cartilage  tends  to  press  the  end  of  the 
bone  into  and  through  the  soft  parts." 

He  submits  the  following  propositions: 

"(I)  Amputation  through  the  arm  or  leg  in  child- 
ren may  he  followed  by  a  conical  condition  of  the 
slump,  and  this  sequel  is  a  probability  rather  than  an 
ini  pro  liability. 

"  {'!)  Tills  conicity  may  be  physiological  and  inde- 
pendent of  inllammutlon  or  retraction  of  the  soft  parts, 
ur  the  osteophytic  deposit  at  the  end  of  the  bone. 

"  (■!)  The  younger  the  child  and  the  nearer  the 
Heat  of  am|itation  to  the  upper  epiphysis  of  the  limb, 
the  greater  the  probability  of  early  conicity.  These 
faclom  hhouhl  ho  considerc^l  when  making  prognosis. 

"  (-t)  The  weight  of  extant  authority  favors  flaps 
of  cxcensivo  length,  but  this  measure  may  not  prevent 
development  of  the  conical  condition. 

••  Nuw  Yurk  MuUloiil  Juuriial,  Juno  7,  IBM,  |i.  M\. 


"  (5)  When  the  conical  condition  is  present,  the 
only  suitable  treatment  consists  in  resection  of  a  sufii- 
cient  portion  of  the  bone. 

"  (6)  Successive  reamputations  may  be  required. 

"  (7)  The  above  conditions  may  apply,  but  with 
very  much  less  of  force,  to  amputatlous  through  the 
forearm  or  thigh." 

THE    TREATMENT     OF     VESICAL     CALCULUS     IN     MALE 
CHILDREN. 

After  a  careful  consideration  of  vesical  calculus  in 
male  children,  Dr.  J.  William  White  ^*  believes  the 
following  conclusions  in  regard  to  choice  of  operation 
justifiable  : 

(1)  In  every  case  of  calculus  in  male  children,  llth- 
olapaxy,  on  account  of  ease  of  performance,  low  mor- 
tality, speedy  recovery,  and  absence  of  danger  of 
emasculation,  should  be  the  operation  of  predilection, 
division  of  the  meatus  being  freely  resorted  to  if  that 
portion  of  the  urethra  offers  an  obstacle  to  the  intro- 
duction of  instruments. 

(2)  The  lithotrite  and  evacuating-tube  should  be  of 
a  size  which  can  be  inserted  into  the  bladder  without 
much  eft'ort  or  over-distention,  and  great  gentleness 
should  be  observed  in  passing  these  instruments. 

(3)  They  should  be  withdrawn  and  reintroduced  as 
seldom  as  possible,  the  stone  being  finely  pulverized 
before  the  lithotrite  is  taken  out  at  all.  In  seeking 
for  or  attempting  to  seize  the  stone,  care  should  be 
taken  to  avoid  such  wide  separation  of  the  blades  as 
will  bring  the  male  blade  in  frequent  contact  with  the 
vesical  neck.  The  crushing  should  invariably  be  done 
only  after  rotating  the  blades  into  the  centre  of  the 
bladder.  Every  particle  of  the  calculus  dust  should 
be  evacuated. 

(4)  Rest  in  bed,  milk  diet,  and  sterilization  of  the 
urine  by  boric  acid  or  salol  given  internally  both 
before  and  after  the  operation  are  valuable  adjuvants. 
During  the  operation  every  antiseptic  precaution 
should  be  observed. 

(5)  The  exceptional  cases  of  calculi,  which  are  both 
large  and  hard,  may  be  best  treated  by  suprapubic 
lithotomy,  but  neither  unusual  size  nor  a  moderate 
degree  of  density  should  of  itself  alone  be  thought 
positively  to  contraindicate  litholapaxy. 

(6)  Perineal  lithotomj'  has  now  a  very  limited  field, 
and  should  be  employed  chiefly  in  those  cases  of  stones 
thought  to  be  of  small  or  medium  size  in  which  no 
lithotrite,  however  small,  can  be  introduced  with 
safety. 

cluck's    METHOD     OF     INSERTING     IVORY    .JOINTS    AS 
A    SUIiSTITUTE    FOR    EXCISED    ONES.*^ 

One  of  the  most  interesting  methods  shown  at  the 
last  IJerlin  Congress  was  that  by  Gluck  for  Inserting 
ivory  joints  as  a  substitute  for  excised  ones.  Mucli 
adverse  criticism  was  elicited  and  much  scepticism 
was  the  result.  In  one  instance,  however,  a  pa- 
tient was  shown  with  a  joint  capahle  of  a  motion  of 
forty-five  degrees,  but  the  ultimate  fate  of  the  joints 
has  not  yet  been  determined.  In  the  Brlltsh  Medical 
Juunud,  No.  1,550,  there  appears  an  account  of 
Gluck's  cases  and  the  possibilities  are  summed  up  as 
follows  : 

(1)  They  may  possibly  remain  there,  imbediled  In 
the  tissues  and,  like  pieces  of  metal,  bullets,  etc.,  give 

"  Medical  Nc«»  Niiy  17,  1890. 
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rise  to  uo  further  trouble.  Should  such  be  the  case 
with  a  joiut,  it  is  clear  that,  even  if  the  patient  walked 
well  at  tirat,  owing  to  the  plugs  being  sufficiently 
firmly  united  to  the  living  bone  to  permit  of  it,  the 
joint  must  after  a  while  wear  out,  become  broken  and 
require  to  be  repaired,  thus  necessitating  a  second 
operation.  It  is,  however,  extremely  unlikely  that  any 
such  result  would  occur.  Pathology  and  practical  ex- 
perience have  both  taught  us,  that  bone  or  ivory  when 
it  is  emjiloyed  for  the  union  of  bony  pans,  only  plays  a 
temporary  part  in  their  restoration,  and  is,  after  a  time, 
longer  or  shorter,  as  the  case  may  be,  completely  ab- 
sorbed. Gluck's  own  case,  just  mentioned,  shows  how 
rapidly  such  absorption  can  take  place  ;  in  fourteen  weeks 
after  he  had  completed  his  operation  on  the  humerus, 
the  bone  which  was  extracted  was  much  eroded  all 
over  its  surface.  If  a  joint  is  to  be  inserted,  which 
would  be  capable  of  performing  its  functions  for  any 
length  of  time,  it  must  be  constructed  of  metal,  or  of 
some  material  which  will  resist  those  powers  of  absorp- 
tion which  are  the  property  of  all  animal  tissues. 

(2)  These  introduced  pieces  of  ivory  may  prove  a 
source  of  so  much  irritation  that  the  animal  tissues 
will  not  erode  them,  and  they  will  then  speedily 
become  loosened  from  their  surroundings  and  form  a 
sequestrum,  which  if  not  removed,  will  only  remain 
as  a  source  of  irritation,  and  will,  after  some  slight 
injury,  give  rise  to  suppuratiou  and  make  its  own  exit 
nolens  volens.  This  is  practically  what  would  have 
happened  to  Gluck's  myeloid  sarcoma  of  the  humerus 
case  had  the  ivory  plug  not  been  removed  by  the 
professor  as  soon  as  it  had  ceased  to  be  fixed  to  the 
surrounding  tissue. 

(3)  The  irritation  of  tiie  foreign  body  will  set  up 
an  overgrowth  of  bone  in  the  neighborhood,  and  thus 
a  joint  which  is  at  first  movable  will,  provided  much 
periosteum  remains  near  it,  be  slowly  enveloped  in  a 
new  bone  formation,  and  have  its  power  of  movement 
gradually  checked  and  eveutually  brought  to  a  com- 
plete standstill  by  the  masses  of  bones,  which  advanc- 
ing from  both  of  the  long  bones  to  which  it  is  attached, 
will  at  length  produce  a  stiff  joint  and  enclose  the 
ivory  apparatus.  Complete  absorption  or  necrosis  of 
the  ivory  joint  will  then  only  be  a  matter  of  time. 

Thus  it  would  seem  that  surgery  can  hope  for  but 
little  aid  in  this  plan  of  treatment,  except  in  so  far  as 
it  aids  us  in  promoting  the  union  of  bones,  or  in  pre- 
serving temporarily  the  length  of  a  limb  of  which  con- 
siderable portions  of  bone  have  been  destroyed,  thus 
giving  time  for  the  periosteum  that  remains  to  supply 
a  new  bone  equal  in  dimensions  to  the  one  that  has 
been  removed. 

We  shall  await  with  interest  the  future  history  of 
these  cases  on  which  Gluck  has  tried  his  ingenious 
plan  of  bone-implantation,  and  we  shall  indee<l  be  sur- 
jirised  if  any-  useful  improvement  remains  three  years 
after  the  insertion  of  their  ivory  joints. 

ON    EXCISION    OF    THE    SUPUIUOR    MAXILLA. 

From  an  interesting  study  of  250  cases  of  excision 
of  tiie  superior  maxilla,  Josepii  D.  Bryant,'"  has  de- 
duced the  following  conclusions  : 

(1)  That  excision  of  the  superior  maxilla  is  not  a 
dangerous  operation. 

(2)  That,  contrary  to  general  belief,  excision  of  both 
superior  maxilla;  is  not  a  specially  dangerous  procedure. 

(3)  That,  while  dangerous  bxmorrhage  is  not  fre- 
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quent  in  the  operation,  still  its  effects  are  to  be  feared 
more  than  other  results  of  the  operation  itself. 

(4)  That  removal  of  the  upper  jaw  for  the  cure  of 
bony  and  fibrous  tumors,  and  the  removal  of  naso- 
pharyngeal polypi  is  attended  frequently  with  danger- 
ous and  fatal  haemorrhage. 

(5)  That  ligature  of  one  or  both  external  carotids  is 
a  safe  and  commendable  procedure  when  dangerous 
haemorrhage  is  apprehended,  as  the  result  of  operation 
on  the  area  of  their  distribution. 

(6)  That  ligature  of  one  or  both  of  these  arteries 
may  delay  the  return,  and  hinder  the  progress  of  mor- 
bid growth,  if  it  be  developing  in  tissues  supplied  with 
blood  by  those  vessels. 

(7)  That,  all  things  being  equal,  ligature  of  the 
common  carotid  for  the  purpose  of  controlling  the  cir- 
culation of  the  external  is  unwise,  unsurgical  and  un- 
warrantable. 

(8)  That  complete  removals  are  five  times  as  fatal 
as  incomplete  removals  of  single  superior  maxillaj ; 
irrespective  of  the  nature  of  the  disease  and  of  the 
side  removed. 

RESECTION    OF    THE    KNEE    IN    ADULTS. 

0.  Schluter  has  published  '^  the  results  of  his  study 
of  the  operation  of  the  resection  of  the  knee  for  tuber- 
culous disease.  Among  other  interesting  data  that 
relating  to  the  ultimate  result  of  this  operation  is  at 
present  especially  interesting  and  valuable.  He  has 
succeeded  in  obtaining  information  from  70  out  of  80 
cases  respecting  the  final  results.  Forty-four  patients 
were  found  completely  cured ;  20  had  died,  sixteen 
within  two  years  following  the  operation.  By  far  the 
greater  part  (15)  resulted  from  tuberculosis.  The 
ages  of  the  patients  investigated  varied  from  twenty  to 
sixty,  a  majority  being  between  twenty  to  forty  years. 
Schluter  concludes  that  resection  of  the  knee  for  tu- 
berculosis in  adults  results  in  a  useful  limb  in  sixty- 
four  per  cent  of  cases  in  about  six  months,  but  that  as 
time  increases,  this  percentage  is  somewhat  lowered ; 
that  the  results  are  not  so  good  as  from  operations  on 
younger  persons  ;  that  the  resulting  some  what  shortened 
extremity  gives  a  firm  support  and  is  preferable  to  an 
amputation.  The  recovery  from  the  operation  is  usually 
uneventful,  but  primary  union  is  rare.  The  average 
interval  elapsing  from  the  operation  to  the  commence- 
ment of  the  use  of  the  limb  is  stated  as  two  months. 

UNUNITED    FRACTURES. 

Sommer'*  has  collected  from  the  records  of  the 
Zurich  Klinik,  16  cases  of  ununited  fractures.  The 
time  was  from  April  1,  1881,  to  January  1,  1888. 
Six  cases  occurred  while  the  patients  were  under  treat- 
ment at  the  hospital  for  recent  injuries.  These  were 
from  489  cases  of  fresh  fractures,  among  which  were 
also  16  cases  of  delayed  union  where  comminution, 
necrosis  and  suppuration  were  the  causes.  The  remain- 
ing eight  cases  were  admitted  for  already  established 
pseudo-arthrosis.  The  site  of  lesion  occurred  twice 
in  the  shaft  of  the  femur,  four  times  in  the  tibia,  three 
times  in  the  humerus,  twice  in  the  forearm,  and  three 
times  in  the  radius.  Three  patients  were  women,  and 
eleven  men.     Ages  sixteen  to  seventy  years. 

il'^tiology :  Not  from  constitutional  conditions  except 
perhaps  in  one  case  of  an;emia  from  excessive  hiemor- 
rhage  combined  with  severe  diarrhaja.  The  local  con- 
ditions seemed  to  be  more  important  causes  of  non- 
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union ;  very  oblique  fractures  with  tendency  to 
displacement,  permanent  interposition  between  frag- 
ments of  soft  parts,  insiitEcient  fixation  of  fragments, 
etc.  The  cases  which  were  to  be  ununited  fractures 
always  showed  no  tendency  to  union,  never  merely 
a  yielding  of  fragment.  The  results  showed  great  im- 
pairment of  function.  Callus  formation  was  entirely 
absent  in  nine ;  in  the  other  five  a  mass  of  connective 
tissue  united  the  fragments.  The  duration  of  these 
cases  from  time  of  injury  to  treatment  was  as  follows  : 
six  within  six  months ;  seven,  from  seven  to  eleven 
and  one-quarter  months  ;  one,  two  and  one-half  years. 
At  the  operation,  isolated  cicatrized  ends  of  fragments 
were  found  in  eight  cases  ;  in  three  others,  a  fibrous 
union  of  fragments.  No  case  of  ueiirthrosis  was  re- 
ported. Mechanical  treatment  was  unsuccessful  except 
in  one  case,  and  here  the  substance  between  the  frag- 
ments was  subcutaneously  ruptured. 

The  operative  treatment:  In  two  cases,  nails  in  the 
connective  tissue  band  of  union  (Malgaigne)  ;  once,  no 
reaction  ;  once,  slight  fever,  marked  local  pain,  subse- 
quent consolidation ;  in  four  cases,  the  Diefferbach 
method,  with  the  modification  of  cutting  off  the  ivory 
pegs  at  the  surface  of  the  bone  and  leaving  them  per- 
manently rn  situ  (Bidder);  resection  of  ends  of  frag- 
ments in  eight  cases  ;  six  times  with  silver-wire  suture. 
Seven  successful  results.  One  case  remained  unhealed 
and  refused  a  second  operation.  In  one  case,  a  femur, 
the  upper  fragment  was  cut  wedge-shaped,  and  inserted 
iu  the  central  cavity  of  the  lower. 

In  this  connection  Munk's  "  brochure  is  interesting, 
in  which  he  reports  the  successful  treatment  of  five 
cases  (one  a  fresh  compound  fracture,  four  cases  of 
pseudo-arthrosis),  by  ivory  plugs  placed  in  the  medul- 
lary canals,  —  one  humerus,  one  femur  and  three  tibiae. 
Three  were  discharged  with  firm  union  ;  two  with 
union,  but  still  under  observation  at  time  of  publica- 
tion. He  attributes  the  result  to  the  fixation  of  the 
fragments  by  the  plug,  and  to  the  production  of  osteo- 
plastic iufiammation  by  its  presence.  The  method 
seems  to  him  to  be  especially  valuable  where  there  is 
a  separation  of  fragment  ends  by  loss  from  comminu- 
tion or  other  causes,  the  plug  then  forming  a  firm 
bridge  and  being  the  nucleus  for  callus  formation. 
This  fixation  is  valuable  in  fresh  oblique  fractures  of 
the  leg,  Munk  exposes  the  ends  of  the  fragments, 
and  then  fits  the  ivory  plug  into  the  canal,  which  is 
previously  bored  out,  if  necessary,  to  admit  it.  The 
technique  by  whicli  the  ivory  plug  is  prepared  or  ster- 
ilized is  not  stated,  but  the  aseptic  healing  of  the 
wound  is  considered  of  vital  importance.  The  plug  is 
not  absorbed,  but  remains  indefinitely. 

(7Y>  be  continued.^ 


TiiK  Journal  of  Ike  American  Medical  Association 
(of  April  11  til)  prints  a  long  letter  from  a  correspond- 
ent, suggesting  certain  improvements  in  that  periodical, 
and  giving  his  reasons  in  full.  He  says,  in  the  first 
place,  that  ''  It  should  be  printed  on  plain  and  not  on 
y/«zet/ paper,  which  from  its  rellcction,  dazzles  the  eye, 
irritates  the  optic  nerves,  muscles  and  lobes,  brain  and 
raind,  and  Hym])allietically  other  parts  of  the  system, 
thus  im]iairiiig  the  sight,  causing  eye-struin  with  sjiasm 
and  twitching  of  muscles,  ocular  and  cerebral  hyper- 
iismia,  dizziness,  h(5a<lRche,  neuralgia,  melancholy,  pet- 
ulance, irascibility,  and  other  disorders  of  (lie  physical, 
mental  and  moral  iiulure,  more  or  loss  serious." 
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Clinical  SDepartment. 

INJURY   TO    THE   EAR   FROM   A  PIECE   OF 
WOOD.i 

BY   FKEDERICK  L.   JACK,   M.D. 

The  following  brief  clinical  history  of  a  case  of  in-  J 
jury  to  the  ear  is  presented  to  the  Society,  chiefly  ■ 
because  the  case  is  a  very  unusual  one.  ■ 

A.  D.,  five  years  of  age,  was  brought  to  the  Massa-        ■ 
chusetts   Charitable   Eye  and  Ear   Infirmary,  October        H 
1,  1890,  during   the   service   of   Dr.  Green,  to   obtain 
relief  from  intense  pain  in  the  right  ear.     According 
to  his  mother's  statement,  the  cause  of  the  trouble  at 
that  time  dated  back  three  months.     The  patient  was         h 
seen  running  away  from  his  playmates  with  a  paper         V 
wind  mill  on  a  stick  protruding  from  the  mouth.     He 
stumbled,  fell  and  was  carried  across  the  street  to  his 
home,  bleeding  from   the  mouth,  nose  and  right  ear. 
In  the  evening  the  ear  became  painful.     On  the  fol- 
lowing night  the  pain  was  intense  and  extended  over 
the   right   side  of   the  head.     On  the  next   morning  a 
discharge  from  the  ear  was  noticed. 

Since  then  the  pain  and  otorrhoea  had  continued. 
Five  weeks  after  the  accident  pus  began  to  flow  from 
a  spontaneous  opening  over  the  tip  of  the  mastoid 
process.     A  few  days  later  facial  paralysis  was  noticed. 

I  saw  the  patient  on  October  1st,  when  the  condi- 
tion was  as  follows  :  The  supra-  and  retro-auricular 
regions  decidedly  swollen.  Complete  facial  paralysis. 
External  auditory  meatus  filled  with  granulations. 
Otorrhoea  profuse,  also  free  discharge  of  pus  from  the 
opening  over  the  mastoid.  Hearing  greatlj'  impaired. 
Tuuning-fork  placed  on  vertex  heard  loudest  in  the 
right  ear.  Examination  of  the  throat  negative.  Pain 
for  the  last  ten  nights  had  been  very  severe,  and  he 
was  considerably  emaciated.  Under  ether,  I  enlarged 
the  post-aural  opening,  and  with  the  probe  was  unable 
to  detect  dead  bone  at  the  depth  of  nearly  one  inch 
and  a  half  along  the  posterior  wall  of  the  external 
canal.  The  granulations  in  the  external  meatus  were 
removed  by  means  of  the  snare  and  forceps.  The 
bleeding  rendered  a  view  of  the  drum  membrane  im- 
possible, but  with  the  probe  what  was  supposed  to  be 
a  sequestrum  was  detected  at  the  bottom  of  the  canal. 
Efforts  to  extract  it  with  forceps  failed,  but  it  was 
easily  brought  away  by  means  of  a  hook.  The  object 
proved  to  be  a  piece  of  wood,  in  appearance  nearly 
like  one-half  of  a  common  brimstone  match,  whicli  was 
forced  in  some  way  tlirough  the  membrane  of  Shrapnel 
at  the  time  of  the  fall  on  the  sidewalk  three  months 
before. 

The  patient  remained  under  observation  for  three 
weeks,  during  which  time  there  was  no  pain,  and  the 
ear  healed  rapidly.  On  October  20th  there  was  no 
discharge  from  the  ear,  or  from  the  opening  over  the 
mastoid.  On  inspection,  the  external  canal  was  per- 
fectly free  from  granulations,  and  the  membrane  in  a 
cicatricial  condition.  Hearing  for  watcli  twenty  inches. 
Ur.  Walton  kindly  saw  the  case,  and  reported  "  pretty 
nearly  c()mi)lete  facial  paralysis  with  degeneration  re- 
action." 


A  Ti.NNL.s.si.i,  doctor  is  credited  with  delivering 
two  cliildren  with  a  pair  of  shoemaker's  pincers, 
using  the  curved  handles  as  obstetric  forcejis. 

'  Uoiid  boforo  llio  Iloxtiin  Sooluty  for  Modioiil  Obauivntlou,  Fob- 
rimry  'i.  18DI. 
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€f)crapcutic  Department. 

THE  INTERNAL  USE  OF  THE  SBIPLE  ASTRIN- 
GENTS. 

BY   M.   A.   WALKER,   M.D. 

Pure  astringents  are  agents  which  cause  contrac- 
tion of  living  tissues,  especially  the  circulatory  chan- 
nels, and  have  no  appreciable  efEect  on  the  action  of 
the  heart. 

All,  of  course,  will  admit  that  this  definition  is  cor- 
rect, and  that  it  represents  the  effect  normally  produced 
by  their  exhibition.  So  we  will  proceed  to  look  a  little 
more  closely  at  their  action  on  the  blood-supply  and 
their  therapeutics  when  exhibited  internally. 

The  heart,  as  we  know,  under  ordinary  circum- 
stances and  normal  conditions,  contracts  from  seventy 
to  eighty  times  each  minute,  each  contraction  com- 
pletely emptying  the  ventricles.  The  capacity  of  the 
left  ventricle  being  about  five  ounces,  then  in  each 
minute  there  passes  into  the  aorta  and  consequently 
through  the  whole  systemic  and  pulmonary  circula- 
tions from  350  to  400  ounces  of  blood.  Now  it  is 
evident  that  without  change  either  in  the  frequency  of 
the  heart's  contractions,  or  its  capacity,  the  same 
amount  of  blood  will,  of  necessity,  be  forced  into  the 
aorta  and  through  the  whole  body  —  no  matter  what 
may  be  the  size  of  the  aorta  or  smaller  vessels  —  in 
the  same  length  of  time. 

On  the  administration  of  a  substance  which  causes 
general  constriction  of  the  vessels  without  changing 
the  amount  of  blood  forced  into  them,  the  intravascu- 
lar tension  must  be  increased,  and  consequently  the 
rapidity  of  the  current,  proportionate  with  the  con- 
striction. So  that  any  vessel  or  series  of  vessels 
being  selected  for  examination,  it  will  be  found  that 
just  as  much  blood  passed  through  them  in  the  same 
time,  as  passed  through  them  before  such  administra- 
tion. 

Hence,  in  endeavoring  to  control  haemorrhage  by 
the  internal  administration  of  the  simple  astringents, 
we  only  contract  the  vessels  from  which  the  blood  is 
(lowing,  at  the  expense  of  causing  a  proportionate 
increase  of  tension,  and  consequently  do  not  at  all 
affect  the  rapidity  of  the  loss  of  blood.  There  is,  of 
course,  a  similar  objection  to  the  use  of  these  sub- 
stances in  controlling  inflammations. 

Therefore,  do  not  let  us  use  astringents,  given  per 
Oram,  as  any  aid  to  the  treatment  of  haemoptysis,  ery- 
sipelas, or  an}-  other  conditions  where  we  desire  to 
cause  a  decrease  of  the  supply  of  blood  to  the  part. 


The  Russian  Institute  of  Experimental 
Mr-DiciNE,  founded  in  St.  Petersburg  by  Prince  Alex- 
ander Petrovitch,  of  Oldenburg,  at  a  personal  cost  of 
over  $100,000,  was  formally  opened  and  handed  over 
to  the  Imperial  Government  on  December  20,  1890. 
The  ceremony  was  attended  by  the  ambassadors,  sev- 
eral members  of  the  Czar's  family,  and  by  M.  Ciiamber- 
land,  representing  M.  Pasteur  ;  Dr.  Pfuhl,  represent- 
ing Professor  Robert  Koch  ;  and  Mr.  Watson  Cheyne, 
rejiresenting  Sir  Joseph  Lister.  The  Prince  of  Olden- 
burg was  appointed  (jovernor  of  the  Institute;  the 
three  delegates  made  brief  addresses;  and  the  proceed- 
ings ended  with  an  entertainment  in  the  Oldenburg 
palace. 


iacportjef  of  ^ocietieief, 

AJIERICAN   MEDICAL   ASSOCIATION. 

The   Forty-second   Annual  Meeting,   held  at 
Washington,  D.  C,  May  5-8,  1891. 

general    session. FIRST    DAT. 

(Continoed  from  No.  20,  page  490.) 

Again,  as  a  diagnostic  symptom,  the  touch  revealed 
a  great  deal.  In  cancer  the  nodular  form  of  the  mass 
was  more  apparent  than  in  any  other  trouble.  In 
syphilis,  the  induration  was  more  even  and  extended 
with  more  regularity,  and  after  a  time  was  of  a  fibrous 
character  and  was  so  indicated  to  the  touch.  In  sim- 
ple ulceration,  the  stricture  was  apt  to  be  annular.  As 
a  method  of  diagnosis,  he  objected  to  the  use  of  rectal 
bougies,  either  metal,  soft  or  hard  rubber,  to  which  so 
many  authors  called  attention.  They  were  exceed- 
ingly dangerous  and  accomplished  no  earthly  good. 

In  dealing  with  the  question  of  treatment,  the  author 
said  that  he  should  adhere  in  the  strictest  sense  to  the 
pathological  condition,  namely,  a  stricture.  The 
methods  practised  to-day  for  treating  stricture  of  the 
rectum  were  :  (1)  Dilatation.  (2)  Incision.  (3)  Elec- 
trolysis and  raclage.  (4)  Excision.  (5)  Colotomy. 
Of  course,  under  the  division  he  has  made,  general 
treatment  was  ruled  out. 

The  gradual  dilatation  of  stricture  was  objection- 
able, for  the  reason  that  by  this  form  of  repeated 
irritation,  more  plasma  was  thrown  out  and  the 
strictured  surface  increased.  It  may  be  true  that 
some  temporary  relief  was  afforded,  but  upon  the  con- 
traction of  the  tissue,  we  had  lost  more  than  we  have 
gained.  He  did  not  hold  the  view  that  by  the  passing 
of  bougies  through  the  strictured  surface,  absorption 
of  the  tissue  was  caused,  but  believed  that  the  converse 
was  true.  Why  forcible  divulsion  was  seldom  appli- 
cable in  these  cases  he  could  not  understand.  If  a 
fibrous  stricture  existed,  forcible  divulsion  was  the  best 
method. 

He  was  very  partial  to  incision  or  incisions  for  the 
relief  of  stricture  of  the  rectum.  Of  the  two  opera- 
tions recommended,  internal  and  external,  posterior, 
linear,  proctotomy,  he  preferred  the  internal.  It  was 
urged  for  the  external,  which  consisted  of  not  only 
going  through  the  strictured  surface,  but  also  in  divid- 
ing the  sphincter  muscle,  that  it  was  all  important  to 
get  the  necessary  drainage.  He  did  not  think  so,  and 
if  he  did,  he  believed  the  ill  effects  of  dividing  the 
sphincters  outweighed  the  matter  of  drainage.  His 
plan  was  to  introduce  a  three  or  four  valve  speculum, 
and  after  dilating  sufficiently  for  the  purpose,  a  long 
sharp  knife  was  used  to  divide  the  constrictions  of 
fibrous  tissue,  down  to  a  healthy  base,  —  not  only  in 
the  median  line,  but  in  several  places  around  the  cir- 
cumference of  the  gut.  He  then  placed  a  tampon, 
through  which  was  inserted  a  metallic  tube  for  drain- 
age and  the  escape  of  gases.  This  tampon  was  asep- 
tic, and  usually  dusted  with  powdered  persulphate  of 
iron.  On  the  fourth  day  it  was  removed  and  the  rec- 
tum was  irrigated  with  a  mercuric  solution.  If  the 
operation  was  done  effectually,  he  had  never  seen  the 
necessity  of  employing  the  bougies  afterward,  for  the 
[)urpose  of  dilatation. 

Excision.  —  He  thought  a  better  term  to  employ 
here  would  be  extirpation.  Excision  of  a  stricture  of 
the  rectum  conveyed  but  little  idea  of  the  operation. 
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He  conld  not  appreciate  the  idea  of  excising  a  benign 
stricture,  there  were  methods  so  much  simpler  in 
their  nature,  for  the  relief  of  these  conditions.  Extir- 
pation of  the  rectum  for  malignant  disease  was  an  ideal 
operation.  It  was  an  axiom  iu  surgery  that  in  opera- 
ting for  cancer,  the  whole  growth  must  be  removed, 
together  with  the  glands  that  were  involved.  Let 
them  take  this  axiom  as  a  guide  in  rectal  surgery.  If 
the  growth  extended  beyond  the  point  where  it  was 
prudent  to  operate,  it  was  best  not  to  attempt  its  re- 
moval, except,  perhaps,  for  total  obstructiou,  not  with 
any  idea  of  cure. 

Kraske's  operation  was  admirably  suited  to  cancer- 
ous stricture.  It  consisted  in  resecting  the  diseased 
part,  through  an  opening  made  at  the  left  side  of  the 
sacrum.  This  operation  was  only  applicable  in  a  cer- 
tain class  of  cases.  If  the  sigmoid  flexure  was  in- 
volved, it  would  be  of  no  use.  According  to  this 
method,  the  soft  parts  were  divided  in  the  median  line 
from  the  second  sacral  vertebra  to  the  anus.  The 
muscular  attachments  to  the  sacrum  were  divided  as 
far  as  the  edge  of  the  opening  on  the  left  side.  The 
coccyx  was  removed,  the  attachments  of  the  two 
sacro-sciatic  ligaments  to  the  sacrum  cut,  and  the  soft 
parts  drawn  to  the  left  side.  If  still  more  room  was 
necessary,  it  might  be  gained  by  removing  a  part  of 
the  lower  left  side  of  the  sacrum.  If  the  bone  was 
divided  on  a  line,  beginning  on  the  left  edge,  at  the 
level  of  the  three  posterior  sacral  foramen,  and  run- 
ning in  a  curve  concave  to  the  left,  through  the  lower 
border  of  the  three  posterior  sacral  foramina  and 
through  the  fourth  to  the  left  lower  border  of  the 
sacrum,  the  more  important  nerves  were  not  injured 
and  the  sacral  canal  was  not  opened.  In  this  way, 
the  lower  part  of  the  rectum,  as  far  as  the  sigmoid 
flexure,  might  be  regulated.  It  would  be  found  in 
this  operation,  the  dissection  was  a  very  difficult  one. 

lie  was  more  and  more  persuaded  that  where  there 
was  a  possibility  of  removing  the  entire  malignant 
growth  from  the  rectum,  excision  was  far  preferable 
to  colotomy.  Excision  would  remove  the  disease, 
thereby  leaving  some  grounds  to  hope  that  it  would 
not  reappear.  By  colotomy  we  simply  palliated  the 
symptoms,  leaving  the  disease  in  its  ravages.  As  he 
had  said  iu  this  article,  pain  was  within  the  growth 
itself,  by  the  involvement  of  the  nerves.  Surely 
colotomy  could  not  relieve  it.  It  was  likely  true  that 
the  fieces  passing  over  the  growtii  miglit  irritate  it  to 
a  certain  extent,  but  his  experience  had  taught  him 
that  if  the  spliincter  muscles  were  not  involved,  there 
was  but  little  pain,  and  if  they  were  involved,  scrap- 
ing the  mass  out,  according  to  the  Germans,  would 
relieve  it,  equally  as  well  as  colotomy  would.  Again, 
it  must  be  admitted  that  after  colotomy  was  done, 
there  was  no  absolute  certainty  that  some  of  the  faeces 
would  not  pass  down  into  the  rectum. 

Secondly,  that  it  prevented  obstruction.  It  would 
be  udtnittud  that  the  greater  nund)ei'  of  canccirs  wire 
located  in  the  lower  or  lixed  part  of  the  rectum.  It 
waH  u  recognized  fact,  too,  that  total  obstruction  from 
faical  imj)action  rarely  took  place ;  because  it  was  the 
diBpuHJlion  of  malignant  tissue  to  break  down  aftcsr  a 
ci^rtain  stugi-.  But  suppoBC!  it  did  not,  and  a  stricture 
total,  if  you  please,  resulted  ;  to  cut  through  it,  divulae 
it,  or  resect  it,  would  be  hotter  tliun  to  do  colotomy 
The  (irst  two  would  promise  equally  as  much,  and  the 
1(181  much  more,  lit;  had  never  seen  a  total  obstruc- 
liuii  by  f ii.'CUH  in  a  cancerous Hlriclure.      lie  liuil  known 


total  obstruction  to  occur  by  the  closure  of  a  stricture. 
We  had  means  of  eradicating  this  by  the  three  methods 
mentioned.  They  were  much  simpler  than  colotomy, 
why  not  do  them  ? 

Thirdly,  that  it  retarded  the  growth  of  cancerous 
disease.  Neither  could  he  subscribe  to  this  proposi- 
tion. How  the  establishment  of  an  artificial  opening  in 
the  loin  or  groin  materially  retards  the  growth  in  the 
rectum,  he  could  not  understand.  He  knew  that  it 
was  used  as  an  argument  that  the  stoppage  of  the 
ffeces  over  the  growth,  would,  to  a  degree,  stop  the 
growth.  This  was  utterly  fallacious.  The  cancer 
persists  in  its  progressive  course  of  infiltration,  ulcera- 
tion, etc.,  with  as  much  rapidity  after  colotomy  was 
performed.  Correct  statistics  of  the  conditions  would 
verify  his  statement.  Admitting  that  there  was  truth 
in  the  assertion,  patients  who  suffered  with  cancer  to 
that  degree,  or  extent,  requiring  colotomy,  were  not 
anxious  to  have  their  lives  prolonged.  As  a  last  argu- 
ment, it  was  said  that  colotomy  substitutes  a  painless 
death  for  one  of  great  agony.  This  statement  could  not 
be  borne  out  by  facts.  Patients  who  had  malignant 
disease  of  the  rectum  usually  died  of  a  low  and  gradual 
form  of  peritonitis.  He  had  witnessed  a  number  of 
such  deaths,  and  they  were  usually  painless.  If  he 
were  asked,  when  was  colotomy  justified  in  cancer  of 
the  rectum,  he  would  answer,  not  at  all.  But  if  there 
was  total  obstruction  of  the  sigmoid  flexure  from  a 
cancerous  mass,  and  if  for  any  special  reason  we 
wished  to  prolong  life,  then  colotomy  would  be  justifi- 
able. 

A    MEDICAL    CABINET    OFFICER. 

To  those  ifho  read  between  the  lines  there  was  no 
more  important  decision  made  in  the  general  session 
than  the  adoption  of  a  resolution  which  pledged  the 
Association  to  memorialize  Congress  as  to  the  creation 
of  the  oflice  of  a  Medical  Secretary  whose  business  it 
shall  be,  by  means  of  organized  sources  of  information 
and  communication,  to  keep  in  touch  with  all  the 
broader  medical  questions  and  matters  throughout  the 
country.  It  is  expected  that  such  a  cabinet  officer, 
by  his  afliliation  with  the  central  government,  will 
further  those  legislative  enactments,  in  respect  of 
medical  education  and  public  hygiene,  which  are,  by 
the  majority  of  the  profession,  now  deemed  essential 
to  the  progress  of  modern  medicine  and  the  mainten- 
ance of  public  health. 

By  an  overwhelming  vote  it  was  decided  to  keep 
the  Association's  Journal  in  Chicago.  No  change  of 
editorship  or  of  management  was  made. 


SURGICAL    SECTION. FIRST    DAY. 

The  Chairman,  T.  A.  McGraw,  M.D.,  of  Detroit, 
opened  the  Section  by  reading  an  address  on 

TUB    USK    OF     TlIU     ELASTIC    LIGATURE    IN     TIIK    SUK- 
GKKY    OF    THE    INTESTINE. 

Intestinal  surgery  has  recently  made  great  advances, 
owing  largely  to  the  work  of  Senn  on  intestinal  anas- 
tomosis. This  operation  is  indicated  in  chronic  steno- 
sis and  acute  obstruction  of  the  intestine,  and  somo- 
tiinea  in  cas(^s  of  false  anus  and  fiecal  fistula.  To  ho 
able  to  operate  rapidly  is  always  an  advantage  in  in- 
testinal Kurger}'.  Senn's  operation  was  a  time-saving 
one.  In  order  to  save  still  more  time,  and  also  to 
escape  the  danger  of  the  intestinal  contents  esca|)ing 
into  file  i)eritom^al  cavity,  the  author  has  adopted  the 
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elastic  ligature.  The  rubber  suture  is  of  larger  cali- 
bre thau  the  needle  which  carries  it,  being  trimmed 
down  to  fill  the  eye,  so  that  the  hole  made  in  the  gut 
is  completely  filled.  The  loops  of  intestines  to  be 
united  are  first  joined  by  a  Lambert  suture,  close  to 
which  row  of  sutures  the  rubber  ligature  is  passed 
through  as  near  as  possible  at  right  angles  to  the  sur- 
face, and  carried  lengthwise  of  the  bowel  for  an  inch 
to  an  inch  and  a  half,  then  out  again  and  into  the 
opposite  section  of  gut  iu  the  same  way.  The  two 
free  ends  are  then  pulled  taut  and  tied  together  se- 
curely. The  Lembert  suture  is  then  continued,  com- 
pletely enclosing  the  elastic  suture,  which  is  left  to 
slowly  cut  its  way  through  the  opposing  intestinal 
walls.  By  ex|)eriment  it  was  found  that  in  three  days 
anastomosis  had  been  established  sufficiently  to  admit 
water.  In  no  case  has  the  presence  of  the  ligature 
caused  pain. 

This  method  is  of  course  only  applicable  to  cases 
where  an  anastomosis  established  four  days  after 
operation  is  requisite.  Where  immediate  est.ablish- 
ment  of  the  continuity  of  the  gut  is  required  some 
other  operation  must  be  chosen.  On  dogs  the  author 
has  been  able  to  do  the  operation  with  great  rapidity. 
In  a  man  with  cancer  of  the  pylorus  a  union  was  made 
between  the  stomach  and  small  intestine,  the  opera- 
tion, after  exposing  the  stomach,  lasting  only  eleven 
minutes,  and  being  completely  successful. 

Dr.  T.  G.  Morton,  Philadelphia,  read  a  paper  on 

APPENDICITIS    AND    PERICECAL    INFLAMMATIONS. 

with  notes  of  cases  illustrating  special  difficulty  in 
diagnosis.  If  an  operation  is  to  be  done,  it  must  be 
done  early  ;  and  if  there  is  any  sign  of  disease  of  the 
appendix,  it  should  be  removed.  The  calibre  of  the 
appendix  is  not  as  great  as  it  is  often  supposed  to  be ; 
In  fact,  it  is  generally  collapsed,  and  admits  only  a 
probe.  It  is  seldom  joined  to  the  cajcum  at  its  lowest 
point.  The  division  of  disease  of  the  appendix  into 
groups,  and  the  indications  for  operation  were  given, 
and  several  cases  reported. 

Iu  the  discussion  Dr.  McGray,  of  Atlanta,  said 
that  in  thirty-five  per  cent,  of  the  autopsies  after 
deaths  from  all  causes,  he  had  found  iu  the  appendix 
evidences  of  previous  disease. 

Dr.  H.  O.  Maroy,  of  Boston,  read  a  paper  on 

THE     SCIENTIFIC     RATIONALE      OF      MODERN      WOUND 
TREATMENT. 

The  subject  of  antiseptics  was  discussed,  and  refer- 
ence made  to  the  works  of  Jeffries  Wyman,  and  later 
of  Lister.  The  position  of  Tate  was  criticised,  atid 
the  recent  paper  of  J.  William  Wliite  noticed. 

Dr.  Christian  Fenger,  of  Chicago,  read  a 
paper  on 

A    NEW    OPERATION    FOR    HARE-LIP, 

and  showed  illustrations.  There  is  always  a  defi- 
ciency of  tissue,  and  none  should  be  sacrificed.  His 
incisions  are  linear  ;  and  deep-tension  sutures  are  an 
important  part  of  the  operation,  but  these  sutures 
should  not  go  througli  the  mucous  membrane. 

Du.  Augustus  1'.  Clarke,  of  Cambridge,  Mass., 
read  a  paper  on 

SOME      POINTS      IN     THE     SURGICAL    TREATMENT    FOR 
THE    RADICAL    CURE    OF    HERNIA. 

Everything  connected  with  the  operation  should  be 
aseptic.     The   sutures   require   special   care.      Tiiey 


should  be  animal  tendon  or  catgut,  not  silk,  and  must 
be  specially  prepared  to  insure  asepsis.  The  obliquity 
of  the  inguinal  canal  should  be  maintained.  Drain- 
age should  not  be  used. 

SECOND    DAT. 

The  first  paper  was  by  F.  McF.  Gaston,  M.D., 
of  Atlanta,  on 

TRAUMATISM    OF    THE    CHEST. 

All  penetrating  wounds  should  be  closed,  even  if 
large  and  even  if  it  will  be  subsequently  necessary  to 
reopen  the  chest.  During  the  war  sixty-five  per  cent, 
of  the  penetrating  wounds  of  the  chest  were  fatal. 

Papers  were  also  read  by  Dr.  W.  C.  Wile,  of 
Danbury,  Conn.,  on  "  The  Surgical  Uses  of  Aristol  "  ; 
Dr.  M.  Price,  of  Philadelphia,  on  "  Peritonitis  from 
a  Surgical  Standpoint " ;  Dr.  B.  A.  Watson,  of 
Jersey  City,  on  the  "  Relation  of  Concussion  of  the 
Brain  and  Spinal  Cord  to  Inflammatory  and  other 
Morbid  Changes  in  these  Organs  "  ;  and  Herman 
Mynter,  of  Buffalo,  on  "  Is  Early  Excision  or  Con- 
servative Treatment  in  Coxitis  Indicated  ?  " 


SECTION     on     practice     OF     MEDICINE      AND      PHYS- 
IOLOGY.  FIRST    DAY. 

The  Chairman,  Victor  C.  Vaughan,  M.D.,  opened 
the  Section  with  an  address  on 

the  growing  importance  of  chemical  studies 
IN  medical  education  and  in  medical 
research. 

With  the  advance  of  scientific  work  in  physiology 
and  chemistry  much  has  been  learnt  of  the  different 
constituents  of  the  human  body  by  special  workers, 
and  this  knowledge  should  form  a  part  of  medical 
education,  in  order  that  therapeutics  founded  on  error 
should  be  tlirown  aside,  and  ration.il  treatment  take 
the  place  of  empiricism.  The  author  described  the 
chemistry  and  physiology  of  the  animal  cell  at  some 
length,  and  also  considered  in  a  concise  and  interest- 
ing review  the  chemical  and  physiological  changes  in 
disease. 

Special  reference  was  made  to  urasmia,  and  the 
investigations  of  Schroder  quoted.  Another  direc- 
tion in  which  scientific  research  should  help  jiractical 
medicine  is  in  the  physiology  and  chemistry  of  diges- 
tion, and  the  results  of  recent  investigations  were 
given. 

Dr.  J.  P.  CoNNELY,  of  Wiliiamsport,  Pa.,  reported 
a  case  of 

FATTY     urine    ACCOMPANYING    AN     ABSCESS    IN    THE 
right    iliac    FOSSjE. 

A  colored  woman,  after  childbirth  had  chills  at 
irregular  intervals,  with  pain  and  a  deep-seated  tumor 
iu  the  right  iliac  foss;e.  The  uriue  was  covered  with 
an  oily  substance  like  olive  oil,  but  which  became  of 
a  tallowy  consistency  on  cooling.  Tiiree  and  a  half 
ounces  were  passed  daily  for  some  days,  when  tiiero 
was  a  sudden  discharge  of  pus  witli  the  urine,  and  the 
fat  immediately  and  permanently  disappeared. 

Dr.  J.  W.  Carhart,  of  Lampasas,  Texas,  read  a 
paper  on  the 
USE    OF    digitalis    in    the    first    and    second 

STAGES    OF    PNEUMONIA. 

Digitalis  should  not  be  given  at  this  time,  especially 
in  broncho-pneumonia  of  children.     The  frequent  use 
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of  this  drug  may  be  the  cause  for  the  high  death-rate 
often  reported  from  this  disease. 

Dr.  J.  S.  Jackson,  of  Norfolk,  read  a  paper  on 

TUBERCULIN,      ITS      VALUE     AS      A      SCIENTIFIC     DIS- 
COVERY, 

apart  from  its  therapeutic  importance,  together  with 
a  consideration  of  the  most  rational  mode  of  employ- 
ing the  principle  involved  in  it. 

Dr.  J.  S.  Geddings,  of  tlie  Marine-Hospital  Ser- 
vice, reported  tlie  results  obtained  by  him  with  tuber- 
culin in  twelve  cases  of  phthisis  and  cue  of  lupus. 
These  cases  have  already  been  described  in  the  ab- 
stracts of  the  Marine-Hospital  Bureau.  The  author 
concludes  that  our  knowledge  of  tuberculin  is  still  in 
its  infancy,  that  the  cases  which  can  be  improved  by 
it  are  limited  in  number,  and  are  only  among  those  in 
wiiom  the  tubercular  process  is  slight.  It  is  dangerous 
in  laryngeal  and  hremorrliagic  cases. 

Dr.  George  E.  Fell,  of  Buffalo,  read  a  paper  ou 

TWO    ADDITIONAL     3NSTRUCTIVB     CASES     OF     FORCED 
RESFIRATION, 

and  showed  an  apparatus. 

THE  PATHOLOGY  AND  TREATMENT  OF  PHTHISIS 

was  the  title  of  a  paper  read  by  Dr.  Asa  F.  Pattee, 
of  Boston. 

second  DAT. 

Dr.  J.  W.  Small,  of  New  York,  read  a  paper  on 

THE     treatment     OF     THE     FIRST     STAGE     OF     PNEU- 
MONIA. 

He  recommended  heat  and  friction  to  the  extremi- 
ties and  hot  poultices  to  the  chest.  luterually  Dover's 
powder  and  nitrate  of  potash  with,  in  some  cases,  fif- 
teen grains  of  antipyrine. 

Dr.  F.  \V.  Goodell,  of  Bennington,  Vt.,  read  a 
paper  on 

some    of    the    remote  EFFECTS    OK    INJURY    TO    THE 
BRAIN    IN    DELIVERY, 

III  which  he  found  a  connection  between  obstetric  posi- 
tions and  right  handedness. 

Dr.  J.  Lewis  Smith,  of  New  York,  made  some 
interesting  remarks  on 

RECENT      CONTRIBUTIONS     TO     THE     KNOWLEDGE     OF 
DIPHTHERIA. 

True  di|)iitheria  is  the  result  of  the  Klebs-Lolller 
bacillus.  Other  micro-organisms  may  jjroduce  similar 
changes,  which  may  be  classified  as  pseudo-diphtheria. 
Among  these  is  the  diphtheritic  throat  complicating 
scarlet  fever.  The  diagnosis  of  true  diphtheria  can 
always  be  made  by  the  discovery  of  the  sjjecific  bacte- 
ria. Tiie  contagion  of  the  disease  and  vitality  of  the 
iiacillus  were  dibcussed. 

The  Ciiairman  had  been  able  to  find  the  Klebs- 
Liitller  bacillus  in  two  epidemics,  but  in  a  third,  ecpially 
fatal,  lie  could  not  find  it.  Ho  therefore  thought  that 
tin  tiTin  ji.seudo-diplitiieria  sliould  not  be  understood 
to  refer  to  a  disease  which  is  alwavBinild  and  not  con- 
tagious. 

Papers  were  also  roail  by  Dii.  .Iajiks  .(.  Putnam, 
of  Boston,  on  "The  Character  of  the  I'ividonco  Ke- 
Hpecting  Arsenic  as  a  Domestic  Poison  "  ;  Du.  J^. 
Wolf,  of  I'hiladi.-lphiu,  on  "The  Uso  of  Naplithalin 
ill  Typhoid  Fever";  Dli.  JJ.  M.  Guiffith,  of  Spring- 
field, III.,  on  "Antiseptic  Treatineiil  and  Lirjuid  Diet 
in  'I'yphoid  l''ever." 

{To  btcfnitiuurit.) 


BOSTON   SOCIETY    FOR  MEDICAL    OBSERVA- 
TION. 

T.   F.   SHEKMAJJ,   M.D.,   SECRETAKY. 

Regular  Meeting,  Monday,  February  2, 1891,  Dr. 
J.  S.  Greene  in  the  Chair. 

Dr.  J.  B.  Swift  read  a  paper  on 

some     observations    on     anteflexion    of    the 
uterus.' 

Dr.  Davenport  :  Dr.  Swift  has  covered  the  ground 
of  the  subject  so  well  that  very  little  remains  to  be 
said  either  in  the  way  of  criticism  or  of  amplification. 
Without  being  able  to  speak  otherwise  than  from  gen- 
eral impressions,  I  should  say  that  my  experience  as 
regards  tlie  value  of  the  various  operative  measures 
and  the  various  forms  of  treatment  would  correspond 
very  closely  with  that  of  Dr.  Swift.  Certainly  I  have 
grown  to  distrust  the  value  of  pessaries  more  and  more 
in  this  condition  with  each  year  of  practice.  There 
are  comparatively  few  women,  1  think,  who  would  hes- 
itate to  choose  an  operation  which  promises  as  much 
as  this  does,  and  which  is  in  itself  so  short  an  affair, 
to  the  prospect  of  wearing  a  pessary  for  months  and  it 
may  be  for  years.  This  is  especially  true  if,  as  is  very 
often  the  case,  they  are  married  women  and  come 
quite  as  much  for  sterility  as  for  the  relief  of  the  dys- 
menorrhooa.  In  these  cases  a  pessary  promises  very 
little,  whereas  rapid  dilatation,  and  the  keeping  of  the 
canal  patulous  by  means  of  the  plug,  does  hold  out  a 
certain  chance  for  the  relief  of  the  sterility  as  well  as 
of  the  dysmenorrhoea.  Where  a  pessary  is  used  1 
think  that  the  so-called  anteflexion  pessaries  will  often 
fail  to  give  the  necessary  relief,  and  I  have  found  that 
oftentimes  a  pessary  devised  and  intended  more  par- 
ticularly for  mild  forms  of  prolapse,  will  accomplish 
quite  as  much  as  those  which  are  intended  especially 
for  anteflexion.  This  I  explain  with  the  idea  that 
after  the  long  continuance  of  the  flexion  with  its  con- 
sequent congestion  there  is  a  sagging  of  the  uterus 
as  a  whole,  which  is  relieved  by  the  upward  pressure 
of  the  pessary,  and  in  that  way  there  is  relief  of  the 
symptoms.  Some  of  these  cases,  especially  of  ante- 
flexion of  the  body,  are  not  accompanied  by  dysmen- 
orrhcca,  but  the  principal  symptoms  are  referable  to 
the  bladder.  In  such  cases  a  pessary  will  often 
accomplish  more  than  dilatation.  The  symptoms  seem 
to  be  referable  to  the  increased  weight  of  the  heavy 
uterus,  especially  of  the  fundus,  ou  the  bladder ;  and 
raising  it  out  of  the  pelvis  a  little  will  relieve  the 
bladder  symptoms. 

Gradual  dilatation  I  think,  as  a  rule,  should  precede 
the  rapid  dilatation  under  ether,  for  this  reason,  that  a 
certain  number  of  cases,  as  Dr.  Swift's  paper  has 
shown,  will  not  be  relieved  by  dilatation.  The  dilll- 
culty  is  not  due  to  mechanical  obstruction,  but  possibly 
to  an  ovarian  influence  or  some  obscure  condition 
which  has  nothing  to  do  with  tlie  flexion.  If  in  these 
cases  just  before  the  menstrual  period  so  much  dilata- 
tion is  practised  with  graduated  sounds  as  can  be  done 
without  causing  the  patient  too  much  pain,  the  effect 
can  be  watched  in  the  coming  menstruation  ;  if  relief 
is  given  it  is  fair  to  presume  that  a  more  thorough 
operation  under  ether,  and  the  subseijuent  keeping  of 
the  canal  patulous,  will  be  of  benefit.  If,  however,  as 
is  sometimes  the  case,  the  milder  dilatation  fails  to 
give  any  relief,  I  should  advise  other  measures,  for  a 
■  8uti  |>nKv  604  uf  Uie.loiinial. 
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wliile  at  least,  before  resorting  to  the  operation  of 
divulsioii  or  rapid  dilatation.  Tlie  latter  operation  has 
in  the  large  majority  of  cases  in  my  practice  super- 
seded that  of  the  iucisiou  of  the  cervix  which  formerly 
was  practised.  There  are  a  few  cases  iu  which  that 
might  still  be  advocated,  where  both  body  and  neck 
are  very  sharply  anteHexed,  and  it  is  desired  to 
straighten  the  canal  by  means  of  an  incision  backward 
through  the  cervix  almost  to  the  vaginal  junction. 
But  these  cases  are  comparatively  rare.  The  operation 
is  a  more  hazardous  one  than  that  of  dilatation,  and  it 
is  only  in  the  exceptional  cases  that  it  would  be  ad- 
visable. 

Dr.  Temple  :  I  should  like  to  ask  the  reader  in  re- 
lation to  dilating  the  uterus.  In  a  recent  article  iu 
the  ObstetricalJournal  the  author  lays  special  stress 
on  the  dilation  of  the  canal  in  all  directions,  allowing 
the  dilators  to  remain  iu  one  position  a  certain  length 
of  time,  and  then  changing  so  as  to  get  a  uniform 
dilatation  rather  than  in  one  direction  only. 

Dr.  Swift  :  I  spoke  about  changing  the  direction 
of  the  dilatation,  and  one  advantage  of  the  gradual 
method  is  that  very  thing.  The  dilators  being  round, 
stretch  the  canal  in  all  directions  equally. 

Dr.  C.  M.  Green  :  I  should  like  to  ask  Dr.  Swift 
if  he  has  had  cases  of  septicaemia  after  any  of  these 
methods? 

Dr.  Swift  :  I  have  not. 

Dr.  J.  O.  Green  reported 

A    CASE    OF    ABSCESS    OF    THE    BRAIN    WITH    CHRONIC 
MIDDLE    EAR    DISEASE.^ 

Dk.  Ingalls  :  Was  there  an  examination  with  the 
ophthalmoscope  ? 

Dr.  Gueen  :  There  was  not.  I  asked  her  about 
her  vision,  but  no  good  opportunity  occurred  for  a 
day  or  two,  and  the  final  result  came  so  rapidly  that 
no  examination  was  made. 

Dr.  Spear  :  I  have  very  little  to  say  in  regard  to 
the  subject  of  brain  abscess,  not  having  had  any  ex- 
perience with  such  cases,  although  the  aurist  is  con- 
stantly on  the  lookout  for  such  cases,  for  the  reason 
that  so  many  brilliant  results  have  been  obtained  by 
operation.  I  was  thinking  of  the  circumstances  by 
which  Dr.  Green  came  to  see  this  case,  and  that  if  he 
had  been  called  later  it  certainly  would  have  been  out 
of  his  field  unless  he  considered  the  treatment  of  the 
perforation  of  the  tympanum.  Of  course  he  would 
not  have  been  called  upon  for  that  state  of  affairs  in 
the  brain.  Dr.  Green  speaks  of  there  being  no  symp- 
toms whatever.  I  should  like  to  ask  if  there  was  no 
peripheral  irritation  of  the  muscles  of  the  body  by 
which  one  might  be  guided  in  the  localization  ? 

Dr.  Green  :  There  was  not  the  slightest. 

Dr.  Jack  :  Did  1  understand  Dr.  Green  to  say  that 
the  middle  ear  entirely  cleared  up  ? 

Dr.  Green  :  Absolutely.  The  mucous  membrane 
became  perfectly  pale  and  natural,  and  there  was  ab- 
solutely no  discharge. 

Db.  Jack:  I  can  say  nothing  to  throw  light  on  an 
abscess  occurring  in  that  region.  I  have  noticed  the 
fact  that  chronic  suppurative  inflammations  of  the 
middle  ear  have  cleared  up  and  the  patient  been  dis- 
charged as  convalescent  or  cured,  and  once  in  a  while 
he  has  after  four  or  five  weeks  a  very  sharp  inflamma- 
tion in  the  mastoid  and  no  inflammation  in  the  middle 
ear. 

'  Sco  page  503  of  tUo  .Jounml. 


Dr.  Sherman  :  What  symptoms  does  Dr.  Green 
rely  upon  in  making  the  diagnosis  of  mastoid  inflam- 
mation ? 

Dr.  Green  :  The  history  of  the  onset,  or  previous 
otorrhoea,  and  a  tender  bone  which  continues  some 
time,  would  be  the  chief  ones.  Then,  if  you  get  ex- 
tension of  the  inflammation,  you  get  symptoms  in  the 
direction  in  which  extension  occurred,  external  oedema, 
subdural  abscess. 

In  reply  to  the  question,  How  frequent  is  middle  ear 
trouble  the  result  of  the  nasal  douche  ?  Dr.  J.  O. 
Green  said  that  he  thought  it  occurred  very  often  ;  he 
certainly  saw  many  cases  in  which  tympanic  inflam- 
mation supervened  so  directly  upon  the  use  of  the 
douche  that  not  only  he,  but  the  patients  themselves 
referred  the  ear  disease  to  the  douche.  He,  himself, 
was  unwilling  to  use  any  solid  mass  of  fluid  in  the 
nose  except  by  pouring  it  into  the  nostrils  with  the 
head  tipped  back  ;  he  did  not  like  to  u>e  any  force 
whatever.  Even  snuffing  the  fluid  up  was  not  unac- 
companied by  danger  to  the  ears  ;  he  had  seen  cases 
of  middle  ear  inflammation  produced  by  this  method. 
Atomization  and  pouring  the  fluid  in  with  the  head 
tipped  back  was  the  only  methods  he  was  in  the  habit 
of  using. 

In  diphtheria,  with  the  abundant  and  infecting  dis- 
charge, there  was  certainly  strong  indications  for  the 
douche  or  syringe,  for  cleansing  and  disinfecting,  but 
he  was  satisfied  from  experience  in  the  diphtheria 
wards  of  the  City  Hospital  that  the  danger  to  the  ears 
was  too  great  to  justify  the  use  of  force.  Some  three 
years  ago  his  attention  was  particularly  directed  to 
this  point,  but  unfortunately  statistics  were  not  kept. 
At  that  time  nasal  diphtheria  was  treated  by  the  post- 
nasal syringe,  and  there  were  then  a  much  greater 
number  of,  and  more  serious,  tympanic  inflamma- 
tions than  he  has  ever  seen  in  those  wards ;  in  the 
next  service  the  post-nasal  service  was  given  up,  and 
the  tympanic  inflammations  almost  ceased  to  appear. 

He  is  told  by  the  house-officers  that  now  neither 
syringe  nor  douche  is  used,  and  it  certainly  is  the  ex- 
ception for  him  to  be  called  into  those  wards.  He 
thought  that  if  attention  was  directed  to  using  a  good 
antiseptic  oil  or  vaseline  for  softening  the  discharges 
and  then  a  cleansiug  fluid  iu  the  method  spoken  of, 
fully  as  much  could  be  accomplished  as  by  douche  or 
syringe  and  without  the  irritation  to  the  patient  which 
those  instruments  produced. 

Dr.  F.  L.  Jack  reported  a  case  of 

INJURY  TO  the  ear  FROM  A  PIECE  OF  WOOD.' 

Dr.  Ingalls  :  I  did  not  quite  understand  the  pre- 
cise locality  of  the  bit  of  wood. 

Dr.  Jack  :  At  the  time  it  was  extracted  it  was 
clouded  by  the  swellings  and  granulations  in  the  canal 
so  that  it  was  impossible  to  precisely  locate  it.  In  a 
few  days  after  the  swelling  had  gone  down,  I  could 
see  the  point  of  entrance  and  it  seemed  to  be  in  the 
u|)per  part  of  the  membrane  of  the  canal  of  Shrap- 
nell. 

Dr.  Davenport  :  Was  this  driven  in  through  the 
ear  ? 

Dr.  Jack  :  I  don't  see  how  that  is  possible.  I  have 
no  means  of  knowing  how  it  got  there.  I  questioned 
him  as  to  whether  the  wind-mill  was  in  the  ear  when 
he  fell  and  he  said  no.  I  examined  the  throat  but 
found  nothing. 
•SCO  i)age  5C8  oi  tUo  Jouninl. 
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Saunders'  Question  Compends,  No.  2.  Essentials  of 
Suryery,  together  with  a  Full  Description  of  the 
Handkerchief  and  Roller  Bandage:  Arranged  iu 
the  Form  of  Questions  and  Answers  prepared  es- 
pecially for  Students  of  Medicine.  By  Edward 
Martin,  A.M.,  M.D.,  Instructor  in  Operative  Sur- 
gery, University  of  Pennsylvania ;  Surgeon  to  the 
Howard  Hospital;  Assistant  Surgeon  to  the  Univer- 
sity Hospital.  Illustrated.  Fourth  Edition,  revised 
and  enlarged  bv  an  Appendix.  Philadelphia  :  W. 
B.  Saunders.  1891. 

This  manual,  which  made  its  appearance  two  years 
ago,  has  already  run  through  two  editions,  which   is 
sufficient  proof  that  the  author's  effort  has  been  thor- 
oughly appreciated.     It  was  written  to  assist   the   stu- 
dent, but  it  will  be   of   undoubted  use  to  many  practi- 
tioners, containing  as  it  does  the  essence  of  surgical 
work  ;  and  with  the  addition  of  the  appendix  of  several 
hundred  prescriptions,  which  will  be  found  useful  iu 
surgical  practice,  the  work  has  been  added  to  iu  value. 
Transactions  of  the  American  Orthopedic  Association. 
Third    Session.     Vol.  II,  pp.  296.      Philadelphia: 
Published  by  the  Association.     1889. 
This  volume  fully  sustains  the  standard  established 
by  its  predecessor.     It  presents  in    a  neat,    compact 
form  the  report  of  the  third  session  of  the  American 
Orthopedic  Association  held  at  Boston,  Mass.,  iu  Sep- 
tember, 1889.     The  appendix   to  the  president's  ad- 
dress   is    a    valuable    and    extensive    bibliography    of 
American    orthopedic    surgery    prior     to    1860.       A 
greater  part  of  the  volume  consists  of  the  publication 
iu  full  of  the  various  medical  papers  read  at  the  meet- 
ing.    These  are  all  of  value  and  interest;  some  relat- 
ing to  original    work   especially   so.     The  last  is  too 
long  to  enumerate  in  detail.     This  is  also  unnecessary 
since  a  majority  of  them  have  already  been  published 
in  tolo.      The  attention  and  interest  of  the  Associa- 
tion was  principally  devoted  to  the  investigation  and 
discussion  of  hip  disease,  especially  with  reference  to 
treatment.     The  report  of  the  general  discussion  (page 
190)  following  this  series  of  papers  is  quite  interest- 
ing.    The  Association  is  to  be  congratulated   ou  its 
work,  and  its  report  deserves  a  careful  perusal. 
Clinical    Lectures    on     Varicose    Veins  of  the  Lower 
Extremities.     By  William  H.  Bennett,  F.R.C.S., 
Surgeon  to  St.  George's  Hospital ;  Lecturer  on  Clin- 
ical Surgery  and  on  Anatomy  in  St.  George's  Hospi- 
tal Medical  School ;  Member  of  tiie  Board  of  Ex- 
aminers,  Royal   College   of  Surgeons  of    England. 
With    Three    Plates.      London    and    New    York  : 
Longmans,  Green  &.  Co.     All  Rights  Reserved. 
Tiiese    lectures,   which    formerly   appeared    iu    the 
iMHcet  now  appear  in  book  form,  and  are  a  valuable 
contribution    to   the   literature   on    the  subject.     Tlie 
author   lias  taken  up  systematically  llie  various  condi- 
tions under  which  varix  is  liable  to  form  ;  the  probable 
cause;  complications;  diagnosis  of  varix  iu  its  incij)i- 
ent  stages ;   the  management  of  ordinary  cases  of  varix, 
without  operalion   and  with  ojieration  ;  the  details  of 
operation ;  anil  the  prognosis  in   the  respective  condi- 
liuiiB.     It  is  a  monograph  on  varicose  veins  which   a 
practitioner  could  turn   to   at  any  time,  and  derive  a 
great  many  practical  hints  in  reference  to  the  causation, 
treatment  and  prognosis  of  the  aflection. 


A  Treatise  on  Massage,  Theoretical  and  Practical:  Its 
History,  Mode  of  Application  and  Effects,  Indications 
and  Contra- Indications  and  Results  in  over  Fifteen 
Hundred    Cases.      By    Douglas   Graham,    M.D. 
Second   Edition,   revised  and  enlarged,  8vo,  pp.  x, 
342.     New  York :  J.  H.  Vail  &  Co.  1890. 
The  previous  edition  of  this  work  has  already  been 
reviewed  in  these  columns,  and  is  doubtless  familiar 
to  many.     The  present  edition  has  been  thoroughly 
revised  and  enlarged.     The  author  has  collected  in  the 
historical    chapters    many  new  and  curious   items   in 
regard  to  the  use  of  massage,  rubbing  or  manipulations 
in  the  old  days,  among  others  an  indication  of  its  use 
on   Mary  Stuart  and  Pope  Clement  VIII.     Two  new 
chapters,  one  on  the  use  of  massage  in  scoliosis,   the 
other  on  local  massage  for  local   neurasthenia,   have 
been  added.     The  author's  own  experience  is  supple- 
mented by  a  very  extensive  review  of  the  literature  of 
the  subject,  and  abundant  evidence  is  brought  forward 
from  all  sources  for  or  against  the  use  of  massage  in 
various  affections.     It  need  hardly  be  stated  that  the 
author  is   au  enthusiast  in  favor  of  massage,  and  that 
his  estimates  of  its  value  are  probably  too  great  in 
many  cases.     The  present  work,   however,  gives  evi- 
dence of  much  study  and  contains  a  very  complete  sum- 
mary of  our  present  knowledge  of  the  subject.     It  is 
written,  moreover,  in  au  entertaining  although  some- 
what controversial  style,  and  is  one  of  the  best  treatises 
ou  the  subject  with  which  we  are  familiar. 

Massotherapeutics :  or  Massage  as  a   Mode  of  Treat- 
ment.     By  William   Mdrrell,  M.D.,    F.R.C.P. 
Fourth  edition,   12mo,  pp.  vi,  236,  eleven  illustra- 
tions.   Philadelphia :  P.  Blakiston,  Son  &  Co.    1890. 
The  previous  editions  of  this  work  have  from  time 
to    time    been   mentioned    in   these  columns,  and  the 
merits  of  the  book  are   well-known.     In   the  edition 
before  us  more  minute  directions   are  given   for   the 
performance  of  certain  manipulations,  and  some  new 
illustrations  are  added. 

Operation  Blank.     Prepared  by  W.  W.  Kekn,  M.D., 

Professor  of  the  Principles  of  Surgery  in  the  Jeffer- 
son Medical  College,  Philadelphia.  Phila. :  Lea 
Bros.  &  Co. 

These  blanks  are  bound  iu  blocks  of  fifty,  and  each 
block  has  on  its  back  a  list  of  instruments  required 
in  various  operations.  The  blank  is  divided  as  fol- 
lows into  the  details  required  for  the  preparation  of 
(1)  The  patient ;  (2)  The  room  and  bed;  (.i)  Dress- 
ing; (4)  Medicines,  etc.  An  operation  blank  of  this 
description  is  of  undoubted  value  iu  preparing  to 
operate,  especially  where  operations  are  carried  out  as 
at  present.  The  preparations  that  a  surgeon  has  to 
make  are  multitudinous,  and  any  device  which  assists 
in  arranging  the  details  is  of  value. 

A    Compend  of    Gynecology.     By   litNia'    Mouiiis, 

M.D.     With  forty-live  illustrations.     Philadelphia: 

P.  Blakiston,  Son  &  Co.     1891. 

This  is  one  of  "  Blakiston's  Quiz  Compends,"  and 

is  really  more  elaborate  than  its  name  purports.     It  is 

a  short,  concise  and  quite  complete  summary  of  the 

whole  licld  of  diseases  of  women.     Is  is  not  full  enough 

for  a  text-book,  but  to  refresh   the  memory  with  the 

more  important  leading  facts  of  the  subject,  it  is   very 

well  atlapted.     The  facts  are  very  judiciously  selected, 

and  the  perspective  is  well  preserved.     The  illustrations 

are  good,  and  add  to  the  value  of  the  book. 
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ENGLISH   REGISTRATION. 

"The  Geceral  Abstract  of  Marriages,  Births,  and 
Deaths  in  England  for  1890,"  and  "The  Annual 
Summary  of  Births,  Deaths,  and  Causes  of  Death  in 
London  and  other  Great  Towns  "  have  been  received. 
These  abstracts  are  published  considerably  in  advance 
of  the  full  report  of  the  Registrar-General  which 
appears  later  in  the  year. 

From  the  general  abstract  we  learn  that  there  were 
in  England  in  1890,  445,376  persons  married,  872,- 
515  born,  and  that  564,248  died.  Of  the  births 
443,639  were  males,  and  428,876  were  females  ;  and 
of  the  deaths,  291,633  were  males,  and  272,615  were 
females. 

These  figures  represent  upon  au  estimated  popula- 
tion of  29,407,649  a  marriage-rate  of  15.14  per  1,000,  a 
birth-rate  of  29.67  per  1,000,  and  a  death-rate  of 
19.19  per  1,000. 

(The  ratios  for  Massachusetts  in  1889  were  :  Mar- 
riage-rate 18.7  per  1,000,  birth-rate  26.2  per  1,000, 
and  death-rate  19.2  per  1,000.) 

From  the  Annual  Summary  for  London  and  other 
Great  Towns  we  gather  the  following  facts  : 

These  twenty-eight  "  great  towns "  contained  an 
estimated  population  of  9,716,559  persons  in  1890. 

The  births  among  them  represented  a  ratio  of  30 
per  1,000,  and  the  deaths  21.3  per  1,000  as  compared 
with  an  average  death-rate  of  20.8  for  the  previous 
eight  years. 

The  rates  for  different  cities  varied  from  16.5  in 
Nottingham  to  30.6  iu  Manchester. 

From  certain  infectious  diseases  the  mortality  in 
twenty-eight  great  towns  was  as  follows: 

There  were  only  ten  deaths  from  small-pox,  four  of 
wliich  were  in  London.  The  mortality  from  measles 
was  0.63  per  1,000.  From  scarlet  fever  it  was  0.31 
per  1,000  as  compared  with  0.38  for  the  previous  ten 
years.  From  diplitheria  it  was  0.24  per  1,000  as 
compared  with  0.18  for  the  previous  ten  years. 
These  rates  do  not  include  croup.  From  whooping- 
cough  it  was  0.59  ])er  1,000  as  compared  with  a  decen- 


nial average  of  0.60.  From  diarrhcea  it  was  0.77  per 
1,000  as  compared  with  a  decennial  average  of  0.89. 
The  infantile  death-rate  (children  under  one  year)  was 
172  per  1,000  registered  births  as  compared  with  an 
average  of  1 62  for  the  previous  ten  years. 

The  following  comments  upon  the  great  epidemic 
of  influenza  appear  in  the  Report: 

"The  increased  mortality  from  diseases  of  the 
respiratory  system  was  remarkable.  In  1889,  there 
had  been  a  saving  of  4,376  lives  under  this  head, 
when  the  yearly  mortality  was  compared  with  the 
average  of  the  previous  decennium,  but  in  1890  this 
saving  was  transformed  into  a  loss  of  2,143  lives.  .  . 

"The  excessive  mortality  from  lung  diseases  in  the 
first  month  of  1890  was  due  to  the  same  cause  as  were 
the  deaths  ascribed  to  influenza.  The  excess  in  the 
last  month  of  the  year,  on  the  other  baud,  which, 
though  not  so  great  as  the  earlier  excess  had  been, 
was  nevertheless  sufficiently  formidable,  inasmuch  as 
the  mortality  from  lung  diseases  was  forty-four  per 
cent,  above  the  average  for  the  ten  previous  Decem- 
bers, was  doubtless,  in  the  main  due  to  the  usual 
cause  of  such  excess,  namely,  prolonged  cold,  the 
mean  temperature  in  the  month  having  been  9.3°  F. 
below  the  December  average,  and  accompanied,  more- 
over, by  a  succession  of  dense  fogs.  .  .  . 

"  The  effects,  then,  of  the  epidemic  influenza  in 
January,  1890,  must  not  be  measured  simply  by  the 
number  of  deaths  ascribed  to  influenza.  The  excess 
of  mortality  from  lung  diseases  in  that  month,  at  least, 
must  also  be  included  in  the  account ;  and  there  is 
much  reason  to  suspect  that  a  very  large  number  of 
deaths  under  other  headings  should  also  be  similarly 
included ;  inasmuch  as  otherwise  inexplicable  rises 
occurred  under  them.  The  mortality  from  phthisis 
suddenly  shot  up  in  the  first  week  in  Januar}',  and 
remained  far  above  the  average  for  ten  weeks  in  suc- 
cession, although  the  death-rate  from  this  disease  in 
Loudon  had  been  declining  for  years  past,  and  was 
below  the  average  iu  almost  every  week  of  1890, 
except  these  first  ten.  A  similarly  sudden  increase 
occurred  in  January  among  deaths  from  diseases  of 
the  organs  of  circulation.  In  short,  it  probably  would 
not  be  far  from  the  truth  if  the  whole  increase  in  mor- 
tality from  all  causes  in  the  aggregate  during  the  mild 
month  of  January  were  attributed  to  influenza;  in 
which  case  that  disease  would  have  to  be  credited 
with  having  caused  2,258  deaths  in  London  in  the 
first  four  weeks  of  the  year  alone." 

The  Summary  is  accompanied  with  several  very 
comprehensive  diagrams  which  represent  the  average 
weekly  mortality  for  a  series  of  years  from  all  causes 
and  from  certain  infectious  diseases  ;  some  of  these 
cover  a  period  of  fifty  years,  and  others  shorter 
periods. 


Glanders  in  Wokckster.  —  It  is  reported  that 
several  horses  in  Worcester  have  been  found  to  be 
suffering  from  glanders,  and  that  one  man  h.as  been 
infected. 
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THE  NECESSITY  FOR  IMMEDIATE  SURGICAL 
INTERVENTION  IN  LACERATIONS  OF  THE 
PERINEUM. 

The  misfortune  which  has  just  happened  to  aji 
unfortunate  practitioner,  who  was  mulcted  damages  to 
the  amount  of  nine  hundred  dollars  and  costs  by  the 
Superior  Court  for  neglecting  a  lacerated  jjerineum, 
should  be  a  lesson  to  every  accoucheur  in  this  country. 
It  was  shown  that  the  laceration  was  complete,  ex- 
tending into  the  rectum,  and  had  been  followed  by 
procidentia  of  the  uterus  and  other  distressing  acci- 
dents. 

The  duty  of  attending  to  all  extensive  lacerations 
of  the  perineum  at  the  time  when  the  lesions  are  fresh 
is  insisted  upon  by  the  best  obstetrical  writers,  and  it 
is  certainly  the  practice  of  the  most  successful  obstetri- 
cians in  this  country  to  immediately  put  in  three  or 
more  deep  stitches,  thus  approximating  and  keeping 
in  apposition  the  lacerated  parts  till  union  takes  place. 
It  matters  little  what  material  is  used  for  the  sutures  ; 
some  use  chromacized  catgut,  and  make  a  deep  con- 
tinuous suture,  and  certainly  catgut  has  in  many 
instances  proved  to  be  sufficiently  enduring;  others 
prefer  silk,  others  silver  wire.  Every  physician  has, 
or  ought  to  have  in  bis  pocketsurgical-case  ligatures 
and  curved  needles,  and  if  a  sufficiency  of  interrupted 
sutures  are  inserted  immediately  after  confinement, 
the  old-fashioned  quilt  suture  may  well  be  dispensed 
with.  It  will  not  always  be  necessary  to  give  the 
patient  ether  in  order  to  insert  the  stitches,  though 
some  nervous  and  susceptible  subjects  may  require  it. 
It  is  true  that  after  a  long  and  difficult  confinement 
case,  the  medical  attendant  is  generally  tired  out  and 
shrinks  from  another  operation,  especially  where 
anesthesia  is  required,  but  he  must  muster  strength 
and  nerve  for  the  occasion  if  he  would  escape  liability 
to  a  suit  for  malpractice  ;  and  if  he  inserts  a  few 
stitches  he  will  save  himself  from  the  imputation  of 
ignorance  or  carelessness.  Modern  juries  have  not 
the  name  of  being  very  tender  to  the  feelings,  reputa- 
tion or  pockets  of  physicians,  and  it  goes  without  say- 
ing that  the  most  vigilant  and  attentive  will  be  the 
least  likely  to  be  "  caught  napping." 

There  are  one  or  two  errors  that  should  be  cleared 
away,  lest  they  should  be  subterfuges  for  the  careless. 
The  one  ie  that  tying  the  knees  of  the  patient  together 
will  answer  the  same  end  as  sutures.  "Only  a  very 
credulous  jierson,"  says  Lusk,  "really  believes  that 
he  has  witnessed  union  by  first  intention  in  extensive 
ruptures  as  the  result  of  tying  the  knees  together,  and 
enjoining  rest  upon  the  side.  The  action  of  the  trans- 
versi-peritici  muscles  tends  to  draw  the  torn  surfaces 
upurt.  Moreover,  the  necessity  of  separating  the 
knees  in  passing  urine,  and  to  enable  the  nurse  to 
clean  the  genitalia,  makes  it  imjiossible  to  keej)  them 
in  contact  for  any  lengthened  period." 

The  other  mistaken  notion  is  that  primary  perineor- 
rliuphy  rarely  succeeds,  "that  tiie  perineum  is  not 
uiuruly  lorn  but  is  cunlused  and  mangled  and  that  the 
previously  uudematous  and  inlillraled   tissues  are  pre- 


disposed to  gangrene,  and  consequently  are  in  the 
worst  possible  condition  for  immediate  union"  (Char- 
pentier).  Moreover,  it  is  said  that  the  lochial  dis- 
charge will  always  be  an  obstacle  to  union  by  first 
intention. 

According  to  the  experience  of  very  many  who 
have  tried  the  immediate  operation,  and  who  have 
seldom  or  never  failed  to  obtain  good  union  ;  if  due 
pains  toward  cleanliness  and  antisepsis  are  taken,  no 
such  unfavorable  result  as  Charpentier  points  out  need 
ever  be  feared.  Certainly,  Charpentier's  American 
editor  warmly  favors  the  immediate  repair  of  any 
laceration  beyond  the  first  degree,  for  the  reason  that 
thus  a  possible  entrance  site  for  septic  matter  is  pre- 
vented, and  also  because  the  operation  is  a  simple 
affair  after  delivery,  and  more  extensive  and  compli- 
cated, the  longer  we  wait.  He  recommends  that  in 
case  of  laceration  to  the  second  degree  only  one  deep 
silk  or  wire  suture  should  be  used  ;  if  the  rent  be 
deeper,  three  to  five  will  be  needed.  In  any  event, 
the  patient  should  be  placed  on  her  side,  a  wad  of 
absorbent  cotton  inserted  into  the  vagina  to  catch  the 
discharges,  the  wound  carefully  washed  and  trimmed 
of  jagged  shreds,  and  then,  guided  by  the  finger  in 
the  rectum,  the  suture  is  passed  deeply  around,  at  one- 
half  inch  from  the  margins.  The  line  of  suture  should 
be  dusted  with  iodoform,  and  a  narrow  strip  of  cotton 
laid  along  the  perineum  and  the  posterior  vaginal  wall. 
The  after-treatment  will  consist  in  dusting  with  iodo- 
form twice  diiily,  and  replacing  the  strip  of  cotton  by 
a  fresh  piece  till  the  sixth  or  seventh  day,  when  the 
sutures  may  be  removed. 


THE    MASSACHUSETTS    REPORT    ON  WATER- 
SUPPLIES.i 

The  useful  advice  which  this  State  Board  of  Health 
has  been  able  to  give  to  cities  and  towns  is  a  suflicient 
justification  of  the  wisdom  of  the  law  requiring  of 
them  a  supervision  of  the  water-supplies  and  drainage 
of  the  State.  Their  first  report  to  the  legislature, 
giving  the  results  of  their  investigations  under  the  act 
is  packed  with  information  of  the  greatest  sanitary 
and  administrative  value  upon  the  important  questions 
of  examinations,  chemical  and  biological,  of  the  one 
hundred  and  thirty-five  water-supplies  and  of  the 
eighteen  river-basins  in  the  State,  including  the  larger 
streams  and  their  tributaries ;  the  chemical  examina- 
tion of  waters  and  the  interpretation  of  analyses;  the 
organisms,  excepting  the  bacteria,  found  in  the  waters 
of  the  State ;  a  summary  of  watersuiqjly  statistics, 
with  records  of  rainfall,  flow  of  streams  and  tempera- 
tures of  air  and  water;  a  classification  of  the  drinking 
waters  of  the  State ;  special  topics  relating  to  the 
quality  of  public  water-supplies  ;  the  pollution  and 
self-purification  of  streams. 

The  volume  constitutes  an  important  contribution  to 

"  Kxaiiiliiutloii  of  llio  SUilo  lloanl  of  IIimiUIi  of  llio  WiittT-Suiiplliw 
mill  InIjuiiI  VViiloriii>r  MiiHsuohtlHultii.  1SS7,  1S9II.  I'lirl  1  of  Ki3i>ort 
on  Wiiiiir-Sn|i|ily  iinil  Siwiigo,  pii.  »57.  Wright  &  I'oltur  I'riiiiliij; 
Uu.,  Hlulo  I'rnitum.     Uoaloii,  ISUU. 
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our  knowledge  of  the  distinction  between  normal  and 
polluted  waters ;  the  chemical  evidence  of  the  pollu- 
tion of  waters  ;  normal  chlorine  ;  the  idea  of  perma- 
nence, and  of  various  degrees  of  susceptibility  to  de- 
cay, in  organic  matter  in  water ;  the  absence  of 
dissolved  oxygen  and  the  hindrance  to  self-purification 
of  organic  matter  in  some  waters  at  considerable 
depths,  at  some  seasons  of  the  year ;  the  effect  of 
growing  plants  in  the  purification  of  waters  ;  the  chem- 
ical evidence  of  bacterial  action  in  the  character  or 
state  of  the  changes  of  organic  matter  ;  the  normal 
differences  in  surface  waters  and  ground  waters ;  the 
influence  of  the  seasons  of  the  year  on  the  composition 
of  surface  waters. 

The  results  of  these  various  examinations  by  the 
chemist,  biologist,  sanitarian  and  engineer,  comprise 
a  fund  of  information  which  must  be  of  incalculable 
value  to  tlie  public  health  administration  of  the  State. 
Thus  far  it  is  shown  that  nearly  one-half  of  the  public 
water-supplies  are  unpolluted  by  sewage ;  that  a  large 
portion  of  the  remainder  have  been  so  purified  by  fil- 
tration through  ground  or  by  organic  growths,  that 
they  cannot  be  considered  injurious  to  health  ;  that  in 
a  small  number  there  is  a  degree  of  pollution  which 
suggests  the  possibility  of  danger  or  is  actually  dan- 
gerous. 

MEDICAL  NOTES. 

The  New  York  Medical  Practice  Bill 
approved  last  June  has  been  amended  as  follows : 
"This  Act  shall  not  apply  to  any  student  who  duly 
matriculated  in  some  legally  incorporated  medical 
college  before  the  5th  day  of  June,  1890,  provided 
that  such  student  within  three  months  after  the  enact- 
ment of  this  amendment  shall  file  with  the  Secretary 
of  the  Board  of  Regents  of  the  University  of  the  State 
of  New  York,  a  certificate  setting  forth  the  fact  of 
such  matriculation,  verified  by  the  applicant,  and 
signed  by  the  secretary  of  the  faculty  of  the  college 
in  which  he  matriculated." 

The  American  Academy  of  Medicine.  —  The 
Sixteenth  Annual  Meeting  of  the  Society  was  held  in 
Washington,  May  2d  and  4th.  The  following  officers 
were  elected  for  the  coming  year :  President,  Dr. 
Phineas  Conner,  Cincinnati ;  Vice-Presidents,  Dr. 
R.  Lowry  Sibbet,  Carlisle,  Penn.  ;  Dr.  George 
Jackson  Fisher,  Sing  Sing,  N.  Y. ;  Dr.  Henry  M. 
Lyman.  Chicago  ;  Dr.  Lewis  S.  McMurtry,  Louisville, 
Ky  ;  Secretary,  Dr.  Charles  Mclntire,  Easton,  Penn. ; 
Assistant  Secretary,  Dr.  Edgar  M.  Green,  Easton, 
Penn. ;  Treasurer,  Dr.  J.  Cheston  Morris,  Phila- 
delphia. 

The  American  Medical  Temperance  Asso- 
ciation.—  An  association  with  the  above  name  was 
organized  in  Washington  during  the  recent  meeting 
of  the  American  Medical  Association.  The  objects  of 
the  association  are  to  advance  the  practice  of  total 
abstinence  in  and  tlirough  the  medical  profession,  and 
to  promote  inv  estigation  as  to  the  action  of  alcohol  in 


health  and  disease.  It  aims  at  being  a  bond  of  union 
among  medical  abstainers  scattered  all  over  the  country. 
It  admits  as  members  regular  medical  practitioners 
who  are  practical  abstainers  from  all  alcoholic  liquors 
as  beverages.  Members  are  not  required  to  sign  any 
pledge,  and  if  such  for  any  reason  cease  to  be  total  ab- 
stainers, it  is  expected  that  notice  of  withdrawal  from 
the  association  will  be  sent  to  the  secretary.  The 
liberty  of  members  in  prescribing  alcohol  as  a  medicine 
is  entirely  uncontrolled.  There  is  a  similar  association 
in  Great  Britain.  The  following  officers  were  elected  : 
President,  Dr.  N.  S.  Davis,  of  Chicago  ;  First  Vice- 
President,  Dr.  R.  Quimby.  of  New  Jersey  ;  Secretary, 
Dr.  T.  B.  Crothers,  of  Hartford ;  Treasurer,  Dr. 
George  W.  Webster,  of  Chicago. 

The  Journal  of  the  American  Medical 
Association  is  to  remain  in  Chicago.  The  project 
of  the  trustees,  a  year  ago,  to  remove  the  Journal  to 
Washington  met  with  so  much  opposition  that  it  was 
referred  to  the  Association  at  its  annual  meeting  this 
year,  where  it  was  decided  by  an  overwhelming  major- 
ity to  keep  it  in  Chicago.  The  Board  of  Trustees  be- 
ing unable  during  the  session  of  the  Association  to 
elect  an  editor  to  fill  the  place  of  Dr.  John  H.  Hollister, 
resigned  ;  held  on  adjourned  meeting  in  Chicago  last 
week,  and  elected  Dr.  J.  C.  Culbertson,  of  Cincinnati, 
the  present  editor  of  the  Lancet- Clinic. 

Milwaukee  Death  Certificates.  —  The  Health 
Office  of  Milwaukee  have  issued  a  new  blank  for 
death  certificates,  in  which  the  "  cause  of  death"  has 
been"  divided  into  primary  and  secondary,  and  giving 
an  explanation  of  what  is  meant  by  primary  cause 
and  secondary  cause.  Physicians  are  also  obliged  to 
till  out  the  personal  details  of  the  deceased,  and  for- 
ward the  certificate  to  the  Health  Office.  The  blank 
is  similar  to  the  one  in  use  in  Boston  a  few  years  ago, 
which  medical  men  were  glad  to  see  abolished.  There 
are  some  good  suggestions  on  the  Milwaukee  blank  : 
"  In  cases  of  death  from  hasmorrhage  state  the  place 
of  haemorrhage.  Avoid  general  terms,  as  disease  of 
brain,  of  liver,  of  spine,  of  lungs,  etc.,  and  report  the 
general  character  of  disease.  Whenever  it  is  possible 
to  be  specific,  do  not  report  old  age,  debility,  paraly- 
sis of  brain,  heart  failure  or  breath  failure,  and  like 
terms  of  indefinite  meaning." 

Pan-American  Medical  Congress.  —  As  had 
been  previously  announced,  the  subject  of  an  invita- 
tion to  all  States  on  the  American  continent  to  partic- 
ipate in  a  medical  congress  to  be  held  in  connection 
with  the  Columbian  exhibition  in  Chicago,  was  brought 
up  at  the  annual  meeting  of  the  American  Medical 
Association,  and  referred  to  a  committee,  which  is  to 
report  later  in  the  year. 

Ei'iDEMiOLOOY  OF  Influenza.  —  The  British 
Medical  Journal  says  that  in  spite  of  considerable  in- 
crease in  our  knowledge  of  the  behavior  of  epidemic 
influenza  gatliered  during  the  past  year,  much  still 
remains  very  mysterious.  It  is,  however,  certain  that 
one  attack  does  not  protect  from  a  second,  as  already 
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mauy  persons  who  suffered  during  the  last  epidemic 
have  suffered  agaiu  now.  A  curious  point,  however, 
is  that  the  disease,  it  appears,  tends  to  recur  at  long 
intervals,  each  recurrence  consisting  of  two,  or  some- 
times three,  epidemics.  We  find,  on  referring  to  Dr. 
Symes  Thompson's  historical  survey  in  his  edition  of 
his  father's  work  on  Influenza,  that  an  epidemic  oc- 
curred in  1510,  and  again  in  1557  and  1580.  A  long 
interval  then  elapsed  without  reliable  records  until 
1658,  1675,  and  1710.  A  series  then  occurred  — 
1732-3-7-8-43  —  during  which  the  disease  was  scarcely 
absent  for  more  than  three  or  four  consecutive  years. 
After  an  interval  of  fifteen  years  came  the  epidemics 
of  1758-62-67-75-82.  Twenty  years  then  passed  till 
the  1803  epidemic;  then,  after  an  interval  of  twenty- 
eight  years,  that  of  1831.  As  in  the  preceding  cen- 
tury, the '' thirties  "  proved  fertile,  for  1831-33,  and 
1837  were  all  years  of  marked  epidemic  prevalence. 
Ten  years  later  came  the  1847  epidemic,  which  Dr. 
Peacock  described  so  accurately ;  then,  after  an  inter- 
val of  forty-two  years,  that  of  1889-90,  to  be  followed 
this  year  by  further  epidemic  prevalence. 

The  Koch  Institute.  —  The  introduction  of  a 
bill  in  the  Prussian  legislature  to  endow  the  Koch 
Institute  last  week  was  made  the  occasion  of  a  legisla- 
tive debate  on  the  value  of  the  remedy.  There  seemed 
to  be  a  feeling  that  the  government  had  patronized 
tuberculin  with  a  little  too  much  enthusiasm.  Vir- 
chow  is  said  to  have  opposed  the  grant,  which  was 
nevertheless  voted,  the  sum  being  about  $40,000. 

Sudden  Death  after  Baptism.  —  In  a  town  of 
North  Germany  a  girl  of  twenty-oue  died  suddenly  of 
heart  failure  very  soon  after  being  submerged  in  cold 
water  for  baptism.  The  case  attracted  a  good  deal  of 
attention,  the  pastor  was  arrested,  and  condemned  to 
a  week's  imprisonment,  but  appealed  and  was  acquitted. 
As  a  consequence  of  this  accident  the  Baptists  of  the 
province  now  warm  the  water  before  baptizing. 

BOSTON    and    new    ENGLAND. 

Resignation  of  Dr.  Francis  Minot.  —  Dr. 
Francis  Minot  has  resigned  the  Ilersey  Professorship 
of  the  Theory  and  Practice  of  Medicine  at  the  Har- 
vard Medical  School. 

Four  Years'  Course  at  the  Harvard  Med- 
iCAi,  ScilOOi,.  —  The  faculty  of  the  Harvard  Medical 
Scliool  at  their  last  meeting  voted  that  with  the  class 
entering  in  September,  1892,  the  regular  course  nec- 
CHsary  to  oblain  the  degree  of  M.D.,  shall  be  four 
years. 

Inkkotious  Diseases  in  Boston  during  Ai'rii,. 
—  A  comparison  between  the  luontliH  of  April,  1891, 
and  April,  1890,  bIiowh  that  this  year  the  number  of 
CUMUH  of  clijdiiheria  reported  was  71  against  KM  last 
year;  whereas  501  caseB  of  measles  occuired  this  year 
agiiiiiHt  31   in    1H!)0.     There  was  a  slight  .increase  in 

'iirlet  fever,    151    to    122.      Typhoid   fi'ver   remained 

>i">ui  the  same,  24  to  25. 


Street-Watering.  —  At  a  public  hearing  on  this 
subject  before  a  committee  of  the  Boston  City  Govern- 
ment, Dr.  J.  C.  Warren  called  attention  to  the  danger 
from  the  dust-laden  air,  not  only  to  abutters,  but  to 
every  one  who  uses  the  streets.  Dr.  J.  H.  Barnes 
said  that  streets  paved  with  asphalt  do  not  need  water- 
ing, if  they  are  kept  clean,  but  the  more  travelled 
streets,  paved  with  cobble-stones,  need  it. 

Member  of  the  Massachusetts  State  Board 
OP  Health.  —  Morris  Schaff,  of  Springfield,  has 
been  nominated  to  membership  on  the  board  in  place 
of  J.  A.  Appleton,  whose  time  has  expired. 

District  Medical  Societies.  —  The  following 
officers  have  been  elected  for  the  ensuing  year : 
Hampshire :  President,  G.  F.  Thomson ;  Secretary, 
A.  H.  Hoadley ;  Treasurer,  C.  W.  Cooper.  Essex 
South:  President,  W.  W.  Eaton;  Secretary,  J.  E. 
Simpson  ;  Treasurer,  G.  Z.  Goodell.  Bristol  South  : 
President,  S.  W.  Haynes ;  Secretary  and  Treasurer, 
A.  J.  Abbe.  Norfolk :  President,  Joel  Seaverus  ; 
Secretary,  J.  C.  D.  Pigeon  ;  Treasurer,  E.  G.  Morse. 
Franklin  :  President,  W.  H.  Pierce ;  Secretary  and 
Treasurer,  F.  H.  Zabriskie.  Barnstable :  President, 
Samuel  Pitcher;  Secretary,  E.  E.  Hawes. 

new    YORK. 

Trichiniasis.  —  During  the  past  week  two  fatal 
cases  of  trichiniasis,  the  first  of  this  disease  met  with 
for  a  considen,ble  time,  have  been  reported.  The  pa- 
tients were  a  German  and  his  wife,  residing  in  East 
16th  Street,  in  the  heart  of  a  swarming  German  tene- 
ment-house population,  and  they  died  in  St.  Francis 
Hospital.  Dr.  Edson,  Chief  of  the  Bureau  of  Infec- 
tious Diseases,  has  notified  Dr.  E.  W.  Martin,  the 
chemist  of  the  Board  of  Health  and  the  head  of  the 
Meat  Inspection  Department,  to  make  a  careful  exam- 
ination of  samples  of  raw  pork  and  sausages  from  the 
shops  in  the  vicinity,  and  search  is  also  being  made 
for  other  cases  of  the  disease. 

The  Phelps  Pavilion  of  the  New  York  Skin  and 
Cancer  Hospital,  which  is  situated  at  the  country 
branch  of  the  hospital,  at  Fordham  Heights,  was  for- 
mally opened  on  May  16tli,  with  appropriate  ceremo- 
nies, although  the  unpleasant  weather  interfered  con- 
siderably with  the  attendance  of  visitors.  After  the 
addresses,  which  were  by  Dr.  D.  B.  St.  John  Roosa 
and  others,  a  collation  was  served,  and  the  now  pavil- 
ion and  the  other  buildings  were  thrown  open  for 
inspection.  This  pavilion  is  the  gift  of  Mrs.  Anson 
Phelps  Stokes,  and  is  designed  for  women  suffering 
from  cancer.  The  hospital  has  altogether  seventeen 
acres  of  land  splendidly  situated  on  high  ground  over- 
looking the  Harlem  River  and  the  city  beyond. 

New  York  Cancer  Hospital. — On  the  same 
nfternoon  also,  a  recejjtion  was  held  at  the  New  York 
Cancer  Hospital,  situated  on  Central  Park,  West,  at 
105th  and  I06lh  Streets,  to  celebrate  the  opening  of 
the  new  Astor  Pavilion  for  nnile  patients,  and  of  the 
new  Culluiu  Chapel  heluiigiiig  to  thu  institution. 
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NASAL  OBSTRUCTION. 

At  a  recent  meeting  of  the  Medical  and  Surgical 
Society  of  Baltimore,  Dr.  Jno.  N.  Mackenzie  urged 
more  careful  attention  to  the  nose  than  it  receives,  in 
combating  different  abnormal  conditions.  Respiration 
should  be  through  the  nose,  and  should  be  unobstructed. 
If  it  is  not,  the  cause  of  the  obstruction  should  be 
found  and  removed.  Sir  Morell  Mackenzie  thought 
that  the  so-called  American  catarrh  is  due  to  dust  in 
the  air;  the  author  is  of  the  opinion  that  our  sudden 
changes  of  the  temperature  are  at  least  as  much  to 
blame.  They  both  act  by  inducing  congestion  of  the 
nasal  erectile  tissue,  and  finally  hypertrophy  and  ob- 
struction by  continued  irritatiou. 

Mouth  breathing  is  the  cause  of  different  forms  of 
damage  to  the  respiratory  tract ;  the  inspired  air  being 
cold  and  filled  with  impurities.  In  order  to  fulfil 
their  function  the  Eustachian  tubes  require  nasal  re- 
spiration. Obstruction  in  the  nasal  cavity  will  cause 
obstruction  in  them,  interfering  with  the  admission  of 
air  to  the  middle  ear,  and  inducing  middle  ear  disease. 
Different  affections  of  the  eye  may  also  be  traced  to 

the  same  source. 

♦ 

AINHUM. 

Two  cases  of  this  curious  disease  have  recently  been 
reported,  one  by  Surgeon  H.  J.  McC.Todd,'  occurring 
in  a  Kroomau.  The  left  toe  was  enlarged  to  twice  its 
natural  size,  and  was  twisted  on  its  axis  so  that  the 
nail  looked  outwards,  and  was  so  loosely  connected  to 
the  foot  that  it  looked  as  if  he  would  lose  the  member 
if  it  struck  against  anything.  He  had  no  power  of 
moving  it  in  association  with  the  other  toes,  and  its 
sensation  was  very  deficient.  On  a  level  with  the  web 
of  the  toe  was  a  very  tight  constriction,  which  on  the 
inner  and  plantar  surface  had  ulcerated,  but  on  the 
outer  side  was  represented  by  a  firm  band  of  fibrous 
tissue ;  the  right  little  toe  was  surrounded  by  a  similar 
tight  band,  which,  however,  had  not  broken  down. 
The  left  toe  was  first  affected  four  years  ago,  and  the 
right  about  one  year  since.  No  cause  for  his  disease 
could  be  found  except  the  prevalence  of  this  affection 
in  that  part  of  the  West  Coast  from  which  he  came. 
The  popular  remedy  there  is  tp  tie  a  piece  of  string 
over  tiie  seat  of  the  constriction,  and  to  tighten  this 
from  tiiue  to  time  until  the  toe  drops  off,  this  oc- 
cupying about  three  months.  This  man  was  of  very 
good  physique,  and,  excepting  his  troublesome  toe, 
was  in  excellent  health.  On  examining  the  excised  toe 
after  amputation,  it  was  found  that  the  constricting 
band  iiad  rniuced  the  structures  below  it  to  great  thin- 
ness. There  was  a  greatly  increased  development  of 
adipose  tissue  in  the  enlarged  portion,  giving  the  sen- 
sation of  (iuid  before  removal. 

Mr.  Gordon  Messum '•'  describes  a  similar  case,  and 
says  that  this  complaint  is  commonly  met  with  amongst 
the  natives  (Katlirs)  of  South  Africa,  especially  in 
Northern  Transvaal,  and  is  usually  limited  to  the  little 
too  ;  both  feet  are,  however,  generally  attacked,  tiiough 
not  simultaneously.  The  toe  at  its  junction  with  the 
loot  has  the  appearance  of  being  gradually  cut  ofi'  by 
means  of  tho  continuous  pressure  of  a  ligature  tied 
round  the  toe  at  that  spot. 

■   lii'ittsli  .Medical  tluunial,  February  21.  -  Lauool,  April  2T>. 


THE    TREATMENT    OF    PHTHISIS    BY    MEDI- 
CATED AIR  UNDER  PRESSURE. 

Germain  See  '  has  given  his  results  in  the  treatment 
of  phthisis  by  continued  inhalation  of  air  under  press- 
ure containing  creasote  and  eucalyptol.  The  air  was 
first  passed  through  a  solution  of  the  drugs,  and  then 
raised  to  an  increased  pressure  of  one-half  atmosphere, 
which  pressure  is  gradually  increased.  Some  patients 
bore  the  increase  of  pressure  better  than  others,  and 
for  a  longer  time,  some  of  them  remaining  from  two 
to  four  or  more  hours  in  the  cabinet  daily.  The  effect 
upon  the  general  health  was  beneficial,  whilst  a  very 
marked  improvement  was  noted  in  the  symptoms  of 
the  disease.  Cases  of  phthisis  in  early  as  well  as  ad- 
vanced stages  were  treated  with  satisfactory  results. 
In  two  cases  of  fcetid  bronchorrhoea  of  two  years' 
duration,  a  complete  recovery  was  brought  about  in 
the  course  of  five  weeks.  The  author  claims  for  this 
method  that  the  actual  absorption  of  the  antiseptic 
drug  is  more  complete,  and  approaches  more  nearly  to 
the  point  at  which  it  is  assumed  that  morbific  organisms 
may  be  annihilated.  It  is  harmless  in  itself,  and  gives 
rise  to  no  unpleasant  consequences  such  as  may  follow 
the  continued  introduction  of  creasote  subcutaneously 
or  by  the  stomach.  Inhalation  of  creasote  vapor  at 
ordinary  atmospheric  pressure  has  long  since  beeu 
proved  to  be  insufficient  for  the  purpose  of  checking 
the  progress  of  tubercle.  Improvement  of  appetite, 
gain  of  weight,  diminution  of  cough  and  expectoration, 
and  subsidence  of  fever  would  appear  to  be  the  most 
striking  of  the  changes  brought  about  by  the  treat- 
ment. 

AN  AID  TO  PALPATION. 

Chlapowski  finds  that  for  palpation  of  tumors  of 
the  abdomen  an  excellent  method  is  to  put  the  patient 
into  a  well-filled  bath  tub.  The  advantages  gained 
are  several :  the  refiex  contraction  of  the  abdominal 
walls  is  overcome ;  it  is  very  easy  to  change  the  posi- 
tion of  the  body  without  exertion  on  the  part  of  the 
patient ;  and  the  pain  on  pressure  is  diminished.  The 
author  has  had  especially  good  results  in  determining 
the  nature  of  tumors  in  the  region  of  the  c;ecum,  and 
in  mapping  out  infiltration  due  to  old  appendicitis. 
He  has  also  beeu  able  to  determine  the  nature  of  float- 
ing kidneys,  splenic  tumors  and  different  new  growths, 
where  previously  the  contraction  of  the  abdominal 
muscles  had  prevented  satisfactory  examination. 


TRACHEAL  TUGGING. 

MacDonnell,  in  a  paper  in  the  Lancet  of  March 
7th  and  Itth,"  called  attention  to  a  method  of  examina- 
tion which  he  says  is  of  great  aid  in  diagnosticating 
aneurism  of  the  transverse  arch  of  the  aorta.  It  was 
first  described  by  Oliver  in  1878,  but  has  never  come 
into  general  use.  The  process  is  as  follows  :  Place 
the  patient  in  the  erect  position  and  direct  him  to  close 
his  mouth  and  elevate  his  chin  to  the  fullest  extent; 
then  grasp  the  cricoid  cartilage  between  the  finger  and 
tliumb  and  use  gentle  upward  pressure  on  it,  when,  if 
dilatation  or  aneurism  exist,  the  imlsation  of  the  aorta 
will  be  distinctly  felt  transmitted  tlirough  the  trachea 
to  the  hand.  The  act  of  examination  will  increase 
laryngeal  distress  should  this  accompany  the  disease. 

■  llul.  «lu  V  Acml.  tW  MiVlicliio,  No.  ir>,  isyi. 
•  New  York  Medical  Jouriiul,  Muy  2d. 
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The  physical  sign  is  known  as  "  tracheal  tugging." 
With  a  view  of  forming  a  just  estimate  of  its  value, 
the  author  has  collected  the  histories  of  all  the  cases 
of  thoracic  aneurism  recorded  in  the  case-books  of  the 
Montreal  General  Hospital  since  1878,  omitting  those 
in  which  the  absence  or  presence  of  tugging  was  not 
definitely  noted.  The  cases  are  twenty-three  in  num- 
ber, and  to  these  he  has  added  two  observed  in  private 
practice.  In  seventeen  of  the  twenty-five  cases  tra- 
cheal tugging  was  noted.  An  autopsy  was  obtained  in 
eight  of  the  seventeen  confirming  the  diagnosis.  After 
a  careful  analysis  of  the  twenty-five  cases,  the  author 
feels  warranted  in  making  the  following  statements : 
Tracheal  tugging  is  never  present  except  in  aneurism. 
When  tracheal  tugging  is  present,  the  aneurism  is  so 
situated  as  to  press  from  above  downward  on  the  left 
bronchus,  or  upon  that  portion  of  the  trachea  immedi- 
ately adjacent  to  it.  Tracheal  tugging  may  be  present 
when  many  other  physical  signs  and  symptoms  are 
absent.  Tracheal  tugging  does  not  occur  in  aneurisms 
which  do  not  involve  the  transverse  arch.  Direct 
pressure  on  the  trachea  does  not  cause  tracheal  tug- 
ging- 

Dr.  MacDonneli  adds  that  tracheal  tugging  is  a  very 
early  sign  in  the  history  of  the  case.  In  all  the  cases 
in  which  it  was  present  it  was  detected  on  the  patient's 
admission  to  the  hospital. 


DIGITALIS  IN  PNEUMONIA. 

Petresco,  at  the  last  International  Medical  Con- 
gress, read  a  paper  recommending  enormous  doses  of 
digitalis  iu  pneumonia.  He  prefers  an  infusion  made 
as  follows : 

K     Digitalis  leaves Si. 

Water 3  vi. 

Make  an  infusion  and  add  syrup  of 

orange  peel 3  i-      M. 


Of  this  a  tablespoonful  is  given  every  half-hour. 
He  has  given  as  much  as  tliree  drachms  in  twenty-four 
hours.  He  has  had  especially  good  results  in  acute 
lobar  pneumonia.  As  a  rule,  this  heavy  dosage  is  well 
borne,  and  he  has  not  seen  a  case  of  poisoning.  In  a 
paper  in  the  Therapeulische  Monatshefte  for  February 
he  reviews  the  subject,  and  gives  the  following  con- 
clusions : 

"  When  given  in  therapeutic  doses  digitalis  has  a 
direct  antiphlogistic  action.  The  dose  may  be  raised 
as  high  as  from  GO  to  120  grains  of  the  leaves  given 
as  an  infusion  within  twenty-four  hours.  This  treat- 
ment may  be  continued  for  from  two  to  four  days  if 
llie  severity  of  the  case  requires  it,  in  some  cases  from 
300  to  375  grains  of  digitalis  leaves  being  given  in 
four  or  five  days  without  symptoms  of  nausea,  or  in 
fact,  any  toxic  effect.  Treated  with  this  dose,  the 
temperature  in  cases  of  pneumonia  fulls  from  1°  to  3° 
C.  after  a  single  dose,  and  from  5°  to  6°  C.  after  throe 
(loses,  while  the  pulse  is  slowed  from  10  to  GO  beats 
in  the  minute  after  six  doses.  This  reduction  in  the 
pulse-frequency  and  in  the  temperature  lasts  from  ten 
to  twelve  days,  by  which  time  the  normal  condition 
has  been  gradually  obtained.  When  improvement 
lakes  place  in  the  circulation  and  respiration,  this  is 
spcciiiiy  followed  b}'  a  disappearance  of  all  local  signs 
and  Hymploms." 

In  an  elaborate  table  of  statistics  tlie  author  shows 
llic    Miperiority  of  digitiilis  over  the  other  motliods. 


When  digitalis  was  administered  the  mortality  sank  as 
low  as  2.06  per  cent.  From  an  experience  of  a  very 
great  number  of  cases,  both  of  his  own  and  of  other 
medical  men,  he  maintains  that  the  doses,  as  given 
above,  are  perfectly  harmless. 

From  studies  as  to  the  value  of  this  method  of  treat- 
ment the  author  concludes  that  the  expectant  method 
of  treating  pneumonia  is  not  only  irrational  but  even 
dangerous  ;  that  the  assumption  that  there  is  a  definite 
cycle  of  progress  in  pneumonia  is  not  warranted ;  that 
pneumonia  may  be  cut  short  by  an  energetic  rational 
mode  of  treatment,  especially  if  the  method  is  inaugu- 
rated at  the  onset  of  the  disease,  and  that,  finally,  the 
claim  is  supported  that  the  treatment  of  pneumonia 
with  large  doses  of  digitalis  furnishes  better  results 
than  that  obtainable  by  any  other  mode  of  procedure. 


THE  COCAINE  HABIT. 

Falk,'  in  a  paper  on  this  subject,  draws  a  clinical 
picture  of  the  victims  of  this  habit,  which  has  much  in 
common  with  the  older  habits  of  opium  and  alcohol. 
Like  them  the  moral  impairment  is  as  characteristic 
as  the  cachexia  and  physical  symptoms.  Not  infre- 
quently victims  of  opium  have  endeavored  to  break  up 
the  habit  by  cocaine,  and  have  thus  added  a  second 
habit  to  the  first.  In  these  cases,  and  where  cocaine 
alone  is  used,  the  patients  appear  marasmatic.  The 
skin  is  of  a  pale  yellowish,  almost  cadaveric  tint  and 
withered  feel ;  the  extremities  are  cool  and  covered 
with  cold  sweat.  The  eyes  are  deeply  sunken,  glisten- 
ing, and  surrounded  by  a  dark  ring  ;  the  pupils  widely 
dilated.  Appetite  is  lost;  digestion  disturbed.  Saliva- 
tion with  dryness  of  throat  may  be  complained  of,  and 
further,  partial  sensory  disturbances  or  total  analgesia. 
From  the  paralyzing  action  of  cocaine  upon  the  blood- 
vessels, patients  complain  of  palpitation  and  breath- 
lessness,  troublesome  sweating  and  noises  in  the  ears, 
and  also  syncopal  attacks  and  dyspnoea.  The  pulse  is 
more  frequent  and  easily  compressible.  They  suffer 
from  a  want  which  must  be  satisfied  ;  they  become 
nervous,  trembling,  and  fall  into  a  wretched  condition 
of  neurasthenia.  Speech  is  disconnected  and  can 
scarcely  be  understood;  impotence  and  incontinence  of 
urine  may  appear.  Sleeplessness  sets  in  early.  One 
of  the  most  characteristic  effects  of  this  habit  is  the 
occurrence  of  muscular  twitching,  tonic  and  clonic 
convulsions,  and  finally,  epileptic  attacks  in  which  the 
patient  may  die.  The  mental  symptoms  may  take  the 
form  of  hallucinations,  usually  of  general  sensation, 
but  not  infrequently  of  sight  as  well.  General  mental 
weakness  may  set  in  rather  early,  to  be  observed  in  a 
loss  of  memory  and  unusinil  prolixity  in  conversation 
and  correspondence.  When  the  drug  is  withdrawn, 
besides  the  vaso-raotor  symptoms  there  may  be  seen 
depression,  impairment  of  will-power,  weeping,  etc. 
The  chronic  form  does  not  protect  from  acute  intoxica- 
tion. 


CONVENIENT  URINE  TESTS. 

To  test  for  albumin  Uaabe  uses  trichloracetic  acid 
in  the  following  nnmner."  About  one  cubic  centimetre 
of  urine,  previously  filtered,  is  poured  into  a  narrow 
test  tube,  and  a  snnill  crystal   of  trichloracetic  acid   is 

>  'I'lii'rnpvutlsehu  Moiiiltxhefto,  No.  1'.',  ISOl. 

>  Morclt's  Uullutln,  April,  )bUI. 
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•iropped  iuto  it ;  it  is  then  set  aside  for  a  while,  with- 
out shaking.  The  acid  soon  dissolves  in  the  bottom 
of  the  test  tube,  and  at  the  plane  of  contact  of  the 
two  layers  of  Huid  a  distinctly  visible  and  sharply  de- 
fined turbid  zone  forms,  if  albumin  be  present.  Even 
the  slightest  quantity  of  albumin  can  be  detected  with 
certainty  and  promptness,  because  the  contrast  be- 
tween tlie  turbid  zone  and  the  supernatant  clear  fluid 
is  very  distinct.  According  to  this  author,  trichlor- 
acetic acid  produces  no  precipitation  in  normal  urine. 
Only  when  the  latter  abounds  in  urates,  a  slight  haze 
develops  after  some  lapse  of  time ;  —  this  can  be 
avoided,  however,  by  gently  warming  the  urine,  or  by 
diluting  it  with  tiiree  times  its  volume  of  distilled 
water.  He  ascertained,  by  comparative  tests,  that  tri- 
chloracetic acid  is  decidedly  more  sensitive,  as  a  test 
for  albumin,  than  either  nitric  or  metaphosphoric  acid. 

According  to  Roch  ^  sulpho-salicylic  acid  is  a  very 
sensitive  and  reliable  reagent  for  albumin.  It  is  a 
product  oi!  the  action  of  sulphuric  anhydride  on  salicy- 
lic acid.  By  its  means,  the  presence  of  egg-albumin 
cau  be  proved  with  certainty  in  a  solution  of  one  part 
of  the  latter  in  "20,000  parts  of  water.  To  test  urine 
for  albumin,  all  that  is  necessary  is  to  add  a  few 
crystals  of  tiie  readily  soluble  sulpho-salicylic  acid  to 
a  few  cubic  centimetres  of  clear  urine  and  shake. 
The  appearance  of  turbidity  indicates,  with  certainty, 
the  presence  of  albumin;  for  all  the  other  constituents 
of  urine  —  such  as  peptone,  glucose,  urea,  uric  acid, 
etc.,  remain  iu  solution  ;  the  albumin  alone  being  pre- 
cipitated by  this  reagent. 

Certain  substances  which  may  be  present  in  urine, 
such  as  arsenic,  salicylic  acid,  etc.,  may  interfere  with 
the  test  for  sugar  by  either  the  fermentation  method 
or  with  Fehling's  solution.  In  order  to  eliminate  this 
source  of  error  Bishop  ^  advises  treating  the  urine  as 
follows  :  The  urine  is  first  shaken  with  animal  char- 
coal. As  soon  as  the  fluid  appears  colorless,  add 
baryta  water,  boil,  allow  to  cool,  and  filter.  To  the 
filtrate  add  cautiously  a  weak  solution  of  cupric  sul- 
pliate  in  moderate  excess,  allow  to  stand  for  one  hour 
in  a  covered  vessel,  decant  and  filter.  To  the  clear 
solution  add  H^  S  water  in  excess,  or  better,  transmit 
Hj  S  gas  through  the  solution.  Then  filter,  apply  a 
gentle  heat  to  expel  the  H^  S  which  may  be  present 
and  again  filter.  The  solution  is  now  practically  free 
from  everything  which  would  interfere  with  the  de- 
termination of  sugar,  and  the  operation  may  be  fin- 
ished by  either  of  the  usual  methods. 

Nothnagel  communicated  at  a  recent  meeting  of  the 
Vienna  Medical  Association,  a  paper  received  from 
Dr.  Becker,  of  Cairo,  on  a  simplified  test  for  sugar, 
which  dejiends  upon  the  fact  that  the  paper  used  for 
the  manufacture  of  visiting  cards  contains  a  large 
quantity  of  potash  to  make  it  heavier  and  fuller. 
When  this  paper  is  brushed  over  with  a  concentrated 
solution  of  sulphate  of  copper  and  then  dried,  the  salt 
is  crystallized  on  the  surface.  If  the  urine  containing 
sugar  is  then  added  by  means  of  a  bit  of  wood  and 
allowed  to  dry  by  the  action  of  the  air,  or  by  holding 
it  over  an  Argand  burner  (without  browning  the  sul- 
phate of  copper),  the  latter  is  liquefied  by  the  water 
contained  in  the  small  crystals,  and  the  alkaline  pa[)er 
immediately  produces  the  sugar-browning  reaction. 
The  mure  sugar  the  urine  contains  the  darker  the 
color  produced.  The  author  considers  the  test  highly 
sensitive. 
I  Merck's  UullulUi,  Ai'iil,  1U91. 


PRESCRIPTIONS. 

Subcutaneous  Administration  of  Iron.  — 
Magagni  ^  recommends  this  method  of  giving  iron 
salts  iu  severe  cases  of  chlorosis  and  in  cases  where 
the  digestion  is  disturbed  by  iron  preparations.  Three 
grains  is  the  common  dose.  For  injection  he  uses  the 
following  solutions  : 


Ferri  citratis  . 
Aqu:e  destil.  et  coct. 
Ferri  pyropliosphatis 
Aqua:'  destil.  et  coct. 


Of  these  solutions  from  ten  to  twenty  minims  should 
be  used  for  each  injection.     These  should  be  injected 
under  the  skin,  preferably  of  the  buttocks,  and  not 
iuto  the  muscle. 
»  Raccoglitore  Med.,  No.  17, 1890. 


RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  May  9,  1891. 
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Deaths  reported  .'5,155 ;  under  five  years  of  age  1,141 ;  principal 
infectious  diseases  (small-pox,  measles,  diiihtlieria  ami  ermip, 
diarrheal  diseases,  whooping-con.uli.  erjsii  clas  .iinl  fevers)  47'.i, 
acute  \\u)g  diseases  518,  consumi'lion  ;;i;:i,  lyplioiil  fever  \M, 
(liplithcria  and  crouj)  103,  dinrrliteal  diseases  li-',  scarlet  fever 
511,  measles  42,  whooping-cough  27,  corcbro-spiual  meningitis  19, 
erysipelas  14,  malarial  fever  S. 

From  scarlet  fever  New  York  2.'?,  Chicago  13,  Brooklyn  12, 
Philadelpliia  4,  lioslon  :!,  Lowell.  Lynn.  Sprinnlleld  and  Chelsea 
1  cacli.  Kroni  measles  New  York  21,  rhieago  s,  I'.rouKlyn  5, 
hinglon  ai'd  I.ovvU  2  each,  I'liiladeli.liia,  lleslon,  W, 
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h,  Phil- 
Krom   erysipelas 


522 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  21,  1891. 


In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,426,  for  the  week  ending 
April  25th,  the  death-rate  was  24.3.  Deaths  reported  4,061: 
acute  diseases  of  the  respiratory  organs  (Loudon)  471,  whoop- 
ing-cough 151,  measles  122,  diarrhoea  51,  scarlet  fever  36,  fever 
35,  diphtheria  33. 

The  death-rates  ranged  from  11.6  in  Brighton  to  57.8  in  Shef- 
field, Birmingham  24.0,  Bradford  25.6,  Hull  36.5,  Leeds  27. il, 
Leicester  22.1,  Liverpool  26.4,  I^ondon  21.0,  Manchester  29.8, 
Norwich  24.9,  Nottingham  19.6,  Portsmouth  28.1,  Sunderland 
22.9. 
"in  Edinburgh  18.0,  Glasgow  27.3,  Dublin  23.0. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,426,  for  the  week  ending  May 
2d,  the  death-rate  was  26.8.  Deaths  reported  5,153:  acute  dis- 
eases of  the  respiratory  organs  (London)  588,  whooping-cough 
188,  measles  127,  diarrhoea  53,  diphtheria  37,  fever  31,  scarlet 
fever  26. 

The  death-rates  ranged  from  15.0  in  Birkenhead  to  70.5  in 
Sheffield,  Blackburn  38.5,  Bradford  32.0,  Hull  29.2,  Leeds  36.1, 
Leicester  22.4.  Liverpool  27.2,  London  23.3,  Manchester  35.1, 
Newcastle-on-Tyne  31.3,  Nottingham  21.1,  Sunderland  22.2. 

In  Edinburgh  16.5,  Glasgow  27.8,  Dublin  24.4. 


METEOROLOGICAL   RECORD, 

For  the  week  ending  May  9,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
I)UT1E.S  OF  OFFICERS  SERVIN(J  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  9,  1891,  TO 
MAY  15.  1891. 

Lieutenant-Colonel  Jahes  C.  McKee,  surgeon,  having  been 
found  incapacitated  for  active  service  by  an  Army  Retiring 
Board,  is,  by  direction  of  the  Acting  Secretary  of  War,  granted 
leave  of  absence,  until  further  orders,  on  account  of  disability. 
S.  O.  lOfi,  Par.  11,  A.  G.  0  ,  Washington,  D.  C  ,  M,ay  9,  1891. 

By  direction  of  the  Acting  Secretary  of  War,  the  extension  of 
ordinary  leave  of  absence  granted  Captain  Hknkv  P.  Birming- 
ham, assistant  surgeon,  in  Special  Orders  81,  Adjutant-General's 
Ollicc,  April  10,  1891,  from  this  office,  is  changed  to  leare  of 
alwence  on  account  of  Nickness,  to  date  from  May  1,  1B91.  S.  O. 
108,  Par.  4,  A.  G.  0.,  May  12,  1891. 

By  direction  of  the  Acting  Secretary  of  War,  Lieutenant- 
Coloiii-1  Dallas  Bachk,  surgeon,  is  relieved  from  duty  as  a 
niemlier  of  the  Army  Medical  Examining  lioard.  New  York 
City,  and  will  return  to  his  |)roper  station,  Omaha,  Neb.,  and 
resume  his  duties  as  medical  clirector.  Department  of  the  Platto. 
8.  O.  lOH,  Par.  5,  A   G.  O.,  May  12,  1891. 


OFFICIAL  LIST  OF  CIIAN(JES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  MAY 
111.    1891. 

W.  II.  KuKii,  piuuted  ONslHtant  surgcou,  <lctaclicd  from  "Sara- 
t^igu,"  and  prepare  for  iica. 

H.  W.  Atlkk,  passed  nnslBtant  Burgeon,  detached  from  Navy 
Yard,  Ix-ngue  Inland,  and  to  "  Saratoga." 

C.  Dk  W.  P.uownkll,  nHHlHtanl  surgoon,  ordered  to  Navy 
Var.l,  I  .■.•i);n..  InLuid,  Pa. 

I  II.  .-^1  iir  i'.i8,  HurKnnu,  dotnelied  from  Naval  Kxamlulng 
llii.ird,  iirid  |iri'pare  for  »eu. 

li.  8.  Mai  KiK,  surgeon,  ordered  nB  mcmbnr  of  Naval  Exam- 
InluK  Board. 


L.  W.  Curtis,  passed  assistant  surgeon,  detached  from  Naval 
Academy,  and  to  the  Practice-ship  "Constellation." 

Philip  Leach,  passed  assistant  surgeon,  orders  to  U.  S.  Prac- 
tice-ship "Constellation  "  revoked. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  WEEK  ENDING 
MAY  9,  1891. 

Austin,  H.  W.,  surgeon.  Detailed  as  chairman  of  Board  for 
physical  examination  of  candidates  for  appointment.  Revenue- 
Marine  Service.    May  9,  1891. 

Carrington,  p.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-three  days.    May  5,  1891. 

Bkatton,  W.  D.,  passed  assistant  surgeon.  When  relieved 
at  Portland,  Oregon,  to  proceed  to  Chicago  for  duty.  May 
9,  1891. 

Magruder,  G.  M.,  passed  assistant  surgeon  Detailed  as 
recorder  of  Board  for  physical  examination  of  candidates  for 
appointment,  Revenue-Marine  Service.    May  9,  1891. 

CoNDicT,  A.  W  ,  assistant  surgeon.  Relieved  from  duty  at 
Chicago,  111.,  ordered  to  Portland,  Oregon.     May  9,  1891. 

Geddings,  H.  D.,  assistant  surgeon.  To  proceed  to  New 
York  on  special  duty.     May  9,  1891. 

Brown,  B.  W..  assistant  surgeon.  To  report  to  commanding 
officer  Revenue  Steamer  "  Rush  "  on  the  14th  instant.  May 
7,  1891. 

SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  May  25,  1891,  at 
the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Dr.  6.  L.  Walton  will  read  a  paper  wrilteu  in  conjunction 
with  Dr.  C.  F.  Carter  on  "  The  Etiology  of  Epilepsy  with  Special 
Reference  to  Infautile  Convulsions";  Dr.  F.  C.  Shattuck,  "A 
Case  of  Graves's  Disease  with  Acute  Pericarditis,  Paracentesis 
of  the  Pericardium ;  Recovery." 

G.  G.  Sears,  M.D.,  Secretary. 


VmCHOW  TESTIMONIAL  FUND. 

The  Boston  members  of  the  American  Committee  take  pleas 
are  in  acknowledging  the  following  contributions: 

Amount  previously  acknowledged     .        .        .  $402.00 

Through  James  T.  Whittaker,'Cindunati         .  105.00 

Henry  I.  Bowditch,  Boston         ....  5.00 

William  H.  Baker,  Boston 5.00 

William  W.  Gannett,  Boston     ....  5.00 

Frederick  Tuckerman,  Amherst         .        .        .  5.00 

George  S.  Osborne,  Peabody      ....  3.00 

W.  Sturgis  Bigelow,  Boston        ....  25.00 

Algernon  Coolidge,  Boston         ....  10.00 

Henry  H.  A.  Beach,  Boston        ....  10.00 

Clivrence  .1.  Blake,  Boston 10.00 

J.  Orne  Green,  Boston 10.00 

Otis  K.  Newell,  Boston 5.00 

Morton  Prince,  Boslou 5.00 

James  J.  Putnam,  Boston 5.00 


ERRATUM. 

Dr.  R.  J.  Dunglison,  of  Philadelphia,  is  still  treasurer  of  the 
American  Medical  Association,  and  not  Dr.  W.  E.  Taylor,  of 
California,  as  stated  in  the  issue  of  the  Journal  May  7th, 
page  466. 

DEATHS. 

Alfred  Hosmek,  M.D  ,  M.M.S.S.,  died  iu  Watortown,  Mass., 
May  14th,  aged  lifty-eiglit  Dr.  Hosmer  was  born  in  Newton, 
griiihiatcd  from  Harvard  College  in  the  class  of  185,1,  and  from 
the  Mr.lical  Sriiool  in  1856.  He  was  Prosiilcnl  of  llic  Massaclui- 
sclls  Medical  S..cii'ty  ill  1883  and  1883,  tlic  tirsl  Prcsi.lunl  (.f  the 
Ma.'isiKhiisi'tls  Mcdicii-Legnl  Society,  and  held  many  other  posi- 
tions of  honor  and  I  rust. 

AiiTiiiTit  II.  GuiMsiiAW,  Ml).,  of  Wilmiugton,  Del.,  died, 
May  17tli,  aged  sixty-six. 

(iuuuuK  A.  King,  M.D.,  of  Lnnc.ister,  Pa.,  died.  May  16th, 
ageil  forty-eight. 

John  Witter,  MI).,  of  Putnam,  Conn.,  died.  May  lOth,  agod 
sixty. 

Geoiiok  N.  Buuwkll,  M.D.,  of  Buffalo,  N.  Y.,  died.  May 
IBth,  aged  seventy-two. 

Phok.  Albxandrk  Edmonu  Bbcqukrkl  died  In  Paris,  May 
12th,  aged  Beventy-one. 

Dr  .Iulhth  Jknbkn,  the  author  of  Beveral  works  on  mental 
dlseaHv,  dieil  in  Borllu,  April  24lh,  aged  forty-nlno. 
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Original  3ilrticle^. 


A     CASE     OF     COMPOUND    DISLOCATION     OF 
THE   HIP.i 

liV  DAVID  W.   CUEEVElt,  M.D. 

On  the  28th  of  last  November,  T.  H.,  a  strong  and 
healthy  laborer,  aged  fitt}',  while  assisting  to  remove 
a  case  weighing  about  six  hundred  pounds,  from  a 
"  caravan,"  was  knocked  down  by  the  case,  which 
slipped  ou  the  tail-board  of  the  wagon,  and  falling  on 
him  pinned  him  to  the  sidewalk.  He  was  carried  at 
once  to  the  City  Hospital,  where  it  was  found  that  he 
had  a  compound  ■  dislocation  of  the  right  hip.  He 
could  not  tell  e.xactly  how  he  lay  upon  the  sidewalk, 
or  how  the  case  held  him. 

In  the  right  groin  there  was  a  small  lacerated  wound 
just  large  enough  to  allow  tiie  protrusion  of  the  head 
of  the  femur,  which  clean  and  unbroken,  with  half 
the  ligameutum  teres  attached,  lay  upon  the  pubes 
just  below  the  anterior  superior  spine  of  the  ilium, 
exposed  to  the  air.  The  limb  was  shortened,  semi- 
flexed, everted  and  abducted.  There  was  considera- 
ble venous  haemorrhage.  Pulsation  was  absent  in  the 
arteries  of  the  foot,  but  returned  when  the  limb  was 
raised  and  inverted.  There  was  no  other  apparent 
injury.  * 

The  patient  was  etherized,  and  the  wound  was  en- 
larged so  as  to  admit  the  finger.  The  socket  was 
apparently  uninjured.  The  head  of  the  femur  was 
excised,  and  the  shaft  of  the  bone  dropped  back  read- 
ily into  place.  After  this  the  limb  was  without  diffi- 
culty brought  back  into  its  proper  position.  A  counter 
opening  was    made  in  the   outer   side    of    the    thigh 

1  Reported  at  tlie  Meetiug  of  the  Surgical  Sectiou  of  the  SuUolk 
District  Medical  Society,  March  4, 1891. 


through  the  fascia  lata ;  and  two  large  drainage-tubes 
inserted,  one  in  each  wound.  An  antiseptic  dressing 
was  then  applied. 

The  patient  rallied  well  from   the  operation,  and  on 
the    next    day    (November 
29th)  appeared  to  be  doing 
fairly  well. 

The  dressing  was  changed 
on  November  30th,  on  ac- 
count of  saturation  from 
blood.  The  patient's  condi- 
tion, on  the  whole,  api)eareil 
to  be  fairly  satisfactory. 
Towards  night  a  change  for 
the  worse  with  feeble  pulse 
and  delirium;  and  early  on 
the  next  morning  (the  third 
day  after  the  operation)  he 
died. 

Dr.  W.  W.  Gannet  per- 
formed the  autopsy  twelve 
hours  later.  The  pelvic 
bones  were  intact.  There 
had  apparently  been  no  in- 
jury to  the  vessels  or  nerves 
in  the  vicinity  of  the  hip- 
joint.  The  cut  end  of  the 
neck  of  the  femur  showed 
hemorrhagic  infiltration  of 
the  marrow.  There  were 
several  transverse  lacera- 
tions of  the  posterior  wall 
of  the  aorta ;  and  the  tis- 
sues behind  the  peritoneum  showed  extensive  extrava- 
sation of  blood.  The  body  of  the  third  lumbar 
vertebra  was  separated  from  its  upper  cartilage  oppo- 
site the  Cauda    equina.     The    lungs    were    engorged; 
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aD(l  a  microscopic  examiuation  showed  the  presence  of 
multiple  fat  emboli. 

The  extreme  infrequency  of  this  injury,  and  the 
fact  that  uo  precedents  have  established  a  rule  of 
treatment,  render  it  worthy  of  record  and  comment. 
All  compound  dislocations  are  rare,  when  compared 
with  simple  dislocations.  Norris's  table  makes  them 
two  per  cent  of  all  dislocations  ;  Hamilton,  four  per 
ceut. ;  Alison,  about  six  per  cent.  It  is  probable  then 
that  about  ninety-five  simple  dislocations  occur  to  five 
compound  ones. 

Simple  dislocation  of  the  hip  is  not  frequent,  in  com- 
parison with  the  shoulder,  elbow,  and  ankle.  Com- 
pound dislocation  of  the  hip  (meaning  without  frac- 
ture and  without  crushing  of  the  soft  parts),  is 
excessively  rare.  Malgaigne  says  it  probably  never 
occurred.  Stimson,  however,  has  collected  six  cases ; 
and  we  can  add  two  more,  making  eight.  Of  these, 
three  were  reduced ;  two  were  excised ;  one  was  not 
reduced  ;  in  one  it  is  not  stated  ;  one  died,  almost  im- 
mediately. 

Case  I.  In  the  practice  of  Dr.  William  Ingalls, 
of  Boston,  Mass.,  reported  by  Dr.  William  J.  Walker 
to  Sir  Astley  Cooper,  and  published  in  his  works  (p. 
116),  the  head  of  the  femur  was  forced  through  the 
groin,  reduction  was  effected  by  manipulation ;  the 
patient  died  of  extensive  suppuration  in  three  weeks. 
■  Case  II.  Report  of  the  fourteenth  Prussian  army 
corps  (1878).  Head  of  femur  forced  through  the 
groin  ;  rupture  of  the  femoral  vein  ;  death  in  twenty- 
four  hours. 

Case  III.  Macouchy  (Dublin).  Head,  neck  and 
great  trochanter  of  femur  forced  through  the  integu- 
ments over  the  sciatic  notch  ;  excision  ;  death  in  tv\'o 
days. 

Case  IV.  Moxou.  Dislocation  on  the  dorsum ; 
head  lying  bare  in  a  rent  through  the  glutei  muscles; 
speedy  death. 

Case  V.  Taylor.  Head  of  femur  in  tlie  obturator 
foramen,  and  a  laceration  tlirough  the  perineum,  by 
which  liead  of  bone  could  be  felt;  reduction;  abscess 
after  nine  weeks;  recovered;  and  in  eight  mouths 
rode  horseback. 

Case  VI.  Woodward  (Worcester).  Head,  neck 
and  great  trochanter  of  femur  lay  out  across  the  scro- 
tum, emerging  from  a  lacerated  wound  ;  death  in  five 
hours  ;  after  death,  reduction  could  not  be  made. 

Case  VII.  Dr.  John  W.  Perkins  (1890).  Head 
of  femur  thrust  out  on  pubes,  at  middle  of  Poupart's 
ligament ;  reduced  and  drained  ;  recovered  ;  walked 
ill  three  months. 

Case  VIII.  Cheevor.  Head  of  femur  forced  out 
on  pubes  (subspinous),  clean  and  unbroken  ;  small 
opening  through  skin;  excised;  death  in  two  days; 
beveru  internal  injuries. 

Of  these  eight  cases  four  were  pubic,  two  obturator, 
one  dorsal,  one  iuchiutic.  Four  were  due  to  moving 
vehicles,  or  trains;  two  were  due  to  falls  ;  two  were 
duo  to  weights  falling  on  the  person.  Five  were  of 
Heveiiteeii  years  und  younger  (fourteen,  twelve  and 
eight  years)  ;  three  wore  adults  ;  two  recovered  (aged 
eight  and  seventeen  years)  ;  six  died  (three  youths  and 
three  adulis).  There  are  two  recoveries  out  of  eight 
cuscB,  u  mortality  of  soventy-livc  per  cent." 

>  t'p  I'l  III"  tliiH'  nr  llio  iiiaulliiii  111  wliluli  tlila  oiixu  of  iiiliiu  wiui 
r<  |>'iri.!i|.  I  \mi\  ijrit  iMMiril  iif  lliu  nuc'voHKful  Cliac  (>(  Dm.  I.HiiKiiiiild 
iiii  I  <:.>l><.t.iitli»r»l<.'  I  nli.iiiM  liHVo  Iik'.IikIioI  tlint  niiiciiiK  lliomi  Iwru 
Ijiv'  n,  A  run  iici-.iiiil,  liow.^viT,  ol  llir  ciiHii  la  glvi'li  Jil  luiiKlli  I" 
111.)  r..|,.,rlof  Ihu  luuetlliK. 


As  to  treatment,  it  is  quite  without  settled  rule,  as 
the  opinions  of  the  following  surgeons  show  : 

Hippocrates  advised  the  non-reduction  of  all  com- 
pound dislocations.  He  says  they  die  if  reduced,  and 
often  live  if  not  reduced.  Both  he  and  Celsus  men- 
tion excision.  Agnew  would  excise.  Gross  would 
reduce.  Holmes  reduced  and  hopes  for  anchylosis. 
Erichsen  excises  or  amputates.  Bryant  is  not  clear. 
Hamilton  excises,  and  says  the  future  false  joint  is 
more  useful  than  adhesions.  Ashhurst  excises  or  am- 
putates. Stimson  would  excise.  Five  excise ;  two 
reduce  ;  one  is  not  decided. 

Such  a  rare  accident,  presenting  itself  as  an  emer- 
gency, requires  immediate  decision,  without  distinct 
precedent  or  rule.  For  myself,  I  was  governed  by 
the  conservative  impulses  of  general  surgery,  to  excise, 
deeming  the  tension  of  the  parts,  the  laceration  of 
fascia  and  capsule  thus  best  relieved,  and  also  thus 
securing  a  drainage  impossible  after  reduction. 

Whether  antiseptic  dressings  could  avert  iutlamma- 
tiou,  tetanus  or  suppuration,  after  the  reduction  of  the 
head  of  the  femur  into  its  very  deeply  situated  socket 
and  torn  capsule,  seems  to  me  problematical. 


RECURRENT  APPENDICITIS  WITH  ADHESIVE 
BANDS  ABOUT  THE  HEAD  OF  THE  COLON  : 
•OPERATION  FOLLOWED  BY  CURE. 

BY    HENEV  O.   MAUCY,  M.D.,  BOSTON. 

The  interesting  paper  by  Dr.  Charles  B.  Porter, 
published  in  a  late  number  of  the  Journal  (April  2, 
1891),  upon  operative  measures  for  the  cure  of  recur- 
ring appendicitis  during  a  remission  of  the  acute  symp- 
toms, induces  me  to  report  the  following  case,  as  an 
interesting  contribution  upon  this  subject.  Moreover, 
it  is  the  first  case,  so  far  as  I  have  been  able  to  learn, 
where  operative  measures  were  deliberately  under- 
taken, during  a  remission  of  the  symptoms,  for  the  cure 
of  this  disease  ;  and  this  conclusion  was  arrived  at  quite 
as  much  by  Dr.  Nelson's  own  deliberate  opinion  us 
from  any  advice  I  was  able  to  give  him.  The  follow- 
ing notes  are  condensed  from  a  report  with  which  Dr. 
Nelson  has  recently  favored  me. 

Dr.  Samuel  N.  Nelson,  aged  twenty-nine  years, 
when  a  post-graduate  student  in  Vienna,  in  March, 
1885,  during  an  operation  upon  the  cadaver,  was  ac- 
cidentally subjected  to  a  severe  strain.  He  felt  some- 
thing "give  away"  in  the  right  iliac  region.  This 
was  followed  by  severe  pain.  A  few  hours  later  he 
had  a  marked  chill  with  an  elevation  of  temperature. 
He  was  considered  dangerously  ill  and  was  under  med- 
ical care  for  a  month,  with  a  localized  pain  and  swell- 
ing in  the  right  side,  diagnosticated  us  jierityphlitis. 
He  was  unable  to  actively  resume  his  studies  until 
June. 

The  following  autumn  he  returned  to  America  in 
good  health.  In  March,  1880,  occurred  the  first  of  a 
series  of  relapses,  of  which  he  had  eight  during  the 
succeeding  eight  months.  These  relapses  came  on  at 
intervals  from  three  to  six  weeks  each,  and  commenced 
under  varying  conditions  of  activity,  some  beginning 
in  the  night  when  asleep.  The  attacks,  however,  were 
very  similar,  being  short,  sharp,  und  very  .severe.  The 
pain  was  the  first  symptom  ;  a  chili  soon  occurred,  fol- 
lowed by  a  temperature  rarely  exceeding  102°.  These 
attacks  generally  lasted  only  ihree  or  four  days,  when 
the  acute  symijloms  subsided,  and  he  was  Irfi  in  a  very 


Vol.  CXXIV,  No.  22.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


525 


weak  and  exhausted  couditiou.  Having  suffered  from 
three  such  attacks,  he  concluded  that  surgery  alone 
could  give  him  relief,  and  to  this  end  he  consulted 
several  prominent  surgeons  in  New  York  City,  being 
at  the  time  associated  iu  the  work  at  the  Carnegie 
Laboratory;  but  operative  measures  were  not  advised. 

A  long  sea-voyage  was  suggested  as  of  probable 
advantage.  Acting  in  accordance  with  this  advice,  he 
made  the  trip  to  the  Azores  ;  but,  during  the  three 
months  he  was  on  board  ship,  he  suffered  severely 
from  two  attacks  not  unlike  those  previously  experi- 
enced, and  he  returned  to  Boston  decidedly  less  well 
than  at  the  time  of  his  sailing. 

Dr.  Nelson  was  under  my  personal  observation  dur- 
ing the  last  attack,  which  commenced  with  a  severe 
chill,  followed  by  a  marked  rise  of  temperature. 
There  was  a  distinct  tumefaction  in  the  right  iliac  quar- 
ter, which  was  very  tender  upon  pressure.  The  pain 
was  so  intense  that  it  required  one-fourth  grain  doses 
of  morphia,  administered  hypodermically  about  every 
three  or  four  hours,  in  order  to  keep  the  patient  in  any 
degree  comfortable.  The  acute  symptoms  promptly 
subsided,  and  in  three  or  four  days  he  was  able  to  sit 
up  for  a  little  while  at  a  time.  The  swelling  and 
tenderness  were  nearly  gone  at  the  end  of  a  week.  It 
was  then  determined  that  operative  measures  were 
imperative;  and  two  weeks  later,  November  9,  188C, 
I  operated  upon  him  at  my  private  hospital,  assisted 
by  the  late  Dr.  Holt,  Dr.  Chapin  of  New  York,  Dr. 
A.  P.  Clarke  and  others. 

An  oblique  incision  was  made  through  the  abdominal 
wall,  three  inches  in  length,  directly  over  the  seat  of 
the  former  swelling.  The  tissues  of  the  abdominal 
wall  were  unchanged,  and  the  peritoneum  was  healthy. 
The  appendix  was  much  shorter  and  larger  than  usual, 
but  free  from  adhesions  and  empty.  Slight  bands  of 
adhesions  radiated  in  various  directions  from  the  head 
of  the  Cfecum.  I  examined  very  carefully  the  small 
intestine  for  a  considerable  distance  above  the  caecum, 
also  the  large  intestine,  but  both  appeared  to  be  normal. 
1  then  divided  freely  the  bands  about  the  cajcum,  but 
it  was  the  opinion  of  all  present  that  the  condition  of 
the  appendix  did  not  warrant  its  removal,  although  it 
was  undoubtedly  in  a  degree  abnormal.  The  wound 
was  closed  in  lines  of  buried  animal  sutures,  without 
drainage,  and  hermetically  sealed  with  collodion. 

The  patient  had  developed  an  inguinal  hernia  upon 
the  left  side,  which  was  but  imperfectly  retained  by  a 
truss.  This  I  operated  upon  for  radical  cure  after  my 
usual  method.  Both  wounds  healed  without  suppura- 
tion, or  pronounced  suffering ;  and  convalescence  en- 
sued without  any  noteworthy  symptoms.  He  was  dis- 
charged from  the  hospital  the  twelfth  day  after  the 
operations,  being  conveyed  to  Boston  in  a  carriage 
without  suffering  or  harm. 

Dr.  Nelson  closes  the  notes  of  his  case,  which  he 
sent  me  within  a  few  <lays,  as  follows:  "I  have  not 
had  my  attention  called  to  my  abdomen  by  reason  of 
pain  or  other  symptom  since  recovery  from  the  opera- 
tion, and  at  this  date  I  am  as  well  as  ever.  In  the 
summer  of  1888,  after  a  long  period  of  very  hard  work, 
a  right  inguinal  hernia  rapidly  developed,  which  despite 
my  care  soon  became  scrotal  and  could  not  be  retained 
by  a  truss.  In  November,  18H8,  Dr.  Marcy  operated 
upon  ine  for  cure  after  hia  usual  method.  I  have  had 
no  discomfort  at  the  site  of  the  hernia;  since  cither 
operation,  and  have  never  worn  a  truss." 

It  was  the  opinion  of  each  of  the  surgeons  present  at 


the  operation,  as  well  as  my  own,  that  it  was  exceedingly 
doubtful  if  the  bands  of  adhesion  were  sufficient  to  have 
served  as  cause  for  the  many  severe  attacks  of  local 
pain  and  swelling  which  the  patient  had  suffered ;  but 
the  resulting  history  of  prompt  and  complete  cure  which 
has  now  remained  permanent  for  nearly  four  and  one- 
half  years,  indicates  that  in  some  way  the  adhesive 
bauds  resulting  from  the  primary  attack  so  interfered 
with  the  physiological  functions  of  this  circumscribed 
portion  of  the  bowel  as  to  induce  the  severe  and  oft- 
repeated  inflammatory  attacks. 

I  have  since  operated  eight  times  for  the  cure  of  ap- 
pendicitis in  the  acute  stage,  fortunately  followed  by 
recovery,  save  iu  a  single  instance,  but  during  the 
entire  period  I  have  met  with  but  the  one  case  where 
the  attacks  had  been  recurrent. 


THE  TREATMENT  OF  ACUTE  URETHRlTIS.i 

BY   GARDNER   W.   ALLEN,   M.D., 

Surycon  in  the  Genito-Vrmary  Department,  Boston  Dispeiisai-y. 

I  HAVE  no  new  contribution  to  genito-urinary  ther- 
apeutics to  offer,  but  merely  wish  to  make  a  few  gen- 
eral observations  on  the  treatment  of  acute  urethritis 
in  the  male,  based  on  my  own  experience. 

The  internal  treatment  is  of  some  importance.  The 
value  of  copaiba,  I  think,  is  apt  to  be  underestimated, 
and,  because  it  is  disagreeable  to  take,  some  physicians 
discard  it  from  their  formulary.  Many  persons  take 
it  well,  and  it  undoubtedly  has  a  marked  influence  on 
the  disease  in  a  large  proportion  of  cases.  Where  in- 
ternal treatment  is  indicated,'  copaiba  should  be  con- 
sidered, but,  of  course,  must  be  stopped  when  found 
to  produce  gastric  or  intestinal  disturbance,  or  a  cuta- 
neous eruption.  Sandalwood  oil  is  perhaps  even  more 
efficient  and  is  less  nauseating.  It  is  expensive,  how- 
ever, and  most  preparations  of  it  are  unreliable.  Its 
action  on  the  kidneys  should  be  looked  out  for.  My 
experience  with  salol  is  small  and  somewhat  disap- 
pointing, as  far  as  it  goes. 

For  diuretics,  acetate  of  potassium  and  liquor 
potassaj  are  perhaps  as  good  as  auy.  The  latter  com- 
bined with  compound  tincture  of  cardamom  makes  an 
agreeable  preparation,  but  where  there  is  severe  pain 
on  micturition,  it  works  better  if  given  with  hyoscya- 
mus. 

Local  treatment,  however,  is  the  most  effectual,  and 
although  many  advise  the  postponement  of  injections 
until  the  third  week  or  later,  it  seems  to  me  that  the 
sooner  we  begin  with  them  the  better.  If  we  are  to 
use  simple  astringent  injections  it  may  be  well  to  wait 
until  all  acute  symptoms  have  subsided,  but  I  think 
the  time  has  come  when  we  should  consider  the  ques- 
tion whether  it  is  not  better  to  eliminate  simple 
astringents  from  the  routine  treatment  of  gonorrhcoa. 
They  are  doubtless  useful  in  certain  cases  and  should 
not  be  wholly  neglected,  but  it  seems  to  me  that  we 
now  have  more  reliable  agents,  namely,  antiseptics, 
which  should  always  bo  used  when  practicable,  begin- 
ning the  treatment  as  early  as  possible.  In  cases  of 
extremely  intense  inflammation  or  of  phimosis  with 
long  icdematous  prepuce  we  must,  of  course,  defer  the 
use  of  injections  until  a  more  favorable  opportunity 
presents  itself. 

For  injecting   the   urethra   it   would  seem  hardly 
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necessary,  now,  to  speak  of  the  importance  of  using  a 
large  syringe,  holding  about  half  an  ounce  of  fluid  and 
having  a  blunt  point,  yet  the  small,  sharp-pointed 
syringes  still  seem  to  be  the  favorites  with  most  pa- 
tients and  many  physicians.  It  will  be  found  of  ad- 
vantage to  carefully  instruct  patients  in  the  use  of  the 
syringe. 

Among  the  substances  supposed  to  have  antiseptic 
properties,  that  I  have  used  for  injections  are  hydro- 
naphthol,  sulphate  of  thallin,  peroxide  of  hydrogen  and 
pyoktanin,  which  have  been  on  the  whole  rather  disap- 
pointing, seeming  to  have  few,  if  any,  advantages  over 
old-fashioned  remedies.  Permanganate  of  potassium 
and  nitrate  of  silver  make  useful  injections.  The 
former  is  comparatively  unirritating,  but  the  latter 
should  be  largel}'  diluted  in  the  acute  stage,  a  solution 
not  stronger  than  from  1-4000  to  1-2000  being  used. 
Corrosive  sublimate,  according  to  my  experience,  is 
more  reliable.  As  an  injection,  in  solutions  of  1- 
8000  or  1-10000,  or  even  weaker  when  irritating,  it 
may,  I  believe,  generally  be  depended  upon,  if  not  to 
limit  the  duration  of  the  disease,  at  least  to  reduce  the 
discharge  to  a  thin,  milkj'  oozing  from  the  meatus, 
devoid  of  the  most  disagreeable  and  painful  symptoms. 

The  best  results  in  the  use  of  corrosive  sublimate, 
however,  are  to  be  obtained  from  irrigating  the  ure- 
thra with  a  hot  solution  of  this  substance.  The 
strength  of  the  solution  should  be  from  1-40000  to  1- 
10000.  The  latter  is  too  irritating  for  most  cases,  but 
many  patients  bear  1-20000  very  well,  and  1-30000 
is  strong  enough  to  be  effective.  The  irrigation  may 
be  carried  out  by  means  of  a  fountain  syringe,  syphon 
or  any  other  more  convenient  arrangement,  and  the 
solution  introduced  into  the  urethra  through  a  soft 
catheter  or  other  irrigator  passed  down  to  the  bulbous 
portion,  or  through  a  blunt  nozzle,  with  either  a  single 
or  double  current,  held  at  the  meatus.  1  have  gener- 
ally used  and  preferred  a  simple,  blunt-pointed  glass 
nozzle.  Adjusting  it  so  that  the  lips  of  the  meatus  fit 
snugly  about  the  lip  the  current  is  turned  on.  As 
soon  as  the  urethra  seems  to  be  fully  distended,  the 
nozzle  is  very  slightly  removed,  allowing  the  fluid  to 
escape,  and  immediately  replaced.  By  alternately 
filling  and  partially  emptying  the  urethra,  it  is  thor- 
oughly washed  out,  and  by  distending  it  with  the 
fluid  all  the  folds  of  the  mucous  membrane  are  laid 
open.  1  have  not  found  this  operation  painful  when 
carefully  and  cautiously  done,  sudden  and  violent  dis- 
tension of  the  canal  being  avoided.  Manv  surgeons, 
however,  prefer  retrojection  through  a  catheter;  this 
is  probably  quite  as  effective,  and,  if  the  passage  of 
the  catheter  is  not  painful,  it  is  open  to  no  objection. 
The  danger  in  carrying  gonococci  into  the  deep  ure- 
thra, even  beyond  the  sphincter,  either  on  the  end  of 
liie  catheter  in  retrojection,  or  by  the  force  of  the 
current  in  simple  irrigaliou  is  probably  slight,  for  any 
microorganisms  would  be  rapidly  destroyed  by  the  so- 
lution. The  chief  objection  to  corrosive  .sublimate  is 
that  it  is  irritating.  Micturition  is  apt  to  be  painful 
during  treatment.  The  meatus  sometimes  becomes 
very  Hensitive,  requiring  tlie  use  of  cocaine  in  order  to 
coniinuc  the  irrigatiou. 

To  obtain  the  best  results  irrigation  should  be  re- 
peated two  or  three  titnes  u  day,  but  this  is  generally 
inipruclicablc.  It  should  at  any  rate  be  clone  as  often 
us  pOH»ilile  while  there  is  hojie  of  aborting  the  disease. 
J^uring  the  intervals  and  after  the  irrigation  has  been 
dikcontiiini'cl,  onlinary  injcclionHof  corrosive  HiibliMuito 


in  somewhat  stronger  solution,  say  1-8000  or  1-10000 
may  be  used  by  the  patient.  Or,  what  is  still  better, 
he  may  use  an  instrument  called  the  universal  injector, 
which  is  described  by  Prof.  Keyes  iu  his  book.  It  is 
a  hollow  rubber  ball,  holding  an  ounce  and  a  half,  with 
a  blunt  nozzle  on  one  side.  It  makes  a  good  substi- 
tute for  the  irrigation  apparatus. 

Notwithstanding  all  that  can  be  said,  however,  in 
favor  of  this  treatment,  we  cannot,  I  think,  feel  at  all 
confident  of  really  cutting  short  the  disease  unless  we 
see  the  case  very  early,  that  is,  within  twenty-four 
hours  or  perhaps  within  twelve  hours  of  the  very  first 
symptom  noticed  by  the  patient.  In  a  few  cases  I 
have  succeeded  in  obtaining  very  satisfactory  results. 
Unfortunately  none  of  them  were  first  attacks,  but 
each  had  a  purulent  discharge  coming  on  after  a  regu- 
lar period  of  incubation  of  from  three  to  five  days.  In 
the  cases  in  which  the  discharge  was  examined  it  was 
found  to  contain  gonococci.  The  disease  was  appar- 
ently aborted  in  these  cases  within  a  week,  and  did 
not  recur. 

Of  course,  a  few  isolated  cases  like  the  above  do 
not  prove  much,  but  the  results  were  satisfactory  to 
the  patients  and  to  me,  and  I  think  indicate  in  a  gen- 
eral way,  that  the  antiseptic  treatment  is  the  best. 
For  every  such  quick  result  as  this  there  will  be  a 
number  that,  as  I  said  before,  if  not  aborted,  will  at 
least  be  so  modified  that  the  disease  will  run  its  course 
in  a  mild,  subacute  form,  causing  comparatively  little 
inconvenience  to  the  patient,  and  less  liable  to  be 
associated  with  the  painful  and  sometimes  serious 
complications  that  often  accompany  the  disease. 


CONSERVATIVE  SURGERY  APPLIED  TO  A 
CASE  OF  GUN-SHOT  WOUNDS  WHERE  FOUR 
LARGE  PISTOL  BALLS  ENTERED  THE  BODY 
AND  ONLY  ONE  BALL  WAS  REMOVED.' 

UY   SAMUEL  N.   NELSON,   M.T). 

Surijeon  to  the  Soldiers^  Home  in  Massachusetts. 

On  Friday,  May  16,  1890,  at  1.30  p.  m.,  0.  M.  W., 
aged  fifty-seven  years,  was  assisting  painters  who  were 
at  work  upon  his  house.  One  painter  was  engaged  on' 
a  staging  about  eighteen  feet  from  the  ground,  and  Mr. 
\V.  was  on  a  long  ladder  which  reached  from  the 
ground  to  the  house.  He  was  on  a  level  with  the 
staging  and  about  five  feet  from  the  painter,  who, 
without  provocation,  drew  a  seven-shot,  self-cocking 
revolver  of  the  "  British  Bulldog"  pattern,  carrying  a 
ball  32-100  of  an  inch  in  diameter,  and  began  firing 
at  Mr.  W.  The  first  ball  fired  broke  his  right  shoulder 
causing  him  to  loosen  his  grasp  on  the  ladder  and  in 
consequence  ho  nearly  fell,  but  succeeded  in  sav- 
ing himself  with  his  left  hand.  While  attempting 
to  step  down,  a  second  ball  was  fired,  which  en- 
tered the  right  forearm.  When  he  had  slei)ped  down 
two  rounds  more  a  third  shot  was  fired,  the  ball  of 
which  entered  his  back  and  then  he  lost  his  grasp  on 
the  ladder  and  fell  to  the  ground,  about  twelve  feet. 
While  lying  on  the  ground  a  fourth  shot  was  tired  and 
the  ball  entered  lii.s  hi]).  The  ball  of  the  fifth  shot 
did  not  hit  Mr.  W.,  and  a  si.xth  cartridge  missed  fire. 
Mr.  W.  got  ui)on  his  hands  and  knees  and  crawled 
around  the  coriu'r  of  the  building  out  of  sight  of  his 
assailant.      lie  then   arose,   walked  about  twenty-live 
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feet  to  the  rear  door  of  his  house,  and  fell  to  the 
ground.  He  was  helped  into  the  house  where  I  found 
him  soon  afterwards,  and,  assisted  by  Dr.  Willis  G. 
Bond,  I  gave  him  ether  and  explored  with  aline  uter- 
ine probe,  which  had  been  thoroughly  sterilized,  in  an 
attempt  to  locate  the  bullets  and  ascertain  if  any 
pieces  of  clothing  or  other  foreign  material  had  entered 
the  wounds. 

The  first  ball  entered  the  right  shoulder,  passed 
through  the  deltoid  muscle,  shattered  the  surgical 
neck  of  the  humerus  and  then  took  a  downward 
course,  curving  spirally  around  the  shaft  of  the  bone. 
It  was  traced  to  a  point  four  and  one-half  inches  be- 
low the  point  of  entrance  and  then  its  tortuous  course 
was  no  longer  followed. 

The  point  of  entrance  of  the  third  ball  was  nearly 
over  the  lower  angle  of  the  right  scapula  four  and  one- 
half  inches  from  the  median  line.  The  course  of  the 
ball  was  directly  backwards.  It  passed  just  under  the 
skin  and  was  traced  as  far  as  the  spinal  column,  a  dis- 
tance of  four  inches  from  the  point  of  entrance.  Al- 
though its  exact  position  was  not  located,  there  was 
no  evidence  that  it  had  entered  the  thoracic  cavity, 
and  it  was  believed  that  it  was  imbedded  somewhere 
in  the  vertebra  or  muscles  and  in  a  safe  position. 

Search  for  the  fourth  ball  showed  the  point  of  en- 
trance to  be  on  a  level  with  the  crest  of  the  ilium  and 
three  inches  to  the  right  of  the  median  line.  This 
ball  was  traced  downwards  and  backwards  for  five 
inches,  and  it  was  believed  to  be  imbedded  in  the 
glutei  muscles. 

The  second  ball  entered  the  right  forearm  on  its  outer 
and  posterior  aspect  about  three  inches  below  the  elbow- 
joint  and  it  passed  through  the  whole  thickness  of  the 
forearm,  boring  a  hole  through  the  ulnar  aud  some- 
what splintering  it.  The  ball  was  found  underneath 
the  skin  on  the  inner  aud  anterior  aspect  of  the  fore- 
arm, and  was  easily  removed.  This  was  the  only  one 
of  the  four  balls  at  which  any  attempt  at  removal  was 
made,  it  being  believed  that  the  others  were  in  safe 
places  and  that  they  ought  to  remain  where  they  were 
unless  unfavorable  symptoms  set  in. 

Each  wound  was  carefully  washed  with  sublimate 
solution,  and  dressed  with  iodoform.  The  right  arm 
was  fixed  to  the  side  with  the  elbow  at  right  angles  by 
means  of  adhesive  plaster  and  with  the  same  material 
a  shoulder  cap  was  made,  which  sutliced  to  hold  the 
shattered  humerus  in  position  and  to  restrain  all  move- 
ment of  the  shoulder-joint. 

He  rallied  quickly  from  the  ether  and  made  a 
speedy  and  remarkable  recovery.  The  wounds  were 
dressed  every  two  or  three  days  with  antiseptic  pre- 
cautions and  they  healed  without  any  suppuration. 
Tliere  was  no  paralysis  of  any  description  and  at  all 
times  there  was  control  of  the  sphincters.  For  the 
first  few  days  the  urine  was  drawn  with  a  catheter. 
Fourteen  days  after  the  injury  the  patient  was  walk- 
ing al)out  the  house,  aud  thirty-two  days  afterward 
the  confining  plasters  were  all  removed  and  a  simple 
sling  substituted,'  with  which  the  patient  rode  two  miles 
to  a  police  court  to  confront  his  assailant. 

Friday,  May  16,  1890.  Wounded  at  1.30  i'.  m.  ; 
9  1'.  Ji.,  temperature  98°  F'.,  pulse  72,  respiration  24. 

Saturday,  May  ITtii.  8.30  a.  m.,  temperature  98°, 
pulse  88,  respiration  22  ;  1.30  p.  m.,  temperature  100.1°, 
pulse  88,  respiration  21;  6  I'.  M.,  temperature  101.4°, 
pulse  100,  respiration  24;  9  p.  M.,  temperature 
\W).h°,  pulse  100,  respiration  21. 


Sunday,  May  I8th.  10.30  a.m.,  temperature  99.0°, 
pulse  100,  respiration  20;  2.45  p.  m.,  temperature 
99.5°,  pulse  104,  respiration  20;  9  p.  M.,  temperature 
100,  pulse  100,  respiration  22. 

Monday,  May  19th.  2.50  a.  m.,  temperature  98.4°, 
pulse  96  ;  8.15  A.  m.,  temperature  98.2°,  pulse  96, 
respiration  14;  3  p.  M.,  temperature  99°,  pulse  92, 
respiration  17  ;  9  p.  m.,  temperature  100°,  pulse  100, 
respiration  22. 

Tuesday,  May  20th.  8  a.  jr.,  temperature  98.5°, 
pulse  84,  respiration  14;  8  P.  m.,  temperature  100°, 
pulse  96,  respiration  21. 

Wednesday  May  21st.  7.30  A.  M.,  temperature 
98.5°,  pulse  80,  respiration  15. 

The  motion  of  the  shoulder  was  gradually  restored 
until  now  he  can  put  his  hand  to  the  top  or  even  back  of 
his  head  ;  and  can  put  it  behind  his  back  as  high  as  the 
waist  line;  and  in  reaching  up  he  can  reach  within  three 
and  one-half  inches  as  high  with  the  hand  of  his  injured 
side  as  with  the  other.  That  the  man  did  not  receive 
mortal  injury  from  some  one  of  the  numerous  wounds 
from  a  pistol  fired  at  short  range  is  remarkable  aud  is 
due  primarily  to  the  fortunate  points  of  injury  ;  but 
the  good  results  attained  in  this  case  are  believed  to 
be  due  to  two  main  factors.  First,  that  the  patient  had 
a  good  constitution,  for  he  had  been  a  man  of  good 
habits  ;  and  second,  to  the  conservative  attitude  taken  ; 
for  if  the  probing  had  been  prolonged  or  repeated,  or 
if  the  long  deep  tracks  of  the  bullets  had  been  opened, 
in  an  attempt  to  locate  them  more  definitely  or  remove 
them,  septiciemia  would  have  been  much  more  likely 
to  have  occurred,  which  would  have  done  more  harm 
than  leaving  the  bullets  where  thev  were. 


REPORT  ON  MENTAL  DISEASES. 

BT  HEXRY   K.   STEDMA^',  M.D.,   BOSTON. 

DISEASED    CRAVINGS    AND    PARALYZED    CONTROL. 

Under  this  head  Clouston  '  has  recently  given  us 
two  extended  and  valuable  articles  on  the  varieties, 
manifestations  aud  treatment  of  dipsomania,  morpiii- 
nomania,  chloralism,  cocainism  and  other  conditions  of 
defective  control.  They  are  instructive  reading  to 
both  lay  and  professional  readers. 

He  thus  states  the  principles  of  treatment  of  dipso- 
mania : 

(1)  We  need  legal  control  for  many  cases,  without 
which  nothing  can  be  done.  But  at  best  we  cannot 
possibly  cure  all  cases  of  dipsomania  for  the  reason 
that  by  the  time  a  case  is  a  dipsomaniac,  he  is  often 
ipso  facto  incurable.  You  cannot  apply  the  remedy 
in  time.  How  can  any  period  of  enforced  abstinence 
cure  the  atrophied  brain-cells,  and  the  hypertrophied 
membranes  and  neuroglia,  and  the  degenerated  vessels 
and  lymphatics  of  the  dipsomaniac  of  excess  ?  It 
would,  no  doubt,  be  a  great  blessing  to  his  relations 
and  society  to  separate  him  from  his  fellows,  but  the 
process  would  have  more  the  idea  of  an  incurable  asy- 
lum for  a  chronic  lunatic  than  of  a  hospital  for  the 
treatment  of  dipsomania. 

(2)  Special  asylums  are  needed,  but  the  writer  has 
not  yet  seen  any  institutibu  that  comes  up  to  his  idea 
of  a  true  curative  hospital  for  dipsomania. 

(3)  Every  means  that  strengthens  the  bodily  health, 
that  restores  all  the  functions  of  the  brain  and  body- 
to  normal  "  tone  "  aud  working  is  good. 

I  (Jimrtirly  .loaniiil  of  Iiiolirloly,  July  ami  Ootolwr,  1S!I0. 
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(4)  ''The  special  expedients,"  the  "cures"  aud 
the  panaceas  generally  are  only  temporary  measures 
for  special  symptoms  or  crises.  How  can  it  be  reason- 
ably imagined  that  the  highest  brain  quality,  that  of 
control,  can  be  set  up  permanently  by  a  few  bottles  of 
bromide  of  potassium  or  bark  ?  No  doubt  such  things 
are  useful  to  allay  temporary  intolerable  cravings,  and 
to  give  the  stomach  aud  braiu  temporary  substitutes 
for  its  accustomed  stimulus. 

(5)  One  of  the  best  things  we  can  do  is  to  study 
the  brain  qualities,  and  especially  the  weak  points  of 
our  children  and  our  patient's  children,  so  that  by 
the  prophylaxis  of  right  conditions  of  life,  by  the 
formation  of  right  opinion  as  to  drink  and  its  dangers, 
and  by  right  "upbringing"  generally  in  body  and 
mind,  the  power  of  control  ma}-  be  strengthened,  and 
cravings  may  be  controlled  before  they  become  mor- 
bid. The  most  important  thing  by  far,  on  the  whole, 
in  regard  to  dipsomania,  in  my  judgment,  is  to  pre- 
vent all  such  persons  from  acquiring  a  liking  for 
drink,  who,  from  their  age,  heredity,  or  neurotic  dia- 
thesis, would  be  liable  to  have  set  up  a  morbid  crav- 
ing for  it.  It  will  be  one  of  the  problems  of  preven- 
tive mental  medicine  for  the  physician  first  to  read 
the  signs  of  the  nervous  and  mental  constitution  along 
with  the  heredity,  and  then  to  say,  "  You  shall  not 
touch  the  dangerous  thing.  To  you  it  is  poison. 
There  is  something  in  you  that  will  take  fire  if  you 
do,  just  as  surely  as  gun-powder  will  explode  if  you 
throw  a  match  into  it."  Everything  that  can 
strengthen  the  sense  of  duty  and  the  moral  faculties 
generally,  that  can  rouse  interests  in  life  and  excite 
emotional  enthusiasm,  may  save  such  persons  if  ap- 
plied in  time.  Religion,  love,  business,  family  re- 
sponsibilities aud  fear,  may  one  aud  all  cure  a  man  on 
the  verge  of  dipsomania. 

As  to  morpliinomania  : 

(1)  The  habitual  use  of  opium  is  in  nine  cases  out 
of  ten  most  injurious  to  the  higher  mental  powers, 
and  more  especially  imi>airs  the  volition. 

(2)  The  dose  has  to  be  steadily  increased  till  such 
an  amount  i»  taken  as  tends  to  impair  nutrition  and 
the  trophic  energy  of  the  brain,  to  disturb  the  appe- 
tite and  whole  alimentary  system,  and  ultimately  to 
destroy  the  power  of  natural  sleep. 

(3)  The  craving  set  up  by  such  excessive  use  of 
opium  is  one  of  the  most  persistent,  intense  aud  dilli- 
cult  to  resist  of  any  known  morbid  craving.  It  has 
no  remission  or  periodicity  in  it. 

(4)  The  nervous  constitution  of  the  patient  has 
very  much  to  do  with  the  inception  of  the  habit.  It 
may  be  said  generally  that  persons  of  the  nervous  dia- 
thesis, of  nervous  or  insane  or  drinkers'  heredity,  all 
persons  who  feel  and  dread  pain  excessively,  and  most 
"  excitable  "  persons,  are  especially  liable  to  acquire 
the  craving. 

(;"»)  Given  or  taken  for  insomnia  or  to  relieve  pain 
i8  the  origin  of  most  cases  of  morpliinomania. 

(6)  It  behooves  medical  nuMi  to  take  the  constitu- 
tion of  each  individual  patient  carefidly  into  consi<lera- 
tion  before  opium  is  prescribed,  and  to  ask,  "  Is  there 
any  danger  of  a  habit  being  set  up  ?  " 

(7)  As  to  the  treatment  of  morpliinomania  the 
writer  Iiuh  little  hesitation  in  laying  down  its  principles. 
Help  from  without  in  the  sliupe  of  skilled,  strong 
nursing  ;  control  and  never  rrmitting  companionship 
are  needed  in  alinost  all  cases.  It  is  better  and  safer 
lu  uMilirrgo  till-  hhort  lludi'H  of  absolute  stoppage  than 


the  more  prolonged  purgatory  of  tapering  off.  While 
this  is  being  gone  through,  use  the  bromides,  wines, 
every  form  of  beef  and  peptonoids  that  the  stomach  or 
rectum  will  retain ;  bismuth,  ice  and  counter-irrita- 
tion for  the  gastric  pain  and  vomiting ;  digitalis  and 
strophanthus  for  weak  and  irregular  heart's  action. 
Paraldehyde  or  sulfoual  should  be  used  to  obtain 
sleep,  but  their  use  should  not  be  continued  beyond  a 
few  nights.  The  great  things  to  aim  at  are  good 
nerve  tone,  firm  muscles,  a  brown  sunburnt  skin, 
steady  occupation,  as  much  fat  as  can  be  put  on,  a 
sound  moral  sense  all  round,  strengthened  inhibition, 
and  a  dominating  conviction  that  the  drug  is  poison  in 
any  dose. 

Chloralism.  —  Chloralism  for  a  time  threatened  to 
become  a  rife  craving,  but  chloral  is  becoming  less 
liked  and  used  than  it  was  at  one  time,  and  will  be 
numbered  largely  with  superseded  drugs.  Chloral 
differs  from  other  drugs,  for  which  there  is  craving, 
and  from  alcohol,  in  this  essentially,  that  its  effect  is 
not  stimulant  in  any  dose,  small  or  large,  but  simply 
and  only  sedative  and  hypnotic.  It  creates  no  ideal 
state  of  mind,  it  simply  produces  forgetfulness  and 
sleep.  A  craving  for  it,  or  a  habit  of  it,  is  therefore 
a  strange  and  altogether  abnormal  thing.  Why  any 
human  body  should  crave  a  drug,  whose  taste  is  dis- 
agreeable, to  produce  sleep  in  excess  of  the  normal 
time,  is  entirely  inexplicable  on  any  hypothesis  except 
that  which  attributes  an  essential  affinity  between  the 
brain  and  nervous  action,  not  only  to  alcohol,  but  to 
all  classes  of  stimulant,  sedative  and  hypnotic  drugs. 

(Jocainism. —  The  chief  facts  about  cocaine  in  rela- 
tion to  cocainism  are  thus  summarized  : 

(1)  It  is  the  acutest  and  most  absolute  destroyer  of 
inhibition  and  of  the  moral  sense  generally,  that  we 
yet  know. 

(2)  The  morbid  craving  is  very  intense,  aud  con- 
trol is  absent. 

(3)  The  dose  requires  to  be  increased  faster  than 
that  of  any  other  such  drug  to  get  the  same  effect. 

(4)  The  delirium  and  hallucinations  of  all  the 
senses  of  single  doses,  become  chronic  in  cocainism. 

(5)  Its  immediate  elfects  are  more  transient  than 
those  of  any  other  such  drug,  but  this  does  not  apjily 
to  the  craving  set  u|). 

(6)  The  treatment  of  cocainism  consists  in  outside 
control  of  the  patient,  in  stopping  the  drug  at  once,  in 
careful  watching,  nursing,  the  use  of  every  sort  of 
food  that  will  keep  up  the  strength,  and  of  the  bromide 
of  ammonium,  brandy  and  wine,  tea  and  cotfee,  and 
possibly  a  hypnotic,  like  paraldehyde  or  sulfoual,  for 
two  or  three  nights  at  least. 

(7)  A  patient  suffering  from  cocainism  can  be  usu- 
ally certilied  as  insane  so  far  as  the  presence  of  delu- 
sions are  concerned,  but  he  gets  over  these  so  soon 
and  yet  is  so  far  from  real  cure,  that  certification  and 
sending  to  an  asylum  is  not  a  satisfactory  process 
altogether.  Wo  need  cocainism  included  in  any 
special  legislation  for  dipsomania. 

The  writer  also  considers  among  morbid  cravings 
and  paralyzed  control,  masturbation,  sexual  perver- 
sion, morbid  indecision,  etc.,  and  linally  sums  up  liie 
whole  subject  as  follows  : 

(1)  That  many  morbid  and  hurtful  uncontrollable 
cravings  exist  apart  from  those  for  drink,  mor|iliiu, 
chloral  or  cocaine. 

(2)  That  there  is  a  distinct  class  of  "  inhibitory 
iieiiruseH  "    that  may  bo  iiccoinpiiniod   by   little   Intel- 
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lectual  or  emotioual  disturbance.     The  objects    of  the 
morbid  cravings  are  often  accidental. 

(3)  Some  of  the  most  morbid  cravings  and  exam- 
ples of  loss  of  control  are  found  connected  with  the 
reproductive  function,  in  regard  to  which,  too,  perver- 
sions of  object  are  also  very  apt  to  accompany  such 
morbid  cravings. 

(4)  For  the  existence  of  many  cases  of  such  repro- 
ductive loss  of  control,  prostitution  is  probably  respon- 
sible, and  the  unnatural  habit  of  masturbation  for  many 
more. 

(5)  The  reproductive  instinct  is  iu  some  cases  mor- 
bidly transformed  into  uncontrollable  impulses  toward 
suicide  and  homicide. 

(6)  Cravings  to  break  and  destroy,  accompanied  by 
little  intellectual  disturbance,  that  cannot  be  con- 
trolled, are  often  met  with. 

(7)  The  state  of  morbid  inaction  is  often  closely 
allied  to  morbid  impulse,  one  sometimes  taking  the 
place  of  the  other. 

(8)  There  are  cases  where  there  is  a  morbid  loss  of 
control  over  general  conduct,  in  ordinary'  matters, 
and  cravings  to  do  quite  harmless  acts. 

(9)  There  is  a  morbid  condition  of  brain  automa- 
tism, apart  from  hypnotism,  in  which  there  is  little  or 
no  power  of  inhibition,  but  at  the  same  time  no  active 
cravings,  the  conduct  being  regulated  by  the  will  of 
others,  or  by  chance  suggestion  from  without  or 
within. 

(10)  Loss  of  control  often  precedes  for  some  time 
the  other  mental  symptoms  of  an  attack  of  active  in- 
sanity. 

(11)  Inhibition  may  be  lost  in  one  direction  only, 
while  in  most  others  it  may  be  very  strong,  gambling 
being  often  an  example  of  this. 

(12)  All  brains  must  have  some  "excitement"  to 
keep  them  healthy,  the  important  question  being  how 
to  select  the  kind  of  excitement  that  will  not  lead  to 
morbid  craving,  and  that  can  be  easily  controlled. 

(13)  Morbid  indecision  may  be  an  example  of  para- 
lyzed control. 

(14)  We  may  have  morbid  and  uncontrollable  mus- 
cular action,  not  purposive,  and  not  attended  hy 
ideation  or  emotion  at  all. 

(15)  It  is  a  fact  in  man's  medical  psychology,  that 
control  is  almost  always  lessened  at  night  or  in  the 
darkness  as  compared  with  the  day,  the  night  being  the 
time  for  morbid  indecisions,  fears,  superstitious,  and  a 
tendency  to  mistake  the  subjective  for  the  objective, 
his  higher  powers  then  undergoing  a  process  of  par- 
tial "  dissolution."  Man,  iu  fact,  is  a  less  evolved 
being  as  regards  his  inhibition  at  night  than  during 
the  day,  and  his  brain  is  then  more  liable  to  disturb- 
ance of  the  controlling  functions  in  disease. 

TATHOLOGY    AND    1*ATH0L0GICAL '  ANATOMY    OF  CEN- 
liUAL    PARALYSIS    OF    TIIK    INSANK. 

Investigators  in  this  field  are  no  nearer  agreement 
on  the  vexed  question  of  the  starting-point  of  this  dis- 
ease. 

Mendel  ^  sums  up  his  latest  results  as  follows: 
(1)  In  the  neuroglia  there  is  an  increase  of  nuclei; 
spider  cells  increased  in  number  and  size.  I?oth  are 
from  three  to  four  times  as  numerous  as  in  health, 
all  through  the  cortex,  iu  tiie  deeper  layers  and  in  the 
frontal  and  central  regions  especially.     These  lead  in 
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the  ventricular  walls  to  thickening  and  roughening  of 
the  ependyma.  The  brain  substance  therefore  degen- 
erates, and  sclerosis  ensues. 

(2)  In  the  vessels  there  is  an  increase  of  nuclei  (iu 
the  smaller  ones).  Dilated  lymph  spaces,  cystoid  de- 
generation, miliary  aneurisms  and  colloid  and  hyaloid 
degeneration  are  also  found. 

(3)  In  the  ganylion  cells  fatty  and  pigmented  degen- 
eratiou,  contracted  or  enlarged  nuclei,  sclerosed  and 
atrophied  cells,  dilated  pervascular  spaces,  are  always 
seen,  especially  in  the  frontal  lobes. 

(4)  The  nerve  fibres  are  atrophied  throughout  the 
entire  brain  in  central  gray  matter  and  cerebellum. 
This  atrophy  is  also  seen  in  epilepsj',  senile  dementia 
and  alcoholic  paranoia.  We  also  tind  Lissaner's 
changes  ;  altered  intercellular  tissue  iu  the  optic  thal- 
amus, with  atrophy  of  ganglion  cells.  The  cord  is 
also  involved  in  either  the  posterior  columns  alone ; 
the  lateral  pyramids  alone ;  the  lateral  pyramids  and 
cerebellar  pyramids,  with  intact  posterior  columns; 
and  finally  there  are  mixed  lesious.  These  changes 
are  not  characteristic  iu  themselves  of  general  paraly- 
sis, but  the  diffuse  nature  of  the  process  is  the  de- 
tiuctive  feature,  involving  as  it  does  the  cortex,  white 
matter,  cerebellum,  etc. 

He  states  the  two  theories : 

(1)  Primary  degeneration  of  fibres  ;  the  changes  iu 
the  vessels,  neuroglia  and  ganglion  cells  being  second- 
ary. 

(2)  The  process  begins  in  the  vessels,  leading  to  iu- 
flammacion  iu  neuroglia.  He  exhibited  specimens  of 
isolated  vessels  iu  general  paralysis  and  in  healthy 
brain,  proving  marked  changes  in  the  vessels.  Artifi- 
cial general  paralysis  produced  in  dogs  (dog  and  speci- 
men shown)  revealed  no  change  in  medullated  fibre  or 
in  ganglion  cells,  but  many  nuclei  iu  walls  of  vessels, 
dilated  adventitial  space  and  increase  of  nuclei.  Ver- 
tigo, apoplectic  attacks,  etc.,  may  occur  early  in  the 
disorder,  and  are  perhaps  of  vascular  origin. 

He  liually  gives  us  his  own  belief,  namely,  that  the 
disease  is  first  a  disease  of  the  vessel-walls.  There  is 
hyperajmic  stasis  in  the  vessels,  exit  of  blood-corpus- 
cles, inflammation  of  neuroglia,  which  leads  seconda- 
rily to  destruction  of  the  nervous  elements.  In  short, 
there  is  a  diffuse  interstitial  encephalitis,  which  leads 
to  brain  atrophy. 

Schiilz  ^  describes  iu  minute  detail  many  line  sets 
of  fibres  with  their  connections,  in  central  gray  matter, 
giving  diagrams  and  sections.  'I'his  part  is  next  ill 
importance  to  the  cortex  in  the  way  of  complexity. 
He  reports  twelve  cases  of  general  paralysis.  Iu  all 
these  there  are  changes  in  the  central  gray  matter. 
There  is  a  dimiuutiou  of  the  longitudinal  libres  from 
the  third  ventricle  to  the  decussation  ;  loss  of  fibres 
also  iu  eleven  out  of  the  twelve  cases  from  locus  corru- 
leus  to  the  nuclei  of  third  nerve.  Nuclear  gray  mat- 
ter showed  loss  of  reticulated  fibres.  Only  the  motor 
nuclei  of  nerves  were  affected. 

He  thinks  that  the  morbid  process  iu  general  paraly- 
sis begins  with  atrophy  of  the  fibres,  not  infiammation. 
He  fails  to  find  inflammatory  changes  in  the  central 
gray  matter.  No  increase  of  nuclei.  In  half  of  his 
cases  newly  formed  vessels  with  thick  walls  were 
found.  Epeudymitis  was  a  common  complication. 
The  fibres  were  iiermaneutly  diseased  iu  central  gray 
matter.     Ho  does  not  liud  this  loss  of  fibres  in  seuile 
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dementia,  chronic  alcoholism  or  chronic  paranoia ;  but 
at  the  same  time  does  not  consider  it  the  essential 
change  in  general  paralysis,  although  very  common. 
Finally,  these  changes  are  the  probable  cause  of  part 
of  the  motor  symptoms  of  general  paralysis. 

Zagari  ■"  has  examined  particularly  the  optic  thalami 
of  general  paralysis,  in  which  disease  he  finds  two  sets 
of  symptoms,  one  slow  and  chronic,  another  sudden 
and  transitory  (aphasia,  monoplegia).  In  the  latter 
there  is  probably  a  sudden  circumscribed  change  in  the 
brain.  Lissauer  noted  focal  symptoms  leading  rapidly 
to  death.  He  found  in  the  optic  thalami  circumscribed 
spots  of  degenerated  tissue,  which  he  did  not  find  in 
cases  where  these  focal  symptoms  were  absent.  Mona- 
kow  found  degeneration  in  optic  thalami  after  destruc- 
tion of  the  cortex. 

In  brains  of  five  general  paralytics  the  hardened  op- 
tic thalami  shows  no  gross  changes.  Sections  showed 
medullated  fibres,  spindle  and  stellate  cells,  fine  and 
granular  ground  substance,  and  darker  stained  spots  of 
compact  tissue.  In  some,  such  spots  took  up  most  of  the 
space,  and  here  the  cells  were  fewer,  smaller  and  at  times 
absent.  These  spots  of  degeneration  were  largely  con- 
fiued  to  the  right  thalami.  They  were  in  no  case  found 
in  corpus  striatum.  Case  I.  Changes  in  the  right  optic 
thalamus  and  anterior  left  optic  thalamus,  also  in  corona. 
This  patient  had  apoplectic  and  epileptic  attacks  dur- 
ing the  last  five  months  of  his  life.  Case  II.  Ante- 
rior portions  of  both  optic  thalami  involved,  here 
consciousness  was  lost  six  months  before  death.  Case 
III.  Both  optic  thalami  involved.  Apoplectic  at- 
tacks one  year  before  death.  Case  IV.  No  changes 
found  in  ojjtic  thalamus.  No  attacks.  Case  V.  Very 
few  changes  found.     No  attacks. 

The  extent  and  size  of  the  lesions  bore  no  relation 
to  the  number  or  severity  of  the  attacks.  He  con- 
cludes that  the  optic  thalami  is  in  general  paralysis 
often  the  seat  of  peculiar  changes,  but  is  not  prepared 
to  state  the  relation  between  tiiese  changes  and  acute 
paralytic  symptoms  so  confidently  as  does  Lissaner. 

Pick'  finds  changes  that  look  like  increase  of  nuclei 
in  tiie  long  axis  of  the  ganglion  cells;  no  connection 
with  the  vessels.  It  is  really  a  circumscribed  swelling 
of  axis  cylinders,  as  sclerosis. 

Krontiial'  has  investigated  the  condition  of  the 
capillaries  in  general  paralysis,  and  finds  degeneration 
coexisting  with  fibre  atrophy.  Degenerated  blood 
capillaries  were  found  iu  the  seven  brains  examined, 
and  in  these  all  the  capillaries  were  degenerated  in 
frontal  lobe.  In  four  out  of  five  cases  degeneration 
found  in  cerebellum  ;  four  out  of  seven,  in  occipital 
region;  in  two  cases,  in  central  convolutions;  in  two 
out  of  liiree  cases  where  it  existed,  in  the  temporal ; 
and  one  out  of  three,  in  the  parietal.  There  are  two 
forms  of  degeneration ;  one  begins  with  increase  of 
nuclei,  in  the  other  the  walls  thicken.  There  are  also 
mixed  forms. 

•rilK    80.MATIC    I'llliNOMKNA    IN    11  Yl'NOTlS.M. 

Tuinbuiini,"  in  u  very  thorough  study,  reuches  the 
following  conclusions: 

(1)  The  phenoinenii  of  tlie  so-called  stages,  lethargy, 
etc.,  may  be  verified  in  u  limited  imiuber  of  cases  in- 
depiiidcMlly  of  suggestion. 

(2)  'I"hese  plieiioinena  do  not  justify  division  into 
Hupuruie  bliigeH,  as  ihey  are  often  mixed  and  confused. 
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represent   only  increased   reflex  excitability,  due    to 
dilfereut  nature,  intensity,  or  duration  of  stimuli. 

(3)  These  phenomena  are  not  characteristic  of  grand 
hypnotism,  but  are  seen  apart  from  it  in  grand  hysteria. 

(4)  When  seen  in  hypnosis  they  represent  symp- 
toms proper  to  hysteria,  which  are  put  in  evidence  by 
excitation  of  reflex  excitabilit)'  in  hypnotic  state. 

(5)  Hypnotism  is  not  a  provoked  neurosis,  but  its 
pathological  phenomena  are  due,  not  to  hypnosis  j9er«e, 
but  to  its  calling  out  latent  symptoms  of  hysteria,  of 
which  it  is  an  exquisite  revealer. 

(6)  Hypnotism  is  a  simple  state  of  provoked  sleep, 
not  pathological ;  but  it  produces  increase  of  reflex 
excitability  and  marked  increase  of  suggestibility. 

(7)  Phenomena  in  hypnotism  can  be  varied  infi- 
nitely according  to  patient.  •  They  are  due  not  to  hyp- 
notism, but  to  pre-existing  morbid  conditions  in  the 
individual. 

(8)  Innumerable  forms  of  hypnotism  are  not  really 
due  to  it,  but  to  varying  suggestions  or  to  varying 
pre-existing  pathological  conditions  (hysteria!'). 

STOPOROSE      INSANITY,     CONSECUTIVE     TO     INDUCED 
HYPNOTISM. 

Nolan'  swells  the  accumulation  of  cases  of  insanity 
following  hypnotism  by  reporting  a  case  of  stupor  in  a 
corporal  of  irregular  habits  who,  when  physically  un- 
strung by  dissipation  of  the  grossest  kind  and  iu  a  state 
of  extreme  nervous  tension,  was  hypnotized  at  an  en- 
tertainment. AVithin  a  few  minutes  he  was  dead  to 
his  surroundings,  and  at  no  time  afterwards  had  he 
the  slightest  recollection  of  any  occurrence  during  his 
trance.  Intense  frontal  headache,  extreme  languor, 
"  confused  and  queer  "  feelings,  confined  him  to  the 
hospital  immediately  afterwards  for  a  time,  which  he 
left  in  a  "  stupid  "  condition.  He  was  again  hyi)no- 
tized  by  a  woman  who  gave  a  performance,  with  more 
disastrous  consequences,  and  became  dazed,  vacant, 
irrational  and  suicidal,  and  was  finally  committed  to 
an  asylum,  where  he  reached  the  following  condition 
a  month  or  two  later :  "  Stands  erect  and  rigid  ;  ex- 
pression vacant ;  eyelids  drooping,  with  intermittent 
blinking  movements ;  eyeballs  rolled  upwards  and 
slightly  inwards;  pupils  widely  dilated,  sluggish  reac- 
tion to  light  and  accommodation ;  nostrils  expanded 
and  sniffing;  lips  pursed  and  tremulous;  arms  limp; 
hands  rythmically  beating  thighs.  He  is  silent,  only 
answering  after  repeated  questioning.  When  shalteii 
and  spoken  to,  there  is  a  very  gradual  awakening  to  a 
condition  akin  to  "  expectant  attention."  When  un- 
noticed there  is  an  iuci'ease  in  the  frequency  and  in- 
tensity of  the  automatic  movements,  and  a  relapse 
to  the  sluporose  state.  Memory,  defective  ;  reflexes 
increased.  The  condition  designated  by  Charcot, 
"  rhyi)er  excitabilili'.  neuro-iuusculaire,"  is  well  marked 
in  the  facial,  less  so  iu  limb  muscles.  An  hallucina- 
tion ai)[)eared  at  times,  lie  gradually  improved,  and 
was  discharged  recovered  live  montlis  from  the  date  of 
the  onset  of  the  attack.  The  undue  length  of  the 
period  of  stupefaction,  during  which  volition  and  con- 
sciousness were  partially  dormant  and  irresponsibility 
complete;  the  uncommon  character  of  the  hallucina- 
lion  ;  the  suicidal  imimlse  and  insomnia,  —  were  the 
prominent  features  of  the  case,  which  the  writer 
thinks  calculated  to  shake  our  confidence  in  the  as- 
NUiances  lately  so  common,  of  complete  ininiuiiity 
from  danger  in  hypnotic  experiments. 
'  .hiiiniul  IMuiiliil  Scluiico,  •luiLUiuy,  IMM. 
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l^eportjse  of  ^ocietie^e. 

SURGICAL    SECTION   OF   THE   SUFFOLK    DIS- 
TRICT  MEDICAL    SOCIETY. 

GEORGE  H.   MOKKS,   M.D.,   SECRETAKT. 

Regular  Meeting,  Wednesday,  March  4,  1891, 
Dr.  a.  T.  Cabot  iu  the  chair. 

Db.  D.  W.  Cheever  reported  a  case  of 

COMI'ODNU    DISLOCATION    OF    THE    HIP.' 

Dr.  S.  W.  Langmaid  spoke  of  a  patient  of  his,  a 
girl,  who  had  been  under  his  care  some  years  before 
at  the  Cliildren's  Hospital  for  a  compound  dislocation 
of  the  hip.  Dr.  A.  T.  Cabot,  under  whose  care  the 
patient  subsequently  came  in  the  hospital,  siiowed 
this  patient  to  the  Society  later  in  the  evening.  Dr. 
Langmaid  said  : 

I  can  state  briefly  the  history  of  this  case  while  it 
was  under  my  care,  but  it  is  from  recollection  which 
I  have  not  refreshed.  The  girl  had  received  an 
injury,  but  what  kind  of  an  injury  or  how  it  was 
received  was  not  made  out  at  the  time,  as  I  remember. 
There  was,  however,  some  story  of  an  ice-wagon  hav- 
ing run  over  her  or  against  her.  When  I  saw  her, 
which  was  in  the  Children's  Hospital,  the  injury  was 
very  like  what  Dr.  Cheever  has  described  ;  only  the 
laceration  of  soft  parts  was  much  more  extensive. 
The  head  of  the  bone,  the  neck  and  trochanter  lay 
flat  upon  the  surface  of  the  abdomen  with  the  soft 
parts  of  that  region  closed  around,  but  the  wound 
extended  through  the  groin  and  down  towards  the 
vulva.  As  in  Dr.  Cheever's  case,  there  was  no  pul- 
sation in  the  ankle  or  anywhere  in  the  leg.  Tlie 
question  which  presented  itself  to  my  mind  was,  what 
is  the  injury  to  the  great  vessels,  and  I  think  a  very 
careful  dissection  was  made  previous  to  any  attempt 
to  reduce  the  dislocation.  The  first  thing  that  was 
found  was  a  blue  spheroidal-shaped  affair,  first  taken 
to  be  a  gland,  but  found  to  be  the  femoral  vein.  The 
artery  was  found  to  be  a  white  cord.  The  dissection 
having  been  accomplished,  the  dislocation  was  easily 
reduced  by  manipulation,  and  after  a  time  the  pulsa- 
tion returned  to  tlie  ankle.  Then  came  the  question, 
wliat  should  be  done  with  the  head  of  the  bone.  In 
all  previous  smaller  compound  dislocations  I  had  fol- 
lowed the  teaching  of  the  books  as  I  had  understood 
it,  and  had  made  resections.  In  this  case  it  seemed 
to  me  that  the  drainage  could  be  perfect,  and  the  only 
question  was  with  regard  to  keeping  the  dressings  free 
from  the  discharge  of  urine,  because  the  wound  was 
so  extensive  in  the  groin,  but  as  this  drainage  was  so 
good  I  concluded  not  to  make  a  resection  but  to 
return  tlie  head  of  the  bone,  which  I  did.  The  drain- 
age-tubes were  put  in  the  wound,  and  such  an  antisep- 
tic dressing  as  could  be  made  was  applied  and  a  splint 
outside,  and  then  the  child  was  put  to  bed.  There 
were  two  secondary  luemorrhages,  the  dates  of  which 
1  cannot  recall.  Tlie  wound  was  free  from  luemor- 
rliage  when  closed.  One  of  the  secondary  hicmor- 
rhages  was  severe,  and  it  was  not  thought  that  the 
patient  could  live.  The  girl  manifested  very  great 
vitality,  and  this  had  much  to  do  with  her  recovery. 

Dr.  Cauot  said  that  he  first  saw  this  case  when  he 
took  charge  of  the  ward  under  Dr.  Langmaid's  ser- 
vice. At  that  time  there  was  an  extensive  suppurat- 
ing wound  in  the  groin,  the  head  of  the  bone  was  in 
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place,  and  the  limb  was  fixed  on  a  posterior  wire 
splint  such  as  he  has  described  for  excision  of  the  hip, 
and  for  aggravated  hip  disease. 

The  subsequent  history  was  that  of  any  large  wound 
in  which  drainage  had  to  be  kept  up.  The  wound 
gradually  healed  by  granulation.  As  a  final  result, 
the  leg  was  firmly  anchylosed  in  a  slightly  flexed 
position. 

[The  patient  was  then  shown  to  the  Society.  She 
could  walk  up  or  down  stairs,  not  dragging  the  lame 
leg,  but  raising  one  foot  and  then  the  other  from  stair 
to  stair.  She  walked  with  a  perceptible  but  not  an 
aggravated  limp.] 

Dr.  D.  W.  Cheever:  I  would  call  attention  to 
the  fact  that  the  only  case  of  recovery  of  those  that 
I  reported  was  in  a  child,  a  lad  of  seventeen,  and  of 
course  it  will  appear  in  connection  with  this  very 
interesting  case  that  has  just  been  shown  that  prob- 
ably the  youth  of  patients  has  a  good  deal  to  do  with 
the  recovery.  I  was  not  aware  of  the  existence  of  this 
case,  and  I  am  very  glad  to  see  the  patient. 

I  think  that  the  fact  that  there  was  so  large  a  lac- 
eration going  down  into  the  perineum  placed  the  case 
in  a  little  different  light  as  regards  the  propriety  of 
excising  or  not  excising  the  head  of  the  bone  from  one 
where  there  was  a  button-hole  through  the  groin  with 
the  head  pushed  out  in  a  large  muscular  man,  and  no 
chance  for  drainage  unless  an  opening  was  made. 
Almost  all  these  cases  die.  It  is  difficult  to  see  how 
it  can  ever  be  otherwise.  The  force  applied  must 
be  so  immense,  that  other  organs  can  hardly  escape ; 
and,  although  I  have  no  record  of  autopsies  in  the 
cases  I  have  quoted,  and  know  of  none,  yet  I  cannot 
help  thinking  that  several  of  the  patients  who  died 
in  five  to  twenty -four  hours,  probably  received  other 
injuries. 

The  very  remarkable  fact  about  my  case  is,  I  think, 
that  the  man  should  have  a  haemorrhage  taking  place 
behind  the  peritoneum,  a  slightly  lacenited  aorta,  and 
dislocated  vertebrae  partially  torn  off  near  the  cauda 
equina  together  with  this  dislocatiou  of  the  hip,  with- 
out ever  being  in  a  state  of  collapse.  He  was  injured 
down-town,  and  brought  to  the  hospital  by  the  police. 
I  liappeued  to  be  there  and  saw  him  at  once,  and  his 
condition  was  very  good  indeed.  He  was  perfectly 
conscious  and  not  in  a  state  of  excessive  shock.  His 
temperature  did  not  fall  to  96°  until  after  he  had 
been  kept  etherized  a  good  while.  That,  1  think,  is 
not  uncommon  after  other  operations.  Many  patients 
will  start  to  have  an  operation  done  with  normal  con- 
dition, fall  to  that  degree  of  temperature,  and  then 
come  up  again  ;  but  why  he  should  have  done  so  well 
from  about  twelve  hours  after  the  injury  to  about 
thirty-six  hours  after  the  injury  seemed  surprising 
considering  the  great  changes  which  had  taken 
place  iu  the  internal  organs  at  that  time.  Most  of 
the  autliors  I  have  quoted  are  of  what  might  be 
termed  the  older  class,  with,  the  exception  of  Simpson 
and  Ashhurst;  and  most  of  their  experience  and  teach- 
ing has  been  before  the  antiseptic  period.  How  far 
that  may  modify  future  treatment  iu  these  cases,  of 
course  time  only  can  show,  and  I  am  not  prepared  to 
say  that  it  might  not  be  a  perfectly  successful  and 
justifiable  oiicration  to  reduce  a  dislocation  in  an  adult 
and  to  try  antiseptic  methods  without  going  through 
the  mutilation  of  an  excision.  The  ancestor  of  our 
present  Dr.  William  Ingalls,  who  I  think  practised  in 
Chelsea,  and  had  the  very  remarkable  case  many  years 
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ago,  which  was  afterwards  put  in  Sir  Astley  Cooper's 
work,  reduced  the  head  by  manipulation.  The  patient 
lived  three  weeks,  and  died  from  exhaustion  and  ex- 
cessive suppuration.  It  seems  as  if  that  case  might 
have  been  saved  by  the  same  methods  with  the  anti- 
septic treatment  added. 

These  cases,  of  course,  will  always  be  very  rare.  I 
think  it  is  very  important  that  all  should  be  put  on 
record  that  do  occur,  and,  if  possible,  some  rule  should 
be  formulated  for  the  guidance  of  the  surgeon  who 
happens  to  be  called  to  such  a  terrible  accident  where 
several  questions  present  themselves  to  him  for  imme- 
diate decision  and  where  the  precedents  are  so  very 
few.  Of  course  with  this  accident,  amputation  is 
hardly  to  be  thought  of  ;  because  if  the  accident  is 
severe  enough  to  cause  extensive  laceration,  probably 
the  patient  would  not  survive  a  primary  amputation  at 
the  hip-joint,  especially  an  adult  probably  would  not, 
and  then  we  should  be  reduced  to  the  important  ques- 
tion whether  we  shall  cut  off  the  head  of  the  bone, 
or  put  it  back  into  the  socket,  and  hope  to  get  anchy- 
losis and  a  good  limb  which  seems  far  preferable  to 
excision.  1  trust  that  these  three  cases  occurring  here 
may  lead  to  the  looking  up  of  other  cases,  and  perhaps  to 
some  definite  knowledge  on  the  subject  which  appar- 
ently does  not  exist  now.  Most  of  the  books  on  sur- 
gery dismiss  compound  dislocation  of  the  hip  as  a 
thing  so  improbable  that  they  only  allude  to  it  as 
something  that  has  never  occurred  or  is  not  likely  to 
occur. 

Dk.  S.  N.  Nelson  showed 

A  PATIENT  IN  WDOSE  BODY  FOUR  LARGE  PISTOL- 
BALLS  WERE  LODGED,  ONLY  ONE  OF  THEM  HAV- 
ING   BEEN    REMOVED.' 

Dr.  O.  K.  Newell  :  I  think  this  case  is  a  very 
interesting  one,  and  especially  interesting  to  me  as  1 
happened  sometime  ago  to  go  pretty  thoroughly  through 
the  subject  of  bullet-wound  treatment,  and  claimed 
the  principle  which  I  believe  was  established  here  by 
Dr.  Beach  in  bullet-wound  treatment,  and  which  I 
think  is  not  to-day  carried  out  in  this  country.  I  think 
this  case  illustrates  beautifully  tiie  harmlessness,  as 
claimed  now  by  I  think  a  majority  of  military  surgeons 
in  Europe  of  a  bullet  fired  at  long  range.  I  regard 
this  case  as  a  brilliant  one  in  every  way,  and  the  only 
criticism  that  I  would  like  and  feel  in  duty  bound  to 
offer  is  that  it  would  have  been  just  as  well,  as  the 
case  proves,  not  to  have  probed  for  the  bullets  at  all. 
As  to  the  probable  location  of  the  ball  I  think  it  is 
absolutely  impossible  to  say  whether  the  ball  was  in 
one  ])08ition  or  another.  In  the  Warren  collection 
one  case  in  particular  is  shown  where  tlie  ball  was  re- 
ceived in  tiie  back  over  the  ribs  and  the  natural  in- 
ference would  have  been  that  it  was  in  that  vicinity, 
but  it  was  found  to  have  travelled  around  the  ribs  and 
was  attached  and  liangiiig  from  the  parietal  layer  of 
tile  chest-wall  afterwards  at  the  autopsy.  Experi- 
ence has  shown  that  the  slightest  contact  of  a  bullet 
with  any  small  body  may  give  the  largest  possible  de- 
viation to  its  course.  Jtbcems  to  ine  that  all  the  evi- 
d<!nce  thus  far  shown  which  should  guide  us  in  the 
treatment  of  bullet-wounds,  indicates  that  the  proper 
nietliud  of  treatment  is  to  let  them  absolutely  alone,  to 
dlHiiifcct  the  external  surfiice  as  thoroughly  as  possi- 
ble, uiid  not  to  complicate  the  chances  in  any  way 
other  than   that.     One  Erencli  surgeon  even  goes  so 
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far,  and  he  reported  to  the  Gazelle  Hehdomidere  a 
large  number  of  cases,  as  to  allow  bullets  of  22 
calibre  to  remain  in  the  metacarpal  bones,  stating  that 
that  was  a  safe  way  of  treating  the  trouble.  It  was 
found  that  the  bullets  did  no  more  harm  than  a  tooth- 
filling.  I  think  we  see  in  this  countrj-  almost  daily  in 
the  papers  accounts  of  cases,  and  I  am  keeping  track 
of  them  now,  where  the  first  step  taken  is  to  probe  for 
the  ball  and  try  to  find  it,  and  that  in  special  instances 
is  a  procedure  without  advantages.  This  does  not 
apply  to  cases  with  special  indications,  such  as  some 
brain  and  abdominal  wounds. 

Dr.  D.  W.  Cheever  :  I  should  like  to  ask  Dr. 
Nelson  what  clothing  this  man  had  on. 

Dr.  Nelson  :  The  shooting  was  in  the  month  of 
May.  He  had  on  a  shirt,  undershirt,  vest  and  a  light 
coat. 

Dr.  Cheever  :  Those  were  all  shot  through  ? 

Dr.  Nelson  :  Yes. 

Dr.  Cheever  :  I  understood  that  the  wounds 
healed  without  suppuration  ? 

Dr.  Nelson  :  Yes. 

Dr.  Cheever  :  How  soon  ? 

Dr.  Nelson  :  There  was  scarcely  any  discoloration 
to  the  second  dressing  on  the  third  day.  The  last 
dressing  was  on  the  sixth  day.  I  inserted  into  the 
wounds  a  line  uterine  probe  a  short  distance  only,  to 
find  the  direction  the  balls  took,  but  this  was  not  done 
with  the  idea  of  probing  for  the  balls  in  the  ordinary 
sense. 

Dr.  Cheever  :  Was  any  attempt  at  irrigating  the 
sinus  made? 

Dr.  Nelson  :  No,  sir.  Cotton  wet  in  sublimate 
solution  was  put  on  the  probe  and  passed  through  the 
skin,  but  no  attempt  at  irrigation  as  such  was  made. 

Dr.  Cheever:  I  only  ask  these  questions  for  the 
reason  that  1  suppose  it  has  been  long  recognized  that 
balls  do  no  harm  in  many  places  ;  but  it  has  always 
been  thought  that  the  importance  of  probing  and 
washing  out  or  irrigating  was  due  to  the  fact  that 
almost  always  some  foreign  substance  was  carried  in 
which  was  decomposable,  and  more  likely  to  set  up 
trouble  than  the  ball  itself,  especiallj'  particles  of 
clothing,  and  frequently  in  battles  fought,  as  inanj'  of 
our  battles  were,  in  forests,  chips  and  twigs  and  all 
sorts  of  substances.  It  is  a  well-recognized  fact  1 
think  from  our  experience  here  that  the  very  many 
fatalities  which  have  occurred  in  the  form  of  tetanus 
after  the  use  of  the  toy  pistol  where  there  is  no  ball, 
have  been  due  to  the  decomposition  of  the  pieces  of 
yellow  paste-board,  which  forms  the  sliell  and  con- 
tains the  explosive  material,  which  shot  as  it  almost 
alwa3's  is,  into  the  palm  of  the  hand  as  tlie  boy  holds 
the  pistol,  enters  beneath  the  palmar  fascia  and  re- 
mains there  unsuspected,  is  not  found  by  probing  or 
in  any  other  way  because  it  is  soft,  and  subsequently 
brings  on  septic  infection  and  tetanus  as  has  occurred 
in  so  many  cases.  This  class  of  injuries  would  seem 
to  prove  the  wisdom  of  incising  or  exjiloring  or  irri- 
gating or  being  reasonably  sure  that  other  substances 
not  lead,  but  decomposable  substance,  were  not  buried 
in  the  tissues,  anil  that  seems  to  me  the  strong  argu- 
ment for  searching  wounds  instead  of  <loing  tliem  up 
at  once. 

This  case  is  an  extremely  interesting  and  hap]>y  one, 
and  it  is  to  be  siqiposcd  and  hoped  that  the  balls  in 
the  body  now  arir  not  in  contact  with  hone.  If  they 
are  in   contact  witii   bone  the    hislorv    of  most  cases 
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sliow  that  they  may  be  heard  from  yet,  but  if  they  are 
lying  away  free  from  bone  they  will  not  provoke  ne- 
crosis or  anythiug  of  that  kind. 

Dr.  Newell  :  I  should  like  to  say  one  thing  more  in 
regard  to  a  point  Dr.  Cheever  has  brought  up.  I  think 
what  he  says  is  true  and  recognized  in  regard  to  treating 
bullet  wounds  at  short  range,  that  vou  may  get  powder 
and  clothing  or  something  else  in  the  wound.  An  im- 
portant fact  has  been  brought  out  by  an  American  sur- 
geon, who  after  having  a  case  of  recovery  from  bullet- 
wound  of  the  stomach  without  interference  in  a  case  in 
which  he  knew  the  stomach  to  be  full  at  time  of  shooting, 
experimented  by  having  stomachs  filled  and  bullets  shot 
through  them,  and  he  found  that  the  stomachs  did  not 
leak.  The  ball  is  couically  rounded  and  scarcely 
leaves  a  mark  in  the  clothing.  In  most  all  of  the 
modern  bullet  wounds  at  long  range,  nothing  enters 
but  the  ball.  Of  course  with  the  large  balls  used  iu 
the  War  of  the  Rebellion,  the  larger  slugs,  most  any- 
thing would  be  carried  in.  1  think  this  question  iu 
its  new  phase  has  come  up  since  the  Franco-Prussian 
War,  when  smaller  gauged  arms  and  balls  have  been 
used,  and  especially  in  the  treatment  of  revolver 
wounds. 

Dr.  F.  B.  Gkeenough  :  I  have  not  seeu  any  bullet 
wounds  since  antiseptic  surgery  has  come  up.  In  1865 
I  was  at  the  Lovell  United  States  Hospital  at  Ports- 
mouth Grove,  R.  I.,  and  in  charge  of  two  wards  of 
sixty  beds  each,  while  they  were  fighting  around 
Petersburg,  and  there  I  saw  a  good  many  bullet 
wounds.  In  those  days  we  thought  it  was  not  only 
the  danger  of  foreign  substances  being  carried  in,  but 
that  the  fact  of  a  bullet,  especially  a  rifle  ball,  going 
through  the  flesh  bruised  it  or  committed  a  certain 
amount  of  injury  that  must  result  in  slough.  I  re- 
member that  there  was  a  gentleman  who  came  down 
from  the  country  to  take  the  position  of  acting  as- 
sistant surgeon,  and  that  he  treated  some  of  the  men 
brought  in  wounded  from  Fortress  Monroe  by  sewing 
uj)  the  point  of  exit  and  entrance  and  his  result  was 
not  very  good.  I  should  like  to  ask  Dr.  Nelson  if 
there  was  absolutely  no  suppuration  at  all  ? 

Dr.  Nelson:  There  was  absolutely  no  suppuration. 
There  was  only  a  slight  sanguinous  discharge  which 
discolored  the  first  dressing. 

Dr.  Cheever:  It  is  a  subject  I  am  very  much 
interested  in.  Like  Dr.  Greeuough  I  was  in  an  army 
hospital  a  good  while  and  saw  a  good  many  wounded 
during  the  war.  Suppuration  was  the  invariable  rule 
at  that  time.  Six  weeks  was  the  common  time  for  a 
gunshot-wound  which  went  through  the  flesh  to  get 
healed.  It  healed  by  granulation.  Septic  infection 
also  was  quite  common.  The  elder  Larrey,  the  sur- 
geon of  the  First  Napoleon,  and  who  went  through 
almot>l  all  his  campaigns  witii  him,  mentions  as  a  re- 
markable fact  iu  his  work  on  surgery,  that  he  once  saw 
a  gunshot  wound  heal  without  suppuration,  and  of 
course  his  exiierience  must  have  been  of  many  thou- 
sand cases.  Uif  to  a  recent  date,  I  do  not  "know  but 
now,  it  is  generally  expected  that  tiie  gunshot  wound 
is  a  lacerated,  burnt,  tortuous  tract  which  is  pretty 
sure  to  ileal  by  second  intention.  Whether  or  not  it 
absolutely  gives  rise  always  to  pus  cells  and  to 
microbes,  may  or  may  not  be  true  ;  but  the  rifle  ball 
i)ore8  anil  twists,  sjilits  bone  longitudinally  instead  of 
going  through  it.  The  old  round  ball  went  through 
the  bone,  while  the  other  S[)lils  it  into  fragments. 
The  result  is  difTcront  from   what  it  used   to  be,  and  it 


is  doubtful  I  think  as  yet,  whether  it  is  perfectly  safe 
to  leave  a  gunshot  wound  without  investigation,  with- 
out irrigation,  without  the  search  for  foreign  bodies 
even  more  important  than  the  ball. 

I  made  the  statement  that  if  the  ball  was  iu  contact 
with  bone,  it  would  probably  be  heard  from.  I  should 
like  to  verify  that  by  two  rather  remarkable  cases. 
One  was  brought  to  the  City  Hospital  some  nine  years 
after  the  close  of  our  late  Civil  War,  and  the  patient 
had  all  the  appearance  of  hip  disease, — the  retracted 
and  shortened  limb,  wasted  muscles,  peculiar  position 
of  the  limb,  etc.  He  had  an  unhealed  gunshot  wound 
in  the  nates.  He  was  etherized,  and  the  wound  freely 
incised  and  the  tract  explored ;  and  after  a  good  deal 
of  cutting  through  deep  tissues,  the  ball  was  found 
lying  on  the  ilium,  with  necrosis  behind  it.  The  ilium 
had  not  been  perforated.     It  was  lying  on  it. 

Another  case  which  was  quite  remarkable  was  that 
of  a  little  child  three  or  four  years  old,  who  was 
brought  to  the  hospital,  having  been  shot  by  her  father, 
who  had  also  shot  himself,  and  who  was  brought  in  at 
the  same  time.  The  father  succeeded  in  killing  him- 
self, for  he  died  two  or  three  hours  after  entering  the 
the  hospital.  He  had  put  the  pistol  at  the  ear  of  the 
little  girl.  The  ball  entered  the  meatus  externus,  and 
probably  was  lodged  in  the  temporal  bone.  Slight 
probing  and  washing  out  seemed  to  reveal  the  fact  that 
it  was  not  safe  to  go  after  it.  The  child  was  kept  in 
the  hospital  all  winter.  Paralysis  appeared,  showing 
that  the  nerve  had  been  injured  in  the  canal  where  it 
passes  through  the  bone.  The  child  recovered  and 
went  out.  The  ball  was  in  contact  with,  or  lodged  in 
and  about,  either  the  temporal  bone  or  a  portion  of 
the  sphenoid.  Nine  years  afterwards  I  was  sent  for 
to  see  this  child,  and  found  her  grown  up.  She  shovced 
me  the  ball,  and  said  she  coughed  it  up  two  or  three 
days  before. 

Dr.  Newell  :  I  think  there  is  a  little  misunder- 
standing about  this  subject.  I  suppose  the  Society  is 
aware  of  the  fact  that  it  is  demonstrated  by  hundreds 
and  hundreds  of  cases  that  these  bullet  wounds,  even 
though  they  may  "  split-up  bone,"  etc.,  are  just  as  safe 
if  treated  at  once  antiseptically  as  any  aseptic  wound. 
Thev  are  so  confident  of  this  in  Europe  that  soldiers 
are  supplied  with  absorbent  cotton,  and  are  directed  to 
clap  this  aseptic  cotton  over  the  wound  so  that  the 
surgeon  will  find  them  prepared  in  the  best  way  to 
have  a  good  result.  1  have  collected  over  a  hundred 
cases  of  wounds  treated  in  this  way  with  absolutely  no 
suppuration,  and  I  have  seeu  personally  over  twenty 
cases,  with  perfect  results.  Two  wounds  were  through 
the  palmar  fascia,  and  gave  no  trouble.  The  dressings 
were  done  under  spray.  The  cases  have  never  reported 
any  trouble  since  that  time. 

Dr.  G.  W.  Allen  read  a  paper  on 

THE  TREATMENT  OE  ACUTE  URETHRITIS.' 

Dr.  Greenough:  I  have  no  question  about  the  ad- 
vantage of  the  antiseptic  treatment,  but  I  have  a  good 
deal  of  questiou  about  its  applicability  in  very  acute 
cases  of  gonorrhoea.  As  far  as  my  experience  goes, 
there  are  a  great  many  cases  iu  which  the  patient  can- 
not use  bichloride  or  [jermanganate  or  any  other  anti- 
septic in  even  a  very  mild  injection.  I  think  there  is 
a  very  good  chance,  if  you  continue  with  your  injec- 
tions, of  having  cystitis,  epididymitis  and  a  series  of 
symptoms  which  may  be  very  serious.     At  least,  that 
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has  been  my  experience.  As  for  aborting  gonorrhoea, 
we  used  to  try  that  twenty  years  ago  with  strong  in- 
jections of  nitrate  of  silver.  1  have  seen  cases  that 
apparently  did  succeed.  Our  fellow  practitioner  said  : 
"  I  have  cured  a  case  of  clap  in  four  days."  Such 
cases  I  think,  are  those  which  come  to  you,  and  say  : 
"  Doctor,  I  cannot  see  a  woman  without  getting  the 
clap."  You  examine  and  find  granulation  tissue  or 
slight  stricture,  and  when  the  man  has  connection,  it 
starts  it  up  afresh,  but  it  is  not  a  fresh  injection.  I 
do  not  doubt  what  Dr.  Allen  has  done  with  irrigations 
or  injections,  but  I  think  it  is  a  very  dangerous  thing 
to  preach  up  to  the  general  practitioner.  I  think  there 
is  a  good  deal  of  harm  done  by  it,  as  I  think  there  was 
a  good  deal  of  harm  done  by  Dr.  Otis's  teaching  in 
regard  to  strictures  of  large  calibre.  In  Dr.  Allen's 
hands  this  is  all  very  well,  but  I  do  not  believe  in  tell- 
ing the  general  practitioner  that  he  can  abort  a  fresh 
attack  of  clap  with  bichloride  injections. 

De.  Abner  Post  :  There  is  one  thing  in  the  paper 
that  pleased  me  especially.  In  spite  of  Dr.  Allen's 
very  laudable  desire  to  use  the  antiseptic  injections, 
and  I  agree  with  him  fully  in  regard  to  their  value,  he 
has  made  an  exception  in  just  those  acute  cases  to 
which  Dr.  Greenough  refers.  There  are  a  certain 
number  of  exceedingly  acute  cases  that  must  be  handled 
as  you  would  handle  an  acute  inflammation  in  any 
other  part  of  the  body.  You  must  treat  them  with 
antiphlogistic  princii)les,  if  you  choose  to  say  so.  You 
would  not  be  content  to  wash  them  out  with  an  anti- 
septic solution.  The  very  method  that  you  take,  does 
increase  the  irritation  and  the  inflammation.  I  am 
repeating  simply  what  Dr.  Greenough  has  said.  I  do 
not  wish,  in  the  least,  to  undervalue  the  antiseptic  ap- 
plications. I  believe  in  them  thoroughly,  and  have 
seen  cases  enough  where  their  use  has  been  brilliant, 
but  at  the  same  time  I  have  others  where  I  think  their 
use  has  been  unfortunate,  not  because  they  were  anti- 
septics, but  because  they  were  wrongly  applied. 
Dr.  Allen  is  sufficiently  my  friend,  I  am  sure,  to  let 
me  say  what  I  please  in  regard  to  his  cases.  I  am  a 
little  surprised  that  he  should  bring  forward  cases  of 
recurrent  clap  as  arguments  in  favor  of  any  course  of 
treatment  in  acute  disease.  It  seems  to  me  that  any 
method  of  treatment  which  a  man  desires  to  advocate, 
he  must  advocate  on  the  ground  of  its  value  in  virgin 
cases.  The  cases  of  recurrent  inflammation  can  be 
treated  with  much  less  care,  and  they  get  well  ;  at 
least,  they  recover  up  to  a  certain  point  much  more 
easily  than  the  majority  of  primary  cases.  Of  course, 
a  great  many  of  the  secondary  cases  are  very  severe. 
It  may  be  just  as  much  of  a  triumph  to  close  them  up 
early  ;  but  in  using  them  as  arguments  in  favor  of  a 
certain  course  of  treatment,  it  seems  to  me  that  the 
argument  falls  short  of  the  necessary  proof. 

Die.  Ali.kn:  In  regard  to  these  very  acute  cases 
I  did  make  an  exception  of  them,  as  Dr.  Post  said, 
but  ill  cases  not  cjuite  so  acute  it  has  been  my  experi- 
oiico  that  [  could  use  corrosive  Hublimate,  and  that  a 
copious  thick  purulent  discharge  was  very  soon  cut 
down  and  became  thin  and  subacute.  In  regard  to  the 
cascH  muntiorred  in  tin;  paper  not  being  lirst  cases  I 
urn  Horry  that  I  couhl  not  report  any  such.  I  do  not 
lliiiik  I  ever  saw  more  than  two  or  three  (irst  attacks 
of  g()iiorrli(i;a  within  the  first  few  hours.  It  seems  to 
nie  till!  whole  point  in  this  abortive  treatment  is  to  get 
llii'iii  ttliiioMt  liniuedialely  ;  I  think  twenty-four  hours 
\h  (iruhalily  too  long,  uiid  it  is  u  ipiuHliun  wiiether  it  is 


not  necessary  to  get  them  within  twelve  hours.  I 
doubt  if  many  physicians  often  see  first  cases  of  gonor- 
rhcea  within  twenty-four  hours  ;  they  almost  always 
fool  around  a  few  days  before  they  go  to  the  doctor. 
These  cases  seemed  to  be  acute  infectious  urethritis 
with  a  period  of  incubation  of  three  to  six  days,  with 
a  discharge  containing  gonococci.  It  seemed  to  me 
that  they  were  true  cases  of  gonorrhoea,  and  not  simple 
exacerbations.  One  of  them,  for  instance,  was  a 
second  case  of  gonorrhoea  whose  first  attack  had  been 
long,  lasting  months,  this  second  attack  coming  two  or 
three  years  later.  I  saw  him  within  twelve  hours, 
and  I  only  saw  him  once,  irrigated  him  once  with  a 
bichloride  solution,  and  did  not  see  him  for  six  months, 
and  when  he  came  back  he  had  the  third  attack,  but 
said  the  second  attack  was  stopped  almost  immediately. 
In  this  third  attack  I  did  not  see  him  until  after  forty- 
eight  hours  at  least,  and  this  time  it  went  through  the 
long  course,  although  the  treatment  was  the  same. 
Another  had  had  his  first  clap  two  or  three  years  be- 
fore, and  four  days  after  going  with  a  woman  he  had 
this  discharge  containing  gonococci.  There  had  not 
been  a  symptom  of  any  kind  for  two  or  three  years, 
although  he  had  been  around  rather  promiscuously.  I 
think  the  important  point  of  the  whole  thing  is  to  get 
them  very  early,  within  a  few  hours,  and  that  when 
twenty-four  hours  have  passed  the  chances  of  cutting 
them  short  are  small,  and  it  is  rare  to  get  a  first  gonor- 
rhcea  as  early  as  that. 

Dr.  Cabot  :  I  should  like  to  ask  Dr.  Allen  if  he 
gives  internal  treatment. 

Dr.  Allen  :  Nothing  but  diuretics.  If  one  had 
to  depend  on  internal  treatment,  and  could  not  for 
some  reason  use  injections,  copaiba  is,  I  think,  excel- 
lent. 

Dr.  Cheever  :  I  should  like  to  say  a  word  from 
the  old-fashioned  standpoint  on  these  cases.  I  cannot 
help  thinking  how  much  better  it  would  be  if  mankind, 
and  womankind  also  if  possible,  were  as  afraid  of  the 
clap  as  they  are  of  syphilis.  I  think  I  have  arrived 
at  the  conviction  that  the  consequences  of  gonorrhoia 
are  even  more  serious  than  those  of  syphilis. 

If  we  had  a  case,  in  which  we  could  do  just  as  we 
pleased,  what  would  we  advise?  Well,  I  should  ad- 
vise that  the  patient  go  to  bed  and  stay  there  for  some 
considerable  time ;  that  he  take  saline  laxatives,  that 
he  take  antacids,  diuretics  and  demulcents  and  hot 
baths,  and  in  all  probability  the  disease  would  subside 
without  any  sequela;  of  any  kind  and  very  speedily 
indeed. 

I  say  this  on  some  experience,  because  I  was  placed 
once  where  I  had  complete  control  of  jiatients  in  the 
hospital  of  one  of  our  institutions  in  the  harbor 
many  years  ago.  Wo  had  the  worst  sort  of  people, 
sailors  and  prostitutes.  The  sailors  arrived  with  very 
acute  cases  of  gonorrhoea,  and  of  course  no  nonsenso 
or  indulgence  was  shown  in  treating  them.  They  were 
put  to  bed,  treated  as  I  have  described,  and  in  addition 
to  it  copaiba  was  used  pretty  freely  (injections  being 
rarely  used),  and  the  results  were  more  speedy  and 
comfortable  in  every  way  than  any  1  have  seen  since. 
We  cannot  impose  this  on  private  patients,  but  that, 
in  my  opinion,  would  ho  the  true  way  to  treat  the  dis- 
ease. I  have  great  faith  in  the  virtues  of  copaiba  in 
proper  mixtures,  although  they  arc  very  disagreeable 
to  take.  Injections,  if  the  doctor  can  give  them,  are 
all  right.  If  the  patient  gives  them  to  himself,  I  tliiiik 
he  is  very  liable  to  do  himself  harm. 
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Du.  S.  J.  MiXTER  demonstrated 

a  new   method    for  cdtting   grafts  for 
Thiersch's  skin-grafting. 

A  full  descriptiou  of  the  apparatus  used  and  of   the 
method  of  emplojiug  it  will  be  published  later. 


AJIERICAN   MEDICAL   ASSOCIATION. 

The   Forty- second   Annual   Meeting,   held   at 
Washington,  D.  C,   May  5-8,  1891. 

(CoDtiuued  from  No.  21,  page  512.) 
SECTION    FOR    PRACTICE    OF     MEDICINE     AND     PHYSI- 
OLOGY.  THIRD    DAY. 

Dr.  J.  S.  NowLiN,  of  Shelbyville,  Tenn.,  read  a 
paper  on 

EPIDEMIC    CEREBRO-SPINAL    MENINGITIS. 

The  disease  is  in  reality  not  au  inflammation,  but  is 
due  to  malarial  poisoning,  acting  primarily  on  the 
nervous  system.  This  idea  is  not  new,  and  is  borne 
out  by  the  nervous  symptoms,  and  by  the  great  benefit 
to  be  derived  from  quinine.  This  drug  should  be  ad- 
ministered freely,  by  subcutaneous  injection,  and 
should  be  given  also  as  a  prophylactic. 

Dr.  Dock  did  not  believe  that  the  disease  was 
malarial ;  it  may  occur  anywhere,  but  malaria  may 
closely  simulate  cerebro-spiual  meningitis.  A  differ- 
ential diagnosis  is  of  great  importance,  with  a  view  to 
treatment,  and  may  be  made  by  microscopic  examina- 
tion of  the  blood. 

Dr.  W.  B.  Davis,  of  Cincinnati,  read  a  paper  on 

THE     prevalence      OF      ALBUMINURIA     IN     PERSONS 
APPARENTLY    HEALTHY. 

It  was  formerly  considered  that  albuminuria  was 
pathognomonic  of  nephritis,  but  such  is  not  the  case, 
it  may  occur  periodically,  or  even  in  a  few  cases  con- 
tinuallv,  in  persons  in  perfect  health.  This  was  agreed 
to  by  others  present. 

Dr.  J.  H.  Jenkins,  of  Tecumseh,  Mich.,  sent  a 
paper  on 

EUl'HOUBIA    PILULIFERA    IN    SPASMODIC    ASTHMA. 

He  had  used  the  fluid  extract  with  very  good  re- 
sults. 

RESULTS    WITH    TUBERCULIN. 

Dr.  Karl  von  Ruck,  of  Asheville,  N.  C,  gave  the 
results  with  twenty-one  cases.  If  properly  given  there 
need  be  no  unpleasant  results.  The  heart  became 
more  irritable  during  the  course  of  the  treatment. 

Dr.  S.  V.  KuAMEK,  of  Cincinnati,  thought  that 
tuberculin,  when  properly  understood,  would  be  found 
to  be  the  best  treatment  for  certain  cases  of  tubercu- 
losis. 

Dr.  Osler  said  that  the  results  with  tuberculin  at 
the  Johns  Ilojikins  Hospital  had  not  been  encouraging. 
In  live  out  of  twenty-four  cases,  where  the  extent  of 
the  lesion  was  slight,  there  was  some  imi)roveuieiit. 
Ill  other  cases  the  disease  appeared  to  spread  under 
its  influence. 

Dr.  EccLES  thought  that  Koch  would  yet  discover 
a  cure  for  tuberculosis. 

Dr.  Welch  described  the  microscopic  appearances 
of  the  diseased  tissue  during  the  injections.  Ho  thought 
it  possible  that  there  might  be  a  tendency  in  tubercular 


foci  to  become  incapsulated  as  a  result  of  the  treat- 
ment. 

Dr.  Vaughan  had  injected  a  substance  obtained  by 
filtering  colonies  of  a  bacterium  entirely  different  from 
the  tubercle  bacillus,  and  had  obtained  a  reaction  and 
apparent  improvement. 

Dr.  Charles  H.  Shepard,  of  Brooklyn,  read  a 
paper  on 

the    ACTION    OF    THE    TURKISH    BATH    IN    DISEASE. 

The  value  of  sweating  is  often  underestimated,  and 
much  relief  may  often  be  obtained,  especially  in  some 
diseases,  such  as  phthisis,  nephritis,  different  skin  dis- 
eases, etc. 

Dr.  George  Dock,  of  Galveston,  Texas,  read  an 
abstract  of  a  paper  on 

THE      MALARIAL      PARASITES,      AND      THE      FORMS     OF 
DISEASE    IN    WHICH    THEY    OCCUR    IN    TEXAS. 

Out  of  seventy-six  cases  of  suspected  malaria  he 
had  found  the  plasmodium  in  the  blood  in  forty-one. 
The  others  included  several  di-eases,  the  symptoms  of 
which  might  in  a  malarial  country  be  mistaken  for 
malaria.  As  large  doses  of  quinine  would  be  contra- 
indicated  in  some  of  these  cases,  a  differential  diagno- 
sis is  important,  and  may  be  made  by  au  examination 
of  the  blood. 

Dr.  Osler  said  that  typhoid  fever  was  often  very 
difficult  to  distinguish  from  malaria.  The  examination 
of  the  blood  was  a  valuable  diagnostic  means,  and  he 
noticed  that  in  Germany  the  discovery  of  Laveran 
was  at  last  receiving  the  attention  due  it. 

Dr.  W.  J.  Herdman,  of  Ann  Arbor,  read  a  paper  on 

ELECTRICITY    THERAPEUTICALLY     CONSIDERED. 

The  advantages  to  be  derived  from  electricity 
are  numerous.  It  is  not  necessary  for  the  physician 
to  make  his  own  electricity  ;  if  he  can  be  connected 
with  an  electric  light  system  he  may  safely  use  the 
supply. 

The  Committee  appointed  last  year  to  investigate 
the  fevers  of  the  South,  was  continued  until  next  year. 


SECTION      OF     OBSTETRICS      AND      THE      DISEASES     OF 
WOMEN. 

A  very  large  number  of  papers  were  offered  in  this 
Section.  This  was  alluded  to  in  the  opening  address 
by  the  Chairman,  Dr.  Charles  A.  L.  Reed,  of  Cin- 
cinnati, who  favored  a  division  into  two  sections.  Ob- 
stetrics and  Gynecology. 

Dr.  H.  D.  Fry,  of  Washington,  read  a  pa|)er  on 

THE    PREVENTION    OP     PUERPERAL    CONVULSIONS    BY 
THE    INDUCTION    OP    PREMATURE    DELIVERY. 

Considering  the  large  percentage  of  premature 
children  who  live,  if  properly  attended  to,  and  the 
dangers  to  both  mother  and  child  in  cases  where  toxic 
symptoms  from  ur;v-uiia  exist,  there  should  generally 
be  no  hesitation  in  inducing  labor.  The  presence  of 
albumen  in  the  urine  is  not  alone  sufficient  evidence 
of  danger  to  warrant  interference.  The  best  method 
is  the  insertion  of  an  antiseptic  bougie  between  the 
uterus  and  membranes. 

Dr.  Llewelly.v  Eliot,  of  Washington,  read  a 
paper  on 

SPASMODIC    stricture     Of     THE    URETHRA    FOLLOW- 
ING   LABOR. 

This  is  a  rare  complication,  and  may  differ  in   its 
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course,  and  may  be  painful  or  painless.  It  maj-  arise 
from  injuries  or  from  nervous  disturbance  or  rheuma- 
tism. He  reported  two  cases,  both  occurring  on  the 
seventh  day.  Treatment  must  be  directed  to  the 
cause  of  the  trouble,  but  also  local  astringents  and 
caustics  are  of  use. 

De.  J.  S.  Stone,  of  Washington,  read  a  paper  on 

CAN      THE      GrNECOLOGJST      AID      THE      ALIENIST     IN 
INSTITUTIONS    FOR    THE    INSANE  ? 

There  are  many  cases  in  hospitals  for  the  insane 
where  the  rational  treatment  of  the  nervous  distur- 
bance should  be  directed  to  the  organs  of  generation. 
By  the  failure  on  the  part  of  some  alienists  to  recog- 
nize the  connection  between  the  two,  many  women 
are  unnecessarily  deprived  of  their  liberty.  Some 
provision  should  be  made  by  which  this  unfortunate 
state  of  things  could  be  rectified.  The  author  cited 
cases  in  which  insanity  had  been  cured  by  operations 
on  the  genital  organs.  Similar  cases  were  reported 
by  others,  and  suggestions  offered  looking  towards 
inspection  of  cases  at  asylums. 

Dk.  E.  S.  McKee,  of  Cincinnati,  read  a  paper  on 

THE       CLINICAL        TEACHING       OF        OBSTETRICS        IN 
AMERICA. 

The  lack  of  practical  teaching  of  this  branch  is  one 
of  the  most  noticeable  failings  of  most  American  med- 
ical schools.  This  is  due  partly  to  the  short  time  of 
medical  study,  and  ofteu  to  the  small  size  of  the  town 
in  which  the  school  is  situated.  There  has  been  an 
improvement  during  the  last  few  years.  A  short 
time  ago  ninety-nine  per  cent,  of  the  medical  gradu- 
ates of  the  country  had  not  seen  a  case  of  labor  at 
graduation.  In  giving  his  ideal,  the  author  described 
very  nearly  the  instruction  as  given  in  the  Harvard 
Medical  School.  He  urged  the  Section  to  induce  the 
American  Medical  Association  to  take  a  strong  stand 
in  advocating  belter  methods  throughout  the  country. 

lu  the  course  of  a  paper  on 

THE    TECHNIQUE     OF     SUCCESSFUL     ABDOMINAL     AND 
I'ELVIC    SUUGERV, 

by  Du.  W.  II.  Watiien,  of  Louisiana,  the  reader 
said  that  at  the  present  not  only  was  too  much  lapa- 
rotomy being  done,  but  that  too  many  men  were  doing 
it.  Men  who  knew  nothing  about  the  diagnosis  and 
pathology  of  abdominal  and  pelvic  diseases,  or  about 
the  best  technique  to  be  followed,  and  who  had 
few  facilities  for  doing  such  work,  were  undertaking 
it  on  all  sides.  Eveu  by  the  best  men  cases  were 
operated  on  iu  which  tiie  indications  did  not  justify  it. 
Patients  were  too  often  made  worse  after  being  muti- 
lated iu  a  way  which  admitted  of  no  repair.  In  dis- 
cusbiiig  various  points  in  operative  technique  he  said 
lliat  some  operators  who  talked  a  good  deal  about 
untibeiisis  did  not  know  how  to  be  hurgically  clean, 
because  they  had  not  learned  to  apjjreciato  the  value 
of  cleanliness  in  every  detail  before  and  during  an 
operation.  The  jjatients  sometimes  Buffered  more 
after  an  operation  than  before  it,  because  of  the  ex  ten 
sive  adhesions  induced  by  uncleaulinesH,  antiseptics  or 
trauriiadsm  committed  liy  a  careless  operator.  He 
lii'lieved  udhehionB  would  be  fewer  if  antiseptics  were 
absolutely  excluded  from  the  operating-room  and  were 
not  even  used  for  the  instruiuenls  and  hands.  Anti- 
srpti<:»  are  likely  to  ho  irritate  the  peritoneum  as  to 
cause  few  or  many  udhesioiiH.     The  practice  of  trying 


to  drain  the  peritoneal  cavity  by  introducing  strips  of 
gauze  or  wick  into  the  tube  to  its  bottom,  or  allowing 
shreds  to  enter  the  cavity,  as  practised  by  the  German 
laparotomists,  was  bad  surgery,  and  might  easily  be 
the  means  of  introducing  septic  matter. 

Dr.  W.  M.  Polk,  of  New  York,  read  a  paper  on 

CONSERVATISM  IN  DEALING  WITH    THE    APPENDAGES. 

He  assumed  that  the  larger  number  of  workers  in 
the  field  of  uterine  disorders  would  agree  to  the  pro- 
priety of  operation,  where  in  spite  of  the  proper  appli- 
cation of  non-operative  measures,  a  sufficient  amount 
of  disease  persisted  in  the  uterine  appendages  to  ren- 
der the  possessor  a  chronic  invalid.  It  was  idle  to 
suppose  that  with  our  present  means  of  diagnosis,  the 
conditions  presented  by  chronic  disease  of  the  tubes 
could  be  differentiated  short  of  an  exploratory  inci- 
sion. The  statement  could  be  substantiated,  that  not 
infrequently  tubes  and  ovaries  were  removed  which 
were  distended  with  purulent  fiuid,  and  yet  for  months 
prior  to  operation,  no  symptoms  pointing  to  a  puru- 
lent accumulation  were  present.  The  question,  there- 
fore, as  to  the  contents  of  the  diseased  tube  or  ovary 
was,  short  of  operation,  unanswerable  iu  many  in- 
stances. 

After  classifying  the  conditions  which  may  exist  in 
the  appendages  the  author  summarizes  as  follows  :  In 
cases  of  chronic  disease  of  the  appendages,  incisions 
should  be  in  the  nature  of  "  exploratory  "  incisions. 
The  question  of  removal  should  be  iu  the  main  left  for 
determination  after  the  organs  had  been  exposed.  The 
condition  of  the  ovary  should  be  the  main  factor  in 
determining  the  question  of  procedure.  If  need  be, 
this  might  be  determined  by  exploratory  incision  of 
the  ovary.  If  the  ovary  contain  pus,  it  and  the  tube 
should  be  removed,  as  in  the  classic  "  Tait's  operation." 
If  the  tube  contain  pus  the  ovarj'  being  free  from  pus 
or  disseminated  cystic  degeneration,  the  operator  is  at 
liberty  to  recommend  either  the  last-mentioned  opera- 
tion, or  else  the  partial  amputation  of  tube  leaving 
ovary.  The  same  rule  applies  in  cases  of  hydro-salpinx 
and  lucmato-salpinx  ;  this,  as  would  be  seen,  preserves 
to  the  patients  ovulation.  Cysts  of  the  ovary  do  not 
indicate  removal  provided  they  are  not  generally  dis- 
eased and  the  cyst  can  be  enucleated.  Ha;matouia  of  the 
ovary  is  a  possible  exception.  Ovaries  enlarged  from 
congestion,  as  in  misplacements,  need  not  be  removed. 
Tubes  with  open  infundibula,  even  though  adherent 
and  affected  with  parenchymous  salj)ingitis,  and  endo- 
salpingitis,  do  not  demand  removal,  the  exception  be- 
ing when  one  opens  into  a  pus  cavity.  A  tube  whose 
infundibulum  is  closed  may  be  opened,  cleansed,  its  inner 
and  outer  coats  coaj)ted  and  sutured,  provided  it  does 
not  contain  pus  and  i)ossibly  old  blood.  Adhesions 
do  not  warrant  the  removal  of  the  tubes  and  ovaries 
unless  they  be  so  dense  that  in  breaking  them  the  ap- 
pendages are  seriously  injured.  This  piesup|>oses  that 
the  appendages  in  themselves  are  not  sulliciently  dis- 
eased to  demand  removal. 

Du.  A.  J.  C.  Skene,  of  Brooklyn,  in  a  pajier  on  the 

PATHOLOGY  AND  TREATMENT  OF    CIIKONIC  OVARITIS, 

while  atlmitting  that  the  organs  were  not  necessary  to 
existence  and  that  they  could  be  removed  with  com- 
parative safety,  deprecated  the  practice  of  taking  whole- 
sale advantage  of  this  fact;  moreover,  many  of  the 
eases  were  not  beni^fitcd  by  the  radical  interference. 
Changes  of  some  kind  always  supervened,  and  but  few 
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patients  were  left  entirely  well  after  such  surgical 
measures.  He  would  only  advocate  removal  of  the 
organs  where  there  coexisted  structural  changes  aud 
prolapse.  He  then  enumerated  the  therapeutical  ageuts 
and  measures  wliich  should  have  thorough  trial,  and 
believed  that  such  conservatism  would  often  disappoint 
the  gynecological  operator. 

UNSUSPECTED  ECTOPIC  GESTATION. 

Dk.  H.  F.  Formad,  of  Philadelphia,  gave  the  results 
of  a  series  of  observations  which  by  virtue  of  his  posi- 
tion as  coroner  he  had  been  able  to  make  in  a  large 
number  of  post-mortem  examinations  on  women,  with 
a  view  to  ascertaining  the  cause  of  death  in  cases  where 
ante-mortem  diagnosis  had  not  been  made.  Since 
commencing  careful  iuvestigation,  he  had  come  across 
thirty-five  cases  of  unquestionable  ectopic  gestation. 
Of  these,  there  had  been  but  one  ovarian  and  three  in- 
terstitial, the  remainder  being  intra-peritoneal.  There 
was  no  instance  of  extra-peritoneal  pregnancy.  In 
none  of  these  cases  had  the  condition  been  diagnosed 
when  a  physician  happened  to  be  called  in  previous  to 
death.  The  histories  showed  that  all  the  women  had 
been  engaged  in  hard  work,  subjected  to  violence,  or 
were  laboring  under  special  excitement.  His  conclu- 
sions were  that  the  condition  of  extra-uterine  gestation 
was  a  much  more  common  one  than  was  supposed,  and 
that  a  certificate  of  heart  disease,  or  any  other  such 
vague  statement  frequently,  though  unwittingly,  cov- 
ered up  the  real  facts. 


SURGICAL    SECTION. THIRD    DAY. 

Dr.  Edmund  Andrews,  of  Chicago,  read  a  paper 
on 

CADAVER  STUDIES  ON  THE  REMOVAL  OF  THE 
SEMILUNAR  GANGLION  THROUGH  THE  FLOOR  OF 
THE    CRANIUM. 

Relapses  of  facial  neuralgia,  after  stretching  or 
resecting  the  nerve  for  its  relief,  are  very  common. 
Even  after  resection,  relief  is  sometimes  obtained 
temporarily  by  a  second  operation,  loosening  the  end 
of  the  nerve  in  the  cicatrix.  The  author  thinks  that 
this  neuralgia  is  often  caused  by  a  neuritis,  which, 
beginning  at  the  periphery  of  a  nerve,  travels  upwards, 
finally  affecting  the  semilunar  ganglion.  With  a  view 
of  reaching  this  ganglion  work  has  been  done  on  the 
cadaver,  and  a  method  established  which  he  considers 
the  best  for  its  removal.  An  H-shaped  incision  is 
made  over  the  zygomatic  arch,  which  is  sawed  through 
at  both  ends,  and  turned  down  with  the  lower  flap. 
The  coroiioid  process  is  then  sawed  through  and  in- 
cluded in  the  uj)per  flap.  The  inferior  dental  and 
gustatory  brunches  of  the  inferior  maxillary  nerve  are 
reached  tinough  the  masseter  and  internal  i)terygoid 
muscles,  and  followed  up  to  the  foramen  ovale.  The 
ganglion  is  reached  by  trej)hining  tiie  edge  of  the  fora- 
men. The  ganglion  is  dissected  from  the  dura,  to 
whicii  it  is  firmly  attached.  A  similar  operation  has 
been  twice  done  by  Rose,  of  Loudon. 

\iii,  Lawrhnce  Turnbull,  of  Piii!adel|)hia,  read 
a  paper  on 

DEATHS      FROM      CHLOROFORM       AND      ETHER      SINCE 
THE    HVDERAIJAD    COMMISSION. 

The  author  has  collected  thirty-nine  deaths  from 
chloroform  and  four  from  ether.  With  neither  ana!s- 
thotic  i.s  the  cause  of  death  always  the  same,  and  both 


heart  and  respiration  should  be  watched.  In  the  dis- 
cussion the  necessity  of  giving  chloroform  slowly  was 
brought  out. 

Dk.  W.  W.  Keen,  of  Philadelphia,  read  a  paper  on 

LINEAR    CRANIOTOMY    FOR    MICROCEPHALUS. 

This  operation  is  often  miscalled  craniectomy,  which 
implies  removal,  whereas,  in  reality  it  is  a  long  inci- 
sion. This  incision  is  carried  from  the  frontal  emi- 
nence parallel  with  the  frontal  suture  across  the  lamb- 
doidal  suture,  aud  a  narrow  piece  of  skull  removed. 
This  operation  is  as  successful  as  making  two  inci- 
sions, and  less  dangerous. 

Dr.  John  A.  Wyeth,  of  New  York,  read  a  paper 
on 

SUPRAPUBIC    CYSTOTOMY. 

The  abdominal  wound  is  treated  by  the  open  method. 
The  bladder  is  closed  only  when  it  is  perfectly  healthy, 
otherwise  the  wound  is  left  to  granirlate.  This  is  the 
safest  rule  to  follow  in  suprapubic  bladder  operation. 
Twenty-three  cases  were  reported  without  a  death. 

Dr.  W.  R.  Townsend,  of  New  York,  read  a 
paper  on 

SPRAINS    OF    THE    ankle. 

Flat-foot  is  not  infrequently  the  result  of  improp- 
erly treated  sprain  of  the  ankle.  The  leg  sliould  be 
elevated,  aud  strips  of  adhesive  plaster  carefully  ap- 
plied in  different  directions  over  the  seat  of  injury, 
and  a  pressure  bandage  put  over  this,  or  in  case  of  a 
more  severe  injury,  a  plaster-of- Paris  bandage  should 
be  put  on  for  a  few  days  only.  The  patient  may  use 
the  foot  within  reasonable  limits  after  the  apparatus 
is  applied. 

Dr.  Robert  Newman,  of  New  York,  read  a 
paper  on 

PLATINUM    NEEDLES    FOR    ELECTROLYSIS. 

Platinum  is  by  far  the  best  material  for  needles, 
but  is  so  easily  bent  that  it  is  often  difficult  to  manipu- 
late. To  overcome  this  difficulty,  the  author  has 
made  a  steel  needle  with  a  groove,  which  is  first  put 
ill,  and  the  platinum  needle  inserted  along  the  groove. 
The  steel  needle  is  then  withdrawn. 


I^cccnt  literature. 


The  Proclivity  of  Women  to  Cancerous  Diseases.     By 

Heuhert  Snow,  M.D.  (Lond.).     London  :  J.  &  A. 

Churchill.     1891. 

This  book  is  the  substance  of  a  lecture  given  by  the 
author  at  the  Cancer  Hospital  in  London.  The  [)oints 
which  he  makes  are  in  brief  as  follows  :  That  women 
are  more  prone  to  cancer  than  men  no  one  can  doubt. 
The  two  organs  which  give  this  greater  predominance 
in  women  are  the  uterus  and  the  breast.  He  considers 
that  there  is  a  special  liability  to  cancer  in  parts 
"  where  the  cell  elements  subsist  in  unstable  equilib- 
rium, that  is,  are  jirone  to  frecpient  modifications  and 
changes  in  individual  growth  or  relative  arrangement, 
and  are  very  intimately  controlled  by  the  nervous  sys- 
tem." Conditions  which  are  typically  found  in  the 
uterus,  and  also  in  the  breast. 

As  exciting  causes,  traumatism  accounts  for  a  few 
cases;  ihe  uiiijorily,  however,  are  due  to  various  de- 
jiressiiig  neurotic  c(indi(ions,  particularly   iiuntal  dis- 
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tress.  These  neurotic  couditious  he  associates  with 
the  invalidism  so  notoriously  characteristic  of  civilized 
women,  and  as  general  causes  of  such  invalidism  he 
cites  three :  constipation,  over-pressure  at  school,  and 
abuse  of  neurotics,  especially  tea.  The  one  grand 
local  cause  of  the  chronic  ill  health  of  women  the 
author  finds  in  the  corset,  and  he  sums  up  the  whole 
lecture  in  this  piece  of  practical  advice :  "  Aim  at  re- 
moving the  causes  which  among  us  so  conspicuously 
impede  the  female  sexual  organs  in  the  due  perform- 
ance of  their  allotted  functions.  You  will  then  suc- 
ceed iu  hugely  diminishing  the  prevalence,  not  only  of 
cancer,  but  of  every  other  specially  female  complaint, 
and  will  go  far  to  remove  that  reproach  of  chronic  in- 
validism under  which  the  fairer  half  of  our  community 
now  so  needlessly  rests." 

While  we  do  not  agree  iu  toto  with  the  conclusions 
of  the  author,  notably  in  the  opinion  that  mental  dis- 
tress causes  cancer,  and  that  the  corset  is  the  one  im- 
portant factor  in  the  production  of  female  diseases,  yet 
there  is  much  that  is  suggestive.  The  book  includes 
also  a  short  paper  iu  which  the  author  proves  very 
conclusively  from  statistics  the  fallacy  of  the  opinion 
that  cancer  is  hereditary. 

Treatment  of  Hamurrhoids  and  Other  Nonmalignant 
Rectal  Diseases.  By  W.  P.  Agnew,  M.D.  San 
Francisco,  Cal. :  K.  R.  Patterson,  Printer.  1890. 
In  this  little  work  the  author  has  endeavored  to 
place  before  his  reader  an  intelligent  idea  of  the  non- 
operative  treatment  of  the  above  diseases.  He  has 
gone  at  full  length  into  details  in  the  treatment  of  these 
respective  affections,  and  while  the  work  is  evidently 
tlie  outcome  of  personal  experience,  it  can  hardly  be 
considered  a  broad  and  safe  guide  to  the  scientific 
treatment  of  these  conditions.  Much  that  appears  in 
the  work  would  appeal  to  the  mind  of  the  laity,  but 
would  hardly  be  accepted  by  surgeons.  Its  construc- 
tion is  crude ;  practical  points  appear  scattered  through- 
out the  book. 

The   Principles  and  Practice   of  Surgery;  Being  a 
Treatise  on  Surgical  Diseases  and  Injuries.      By 
D.    Hayes    Agnew,    M.D.,   LL.D.,   Professor   of 
Surgery  in  the  Medical  Dejjartmeut  of  the  Univer- 
sity of  Pennsylvania.    Profusely  illustrated.    Second 
edition,  thoroughly  revised,  with  additions  ;  in  three 
volumes.     Philadelphia:  J.  B.  Lippincott  Company. 
London  :  10  Henrietta  St.,  Covent  Garden.    1889. 
This  work  presents  in  a  striking  manner  the  life  in- 
terest of  Dr.  Agnew,  and  shows    clearly  his  energy 
and  industry.     One  caunot  fail  to  admire  the  personal 
imprint  of  the  autlior's  experience  which  appears  so 
frequently  in  the  work. 

There  are  few  men  whose  experience  has  been  more 
souglit  after  than  the  author's,  and  while  a  great  deal 
of  the  newer  work  which  has  come  forward  in  surgery 
is  not  presented,  it  may  be  truly  said  that  iu  these 
three  volumes  wo  have  a  trusty  and  reliable  guide  to 
the  surgeon  or  physician.  ^ 

A    Text-Book   of  Medical  Jurisprudence   and    Toxi- 
cology.    IJy  John  .1.  Ki;k8i;,  M.l).     Third  edition. 
Pliiludelj>liiu :   P.  lilakiston,  Son  &  Co.      1891. 
The  work,  of  whicli  the  volume  now  under  notice 
represcnlH   the   third    edition,   appeared   originally    in 
J884,  and  the  fact  that  in  iIiIh  l)ricf  inlerval   two  (edi- 
tions have  been  (lihpoHcd  of  Ity  tiie  publisliers  is  alikit 
couijilimrnlury  to  the  uutlmr,  iiml  a  (li'niruihiralion  liial 


his  text-book  satisfies  a  growing  interest  in  legal  med- 
icine. The  changes  introduced  in  the  text  are  uni- 
formly in  the  nature  of  improvements  and  are  a  recog- 
nition of  the  progress  which  medical  jurisprudence  is 
making,  in  common  with  other  departments  of  med- 
icine. Our  comment  on  the  second  edition  of  this 
valuable  work  is  true  of  this  third  edition  also :  "  Within 
the  limits  deliberate!)'  set  by  the  author,  that  he  would 
make  a  text-book  and  not  a  treatise,  this  volume  fulfils 
its  purpose  as  a  concise  and  comprehensive  manual  of 
medical  jurisprudence,  a  work  in  which  one  may  ob- 
tain an  accurate  knowledge  of  the  essentials  of  legal 
medicine." 

Le   Gourant   Continu  en    Gynecologie.     Publie  par  le 

Dr.    Georges    Gaotier.       Paris :    A.    Maloine, 

£diteur.     1890. 

This  is  a  reprint  of  a  few  of  the  more  important 
papers  on  the  use  of  the  continuous  current  in  gyne- 
cology, which  were  read  at  the  International  Medical 
Congress  at  Berlin  in  1890. 

The  first  and  most  interesting  is  by  Apostoli,  fol- 
lowed by  one  by  the  publisher.  Dr.  Gautier,  and  by 
four  others :  by  Brose,  of  Berlin  ;  MacGuinness,  of 
New  York  ;  Meyer,  of  Copenhagen  ;  and  La  Torre,  of 
Rome.  They  have  already  appeared  iu  abstract,  but 
will  be  more  valuable  in  this  complete  form. 

Practical  Treatise  on  Electricity  in  Gynecology.     By 

E.  H.  Grandin  and  J.  H.  Gunning.     New  York  : 

Wm.  Wood  &  Co.     1891. 

That  electricity  as  a  curative  agent  in  diseases  of 
women  is  attracting  increased  attention  everywhere  is 
evidenced  by  the  fact  that  this  is  the  third  book  on 
the  subject  that  we  have  been  called  upon  to  review  in 
a  little  more  than  a  year. 

Examination  shows  this  one  to  be  in  some  ways  an 
improvement  upon  its  predecessors.  The  two  respects 
in  which  this  is  most  evident  are,  first,  in  the  clearness 
and  simplicity  with  which  the  general  consideration 
and  description  of  apparatus  are  given  ;  and  second, 
the  conservative  view  of  the  value  of  this  agent  which 
is  taken.  As  the  authors  say  iu  their  preface,  "  The 
agent  is  considered  not  from  the  stand]ioint  of  a  spe- 
cific, but  as  a  valuable  adjuvant  to  routine  therapeutic 
methods." 

Its  mode  of  aiiplication  in  the  various  diseases  pecu- 
liar to  women  is  fully  described,  and  its  limitations 
noted.  In  spite  of  the  favorable  rei)orts  of  its  eU'ects 
in  a  large  number  of  the  more  common  affections,  we 
cannot  but  feel  that  equally  good  results  can  be  ob- 
tained by  other  methods,  which  take  less  time  iu  their 
application  and  require  less  expensive  apparatus  than 
electricity. 

If,  however,  one  wishes  to  try  this  agent,  he  cannot 
do  better  than  follow  the  principles  laid  down  in  lliis 
book,  whicli,  in  our  opinion,  is  the  best  one  on  the 
subject. 


The    Eyes    op    Wild    Animals.  —  Maintaining 

that  short-sightedness,  or  myopia,  is  a  product  of  civil- 
ization, M.  Molais,  of  Algiers,  cites  his  ophthalmo- 
scopic experiments  with  the  eyes  of  tigers,  lions,  and 
other  wild  boasts.  Those  which  are  captnied  after 
they  are  six  or  eight  months  old  are  and  remain  liyper- 
melroiuc,  wiiile  those  that  are  captured  earlier,  or  are 
born  in  captivity,  are  myopic. 
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A    FOUR-YEARS'   COURSE  AT  THE   HARVARD 
MEDICAL    SCHOOL. 

A  VERY  important  step  has  recently  been  taken  by 
the  faculty  of  the  Harvard  Medical  School  in  increas- 
ing the  course  of  study  from  three  years  to  four,  as  au- 
nounced  in  the  Journal  of  last  week.  The  projMsed 
change  will  not  go  into  operation  until  September, 
1892,  and  will  not  affect  students  now  in  the  school 
nor  those  who  may  enter  during  1891. 

The  details  of  the  new  course  are  not  yet  arranged, 
certainly  not  yet  made  public ;  but  in  general  it  may 
be  said  that  the  entrance  examination  will  remain  the 
same  as  at  present,  and  the  course  itself  will  comprise 
four  years  of  nine  months'  study  each.  Certain  essen- 
tials of  a  medical  education  which  the  student  is  ex- 
pected to  acquire,  but  on  which  no  examination  is  at 
present  required,  will  be  put  upon  the  list  of  require- 
ments for  graduation. 

Undoubtedly  the  requirement  of  an  additional  year 
will  occasion  a  falling  off  in  the  number  of  students. 
How  great  the  diminution  will  be  cannotT  be  deter- 
mined, as  there  are  no  data  available  on  which  to 
found  even  a  conjecture.  The  four-years'  optional 
course  which  has  been  in  operation  for  several  years, 
has  been  taken  by  a  slowly  increasing,  but  still  com- 
paratively small,  number  of  students.  It  has  never 
been  very  popular,  and  does  not  represent  the  number 
of  students  who  are  willing  to  devote  the  time  neces- 
sary to  obtain  the  best  education  available. 

As  is  the  case  in  other  institutions  of  learning,  stu- 
dents who  possess  sufficient  knowledge  to  i)ass  the  reg- 
ular examinations  in  the  studies  of  the  first  years  will 
be  able  to  enter  advanced  classes.  It  is  possible  that 
college  students  who  know  early  enough  that  they 
are  to  study  medicine  may  be  able  to  so  shape  their 
collegiate  course  as  to  take  advanced  standing  in  the 
medical  school,  and  thus  still  complete  the  two  courses 
for  the  A. 15.  and  M.l).  degrees  in  seven  years;  but 
no  arrangement  between  the  two  faculties  to  facilitate 
such  an  economy  of  time  has  been  made. 

The  decision  to  require  four  full  years  instead  of 


three  has  been  arrived  at  by  the  Harvard  faculty,  after 
long  consideration.  As  to  the  desirability  of  such  a 
course,  there  has  been  no  difference  of  opinion,  we 
believe  ;  as  to  the  advisability  of  the  change,  there  has 
evidently  been  some  doubt.  The  school  must  inevi- 
tably face  a  diminution  in  the  number  of  its  scholars 
and  a  corresponding  decrease  in  income.  In  voting 
to  carry  out  the  new  course  the  professors  of  the  school 
run  the  risk  of  a  very  material  decrease  in  their  already 
meagre  salaries,  a  risk  which  they  willingly  take.  The 
school  is  at  present  in  a  very  flourishing  condition  ; 
and  the  faculty  are  evidently  influenced  by  other  mo- 
tives than  the  desire  for  material  prosperity  in  making 
the  proposed  addition  to  the  time  limit.  The  expected 
deficit  has  been  in  part  provided  for  by  a  subscription 
from  friends  of  medical  education. 

A  similar  move  towards  higher  medical  education 
has  been  taken  by  the  Medical  Faculty  of  the  Univer- 
sity of  Pennsylvania.  At  a  meeting  of  the  Board  of 
Trustees  of  that  University,  held  May  21st,  Dr.  Pep- 
per, the  Provost,  made  an  offer  of  $50,000  towards 
an  endowment  fund  of  $250,000,  and  of  $1,000  annu- 
ally towards  a  guarantee  fund  of  $20,000  annually, 
for  five  years,  conditioned  upon  the  establishment  of 
an  obligatory  graded  four-year  course  of  medical 
study.  The  Medical  Faculty  pledged  themselves  to 
carry  out  this  proposal,  and  to  enter  upon  the  four- 
year  course  in  September,  1893,  and  subscribed  $10,- 
000  annually  for  five  years  to  the  endowment  fund. 
The  Board  of  Trustees  approved  the  proposed  change, 
but  postponed  their  assent  until  the  success  of  both 
funds  had  been  demonstrated. 

There  is  reason  to  believe  that  a  similar  change  is 
seriously  contemplated  in  New  York.  A  nearly  sim- 
ultaneous change  in  New  York,  Boston  and  Philadel- 
phia would  compel  other  schools  to  follow  their  ex- 
ample. 

This  movement  ought  to  meet  with  the  general 
approval  and  co-operation  of  all  who  have  the  best 
interests  of  the  medical  profession  at  heart.  It  means 
an  education  equal  to  that  obtained  in  other  countries, 
and  the  acknowledgment  of  American  degrees  by 
English  and  Continental  authorities.  It  is  a  question 
whether  it  may  not  result  in  a  change  of  character  in 
the  American  doctor ;  whether  the  number  of  gradu- 
ates in  arts  who  subsequently  study  medicine  may 
not  grow  proportionately  less  in  number,  and  the 
scholarly  element  be  replaced  by  a  more  distinctly  scien- 
tific one.  But  whatever  change  of  that  sort  may  take 
place,  the  time  involved  is  much  better  proportioned 
to  the  importance  of  the  student's  life  work,  and  the 
medical  graduate  of  coming  years  ought  to  be  a  dis- 
tinct improvement  on  his  predecessors. 


PHYSIOLOGICAL  ALBUMINURIA. 

The  appearance  last  year  of  a  second  edition  of 
Senator's  treatise  on  "Albuminuria,"  and  the  publica- 
tion the  present  year  of  a  French  and  English  transla- 
tion of  the  same,  taken  in  connection  with  a  rather 
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spirited  controversy  couceruing  some  of  Senator's 
positious  in  late  numbers  of  La  Medecitie  Moderne,  in 
which  Senator  has  had  to  defend  himself  against  the 
vigorous  assaults  of  Lecorche  and  Talamon,  render 
the  moment  opportune  for  some  reflections  upon  phy- 
siological albuminuria.  We  shall,  in  the  present  arti- 
cle, consider  the  subject  from  Senator's  standpoint. 

(1)  The  fact  of  the  occasional  occurrence  of  albu- 
men in  the  urine  of  healthy  persons  is  not  now  a  mat- 
ter of  dispute.  Senator,  in  summing  up  the  statistics 
of  four  competent  observers,  estimates  "that  out  of 
100  vigorous  men,  in  good  health,  and  in  particular 
soldiers,  there  have  been  41  in  whom,  without  the  in- 
tervention of  any  extraordinary  factor,  albuminuria 
has  been  found." 

(2)  The  albuminuria  under  consideration  is  only 
"  the  physiological  exaggeration  of  a  normal  process." 
It  is  asserted  that  there  are  always  traces  of  albumen 
in  normal  urine,  as  can  be  determined  by  special  tests, 
but  under  certain  conditions  the  quantity  of  albumen 
increases,  and  quite  a  perceptible  cloudiness  manifests 
itself  under  the  agency  of  the  ordinary  tests,  heat  and 
nitric  acid.  Physiological  albuminuria  belongs  to  the 
same  category  as  physiological  glycosuria,  physiologi- 
cal oxaluria,  etc. 

(3)  The  factors  which  cause  the  albuminuria  to  vary 
are  as  follows :  (a)  muscular  work,  (i)  digestion,  (c) 
cold  bathing,  {d)  intellectual  fatigue  and  violent  emo- 
tions, (e)  menstruation. 

(a)  Extremely  arduous  exercise  engenders  a  tran- 
sient albuminuria,  or  aggravates  an  albuminuria  already 
existing. 

(J)  Digestion  has  a  similar  effect.  Grainger  Stew- 
art'o  observations  show  that  of  the  daily  repasts  the 
breakfast  is  most  likely  to  render  a  person  albumin- 
uric. Senator's  observations  also  show  the  influence 
of  a  full  meal,  and  especially  breakfast,  on  the  produc- 
tion of  temporary  albuminuria. 

(c)  The  influence  of  cold  baths  has  been  shown  in 
the  case  of  healthy  soldiers  by  the  observations  of 
Chateaubourg,  G.  Johnson  and  Grainger  Stewart. 

(d)  Transient  albuminuria  has  been  known  to  fol- 
low severe  mental  exertion  and  violent  emotion. 

(e)  The  influence  of  menstruation  has  been  affirmed, 
but  is  not  BO  clear. 

Albuminuria  arising  from  such  causes  has  been  called 
by  Pavy  "  cyclical  "  ;  it  comes  and  goes  with  a  certain 
regularity.  It  is  wortiiy  of  remark  that  all  tlie  patho- 
logical forms  behave  in  the  same  way,  and  present 
aggravations  after  exercise,  meals,  excitations,  emo- 
tions, etc. 

When  does  albuminuria  cease  to  bo  physiological? 
There  can  be  no  absolute  answer  to  this  question.  Of 
course,  albuminuria  can  be  regarded  as  physiological 
only  when  existing  in  persons  who  are  in  all  respects 
htjulthy,  and  who,  apart  from  this  albuminuria,  j)re8cnt 
nothing  abnormal.  As  far  as  tin;  urine  is  concerned, 
the  oxiiitclice  of  only  a  niinimum  (juantity  of  albumen 
—  just  oiiough  to  give  a  faint  oloudinoHS  to  the  ordi- 
nary roagonts  —  is  compatible  with  the  i>hyHiological 


condition.  "  Every  pronounced  case  of  albuminuria 
should,  from  the  very  first,  be  regarded  as  morbid." 
As  for  the  limit,  beyond  which  the  albuminuria  ceases 
to  be  normal.  Senator,  with  others,  fixes  this  at  about 
0.4  per  cent.  Moreover,  the  urine,  when  recently 
voided,  should  be  normal  as  to  volume,  aspect,  density 
and  composition,  and  must  be  exempt  from  figured 
elements.  Finally,  physiological  albuminuria  is  ordi- 
narily, if  not  always,  of  short  duration,  being  most 
marked  in  the  morning  and  disappearing  later  in  the 
day. 

The  albuminuria  of  advanced  life  must,  by  reason 
of  the  frequency  of  morbid  degenerations  in  the  aged, 
generally.be  regarded  as  pathological. 

As  for  the  mechanism  of  the  elimination  of  albumen 
by  the  urine.  Senator  is  disposed  to  regard  this  as  the 
result  of  simple  filtration  from  the  capillary  tufts  into 
the  capsules  of  Bowman.  He  rejects  the  theory  of 
Heidenhain  (so  generally  accepted  at  the  present  day), 
which  makes  the  urine  a  secretion,  and  attributes  to 
the  epithelium  of  the  capsules  the  role  of  removing 
water  and  salts,  while  the  epithelium  of  the  canaliculi 
separates  the  urea  and  other  solids  ;  according  to  him, 
the  urine  is  both  a  transudation  and  a  secretion.  The 
watery  part  transudes  through  Bowman's  capsules  in 
accordance  with  physical  laws  ;  the  solid  elements  are 
removed  from  the  blood  b}'  the  vital  selective  action  of 
the  rod-containing  epithelia.  The  urine,  being  thus 
partly  a  transudation,  would  naturally  contain  albu- 
men, like  other  transudations  (for  instance,  the  cerebro- 
spinal fluid,  the  aqueous  humor).  Senator  does  not 
deny  this,  and  declares  that  the  proper  chemical  tests 
will  always  reveal  the  presence  of  albumen  in  mini- 
mum quantity.  The  proportion  of  albumen  will  gen- 
erally be  small,  as  in  all  normal  transudations,  for 
albumen  is  a  colloid  and  dialyzes  feebly.  Physiologi- 
cal albuminuria  is  hut  the  result  of  an  augmentation 
of  the  albumen,  which  in  normal  urine  filters  with  the 
water  of  the  blood  into  the  capsules  of  Bowman. 

Senator  insists  that  the  two  liquids,  which  by  their 
reunion  constitute  the  urine  (transudation  and  secre- 
tion), do  not  obey  the  same  laws  of  function,  and  that 
they  are  not  always  modified  in  the  same  direction. 
As  for  the  tratisudation,  the  measure  is  given  chiefly 
by  the  conditions  of  the  circulation,  that  is,  the  pres- 
sure and  rapidity  of  the  latter,  then  by  the  composi- 
tion of  the  blood.  As  for  the  secretory  function,  its 
activity  is  dependent  on  certain  specific  irritations, 
acting  directly  on  the  epithelial  cells  or  by  the  inter- 
mediation of  the  nervous  system. 

As  for  the  physical  conditions  which  favor  alhumin- 
uria,  many  of  the  observations  respecting  the  influence 
of  blood  pressure,  swiftness  of  the  current,  etc.,  have 
thus  far  been  contradictory,  and  give  but  little  light 
on  the  subject.  No  very  positive  conclusions  can  be 
drawn  from  the  cfTects  of  ligature  in  animals  of  the 
renal  artery  or  vein,  cutting  the  renal  nerves,  etc. 
There  is  as  yet  no  evidence  that  nioditications  of  the 
blooil  pressure  play  any  considerable  part  in  the  pro- 
duction of  albuminuria;  Senator,  however,  is  disposed 
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to  make  more  account  of  such  modifications  in  the 
causation  of  physiological  albuminuria  than  of  that 
epithelial  alteration  to  which  Lecorche  and  Talamon 
ascribe  the  principal  role.  In  our  judgment,  the 
weakest  part  of  Senator's  work  is  the  short  chapter 
where  he  attempts  to  explain  physiological  albuminu- 
ria, or  detiue  the  boundaries  which  separate  the  physi- 
ological kind  from  the  truly  pathological.  Naturally 
when  we  approach  the  pathogeny  of  febrile  albuminuria 
and  the  albuminuria  of  nephritis,  the  difficulties  are 
not  so  great,  for  high  febrile  heat,  as  well  as  inflamma- 
tion, increases  the  permeability  of  the  renal  filter,  and 
permits  a  transudation  rich  in  albumen.  This  is  a  fact 
which  can  be  demonstrated. 

Senator  has  probably  left  himself  open  to  the  charge 
of  ascribing  too  inconsiderable  a  role  to  the  epithelium 
of  the  glomeruli,  whose  alteration,  according  to  Le- 
corche  and  Talamon,  is  the  principal  factor  in  albu- 
minuria. In  fact,  to  these  writers,  persistent  albumin- 
uria is  always  glomerulitis.  It  is  impossible  to  read 
the  work  of  these  authorities  without  being  impressed 
by  the  wealth  of  fact  and  of  argument  by  which  they 
aim  to  show  that  under  all  circumstances  physiological 
as  well  as  pathological  albuminuria  indicates  some 
lesion,  however  trifling  and  transient,  of  the  glome- 
rular filtering  membrane.  In  all  the  inflammatory 
and  degenerative  diseases  of  the  kidney  this  epithelial 
disease  is  demonstrable.  Unfortunately,  however,  it 
is  rather  by  deductive  reasoning  than  by  direct  evi- 
dence (which  it  is,  of  course,  impossible  to  obtain) 
that  the  conclusion  is  reached  that  the  slighter,  eva- 
nescent forms  of  albuminuria  are  in  any  sense  morbid. 

It  seems  to  us  that  the  only  practical  outcome  of 
this  still  unsettled  dispute  is  the  acquisition  of  the 
facts : 

(1)  That  we  do  not  yet  precisely  know  the  mechan- 
ism of  the  urinary  secretion.  Heidenbain's  theory 
seems  very  plausible,  and  is,  perhaps,  the  best  working 
theory,  but  we  do  not  really  know  that  the  epithelium 
of  the  glomeruli  secretes  water  and  salts  and  keeps 
back  albumen. 

(2)  That  it  is  quite  possible  for  slight,  temporary 
forms  of  albuminuria  to  exist  within  the  limits  of  what 
may  be  regarded  as  good  health.  Whether  in  such 
cases  the  epithelium  of  the  glomeruli  is  temporarily 
diseased  or  not,  we  do  not  know,  and  it  is  waste  of 
time  to  discuss  the  question. 

(3)  That  for  the  presence  of  albumen  in  the  urine 
to  be  of  real  prognostic  value  in  any  case  (as  in  exami- 
nation for  life  insurance),  the  medical  expert  must  not 
be  content  with  merely  one  examination  of  the  urine, 
but  must  make  several  tests,  under  different  circum- 
stances, and  at  different  hours  of  the  day. 


MEDICAL  NOTES. 

BitiTisii  Mkhicai,  Association.  — The  fifty-ninth 

annual    niceiing  will   be   held  at  l?ourncniouth,  .luly 

28-;il,  1801.      President,  Willoughby   Kruncis   Wade, 

M.B.,  F.lt.C.l'.  ;  President-elect,  .John  Roberts  Thom- 


son, M.D.,  F.R.C.P.  Addresses  will  be  delivered  as 
follows  :  in  Medicine  by  T.  Lauder  Brunton,  M.D.,  F. 
R.S. ;  in  Surgery  by  .John  Chiene,  M.D.,  F.R.C.S. ;  in 
Public  Medicine  by  Edward  Cox  Seaton,  M.D.  The 
scientific  business  of  the  meeting  will  be  conducted  in 
nine  Sections. 

Request  for  Information  Concerning  Small- 
fox  AND  Vaccination.  —  The  Marine- Hospital 
Bureau  has  received  a  letter  from  the  British  Lega- 
tion in  Washington,  requesting  authentic  information 
regarding  the  occurrence  of  epidemic  small-pox  in  the 
United  States,  and  also  regarding  "  any  case  of  injury 
alleged  to  be  due  to  vaccination,  that  may  excite  pub- 
lic attention."  This  information  is  requested  in  be- 
half of  the  English  Royal  Commission  on  Vaccination. 
Those  who  may  be  sufficiently  interested  to  contribute 
to  the  information  desired  are  informed  that  short 
descriptive  articles  upon  any  local  epidemic  of  small- 
pox, and  any  properly  authenticated  account  of  injury 
alleged  to  be  due  to  vaccination,  if  sent  to  the  Marine- 
Hospital  Bureau,  will  be  forwarded,  through  proper 
channels,  to  the  British  Legation,  and  due  acknowl- 
edgment will  be  made  therefor. 

An  Italian  Pharmacopceia  is  about  to  be  pub- 
lished. This  will  be  the  first  national  formulary, 
those  hitherto  in  use  having  been  of  the  most  varied 
description,  consisting  largely  of  mono  or  less  correct 
translations  of  French  formularies,  and  having  no  gen- 
eral or  official  recognition. 

A  Bounty  on  Babies.  —  The  "  depopulation  "  of 
France  and  the  means  of  checking  the  progress  of  the 
evil  are  subjects  that  have  for  some  time  engaged  the 
attention  of  the  Academie  de  Medicine,  but  the  delib- 
erations of  that  body  have  not  yet  led  to  the  discov- 
ery of  an  effectual  remedy.  In  the  meantime  M. 
Tarnier,  the  President  of  the  Academie,  has  offered  a 
bounty  of  one  hundred  francs  to  every  married  couple 
in  his  native  commune  who  shall  enrich  the  French 
Republic  with  an  additional  citizen  during  the  year 
1892. 

Outureak  of  Rabies.  —  An  outbreak  of  rabies 
commenced  about  two  months  ago  in  County  Wexford, 
Ireland.  The  authorities  have  adopted  a  resolution 
requesting  the  Lord-Lieutenant  to  issue  a  proclama- 
tion, embracing  the  whole  of  Ireland,  to  restrain  dogs 
either  by  muzzle  or  confinement  for  the  length  of  time 
necessary  to  effectually  stamp  out  the  disease. 

The  Ingredients  of  Prescriptions.  —  A  cor- 
respondent of  the  Pharmaceutical  Era  has  tabulated 
2,000  prescriptions,  consecutively  received  by  an  apoth- 
ecary, and  written  by  15.5  different  physicians.  The 
2,000  prescriptions  contained  5,012  ingredients,  of  which 
4,220  were  officinal,  that  is,  pharmacopocial,  161  from 
the  "  National  Formulary,"  370  proprietary  and  255 
unofficinal  substances.  Of  the  prescriptions  1 ,307  were 
entirely  composed  of  officinal  ingredients.  A  plea  is 
made  that  phy^irians  should  become  better  acquainted 
with  the  "  National  Formulary,"  iu  order  to  discourage 
pro|)rielary  combinations. 
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The  Ownership  of  Prescriptions. — The 
question  as  to  who  is  the  legal  owner  of  a  prescription 
has  been  discussed  recently  in  English  medical  jour- 
nals and  in  the  pharmaceutical  papers  in  this  country. 
Different  opinions  have  been  advanced,  one  that  it 
should  belong  to  the  physician  on  the  same  principle 
that  a  check  is  returned  to  the  drawer  from  a  bank ;  a 
second  that  it  belongs  to  the  patient,  since  he  has 
paid  for  it ;  and  a  third  that  it  should  be  the  property 
of  the  apothecary,  as  being  a  note  addressed  to  him, 
and  also  as  evidence  in  case  of  question  of  proper 
compounding.  A  correspondent  of  an  English  paper 
says  that  in  Prussia  —  though  no  special  law  on  the 
subject  exists  —  it  is  invariably  considered  the  prop- 
erty of  the  patient.  A  prescription  can  be  made  up 
again  and  again,  as  often  as  the  patient  wishes,  unless 
in  contain  dangerous  substances,  in  which  case  the 
prescription  must  be  marked  "  ad  libitum  "  or  "  reite- 
retur  "  by  the  physician.  There  is  no  limit  to  the 
time  within  which  a  prescription  must  be  presented. 

Medical  Orthography.  —  The  following  are 
a  few  of  the  many  ways  in  which  the  word  physi- 
cian was  spelt  on  different  medical  affidavits,  passing 
through  the  hands  of  a  Washington  attorney,  in  which 
the  affiants  stated  their  occupation  under  oath :  fazi- 
tion ;  fician ;  fesicion  ;  phisishun  ;  physian ;  physition ; 
physican ;  fosition  ;  physicean  ;  facetiun  ;  phasician  ; 
physeciun  ;  fosishun  ;  phisornton  ;  phshiun  ;  fasian  ; 
physiciation  ;  physycaean  ;  physycun  ;  phicision  ;  phiz- 
sician  ;  fizison  ;  fociceut ;  phician  ;  phycion  ;  physci- 
ane  ;  physcin  ;  phyfician  ;  fursision  ;  phasisun  ;  phesi- 
tion ;  fezetun. 

Among  the  answers  from  candidates  for  license  to 
practice  medicine  in  Minnesota  at  a  recent  examina- 
tion, the  following  words  appeared :  colatrial,  ariate, 
higinac,  utris,  utriu  dush,  serious  fluid,  playsenta,  bac- 
tria,  puss,  bouls,  vetbra,  serberlium,  parylis  of  the 
Bvinctar,  likur  Sanger. 

A  Threatened  Strike  of  Medical  Men  in 
Scotland. — A  largely  attended  meeting  of  medical 
men,  was  held  in  Edinburgh,  a  few  months  ago,  to 
debate  the  grievances  of  over- work  and  under-pay  so 
long  felt  and  hitherto  so  patiently  borne.  Mungo 
Park,  who  had  experienced  both  courses  of  life,  is  said 
to  have  given  the  preference  as  regards  hardship  to  a 
discoverer  in  Africa  tliaii  to  wandering  by  night  and  day 
the  wilds  of  his  native  land  in  tiie  capacity  of  a  country 
medical  practitioner.  One  gentleman  said  he  had  been 
over  lifty  years  in  the  profession.  His  working  day 
was  nearer  twenty-four  hours  than  eight  or  ten,  during 
whicli  he  was  either  actively  engaged  in  the  service  of 
the  public,  or  in  anxiety  that  he  might  be  called  forth 
to  mount  hJB  horse,  perhaps  at  midnight,  and  trans- 
verse in  darkness  patiis  dangerous  in  daylight.  He 
received  annuiiily  forty  pounds  from  the  j)arocliial 
board,  for  which  he  was  bound  to  give  his  skill  and 
Hurviccs  to  any  |)Oor  person  in  his  district.  Wliat  was 
the  rcHult  of  half  a  century  of  such  work  ?  "  He  liad 
earned  a  living,  no  doubt,  but  he  had  not  saved  ono 
penny !  "     Another  practiiioiior,  from  a  colliory  dis- 


trict, said  that  he  received  a  penny  and  a  half  a  week 
from  some  hundreds  of  miners,  and  for  this  he  was 
expected  to  be  always  ready.  The  other  speakers  bore 
similar  testimony.  A  strike  was  advocated  very  plainly 
by  some,  but  by  others  was  discountenanced.  In  the 
end  a  committee  was  appointed  to  consider  the  griev- 
ances of  Scotch  medical  men,  and  to  report  on  the 
remedies. 

BOSTON    and    new    ENGLAND. 

Massachusetts  General  Hospital.  —  A  house, 
to  be  used  as  the  private  residence  of  the  Superinten- 
dent, is  to  be  built  on  the  corner  of  Blossom  and 
Allen  Streets. 

Massachusetts  Medical  Society.  —  The  an- 
nual meeting,  of  which  a  programme  appears  in  another 
column,  will  be  held  iu  Boston,  June  9th  and  10th. 
The  Fellows  of  the  Society  are  invited  to  visit  the 
different  hospitals,  as  usual,  on  Tuesday,  at  10  a.  m. 
There  will  be  an  exhibit  in  the  Mechanics  Building 
of  surgical  apparatus,  including  a  special  exhibit  of 
orthopedic  appliances  from  the  Children's  Hospital, 
legitimate  pharmaceutical  preparations,  sanitary  and 
other  appliances  pertaining  to  medical  science. 

Hospital  in  Natick.  —  A  will  which  leaves 
the  town  of  Natick  $150,000  for  a  hospital  has  been 
sustained  in  the  lower  court,  but  will  be  appealed  to 
the  Supreme  Court. 

Influenza.  —  In  spite  of  the  numerous  cases  of 
epidemic  influenza  which  were  reported  a  few  weeks 
ago,  the  fact  that  the  epidemic  in  Massachusetts  has 
not  been  very  fatal  is  shown  by  the  death-rate  of  the 
State  which  for  the  three  weeks  ending  May  9  th  was 
21.68,  19.34  and  19.45  respectively.  In  Connecticut 
in  April  there  were  1,260  deaths  reported,  which  is 
192  more  than  the  average  for  April  for  the  previous 
five  years.  The  death-rate  for  the  large  towns  was 
19.8,  for  the  small  towns  21,  for  the  whole  State 
20.3. 

new    YORK. 

Children's  "Ward  at  the  Gouvekneur  Hos- 
pital.—  Through  the  efforts  of  Dr.  H.  M.  Silver, 
the  visiting  surgeon,  a  new  ward  for  children  has  been 
secured  at  the  Gouverneur  Hospital,  one  of  the  small 
down-town  city  hospitals,  and  during  the  past  week  it 
was  opened  for  the  reception  of  patients.  It  is  situ- 
ated on  the  top-iloor,  commanding  a  fine  view  of  the 
East  River  and  of  Brooklyn,  and  is  intended  for  sur- 
gical cases  and  cases  of  acute,  nonconlagious  diseases. 
Nine  of  the  ten  beds  were  occupied  on  the  day  of  the 
0)>ening. 

Imaginary  Hydrophobia.  —  A  German,  twenty- 
seven  years  of  age,  died  May  20th  of  what  was  prob- 
ably imaginary  hydrophobia.  About  a  month  ago  ho 
was  bitten  by  a  dog  wiiich  did  not  at  the  time  show, 
nor  has  since  exiiibitod  any  signs  of  rabies,  but  by  the 
foolish  representations  of  friends  he  was  apparently 
friglitened  into  the  belief  that  he  was  getting  hydro- 
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pliobia,  and  when  this  idea  once  got  possession  of  him 
the  looked-for  symptoms  readily  presented  themselves, 
and  in  a  few  days  the  fatal  termination  was  reached. 
The  physician  who  attended  the  patient  placed  the 
case  in  the  coroner's  hands,  and  an  autopsy  was  made 
by  Dr.  Jenkins,  the  coroner's  deputy,  who  was  unable 
to  arrive  at  an}-  definite  conclusion  as  to  the  existence 
of  hydrophobia,  until  a  microscopical  examination  of 
the  S2)inal  cord  should  have  been  made. 

Matrons  at  Police  Stations.  —  The  first  com- 
petitive examination  of  applicants  for  the  position  of 
matron  at  the  various  police  station-houses,  required 
by  a  recent  act  of  legislature,  was  held  May  20th  in 
the  rooms  of  the  Civil  Service  Board  at  Cooper 
Union  ;  Dr.  H.  F.  Vosburgh  acting  as  medical  exam- 
iner. The  police  matrons  must  be  between  thirty 
and  forty-five  years  of  age,  and,  among  their  other 
requirements,  must  be  able  to  act  intelligently  in 
cases  of  child-birth,  intoxication,  surgical  injuries,  etc., 
among  the  women  brought  to  the  station-houses. 


HIGHER   MEDICAL   EDUCATION. 

A  CIRCULAR  has  recently  been  issued  by  the  Uni- 
versity of  Pennsylvania,  announcing  the  probable  es- 
tablishment of  a  compulsory  four-years'  medical  course 
at  that  University,  under  the  conditions  mentioned  in 
another  column  of  this  issue.  This  circular  is  espe- 
cially interesting,  coming  as  it  does  shortly  after  similar 
action  by  the  faculty  of  Harvard  Medical  School ;  and 
we  therefore  quote  from  it  at  length  : 

'■  Higher  medical  education  is  the  true  interest  of  the 
public  and  of  the  medical  profession.  Nothing  con- 
cerns more  directly  every  individual  member  of  the 
community  thau  that  our  medical  men  shall  receive  a 
thorough  and  practical  education.  In  all  civilized 
countries  except  America  from  five  to  seven  years  are 
devoted  to  this  purpose,  although  their  students  enter 
the  medical  schools  with  better  preliminary  education 
than  the  vast  majority  of  ours  enjoy.  In  each  Euro- 
pean country  there  are  only  a  few  schools  privileged  to 
confer  medical  degrees,  so  that  it  is  easy  to  maintain  a 
high  standard.  But  in  this  country  there  are  hundreds 
of  medical  schools  intrusted  with  this  great  power  and 
high  responsibility.  Keen  competition  keeps  down 
the  standard.  Until  a  few  years  ago  it  was  the  rule 
that  only  two  years'  study  was  required.  Conscience 
revolted  at  this  shocking  laxity,  and  a  few  schools  ad- 
vanced their  standard  and  established  a  three-year 
obligatory  graded  course  of  medical  study.  It  was 
done  in  the  face  of  much  opposition,  but  it  was  done 
successfully,  and  to-day  no  medical  school  has  any 
standing  which  has  not  adopted  the  three-year  course. 
I(  was  known  to  all  who  had  studied  the  subject  that 
this  advance  was  but  the  first  step.  The  number  of 
subjects  to  be  taught  has  increased ;  the  methods  of 
medical  instruction  have  grown  more  exacting  and 
thorough  ;  above  all  it  is  felt  that  no  student  should 
receive  a  degree  which  empowers  him  to  enter  on  the 
most  responsible  work  of  practising  medicine  unless 


he  has  had  ample  bedside  instruction  in  every  branch 
of  his  profession.  It  is  simply  impossible  to  do  this 
in  a  three-years'  course.  Students  are  overworked  in 
the  attempt.  The  more  complete  the  facilities  possessed 
by  any  school  the  more  evident  has  it  become  that  one 
more  advance  must  be  made  to  enable  the  student  to 
profit  by  his  opportunities  and  to  become  a  well-trained 
physician.  The  old  cry  is  still  raised  that  there  were 
eminent  doctors  in  former  days  who  had  studied  only 
two  years,  and  that  those  who  graduate  now  with  three 
years'  training  succeed  well  in  their  profession.  But 
every  one  who  advances  this  argument  knows  how 
specious  and  hollow  it  is.  It  is  universally  admitted 
by  the  public  and  the  medical  profession  alike  that  it 
is  impossible  to-day  to  give  a  thorough  medical  educa- 
tion in  less  than  four  full  years  of  actual  work  in 
lecture-room,  laboratory,  and  hospital.  .  .  . 

"  The  school  which  puts  into  operation  a  full  four- 
year  graded  course  of  medical  study  must  be  ready  to 
meet  increased  outlay  and  lessened  income  from  stu- 
dents' fees  for  some  years  at  least.  But  what  is  re- 
signed in  mere  pecuniary  profit  will  be  many  times 
over  compensated  by  the  lasting  influence  for  good 
exerted." 


THE    EXTREMES  OF    TEMPERATURE   BORNE 
BY  THE  LEUCOCYTES  OF  HUMAN  BLOOD. 

Maurel  ^  publishes  some  very  interesting  researches 
upon  this  subject.  He  describes  the  different  forms 
of  leucocytes  found  in  the  blood,  as  illustrating  some- 
what their  life-history  there.  He  then  details  the  re- 
sults of  his  experiments  in  subjecting  blood  to  different 
degrees  of  temperature,  watching  meanwhile  the  effect 
upon  the  power  of  motion  and  upon  the  life  of  the 
white  corpuscles.  A  degree  of  cold  below  16°  C.  could 
only  be  borne  by  them  for  a  short  time,  and  14°  C. 
was  immediately  fatal.  On  the  other  hand,  a  temper- 
ature above  44°  C.  rapidly  threatened  their  life,  while 
oiie  of  47°  C,  even  for  a  few  minutes,  suffices  to  kill 
them. 

From  a  clinical  standpoint  these  experiments  show 
that  the  greatest  degree  of  activity  of  human  leucocytes 
is  witnessed  at  the  temperature  of  the  blood  in  a 
normal  state,  or  during  a  febrile  state  of  slight  intens- 
ity. As  is  well  known,  the  axillary  temperature  is 
about  two  degrees  less  than  that  of  the  blood  in  the 
interior  of  the  body.  It  is  evident,  therefore,  that  in 
very  high  fever,  with  an  axillary  temperature  of  41° 
C,  or,  exceptionally,  of  42°  C,  a  point  is  being  ap- 
proached at  which  the  life  of  the  leucocytes  is  seriously 
threatened. 


INTERLOBAR  PLEURISY. 

Professor  Potain  contributes  a  paper  to  the 
Union  Medicale,  No.  27,  1891,  dealing  with  the  sub- 
ject of  interlobar  pleuritic  effusions.''  A  typical  case 
is  recorded  where  pus  is  periodically  evacuated  througli 
the  bronchi,  and  in  which  there  are  evident  signs  of 
fluid  effusion  in  front  of  the  upper  lobe  of  the  left 
lung,  but  not  in  the  general  pleural  cavity,  the  fluid 
being  probably  localized  by  firm  adhesions.  The  diag- 
nosis (if  sui'i   casus  i>  always  dillicult,  and  a  localized 
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collection  of  fluid  may  frequently  be  mistaken  for  a 
solid  mass  unless  due  ])recautions  are  taken.  Tbey 
commouly  occur  as  interlobar  effusions  or  as  effusions 
between  the  lung  and  tbe  diaphragm.  In  either  case 
tbey  are  almost  always  purulent.  The  occurrence  of 
frequent  rigors  and  a  dry  cough,  if  not  due  to  conges- 
tion or  accompanied  b}'  signs  of  a  general  pleurisy, 
should  always  suggest  the  possibility  of  interlobar  ef- 
fusion. Physical  signs  may  not  at  first  be  present, 
but  show  themselves  as  the  fluid  approaches  the  sur- 
face. It  is  usually  evacuated  through  tbe  bronchi, 
setting  up  a  certain  amount  of  irritative  bronchitis  in 
the  process.  The  opening  into  the  lung  is  usually 
small  and  irregular,  and  it  is  rare  for  air  to  escape 
from  the  lung  into  the  abscess  cavity.  In  cases  where 
such  escape  does  take  place  it  generally  happens  that 
putrefactive  changes  are  set  up  in  the  fluid  which  re- 
mains behind,  and  this  necessitates  an  operation  to 
evacuate  and  disinfect  the  cavity.  In  cases  such  as 
the  one  related,  where  there  is  no  evidence  of  change 
taking  place  in  the  pent  up  fluid,  no  operative  measures 
are  proposed.  Unlike  a  general  empjema,  the  inter- 
lobar form  shows  a  marked  tendency  to  spontaneous 


EFFECT    OF  QUININE   ON    THE    HEALING   OF 
WOUNDS. 

Dr.  Sokoloff  has  published  some  interesting  ob- 
servations on  the  effect  of  quinine  administered  to  a 
wounded  animal  on  the  granulation  and  cicatrization 
of  the  wound.'  The  experimeuts  were  conducted  on 
rabbits.  Tiie  fur  was  shaved  from  a  portion  of  the 
jiaw,  and  an  incision  made  through  the  skin  and  into 
the  muscular  tissue,  the  external  wound  being  then 
sewn  up  and  the  whole  dressed  antiseptically.  Sub- 
sequently microscopical  observations  were  made  on 
sections  including  the  wound.  Twenty-four  rabbits 
which  were  experimented  on  in  this  way  were  treated 
with  hydrochlorate  of  quinine,  half  a  grain  of  which 
was  given  per  diem  for  each  kilogramme  of  body  weight. 
A  similar  number  of  control  rabbits  were  operated 
upon  in  precisely  the  same  manner,  but  were  not  given 
quinine.  The  author  gives  a  detailed  description  of 
the  microscopical  appearances  observed  each  day  for 
eight  days  in  the  two  sets  of  cases.  The  effusion  of 
blood  was  much  the  same  in  both,  but  there  was  a 
marked  difference  in  the  condition  of  the  muscular 
tissue.  In  the  control  animals  this  lost  its  striped 
cliaracler,  the  jiortions  in  the  immediate  vicinity  of  the 
wound  presenting  the  appearance  of  an  amorphous 
horaogi-neous  substance  containing  here  and  there  a 
few  niubcular  lilires  or  breaking  up  into  separate  pieces 
U'l  iij  coagulation  necrosis.  Kesides  this,  the  muscular 
tissue  gradually  disappeared,  leaving  sheaths  of  sarco- 
lemma  either  empty  or  lilled  with  cells.  In  contrast 
to  this  stale  of  things  Bections  taken  from  the  animals 
treated  willi  quinine  presented  little  or  no  sign  of  mus- 
cular degeneration,  the  )il)res  preserving  their  proper 
Htructure.  With  regard  to  the  cellular  elements  in  the 
control  uiiiuiaJM,  two  forms  were  found  in  the  neighbor- 
liood  of  the  wound  —  a  large  number  of  mullinuclear 
leucocytes,  and  a  much  gmaller  number  of  large  round 
or  oval  cells  with  a  Kingle  large  nucleus.  During  this 
pi'riod  the  tiudii  prcn'iitcd  various  karyoUiiictic  ligurcs. 
In  annnalx  treated  willi  quinine  there  was  no  muili- 
■  haiicct,  May  Otii. 


nuclear  cells,  all  being  oval,  with  a  single  nucleus  and 
smaller  than  the  corresponding  cells  in  the  control 
animals.  The  cells  were,  moreover,  more  numerous 
than  in  the  control  observations.  In  the  quinine-treated 
animals  the  karyokinetic  process  commenced  and  fin- 
ished earlier  than  in  the  others,  the  chromatin  filaments 
being  also  less  numerous  but  thicker.  Altogether 
there  was  less  inflammation  with  quinine  than  without; 
in  short,  without  quinine  there  was  Zenker's  degenera- 
tion, with  quinine,  none. 


MEDICAL  EXPERT  TESTIMONY. 

Reese  '  takes  the  opportunity  afforded  by  a  recent 
trial  to  call  attention  to  the  very  unsatisfactory  methods 
of  medical  expert  testimony  which  prevail  in  this 
country.  At  this  trial  four  highly  respectable  practi- 
tioners, one  with  very  large  experience  in  such  matters, 
all  testified  to  certain  appearances  presented  by  the 
wounds  upon  the  dead  woman's  neck,  but  not  agreeing 
among  themselves  in  relation  to  certain  other  appear- 
ances. Among  the  points  specially  noticed  and  testified 
to  by  these  gentlemen,  were  the  situation,  the  nature, 
the  direction,  and  the  extent  of  these  wounds.  They 
all  coincided  in  the  opinion  that  certain  of  the  injuries 
—  those  which  penetrated  to  the  vertebra  —  were  in- 
flicted by  a  stabbing,  or  thrusting,  of  the  lethal  weapon, 
whilst  the  others  were  undoubtedly  of  the  nature  of 
incised  wounds.  And,  further  than  this,  two  of  those 
witnesses  expressed  their  opinion  that  the  right  carotid 
artery  had  been  cut,  or  partially  severed,  by  a  wound 
inflicted  on  the  right  side  of  the  neck,  which  had  ex- 
tended around  to  the  front  of  the  throat. 

These  are  points  of  purely  anatomical  significance, 
about  which  one  might  suppose  there  could  be  no  possi- 
bility of  doubt  or  opinion.  But  what  a  remarkable 
spectacle  was  presented  to  the  court  and  assembled 
crowd  of  ou-lookers  when  the  defence  produced  the 
very  neck  of  the  dead  woman,  which  had  been  dissected 
from  the  dead  bod}'  by  their  experts,  and  which  now, 
after  nearly  four  mouths'  interval,  the_v  were  permitted 
to  offer  in  open  court  for  the  inspection  and  personal 
handling  of  each  juryman  ! 

It  appears  that  the  body  was  secretly  exhumed  by 
the  defence  some  weeks  after  burial,  and  without  tbe 
knowledge  or  authority  of  the  court  or  the  prosecuting 
attorney  ;  and  that  during  the  interval  their  experts 
made  their  several  investigations,  and  now,  on  the  wit- 
ness stand,  these  experts,  in  number  and  professional 
standing  and  ability  the  equals  of  their  opponents  — 
three  of  them  well-known  professors  in  our  medical 
schools  —  came  forward  and  declared  that  the  right 
carotid  artery  was  not  cut  at  all,  but  was  uninjured, 
and  that  "  the  wound  at  the  back  of  the  neck  "  was 
only  8Ui)erlicial,  and  did  not  penetrate  to  the  bone. 

The  author  asks,  "  What  impression  is  such  an  ex- 
hibition of  so-called  'expert  testimony'  calculated  to 
produce  on  the  minds  of  the  court  and  jury,  and  of  the 
legal  [irofi'ssion  generally,  to  say  nothing  of  the  popular 
sentiment?  Is  it  not  likely  to  very  nnich  weakiui  the 
respect  and  conlldence  in  all  such  testimony,  and  to 
bring  it  into  disfavor,  much  to  the  detrimcnl  of  justice? 
But,  in  passing  we  may  remark,  What  impression 
would  the  average  jiirymaii  gain  by  looking  at,  and 
even  hdndling,  an  anatomical  specimen  uiMrly  four 
months  old,  taken  out  of  a  jar  of  alcohol  before  his 
>  Modloal  Nown,  Mny  '£1(1. 


Vol.  CXXIV,  No.  22.]    BOSTON  MEDICAL  AND  SUBGICAL  JOURNAL. 


545 


eyes  ?  AYould  he  not  be  very  apt  to  both  see  and  feel 
pretty  much  as  the  expert  should  describe  and  manipu- 
late the  parts  before  him  ?  " 


OBITUARY.    ALFRED   HOSJIER,  M.D. 

Dr.  Alfred  Hosmer  was  born  at  Newton  Upper  Falls, 
Seplemher  11,  1832.  He  attended  school  at  Newton  until 
his  ninth  year,  when  his  mother  removed  to  Walpole,  N. 
H.,  where  he  found  meagre  opportunities  for  obtaining  an 
education.  He  succeeded,  however,  in  entering  Harvard, 
and  graduated  with  honor  in  the  class  of  1853.  He  imme- 
diately entered  the  Harvard  Medical  School,  and  gradu- 
ated in  1S56.  He  served  as  house-oflicer  at  the  Massachu- 
setts General  Hospital.  He  spent  nearly  a  year  in  Paris. 
He  began  the  practice  of  medicine  at  Watertown  in  1857. 

In  June,  ISGo,  he  married  Helen  Augusta,  daughter  of 
the  late  Josiah  Stickney. 

Dr.  Hosmer  became  a  Fellow  of  the  Massachusetts  Med- 
ical Society  in  1856 ;  has  repeatedly  been  a  member  of  its 
council ;  was  its  anniversary  chairman  in  187  7,  and  its  pres- 
ident in  18S-2.  He  was  president  of  the  Obstetrical  So- 
ciety of  Boston ;  was  president  of  the  Middlese.x  South 
District  Jledical  Society ;  was  medical  examiner  for  the 
Seventh  District  of  Middlesex  County ;  was  the  first  pres- 
ident of  the  iledico-Legal  Society ;  was  for  many  years 
post-surgeon  at  the  United  States  Arsenal  at  Watertown. 

In  1879  he  was  made  Fellow  of  the  American  Academy 
of  Arts  and  Sciences  ;  and  in  1881  he  was  a  member  of  the 
State  Board  of  Health,  Lunacy  and  Charity. 

He  contributed  several  ]japers  to  the  Boston  Medical  and 
Surgical  Journal,  among  which  was  "A  Peculiar  Condition 
of  the  Cervix  Uteri  which  is  found  in  Certain  Cases  of 
Dystocia." 

He  was  very  active  outside  of  his  profession.  He  was 
a  member  of  the  School  Committee  for  six  years ;  was  a 
member  of  the  Board  of  Trustees  of  the  Free  Public 
Library  for  ten  years ;  was  a  trustee  of  the  Watertown 
Savings  Bank  fourteen  years,  and  its  president  six  years. 
He  was  president  of  the  Watertown  Historical  Society  at 
the  time  of  his  death. 

December  29,  1888,  while  in  seeming  robust  health,  he 
was  stricken  down  by  a  cerebral  hjemorrhage.  He  partly 
recovered,  but  never  fully  regained  bis  power  of  speech. 
On  the  14th  of  May,  1891,  after  a  week's  illness,  he  sud- 
denly died  of,  as  disclosed  by  the  autopsy,  rupture  of  the 
thoracic  aorta. 

Dr.  Hosmer,  more  than  most  physicians,  occupied  a  place 
of  unusual  importance  and  influence  in  the  communitv  in 
which  he  lived.  Much  might  be  said  of  him  as  a  faithful 
physician  and  an  ardent  Christian,  but  such  post-mortem 
praise  would  have  been  peculiarly  distasteful  to  him. 


PRESCRIPTIONS. 

GuAiACOL  IN  Phthisis. —  Picot'uses  for  subcu- 
taneous injection  in  pulmonary  tuberculosis  a  clear 
fluid,  made  bj-  dissolving  oue  centigramme  of  iodoform 
and  five  centigrammes  of  guaiacol  in  one  cubic  centi- 
meter of  sterilized  olive  oil  and  vaseline.  This  is  the 
iuitial  dose,  and  it  is  gradually  increased  to  tiirec  cubic 
centimeters.  The  supraspinous  fossa;  are  chosen  for 
the  injection. 

Diamantberger  ^  uses  the  following  injection  : 


£    Onaiacol  I 

Oil  of  sweet  almonds  ( * 
llydrochlorale  of  cocaine 


3    98. 

gr.  V. 


This  is  sterilized  by  heat.  The  amount  used  must 
be  regulated  by  the  reaction.  The  author  eoniinonly 
injects  seven  minims  every  second  ilay  for  two  weeks, 
and  then  increases  the  frequency  and  the  amount. 


Veget.\tioxs  OS  THE  Genitals.  —  The  Medicine 
3Iodeme  gives  the  following: 


Apply  to  the  warts  with  a  camel's  hair  brush  once 
or  twice  a  day. 

Amenoerh(ea.  —  The  Medical  News  quotes  the  fol- 
lowing : 


R    Bichloride  of  mercury  1 
Arsenite  of  sodium       ) 
Sulphate  of  strychnine 
Carbonate  of  potassium  1 
Sulphate  of  iron  j 


gr.  iss. 
i  gr.  xlv. 


Make  into  sixty  pills,  and  give  one  pill  after  each 
meal. 

Mouth  Wash.  —  To  preserve  the  teeth  the  follow- 
ing wash  is  (juoted  from  La  Medicine  Moderne : 

il     Acidi  tannici 3  i. 

Tinct.  iodi         \  s^  -s  b» 

1  inct.  myrrh.T5 )      •        "        •        .      aa  o  t-- 

Polaasii  iodidi gr,  xij. 

Aqufe  rosie 3  ivss.    M. 

Sig.    One  teaspoonful  in  a  glass  of  warm  water. 

Qdinine.  —  The  following  solution   of  quinine  is 
said  not  to  be  disagreeably  bitter  :  ^ 


li     Quininai  sulphatis 
Acidi  sulphuric!  dil. 
01.  meuth.  pip, 
Sacharin  (sat.  sol.) 
AqUEB,  ad. 


gtts, ! 
3  V. 
3  vj. 


I  Tribune  lied,,  March  4th. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  May  16,  1891. 
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Doatlis  reported  2,506:  under  five  years  of  age  856;  prmcipal 
ink'Ctions  disi>.i.scs  (small-pox,  mea.sles,  diphtheria  and  croup, 
(liarrhooal  diseases,  wkoopiug-cougb,  erysipelas  and  lovers)  317, 
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acute  lung  diseases  1G3,  consumption  318,  diphtheria  and  croup 
81,  scarlet  fever  65,  diarrheal  diseases  46,  typhoid  fever  36, 
measles  37,  whooping-cough  2(1,  cerebro-spinal  meningitis  10, 
erysipelas  10,  malarial  fever  10. 

From  measles  New  York  22,  Brooklyn  9,  Philadelphia,  Bos- 
ton, Cincinnati,  Washington,  Charleston  and  Worcester  1  each. 
From  typhoid  fever  Philadelphia  19,  New  York  5,  Cincinnati  3, 
Brooklyn  and  Boston  2  each,  Nashville,  Lawrence,  Chelsea, 
Clinton  aud  Peabody  1  each.  From  whooping-cough  New  York 
11,  Philadelphia  6,  Brooklyn  5,  Boston  and  Washington  2  each. 
From  cerebro-spinal  meningitis  New  York  3,  Philadelphia  and 
Washington  2  each,  Brooklyn,  Chelsea  and  Quincy  1  each. 
From  erysipelas  New  York  3,  Philadelphia,  Boston  and  New 
Bedford  2  each,  Brooklyn  1.  From  malarial  fever  New  York, 
Philadelphia,  Brooklyn,  Nashville  and  Charleston  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,010,426,  for  the  week  ending  May 
9th,  the  death-rate  was  28.9.  Deaths  reported  5,555:  acute  dis- 
eases of  the  respiratory  organs  (London)  58i,  whooping-cough 
189,  measles  112,  diarrhoea  43,  fever  34,  scarlet  fever  32,  diph- 
theria 31,  small-pox  (Liverpool)  1. 

The  death-rates  ranged  from  18.0  in  Bristol  to  59.3  in  Shef- 
field, Birmingham  24.6,  Bradford  40.0,  Brighton  19.1,  Hull  24.9, 
Leeds  4S.3,  Liverpool  31.1,  London  24.0,  Manchester  43.6,  New- 
castle-on-Tyne  31.6,  Nottingham  24.2,  Portsmouth  28.8,  Sunder- 
land 23.3. 

In  Edinburgh  22.9,  Glasgow  29.4,  Dublin  2().4. 


METEOROLOGICAL  RECORD, 
For  the  week  ending  May  16,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES    IN  THE  STATIONS  AND 

DUTIES  OF    OFFICERS    SERVING    IN    THE    MEDICAL 

DEPARTMENT,   U.  S.  ARMY,   FROM   MAY   16,  1891,   TO 

MAY  22,  1891. 

Captain  John  O.  Skinner,  assistant  surgeon,  U.  S.  Army, 
Fort  Davis,  Tex.,  will  proceed  at  once  to  Fort  Clark,  Tex.,  and 
report  to  llie  commanding  officer  for  temporary  duty.  S.  O.  44, 
Par.  4,  Department  of  Texas,  May  13,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  Gkoroe  Mc- 
Cur.KUY,  assistant  surgeon,  is  relieved  from  duty  at  Fort  Clark, 
Tex.,  and  will  report  in  person  to  the  commanding  officer,  Fort 
Mcintosh,  Tex.,  for  duty  at  that  post.  S.  O.  114,  Par.  4,  A.  G.  O., 
May  19,  1891. 

Captain  William  B.  Banister,  asfiislaut  surgeon,  is  assigned 
to  duty  .as  medical  officer  with  Trooi)  B,  Sixth  Cavalry,  while 
cii  route  from  Fort  Myor,  Va  ,  to  Fort  Wasliakie,  Wyo.  On 
arrival  of  tlie  troop  at  Its  destination,  Captain  Banister  will 
return  to  liis  station  at  Washington  Barracks.  S.  O.  104,  Par. 
3,  Division  Atlantic,  May  20,  1891. 

l>oavc  of  aliHenco  (or  one  month,  to  commence  on  or  about  the 
23<l  Inatant,  is  hereby  grunted  to  Captain  Makshali,  W.  Wood, 
asHlBtaiit  surgeon,  U.  S.  Army.  S.  O.  104,  Par.  1,  Division 
Atlantic,  May  20,  18UI. 

By  direction  of  tlio  Secretary,  the  following  assignments  of 
recently  appointed  medical  officers  are  ordered :  First  Lieuten- 
ant Wii.i.iAM  F.  LiiTiTT,  Jit  ,  (issiHlani  surgeon,  will  report  in 
piTHon  for  duty  to  the  eominanding  olllcer.  Fort  Mcl'lierson, 
(la.;  Klrot  Llenlcn:int  Hkn.iamin  liiiiioKK,  assistant  surgeon, 
will  nixirt  in  person  to  the  ronimanding  officer,  Kort  Kiley, 
Kun.;  First  LU-ulenant  .Mitititrn'K  W.  Iuki.and,  assistant  sur- 
geon, will  proi^eed  fn>ni  Columbia  City,  Ind.,  to  Jefferson  Bar- 
racks, Mo.,  and  report  In  person  for  duty  to  eonnnandlng  officer 
of  that  post;  FlrKt  Lieutenant  Gicokiik  M.  Wui.i.h,  asHlNlant 
surgeon,  will  proceed  from  J'aoll,  Jiid  ,  to  Oilunibns  Barracks, 
().,nnd  re|Kirl  In  iierson  for  duty  tiillie  coninwtndlng  officer  of 
tlial  iMwt.    H.  O.  lie.  Par.  7,  A.  (1.  O.,  May  20,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOB  THE  WEEK  ENDING  MAY 
23,   1891. 

Geo.  A.  Bright,  surgeon,  detached  from  U.  S.  S.  "  Omaha," 
and  granted  three  months'  leave  of  absence. 

V.  C.  B.  Means,  passed  assistant  surgeon,  detached  from  U. 
S.  S.  "  Omaha,"  and  granted  three  months'  leave  of  absence. 

Jas.  F.  Keeney,  assistant  surgeon,  ordered  for  examination 
preliminary  to  promotion  to  passed  assistant  surgeon. 


SOCIETY   NOTICES. 

JLtssACHUSETTS  Medical  Society.  —  One  Hundred  and 
Tenth  Anniversary.  Meetings  will  be  held  in  the  Building  of 
the  Massachusetts  Charitable  Mechanics'  Association,  Hunting- 
ton Aveune,  Boston. 

Tuesday,  June  9,  1891.  At  2  r.  m.,  meetings  of  Sections.  Sec- 
tion in  Medicine:  "Typhoid  Fever,"  by  Dr.  W.  H.  Pierce;  "The 
Bacillus  of  Typhoid  Fever,"  by  Dr.  J.  A.  Jeffries ;  "  Early  Symp- 
toms of  Bright's  Disease,"  by  Dr.  C.  F.  Withingtou.  Section 
in  Surgery :  A  Discussion  on  "  The  Diagnosis  and  Treatment  of 
Inflammations  of  the  Appendix,"  in  which  the  following  will 
take  part,  Drs.  D.  W.  Cheever,  John  Homaus,  C.  B.  Porter,  R. 
H.  Fitz,  W.  F.  Whitney,  F.  C.  Shattuck,  M  H.  Richardson,  J. 
W.  Elliot,  Alfred  Worcester.  Section  in  Obstetrics  and  Gyne- 
cology :  "  Moderately  CJontr.acted  Pelves,"  by  Dr.  R.  W.  Green ; 
"  Pessaries,  their  Use  aud  Abuse,"  a  discussion  by  Drs.  C.  M. 
Green,  A.  D.  Sinclair,  Edward  Reynolds ;  "  A  Case  of  Triplets," 
by  Dr.  H.  F.  Vickery.  At  8  P.  M.,  the  Shattuck  Lecture,  by  Dr. 
Edward  Cowles. 

Wecbiesday ,  June  10th,  at  9  A.  m.,  business  meeting.  Papers: 
"Catheter  Fever,"  by  Dr.  Paul  Thorudike ;  "  ACaseof  Nephrec- 
tomy," by  Dr.  Homer  Gage;  "  A  Case  of  Doubtful  Psoas  Ab- 
scess," by  Dr.  G.  P.  Twitchell;  "How  shall  we  Nourish  in 
Acute  Disease,"  by  Dr.  F.  H.  Williams.  At  12  m.,  the  Annual 
Discourse,  by  Dr.  James  B.  Brewster.  At  1  P.  M.,  the  Annual 
Dinner. 

Maine  Medical  Association.  —  The  thirty-ninth  annual 
meeting  will  be  held  in  Common  Council  Chamber,  City  Build- 
ing, Portland,  Me.,  Tuesday,  Wednesday  and  Thursday,  June 
9,  10  and  11,  1891. 

Members  who  desire  to  olTfer  voluntary  papers  or  reports  of 
cases  will  please  communicate,  by  letter  or  in  person,  with  Dr. 
F.  E.  Small,  359  Congress  St. ;  or,  Dr.  W.  L.  Dana,  660  Congress 
St.,  Portland,  Business  Committee. 

Chas.  D.  Smith,  M.D.,  Hec.  Scc'y,  Portland. 
Oscar  W.  Stone,  M.D.,  Cor.  Sec'y,  Camden. 

Samuel  B.  Hunter,  M.D.,  President,  Maehias. 


DEATHS. 

W.  W.  Nassau,  M.D.,  of  Burlington,  Iowa,  Brigade  Surgeon 
during  the  war,  died.  May  23d,  aged  fifty-nine. 

T.  H.  Bartleet,  F.R.C.S.,  a  well-known  surgeon  of  Birm- 
ingham, Eng.,  died,  April  29th,  aged  fifty-four. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

luternational  Clinics.  A  Quarterly  of  Clinical  Lectures. 
April,  1891. 

Getting  Married  and  Keeping  Married.  By  One  who  has  done 
Both.    New  York.     1891. 

First  Annual  Report  of  the  Midwifery  Dispons.ary,  312  Broomo 
St.,  New  York  City.     1891. 

The  Chair  of  Surgery  in  Rush  Medical  College.  By  N.'Senu, 
M.D.,  Ph.D.,  of  Cliicago.     Reprint.    1891. 

The  So-Callcd  Motor  Area  of  the  Cortex.  By  Edward  B. 
Laue,  M.D.,  Boston,  Mass.    Reprint.     1891. 

Practical  Notes  on  Urinary  Analysis.  By  William  B.  Can- 
field,  MD.    Detroit:  George  S.  Davis.     1891. 

Surgical  Bacteriology.  By  N.  Senn,  M.D.,  Ph.D.  Second 
edition.    Philadelphia:  Lea  Brotliors  &  Co.     1891. 

Announcement  of  the  Thirty-third  Annual  Session  of  the 
Long  Island  College  Hospital,  Brooklyn,  N.  Y.     1891. 

Practical  Points  in  the  Management  of  (he  Diseases  of  Chil- 
dren.    By  I.  N.  Love,  M.D.     Detroit:  George  S.  Davis.     1891. 

I)c  la  Tuberculosa  M:immairo.  Par  lo  Dr.  Adrien-W.  Roux, 
Mi<decin  diplome  de  la  Contdderation  Suisse.  Avcc  3  Planches. 
Geneve.     18Stl. 

Hernia;  The  Analysis  and  Treatment  of  One  Ilundn^d  Cases 
of  Adherent,  Irriiliu'ible,  Incarcerated  and  Strangulated  Huruiiu. 
lly  R.  15.  Mllllken,  M.D.,  New  yi>rk.     Reprint.     1891. 

What  Special  Mi'i'lnudcal  Treat inenl  has  proved  Most  Snr- 
vleeablo  for  Each  Variety  of  Keduciblo  anil  Irredncililc  Hernia. 
By  Samuel  E.  Mllllken,  M.D.,  New  York.    Koprlnt.    1889. 
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VAGINAL  HYSTERECTOMY  FOR  CANCER.i 

Report     of    Twenty-one    Cases,   with     Nineteen 

Recoveries. 

by  ernest  w.  cushisg,  m.d. 

I  DESIRE  this  eveniug  to  call  your  attention  not  so 
much  to  the  technique  of  vaginal  hysterectomy  as  to 
certain  questions  concerning  the  indications  for  this 
operation,  the  choice  hetween  total  and  partial  extir- 
pation of  the  uterus,  the  limitations  within  which  total 
e.vtirpation  can  and  should  be  performed,  and  the  re- 
sults obtained.  I  will  therefore  consider  these  subjects 
in  preference  to  those  of  the  technique  and  various 
methods  of  the  operation. 

At  the  very  outset  we  are  met  by  the  question  of 
the  diagnosis  of  cancer  of  the  uterus,  and  of  the  differ- 
entiation of  the  various  forms  of  the  disease  in  this 
organ.  Although,  in  many  cases  it  is  very  easy  to 
make  a  diagnosis  simply  by  gross  appearances  which 
are  sufficiently  familiar  to  all  physicians  of  experience, 
yet  unfortunately  when  the  affection  has  reached  a 
stage  where  lecognitiou  is  easy,  it  is  often  impossible 
to  perform  total  extirpation,  at  least  with  any  prospect 
of  success  ;  and  our  whole  endeavor  should  be  there- 
fore to  seek  a  definite  diagnosis  as  early  as  possible. 
In  the  incipient  stages  of  malignant  disease  total  extir- 
pation is  easy,  and  not  very  dangerous,  and  it  gives 
excellent  prospects  of  permanent  recovery  ;  while  if 
delayed  too  long,  not  only  does  the  operation  become 
far  more  formidable  and  difficult  of  accomplishment, 
but  the  recurrences  are  so  frequent  as  to  discredit  all 
such  operations. 

It  may  be  said,  and  by  many  it  is  claimed,  that  when 
cancer  is  discovered,  and  is  limited  to  the  cervix,  a 
jiartial  operation  is  all  that  is  necessary,  and  great  im- 
portance has  been  attached  to  the  results  of  Schroeder 
and  Ilofmeier.  The  statistics  published  by  the  latter 
show  that  a  far  larger  proportion  of  the  cases  operated 
on  by  Schroeder  and  himself  by  high  amputation  of 
the  cancerous  cervix  remained  free  from  relapse  than 
was  the  case  after  those  operations  where  the  whole 
uterus  was  removed,  from  this  fact  many  writers  have 
jumped  at  the  conclusion  that  a  partial  amputation 
is  not  only  an  easier  and  safer  operation  than  total 
extirpation,  but  that  it  gives  greater  security  against 
relapse.  To  understand  this  question  properly,  how- 
ever, it  is  necessary  to  remember  that  the  cases  which 
Schroeder  and  Hofmeier  treated  by  high  amputation 
of  the  cervix  were  those  of  cancroid  (epithelioma),  in 
which  the  disease  was  entirely  limited  to  the  vaginal 
portion  of  cervix,  and  were  therefore  cases  where  the 
cancer  was  detected  and  removed  at  an  early  stage,  and 
where  it  was  of  a  nature  tending  to  remain  longer  lo- 
calized. On  the  other  hand,  the  cases  which  Schroeder 
and  Hofmeier  operated  on  by  total  extirpation  were 
those  ill  which  the  cervix  itself  was  involved,  or  where 
there  was  malignant  disease  of  the  body  of  the  uterus  ; 
therefore  it  is  very  evident  that  in  their  hands  the 
chances  of  relapse  after  total  extirpation  were  much 
worse  than  after  the  high  amputation  of  the  cervix. 
Ill  other  words,  they  selected  for  the  lighter  operation 
cases  of  extremely  limited  and  incipient  disease,  and 
in  such  there  was,  nevertheless,  a  very  large  per  cent. 
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of  recurrences,  that  is,  over  fifty  per  cent.  It  seems 
hardly  doubtful  that  there  would  be  fewer  recurrences 
if  the  whole  uterus  were  removed,  even  in  cases  where 
the  disease  is  merely  cancroid  of  the  vaginal  portion  ; 
and  the  consensus  of  opinion  among  Continental  ob- 
servers is  now  decidedly  in  favor  of  removing  the 
whole  organ  whenever  the  diagnosis  of  malignant  dis- 
ease is  clear.  This  view  of  the  case  I  accept  without 
hesitation.  It  should  not  be  forgotten  that  the  high 
amputation  of  the  cervix  is  a  difficult  and  somewhat 
dangerous  operation,  requiring  a  great  deal  of  techni- 
cal skill,  and  giving,  even,  in  Schroeder's  hands,  a 
mortality  of  some  eight  per  cent.  In  any  case  in  which 
this  operation  can  be  performed  the  total  removal  of 
the  uterus  can  be  accomplished  with  little  additional 
difficulty  or  danger,  and  affords  greater  security  against 
haemorrhage  as  well  as  greater  immunity  from  relapse. 

The  customary  classification  of  malignant  disease  of 
the  cervix  as  established  by  Schroeder  is  :  (1)  cancroid 
of  the  vaginal  portion  (corresponding  to  what  is  fre- 
quently known  as  epithelioma) ;  (2)  carcinomatous 
nodule  of  the  cervix ;  (3)  carcinoma  of  the  mucous 
membrane  of  the  cervix. 

The  twenty-one  specimens  here  presented  and  the 
preparations  exhibited  under  the  microscope  show 
these  various  forms ;  and  it  is  to  be  remembered  that 
it  is  only  in  the  first  and  rarest  of  these  three  varieties 
that  there  is  any  claim  of  the  efficiency  of  partial  re- 
moval of  the  uterus.  In  both  the  other  varieties,  by 
common  consent,  total  extirpation  should  be  performed 
immediately  on  discovery  of  the  disease,  if,  haply,  it 
is  not  already  too  late  to  accomplish  it. 

It  must  not  be  forgotten  that  where  carcinomatous 
disease  of  the  cervix  is  present,  even  when  the  affec- 
tion is  limited  to  the  vaginal  portion,  it  is  always  possi- 
ble that  the  malady  also  extends  to  the  fundus ;  and 
for  this  reason  alone,  if  for  no  other,  total  extirpation 
is  indicated  in  all  cases.  I  am  aware  that  Hofmeier 
contends  that  there  are  but  very  few  authenticated 
cases  of  simultaneous  affection  of  the  fundus  and  of 
the  vaginal  portion,  except  where  the  process  is  prim- 
ary in  the  fundus  and  secondary  in  the  vaginal  portion. 

Although,  however,  this  view  may  be  maintained 
academically  and  as  a  matter  of  rigid  microscopical 
diagnosis,  rejecting  all  cases  where  the  description  of 
the  microscopical  preparation  is  not  entirely  satisfac- 
tory, yet  practically  it  is  certainly  possible  in  any  given 
case  of  malignant  disease  of  the  cervix  that  portions 
of  the  tissue  above  the  internal  os  may  be  affected  with 
similar  disease,  either  secondarily  or  primarily,  whether 
by  continuous  spread  of  the  degeneration  or  by  the 
formation  of  an  independent  focus.  Such  a  possibility 
is  sntiicient  to  make  total  extirpation  preferable  to 
high  amputation  ;  for  the  slightly  increased  risk  of  the 
operation  is  much  less  important  than  the  terrible  dan- 
ger of  relapse,  or  rather  of  the  continued  existence 
and  (irogress  of  an  undiscovered  focus  of  disease. 
What  surgeon  would  be  content  to  excise  a  carcinom- 
atous nipple  with  the  adjacent  parts  only  ?  Do  not 
conscientious  operators  try  to  remove  not  only  all  por- 
tions of  the  mammary  gland,  but  even  the  contents  of 
the  axilla,  because  by  iToiiig  so,  although  the  primary 
mortality  of  the  operation  for  cancer  of  the  breast  is 
somewhat  increased,  the  chances  of  relapse  are  dimin- 
ished in  a  much  greater  proportion. 

In  regard  to  the  diagnosis  of  cancer  of  the  cervix,  I 
shall  say  little,  as  the  subject  is  elaborately  discussed 
in  all  the  text-books.     In  uiaiiv  cases  the  diagnosis  ia 
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perfectly  simple,  but  in  others  it  can  only  be  made  by 
the  microscope.  I  will  only  emphasize  here  the  mani- 
fest duty  of  the  general  practitioner  to  make  a  careful 
physical  examination  of  women  who  complain  of  irreg- 
ular haemorrhage;  especially  when  they  are  over  thirty 
years  of  age  is  the  existence  of  cancer  to  be  considered, 
and  many  valuable  lives  would  be  saved  if  physicians 
would  examine  their  patients  carefully  instead  of  pre- 
scribing for  menorrhagia  and  metrorrhagia,  as  if  these 
were  diseases  in  themselves  and  not  mere  svmptoms, 
imperativelj'  demanding  an  accurate  diagnosis.  When 
examination,  however,  is  inconclusive,  and  merely 
shows  a  raw  and  angry  condition  of  some  part  of  the 
OS  externum,  usually  the  site  of  a  laceration  from  some 
previous  labor,  particularly  if  the  condition  is  intract- 
able under  treatment,  and  the  place  bleeds  easily  when 
touched,  a  sufficient  piece  should  be  removed  to  permit 
of  a  microscopic  examination  by  an  expert.  For  this 
purpose  a  wedge-shaped  fragment  should  be  excised 
with  scissors,  going  rather  deeply  into  the  tissues  of 
the  cervix,  or  if  the  affection  seems  to  be  more  within 
the  cavity  of  the  uterus  a  suitable  fragment  can  be 
obtained  by  means  of  a  curette.  If  bleeding  is  severe, 
and  is  not  controlled  by  styptic  cotton,  a  stitch  may 
be  necessary  to  stop  it.  When  the  tissues  are  friable, 
so  that  a  considerable  portion  can  be  removed  with  a 
sharp  spoon  or  with  the  finger-nail,  the  affection  is  al- 
most certainly  malignant. 

In  regard  to  malignant  disease  of  the  body  of  the 
uterifs,  I  suppose  that  there  is  no  question  but  what 
total  extirpation  is  imperatively  indicated,  whenever 
it  can  be  accomplished,  and  as  soon  as  a  diagnosis  can 
be  made.  Here  again  the  microscope  is  of  the  great- 
est advantage,  for  the  haemorrhages  are  usually  such 
as  to  call  for  curetting,  and  diagnosis  of  malignancy 
can  be  made  without  difficulty  from  the  masses  re- 
moved by  the  curette,  not  only  by  the  aid  of  the  micro- 
scope, but  often  by  their  gross  appearance,  the  frag- 
ments being  whitish,  thick  and  friable  and  quite  unlike 
mucous  membrane. 

Here  again  the  greatest  service  can  be  done  by  our 
profession  by  teaching  the  women  who  are  under  their 
care  that  irregular  haemorrhages  at  the  time  of  the 
menopause,  especially  when  protracted  and  severe,  are 
not  to  be  simply  considered  as  almost  necessary  phe- 
nomena of  the  change  of  life. 

The  beliefs  of  the  laity  in  medical  matters  are  not 
mere  superstition,  but  usually  reflect  pretty  accuratelv 
those  theories  wliich  were  current  in  the  medical  pro- 
fession from  twenty  to  forty  years  previously.  The 
women  of  the  jjresent  generation  are  vastly  better  in- 
formed about  tlieir  generative  organs  and  functions 
than  were  their  mothers  or  grandmothers.  It  is  very 
probable  that  they  know  a  great  deal  more  about  these 
subjects  than  is  good  for  them  ;  but  at  any  rate  one 
tiling  should  he  assiduously  taught  and  insisted  on  by 
the  profession,  and  that  is  that  irregular  and  profuse 
hu:morrhagea,  especially  after  the  menopause,  are  often 
of  very  serious  import.  In  this  connection  I  wish  to 
call  attention  to  a  condition  which  is  not  very  common, 
and  which  is  not  usually  well  understood,  namely,  to 
u  transition  state  of  adenomatous  thickening  of  the 
mucous  membrane  of  the  body  of  the  uterus  in  elderly 
women,  which  dually  degenerates  into  carcinoma.  In 
these  cases  after  the  menopause  has  been  established, 
purhupH  for  several  years,  irregular  hiemorrhages  be- 
gin, which  are  usually  relieved  by  curetting;  this 
operMlion  has  to  he  repeated  many  times,  at  intervals 


of  a  few  mouths,  very  considerable  masses  of  tissue  re- 
sembling mucous  membrane  being  removed,  which 
under  the  microscope  are  found  to  be  composed  almost 
entirely  of  glands  with  very  little  intervening  connec- 
tive tissue.  All  these  cases  eventually  terminate  in 
carcinoma,  and  therefore  total  extirpation  should  not 
be  delayed,  although  I  have  known  the  radical  opera- 
tion to  be  discountenanced  by  a  pathological  expert, 
who  misinterpreted  the  microscopical  appearance  as 
implying  a  benign  hyperplasia  of  the  uterine  mucous 
membrane ;  finally,  however,  hysterectomy  had  to  be 
performed. 

I  have  now  performed  the  operation  for  vaginal 
hysterectomy  twenty-one  times,  in  every  case  for  can- 
cer, or  malignant  adenoma,  of  the  uterus ;  the  young- 
est patient  was  twenty-six,  the  oldest  sixtv-six  yeiirs 
of  age.  All  the  patients  recovered  from  the  immedi- 
ate effects  of  the  operation,  except  one,  who  was  op- 
erated upon  in  another  State,  and  was  not  seen  by  me 
after  the  operation,  and  who  died  at  the  end  of  a  week 
with  symptoms  of  peritonitis  with  very  obstinate 
vomiting.  Another  patient,  one  of  the  early  cases, 
where  the  disease  had  invaded  the  left  broad  ligament, 
so  that  the  clamps  had  to  be  applied  in  unhealthy  tissue, 
did  very  well  for  ten  days,  so  that  she  was  considered 
out  of  all  danger.  She  felt  so  well  that,  without  per- 
mission, sh^  sat  up  in  bed  to  take  her  supper.  The 
same  night  the  patient  in  the  next  bed  heard  her  make 
a  strange  noise,  and  saw  her  make  a  convulsive  move- 
ment;  the  night  nurse,  who  quickly  went  to  her  bed- 
side, found  her  dead.  No  autopsy  was  made,  but  it 
was  thought  probable  that  death  was  attributable  to 
embolus  from  the  detachment  of  a  clot  in  the  stump. 
All  the  other  cases  recovered,  having  a  remarkably 
easy  convalescence.  One  case  was  operated  on  ten 
mouths  ago  in  Rhode  Island,  for  Dr.  Mitchell  of 
Providence,  where  the  disease  had  advanced  in  the 
anterior  and  posterior  culde-sac,  so  far  that  the  re- 
moval of  what  remained  of  the  uterus  was  performed 
as  the  best  method  of  taking  away  as  much  of  the 
disease  as  possible  and  of  giving  security  against 
hiemorrhage,  although  it  was  certain  that  all  of  the 
carcinomatous  tissue  was  not  removed.  This  patient, 
however,  was  able  to  get  up,  and  did  well  for  sev- 
eral months  after  the  operation,  and  is  still  living. 
Substracting  from  the  whole  number  of  twenty-one 
cases  the  one  which  died  from  the  operation,  and  three 
cases  (including  the  two  above  mentioned)  where  the 
whole  of  the  diseased  tissue  could  not  be  removed,  and 
one  of  whom  died,  there  remained  seventeen  cases 
where  with  greater  or  less  difficulty  the  whole  uterus 
was  removed,  and  the  clamps  applied  to  apparently 
healthy  tissue,  six  of  these  operations  have  been  per- 
formed within  the  last  six  months,  and  are  therefore 
unavailable  as  far  as  regards  the  question  of  recur- 
rence, at  any  rate  the  patients  are  doing  well  so  far. 
Of  the  eleven  other  cases  which  recovered,  and  which 
have  been  operated  on  for  a  year  or  more,  three  are 
dead,  and  one  will  soon  die,  from  recurrence  of  the 
cancer.  The  other  seven  are  in  excellent  health,  as 
well  as  the  six  recent  cases  above  referred  to.  With 
a  single  exception,  already  mentioned,  the  convales- 
cence was  extremely  easy  and  uneventful.  There  was 
no  elevation  of  temperature  nor  any  sign  of  peritonitis. 
The  scars  left  in  the  vagina  were  smooth  and  painless. 
One  |)atient  has  since  married,  and  another  proposes 
to  commit  matrimony  at  an  early  date.  In  two  cases 
the  bladder  was   injured  at  the   time  of  the  operaliou, 
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and  in  three  others  the  patients  began  to  "  leak"  a  few 
days  after  the  operation.  In  all  these  cases,  however, 
1  had  no  difficulty  in  repairing  the  fistula  at  the  time 
or  at  a  later  date.  In  two  it  closed  of  itself.  In  one 
the  opening  into  the  bladder  was  complicated  by  a 
.severance  of  the  ureter,  which  emptied  into  the  vagina ; 
I  succeeded,  however,  in  passing  a  sound  through  the 
uretiira  and  bladder  out  into  the  vagina,  and  then  into 
the  contiguous  opening  of  the  ureter.  Then  by  a 
plastic  operation  I  covered  the  sound  in  with  mucous 
membrane,  so  that  the  ureter  was  turned  into  the  blad- 
der and  gave  no  further  trouble.  The  original  opera- 
tion in  this  case  had  been  a  very  difficult  one,  and  the 
cervix  had  already  been  curetted  and  cauterized  in  an- 
other hospital. 

In  regard  to  the  technique  of  the  operation,  I  will 
not  occupy  much  of  your  time.  I  always  use  clamps 
instead  of  ligatures,  not  only  because  thereby  the  op- 
eration is  shortened,  and  hsemorrhage  more  safely  con- 
trolled, but  because  the  weight  of  the  handles  of  the 
clamps  insures  thorough  drainage,  and  the  tissues  seized 
by  the  clamps  can  be  crushed  and  the  lymphatics  oblit- 
erated before  the  scissors  are  used,  thus  diminishing 
the  chances  of  cancerous  infection  of  the  lymphatics  of 
(he  stumps  and  broad  ligaments,  and  permitting  the 
severance  of  the  latter  further  from  the  uterus  than 
would  be  possible  by  the  use  of  the  ligature  alone. 

I  have  brought  here  for  your  inspection  all  the  uteri 
removed  by  total  extirpation  in  the  cases  above  referred 
to ;  a  study  of  these  will  give  a  better  idea  than  any 
description  of  the  condition  of  the  cancerous  uterus  ; 
of  the  tendency  of  the  affection  to  extend  above  tlie 
internal  os  ;  of  the  varying  distance  both  in  front  and 
behind  at  which  the  peritoneum  is  reflected  from  the 
body  or  neck  of  the  uterus  ;  of  the  adhesions  which 
may  tie  down  the  fundus,  or  hold  the  tubes  and  ovaries 
fixed,  thereby  greatly  complicating  the  operation  and 
rendering  it  extremely  difficult.  Of  all  the  twenty- 
one  cases,  I  can  recall  only  five  where  the  organ  could 
be  easily  drawn  down  and  the  clamps  applied  with  the 
facility  described  in  some  accounts  of  the  operation. 
In  two  cases  there  were  present  small  ovarian  tumors, 
which  were  removed  through  the  vaginal  opening ;  one 
was  a  dermoid  cyst,  one  a  multilocular  cyst. 

Besides  the  cases  reported  above  I  have  twice  opened 
the  abdomen  from  above,  and  once  from  the  posterior 
cul-de-sac,  to  decide  as  to  the  feasibility  of  total  extir- 
pation, but  have  found  the  disease  spreading  to  such 
an  extent  as  to  contraindicate  any  attempt  to  perform 
such  an  operation.  All  of  these  three  patients  re- 
covered from  the  exploratory  incision  without  any 
dilliculty. 

The  i)reparation8  exhibited  under  the  microscopes, 
and  others  which  I  have  brought  to-night,  show  very 
well  the  appearance  of  carcinoma  of  the  uterus.  Some 
of  them  I  made  myself,  and  some  were  kindly  made 
from  my  specimens  by  Dr.  Haddock  of  Beverly  and 
Dr.  Cottrell  of  Boston.  I  call  particular  attention  to 
the  preparation  showing  the  carcinomatous  degenera- 
tion of  a  uterine  gland,  and  to  that  displaying  the  pecu- 
liar structure  of  malignant  adenoma. 

In  r(;gar(l  to  the  limitations  of  this  operation,  they 
are  well  defined,  and  the  results  as  to  recurrence  have 
be<jn  much  better  since  the  operation  has  been  refused 
in  unsuitable  cases.  The  main  point  is  to  be  sure  that 
the  disease  has  not  invaded  the  broad  ligament  to  such 
an  extent  that  cancerous  tissue  would  have  to  be  left 
within  or  beyond  the  grasp  of  the  clamps.     This  usu- 


ally can  best  be  determined  by  examination  through 
the  rectum,  especially  when  the  uterus  is  drawn  down 
with  the  bullet  forceps  or  tenaculum.  Of  course,  cases 
where  the  disease  has  spread  over  the  vagina,  or  has 
involved  the  tissues  about  the  rectum  or  bladder,  or 
where  there  are  deposits  in  the  pelvis,  or  metastases 
in  other  organs,  are  unsuitable  for  operation.  Secondly, 
the  uterus  must  be  reasonably  movable,  so  that  it  can 
be  drawn  down,  as  the  presence  of  old  adhesions,  even 
when  not  of  a  malignant  nature,  is  a  very  serious  com- 
plication, which  can  only  be  overcome  by  carefully  and 
skilfully  separating  the  adhesions  with  the  fingers  in 
the  space  of  Douglas,  as  was  done  in  some  of  the  above 
cases,  or  by  making  an  abdominal  incision  for  this 
purpose,  which  of  course  greatly  increases  the  severity 
of  the  operation.  Thirdly,  the  vagina  and  the  space 
between  the  pelvic  bones  must  be  wide  enough,  in 
comparison  with  the  size  of  the  tumor,  to  allow  the  re- 
moval of  the  latter.  This  condition  applies  particularly 
to  women  who  have  never  had  children,  and  in  whom 
malignant  disease  generally  affects  the  body  of  the 
uterus,  whereas  in  women  who  have  borne  children 
the  cervix  is  usually  first  affected. 

Operation  may  also  be  contraindicated  by  the  pre- 
sence of  serious  disease  of  other  organs,  or  by  great 
weakness  from  cachexia,  or  from  loss  of  blood,  al- 
though in  the  latter  condition  a  preliminary  operation 
of  scraping  and  burning  out  the  diseased  mass,  followed 
by  rest  in  bed,  attention  to  cleanliness,  liberal  food 
and  tonics,  will  sometimes  bring  the  patient  into  a 
condition  which  permits  the  performance  of  a  radical 
operation. 


CYSTS  OF   THE   LABIUlM.i 

BY   W.  M.   CONANT,   M.I>. 

This  title  applies  to  all  cysts  of  the  female  peri- 
neum that  protrude  into  either  labium. 

It  is  hardly  necessary  before  this  Society  to  say 
anything  about  the  female  genitals,  yet  a  few  points 
about  the  female  perineum  may  make  more  clear  cer- 
tain points  that  are  important  when  treatment  is  con- 
sidered. 

It  should  be  remembered  that  the  vagina  as  well  as 
the  urethra  has  its  opening  in  the  triangular  ligament. 

After  removing  the  skin  and  superficial  fascia  there 
is  exposed  the  transversus  perinei,  composed  of  a  few 
weak  muscular  fibres,  which  passes  from  the  ischium 
inwards  behind  the  posterior  commissure  to  the  cen- 
tral perineal  point.  There  is  also  exposed  the  ischio- 
caveruosus  (erector  clitoris)  sheathing  the  corpus 
cavernosum.  The  sphincter  vagina;  (bulbo-caverno- 
sum)  arises  from  the  central  (lerineal  point  behind, 
and  passes  each  side  of  the  vaginal  orifice  to  unite  in 
front.  It  overlies  on  each  side  the  erectile  mass  which 
corresponds  to  the  urethral  bulb.  These  three  mus- 
cles bound  a  triangle,  and  should  be  removed  to  see 
the  erectile  tissue  beneath. 

The  vaginal  bulbs  are  two  plexuses  of  veins  on  each 
side  of  the  opening  of  the  vagina  and  vestibule.  They 
are  narrow  in  front,  and  wide  and  divergent  behind  ; 
convex  externally  and  covered  by  the  si)hincter  vagi- 
nal muscles  ;  concave  internally,  and  lined  by  the 
mucous  membrane  of  the  vagina.  When  the  corpora 
on  each  side  are  separated,  the  deep  triangular  liga- 
ment is   brought   to  view.     This  is  wider  but  much 

>  IvK.'ul  by  invitation  before  tho  Obstotriual  Society  of  Boston, 
Miilxli  11,  IS'Jl. 
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weaker  than  that  of  the  male.  Above  the  union  of 
the  base  of  this  ligament  with  the  deep  pelvic  fascia 
lie  the  glands  of  Bartholin  (vulvo-vaginal).  They  lie 
in  the  upper  and  anterior  surfaces  of  the  vagina, 
closely  connected  to  the  mucous  membrane,  and  be- 
neath the  sphincter  vaginai.  The  ducts  pass  forward 
and  open  immediately  external  to  the  hymen  at  the 
middle  point  of  the  labial  wall  of  the  vaginal  orifice, 
within  the  labium  minus,  and  are,  therefore,  just 
below  the  vaginal  bulbs. 

1  agree  with  Tillaux  that  this  gland  is  an  extremely 
hard  one  to  find  on  the  cadaver,  and  like  him  1  have 
searched  in  vain  ;  therefore,  I  agree  with  the  views  of 
M.  de  Sinety  that  the  gland  is  ver}'  diffuse,  and  is 
composed  of  a  great  number  of  small  glands  irregu- 
larly placed,  and  separated  from  one  another  by  the 
connective  tissue  and  fascia. 

A  glance  at  a  plate  of  the  perineum  in  any  anat- 
omy will  make  clear  the  fact  that  there  is  a  triangular 
space  which  has  three  muscles  for  its  side.  This 
space  is  covered  anteriorly  by  the  labia  on  either  side. 
A  cut,  therefore,  to  the  outer  side  of  the  labium  major 
would  be  a  safe  distance  from  the  vaginal  bulb  and 
corpus  cavernosum.  There  would  also  remain  a  clear 
space  for  the  dissection  of  a  cyst.  There  are  no 
important  vessels  to  cause  hemorrhage  in  this  trian- 
gle, as  the  perineal  vessels  are  below  the  ligament, 
and  only  the  superficial  vessels  would  be  cut. 

Cysts  may  occur  in  the  vulvo-vaginal  glands,  and 
are  true  retention  cysts.  They  may  occur  in  the 
mucous  glauds  of  the  labia  ;  from  retention  in  Gart- 
ner's canal,  a  foetal  structure  usually  obliterated  ;  in 
the  capsule  about  old  blood  clots  and  in  enlarged 
lymjjhatic  spaces.  The  wall  is  thin,  but  firmly  adher- 
ent to  the  wall  of  surrounding  parts.  The  contents 
are  usually  a  clear  watery  fluid,  but  may  be  dark 
brown,  thick,  or  even  purulent. 

Tliese  cysts  may  be  confounded  with  hydrocele, 
hernia,  and  abscess  of  the  vulvo-vaginal  duct  (not 
gland  as  usually  spoken  of).  A  differential  diagnosis 
can  be  made  by  the  history,  the  soft,  fluctuating  feel, 
the  lack  of  sensitiveness,  the  slow  growth  and  by  the 
use  of  the  hypodermic  needle. 

Small  cysts  will  often  disappear  without  treatment, 
showing  that  the  retention  has  been  overcome.  An 
attempt  should  be  made  to  find  the  duct  in  all  cases, 
and  if  possible  evacuate  the  contents.  The  most  com- 
mon method  seems  to  be  to  incise  as  if  the  cyst  were 
an  abscess  and  then  evacuate.  In  a  short  time,  how- 
ever, the  tumor  returns.  In  small  cysts  an  injection 
of  carbolic  acid  (1-20)  is  claimed  to  give  excellent 
results.  Another  method  is  to  incise  the  cyst  on  its 
mucous  mcmbratie  and  use  caustic  on  the  lining  mem- 
brane;  but  the  wound  heals  slowly,  and  leaves  a  largo 
scar.  When  the  cysts  are  so  large  that  they  cause 
great  discomfort  in  sitting  or  walking,  and  even  pre- 
vent coitus,  some  other  method  of  treatment  than 
above  mentioned  is  neede<l.  The  best  method  is  dis- 
Heclion.  Mann  in  his  article  on  "  Diseases  of  the 
Vulva,"  says:  "If  the  cyst  be  «u|)er(icial,  it  [dissec- 
tion] i»  undonbtedly  the  most  satisfactory  method,  but 
if  it  is  very  deep  and  large,  the  operation  is  likely  to 
l)e  u  difFicult,  if  not  a  severe  one,  as  the  hiemorrliage 
is  apt  to  lie  conHidiMable." 

This  HJioiild  In;  made  still  slronger.  In  my  opinion 
disHection  is  the  liesl  method  whether  the  cyst  is  supc^r- 
ficial  or  deeji. 

The  operation  in  the  two  cases  which  I  shall  rc])orl 


was  performed  as  follows :  The  vulva  was  washed 
with  a  solution  of  corrosive  sublimate  (1-2000),  and 
a  sublimate  pad  was  worn  the  night  before  the  opera- 
tion. One  hour  before  operating  two  ounces  of  whis- 
key and  one  one-hundredth  of  a  grain  of  sulphate  of 
atropia  were  given.  After  the  patient  was  etherized 
the  parts  were  scrubbed,  and  the  hair  shaved  off. 
Then  an  incision  was  made  to  the  outer  edge  of  the 
labium,  and  the  cyst  dissected  out  without  rupturing 
the  sac.  The  wound  was  washed  only  with  hot,  fil- 
tered water  to  stop  bleeding,  and  then  sewed  up  with 
silk  sutures.     No  draiuage-tube  was  inserted. 

It  is  hardly  necessary  to  state  that  instruments, 
needles,  thread  and  sponges  should  be  sterilized  in  an 
Arnold  or  Chamberlaiu  sterilizer  for  fifteen  minutes 
before  using. 

The  reasons  for  preferring  this  operation  are  these : 

(1)  Dissection  is- the  best  method.  The  cyst  being 
removed  no  further  trouble  can  occur. 

(2)  The  incision  is  made  in  the  skin  at  the  most 
favorable  anatomical  point  for  the  dissection. 

(o)  The  mucous  membrane  is  left  intact. 

(4)  The  wound  heals  so  that  only  a  line  scar 
remains. 

(5)  Hiemorrhage  is  slight  and  easily  controlled. 

(6)  Urine  can  be  passed  without  coming  in  contact 
with  the  wound.  Hence  not  necessary  to  use  a  cathe- 
ter unless  there  is  retention. 

(7)  An  aseptic  dressing  can  be  applied  aud  remain 
on  for  several  days. 

The  reports  of  the  following  cases  were  kindly 
made  for  me  by  Dr.  Uuderhill,  formerly  house-officer 
at  the  St.  Elizabeth's  Hospital.  The  first  one  is  a 
case  of  retention  in  the  mucous  glands  of  the  labium. 
The  second  is  probably  a  cyst  of  the  vulvo-vaginal 
glands,  and  f?-om  its  unusual  size  is  interesting: 

Case  I.  Mrs.  P.,  age  thirty-four.  Married  twelve 
years.  Family  history  good.  General  health  good. 
Enters  the  hospital  complaining  of  paiu  in  left  side  and 
back.  Examination  showed  retroversion  with  adhe- 
sions.    Much  improved  by  packing. 

June  yth,  swelling  noticed  in  right  labium.  July 
27th,  cyst,  size  of  an  English  walnut,  removed.  July 
31st,  four  days  after  operation,  stitches  removed. 
Wound  healed  by  first  intention.  August  3d,  cue 
week  after  operation,  discharged. 

Case  II.  Mrs.  A.,  age  forty.  Married  twenty- 
one  years.  Enters  the  hospital  because  of  a  lump  iu 
left  side  of  the  vulva,  which  first  appeared  three  years 
ago.  Has  been  growing  steadily  larger,  and  is  very 
painful  when  sitting  or  walking.  Coitus  has  been  so 
painful  as  to  be  almost  impossible.  Examinatiou 
revealed  a  soft,  (Inctuating  tumor  in  the  left  labium, 
the  size  of  the  list ;  very  tense;  the  mucous  mem- 
brane within  the  vagina  somewhat  eroded.  Entrance 
to  the  vagina  was  pushed  to  one  side,  and  the  linger 
was  introduced  with  some  ditliculty. 

July  10th,  cyst  dissected  out  under  ether,  which 
was  as  large  as  a  goose  egg.  Contained  a  thick 
grumous  fluid.  Siiiches  removed  on  the  sixth  day. 
Two  weeks  after  operation  patient  discharged  well. 

IIisTOKY  OK  THE  MiCKOScoi'K. —  It  is  proposed  to 
organize  an  international  exhibition  of  everything 
conni^cted  with  microscopy,  to  celebrate  the  third  ceu- 
ti^nnial  of  the  disc'ovcry  of  the  microscope.  it  has 
been  Hiigg(THted  thai  il  slumld  occur  in  Antwerp  during 
the  coming  autumn. 


Vol.  CXXIV,  No.  23.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


551 


THE    SPECIFIC    AND    NON-SPECIFIC    TIIEAT- 
iMENT   OF    PULMONARY    CONSUMPTION.! 


Prole 


BY   'J'HOMAS   .1.   MAYS,   M.D., 
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It  goes  without  sajing  that  the  successful  treatment 
of  pulmonary  consuraptiou  depends  entirely  on  a  cor- 
rect and  rational  view  of  its  origin.  On  this  ground, 
there  can  be  no  division  of  opinion.  Unfortunately, 
however,  one  part  of  the  profession  holds  that  the 
tubercle  bacillus  is  the  sole  cause  of  the  disease;  while 
the  other  part  believes  that  the  disease  depends  on 
numerous  other  causes,  and  that  the  bacillus  is  merely 
one  of  its  products  or  concomitants. 

Now,  it  must  be  confessed  that  diametricalh'  oppo- 
site opinions  on  a  question  of  such  tremendous  practi- 
cal and  public  importance  is  no  great  credit  to  a  |)ro- 
fession  which  is  justly  proud  of  her  logical  conquests, 
and  which  rightfully  rejoices  in  her  scientific  achieve- 
ments and  in  her  work  of  philanthropy.  Especially 
is  this  a  misfortune  when  we  consider  that  the  whole 
difficulty  rests  on  an  erroneous  interpretation  of  the 
fundamental  terms  which  are  involved  in  the  question  ; 
and  in  endeavoring  to  prove  this,  I  desire  it  to  be  per- 
fectly understood  at  the  outset,  that  I  yield  to  no  one 
in  my  admiration  of,  and  I  might  even  say  in  my  ven- 
eration for  those  pains-taking  explorers  who  so  pa- 
tiently and  assiduously  devote  their  life  and  energies 
to  the  investigation  of  this  fearful  malady.  But  1  do 
not  regard  this  as  a  question  of  personal  reverence.  It 
is  one  which  must  determine  the  true  relation  of  the 
consumptive  to  his  family,  to  his  friends  and  to  societj- ; 
whether  or  not  he  is  to  be  looked  upon  as  a  centre  of 
infection,  a  source  of  danger,  and  liable  to  spread  the 
disease  among  those  who  are  well. 

Where,  then,  lies  the  fundamental  misapprehension  ? 
It  is  (1)  in  affirming  that,  because  a  disease  is  capable 
of  being  communicated  from  one  animal  to  another 
through  inoculation,  that,  therefore,  it  must  be  conta- 
gious or  infectious  among  the  human  species;  (2)  in 
holding  that  the  disease  (tuberculosis)  which  is  pro- 
duced artificially  in  animals  through  inoculation  is  the 
same  as  that  (consumption)  which  is  naturally  pro- 
duced in  man  ;  and  (3)  in  assuming  that,  because  an 
immunity  can  be  created  in  animals  by  inoculations 
with  a  modified  form  of  the  tubercle  virus,  the  same 
can  be  done  in  man.  Furthermore,  there  is  no  warrant 
for  believing  that  a  disease  can  be  cured  by  antagonis- 
tic inoculation  unless  it  is  clearly  infectious  or  propa- 
gated from  man  to  man  through  contagion. 

The  wiiole  inception  and  progress  of  the  infectious 
theory  of  consumption  rests  on  animal  experimenta- 
tion, and  recent  history  still  reverberates  with  the  as- 
surances that  the  key  to  the  cure  of  this  disease  was 
lying  waiting  in  the  lap  of  the  experimentalists,  whose 
dicta  were  to  be  blindly  accepted  whether  they  accorded 
with  clinical  experience  or  not.  I  am  a  firm  and  i)osi- 
tive  believer  in  the  immense  good  which  comes  from 
well  conducted  laboratory  research,  and  I  think  I  have 
given  sufficient  practical  evidence  of  ray  high  appre- 
ciation of  such  work;  but  I  recognize  the  fact  tliat  the 
great  bane  of  modern  medicine  is  the  tendency  to  sub- 
scribe to  the  premature  conclusions  of  experimentalists 
which  are  wholly  unsupported  by  bedside  experience. 

Professor  Semmola,  of  Naples,  Italy,  well  strikes 
the  key-note  of  this  error,  when  he  says  :  '•'  "  It  is  pain- 

'  K«ail  boforo  tli«  iiimahig  i>r  tlie  Pennsylvania  Stato  Moillcul  So- 
ciety at  Uuatliiig,  Junu  3,  Ixul. 
>  MeUioul  I'russ  anil  Oiroular,  February  26,  1891,  |i.  lor>. 


ful  to  see  these  men  carried  away  with  this  enthusiasm 
of  Koch's  fluid  when  they  know  that  such  a  wide  gulf 
exists  between  theory  and  practice,  and  when  the  very 
laws  of  scientific  pharmacology  and  rational  therapeu- 
tics are  violated.  The  mistake  exists  in  neglecting  to 
see  the  gulf  that  lies  between  the  laboratory  and  the 
clinic  where  all  such  fine  dreams  are  blasted." 

I  am  free  to  say  that  the  mortification  of  profes- 
sional pride,  and  the  shock  to  public  confidence  re- 
cently perpetrated  in  the  name  of  a  specific  cure  for 
consumption,  would  all  have  been  saved  if  we  had 
raised  our  standard  of  treatment  higher  than  the  walls 
of  tlie  laboratory,  and  planted  it  on  the  solid  and  ra- 
tional ground  of  practical  experience. 

1  am  not  unmindful,  however,  that  those  who  in- 
dorse the  contagion  theory  claim  that,  aside  of  experi- 
ments on  animals,  there  is  ample  clinical  evidence  to 
justify  their  belief.  Let  us  briefly  examine  these 
claims.  Their  chief  argument  is  the  work  of  Cornet, 
who  investigated  the  death-rate  from  consumption 
among  the  nursing  members  of  the  Catholic  convents 
and  monasteries  in  Prussia,  and  found  that  this  dis- 
ease causes  G2.88  per  cent,  of  all  their  deaths.^  This 
is,  indeed,  a  high  death-rate,  but  it  does  not  demon- 
strate the  contagious  nature  of  consumption.  It 
merely  shows,  what  was  well  known  before,  that  this 
disease  prevails  largely  among  those  who  lead  in-door 
and  confined  lives.  According  to  Dr.  Baer's  research,'' 
the  death-rate  from  consumption  among  German  pris- 
oners is  greater,  ranging  from  64  to  90.9  per  cent. 
Another  point  which  destroys  Cornet's  conclusions 
entirely  is  forcibly  brought  out  by  Dr.  Baer's  statis- 
tics. These  show  that  prisoners  who  suffer  solitary 
confinement,  and  who  have,  of  course,  no  personal 
contact  with  any  outside  sources  of  the  disease,  are 
more  vulnerable  to  consumption  by  20  per  cent,  than 
those  who  are  allowed  to  associate  with  each  other. 

Another  argument  is  that  houses  in  which  consump- 
tives died  are  centres  of  infection.  This  is  princi- 
pally based  on  the  research  of  Dr.  Flick,  who  believes 
from  his  investigations  that  20  per  cent,  of  the  houses 
in  the  fifth  ward  of  the  city  of  Philadelphia  are  so 
infected.  It  is  interesting  to  observe,  however,  that 
Dr.  Flick's  conclusions  are  not  corroborated  by  other 
observers  equally  competent  who  have  studied  the 
question  of  house  infection.  Dr.  Langerhans,  who 
practised  medicine  for  nine  years  in  Madeira,  an  island 
which  is  visited  every  winter  season  by  about  400 
consumptives,  states^  that  these  invalids  are  lodged, 
boarded,  and  in  great  part  nursed,  by  luiglish  colonists, 
varying  from  210  to  250  in  number,  who  live  in  about 
100  houses.  The  rooms,  wiiich  are  occujjied  by  con- 
sumptives in  the  winter,  are  reoccupied  by  the  resident 
families  during  the  summer —  thus  insuring  the  closest 
intermingling  of  the  well  with  the  sick.  House  infec- 
tion should  certainly  make  its  influence  felt  here,  but 
the  health  records,  which  have  been  accurately  kept 
since  the  year  183(),  show  that  only  four  of  the  Eng- 
lish colonists  died  from  consumption  during  all  this 
time,  and  that  one  of  these  sutfered  from  the  disease 
before  he  came  on  the  island. 

Dr.  Adams,  of  Colorado  Springs,  states  in  a  private 
communication  to  me,  that  Colorado  Springs  has  been 
a  health  resort  for  about  seventeen  years,  and  com- 
prises about  11,000  inhabitants,  and  that  the  majority 

»  Zultschrlft9  fiir  Hygiene,  vol.  vi,  p.  Ii5. 

*  Uebor  tins  Vorkonunou  von  PUlhisis  in  deni  Gefangnisscn,  1884. 
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of  the  rooms  in  the  boarding  houses  are,  and  generally 
have  been  constantly  occupied  by  consumptives.  Yet, 
after  a  diligent  search  among  the  physicians  of  that 
place,  some  of  whom  resided  there  from  the  first,  he 
could  only  find  a  record  of  seven  cases  of  consumption 
which  originated  there  during  this  time  ;  and  so  far  as 
he  could  ascertain,  none  of  these  vpere  especially  ex- 
posed—  at  least  none  were  husband,  wife  or  sister  who 
had  charge  of  another  consumptive. 

Dr.  Haupt,  one  of  the  resident  physicians  of  Soden, 
a  beautiful  watering  resort  for  consumptives,  in  Ger- 
many, says  that  there  are  one  hundred  and  one  families, 
whose  members  with  the  aid  of  servants,  lodge  and 
nurse  consumptives  and  other  invalids  during  the  sum- 
mer season.  During  the  winter  the  same  rooms  are 
reoccupied  by  the  members  of  the  landlords'  families. 
This  has  been  going  on  for  thirty-three  years,  and  dur- 
ing this  time  there  were  exposed  to  this  contagion,  if 
so  it  may  be  called,  653  persons,  fifteen  of  whom  died 
from  consumption,  but  in  most  of  these  the  source  of 
the  disease  was  traceable  to  inheritance,  to  colds  and 
exposure,  but  none  of  them  to  contagion. 

Now  when  these  facts  are  connected  with  other  well- 
known  facts,  such  as  the  statistics  of  the  Brompton 
Hospital  for  Consumption  in  London,  and  the  Fried- 
richshin  Hospital  in  Berlin,  which  fail  to  show  a  single 
case  of  contagion  among  262  physicians  and  clinical 
assistants,  and  1,017  nurses  —  the  former  duiing  thirty- 
six  years  and  the  latter  during  sixteen  years,  the  de- 
claration of  Dr.  Detweiler,  that  during  fourteen  years 
not  a  single  case  of  consumption  was  contracted  among 
the  nurses  and  employees  in  his  hospital  for  consump- 
tives at  Falkeustein  ;  or  the  fact  that  among  a  collec- 
tion of  1,626  cases  of  consumption  among  married 
])eople  (for  particulars  I  refer  to  my  address  on  Hygiene 
published  in  last  year's  Transactions  of  this  Society) 
the  same  disease  existed  in  both  couples  only  in  44  in- 
stances. I  think  no  further  proof  is  needed  to  demon- 
strate that  consumption  is  not  propagated  from  person 
to  person  through  contagion. 

1  liope  I  shall  be  the  last  one  to  deny  to  my  col- 
leagues on  the  other  side,  the  same  honesty  and  consci- 
entiousness of  purpose  as  I  ascribe  to  myself  ;  but  should 
this  make  me  willing  to  brusii  aside  this  weighty  mass 
of  clinical  testimony  which  is  <lianietrically  opposed  to 
the  contagion  doctrine,  and  to  accept  as  mv  guide, 
principles  of  treatment  which  are  conceived  in  theory 
and  born  of  fancy,  and  which  have  nothing  to  support 
them  in  bedside  exjierience  ?  He  who  has  been  a 
diligent  observer  during  the  last  ten  or  fifteen  years, 
must  be  aware  by  this  time  that  every  specific  measure 
wliich  has  been  proposed  for  the  cure  of  consumption, 
from  beiizoate  of  soda,  and  hot  air  inhalations  to  tuber- 
culin, has  been  a  dismal  failure,  in  s|iite  of  the  fact 
that  tlii!y  have  all  been  shown  to  posses.-,  strong  aiiti- 
bacillary  powers.  Glance  at  the  Ixggarly  results  which 
have  been  obtained  from  tuberculin.  According  to 
recent  ollicial  reports,"  fifty-five  in  number,  issuing 
from  the  clinics,  j)olyclinic8,  and  pathological  institutes 
of  the  I'russian  University,  only  about  one  jier  cent. 
(10)  of  U;i2  coiisumjjliveB,  who  receive<l  the  specific 
treatment,  were  cured.  This  i«,  indeed,  a  very  dimin- 
utive jiroporlion  of  cures  when  we  rellect  that  all  but 
one  of  the  latter  were  in  the  lirst  stage  of  the  disease. 
'I'here  cannot  be  the  leaHi  (pii'stion  that  so  far  as  the 
treatmiHil   of  consumption   is  concerned,  the   bacillus 
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theory  leaves  the  profession  exactly  on  the  same  level 
which  it  occupied  ten  years  ago.  Not  only  did  it  not 
advance  the  interests  of  pulmonary  therapeutics,  but 
it  deflected  research  into  channels  of  error,  and  served 
as  a  barrier  to  an  investigation  of  the  true  causes  of 
consumption. 

Let  us  now  relinquish  the  gloomy  side  of  this  picture 
and  turn  to  the  hopeful  experiences  of  those  who  prac- 
tically disregard  the  teachings  of  the  bacillus  theory, 
and  treat  the  disease  according  to  its  clinical  indica- 
tions. First  of  all  I  shall  refer  to  the  experience  of 
the  late  Dr.  Brehmer  in  his  world-renowned  institution 
at  Gorbersdorf,  in  Germany.  In  1887  he  gives  the 
statistics  of  150  cases  of  consumption  which  he  treated, 
12  of  whom  were  in  the  first,  80  in  the  second,  and 
58  in  the  third  stage.  Of  these  cases,  15.3  per  cent. 
were  cured,  and  in  11.3  per  cent,  the  disease  was 
arrested.  Of  those  in  the  different  stages  he  cured  50 
|ier  cent,  in  the  first,  20  per  cent,  in  the  second,  and 
1.7  per  cent,  in  the  third  stage  of  the  disease. 

In  1888,  he  gives  the  statistics  of  554  cases  which 
he  treated,  of  whom  49  were  in  the  first,  oIO  in  the 
second,  and  195  in  the  third  stage.  Of  those  in  the 
first  stage  he  cured  36.1  per  cent.,  in  the  second,  9.7 
per  cent.,  in  the  third,  0.5  per  cent. 

The  results  reported  in  the  Sixth  Annual  Report  of 
the  Adirondack  Sanitarium,  under  the  supervision  of 
Dr.  Trudeau,  are  not  less  encouraging.  Fifty-two  pa- 
tients were  treated  in  the  following  stages:  21  in  the 
first,  18  in  the  second,  and  13  in  the  third.  Of  those 
in  the  first,  13  or  61.90  per  cent. ;  in  the  second,  2  or 
11.11  per  cent.;  in  the  third  none  were  apparently 
cured ' — showing  a  total  of  28.84  per  cent,  cures.  Be- 
sides these  it  is  shown  that  there  are  11  cases,  or  21.15 
per  cent,  in  whom  the  disease  is  arrested,  that  is,  in 
whom  all  constitutional  disturbance  has  disappeared 
for  several  months,  but  in  whom  the  bacilli,  cough  and 
expectoration  are  still  present.  It  may  not  be  too 
much  to  hope  that  a  number,  and  possibly  most  of  the 
arrested  cases  will  in  time  go  to  swell  the  list  of  the 
cures. 

Similar  favorable  testimouy  concerning  the  non- 
specific treatment  of  consumption  is  also  attested  by 
other  institutions  of  a  like  character,  notably  by  that 
of  Dr.  Detweiler,  of  Falkenstein.  In  fact  such  insti- 
tutions demonstrate  that  the  successful  treatment  of 
pulmonary  consumption  is  no  longer  to  be  disputed, 
and  they  show  that  no  chronic  medical  disease  is  so 
auiciuible  to  treatment  as  pulmonary  consumption. 

A  most  interesting  point  in  this  question  is  the  fact 
that  there  is  a  consensus  of  opinion  as  to  the  methods 
which  bring  about  the  best  results  in  the  treatment  of 
this  disease.  The  first  is  an  institution  in  which  the 
patients  are  under  the  immediate  ami  direct  super- 
vision of  intelligent  physicians  and  nurses.  In  regard 
to  these,  Brehmer"  in  no  uncertain  tone,  says  :  "  Sjiec- 
ial  institutions  for  the  treatment  of  consumption  give 
the  greatest  promise  of  cure."  Dr.  Trudeau  "  states  : 
"  If  anything  is  to  be  done  for  those  who  are  both 
poor  and  consumjjtive,  it  cannot  hi'  done  outside  of  an 
institution."  Many  other  physicians  who  have  had 
experience  of  this  sort  are  eijually  emphatic  in  their 
opinion  on  this  subject. 

The  second  is  rest,  or  at   least  a  rigi<l  control  of  the 

'  lljr  "  iippnruiilly  iMinil  "  in  iiii'imt  when  llie  mtioiial  f\^n»  of  tlio 
(IIhuuho  anil  lliii  liiioiin  Imvc  lu'i'ii  nlwi'nl  fur  »l  Wn-l  llirvv  inoiithx. 
I  thllili  ll  Ih  but  r«iuioniil>lc<  lo  hh^iiiiio  iIlkI  xudi  ciwoh  lira  ourtnl. 
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physical  moveiueuts  of  jjatieuts.  Ou  this  subject 
Brehmer  says  :  '"  "  This  much  I  can  assert,  that  all 
fatigue  is  au  injury  and  a  poison  to  the  consumptive. 
.  .  .  The  healthy  individual  rests  because  he  is  tired, 
but  the  consumptive  must  rest  so  that  he  cannot  be- 
come tired." 

One  of  the  important  instructions  in  Dr.  Trudeau's 
Sanitarium  is,  "When  feverish,  patients  will  do  well 
to  make  as  little  exertion  as  possible.  Fatigue,  when 
induced  in  persons  still  having  active  disease,  is  sure 
to  be  followed  by  loss  of  appetite,  fever,  exhaustion, 
and  even  sweating."  " 

Dr.  Detweiler,  in  his  report  for  1886,  states  that 
every  patient  who  is  not  confined  to  bed  must  repose 
in  the  open  air  ou  a  reclining  chair  throughout  the 
greater  part  of  the  day. 

Dr.  Volland,  of  Davos,  who  has  had  extensive  ex- 
perience in  the  high  altitude  treatment  of  consumption, 
declares  ^''  that  rest  in  the  open  air  is  the  first  duty  of 
the  consumptive  patient,  and  that,  if  he  is  able,  he  is 
allowed  to  sit  out-of-doors,  and  if  not,  he  is  confined  to 
bed  in  a  well  ventilated  chamber. 

This  feeling  to  regard  rest  as  such  an  important 
element  in  the  successful  management  of  consumption 
is  not  confined  to  these  and  other  public  institutions, 
but  is  also  shared  by  private  practitioners,  and  it  is 
based  on  the  sound  pathological  reason  that  consump- 
tion is  not  a  local  disease  of  the  lungs,  but  one  which 
implicates  the  whole  constitution.  A  consumptive 
must  be  looked  upon  as  one  verging  on  physiological 
bankruptcy.  His  whole  strength  is  already  absorbed 
ill  the  performance  of  the  necessary  functions  of  life, 
frequently  carried  on  imperfectly.  His  digestion  is 
weak,  his  bowels  may  be  disordered,  sleep  is  restless 
and  disturbed,  there  is  a  waste  of  tissue  owing  to  the 
fever,  and  his  muscular  power  is  impaired  to  such  a 
degree  that  a  short  walk  or  a  small  amount  of  physical 
exercise  saps  his  strength,  and  may  wholly  disable 
him.  Yet  strange  aud  paradoxical  as  it  seems,  weak 
as  he  is,  he  persists  in  the  belief  that  exercise  is  the 
one  thing  needful  for  his  restoration.  This  feeling  is 
not  confined  to  consumptives,  but  lives  in  behest  of  a 
strong  public  sentiment.  It  is  builded  on  the  knowl- 
edge that  in  health  exercise  gives  strength.  But  what 
an  enormous  difference  between  the  body  in  a  normal 
state,  and  when  suffering  from  a  chronic  wasting  dis- 
ease like  consumption !  The  two  conditions  may  be 
illustrated  by  comparing  a  business  man  who  is 
threatened  with  insolvency  with  one  whose  credit  is 
good.  If  the  former  pays  out  as  much  as  he  takes  in, 
his  finances  will  always  be  in  a  crippled  state,  and  he 
will  be  in  constant  danger  of  going  to  the  wall ;  but  if 
he  halts — that  is  if  he  diminishes  his  expenses  and 
maintains  or  increases  his  income  —  his  capital  will 
accumulate,  aud  in  time  he  will  be  able  to  compete 
with  other  capitalists.  But  the  business  man  whose 
credit  is  unimpaired,  goes  on  and  invests  all  his  surplus 
capital  —  that  is,  he  exercises  his  financial  strength  to 
the  utmost  limit  of  prudence —  and  thereby  enhances 
and  improves  the  integrity  of  the  institution  which  lie 
represents.  So  it  is  with  the  taking  of  exercise.  If 
this  is  to  be  beneficial,  a  certain  amount  of  strength 
must  be  possessed  by  the  individual  before  he  begins  it, 
and  by  putting  this  strength  to  proper  use  it  will  grow 
and  accumulate ;  but  he   who   has   uo,    or    very  little 

«>  Mltlheilungeii  aus  lit.  Urebiner'a  Heilanstalt,  1889,  pp.  13,  ib. 
"  TrunHHulloiiH  uf  American  Ollinatologlcnl  Assoc,  I881I,  p.  174. 
*'  l>le  UtihuiKlluiig  itur  LuiigoiiBchwludsuclil  im  Hocligebirge,  p.  18. 


Strength  at  the  outset,  must  reduce  his  expenditures  or 
his  waste,  and  enlarge  his  income,  or  else  go  into 
physiological  bankruptcy.  We  must  realize  that  with 
the  consumptive,  it  is  wholly  a  question  of  constitu- 
tional resistance;  that  when  he  is  weak  the  disease  is 
strong  and  advances  ;  that  when  he  is  strong  the  dis- 
ease is  weak  and  recedes  ;  and  that  the  force  which  he 
expends  in  performing  exercise,  deducts  so  much  from 
his  total  vitality,  and  allows  so  much  less  for  the  body 
to  cope  against  the  disease,  and  to  perform  the  essen- 
tial functions  of  life. 

Moreover,  there  is  a  perfect  agreement  in  these 
institutions  in  regard  to  the  great  utility  of  supplying 
nutritious  food  in  the  most  concentrated  form  ;  of  re- 
ducing high  temperature  with  antipyrin,  pheuacetin, 
and  antefebrin  ;  of  checking  the  waste  which  is  occa- 
sioned by  cough,  expectoration,  sweats  and  diarrhoea ; 
of  employing  pneumatic  and  climatic  treatment ;  and 
in  fact  of  everything  which  goes  to  enhance  the  vigor 
and  vitality  of  the  body. 

I  think  I  am  justified  in  saying  that  hard,  cold,  pos- 
itive facts  are  the  best  crucial  tests  to  which  a  theory 
can  be  submitted  in  order  to  ascertain  its  correctness. 
The  specific  cure  for  consumption  is  utterly  condemned, 
when  compared  with  the  general  treatment  of  this 
disease  on  such  a  basis.  How  would  mercury  rank 
as  a  specific  in  syphilis,  or  quinine  in  ague,  if  their 
curative  results  were  as  hapless  as  those  of  tuberculin  ? 
Even  if  a  specific  cure  for  consumption  were  possible, 
it  is  difficult  to  see  its  need  in  view  of  the  large  num- 
ber of  cures,  as  I  have  shown,  annually  made  by 
other  means.  From  my  own  personal  experience,  I 
cau  testify  that  there  is  no  chronic  disease  which 
responds  more  readily  and  more  promptly  to  persistent 
aud  well  directed  general  treatment  than  pulmonary 
consumption  ;  aud  there  is  uo  reason  to  doubt  that 
with  the  advance  of  the  scientific  study  of  the  disease 
the  percentage  of  cures  will  increase.  A  specific  cure 
for  consumption  is  not  of  so  much  consideration  now 
as  a  study  and  a  development  of  the  lines  of  treatment 
which  have  been  shown  to  hold  out  such  a  magnificent 
measure  of  enduring  success.. 

One  more  thought  aud  1  am  done.  Ever  since  the 
failure  of  tuberculin  became  generally  palpable,  there 
arose  a  feeling  in  the  minds  of  many  of  his  followers, 
that  Dr.  Koch  had  made  a  serious  mistake  in  the 
practical  application  of  his  theory,  and  that  eventually 
great  therapeutic  results  are  bound  to  How  from  it. 
Dr.  Koch  is  not  in  error,  but  is  more  consistent  than 
many  of  his  disciples  vfho  follow  him  in  the  distance. 
He  has  a  logical  belief  in  his  theory,  and  knows  what 
the  practical  application  of  tuberculin  implies  better 
than  any  other  living  being.  There  cannot  be  the 
least  question  concerning  his  ability  to  cure  by  inocu- 
lation, the  disease  which  he  artificially  induced  in  ani- 
mals ;  and  if  consumption  in  man  were  caused  through 
contagion  or  inoculation,  or  was  of  the  same  nature 
as  the  disease  which  he  jiroduced  in  animals,  it  would 
be  perfectly  reasonable  to  hope  that  he  could  cure  the 
consumption  in  the  human  family.  But  the  disparity 
which  exists  between  that  which  is  aud  that  which 
seems,  is  a  vortex  which  has  stranded  and  annihilated 
many  an  idea.  This  is  not  the  first  time  that  the  con- 
tagion theory  of  consumption  lias  come  to  grief.  A 
century  ago  the  government  of  Naples  concluded  that 
consumption  was  au  infectious  disease,  and  practised 
the  most  rigorous  isolation  of  those  who  suffered  from 
this  diseasi!,  for  more   than  fifty   years.     The    results 
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were  abomiuuble.  Reliable  historians  inform  us  that 
besides  causing  untold  misery,  these  laws  were  not  of 
the  slightest  service  in  diminishing  the  death-rate  from 
this  disease. 

Should  we  not  profit  by  these  dearly-bought  experi- 
ences ?  Is  it  not  high  time  that  we  take  an  account 
of  our  bearings  and  begin  to  recognize  that  he  who 
hugs  the  delusion  that  consumption  will  be  cured  or 
prevented  through  the  miraculous  operation  of  some 
auti-bacillary  agent  or  process,  will  only  live  to  reap 
"  from  the  hopes  which  around  him  he  sows,  a  har- 
vest of  barren  regrets  ?  " 


SOME  PRACTICAL  POINTS  IN  THE  DIFFER- 
ENTIAL DIAGNOSIS  OF  IRITIS  AND  CON- 
JUNCTIVITIS. 

BY   FREDERICK   E.    CHENEY,  M.D., 

Assistant  Surgeon  to  the  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary. Ophthalmic  Assistant  to  the  Out-Patient  Department  of 
the  Massachusetts  Oeneral  Hospital. 

The  importance  of  making  a  correct  and  early  diag- 
nosis, in  cases  of  iritis,  and  of  using  atropine,  or  some 
other  mydriatic,  until  the  inilammation  has  subsided, 
is  evident,  when  it  is  considered  that  many  patients 
are  afflicted  with  permanent  poor  vision  and  not  a  few 
with  blindness,  as  a  result  of  improper  treatment  in 
this  disease.  In  most  of  these  cases  the  trouble  has 
probably  been  mistaken  for  conjunctivitis,  the  eye 
has  been  treated  with  "  borax  and  camphor,"  or  some 
other  mild  astringent  collyrium,  and  a  disease  which 
usually  terminates  favorably  when  treated  from  the 
beginning  with  atropine,  terminates  most  unfavorably. 

It  is  not  my  intention  in  this  paper  to  present  an 
exhaustive  treatise  on  this  subject,  but  simply  to  make 
prominent  two  or  three  points  of  difference  between 
these  two  diseases  that  are  most  constant  and  that  can 
usuallv  be  easily  recognized.  Tiie  presence  or  absence 
of  pain,  and  its  character  and  situation,  if  present,  is 
a  symptom  of  great  value,  and  cannot  be  too  carefully 
investigated.  In  conjunctivitis,  there  is  often  no  pain, 
otiier  than  a  feeling  of  "  sticks  and  sand  "  in  the  eyes, 
while  at  otiier  times  pain  of  moderate  severity  is  com- 
plained of  and  is  referred  by  the  patient  to  the  eye- 
ball. In  iritis,  on  the  other  hand,  pain  is  usually  a 
prominent  symptom,  it  is  paroxysmal  in  character, 
coining  on  most  frequently  in  the  early  hours  of  the 
morning,  and  is  not  situated  to  any  degree  in  the  eye- 
ball itself,  but  in  the  brow  and  tt'm|)le,  sometimes 
extending  over  the  entire  side  of  the  head.  If  this 
neuraljjic  pain  is  of  great  severity,  especially  if  accom- 
panied by  a  marked  rise  of  temperature  and  a  loss  of 
ajipetite  and  llesli,  the  redness  of  the  eye  may  be  over- 
looked both  by  the  jiatient  and  physician,  or  regarded 
simfdy  as  a  congestion  secondary  to  the  neuralgia. 
Neuralgia  of  the  temple  and  brow,  in  connection  with 
redness  of  the  eye,  should  always  make  one  suspect 
iritis  as  the  cause,  and  should  lead  to  a  careful  exami- 
nation of  tlie  |)upil,  as  to  its  size  and  reaction  to  light. 
Having  jilaced  tiie  patient  facing  a  bright  light,  the 
well  eye  is  to  be  covered,  while  the  inllained  eye  is 
to  be  shuded  from  the  light  with  the  examiner's  hand. 
If  tlie  case  is  one  of  conjnnctivitiK,  llii'  pupil  will 
(|uickly  dilate  when  the  eye  is  shaded  and  again  con- 
tract wlien  expoBe<l  to  light.  If  iritis,  however,  it 
will  he  noticed  that  the  pupil  is  snuiller  than  normal, 
iinii  that  it  reactB  little  or  not  at  all  when  the  eye  is 
nllernati-ly  nhadcd  and  exposed.  These  thri'e  symp- 
loiiiH,    rrdiieHN    of    the    eye,    neuralgic    pains    in    the 


temple  and  brow,  and  a  pupil  which  reacts  slug- 
gishly or  not  at  all  to  light,  are  most  valuable  diag- 
nostic symptoms  in  iritis,  and  when  present,  should 
leave  little  doubt  as  to  the  nature  of  the  disease, 
lutolerence  of  light  is  usually  present  in  iritis,  but 
may  also  be  present  in  conjunctivitis.  The  iris  tissue 
is  usually  discolored  in  iritis,  the  change  at  times  be- 
ing very  noticeable,  while  at  other  times  it  is  slight 
and  can  be  easily  overlooked.  The  character  of 
the  vascular  injection  should  of  course  be  noticed,  the 
circumcorneal  vessels  being  injected  in  iritis,  and  the 
conjunctival  vessels  in  conjunctivitis.  It  is  not  un- 
common, however,  to  see  a  moderate  injection  of  the 
circumcorneal  vessels  in  conjunctivitis,  or  to  see  a 
considerable  injection  of  the  conjunctival  vessel,  and 
even  oedema  of  the  tissue,  in  iritis. 

To  emphasize  what  has  already  been  said,  the  symp- 
toms most  to  be  depended  upon  in  making  a  diagnosis 
of  iritis,  are,  redness  of  the  eye  in  connection  with 
neuralgic  pains  of  the  temple  and  brow,  and  a  con- 
tracted pupil  that  reacts  sluggishly  or  not  at  all  to 
light.  Sub-acute  and  chronic  cases  are  at  times  met 
with  in  which  the  pain  is  slight  or  absent,  and  the 
circumcorneal  injection  but  poorly  marked.  The 
pupil  will,  however,  be  contracted  and  sluggish,  and 
as  the  trouble  often  exists  for  some  time  before  med- 
ical advice  is  sought,  firm  adhesions  between  the  pu- 
pillary border  and  lens  will  probably  be  found  after 
atropine  has  been  used.  Also,  in  acute  iritis,  pain 
may  not  be  complained  of  for  the  first  few  days,  and 
in  exceptional  cases  may  be  absent  during  the  entire 
course  of  the  disease.  The  absence  of  supra-orbital 
and  temporal  pain,  therefore,  although  a  most  frequent 
and  valuable  diagnostic  symptom,  does  not  exclude 
iritis,  and  the  presence  of  other  symptoms  must  al- 
ways be  looked  for.  If,  after  careful  examination,  a 
doubt  as  to  the  nature  of  the  disease  still  exists,  a  safe 
rule  to  follow  is.  When  in  doubt,  use  atropine.  If 
the  disease  proves  to  be  conjunctivitis,  the  use  of 
atropine  for  the  first  day  or  two  will  have  caused  no 
permanent  harm,  the  mydryasis  and  paralysis  of  ac- 
commodation passing  off  witliin  ten  days  or  a  fortnight, 
if,  on  the  other  hand,  it  is  iritis,  we  shall  have  the 
pupil  well  dilated,  and  if  kept  so  by  the  use  of  atro- 
pine until  the  inflammation  has  subsided,  it  will  be 
almost  impossible  for  adhesions  to  form  between  the 
iris  and  the  lens. 

The  value  of  the  early  and  constant  use  of  atropine 
in  iritis  cannot  be  too  strongly  insisted  upon.  A  wide 
dilatation  of  the  pupil  is  of  course  the  end  in  view  ; 
and  while,  as  a  rule,  a  one-per-cent  solution  of  atro- 
pine sulphate  used  three  or  four  times  a  day  will 
accomplish  this,  a  more  frequent  instillation  or  stronger 
solution  is  sometimes  required. 


RKCKNT  PR()GR1;SS  IN   ANATOMY. 

IIV     nillMAS   DWKIUT,   M.l>. 

Till-.    UKl.AriON    or    TllK    SUKKACH    01'    TllK    HIJAIN  TO 
TIIH    SKUI.l..' 

As  w(^  all  know,  many  rules  have  btHMi  given  for 
drawing  lines  on  the  scalp  to  show  the  course  of  the 
chief  fissures  and  convolutions.  Absolute  accuracy 
cannot  bo  reached,  owing  to  individual  variation.  The 
merit  of   Professor    liungdun's   uiclhod  is  that   he  dis- 
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cards  entirely  measurements  in  inches  or  centimetres, 
and  relies  entirely  on  cranial  landmarks.  He  believes 
that  by  tliis  method  tiiere  is  much  less  danger  of  error 
arising  from  the  peculiarities  of  long  and  short  heails. 
He  is  quite  right  in  emphasizing  the  fact  that  "  the 
anatomical  personal  equation,  so  to  speak,  of  the  op- 
erator must  determine  the  exact  place  of  application 
of  the  trephine."  In  this  connection  we  will  venture 
to  suggest  that  the  point  which  surgeons  need  to  study 
most,  and  which  we  suspect  they  study  least,  is  the 
surface  of  the  brain  as  shown  on  a  large  enough  series 
to  present  many  irregularities.  There  is  no  difficulty 
in  getting  some  part  of  the  fissure  of  Rolando  under 
the  opening  made  by  a  large  trephine,  but  there  may 
be  great  difliculty  in  recognizing  it,  if  the  arrangement 
be  even  a  little  irregular. 

The  following  are  the  chief  features  of  Dr.  Langdon's 
method:  (1)  Draw  -a  fronio  occipital  line  from  the 
base  of  the  external  angular  process  at  the  level  of  the 
highest  point  of  the  orbital  arch  to  the  external  occipi- 
tal protuberance.  This  will  mark  the  base  of  the  brain, 
excepting  the  end  of  the  temporo-sphenoidal  lobe, 
which  comes  below  it.  About  the  posterior  third  of 
this  line  indicates  the  upper  border  of  the  horizontal 
part  of  the  lateral  sinus.  Then  draw  two  vertical  lines: 
(2)  The  zigomatic-vertical,  from  the  greatest  convex- 
ity of  the  zigoma  upward.  The  lower  point  of  this 
corresponds  to  a  concavity  in  the  lower  border  of  the 
zigoma,  just  in  front  of  the  tubercle  of  its  anterior 
root,  easily  felt  in  the  living.  (3)  The  other  is  the 
parielalvertical  running  through  the  greatest  promi- 
nence of  the  parietal  eminence  and  the  posterior  border 
of  the  mastoid  process.  The  Rolandic  line  indicating 
the  fissure  is  drawn  from  the  top  of  the  last  line  down- 
wards and  forwards  towards  the  intersection  of  the 
fronto-occipital  and  zigomatic-vertical  lines,  but  stop- 
ping a  little  short  of  it.  One  more  line,  the  fronto- 
parietal., runs  from  the  angular  process  to  the  parietal 
eminence.  Its  posterior  two-thirds  are  nearly  parallel 
with  the  chief  limb  of  the  fissure  of  Sylvius,  which 
lies  less  than  half  an  inch  below  it.  The  crossing  of 
t\iQ  fronto-occipital  a.x\d  zigomatic-vertical  lines  indicates 
the  tip  (we  should  say  the  upper  part  of  the  tip)  of  the 
sphenoidal  lobe,  and  a  trephine  would  expose  the  bi- 
furcation of  the  middle  meningeal  artery.  (It  seems 
to  us  that  the  point  of  division  must  at  least  occasion- 
ally fall  lower.)  A  medium  sized  trephine  applied  at 
the  crossing  of  the  fronto-parietal  and  zigomatic-verti- 
cal lines  would  uncover  the  bifurcation  of  the  fissure 
of  Sylvius,  the  posterior  extremity  of  the  third  frontal 
convolution  and  the  branching  into  three  of  the  front 
division  of  the  middle  meningeal  artery. 

THE    FOUAMEN    I'TEKYGO-SPINOSUM.^ 

It  happens  once  in  a  while  that  the  posterior  part 
of  the  external  i)terygoid  plate  is  continued  backward 
as  far  as  the  spine  of  the  sphenoid,  and  that  it  is  per- 
forated by  an  opening  very  near  the  foramen  ovale. 
This  would  until  recently  have  been  looked  ui)on  en- 
tirely as  a  scientific  curiosity,  but  it  is  a  point  of  great 
practical  importance  in  the  op(!ration  of  cutting  the 
third  division  of  the  fifth  pair  of  nerves  at  its  exit  from 
the  skull.  If  the  branches,  or  most  of  them,  run  on 
the  median  side  of  this  plate,  it  is  clear  that  it  must 
be  got  out  of  the  way.  This  plate  with  its  perforation 
was  first  described  by  ('iviniiii  in  183.')  and  18.">7,  and 
further  discussed  by  llyrti  in  1K(12.'     Civinini  showeil 

'  A.  von  Itniiiii  :  Aimli>iiii»clios  Anzoinos,  1891,  Nn -1. 
»  Sltzburiulit,  of  Vitiliim  Acililolny,  ISBV!. 


that  normally  there  is  a  membrane  in  the  region  in 
question  which  occasionally  is  ossified  so  as  to  form  the 
plate,  which  is  then  pierced  by  a  foramen.  According 
to  him,  the  middle,  meningeal  artery,  the  lingual  and 
inferior  dental  nerves,  and,  of  course,  the  internal 
maxillary  artery,  all  lie  on  the  outside  of  the  membrane. 
Hyrtl  describes  also  an  extremely  uncommon  little 
canal  in  the  neighborhood  (t\\e  porus  crotaphiticobiicci- 
natorius).  with  which  we  do  not  propose  to  complicate 
the  discussion,  and  states  that  the  foramen  in  the  plate 
already  described  never  transmits  any  structure, 

Dr,  V.  Brunn  has  undertaken  to  find  out  how  fre- 
quently the  abnormal  plate  occurs,  whether  otherwise 
its  place  is  always  taken  by  a  ligament,  what  is  the 
relation  of  the  branches  of  the  third  division  of  the 
fifth  pair  to  the  structure,  and  finally  what  is  the  con- 
dition in  apes.  He  found  a  complete  foramen  in  21  of 
406  skulls,  while  processes  of  bone  representing  an 
attempt  at  the  formation  of  a  plate  were  very  frequent. 
In  the  fresh  state  there  is,  as  Civinini  had  stated,  al- 
ways a  ligament  which  varies  greatly  from  a  band  to 
a  membrane,  but  which,  we  believe,  always  bridges 
over  an  opening  corresponding  to  the  foramen  in  the 
bone. 

We  shall  not  follow  our  author  into  comparative 
anatomy,  and  regret  that  he  does  not  say  more  about 
the  relations  of  the  nerves  to  this  interesting  plate, 
which  is  of  great  practical  importance.  What  he  does 
say  is  very  unsatisfactory.  We  gather  that  he  holds 
that  in  man  the  motor  division  passes  inwards  through 
the  foramen  while  the  sensory  branches  of  the  third 
division  of  the  fifth  lie  outside  of  the  plate.  Since 
the  appearance  of  this  paper  the  writer  of  this  re- 
port has  had  an  opportunity  to  observe  these  rela- 
tions on  a  subject  with  a  well-developed  backward  ex- 
tension of  the  external  pterygoid  plate,  pierced  by  a 
large  foramen  pterygo-spinosum.  On  one  side  it  was 
not  thought  of  till  the  dissection  was  far  advanced 
when  it  was  found  that  the  inferior-dental  and  lingual 
nerve  passed  through  the  foramen  from  within  out- 
wards, together  with  another  nerve  which  had  been 
cut,  probably  the  auriculo-temporal.  The  muscular 
branch  had  been  destroyed,  but  it  seemed  as  if  all  ex- 
cepting the  nerve  of  the  internal  pterygoid  must  have 
passed  through  the  foramen.  On  the  other  side,  which 
was  subsequently  dissected  with  a  view  to  this  point, 
the  plate  of  bone  was  not  present,  but  a  small  liga- 
ment was  found  which  formed  the  lower  border  of  a 
space  corresponding  to  the  foramen  pterygo-spinosum. 
The  three  sensory  branches  of  the  third  division  of  the 
fifth  pair  passed  above  the  ligament  thus  showing  a 
corresponding  arrangement  on  the  two  sides  of  the 
head.  The  writer  is  informed  by  Dr.  Mixter  that  he 
has  observed  a  different  arrangement.  This  should  be 
the  subject  of  a  careful  study,  for  the  (juestion  is  of 
practical  importance.  The  abnormal  plate  containing 
the  foramen  might,  one  would  think,  very  probably  be 
found  differently  placed  in  different  bodies  so  as  some- 
times to  be  under  the  middle  of  the  foramen  ovale  and 
sometimes  more  external  or  internal  to  it,  with  more  or 
less  important  variations  in  its  relations  to  nerves. 

THE    RADIO-CAUPAI-    ARTICULATION.* 

At  the  meeting  of  the  Association  of  American 
Anatomists  held  in  Boston  last  December,  Professor 
Shepherd,  of  Montre;il,  made  a  communication  on 
tlii.s  subject.     It  is  generally  stated  in  works  on  anat- 
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omy  that  the  scaphoid  aud  semilunar  bones  articulate 
with  the  lower  end  of  the  radius,  and  that  the  cunei- 
form is  separated  from  the  lower  end  of  the  ulna  by 
the  triangular  fibro-cartilage.  Dr.  Shepherd  showed 
that,  as  a  rule,  the  semilunar  projects  beyond  the 
lower  end  ef  the  radius,  and  rests  against  the  triangu- 
lar fibro-cartilage,  which  separates  it  from  the  ulna. 
He  teaches  that  in  the  fresh  state  a  distinct  line  may 
be  seen  on  the  bone  separating  the  portions  articulat- 
ing with  the  radius  and  with  the  fibro-cartilage.  The 
latter  surface  varies  considerably  in  extent,  and  ex- 
tends more  to  the  palmar  than  to  the  dorsal  surface. 
Professor  Shepherd  found,  moreover,  that  frequently 
there  is  a  perforation  of  the  cartilage,  which  he  be- 
lieves to  be  almost  always  pathological,  and  that  the 
surface  of  the  carpus  opposite  the  hole  is  always  the 
semilunar  bone,  unless  perhaps  in  cases  in  which  it 
had  worn  large  when  a  portion  of  the  cuneiform  might 
also  de  seen  through  it. 

POINTS    CONCERNING    THE    VERMII'ORM    APPENDIX.^ 

Dr.  John  Ferguson,  Demonstrator  of  Anatomy  at 
Toronto,  has  published  the  resnlts  of  two  hundred 
careful  dissections.  The  average  length  was  four  and 
one-half  inches,  and  the  average  diameter  that  of  a 
No.  9  catheter,  English  scale.  In  123  cases  the  ap- 
pendix was  supplied  with  a  mesentery  of  its  own,  and 
so  placed  that  its  perforation  would  open  directly  into 
the  peritoneal  cavity.  Of  these  the  appendix  lay  to 
the  outside  of  the  ca:cum  in  19,  to  the  inside  in  18, 
behind  in  75,  and  ran  downward  in  11. 

"  The  other  group  of  77  cases,"  continues  the 
author,  "  was  specially  interesting  in  the  fact  that  the 
appendix  was  so  placed  and  covered  by  peritoneum 
that  its  perforation  would  open  into  the  subperitoneal 
tissue,  and  establish  a  diffuse  form  of  peritonitis." 
We  regret  that  Dr.  Ferguson  has  not  given  us  further 
details  in  support  of  a  statement  so  at  variance  with 
recent  ideas,  and  made  in  such  general  terms  as  not  to 
carry  conviction. 

VALVES    AND    MUSCULAR     FIBRES    IN    THE    BRANCHES 
OF    THE    PORTAL    VEINS.' 

II.  Koeppe  began  a  series  of  studies  on  this  subject 
before  he  was  acquainted  with  Dr.  W.  S.  Bryant's 
work  at  the  Harvard  Medical  School.  It  will  be 
remembered  that  a  few  years  ago  Hochstetter  discov- 
ered valves  in  the  system  of  the  gastric  vein,  and 
Bryant  found  them  later  in  the  intestinal  veins  of  the 
infant.  Most  of  these  did  not  persist  in  the  adult. 
Koeppe  says  nothing  of  the  age  of  his  subjects,  and 
indeed  one  passage  inclines  us  to  believe  tliat  he  made 
his  observations  on  lower  animals.  This  is  a  serious 
defect  that  deprives  his  work  of  much  of  its  value. 
His  results  in  brief  are  that  the  system  of  the  portal 
vein  may  be  divided  into  three  districts:  (1)  that  of 
tlie  trunk  of  the  |iortai  vein  and  its  brandies,  as  far 
UK  the  giving  off  of  the  long  and  short  intestinal  veins, 
and  in  which  there  is  a  strong  system  of  both  circular 
and  longitudinal  muscular  fibres  and  no  valves  ;  (2) 
that  of  the  laHt-menlioned  veins,  which  have  strong 
circular  and  weak  longitudinal  muscular  fibres  and 
uIho  vu1v(;b  ;  {'.i)  that  in  tlu;  submucous  layer  of  the 
gut,  which  has  neither  muscle  nor  valves. 

The  uiiiHl  interesting  point  to  us  in  these  studies  is 
that,  when   the  moscnlery  is    tense,   the  valves  work, 

'  Aiiiiirlciiii  ■loiiriiiil  of  tliu  Mi'iUcul  Hclniicim,  .Iiiiitinry,  1801. 

•  Aruli,  (Ur  Aiiiil.  niiil  Pliys,,  Phyiilul.  Abtti.,  Suj>|>luiii«iit  lid.,  I81)U 


and  that  a  bending  of  the  vessel   near   a  valve   makes 
it  useless. 

Apropos  of  the  portal  vein,  the  Anatomical  Society 
of  Great  Britain  and  Ireland,  sent  out  four  (piestions 
in  September,  1889,'  to  a  number  of  medical  schools. 
The  fourth  question  was  the  following:  "The  order 
of  union  of  the  three  great  trunks  which  form  the 
vena  portie,  aud  the  levels  of  their  junctions.  The 
recorder  is  asked  to  endeavor,  as  far  as  possible,  to 
observe  and  report  the  existence  of  valves  in  any  of 
the  tributaries  of  this  vein."  There  were,  in  reply  to 
this  question,  reports  concerning  only  118  cases. 
The  portal  vein  is  always  formed  by  the  junction  of 
the  splenic  and  the  superior  mesenteric.  The  uncer- 
tain element  is  the  inferior  mesenteric.  This  vein 
emptied  into  the  splenic  in  71  cases,  into  the  superior 
mesenteric  in  39,  and  into  the  angle  formed  by  the 
junction  of  the  two  chief  veins  in  eight.  The  level 
was  noted  in  62  cases,  in  35  of  which  it  was  opposite 
the  second  lumbar  vertebra.  The  cases  examined  for 
valves  were  still  fewer,  and  not  a  single  one  was 
found.     We  presume  the  subjects  were  all  adults. 

VARIATIONS    OF    RENAL    ARTERIES. 

In  view  of  the  constantly  increasing  importance  of 
abdominal  surgery,  the  origin  and  number  of  the  renal 
arteries  is  of  general  interest.  It  should  not  be  forgot- 
ten that  a  comparatively  small  artery  often  enters 
one  end  of  the  kidney,  which  if  not  thought  of  could 
easily  be  missed  in  an  operation.  One  of  the  ques- 
tions sent  out  by  the  British  Society  bore  on  this 
point.  The  answers  gave  the  results  of  observations 
on  419  renal  arteries.  The  arrangement  was  normal 
in  312  cases,  that  is  in  74.4  per  cent.  There  was  a 
single  artery  undergoing  immediate  division  eight 
times,  an  arrangement  which  is  hardly  abnormal. 
There  was  an  accessory  artery  to  the  top  of  the  kid- 
ney from  the  aorta  29  times,  and  an  inferior  one  from 
the  aorta  17  times.  There  was  an  inferior  one  from 
the  common  iliac  of  the  same  side  three  times.  Two 
arteriuj  not  specified  occurred  32  times,  three  arteries 
14  times  aud  four  arteries  three  times. 

A  few  of  the  cases  described  are  worthy  of  men- 
tion. At  St.  Bartholomew's  there  was  a  subject  with 
three  renal  arteries  on  the  right  side  and  two  on  the 
left ;  and  one  with  four  on  the  left  and  two  on 
the  right. 

The  following  case  was  observed  at  University  (Col- 
lege, liOndon  :  "The  right  kidney  was  large  and  sup- 
plied by  a  single  artery;  the  left  kidney  was  very 
small,  crescentic  in  shape,  and  each  extremity  received 
a  small  vessel,  the  upper  arising  from  the  back  of  the 
aorta  opposite  the  renal  artery,  the  lower  from  the 
front  of  the  aorta  one-half  an  inch  above  its  bifur- 
cation." 

At  St.  Thomas's  there  was  found  a  movable  right 
kidney  with  uu  artery  from  the  aorta  and  one  from 
each  common  iliac. 

VEINS    Ol-    THE    CAPSULE    OF    THE    KIDNEV.* 

Tullier  and  Lejars  have  done  some  very  pretty 
work  on  the  veins  that  surround  the  kidney.  They 
find  five  groups:  (1)  Those  forming  a  net-work  over 
the  kidney,  which  in  soint^  animals,  as  the  seal,  reaches 
an  enormous  development,  but  whieii  in  man  is  often 
overlooked.      (2)    Those   of    the    peritoneum    in    (lie 

'  iloiiriiiil  of  Aiiiilouiy  mid  Pliy»li>logy,  vol.  xxv,  Oolubor,  IS'.'d. 
•  Arolilvusdo  Physiol.,  Nuriii.  ut  Paui.,  ISOl,  No.  1. 
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ueighborhood.  The  authors  point  out  that  Retzius 
had  already  shown  that  after  tying  the  portal  vein  be 
found  matter  injected  into  the  veins  of  the  descending 
colon  return  by  tlie  Ifft  renal  veiu.  (3)  Veins  about 
the  supra-renal  capsule  connecting  with  those  of  the 
capsule  of  the  kidne}'.  (4)  Capsulo-spermatic  veins 
connected  with  the  lower  part  of  the  capsule  of  the 
kiduey  and  joining  the  system  of  the  spermatic  vein 
(we  are  not  sure  how  this  is  on  the  right)  and  a  fine 
plexus  surrounding  the  ureter.  (5)  And  lastly,  there 
is  the  capsulo-lumbar  system.  It  is  evident  that  in 
case  of  temporary  or  permanent  obliteration  of  the 
renal  vein,  the  way  for  a  collateral  venous  circulation 
is  already  prepared.  The  authors  state  that  there  is 
an  arterial  branch  corresponding  to  each  group  of 
veins.  For  that  matter  Turner  showed  many  years 
ago  a  subperitoneal  system  of  anastomoses  between 
minute  arterial  branches  of  the  parietal  and  of  the 
visceral  systems. 

THE    MINDTE    ANATOMY    OF    THE    SPINAL    CORD. 

Professor  von  Kolliker'  has  written  a  paper  on  the 
minute  structure  of  the  cord  and  cerebellum,  of  which 
a  translation  and  abstract  has  been  made  by  Mr.  Wil- 
liam Alden  Turner.'"  It  seems  that  von  Kolliker  has, 
to  a  great  extent,  devoted  himself  to  confirming  the 
results  of  Golgi  and  of  Ramon  y  Cajal.  We  shall 
present  merely  Mr.  Turner's  summary  of  the  part  of 
the  work  devoted  to  the  spinal  cord.  A  comparatively 
new  and  very  important  feature  is  the  system  of  lateral 
offshoots  from  nerve  fibres  in  their  course  through  the 
cord  called  "collaterals"  insisted  upon  b}'  Golgi  and 
alluded  to  in  our  last  "  Report  on  Anatom}'."  Here 
follows  Mr.  Turner's  summary,  which  we  think  it 
a<lvisable  to  give  verbatim  : 

(1)  The  sensory  root  fibres  divide  at  their  entrance 
into  the  cord  into  an  ascending  and  descending  branch. 

(2)  Some  of  these  sensory  fibres  course  for  a  con- 
siderable distance  (4—6  cm.)  longitudinally ;  others 
arch  into  the  gray  matter,  and  end  free  in  delicate 
ramifications. 

(.'5)  An  association  between  the  sensory  root  fibres 
and  the  cells  of  the  gray  matter  of  the  cord  has  not  up 
to  the  present  been  observed. 

(4)  All  sensory  longitudinal  column  fibres  give  oflt 
delicate  lateral  branches  —  the  so-called  collaterals  of 
Ramon  y  Cajal,  which,  entering  the  gray  substance, 
ramify  in  all  its  parts  and  end  free. 

(5)  The  motor  root  fibres  arise  from  greater  and 
smaller  nerve  cells  of  the  anterior  horn  in  a  single 
nerve  process,  which  in  certain  cases  (always,  accord- 
ing to  Golgi)  give  oflf  lateral  branches. 

(6)  The  anterior  and  lateral  columns  consist  partly 
of  fibres,  which  are  given  off  by  nerve  cells  in  all  parts 
of  the  cord.  These  column  fibre  cells  (Strang-zellen) 
give  off  from  their  axis  cylinder  process  a  greater  or 
less  number  of  lateral  branches  into  the  gray  substance, 
which  end  free. 

(7)  The  relations  of  the  nerve  processes  of  the  ante- 
rior and  lateral  column  cells  to  the  fibres  in  the  white 
substance  varies.  In  some  cases  they  simply  bend  up- 
wards an<l  pass  into  a  column  fibre  ;  at  other  times 
they  divide  into  two  or  three  branches;  or,  again, 
such  a  nerve  process  splits  into  an  ascending  and  a  de- 
scending fibre,  or  apparently  attaches  itself  laterally  to 
a  column  fibre  (the  T-shaped  fibres). 

•  ZHllschrifl  fiir  WissMnsi'li.-iftliclif  ZnoloKle. 
•»  .limriiul  iif  An.iUilny  anil  Physiolofy,  vol.  XXV,  April,  ISOl. 


(8)  The  great  majority  of  the  fibres  of  these  columns 
give  off  collaterals,  which  enter  the  gray  matter  of  the 
anterior  horn  and  of  the  anterior  part  of  the  posterior 
horn,  and  there  end  free,  just  as  the  sensory  collater- 
als do. 

(9)  The  anterior  and  lateral  column  fibres  bend  in 
many  cases  at  a  right  angle  into  the  gray  substance, 
and  there  end  free. 

(10)  All  collaterals  of  column  fibres,  and  all  lat- 
eral branches  of  axis-cylinder  processes,  end  in  the 
same  way.  They  give  off  at  acute  or  right  angles  a 
greater  or  less  number  of  branches,  and  finally  form 
delicate  end  bushes,  which  encircle  nerve  cells  without 
associating  themselves  with  them  or  forming  any 
anastomoses. 

(11)  The  anterior  commissure  consists  of  :  (a)  Axis- 
cylinder  processes  of  nerve  cells  of  the  gray  matter, 
which,  after  decussating,  are  continued  as  longitudi- 
nal fibres  of  the  anterior  and  anterolateral  columns. 

(b)  The  decussating  collaterals  of  the  anterior  and  lat- 
eral columns,  (c)  The  decussating  protoplasmic  pro- 
cesses of  a  part  of  the  median  cells  of  the  anterior 
horn. 

(12)  The  posterior  commissure  consists  of :  (a)  The 
decussating  collaterals  of  the  sensory  root  fibres,  (b) 
Possibly,  of  the  decussation  of  the  collaterals  of  the 
posterior  part  of  the  lateral  columns,  (c)  Decussa- 
tions of  the  axis-cylinder  processes  of  cells  placed  lat- 
erally to  the  central  canal  and  substantia  gelatinosa 
(Ramon  y  Cajal).  But  this  is  very  doubtful,  (d)  De- 
cussations of  the  protoplasmic  processes  of  cells  of  the 
posterior  horns.     This  also  is  not  quite  ascertained. 

(13)  The  nerve  cells  are  divided  into:  (a)  Motor 
cells  (vide  under  5).     (J_)  Column  cells  (vide  under  6). 

(c)  Cells  whose  axis-cylinder  process  does  not  go  be- 
yond the  gray  matter,  and  forms  delicate  ramifications 
in  this.     These  only  exist  in  the  posterior  horn. 

(14)  The  value  of  the  size,  shape  and  character  of 
the  nerve  cells  is  not  fully  known.  It  is,  at  any  rate, 
certain  that  large  nerve  cells  are  not  limited  to  the 
motor  sphere  only. 

(15)  The  protoplasmic  processes  of  all  nerve  cells 
ramify  over  a  great  extent  in  all  directions,  often  pen- 
etrate the  white  matter,  give  origin  to  no  nerve  fibres, 
and  do  not  anastomose. 


Itleport^  of  J>ocictic^. 

THE  OBSTETRICAL   SOCIETY   OF    BOSTON. 

CHARLES  W.  TOWNSKND,  M.D.,   SECRETARY. 

Meeting,  March  14,  1891. 

Dr.  E.  W.  Gushing  read  by  invitation  a  paper 
entitled 

VAGINAL    HYSTERECTOMY    FOR    CANCER.' 

Dr.  Edward  Reynolds  said  that  there  were  two 
points  suggested  to  him  by  the  pa[)er  which  he  wished 
to  speak  about,  the  first  being  that  for  purposes  of 
diagnosis  he  had  found  that  pieces  cut  out  of  the  cer- 
vix with  a  largo  size  Mixter  imnch  were  better  than 
the  slices  obtained  with  the  scissors.  Secondly,  if 
one  can  give  even  six  months  relief  by  this  operation 
it  is  worth  while  performing  it.  A  case  which  was 
in  cachexia  that  he  operated  on  a  year  ago  is  now 
active  and  useful. 

■  Soo  |>at;o  6)7  o(  ilio  .lournal. 
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Dr.  Conant  spoke  of  a  case  wbere  scrapings  from 
the  cervix  were  examined  bj'  a  pathologist  and  noth- 
ing abnormal  found,  while  eight  months  later,  the 
disease  having  progressed,  the  diagnosis  from  the  scrap- 
ing was  easily  made. 

Owing  to  the  verj-  extensive  lymphatic  supply  in 
the  broad  ligaments,  and  the  strong  possibility  of  the 
disease  becoming  established  there,  he  believed  it 
wrong  to  call  a  case  cured  until  three  or  four  years 
had  elapsed  after  operation.  He  did  not  believe  that 
one  or  two  years  was  sufficient  for  this  purpose. 

In  a  case  of  continued  cachexia  coming  on  after  the 
operation,  the  case  finally  coming  to  autopsy,  cancer 
of  the  broad  ligament  was  found. 

Dr.  F.  H.  Davenport  said  that  in  general  he 
heartily  agreed  with  the  reader  of  the  paper  as  to  the 
advisability  of  performing  total  extirpation  in  all  cases 
where  the  disease  had  not  so  invaded  the  broad  liga- 
ments as  to  render  any  radical  operation  futile.  The 
only  exception  he  would  make  was  in  those  rare  cases 
where  the  very  beginnings  of  the  disease  on  the  cervi- 
cal portion  were  observed,  and  there  was  a  probability 
amounting  almost  to  a  suret}'  that  all  of  the  disease 
could  be  removed.  He  had  seen  a  few  such  cases. 
The  two  reasons  why  he  would  prefer  high  amputa- 
tion were  because  he  considered  the  oper;ition  in  itself 
less  dangerous  than  total  extirpation,  and  because  in 
case  of  return  a  second  operation  could  be  undertaken 
with  greater  show  of  success  than  after  the  more  rad- 
ical procedure.  Dr.  Cushing  had  spoken  of  one  case 
where  after  high  amputation  the  disease  had  returned 
in  the  broad  ligament.  In  Dr.  Davenport's  experience 
the  return  had  usually  been  in  the  stump,  and  a  second 
or  even  a  third  scraping  and  cauterization  had  finally 
resulted  in  cure.  After  total  extirpation  the  return 
of  the  disease  admits  of  no  secondary  operation. 

Jt  was  very  rare,  however,  that  cancer  cases  were 
seen  at  the  beginning,  and  he  had  come  to  feel  that 
with  our  uncertainty  how  far  up  the  canal  the  disease 
had  progressed,  it  was  safer  to  do  the  more  radical 
operation.  A  recent  case  had  emphasized  this.  He 
had  been  asked  to  operate  upon  a  case  in  an  adjoining 
city  which  had  been  pronounced  by  a  competent  ob- 
server very  suitable  for  the  high  amputation.  The 
disease  seemed  to  be  confined  to  the  cervix,  and  the 
cut  surface  of  the  large  wedge-shape  piece  which  was 
removed  seemed  absolutely  healthy,  yet  Dr.  Whitney 
reported  an  extension  of  the  disease  along  the  uterine 
canal.  As  the  broad  ligaments  were  quite  free  from 
disease,  the  total  extirpation  would  have  been  better. 

Dr.  Davenport  had  performed  the  operation  five 
times.  Two  of  his  cases  were  alive  more  than  a  year 
after  the  operation,  one  died  of  a  return  of  the  dis- 
ease in  a  few  mouths,  and  two  died  from  the  imme- 
diate effects  of  the  operation  itself.  One  of  these  last 
cases  was  not  suitable  as  the  disease  had  invaded  the 
broad  ligament  on  one  side,  and  also  the  anterior  vag- 
inal wall  HO  that  the  bla<lder  was  unavoidably  opened. 
She  was  in  a  very  weak  condition,  and  died  on  the 
fourtli  day  from  uxliaustiou.  The  other  fatal  case 
should  have  iteen  saved.  The  operation  was  an  easy 
one,  all  the  disease  apparently  removed,  and  the  patient's 
strength  was  still  very  good.  Hut  she  never  really 
rallied  from  the  operation.  Her  temperature  fluctu- 
ated between  '.Kt'^and  102",  her  |)ulse  never  fell  below 
120,  and  she  died  on  the  fifth  day.  Dr.  Davenport 
c<juld  not  Rutisfy  himself  that  there  was  any  septic 
process  going  on. 


Even  with  this  large  mortality  he  would  unques- 
tionably perform  this  operation  in  preference  to  the 
high  amputation  where  the  disease  of  the  cervix  had 
got  beyond  the  initial  stage  and  the  broad  ligaments 
were  free. 

Dr.  A.  H.  Johnson,  of  Salem,  wished  to  empha- 
size the  point  Dr.  Davenport  had  made  of  the  signifi- 
cance of  menorrhoia  after  the  menopause.  He  had 
recently  made  an  autopsy  on  a  woman  seventy-three 
years  of  age  dying  of  intestinal  trouble,  no  uterine 
symptoms  having  existed.  The  uterus  was  much 
atrophied,  but  contained  a  polypus  the  size  of  a  wal- 
nut. The  absence  of  ha;morrhage  he  believed  was 
due  to  the  senile  atrophy  and  the  insufficient  blood- 
supply. 

Db.  Blake  had  had  the  privilege  of  seeing  the 
operation  done  many  times,  and  agreed  with  the 
reader  that  this  was  the  operation  which  gives 
the  best  chance  for  cure.  Microscopic  examinations 
of  specimens  from  the  cervix  could  not  tell  us  of  the 
condition  of  the  fundus,  and  the  high  amputation  of 
the  cervix  might  still  leave  some  of  the  growth  be- 
hind. The  fact,  that  none  of  the  patients  on  whom  the 
operation  of  vaginal  hysterectomy  was  performed,  re- 
ported in  the  article  by  Lusk  in  the  "  American  Sys- 
tem of  Gynecology,"  were  living  at  the  end  of  five 
years,  might  be  explained  by  the  fact  that  only  hope- 
less cases  were  treated  in  this  way.  It  was  certainly 
a  boon  to  both  patient  and  physician  to  get  rid  of  the 
bleeding,  discharging  uterus. 

Dr.  Ccshing  in  closing,  said  that  he  had  operated 
on  a  case  to-day  where  externally  there  was  nothing 
apparent  but  a  small  bleeding  point,  but  inside  was  a 
broken-down  carcinomatous  nodule.  Here  the  punch 
Dr.  Reynolds  spoke  of  might  be  of  good  service.  In 
three  of  the  cases  reported  he  did  a  partial  operation 
first  by  preference,  in  order  to  check  the  hiemorrhage 
and  give  the  patient  a  chance  to  recuperate.  Later, 
the  total  operation  was  easily  done. 

He  did  not  claim  that  the  total  operation  was  a 
cure  in  these  cases  reported,  for  some  or  all  may 
recur,  the  first  case  having  been  operated  on  a  little 
less  than  four  years  ago ;  but  he  does  claim  that  it 
gives  entire  relief  for  a  longer  or  shorter  period  at 
least,  and  that  the  patient  is  able  to  be  up  and  about. 

He  prefers  it  to  the  high  operation  which  is 
about  as  difficult  and  as  dangerous  as  the  total  opera- 
tion. Schroeder  lost  some  eight  per  cent,  of  the 
eases  of  high  ojieration.  Besides  this  one  cannot  tell 
how  high  up  th(!  disease  goes,  hence  it  is  wiser  to 
remove  the  whole  organ.  At  the  Frauen  Clinic  in 
Berlin,  the  high  operation  is  still  done  in  favorable 
cases  with  a  recurrence  in  forty-five  per  cent.,  but 
total  extirpation  is  practised  among  the  more  severe 
cases. 

In  order  not  to  bring  discredit  on  the  operation, 
and  thus  deter  suitable  cases  from  resorting  to  it,  he 
believed  it  unwise  to  operate  where  it  was  perfectly 
sure  that  the  disease  would  soon  recur. 

Du.  W.  M.  Conant  read,  by  invitation,  a  paper  on 

THE    CVST3    OF    THE    LABIUM.' 

Du.  Haven  had  in  some  cases  followed  the  plan 
of  dissecting  the  cyst  out,  but  in  others  had  opened, 
curelteil  and  packed  without  causing  inucii  discom- 
fort or  heaving  a  painful  cicatrix  and  without  any 
return. 
3  Sou  pui(o  CIt)  of  Lhu  .louriml. 
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Dr.  Davenport  reported  briefly  a  case  seen  by 
bim  iu  consultation,  which  presented  some  points  of 
interest,  and  where  the  diagnosis  was  somewhat  doubt- 
ful. 

Mrs.  M.,  age  forty-one,  Iiad  had  six  children  and 
two  miscarriages,  the  latter  artificially  produced  as 
her  medical  attendant  thought.  She  menstruated 
last,  .September  30,  1890.  October  28th  she  began 
to  vomit,  and  this  was  very  persistent  and  severe 
until  November  10th,  when  she  had  a  very  bad  chill, 
followed  by  others  that  day  and  the  next.  On  the 
11th  she  began  to  have  pains,  and  to  flow  somewhat. 
A  caieful  examination  of  the  clots  failed  to  disclosn 
anything  like  a  fa3tus  (as  would  be  expected  at  this 
early  period).  Her  physician's  attention  was  called 
at  this  time  to  the  swollen  condition  of  the  nasal 
mucous  membrane,  making  it  difficult  for  her  to 
breathe  through  her  nose.  The  history  for  the  next 
twelve  days  was  constant  vomiting,  a  watery  discharge 
slightly  bloody  from  the  vagina,  becoming  somewhat 
offensive  in  a  few  days,  and  then  ceasing  altogether. 
Some  considerable  nose-bleed  ;  temperature  normal 
or  subnormal  96.5°-98° ;  pulse  60-70.  There  was 
no  tympanites,  no  cough,  no  rose  spots,  no  diarrhoja. 
All  ordinary  means  were  employed  to  stop  the  vomit- 
ing, including  rectal  feeding  for  several  days,  but 
were  of  no  avail. 

November  24th  bleeding  from  the  vagina  began, 
and  two  days  later  her  physician  feeling  confident  that 
there  were  retained  products  of  conception  in  the 
uterus,  called  me  to  see  her  with  an  idea  of  emptying 
the  uterus.  I  found  her  iu  bed,  lying  on  her  side, 
Itreathing  quietly.  She  was  thoroughly  etherized, 
and  placed  upon  the  side.  A  small  amount  of  blood 
in  the  vagina  was  wiped  away,  and  the  cervix  was 
moderately  dilated  with  Hank's  dilators.  The  tissues 
yielded  very  readily.  The  sharp  curette  was  then 
used,  and  brought  away  a  teaspoonful  of  granular 
looking  matter,  white  in  color,  and  very  friable. 
There  was  no  odor  of  sloughing.  The  uterine  walls 
were  left  smooth  and  clean  and  the  cavity  carefully 
swabbed  with  corrosive  sublimate  solution,  and  the 
vagina  was  tightly  packed  with  corrosive  sublimate 
cotton. 

This  operation  had  no  effect  on  the  vomiting. 
Bleeding  became  general  from  all  the  mucous  surfaces, 
nose,  gums,  mouth,  throat,  vagina,  rectum  and  umbil- 
icus, and  the  odor  from  the  body  made  it  almost  im- 
l)0ssible  to  slay  near  her.  She  died  November  29th. 
1  ler  doctor's  opinion  which  was  shared  by  me,  was 
that  it  was  a  case  of  septic  absorption,  but  it  certainly 
had  unusual  symptoms.  The  general  lucmorrhagic 
condition  was  a  very  strange  feature  as  was  the  per- 
sistent low  temperature. 

Dr.  Hoardman  said  he  had  once  observed  a  case 
of  bleeding  from  various  mucous  membranes  due  to 
llie  cachexia  following  continual  vomiting,  although 
the  present  case  did  not  seem  to  be  of  that  nature. 

Dr.  a.  H.  .Johnson  remarked  that  we  were  some- 
times thrown  off  the  track  by  observing  one  organ. 
For  example,  he  had  once  seen  a  case  where  vomit- 
ing occurred  in  the  early  months  of  pregnancy,  sub- 
sided, but  returned  again  obstinately  at  the  seventh 
month.  Labor  was  finally  induced  in  the  belief  that 
the  pregnant  uterus  was  the  source  of  the  trouble, 
but  thr  vomiting  continued  until  a  gall-stone  the  size 
of  a  walnut  was  finally  vomited.  There  had  been 
no    previous    history    or    symptoms    pointing  to  gall- 


stones in  this  case.  In  the  case  under  discussion  it 
would  seem  to  him  as  if  there  were  some  underlying 
cachexia  as  the  cause  of  these  hiemorrhages,  rather 
than  any  local  cause  iu  the  uterus. 


THE  GYNECOLOGICAL  SOCIETY  OF  CHICAGO. 

Rkoular  Meeting,  December  19,  1890,  the  Presi- 
dent, Dr.  W.  W.  Jaggard,  in  the  chair. 

E.XHIBITION    of    specimens. 

Dr.  C.  T.  Parkes  showed  a 

POLYPOID    myoma 

removed  from  the  vagina  of  a  patient  about  fifty  years 
old.  He  said  :  Upon  examination  I  found  the  pelvis 
blocked  with  this  tumor,  which  was  showing  signs  of 
degeneration.  It  had  been  mistaken  for  a  carcinoma 
on  account  of  the  foul  discharge.  I  could  get  no  his- 
tory of  the  time  when  this  polypus  was  discharged 
from  the  uterus,  and  no  history  of  any  severe  bleeding 
of  any  kind;  but  u})on  auiEsthetizing  her  1  soon  found 
that  it  was  continuous  with  a  long  pedicle  attached  to 
the  anterior  wall  of  the  uterus,  and  so  at  one  time  in 
its  history  it  was  simply  a  small  submucous  fibroid. 
After  separation  of  its  pedicle  with  long  curved  scis- 
sors, it  was  delivered  with  considerable  difiiculty  owing 
to  its  size,  but  without  much  damage  to  the  vagina. 
Dr.  Parkes  also  showed  a 

pregnant  uterus  with  fibroid  tumor. 

It  is  a  pregnant  fibroid  uterus  of  about  four  and  a 
half  or  five  months.  At  the  time  of  the  operation  the 
mass  filled  the  abdomen  as  full  as  pregnancy  at  full 
term.  The  patient  had  been  two  weeks  in  bed  suffer- 
ing great  and  continuous  pain,  showing  a  high  temper- 
ature, considerable  peritonitis,  and  trouble  of  different 
kinds,  so  that  some  interference  was  evidently  neces- 
sary. The  larger  mass  lay  up  under  the  liver,  and 
here  the  most  pain  was  felt.  The  smaller  tumor  was 
all  we  could  feel  in  the  pelvis,  except  by  very  forcible 
pressure  of  the  finger  where  the  cervix  could  be  touched. 
The  pedicle  could  be  felt  coming  out  of  the  cervix,  and 
at  the  time  of  the  operation  it  was  found  attached  high 
up  on  the  anterior  wall.  Examination  showed  preg- 
nancy, and  we  deemed  it  advisable  to  make  an  ab- 
dominal section  to  remove  the  mass.  The  operation 
was  done,  the  pedicle  being  treated  by  the  extraperi- 
toneal method.  The  patient  went  home  entirely  well 
in  four  weeks. 

tubal    pregnancy    with    two  ova  in  the   same 
fallopian  tube. 

Dr.  Christian  Fenger  showed  a  specimen  of  tubal 
pregnancy  in  the  second  month.  The  rupture  of  the 
sac  occurred  toward  the  end  of  the  second  month,  caus- 
ing considerable  htemorrhage  into  the  peritoneal  cav- 
ity, so  much  so  that  the  patient  was  exsanguinated. 
The  rupture  took  place  about  four  o'clock  in  the  morn- 
ing, and  at  nine  o'clock  we  deciiled  upon  immediate 
operation.  The  woman  was  almost  pulseless,  and 
showed  all  the  signs  of  dangerous  luiMnorrhage.  The 
opiiation  was  done  at  eleven  o'clock.  When  the  peri- 
toneum was  opened  a  great  amount  of  liquid  and  large 
clots  of  blood  were  taken  out,  probably  about  three  to 
four  pounds  in  all.  On  digital  exploration  of  the 
organs  of  tho  smaller  pelvis,  I  felt  a  tumor  on  the  left 
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side  of  the  uterus,  and  by  lifting  the  broad  ligament 
out  of  the  abdominal  wound  I  got  the  whole  tubal 
pregnancy,  with  the  foetus  hanging  out  of  the  ovum 
with  the  umbilical  cord.  During  this  manipulation  1 
found  in  my  hand  an  oval  body  wiiich  I  present  here. 
The  patient  recovered  after  an  uninterrupted  conva- 
lesceuce. 

The  specimen  shows  two  ova,  both  located  in  the 
same  tube.  The  degenerated  or  oval  one  is  a  cyst  one 
and  one-quarter  by  one  inch  in  diameter,  with  a  wall 
three  to  four  millimetres  thick.  One-half  of  the  ovum 
is  covered  with  tubal  wall ;  the  other  half,  as  will  be 
seeu  iu  the  specimen,  naked.  It  contains  a  clear,  gel- 
atinous tluid  surrounded  by  a  transparent  membrane 
covering  the  inside  of  the  wall.  This  oval  ovum  is 
smooth  on  one-half  of  its  surface ;  the  smooth  half 
being  the  thin  wall  of  the  tube  which  is  adherent  to  it 
and  has  been  broken  olf.  The  other  half  of  the  ovum 
has  been  included  in  the  tube,  and  has  been  in  connec- 
tion with  the  walls  of  the  tube  or  with  coagula.  The 
second  ovum  is  ruptured  and  contains  the  foetus  at- 
tached by  the  umbilical  cord  to  the  inside  of  the  ovum, 
through  the  opening  of  which  it  protrudes.  The  foetus 
is  between  six  and  eight  weeks  old.  This  ruptured 
ovum  is  located  in  the  abdominal  half  of  the  tube,  and 
shows  a  smooth  surface,  to  the  upper  part  of  which  the 
umbilical  cord  is  attaclied,  and  the  out;ir  surface  of 
which  is  all  covered  with  chorionic  villi.  Over  part 
of  the  top  is  a  smooth  surface  with  ragged  edges  in 
the  shape  of  a  cap,  wiiich  is  a  broken-off  portion  of  the 
wall  of  the  Fallopian  tube.  The  two  ova  are  close 
together,  the  one  which  had  undergone  cystic  degen- 
eration on  the  uterine  side  of  the  ruptured  one. 

The  attending  physician  said  that  a  year  ago  he 
suspected  this  patient  of  having  had  a  ruptured  tubal 
pregnancy.  AVhether  the  ova  or  degenerated  ovum 
belongs  to  that  period,  a  year  ago,  or  is  a  twin 
ovum  two  months  old,  is,  of  course,  an  open  question. 

Dr.  Addison  H.  Foster  reported 

A    CASE    OF    HEMICEPHALUS    WITH    HYDRAMNION. 

Mrs.  M.,  age  forty,  had  a  tedious  and  severe  labor 
fourteen  and  a  lialf  years  ago,  from  which  she  recov- 
ered full}',  and  went  through  a  very  normal  labor  one 
and  a  half  years  later.  Eleven  years  ago  she  had 
twins  at  eiglit  months  that  lived  a  few  hours.  Disten- 
tion of  the  uterus  seemed  to  be  the  cause  of  tiie  pre- 
mature labor.  Her  recovery  was  slow  from  this 
confinement,  she  being  weak  and  very  nervous.  Sub- 
involution and  extensive  erosion  of  tiie  cervix  were 
found,  whicli  rapidly  improved  under  local  treatment, 
and  with  full  recovery  in  her  general  health  and 
spirits.  Several  years  ago  she  had  a  normal  though 
rather  rapid  labor  and  a  strong,  healtiiy  child.  Two 
years  later  she  had  a  six  months'  miscarriage.  Three 
years  ago,  with  loss  of  flesii  and  strength,  she  grew 
very  nervous  and  pervert(ul  in  mind,  which  condition 
had  not  eiitir(rly  diH!i|)pear(;d.  In  Man^li  last  she  be- 
came pregnant,  and  improved  in  licalth  and  spirits  from 
the  first.  In  the  last  of  August,  or  late  in  the  liftii 
month,  HJie  began  to  increase  in  si/(!  more  rapidly  tiian 
is  usual,  HO  tliat  by  the  seventli  month  she  was  fully 
an  large  as  ever  before  at  term.  She  was  feeling  very 
well  all  the  while,  going  4jul  to  walk  every  day.  Ili-r 
only  discomfort  was  weight  and  pressure,  and  the  last 
three  ilays  before  conlinemenl  hIk;  had  a  feeling  "as  if 
she  was  going  to  be  sicU."  She  f(iar<!d  twins,  but, 
from  rotundity  of  alidoiiKtn  and   lluctuation,  slit^  was 


disabused  of  that  idea,  though  she  was  not  told  our 
conclusion. 

October  10th  she  began  to  have  "slow,  pressing 
pains  "  (as  she  termed  them).  Because  of  the  great 
amount  of  amniotic  fluid  in  the  sac  no  presenting  part 
could  be  distinguished.  After  full  dilatation  the  mem- 
branes were  punctured  as  high  as  possible  anteriorly 
during  an  interval  of  pains,  when  at  least  two  gallons 
of  fluid  escaped,  deluging  the  bed,  mattress  and  floor. 
The  presenting  part  was  anomalous  to  me,  when  a  few 
strong  pains  suddenly  expelled  a  hemicephalus  dead 
foetus  of  about  seven  months'  development.  The 
shoulders  presented,  and  not  the  breech  as  is  often 
the  case.  The  mother  made  a  prompt  and  good  re- 
covery, and  is  iu  a  better  condition  of  body  and  mind 
than  she  has  been  for  two  years.  An  excessive  amount 
of  amniotic  fluid,  while  supposed  to  result  from  various 
causes  —  maternal,  foetal,  or  both  —  is  an  almost  con- 
stant factor  iu  cases  of  monstrosity. 

Dr.  W.  W.  Jaggaed  :  The  case  of  hemicephalus 
is  a  typical  example  of  cranio-rhachischisis.  Accord- 
ing to  the  old  view  —  Morgagni,  Fcirster  —  cranio- 
rhachischisis  is  due  to  hydrops  canalis  cerebro-spinalis 
at  an  early  period  of  foetal  life.  Fluid  collects  in  the 
embryonal  cavities  of  the  brain  and  spinal  cord  until 
the  sac  ruptures  outward.  The  development  of  the 
bony  covering  is  thus  prevented,  and  the  uncovered 
basis  of  the  ventricle  is  exposed  to  the  action  of  the 
liquor  amnii.  Dareste  and  Perls  ascribe  the  malforma- 
tion to  a  pressure  from  without  upon  the  vertex  and 
back  of  the  neck.  This  pressure,  according  to  Dareste, 
is  present  when  the  amniotic  cap  of  the  head-fold  of 
the  embryo  fits  too  tightly  at  a  time  when  the  cranial 
vault  and  spinal  canal  is  still  covered  only  by  skin. 
Ahlfeld  effects  a  compromise  between  the  old  and  the 
new  views,  while  Lebedell  is  of  the  opinion  that  very 
early  in  embryonal  life  a  medullary  tube  is  either  de- 
fectively formed  or  the  posterior  wall  is  destroyed. 

These  individuals  are  not  viable.  From  an  obstet- 
rical point  of  view,  the  anomaly  is  of  interest  from  its 
association  with  hydramnios,  when  the  defective  por- 
tions of  the  brain  and  spinal  cord  are  not  covered  by 
epidermis.  According  to  Fritsch,  the  excess  of  liquor 
amnii  is  due  to  the  outpouring  of  cerebro-spinal  fluid 
after  rupture  of  the  hydrocephalus  or  of  the  hydror- 
rhachis.  According  to  Lebedeff  the  secretion  comes 
from  the  ependyma. 

llemicephali  commonly  present  by  the  head,  and 
seldom  cause  dystocia,  except  when  the  shoulders  are 
unusually  broad. 

LAPAROTOMY    FOR    EXTRA-UTERINE    I'RKGNANOY   TW^O 
MONTHS    AFTER    DEATH    OF    FCETDS    AT    TERM. 

Dr.  C.  T.  Pakkks  showed  the  entire  sac  and  foetus 
removed  from  a  case  of  extra-uterine  pregnancy  two 
months  after  tiie  child's  death  at  term.  The  child  was 
macerated  and  showed  marked  evidence  of  decomposi- 
tion. The  sac  was  rotten  and  easily  broken,  espe- 
cially at  the  upjier  and  thinnest  portion.  A  portion 
of  the  sac  was  within  the  pelvis,  and  a  higher  por- 
tion, which  was  very  thin,  (extended  upward  to  the 
highest  point  of  the  mass.  The  uterus  was  carried  to 
the  left  side  and  out  of  the  pelvis,  where  it  could  bo 
easily  felt  before  the  operation.  'I'lie  intention  on  com- 
mencing the  oiieration  was  to  open  the  sac  only,  re- 
move contents,  and  sow  edges  of  opening  to  the  ab- 
dominal incision;  but  accidental  rupture  of  the  upper, 
rotten  portion  rendered  complele  removal  necessary. 
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The  patient  had  been  married  seven  years,  but  this 
was  the  first  pregnancy.  Last  menstruation  in  .June. 
The  first  suspicion  of  an  abnormal  condition  of  preg- 
nancy was  in  Marcli,  when  for  several  days  unusual 
pains  were  felt,  supposed  to  be  premonitory  of  labor. 
When  these  pains  subsided,  the  faHus  was  found  to  be 
dead.  March  28th  the  decidual  membrane  was  passed 
entire. 

From  then  until  the  last  week  in  April  there  was 
progressive  diminution  in  the  size  of  the  abdomen, 
showing  absorption  of  amniotic  fluid,  flattening  of  the 
breasts,  and  an  apparent  general  improvement  in  the 
patient's  general  health,  as  indicated  by  increase  of 
flesh  and  strength  and  better  color ;  she  at  times  rode 
out,  and  walked  for  many  blocks  without  suffering 
pain  or  becoming  fatigued. 

In  the  last  week  in  April  there  were  severe  abdom- 
inal pains,  neuralgic  and  cramp-like  in  character ; 
fever  appeared ;  the  pulse  became  more  rapid  ;  there 
was  loss  of  flesh  and  color ;  in  short,  septic  trouble 
commenced. 

The  abdomen  presented  two  distinct  enlargements  : 
a  greater  occupying  nearly  the  entire  abdominal  re- 
gion, but  situated  slightly  to  the  right  of  the  median 
line,  most  prominent  just  to  the  right  of  the  umbilicus, 
and  extending  to  the  height  of  normal  pregnane)'  at 
term  ;  a  smaller,  simply  a  projection,  about  the  size 
of  the  closed  baud,  lying  in  the  left  lumbar-regions, 
freely  movable  and  the  seat  of  frequent  pain.  The 
former  was  plainly  the  footal  tumor;  the  latter  proba- 
bly the  enlarged  uterus  displaced. 

The  OS  uteri  was  with  great  diflnculty  detected,  and 
was  found  behind  the  pubic  bones,  soft  and  dilatable, 
but  at  the  time  of  the  passage  of  the  decidual  mem- 
brane the  e-\amining  finger  readily  entered  the  os, 
passed  upward,  forward  and  decidedly  to  the  left. 
The  cervix  and  body  of  the  uterus  were  found  empty. 
Directly  posterior  to  the  os  uteri,  and  occupying  the 
cul-de-sac  of  Douglas,  the  foetal  head  could  readily  be 
made  out,  the  sutures  being  very  plain. 

A  peculiar  condition  in  this  case  was  the  almost 
total  obliteration  of  the  vaginal  portion  of  the  cervix, 
causing  the  pelvic  tumor  to  appear  like  a  normally 
l)regnant  uterus,  so  much  so  that  a  consulting  physi- 
cian declared,  as  late  as  April  25th,  that  the  child  was 
dead  in  the  uterus. 

The  immediate  reasons  for  operation  were  j)rinci- 
pally  evidences  of  general  septic  infection,  chills, 
sweatings,  diarrhtca  and  high  temperature.  The  oper- 
ation was  done  May  9th. 

The  tumor  was  of  a  dirty  sphacelated  appearance, 
soft  and  easily  broken  down.  It  was  incised,  and  out 
of  the  opening  there  was  discharged  an  offensive,  thick 
fluid  in  considerable  quantity.  The  child  was  seen  at 
once,  breech  upward.  The  legs  were  seized  and  the 
child  quite  easily  delivered,  but  during  its  delivery 
the  thin  upper  portion  of  the  sac  was  torn,  allowing 
the  small  intestines  to  protru<le  into  the  sac  and  the 
fluid  contents  of  the  sac  to  enter  the  abdominal  cavity. 
It  was,  therefore,  thought  best  to  remove  the  entire 
sac,  if  it  could  be  done. 

The  tumor  seemed  to  be  covered  on  all  surfaces 
with  peritoneum.  The  caicum  on  the  right  and  the 
sigmoid  flexure  on  the  left  were  intimately  adherent 
to  its  walls. 

At  a  critical  moment  the  light  in  the  room  was  made 
poor  by  a  storm  outside,  and  this  le<l  to  a  separation 
of  a  poilion  of   the   sigmoid   flexure    too   close  to  its 


walls,  so  far  interfering  with  its  vitality  that  a  small 
portion  of  it  sloughed  away  on  the  sixth  day.  The 
right  ureter  failed  also  to  be  recognized,  and  was  in- 
cluded in  the  grasp  of  one  of  the  forceps  aud  divided. 
Neither  of  these  accidents  would  have  happened  had 
the  light  been  even  fair. 

Upon  removing  the  dressings  on  the  sixth  day  fa3cal 
matter  was  found  in  the  wound. 

The  progress  of  the  case  was  favorable  in  every 
way,  except  the  fa3cal  fistula,  until  the  eleventh  day, 
when  the  patient  began  to  show  signs  of  obstruction 
of  the  bowels.  Persistent  and  uncontrollable  vomit- 
ing commenced.  There  was  neither  discharge  of  gas 
or  fasces  from  the  wound  nor  from  the  rectum.  The 
patient  became  rapidly  and  profoundly  exhausted,  and 
died  on  tlie  twelfth  day  after  the  operation. 

The  post-mortem  showed  an  opening,  about  the  size 
of  half  a  dollar,  in  the  lowest  part  of  the  sigmoid 
flexure.  Several  folds  of  intestine  were  constricted 
in  an  opening  in  the  remnant  of  the  sac  wall.  The 
kidney  on  the  right  side  was  noticeably  atroj)hied. 
There  was  no  evidence  whatever  of  peritonitis. 


Regular  Meeting,  January  16,  1891,  the  President, 
Dk.  W.  W.  Jaggakd,  in  the  chair. 
Dr.  L.  L.  McArthdr  read  a  paper  on 

CANCER    OF    TOE    RECTUM. 

After  quoting  from  several  authorities  on  the  sub- 
ject, the  author  said  :  I  would  urge  that  prior  to  ever}' 
excision  in  every  painful  case,  and  in  every  case  where 
the  disease  was  situated  high  up,  that  a  colostomy  be 
made,  the  choice  being  in  favor  of  the  left  inguinal. 
The  method  of  excision  recommended  by  the  French 
surgeons  has  been  that  which  I  have  utilized,  preced- 
ing each  excision,  however,  by  a  colostomy  two  or  three 
weeks  prior  to  the  final  operation.  In  this  the  main 
feature  is  a  deep  incision  which  exposes  the  posterior 
segment  of  the  rectum  from  the  aims  to  the  coccyx, 
when  it  is  an  easy  matter  to  dissect  out  the  rectal  tube 
until  one  comes  to  the  anterior  portion.  Here,  if  it  is 
found  that  the  disease  involves  one  or  more  of  the  coats 
of  the  vaginal  wall  it  is  best  to  remove  a  longitudinal 
segment  of  the  entire  thickness  of  the  same,  as  it  both 
renders  the  operation  safer  and  more  easily  accom- 
plisiied,  and  does  not,  as  Kelsey  would  infer,  greatly 
increase  the  danger.  When  the  sphincters  are  involved 
a  circular  incision  should  surround  the  anal  opening, 
and  all  be  removed  together.  Dr.  Guerin's  suggestion 
that  the  gut  be  cut  through  by  the  ecraseur,  modified 
by  the  passing  through  the  normal  gut  of  several 
threads  for  purposes  of  fixation  of  the  proximal  end 
after  removal,  as  recommended  by  Verneuil,  has  been 
the  procedure  employed  in  the  excisions  1  have  made. 
The  |jroximal  end  is  then  to  be  stitched  to  the  posterior 
angle  of  the  perineal  incision  or  to  the  left  side  of  the 
coccyx,  and,  after  stitching  up  the  vaginal  wound  in 
much  the  same  way  as  after  a  posterior  colporrhaphy 
or  laceration,  deep  transverse  perineal  stitches  render 
the  making  of  a  new  and  extensive  perineal  body  easy. 

When  the  type  of  the  disease  is  that  of  the  cauli- 
flower-like growth  known  as  papillo-carcinoma,  the 
best  practice  is  to  remove  it  with  the  curette  rapidly 
and  well  down  to  the  base  of  the  growth.  The  lueui- 
orrhage,  very  active  and  easily  provoked  while  in  the 
soft  tissues  of  the  tumor,  is  easily  controlled  when  the 
base  has  been  reached.  In  two  such  cases  I  have  been 
succeissful  in  for  a  time  relieving  them  of  their  distress- 
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ing  symptoms,  but  have  not  been  able  to  follow  their 
history  for  more  than  six  mouths  after  operation. 

The  case  I  report  is  of  interest  in  showing  the 
beuefit  to  be  derived  from  surgical  interference. 

Case.  After  having  suffered  with  what  she  believed 
to  be  hasmorrhage,  the  patient  came  to  St.  Luke's 
Hospital  a  year  and  a  half  ago,  with  symptoms  of  ab- 
solute stenosis  of  the  intestine,  and  requiring  immedi- 
ate relief.  The  diagnosis  of  carcinomatous  obstruction 
of  the  rectum  being  made,  a  colostomy  in  the  left  lum- 
bar region  was  done,  with  relief  to  the  urgent  symp- 
toms. After  the  lapse  of  three  weeks,  the  artificial 
anus  being  well  established  and  healed,  an  excision  of 
the  rectum  was  practised  after  the  usual  methods  by  a 
deep  posterior  incision  from  the  anus  to  the  left  side 
of  the  coccyx  well  down  to  the  posterior  wall  of  the 
rectum,  which  was  then  dissected  laterally  until  the 
vaginal  wall  was  reached,  which  was  found  to  be  in- 
volved to  the  level  of  the  posterior  lip  of  the  cervix  in 
the  carcinomatous  growth.  The  posterior  wall  of  the 
vagina  was  removed,  as  well  as  the  rectum,  to  this 
level,  including  the  sphincter  muscles.  The  rectum 
was  stitched  to  the  skin  of  the  left  side  of  the  coccyx, 
and  deep  transverse  stitches  were  inserted  to  make  a 
new  perineal  body.  There  was  speedy  union  and  rapid 
convalescence.  After  the  lapse  of  one  year  she  re- 
turned to  me  with  the  artificial  anus  presenting  a  nor- 
mal rectal  mucous  membrane  normally  attached  to  the 
integument  to  the  left  side  of  the  tip  of  the  coccyx, 
with  the  artificial  anus  almost  closed  from  surgical  in- 
terference, but  with  a  return  in  the  perirectal  tissue  of 
the  original  trouble  to  such  an  extent  that  the  line  of 
cicatrix  in  the  vaginal  wall  posteriorly  and  in  the  an- 
terior rectal  wall  was  again  invaded  by  tlie  new  growth, 
which  was  beginning  to  cause  painful  defecation  as  at 
first.  The  patient  requested  a  repetition  of  the  opera- 
tion. This  at  first  I  refused  to  make,  but  finally  I  ex- 
cised the  portion  of  the  rectum  which  had  been  drawn 
down  and  attached  to  the  integument,  at  a  point  on  a 
level  with  the  posterior  lip  of  the  cervix.  1  dissected 
out  laterally,  in  so  far  as  I  could  reach,  all  indurated 
tissue.  I  then  found  that  it  was  impossible  to  bring 
the  end  of  the  rectum  down  to  the  integument,  no 
matter  how  far  I  might  extend  my  posterior  incision, 
aud  decided  that  the  best  thing  I  could  do  would  be  to 
suture  the  end  of  the  rectum  at  the  top  of  the  vaginal 
incision  after  the  cicatrix  had  been  removed.  1  did 
tliis,  then  united  the  vaginal  mucous  membrane,  much 
as  is  done  for  a  laceration  or  operation  for  posterior 
colporrhaphy,  and  brought  the  lateral  pelvic  tissues 
together  by  very  deep,  heavy  silk  sutures,  and,  strangely 
enough,  obtained  a  perfect  union.  The  patient  has, 
since  the  second  week  in  November,  been  at  home,  is 
feeling  well,  has  gaimd  in  weight,  and  has  several 
times  come  to  my  office,  each  time  stating  that  she  feels 
better  than  she  did  during  the  year  which  elapsed  after 
the  first  operation,  that  she  now  has  control  of  the 
bowel  and  is  capable  of  evacuating  its  contents  without 
any  artificial  assistance  —  that  is,  without  a  duuche, 
which  I  advised  when  she  first  left  the  hospital. 

I  believe  this  to  bo  a  unique  case.  I  ilo  not  find  in 
wiial  literature  1  possess,  reference  to  a  siniihu'  opura- 
lioM.  1  Inive  no  clonlit  that  she  will  idtinnttely  have  a 
return  of  the  troui)le,  because  tiie  cii'atricial  contrac 
lion  which  normally  occurs  witii  any  inflammatory  di^- 
posil  about  the  recluui,  whether  fniui  specific  or  simple 
liitiuniinationH,  has  already  pniiliicid  H<jmi^  suspiuiuus 
induration. 


Dr.  C.  T.  ParivES  :  We  must  look  upon  this  opera- 
tion for  the  relief  of  this  terrible  disease  mainly  as  a 
palliative  treatment ;  it  is  seldom  curative.  Certainly 
it  removes  the  manifestations  of  the  disease  for  a  time, 
aud,  above  all,  is  desirable,  from  the  fact  that  it 
relieves  the  patient  from  the  local  distress  caused  by 
the  disease,  especially  from  pain,  which  is  present  in 
all  these  cases,  and  the  symptoms  of  on-coming  ob- 
struction which  accompany  the  later  stages.  I  recall 
nine  cases  in  which  operation  has  been  done  for  exci- 
sion of  the  rectum,  two  cases  in  which  simple  incision 
was  done,  and  two  cases  which  are  interesting  from 
the  fact  that  they  accompanied  the  presence  of  ovarian 
tumors,  and  one  case  which  was  situated  very  high  in 
the  rectum  and  no  interference  was  practised  —  in  all 
fourteen.  Of  the  nine  cases  in  which  excision  was 
done,  five  were  operated  upon  according  to  the  plan 
of  Kraske  ;  in  the  others  success  was  attained  in  the 
removal  of  the  manifestations  of  the  disease  by  merely 
external  incision  of  the  soft  parts,  without  interference 
with  the  sacrum  or  coccyx.  Of  these  cases,  which 
represent  a  period  of  work  of  eight  or  ten  years,  some 
are  living  today,  but  most  of  them  are  dead.  None 
of  the  cases  of  excision  were  preceded  by  an  opening 
into  the  colon.  I  think  the  statistics  which  the  reader 
gives  as  to  the  mortality  of  the  disease  as  the  result 
of  immediate  excision  is  based  upon  the  results  of 
pre-antiseptic  days  rather  than  the  present.  1  am  not 
one  of  those  who  believe  that  the  contact  of  faical 
matter  with  the  wound  is  at  all  times  hurtful,  as  1 
have  had  in  my  experience  many  cases  in  which 
wounds  have  been  bathed  in  fiecal  matter  without  any 
septic  condition  following.  I  can  see  readily  enough 
that  the  previous  operation  for  an  artificial  anus  can 
be  a  benefit  to  these  cases,  and  will  likely  predispose 
to  the  earlier  and  more  rapid  healing  of  the  rectal 
wound,  simply  because  it  prevents  the  faecal  material 
from  passing  over  the  raw  surface.  The  operation 
of  forming  an  artificial  anus  in  itself  is  of  little  conse- 
quence, and  should  be,  as  a  rule,  attended  with  little 
fatality.  That  it  is  a  necessary  procedure,  I  am  not 
inclined  to  believe  ;  neither  do  1  think  that  it  makes 
very  much  difference  in  the  mortality.  The  disposi- 
tion is  in  all  these  cases  to  a  comparatively  rapid  re- 
turn of  the  disease.  We  must  always  remember,  in 
the  treatment  of  cancer  here  as  well  as  elsewhere, 
that  the  operation  itself  may  stimulate  or  produce 
infection.  In  two  cases  in  which  the  operation  was 
done  by  myself,  there  follovve<l  no  local  manifestations 
of  return  of  the  disease,  but  within  eighteen  months 
there  appeared  to  be  general  infection  of  the  entire 
bo<iy.  There  is  no  question  but  that  every  one  of 
these  patients  will  be  grateful  to  the  surgeon  for  the 
removal  of  the  manifestations  of  this  disease.  A  num- 
ber of  surgeons  of  great  experience,  believe  that  the 
establishment  of  an  artificial  anus  itself  is  a  sufficient 
relief  to  the  case.  Other  operations  are  done  besides 
excision  of  the  rectum,  which  is  a  formidable  opera- 
tion and  leaves  disgusting  results  in  many  cases. 
For  instance,  the  complete  division  of  the  mass  back- 
ward towards  the  sacrum,  in  that  way  providing  for 
the  easy  exit  of  the  fa-cal  mutter. 

I)k.  IIknuy  T.  Hvi'ork:  1  would  like  to  em()ha- 
si/.e  what  Dr.  Pai  kes  has  sai<l,  that  this  is  a  palliative 
operation  and  not  justifiable  when  it  is  immediately 
very  dangerous  to  tln^  lif(!  of  tlu^  patient.  The  case 
related  is  similar  to  a  cas(!  whi<^h  1  havt^  treated,  and 
which  illustrates  the  principle  vvliich  should  be  curried 
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out  iu  treating  cancer  of  the  rectum  iu  women.  The 
sphincter  was  not  involved,  althougli  the  rectum  from 
about  two  and  a  half  inches  above,  down  nearly  to  the 
sphincter  was  affected  on  its  anterior  and  lateral 
aspect.  I  removed  portions  of  tiie  lateral  and  anterior 
rectal  walls,  and  the  posterior  vaginal  wall.  Instead 
of  drawing  the  parts  togetlier  in  front  of  the  rectum, 
I  operated  upon  the  principle  that  all  raw  tissue  not 
covered  b_v  mucous  membrane  will  contract  and  oblit- 
erate the  entire  tract  witliin  it  ;  so  I  endeavored  to 
secure  as  large  a  surface  of  mucous  membrane  for 
the  canal  as  possible  by  leaving  the  vagina  open  and 
merely  closing  up  the  vaginal  entrance.  There  is 
another  reason  for  removing  in  cancer  of  the  rectum, 
all  of  the  rectum  that  we  can,  namely,  that  a  return 
of  the  disease  in  connective  tissue  is  not  as  painful  as 
when  it  attacks  the  viscera.  In  this  case  the  patient 
was  able  to  evacuate  the  bowels  until  the  entire  pelvis 
was  filled  up  with  a  mass  of  carcinomatous  tissue, 
without  very  much  pain.  She  died  finally  of  exhaus- 
tion more  than  anything  else.  The  point  in  all  these 
cases  is  to  get  as  much  mucous  membrane  as  possible, 
using  the  vagina  the  same  as  in  any  other  operation. 

Dr.  L.  L.  McAkthur,  in  closing  the  discussion, 
said  :  In  presenting  the  patient  this  evening  I  did  not 
do  so  to  advocate  such  an  operation,  although  in  cases 
in  the  female  in  which  carcinoma  occurs  low  down  in 
the  rectum,  in  reality  it  would  be  a  procedure  more 
advisable  than  to  make  an  artificial  anus  at  one  side 
of  the  tip  of  the  coccyx,  because  of  the  statement  of 
the  patient  that  she  knew  when  the  bowels  desired  to 
move.  She  had  a  peculiar  feeling,  she  says,  and  has 
tlie  power  to  expel  the  contents,  thus  escaping  the 
exceedingly  distressing  symptoms  of  involuntary  dis- 
charges, which  always  occur  with  an  artificial  anus  at 
otlier  points. 


tS^cccnt  Hiterature. 


A  Treatise  on  the  Diseases  of  Infancy  and  Childhood. 
By  J.  Lewis  Smitei,  M.D.,  Clinical  Professor  of 
Diseases   of    Children,    Bellevue    Hospital  Medical 
College  ;   Physician  to  Charity  Hospital,  etc.     Sev- 
enth edition,  thoroughly  revised,  with  fifty-one  illus- 
trations.    Philadelphia:   Lea  Brothers  &  Co.    1890. 
This  valuable  book  has  been  so  long  before  the  pro- 
fession and  is  so  well  known  from  the  care  with  which 
it  has  been  revised  and  kept  abreast  of  the  times,  that 
little  need  be  said,  beyond  again    commending    it  to 
those   interested  in   pediatrics    and  general   medicine. 
In  the  seventh  edition,  as  new  articles,  are  the  follow- 
ing subjects  :  hrematemesis,  icterus,  sclerema,  oedema, 
pemphigus,   appendicitis,    typlilitis    and    perilypiilitis. 
Also,  a  paper  on   Intubation  by  Dr.  Joseph  O'Dvvyer. 

A  Treatise  on  the  Diseases  of  the  Nervous  Si/stem.  By 
WiLi.iA.>t  A.  Hammond,  M.D.  With  tiie  collabo- 
ration of  Gkakmk  M.  Hammond,  M.D.  Ninth  Edi- 
tion, with  corrections  and  additions.  8vo,  pp.  932, 
with  1 18  illustrations.  New  York  :  D.  Appieton 
&  Co.   1891. 

Tlic  present  edition  lias  been  revised,  and  a  few  new 
cha[)ters  iiave  been  added,  notably  chapters  on  acrome- 
galy and  syringomyelia.  In  the  revision  certain  of 
the  grosser  errors  of  the  eighth  edition  have  l)een  cor- 
rected. Tii(!  work,  however,  is  still  distinctly  unworthy 
of  the  lavor  it  has  enjoyed. 
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THE  STUDY  OF  STATISTICS. 

The  student  of  medicine,  as  well  as  the  busy  prac- 
titioner, is  apt  to  value  too  lightly  the  importance  of 
the  study  of  vital  statistics,  and  of  contributing,  each 
one  his  quota,  to  the  general  fund  of  information. 
Very  much  of  his  accurate  knowledge  in  regard  to  the 
prevalence  of  diseases,  their  fatality  at  different  ages 
of  life,  and  their  prognosis,  depends  mainly  upon  the 
faithfulness  with  which  his  brother  practitioners  have 
made  these  things  a  matter  of  careful  record  and  regis- 
tration. 

Such  books  as  the  Registrar-General's  Reports  of 
England,  the  Coufronti  Interuazionale  of  Professor 
Bodio,  the  publications  of  the  Gesundheitsamt  of  Ger- 
many, may  contain  a  vast  amount  of  dry  and  uninter- 
esting statistical  material,  but  are  nevertheless  works 
of  the  highest  importance  as  aids  to  medical  science. 

In  a  recent  work  ^  upon  this  subject,  Longstaff  says  : 
"  The  numerous  and  voluminous  reports  on  the  very 
dusty  shelves  of  the  library  of  the  Statistical  Depart- 
ment of  the  General  Register  Office,  form  a  vast 
reservoir,  into  which  a  ceaseless  stream  of  facts  has 
been  llowing  for  more  than  half  a  century.  To  di.s- 
turb  the  dust  upon  those  shelves ;  to  fish  out  facts  ;  to 
"roup,  arrange,  compare,  and  ponder  over  them  has 
long  been  my  hobby." 

That  the  author  has  made  a  successful  use  of  the 
vast  multitude  of  facts  which  he  has  examined,  is  evi- 
dent from  the  valuable  volume  entitled  "  Studies  of 
Statistics,"  in  which  he  has  arranged  and  classified  a 
great  deal  of  material  from  the  Census  Reports  of  dif- 
ferent countries,  not  excepting  the  ponderous  tomes 
of  the  United  States  Census.  From  these  he  draws 
deductions  and  inferences  relating  to  the  rapid  growth 
of  urban  populations,  the  effects  of  migration,  the 
crowth  of  new  nations,  the  food  su[)ply,  and  certain 
statistical  inquiries  relating  to  infectiotis  diseases. 

The  fact  that  England  and  Wales  increase  in  popu- 
lation at  the  rate  of  1,000  per  day,  and  London  at  the 

•  studies  iu  Statistics  1  Social,  Political  ami  Mcilical,  by  George 
Bluiulcll  Loiigstalf.  M.A.,  M.B.,  etc.  With  maps  aiul  diagrams. 
Lomloii  :  Edward  Stnllforil.     1891. 
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rate  of  150  per  day,  is  not  so  important  as  the  fact 
of  the  marvellous  general  increase  of  the  population 
in  the  present  century.  In  the  Colonies  and  in  the 
United  States,  villages  have  become  towns,  and  hand- 
fuls  of  pioneers  have  grown  into  nations.  "  Nations 
which,  while  supplanting  the  picturesque,  if  filthy 
customs  of  the  savage,  by  the  healthy,  but  hopelessly 
uupicturesque  civilization  of  Europe,  are  gradually 
but  surely  changing  the  centre  of  gravity  of  the  polit- 
ical world." 

Those  who  look  with  considerable  anxiety  upon  the 
great  increase  of  the  human  race  in  relation  to  the 
food  supply  of  the  earth,  will  find  their  gloomy  antici- 
pations to  some  extent  supported  by  Dr.  Longstaff, 
who,  in  the  chapter  on  the  food  supply,  concludes  that 
"  it  is  no  exaggeration  to  say  that  the  time  will  come, 
and  that  before  the  end  of  the  next  century,  when 
men  will  once  more  think  seriously  of  Malthus  and 
ills  warnings."  He  lays  emphasis  on  the  fact  that  the 
demand  for  food  increases  every  year,  not  merely  in 
Europe,  but  even  more  rapidly  in  those  countries 
which  we  are  too  apt  to  regard  as  merely  the  grana- 
ries of  Europe. 

The  last  chapters  of  the  work,  comprising  about 
half  the  volume,  are  of  especial  interest  to  medical 
men.  These  treat  of  "  the  decline  in  the  death-rale 
cousidered  in  connection  with  the  causes  of  death," 
"  the  causation  of  summer  diarrhoja,"  "  some  indica- 
tions of  a  relationship  between  scarlatina,  erysipelas 
and  puerperal  fever,"  "the  distribution  of  diphtheria 
in  England  and  Wales,"  "phthisis,  bronchitis  and  pneu- 
monia," "the  communicability  of  phthisis,"  "con- 
tinued fevers  in  London,"  and  "hydrophobia." 

He  attributes  the  decline  in  the  death-rate  from 
22.3  per  1,000  in  the  early  period  (1838-1875)  to 
20.3  in  the  later  period  (1876-1883)  to  a  diminished 
number  of  deaths  assigned  to  fever,  phthisis,  scarlet 
fever,  diarrhcBal  diseases,  small-pox,  diphtheria  and 
measles.  There  was  also  an  increase  in  the  same 
period  in  deaths  from  cancer  and  diseases  of  the  heart, 
lungs  and  kidneys.  In  this  connection  he  suggests 
that  preventive  medicine  should  be  directed  especially 
against  those  diseases  which  kill  the  largest  num- 
bers, such  as  "  local  diseases,"  the  ill-detined  diseases 
of  infancy,  and  phthisis,  and  among  the  "  zymotic  " 
diseases,  diarrlujea,  scarlet  fever,  whooping-cough  and 
measles.  He  shows  that  while  density  of  population 
liaH  undoubtedly  increased,  the  increased  alleMtion  paid 
U)  hygienic  nialters  by  the  individual,  the  corporation, 
and  the  Stale,  has  more  than  counterbalanced  the 
evils  attendant  upon  such  increase  of  density. 

The  chapter  on  tlie  distribution  of  diphtheriu  has 
peculiar  interest  to  our  own  country,  where  diphtheria 
is  btill  more  prevalent  than  iu  Uieat  Britain.  He 
shows  that  for  the  twenty-five  years  (18.55-1880), 
taking  into  account  the  disparity  iu  numbers  of  the 
Hexes,  about  seven  per  cent,  more  females  died  from 
lliin  cause  lliuii  mules. 

Willi  reference  to  its  geographical  distribution  he 
shows  that  density  of  population  is  not  u  prime  factor, 


but  that  the  disease  has  a  strong  predilection  for 
rural  populations,  the  districts  of  Lincoln,  Norfolk, 
Sussex  and  North  York  having  the  highest  death- 
rates  from  this  cause,  and  these  all  have  comparatively 
sparse  populations.  Assuming  the  mortality  of  dense 
districts  as  1,000,  the  comparative  figures  were  as 
follows:  mortality  from  diphtheria  in  dense  districts, 
1,000;  in  medium  districts,  1,178;  and  in  sparse  dis- 
tricts, 1,507. 

With  reference  to  the  disputed  question  of  causes, 
Dr.  Longstaff  goes  on  to  say  "  the  cause  or  causes 
should  not  be  sought  for  primarily  in  any  high  devel- 
opment of  civilization,  such  as  sewers,  but  rather  iu 
some  condition  associated  with  more  primitive  modes 
of  life.  Again,  privies  and  ash-pits  can  hardly  be 
important  agents  in  breeding,  or  disseminating  the  dis- 
ease, or  we  should  expect  to  find  diphtheria  exception- 
ally prevalent  in  those  northern  towns  where  such 
nuisances  reach  their  worst,  whereas  the  contrary  is 
the  case.  On  the  other  hand,  low  vegetable  organisms 
developed  in  damp  dwellings  would  perhaps  fit  in  with 
the  facts  that  I  have  brought  forward  ;  or  again,  some 
evil  special  to  shallow  wells,  or  other  primitive  sources 
of  water-supply.  The  line  of  investigation,  however, 
which  seems  to  me  most  promising,  lies  in  compara- 
tive pathology.  The  peasantry  live  on  intimate  terms 
with  domestic  animals,  more  particularly  cows,  sheep, 
pigs  and  poultry,  (including  pigeons).  Some  little 
known  disease  of  some  one  or  other  of  these  creatures 
may  be  capable  of  inducing  iu  men  or  women,  brought 
into  frequent  or  close  contact  with  them  a  trivial 
'  membranous  sore  throat ' ;  then  under  suitable  con- 
ditions of  recipient  and  environment,  the  more  gener- 
ally recognized  form  of  the  disease,  'true  diphtheria,' 
or,  as  it  used  to  be  called,  '  cynanche  maligna,'  may 
result.  The  poison,  perhaps  gathering  intensity  and 
infectiveness,  may  then  be  conveyed  into  towns  by 
farm  produce,  such  as  milk,  cream  or  poultry,  con- 
ceivably by  eggs,  meat  or  vegetables ;  and  lastly, 
through  the  persons  first  infected,  the  sources  of  water- 
supply  or  the  public  sewers  may  get  poisoned,  and  so 
indirectly,  aid  in  the  spread  of  the  disease." 

The  relations  of  phthisis,  bronchitis  and  pnuumonia 
are  considered  in  one  cha[)ter;  and  in  this  incjuiry  Dr. 
Longstaff  finds  valuable  aid  in  the  work  of  Drs.  Huchan 
and  Mitchell  upon  the  relations  of  disease  to  meteo- 
rology. As  a  result  of  this  investigation  he  makes  the 
following  propositions  —  not,  however,  as  direct  cou- 
clusions,  but  for  the  purpose  of  awakening  interest  and 
discussion  : 

(1)  The  mortality  statistics  of  England  and  Wales 
throw  no  light  upon  the  (jueslion  of  the  coniinuuica- 
bllity  of  phthisis,  but  the  evidence,  so  far  as  it  goes,  is 
negative. 

(2)  Cold  weather  has  but  very  lillle  iii(lui'iu,-e  upon 
the  phthisis  death-rate. 

(3)  The  bronchitis  death-rat(!  is  greatly  affected 
1)V  temperature  ;  tlmt  of  pncninoiiiu  also,  but  not  so 
markedly. 

(4)  it  is  dillicult  to  explain,  by  meteorological  phe- 
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uomeua  ouly,  all  tlie  fluctuations  of  the  mortality  from 
broucbitis  and  pueumonia. 

(5)  No  support  is  given  to  the  theory  of  (jiieumouia 
being  a  disease  allied  to  typhoid  fever. 

(6)  Although  the  facts  do  not  exclude  the  possibility 
of  a  communicable  pneumonia,  having  no  conuection 
with  cold,  they  show  that  such  a  theory  can  account 
for  but  a  very  small  proportion  of  the  deaths  attributed 
to  pneumonia. 

(7)  While  the  mortality  from  pneumonia,  and  more 
especially  from  bronchitis,  appears  to  be  mainly  regu- 
lated by  intense  cold,  by  fogs,  and  the  cold  winds  of 
early  spring,  the  occasional  want  of  correspondence 
between  the  assumed  causes,  and  the  alleged  effects 
suggests  that  possibly  bronchitis  and  pneumonia,  or 
many  of  the  cases  so  designated,  may  be  communica- 
ble, or  they  may  be  complications  of  a  communicable 
disease,  more  or  less  fatal,  according  to  the  prevailing 
meteorological  conditions. 

(8)  Many  domestic  incidents  suggest  that  common 
catarrh,  or  some  form  of  it,  is  more  or  less  communi- 
cable. Is  this  communicable  catarrh,  assuming  it  to 
exist,  a  mild  form  of  influenza  ?  and  are  many  cases  of 
bronchitis  and  pneumonia  to  be  regarded  as  serious 
complications  or  sequelje  of  that  neglected  but  most 
troublesome  ailment? 

(9)  The  fact  that  whereas,  in  equal  numbers  living, 
1,103  males  die  from  bronchitis  to  every  1,000  females, 
but  as  many  as  1,460  males  die  from  pneumonia  to 
every  1,000  females,  suggests  that  the  two  diseases 
have  different  causes. 

(10)  The  curves  suggest  a  common  factor  in  the 
two  diseases,  phthisis  and  tubercular  meningitis. 

The  chapter  on  the  communicability  of  phthisis  is 
an  attempt  to  answer  the  question  as  to  the  probability 
of  the  accident.al  and  fatal  incidence  of  phthisis  upon 
husband  and  wife,  the  problem  being  stated  as  follows : 

"  Required  to  find  in  how  many  cases  in  England 
and  Wales,  during  the  decade  1871-80,  both  husband 
and  wife  would  die  of  phthisis,  assuming  the  chances 
for  married  aud  single  to  be  equal  in  all  respects." 

The  problem  is  worked  out  upon  a  purely  mathe- 
matical basis,  with  the  result  that  "  during  the  ten 
years,  1871-80,  in  England  and  Wales,  assuming  mar- 
riage to  have  no  influence  upon  phthisis  by  selection, 
infection  or  otherwise,  it  would  happen  4,303  times 
that  both  husband  and  wife  would  die  of  that  disease." 
The  author,  therefore,  concludes  that,  to  show  any 
substantial  argument  for  the  existence  of  infection,  it 
would  require  a  much  larger  collection  of  cases  than 
has  yet  been  published. 

The  chapter  on  hydrophobia  was  written  in  conse- 
quence of  an  increased  prevalence  of  this  disease  in 
1885.  The  deaths  from  this  cause  for  the  period 
1847-188r>  iu  England  and  Wales  were  944.  These 
were  very  unequally  distributed  from  one  death  in 
1862  to  a  maximum  of  79  deaths  in  1877.  The  deaths 
in  London  from  the  same  cause  for  forty  years  were 
14.').  With  reference  to  seasons  of  the  year,  the  month 
of  September  showed  the  greatest  fatality,  and  March 


the  least.  Four-fifths  of  the  deaths  were  of  males,  and 
one-fifth  females.  There  were  124  deaths  of  children 
under  five,  323  from  five  to  15  years,  and  528  between 
15  and  65  years.  Stress  is  laid  upon  the  fact  that 
young  children  are  less  completely  clothed  than  adults, 
and  less  able  to  defend  themselves.  The  geographical 
distribution  of  the  disease  shows  remarkable  features, 
Lancashire  having  by  far  the  greatest  number  of  deaths 
from  this  cause,  225;  West  York,  100.  There  were 
none  iu  Huntingdon  and  Westmoreland.  Occupation 
appears  to  have  had  but  little  influence  upon  it. 

In  conclusion  the  author  states  that  one  of  his  prin- 
cipal objects  in  publishing  this  excellent  volume  has 
been  "  to  indicate  to  medical  writers  the  vast  mine  of 
material  existent  in  the  voluminous  returns  of  the 
Registrar-General  —  material  of  which  the  great  ma- 
jority of  the  medical  profession  seem  to  be  still  igno- 
rant, although  it  is  plainly  desirable  that  every  hypothe- 
sis put  forward  by  searchers  after  the  causes  of  disease 
should  be  tried  by  the  touchstone  of  this  mass  of  crys- 
tallized experience." 

The  book  is  finely  illustrated  with  numerous  dia- 
grams and  colored  maps. 


STATE    REGULATION    OF    THE    PRACTICE  OF 
MEDICINE  IN  PENNSYLVANIA. 

Among  the  State  legislatures  which  have  discussed 
bills  regulating  the  practice  of  medicine  this  year,  is 
that  of  Pennsylvania,  which  already  has  a  Registry 
Law.  As  this  was  found  insufficient  to  drive  incom- 
petent practitioners  beyond  the  State  border,  a  bill 
was  introduced  providing  for  a  board  of  examiners. 
This  bill  was  not  all  that  could  be  desired,  but  feeling 
that  it  was  better  than  none,  it  was  approved  by  rep- 
resentative medical  men. 

On  the  other  hand,  the  opponents  of  the  bill,  also 
including  men  well  known  in  the  profession,  drew  up 
a  circular  embodying  their  objections  to  it,  and  the 
legislature,  apparently  not  being  able  to  decide  the 
relative  merits  of  the  arguments,  adjourned  without 
taking  action  on  the  subject. 

The  opponents  argued  that  to  establish  a  State 
Board  of  Examiners,  according  to  the  proposed  law, 
would  tend  to  lower  the  standard  of  medical  educa- 
tion, since  by  the  wording  of  the  bill  the  governor  was 
not  allowed  to  appoint  members  of  the  medical  facul- 
ties on  the  Hoard,  thus  excluding  the  men  most  capa- 
ble of  acting  as  examiners.  Again,  since  the  Hoard 
was  to  be  paid  by  the  number  of  men  that  they  p.assed, 
a  temptation  would  be  offered  to  pass  as  many  as  pos- 
sible, a  very  palpable  objection  to  the  bill.  The  bill 
|)rovided  that  no  one  should  be  rejected  on  account  of 
adhering  to  any  special  system  or  school  of  medicine  ; 
and  con8e(iuently  it  would  be  necessary  to  appoint  on 
such  a  Board  representatives  of  all  sorts  of  medical  or 
pseudo-medical  fraternities,  the  elfect  of  which  would 
be  to  make  it  incompatible  aud  incongruous.  Also,  in 
connection  with  the  clause  which  allows  the  candidate 
to  choose  the  system  of  materia  inedica  and  therapeu- 
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tics  in  which  lie  or  she  shall  be  examined,  the  circular 
says :  "  The  eminent  defectiveness  of  this  section  is 
painfully  apparent.  Our  experience  enables  us  to 
claim  with  emphasis  that  no  option  should  be  allow- 
able in  an  examination  upon  the  prescribing  of  power- 
ful and  poisonous  drugs." 

Each  applicant  is  by  the  proposed  law  obliged  to 
pay  twenty  dollars  for  a  license  to  practice,  a  charge 
which  seems  oppressive  in  view  of  the  fact  that  he 
has  already  been  obliged  to  pay  a  fee  for  his  diploma, 
which  is  supposed  to  carry  the  right  to  practice  with 
it,  and  which  is  given  by  the  medical  college  under  a 
charter  allowing  such  degrees  to  be  issued.  The  pro- 
posed law  requires  the  faculties  of  medicine  to  give 
diplomas  after  examination,  and  then  calls  in  question, 
or  even  renders  valueless,  the  value  of  the  diplomas 
by  requiring  subsequent  examination. 

Pennsylvania  has  already  a  law  making  the  regis- 
tration of  a  diploma  necessary  to  obtain  a  license  to 
practise.  This  would  seem  to  imply  that  a  diploma 
carried  with  it  a  legal  right  to  practise,  especially  if 
issued  by  a  college  under  the  laws  of  the  same  State. 

A  diploma  issued  under  the  laws  of  another  State 
is  not  necessarily  of  legal  value  ;  but  a  change  in  the 
present  Registry  Law  would  seem  to  be  all  that  is 
required  to  prevent  incompetent  applicants  from  other 
Stales  from  being  admitted  to  registration  in  Pennsvl- 


MKDICAL  NOTES. 
Resignation  of  Sui£Geon-Geneual  Hamilton. 
—  Dr.  John  B.  Plamilton,  Surgeon-general  of  the 
Marine- Hospital  Service,  has  resigned  that  office  and 
accepted  the  position  of  Professor  of  the  Principles  of 
Surgery  and  Surgical  Pathology  in  Rush  Medical 
College,  Chicago.  lie  will  be  succeeded  as  Surgeon- 
general  by  Surgeon  Walter  Wyman  of  the  Marine- 
Hospital  Service,  who  has  been  his  chief  assistant  in 
Washington  for  some  time. 

Changes  in  the  New  Yokk  Post-Gkaduate 
Meuicai,  Schooi..  — At  a  meeting  of  the  Directors  of 
the  New  York  Post  Graduate  Medical  School  and 
Hospital,  H.  .1.  ]5oldt,  M.D.,  was  made  Professor  of 
Diseases  of  Women,  William  James  Morton,  M.D., 
Professor  of  Electro-Therapeutics,  and  Aug.  Caille, 
M.D.,  Professor  of  Diseases  of  Children. 

A  PttOHiBiTioN  Mkdical  CONGRESS. —  A  circular 
lias  been  issued  by  the  managers  of  the  National  Pro- 
hiltitioii  Park,  of  Slaten  Island,  inviting  representative 
medical  men  from  all  localities  in  the  United  States 
and  Canada,  to  meet  in  conference  on  the  15th  and 
1 6th  of  July  in  the  great  Auditorium  Building  of  the 
Park.  'I'he  chief  object  of  tin;  meeting  is  to  bo  the 
cumjiariHon  of  views  on  tlio  rolationship  of  physiology 
and  alcohol.  Many  <|ueHtioiiH  are  to  bo  discussed  re- 
latin){  to  alcohol.  It  is  announced  that  all  views  will 
liu  given  an  iinpartial  hearing,  and  that  no  restraint 
will  be  [ilnced  on  discuHHion  except  a  time  limit.      It  is 


thought  that  the  discussion  of  these  (juestions  by 
physicians  will  be  a  great  assistance  to  the  cause  of 
national  temperance.  Dr.  N.  S.  Davis,  of  Chicago, 
will  preside. 

The  Medical  News. —  Dr.  H.  A.  Hare  has  re- 
tired from  the  editorship  of  the  Philadelphia  Medical 
News,  which  will  be  taken  by  Dr.  George  M.  Gould. 

Laparotomy  for  the  Control  of  the  Aorta 
DURING  Amputation.  —  In  the  May  number  of  the 
University  Medical  Magazine,  Dr.  Neal  Hardy,  of  Ohio, 
gives  an  account  of  a  case  in  which  he  successfully 
performed  amputation  at  the  hip-joint  for  a  recurrent 
lympho-sarcoma,  recourse  being  had  to  abdominal  sec- 
tion in  order  to  give  •an  opportunity  for  the  absolute 
control  of  haemorrhage  by  immediate  compression  of 
the  aorta. 

The  University  Question  in  Italy. — The 
university  question  is  exercising  the  minds  of  educa- 
tional reformers  in  Italy.  The  belief  seems  to  be 
pretty  generally  entertained  that  at  present  there  are 
too  many  universities,  and  a  number  of  different 
schemes  for  the  reorganization  of  the  whole  system  of 
higher  education  are  under  consideration. 

Matrimonial  Prospects  of  the  Trained 
Nurse.  —  According  to  the  3Iedical  Press  an  enter- 
prising lady  has  been  making  investigation  upon  the 
question  of  matrimony  in  regard  to  her  sex.  She 
finds  that  the  highest  marriage-rate  is  among  trained 
nurses,  and  impartial  observation  would  rather  tend  to 
support  the  statement  that  this  is  the  best  field  for 
matrimony  which  the  fair  sex  enjoys.  Whether  this 
is  equally  true  in  America  is  open  to  doubt.  Accord- 
ing to  the  recent  reports  of  the  training-schools  con- 
nected with  the  Boston  City  and  Massachusetts  Gen- 
eral Hospitals,  only  fifteen  per  cent,  of  the  graduates 
have  since  become  married. 

Mortality  of  the  State  of  New  York  due 
to  Influenza. —  The  mortality  of  the  State  for  April 
was  13,981,  or  4(13  deaths  daily,  the  largest  that  has 
ever  been  recorded  for  one  month  ;  it  exceeds  that  of 
January,  1890  (the  highest  previously  recorded),  by 
65  deaths  daily;  that  of  April,  1890,  by  166,  and  that 
of  March,  1891,  by  118  deaths  daily.  The  increase 
is  due  to  the  epidemic  of  influenza,  which  beginning 
in  mild  form  in  February,  caused  an  estimated  mortal- 
ity of  1,000  in  March,  and  in  April  has  apparently 
been  the  cause  of  4,500  to  5,000  deaths,  in  excess  of 
April,  1890,  all  allowances  being  made.  This  is 
greater  by  nearly  1,000  than  the  estimated  mortality 
from  this  cause  in  January,  1890.  The  onset  of  the 
epidemic  has  been  much  less  rapid  than  in  1890,  when 
it  reached  its  height  in  less  than  one  mouth  from  its 
commencement.  Outside  of  the  large  cities  only  about 
500  deaths  have  been  attributed  to  this  cause.  The 
increase  has  shown  itself  in  deaths  from  acute  respira- 
tory diseases,  which  caused  one-fourth  of  the  mortality, 
ronsumplion  (to  a  much  less  degree  than  in  1890), 
(liHciiKcH  of  the  itr.rrous  system  (causing  one-tenth  of  all 
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deaths),  and  other  local  diseases  in  a  smaller  ratio. 
The  mortality  among  the  aged  has  been  very  great, 
and  from  diathetic  diseases  not  classified.  Returns 
being  received  from  5,(300,000  population,  the  an- 
nual death-rate  for  the  month  is  30.00  per  1,000. 

Insane  in  the  United  States. —  Bulletin  No.  62, 
issued  May  9,  1891,  by  the  Superintendent  of  the 
United  States  Census,  contains  the  following  state- 
ment: "The  total  number  of  insane  persons  treated 
in  both  public  and.  private  institutions  during  the  year 
1889  was  97,.535,  while  during  the  year  1881  there 
were  56,205  treated,  showing  an  increase  in  the  nine 
years  of  41,330,  or  73.53  percent.  This  percentage 
of  increase,  when  compared  with  the  percentage  of  in- 
crease of  population  in  the  last  decade,  namely,  24.86, 
does  not  indicate  an  increase  in  the  proportion  of  in- 
sane persons  to  population,  but  rather  a  great  increase 
in  the  amount  of  asylum  accommodation  provided  and 
a  willingness  on  the  part  of  the  public  to  make  full 
use  of  all  the  facilities  thus  provided.  The  figures  for 
the  actual  number  of  insane  in  the  United  States  can 
not  be  determined  until  the  work  of  eliminating  all 
duplicate  reports  of  cases  has  been  completed.  In 
1889  there  were  thirty-eight  private  institutions  in  the 
United  States  for  the  treatment  of  insane,  25  located 
in  the  North  Atlantic  States,  12  in  the  North  Central 
States,  and  1  in  the  South  Atlantic  States.  The  ratio 
to  each  1,000  inhabitants  of  the  whole  United  Slates 
of  the  insane  in  public  institutions  is  1.46,  and  includ- 
ing both  public  and  private  institutions,  1.56." 

boston    and    new    ENGLAND. 

Resignation  OF  Prof.  H.  W.  Williams.  —  Dr. 
Henry  W.  Williams  has  resigned  the  professorship  of 
Oj)hthalmology  in  the  Harvard  Medical  School,  which 
he  has  held  since  1871. 

The  Medical  Register  for  New  England  is 
now  in  the  hands  of  the  printer,  and  will  be  published 
as  soon  as  possible. 

Yale  Medical  School. —  The  annual  address  in 
medicine  at  the  Yale  Medical  School  will  be  delivered 
this  year  by  Dr.  John  S.  Billings.  The  address  will 
he  delivered  on  the  Tuesday  before  Commencement. 

Connecticut  Medical  Society. — The  niueiy- 
ninth  annual  meeting  was  held  in  Hartford  on  May 
27th  and  28th.  Action  was  taken  towards  the  celebra- 
tion of  the  one-hundredth  anniversary,  which  occurs 
ne.Kt  year.  The  following  ollicers  were  elected  :  Pres- 
ident, C.  A.  Lindsley  of  New  Haven ;  Vice-President, 
Cyrus  B.  Newton,  of  Stafford  Springs  ;  Treasurer,  W. 
W.  Knight,  of  Hartford;  Secretary,  N.  E.  Wordin,  of 
Bridgeport. 

NEW    YORK. 

State  Care  ok  the  Insane.  —  The  Board  having 
in  charge  the  establishment  of  State  hospital  districts 
under  the  State  Care  of  Insane  Act  met  recently  in 
Albany  and  considered  the  plans  and  estimates  for  the 
proposeil  detached  buildings  to  be  erected  on  the 
grounds  of  the  State  hospitals  for  the  further  accom- 


modation of  the  county  insane.  The  cost  of  the  vari- 
ous buildings  is  not  to  exceed  $550  per  capita,  and 
they  are  to  be  paid  for  out  of  the  appropriation  of 
$454,000  made  by  the  legislature  at  its  last  session. 

The  Brooklyn  Home  for  Habitues,  a  new 
institution  for  the  treatment  of  those  addicted  to  opium, 
cocaine,  chloral  and  other  drugs,  has  been  established 
in  temporary  quarters  at  the  Adams  homestead  on 
Brooklyn  Avenue;  though  it  is  in  contemplation  to 
erect  a  commodious  building  for  the  Home  at  a  cost 
of  about  $100,000.  Among  its  directors  are  Drs. 
T.  Gaillard  Thomas,  Edward  G.  .Janeway,  Allan 
McLane  Hamilton,  and  George  F.  Shrady,  of  New 
York,  and  Alexander  J.  C.  Skene,  Lewis  S.  Pilcher, 
Arthur  Mathewson,  and  .John  C.  Shaw,  of  Brooklyn. 
F^ree  treatment,  it  is  hoped,  can  be  given  to  patients 
recommended  by  reputable  physicians  to  the  extent  of 
one-quarter  of  the  institution,  and  in  order  to  carry 
out  this  provision  an  endowment  fund  of  $60,000  is 
called  for,  the  income  of  which  can  be  devoted  to  the 
maintenance  and  treatment  of  the  free  patients. 


NEW    SCHOLARSHIPS   AT   THE    HARVARD 
MEDICAL   SCHOOL. 

At  a  meeting  of  the  President  and  Fellows  of  Har- 
vard College  in  Boston,  April  27,  1891,  the  following 
letter  was  read  to  the  Board  : 

Boston,  April  20,  1891. 
To  the  President  and  Fellows  of  Harvard  College. 

Gentlemen:  —  I  enclose  a  check  for  $15,000,  and  re- 
spectfully ask  for  the  establishment  of  three  fellowships  of 
$5,00(1  each  in  the  Harv.ird  Medical  School,  in  memory 
of  three  physicians  who  were  distinguished  for  their  pro- 
fessional services  in  this  communit}-,  namel}- : 

George  Cheyne  Shattuck,  who  received  an  honorary 
degree  from  Harvard  College  in  1.S07. 

John  Ware,  of  the  class  of  ISi:?,  and  who  received  a 
degree  of  M.D.  in  181G. 

Charles  Eliot  Ware,  of  the  class  of  1834,  and  who  re- 
ceived a  degree  of  M.D.  in  IS37. 

All  the  income  that  may  be  derived  from  these  three 
fellowships  may  be  paid  to  any  one  student  or  member  of 
the  medical  profession  who  shall  be  selected  by  the  Faculty 
of  the  Medical  School  to  make  such  original  investigations 
in  medical  .science  .as,  in  their  opinion,  will  be  most  useful 
to  the  profession  and  the  cuinnuinity. 

Your  obedient  servant, 
(Signed)  W.M.  S.  Bullaud. 


THE     INFLUENCE     OF     GASTRIC     JUICE     ON 
MICRO-ORGANISMS. 

KiANOVSKY  '  has  published  an  extensive  work  on 
this  subject,  in  which  he  comes  to  the  following  con- 
clusions : 

The  healthy  stom.ach,  when  empty,  always  contains 
a  large  number  of  ditferent  microbes.  The  number 
found  in  the  contents  of  the  stomach  an  hour  after  a 
meal,  is  in  direct  proportion  to  the  number  contained 
in  the.  food  when  it  was  eaten.  Gastric  juice  possesses 
>  Viatch,  18M. 
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germicidal  properties,  principally  on  account  of  the 
free  hydrochloric  acid  which  it  contains.  Gastric  juice 
of  normal  acidity  and  with  a  certain  amount  of  free 
hydrochloric  acid,  kills  a  number  of  the  micro-organisms 
in  ingested  food,  the  number  killed  being  in  direct 
proportion  to  the  length  of  time  that  the  food  is  in  the 
stomach.  In  persons  with  diminished  acidity  of  the 
gastric  juice  the  number  of  microbes  increases,  and 
these  persons  are  more  liable  to  systemic  infection 
from  the  alimentary  tract. 

The  author  was  unable  to  find  any  evidence  that  the 
presence  of  micro-organisms  was  in  any  way  an  aid  to 
digestion. 


IODIDE  OF    POTASSIUM  FOR   THE  DIAGNOSIS 
OF  PHTHISIS. 

Sticker  '  renews  an  observation  made  by  him  a  few 
years  ago,  which  he  has  in  the  meantime  confirmed, 
and  successfully  used  for  the  diagnosis  of  doubtful 
phthisis.  He  finds  that  where  a  lesion  exists  at  the 
apex  of  a  lung,  suspected  by  an  impairment  of  reso- 
nance, and  alteration  in  pitch  or  a  harsh  respiratory 
murmur,  but  without  rales  or  blowing  murmur,  the 
latter  may  be  produced  by  giving,  for  a  few  days,  small 
doses  of  iodide  of  potassium.  It  seemed  as  if  the  drug 
stimulated  secretion,  especially  in  the  neighborhood  of 
diseased  tissue,  thus  giving  rise  to  niles.  If  moderate 
doses  of  the  iodide  be  administered  to  a  healthy  person, 
no  changes  can  be  detected  in  the  lungs  ;  but  in  a  case 
of  diffuse  dry  bronchitis,  in  the  course  of  a  few  days 
an  e.\teusive  moist  catarrh,  with  fine  and  coarse  moist 
rales,  results.  Similar  manifestations  appear  in  the 
area  of  circumscribed  pleural  adhesions  or  pleuritic 
roughenings.  Not  rarely  the  evidences  of  local  reaction 
are  gradually  obscured  by  the  signs  of  diffuse  catarrh. 
In  four  cases  of  suspected  tuberculosis,  in  which  re- 
peated i)hysical  examination  of  the  lungs  proved  nega- 
tive, the  administration  of  the  iodide  for  diagnostic 
purposes  produced  distinct  signs  of  localized  reaction 
in  one  or  both  apices,  with  tuberculous  sputa. 


THE  NUTRITIVE  VALUE    OF    RECTAL    INJEC- 
TIONS OF  EGG  ALHUMEN.2 

The  assertions  of  Voit  and  Bauer  and  Eichhorst  to 
the  effect  tiiat  egg  albumen  is  absorbed  by  the  rectum 
only  iu  the  presence  of  a  certain  proportion  of  chloride 
of  sodium,  but  is  returned  unaltered  with  the  fa;cc8  if 
this  reagent  be  absent,  has  led  Iluber  to  investigate 
this  point  anew,  and  to  make  his  observations  on  man, 
and  not  on  dogs,  as  his  i)redeceBsor8  had  done.  Tlie 
experiments  were  planned  with  great  care,  and  the 
(luaiitity  of  albumen  removed  from  the  body,  both  by 
the  urine  and  the  fajces,  was  estimated.  As  the  out- 
come of  several  series  of  experiments,  the  results  of 
which  siiow  a  great  agreement,  the  author  gives  as  his 
conclusion  that  egg  albumen  simply  beaten  up  is  ab- 
sorbed by  the  rectum,  but  only  in  very  snuill  quantities, 
and  consequently  a  nutrient  enema  of  this  kind  pos- 
B<;Ht(e»  hardly  any  value.  When,  however,  a  certain 
amount  of  common  salt  is  aihled  (IT)  grains  to  each  egg 
in  the  present  series  of  experiments),  the  (juanlily  of 
ull>umen  absorbed  is  doubled.  Peptonized  egg  albu- 
men was  ubtorbed  in  very  slightly   greater  proportion 

■  (;«iilran>lnll  fUr  kUn.  M<mI. 
•  M«<llru1  i;lirnlil(iln,  AprU,  IHDJ. 


than  that  treated  with  common  salt,  but  of  peptAuized 
albumen  with  salt,  between  sixty  and  seventy  per 
cent,  was  absorbed,  and  we,  therefore,  have  in  this 
mixture  an  extremely  valuable  material  for  nutrient 
enemata. 

In  no  case  of  Huber's  were  the  enemata  expelled  ; 
nor  was  albuminuria  ever  found  to  occur  after  their 
use. 


THE  HEALTH  OF  THE  AMERICAN  GIRL. 

Dr.  G.  J.  Engelman  ^  renews  the  attack  against 
the  social  condition  of  the  day,  which  by  forcing  an 
over-load  of  mental  and  physical  work  upon  girls  at  and 
about  the  time  of  puberty  (that  is  roughly  speaking 
between  the  ages  of  twelve  and  sixteen  or  eighteen), 
imperil  their  future  health.  At  a  time  when  a  large 
number  of  girls  need  the  best  possible  conditions  in 
order  to  develop  into  strong  and  healthy  women,  an 
additional  burden  is  put  upon  them,  —  among  the  well- 
to-do  classes  excessive  mental  work,  and  school  com- 
petition, sometimes  also  severe  social  duties  ;  among 
the  needy  classes,  long  hours  of  fatiguing  physical 
work.  A  breaking-down  at  this  time  may  mean  more 
or  less  invalidism  for  years,  or  even  for  life,  lack  of 
development  and  lessened  capacity  for  reproduction. 
The  symptoms  pointing  to  over-work  are  many  :  irreg- 
ularity or  stoppage  of  menstruation,  nervousness,  loss 
of  appetite  and  of  growth,  ana?mia,  and  various  other 
well-known  conditions.  Especially  is  harm  done  by 
the  lack  of  proper  precautions  during  the  menstrual 
period.  The  importance  of  rest  at  that  time  is  not  un- 
derstood by  the  girl  and  often  neglected  by  her 
mother. 

The  author  quotes  several  cases  illustrating  the  way 
that  harm  is  done,  and  the  results;  and,  in  summariz- 
ing, says  that  harm  is  done,  in  education,  by  over-brain 
work  and  nerve-strain,  with  neglect  of  the  physical 
system  ;  iu  labor,  by  nerve-strain  and  partial  or  incom- 
plete muscular  activity  ;  in  both,  by  influences  which 
are  inseparably  connected  with,  and  complicated  by, 
causes  more  active  and  indei)eudently  potent.  These 
causes  are:  The  ignoring  and  neglecting  of  functional 
hygiene ;  physical  and  emotional  strain  of  society  ;  im- 
proprieties of  dross  ;  and  over-stimulation  of  the  senses. 
The  remedy  is  :  attention  to  woman's  peculiar  organi- 
zation and  the  cyclical  waves  of  her  dominant  function  ; 
diminished  brain  work  and  nerve  stimulation,  with  in- 
creased and  coordinate  physical  exercise ;  increased 
protection  and  diminished  compression  of  dress  ;  self- 
knowledge  and  individual  care  during  menstruation. 
The  nerve  and  emotion  strain  of  class  competition 
luust  bo  abolished;  the  stress  of  constant  work,  the 
train  of  thonglit  and  the  routine  of  regulation  must  be 
broken  ;  the  nerve-strain  varied  by  healthful  pleasures 
and  physical  exercise  in  the  open  air;  all  relieved 
more  or  less,  according  to  iinlividual  necessities,  dur- 
ing periods  of  heightened  susei'ptibility. 

Whilst  the  initial  causes  of  ill-health  in  the  school- 
girl may  readily  be  overcome,  the  dangers  which  be- 
set the  laboring  girl,  though  equally  evident,  are  more 
dillicult  of  removal.  The  years  of  development  should 
b(!  respected,  and  the  continuity  of  labor  broken  ;  rest 
and  change  aflorded  frecpn'ntly  for  short  periods. 

The  author  closes  with  a  plea  for  the  self-care  of 
the  girl   and  her   proper   physiological   instruction  l)y 

■  Ailiialil  of  (lyliiuooloKy  iilul  I'MtllHlry,  April,  IHtll. 


Vol.  CXXIV,  No.  23.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


569 


le  mother,  who  should  understand  that  the  perfect 
ivelopment  of  tlie  female  function,  with  the  mainten- 
iice  of  this  function,  ouce  developed  in  a  liealthy  con- 
ition,  is  essential  to  the  perfect  development  of  the 
ill  and  the  perfect  health  of  the  woman. 


0I5ITUARY.     FORDYCE    BARKER,   M.D. 

Dr.  Fordyce  Barker  died  in  New  York,  on  Saturday 
afternoon,  May  30th,  at  the  age  of  seventy-three. 

Dr.  Barker  was  born  at  Wilton,  Me.,  and  graduated 
from  Bowdoin  College  in  the  class  of  1S37.  He  studied 
medicine  for  a  short  time  in  Boston  under  Dr.  II.  I.  Bow- 
ditch,  then  in  Edinburgh  and  Paris,  receiving  a  degree  of 
M.D.  at  the  latter  city  in  1 .844.  He  began  the  practice 
of  medicine  in  Norwich,  Conn.  In  l.S4i>  he  was  made  Pro- 
fessor of  Obstetrics  at  the  Bowdoin  jModical  College.  In 
1850  he  went  to  New  York,  having  been  appointed  to  the 
chair  of  midwifery  in  the  New  York  Medical  College.  He 
subsequently  became  Professor  of  Clinical  Midwifery  and 
the  Diseases  of  Women  in  the  Bellevue  Hospital  Medical 
t!ollege,  a  ]iosition  which  he  held  for  many  years,  and  on 
retiring  was  made  Professor  Emeritus. 

For  many  years  Dr.  Barker  has  been  one  of  the  most 
prominent  of  the  medical  men  of  New  Y'ork,  and  in  fact  of 
the  United  States.  He  was  the  attending  physician  of 
General  Grant  during  his  last  illness,  and  one  of  those 
summoned  to  President  Garfield.  He  was  the  first  presi- 
dent of  the  American  Gynecological  Society,  in  1876  and 
1877.  From  1879  to  1.S84  he  was  president  of  the  New 
York  Academy  of  Medicine,  and  inaugurated  the  great 
development  of  the  Academy,  and  especially  of  its  library. 
He  was  consulting  physician  to  Bellevue  Hospital,  St. 
Elizabeth's  Hospital,  the  Nursery  and  Child's  Hospital, 
the  Cancer  Hospital  and  surgeon  to  the  Woman's  Hos- 
pital. He  was  an  honorary  member  of  several  societies  in 
this  country,  and  also  of  the  obstetrical  societies  of  Edin- 
burgh and  London.  He  received  the  honorary  degree  of 
LIj.D.  at  the  three-hundredth  anniversary  of  the  Edin- 
burgh University.  He  contributed  much  to  medical  litera- 
ture. 

Dr.  Barker  possessed  an  exceptional  professional  acu- 
men and  a  keen  perception  in  medical  matters.  He  was 
a  leader  in  debate,  a  very  popular  lecturer,  and  was  lis- 
tened to  with  interest,  in  spite  of  a  physical  disability  in 
speech,  from  which  he  suffered  for  many  years.  He  was  a 
man  of  great  energy,  which  he  contributed  to  everything 
tending  towards  the  promotion  of  the  interests  of  the  pro- 
fession. His  circle  of  acquaintance  among  medical  men 
was  probably  larger  than  that  of  any  other  .\merican  phy- 
sician. He  knew  personally  most  men  famous  in  the  pro- 
fession, and  many  out  of  it,  both  in  America  and  also  in 
Europe,  having  passed  every  summer  on  the  latter  conti- 
nent for  more  than  thirty  years.  He  may  be  said  to  have 
been  the  Sir  Henry  Holland  of  America.  He  was  an  inii- 
mate  friend  of  Trousseau  and  Du  Bois  and  other  well- 
known  members  of  the  Paris  University  when  it  was  at  its 
height.  He  was  always  genial,  and  of  unbounded  hospi- 
tality. He  possessed  the  gift  of  inii)arting  to  others  the 
spirit  of  hospitality,  a  striking  exanij)le  of  which  ap- 
peared in  the  complimentary  dinner  given  to  Dr.  O.  \V. 
Holmes  liy  the  profession  of  New  York  in  1883  at  Iiis  insti- 
gation and  over  which  he  presided.  He  has  been  a  fre(iuent 
visitor  to  Boston,  his  last  appearance  here  being  at  the 
annual  meeting  of  the  Massachusetts  IMedical  Society  in 
1889. 

Dr.  Barker  has  been  in  failing  health  since  18.s."),  but  has 
since  that  time  appeared  in  public,  the  last  time  being  at 
the  opening  of  the  new  l)uilding  of  the  New  York  Academy 
of  Mediciiu'.  He  had  not  retired  from  iiracticc,  but  saw 
patients  to  within  a  few  days  of  liis  death.  He  had  suf- 
fered for  some  time  from  interstitial  nephritis  and  val- 
vular dise.-i.se  of  the  heart,  liut  ihe  immediate  cause  of  his 
death  was  cerebral  luemoirliage,  which  occurred  two  days 
before  he  died. 


PRESCRIPTIONS. 

Naphthalin  is  recommended  by  Miuerbi  and  by 
Calphe  for  dysentery  : 

B:     Napbthalin gr.  xv. 

Olei  theobromaj q.  s.        M. 

For  one  suppository,  or 

a     Naphth.alin 3  j. 

Olei  oliT:B 3  iv.      M. 

For  a  rectal  injection,  several  times  a  day.  The 
latter  is  useful  also  for  oxyuris  vermicujaris  in  an 
adult.  For  children  with  pin  worms  the  following  in- 
jection is  used : 

E    Najihthaliu gr.  xv. 

Olei  oliv.-e 3  x.     M. 

Scurvy.  —  Tschelzow  '  considers  an  absolute  milk 
diet  a  specific  for  scorbutus.  He  begins  with  about 
four  glasses  of  milk  a  day,  and  increases  it  at  the  rate 
of  a  glass  every  day  or  two. 

Diabetes  Mellitus. —  Valentin!^  has  found  creo- 
sote of  value  in  the  treatment  of  this  disease.  In  two 
cases  reported,  four  drops  were  given  daily,  and  grad- 
ually increased  to  ten  drops.  The  sugar  disappeared 
and  did  not  return  even  after  the  patients  again  used 
starchy  food. 

Cholagogue.  —  Huchard'  uses  the  following: 

JJ;     Sodii  benzoatis  1 

Acidi  salicylici  [    .       .       .       .       aa  3  j. 

Pulv.  rbei  ) 

Pulv.  nucis  voiiiici        .        .       .       .      gr.  vj.    M. 

Divide  in  capsules  No.  XVI.     One  after  each  meal. 

AcETANiLiD  AND  Camphor.  —  Cshesmiutzeff  ^  rec- 
ommends that  camphor  be  given  with  acetanilid  in 
order  to  overcome  the  depressing  effects  of  the  latter. 
He  has  had  good  results  with  this  combination  in  the 
treatment  of  pneumonia. 

R;    Acetanilid gr.  iij. 

Camphor gr.  jes.    M. 

For  one  capsule.  This  may  be  repeated  in  four 
hours. 


Med.  Eev.  f.  Bain.,  No.  7. 1890. 
Nouveaux  Remedes,  Mai'ch  8tb. 
JI(5dicine  IModerne. 
Deutsche  med.  Woch.,  May  14th. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  May  23,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  May  23,  1891. 


[June  4,  1891. 


l^fsgi.^'"'  ^'"'^'  ^-  ^-  "^'^^^'l  '«  San  Francisco,  Cal. 


May 


Deaths  reported  3,121:  under  five  vparsnfaoo  I  10-7  ■     , 

oI\llZ  Tfutlfl-^"!^^^'  Brooklyn  13,  Cl.ieaso  9,  New 

S  »SFIir- =''S'»S^ 'S-Sa'Et 

a.,';'xh.n«l!.;l',T,".''''  ^"'■".T  •""•""'•  **■'"'  l"ii"i8.sion  to  upply  for 
•111  <:xii;ni(i(iii  of  oiiu  montli,   h granted  CmiiIiiIi.  i>..,.  l.   i.    ■' 

U,„  MI«Ho,iri,  St.  L.ulH,  May  ?,i,  18.,,;  '*•''  *^'"-''  ''''P'"-tn.o„t  of 


l^lBv-" '-•--"- --'-m^^ 

..•v^^m;;:;:;''  M;.^vy^r'-  "■■"'■-'  i-vo  or  ab«..n..e  for 

tw''„"y'!'o„!:CC«^'''„:;^fi:-,,,"'"''l-'   '■-..  of  abso„c.,  for 
<;.i.TKi.A»,  a.  M..  .u«,l„ia„t  ««r«eon,    R«II„vod  frow  «pocial 


PROMOTIONS. 

sufh^theVeyidPe'^r'C;1t^'8^r^''™■     ^''-"-'o-d  as 
as^^XrS^e^er'S^t'i^r^^'"'-    ^--^-'^ned 

DEATHS. 
ag?cf  seTnt^y-n'^nT"'  "•''-  "'  ^'"^•^"'^"^'  ^-■'  ''-d,  May  29th. 
9«fi*.^'''°ZV.''"''^.>  **D-.  died   suddenly  in  New  York    Mav 

Joseph  H.  Stkeetek,  M  D     M  m  s  «     a;^a   ■     t>     ^ 

BOOKS    AND  PAMPHLETS  RECEIVED 
piS.'  ^1890."'''"""  ^""""'  ^^P''"  «'  "''^  E"'^''"^  Lying-in  Hos- 

Ne^ptfS^r'fo^re'Yttso""^'^^^    «-""  «'  "><=  ^ity  of 

The  Sixty-seventh  Annual  Report  of  the  Officers  of  tl.o  «„ 
treat  for  the  Insane,  at  Hartford,  Conn.,  April,  1891  ''" 

Transactions  of  the  Twelfth  Annual  Meetin.^  nf  tiir,  i„,     • 
Laryngological  Association  held  in  BaUhno^ef.,  May  tsT"'"" 

Collected  Contributions  on  Digestion  and  Diet      Wv  Wiiii 
Roberts.  M.D    F.R.S.    Philadelphia:  LetBrothers ISo'^'ls.;!" 
olo..y%'rure  Br.!fn  Ci™'>ation,  and  its  Relation  to  the  Physi: 
iZfJmn      fm  ^  '''"""'  '^''PP'"'   M-O-      Edinburgh: 

The  Surgical  Treatment  of  Wounds  and  Obstruction  nf  ti„ 

ftt^ctenology  and  Hygiene.  Johns  Hopkins  Ilos^t-a     Roprh.t.' 

and^mo  ■  ^Mf„"'M  ° -/^  Winnipeg  General  Hospital  for  1889 
and  1890;    Ihe  Manitoba  Medical  College,  Winninu"    18'KWPi' 

Wil.llip^glts'f'''''"''^  '"'  ""  P'-I^'ic  HealthTrhe  C^y  of 

L'Affaire  des  MagnetLseurs  de  Braine-le-Chateau.     Exanun 

Cnli.ine  du  Ranporl  des  Medccius  Experts.    Par  J   Deli  u    f 

An  Address  Delivered  at  tlie  Opening  of  the  Tweiitv  fliKi 
Annual  Meeting  of  the  Medical  Society  of  tloStaroof^  Mi 
fornia,  April,  891.  By  W.  R  Clnness,  M.D.,  Pros  o,,t  S'^c'  " 
memo,  Cal.     lieprint.     1891    .  •.  '  ■usiuuui,  aacra- 

nu^^.Tr.V'*"*''  "!■  '^'^^'i«''  'J'l'O'-apeutics.  with  K.special  Refer- 

;.!;"::■  ;!i.rS;:;*k';ii^'"%,;i"'-«^-'  ""•'  -^^^^  ^^^^ 

imm  of  the  Uieters;    One  Death.      Hy   W.  W.   Keen    M  I) 

l:^:^:ni;x^r"^i:l^:^'  ^ir^' '""-"  ^■•■•"-' ^"'i- 
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JAMES  THACHER,  M.D.,  OF  PLYMOUTH,  MASS.i 

BV  JAMKS   B.   BREWSTER,   M.D.,   OF   PLTMOOTH,   MASS. 

Mr.  President  and  Fellows  of  the  Massa 
CHUSETTS  Medical  Society: — From  the  settlement 
of  the  colonies  until  the  end  of  the  first  quarter  of  the 
eighteenth  century,  medicine  in  this  country  can  hardl}- 
be  said  to  have  existed  as  a  distinct  profession.-  Al- 
most the  only  medical  practitioners  were  the  clergy, 
many  of  whom  combined  with  their  pastoral  duties  the 
healing  of  the  sick.  They  ministered  to  both  body 
and  soul  in  a  manner  alike  heroic.  Among  the  medi- 
cal authors  of  that  time  appears  the  uame  of  Rev. 
Thomas  Thacher,  the  author  of  the  first  medical  publi- 
cation in  America,  issued  in  1677,  entitled,  "A  Brief 
Rule  to  Guide  the  Common  People  of  New  England 
how  to  order  themselves  and  theirs  in  the  Small  Pocks 
and  Measles  "  ;  ^  also  of  Cotton  Mather,  Jared  Eliot, 
and  other  clergymen,  contributors  to  the  scanty  litera- 
ture of  medicine.  Scattered  throughout  the  colonies 
there  were  a  few  regularly  educated  physicians,  but 
their  number  was  small,  and  their  influence  limited. 
At  first  they  were  graduates  of  the  different  European 
schools  :  later,  some  of  the  graduates  of  American  col- 
leges sought  in  Europe  opportunities  for  professional 
instruction  not  attainable  in  America.*  Two  of  the 
early  presidents  of  Harvard  College,  Charles  Chauncey 
and  Leonard  Hoar,  were  graduated  in  mediciue  at 
Cambridge,  England.^  John  Clark,  an  English  physi- 
cian, practised  in  Boston  from  1638  to  1664.°  William 
Douglas,  M.D.,  a  Scotchman,  educated  at  Leyden  and 
Paris,  who  is  remembered  as  Boylstoii's  unscrupulous 
opponent  in  the  practice  of  inoculation,  was  a  practi- 
tioner in  Boston,  of  great  repute,  from  1716  to  1750. 
Dr.  Thomas  Boylston,  the  father  of  the  introducer  of 
inoculation,  was  a  graduate  of  the  University  of  Oxford, 
and  settled  in  Brookline  in  1635.  Later,  we  recall 
the  names  of  Isaac  Rand,  William  Aspinwall,  .John 
Cutter,  Thomas  Bulfinch,  Benjamin  Gale,  John  and 
Joseph  Warren,  and  others  who  might  be  mentioned, 
as  eminent  and  skilful  physicians  of  the  time.  Yet. 
notwithstanding  these  most  illustrious  exceptions,  we 
must  remember  that  the  great  mass  of  practitioners  of 
medicine  previous  to  the  Revolution  were  ignorant  pre- 
tenders, without  a  medical  degree,  or  any  warranty 
save  that  they  had  served  an  apprenticeship  with  some 
local  dispenser  of  herbs  and  the  more  disgusting  rem- 
edies then  in  vogue. 

It  is  difllicult  to  appreciate  how  low  the  standard  of 
medicine  then  was ;  Dr.  Beck  says  in  his  "  Historical 
Sketch," '  that  "  in  point  of  respectability,  medicine  un- 
doubtedly stood  lower  than  either  the  legal  or  theolog- 
ical professions.  The  religious  difficulties  in  England 
had  filled  the  ranks  of  the  latter  with  men  of  learning, 
talent  and  jnety,  while  the  ofiices  of  honor  and  emolu- 
ment under  the  Crown  offered  allurements  sufficiently 
powerful  to  induce  many  who  were  distinguished  in 
law  to  emigrate  to  the  western  world.  With  medicine 
it  was  far  otherwise  ;  accordingly,  for  a  long  time,  with 

1  Being  tho  Annual  DlBuourse  (lelivcrcd  before  tlie  Masaftehufietts 
Medical  Society,  at  the  Oiie-biindred  and  Tenth  Annual  Meeting, 
.Inne  10, 1801. 

'  .John  B.  Beck,  M.D.  ;  Historical  Sketch  of  Stateof  Medicine  In 
America. 

•  Contributions  to  Annals  of  .Medical  rrogress,  p.  20. 

•  Joseph  M.  Toner,  M.l>. :    Annals  of  Medical  Progress,  p.  13. 
■  Loc.  cit.,  p.  13.  «  Loc.  cit.,  p.  22. 

'  .1.  B.  Beck.  M.D.  :  Historical  Sketch  ol  State  of  Medicine  in 
America,  p.  u. 


some  few  exceptions,  only  those  who  had  failed  to 
attain  respectability  or  employment  at  home,  would 
venture  on  so  precarious  an  experiment.  Nor  were 
the  young  native  physicians,  for  a  long  time,  calculated 
to  remedy  the  evil.  There  were  neither  lectures, 
schools,  nor  hospitals,  which  could  be  resorted  to,  and 
the  expense  of  a  foreign  education  was  an  insurmount- 
able obstacle." 

Even  so  late  as  1753,  we  are  told  by  the  Independ- 
ent Reflector,  a  paper  published  in  New  York,  that  that 
city  with  ten  thousand  inhabitants  could  boast  of  more 
than  forty  gentlemen  of  the  faculty,  the  greater  part 
of  whom  were  mere  pretenders  to  a  profession  of  which 
they  were  entirely  ignorant,  and  convincing  proofs  of 
their  incapacity  were  exemplified  in  their  iniquitous 
practices.  The  advertisements  they  published  proved 
them  ignorant  of  the  very  names  of  their  drugs.* 

It  is  estimated  by  Dr.  Toner,  in  the  "Annals  of  Med- 
ical Progress,"  that  at  the  time  of  the  Revolution  the 
colonies  contained  about  three  millions  of  inhabitants, 
and  from  three  thousand  to  thirty-five  hundred  physi- 
cians, of  which  number  not  more  than  four  hundred 
had  received  a  medical  degree.  The  first  course  of 
anatomical  lectures  with  demonstrations  delivered  in 
New  England  was  given  by  Dr.  John  Warren,  then 
surgeon  of  a  military  hospital  in  Boston,  during  the 
year  1780.' 

Previous  to  the  middle  of  the  eighteenth  century, 
obstetrics  was  not  considered  as  belonging  to  the  med- 
ical profession ;  all  births  were  attended  by  females. 
Dr.  James  Lloyd,  returning  from  Europe  in  the  year 
1753,  where  he  had  been  a  pupil  of  the  celebrated 
Smellie,  first  introduced  the  custom  of  attendance 
by  male  practitioners,'"  which  afterwards  became  gen- 
eral. 

Thus,  without  attempting  to  follow  more  fully  the 
history  of  medicine  in  this  country  during  the  eight- 
eenth century,  we  see  that  the  only  opportunity  for  a 
young  man  of  moderate  means  to  enter  the  medical 
profession  was  by  associating  himself  with  a  local  prac- 
titioner. This  association  was  generally  by  apprentice- 
ship for  a  term  of  years,  usually  five  or  six.  The  ap- 
prentice was  taken  at  an  age  much  younger  than  we 
should  now  think  a  lad  ready  to  commence  the  study  of 
a  profession.  Dr.  John  Bard,  '^  when  fourteen  years  of 
age,  was  apprenticed  to  Mr.  Kearsley,  an  English  sur- 
geon at  Philadelphia,  who  treated  him  with  great  rigor, 
and  subjected  him  to  the  most  menial  employments. 
Dr.  Benjamin  Rush  was  apprenticed  at  the  age  of 
fifteen  ;  Dr.  James  Llo3'd,  at  seventeen,  for  a  period 
of  five  years;  also  Dr.  Daniel  Drake,  while  in  his  six- 
teenth year.  The  apprentice  was  expected  to  perform 
the  disagreeable  duties  about  the  barn  and  farm,  as 
well  as  those  more  professional  —  such  as  the  prepara- 
tion of  drugs,  medicaments,  and  plasters — with  oc- 
casional opportunities  to  assist  at  minor  operations,  and 
was  dependent  more  upon  his  own  observations  than 
upon  instruction  received,  for  acquiring  a  knowledge 
of  his  profession.  Of  books  there  were  but  few,  and 
these  chiefly  of  the  older  writers,  —  Hippocrates,  Galen, 
and  Sydenham,  with  possibly  some  of  the  more  recent 
works  of  Van  Sweeten,  Huxhaui,  Haller,  Pott,  Smellie, 
and  Hunter;  but  not  often  were  more  than  three  or 
four  of  these  found  in  the  possession  of  any  one  indi- 
vidual. 

I  Davis  ou  Medical  Education,  p.  If.. 
■  Loc.  cit.,  p.  46. 

'  Josiali  Bartlott,  M.D  :  rrogress  of  Medical  Science. 
Thacher  :  Medical  Blograpuiee,  p.  96. 


672 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  11,  1891. 


With  this  short  prelude  as  to  the  status  of  medicine 
and  the  medical  profession  iu  the  eighteenth  century, 
I  ask  your  attention  to  the  subject  of  my  paper,  — 
James  Thaohkr,  M.D.,  of  Plymouth,  Massachusetts. 

Dr.  Thacher  was  descended  from  Anthony  Thacher, 
who  came  to  this  country  from  England  in  the  year 
1635.  He  was  born  at  Barnstable,  February  14,  1754. 
His  father  was  John  Tliacher,  his  mother  was  daughter 
of  Samuel  Norton,  Esq.,  of  Chilmark,  Martha's  Vine- 
yard, and  grand-daughter  of  Governor  Coddington,  of 
Rhode  Island.  With  only  such  preparation  as  could 
be  acquired  while  living  upon  one  of  the  sandy  farms 
of  Cape  Cod,  he  was,  at  the  age  of  sixteen,  apprenticed 
to  Dr.  Abner  Hersey,  of  Barnstable.  That  his  pre- 
ceptor was  an  eccentric  and  austere  man,  with  less  of 
the  science  than  the  art  of  medicine,  appears  from  his 
student's  interesting  and  somewhat  amusing  account 
of  him.  Dr.  Hersey's  advantages  of  education  were 
greatly  deficient,  he  having  labored  with  his  father  in 
husbandry  during  early  life.  He  commenced  the  study 
of  medicine  under  his  brother  James,  of  Barnstable,  a 
physician  of  reputation  and  extensive  practice.  After 
a  pupilage  of  about  one  year,  his  brother's  death  prof- 
fered him  at  the  age  of  nineteen,  the  benefit  of  that 
brother's  name  and  the  field  of  his  professional  labors. 
At  a  youthful  period  of  life,  perhaps  unexampled  in 
the  annals  of  medicine,  and  under  the  disadvantages 
of  a  penurious  education,  young  Hersey  began  his  career, 
and  ever  after  pursued  it  with  fidelity  and  zeal.  He 
at  once  embraced  the  whole  circle  of  practice  which 
his  brother  had  enjoyed,  and  it  was  not  long  before  he 
acquired  the  confidence  and  respect  of  the  people. 
For  many  years  he  commanded  without  a  rival  the 
whole  practice  upon  Cape  Cod — a  distance  of  more 
than  forty  miles,  containing  a  population  of  seven  or 
eight  thousand  —  controlling  at  pleasure  his  practice 
and  his  fees.  As  a  surgeon  he  was  considered  judi- 
cious and  skilful,  though  he  never  performed  a  capital 
operation. 

Dr.  Hersey  was  subject  to  an  hypochondriacal  affec- 
tion, and  iu  his  domestic  character  was  eccentric  in 
the  extreme,  —  a  compound  of  caprice  and  whims. 
Domestic  happiness  and  social  intercourse  were 
strangers  in  his  family.  He  oftener  chastened  by  his 
frown,  than  cheered  by  an  exi)ression  of  approbation. 
He  adopted  a  very  abstemious  mode  of  living,  reject- 
ing animal  food,  ardent  spirits  and  ^vine,  confining 
himself  chiefly  to  a  diet  of  vegetables  and  milk.  But 
in  nothing  was  his  singularity  more  conspicuous  than 
in  liis  manner  of  dress.  His  garments  were  of  a 
fashion  peculiar  to  himself,  remarkably  large  and 
loose,  and  lined  throughout  with  baize.  Such  was  his 
whimsical  fancy,  that  he  had  a  great-coat  made  of 
tanned  leather.  Seven  calf  skins  were  cut  and  formed 
into  an  outer  garment  as  a  defence  against  the  rain. 
He  was  by  nature  churlish  in  his  temi>er,  and  abrujil 
in  his  manners;  and  when  in  his  jieevish  moods,  it 
was  common  for  him  to  express  himself  in  such  lan- 
guage as  this :  "  I  had  rather  be  chained  to  a  galley 
oar,  than  suffer  such  vexation." 

A  curious  itiHtance  of  tiiis  kind  0(;curred  when  the 
wirlow  of  his  brother  uontem|)lated  nniking  hini  a  visit. 
She  informed  him  by  letter  of  her  intentions.  The 
doctor,  knowing  tliat  she  wouhl  appear  in  a  style 
ratlier  different  from  that  to  which  he  liad  been  accus- 
tomed, was  greatly  agitate<l,  and  immediately  answered 
the  letter  as  follows:  "Madam,  I  cannot  have  you. 
I  have  neither  hay  nor  corn  for  your  iiorses,  1  have 


no  servants  in  my  family,  and  I  had  rather  be  chained 
to  a  galley  oar  than  wait  upon  you  myself." 

He  died  in  the  sixty-sixth  year  of  his  age,  leaving 
no  children.  By  his  will  he  bequeathed  to  Harvard 
College  five  hundred  pounds,  as  an  additional  endow- 
ment of  the  professorship  to  which  his  brother,  Ezekiel 
Hersey,  of  Hingham,  had  previously  given  a  larger 
sum. 

Dr.  Thacher  completed  his  five  years'  apprentice- 
ship in  the  twenty-first  year  of  his  age,  at  a  most 
eventful  period  in  the  history  of  our  country.  The 
battle  of  Bunker  Hill  had  just  been  fought.  All  New 
England  had  become  the  theatre  of  civil  war,  and 
every  member  of  the  community  was  stirred  with  the 
deepest  anxiety  and  patriotic  enthusiasm.  Our  young 
doctor  says  of  himself  :  "  Participating  in  the  glorious 
spirit  of  the  times,  and  contemplating  improvement  in 
my  professional  pursuits,  motives  of  patriotism  and 
private  interest  prompted  me  to  hazard  my  future  in 
the  conflict  for  independence."  ''^ 

In  taking  this  step,  he  met  with  no  encouragement, 
either  from  his  own  family  or  from  his  late  preceptor. 
All  urged  in  opposition  his  youth,  and  the  manifest 
hopelessness  of  the  cause.  However,  his  youthful 
ardor  found  in  Joseph  Otis,  Esq.,  more  sympathetic 
counsel.  That  gentleman  not  only  commended  his 
purpose,  but  furnished  him  with  a  letter  of  introduc- 
tion to  his  (Otis's)  brother-in-law,  James  Warren, 
Esq.,  President  of  the  Provincial  Congress.  Through 
James  Warren's  influence  his  name  was  added  to  the 
list  of  candidates  for  examination ;  and  he  awaited 
the  appointed  day  with  anxiety  and  suspense,  lest  his 
stock  of  medical  knowledge  should  be  deemed  inade- 
quate, and  his  hope  be  blasted.  That  the  examina- 
tion was  reasonably  close  and  severe,  covering  the 
topics  of  anatomy,  physiology,  surgery  and  medicine, 
is  apparent,  since,  of  the  sixteen  examined,  six  were 
privately  rejected  as  unqualified. '^  Having  successfully 
passed  this  test,  he  was  appointed  surgeon's  mate  iu 
the  provincial  hospital  at  Cambridge,  Dr.  John  War- 
ren being  the  senior  surgeon.  July  15,  1775,  he 
assumed  his  duties.  Dr.  Josiah  Bartlett  was  asso- 
ciated with  him  in  a  similar  capacity.  This  hospital 
consisted  of  several  private  but  commodious  houses 
appropriated  for  the  purpose,  and  contained  a  number 
of  soldiers  wounded  at  Breed's  Hill,  as  well  as  many 
sick  of  various  diseases. 

The  following  February  upon  the  appointment  of 
Dr.  John  Morgan  as  Director-General  of  Hosjiitals, 
our  young  surgeon  was  subjected  to  another  examina- 
tion by  that  gentleman,  and  appointed  mate  to  Sur- 
geon Uavid  Towusend,  and  assigned  to  Colonel  Asa 
Whitcomb's  regiment,  stationed  upon  Prospect  Hill. 
This  regiment  was  one  of  the  few  which  were  per- 
mitted to  enter  the  town  of  Boston,  after  it  was  evac- 
uated by  the  British.  At  this  time,  snnill-pox  pre- 
vailing, he  was  inoculated  by  his  friend,  Dr.  John 
Homans,  and  passed  successfully  through  the  disease, 
not  being  ill  in  bed  a  single  day.  He  accomijanied 
his  regiment  upon  the  expedition  to  Tioondtnoga,  and 
participated  in  that  disastrous  retreat,  which  after- 
wards ])rove<i  to  have  been  one  of  the  factors  in  bring- 
ing about  the  ruin  of  Burgoyne's  army  by  drawing 
that  general  into  the  interior.  The  term  of  service 
of  Wliitc()nd)'s  regiment  having  expired.  Dr.  Thacher 
was  appointed  to  the  general  hospital.  While  in  this 
hospital  at  Albany,  he  enjoyed  fine  opportunities  for 

■■  'i'liHOhor  :  Mllltury  Jouionl,  i>.  2S.  ■•  IjOC.  oil.,  p.  34. 
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professional  improvement,  large  numbers  of  officers 
and  soldiers  of  both  armies  being  assembled  there ; 
among  these  was  General  Benedict  Arnold,  suffering 
from  a  fracture  of  the  leg,  whom  the  doctor  found  an 
exacting  and  unreasonable  patient. 

The  following  November.  1778,  Dr.  Thacher  was 
appointed  surgeon  of  the  First  Virginia  Regiment, 
with  which  he  remained  until  the  next  .June,  when, 
upon  the  invitation  of  Dr.  Townsend,  he  exchanged 
into  the  First  Massachusetts,  commanded  by  Colonel 
Henry  .Jackson.  His  relations  with  the  Virginia  offi- 
cers had  been  most  pleasant,  but  he  believed  it  to  be 
mo're  advantageous  to  serve  in  a  regiment  with  officers 
from  his  native  State.  While  with  Colonel  .J.ackson's 
regiment  he  participated  in  various  minor  engagements 
and  skirmishes,  and  was  present  at  the  execution  of 
Major  John  Andre.'*  Of  that  melancholy  sacrifice  of 
a  brave  and  chivalrous  young  officer  to  the  stern  and 
relentless  rules  of  war,  he  has  given  us  in  his  "  Mili- 
tary Journal  "  one  of  the  best  accounts  extant. 

In  July,  1781,  Colonel  Alexander  Scammel,  for- 
merly adjutant-general  of  the  army,  formed  a  select 
corps  of  light  infantry,  chosen  from  the  most  active 
and  efficient  of  the  New  England  soldiers.  The  honor 
of  an  appointment  as  surgeon  to  the  troop  was  offered 
to  Dr.  Thacher,  and  accepted  by  him.  This  troop 
was  intended  for  active  and  hazardous  duty  in  advance 
of  the  main  army.  They  were  present  at  the  siege 
of  Yorktown,  which  terminated  in  the  surrender  of 
Lord  Coruwallis.  This  incident  of  the  war  afforded 
Dr.  Thacher  the  greatest  satisfaction.  He  speaks  of 
it  as  among  the  blessed  privileges  and  richest  incidents 
of  his  life,  that  he  assisted  at  the  siege  and  capture  of 
a  British  army. 

January  1,  1783,  in  accordance  with  a  resolution  of 
Congress  reducing  the  army  in  view  of  the  near  ap- 
proach of  peace,  Dr.  Thacher  resigned  his  commis- 
sion, and  left  the  military  service  with  honorable  testi- 
monials as  to  the  faithful  discharge  of  the  various 
duties  which  had  devolved  upon  him.  We  have  fol- 
lowed thus  minutely  his  military  career,  as  it  was  the 
school  which  liberally  educated  him.  He  entered  the 
army  an  obscure  lad  of  twenty-one  years,  poorly 
e(juipped  with  professional  knowledge,  and  entirely 
deficient  in  worldly  wisdom  ;  he  emerged  after  seven 
and  a  half  years  spent  in  the  enjoyment  of  unusual 
facilities  for  advancement  in  his  profession,  an  accom- 
jilished  physician  and  surgeon.  He  had  acquired  also 
those  social  qualities  which  were  not  less  important  to 
his  future  success,  by  association  as  guest  and  friend 
with  the  most  distinguished  and  cultured  otficers  of 
the  Revolutionary  army. 

He  retired  from  the  army  July  1,  178-3,  and  in  the 
following  March  established  himself  at  Plymouth, 
Mass.,  as  a  practitioner  of  medicine  and  surgery. 
Tlie  prestige  which  he  brought  with  him  speedily  ob- 
tained for  him  a  large  and  lucrative  practice.  His 
fame  soon  spread,  and  he  was  frequently  called  to  the 
neighboring  towns  for  consultation,  especially  in  cases 
of  surgery.  Wiiile  pursuing  an  arduous  and  extensive 
practice,  he  was  also  engaged  in  teaching.  Usually, 
as  members  of  his  family  were  six  or  eight  students 
whom  he  instructed  by  recitations  and  demonstrations. 
It  has  been  related  to  me  by  an  old  lady  "  who  remem- 
bered the  doctor  very  well,  that  (luite  a  serious  local 
sensation  was  created  by  the  suspicion  that  some  of 

>*  MUttiiry  Joarnal,  p.  271!. 
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the  dissecting  material  for  his  demonstrations  was 
obtained  from  a  neighboring  churchyard.  A  curiously 
deformed  individual  was  believed  to  have  been  resur- 
rected by  the  students,  and  a  mob  collecting  threatened 
the  doctor's  house,  and  interrupted  for  a  time  his 
course  of  instruction. 

( To  be  continued.) 
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PULMONARY    SYPHILIS    IN   THE    ADULT.» 

BY  THOMAS   E.   SATTERTHWAITE,   M.P.,  NEW  YORK   CITY. 

Mt  excuse  for  bringing  this  vexed  question  before 
the  profession  at  this  time  is  that  I  have  some  personal 
experience  to  present  that  will,  I  think,  contribute 
something  towards  its  solution. 

And  I  may  say  at  the  outset,  that  the  importance  of 
syphilitic  lung  affections  has  been  very  much  under- 
estimated by  physicians ;  and  I  do  not  much  blame 
them,  because  the  subject  has  always  occupied  an  ob- 
scure corner  in  our  text-books,  or  has  been  altogether 
omitted. 

These  statements  of  mine  lead  us  to  the  inference 
that  there  is  both  a  negative  and  an  affirmative  position, 
and  I  could  prove  it  satisfactorily  to-day  by  an  appeal 
to  you  who  are  here.  For  some  of  you  would  tell  me 
plainly  that  vou  do  not  believe  in  the  existence  of  pul- 
monary syphilis  :  others  of  you  would  state  positively 
that  you  have  both  seen  it  and  treated  it  successfully. 
Perhaps  some  of  the  former  may  be  among  my  syphi- 
lographic  friends,  who,  like  Bauemler,  have  written 
much  on  the  disease  in  some  of  its  special  types  ;  and 
yet  with  him  they  ma^'  feel  compelled  to  state  that 
they  are  not  sure  of  ever  having  seen  a  genuine  case." 
Indeed,  I  am  willing  to  concede  that  such  a  position 
is  within  the  range  of  possibility,  though  not  of  proba- 
bility. At  any  rate  the  majority  of  general  practi- 
tioners throughout  this  country  to-day  would,  I  am 
quite  confident,  affirm  that  they  have  never  seen  lung 
syphilis. 

In  my  clinics  at  the  Post-graduate  Medical  School, 
during  my  experience  of  eight  years,  1  was  repeatedly 
told  by  medical  men  that  syphilis  did  not  occur  at  all 
in  their  practice,  being  quite  unknown  to  them.  And 
yet  syphilis  is  really  a  comparatively  common  disease  ; 
and  when  any  one  has  once  learned  to  recognize  it 
under  its  protean  forms,  he  feels  astonished  at  having 
failed  in  making  the  diagnosis.  And  I  am  quite  will- 
ing to  join  with  such  a  one  and  cry,  Peccavi. 

But  both  in  our  own  country  and  in  all  civilized 
lands  there  are  to  be  found  numbers  of  prominent  prac- 
titioners who  are  ready  to  affirm  the  existence  of  pul- 
monary syphilis,  and  as  the  result  of  their  deliberate 
opinion  derived  from  personal  knowledge;  and  yet  I 
will  willingly  admit  that  there  have  been  good  grounds 
for  holding  conservative  views,  especially  among  those 
whose  practice  has  not  brought  them  into  contact  with 
pulmonary  diseases.  These  grounds  are  briefly  as 
follows : 

In  the  first  place,  some  syphilologists  have  said 
nothing  on  the  subject,  denied  its  existence,  or  even 
have  spoken  with  harsh  criticism  of  those  on  the  af- 
firmative side;  and  all  this,  we  may  presume,  in   per- 

'  Hoail  before  tho  Now  York  Ac.iiiemy  of  Meiiiclno.Sectioiiot  Geu- 
Kial  Mmlicliie,  Aliiy  19,  1891. 
'  itiemssvu's  Cyolopoili.i,  vol.  lil,  p.  211. 


6?4 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JtJNE   11,  1891. 


fectly  good  faith.  Thus  Jonathan  Hutchinson,'  the 
veteran  dermatologist,  in  his  very  recent  work  pub- 
lished last  year,  has  given  us  a  chapter  on  pulmonary 
syphilis,  under  the  guise  of  quotations  from  Moxon. 
So,  too,  Mauriac  *  in  his  equally  recent  treatise,  has 
written  a  special  chapter  on  the  same  topic ;  but,  after 
citing  a  number  of  well-known  cases  from  previous 
authors  {without  adding  any  of  his  own),  he  takes  oc- 
casion to  blame  the  profession  for  believing  that  these 
cases  are  true  examples  of  the  disease.  Fournier,^  in 
an  earlier  work,  which  exhibits  much  laborious  zeal  in 
compilation,  has  gone  so  far  as  to  state :  "  It  is  almost 
useless  to  say  that  this  secondary  dyspncea  (in  lung 
syphilis)  is  a  symptom  without  lesion,  sine  materia. 
You  will  search  in  vain  for  an  explanation,  from  any 
pulmonary  change.  Percussion  and  auscultation  will 
reveal  nothing  but  what  is  absolutely  normal  in  the 
thoracic  organs." 

Are  these  fair  examples  of  the  narrow  lines  within 
which  some  of  the  specialists  of  to-day  do  their  work  ? 
Such  specialists  would  say,  ''It  cannot  be  thus,  be- 
cause I  have  not  seen  it "  ;  as  if  any  specialist  is  a  com- 
plete master  even  in  his  own  field.  If  they  know  it 
all,  then  there  is  nothing  else  to  know.  But  we  know 
better. 

And  yet  the  profession  is  awe-struck,  thinking  that, 
if  the  specialist  cannot  speak  with  authority,  who  can  ? 
Herein  they  make  a  mistake.  For  pathology  and  pa- 
thological anatomy  are,  in  most  departments  of  medi- 
cine, far  in  advance  of  mere  clinical  knowledge  ;  and 
they  ought  to  retain  an  advanced  position.  The  for- 
mer are  rapidly  approaching  the  position  of  exact  sci- 
ences ;  the  last  named  will  continue  to  be  always  more 
or  less  unsatisfactory,  so  long  as  its  teachings  are  ren- 
dered uncertain  by  unknown  physiological  laws,  indi- 
vidual peculiarities  and  personal  misinterpretations. 
At  the  same  time,  we  should  not  place  our  confidence  too 
unreservedly  in  the  pathologist  who  acquires  his  infor- 
mation from  laboratory  researches  only  ;  for  he  often 
makes  gross  errors,  as  we  are  constantly  seeing  in  our 
every-day  experience.  The  pathologist  may  be  at 
fault  in  his  technique  or  in  his  interpretation  of  facts, 
or  in  analogical  reasoning  ;  and  my  statements  will  be 
sustained  by  any  one  who  has  had  a  fair  experience  in 
laboratory  work.  Great  pathologists  have  committed 
many  errors  ;  why  should  not  lesser  mortals  ?  And 
yet  both  pathology  and  clinical  teaching  are  mutually 
indispensable  to  a  correct  understanding  of  facts,  and 
as  a  basis  for  reasoning  ;  and  our  greatest  advances 
are  only  made  when  the  pathologist  works  in  the  light 
of  clinical  data. 

But  I  am  anticipating.  Let  ue  go  back  a  little, 
while  we  are  still  studying  the  negative  side  of  our 
case. 

In  1820,  when  John  Hunter  published  his  "  Treatise 
on  the  Venereal,"  he  said,  speaking  of  syphilis,  "  we 
have  not  yet  had  every  part  of  the  body  affected,  the 
heart,  stomach,  liver,  kidneys  nor  other  viscera,  al- 
lliough  such  cases  are  described  by  authors."  And 
even  the  renowned  Kicord,  of  Paris,  in  editintr  Hutitor's 
book  many  years  later,"  gave  cogent  reasons  for  his  dis- 
belief that  certain  pulmonary  alTections  described  by 
Depaul,  and  characterized  as  |)cculiar  to  syphilis,  were 
in  any  way  related  to  it  as  cause  and  effect.  And  there 
has  been  also  a  conservative  spirit  among  clinicians. 
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Bayle  was  in  doubt  as  to  it.  Laennec'and  Andral," 
both  prominent  teachers  in  their  day,  made  no  allusion 
to  it.  Even  quite  recently  it  was  omitted  from  one  of 
our  best  practices,'  and  Fagge,'"  in  his  excellent  book, 
criticised  severely  the  affirmative  statements  of  Moxon, 
Goodhart,  Green  and  Pye-Smith,  urging  that  the 
alleged  relations  between  phthisis  and  syphilis  might 
prove  to  be  mere  coincidences  ;  notwithstanding  which, 
he  found  himself  forced  to  admit  that  during  a  ten- 
year  service  at  Guy's  Hospital  he  had  seen  no  less 
than  thirteen  cases  of  general  syphilis  followed  by  a 
fatal  lung  affection. 

The  negative  side  has  also  derived,  at  times,  strength 
from  pathologists.  Thus  Virchow,  in  his  early  career 
(1858),  found  himself  at  a  loss  for  criteria  in  distinguish- 
ing pulmonary  tuberculosis  from  syphilitic  phthisis;  " 
and  Zeigler,  in  his  recent  work,'''  follows  in  the  wake 
of  these  early  views.  He  does  not  deny  the  existence 
of  the  disease,  but  intimates  that  its  pathological  pro- 
ducts are  not  to  be  positively  difl'erentiated  at  the  au- 
topsy. But  neither  of  these  men  would  be  willing  to 
affirm  that  syphilis  of  the  lungs  does  not  exist ;  rather 
that  there  are  at  present  grave  difficulties  in  the  way 
of  a  positive  diagnosis  from  post-mortem  appearances. 
Now  let  me  grant  that  such  is  the  case.  The  difficulties 
are  undoubtedly  great;  but  are  they  insurmountable? 
This  is  the  question  for  us  to  determine. 

I  believe  that  I  have  now  fairly  outlined  the  neg- 
ative position.  Let  me  be  equally  fair  with  the  other 
side.  First,  it  may  be  said  that  the  greatest  of  all  the 
early  pathologists,  Morgagni,  described  lung  syphilis 
in  his  epistles,"  intimating  that  Valsalva  was  the  real 
discoverer  of  the  disease  about  one  hundred  years  ear- 
lier (1704).  Morgagni  also  spoke  of  Luetic  Phthisis, 
in  his  "  De  Sedibus,"  "  where  he  wrote  that  it  is  seen 
"  somewhat  more  frequently  than  you  will  easily  im- 
agine from  the  reading  of  most  books."  So  that  for 
nearly  two  hundred  years  we  have  been  adding  to  our 
information  on  the  subject,  even  if  most  of  the  data 
have  been  exceedingly  misleading  and  unsatisfactory. 

It  seems  now  to  be  generally  conceded  by  concur- 
rent medical  opinion  that  the  next  decided  step  in  ad- 
vance was  made  when  Depaul,  in  1837,  described  a 
peculiar  fibroid  induration  of  the  lungs  in  the  congeni- 
tal syphilis  of  infants,  whose  visceral  lesions  are  more 
easily  recognized  than  those  of  the  acquired  disease. 
Then,  following  out  this  same  line  of  observation,  he 
found  a  somewhat  similar  condition  in  two  adult  pa- 
tients where  the  lungs,  on  post-mortem  examination, 
were  seen  to  have  "  purulent  foci,  bronchiectases  and 
purulent  infiltrations."  " 

From  this  point  on,  France  did  much  to  solve  the 
question  before  us  ;  and  it  is  but  just  to  say  here,  that 
in  particular  I>agneau,  in  his  "  These  de  Paris  "  of  the 
same  year  (1851),  laid  down  postulates  that  refiect  a 
lasting  credit  on  his  name.  It  is  unfortunate  that  our 
praise  comes  so  tardily  to  his  work.  From  an  analy- 
sis of  fifty-three  cases  he  found  that  syphilis  might  act 
on  the  lungs  and  bronchi  in  several  ways  :  First,  by 
producing  affections  which  are  generally  slight,  consist- 
ing of  acute  infiainmation  of  the  bronchi  and  paren- 
chyma  of  the   lungs ;  extensive   inflammation   of  the 
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bronchi ;  asthma  and  chronic  iuflammatiou  of  the  bron- 
chi. Or,  by  producing  serious  affections,  described  by 
most  authors  under  the  head  of  plithisis ;  comprising 
ulcerous  chronic  inflammation  of  the  parenchyma  of 
the  lungs  and  the  lymphatic  ganglia;  inflammation  of 
the  pleura,  and  syphilitic  tubercles  (miliary  or  gummy 
deposits).  Or,  by  aggravating  and  hastening  the  de- 
velopment of  pre-existing  disposition  to  tubercle. 

We  shall  see  that  if  in  the  lapse  of  over  forty  years 
we  can  fairly  criticise  the  truth  of  these  axioms.  In 
England,  Muuk  '*  followed  Depaul,  giving  a  satisfac- 
tory review  of  the  subject ;  but  it  was  reserved  for 
Stokes "  to  furnish  us  with  certain  definite  clinical 
signs  ;  for,  said  he,  in  describing  a  case  of  supposed 
phthisis:  "  See  whether  there  be  any  syphilitic  taint, 
and  if- so,  examine  for  periostitis  of  the  chest.  .Second- 
ary syphilis,"  he  says,  simulates  phthisis,  and  exhibits 
a  peculiar  bronchial  irritation."  He  observed  that  with 
a  large  amount  of  pulmonary  tissue  involved,  the 
clinical  signs  were  comparatively  few.  Graves,'*  fol- 
lowing in  1848,  upheld  these  views,  adding  that  pul- 
monary syphilis  was  not  a  modern  discovery.  He 
based  his  diagnosis  on  the  success  of  anti-syphilitic 
remedies  where  the  patient  had  the  physical  signs  of 
(tubercular)  phthisis. 

The  next  contribution  appears  to  have  come  from 
Weber  in  1852.''  He  described  the  pathological 
aspect  of  the  consolidated  lung  under  the  term  "white 
hepatization,"  a  phrase  that  later  led  to  the  name 
"  white  pneumonia,"  by  which  the  fibroid  lung  of 
syphilis  is  now  known  among  pathologists.  To  the 
practised  eye  there  is  something  fairly  distinctive  in 
this  white  pneumonia,  so  that  one  can  almost  see  at  a 
glance  on  post-mortem  examination  that  we  have  a 
syphilitic  lung.  It  is  best  seen  in  the  earliest  or 
middle  stages  of  infiltration,  contrasting  sharply  with 
the  deep  gray  or  bluish  coloration  of  fibroid  phthisis, 
or  the  brown  or  blue-black  stainings  seen  in  chronic 
pulmonary  hyperaimias.  Further  views  sustaining  the 
affirmative  side  of  the  case  came  from  Fuehrer,™  in 
1854;  and  he  now  added  to  our  treasury  of  knowl- 
edge by  describing  "  insular  bronchitis "  (or,  as  we 
should  call  it  to-day,  "  broncho-pneumonia," )  one  of 
the  principal  forms  of  organic  lung  disease.  (There 
is  good  reason  to  suppose  that  gummy  tumor  of  the 
lung  occurs  at  first  under  the  guise  of  a  broncho-pneu- 
monic focus.  T.  E.  s.)  Next,  perhaps,  came  Wag- 
ner," who  added  a  large  number  of  corroborative 
cases. 

One  of  the  most  careful  analyses  of  such  cases  was 
made  by  Moxon."  In  an  elaborate  article  he  gave  a 
review  of  visceral  syphilis  as  seen  by  him  at  the  bed- 
side and  on  the  post-mortem  table,  his  object  being  to 
show  the  relative  frequency  with  which  the  visceral 
organs  are  attacked.  But  as  he  did  not  inform  us  pos- 
itively that  tubercular  phthisis  was  absent  in  these 
cases,  the  value  of  his  statistics  is  practically  nil,  so  far 
as  we  are  concerned  ;  for,  of  course,  the  two  diseases, 
tubercular  phthisis  and  constitutional  syphilis  fre- 
quently coexist. 

In  1871,  Walshe,  in  his  well-known  work,  "  Diseases 
of  the  Lungs"  (London),  wrote  of  pulmonary  syphilis, 
admitting    that    in    a    case   cited,   a  proper  diagnosis 
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was  not  made  until  the  later  history  of  the  patient  dis- 
closed the  truth  to  him  ;  but  he  thought  the  diagnosis 
could  be  framed  in  such  cases  by  noting  the  dispro- 
portion between  the  physical  signs  and  the  severity  of 
the  malady  ;  by  a  unilateral  bronchitis  ;  by  either  the 
slight  character  of  the  night  sweats,  or  their  absence ; 
and  by  the  results  of  specific  medication. 

Following  Walshe,  came  Greenfield,^'  who  gave  the 
clinical  and  post-mortem  data  of  twenty-two  cases  that 
he  had  observed  in  hospital  practice,  where  the  liver 
was  affected  in  twelve,  the  larynx  or  trachea  in  five, 
and  the  lungs  in  eight  (the  writer  believes  that  this 
figure  should  be  three).  Among  the  clinical  signs,  he 
mentioned  a  decided  tendency  to  profuse  hemoptysis, 
attributable  to  the  great  vascularity  of  the  new  con- 
nective tissue.  Such  an  explanation  would,  of  course, 
only  apply  to  the  formative  stage  of  the  fibroid  iudura- 
ration  of  the  lungs. 

Other  writers,  among  whom  may  be  mentioned 
Cabe  and  Schnitzler,  have  written  on  the  subject  in 
the  German  periodicals.  In  our  own  country  we  have 
had  excellent  matter  from  Van  Buren  and  Keyes,''* 
Bumstead  and  Taylor,"^  Tiffany ,'^'^  Hyde,"  and  Bruen,^' 
while  Porter  has  laid  down  rules  for  positive  diagno- 
sis that  have  attracted  general  attention.-"  Porter 
lays  stress  upon  the  following  piiysical  signs.  He  says  : 
"  On  inspection  there  is  a  varying  degree  of  supra- 
and  sub-clavicular  retraction  and  dyspnoea.  Palpa- 
tion is  often  negative,  with  perhaps  a  slight  increase  in 
vocal  fremitus.  On  percussion,  marked  dulness  over 
the  affected  parts  ;  on  auscultation,  prolonged  and 
high-pitched  inspiratory  murmurs,  with  a  decided  in- 
terruption or  pause  between  it  and  the  expiratory 
murmur,  which  is  prolonged  and  high-pitched.  The 
pitch  is  higher  in  inspiration  and  expiration  than  in 
emphysema;  almost  total  absence  of  sibilant  or  sono- 
rous rales ;  also  of  the  crepitant  and  sub-crepitant ; 
very  pronounced  vocal  fremitus  on  counting."  He  re- 
gards this  peculiar  respiration  without  rales  with 
abundant  sputum,  with  a  marked  tenderness  over  the 
sternum,  as  almost  pathognomonic  of  pulmonary 
syphilis.  Dr.  Porter,  as  almost  all  writers,  limits  the 
points  of  differential  diagnosis  to  the  condition  of 
fibroid  induration  where  there  are  no  appreciable  cav- 
ities. Such  a  case  it  was  my  privilege  to  see  with  Dr. 
Porter  quite  recently,  from  the  practice  of  Dr.  Zeh; 
and  the  diagnosis  of  syphilitic  phthisis  made  before 
death,  was  strengthened  at  post-mortem  examination 
by  the  general  signs  of  visceral  syphilis  in  the  lungs 
and  liver;  while  a  subsequent  microscopic  examination 
of  the  diseased  lung  tissue  failed  to  disclose  any  tuber- 
cle bacilli.  In  this  case  the  miliary  deposit  in  the 
lungs  could  not  be  distinguished  from  that  of  tubercu- 
losis by  the  naked  eye. 

Let  us  first  review  the  pathological  evidence  that 
supports  the  theory  of  syphilitic  phthisis  : 

(1)  We  often  find  in  the  lung  a  peculiar  tumor 
known  as  "  the  gummy,"  small  and  yellowish  in  color, 
sticky  to  the  feel,  and  sharply  defined  from  the  sur- 
rounding tissue.  It  is  a  recognized  lesion  of  tertiary 
syphilis,  and  forms  one  of  the  most  common  deposits 
in  the  liver  or  kidneys,  and  is  more  prominent  in  the 
middle  or   lower   lobes   of   the  lungs   than  elsewhere. 

»»  London  Pathological  Society,  1807,  28,  p.  249. 

'«  Geulto-Urinary  DIsoaso  with  Syphilis,  New  York,  1874. 

"  Treatment  of  Venereal  Disease.   Philadelphia,  1883. 

'«  American  Journal  of  the  Medical  Sciences,  1870. 

>f  Supplement  to  Zienissen's  Cyclopedia,  1881,  p.  174. 

".  Pepper's  Handbook. 

'"  Post  Urailuale  liulletin. 
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Similar  deposits  are  almost  always  found  iu  the  liver, 
or  traces  of  them. 

(2)  In  another  class  of  cases  we  may  have  appear- 
ances that  simulate  those  of  miliary  tuberculosis,  but 
perhaps  without  the  so-called  tubercular  bacilli. 

(3)  In  another  class,  which  is  presumably  an  ad- 
vanced stage  of  the  miliary  formation,  we  have  the 
peculiar  fibroid  induration  already  spoken  of,  and 
which  is  the  most  characteristic  of  the  syphilitic  lesions, 
and  one  whose  clinical  signs  have  a  certain  amount  of 
positiveness  about  them.  At  first  the  indurated  fibrous 
tissue  has  a  pellucid  bluish  appearance,  but  later  on 
is  white  and  glistening. 

(4)  If  the  miliary  deposits  aggregate  and  soften  as 
as  they  will  do  in  case  treatment  is  not  successful, 
cavities  will  form,  and  they  will  be  found  first  in 
the  apices,  just  as  in  tubercular  phthisis.  But  the 
cavities  are  usually  small,  and  if  we  are  slipshod  in 
our  diagnosis,  the  case  will  pass  for  a  fibroid  phthisis 
(tuberculosis). 

(5)  Associated  with  these  intra-pulmonary  changes 
will  be  an  unusual  amount  of  fibrous  pleurisy,  for  this 
is  a  natural  concomitant  of  pulmonary  syphilis,  and 
may,  therefore,  be  expected.  Pleuritic  effusions  are 
also  comparatively  frequent. 

Now,  while  there  are  none  of  these  lesions  except  the 
gummy  tumor,  that  are  positively  determinable  at  the 
postmortem  table  ;  still  iu  conjunction  with  the  pa- 
tient's history,  his  physical  signs  and  the  microscopic 
examination  of  the  sputum  (or  of  lung  tissue  after 
death),  the  diagnosis  may  be  made  with  a  remarkable 
degree  of  certainty,  as  I  shall  show  in  another  place. 

There  is  no  doubt  that  lung  syphilis  is  compara- 
tively uncommon,  even  iu  general  and  visceral  syphi- 
lis, and  my  observations  agree  in  the  main  with  those 
of  Greenfield  and  Goodhart  on  this  point.  A  fair 
idea  of  my  experience  can  be  gathered  from  my  pri- 
vate pathological  and  clinical  memoranda.  Thus,  I 
have  found  that  where  there  are  full  clinical  and  path- 
alogical  data,  the  figures  stand  as  follows :  In  95 
[)atients  that  came  to  the  post-mortem  table  with  sup- 
posed tubercular  phthisis,  12  had  evidences  of  syphi- 
lis in  their  lungs  (13  per  cent.).  Of  these  12  cases, 
six  were  selected  by  me  as  pure  examples  of  syi)hilitic 
phthisis  (six  per  cent.).  Of  the  remaining  six  cases, 
it  was  possible  and  indeed  probable  that  tubercular 
phthisis  was  a  concurrent  lesion  (six  per  cent.). 
Hence  it  would  appear  that  syphilis  of  the  lungs  is 
quite  as  often  associated  with  tubercular  phthisis,  as 
that  it  is  the  single  lesion. 

From  my  clinical  records  at  the  Post-Graduate 
School,  I  have  also  taken  the  following :  Of  a  first  series 
of  3'J2  cases  of  all  kinds  coming  to  my  medical  clinic, 
31  had  pulmonary  jjlithisis  in  some  form  or  other 
(eight  per  cent.).  Of  this  same  total  of  302,  23  were 
known  to  liave  constitutional  syphilis  (six  per  cent). 
Of  this  same  total  of  392,  three  had  lung  syphilis 
(about  one  per  cent,  in  round  numbers).  Again,  of  a 
hecond  series  of  212  cases  in  all,  there  were  21  cases 
of  pulmonary  iihtliiMis  (nine  per  cent.).  Of  this  total 
of  242,  eight  were  known  to  have  constitutional  syph- 
iliit  (about  three  per  cent.)  while  three  had  lung  syph- 
ilin  (about  one  percent.).  In  a  third  series  of  288 
iraHCH,  there  were  43  examples  of  ordinary  phthisis 
(I."!  j)er  cent.),  iil  these  288  cast's,  \'t  hail  const i- 
lutionul  syphiliH  (five  p((r  cent.).  Of  these  15,  eight 
liaij  lunj;  HyphiliH  (or  frotii  Iwii  to  tlirt'e  per  cent.,  of 
the  whole  nnnilier). 


We  see  then,  from  these  memoranda  that  iu  a  New 
York  medical  clinic,  constitutional  syphilis  may  be 
detected  in  from  five  to  six  per  cent,  of  all  the  cases. 
But  owing  to  the  inaccuracy  with  which  records  are 
apt  to  be  kept  (even  under  the  most  rigid  scrutiny), 
we  may  assume  that  these  percentages  do  not  fairly 
represent  the  actual  status,  and  that  constitutional 
syphilis  is  a  much  more  frequent  disease.  In  my  pri- 
vate records,  it  represents  about  ten  per  cent,  of  all 
business,  hence  it  is  proper  to  infer  that  constitutional 
syphilis  is  fairly  common,  and  must  form  a  considera- 
ble part  of  the  business  of  every  general  practitioner. 
Now,  if  we  add  together  all  the  phthisical  cases  in  my 
clinical  records,  we  find  that  the  number  happens  to 
be  95,  and  this  happens  to  be  the  number  of  phthisi- 
cal cases  of  which,  as  already  seen,  I  have  full  hospital 
memoranda. 

Let  us  compare  these  two  sets  of  cases  together,  and 
see  how  much  difference  is  to  be  found  between  ante- 
mortem  and  post-mortem  diagnoses.  Of  the  95  phthisi- 
cal cases  that  came  to  the  post-mortem  table  iu  my 
hospital  practice,  12  had  lung  syphilis  (or  12.6  per 
cent.),  while  of  the  95  phthisical  cases  that  came  to 
my  clinic,  14  were  put  down  as  having  lung  syphilis 
(or  14.7  per  cent.),  a  difference  of  only  from  two  to 
three  per  cent.  I  hope  subsequent  observation  will 
not  find  that  the  close  similarity  in  results  has  not  been 
a  mere  coincidence. 

It  is  not  so  eas}',  however,  to  determine  the  part 
that  syphilis  of  the  lungs  maj'  play  in  inherited  phthi- 
sis, iu  the  matter  of  clinical  history.  That  it  has  an 
important  relation  I  feel  assured  from  personal  expe- 
rience at  the  bedside ;  but  we  have  yet  to  establish 
the  exact  relation  between  the  two.  Some  things  are 
apparent.  Thus,  take  the  case  of  a  man  suffering 
from  a  severe  form  of  progressive  syphilis,  he  becomes 
greatly  deteriorated  in  health,  and  therefore  a  fit  sub- 
ject for  the  development  of  tuberculosis,  if  other  con- 
ditions favor.  In  such  persons  the  two  diseases  may 
develop  side  by  side,  each  intensifying  the  other. 
Again,  from  a  pathological  point  of  view,  in  the  early 
stage  of  both  diseases,  there  are  the  same  catarrhal 
features,  and  in  the  farther  progress  of  the  disease  the 
same  tendency  to  thickening  and  degeneration  of  ves- 
sels, implication  of  lymphatics  and  the  production  (in 
certain  types)  of  an  imperfect  form  of  fibroid  tissue, 
much  as  in  fibroid  tuberculosis.  As  to  the  micro- 
scopic character  of  the  tubercle,  so  good  an  observer 
as  Goodhart  failed  to  find  any  difference  between 
them,  and  others  have  sustained  this  view. 

{To  be  continued.) 


PISTOL-SHOT  WOUNDS  OF  THE  SKULL.' 

IIV    K.    II.    lUtAUFORD,  M.D., 

Surgeon  to  lite  Jloston  City  Hospital. 

The  surgeon  in  civil  life  has  occasionally  presented 
to  him  the  problem  of  treatment  of  pistol-shot  wounds 
of  the  brain.  These,  fortunately,  aio  not  of  very  com- 
mon occurrence,  and  those  who  haj>pen  to  be  connected 
with  the  large  general  hospitals  of  cities,  are  the  sur- 
geons who  are  more  frequently  required  to  face  the 
ipiestion  of  the  proper  surgical  treatment  iu  these 
cases.  If  he  endeavors  to  prepare  himself  by  a  refer- 
ence to  the  standard  works  on  the  subject,  he  will  fiml 

<  ICimil  ImCori'  tlii' ll.<sl.>n  Souli'tv  l<>r  I\l<vlio;il  Iiilpruvi'iiniut,  Mureli 
II,  ISUl. 
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but  little  guidance,  as  statistics  are  chiefly  taken  from 
military  surgery  where  the  missiles  are  rifle  bullets  or 
of  comparatively  larger  calibre  than  is  common  in 
civil  life.  The  question  is  one  of  importance  and  de- 
mands judgment,  experience  and  knowledge  ;  and  or- 
dinarily the  experience  of  any  one  man  in  this  class  of 
surgery  is  necessarily  limited.  As  the  majority  of 
these  cases  are  the  result  of  homicidal  intent,  their  im- 
portance is  great,  for  the  surgeon  is  aware  that  two 
lives  are  often  at  stake,  or  that  the  future  of  two  per- 
sons depend  upon  his  skill  and  judgment.  The  fol- 
lowing three  cases  may  serve  to  call  attention  to  the 
variety  of  conditions  presented  in  this  class  of  acci- 
dents when  brought  for  treatment. 

Case  I.  Man  with  suicidal  intent  shot  himself  in 
the  right  forehead.  The  patient  was  thoroughly  un- 
conscious, with  stertorous  breathing,  the  pupils  did  not 
react,  and  beyond  certain  voluntary  movements  the 
patient  seemed  entirely  paralyzed.  No  treatment  was 
undertaken,  and  the  patient  died  in  four  hours. 

Case  II.  A  healthy  man  was  assaulted  by  unknown 
assailants,  and  found  in  an  unconscious  condition,  with 
a  pistol-shot  wound  in  the  right  forehead.  He  was 
unconscious.  The  wound  in  the  head  was  a  small 
opening,  filled  with  clotted  blood,  there  being  no  bleed- 
ing. The  wound  was  cut  down  upon,  and  the  scalp 
dissected  off.  On  removing  the  scalp  a  great  deal  of 
clotted  blood  exuded,  and  there  was  found  to  be  a 
copious  hajmorrhage.  The  skull  was  trephined  and 
the  opening  in  the  dura  enlarged,  and  a  good  deal  of 
hemorrhage  found  to  proceed  from  the  opening.  The 
wound  was  irrigated  and  thorough  drainage  ensued. 
The  patient  died  in  twenty-four  hours. 

Case  III.  Similar  to  the  above,  except  that  the 
patient  was  conscious.  A  healthy  man  received  a  bul- 
let-wound, at  short  range,  on  the  temporal  region. 
The  man  was  conscious,  but  there  appeared  to  be 
evidences  of  bleeding.  The  scalp  was  marked  with 
grains  of  powder.  Examinations  with  the  probe 
would  indicate  that  the  bone  was  fractured.  An  in- 
cision was  made,  the  flap  reflected,  and  the  bone  found 
lying  in  a  wound  through  the  skull,  which  was  pene- 
trated. Singularly,  the  bullet  was  found  with  the 
butt  end  toward  the  inner  side  of  the  cranium  ;  in 
other  words,  the  bullet,  as  it  struck  the  skull,  had 
fractured  it,  but  the  penetrating  power  was  not  suffi- 
cient to  do  more  than  make  a  hole.  It  had  turned  a 
complete  half-revolution,  so  that  its  butt  lay  where  the 
point  hit.  The  bullet  was  removed,  and  the  patient 
made  a  good  recovery.  The  calibre  of  the  pistol  was 
said  to  be  twenty-eight. 

In  the  present  state  of  surgical  knowledge  on  the 
subject,  precise  rules  of  action  have  not  yet  been 
formulated  and  I  venture  to  suggest  a  discussion  of  the 
subject  by  the  Society,  making  as  a  prelude  to  sugges- 
tions for  the  discussion  an  attempt  at  generalization. 

lu  cases  where  the  ))atients  are  moribund,  it  is  man- 
ifestly useless  to  intervene,  as  surgical  interference  is 
necessarily  meddlesome  and  unwise.  But  it  is  not  the 
part  of  surgery  to  regard  patients  as  moribund  where 
there  is  the  slightest  chance  of  recovery,  and  the 
question  which  surgical  instinct  prompts  the  true  sur- 
geon to  consider  is  whether  the  chance  for  life,  which 
every  living  patient  may  be  presumed  to  have,  is  to  be 
injured  or  is  to  be  improved  by  any  surgical  interfer- 
ence ;  this  question  involves  the  consideration  of  the 
present  modes  of  treatment  ;  the  expectant,  the  radical 
(including  trephining) ;  probing   of   the    wound ;    aud 


attempts  to  remove  the  foreign  body  from  the  cranial 
cavity. 

Wherever  there  is  a  reason  to  believe  that  there  are 
fragments  of  bone  pressing  upon  the  cortical  surface 
of  the  brain,  it  is  manifestly  desirable  to  attempt  to 
remove  these;  and  for  that  reason,  in  all  cases  where 
the  bone  seems  splintered,  especially  if  the  patients 
are  conscious,  the  indications  are  that  the  skin  flaps 
should  be  dissected  up,  the  cranial  injury  explored, 
and  loose  fragments  reihoved,  the  wound  being 
cleaned.  Where  the  dura  is  opened  and  there  are 
penetrating  or  perforating  pistol-shot  wounds  of  the 
skull,  the  question  is  less  simple.  The  patients  are 
usually  unconscious  and  death  is  imminent.  In  a  large 
majority  of  these  cases  death  occurs.  The  exact  per- 
centage of  mortality,  it  is  difficult  to  determine,  as  our 
statistics  are  taken  chiefly  from  battle-fields  and  from 
military  practice.  The  greater  proportion  of  pene- 
trating rifle-shot  wounds  of  the  skull  causes  instant 
death.  Of  those,  however,  who  do  not  die  immedi- 
ately, a  certain  percentage  recover;  and  a  number  of 
instances  where  complete  recovery  has  taken  place 
after  a  penetrating  rifle-shot  wound  of  the  skull,  are 
well  authenticated.  These  cases  have  been  recorded  bv 
the  older  surgeons,  and  a  number  of  instances  are  re- 
corded during  our  war,  the  histories  having  been 
watched  carefully  by  the  Pension  Department;  and  it 
may  be  taken  to  be  certain  that  penetrating  pistol-shot 
wounds  of  the  skull  are  by  no  means  necessarily  fatal. 
Statistics  vary  as  to  the  value  of  trephining  in  these 
cases.  If  the  statistics  are  examined,  it  will  be  seen 
that  they  point  to  a  greater  percentage  of  recovery 
where  trephining  has  been  used  than  where  trephining 
has  not  been  used  ;  but  a  moment's  consideration 
would  show  that  this  method  of  using  statistics  is  neces- 
sarily fallacious.  For  in  a  majority  of  cases  where 
trephining  is  not  attempted,  the  patients  have  been  con- 
sidered too  severely  injured  for  the  operation,  as  the 
cases  where  trephining  was  undertaken  represent  those 
which  in  the  opinion  of  the  surgeons  were  able  to 
withstand  the  shock,  and  presented  some  hopes  for 
eventual  recovery.  Furthermore,  the  different  locali- 
zation of  the  pistol-shot  wounds  will  give  a  different 
percentage  of  mortality.  And  for  this  reason,  unless 
it  is  known  in  our  table  what  portion  of  the  brain  was 
wounded,  no  figures  can  be  of  sufficient  value  to  justify 
extensive  generalization.  Under  these  circumstances 
and  until  better  and  more  carefully  considered  statis- 
tics have  been  collected,  treatment  must  be  based  upon 
the  general  princij)les  of  surgery.  The  opening  of  the 
dura  is  a  procedure  which  should  not  be  undertaken 
rashly  ;  but  if  the  dura  has  been  penetrated  by  a 
bullet,  it  is  certain  that  the  injury  to  the  brain  sub- 
stance which  follows,  may  iu  a  certain  number  of  in- 
stances he  accompanied  by  an  effusion  of  blood.  Where 
there  is  effusion  of  blood,  it  is  desirable  that  there 
should  be  no  increase  in  pressure  in  the  brain,  and  for 
this  reason  it  would  be  desirable  to  enlarge  the  opening 
of  the  dura  to  give  a  chance  of  escape  to  the  fluids  col- 
lected below.  It  is  a  pathological  fact  that  the  wound 
in  the  dura  is  smaller  than  the  calibre  of  the  bullet, 
and  in  many  instances  this  is  sealed  by  a  blood  clot, 
so  that  an  effusion  of  blood  may  take  place  under  this, 
causing  cerebral  compression. 

The  question,  then,  is  one  of  surgical  judgment, 
with  the  possibility  of  error  in  a  large  number  of 
cases.  In  the  present  system  of  imperfect  means  of 
localization    it    is    almost    impossible    to    determiue 
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whether  the  bullet  remains  iu  the  centre  of  the  cere- 
bral tissues,  or  whether  it  lies  within  reach.  It  is, 
therefore,  impossible  to  determine  the  position  of  the 
bullet  without  the  use  of  the  probe,  and  even  with  the 
probe  the  danger  is  that  greater  iniur3-  should  be  done 
to  the  brain  substance  by  the  examining  instrument 
than  good  would  be  accomplished  by  its  discovery. 
For  this  reason  it  would  seem  to  the  writer  to  be  ad- 
visable to  discountenance  all  probing  of  the  cerebral 
tissue  for  bullets,  from  the  fact  that  it  is  known  that 
uo  great  harm  comes  from  the  simple  presence  of  the 
bullet  alone.  The  same  is  true  in  regard  to  the  pres- 
ence of  hair,  or  pieces  of  the  cap  or  hat.  Where  the 
wound  is  a  large  one  and  the  brain  tissue  lacerated, 
careful  irrigation  with  boiled  water  would  seem  to  be 
the  best  way  of  managing  the  lesion,  and  that  no  at- 
tempt to  extract  foreign  bodies  imbedded  at  any  depth 
in  the  tissue  of  the  brain,  is  surgical  or  desirable. 

The  subject  can  be  summed  as  follows :  In  pene- 
trating pistol-shot  wounds  of  the  skull,  death  is  to  be 
anticipated  in  a  large  majority  of  cases.  Recovery, 
however,  does  occur  in  a  certain  number  of  instances. 
The  treatment  ^ll0uld  be  the  treatment  of  a  pene- 
trating fracture  of  the  skull  (that  is,  a  fracture  from 
any  sharp  instrument,  a  nail  or  spike).  The  scalp 
should  be  dissected  away  from  the  injury  and  the  bone 
thoroughly  examined.  Loose  fragments  of  bone  should 
be  removed.  A  trephine  should  be  used  if  it  is  con- 
sidered necessary  to  thoroughly  cleanse  the  wound  or 
to  give  egress  to  any  collection  of  fluid  or  blood  that 
may  be  below  the  dura.  If  the  dura  is  penetrated  and 
if  there  is  any  bulging  of  the  dura,  the  dural  opening 
should  be  enlarged.  The  brain  substance  sliould  be 
thoroughly  irrigated  and  washed,  but  not  probed  or 
treated  with  violence.  It  is  unnecessary  to  state  that 
the  strictest  asepsis  is  desirable. 


Ca:LIOTOMY  FOR  RlJl'TUKE   OF  THE  UTERUS 
DURING    LABOR.! 

IIV   II.  O.   <Oi:,   M.I).,   OF  NKW    VOUK. 

Although  the  literature  of  this  subject  is  quite 
exhaustive,  most  authors  deal  with  the  etiology  and 
pathology  of  rupture  of  the  uterus  rather  than  with 
the  treatment ;  and  much  of  the  teaching  with  regard 
to  the  latter  antedates  the  era  of  modern  abdominal 
surgery.  The  writer  feels  some  hesitation  in  writing 
upon  this  theme,  as  it  has  been  already  ably  presented 
to  the  American  Medical  Association  by  Dr.  William 
IL  Watlien  ami  Dr.  C  A.  L.  Ueed,  in  papers  read 
before  the  (JI)Ktetrical  Section.  The  writer's  purpose 
in  reintroducing  the  subject  before  the  .Surgical  .Sec- 
tion is  to  have  it  discussed  from  the  broad  stand-point 
of  general  surgery.  This  is  entirely  proper,  since  rup- 
ture of  the  uterus  is  to  lie  considered  in  the  same  light 
as  rupture  or  other  lesions  of  any  other  of  the  abdomi- 
nal vi.-cera.  It  is  pre-eminently  a  surgical  emergency, 
unil  should  not  be  studied  from  its  gynecological  or 
obstetrical  side  uloue. 

Wlien  Lawson  Tait  feels  juslilled  in  proposing 
I'orro's  operation  as  the  jiroper  treatment  for  pla- 
centa pru;via,  we  may  well  ask.  Is  simple  expectant 
treatment  applicable  to  the  far  more  formidable  ob- 
■ti-lricai  eomplicHlion,  rupture  of  the  uterus?     Note 

■  Abatriict  of  a  |iB|>«r  |iro>niitcil  at  tlio  Aiiiiiinl  Moolliii;  "1  tlio 
Anicrlcan  .Medical  Aitoclnllnn,  Miiy  S,  Isui. 


that  the  paper  deals  with  rupture  of  the  parturient 

uterus,  and  not  with  injuries  of  the  organ  before 
labor.  This  is  an  important  distinction  to  be  borne 
in  mind  in  the  discussion.  The  writer  bases  his  paper 
entirely  upon  his  personal  experience,  —  that  of  four 
cases  (seen  within  a  period  of  eighteen  months)  iu 
which  abdominal  section  was  performed.  One  case 
was  successful,  the  patient  being  now  in  perfect 
health. 

Case  I,  Rupture  due  to  undue  interference  in  the 
first  stage  (forceps  and  attempted  version),  the  child 
being  of  unusual  size.  Operation  two  hours  after  the 
accident,  the  patient  being  in  collapse  from  active 
internal  hajmorrhage.  The  child's  bead  had  escaped 
from  the  rent,  which  extended  from  the  cervix  through 
the  left  broad  ligament,  half-way  to  the  fundus. 
Child  extracted  through  the  rent,  after  application  of 
rubber  cord.  Uterus  removed,  and  pedicle  treated  by 
the  extra-peritoneal  method  ;  on  account  of  extensive 
laceration  the  entire  stump  sloughed  out,  but  the  pa- 
tient made  a  good  recovery. 

Case  II.  Cause  of  lesion  identical  with  that  in 
Case  I.  The  injury  was  not  recognized  until  twenty- 
four  hours  after  the  birth  of  the  child,  when  the  patient 
was  already  septic.  Coeliotomy  was  performed. 
Transverse  tear  on  posterior  aspect  four  inches  long, 
in  lower  segment,  with  commencing  peritonitis.  The 
rent  was  sutured,  and  thorough  irrigation  and  drain- 
age established.  Death  took  place  from  shock  twelve 
hours  later. 

Case  III.  Moderate  contraction  of  anterior  con- 
jugate, with  large  child.  High  forceps  application 
was  unsuccessful.  Delivery  was  accomplished  after 
difficult  version.  In  removing  an  adherent  placenta 
the  accoucheur  withdrew  a  coil  of  small  intestine, 
which  prolapsed  through  a  rent  in  the  posterior  wall 
of  the  uterus.  It  was  replaced  (as  was  supposed), 
and  the  opening  was  plugged  with  iodoform  gauze. 
Abdominal  section  was  then  regarded  as  unjustifiable 
on  account  of  profound  collapse.  The  writer  saw  the 
patient  eighteen  hours  later,  and  found  her  in  fair 
condition,  the  upper  portion  of  the  vagina  being  filled 
with  intestine.  He  proposed  and  performed  coeliotomy 
at  once.  There  was  a  transverse  tear  posteriorly  iu 
the  lower  segment,  extending  from  between  the  bases 
of  the  broad  ligaments.  It  was  too  extensive  to  su- 
ture, so  both  broad  ligaments  were  clamped,  and  the 
uterus  was  extirpated  in  tola  in  ixve  minutes.  It  was 
found  that  the  intestine  had  not  been  replaced,  but 
had  been  nipped  in  the  edges  of  the  rent,  so  that  at 
h^ast  three  feet  were  black  and  gangrenous.  Irriga- 
tion and  gauze  drainage  per  vagiuam.  Death  from 
shock  ten  hours  later. 

Case  IV.  .Spontaneous  rupture  during  normal 
labor,  not  recognized.  Collapse  five  hours  later,  but 
no  external  Ineraorrhage.  The  writer  saw  the  patient 
twelve  hours  after  the  accident,  and  diagnosticated 
rupture  of  the  uterus  with  internal  bleeding.  A  con- 
sultation was  held,  and  the  unanimous  opinion  was 
that  there  was  an  extensive  laceration  into  the  loft 
broad  ligament,  and  that  active  Inemorrhage  was  in 
progress,  which  it  was  necessary  to  arrest.  There 
was  doubt  as  to  whether  the  rent  extended  into  the 
peritoneal  cavity  or  not.  Kxjiloralion  advised.  This 
was  conducted  rapidly.  No  blood  found  in  the  ab- 
dominal or  pelvic  cavity.  There  was  an  immense 
Inematoma  of  the  left  broad  ligament,  extending  up- 
wards into  the  corresponding  iliac  fossa.     The  abdom- 
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iual  wound  was  closed  and  the  vagina  tamponed  with 
gauze,  although  there  had  not  been  any  external 
hemorrhage  whatever.     Death  from  shock. 

Many  cases  of  spontaneous  rupture  are  doubtless 
unrecognized  by  the  general  practitioner.  Profound 
shock  after  delivery  should  always  awaken  suspicion, 
even  if  there  is  only  moderate  external  hasmorrhage  ; 
and  a  thorough  examination  should  be  made.  Text- 
books give  rules  for  recognizing  rupture  only  during 
parturition. 

The  rules  laid  down  for  the  treatment  of  rupture 
are  uncertain  and  confusing.  The  tendency  of  the 
practitioner  is  towards  purely  expectant  treatment. 
He  would  perhaps  pack  the  vagina  with  gauze,  and  wait. 
This  course  is  too  often  fatal.  The  emergency  is  a  sur- 
gical one,  and  is  to  be  treated  according  to  the  ordinary 
rules  of  surgery.  The  fact  that  successful  cases  of 
cceliotomy  for  rupture  of  the  parturient  uterus  are 
comparatively  rare  is  no  more  an  argument  against 
the  operation  than  if  it  were  applied  to  gun-shot 
wounds  of  the  abdominal  viscera. 

In  analyzing  the  unsuccessful  cases  it  will  generally 
be  found  that  the  operative  interference  came  too  late, 
that  is,  from  eight  to  eighteen  hours  after  rupture. 
The  writer's  successful  case  was  as  unfavorable  as 
could  be  imagined,  but  the  patient  was  operated  upon 
promptly,  as  soon  as  the  lesion  was  discovered.  Two 
methods  of  active  treatment  are  now  recognized  and 
practised,  namely  : 

(1)  Drainage  per  vaginam. 

(2)  Abdominal  section,  followed  by  either  (a) 
drainage,  (h)  suture  of  the  tear,  or  (c)  amputation  of 
the  uterus.  Simple  drainage  has  some  powerful  sup- 
porters (mainly  in  the  Vienna  school),  and  the  statis- 
tics are  apparently  convincing  ;  but  it  is  not  capable 
of  general  application  to  all  cases,  and  the  indications 
are  not  always  clear,  because  without  opening  the 
abdomen  it  is  frequently  impossible  to  determine  the 
following  important  points  :  (1)  the  nature  and  extent 
of  the  tear;  (2)  the  presence  of  active  hasmorrliage ; 
(3)  the  presence  of  blood  aud  amniotic  fluid  in  the 
peritoneal  cavity. 

The  writer  thinks  that  abdominal  section  is  indi- 
cated under  the  following  conditions: 

(1)  Before  the  uterus  is  emptied,  (a)  When  the 
placenta  or  any  portion  of  the  fa3tus  has  escaped 
through  the  rent,  attempts  at  manual  delivery  only 
increase  existing  shock  and  destroy  the  patient's 
chances  after  section,  as  invariably  shown  by  records 
of  unsuccessful  cases,  (b)  Where  there  is  evidence 
of  progressive  internal  haemorrhage. 

(2)  After  the  uterus  is  emptied,  (a)  When  there 
is  extensive  prolapse  of  the  gut  through  the  tear ; 
{b)  m  all  complete  lacerations  (especially  in  those 
involving  the  broad  ligament),  except  small  tears  low 
down  near  the  vaginal  fornix,  where  good  drainage 
can  be  maintained  ;  (c)  in  incomplete  tears  in  which 
the  broad  ligament  is  extensively  involved,  and  there 
is  evidence  of  progressive  hicmorrhage. 

Parvin's  summary  is  a  comprehensive  one,  namely  : 
"  Probably  the  solution  of  the  question  is  this,  that 
where  the  tear  is  in  such  a  position  that  vaginal  drain- 
age is  perfect,  the  abdomen  need  not  be  0[)ened;  but, 
if  such  drainage  is  impossible  or  imperfect,  then  sec- 
tion is  indicated." 

What  shall  we  do  after  opening  the  abdomen? 

(I)  Arrest  luetnorrhage,  either  with  forceps  or  the 
temporary  rubber  ligature. 


(2)  If  the  tear  is  small  (two  inches)  and  is  low 
down  in  Douglas's  pouch,  drainage  per  vaginam  may 
be  indicated. 

(3)  If  the  tear  is  clean-cut,  without  contusion  of 
the  edges,  and  does  not  involve  the  cervix  or  broad 
ligaments,  it  may  be  closed  with  deep  and  sero-serous 
sutures. 

(4)  If  the  tear  is  not  low  down,  is  extensive,  with 
contusion  of  the  edges,  and  especially  if  a  portion  of 
the  foetus  protrudes,  amputation  of  the  uterus,  with 
extra-peritoneal  treatment  of  the  stump  is  indicated. 

(5)  In  extensive  transverse  tears  in  the  lower  seg- 
ment, and  in  tears  beginning  in  the  cervix  and  extend- 
ing upwards  through  the  broad  ligament,  the  writer 
would  strongly  urge  the  propriety  of  total  extirpation 
of  the  uterus  as  the  operation  par  excellence  (as  it  is 
in  many  cases  of  hystero-myomectomy),  for  the  fol- 
lowing reasons  :  (a)  It  requires  less  time  than  Porro's 
operation,  and  is  quite  as  easy,  especially  if  the  patient 
is  placed  in  Trendelenburg's  posture.  There  should 
be  no  great  shock  or  loss  of  blood,  (h)  All  the  con- 
tused tissue  is  removed,  which  if  left  behind  in  the 
stump,  will  inevitably  slough  and  imperil  the  life  of 
the  patient,  (e)  Drainage  is  perfect,  and  after  thor- 
ough irrigation  and  toilet  of  the  peritoneal  cavity,  it 
can  be  closed,  drainage  being  maintained  per  vaginam 
with  iodoform  gauze,  as  after  vaginal  hysterectomy. 

In  conclusion,  the  writer  deprecates  any  intention 
of  recommending  a  heroic  method  of  treatment  to  the 
entire  exclusion  of  a  more  conservative  one.  He  is 
an  avowed  conservative  in  abdominal  surgery,  but 
believes  that  rupture  of  the  parturient  uterus  is  a  des- 
perate emergency,  in  which  a  fatal  termination  is  the 
rule,  and  that  it  requires  prompt  and  energetic  treat- 
ment, according  to  the  rule  of  modern  surgery.  The 
fact  that  the  statistics  of  cceliotomy  in  these  cases  has 
shown  a  large  mortality,  is  not  an  argument  against 
the  operation.  In  every  case  the  accoucheur,  if  not 
himself  a  surgeon,  should,  without  an  instant's  delay, 
summon  experienced  counsel  and  explain  to  the  fam- 
ily that  immediate  resort  to  abdominal  section  may  be 
necessary,  as  only  by  prompt  interference  can  we 
improve  statistics,  and  thus  elevate  the  operation 
above  the  level  of  a  hopeless  and  apparently  unneces- 
sary surgical  experiment. 


Clinical  SDepactment. 


A   FIVE-INCH   HAIR-PIN   IN   THE   RIGHT 
POSTERIOR   NARES. 

UV    M.   W.   KELLIHEK,  M.D.,   PAWTl'CKKT,   K.    I. 

On  Thursday,  May  28,  1891,  I  was  called  to  see 
Margaret  B.,  age  twenty.  She  said  that  the  day  pre- 
vious, while  dressing,  she  swallowed  a  pin.  She  had 
been  to  three  physicians,  and  was  informed  that  it  was 
imagination  on  her  part.  I,  too,  thought  that  imagina- 
tion was  her  highest  prerogative.  She  insisted,  how- 
ever, that  she  had  swallowed  a  pin,  and  thought  she 
had  felt  it  in  the  "back  part  of  her  nose."  I  asked 
in  regard  to  the  size  of  the  pin,  and  was  informed  that 
it  was  a  regular  sized  hair-pin.  1  now  felt  more  in- 
credulous than  before.  However,  I  inserted  a  probe 
into  the  right  nostril,  and  found  that  there  was  a  for- 
eign body  in  the  right  jjosterior  nares.  I  was  able  to 
liiid  one  rib  of  the  hair-pin,  but  the  end  was  inserted 
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into  the  mucous  membrane  of  the  nasal  bone.  I 
finally  secured  a  firm  hold  with  a  long,  slender  for- 
ceps and  made  traction.  I  succeeded  in  getting  one 
rib  of  the  hair-pin  about  one-half  inch  through  the 
right  anterior  nares,  when,  in  the  meantime,  the  other 
rib  projected  through  the  right  nasal  bone  close  to  the 
inner  canthus  of  the  right  eye.  I  theu  pulled  the  hair- 
pin through  the  nostril.  The  hair-pin  measured  about 
live  inches  from  point  to  point. 


lEleport^  of  ^ocictiriBf. 


BOSTON    SOCIETY 


FOR   MEDICAL 
MENT. 

G.  O.  SEARS,   M.D..  SECRETARY. 


IMPROVE- 


Regular  meeting,  Monday,   March   9,  1891,  the 
President,  Dr.  Frederick  I.  Knight,  in  the  chair. 


ORAL    COMMUNICATIONS. 

Dk.  Baker  alluded  to  a  statement  made  at  a  pre- 
vious meeting  of  the  Society  to  the  effect  that  Dr. 
Keith  had  relinquished  the  Apostoli  method  for  the 
treatment  of  uterine  fibroids,  and  in  order  to  correq^ 
that  statement  read  from  a  pamphlet  by  Dr.  Keith, 
published  in  January,  1891,  the  following  extracts: 

"  The  result  of  experience  amounts  to  this  :  During 
the  last  three  years  and  a  half  I  have  got  along  with- 
out a  single  hysterectomy  in  soft  or  solid  fibroids." 

"  This  treatment  almost  always  relieves  pain.  It 
almost  always  brings  about  diminution  of  the  tumor, 
sometimes  rapidly.  It  almost  always  stops  ha3mor- 
rhage,  sometimes  rapidly." 

"  Tiie  results  are  almost  always  permanent,  and  the 
growth  of  the  tumor,  if  it  be  not  lessened,  is  stopped. 
The  general  health  is  immensely  improved." 

"  By  almost  always,  I  mean  nineteen  cases  out  of 
every  twenty." 

Du.  Knapp  showed 

A  CASE  OF  astasia-abasia. 
Dr.  E.  II.  Bradford  read  a  paper  on 

BULLET- WOUNDS     IN     THE     HEAD:      SHALL     THET     BE 
OPERATED    UPON?' 

Dr.  Chekver:  I  never  extracted  a  bullet  from  the 
brain,  and  I  know  of  one  case  where  I  am  positive  one 
is  lodged  in  the  brain  and  has  not  produced  any  very 
serious  symptoms.  A  young  school-girl  was  sitting  in 
a  swing,  swinging  in  the  garden.  Some  young  men 
were  firing  at  a  mark  on  the  hillside  near  by  with  a 
rifle.  The  ball  struck  a  tree  and  glanced  and  came 
down  and  struck  her  on  the  forehead  just  above  the 
eves.  She  walked  to  the  house,  and  soon  became  un- 
conscious. Soon  afterwards  1  saw  her,  and  she  was 
Htill  unconscious.  The  wound  seemed  to  be  at  the 
upper  part  of  the  frontal  sinus.  The  scalp  was  incised, 
and  the  outer  wall  of  the  frontal  sinus  was  found  bent 
inwards,  anri  that  whs  picked  out;  and  then  it  was 
found  that  the  inn<!r  wall  of  the  sinus  was  bent  in- 
wards ilowii  on  the  membranes  of  the  brain,  and  to 
relieve  that  the  inner  wall,  and  the  outer  wall  |)ar- 
tially,  were  lrepliin<-d  and  a  number  of  fragments 
]iicked  out,  and  tlien  the  wound  was  found  to  l>e  just 
about  opjioHite  the  clivision  of  tint  falx.  The  mcni- 
liranc  Htiemed  to  bu  injured.  I'crliHiis  injudiciously, 
'  Hn«  pagR  rjd  of  U>e  Journal. 


at  any  rate  I  did  put  a  probe  in  beside  the  falx  and 
pass  it  down  several  inches  and  found  nothing,  and 
then  the  case  was  let  alone.  The  patient  recovered 
perfectly,  apparently.  After  a  while  she  returned  to 
her  usual  duties,  but  came  to  see  me  several  times  a 
year  or  two  afterwards,  and,  as  far  as  I  know,  had  no 
symptoms  in  consequence.  It  would  seem  to  be  im- 
possible to  conceive  of  any  other  place  that  the  ball 
could  have  been  except  in  the  brain,  owing  to  the 
direction  of  the  bony  fragments  and  the  fact  that  both 
tables  were  perforated.  I  thought  it  was  lying  some- 
where on  the  tentorium. 

In  the  case  I  reported  the  other  night  of  the  little 
girl  who  was  shot  in  the  ear,  the  ball  lodged  oil  the 
petrous  portion  of  the  temporal  bone  and  was  dis- 
charged through  the  mouth.  It  is  very  doubtful 
whether  the  brain  cavity  was  opened,  but  the  temporal 
cavity  was  shot  through. 

It  seems  to  me  Dr.  Bradford  has  stated  the  case 
pretty  correctly  when  he  considers  these  like  the  punc- 
tured depressed  fractures  from  other  causes.  The 
punctured  depressed  fracture  is  one  of  the  most  dan- 
gerous we  have  to  deal  with,  because  the  inner  table 
is  brittle  and  the  fragments  lie  rough  on  the  dura 
mater,  and  if  not  removed  give  rise  to  meningitis. 

I  remember  the  cases  of  several  persons  who  came 
to  the  hospital  after  receiving  fractures  from  spikes, 
etc.,  falling  from  great  distances.  The  patients  could 
hardly  be  persuaded  to  submit  to  operation.  In  proof 
of  what  could  take  place,  if  this  was  not  done  promptly, 
I  have  a  parallel  case  in  the  practice  of  another,  where 
the  punctured  depressed  fracture  existed  in  all  its 
typical  phenomena.  The  patient  came  to  the  hospital, 
but  refused  operation.  At  the  end  of  a  week  the  pa- 
tient had  unequal  pupils,  restlessness  and  fever,  and 
commencing  meningitis.  At  that  time  his  friends  con- 
sented to  operation.  He  was  trephined,  and  the  condi- 
tion of  the  inner  table  was  found  with  loose  spiculae, 
and  he  made  a  slow  recovery,  but  he  finally  got  well. 

It  would  seem  that  if  a  pistol-ball  goes  through  the 
head  and  gets  into  the  brain,  unless  it  take  some  of 
the  bony  case  of  the  skull  through  with  it,  it  could 
hardly  carry  in  any  foreign  substance  with  it.  The 
ball  goes  in  of  itself ;  the  cartridge  is  left  behind  of 
course.  This  would  seem  to  be  a  case  where  what 
enters  the  brain  cavity  beyond  the  spicuUe  of  the  skull 
can  be  nothing  but  the  leaden  ball.  The  leaden  ball 
is  known  to  be  comparatively  innocuous  if  it  can  bo 
encysted.  It  depends  upon  how  much  it  has  lacerated 
the  brain,  and  whether  it  will  lie  where  it  will  not  do 
any  harm.  To  extract  it  would  be  extremely  dillicult. 
I  fancy  the  cases  vfhere  balls  have  been  extracted  from 
the  brain  are  few  ;  and  I  am  inclined  to  think  it  is 
right  to  explore  these  injuries,  treat  them  antisop- 
tically,  treat  them  as  you  would  the  punetured  do- 
pressed  fracture,  and,  as  a  rule,  to  go  no  further.  I 
should  think  that  was  the  conclusion  to  which  we  must 
come  in  ou^  present  state  of  knowledge  about  brain 
surgery.    - 

Dr.  Harris  :  It  has  occurred  to  me  that  one  of  the 
reasons  why  surgeons  were  slow  to  interfere  in  cases 
of  penetrating  wounds  of  the  skull,  especially  if  they 
were  homicidal,  was  that  tliey  would  be  liable  to  an- 
noyance on  the  witness-stand,  and  it  might  be  claimed 
that  liiey  had  contributed  to  the  death  by  tlie  interfer- 
ence in  such  case.  Thai  would  have  no  bearing  medico- 
legally,  for  the  law  would  hold  that  the  person  guilty 
of  inllicling  the  wound  was  guilty  just  the  same,  be- 
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cause  be  had  uo  business  to  put  tbe  patient  into  a  con- 
dition vvbeie  tbe  question  of  operation  or  non-operation 
would  liave  to  be  decided.  And  practically  it  comes 
to  tbe  same  thing  whether  he  operates  or  not,  because 
tbe  same  question  might  be  raised  if  he  treated  the 
case,  that  be  was  responsible  for  not  operating  where 
operation  might  have  done  good.  Of  course  the  cases 
that  have  come  uuder  my  personal  observation  have 
been  cases  where  the  wound  has  been  fatal.  In  none 
of  these  cases  does  it  seem  to  me  that  an  operation 
would  have,  although  some  of  tbe  patients  have  lived 
twenty-four  hours  or  more,  varied  the  result. 

In  the  first  place,  about  localizing  the  ball.  There 
is  nothing  that  lias  so  many  vagaries  as  a  bullet  in  its 
course  in  tlie  body.  I  remember  tbe  last  case  of  shoot- 
ing I  had  occasion  to  examine.  The  section  showed 
tliat  the  ball  had  encountered  only  soft  parts  ;  but  it 
is,  perhaps,  as  curious  as  tbe  case  Dr.  Bradford  re- 
lated, for  this  ball,  entering  tbe  chest  near  the  nipple, 
striking  no  bone,  went  through  tbe  lung,  penetrating 
the  pericardium,  striking  the  heart,  bruised  it  a  dis- 
tance of  one  and  a  half  inches,  then  went  again  through 
the  pericardium,  through  the  diaphragm,  entered  the 
stomach,  came  out,  again  pierced  tbe  diaphragm,  and 
lodged  in  the  base  of  the  lung.  In  tbe  case  of  the 
skull,  however,  the  ball  is  carried  very  nearly  in  a 
straight  line  from  side  to  side  or  from  before  back- 
wards. Jn  all  tbe  cases  I  have  seen  it  not  only 
ploughed  a  furrow  through  the  brain  substance  itself, 
but  it  had  left  foreign  matter  along  its  track,  carried 
along  spiculas  of  bone  from  tbe  inner  table  of  the 
skull  and  left  little  fragments  of  itself,  marking  its 
course  in  the  brain  with  little  fragments  of  lead  along 
the  whole  line,  so  that  if  the  bullet  could  be  located, 
and  tiie  patient  trephined,  and  tbe  ball  removed,  there 
still  would  remain,  in  spite  of  any  treatment  I  can  see, 
little  fragments  of  foreign  substance  in  the  brain, 
which  would  be  more  likely  than  not  to  set  up  an  in- 
llammation  in  the  brain.  At  the  same  time,  with  the 
almost  inevitable  consequence  of  death  from  such  a 
wound  from  non-interference,  it  seems  to  me  that  any- 
possible  chance  that  the  patient  can  have  is  a  thing  to 
be  considered,  and  the  great  difficulty  would  seem 
to  me  surgically  to  be  in  locating  tbe  ball.  Probably 
in  these  cases  where  the  ball  goes  into  tbe  skull  it 
makes  the  same  round  hole  that  it  does  in  going  into 
a  piece  of  board.  When  it  comes  out  its  wound  of 
exit  is  like  tbe  wound  of  exit  of  the  bullet  going  out 
of  a  board  or  plank.  As  it  enters  the  dura,  however, 
tlie  bullet  does  not  make  as  large  a  hole  as  itself  when 
the  wound  is  viewed  subsequently,  because  it  not  only 
penetrates,  it  stretches,  and  from  such  opening  there 
would  not  be  sufficient  drainage,  it  seems  to  me,  and  if 
you  are  going  to  do  anytiiing  at  all  you  must  enlarge 
tbe  opening  either  to  extract  the  ball  or  to  get  a  suffi- 
cient amount  of  free  drainage. 

Tiie  location  of  a  ball  will  depend  a  great  deal  upon 
tiie  cartridge,  the  amount  of  powder  used,  and  the  size 
of  the  ball.  As  a  rule,  tiie  small  balls  of  the  twenty- 
two  calibre  have  to  be  placed  in  very  close  proximity 
to  the  skull  to  penetrate  it.  Tbe  larger  balls  of  thirty- 
two  calibre  and  uj)wards  iiave  so  much  force,  if  they 
are  lired  anywhere  near  the  skull,  they  not  only  pene- 
trate, but  do  not  lodge  on  the  dura,  but  go  clear  tiirough 
and  lodge  on  tiie  opposite  side  of  the  skull.  It  there- 
fore seems  to  me  to  be  extremely  dillicull  to  locate  tlie 
ball  with  sufficient  certainty  to  trephine. 

l)lt.  Cahot:   The  onlv  jjun-sliot  wounds  I  havi'  seen 


of  tbe  head  have  been  where  the  bullet  entered  in  the 
face  or  the  auditory  canal,  without  evidence  that  the 
skull  was  penetrated,  and  where  the  subsequent  course 
of  events  showed  that  it  was  not.  It  seems  to  me  that 
Dr.  Bradford's  comparison  of  these  wounds  to  one 
made  by  any  penetrating  substance  like  a  sharp  piece  of 
iron  making  a  punctured  wound  in  the  skull  is  a  good 
one.  The  importance  of  drainage  we  all  know.  The 
importance  of  removing  spiculte  of  bone  which  project 
into  the  dura  or  press  upon  it  in  these  punctured 
wounds  we  all  know.  Also  in  making  an  operation  to 
obtain  these  benefits  we  may  have  the  good  fortune, 
which  Dr.  Bradford  had,  of  finding  the  bullet  caught 
by  the  tough  dura,  where  it  could  be  removed.  Where 
the  bullet  has  actually  penetrated  the  dura  it  seems  to 
me  that  all  probing  of  the  brain  is  meddlesome  aud 
likely  to  do  harm.  I  was  very  much  interested  iu 
hearing  what  Dr.  Harris  said  about  the  little  fragments 
of  lead  along  the  track  of  the  bullet,  because  that  would 
add  another  reason  to  my  thinking  so.  The  possibility 
of  finding  a  bullet  after  it  is  once  in  the  brain  is  very 
slight ;  and  the  chance  of  barm  from  the  bullet  seems 
to  me  less  than  the  chance  of  injury  by  extensive  prob- 
ing and  hunting  for  it.  If  there  is  no  evidence  of  con- 
siderable haemorrhage  inside  of  the  dura,  I  think  I 
should  disagree  with  Dr.  Harris  as  to  the  importance 
of  enlarging  the  hole  through  the  dura.  Without  evi- 
dence of  compression  of  the  brain  or  basmorrhage  in- 
side, I  would  prefer  to  leave  the  blood  to  fill  the  track 
of  tbe  ball,  aud  to  heal  as  we  constantly  see  wounds 
on  the  surface  healing  by  blood  clot. 

We  may  secondarily  in  these  cases  have  symptoms 
of  a  localizing  character.  Tbe  position  of  pressure  or 
irritation  in  the  brain  may  be  subsequently  localized 
by  symptoms  of  irritation,  such  as  convulsive  attacks 
in  motor  groups  of  muscles,  and  we  may  be  thus  aided 
in  locating  a  bullet  which  could  not  have  been  found 
by  the  probe,  aud  to  successfully  remove  it.  Of  course, 
in  that  case  the  motor  symptoms  of  irritation  would 
show  that  tbe  bullet  was  doing  barm  in  the  position  it 
occupied,  and  would  make  its  removal  advisable. 

Dk.  Buukell  :  I  would  like  to  ask  Dr.  Harris  if  I 
understood  the  actual  cause  of  death  to  be  from  Inem- 
orrhage  or  from  meningitis. 

Dr.  Hakkis  :  In  every  case  I  have  had  but  one  it 
has  been  from  shock,  which  followed  very  quickly.  If 
life  was  prolonged  twenty-four  hours,  it  was  from 
meningitis. 

Dr.  Newell  :  I  believe  I  have  happened  to  make 
a  special  study  of  this  subject ;  and  I  should  like  to 
say  that  Dr.  Bradford  has  given  what  I  believe  to  be 
the  ideal  rule  for  treatment  in  these  cases.  The  dis- 
cussion is  limited  to  bullet-wounds  of  the  brain,  so  I 
will  not  speak  in  regard  to  anything  else.  The  great- 
est student,  perhaps,  of  bullet-wounds  has  been  Rcclus, 
of  Paris.  I  do  not  quite  agree  with  him  in  stating 
that  all  surgeons  at  present  do  not  interfere  with  bul- 
let-wounds of  the  cranial,  abdominal  or  thoracic  cavi- 
ties. It  seems  to  me  the  rule  is  getting  gradually 
established,  not  to  explore  for  the  results  of  a  bullet- 
wound  if  the  ball  enters  the  thoracic  cavity.  As  far 
as  the  cranial  cavity  is  concerned,  I  think  it  deiiends  a 
great  deal  on  the  individual  case.  In  Dr.  Bradford's 
case  ho  found  the  bullet,  although  it  was  lired  at  the 
shortest  possible  range,  superficially  located.  The  ele- 
ment Dr.  Harris  referred  to,  the  amount  of  powder, 
had  uot  been  able  to  send  the  bullet,  at  the  shortest 
ponisible  range,  through  tbe  skull.     I   think,  as  far  as 
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the  records  of  the  War  of  the  Rebellion  are  concerned, 
that  they  are  practically  valueless  in  considering  the 
treatment  of  bullet-wounds.  We  know,  that,  if  they 
had  had  the  wound  in  the  abdominal  cavity,  or  any 
other  cavity,  at  that  time,  they  would  not  have  thought 
of  going  in  and  hunting  for  it,  because  the  usual  re- 
sult was  pya;mia  or  septicajmia.  What  I  would  like 
to  lay  stress  upon  is,  that  there  is  one  great  fallacy  in 
a  certain  method  of  bullet-wound  treatment,  and  that 
is  in  laying  stress  upon  the  importance  of  the  location 
of  the  bullet.  I  think  this  is  primarily  not  of  the 
least  importance.  The  leaden  bullet  is  perhaps  steril- 
ized by  its  rapid  passage  and  the  development  of  high 
temperature  in  the  passage  from  the  pistol  or  rifle. 
There  is  no  end  of  cases  that  prove  to  a  certainty,  that 
under  ordinary  conditions  a  bullet  is  perfectly  harm 
less  ;  its  location  is  of  no  importance.  The  only  thing 
of  importance  in  the  skull,  1  think,  is  what  the  bullet 
has  done.  If  it  has  smashed  a  great  plate  of  bone  and 
carried  it  with  it,  a  man  should  not  busy  himself  with 
where  the  ball  is  lying.  I  don't  think  any  apparatus 
to  determine  the  location  of  the  bullet,  telephonic  or 
otherwise,  is  of  the  least  value  whatever,  except  as  it 
might  come  into  use  with  secondary  symptoms.  And 
now,  if  it  is  not  boring  the  Society  too  much,  I  would 
like  to  read  one  or  two  quotations  from  eminent  sur- 
geons, in  the  summing  up  of  a  certain  case  showing 
the  innocuousness  of  a  bullet  under  ordinary  circum- 
stances. 

"  The  patient  died  of  septic  infection  of  the  blood 
It  was  blood-poisoning,  whether  called  pya;mia  or 
septicemia. 

"  The  source  of  this  infection  is  the  subject  of  in- 
quiry. 

"  '  The  ball  entered  the  body  on  the  right  side,  at 
a  point  three  inches  and  a  half  from  the  spinous  pro- 
cess of  the  first  lumbar  vertebra.  It  fractured  the 
eleventh  rib,  was  then  deflected  downward,  fracturing 
the  twelfth  rib,  and  passed  across  the  axis  of  the  body 
through  the  spinal  column,  in  front  of  the  spinal  cord. 
It  fractured  the  body  of  the  first  lumbar  vertebra, 
and  drove  a  number  of  small  fragments  into  the  adja- 
cent soft  parts.  And  it  lodged  about  two  inches  and 
a  half  to  the  left  of  the  spine,  below  the  pancreas  and 
behind  the  peritoneum,  where  it  was  found  completely 
encysted.' 

"  The  post-mortem  showed  that  the  ball  was,  and 
had  been  for  a  long  time,  completely  encysted.  It 
was,  therefore,  harmless,  and  must  be  eliminated  from 
the  list  of  agencies  supposed  to  have  produced  the  sep- 
tic condition  of  the  blood." 

In  reference  to  the  location  of  the  bullet  being  a 
matter  of  no  importance  whatever,  I  might  state  that 
later  on  it  becomes  of  secondary  importance,  as  Dr. 
Cabot  suggests,  when  he  speaks  of  an  abscess.  Of 
course  an  abscess  forming  would  be  not  a  primary 
condition  but  a  secondary  one,  and  there,  us  he  stated, 
the  indications  would  point  strongly  to  acting  at  once. 
Tlnrre  would  be  no  doubt  about  the  projjriety  of  opera- 
ting to  ri'lieve  that  condition.  1  have  gone  through 
perhaps  as  large  a  number  of  oases  as  any  oin;  of  bul- 
let-wounds because  I  have  read  through  and  glanced 
througli  about  all  that  have  been  report<!d  and  indexed 
up  to  1888,  and  four  or  live  years  previous  to  that. 
As  iJr.  Hradford  lays  down  the  ruhr,  I  tliiidt  we  should 
take  it  for  granted  that  the  location  of  \\w  bullet  is  an 
inHiguincanl  matter  and  treat  the  wound  so  that  every 
chance  for  drairiago   is  olfered.     The  wound,    if   suc- 


cessfully antisepticized,  is  as  safe  as  a  subcutaneous 
wound  unless  the  bullet  has  carried  in  any  septic 
material  to  give  rise  to  harm.  The  matter  of  the  rub- 
bing off  of  lead  on  the  brain  tissues  shows  the  peculiar 
nature  of  bullet-wounds,  that  they  are  not  to  be  com- 
pared with  an^'  other  wounds.  We  cannot  conceive 
how  a  comparatively  hard  bullet  should  rub  against 
soft  tissues  and  rub  off  lead.  I  have  seen  the  reports 
of  autopsies  where  the  bullet  had  gone  through  the 
lung  and  no  cicatrix  of  any  kind  could  be  found  in  the 
lung.  The  bullet  goes  perhaps  in  the  same  way  as  a 
pin  through  a  bubble  without  bursting  it  —  the  rapid- 
ity with  which  it  does  its  work  being  a  strong  factor 
in  the  result.  It  may  go  through  a  structure  and 
scarcely  leave  a  trace. 

Dr.  Knapp  :  I  have  been  very  much  interested  in 
Dr.  Bradford's  advice  on  the  subject,  because  two  or 
three  weeks  ago  I  was  called  out  of  town  to  see  a 
young  man  who  shot  himself  in  the  head  with  a  thirty- 
two  calibre  bullet  while  playing  with  a  revolver.  I 
know,  of  course,  little  about  pistol-shot  wounds.  I 
have  seen  a  few  cases  at  the  hospital  in  consultation 
with  the  surgeons.  I  was  asked  to  see  this  patient 
with  the  idea  of  localizing  the  bullet  so  that  the  sur- 
geon might  operate  and  remove  it.  I  found  a  young 
man  about  eighteen  years  of  age  with  the  opening  of 
a  pistol-shot  wound  about  an  inch  above  the  external 
angle  of  the  orbit  on  the  right  side.  He  had  been 
playing  with  the  pistol,  holding  it  up,  and  it  had  prob- 
ably gone  off  while  pointed  obliquely  at  the  forehead. 
He  was  semiconscious,  but  he  would  occasionally 
answer.  He  moved  his  eyes,  his  arms  and  his  legs, 
and  seemed  to  feel  a  touch  or  a  prick.  He  would 
occasionally  answer  a  question,  but  I  could  not  make 
out  whether  he  saw.  He  certainly  heard.  There 
was  nothing  abnormal  about  the  reflexes.  I  said  that 
I  did  not  know  where  the  bullet  was.  I  held  that  it 
was  entirely  impossible  to  say  where  it  was  from  any 
symptoms,  that  the  general  disturbance  of  the  brain 
had  been  such  that  it  was  entirely  impossible,  and 
would  be  'u  any  case  entirely  im|)ossible  to  separate 
the  symptoms  caused  by  the  passage  of  the  bullet  from 
those  caused  by  the  presence  of  the  bullet.  I  may 
say  that  the  bullet  in  going  in  had  left  a  fragment  on 
the  bone  which  had  been  removed,  a  little  scale  of 
lead,  and  they  had  probed  in  to  the  depth  of  about  an 
inch  into  the  brain,  a  little  probe  going  in  somewhat 
diagonally.  I  said  I  did  not  think  the  presence  of 
the  bullet  made  very  much  difference  now.  The  bul- 
let was  more  or  less  aseptic,  and  I  knew  a  twenty-two 
calibre  bullet  could  make  a  track  through  the  braiu, 
destroying  braiu  matter,  for  a  space  an  inch  in  diame- 
ter. I  could  see  very  little  good  if  thoy  knew  where 
the  bullet  was  in  taking  it  out ;  the  damage  had  been 
done  by  the  smashing  uji  of  the  brain  by  the  bullet, 
and  not  by  the  actual  jjresence  of  the  bullet  there 
now.  The  boy's  condition  was  pretty  poor,  and  I 
advised  that  the  hole  should  be  enlarged  and  oppor- 
tunity offered  for  drainage.  That  was  not  done.  The 
boy  died  two  days  after  1  saw  him.  An  autopsy  was 
made,  and  it  was  found  that  the  bullet  jiassed  back- 
wards and  went  completely  through  both  hemispheres, 
striking  the  loft  parietal  bone  about  an  inch  hack  of 
the  parietal  eniiiuMice,  bruising  the  dura  and  returning 
u)ion  itH<'lf  in  its  own  track. 

The  result  of  tin!  auloi)sy,  I  think,  rather  justified 
my  statements  that  the  bullt^t  itself  had  done  a  good 
ileal  of  damage  to  the  brain,  and  that  it  could  not  be 
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told  exactly  how  much.  All  that  I  felt  able  to  say 
then  was,  that  I  did  not  think  it  had  damaged  the  motor 
areas  or  motor  tract  very  much. 

Dr.  Bradford  :  In  the  history  of  the  case  of  Pres- 
ident Lincoln  there  was  one  fact  of  pathological  in- 
terest that  is  not  generally  known.  The  bullet  did 
not  pass  through  the  skull,  though  it  penetrated  into 
the  cavity.  It  was  arrested  half-way  in  the  brain,  but 
there  was  a  fracture  of  the  orbital  plates,  although  the 
bullet  had  not  reached  the  orbital  plates.  The  bullet 
entered  the  occipital  region  and  carried  some  frag- 
ments of  bone  part  way  into  the  cranial  cavity.  There 
has  been  some  discussion  as  to  the  cause  of  this  fracture 
of  the  orbital  plates.  The  surgeons  in  charge  reported 
it  as  a  case  of  fracture  by  contrecoup,  that  is  the  im- 
pact of  the  bullet  on  the  cerebral  substance  fractured 
the  thin  bone  of  the  orbital  plates  by  jar.  Longmore, 
however,  believed  the  fracture  due  to  the  general  con- 
cussion of  the  cranial  osseous  structure  transmitted 
from  the  point  of  impact  to  the  thin  orbital  plates. 

In  regard  to  the  localization  of  the  bullet,  I  think 
Dr.  Newell  may  have  stated  a  little  more  strongly  than 
he  meant  to,  that  the  bullet  could  not  do  any  harm. 
If  it  would  be  possible  to  localize  a  bullet,  and  find,  as 
it  has  been  found  in  one  or  two  cases,  that  the  bullet 
was  impacted  on  the  other  side  of  the  scalp,  it  would 
be  desirable  to  remove  it.  Of  course,  the  bullet  that 
enters  the  skull  is  a  very  sharp  body  as  it  lies  in  the 
skull,  and  it  would  be  desirable  to  remove  any  sharp 
substance  if  it  could  be  done  without  injury. 

Dr.  Newell  :  I  think  so  secondarily.  I  don't 
think  you  would  want  to  explore  through  a  long 
track  primarily.  Dr.  Gardner  claims  he  can  localize 
a  bullet,  and,  if  he  can,  there  may  be  some  value  in  so 
doiuof. 


THE    NEW    YORK    ACADEMY    OF    MEDICINE. 
SECTION  ON   GENERAL   MEDICINE. 

Stated  Meeting,  May  19,  1891,  Francis  Dela- 
FiELD,  M.D.,  Chairman. 

Dr.  Thomas  E.  Satterthwaite  read  a  paper  on 

pulmonary  syphilis  in  the  adult.' 

Dr.  Robert  W.  Taylor  said  that  when  Dr.  W. 
II.  Porter  read  his  paper  some  years  ago,  and  he  heard 
the  views  expressed  by  Drs.  Delafield  and  Draper  he 
found  himself  in  a  state  of  considerable  doubt  and  un- 
certainty on  this  subject.  He  therefore  resolved  to 
make  a  careful  study  of  all  cases  coming  within  his 
knowledge  that  seemed  to  have  any  bearing  on  it.  In 
this  connection  he  would  say  that  in  an  article  by 
Lanccreaux,  published  in  the  Union  Medicale  for  -Jan- 
uary, 1891,  that  author  took  the  ground  that  it  is 
very  diflicult  to  distinguish,  even  with  the  microscope, 
between  syphilis  of  the  lung  and  tuberculous  disease, 
aud  that  the  two  may  go  hand  in  hand  together.  He 
recognized  two  forms  of  pulmonary  syphilis.  In  the 
(irst  there  was  a  proliferation  of  connective  tissue 
around  the  smaller  blood-vessels,  which  later  resulted 
in  fibroid  consolidation  of  the  lung.  In  the  second  the 
lesion  consisted  of  a  gummy  tumor. 

Dr.  Taylor  said  that  he  had  seen  cases  in  which 
pulmonary  tuberculosis  supervened  upon  syphilis. 
One  very  interesting  case  ho  had  previously  reported, 
where  the  patient,  sutfering  from  a  severe  |)apular 
syphilide,  was  supposed  to  have  sniall-pox,  ami  later 
*  Seo  page  bl'S  oX  tlie  Juuriial. 


developed  tuberculosis  aud  died.  At  the  autopsy  the 
physician  making  the  examination  became  infected 
with  syphilis  from  a  cut ;  and  this  was  one  of  the 
cases  on  record  in  which  inoculation  took  place  from  a 
cadaver.  He  had  gone  over  his  records  of  cases  to  see 
what  light  they  would  throw  on  this  subject  of  pul- 
monary syphilis,  and  would  relate  four  of  them  by 
way  of  illustration.     They  were  as  follows  : 

Case  I.  A  gentleman  thirty-two  years  old  and  in 
fine  health,  contracted  syphilis  early  in  1888.  He  had 
general  exanthemata  and  mucous  lesions,  and  followed 
treatment  for  perhaps  six  months.  He  came  to  me  in 
May,  1890,  rather  more  than  two  years  after  infec- 
tion, having  an  obstinate  syphilitic  psoriasis.  At  this 
time  he  was  pale  and  thin,  and  complained  of  a  slight 
hacking  cough  and  of  pain  on  breathing,  over  a  patch 
having  an  area  of  three  square  inches  on  his  side,  over 
the  middle  lobe  of  the  left  lung.  He  expectorated  a 
little  mucus,  mostly  in  the  morning.  Over  the  morbid 
area  there  was  very  slight  dulness,  and  rough  breath- 
ing could  be  heard.  There  was  no  elevation  of  tem- 
perature. He  was  put  upon  mixed  treatment  and  syrup 
of  the  iodide  of  iron.  Within  a  month  his  pain  ceased, 
he  coughed  less,  and  he  gained  strength.  In  July  he 
weighed  more  than  he  ever  did  in  his  life,  aud  felt 
correspondingly  well.  At  this  time  there  was  no  per- 
ceptible lung  trouble. 

Case  II.  A  gentleman,  twenty-two  years  old, 
syphilitic  for  eighteen  months ;  but  had  taken  no 
treatment  until  one  year  after  infection.  In  May, 
1890,  he  first  noticed  shortness  of  breath  and  a  slight 
cough.  Sputum  not  very  copious,  mucoid,  a  little 
fetid,  and  occasionallj'  streaked  with  blood.  A  physi- 
cal examination  showed  dullness  over  the  left  side, 
about  the  middle  of  the  lower  lobe  ;  its  area  being  the 
size  of  a  lemon.  During  inspiration  large  and  small 
rales  were  heard.  He  was  thin,  pale  and  sallow,  aud 
very  weak.  Under  the  mixed  treatment  and  iodide  of 
iron  he  was  seemingly  entirely  cured  in  July  of  the 
same  year.  Promptly  after  the  beginning  of  the 
treatment  he  began  to  feel  better,  and  quite  rapidly 
his  nutrition  became  improved  ;  so  that  he  regained 
his  color  and  fiesh.  In  July,  I  could  not  find  any  ab- 
normalities in  the  lung.  There  was  at  no  time  any 
elevation  of  temperature,  though  in  May  the  pulse  was 
thin  and  rapid. 

Case  III.  A  female,  married,  aged  thirty-eight,  a 
blonde  of  poor  fibre,  infected  with  syphilis  in  October, 

1886,  came  to  Charity  Hospital  in  1887,  giving  a  his- 
tory of  mucous  patches  in  the  mouth  and  vulva, 
syphilitic  rheumatism,  and  a  great  falling  away  in  fiesh 
and  strength.  She  was  treated  energetically,  but  re- 
mained   in    the   hospital    only  one  month.     In   July, 

1887,  she  came  back  with  diffuse  gummatous  infiltra- 
tions in  the  fingers  and  over  the  body.  She  was 
patched  up  again,  and  as  soon  as  her  lesions  healed 
she  went  out.  In  November  of  the  same  year  she 
came  back  again  with  the  following  story  and  the  fol- 
lowing condition  :  For  a  month  previously  she  had  had 
a  slight  cough,  was  a  little  short  of  breath  upon  exer- 
tion, and  noticed  that  she  was  more  readily  fatigued 
than  before.  She  had  not  followed  the  directions 
given  her  on  leaving  the  hospital  in  July,  to  keep  on 
with  medicine  and  g(^t  all  the  fresh  air  she  could. 
Being  a  dress-maker,  and  the  mother  of  children,  she 
had  had  to  apply  herself  to  the  needle  for  long  hours 
each  day.  In  this  statu  and  under  such  conditions 
BJic  had  been  taken,  two  weeks  before  coming  in,  early 
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one  DioruiDg  with  au  alarmiug  haemorrhage  (the  blood 
being  very  dark  and  thick),  which  coutiuued  free  for 
about  au  hour,  and  then  kept  up  in  a  mild  degree  all 
the  day.  Her  general  symptoms  became  worse,  and 
she  had  three  other  haemorrhages  of  less  severity  be- 
fore her  admission  to  the  hospital. 

We  found  very  slight  elevation  of  temperature  (this 
being  more  marked  in  the  evening  than  in  the  morn- 
ing), and  general  prostration.  Over  the  upper  lobe  of 
the  left  lung,  extending  three  inches  down  from  the 
clavicle,  and  all  the  way  across  the  chest,  there  was 
marked  dulness  on  percussion,  and  on  auscultation 
there  was  heard  a  whistling  noise,  mixed  with  moist 
rales.  Everywhere  else  the  lungs  were  normal.  We 
put  the  woman  on  extra  diet,  sent  her  out  daily  in  the 
warm  part  of  the  day,  gave  her  the  strong  mixed  treat- 
ment, rubbed  the  chest  every  evening  with  twenty 
grains  of  strong  mercurial  ointment,  and  sent  her 
home  with  no  appreciable  trouble  in  her  lungs,  and  in 
a  fair  state  as  to  flesh  and  strength,  in  the  middle  of 
January,  1888. 

Case  IV.  In  August,  1890,  I  was  asked  to  see  in 
consultation  a  man  tweuty-tive  years  of  age,  thin, 
pallid  and  wan,  who  had  been  infected  with  syphilis  in 
June  of  that  year.  He  had  at  the  date  of  examination 
double  syphilitic,  hydro-arthritis  of  the  knee-joints.  1 
learned  that  he  had  been  treated  with  mercury,  but 
had  borne  it  badly.  In  September  he  had  inflamma- 
tion of  the  left  ankle-joint,  and  complained  of  cough, 
with  weakness,  night  sweats,  and  great  dyspnoea.  In 
spite  of  the  best  care,  he  became  rapidly  worse,  and  in 
November  there  was  evidence  of  diffuse  infiltration  in 
both  lungs.  He  continued  to  fail  very  fast,  and  died 
early  in  December. 

From  a  study  of  these  and  other  cases  Dr.  Taylor 
said  that  he  had  arrived  at  the  following  conclusions : 

First,  that  syphilis  predisposes  to  tuberculosis,  and 

Second,  that  there  are  certain  clinical  manifesta- 
tions which  depend  on  the  morbid  changes  that  are 
produced  in  the  lungs  by  syphilis. 

Dr.  Sattekthwaite  then  read  a  letter  on  the  sub- 
ject of  pulmonary  tuberculosis,  wliich  he  had  received 
from  Prof.  Win.  II.  Welch,  of  the  Johns  Hopkins 
University  of  Baltimore,  in  which  he  spoke  of  the 
state  of  confusion  iu  which  the  matter  of  syphilitic 
lesions  in  the  lung  still  continued,  and  expressed  the 
opinion  that  it  was  not  very  likely  to  be  cleared  up 
before  we  possessed,  by  the  detection  of  the  specific 
germ  of  syphilis,  as  positive  a  means  of  recognition  of 
ByphiliticlesioDS  as  we  had  in  the  tubercle  bacillus  for 
tuberculosis.  Unijuestionably  a  large  proportion  of 
the  cases  of  pulmonary  syphilis  reported  in  the  adult 
iiad  been  cases  of  tuberculosis.  Some  writers  seemed 
to  suppose  that  by  demonstrating  tiie  existence  of 
syphilis  in  the  jiatient,  they  iiad  brought  sufficient  evi- 
dence tliat  the  coincident  jnilinoiiary  disease  was  of  a 
sypliilitic  nature.  Neither  the  oiisteuce  of  syphilitic 
infection,  nor  improvement  or  cure  of  the  [lulmonary 
uflection  by  aiiti»y|)hilitic  treatment,  seemed  to  iiim 
HuliMfuctory  jiroof  that  the  alteration  in  the  lung  was 
Hyphilitic.  In  the  present  uiiHettled  state  of  the  (pies- 
lion  a  case  reported  clinically,  without  any  post-mortem 
examination,  was  valueless  as  lo  the  establishment  of 
specific  puliuoiiary  syphilitic  lesion.  It  was  curious 
to  find  that  even  in  recent  years  cases  had  been  re- 
ported UH  syphilihof  the  lung  on  tlie  basis  of  the  clin- 
ieul  iiislory,  even  without  examination  of  the  sputum 
fur  luberelu  Imcilll,   as   well  uh   on   tint  baslH  of  post- 


mortem examination  without  search  for  the  tubercle 
bacilli. 

The  specific  alterations  in  the  lungs  in  cases  of 
congenital  syphilis,  chiefly  of  still-born  infants,  had 
long  been  recognized,  and  their  characters  were  under- 
stood. As  regards  acquired  syphilis,  there  were  two 
forms  of  pulmonary  disease  which  he  had  met  with, 
and  which  he  thought  were  syphilitic.  One  was  a 
form  of  chronic  interstitial  pneumonia,  beginning 
usuall}'  at  the  root  of  the  lung  and  extending  along 
the  bronchi  and  blood-vessels;  and  the  second  was  the 
formation  of  genuine  gummata.  As  to  the  latter  it 
had  been  shown  that  they  might  develop  as  circum- 
scribed syphilitic  pneumonias.  Ahhough  the  lesions 
mentioned  were,  of  course,  accompanied  with  destruc- 
tion of  the  pulmonary  parenchyma,  he  knew  nothing 
of  the  occurrence,  from  genuine  syphilitic  lesions,  of 
such  destruction  of  tissue  and  formation  of  cavities  as 
we  were  accustomed  to  call  phthisis  ;  such  cavities  as 
were  found  in  cases  of  the  kind  referred  to  being  al- 
ways small.  In  this  sense  there  did  not  seem  to  him 
to  have  been  as  yet  brought  forward  sufficient  evidence 
to  form  the  existence  of  such  a  disease  as  syphilitic 
phthisis. 

Dk.  L.  Webek  said  that  he  found  himself  iu  accord 
with  Drs.  Satterthwaite  and  Taylor  on  this  subject. 
In  many  cases  we  had  undoubtedly  a  mixed  affection ; 
and  it  stood  to  reason  that  a  chronic  disease,  like 
syphilis,  in  the  course  of  its  long  history,  would  often 
become  associated  with  other  diseases.  In  many- 
patients  who  had  died  of  phthisis,  he  had  found  at  the 
autopsy  evidences  of  syphilis  in  the  other  organs. 
After  the  publication  of  Fournier's  views,  however, 
the  tendency  had  no  doubt  been  to  attribute  entirely 
too  many  cases  of  pulmonary  disease  to  syphilis. 

He  desired  on  this  occasion  especially  to  call  atten- 
tion to  two  very  interesting  cases  of  syphilitic  disease 
of  the  bronchi  which  it  had  been  his  privilege  to  have 
under  observation.  One  of  the  patients  died,  but 
the  other  had  recovered.  The  first  was  a  gentleman 
thirty-three  years  of  age  who  suffered  greatly  from 
dyspnoja,  and  had  a  syphilitic  history.  A  careful  ex- 
amination of  the  fauces,  larynx  and  trachea  (as  far  as 
possible)  revealed  considerable  disease  of  the  bron- 
chial mucous  membrane,  with  thickening,  but  not  ul- 
ceration. Tlie  treatment,  which  was  partly  a  mixed 
one  and  partly  one  of  plain  iodide  of  potassium,  had  a 
remarkable  effect  in  overcoming  the  attacks  of  dysp- 
noea. The  patient  afterwards  died  of  some  intercur- 
rent affection,  but  whether  this  was  of  syphilitic  ori- 
gin he  had  not  been  able  to  ascertain.  In  this  case 
there  was  no  doubt  a  fibroid  contraction  of  the  trachea 
and  bronchial  tubes  as  a  result  of  syphilis. 

The  second  case  was  that  of  a  woman  twenty-two 
years  old,  a  prostitute,  who  had  become  infected  with 
syphilis  at  least  six  or  seven  years  before,  and  had 
the  characteristic  syphilitic  perforation  of  the  soft 
palate.  The  symptoms,  tiioiigh  not  so  severe,  were 
very  similar  to  those  observed  in  the  other  case,  and 
as  in  that  instance  yielded  very  satisfactorily  to  anti- 
syphilitic  treatment.  He  had  now  lost  sight  of  the 
patient,  tiiough  he  had  no  doubt  that  she  was  still 
alive. 

Dk.  W.  II.  PoKTEU  said  that  ho  had  tried  very 
hard  to  secure  some  positive  evidence  of  the  engraft- 
ing of  tuberculosis  on  syphilis,  but  he  had  not  yet  suc- 
ceeded in  accomplishing  it.  He  could  not  see  any 
reason,    however,    why    this    should    not    take    place. 
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Post-mortem,  the  diagnosis  of  syphilis  in  any  case  was 
to  be  based  principally  on  certain  changes  in  the  blood- 
vessels and  the  absence  of  tubercle  bacilli. 

Du.  Taylor  said  that  there  was  one  point  which 
he  had  neglected  to  refer  to  directly,  although  it  could 
be  incidentally  inferred  from  some  of  the  cases  which 
lie  had  related.  In  pulmonary  syphilis  the  correct- 
ness of  the  diagnosis  could  often  be  established  by  the 
results  of  the  treatment.  We  not  infrequently  heard 
of  patients  being  cured  of  asthma  by  iodide  of  potas- 
sium ;  and  when  this  was  the  case,  he  had  no  doubt 
whatever  that  the  asthmatic  trouble  was  of  syphilitic 
origin. 

In  closing  the  discussion.  Dr.  Satterthwaite  said 
that  he  had  expected  that  an  earnest  advocate  of  the 
other  side  of  the  question  would  be  present  on  this 
occasion  to  dispute  tlie  conclusions  which  he  had  given 
in  his  paper,  but  the  gentleman  had  not  appeared.  It 
seemed  to  him  that  sufficient  evidence  had  been  pro- 
duced to  show  that  there  was  unquestionably  such  an 
affection  as  pulmonary  syphilis;  and  this  evidence 
was  cumulative.  In  regard  to  the  pathological 
changes,  we  not  infrequently  found  miliary  gummy 
deposits  in  the  lung  associated  with  the  characteristic 
syphilitic  cirrhosis  of  the  liver.  Such  cirrhosis  of  the 
liver  was  peculiar,  and  very  different  from  alcoholic 
cirrhosis.  Then  we  had  periostitis,  and,  finally,  the 
clinical  history.  One  peculiar  feature  was  the  albu- 
minuria, which  was  much  more  common  than  in  tuber- 
culosis. In  addition,  we  had  all  these  signs  without 
any  history  of  tuberculosis. 

He  then  spoke  of  the  peculiar  hyaline  degeneration 
of  the  vessels  met  with  in  pulmonary  syphilis,  and  re- 
ferred again  to  the  case  of  Dr.  Zeh,  mentioned  in  the 
paper,  in  which  an  autopsy  was  made,  where  the 
lesions  closely  resembled  those  of  tuberculosis,  but 
which  was,  undoubtedly,  purely  syphilitic.  Specimens 
of  the  lung  tissue  were  sent  to  every  laboratory  in  the 
city,  and  the  reply  was  made  in  every  instance  that 
absolutely  no  tubercle  bacilli  could  be  found  ;  although 
some  of  the  microscopists  expressed  their  conviction 
that  the  case,  nevertheless,  was  one  of  tubercular 
phthisis. 

In  reference  to  Professor  Welch's  views,  he  agreed 
with  him  that  in  pure  syphilis  of  the  lung  the  cavities 
were  always  small.  He  regretted  that  he  had  had 
only  six  cases  of  his  own  confirmed  by  autopsy,  but  in 
those  the  evidence  was  entirely  conclusive. 

In  regard  to  Dr.  Porter's  statement  that  tubercu- 
losis was  not  a|)t  to  be  engrafted  on  syphilis,  he  said 
that  he  had  some  cases  where  syphilis  was  undoubtedly 
engrafted  on  tuberculosis.  His  experience  went  to 
show  that  in  about  .50  per  cent,  of  all  cases  tubercu- 
losis is  found,  together  with  syphilis.  On  the  whole, 
however,  it  must  be  admitted,  as  shown  by  his  statis- 
tics, that  syphilis  of  the  lung  was  comparatively  rare. 

He  was  (piite  willing  to  admit  that  there  were  two 
views  of  this  question,  and  that  there  were  good  au- 
thorities on  both  sides  of  it.  In  his  paper  he  had  en- 
deavored to  do  justice  to  both.  While  pulmonary 
syphilis  was  comparatively  rare,  he  was  convinced 
that  some  of  the  cases  entirely  escaped  notice,  being 
mistaken  for  bronchitis,  broncho-pneumonia,  or  ordi- 
nary tuberculosis.  One  of  the  peculiarities  of  sucli 
disease  was  that  while;  the  physical  signs  wore  often 
well  marked,  the  constitutional  symptoms  were  c.v- 
ceedingly  slight ;  there  being  hut  little  increase  of 
temperature,  und  the  patient's  appetite  and  general 


strength  remainin'g  fairly  good  as  well.  This  was  an 
important  point  in  the  diagnosis ;  as  was  also  the  fact 
of  relief  secured  by  the  administration  of  auti-sypWlilic 
remedies. 

Dr.  H.  N.  Heinemann  then  read  a  paper  on 

PROGNOSIS   IN  various   FORMS  OF  ORGANIC    DISEASE 
OF    THE   HEART. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  BALTI- 
MORE. 

J.   WILLIAM   FITNCK,   M.D.,   SECRETARY. 
STATED  MEETING  HELD  THURSDAY,  APRIL  23,  1891. 

The  725th  meeting  of  the  Society  was  called  to 
order  by  the  President,  Dr.  David  Streett.  Min- 
utes of  previous  meeting  read  and  approved. 

Dr.  WiLMER  Brinton,  exhibited  a  patient  with 

PURPURA   HjEMORRHAGICA   rheumatica. 

Male,  age  twenty-six,  came  under  care  about  ten 
weeks  ago  for  an  attack  of  rheumatism.  Family  his- 
tory .good,  except  that  his  father  died  of  epithelioma 
of  the  lip.  In  the  course  of  the  last  ten  weeks  his  en- 
tire body  has  been  covered  with  hasmorrhagic  spots. 
The  throat  and  conjunctiva  are  involved,  but  no  other 
mucous  membrane,  except,  perhaps  the  genito-urinary 
tract,  but  as  he  has  taken  turpentine  to  the  point  of 
strangury,  the  blood  in  the  urine  may  be  due  to  that 
cause  and  not  to  any  purpuric  manifestation  in  the 
genito-urinary  tract.  His  gums  have  been  firm  and 
appetite  good  throughout  the  attack,  which  has  been 
in  his  favor.  He  has  taken,  during  the  last  ten  weeks, 
gallic  acid,  iron,  ergot,  turpentine,  etc.,  and  at  times  he 
would  seem  to  improve,  but  in  a  day  or  two  his  body 
would  become  covered  over  again  with  a  fresh  crop  of 
purpuric  spots.  The  spots  are  smaller  at  this  time 
than  they  have  been  heretofore.  He  had  a  patch  on 
the  right  side,  some  days  ago  that  was  about  ox  10 
inches  in  size,  where  a  mustard  jilaster  had  been.  In 
answer  to  inquiries,  he  said  that  the  patient  had  not 
taken  any  antipyrine  to  his  knowledge. 

Dr.  D.  W.  Cathell  said  he  had  been  fortunate  in 
not  being  called  upon  to  treat  many  such  cases,  he  had 
seen  eight  or  ten,  but  this  case  does  not  resemble  any 
that  he  had  ever  seen.  This  is  evidently  due  to  a  de- 
praved condition  of  the  blood,  the  spots  in  this  case 
are  so  well  defined  and  discreet,  they  do  not  coalesce 
and  do  not  show  the  lemon  color  on  fading.  In  the 
other  cases  he  had  seen,  the  luemorrhagic  areas  were 
large  blotches,  some  of  which  would  measure  7x10  in. 
As  to  treatment,  he  had  found  Blancard's  iodide  of 
iron  pills  to  be  beneficial  in  some  of  his  cases. 

Dr.  F.  ( ■.  Bresslek,  said  he  ha<l  seen  three  or  four 
cases,  the  first  of  which  was  an  Italian,  in  whose  case 
the  purpuric  spots  were  very  marked  about  the  joints, 
the  case  responded  very  slowly  to  treatment  and  finally 
passed  out  of  his  bauds.  About  six  weeks  ago  a  joung 
man  came  to  his  office,  whoso  nose  had  been  bleeding 
for  some  time.  He  had  to  ()lug  the  nostrils  finally  to 
control  it,  and  gave  some  fluid  extract  of  hamamelis. 
Next  day  he  had  some  luemorrhagic  spots  on  the  mu- 
cous membrane  of  the  lips,  but  the  extravasations  were 
not  extensive,  he  recovered  under  aromatic  sulphuric 
acid.  The  reason  he  had  asked  if  antipyrine  had  been 
administered  was,  that  we  know  that  drugs  sometimes 
cause  these  extravasations,  and  he  thought  it  might 
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possibly  be  traced  to  some  such  cause.  It  was  thought 
that  purpura  was  a  disease  of  the  blood,  but  this  view 
hasJbeen  abandoned  now,  it  is  one  of  two  things,  either 
some  toxic  material  circulating  in  the  blood  or  a  dis- 
ease of  the  vessel  walls,  allowing  of  the  extravasation 
of  the  blood  through  them  into  the  adjacent  tissues. 
Dr.  D.  W.  Cathell  exhibited  a  case  of 

ALOPECIA    UNIVERSALIS. 

A  man,  age  thirty-nine,  family  history  good,  there 
has  not  as  yet  been  a  death  in  the  immediate  family. 
The  patient  had  never  had  occasion  for  the  services 
of  a  doctor  at  any  time  in  his  life  until  he  had  la  grippe 
in  February,  1890.  The  attack  was  of  nine  days  dura- 
tion and  he  was  treated  by  a  druggist.  During  the 
Dcxt  month  (March)  he  noticed  little  patches  of  bald- 
ness here  and  there  and  in  May  it  extended  from  his 
liead  to  his  whiskers.  He  shaved  for  the  last  time  on 
the  6th  of  October,  1890.  At  present  (April  2.3,  1891), 
there  is  not  a  hair  on  his  body.  From  being  a  man 
with  an  abundance  of  hair  (as  shown  by  his  picture), 
and  so  heavy  a  growth  of  whiskers,  that  barbers  did  not 
care  to  have  him  as  a  customer,  he  i&  now  entirely  and 
universally  bald.  He  is  in  perfect  health  now,  except 
a  little  dysuria.  There  are  parasitic  diseases  which 
might  destroy  the  hair  but  these  diseases  are  infectious, 
and  as  the  patient  has  a  family,  they  would  be  most 
likely  to  become  infected,  but  as  they  show  no  infec- 
tion whatever,  we  may  disregard  that  source  as  the 
cause  of  the  present  condition.  He  was  inclined  to 
the  belief  that  it  was  due  to  some  glandular  disturb- 
ance, possibly  an  interference  with  the  nutrition  of  the 
hair  follicles. 

Dr.  F.  C.  Bressler  said  these  cases  are  very  rare 
and  the  etiology  is  obscure,  there  are  two  theories  in 
regard  to  it,  one  that  it  is  neurotic  and  the  other  that 
it  is  due  to  bacteria ;  the  neurotic  theory  seems  to  be 
received  with  more  favor  of  the  two.  Prentiss,  of 
Washington,  has  reported  that  jaborandi  has  a  stimulat- 
ing effect  on  the  growth  of  hair,  in  that  it  restores 
gray  liair  to  its  natural  color.  It  is  questionable 
whether  jaboraudi  would  be  beuelicial  in  this  case,  but 
it  might  be  worth  a  trial. 

Dr.  Thomas  A.  Asiibv  exhibited  a  specimen  of 

RUPTURED  tubal  PREGNANCY. 

A  colored  woman  was  suddenly  seized  with  pain  and 
collapse ;  her  physician  was  called  in  and  diagnosed  a 
ruptured  tubal  pregnany.  Dr.  Ashby  was  sent  for 
and  agreed  in  that  diagnosis,  but  her  surroundings  were 
such  that  he  thought  it  iuexpedieul  to  operate  unless 
she  could  be  removi;<l.  In  two  or  three  days  she  had 
another  attack  and  she  was  briniglit  into  the  Maryland 
General  Hospital.  She  developed  a  peritonitis  and 
on  April  21,  ho  tli<l  a  laparotomy.  The  pelvis  was 
full  of  bloody  serum  and  blood  clots,  the  ruptured  tube 
was  excised  and  about  halt  of  the  omenlum  had  to  bo 
removed  on  account  of  \u  gangrenous  appearance. 
.She  is  doing  fairly  well,  though  she  is  not  yet  out  of 
danger.  She  may  perish  from  peritonitis  or  from 
septic  trouble.  The  fijutus  in  this  case  was  not  recog- 
nized, as  is  often  the  case  in  early  ruptures :  This 
occurred  in  the  eighth  or  ninlh  week  of  gestation. 
The  development  of  llie  fcutus  after  rupture  is  depend- 
ent on  the  Kite  of  the  rupture.  If  the  rupture  takes 
place  into  the  peritoneum,  the  fcotus  is  apt  to  perish, 
if  it  tukcH  place  in  the  broad  ligament  it  may  go  on  to 
further  development.     Uu|ilure  generally  occurs  early, 


between  the  fifth  and  twelfth  week,  if  it  goes  on  be- 
yond the  twelfth  or  thirteenth  week,  it  may  go  on  to 
maturity.  In  answer  to  the  question  "  how  long  would 
you  wait  before  operating?"  he  said  it  would  depend 
on  the  surroundings  of  the  patient.  If  the  surroundings 
were  such  that  asepsis  could  be  attained,  it  would  be  ad- 
visable to  operate  immediately,  if  the  surroundings  were 
unfavorable,  an  effort  should  be  made  to  tide  her  over 
until  she  could  be  moved  to  where  the  conditions  would 
be  more  favorable.  If  the  rupture  occurs  in  the  peri- 
toneum she  may  bleed  to  death  in  a  short  time,  if  it 
occurs  in  the  broad  ligament  she  has  a  better  chance. 

Dr.  Wilmer  Brinton  said  in  the  last  ten  years 
there  has  been  a  decided  advance  in  our  knowledge  on 
this  subject.  Electricity  is  being  abandoned  and  it  is 
being  generally  accepted  that  laparotomy  is  the  best 
treatment.  But  every  doctor  cannot  do  a  laparotomy, 
and  electricity  in  the  hands  of  the  average  man  will 
continue  to  be  used.  It  is  important  that  a  diagnosis 
should  be  made  in  these  cases.  He  knew  of  a  case 
where  the  physician  was  called  and  saw  the  case  with- 
in an  hour  of  the  attack,  the  doctor  took  it  to  be  a  case 
of  colic,  and  gave  her  morphia  and  left  some  for  her 
to  take.  He  was  sent  for  again  and  saw  her  withiu 
seven  hours  from  the  attack  and  she  died  while  he  was 
there. 

Dr.  F.  C.  Bressler  said  this  condition  cannot  be 
recognized  before  rupture  takes  place,  this  is  accepted, 
so  the  general  practitioner  should  bear  in  mind  the 
possibility  of  an  ectopic  gestation  when  he  is  consulted 
by  a  woman  for  irregular  menstruation,  and  where 
there  are  any  of  the  earlier  signs  of  pregnancy. 


taccent  literature. 


Twelve  Lectures  on  the  Structure  of  the  Central  Ner- 
vous System.  By  Lubwig  Edingee,  M.D.  Trans- 
lated by  Willis  Hall  Vithem,  M.D.  Edited  by 
C.  Eugene  Riggs,  A.M.,  M.D.  8vo,  pp.  xii,  230. 
With  133  illustrations.  Philadelphia  and  London: 
F.  a.  Davis.     1890. 

Ediuger's  lectures  are  familiar  to  every  neurologist 
as  the  clearest  introduction  to  the  study  of  the  anat- 
omy of  the  central  nervous  system  that  has  yet  ap- 
peared. It  is  therefore  with  pleasure  that  we  greet 
this  attempt  to  make  the  work  accessible  to  the  stu- 
dent who  does  not  know  German.  The  work  of  trans- 
lation has  been  well  done,  and  we  are  spared  the 
Germanized  language  which  is  employed  by  so  many 
translators  in  place  of  English.  The  profession  should 
be  grateful  to  Dr.  Vithem  for  having  done  his  task  so 
well.  The  work  itself  needs  no  commendation.  It  is 
indispensable  to  every  physician  who  wishes  to  learn 
something  of  the  anatomy  of  the  brain  and  cord.  The 
excellent  illustrations  of  the  original  have  all  been 
reproduced,  but  although  still  intelligible,  they  have 
lost  much  of  their  lieauty  and  clearness  in  the  process 
of  reproduction. 


The  Medical  and  Surgical  Kbportbr. — 
Dr.  E.  T.  Reichert  luis  taken  editorial  charge  of  the 
Philadelphia  Afediriil  and  Suryicat  liepor/er,  taking 
the  place  of  Dr.  C.  W.  Dulles,  wlio  resigned  a  few 
weeks  ago. 
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THE   BOSTON   LYING-IN    HOSPITAL. 

The  great  changes  which  have  been  effected  in  the 
e(|uipineut  and  management  of  the  Boston  Lying-in 
Hospital  during  the  past  year  have  induced  the  trus- 
tees to  publish  an  extended  account  of  its  past  history 
and  present  condition,  in  connection  with  their  fifty- 
eighth  annual  report,  for  1890. 

The  hospital  was  incorporated  in  1832,  and  was  at 
first  situated  on  Washington  Street,  near  the  present 
location  of  Waltham  Street.  In  1853  it  was  removed 
to  a  larger  building  on  Springfield  Street,  but  at  the 
end  of  a  year  was  obliged  to  discontinue  its  work,  for 
the  time,  on  account  of  an  insufficient  pecuniary  sup- 
port. 

Its  funds  were,  however,  wisely  managed  ;  and  at 
the  end  of  about  twenty  years  it  was  enabled  to  take 
a  fresh  and  vigorous  start.  It  was  reopened  in  its 
present  situation  on  McLean  Street  on  January  1, 
1873  ;  and  from  that  time  to  this  its  history  has  been 
that  of  a  constantly  increasing  pi-osperity  and  useful- 
ness. 

In  187.'i,  the  work  was  carried  on  in  a  single  small 
dwelling-house,  which  was  but  slightly  altered  from 
its  original  design,  and  contained  but  eighteen  beds. 
One  hundred  and  sixty  patients  were  received  and 
treated  during  the  year.  In  1877  the  work  had  in- 
creased so  much  that  it  was  necessary  to  enlarge  the 
building  by  the  purchase  of  tiie  adjoining  house.  In 
1H87  the  growing  usefulness  of  the  hospital  compelled 
the  purchase  of  two  more  houses,  but  it  soon  became 
(evident  that  so  large  a  clinic  could  not  any  longer  be 
properly  or  economically  administered  in  so  incon- 
venient and  cramped  a  building. 

The  capacity  of  the  hospital  was  insufficient  to  m<!et 
even  the  existing  wants,  and  the  demands  upon  it 
were  cons-antly  increasing.  Larger  accommodations 
for  patients,  nurses,  employees,  and  house-orticers  had 
become  necessary,  unless  the  work  of  the  institution 
was  to  bo  curtailed. 

The  trustees,  believing  that  the  time  had  come  to 
meet  these  demands,  and  regarding   llie   present  loca- 


tion of  the  hospital  as  an  excellent  one  for  the  insti- 
tution, had  plans  made  for  the  alteration  of  the  four 
houses  on  McLean  Street,  constituting  the  present 
block  belonging  to  the  corporation,  which  would  com- 
bine them  into  one  hospital  building,  with  wards,  and 
reception,  isolating,  and  operating  rooms,  all  admira- 
bly adapted  to  the  improved  methods  of  the  present 
day,  and  sufiicient  to  meet  its  anticipated  needs  for 
many  years  to  come.  The  plans  included  the  erection 
upon  the  rear  of  the  laud  of  adequate  buildings,  in 
connection  with  the  hospital,  for  the  kitchens,  laundry 
and  servants'  quarters.  An  adjoining  property  was 
purchased  at  the  same  time,  which  with  slight  changes 
will  be  directly  connected  with  the  main  hospital,  and 
will  supply  the  necessary  requirements  of  a  house  for 
general  administrative  and  out-patient  purposes. 

The  work  of  improvement  and  extension  has  been 
begun,  and  will,  it  is  expected,  be  completed  in  Octo- 
ber or  November  of  the  present  year,  when  the  cor- 
poration will  have  the  largest  and  best  equipped  hos- 
pital of  the  kind  in  this  country. 

In  order  to  defray  the  expenses  of  the  rebuilding 
and  improvements,  a  fund  of  one  hundred  thousand 
dollars  was  sought.  In  the  space  of  a  few  months 
the  friends  of  the  institution  quietly  contributed  this 
generous  sum,  and  at  the  present  date  welcome  and 
necessary  additions  are  still  making  to  the  amount. 
Annual  subscriptions  to  meet  the  increased  running 
expenses  are  also  desired. 

Early  in  the  year  1890,  the  trustees  further  decided 
to  make  a  radical  change  in  the  medical  care  of  the 
hospital,  and  to  adopt  the  principle  of  continuous  ser- 
vice. With  this  end  in  view,  it  was  decided  to  place 
the  hospital  in  the  charge  of  one  visiting  physician 
to  be  assisted  by  an  assistant  visiting  physician  and 
by  three  physicians  to  out-patients. 

The  adoption  of  this  plan  has  been  followed  by  an 
increased  efficiency  in  the  medical  management  of  the 
hospital,  and  the  arrangement  has  proved  highly  sat- 
isfactory, both  to  the  trustees  and  to  the  medical 
staff. 

The  training-school  connected  with  the  hospital  has 
also  witnessed  changes  looking  to  an  improvement  in 
the  character  of  the  instruction  given.  Instead  of  one 
course  of  lectures,  given  during  the  winter  season,  two 
courses  of  twenty  lectures  each  were  given  by  the  mem- 
bers of  the  medical  staff.  One  of  these  was  in  the  sum- 
mer and  autumn,  the  other  in  the  winter  and  spring. 
By  this  arrangement,  the  whole  subject  of  obstetric 
nursing  is  taught  twice  a  year,  thus  providing  that  all 
the  nurses  shall  be  able  to  attend  at  least  one  full 
course  of  lectures. 

The  time  required  for  obtaining  the  diploma  has 
been  changed  to  six  months  for  graduates  of  recog- 
nized training-schools  and  fifteen  months  for  non-grad- 
uates. The  office  of  director  of  nurses  was  also 
created. 

The  annual  report  of  the  visiting  physician  for  1890 
is  of  especial  interest  from  a  more  strictly  medical 
point  of  view.     The  statistics  svhich  it  details  certainly 
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furuish  convincing  evidence    of    the    advances  which 
have  been  made  in  midwifery  in  recent  years. 

During  the  year,  one  thousand  and  thirty-nine 
(1,039)  women  were  delivered  under  the  care  of  the 
hospital,  five  hundred  and  nine  (509)  of  whom  were 
attended  in  the  wards,  and  five  hundred  and  thirty 
(530)  at  their  homes,  as  out-patients.  In  spite  of  the 
many  desperate  cases  which  are  sent  to  the  hospital, 
and  the  squalid  and  neglected  class  of  women  who 
are  treated  as  out-patients,  but  one  of  the  mothers 
was  lost,  and  that  a  woman  who  entered  moribund 
after  many  eclamptic  seizures,  and  died  within  a  few 
hours,  the  baby  being  saved.  This  record  is  certainly 
one  extremely  creditable  to  those  in  charge. 


PULMONARY   SYPHILIS   IN    THE   ADULT, 

In  another  part  of  this  issue  will  be  found  an  inter- 
esting paper,  embodying  much  laborious  research,  upon 
the  above  subject,  and  also  the  discussion  to  which  it 
gave  rise  at  a  meeting  of  the  New  York  Academy  of 
Medicine.  The  occurrence  of  pulmonary  syphilis, 
pure  and  simple,  apart  from  tuberculosis,  has  before 
now  been  positively  affirmed  and  as  positively  denied. 
Dr.  Satterthwaite  has  endeavored  to  throw  light  upon 
the  disputed  question  by  investigations  at  the  bedside 
and  at  the  autopsy  table,  undertaken  by  himself  and 
others.  He  submits  six  cases  of  his  own,  confirmed 
by  autopsy,  in  which  he  considers  the  evidence  was 
entirely  conclusive ;  and  refers  to  a  seventh  case,  in 
which  an  autopsy  was  made,  where  the  lesions  closely 
resembled  those  of  tuberculosis,  but  no  tubercle  ba- 
cilli were  found,  though  specimens  of  the  lung  were 
submitted  to  careful  examination  in  several  laborato- 
ries. 

Dr.  R.  W.  Taylor  reports  four  cas(!8  in  which  the 
diagnosis  was  made  clinically  ;  in  three  the  pulmonary 
signs  disappeared  under  syruj)  of  iodide  of  iron  and  a 
mixed  specific  treatment. 

Dr.  L.  Weber  reports  two  cases  of  syphilitic  disease 
of  the  bronchi. 

Dr.  Satterthwaite  expresses  the  ojjinion  that  sufii- 
cient  evidence  exists  to  show  that  there  unquestionably 
is  such  an  affection  as  pulmonary  syphilis  ;  and  this 
evidence  is  cumulative.  In  regard  to  the  j)athol()gical 
changes,  we  not  infrequently  find  miliary  gummy  de- 
posits in  the  lung  associated  with  the  characteristic 
syphilitic  cirrhosis  of  the  liver.  Such  cirrhosis  of  the 
liver  is  peculiar,  and  very  different  from  alcoholic 
cirrhosis.  Then  we  have  periostitis,  and  finally  the 
clinical  history.  One  peculiar  feature  is  the  albumin- 
uria, whicii  is  much  more  common  than  in  tuberculosis. 
In  addition,  wo  have  all  these  signs  without  any  his- 
tory of  tuberculosis.  In  pure  syphilis  of  the  lung  the 
cavities  are  always  small.  While  agn'tMug  that  pul- 
monary syjihilis  is  comjiaratively  rare,  he  is  convinc(Ml 
that  some  of  the  cases  entirely  escape  notice,  being 
niiHtukuii  for  bronchitis,  broncho-pneumonia,  or  ordi- 
nary   tuberculosis.     One  of   the   peculiarities  of  suuii 


disease  is  that,  while  the  physical  signs  were  often  well 
marked,  the  constitutional  symptoms  are  exceedingly 
slight,  there  being  but  little  increase  of  temperature, 
and  the  patient's  appetite  and  general  strength  remain- 
ing fairly  good  as  well.  This  is  an  important  point  in 
the  diagnosis;  as  is  also  the  fact  of  relief  secured  by 
the  administration  of  anti-syphilitic  remedies. 

Dr.  Wm.  H.  Welch,  of  the  Johns  Hopkins  Univer- 
sity, contributed  a  letter  in  which  he  expressed  the 
opinion  that  the  existing  confusion  in  regard  to  syph- 
ilitic lesions  of  the  lung  was  not  very  likely  to  be 
cleared  up  before  we  possessed,  by  the  detection  of  the 
specific  germ  of  syphilis,  as  positive  a  means  of  recog- 
nition of  syphilitic  lesions  as  we  have  in  the  tubercle 
bacillus  for  tuberculosis.  Unquestionably  a  large  pro- 
portion of  the  cases  of  pulmonary  syphilis  reported  in 
the  adult  have  been  cases  of  tuberculosis.  Neither  the 
existence  of  syphilitic  infection,  nor  improvement  or 
cure  of  the  pulmonary  affection  by  antisyphilitic  treat- 
ment, seemed  to  him  satisfactory  proof  that  the  altera- 
tion in  the  lung  was  syphilitic.  In  the  present  unset- 
tled state  of  the  question,  a  case  reported  clinically, 
without  any  postmortem  examination,  is  valueless  as 
to  the  establishment  of  specific  pulmonary  syphilitic 
lesion.  It  is  curious  to  find  that  even  in  recent  years 
cases  had  been  reported  as  syphilis  of  the  lung  on  the 
basis  of  the  clinical  history,  even  without  examination 
of  the  sputum  for  tubercle  bacilli,  as  well  as  on  the 
basis  of  post-mortem  examination  without  search  for 
the  tubercle  bacilli. 

As  regards  acquired  syphilis,  there  were  two  forms 
of  pulmonary  disease  which  he  had  met  with,  and 
which  he  thought  were  syphilitic.  One  was  a  form  of 
chronic  interstitial  pneumonia,  beginning  usually  at 
the  root  of  the  lung  and  extending  along  the  bronchi 
and  blood-vessels  ;  and  the  second  was  the  formation 
of  genuine  gummata.  As  to  the  latter  it  had  been 
shown  that  they  might  develop  as  circumscribed  syph- 
ilitic pneumonias.  Although  the  lesions  mentioned 
were,  of  course,  accompanied  with  destruction  of  the 
pulmonary  parenchyma,  he  knew  nothing  of  the  occur- 
rence, from  genuine  8y|)hilitic  lesions,  of  such  destruc- 
tion of  tissue  and  formation  of  cavities  as  we  were 
accustomed  to  call  phthisis  ;  such  cavities  as  were  found 
in  cases  of  the  kind  referred  to  being  always  small. 
In  this  sense  there  did  not  seem  to  him  to  have  been 
as  yet  brought  forward  sullicient  evidence  ujjon  which 
to  base  the  existence  of  such  a  disease  as  syphilitic 
phthisis. 

Whilst  many  practitioners  will  affirm  that  their  ex- 
perience has  convinced  them  of  the  occurrence  of  a 
pulmonary  syphilis,  the  acquisition  of  positive  proof 
in  support  of  this  conviction  is  attended  with  many 
dilliculties ;  and  the  negative  side  of  the  question, 
though  by  no  means  necessarily  the  correct  one,  will 
probably  continue  to  be  the  easier  one  to  maintain 
until,  as  suggested  by  Dr.  Welch,  we  have  eliminated 
a  specific  organism  occu))ying  the  same  diagnostic  re- 
lation to  sy|)hiliK  that  tht^  tubercle  bacillus  is  generally 
accepted  as  occupying  towai'd  tuberculosis. 
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MEDICAL  NOTES. 

Jefferson  Medical  College. — The  Trustees  of 
the  College  have  unanimously  elected  Dr.  .J.  M.  Da 
Costa,  Emeritus  Professor  of  Clinical  Medicine,  and 
Dr.  Roberts  Bartholow,  Emeritus  Professor  of  Mate- 
ria Medica  and  Therapeutics. 

University  of  Pennsylvania.  —  The  Trustees 
of  the  University  of  Pennsylvania  have  elected  Dr. 
George  A.  Peirsol,  Professor  of  Anatomy;  Dr.  Harri- 
son Allen,  Professor  of  Comparative  Anatomy  ;  Dr. 
.John  B.  Deaver,  Assistant  Professor  of  Applied  Anat- 
omy ;  and  Dr.  Edward  Martin,  Clinical  Professor  of 
Genito-Urinary  Surgery. 

The  Directions  for  the  Use  of  Tuberculin 
which  are  given  out  with  the  fluid  have  been  changed 
in  that  part  relating  to  a  repetition  of  the  dose  after  a 
rise  of  temperature,  so  that  they  now  read  as  follows  : 
"  Should  the  temperature  rise  above  .38°  C.  (100.4  F.), 
in  consequence  of  an  injection,  the  following  dose 
should  not  be  increased.  The  same,  or  a  smaller  dose 
is  then  so  long  employed,  until  the  temperature  re- 
mains below  38°  for  several  days  at  a  time.  In  any 
event,  the  injections  must  not  be  continued  before  the 
phenomena  of  the  reaction  have  subsided." 

Fumigation  of  Parliament.  —  In  the  British 
House  of  Commons,  "  in  reply  to  questions  by  Mr. 
Caldwell  and  Mr.  Vincent,  Mr.  Plunket,  the  First 
Commissioner  of  Works,  stated  that  he  was  well  aware 
of  the  ravages  which  the  prevailing  epidemic  of  influ- 
enza had  made  amongst  the  members  of  this  House, 
and  he  had  given  directions  that  the  committee  rooms 
should  forthwith  be  fumigated  with  sulphur.  He  would 
adopt  at  once  the  same  process  in  such  other  parts  of 
the  House  as  it  may  seem  possible,  and  would  avail 
himself  of  the  recess  for  completing  the  operation." 

Advice  from  .Japan.  —  The  following  clipping 
from  a  Japanese  exchange  shows  that  with  the  adop- 
tion of  Western  medical  methods  in  the  empire,  the 
pitfalls  of  medical  practice  have  not  been  entirely 
avoided  :  "  A  woman,  named  Kin  Mihashi,  ajt  20, 
having  been  suffered  from  the  uterine  disease,  con- 
sulted of  a  physician  at  Yokohama,  who  administered 
ana;sthetic.  While  under  the  influence  of  the  drug, 
as  she  stated  that  the  Doctor  conducted  the  immoral 
action,  and  appeared  before  the  court  yesterday.  It 
is  advisable  for  a  young  physician  not  to  give  anaes- 
thetic without  the  presence  of  another  professional 
man,  especially  in  case  of  female,  as  the  effect  of  the 
<lrug  often  gives  such  a  peculiar  strained  sensation  to 
the  [latient  as  some  one  insulted  her  immorally  while 
under  the  influence  of  the  drug." 

boston    and    new    ENGLAND. 

Boston  Normal  School  of  Gymnastics. — 
At  the  graduating  exercises  of  this  school  last  week, 
thirty-two  young  women  received  degrees.  The  cer- 
tificates were  presented  by  Larkin  Dunton,  Esq.,  and 
addresses  were  delivered  by  Dr.  G.  Stanley  Hall,  Dr. 
Walter  Channing  and  Rev.  A.  C.  A.  Hall. 


Resignations.  —  Dr.  G.  G.  Tarbell  has  resigned 
from  the  medical  staff  of  the  Massachusetts  General 
Hospital.  Dr.  A.  R.  Moulton  has  submitted  his  resig- 
nation as  Inspector  of  Institutions,  Massachusetts  State 
Board  of  Lunacy  and  Charity,  and  after  a  trip  abroad 
will  join  the  staff  of  the  Pennsylvania  Hospital. 

Harvard  Medical  School  Association.  — 
The  first  annual  dinner  of  the  Harvard  Medical  School 
Association,  will  be  held  at  the  Hotel  Vendome,  at 
1  o'clock,  on  Tuesday,  .June  23d,  the  day  before  Com- 
mencement. The  annual  business  meeting  will  be 
held  at  the  Harvard  Medical  School,  Boylston  Street, 
at  12  o'clock,  before  the  dinner.  There  will  be  an 
opportunity  to  visit  the  laboratories,  etc.,  of  the  Med- 
ical School. 

Annual  Meeting  of  Massachusetts  Medico- 
Legal  Society. —  The  annual  meeting  of  this  Soci- 
ety was  held  at  the  rooms  of  the  Medical  Library 
Association,  at  12  o'clock  on  Tuesday,  June  9th.  The 
following  were  elected  as  officers  for  the  year:  Presi- 
dent, Dr.  F.  W.  Draper,  Boston  ;  Vice-President,  Dr. 
Z.  B.  Adams,  Framingham ;  Treasurer,  Dr.  C.  C. 
Tower,  Weymouth  ;  Corresponding  Secretary,  Dr.  B. 
H.  Hartwell,  Ayer  ;  Recording  Secretary,  I}r.  Thos. 
M.  Durell,  Somerville. 

A  Protest  against  an  Aid  Association. — 
A  largely  attended  meeting  of  the  Hampden  District 
Medical  Society  was  held  on  Monday  to  take  action 
upon  objections  raised  by  the  local  physicians  to  the 
methods  of  the  Medical  Aid  and  Sanitary  Association. 
It  was  voted  that  the  methods  of  the  association  are 
in  direct  contravention  of  the  ethics  of  the  medical 
fraternity.  The  Medical  Aid  and  Sanitary  Associa- 
tion was  organized  recently  to  secure  for  families  med- 
ical attendance  on  a  co-operative  plan,  each  subscriber 
being  entitled  to  all  necessary  medical  attendance 
without  further  charge.  Three  physicians  had  lent 
their  names  to  the  association,  but  withdrew  them 
when  objections  were  brought  forward  by  other  med- 
ical men. 

Officers  of  the  Suffolk  District  Medical 
Society.  —  The  following  officers  were  elected  at 
the  annual  meeting  April  25,  1891  :  President,  Ed- 
ward N.  Whittier ;  Vice-President,  A.  L.  Mason  ; 
Secretary,  James  J.  Minot ;  Treasurer,  Edward  M. 
Buckingham  ;  Librarian,  B.  J.  Jeffries  ;  Commissioner 
of  Trials,  C.  W.  Swan  ;  Member  of  the  Nominating 
Committee  of  the  Massachusetts  Medical  Society,  W. 
L.  Richardson  ;  Committee  of  Supervision,  F.  Minot, 
W.  Ingalls;  Committee  on  Social  Meetings,  Harold 
Williams,  G.  A.  Leland.  R.  W.  Lovett,  Edward 
Reynolds  ;  Censors,  H.   L.    Burrell,  G.    M.   Garland, 

F.  H.  Davenport,  H.  F.  Vickery,  F.  B.  Harrington  ; 
Councillors,  S.  L.  Abbot,  J.  B.  Ayer,  H.  J.  Barnes, 
C.  J.  Blake,  A.  N.  Blodgett,  H.  1.  Bowditch,  E.  H. 
Brigham,  F.  E.  Bundy,  J.  F.  S.  Bush,  A.  T.  Cabot. 
,1.  R.  Chadwick,  D.  W.  Clieever,  J.    W.   Cushing,  E. 

G.  Cutler,  B.  F.  Campbell,  F.  W.  Draper.  T.  W. 
Fisher,  R.   H.   Fitz,  C.   F.   FoUom,  M.  F.  Gavin,  C. 
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M.  Green,  J.  O.  Greeo,  F.  B.  Greenough,  W.  H.  H. 
Hastings,  W.  C.    Holyoke,   J.    Homaus,   W.   Ingalls, 

B.  J.  Jeffries,  C.  M.  Jones,  F.  I.  Kuight,  A.  L.  Mason, 
A.  E.  McDonald,  J.  H.  McCoUom,  F.  Minot,  A.  B. 
Morong,  C.  B.  Porter,  A.  Post,  C.  P.  Putnam,  W. 
L.  Ricliardson,  T.  M.  Rotch,  G.  B.  Sliattuck,  G.  C. 
Shattuck,  B.  S.  Shaw,  A.  D.  Sinclair,  A.  M.  Sumner, 

C.  W.  Swan,  G.  G.  Tarbell,  O.  F.  Wadsworth,  J.  C. 
Warren,  A.  P.  Weeks,  J.  C.  White,  E.  N.  Whittier, 
E.  Wigglesworth,  H.  W.  Williams. 

NEW    YORK. 

A  Tribute  to  the  Memouy  of  Dr.  Fordyou 
Barker.  —  At  the  last  meeting  of  the  New  York 
Academy  of  Medicine  for  the  present  season,  held 
June  4th,  the  President,  Dr.  Alfred  L.  Loomis,  paid 
a  tribute  to  the  memory  of  Dr.  Fordyce  Barker,  Ex- 
President  of  the  Academy.  Dr.  Barker's  portrait 
was  draped  with  black. 

Funeral  of  Dr.  Barker.  —  The  funeral  of  Dr. 
Fordyce  Barker  at  St.  Thomas's  Church  on  June  2d, 
was  very  impressive.  The  large  church  was  com- 
pletely filled,  and  the  services  were  conducted  by 
Bishop  Potter,  the  Rev.  Dr.  Morgan  Dix,  of  Trinity, 
the  Rev.  Dr.  John  W.  Brown  and  the  Rev.  Henry 
M.  Kirkby,  of  St.  Thomas's  and  the  Rev.  Dr.  Henry 
G.  Satterlee,  of  Calvary,  assisted  by  the  quartette 
choir  of  St.  Thomas's.  Among  the  pall-bearers,  none 
of  whom  were  medical  men,  were  Clarence  A.  Seward, 
Gen.  George  W.  Cullum,  and  Judge  Abraham  R. 
Lawrence.  The  Fellows  of  the  New  York  Academy 
of  Medicine  attended  in  a  body,  and  besides  the  facul- 
ties of  the  medical  schools  of  New  York  and  Brook- 
lyn and  the  students  of  Bellevue,  there  were  present 
representatives  of  the  State  and  County  medical  socie- 
ties and  a  general  gathering  of  the  profession,  as  well 
as  a  large  assemblage  of  other  friends. 

Appointments  at  Columbia  College. —  At  a 
meeting  of  the  Trustees  of  Columbia  College,  held 
June  Ist,  Prof.  E.  B.  Wilson,  of  Yale,  and  Dr.  Bash- 
ford  Dean  were  appointed  respectively  Adjunct  Pro- 
fessor and  Instructor  in  Biology,  and  were  granted  a 
year's  leave  of  absence  to  enable  them  to  pursue  a 
course  of  study  in  Germany  previous  to  the  opening 
of  the  Department  of  Biology  in  October,  1892. 

Changes  at  the  UNivERSixr  of  the  City  of 
Nkw  YoitK. — At  a  meeting  of  the  Council  of  the 
University  of  tiie  City  of  New  York,  held  the  same 
day,  the  resignation  of  the  Rev.  Dr.  John  Hall,  as 
Chancellor  of  the  University,  was  received.  Dr. 
Henry  P.  Loomis  was  elected  Professor  of  Patholog- 
ical Anatomy  in  the  medical  dc[iartment. 

An  Eyklkhs  Infant.  —  A  young  infant  was  re- 
cently brought  to  the  Now  York  Eye  and  Ear  liilirm- 
ury  which  was  said  to  have  boon  burn  without  eyes. 
On  making  uri  exaniliiaiion,  Dr.  John  E.  Weeks  found 
that  there  was  a  rudimentury  eye  on  the  right  niile, 
but  no  trace  of  one  on  the  loft  side.  The  partMits 
wore  represented  as  being  iu  good  health. 


THE    ARROW    POISON   OF   THE   PIGMIES. 

Surgeon  Parke,  the  medical  officer  of  Stanley's 
expedition,  has  recently  given  a  lecture  before  the 
London  Pharmaceutical  Society,  on  the  arrow  poisons 
of  the  pigmy  race.  The  poisons  are  evidently  of  a 
very  fatal  character,  since  all  members  of  the  expedi- 
tion, with  one  exception,  who  were  struck  by  the 
arrows,  died.  The  poison  is  made  by  pounding  to- 
gether into  a  paste  the  bark  of  a  certain  tree,  some 
long,  green  leaves  from  a  herbaceous  plant,  the  shoots 
of  a  creeper,  scrapings  from  the  stem  of  a  common 
shrub,  and  a  few  small  seeds.  The  whole  is  made 
into  a  paste  which  is  stuck  on  the  tops  of  the  arrows, 
and  allowed  to  dry.  It  is  said  to  lose  its  strength  in 
a  few  days. 

From  specimens  brought  home,  some  of  the  plants 
have  been  identified.  It  is  probable  that  the  mixture 
owes  its  poisonous  qualities  largely  to  strychnine  and 
erythrophlcBin. 


DANGERS  OF  SULPHONAL. 

Althou(;h  sulphonal  is  probably  one  of  the  safest, 
as  it  is  one  of  the  most  efficacious,  among  the  hypnotics 
recently  introduced,  the  series  of  cases  published  by 
Bresslauer,  of  Vienna,  show  clearly  that  it  has  certain 
dangers.^  The  degree  of  peril  is  difficult  to  estimate, 
as  the  patients  were  lunatics,  and  were  also  apparently 
feeble  ;  but  the  fact  is  significant  that  out  of  seventy- 
seven  patients  who  were  treated  with  the  drug,  no  less 
than  seven  showed  serious  symptoms,  and  in  five  of 
these  there  was  a  fatal  termination.  It  ought  to  be 
mentioned  that  the  patients  had  been  taking  the  drug 
for  a  considerable  time  in  good  doses,  and  had  borne 
it  well  until  symptoms  of  disturbance  set  in,  these  be- 
ing great  constipation,  dark-brown  urine,  slow,  or  iu 
some  cases  rapid  but  feeble  pulse,  discolored  patches 
resembling  purpura  on  the  limbs,  and  great  prostra- 
tion. In  the  cases  which  ended  fatally,  the  cause  of 
ileatli  was  heart-failure,  with  oedema  of  the  lungs. 


VITAL  PHENOMENA    AFTER    DECAPIIATION. 

Laborde  noticed  the  following  |)lienomena  in  the 
head  and  body  of  the  notorious  Eyraud  immediately 
aft('r  decapitation  by  the  guillotine.'- 

Iniint'diately  after  the  execution  there  was  noted 
niarUed  corrugation  of  the  forehead  extending  to  the 
vertex ;  associated  ocular  movements ;  opening  and 
shutting  movement  of  the  mouth  of  a  respiratory  type. 
'l"he  palbebral  rellex  could  be  plainly  evoked  for  from 
(iftccn  to  twenty  minutes  after  decapitation,  during 
which  tijue  the  iris  remained  sensible  to  the  stimulus 
of  light.  Simultaneously  with  the  placing  of  the  trunk 
in  the  basket  there  were  noticed  up  and  down  move- 
ments of  the  arms,  jjlainly  visible  despite  the  fact  that 
they  were  llrndy  ligature(l  to  the  sides.  This  phenom- 
ena is,  it  appears,  well  known  to  Diebler's  assistants, 
who,  in  their  ligurativo  language  denomitnite  it  "  the 
flapping  of  the  wings."     The  feet  wore  strongly  re- 
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tracted,  and  when  M.  Laborde  pinched  the  arm,  the 
trunk  being  in  the  basket,  a  reflex  movement  was  ver}' 
apparent.  As  JNI.  Laborde  remarks,  these  reflex  move- 
ments are  strictly  analogous  to  those  perceived  in  the 
abattoirs,  where  tiie  stimulation  of  a  member  immedi- 
ately after  falling  produces  a  violent  kick. 


MICROCIDINE. 

Bbrlioz  '  describes  a  new  antiseptic  under  this 
name.  It  is  composed  of  seventy-five  per  cent,  of  naph- 
tholate  of  sodium  and  twenty-five  per  cent,  of  naphtliol 
and  phenyl  compounds.  It  is  a  white  powder  obtained 
by  adding  to  fused  B-naphthol  half  its  weight  of  caustic 
soda,  and  allowing  the  mixture  to  cool.  It  is  soluble 
in  three  parts  of  water,  and  the  solution,  which  is 
cheap,  is  said  to  possess  considerable  antiseptic  powers, 
without  being  toxic  or  caustic,  or  injurious  to  instru- 
ments or  linen.  Its  antiseptic  properties,  while  infe- 
rior to  those  of  corrosive  sublimate  or  napluhol,  sur- 
pass those  of  carbolic  and  boracic  acids  ten  and  twenty 
times,  respectively.  It  is  eliminated  by  the  kidneys, 
and  is  antipyretic.  M.  Polaillon  has  experimented 
with  this  new  agent  largely  as  a  dressing  to  recent  and 
other  wounds,  utilizing  as  a  dressing,  after  a  prelimin- 
ary cleansing  of  the  raw  surface  with  a  three-per-cent. 
solution,  gauze  soaked  in  the  same  and  covered  with  a 
layer  of  oil-silk  and  a  thick  pad  of  cotton-wool.  The 
results  are  reported  to  have  been  excellent. 


AN    UNTREATED    AMPUTATION    BY    A 
LOCOMOTIVE. 

Dr.  D.  Hayes  Agnevp^'^  reports  the  following  case, 
described  by  Dr.  W.  W.  Stennett: 

A  switchman  in  a  retired  part  of  one  of  the  yards 
of  the  Chicago  and  Northwestern  Railroad  picked  up 
the  arm  of  a  man  which  had  been  crushed  off  at  the 
shoulder-joint  and  having  on  it  a  shirt  sleeve.  Diligent 
search  was  made  for  the  owner  of  the  lost  member, 
but  nowhere  could  he  be  found,  nor  could  any  clue  to 
the  accident  be  discovered.  Five  days  after  the  acci- 
dent the  police  found  the  man  at  Clyborn,  five  miles 
from  the  scene  of  the  injury,  exhibiting  his  mutilated 
shoulder  in  proof  of  his  arm  having  been  cut  off  by  a 
train.  This  exhibition  he  had  made  in  twenty  or  thirty 
saloons  for  the  purpose  of  obtaining  whiskey.  During 
all  the  time  no  dressing  had  been  applied,  or  any 
vessels  tied.  He  was  sent  to  a  hospital  and  recovered 
perfectly.  On  examination  it  was  found  that  the  arm 
had  been  torn  out  of  its  socket,  leaving  the  other  ele- 
ments of  the  shoulder,  the  clavicle  and  scapula,  intact. 

Dr.  Agnew  remarks  that  the  forcible  ablation  of  an 
arm  has  often  occurred  by  machinery  without  any 
serious  loss  of  i)lood,  but  the  shock  usually  renders  the 
patient  helpless,  and  the  surgeon  invariahly  feels  it  his 
duty  to  ligate  the  crushed  vessels.  The  marvel,  how- 
ever, in  this  case,  was  the  abilitj'  of  the  man  to 
travel  about  for  five  days,  realizing  neither  shock  nor 
bleeding.  It  is  not  improbable  that  had  one  or  two 
days  more  elai)sed  without  a  dressing,  fatal  bleeding 
would  have  ensued  from  sloughing  of  the  crushed 
vessels,  such  sloughing  often  being  delayed  as  late  as 
the  seventh  day. 


IDENTITY  OF  SMALL-POX  AND  COW-POX. 

Eternod  and  Haxiers,'  from  the  results  of  their 
experiments  on  the  transferreuce  of  small-pox  from 
man  to  the  calf,  are  convinced  that  small-pox  and  cow- 
pox  are  caused  by  the  same  virus.  For  the  purpose 
of  inoculation  small-pox  lymph  from  cases  varying  in 
severity  was  used,  and  was  rubbed  into  a  moderately 
large  extent  of  scarified  skin  in  the  abdominal  region 
of  the  calf.  The  first  inoculation  was  followed  in 
every  case  by  a  scanty  crop  of  pustules  at  the  spot 
chosen.  This  eruption  had  at  first  very  little  resem- 
blance to  typical  cow-pox,  but  on  transferring  the  dis- 
ease from  calf  to  calf  it  became  more  and  more  char- 
acteristic, until,  in  the  opinion  of  the  authors,  it  was 
impossible  to  distinguish  it  from  true  cow-pox.  The 
calves  vaccinated  in  this  way  with  humau  small-pox 
lymph  were  found  in  every  case  to  be  refractory  to 
vaccination  with  ordinary  cow-pox  lymph. 


OPERATION    FOR    OPENING    THE  POSTERIOR 
MEDIA.STINUM. 

In  a  recent  communication  to  the  Societe  de  Chirur- 
gie  of  Paris,  M.  Queuu  described  an  operation  he  has 
lately  devised,  in  association  with  M.  Hartmann,  for 
gaining  access  to  the  posterior  mediastinum.^  A  verti- 
cal skin  incision  is  made  midway  between  the  spinal 
border  of  the  scapula  and  the  vertebral  column.  After 
division  of  the  exposed  portions  of  the  trapezius  and 
rhomboid  muscles,  and  displacement  inwards  of  the 
outer  border  of  the  sacro-lumbalis,  a  portion  of  the  en- 
tire thickness  of  each  bone  and  about  three-quarters 
of  an  inch  in  length  is  taken  from  the  third  and  each 
of  the  two  following  ribs.  An  opening  is  thus  formed 
nearly  five  inches  in  length,  and  extending  from  the 
first  rib  to  the  upper  border  of  the  sixth.  Quenu 
states  that  by  separating  the  sides  of  this  wound  one 
can  see  very  clearly  the  whole  of  the  posterior  medi- 
astinum and  all  the  organs  it  contains.  This  opera- 
tion, it  is  pointed  out,  is  attended  with  more  difiiculty 
and  danger  on  the  right  than  on  the  left  side,  because, 
as  was  first  shown  by  Braune,  the  pleura,  which  on  the 
left  side  passes  directly  from  behind  forwards,  insinu- 
ates itself  on  the  right  side  between  the  tesophagus 
and  the  vertebral  column  in  order  to  reach  the  aorta. 
Operative  penetration  into  the  posterior  mediastinum 
might,  it  is  thought,  be  indicated  in  disease  of  any  or- 
gan contained  in  this  part  of  the  thoracic  cavitj',  but 
is  most  likely  to  be  needed  in  cases  of  impacted  foreign 
body  in  the  lower  part  of  the  (esophagus.  The  ana- 
tomical conditions  in  this  o|)eration  are  not  favorable 
to  removal  of  malignant  disease  of  the  gullet  unless 
the  growth  is  of  very  limited  extent. 


CORROSIVE  SUBLIMATE  AS  A  DISINFECTANT. 

Dr.  a.  C.  Abbot'  has  published  the  results  of  his 
careful  and  thorough  investigation  of  the  destructive 
power  of  solutions  of  corrosive  sublimate  upon  the 
most  common  of  the  micro-organisms  of  suppuration, 
the  staphylococcus  pyogenes  aureus.  From  these 
investigations  the  author  comes  to  the  following  con- 
clusions : 

>  Semaine  Medicate,  Mo.  B$,  1890. 

»  Britlsli  Modiciil  Journal,  from  Roviie  ilc  Cliirurgic,  Noo,  14-91. 

•  Jolins  Hopkins  Hospital  Bulletin,  April,  1891. 
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Under  the  most  favorable  comlitions  a  given  amouut 
of  sublimate  has  the  property'  of  rendering  inert  only 
a  certain  number  of  individual  organisms.  That  is  to 
say,  the  process  is  a  definite  chemical  one,  taking  place 
between  the  protoplasm  of  the  individual  bacteria 
and  the  sublimate  in  the  solution.  The  disinfecting 
activity  of  the  sublimate  against  organisms  is  pro- 
foundly influenced  by  the  proportion  of  albuminous 
material  contained  in  the  medium  in  which  the  bacteria 
are  present.  The  relation  between  the  golden  pyo- 
genic staphylococci  and  sublimate  is  not  a  constant 
one,  organisms  from  different  sources  and  of  different 
ages  behaving  differently  when  exposed  to  the  same 
amouut  of  the  disinfectant,  for  the  same  length  of 
time.  The  organisms  which  survive  the  exposure  to 
the  sublimate,  may  experience  a  temporary  attenua- 
tion. This  attenuation,  however,  may  be  caused  to 
disappear  b_v  successive  cultivation  in  normal  media. 
B}'  the  method  employed  in  these  experiments  it  is 
possible  to  select  from  a  culture  the  most  resistant 
forms  in  that  culture.  Many  of  the  results  of  pre- 
vious experimenters,  who  have  assigned  to  corrosive 
sublimate  more  powerful  disinfectant  properties  against 
the  staphylococcus  p30genes  aureus  in  cultures  than 
the  observations  reported  in  this  paper  indicate,  are 
attributable  to  the  neglect  of  certain  [irecautions  now 
recognized  as  essential  to  the  proper  conduct  of  such 
experiments. 

In  the  light  of  these  experiments  and  those  of  the 
experimenters  quoted  in  tlie  paper,  it  is  plain  that  for 
use  in  surgical  practice  the  solutions  of  corrosive  sub- 
limate do  not  possess  all  of  the  advantages  hitherto 
attributed  to  them. 

To  the  employment  of  sublimate  solutions  upon 
wound-surfaces,  it  is  plain  that  there  exist  at  least 
two  serious  objections.  First,  the  albumen  of  the  tis- 
sues and  fluids  of  the  body  tends  to  diminish  the 
strength  of,  or  indeed  renders  entirely  inert,  the  solu- 
tion employed.  And  second,  the  integrity  of  the  tis- 
sues is  materially  injured  by  the  application  of  solu- 
tions of  this  salt. 

The  first  objection  cannot  be  met  with  certainty, 
for  the  surgeon  possesses  no  means  by  which  he  can 
determine  the  amount  of  albuminous  material  with 
which  his  solutions  are  to  come  in  contact,  and  in  any 
case  this  large  amount  of  albuminous  material  is  an 
almost  insuperable  obstacle  to  complete  disinfection 
with  sublimate.  He  is,  therefore,  never  in  a  position 
to  Bay,  a  priori,  that  his  efforts  at  disinfection  of  the 
wound  are  or  are  not  successful. 

The  second  olijection  is  equally  serious.  During 
the  past  two  years  we  ha.ve  had  sufficient  evidence  to 
leail  U8  to  believe  that  the  normal  tissues  and  fluids  of 
the  body  possess  the  power  of  rendering  inert  many 
kinds  of  organisms  which  may  have  gained  access  to 
them.  This  function  is  therefore  diminished,  or, 
indeed,  may  bo  quite  destroyed,  by  any  agent  which 
brings  about  alterations  in  the  constitution  of  these 
tiKHues.  \Vi!  know  that  just  such  changes  as  those  to 
which  we  refer  are  known  to  follow  the  application 
of  Mililiinate  Kolutions.  It  is  plain  then  if  we  bring 
abonl  in  thcHe  tissues  a  condition  of  superficial  necro- 
sis, thi;  condition  following  upon  the  application  of 
sulilimate,  they  arc  much  less  able  to  resist  the  inroads 
of  infectious  organinins  than  they  would  have  b(;en 
liHil  they  been  left  in  their  natnial  condition. 

Ah  u  diHinfectant,  in  the  strict  sense  of  the  word, 
there  are  perhaps,  few  substances  which  possess  the 


property  in  a  higher  degree  than  does  corrosive  subli- 
mate, but  at  the  same  time  there  is  nothing  which  is 
employed  for  this  purpose  that  requires  greater  care 
in  its  manipulation  in  order  to  obtain  its  best  results 
than  does  this  salt.  Its  action  is  influenced  by  a  num- 
ber of  conditions  which  in  practical  application  it  is 
difficult,  if  not  quite  impossible,  to  control. 

For  these  reasons  we  seem  hardly  justified  in  con- 
tinuing to  give  to  it  the  first  place  in  the  list  of  sub- 
stances which  may  be  employed  practically  for  the 
purpose  of  rendering  harmless,  materials  containing 
the  germs  of  infectious  maladies. 


RESOLUTIONS  OF  THE  OBSTETRICAL  SOCI- 
ETY OF  BOSTON  ON  THE  DEATH  OF  DR. 
HOSMER. 

A  SPECIAL  meeting  was  held  .lune  5,  1891,  to  take 
action  on  the  death  of  Dr.  Hosmer,  and  it  was  voted 
that  the  following  resolutions  be  entered  in  the  records 
of  the  Society,  that  a  copy  be  sent  to  the  family  of  the 
deceased,  and  that  they  be  published  in  the  Boston 
Medical  and  Surgical  Journal. 

Alfred  Hosmer,  M.D.,  M.M.S.  Prieses,  A.A.S.,  a 
member  since  1873,  and  a  former  president  of  this  Soci- 
ety, died  at  his  residence  in  Watertown,  Mass.,  on  the 
14th  of  ]May,  1891,  in  the  fifty-ninth  year  of  his  age. 

Dr.  Hosmer  was  highly  esteemed  by  his  associates.  His 
contributions  to  the  scientific  work  of  the  Society  were 
always  of  a  high  order.  His  presence  at  our  meetings 
was  always  welcome,  and  his  communications  and  remarks 
were  listened  to  with  interest.  He  was  an  able,  upright 
and  energetic  man,  and  one  who  inspired  confidence  in  his 
fellow-men.  As  a  natural  consequence  he  was  offered  and 
held  many  honorable  and  responsible  positions  in  and 
outside  his  profession.  His  long  illness,  which  disabled 
him  from  professional  and  secular  work,  was  a  source  of 
deep  regret  to  his  patients  and  associates.  His  illness  and 
death  have  deprived  this  Society  and  the  medical  profes- 
sion in  Massachusetts  of  one  of  its  most  able,  upright  and 
energetic  members. 

(Signed)  A.  D.  Sinclair,  ^ 

\Vm.  L.  Richardson,  y  CommiUee. 

C.   El.LERY    StEDMAN,  ) 

Remarks  were  made  by  Drs.  Brown,  Ingalls,  Minot, 
Blake  and  Cotting,  on  the  character  of  Dr.  Hosmer, 
and  reminiscences  were  given  of  his  life. 

Dr.  Cotting  offered  the  following  tribute  to  the 
memory  of  the  deceased: 

"Asa  raomber  of  this  Society,  our  friend  was  al- 
ways ardently  devoted  to  its  best  interests  and  prog- 
ress. His  observations,  for  he  was  an  acute  observer 
of  obscure  points,  previously  unknown  or  unappreci- 
ated, impelled  to  further  investigations  and  excited 
enthusiastic  and  most  useful  discussions.  As  Presi- 
dent, he  aggressively  stimulated  members  to  unwonted 
exertions  regardless  of  any  plea  of  inability  or  pre- 
occupation. In  this  and  in  nil  the  responsible  positions 
ins  over-active  life  inevitably  placed  him,  lie  seemed 
urged  on  by  innate  inspiration  as  he  allured  to  broader 
activities  and  led  the  way. 

"  His  worth  in  the  profession,  his  force  in  affairs, 
liis  unswerving  integrity  in  all  things  were  amply 
attested  by  the  many  and  varied  offices  to  which  lie 
was  calU^d  by  professional  brethren  and  by  fellow-citi- 
zens. 

••  It  belongs  to   others   to   fill    up   the   record  of  his 
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eminently  useful  life  and  his  many  beneficent  efforts 
in  the  profession  and  in  the  community  in  which  he 
dwelt.  The  members  of  this  Society,  notable  in  tiieir 
confraternity,  would  hereby  give  utterance  to  their 
deep  sense  of  the  loss  the  Society  has  sustained,  and 
indicate  their  individual  sadness  iu  the  ever  intruding 
thought,  as  they  severally  go  about  the  streets,  that 
they  shall  see  his  face  no  more." 

Charles  W.  Townsend,  M.D.,  Secretary. 


RESOLUTIONS  OF  THE  NEW  YORK  OBSTET- 
RICAL SOCIETY  ON  THE  DEATH  OF  DK. 
FORDYCE  BARKER. 

Resolved,  That  by  the  death  of  Dr.  Fordyce  Barker  the 
New  York  Obstetrical  Society  has  sustained  the  loss  of  its 
oldest  and  most  eminent  Honorary  Fellow,  who,  though 
prevented  in  recent  years,  by  reason  of  his  failing  health, 
from  taking  an  active  part  in  its  scientific  work,  always 
maintained  a  lively  interest  in  its  proceedings  and  rejoiced 
in  its  prosperity. 

Resolved,  That  the  Fellows  of  this  Society,  recalling  his 
numerous  acts  of  kindness  toward  them  individually,  feel 
that  when  his  great  warm  heart  ceased  to  beat  they  lost 
not  only  one  who  was  the  finest  type  of  professional  honor 
and  dignity,  but  a  long-tried  personal  friend. 

Resolved,  That  they  will  cherish  his  memory  as  that  of 
a  wise  physician  and  a  chivalrous,  high-toned  gentleman, 
whose  name  will  ever  remain  a  synonym  for  all  that  is  best 
and  noblest  in  our  profession. 

Resolved,  That  we  respectfully  tender  to  the  family  of 
the  deceased  our  sincere  sympathy,  and  that  copies  of 
these  resolutions  be  sent  to  them  and  published  in  the 
various  medical  journals. 

For  the  Society, 

Thomas  Addis  Emmet,  M.D. 
William  M.  Polk,  M.D. 
Joseph  E.  Janvrin,  M.D. 
Henry  C.  Coe,  M.D. 


PRESCRIPTIONS. 

Chafing  of  Trusses.  —  DeGarmo  '  highly  recom- 
mends the  following,  not  only  for  use  with  trusses,  but 
wherever  a  toilet-powder  is  used  for  children  : 


Alnyli       . 
Creliu  gallic 
Alum.  ust. 


Acidi  carbolici  1 

Ul.  limouis         I 

Sig. 


Aler  very  tine. 

Where  an  abrasion  has  once  occurred  and  is  slow  to 
heal,  on  account  of  the  constant  wetting  by  the  urine 
and  the  irritation  of  the  truss,  the  author  has  found 
notiiing  better  than  the  balsam  of  Peru. 

Vomiting  of  Puegnancy.  —  Gottschalk"  has,  in 
some  severe  cases  where  other  methods  have  failed, 
obtained  very  good  results  from  menthol. 


li  Mciitliol 
Alcohol 
Aqu:.. 


1  |]:irt. 
20  parts. 
100  parts. 


A  tablespoonful  every  hour. 


Staining  Sections.  —  Zacharias'  finds  tinit  tiie 
finest  cellular  structures  may  be  rendered  visible  by 
colorin<;  them  witii  an  ammoniacal  solution  of  carmine. 


VorhanUI.  d  Ues.  iJuutsch.  Naturf,  u.  Aertzo. 


to  which  a  surplus  of  acetic  acid  has  been  added,  and 
afterwards  allowing  them  to  remain  for  two  to  ten 
hours  in  a  weak  solution  of  ferric  sulphate.  This  is  a 
very  useful  method  for  bringing  into  view  the  nuclei 
of  many  zoological  and  botanical  objects.  The  black 
coloration  appears  to  be  quite  durable. 

Laryngeal  Cuoup.  —  Betz  *  reports  a  case  iu 
which  typical  symptoms  of  laryngeal  croup  was  very 
much  improved  iu  six  hours  by  the  following : 

Be     Sulphuric  ellier 30  parts. 

Acetic  ether 1(1  parts. 

Meuthol 1  part.      M. 

Three  drops  inhaled  from  a  chloroform  inhaler 
every  fifteen  minutes. 

Pyoktanin.  —  Korn  *  recommends  the  use  of  this 
antiseptic  iu  the  form  of  powder  for  the  same  class  of 
cases  in  which  iodoform  is  now  used.  It  is  especially 
useful  iu  suppuratiug  wounds  and  ulcers.  Whenever 
possible  the  surfaces  should  be  dusted  with  the  pow- 
der. Abscess  walls  aud  fistulous  tracts  should  be 
brushed  over  with  the  pyoktanin  pencil. 

Eructations.  —  Hare  °  gives  the  following  for 
atonic  or  subacute  gastric  catarrh,  with  belching : 


Oleoresin.  capsici  . 
Paucreatin.     , 
Pulv.  ziDgiberis 
Pulv.  carbon,  ligni 
Ft.  pil  No.  XX. 


.   gutts.  X  or  XX. 
.    gr.  XX. 
.    gr.  xl. 

.    gr.  xl  y 

One  or  two  t.  <J. 


Asthma.  —  Brubaker  '  is  said  to-  recommend    the 
following  : 

R    Liquor  potassii  arsenitis      .       .       .    gutts.  ij. 

Pottassii  iodidi gr.  x. 

Syrupi  tolu  |                                         :;a  ■::  as 
Aciu;c  ) la  .i  ss.       yj 

This  dose  three  times  a  day. 

Blue  Ointment  in  Diphtheria.  —  Sinakowsky  • 
has  obtained  very  good  results  in  diplitheria  with  in- 
unctions of  unguent,  hydrarg.  Different  parts  of  the 
body  are  anointed  every 
effects  are  produced.  In  a< 
of  potash  are  prescribed. 


our    until    constitutional 
ition,  gargles  of  chlorate 


Memorabilien,  April  13th. 
Berliner  klin.  Woch.,  Feb.  9th. 
Practical  Therapeutics, 
Col.  and  Clin.  Record,  May,  1891. 
Semaine  Med.,  No.  9,  1891. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  May  30,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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RECOKD  OF  MORTALITY 
For  the  Week  ending  Saturday,  May  30,  1«91. 
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Deaths  reported  2,774 :  under  five  years  of  age  969 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhojal  diseases,  whooping-cough,  erysipelas  and  fevers)  4t)5, 
acute  lung  diseases  463,  consumption  336,  diphtheria  and  croup 
lOG,  typhoid  fever  103,  scarlet  fever  85,  diarrhceal  diseases  69, 
measles  39,  cerebro-spinal  meningitis  21,  whooping-cough  19, 
erysipelas  18,  malarial  fever  4. 

From  diarrhceal  diseases  New  York  18,  Chicago  13,  Nashville 
11,  Philadelphia  and  Charleston  6  e.-ich,  Cleveland  and  Lowell  4 
each,  Lawrence  3,  Brooklyn,  Wasliington,  Cambridge  and  Hyde 
Park  1  each.  From  measles  New  York  15,  Chicago  11,  Brooklyn 
10,  Washington  2,  Cincinnati  1.  From  eerebro-spiual  meningitis 
Chicago  8,  New  York  7,  Washington  2,  Brooklyn,  N.ishville, 
New  Bedford,  and  Taunton  I  each.  From  erysipelas  Boston  5, 
New  York  and  Chicago  3  each,  Philadelphia  2,  Brooklyn,  Cleve- 
lanii,  Washington,  NasliviUe  and  Lynn  1  each.  From  whooping- 
cough  Pliiladelpliia  6,  New  York  5,  Chicago  3,  Nashville  2, 
Brooklyn,  Cleveland  and  Washington  1  each.  From  malarial 
fever  New  York  4,  Charleston  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  [wpulation  of  10,010,426,  for  the  week  ending  May 
16lli,  the  death-rate  w.-is  30.1.  Deaths  reported  .'5,772:  acute  dis- 
eases of  the  respiratory  organs  (London)  620,  whooping-cough 
167,  measles  104,  diarrha^a  45,  fever  34,  diphtheria  .32,  scarlet 
fever  19. 

The  death-rates  ranged  from  16.1  in  Hull  to  51.6  in  Hudders- 
<icld,  Birmingham  3.!. 4,  Bradford  50.0,  Leeds  43.5,  Leicester 
10.2,  Liverpool  2!l.S,  I.ondon  26.1,  Manchester  41  9,  Newcastle- 
on-Tyni;  27.2,  Nottiiigliani  29.4,  .Sheflield  M.S,  .Sunderland  23.3. 

In  Kdiiibnrgh  22.7,  Cla-sgow  28.6,  Dublin  25.5. 

In  the  tweniy-eight  greater  towns  of  England  and  Wales  with 
an  estimated  |M>i)ulation  of  16,010,426,  lor  the  week  ending 
May  2;iil,  the  death-rate  was  28.7.  Deaths  reported  5,502:  acute 
diseases  of  the  respiratory  organs  (Ix>ndon)liOI,  whooping-cough 
116,  measles  102,  diphtheria  36,  diarrhcea  30,  scarlet  fever  24, 
fever  24. 

The  death-rates  rangeil  from  17.0  in  Itrlghton  to  .W.!  in  Not- 
tingham, Birmingham  .'SI. 5,  Bradfonl  13.0,  Iliiildersrield  .'H.O, 
l-<:ed»  ;iO.I,  I.<d(i-Hler  28.7,  Liverpool  32.6,  London  26.9,  Man- 
chester 44.0,  Nottingham  20.7,  .Shellield  26.3,  Uunderlainl  26.2. 

Ill  Kdlnhurgh  2.1.3,  tilasguw  26.6,  Dublin  20.8. 

DEATH. 
•loRKril  P.  \Ma\n,  M.D.,  Editor  nf  the  Athintn  Mrdical  ntid 
SuriiU:iil  Jovrwil,  died  In  AtlHiita,  (ia.,  Juno  2d,  aged  seventy. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  30,  1891,  TO 
JUNE  5,   1891. 

Leave  of  absence  for  twenty  days  is  granted  Major  William 
E.  Waters,  surgeon,  U.  S.  Army.  S.  0.  122,  Par.  6,  A.  6.  O., 
May  28,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  Jefferson  R. 
Kean,  assistant  surgeon,  is  assigned  to  temporary  duty  at  Fort 
Myer,  Va.,  until  the  return  of  Major  Robert  H.  White,  sur- 
geon, to  duty  at  that  post.  S.  O.  122,  Par.  8,  A.  G.  O.,  May  28, 
1891. 

Captain  Edward  C.  Carter,  assistant  surgeon,  will  proceed, 
without  delay,  to  Fort  Canby,  Wash.,  and  report  to  the  com- 
manding officer  for  temporary  duty,  relieving  Major  John  D. 
Hall,  surgeon,  who  will  proceed  to  Fort  Sherman  for  duty  as 
post  surgeon.  S.  O.  74,  Par.  1,  Department  of  the  Columbia, 
May  22,  1891. 

Leave  of  absence  for  one  month  is  granted  Captain  Jeffer- 
son R.  Kean,  assistant  surgeon,  to  take  effect  after  the  return 
of  Major  Robert  H.  White,  surgeon,  to  duty  at  Fort  Myer, 
Va.     S.  O.  123,  Par.  1,  A.  G.  O.,  May  29,  1891. 

With  approval  of  the  Secretary  of  War,  leave  of  absence  for 
three  months,  to  take  effect  on  or  about  June  15, 1891,  is  granted 
Major  David  L.  Huntington,  surgeon.  S.  O.  124,  Par.  2,  A. 
G.  O,  June  1,  1891. 

By  direction  of  the  Secretary  of  War,  the  extension  of  leave 
of  absence,  on  account  of  sickness,  granted  Captain  Henry  P. 
Birmingham,  assistant  surgeon,  in  Special  Orders  No.  108, 
May  12,  1891,  from  this  office,  is  further  extended  to  June  21, 
1891,  on  surgeon's  certificate  of  disability.  S.  O.  125,  Par.  6, 
A.  G.  O.,  June  2,  1891. 

By  direction  of  the  Secretary  of  War,  paragraph  1,  Special 
Orders  74,  May  22,  1891,  Department  of  the  Columbia,  transfer- 
ring Major  John  D.  Hall,  surgeon,  from  Fort  Canby,  Wash., 
to  Fort  Sherman,  Idaho,  is  confirmed.  S.  O.  126,  Par.  4,  A.  G. 
O.,  June  3,  1891. 

By  direction  of  the  Secretary  of  War,  Captain  Van  R.  Hoff, 
assistant  surgeon,  is  relieved  from  duty  as  a  member  of  the 
Board  of  Medical  Officers,  to  which  he  was  assigned  by  para- 
graph 6,  Special  Orders  78,  April  7,  1891,  from  this  office,  and 
will,  upon  the  completion  of  the  duties  assigned  him  by  para- 
graph 6,  Special  Orders  110,  May  14,  1891,  from  this  office,  re- 
turn to  his  proper  station.  Fort  Riley,  Kan.  S.  O.  1'26,  Par.  11, 
A.  G.  O.,  June  3,  1891. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 

6,   1891. 

C.  U.  Gravalt,  surgeon,  detached  from  Naval  Hospital, 
Yokohama,  Japan,  and  ordered  home. 

Franklin  Rogkrs,  surgeon,  detached  from  special  duty, 
Norfolk,  Va.,  and  to  Yokohama  Hospital. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 

OF    MEDICAL    OFFICERS    OF    THE    UNITED    STATES 

MARINE-HOSPITAL  SERVICE,  FOR  THE  TWO  WEEKS 

ENDING  JUNE  6,  1891. 

Fessknden,  C.  S.  D.,  surgeon.  Granted  le.ave  of  absence  for 
thirty  days.    June  6,  1891. 

Irwin,  Fairfax,  surgeon.  Leave  of  absence  extended  seven 
days.    June  4,  1891. 

SIead,  F.  W.,  surgeon.  When  relieved  .at  Chicago,  111.,  to 
proceed  to  Washington,  D.  ('.,  and  report  to  the  Supervising 
Surgeon-General  for  duty.     May  21),  1891. 

MAiiRUDKR,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  five  days.     June  1,  1891. 

YouNO,  G.  B.,  assistant  surgeon.  Leave  of  absence  extended 
fifteen  days,  on  account  of  sickness.    June  6,  1891. 

MASSACHUSETTS  VOLUNTEER  MILITIA.  BOARD  OK 
MEDICAL  OFFICERS. 
There  appeared  before  the  Board  this  day  (June  6,  1891), 
Lieutenant  J.  E.  Simpson,  of  Salem,  who  was  duly  examined 
and  cinalilied  as  assistant  surgeon,  Kiglith  H.-ginicnt  Infantry, 
Si'c-ond  r,riL;ad.-.  I.irntcn;int  ,Sil:is  (i .  Sawv.r,  ..I  .Mlsl.m,  was 
.•xaiiiincd,  .|iialilicd  and  r.-.-..inTiicnii,',l  for  •■  :issi-Mniciit  to  tein- 
poraiy  duty  "  as  veterinary  surgeon,  First  Ballalion  Light  Artil- 
lery, First  Brigade.    To  appear  before  the  Board  at  a  later  ilate. 

APPOINTMICNTS. 

Drs.  Francis  H.  Williams  and  E.  M.  BucUiugliam  have  been 
api>olntod  Associate  Visiting  Physic^ians  at  the  Boston  City 
Hospital. 

Dr.  Vincent  Y.  Bowditch  has  heiui  apHointeil  I'hysiclan  to 
Medictil  Out-PatleiitH  at  the  same  Institution. 
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JAMES  THACHER,  M.D.,  OF  PLYMOUTH,  MASS.i 

BY  JAMES   B.   BKEWSTEK,   M.D.,  OF   PLYMODTH,   MASS. 

(Continued  from  No.  24,  page  573.) 

His  labors  as  a  teacher  were  no  inconsiderable  part 
of  tlie  good  work  whicli  he  performed  for  the  advance- 
ment of  liis  profession.  Indeed,  so  remarkable  habits 
of  industry  and  application  had  he,  that  he  even 
was  able  among  his  other  duties  to  take  up  medical 
authorship,  and  in  this  field  he  accomplished  a  work, 
which  for  its  extent  and  value  must  challenge  our 
respect  and  admiration. 

His  first  publication  was  entitled  "  The  New  Dis- 
pensatory, compiled  from  the  most  approved  authors, 
both  European  and  American,"  and  was  published  in 
1810.  This  volume  he  most  courteously  dedicated  to 
his  former  preceptor,  .John  Warren,  M.D.,  Professor 
of  Anatomy  and  Surgery  in  the  University  of  Cam- 
bridge, and  President  of  the  Massachusetts  Medical 
Society.  Before  publishing  the  work,  he  loyally  sub- 
mitted it  to  the  Massachusetts  Medical  Society  for  its 
approbation.  A  committee  consisting  of  Drs.  John 
Warren,  Aaron  Dexter,  and  Josiali  Bartlett,  after 
examination,  commended  it  in  the  following  terms : 
"  As  it  appears  to  have  been  a  principal  object  of  Dr. 
Thaclier  to  adapt  the  work  to  American  practice,  and 
as  he  has  adopted  for  the  basis  of  his  work  the  Amer- 
ican Pharmacopoiia  of  Massachusetts,  lately  published 
by  the  Medical  Society,  and  recommended  for  gen- 
eral use,  they  are  of  the  opinion  that  it  will  co-operate 
with  the  views  of  the  Society  in  that  publication, 
especially  as  its  nomenclature  and  order  of  arrange- 
ment seem  to  be  strictly  observed  in  the  manuscript. 
They  therefore  conclude  that  it  will  be  for  the  inter- 
est of  medical  science  in  this  country  to  encourage 
the  work ;  and  it  may  be  the  means  of  exciting  a  more 
general  attention  to  the  medical  virtues  of  American 
productions,  many  of  which  might  be  introduced  into 
the  materia  medica,  and  advantageously  as  well  as 
economically  supply  the  places  of  toreigu  articles.''  '" 
That  these  gentlemeu  did  not  err  in  their  estimate  of 
the  book,  or  the  need  of  the  profession  for  such  a 
work,  is  assured  by  the  fact  that  it  rapidly  passed 
through  four  editions.  The  profession  of  the  State 
showed  an  appreciation  of  it  which  must  have  been 
gratifying  to  its  author. 

Two  years  later  he  issued  an  octavo  volume,  entitled 
"  Observations  upon  Hydrophobia."  The  style  is  that 
of  a  series  of  letters  addressed  to  a  friend,  containing 
a  very  full  description  of  the  disease,  the  various  theo- 
ries and  methods  of  cure  existing  at  that  time,  and  an 
inquiry  as  to  the  specific  remedies  which  had  been  sug- 
gested,—  most  of  them  secret  remedies,  acquiring  great 
fame  as  infallible  cures.  Among  these  last  were  the 
common  red  chick-weed,  tree  box  and  skullcap,  —  each 
celebrated.  The  most  curious  of  all  was  known  as 
"  Crouse's  remedy,"  which  was  purchased  from  John 
M.  C'rouse,  its  inventor,  by  the  New  York  Legislature, 
in  the  year  1806."  The  recipe,  as  filed  in  the  comp- 
troller's oflic(!  of  the  State  of  New  York,  is  as  follows  : 
"  First.  Take  one  ounce  of  the  jawbone  of  a  dog 
burned   and   pulverized,  or   jjowdered  to  a  line   dust. 

'  Hcing  the  Aiiiiiml  Dlscnurao  iloliv<T«il  before  tlio  MlUisacliusi-tl.i 
Meiliciil  Siiciety,  at  llie  One-lninarod  and  'rcnlli  Annual  Meeting, 
■lime  111,  \m\. 


Second.  Take  the  false  tongue  of  a  newly  foaled  colt, 
let  that  be  also  dried  and  powdered.  Third.  Take  one 
scruple  of  the  verdigris  which  is  raised  on  the  surface 
of  old  copper  by  lying  in  moist  earth.  The  coppers  of 
George  I  or  II  are  the  purest  and  best.  Mix  these 
ingredients  together,  and  if  the  patient  be  an  adult  let 
him  take  the  common  teaspoonful  a  day,  and  so  in 
proportion  for  a  child,  according  to  its  age.  If  these 
should  fail,  the  patient  should  immediately  apply  to  a 
physician,  who  will  administer  three  drachms  of  verdi- 
gris and  one  ounce  of  calomel  at  one  dose,  and  he  need 
not  be  alarmed  on  account  of  the  size  of  the  dose." 

After  enumerating  and  pronouncing  futile  all  the 
so-called  remedies  and  plans  of  treatment  which  had 
then  been  suggested,  Dr.  Thacher,  in  his  final  chapter, 
expresses  great  hope  in  results  to  be  obtained  by  prop- 
erly conducted  experiments  upon  animals  in  some  suit- 
able institution,  and  concluding,  says  :  "  You  may  smile 
at  my  project ;  but  however  chimerical  and  visionary 
it  may  appear,  I  would  rejoice  to  be  the  Jenner  of  the 
proposed  institution."  This  language,  in  the  light  of 
the  researches  and  discoveries  of  Pasteur,  seems  now 
to  have  been  almost  prophetic. 

In  1817  he  published  a  work  on  the  theory  and 
practice  of  medicine,  entitled  "  American  Modern  Prac- 
tice ;  or,  a  simple  method  of  prevention  and  cure  of 
disease,  according  to  the  latest  improvements  and  dis- 
coveries ;  comprising  a  practical  system  adapted  to  the 
use  of  medical  practitioners  of  the  United  States  ;  to 
which  is  added  an  Appendix  containing  an  account  of 
many  domestic  remedies  recently  introduced  into  prac- 
tice, and  some  approved  formula  applicable  to  the  dis- 
eases of  our  climate."  In  his  preface  he  says,  "It  is 
confessedly  a  matter  of  regret  that  a  country,  in  which 
literature  and  science  have  been  so  honorably  and  suc- 
cessfully cultivated,  should  so  long  remain  destitute  of 
a  systematic  work  on  practical  medicine."  The  author 
most  ably  supplied  this  need,  a  second  edition  having 
been  required  a  few  years  later. 

In  the  chapter  upon  the  character,  qualifications  and 
duties  of  a  physician,  the  standard  whicli  he  offers 
might  well  serve  for  the  emulation  of  any  generation. 
The  entire  literature  of  medicine  furnishes  no  moie 
complete  or  concise  statement  of  the  rules  which  should 
govern  the  conscientious  physician  who  desires  to  do 
his  full  duty  toward  his  clients  and  his  fellow-practi- 
tioners.    He  says : 

"  The  man  who  maintains  this  important  station  in 
society  should  possess  the  strictest  integrity  of  char- 
acter; disinterested  benevolence  and  philanthropy 
should  be  interwoven  in  the  constitution  of  his  nature. 
He  should  possess  that  modesty  and  humanity  which 
melts  at  every  distress,  extending  the  hand  of  relief 
and  comfort  to  the  afflicted,  especially  to  the  widow, 
to  the  fatherless  and  to  him  that  hath  none  to  help 
him.  He  should  be  actuated  by  the  dictates  of  tender- 
ness and  sympathy,  which  have  their  origin  in  the  best 
feelings  of  the  heart.  To  these  meritorious  qualities 
should  be  added  an  acute,  penetrating  genius,  a  reten- 
tive memory,  intuitive  discernment,  and  an  intrepid 
and  decided  disposition  of  miini.  To  e.xcel  in  the  pro- 
fessiou  of  medicine  requires  imlefatigable  industry  and 
a  vast  variety  of  liberal  accomplishments,  as  well  as 
an  Hiiderstanding  iin|iroved  by  experience.  The  phy- 
sician, on  the  cominencemenl  of  ids  functions,  sliould 
not  allow  his  mind  to  be  enslaved  by  systems,  nor  to 
imbibe  a  bigoted  attachment  to  great  names,  —  as 
I  there  is  no  absolute  perfection  in  systems,  nor  infulli- 
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bility  in  the  wisdom  of  men.  He  is  not  to  be  implic- 
itly guided  by  the  doctrines,  nor  the  practice,  of  others, 
however  eminent,  but  to  establish  a  course  of  practice, 
the  result  of  knowledge,  founded  upon  experience  and 
observation.  He  will  avoid  all  appearance  of  vanity 
and  ostentation,  exhibiting,  however,  a  modest  confi- 
dence in  his  own  merits  that  may  command  the  con- 
fidence of  others.  In  his  prescriptions  he  will  endeavor 
to  combine  simplicity  with  elegance,  rejecting  the 
absurd  idea  that  a  combination  of  many  simples  in  one 
prescription  may  retain  and  exert  the  separate  virtues 
of  each.  He  will  confide  in  a  few  selected  articles 
judiciously  adapted,  that  the  indications  may  be  an- 
swered by  as  few  medicines  as  possible.  A  superficial 
or  cursory  view  of  the  patient  and  a  slight  examination 
of  the  symptoms  will  never  satisfy  the  inquisitive  and 
intelligent  physician,  nor  inspire  confidence  in  his 
judgment  and  skill.  The  young  practitioner  will 
derive  much  benefit  from  a  methodical  record  of  all 
important  cases  that  occur  in  his  practice,  describing 
with  accuracy  the  disease,  with  the  attendant  symp- 
toms and  mode  of  treatment,  whether  successful  or 
otherwise.  Such  record  will  furnish  a  document  of 
much  utility  in  facilitating  his  own  improvement.  It 
is  to  be  recommended  among  the  objects  of  peculiar 
importance  to  medical  practitioners,  to  possess  them- 
selves of  a  well-chosen  library.  If  the  pecuniary  re- 
sources of  individuals  are  insufficient  to  procure  a  com- 
petent collection  of  books,  let  district  associations  be 
formed  to  accomplish  this  purpose.  A  social  medical 
library  would  prove  a  bond  of  union  among  physi- 
cians, besides  rendering  the  acquisition  of  knowledge 
cheap  and  easy  to  its  members.  Those  who  volun- 
tarily preclude  themselves  from  the  refined  pleasure 
and  satisfaction  derivable  from  professional  study,  and 
who  practise  only  by  rote,  and  drudge  on  in  the  same 
beaten  track,  although  they  may  boast  many  years'  ex- 
lieriencc,  are  but  novices  in  many  essential  points,  and 
utterly  incompetent  to  discharge  their  calling  with  sat- 
isfaction to  themselves  or  justice  to  their  patients."  " 

No  one  can  read  even  these  brief  extracts  from  Dr. 
Thacher's  very  full  and  complete  article  upoTi  this 
subject  without  feeling  that  lie  was  far  in  advance  of 
his  time  in  the  exalted  professional  standard  which  he 
maintained,  and  in  the  high  ideal  which  he  urged,  —  an 
ideal  which  should  stimulate  the  physician,  not  only 
to  elevate  himself,  but  also  to  contribute  something  to 
the  general  advancement  of  the  noble  calling  to  which 
lie  belongs.  Who  can  doubt  that,  entertaining  such 
sentiments,  he  was  the  good  jjliysician,  honored  and 
beloved  for  his  good  works?  Dr.  Thacher  was  at 
this  time  sixty-three  years  of  age,  and  he  was  essen- 
tially a  physician.  The  great  work  which  he  had 
accomiilislied  as  a  practitioner,  teacher  and  writer  was 
confined  to  the  field  of  mt'dicino;  but  an  imperfection 
of  hearhig,  which  he  had  had  from  youth,  increasing 
with  advancing  years,  coni|ii-lled  him  to  reliiKiuish 
attendance  upon  his  [latients,  and  to  find  emplovmont 
for  his  active  mind  in  other  pursuits. 

A  distinguished  men)ber  of  this  Society,  in  his  an- 
nual address, ''•"  (juotes  the  remark,  "  Successful  men 
may  have  gained  much  to  retire  upon,  but  nothing  to 
retire  to,  if  literature^  social  lies  and  philanthropic  in- 
lereslH  have  been  lost  sight  of  during  the  rush  and 
dlruggle  of  their  thirty  years  of  active  life";  but  Dr. 
'J'liuclicr,  never   having   been  engrossed  in  his  prof('s- 
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sion  to  the  exclusion  of  all  other  subjects,  now  found 
occupation  and  enjoyment  in  literature,  in  agriculture, 
and  especially  in  horticulture.  He  contributed  much 
to  the  development  of  this  branch,  stimulating  it  both 
by  his  example  and  his  pen,  as  he  not  only  planted 
and  trained  orchards  himself,  introducing  new  varieties 
of  fruit,  but  he  wrote  several  papers  upon  the  subject, 
and  also  a  work  entitled,  "The  American  Orchardist," 
which  passed  through  two  editions. 

In  1823,  he  published  his  "  Military  Journal,  dur- 
ing the  American  Revolutionary  War,"  which  he  dedi- 
cated, with  sentiments  of  profound  veneration  for  that 
patriotic  warrior  and  statesman,  to  his  Excellency 
John  Brooks,  Governor  of  Massachusetts.  In  this 
work  we  have  one  of  the  most  graphic  descriptions  of 
the  stirring  scenes  of  the  Revolution,  faithfully  por- 
traying the  hardships  and  struggles  endured  by  those 
renowned  patriots  and  heroes  who  risked  life  and  for- 
tune —  everything  but  honor —  in  the  cause  of  liberty. 
Thacher's  Journal  is  a  continuous  narrative  of  events 
of  which  the  author  was  au  eye-witness,  extending 
through  the  whole  struggle  for  national  independence, 
a  period  of  seven  and  one-half  years,  written  in  a 
style  easy  and  attractive,  with  that  added  charm  which 
always  attends  the  narration  of  personal  experiences. 
Of  all  Dr.  Thacher's  works  this  is  unquestionably  the 
one  which  posterity  has  found  the  most  valuable. 
Notwithstanding  that  it  has  passed  through  several 
editions,  but  few  copies  are  now  obtainable,  and  these 
are  eagerly  sought  as  rare  prizes,  by  those  acquainted 
with  their  value. 

The  next  year  after  publishing  his  Military  Journal, 
—  being  then  (1824)  seventy-two  years  of  age  —  he  is- 
sued in  two  volumes  of  more  than  seven  hundred  pages, 
"  The  American  Medical  Biography  ;  or  Memoirs  of 
Eminent  Physicians  who  have  fiourished  in  America," 
which  he  dedicated  to  Edward  Augustus  Holyoke, 
M.D.,  who  was  at  that  time  in  the  one-hundredth  year 
of  his  age,  being  the  oldest  physician  in  the  United 
States,  and  who  had  been  the  first  President  of  the 
Massachusetts  Medical  Society.  In  the  preface  of  this 
work  he  makes  acknowledgment  for  valuable  assistance 
received  in  its  preparation  from  a  number  of  his  profes- 
sional brethren,  —  the  only  one  of  whom  now  living 
is  the  venerable  Dr.  George  C.  Shattuck.  This  work 
will  never  lose  its  value  as  a  book  of  reference  for  all 
who  may  wish  to  learn  of  the  distinguished  men,  who, 
from  the  time  of  the  settlement  of  the  country  up  to 
the  date  of  issue,  have  advanced  our  profession.  It 
contains  a  full  and  complete  sketch  of  the  lives  of 
more  than  one  hundred  and  sixty  American  physi- 
cians, most  delightfully  written,  and  honestly  appre- 
ciative of  the  merits  of  each.  A  goodly  number  of 
portraits  embellish  the  work,  and  help  us  to  form  au 
htea  of  those  old  worthies  whom  it  commemorates. 

An  essay  on  "Ghosts,  Demonology  and  Apjjari- 
tions,"  and  a  "  Practical  Treatise  upon  the  Manage- 
ment of  Bees  "  followed  soon  after. 

In  1832  ho  had  become  much  interested  in  antiqua- 
rian research,  and  wrote  the  first  history  of  the  town 
of  Plymouth.  The  first  e<lition  is  said  to  have  been 
burned  while  in  the  hands  of  the  printer,  and  Dr. 
Dean,  of  t'anibridge,  believed  that  he  possessed  the 
only  copy  ot  this  edition  extant.  In  this  volume  he 
has  collected  the  early  records  of  the  Pilgrims,  aiul  all 
c!VentH  of  interest  fiom  the  landing  of  the  Pilgrim 
Fathers  down  to  the  time  of  publication,  very  faith- 
fully.     It  was  the  first   town    history  jinblished  in  this 
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State,  and  is  valuable  for  reference  even  now.  It  is 
probable  that  Dr.  Thacher  was  led  to  undertake  the 
task  from  an  interest  inspired  bv  his  antiquarian  re- 
searches in  connection  with  the  Pilgrim  Society,  of 
which  he  was  one  of  the  earliest  members,  and  for 
many  years  librarian,  and  custodian  of  its  collection,  — 
a  position  tilled  by  him  at  the  time  of  his  death.  The 
records  of  the  trustees  of  the  Pilgrim  Society  contain 
the  following  resolve  : 

"  Rt'solved,  That  tlie  members  of  this  Society  entertain  a 
grateful  sense  of  the  eminent  services  of  their  late  librarian, 
Ur.  James  Thacher,  recently  deceased,  who,  by  his  zeal  and 
perseverance  in  promoting  the  objects  of  the  Society,  has  well 
deserved  that  his  memory  be  cherished  with  respect  by  all  who 
feel  an  interest  in  its  success.-" 

He  was  one  of  the  earliest  members  of  the  Mass- 
achusetts Medical  Society,  for  many  years  serving  as 
councillor.  Its  objects  and  interests  were  ever  dear 
to  him,  and  he  always  expressed  the  greatest  confi- 
dence in  its  continued  success.  He  was  also  honorary 
member  of  Medical  Societies  of  Rhode  Island,  Con- 
necticut, New  Hampshire  and  Georgia.  He  was 
elected  a  member  of  the  American  Academy  of  Arts 
and  Sciences,  of  the  New  York  Historical  Society, 
and  the  Historical  Society  of  New  Hampshire,  and 
foreign  member  of  the  Society  of  vStatistics  of  Paris. 
He  received  the  honorary  degree  of  Doctor  of  Medi- 
cine from  Harvard  University,  and  also  from  Dart- 
mouth College  ;  also  the  degree  of  Master  of  Arts 
from  Harvard  University.  He  was  one  of  the  origi- 
nal members  of  the  Society  of  Cincinnati. 

As  a  physician.  Dr.  Thacher  was  versed  in  the 
science  of  medicine.  He  delighted  in  books,  and  made 
great  use  of  them,  but  he  did  not  draw  his  information 
from  these  alone.  He  had  a  very  extensive  acquain- 
tance among  eminent  men  in  many  branches  of  science, 
and  maintained  with  them  a  correspondence  most  un- 
usual in  those  days.  In  the  practice  of  medicine  he 
was  not  hampered  by  traditions  and  dogmas,  but  was 
ever  progressive,  constantly  seeking  new  suggestions, 
and  ever  ready  to  try  legitimately  new  plans  of  treat- 
ment. Sometimes  his  zeal  for  improvement  in  thera- 
peutics caused  his  rivals  unjustly  to  charge  him  with 
credulity,  and  too  great  haste  in  the  adoption  of  new 
ideas. 

Piety  was  a  marked  trait  in  his  character ;  in  all 
his  writings  he  expresses  the  most  profound  respect 
for  religion.  He  strictly  and  religiously  regarded  the 
Sabbath,  refraining  from  all  unnecessary  professional 
labor  upon  that  day,  and  was  constant  in  his  atten- 
dance at  public  worship.  All  social  reforms  found  an 
earnest  advocate  in  him.  Intemperance  he  especially 
denounced  ;  and  the  smoking  and  chewing  of  tobacco 
he  declared  to  be  nauseous  and  disgusting  habits. 

Indicating  his  antislavery  views,  we  may  quote  from 
his  Military  Journal,  an  entry  made  in  October,  1781, 
while  he  was  a  young  man,  acting  as  surgeon  of  the 
Revolutionary  Army  : 

"The  labor  on  the  Virginia  |)laiitations  is  performed 
altogctiier  by  a  species  of  the  human  race,  who  have 
been  cruelly  wrested  from  their  native  country  and 
doomed  to  i)erpetual  bondage,  while  their  masters  are 
manfully  contending  for  freedom  and  the  natural 
rights  of  man.  Such  is  the  inconsistency  of  human 
nature.  Should  Providence  ordain  that  America 
should  be  emancipated  from  thraldom,  it  should  in 
gratitude  be  our  prayer,  that  the  African  sl^YP  pay 
^  lleponls  "f  TruHlccs,  JMlgrIm  Society,  May  27, 1844. 


be  permitted  to  participate  in  the  blessings  of  free- 
dom." ^^  This  opinion  he  entertained  and  recorded, 
at  a  time  when  the  right  to  hold  human  beings  as 
slaves  was  unquestionad  by  even  the  most  progressive 
and  philanthropic. 

As  an  author  Dr.  Thacher  is  justly  entitled  to  an 
honorable  position.  The  number  and  variety  of  his 
subjects  is  astonishing.  He  was  an  indefatigable 
worker,  —  thus  he  was  able  to  accomplish  so  much 
literary  work  in  addition  to  his  strictly  professional 
labors.  His  style  was  conspicuous  for  completeness 
of  research  and  clearness  of  description,  with  an  ease 
and  flexibility  which  rendered  it  attractive.  The 
more  we  reflect,  the  greater  will  be  our  surprise,  that 
without  the  early  advantages  of  a  liberal  education, 
and  accomplishing  his  work  at  a  distance  from  the  few 
medical  centres  and  libraries  then  existing,  and  unas- 
sisted by  the  interchange  of  opinion  furnished  by  med- 
ical journals  and  tile  stimulating  association  with  those 
engaged  in  like  pursuits,  and  removed  from  every 
kind  of  assistance  in  which  city  life  is  so  rich  and 
country  life  so  poor,  —  privations  which  every  physi- 
cian engaged  in  country  practice  must  have  often  felt 
interfere  with  the  fulfilment  of  his  desires  and  aspir- 
ations, —  that,  notwithstanding  all  these  disadvantages, 
his  labors  in  the  field  of  literature  were  eminently 
successful  and  the  crowning  glory  of  his  life  ;  for  his 
last  work  was  published  when  he  was  over  eighty-one 
years  of  age. 

His  was  a  life  of  great  activity  and  industry,  —  the 
venerable  toiler  not  resting  from  his  labors  even  at 
an  age  when  repose  from  the  cares  and  toils  of  life 
would  seem  to  be  imperatively  demanded.  His  use- 
fulness continued  even  to  the  end. 

At  ninety  years  of  age  he  died,  as  the  town 
record  tells  us,  of  old  age,  after  a  brief  illness,  upon 
May  23,  1844. 

It  is  with  great  local  pride  that  I  have  imperfectly 
traced  the  career  of  Dr.  James  Thacher,  who  resided 
for  more  than  sixty  years  at  Plymouth,  believing  that 
the  name  of  this  zealous  patriot,  good  physician,  faith- 
ful teacher  and  able  author,  deserves  an  honorable 
position  upon  the  roll  of  eminent  members  which  is 
the  glory  and  honor  of  this  Society. 


Original  %xtitW, 

THE  PATHOLOGY  AND  TREATMENT  OF 
CHRONIC  OVARITIS. 

BY  ALEX  J.   C.   SKENE,   M.D. 

The  Study  of  the  pathology  of  ovaritis  derives  a 
special  interest  from  the  fact  that  the  ovary  differs 
from  all  other  organs  of  the  body,  in  that  its  function 
is  performed  at  the  expense  of  a  portion  of  its  struc- 
ture which  is  never  restored  to  its  original  condition. 
The  rupture  of  each  Graafian  vesicle  in  ovulation, 
causes  the  destruction  of  the  vesicle.  Rudimentary 
vesicles  mature  and  repeat  the  function  of  their  prede- 
cessors, and  are  in  turn  destroyed.  Finally  the  supply 
ceases,  and  the  ovary,  worn  out  in  structure,  becomes 
functionally  incompetent  long  before  the  general  or- 
ganization has  reached  the  end  of  its  life  and  activity. 
In  all  other  organs  of  the  body,  function  is  effectecj 
through  cellular  disintegration  aud  restoration. 
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This  peculiarit}'  in  the  natural  history  of  the  ovary 
makes  it  difficult  for  the  superficial  observer  to  dis- 
tinguish between  the  normal  degeneration,  and  the 
structural  changes  which  result  from  chronic  ovaritis. 
Experts  also  find  it  no  easy  matter  to  distinguish,  by 
gross  appearauces,  the  atrophy  of  old  age  from  the 
cirrhosis  of  inflammation. 

In  discussing  the  pathology  of  ovaritis,  I  shall 
briefly  point  out  some  of  the  established  facts,  which 
are  of  most  interest  in  relation  to  the  diagnosis  and 
treatment  of  this  affection,  and  omit  all  that  is  ill-de- 
fined, uncertain,  and  of  little  interest  to  surgeons. 

The  pathology  of  ovaritis  is  characterized  by 
changes  of  structure,  brought  about  chiefly  by  areolar 
hyperplasia  first,  then  by  atrophy  of  the  normal  tis- 
sues, and  finally  by  a  condition  of  cirrhosis.  In  this 
respect  the  morbid  process  and  its  products  more  resem- 
ble degeneration  than  an  inflammation  such  as  is  ob- 
served in  other  organs.  It  is  more  like  certain  forms 
of  chronic  nephritis  in  the  natural  history  of  its  path- 
ology. Owing  to  these  peculiar  and  distinguishing 
features,  the  affection  has  little  in  common  with  acute 
puerperal  or  non-puerperal  ovaritis,  or  with  secondary 
acute  ovaritis  due  to  peritonitis,  and  therefore  all  such 
conditions  will  be  carefully  excluded  from  the  discus- 
sion of  the  subject  in  hand. 

The  first  variation  from  the  normal  towards  the 
pathological  is  deranged  innervation  ;  the  ovary,  owing 
to  its  important  office  and  intimate  relations  to  the 
other  organs,  being  peculiarly  prone  to  reflex  disturb- 
ances. These,  though  temporary  as  a  rule,  when  oft 
repeated  and  prolonged  in  duration  induce  changes  in 
the  circulation,  which  impair  nutrition  and  finally  pro- 
duce changes  of  structure.  This  ovarian  hypenBmia, 
the  first  step  in  the  process,  may  subside  and  complete 
recovery  follow.  Reliable  evidence  of  this  has  been 
obtained,  first  by  clinical  observation  of  cases  which 
gave  all  the  sigus  and  symptoms  of  ovarian  congestion, 
and  which,  under  careful  management,  completely  re- 
covered. Secondly,  b\'  inspection  after  laparotomy. 
I  have  not  infrequently  found  a  prolapsed,  tender  and 
painful  ovary  which,  upon  inspection,  after  opening 
the  abdomen,  was  markedly  hypera^mic,  but  presented 
no  apparent  change  of  structure,  except  nedema. 
After  fixing  it  in  place  by  stitching  the  utero-ovarian 
ligament  to  the  upper  border  of  the  broad  ligament, 
the  signs  and  symptoms  have  all  subsided.  The  con- 
tinuation of  the  hyper;emia  slowly  produce  those  struc- 
tural changes  which  are  invariably  affected  by  prolonged 
nial nutrition.  The  first  noticable  changes  take  place 
in  the  blood-vessels  themselves.  They  become  dilated 
and  a  peculiar  degeneration  of  their  walls  occur.  These 
changes  have  been  elaborately  studied  by  Dr.  E. 
Noeggeratli  ;  he  advanced  the  idea  that  these  vascular 
changes  were  closely  related  to  the  genesis  of  ovarian 
cystomata.  This  may  be  true  iii  certain  cases,  but  it 
more  frecjuently  ends  in  liyiierjjlasia  of  the  stroma 
which  gradually  goes  on,  and  in  time  crowds  out  all 
the  normal  structural  chanents  of  the  ovary.  Finally, 
a  true  cirrhosis  is  produced.  With  these  changes  in 
I  lie  bloodvuBselg,  the  circulation  is  interruptcii  to  a 
degree  that  causes  cudema,  which  increases  the  size  of 
iho  ovary  and  renders  it  softer.  Apoplexies  some- 
linies  occur,  and  occasionully  one  or  more  of  llie  blood 
clots  may  be  seen  near  the  surfai^e.  Tiiesi'  conditioiiK 
can  bo  dlHlingiiished  from  a  diseased  vesicle  by  tlie 
staining  of  the  tissues  around  the  clot.  This  lust- 
uienlioned  lesion  occurs  in  the  curly  stage  of  the  ova- 


ritis, and  gradually  disappears  as  the  process  of 
hyperplasia  proceeds  to  a  complete  cirrhosis.  These 
changes  explain  some  of  the  important  facts  in  the 
clinical  history.  The  ovary  which  is  found  enlarged, 
softened  and  tender  to  the  touch,  will,  in  months  after- 
ward, appear  subnormal  in  size.  Likewise  the  same 
lesions  may  be  recognized  upon  inspection  after  lapa- 
rotomy, if  one  has  become  familiar  with  them  by  pre- 
vious study. 

While  hj'perplasia  of  the  stroma  is  going  on,  the 
follicular  elements  undergo  certain  changes.  The 
contents  of  the  follicles  become  cloudy  from  degenera- 
ation  of  the  epithelial  elements.  The  gross  appearance 
of  the  ovary  at  this  time  would  lead  one  to  suppose 
that  there  were  a  number  of  vesicles  approaching 
maturity,  but  the  uncommon  number  of  these  dis- 
tended vesicles  is  evidence  that  they  are  abnormal. 

The  full  value  of  a  knowledge  of  the  gross  pathology 
of  ovaritis  can  be  fully  estimated  b}'  those  who  have 
mistaken  the  normal  for  a  pathological  degeneration 
of  the  ovaries,  and  have  removed  them,  to  learn  sub- 
sequently, through  the  microscopist,  that  they  were  not 
diseased.  I  well  remember  hearing  an  interesting 
discussion  regarding  cases  in  which  one  ovary  has  to 
be  removed  for  advanced  disease.  The  question  was  : 
Should  the  other  ovary  be  left  or  removed  if  there  is 
no  positive  evidence  of  its  being  diseased?  Much  was 
said,  pro  and  con,  but  not  a  word  was  uttered  about 
how  to  detect  pathological  changes  which  should  de- 
cide the  matter.  The  morbid  appearances  which  aid 
the  surgeon  in  deciding  when  to  remove  an  ovary  and 
when  not  to  remove  it  are  as  follows  : 

Follicles  which,  from  their  size,  number  and  dark 
color  are  evidently  diseased,  should  be  removed.  En- 
largement, congestion  and  softening  from  oedema,  and 
patches  of  induration  with  irregular  distention  of  the 
vessels  and  the  evidence  of  small  blood-clots  as  de- 
scribed above,  are  conditions  indicating  removal. 

Cirrhosis,  indicated  by  subnormal  size,  induration 
and  rough  surface,  when  found  in  a  young  subject,  can 
be  easily  passed  upon.  But  in  a  subject  near  or  after 
the  menopause,  this  appearance  of  the  ovary  does  not 
decide  with  certainty  whether  there  is  cirrhosis  or 
simply  senile  atrophic  degeneration. 

I  have  thus  briefly  described  this  part  of  the  sub- 
ject, introducing  only  such  facts  as  I  have  obtaine<l 
from  observation,  and  which  have  appeared  to  be  of 
possible  use  in  guiding  the  surgeon.  This  brevity 
arises  in  jiart  from  my  limited  knowledge,  but  mostly 
from  the  hope  of  raising  a  discussion  which  will  doubt- 
less bring  out  much  that  we  need  to  know.  Much 
might  be  said  about  the  influence  of  chronic  ovaritis 
upon  the  functions  of  the  sexual  organs  and  the  nutri 
tive  and  nervous  systems,  but  time  will  only  permit 
me  to  say,  that  menstruation  is  often  deranged,  and  in 
various  ways.  Dysnninorrluca  is  of  ten  present,  and  in 
some  the  menses  are  retarded  and  scanty,  while  in 
others  too  frequent  and  jirofuse.  When  the  latter 
condition  exists,  the  ovaritis  is  more  easily  controlled 
than  in  patients  who  have  a  scanty  flow. 

The  effect  upon  the  nervous  system  is  peculiar  and 
marked.  Depression  and  irritability  are  usually  pro- 
nounced. The  hystero-epilepsy  which  has  attracted 
much  attention  from  the  luuirologists,  is  really  an  epi- 
leplironn  aH'iTtioii,  due,  in  ail  cases  that  1  have  seen 
in  my  own  jiractice,  to  ovarian  disease.  Ovaritis  also 
ranks  first  among  all  diseases  of  the  sexual  organs  in 
the  causation  of  mental  disorders. 
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The  causation  of  chronic  ovaritis  demands  a  brief 
notice,  owing  to  its  intimate  relation  to  the  question 
of  treatment.  According  to  my  observations,  the 
cause  whicli  most  frequently  obtains  is  imperfect  men- 
struation. When  the  uterus  is  undersized  or  flexed 
forwards  and  backwards,  and  the  menstrual  flow  scanty 
and  attended  with  pain,  the  ovaries  are  liable  to  take 
on  chronic  inflammation.  This  is  far  more  liable  to 
occur  if  the  sexual  function  is  perverted  in  this  class 
of  subjects.  Specific  causes,  such  as  produce  the 
eruptive  fevers,  are  said  to  affect  the  ovaries ;  but  I 
believe  that  acute  ovaritis  is  more  liable  to  occur  un- 
der tliese  circumstances.  It  is  probably  true,  also, 
that  gonorrhoea  causes  acute  rather  than  chronic 
ovaritis. 

The  strumous  diathesis  (which  I  understand  to  be 
that  couditiou  of  organization  which  invites  tubercu- 
losis), predisposes  to  chronic  ovaritis,  and  inherited  or 
acquired  syphilis  does  likewise. 

Much  has  been  written  about  endometritis  as  a 
cause  of  ovaritis,  upon  the  ground  that  the  structure 
of  the  endometrium  and  ovaries  have  a  common  em- 
bryonic genesis,  and  the  fact  that  the  two  diseases  are 
often  found  together  ;  but  this  is  still  an  open  ques- 
tion. 

In  regard  to  the  diagnosis  of  chronic  ovaritis,  I 
refer  all  interested  to  the  able  paper  on  the  subject  by 
my  esteemed  friend,  Howard  A.  Kelly,  in  the  Ameri- 
can Journal  of  Obstetrics  for  February,  1891. 

TREATMENT. 

The  advancement  of  abdominal  and  pelvic  surgery 
in  recent  times  has  led  to  the  removal  of  the  ovaries 
as  the  most  prompt  and  effectual  treatment  of  chronic 
ovaritis.  There  are  reasons  for  this  upon  theoretical 
grounds.  The  ovary  is  causing  much  suffering  ;  there 
is  a  likelihood  that  it  will  be  a  long  and  tedious 
trouble,  especially  is  this  the  case  if  general  treatment 
has  failed  ;  the  ovaries  are  not  necessary  to  existence, 
and  can  be  removed  with  safety  ;  it  is  according  to 
the  rules  of  surgery  to  remove  any  organ,  or  other 
portion  of  the  body  that  one  can  live  without,  in  case 
a  disease  of  the  part  tends  to  take  life  or  cause  unlim- 
ited suffering  and  invalidism.  Hence,  from  this  way 
of  looking  at  the  matter,  the  ovaries  should  be  re- 
moved. 

The  facts  are  (facts  that  have  been  proven  almost 
sufficiently),  that  chronic  ovaritis  does  not  end  fatally, 
and  is  self-limited  though  often  of  long  duration  ;  the 
removal  of  the  ovaries  is  not  free  from  all  danger, 
though  all  cases  properly  operated  upon  have  recov- 
ered, and  it  does  not  in  all  cases  give  complete  relief. 
In  fact,  many  of  the  cases  are  not  much  improved,  if 
any  ;  even  those  who  are  nearing  tlie  menopause,  and 
who  bear  the  loss  of  the  ovaries  better  than  younger 
subjects,  occasionally  suffer  much  fi'ora  those  nervous 
disturbances  which  follow  an  abrupt  menopause,  and 
have  to  endure  pelvic  pain  in  the  region  of  the  stumps. 
The  clinical  history  of  cases  in  which  the  ovaries  iiave 
been  removed  does  not,  in  all  cases,  show  great  ad- 
vantage over  those  in  which  the  ovaries  are  left  to 
complete  the  natural  history  of  the  disease.  Younger 
subjects  do  not  hear  the  loss  of  their  ovaries  agreea- 
bly. Some  become  fat,  indolent,  inefficient,  and  sub- 
ject to  headaches.  Others  are  irritable,  dy8i)eptic  and 
despondent,  while  but  few  enjoy  good  geneial  health 
and  mental  vigor.  This  statement  is  contrary  to 
uiuch  of  the  published  literature,  but  is  closer  to  the 


actual  facts.  The  cases  cured  are  those  operated  on 
when  near  the  menopause  ;  those  who  are  improved 
are  generally  those  who  suffered  from  complicating 
affections,  such  as  dysmenorrhoea  ;  while  the  unim- 
proved are  the  jounger  subjects,  in  whom  the  disease 
was  uncomplicated. 

The  objections  to  surgical  treatment  apply  to  the 
removal  of  both  ovaries.  In  cases  in  which  one  ovary 
alone  is  affected,  and  especially  where  there  is  prolap- 
sus of  the  affected  ovary  and  retro-displacement  of 
the  uterus,  ovariotomy  is  perfectly  satisfactory.  The 
removal  of  the  diseased  ovary  gives  relief  and  the 
retro-displaced  uterus  can  be  restored,  while  the  re- 
maining ovary  performs  its  functions,  and  the  general 
health  of  the  patient  is  preserved.  I  desire  to  be 
understood  as  advocating  the  removal  of  the  ovary 
only  when  there  are  structural  changes  from  inflam- 
mation and  prolapsus  at  the  same  time.  Prolapsus 
can  be  relieved  by  fixing  the  ovary  to  the  upper  bor- 
der of  the  broad  ligament,  and  the  welfare  of  the 
patient  can  be  thus  conserved  to  a  higher  degree. 
When  advocating  conservative  measures  in  regard  to 
abdominal  and  pelvic  surgery,  it  may  be  inferred  that 
I  am  behind  the  age  in  experience ;  but  I  have  had  a 
large  field  for  operative  surgery,  and  have  acted  to 
the  fullest  extent  justifiable,  according  to  my  judg- 
meut.  In  fact,  I  have  in  the  past  violated  the  rules 
I  now  advocate,  but  I  have  not  been  satisfied  to  have 
my  patients  simply  survive  the  operations.  1  require 
that  they  be  cured,  and  failures  in  this  regard  have 
led,  I  trust,  to  a  rational  conservatism. 

I  have  no  word  of  condemnation  for  those  who 
have  removed,  and  are  still  removing,  ovaries  for  the 
relief  of  chronic  ovaritis.  Their  work,  while  not 
always  beneficial,  has  been  of  vast  interest  to  science. 
Their  doings  help  to  perfect  surgery.  The  rough, 
unsightly  scaffoldings  employed  by  builders  are  tem- 
porary necessities,  which  are  all  cleared  away  when 
the  structure  is  perfected  and  completed.  In  like 
manner  the  heroic,  daring  experiments  of  the  surgeon 
are  valuable  stepping-stones,  which  lead  to  mature 
science  and  art. 

The  indications  for  general  treatment  are  to  lessen 
the  blood-supply,  and  relieve  pain  by  correcting  the 
deranged  innervation.  This  demands  rest  in  the  re- 
cumbent position  in  the  early  stages.  At  the  same 
time  general  exercise  should  be  enjoyed,  either  by 
massage  or  gymnastic  exercise,  in  the  reclining  posi- 
tion. I  specially  desire  to  commend  systematic  calis- 
thenics, in  the  recumbent  position,  as  a  most  valuable 
aid  in  improving  or  maintaining  the  general  health  iu 
many  diseases  of  the  pelvic  organs  which  require  rest 
as  an  important  part  of  the  treatment.  The  condition 
of  the  digestive  organs  should  be  carefully  watched. 
The  poor  appetite,  coated  tongue  and  constipation  ; 
or  the  capricious  appetite,  flatulence  and  occasional 
diarrhuea,  can  be  relieved  by  a  number  of  small  doses 
of  mercury  and  a  laxative.  The  saline  laxatives  are 
the  best  when  they  act  without  causing  fiatulcnce. 
The  use  of  Saratoga  waters  often  gives  good  results 
by  improving  digestion  and  keeping  the  portal  circu- 
lation active.  IJy  kee|)ing  up  a  free  elimination  by 
the  bowels  and  kidneys  uuich  benelit  is  obtained. 

This  applies  in  cases  that  are  apparently  debilitated. 
Many  times  1  have  taken  cases  away  from  tonics, 
stimulants  and  forced  feeding,  and  given  saline  laxa- 
tives, with  the  effect  of  increasing  the  patient's  strength. 
To'  relieve  the  pain   and   lessen    the   hyperuimia,  the 
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bromide  of  sodium  aud  fluid  extract  of  hydrastis  can- 
adensis, are  by  far  the  most  potential  agents  that  I 
have  found ;  they  are  given  in  combination  and  in 
doses  sufficient  to  produce  the  desired  effect.  Twenty 
to  thirty  grains  of  the  bromide  and  ten  to  twenty 
minims  of  the  hydrastis,  three  times  a  day,  until  the 
physiological  effects  of  the  bromide  are  noticed  in  a 
mild  degree.  If  the  hydrastis  is  given  alone,  in  such 
doses,  it  sometimes  causes  pelvic  paiu  of  a  dull  char- 
acter, but  when  combined  with  the  bromide  it  has  no 
such  effect.  These  ageuts  are  most  efficacious  in  the 
beginning  of  the  attack,  and  hence  they  sliould  be 
discontinued  as  soon  as  the  pain  is  relieved  in  a  marked 
degree.  Should  the  pain  and  tenderness  return  at 
the  succeeding  menstrual  periods,  the  bromide  aud 
hydrastis  should  be  resumed.  In  some  cases,  much 
larger  doses  of  bromide  are  required,  aud  in  others  it 
fails  altogether  to  relieve  pain.  Then  it  is  necessary 
to  employ  other  ageuts  especially  during  menstruation. 
Ten  grains  of  salicylate  of  soda  and  five  of  antipyrine 
given  between  meals  and  in  the  night  when  the 
stomach  is  empty,  answers  for  some ;  others,  more 
especially  those  markedly  debilitated,  do  better  on 
full  doses  of  aromatic  spirits  of  ammonia,  camphor 
and  chloric  ether,  with  small  doses  of  cannabis  iudica. 
This  combination  is  best  suited  to  those  who  get  relief 
from  gin  and  whiskey,  but  it  is  to  be  preferred  as  alco- 
holic stimulants  ultimately  do  harm,  though  the}' 
may  give  temporary  relief.  Direct  or  local  treatment 
should  be  adapted  to  the  social  state  of  the  patient, 
aud  the  preseuce  or  absence  of  complications  such  as 
endometritis.  In  the  unmarried  local  treatment  is 
often  injurious.  In  fact,  iu  such  cases,  it  is  better  to 
avoid  any  examination  of  the  pelvic  organs,  if  the  his- 
tory is  sufficiently  clear  to  enable  one  to  make  a  diag- 
nosis with  reasonable  certainty.  Hot  Sitz  bath, 
counter-irritatiou  aud  hot  vaginal  douches,  the  latter 
to  be  employed  by  a  competent  nurse,  comprise  about 
all  that  I  employ  in  the  way  of  direct  treatment. 
The  vaginal  douche  sliould  not  bo  continued  uuless  it 
is  decidedly  sedative  iu  its  effects.  In  married  women 
(and  tliose  who  are  so  iu  all  but  tlie  name)  local  treat- 
ment is  more  valuable.  The  treatment  of  any  disease 
or  displacement  of  the  uterus  that  co-exists  should  be 
managed  in  the  usual  way,  and  such  local  applications 
should  be  used  as  may  aid  iu  relieviug  the  tender  and 
hypericmic  ovaries.  I  employ  a  small  tampon  or 
])ledget  of  cotton  or  wool  saturated  with  equal  parts 
of  the  tincture  of  belladonna  aud  glycerine,  applied 
beiiiud  tlie  cervix  uteri,  aud  permitted  to  remain  forty- 
eight  hours,  and  after  its  removal  a  hot  douche. 
These  are  continued  during  the  first  days  of  treatment. 
'I'lie  effect  is  to  support  or  steady  the  ovaries, 
while  the  sedative  effect  of  tiie  belladonua  and  the 
(li'Iiletiiig  effect  of  the  glycerine  are  obtained.  This 
I  have  followed  with  a))plicatious  of  tincture  of  iodine 
after  the  manner  of  Dr.  JOmmet.  Recently  I  have 
u»ed,  with  good  effect,  liie  sulphur  ichthyolate  of 
aiiinioniuui,  five  parts  in  ninety-live  of  glycerine,  ap- 
plii'il  in  the  same  way  as  the  belladonna  and  glycerine. 
The  general  and  local  treatment,  thus  briefly  out- 
lined, gives  relief  from  the  more  pronounced  symp- 
loinii.  I'lie  I'ain  becomes  less  and  the  tenderness  also. 
'I'lie  grneral  health  improves  aud  the  pelvic  conges- 
tion subsideH.  This  is  apjiarent  in  the  color  of  the 
MiucouH  membrane,  the  improved  menstrual  functions 
unrj  dimininhi'd  leucurrhoca.  Then  tlie  local  treat- 
mi:nl   iiuiy  be  employed   lit   longer  inlervuls  or  sus- 


pended altogether.  The  constitutional  treatment 
should  now  be  modified.  Tonics  and  laxatives  may 
still  be  required,  but  alteratives  are  also  indicated. 
Iodine  and  mercury  are  the  chief  agents.  They  act 
upon  the  ovaries,  as  they  do  upon  all  glandular  organs, 
and  modify  or  arrest  the  morbid  histological  changes 
which  take  place  slowly.  Small  doses  of  bichloride 
of  mercury,  with  chloride  of  iron,  when  iron  is  indi- 
cated, followed  by  syrup  of  the  iodine  of  iron  in  doses 
as  large  as  can  be  borne.  These  can  only  be  used 
when  the  bromides  are  given  up.  When  giving  these 
alteratives  the  patient  often  misses  the  bromides  used 
to  give  sleep.  Sulphonal,  at  such  times,  is  of  great 
value.  In  fact,  it  is  the  most  potent  sedative  that  is 
at  the  same  time  free  from  ultimate  or  after-effects 
that  are  unfavorable,  that  we  have  in  gynecological 
practice.  AVheu  a  sedative  is  required  while  iodine 
of  mercury  is  being  used,  I  find  ten  grains  of  salicy- 
late of  sodium  and  five  grains  of  antipyrine,  given 
three  times  a  day  an  hour  before  meals,  give  much 
relief,  especially  in  those  who  suffer  from  nervous 
dyspepsia  and  flatulence. 

One  important  element  in  the  treatment  is  patience 
and  careful  watching.  Improvement  comes  and  t"lie 
patient  or  the  ph^'sician  gives  up  treatment,  and  there 
is  danger  of  relapse.  The  poor  in  hospitals  often 
suffer  for  want  of  time  for  prolonged  treatment,  aud 
this  often  tempts  the  surgeon  to  seek  more  prompt 
relief  by  removal  of  the  ovaries.  This  does  not  apply 
with  the  same  force  to  those  who  have  time  aud 
means  to  secure  the  needed  care. 


PULMONARY   SYPHILIS    IN   THE    ADULT.i 

BY  THOMAS  E.   8ATTEETHWAITE,  M.D.,  KEW   \OHK   IITV. 

(Coutinued  from  No.  24,  page  576.) 

At  this  point  it  is  proper  to  state  that  Dr.  Porter 
called  attention  some  years  ago  to  a  hyaline  change 
in  the  vessels  in  syphilis,  and  Drs.  Councillmau  and 
Welch  have  recently  corroborated  his  statements. 
But  as  syphilitic  lung  affections  are  of  such  various 
sorts  simulating  in  a  wonderful  manner  the  lesions  of 
tuberculosis,  whether  we  refer  to  the  larynx,  bronchi, 
parenchyma  of  the  lungs  or  the  pleura; ;  so  the  signs 
derived  from  these  morbid  states  cannot  be  very  dif- 
ferent from  tliose  of  tuberculosis  in  the  same  parts. 
And  hence  it  is,  that  we  may  justly  expect  the  same 
class  of  clinical  signs.  Thus  laryngitis  will  often 
precede  the  lung  trouble,  and  a  certain  amount  of 
bronchitis  may  be  expected.  Rapid  breathing  and 
dyspncca  I  have  found  quite  common.  15ut  it  is  notori- 
ous that  we  may  not  be  able  to  detect  the  cause  of 
the  troul)le  either  by  auscultation  or  percussion  ; 
though  judging  from  our  |)ost-mortom  records  it  is 
proper  to  suppose  that  a  certain  amount  of  deposit 
has  then  taken  place  while  our  ear  detects  merely 
the  sibilant  and  sonorous  rales  of  bronchitis.  Cough 
is  also  an  early  symptom.  Expectoration  is  slight 
at  first;  in  advanccil  cases  copious.  lLemo|)tysis,  I 
believe  to  be  rare,  aud  niglit  sweats  are  uncommon  ; 
as  would  be  inferred  from  the  general  absence  of 
much  sujipuralive  change  iu  the  lungs.  Kveii  in 
advanced  cases  emaciation  is  infrequent,  and  this 
Bymi)tom    contrasts    strongly    with    fibroid    tuberculo- 
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sis,  where  the  emaciation  and  arching  of  the  back  are 
well-marked.  When  there  is  a  wide  dissemination  of 
syphilitic  tubercles,  or  where  there  are  small  gummy 
tumors,  auscultation  and  percussion  may  fail  to  reveal 
anything;  but  so  soon  as  fibroid  induration  has  com- 
menced, we  should  have  the  characteristic  signs  of 
beginniug  consolidation.  It  is  generally  supposed  that 
syphilis  elects  by  preference  the  middle  and  lower 
lobes  of  the  lungs.  This  is  true  of  gummy  tumors, 
but  not  of  the  military  deposits  nor  of  the  induration. 
In  my  opinion,  they  involve  the  upper  lobes  fully  as 
frequently  as  they  do  the  lower  lobes,  and  in  fact,  we 
find  the  most  positive  signs  first  under  the  clavicles. 
Here,  too,  we  find  the  first  indication  of  cavities,  un- 
less they  come  from  the  softening  of  gummy  tumors, 
but  the  cavities  (especially  those  in  the  apices)  are 
much  smaller  than  in  tubercular  phthisis  ;  often  so 
small  that  they  escape  detection  by  the  ear.  The 
temperature  rarely  exceeds  101°,  in  this  respect  also, 
contrasting  strongly  with  tubercular  phthisis.  But 
when  the  disease  has  advanced  to  the  point  where 
there  are  evidences  of  destructive  changes,  we  have 
usually  copious  albuminuria  and  casts  of  all  kinds 
with  uremic  symptoms.  At  this  point,  too,  we  are 
apt  to  have  some  suggestive  sign  of  brain  implication, 
as  shown  by  headache,  delirium,  convulsions,  mania, 
paralysis  or  coma. 

In  this  connection  I  must  not  fail  to  state  that  many 
of  the  criteria  that  have  been  given  by  writers  for 
determining  this  disease  relate  not  to  it,  but  to  its 
concomitant  lesions.  Thus,  the  nervous  phenomena 
just  mentioned  do  not  relate  to  the  lung  affection  itself, 
but  to  the  cerebral  lesions.  So,  too,  the  periostitis 
that  has  been  relied  upon  in  diagnosis  is  simply  a  com- 
mon manifestation  of  constitutional  syphilis.  In  mak- 
ing a  differential  diagnosis  where  gummy  tumor  or  a 
localized  deposit  is  suspected,  we  should  remember  its 
points  of  election,  and  then  exclude  ordinary  bronchitis 
from  a  cold,  or  broncho-pneumonia  from  a  similar  cause, 
or  from  inspiration  of  a  foreign  body.  In  interstitial 
thickening,  we  should  exclude  fibroid  phthisis  and  the 
chronic  hyperemia  of  heart  disease.  In  examination 
of  the  lung,  we  should  exclude  ordinary  tubercular 
(so-called  catarrhal  phthisis)  after  careful  microscopic 
examination  of  the  sputum.  Of  course,  the  difficulty 
of  apprehending  the  relation  of  syphilis  to  the  lung 
trouble  becomes  greater  when  we  realize  that  in  about 
half  of  the  cases  of  syphilitic  lung  disease,  pulmonary 
tuberculosis  is  closely  associated  ;  and  yet  in  these  very 
cases,  in  knowing  the  potency  of  specific  remedies,  we 
may  feel  that  we  can  palliate  if  we  cannot  arrest.  And 
this  brings  us  in  conclusion  to  the  prognosis,  which  I 
may  say  (in  uncomplicated  instances)  is  favorable,  just 
in  proportion  to  the  stage  at  which  we  made  our  diag- 
nosis. 

I  am  a  firm  believer  that  syphilis  is  a  disease  not 
only  amenable  to  treatment  in  all  stages,  but  capable 
of  being  arrested  and  held  in  check  in  almost  all  cases 
at  any  time  before  destructive  changes  have  taken 
place.  As  in  tubercular  phthisis,  we  cannot  restore  a 
tissue  that  has  become  necrotic;  but  even  then  elimina- 
tion of  the  morbid  products  and  cicatrization  are  still 
possible.  Hence,  up  to  the  stage  of  softening,  specific 
remedies  will  act  promptly  and  well.  I  have  had  sat- 
isfactory experience  on  this  iioint,  and  only  regret  that 
the  lesson  came  to  me  so  late  in  life. 

There  is  one  point  to  be  remembered  in  the  treat- 
ment, whicii  is,  that  in  lung  syphilis,  as  in  other  forms 


of  visceral  syphilis,  all  remedies,  whether  iodides  or 
mercurials,  should  be  pushed  actively  from  minor 
doses  to  the  limits  of  tolerance,  if  we  expect  the  most 
successful  results.  These  remedies  we  have  to  use  in 
ordinary  practice,  and  they  rarely  disappoint  us,  if 
given  with  ordinary  discrimination  ;  but  they  should 
not  be  employed  to  the  exclusion  of  proper  hygienic 
measures,  such  as  physical  exercise,  hydro-therapeutics 
and  a  well-regulated  dietary,  which  latter,  without 
drugs,  will  sometimes  accomplish  wonders  for  the 
patient. 

In  closing  this  paper  I  venture  to  state  that  pathol- 
ogists in  general  and  clinicians  as  well,  have  not  here- 
tofore realized  the  importance  of  recognizing  pul- 
monary syphilis.  But  personal  experience  for  a  few 
days  in  such  instances,  with  iodides  in  proper  doses, 
or  even  with  mercurials,  will,  I  am  confident,  cause  a 
change  in  opinion  among  the  members  of  our  profes- 
sion, and  the  points  that  I  have  emphasized  will  be 
sustained.  Thus  it  will  be  seen  that  in  making  a  diag- 
nosis in  chronic  pulmonary  complaints  subjective 
symptoms  have  to  be  considered  calmly,  deliberately 
and  without  prejudice  ;  that  the  signs  of  general  con- 
stitutional syphilis  must  ever  be  present  in  one's  mind  ; 
while  the  physical  signs  detected  by  auscultation  and 
percussion,  have  only  a  subordinate  value. 

Case  I.  E.  G.,  aged  forty-nine,  German  marble- 
cutter,  was  admitted  into  hospital  April  17,  1886. 
About  three  years  before  admission  he  began  to  be 
troubled  with  dyspnoea,  some  precardial  pain,  cough 
and  general  indisposition,  and  quite  lately  oedema  of 
the  feet.  Physical  examination  disclosed  dulness  at 
the  right  apex,  large  and  small  moist  rules,  with  in- 
creased vocal  fremitus.  Expectoration  abundant.  The 
urine  was  of  high  specific  gravity  ;  albumen  20  per  cent., 
hyaline  and  granular  casts.  Suspecting  syphilis,  the 
patient  was  put  upon  the  iodide  of  potassium,  in  ten- 
grain  doses,  three  times  a  day.  Further  examination 
of  the  lungs,  by  the  late  Dr.  McBride,  revealed  a 
peculiar  sound,  to  the  right  of  the  sternum  in  the  third 
space.  It  was  heard  during  respiration,  and  ceased 
when  respiration  was  suspended,  but  in  quality  it  re- 
sembled a  heart  murmur.  After  stopping  the  nostrils 
and  suspending  the  breath,  and  then  admitting  air,  a 
splashing  sound  was  heard,  thought  to  be  the  splash 
of  fluid  against  the  walls  of  a  cavity.  Under  treat- 
ment, the  cough  was  improved  and  expectoration 
diminished.  Subsequently,  however,  attacks  of  dysp- 
noea supervened,  and  ultimately  he  died  in  ura'iuic 
coma. 

At  the  post-mortem  examination  the  heart  was  found 
very  much  enlarged,  weighing  seventeen  ounces ;  its 
cavities  were  also  dilated  :  both  lungs  were  adherent  to 
the  chest  walls,  the  right  especially.  In  this  lung  was 
only  one  very  prominent  lesion,  namely,  a  nodule  upon 
the  anterior  surface  of  the  superior  lobe,  about  three 
inches  from  the  apex  ;  softening  had  taken  jilace  in 
the  centre  of  the  nodule,  and  the  cavity  that  had  been 
produced  communicated  with  a  bronchiole  of  consider- 
able size.  The  interstitial  tissue  of  the  lung  was  much 
thickened,  as  in  interstitial  pneumonia,  whether  syph- 
ilitic or  otherwise.  The  kidneys  were  the  seat  of 
chronic  diffuse  nephritis.  The  liver  capsule  was  thick- 
ened ;  its  surface  was  indented  with  clefts  and  fissures, 
and  the  vessels  were  enclosed  in  fibrous  deposits,  —  all 
of  which  are  prominent  characteristics  of  sypliilitic 
cirrhosis.     There  was  marked   adhesion   of    the  dura 
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mater  to  the  calvarium,  with  thickening  and  opacity  of 
the  pia  mater.  In  other  words,  there  was  at  first  the 
clinical  diagnosis  of  advanced  lung  syphilis,  with  relief 
to  cough  and  expectoration  by  the  internal  administra- 
tion of  the  iodide ;  and  at  post-mortem  examination 
there  were  the  evidences  of  general  thickening  of 
fibrous  tissue  in  the  meninges  of  brain,  the  liver,  lungs 
and  kidneys  ;  but  it  would  seem  now  to  be  a  question 
whether  the  interstitial  pneumonia  may  not  have  been 
primarily  induced  and  maintained  by  the  inhalation  of 
marble  dust,  to  which  the  patient  had  been  exposed  in 
his  avocation  as  a  marble-cutter.  Certainly  that  is 
possible,  while  it  is  equally  true  that  there  were  found 
multiple  deposits  of  fibrous  tissue  such  as  are  found  in 
advanced  tertiary  syphilis. 

Case  II.  The  following  is  a  case  that  is  in  many 
respects  analogous : 

P.  M.,  aged  sixty-three,  Ireland,  groom,  was  admitted 
to  hospital  November  15,  1886.  No  history  of  syphilis 
or  rheumatism  obtained,  but  an  admission  of  the  alco- 
holic habit.  He  had  astiima  from  childhood.  Five 
months  ago  he  was  taken  sick  with  cough,  muco-puru- 
lent  ex|)ectoration,  dyspnoea  and  loss  of  appetite ; 
lately  the  urine  had  been  scanty,  and  he  had  had 
ucdema.  On  examination,  the  patient  was  found  suf- 
fering from  dyspnoea.  Evening  temperature  101°; 
urine  scanty,  alkaline,  specific  gravity  1,012,  albumen 
20  per  cent.,  blood,  but  no  casts.  Physical  examina- 
tion shows  that  heart  apex  is  in  the  fifth  space,  four 
inches  from  the  median  line  ;  impulse  at  apex  diffused; 
aortic  regurgitant  murmur;  pulse  triphammer  in  char- 
acter. Percussion  discloses  some  dulness  or  wooden 
resonance  iu  front,  exaggerated  resonance  behind, 
witii  sonorous  rales;  liver  enlarged;  patient's  condi- 
tion one  of  marked  stupor  and  prostration.  At  a  late 
l)hysical  examination  a  probably  tricuspid  regurgitant 
was  made  out.  The  patient  ultimately  died  of  urinary 
suppression. 

At  the  post-mortem  examination  it  was  found  that 
the  orifices  of  tlie  aortic  valve  were  extensively  per- 
forated, so  as  to  produce  insutliciency  ;  the  tricuspid 
also  was  mucli  thickened;  the  heart  weighed  twenty 
ounces.  Botii  lungs  were  bound  firmly  to  the  chest 
walls  by  old  pleuritic  adhesions  ;  iu  the  right  were 
found  several  small  bodies  that  looked  like  gummatti, 
the  tissue  of  the  lungs  was  thickened  ;  bronchi  dilated. 
In  the  left  lung  there  were  several  cheesy  nodules 
near  the  apex  ;  they  were  distinctly  encapsulated,  and 
liquefaction  had  commenced  at  their  centres  ;  thicken- 
ing and  dilation  of  the  bronchi.  The  liver  exhibited 
the  indications  of  interlobular  cirrhosis,  and  the  cap- 
sule was  marked  by  pits  and  depressions.  The  kidneys 
were  small,  and  exhibited  the  gross  and  microscopic 
character  of  chionic  diifuse  nephritis ;  they  also  con- 
taincii  small  nodules  that  were  classed  as  gummata. 

Here,  then,  we  have  an  instance  of  several  associated 
conditions.  But  I  am  of  the  opinion  that  the  inter- 
lobular cirrhosis  was  unmistakably  of  sy])hilitic  origin. 
The  clinical  higns  us  represented  by  cough,  djspnoca, 
expectorations,  diurnal  elevation  of  temperature,  dis- 
turlinnce  of  the  digestive  functions  and  mental  weak- 
nuKH,  sustained  this  view.  That  the  patient  denied 
Hyphilis,  ig,  I  think,  immaterial,  in  the  face  of  tiie 
lesions  in  the  liver.  And  yet  I  must  admit,  that  the 
heart  diseases,  coMg(^nilal  or  acquired,  the  interstitial 
inieniiionia  and  lirighl's  disease  were  in  conjunction 
capable  of  explaining  the  clinical  signB. 

C'ahk  111.     'i'liu  following  cuHU  way  be  regardid  as 


a  probable  example  of  syphilitic  abscess  of  the  lungs, 
from  the  disintegration  of  gummy  tumors. 

T.  N.,  aged  thirty-five,  was  admitted  into  hospital 
September  22,  1873.  During  the  previous  year  he 
had  been  under  treatment  in  the  same  hospital  for 
the  initial  lesion  and  secondary  eruption ;  and  subse- 
quently he  had  been  under  treatment  at  one  of  the 
college  clinics  for  prolonged  and  persistent  headache. 
As  no  doubt  was  entertained  as  to  his  disease,  iodide 
of  potassium,  in  thirty-five-grain  doses,  was  ordered 
three  times  daily  ;  but  nausea  and  vomiting  followed, 
and  anodynes  were  found  necessary  for  the  relief  of 
the  pain.  A  few  days  later  the  patient  became  hemi- 
plegic  on  the  left  side,  and  later  delirious.  Under 
mercurial  inunctions  and  the  iodide  (in  one-drachm 
doses  every  four  hours),  the  patient  began  to  improve. 
Movements  of  the  affected  side  became  perceptible,  and 
delirium  disappeared  during  the  daytime.  After  im- 
proving slowly  for  about  ten  days,  the  patient  was 
again  taken  with  vomiting  and  also  with  diarrhoea  and 
delirium.  The  diarrhoea  was  checked,  but  the  patient 
died  comatose. 

At  the  post-mortem  examination,  the  liver  was  found 
small  and  cirrhotic,  while  the  right  lung  contained 
three  large  abscesses  that  were  filled  with  ichorous  pus. 
The  right  pleural  cavity  also  contained  pus.  It  is  fair 
to  suppose  that  in  this  case  of  profound  poisoning  by 
syphilis,  in  which  death  seemed  to  have  been  caused  by 
meningeal  ha;morrhage,  and  where  the  liver  was  cir- 
rhotic, in  fact,  where  lungs  and  liver  exhibited  lesions 
that  are  known  to  occur  in  syphilis,  and  while  the 
clinical  history  points  in  the  same  direction  ;  that  the 
abscesses  were  also  themselves  syphilitic. 

Case  IV.  S.  A.  B.,  aged  fifty-four,  was  admitted 
into  hospital  April  14,  1881.  He  was  weak,  aniumic, 
and  somewhat  disturbed  iu  his  mind.  The  year  previous 
he  had  suffered  from  pneumonia,  which  had  left  him 
with  a  dry  cough.  Had  never  suffered  from  night 
sweats,  pain  in  the  chest,  or  hemorrhage.  Admitted 
having  had  gonorrhoia,  chancre  and  bubo  in  his  youth. 
Physical  examination  was  practically  nil.  On  closer 
inquiry,  it  appeared  that  the  patient  had  exhibited 
syphilitic  manifestations,  such  as  abscess  of  the  tibia, 
ulcer  of  the  bridge  of  the  nose,  and  sores  in  the  roof 
of  the  mouth.  A  week  after  admission,  was  taken 
with  Inemoplysis,  and  suddenly  died. 

The  lower  lobe  of  left  lung  exhibited  purulent  in- 
filtration ;  or  rather  it  was  riddled  with  minute  abscesses 
The  base  of  this  lung  had  a  hob-nailed  appearance, 
and  each  ulceration,  when  pricked,  exhibited  pus. 
Liver  fatty  and  cirrhotic.  At  the  post-mortem,  I  was 
at  first  inclined  to  think  the  case  one  of  catarrhal 
phthisis  (tubercular)  ;  but  from  a  review  of  the  case, 
and  the  absence  of  any  tubercles,  I  am  now  inclined  to 
think  that  it  was  a  case  of  chronic  syphilitic  pneu- 
monia. 

Cask  V.  The  history  of  the  following  case  was 
furnished  me  by  my  friend,  Ur.  G.  L.  Peabody.  I 
am  responsible  lor  the  pathological  findings. 

The  |iatient,  a  young  man,  age  thirty-seven  years, 
a  painter,  was  brou;;hl  into  the  New  York  Hospital 
in  the  autumn  of  1887.  He  was  suffering  from  an 
epile|)lif()rm  attack,  and  had  a  blue  line  on  the  teeth, 
though  not  on  the  gums.  Urine  contained  albumen. 
In  a  few  days  he  li:lt  the  hospital,  feeling  quite  well. 
In  .lanuary  of  IHMS,  Iu;  was  again  biouglit  to  the  hos- 
pital in  a  convulsion,  vvhicli  was  lliouglitio  be  ura'niic. 
Urine  scanty,  Bpecific  gravity  1,022,  abundant  albumen 
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and  all  kinds  of  casts.  OEdema  of  the  luugs  super- 
vened, and  death  ensued  from  heart-failure. 

At  the  post-mortem  examination,  the  body  was 
found  thin,  but  not  emaciated.  No  general  dropsy, 
nor  was  there  any  abnoraial  collection  of  fluid,  either 
in  the  thoracic  or  pericardial  cavities.  The  lungs 
were  not  attached  to  the  chest  walls,  except  at  the 
right  apex.  This  apex  showed  signs  of  extensive  inter- 
stitial deposit  without  pigmentation  ;  it  had  the  appear- 
ance of  the  "  white  pneumonia  "  of  syphilis.  Both 
lungs  were  oedematous.  Heart  was  enlarged,  and  hy- 
pertrophy of  the  left  veutricle  was  evident.  There  was 
fatty  infiltration  of  both  aortic  and  mitral  orifices. 
Spleen  normal  in  size  and  weight.  Both  kidneys  were 
small  and  gray,  and  were  examples  of  the  atrophic 
form  of  chronic  diffuse  nephritis.  No  noticeable 
change  in  the  thickness  of  the  reual  vessels.  The 
liver  was  enlarged,  dark  in  color,  and  was  streaked  by 
numerous  white  lines,  following  the  course  of  the  su- 
perficial vessels.  The  dura  was  thickened,  and  was 
adherent  to  the  calvarium.  Much  serous  fluid  escaped 
in  removing  the  skullcap.  The  pia  was  also  thickened 
and  opaque,  the  lateral  ventricles  had  been  dilated, 
and  the  foramen  of  Monroe  was  unusually  large. 
The  spinal  cord  gave  evidence  of  commencing  loco- 
motor ataxia.  All  of  the  arteries  examined  were 
either  fatty  or  calcareous. 

Here,  then,  was  a  case,  that,  without  the  subjective 
history  of  syphilis,  was,  1  think,  a  true  example  of  pul- 
monary syphilis,  judging  from  ihe  combined  evidence 
furnished  by  the  meningitis,  pulmonary  thickening, 
vascular  changes,  and  disease  of  liver  and  spinal  cord  ; 
but  the  disease  had  not  spent  its  chief  weight  on  the 
lungs,  although   they  were  diseased. 

Case  VI.  A.  N.  L.,  sixty-seven  years  of  age,  a 
laborer,  was  admitted  to  the  hospital  on  December  1, 
1885.  There  was  no  hereditary  syphilis  or  phthisis. 
When  he  was  twenty  years  of  age,  he  had  rheuma- 
tism ;  and  at  about  the  age  of  fifty  had  paralysis  of 
the  left  side,  which  continued  for  six  years  ;  but  from 
which  he  entirely  recovered,  presumably  under  treat- 
ment in  Ward's  Island  Hospital.  Now  suffers  from 
dropsy  of  the  feet ;  is  constipated  ;  physical  examination 
of  lungs  and  heart  negative.  Specific  gravity  of  urine 
1,020,  albumen,  pus.  Condition  continued  about  as 
above  for  about  two  weeks,  when  a  severe  headache 
set  in.  A  week  later  it  was  discovered  that  he  had 
double  pleuritic  effusion  in  the  leftside;  aspiration, 
and  seventeen  ounces  removed  from  left  side.  On  the 
next  day  thirty-one  ounces  removed  from  the  right. 
A  few  days  later  paralysis  of  the  right  leg  occurred. 
Ten  days  later  there  was  noted  absence  of  superficial 
and  deep  reflexes.  Al)out  this  time  he  became  un- 
manageable, and  had  to  be  removed  from  the  ward. 
He  died  in  coma,  about  one  month  after  admission. 

At  the  post-mortem  examination  the  heart  was 
found  hyiiertrophied,  weighing  eighteen  ounces;  some 
fatty  infiltration  of  the  aortic  and  mitral  orifices.  The 
apex  of  the  right  lung  was  bound  tightly  to  the  chest 
walls.  The  upper  lobe  was  the  seat  of  marked  inter- 
stitial thickening,  and  the  cut  surface  had  a  distinctly 
white  color.  At  the  apex  there  was  a  small  nodule, 
which  was  com|iletely  encapsulated,  and  lookc<l  like  a 
gummy  tumor,  as  seen  elsewhere  in  the  body.  The 
lett  lung  was  similarly  but  less  extensively  affected, 
though  It  contained  no  nodules.  The  spleen  was  en- 
larged and  indurated.  The  right  kidney  was  more 
than  double  its  usual  size.     It  represented  under  the 


microscope  the  kidney  in  a  state  of  parenchymatous 
change,  with  some  intertubular  thickening;  vessels  not 
affected.  The  left  kidney  had  been  almost  obliterated 
by  some  process,  either  of  a  hydronephritic  character 
or  suppurative  ;  and  in  place  of  it  was  only  a  thin  layer 
of  renal  tissue,  embracing  a  small,  saccular  dilatation  of 
the  ureter,  and  also  a  mass  of  fibrous  tissue  embedded 
in  fat.  Liver  was  enlarged,  cirrhotic,  pigmented,  and 
fatty  ;  it  showed  signs  of  old  perihepatitis,  with  sev- 
eral small  cicatricial  depressions  ;  weight  was  seventy 
ounces.  At  one  point  in  the  pia  mater  there  was  a 
marked  stellate  thickening,  as  if  a  gumma  at  that 
point  had  been  absorbed.  The  cerebral  vessels 
showed   marked  atheromatous  change. 


A  CASE  OF  DOUBLE  OPTIC  NEURITIS  ACCOM- 
PANIED BY  CONSIDERABLE  AMBLYOPIA: 
POSSIBLY  CAUSED  BY  ARSENICAL  POISON- 
ING.i 

BY  H.   DERBY,   M.D. 

The  following  case,  both  from  the  obscurity  of  its 
symptoms,  its  obstinate  duration,  and  its  ultimate  im- 
provement under  peculiar  circumstances,  has  seemed 
to  me  one  of  unusual  interest,  especially  in  view  of 
the  present  legislative  investigation,  and  to  merit  be- 
ing reported. 

Mr.  R.,  aged  twenty-six,  a  man  of  regular  habits, 
and,  with  the  exception  of  a  chronic  eczema,  enjoying 
good  health,  was  sent  me  by  his  physician.  Dr.  H.  H. 
A.  Beach,  November  22,  1890.  For  ten  days  past  he 
had  noticed  some  obscuration  of  vision,  as  well  as  a 
slight  blur  on  attempting  to  read.  The  eyes  were  ex- 
ternally normal.  The  oiihthalmometer  revealed  no 
corneal  astigmatism.  Visual  lields  unimpaired.  There 
was  a  trifling  myopia  in  each  eye,  with  a  vision  right 
of  four-tenths,  left  of  eight-tenths.  Ophthalmoscopic 
examination  showed  nothing  unusual  except  a  minute 
hajmorrhage  at  the  edge  of  the  right  optic  nerve, 
slightly  encroaching  on  the  disc. 

December  2d,  vision  of  the  right  eye  had  fallen  to 
one-tenth.  A  careful  ophthalmoscopic  examination 
made  after  dilating  the  pupil,  showed  the  haemorrhage 
to  have  disappeared  and  the  fundus  to  be  absolutely 
normal. 

December  18th,  there  was  a  still  further  diminution 
of  vision,  it  having  fallen  in  the  right  eye  to  one- 
twenty-fifth,  in  the  left  to  five-tenths.  There  was  on 
each  side  slight  optic  neuritis,  the  nerves  being  a  very 
little  swollen,  but  with  unobscured  outlines  ;  the  ves- 
sels retaining  their  normal  calibre.  Much  headache 
was  experienced,  the  patient  was  obliged  to  give  up 
the  practice  of  his  [jrofession  (the  law)  and  was  grow- 
ing alarmed  about  his  condition.  He  had  observed 
that  he  could  no  longer  read  his  own  writing  unless 
he  used  an  extra  amount  of  ink.  I  now  put  him  on 
small  doses  of  iodide  of  potash. 

December  26th,  vision  right  one-twentieth,  left  two- 
tenths,  being  a  slight  improvement  in  the  right  eye. 
On  this  side  the  swelling  of  the  nerve  was  less,  and  its 
surface  had  taken  on  a  "decided  pallor.  The  neuritis 
in  the  left  eye  was  more  marked,  the  disc  being  more 
swollen  and  its  edge  less  defined. 

.lanuary  1.  IHUl.  vision  had  improved  slightly,  being 
now  in  right  eye  one-tenth,   in    left  a  little  less  than 
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four-tenths.  No  ophthalmoscopic  change.  January 
12th,  there  was  an  improvement  of  a  single  tenth  in 
the  left  eye.  The  neuritis  had  abated  and  each  disc 
had  regained  a  normal  appearance.  But  ou  the  19tli, 
without  visible  change,  the  vision  of  the  left  eye  had 
fallen  off  to  three-tenths,  that  of  the  right  remaining 
at  one-tenth.  For  ten  days  past  there  had  been  a 
severe  "  hammer-like "  pain  in  the  head,  but  it  had 
now  disappeared. 

January  22d,  Dr.  C.  F.  Folsom  saw  the  case  in  con- 
sultation. In  addition  to  what  has  previously  been 
detailed  nothing  new  was  discovered.  Dr.  Folsom 
suggested  the  possible  presence  of  a  cerebral  tumor, 
but  was  rather  inclined  to  the  theory  of  a  subacute 
basal  meningitis,  unless  an  examination  of  the  urine, 
which  he  suggested,  should  show  the  presence  of  lead 
or  arsenic. 

No  lead  was  found,  but  Dr.  Wood  reported,  Janu- 
ary 31st,  that  the  urine  contained  arsenic,  not  in  large 
quantity,  but  iu  sufficient  amount  to  prove  the  absorp- 
tion of  the  poison  from  some  source. 

Mr.  R.  had  moved  into  his  present  house  iu  1884. 
The  library,  iu  which  he  was  in  the  habit  of  passing 
much  of  his  time,  had  been  papered  in  1880.  It  was 
a  room  measuring  thirteen  by  twenty-four  feet  iu 
length  and  breadth,  and  nearly  eleven  feet  iu  height. 
Around  the  top  ran  a  paper  frieze,  thirteen  and  one- 
half  inches  in  width.  A  specimen  of  this  frieze  is  here 
presented.  Mr.  R.  sent  it  to  Mr.  Durkee  for  analysis 
and  I  quote  his  report. 

"  The  library'  paper  submitted  me  to  be  tested  by 
the  usual  method  of  arsenical  quantitative  analysis 
was  found  to  contain  a  considerable  amount  of  this 
poison.  The  sample  furnished  me  held  eight  and 
forty-four  one-hundredtlis  grains  of  metallic  arsenic  to 
a  square  yard,  equal  to  eleven  and  one-fourth  grains  of 
common  arsenic.  It  is  probable  that  a  larger  quantity 
could  be  obtained  from  new  paper,  as  a  portion  of  the 
material  with  which  the  surface  is  covered,  becomes 
detached  very  easily,  and  no  doubt  a  portion  of  the 
arsenic  originally  present  had  become  separated,  as  the 
roll  sent  me  had  been  repeatedly  opened. 

"The  paper  is  thickly  coated  with  a  mixture  of  or- 
ganic matter,  and  the  arsenical  pigment  being  rough 
and  porous,  seems  to  me  peculiarly  liable  to  cause 
arsenical  poisoning  by  either  the  mechanical  detach- 
ment of  particles,  or  the  favorable  conditions  for  chem 
ical  action  which  it  furnishes  when  ou  a  wall  exposed 
to  heat,  light  and  moisture." 

During  the  present  season  Mr.  R.  had  not  used  tl  e 
library  more  than  usual.  The  remaining  members  vf 
tiie  family,  two  ladies,  had  passed  more  time  in  tie 
room  than  lie  and  had  experienced  no  ill  effects. 

Tlie  walls  were  stripped  early  in  February.  St'  ady 
improvcini'iit  has  since  taken  place.  March  8th,  the 
vision  of  the  right  eye  was  nearly  live-tenths  and  of 
the  left  nearly  seven-tcntiis.  It  is  but  fair  to  state 
that  a  hliglit  improvement  iiad  been  noted  .lanuary 
21  St,  before  the  removal  of  the  paper.  The  change 
for  the  better  lias,  however,  now  been  continuous  for 
a  nuiiilicr  of  weeks,  while  the  history  of  tli(!  case 
hIiowh  that  previous  gain  had  been  slight  and  followed 
by  relapse.  The  patient  is  himself  conscious  of  a 
Hteady  und  uninterrupted  improvement,  both  for  far 
anil  near. 

The  field  of  viHioii  lias  exhibited  no  scotoma,  either 
for  white  or  colors.  This  fact  leaves  the  case  one  of 
Hiinpli!  optic  neuritis,  although  the  very  slight  |ialjiahle 


alterations  in  the  optic  disc,  together  with  the  grave 
affection  of  vision,  are  more  common  in  retro-bulbar 
neuritis,  of  which  the  scotoma  is  so  integral  a  feature. 
This  case  is  principally  interesting  as  regards  its 
causation,  and,  although  brief,  seems  to  me  to  merit 
being  reported.  The  usual  |)redisposing  factors  of 
optic  neuritis  are  all  absent.  Symptoms  of  brain  dis- 
ease fail  entirely,  syphilis  is  excluded,  albuminuria, 
diabetes  and  lead-poisoning  are  all  wanting.  None  of 
the  writers  on  this  subject  allude  to  arsenical  poison- 
ing as  a  possible  cause.  It  certainly  seems  that  here 
there  is  a  presumption  in  its  favor. 


THE  REPORT  OF  A  CASE  OF  PHLEGMASIA 
DOLENS. 

BY  GEOKGE  E.  TUOMl'SON,   M.D. 

In  the  evening  of  December  1,  1890,  I  was  called 
to  see  Mrs.  F.,  thirty  years  of  age,  a  primipara,  who 
up  to  the  seventh  mouth  of  her  pregnancy,  with  the 
exception  of  slight  nausea  and  vomiting,  had  not  been 
afiiicted  by  any  of  the  numerous  troubles  peculiar  to 
that  coudition.  At  this  time,  however,  there  was 
quite  a  gush  of  blood  from  the  uterus,  but  by  resting 
quietly  in  bed,  at  the  end  of  forty-eight  hours  the 
flowing  had  stopped. 

At  the  eighth  month,  four  days  before  the  date  of 
ray  first  visit,  the  hasmorrhage  returned  again,  and  it 
had  been  so  profuse  during  these  four  days  that  I 
found  her  in  a  very  miserable  condition.  Her  lips 
were  pale;  her  pulse  was  120  and  weak;  she  com- 
plained of  feeling  faint,  and  was  constantly  calling 
for  air  which  must  have  been  partly  due  to  the  high 
temperature  of  her  room,  as  after  opening  the  win- 
dows she  became  greatly  relieved.  I  will  state  here 
that  she  had  been  under  the  care  of  a  midwife,  but 
her  husband  becoming  alarmed  at  her  weakness  called 
me  in  to  take  charge  of  the  case.  I  was  unable  to 
make  a  thorough  examination  ou  account  of  the  ner- 
vous condition  of  the  woman,  but  considered  that  I 
had  to  deal  with  at  least  a  low  attachment  of  the  pla- 
centa if  not  with  placenta  prsevia  itself.  As  the 
patient  was  having  slight  labor  pains,  and  the  loss  of 
blood  did  not  seem  very  great  then,  1  tamponed  the 
vagina  with  absorbent  cotton  wrung  out  in  1-1000 
corrosive  sublimate  solution,  thinking  that  the  tam- 
pons would  be  sulhcicnt  to  check  the  (lowing,  and  at 
the  same  time  from  their  irritant  action  produce 
stronger  uterine  contractions ;  and  such  was  the  re- 
sult. After  making  her  as  comfortable  as  possible 
I  left,  telling  her  husband  to  call  mo  when  the  pains 
became  severe,  but  he,  not  wishing  "  to  send  too 
soon  "  as  he  expressed  it,  did  not  notify  me  until  nine 
o'clock  the  following  morning  though  her  pains  had 
been  (juite  hard  nearly  tin;  whole  night. 

Upon  my  arrival  I  found  that  tlll^  tampons  had  been 
forct^d  out  some  hours  before,  that  there  had  been  no 
more  h:eniorrhag(s  and  as  the  os  was  fully  dilated,  I 
ruptured  the  inenibranes  (which  were  bulging  the  per- 
iueuin),  and  after  suffering  pain  for  half  an  hour 
longer,  slu^  gave  birth  to  a  fietus  that  had  \wv.\\  dead 
for  some  time  as  the  skin  was  macerated  off  in  large 
patches  all  over  his  body. 

The  breasts  easily  dried  up,  and  the  patient  did 
very  well  until  Dectiinbcr  lOtli  (eight  days  after  her 
delivery),  when   siie  began   to  have  considerable  pain 
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of  a  sharp,  shooting  character  in  the  calf  of  the  right 
leg.  Linseed-meal  poultices  relieved  the  pain  slightly, 
but  opiates  were  required  to  produce  sleep.  The  fol- 
lowing day  tlie  ankle  was  slightly  swollen,  and  two 
days  later  the  foot  and  leg  up  to  the  knee  were  greatl}' 
enlarged,  were  of  a  shiny,  white  color,  and  were  of 
a  hard,  tense  feel.  There  was  much  tenderness  over 
the  course  of  the  external  saphenous  vein,  which  could 
be  felt  as  a  cord  rolling  under  the  finger. 

December  17th.  There  being  but  little  pain  re- 
maining in  the  leg,  I  removed  the  poultices  ;  and  .as 
the  swelling  had  not  diminished,  after  wrapping  the 
limb  in  sheet-wadding,  it  was  bandaged  tightly  from 
the  toes  to  the  knee.  (I  did  not  consider  it  necessary 
to  extend  the  bandage  farther  up,  as  the  thigh  was 
only  moderately  swollen.)  This  bandage  was  tight- 
ened daily  until  the  swelling  disappeared  in  the  mid 
die  of  January. 

Thinking  that  my  patient  was  doing  well,  I  did  not 
see  her  again  until  December  2Ist,  when  I  was  sent 
for.     She  had,  agaiust  orders,  been  up  walking  about 
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the  room.  I  found  her  nearly  wild  with  pain  on  the 
inner  side  of  the  left  thigh.  This  pain  was  very 
severe  for  the  following  five  days,  and  I  had  to  inject 
morphine  several  times  daily  in  order  to  keep  her 
comfortable  at  all.  During  the  next  twenty-four 
hours  this  pain  extended  down  into  the  calf  of  the  leg, 
and  she  also  had  it  in  each  buttock.  For  about  a 
week  at  this  time  my  patient  was  in  a  very  unhappy 
state.  The  dorsal  position  was  the  most  comfortable 
for  her  on  account  of  the  left  leg;  but  the  buttocks 
were  so  painful  and  tender  that  she  felt  a  change  of 
position  was  absolutely  necessary,  yet  when  the  at- 
tempt was  made  it  was  found  that  the  slightest  motion 
increased  the  pain  in  the  leg  so  that  it  was  unbear- 
able. The  thigh  became  enormous  in  size,  and  re- 
mained so  for  two  weeks  before  commencing  to  grow 
smaller  at  all.  The  leg  below  the  knee  was  not 
greatly  swollen.  At  no  time  could  I  detect  any  hard 
inflamed  vein  as  in  the  right  leg. 

December  27th  she  called  my  attention  to  a  new 
swelling,  and  I  found  the  left  side  of  the  vulva  en- 
larged to  tiie  size  of  my  list ;  but  as  it  was  not  pain- 


ful, hot  or  red,  and  had  a  doughy  feel,  I  thought  it  to 
be  simply  an  cedema  of  the  part.  This  disappeared 
without  treatment  in  about  a  week's  time. 

With  the  right  leg  the  temperature  did  not  run  up 
to  over  102.6°  at  any  time  that  it  was  causing  her 
trouble,  but  with  the  left  leg  on  the  evening  of  the 
2 2d  of  December,  it  reached  105°,  and  the  pulse  was 
at  its  highest  rate,  140.  At  this  time  the  respirations 
were  fifty  a  minute,  and  kept  up  above  forty  for  the 
next  four  days,  after  which  they  gradually  worked 
back  to  the  normal.  As  she  had  no  cough  nor  any 
rational  or  physical  signs  of  heart  or  lung  disease, 
while  this  rapid  respiration  lasted,  I  was  very  much 
afraid  that  she  might  be  in  danger  from  a  pulmonary 
embolus  or  thrombus. 

Throughout  her  sickness  my  patient  took  large 
quantities  of  liquid  nourishment,  though  occasionally 
the  morphine  caused  her  to  vomit.  Her  bowels  were 
constipated,  and  were  moved  by  an  enema  every  two 
or  three  days. 

January  4th.  There  being  no  pain  whatever,  and 
the  left  thigh  being  softer  and  somewhat  smaller,  the 
poultices  which  had  been  on  until  this  time,  were  re- 
placed by  sheet-wadding  and  a  bandage. 

January  11th.  Yesterday  slight  pain  in  both  legs 
from  walking  too  much,  but  resting  in  bed  made  them 
all  right  again  to-day. 

January  18th.  Thirty-nine  days  from  the  com- 
mencement of  the  pain  in  the  right  leg,  Mrs.  F.  is 
practically  vpell  again. 

February  1st.  She  walked  half  a  mile  to  my  oHlce 
without  fatigue,  and  without  causing  any  pain  or  dis- 
comfort in  the  legs. 

This  case  was  especially  interesting  to  me  on  ac- 
count of  the  difference  between  the  two  legs.  In  the 
right  we  had  about  all  of  the  swelling  below  the  knee, 
while  in  the  left  it  was  nearly  all  above  the  knee.  In 
the  right  we  had  an  easily  felt,  indurated  saphenous 
vein,  while  in  the  left  at  no  time  was  I  able  to  detect 
any  such  induration  of  a  vein. 

The  great  loss  of  blood  before  confinement  in  addi- 
tion to  the  usual  puerperal  condition  of  the  blood 
together  with  septic  absorption  from  some  source  are 
the  reasons  why  my  patient  had  such  an  experience 
with  phlebitis  in  combination  with  thrombosis  of  the 
veins  and  lymphatics. 


iS-eportjS  of  ^ocictifiEf, 


BOSTON    SOCIETY    FOR  MEDICAL    OBSERVA- 
TION. 

T.    F.   SHERMAN,   M.D.,  SEfltETARV. 

Rkodlab  Meeting,  Monday,  April  6,  1891,  Dr.  E. 
N.  Writtier  in  the  chair. 

Dr.  George  E.  Thompson  read  a  report  of 

A    CASE    OF    PHLKOMASIA    DOLKNS.' 

Du.  C.  M.  Green  :  I  would  like  to  ask  the  reader 
if  he  can  tell  about  the  temperature  from  the  time  the 
baby  was  born  until  he  first  noticed  the  condition  of 
the  leg. 

Du.  TuoMfsON  :   I  cannot,  because  I  did  not  take  it, 
as  from  ihe  character  of  the  pulse  and  feeling  of  the 
skin  I  thought  she  was  free  from  fever. 
■  See  pago  G04  of  tlio  Journal. 


606 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  18,  1891. 


Dr.  Green  :  I  understood  the  reader  to  say  he  at- 
tributed it  to  sepsis. 

Dr.  Thompson  :  I  suppose  in  almost  every  case 
where  there  is  phlebitis  there  is  some  septic  trouble. 

Dr.  Green:  It  struck  me  that  it  was  not  a  case  of 
septic  phlebitis.  I  suppose  the  majority  of  cases  of 
phlegmasia  dolens  in  childbed  are  due  to  sepsis,  but  I 
think  there  are  cases  not  due  to  sepsis.  It  seems  to 
me  this  is  one.  If  it  was  due  to  sepsis,  she  would 
have  manifested  septic  symptoms  earlier  in  her  con- 
valescence, it  seems  to  me.  I  have  had  two  cases  in 
which  phlegmasia  dolens  developed  considerably  later 
than  this,  where  I  felt  very  sure  it  could  not  be  due  to 
sepsis,  because  the  patient  had  made  a  perfect  conva- 
lescence without  rise  of  temperature.  It  seems  to  me 
that  while  we  ought  not  to  be  any  less  careful  in  regard 
to  septic  precautions,  we  may  comfort  ourselves  occa- 
sionally, in  cases  of  phlegmasia,  in  the  belief  that 
plilegmasia  does  not  necessarily  proceed  from  sepsis. 
Certainly  in  this  case  I  should  think  the  woman  had 
every  right  to  it  from  the  general  condition.  She  had 
lost  a  good  deal  of  blood  before  labor  began,  and  that 
with  poor  general  condition  I  should  think  would  be  a 
good  reason  why  she  might  have  thrombosis  and  phle- 
bitis and  phlegmasia. 

Dr.  H.  Derby  read  a  paper  on 

A  case  of  amblyopia  with  slight  optic  neuri- 
tis, POSSIBLY  connected  with  arsenical  poi- 
soning.!" 

Dr.  Mixter:  If  I  may  speak  in  regard  to  the  gen- 
eral subject  of  arsenical  poisoning,  there  is  one  point 
which  has  been  very  tlioroughly  ventilated  of  late,  aud 
that  is  the  susceptibility  of  one  member  of  a  family 
and  the  exemption  from  symptoms  of  other  members 
in  the  same  family  and  under  the  same  circumstances. 
I  think  that  any  oue  who  has  had  experience  with 
cases  of  arsenical  ()oisuning,  either  in  their  own  families 
or  in  those  of  their  parents,  will  have  noticed  that  fact 
as  being  a  very  marked  oue  iu  a  great  mauy  cases, 
that  certain  members  of  the  family  will  be  very  sus- 
ceptible to  the  influence  of  arsenic,  aud  that  the  s^mp- 
tome  will  be  marked  whenever  new  articles  of  furniture 
are  brought  into  the  room  which  are  covered  with  cov- 
erings containing  arseuic.  That  has  certainly  been 
one  of  the  marked  features  iu  cases  I  have  seen,  aud 
it  accounts  I  think  largely  for  the  idea  that  this  is  a 
fad,  and  that  people  who  claim  to  have  been  poisoned 
by  arseuic  are  simply  afraid  that  they  have  been.  It 
seems  to  me  that  it  is  beyond  dispute  that  one  member 
of  a  family  may  be  seriously  affected  and  others  en 
tirely  exempt.  It  is  simjjly  a  case  of  idiosyncrasy, 
and  should  not  be  taken  into  account,  as  has  been  done 
by  certain  i)eople  who  have  been  interested,  or  rather 
not  interested,  in  the  late  movement  against  arsenical 
wall-pai)erB  and  fabrics. 

Dit.  IIoDGKs:  I  should  like  to  ask  how  he  accounts 
for  the  fact  that  this  gentleman  lived  in  the  house  for 
ten  years  and  had  not  been  [)reviously  affected  by 
arsenic,  for  there  was  presumably  more  arsenic  in  the 
paper  when  it  was  put  on  than  later. 

Dit.  Mix  IKK :  As  I  understand  it,  arsenic  is  a  cu- 
mulative poison.  \Ve  know  W('  can  give  Fowlei's  solu- 
tion a  cunsiderable  lime,  and  then  it  may  have  unpleas- 
ant effeclB.  We  know  it  takes  a  very  long  time  to 
eliiuinule  arsenic.  Arsenic  lias  been  found  in  the 
uriue,  I  believe,  for  iooiiiIih  after  all  causes  were  re- 
■  Hoi)  piigii  nun  of  iliii  .louninl. 


moved,  and  as  it  is  being  absorbed  all  the  time,  it  is 
possible  it  may  get  to  a  point  where  some  trouble  is 
caused. 

Dr.  J.  J.  Putnam  :  It  is  certainly  true  that  cases 
of  neuritis  for  which  no  ready  cause  can  be  found 
present  themselves  every  now  and  then  ;  and  it  is  very 
interesting  to  have  a  new  possible  cause  suggested.  It 
is  also  important  to  be  reminded  that  in  the  history  of 
undoubted  arsenical  poisoning,  such  as  occurs  from  the 
administration  of  arsenic  for  prolonged  periods,  and 
where  the  health  is  not  otherwise  affected,  single 
nerves,  special  nerves,  are  singled  out  to  become  in- 
flamed. The  most  striking  example  of  this  is  perhaps 
the  occurrence  of  herpes  zoster,  which  has  been  noted 
a  good  many  times  in  cases  of  arsenical  poisoning,  es- 
pecially among  children  who  have  been  given  arsenic 
for  therapeutic  reasons.  Neuralgias  and  neuritis  con- 
fined to  single  nerves  have  also  been  observed. 

The  whole  subject  is  a  mysterious  one  ;  and  although 
1  think  almost  all  the  physicians  in  this  city  have  been 
persuaded  by  the  great  mass  of  special  evidence  that 
arsenical  poisoning  does  occur  in  consequence  of  the 
absorption  of  limited  quantities  of  arsenic  from  fabrics 
and  wall-papers,  and  also  perhaps  in  other  ways,  still 
the  medical  community  is  now  divided  to  some  extent 
into  those  who  take  a  conservative  position  and  those 
who  take  a  more  positive  position.  I  do  not  see  why 
the  burden  of  proof  should  be  with  one  of  these  two 
parties  more  than  the  other.  There  does  not  seem  to 
be  any  particular  reason  why  we  should  not  all  wel- 
come the  possibility  of  the  fact  that  we  have  discovered 
a  new  cause  of  various  symptoms  that  we  had  hitherto 
attributed  to  no  cause  at  all  perhaps.  The  circum- 
stantial evidence  is  very  strong ;  and  we  should  recog- 
nize that  in  the  first  place  we  have  typical  cases  of 
arsenical  poisoning,  as  clear  as  those  which  occur  in 
consequence  of  toxicological  doses  of  arsenic,  aud  a 
much  larger  number  of  milder  cases  or  cases  where 
some  particular  part  of  the  body  is  singled  out  to 
show  the  effects  of  the  poison. 

With  regard  to  the  question  why  these  cases  occur 
in  persons  who  have  not  shown  signs  until  a  long  pe- 
riod of  exposure,  it  seems  to  me  that  the  reason  sug- 
gested by  Dr.  Mixter  is  the  important  one.  We  all  speak 
of  the  smallness  of  the  dose  taken  in  from  fabrics  and 
wall-paper,  but  the  possibility  that  arsenic  is  a  cumula- 
tive poison  has  not  been  fully  recognized.  That  has 
been  known  in  reference  to  lead,  but  arsenic  has  been 
supposed  to  be  eliminated  very  quickly.  This  is  now 
proved  to  be  not  the  case,  as  a  rule.  The  number  of 
cases  is  quite  large  where  arseuic  has  been  given  for 
therapeutic  purposes  for  a  long  time  without  the  slight- 
est harm  and  yet  where  tinally  more  or  less  violent 
symptoms  of  poisoning  have  broken  out. 

Dr.  C.  V.  Putnam  :  1  should  like  to  add  a  few 
words  to  what  Dr.  Mixter  has  said,  not  but  that  he 
might  have  said  the  same  thing  himself  if  it  had  oc- 
curred to  him.  All  llie  peculiarities  of  the  infection  of 
arsenic  are  observed  in  the  zymotic  diseases.  We  see 
constantly  people  who  have  grown  to  adult  life  without 
having  scarlet  fever,  thougli  often  exposed  to  it.  It 
is  not  uncommon  when  a  large  number  of  chihiren  are 
exposed  to  scarlet  fever  lliat  only  a  small  number  take 
it.  The  same  is  true  of  the  other  exanthemata.  Cer- 
tain members  of  a  community  do  not  at  a  given  time 
supply  the  fertile  Held  which  is  necessary  for  the  dis- 
ease to  take  root.  Then  tiie  poison  of  ivy,  which  is 
resisteii  by  some  people  a  very  long  time,  but  when 
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they  have  ODce  been  poisoued,  they  are  very  easily 
poisoned  afterwards.  The  same  thing  is  observed  in 
the  case  of  tea.  There  can  be  no  question  that  people 
who  are  once  poisoned  by  it  often  continue  to  be  af- 
fected by  even  very  small  quantities,  and  do  not  get 
over  it  until  they  have  made  up  their  minds  to  give  up 
the  tea  altogether.  I  have  mentioned  these  things  be- 
cause it  is  commouly  said,  that  the  danger  of  arsenic 
is  much  exaggerated,  and  that  it  cannot  have  the  effects 
claimed  for  it  because  it  acts  in  the  peculiar  ways, 
which  are  in  fact  peculiar  to  all  poisons. 
Dr.  Putnam  showed  a  specimen  of 

TUMOR    OF    THE    BKAIN, 

from  a  patient  who  died  in  the  Massachusetts  General 
Hospital  in  the  service  of  Dr.  G.  G.  Tarbell. 

Tlie  patient's  only  symptoms  consisted  in  headache 
and  double  optic  neuritis  for  a  long  time,  and  then 
paralysis  was  added.  The  diagnosis  was  tinally  made 
as  to  the  character  of  the  tumor  with  a  good  deal  of 
probability,  because  sarcoma  was  discovered  in  other 
parts  of  the  body.  The  tumor  lies  just  in  front  of  the 
area  which  is  concerned  in  acute  vision  (the  cuneus), 
and  directly  behind  the  area  which  is  concerned  in  the 
motion  of  the  trunk  and  limbs,  on  the  mesial  surface 
of  the  brain,  so  that,  as  a  matter  of  fact,  it  apparently 
just  avoided  destroying  either  of  these  important  re- 
gions of  the  cortex.  The  patient  was  a  young  man 
about  thirty. 

Dr.  Fitz  :  The  point  in  reference  to  the  diagnosis 
of  the  nature  of  the  tumor  is  important.  The  mass  of 
cerebral  tumor  apparently  is  of  much  longer  duration 
than  the  nodule.  In  case  of  sarcoma  of  the  brain  and 
skin,  the  primary  tumor  is  much  more  likely  to  be  in 
the  skin  than  brain,  and  they  may  represent  different 
structures  ;  that  in  the  brain  may  be  of  some  other 
variety.  Dr.  Putnam  was  very  modest  in  not  calling 
attention  to  the  fact  that  the  discovery  of  the  uodule 
in  the  skin  led  to  the  accurate  diagnosis  of  the  cerebral 
tumor. 

Dr.  Ater  reported  a  case  of 

VARICELLA    IN    AN    ADULT. 

Upon  the  first  visit  there  was  slight  fever;  nothing 
special  noticed  from  the  symptoms.  The  next  day  the 
temperature  was  102.5°.  Acne  spots  appeared  on  the 
face,  and  several  on  the  chest,  which  looked  like  those 
on  the  face.  Two  or  three  had  a  little  fluid  very  near 
the  apex.  I  sent  him  home,  and  told  him  to  go  to 
bed.  The  next  day  there  was  no  question  about  the 
case  being  varicella.  The  vesicles  were  not  well 
marked.  They  were  on  the  skin  rather  than  in  the 
skin.  He  had  never  been  vaccinated.  That  evening 
I  found  that  two  wiiich  appeared  in  the  morning  had 
become  vesicular  during  the  day,  establishing  the  dia 
nosis  beyond  a  question.  It  is  rare  to  see  varicella  in 
adults.  I  do  not  think  I  ever  saw  a  case  before,  al 
though  I  have  heard  of  them.  It  seemed  decidedly 
more  like  acne. 

Dr.  ('.  P.  Putnam  :  I  should  like  to  relate  a  case 
wIktc  varicella  was  carried  on  the  clothing  of  a  third 
person,  an  accident  that  is  very  uncommon.  The  ])er- 
sons  concerned  were  a  grandmother,  a  daughter  and  a 
daughter's  child.  The  grandmother  and  daughter 
lived  in  towns  four  or  live  miles  apart.  The  grand- 
mother took  the  child  home  with  her  from  Groton  to 
Pepperell  in  the  steam-cars,  and  two  weeks  after  that 
the  child  had  chicken-pox.     There  was  no  oilier  case 


in  Pepperell.  The  grandmother  went  back  to  Groton 
just  about  the  time  the  child  had  the  eruption,  and  in 
two  weeks  from  that  time  the  daughter  had  the  dis- 
ease. There  was  no  other  case  of  chicken-pox  in 
Groton,  so  it  seemed  plain  that  the  first  case  was  taken 
in  the  cars,  and  the  second  one  was  taken  from  the 
first  by  the  clothing  of  a  third. 
Dr.  J.  .J.  Putnam  spoke  of 

CASES     OF     PAIN    (ON     WALKING)    IN     THE     SOLE     OF 
THE    FOOT,    RADIATING    OUT    TO    CERTAIN    TOES. 

In  the  cases  I  have  seen  the  most  common  position 
for  the  tenderness  has  been  the  space  between  the 
third  and  fourth  toes,  and  after  a  time  the  neighboring 
parts  and  the  distribution  of  the  digital  nerves.  In 
the  cases  I  have  seen,  also,  the  foot  after  a  time  aches, 
and  the  leg,  and  the  person  is  in  great  distress.  I  had 
not  very  long  ago  a  young  woman  come  to  me  who 
was  suffering  excessively  in  that  way.  She  was  in 
very  acute  distress,  and  the  relief  was  found  by  care- 
fully studying  out  the  position  of  the  tenderness  and 
relieving  it  by  cutting  a  corresponding  hole  in  the  in- 
ner sole  of  a  new  boot  which  was  made  large  and 
broad. 

I  believe  that  this  has  been  recognized  and  written 
about,  and  it  is  said  that  the  digital  nerve  in  this  posi- 
tion, and  sometimes  between  the  other  toes,  gets  caught 
between  the  metatarsal  bones.  I  do  not  think  it  is 
perhaps  as  fully  understood  as  it  should  be,  nor  the 
ease  with  which  the  remedy  can  be  applied.  The 
method  I  have  adopted  is  to  ink  the  spot  on  the  foot 
that  is  tender  and  get  the  patient  to  put  the  foot  inside 
the  sole  which  is  slightlj'  moistened,  and  cut  out  a  long 
oblong  slit  running  considerably  forward  and  back  of 
the  tender  part. 


MASSACHUSETTS    MEDICAL   SOCIETY. 
THE    ONE    HUNDRED   AND    TENTH   ANNUAL 
'  MEETING. 

Boston,  June  9  and  10,  1891. 

FIRST    DAY. TUESDAY,    JUNE    9tH. 

THE    MASSACHUSETTS    GENERAL    HOSPITAL. 

A  LARGE  delegation  of  the  Society  attended  the  op- 
erations and  visited  the  wards,  where  man}-  interesting 
cases  were  exhibited. 

Dr.  Beach  amputated  the  breast  of  a  woman  for 
cancer,  and  operated  for  hare-lip,  the  patient  an  infant 
of  eight  months  old.  He  also  amputated  the  thigh  of 
a  man  who  had  suffered  for  twenty-five  years  from 
chronic  disease  of  the  knee-joint,  tapped  a  large  hydro- 
cele, and  excised  nearly  the  whole  shaft  of  the  tibia, 
the  bone  having  become  necrosed  from  an  extensive 
attack  of  diffuse  suppurative  periostitis. 

Through  the  courtesy  of  Dr.  William  L.  Richardson 
of  the  Boston  Lying-in  Asylum,  he  was  enabled  to 
show  an  infant  born  with  an  imperforate  rectum,  whom 
he  had  seen  in  consultation  with  Dr.  Bates,  the  house- 
otlicer  of  that  institution.  There  had  been  a  history 
of  a  slight  discharge  of  meconium  soon  after  the  birth 
of  the  child,  but  a  most  careful  inspection  failed  to  dis- 
close any  opening  leading  from  the  anus  into  the 
bowel.  The  anus  permitted  the  entrance  of  the  little 
linger  into  a  small  cul-de-sac.  The  abdomen  was  firm 
and  very  much  distended,  and  the  stomach  rejected  all 
nourishment.  No  impulse  could  be  felt  in  the  rudi- 
uienlaiy   recLuui   when   the  child  cried,  but  upon  the 
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iusertiou  of  au  ear  speculum  a  very  slight  protrusion 
was  observed  iu  front  of  the  sacrum.  Ur.  Beach  in- 
serted a  trocar  and  cuuula  at  the  point  described,  giv- 
ing exit  to  an  abundance  of  meconium.  Dr.  Beach,  in 
presenting  the  case,  said  tiiat  the  child  was  gaining 
daily,  taking  a  good  share  of  nutrition,  and  is  having 
regular  and  natural  discharges  from  the  bowels.  Dr. 
Beach  remarked  tliat  before  operating  he  had  con- 
cluded to  puncture  once  only,  and  if  that  had  proved 
unsuccessful,  to  do  a  laparotomy  and  determine  the 
exact  location  of  the  intestine  loaded  with  meconium. 
Having  made  that  point  clear,  the  next  step  would  be 
to  puncture  from  the  outside  in  the  direction  of  the 
bowel,  or  be  otherwise  guided  by  such  complications 
as  should  present  themselves.  The  patient  was  taken 
to  the  aseptic  ward  for  that  purpose,  but  the  success 
of  the  puncture  made  the  operation  unnecessary. 
Curiously  enough,  a  second  case  entered  the  hospital 
two  days  afterward,  in  charge  of  Dr.  Couant,  then 
substituting  for  Dr.  llomans.  In  the  latter  case  the 
skin  of  the  perineum  was  unbroken  by  the  slightest 
vestige  of  au  anus.  Dr.  Beach  saw  this  case  in  con- 
sultation with  Dr.  Conant,  and  advised  a  careful  dis- 
section on  the  central  line  iu  the  direction  of  the  rec- 
tum, and  should  any  impulse  be  felt,  to  puncture  once, 
and  if  no  meconium  followed,  to  do  a  laparotomy,  as 
he  had  planned  in  the  first  case  related.  Dr.  Couant 
had  skilfully  followed  the  plan  and  was  successful  in 
finding  the  distended  intestine  leading  down  to  a  fibrous 
diaphragm  stretching  across  the  pelvis  from  one  side 
to  the  other.  A  trocar  and  canula  were  now  inserted 
in  the  iscLio-rectal  wound  already  described,  and  pushed 
carefully  through  the  fibrous  diaphragm  into  the  cavity 
of  the  intestine,  its  direction  having  been  guided  by 
the  finger  of  the  operator  iu  the  abdominal  cavity. 
Upon  withdrawing  the  trocar,  a  large  amount  of  mecon- 
ium followed  through  the  canula,  which  was  retained 
in  position  until  the  wound  had  become  nearly  healed. 
The  abdominal  wound  healed  promptly,  and  the  child 
eats,  gains  in  weight,  and  has  natural  movements  of 
the  bowels  without  discomfort,  and  is  the  youngest 
patient  (seventy-four  hours  old)  upon  whom  laparot- 
omy has  been  performed  in  the  Massachusetts  General 
Hospital. 

Among  the  interesting  cases  on  exhibition  in  Dr. 
Beach's  wards,  was  one  of  recovery  without  a  symptom 
of  compression  or  concussion  from  a  compound  frac- 
ture of  the  skull  on  the  median  line,  three  and  one-half 
inches  above  the  glabella.  'l"ho  man,  while  lying  upon 
a  railroad  track,  had  been  struck  by  the  cow-catcher 
of  an  engine,  which  pulverized  the  bone  and  tore  a 
large  opening  into  the  longitudinal  sinus,  causing  a 
considerable  haemorrhage.  He  also  showed  a  case  of 
extensive  epithelial  cancer,  involving  the  whole  side 
of  the  face  and  exposing  the  nasal  fossiu,  the  pharynx 
and  buccal  cavity.  The  disease  had  begun  to  encroach 
upon  the  orbital  cavity.  Dr.  Beach  also  presented  the 
following  cases:  A  serviceabhe  stump  following  an 
amputation  at  the  ankle-joint,  by  the  method  of  Kuux  ; 
a  case  of  complete  ruj>ture  of  the  urethra  in  a  boy, 
from  u  full  astride  the  edge  of  a  barrel  (immediate 
perineal  section  was  performed,  a  large  amount  of  clot 
turned  out  of  the  distended  perineum,  and  a  catheter 
wuH  tied  in  place  to  maintain  a  continuous  drainage 
from  tile,  bludiler)  ;  recovery  from  ovariotomy,  cyst 
and  contcnlH  weigliing  thirteen  pounds  ;  cases  exempli- 
fying an  improved  method  of  exttuision  in  fractures 
of   the  liiigh;  a  sarcoma  of  the  ihigli,  involving  the 


femoral  artery  ;  recovery  from  double  fracture  of  the 
femur,  one  compound  ;  recovery  from  the  removal  of 
a  large  hasmatocele,  the  tumor  measuring  eighteen 
inches  across  its  anterior  face,  and  the  sac  three-quarters 
of  an  inch  thick,  the  patient  being  a  subject  of  exten- 
sive heart  malformation  (congenital)  ;  case  of  tracheo- 
tomy for  foreign  body  in  the  bronchus  ;  one  of  extrophy 
of  the  bladder ;  and  one  recovering  from  compound 
fracture  of  the  patella. 

De.  Homans  amputated  the  thigh  of  a  man  with 
chronic  tuberculous  disease  of  the  knee-joint.  He  also 
operated  upon  a  case  of  epithelial  cancer  of  the  tongue 
complicated  by  suppurating  glands  of  the  neck,  re- 
moved the  fragments  of  bone  from  a  compound  frac- 
ture of  the  ankle-joint,  and  dressed  the  wound. 
Among  the  interesting  cases  shown  by  Dr.  Homans 
was  one  of  sub-dural  hoemorrhage  from  accident.  The 
condition  was  diagnosticated  by  Dr.  Walton,  and  the 
operation  successfully  performed  by  Dr.  Homans. 
He  also  exhibited  a  comminuted  compound  fracture  of 
the  patella,  which  had  been  successfully  treated  by 
wiring. 

Dr.  Warren  exhibited  a  patient  slowly  recovering 
from  an  amputation  of  the  hip-joint  for  chronic  tuber- 
culous disease. 

Dr.  Porter  showed  the  photographs  and  described 
the  operations  in  a  case  where  he  had  removed  enorm- 
ous hypertrophied  breasts.  He  also  showed  a  patient 
from  whom  he  had  successfully  removed  the  appendix 
in  the  intervals  between  recurring  attacks  of  inflam- 
mation. 

Dr.  Cabot  |ierformed  a  laparotomy  for  appendicitis 
with  general  peritonitis.  There  also  existed  the  com- 
plication of  suppurating  inguinal  glands. 

Dk.  DuitANi),  a  former  house-oilicer  of  the  hospital, 
displayed  an  ingenious  and  satisfactory  method  of  irri- 
gation. 

MEETINGS    OF    SECTIONS.' 

At  two  o'clock  the  Sections  in  Medicine,  Surgery 
and  Obstetrics  and  Gynecology  met  in  different  halls 
of  the  Massachusetts  Charitable  Mechanics  Associa- 
tion Building  on  Huntington  Avenue. 

THE    SHATTUCK    LECTURE' 

was  delivered  in  the  evening  at  eight  o'clock  in  Cotil- 
lon Hall,  by  Edward  Cowles,  M.D.,  of  Somerville. 

THE  councillors'  meeting 

was  held  at  the  Medical  Library,  19  Boylston  Place 
at  eleven  o'clock,  a.  m. 


On  Tuesday  and  Wodn(!8day  there  was  an  Exhibit 
in  the  Main  Hall  of  the  Mechanics  Building.  It  was 
somewhat  more  comprehensive  than  heretofore,  and 
was  largely  visitinl  b)'  the  members.  A  conspicuous 
place  at  the  right  of  the  entrance  was  given  to  surgi- 
cal instruments  and  apj)liances,  and  many  of  the  more 
modern  inventions  and  improvements  upon  the  older 
instiuments  were  shown  by  the  various  local  firms. 

A  large  and  interesting  assortment  of  nioilern  ortho- 
]iedic  appliances  from  llio  Chiliircn's  Hospital  olTered 
good  evidence  of  the  activity  and  advancement  of  this 
branch  of  medicine,  and  added  grteally  to  thu  interest 
of  the  exhibit.  It  was  much  regretted  that  a  promi- 
nent electrical  company,  who  had  |iliuine(l  an  extended 

I  A  rr|>i>i'l  will  lio  jiiiIiIIhIu'iI  In  ii  liltor  Ihhiix. 
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exhibition  of  electrical  apparatus,  were  unable  to 
appear  on  account  of  delay  in  the  arrival  of  their 
goods.  There  was  the  usual  large  atteudauce  of  drug- 
gists, with  their  supplies  of  pharmaceutical  prepara- 
tions, together  witli  exhibits  of  oxygen,  mineral  waters 
and  Russian  koumiss.  Four  firms  of  carriage-makers 
displayed  various  styles  of  physicians'  carriages  and 
carts,  which  attracted  considerable  interest.  Among 
the  other  exhibits  may  be  mentioned  several  new 
devices  for  operating-tables  and  sofas,  typewriters, 
bicycles  and  other  appliances  that  are  coming  iuto 
increased  use  among  the  members  of  the  profession. 
A  larger  representation  of  hygienic  and  sanitary  appa- 
ratus might  be  desired,  and  it  is  hoped  that  it  will  be 
possible  at  another  meeting  to  introduce  some  new 
features  of  interest,  in  this  direction. 

SECOND    DAT. WEDNESDAY,    JUNE    lOxH. 

THE    BUSINESS    MEETING 

was  held  in  Cotillon  Hall,  Mechanics  Building,  at 
nine  o'clock.  The  meeting  was  called  to  order  by  the 
President,  A.  H.  Johnson,  M.D.,  of  Salem. 

The  Treasurer's  report  showed  that  the  receipts  for 
the  year  had  been  $12,198.69;  expenditures,  $10, 
173,63  ;  balance,  $2,725.06. 

The  present  number  of  members  is  1,733.  During 
the  year  116  new  members  have  been  admitted,  and 
39  members  have  died. 

A  communication  was  received  from  the  Suffolk 
District  Medical  Society,  suggesting  the  appointment 
of  a  committee  in  regard  to  an  asylum  for  adult 
chronic  epileptics.  Dr.  W.  N.  BuUard,  Dr.  G.  F. 
Jelly,  Dr.  A.  R.  Moulton,  Dr.  G.  Brown  and  Dr.  L. 
W.  Baker  were  appointed  to  present  a  bill  to  the 
Legislature  in  regard  to  the  matter. 

Papers  were  read  by  Dr.  Paul  Thorudike,  of  Boston, 
ou  "  Catheter  Fever  " ;  by  Dr.  Homer  Gage,  of  AVor- 
cester,  on  "  A  Case  of  Nephrectomy  "  ;  by  Dr.  F.  H. 
Williams,  of  Boston,  on  "  How  shall  we  Nourish  in 
Acute  Disease." 

Representatives  from  other  State  societies  were 
invited  to  the  platform  and  introduced,  as  follows: 
Dr.  E.  D.  Hall,  of  Meriden,  Conn. ;  Dr.  E.  M.  Brown, 
of  Sheldon,  Vt. ;  Dr.  J.  W.  Staples,  of  Franklin  Falls, 
N.  H.  ;  Dr.  G.  P.  Conn,  of  Concord,  N.  H. ;  Dr.  W. 
T.  Smith,  of  Hanover,  N.  II. ;  Dr.  T.  S.  Dawes,  of 
New   York.     They  responded  with  brief  speeches. 

The  ollicers  of  the  Society  for  the  ensuing  year 
are:  Amos  H.  Johnson,  Salem,  President;  J.  J.  B. 
Vermyne,  New  Bedford,  Vice-President;  Frank  W. 
Draper,  Boston,  Treasurer;  Charles  W.  Swan,  Bos- 
ton, Corresponding,  Secretary  ;  Francis  W.  Goss,  Rox- 
bury.  Recording  Secretary;  Edwin  H.  Brighara,  Hos- 
ton.  Librarian;  Frank  W.  Draper,  Boston,  Orator; 
Vj.  II.  Bradford,  lioston.  Anniversary  Chairman.  The 
Standing  Committees  are :  of  Arrangements,  R.  W. 
Lovett,  J.  lloinans,  2nd,  J.  T.  Bowen,  F.  M.  Briggs, 
il.  .lackson,  J.  C.  Munro;  ou  Publications,  G.  C. 
Shattuck,  B.  E.  Cotting,  (>.  F.  Wadsworth  ;  on 
Menihersliip  and  Finances,  F.  ISIinot,  B.  S.  Shaw, 
J.  Stedman,  E.  (J.  Cutler,  L.  R.  Stone;  to  Procure 
Scientific  Papers,  II.  P.  Walcott,  F.  II.  Zabriskio,  K. 
M.  Bradford,  L.  Wheeler,  S.  B.  Woodward,  C.  W. 
Tovvnsend  ;  on  Ethics  and  Discipline,  G.  J.  Town- 
send,  (i.  E.  Francis,  F.  C.  Shattuck,  C.  G.  Carleton, 

10.  Cowies ;  on  Medical    Diplomas,   E.  J.   Forster,   F. 

11.  Hooper,  H.  E.  Marion. 


At  twelve  o'clock  the 

ANNUAL    DISCOURSE  ^ 

was  delivered  by  Dr.  James  B.  Brewster,  of  Ply- 
mouth. 

THE    DINNER. 

The  procession  was  then  formed,  and  the  Fellows, 
in  order  of  seniority,  marched  to  the  Grand  Hall, 
where  dinner  was  served,  music  for  the  occasion  being 
provided  by  the  Germania  Orchestra.  The  officers 
and  invited  guests  occupied  the  platform,  while  nearly 
nine  hundred  Fellows  were  seated  at  the  several  long 
tables  on  the  floor.  At  tlie  close  of  the  dinner,  the 
Anniversary  Chairman,  Dr.  Theodore  F.  Breck, 
of  Springfield,  called  the  assembly  to  order,  and  spoke 
as  follows : 

Mr.  President,  and  Fellows  of  the  Massachusetts 
Medical  Society:  —  The  fulness  of  my  heart  to  you 
all !  My  congratulations  to  all  the  good  Fellows  who 
have  gathered  here  on  this  One  Hundred  and  Tenth 
Anniversary  of  our  Society  !  my  felicitations  ou  the 
good  cheer  we  have  partaken  of !  my  welcome  to  that 
post-prandial  feast  where  the  French  chef  makes  way 
for  Apollo  and  the  Muses,  and  creature  comforts  yield 
place  to  the  delicacies  of  the  human  intellect. 

How  delicious  indeed  are  these  festal  occasions, 
Wlien  science  unites  with  soup,  tish  and  meat, 

And  we  pass  from  the  wards  of  expert  operations 
To  a  menu franraise  and  plenty  to  eat! 

To  learn  of  Koch's  lymph,  la  f/rippe  and  hypnosis. 
Of  the  latest  and  best  in  the  medical  line; 

And  after  the  "tips  "  on  diag-  and  prog-nosis, 
To  sit  .at  this  board  and  fraternally  dine ! 

To  hear  of  ourselves  and  our  noble  profession, 
Of  a  life  that  is  work  and  a  w.iy  that  is  rough. 

And  then  to  march  forth,  in  ordered  procession, 
To  filet  de  xoles  and  volailles  aux  trtiffes! 

To  feast  in  this  hall,  where  music  symphonic 

Gives  a  toue  to  the  soups  and  a  taste  to  the  roasts. 

Where  Wagnerian  strains  prove  a  capital  tonic 
To  those  who  respond  to  the  post-dinner  toasts! 

The  post-dinner  to.xstsi  we  hail  them  with  pleasure. 

They  nobly  accord  with  Havana  cigars. 
Of  wisdom  and  wit  we'll  have  a  full  measure. 

And  finish  our  feast  with  a  trip  'moug  the  stars. 

As  I  look  around  upon  this  vast  assemblage,  and  see 
such  a  noble  body  of  men  brought  together  for  the  pur- 
pose of  advancing  the  science  of  medicine  and  surgery, 
my  heart  fills  with  joy  and  pride  to  think  that  this 
Commonwealth  can  boast  of  such  au  organization. 
Wliat  a  power  here  exists,  what  great  tiiougiits  and 
ideas  are  constantly  being  developed,  and  wiiat  ad- 
vancement is  yearly  made  in  behalf  of  mankind!  It 
is  by  frequent  intercourse  and  the  interchange  of 
ideas,  that  we  are  so  far  advanced  in  our  profession. 

But  our  Society  is  destined  to  become  larger  in 
membership,  and  we  trust  still  further  advanced  in  all 
that  pertains  to  the  relief  of  suffering  humanity.  The 
advantages  which  our  schools  give  to  the  medical  stu- 
dent to-day  compel  a  higlier  class  of  men  to  enter  our 
ranks,  who  by  their  skill  and  learning  will  raise  tiie 
standard  of  medicine  to  that  point  where  the  medical 
profession  may  well  be  called  the  noblest  of  all. 

May  our  Society  still  contiuue  to  grow  and  become 
prosperous  !  may  it  wield  a  power  over  the  public  in 
general  to  the  extent  tiiat  its  high  standard  will  be 
felt  throughout  this  great  Commonwealth  ! 

'  Sue  |iut;u  Gil  of  the  Journal. 
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THE    MASSACHUSETTS    MEDICAL    SOCIETY. 

The  first  sentimeDt  of  this  occasion  —  one  to  whicli 
every  heart  will  respond,  though  but  oue  tongue  voice 
—  is  our  own  Massachusetts  Medical  Society  :  from 
the  moutli  of  him  who  has  ever  had  its  interests  up- 
permost in  his  heart,  our  worthy  President,  Dr.  A. 
H.  Johnson,  of  Salem. 

Db.  Johnson  spoke  as  follows : 

An  adequate  response  for  the  Massachusetts  Medi- 
cal Society  is  to  be  found  not  in  my  words,  but  in  the 
eloquent  suggestiveuess  of  this  gathering  of  its  mem- 
bers. To  the  pessimist,  the  prosperity  of  this  vigor- 
ous Society  of  more  than  1,700  doctors,  would  solely 
call  to  mind  diseases,  sufferings,  drugs  and  surgery. 
Yet  all  vocations  in  life  have  their  higher  as  well  as 
their  lower  relations.  Flowers  grow  from  man's 
manipulations  of  the  repellaut  decay  from  which  they 
spring;  but  thoughts  of  a  florist  should  not  chiefly 
suggest  his  heaps  of  compost.  Likewise  this  body  of 
physicians  most  justly  reminds  us,  not  of  the  sickness 
and  wounds  they  heal,  large  and  beneficent  as  such 
services  are,  but  of  the  fairer,  larger  product  of  their 
sanitary  knowledge  and  councils,  in  the  greater  hap- 
piness they  have  made  attainable  in  all  the  relations 
of  life.  These  nine  hundred  representatives  of  our 
Society  most  impressively  suggest  the  character  and 
magnitude  of  the  labors  out  of  which  they  have  come, 
and  the  spirit  with  which  those  labors  have  been  per- 
formed. Their  presence  reminds  us  of  their  fidelity, 
as  a  body,  to  much  obscure,  sometimes  revolting,  too 
often  unremunerated,  although  life-giving  service,  as 
well  as  of  public  spirited  acts,  and  deeds  conspicuously 
skilful,  which  have  brought  well-earned  honor  and 
wealth  to  not  a  few. 

Nor  can  one  fail  to  reflect  upon  the  exacting  thor- 
oughness of  the  training  today  required  to  fit  them 
for  their  duties.  In  the  days  when  the  wisdom  of 
doctors  was  gauged  by  the  size  of  their  wigs  and  the 
pose  of  their  canes,  Oliver  Goldsmith,  we  are  told,  in 
order  to  enter  upon  the  practice  of  physic,  donned 
the  professional  wig,  and  a  second-hand  suit  of  rusty 
black  velvet,  with  a  patch  on  the  left  breast,  which  he 
adroitly  covered  with  his  three  cornered  hat,  all  the 
while  anxious  since  the  courtesy  of  friends  compelled 
him  to  defend  it  from  removal.  Should  one  enter 
upon  the  practice  of  medicine  to-day  with  the  garb  of 
medical  learning  of  even  one  generation  ago,  although 
it  would  cover  much  otherwise  naked  ignorance,  it 
would  require  more  than  one  hat  to  cover  its  deficien- 
cies, and  Jolm  H.  Gough's  three-handed  men  to  hold 
them  ;  men  wlio  always  come  with  a  right  hand,  a 
left  hand,  and  u  little  behind  hand. 

Occasionally,  in  the  newspapers  we  read  of  this 
Society,  as  representing  tiie  "  old  school  "  of  medicine. 
The  term  misleads.  Old  it  is,  in  devotion  to  rational 
methods  of  investigation  and  treatment;  old,  in  hos- 
tility to  notional,  pseudo-scientitic  teachings  ;  oM,  in 
purpose  [ironiptly  to  a(iaj)t  the  latest  scientific  knowl- 
edge to  relieve  sulFering  and  prolong  life  ;  old,  as 
proccBHeH  of  evolution  are  old  ;  old,  as  conformity  to  a 
primeval,  ever-enduring  system  of  nature  compels  one 
to  be;  old,  as  the  scionceH  of  chemistry  an<l  of  astron- 
omy are  old  ;  old,  l>ecauHe  "  art  is  long,  and  time  is 
lleuling."  in  this  kcubc,  the  princi|>leH  which  guide 
thJH  Society  are  iioary  uh  the  hiWB  of  nature,  yet  like 
iheiii  have  liie  vitality  of  perennial  youth.  Wo  are 
iiioniborH  of  un  "  old  school  "  not  as  adherents  to  any 


dogmas  controlling  medical  practice,  otherwise  than  as 
life-long,  and  for  all  time  supporters  of  the  principles 
of  philanthropy,  of  professional  honor,  and  of  scientific 
honesty.  Dogmas  founded  upon  speculations  as  a 
basis  for  medical  practice  were  cast  aside  generations 
ago,  as  the  chrysalis  out  of  which  the  minds  of  medi- 
cal men,  in  common  with  modern  students  in  every 
calling,  have  sprung  into  a  new  realm  bounded  only 
by  the  universe  itself. 

This  is  by  no  means  the  language  of  hyperbole. 
For  the  forces  which  give  origin  and  their  motions  to 
the  planets,  and  give  shape  and  their  properties  to  all 
forms  of  nature,  are  the  same  whose  co-operations  and 
resultants  we  study  in  the  tissues  of  the  human  body, 
a  fact  vaguely  foreshadowed  in  the  ancient  union  of 
astrology  with  medicine. 

Apparently  restricted  as  is  the  human  body  with 
which  we  deal,  it  does  not  limit  our  thoughts  to  its 
grosser  mechanism.  We  find  an  abysmal  depth 
beyond  reach  of  the  microscope  below,  as  there  is  one 
extending  infinitely  beyond  reach  of  the  telescope 
above  us.  De  Quince}-  has  written  that  the  safety  of 
empires  has  been  suspended,  like  the  descent  of  an 
avalanche,  upon  the  moment  earlier,  or  the  moment 
later,  of  a  cough  or  sneeze.  But  a  sneeze  is  a  force 
in  magnitude  like  an  earthquake  compared  with  that 
let  loose  by  a  variation  in  the  adjustment  of  atoms  in 
molecules.  Diseases  may  decide  the  course  of  a  na- 
tion's history.  Yet  the  solution  of  the  question  con- 
cerning the  germinal  and  chemical  origin  of  diseases, 
depends  upon  evidence,  on  the  oue  hand,  from  the 
violent  reactions  induced  by  atomic  changes,  as  in  the 
molecules  of  Koch's  parataloid,  and  on  the  other  hand 
from  microscopic  bacteria,  which,  compared  with 
atoms,  are  behemoths  like  the  fabled  monsters  upon 
which  the  earth  is  supported.  From  these  depths  of 
the  exceeding  minute,  the  range  of  physical  forces, 
through  chemical  and  biological  expressions  leads  us 
up  to  and  through  all  phases  of  mental  activity. 
There  is  not  a  department  of  life  which  medical  knowl- 
edge, so  called,  does  not  penetrate  to  its  very  centre 
with  enlightening  force  ;  even  into  spheres  wliere  the 
highest  faculties  of  men  are  exercised;  into  mental 
philosophy,  education,  morals,  age,  religious  faith  and 
destiny  as  well. 

Certainly  whether  the  mind  of  the  doctor  shall  be 
tasked,  disciplined,  erdarged  with  broad  veins  of  huinau 
life  in  all  its  relations  and  needs,  in  a  word  liberally 
educated,  is  a  question  not  of  the  range  and  character 
of  the  studies  his  profession  demands ;  but,  as  in  all 
other  departments  of  learning,  of  the  disposition  of 
the  student  and  practitioner  himself. 

Never  has  there  been  a  time  when  medical  men 
could  more  justly  regard  their  calling  with  enthusi- 
asm,—  an  enthusiasm  relying  not  upon  such  hap- 
hazard methods  as  led  the  alchemists  to  hit  upon  un- 
sought facts ;  nor  upon  lucky  guesses  like  Swift's, 
who  [uade  his  veracious  Captain  Gulliver,  fresh  from 
Lilliput  announce  the  existence  of  two  moons  of  Mars, 
one  hundred  and  fifty  years  before  they  were  actually 
discovered ;  but  an  enthusiasm  springing  from  the 
natural  basis,  the  precise  methods,  the  trend  of  modern 
studies,  according  to  which,  fresh  truths  are  now 
sought  by  cultivating  the  roots  out  of  which  they  amy 
come  as  natural  fruit. 

Let  me  conclude  by  adding,  that  in  ihi^  alertness  of 
members  of  this  Society  to  utilize  fresh  discoveries, 
and  in  their  disposition   to  hold  present  acipiirements 
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as  germinal  rather  than  as  final  forms  of  knowledge, 
we  flufl  a  warrant  for  the  existing  spirit  of  expectancy, 
according  to  wliich  steady  advances  are  to  secure  to 
us  increasing  measures  of  medical  skill.  Such  expec- 
tation begets  a  rational  confidence,  such  confidence 
predetermines  success. 

1  cannot,  as  did  our  chairman,  resist  the  temptation 
to  add  a  sentiment  to  the  name  he  lias  uttered.  There- 
fore, I  give  you  :  "  The  Massachusetts  Medical  So- 
ciety —  venerable  in  years,  honored  hy  her  history, 
ever  noble  in  her  aims  ;  may  her  grateful  children 
continue  to  sustain  her  reputation  as  a  wise  promoter 
and  conservator  of  medical  learning." 

THK    COMMONWEALTH     OF    MASSACHDSETTS. 

In  the  olden  time  it  was  Church  and  State;  it  is 
now  Medicine  and  State;  and  the  bond  is  strengthen- 
ing year  by  year.  We  certainly  extend  a  hearty  help- 
ing hand  to  the  Commonwealth,  as  we  also  do  to  its 
Chief  Magistrate.  In  the  absence  of  Goveuror  Rus 
sell,  1  call  upon  His  Honor  Lieutenant-Governor 
Haile,  to  respond  to  this  toast. 

LiEDT.-Gov.  W.  H.  Hailk: — You  all  regret  the 
absence  of  His  Excellency  the  Governor,  on  this  occa- 
sion. He  desired  me  to  state  to  you  his  great  regret 
that  he  is  unable  to  be  here.  I  deem  it  an  honor  to 
be  called  upon  to  respond  for  the  Commonwealth  of 
Massachusetts.  Her  history  is  contemporaneous  nith 
the  history  of  our  common  country,  and  we  are  justi- 
fied, we  believe,  in  claiming  that  in  all  those  attributes 
which  tend  to  elevate  and  strengthen  humanity,  in  all 
the  efforts  that  have  been  made  and  are  being  made  in 
educational  and  scientific  lines,  and  in  the  proper  solu- 
tion of  the  great  social  and  moral  and  religious  prob- 
lems of  the  times,  our  Commonwealth  stands  foremost 
in  the  sisterhood  of  States.  One  of  the  elements  of 
her  true  greatness  is  shown  in  the  regard  she  has 
always  manifested  for  those  departments  and  institu- 
tions which  have  for  their  object  the  good  of  the 
people,  and  in  her  generous  appropriations  toward  the 
maintenance  of  the  same. 

Next  to  the  ministry,  the  medical  profession,  to  my 
mind,  is  the  noblest  in  the  world.  Practically,  the 
one  should  be  the  supplement  of  the  other.  The 
famous  maxim,  "  A  sound  mind  in  a  sound  body," 
will  remain  in  force  until  the  end  of  time.  You  are 
celebrating  to-day  the  one  hundreiith  and  tenth  anni- 
versary of  your  Society  under  the  most  pleasant 
auspices.  A  century  ago  you  had  but  tiiirty-oue 
members.  To-day  it  appears  that  you  have  nearly 
eighteen  hundred.  J  congratulate  you  upon  its  pres- 
ent excellent  condition. 

1  am  glad  personally  to  be  here  to-day  to  oHioially 
bring  to  you  the  hearty  greetings  of  the  Common- 
wealth, and  to  assure  you  of  her  glad  recognition  of 
the  vast  amount  of  good  this  Society  has  l)eeu  the 
means  of  accomplisiiing,  and  of  her  good  wishes  for 
its  continued  prosperity. 

THK    CITY    OF    BOSTON. 

Our  fellow-citizen,  Bellamy  —  with  his  wonderful 
faculty  of  seeing  ahead  hy  looking  backward  —  lias 
|)ictured  Boston  as  it  will  apjiear  one  hundred  and 
fifty  years  hence,  and  a  highly  interesting  picture  it 
Is  ;  but  like  the  passage  of  the  anthropoid  ajie  to  wan, 
there  are  interesting  links  wanting  —  the  first  of  wliich, 
the  Iininediale  Future  of  the   City,  will    now  be   sup- 


plied, in  the  absence  of  the  Mayor,  by  Dr.  0.  K.  New- 
ell, of  the  Board  of  Commissioners  of  Public  Institu- 
tions. 

Dr.  Newell,  in  behalf  of  the  mayor,  extended  to 
the  Society  the  welcome  of  the  City  of  Boston  and 
her  hearty  congratulations.  He  referred  to  the  stand 
which  the  mayor  took  early  in  his  administratiou  as 
regards  the  cleanliness  of  the  city's  streets,  and  de- 
clared that  His  Honor  would  always  be  found  in  sym- 
pathy with  the  medical  profession  in  all  its  endeavors 
10  improve  the  sanitary  condition  of  the  municipality. 

THE    CITY    OF    NEW    YORK. 

New  York  is  great  in  itself,  in  its  achievements. 
It  has  a  bridge  that  is  one  of  the  wonders  of  the 
world,  and  elevated  railways  that  bid  fair  to  equal  the 
length  of  the  Great  Wall  of  China;  but  it  has  nothing 
more  worthy  of  our  admiration  than  its  physicians 
and  surgeons.  We  recognize  their  infinite  ability ; 
and  are  proud  to  greet  them  on  this  occasion,  in  the 
person  of  one  second  to  none  in  his  skill  and  acquire- 
ments. I  have  the  great  pleasure  to  present  to  you 
Dr.  D.  B.  St.  John  Roosa,  of  New  York  City. 

Dr.  D.  B.  St.  John  Roosa  :  Our  Society  in  New 
York  is  one  by  delegates,  and  is  much  smaller  than 
yours  ;  and  when  we  come  together  it  cannot  be  said 
to  be  representative  as  you  are.  In  New  York  we 
have  no  antagonism  to  the  City  of  Boston  or  to  the 
State  of  Massachusetts.  They  accuse  us  of  having 
antipathies  to  the  old  State  House  in  Philadelphia  and 
to  the  medical  institutions  of  that  town,  which  is  so 
near  us  and  yet  so  far.  But  we  have  been  comjien- 
sated  by  the  retort  that  a  Boston  man  made  to  a  Pliil- 
adelphian  on  the  exclamation  of  the  Philadelphian  that 
Boston  was  not  so  well  laid  out  as  Philadelphia  :  "  No," 
said  the  Boston  man,  "  but  when  Boston  has  been  dead 
as  long  as  Philadelphia  it  will  be  much  better  laid 
out."  When  a  man,  even  a  doctor,  goes  within  sight 
of  Buuker  Hill,  he  must  think  of  MajorGeueral  AVar- 
ren,  a  member  of  this  Society,  or  at  least  a  regular 
member  of  the  constituted  profession  at  that  time. 
There  are  very  few  instances  in  history  where  a  med- 
ical man  has  been  compelled  to  buckle  on  his  sword, 
and,  at  the  head  of  battalions,  labor  for  the  rights  and 
tlie  freedom  of  his  country.  There  are  one  or  two, 
and  your  instance,  to  which  I  have  referred,  is  per- 
haps at  the  head. 

We  perhaps  need  to  be  reminded  occasionally  that, 
although  we  are  members  of  the  medical  profession, 
and  althoughour  chief  and  general,  our  constant  duties 
are  to  be  confined  to  the  performance  of  the  work 
which  is  assigned  to  us  as  healers  of  the  sick,  neverthe- 
less, according  to  the  Lieutenant-Governor  of  the 
Commonwealth  or  the  President  of  Har\ard  Univer- 
sity, we  are  also  men,  with  the  same  interest  in  the 
welfare  of  the  State  that  any  citizen  has ;  men,  with 
political  and  religious  and  other  opinions.  And  in  our 
own  way,  as  we  think  best,  we  have  the  same  right, 
freely  given  to  us  in  this  land,  to  impress  our  opinions 
upon  our  fellow-men. 

Without  any  reflection  upon  tlie  religious  oj)inions 
of  aiiv  man  or  any  set  of  men,  we  account  it  a  great 
felicity  in  our  own  profession,  in  New  York  at  h  ast, 
that  we  have  there  no  orthodoxy  in  medicine,  and  con- 
se(juently  there  can  be  no  heresy.  We  have  en- 
deavored ill  the  State  of  New  York  to  solve  this  great 
problem,  to  prevent  the  denunciation   of   heresy,    to 
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prevent  the  promulgation  of  unsound  doctrine. 
Whether  successful  or  not  I  cannot  saj ;  it  is  a  matter 
still  for  public  consideration  and  probably  for  public 
approval.  We  liave  passed  a  law  which  obliges  every 
man  who  undertakes  to  practise  medicine  in  that  State 
to  undergo  an  examination,  not  only  from  his  college, 
not  only  to  pass  through  the  portals  of  his  regular  So- 
ciety, whatever  that  may  be,  but  also  those  of  a  Board 
of  Medical  Examiners,  chosen  independently  by  tiie 
Regents  of  the  University  of  the  State.  I  am  happy 
to  think,  from  the  suggestion  of  approval  of  a  part  of 
you,  that  in  the  State  of  Massachusetts  you  may  be 
willing  to  undertake  to  solve  this  great  problem  of  se 
curing  the  unity  of  the  medical  profession  in  the  same 
way.  Certainly  there  will  be  no  difficulty  in  your 
minds  or  mine  as  to  the  character  of  the  medical  men, 
if  we  can  assure  ourselves  that  tliey  are  grounded  fun- 
damentally in  anatomy,  physiology,  chemistry,  in  those 
exact  sciences,  those  fundamental  sciences  which  lie 
at  the  basis  of  the  successful  practice  of  the  healing  art. 

There  is  another  subject  agitating  us  in  New  York 
to-day,  and  I  understand  that  it  is  agitating  you  also 
in  Massachusetts,  to  which  1  will  briefly  allude.  1  was 
told  to-day  that  the  judges  ot  one  of  your  great  courts 
were  poisoned,  while  sitting  on  the  bench  administer- 
ing justice,  by  the  sewer  gas  that  was  constantly 
escaping  beneath  their  feet,  through  the  total  neglect 
of  the  so-called  or  whatever  sanitary  authorities  there 
may  have  been  in  the  city  of  Boston  at  that  time. 
Whether  that  be  true  or  notof  your  city,  such  instances 
are  true  of  other  cities.  This  means  that  in  the  State 
of  New  York  we  have  been  thrust  out  from  the  posi- 
tions wliich  are  adequately  ours,  and  that  men  educated 
in  other  sciences  possibly,  men  possibly  educated  in 
literature,  men  possibly  educated  in  politics,  have  been 
put  at  the  liead  of  health  hoards  and  sanitary  boards  of 
control,  until  tlie  medical  profession  has  foregone  all 
control  of  the  thing  whatsoever  and  has  contented 
itself,  has  been  forced  to  content  itself,  with  its  indi- 
vidual responsibility  in  reference  to  each  individual 
case. 

Now,  is  this  right?  Is  this  just?  Should  the 
President  of  the  Board  of  Health  of  the  city  of  New 
York  be  a  plumber  ?  Certainly,  certainly  medical 
men,  and  only  medical  men,  should  control  sanitary 
afTairs.  As  to  our  success  in  managing  such  affairs 
when  they  have  been  given  into  our  control,  I  point  to 
the  record  of  the  medical  ollicers  of  the  Army  and  the 
Navy  of  the  United  States,  where  we  had  not  the  ad- 
vantage of  lay  wisdom,  and,  thank  God,  of  lay 
authority,  but  where  we  were  the  factors,  where  we 
were  the  captains.  The  improved  hospitals  of  the 
Army  of  the  United  States,  the  adequate  medical  ser- 
vice on  board  our  ships  of  war,  they  are  our  monu- 
ments and  our  triumphs,  which  contributed  as  much  us 
did  Hancock  and  Sheridan,  to  the  success  of  our 
armies.  We  are  perfectly  adequate  for  these  respon- 
Kil)ilitie8,  and  we  must  impress  ourselves  upon  our 
fellow-men  until  they  accord  tliem  unto  us.  It  is  a 
umall  thing  to  cut  off  a  leg  ;  it  is  a  great  thing  to  pre- 
vent the  necessity  for  cutting  off  one. 

I  will  8inij)ly  close  by  an  adjuration  made  not  to  us, 
but  ()erfectly  a|)propriate  to  us  and   to  our  profession  : 

"  Mi.'ii,  my  lirotliurH;  moti,  tho  workors,  over  ruapiiiK  soniv- 

tliliiK  iiciw 
Tlinl  whicli  yu  liiivu  ilnno  if)  Itut  tlio  oarnost  of  the  thiugs  that 

yt'  hIiiiII  <Io." 
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ETIOLOGY    AND    TREATMENT    OF     CHRONIC 
ALCOHOLISM. 

An  interesting  discussion  of  the  cause  and  cure  of 
inebriety  has  been  going  on  in  the  New  Tork  Indepen- 
dent, under  the  form  of  a  symposium.  Manager  Bren- 
ton  of  the  Christian  Home  for  Inebriates  affirms  that 
"  Drunkenness  is  not  a  disease  ;  is  not  hereditary,  but 
a  sin."  More  than  one-half  that  came  to  the  Home 
"  neither  had  intemperate  parents  nor  grandparents." 
Association  was  the  cause  in  two-thirds  of  the  cases, 
"  which  shows  conclusively  that  drunkenness  is  a 
habit  acquired."  In  1,290  instances,  the  habit  was 
acquired  after  coming  of  age  and  leaving  the  domestic 
fireside.  Mr.  Breiiton  quotes  statistics  from  the  Lit- 
tle Wanderers  Home,  Boston,  to  show  that  drunken- 
ness is  not  hereditary.  He  says  :  "  No  medicine  can 
eradicate  the  cravings  of  the  victim  of  alcoholic  bev- 
erages. It  is  not  a  disease,  only  the  grace  of  God 
can  benefit  the  inebriate."  He  very  seldom  invites  in 
a  physician  to  the  Home  ;  for  the  last  nine  months  no 
doctor  has  been  inside  the  building.  He  depends  on 
faith,  on  prayer,  on  nourishing  food,  on  kind  attention 
and  good  treatment.  "  No  man  ever  enters  our  Home 
in  earnest  but  goes  out  saved  from  all  his  besetting 
sins." 

Dr.  L.  D.  Mason,  of  the  Fort  Hamilton  Home  for 
Inebriates,  naturally  takes  a  more  strictly  medical 
view  of  tho  subject.  He  asserts,  what  is  indeed  a 
physiological  truism,  that  the  underlying  cause  of  ine- 
briety is  often  heredity.  In  some  families  there  is  a 
decided  tendency  toward  inebriety,  as  in  other  families 
there  is  a  tendency  to  consumption  or  insanity. 
"There  are  men  who  have  a  bad  family  history  in 
direct  anil  collateral  branches  ;  their  ancestors  have 
suilered  from  insanity,  drunkenness,  epilepsy  or  some 
of  the  various  diseases  of  unstable  equilibrium  of  the 
nervous  centres.  When  a  man  springing  from  such  a 
family  becomes  an  inebriate,  wo  call  him  a  diseased 
drunkard;  ho  is  a  drinker  from  necessity,  rather  tliaii 
from  choice."  Tho  parallel  between  consumption  and 
inebriety  holds  good  :  a  man  with  consuinptivo  tendeu- 
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cies  may  by  suitable  hygienic  precautions  prevent  the 
disease ;  the  man  with  the  tendency  to  inebriety  may 
avoid  habits  that  develop  the  appetite  for  alcohol.  Dr. 
Mason  in  this  connection  makes  some  good  remarks 
about  the  several  classes  that  indulge  in  alcoholic  stim- 
ulants. "  A  man  springing  from  strong,  robust  parents, 
of  good  constitution  can  probably  drink  most  of  his 
life  without  suffering  from  the  nervous,  physical,  or 
mental  effects  of  alcohol.  He  is  your  '  single  bottle  ' 
man,  who  drinks  so  much  and  no  more  ;  he  is  a  system- 
atic and  not  erratic  drinker.  Not  belonging  to  the 
hereditary  class,  he  is  able  to  do  this ;  but  there  are 
other  men  who  cannot  touch  a  glass  of  liquor  without 
going  on  a  spree." 

Inebriety  sometimes  comes  on  in  consequence  of 
some  of  the  diseases  which  affect  the  brain,  like  a 
blow  on  the  head,  a  fractured  skull,  etc.  A  dipso- 
maniac is  a  man  with  tiie  liquor  craze  ;  he  cannot  do 
without  the  intoxicant,  and  will  sacrifice  everything 
to  get  it.  These  men  at  periodical  times  have  the 
irresistible  impulse  to  drink.  On  the  other  hand,  the 
chronic  drunkard  keeps  himself  intoxicated  contin- 
ually. 

Beer  and  wine  drinking,  in  Dr.  Mason's  opinion, 
are  oftener  the  cause  than  the  cure  of  drunkenness. 
Mr.  Brenton  says  the  most  hopeless  inebriates  have 
been  the  beer  drinkers. 

In  the  treatment  of  inebriety.  Dr.  Mason  favors  the 
instant  and  complete  withdrawal,  where  this  can  with 
safety  be  done.  In  the  case  of  the  broken-down, 
habitual  drunkard,  who  has  undermined  his  constitu- 
tion, the  "  tapering-off "  plan  is  the  best.  In  the 
Fort  Hamilton  Home,  powerful  nervines  and  tonics 
are  used  in  conjunction  with  a  gradual  withdrawal 
system  in  bad  cases.  Dr.  Mason  insists  that  the 
proper  place  for  the  victim  of  alcoholism  is  an  inebri- 
ate asylum.  Home  treatment  is  a  failure.  The  ine- 
briate has  lost  his  self-control  ;  he  must  be  placed  in 
some  institution  where  for  a  certain  period,  varying 
from  six  mouths  to  a  year,  he  can  be  under  intelli- 
gent medical  supervision.  He  will  be  treated  by  the 
various  means  that  go  to  build  up  the  nervous  system 
—  tonics,  massage,  a  liberal  diet,  and  cheerful  sur- 
roundings. His  system  must  be  toned  up  to  a  good 
average  normal  standard.  After  that,  he  may  be 
allowed  a  little  liberty  outside  the  institution.  If  he 
stands  the  test,  he  may  be  gradually  restored  to  his 
friends  and  society. 

"Taking  all  classes  of  inebriates,"  says  Dr.  Mason, 
"  we  cure  forty-live  per  cent.,  which  is  a  pretty  good 
allowing.  When  people  recognize  that  the  best  way 
to  cure  the  inebriate  is  to  send  him  to  the  asylum,  we 
will  probably  cure  sixty  to  seventy  per  cent,  of  such 
cases  because  they  will  then  bo  sent  to  us  early  enough 
to  effect  a  cure." 

Justice  James  T.  Kilbrelii  writes  that  the  chronic 
drinking  habit  among  the  poor  ''  is  to  be  attributed 
to  laziness,  idleness,  and  to  a  very  large  extent,  to 
th-:  absence  of  the  social  comforts  and  agreeable  sur- 
roundings which  are  enjoyed  by  persons  in  better  cir- 


cumstances." The  tenement-house  system,  he  thinks, 
is  responsible  for  a  great  deal  of  drunkenness ;  and 
unhappiness  in  domestic  life  has  much  to  do  with 
making  drunkards  of  men.  It  is  largely  due  "  to  the 
lack  of  social  opportunities  "  that  laboring  men  fre- 
quent the  beer  saloon  or  the  liquor  saloon,  which  is 
the  poor  man's  club. 

Mr.  Perry,  pharmacist,  says  :  "  The  excessive  strain 
of  work  we  are  under  in  this  modern  age  is  the  pri- 
mary cause,  in  most  cases,  of  the  use  and  abuse  of 
stimulants.  For  instance,  take  physicians.  Many  a 
sick  call  at  night  would  never  have  been  made  by  a 
doctor  when  he  has  been  worn  out  with  his  day's 
labor,  if  it  had  not  been  for  the  use  of  a  stimulant  to 
brace  him  up  for  the  extra  and  unexpected  exertion. 
He  really  feels  worn  out,  too  tired  to  make  another 
call,  but  here  is  one  of  his  best  patients  who  demands 
that  he  shall  attend  him.  The  consequence  is,  he 
takes  a  drink  of  whiskey,  and  obeys  the  summons. 
Lawyers  get  worn  out  over  their  work  and  pursue  the 
same  practice,  and  the  same  may  be  said  of  journalists 
whose  work  is  particularly  arduous,  is  often  done  at 
night,  and  in  a  great  hurry." 

Dr.  Charles  L.  Dana  writes  about  the  treatment  of 
bad  cases  of  drunkenness  at  Bellevue  :  "  The  patients 
when  they  first  come  in  are  given  a  cathartic  and 
ordered  a  diet  of  milk  and  beef  tea.  If  they  reject 
food,  they  are  given  powders  of  bismuth  and  capsicum 
or  rhubarb  and  soda.  Alcohol  is  at  once  stopped,, 
unless  there  are  complications,  as  pneumonia.  In 
treating  some  inebriates,  the  rule  is  to  allow  them  to 
'  taper-off '  gradually,  this  being  considered  the  safer 
plan.  At  Bellevue,  however,  we  cut  the  drink  off' 
short,  unless  the  patient  is  in  very  bad  shape  indeed. 
In  the  milder  cases,  they  are  put  upon  a  mixture  of 
bromide  and  chloral,  with  sometimes  paraldehyde, 
taken  every  two  hours  till  sleep  ensues.  If  this  treat- 
ment is  not  effective,  a  hypodermic  of  morphine  and 
amorphous  hyoscyamine  is  given  and  this  is  usually 
sufficient.  .  .  .  Despite  all  that  can  be  done,  the  pa- 
tient will  sometimes  not  sleep,  or  if  he  does,  the  sleep 
is  only  a  narcotism,  from  which  he  awakes  without 
being  refreshed ;  the  delirium  continues,  and  death 
from  exhaustion  follows." 

Dr.  Albert  Day,  in  the  thirty-third  annual  report  of 
the  Washingtonian  Home  of  Boston,  lately  published, 
speaks  of  intemperance  as  a  "disease,"  and  says: 
"We  cannot  come  to  any  other  conclusion,  when  we 
individualize  upon  tlie  subject,  than  that  every  iiabit- 
ual  drunkard  should  be  regarded  as  a  monomaniac, 
and  that  he  should  be  treated  as  an  insane  man,  botli 
in  law  and  in  fact,  according  to  the  humane  and 
enlightened  principles  which  prevail  at  this  day  in  the 
department  of  medical  ethics  and  jurisprudence." 


Probable  Four-years'  Cocrsb  at  the  Jef- 
FURSON  Medical  Collkc.e. — The  trustees  of  the 
Jefferson  Medical  College  iu  Philadelphia  have  under 
consideration  the  project  of  establishing  a  tour-years" 
course. 
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A  COLLEGE  COURSE  FOR  STUDENTS  OF  MED- 
ICINE. 

The  Illinois  State  Board  of  Health  has  issued  a 
circular,  under  date  of  the  6th  inst.,  urging  upon  col- 
leges throughout  the  couutrj'  the  establishment  of  a 
course  suitable  for  young  men  intending  to  pursue  the 
study  of  medicine  after  graduation.  The  Board  feels 
that  there  is  a  demand  for  such  a  course,  recognizes 
that  it  has  been  met  by  a  few  of  the  "  literary  institu- 
tions "  in  the  United  States,  and  hopes  and  believes 
that  it  will  be  still  more  generally  provided  for  in  the 
course  of  the  next  two  years. 

Among  the  "  institutions  "  which  now  offer  science 
courses  for  students  who  intend  to  study  medicine,  or 
who  intend  to  teach  or  otherwise  engage  in  biological 
work,  it  enumerates  the  following:  (1)  University  of 
Wisconsin,  (2)  University  of  Pennsylvania,  (3)  Johns 
Hopkins  University,  (4)  University  of  Notre  Dame, 
(5)  Yale  University,  (6)  Cornell  University,  (7) 
Princeton  University,  (8)  Lake  Forest  University, 
(9)  North- Western  University,  (10)  West  Virginia 
University,  (11)  University  of  Kansas. 

Of  course,  there  are  other  admirable  institutions  of 
learning,  such  as  the  Massachusetts  Institute  of  Tech- 
nology, which  we  suppose  the  Board  does  not  regard 
strictly  speaking  as  "  literary  institutions,"  vphich  offer 
such  courses. 

In  the  estimation  of  the  Illinois  Board  such  a 
course  should  be  based  on  biology,  and  should  in- 
clude thorough  work  in  this  science  as  well  as  in 
osteology,  comparative  anatomy  and  chemistry,  phys- 
ics, with  English,  French,  German,  Latin,  clay 
modelling,  free-hand  drawing,  mineralogy,  mathemat- 
ics through  trigonometry,  mechanics,  logic,  general 
and  pharmaceutical  botany,  and  (in  the  last  year) 
psychology. 

The  aid  and  advice  of  medical  faculties,  and  of 
teachers  interested  in  the  subject,  is  requested  by  the 
Board  in  making  up  the  schedule  of  such  a  "  science  " 
course  as  can  he  recommended  to  any  college  wishing 
to  adopt  one  which  shall  extend  over  four  years  and 
shall  be  at  once  practical  and  instructive. 

This  Board  of  Healtii,  as  is  well  known,  is  also 
cliargi:d  with  the  administration  of  the  law  for  the  reg- 
ulation of  the  practice  of  medicine  in  Illinois.  It  now 
rcijuires  that  students  of  medicine  matriculating  in  the 
autumn  of  1891  or  thereafter  must  study  medicine  four 
years  and  must  attend  three  courses  of  lectures,  —  no 
two  in  the  same  twelve-month, —  in  order  to  obtain  a 
licence  to  practise  in  Illinois  ;  a  rule  which,  it  is  ex- 
pected, will  apply  also  in  some  other  States.  The  Board, 
liowever,  proposes  to  recognize  a  thorough  course  in 
science,  such  as  that  outlined  above,  as  equivalent  to 
two  years'  study  and  one  course  of  lectures,  thus  en- 
abling the  student  to  enter  tlie  second  class  in  the 
medical  college,  and  making  "  the  full  time  of  study 
six  years  in  the  literary  and  medical  schools,  or  two 
years  less  than  is  required  of  the  student  pursuing  a 
strictly  classical  course.  Not  only  will  time  be  thus 
saved,   but   the  science  student   will    be   much   better 


prepared  to  enter  the  second  course  of  the  medical 
school  than  will  the  classical  student  be  to  enter  the 
first  year." 


MEDICAL  NOTES. 

Compulsory  Medical  Examinations.  —  The 
New  York  lledical  Journal  says  that  the  question  of 
the  power  of  a  court  to  order  a  medical  examination  of 
the  person  by  a  designated  examiner  has  been  decided 
in  the  negative  by  the  United  States  Supreme  Court, 
on  an  appeal  in  the  case  of  a  suit  for  damages  for  per- 
sonal injuries  brought  by  a  lady  against  one  of  the 
great  railway  corporations.  Two  of  the  judges  dis- 
sented, but  it  may  be  taken  for  granted  that  the  decision 
mentioned  is  final.  The  absolute  sanctity  of  the  per- 
son, except  in  criminal  cases,  seems  to  admit  of  no 
question. 

Medico-Legal  Society  of  Chicago. —  At  the 
annual  meeting  held  at  the  Grand  Pacific  Hotel,  June 
(5th,  Judge  O.  H.  Horton  was  unanimously  elected 
President  for  the  coming  year  ;  Dr.  D.  R.  Brower, 
Vice-President ;  Dr.  James  Burry,  Second  Vice-Presi- 
dent ;  Dr.  Joseph  Matteson,  Treasurer ;  Dr.  Archi- 
bald Church,  Secretary.  Drs.  Henry  M.  Lyman,  W. 
Franklin  Coleman,  A.  Holmboe,  and  L.  T.  Potter 
were  elected  to  active  membership. 

Leper  Colony  in  British  Columbia. — An 
isolation  of  all  lepers  found  at  large  in  the  towns  of 
British  Columbia  has  been  ordained  by  the  Dominion 
government.  An  island  off  the  coast,  called  Darcy's 
Island,  has  been  set  apart,  and  will  immediately  be 
prepared  for  the  reception  of  the  leper  colony,  com- 
posed chiefly  of  Chinese. 

An  Ethnological  Congress  will  be  held  in 
Paris  in  September,  1892,  in  connection  with  which 
there  will  be  an  exhibition  of  living  specimens  of  the 
different  races  of  mankind.  Several  well-known  ex- 
plorers have  undertaken  to  do  their  best  to  make 
the  collection  of  ''  specimens  "  as  complete  as  possi- 
ble. 

Honors  to  Dr.  Lassar.  —  The  French  Govern- 
ment has  conferred  the  Order  of  the  Legion  of  Honor 
on  Dr.  O.  Lassar,  General  Secretary  of  the  Tenth  In- 
ternational Medical  Congress,  held  at  Berlin  in  August, 
1890,  in  recognition  of  his  "great  and  successful 
labors"  in  tlie  organization  of  the  meeting. 

Influenza.  —  It  will  undoubtedly  take  some  time 
before  the  extent  of  epidemic  influenza  during  the  first 
months  of  this  year  is  accurately  known.  It  is  reported 
to  have  swept  through  China  in  a  very  severe  form  in 
February,  and  caused  a  very  large  mortality.  In 
London,  during  the  week  ending  May  16lh,  the  num- 
ber of  deaths  referred  directly  to  the  disease  was  2G6, 
a  number  double  that  of  any  week  in  1890.  At  about 
the  same  time,  Paris  was  free  from  it;  but  it  prevailed 
to  an  alarming  extent  in  a  few  towns  in  Alsace,  Egypt, 
and  in   Kussiu.     It  was  very   prtivalent    in    Norway. 
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The  Indians  of  Alaska  are  reported  to  have  died  dur- 
ing May  to  ail  alarming  extent.  A  peculiar  feature 
of  the  epidemic  this  year  appears  to  be  that  while  it  is 
reported  from  different  parts  of  the  world  at  about  the 
same  time,  cities  very  near  each  other  are  very  differ- 
ently affected,  both  in  the  time  and  especially  in  the 
violence  of  the  epidemic,  as  shown  by  the  increased 
death-rates.  In  Gibraltar,  the  authorities  have  de- 
clared that  influenza  shall  be  comprised  among  the  dis- 
eases defined  as  infectious  or  contagious,  and  have 
quarantined  vessels  having  it  on  board.  Among  the 
vessels  quarantined  was  the  British  man-of-war  Thun- 
derer, a  large  part  of  the  crew  being  affected. 

Westward  the  Course,  etc.  —  The  following 
has  been  received,  dated  May  28th.  "  By  invita- 
tion, a  number  of  the  leading  physicians  of  Leadville, 
Col.,  assembled  at  the  Sisters'  Hospital  for  the  purpose 
of  witnessing  the  first  administration  of  Koch's  lymph 
in  Leadville.  Tlie  subject  of  the  experiment  was 
Mike  Ford,  who  was  sent  to  the  hospital  from  the  jail 
a  few  days  ago,  who,  the  doctors  say,  has  a  well-de- 
fined case  of  tuberculosis.  The  doctor  who  was  con- 
ducting the  experiment,  poured  a  few  drops  of  distilled 
water  and  a  tenth  of  a  milligramme  of  the  lymph  into 
a  shallow  vessel.  This  was  taken  up  into  a  hypoder- 
mic syringe,  and  the  wicked  little  needle  was  jabbed 
into  the  pit  of  the  stomach,  and  the  precious  fluid  in- 
troduced into  Mr.  Ford's  circulation.  He  said  after 
the  first  insertion  that  he  felt  much  better.  The  doc- 
tor was  at  the  hospital  again  at  six  o'clock,  and  found 
the  patient  in  a  chill,  which,  he  stated,  was  a  very 
favorable  indication.  Two  hours  later  Ford's  pulse 
was  eighty-five,  and  his  temperature  had  reached  the 
101  notch." 

boston    and    new    ENGLAND. 

Boston  City  Hospital  Club. —  The  third  annual 
meeting  and  dinner  of  the  club  was  held  at  the  Hotel 
Thorndike,  on  June  9th.  The  following  officers  were 
elected  :  President,  Dr.  Oliver  F.  Wadsworth  ;  Vice- 
President,  Ur.  J.  F.  A.  Adams,  of  Pittsfield ;  Secre- 
tary, Dr.  Rufus  A.  Kingman  ;  Treasurer,  Dr.  Silas  II. 
Ayer. 

Warning  to  Masters  of  Vessels. —  Tlie  Boston 
Board  of  Health  issues  the  following  information  for 
the  benefit  of  masters  of  vessels:  Within  the  past 
week  two  vessels  having  measles  on  board  have  passed 
our  quarantine  without  stopping  for  inspection,  their 
masters  laboring  under  the  impression  that  some  in- 
spection would  take  place  up  at  the  city,  which  would 
excuse  the  regular  inspection  in  the  harbor.  Masters 
of  vessels  are  reminded  that  the  permanent  <iuaruiitine 
regulation  at  this  port,  made,  published  and  in  opera- 
tion for  many  years,  forbids  tlie  bringing  up  to  the 
city  of  any  vessel  with  sickness  of  a  contagious  or  in- 
fectious character  on  board,  or  such  vessel  leaving 
quarantine  without  the  written  permit  of  the  port 
physician.  This  regulation  is  still  iu  force  and  no 
further  excuses  for  ignorance  or  delusion  will  be  ac- 
cepted by  the  Board  of  Health. 


Habvahd  Summer  Course  in  Physical  Train- 
ing.—  The  course  opens  this  year  on  June  29th,  in 
the  Hemenway  Gymnasium,  and  lasts  five  weeks. 
Almost  the  whole  of  each  day  is  occupied,  from  9 
until  11  there  being  lectures,  11  to  1  classes  in  short 
exercises,  and  in  the  afternoon  lectures  and  exercises. 
Dr.  D.  A.  Sargent  will  be  in  charge  of  all  divisions. 
The  lectures  and  lecturers  as  at  present  announced  are 
—  Dr.  Henry  P.  Bowditch,  "  Composite  Photographs," 
and  "  The  Growth  of  Children  ; "  Dr.  Clarence  J. 
Blake,  "  Testing  the  Hearing ; "  Dr.  Walter  Chau- 
ning,  "  Influence  of  Exercise  on  the  Nervous  System  ;" 
Dr.  Thomas  D wight,  "Anatomical  Peculiarities  of  the 
Human  Skeleton  ;  "  Dr.  George  W.  Fitz,  "  Elemen- 
tary Anatomy  and  Physiology  ;  "  Dr.  Charles  L.  Scud- 
der,  "  Spinal  Curvature  ;  "  Dr.  J.  Gardner  Smith, 
"  Physical  Diagnosis  and  Exercise  as  a  Therapeutic 
Agent;"  Dr.  Myles  Standish,  "Testing  the  Sight;" 
Dr.  Duren  J.  H.  Ward,  "  Anthropology  ;  "  Dr.  Sam- 
uel G.  Webber,  "Massage  and  its  Applications." 

Maine  Medical  Association.  —  The  thirty- 
ninth  annual  meeting  was  held  in  Portland,  June  9th, 
10th  and  lltli.  The  annual  oration  was  delivered  by 
S.  C.  Gordon,  M.D.,  of  Portland,  on  "Common  Sense 
in  Medicine."  Officers  were  elected  as  follows  for  the 
ensuing  year :  President,  Dr.  Edwin  M.  Fuller,  of 
Bath ;  First  Vice-President,  Dr.  Bigelow  T.  Sanborn, 
of  Augusta ;  Second  Vice-President,  Dr.  George  A. 
Phillips,  of  Ellsworth  ;  Recording  Secretary,  Dr.  C.  D. 
Smith,  Portland  ;  Corresponding  Secretary',  Dr.  C.  E. 
Williams,  of  Auburn  ;  Orator,  Dr.  J.  L.  M.  Willis,  of 
Elliot.  The  next  meeting  will  be  held  in  Portland, 
beginning  on   the  second  Wednesday   in  June,  1892. 

Rhode  Island  Medical  Society. —  The  eight- 
ieth annual  meeting  was  held  in  Providence,  June  11th. 
The  annual  address  was  delivered  by  Dr.  Francis 
Minot,  of  Boston.  The  report  of  tlie  secretary  showed 
that  at  the  last  meeting  there  were  206  members,  with 
an  addition  of  18  new  fellows.  Nine  have  since  died 
and  one  resigned,  thus  leaving  214  on  the  roll. 
The  officers  elected  for  the  ensuing  year  were  :  Presi- 
dent, Dr.  William  H.  Palmer,  of  Providence ;  First 
Vice-President,  Dr.  Robert  F.  Noyes,  of  Providence ; 
Second  Vice-President,  Dr.  E.  P.  Clark,  of  Hope  Val- 
ley ;  Secretary,  Dr.  William  R.  White,  of  Providence  ; 
Treasurer,  Dr.  George  L.  Collins,  of  Providence. 

new    YORK. 

Columbia  College  Commencement. —  The  one 
hundred  and  thirty-seventh  Annual  Commencement 
of  Columbia  College,  including  its  Medical  Depart- 
ment, the  College  of  Physicians  and  Surgeons,  was 
held  in  the  new  IMusic  Hall  on  Fifty-seventh  Street, 
on  the  evening  of  June  10th.  There  were  one  hun- 
dred and  thirty  graduates  in  medicine,  and  in  speak- 
ing of  the  recent  consolidation  with  Columbia  of  the 
New  York  College  of  Physicians  and  Surgeons,  Pres- 
ident Low  said  iu  his  Address :  "  A  moment's  re- 
flection will  satisfy  every  one  how  full  of  significance 
for  medical  education  in  this  country  is  this  happily 
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consammated  union  of  the  College  of  Physicians  and 
Surgeons  with  Columbia  College.  None  perceive 
this  more  clearly  than  the  Medical  Faculty,  and  to 
no  one  is  so  much  praise  due  for  bringing  it  about  as 
to  Dr.  James  W.  McLane,  the  honored  President  of 
the  College  of  Physicians  and  Surgeons." 

The  Will  of  Dk.  Fordtce  Barker. —  By  the 
will  of  the  late  Dr.  Fordyce  Barker,  the  New  York 
Academy  of  Medicine  is  to  receive  all  the  works  in 
his  library  relating  to  obstetrics,  gynascology  and  the 
diseases  of  children. 

THE    RESULTS   OF   THE    REMOV.\L    OF    THE 
UTERINE  APPEXDAGES. 

Dr.  Keppler,  at  the  Tenth  International  Medical 
Congress,  gave  the  after  history  of  eighteen  cases, 
whicli  he  had  followed  up  and  carefully  studied.^  In 
each  of  the  patients  the  operation  had  been  done  for 
gross  diseases  of  the  sexual  organs,  such  as  pyosalpinx, 
salpingitis,  oophoritis,  uterine  myoma  —  and  never  for 
psychosis  or  neurosis.  Both  tubes  and  ovaries  were 
always  removed.  The  therapeutic  effects  were  good, 
tlie  patients  in  all  cases  being  relieved  of  their  symp- 
toms. 

The  anatomico-physiological  results  were  likewise 
uniformly  good: — In  no  case  did  a  typical  menstrual 
liasmorrhage  occur  after  the  operation.  The  counten- 
ances of  the  women  remarkably  changed,  and  the  wo- 
men became  quieter  and  more  beautiful (!).  In  all 
cases  the  conjugate  diameter  of  the  pelvis  became 
shorter,  this  effect  being  more  pronounced  in  the 
younger  patients ;  the  shortening  amounted  to  two  to 
three  centimetres.  The  vagina  became  shorter  and 
narrower,  the  mucosa  thinner,  smoother  and  paler. 
The  cervix  became  shorter,  the  uterus  smaller,  the  in- 
troitus  vagina;  narrower.  The  breasts  became  smaller 
and  the  nipples  paler.  The  tendency  to  become  stouter 
which  has  been  described  by  other  operators  was  not 
observed  in  any  case.  The  sexual  instinct  was  always 
[ireserved.  Three  patients,  virginal  before  operation, 
married  later  and  lived  in  happy  wedlock.  The  pas- 
sions persisted,  particularly  when  the  operation  was 
performed  early  on  young  persons.  In  myoma  the 
results  of  the  o|)eration  were  good  both  as  regards  the 
|];r;niorrliage  and  the  shrinking  of  the  tumor. 


PRESCRIPTIONS. 

Go.NOKHiKKAL  UiiEUMATiSM.  —  Where  other  means 
have  failed,  liifat  has  obtained  good  results  from  pheu- 
acelin.''  He  begins  with  fifteen  grains  three  times  a 
(lay,  and  slowly  increases  the  dose,  if  necessary,  to 
forty  grains. 

Calkoa  Officinalis  as  a  Gai.actagooue.  — 
Dr.  Curron  <le  la  Currii're '  has  obtained  results  from 
llie  use  of  galega,  which  lead  him  to  h'<;ie  for  its  rcs- 
tonilion  to  llierupuutic  use.  He  used  the  aijueous  ex- 
tract (itipial  to  one-fifth  of  the  weight  of  the  dry  plant), 
making  it  from   the  fresh    plant.     The  extract   has  a 

■  lllnnliiKliiiiii  Muillcitl  lluvluw,  Juno. 

■  KurlMli.  ilor  Krniikliult|ir.,  Majr,  I8»l, 
•  .lour,  ilo  MlJO.,  April. 


pronounced  odor,  is  very  soluble  in  water,  is  incom- 
pletely so  in  alcohol,  and  is  given  in  quantities  of  one 
to  four  grammes  daily,  in  fractional  doses  of  fifty  centi- 
grammes to  one  gramme. 

Glycerine  Jellies  for  the  Hands. —  The  Chem- 
ist and  Druggist  gives  the  following  formulas  : 

fi    Tragaoanth 3  i. 

Glycerine 3  ij. 

Water 3  iv. 

Extract  of  rose gtts.  vi.    M. 

E:    Gelatine 3  ij. 

Glucose 3  i. 

Glycerine 3  vi. 

Water 3  iij. 

Oil  of  rose gtts.  v.     M. 

Salictlate  of  Sodium  for  Coryza.  —  The 
Journal  de  Medecine  de  Paris  gives  the  following : 

Sc    Salicylate  of  sodium  )  

Syrup  of  orange  (  •        •        •        •  aa  3  ss. 

Peppermint  water  ....         3  vi.    1\I. 

At  the  onset  of  the  attack  a  teaspoouful  to  a  dessert- 
spoonful should  be  given  every  three  or  four  hours. 

Creolin  in  Tonsillitis.  —  Following  up  Lev- 
den's  recommendation  of  creolin  as  a  disinfectant  for 
the  throat,  Dr.  Itzig*  has  used  it  in  follicular  tonsilli- 
tis with  marked  success.  Under  its  influence  the  puru- 
lent plugs  in  the  lacuns,  as  well  as  the  swelling,  ten- 
derness and  fever,  disappeared  within  twenty-four 
hours,  and  the  patient  rapidly  recovered.  It  was  pre- 
scribed as  a  1  per  cent,  solution,  diluted  with  equal 
parts  or  more  of  warm  water ;  and  was  used  in  the 
form  of  a  gargle  several  times  daily.  The  disagree- 
able burning  feeling  in  the  throat,  which  creolin  causes, 
disappears  rapidly  on  washing  out  the  mouth  with  pure 
warm  water. 


CorrciSponDcnce. 

AN  OPEN  LETTER  TO  PROF.  ROBERT  KOCH 
OF  BERLIN. 

New  York,  June,  1891. 

Dear  Doctor  : —  In  common  with  many  others,  I 
sincerely  regret  that  treatment  of  tuberculosis  by  your 
method  and  your  remedy  has  been  almost  universally 
discredited.  This  is  the  more  to  be  deplored  as  there 
can  bo  no  doubt  that  you  were  and  are  now  on  the 
right  track.  If  in  the  wholesale  condemnation  the 
pendulum  has  swung  too  far  the  other  way,  it  may  not 
be  out  of  place  to  iiKjuire  into  the  reasons  therefor. 
This  can  be  readily  and  conveniently  done  under  three 
headings  : 

(I)  How  much  is  the  general  profession  at  fault  in 
this  matter  ? 

Before  outlining  a  plan  of  treatment  for  any  disease, 
it  is  necessary  to  have  a  clear  picture  of  the  pathologi- 
cal condition  befoie  you  on  the  one  hand  and  the  pa- 
tient's resisting  power  on  the  other.  This  is  especially 
true  of  the  mauiloid  chronic  lesions  of  the  lung  known 
under  the  convenient  but  very  ina|)propriato  name  of 
phthisis  pulinonalis.  The  sine  qua  mm  in  this  com- 
plex of  conditions  is  an  exact  and  discriminating  diag- 
nosis. It  goes  without  saying  that  not  one  in  a  hun- 
dred medical  men  are  capable  of  making  such  a  diag- 
nosis, ]iut  let  me  not  be  understood  as  saying  that 
wholesale  mistakes  in  physical  diagnosis  occur  in  this 
country  alone. 

«  Tlionij).  Moiiatnlicfte,  No.  9,  ISSIO. 
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111  a  country  like  Germany  where,  notwithstanding 
the  exhaustive  labors  of  Prof.  James  R.  Learning  of 
New  York  and  Sir  Andrew  Clark  of  London,  the  ex- 
istence and  importance  of  chronic  and  progressive 
pleuritic  adhesions  without  other  complications,  but 
with  far-reaching  effects  on  account  of  mechanical 
hindrance  to  respiration,  is  practically  ignored  ;  in  a 
country  where  pretubercular  conditions,  infiltrations 
as  yet  non-tubercular,  and  similiar  lesions,  are  allied 
under  the  heading  of  "  tuberculosis"(Z>ie  Tuberculose) — 
an  exact  picture  of  the  existing  lung  condition  is  quite 
as  frequently  marred  as  it  is  in  this  country  ;  and  you 
will  pardon  me  for  mentioning  in  this  connection  the 
well-known  fact  that  the  overweening  self-esteem  of 
some  German  authorities  still  finds  expression  in  the 
ancient  saying,  "  What  good  can  come  out  of  Naza- 
reth ?  " 

Not  oidy  suffering  mankind,  but  your  great  discov- 
ery, would  have  fared  better,  had  you  adhered  for  a 
year  or  two  to  your  original  resolve  to  keep  the  whole 
matter  a  secret.  And  when  the  use  of  your  lymph 
comes  to  the  front  again,  as  I  feel  confident  it  will,  let 
every  one  who  imagines  himself  competent  to  apply  it, 
first  undergo  a  severe  examination  in  physical  diagnosis 
of  the  lungs  and  as  to  his  natural  sense  of  hearing  — 
his  more  or  less  musical  ear  in  particular. 

(2)  How  much  are  the  remedy  and  the  method  it- 
self at  fault  ? 

The  answer  to  this  question  is  partly  included  in  the 
above  ])aragraph  :  Indiscriminate  diagnoses  and  still 
more  indiscriminate  use  of  the  remedy,  particularly  in 
your  country.  You  will  say  that  this  is  not  the  fault 
of  either  tlie  remedy  or  the  method.  To  this  I 
answer:  If  the  exact  conditions  for  the  use  of  the 
remedy  had  been  more  closely  studied  and  outlined, 
and  the  dosage  and  interval  of  administration  sharply 
defined,  much  mischief  and  confusion  would  have  been 
avoided.  And,  above  all  things,  the  whole  matter 
ought  to  have  been  kept  out  of  the  daily  newspapers. 
This,  I  feel  assured,  was  not  your  individual  fault. 

Tuberculin  may  be  defined  as  a  product  of  matter 
—  metamorphosis  (Stoffweckselprodukt),  diluted  and 
conserved  b}'  fifty  per  cent,  of  glycerine.  It  is  a  tox- 
albumin  of  intense  virulence,  and  contains,  besides  a 
certain  percentage  of  the  active  principle  tuberculin, 
mineral  salts,  coloring  and  extractive  matter,  originat- 
ing from  the  nutritive  ground.  Before  this  letter  is 
published,  the  tuberculin  solution  may  be  freed  from 
these  admixtures,  since  Professor  Klebs  has  al- 
ready succeeded  in  doing  so.  The  original  solution, 
which  has  been  so  widely  condemned,  contains,  as  I 
understand  it,  all  of  the  above  products  of  disintegra- 
tion {Zerseizu7iffsprodukte)  and  it  is  fair  to  assume  that 
to  these,  were  due  in  a  great  measure  the  distressing 
general  8ym|itoms  observed.  To  my  mind,  this  is  no 
evidence  against  the  value  of  tuberculin  itself.  It 
merely  proves  that  liie  threatening  symptoms  produced 
by  these  extraneous  matters  overtopped  the  action  of 
the  si)ecitic  remedy,  and  clouded  the  whole  picture. 
Right  here,  1  beg  of  you  not  to  consider  me  arrogant, 
if  1  now  propound  the  third  (juestion  : 

(3)  How  much  were  you  at  fault? 

Taking  the  inoculation  of  successively  .attenuated 
cow-pox  virus  as  a  guide,  you  conceived  the  brilliant 
idea  of  introducing  into  the  human  sysfem  a  uniteriul 
formed  outside  of  the  body  m  the  shape  of  successive 
attenuations  of  tiie  tubercle  bacillus,  to  insure  immun- 
ity against  future  invasions  of  the  microbe.     In  other 


words,  the  lymph  influences  the  blood  in  such  a  manner 
that  in  case  of  a  future  invasion  of  bacilli  they  will 
find  no  favorable  soil  for  their  growth,  and  hence 
perish. 

The  next  step  was  the  inoculatiou  of  lymph  into  a 
body  already  invaded  by  an  infectious  disease.  As  1 
understand  it,  tiie  inoculatiou  of  tuberculin  in  this  con- 
nectiou  aims  at  giving  rise  to  a  process  by  which  further 
proliferation  of  bacteria  already  lodged  in  the  system 
is  to  be  prevented,  and  the  human  organism  enabled 
to  successfully  cope  with  the  chemical  virus  generated 
by  them.  Notwithstanding  your  frequent  ex|)lanation 
to  the  effect  that  saturating  the  system  with  tuberculin 
would  tend  to  deprive  the  bacilli  of  their  nutritive  soil 
and  give  the  organism  a  chance  to  cast  olf  tissue  made 
necrotic  by  bacillary  products,  there  appears  to  be  a 
fixed  impression  in  the  minds  of  luedical  men  that  you 
were  aiming  a  direct  blow  at  the  life  of  the  bacillus 
itself.  lu  other  words,  they  believe  you  intended  to 
find  a  specific  —  a  bacillus  killer,  so  to  speak.  It  may 
be  you  have  not  been  quite  explicit  enough  on  these 
points. 

Three  points  appear  to  be  fairly  well  established  : 

(1)  That  neutralizing,  drowning,  of  the  bacillary 
chemical  product  —  depriving  the  bacilli  of  their  nutri- 
tive soil  —  is  the  therapy  of  the  future. 

(2)  That  animal  virus  and  intense  chemical  poisons 
are  the  remedies  by  which  we  may  hope  to  accomplish 
this  object,  the  more  as  these  agencies  are  the  most  de- 
structive elements  next  to  fire;  and  the  chances  are 
that  animal  virus  pitted  against  a  chemical  substance 
within  the  body  acts  more  powerfully  than  when  one 
chemical  is  made  to  antagonize  another. 

(3)  That  diffusion  throughout  the  system  can  only 
be  secured  by  the  hypodermic  method. 

I  trust  you  will  not  take  it  amiss  if  I  suggest  that 
your  only  fault  lies  in  your  absolute  belief  in  one  par- 
ticular virus  only  —  a  product  of  animal  life  —  instead 
of  allowing  that  in  certain  cases  tuberculin  (freed  of 
extraneous  matter)  ;  in  others,  cantharidin  ;  again  in 
others,  the  lymph  of  cow-pox,  as  used  by  myself,  will 
accomplish  the  desired  object.  Your  virus,  however, 
may  prove  to  be  the  most  powerful  of  any  present  or 
future  series  of  animal  poisons. 
Very  respectfully  yours, 

J.  HiLGARD  TtnDALE,  M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Juue  6,  in  Boston,  aceording  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Jone  fi,  1891. 


New  York    .    . 

1,515,301 

Chicago    .    .    . 

1. 099,85!! 

PbiladelpLia    . 

1,046,964 

Brooklvn      .     . 

(■06,343 

St.  Louis  .    .    . 

451,770 

Bostou      -    .    . 

448,439 

Haitimore     .    . 

434,439 

Cinciimati    .     . 

296,908 

Clevelaud    .    . 

262,000 

Milwaukee  .    . 

240,000 

Washington     . 
Nashville      .    . 

230,392 

76,168 

Charleston  .    . 

65,165 

Portland .    .    . 

36.425 

Worcester    .    . 

84,655 

I-owell      .    .    . 

77,696 

FallKiver    .    . 

74,398 

Cambridge   .    . 

70,028 

Lynn    .... 

Lawrence     .    . 

44,654 

.Springfield  .    . 

44,179 

New  Bedford    . 

40,733 

Somerville  .    . 

40,152 

Holyoke  .    .    . 

35,637 

Salem  .... 

30,801 

Chelsea     .    .    . 

27,909 

Haverhill     .    . 

27,412 

Taunton  .    .    . 

25,445 

(xlouceater  .    . 

24,651 

New'tou    .    .    , 

24,379 

Maiden     .    .    . 

23,031 

FItchburg    .    . 

22,037 

Waltham      .    . 

18,707 

Pittsfield      .    . 

17,281 

Quincy     .    .    . 

16,723 

Newburyport  , 

13,947 

Brookllne    .    . 

12,103 

Mcdf<ird  .    .    . 

11,079 

Hyde  Park  .    . 

10.193 

Peabody  .    .    . 

10,158 

Percentage  of  deaths  from 


15.73 
30.36 
14.75 
17.11 

660 
13.68 

8.91 
13.28 
20.80 
11.22 
29.82 
15.89 


19.04 
9.12 
8.91 
9.52 
15.60 
17.34 
8.52 

15.38 
1J.50 
21.21 


7.14 
10.40 
1.02 


Deaths  reported  2,985:  under  five  years  of  age  1,106;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoial  dise.ises,  whooping-cough,  erysipelas  and  fevers)  501, 
acute  lung  diseases  406,  consumption  .'iSl,  diphtheria  and  croup 
127,  typlioid  fever  102,  diarrhceal  diseases  94,  scarlet  fever  73, 
measles  32,  whooping-cough  27,  cerebro-spinal  meningitis  24, 
erysipelas  10,  puerperal  fever  9,  malarial  fever  3. 

From  scarlet  fever  New  York  33,  Brooklyn  14,  Philadelphia 
8,  Chicago  7,  Milwaukee  4,  Cincinnati  2,  Bostou,  Baltimore, 
Cleveland,  Springfield  and  Cliclscii  1  c  mcIi.  From  measles  New 
York  LI,  Chicago  6,  Brooklyn!,  I'liil.i.liljiliiii,  Washington,  Nash- 
ville, Charleston,  Portland,  I-ynn  and  Wiiltham  1  each.  From 
whooping-cough  New  York  7,  Chicago  and  Philadelphia  6  each, 
Milwaukee  3,  Brooklyn  and  Baltimore  2  each,  Cambridge  1. 
From  cerebro-spinal  meningitis  Chicago  15,  New  York  and 
Brooklyn  3  each,  Baltimore,  Wasliington  and  Lynn  1  each. 
From  erysipelas  New  York  and  UrooKlyn  4  c;i(li,  ("'liicago  and 
Salem  I  each.  From  puerperal  fi-vrr  ('liic:i;;n  C,  Ch^veland  2, 
Boston  1.  From  malarial  fever  Brooklyn,  Ij;iltiuiore  and  Nash- 
ville 1  each. 


OFFICIAL  I.LST  OF  CHANGES  IN  THE  STATIONS  AND 
l>l!rii;s  OK  OFFICERS  SEKVINt;  IN  TIIIO  MEDICAL 
DIJ'AlilMKNT,  U.  8.  ARMY,  FROM  .JUNE  (i,  1X91,  TO 
JUNE  12,  1891. 

By  direction  of  the  Secretary  of  War,  the  leave  of  absence,  on 
surgeon's  certificate  of  disahilily,  granted  Major  Samuki.  M. 
HoiiroN,  surgeon,  In  Special  Orders  49,  March  4,  18i.I,  from 
this  olllce,  Ih  extended  three  months,  on  surgeon's  certificate  of 
disability.    8.  O.  129,  Par.  0,  A.O  O.,  Juno  4,  1891. 

With  the  approval  of  the  Acting  Secretary  of  War,  leave  of 
absence  for  fifteen  days,  to  take  effect  on  being  relieved  from 
duty  at  Fort  McUenry,  Md.,  is  grantoil  Major  Chari.ks  B. 
Byiink,  surgeon.     S.  O.  130,  Par.  14,  A.  «.  O.,  June  8,  1891. 

The  leave  of  absence  for  seven  days  granted  Major  Piiii.ii'  F. 
lUltvlcv,  surgeon,  by  Orders  No.  96,  current  series,  Fort  K<M)gli, 
Mont.,  Is  extended  fourteen  days.  8.  O.  98,  Par.  2,  Deparlmeiit 
of  Dakota,  .lime  5,  1891. 

The  Ifiivii  of  absence  for  seven  days  granted  First  Lieutenant 
I'liKKMAN  V.  Wai.kkk,  nsslstant  Hurgc^on,  U.  S.  Army,  by  Or- 
ders No.  10(1,  current  series.  Fort  I).  A.  Rusnell,  Wyo.,  Is  ox- 
lendod  twunly-three  days.  8.  O.  liH,  Par.  (i,  Dopnrlmont  of  the 
I'lutU',  .liini^H.  1891. 


By  direction  of  the  Acting  Secretary  of  War,  Lieutenant- 
Colonel  Chakles  T.  Alexander,  surgeon,  attending  surgeon 
in  New  York  City,  is,  in  addition  to  his  other  duties,  assigned 
to  duty  as  examiner  of  recruits  in  th,at  city.  S.  O.  132,  Par. 
21,  A.  G.  O.,  June  10,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
13,   1891. 

A.  R.  Alfred,  assistant  surgeon,  from  Naval  Hospital,  Nor- 
folk, and  to  the  "Fern." 

James  Stoughton,  assistant  surgeon,  to  duty  Naval  Hos- 
pital, Norfolk,  Va. 

L  L.  S.  Young,  assistant  surgeon,  to  duty  at  Naval  Station, 
Port  Royal,  S.  C. 

A.  A.  HocHLiNG,  medical  inspector,  ordered  as  member 
Naval  Medical  Examining  Board. 

T.  H.  Streets,  surgeon,  ordered  to  duty  on  the  U.  S.  S. 
"  Bennington." 

P.  S.  Wailks,  medical  director,  ordered  as  delegate  to  repre- 
sent Medical  Corps  of  Navy  to  the  International  Congress  of 
Hygiene  and  Demography  at  London,  Eug. 


VIRCHOW   TESTIMONIAL  FUND. 

The   Boston  members  of  the  American  Committee  liiive  re- 
ceived the  following  contributions: 

Amount  previously  acknowledged     .        .        .  S610.00 

Through  Alfred  L.  Loomis,  New  York       .        .  469.00 

John  G.  Blake,  Boston 10.00 

David  W.  Cheever,  Bostou          ....  10.00 

Georse  H.  Lyman,  Boston 10.00 

Samuel  W.  Fletcher,  Pepperell  ....  5.00 

Frederic  W.  Chapiu,  Springfield        .        .        .  5.00 

George  K.  S.abine,  Brookline      ....  5.00 


APPOINTMENT. 

Dr.  O.  F.  Wadsworth  has  been  appointed  Professor  of  Oph- 
thalmology in  the  Harvard  Medical  School. 


DEATHS. 

F.  N.  Wheeler,  M.D.,  of  Camden,  Mo.,  died  June  13th. 

Thomas  P.  Gary,  M.D.,  President  of  the  Florida  Medical  As- 
sociation, died  in  Ocala,  Fla.,  June  lOtli,  aged  lifty-six. 

RonicRT  Martin,  M.D.,  F.R.C.P.,  Consulting  Physician  to  St. 
Bartholomew's  Hospital,  died  in  London,  May  13th,  aged  sixty- 
three. 

BOOKS    AND   PAMPHLETS   RECEIVED. 

Thirty-third  Annual  Report  of  the  Washiugtonian  Home. 

Philadelphia  Hospital  Reports,  Vol.  I,  1890.  Edited  by 
Charles  K.  Mills,  MD.,  Philadelphia. 

Influenza.  Von  Prof.  Dr.  Drascho,  Ober-Sauitiltsrath  in 
Wieu.     Vienna:  Moritz  Perles.     1890. 

Practical  Pathology  and  Morbid  Histology.  By  Hene.age 
Gihbes,  M.D.  Illustrated.  Philadelphia:  Lea  Brothers  &  Co. 
1891. 

A  Text-Book  of  Chemical  Physiology  and  Pathology.  By  W. 
D.  Halliburton,  M.D.,  B.Sc  ,  M.K.C.P.  Illustrated.  Loudon: 
Longmans,  Green  &  Co.     1891. 

Report  of  Committee  on  Pathological  Anatomy,  Parenchyma- 
tous Aspiration:  A  New  Method  of  Diagnosis.  By  Albert 
Abrams,  M.D.    San  Francisco. 

The  Stepsof  the  Ciesareau  Section :  The  Do's  and  the  Dou't's. 
By  Howard  A.  Kelly,  M.D.,  Professor  in  Gynecology  to  the 
Johns  Hopkins  University.  New  York:  William  Wood  &  (Jo. 
1891. 

The  First  and  Second  Annual  Reports  of  the  Memorial  Hos- 
pital and  Washburn  Free  Dispensary,  Worct stir,  Mass.,  from 
.Juno,  1888,  to  December,  1890,  together  with  the  Will  of  the 
Late  lion.  Ichabod  Washburn. 

The  Microscopical  Anatomy  of  the  Human  Heart,  showing 
the  Existence  of  Capillaries  within  the  Muscular  Fibres.  By 
Arthur  V.  Meiga,  M  I).,  Pliysiclan  to  the  Pennsylvania  and 
Children's  Hospitals.     Reprint.     1891. 

ThePoiket  Materia  Meilica  and  Therapeutics:  A  Rcsnnit  of 
the  Action  and  Doses  of  all  Ofiicinal  and  Non-Otlicinal  Drugs 
now  In  Common  Use.  By  ('.  Henri  Leonard,  AM.,  M.D.  De- 
troll:  The  llluslrated  Medical  Journal  tlompnny.     1891. 
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IDEALS   OF   MEDICAL   EDUCATION.i 

BY   JOHN   S.   BILLIXGS,   M.D., 

Sitrtjfon  in  tin'  Vnitfcf  States  Army. 

When  the  medical  faculty  of  an  ancient,  famous, 
and  progressive  university  honors  a  pliysician  by  the 
request  that  he  will  deliver  an  address  to  it,  and  to  its 
friends,  upon  such  an  occasion  as  this,  the  subject  of 
that  address  must  be  sought  within  certain  limits.  It 
should  have  some  relation  to  the  special  work  of  the 
Faculty  —  to  medical  education  as  it  was,  or  is,  or 
should  be.  The  fact  that  you  have  already  had  three 
addresses  bearing  on  this  subject  by  distinguished 
medical  teachers,  who  are  more  familiar  witli  its  practi- 
cal bearings  and  needs  than  I  can  be,  does  not  authorize 
me  to  try  another  field,  although  it  greatly  increases 
my  difficulty  in  selecting  reflections  and  suggestions 
which  are  suited  to  the  occasion  and  to  the  audience, 
and  which,  at  the  same  time,  will  not  be  a  wearisome 
repetition  of  what  is  already  familiar  to  you.  I  know, 
however,  that  discourses  of  this  kind  are  soon  forgot- 
ten ;  were  it  otherwise,  this  would  indeed  be  a  hard 
world  for  address  givers. 

Of  course  the  Medical  Department  of  Yale  is  organ- 
ized in  the  best  possible  manner,  and  is  doing  the  best 
possible  work,  —  under  the  circumstances.  I  do  not 
know  precisely  what  its  organization  is,  or  what  work 
it  is  doing,  or  the  exact  circumstances  which  govern 
it,  but  I  have  no  doubt  it  is  safe  to  assume  this. 
There  is  one  circumstance,  however,  which  very  com- 
monly affects  medical  schools  and  universities  —  and 
which,  therefore,  may  possibly  affect  you  —  and  that 
is  the  want  of  means  to  do  everything  that  anybody 
may  consider  desirable.  Perhaps,  then,  some  remarks 
upon  certain  modern  ideals  of  medical  education,  and 
upon  first  class  medical  schools  and  their  cost,  based 
upon  data  derived  from  other  schools,  may  be  of  some 
interest  —  especially  in  the  light  of  Rouchefoucald's 
aphorism  that  there  is  something  in  the  misfortunes 
of  our  best  friends  which  is  not  displeasing  to  us. 

The  great  mass  of  the  public —  the  majority  of  the 
voters  of  all  parties,  and  of  the  women  who  are  not 
voters  —  know  little  and  care  less  about  the  details  of 
))rofessioual  education,  or  about  the  standard  of  quali- 
lication  attained  to  by  those  to  whom  they  entrust 
more  or  less  of  the  care  of  their  souls,  their  property 
or  their  bodies.  Tlie  popular  feeling  is  that  in  a  free 
country  every  one  should  have  the  right  to  follow 
any  occupation  he  likes,  and  employ  for  any  purpose 
any  one  wiiom  lie  selects,  and  that  each  party  must 
take  the  consequences. 

It  is  notewortiiy,  however,  that  each  individual  pro- 
fessing to  hold  this  opinion,  almost  always  makes  an 
exception  to  his  own  occupation  if  it  is  one  involving 
skilled  labor  —  he  is  in  favor  of  free  trade  in  tlie 
abstract — and  of  limitations  with  regards  to  his  own 
particular  trade,  either  as  to  number  of  apprentices, 
as  to  time  of  study,  or  as  to  some  form  of  trust  which 
will  [irevent,  as  far  as  possible,  competition  in  that 
special  business.  In  one  of  its  aspects,  medicine  is  a 
trade,  carried  on  for  tlie  purpose  of  making  money  in 
order  to  support  the  physician  and  his  family,  and  to 
the  majority  of  practitioners  this  is  a  very  important 
aspect,  although   to  very  few  of   them   is   it   the  only 

'  Aiian^flmlolivorail  buforu  tlio  MeJIoal  Faculty  of   Yiilo  Col  logo, 


one.  Hence  it  is  that  medical  faculties  must  consider 
schemes  of  medical  education  from  this  point  of  view 
also,  not  exclusively  so  by  any  means,  but,  neverthe- 
less, with  reference  to  the  questions :  What  do  we 
propose  to  offer?  —  how  much  will  it  cost  us?  —  how 
much  shall  we  charge  for  it  ?  With  reference  to  the 
first  question,  it  is  obvious  that  there  are  several  quite 
different  kinds  of  education  which  a  medical  faculty 
may  offer  to  its  students.  It  is  by  no  means  easy  to 
decide  as  to  the  quality  and  quantity  of  the  article 
offered  by  consulting  only  the  advertisements,  circu- 
lars, and  prospectuses  of  the  one  hundred  and  more 
medical  schools  in  the  United  States,  but  even  from 
these  it  can  be  seen  that  one  can  get  a  diploma  of 
Doctor  of  Medicine  in  much  less  time,  and  at  much 
less  expense,  from  some  schools  than  from  others,  and 
we  all  know  that  the  diplomas  of  these  different 
schools  are  guarantees  of  very  different  education  and 
qualifications. 

There  are  also  several  different  ideals  as  to  what  is 
desirable  in  medical  education.  For  instance,  there 
is  the  ideal  of  the  literary  man,  of  the  clergyman,  of 
the  laborer,  and  of  other  classes  of  the  general  public. 
There  is  the  ideal  of  the  man  who  wants  to  obtain  a 
medical  degree  as  soon  and  as  cheaply  as  possible  in 
order  that  he  may  commence  practice;  the  ideal  of 
the  same  man  after  he  has  obtained  such  a  degree  and 
has  been  for  two  or  three  years  trying  to  get  practice  ; 
and  the  ideal  of  the  middle-aged  successful  practitioner 
who  has  learned  several  things  by  experience  since  he 
graduated.  Then  we  have  the  ideal  of  the  army  and 
navy  examining  boards,  the  ideal  of  the  man  of  means 
who  wants  to  become  a  specialist  without  ever  going 
into  general  practice,  and  the  ideal  of  the  man  who 
wishes  to  be  au  investigator  and  a  teacher  either  from 
the  love  of  science  or  from  the  desire  for  fame.  Let 
us  consider  some  of  these  ideals  briefly.  The  chief 
demand  of  the  great  mass  of  the  non-professional  pub- 
lic is  for  general  practitioners,  and  the  qualifications 
which  these  should  possess  may  be  summed  up  in  the 
statement  that  they  should  be  competent  to  recognize 
the  forms  of  disease  and  injury  which  are  common  in 
the  community  in  which  they  ])ractice,  and  should 
know,  and  be  able  to  apply,  the  remedies  which  are 
most  frequently  used  and  found  etlicacious  in  such 
cases.  They  are  expected,  for  the  most  part,  to  fol- 
low and  not  to  lead  — ■  it  is  not  necessary  that  they 
should  be  skilled  in  the  refinements  of  modern  patliol- 
oury  —  or  be  thoroughly  trained  in  minute  anatomy  or 
experimental  physiology,  or  be  great  surgeons,  or  be 
well  up  in  all  the  specialties.  Observe  that  I  say  it 
is  not  necessary,  it  may  be  desirable,  but  iu  the  ma- 
jority of  cases  it  is  not  practicable. 

In  their  brief  journey  of  life  through  this  world, 
the  great  majority  of  people  must  travel  ou  the  routes 
and  by  the  vehicles  provided  for  them  by  others,  and, 
fortunately,  tliey  are  usually  content  to  do  so.  They 
move  in  groups  which  are  "  personally  conducted," 
see  the  things  they  are  told  to  see,  try,  with  more  or 
less  success,  to  admire  the  things  which  liiey  are  told 
to  admire,  and  their  chief  discomfort  occurs  when  their 
conductors  arc  either  silent,  or  give  contrailictory 
orders,  when  it  comes  to  the  parting  of  the  ways. 
Most  liavellers  on  an  Atlantic  steamer  accept  witliout 
niurmuriiig  the  edict  that  "  Passengers  are  not  allowed 
on  the  bridge." 

The  information  which  those  who  propose  to  earn 
their  living  by  the  general    practice  of  medicine  stjind 
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most  iu  need  of,  is  that  which  will  enable  them  to 
recognize  the  ordinary  emergencies  of  practice  and  to 
deal  with  them  iu  the  ordinary  way.  As  students, 
their  time,  mouey,  and  zeal  for  study  and  investiga- 
tion, are  all  usually  more  or  less  limited,  and  there 
are  many  things  iu  a  course  in  what  is  called  the 
"  higher  medical  education "  which  are  of  compara- 
tively little  use  to  them.  The  clinical  instruction 
which  they  can  get  at  a  school  in  the  region  of  country 
in  which  they  intend  to  practise  will  often  be  more 
valuable  to  them  than  that  which  they  could  get  at  a 
distant  school  of  greater  repute,  simply  from  the  dif- 
ference iu  the  class  of  cases  presenting  themselves  for 
treatment.  Good  local  pilots  are  iu  demand,  although 
we  have  a  Superintendent  of  the  Coast  Survey.  In 
some  respects,  the  old-fashioned  system  of  medical 
apprenticesliips,  in  which  the  student  spent  from  one 
to  three  years  in  the  office  of  a  physician  in  general 
practice  before  he  went  to  a  medical  school  to  hear 
lectures,  was  a  good  one  for  producing  these  general 
practitioners. 

To  learn  to  do  such  work  easily  and  properly,  one 
must  live  among  the  sick,  learn  how  they  look,  how 
they  talk,  how  they  are  to  be  talked  to  and  handled  ; 
and  must  do  this  at  close  quarters,  and  not  by  looking 
on  from  the  top  bench  of  an  amphitheatre,  or  from 
the  outer  ring  of  a  group  of  thirty  or  forty  men  stand- 
ing around  a  bed.  Moreover,  it  is  the  common  every- 
day ailments  and  their  effects  and  treatment  that  the 
student  wants  to  become  familiar  with  at  first,  rather 
than  the  rare  cases.  Cases  of  colic,  of  effects  of  over- 
eating or  drinking,  of  sore  throats,  croup  or  diphthe- 
ria, or  scarlet  fever  or  mumps,  of  the  ordinary  fevers, 
of  simple  fractures  and  dislocations,  of  bad  cuts  of  the 
palm  of  the  hand,  are  far  more  important  to  liim  from 
a  business  point-of-view  than  brain  tumors  or  ligations 
of  the  innominate  artery. 

And  these  comparatively  simple,  every-day  cases  are 
just  what  the  young  man  reading  in  the  office  of  his 
preceptor  may  become  familiar  with.  How  many  of 
the  men  wiliiout  such  experience,  who  graduate  tiiis 
year  at  our  great  medical  sciiools,  have  ever  seen 
closely  a  case  of  measles,  or  scarlet-fever,  or  incipient 
smallpox  —  or  have  actually  looked  into  the  throat  of 
a  ciiild  suffering  from  dipiitheria,  or  have  ever  assisted 
in  adjusting  and  dressing  a  fractured  thigh-bone,  or  in 
getting  the  clothing  off  from  a'  case  of  extensive  burn 
or  scald  ?  1  have  no  doubt  most  of  them  could  repeat 
tlie  description  of  these  things  which  they  have  heard 
or  read,  but  they  are  not  as  well  prepared  to  deal  with 
such  cases  iu  that  unhesitating  way  which  commands 
confidence,  as  is  tiie  man  who  has  seen  and  touched 
one  or  two  such  cases  in  his  preceptor's  office,  and  lias 
observed  what  that  preceptor  said  and  did. 

On  the  other  hand,  the  number  of  practising  physi- 
cians who  are  qualified  to  act  as  preceptors,  and  who 
arc  willing  to  give  the  requisite  time  and  attention  to 
Htudeuts,  is  very  limited — and  with  any  other  kind 
of  preceptor  the  8tu<lent  wastes  much  time,  is  ajit  to 
love  interest  and  become  idle  and  unlit  for  continuous 
mental  interest.  If  the  student  sjieut  Ills  apprentice 
year,  or  two  years,  in  a  precejilor's  office  either  at 
tin:  end  of  liis  (irst  or  second  years'  medical  lectures, 
or  after  obtaining  his  degree,  it  would  be  much  belter 
for  him,  but  the  latter  course  is  open  to  the  objixtion 
tliul  he  would  probably  think  that  he  knew  more  than 
hJH  prei:i-ptor.  The  Sc(>l<:li  medical  schools  prefer  that 
the  year  spent  uh  an   in  tilled   jiitpil    shall   come  after 


the  first  two  years  of  education  in  a  medical  school. 
The  decision  of  the  British  Medical  Council  has  been 
that  a  five  years'  course  of  study  shall  be  compulsory, 
and  that  the  last  year  shall  be  spent  in   practical  work. 

Theoretically,  there  is  still  a  considerable  amount  of 
preliminary  reading  with  a  preceptor  done  in  this 
country,  but  practically  this  method  of  beginning  the 
study  of  medicine  is  fast  disappearing.  Through  the 
kindness  of  the  officers  of  some  of  our  large  medical 
schools  I  have  obtained  some  data  on  this  point  from 
which  I  infer  that  in  the  Eastern  schools  the  propor- 
tion of  students  who  claim  to  have  read  with  a  precep- 
tor for  one  year  before  commencing  lectures  is  from 
1.5  to  30  per  cent.,  and  in  Western  and  Southern 
schools  from  25  to  60  per  cent.,  but  no  doubt  such 
reading  in  the  majority  of  cases  was  merely  nominal, 
and  the  student  had  seen  little  or  nothing  of  practice. 
In  most  schools  the  certificate  of  the  preceptor  is  not 
required. 

The  ideal  of  the  average  student  who  is  iu  a  hurry 
to  begin  practice  needs  no  special  description.  What  he 
wants  is  to  pass  the  examinations  with  the  least  possi- 
ble labor,  —  the  less  he  is  compelled  to  take  for  his 
money  the  better  he  is  pleased.  The  ideal  of  the  major- 
ity of  the  medical  profession  as  to  what  should  be  the 
minimum  course  of  study  for  the  degree  of  Doctor  of 
Medicine  appears  to  be  that  the  student  should  first 
obtain  at  least  such  a  preliminary  education  as  is  fur- 
nished by  our  ordinary  high  schools,  and  then  should 
study  medicine  four  years,  the  first  of  which  may  be 
with  a  preceptor,  aud  three  of  which  are  to  be  occu- 
pied in  attending  a  graded  course  of  lectures,  the  last 
two  years  being  largely  devoted  to  clinical  and  hospital 
instruction.  About  one-third  of  our  medical  schools 
have  expressed  their  intention  of  carrying  out  this  pro- 
gramme. As  regards  the  time,  it  is  not  sufficient, 
according  to  European  standards,  but  is  perhaps  the 
best  general  standard  vi'hich  can  be  fixed  at  present 
for  the  education  of  the  general  practitioner  for  this 
couutry.  Its  success  depends  upon  whether  the  stu- 
dent has  had  the  needed  preliminary  education.  It  is 
the  want  of  this  last  which  is  the  chief  deficiency. 

The  ideal  of  the  Army  aud  Navy  Examining  Boards 
is  that  a  surgeon  in  the  Government  service  should 
have  received  either  the  literary,  classical  and  mathe- 
matical training  of  the  ordinary  college  course  for  the 
degree  of  Bacheior  of  Arts,  or  the  training  leading  to 
a  degree  in  scientific  studies — and  that  after  that  he 
should  have  spent  five  3'ears  in  medical  studies,  the 
last  year  as  resident  in  a  hospital. 

Tliis  ideal  cannot  yet  be  enforced  in  either  service, 
for  the  reason  that  they  could  not  get  enough  men 
wlio  come  up  to  tliis  standard  to  fill  tiie  vacancies,  so 
that  the  actual  standard  is  somewhat  lower  tlian  this, 
although  it  is  higher  than  the  mininnnn  standard  of 
any  medical  school  or  of  any  State  Board  of  Exam- 
iners. Througli  the  courtesy  of  the  surgeon-generals 
of  the  Army  and  Navy,  1  am  able  to  give  you  the  fol- 
lowing results  of  the  work  of  their  Examining  Boards 
for  tlie  last  ten  years : 

Before  the  Army  Boards,  .'M8  candidates  i)rescutcd 
themselves  duiing  this  period,  of  whom  7(>,  or  22.3 
per  cent.,  were  approved  and  passed;  .'il  were  re- 
jected for  physical  disqualifications  ;  '.)!)  failed  to  |)as8 
th(!  preliminary  examination;  and  the  remainder  failed 
to  jiasH  th<:  medical  examination.  The  rejections  for 
pliysiial  defects  uri!  foi'  the  last  three  years  only. 

Before  the  Navy    Boards,  2,'i7  candidates  presentcil 
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themselves,  of  whom  55,  or  23.1  per  cent.,  were  ap- 
proved and  passed ;  75  were  rejected  for  physical  dis- 
qualifications ;  and  the  remainder  either  witiidrew  or 
failed  to  pass. 

Evidently  the  standards  of  the  two  Boards  are  about 
the  same.  The  proportion  of  those  rejected  for  phys- 
ical defects  is  noteworthy.  In  a  general  way  we  may 
say  that  about  one-fourth  of  the  candidates  before  such 
boards  are  approved  — and  one-fourth  fail  on  the  pre- 
liminary examination  as  to  general  education.  Putting 
aside  those  rejected  for  physical  causes,  and  making 
the  necessary  corrections  for  a  certain  number  who 
came  before  the  boards  more  than  once,  we  find  that 
of  429  examined,  129,  or  30.2  per  cent,  were  success- 
ful. 

Of  those  candidates  who  had  a  college  degree,  34 
per  cent,  succeeded,  and  of  those  who  had  no  such  de- 
gree, 28.9  succeeded.  Of  those  candidates  who  had 
had  one  year's  residence  in  hospital,  40  per  cent, 
passed,  while  of  those  who  had  not  been  residents,  only 
21  per  cent,  were  successful.  The  percentage  of 
successful  candidates  from  different  schools  varies 
greatly,  ranging  from  9  to  56  per  cent.,  for  those 
schools  from  which  more  than  ten  candidates  presented 
themselves.  I  cannot  go  into  details  on  this  point, 
but  may  say  that  taking  the  Medical  Schools  of  Har- 
vard, Yale,  the  College  of  Physicians,  and  Bellevue 
Hospital  of  New  York,  the  University  of  Pennsylvania, 
and  the  University  of  Virginia  together,  of  141  candi- 
dates, 65,  or  46.1  per  cent,  succeeded,  while  for  all  the 
rest  of  the  schools  in  a  body,  of  586  candidates,  64,  or 
22.3  per  cent,  succeeded. 

The  figures  from  Yale  alone,  are  too  small  to  draw 
accurate  conclusions  from,  but  in  strict  confidence  I 
will  tell  you  that  of  the  five  graduates  of  the  Yale 
Medical  School,  who  came  before  the  Army  and  Navy 
Boards  during  the  last  ten  years,  three,  or  66.6  per 
cent,  have  passed.  The  greatest  percentage  of  success- 
ful candidates  comes  from  those  who  were  between  24 
and  25  years  of  age  when  they  graduated,  being  31.7 
per  cent.,  as  against  27.9  per  cent,  for  those  who  were 
under  22,  and  26.2  per  cent,  for  those  who  were  over 
25  on  graduation. 

Admitting  it  to  be  a  fact  that  different  schools  have 
different  minimum  standards  for  graduating  Doctors  of 
Medicine,  to  what  extent  are  these  differences  neces- 
sary, or  desirable?  There  is  at  present  a  very  gen- 
eral demand  tliat  tliose  schools  vrhich  have  the  lower 
standards  shall  raise  them  to  the  ideal  of  the  meilical 
profession  just  stated.  It  seems  as  if  the  supply  of 
physicians  is  now,  iu  most  parts  of  the  country,  in  ex- 
cess of  the  demand,  the  uumber  of  medical  men  being 
from  two  to  three  times  as  great  amongst  us,  in  pro- 
portion to  the  popuhition,  as  it  is  in  France  or  Ger- 
many, while  the  annual  number  of  graduates  also 
greatly  exceeds  the  number  of  places  to  be  filled. 

Under  these  circumstances,  there  is  necessarily  a 
struggle  for  existence  in  which  the  men  of  inferior 
qualilications  usually,  though  not  always,  fail.  The 
schools,  however,  will  not  shape  their  course  so  much 
with  reference  to  the  real  or  supposed  interests  of  the 
profession  or  of  the  public,  as  with  reference  to  the 
demands  of  their  immediate  customers,  the  students, 
and  many  of  these,  as  has  been  said,  do  not  want  any 
more  education  than  is  absolutely  necessary  to  enable 
them  to  begin  practice.  The  ability  and  inclination 
to  pay  for  professional  services  differs  greatly  in  dif- 
ferent localities,  and  among  different  classes  of  people. 


Attempts  to  enforce  a  minimum  standard  of  qualifica- 
tions, by  prescribing  a  minimum  time  for  the  course, 
and  a  minimum  for  the  uumber  of  lectures  in  certain 
specified  branches,  will  not  result  in  fixing  an  uniform 
minimum  standard  of  results  obtained,  for  this  can 
only  be  assured  and  maintained  by  some  system  of  in- 
spection and  testing  of  results  which  is  independent  of 
the  schools  or,  at  all  events,  of  each  individual  school. 
When,  as  Professor  Sumner  says,  "  A  and  B  put 
their  heads  together  to  see  what  C  ought  to  be  made 
to  do  for  D,"  there  is  small  prospect  of  result  so  long 
as  C  is  free  to  do  as  he  likes. 

In  the  Russian  myth,  when  the  raven  brought  the 
water  of  life  and  the  water  of  death  to  the  gray  wolf, 
the  first  thing  that  the  wolf  did  was  to  test  their 
powers  on  the  raven  himself  to  determine  whether  his 
task  was  properly  done.  The  public  do  not  have  an 
opportunity  of  seeing  the  effect  of  such  a  test  as  this 
upon  those  who  come  to  them  from  the  schools  profess- 
ing to  have  obtained  the  knowledge  of  healing  ;  if  they 
had,  the  complaints  of  overcrowding  iu  the  profession 
would  probably  cease. 

From  the  commercial  point  of  view  it  seems  plain 
that  there  are  too  many  medical  schools  in  this  country, 
that  the  education  which  many  of  them  are  giving  is 
a  very  poor  one,  and  that  the  students  who  are  at- 
tracted to  these  last  by  offers  of  a  cheap  and  short 
course,  waste  their  time  and  their  money. 

The  only  really  efficient  remedy  for  this  state  of  af- 
fairs is  a  system  of  State  examinations,  with  minimum 
standards.  This  also  has  its  evils,  since  it  must  lead 
to  cramming  ;  but  it  is  the  best  we  can  do  at  present. 
It  is  urged  by  some  that  this  minimum  standard 
should  be  uniform  throughout  the  United  States  ;  but 
in  that  case,  it  would  be  unnecessarily  low  in  some 
parts  of  the  country.  The  precise  nature  of  the  re- 
quirements in  different  regions  depend  on  the  density 
of  population,  and  on  the  ability  of  the  great  mass  of 
the  people  to  jmy  enough  to  induce  highly  educated 
physicians  to  settle  amongst  them.  It  would  be  better 
if  it  were  otherwise,  and  if  ever}'  one  could  have  the 
benefit  of  the  best  professional  skill  ;  but  matters  are 
adjusted  iu  this  world  largely  by  conflict  of  interests. 
Certainly  no  one  who  intends  to  practise  medicine 
should  be  content  with  the  least  amount  of  knowledge 
which  will  enable  him  to  pass  the  required  examina- 
tions, whatever  the  standard  of  those  examinations  may 
be.  Putting  aside  now  this  matter  of  a  minimum 
standard,  let  us  consider  briefiy  an  ideal  of  a  medical 
education  of  a  higher  type. 

In  addition  to  the  incipient  family  practitioner  of 
ordinary  qualifications — the  beginners  in  the  profes- 
sion —  there  is  need  of,  and  employment  for,  highly 
skilled,  thoroughly  trained  physicians  and  surgeons  as 
family  physicians,  as  consultants,  as  specialists,  and  as 
investigators  and  teachers. 

There  are  two  ways  in  which  these  needed  men  may 
be  educated  and  developed.  The  first  is  by  their  com- 
mencing with  the  ordinary  course  of  instruction  for 
general  practice  in  the  manner  just  spoken  of,  and 
then  going  on,  after  graduation  and  commencing  prac- 
tice, to  study  and  perfect  themselves  iu  details  —  ac- 
cording to  individual  tastes  and  opportunities ;  and 
this  has  been  the  course  pursued  by  a  large  number  of 
our  most  distinguished  American  consultants  and  spe- 
cialists. The  other  is  to  lay  a  broad  and  sound  found- 
ation of  preliminary  education  before  giviiig  any  atten- 
tion to  clinical  study  or  i)ractice.     This  means  au  edu- 
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cation  at  least  equivalent  to  that  required  of  candidates 
for  the  degree  of  Bachelor  of  Arts  from  our  leading 
universities,  including  Latin,  French,  and  German,  and 
mathematics  to  include  trigonometry,  and  the  elements 
of  analytics.  It  should  also  include  one  year's  work 
in  a  physical  laboratory,  two  years'  work  in  chemistry, 
two  years'  work  in  biology,  at  least  one  year's  work 
in  practical  anatomy,  and  one  year's  course  in  materia 
medica. 

In  other  words,  it  requires  that  the  youth  of  sixteen, 
having  obtained  a  good  high-school  education,  shall 
go  on  to  spend  at  least  five  years  in  additional  study 
before  he  commences  to  see  anything  of  practice.  He 
should  then  spend  at  least  three  years  more  in  special 
medical  and  clinical  studies,  during  one  year  of  which 
he  should,  if  possible,  reside  in  a  hospital.  If  then 
his  purpose  is  to  become  a  specialist,  an  original  in- 
vestigator and  a  teacher,  it  is  desirable  that  he  should 
spend  two  years  more  in  clinics  and  laboratories  de- 
voted to  his  special  subject  —  and  at  least  half  of  this 
time  should,  at  present,  be  spent  abroad.  These  are 
the  broad  outlines  of  what  I  suppose  most  physicians 
of  the  present  day,  would  consider  a  desirable  scheme 
of  medical  education  for  an  intelligent  boy  with  a  fair 
amount  of  liking  for  study,  good  health,  and  sufficient 
means  to  enable  him  to  go  through  with  it  without 
making  undue  demands  upon  his  parents  or  guardians. 

You  will  observe  that  there  are  several  qualifying 
clauses  in  that  last  sentence.  The  aphorism  that  it 
does  not  pay  to  give  a  five-thousand-dollar  education 
to  a  five-dollar  boy,  must  be  coustanll)'  borne  in  mind 
iu  considering  these  questions.  On  the  other  hand,  it 
is  also  to  be  noted  that  in  the  preparation  of  educa- 
tional sciiemes,  it  is  not  necessary  to  provide  for  the 
demands  of  youths  of  extraordinary  ability  and  in- 
dustry—  for  men  of  genius.  Beds  suitable  for  giants 
are  not  required  as  part  of  the  stock  of  an  ordinary 
furniture  store,  especially  if  it  require  giants  to  make 
them.  Some  cases  of  disease  will  recover  without 
treatment,  though  the  cure  may  be  hastened  by  proper 
management;  some  will  die  under  any  treatment;  the 
result  of  some  depends  on  the  treatment.  It  is  much 
the  same  in  education.  Some  will  acijuire  knowledge 
and  power  without  special  traiuing ;  others  will  never 
acquire  these  things  under  any  training ;  but  the  career 
of  many  depends,  Co  a  large  extent,  on  the  training 
which  they  receive.  The  recent  aunouucement  of  a 
compulsory  four  years'  course  of  medical  studies  by 
Harvard  and  the  University  of  Pennsylvania,  soon  to 
be  followed  by  a  similar  announcement  from  Colum- 
bia, looks  toward  tiie  ideal  just  indicated. 

The  number  of  those  who  are  obtaining  a  college 
education  as  a  preparation  for  medical  study  has  in- 
creased, and  will  still  more  increase  as  the  competition 
among  an  excessive  number  of  physicians  becomes 
fiercer. 

From  information  received  from  some  of  our  leading 
medical  schools  for  the  present  year,  it  appears  that 
the  proportion  of  students  who  have  taken  preliminary 
degrees  before  cuinmencing  the  study  of  medicine 
varies  from  fourteen  to  forty-three  per  cent,  in  Eastern 
schools,  from  three  to  twelve  per  cent,  iu  Western 
schools,  and  from  fifteen  to  twenty  per  cent,  in  South- 
ern schools. 

Just  here  comes  in  a  very  difiicult  point.  When 
hIiuII  cenerul  education  cease  and  special  training  be- 
L;iii?  The  answc-r  to  this  must  depend  largely  on  the 
individunl,  l)ut  it  seems  to  me  lliitt  the  present  tendency 


is  to  begin  to  specialize  too  soon.  This  early  special- 
ization of  study  and  work  may  lead  to  more  prompt 
pecuniary  success,  but  not,  I  think,  to  so  much  ultimate 
happiness  and  usefulness  as  the  longer  continuance  of 
study  on  broader  lines.  "  For  it  is  in  knowledge  as  it 
is  in  plants :  if  you  mean  to  use  the  plant,  it  is  no 
matter  for  the  roots;  but  if  you  mean  to  remove  it  to 
grow,  then  it  is  more  assured  to  rest  upon  roots  than 
slips ;  so  the  delivery  of  knowledge  as  it  is  now  used, 
is  of  fair  bodies  of  trees  without  the  roots  — good  for 
the  carpenter  but  not  for  the  planter.  But  if  you  will 
have  science  grow,  it  is  less  matter  for  the  shaft  of 
body  of  the  tree,  so  you  look  well  to  the  taking  up  of 
the  roots."  ^ 

In  discussions  on  medical  education  and  the  duties 
of  medical  schools,  we  are  too  apt  to  lose  sight  of  the 
fact  that  the  best  that  the  student  can  do  iu  them  is  to 
begin  to  learn.  If  he  does  not  study  much  longer  and 
harder  after  he  graduates  thau  he  does  before,  he  will 
not  become  a  successful  physician.  Moreover,  the 
great  majority  of  men  have  different  capacities  for 
learning  certain  things  at  different  ages.  They  lose 
receptive  power  as  they  grow  older. 

Permit  me  to  use  here  a  personal  illustration,  and 
pardon  the  apparent  egotism  of  an  old  gentleman  who 
refers  to  his  youthful  days.  Thirtj'-three  years  ago  I 
began  the  study  of  medicine,  having  obtained  the  degree 
of  Bachelor  of  Arts  after  the  usual  classical  course  of 
those  days.  It  so  happens  that  the  smattering  of  Latin 
and  Greek  which  I  obtained  has  been  of  great  use  to 
me,  and  I  may,  therefore,  be  a  prejudiced  witness,  but 
my  acquaintance  with  many  physicians  at  home  and 
abroad  has  led  me  to  believe  that  the  ordinary  college 
course  in  languages,  mathematics,  and  literature  is  a 
very  good  foundation  for  the  study  of  medicine,  and  I 
do  not  sympathize  with  those  who  demand  that  all 
who  are  to  enter  on  this  study,  shall  substitute  scienti- 
fic studies  for  all  the  Greek  and  a  part  of  the  Latin  of 
the  usual  course.  This  change  is  good  for  some  but 
not  for  all.  I  had  attended  lectures  in  physics  and 
chemistry  but  had  done  so  laboratory  work,  and  I 
could  read  easy  French  and  German.  Thus  equipped 
I  began  to  read  anatomy,  physiology  and  the  princi- 
ples of  medicine.  Nominally  I  had  a  preceptor ;  but 
I  do  not  think  1  saw  him  six  times  during  the  year 
which  followed,  for  I  was  teaching  school  in  another 
State.  Nevertheless,  he  told  me  what  books  to  read, 
and  I  read  them.  The  next  thing  was  to  attend  the 
prescribed  two  courses  of  lectures  in  a  medical  college 
in  Ciucinnati.  Each  course  lasted  about  five  months, 
and  was  precisely  the  same.  There  was  no  laboratory 
course,  and  I  began  to  attend  clinical  lectures  the  first 
day  of  the  first  course.  One  result  of  this  was  that  I 
had  to  learn  chemical  manipulation,  the  |iractical  use 
of  the  microscope,  etc.,  at  a  later  period  when  it  was 
much  more  difficult.  In  fact  I  may  say  that  I  have 
been  studying  ever  since  to  repair  the  dellcleiicies  in  my 
medical  training  and  have  never  been  able  to  catch  up. 

Probably  a  large  number  of  physicians  over  fifty 
years  of  age  have  had  much  the  same  experience,  and 
feel  that  there  are  certain  things,  such  as  the  relations 
of  triiuethyloxyethylene-ainnionium  hydroxide  in  the 
body,  or  the  causation  of  muscular  conlrai-tion  by 
migration  of  labile  material  between  the  inotagmala. 
—  the  bearings  aiui  beauty  of  which  might  as  well  be 
left  to  younger  men.  Not  that  these  things  are  spe- 
cially difiicult  to  nndcisland,  but  they  foini  part  of  a 
'  Itaooii. 
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new  nomenclature  which  in  most  cases  it  is  not  worth 
tlie  wliile  of  the  older  men  to  learn,  because  it  is  far 
more  difficult  for  them  to  master  it  than  it  is  for  tlieir 
sons.  One  of  the  most  comfortable  and  satisfactory 
periods  in  a  man's  life  is  that  when  he  tirst  distinctly 
and  clearly  recognizes  that  in  certain  matters  he  is  a 
liopeless  old  fogy,  and  that  he  is  not  expected  to  know 
anytliing  about  them. 

{To  be  continued,) 
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TllK  CHARACTER  OF  THE  EVIDENCE  AS  TO 
THE  INJURIOUSNESS  OF  ARSENIC  AS  A 
DOMESTIC  POISON.i 


It  is  well  known  that  a  large  amount  of  evidence 
lias  been  accumulating,  during  the  past  half-century, 
indicating  that  the  exposures  of  daily  domestic  life  are 
sufficient  to  cause,  under  favorable  conditions,  almost 
every  form  and  degree  of  arsenical  poisoning.  This 
evidence  has  found  more  or  less  recognition  in  the 
best  text-books  of  every  country,  has  attracted  the  at- 
tention of  scientific  men  of  judgment  and  eminence, 
—  physicians,  chemists  and  sanitarians  —  in  every  part 
of  the  world.  Not  only  this,  but  every  investigator 
of  any  weight  who  has  approached  the  study  of  the 
action  of  arsenic  from  the  purely  physiological  or  path- 
ological stand-points,  and  not  from  interest  in  the  pop- 
ular agitation  of  the  subject,  has  accepted  and  utilized 
this  clinical  testimony  so  far  as  it  has  come  in  his  way 
to  do  so. 

One  of  the  most  recent  of  these  is  Alexander,  of 
Breslau,  the  author  of  an  excellent  monograph  on 
arsenical  polyneuritis,  one  of  the  best  recognized  forms 
of  arsenical  poisoning.^  Of  fifty-eight  cases  of  paraly- 
sis, which  Alexander  adopts,  out  of  a  much  larger 
number,  for  special  analysis,  nine  were  of  "domestic" 
origin,  the  rest  being  mainly  acute  cases  of  accidental 
or  homicidal  poisoning  by  large  doses. 

There  are  several  ways  in  which  this  subject  may 
be  regarded  : 

(1)  We  may  discard  the  affirmative  evidence  alto- 
gether, and  conclude  that  the  long  list  of  eminent  men 
who  have  admitted  it,  are  wholly  mistaken.  This  posi- 
tion is  rarely  maintained,  but  it  has  been  taken  by 
Prof.  Alfred  Chandler,  of  Columbia  College,  the  single 
expert  who  has  testified  adversely  when  attempts  have 
been  made  to  obtain  protective  legislation  in  this  State 

(2)  We  may  consider  that  poisoning  does  occur, 
but  80  rarely  that  it  is  not  worth  any  one's  while  to 
regard  it  as  a  practical  danger. 

(3)  We  may  admit  that  poisoning  occurs,  and,  in 
view  of  the  extreme  commonness  of  tlie  exi)Osure,  may 
search  conscientiously  to  see  whether  it  does  not  occur 
more  commonly  tiian  has  been  supposed,  but  pass 
often  unobserved,  partly  because  tiiis  diagnosis  is  not 
in  the  physician's  mind,  and  partly  because  the  symp- 
toms arc  often  obscure  and  attributable  to  other  causes. 

It  is  this  view  that  I  desire  to  maintain  ;  and  it  may 
be  noted  in  passing  that  if  it  should  turn  out  to  be  tiie 
correct  view,  there  would  be  no  occasion  for  surjirise, 

>  Iloail  before  the  Section  for  Clinical  Medluino,  PiVtUology  and 
Hygiene,  of  tlio  Massaoluisotts  Meilioal  Soolely,  Sulfolk  Dlslrlet, 
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since  the  history  of  medicine  is  full  of  examples  of  the 
long  overlooking  of  the  most  obvious  clinical  truths. 
This  very  matter  of  multiple  neuritis  is  an  instance  in 
point.  Although  characteristic  cases  had  been  occa- 
sionally described  before,  it  is  only  twenty  years  since 
the  profession  was  really  taught  to  recognize  them, 
and  yet  it  turns  out  that  they  are  of  the  most  common 
occurrence. 

Some  of  the  reasons  that  have  been  urged  against 
the  occurrence  of  arsenical  poisoning  from  "  domestic  " 
exposure  call  for  careful  consideration.  Little  or  no 
weight,  on  the  other  hand,  should  be  attached  to  the 
sentiment  of  simple  disbelief  with  which  the  suggestion 
of  this  diagnosis  is  often  met.  When,  for  example,  a 
patient  presents  himself  with  the  symptoms  of  multi- 
ple neuritis,  for  which  no  special  cause  can  be  found, 
and  at  the  same  time  is  found  to  be  excreting  arsenic, 
it  is  not  in  any  physician's  power  to  deny  that  his  dis- 
ease may  be  of  arsenical  origin.  He  may  assert  that 
this  diagnosis  is  not  by  any  means  proved,  and  may 
prefer  to  hold  his  judgment  in  abeyance,  but  it  is  a 
simple  obstruction  to  scientific  progress,  and  a  misuse 
of  diagnostic  methods,  to  bluntly  deny  the  possibility 
that  this  diagnosis  may  be  correct. 

One  of  the  strongest  arguments  that  is  brought  for- 
ward to  show  the  improbability  of  arsenic  poisoning  is, 
that  physicians  often  give  their  patients  far  larger 
quantities  of  arseuic  than  could  be  derived  from  do- 
mestic exposure.  I  shall  endeavor  to  demonstrate 
that  poisoning  from  therapeutic  doses  is  more  com- 
mon than  has  been  supposed ;  but  it  should  not  be 
forgotten  that,  so  far  as  the  validity  of  the  argument 
is  concerned,  it  might  be  used  with  equal  force  to 
prove  that  poisoning  could  not  occur  from  doses  even 
far  larger  tlian  those  used  in  medicine,  since  it  is  well 
known  that  the  Styriau  peasants  learn  by  habituation 
to  take  with  impunity  quantities  which  would  ordina- 
rily be  almost  certainly  fatal. 

The  whole  line  of  argument  which  I  offer  in  re- 
gard to  the  domestic  cases  is : 

I.  —  That  the  actual  absorptiou  of  arsenic  in  conse- 
quence of  the  exposures  of  daily  life  is  extremely  com- 
mon, as  is  demonstrated  by  urine  analyses. 

II.  —  That  arsenic  accumulates  in  the  tissues,  so 
that  the  elimination  of  a  certaiu  quantity  implies  the 
presence  of  a  far  larger  quantity  in  the  body. 

III.  —  That  the  clinical  cases  maybe  divided,  for 
convenience,  into  three  classes:  (1)  those  where  the 
arsenic  causes  acute  irritation  of  the  mucous  mem- 
branes without  necessarily  being  present  in  the  tissues 
iu  any  largo  quantity ;  (2)  those  where  the  accumu- 
lated arsenic  exerts  all  at  once  a  poisonous  action  ; 
(3)  those  where  simple  disorders  of  the  general  or 
local  nutrition  are  gradually  set  up  through  the  action 
of  minute  and  repeated  doses. 

IV.  —  That  poisoning  is  liable  to  occur  under  all 
these  conditions  during  the  therapeutic  use  of  arsenic. 

V.  —  That  the  character  of  the  preparation  and  the 
mode  of  absorption  materially  affect  the  danger  of 
poisoning. 

I.  —  The  proof  of  the  frequent  absorption  of  arsenic 
is  given  by  the  urine  analyses,  now  amounting  to  many 
hundred,  which  have  been  made  by  chemists  in  various 
countries,  but  especially  bj'  those  of  Harvard  Univer- 
sity. 1  shall  refer  only  to  the  investigations  of  Dr.  C. 
P.  Worcester,  who  has  carefully  analyzed  more  than 
one  hundred  and  fifty  specimens  by  the  most  approved 
nietliods,  and  has  founil  arsenic  in  more  than  thirty  per 
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cent.,  inquantities  varying  from  five  hundredths  of  a  mil- 
ligramme to  nearly  one-tenth  milligramme,  per  litre.' 

This  investigation  was  begun  about  two  years  ago, 
at  my  request,  and  the  specimens  of  urine  were,  to  a 
considerable  extent,  furnished  by  patients  in  attend- 
ance at  the  Out-Patieiit  Department  of  the  Massa- 
chusetts General  Hospital.  Some  of  them  presented 
symptoms  which  might  possibly  have  been  due  to  arsen- 
ical poisoning,  though  they  were  not  characteristic  of 
it,  but  others  were  selected  as  not  presenting  any  such 
symptoms.  The  rest  of  the  specimens  were  from  pri- 
vate patients  of  my  brother  and  myself. 

These  results  are  extremely  important,  and  the 
conclusions  to  which  they  point  should  not  be  mis- 
understood. They  indicate  first,  a  very  wide-spread 
exposure  on  the  part  of  the  community  at  large,  for 
the  persons  who  are  the  subjects  of  the  investigation 
were  selected  largely  at  random.  The  argument  that 
arsenic  cannot  be  absorbed  from  domestic  sources  is 
thus  absolutely  disproved.  With  regard  to  many  of 
these  patients  it  could  be  asserted  positively  that  they 
had  taken  no  arsenic  in  tiie  form  of  medicine  ;  and  in 
a  number  of  the  cases  it  was  traced  to  one  or  more 
definite  exposures  and  gradually  disappeared  when 
these  were  removed. 

They  show,  next,  that  the  simple  finding  of  arsenic 
in  the  urine  does  not  prove  that  a  given  patient's  symp- 
toms are  of  arsenical  origin.  Finally,  such  analyses 
are  certain  to  prove  a  valuable  aid  in  studying  the  ob- 
scurer cases  of  arsenical  poisoning,  at  least  to  the  ex- 
tent of  eliminating  with  considerable  probability  the 
non-arsenical  cases,  and  they  are  of  importance  with 
relation  to  arsenical  therapeutics. 

II.  —  What  conclusions  can  we  draw  from  these  re- 
sults as  to  the  accumulation  of  arsenic  in  the  tissues? 

It  was  formerly  believed  that  arsenic  was  eliminated 
rapidly  ;  that  it  did  not,  like  lead,  form  albuminoid 
compounds  within  the  body.  These  opinions  are  now 
found  to  be  incorrect.  Arsenic  does  form  albuminoid 
compounds,^  and  it  is  eliminated  very  slowly,  having 
been  found  in  the  liver  and  bones  six  months  after  the 
cessation  of  medicinal  treatment,  which  led  to  the  pa- 
tient's death  (Gibb),  and  having  been  found  in  the 
urine  six,  and  even  nine,  months  after  apparent  removal 
from  exposure  in  "  domestic  "  cases,  where  its  eventual 
disappearance  substantiated  the  belief  that  the  true 
source  of  the  contamination  had  been  found  (Har- 
rington, Comey  and  others).  Prof.  E.  S.  Wood  has 
found  arsenic  several  months  after  cessation  of  a  slioit 
course  of  treatment  and  after  homicidal  poisoning. 
(This  investigation  is  still  unfinished,  but  I  am  at  lib- 
erty to  state  its  general  outcome.)  The  daily  elimi- 
nation, therefore,  represents  only  a  small  fraction,  in 
many  cases  at  least,  of  the  amount  present  in  the 
tissues  ;  and  as  the  exposure  in  the  "  domestic  "  cases  is 
often  of  months'  and  even  years'  duration,  it  is  evident 
that  the  accumulation  might  eventually  be  considerable. 

HI.  —  With  regard  to  the  types  of  arsenical  poison- 
in;;  I  will  not  occupy  your  time  by  sjieuking  of  them 
at  leii;;tli.  The  important  thing  to  remember  is  that 
\vi'  kIkiuIiI  not  deceive  ourselves  as  to  what  we  are 
to  expect.  It  is  probable  that  in  by  far  the  greater 
number  uf  cases  of  doroestic  oxjiosure  no  ill  result 
follows,  but  one  who  takes  the  trouble  to  investi- 
gate the  litcruturo  of  "domestic  jioisoning"  will   find 

■  'J'hv  OHliiDfiltoMH  wor«  iniulo  by  coinpitrlion  of  llio  inlrrorn  wllli 
Mtaiiilfir'l  tiihoH,  Hiieli  lut  lirivo  \mtm  |>rri|KM(Ml  by  ProrcHHor  Siitigor,  now 
of  Aiiiiii|i»llii,  and  I'rof.  11.  It.  Ulll,  of  (Jiuiibridgo. 
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that  there  is  a  certain  number  of  typical  cases.  As 
I  am,  in  this  paper,  only  seeking  to  establish  the 
possibility  of  arsenical  poisoning,  I  will  only  refer  to 
the  cases  of  neuritis,  and  to  save  space,  only  to  my 
own  experience.  I  have  seen  at  least  three  typical 
cases  of  neuritis  with  impaired  electrical  reactions  and 
the  usual  sensory  and  motor  sj'mptoms.  where  every 
other  cause  could  be  excluded  as  rigidly  as  is  ever 
possible.  I  will  not  give  the  details  here  because  I 
propose  at  another  time  to  make  a  full  collection  of  the 
cases  observed  by  others  as  well  as  myself.  Besides 
these  typical  cases,  I  have  seen  a  number  of  cases  of 
chronic  neuritis  where  this  diagnosis  was  the  most 
probable  one. 

In  this  connection  I  desire  to  call  attention  to  one 
very  important  consideration.  It  is  often  asked.  Why 
is  it  that  people  so  long  exposed  to  arsenical  poison- 
ing do  not  sooner  show  the  effects  of  it ;  and  why  are 
not  more  persons  poisoned  ?  It  would  be  a  practically 
sufficient  answer  to  these  questions,  to  assume  that  the 
persons  not  affected  were  protected  by  habituation  and 
natural  tolerance  ;  and  to  point  out  that  of  persons  ex- 
posed by  their  occupations  to  lead  poisoning,  such  as 
painters,  only  a  very  small  percentage  are  seriously 
affected.  It  is,  however,  my  belief  that,  in  spite  of  the 
immense  protection  given  by  natural  or  acquired  toler- 
ance, there  are  various  occasional  effects  of  lead  and 
arsenic  poisoning  which  are,  as  a  rule,  wholly  over- 
looked. The  only  pieces  of  evidence  of  this  to  which 
I  wish  to  call  attention  here  are  those  pointing  to  the 
existence  of  a  pre-paralytic  stage  of  arsenical  and  satur- 
nine neuritis. 

It  was  long  ago  pointed  out  b}'  P>rb  that  in  cases  of 
lead  poisoning  it  was  not  uncommon  to  find  that  cer- 
tain muscles  showed  an  impairment  in  their  electrical 
reactions,  although  they  were  not  paralyzed.  Again, 
Gombault,  in  his  oft-quoted  researches  into  the  pa- 
thology of  neuritis  due  to  lead,  found  signs  of  well- 
marked  change  in  the  peripheral  nerves  in  guinea-pigs 
vviio  had  been  given  a  small  quantity  of  lead  for  some 
time,  although  they  had  shown  during  life  no  impair- 
ment of  voluntary  motion.  As  to  arsenic,  it  is  well 
recognized  to  be  a  fact,  that  when  paralysis  follows  a 
single  large  dose,  or  a  number  of  smaller  doses,  its  ap- 
pearance is  often  delayed  for  weeks  and  even  months. 

Furthermore,  the  observations  to  which  I  have  al- 
ready referred,  on  the  elimination  of  arsenic,  make  it 
clear  that  recovery  may  begin  and  progress  in  cases  of 
paralysis  while  the  tissues  still  contain  arsenic.  Such 
facts  as  these  make  it  practically  certain  that  the  occur- 
rence of  outspoken  paralysis,  either  of  sensation 
or  motion,  is  not  a  necessary  accompaniment  of  a 
greater  or  less  degree  of  neuritis.  It  is  inconceivable 
that  a  single  dose  of  arsenic  sufficient  to  cause  violent 
poisoning  and  eventually  serious  paralysis  should  not 
begin  to  affect  the  nutrition  of  the  nerves  during  the 
days,  weeks  or  months  before  the  paralysis  ajipears. 

The  fact  that  paralysis  is  a  relatively  uncommon 
symptom  of  arsenical  poisoning  strengthens  the  suppo- 
sition that  paralysis  is  only  a  final  and  gross  symptom 
of  the  n{-urilis  which  must  have  been  going  on  before. 
Not  only  this,  but  in  my  opinion,  we  need  not  lean 
upon  assumptions  alone  for  indications  that  this  pre- 
paralytic neuritis  is  comparatively  frecpient.  During 
the  sliort  pe'ioil  that  covers  the  modern  history  of  neu- 
ritis, the  indications  that  peripheral  nerve  changes  are 
extremely  common  have  been  multiplying  in  a  way 
that  was  wholly  unex|)ecteil.      Let  every  one  cxiimino 
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his  cases  of  suspected  arseuical  poisoning  by  careful 
electrical  tests  and  for  the  slighter  motor  and  sen- 
sory disorders,  aud  I  think  he  will  occasioually  flud 
that  he  has  not  been  able  to  diagnosticate  some  of  the 
lesser  degrees  of  neuritis,  simply  because  he  has  over- 
looked a  characteristic  sign  and  has  waited  for  indi- 
cations which  were  really  not  to  be  expected  in  the 
early  stage  of  the  disease.^  During  the  past  mouth  1 
have  seen  a  case  of  well-marked  alcoholic  paralysis 
where  the  symptoms  had  been  present  in  au  outspoken 
form  only  for  a  few  weeks  ;  but  on  questioning  the 
patient  carefully,  it  appeared  he  had  suffered  for  a  num- 
ber of  mouths  with  a  slighter  form  of  the  same  trouble. 
Space  forbids  my  speaking  at  length  of  the  other 
groups  of  symptoms  indicated  above.  I  will  only  say 
that  the  admitted  history  of  arsenical  poisoning  proves 
that  this  may  be  manifested  only  by  anemia,  local 
neuralgias  (neuritis,  herpes-zoster),  by  the  failure  of 
special  functions  (sexual  impotence,  loss  of  voice, 
etc.).  While  it  may  be  impossible  to  make  a  positive 
diagnosis  of  arsenical  poisoning  from  the  presence  of 
such  symptoms  as  these,  it  would  be  idle  to  deny  that 
this  might  be,  in  a  given  case,  the  cause.  If  the 
severe  cases  occasionally  occur  as  a  consequence  of 
such  a  long  exposure  to  continued  doses,  these  more 
insidious  cases  would  be,  in  all  probability,  far  more 
common,  and  this  especially  iu  the  case  of  feeble  per- 
sons and  infants. 

IV.  —  It  is  often  assumed  that,  because  arsenic  care- 
fully used  as  a  medicine  may  eventually  be  tolerated 
in  large  doses,  therefore  there  is  no  danger  in  its  ther- 
apeutic use.  This  is  founded  on  grave  misapprehen- 
siou  of  facts. 

The  first  stages  of  poisoning  (oedema  of  the  face, 
diarrhoea,  vomiting,  prostration,  albuminuria,  etc.)  are 
very  common  ;  and  the  experiments  of  Vaudrey  have 
shown  that  these  signs,  which  by  a  strange  euphem- 
ism are  sometimes  called  the  signs  of  the  '•  physio- 
logical action  "  of  arsenic,  are  really  the  first  indica- 
tions of  poisoning,  which  a  rash  persistence  might 
render  dangerous.  Not  only  is  this  the  case,  but,  as 
is  proved  by  a  number  of  cases,  some  of  which  I  col- 
lected three  years  ago,^  unusual  susceptibility  may 
render  ordinary  doses  highly  dangerous,  and  protracted 
treatment  may  eventually  lead  to  the  outbreak  of 
acute  poisoning. 

V.  —  The  form  in  which  arsenic  is  actually  ab- 
sorbed in  "domestic"  cases  is  not  yet  positively 
settled.  If  the  gaseous  theory  is  still  unproved,  yet 
it  is  not  fully  disproved.  There  are  certainly  a  num- 
ber of  clinical  facts  wliicii  obstinately  resist  the  ac- 
ceptance of  the  "  liust  "  doctrine  as  the  only  admis- 
sible one.  In  ihe  mean  time  it  is  positively  known 
that  the  diU'erent  compounds  of  arsenic  differ  greatly 
in  their  poisonousness,  and  it  is  known  further  tliat 
the  mode  of  its  introduction  into  the  system  is  also 
important.  The  stomacli,  in  a  measure,  protects  the 
patient  from  danger  of  certain  kinds,  and  it  may  be 
that  tills  is  not  true,  to  the  same  extent,  of  the  lungs. 
In  the  experiments  of  Alexander,  above  alluded  to,  it 
was  found  that  arsenic  injected  under  the  skin  was 
three  or  four  times  more  poisonous  tlian  the  same 
amount  injected  into  the  peritoneal  cavity.  It  should 
also  be  borne  iu  mind,  if  we  wish  to  deal  fairly  with 
tiie  "domestic"  issue,  tliat  tlie  exposures  are  often 
multiple.     1  know  of  several  cases  where  a  dozen  or 
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fifteen  papers  in  one  house  all  contained  "  dangerous  " 
quantities  of  arsenic.  Recently  noted  sources  are  dis- 
temper paints  used  for  frescoing,  and  the  dust  which 
accumulates  in  carpets  and  carpet  papers.  When  it 
is  remembered  how  easily  this  dust  is  raised  by  walk- 
ing, and  that  a  twentieth  of  a  grain  of  arsenious  acid  is 
a  full  dose,  and  two  grains  may  be  a  poisonous  dose  ; 
and  when  it  is  further  remembered  that  when  a  room  is 
dusted  or  swept,  or  the  walls  cleaned,  only  a  portion 
of  the  material  set  free  is  entirely  removed,  the  rest 
settling  on  the  furniture  and  floor,  it  is  not  difficult  to 
understand  that  dangerous  quantities  may  occasionally 
be  inspired. 

One  more  fact,  which  is  thoroughly  established  by 
the  history  of  typical  arsenical  poisoning,  should  be 
borne  in  mind.  This  is,  that  the  persistent  use  of 
small  or  moderate  doses  is  not  always  followed  by  the 
same  results.  The  most  common  effect  is  probably 
habituation  and  tolerance,  but  cases  are  not  infre- 
quently seen  where  the  sensitiveness  to  the  drug  is 
greatly  increased.  That  fact  has  been  pointed  out  by 
Isnard,  among  others,'  one  of  the  most  enthusiastic 
advocates  of  arsenical  medication.  It  is,  indeed,  rather 
commonly  believed  that  when  symptoms  of  poisoning 
have  actually  occurred,  this  increased  susceptibility 
regularly  shows  itself.  This  cannot,  I  think,  be  main- 
tained. I  have  certainly  seen  one  case  of  very  severe 
multiple  neuritis,  with  pain  and  atrophy,  where  no 
cause  except  arsenical  poisoning  could  be  fouud  ;  yet 
the  patient  subsequently  took  arsenic  combined  with 
iodide  of  potash,  without  a  recurrence  of  his  former 
symptoms. 

To  sum  up,  it  may  be  said  that  competent  persons 
have  seen  typical  cases  of  paralysis  and  other  symp- 
tom complexes  for  which  arsenic  poisoning  would 
be  an  adequate  cause,  and  where  arsenic  has  been 
fouud  iu  the  urine,  and  the  symptoms  have  followed 
the  course  that  they  would  be  expected  to  follow  if 
due  to  arsenical  poisoning. 

The  only  ground  on  which  to  refuse  to  admit  the 
possibility  of  arseuical  poisoning,  under  these  circum- 
stances, would  be  strong  presumptive  arguments 
against  that  view.  I  have  tried  to  show  that  such 
presumptive  arguments  do  not  exist,  but  that,  on  the 
contrary,  the  urine  analyses  abundantly'  indicate  the 
presence  in  the  tissues  of  quantities  of  arsenic  such  as 
have  actually  caused  symptoms  of  poisoning  when 
given  as  a  medicine ;  and  that  the  use  of  arsenic  as  a 
mediciue,  although  rarely  harmful,  needs  careful 
watching.  In  the  cases  of  domestic  exposure,  arsenic 
is  being  absorbed  in  minute  but  accumulating  amounts 
witliout  its  effects  being  watched.  The  reason  that 
no  more  persons  are  severely  poisoned  is  the  same 
that  prevents  a  great  majority  of  painters  from  being 
affected  with  lead  poisoning  ;  but  iu  both  cases  general 
and  local  disorders  of  nutrition  are  liable  to  occur  and 
to  be  wholly  overlooked  unless  caiefullj'  sought  for. 
Further  analogies  between  the  action  of  lead  and  that 
of  arsenic  exist,  and  will  be  studied  more  carefully  iu 
another  paper.  I  have  also  indicated  certain  reasons 
for  believing  in  a  |)i-c-paralytic  stage  of  arsenical  neu- 
ritis ;  and  it  might  be  added  that  a  post-paralytic  stage 
also  exists,  inasmuch  as  the  recovery  from  arsenical 
neuritis  begins  and  progresses  while  the  patient  is  still 
eliminating  arsenic  from  the  urine.  It  is  even  con- 
ceivable that  during  the  recovery  from  arsenical  neu- 
ritis the  administration  of  arsenic  in  small  doses  might 
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be  beneficial,  for  it  is  probable  (Ziegler  and  Abolon- 
ski,  Alexander)  tliat  the  therapeutic  and  the  toxic 
effects  of  arsenic  difier  only  in  degree,  and  the  increase 
of  cell  activity  which  has  been  shown  to  occur,  for 
certain  organs  at  least,  seems  to  go  on  side  by  side 
with  cell  destruction. 


A  CASE  OF  SYPHILITIC  ENDOCARDITIS  WITH 
KEiMARKS.i 

ItY    EDWARD  M.    GliEKNE,  M.D., 

Pathologist  to  Carney  Hospiiai  and  Boston  lyispensary. 

The  importance  of  syphilis  as  an  etiological  factor 
in  cardiac  disease,  has  attracted  very  little  attention 
until  lately.  A  brief  report  of  a  case  in  which  endo- 
carditis manifested  itself  during  the  secondary  stage  of 
syphilis,  may  therefore  be  of  interest. 

The  patient,  M.  F.,  was  a  young,  unmarried  woman, 
aged  twenty-three,  a  photograph  retoucher  by  occupa- 
tion. The  family  history  was  good.  At  the  age  of 
eighteen  years  she  had  typhoid  fever,  and  one  year 
ago  la  grippe.  Otherwise  her  health  hud  always  been 
good,  and  she  had  never  suffered  from  rheumatism. 
Her  habits  had  not  been  virtuous.  Two  years  ago 
she  gave  birth  to  a  healthy  child  at  full  term.  Has 
never  had  a  miscarriage. 

I  saw  her  first  in  August,  1890.  She  was  well 
developed  and  nourished,  and  not  ansemic.  She  had 
been  confined  to  bed  for  several  days  with  pain  in  the 
pelvic  region  and  profuse  flowing.  Her  menstruation 
previously  had  been  normal.  She  was  somewhat 
feverish,  and  there  was  considerable  tenderness  just 
above  the  pubes.  These  symptoms  subsided  during  the 
next  week,  but  she  then  began  to  complain  of  constant 
headache  and  considerable  pain  in  the  back  and  limbs. 
She  was  moderately  feverisli,  but  had  no  tenderness  or 
swelling  of  the  joints.  Careful  examination  showed 
absence  of  murmurs  or  other  evidence  of  cardiac  dis- 
ease. 

Two  days  later  a  profuse  eruption  of  pustules  of  the 
size  of  a  split  pea  and  smaller,  appeared  on  the  fore- 
head, and  soon  after  and  in  smaller  numbers  pustules 
appeared  in  the  scalp,  over  the  back,  on  the  arms,  and 
in  tlie  palms  of  both  hands.  There  was  a  mild  pharyn- 
gitis. Enlarged  glands  were  found  in  the  groins  and 
aljout  the  neck.  She  comjjlaiued  of  soreness  under 
the  sternum.  A  faint  but  distinct  systolic  murmur 
was  now  heard  for  the  first  time  at  the  right  of  the 
sternum,  over  the  aortic  valve.  The  heart  was 
otiierwise  normal  and  there  was  no  venous  murmur 
in  the  neck.  She  was  given  one-sixth  of  a  grain  of 
protioilide  of  mercury  three  limes  a  day,  and  mercu- 
rial ointment  to  apply  to  the  face.  In  less  thati  two 
weeks  the  eruption  had  disappeared  from  the  face 
but  persisted  in  a  milder  form  in  the  scalp  and  over 
other  parte  of  llic  body.  A  number  of  large,  reddish 
liajiules  were  also  seen  on  the  back  and  chest.  The 
murmur  over  the  aortic  valve  was  decidedly  louder. 
Her  general  condition  was  very  much  improved  and 
HJie  did  not  consult  me  again  until  .January,  18111, 
nearly  three  nionlhg  later.  The  i)ustular  eruption  hud 
disappeared  in  October,  and  she  had  not  takt^n  her 
meilicine  for  about  two  months.  She  was  now  com- 
plaining of  headaclie,  sore  throat,  loss  of  hair,  general 
wt^aknuHH  and  poor  uppotite.  Sho  was  somewhat 
uiiieniic.     'J'heru   was  u    mucous   patch    on    the    right 

■  lUilul  iHifoni  Iho  Svotldii  for  C'lluloiil  Mi'dli^iiH',  I'lilhiiloKy  uikI 
II  yk!l<-ii<',  or  till'  ^<lllrulk  lilHlrlul  Mi'dlcnl  .Sooiuly,  A|irll  Ti,  IHUI. 


cheek,  opposite  the  molar  teeth,  and  a  small  ulcer  in 
the  corner  of  the  mouth.  A  considerable  number  of 
dark  reddish  papules  were  seen  scattered  over  the 
trunk  and  extremities,  and  here  and  there  were  a  few 
pustules.  There  was  considerable  cedema  about  the 
ankles,  so  that  at  times  she  could  not  put  on  her  shoes. 
The  area  of  cardiac  dulness  was  not  increased.  A  dis- 
tinct, rather  loud,  systolic  murmur  was  heard,  the  max- 
imum intensity  of  which  was  in  the  second  intercostal 
space  at  the  right  border  of  the  sternum.  It  was  also 
heard  over  the  carotid  arteries.  There  was  no  venous 
murmur  in  the  neck.  The  second  pulmonic  sound  was 
decidedly  louder  than  the  aortic.  The  pulse  was  reg- 
ular but  rather  weak,  and  90  in  a  minute.  She  now 
began  to  take  four  doses  daily  of  one-sixth  of  a  grain 
of  the  protiodide  of  mercury.  During  the  next  four 
weeks  the  eruption  almost  disappeared,  and  the  general 
condition  improved.  The  cardiac  condition,  however, 
remained  unchanged. 

We  have  then  a  case  in  which  cardiac  symptoms 
were  developed  in  a  severe  case  of  syphilis  during  the 
secondary  stage.  The  reasons^for  thinking  that  the 
cardiac  murmur  was  of  organic  rather  than  of  anasmic 
or  functional  origin,  were  :  It  was  constant  and  limited 
to  the  region  of  the  aortic  valve  and  carotid  arteries ; 
there  was  no  murmur  in  the  region  of  the  pulmonary 
valve  or  viens  of  the  neck,  such  as  is  commonly  heard 
in  anaemia ;  the  second  pulmonic  sound  was  accentu- 
ated ;  lastly,  the  appearance  of  oedema  of  the  ankles. 

We  conclude  therefore,  that  there  was  acute  endo- 
carditis of  syphilitic  origin.  The  fact  that  the  mur- 
mur did  not  disappear  under  antisyphilitic  treatment, 
does  not  prove  that  the  lesion  was  not  syphilitic  any 
more  than  the  failure  of  salicylic  acid  to  remove  the 
evidence  of  endocarditis  occurring  in  an  attack  of  rheu- 
matism, proves  that  the  lesion  in  the  latter  case  is  not 
rheumatic.  The  infrequency  with  which  endocarditis 
is  discovered  in  syphilitic  cases  may,  perhaps,  be  ex- 
plained in  part  l)y  the  rarity  with  which  examinations 
of  the  heart  are  made  in  such  cases. 

Dr.  Alfred  Buchwald,^  of  Breslau,  presents  a  state- 
ment of  his  large  experience  in  cases  of  cardiac 
syphilis.  He  is  convinced  by  a  large  number  of  cases 
which  he  has  treated  during  the  last  six  years,  and  a 
part  of  which  he  has  kept  under  observation,  that 
syphilitic  disease  of  the  heart,  especially  myocarditis, 
is  a  fur  more  frequent  disease  than  is  supposed;  that 
the  peculiarities  of  tlie  disease  are  suHicient  to  permit 
of  a  diagnosis  being  made;  that  through  antisy[)hilitic 
tr(!atment,  not  only  improvement  but  even  cure  can  be 
brought  about.  He  can  count  up  more  than  twenty 
cases  of  his  own  of  which  the  syphilitic  origin  is  cer- 
tain. They  are  mostly  of  men  of  the  bettor  class. 
Among  laborers  a  diagnosis  is  much  more  dillicult  be- 
cause excessive  exertion  and  abuse  of  alcohol  cannot 
be  excluded  as  etiological  factors.  The  patients  wore 
all  in  the  prime  of  life,  from  twenty  to  forty  years  of 
age.  The  length  of  time  which  intervened  between 
the  syphilitic  infection  and  the  development  of  tlu^ 
heart  lesion  was,  in  the  majority  of  cases,  from  six  to 
ton  years.  Some  of  them  still  had  alTectious  of  the 
skin  and  glands  ;  in  some  there  was  enniciution,  anie- 
inia  and  cachexia.  In  three  cases,  without  the  inter- 
vention of  rhounnilisni.  ther(i  was  deviiloped  evident 
valvular  disease  —  aortic  and  mitral  insulliciency.  In 
the  cases  every  other  etiological  element — us 
abuse  of  alcohol  and  tobacco,  and  rheunuitism  —  was 
>oiilii<!liu.  Moil.  WocliuniiRlirtrt,  Docoiiibm- 2«,  IS8n. 
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certainly  excluded.  Not  only  was  syphilis  unmistak- 
ably indicated  by  the  symptoms,  but  its  existence  was 
demonstrated  by  cure  being  brought  about  by  anti- 
syphilitic  treatment  consisting  of  mercury  or  iodide  of 
potash. 

The  symptoms  in  the  majority  of  cases  were  :  head- 
ache, dizziness,  flashes  of  light,  loss  of  strength,  palpi- 
tation, dyspnosa,  feverishness,  sore-throat.  In  some 
cases  there  were  symptoms  of  angina  pectoris,  and 
neuralgic  pains  like  those  of  aneurism.  In  all  cases 
there  was  irregularity  of  the  heart,  more  or  less  hyper- 
trophy, and  what  is  especially  noteworthy,  alterations 
in  the  peripheral  vessels  such  as  are  commonly  as- 
cribed only  to  old  age.  The  arteries  were  hard  and 
tortuous,  more  especially  the  temporal  arteries,  and,  to 
a  less  extent,  the  radials.  The  course  of  the  disease 
was  also  characteristic.  The  cases  in  which  the  heart 
insufficiency  could  no  longer  be  influenced  favorably 
quickly  ran  down  hill,  developing  marked  anemia  and 
consecutive  kidney  disease  and  sometimes  repeated 
pulmonary  infarction,  with  ha-moptysis.  Tlie  major- 
ity of  cases  showed  a  great  and  rapid  improvement 
under  purely  antisyphilitic  treatment.  One  case  that 
developed  aortic  insufficiency  while  under  observation 
was  so  much  improved  that  no  trace  of  this  lesion  was 
recognizable.  Another,  whose  heart  lesion  was  cured, 
developed  sudden  aphasia  and  cerebral  disease,  but  re- 
covered from  this  also  under  large  doses  of  iodide  of 
potash.  In  other  cases  the  peripheral  arteries  recov- 
ered from  their  hard  and  tortuous  condition.  The 
author  has  no  doubt  that  a  great  number  of  syphilitic 
persons  will,  sooner  or  later,  develop  syphilitic  myo- 
carditis, with  or  without  vascular  disease.  The  im- 
portance of  early  diagnosis  and  of  antisyphilitic  treat- 
ment is  obvious. 


CASES   OF   RENAL   COLIC.i 

BY  GAKDSEK  W.   ALLEN,   M.D., 

SuTij'^on  in  the  Genito-Vrijiary  Department ^  Boston  Dispensary. 

The  following  cases  were  of  interest  to  me  on 
account  of  the  suddenness,  severity  and  short  duration 
of  the  symjitoms.  I  have  used  the  term  renal  colic 
advisedly,  not  caring  to  commit  myself  to  a  diagnosis 
between  nephralgia  and  the  passage  of  renal  calculus. 

Case  I.  The  patient,  a  man  seventy-two  years 
old,  got  up  on  tiie  morning  of  July  4,  1889,  feeling 
as  well  as  usual,  and  he  was  a  strong,  healthy  man 
for  his  age.  An  hour  or  two  after  breakfast  he  was 
suddenly  seized  with  a  verj'  violent  pain  in  the  hack 
and  right  side.  I  saw  him  soon  afterwards,  and  found 
him  in  great  agony  and  distress  from  the  intensity  of 
the  pain,  which  was  situated  in  the  region  of  the  right 
kidney,  and  from  this  point  extended  around  into  the 
right  groin.  The  right  testicle  was  drawn  up.  Mor- 
phia was  given  subcutaneously  in  repeated  doses  until 
the  pain  was  relieved,  and  I  then  left  him  in  a  state 
of  comparative  comfort.  I  called  on  him  late  in  the 
afternoon,  and  was  surprised  to  And  him  sitting  up 
down  stairs,  apparently  as  well  as  ever.  He  has 
remained  well  up  to  this  time,  having  had  no 
symptoms  except  transient,  darting  pains  in  the  right 
groin,  which  are  rather  frequent,  but  which  he  has 
been  subject  to  for  many  years  ;  he  attributes  them 
to  a  blow  he  received  in    tlie   right   groin  thirty  years 
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ago.     He  is  certain  that  he  never  passed  a  stone  by 
the  urethra. 

Case  II.  A  physician,  about  thirty-five  years  old, 
was  in  perfect  health  on  the  evening  of  June  5,  1890. 
He  had  never  before  had  any  renal  or  urinary  symp- 
toms. About  11  o'clock  he  urinated,  preparatory  to 
going  to  bed.  A  few  minutes  later  he  began  to  have 
a  severe  bearing-down  pain  over  the  bladder,  then  an 
intense,  lancinating  pain  in  the  region  of  the  right 
kidney,  with  retraction  of  the  right  testicle.  Micturi- 
tion, at  intervals  of  five  minutes  or  less,  was  only  pos- 
sible in  the  knee-elbow  position ;  a  few  drops  only 
passed  at  a  time,  after  waiting  and  straining.  Chills 
and  nausea.  I  saw  him  the  next  morning,  and  found 
that  he  had  taken  a  good  deal  of  morphia,  and  was 
comparatively  free  from  actual  pain.  The  urinary 
symptoms,  however,  had  continued  unabated  all  night, 
and  had  wholly  prevented  sleep.  During  my  stay 
there  was  constant  tenesmus,  and  he  was  forced  to  get 
out  of  bed  every  two  or  three  minutes,  when,  after 
straining  on  his  hands  and  knees  for  some  seconds,  he 
would  pass  a  very  few  drops  of  urine.  There  was 
not  enough  in  all  to  furnish  a  specimen  for  examina- 
tion, but  it  looked  perfectly  normal  ;  it  contained  no 
blood  then  or  afterwards.  There  was  tenderness  on 
pressure  over  the  right  kidney.  I  advised  hot  sitz- 
baths,  counter-irritation,  diuretics,  and  morphia  and 
belladonna  suppositories.  In  the  evening  he  was 
much  more  comfortable.  He  had  had  no  more  pain  ; 
the  tenderness  over  the  kidney  had  disappeared ;  and 
the  urinary  symptoms  had  gradually  subsided.  There 
had  been  nausea  and  vomiting  in  the  afternoon.  He 
had  used  only  one  suppository,  but  seemed  dull,  con- 
fused and  drowsy.  The  next  day  he  was  very  weak, 
and  had  slight,  darting  pains  in  the  perineum  which 
lasted  a  few  days ;  then  all  symptoms  disappeared. 
He  convalesced  rapidly,  passed  nothing  per  urethram  to 
account  for  the  attack,  although  the  urine  was  care- 
fully examined  for  two  weeks,  and  has  not  had  the 
slightest  renal  nor  urinary  symptom  up  to  this  time. 

Case  III.  The  patient,  a  man  forty-five  years 
old,  was  seen  August  5,  1890 ;  and  I  take  from  my 
records  the  following  notes : 

Has  had  similar  attacks  to  the  following  before, 
the  most  severe  two  years  ago,  which  was  promptly 
relieved  by  morphia.  Five  days  ago  he  began  to  have 
pain  in  the  right  loin,  but  it  has  not  been  severe  until 
a  few  hours  ago.  It  is  now  (11  i'.  m.)  very  severe 
and  constant.  The  pain  begins  in  the  right  back  and 
side,  below  the  kidney,  and  passes  down  in  a  line  par- 
allel with  Poupart's  ligament  into  the  scrotum,  the 
right  testicle  being  retracted.  There  is  no  nausea 
nor  any  other  symptom  except  a  slightlj'  increased 
frequency  of  micturition  with  a  sense  of  irritation  at 
the  neck  of  the  bladder.  The  treatment  was  counter- 
irritation  and  morphia  of  which  one  and  a  half  grains 
were  given  in  divided  doses  before  relief  from  pain, 
and  sleep  were  obtained.  He  awoke  the  next  morn- 
ing free  from  pain  and  feeling  nearly  as  well  as  ever. 
He  has  since  remained  entirely  free  from  symptoms 
of  this  nature,  and  has  never  passed  a  stone  by  the 
urethra. 

1  have  not  made  extensive  researches  into  the  liter- 
ature of  this  subject,  but  apparently  most  authorities 
assume  the  presence  of  reiuil  calculus  in  cases  of  this 
sort.  Wlieii  the  stone  is  not  found,  it  may  have  been 
passed  through  the  urethra  without  attracting  the 
patient's  atluntiou,  or  have   become  dissolved  in  the 
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bladder.  It  seems  to  be  a  question,  however,  whether 
these  symptoms  may  uot  be  purely  neuralgic  in  certain 
rare  cases. 

I  will  conclude  by  quoting  the  following  paragraph 
from  the  article  ou  "  Diseases  of  the  Kidneys  "  by 
Dr.  R.  T.  Edes  in  Pepper's  "  System  of  Medicine," 
which  seems  to  me  an  excellent  summary  of  the 
subject : 

"  Renal  colic  is  the  appellation  of  a  group  of  symp- 
toms caused,  in  by  far  the  greater  proportion  of  cases, 
by  the  passage  of  a  reual  calculus  through  the  ureter, 
or  sometimes  merely  its  engagement  in  the  upper 
extremity  and  impaction  or  subsequent  falling  back. 
Other  foreign  bodies  large  enough  to  cause  distention 
and  obstruction,  such  as  clots  of  fibrin  or  portions  of 
hydatid  cysts,  may  give  rise  to  the  same  phenomena. 
Most  physicians,  however,  have  seen  cases  where  the 
same  set  of  symptoms  have  not  been  followed  either 
by  the  discharge  of  the  stone  per  urethram  or  by  evi- 
dence of  its  continued  sojourn  anywliere  in  the  uri 
nary  organs.  They  may  occur  in  persons  of  a  neu- 
ralgic tendency  in  connection  with  the  uric  or  oxalic 
diathesis.  The  conclusiveness  of  such  cases,  as  prov- 
ing the  possibility  of  a  purely  neuralgic  or  spasmodic 
attack,  must,  of  course,  depend  upon  the  carefulness 
and  intelligence  of  the  patient  and  the  opportunities 
of  the  physician  for  observation  extending  over  years. 
As  it  is  admitted,  however,  that  these  symptoms  may 
occur  without  the  demonstrated  presence  of  a  calcu- 
lus, it  would  be  perhaps  better  nomenclature  to  apply 
the  term  renal  colic  to  painful  and  spasmodic  affec- 
tions of  the  kidney  and  ureter,  however  caused,  and 
to  describe  the  passage  of  a  calculus  or  other  obstruc- 
tion under  its  own  name." 


RECENT   PROGRESS   IN   THE   DISEASES   OF 
CHILDREN. 

BY  T.   M.   ROTCH,   M.D. 

msONCUIECTASIS    IN    YOUNG    CHILDUEN.' 

TiiE  author  reports  six  cases,  with  autopsy,  of  this 
somewhat  rare  disease  of  childhood.  It  is,  of  course, 
always  secondary  to  some  antecedent  lung  trouble, 
bronchitis,  pneumonia  or  pleurisy.  A  typical  clinical 
history  is  something  as  follows:  A  child,  perhaps  ill- 
nourished  or  rickety,  contracts  measles  or  whooping- 
cough,  or,  as  is  so  often  the  case,  one  soon  after  the 
other.  The  bronchial  catarrh  attending  those  diseases 
rapidly  extends  down  in  a  w(!akened  child,  and  sets  up 
an  acute  bronchitis  or  broncho-pneumonia.  The  acute 
specific  fever,  per  se,  further  weakens  the  child,  and  if 
not  fatal,  the  pulmonary  mischief  tends  to  become 
chronic.  In  fact,  catarrhal  pneumonia,  complicating 
nicasle,',  or  wiiooping-cough,  is  prone  to  bo  subacute 
ihrougliout.  I'Voni  all  these  causes  combined,  the  elas- 
licitj'  of  the  bronchial  tubes  is  impaired,  and  they  be- 
come readily  dilatable,  and  thus  the  train  is  laid  for 
Kccuring  the  riijiid  development  of  bronchiectasis. 
Wliili;  for  convenience  in  dcKcription  we  classify  sepa- 
rately broiichitiH,  l)ronclio-piieuinoniu,  pleurisy,  etc., 
in  reality  those  conditions  are  usually  intermixed,  more 
HO  in  children  than  in  adultK,  and  most  of  all  in  young 
children.  In  tlii;m  we  often  (iiitl  bronchitis,  patches 
ot  collapse,  perhaps  some  lymph  on  the  pleura,  and  at 
the  same  lime  dilluse  broncho-pneumonia,  lironchiec- 
laiis,  uH  u  rule,  resultH   from  u  combination   of  these 
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various  causes  rather  than  from  any  one  alone.  It  is 
not  certain  whether  the  pathological  condition  is  due 
to  passive  dilatation  of  the  bronchi  or  to  the  formation 
of  fibrous  tissue  outside  of  them,  but  the  author  be- 
lieves that  both  conditions  contribute  in  nearly  every 
instance.  Chronic  bronchitis  weakens  the  elasticity  of 
the  bronchi,  and  catarrhal  pneumonia  is  always  accom- 
panied by  bronchial  dilatation,  which  is  increased  by 
coughing.  This  dilatation,  by  permitting  retention  of 
secretion,  perpetuates  the  inflammation,  which  gradu- 
ally extends  to  the  interalveolar  connective  tissue,  and 
sets  up  fibrosis  there.  This  fibrous  tissue  contracts, 
and  thus  drags  apart  still  farther  the  weakened  walls 
of  the  bronchi.  The  symptoms  in  the  cases  reported 
were  variable  and  quite  uncertain.  In  several  there 
was  a  paroxysmal  cough,  but  in  no  instance  was  there 
any  fostor  of  breath.  The  temperature,  unless  influ- 
enced by  acute  inflammatory  attacks,  was  normal,  and 
in  late  stages  was  subnormal.  The  physical  signs 
were  often  those  of  cavities,  and  would  seem  to  show 
rapid  destruction  of  luug  tissue,  but  at  the  same  time 
the  child  would  gain  in  strength  and  flesh,  and  had  no 
elevation  of  temperature.  In  some  cases  there  was  a 
marked  variability  in  the  physical  signs  from  time  to 
time.  The  prognosis,  if  the  disease  is  extensive,  is 
very  bad,  but  must  be  founded  on  the  results  of  re- 
peated physical  examination  rather  than  the  delusive 
hopes  founded  on  improvement  in  the  general  condi- 
tion. Of  treatment,  unfortunately,  but  little  can  be 
said,  except  to  emphasize  the  importance  of  prophy- 
laxis. The  condition  is  a  practically  incurable  form 
of  organic  lung-disease. 

SO-CAI.LED      CATAKRHAL      PNEUMONIA     OF      MEASLES 
AND    WHOOPING-COUGH.^ 

The  author's  investigations  were  made  upon  nine 
cases,  which  he  has  arranged  into  two  groups,  and 
showed  the  following  data : 

(1)  The  individual  foci  of  disease  in  the  lungs  were 
not  larger  than  a  pea.  The  alveoli  contained  round 
cells  or  epithelial  or  both,  mingled  with  a  small  quan- 
tity of  blood  and  fibrin.  These  foci  were  caused  by 
the  obstruction  of  a  small  bronchus  with  subsequent 
atelectasis  and  inflammation,  or  by  the  reception  of 
infectious  material  within  the  alveoli.  Those  foci 
which  formed  in  the  vicinity  of  the  pleura,  always  ex- 
tended as  far  as  the  pleura. 

(2)  The  foci  in  this  group  were  larger  than  those 
in  the  first,  the  connective  tissue  around  the  bronchi 
was  increased  and  rich  in  nuclei,  and  the  connective 
tissue  proliferation  extended  to  the  nearest  alveoli  and 
infundibula. 

Peculiar  to  these  foci  wm  the  occurrence  of  giant 
cells,  without  tubercle  bacilli,  and  a  tj'pical  epithi'Iial 
proliferation.  The  numerous  giant  cells,  which  always 
lie  in  the  alveolar  spaces,  are  caused  either  by  the  co- 
hesion of  epithelial  cells  which  have  been  cast  off,  or 
by  flat  cjiitludia  which  come  from  the  alveoli.  They 
may  bo  enormously  large,  filling  an  entire  alveolar 
space,  and  composed  not  alone  of  round  epithelial 
cells,  but  also  of  blood-corpuscles  and  detrilu?,  or  lluy 
nuiy  be  the  result  proliferalion  of  cubical  ei>itheliuin, 
as  Fricdliinder  has  supposed.  This  author  has  ile- 
scribed  a  ty|)ical  epithelial  proliferation,  which  \iYo- 
ceeds  from  cylindrical  bronchial  epithelium  at  certain 
points  where  proliferating  connective  tissue  adjnins 
the  smaller  bronchi.      Kromayer    has   not    recognized 
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the  association  of  these  proliferations  with  cylindrical 
epithelium,  but  he  believes  that  the  explanation  which 
has  been  given  is  the  correct  one,  and  that  it  is  possi- 
ble that  these  atypical  epithelial  proliferations  may 
signify  a  regeneration  of  the  changed  alveoli.  The 
parenchymatous  processes  around  the  bronchus  in  the 
foci  of  the  second  group  are  independent  of  the  inter- 
stitial inflammation  of  the  connective  tissue  accompany- 
ing the  bronchus  and  between  the  peripheral  foci,  if 
they  are  not  of  very  great  extent,  and  the  pleura  is 
always  found  containing  interstitial  tissue.  The 
first  and  oldest  interstitial  processes  commonly  begin 
at  the  point  of  division  of  a  bronchus.  Interstitial 
peribronchial  inflammation  is  not  only  the  cause  of  the 
pneumonic  dilatation  of  the  alveolar  spaces,  but  also 
the  cause  of  the  continued  presence  of  the  exudation, 
since  througli  the  agency  of  the  proliferating  connec- 
tive tissue  the  lymph-vessels  are  partly  obliterated, 
and  partly  limited  in  their  capacity  for  absorption.  In 
a  disease  of  this  character  which  runs  a  chronic  course 
such  an  explanation  as  has  been  given  explains  the 
development  from  pneumonia  in  children,  of  bronchi- 
ectasis, cirrhosis  and  phthisis,  better  than  the  supposi- 
tion that  there  is  a  merely  superficial  inflammation. 

TUBERCULOSIS    IN    EARLY    CHILDHOOD.' 

The  proposition  is  advanced  as  tenable  that  a  real 
hereditary  tuberculosis  can  occur  either  from  tubercu- 
losis of  the  ovum,  of  the  fructifying  semen,  or  in  lUero 
from  tuberculosis  of  the  mother.  The  author  is  in- 
clined to  accept  the  view  of  Wolff,  based  upon  experi- 
mental investigations,  that  a  transmission  of  tuberculo- 
sis to  the  foetus  during  conception  is  improbable.  On 
the  other  hand,  tuberculosis  of  the  foetus  might  arise 
from  conditions  in  the  uterus,  in  the  placenta,  or  in 
the  general  condition  of  the  mother.  No  account  can 
be  taken  of  an  hereditary  disposition,  because  there  is 
always  the  probability  that  the  delicate  children  of 
phthisical  parents  may  have  acquired  their  tuberculosis 
by  intimate  association  with  them  after  birth.  At  the 
Basel  Hospital  for  Children,  between  the  years  1870 
and  1888,  there  were  tliree  hundred  and  three  cases  of 
tuberculosis  in  children  under  four  years  of  age.  Of 
this  number,  one  hundred  and  forty-one  died  and  were 
submitted  to  autopsy;  the  remaining  one  hundred  and 
sixty-two  were  cases  of  bony  tuberculosis,  and  were 
the  subjects  of  operations.  Of  the  entire  three  hundred 
and  three  cases,  thirty-four  per  cent,  came  from  tuber- 
culous families.  In  forty-four  per  cent,  of  this  latter 
number  there  was  a  history  of  pulmonary  phthisis  ; 
and  in  thirty-four  per  cent,  there  was  tuberculosis  of 
the  bones.  In  forty-three  per  cent,  of  the  entire  num- 
ber of  children  there  was  tuberculosis  of  the  bones; 
in  tliirty-one  per  cent,  there  was  miliary  tuberculosis  ; 
in  twenty-one  ])er  cent.,  tuberculosis  of  the  lungs,  and 
in  the  remaining  four  per  cent.,  tuberculosis  in  differ- 
ent organs.  The  first  year  of  life  included  eighteen 
per  cent,  of  all  cases,  the  second  forty-two  per  cent., 
the  third  twenty-one  per  cent.,  and  the  fourth  nineteen 
per  cent.  In  sixty-five  per  cent,  of  those  who  died 
from  ]>ulmonary  phthisis,  there  were  gastro-enteric 
phenomena  during  life,  and  in  thirty-five  per  cent, 
there  was  swelling  or  caseation  of  the  mesenteric 
glands.  In  such  cases  it  is  believed  that  cows'  milk 
l)lays  a  very  imjiortant  role  as  a  source  of  infection. 
The  statistics  concerning  tubercular  basilar  meningitis 
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give  the  following  data :  In  one-third  of  all  the  cases 
there  was  probability  of  infection  within  the  family  ; 
in  two-thirds  of  the  cases  there  was  caseation  of  the 
bronchial  glands.  In  seventeen  per  cent,  there  were 
operations  on  tuberculous  bones,  and  in  eight  and  three- 
tenths  per  cent,  of  those  who  were  not  operated  upon, 
the  bone-tuberculosis  resulted  in  basilar  meningitis. 
In  sixteen  per  cent,  of  the  cases  there  was  miliary 
tuberculosis,  three-fourths  of  them  showing  cheesj' 
bronchial  glands.  In  less  than  fifty  per  cent,  of  the 
cases  the  source  of  the  general  infection  was  in  a  cavity 
in  the  lungs.  Tuberculous  bone-diseases  are  especially 
prevalent  in  the  first  and  second  years  of  life.  In  one- 
third  of  all  the  cases  the  source  of  infection  is  within 
the  family.  Traumatism  preceded  tuberculous  bone- 
disease  in  twenty  per  cent,  of  cases,  especially  in  con- 
nection with  spondylitis  and  coxitis.  In  all  but  two  of  the 
cases  of  bone-disease  which  were  examined  post-mortem 
there  was  tuberculosis  of  the  lungs,  pleura,  or  other 
organs.  There  is  an  undoubted  relation  between  op- 
erations for  tuberculous  bone  disease  and  general  in- 
fection, especially  if  the  operation  be  resection  of  the 
hip  joint.  In  twenty-one  per  cent,  of  all  tuberculous 
cases,  rachitis  was  present.  The  author's  investigation 
did  not  demonstrate  the  influence  of  heredity  in  the 
particular  sense  of  the  term,  but  in  thirty-four  per  cent, 
of  the  cases  there  was  a  chance  for  infection  within 
the  family,  and  the  opinion  was  reached  that  tubercu- 
losis might  arise  by  direct  infection. 

THE  BACTERIAL  RELATIONS  OF  TUBERCULOSIS.'' 

The  author's  bacteriological  investigations  have  a 
particular  interest  to  pediatrists,  because  they  were 
made  upon  the  pathological  material  of  the  Children's 
Hospital  at  Pesth,  and  also  demonstrated  certain  pecu- 
liarities in  the  clinical  course  of  tuberculosis  in  chil- 
dren. The  author  found  that  tuberculosis  itself  seldom 
led  to  a  fatal  result,  but  that  in  most  cases  there  were 
with  the  bacilli  other  pathogenic  micro-organisms  in 
the  accumulations  of  the  tuberculous  disease  or  in  the 
organs  in  general.  By  the  increase  of  the  micro-organ- 
isms in  the  tuberculous  tissue,  the  latent  pulmonary 
phthisis  may  be  awakened,  and  then  will  rapidly  fol- 
low the  softening -and  destruction  of  the  tuberculous 
products  and  the  extension  of  the  disease  to  surround- 
ing tissues.  Or  these  pathogenic  micro-organisms 
before  mentioned  may  remain  limited  to  the  tubercu- 
lous tissue,  and  form  there  with  the  tubercle  bacilli 
particular  products,  such  as  the  suppurating  material 
in  tubercular  meningitis.  In  most  cases  the  primary 
tuberculous  focus  is  simply  the  avenue  of  entrance 
through  which  most  of  the  group  of  micro-organisms 
belonging  to  the  pyogenic  cocci  force  their  way  into  the 
body,  proliferating  from  this  starting-point,  and  occa- 
sionally produce  septic  or  hemorrhagic  processes,  fatty 
degeneration  of  parenchymatous  organs,  and  then  a 
quickly  fatal  result.  Clinically,  the  last-mentioned 
process  would  be  considered  an  acute  exacerbation  of 
a  chronic  phthisis,  or  one  which  had  become  latent  for 
a  i-econd  time,  and  not  infrequently  it  is  associated  with 
scarlet  fever,  measles,  or  some  other  acute  infectious 
disease.  The  author's  investigations  have  beeu  very 
extensive  and  cannot  receive  justice  in  a  brief  abstract. 
They  are  of  the  greatest  importance  with  reference  to 
the  clinical  course  of  tuberculosis,  and  will  give  rise  to 
further  investigations  iu  this  direction. 
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DISEASES    OF    THB    HEART    IN    CHILDREN.' 

The  various  periods  tbiough  which  a  case  of  heart 
disease  may  pass  may  be  discussed  under  three  heads  : 
(1)  Acute  iuflammatiou  ;  (2)  The  establishment  and 
maintenance  of  compensation ;  (3)  The  rupture  of 
compensation  and  failure  of  the  heart. 

(1)  Acute  iuflammatiou.  —  Causes  are  numerous, 
but  rheumatism  is  far  the  most  common  ;  but  the  fact 
that  it  is  so  often  "  latent "  and  very  difficult  of  detec- 
tion, should  never  be  forgotten.  Endocarditis  is  the 
disease  most  often  present,  but  pericarditis  is  found  in 
many  cases,  and  is  frequently  rheumatic  in  character, 
and  the  sooner  we  discover  this  fact  the  better  for  all 
concerned.  Four  tests  may  be  employed  to  determine 
whether  pericarditis  be  rheumatic  or  not:  (1)  The 
presence  of  an  endocardial  murmur;  (2)  The  effect  of 
anti-rlieumatic  treatment ;  (3)  Tenderness  of  the  joints  ; 
(4)   The  family  history. 

Several  important  differences  in  physical  signs  must 
be  borne  in  mind  in  the  examination  of  these  cases  in 
children.  The  heart  lies  higher,  the  apex-beat  being 
usually  in  the  fourth  space,  and  more  to  the  left  than 
in  the  adult.  The  impulse  is  often  widely  visible  and 
palpable.  The  sounds  have  a  puerile  character,  being 
divided,  both  periods  of  silence  being  marked,  and  fre- 
quently deliberate  or  slow  in  development.  The 
prominence  of  the  prajcordia  is  especially  striking,  fric- 
tion fremitus  is  distinct,  and  friction  sounds  are  rela- 
tivelj'  loud.  The  area  in  the  back  over  which  systolic 
murmurs  are  frequently  conducted  is  often  extensive. 
The  author  believes  it  unwise  to  give  a  too  favorable 
immediate  prognosis.  It  is  no  doubt  true  that  acute 
rheumatic  and  chronic  inflammation  of  the  heart  rarely 
proves  directly  fatal  in  young  subjects,  but  it  is  equally 
true  that  its  complications  are  frequently  the  cause  of 
death.  Rheumatic  pleuro-pneumonia,  associated  with 
endocarditis  and  pericarditis,  is  a  condition  full  of 
peril  to  life.  Tiie  ultimate  result  depends  largely 
upon  the  hygienic  surroundings  and  social  condition  of 
the  patient.  As  a  rule,  it  is  better  in  the  child  than 
in  the  adult.  In  a  certain  number  of  cases  the  signs 
of  valvular  disease  ultimately  disappear.  In  treat- 
ment, the  first  aim  must  be  to  cut  short  any  rheumatic 
attack.  Saliciu  and  quinine  sometimes  succeed  where 
the  salicylates  fail.  Absolute  rest  in  bed,  entire  free- 
dom from  excitement,  and  proper  nursing  must  be 
continued  week  after  week.  The  diet  must  be  rigidly 
Huid,  and  given  in  small  quantities,  at  short  intervals. 
•Stimulants  may  be  required,  sometimes  freelv.  The 
disease  runs  an  irregular  course,  sometimes  extending 
from  weeks  into  mouths.  Such  cases  must  be  man- 
aged rather  than  "  treated."  Lack  of  firmness,  pa- 
tience and  consisteuc}'  in  management,  must  too  often 
account  for  the  severity  of  some  cases  of  chronic  val- 
vular disease. 

(2)  Period  of  compensation.  Compensation  occurs 
with  exceptional  completeness  and  rapidity  in  a  child. 
We  are  constantl}'  linding  evidence  of  recovery  in 
adults  who  are  known  to  have  had  endocarditis  in 
childhood.  TIk;  first  cause  of  interference  with  com- 
peiisalion  is  impoverished  bl()od-8up))ly  from  any  cau.se. 
The  second  cause  arises  in  connection  with  muscular 
exertion.  Children  sometimes  strain  a  weakened  valve 
Mt  play,  but  this  is  rare  compared  with  the  damage 
which  often  oc^curs  to  the  luNirts  of  liaril-woi'king  men. 
Neither  are  nervouR  iiifiuenccH  so   fruitful   of   evil   in 
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the  child  as  in  the  adult.  The  youthful  subject  of 
heart-disease  must  be  faithfully  watched.  We  must 
be  on  the  lookout  for  symptoms  of  mental  strain  and 
at  the  same  time  see  that  muscular  exercise  is  neither 
abused  nor  neglected.  We  must  speak  definitely  as 
to  games.  Simjile  quiet  cricket  may  be  allowed,  but 
match  games  of  any  kind,  and  violent  games,  like  foot- 
ball, must  be  totally  forbidden.  Cycling  would  seem 
to  be  a  safe  form  of  exercise,  but  actual  experience 
proves  it  to  be  dangerous  from  a  tendency  to  over- 
ride. The  subject  of  chronic  valvular  disease  must  be 
especially  protected  from  rheumatism.  The  most 
trifling  symptom  of  its  approach  must  not  be  disre- 
garded. From  ten  years  to  puberty  is  probably  the 
most  trying  age.  At  that  time  the  heart  is  especially 
susceptible,  and  in  some  cases  requires  constant  atten- 
tion ;  periodical  examinations  should  be  made,  how- 
ever free  from  symptoms  the  child  may  be. 

(3)  Heart  failure.  Symptoms  appear  only  when 
compensation  begins  to  fail.  In  several  important  re- 
spects they  are  peculiar  to  the  child.  Cardiac  dropsy 
and  albuminuria  are  infrequent.  Pain  is  also  less 
prominent,  but  dyspncea  is  a  constant  and  striking 
feature.  Epistaxis  is  also  frequent.  Failure  of  com- 
pensation never  arises  without  a  cause.  No  attack  of 
dyspnoea  or  palpitation  should  be  allowed  to  pass  with- 
out diligent  search  for  that  cause,  for  upon  that  the 
prognosis  will  largely  depend.  If  it  be  muscular  exer- 
tion, nervous  strain,  or  injudicious  treatment,  a  period 
of  rest  and  correct  treatment  will  restore  the  heart. 
But  if  rheumatism  or  other  intercurrent  disease  is  at 
work,  the  danger  is  great.  On  the  whole,  the  prog- 
nosis of  cardiac  failure  in  the  child  is  better  than  in 
the  adult.  When  the  more  marked  symptoms,  as 
dropsy,  occur,  the  prognosis  is  especially  bad.  Of  the 
various  uew  remedies  and  cardiac  stimulants,  there  are 
a  number  of  much  value,  but,  on  the  whole,  digitalis, 
if  rationally  employed,  is  the  best.  Strychnine,  in  a 
one-per-cent.  solution  of  the  hydrochlorate,  used  hypo- 
derniically,  has  in  some  instances  an  effect  little  short 
of  marvellous  in  restoring  the  action  of  the  ventricles. 

MITUAL    STENOSIS    IN    CHILDHOOD.' 

The  writer  defends  the  opinion  that  obstructiou  at 
the  left  auriculo-ventricular  orifice  presents  a  most 
characteristic  sound,  the  presystolic  murmur.  He 
gives  a  tabular  report  of  twelve  cases.  He  concludes 
that  the  congenital  origin  of  mitral  stenosis  is  not 
proven,  but  tliat  its  association  with  rheumatism  is  as 
definite  as  that  which  exists  between  regurgitation  at 
the  same  valve  and  the  rheumatic  diathesis.  This 
association  is  apt  to  be  with  a  riieuniatic  condition 
that  is  not  marked  nor  acute,  but  latent  and  insidious, 
in  contradistinction  to  the  severity  of  the  attack  in 
which  the  regurgitant  nnirniur  is  usually  produced. 
A  murmur  heard  above  and  within  the  apex,  that 
ceases  abruptly  with  systole,  immediately  upon  the 
apex  striking  tlie  chest  wall,  or,  witli  the  finger  upon 
the  carotid,  as  .soon  as  the  pulse  is  felt,  a  murmur 
which,  in  a  child,  is  usually  harsh  or  rolling  in  timbre, 
and  may  commence  immediately  after  the  second 
8oun<l  and  occupy  the  entire  long  pause,  or  may  be 
audible  only  at  the  termination  of  this  pause  (the  pre- 
systolic period,  or,  according  to  some,  the  post-dias- 
tolic).  is,  as  W(!  understand  it,  diagnostic  of  mitral  ste- 
nosis.    There  are  certain  concomitant  signs,  such  as 

<>  KdwiirilH^  I'hllailrliihiii  Mvdicul  N<iwx,  WM),  Ivll,  isii ;  Arulilvvs 
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accentuation  of  the  pulmonary  artery  second  sound 
and  seeming  reduplication  of  the  second  sound,  and 
the  presystolic  thrill.  The  largest  proportion  of  cases 
is  accompanied  also  by  the  murmur  of  regurgitation. 
There  are  dyspnoea,  cough,  and,  later,  local  or  general 
dropsy,  delirium  cordis,  and  tachycardia  or  cardiac  dis- 
tress. Others  may  present  evidences  of  lesions  in  the 
nervous  system,  such  as  chorea,  epilepsy,  hemiplegia 
and  localized  palsies  from  emboli.  The  inherent 
povper  of  the  growing  heart  is  usually  sufficient  to 
allow  the  organ  to  accommodate  itself  to  the  organic 
alteration,  and  in  the  absence  of  new  invasions  of  the 
disease,  to  permit  the  child  to  attain  maturity  with  a 
fair  degree  of  health.  In  early  life,  it  probably  more 
often  proves  fatal  than  does  regurgitation  at  this  ori- 
fice. 

IS^eportiS  of  JjocietiejBf, 

MASSACHUSETTS   MEDICAL   SOCIETY. 

THE    ONE    HUNDRED    AND    TENTH    ANNUAL 

MEETING. 

Boston,  June  9  and  10,  1891. 

SECOND    DAY. WEDNESDAY,    JUNE    IOtH. 

THE    DINNER. 
(Continued  from  No.  25,  page  €12.) 

There's  one  thing  we're  never  tired  of  doing,  — 
crowning  Fair  Harvard  with  the  laurel,  and  hearing 
from  that  indefatigable  worker  in  the  cause  of  educa- 
tion, Charles  W.  Eliot,  the  President  of  the  Univer- 
sity. 

Pres.  C.  W.  Eliot  :  You  have  given  some  proof,  I 
think,  that  you  are  not  yet  tired  of  hearing  me,  for  this 
is  the  twenty-second  time  that  I  have  been  invited  to 
this  festival.  We  may  take  the  liberty  of  saying  that 
from  a  medical  point  of  view  the  State  of  Massa- 
chusetts still  leaves  a  good  deal  to  be  desired.  From 
a  medical  point  of  view,  it  is  a  disgrace  that  Massa- 
chusetts should  be  so  far  behind  many  other  States  of 
this  Union  in  protecting,  not  the  medical  profession, 
but  the  poorer  and  least  intelligent  portion  of  the  popu- 
lation against  untrained  and  uneducated  physicians 
and  surgeons.  The  medical  profession  needs  no  legal 
protection,  at  least,  not  in  this  State.  It  can  take  care 
of  itself.  The  persons  that  ought  to  be  protected  by 
Massachusetts  are,  as  I  have  said,  the  poorer  ami  least 
intelligent  hundreds  of  thousands  of  her  own  popula- 
tion. Whenever  you  have  occasion  to  present  this  mat- 
ter to  public  men,  to  legislators  and  governors,  always 
call  for  the  protection  of  the  people  that  are  not  able 
to  protect  themselves.  It  is  not  for  you,  it  is  for  them, 
that  we  ask  respectable  legislation  in  the  State  of  Mas.sa- 
chusetts,  to  provide  that  no  man  shall  practice  medi- 
cine in  Massachusetts  who  has  not  been  fairly  educated 
and  trained  to  that  end. 

I  am  always  happy  on  such  occasions  as  this  to  have 
a  chance  to  say  something  about  education.  In  former 
meetings  with  you  I  have  several  times  had  occasion 
to  testify  that  the  means  and  methods  of  medical  edu- 
cation need  improvement,  that  they  had  been  improved 
in  some  measure,  but  that  tliity  need  still  furtiier  im- 
provement. I  want  to-day  to  dwell  upon  the  opposite 
fact,  now  become  true,  that  education  in  general  is  now 
greatly  indebted  to  medical  education  for  showing  and 
putting  in  practice  right  methods  of  teaching,  metliods 


which  need  to  be  adopted  in  all  other  walks  of  edu- 
cation. 

Two  great  improvements  in  education  characterize 
medical  teaching  during  the  last  twenty  years.  One 
is  the  individualization  of  instruction.  I  very  well  re- 
member the  time,  when  I  first  knew  about  the  Harvard 
Medical  School,  when  the  instruction  consisted  largely, 
almost  entirely,  in  what  were  called  didactic  lectures — 
that  is,  general  lectures,  addressed  to  a  large  number 
of  men  ;  what  I  may  call  surgical  exhibitious — that  is, 
exhibitions  of  operations  when  but  a  small  portion  of 
the  congregation  could  see  anything  really  to  their 
profit;  and  bedside  instruction,  where  the  number  of 
pupils  was  altogether  too  great  for  careful  instruction, 
for  careful  learning.  Now  these  methods  have  all  been 
infinitely  improved.  We  see,  in  all  good  medical  schools 
to-day,  a  great  deal  of  instruction  addressed  to  the  in- 
dividual. One  medical  student  is  taken  in  hand  and 
shown  what  he  must  see,  what  he  may  find,  what  he 
should  do,  what  he  must  learn  to  do  himself.  The 
teacher  comes  in  contact  with  the  individual  pupil 
in  the  laboratory,  in  the  dissecting  room,  and  at  the 
bedside  and  in  each  different  department.  This  is  a 
great  improvement  in  medical  instruction.  It  is  the 
great  improvement  which  is  needed  in  all  education — 
the  coming  down  to  the  individual  pupil  by  the  teacher, 
the  handling  of  that  one  individual  case  by  the  teacher. 

Then  there  is  another  great  improvement  in  medical 
education  —  the  testing  by  acquired  power,  not  by  the 
memory,  not  by  what  a  man  can  remember  and  repro- 
duce orally  or  in  writing,  but  by  what  he  can  do.  Can 
you  put  on  a  bandage  in  this  difficult  fracture  in  the 
best  way  ?  Can  you  meet  the  emergency  of  a  sudden 
and  dangerous  hiemorrhage  ?  Can  you  do  it  yourself  ? 
Can  you  set  the  dislocated  hip  when  the  thigh  bone  is 
broken  besides  ?  These  are  the  tests  of  acquired  power 
which  every  medical  student  must  meet,  should  meet. 
Can  you  do  these  things  yourself?  There  is  no  other 
adequate  test  of  the  merit  of  your  training. 

And  that  is  precisely  what  all  education  needs. 
Education  throughout  all  its  branches,  from  the  primary 
school  through  the  university,  needs  always  to  be  sub- 
jected to  the  test  of  acquired  power,  not  of  memory 
training,  not  of  the  storing  of  the  mind  with  facts  or 
even  of  principles.  But  it  should  be  submitted  to  the 
ti  St  ■'  what  can  you,  the  educated  man,  do  ?  "  And  all 
liberal  education  has  to  thank  medical  education  for 
greatly  contributing  to  the  introduction  of  these  two 
essential  principles  into  its  own  work. 

Let  me  call  your  attention  to  another  very  important 
fact  in  the  progress  of  education  which  the  progress 
of  medical  education  has  brought  strongly  to  mind.  It 
is  not  more  than  a  hundred  years  ago  that  medicine 
claimed  to  have  been  a  liberal  calling,  an  intellectual 
pursuit,  and  even  to-day  its  position  as  such  is  very  in- 
adequately recognized  by  the  mass  of  educated  men. 
Now,  I  venture  to  say  that,  as  medical  education  is 
now  given  in  the  best  schools,  no  profession  has  a  bet- 
ter right  to  claim  the  title  of  an  educated,  intellectual 
calling,  and  no  men  have  a  better  right  to  demand 
recognition  as  intellectual  men,  as  men  of  trained  rea- 
soning faculties,  than  the  physicians  themselves.  I  see, 
in  my  position  at  the  head  of  the  university,  which  in- 
cludes the  department  of  liberal  arts  and  several  pro- 
fessional departments,  that  the  educated  conununity 
does  not  recognize  this.  And  I  exhort  you,  gentle- 
men, in  all  your  various  fields  of  inlluence  to  do  vour 
utmost  to  establish  this  just  claim  of  the  meiiical  pro- 
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fession  to  the  position  of  an  intellectual  calling  and  to 
establish  the  claim  of  this  great  body  as  a  body  of 
highly  trained  men  who  use  to  the  best  advantage  for 
the  community  the  reasoning  faculty,  the  scientific 
power  of  the  human  mind. 

Letters  of  regret  have  been  received  from  the  fol- 
lowing gentlemen  :  Dr.  O.  W.  Holmes,  Dr.  H.  I. 
Bowditch,  Dr.  G.  B.  Shattuck,  Dr.  J.  S.  Billings,  of 
Washington,  D.  C. 

THE    MEDICAL    PROFESSION. 

Whatever  may  befall  the  otlier  professions,  —  the 
clergy,  the  lawyers  and  the  fighting  men,  —  medicine 
is  sure  to  go  on  forever.  Men  will  fall  sick  till  the 
crack  of  doom,  and  there  must" be  doctors  on  hand  to 
becomes  a  cinder  like  the  moon,  deserves  a  word  or  two 
cure  them.  A  profession  that  will  last  till  the  earth 
on  an  occasion  like  this  ;  and  all  will,  I  'm  sure,  agree 
that  no  one  is  better  qualified  to  respond  to  this  senti- 
ment than  Dr.  J.  Collins  AVarren,  of  Boston. 

Dr.  J.  Collins  Wakren  :  I  am  glad  to  be  able  to 
speak  for  the  medical  profession,  for  the  doctors  do 
not  seem  generally  inclined  to  speak  for  themselves. 
They  are  like  the  plumbers  in  one  respect  —  they 
bear  a  great  deal  of  abuse  without  saying  anything  in 
reply. 

In  looking  back  over  some  twenty-five  years  of  pro- 
fessional experience,  it  seems  to  me  as  if  a  great  deal 
of  my  time  had  been  spent  in  defending  myself  and 
colleagues  against  the  charge  of  bigotry  and  narrow 
mindedness,  chiefly  made  by  female  members  of  the 
community,  who  seem  to  expect  that  we  must  accept 
and  indorse  with  alacrity  each  new  fad  as  it  makes  its 
appearance.  One  of  the  earliest  of  these  that  I  re- 
member is  Spiritualism.  1  had  occasion  to  look  into 
the  matter  several  years  ago  when  preparing  an  ad- 
dress for  this  Society,  and  I  was  astonished  to  learn 
that  there  were  at  least  a  hundred  thousand  Spiritual- 
ists in  Massachusetts,  a  great  many  of  whom  depended 
upon  spiritual  doctors  for  medical  advice,  and  I  was 
seriously  entreated  at  that  time  by  an  intelligent  gen- 
tleman not  to  lend  my  influence  toward  the  passage 
of  a  law  that  would  interfere  with  these  practitioners 
and  deprive  many  of  his  friends  of  the  great  comfort 
and  consolation  which  could  be  derived  from  this 
source. 

I  will  not  attempt  to  enumerate  all  the  various 
medical  fads  which  have  come  forward  and  passed 
out  of  view  during  this  period.  I  sliould  not  feel  al 
liberty  to  encroach  to  that  cttent  upon  your  time. 
It  is  certainly  hardly  worth  our  while  to  say  much 
about  homceopathy.  Whatever  may  be  thought  of 
the  men  who  represent  tluit  sect,  many  of  whom  have 
received  excellent  medical  educations,  there  are  few 
of  us  who  have  given  this  matter  any  study  who  will 
deny  that  tiie  practice  itself,  such  as  was  expounded 
by  its  founder,  has  long  since  passed  into  history. 
My  own  exjierience  is  —  anil  aTiy  of  the  prominent 
druggists  in  the  city  will  doubtless  tell  you  the  same 
story — that  our  jioraccoputhic  frien<ls  do  not  hesitate 
to  avail  themselves  of  all  the  resources  of  medical 
science  when  tiie  occasion  seems  to  demand  it.  I  was 
much  Hurprised  to  find  that  the  number  even  of  thosi^ 
who  called  themselves  homii-0|)aths  was  exceedingly 
i^Miall  in  many  Slates.  Some  States  do  not  even  en- 
joy the  luxury  of  a  single  niemlicr  of  that  persuasion, 
ill  coiivi-rsalion  with  u  jirominent  practitioner  of  Hal- 


ifax I  was  informed  that  there  was  but  one  homoeopath 
in  the  whole  province  of  Nova  Scotia. 

A  more  amusing  and  much  more  modern  fad,  and 
one  which  may  be  regarded  as  the  legitimate  succes- 
sor of  Spiritualism,  is  the  system  of  Mind  Cure  and 
Christian  Science  healing.  I  am  frequently  attacked 
—  by  my  female  friends  again  —  with  the  somewhat 
specious  argument  that  this  mode  of  healing,  if  it  fail 
to  effect  a  cure,  can  certainly  do  no  harm.  My  reply 
to  this  is  that  the  danger  lies  not  in  the  application 
of  the  method  to  a  single  case,  but  in  the  principle 
which  allows  a  large  class  of  persons  to  practise  med- 
icine with  only  a  six  weeks'  medical  education.  None 
are  so  painfully  aware  of  the  difficulty  of  recognizing 
and  dealing  with  the  treachery  of  disease  as  those  of 
us  who  have  passed  our  lives  in  study.  I,  therefore, 
saj'  to  these  ladies  that  the  assistance  which  their 
money  and  influence  may  lend  to  such  a  dangerous 
fad  as  this  is  a  direct  menace  to  the  well-being  of  a 
great  many  people.  I  would  take  this  occasion  also 
to  remind  them  that  the  practice  of  medicine  by  igno- 
rant persons  is  not  without  danger.  In  a  case  tried 
not  long  ago  by  the  Commonwealth  against  an  igno- 
rant individual  who  undertook  the  responsibilities  of 
a  case  which  ended  in  the  death  of  the  patient,  the 
.ludge  very  properly  stigmatized  such  conduct  as  "  fool- 
hardy presumption  and  gross  negligence."  I  should 
not  like  to  use  such  words  in  speaking  of  any  of  my 
female  friends  —  it  would  not  be  polite  —  but  would 
warn  these  ladies  that  unless  they  can  show  evidence 
of  a  reasonable  amount  of  medical  knowledge,  they 
may  suddenly  find  themselves  in  the  very  awkward 
predicament  of  this  unfortunate  man,  who  probably  is 
still  "  doing  time  "  in  one  of  our  State  institutions. 

I  often  hear  the  remark,  that  while  we  have  m.ade 
progress  in  surgery,  the  practice  of  medicine  is  still 
very  much  where  it  was  fifty  years  ago.  Nothing  could 
be  a  greater  mistake ;  for,  although  the  medical  men 
have  not,  at  the  present  moment,  the  brilliant  triumphs 
to  boast  of  which  surgery  has,  they  may  be  congratu- 
lated upon  having  made  great  progress.  The  greater 
neatness  and  simplicity  of  the  drugs  used  to-day  are  in 
marked  contrast  to  the  clumsy  prescriptions  of  a  previ- 
ous generation.  The  introduction  of  the  coal-tar  prod- 
ucts, including  that  valuable  class  of  drugs  known  as 
antipyrectics,  and  the  possibilities  of  those  mysterious 
compounds,  the  ptomaines,  of  which  Koch's  tuberculin 
is  a  conspicuous  example,  gives  promise  of  a  brilliant 
future  to  therapeutics.  But  it  is  not  in  this  direction 
that  the  greatest  iniiirovements  have  been  made.  F'or 
all  will  acknowledge  what  a  boon  the  advances  in 
preventive  medicine  and  the  reform  in  the  system  of 
nursing  is  to  the  sufferer  of  to-daj',  and  how  it  empha- 
sizes the  fact  that  the  administration  of  drugs  is  but  a 
small  part  of  the  modern  method  of  dealing  with 
disease. 

The  objects  of  this  Society  are  not,  I  think,  by  any 
means  properly  appreciated  by  the  public.  We  are 
looked  upon  by  many  as  a  sort  of  trades-union,  a  l)ig 
and  poweifid  corporation  banded  together  for  mutual 
protection.  The  Massachusetts  Medical  .Society  was 
originally  founded  to  protect  the  public  against  unedu- 
cated practitioners.  Its  purposes  are  primarily  to  pre- 
serve a  high  standard  of  education  among  its  niend)ers. 
Tills  it  has  succeeded  in  doing,  and  it  now  maintains 
l>V  rigid  examinations  a  standard  which  insures  to 
those  who  seek  them  the  services  of  well-educated 
physicians.      Attempls  to  regulate  the  inaclice  of  mcdi- 
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ciue  in  this  State  have  always  excited  violent  opposi- 
tion from  uneducated  practitioners,  who  have  sought 
to  persuade  the  public  that  it  is  an  attempt  on  our  part 
to  take  their  practice  from  them.  It  is,  of  course, 
hardly  necessary  for  me  to  repudiate  this  charge.  M3- 
ouly  criticism  would  be  that  our  Society  has  not  used 
its  influence  as  it  should  in  this  matter,  for  who  of  us 
does  not  know  from  personal  experience  of  the  misery 
and  uuliuppiness  which  the  ignorant  and  unprincipled 
treatment  of  the  sick  has  brought  into  many  a  house- 
hold. What  a  record  could  be  shown  at  the  State 
House  hearings  could  the  victims  be  persuaded  to  tell 
their  story  !  it  is  time  that  members  of  this  Society 
should  inform  tiieir  respective  senators  and  represent- 
atives of  the  urgent  need  of  a  move  in  this  direction 
for  the  protection  of  the  public  health. 

1  have  spoken,  sir,  a  few  words  for  the  profession, 
I  would  not  conclude  without  a  word  to  the  profession, 
especially  to  those  young  men  whom  I  see  around  me, 
who  are  at  the  threshold  of  their  careers.  I  would 
urge  upon  them  not  to  forget  how  much  good  they 
can  accom()lish  by  the  force  of  their  example  in  main- 
taining a  high  standard  of  professional  honor  and  in- 
tegrity. They  should  remember  that  they  have  in 
their  hands  a  weapon  potent  for  evil  as  well  as  good. 
Let  them  beware  lest,  in  the  keen  struggle  of  competi- 
tion, thev  yield  to  temptation  and  strive  to  succeed  by 
less  honorable  ways.  And  to  those  who  Kud  the  world 
already  at  their  feet  I  would  also  say  :  Scorn  to  retain 
your  power  by  methods  which  are  so  easy  to  adopt, 
but  wliich  savor  of  practises  which  we  ought  to  despise. 
Use  your  gifts  to  impress  upon  your  clients  frankly' 
the  true  limitations  as  well  as  merits  of  the  modern 
practice  of  medicine.  And  in  his  dealings  with  his 
fellow-men  I  would  say  to  such  a  man  remember, 
"  Above  all  to  thine  own  self  be  true,  and  it  will  fol- 
low as  the  night  the  day,  thou  canst  not  then  be  false 
to  any  man." 

THE    CLERGT. 

After  all  the  resources  of  the  doctor  have  failed  — 
and  fail  they  will  and  must —  we  call  in  the  physiciau 
of  the  soul.  The  clergyman  is  our  coadjutor,  and 
worthy  therefore  of  a  place  at  our  board.  1  have  the 
pleasure  to  introduce  to  you  one  to  whom  Shakespeare's 
lines  aptly  apply, 

"  A  scholar,  a  ripe  and  good  one ; 
Exceeding  wise,  £air-spolcen  and  persuading," 

—  llev.  John  C.  Brooks,  of  Springfield. 

Rev.  John  C.  Bkooks  said  that  there  was  no  other 
body  of  men  in  the  community  that  knew  life  as  did 
th('  clergy  and  the  physicians.  In  the  sick  room  they 
joined  hands  together,  and  there  they  had  a  common 
ground  of  meeting.  The  great  bond  of  union  between 
the  two  professions  was  not  their  successes,  but  tlieir 
lack  of  successes,  their  failure  to  do  what  lliey  wanted 
to  do  with  human  life. 

OUU    GUESTS. 

The  mitigation  of  pain  and  the  prolongation  of  life  are 
liie  eiiief  results  of  medicine  ;  but  we  frequently  succeed 
in  renewing  the  vision  of  the  blind,  and  restoring  the 
limbs  of  the  cripple.  Nay,  some  of  us  succeed  in  remedy- 
ing the  defects  widcli  Nature  sometimes  gives  to  the 
children  of  men.  1  have  the  honor  to  present  to  you 
Dr.  V.  P.  Gibuey,  of  New  York  City. 

I)i(.  V.  1'.  GiBNEV,  of  New  York  City,  spoke  very 


briefly,  simply  expressing  the  pleasure  it  gave  him  to 
be  present. 

THE    BAR. 

Lawyers  are  the  most  versatile  of  men.  One  of  their 
accomplishments  is  a  knowledge  of  medicine,  and  they 
frequently  know  more  about  it  than  the  regular  prac- 
titioner —  when  the  latter  is  on  the  witness-stand. 
We  admire  their  ability,  and  welcome  them  to  our 
ranks,  especially  when  they've  done  us  a  good  turn  in 
the  matter  of  medical  legislation.  I  have  the  pleas- 
ure of  presenting  to  you  the  Hon.  Asa  French,  of 
Boston. 

Hon.  Asa  French  said  there  was  a  strong  bond  of 
union  between  the  bar  jind  the  medical  profession,  and 
their  relations  to  the  community  were  somewhat  similar. 
Both  were  interested  in  ascertaining  the  right,  both 
were  rarely  called  in  except  as  a  last  resort,  and  the 
first  thing  each  had  to  do  was  to  diagnose  the  case. 
Speaking  of  medical  legislation,  Mr.  French  said  it 
was  difficult  to  determine  just  what  legislation  could 
do.  Something  ought  to  be  done.  He  saw  no  ob- 
jection to  the  plan  that  Dr.  Roosa  had  referred  to  as 
having  been  adopted  in  New  York.  That  plan  might 
possibly  be  modified  by  providing  that  a  certificate  or 
diploma  from  a  school  of  medicine  should  be  prima 
facie  evidence  to  entitle  a  man  to  practice.  However 
that  might  be,  it  was  of  the  utmost  importtince,  as 
President  Eliot  had  suggested,  that  the  community 
should  be  protected  from  "  these  pests  of  society."  In 
closing,  Mr.  French  paid  an  eloquent  tribute  to  the 
memory  of  his  life-long  friend,  now  deceased.  Dr. 
William  G.  Breck,  of  Springfield. 

MEDICAL    EDUCATION. 

In  these  days  of  advance,  of  the  multiplicity  of 
special  researches,  medical  education  becomes  a  matter 
requiring  the  deepest  thought  and  sagacity.  To  prop- 
erly equip  the  licentiate,  and  at  the  same  time  save 
him  from  the  waters  of  the  deluge,  is  something  to  be 
determined  only  after  long  and  profound  con^ieration. 
Luckily,  there  ai;e  some  who  devote  themselves  to  the 
question,  and  who  are  capable  of  affording  the  true 
light.  I  have  the  pleasure  to  present  to  you  Dr. 
Thomas  Dwight,  of  the  Harvard  Medical  School. 

Dk.  Thomas  Dwight:  Believing,  as  I  do,  that 
medical  education  is  always  of  interest  to  the  practi- 
tioner, it  gives  «ie  great  pleasure  to  respond  to  this 
toast.  Indeed,  the  present  is  a  trausition  period  of 
great  importance,  which  lias  many  features  well 
worthy  of  your  attention.  In  the  first  place,  as  you 
know,  the  Harvard  Medical  School  announces  that  in 
tiie  autumn  of  1<S92,  the  medical  course  shall  be  four 
years.  This  has  been  the  result  of  serious  considera- 
tion, but  we  have  not  deferred  taking  the  risk  till 
generous  friends  should  have  made  it  certain  that 
there  should  be  no  risk  to  take.  I  well  remember  the 
words  spoken  by  President  Eliot,  if  I  mistake  not, 
precisely  twenty  years  ago,  at  this  anniversary  dinner, 
on  the  matter  of  the  introduction  of  the  three-years' 
graded  course,  —  words  which  have  come  true  once, 
and  which  will  again:  '"The  first  step  towards  obtain- 
ing an  endowment  is  to  deserve  one."  Our  admira- 
ble new  building,  aiul  subsequent  gifts,  are  the  proofs. 
We  are  sure,  should  we  suffer  in  our  efforts  to  do  our 
duty  by  the  community  still  more  fully,  tiiat  the  com- 
inuiiily,  ami  especially  the  profession,  will  stand  by  us. 
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A  very  auspicious  event  is  the  formatiou  of  the 
Harvard  Medical  School  Associatiou,  which  with  the 
guidance  of  its  energetic  president,  will,  I  am  sure,  do 
all  in  its  power  to  further  the  interests  of  alma  mater. 
Unfortunately,  it  is  not  in  the  power  of  those  who 
are  Harvard  graduates  in  medicine  only,  to  exert 
their  influence  in  one  of  the  directions  in  which  it  is 
most  needed, —  in  the  choice  of  Overseers  who  shall 
recognize  that  the  chief  claims  Harvard  has  to  be 
called  a  University  rest  ou  the  new  graduate  depart- 
ment at  Cambridge,  and  on  the  professional  schools. 

And  tliis  brings  me  to  that  aspect  of  medical  edu- 
cation which  is  now  of  the  most  pressing  interest. 
The  community  may  trust  those  whose  business  it  is, 
to  lay  out  a  suitable  course  of  medical  instruction  ; 
but  what  concerns  all,  and  what  all  must  work  for,  is 
that  without  losing  a  college  education  students  should 
begin  their  medical  studies  much  younger  than  they 
do  now.  We  meet  with  a  very  curious  anomaly  when 
we  consider  the  career  of  such  of  our  most  favored 
vouug  men  as  intend  to  devote  themselves  to  medi- 
cine. It  is  strangely  at  variance  with  the  popular 
idea  of  "  young  America  "  rushing  into  life  crude  and 
unprepared.  We  find  the  very  opposite  extreme. 
P^ntering  Harvard  at  nearly  nineteen,  staying  four 
years,  he  begins  his  medical  studies  at  the  age  when 
in  Europe,  the  more  fortunate  young  man  is  neariug 
the  end  of  his.  Beginning  then  at  twenty-three,  1 
ask  you  to  consider,  even  if  no  extra  time  be  taken 
for  life  in  hospital  or  foreign  study,  what  chance  there 
is  of  this  man  earning  his  living  even  as  a  bachelor, 
before  thirty.  But  this  delay  in  money-getting  is  not 
tlie  only  nor  the  greatest  evil.  A  much  greater  one 
is  the  keeping  back  young  men  in  the  stage  of  pupil- 
hood  when  their  minds  and  characters  should  be  profit- 
ing by  the  friction  of  active  life.  Few  of  the  great 
men  who  have  left  their  mark  upon  the  world,  began 
their  activity  after  twenty-five.  The  over-long  with- 
holding of  responsibility  is  a  serious  loss  to  almost 
any  man  who  is  to  be  more  than  a  follower  of  others 
all  his  life. 

What  ^re  we  to  do  ?  Shall  the  future  physician 
renounce  the  college  course  as  too  great  an  outlay  of 
time  ?  Many  do  so ;  and  I  am  aware  that  1  am 
speaking  now  ,to  scores,  if  not  to  hundreds,  who  have 
achieved  reputation,  and  substantial  marks  of  success 
(not  fortunes,  for  they  do  not  come  our  way)  without 
a  college  education.  Yet  could  I  appeal  to  these  gen- 
tlemen, 1  do  not  doubt  that  most  of  tUem  would  wish 
their  sons  to  go  to  college.  A  large  part  of  the  fault 
lies  in  our  preparatory  schools.  The  American  young 
man  does  not  know  at  eighteen  or  nineteen  what  he 
should.  Undoubtedly,  his  natural  ability  goes  far  to 
counterbalance  this  disadvantage,  but  why  should  he 
be  subjected  to  it  at  all  i 

The  overseers,  however  grudgingly,  have  done 
siiuietliing,  and  the  college  faculty  show  a  disi)Osition 
to  nnike  the  most  of  it ;  but  it  is  after  all  very  little, 
though  a  Btej)  in  the  right  direction.  It  is  monstrous 
that  a  young  man  should  not  b<:  ready  at  twenty,  or  at 
the  latest,  at  twenty-one,  to  begin  his  professional 
Hludies.  it  is  poetiiblo  abroad;  why  should  it  not  be 
jioHsible  here  ? 

This,  Mr.  Chairman,  is  the  matter  wiiich  I  wish  to 
lay  before  this  Society.  The  iiilluence  of  this  body 
Ih  far-reuching  ;  il8  powers  for  good  greater  than  we 
probid)ly  BUH()c;ct.  If  the  members  of  the  Massachu- 
Hutl«    Medical    Society   will  study    this   (^ueslion,  and 


put  forth  their  influence,  the  cause  of  medical  educa- 
tion will  prosper. 

Dr.  Breck  closed  the  exercises  with  the  following: 

Our  banquet  is  over,  our  last  toast  delivered  ; 

Our  festal  board's  empty ;  our  throats  are  quite  dry ; 
Tlie  last  flash  of  wit  across  us  has  quivered  ; 

The  parting  has  come  —  good-night  and  good-by. 

Good-by  to  you  all  —  to  every  good  Fellow 
From  IVIaiue  to  New  York,  or  our  own  Commonwealth! 

May  you  never  display  the  flag  that  is  yellow. 
Or  be  other  than  sound  and  o'erffowing  with  health ! 


SECTION    IN    OBSTETRICS    AND    GYNECOLOGY. 

Du.  R.  W.  Greene,  of  W^orcester,  read  a  paper  on 

MODERATELY    CONTRACTED    PELVES. 

By  way  of  introduction  Dr.  Greene  reported  three 
cases  : 

Case  I  came  under  observation  at  completed  term. 
The  patient  was  of  American  birth,  aged  twenty-seven. 
On  inspection,  pelvis  symmetrical.  Pelvic  measure- 
ments as  follows  :  anterior  superior  iliac  spines,  8  J  in., 
crest  1)^  in.,  external  conjugate  7;^  in.,  internal  3f  in. 
Greater  inclination  of  pelvis  than  usual ;  promontory 
of  saci-um  very  prominent.  Foot  presenting  ;  os  ad- 
mitted one  finger ;  cervix  little  taken  up.  Pains  of 
moderate  severity  and  at  long  intervals.  At  the  end 
of  thirty-six  hours,  os  fully  dilated ;  pains  not  much 
improved  in  character  or  frequency ;  the  patient  fa- 
tigued and  nervous.  Under  ether,  the  body  easily  ex- 
tracted ;  but  the  head  firmly  held  at  superior  striiit. 
Child  weighed  6f  lbs. ;  biparietal  diameter  6f  in. 

Case  II. —  American  lady,  twenty-seven  years  old, 
average  size.  Previous  labor  lasted  several  days ; 
delivery  finally  accomplished  by  craniotomy.  Pelvic 
measurements:  anterior  superior  spine  9|- in.,  crest  1 0 
in.,  external  conjugate  7^  in.,  internal  conjugate  (by 
estimate)  3^  in.  to  3f  in.  Labor  induced  at  eighth 
month.  A  living  child  weighing  Gf  lbs.  was  born. 
The  mother's  convalescence  normal. 

Case  III. —  American  lady,  aged  thirty-one,  of  aver- 
age height  and  (juite  corpulent.  A  history  of  difficult 
and  complicated  labors.  Pelvic  measurements:  ante- 
rior superior  spine  11  in.,  crest  11^  in.,  external  conju- 
gate 7f  in.,  internal  3|  iii.  Labor  induced  at  the  thirty- 
sixth  week.  A  female  child  born  alive,  weighing  5 
lbs.  9  oz.     Mother's  convalescence  normal. 

I'elves  of  the  fiat  variety  and  justo-minor  type,  whose 
internal  conjugate  measured  not  less  than  three  and 
three  and  a  half  inches  respectively,  came  under  this 
head.  Many  of  the  malpositions  and  dilfiulties  arising 
in  labor  were  due  to  contracted  pelvis.  When  there 
was  a  history  of  dillicult  labors  careful  measurements 
shiiuld  be  takf^n.  The  condition  of  the  mother,  of  the 
<'hil(l,  the  pri!scntatiou  and  size  of  the  child,  the  pa- 
tient whether  primi|)ara  or  multipara,  whether  at  full 
term  or  not,  would  influence  the  treatment.  The  use 
of  forceps,  of  version,  of  craiiioloniy,  of  Ca'sarean  sec- 
ti<in  and  of  |irenialure  ilelivery  was  considered.  The 
reader  held  that  the  iniporlance  of  the  subject  demaiulcd 
more  general  study  of  pelvimetry.  Second,  that  early 
resort  to  Version  was  a  safer  operation  for  the  mother 
than  force]>s  when  the  lu^ad  failed  to  engage  at  the 
superior  strait.  Finally,  that  in  preinatun!  labor 
sci(^ntilically  managed  we  hud  an  operation  by  which 
;iii  immense  amount  of  sulVering  mighl  be  iivoidcd,  and 
oft(mtimes  a  living  child  secured. 
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Dr.  Edward  Reynolds  said  that  cases  of  flat 
pelvis  were  likely  to  be  confined  to  the  imported 
European  peasants.  Among  American  woman,  we 
would  almost  without  exception  have  to  deal  witli  the 
justo-minor  pelvis.  The  diagnosis  between  the  two 
was  of  great  importance,  and  the  treatment  radically 
and  essentially  different.  The  justominor  pelvis  was 
the  pelvis  of  non-<levelopment,  of  arrest  of  develop- 
ment and  the  persistence  of  the  infantile  type  ;  while 
the  fiat  pelvis  was  the  result  of  mal-nutrition,  starva- 
tion, exposure  and  hard  work  from  puberty.  The  fiat 
pelvis  had  but  slightly  contracted  external  transverse 
measurements  and  yielded  on  palpation  the  sensation 
of  comparatively  ample  transverse  space  of  highly 
curved  lateral  walls  ;  and  the  head  being  engaged  at 
the  brim,  the  hand  found  that  there  was  a  space  be- 
tween the  forehead  and  occiput  and  the  corresjionding 
lateral  walls  of  the  pelvis.  Tiie  head  entered  trans- 
verse and  slightly  extended.  The  pelvis,  as  a  whole, 
was  shallow,  the  sacrum  highly  curved,  the  jiromontory 
easily  reached.  On  the  other  hand,  the  justo-minor 
pelvis  was  a  long  cylindrical  pelvis,  lateral  walls 
straight.  The  heatl  when  engaged  pressed  with  more 
or  less  equal  force  on  all  sides  of  the  pelvis.  The  head 
entered  oblique,  and  extremely  highly  fiexed.  The 
sacrum  was  long  and  straight ;  the  pelvis,  as  a  whole 
long  ;  the  symphysis  long  and  erect. 

In  fiat  pelves  he  thought  version  far  tlie  safer  opera- 
tion. On  the  other  hand,  he  thought  a  justominor 
pelvis  an  absolute  coutra-indication  for  the  extraction 
of  the  aftercoming  head  if  it  could  possibly  be  avoided, 
and  that  forceps  was  far  the  preferable  operation,  the 
chief  reasons  being  that  the  extraction  of  the  ai'tercom- 
iug  head  not  only  was  less  successful  in  justo-minor 
pelvis  on  account  of  its  being  resisted  on  all  sides  by 
the  pelvic  walls,  and  on  account  of  the  necessity  of 
maintaining  extreme  flexion  in  the  mechanism,  but  be- 
cause the  narrowed  transverse  space  rendered  it  un- 
likely that  the  arms  could  be  extracted  with  sufficient 
rapidity  to  save  the  life  of  the  child. 

VV^hen  confronted  by  a  justo-minor  pelvis  with  a 
breech  presentation  he  should  attempt  to  perform  ex- 
ternal version  early  in  labor  in  order  to  secure  a  well- 
flexed  head,  and  apply  forceps  in  preference  to  being 
obliged  to  perform  the  usually  extremely  difficult  and 
he  thought,  generally  hopeless  task  of  attempting  to 
extract  a  living  child  from  a  justo-minor  pelvis. 

He  thought  the  general  principle  most  valuable  for 
men  not  especially  trained  in  pelvimetry  was  to  assume 
that  the  Aniericau-born  woman  whose  pelvis  was  con- 
tracted had  a  justo-minor  pelvis,  and  that  it  was  better 
in  a  head  presentation  to  use  forceps  instead  of  version. 
If,  however,  the  physician  was  led  to  believe  that  he 
was  dealing  with  a  flat  pelvis  with  fair  or  ample  trans- 
verse space,  he  thought  it  better  to  consider  version 
the  election  of  choice,  and  make  the  application  of  for- 
ceps, if  he  chose  to  resort  to  it,  merely  a  tentative 
matter  to  be  abandoned  unless  successful,  and  succeeded 
by  version. 

The  (piestion  of  Ca;sarean  section  it  seemed  to  him 
rarely  came  up  in  jjelvcs  of  this  class,  because  under 
modern  asejjtic  methods,  the  induction  of  labor  was  so 
uniformly  successful  for  the  mother,  and  also  for  the 
child. 

Dr.  Wiikklkr  said  the  rules  laiil  down  by  Dr. 
Reynolds  could  not  serve  for  our  entire  guidance.  We 
could  not  divide  patients  into  Americans  and  not 
Americans.     Some  were  half  Americans  and  part  some- 


thing else,  and  we  had  all  sorts  of  pelves  between,  and 
his  rules  did  not  help  us  out  in  the  management  of 
women  of  foreign  birth,  for  there  we  had  the 
various  kinds.  It  seemed  to  him  that  the  measuring 
of  the  pelvis  ought  to  be  just  as  much  a  part  of  the 
obstetrical  education  as  anything  at  all  except  anti- 
septics. 

There  was  an  interesting  point  in  connection  with 
one  of  the  cases  of  which  Dr.  Green  had  spoken.  The 
woman  had  had  eight  pregnancies,  with  four  births  of 
children  at  term.  Two  of  them  were  breech,  and 
three  were  forceps  deliveries  of  the  head,  two  of  which 
he  (Dr.  Wheeler)  delivered  with  Tarnier  forceps,  the 
head  just  engaging,  and  in  the  first  one  there  was  a 
fracture  of  the  skull  of  the  child  where  it  passed  over 
the  promontory. 

In  a  case  with  such  a  previous  history  it  seemed  to 
him  that  there  need  be  very  little  hesitation  about  the 
induction  of  premature  labor.  It  could  be  done  with 
almost  absolute  safety  for  the  mother,  and  the  prospects 
for  the  child  were  exceedingly  good.  But  with  prinii- 
parfe  he  did  not  see  how  we  were  to  treat  such  cases, 
unless  we  adopted  the  rule  of  measuring  every  pelvis 
previous  to  labor  where  we  had  any  knowledge  of  the 
patient  previous  to  being  called  to  the  confinement. 

Dr.  C.  M.  Green  said  that  in  the  American  women 
we  did  not  get  the  great  contractions  of  the  pelvis,  and 
his  experience  had  been  that  we  did  not  find  the  small 
flat  or  rachitic  pelves,  but  did  get  the  justo-minor  pelvis 
from  non-development.  The  treatment  one  would 
adopt  at  any  particular  time,  of  course,  would  depend 
largely  on  previous  experiences  in  childbed.  With 
the  primipara  the  pelvis  had  got  to  be  measured  at 
the  time  of  confinement,  and  the  appropriate  treatment 
selected. 

The  difficulties  of  pelvimetry  were  sometimes  so 
great  that  no  satisfactory  measurement  could  be  made 
at  the  time  of  labor,  so  that  one  had  to  do  the  best  he 
could  for  that  pregnancy.  The  pelvis  could  be  care- 
fully measured  afterwards,  and  in  the  event  of  subse- 
quent pregnancies  a  premature  labor  might  be  induced, 
or  the  patient  allowed  to  go  to  full  term  and  then  have 
version  or  forceps  or  Caisarean  section,  according  to 
the  degree  of  deformity. 

W^e  divided  pelves  into  the  flat  and  the  generally 
contracted.  lie  had  no  question  from  experience  and 
trial  that  high  forceps  gave  better  results  in  the  justo- 
minor pelvis  than  version.  The  mechanism  showed 
that,  if  he  were  to  deal  with  such  a  case,  the  breech 
presenting,  he  should  turn  the  child  about  by  external 
version  and  convert  it  into  a  head  case,  and  deliver  by 
high  forceps. 

In  the  simple  flat  pelvis  where  the  contraction  was 
chiefly,  if  not  entirely,  in  the  antero-posterior  diameter  ; 
un(iue8tionably,  in  most  hands  the  operation  of  inter- 
luil  prodalic  version  would  give  better  results.  In 
such  cases  it  was  not  the  hipurietal  that  came  thr(ui<:h 
tiie  conjugate,  but  the  head  |)assed  through,  probably 
by  the  bitemporal  diameter,  and  there  was  ample  room 
in  the  transverse.  He  had  a  feeling,  however,  that 
the  time  would  come,  as  men  became  more  and  more 
expert  in  tlie  use  of  forceps,  when  the  forceps  opera- 
tion would  V('ry  likely  be  more  conunoidy  practised 
than  version  in  even  the  fiat  pelvis.  He  was  led  to 
think  so  by  the  result  of  some  experiments,  namely, 
that  compression  of  the  head  in  the  antero-posterior 
diameter  did  not  enlarge  tlie  transverse  diameter  but 
that  the  head  simply  elongated.      It  was,   however, 
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safe  to  remember  that  high  forceps  operation  was  ou 
the  whole  more  dangerous  to  the  mother  than  version, 
except  in  very  skillul  hands;  so  that  he  felt  that  one 
ought  not  to  hastily  resort  to  high  forceps  unless  he 
had  carefully  considered  the  case,  and  regarded  him- 
self at  least  moderately  skilful  in  the  use  of  the  instru- 
ment. 

PESSARIES  :    THEIR    USE    AND    ABUSE. 

Dr.  C.  M.  Green,  in  opening  the  discussion,  called 
attention  to  the  definition  of  the  word  pessary  as  given 
in  "The  Century  Dictionary,"  namely,  that  it  was  an 
instrument  made  in  various  forms  of  elastic  or  rigid 
materials,  and  worn  in  the  vagina  to  remedy  various 
uterine  displacements.  He  hoped  to  impress  upon  the 
section  the  fact  that  the  pessary  was  not  an  iustrument 
to  remedy  a  displacement.  He  would  give  the  follow- 
ing definition  :  that  it  was  an  instrument  made  in  vari- 
ous forms  of  elastic  or  rigid  materials,  and  worn  in  the 
vagina  as  a  splint  or  crutch  to  hold  as  near  as  may  be 
in  normal  position  the  uterus  and  incidentally  the 
ovaries  and  vagina  in  some  instances  after  these  organs 
have  been  restored  to  their  normal  relations. 

In  case  of  prolapse  of  the  uterus,  where  the  prolapse 
was  of  the  first  degree  or  slight,  he  did  not  use  a 
pessary,  but  endeavored  to  diminish  the  weight  of  the 
uterus,  which  was  heavy  perhaps  from  subinvolutioji, 
by  the  use  of  the  hot  douche,  of  tonics,  etc.  It  was 
sometimes  necessary  to  use  pessaries  in  hard-working 
women,  since  they  could  not  conform  their  lives  to  the 
requirements  of  tiie  best  treatment  for  such  cases. 
Dr.  Green  spoke  brief!}'  of  the  various  forms  of  uter- 
ine displacement  in  which  a  pessary  might  prove  use- 
ful, and  exhibited  various  pessaries  which  he  was  in 
the  habit  of  using. 

It  was  an  abuse  of  pessaries  to  use  any  form  of  hard 
pessary  before  the  uterus  was  in  its  normal  position, 
or  when  there  was  present  any  inflammation  in  an 
active  or  semi-active  condition.  There  were  cases, 
however,  when  the  second  condition  was  absent  in 
which  he  used  a  pessary  in  order  to  allow  of  the  use 
of  the  hot  douche.  Sometimes  he  iiad  found  that  after 
stretching  adhesions  and  getting  the  uterus  partly  uj), 
there  being  no  tenderness,  a  lever  pessary  of  the  proper 
shape  and  size  could  be  safely  used,  and  the  vaginal 
douche  employed. 

Dr.  Green,  in  closing,  spoke  at  length  of  the  import- 
ance of  seeing  to  it  that  a  pessaiy  is  proi)erly  carcil  for. 
He  thought  it  should  not  be  used  in  patients  not  sulli- 
ciently  intelligent  to  realize  this.  It  was  important  to 
Lave  patients  return  at  stated  times  in  order  to  inspect 
llie  jiarts  to  see  wliither  the  pessary  Jiad  produced 
any  disturbance,  and  also  to  see  whether  the  pessary 
had  been  well  cared  for  and  was  in  proper  position. 

Die.  E.  liEYNOLUS  found  that  with  increasing  ex- 
perience he  used  pessaries  less  and  less,  not  only  on 
account  of  the  danger  of  tiie  abuse  of  the  ])essary  by 
the  j)atienl's  own  negleet,  but  essenlially  ami  primarily 
on  account  of  the  belief  that  displacements  of  the 
uterus  were  uot  in  tliemselves  disease.  They  were  tlie 
]iliysiciul  signs  of  putiioiogical  conditions  of  whicii  pain 
and  exhaustion  were  the  subjective  symptoms.  Where 
thi;re  was  u  ilisplaccnient  of  ihe  uterus,  it  was  cither 
l)eiuu»e  tiie  uterus  was  too  heavy  or  the  sujiports  were 
failing  in  their  ollice.  Under  those  circumstances  the 
u«e  of  u  jHiBBury  wa»  a  temporary  |)alliulive  to  be  used 
while  wo  were  adopting  olln^r  means  of  Ireulmenl  for 
the  radical  euro  of  the  esiienlial    diseused  condition. 


When  confronted  with  a  displacement  we  thought 
needed  treatment  we  ought  to  be  careful  in  every  case, 
after  the  displacement  had  been  reduced  and  the  pes- 
sary inserted,  to  attempt  to  discover  the  reason  why 
that  uterus  became  displaced  and  to  correct,  if  possible, 
that  essential  primary  condition.  It  might  be  that  the 
uterus  was  heavy  from  subinvolution,  from  extreme 
congestion,  p.assive  or  active  ;  or  that  some  solution  of 
continuity  after  child-birth  had  destroyed  the  efficiency 
of  the  parts,  or  that  the  stipports  had  lost  their  muscu- 
lar tone  in  debilitated  women. 

No  one  should  regard  the  pessary  as  curative,  but 
simply  as  a  temporary  expedient.  He  thought  that 
the  pessary  should  be  used  only  in  intelligent  patients, 
and  that  tlie  patient  should  be  made  aware  of  the  dan- 
gers of  pessaries,  and  the  aljsolute  necessity  of  having 
them  inspected  frequently.  His  own  rule  was  to 
direct  every  patient  to  come  after  her  catamenia  each 
time,  have  the  pessary  removed,  washed,  and,  if  neces- 
sary, changed. 

As  regarded  the  choice  of  pessaries,  he  did  not  be- 
lieve the  routine  use  of  pessaries  made  by  instrument- 
makers  was  to  be  adopted.  The  hard  rubber  pessary 
could  with  a  little  care  be  easily  moulded.  He  thought 
it  essential  to  make  the  pessary  small.  It  was  surpris- 
ing, when  one  learned  to  use  a  pessary  so  small  the 
finger  would  pass  on  all  sides  of  it,  to  see  how  efficient 
it  was  and  it  was  surprising  to  see  how  the  percentage 
of  injuries  from  pessaries  had  dropped  when  one 
learned  to  use  a  small  pessary  which  was  retained  in 
position  not  by  exerting  pressure  on  surrounding  tissues 
but  by  adaptation  to  the  shape  of  individual  organs. 
He  thought  it  important,  also,  not  to  make  the  upper 
arm  of  a  lever  pessary  too  long  or  too  highly  curved, 
lu  his  own  experience  the  chief  injuries  had  come 
from  over-long  and  over-highly  curved  arms  of  lever 
pessaries. 

Anterior  displacements,  in  his  opinion,  also  very 
rarely  needed  treatment. 

As  regards  the  abuse  of  pessaries,  he  thought  that  a 
great  many  of  the  jiervous  troubles  of  women  w  hich 
arose  in  single  women  or  widows  from  ungratified 
sexual  desire  primarily,  were  often  rendered  very  much 
worse  b}'  the  insertion  of  pessaries.  The  point  was 
prominent  in  his  mind  from  having  seen  two  or  three 
cases  in  the  last  six  mouths  in  which  neurotic  women 
had  been  maltreated  by  the  use  of  pessaries,  which 
they  confessed  themselves  kei)t  them  in  a  state  of  con- 
tinual excitement;  and  he  thought  every  one  should 
estimate  the  nervous  system  of  a  woman  in  that  respect 
before  he  inserted  a  pessary,  though  he  thought  such 
a  result  was  due  to  the  insertion  of  a  too  large  pessary, 
and  would  not  follow  the  use  of  a  properly  fitting 
pessary. 

Dit.  Wheeler  said  there  was  a  degree  of  mystery 
attending  the  use  of  pessaries  owing  to  a  lack  of 
knowledge  of  the  anatomy  of  the  pelvic  contents.  It 
was  only  within  a  fi'W  ycais  that  Scliullze's  jticture  of 
the  normal  pelvis  found  its  way  into  our  text-books, 
and  that  was  the  first  one  that  was  right,  if  we  had 
that  in  mitid  it  seemed  to  him  that  the  trouble  in  the 
very  much  vexed  (piestion  of  anteversion  and  fioxion 
>|uite  disa|ip('ar<'d.  One  could  not  have  an  alinornnil 
anteversion  or  flexion  without  surgical  operation. 
The  uterus  lay  Hat  on  the  anterior  vaginal  wall  except 
that  the  filled  bla<lder  lifted  it  off.  It  could  not  ante- 
vert  any  further  unless  one  did  something  to  g<(t  rid 
of  the  anterior  vaginal  wall.     If  one  got  the  anatom- 
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ical  idea,  then  the  use  of  the  pessary  was  founded  upon 
something  other  than  empirical  rules. 

The  size  of  the  pessary  seemed  to  him  a  most  im- 
portant consideration.  The  temptation  was  always 
to  use  the  pessary  too  large.  The  number  and  kinds 
of  pessary  that  he  used  was  very  small.  For  some- 
thing to  till  the  vagina  for  a  prolapse  he  used  a  hard 
rubber  doughnut  pessary  oftener  than  the  one  Dr. 
Green  showed.  There  again  the  smallest  one  that 
would  stay  in  place  was  the  best ;  but  it  was  unscien- 
tific and  to  be  used  only  where  operation  could  not  be 
obtained. 

Dk.  Mercer  said  there  were  cases  of  prolapse  in 
old  people  that  no  form  of  pessary  exhibited  by  Dr. 
Green  would  ht.  Such  cases  could  not  submit  to 
operation  and  oiieratiou  indeed  would  be  of  very  doubt- 
ful value  from  the  long  continuance  of  the  displace- 
ment. He  had  found  the  large-sized  globular  form  of 
cup  with  the  abdominal  belt  and  elastic  baud  very  sat- 
isiactory  as  a  means  of  relief  in  these  cases. 

A    CASE    OF    TRIPLETS, 

by  H.  F.  VicKERY,  M.D. 

On  April  l-i,  Ib'Jl,  I  was  called  to  see  Mrs.  IL,  a 
native  American  lady  twenty-six  years  old,  whose  last 
catamenial  period  had  occurred  September  21st  to 
27th.  Marked  a-dema  of  the  lower  extremities  and 
walls  of  the  abdomen,  some  putKness  of  the  hands. 
The  swollen  fiesh  had  a  translucent  look  suggestiug 
either  a  disturbance  of  the  heart  or  mure  likely  the 
kidneys.  The  urine  contained  a  trace  of  albumen, 
and  a  considerable  number  of  hyaline  and  finely  gran- 
ular casts,  the  specific  gravity  being  1,020.  The 
heart  seemed  normal.  The  abdominal  walls  were 
very  tense,  and  palpation  did  not  enable  me  to  dis- 
cover any  Icetal  pans,  nor  upon  careful  auscultation 
was  I  then,  or  at  any  subsequent  time,  able  to  hear  a 
foetal  heart.  On  digital  examination,  1  felt  a  foetal 
head  presenting.  The  patieut  complained  of  recur- 
rent uterine  pains.  Under  treatment  the  pahis  dimin- 
ished, and  the  amount  of  urine  reached  three  pints 
with  a  specific  gravity,  however,  of  merely  1,008. 

On  the  morning  of  May  Oth,  I  was  summoned  be- 
cause spontaneous  rupture  of  the  amnion  had  occurred. 
This  was  on  the  224tli  day  after  the  cessation  of  the 
menses.  1  found  the  jiatient,  who  is  a  slight  woman, 
very  a;dematous,  the  abdomen  extremely  distended, 
the  vulva  so  swollen  that  examination  with  a  single 
finger  was  very  painful  to  herand  diliicult  for  me.  It 
was  a  vertex  presentation.  Fearing  the  supervention 
of  eclampsia  I  gave  at  intervals  of  fifteen  minutes 
three  doses  of  fifteen  grains  of  chloral,  and  also  of 
bromide  of  sodium,  some  seventy  grains  in  all. 

Tlie  dilatation  of  the  os  was  tedious,  for  tiie  womb 
seemed  too  distended  to  contract  forcibly,  and  more- 
over the  bag  of  waters  had  beeu  ruptured.  Towaid 
noon,  however,  the  pains  in  spite  of  the  chloral  had 
become  very  trying  to  tiie  patient,  and  ether  was  now 
administered  during  each  pain,  but  not  to  the  point  of 
narcosis.  At  two  o'clock  of  the  same  afternoon  the 
OS  had  dilated  almost  completely,  and  lest  the  j)alient 
should  become  exhausted,  and  also  for  fear  of  convul- 
sions, 1  resolved  to  em[)ty  the  womb.  Under  com- 
plete anaslhesia  the  forceps  brought  easily  into  the 
world  a  female  child;  but  after  its  birth  the  womb 
was  still  much  distended,  and  an  amniotic  sac  waa 
found  i)resenting  at  the  os  through  which  a  second 
vertex  could  be  felt.     Upon  the  rupture  of  this  bag, 


however,  a  pair  of  feet  enclosed  in  a  third  sac  dis- 
placed the  head.  This  third  bag  being  ruptured  and 
a  second  little  girl  easily  delivered,  the  third  child, 
also  a  female,  was  extracted  with  the  forceps,  the 
occiput  being  posterior  (face  to  the  pubes).  As  the 
placenta  did  not  come  away  readily,  and  1  feared  to 
prolong  the  anesthesia,  I  introduced  my  hand  into 
the  womb  and  withdrew  a  very  large  placenta.  The 
Qidematous  tissues  of  the  vulva  were  slightly  torn. 
This  seemed  to  be  due  more  to  their  pathological  state 
than  to  the  size  of  the  children  or  any  undue  haste  in 
delivery. 

The  mother's  convalescence  was  favorable,  although 
she  has  not  yet  at  the  end  of  a  month  recovered  her 
full  strength. 

The  three  little  girls  were  perfect  in  every  way, 
and  each  weighed  four  pounds.  The  mother's  ordi- 
nary weight  before  marriage  was  one  hundred  and 
five  pounds.  But  one  of  them  developed  any  propen- 
sity for  nursing,  and  it  was  necessary  soon  to  put  her 
upon  artificial  diet  as  the  mother's  milk  proved  very 
scanty  and  soon  disappeared.  Although  very  urgent 
advice  was  given  with  regard  to  keeping  the  children 
continuously  warm,  they  were  more  than  once  allowed 
to  become  chilled,  and  from  the  time  of  one  such 
occurrence  the  second  of  the  triplets  seemed  perma- 
nently weaker,  gradually  failed  and  died  on  the  22d 
day  after  birth.  For  the  last  fortnight  the  little  ones, 
including  this  weaker  one  until  she  died,  have  been 
kept  in  a  large  uncovered  square  box  very  thickly 
padded  with  cotton,  and  containing  three  large  hot 
water  bags  which  are  changed  once  in  three  hours. 

The  diet  has  beeu  Anglo-Swiss  condensed  milk  put 
up  in  Switzerland,  one  part ;  lime  water  two  parts  ; 
plain  water  nine  parts,  and  with  the  addition  at  each 
feeding  of  one  drop  of  pure  cod  liver  oil.  The  child- 
ren have  not  vomited  ;  they  have  not  seemed  to  suf- 
fer from  colic,  and  their  stools  have  been  fairly 
normal. 

In  January,  1890,  C.  M.  Green 'of  this  city,  re- 
ported a  case  of  labor  with  triplets  at  full  term  in 
which  a  diagnosis  of  multiple  pregnancy  and  possibly 
a  case  of  triplets  was  made  bj'  a  student  of  the  medi- 
cal school  before  delivery,  but  in  the  case  which  I 
have  reported,  it  does  not  seem  to  ine  that  any  posi- 
tive diagnosis  could  have  been  made,  but  only  an  in- 
ference based  upon  the  disproportionate  size  of  the 
abdomen,  and  this  I  felt  at  the  time  miglit  be  due  to 
an  ascites  having  added  itself  to  the  pregnancy. 


MASSACHUSETTS  MEDIC.VL   SOCIETY. 
SUFFOLK  UISTKICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYGIENE. 

ALRKKT    N.  IILODC.KTT,  M.I).,  8KCUETARY. 

Regular  meeting,  Wednesday,   April    22,    1891, 
Du.  E.  G.  Cutler  in  the  chair. 
Dk.  G.  W.  Allen  reported 

CASES  OF  kenal  colic' 

Dr.  Putnam  :  It  is  often  very  hard  to  tell  whether 
the  pain  in  these  cases  is  due  to  some  organic  cause, 
or  is  simply  neuralgic  in  character  :  and  this  is  also 
true  of  cases  of  neuralgia  from   gall-stones.     It  is  cer- 

■  Soe  pAtfo  G27  of  the  Journftl. 

•  Button  Moilical  aiul  Surgloal  Journal,  toI.  oxxll,  p.  215. 
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tainly  true  that  one  maj'  liave  passed  gall-stoues  and  be 
uuable  to  find  tliem,  aud  have  no  jaundice,  but  simply 
the  neuralgia,  aud  yet  the  case  may  turn  out  to  be  one 
of  organic  disease. 

Uu.  J.  J.  Minot:  I  iliink  a  common  cause  of  these 
pains  was  omitted  by  Dr.  Allen,  that  is,  one  due  to 
movable  kidney.  I  have  seen  several  of  these  cases, 
aud  the  pain  is  exactly  like  it.  It  is  not  always  pos- 
sible to  tiud  the  kidney  during  or  immediately  after 
the  attack. 

Dk.  Withixgton:  I  spent  a  few  hours  last  night 
with  a  gentleman  evidently  suii'ering  from  renal  colic. 
The  attack  began  on  Monday  of  last  week,  aud  it 
seemed  at  first  to  be  intestinal  trouble,  because  the  lo- 
cation was  not  possible  to  be  made  any  more  definitely, 
and  the  urine  at  that  time  was  negative.  He  had 
morphia  Saturday,  none  Sunday  ;  Monday  he  iiad  a 
good  day.  The  urine  passed  after  the  onset  of  attack 
contained  a  number  of  evidently  uric-acid  crystals. 
The  pain  was  in  the  left  flank  at  first,  and  afterwards, 
leavinf  that  place,  was  at  the  left  and  below  the  um- 
bilicus. It  was  controlled  with  great  difficulty  by 
morphia.  It  returned  again  this  morning  aud  has 
been  more  permanently  controlled  by  large  doses  of 
morphia.  The  appearance  of  uric-acid  crystals  in  size 
to  be  recognized  by  the  naked  eye,  was  iuteresting. 

Dr.  J.  J.  Putnam  read  a  paper  on 

THE    CHARACTER    OF    THE    EVIDENCE    AS    TO    THE    IN- 
JCRIOUSNESS  OF  ARSENIC  AS  A  DO.MESTIC  POISON.'' 

Prof.  J.  M.  Crafts  :  The  question  has  been  put 
before  us  so  clearly  with  indications  of  the  possible 
development  of  its  experimental  side  by  Dr.  Putnam, 
that  it  has  excited  very  great  interest,  and  I  can  only 
go  on  and  make  some  suggestions  as  to  still  further 
ex[)eriments  tiiat  can  be  made. 

There  was  one  remark  made  in  reference  to  the 
analogy  between  phosphorus  and  arsenic  compounds. 
Chemically  the  two  substances  are  more  or  less  analo- 
gous. The  highest  products  of  oxidation,  namely, 
pliosphoric  acid  and  arsenic  acid,  have  similar  formula;. 
If  there  is  any  analogy  to  be  followed  out  it  would 
not  indicate  that  arsenic  acid  is  more  poisonous  than 
arsenious,  but  the  contrary.  Phosphorous  acid  is  very 
distinctly  poisonous,  and  compounds  of  phosphorus 
with  hydrogen  are  notoriously  poisonous.  One  can 
scarcely  conceive  any  reaction  going  on  in  the  tissues 
whicli  would  transform  arsenious  into  arsenic  acid. 
Arsenic  acid  is  <jui(;kly  reduced  to  arsenious  acid,  aud 
I  should  suppose  if  arsenic  acid  were  used  it  would 
quickly  be  reduced  and  the  poison  act  in  the  form  of 
arsenious  acid.  The  fear  of  poisoning  from  arseniu- 
retted  hydrogen  has,  I  think,  been  exaggerated.  Some 
pul)li8lied  remarks  have  hinted  at  poisoning  by  im- 
(londerable  quantities.  I  don't  think  we  need  go  so 
low  as  imponderable  quantities.  Kvery  chemist  has 
breathed  appreciable  (juantilies  of  arseiiiuretted  hy- 
drogen. 

As  to  the  possibility  of  arseiiiuretted  hydrogen  be- 
ing formec]  in  walljiaper  it  is  the  business  of  the 
chemist  who  liiiiiks  that  may  be  the  modus  operandi 
to  gee  if  ho  can  get  it  from  the  wall-paper.  So  fur  as 
1  know,  no  actual  evidence  of  this  lias  been  secured. 

In  n^ference  to  the  statements  of  the  i)08sibility  of 
arsenic  accumulating,  there  has  l)eeu  raised  an  ex- 
tremely important  point  which  [)robahly  will  remove  a 
great  many  of  the  objeclioiis.     Physicians  are   in  the 
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liabit  of  administering  Fowler's  solution,  one  drop 
three  times  a  day  as  a  minimum  dose.  A  drop  would 
be  considered  a  grain,  and  Prowler's  solution  is  a  one 
per  cent,  solution,  conse(juently  that  makes  three  hun- 
dredths of  a  grain,  and  that  is  about  three  times  the 
amount  eliminated  through  the  urine.  Let  us  take  a 
wall-paper  containing  one  grain  to  the  yard,  which 
would  be  considered  too  much  charged  with  arsenic  to 
use  it.  Suppose  there  are  about  fifty  yards.  If  a 
great  deal  of  the  coloring  matter  comes  off,  the  paper 
is  degraded  in  quality  and  would  be  changed.  Suppose 
we  estimate  that  one-fifth  of  the  coloring  matter  comes 
off.  That  would  make  ten  grains  of  arsenic  during 
the  duration  of  the  paper,  that  might  come  into  the  air 
of  the  room.  The  duration  of  the  paper  certainly 
would  be  ten  years  before  it  would  be  changed,  so 
that  that  would  make  one  grain  per  year,  and  every 
day  the  possibility  of  the  contamination  of  the  air  of 
the  room  by  one  three-hundred-and-sixty-fifih  of  a 
grain,  about  one-tenth  the  dose  in  Fowler's  solution. 
That  would  be  on  the  estimation  that  all  the  dust  from 
the  paper  would  be  breathed  into  the  lungs.  That  is 
not  the  case.  I  do  not  wish  to  insist  upon  that,  I  only 
wish  to  suggest  this  much  on  its  experimental  value. 
The  ordinary  inhabiiauts  of  a  room  I  think  are  not 
very  much  exposed  to  poisoning  except  in  very  special 
cases  or  cases  of  extreme  susceptibility,  but  tliere  are 
certain  inhabitants  of  houses  whose  business  it  is  to 
stir  up  the  dust,  that  is,  the  house-maids.  The  house- 
maid would  breathe  many  times  the  dust  of  the  inhab- 
itants, and  it  would  be  worth  while  to  notice  whether 
[he  cases  of  arsenical  poisoning  are  particularly  to  be 
found  among  the  house-maids.  The  dust  of  chimneys 
is  full  of  arsenious  acid.  Where  the  ordinary  dweller 
in  the  house  would  breathe  one  oue-hundred-thou- 
sandth  of  a  grain,  the  chimney-sweep  would  be  ex- 
posed to  breathing  several  grains  of  arsenic,  and  I 
don't  know  that  physicians  have  been  led  to  think 
that  the  occupation  of  the  chimney-sweep  was  an  in- 
salubrious one  to  be  regulated  by  law. 

A  source  of  contamination  wilh  arsenic  recently 
pointed  out  is  from  coal.  When  coal  is  burnt  it  is 
loasted  out  and  it  is  the  only  product  of  tlie  coal  which 
is  at  first  volatile,  and  afterwards  non-volatile.  A 
part  of  the  smoke  that  goes  into  the  air  is  arsenious 
acid  mixed  with  carbon,  and  a  large  jiart  of  it  lodges 
in  the  chimneys.  Now  take  a  city  like  London  or 
any  of  the  great  Knglish  cities  where  coal  is  burnt 
very  freely,  there  the  quantity  of  arsenious  acid  that  is 
given  into  the  air  must  be  very  considerable,  and  it 
would  be  interesting  to  make  comparative  tests  of  the 
urine  of  persons  in  a  city  like  Boston  and  in  a  city 
like  London.  The  English  coal  is  very  bad  coal  in  this 
respect.  Kvery  ton  of  coal  burns  olY  about  twenty  to 
forty  pounds  of  sulphur.  That  sulphur  is  transformed 
into  sixty  |)ounds  of  sulphuric  acid  which  has  left  its 
stain  on  every  marble  building  in  London.  1  speak 
of  the  sulphur  because  the  sulphur  is  largely  accom- 
panied by  arsenic. 

I  am  heartily  in  favor  of  some  form  of  law  which 
would  restrict  the  sale  of  arsenic.  What  interests  us 
here  is  the  possibility  of  conducting  further  experi- 
ments and  getting  more  light  on  this  very  Interesting 
subject,  and  I  should  suppose  the  line  of  investigations 
suggested  by  Dr.  Putnam  would  lead  to  extremely 
interesting  rtwults. 

PiioF.  II.  ]{.  Hii.i. :  In  view  of  the  facts  already 
well  established,  the  explanation  of  the  mode  of  action 
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of  the  arsenic  contained  in  arsenical  wall-papers, 
seemed  to  me  to  possess  subordinate  interest.  Dr. 
Putnam  had  thought  that  the  chemical  evidence  ren- 
dered it  improbable  that  gaseous  compounds  of  arsenic 
were  formed.  The  chemical  evidence,  however,  seems 
to  be  unsatisfactory  in  that  all  experimenters  had 
used  substantially  the  same  method,  and  that  one  which 
was  open  to  criticism.  Here,  also,  the  clinical  evi- 
dence seemed  more  trustworthy. 

There  was  one  thing  in  Dr.  Putnam's  paper  that 
interested  me  especially,  and  that  was  the  rather  re- 
luctant admission  he  made,  based  on  Dr.  Sanger's 
work,  that  uo  gaseous  compound  of  arsenic  probably 
was  formed  with  arsenical  wall-papers.  Of  course 
this  subject  has  been  investigated  very  thoroughly  by  a 
great  many  men  in  the  last  twenty  or  thirty  years,  and 
yet  I  believe  hardly  two  of  them  have  taken  precisely 
the  same  metliod. 

Dr.  Putnam  published  a  year  or  two  ago  an  account 
of  twenty-five  interesting  cases  of  poisoning  by  vpall- 
paper,  in  three  of  which  he  traced  the  source  of  the 
poisoning  to  an  arsenical  paper  which  was  covered  bv 
a  non-arsenical  paper,  and  no  other  arsenic  was  dis- 
covered in  the  environment  of  the  patient.  It  seems 
to  me  extremely  difficult  to  explain  poisoning  under 
these  circumstances,  arsenic  being  found  in  the  urine 
in  each  case,  and  disappearing  after  the  arsenical 
paper  was  removed.  I  have  myself  seen  in  the  last 
three  years,  1  think,  two  such  cases.  In  both  of  these 
cases  we  found  arsenic  in  the  urine.  It  turned  out 
after  long  search  that  the  bed-room  of  the  patient  con- 
tained arsenical  paper  that  was  almost  harmless. 
After  four  or  five  months  I  found  the  urine  free  from 
arsenic.  In  the  last  few  mouths  a  similar  case  was 
sent  to  me.  The  paper  was  removed  from  the  wall 
and  the  patient  is  now  decidedly  better.  It  seems  to 
me,  under  these  circumstances,  the  physiological  evi- 
dence is  much  more  convincing  than  any  chenjical 
evidence  that  has  l)een  brought  forward,  and  it  seems 
to  me  the  essential  difiicuity  thus  far  has  been  that  the 
whole  delicacy  of  the  method  was  brought  down  to 
the  power  of  the  nitrate  of  silver  to  absorb  the  arseni- 
urelted  hydrogen.  I  think  it  is  not  a  rash  assumption 
to  make  that  nitrate  of  silver  cannot  be  much  more 
active  an  agent  in  absorbing  arsenic  from  air  than  sul- 
pliiiric  acid  is  for  water,  and  yet  sulphuric  acid  would 
leave  twenty  minims  of  water  in  twenty-four  hours. 
Why  should  not  nitrate  of  silver  leave  arsenic  ? 

Many  wall-papers  are  brought  to  our  laboratory  by 
prudent  people  for  analysis,  although  they  have  suf- 
fered no  ill-elfects.  Some  of  the  papers  are  found  to 
be  liighly  arsenical,  and  they  are  advised  to  remove 
thera  ;  and  some  are  found  practically  free,  and  they 
are  advised  to  keep  them  on.  There  are  a  number  of 
them  containing  a  considerable  amouut,  and  I  am  asked 
would  it  not  be  well  to  cover  these.  It  is  a  matter  of 
considerable  practical  importance  to  many  people  to 
know  wliether  they  are  obliged  to  take  their  papers 
from  the  walls  entirely  or  cover  them.  1  have  usually 
advised  them  not  to  cover  them.  Ju  cases  where  poi- 
soning is  well-marked,  I  always  look  out  for  the  under 
paper  as  well  as  for  the  one  at  the  surface. 

l)u.  Knati':  I  feel  that  I  must  come  rather  as  a 
learner  than  one  wlio  can  contribute  mucli.  We  are 
all  of  us  indebted  to  Dr.  Putnam  for  tlie  very  thorougii 
and  exhaustive  work  ho  has  done,  and  for  tlie  efforts 
he  has  made  l)efore  the  legislature.  J  can  bring  forward 
almost  notliing  from   my  owii    experience  tiiat  would 


have  any  practical  bearing  on  the  question,  but  I  will 
simply  say  that  in  the  last  month  I  have  had  Dr.  Wood 
examine  the  urine  in  three  cases  that  have  come  to 
me,  and  in  two  of  them  there  was  a  large  amount  of 
arsenic,  and  in  the  third  a  trace.  The  symptoms  in 
both  cases  were  rather  characteristic,  leading  me  to 
suspect  arsenic.  One  of  them  had  had  numbness  of 
the  face  and  extremities  and  weakness,  general  mental 
depression,  and  auamia  extending  over  a  period  of 
two  or  three  years.  She  was  a  clerk  in  Houghton  & 
Dutton's,  where  she  had  charge  of  the  department 
where  there  were  colored  cloths,  etc.  In  that  case  I 
have  not  as  yet  got  specimens  of  the  wall-paper,  but  I 
have  no  doubt  there  is  arsenic  in  the  wall-paper  of  the 
house.  The  other  case  was  a  lady  who  had  had  symp- 
toms for  several  years,  and  several  of  the  wallpapers 
in  her  house,  and  the  water-color  of  the  frescos  in  her 
bed-room  were  pronounced  dangerous  by  Dr.  Wood. 

In  regard  to  the  question  of  the  chemistry  and  of 
the  elimination  of  arsenic  I  can  contribute  nothing.  It 
is  probably  a  little  out  of  order,  but  there  is  a  very 
curious  resemblance  between  the  statements  of  the 
New  York  chemists  on  the  subject  of  arsenical  poisonino- 
and  those  of  the  New  York  electricians  on  the  subject  of 
electricity.  Some  of  the  New  York  electriciansclaimed 
that  electricity  was  perfectly  harmless,  and  that  uoone 
could  be  injured  by  it.  According  to  New  York 
chemists  arsenic  is  a  thing  used  by  physicians,  it  is 
rather  beneficial  than  otherwise,  and  arsenical  poison- 
ing is  only  a  Boston  fad. 

Dr.  Putnam  :  I  think  the  suggestion  of  Professor 
Crafts  in  regard  to  investigating  certain  classes  in  the 
community  is  a  very  important  one.  I  had  already 
thought  of  doing  it  in  regard  to  the  coal-heavers. 

I  entirely  agree  with  Professor  Hill  in  saying  that 
the  clinical  evidence  seems  to  be  tlie  important  tiling 
after  all.  We  find  patients  with  arsenic  in  the  urine, 
and  it  seems  to  me  that  that  is  a  valuable  aid  to  us. 
It  shows  not  only  that  a  certain  exposure  has  occurred, 
but  that  arsenic  has  been  absorbed.  I  think,  finding 
it  there  and  finding  symptoms,  we  are  more  at  liberty 
to  say  that  certain  symptoms  are  due  to  arsenic  than 
if  the  symptoms  existed  and  arsenic  did  not  exist  in 
the  urine. 

The  fact  that  we  cannot  tell  how  a  person  "ets 
poisoned,  should  not  lead  us  to  conclude  that  he  could 
not  have  been  poisoned.  I  dare  say  too  mucli  has 
been  made  of  the  idea  that  a  special  paper  was  the 
offending  source,  when  perhaps  a  portion  of  the  arsenic 
came  from  other  sources.  At  any  rate,  I  think  it  hap- 
pens comparatively  rarely  tliat  a  single  paper  is  really 
the  only  possible  source  of  arsenic.  One  case  came  to 
my  knowledge  where  the  patient  iiad  an  acute  infiam- 
mation  of  the  skin  of  the  face,  of  peculiar  character, 
in  that  case  tlie  scales  in  tiie  skin  were  found  to  con- 
lain  a  small  quantity  of  arsenic  and  the  urine  contained 
it.  \i  that  patient  had  been  exposed  to  an  arsenical 
wall-paper  it  might  have  been  supposed  tlial  the  wall- 
paper was  the  source  of  tiie  arsenic,  wiiereas  in  fact 
this  patient  was  iu  the  iiabit  of  leaning  upon  a  reclin- 
ng  diair  the  cover  of  which  contained  arsenic. 

The  matter  of  susceptibility  is  very  important.  One 
of  my  colleagues  has  been  poisoned  several  times  from 
stalling  birds.  He  has  lately  liad  ucdema  of  the  eye- 
ids  and  conjunctivitis  following  exposure  to  arsenical 
wall-paper,  which  disa[)peared  upon  the  removal  of  the 
paper,  and  he  was  tlie  only  member  of  the  family  af- 
fected. 
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INSOMNIA  OF    GASTRO-INTESTINAL    ORIGIN. 

Writers  have  dwelt  much  on  the  cerebral  hyper- 
emia atteuding  disordered  states  of  the  stomach.  That 
indigestion  causes  insomnia  by  exciting  the  cerebrum 
is  a  matter  of  common  experience.  With  many  per- 
sons, even,  the  active  exercise  of  digestion,  if  this  be 
at  all  difricult,  is  incompatible  with  sound  sleep.  Such 
individuals  refrain  from  lunching  or  partaking  of  a 
liearty  meal  before  going  to  bed.  Certain  valetudi- 
narians cannot  drink  a  glass  of  milk  or  eat  a  biscuit 
late  in  the  evening  without  atoning  for  the  iudiscretion 
by  hours  of  sleeplessness. 

Such  inhibition  of  the  cerebrum  by  the  stomach  is 
of  frequent  experience  in  the  nursery.  The  first 
thing  the  physician  thinks  of  when  consulted  with 
reference  to  insomnia  in  a  young  child  is  the  probabil- 
ity of  indigestion  as  the  main  factor  in  the  case.  What 
is  the  (juality  of  the  food,  vviiut  al)0ut  the  quantity,  and 
what  is  the  condition  of  the  digestive  organs?  Atten- 
tion to  tiiese  points,  in  the  absence  of  objective  signs 
of  importance  as  fever,  will  generally  put  one  on  the 
track  of  the  cause  and  suggest  the  remedy. 

The  indigestion  may  be  functional  or  organic,  and  all 
|)alhologicai  conditions  of  the  stomach  are  likely  to  be 
accompanied  by  insomnia.  Structural  diseases,  as 
gastritis,  ulcer,  gastrectasis,  cancer,  cause  sleeplessness, 
l)Otli  by  tiie  pain  and  discomfort,  and  the  consequences 
of  indigestion  which  attend  tiiem.  One  of  the  most 
frequent  symptoms  of  indigestion  is  (iatuleuce.  The 
Hlomach,  by  failure  of  the  normal  pejitonization  process, 
is  inflated  and  oppressed  i)y  the  gases  of  decomposi- 
tion ;  the  distended  stomach  presses  on  the  thoracic 
organs,  embarrussiug  the  heart  and  causing  trouble- 
some palpitations.  Toxic  products  are  often  formed 
by  the  inul-eluboration  of  peptones  ;  these  irritikte  the 
nervous  centres  and  render  the  cerebrum  hyperiemic. 

But  tlier«!  is  anotiier  iinpect  of  the  question.  In  per- 
sons witii  liealtliy  stoinaehs  and  normal  arterial  tone, 
the  digestive  process  is  not  prejudicial  to  sleep.  Soin- 
Miilcnci',  in  fact,  often  atlcnds  digestion,  especially 
after  ii  hearty  nieul.     This  has  been  attributed  to  the 


flushing  of  the  stomach — at  the  expense  of  the  cere- 
brum —  which  is  a  necessary  condition  of  its  function. 
Digestion  normally  occurs  without  attracting  the  con- 
sciousness, and  there  is  no  reason  why  on  proper  occa- 
sions sleep  should  not  follow  a  hearty  meal  in  men  as 
well  as  in  carnivorous  animals.  It  is  not  true  that 
during  sleep  the  digestive  functions  are  practically 
suspended,  as  some  authorities  have  said :  "  During 
sleep  the  medullary  centres  relax  their  activity,  diges- 
tive fluids  are  not  secreted,  and  the  movements  of  the 
gastro-intestinal  canal  almost,  if  not  entirely,  cease."' 
It  is  surprising  to  meet  with  an  error  of  this  kind  in  a 
writer  ordiuaril}'  so  accurate  as  MacFarlane.  The 
stomach  and  intestines  continue  their  function  during 
sleep,  though  with  lessened  activity ;  the  secretions 
are  not  -suspended,  the  uustriped  muscular  fibre  con- 
tinues a  constant  though  diminished  action  ;  the  spinal 
cord  even  seems  preternaturally  active,  the  inhibiting 
restraint  of  the  cerebrum  being  withdrawn.  In  reality, 
in  sleep  all  the  essential  functions  continue  to  be  exer- 
cised. Those  most  indispensable  to  life,  circulation, 
respiration,  digestion,  etc.,  are  performed  as  during  the 
waking  period,  though  more  sluggishly.  Thus,  the 
heart  beats  more  slowly  during  sleep.  "  Pulsus  in 
somno  parvi,  languidi  rari,"  says  Galen.  With  the 
retardation  of  the  circulation,  there  is  diminished  activ- 
ity of  the  secreting  glands  (gastric,  intestinal,  pancre- 
atic, etc.),  but  in  healthy  persons  these  organs  are 
adequate  to  the  work  imposed  upon  them,  as  is  proved 
by  the  fact  that  multitudes  can  eat  a  full  meal  on  going 
to  bed,  sleep  soundly,  and  be  ready  for  another  meal 
on  awaking.  Nor  can  it  be  said  that  the  peristalsis  of 
the  gastro-intestinal  canal  ceases  during  sleep,  any 
more  than  the  contraction  of  other  unstriped  muscles 
(the  arterioles,  for  instance),  which  are  not  under  the 
will. 

Germain  Soe,  who  refers  most  cases  of  digestive  in- 
somnia to  dilliculties  attending  the  secondary  or  intes- 
tinal digestion  (and  here  he  is  seconded  by  MacFar- 
lane) thus  defines  this  kind  of  insomnia :  "  Intestinal 
digestion  generally  begins  three  hours  after  a  meal  ami 
ends  in  seven  or  eight  hours.  The  patient,  we  will 
suppose,  sups  at  C  o'clock  p.  m.  At  10  o'clock,  he 
goes  to  bed,  but  cannot  sleep  till  long  after  midnight. 
This  is  the  time  when  the  pancreatic-intestinal  diges- 
tion is  going  on  ;  when  this  is  finished,  the  patient 
goes  to  sleep. 

"  To  prove  that  I  am  right  as  to  the  cause  of  the  in- 
somnia, let  the  patient  eat  a  light  supper  at  the  usual 
time,  or  let  him  sup  at  4  o'clock  in  the  afternoon,  and 
he  will  find  that  he  will  go  to  sleep  at  the  proper 
time."  '^ 

In  the  treatment  of  insomnia  from  indigestion,  the 
quantity  and  quality  of  the  food  must  be  taken  into 
account,  the  condition  of  the  stomach,  intestines,  and 
the  auxiliary  organs. 

(1)  Krrors  are  most  frequently  committed  as  to 
quantity.  The  digestive  organs  may  be  competent  to 
dispose  of  a  certain  bulk  without  jiain  or  dillicnlty, 
■  itiH. IuuikI  KB'iii.uHi.i'iHii'H,  p.  in;:. 

>  l)ij«  I)}'H|Hi|i»liw,  lao.    Si'cuml  Billllon.    I'ullii,  ISS.'I. 
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while  an  excess  causes  embarrassment  to  the  stomach  ; 
decomposition  and  flatulence  set  in  under  unmolested 
microbic  rule ;  putrid  and  more  or  less  to.'cic  gases  and 
ptomaines  are  generated,  and  a  "  bilious  "  condition 
supervenes,  such  as  every  one  has  experienced  at  times. 
It  is  doubtless  true  that  while  multitudes  are  underfed, 
more  persons  are  injured  by  excessive  eating  than  by 
a  spare  diet.  Insomnia  naturally  comes  in  as  one  of 
the  consequences  of  over-eating  and  over-driuking,  for 
a  burdened  stomach  will  not  let  the  brain  rest. 

The  proper  remedy  for  sleeplessness  arising  from 
this  cause  is  apparent :  it  is  to  curtail  the  daily  rations 
to  the  physiological  standard.  The  necessity  of  eating 
slowly  and  deliberately  with  thorough  mastication  of 
the  food,  is  apparent ;  those  that  "  bolt  "  their  food 
are  sure  to  eat  to  excess. 

(2)  Food  of  poor  or  insufficient  quality  produces 
auasmia  and  starvation  of  vital  organs,  including  the 
cerebrum,  and  hence  engenders  insomnia.  Physicians 
cannot  too  much  insist  on  the  necessity  of  a  full  diet, 
that  is,  of  an  adequate  admixture  in  the  daily  fare  of 
albuminoids,  fats,  and  carbo-hydrates.  Food  of  in- 
digestible quality,  produces  essentially  the  same  evils 
as  excessive  alimentation.  Under  this  head  may  be 
included  food  improperly  or  insufficiently  cooked  (good 
cookery  under  our  civilization  has  become  indispens- 
able to  healthy  digestion),  and  foods  that  most  persons 
of  sedentary  habits  find  hard  to  digest,  as  unripe  fruit, 
pastries,  hot  bread,  fried  pork,  confectionery.  Of 
course,  butcher's  meats  should  be  selected  that  are 
tender  and  juicy,  and  in  the  light  of  recent  discoveries 
(Gautier,  Selmi,  etc.),  it  is  doubtful  if  meat  or  game 
that  has  become  high  (faisande)  is  fit  for  food. 

Foods  of  themselves  sufficiently  digestible  may  be 
come  indigestible  if  too  many  kinds  are  eaten  at  a 
meal.  But  this  brings  us  again  to  the  evils  of  exces- 
sive eating. 

It  need  not  be  repeated  that  he  who  would  sleep 
well  must  avoid  those  articles  of  diet  which  have  been 
found  to  be  indigestible,  or  should  indulge  in  them 
sparingly.  Much  depends,  of  course,  on  the  muscular 
work  done.  Horace  speaks  of  the  dura  ilia  messorum. 
The  hay-makers  on  the  salt  marshes  need  food  hard  of 
digestion,  that  is,  food  that  is  slowly  digested,  yielding 
up  force  for  many  hours ;  food  that  in  common  par- 
lance "  stays  by,"  such  as  baked  beans  and  pork, 
boiled  beef  and  cabbage,  and  mince  pie.  Such  persons 
sleep  well,  despite  their  hearty  fare;  it  is  especially 
tlie  "brain-workers,"  the  men  of  sedentary  habits  that 
are  upset  by  a  rich  diet. 

(3)  A  healthy  digestion  presupposes  a  healthy  state 
of  the  stomach,  intestines,  and  accessory  organs,  and 
any  derangement  of  these  viscera  must  be  corrected 
by  suitable  medicinal  and  dietetic  means  before  nor- 
mal sleep  can  be  enjoyed. 

To  enter  on  a  consideration  of  all  these  derange- 
ments, would  take  more  space  than  we  have  at  our  com- 
mand. The  hygienic  treatment  of  indigestion  includes 
dieting,  exercise,  recreation,  cold  bathing,  etc.  The 
cold  shower-bath  in  the  morning  is  sometimes  a  power- 


ful aid  to  digestion.  Exercise  promotes  a  more  \  igor- 
ous  circulation  and  favors  peristalsis  and  chymification  ; 
equally  necessary  are  change  of  scene,  diversions, 
and  the  cultivation  of  a  contented,  cheerful  frame  of 
mind. 

Among  the  medicinal  means  are  : 

(1)  Such  as  favor  gastric  digestion,  namely,  alkalies 
before  meals,  and  acids  with  pepsin,  after.  Clinical 
experience  has  proved  pepsin  to  be  of  some  value. 
Small  doses  of  strychnine  are  useful. 

(2)  For  acid  dyspepsia  full  doses  of  bicarbonate  of 
soda  are  naturally  indicated.  Professor  See  advises 
dyspeptics  with  excess  of  acid  secretion,  to  take  a 
drachm  of  bicarbonate  of  soda  in  hot  water  on  going 
to  bed.  It  is  certain  that  in  certain  morbid  states  of 
the  stomach  and  intestines,  whether  due  to  "hyper- 
chlorhydria "  or  to  excess  of  mucus,  the  beneficial 
sedative  effects  of  alkalies  are  pronounced. 

(3)  Constipation  is  another  recognized  cause  of  in- 
somnia, whether  by  the  reflex  irritation  of  retained 
excreta,  or  by  the  flatulence  which  frequently  attends 
a  loaded  colon.  Here  the  remedy  is  obvious ;  such 
laxatives  as  rhubarb,  Glauber  salts,  cascara,  enemata 
of  hot  water,  etc.  Persons  who  sleep  poorly  from 
this  cause  often  find  a  hot  water  enema  on  going  to 
bed  a  sovereign  remedy. 

When  that  old  bugbear,  a  torpid  liver,  is  at  fault, 
(if  this  can  be  determined),  of  course  a  blue  pill,  a  dose 
of  enonymin  or  podophylliu  would  seem  to  be  indi- 
cated. 

There  is  an  acidity  of  the  stomach  which  depends 
on  abnormal  acid  ferments,  the  products  of  decompo- 
sition of  starches  or  sugars  in  the  food.  In  these 
cases,  washing  out  the  stomach  by  means  of  emetics 
and  copious  draughts  of  warm  water  every  night  for 
three  or  four  nights,  as  MacFarlane  recommends,  often 
proves  very  efficacious.  The  same  writer  advises 
ferro-alumen  in  three-grain  doses  for  pyrosis  along 
with  three  drops  of  dilute  hydrocyanic  acid,  and  tur- 
pentine in  ten-drop  doses  for  flatulence,  as  most  effec- 
tive remedies. 


MEDICAL  NOTES. 

TcLANE  Universitt.  —  The  medical  department 
of  Tulane  University,  New  Orleans,  has  received  a 
gift  of  $100,000  from  Mrs.  T.  G.  Richardson,  which 
is  to  be  used  for  the  erection  of  a  new  building. 

The  Metric  System. — The  American  Pharma- 
ceutical Association  has  instructed  the  proper  commit- 
tee to  memorialize  Congress  to  adopt  as  the  govern- 
mental standard  the  metric  system  of  weights  and 
measures. 

German  Congkess  of  Internal  Medici.ve. — 
The  following  subjects  have  been  proposed  for  discus- 
sion at  the  next  meeting  of  the  German  Congress  of 
Internal  Medicine,  which  will  be  held  at  Leipzig  in 
1892:  The  Physiological  and  Therapeutical  Value  of 
Iron,  Meningitis  in  its  Different  Forms,  Electrotherapy, 
The  Treatment  of  Severe  Pneumonia. 
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Sahara  as  a  Health  Resort.  —  It  is  reported 
that  European  iiivalkls  aud  other  persona  in  search 
of  quiet  and  a  mild  climate  for  winter  are  beginning 
to  turn  their  attention  to  the  oases  on  the  northern 
border  of  the  great  Sahara,  where  the  climate  is  very 
equable.  Railway  communication  through  Algeria 
makes  these  places  less  inaccessible  than  formerly. 

Mineral  Waters  not  Liable  to  Duty.  —  One 
of  the  questions  under  the  new  tariff  law  was  whether 
mineral  waters  were  liable  to  duty.  The  collector  of 
the  port  of  New  York  decided  that  they  were  dutiable, 
but  this  has  been  overruled  and  the  decision  made 
that  natural  mineral  waters  could  be  admitted  free, 
though  the  glass  bottles  containing  the  water  were 
liable  to  duty. 

CoLLEGs  Athletics  and  Coeducation.  — 
Shortly  after  President  Eliot's  recent  visit  to  the 
West  the  editor  of  a  St.  Paul  paper  thus  criticised  the 
University  of  Minnesota :  "  A  little  of  the  athletic 
spirit  of  the  P^asteru  colleges,  which  the  progressive 
Western  educator  is  so  prone  to  despise,  would  be  a 
grand  good  thing  to  graft  into  the  curriculum  at  Min- 
nesota's crack  educational  institution.  A  small  portion 
of  the  time  the  boys  spend  in  'spooning'  under  the 
trees  and  along  the  river  banks,  and  in  the  classic 
halls  with  the  university  maidens  could  with  great  ad- 
vantage he  put  in  the  line  of  healthful  athletics.  It 
might  discourage  matrimony  a  bit,  but  it  would  bring 
fur  greater  credit  to  the  institution,  and  be  a  deal  sight 
better  for  both  youths  and  maidens." 

Medical  Rank  in  the  British  Army.  —  A 
discussion  has  been  going  on  for  some  time  in  London 
between  Sir  Andiew  Clark,  representing  the  British 
Medical  Association,  and  Mr.  Edward  Stanhope,  war 
minister,  in  relation  to  the  ranking  and  privileges  of 
the  medical  officers  of  the  army.  Mr.  Stanhope  has 
(inally  given  directions  for  the  prejjaration  of  a  Royal 
Warrant  conferring  the  following  privileges  upon  the 
officers  in  question  :  (1)  The  following  substantive 
ranks  to  be  granted,  such  ranks  to  carry  precedence 
and  other  advantages  (except  military  command,  as 
laid  down  in  present  regulations)  attaching  to  the  rank 
indicated  by  the  military  portion  of  the  title  :  Surgeon 
major-general,  surgeon-colonel,  brigade  surgeon  lieu- 
tenant-<;oloiiel,  surgeon  lieutenant-colonel,  surgeon- 
major,  surgeon-captain,  surgeon-lieutenant.  (2)  Medical 
ollicers  to  be  granted  sick  leave  on  the  same  conditions 
as  those  which  apply  to  combatant  officers. 

Straight  versus  Slanting  Writing.  —  Accord- 
ing to  the  Medical  Press  the  Supreme  Council  of  Hy- 
giene of  Austria  has  been  engaged  in  discussing  the 
advantages  of  erect  as  compared  with  slanting  writing, 
and  the  official  report  of  Drs.  von  Reuss  and  Lorenz 
points  strongly  in  favor  of  the  former.  They  point  out 
that  the  direction  of  the  written  characters  has  a 
inarkeil  influencu  on  tho  position  of  the  body.  In 
"  straight  "  writing  the  scholar  faces  his  work  and  is 
spared  tlio  twist  of  tho  boily  and  neck,  which  is  always 
obsurvable  in  those  who  write  slantwise,  an<l  one  com- 


mon cause  of  spinal  curvature  is  thus  obviated.  The 
erect  method  is,  therefore,  expressly  recommended  for 
use  in  schools  in  preference  to  the  ordinary  sloping 
lines. 

Violation  of  Pkokessional  Secrecy  in  Paris. 
—  The  Municipal  Council  of  Paris  had  recently 
brought  under  its  notice  a  curious  violation  of  profes- 
sional secrecy.  The  administration  sold  as  waste 
paper  several  large  bundles  of  medical  reports,  dating 
from  1873,  containing  the  official  notification  of  the 
demise  of  people  whose  names,  diseases,  and  concern- 
ing whom  other  details  of  a  private  nature  were  given. 
The  retail  dealers  in  certain  quarters  bought  the  waste 
paper,  and  used  it  to  wrap  up  their  wares  in  when  dis- 
posed of  to  the  public,  who  had  thus  ascertained  partic- 
ulars about  the  immediate  ancestors  of  their  neighbors 
by  no  means  desired  by  the  latter.  The  Perfect  of 
the  Seine,  being  appealed  to,  decided  that  for  the  future 
the  documents  in  question  should  be  destroyed  and 
not  sold. 

A  Thermometer  in  the  Stomach.  —  Among 
the  numerous  "remarkable  medical  cases  "  going  the 
rounds  of  the  daily  press,  is  one  of  a  boy  who  swal- 
lowed a  thermometer.  To  him.  Life  gives  the  follow- 
ing advice  :  "If  this  paragraph  should  reach  the  notice 
of  George  Martin,  who  swallowed  a  thermometer,  and 
if  the  thermometer  is  still  in  him,  this  is  to  suggest  to 
him  not  to  make  too  great  a  sacrifice  to  recover  it.  A 
surgeon  regards  a  thermometer  in  a  boy's  stomach  very 
much  as  a  fisherman  regards  a  speckled  trout  in  a  dark 
pool.  The  surgeon  will  suggest  that  a  thermometer  in 
the  hand  is  worth  two  in  the  stomach,  which  is  true,  but 
not  to  the  point.  What  is  to  the  point  is  that  a  stomach 
with  a  thermometer  in  it.  is  worth  two  stomachs  that 
have  been  slit  and  won't  hold  food.  Let  the  surgeons 
wait  outside,  George,  and  be  careful  not  to  take  your 
coffee  too  hot." 

The  Biochemic  School  of  Medicine. —  A  new 
medical  sect  has  arisen  in  the  West,  and  has  already 
founded  a  college  in  the  State  of  Washington,  in  which 
medicine  is  taught  according  to  the  biochemic  doctrine, 
which  is  thus  described  by  one  of  the  lecturers  at  a 
recent  meeting :  "  The  innumerable  cells  of  the  human 
body  are  supplied  by  twelve  mineral  salts  in  the  blood, 
which,  when  their  proper  proportion  is  interfered  with 
in  any  manner,  cause  diseases  of  different  natures, 
according  to  which  mineral  salt  is  deficient  or  in  excess 
of  its  natural  ratio ;  that  is,  the  disturbance  of  this 
ratio  puts  the  human  system  into  a  pro|)er  condition  to 
absorb  the  disease  germs  tliat  are  constantly  floating 
in  the  air.  ]5y  providing  twelve  sj)ecific  medicines  by 
which  the  |)rop(a' proportion  of  mineral  salt  is  restored, 
health  is  regained  and  disease  driven  out  by  furnish- 
ing direct  to  the  blood  the  sanies  molecules  that  a  per- 
fect digestion  and  assimilation  would  furnish.  The 
doses  administered  supply  to  the  tissue  cells  the  special 
salts,  tho  lack  of  which  is  the  cause  of  all  diseases. 
Under  tiie  iidvaMci'  of  bioelii'niistry  it  has  become  pos- 
sibh^  to  ajiply  to  I'iich   kind  of   tissue   its  own  definite 
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and  peculiar  salt,  according  to  the  requirements  in 
disease.  By  the  distinctive  systems  our  physicians  are 
guided  in  the  choice  of  the  particular  cell-salts  re- 
(juired,  the  immense  variety  and  numerous  complica- 
tions of  morbid  states  offering  vast  scope  for  exact 
medical  practice  vfherewith  to  build  up  the  great  pyra- 
mid of  scientific  medicine  of  this  advanced  era." 

"Wholesale  Poisoning  at  a  Wedding. — A 
few  weeks  ago  in  the  neighborhood  of  Louisville,  Ky., 
sixty  guests  assembled  at  a  wedding  and  of  these  no 
fewer  than  forty  were  subsequently  seized  with  symp- 
toms of  irritant  poisoning,  the  time  of  onset  varying 
from  four  to  sixteen  hours  after  eating  the  luncheon 
provided.  At  least  five  of  the  persons  so  attacked  died. 
By  a  process  of  exclusion  the  salad  was  fixed  upon  as 
the  incriminated  article,  none  of  those  who  escai)ed 
having  partaken  of  it.  The  salad  was  accordingly  ex- 
amined by  Dr.  H.  M.  Goodman.  Its  composition  was 
said  to  be  chicken,  celery,  olive  oil.  mustard,  salt  and 
pepper  ;  and  some  chicken  broth  was  mixed  with  it. 
A  careful  examination  failed  to  detect  any  metallic 
l)oisou,  nor  did  it  give  the  tests  for  tyrotoxicon,  but 
the  residue  obtained  after  extraction  by  the  Stas-Otto 
method  gave  certain  undoubted  ptomaine  reactions,  and 
one  cubic  centimetre  of  this  injected  into  the  leg  of  a 
chicken  caused  death  in  three-quarters  of  an  hour. 
There  was  strong  reason  to  suspect  the  chicken  broth 
of  being  the  chief  cause,  for  one  of  the  cooks  admitted 
that  she  had  tasted  some  of  the  chicken  the  day  befori' 
and  that  she  had  been  subsequently  attacked  with 
symptoms  very  similar  to  those  of  the  rest  of  the  vic- 
tims, and  she  had  not  tasted  any  of  the  other  articles 
that  were  served  at  the  banquet.  The  chickens  were 
killed  and  cooked  on  a  Monday,  and  were  left  standing 
in  the  water  in  which  they  had  been  boiled  till  the  fol- 
lowing day,  the  wedding  being  on  Wednesday,  and  the 
weather  at  the  time  being  hot.  The  symptoms  began 
with  pain  in  the  abdomen,  followed  by  vomiting  and 
watery  diarrhoea,  and  it  is  pointed  out  that  the  delay  in 
their  appearance  is  consistent  with  ptomaine  poisoning, 
but  not  with  metallic  poisoning. 

BOSTON    AND    NEW    ENGLAND. 

Deaths  fkom  Sunstroke  in  Boston.  —  As 
reported  to  the  board  of  health,  the  hot  weather  of 
the  past  week  was  directly  responsible  for  fourteen 
deaths. 

The  Fiske  Puizf..  —  The  Trustees  of  the  Fiske 
Fimd  have  awarded  a  prize  of  $300  to  Dr.  Robert 
W.  Lovett,  of  Boston,  for  an  essaj'  on  "  The  Etiology, 
Pathology  and  Treatment  of  Diseases  of  the  Hip 
Joint." 

Harvaud  JlEOiCAL  AuMxi  ASSOCIATION. — This 
young,  but  already  active  and  flourishing  Association 
held  its  first  annual  meeting  Tuesday,  June  ■2.3d,  at 
Hotel  Vendome,  Boston.  The  meeting  was  followed 
by  a  dinner  at  which  two  hundred  and  fifty  members 
and  guests  pariici[)ated.  The  President,  Dr.  James 
H.  Chad  wick,  presided,  and  speeches  were  made  by 


Drs.  H.  P.  Walcott,  Geo.  B.  Shattuck,  H.  P.  Bow- 
ditch,  R.  T.  Davis  of  Fall  River,  and  F.  R.  Sturgis 
of  New  York.  A  report  was  read  by  a  committee  ap- 
pointed to  visit  the  Medical  School.  The  meeting 
and  dinner  were  in  every  way  very  successful,  and 
will  be  more  fully  reported  later. 

Boston  City  Hospital  Cluij. — At  the  annual 
dinner,  held  .June  9th,  seventy;seven  members  were 
present.  The  President,  Dr.  F.  I.  Knight,  made  the 
opening  address  and  then  called  upon  representative 
members  to  respond  for  the  house-officers  of  their 
time.  Drs.  John  G.  Blake  and  David  W.  Cheever, 
honorary  members,  spoke  for  the  "  medicine "  and 
"  surgery  "  of  the  hospital.  Among  other  toasts  were 
those  to  the  "  Orator  of  the  Massachusetts  Medical 
Society,"  responded  to  bv  Dr.  .J.  B.  Brewster  ;  "  The 
Country  Doctor,"  by  Dr.  J.  F.  A.  Adams ;  "  Some 
More  of  the  Surgery  of  the  Hospital,"  by  Dr.  G.  W. 
Gaj- ;  and  "  The  Massachusetts  General  Hospital," 
by  Dr.  R.  H.  Fitz.  About  twenty  new  members 
were  elected. 

Medical  Examiners.  —  The  Governor  of  Mass 
achusetts  has  nominated  the  following  to  be  medical 
examiners  for  the  counties  named  :  David  W.  Hodg- 
kins,  Brookfield,  Worcester  County  ;  George  N.  Mim- 
sell.  Harwich,  Barnstable  Count}' ;  Silas  D.  Presbrey, 
Taunton,  Bristol  County  ;  Francis  A.  Harris,  Boston, 
Suffolk  County  ;  Frank  W.  Draper,  Boston,  Suffolk 
County ;  George  W.  Snow,  Newburyport,  Essex 
County ;  Joseph  G.  Pinkham,  Lynn,  Essex  County ; 
William  Holbrook,  Palmer,  Hampden  County;  Theo- 
dore F.  Breck,  Springfield,  Hampden  County  ;  Lyman 
H.  Tuttle,  Holyoke,  Hampden  County ;  Francis  J. 
Canedy.  Shelburne,  Franklin  County  ;  Charles  vSturte- 
vant,  Hyde  Park,  Norfolk  County  ;  Charles  C.  Tower, 
South  Wej'mouth,  Norfolk  County ;  Alexander  R. 
Holmes,  Canton,  Norfolk  County  ;  Joseph  W.  Wins- 
low,  Easthampton,  Hampshii-e  County  ;  William  P. 
Small,  Great  Barrington,  Berkshire  County,  vice 
Samuel  Camp,  whose  term  expired  June  19th.  The 
term  for  which  appointments  are  made  is  seven  years, 
and  as  the  medical-examiner  law  was  passed  fourteen 
}ears  ago,  the  number  of  terms  which  expire  this  year 
is  unusually  large.  With  one  exception  all  are  re- 
nominations.  The  terms  of  .1.  Marcus  Rice,  AVorces- 
ter,  Worcester  County ;  Jerome  Dwelly,  Fall  River, 
Bristol  County,  and  .James  B.  Brewster,  Plymouth, 
I'lymouth  County,  have  also  expired,  but  no  nomina- 
tions have  yet  beeu  made. 

Lack  of  Aim'roi'uiations  in  Connecticut.  — 
Among  the  institutions  for  which  no  appropriation 
for  the  next  year  was  made  by  the  recent  legislature 
are  the  hospitals  at  New  Haven,  Hartford  aud  Bridge- 
port, temporary  houses  for  neglected  and  abandoned 
children,  and  the  collection  and  publication  of  vital 
statistics. 

New  ILvMrsiiiKE  Medical  Society.  —  'I'ho 
annual  meeting  and  centennial  celebration  of  the  so- 
ciety was  held  in  Concord,  June  l.ith,  Kjth  aud  17th. 
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A  large  and  interesting  programme  had  been  prepared, 
and  tlie  meeting  was  in  every_  way  a  success.  In  ad- 
dition to  man)-  interesting  papers,  entertainments  and 
excursions  were  provided.  The  following  officers 
were  elected :  President,  Dr.  Moses  W.  Russell,  Con- 
cord; Vice-President,  Dr.  James  H.  Wheeler,  Pitts- 
(ield  ;  Treasurer,  Dr.  Daniel  S.  Adams,  Manchester  ; 
Secretary,  Dr.  G.  P.  Conn,  Concord ;  Executive 
Committee,  Drs.  Charles  R.  Walker  of  Concord, 
(ieorge  D.  Towne  of  Manchester,  and  John  R.  Kim- 
liall   of  Suncook. 


THE  TETANIFEROUS  MAN. 

Vernecil  '  applies  this  term  to  the  individual  who 
carries  the  virus  of  tetanus  around  on  his  person,  al- 
though unaffected  by  the  disease  himself.  The  author 
discusses  the  causes  and  means  of  prevention  of  this 
affection  from  a  clinical  standpoint.  If  one  considers 
the  horse,  with  its  secretions,  excretions  and  surround- 
ings, as  all-capable  of  propagating  tetanus,  we  cannot 
regard  as  impossible,  infection  by  the  secretions  and 
excretions  of  man.  The  tetanic  property  of  equine 
saliva  has  been  demonstrated.  The  saliva  of  a  human 
being  may,  for  the  time  being,  contain  tetanus  germs, 
and  thus  a  bite  from  such  an  individual  may  cause 
tetanus.  A  case  is  given  illustrating  this.  The  secre- 
tions and  excretions  are  only  infected  by  the  ingesta, 
so  that  the  sperm,  milk  and  urine  are  never  infected 
with  the  virus. 

He  says  :  "  I  have  already  admitted,  and  now  I  ad- 
mit more  than  ever,  that  a  surgeon,  who  has  dressed 
a  tetanoid  patient,  may  communicate  the  disease  to 
other  patients.  I  also  admit  that  any  person  whatever, 
but  above  all  a  physician  whose  liands  have  been  in 
contact  with  a  horse,  not  tetanic,  but  simply  tetanifer- 
ous,  may  infect  the  wounds  of  his  fellow-beings,  as  in 
tlie  cases  cited.  I  also  admit,  finally,  that  such  a  man 
is  not  only  dangerous  to  those  wliom  he  approaches 
but  may  even  give  himself  tetanus  hy  auto-inoculation, 
eitlier  by  wounding  a  part  of  the  skin  im[)regnated 
with  tlie  virus,  as  tlie  plantar  and  palmar  regions,  or 
toucliiiig  a  wound  on  any  part  of  his  body  with  his  im- 
pure hands." 

Two  cases  follow,  in  which  he  traces  the  cause  to  a 
wound  inflicted  on  tlie  skin,  which  was  previously  in- 
IVcled  with  the  tetanic  virus.  The  bacillus  of  Nicola- 
ier  was  f(uind  in  one  of  these  cases.  Three  additional 
cases  are  given  with  a  very  careful  analytical  study  of 

each. 

^ 

THE  ANAL  REFLEX. 

Uossoi.iMO  '  says  this  reflex  consists  in  a  contrat;- 
tioii  of  the  anal  sphincters  in  rc.s|)onKe  to  a  sfiniulation 
of  the  skin  ami  mucous  niemliranc  of  the  anus.  Jt  is 
invarialily  present  in  man  in  liealth.  The  branches  of 
till!  inferior  IniMiiorrhoidal,  ])udeiidal,  and  perineal 
niTves,  on  wliicli  this  ri^flex  deiicnilH,  are  connected 
with  the  lliird  and  fourth  roots  of  the  sacral  plexus, 
which  Hpring  from  nerve  cells  in  tlic  conns  niedullaris. 
Thin  reflex  can  be  obtained  iti  the  dog  as  well  as  in 

'  llnloemlty  Mud.  Maiiizlnii  from  Uftiuttu  H<i|iiliiiriniliilro  ilo  kkmI. 
>  .1.,  i'lilr..Koliruury  Htli. 
'  Nuuruli>|{l>c)iu' Uuiitritlblntt,  IMny  I,  1801, 


man,  and  Rossolimo  cut  the  spinal  cord  across  at  differ- 
ent levels  from  above  downwards ;  whenever  the 
lumbar  enlargement  was  cut  across  at  the  level  of  entry 
of  the  third  sacral  nerve,  the  anal  reflex  suddenly  disap- 
peared, from  which  it  follows  that  the  cells  of  the 
sjjinal  cord  which  are  connected  with  this  reflex  are 
situated  in  the  third  quarter  of  the  lumbar  enlarge- 
ment, reckoning  from  above  downwards.  In  another 
series  of  experiments  the  lumbar  enlargement  was  ex- 
posed, and  the  sacral  roots  were  cut  one  at  a  time. 
By  this  means  it  was  proved  that  the  anal  reflex  de- 
pended upon  the  integrity  of  the  third  and  fourth  sacral 
roots.  This  reflex,  therefore,  has  its  seat  in  the  cord 
lower  than  any  other  reflexes.  To  obtain  the  anal 
reflex  the  patient  may  be  either  standing,  the  operator 
separating  the  glutei,  or  lying  on  his  side  with  the  legs 
drawn  up.  The  skin  and  mucous  membrane  of  the 
anus  may  be  stimulated  by  stroking  with  a  pin,  a 
feather,  a  piece  of  paper,  or  some  suitable  object.  The 
reflex  is  shown  by  a  contraction  of  the  sphincter  ani 
externus,  and  if  it  is  very  strong  there  is  a  drawing  in 
of  the  whole  anus,  and  even  sometimes, a  contraction 
of  the  glutei.  In  women  the  testing  of  this  reflex  may 
be  conveniently  combined  with  a  gynaecological  exami- 
nation. The  author  has  examined  this  reflex  in  a 
great  many  conditions,  and  he  comes  to  the  following 
conclusion :  It  is  increased  in  some  cases  of  neuras- 
thenia, in  cases  of  myelitis  high  up  in  the  cord,  and  in 
conditions  in  which  there  is  a  general  exaltation  of 
sensations.  It  is  lost  in  multiple  neuritis  affecting  the 
sacral  plexus,  in  some  cases  of  tabes,  and  m  myelitis 
of  the  lower  part  of  the  cord,  and  in  these  cases  there 
is  generally  also  anaesthesia  of  the  rectum,  anus,  and 
urethra.  It  remains  normal  in  functional  derange- 
ments of  the  bladder,  the  rectum,  and  the  sexual  ap- 
jKiratus. 

♦ 

SECONDARY  SEXUAL  CHARACTERS. 

Prof.  Charles  Stewart  recently  delivered  a 
course  of  lectures  before  the  Royal  College  of  Sur- 
geons,' choosing  for  his  subject  "  Secondary  Sexual 
Character,"  a  term  which  he  defined  as  comprising 
those  features  by  which  we  are  enabled  to  distinguish 
the  male  from  the  female,  quite  irrespective  of  the 
essential  organs  of  reproduction,  and  which  are  not 
concerned  either  in  the  nourishment  or  in  the  protec- 
tion of  the  young. 

Where  a  difference  of  size  is  found  to  exist  between 
the  male  and  the  female  it  is  noticed  in  all  plants,  in 
which  there  are  secondary  sexual  characters,  that  the 
female  is  the  larger  of  the  two.  The  same  difference 
is  found  in  the  nematodes,  in  the  rotifers,  and,  with 
few  exceptions,  in  the  crustaceans.  Among  the  insecla 
very  much  the  same  thing  exists.  In  the  mammals  it 
is  found  that,  without  any  exception,  where  a  dill'er- 
eiice  exists,  the  male  is  the  larger.  In  the  reptiles 
also  the  male  is  the  larger.  In  the  amphibia,  and 
nearly  all  fishes,  the  female  is  the  larger.  Where  thcie 
is  a  difference  of  color,  in  almost  every  instance,  both 
in  plants  and  aniunils,  the  more  conspicuous  and  brill- 
iant color  is  presented  in  the  males.  In  plants  the 
brilliant  colors  attract  the  insects,  which  aid  in  their 
fertilization.  Thus,  in  the  case  of  phiiits,  by  attract- 
ing the  insect  which  is  neci'ssary  to  convey  the  pollen 
to  the  female,  color  operates  to  boiiic  oxti'iit  in  bring- 
ing about  that  which  is  effected  in  animals  by  sexual 
>  l.iiiioul,  April  I,  tSOO. 
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selection  ;  and  it  is  a  fact  that  in  both  plants  and  ani- 
mals it  is  the  male  as  a  rule  which  is  found  to  be  most 
couspicuous  in  color.  As  regards  the  sense  organs,  it 
is  the  male  in  almost  every  case  that  shows  excessive 
development  of  these.  The  antenuai  of  insects,  the 
eyes,  the  hairs,  are  almost  invariabl}'  more  developed 
in  the  male.  In  certain  fish,  and  many  other  verte- 
brates, a  marked  difference  in  size  characterizes  the 
sexes.  The  more  pronounced  and  outstanding  char- 
acters are  commonly  found  to  be  possessed  by  the  male, 
80  that  he  is  able  to  defend  the  female  and  the  young, 
or  to  fight  vvitli  his  rivals  for  her  favors. 

The  lecturer  then  considered  the  question  whether 
the  possession  of  a  certain  structure  by  the  male  is  to 
be  looked  upon  as  having  been  acquired  by  him  or  lost 
by  the  female.  It  has  been  shown  by  Poulton  that 
in  the  case  of  the  autennie  of  insects  there  was  evidence 
that  in  many  instances  the  female  had  lost  the  large  size 
and  complex  form  of  that  sense  organ  by  a  process  of 
degradation,  and  from  having  altogether  different 
habits  of  life  from  the  male.  In  the  case  of  horns, 
Austin  and  others  iiold  that  originally  both  male  and 
female  possessed  the  organs,  and  that  the  females  have 
lost  them,  from  trusting  to  the  protection  of  the  male, 
in  whom  tlie  horns  are  more  developed. 

As  regards  the  origin  of  sex,  the  illustrations  went 
to  prove  that  so  far  as  our  observation  at  the  present 
time  goes,  most  forms  in  their  primitive  state  were 
hermaphrodite  to  start  with.  A  large  number  of  forms 
can  be  shown  to  be  so,  and  all  distinguishing  character- 
istics of  the  two  sexes  are  probably  the  result  of  the 
advantages  accruing  from  the  "division  of  labor,"  the 
female  being  modified  to  bear  the  bulky  ova  and  the 
male  the  less  bulky,  but  equally  important,  fertilizing 
element.  So  that  there  seems  to  be  an  advantage  in 
the  "  division  of  labor  "  as  regards  sex. 

In  cases  high  up  in  the  mammalia  it  has  been  shown 
by  statistics,  that  when  a  race  or  a  nation  has  been  in 
any  way  depressed  below  the  normal  level,  by  war  or 
by  famine,  a  rise  in  the  percentage  of  male  births  at 
once  occurs.  That  looks  as  if  there  were  some  direct 
influence  upon  the  individuals  determining  the  sex  of 
their  offspring ;  and  there  are  cases  in  which  the  male 
functions  appear  when  there  is  less  nutritive  vigor, 
and  the  female  when  this  vigor  has  attained  its  maxi- 
mum in  the  same  animal. 


PRESCRIPTIONS. 

Gltcero-Alcohoi.ates.  —  Petit'  recommends  the 
following  solvent  for  manv  active  drugs  : 


(Ifyceriii . 
Distilted  1 
Alcoliul    . 


333  parts. 

147  parts. 

ad  l.OuO  parts. 


This  mixture  should  have  the  same  specific  gravity 
as  water,  therefore,  one  cubic  centimeter  should  weigh 
one  gramme.  The  advantages  of  this  solvent  are: 
that  fifty  drops  weigh  exactly  one  gramme,  it  keeps 
indefinitely,  evaporation  is  slow,  and  it  dissolves  readily 
a  large  variety  of  substances. 

A  Gaiujlk  KOR  Fn/riD  Bri:atii.  —  The  following 
lias  been  extensively  quoted  : 

li     Saccliariii  ) 

Sodil  bicarbDiiatitt  J       .        .        .  ila  3  >• 
AcUli  salicylici       ) 

Alcuhiil J  IT. 

01.  mciitli.  |)ip. 
Sig.     TcaJtpoonfut  iu  a  win 
ilay. 


glass  of  wator,  aitd  use  several  times  a 


SocliS  ti-  do  M«d.  Prat.,  February  U. 


A  Ready  Way  of  Demonstrating  the  Pri:s- 
ENCE  of  Arsenic  in  Wall-Paper.- — Put  a  small 
piece  of  the  paper  into  strong  ammonia  water.  If 
arsenic  be  present  a  bluish  color  will  be  developed. 
Since  copper  gives  a  similar  reaction,  as  a  further  test 
moisten  a  crystal  of  nitrate  of  silver  with  a  drop  of  the 
fluid.  If  the  color  be  due  to  arsenic,  a  yellowish  de- 
posit will  be  formed  on  the  crystal. 

Pilocarpine  in  GEdema  of  the  Glottis. — Dr. 
Suarez  de  Mendoza  '  describes  a  case  in  which  he  was 
called  in  to  see  a  young  man  attacked  by  serious  oedema 
of  the  glottis  causing  suffocative  dyspnoea.  He  sug- 
gested that  pilocarpine,  which  he  had  already  found 
successful  in  two  similar  cases,  should  be  tried.  Three 
hypodermic  injections  were  given  at  intervals  of  tweutv 
minutes,  the  total  amount  of  pilocarpine  administered 
being  twenty-five  milligrammes.  Marked  relief  fol- 
lowed the  first  injection,  and  iu  a  quarter  of  an  hour 
after  the  third  the  patient  was  breathing  easily-  and 
quietly,  and  was  entirely  out  of  danger.  In  eight  davs 
he  was  quite  well. 

Headache  from  Eye-Strain.  —  Hare  Vpiotes  the 
following  from  De  Schweintz  : 

ft     Tiiict.  nucis  Toi.iic.x-       I  ss  -^  ii 

Tiuct.  cannabis  indicfe  (       *        '        •  «»  o  u.    jyj_ 
Sig.    Fifteen  drops  iu  water  two  or  three  times  a  d.iy. 

A  Paste  for  Photographs:  ^ 

B.     Arrow  root 10  parts. 

Water 100  parts. 

Gelatine 1  part. 

Alcohol 10  parts. 

Phenol q.  s.        M. 

Mix  the  arrow  root  with  a  small  quantity  of  water 
and  boil  four  or  five  minutes.  Soak  the  gelatine  in  the 
100  parts  of  water,  and  mix  with  the  arrow  root. 
When  cold  add  the  alcohol  and  a  few  drops  of  phenol. 

Strychnine  for  Chronic  Alcoholism.  — •  Er- 
golski^  describes  ten  cases  of  chronic  alcoholism,  iu 
which  he  obtained  remarkably  good  results  by  subcu- 
taneous injections  of  nitrate  of  strychnine,  in  doses  of 
from  one-sixtieth  to  one-twentieth  of  a  grain.  After 
about  a  dozen  injections  the  craving  for  brandy  en- 
tirely disappeared. 

=  National  Druggist,  May  15th. 
3  Seiuaiue  Medicale,  May  6th. 
*  Practical  Therapeutics, 
c  Chemist  and  Druggist. 
«  Vratch,  No.  10,  1891. 


METEOROLOGICAL  RECORD, 

For  tlie  week  ending  June  13,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:— 
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RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  June  13,  1891. 
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13,947        9 

2 

— 

— 







Brookline    .    . 

12,103      — 

— 

— 

— 







Medford  .    .    . 

11,079        2 

0 

— 

— 





__ 

Hyde  Park  .    . 

10,193        2 

0 

— 

— 

__ 





Peabody  .    .    , 

10,158      — 

~ 

~ 

~ 

~ 

— 

— 

Deaths  reported  2fil5:  under  five  years  of  age  1,092;  principal 
infeetioas  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whoopinK-cough,  erysipelas  and  fevers)  453, 
acute  lung  diseases  351,  consumption  32S,  diarrhoeal  diseases 
123,  diphtheria  and  croup  101,  typhoid  fever  74,  scarlet  fever 
57,  measles  42,  cerebro-spinal  meuiugitis  22,  whooping-cough  17, 
erysijjelas  nine,  malarial  fever  eight. 

From  scarlet  fever  New  York  31,  Brooklyn  12,  Chicago  B, 
Philadelphia  4,  Koston  1.  From  measles  New  York  24,  Brooklyn 
6,  Chicago  5,  Milwaukee  3,  Philadelphia,  Nashville,  Springfield 
and  Gloucester  1  each.  From  cerebro-spinal  meningitis  Chicago 
15,  Brooklyn  3,  New  York  2,  Milwaukee  and  Fall  River  1  each. 
From  whooping-cough  New  York  U,  Milwaukee  4,  Chicago  and 
Brooklyn  2  each,  Baltimore,  Washington  and  Nasliville  1  each. 
From  erysipelas  New  York  4,  Brooklyn  2,  Boston,  W.ashiugton 
and  Salem  1  each.  From  malarial  fever  New  York  4,  Baltimore 
2,  Philadelphia  and  Brooklyn  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  p<ipulation  of  9,388,441,  for  tlie  week  ending  May 
30th,  the  death-rate  was  30.11.  iJealhs  reported  5,5li8:  acute  di.s- 
eaues  of  the  respiratory  organs  (London)  591,  whooping-cough 
140,  measles  94,  diarrhoea  42,  diphtheria  .'JS,  fever  23,  scarlet 
fever  20,  small-pox  (London)  one. 

The  death-rales  ranged  from  Ki.S  in  Norwich  to  45.9  in  Sal- 
ford,  BirmingJiam  .38.1,  Brailford  34.ti,  Hull  19.0,  Leeds  29.7, 
l*lce»tcr  28.2,  Liverpool  38.7,  London  28.9,  Manchester  44.1, 
Nottingham  3(i.O,  SlieUield  2.3.7,  Sunderlan<l  24. (i,  Wolverlmmp- 
lon  27.7. 

In  F..linl.urgh  19.1,  Glasgow  29.0,  Dnhlin  18.8. 


OKKHI  Al,  I.I.Vr  OK  CIIANGICS  IN  TIIK  .STATIONS  AND 
l)i;ili;.S  OF  OFKICKKH  Si;i{VIN(i  IN  Till';  MKDICAI. 
l)KI'AI:r,MKNT,  U.  H.  AKMV,  FROM  .lUNK  13,1891,  TO 
,\\iSV.  19,   1891. 

Lii'iilcnant-Colonul,  Jamkh  C.  MoKbk,  Hurgcon,  having  hcon 
found  inrii]mcltati«l  for  active  Horvlcu  on  account  of  disability 
Incident  to  the  Hcrvice,  Ih  liy  direction  of  the  Presldunt,  letiruil 
from  lu^live  Hervlce  tliiH  date,  under  thi^  pr(ivlHlr>nH  uf  section 
12r>l,  K.  H.     Pur.  4,  H.  O.  137,  A.  <i.  O.,  .lime  Hi,  1891. 

\jiM\u  of  almenre  for  one  month,  to  lake  elTect  on  or  about 
the  mil  proximo,  Is  granted  (^ujitain  Bi.Aiii  1).  Tavmiii,  aHslNt- 
lUit  Nurgi'oii.  Par.  3,  H.  O.  (in,  Department  id  the  MIsHouri, 
.liiiii'  in,  1891. 


By  direction  of  the  Acting  Secretary  of  War,  leave  of  absence 
lor  two  months,  on  surgeon's  certificate  of  disability,  with  per- 
mission to  leave  the  Department  of  Texas,  and  authority  to 
enter  the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark., 
for  treatment  therein  for  a  period  of  one  mouth,  is  granted 
Lieutenaut-Colouel  Joseph  C.  Bailt,  assistant  medical  pur- 
veyor.   Par.  12,  S.  O.  134,  Washington,  June  12,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
20,   1891. 

Ruth,  M.  L.,  surgeon.  Det.ached  from  U.  S.  S.  "  Newark," 
aud  granted  leave  of  absence  for  six  months  with  permission  to 
leave  the  United  States. 

Bright,  George  A.,  surgeon.  Ordered  to  the  U.  S.  S. 
"  Newark." 

PiGOTT,  M.  R.,  assistant  surgeon.  Ordered  to  the  U.  S. 
Receiving-ship  '*  Independence." 

Wells,  Howard,  surgeon.  Detached  from  Naval  Hospital, 
Chelsea,  and  wait  orders. 

Steele,  J.  M.,  passed  assistant  surgeon.  Ordered  to  Naval 
Hospital,  Chelsea,  Mass. 

THE  AMERICAN  SOCIETY  OF  MICROSCOPISTS. 

This  association  will  hold  its  fourteenth  annual  meeting  in 
Washington,  D.  C,  August  10th,  aud  continue  in  session  five 
days.  We  invite  and  urge  upon  all  persons,  professional  or 
amateur,  interested  in  microscopy  and  not  already  on  the  rolls, 
to  send  in  their  applications  for  membership  to  the  Secretary, 
Dr.  W.  H.  Seamau,  No.  1427  Eleventh  Street,  Washington,  D. 
C.  The  application  should  he  accompanied  by  353.00,  which  is 
the  initiation  fee  aud  one  year's  dues.  Any  further  informa- 
tion concerning  the  Society  or  the  approaching  meeting,  may 
be  obtained  on  addressing  Frank  L.  James,  President,  Box  5ti8, 
St.  Louis,  Mo. 

DEATHS. 

Lorenzo  S.  Fox,  M.D.,  M.M.S  S.,  of  Lowell,  died  June  23d, 
aged  lifty-one.  Dr.  Fox  graduated  from  the  Harvard  Medical 
School  iu  1863,  aud  immediately  enlisted  as  assistant  surgeon  of 
the  Twenty-sixth  Massachusetts  Regiment.  He  was  president 
of  the  Middlesex  North  District  Medical  Society  in  187li,  surgcou 
of  the  Lowell  Hospital,  aud  member  of  the  British  Medical 
Association. 

Joseph  W.  Alsop,  M.D.,  of  Middletown,  Conn  ,  died  June 
24th,  aged  fifty-two.  He  served  six  terms  in  the  State  Senate, 
and  was  elected  Lieutenant-Governor  of  Connecticut  last  au- 
tumn, but  on  account  of  the  political  disturbauce  in  the  State, 
had  not  taken  his  seat. 

IIoKA.  il^.i  ii.\i;i.<(>.\.  M.l).,  M.M.S  S.,  died  in  Boston,  June 
ISlli,  ,r  .  .i  i\i\  i.ih.  Hr.  Kirliaiil.soii  graduated  from  Harvard 
CoUcu'  !i  1-  .:.  ml  !r,iia  llic  MciliiMl  Scliool  in  ISoo.  He  had 
spent  111. my  jcai.s  abroad,  and  had  only  just  returned  at  the 
time  of  his  death. 

Ambuose  Pratt,  M.D.,  died  in  Chester,  Conn.,  June  18th. 
He  graduated  from  Yale  in  1837,  aud  during  the  war  served  as 
surgeon  in  the  Twenty-second  l^onnecticut  Regiment. 

Sir  Puescott  Gardner  Hewett,  Bart.,  F.RC.S. .  died  in 
London,  June  20th.  He  was  one  of  Her  Majesty's  sergeant-sur- 
geons, and  v/as  also  surgeon  in  ordiuary  to  the  Priuce  of  Wales. 

James  R.  Lane,  F.  R.  C,  S.,  a  once  prominent  surgeon  of 
London,  died  June  lilh,  aged  sixty-six. 
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W.  Allen.     1891. 
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Reprint.     1891. 
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lleniNtrcct.     New  York:  Fowler  &  Wells  Company. 
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of  the  Liver.     By  (icoige  Dock,  M.D      Reprint.     1891. 
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Fracture  and  Pott's  Disease.  By  1!  E.  Iladia,  M.D.  Reprint. 
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Further  Studies  in  Malarial  DIsoasu.  The  Para.sites  and  the 
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IDEALS   OP   MEDICAL   EDUCATION.i 

BY   JOHS   S.    BILLINGS,   M.D., 

Surgeon  in  tlte  United  States  Army. 
(Continued  from  Vol.  CXXIV,  No.  26,  page  C23.) 

Having  thus  roughly  sketched  what  is  wanted  in 
the  way  of  medical  education  by  different  classes  of 
students  —  the  article  for  which  there  is  a  market, 
let  us  next  consider  briefly  what  an  university  may 
wisely  attempt  to  provide  in  this  direction.  Some 
suggestions  on  this  point  may  perhaps  be  obtained 
from  an  examination  of  the  condition  of  affairs  as 
regards  medical  education  in  the  University  of  Oxford. 

The  Corporation  of  Oxford  has  a  little  more  than 
half  the  number  of  inhabitants  possessed  by  the  city 
of  New  Haven,  and  its  relations  to  London  are,  in 
many  respects,  similar  to  those  of  New  Haven  with 
the  cities  of  New  York  and  Boston.  For  a  number 
of  years  it  has  been  urged  by  some  physicians  in  Eng- 
land, that  the  University  of  Oxford  with  her  great 
resources,  has  not  been  doing  as  much  for  medical 
education  as  she  should  have  done,  and  that  it  is  her 
duty  to  establish  and  maintain  a  completely  organized 
medical  school  of  the  usual  pattern,  using  the  small 
local  hospital  and  dispensary  facilities  for  the  clinical 
side  of  the  work. 

On  the  other  hand,  other  physicians,  of  whom  my 
friend  Sir  Henry  Acland  may  be  taken  as  the  repre- 
sentative, maintain  that  it  is  much  better  that  Oxford 
should  use  her  resources  in  giving  a  broad  foundation 
of  literary  and  scientific  culture,  including,  for  those 
who  propose  to  study  medicine,  the  means  of  special 
instruction  in  general  biology — and  in  comparative 
and  human  anatomy,  physiology  and  pathology  —  and 
that  the  men  thus  prepared  should  go  to  the  great 
Hospital  Medical  Schools  of  London  to  obtain  their 
clinical  training,  after  which,  they  may  return  and 
pass  their  final  examinations  and  obtain  the  coveted 
degree  of  Doctor  of  Medicine  from  the  University. 

There  is  no  doubt  that  this  can  be  done,  and  that  a 
great  part  of  the  scientific  foundation  of  a  complete 
medical  training  can  be  furnished  by  a  well-equipped 
university,  with  little  or  no  reference  to  clinical  in- 
struction at  the  same  time  and  place.  This,  for 
example,  is  the  course  followed  by  many  of  the  stu- 
dents in  the  Medical  Department  of  the  University  of 
Virginia,  and  it  seems  to  me  that  there  is  also  no 
doubt  that  the  men  who  go  tlirough  such  a  course  of 
training,  followed  by  clinical  training  in  a  great  city, 
will  have  a  better  course  of  instruction,  a  wider  ex- 
perience, and  a  better  chance  of  seeing  and  ajjpreciat- 
ing  the  methods  of  great  clinical  teaciiers,  than  would 
tlijse  who  obtained  their  clinical  as  well  as  their  scien- 
tific training,  in  the  small  town,  or  than  those  who 
obtain  all  their  instruction  in  a  school  devoted  exclu- 
sively to  medical  studies.  Upon  this  last  point  I  ueed 
not  dwell,  for  Dr.  Welch,  in  his  address  before  you  in 
1888,  has  clearly  pointed  out  the  advantages  of  giving 
to  a  medical  school  an  university  atmospiiere,  and  of 
making  the  union  of  the  school  and  the  university 
close  and  intimate.  It  should  be  noted,  however, 
tliat  the  more  true  this  is,  the  more  it  is  the  duty  of 
an  university  to  maintain  such  a  school,  because  e<lu- 
cational  work  which  cannot  be,  or  is  not,  done  so  well 


elsewhere,  has  superior  claims  upon  university  aid. 
The  chief  thing  which  can  be  said  in  favor  of  the 
attempt  to  attract  a  large  number  of  medical  students 
of  average  qualifications  to  an  institution  having  the 
means  to  give  the  higher  education  are,  first,  that  it 
brings  in  more  money,  and,  second,  that  it  enables 
those  professors  who  desire  advanced  workers,  to  se- 
lect these  from  a  somewhat  wider  field. 

It  must  be  confessed  that  nearly  all  our  great  Amer- 
ican universities  are  unwilling  to  apply  their  funds  to 
the  creation  and  mainteuance  of  a  well-equipped  med- 
ical department.  They  are  willing  to  have  such  a 
department  no  doubt,  but  they  want  the  money  for 
establishing  and  maintaining  it  to  be  provided  in  addi- 
tion to  money  which  has  been,  or  is  to  be,  provided 
for  the  general  purposes  of  the  university.  The  ideal 
university  culture  of  the  present  day  appears  to  be 
designed  to  fit  a  man  to  take  pleasure  in  his  own  thoughts 
and  musings  and  in  mental  exercise  in  languages, 
literature,  the  higher  mathematics,  and  the  problems 
of  physics  and  natural  history.  Incidentally  his 
knowledge  of  these  things  may  not  only  give  him 
pleasure,  but  enable  him  to  help  others,  but  the  stud- 
ies are  not  to  be  pursued  on  account  of  any  practical 
utility  which  they  possees,  but  for  the  love  of  learn- 
ing and  pure  science,  that  is,  for  personal  gratification 
of  a  particular  kind.  Those  who  hold  these  views 
are  apt  to  consider  medicine  as  a  technological  mat- 
ter, which  should  be  left  altogether  to  special  schools, 
because,  being  practically  useful  in  a  commercial 
sense,  the  means  of  teaching  it  are  sure  to  be  provided 
through  commercial  interests,  just  as  they  are  sure  to 
be  provided  for  the  teaching  of  practical  engineering. 
This  is  far  from  the  old  university  idea  as  embodied 
in  the  three  faculties  and  four  nations  of  the  Univer- 
sity of  Paris.  So  far  as  the  interests  of  the  public 
are  concerned,  it  is  only  the  possession  and  control  of 
a  large  amount  and  variety  of  clinical  material,  or  of 
unusually  qualified  clinical  teachers,  which  makes  it 
the  positive  duty  to  use  it,  or  them,  for  purposes  of 
medical  instruction  in  onier  to  train  ordinary  general 
practitioners  of  medicine.  There  is  no  present  defi- 
ciency in  the  number  of  such  practitioners,  and  we 
certainly  have  plenty  of  schools  for  producing  them, 
so  that  there  is  no  fear  of  failure  in  the  supply. 

But  in  medicine  as  in  every  other  profession,  art  or 
trade,  the  supply  of  the  best  is  never  too  great,  aud 
the  demand  for  something  better  than  that  which  al- 
ready exists  never  ceases. 

What  then  does  an  university,  or  its  medical  school, 
need  in  order  that  it  may  be  able  to  supply  the  de- 
mand for  this  higher  medical  education  ?  First,  com- 
petent teachers.  Second,  suitable  buildings,  collec- 
tions, books  aud  apparatus.  Third,  clinical  material. 
To  secure  and  retain  these  things  rocpiires  money, 
and  brains  to  use  it.  First,  as  to  the  competent  teach- 
ers. There  are  many  teachers  available,  but  the 
number  of  these  who  have  shown  that  they  are  com- 
petent for,  and  suited  to  positions  in  a  medical  school 
which  is  to  supply  the  best  and  something  better,  is 
limited  —  much  more  so  than  one  who  has  not  tried 
to  find  them  would  suppose,  and  these  few  are  not 
seeking  engagements.  How  many  anatomists,  or 
physiologists,  or  pathologists,  of  the  first  class,  thor- 
oughly trained,  authorities  in  their  special  fields,  cap- 
able of  increasing  knowledge,  and  with  the  peculiar 
gift  of  ability  to  leach  — do  you  suppose  there  are  in 
tiiis  country  ?     It  is  a  liberal  estimate   to   say  that  a 
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dozen  of  each  have  thus  far  given  evidence  that 
they  exist.  And  the  great  clinical  teachers  in 
medicine  and  surgery,  the  men  who  are  up  to  the 
times  in  matters  of  diagnosis,  pathology  and  therapeu- 
tics, and  who  are  also  successful  teachers  both  by  the 
spoken  and  written  word  —  how  many  such  have  we 

—  and  especially  how  many  such  have  we  who  are 
not  fixed  and  established,  so  that  they  may  be  induced 
to  go  to  a  school  which  needs  them  ?  Such  men  are 
either  men  of  genius,  and  even  this  boasted  uineteeiith 
ceuturj'  has  produced  them  rarely,  or  they  are  meu  of 
talent  made  the  most  of  by  unflagging  industry  with 
special  opportunities,  and  these  are  also  rare.  Yet 
these  are  the  men  whom  a  great  university  should 
seek  to  obtain  and  retain  for  her  faculties.  To  do 
this,  and  to  get  the  bes:  work  from  such  men,  is  by 
no  means  a  mere  matter  of  salary,  although  sufficient 
salaries  must  be  paid.  We  have  also  to  consider  the 
buildings,  collections,  books  and  apparatus  required, 
and  this  is  largely  a  question  of  money.  How  much 
money  ?  What  would  be  the  cost  of  establishing  and 
maintaining  a  first-class  medical  school  in  this  country 
at  the  present  time  ?  Let  us  suppose  that  one  hun- 
dred and  fifty  students  are  to  be  provided  for  —  that 
the  course  of  instruction  for  those  coming  with  a  good 
high-school  education  is  to  occupy  four  years,  and  for 
those  coming  with  the  degree  of  Bachelor  of  Arts, 
and  having  done  at  least  one  year's  work  in  a  chemi- 
cal laboratory  and  one  year's  work  in  a  biological 
laboratory,  the  course  shall  occupy  three  years,  that 
the  last  year's  studies  shall  be  almost  exclflsively 
clinical,  and  that  provision  is  to  be  made  for  advanced 
post-graduate  work. 

We  shall  want,  then,  practical  anatomy  rooms  for 
fifty  students,  a  physiological  laboratory,  a  pathologi- 
cal laboratory,  a  pharmacological  laboratory,  a  labora- 
tory of  hygiene,  and  the  means  of  clinical  teaching,  a 
library  and  a  museum.  The  days  have  long  gone  by 
when  one  or  two  amphitheatres  or  lecture-rooms  and  a 
small  museum  were  all  the  outfit  required  for  medical 
teaching.  The  little  amphitheatre  of  the  University  of 
Bologna  was  sufTicient  for  almost  every  purpose  of  med- 
ical teaching,  as  that  was  carried  on  three  hundred  years 
ago,  but  now  the  lecture-room  is  the  smallest  part  of 
the  outfit  required.  In  his  evidence  before  the  Royal 
Commission,  Professor  Lankester  stated  that  to  estab- 
lish such  a  medical  school  at  Oxford  as  he  thought  de- 
sirable, about  $225,000  would  be  required  for  build- 
ings, in  addition  to  those  already  existing,  and  that 
about  $100,000  a  year  would  be  required  for  running 
expenses.  Professor  Billroth  estimates  that  about 
$400,000  would  be  required  for  buildings  for  the  med- 
ical department  of  a  university,  exclusive  of  the  build- 
ings for  clinical  teaching,  which  he  thinks  would  cost 
about  as  much  more;  and  that  the  annual  expense 
would  be  about  $10.5,000.  lie  says  that  those  esti- 
mates are  based  on  an  average  standard  of  efficiency 

—  not  the  highest  —  and  concludes  by  saying :  "  Lot 
us  hope  that  a  rich  roan  may  some  day  give  three  mil- 
lions of  dollars  to  found  a  school  to  bo  devoted  to 
medicine  and  natural  science." 

Perhaps  these  figurun  may  seem  high  to  you.  Yet 
building  is  cheaper  and  salaries  lower  in  England  and 
in  Oerinany  than  with  us,  if  only  first-class  work  and 
(irHUcluKH  men  are  accepted.  'I'o  bnilil  an<l  e(|nip  a 
laboratory  which  shall  give  work-room  for  seventy- 
livr  mi'M,' will  coHl  In-ri!  between  $75,000  and  $1 00,- 
01)0.     At  If-nHl  four  such  luburalnries  iiro  needed   by 


the  ideal  medical  department,  besides  a  building  for 
general  lectures,  library,  etc.,  which  would  cost  about 
$50,000. 

It  is,  of  course,  possible  to  consolidate  all  these  into 
a  single  three-  or  four-story  building,  and  thus  save 
money,  especially  in  cost  of  ground,  but  the  results 
are  not  so  good.  I  am  not  speaking  now  of  tempo- 
rary, makeshift  buildings,  but  of  permanent  structures, 
which  though  plain  should  not  be  hideous,  and  should 
be  thoroughly  well  built.  Where  land  is  abundant  and 
not  too  dear,  it  is  usually  better  to  construct  these  lab- 
oratories one  at  a  time,  and  endeavor  to  secure  for 
each  a  proper  endowment  and  equipment.  The  aver- 
age expenses  of  each  laboratory  may  be  put  at  $15,000 
per  annum.  In  other  words,  it  requires  about  $400,- 
000  to  build,  equip  and  endow  a  physiological,  patho- 
logical or  hygienic  laboratory  such  as  is  suited  to  the 
needs  of  a  first-class  university  in  this  country.  By 
paring  down  in  various  directions,  this  sum  can  be  re- 
duced to  $300,000,  but  not  lower  without  seriously 
impairing  the  efficiency  of  the  plan.  And  in  all  this  1 
have  said  nothing  of  the  cost  of  the  means  for  clinical 
instruction,  which  should  be  borne,  in  part  at  least,  by 
the  school,  for  the  simple  reason  that  only  by  doing 
this  can  the  school  have  that  control  of  hospital  ap- 
pointments which  is  so  necessary  for  its  proper  work. 

Of  course,  every  professor  who  is  skilled  and  ener- 
getic, and  who  is  imbued  with  the  true  university 
spirit,  has  innumerable  wants  and  suggestions  which 
require  money  to  supply  and  carry  out.  He  wants  the 
new  books  and  journals  relating  to  his  specialty,  speci- 
mens, apparatus,  models  and  illustrations ;  and  if  he  is 
at  the  head  of  one  of  the  laboratories  which  I  have 
named,  the  sum  of  $15,000  per  annum  will  be  re- 
quired to  pay  him  and  his  assistants,  and  to  provide 
for  their  needs.  All  this  means  that  the  educating  of 
physicians  on  this  plan  will  cost  the  medical  depart- 
ment between  four  and  five  thousand  dollars  for  each 
graduate.  It  will  receive  from  them  eight  hundred  to 
one  thousand  dollars  each,  and  the  balance  must  be 
made  up  from  subscriptions,  appropriations  or  endow- 
ments.    Practically,  endowment  is  the  only  resource. 

The  student  himself  has  to  give  four  or  five  years' 
lime  and  labor,  and  four  or  five  thousand  dollars,  to 
obtain  his  medical  education.  For  some,  this  expen- 
diture of  time  and  money  will  be  an  excellent  invest- 
ment ;  for  others,  not,  even  if  they  have  enough  of 
both  to  spare  for  this  purpose.  After  all,  the  most 
that  the  university  can  do  is  to  afford  opportunities 
for  learning,  and  a  certain  kind  and  amount  of  stimu- 
lus to  mental  work.  The  professor  may  declare  that 
he  will  teach  certain  branches;  but  there  are  some  sent 
to  him  for  instruction  who  are  not  teachable,  and  the 
only  thing  he  can  do  is  to  return  them  as  little  dam- 
aged as  possible. 

The  number  of  men  for  whom  it  is  specially  desira- 
ble to  provide  laboratory  and  other  special  facilities 
for  original  work  in  jihysiology,  pathology,  pharma- 
cology and  hygiene  is  limited.  There  arc  not  a  great 
number  of  men  who  have  the  desire  and  the  (pialilica- 
tions  necessary  for  this  sort  of  work,  and  the  number 
of  positions  in  which  they  can  lind  remunerative  em- 
|)loym(Mit  in  devoting  themselves  to  such  investiga- 
tions, is  still  more  limited. 

TIk'  liiboratciry  facilities  in  Oerniany  are,  as  a  whole, 
at  present  in  ixcess  of  the  nnnd)er  of  properly  (|uali- 
fied  UKMi  who  can  be  found  to  nnike  use  of  them,  al- 
though u  few  are  overcrowded. 
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Advanced  work  and  original  investigations  cannot, 
as  a  rule,  be  made  by  undergraduates,  if  for  no  other 
reason  than  that  of  lack  of  time. 

Is  it  advisable  that  the  same  medical  school  shall 
undertake  to  furnish  such  different  courses  as  to  pro- 
vide for  all  wants  —  to  offer  to  meet  the  minimum  re- 
quirements for  tlie  degree  of  Doctor  of  Medicine,  as 
well  as  the  wants  of  those  who  demand  more  advanced 
and  detailed  instruction  ?  The  answer  to  this  depends 
largely  on  the  location  of  the  school,  and  on  the  means 
which  it  cau  command,  especially  as  regards  facilities 
for  hospital  and  clinical  instruction.  In  any  case,  its 
diploma  of  Doctor  of  Medicine  should  have  an  uniform 
value,  and  if  it  does  undertake  the  double  function, 
the  higher  education  must  be  largely  post-graduate 
work.  It  must  also  be,  to  a  great  extent,  a  voluntary 
matter  on  the  part  of  both  schools  and  students. 

As  indicated  at  the  beginning,  this  address  is  not  in- 
tended to  criticise  existing  medical  institutions,  or  to 
give  specific  advice  to  any  college  or  university.  I 
have  simply  tried  to  formulate  roughly  what  seems  to 
be  the  present  ideal  of  a  course  of  medical  education 
in  the  minds  of  many  physicians,  and  then  to  show 
what  the  carrying  out  of  this  ideal  involves  to  the 
schools  and  to  the  students. 

I  believe  in  ideals,  that  is,  in  their  beauty  and  in 
their  utility  when  they  do  not  dominate  a  man  so  as  to 
make  him  a  visionary,  or  a  dangerous  crank  or  fanatic : 
but  one  ideal  is  often  more  or  less  incompatible  with 
another,  and  all  of  them  must  be  held  subject  to  the 
possibilities  afforded  by  surrounding  circumstances. 
But  we  must  not  be  too  sceptical  about  these  possibili- 
ties. And  we  are  all  directly  interested  in  this  matter, 
every  one  of  us.  Every  one  of  this  audience  will 
probably  see  the  time  when  the  knowledge  and  skill 
of  the  physician  called  in  to  advise  in  the  calamity 
whicii  has  fallen  on  him  or  his  wife  or  child  will  seem 
to  him  of  vast  importance. 

Sometimes  he  can  select  his  physician,  often  he  can- 
not, but  must  rely  on  the  first  one  who  can  be  found. 
Hence  these  discussions  about  medical  education, 
although  chiefly  carried  on  by  physicians,  because 
they  are  most  familiar  with  the  difficulties  of  the  sub- 
ject, should  be  considered  by  those  who  are  not  physi- 
cians quite  as  much  as  by  those  who  are,  or  iuteud  to 
be.  It  is  a  dangerous  business,  however,  for  a  doctor 
to  discuss  other  doctors  in  public.  He  can  make  more 
trouble  for  himself  in  less  time  in  this  way  than  by 
almost  any  other  method  that  I  know  of.  Neverthe- 
less, it  is  my  duty  to  tell  you  that  there  is  little  proba- 
bility that  the  ideal  facilities  for  higher  medical  educa- 
tion, either  here  or  elsewhere,  will  be  furnished  by  the 
doctors  themselves.  There  are  several  reasons  for 
this,  but  one  is  sulTicient,  and  that  is,  they  have  not 
got  the  money,  which  I  have  shown  you  is  necessary 
to  provide  and  maintain  these  facilities.  Hence,  if 
these  ideals  are  to  be  realized,  the  means  must  be  fur- 
nished by  those  who  are  not  members  of  the  medical 
profession,  and  it  seems  to  me  that  this  is  what  will  be 
done. 

What  is  the  best  way  for  a  university,  a  real  uni- 
versity, to  begin  this  line  of  work  ?  lu  most  cases  I 
should  say  by  establishing  one  department  at  a  time 
on  a  proper  basis.  VViiicii  departments  should  be  the 
first  to  be  tiius  established?  Just  iiere  is  where  many 
of  the  doctors  will  begin  to  differ. 

I  should  say  that  the  first  of  these  departments  to 
be   provided  for  are  two  which   will  form  the   main 


links  in  the  university  bond  between  the  medical  and 
other  departments,  —  covering  two  branches  of  knowl- 
edge which  every  university  graduate  should  study 
somewhat,  namely,  biology  and  hygiene.  For  the 
clergyman,  the  teacher,  the  journalist,  and  the  socio- 
logist, systematic  instruction  in  these  two  branches  is 
as  desirable  as  it  is  for  the  physician  —  for  the  lawyer 
it  will  be  useful  —  only  the  philologist  would  I  excuse 
entirelj'  from  these  departments. 

Of  course,  in  specifying  that  they  are  to  teach,  and 
to  teach  under-graduates,  I  do  not  mean  that  teaching 
is  to  be  their  sole  function.  This  is  not  the  modern 
idea  of  a  scientific  department  of  a  true  uuiversit)'.  It 
is  to  increase  knowledge  as  well,  to  provide  for  the 
needs  of  special  investigators  and  seekers  who  have 
obtained  their  elementary  training  elsewhere. 

Let  the  plans  for  such  a  department  be  well  thought 
out,  the  expenses  carefully  estimated,  and  then  bring 
the  matter  to  the  attention  of  those  who  have  the 
means  to  realize  this  ideal,  and  sooner  or  later  it  cer- 
tainly will  be  realized.  I  have  elsewhere  ventured  to 
express  my  sympathy  for  two  classes  of  men  who  have 
in  all  ages  and  in  all  countries  received  much  disap- 
probation from  philosophers,  essayists  and  reformers, 
namely,  rich  men  and  those  who  want  to  be  rich. 

So  far  as  the  wealthy  are  concerned,  there  seem  to 
be  a  good  many  of  them  in  these  latter  days  who  use 
their  stored  force  to  endow  universities  and  professor- 
ships, to  build  libraries  and  laboratories,  and  to  such 
let  us  give  due  praise  and  honor. 

They  may  not  be  scientific  men,  but  they  make 
scientific  men  possible.  The  unscientific  mind  has 
been  defined  as  one  which  is  willing  to  accept  and 
give  opinions  without  subjecting  them  to  rigid  tests. 
•'This  is  the  kind  of  mind  which  most  of  us  share 
with  our  neighbors.  It  is  because  we  give  and  ac- 
cept opinions  without  subjecting  them  to  rigid  tests  " 
that  the  sermons  of  clergymen,  the  advice  of  lawyers, 
and  the  prescriptions  of  physicians  have  a  market 
value.  The  unscientific  public  has  its  uses,'  and  one 
of  its  characteristics  is  a  liking  for  ideals,  some  of 
which  it  occasionally  helps  to  realize.  I  can  only 
hope  that  whenever  an  American  university  approves 
the  ideal  which  I  have  roughly  sketched,  this  public 
will  see  that  the  means  are  provided  for  carrying  it 
out.  It  may  be  objected  by  some  that  it  would  be 
better  to  help  to  raise  the  average  standard  by  endow- 
ing chairs  in  the  medical  schools  in  large  cities,  than 
to  provide  special  facilities  for  the  use  of  a  limited 
number.  It  is  quite  true  that  all  medical  schools 
should  be  endowed  ;  and  this  is  coming,  for  voluntary 
associations  of  physicians,  who  are  not  a  wealthy  class, 
cannot  afford  to  compete  with  endowed  schools  when 
State  laws  shall  come  to  enforce  a  high  standard  of 
acquirements.  Nevertheless,  we  need  universities 
properly  so  called,  as  well  as  colleges  and  higher 
schools,  and  we  need  university  men  in  the  medical 
profession  as  well  as  elsewhere. 

I  have  no  fears  as  to  the  creation  of  a  medical  aris- 
tocracy by  giving  facilities  for  higher  education  to 
those  who  have  the  means  to  avail  themselves  of  them. 
It  is  quite  true  that  only  a  fraction  of  those  who  have 
the  means  will  use  these  facilities  properly,  and  that 
there  will  be  a  number  who  have  not  the  means  who 
would  make  good  use  of  such  facilities  if  they  could 
get  them ;    but  these   last  will   not  be  helped  by  the 
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total  absence  of  such  facilities  for  anybody.  Let  us 
try  to  give  the  best  miuds  a  chance  to  obtain  the  best 
training,  let  us  try  to  discover  these  best  minds  wlier- 
ever  they  may  be,  and  if  their  owners  have  not  the 
means  to  avail  themselves  of  training,  let  us  try  to 
furnish  the  means.  But  to  do  this,  one  of  the  first 
and  most  essential  steps  is  to  provide  somewhere  the 
teachers,  and  the  buildings  and  apparatus,  necessary  for 
giving  such  instruction,  and  wliere  is  a  better  place  to 
do  this  than  in  connection  with  an  university?  or,  if 
you  please,  in  connection  with  this  University  ? 


PHYSICAL  EDUCATION.i 

BY  WALTER  CHANNIHG,  M.D. 

I  SUPPOSE  there  is  no  one  who  is  more  conscious 
that  some  terrible  mistake  has  been  made  in  our  sys- 
tem of  civilization  than  the  physician  engaged  in  the 
treatment  of  the  insane. 

Whenever  he  looks  at  the  noble  men  and  women, 
and  the  children  of  other  noble  men  and  women,  who 
are  hopeless  mental  wrecks,  never  to  be  any  better, 
and  destined  to  descend  into  a  state,  essentially  animal 
in  character,  he  is  startled  and  shocked,  and  feels 
almost  impelled  to  say :  "  Here  is  the  real  fall  of  man, 
here  is  man  become  beast !  " 

To  me  the  cause  of  this  degeneracy  never  became 
fully  apparent,  until  my  attention  was  directed  toward 
"  physical  education."  Then  the  scales  fell  from  my 
eyes,  and  I  found  the  exjjlanalion  wide  and  deep  to  be 
sure,  but  still  a  fairly  satisfactory  explanation,  resting 
on  a  perfectly  rational  basis. 

lu  the  first  place,  1  found  the  doctrine  of  evolution 
was  of  great  assistance  in  solving  the  problem.  This 
showed  me  man,  beginning  as  the  slightest  possible 
sentient  unit,  slowly  and  by  almost  imperceptible 
steps,  developing  from  a  creature  with  a  simple  uni- 
form structure,  to  one  with  a  complex,  multiple  struc- 
ture. First,  with  a  nervous  system  like  that  of  very 
low  animals,  then  by  slow  stages,  after  thousands  of 
years,  reaching  the  highest  point  of  development,  so  far. 

I  also  saw  further,  which  impressed  me  with  the 
nearness  of  man  to  the  animals,  that  each  human  be- 
ing before  birth  possesses  a  fundamental  likeness  to 
different  animal  forms. 

Here  J  was  brought  face  to  face  with  the  fact  that 
man  is  physically  essentially  animal  and  equally  de- 
jieiideut  for  further  growth  on  physical  laws.  Obey 
these  laws,  and  growth  would  continue;  disobey  them 
and  it  would  be  interfered  with,  and  finally  stopped. 

And  what  has  happened!'  Is  it  not  true  that  the 
body  has  been  treated  like  a  watch  or  a  special  piece 
of  meclianism,  to  use  an  illustration  of  Fiske,  created 
fur  a  special  purpose  and  not  like  a  fiower,  a  plastic 
organism  of  slow  growth,  slowly  adajiting  itself  to  its 
Burroundingfl? 

Nature  works  slowly  and  tiiiuks  little  of  centuries, 
but  ih  inexorable  in  the  end.  Is  it  not  true  that  the 
nervous  meciianiHin,  the  mental  side  of  man,  has  been 
subjected  to  aprocessof  forcing,  perhaps  for  centuries, 
which  is  only  just  beginning  to  bo  felt? 

The  body,  the  plastic  organism,  has  been  neglected 
during  all  thesi;  centuries,  and  at  last,  as  iin  incident, 
ill  what  I  believe  to  be  a  pushing  or  reaching  upward 
to  a  still  higher  state  of  existence,  a  temporary  break- 
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down,  a  lack  of  harmony  with,  a  want  of  adjustment 
to,  the  environment,  asserts  itself. 

Just  here  it  is  well  to  remember  the  immense  im- 
portance of  heredity.  An  English  writer  ^  has  well 
said  :  "  The  stability  or  instability  of  a  person's  highest 
nervous  arrangements,  depends  primarily  and  chiefiy 
on  inheritance.  Every  man  is  the  outcome  and  product 
of  his  ancestry  .  .  .  the  small  amount  of  new  charac- 
ter that  circumstances  can  produce  in  any  individual 
in  comparison  with  the  character  transmitted  to  him  by 
his  ancestry,  may  be  gathered  from  the  length  of  time 
that  circumstances  can  act  on  him,  in  com|)arison  with 
the  aggregate  length  of  time  during  which  the  long 
line  of  his  ancestry  have  been  subject  to  modification 
by  circumstances. " 

We  are  suffering  now  from  the  effects  of  mistakes 
made  by  our  ancestors  for  unknown  centuries.  Phys- 
ical instability  of  certain  kinds  has  resulted.  Correct 
these  mistakes  along  properly  indicated  lines,  and  in 
the  end  we  shall  see  healthy  growth,  where  now  we 
see  threatened  decay. 

What  is  the  brain  ?  An  immense  double  organ  of 
nervous  centres  made  up  of  millions  of  cells,  receiving 
primarily  their  whole  knowledge  of  existence  through 
the  muscular  structure,  and  retaining  this  knowledge, 
not  only  for  its  own  use,  but  for  that  of  succeeding 
generations.  Systems  of  education,  forms  of  govern- 
ment, social  institutions,  are  the  outgrowth  of  tempo- 
rary needs,  and  can  be  both  established  and  destroyed 
arbitrarily,  they  are  not  a  vital,  organic  part  of  life. 
But  every  movement  of  a  muscle,  every  tremor  of  a 
nerve  fibre,  every  shock  of  a  brain  cell,  has  a  fixed, 
definite,  organic  value,  which  has  a  bearing  on  the 
health  and  growth  of  the  human  organism. 

We  cannot  afford  to  forget  or  lose  sight  of  the  fact 
that  through  muscular  movement  and  effort  man  has 
struggled  to  his  present  preeminence.  But  we  also 
cannot  afford  to  forget  that  this  preeminence  has  been 
reached  by  a  sacrifice,  through  ignorance  of  a  certain 
amount  of  the  vitality  and  strength  of  the  organism 
itself. 

Our  steps  must  be  retraced  or  turned  in  a  new  direc- 
tion, until  the  external  impression,  and  the  internal 
expression  are  mutually  adjustible  and  convertible. 

Finally,  it  is  to  the  cumulative  and  transmitted  elfects 
of  physical  education  on  future  generations  that  we 
are  to  look,  in  applying  methods  now.  The  more 
nearly  adapted  naturally  to  the  organism,  the  more  in 
keeping  with  the  laws  of  its  growth  and  development, 
the  more  valuable  will  be  the  final  results. 


HoNOUS  TO  Mkdical  Men.  —  When  they  want 
to  honor  medical  men  in  the  monarchies  of  Europe, 
they  present  them  witli  different  orders,  generally  of 
some  bird.  We  notice,  for  instance,  that  the  i)ractis- 
ing  j)hysician  and  health  counsellor  Schmidtborn,  of 
Saarbriicken  has  been  given  tlie  red  eagle  order  of  the 
fourth  class.  But  imagine  the  feelings  of  a  doctor  on 
receiving  such  honors  as  this  :  "  His  Majesty,  the 
King,  has  been  most  graciously  pleased  to  give  his 
most  august  permission  that  the  staff  surgeon.  Dr. 
IJrnnholf,  shall  wear  the  Mecklenburg  grand  ducal 
house  order  of  the  Vandal  crown,  tln^  Medschidje 
order  of  the  third  class  of  the  Turkisii  grand-signior, 
an<l  the  commander  cross  of  the  royal  Portuguese  mil- 
itary order  of  the  conception  of  our  belovtid  lady  of 
Villa  Viijosa." 
>  Olisrloi  Morolor. 
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PRELIMINAKY    REPORT     ON    THE     CLINICAL 
USE  OF  TUBERCULIN.i 

r.V   HAllOLD  C.   ERNST,   M.D., 

InsMtctor  in  Bacterioloyy  at  the  Harvard  Medical  School. 

I  SHALL  endeavor  to  give  a  sbort  review  of  tlie 
cases  that  I  have  had  uuder  treatment  with  Koch's 
material  during  the  last  four  montlis,  without  in  any 
way  feeling  that  the  conclusions  that  may  be  reached 
this  evening  are  Knal. 

For  the  opportunity  to  make  the  observations  here 
recorded,  and  the  cases  upon  which  they  are  based,  1 
am  indebted  to  the  staff  of  tlie  Massachusetts  General 
Hospital,  of  the  Boston  City  Hos])ital,  and  of  the 
Children's  Hospital.  And  for  the  records,  both  of  the 
cases  and  the  microscopic  examinations,  my  most 
hearty  thanks  are  due  to  the  various  gentlemen  who 
have  assisted  me  all  the  time  that  the  work  has  been 
going  on.  To  attempt  to  name  every  one  who  has 
helped,  would  make  too  long  a  catalogue  of  names  ; 
and  I  hope  that  these  gentlemen,  even  though  not 
specifically  mentioned,  will  feel  that  any  success  that 
may  be  given  to  this  preliminary  report  is  in  large 
part  due  to  their  efforts. 

The  cases  that  have  been  treated  or  examined  at 
least  once,  number  fifty-two,  and  include  all  varieties 
of  tuberculosis,  from  the  simple  and  uncomplicated 
form  of  pulmonary  disease,  to  extensive  affections  of 
the  skin  and  joints.  As  they  will  be  published,  they 
will  be  divided  into:  (I)  Pulmonary,  eitlier  uncom- 
plicated or  with  minor  affections  of  the  other  parts  of 
the  body  (this  class  numbering  twelve);  (2)  surgical, 
—  including,  for  convenience  sake,  the  two  cases  of 
lupus  that  have  been  under  my  care,  as  well  as  all 
other  forms  of  this  class  of  tuberculosis  (these  number 
twenty-two)  ;  (3)  those  cases  that  have  been  treated  in 
the  first  place  for  diagnosis  (which  number  eight)  ;  (4) 
the  cases  that  have  been  under  observation  for  too 
short  a  time  to  make  the  record  of  value  as  regards 
the  point  we  are  trying  to  establish.  This  last  class 
also  includes  the  records  of  three  cases  that  were  re- 
fused treatment  for  various  reasons  ;  for  it  would  seem 
to  be  a  matter  of  interest  to  show  why  this  treatment 
should  be  refused,  as  well  as  why  it  should  be  given. 

In  every  case  the  observations  have  been  made  as 
carefully  as  possible,  and  the  records  are  as  full  as  cir- 
cumstances would  allow.  There  is  not  absolute  uni- 
formity in  this  respect,  for  the  reason  that  it  was  not 
possible  to  obtain  force  enough  for  the  complete  daily 
carrying  out  of  all  of  the  observations.  At  the  Massa- 
chusetts Hosj)ital  I  had  the  assistance  of  Dr.  A.  K. 
Stone,  for  a  part  of  the  time ;  and  at  the  City  Hospital, 
Drs.  Arnold  and  Fyy  did  as  much  as  their  other  duties 
would  allow  in  hel[)ing  on  the  work.  Throughout  tiie 
whole  time.  Dr.  Henry  Jackson  has  looked  after  the 
microscopic  work  with  the  most  untiring  energy  and 
faithfulness. 

Except  where  especially  stated,  no  other  treatment 
has  been  employed  whilst  the  injections  have  been  go- 
ing on.  Where  it  was  possible,  fresh  sputum-cups 
were  eiu|)loyed  ;  new  ones  being  supplied  twice  a  day, 
and  the  old  ones  (of  paper)  being  burnt  after  the  speci- 
mens were  obtained  for  the  microscope.  In  all  cases 
of  microscopic  observation,  absolutely  new  and  unused 
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cover-glasses  and  slides  were  used  ;  and  all  the  micro- 
scopic work  was  done  at  my  laboratory  at  the  Harvard 
Medical  School.  In  cases  of  any  doubt  as  to  the  ap- 
pearances, the  specimens  were  submitted  to  me,  but 
the  record  will  show  who  was  responsible  for  the  actual 
examination. 

The  object  has  been  throughout,  to  obtain  as  accu- 
rate an  observation  of  what  the  material  will  do  as 
could  be  reached  with  the  cases  at  command. 

Before  going  any  further  in  the  account  of  what 
has  been  accomplished,  it  would  seem  to  be  as  well 
now  as  any  time  to  speak  of  the  possible  dangers  that 
may  arise  from  the  employment  of  tuberculin,  the  fear 
of  which  has  taken  such  a  hold  upon  many  minds. 
And  first,  as  coming  from  the  greatest  pathologist  of 
the  age,  the  utterances  of  Virchow.  Dr.  Jackson  has 
been  good  enough  to  collate  this  author's  published 
statements  for  me,  and  they  are  given  as  follows,  in- 
cluding also  tlie  remarks  of  one  or  two  others :  (1) 
Israel^  inoculated  a  rabbit  in  the  eye  with  pus  and  a 
bit  of  tissue  removed  by  operation  fi'om  a  case  that 
had  been  treated  with  tuberculin  for  five  weeks. 
Bacilli  were  found  in  the  tissue  under  the  microscope, 
and  tubercle  developed  in  the  eye ;  thus  showing  that 
tlie  treatment  does  not  destroy  the  bacilli.  (2)  Virchow  " 
gives  the  result  of  twenty-one  autopsies  on  cases  sub- 
jected to  the  treatment  up  to  January  1,  1891,  as  well 
as  six  afterwards,  and  also  speaks  of  a  number  of  simi- 
lar cases  examined  by  his  assistants,  of  which  he  had 
seen  the  principal  organs.  Of  the  twenty-one  cases, 
sixteen  were  phthisis  in  the  narrow  sense ;  that  is  to 
say,  the  principal  lesion  was  in  the  lung.  In  all  six- 
teen cases,  ulcerative  processes  of  greater  or  less  ex- 
tent were  found ;  in  fact,  these  cases  belonged  to  true 
consumption  (vSchwindsucht.)  "  I  give  no  details  of 
the  cases,  only  general  remarks.  As  in  external  parts 
the  chief  manifestations  of  tlie  injections  are  represented 
by  acute  inflammation  with  marked  redness  and  swell- 
ing, so  1  find  the  same  thing  in  the  internal  organs." 

Virchow  demonstrated  one  specimen  as  a  perfect 
example, —  the  brain  and  membranes  from  a  case  of 
acute  tubercular  meningitis.  In  the  lungs  were  found 
old  tubercular  processes,  which  furnished  the  starting- 
point  for  the  acute  processes.  There  had  been  four 
injections,  the  last  sixteen  hours  before  death  ;  in  all, 
there  was  used  .002  of  the  material.  There  was  an 
enormous  (kolossale)  hyperemia  of  the  pia,  as  well  as 
of  the  braiu  substance  itself,  "  such  as  I  do  not  re- 
member ever  to  have  seen  before."  Virchow  himself 
examined  the  tubercles,  and  did  not  find  any  change 
suggestive  of  a  retrograde  process  ;  the  tubercles  pre- 
sented the  characteristics  usually  observed. 

Similar  acute  hypera;mias  and  swellings  were  ob- 
served in  other  internal  organs;  several  times  luemor- 
rhagic  infiltration  of  the  walls  of  the  cavities,  and 
even  fresh  haimorrhages  in  the  cavities.  These  pro- 
cesses were  not  simple  liyperiemic  swelling;  but  it  was 
e;isily  demonstrated  that  inliammatory  processes,  with 
actual  tissue  growth,  had  taken  place.  The  lymph 
glands  were  swollen  to  an  unusual  degree.  Sucii 
swellings  as  these  may  at  times  assume  a  dangerous 
ciiaracter,  as  in  ulcerations  about  the  throat.  Jn  the 
cases  of  ulcerative  phthisis,  the  larger  number  showed 
fresh  processes  of  considerable  size,  especially  in  the 
lungs  ;  usually  also,  pleurisy  at  the  same  time,  simple 
or  tuberculous,  and  not  seldom  double. 
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The  cliauges  in  the  lungs  may  be  divided  into  two 
classes;  (1)  Cheesy  pneumonia,  or,  anatomically, 
cheesy  hepatization.  "  In  these  cases,  doubt  may  be 
felt  whether  the  cheesy  hepatization  had  anything  to 
do  with  the  injection.  I  myself  should  throw  out  any 
such  connection,  except  that  a  few  of  these  cases  have 
a  special  significance.  Example  :  A  lung  was  demon- 
strated with  very  numerous  cheesy  masses  all  through 
the  lower  lobes.  The  lung  substance  between  the 
cheesy  masses  was  intiltrated  with  blood  and  leucocytes. 
The  specimen  came  from  a  man  thirty-three  years  of 
age ;  there  had  been  six  injections,  the  last  four  weeks 
before  death.  The  injections  were  stopped  on  account 
of  continuous  fever  and  infiltration  of  both  lower  lobes, 
which  did  not  clear  up.  The  infiltration  came  on 
after  the  injections  were  beguu,  as  at  first  there  was 
only  induration  at  one  apex.  Several  cases  were 
noted,  but  none  so  marked  as  this.  (2)  Pneumonia, 
similar  to  catarrhal.  Virchow  remarked  that  he  could 
not  precisely  define  how  these  cases  of  pneumonia  dif- 
fered from  the  usual  catarrhal  pneumonia,  but  the 
chief  difference  was  that  the  material  pressed  out  from 
the  alveoli  was  watery  and  cloudy,  suggesting  rather 
a  phlegmonous  condition. 

"  As  to  the  other  observations,  a  condition  was 
found  which  must  be  tested  by  a  number  of  clinical 
cases  carefully  studied  ;  and  that  is  the  occurrence  of 
fresh  tubercles.  I  do  not  speak  of  small  tubercles 
whose  age  we  cauuot  estimate,  but  of  submiliary 
nodules,  of  whose  age  we  can  speak  with  certainty. 
1  can  say  that  I  have  observed  in  internal  organs  and 
iti  those  that  1  consider  the  most  reliable  for  the  ob- 
servation of  these  fresh  forms,  that  is,  serous  mem- 
branes, the  eruption  of  absolutely  fresh  submiliary 
tubercle  under  conditions  which  rendered  it  hardly 
likely  that  they  were  of  any  cousiderable  age." 
There  was  no  evidence  presented  of  any  degeneration 
of  fresh  tubercle ;  and  Virchow  throughout  his  paper, 
lays  especial  emphasis  upon  the  fact  that  small  and 
submiliary  tubercles  —  those  not  already  degenerated 
—  presented  no  change  secondary  to  the  injections 
with  tuberculin.  He  goes  on  to  say  :  "  As  to  the 
origin  of  these  new  eruptions,  the  question  must  for 
the  time  be  set  aside.  However,  1  would  remark, 
that  if  we  consider  that  all  tubercles  are  produced  by 
bacilli,  we  should  pay  especial  attention  to  tubercles 
situated  at  a  point  remote  from  the  original  focus  of 
tlie  disease,  as  for  instance  the  pleura."  A  small 
tuberculous  patch  on  the  epicardiuni  was  shown,  sit- 
uated at  a  distance  from  the  aiTocted  part  of  the  lung, 
where  no  contact  was  possible."  There  was  here  no 
possibility  of  infection  except  by  a  metastatic  process. 
Why  should  not  we  think  of  a  metastatic  process,  and 
allow  the  expression  of  the  suspicion  as  to  whether 
the  bacilli  had  not  been  rendered  mobile,  whether  they 
liad  not  been  spread  through  the  body  in  the  path  of 
infection  {Auf  dem  Wege  der  Infection)  ?  .  .  .  The 
bacilli  are  not  destroyed  by  the  treatment  (as  declared 
by  Kocii  and  denionstrated  by  Virchow),  so  that  the 
poHhlbilily  cannot  be  denied  that  when  a  softening 
uccnrn  in  any  place,  which  renders  the  detritus  {Zer- 
fulhproducte)  more  fluiil,  or  at  least  more  movable, 
theHi:  bodieH  (the  bacilli)  may  also  bo  swept  along, 
and  produce  new  patches  in  other  places.  .  .  .  An- 
other (jueHtion  arJHes  when,  under  injection,  a  whole 
lower  lobe  hecomog  filled  with  patches  of  cheesy  pneu- 
monia, whether  the  clieegy  material  in  tiie  upper  lobe 
ha*  not  been  looaenud ;  very  likely  aspirated  into  the 


lungs ;  and  so  produced  a  form  of  '  feeding  pneumo- 
nia '  (^Schluck-pneumonie)." 

Virchow  seemed  to  be  especially  impressed  with 
the  absence  of  all  change  in  submiliary  tubercles,  and 
often  iu  those  of  a  larger  size.  He  also  warned 
against  the  use  of  the  injections  in  people  who  were 
so  far  reduced,  that  they  were  unable  to  remove  by 
cough  and  expectoration  any  cheesy  and  loosened 
masses. 

All  of  the  results  that  are  spoken  of  by  Virchow, 
are  those  that  would  suggest  themselves  to  one  who 
was  familiar  with  the  subject,  and  indicate  the  caution 
with  which  the  material  should  be  used.  The  neces- 
sity for  this  had  impressed  itself  upon  my  mind  before 
I  had  seen  much  of  its  action  or  many  cases  in  Berlin  ; 
and  so  much  so,  that  from  the  first,  I  have  pursued 
the  plan  of  using  smaller  doses,  and  not  iu  any 
case  attempting  to  reach  those  of  the  excessive  size 
that  are  sometimes  quoted.  The  choice  seems  to  lie 
before  us  of  securing  a  violent  reaction  and  possible 
benefit  in  cases  that  are  strong  enough  to  bear  it,  or 
attempting  to  attain  the  same  end,  of  benefit  to  the 
patients,  with  smaller  doses,  and  these  spread  over  a 
longer  time.  Pursuing  this  latter  course,  I  have  had 
no  deaths  that  are  in  the  least  fairly  attributed  to  the 
treatment ;  one  of  the  two  that  are  recorded  being 
due  to  an  intercurrent  attack  of  pleurisy,  and  the 
other  distinctly  a  death  from  exhaustion,  the  case 
being  desperate  from  the  first.  Ou  the  other  hand, 
although  I  have  no  case  of  cure  to  report  (and  any 
such  case  reported  at  present  must  be  received  with 
scepticism),  the  percentages  of  cases  that  seem  more 
or  less  better  after  the  treatment  (whether  simply 
after  it  or  on  account  of  it,  is  still  an  open  question), 
are  about  the  same  as  those  reported  from  Germany. 

The  next  point  that  has  aroused  alarm,  is  the  state- 
ment coming  from  Liebmann,  of  Trieste,  that  he  had 
found  bacilli  of  tuberculosis  in  the  blood  of  many  of 
his  patients  after  treatment  with  tuberculin,  and  not 
at  other  times  or  in  other  cases.  Of  course,  if  this 
were  true,  it  would  be  a  most  crushing  piece  of  evi- 
dence .against  the  safety  of  the  method  and  the  wisdom 
of  those  who  employed  it.  There  is  fortunately  an 
article  *  that  is  suggestive,  to  say  the  least,  upon  this 
point.  I  give,  as  nearly  as  possible,  a  literal  transla- 
tion of  it.  It  is  a  report  of  a  meeting  of  the  Berlin 
Medical  Society : 

"  Herr  Kossel  reports  the  result  of  the  examination 
of  a  preparation  of  blood  that  was  sent  from  Ilerr 
Liebmann  (in  Trieste)  to  Professor  Ehrlich.  The 
preparation  contains,  besides  blood-corpuscles,  bacilli 
of  tuberculosis  in  such  great  numbers,  that,  if  one 
should  draw  from  these  a  conclusion  as  to  the  number 
circulating  in  the  blood,  it  would  be  a  question  of 
millions.  It  may,  therefore,  be  dilRcult  to  see  why  a 
report  of  severe  illness  was  not  made  in  regard  to  the 
patient  of  Herr  Liebmann.  Furthermore,  masses  of 
three  and  more  bacilli  are  found  in  the  preparation. 
Such  formation  occurs  in  masses  of  dead  material  and 
bacilli,  when  they  stagnate  for  a  long  time  ;  in  the 
circulating  blood  a  like  occurrence  is  in)probable. 
Finally,  it  seems  as  if  the  preparation  was  dirty,  and 
the  bacilli  were  ahvays  iu  proximity  to  such  nnisses 
of  dirt.  As  one  is  not  justified  in  doubting  the  state- 
ments of  Herr  Liebmann  upon  a  single  pre|)aration, 
he  was  askc^d  to  send  more,  which  recpicst  he  com- 
plied with.     In  seven   other   specimens,  also,  it  was 
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conspicuous  that  the  bacilli  lay  mostly  near  the  edge 
of  the  cover-glass,  and  it  was  conjectured  that  these 
did  not  originate  in  the  blood.  The  proof  of  this  was 
manifest,  since  in  one  place,  the  remains  of  sputum 
containing  bacilli  were  found.  Also,  in  several  other 
preparations  places  were  found  later,  which  were  ab- 
solutely unmistakable  as  the  remains  of  secretion. 
The  statement  was  confirmed  by  Herren  P.  Guttmann, 
Ehrlich  and  Kitasato.  Probably  through  an  unfortu- 
nate accident,  cover-glasses  were  used  which  had 
served  before  for  sputum  examinations,  and  which 
were  not  sufficiently  cleaned.  Herr  Liebmann,  to 
whom  this  report  was  communicated,  insisted  that  he 
had  found  bacilli  in  new  preparations  which  were 
made  upon  absolutely  clean  cover-glasses.  In  the 
City  Hospital  Moabit,  nine  cases  further  were  exam- 
ined with  precise  following  of  the  methods  of  Herr 
Liebmann,  with  uniformly  negative  results." 

Comment  upon  this  communication  is  hardly  neces- 
sary, the  more  especially  as  no  other  observer  has 
reported  any  results  at  all  to  confirm  Liebmann's 
assertions. 

Similar  examinations  were,  however,  made  of  the 
blood  of  sixteen  of  the  cases  I  have  had  under  obser- 
vation, and,  after  a  very  varying  length  of  treatment, 
with  absolutely  negative  results.  All  the  examina- 
tions were  made  the  day  after  an  injection  and  in  the 
following  cases  :  No.  1,  seven  weeks  after  the  begin- 
ning of  treatment ;  No.  2,  six  weeks  after ;  No.  3, 
the  same  ;  No.  4,  the  same  ;  No.  8,  five  weeks  after  ; 
No.  8,  four  weeks  after;  No.  12,  three  examinations, 
one  week,  four  weeks  and  five  weeks  after  ;  No.  22, 
four  weeks  after  ;  No.  32,  four  weeks  after  ;  No.  25, 
seven  weeks  after ;  No.  30,  five  weeks  after ;  No.  49, 
one  week  after ;  a  case  of  Dr.  Beach's,  seven  weeks 
after,  and  one  other. 

The  results  of  such  examinations  seems  to  make  it 
fairly  certain  that  such  an  accident  as  that  under  con- 
sideratiou,  has  at  any  rate,  never  yet  been  actually 
traced. 

This  exceedingly  brief  consideration  of  the  dangers 
of  the  method  brings  us  at  once  to  the  consideration 
of  the  cases  I  have  to  report.  I  wish  to  state  as  dis- 
tinctly as  possible  at  the  very  outset,  that  the  conclu- 
sions presented  are  but  preliminary,  as  they  must  be 
at  the  best ;  and  that  I  should  feel  at  perfect  liberty, 
cause  being  given,  to  change  my  opinion  of  any  indi- 
vidual case  tomorrow.  I  can  only  give  the  results  as 
based  upon  the  condition  of  the  patient  at  the  last 
time  that  he  was  seen. 

The  classification  of  the  cases  is  also  imperfect.  I 
give  them  as  cases  treated  with  tuberculin  ;  and  the 
diagnosis  of  tuberculosis  I  do  not  consider  settled  in 
any  of  tliem  in  which  the  bacilli  of  that  disease  have 
not  been  demonstrated.  This,  of  course,  may  at  times 
bring  up  a  conllict  of  opinion  from  the  clinical  point 
of  view  ;  but  one  of  the  lessons  that  we  must  learn 
from  the  sort  of  investigation  of  which  this  is  a  part, 
is  a  closer  and  more  exact  diagnosis,  as  based  upon 
modern  methods. 

(To  be  continued.) 


TWO  CASES  OF  SYPHILIS.' 


BY  W.   F.  TEMr 


A  TELEGRAM  from  Simla  contains  an  announce- 
ment which  points  to  a  distinct  advance  in  the  bacteri- 
ology of  leprosy,  due  to  the  researches  of  the  members 
of  the  Lej)ro8y  Commission.  It  is  to  the  effect  that 
Drs.  Kake  and  Buckniastc^r  have  succeeded  in  cultivat- 
ng  the  leprosy  bacillus  in  serum. 


Kate  M.,  age  twenty-four,  single.  Family  history 
good.  Of  her  previous  history  could  learn  nothing 
with  the  exception  of  diseases  of  childhood.  At  the 
time  of  first  consultation  complained  of  dysmenorrhcea, 
from  which  she  had  never  suffered  before  last  period. 

On  March  11,  1885,  was  summoned  to  her  house, 
when  the  following  symptoms  were  noted  :  Consider- 
able prostration,  pain  in  back,  headache,  difficulty  of 
deglutition.  These  she  had  been  suffering  from  for 
three  or  four  days  previously.  On  examination  the 
tongue  was  found  to  be  coated,  and  the  whole  pharynx 
red  and  swollen  ;  externally  the  tonsils  were  noticed 
as  much  enlarged.  Heart  and  lungs  normal.  Tem- 
perature 101°,  pulse  90. 

March  18th.  For  past  week  has  been  growing 
steadily  worse.  Tonsils  very  much  swollen.  Two 
cold-sores,  size  of  little  finger-nail,  have  been  noticed 
for  the  past  two  days  ;  one  on  upper  lip  to  right  of 
median  line,  the  other  on  the  lower  lip  to  the  left  of 
median  line.  To-day,  for  the  first  time,  left  sub-max- 
illary gland  enlarged.  Cold-sores  more  carefully  ex- 
amined. The  one  on  the  upper  lip  had  the  appear- 
ance of  an  ordinary  herpes  labialis.  That  on  the 
lower  lip  had  more  of  the  characteristics  of  a  small 
tumor  ;  the  base  was  not  indurated  ;  edges  thin  aud 
irregular;  the  size  that  of  a. silver  five-ceut-piece  ; 
covered  with  a  thin  pus.  Just  anterior  and  to  the  left 
of  soft  patch  was  a  sharply  defined  ulcer,  size  of  little 
fiuger-nail.  Probe  passed  a  quarter  of  an  inch  and 
came  down  upon  denuded  boue.  (Iodoform  and  clean- 
liness.) 

March  20tb.  Much  the  same  condition  as  at  time 
of  last  visit.  Anemia  increasing  ;  sub-maxillary  gland 
more  swollen  (tonics).  Temperature  ranged  from  99° 
to  101°,  aud  pulse  from  90  to  95,  during  past  ten  days. 

March  23d.  Crust  over  both  cold-sores.  Ulcer  of 
same  character  as  that  recorded  on  the  I8th,  noticed 
to  right  aud  anterior  to  soft  palate,  though  not  so 
deep.  Throat  very  much  swollen  ;  mucous  membraue 
(lark  red  in  color  ;  tonsils  projecting  markedly.  Left 
sub-maxillary  gland  much  enlarged,  tense,  reddened, 
indistinct  fluctuation.     (Cleanliness  and  iodoform.) 

March  2Gth.  Condition  unchanged  with  exception 
of  sub-maxillary  gland,  which  has  become  more  swol- 
len ;  distinct  fluctuation.  Etherized  and  gland  opened, 
discharging  about  one-half  teaspoonful  of  thick  pus. 
(Poulticed.) 

March  27th.  Very  uncomfortable,  restless  night. 
Throat  less  red  ;  ulcers  on  hard  |)alate  healing.  Gland 
opened  yesterday  discharged  somewhat  freely  during 
night. 

April  1st.  Throat  better  ;  complains  of  headache  ; 
cold-sores  almost  well ;  more  appetite.     (Tonics.) 

April  4th.  Throat  still  improving.  Temperature 
and  pulse  normal.  Continued  to  improve  for  four  or 
five  days,  but  on  April  12th  the  combination  recorded 
is  languor ;  muscular  pain  in  back,  arms,  legs  aud 
thighs  ;  cold-sore  on  lower  lij)  healed,  the  one  on  upper 
lip  still  present,  indurated  ;   throat  still  red. 

April  15th.  Decidedly  worse.  Temperature  102°, 
pulse  110.     Complains  of  severe  headache. 

April  18th.  Occipital  glands  still  enlarged.  Few 
scattered   papules   over  entire  body,  most  numerous 
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over  back.  General  condition  unimproved.  Corro- 
sive sublimate,  one-thirtieth  of  a  grain  every  four 
hours. 

April  21st.  Still  nnuch  headache.  Febrile  condi- 
tion continues.  Dr.  Post  saw  the  case  in  consultation, 
and  advised  pushing  treatment. 

April  23d.  Saw  case  for  last  time  to-day.  Family 
dissatisfied.  From  the  physician  who  superseded  me, 
learned  that  tlie  case  under  treatment  gradually  im- 
proved. 

My  diagnosis  was  chancroids  of  lips  and  throat. 
Bubo  of  sub-masillary  gland  and  primary  syphilis. 

The  ethical  questions  arising  from  a  case  of  syphilis 
may  be  very  perplexing,  in  this  case  the  mother  form- 
ing an  opinion,  the  family  eagerly  supporting  her,  the 
patient  wholly  unconscious  of  her  dreadful  malady; 
their  conclusion  is  formed  at  once  as  soon  as  the  disease 
is  made  known  to  them,  for  the  young  lady  is  en- 
gaged, the  only  possible  way  for  them  to  look  at  the 
case  is  that  the  disease  is  a  gift  of  a  lover's  kiss,  they 
reject  the  possible  chance  of  its  being  due  to  an  entirely 
iliffereut  source,  and  should  you  accuse  or  allow  him 
to  be  accused  by  the  familj'  unjustly,  nothing  could 
atone  for  such  a  stej).  The  plan  was,  when  sure  of 
the  diagnosis,  to  have  quietly  told  the  patient,  to  have 
questioned  the  lover,  and  helped  them  keep  their 
secret.  My  successor  at  once  announced  the  source 
of  the  trouble  and  its  probable  cause  to  the  family, 
thus  gaining  their  esteem  and  possiblj'  doing  one  man 
a  great  wrong.  Review  of  our  cases  is  always  a  useful 
study ;  in  this,  my  course  was  such  as  to  cause  no  regret. 

From  a  medical  j)oint  of  view  the  case  is  instructive 
from  the  fact  that  the  true  initial  lesion  occurred  on 
the  same  base  as  the  chancroid,  also  that  the  eruption, 
which  was  papular,  was  not  of  the  character  which 
usually  ushers  in  the  syphilides;  both  of  these  condi- 
tions though  occurring,  are  by  no  means  common. 
The  primary  lesion  showing  itself  in  the  location  that 
it  did  in  this  case,  inade  the  diagnosis  more  cautious 
and  difficult  to  make. 

One  point  in  the  treatment :  we  are  not  justified, 
according  to  my  way  of  thinking,  in  beginning  specific 
treatment  until  secondary  symptoms  appear:  this  we 
were  taught,  and  mature  consideration  leads  me  to 
give  perfect  assent  to  the  teaching.  Keep  the  chancre 
clean  and  defer  other  than  tonic  treatment  until  per- 
fectly sure  of  the  diagnosis. 

Cask  II.  M.  K.,  age  thirty-five,  grass  widow. 
I'"ainily  history  good.  Previous  history  good.  Has 
lii'cn  sick  for  four  or  live  weeks  with  wliat  was  called 
slow  fever.  At  time  of  this  visit,  November  23, 
1885,  the  following  record  was  made:  Morning  and 
evening  temperature  the  same,  100°,  pulse  94;  dull 
acljing  pain  in  l)ack  and  tiiighs. 

November  2;Jth.  I5olh  knees  and  ankles  red,  swol- 
len and  painful.  (I'"ive  grains  of  salicylate  of  soda 
every  hour.)     T<!mperature  102°,  pulse  i)6. 

Novenil)er  2()lli.  Pain  not  so  severe ;  otherwise 
record  same  as  yesterday. 

December  Ist.  Joints  not  quite  so  painful  ;  riglit 
eye  puinful  ;  jihotopliobia;  slight  conjunctivitis;  pain 
also  in  nupra-orbital  and  infra-orbital  regions.  A  prom- 
inent oculist  saw  tlie  case  with  nic,  and  advised  push- 
ing liie  salicylati!  of  soda  (ten  grains  every  hour),  so- 
lution of  atropia  (I-IOO),  and  dark  room. 

Decftnber  .Sri.  V<^ry  litlh;  change;  pain  in  joints 
Nlill  I'oiitinueH;  eye  syniptoinM  HOinowiiat  relieve<l. 
(  Five  griiihH  of  salicylate  every  liour.) 


December  11th.  For  past  week  has  been  at  times 
more  comfortable,  though  pain  has  still  continued  iu 
joints.  Last  night  very  restless  ;  severe  pain,  lancinat- 
ing in  character,  iu  back,  thighs,  and  back  of  head  ; 
urine  normal.  Salicylate  discontinued.  Treatment 
expectant. 

December  14th.  Throat  somewhat  sore ;  other 
symptoms  not  much  improved.  Delirious  during  the 
night;  has  strange  fancies  this  morning,  though  is  not 
violent  as  she  is  said  to  have  been  during  the  night. 
Eye  iu  much  the  same  condition  as  a  week  ago,  with 
exception  of  conjunctiva,  which  is  much  inflamed. 
Atropia  has  been  continued.  Pupil  large,  evenly 
dilated.  Few  small  papules  (rose-colored)  noticed  on 
face,  bands  and  back.  (One  thirty-second  of  a  grain  of 
corrosive  sublimate  every  two  hours,  ten  grains  of 
iodide  of  potassium  t.  i.  d.)  , 

December  15th.  Much  worse;  has  been  wholly 
without  reason  for  the  past  twenty-four  hours.  Re- 
quires to  be  constautly  watched  to  keep  her  in  bed; 
has  strange  fancies  ;    hears  voices  ;  continual   mutter- 

December  18th.  Papules  increasing  in  number 
and  size.  Condition  of  eye  somewhat  improved.  Has 
Has  been  delirious  for  most  of  the  time  for  past  three 
days,  occasionally  wildly  so,  oftener  of  a  dull,  mutter- 
ing character,  at  times  seems  to  know  when  spoken  to, 
but  imagines  that  she  is  away  from  home. 

December  20th.  Somewhat  improved;  severe  head- 
ache at  nights  noticed  when  conscious;  eye  much  im- 
proved ;  delirious  most  of  the  time,  but  not  wildly  so. 
Dr.  George  II.  Tilden  saw  the  case  in  consultation, 
and  by  his  advice  inunctions  of  mercurial  ointment 
were  given.  Iodide  of  jiotassium  rapidly  pushed  up 
to  one  and  a  half  drachms  t.  i.  d. 

December  24th.  Very  much  improved  ;  free  from 
headache  for  past  twelve  hours  ;  complains  of  sense 
of  fulness  iu  ear;  tinnitus  aurium ;  right  drum  dull 
red  color  (no  bulging);  course  of  vessels  could  be 
plainly  seen  ;  gums  red  and  tender.  (Chlorate  of  pot- 
ash mouth  wash,  omitted  mercury.) 

December  29th.  Continues  to  improve.  Has  been 
about  the  house  for  past  two  <lays.  Eye  very  much 
improved  ;  can  stand  the  light ;  has  been  compara- 
tively free  from  headache. 

I  would  say,  in  closing  the  history  of  the  case,  that 
she  was  under  my  observation  for  three  years ;  that 
when  last  seen  she  had  been  entirely  free  from  any 
symptoms  for  six  months,  though  she  fully  understood 
tlie  value  of  iodide  of  i)otas3iuin,  and  always  kept  it  as 
a  possible  need  in  the  house. 

Syphilis  may  simulate  almost  any  disease  so  per- 
fectly as  to  mislead  the  most  careful  clinical  observer. 

Dr.  Duncan  liulkley,  in  an  article  read  before  the 
New  York  State  Medical  Society,  reports  observations 
on  four  hundred  and  fifty  cases,  with  the  following  re- 
sults:  Neuralgia  was  noted  as  a  sjiecial  symjitou)  in 
nineteen  cases  ;  sciatica,  apparently  due  to  syphilis,  in 
five  cases  ;  headache  caused  by  syphilis  in  twenty 
cases;  in  one  very  striking  case  dementia  was  caused 
hy  this  disease,  which  yielded  very  rapidly  and  \wv- 
fectly  to  anti-syphilitic  Iri^atnient.  Klieuniatism  was 
recorded  as  occurring  thirty  times;  buisitis  in  five 
cases.  Tluu'o  were  twenty-three  casiw  of  eye  lesions 
due  to  syphilis,  mostly  iritis.  I'.piUqisy  is  once  re- 
corded. In  twenty-nine  cases  alopecia  formed  a 
striking  feature.  Six  deaths  are  recorded  as  due  t6 
sypliilis. 
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In  our  case  tffe  symptoms  were  in  the  onset  such  as 
to  justify  one  in  making  a  diagnosis  of  acute  rheuma- 
tism. 

During  the  past  few  years  much  attention  lias  been 
paid  to  cerebral  syphilis  ;  for  myself  and  the  happy 
result  in  this  case,  the  aid  given  by  Dr.  F.  B.  Green- 
ough  is  cheerfully  acknowledged,  as  it  was  the  help  re- 
ceived from  an  article  of  his,  published  in  the  Boston 
Medical  and  SiirgicalJournal,  June  11-18,  1885,  that 
the  case  was  made  clear.  He  reports  five  cases  of 
cerebral  symptoms,  with  early  syphilis.  In  these  five 
cases  headache  was  a  prominent  premonitory  symp- 
tom, and  moreover,  headache  having  certain  well- 
marked  and  definite  characteristics,  such  as  a  decided 
tendency  to  exacerbations  towards  evening,  its  severity, 
and  its  very  quick  yielding  to  the  administration  of 
iodide  of  potash.  Dr.  Greenongh  says  :  "  I  have  seen 
many  cases  that  I  am  convinced  would  have  resulted 
in  cerebral  trouble  had  they  not  been  recognized  and 
treated."  This  would  have  been  the  result  in  the  case 
reported. 

The  rarity  of  cerebral  symptoms  with  the  early  man- 
ifestation of  syphilis  is  acknowledged  by  writers  on 
this  subject.  In  this  respect  our  case  is  interesting,  as 
well  as  from  the  fact  that  the  severe  headache  with 
nocturnal  exacerbations,  together  with  the  marked  de- 
lirium, antedated  the  appearance  of  the  eruption  ;  and 
when  the  papules  began  to  show  themselves,  in  fact, 
throughout  the  course  of  the  disease,  they  were  very 
few  in  number,  and  might  have  been  overlooked  as 
syphilitic,  had  it  not  been  for  the  severe  cerebral 
symptoms.  In  this  fact  of  being  the  indicator  of 
syphilitic  trouble,  ratlier  than  indicated  as  of  syphilitic 
origin  by  the  eruption,  the  case  is  peculiar. 

Dr.  Denslow  reports,  in  the  North-western  Lancet 
for  May  1,  1885,  four  cases  of  persistent  headache  in 
early  syphilis,  in  all  of  which  the  phenomena  were  ob- 
served witiiin  six  months  from  the  appearance  of  the 
primary  lesion.  Of  course,  the  diagnosis  is  verj-  much 
easier  in  those  cases  where  the  symptoms  of  constitu- 
tional infection  are  present,  or  so  shortly  afterward 
tiiat  the  fact  of  the  patient's  having  recently  had 
syphilis  cannot  be  ignored.  One  interesting  point  in 
Dr.  Denslow's  paper  was  the  fact  that  in  one  case 
where  treatment  had  been  neglected  complete  hemi- 
plegia, with  aphasia,  came  on,  which  freely  yielded  to 
anti-syphilitic  treatment. 

One  word  only  on  treatment.  The  advice  of  Stur- 
gis  is  very  true.  He  says,  in  giving  both  mercury  and 
iodide  of  potash,  "  Watch  your  patient  well,  to  obviate 
the  occurrence  of  toxical  symptoms,  and  do  not  hesi- 
tate to  use  either  one  or  both  remedies  in  sullicient 
amount  to  dispel  the  symptoms,  no  matter  what  the 
requisite  dose  may  be."  This  is  especially  true  in  re- 
gard to  the  use  of  iodide  in  those  cases  with  cerebral 
symptoms,  where  the  small  doses  fail  wholly,  when  by 
pushing  the  dose  to  sixty,  to  eighty  or  one  hundred 
grains,  happy  results  are  obtained. 


Influenza  in  London.  —  There  seems  to  be  a 
marked  decline  in  the  fatality  of  influenza  in  London. 
The  deaths  directly  referred  to  this  disease,  which  had 
been  319,  310,  and  303  in  the  preceding  three  weeks, 
further  declined  to  249  during  the  week  ending  June 
13th.  In  addition  to  these  249  deaths,  there  were  49 
(;a8e8  in  which  influenza  was  certified  to  have  occurred 
in  the  course  of  other  diseases. 


CLINICAL    ASPECTS   OF    INFLUENZA  FROM  A 
COMPARATIVE  STANDPOINT. 

BY   KEXELM   WIXSLOW,   M.D. 

Instructor  in  Materia  Aledica   and  Comparative   Therapeutics. 
Harvard  University,  Veterinary  Department. 

In  presenting  this  brief  sketch  the  writer  trusts  that 
he  is  not  trespassing  upon  the  already  tried  patience 
of  a  long-suffering  and  much-enduring  medical  profes- 
sion. The  only  excuse  is  the  comparative  point  of 
view. 

A  survey  of  the  field  as  exhibited  by  the 'manifest- 
ations of  la  grippe  in  the  lower  animals,  more  especi- 
ally the  horse,  may  throw  some  side-lights  on  the  gen- 
eral clinical  picture  of  this  disease. 

Influenza  is  one  of  the  common  disorders  to  which 
the  horse  is  subject,  perhaps  the  most  frequent,  more 
particularly  in  the  cities.  The  reason  for  this  great 
prevalence  is  that  influenza  in  horses  is  both  enzootic 
and  epizootic. 

Etiology.  —  The  causation  of  the  malady  is  as  vague 
and  uncertain  as  it  is  in  man.  Moreover,  it  is  still 
unsettled  as  to  whether  the  disease  is  contagious  or  in- 
fectious or  both.  On  the  one  hand,  cases  have  devel- 
oped on  shipboard  where  a  sufficient  time  had  elapsed 
to  apparently  preclude  the  possibility  of  contagion ; 
on  the  other  hand,  it  is  a  most  patent  fact  that  the 
germs  of  the  affection  hang  about  and  infest  certain 
localities,  so  much  so,  that  when  a  young  animal  is 
introduced  into  such  places,  an  invasion  is  well-nigh 
inevitable.  It  may  be  added  that  inoculation  and 
transfusion  of  blood  from  the  diseased  animal  to  the 
healthy  have  thus  far  failed  in  reproducing  influenza. 

Poorly  ventilated  and  crowded  city  stables,  where 
the  disease  has  long  had  a  foothold,  are  the  favorite 
resorts  in  which  horses  most  readily  develop  the  dis- 
order. This  is,  indeed,  so  well  recognized  tliat  many 
city  dealers  have  an  out-of-town  establishment  in  con- 
nection with  their  business  in  which  they  place  green 
horses,  that  is,  young  animals  brought  from  the  country. 

The  constitutional  disturbances  which  horses  suffer 
on  being  transferred  from  one  part  of  the  country  to 
another,  and  more  especially  from  the  vicinity  in  which 
they  are  bred  to  the  city,  known  as  acclimatization,  is 
usually  nothing  but  influenza,  that  is,  where  the  trouble 
amounts  to  anything  more  than  a  slight  cold.  The 
period  of  incubation  appears  to  be  from  five  days  to  a 
week. 

It  will,  therefore,  be  seen  that  influenza  in  horses 
differs  from  that  in  human  kind  in  being  always  with 
us.  It  is,  however,  particularly  common  during  spring 
and  autumn,  and  more  often  occurs  in  the  unfavorable 
surroundings  alluded  to  above,  rather  than  in  the  bet- 
ter hygienic  circumstances  of  well-ventilated  quarters 
and  in  the  purer  air  of  the  country. 

Young  animals  are  the  most  frequent  sufferers. 
Whether  this  is  because  they  are  the  most  susceptible, 
which  seems  probable,  or  because  they  are  then  for  the 
first  time  made  liable  to  the  disease,  through  transport- 
ation for  sale  and  subjection  to  the  prejudical  condi- 
tions heretofore  noted,  cannot  be  fully  determined. 
But  it  is  generally  conceded  that  the  older  the  animal 
the  less  likely  is  the  disease  to  become  contracted,  not 
oidy  because  an  earlier  attack  has  perhaps  secured  a 
certain  degree  of  immunity,  but  because  the  more  aged 
become  the  less  susceptible.  In  general  the  weak, 
overfed  and  overfat  are  rendered  more  sensitive  to  the 
disease. 

Influenza  likewise  occurs  in  the  lower  animals,  as 
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we  have  said,  in  the  epizootic  form,  and  its  severity 
then  is  much  increased.  The  earliest  authenticated 
plague  of  this  description  took  place  at  the  beginning 
of  the  fourteenth  century,  and  since  then  it  has  made 
its  appearance  in  widespread  and  violent  outbreaks  at 
irregular  intervals. 

The  last  epizootic  is  fresh  in  the  minds  of  our 
readers,  when  in  1870-72  it  extended  from  Canada 
southward,  and  then  spreading  out,  east  and  west, 
ravaged  the  entire  country.  In  some  of  these  epizootics 
other  animals  than  horses  have  been  attacked,  notably 
dogs,  and  even  poultry  have  been  reported  to  have 
suffered. 

It  is  rather  curious,  in  this  connection,  that  epidemics 
occurring  synchronously  among  human  beings  have 
been  rarely  observed.  It  is  related,  nevertheless,  that 
ati  epizootic  in  England  in  1776  was  followed  by  an 
epidemic  of  a  like  nature  among  men.  Apropos  of 
this  consideration,  influenza  among  the  lower  animals 
has  not  been  remarkably  prevalent  during  the  recent 
and  prevailing  scourge  of  la  grippe  in  man. 

Clhiical  Features.  —  There  is  much  resemblance 
between  influenza  as  seen  in  human  medicine  and  as 
observed  in  the  horse,  and  yet  some  differences. 
In  the  latter  animal  the  attack  is  often  ushered  in 
suddenly  by  visible  rigors,  loss  of  appetite,  cough, 
and  mucous  discharge  from  the  nostrils  and  eyes. 
The  severe  frontal  headache  of  human  beings  is  prob- 
ably absent  in  horses,  as  symptoms  of  head  trouble 
manifested  by  "boring"  the  head,  as  rubbing  the 
occiput  against  the  sides  of  the  stall  is  called,  are  not 
observed;  neither  is  the  presence  of  pain  in  the  back 
noticed  in  horses,  but  Prof.  C.  P.  Lyman,  of  the 
Harvard  Veterinary  Hospital,  has  frequently  noted 
pain  in  the  limbs  as  among  the  earlier  symptoms. 
The  absence  of  suffering  may  be  explained  from  the 
fact  that  neuralgic  affections  are  almost  unknown  in 
veterinary  practice.  The  temperature  (normally  100° 
in  the  horse)  rises  to  102°,  104°,  or  even  106°;  the 
pulse  (normally  36  to  40  pulsations  per  minute) 
becomes  60  to  80,  and  is  weak  and  easily  compres- 
sible. The  respirations  (normally  12  to  18)  reach  30 
to  40  to  the  minute.  A  peculiar  feature  of  the  dis- 
ease is  the  salmon  color  taken  on  b}'  the  visible  buccal, 
Schueiderian  and  conjunctival  mucous  membranes 
which  is  almost  pathognomonic. 

Tlie  disorder  is  as  |)r08trating  in  character,  and 
more  apt  to  become  complicated  than  in  man.  Espe- 
cially in  epizootics  do  many  animals  die  from  exhaus- 
tion and  "heart-failure."  After  the  first  invasion 
the  symptoms  usually  increase  in  intensity  for  two  or 
tliree  days.  The  discharge  from  the  nostrils  and  eyes 
becomes  more  jirofuse ;  tiie  cough  increases;  the  ani- 
mal is  Btujiid  and  weak,  stands  with  the  head  de- 
pressed in  a  listless  way,  and  when  moved  sways 
about  in  an  unsteady  manner.  The  throat  is  often 
sure  ;  swallowing  is  diiilcull,  and  causes  coughing,  and 
the  patient  regurgitates  food  and  water  through  the 
nose;  there  is  considerable  thirst,  anorexia  ami  con- 
stipation. 

The  jieriod  of  maximum  intensit)',  following  that  of 
invasion,  is  maintained  for  about  four  days,  wlien  the 
firviT  and  other  symplonis  ahali-  gradually,  and  conva- 
lescence sets  in.  Great  prostration  follows  a  decline 
of  llio  acute  attack,  and  is  often  accompanied  by 
wdemn  of  the  tissue  about  the  under  surface  of  the 
belly,  the  Hliealh  of  the  penis  and  the  legs. 

Riiumi.  —  Inlluenzu,  then,  in  the  horse,  resembles 


that  affection  in  man,  in  that  the  locSl  symptoms  are 
out  of  proportion  to  the  great  systemic  disturbance,  or 
in  other  words,  it  is  an  essential  fever  with  local  man- 
it'cstations.  It  is,  however,  enzootic,  and  in  tliat  way 
differs  materially  from  the  affection  among  human 
subjects,  where  a  case  apparently  inlluenza  would  be 
discountenanced  as  such  if  it  should  occur  sporadically. 

The  neuralgic  symptoms  in  the  horse,  as  we  have 
seen,  are  much  less  prominent.  The  duration  of  an 
attack  is  about  the  same ;  but  the  liability  of  healthy 
young  subjects  to  dangerous  complications  is  consider- 
ably greater  than  is  observed  in  the  same  description 
of  human  patients. 

Althougli  there  is  a  certain  immunity  established  by 
a  prior  attack,  yet  if  an  animal  be  worn  out  and 
run  down,  especially  during  epizootics,  there  is  great 
likelihood  of  a  recurrence. 

Good,  strong  animals  rarely  succumb,  save  by  com- 
plications. 

Predisposition  to  other  affections  and  permanent 
after-effects,  so  often  following  the  human  malady, 
rarely  are  seen  in  veterinary  medicine.  The  compli- 
cations are  numerous  and  dangerous  in  the  horse. 
Briefly  they  are:  Severe  conjunctivitis,  often  pui  u- 
lent,  where  it  is  termed  "pink-eye";  acute  laryngitis, 
frequently  demanding  tracheotomy  ;  swelling,  and 
often  suppuration  of  the  sub-maxillary  and  parotid 
glands ;  bronchitis ;  pneumonia,  the  most  common 
fatal  complication,  of  an  asthenic  type;  pleuritis ; 
rheumatoid  affections,  attended  with  great  swelling, 
difficulty  of  motion  and  pain  in  the  joints  ;  digestive  dis- 
turbances, evinced  by  constipation,  jaundice,  colicky 
pains ;  and  not  rarely,  diarrhcea,  which  not  infre- 
quently proves  irremetliable ;  conjestiou  of  the  brain  ; 
coujestiou  of  the  laminas  of  the  feet ;  and  not  uncom- 
monly eudo-  and  peri-carditis,  with  its  attendant 
results  and  fatality. 

There  are  other  rarer  complications  and  sequeke, 
but  the  preceding  are  the  more  common. 

Treatment.  —  The  one  remedy  that  is  generally 
held  in  most  esteem,  and  properly  so,  is  quinine,  given 
in  doses  of  from  fifteen  to  thirty  grains,  in  conjunc- 
tion with  stimulants,  diaphoretics,  etc.  One  ot  the 
best  of  the  latter  is  spirits  a;theris  uitrosi,  adminis- 
tered in  one-ounce  to  two-ounce  doses,  and  is  a  very 
favorite  medicament.  Inhalations  of  acetous  vapors 
and  the  addition  of  about  one  ounce  of  potassium 
nitrate,  dissolved  in  the  pail  of  drinking  water,  to- 
gether with  the  employment  of  a  nutritious  and 
rather  laxative  diet,  and  the  protection  of  the  body 
from  currents  of  air  and  maintenance  of  its  thermal 
e(iuilil)rium  by  means  of  good  woollen  coverings,  con- 
stitute the  more  ordinary  treatment. 

The  administration  of  a  brisk  cathartic  is  prone  to 
induce  an  apparent  metastasis  of  the  catarrhal  affec- 
tion from  the  air-passages  to  the  intestines,  ami  a  fatal 
enteritis  nniy  thus  ensue  in  the  horse.  The  treat- 
ment, then,  seems  to  be  |)retty  well  in  accord  with 
that  in  vogue  in  medical  [iractice,  lor,  notwithstanding 
the  use  of  the  modern  antipyretics  and  analgesics  in 
the  recent  epidemic,  there  seems  to  be  a  strong  con- 
sensus of  opinion  as  to  the  value  of  quinine.  The 
complications  are,  of  couree,  treated  according  to  their 
kind,  as  they  arise. 


ACCOUDINO  to  the  recent  census  the  population  of 
Liverpool,  England,  has  decreased  froni  ;')52,')08  in 
1881  10  517,lt.')l  in  I8il|. 
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A     FEW     HINTS    ON     THE     TREATMENT     OF 
COLLAPSE. 

BY   J.   G.   MUMFORD,  M.D, 

Shock,  even  to  extreme  collapse,  may  be  the  result 
of  a  great  variety  of  causes,  so  that  diifereut  lines  of 
treatment  are  often  obviously  suggested.  Shock  may 
be  due,  among  other  things,  to  violent  mental  emo- 
tion ;  physical  exhaustion  ;  some  form  of  poisoning  ; 
blows  on  the  head,  chest,  abdomen  or  genitals;  (not 
giving  rise  to  vmy  obvious  lesion)  ;  extensive  lacera- 
tions ;  gun-shot  wounds  ;  surgical  ojierations  ;  li'semor- 
rhage,  from  any  cause  ;  prolonged  etherization  ;  peri- 
toneal perforation  from  organic  diseases  ;  and  the 
infinite  variety  of  complications  following  disease  acute 
or  chronic. 

The  effect  of  au  overdose  of  cocaine  is  a  species  of 
shock  which  has  become  familiar ;  and  the  routine 
cardiac  stimulants  seem  here  to  be  of  but  slight  advan- 
tage. As  cocaine  is  itself  a  heart  stimulant,  the  pre- 
sumption is  that  they  act  on  an  organ  in  a  state  of 
reaction  from  overstimulation.  A  most  valuable  anti- 
dote in  these  cases  is  strong  coffee  ;  and  this  would 
seem  to  be  a  case  of  paradoxical  similia  similihus 
ciirantur,  as  caffeine  closely  resembles  cocaine  in  its 
action  on  the  heart. 

In  the  large  class  of  cases  where  collapse  is  due  to 
excessive  ha;morrhage,  the  failing  cardiac  action  can 
be  stimulated  in  many  different  ways  ;  yet  the  benefit 
from  the  ordinary  drugs  used  is  often  transitory,  fi  om 
the  fact  that,  though  the  heart's  action  may  improve, 
the  great  centres  of  the  brain  are  still  insufficiently 
nourished.  The  organism  has  been  deprived  of  what 
has  been  called  its  most  important  "  fluid  tissue,"  the 
composition  of  which,  for  the  immediate  purpose  of 
stimulating  its  own  circulation  has  often  enough  been 
proved  of  no  particular  importance. 

Patients  under  these  circumstances  naturally  at- 
tempt to  supply  the  deficiency  by  drinking  large 
amounts  of  water;  and  so  long  as  the  stomach  will 
bear  this,  it  should  not  be  withheld,  popular  tradition 
and  the  practice  of  many  medical  attendants  to  the 
contrary  notwithstanding.  A  large  draught  of  cool 
(not  iced)  water  will  often  be  well  borne,  and  the 
patient  will  experience  great  relief  ;  but  the  custom 
of  giving  ice  to  suck,  though  immediately  grateful  to 
the  sutferer,  is  useless  for  supplying  what  the  system 
demands  ;  and  the  constant  dribbling  of  cold  water 
into  the  stomach  is  very  apt  to  bring  on  an  attack  of 
vomiting,  as  well  as  adding  to  the  shock  already 
existing. 

First  and  most  important,  therefore,  the  indication 
for  an  increased  amount  of  fluid  in  the  circulation  in 
these  cases  is  obvious  and  urgent. 

The  method  of  its  introduction  is  often  a  diflicult 
one.  Transfusion  of  blood  is  now  pretty  generally 
looked  upon  as  an  obsolete  procedure.  Suitable  ap- 
paratus and  a  willing  victim  are  seldom  at  hand  ;  and 
the  fluid  obtained  is  not  superior  in  its  elfects  to  the 
saline  aqueous  solution  commonly  used  —  a  one  half 
per  cent,  solution  of  common  salt  with  a  little  bicar- 
bonate of  soda  added.  The  procedure  of  infusion, 
however,  in  spite  of  its  advantages  over  transfusion  in 
speed  of  technique,  cannot  be  considered  a  rapid  opera- 
tion, and  often  much  valuable  time  may  be  lost  and 
the  patient  sink  beyond  recovery  before  it  can  be  com- 
pleted. In  these  cases  of  luemorrliage  it  has  been 
my  custom  to  give   large  hot  enemata  of  a  weak  salt 


solution  as  soon  as  possible ;  and  if  necessary,  this 
may  be  supplemented  by  infusion.  The  effect  of  these 
enemata  is  usually  immediate  and  striking.  The  solu- 
tion, in  the  exsanguined  state  of  the  patient,  is  ab- 
sorbed with  astonishing  rapidity  from  the  lower  bowel ; 
from  the  laws  of  endosmosis  as  well  as  from  clinical 
observation,  I  should  say  much  more  rapidly  than  in 
a  state  of  health.  A  quart  may  be  given  and  repeated 
in  half  an  hour  without  the  slightest  dirticulty — the 
first  injection  being  absorbed  in  that  short  space  of 
time. 

As  a  corollary,  I  may  add  that  this  observation  led 
me  to  trj'  giving  nutrient  enemata,  largely  diluted, 
in  other  cases  requiring  that  method  of  feeding ;  using 
the  ordinary  ingredients,  —  peptonized  beef-juice,  milk 
and  eggs,  up  to  four  or  five  ounces,  —  and  adding 
half  a  pint  or  more  of  warm  water.  This  mixture  is 
so  quickly  absorbed  that  it  can  in  many  cases  be 
repeated  every  four  to  six  hours  for  days,  and  the 
thirst  which  is  often  so  excessively  troublesome  in 
these  cases,  is  thus  very  readily  controlled. 

In  giving  these  injections  the  ordinary  bulb  syringe 
should  never  be  employed.  A  large  English  web 
catheter  attached  to  a  short  rubber  tube  with  a  funnel 
is  the  best  apparatus.  By  this  means  the  fluid  can  be 
introduced  well  up  in  the  bowel,  and  can  be  given 
continuously,  its  force  being  readily  controlled  so  as 
not  to  cause  reflex  expulsive  movements. 

In  collapse  the  hot  water  enemata  also  serve  an 
additional  purpose,  in  that  increased  heat  is  brought 
to  the  abdominal  viscera. 

The  ordiuarj'  methods  of  checking  loss  of  the  body's 
heat  must  never  be  omitted.  The  hot  water  mattress 
is  an  extremely  useful  apparatus,  which  is  too  seldom 
seen.  In  lieu  of  this,  hot  bottles,  with  light,  warmed 
and  thoroughly  dry  blankets  should  be  employed  lib- 
erally ;  the  patient  being  kept  flat  on  his  back.  The 
familiar  procedure  of  raising  the  bed's  foot  so  as  to 
facilitate  cerebral  circulation  is  often  useful. 

Of  all  cardiac  stimulants,  alcohol  probably  stands 
first  in  this  connection  ;  but  in  giving  alcohol  to  a 
patient  seen  soon  after  the  accident  which  led  to  hem- 
orrhage, one  should  remember  that  he  has  probably 
been  already  overdosed,  or  that  his  injury  may  itself 
be  the  result  of  intoxication.  A  frequently  made 
error  of  treatment  is  the  overloading  of  the  stomach 
with  brandy,  which  is  then  returned,  much  to  the 
patient's  discomfort  as  well  as  subsequent  depression. 
Champagne  or  brandy  in  soda  are  often  well  borne. 
It  is  a  good  plan,  however,  to  add  the  brandy  to  the 
enema,  or  give  it  hypodermically  in  smaller  amounts. 
In  this  way  also,  ether  or  the  A.  C.  E.  mixture  may 
often  be  used  to  advantage. 

It  must  not  be  forgotten  that  the  injury  to  the  pa- 
tient may  call  for  an  operation,  in  which  case  the 
method  of  stimulation  must  be  somewhat  mollified. 
It  was  taught,  at  one  time,  that  an  operation  on  a 
patient  in  collapse  did  not  call  for  an  anaesthetic,  and 
I  hat,  therefore,  stimulation  should  be  pushed.  The 
careful  surgeon  to-day,  however,  raioly  operates  upon 
a  patient  in  profound  collapse;  preferring  to  wait  for 
a  rally,  in  which  case,  of  course,  an  anaesthetic  must 
be  employed.  In  these  cases  ether  is  par  excellence 
the  drug  to  use,  as  when  properly  administered  it  is 
itself  a  stimulant.  A  very  small  amount  is  usually 
suiriciiiit,  without  bringing  the  patient  to  a  profound 
amusthesia. 

I  have  seen  admirable  results  follow  the  exhibition 
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of  liberal  doses  of  digitalis  —  preferably  by  rectum  or 
hypodermically  as  soon  as  the  case  is  seen,  before 
etherization  ;  and  this  alone,  or  combined  with  opium 
in  some  form,  will  often  steady  and  strengthen  the 
pulse,  quicken  the  mental  faculties,  and  quiet  the  rest- 
lessness and  pain,  whether  or  not  ether  is  given.  In 
the  former  case  opium  is  of  great  advantage  in  min- 
imizing the  amount  of  the  auEesthetic  required. 

After  operation  under  ether  it  is  bad  practice  to 
use  the  same  liquid  again  as  a  stimulant ;  and  theoret- 
ically, too,  alcohol  is  here  contraindicated.  As  a 
matter  of  clinical  experience,  however,  alcohol  given 
hypodermically  in  small  and  repeated  doses  is  seen 
sometimes  to  be  of  great  advantage  after  etherization. 

Of  the  various  other  drugs  recommended  in  these 
cases,  the  value  has  seemed  to  me  to  be  largelv  theo- 
retical. Atropia  is  unsatisfactory  when  there  has 
been  large  hemorrhage,  but  1  have  found  strychnia 
useful  at  times  as  a  vaso-motor  stimulant,  especially  in 
combination  with  digitalis.  Nitro-glycerine,  though 
throretically  contraindicated,  as  being  a  vaso  dilator, 
often  strengthens  a  failing  heart,  and  is  a  valuable 
adjunct.  Greig  Smith,  among  others,  speaks  highly 
of  musk  by  enema  in  infusion.  The  great  objection 
to  it  is  its  expense. 

I  do  not  propose  in  a  short  paper  of  this  kind  to  go 
into  the  detail  of  treatment  for  different  varieties  of 
shock,  but  it  is  well  for  the  practical  man,  especially 
in  his  surgical  work,  to  bear  in  mind  two  great  classes: 
those  cases  due  to,  or  accompanied  by  hfemorrhage 
and  those  without  it.  Of  the  first  class,  as  it  occurs 
from  accidents,  I  have  spoken.  Much  the  same  line 
of  treatment  is  applicable  in  case  of  hemorrhage  from 
operation,  except  that  it  is  well  here  to  give  digitalis 
aiid  morphia  previous  to  etherization.  In  such  cases, 
too,  even  when  there  has  been  an  inconsiderable  loss 
of  blood  a  warm  water  enema  is  of  value,  given  before 
recovery  from  ether,  as  it  allays  the  excessive  thirst 
and  restlessness  and  often  seems  to  check  the  nausea. 

The  collapse  from  post-partum  hemorrhage  is 
treated  on  much  the  same  principles,  after  the  bleed- 
ing has  been  checked  ;  sujiplemented  by  frequently 
repeated  doses  of  ergot  or  hydrastis  canadensis. 
Excessive  haimorrhage  is  not  a  common  occurrence 
after  a  properly  conducted  case  of  labor ;  and  it  must 
be  very  seldom  indeed  that  the  practitioner  is  called 
ujjon  to  tampon  the  uterus.  In  case  of  persistent 
Ijemorrhage  the  application  of  a  little  acetic  acid,  five 
per  cent.,  on  a  pledget  of  cotton  acts  promptly  and 
effectively  often,  wlien  other  ordinary  expedients  have 
failed.  The  acid  has  the  advantage  of  being  aseptic 
as  well  as  a  good  hemostatic  and  stimulant  to  the 
relaxed  uterine  muscle.  In  these  cases,  too,  the  alter- 
nating injection  of  hot  water  into  the  rectum  and 
uterus  sometimes  works  very  well.  The  intra-uterine 
douche  both  stimulates  the  uterine  muscles,  and  by 
iiupurtiu^  increased  heat  to  the  abdominal  viscera  aids 
the  general  circulation  ;  the  hot  enemu  supplements 
this  and  the  fluid  being  left  in  the  gut  is  quickly 
ubsorbud.  The  temperature  of  the  water  should  not 
exceed  1 12°  K. 

In  cases  of  shock  not  accompanied  by  hiemorrhago 
it  Ih  often  necessary  to  inquiie  into  the  special  cause 
of  the  condition.  Many  of  the  cases  rally  spontane- 
oufly  withont  other  ustiistunce  than  rest  and  fresh  nir. 
OlIierH  require  only  mild  counter-irritation.  Very 
hiaiiy,  however,  cull  for  cardiac  Btiniulunts,  though 
<'Vt-n    their  ntiiiiiniHtralion    soeiMH,  at   timcH,    of   little 


value.  Among  the  most  difficult  cases  to  handle  are 
those  due  to  emotional  causes,  and  the  effect  is  pro- 
portionately enduring  as  the  cause  is  impossible  of 
removal.  In  many  cases  of  shock  without  hemor- 
rhage the  careful  administration  of  atropia  with  nitro- 
glycerine acts  admirably.  The  cardiac  action  is 
strengthened  and  the  peripheral  vessels  are,  at  the 
same  time  dilated,  with  the  increase  of  the  circulation 
in  the  cerebral  centres. 

It  is  in  these  cases,  too,  that  counter-irritation  acts 
to  the  greatest  advantage  —  the  hot  bath  supplemented 
by  a  mustard  leaf  on  the  epigastrium.  Irritating  local 
applications  to  the  mucous  membranes  may  accom- 
plish the  same  end.  A  man  fainting  from  the  dis- 
comfort of  an  overdistended  bladder  may  be  revived 
by  the  passage  of  a  catheter  even  when  the  urine  is 
not  reached ;  but  under  ordinary  circumstances  the 
irritation  of  this  mucous  membrane  is  not  desirable. 

Brandy,  by  the  hypodermic  syringe,  is  unfortunately 
the  too  frequent  resource  in  all  these  cases.  It  usu- 
ally accomplishes  its  end,  to  be  sure,  but  the  not  in- 
frequently resulting  abscess  is  a  serious  drawback,  and 
the  operation  is  often  a  very  shocking  thing  to  the 
patient's  friends  and  most  disagreeable  to  the  patient 
himself  if  he  is  in.  a  condition  to  appreciate  the  pro- 
cedure. 

A  very  useful  method  of  getting  stimulants  into  the 
stomach  is  to  pass  a  small,  soft  catheter  through  the 
nares  into  the  pharynx.  Through  this,  fluids  cau  be 
easily  introduced  into  the  oesophagus.  The  manoeuvre 
is  so  simple  that  its  performance  can  be  entrusted  to 
any  tyro.  This  method  is  most  usefiil  in  some  cases 
of  collapse  from  acute  poisoning,  and  in  certain  cases 
of  hysteria  as  a  substitute  for  rectal  feeding  or  by  the 
ordinary  stomach  tube. 

In  all  cases  of  collapse  the  sustaining  of  what  may 
prove  but  temporary  reaction,  by  proper  nourishment, 
must  never  be  lost  sight  of.  Few  serious  cases  rally 
promptly  and  permanently,  and  the  efforts  of  the  sur- 
geon, however  painstaking,  will  often  prove  valueless, 
unless  supplemented  by  intelligent,  watchful  and  con- 
stant nursing. 


ItKCENT  PROGRESS  IN  SURGERY. 

UV     H.    L.    BUKBEI.I/,    M.l>.    AND    H.    W.    ClISllINll,    M.I>. 

(Continued  from  Vol.  CXXIV,  No.  21,  imge  508.) 
t'llACTURKS    Ol'-    THE    BASE    OP    THE    SKULL. 

In  an  extremely  valuable  series  of  lectures  delivered 
before  the  Royal  College  of  Surgeons  of  England, 
W.  II.  Battle,^"  has  contributed  an  analysis  of  a  large 
series  of  fractures  at  the  base  of  the  skull.  He  has 
taken  all  the  cases  that  have  occnred  at  St.  Thomas's 
Hospital  and  at  the  Royal  Free  Hospital,  and  has 
talmlated  and  analyzed  tin  m,  dividing  them  into  non- 
fatal cases  and  fatal  cases  ;  into  those  involving  the 
anterior  fossa,  middle  fossa,  posterior  fossa,  middle  and 
anterior  fossa;,  middle  and  posterior  fosse,  anterior, 
middle  and  posterior  fossa'.  The  work,  as  presented 
by  the  author,  is  admirable,  and  nmy  be  of  some  avail 
in  diagnosticating  obscure  cases.  Regarding  tht;  diag- 
nosis of  basal  frutlurcs,  Mr.  Battle  says: 

"  As   u   result  of  careful  uimlysis  of  the  cases  con- 

•"Urltlsli  Mxllciil  .loiirniil,  .July  .'S,  VI,  11),  ISIIO. 
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taiued  iu  these  tables,  I  think  we  may  say  that,  in 
fractures  involviug  the  anterior  fossa  of  the  base  of 
the  skull,  the  patient  has  usually  received  a  blow  in 
the  frontal  region,  either  from  a  weapon  of  some  kind, 
eras  the  result  of  a  fall  ;  that  the  injury  has  produced 
bruising  or  wound  of  the  part  struck,  and  there  is  con- 
siderable epistaxis,  and  the  appearance  of  ecchymosis 
under  the  conjunctiva,  either  immediately  or  at  a  later 
date.  Sometimes  the  amount  of  blood  effused  into  the 
orbit  is  sufficient  to  cause  protrusion  of  the  eye,  and 
interference  with  the  action  of  the  muscles.  Loss  of 
vision  may  supervene  in  the  eye  of  the  injured  side ; 
loss  of  smell  is  rarely  noticed.  There  may  be  paraly- 
sis of  the  third  or  sixth  nerve.  In  fracture  of  the 
middle  fossa  the  patient  has  usually  fallen  from  a  height, 
from  a  vehicle,  or  been  knocked  down  in  the  street ; 
and  there  is  a  wound  or  contusion  over  the  parietal  or 
fronto-parietal  region.  As  a  rule,  he  bleeds  profusely 
from  the  ear  on  the  side  injured  ;  there  may  be,  how- 
ever, a  free,  watery  discharge  from  the  first,  or  this 
may  supervene  on  the  cessation  of  the  htemorrhage. 
Facial  paralysis,  with  or  without  deafness,  is  occasion- 
ally met  with,  and  is  an  important  sign  of  fracture  ;  if 
it  be  present  from  the  first,  it  will  probably  become 
permanent.  The  supervention  of  suppuration  in  these 
cases,  or  the  presence  of  middle  ear  disease  at  the  time 
of  the  accident,  is  a  most  serious  complication.  Frac- 
tures of  tiie  base  having  their  origin  in  the  posterior 
part  of  the  skull  are  most  frequently  met  with  iu  big, 
heavy  people,  and  they  result  most  commonly  from  a 
fall  backwards  on  hard  pavement  from  a  vehicle,  from 
a  height,  or  down  steps.  There  may  be  a  contusion  or 
wound  of  the  part  struck.  The  latter  is  seldom  ex- 
tensive, rarely  exposing  the  bone.  The  former  is 
often  very  evident ;  it  frequently  overlies  the  com- 
mencement of  the  fracture.  If  the  middle  fossa  be  not 
involved,  the  only  reliable  sign  of  the  fracture  is  the 
appearance  of  ecchymosis  over  the  mastoid  process; 
and,  as  this  does  not  usually  appear  for  some  days, 
great  care  must  betaken  with  patients  who  come  under 
notice  after  injuries  of  the  occipital  region,  as  fractures 
in  that  part  of  the  base  are  very  fatal.  The  fractures 
are  not  uncommonly  followed  by  double  optic  neuritis." 

Regarding  the  cause  of  death  from  fractures  at  the 
base  of  the  skull,  Mr.  Battle  says : 

''  I  have  had  a  table  constructed  (not  here  repro- 
duced) showing  the  cause  of  death  in  54  cases  of  frac- 
ture of  the  base.  The  shock  of  the  injury  proved 
fatal  in  four  ;  that  the  shock  of  the  injury,  combined 
with  tiiat  resulting  from  other  injuries,  such  as  frac- 
tured ribs,  was  fatal  in  six.  One  patient  died  in  con- 
vulsions within  the  hour  after  admission  ;  four  with 
arachnoid  iiieraorrhage  at  varying  periods  ;  32  from 
cerebral  contusion,  with  laceration  and  ha^raorrhage  ; 
three  from  meningitis  at  the  end  of  the  second  week  ; 
cue,  aged  four,  from  uncontrollable  vomiting;  while 
the  impaction  of  |)artly  digested  food  in  the  pharynx 
produced  asphyxia  in  another ;  delirium  tremens 
proved  fatal  in  one  case;  and  only  one,  a  patient  with 
compound  comminuted  fracture  of  the  skull,  died  from 
septic  disease.  Tiiirty  of  the  cases  died  within  a  day 
alter  admission  to  the  hospital.  The  most  striking 
fact  shown  by  this  table  is  the  large  proportion  of 
cases  dying  as  a  result  of  injury  to  the  brain,  more 
than  half  of  the  total  number  ;  and  it  is  of  interest  to 
observe  that  of  the  eleven  cases  in  which  the  fracture 
of  the  base  was  strictly  limited  to  the  posterior  fossa 
(if  we  include  one  accidentally  omitted  from  the  table) 


all  presented  a  similar  condition  of  contused  brain,  with 
hajmorrhage  as  the  cause  of  death.  And  I  would  ask 
you  to  give  your  attention  to  another  fact,  and  that  is 
the  extreme  fatality  of  these  fractures  in  the  posterior 
fossa,  exactly  one-half  of  the  series  of  "22  proved  fatal, 
a  proportion  far  beyond  that  met  with  in  other  frac- 
tures of  the  base,  which,  as  shown  by  these  tables,  is 
twenty-five  per  cent,  for  the  anterior,  and  about  the 
same  for  the  middle  fossa.  Iu  this  series  of  cases, 
both  fatal  and  non-fatal,  the  proportion  of  fractures  iu 
the  posterior  fossa,  with  regard  to  fractures  in  the 
other  fossaj  of  the  base,  is  larger  than  that  usually 
observed. 

"  When  we  regard  the  large  number  of  patients 
wiio  die  from  cerebral  injury  with  hremorrhage  from 
the  part  of  the  brain  lacerated,  the  question  presents 
itself  most  strongly  for  answer  as  to  the  advisability 
of  using  the  trephine  more  often  in  an  attempt  to 
relieve  them.  The  improved  methods  of  operating, 
the  slight  increase  of  risk  that  is  caused  by  the  opera- 
tion itself,  and  our  enlarged  knowledge  as  to  the  local 
condition  in  such  cases,  urge  the  performance  of  the 
operation,  and  at  an  early  date.  True,  there  are 
many  factors  against  success,  both  in  the  condition  of 
the  brain  and  the  general  condition  of  the  patient ; 
but  I  would  suggest  tliat  the  cause  of  death  is  usually 
the  presence  of  the  blood-clot,  and  not  the  contusion 
of  the  brain.  We  are  hardly  in  a  position  to  state 
what  extent  of  contusion  and  laceration  of  the  frontal 
and  temporo-spheuoidal  lobes  is  incompatible  with 
life.  The  operator  must  be  guided  by  his  knowledge 
of  the  effect  of  these  injuries  on  the  brain  substance, 
and  recollect  that  the  fatal  hiemorrhage  will  usually 
be  over  that  part  of  the  brain  directly  opposite  to  the 
part  struck,  and  not  immediately  underneath  it." 

STERILIZATION    OF    CATGUT. 

This  important  subject  has  been  ably  investigated 
by  Larochette." 

"According  to  Reverdin,  sterilization  of  catgut  is 
more  difiicult  to  accomplish  than  is  the  case  with  any 
of  the  other  materials  used  for  suturing  or  ligature. 
He  states  that  it  is  comparatively  easy  to  destroy  all 
the  germs  iu  catgut,  if  the  latter  is  entirely  free  from 
fat,  and  is  then  submitted  to  a  temperature  of  140°  C. 
for  four  hours.  When  the  fat  is  not  removed  from 
the  gut,  the  latter  is  fried  in  its  own  grease.  For  the 
purpose  of  determining  the  accuracy  of  this  observa- 
tion, Larochette  introduced  pieces  of  catgut  into  glass 
tubes,  which  were  then  hermetically  sealed.  These 
tubes  were  placed  in  an  oil  bath,  the  temperature  of 
which  was  gradually  elevated.  At  90°  C.  the  smallest 
catgut  was  so  markedly  altered  as  to  be  unfit  for  use. 
At  100°  C.  the  largest  size  was  similarly  affected. 
For  the  purpose  of  entirely  removing  all  fat,  a  quan- 
tity of  catgut  was  then  subjected  to  tiie  action  of  ether 
and  bisulphide  of  carbon.  Precisely  the  same  results 
followed  as  in  the  first  series  of  experiments.  Catgut 
deprived  of  its  fat  was  then  placed  in  a  largo  oven, 
whicii  was  gradually  heated.  At  a  temperature  of 
100°  C.  it  suffered  no  change.  It  was  then  kept  for 
three  hours  at  a  temperature  of  14.5°  C.  On  remov- 
ing it  from  the  oven  it  Was  found  to  be  slightly  burned, 
but  was  still  sufiiciently  strong  to  use  in  surgical  prac- 
tice. Those  strands,  however,  which  had  been  freed 
from  fat  by  the  action  of  ether  were  entirely  useless, 
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being  rendered  almost  friable.  Dynamometer  tests 
applied  to  the  catgut  thus  sterilized  by  heat  showed 
that  its  resistance  was  but  slightly  lessened.  This 
was  particularly  the  case  when  the  fat  had  not  been 
removed.  The  strands  were  much  less  supple  than  be- 
fore being  sterilized  by  heat.  Larochette  considers  that 
the  sterilization  of  catgut  by  heat  is  perfectly  practi- 
cable if  the  following  points  are  carefully  observed, 
namely,  the  gradual  elevation  of  the  temperature,  and 
plenty  of  space  for  the  evaporation  of  the  water  con- 
tained in  the  gut.  After  exposure  for  two  hours  to 
a  temperature  of  140°  C.  (284°  F.)  sterilization  is 
complete.  The  catgut  should  then  be  placed  by 
means  of  a  pair  of  Hamed  forceps,  in  olive  oil  pre- 
viously boiled,  and  containing  ten  per  cent,  by  weight 
of  crystallized  carbolic  acid. 

A  short  article  on  this  subject  by  George  R.  Fowler  ■*' 
details  the  result  of  his  experimentation  in  obtaining 
complete  sterilization  of  catgut.  After  numerous 
trials  he  has  decided  that  catgut  treated  in  the  follow- 
ing manner  will  resist  the  bacteriological  test  for 
sterilization : 

The  catgut  is  wound  upon  ordinary,  small  wooden 
spools,  such  as  are  used  for  winding  cotton  or  linen 
thread,  these  being  previously  boiled  in  a  solution  of 
soda  for  a  time,  in  order  to  cleanse  them  and  at  the  same 
time  remove  any  coloring  matter.  The  catgut  wound 
u|ion  the  spools  is  then  placed  in  a  small  fruit-jar,  or 
grouud-glass-stoppered  bottle,  the  cover  or  stopper  be- 
ing left  loose,  and  the  requisite  amount  of  alcohol  being 
poured  over  it.  A  pint,  he  states,  is  sufficient  for 
sterilizingfifty  metres  of  catgut.  The  small  fruit-jar,  or 
grouud-glass-stoppered  bottle  is  then  placed  in  a  water- 
bath,  or  one  of  the  steam  milk-sterilizers  in  common 
use,  or  any  method  of  boiling  the  alcohol  may  be 
employed.  This  is  done  for  one  hour.  The  alcohol 
he  uses  is  niuety-tive  or  ninety-seven  per  cent.  This 
he  considers  a  matter  of  a  great  deal  of  importance. 

STKRILIZKD    SALT    SOLUTION    IRRIGATION. 

Fritsch "  again  calls  attention  to  the  value  of  a 
Bterilized  hot  six-tenths  per  cent,  salt  solution  for  irri- 
gation or  cleansing  purposes  in  operation  where  pre- 
vious infection  of  tissues  is  absent.  This  solution 
(temperature  38.5°)  in  abdominal  operations,  he  claims 
strengthens  the  pulse  in  coila|)se. 

ZINC    PASTE    URESSINO    FOR    HARE  LIP. 

Von  Noorden,  Tubingen,**  has  recommended  the 
[)asle  (irst  introduced  by  Socin  in  188.'!,  as  a  dressing 
superior  to  others  in  simplicity,  convenience,  mechan- 
ical and  antisciJliccifect.*'  It  has  the  (juaiity  of  drying 
very  quickly  in  a  firm  crust  when  exposed  to  the  air. 
After  com|)letiiig  the  operation  the  suture  line  is  dis- 
infected atid  carefully  dried.  The  paste  then  fresidy 
prepared  in  a|>[)licd  over  the  whole  upper  lip  with  a 
bruHh  or  spatula  with  one  or  two  very  lliin  layers  of 
cotton  interspersed  for  support.  If  the  wound  extends 
into  the  nostril  the  paste  sliould  cover  it  tliroughout 
its  extent  hut  without  blocking  tin;  nostril.  It  dries 
rapidly  and  fornn  an  air-tight  (irmly  adherent  cover- 
ing over  which  the  nanal  secretions  run  without  dis- 
solving it.  It  is  non-irritating.  The  dressing  is 
changed  on  the  fourth  to  sixth  day  for  removal  of 
sutures.     If    not   already  loose  it  can   lie  slowly  cut 
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away  peicemeal  with  scissors.  A  fresh  dressing  is 
then  applied  which  is  allowed  to  remain  till  separated 
spontaneously.  This  dressing  was  satisfactorily  tested 
by  V.  Noorden  in  ten  cases.  It  was  also  used  for 
small  sutured  wounds  of  the  face,  herniotomies,  cancer 
of  the  lip,  etc. 

METHOD  OF  CONTROLLING  THE  SUBCLAVIAN  ARTERY. 

W.  W.  Keen,*"  suggests  the  following  method  of 
controlling  the  subclavian  artery  during  an  operation  : 

A  strong  Esmarch  bandage  is  selected,  which  is 
used  to  exert  pressure  on  a  suitable  roller  bandage 
two  inches  wide,  that  is  placed  above  the  clavicle 
over  the  position  of  the  artery  as  ascertained  by  the 
touch.  The  elastic  bandage  is  then  passed  over  the 
roller  bandage  down  the  back  between  the  thighs  and 
up  the  front  of  the  trunk.  Every  alternate  turn  is 
passed  round  through  the  opposite  axilla,  in  order  to 
prevent  the  roller  bandage,  which  compresses  the  ves- 
sels, from  slipping.  By  this  means,  when  properly 
applied,  one  has.  Dr.  Keen  states,  an  effective  method 
of  controlling  the  subclavian  artery. 
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Dr.  a.  H.  Johnson,  of  Salem,  Chairmau.  Dr. 
Henry  Jackson,  of  Boston,  Secretary. 

Dr.  W.  H.  Pierce,  of  Bernardston,  read  a  very 
iiitere.stiug  paper  on 

TYPHOID    fever. 

The  poison  of  tyiilioid  fever  does  not  originate  in  cess- 
pools, but  finds  there  the  most  favorable  soil  for  its 
development.  The  germ  must  undergo  further  change 
after  it  leaves  the  intestine  before  it  can  produce  the 
disease  in  another  patient.  Dr.  Pierce  referred  to  the 
many  cases  of  typlioid  fever  where  it  was  impossible 
to  make  a  diagnosis  in  the  early  stages.  The  diet  of 
a  typhoid  fever  patient  is  very  imjjortant,  the  digestive 
functions  being  impaired ;  the  food  should  be  simple. 
Milk  and  the  various  preparations  of  milk  are  by  far 
the  best.  No  solid  food  should  be  given  till  convales- 
cence is  assured.  Alcoholic  stimulants  are  useful,  but 
shoultl  be  given  only  when  required  ;  they  arc  particu- 
larly called  for  in  the  latter  stages  of  the  disease,  when 
there  is  danger  from  heart-failure.  Dr.  Pierce  consi- 
ders tiie  too  general  use  of  anti[)yrctics  uncalled  for 
and  tending  to  reduce  the  temperature  at  tiic  exijcnse 
of  the  heart.  Cold,  in  tlie  form  of  cold  baths  and 
sponging,  lie  heartily  recommended,  and  said  he  had 
exi)ericnced  great  success  in  this  line.  The  stools  of 
typhoid  patients  should  always  be  thoroughly  dis- 
iufevted. 


Dr.  E.  N.  Whittier,  of  Boston,  expressed  great 
interest  in  Dr.  Pierce's  paper,  and  he  emphasized  the 
importance  of  exercising  extreme  care  in  the  employ- 
ment of  drugs,  especially  those  intended  to  reduce  the 
temperature.  The  cold  bath  for  the  reduction  of  the 
temperature  in  a  case  of  typhoid  fever  is  a  most  ex- 
cellent way.  The  profession  seem  to  be  gradually 
acquiring  the  knowledge  of  the  fact  that  it  is  not  the 
abstraction  of  heat  that  does  the  work,  but  that  it  pro- 
duces its  chief  and  beneiicient  effect  by  the  influence  on 
the  nervous  system.  The  statistics  brought  forward  by 
those  who  are  in  favor  of  the  cold-bath  treatment  are 
incontestable  ;  the  mortality  of  tyjihoid  has  been  greatly 
reduced  by  its  employment.  Antiseptics  are  demanded 
in  every  case  of  typhoid,  and  a  great  deal  depends 
upon  their  careful  employment.  Carbolic  acid  and 
corrosive  sublimate,  for  the  disinfection  of  the  stools, 
are  too  dangerous  to  leave  in  the  hands  of  the  inex- 
perienced ;  and  in  these  cases  chloride  of  lime  should 
be  substituted.  We  must  render  the  contents  of  the 
small  intestine  as  aseptic  as  possible,  and  to  this  end 
salicylin  or  salol  can  be  used.  This  is  especially  use- 
ful in  those  comparatively  rare  cases  of  typhoid  which 
run  their  course  in  constipation.  The  flushing  of  the 
colon  is  a  good  thing.  It  has  not  been  Dr.  Whittier's 
practice,  for  the  first  four  weeks  of  a  case,  to  give  any 
other  kinds  of  food  that  those  found  in  milk  and  pre- 
parations of  milk,  —  milk  whey,  peptonized  milk,  the 
albuminoids,  so-called,  are  neither  needful  nor  safe, 
and  we  may  regret  using  them.  Nathan  Smith  well 
remarked,  with  reference  to  the  treatment  of  infectious 
diseases,  to  give  fresh  air,  fresh  water,  and  few  drugs ; 
and  experience  has  demonstrated  this  to  be  good  advice. 

Dr.  C.  C.  Odlin,  of  Melrose,  thought  that  typhoid 
fever  has  gradually  become  milder  within  the  past 
twenty  years.  Its  type  has  become  considerably 
changed.  He  referred  to  ihe  ditliculty  of  differentiat- 
ing in  some  cases  between  typhoid  ;tnd  other  diseases, 
particularly  cerebro-spinal  meningitis.  Our  forefathers 
thought  they  knew  how  to  treat  typhoid  when  they 
bled  and  purged  and  salivated  their  patients.  We  be- 
lieve typhoid  fever  is  a  self-limited  disease,  and  that 
we  can  save  our  patient  if  we  only  can  keep  him  alive 
long  enough.  It  seemed  to  him  that  within  the  past 
few  years  many  physicians  had  felt  that  temperature 
and  typhoid  fever  were  synonomous  terms,  and  the 
main  aim  at  treatment  had  been  to  pull  down  the  tem- 
perature at  all  hazards.  As  a  rt'sult,  we  had  the  treat- 
ment by  cold  baths,  which  had  been  *alluded  to  ;  but 
with  which  the  speaker  had  no  experience.  Tlu^n 
tiicre  were  the  many  coal-tar  preparations,  antipyretic 
in  their  character,  and  the  use  of  wliicii,  in  his  opinion, 
was  not  devoid  of  danger.  Of  course,  when  the  tem- 
perature went  very  high,  so  as  to  make  us  fear  heart 
paralysis,  it  might  be  necessary  to  occasionally  give 
antipyretics  ;  and  he  thought,  on  the  whole,  that  phen- 
acetin  was  the  safest.  The  use  of  antiseptics  in  typhoid 
fever  was  called  for. 

Dr.  J.  A.  GA<iE,  of  Lowell,  said  he  had  a  few  re- 
marks to  make  regarding  the  prophylactic  treatment 
of  ty])hoid.  He  referred  to  the  recent  epidemic  of 
typhoid  in  Lowell,  and  mainly  attributed  it  to  the  lack 
of  necessary  antiseptic  precautions  on  the  part  of  tiie 
iidiabitants  of  Lowell.'  Many  of  the  houses  have 
privies  which  do  not  connect  with  sewers,  and  into 
which  the  dejecta  of  typhoid  patients  are  thrown,  and 

>  Sao  ProfcBsor  Sedgwiok'9  iinalyoiii  of  w»tor-8upply  of  J,o^vell, 
with  iLfcrence  to  this  epUlciiiio,  Journal,  p.  397, 
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in  many  instances  there  is  no  pretence  of  making  the 
stools  aseptic.  As  a  member  of  the  Lowell  Board  of 
Health  he  worked  hard  to  abolish  these  privies,  but 
with  poor  success.  Dr.  Gage  insisted  upon  the  neces- 
sity of  a  thorough  disinfection  of  the  stools,  and  he 
gives  to  every  family  in  whose  midst  is  a  case  of  typhoid 
fever  which  he  is  called  to  treat,  antiseptics,  and  sees 
that  the  stools,  liueu,  etc.,  are  disinfected. 

Dk.  J.  A.  Jeffriks,  of  Boston,  read  a  very  instruc- 
tive paper  on 

THE    BACILLUS    OF    TYniOIB  :    ITS    OCCURRENCE    AND 
SIGNIFICANCE. 

THE  PRODROMAL  AND  EARLY  SYMPTOMS  OF  BRIGHT's 
DISEASE 

was  the  title  of  a  carefully  prepared  and  able  paper 
by  Dr.  C.  F.  "Withington,  of  Roxbury. 

Dr.  Withington  collected  and  tabulated  the  early 
symptoms  of  a  number  of  cases  from  the  Boston  City 
Hospital  records.  Overworked  business  men  and  such, 
as  a  rule,  do  not  look  for  symptoms  ;  they  have  other 
things  to  occupy  their  attention  ;  and  this  class  of  men 
do  not  often  consult  the  physician  in  the  early  stage 
of  their  disease.  Dr.  Withington  spoke  of  gout  and 
rheumatism  as  probable  causes  for  Bright's  disease. 
The  early  s3-mptoms  vary  a  good  deal  in  different  indi- 
viduals. Continuous  or  paroxysmal  d3'spnoea  is  one 
of  the  earliest  and  commonest  symptoms  of  Bright's 
disease.  QSdema,  palpitation  of  the  heart,  cough, 
delirium,  and  lumbar  pain  were  present  as  early  symp- 
toms in  some  cases.  Sometimes  there  is  constipation, 
and  the  head  feels  muggy,  or  the  patient  may  be  irrita- 
ble or  morose.  Insanity  of  Bright's  disease  is  recog- 
nized. 

Dk.  Geo.  B.  Siiattuck,  of  Boston,  said:  Dr. 
Withington  has  .shown  us  very  satisfactorily  the  results 
of  carefully  collected  statistics  from  the  records  of  our 
largest  hospital.  It  is,  however,  from  the  private 
practitioner  that  we  should  expect  to  get  the  most  in- 
struction with  regard  to  the  prodromal  symptoms,  at 
least,  of  Bright's  disease.  There  arc  very  few  private 
practitioners  who  are  in  a  position  to  give  us  much 
personal  instruction  in  regard  to  this  question,  and 
those  few  are  apt  to  be  such  busy  men  that  they  do 
not  keep  their  records  of  this  class  of  cases  always 
in  a  way  to  be  available.  Then,  again,  in  our  time 
very  few  jdiysicians  take  care  of  a  family  through 
a  whole  generation,  and  those  physicians  who  take  care 
of  a  i'aiiiily  through  more  than  one  generation  scarcely 
exist  any  more.  Rheumatic  arthritis  and  gout  no 
doubt  predispo.se  to  the  disease,  and  a  person  who  has 
irilicrili'd  this  rheumatic  or  gouty  diathesis  may,  in 
I  urn,  be  said  to  \n:  from  birth,  almost,  subject  to  the 
jiroilromal  symptoms  of  Bright's  disease,  and  in  follow- 
ing such  an  one  from  his  early  years  down  through 
Ills  adolesr:enci;  into  middle  life  we  get  at  the  real  and 
best  IcKHons  upon  this  subject.  Then  there  are  the  in- 
dividuals who  liav«!  been  exjiosed  to  poisons,  such  as 
lead  and  arsi'irnt;  and  llios(^  patients  may  be  suspected 
(if  exhibiting  at  any  time  the  prodromal  symptoms  of 
llriglit's  disrnsr.. 

Of  course,  there  is  a  great  deal  in  the  (|uesti<)n  of  in- 
crcaset!  arterial  tension  ;  it  is  a  warning  of  a  functional 
Hlage  we  ouglit  to  recognize  clinically  from  tlie  ])ulse 
liy  the  linger,  at  least,  as  shown  by  length,  persistence 
irid  incompressibility  —  an<l  after  having  recognized  it 
clinically,  we  <niglil  to  make  use  of  il  for  the  benelit 
of  our  patient,  by  cni'cfiil  regulation  of  diet,  dress  and 


mode  of  life.  The  spygmograph  has  not  justilied  the 
confidence  as  an  instrument  of  precision  which  some 
clinicians  were  disposed,  twelve  or  fifteen  years  ago, 
to  repose  in  it. 

Dr.  E.  G.  Cutler,  of  Boston,  said  :  Dr.  Withington 
has  placed  rheumatism  among  the  prodromal  symptoms 
of  Bright's  disease.  So  far  as  I  recollect  now,  it  lias 
never  been  my  experience  to  see  many  cases  where 
that  preceded  Bright's  disease,  outside  of  hospital  pa- 
tients. In  regard  to  gout,  we  all  believe  it  to  be  a 
frequent  cause  of  Bright's  disease.  Cases  of  lead 
poisoning  I  have  happened  to  see  once  or  twice  as  pro- 
dromal symptoms  in  the  production  of  the  disease.  I 
have  also  seen  some  cases  of  arsenical  poisoning  which 
were  followed  by  chronic  interstitial  nephritis.  In 
one  of  the  cases  the  arsenic  was  administered  by  the 
cook  in  the  family;  and  the  case  was  followed  up  for 
some  time.  In  regard  to  ujdema,  one  who  has  exam- 
ined a  large  number  of  cases  for  life  insurance,  I  think, 
must  be  careful  in  accepting  that  without  other  symji- 
toms  as  an  early  symptom  of  kidney  disease.  I  have 
seen  ajdenia  of  the  legs  frequently,  particularly  in 
persons  beyond  middle  life,  where  kidney  trouble  was 
not  present.  Oidema  of  the  face  I  am  inclined  to  lay 
more  stress  on.  In  regard  to  the  question  of  heredity 
raised  by  Dr.  Shattuck,  the  life  insurance  companies 
place  much  importance  upon  the  presence  of  cert;uii 
diseases  in  other  members  of  a  family. 

{To  be  continued.) 


COLORADO    STATE    MEDICAL   SOCIETY. 
Mketing  June  17,  1891. 

tuberculin  :      THE      VALUE      AND     LIMITATIONS     OF 
ITS    USE    IN    CONSUMPTION. 

The  following  are  the  conclusions  given  by  Dr. 
Charles  Deiiison,  in  summing  up  his  investigations  of 
the  above  subject  embodied  in  his  paper  read  bef()r(! 
the  Colorado  State  Medical  Society,  June  17,  18!ll  : 

The  cases  under  treatment  numbered  nineteen,  and 
they  are  fairly  classified  about  as  follows  :  Five  fin- 
ished cases  much  improved  or  cured  ;  five  yet  under 
treatment,  favorably  progressing ;  four  favorable  cases 
left  off  treatment  for  reasons  given  ;  five  not  benefited, 
or  unfavorable  cases  for  this  method  of  treatment. 

The  following  conclusions,  however  jioorly  elabo- 
rated in  the  body  of  this  report,  seem  to  me  to  be 
warranted  at  this  stage  of  our  investigations  : 

(1)  Tuberculin  furnishes  a  natural  method  of  cure 
to  be  classed  widi  stimulants,  hypho-phosphites,  chlo- 
ride of  gold  hy]i()deriiiically  used,  exercise,  high  alti- 
tudes and  cold,  dry  air :  yet  it  is  too  pow(!rful  to  be 
indiscriminately  used,  and  the  proportion  of  consump- 
tives for  whom  its  use  would  be  advantageous,  remains 
to  be  determined. 

(2)  It  is  unreasonable  to  expect  lli:it  tiilirrcniiii 
will  be  useful  in  sepsis,  or  ;iiiy  poisonous  liU)oil  slair 
other  than  tuberculosis. 

(3)  Use  tuberculin  not  as  a  subslitute.  liul  as  au 
aid  to  climate,  and  otliiM-  nalural  nielliods  of  cure; 
|iroper  food,  liygi«Miic  surroundings;  mountain  climb- 
ing, etc.,  especially  are  high  altitudes  and  exercise 
indicattMl,  if  otherwise  advisable,  because  they  favor 
the  ventilation  of  lung  necessary  in  giving  tuber- 
culin. 

(■I)  Seek  only  liical  reactions  in  I  lie  allVcled  tissues. 
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A  higli  or  prolonged  felirile  reactiou  is  to  be  avoided, 
if  possible.  Use  the  minimum  dose  that  will  accom- 
plish this  purpose,  and  it  is  preferable  to  let  at  least 
a  Aa,y  elapse  between  a  subsidence  of  one  reaction  and 
the  possible  creation  of  another.  Remember  tliat  an 
increase  from  one-quarter  to  one-third  of  a  milligramme 
may  be  as  great  for  a  case  already  reacting  to  the 
smaller  dose,  as  an  increase  from  thirty  to  forty  milli- 
grammes in  a  case  that  far  advanced  in  the  treat- 
ment. 

(;>)  The  lack  of  ventilation  in  a  lung,  whether 
caused  by  tuberculin  already  used  or  whether  pre-ex- 
isting, is  a  decided  contr.a-indication  to  pushing  the 
treatment,  that  is,  according  to  this  deficiency  and  the 
febrile  state. 

(0)  The  test  for  the  proper  ventilation  of  a  tuber- 
cular or  fibro-tubercular  lung,  is  to  be  found  in  the 
comparison  of  the  si>irometrical  record  with  the  bilat- 
eral measurements  of  the  chest  and  with  available 
physical  signs.  A  fair  way  to  express  this  deficiency 
is  to  say,  if  the  normal  spirometical  record  for  the 
height  is  abridged  one-half  and  the  movements  of  the 
two  sides  are  as  one  to  two,  then  there  is  sufficient 
lack  of  ventilation  in  the  weakest  lung  for  extra  cau- 
tion as  to  using  tuberculin  at  all.  There  is  either  too 
much  elastic  tissue  already  there,  or  the  bacilli,  if 
loosened  by  tuberculin,  may  not  be  expelled. 

(7)  The  stage  of  the  lung-ilisease  has  not  so  much 
to  do  with  the  question  of  using  tuberculin  at  all,  as 
has  its  extent  and  locality,  the  febrile  course  and  the 
ventilation  of  the  affected  lung.  If  possible  have  an 
average  daily  range  of  temperature  of  less  than  two 
degrees  upon  which  to  proceed,  and  the  patient  aisle 
to  be  much  of  the  time  in  the  open  air. 

(H)  The  diagnostic  value  of  small  hypodermics  of 
tuberculin  is  shown,  with  or  without  febrile  reaction, 
in  the  appearance  on  auscultation,  at  suspected  or 
affected  spots  in  the  lung  substance,  of  a  more  or  less 
decided  roughening  of  a  previously  existing  hroncho- 
vesicular  respiration,  or  a  high-pitched  rude  breathing 
where  before  only  a  feeble  respiration  was  noticed. 

(9)  AVith  the  appearance  of  any  unfavorable  phy- 
sical signs  during  the  course  of  tuberculin  treatment, 
such  as  a  clogged-up  section  of  lung,  or  moist  rfdes  so 
located  as  to  be  suspicious  of  softening,  I  think  it 
would  be  well  to  intermit  injections  of  tuberculin  and 
substitute  those  of  iodine  for  a  while,  or  to  give  tem- 
poraril)'  syrup  liydro-iodic  acid  compound,  or  to  use 
inunctions  of  oliate  of  mercury  over  the  affected  lung, 
until  a  return  to  the  use  of  tuberculin  is  quite  safe. 

(10)  As  to  jiermanence  of  effects  produced  by  tu- 
berculin injections,  there  is  to  me  no  apparent  reason 
for  expecting  any  more  lasting  results  than  from  any 
other  .agency  which  will  accomidish  as  much.  I  do 
not  see  any  reason  why  bacilli  should  not  appear 
again  in  the  sputimi  after  their  cessation  under  tuber- 
culin treatment,  as  after  their  cessation  under  climatic 
treatment,  or  the  doidile  chloride  of  gold  injection. 

It  is  (juite  jirobable  that  the  effect  of  tuberculin  is 
temporary.  Wc.  need  not  look  for  a  guaranteed  iu\- 
nninity  from  lung  tuberculosis,  except  tnidcr  such 
other  conditions  of  healthful  living  as  would  insure  it. 

In  line,  tuberculin  is  not  a  remedy  to  Ix^  chosen  for 
the  great  majority  of  pulmonary  consumptives  in  pre- 
feren(^e  to  a  propter  change  of  climate,  for  it  does  not 
equal  the  latter;  but  with  such  a  change  it  is  an  im- 
portant adjuvant  to  the  curi^  of  a  hu'go  selected  class 
of  tubercular  lunj'  dis('ases. 
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CEREBRAL   HEMORRHAGE. 

It  was  known  to  Morgagni  and  other  of  the  older 
pathologists  that  cerebral  haemorrhage  oftener  takes 
place  into  the  corpus  striatum  and  optic  thalamus  than 
into  any  other  part  of  the  encephalon.  Charcot's 
statistics  show  that  in  301  out  of  386  cases,  the  haem- 
orrhage was  seated  in  the  above  mentioned  region. 
Evidently,  then,  the  arteries  in  this  situation  must  be 
weaker  and  less  able  to  stand  exaggerated  tension 
than  in  the  pons,  cortex,  and  other  parts.  The  nor- 
mal arterial  wall  does  not  readily  rupture,  as  the  ex- 
periments of  Worm-Miiller  show.  Cruveilhier  and 
Virchow  many  years  ago  described  an  ampullary  di- 
latation consecutive  to  atrophy  of  the  muscular  tunic 
as  characteristic  of  cerebral  arteries  that  undergo  rup- 
ture in  apoplectic  extravasations,  and  still  later,  Char- 
cot and  Bouchard  described  similar  lesions,  under  the 
name  of  miliary  aneurisms,  following  diffuse  peri- 
arteritis. These  aneurisraal  dilatations  exist  in  all 
cases  of  cerebral  haemorrhage,  and  are  oftener  than 
elsewhere  seated  in  the  arteries  of  the  optostriate 
bodies. 

In  response  to  the  question,  Why  this  predisposition 
of  these  arteries  to  miliary  aneurisms,  Mendel  at 
the  recent  meeting  of  the  Medical  Society  at  Berlin 
(May  27,  1891),  referred  to  the  anatomical  relations 
of  these  arteries.  They  are  terminal  arteries,  having 
no  anastomoses  witii  the  neighboring  arteries.  This, 
at  least,  applies  to  the  basal  ganglia  ;  as  for  the  arte- 
ries of  the  cortex,  they  present  numerous  anastomoses 
(Heubuer  and  Mendel). 

As  the  result  of  numerous  personal  researches, 
Mendel  finds  that  the  blood-pressure  as  measured  by 
the  manometer,  is  the  same  in  the  carotid  and  in  the 
artery  of  the  corpus  striatum,  while  it  is  lower  in  the 
arteries  of  the  cortex  ;  thus,  if  the  tension  measures 
thirty  millimetres  in  the  carotid,  it  is  sixteen,  seven- 
teen, or  twenty-three  in  the  arteries  of  the  cortex. 
Hence,  if  the  heart's  impulse  raises  the  tension  in  the 
arteries,  this  is  much  greater  in  the  arteries  of  the 
corpus  striatum  than  in  those  of   the  cortex  ;  couse- 
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quently,  if  the  arterial  walls  present  any  pathological 
alterations,  the  vessels  of  the  corpus  striatum  give 
way  much  the  more  readily  before  a  sudden  rise  of 
blood-pressure. 

Why  such  ruptures  rarely  occur  in  the  pons  where 
also  the'arteries  are  terminal  and  come  from  the  ver- 
tebral is  explained  by  anatomical  reasons.  The  ver- 
tebral artery  and  the  basilar  artery  have  a  flexuous 
course,  and  the  augmentation  of  the  blood-pressure 
has  for  efifect  to  cause  these  flexuosities  to  disappear, 
which  prevents  the  sudden  variations  of  tension  in 
these  arteries. 

Some  experiments  of  E.  H.  Weber  give  some  light 
on  the  question  why  the  arteries  of  the  optostriate 
bodies  are  the  seat  of  miliary  aneurisms.  This  exper- 
imenter has  shown  that  in  elastic  tubes  the  sudden 
augmentation  of  pressure  of  tiie  liquid  which  traverses 
these  tubes  lias  for  effect  not  only  to  dilate,  but  also 
to  elongate  tiiem.  It  may  then  be  admitted  that  the 
augmentation  of  pressure  in  tiie  arterial  system  has 
for  its  result  to  cause  elongation  of  the  artery  of  the 
corpus  striatum,  and  to  produce  little  lateral  dilata- 
tions. Little  by  little,  if  these  variations  of  pressure 
are  repeated,  the  muscular  tunic  atrophies,  the  dilata- 
tions remain  permanent,  and  the  slightest  exaggeration 
of  pressure  ends  in  causing  their  rupture.  A  certain 
number  of  hasmorrhages  result  not  from  active  pres- 
sure, hut  from  venous  stasis.  The  artery  of  the  cor- 
pus striatum  with  difficulty  forces  its  blood-column 
through  the  very  narrow  veins  which  empty  into  the 
vena  galeui,  while  the  veins  of  tiie  cortex  which  empty 
into  the  sinuses  are  relatively  very  large. 

How,  asks  Mendel,  shall  we  explain  the  principal 
phenomena  observed  after  an  a|)oplectic  ictus  ?  We 
have  in  a  certain  focus  an  extravasation  of  blood,  and 
the  surrounding  territory  becomes  the  seat  of  a  cor- 
relative anaimia  ;  this,  in  most  cases  of  cerebral  haun- 
orrhage,  is  the  cortical  region.  This  aiuvmia  explains 
the  loss  of  consciousness,  the  vomitings,  and  the  con- 
vulsions. 

In  their  ajjplication  to  therapeutics,  Mendel  thinks 
these  consideratiotis  fruitful  in  hints  as  to  the  ration- 
ality of  ancient  and  modern  modes  of  treatment. 

Bleeding  can  only  be  of  use  as  a  preventive  of  vas- 
cular rupture  when  tension  is  exuggorated,  but  how 
seldom  is  one  forewarned  of  the  favorable  moment! 
In  our  day,  for  bleeding  is  substituted  the  ice-caj). 
Is  this  a  rational  mode  of  treatment?  On  the  one 
hand,  it  is  im)ioHsible  that  the  action  of  the  cold  can 
penetrate  the  interior  of  the  cranium  to  the  source  of 
llie  lisuniorriiage ;  on  the  other  hand,  if  it  exerts  its 
inlluoiicc  on  the  cortex,  it  determines  u  contraction  of 
the  vessels  wliieli  can  only  force  the  blood  into  the 
cuiilrul  purls  and  riiise  still  more  the  blood-prcsRure 
tlicro.  The  only  rational  Iroatinont,  Mendel  thinks, 
is  ubHoluto  rest  of  llie  body  with  the  head  tdevated. 

In  the  discuHsion  whicli  followed.  Senator  ntmarked 
tlnit  M(Uidi-l  had  omitted  an  important  factor  in  tlu^ 
pathogeny  of  apoplexy,  namely,  arterloscljirosis.  As 
regards  Irculment,  clinical  uxperiunco  bus  proved  the 


benefits  of  external  cold.  He  (Senator)  believes  that 
the  ice-cap  reflexly  excites  contraction  of  the  deep  as 
well  as  superficial  vessels  ;  certainly  its  sedative  action 
cannot  be  denied. 

Virchow  said  that  when  the  arteries  receive  an 
exaggerated  blood-impulse,  two  orders  of  processes 
may  develop  in  their  walls:  (I)  a  simple  prolifera- 
tion of  the  constituent  elements,  so  that  the  walls 
thicken  at  the  same  time  that  the  vessel  is  dilated  ; 
(2)  an  inflammation  of  the  internal  tunic  followed  by 
sclerosis. 

These  two  processes  may  be  combined,  but  their 
application  to  the  pathogeny  of  cerebral  apoplexy  is 
not  as  simple  as  one  might  think,  lu  cases  of  collat- 
eral anastomoses  we  find  serpentine  dilatations  about 
the  inHections  which  receive  the  brunt  of  the  blood- 
shock  ;  now  in  cerebral  apoplexy,  this  serpentine  form 
is  rare,  and  we  often  lind  only  one  little  saccular 
aneurism.  This  occurrence  is  with  difficulty  explained 
by  the  general  conditions  of  the  blood-pressure. 
Moreover,  we  sometimes  find,  on  the  surface  of  the 
cerebrum,  in  the  piamater,  an  apoplectic  focus,  and, 
on  close  examination,  we  discover  only  one  little  mil- 
iary aneurism.  To  this,  we  must  add  that  the  cere- 
bral hajmorrhage  is  generally  unilateral,  while  the 
blood-pressure  is  as  great  on  one  side  as  on  the  other. 

Mendel  in  reply  to  Senator,  said  that  he  had  inten- 
tionally neglected  to  speak  of  arterio-sclerosis,  which 
has  nothing  to  do  directly  with  apoplexy.  Virchow 
showed  this  in  1856,  and  it  is  also  the  view  of 
Charcot. 

ALBUMINURIA      IN      PERSONS     APPARENTLY 
HEALTHY. 

At  the  last  meeting  of  the  American  Medical  Asso- 
ciation, "  The  Prevalence  of  Albuminuria  among 
Healthy  Persons"  was  one  of  the  subjects  discussed. 
Dr.  William  B.  Davis,  of  Cincinnati,  who  took  part 
in  that  discussion,  has  since  read  a  paper  upon  this 
same  question  in  its  relation  to  life  assurance,  to 
which  his  position  as  medical  director  of  an  impor- 
tant life  insurance  company,  and  the  fact  that  he 
addressed  a  meeting  of  the  Association  of  Medical 
Directors  of  such  companies,  lend  additional  impor- 
tance and  interest.' 

Dr.  Davis  considers  at  length  the  causes  of  func- 
tional albuminuria  —  its  diagnosis,  its  prognosis,  and 
finally  the  relation  of  albuminuria  to  life  assurance. 
He  points  out  that  scarcely  fifteen  years  have  elapsed 
since  the  attention  of  tlie  profession  has  been  called  to 
the  circumstance  that  albumen  may  lie  found  in  the 
urine  of  persons  who  do  not  exhibit  any  of  the  general 
symptoms  of  Brighl's  disease,  nor  even  any  deteriora- 
tion of  health;  and  that  the  evidence  of  those  (Iftoen 
years  goes  far  to  prove  that  these  cases  of  albuminuria 
do  not  all  end  in  organic  disease  of  the  kidneys. 
I'Voni  a  careful  study  of  the  information  which  these 
years  have  given  ns,  and  of  th<!  ti'stirnony  of  the  most 
trustworthy  aulhorilies  on  the  subject!,  he  concludes 
'  Ailvitiioo  iilieolii  of  lIu'Now  York  Mcilliml  Kiiuinliior. 
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that  tlie  following  general  rules  may  be  followed  in 
the  consideration  of  candidates  for  life  assurance  hav- 
ing albuminuria,  namely: 

(1)  There  sboulJ  be  notliiiif^  iu  tlie  family  history  indicative 
of  heredity  of  Bright's  disease,  aud  there  should  he  no  symp- 
tom of  renal  disease  in  the  personal  history  except  albuminuria. 

(2)  The  candidate  should  be  under  forty  years  of  age,  in 
good  health,  and  there  should  be  no  history  of  gout,  rheuma- 
tism, syphilis,  lead  poisoniug,  nephritis,  intemperance,  chronic 
dyspepsia,  or  dropsy. 

(3)  There  should  be  no  indication  of  hypertrophy  of  heart  or 
increased  arterial  tension,  no  accentuation  of  the  aortic  second 
sound,  and  no  palpitation  or  dyspna'a. 

(4)  There  should  be  no  retinal  changes. 

(5)  The  color,  density  and  quantity  of  the  twenty-four 
hours'  urine  should  be  normal,  or  it  may  be  darker  iu  color  and 
heavier  in  density. 

(G)  The  specific  gravity  of  the  twenty-four  hours'  urine 
should  not  be  below  1.020      It  may  range  from  1.015  to  1.030. 

(7)  The  precipitated  albumen  should  not  exceed  one-eighth 
of  the  urine. 

(8)  There  should  be  a  period  of  the  tweuty-four  hours  when 
the  urine  is  free  from  albumen. 

(!))  The  urine,  as  a  rule,  should  contain  no  tube-casts.  When, 
however,  the  specific  gravity  and  quantity  of  urine  are  normal, 
the  presence  of  a  few  hyaline  casts  have  no  serious  import. 

When  the  above  conditions  have  been  met,  he  thinks 
it  safe  to  approve  the  candidate  for  a  short  endow- 
ment policy,  but  adds  :  "  To  a  person  wiio  has  passed 
the  above  gauntlet  and  been  subjected  to  a  rigid  med- 
ical examination,  this  action  will  doubtless  ajipear  il- 
liberal ;  but  until  the  clinical  significance  of  albumin- 
uria in  persons  apparently  healthy  has  been  (inally 
determined  by  observations  upon  one  full  generation, 
we  cannot,  and  probably  ought  not,  to  expect  life  as- 
surance companies  to  do  any  better  for  them." 

The  general  sense  of  the  discussion  which  followed, 
in  which  a  number  of  examiners  participated,  seemed 
to  coincide  with  the  conclusions  of  the  paper,  and  to 
be  expressed  in  the  statement  of  Dr.  Frank  Wells 
that  while  it  cannot  be  affirmed  that  all  albumiiuiriacs 
are  uninsurable,  it  is  only  prudent  to  continue  to  con- 
sider them,  as  a  class,  impaired  lives,  until  science  lias 
more  clearly  proved  that  albuminuria  may  be  jjliysio- 
logical,  and  hence,  under  certain  conditions,  not  a 
bar  to  insurance. 

"  Functional  "  and  "  cyclical  "  albuminuria  are  still 
to  be  looked  at  askance,  and  as  conditions  which  have 
still  to  prove  their  claims  to  associate  with  "good 
lives." 


AN   INTEU-CONTINIiNTAL   AMKKICAN     MKDI- 
UAL   CONGUKSS. 

At  the  recent  meeting  of  the  American  Medical 
Association  at  Washington  the  proposition  to  hold  a 
I'aii-American  Medical  t'ongre.ss  took  a  <letinite  form, 
in  the  introduction  of  resolutions  by  Dr.  Charles  A. 
\j.  lieed,  of  Cincinnati.  The  resolutions,  which  were 
carried  unanimously,  were  as  follows: 

KenolnvAl,  Tliat  the  American  Medical  Association  licreby 
extends  »  cordial  invitation  to  the  iMedical  Profession  of  the 
Western  Hemisphere,  to  assemble  in  the  United  States  in  an 
Inter-Ouitinental  American  Medical  Congress. 

Jicsultu'd,  Tliat  the  (Jonimittco  on  Nominations  be  and  is 
hereby  instructed  to  nominate  one  member  for  each  State  and 
Territory,  and  one  each  from  the  Army,  Navy  and  Marino  Hos- 


pital Service,  who  shall  constitute  a  committee,  which  is  here- 
by instructed  to  effect  a  permanent  organization  of  the  pro- 
posed Inter-Continental  American  Medical  Congress,  and  to 
determine  the  time  and  place  at  which  the  same  shall  be  held. 

A  committee  was  accordingly  appointed,  which  met 
before  the  Association  adjourued,  and  elected  officers, 
who  were  also  constituteil  a  special  committee  to 
draft  a  constitution  aud  report  the  same  at  an 
adjourned  meeting  of  the  general  committee,  to  be 
held  iu  St.  Louis  on  October  l-tth,  when  the  time  and 
place  of  meeting  of  the  Congress  will  be  decided,  and 
permanent  officers  elected. 

It  has  been  generally  understood  that  the  Congress 
is  to  be  held  in  Chicago  in  connection  with  the  Colum- 
bian Exhibition,  and  as  the  establishment  of  a  series  of 
congresses  to  be  limited  to  the  profession  of  the 
Western  Hemisphere,  and  still  to  be  of  sullicient  inter- 
est to  attract  a  fair  representation  of  medical  men 
from  other  American  States,  may  be  fairly  said  to  be 
a  more  or  less  doubtful  experiment,  it  seems  essential 
that  the  first  meeting  should  have  the  attraction  of  the 
Exhibition  as  a  coadjutor.  It  is,  therefore,  unfortu- 
nate that  the  year  of  the  Chicago  World's  Fair  should 
be  the  same  as  that  of  the  International  Medical  Con- 
gress iu  Rome. 

If  the  time  of  the  proposed  Congress  conflicts  with 
the  time  of  the  International  Congress  in  Rome,  it  is 
surely  too  much  to  expect  foreign,  or  even  many 
American  medical  men  from  a  distance  to  prefer  the 
Congress  in  Chicago  to  that  in  Rome.  If,  on  the 
other  hand,  the  time  could  be  so  arranged  that  physi- 
cians from  Central  and  South  America  could  attend 
the  Pan-American  Congress  just  before  or  just  after 
that  at  Rome,  this  fact,  in  connection  with  the  pres- 
ence of  the  World's  Fair,  may  lead  to  a  considerable 
attendance. 

Apart  from  the  World's  Fair,  it  seems  doubtful 
whether  Chicago  is  a  sutliciently  pre-eminent  medical 
centre  to  justify  its  selection  as  a  place  of  meeting. 

The  medical  profession  of  the  United  States  have 
;(lways  been  in  closer  relationship  to  that  of  Europe 
than  to  that  of  the  Spanish-speaking  countries  of  this 
continent.  It  is,  of  course,  to  bring  the  latter  into 
more  intimate  relations  with  us  that  the  Congress  has 
been  organized,  but  it  might  seem  as  if  anything  like 
a  close  relationship  were  practically  impossible. 
Although  living  in  the  same  hemisphere,  we  are,  iu 
point  of  time,  in  customs,  and  in  languages  much 
nearer  certain  count  ries  of  Europe  than  we  are  to 
South  America,  while,  on  the  other  hand,  the  same 
may  be  said  of  the  Spanish  speaking  countries  of 
.\merica. 

The  United  States  is  such  a  large  part  of  North 
America,  that,  unless  a  large  contingent  from  South 
America  is  likely  to  attend,  the  objects  of  an  Ameri- 
can Congress  might  be  reached  by  admitting  Canada, 
Mexico  and  Cuba  to  our  already  organized  National 
Associations.  Iu  fact,  Canada  is  alreaily  represented 
in  some  of  them,  and  her  representatives  are  by  no 
means  among  the  least  active  aud  valuable  of  the 
members  of  that  Associatioo. 
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MEDICAL  NOTES. 

The  Population  of  Ireland  and  of  London. 
—  On  April  .5th  last  the  population  of  Ireland  num- 
bered 4,706,162  inhabitants,  of  whom  2,317,076  were 
males  and  2,389,086  females.  This  shows  a  decrease 
as  contrasted  with  the  previous  census  of  468,674,  or 
9.1  per  cent.  In  1841  the  population  was  over  eight 
millions,  and  in  1861  a  little  over  five  and  a  half  mill- 
ions. The  number  of  families  this  year  represents  an 
average  of  five  persons  per  family,  in  1881  the  aver- 
age was  five  and  two-tenths.  The  revised  estimate  of 
tTie  population  of  London  proper  in  the  middle  of  this 
j'ear  is  4,221,452,  and  for  the  outer  ring  1,435,457, 
making,  the  population  of  Greater  London  as  now 
estimated  5,656,909. 

Medical  Education  in  Canada. —  The  Medical 
Council  of  the  College  of  Physicians  and  Surgeons  of 
Ontario  recently  passed  the  following  resolution  : 
"On  and  after  the  1st  of  July,  1892,  every  student 
must  spend  a  period  of  five  years  in  actual  professional 
studies,  except  as  hereinafter  provided,  and  the  pre- 
scribed period  of  studies  shall  include  four  winter  ses- 
sions of  six  months  each  and  one  summer  session  of 
ten  weeks;  the  fifth  year  shall  be  devoted  to  clinical 
work,  si-K  months  of  which  may  be  spent  with  a  regis- 
tered practitioner  in  Ontario  and  six  months  at  one  or 
more  public  hospitals,  dispensaries,  or  laboratories, 
Canadian,  British,  or  foreign,  attended  after  being 
registered  as  a  medical  student  in  the  register  of  the 
College  of  Physicians  and  Surgeons  of  Ontario  ;  but 
any  change  in  the  curriculum  of  studies  fixed  by  the 
council  shall  not  couie  into  effect  until  one  year  after 
such  change  is  made." 

LEfiiBLE  Pkesckiptions.  —  There  are  advantages 
in  living  under  a  paternal  goverumenl,  says  the  British 
Medical  Journal,  which  even  Mr.  Herbert  Spencer 
may  be  disposed  to  admit.  The  Austrian  Minister  of 
the  Interior  has  recently  issued  an  ordinance  that  the 
burgomasters  of  all  communes  must  exercise  strict 
supervision  over  the  medical  nutn  i)ractising  within 
their  jurisdiction  in  the  matter  of  legibility  of  prescrip- 
tions. They  are  charged  to  see  that  every  prescrip- 
tion is  clearly  and  legibly  written  in  all  its  parts,  so 
that  there  may  be  no  doubt  as  to  the  remedy,  the  dose, 
or  the  signature.  If  the  average  handwriting  of 
Austrian  medical  practitioners  is  as  cryjitic  in  its  char- 
acter as  that  of  many  of  their  brethren  in  this  country, 
it  is  to  be  feared  that  many  worthy  nu;n  in  the  upper, 
not  less  than  in  tlie  lower,  professional  ciicles,  will 
liavo  to  go  to  school  again  till  they  have  at  least  learnt 
to  sijju  their  own  names  so  that  they  can  be  read  with- 
out the  aid  of  divination. 

iLLK.fJAL      I'KACTICE      0I>      MiUiICINIC     ON     A     DiCAII 

HoDV.  —  A  nice  point  of  law  has  lately  been  debated 
before  a  I'Vcncli  Court.  The  qiieHtion  was  whether 
un  operution  on  a  dead  body  by  an  uiKjualified  per^on 
came  williiu  the  meaning  of  the  enactment  forbidiliri" 
the  illegal  practice  of  medicine.  It  appears  that  a 
pregnant  woman  had  just  (lied,  the  cause  of  death   not 


being  stated.  The  cure  of  the  village,  who  had  been 
with  her  in  her  last  moments,  induced  a  neighbor  who 
was  in  the  room  to  perform  Cicsarean  section  on  the 
corpse  with  the  view  of  saving  the  child.  The  opera- 
tion was  successful  ;  but  the  operator  was  brought  be- 
fore the  magistrate,  and  fined  fifteen  francs  for  having 
been  guilty  of  illegal  practice  of  medicine. 

NEW    ENGLAND. 

The  Sea-Shore  Home,  mainly  for  intestinal  dis- 
eases of  infants,  which  since  1878  has  been  situated 
in  Wiuthrop,  Mass.,  and  opened  during  the  summer 
months,  cannot  be  opened  this  year  on  account  of  the 
opposition  of  the  residents  of  Wiuthrop. 

Harvard  Medical  School,  Class  of  1891. — 
At  the  Harvard  University  Commencement,  June  25, 
sixty-three  candidates  received  the  degree  of  M.D. 
Of  these  forty-six  had  taken  the  regular  three  years' 
course,  and  seventeen  the  four  years'  course.  Of  the 
latter,  eleven  received  also  the  degree  of  A.M.  Ac- 
cording to  the  catalogue  for  the  year  1890-91,  the 
number  of  students  in  the  Third  Class  was  seventy- 
two,  and  in  the  Fourth  Class  twenty-six. 

The  Harvard  Medical  School  and  the  Uni- 
VERSiTV  Ckew.  —  It  is  noticeable  that  the  Harvard 
Medical  School  furnished  one  of  the  best  of  the  oars- 
men in  the  winning  crew  at  the  recent  race  at  New 
Loudon,  and  this  fact  is  regarded  by  some  at  once  as 
an  indication  of  the  liberality  of  medical  studies,  and 
of  the  importance  of  having  a  medical  school  attached 
to  a  university.  It  is  said  that  arrangements  were 
made  to  allow  him  to  take  his  examinations  on  the 
banks  of  the  Thames,  but  this  report  is  not  true. 

Medical  Department  of  Yale  Univeksitv. — 
The  graduating  exercises  were  held  in  Battell  Chapel, 
on  June  23.  The  annual  address  in  medicine,  deliv- 
ered by  Dr.  John  S.  Billings,  U.  S.  A.,  is  published  in 
the  last  and  the  present  issue  of  the  Journal.  Fif- 
teen members  of  the  graduating  class  received  the 
degree  of  M.D. 

Maine  Mkiucal  School.  —  At  the  graduating 
exercises  at  Brunswick,  June  24,  twenty-eight  candi- 
dates received  the  degree  of  M.D. 

NEW    YORK. 
ACCIDUNT        AT        THE       COLUMIUA       ScHOOL        OF 

Mines.  —  A  sad  accident  occurred  at  the  School  of 
Mines  of  Columbia  College  on  June  25th,  by  which 
Prof,  .lohn  L.  Northrop,  Instructor  in  Zoology  and 
Paleontology,  received  fatal  injuries,  and  two  janitors 
were  seriously  burned.  Professor  Northrop  had  occa- 
sion to  go  to  the  cellar  to  get  some  alcohol  for  the 
preservation  of  specimens,  and  the  head  janitor  and 
engineer  of  the  buildings  with  an  assistant  janitor 
accompanied  him,  each  bearing  a  demijohn.  Tlie 
b.irrel  of  alcohol  having  been  turixMl  on  its  side,  he 
lighleil  a  gas  jet  jutting  out  from  the  wall,  anil  pro- 
(;eeded  to  draw  out  the  bung  ;  when  a  terrilic  explo- 
sion followed.  It  is  su|)posed  that  the  fumes  of  the 
alcoliul  e!)caj>ed  atid  were  ignited  by  the  gas,  the  bar- 
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rel  coutaiiiiiig  the  alcohol  having  beeu  placed  uear 
SDQie  steam  pipes,  aud  having  been  subjected  to  more 
or  less  heat  for  a  considerable  time. 

A  Cask  of  Tetancs.  —  A  patient  aged  forty- 
four  years  died  at  the  German  Hospital  on  June  22d, 
from  tetanus,  which  is  believed  to  have  beeu  caused  by 
the  extraction  of  three  upper  teeth. 


A   LAW    KOK    THE    DETENTION   OF    CEKTAIN 
PERSONS  AVITH  SYinilLIS. 

TiiK  Massachusetts  Legislature  passed  the  follow- 
ing act  just  before  it  adjourned,  so  that  it  is  uow  the 
law  of  the  State : 

Section  1.  Any  person  who  is  confined  in,  or  an  in- 
mate of,  any  State  jif  nal  or  charitable  institution,  a  com- 
mon jail,  house  of  correction  or  municipal  or  town  alms- 
house, who  shall  liave  the  disease  known  as  s)  pliilis,  shall 
at  once  be  jjlaced  under  proper  medical  treatment  for  the 
cure  of  such  disease,  and  when  in  the  opinion  of  the  at- 
tending physician  it  is  necessary  for  the  proper  treatment 
thereof,  or  that  such  disease  is  contagious,  so  as  to  be  dan- 
gerous to  the  health  and  safety  of  other  prisoners  or  in- 
mates in  such  institution,  the  persons  under  treatment 
shall  be  isolated  from  such  other  prisoners  or  inmates 
until  the  contagious  stage  of  such  disease  has  passed,  or 
until  the  time  when  in  the  opinion  of  the  attending  physi- 
cian such  isolation  is  unnecessary. 

Sect.  2.  When  at  the  expiration  of  the  sentc  nee  of 
any  person  who  is  confined  in,  or  is  an  inmate  of,  any  of 
the  institutions  named  in  section  one  of  this  act,  sucli  per- 
son shall  then  have  the  disease  known  as  sypliilis  in  its 
contagious  or  infectious  symptoms,  or  in  the  opinion  of  the 
attending  physician  of  sucli  institution,  or  uf  such  i)hysi- 
cian  as  the  autlioriiies  thereof  may  consult,  would  cause 
the  discharge  of  such  person  to  be  dangerous  to  public 
health  and  safety,  such  person  shall  be  jilaced  under 
proper  medical  treatment,  and  kept  and  suitably  cared  for 
as  provided  in  section  one  of  this  act,  in  the  institution 
where  he  has  been  confined,  until  such  time  as  in  the  opin- 
ion of  the  attendini;  physician  such  contagious  and  infec- 
tious symptoms  shall  have  disappeared,  and  the  discharge 
of  the  patient  shall  not  endanger  the  public  health.  'J'he 
ex[iense  of  his  support  not  exceeding  three  dollars  and 
fifty  cents  a  week  shall  be  paid  by  the  city  or  town  where 
he  has  a  legal  settlement,  after  notice  to  the  overseers  of 
the  poor  of  such  city  or  town,  or,  if  he  is  a  State  pauper, 
after  notice  to  the  State  Hoard  of  Lunacy  ajid  Charity,  of 
the  expiration  of  his  sentence,  and  of  his  condition.  \_Ap- 
prooal  June  11,  ISiM.] 


AN     OBSTACLE     TO     SCIENTIFIC      UESEAKCH 
IN    ENtiLAND. 

In  a  dispatch,  dated  .June  Gtli,  the  I.,oiid()n  corre- 
epoiideiit  of  the  New  York  Times  says:  "'I"hc  princi- 
pal biologists  and  scientists  of  England,  headed  by 
Lubbock,  Lister,  Lockyer,  lMa\  fair,  Uoscoe  and 
others,  to  the  iiund)er  of  one  hun<lred  and  fifty,  and 
backed  by  strong  letters  from  Huxley  and  Tyiidall, 
yesterday  waited  on  Sir  Rlichael  I  licksHeach,  Presi- 
dent of  the  Board  of  Works,  for  a  second  time,  to  beg 
that  a  license  be  found  for  the  P.rilisli  Institute  of 
Pr(!ventive  Medicine,  and  for  a.  second  time  met  with 
a  refusal.  Their  elo(|Ucnt  speeches  laid  stress  upon 
the  national  disgrace  of  a  situation  in  which  English 
Students  of  bacterial   growths  were  compelled  to  go  to 


Paris,  Berlin,  and  Vienna  to  study  their  science,  and 
intelligeuL  inquiry  and  experimental  research  were 
forbidden  on  English  soil,  as  if  it  were  an  impious 
thing  to  seek  for  wisdom  in  the  science  of  saving 
human  life.  Sir  Michael  Hicks-Beach  gave  an  eva- 
sive and  roundabout  reply,  which  the  London  Times 
editorially  translates  as  meaning  that  the  anti-vivisec- 
tionists  have  many  times  more  votes  in  England  than 
all  its  men  of  science  put  together.  English  laws  pay 
great  attention  to  conserving  the  rights  of  rich  men  to 
breed  hares,  rabbits  aud  game  birds  for  annual  slaugh- 
ter and  maiming  by  shooting  parties,  but  they  sternly 
punish  a  man  of  science  who  chloroforms  one  of 
these  rabbits  for  purposes  of  experiments  having  no 
earthly  purpose  but  to  increase  knowledge  as  to  sav- 
ing human  life.  But  without  these  grotesque  para- 
doxes this  wouldn't  be  En"laud." 


IS   MALIGNANT   PUSTULE    AN    ACCIDIONT  V 

Similar  questions  have  been  discussed  in  diilerent 
courts,  suit  being  brought  to  compel  accident-insurance 
companies  to  recogni/e  diilerent  forms  of  septic  infec- 
tion as  an  accident.  In  a  recent  trial  in  Albany  a  case 
was  tried  in  which  a  man  who  had  a  policy  in  such  a 
company  in  some  unknown  way  be(^ame  atllicted  with 
a  malignant  pustule,  which  formed  on  his  lip  and  from 
the  effect  of  which  he  died.^ 

The  reasoning  of  the  plaintiffs  attorney  was,  that 
the  pustule  was  the  result  of  an  external  injury,  acci- 
dentally received ;  that  the  pustule,  which  fastened  on 
his  lip,  came  suddenly  from  the  outside  ;  it  was  riot  a 
disease,  and  death  was  tlu.'refore  effected  through  acci- 
dent. 

Tlie  facts  proved  were  these :  That  car-loads  of 
hides  frequently  passed  the  railroad  station  where  the 
insured  was  emjiloyed,  ami  that  a  large  number  of  cat- 
tle are  brought  there  and  slaughtered  in  the  vicinity. 

There  was  no  direct  proof  that  the  deceased  ever 
came  in  immediate  contact  with  the  hides  or  flesh  of 
those  animals  or  swallowed  anything  affected.  Sev- 
eral physicians  testified,  among  them  F.  A.  'Harris, 
BI.]).,  of  Boston,  to  the  effect  that  a  case  of  malignant 
[lustnle  is  not  a  disease,  in  the  strict  sense  of  the  term, 
l)ut  a  pathological  condition  of  the  system,  caused  by 
the  accidental  infliction  of  diseased  or  putrid  animal 
matter,  infested  with  bacteria  or  anthrax  bacilli  upon 
the  thick  skin  of  the  lip,  whence  the  bacilli  muUi])ly 
and  are  diffused  through  the  system.  In  spc^aking  of 
it  be  said  that  there  had  been  noted  epidemics  of 
the  disease. 

The  defence  claimed  that  an  e|)ideniic  disease  was 
inconsistent  with  an  accident  theory.  Also,  that  a 
pathological  condition  is  not  an  accident  in  a  legal 
seiisi'.  As  it  was  also  dainuid  that  it  was  a  carbuncle, 
the  judge  charged  the  jury  that  if  it  was  a  carbuncle, 
llu'  ])lainliff  could  not  recover;  but  that  if  it  was  a 
nudignant  pustule,  1k^  could.  The  verdict  of  the  jury 
was  c(pn<-lusive  that  it  was  a  pustule.  A  verdict  was 
given  for  the  plaintilf. 

Ill  the  Court  of  .Vppr;iU  Ihe  piiNci|ial  ea-e  i-elied 
(Ui  as  a  |>rccedent  by  the  plaintilf  was  a  recent  one  in 
which  a  guest  at  a  hotel  died  from  the  involuntary 
iidialati(Ui  of  illuminating  gas  while  asleep.  This  had 
been  deeidi'd  to  be  an  aciudeni  within  I  he  meaning  of 
an  aceidenl-insurance  |)olicy. 
'  Uruoklyn  Mt'il'cal  Jounml,  Juno,  I89I. 
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The  Court  of  Appeals  divided  in  this  case  on  the 
question  involved,  Judge  Peckham  leading  the  major- 
ity, including  also  Judges  Andrews,  Earl,  Finch  and 
(iray  ;  while  Judge  O'Brien  wrote  a  dissenting  opin- 
ion, which  was  concurred  in  by  Chief  Judge  Ruger. 
The  judges  ou  both  sides  considered  the  Paul  case, 
Judge  Peckham  arguing  that  the  latter  case  was  like 
<leath  by  drowning ;  that  it  did  not  produce  a  disease, 
but  sudden  death  without  disease  and  from  causes 
without  the  person  or  control  of  the  sufferer ;  that 
from  the  evidence  *i  the  expert  jjhysicians  called  for, 
the  plaintiff  showed  clearly  to  his  mind  that  death 
from  pustule  was  regarded  generally  by  the  medical 
world  as  death  from  disease  ;  that  the  definition  given 
bv  them  as  to  the  difficulty  being  "  a  pathological  con- 
dition of  the  body  and  not  a  disease,  is  upon  these 
facts  entirely  too  fragile  to  base  a  recovery  upon." 

Judge  O'Brien  considered  in  the  dissenting  opinion, 
that  the  case  was  identical  in  principle  with  the 
••  Paul "  case  and  "  that  an  infliction  of  animal  virus 
by  some  exterior  force  or  power "  "  was  a  bodily 
injury  effected  througli  external,  violent  and  acci- 
dental means." 

In  this  case,  although  the  judges  of  the  court  of 
last  resort  were  divided,  the  view  of  the  majority  of 
the  court  is  that  the  cause  of  death,  while  in  its  nature 
somewhat  accidental,  was  yet  from  a  disease ;  that  a 
recovery  could  no  more  properly  be  had  than  if  the 
insnred  iiad  inadvertently  passed  through  a  hospital 
tilled  with  piirsons  sick  with  scarlet  fever  or  small-pox, 
and  iiad  contracted  by  infection  either  of  those  dis- 
eases. It  is  therefore  decided  in  the  State  of  New 
York  that  death  from  malignant  pustule,  contracted 
by  contact,  is  not  an  accident  as  against  an  accident- 
insurance  company. 


SYPHILIS  OF   THE   LUNG. 

In  view  of  the  interest  at  present  taken  in  tliis  sub- 
ject, and  in  connection  with  the  paper  by  Dr.  T.  E. 
Satterthwaite,  recently  published  in  tiie  Jouunal,  a 
paper  by  Dr.  W.  T.  Couucilman,'  of  Johns  Hopkins 
University,  ou  tlie  subject  is  especially  interesting. 

After  going  over  the  history  of  tiie  subject.  Dr. 
Councilman  describes  fully  two  typical  cases  of  syph- 
ilis of  the  lung,  whicii  died  at  llie  iiospital.  \n  one, 
especially,  the  extent  and  acuteness  of  tlie  lesions 
offered  the  most  favorable  oiiporlunity  for  the  study 
of  the  process.  In  concluding  tlie  author  says  that  it 
is  interesting  to  liiid  that  the  essential  process  in  tlie 
I)ro<luction  of  guinmata  in  the  lung  is  a  pneumonia 
wiili  fiiirinoiiH  exudation,  accompanied  by  fibrous 
tliickiuiing  of  the  alveolar  walls,  the  whole  undergoing 
caseation.  It  would  seem  that  the  gunimala  were 
produced  where  the  action  of  the  vims  was  most 
iiilenKC.  Necrosis  of  the  tissue  takes  jilace  before 
tlii.TC  is  lime  given  for  the  developuient  of  connective 
linhiie.  The  large  giniiinala  whicli  were  surrounded 
liy  the  connective  tihsui'  had  shar|(  edges,  and  there 
hccined  to  b<;  no  advance  of  ihe  necrosis.  The  smaller 
ones,  tvliich  were  surrounded  by  the  aculely-altered 
lung  with  exu'lalioii  iii  the  alveoli,  were  increasing  by 
ail  extension  of  the  necrosis.  Where  thi'  action  of 
the  virus  was  less  intense  liiere  was  tiiiif  given  for 
the  develupinenl  of   connective   tissue,  whicli  in  some 
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instances  seemed  to  grow  into  the  altered  lung  from 
the  fibrous  tissue  around  the  arteries  and  bronchi.  In 
other  instances  the  connective  tissue  appaieutly  devel- 
oped from  the  walls  of  the  alveoli. 

The  close  analogy  between  tuberculosis  and  syphi- 
lis of  the  lung  is  shown  by  the  formation  of  the 
gumma,  being  essentially  a  caseous  pneumonia.  The 
chief  lesions  in  the  tuberculous  lung  are  the  results  of 
a  caseous  pneumonia,  but  there  is  a  wide  difference  in 
the  nature  of  tlie  processes.  The  tuberculous  caseous 
pneumonia  is  the  direct  action  of  the  tubercle  bacilli 
on  the  tissue.  The  exudation  is  almost  entirely  cel- 
lular, and  tlie  result  is  a  mass  of  dead  cells  which  can 
undergo  no  further  change  except  a  liquefaction  of 
the  cells  themselves  or  tlie  substance  between  them, 
as  the  result  of  either  the  further  action  of  the  tuber- 
cle bacilli  or  other  organisms  which  have  entered  the 
tissue.  In  the  gumma  the  primary  process  is  the 
atrophy  of  the  alveolar  walls,  due  most  probably,  to 
a  hyaline  degeneration  of  the  capillaries.  The  whole 
thing,  the  epithelial  cells  within  the  alveoli,  the  ves- 
sels and  the  alveolar  walls,  all  gradually  undergo  the 
hyaline  metamorphosis  and  become  changed  into  a 
dense  solid  mass  of  hyaline.  This  hyaline  seems  to 
be  one  of  the  most  resistant  substances,  and  when 
once  formed  shows  no  more  tendency  to  undergo 
further  change  tlian  does  the  closely  related  amyloid 
substance.  The  author  considers  that  there  is  no  such 
condition  as  syphilitic  phthisis.  In  the  syphilis  of 
the  lung  there  is  only  the  production  of  connective 
tissue  and  the  dense  hyaline  gummata.  There  is  an 
entire  absence  of  the  ulcerative  processes  whicli  we 
find  in  tuberculosis.  Instead  of  a  caseous  bronchitis, 
with  destruction  of  their  walls,  there  is  tlie  same  pro- 
cess of  connective  tissue  formation  in  the  bronchi  lead- 
ing to  their  obliteration  that  we  find  in  tlie  alveoli. 
There  may  be  bronchiectases  produced  by  effects  of 
the  contraction  of  the  fibrous  tissue  which  has  formed 
around  the  neighboring  bronchi.  In  some  of  the 
other  cases  reported  there  were  cavities  described  with 
perfectly  smooth  walls,  whicli  were  almost  certainly 
bronchiectases.  One  cannot  make  much  of  the  cases 
reported.  Most  of  them  were  published  before  the 
discovery  of  Koch,  when  our  means  for  diagnosticat- 
ing tuberculosis  were  not  so  accurate  as  they  are  now. 
A  case  was  recently  reported  by  Potain  of  mixed 
syphilis  and  tuberculosis.  The  author  regarded  this 
as  an  attack  of  the  tubercle  bacilli  on  the  syphilitic 
product. 

In  both  of  the  cases  reported  sections  were  stained 
and  examined  for  tubercle  bacilli,  but  in  neither  case 
were  any  found.  The  important  point  whicli  has  come 
out  in  this  investigation,  is  the  hyaline  degeneration 
of  the  capillaries.  It  would  not  do  to  claim  this  as  a 
special  effect  of  the  syphilitic  virus  in  all  syphilitic 
lesions,  but  in  the  lung  it  certainly  seemed  to  be  the 
primary  lesion.  The  mode  of  formation  of  the  gum- 
mata by  a  piieuiuonia,  with  a  termination  in  necrosis, 
is  also  interesting,  because  in  this  way  most  of  the 
tuberculous  lesions  in  the  lungs  are  formed.  The 
hyaline  degeneralion  of  the  capillaries,  o(  the  cells  in 
the  exudation,  and  of  the  necrotic  masse.-,  would  seiMii 
to  he  a  special  feature  in  syphilis.  Another  feature 
which  was  most  proininent  was  the  absence  of  leuco- 
cytes ill  the  exiiditlion,  although  all  the  conditiuus 
which  they  usually  aeconipany  seemed  to  be  present. 
It  is  probable  that  the  hyaline  and  thickened  vessels 
offered  a  greater  im|iedimeiit  to  their  exit. 
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THERAPEUTIC   NOTES. 

Spasm  of  the  Glottis.  —  Sir  Morell  Mackenzie 
finds  that  by  exciting  a  rival  reflex,  the  laryngeal 
spasm  is  at  once  overcome.  By  exciting  a  paroxysm 
of  sneezing,  immediate  relief  is  procured.  This  is 
best  done  by  the  inhalation  of  a  piuch  of  snuff  into 
the  nares,  or  pepper  may  be  used  in  the  same  way. 
It  is  sometimes  irossible  to  produce  sneezing  by  tick- 
ling the  nasal  mucous  membrane. 

Eczema  of  the  Anus  and  Genital  Organs. — 
Lustgarteu  advises  the  following  ointment: 

E    Oleate  of  cocaine  .       .        .       gr.  xij  to  xxiv. 

Lauolin 3  i. 

Olive  oil 3  ij.    M. 

Apply  twice  daily,  and  after  each  application  pow- 
der the  affected  part  with  an  absorbent  powder. 

Irritating  Eye-Washes.  —  Franke'  calls  atten- 
tion to  the  fact,  that  the  instillation  of  solutions  of 
atropin,  eserin  and  cocaine  into  the  eye  frequently 
gives  rise  to  acute  conjunctivitis.  The  reason  of  this 
is  that  these  solutions  are  not  antiseptic  and  generally 
contain  mould  or  fungi.  If  these  remedies  are  added 
in  the  desired  proportion  to  a  1  :  10,000  solution  of 
bichloride  of  mercury,  they  will  be  kept  antiseptic  for 
an  indefinite  period,  and  not  give  rise  to  any  irritative 
symptoms. 

Styrone  in  Chronic  Purdlent  Otitis  Media. 
—  Cheltsoff^  ascribes  great  value  to  styrone  in  the 
treatment  of  middle-ear  disease.  Very  good  results 
were  obtained  by  syringing  with  the  following: 


R 


Styrone gr.  xx. 

Alcohol f  3  j. 

Sig.    One  part  of  the  above  to  20  parts  of  water. 


Ichthyol.  —  Unna  recommends  the  use  of  this  sub- 
stance in  the  form  of  a  varnish,  which  may  be  painted 
on  to  the  skin  : 


E 


Ichthyol 1 
Starch      ) 
Albnnien  (in  s 
Water 


ilution) 


.   SS   •!()  parts. 
1  part, 
ino  parts.    M. 

Mix  the  starch  with  the  water,  then  add  tlie  ichthyol 
and  the  albumen. 


R     Ichthyol . 
Starch      . 


r.O  parts. 

lUO  parts. 

5  parts. 

45  parts. 


Dissolve  the  ichthyol  and  carbolic  acid  in  hot  water, 
and  add  the  starch. 

Erysipelas.  —  Cayet  ^  has  obtained  the  best  results 
by  spraying  the  following  solution  on  to  the  affected 
parts  three  times  a  day  for  about  a  minute: 

R     llyilrargyri  chlorldi  corrosivi  )        --  . 


Sulphate  of  Coppkr  in  Obstetrics.  —  Tarnier'' 
has  for  some  time  been  using  a  five  per  cent,  solution 
of  sulphate  of  copper  for  washing  out  the  uterus  and 
vagina  after  delivery,  and  is  very  well  satisfied  with 
the  results.  From  control  experiments  made  with 
streptococci  and  staphylococci,  and  from  his  clinical 
experience  lie  believes  that  he  has  proved  that  in  this 
substance  we  have  a  rea<lily  obtainable,  cheap,  very 
soluble,  relatively  non-toxic,  and  an   unusually  active 

'  DeutHcho  Med.-Zeltnng,  May  Ith. 
>  llnlnituhniivii  Gazeta  Itiitkina,  May  9,  1800. 
'  Contrallil.  fiir  Klin.  Med.,  April  2filh. 
•  Contralhlatl  fiir  Gyniikologie,  May  »tU. 


disinfectant ;  although  it  is  not  entirely  free  from  dis- 
advantages. In  cases  where  corrosive  sublimate  is 
contraindicated,  sulphate  of  copper  should,  he  thinks, 
have  the  preference  over  every  other  antiseptic. 


CorrcjefponDcncc. 

THK  EI<'FECT  OF  TOBACCO  ON  PREGNANCY. 
Chicago,  June  15,  1891. 
Mr.  Editor  :  —  I  would  like  an  expert  opinion  in  the 
following  somewhat  unusual  case.  A  married  lady  friend 
of  mine,  who  occasionally  does  me  the  honor  to  consult  me 
upon  obstnise  problems  of  various  kinds  is  now  in  the 
second  month  of  pregnancy  with  her  first  child.  She  is 
thirty-two  years  of  age,  married  two  years,  very  anxious 
to  bear  healthy  offspring.  Since  her  marriage  she  has 
ac(iiiiied  the  habit  of  indulging  in  a  quiet  smolce,  with  or 
wiihout  her  husband,  but  entirely  with  his  approval. 
Smokes  about  three  small  pipes  of  mild  tobacco  a  day. 
Over-indulgence  —  say  a  large  pipe  —  produces  nausea; 
cigars  produce  violent  nausea.  But  within  her  usual  limit 
the  practice  seems  beneficial  to  her.  She  is  of  the  nervo- 
sanguine  temperament,  very  excitable,  and  small  doses  ot 
the  fragrant  weed  "  settle  her  nerves,"  to  use  her  own 
expression.     The  practice  has  become  a  habit. 

(1)  What  would  be  the  effect  upon  the  health  of  mother 
and  embryo,  especially  the  latter? 

(2)  Should  the  practice,  of  necessity,  be  given  up  dur- 
ing pregnancy  ? 

(3)  VV'hat  would  be  the  effect  upon  lactation? 
Opinions  will  greatly  oblige  Phahma. 

N.  B.  The  patient  spoken  of  above  has  a  slight  (com- 
pensated) mitral  regurgitation,  but  has  not  suffered  from 
it  recently. 

[We  have  had  no  personal  experience  which  would  war- 
rant our  giving  an  expert  ojiinion  of  this  ca.se ;  but  the 
well-known  experience  ot  Spanish  women  would  seem  to 
indicate  that  tobacco  does  not  necessarily  exert  any  un- 
toward effect  on  the  gentler  sex.  We  would  answer  the 
questions  propounded,  namely  : 

(1)  It  does  not  seem  reasonable  that  tobacco,  used  as 
moderately  as  by  the  woman  in  (juestion,  would  produce 
any  ill  effect  on  either molber  or  embryo;  indeed,  it  is  not 
unlikely  that  in  the  above  case  the  effect  of  the  weed  is 
beneficial  to  the  mother. 

(2)  No;  certainly  not  so  long  as  there  is  no  apparent 
ill  effect. 

(3)  Probably  no  effect.  Ed.] 


METEOROLOGICAL  RECORD, 

For  the  week  ending  .Tune  20,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 


T..18 
F..l!l 
S..20 


29.91) 
'29.S4 
29.Vi 


§     B 


SI  I  91) 
85  90 
61  B9 
51  1  03 
M  \  59 
r>7    GO 


sr  97 
9n[ioo 

97|ltil) 
100  lOU 


N.E. 
N.E. 
N.K. 
N.E. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  June  20,  1891. 
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Chicago    .    .    . 

1,099,850 
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3.30 
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Philadelphia    . 
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— 
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10,193 

6 

0 

— 
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— 





Peabody  .    .    . 

10,158 

4 

0 

— 

— 

— 

— 
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Deaths  reported  3,516 :  under  five  years  of  age  1,556 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhosal  diseases,  whooping-cough,  erysipelas  and  fevers)  714, 
acute  lung  diseases  355,  consumption  334,  diarrhtcal  diseases 
3I>1,  diphtheria  and  croup  107,  typhoid  fever  74,  scarlet  fever 
6(j,  measles  '.)!>,  whooping-cough  iiU,  cerebro-spinal  meningitis 
17,  malarial  fever  12,  erysipelas  12,  puerperal  fever  one. 

From  scarlet  fever  New  York  33,  Brooklyn  12,  Philadelphia 
10,  Chicago  5,  lialtimorc  4,  Milwaukee  aud  Lowell  1  each. 
From  measles  New  York  16,  Chicago  li,  Brooklyn  5,  Cincinnati 
2,  Philadelphia,  Boston,  Pittsburgh,  Portland,  Worcester  aud 
lyowell  1  each.  From  whooping-congh  New  York  il,  Philadel- 
phia, Brooklyn  and  Pittsburgh  4  each,  Milwaukee  2,  Chicago, 
Baltimore  and  Cleveland  1  each.  From  cerebro-spinal  meningitis 
Chicago  8,  Wa.ihington  3,  Worcester  2,  New  York,  Brooklyn, 
Milwaukee  and  Gloucester  1  each.  From  malarial  fever  New 
York  !l,  Brooklyn  2,  Pittsburgh  1.  From  erysipelas  New  York 
5,  Chicago  4,  Brooklyn,  Boston  and  LA)Well  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  i),3«8,441,  for  the  week  ending  June 
Utli,  the  df-atb-rate  was  28.3.  Deaths  reported  5,102:  acute  lung 
di»e;ises  (lyondon)  547,  whooping-cough  152,  measles  85,  diar- 
rlia-a  38,  diphtheria  35,  fever  25,  scarlet  fever  23,  small-pox 
(Ix>iidon)  one. 

The  death-rates  ranged  from  16.5  in  Norwich  to  48.5  in 
Blackburn,  Brailford  2'.t.l,  Hull  17.8,  Leeds  24.!),  Leicester  30.4, 
LlverjKKd  ;tn.5,  Ix)ndon  27.0,  Mancbestcr  3il.7,  Nottingham 
24.0.  Shetlield  18.il,  Sunderland  21.8,  Wolverhampton  35.0. 

In  Kdinhurgh  24.3,  (jlasgow  2i.!»,  Dnblin  20.1. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  0FFICEK8  SERVING  IN  THE  MEDICAL 
DEI'AKTMENT,  U.  8.  AKMY,  FROM  .JUNE  20,  1801,  TO 
.JDNE  26,   IHUl. 

By  direction  of  the  Acting  He(^relary  of  War,  the  leave  of  ah- 
Hcncu  on  surgeon's  cerlilicate  of  disahllity,  grante<l  Major 
Jui.iiiH  II.  Paizki,  surgeon,  in  S.  O.  No.  Hit,  May  I,  1801,  from 
thlHollici',  Is  extended  two  months  on  surgeon's  certiflcate  of 
dlwihlllly.     Par.  IB.  H,  O.  142,  A.  G  O.  .Inne  22,  1801. 

By  direction  of  the  Hecretary  of  War,  Captain  William  C. 
BuiiiiKN,  uNHlHtant  Kurgi'on,  will,  upon  the  lliial  abandonment 
of  Fort  Dnvls,  Tex.,  rejxirt  in  person  to  the  coniniandiiig  otlli'iir 
.liu;kHon  Barracks,  l.a.,  for  duty  at  Ihnt  |i08t.  Par.  4,  ,S.  O.  13<l. 
A.  U.  U.  .Inne  18,  I8<.ll. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
27,   1891. 

Surgeon  J.  H.  Hall,  from  Naval  Station,  New  London,  and 
to  Naval  Hospital,  Chelsea,  Mass. 

Passed  assistant  surgeon  L.  W.  Atlee,  from  nautical  school- 
ship  "  Saratoga  "  and  wait  orders. 

Passed  assistant  surgeon  J.  M.  Steele,  ordered  to  nautical 
school-ship  "  Saratoga." 

Assistant  surgeon  G.  A.  Lung,  ordered  to  Naval  Station,  New 
London,  Conn. 

Assistant  surgeon  J.  E.  Page,  from  Naval  Hospital,  Mare 
Island,  and  to  the  "  Independence." 

Assistant  surgeon  M.  R.  Pigott,  from  U.  S.  Receiving-ship 
"  Independence  "  and  to  Naval  Hospital,  Mare  Island,  Cal. 

Assistant  Surgeon  J.  G.  Field,  detached  from  U.  S.  S. 
"  Omaha  "  and  granted  three  mouths'  leave  of  absence. 

Frederick  Gratton  Brathw.\ite,  of  Stamford,  Conn., 
commissioned  an  assistant  surgeon  in  the  Navy,  June  22,  1891. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  THREE 
WEEKS   ENDING   JUNE  27,  1891. 

Hamilton,  J.  B.,  snrgeon,  ordered  to  Washington,  D.  C,  on 
special  duty,  June  9,  1891. 

Gkddings,  H.  D.,  assistant  surgeon,  ordered  to  New  York, 
N.  Y.,  on  special  duty,  June  13. 1891.  Ordered  to  Washington, 
D.  C,  on  special  duty,  June  26,  1891. 

Wertenbaker,  C.  p.,  assistant  surgeon.  When  relieved  at 
Galveston,  Texas,  to  proceed  to  Chicago,  111.,  for  duty,  June  23, 
1891. 

Smith,  A.  C  ,  assistant  surgeon.  Relieved  from  duty  at  New 
Orleans,  La. ;  ordered  to  Galveston,  Texas,  June  23,  1891. 

Stimpson,  W.  G.,  assistant  surgeon.  Ordered  to  New  York, 
N.  Y.,  for  tempor.ary  duty,  June  12,  1891. 

RosENAU,  M.  J.,  assistant  surgeon.  When  relieved  at 
Chicago,  111.,  to  proceed  to  New  Orleans,  La.,  for  duty,  June 
23,  1891. 

SOCIETY  NOTICES. 

The  Americvn  Association  of  Obstetricians  and  Gyne- 
coi  nrusTS  will  hold  its  fourth  annual  meeting  at  the  New  York 
AiMili'iiiv  "I  Medicine,  17  West  Forty-tliii.l  Street,  ii]  the  City  of 
Nr«  'in'iL.  I  hiirsd.ay,  Friday  and  Satiir.ljy,  .Si.pteiiiler  U,  IS 
aii'I  l:i,  l.^i'l,  under  the  presidency  of  Dr.  ,\ilain  H.  Wright,  of 
Tsrouto.  .\il  physicians  interested  in  the  discussion  of  subjects 
pertaining  to  Abdominal  Surgery,  Obstetrics,  aud  Gynecology, 
are  invited  to  attend  without  further  formal  notice.  By  order 
of  the  Executive  Council. 

William  Warren  Potter,  M.D.,  Secretary. 

Second  Triennial  Session  of  the  Congress  of  American 
Physicians  anh  Sikiikons.  — The  Committee  of  .Vrrangemeuts 
aniMiiiiiees  iiiiiler  ilnle  of  June  24,  1891.  ibat  the  arrangements 
are  Mitlii-ieiilly  advaneed  to  insure  the  siieeess  of  the  Second 
Triennial  Session  of  the  Congress  of  Aiiierieaii  Physicians  and 
Surgeons,  wbieli  will  be  held  in  Washington.  1).  C,  during  the 
2Jdi  2;;d,  24lli  and  2Bth  of  September,  1891.  The  sessions  of  the 
Coiigre.-iS  will  be  held  ill  the  Main  Hall  of  the  Grand  Army 
Building,  1412  and  HU  I'iiiiisylv:iiiia  Avenue,  froin3to6  v.  M., 
daily.  The  I'resi.leiu's  .Vddiv.s,^  will  be  deliv.ied  in  the  Lec- 
ture Mall  of  the  National  Mii.sei Wediies.lay,  Septeiiiber  23d, 

at8r.  M.,  followed  by  llie  Iteeeplion  of  the  President,  from 
9  30  till  12.  Order  of  K.\e,iiiive  t  oininittee  The  Army  Medi- 
cal Museum  will  be  open  ihr  same  evening.  The  Congress  will 
be  composed  of  the  memlHis  <■!  the  eoiistitiient  societies  and 
invited  guests.  A  registration  fee  of  live  didlars  will  he  re- 
quired of  every  nienilier  of  the  eoiislitueiit  sm'ielies  who  may 
register;  invited  Kiiests  will  not  pay  the  fei-  The  evenings  of 
Tuesilay,  September  22(1.  and  Tluir.sd.iy,  Sepleiiibir  24tli,  are 
left  to  the  societies.  Members  of  the  .\nieriean  Surgical  Asao- 
eialion  and  of  tlie  Assoeiatioii  of  Aini'riean  Physicians  will 
eoiijoinlly  entcTlaiii  their  foreign  gu<'Slsat  diiiiii'r  at  the  Arling- 
ton Hotel,  Thursday,  September  24th,  at  8  v.  M.  The  American 
(Jynecological  Society  has  al.so  arrangi'd  for  a  dinner  at  the 
Arlington  Hotel,  Tliursday  I'veiiiiig,  Seiiteinbor  24th.  The 
American  I'ediatric  Soelely  give  a  iliniier  September  24lb. 
Sami'Ici.C.  Biiskv,  M.D.,  (Jhoinnuii, 

1645  1  Street,  N.W.,  Washington,  I).  C. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

Catalogue  of  the  Albany  Medical  College,  Medical  Depart- 
ment of  Onion  UiiivcrHlty.  Sixtieth  Sossiim,  I8!H)  91,  and  An- 
muincuniunt  for  Session,  1891-92. 
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PRELIMINARY    REPORT     ON    THE     CLINICAL 
USE  OF  TUBERCULIN.i 

By   HAROLD  C.    ERNST,   M.D., 

Inslnwtor  in  Bacteriolog)/  at  the  Harvard  Medical  School. 
(Continued  from  No.  1,  page  7.) 

The  first  set  of  cases,  then,  to  which  I  wish  to  call 
your  attention  is  that  iu  which  the  pulmonary  lesions 
were  the  most  prominent ;  and  in  this,  I  have  twelve 
to  account  for.     The  histories  are  as  follows  : 

SECTION    I. PDLMONART. CASES    I-XII. 

Case  I.  Admitted  December  6,  1890.  Service  of 
Dr.  G.  G.  Tarbell.  Born  iu  Prince  Edwards  Islaud, 
about  twenty-two  years  old,  single,  table-girl.  Mater- 
nal grandfather  and  brother  died  of  phthisis.  Was 
always  well  until  one  year  ago.  The  disease  began, 
following  an  attack  of  iufluenza ;  loss  of  weight  and 
appetite  ;  night  sweats  :  pain  in  the  right  side,  diar- 
rhoea last  summer.  General  health  fair ;  no  hsemor- 
rhages  ;  is  well  developed  ;  somewhat  emaciated  and 
pale  ;  poor  strength,  poor  nutrition  and  appetite  ;  sleep 
good  e.\cept  when  coughing ;  skin  moist ;  suffers  from 
chills,  fever,  night  sweats  ;  temperature  98.4°  pulse 
108  ;  respiration  32  ;  breathing  shallow,  with  consider- 
able cough  ;  thick,  yellow  expectoration  ;  no  record  of 
bacilli  at  entrance ;  suffers  from  pain  in  the  right 
chest ;  stools  negative ;  urine  December,  1890,  high, 
acid,  1017,  no  albumen;  abdomen  normal.  Physical 
examination  on  December  6th,  shows  the  vocal  reson- 
ance increased  at  the  right  summit;  duluess  over  right 
front  and  back  ;  bronchial  respiration  and  bronchophony 
iu  the  upper  half  of  the  right  front  and  back;  also 
numerous  fine  and  coarse  moist  rales  at  the  same 
place ;  respiration  more  markedly  bronchial  over  a 
small  area  of  the  right  back  between  the  scapular  and 
the  vertebral  column  ;  respiration  on  the  left  side  harsh 
only. 

January  1st.  Dose,  .0004  gm.  Dizzy  and  head- 
ache in  the  afternoon  ;  diminished  appetite  ;  slight 
nausea  ;  increase  of  cough  ;  increase  of  sputum  (muco- 
purulent) ;  signs  in  the  chest  same  as  yesterday. 

March  lOlh.  A  slight  shivering  at  night.  Upon 
the  13th  allowed  to  go  home  for  a  day  or  two,  and 
did  not  return. 

Summary.  —  Number  of  injections  16;  amount  used 
41  mg.  ;  highest  dose  4.5  mg.  ;  highest  temperature 
104.4°  after  the  seventh  injection  of  two  milligrammes. 
Not  relieved. 

Case  II.  Lives  in  Boston.  Admitted  December 
13,  1S'.)1.  Service  of  Dr.  G.  G.  Tarbell.  Born  in 
New  York,  thirty-one  years  of  age,  single,  peddler. 
Mother  died  of  phthisis.  Was  always  well  until  one 
year  ago.  Slight  cough  was  the  first  symptom.  Gen- 
eral heaitli  fair.  Haemorrhage  of  from  two  to  three 
cupfuls  in  tlie  summer  of  1890,  and  a  second  one  eight 
weeks  ago,  lasting  for  three  days.  Is  well  developed  ; 
pale  ;  poor  strength  ;  emaciateil  looking.  Fair  appetite 
and  sleep.  Herpes  on  chin,  and  left  face.  Heart  and 
circulation  negative. 

Ou  December  3l8t,  there  was  duluess  to  the  third 
rib.  Bronchial  respiration,  with  slight  bronchophony  ; 
a  few  fine  moist  rftles  in  the  upper  right  front.  lies- 
piration  was  harsh   on    the   right  side  of  the  chest. 

1  Iti^ad  before  the  UoHtoti  Sooicty  for  Medhuil  Improvenient,  May 
II,  iwil. 


The  left  front,  and  both  backs  were  negative,  except 
that  the  percussion  note,  was  slightly  higher  ou  the 
upper  right  back  than  on  the  left. 

January  1,  1891,  the  first  injection  of  .0004  gm. 
Slight  diarrhoea,  probably  due  to  jellies  and  fruit. 

Slarch  30th.  Went  out  for  a  week.  Bacilli,  No.  5. 
Weight  105-|  pounds. 

April  9th.  Reported.  There  was  no  vacant  bed, 
and  so  not  admitted. 

Summary.  —  Number  of  injections,  33  ;  amount  of 
material  used,  25"2.8  mg.  ;  highest  dose  was  1  6  mg.  ; 
highest  temperature  was  103.6°,  after  the  thirty-third 
injection  of  4.8  milligrammes.  Not  relieved.  For  a 
time  patient  gained  weight,  and  the  bacilli  disappeared 
from  the  sputum  :  they  returned,  however,  and  weight 
diminished  also. 

Case  III.  Lives  in  Boston.  Admitted  December 
29,  1890.  Service  of  Dr.  G.  G.  Tarbell.  Born  in 
Germany,  thirty-two  years  old,  married,  tailor.  Father 
died  of  some  throat  trouble.  Date  of  commencement 
of  disease  four  years  ago,  after  an  attack  of  bronchitis. 
Two  years  ago  caught  cold,  and  was  iu  bed  with  lung 
fever.  General  health  fair.  Hajmorrhage  six  weeks 
ago ;  spit  up  a  cupful  of  bright  red,  frothy  blood. 
Well  developed  (anajmic)  ;  fair  strength  ;  good  nutri- 
tion ;  fair  appetite  ;  good  sleep  ;  stools  negative  ;  second 
pulmonic  sound  accentuated;  severe  night  sweats; 
temperature  98.5°,  pulse  88,  respiration  26  ;  expect- 
oration yellowish  and  white,  sometimes  streaked  with 
blood.  Troubled  with  cough,  hoarseness  and  sore 
throat,  which  persisted  although  he  had  been  at  work. 
July,  1890,  entered  the  Consumptives'  Home,  where 
he  has  made  some  general  gain. 

Physical  examination  shows  that  the  chest  moves 
equally  with  respiration  ;  there  is  a  depression  above 
each  clavicle.  Percussion  is  dull  at  the  right  apex, 
front,  and  at  the  left  base  back.  Respiration  is  harsh 
in  the  upper  half  of  the  right  front,  bronchial  at  the 
right  summit,  with  numerous  fine  and  medium  moist 
rfdes  at  the  right  apex  ;  also  fewer  in  number  through- 
out the  right  chest;  voice-sounds  slightly  increased  on 
the  right;  ou  the  left,  on  cough  only,  a  few  fine  moist 
r;"des  at  the  apex ;  respiration  rather  harsh ;  voice- 
sounds  slightly  increased,  with  a  few  fine,  moist  rales. 

January  1st.  Dose,  .004  gm.  Slight  headache  at 
4  p.  M  ;  increased  pain  over  the  left  apex,  the  right 
front  and  the  left  base. 

Ai)ril  1st.     Bacilli,  No.  7.     Weight  167^  pouuds. 

Summary.  —  Number  of  injections,  35  ;  amount 
used,  227.8  mg. ;  highest  dose,  12.2  mg. ;  highest 
temperature,  101.8°,  after  the  thirteenth  injection  of 
4.8  mg.,  this  tem[)erature  being  exclusive  of  the  fiorid 
stage  of  the  disease.  Not  relieved.  Made  an  appar- 
ent gain  in  general  condition,  and  weighed  seven 
pounds  more  at  the  end  of  treatment;  but  the  bacilli 
did   not  disappear  from  the  sputum. 

Cask  IV.  Lives  in  Boston.  Admitted  January  2, 
1891.  Service  of  Dr.  G.  G.  Tarbell.  Born  in  New 
Brunswick,  thirty-seven  years  old,  married,  team- 
ster. Chancre  eighteen  years  ago;  gonorrhtca  three 
times,  last  three  years  ago.  Pneumonia  in  1885. 
Hail  a  cough  ever  since.  General  health,  fair.  Well- 
developed  ;  fair  strength,  fair  nutrition,  good  appetite 
and  fair  sleep;  skin  normal,  except  at  lesions;  heart 
and  circulation  negative  ;  no  chills,  no  fever,  no  night 
sweats  ;  cough  less  severe  within  the  last  two  months; 
expectoration  slight,  whitisli  ;  stools  negative  ;  urine 
pale,    alkaline,    1009.    no    alluiMiin  ;    abdomen    nega- 
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live.  About  oue  year  ago,  had  a  large,  round  swell- 
iog  appear  just  below  the  laryux,  which  increased 
until  it  became  of  the  size  of  an  English  walnut.  It 
was  then  opened  in  out-patient  department.  Other 
similar  swellings  have  appeared  upon  the  neck,  some 
of  which  have  been  opened.  Skin  reddened  and 
indurated,  and  lies  in  folds  about  the  neck,  with  deep 
depressions.  No  discharge ;  not  painful  or  tender  ; 
no  difficulty  in  swallowing.  Slight  dulness,  and  a  few 
moist  rales  at  the  right  apex,  front  and  back. 

January  3d.  Dose,  .0006  gm.  Some  oozing  from 
the  sinuses  on  the  neck ;  one  fold  much  increased  and 
tense.  The  areola  surrounding  the  sinuses  slightly 
red. 

April  13th.     Treatment  omitted. 

Summary. —  Number  of  injections,  36 ;  amount  used, 
264.0  mg.  ;  highest  dose,  14  mg.  ;  highest  tempera- 
ture, 101.6°,  after  ninth  injection  of  .004  gm.  Dis- 
charged, relieved  ;  because  the  bacilli  had  been  gone 
from  the  sputum  most  of  the  time,  and  he  had  gained 
nearly  ten  pounds  in  weight.  Lesions  of  neck  not 
improved. 

Case  V.  Boston.  Admitted  December  31,  1890. 
Service  of  Drs.  Forster  and  Blake.  Born  in  Ireland, 
thirty  years  old,  single,  sailor.  Family  history  nega- 
tive. General  health  fair.  Tongue  tremulous,  coated ; 
face  flushed  ;  pupils  dilated.  Well-developed  ;  good 
strength  and  nutrition  ;  poor  appetite  and  poor  sleep ; 
heart  and  circulation  negative ;  pain  in  both  chests ; 
urine  normal,  acid,  1020,  no  albumen;  abdomen 
negative.  Was  in  City  Hospital  from  December  1  2th 
to  23d,  witli  phthisis;  discharged  relieved.  Comes 
in  alcoholic;  has  been  drinking.  Complains  of  short- 
ness of  breath  and  pain  in  both  chests,  nervousness ; 
cannot  sleep.  Examination  shows  dulness  at  the  left 
apex  to  the  second  rib  in  front  and  the  second  be- 
hind. Broncho-vesicular  breathing ;  increased  voice 
and  fremitus  ;  and  many  fine,  moist  rfiles  at  the  right 
apex  ;  breathing  harsh. 

January  oth.  Dose,  .0005 gm.,  given  by  Dr.  Forster. 
Slight  dulness  at  both  apices.  On  the  right  side, 
rales  to  the  third  rib  in  front  and  the  spine  of  the 
scapula  behind.  On  the  left  side,  rides  to  the  seventh 
rib  in  front  and  the  left  scapula  behind.  Respiration 
very  slightly  broncho-vesicular. 

February  14th.  Left  apex  ;  dulness  to  third  rib  in 
front ;  increased  voice  and  fremitus ;  moist  rales  on 
deep  breathing.  Right  apex;  less  dulness;  fine, 
crepitent  rales  at  end  of  inspiration.  Patient  dis- 
charged to-day  for  repeated  profanity  and  disobedience 
to  the  rules. 

Summary.  —  Number  of  injections,  19  ;  amount  of 
material  used,  93.4  mg.  liiglieet  temperature  102°, 
on  the  sixth  day  after  the  sixth  injection  of  3.2  mg. 
Not  relieved.     Gained  in  weight.      Bacilli  never  found. 

April  2oth.     Patient  drinking  hard. 

Cask  VL  Lives  in  Boston.  Admitted  January 
0,  1H91.  Service  of  Dr.  G.  G.  Tarbell.  Born  in 
Pennsylvania,  twenty-five  years  old,  single,  a  physi- 
cian. Both  father  and  mother  died  of  phthisis,  and 
eleven  out  of  thirteen  children.  Had  dijilitlicria  at 
fourteen.  Disease  began  three  years  ago,  following  a 
cold.  General  health  fair;  menstruation  regular; 
hiul  a  hiiiraorrliage  two  years  ago.  (Jood  drvelopnicnt, 
but  aiiii^mic;  fair  strength;  good  nutiition,  appt^titt^ 
and  sleep ;  heart  and  circulation  negative;  no  chilis  ; 
Hllglit  fever;  occasional  night  sweats ;  moditnite 
cough;  slight  expectoration  ;  bacilli  found  in  the  spu- 


tum at  various  times  ;  slight  pain ;  stools  normal  ; 
urine  negative,  acid,  1 022,  faint  trace  of  albumen,  sed- 
iment consisting  of  leucocytes  and  bladder  epithelium  ; 
abdomen  negative.  Caught  cold  three  years  ago,  and 
had  a  cough  for  some  time  ;  then  was  better  till  two 
years  ago  ;  then  got  another  cold,  followed  by  a  cough 
and  a  hasmorrhage  of  about  one-half  a  cupful.  Has 
coughed  more  or  less  eves  since  ;  has  not  lost  much 
flesh  or  strength.  Spent  four  months  in  Denver  in 
the  winter  of  1889  ;  but  was  not  so  well  as  in  Boston. 
Had  an  attack  of  pleurisy  there  ;  returned  to  Boston 
last  spring,  and  has  been  at  work  ever  since. 

Examination  shows  a  well-developed  and  nourished 
girl  ;  dulness  at  the  right  apex,  front  and  back, 
as  far  as  the  third  rib.  Vocal  resonance  increased 
over  the  upper  right  third  of  the  back  and  front ; 
bronchophony  with  bronchial  respiration  over  the 
upper  third  of  the  right  front,  with  fine,  moist  rales  ; 
also  fine,  moist  rales  in  other  parts  of  the  right  chest 
and  the  apex  of  the  left.  A  few  rules  in  the  middle 
of  the  left  back.     Heart  and  abdomen  negative. 

January  7th.  Dose,  .0008  gm.  Slight  headache; 
good  sleep;  slight  increase  of  cough;  bacilli  in  the 
sputum,  Nos.  5  and  6.     Weight  124f  pounds. 

April  9th.  Treatment  omitted  for  the  purposes  of 
this  paper.     Bacilli,  No.  3. 

April  25th.  Patient  seen,  and  claims  to  have  felt 
a  great  benefit  from  the  treatment.  Bacilli  in  the 
sputum  in  enormous  numbers. 

Summary.  —  Number  of  injections,  38  ;  amount 
used  347.6  mg.  ;  highest  dose  10  mg.  ;  highest  tem- 
perature 101.4°,  after  the  thirty-third  injection  of 
six  mg. 

May  2d.  Not  improved.  Gain  in  weight  steady 
up  to  end  of  treatment,  but  slight. 

Case  VIL  Lives  in  Charlestown.  Admitted  Jan- 
uary 7,  1891.  Service  of  Dr.  Forster  and  Blake. 
Born  in  Ireland,  thirty-two  years  old,  longshoreman. 
Family  history  good.  Gonorrhoea  fifteen  years  ago. 
Disease  commenced  two  months  ago ;  cough  and  ex- 
pectoration. General  health  good.  Alcohol  and  to- 
bacco. Slight  Inemorrhages  from  time  to  time.  Well- 
developed;  good  strength ;  fair  nutrition,  appetite  and 
sleep;  heart  and  circulation  negative;  occasional 
night  sweats  ;  d^'spncca  for  a  few  weeks  ;  slight  cough  ; 
slight  expectoration ;  stools  regular ;  urine  normal, 
acid,  1028,  no  albumen;  abdomen  negative.  Has 
not  lost  weight  nor  strength.  Physical  examination 
showed  him  well-developed  and  nourished.  Tongue 
coated  white.  Lungs:  good  resonance  throughout, 
except  at  the  right  apex  behind,  where  it  is  somewhat 
dull,  and  where  respiration  is  harsh  and  high-pitched  ; 
no  rales. 

January  10th.     Dose  .0006  gm. 

April  3d.  Examination  of  the  lungs  (Dr.  Mason). 
Percussion  about  the  same  on  both  sides.  Right 
lung,  front:  h.arsh  breathing  at  apex,  but  expiration 
not  notably  prolonged  ;  fine  subcrepitant  rales  through- 
out the  front,  es])ccially  I)etween  the  second  and  third 
ribs;  fine  rales  on  cough.  Left  lung:  normal.  Be- 
hind :  in  right  su|)ra-scapuhir  fossa,  expiratory  niur- 
niur  slightly  ])rolongod  and  harsh ;  very  few  fine 
r.'iles,  with  cough  ;  vocal  resoiumce  distinctly  increased  ; 
faint  hroMchial  whisper.  The  patient  has  had  no 
liiiinoptysiH  HJnci!  enirancci;  no  night  sweats  ;  no  dys- 
juid'a.  (ioiid  appetite;  sle(^pa  well.  Slight  conges- 
tion of  hands.  Has  gained  three  pomids  since  en- 
trance (109  to  172). 
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April  4th.     Asks  to  go  out. 

Sputum  :   April  3d,  0;  April  2(1,  0;  April  4th,  1. 

April  lull.     Hiemoglobin  test,  93%. 

Summary.  —  Number  of  injections,  35  ;  amount 
used,  287.6  mg.  ;  highest  dose,  10.8  mg.  ;  highest 
temperature,  100.4°,  after  the  twelfth  injection  of  ten 
mg.  Discharged  relieved.  General  condition  good. 
Slight,  but  constant  gain  in  weight  during  treatment. 
Bacilli  absent  from  sputum  most  of  the  time. 

Case  VIII.  Lives  iu  Boston.  Admitted  January 
10,  1891.  Service  of  Dr.  G.  G.  Tarbell.  Born  in 
Prince  Edwards  Island,  forty-three  years  old,  married, 
machinist.  Mother  had  htemorrhage  of  the  lungs,  and 
died  at  Hfty-six  years  of  age.  One  brother  and  two 
sisters  died  of  phthisis.  Was  always  well  until  last 
summer.  General  health  is  poor;  had  a  haemorrhage 
five  mouths  ago.  Is  well  developed ;  pale ;  poor 
strength  ;  somewhat  emaciated ;  fair  appetite ;  good 
sleep  ;  heart  aud  circulation  negative  ;  has  had  chills, 
fever  and  night  sweats.  Breathing  is  poor  ;  coughs 
iu  the  morning  and  eveuiug  ;  expectoration  yellowish, 
and  occasionally  streaked  v.'ith  blood.  Bacilli  were 
found  by  Dr.  Gannett.  Slight  pain.  Urine  high, 
acid,  1024,  no  albumen.  Five  months  ago,  after  a 
hacking  cough  for  some  mouths,  spit  up  three  mouth- 
fuls  of  bright  red  blood  after  exercise.  Three  or  four 
similar  attacks  at  that  time,  about  thirty-six  hours 
apart.  Was  weak,  and  stopped  work.  Severe  night 
sweats,  which  stopped  under  treatment.  Cough  was 
persistent,  chiefly  iu  the  morning  aud  the  evening, 
with  yellowish  sputum,  occasionally  streaked  with 
blood.  Appetite  fair,  but  some  loss  of  strength.  Is 
stronger  than  last  summer  and  able  to  do  light  work 
of  late. 

January  11th.  Dose,  .001  gm.  Good  sleep;  in- 
creased pain  iu  the  left  side ;  sputum  watery. 

April  9th.  Signs  in  the  chest  about  as  before. 
General  condition  very  good. 

Summary.  —  Number  of  injections,  32  ;  amount 
used  301.8  mg.  Highest  dose  14.4  mg.  Highest  tem- 
perature 101.4°,  after  the  twenty-second  injection,  of 
twelve  milligrammes. 

April  29th.  Diminished  resonance;  medium  and 
fine  moist  riiles  over  left  front ;  right  front  normal ; 
dimiuished  resonance,  and  tine  and  medium  moist  rales 
over  left  back;  right  back  normal.  Weight  148^ 
pounds.     Bacilli,  No.  2.     General  condition  good. 

Discharged,  not  relieved.  A  gain  of  about  five 
pouuds  during  treatment.  General  condition  about 
the  same. 

Case  IX.  Waltham.  Admitted  January  21,  1891, 
Service  of  Dr.  F.  C.  Shattuck.  Born  iu  Nova  Scotia, 
thirty-two  years  old,  married,  type-setter.  Sister  died 
at  twenty,  of  some  lung  trouble  of  short  duration. 
Maternal  grandmother  and  his  maternal  uncle  and  his 
children  died  of  phthisis.  Disease  began  six  months 
ago  wilii  a  cough  and  gastric  disturbance;  slight  ex- 
pectoration. General  health  good,  except  constipa- 
tion. Lost  about  twenty-five  pounds.  Is  of  auicmic 
appearance;  fair  strength;  slightly  emaciated ;  good 
appetite;  sleep  good,  excepting  when  he  couglis ; 
slight  acceutuatiou  of  the  second  pulmonic  heart 
sound  ;  no  night  sweats,  but  a  good  deal  of  cough  ; 
slight  expectoration  ;  bacilli  found  in  the  sputum  be- 
fore entrance  ;  some  stinging  and  aching  pains  in  the 
upper  riglit  chest ;  slight  nausea;  urine  normal,  acid, 
l052,  no  all)umon  ;  abdomen  negative. 

Physical  examination  .siiovved   right  upper  and  an- 


terior portion  less  prominent  than  the  left ;  infra-  and 
supra-clavicular  portions  rather  hollow.  Sides  move 
about  equally  in  respiration.  The  lungs  (right),  at  the 
apex,  anterior  and  posterior,  show  slight  dulness  and 
broncho-vesicular  respiration  ;  anteriorly,  scanty  rales 
on  breathing  aud  cough,  to  the  second  rib  ;  posteriorly, 
at  the  apex  and  along  the  para-spinal  region,  one-third 
of  the  wa}'  down  the  back,  scanty,  fine,  moist  rales ; 
on  the  left,  a  few  rrdes  at  the  apex,  front  and  back, 
with  small  limited  area,  with  same  signs  as  above  ; 
same  in  the  anterior  axillary  line. 

January  23d.  Dose,  .0005  gm.  Poor  sleep ;  nausea 
in  the  afternoon  ;  quantity  of  expectoration  diminished. 

April  9th.  Dose,  .006  gm.  Pain  increased  towards 
morning.     Bacilli  in  the  sputum.  No.  3. 

Summary.  —  Number  of  injections,  32  ;  amount 
used  111.8  mg.  Highest  dose  six  mg.  Highest  tem- 
perature 101°,  after  the  third  injection  of  3.2  mg. 

April  29th.  Rides  a  bicycle  ten  miles  a  day.  Feels 
much  better.  Weight,  136  pounds.  Physical  exami- 
nation shows  slightly  dimiuished  resonance  to  third  rib 
on  right  front ;  fine  and  medium  moist  rales  after 
cough ;  increased  vocal  fremitus  and  bronchophony  '. 
left  front  normal ;  right  back,  few  fine,  moist  rales 
about  the  middle  of  the  scapula  ;  left  back  normal. 
Could  raise  no  sputum  for  examination. 

Discharged,  relieved.  A  gaiu  in  weight  of  about 
six  pounds  during  treatment.  Especially  a  gain  in 
general  condition. 

Case  X.  Boston.  Admitted  February  2,  1891. 
Service  of  Dr.  A.  N.  Sumner.  Born  in  England,  six- 
teen years  of  age,  school-girl.  Lost  one  brother  and 
sister  of  phthisis.  Had  influenza  last  winter.  Disease 
begau,  following  it,  with  cough.  General  health  fair ; 
fairly  well  developed ;  fair  strength,  nutrition,  appe- 
tite and  sleep ;  slight  flushing  of  cheeks  ;  heart  tumult- 
uous aud  rapid,  otherwise  negative  ;  slight  night  sweats 
some  time  ago  ;  temperature  98.4°  ;  pulse  116;  respi- 
ration 30 ;  cough  constant,  increases  iu  morning ; 
expectoration  uot  profuse,  no  blood  ;  bacilli  were  found 
in  the  sputum  ;  slight  pain  in  the  cliest ;  tongue  clean  ; 
abdomen  negative. 

Physical  examination  shows  diminished  respiration 
at  the  right  apex,  to  the  second  rib.  Respiration  is 
not  especially  altered.  Slightly  increased  vocal  reso- 
nance ;  no  rales  heard.  The  remainder  of  the  right 
front  normal ;  left  front  negative,  except  harsh  and 
prolonged  expiration.  The  right  back  dull  to  the 
angle  of  the  scapula ;  broncho-vesicular  respiration  and 
dry  rales  ;  vocal  fremitus  increased.  At  left  back,  area 
of  dulness  extends  down  to  tiie  left  scapula  ;  broncho- 
vesicular  respiration  ;  fine,  dry,  crackly  rales. 

February  4th.  Dose,  .0006  gm.  Numerous  bacilli 
in  sputum.     Weight  88  pounds. 

March  10th.  Tired  all  the  time.  Much  headache ; 
abdominal  pains ;  cough  not  troublesome  ;  small 
amount  of  expectoration.  In  the  right  front,  slightly 
increased  dulness ;  fine,  dry  rales  also  heard.  Upper 
left  front,  signs  distinctly,  but  not  markedly  increased 
since  entrance.  Both  backs  do  not  diil'er  materially 
from  entrance,  but  about  the  same.  Sleep  fair ;  appe- 
tite poor  ;  strength  slightly  dimiuished. 

Summary. —  Number  of  injections,  8  ;  amouut  used 
14.2  mg.  Largest  dose  2.4  mg.  Highest  tempera- 
ture 102.8°,  after  the  third  injection,  of  1.8  mg.  Dis- 
charged, not  relieved. 

Case  XI.  Boston.  Admitted  January  14,  1891. 
Service  of  Dr.  K.  II.  Bradford.    Born  in  Maine,  thirty 


28 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JCLY  9,  1891. 


years  old,  married,  printer.  Family  history  good. 
Had  severe  sore  throat  four  years  ago,  since  then 
white  and  yellowish  sputum  at  times.  Fell  on  the 
knee  in  July,  1890.  General  health  poor;  lost  from 
ten  to  fifteen  pounds  in  weight.  Of  poor  development, 
poor  strength,  nutrition  and  appetite ;  fair  sleep ;  heart 
and  circulation  negative  ;  night  cough  ;  white  yellowish 
expectoration ;  bacilli  found  in  the  sputum ;  urine, 
acid,  normal,  1026,  no  albumen  ;  abdomen  negative. 
His  knee  is  now  partly  flexed ;  considerable  swelling, 
especially  on  the  inside,  not  conforming  to  the  cavity 
of  the  joints.  The  patella  does  not  float.  There  is 
great  pain  and  sensitiveness.     Plaster  applied. 

On  February  8th,  physical  examination  shows  dul- 
ness  over  the  left  apex,  and  moist  n'lles ;  increased 
vocal  resonance,  and  diminished  respiratory  murmur 
over  the  whole  left  chest ;  the  rales  quite  tine  above, 
and  medium  and  moderately  coarse  below. 

February  7th.  Bacilli,  No.  1.  Urine,  pale,  acid, 
1020,  no  albumen. 

February  8th.  Dose,  .0013  gm.  Quantity  of 
sputum  increased. 

April  14th.  Dose,  .006  gm.  Patient  never  had 
any  marked  general  reaction  from  the  treatment, 
which  was  temporarily  omitted  to-day  for  the  purposes 
of  tliis  paper. 

Summary.  —  Number  of  injections,  27  ;  amount 
used  171.9  mg.  Highest  dose  10  mg.  Highest  tem- 
perature was  101°,  after  the  fourth  injection,  of  7.2 
mg.     Discharged,  much  relieved. 

May  5th.  Sputum  examinations  showed  a  very 
marked  diminution  in  the  number  of  the  bacilli.  The 
knee  not  much  improved. 

Case  XH.  Boston.  Admitted  February  25,  1891. 
Service  of  Dr.  T.  M.  Rotch.  Born  in  Russia,  forty- 
five  years  old,  married,  shoemaker.  Family  historv 
negative,  former  history  good.  Commenced  three 
years  ago  with  a  cough.  Been  hoarse  for  nine  months. 
Showed  loss  of  strength  and  flesh  for  the  last  year. 
Nutrition  fair ;  fair  appetite ;  heart  and  circulation 
negative;  night  sweats  ;  temperature  99°;  pulse  96  ; 
respiration  28 ;  troubled  with  dyspnoea ;  cough  worse 
in  the  morning  ;  .slight  increase  in  expectoration  ;  pain 
in  the  left  chest  and  back  ;  stools  and  abdomen  nega- 
tive. Kxaminatiou  .showed  lips  to  be  cyanotic;  the 
voice  hoarse  ;  color  good ;  tongue  moist  and  white  ; 
respiration  quiet ;  pulse  of  good  strength  and  regular. 
Jjungs  at  both  apices  show  slight  duluess,  diminishing 
to  the  second  rib,  and  a  few  fine,  moist  rales ;  no 
bronchial  breathing;  below,  respiration  is  somewhat 
harsh  ;  back  shows  a  few  moist  rales  in  upper  left  side. 

February  28th.  Seemed  to  have  been  helped  by 
respirator.  Several  muco- purulent  expectorations 
daily.     Pain  in  the  left  side. 

March  2rl.  Bacilli  on  March  Ist,  No.  6.  Weight 
128  pounds.     H:i;moglobin,  75  percent. 

March  ;3d.  Urine,  normal,  clear,  1018,  album(m 
showed  very  slight  trace;  leucocytes  and  bladder  cells. 

March  6tli.      Dose,  .0008  gm. ' 

April  llth.     .008  gm. 

Summary. —  Nnmlier  of  injections,  IH;  amount  used 
(;;j.1  uig.  Highest  dose  .00'18.  Highest  tempuruturo 
J  60°,  the  second  day  after  injection  No.  15,  of  .0018 
gm.  Dischurgod,  relieved.  Itacilli  disappeared  very 
markudly  from  iho  spuluni. 

Of  these  casrrB,  most  were  of  from  six  months  to  five 
}  '  ars  standing.  'J'he  two,  in  which  the  history  extended 


for  shorter  time  than  this,  were  Case  5,  in  which  the 
bacilli  were  never  found,  and  Case  7,  in  which  there 
was  a  record  of  a  cough  for  only  two  months.  Case  5 
may  possibly  have  been  one  of  specific  disease,  and 
Case  7  is  classified  as  improved,  as  will  be  seen  later. 

The  general  summary  of  the  results,  as  seen  in 
these  cases,  is  as  follows  : 

(1)  Not  relieved,  seven,  including  Cases  1,  2,  3,  5, 
^in  which  the  bacilli  were  never  found),  6,  8  and  10. 
Case  2  was  one  with  the  complication  of  laryngeal  and 
probably  abdominal  trouble. 

(2)  Relieved,  five,  including  Cases  4,  7,  9,  11  and  12. 
Case  4,    (complicated  with  marked   lesions   of    the 

skin  in  the  cervical  region),  is  classed  as  relieved,  be- 
cause of  the  marked  diminution  of  the  bacilli  in  the 
sputum,  the  great  gain  in  weight,  and  the  marked  im- 
provement in  the  general  condition.  The  skin  lesions 
made  an  improvement  for  a  time,  but  then  stopped, 
and  were  no  better  at  the  time  that  the  treatment  was 
omitted. 

Case  7  is  marked  relieved,  for  the  reason  that  the 
patient  showed  a  slight  but  constant  gain  in  weight; 
the  bacilli  were  absent  from  the  sputum  most  of  the 
time  ;  the  general  condition  was  extremely  good  ;  and 
the  patient  asked  to  be  allowed  to  go  out  in  order  to 
go  to  work. 

Case  9  is  classed  as  relieved,  because  of  the  gradual 
gain  in  weight  during  treatment,  and  the  marked  im- 
provement in  the  general  condition,  as  shown  by  the 
patient's  ability  to  take  severe  exercise  without  fatigue 
or  pain. 

Case  11  (pulmonary  tuberculosis  complicated  with 
an  affection  of  the  knee)  is  classed  as  relieved,  for  the 
reason  that  the  bacilli  showed  a  very  marked  and 
permanent  diminution  in  the  sputum,  and  the  signs 
attracting  attention  to  the  chest  had  much  diminished. 
The  knee  was  not  improved. 

Case  12  (complicated  with  laryngeal  affection)  is 
classed  as  improved,  for  the  reason  that  the  bacilli 
have  shown  a  marked  and  continuous  diminution  in 
the  sputum,  the  laryngeal  appearances  have  cleared 
up  somewhat,  and  the  general  condition  is  improved, 
with  a  gain  of  six  pounds  in  weight. 

There  were  no  cases  in  this  class  that  could  be 
called  cured,  and  no  deaths. 

(7'o  be  continued.) 


A   SECOND   SKKIKS   OF   TWO  IIUNDKKI)  CON- 
SKCUTIVE   CASES   OF    MIDWIFEKY.' 

AritiL  1-1,  1888,  TO  Makcm  0,  1S!)1. 

IIV    A.    WOltCltSTKIt,   A.M.,    M.H.,    W.M.TIIAM,    MASS. 

Only  ninety-seven,  less  than  fifty  per  cent,  of  these 
cases  are  classed  as  normal  us  regards  both  the  labor 
and  the  convalescence.  Hut,  as  in  thirteen  of  t!ie 
cases  the  birth  of  the  child  took  place  before  my  ar- 
rival, in  only  four  of  which  was  there  any  trouble  ; 
and  as  in  cloven  other  ca.ses  I  was  called  in  consulta- 
tion especially  to  operate,  the  proportion  of  absolutely 
normal  cases  occurring  in  my  practice  is  really  fifty- 
five  per  cent. 

In  studying  the  records  of  those  normal  cases,  it  is 
diflicult  to  determine  and   still    more  dillloult  to  com- 

>  lloiiil  liy  InvlUtloii  boforo  tlio  ObBtoliMoiiI  .Socluty  of  Huston, 
April  11,18111.  'rtiu  Urst  Hortoa  uF  two  huiiilroil  oh808  was  roportod 
by  Dr.  WorcMlor  In  tho  ISostoii  Modloul  and  Surgionl  ijourntil,  vol. 
oxx,  1).  427. 
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luuuicate  the  particular  advantages,  which  neverthe- 
less are  obtainable  only  by  such  study.  The  ability 
to  decide  whether  or  no  a  labor  is  normal  in  its  con- 
dilious  aud  progress  is  of  immense  advantage,  not  only 
in  selecting  the  most  favorable  time  for  interference 
if  that  be  necessary,  but  even  more  in  stimulating  the 
patient  to  renewed  exertions  by  making  her  confident 
of  her  labor's  happy  termination. 

Such  ability  grows  out  of  closest  study  of  the  nor- 
mal as  well  as  of  the  abnormal  cases.  I  therefore 
include  in  this  report  the  dry  facts  concerning  the 
normal  as  well  as  the  more  interesting  data  of  the 
abnormal  cases. 

Seventy-four,  or  37  per  cent.,  were  i-iparaj,  whose 
average  age  was  twenty-four  and  a  half  years ;  46,  or 
23  per  cent.,  were  ii-iparoe,  average  age  twenty-eight; 
25,  or  \i^  per  cent.,  were  iii-iparse,  average  age 
twenty-nine  aud  a  half ;  18,  or  nine  per  cent.,  were 
iv-ipara;,  average  age  tliirt3'-oue  and  a  half  ;  nine,  or 
four  and  a  half  per  cent.,  were  v-iparaa,  average  age 
thirty  and  a  half  ;  nine,  or  four  and  a  half  per  cent., 
were  vi-ipara;,  average  age  thirty-three  ;  eight,  or  four 
per  cent.,  were  vii-iparie,  average  age  thirty-four ; 
three,  or  one  and  a  half  per  cent.,  were  viii-iparie, 
average  age  thirty -nine  ;  four,  or  two  per  cent.,  were 
ix-iparae,  average  age  thirty-six ;  two,  or  one  per 
cent.,  were  x-iparse  ;  average  age  thirty-four  ;  one,  or 
one-half  per  cent.,  was  a  xii-ipara;,  aged  thirty-eight ; 
and  in  oue,  or  one-half  per  cent.,  these  facts  were  not 
noted. 

The  average  duration  of  the  first  stage  in  51  i-iparie 
was  12  h.  30  m.,  the  longest  being  56  h.,  the  shortest 
3  h.  ;  the  average  of  33  i-ipara;  in  the  second  stage 
was  2  h.  30  m.,  the  longest  being  4  h.  30  m.,  the  short- 
est 35  m. 

In  30  ii-iparai  the  average  duration  of  first  stage 
was  oh.  36  m.,  longest  17  h.  45  m.,  shortest  30  m.; 
second  stage  in  36  cases,  average  1  h.  20  m.,  longest 
10  h.,  shortest  15  m. 

In  17  iii-iparte  average  duration  of  first  stage  7  h. 
40  m.,  longest  17  h.,  shortest  2  h. ;  second  stage,  17 
cases,  average  40  m.,  longest  1  h.  20  m.,  shortest  15  m. 
In  nine  iv-iparse  average  duration  of  first  stage  7  h. 
10  m.,  longest  12  h.,  shortest  1  h. ;  in  second  stage, 
nine  cases,  average  45  m.,  longest  1  h.,  shortest 
20  m. 

In  six  v-iparse  average  duration  first  stage  8  h.  5  m., 
longest  17  h.,  shortest  2  h. ;  second  stage,  five  cases, 
average  56  m,  longest  I  h.  30  m.,  shortest  20  m. 

In  21  women  who  had  borne  more  than  five  child- 
ren the  average  duration  of  the  first  stage  was  5  h. 
55  m.,  longest  14  h.  30  m.,  shortest  2  h. ;  second 
stage,  18  cases,  average  44  lu.,  longest  1  h.  30  m., 
shortest  15  m.  Of  113  cases  the  average  duration  of 
the  third  stage  was  12  m.,  the  longest  30  m.,  the  short- 
est 5  m.  It  is  proper  to  state  in  this  connection 
that  almost  never  have  I  left  the  uterus  unaided  in  the 
third  stage  of  labor,  my  practice  being  to  hold  the 
fundus  firmly  throughout  this  stage,  and  to  press 
downwards  and  backwards  at  the  times  of  uterine 
contraction. 

As  regards  the  position  of  the  foetus,  out  of  155 
cases  where  noted,  O.  L.  A.  occurred  111  times,  or 
71^  per  cent.;  O.  R.  P.  22  times,  or  14,i  per  cent.; 
O.  U.  A.  18  times,  or  11^  per  cent.;  O.  L.  P.  twice, 
or  1|  per  cent. ;  8.  U.  P.  twice,  or  1^  per  cent.  Thus 
in  129  cases,  83!  per  cent.,  the  occiput  was  anterior. 
In  26  cases,  16J  per  cent.,  it  was  posterior;  in  10  of 


these  cases  of  posterior  position,  39  per  cent.,  opera- 
tive aid  was  required  ;  while  in  129  cases  of  anterior 
position  only  22,  or  17  per  cent.,  went  to  operation. 

As  affecting  the  duration  of  labor,  in  five  cases  of 
posterior  position  in  i-ipara;  the  average  duratiou  of 
the  first  stage  was  17  h.  18  m.,  of  the  second,  2  h. 
52  m.  ;  while  in  30  cases  of  anterior  position  in  i-iparae 
the  average  duration  of  the  first  stage  was  12  h.  9  m, 
and  of  the  second  2  h.  2  m. 

Of  the  thirteen  cases  where  the  child  was  born  be- 
fore my  arrival,  in  two  there  were  slight  lacerations, 
and  in  two  more  there  were  serious  lacerations  of  the 
perineum.  In  none  of  these  cases  was  there  any 
haemorrhage.  Only  one  child  was  stillborn  and  that 
was  a  macerated  syphilide. 

Sixteen  of  the  two  hundred  pregnancies  terminated 
before  full  term.  Nine  of  these  were  abortions 
proper ;  in  one  case  the  entire  fcetal  mass  was  ex- 
pelled, but  in  eight  cases  there  being  doubt  as  to  the 
entirety  of  the  expelled  mass,  I  curetted  and  douched 
the  uterus  with  bichloride  solution  (1  to  8000).  In 
three  of  the  five  cases  of  miscarriage,  I  also  curetted 
and  douched  the  uterus.  Recoveries  in  all  these  cases 
were  uninterrupted.  Of  the  two  cases  of  premature 
birth,  one  child  born  at  seven  months  died  in  a  few 
hours,  one  born  at  eight  mouths  lived. 

In  41  cases  operative  assistance  was  given.  After 
deducting  the  eleven  cases  where  I  was  summoned 
purposely  to  operate,  it  will  be  found  that  16  per  cent, 
of  my  patients  were  operated  upon.  Although  re- 
duced from  18  per  cent,  for  my  first  series  of  two 
hundred  cases,"  this  is  still  a  large  proportion,.  And 
either  my  class  of  patients  differs  from  that  of  other 
practitioners  who  are  able  to  report  only  exceptionally 
finding  operative  cases,  or  else  I  operate  too  readily. 

As  to  the  cases  where  even  with  axis  traction  the  de- 
livery was  hard,  there  can  be,  I  suppose,  little  question 
of  the  necessity  of  the  operation.  The  question  becomes 
more  plausible  in  considering  the  ten  cases  where  for- 
ceps were  applied  to  the  head  arrested  in  the  inferior 
straits.  In  two  of  these  latter  cases  extraction  was 
ditticult;  in  oue  there  was  the  impediment  of  an  anchy- 
losed  coccyx  bent  inwards  at  a  right  angle,  in  conse- 
quence of  an  injury  ;  in  another  there  was  an  exosto- 
sis of  the  left  tuberosity  of  the  ischium.  In  the  six 
remaining  cases  where  low  forceps  was  used  and 
where  the  extraction  was  easy,  the  reasons  for  operat- 
ing were  that  the  labors  were  not  progressing  and  the 
patients  were  showing  signs  of  exhaustion.  In  sev- 
eral of  these  cases,  perhaps  in  all,  natural  delivery 
would  probably  have  occurred  in  time.  And  the 
question  of  the  propriety  of  operating  dei)ends  upon 
balancing  the  grave  dangers  of  exhaustion  and  the 
slight  dangers  of  the  operation.  As  a  matter  of  fact 
there  was  a  slight  post-partum  ha'morrhage  in  one  of 
these  six  cases,  and  u  slight  laceration  of  the  ])eri- 
neum  in  three  others;  while  in  143  normal  cases  there 
were  oidy  26,  or  18^  per  cent.,  in  which  laceration 
occurred,  and  post-partum  Invmorrliage  occurred  iu  15, 
or  in  10  per  cent. 

Of  the  four  mothers  who  died,  as  is  shown  iu  the 
following  reports,  not  oue  died  from  the  effects  of 
operation.  Hut  of  the  twelve  stillborn  children,  two 
deaths  were  due  to  craniotomy,  performed  after  the 
accidental  crushing  of  the  skull  in  attempts  to  deliver 
with  forceps  ;  iu  two  more  cases  death  was  undoubt- 
edly due  to  the  instruments  ;  in  lliree  cases  the  fuctus 
1  Bostou  Medical  nml  Surgical  Jouriml,  May  '1,  ISSD. 
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TABLE  OF  EIGHT  PODALIC  VERSIONS. 


Reasons  for  Operating.        Character  of  Operation.  Ansesthetic    Weight  and  Condition. 


O.  R.  A.     Patient  exhausted  after  nine 
hours  of  2d  stage  labor. 


Clumsy.     Much  trouble 
in  bringing  down  arms. 


0.  R.  P.    jNarrowed    conjugate.      No      Extremely  difficult, 
progress.    Called  in  to  op- 
erate. 


Ten  pounds.    With  diffi- 
culty resuscitated.         ; 
Partially  paralyzed. 
Died  in  one  year.  I 


O.  R.  A.     Prolapsed  cord.    Called  in  tO|Difflcult.  because  of  con- 
operate.       •'  Forceps    had     tracted  uterus, 
been  tried  for  hours." 


Placenta-pnevia.     Consider- 
able haemorrhage. 


Thirteen    and   one  -  half  Moderate  laceration  of 
pounds.  No  heart-beat,     perineum, 
though  good  color,  un- 
der  artiticiftl    respira- 
tion for  one  hour. 


After  manual  dilatation, 
easy.     


Six  pounds. 


None. 


*eriueum  lacerated 
half-way.  Died  from 
hjemorrhage. 


Very  difficult. 


Ten  pounds.     Still-born. 


Post-partum      haemor- 
rhage. 


Manual  dilatation. 


Six  months*  foetus,  dead. 


Died  sixth  day. 


Lad  been  dead  for  some  time  previous  to  the  labor  ; 
three  more  are  reported  iu  tlie  table  of  Versions  ;  aud 
the  reraaiuing  two  were  in  cases  of  breech  preseuta- 
tiou  where  there  was  no  pulsation  in  the  cord  at  the 
time  of  its  delivery. 

Of  the  four  babies  wlio  died  within  ten  days  of 
birtli,  one  was  a  haemophilia,  one  died  from  marasmus, 
and  two  died  from  the  effects  of  instrumental  deliv- 
ery. 

So  far  as  the  cases  of  this  series  are  concerned  the 
advantages  and  disadvantages  of  employing  high  for- 
ceps or  podalic  version  are  shown  only  in  the  reports 
of  the  infant  mortality. 

Before  we  had  axis  traction  instruments,  aud  before 
I  found  out  that  it  is  [jcrfectly  practicable  in  applying 
higli  forceps  to  rotate  tlie  head  into  the  most  favora- 
ble position,  aud  to  hold  it  there  while  ap[)lying  the 
instruments,  I  believed  that  the  employment  of  ver- 
sion offered  a  better  chance  of  life  to  the  ftctus.  I 
knew  that  the  mother's  perineum  was  more  endan- 
gered. I  now  believe  that  there  is  an  advantage  on 
the  side  of  high  forceps  as  regards  both  mother  and 
child. 

Case  I.     Pulmonary  embolism;  death. 

Mrs.  E.  F.,  priniipara,  twenty-four  years  old,  a 
strong,  vigorous  woman,  was  taken  iu  labor  at  mid- 
nigiit  February  3,  188'.).  The  liist  stage  ended  at 
9  I'.  M.  the  next  day.  After  two  hours,  the  pains 
blackened.  There  was  no  engagement  of  the  breech, 
which  was  in  left  anterior  position.  Ineffectual 
attempts  were  ma<le  with  lingers  hooke<l  in  groin  to 
draw  down  the  breech. 

At  12  A.  .M.,  February  'Ith,  with  Dr.  II.  A.  Wood's 
aHKistunce  the  patient  was  utiierixed.  As  soon  us  she 
became  fully  aniestheti/.ed,  wiiile  in  operative  position, 
hIic  voinil(!d  u  thin,  darkish  fluiil,  and  immediately 
became  cyanosed.  SIh'  w.is  at  once  turneil  upon  her 
side,  her  tongue  held  forward,  ami  every  (effort  maile 
Iu  OHsigt  llio  violent  coughing  that  ensued.  I  suj)- 
posed  that  she  had  inspired  «omo  of  the  vomitus ;  but 
I  now  beliovu  that  a  pulmonary  endxilism  occurred  at 
the  time  of  vomiting. 


After  an  hour's  interval  she  was  again  etherized. 
With  Dr.  E.  R.  Cutler's  assistance,  and  by  means  of 
the  blunt  hook,  the  left,  aud  finally  the  right  leg,  was 
delivered.  The  pelvis  was  evidently  abnormally 
small,  and  only  by  tremendous  traction  was  the  child, 
a  boy  of  eight  pounds,  delivered.  There  was  no  heart 
beat.  The  mother's  perineum  was  torn  to  the  sphiiic 
ter  ani.  She  was  still  cyanosed.  Her  pulse  was  140. 
As  she  came  out  of  the  ether  the  dyspnoea  increased. 
Heart  sounds  obscured  by  the  sonorous  explosive 
rules.  Digitalis  and  carbonate  of  ammonia  were 
given  subcutaueously.  She  rallied  somewhat,  and  for 
several  hours  was  able  to  talk,  but  was  still  cyanotic. 
Died  at  noon. 

Case  II.     Septicaemia  ;  death. 

On  February  28,  1890,  Mrs.  T.  11.,  a  primipara, 
twenty-three  years  old,  had  been  in  labor  sixty  hours. 
I  hastened  the  delivery  of  an  eight-pound  girl  by  com- 
pleting the  dilatation  of  the  os,  and  by  rotating  the 
occiput  from  the  right  posterior  position  to  the  front. 
All  went  well  till  the  morning  of  the  lifth  day,  when 
she  had  a  chill,  and  became  delirious.  Her  old  nurse 
had  let  the  bed  become  illthy.  After  cleaning  her 
surroundings,  I  douched  and  thoroughly  curetted  the 
inside  of  the  uterus,  and  inserted  an  iodoform  pencil. 
There  was  no  improvement.  General  peritonitis 
followed,  and  she  died  on  the  seventeenth  day. 

1  ought  to  have  made  an  abdominal  section,  and 
cleared  out  the  infected  area.  The  ease  was  compli- 
cated by  a  mitral  insullieiency,  and  by  general  family 
rows,  owing  to  the  discovery  that  her  marriage  was 
only  a  pretence. 

Cask  III.     Placenta-pnevia  centralis  ;  <leatli. 

Mrs.  F.  G.,  secundipara,  eight  months'  pregnant, 
had  been  flowing  freely  for  twelve  hours,  when  1  was 
called  in  consultation,  February  11,  IS'.tO.  llcr 
strength  was  good,  her  pulse  fairly  full.  Slii'  was 
having  occasional  i)ains.  The  os  was  hall  dilaled,  and 
the  placenta  lirmly  attached  all  round.  Under  full 
anaesthesia  I  tlilaled  the  os  nnmually,  bored  through 
the  placenta,  and  did  podalic  version.  With  counid- 
eruble  dilllculty  I  delivered  her  of  a  dead  fu'lus  (spina 
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bifida  and  hydrocephalus).  Neither  during  uor  after 
delivery  was  there  excessive  hajmorrhage.  The  pla- 
ceuta  came  away  easily.  The  ruptured  perineum  was 
repaired.  But  in  spite  of  intrauterine  douches  of  hot 
water  and  of  vinegar,  of  ergot  given  by  the  mouth  and 
subcutaneously,  the  uterus  did  not  contract  well,  and 
some  flowing  continued  till  her  death  five  hours  after 
delivery. 

Case  IV.  Adherent  placenta  ;  post-partum  hiem- 
orrhage  ;  septicajmia  ;  recovery. 

Mrs.  W.  J.,  a  secundipara,  thirty-four  years  old, 
after  passing  easily  the  second  stage  of  labor,  began 
flowing  frightfully.  On  attempting  to  extract  the  pla- 
centa I  found  it  firmly  adherent  in  the  left  lower  seg- 
ment of  the  uterus.  I  dug  it  out  as  best  I  could, 
curetting  vigorously  and  using  hot  douches  of  1  to 
8000  bichloride  solution.  She  became  pulseless,  but 
rallied  well.  On  the  third  day  she  had  a  chill,  and, 
for  six  days  afterwards,  evident  septicaemia.  Intra- 
uterine douches  of  bichloride  solution  (1  to  8000) 
were  given  for  three  days.  A  sharp  diarrhoea  fol- 
lowed;   and  then  rapid  convalescence. 

Case  V.     Eclampsia;  induced  labor  ;  death. 

I  was  called  in  consultation  January  6,  1891,  to  see 
Mrs.  S.,  a  strong  woman  of  forty-eight  years,  who  was 
then  comatose.  She  had  been  pregnant  once,  nine 
years  before,  but  had  miscarried  at  three  months. 
She  last  menstruated  -June  11,  1890.  Five  months 
afterwards  she  felt  foetal  motion.  Beyond  feeling 
more  tired  than  usual  and  being  very  constipated,  she 
had  been  well  till  within  the  last  few  weeks.  She 
had,  during  this  time,  suffered  from  headache  for  the 
first  time  in  her  life. 

The  day  before  she  was  as  well  as  usual  till  night, 
when  she  was  seized  with  "cramp  colic."  At  3  a.  m. 
.January  6th,  six  hours  before  my  first  visit,  she  had 
had  a  convulsion. 

Her  urine,  drawn  by  catheter,  solidified  on  boiling. 
I  immediately  dilated  the  os  uteri,  first  with  a  uterine 
sound,  then  with  Ellinger  dilators,  and  lastly  with  my 
fingers  —  one  of  which  did  not  recover  from  numbness 
for  two  months.  By  podalic  version  the  dead  foetus 
was  delivered, 

The  patient  rallied  well,  becoming  fully  conscious 
the  next  day.  But  her  urine  grew  scantier,  and  she 
died  on  the  fifth  day. 

Case  VI.     Contracted  pelvis. 

On  February  1,  1889,  1  was  called  in  consultation 
to  deliver  Mrs.  C,  a  stout  woman,  twenty-six  years 
old.  This  was  her  third  pregnancy.  The  first 
resulted  in  a  craniotomy  ;  the  second  in  a  still-birth  by 
podalic  version.  She  had  been  in  the  second  stage  of 
labor  for  many  hours,  and  forceps  had  been  several 
times  tried.  I  found  the  head  presenting  in  right  pos- 
terior position,  not  engaged.  After  rotating  the  occi- 
put to  the  front  I  applied  forceps  and  the  Reynolds 
traction-rods.  The  extraction  was  difficult.  The  boy 
baby  weighed  eight  jjouiids.  There  was  no  heart  beat, 
and  all  eiforts  to  resuscitate  failed.  The  mother 
made  a  good  recovery,  and  the  next  year  applied  to 
me  to  take  charge  of  her  in  her  fourth  confinement. 

I  made  these  measurements  :  Distance  between  the 
anterior  superior  spinous  processes,  7  in. ;  between 
the  iliac  crests,  9^  in. ;  between  the  tuberosities  of 
the  ischiums,  3.J  in. ;  the  external  conjugate,  7  in. ; 
the  diagonal  conjugate,  4^  in. 

She  was  taken  in  labor  August  8,  1890.  After 
twelve  hours,  the  os  being  nearly  dilated  and  the  pains 


amounting  to  nothing,  I  completed  the  dilatation, 
rotated  the  occiput  from  the  right  posterior  to  front 
position,  applied  forceps  and  traction-rods.  On  vig- 
orous pulling  I  broke  the  left  frontal  bone,  just  above 
the  zygomatic  arch.  I  then  performed  craniotomy, 
and  with  diflSculty  delivered  a  female  child  which, 
minus  brains  and  blood,  weighed  eight  pounds.  There 
was  a  severe  post-partum  haemorrhage,  finally  con- 
trolled by  hot  intrauterine  douches  of  one  per  cent, 
acetic  acid.  The  patient  made  a  good  recovery  and 
is  again  pregnant. 

Case  VII.     Contracted  pelvis. 

Distance  between  anterior  superior  spines,  8|^  in  ; 
between  crests  of  ilium,  9  in. ;  between  trochanters, 
11  in.;  external  conjugate,  6  in. 

On  February  15,  1889,  I  was  called  in  consultation 
to  deliver  Mrs.  W.,  a  small,  sickly  primipara,  twenty- 
five  years  old.  She  had  been  in  labor  two  weeks. 
The  membranes  had  protruded  and  broken,  and  were 
putrid.  She  had  had  hard  pains  for  two  days  previ- 
ous, but  was  having  none  at  the  time  of  my  visit.  She 
was  not  able  to  retain  any  nourishment. 

I  found  the  os  uteri  nearly  dilated,  the  head  pre- 
senting in  left  anterior  position.  There  was  a  very 
prominent  caput  succedaneum,  but  the  head  was  not 
engaged.  The  uterus  was  firmly  contracted.  For- 
ceps was  applied  with  difficulty  on  account  of  the 
tightness  of  the  vagina.  With  axis  traction-rods,  after 
an  hour  of  hard  pulling,  I  delivered  a  nine-pound  boy, 
who  lived  only  four  hours. 

The  head,  during  its  passage  through  the  pelvis, 
became  jammed  into  the  right  side.  The  forceps 
was  not  well  applied,  for  one  blade  tore  the  scalp 
over  the  right  frontal  bone.  The  perineum  was  lac- 
erated to  the  sphincter  ani,  and  there  was  considerable 
post-partum  haemorrhage. 

Her  convalescence  was  uninterrupted. 

Case  VIII.     Contracted  pelvis. 

Distance  between  anterior  superior  spines,  7A  in. ; 
between  crests  of  ilium,  9  in  ;  between  trochanters, 
lO^^in. ;  external  conjugate,  65^  in. 

Mrs.  O.  S.,  primipara,  twenty-one  years  old.  First 
pains,  July  2'i,  1889,  all  day.  Then  comfortable  till 
July  30th,  when  she  had  pains  for  a  few  hours ;  no 
sleep  that  night.  July  31st,  pains  very  infrequent; 
slept  well.  August  Ist,  2  \\  m.,  pains  began  hard, 
and  waters  came ;  no  further  dilatation  at  9  p.  m. 
Chloral  given  with  no  effect,  except  to  ease  her. 
Cervix  lips  wire-edged ;  excruciating  suffering  ;  but  no 
dilatation.  At  9  r.  m.,  full  auiEsthesia  and  manual 
dilatation.  O.  R.  P.  At  1  a.  m.,  pains  not  engaging 
head,  I  put  on  forceps  and  traction-rods,  under  mis- 
taken impression  that  I  had  rotated  occiput  to  front. 
Very  hard  extraction — of  face  under  arcli.  Difficult 
resuscitation.  Boy,  seven  pounds.  Perineum  lacer- 
ated half  way  to  the  sphincter  ani.  Convalescence 
normal. 

Case  IX.     Contracted  pelvis. 

Distance  between  anterior  su|)erior  spines,  lOin. ; 
between  crests  of  ilium,  11  in. ;  between  trochanters. 
13  in. ;  external  conjugate,  8  in. 

Mrs.  P.  C,  quadripara.  Labor  began  at  8  r.  M., 
May  17,  1890.  At  midnight  I  found  os  dilated.  For 
two  hours  pains  hard,  hut  no  engagement.  I  ruptured 
membranes,  but  no  gain.  With  Dr.  II.  A.  Wood's 
help  etherized,  and  tried  manually  to  rotate  O.  R.  P. 
to  anterior  position.  This  failing,  and  linding  no  pul- 
sation in  cord.  I  did  podalic  version.     But  after  deliv- 
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ering  body  and  arms,  I  was  obliged  to  have  Dr. 
Wood  deliver  head.  Boj,  ten  pounds,  still-born. 
Laceration  of  the  already  poor  perineum.  Convales- 
cence normal. 

Case  X.     Contracted  pelvis. 

Distance  between  anterior  superior  spines,  l^m.; 
between  crests  of  ilium,  10^ in.;  between  trochanters, 
12iiu. ;  external  conjugate,  6:|- in. 

Mrs.  L.  R.,  primipara,  twenty-five  years  old.  I  was 
called  to  operate  at  5  p.  m.,  December  27,  1890.  She 
had  been  in  labor  twenty-four  hours,  but  was  then 
having  only  worthless  pains.  Under  anaesthesia  I 
completed  the  dilatation  of  the  os  uteri,  rotated  the 
occiput  from  the  left  posterior  position  to  the  front, 
and  applied  forceps  and  the  axis  traction-rods.  After 
tremendous  pulling  I  delivered  an  eight-pound  boy, 
who  died  on  the  day  following  from  effects  of  the 
instruments,  1  doubt  not.  One  eye-lid  was  torn.  The 
mother  did  well. 


LAPAROTOMY,     VERIFYING    THE    DIAGNOSIS 
OF   PELVIC    CELLULITIS.' 

Br   CHARLE.S   P.   STRONG,   M.D. 

So  thoroughly  is  the  idea  now  established  among 
the  profession  that  collections  of  pus  in  the  pelvic 
cavity  are  the  result  of  inflammatory  action  set  up  by 
tubal  disease,  that  the  condition  formerly  called,  and 
treated  as,  cellulitis,  or  inflammation  of  the  cellular 
tissue,  in  various  parts  of  the  pelvis,  is  practically  dis- 
regarded. In  consequence,  instead  of  aspiration  fol- 
lowed by  drainage,  the  tendency  is  to  treat  all  cases 
by  lai)arotomy,  with  the  idea  of  removing  the  offend- 
ing tubes. 

Tiie  following  case  in  which  the  diagnosis  was  veri- 
fied by  subsequent  laparotomy,  is,  in  this  connection, 
one  of  very  great  value. 

Miss  K.,  had  been  a  sufferer  all  her  menstrual  life 
with  pain  at  the  menstrual  period,  and  iuabilit_y  to  walk 
or  stand  at  that  time.  She  had  been  bed-ridden  for 
several  months  at  a  time  with  attacks  of  pelvic  in- 
flammation. 

In  the  summer  of  1890,  one  of  these  attacks  left 
behind  it  a  collection  of  pus,  which  was  evacuated 
through  the  vagina.  At  that  time  it  was  considered 
that,  although  this  abscess  was  opened,  drained  and 
healed,  still  there  was  left  behind  the  cause  of  the  pur- 
ulent collection,  namely,  salpingitis. 

I  first  saw  the  patient  in  December,  1890,  at  which 
time  she  was  just  recovering  from  a  severe  attack  of 
gastritis.  With  her  menstrual  history,  and  the  fact 
that  she  was  obliged  to  support  herself ;  having  in 
view  the  fact  that  she  had  had  these  repeated  attacks 
of  inflammation  ;  having  in  view,  also,  the  fact  that  the 
exhaustion  consequent  upon  the  sulTeriiig  during  each 
menstrual  |)erio(l  was  so  extreme  that  she  could  not 
rally  her  strength  before  the  catanienia  again  ap- 
]ieared,  —  with  the  full  consent,  or  rather,  at  the 
urgent  request  of  the  patient,  I  performed  laparotomy 
iu  December,  removing  the  tubes  and  ovaries  of  each 
side. 

1  found  both  ovaries  and  tubes,  in  gross  appearance, 
li(!althy.  'i'here  was  no  indication  of  any  salpingitis, 
either  pre-existeiit  or  then  existent;  nor  could  any- 
wJKtre  iti  the  pelvis  bo  det<'Cte(l  the  signs  of  any  of  thu 
previous  attacks  of  so-called  pelvic  j)eritonitis,  except 
I  lie  existence  of  a  few  linu  bunds  of  adhesion  holding 
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down  the  ovaries,  which  were  displaced  posterior  to 
the  uterus  in  Douglas's  fossa. 

The  only  evidence  of  the  disease  of  last  summer  was 
to  be  found  in  a  slight  thickening  of  the  cellular  tissue 
between  the  peritoneum,  which  dipped  down  into  the 
retro-uterine  space,  and  the  posterior  cul-de-sac  of  the 
vagina.     This  thickening  was  entirely  subperitoneal. 

It  would  seem,  therefore,  beyond  all  question,  that 
the  abscess  which  last  summer  was  opened,  drained 
and  healed,  and,  very  probably,  these  attacks,  or  many 
of  them  at  least,  which  had  been  called  pelvic  peri- 
tonitis, had  their  origin,  not  iu  the  pelvic  peritoneum, 
but  iu  the  cellular  tissue  investing  that  membrane  ; 
that  is,  this  had  been  a  case  of  true  pelvic  cellulitis. 

While  entirely  in  accord  with  the  majority  of  the 
profession,  who  do  thus  thoroughly  believe  in  the 
tubular  origin  of  pelvic  inflammation,  I  yet  feel  that 
the  evidences  of  this  case  demand  a  suspension  of  our 
judgment  in  too  hastily  condemning  those  who  are  in- 
clined to  adopt,  in  many  cases,  the  more  conservative 
measures  of  opening  an  abscess  that  can  be  easily 
reached  through  the  vagina,  and  draining  through  that 
canal,  unless  strong  evidences  have  been  presented  of 
previous  tubal  disease. 

Furthermore,  iu  this  case,  there  was  doubly  a  reason 
to  anticipate  tubal  disease,  from  the  fact  that  the  pa- 
tient had  for  many  years  been  the  subject  of  eudo- 
metritic  and  endocervical  inflammation. 

Note.  —  June  1,  ISill.  Since  the  operation,  six  months  ago, 
the  patient  h.is  not  menstruated ;  has  gained  very  much  in 
general  health  and  freedom  from  pelvic  disturbance  of  pain  and 
discomfort.  Her  only  complaint  now  is  leucorrhoea  from  endo- 
metritis, for  which  I  have  advised  curetting. 


RECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

EV  WILLIAM  B.  HILLS,   M.D. 

TO.XIC    ACTION    OK    CRANIUM    SALTS. 

Wohoschilsky's  '  experiments  confirm  the  state- 
ment, first  made  by  Lecoute,  in  1851,  and  more  re- 
cently by  Chittenden,  that  glycosuria  is  a  constant  and 
characteristic  symptom  in  poisoning  by  the  salts  of 
uranium.  As  a  result  of  eight  experiments  with  the 
nitrate,  he  agrees  with  the  conclusion  of  Leconte  and 
Chittenden  that  it  is  intensely  poisonous.  But  neither 
the  nitrate  or  the  acetate  is  well  suited  for  physiologi- 
cal investigations,  as  both  salts  coagulate  albumen, 
even  when  diluted  in  the  proportion  of  1  :  10000. 
Further  ex|)eriments  were,  therefore,  instituted  with 
the  double  tartrate  of  uranium  and  sodium,  which  is 
readily  soluble,  and  does  not  precijjitate  albumen. 

The  physiological  action  of  this  salt,  exhibited  in 
various  ways,  was  studied  in  the  case  of  worms,  frogs, 
birds,  and  niannnals.  It  was  found  that  whether  ab- 
sorbed through  till'  mucous  memhranc  of  the  stomach, 
or  introduced  by  subcutaneous  injection,  it  is  power- 
fully poisonous.  Subcutaneous  doses  of  0..5-2.0  milli- 
grammes per  kilogramme  of  body  weight  cause  death 
with  all  the  symptoms  of  acute  poisoning.  It  is  note- 
worthy that  very  small  doses  administered  subcutane- 
ously  are  almost  as  (juickly  fatal  as  are  considerably 
larger  quantities,  the  only  difference  being  that  tiie 
action  of  the  latter  on  the  organs  affected  is  mure 
marked,     it  is  remarkable  that  during  the  first  day  or 
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two  after  the  administration  of  the  poison  there  is  no 
outward  evidence  of  its  effects  save  the  pathological 
character  of  the  urine,  although  afterwards  the  toxic 
action  is  increasingly  manifest. 

The  symptoms  produced  by  poisonous  doses  of  ura- 
nium salts  are  as  follows  :  severe  gastro-enteritis  fol- 
lows its  administration,  while  nephritis  is  induced  by 
such  small  doses  as  one  to  two  milligrammes  per  kilo- 
gramme of  body  weight.  It  is  distinguished  from  other 
metallic  poisons  by  acting  directly,  even  in  small  doses, 
on  the  walls  of  the  blood-vessels.  This  tendency  is 
doubtless  closely  connected  with  its  specific  action  on 
the  blood,  by  causing  the  hasmoglobin  to  retain  oxygen 
altogether  abnormally,  in  which  respect  it  resembles 
hydrocyanic  acid. 

When  the  uranium  salt  is  introduced  into  the  circu- 
lation, the  oxyhsemoglobin,  which  is,  from  the  action 
just  mentioned,  reducible  only  with  difficulty,  probably 
affects  the  walls  of  the  blood-vessels  in  the  same 
manner  as  venous  blood,  and  causes  their  dilatation. 
The  failure  of  the  oxy  hasmoglobin,  under  the  influence 
of  the  uranium  salts,  to  part  normally  with  its  oxygen 
accounts  also  for  the  profound  disorganization  of  the 
nutritive  functions  which  ensues,  and  for  the  derange- 
ment of  the  nervous  system,  liver  and  kidneys,  which 
accompanies  it.  It  also  explains  the  general  waste  of 
tissue,  resulting  in  the  emaciation  of  the  animal  under 
experiment,  which  was  a  characteristic  symptom,  and 
further  affords  an  explanation  of  the  appearance  of 
sugar  in  the  urine;  which  is  merely  a  sign  of  imper- 
fect oxidation  in  the  circulatory  system,  disappearing 
with  the  removal  of  the  ultimate  cause. 

POISONING    BY    BARIUM    CHLORIDE. 

Acute  poisoning  by  the  salts  of  barium  is  of  rare 
occurrence.  The  following  case,  reported  by  MM. 
Ogier  and  Socquet,'-  is  therefore  of  special  interest. 
About  twenty  grammes  of  the  salt  were  taken  by  mis- 
take for  magnesium  sulphate.  Almost  immediately 
violent  vomiting  ensued,  followed  soon  after  by  diar- 
rhoea. The  vomitus  was  at  first  greenish  in  color, 
later  bloody.     Death  occurred  in  five  hours. 

At  the  autopsy  the  following  conditions  were  found  : 
there  was  slight  congestion  of  the  lungs.  The  mucous 
membrane  of  the  stomach  was  very  much  swollen,  and 
red  in  places  owing  to  ecchymoses.  The  kidneys  were 
congested.  The  cavities  of  the  heart  contained  a 
small  amount  of  blood,  a  part  coagulated,  a  part  fluid, 
somewhat  viscid,  and  dark  in  color.  The  intestines 
contained  a  small  quantity  of  fluid  contents ;  the 
mucous  membrane  was  normal.  The  brain  and  menin- 
ges did  not  present  the  "  congested  "  character  which 
has  been  noted  in  certain  cases  of  poisoning  by  the 
salts  of  barium. 

Tiie  authors  made  a  separate  determination,  with 
the  various  organs,  of  tlie  unchanged  barium  chloride, 
and  the  barium  chloride  which  had  been  changed  to 
sulphate  by  the  action  of  the  sulpliates  in  tlie  system. 
No  barium  chloride  was  found  in  liie  contents  of  the 
stomacli  or  intestines.  The  liver  contained  0.126 
gramme  of  hydrated  barium  chloride  ;  kidneys,  O.ttJO 
gr. ;  lungs,  0.070  gr. ;  15  grammes  of  blood  taken 
from  the  lieart,  0.003  gr. ;  spleen,  a  trace  too  small  to 
estimate  ;  brain,  none. 

The  distribution  of  the  barium  sulphate  was  as  fol- 
lows:  contents  of  the  stomacli,  a   trace;  contents  of 
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intestines,  0.019  gr. ;  liver,  0.088  gr. ;  kidneys,  0.028 
gr.  ;  spleen,  0.003  gr.  ;  lungs,  0.021  gr.  ;  blood  from 
heart,  0.003  gr. ;  brain,  none.  There  was  thus  an  en- 
tire absence  of  unchanged  barium  chloride  in  the  con- 
tents of  the  stomach  and  intestines  ;  these  containing 
barium  sulphate  only,  and  of  that  a  mere  trace.  The 
blood  and  various  organs  of  the  body  contained  both 
chloride  and  sulphate. 

The  great  disproportion  which  exists  between  the 
quantity  taken  and  the  quantity  isolated  from  the  or- 
gans is  noticeable.  While  twenty  grammes  were  taken, 
less  than  one-half  gramme  was  recovered.  The  ex- 
planation is  to  be  found  in  the  prompt  removal  of  the 
poison  by  vomiting.  The  salts  of  barium  apparently 
resemble  iu  this  respect,  the  salts  of  certain  other  metals, 
for  example,  copper.  There  is  no  relationship  be- 
tween the  quantity  ingested,  and  the  quantity  fixed 
in  the  tissues.  Apparently,  nearly  as  much  may  be 
absorbed  from  the  administration  of  small  non-poison- 
ous doses  as  from  the  ingestion  of  a  large  quantity. 
The  recover}',  therefore,  of  a  small  quantity  from  the 
organs,  does  not  justify  the  conclusion  that  the  quan- 
tity taken  was  small  and  incapable  of  causing  death. 

The  authors  call  attention  to  the  fact  that,  although 
the  isolation  and  identification  of  the  salts  of  barium 
present  no  difficulties,  their  presence  may  be  very 
easily  overlooked,  unless  attention  has  been  directed 
to  them  by  the  history  of  the  case. 

The  authors,  as  a  result  of  numerous  investigations, 
reject  the  hypothesis  which  has  been  suggested,  namely, 
that  the  salts  of  barium  determine  death  as  a  result  of 
their  conversion  into  sulphate  thus  forming  a  mechani- 
cal obstacle  to  the  circulation. 

STRONTIUM    SALTS. 

In  a  paper  read  before  the  Societe  de  Biohgie,  Pro- 
fessor Laborde '  stated  that  the  salts  of  strontium  are 
harmless,  even  when  given  for  relatively  long  periods 
of  time.  They  produce  diuretic  effects,  however,  and 
these  have  been  substantiated,  clinically,  by  Professor 
See,  who  used  the  lactate  and  the  tartrate  of  strontium. 
They  thus  differ  from  barium  salts,  which  are  very 
toxic.  Dr.  Laborde  thought  that  the  strontium  salts 
exercised  a  preservative  action  upon  organic  tissues, 
liquids  and  excretions. 

MERCURY. 

Observations  made  by  Marco  T.  Lecco*  during  the 
examination  of  a  human  stomach  containing  mercury, 
show  that  this  metal  is  not  readily  soluble  iu  hydro- 
chloric acid  on  the  addition  of  potassium  chlorate;  and 
that,  therefore,  in  the  destruction  of  organic  substances 
containing  mercury,  by  means  of  these  reagents,  the 
entire  quantity  of  mercury  present  passes  into  solution 
only  with  difficulty.  In  the  stomach  in  question 
minute  metallic  globules  could  be  distinctly  seen, 
which,  when  separated,  were  recognized  with  certainty 
as  mercury. 

In  order  to  test  the  stomach  for  other  mineral 
poisons  and  to  determine  the  mercury,  it  was  exposed 
to  the  action  of  hydrochloric  acid  and  potassium 
chlorate.  After  the  destruction  of  the  organic  matter, 
the  product  of  the  reaction  was  worked  up  in  the  ordi- 
nary manner.  But  on  examining  the  solution  it  was 
scarcely  possible  to  find  the  slightest  trace  of  mercury. 
In  consequence,  tlie  undissolved  residue  was  examiued 

"■Ainorican  .louriml  of  Pluirinncv,  Miirch,  1891,  p.  129. 
'  CliinilcHl  News,  Mav  .'a,  1891,  p.  284,  from  Berlokto  dor  Doutsch. 
Chum.  Ciesollscli.,  xxtI,  No.  C,  p.  928. 
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more  closely,  and  found  to  still  contain  mercury.  Fur- 
ther experiments  were  conducted  with  pure  mercury, 
in  which  the  action  of  concentrated  and  dilute  acid, 
at  common  temperatures,  with  prolonged  action  and 
on  the  water  batli  was  tested,  and  in  all  cases  the  re- 
sult was  that  mercury  is  with  ditficulty  soluble  in  the 
reagents  named.  It  is,  therefore,  absolutely  necessary 
in  the  destruction  of  organic  matter  by  this  process  to 
keep  this  property  of  mercury  in  mind,  and  to  prolong 
the  action  of  the  acid  and  the  chlorate  for  some  hours, 
with  the  application  of  heat  and  with  frequent  stirring. 

DETECTION    OF    COLCHICINE. 

N.  Obolonski  '  recommends  the  following  process  : 
The  finely  divided  viscera  are  rubbed  up  with  glass 
powder,  treated  with  oxalic  acid,  and  digested  for 
twelve  hours  with  alcohol.  The  liquid  is  squeezed 
out,  and  the  dry  residue  twice  washed  with  alcohol. 
The  extract  is  concentrated  at  a  temperature  not  ex- 
ceeding 80°,  and  the  cooled  residue  made  up  to  the 
original  volume  with  alcohol.  The  filtered  liquid  is 
evaporated  as  before,  and  this  operation  repeated  until 
no  clots  separate  on  the  addition  of  alcohol.  The  res- 
idue is  then  dissolved  in  water,  the  solution  purified 
by  shaking  with  light  petroleum,  and  the  colchicine 
finally  extracted  with  chloroform  as  usual. 

The  alkaloid  is  best  identified  by  means  of  the  violet 
color  produced  by  nitric  acid  ;  by  Erdmauu's  reagent 
(nitro-sulphuric  acid),  which  gives  in  succession  green, 
dark- blue,  violet  and  yellow  colors,  turning  to  raspberry 
red  on  adding  alkali ;  also  by  Mandelin's  reagent  (one 
gramme  of  ammonium  vanadate  in  200  grammes  of  sul- 
phuric acid),  which  gives  a  green  color.  Colchicine  is 
with  ditficulty  destroyed  by  putrefaction  of  animal 
matter.  The  kidneys,  bladder  and  urine  are  best 
suited  for  forensic  examination. 

SUGAR. 

Hunkiarbeyendrian  '  adds  salol  to  the  list  of  sub- 
stances which  impart  to  urine  the  property  of  re- 
ducing the  oxides  of  copper,  silver  and  bismuth  in 
alkaline  solution.  The  urine  of  persons  to  whom  salol 
has  been  administered,  furnishes,  when  tested  with 
Fehling's  solution,  a  precipitate  of  the  red  oxide  of 
copper,  tiie  quantity  varying  with  the  amount  of  salol 
absorbed.  If  such  urines  contain  at  the  same  time 
sugar,  the  polariscopic  test  is  also  subject  to  error,  since 
urines  containing  derivatives  of  salol  polarize  to  the 
left;  the  results  obtained  are  therefore  too  low. 

To  distinguish,  in  urine,  sugar  from  the  derivatives 
of  salol,  the  following  process  is  recommended:  A 
tube  of  the  capacity  of  fifteen  cubic  centimetres,  is 
half  filled  with  urine  previously  treated  with  basic 
acetate  of  lead.  To  this  is  added  five  centigrammes 
of  hydrochlorate  of  pheuyl-hydrazin  and  twenty  centi 
grammes  of  sodiimi  acetate.  The  licjuid,  which  assumes 
a  yellow  color,  Is  heated  in  the  water-bath  to  100°  for 
half  an  hour,  and  tlien  allowed  to  cool,  when  the  pre- 
cipitate formed  is  examined  microscopically.  If  duo 
to  derivatives  of  salol,  the  precipitate  is  amorphous  ; 
if  U)  sugar,  il  is  composed  of  small,  silky  crystals  of 
])liunylglucuHazone,  which  arc  at  limes  grouped  into 
tufu. 

A  more  rapid  procesB,  which  does   not  require  the 

eni|>loynienl  of  the   raicroscope,   is  the  following:  To 

200  cubic  cciiiimetnjs    of    urine,  thi^re   is   added  one 

gramme  of   sulphuric  acid  and  about  ■'SO  cubic  conti- 

>  •lournnl  of  Uk,  Clisiiilcnl  Bnnlnly,  I.oiidon,  tlnii.,  IHOI,  p.  I3ff, 
•  , lournnl  ilo  Phnrniiuilo  at  d«  Olilinlo,  Nov.,  1800,  |>.  424, 


metres  of  ether  free  from  alcohol.  The  mixture  is 
shaken  for  several  minutes,  then  allowed  to  stand 
awhile.  The  upper  layer,  which  contains  the  de- 
rivatives of  salol,  is  evaporated  in  a  porcelain  cap- 
sule, the  residue  thus  obtained  dissolved  in  a  little 
water,  and  the  solution  tested  with  a  few  drops  of  a 
solution  of  the  perchloride  or  persulphate  of  iron.  A 
violet  coloration  is  produced  in  the  presence  of  deriv- 
atives of  salol.  The  lower  layer  of  liquid  is  treated 
with  basic  acetate  of  lead,  and,  after  filtration,  tested 
for  sugar  by  the  ordinary  methods.  Non-saccharine 
urines  containing  derivatives  of  salol,  when  treated  in 
this  manner,  have  no  action  on  metallic  oxides,  or  on 
the  rays  of  polarized  light. 

Jolles '  considers  that  a  sharp  distinction  exists 
between  glycotic  and  diabetic  urines.  The  former 
contain  but  mere  traces  of  sugar,  about  0.4-0.5  per 
cent.,  and  otherwise  are  not  characterized  by  abnor- 
mal chemical  and  physical  properties.  The  diabetic 
urines,  on  the  other  hand,  have  a  high  density,  a  pale- 
yellow  color,  a  less  quantity  of  uric  acid  than  normal 
urine,  and  contain  acetone,  or  aceto-acetic  acid,  or 
acetic  acid.  Sugar  usually  occurs  in  them  in  consid- 
erable quantities,  although  this  is  not  always  the  case. 
A  new  method,  namely,  to  paint  a  visiting  card  first 
with  copper  sulphate  solution,  and,  after  drying,  to 
apply  the  suspected  urine  with  a  match,  dry  and  heat, 
which  has  recently  been  proposed  by  v.  Becker,  is 
considered  wholly  untrustworthy  by  the  author. 
Trommer's  method,  and  Seegeu's  modification  of  the 
same,  are  also  considered  valueless  by  the  author. 
Bottger's  bismuth  reagent  and  the  phenyl. hydrazine 
test  are  found  by  him  to  be  trustworthy.  With  Biitt- 
ger's  bismuth  reagent,  0.08  per  cent,  of  sugar  may  be 
detected,  and  if  the  urine  be  first  boiled  with  a  solu- 
tion of  sodium  chloride  the  delicacy  is  heightened,  0.01 
per  cent,  being  then  detectable.  At  least  fifty  cubic 
centimetres  of  urine  must  be  employed  to  five  cubic 
centimetres  of  Nylander's  reagent,  and  should  not  be 
boiled  for  more  than  two  minutes.  The  presence  of 
such  substances  as  rhubarb,  kairine,  oil  of  turpentine, 
quinine,  arsenious  and  salicylic  acids,  sulphur,  mer- 
cury salts  and  iodides,  should  be  avoided.  In  the 
case  of  considerable  quantities  of  uric  acid,  it  is  to  be 
observed  that  the  brown  coloration  produced  by  it 
remains  constant,  whereas  that  produced  by  the  pres- 
ence of  sugar  becomes  continually  darker.  The 
phenyl-hydrazine  test  enables  0.015-0.038  per  cent, 
of  sugar  to  be  detected,  the  delicacy  being  the  greater, 
the  less  the  amount  of  reducible  substances  present. 
At  the  same  time  crystals,  very  similar  to  those  of 
phenyl-glucosazone,  are  formed  with  glycuronic  acid. 
The  "latter  are,  however,  not  so  fine,  and  have  not  the 
same  striated  arrangement  as  tho.se  of  phonyl-glucosa- 
zone. 

Ilirschl '  considers  the  phenyl-hydrazine  test  a  per- 
fectly trustworthy  one.  If  the  urine  gives  typical 
needles  of  phenyl-glucosazone,  it  certainly  contains 
glucose.  It  is  essential,  however,  that  the  test-tube 
should  be  allowed  to  remain  one  hour  in  the  water- 
bath.  If  this  is  done,  thi'  precipitate  caused  by  glycu- 
ronic acid,  if  this  substance  is  present,  is  wholly  amor- 
phous, and  easily  distinguishable  from  phenyl-glucosa- 
zone. Lovulose  cannot  be  distinguisheil  from  dextrose 
by  this  test,  but  only  by  the  polarimeter.  Lactose, 
which  has   been  found  in  the  urine  of  nursing  women, 

'  .Journal  of  llii>  (Jhuuilo»l  Sdololy,  Lomloii,  Miiroh,  1831 ,  p.  300. 
•  .Journnl  of  tho  Cliumloal  Sooloty,  liOmlon,  July,  181)0,  p.  830, 
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furnishes  needle-shaped  crj'stals,  which  are  about  ten 
times  the  width  of  those  of  pheuyl-glucosazoue,  and  do 
not  show  the  same  orderly  arrangement.  Their  melt- 
ing point  is  200°.  Maltose  gives  a  precipitate,  which 
occurs  in  yellow  tables,  melting  at  82°. 

H^MATOPORPHYRIN    IN    URINK. 

Salkowski'  describes  three  cases  of  women  who 
passed  tliis  pigment  in  their  urine.  Six  cases  of  this 
kind  have  been  observed.  In  the  present  cases,  Sal- 
kowski  thinks  that  the  presence  of  the  pigment  is  to 
be  attributed,  in  all  probability,  to  the  fact  that  the 
patients  were  taking  sulphonal. 

V.  Harley  and  S.  Torup '"  report  two  cases  of 
women  who  suffered  from  severe  nervous  symptoms, 
ending  in  death.  They  were  treated  with  sulphonal 
and  chloral,  and  passed  urine  of  a  port  wine  color. 
The  urine  contained  no  albumen,  sugar,  bile,  or  blood. 
The  pigment  in  these  cases  was,  in  all  probability, 
basmato-porphyrin. 

EXCRETION     OP     BALSAMS     IN     THE      URINE. 

In  a  research  carried  out  by  R.  Stockman "  on 
human  beings  and  rabbits  with  the  four  balsams  of 
the  British  pharmacopoeia  (balsam  of  Peru,  balsam  of 
Tolu,  prepared  storax,  and  benzoin),  it  was  found  that 
balsam  of  Peru  caused  no  disturbance  of  the  kidneys, 
but  the  urine,  if  the  dose  given  is  large,  gives  a  pre- 
cipitate with  nitric  acid,  as  if  albumen  was  present. 
The  precipitate  is,  however,  soluble  in  alcohol  and  in 
excess  of  acid.  Prepared  storax  causes  a  similar  con- 
dition. Treatment  with  benzoin  gave  no  positive 
results,  as,  owing  to  the  difficulty  of  dissolving  it  in 
suitable  menstrua,  it  was  impossible  to  give  large 
doses.  The  same  may  be  said  for  balsam  of  Tolu.  In 
all  cases  the  urine  contained  a  large  excess  of  hippu- 
ric  acid.  This  research  is  of  interest,  as  nephritis  is 
said  to  have  been  set  up  in  certain  cases  as  a  result  of 
the  use  of  these  drugs. 


i^eport^ef  of  ^otittit^. 


THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES   W.  TOWNSEND,  M.D.,  SECRETARY. 

Meeting,  April  11,  1891. 

Dr.  a.  Worcester  reported,  by  invitation, 

A  SECOND  series  of  two  hundred  conskcutive 
cases  of  midwifery.' 

Du.  Sinclair  spoke  of  the  value  of  the  curette  in 
cases  where  there  were  symptoms  resulting  from  re- 
tained portions  of  tiie  placenta  or  membranes.  The 
first  case  in  which  ho  had  used  it  was  some  six  or 
eight  years  ago  siiortly  after  its  use  was  recommended 
abroad,  and  before  it  iiad  come  into  use  for  this  pur- 
pose hen;  in  Boston.  In  tiiis  case  he  removed  quite 
a  large  amount  of  debris  whose  decomposition  was 
causing  septica)mia,  washed  out  tiie  uterus  witli  a  cor- 
rosive sublimate  solution  and  introduced  iodoform 
with  subsequent  good  results.     Since  then  he  has  used 

*  See  page  28  of  Iho  Journal. 
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this  treatment  in  a  number  of  cases  following  abor- 
tion. 

Dr.  Green  was  much  interested  in  the  carefully 
prepared  report  to  which  the  Society  had  listened,  and 
which  suggested  several  topics  for  profitable  discussion. 
His  attention  was  attracted  to  the  number  of  cases 
of  post-partum  haemorrhage  :  it  seemed  to  him  that 
twenty-one  cases  of  hemorrhage  out  of  a  total  of  two 
hundred  labors,  that  is  to  say  one  luemorrhage  in 
every  ten  cases,  was  a  larger  proportion  than  ought 
to  occur,  if  the  third  stage  of  labor  was  properly  con- 
ducted. He  believed  that  the  reader  had  reported 
the  average  length  of  the  third  stage  in  his  two  hun- 
dred cases  to  be  about  ten  minutes,  and  herein  he 
thought  would  be  found  the  explanation  of  the  fre- 
quent occurrence  of  post-partum  hremorrhage.  There 
was  a  time,  some  ten  years  ago,  when  it  was  taught 
that  the  placenta  should  be  expressed  as  soon  as  pos- 
sible after  the  birth  of  the  child  ;  but  he  believed  that 
a  more  rational  understanding  of  the  causes  of  post- 
partum bleeding  had  led  the  best  teachers  of  the  day 
to  place  no  definite  time  limit  within  which  the  pla- 
centa should  be  removed,  as  this  act  should  depend 
more  on  the  condition  of  the  uterus  than  on  the  lapse 
of  so  much  time. 

It  is  now  well  understood  that  post-partum  hsemor- 
rhage  is  most  effectively  prevented  by  securing  the 
closure  of  the  retro-placental  uterine  sinuses :  while 
this  closure  may  be,  and  sometimes  is,  accomplished 
by  thrombosis,  the  more  safe  and  physiological  closure 
is  secured  by  the  retraction  or  rearrangement  of  the 
uterine  muscular  fibres,  —  a  process  which  begins  with 
the  first  contractions  of  the  uterus  and  continues 
throughout  the  labor.  We  are  truly  told  that  haemor- 
rhage is  likely  to  follow  the  rapid  emptying  of  the 
parturient  uterus,  whether  by  nature  or  by  art ;  and 
the  reason  why  lies  in  the  fact  that  in  these  rapid 
labors,  there  is  not  sufficient  time  for  the  normal  re- 
tractive process  to  effectually  take  place.  If,  there- 
fore, after  the  birth  of  the  child,  the  placenta  is  hastily 
expressed,  before  a  sufficient  number  of  uterine  con- 
tractions have  brought  about  an  effective  muscular 
retraction,  the  sinuses  will  not  be  well  closed  and  more 
or  less  haimorrhage  must  necessarily  take  place. 
Much  might  be  said  in  regard  to  the  prophylaxis  uf 
post-partum  bleeding ;  but  he  would  restrict  his  re- 
marks solely  to  the  management  of  the  third  stage. 

During  the  expulsion  of  the  child  the  uterus  should 
be  supported  and  followed  down  by  the  nurse,  and 
held  or  "  cupped  "  by  her  while  the  medical  attendant 
separates  the  funis  and  gives  tiie  necessary  attention, 
to  the  child.  The  physician  should  then  take  charge 
of  the  uterus,  and  by  means  of  gentle  massage  re- 
awaken muscular  activity.  The  uterine  contractions 
may  soon  begin  again  ;  but  if  the  labor  has  been  long 
an(L  tedious,  there  may  be  quite  an  interval  of  uterine 
inertia.  During  this  period  of  uterine  inactivity  no 
effort  should  be  made  to  remove  the  placenta,  unless 
hiemorrhage  should  supervene,  and  this  is  not  likely 
to  occur  if  the  placenta  is  undisturbed.  Even  after 
the  uterus  has  resumed  its  functional  activity,  no  iin- 
niediale  effort  at  expression  of  the  placenta  should  be 
made,  hut  the  attendant  should  wait  four  or  five  con- 
tractions and  give  the  uterus  an  opportunity  to  extrude 
the  placenta  sua  spontc.  If,  after  Wve  or  six  good 
contractions,  the  placenta  is  still  retained,  it  is  then 
time  to  make  use  of  CredtS's  method  of  expression,  or, 
if  this  method  fails,  of  manual  extraction.     When  the 
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third  stage  is  couducted  in  this  manner,  the  speaker 
believes  that  post-partum  hiemorrhage  is  of  rare  oc- 
currence. 

Dr.  Minot  was  surprised  at  the  large  number  of 
cases  of  deformed  pelvis.  Among  Americans  he  had 
found  contracted  pelves  of  very  rare  occurrence  and 
also  as  far  as  his  experience  went  this  was  the  case 
among  the  Irish.  He  believed,  however,  that  among 
the  English  and  Continental  nations  deformed  pelves 
were  comparatively  much  less  rare. 

Dk.  Worcester  replied  that  every  one  of  the  cases 
of  deformed  pelvis  occurred  among  the  foreigners  who 
constitute  in  Waltham  a  large  class  among  the  opera- 
tives at  the  watch  and  cotton  factories.  They  were 
Swiss,  German  and  English,  and  in  two  cases  Irish. 
He  had  never  yet  met  with  an  American  with  con- 
tracted pelvis. 

Dr.  J.  Stedman  agreed  with  Dr.  Green  that  the 
too  rapid  completion  of  the  third  stage  was  a  not  in- 
frequent cause  for  postpartum  hajmorrhage,  as  he  had 
found  in  cases  where  he  had  been  called  in  by  other 
physicians  for  this  emergency.  He  himself  always 
waited  for  nature,  more  particularly  after  etherization. 

Dr.  Sinclair  said  that  in  the  early  days  of  his 
practice  he  had  allowed  plenty  of  time  for  the  third 
stage.  Later,  however,  he  had  adopted  Crede's 
method  of  rapid  delivery  of  the  placenta,  but  did  not 
doubt  but  that  it  was  the  cause  of  post-partum  hem- 
orrhage in  some  cases.  He  had,  therefore,  within  a 
few  years  returned  to  his  earlier  practice. 

Dr.  Towssend  agreed  with  Dr.  Green  in  the  im- 
portance of  not  hurrying  too  much  the  third  stage, 
although  formerly  when  he  had  made  a  point  of  com- 
pleting the  third  stage  in  five  or  ten  minutes  by 
Crede's  method  he  had  not  been  troubled  by  post-par- 
tum ha;morrliages.  He  was  surprised  at  the  large 
number  of  these  cases  reported  by  the  reader.  In  the 
out-patient  service  of  the  Lying-in  Hospital  and  Dis- 
pensary the  externes,  being  often  unable  to  perform 
the  Crede  expression  properly,  the  third  stage  in  many 
of  the  cases  is  practically  left  to  nature.  Out  of  the 
seven  hundred  or  more  cases  delivered  every  year  in 
this  service  very  few  cases  of  true  post-partum  haem- 
orrhage are  met  with. 

Dr.  Worcester  in  closing,  said :  As  regards  the 
use  of  the  curette  after  abortions  it  was  often  impossi- 
ble to  push  the  uterus  down  far  enough  to  clean  it 
out  with  the  finger  witiiout  the  use  of  ether,  whereas 
curetting  is  a  very  easy  and  painless  process  and 
withal  an  effectual  one. 

Of  the  two  cases  of  septicemia  in  his  two  hundred 
cases,  the  one  fatal,  the  other  not,  he  would  say  that 
in  the  former  case  the  temperature  remained  normal 
till  the  liflh  day,  and  ho  believed  that  septic  infection 
did  not  occur  during  labor,  but  in  the  early  days  of 
the  puerperium  which  was  not  under  his  control 
The  latter  case  occurred  in  a  patient  with  miserable 
surroundingg  where  he  was  obliged  to  work  with  every 
disadvantage.  Tiie  septicicmiu  was  slight  and  of  short 
duration. 

His  list  of  lacerated  j)erinoi  was  large  owing  to  the 
fact  that  lie  included  slight  nicks  in  tliis  class  ;  and 
he  had  called  any  undue  hiemorrhage  a  post-partum 
haemorrhage,  ultliough  ho  did  not  doubt  but  that  many 
of  these  would  not  bo  so  considered  by  other  physi- 
ciauB. 

In  tlie  ul>Honce  of  Dr.  Strong  a  p!i|)er  by  liiiii  was 
read  by  the  Secretary,  entitled 


LAPAROTOMY,    VERIFYING  THE  DIAGNOSIS  OF    PELVIC 
CELLULITIS.' 

Dr.  Sinclair  said  that  the  name  of  Pelvic  Celluli- 
tis was  given  by  Simpson.  The  criticism  was  easily 
made  that  it  seemed  impossible  for  the  cellular  tissue 
to  swell  to  such  a  degree  as  to  form  such  large  masses, 
but  the  most  severe  blow  to  this  explanation  of  the 
pathology  was  given  by  Beruutz  and  Goupil,  who 
found  that  inflammed  tubes  and  ovaries  occurred  in 
most  of  the  cases. 

That  true  cellulitis  does  occur  in  some  cases  is 
shown  very  beautifully  by  the  case  reported.  Before 
the  use  of  antiseptics  cases  used  to  occur  during  the 
puerperium.  The  number  of  cases  of  true  pelvic  cel- 
lulitis is,  however,  rare  compared  with  the  number  of 
cases  of  pelvic  peritonitis  due  to  salpingitis. 


MASSACHUSETTS   MEDICAL  SOCIETY. 

THE    ONE    HUNDRED    AND    TENTH   ANNUAL 

MEETING. 

Boston,  June  9  and  10,  1891. 

(Contiuued  from  No.  1,  page  16.) 
SECTION    IN    SURGERY. 

The  Section  met  in  Cotillon  Hall,  Dr.  J.  C.  Warren 
in  the  chair.     The  subject  for  consideration  was 

THE     DIAGNOSIS      AND      TREATMENT      OF     INFLAMMA- 
TIONS   OF    THE    APPENDIX. 

In  opening  the  discussion,  the  Chairman  said  : 
When  asked  to  preside  over  this  Section  it  occurred  to 
me  that  I  could  not  select  a  better  topic  for  discussion 
than  the  diagnosis  of  inflammation  of  the  appendix. 
The  subject  has  received  an  unusual  amount  of  atten- 
tion during  the  last  few  years,  but  has  not  as  yet  been 
discussed  by  this  Society,  and  it  seemed  to  me  that  its 
great  importance,  as  a  frequent  and  dangerous  disease, 
made  it  desirable  that  the  members  of  the  Society 
should  have  an  opportunity  of  coming  to  an  under- 
standing among  themselves  as  to  the  proper  mode  of 
dealing  with  it.  By  way  of  introduction,  I  will  cite 
two  cases,  which  serve  admirably  well  to  show  the 
dithculty  of  determining  the  moment  when  surgical  in- 
terference should  take  place,  and  the  treacherous  nature 
of  the  disease. 

I  was  called  to  the  first  case  a  few  days  ago.  A 
boy  ten  years  of  age,  had  entered  the  liospital  after  an 
illness  of  about  a  week,  characterized  at  the  outset  by 
a  sudden  attack  of  pain  in  the  right  iliac  region,  asso- 
ciated with  nausea  and  vomiting,  which  had  continued 
with  more  or  less  regularity  until  his  entrance,  at 
which  time,  there  was  some  tympanites,  "with  tender- 
ness everywhere,  but  most  marked  in  the  right  iliac 
region,  where  there  was  an  area  of  dulness,  indefinite 
and  small."  (Record  of  Dr.  W.  L.  Richardson.)  Pain 
was  constant,  and  he  re(]uired  morphia.  At  no  time 
was  there  any  great  rise  of  temperature,  and  the  boy's 
general  condition  seemed  excellent  after  entrance.  A 
great  increase  of  pain,  with  rise  of  pulse  and  tem})er- 
ature,  and  a  development  of  great  abdominal  distention 
occurred  on  the  fourth  day  after  entrance.  On  exam- 
ining him  I  could  find  no  dulnoss  in  the  region  of  the 
ai)p(Mi(lix,  or  tumor  in  the  rectum,  which  was  well 
defined.     An  incision  near  the  anterior  superior  spine 
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of  the  ilium  exposed  the  peritoueum,  on  opeiiiug  which 
I  fouml  a  iarge  collectiou  of  foul  pus,  several  ouuces 
of  which  escaped.  The  pus  cavity  exteuded  some  dis- 
tance between  the  coils  of  iutestiue  ;  the  appendix  was 
found  with  its  sloughing  tip,  and  was  excised.  Dr. 
John  Homans  will  tell  you  more  about  the  subsequent 
history  of  the  case.  At  last  accounts  the  boy  was  do- 
ing well.  This  case  illustrates  one  of  the  dangers  of 
the  disease,  the  supervention  of  a  general  peritonitis 
from  breaking  of  the  abscess  into  the  peritoneal  cavity. 
The  other  case  was  reported  by  Dr.  A.  L.  Mason, 
and  illustrates  the  absence  of  severe  constitutional  dis- 
turbance, in  a  case  that  terminated  fatally. 

E.  J.  B.,  a  printer,  aged  thirty-four,  entered  the 
City  Hospital  in  the  medical  department,  January  13, 
1891.  He  said  that  he  had  had  previous  attacks  of 
colic  which  were  relieved  by  cathartics,  and  his  trade 
led  us  to  make  a  careful  examination  for  lead  which 
was  negative  in  result.  January  11th,  he  ate  two 
cakes  of  Baker's  chocolate,  to  which  he  attributed  his 
present  illness. 

January  1 2th.  Dull  pain  in  left  iliac  fossa,  and  at 
night  all  over  abdomen,  with  chills,  nausea  and  vomit- 
ing. 

January  13th.  Entered  the  hospital,  stating  that 
he  had  taken  an  enema  before  admission,  but  had 
passed  no  w  ind  for  two  days.  The  pain  was  dull  over 
whole  abdomen,  which  was  moderately  tense.  No 
tumor.  Urine  high  color,  acid,  1027  ;  large  trace  of 
albumen,  excess  of  uric  acid ;  much  granular  debris, 
and  a  few  hyaline  and  granular  casts. 

January  14th.  Three  loose  movements  in  the  night. 
Pain  was  relieved  by  morphia.  Much  more  comfort- 
able. Abdomen  still  tense,  but  much  less  tenderness. 
Palpation  negative.  Rectal  examination  not  painful, 
and  no  tumor  could  be  felt.     Occasional  hiccough. 

January  15th.  Tenderness  seemed  to  be  more  local- 
ized on  the  left,  but  no  hardness  could  be  felt,  and  no- 
thing by  the  rectum  to  indicate  abscess. 

January  16th.  Fifth  day.  Temperature  became 
normal  ;  pulse  88.  He  was  able  to  assume  any  posi- 
tion in  bed,  and  had  slight  general  tenderness  in  lower 
abdomen,  not  localized.  5fo  induration  was  found. 
The  bowels  moved  three  times.  No  vomiting  since 
entrance.  Hiccough  occurred  at  times.  The  same 
conditions  continued  until  the  sixth  and  seventh  days, 
and  on  the  eighth  day  two  small  loose  evacuations  were 
noted.  Normal  temperature  and  little  pain.  In  the 
evening  a  sudden  increase  of  pain  occurred,  with  col- 
lapse, cold  extermities  and  profuse  sweating,  panting 
for  breath.  The  abdomen  became  distended.  Perfor- 
ation was  inferred  ;  and  the  patient  died  in  four  hours, 
from  shock. 

At  the  autopsy,  forty-three  hours  after  death,  the 
appendix  was  found  in  the  interior  of  the  pelvis,  on 
the  right  side,  firmly  adherent  to  the  surrounding 
tissues  and  covered  by  coils  of  the  intestine.  Jt  was 
gangrenous,  and  had  several  perforations.  No  foreign 
body  was  found.  The  surfaces  of  the  intestine  showed 
recent  inflammation,  and  in  places  were  adherent  by  a 
tiiin  layer  of  fibrin.  Tiie  peritoneal  cavity  contained 
some  purulent  material.  The  left  kidney  and  ureter 
were  absent.  Rigiit  kidney  enlarged ;  capsule  not 
adherent ;  congested.     Other  organs  normal. 

In  looking  backward  upon  this  case,  the  following 
questions  suggest  themselves: 

(1)  When  the  patient  entered  the  hospiuil,  was  he 
suffering  from  the  effects  of  perforation  which  tended 


toward  recovery,  the  fatal  result  being  caused  by  the 
shock  of  a  second  perforation  ? 

(2)  Would  examination  under  ether  have  cleared 
up  the  diagnosis  ? 

(3)  In  the  absence  of  many  of  the  subjective  symp- 
toms, would  most  surgeons  have  deemed  it  advisable 
to  operate  ? 

(4)  With  a  gangrenous  appendix  in  his  pelvis  and 
old  intestinal  adhesions,  would  an  operation  have  been 
successfully  accomplished  ? 

(5)  How  much  significance  should  be  attached  to 
hiccough  in  abdominal  cases  ? 

(6)  Do  not  cases  of  so-called  ischio- rectal  abscess 
result  sometimes  from  appendicitis  in  the  pelvis,  and 
is  not  the  usual  course  of  such  inflammations  to  find 
an  outlet  below  r 

Such  an  event  is  reported '  by  Dr.  Vickery,  in  a 
somewhat  similar  case,  but  with  more  severe  symp 
toms,  in  which  an  exploratory  operation  failed,  and 
pus  was  evacuated  two  weeks  later  by  rectum.  In  the 
same  number  of  the  Journal  an  autopsy  performed  by 
Dr.  .John  Homans,  2nd,  discovered  a  condition  much 
resembling  that  found  in  the  case  reported  above, 
namely,  "  appendix  sloughed  and  ruptured,  fixed  by 
old  firm  adhesions  to  the  lateral  wall  of  the  pelvis,  be- 
low the  brim,  and  out  of  reach  of  any  possible  relief 
by  operation,  if  such  had  been  attempted." 

Dr.  D.  W.  Cheever  said :  It  is  a  part  of  my  early 
experience,  that  the  frequency  of  appendicitis  with 
subsequent  fatal  peritonitis,  was  first  pointed  out  and 
insisted  on,  from  twenty  to  thirty  years  ago,  by  the 
late  Dr.  J.  B.  S.  Jackson.  No  operative  interference 
was  then  thought  of,  and  I  can  recall  five  cases,  all 
fatal,  from  twenty-five  to  thirty  years  ago,  whose 
symptoms  of  perforation  and  diffused  peritonitis  were 
plain  and  well-marked.  Treatment  then  halted  be- 
tween first,  leeching  and  mercury  ;  second,  opium. 

Since  operative  measures  were  begun,  I  will  recall, 
briefly,  fourteen  cases  of  my  own  : 

(1 )  A  boy  of  eighteen,  in  Hingham.  Repeated 
attacks  of  inflammation  in  the  right  iliac  region.  No 
operation.     Final  recovery. 

(2)  A  boy  of  nineteen,  in  the  hospital.  Repeated 
attacks.  No  operation.  Slight  tumor.  Incomplete 
recovery. 

(3)  A  woman  of  twenty-five,  in  the  hospital.  First 
attack.  No  marked  tumor.  No  operation.  Apparent 
recovery. 

(4)  A  man  of  forty.  Marked  tumor  in  the  right 
iliac  region.  No  operation.  Tumor  shrinking,  but 
traces  remaining. 

(5)  A  man  of  twenty-eight.  Marked  tumor.  Symp- 
toms of  obstruction.  No  operation.  Subsidence  of 
tumor,  and  recovery  under  the  use  of  calomel  and 
salines. 

(6)  A  boy  of  fifteen.  Acute  symptoms.  No  tumor. 
Tenderness  in  right  iliac  region.  Operation.  Pub 
evacuated.  Improvement.  Death  from  venous  h:ijm- 
orrhage  on  the  seventeenth  day. 

(7)  A  child  of  eight.  Symptoms  of  over  a  week. 
Tumor  in  right  iliac  region.  Operation.  Encysted 
abscess.     Recovery. 

(8)  A  man  of  twenty-five.  Acute  symptoms.  Op- 
eration, right  iliac  region,  the  fourth  day.  Pus.  Ad- 
hesions. Protrusion  of  the  large  intestine  in  the  wound. 
Recovery. 

(9)  Pain,   tumor  in   left  iliac  region.      Operation 
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there.      Abscess  walled  off.      Au  oraugewooil   tootli- 
pick  found  in  the  abscess.      Recovery. 

(10)  Man  of  thirty-five.  Symptoms  left  iliac  region. 
Operation  there.     Localized  abscess.      Recovery. 

(11)  Prolonged  symptoms  of  obstruction.  Tumor 
in  rectum.  Tapped  per  rectum.  No  result.  Finally 
abscess  burst  in  rectum.     Slow  recovery. 

(12)  A  woman  of  thirty.  Acute  general  peritonitis. 
Operation.     Death. 

(13)  A  man  of  sixty.  Latent  symptoms  of  perito- 
nitis. Old  pericarditis.  No  tumor.  No  operation. 
Death.  Slough  of  caecum  and  general  diffused  perito- 
nitis. 

(14)  A  boy  of  twelve.  General  peritonitis,  proba- 
blv  tubercular.     Operation.     Slow  recovery. 

Among  six  cases  not  operated  upon  there  was  one 
death  ;  mortality,  seveuteeu  per  cent.  Of  eight  cases 
operated  on,  there  were  two  deaths  ;  mortality  twenty- 
five  per  cent.  Of  acute  diffused  peritonitis,  not  oper- 
ated upon  and  operated  upon,  all  died;  mortality  one 
hundred  per  cent.  The  case  of  tubercular  peritonitis 
operated  on  recovered. 

Without  relying  much  on  this  small  number  of  cases, 
1  venture  to  offer  certain  conclusions,  I  have  arrived 
at,  in  my  own  mind,  in  a  general  review  of  my  experi- 
ence, which  covers  both  the  non-operative  and  the 
operative  periods.  The  stages  of  the  disease  to  be 
considered  are:  first,  inflammation;  second,  perfor- 
ation; third,  walling  in  by  lymph  ;  or  fourth,  diffusion. 

(1)  The  first  twenty-four  hours  of  medical  treat- 
ment are  those  essential  to  preventing  perforation,  if 
iiiHammation  has  begun  ;  or  to  promote  the  formation 
of  adhesions,  if  perforation  has  taken  place.  This 
treatment  is  recumbency  ;  strict  diet ;  moist  heat,  in- 
cessantly applied  ;  opium. 

(2)  If  the  vital  resistance  of  the  patient  is  good,  we 
have  |irompt  adhesions  and  a  wall  of  lymph. 

('.'>)  If  no  encysting  takes  place  promptly,  we  have 
a  fatal  diffusion. 

(■1)  The  presence  of  a  recent  tumor  is  a  strong  cor- 
roliorative  sign  of  appendicitis,  but  not  a  certain  one. 
The  absence  of  a  tumor  is  an  assurance  of  great  dan- 
ger, if  the  symptoms  are  acute. 

(5)   It  is  impossible  to  drain  the  peritoneal  cavity. 

\iii.  R.  H.  FiTZ  :  For  practical  purposes,  the  diag- 
nosis of  an  appendicitis  is  based  upon  the  recognition 
of  the  signs  of  a  jieritonitis,  originating  in  the  right 
iliac  fossa.  There  may  be  other  causes  for  such  a  cir- 
cumBcribed  peritonitis,  as  intestinal  obstruction  from 
intussusception  or  strangulation.  Again,  the  perito- 
nitis may  be  of  ovarian,  tubal,  uterine,  vesical,  even 
of  rirclal  origin.  The  pain  of  an  acute  ap))endicitis 
may  be  suggested  by  a  renal  or  biliary  colic,  while 
fa;cal  impaction  in  the  caecum  or  a  movable  kidney 
may  simulate  the  tumor.  Despite  these  possibilities, 
un  erroneous  diagnosis  is  not  often  made. 

During  the  j)aKt  five  years  I  have  seen,  cliiedy  in 
conBultation,  upwaids  of  one  hundred  cases  of  apiicnd- 
icitis.  It  has  been  my  usual  experience  to  (ind  the 
utlendiiig  physician  has  niadc!  a  corr(!Ct  diagnosis  and 
lias  rightly  a])precialed  the  significance  of  the  symp- 
toniH.  At  the  satnu  time,  during  this  perioil  I  have 
made  uti  erroneous  diagnosis  of  appiMidicitis  in  three 
coseH,  and  liav(;  failed  to  recognize  it  in  a  fourth  case. 
Ah  this  experience  has  already  Intun  published,  more 
reference  to  it,  at  present  is  hiiHioient.  ICvon  in  those 
casus  the  treatment  was  appropriate,  ultliough  the  im- 
liiediulu  cause  of  the  jieriluiiilis  symptoms  was  not  cor- 


rectly diagnosticated.  They  are  called  to  your  atten- 
tion, not  because  similar  cases  are  likely  to  be  encount- 
ered, but,  because,  in  a  considerable  experience,  such 
errors  in  diagnosis  have  been  made. 

What  seems  to  me  of  even  greater  importance  than 
accuracy  of  diagnosis,  so  easy  in  general,  is  the  ques- 
tion when  medical  treatment  shall  cease  and  surgical 
treatment  begin.  Were  perforation  actually  present, 
there  would  be  no  question  in  my  mind  ;  but  I  know 
of  no  diagnostic  means  by  which  one  may  absolutely 
determine  at  the  outset,  whether  perforation  is  present 
or  absent.  In  doubtful  cases  we  should  wait  and  treat 
the  patient  medically,  until  we  get  more  direct  indic- 
ation for  surgical  treatment  than  may  be  present  when 
he  is  first  seen. 

It  is  well  to  bear  in  mind  that,  of  the  cases  just  re- 
ferred to,  oue-half  received  surgical  treatment.  Of 
the  half  which  were  treated  medically,  there  was  one- 
eighth  which  ought  not  to  have  been  treated  thus, 
since  an  abscess  existed  and  was  discharged,  as  a  rule, 
into  the  intestine.  But  the  abscess  may  discharge 
into  the  bladder,  which  is  a  very  unfortunate  complica- 
tion. It  seems  to  me  that  to  permit  the  abscess  to 
break  into  either  of  these  cavities,  if  it  can  be  avoided, 
is  unwise. 

But  in  most  cases  we  must  have  more  evidence  to 
guide  us  in  treatment  than  is  to  be  had  during  the  first 
twenty-four  hours,  or  even  later.  We  ought  not  to 
advise  an  operation  at  this  time  on  the  ground  that  a 
perforation  may  be  present,  since,  in  one-half  the  cases, 
at  least,  the  patient  may  recover  if  no  operation  is 
performed.  We  ought  to  have  this  chance,  and  we 
should,  therefore,  wait  until  the  development  of  the 
symptoms  is  such  as  to  indicate  that  there  is  either  a 
spreading  peritonitis,  or  such  a  circumscribing  of  the 
peritonitis  as  to  make  it  probable  that  the  operation 
will  be  successful.  In  waiting  for  these  symptoms, 
we  are  to  watch  the  pulse,  the  temperature,  the  degree 
of  pain  and  tenderness,  their  extension  outwards  from 
the  region  of  the  appeudix,  and  the  development  of 
the  tumor,  which  may  take  place  in  the  pelvis,  the 
region  of  the  kidney,  or  the  left  side.  If  after  three 
or  four  days  the  tumor  has  developed  —  and  by  this 
time  it  does  develop,  if  it  is  to  form  —  its  recognition 
is  easy.  If  there  is  then  no  tumor,  the  indications  for 
0[)eration  offered  by  the  cuustitutional  disturbances 
are  very  direct. 

In  my  opinion,  then,  it  is  desirable  to  wait  for  three 
or  four  days,  at  least,  after  the  onset  of  the  symptoms, 
in  order  to  watch  the  progress  of  the  case,  for  the  pur- 
pose of  deciding  whether  it  will  recover  under  medical 
treatment,  or  whether  it  will  demand  surgical  treat- 
ment. This  waiting  is  not  only  suggested  by  the  ex- 
perience in  acute  cases,  but  it  is  confirmed  by  those 
cases  of  chronic  appendicitis  in  which  the  patient  has 
localized  disturbances  for  months  and  months.  Every 
now  and  then  there  will  be  an  acute  exercerbation, 
often  keei)ing  him  in  bed  for  a  few  days.  These, 
however,  are  (he  cases  which,  to  my  mind,  are  much 
belter  operated  upon,  if  they  are  to  be  treated  surgi- 
cally, in  the  interval  between  the  attacks,  than  at  the 
onset  of  an  acute  attack. 

(To  be  continued.) 


I'liOKKSsou  Viuciiow.  —  A  portrait  medal  of 
Rudolf  Virchow  is  to  he  struck  by  Anton  ScharlV  of 
Vienna,  in  honor  of  the  great  pathologist's  seventieth 
birthday  on  October  I'Mi  next. 
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MAINE  MEDICAL  ASSOCIATION. 

Thiuty-ninth  .annual  meeting  at  Portland,  June  9, 
10.  11,  1891.  The  Association  met  in  the  Common 
Council  Chamher,  City  Building,  Tuesday,  June  9th, 
and  was  called  to  order  at  10.20  a.  m.,  by  the  Presi- 
<lent.  Dr.  Samuel  B.  Huntek,  of  Machias. 

The  session  was  opened  with  prayer  by  Rev.  Dwight 
M.  Pratt  of  the  Williston  Church. " 

The  morning  hours  were  given  up  to  the  Treasurer's 
report,  matters  of  routine  business  and  a  paper  by  Dr. 
James  A.  Spaulx)ing  on 

ETE     AND     EAR     OPERATIONS,     AND     CASES      AT       THE 
MAINE    GENERAL    HOSPITAL. 

The  question  of  "  What  cases  demand  immediate 
enucleation  after  injury  ? "  claimed  most  attention  in 
the  paper  and  the  following  discussion. 

The  essayist  illustrated  the  cases  in  which  the  eye 
may  be  allowed  to  remain,  by  a  typical  case,  in  which 
the  injury,  although  extensive,  was  not  in  the  cilliary 
region,  was  not  deep  enough  to  penetrate  the  vitre- 
ous and  cause  septic  infection  of  the  eye,  no  prolapse 
of  iris  or  retinal  detachment,  so  that  there  was  a 
possibility  of  recovered  sigiit  and  no  probability  of 
sym])athetic  inflammation.  On  the  other  hand,  it  was 
laid  down  as  a  rule  without  exception,  that  the  eye  of 
a  child  less  then  ten  years  of  age,  with  a  perforating 
injury  of  any  sort,  in  any  region  of  the  eye,  ought  to 
be  enucleated  at  once,  by  reason  of  the  greater  ten- 
dency of  children  to  sympathetic  ophthalmia. 

Attention  was  called  to  the  beneficial  effect  of  re- 
section of  the  optic  nerve  far  back,  in  cases  where 
enucleation  of  the  injured  eye  has  not  prevented  the 
transmission  of  the  disease  to  the  sound  eye. 

A  number  of  cases  of  glaucoma  were  attributed  to 
the  thoughtless  use  of  atropine  in  the  inflammation  of 
the  eyes  of  elderly  people. 

AFTERNOON    SESSION. 

The  Address  of  the  retiring  President,  Dr.  Samuel 
B.  Hunter,  of  Machias,  dealt  principally  with  the 
marked  changes  in  medicine  and  medical  teaching  dur- 
ing the  past  decade,  and  deplored  the  lack  of  an  effi- 
cient registration  law  for  Maine.  The  idea  was  sug- 
gested, although  admitted  to  be  now  impracticable,  of 
a  registration  law  which  should  be  national  in  scope 
and  administration. 

Dk.  J.  K.  Walker,  of  Thomaston,  read  a  paper  on 

pseudo-hypektrophic  paralysis. 

Dii.  Irving  K.  Kimball,  of  Portland,  presented  a 
paper  on 

ADENOID    vegetations    OF    THE  NASO-PII ARYNX. 

The  writer  detailed  the  characteristic  symptoms  and 
physical  signs  of  this  affection  in  children,  and  exhib- 
ited photographs  of  illustrative  cases,  before  and  after 
operation. 

CATARACT,     ITS     TREATMENT,      SURGICAL,      HYGIENIC 
AND    DIETETIC, 

was  the  subject  of  a  paper  by  Dr.  Willis  B.  Moul- 
TON,  of  Portland. 

Particular  stress  was  laid  upon  the  necessity  of  se- 
curing by  hygienic  and  dietetic  measures  the  best  pos- 
sible nutrition  and  nervous  tone,  not  only  to  prepare 
for  surgical  treatment,  but  to  secure  the  happiest  re- 
sults after  its  employment. 


The  conditions  for  perfect  results  in  operation  for 
cataract  were  outlined  as  :  "  Early  operation,"  "  modi- 
fied linear  section  with  iridectomy,"  "  strict  antisepsis," 
"  limited  confinement,"  "  absolute  non-interference 
with  the  eyes  for  four  or  five  days  unless  demanded," 
"  careful  and  restricted  diet,  mostly  nitrogenous  for 
two  weeks  before  and  after  the  operation." 

In  the  discussion  following,  Dr.  James  A.  Spald- 
ing called  attention  to  the  unpleasant  results  often  ac- 
cruing to  patient  and  surgeon  from  removing  early  a 
commencing  cataract  when  vision  is  fairly  good,  and 
substituting  for  it  the  disturbed  vision  cousequent  upon 
attempts  to  make  the  sound  eye  wear  a  glass  to  ap- 
proach the  new  vision  of  the  eye  operated  upon  after 
it  is  fitted  with  a  proper  lens. 

Dr.  J.  J.  Cobb,  of  Milan,  N.  H.,  read  a  paper  on 

INTESTINAL    ANTISEPTIC    MEDICATION. 

A  paper  by  Dr.  H.  M.  Sawtelle,  United  States 
Marine-Hospital  Service,  on 

PROGRESSIVE    muscular    ATROPHY, 

was  illustrated  by  a  patient  exhibiting  the  characteris- 
tic appearance  of  this  somewhat  rare  disease.  The 
patient's  hands  had  the  peculiar  clam-like  appearance 
due  to  wasting  of  the  extensors,  and  contraction  of 
the  flexor  muscles.  Face,  hands  and  feet  were  of  a 
purplish  color,  and  the  general  hue  of  the  skin  all  over 
the  body  was  bronze ;  the  skin  was  thickened  and 
sensation  almost  everywhere  blunted.  This  was  par- 
ticularly well  shown  over  skin  of  back,  buttocks  and 
portions  of  thigh  and  legs.  The  muscles  now  involved 
in  the  atrophic  process  are  those  of  the  forearm,  espec- 
ially extensors  of  ulnar  side,  pectorals,  deltoids,  and 
trapezius,  and  those  of  neck,  face  and  feet.  The  cause 
of  the  spinal  degeneration  in  this  case  was  regarded  as 
specific. 

EVENING    session. 

Dr.  Addison  S.  Thayer,  City  Physician  of  Port- 
laud,  read  a  paper  on 

gastro-intestinal  disorders  in  children. 

Milk  sterilized  by  steam  heat  was  urged  as  prefer- 
able to  almost,  if  not  all,  other  infant  foods.  Use  of 
opiates,  either  b^"  mouth  or  hypodermically,  was  dep- 
recated ;  "  the  paralyzing  of  a  bowel  already  feeble  in 
its  resistance  against  poisonous  irritants  seems  justified 
neither  by  reason  nor  experience."  Lavage  of  the 
large  intestine  by  mild  antiseptic  douches  was  advo- 
cated, and  met  with  cordial  endorsement  from  members 
who  were  familiar  with  its  use. 

A  paper  by  Dr.  M.  C.  Goodrich,  of  Waterville, 
on 

circumscribed    osteo-myelitis    involving    left 
knee-joint, 

brought  out  the  opinion  of  members  as  to  the  compara- 
tive merit  of  the  various  drugs  used  to  resuscitate  pa- 
tients from  surgical  sliock. 

Dr.  A.  P.  Dudley,  of  New  York,  expressed  prefer- 
ence for  strophiinthus  hypodermically,  over  either 
whiskey  or  digitalis. 

Dr.  L.  W.  Pendleton,  of  Portland,  believed  no 
remedy  to  equal  atropine  in  doses  of  one  one-hundredth 
of  a  grain. 

second  day,  .tune  10th. 

By  unanimous  vote  the  Association  adopted  resolu- 
tions of  congratulation  to  be   presented   to  the  New 
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Hampshire  Medical  Society  at  its  approaching  hun- 
dredth anniversary. 

Dr.  W.  E.  Elwell,  assistant  surgeon  at  the  Na- 
tional Home,  Togus,  read  a  paper  upon 

HEART-STRAIN 

based  upon  observations  upon  the  veterans  of  the  War 
of  the  Rebellion.  It  was  stated  that  seventy  per  cent, 
of  all  admitted  to  these  National  and  State  homes  had 
some  abnormal  and  weakened  condition  of  the  heart. 
In  a  majority  of  cases  the  symptoms  are  only  present 
at  intervals  or  upon  exertion,  but  in  all  cases  so  con- 
stantly manifest  in  their  effects  as  to  render  its  subjects 
incapable  of  labor,  and  predisposed  to  other  diseases. 
This  condition  was  attributed  to  over-mental  and  phy- 
sical strain  during  service. 

Dr.  I.  T.  Dana,  of  Portland,  thought  it  would  be 
difficult  to  show  that  a  large  proportion  of  these  cases 
originated  as  a  consequence  of  army  service.  He 
thought  the  same  condition  obtained  in  an  equally  large 
per  cent,  of  cases  in  civil  life  after  the  changes  of  ad- 
vancing years  became  manifest,  and  that  over-stimula- 
tion and  all  unusual  muscular  or  mental  fatigue  tended 
10  exert  an  untoward  influence  upon  the  heart. 

Dr.  E.  M.  Follek,  of  Bath,  said  from  his  service 
as  pension  examiner,  he  believed  malarial  poison  to 
have  been  more  often  the  cause  of  this  condition  than 
excitement  before  or  during  battle. 

Dr.  Sarah  Ellen  Palmer,  of  Boston,  read  a 
paper  descriptive  of  Apostoli's  method  of  treating 
uterine  and  ovarian  affections  by  the  electric  current. 

Dr.  C.  M.  Cobb,  of  Mechanic  Falls,  read  a  paper 
upon 

HIP-JOINT    DISEASE,  A    RESULT    OF    TKADMATISM, 

and  exhibited  a  patient  showing  the  favorable  results 
of  Gaut's  operation  to  relieve  extreme  abduction  and 
flexion. 

Dr.  Gordon,  of  Portland,  favored  Owen's  plan  of 
treatment  by  early  aspiration  of  the  affected  joint. 

The  report  of  visitors  to  the  Maine  Insane  Hospital 
l)y  Dr.  A.J.  Fuller,  of  Bath,  elicited  some  criticism 
by  members,  of  the  action  of  the  last  legislature  in 
refusing  the  appropriation  for  the  new  insane  hospital 
at  Bangor.  The  facts  relative  to  this  curious  piece  of 
legislation,  after  a  lot  had  been  jiurchased  and  plans 
drawn  for  the  new  buildings,  seem  to  be  that  in  the 
universal  scramble  for  appropriations  which  character- 
ized our  last  legislature,  it  was  made  to  appear  by 
liiose  interested  in  certain  schemes  that  this  call  for 
money  was  for  the  local  interests  of  Bangor,  and  pre- 
judice defeated  a  measure  which  the  interest  of 
humanity  demanded,  as  every  physician  in  this  State 
can  testify. 

With  a  daily  average  at  the  Augusta  Hospital  of 
Iil2,  and  patients  sleeping  on  the  floors  of  the  corri- 
dors in  Kpitu  of  tlic  additional  room  gained  by  the  new 
pavilions,  the  legislature  bus  reason  to  feel  far  from 
proud  of  this  performance. 

ANNUAL     KLECTION    OK    OI-KICEKS. 

The  list  for  1891-92  is  as  follows :  PreKi<lent,  Dr. 
ICdwiii  M.  Fuller,  Bath ;  Fiist  Vice-Prcisidcnt,  Dr. 
Bigelow  T.  Sanborn,  Aii^justa;  Seconil  Vice-President, 
J)r.  Gi^orge  A.  I'hilipH,  ICIIsworlh  ;  Recording  Secre- 
tary, Dr.  ('harles  D.  Smith,  Porlhind  ;  t'orresponding 
Secretary,  Dr.  ().  F.  WillianiH,  Aui)urn.  Board  of 
CuiiHorH :    Dr.    II.    II.    Smith,    Maeliias;    Dr.    K.    T. 


Andrews,  Gray  ;  Dr.  Charles  Hutchinson,  Portland  ; 
Dr.  C.  A.  Peaslee,  Wiscasset ;  Dr.  C.  D.  Hill,  Bethel. 
Committee  on  Publication  :  Dr.  Charles  D.  Smith  (ex- 
officio)  Portland  ;  Dr.  F.  H.  Gerrish,  Portland ;  Dr. 
A.  K.  P.  Meserve,  Portland  ;  Dr.  E.  H.  Hill,  Lewis- 
ton  ;  Dr.  H.  F.  Twitchell,  Freeport.  Business  Com- 
mittee :  Dr.  F.  E.  Small,  Portland ;  Dr.  Wm.  Law- 
rence Dana,  Portland. 

Dr.  S.  C.  Gordon  read  a  report  of 

CASES  of  abdominal  SECTION  DURING  A  THREE 
months'  SERVICE  AT  THE  MAINE  GENERAL  HOS- 
PITAL. 

These  numbered  fourteen  in  all,  and  there  was  but 
one  death  and  that  from  cancer. 

Among  these  of  special  interest  was  one  in  which 
over  a  foot  of  small  intestine  was  removed  with  a 
tumor,  the  ends  of  the  intestine  closed  by  Lembert's 
suture,  and  anastomosis  established  by  lapping  the  ends 
of  the  intestines  together,  making  an  opening  about  an 
inch  from  the  ends  and  sewing  together.  The  patient 
returned  to  her  home  well,  having  passed  to  recovery 
without  accident,  and  is  now  pursuing  her  household 
duties. 

Another  patient  was  an  infant  of  fourteen  months, 
operated  upon  for  relief  of  peritoneal  effusion  of  tuber- 
cular origin.  Patient  was  discharged  recovered,  but 
died  in  about  two  months  from  tuberculosis  pulmonalis. 
Special  stress  was  laid  upon  the  treatment  of  peritoni- 
tis by  salines  instead  of  by  opiates,  regarding  the  dis- 
ease as  a  condition  to  be  treated  independent  of 
cause. 

Dr.  G.  a.  Coombs,  of  Brunswick,  presented  a 
paper  on 

DEPRESSED    FRACTURES    OF    THE    SKULL, 

which  urged  immediate  exploratory  incision  even  if  no 
cerebral  symptoms  presented. 

Dr.  T.  a.  Foster,  of  Portland,  presented  the  report 
of  the  necrologist.  But  three  members  have  died  dur- 
ing the  year :  Dr.  O.  E.  Ross,  of  Rockport ;  Dr.  N. 
R.  Boutelle,  of  Waterville,  and  Professor  Fordyce 
Barker,  of  New  York. 

Dr.  E.  E.  Holt,  of  Portland,  read  a  paper  on 

REMOVAL  OF  FOREIGN  BODIES    FROM    THE    VITREOUS. 

The  writer's  opinion  inclined  to  removal  of  such  bodies 
by  operation  if  the  sight  were  destroyed  even  though 
they  cannot  be  located  or  attracted  by  the  magnet. 

Dr.  F.  H.  Gerrisii,  of  Portland,  Chairman  of  the 
Committee  on  securing  change  in  the  Anatomical 
Law,  reported  the  operation  of  the  present  law  entirely 
satisfactory,  and  the  risk  of  attempting  to  secure  any 
change,  too  great  to  bo  invited. 

EVENING    SESSION. 

This  was  devoted  to  the 

ANNUAL    ORATION 

by  Dr.  S.  C.  (Joudon,  of  Portland. 

h'ollowing  the  oration,  a  reception  was  given  by  the 
resident  members,  to  the  Association  and  visiting 
delegates  and  ladies. 

THIRD    DAY,    .UINE     IItH. MORNING    .SICSSION. 

The  cuRtonnxry  votes  of  thanks  were  passed  and  the 
session  closed  with  the  acceptance  of  the  report  of  I  lie 
i^oard  of  Censors  and  the  ado]ilion  of  its  rccurnMieuila- 
tions. 
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The  ajipoiutments  for  the  year  are  as  follows : 
Oratoi-,  Dr.  J.  L.  M.  AVillis,  of  Elliot.  Delegates  to 
Americau  Medical  Association.  Dr.  S.  B.  Hunter, 
Machias;  Dr.  B.  F.  Dunn,  Portland.  Necrologist, 
Dr.  Alfred  King,  Portland. 

The  next  meeting  will  be  held  as  usual  in  Portland, 
but  is  changed  to  the  second  Wednesday  in  June  in- 
stead of  the  second  Tuesday,  as  heretofore. 

The  meeting  was  unusually  large,  and  the  papers  of 
more  than  usual  excellence.  Delegates  were  present 
from  the  New  York  State  Medical  Society,  from  New 
Hampshire  and  Rhode  Island. 


Mecntt  literature. 


Practical  Electricity  in  Medicine  and  Surgery.  By 
G.  A.  LiEBiG,  Jk.,  Ph.D.,  and  George  H.  Rohe, 
M.D.  8vo,  pp.  viii,  383,  with  253  illustrations. 
Philadelphia  and  London:   F.  A.  Davis.     1890. 

Our  best  treatises  on  electro-therapeutics  have  been 
written  almost  solely  from  the  standpoint  of  the  neuro- 
logist, and  are  now  eight  or  ten  years  old.  Since  their 
publication,  with  the  advance  in  the  uses  of  electricity, 
the  application  of  electricity  to  medicine  and  surgery 
has  greatly  increased.  We  need,  therefore,  a  work 
which  will  deal  with  electricity  from  a  much  more 
general  standpoint,  and  will  guide  us  in  the  problems 
of  electrolysis,  electric  lighting,  electro-motors,  and  in 
all  the  various  ways  in  which  electricity  is  now  brought 
into  play.  We  hoped  that  the  present  work  would 
satisfy  this  need.  It  should,  as  the  present  writers 
say,  "  be  eminently  practical,  and  should  deal  with 
such  matters  only  as  have  a  direct  bearing  upon  the 
requirements  of  the  practitioner.  The  book  should  be 
free  from  unnecessary  technicalities,  and  only  so  much 
attention  should  be  devoted  to  theory  as  is  demanded  in 
the  explanation  of  such  phenomena  as  are  presented 
in  the  medical  and  surgical  uses  of  electricity."  In 
conclusion  they  say,  "  less  attempt  has  been  made  to 
include  everything  written  upon  the  subject  than  that 
nothing  untrue  should  be  contained  within  the  covers 
of  the  book." 

Unfortunately,  the  book  comes  very  far  short  of 
answering  these  requirements.  A  hundred  and  forty 
pages  are  devoted  to  electro-physics.  This  is  by 
no  means  a  simple  consideration.  The  writer  begins 
by  the  statement  that  it  is  impossible  to  say  what 
electricity  is,  which  must  be  admitted,  but  if  it  be 
admitted  that  electricity,  like  heat  or  light,  is  a  form 
of  motion,  and  if  the  electricity  derived  from  chemical 
action  be  first  considered,  the  problems  become  simpler 
to  those  unskilled,  as  most  physicians  are,  in  the  prob- 
lems of  physics.  Instead  of  this  the  writer  starts  with 
the  consideration  of  static  electricity  and  lines  of  force, 
and  the  whole  section  is  far  from  plain  to  any  one  un- 
acquainted with  physics.  Its  frequent  formula;  aud 
its  strictly  technical  considerations  render  it  very  ditli- 
cult  of  ci)mj)reliension  to  the  ordinary  physician,  even 
though  he  know  more  of  electricity  than  most  physicians 
do.  Although  well  e(juip|ied  technically,  and  usually 
accurate  in  his  stateiuoiits,  there  is  a  striking  want  of 
harmony  between  this  and  the  other  sections  of  the 
book.  In  the  description  of  the  various  cells  no  ac- 
count is  given  of  the  Leclanche,  which  later  on  is 
spoken  of   as   the    best  for  a  stationary  battery.      The 


writer  takes  the  only  correct  view  of  the  question  of 
the  length  of  wire  in  a  secondary  coil,  namely,  that  a 
longer  wire  interposes  more  resistance  and  diminishes 
the  electro-motive  force,  yet  later  on  statements  are 
made,  without  correction,  as  to  coils  of  long,  thin  wire 
giving  the  high  tension  current.  Furthermore,  many 
of  the  forms  of  apparatus,  galvanometers,  commuta- 
tors, etc.,  described  are  suitable  only  for  the  physical 
laboratory,  and  not  for  the  physician's  use,  while  De 
Watteville's  commutator  for  the  combined  currents 
receives  no  mention. 

Technical  and  complicated  as  the  first  part  of  the 
work  is,  it  is  much  better  than  the  rest  of  it.  This  is 
largely  a  compilation,  and  much  of  it  is  of  poor  quality. 
The  writer,  for  instance,  claims  that  galvanism  can 
directly  influence  the  cord,  and  cites  as  a  proof  the 
benefit  obtained  by  galvanism  in  tabes,  whereas  most 
neurologists  doubt  that  benefit,  and  nothing  indicates 
that  galvanism  produces  any  physiological  effect  upon 
the  cord.  Twenty-five  pages  are  rather  needlessly 
devoted  to  a  verbal  description  of  the  motor  points, 
which  is  far  less  clear  than  the  diagrams.  Some  little 
attention  is  paid  to  the  density  of  the  current,  but  the 
accepted  standard  for  the  sizes  of  electrodes  is  not 
given,  nor  are  Stintziug's  tables  of  the  different  forms 
of  the  reactions  of  degeneration  given.  The  chapter 
on  special  electro-therapeutics  is  confessedly  a  compila- 
tion, and  the  author  does  not  even  venture  to  act  as  a 
guide.  Hence  we  find  the  methods  suggested  for  the 
treatment  of  all  manner  of  affections  without  regard  to 
the  suggester.  Indeed  the  writer  practically  assents 
to  the  electrolytic  treatment  of  urethral  stricture,  and 
seems  willing  to  accept  electricity  as  a  panacea.  As 
a  minor  suggestion  we  would  urge  the  retention  of  the 
German  notation  in  electro-physiology,  as  conducive 
to  clearness  and  uniformity. 

The  book  is  a  disappointment.  It  gives  the  impres- 
sion of  having  been  written  in  part  by  an  electrician 
whose  knowledge  of  the  demands  of  medicine  on  elec- 
tricity was  slight  and  whose  ideas  as  to  the  attainments 
of  the  physician  aud  his  ability  to  comprehend  physics 
v!e.r&  greatly  exaggerated,  and  in  part  by  a  man  whose 
knowledge  of  electro-therapeutics  was  based,  not  on 
practical  experience,  but  upon  rather  indiscriminate 
reading.  It  is  not  to  be  commended  as  a  satisfactory 
guide  to  medical  electricity. 

Plain  Talks  on  Electricity  and  Batteries :  with  Thera- 
peutic Index.  By  Horatio  li.  Bigei.ow,  M.D. 
16mo;  pp.  viii,  85  ;  43  illustrations.  Philadelphia: 
P.  Blakiston,  Son  &  Co.  1891. 
This  little  work  claims  to  be  a  "  plain,  practical 
|)resentation  of  a  diflicult  subject."  The  opening 
chapter  gives  briefly  a  defiuition  of  the  more  familiar 
terms  used  in  electricity  ;  and  then  chapters  are  de- 
voted to  static  electricity,  galvanism  aud  faradisni. 
Some  indications  are  given  as  to  a  choice  of  instru- 
ments, but  these  indications  are  incomplete.  Nothing 
is  said  as  to  electro-physiology  or  electro-diagnosis. 
The  therapeutic  index  is  of  some  value,  but  it  is  incom- 
plete and  untrustworthy,  and  not  a  valuable  guide  for 
the  inexperienced  practitioner.  The  author's  knowl- 
edge of  the  physics  of  electricity  is  not  great,  and  he 
still  clings  to  the  idea  that  there  is  an  actual  difference 
in  quality  between  the  currents  from  the  primary  and 
secondary  coils.  The  tyro  in  electro-therapeutics  needs 
something  more  than  this  little  volume,  and  the  expert 
would  find  no  use  for  it. 
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DIPHTHERETIC   PARALYSIS. 

GuBLER,  in  1861,  published  an  able  memoir  on  diph- 
theritic paral3sis,  in  which  he  endeavored  to  show 
that  the  paralysis  which  follows  diphtheria  has  noth- 
ing specific  about  it,  and  that  similar  paral_vses  may 
accompany  all  acute  diseases.  Diphtheritic  paralysis, 
in  his  opinion,  is  the  result  of  propagation  of  a  pharyn- 
geal, palatine,  laryngeal,  nasal  inflammation  to  certain 
nerves  —  facial,  palatine,  trifacial,  olfactory,  auditory, 
vagus,  branches  of  the  sympathetic,  etc.  —  or  else  it 
is  simply  the  consequence  of  that  asthenia  which  is 
consecutive  to  all  grave  maladies.  It  is  hardly  neces- 
sary to  say  that  this  view  has  long  been  abandoned. 

By  most  authorities,  it  was  regarded  as  the  type  of 
essential  paralyses  (sine  materia)  till  Charcot  and 
Vulpian  in  1862  discovered  in  a  well-marked  case 
(autopsy)  the  existence  of  neuritis  of  the  palatine 
nerves,  without  anj'  alteration  of  the  nervous  centres. 
This  observation  was  subsequently  confirmed  by  Lorain, 
Lionville  and  Lepine ;  and  Sanne  in  his  remarkable 
treatise  based  on  these  facts  his  theory  of  peripheral 
paralysis,  or,  as  we  should  now  call  it,  peripheral 
neuritis. 

But  Balil,  as  far  back  as  1867,  had  found  in  a  case 
of  diphtheritic  paralysis  pronounced  neuritis  of  the 
spinal  nerve  roots  corresponding  to  the  origin  of  the 
])araly/,ed  nerves  ;  there  was  extravasation  of  blood 
and  thickening  of  the  neurilemma.  In  1875,  Roger 
and  Daniaschino  in  four  autopsies  noticed  alterations 
similar  to  those  which  Bahl  had  described.'  Similar 
observaliuns  were  made  by  Uejerine  in  1878.  In  1876, 
Vulpian  at  the  autopsies  of  three  children  who  died 
of  diphtheritic  paralysis,  noted  "  a  modification  of  the 
nerve-cells  of  the  anterior  cornu  of  gray  matter  witli 
rarefaction  of  the  connective  tissue  of  the  external 
mid  posterior  |)art  of  this  cornu." 

Three  yours  later  (1H81)  I>andouzy  as  the  result  of 
his  studies  fonimluted  for  dijihllierilic  paralysis  the 
following  pulhogeuy  : '  "In  conse(|uence  of  the  di|)h- 
llii;rilic  toxa:mia,  the   spinal   cells  suffer  and   undergo 

>  Uiwlot  lie  Uniwlcourt :  Malidlnn  lion  KiifaiiU,  I.  Ill,  |i.  Inn. 
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alteration  ;  they  determine  secondary  degenerative 
lesions  of  the  anterior  roots,  then  of  the  nerves  ;  but 
these  lesions  are  superficial  and  susceptible  of  repair." 

The  most  clear  and  satisfactory  explanation  of  the 
paralyses  which  follow  diphtheria  is  that  furnished  by 
Roux  and  Yersiu,  whose  re.searches  going  to  show 
that  the  Klebs-Loefiler  bacillus  is  the  cause  of  diph- 
theria, are  now  well-known.  The  paralysis  is  due,  not 
to  impregnation  of  the  organism  by  the  bacillus,  but 
by  the  poison  (tox-albumen)  secreted  by  the  bacillus. 
This  has  been  proved  by  filtration  of  the  soluble  pro- 
ducts of  a  diphtheritic  culture,  and  the  inoculation  of 
animals  with  the  filtrate  which  contains  neither  spores 
nor  bacilli.  Since  the  bacillus  is  not  the  direct  agent 
of  the  toxajmia,  but  a  product  which  it  elaborates,  we 
understand  how  the  anatomical  form  of  the  pseudo- 
membranous affection  has  but  a  slight  influence  on  the 
production  of  the  paralysis,  and  how  it  is  that  the 
latter  succeeds  not  only  the  grave  and  prolonged  angi- 
nous  attacks,  but  also  the  circumscribed  and  temporary 
localizations  of  the  diphtheria.  We  also  understand 
why  the  paralysis  is  not  synchronous  with  the  pseudo- 
membranous manifestations,  but  develops  later  when 
the  microbes  have  disappeared,  and  after  Ihey  have 
had  time  profoundly  to  alter  the  constitution  of  the 
blood.'  In  fact,  before  the  paralytic  accidents  show 
themselves,  there  is  a  period  of  incubation  of  at  least 
a  fortnight,  and  sometimes  longer. 

Rendu,  who  has  treated  this  subject  at  some  length 
from  the  stand-point  of  latest  researches,  remarks  that 
the  old  view  which  attributes  the  paralysis  of  the 
velum  pendulum,  pharynx,  etc..  to  diffusion  of  an 
inflammation  from  the  pseudo-membranous  focus,  is  to 
he  modified  by  the  more  correct  doctrine  that  the  poison 
is  more  likely  to  act  first  on  the  nerves  nearest  the 
point  of  inoculation,  and  in  fact,  it  is  often  limited  to 
these  regions.  But  it  is  certain,  on  the  other  hand, 
that  we  have  to  do  with  something  more  than  a  mere 
local  impregnation  with  the  poison,  as  in  the  majority 
of  cases  we  see  the  paralytic  symptoms  diffuse  them- 
selves progressively.  It  is  equally  certain  that  the 
diphtheritic  poison  acts  exclusively  on  the  nervous 
system  by  determining  functional  rather  than  destruc- 
tive modifications. 

♦ 

PETROLATUM. 

At  the  time  of  the  publication  of  the  PharniacopaMa 
of  1880,  different  forms  of  ointment  made  from  petro- 
leum were  in  common  use,  largely  under  the  names  of 
vaseline  and  cosinolino.  The  oilicinal  word,  petrolatum, 
was  introduced  to  describe  certain  of  these  products, 
the  definition  of  the  word  in  the  I'harinacoptuia  being, 
"  A  semi-solid  substance,  consisting  of  hydrocarbons, 
chiefly  of  the  marsh-gas  series,  obtained  by  distilling 
of  the  lighter  and  more  volatile  portions  from  Ameri- 
can petroleum,  and  purifying  the  residue.  Melting 
point  about  'lO"  V.  to  f>l°  C." 

Many  similar  products  of  petroleum  now  in  common 
nse  do  not  come  unilcr  this  ihtllnitioii,  and  an;  cmnnionly 
>  Itonilu  :  1.00.  nil. 
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known  by  a  variety  of  different  names.  At  a  recent 
meeting  of  the  Philadelpbia  County  Medical  Society, 
Dr.  .John  Aulde  showed  a  number  of  specimens  of  tliese 
various  products,  and  gave  a  description  of  their  pro- 
duction and  use. 

During  a  visit  to  a  large  factory  where  these  products 
are  made  from  crude  petroleum.  Dr.  Aulde  was  told  by 
the  workmen  that  when  they  have  a  bad  cold  they  fill 
the  nostrils  with  cosmoline  and  the  trouble  is  quickly 
relieved. 

These  products  are  obtained  by  fractional  distillation. 
The  first  twenty  per  cent,  is  called  naphtha,  and  em- 
braces several  substances,  such  as  rhigolene,  benzine, 
naphthol,  etc.  The  next  fifty  per  cent,  that  passes 
over  is  composed  of  illuminating  oil.  This  leaves 
about  thirty  per  cent.,  fifteen  of  which  is  called  neutral 
product,  and  fifteen  per  cent,  called  petrolatum  stock. 
From  this  last  cosmoline  is  manufactured.  The  neutral 
product  is  decolorized  by  filtration  through  bone  black. 
It  contains  a  certain  proportion  of  paratfine  wax. 
This  neutral  product  corresponds  closely  to  teraline, 
which  has  been  extensively  advertised  as  a  remedy  for 
consumption.  The  paratfine  is  removed  by  crystalliza- 
tion and  freezing.  Teraline  may  be  of  great  benefit, 
because  it  contains  this  wax.  There  is  also  obtained 
a  colorless  product  called  glycoline,  alboline,  and  by 
several  similar  names.  This  is  an  oil  with  the  paraf- 
fiue  and  coloring  matter  removed.  It  is  made  both  as 
a  liquid  and  as  a  semi-solid  substance.  The  liquid 
parafiine  of  the  German  Pharmacopceia  closely  corre- 
sponds with  this  product.  Preparations  of  petroleum 
stock  may  vary  in  color  from  white  to  dark  yellow.  It 
has  been  found  that  the  colored  petrolatum  products 
produce  discoloration  of  the  skin.  Cosmoline  is  per- 
fectly innocuous,  and  may  be  taken  into  the  system 
without  harm. 

In  the  discussion  on  this  paper,  Dr.  S.  Solis-Cohen 
said  that  crude  petroleum  is  very  valuable  in  the  treat- 
ment of  pulmonary  complaints,  especially  of  certain 
stages  of  phthisis.  It  is  useful  combiued  with  iodo- 
form. Two  or  three  grains  of  iodoform  may  be  com- 
bined with  an  equal  quantity  of  crude  petroleum,  and 
administered  in  capsules.  So-called  alboline,  or  a  mod- 
ification of  it  called  benzoinol,  is  useful  as  a  vehicle  for 
menthol  and  other  agents  to  be  applied  to  the  respira- 
tory mucous  membrane. 

Among  other  points  brought  out  by  the  discussion, 
may  be  mentioned  the  fact  that  these  products  are  the 
most  valuable  part  of  the  petroleum  distillation.  The 
first  seventy  per  cent,  of  the  distillate  is  worth  proba- 
bly five  cents  a  gallon,  while  the  remaining  thirty  per 
cent,  is  worth  from  twelve  to  twenty-five  cents  a  gal- 
lon. The  quantity  of  these  products  manufactured  has 
been  steadily  increasing. 

A  few  years  ago  an  effort  was  made  in  France  to 
introduce  petroleum  products  as  vehicles  for  the  hypo- 
dermic use  of  remedies.  It  was  shown  that  the  puri- 
fied oils  were  innocuous,  and  it  was  shown  that  in  tliis 
way  twenty  minium  of  purified  creosote  could  be  intro- 
duced at  a  single  dose. 


MEDICAL  NOTES. 
A  Japanese  Pharmacopceia  will  shortly  be  pub- 
lished.    It  is  now  under  revision  by  the  Central  Sani- 
tary Board  of  the  Home  Department. 

Electrocution. — The  second  execution  by  elec- 
tricity under  the  law  of  New  York  took  place  at  Sing 
Sing  on  Tuesday.  Four  murderers  were  killed  in 
succession.  From  the  accounts  of  witnesses  present 
it  appears  that  in  each  case  death  was  instantaneous 
and  painless.  The  voltage  was  about  1,500  and  the 
current  continued  for  twenty  seconds,  and  a  little  later 
repeated.  The  electrodes  were  placed  upon  the  fore- 
head and  calves  of  the  legs. 

The  Censors  of  the  College  of  Physicians, 
Philadelphia.  —  The  resignations  of  the  Board  of 
Censors  of  the  College  of  Physicians  have  been  placed 
in  the  hands  of  the  Secretary.  This  action  wag  taken 
because  the  college  by  a  vote  of  forty-five  to  forty  post- 
poned consideration  of  the  board's  recommendation 
that  a  prominent  member  of  the  college,  be  censured 
for  using  slanderous  language  toward  a  member  of  the 
Fellows  of  the  college.  It  is  understood  that  the  final 
retirement  of  the  board  will  depend  largely  upon  the 
action  that  may  be  taken  by  the  college  at  its  Septem- 
ber meeting. 

Yellow  Fever  in  Georgia.  —  It  is  reported 
that  two  cases  of  yellow  fever  have  been  discovered  in 
Brunswick,  Ga.,  one  of  the  patients  being  a  pilot  who 
brought  a  foreign  brig  into  port.  Something  like  a 
panic  has  broken  out,  many  families  having  left  the 
place. 

Cholera  in  Spain.  —  The  Correio  Medico,  of 
Lisbon,  says  that  rumors  of  cholera  are  again  beginning 
to  be  heard  from  Spain.  Telegrams  received  in  Lisbon 
from  Valencia  state  that  some  "  sufficiently  marked  " 
cases  have  occurred  in  that  province,  and  the  authori- 
ties at  Madrid  have  taken  steps  to  check  the  spread  of 
the  disease.  As  usual,  the  official  press  denies  every- 
thing. 

The  Importation  of  Disease.  —  Surgeon-Gen- 
eral "Wymau,  of  the  Marine-IIospital  Service,  has 
suggested,  as  a  precaution  against  the  importation  of 
sniall-pox  and  other  diseases  by  means  of  the  baggage 
of  immigrants,  that  tlie  States  for  which  the  immigrants 
are  destiued,  be  furuished  with  a  list  of  persons 
who  come  in  vessels  which  have  been  or  are  infected 
or  which  come  from  ports  at  which  contagious  diseases 
prevail. 

Abolition  of  Effeminate  Words.  —  With  the 
advent  of  women  in  positions  formerly  occupied  only 
by  men,  the  fair  sex  a[)parently  consider  it  more  manly 
to  adopt  masculine  titles  and  masculine  word-termina- 
tions. We  have  become  quite  accustomed  to  such 
words  as  chairman  and  doctor  ;  but  it  seems  as  if  it 
were  carried  too  far,  when  we  hear  that  Dr.  Grace 
Danford,  of  Dallas,  said,  in  an  address  to  the  Texas 
Medical  Society,  that  she  had  had  a  predilection  for 
the  medical  profession  since  her  boyhood. 
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Hypnotism  in  France.  —  The  Society  of  Hyp- 
nology  will  meet  iu  Paris  on  July  20th,  under  the 
presidency  of  Dr.  Duniontpallier.  The  business  to  be 
done  will  include  the  organization  of  a  second  interna- 
tional congress  of  hypnotism  to  be  held  in  1892. 
Among  the  subjects  proposed  for  discussion  are  the 
following:  ''The  Relations  of  Hysteria  to  Hypno- 
tism"; '"Criminal  Suggestions  and  Penal  Responsibil- 
ity "  ;  "  The  Reality  of  Maternal  Impressions  on  the 
Foetus." 

CiRCOUCisiON  IN  ExCELSis. — A  remarkable  cus- 
tom obtains  iu  Turkey,  says  the  Medical  Press,  which 
is  carried  out  at  the  expense  and  under  the  direction 
of  the  Sultan.  It  appears  that  three  of  the  Sultan's 
sons  are  "ripe  for  the  operation  of  circumcision," 
whatever  this  may  mean,  and  custom  enjoins  that  all 
the  other  little  Turks  iu  the  Empire  who  are  of  or 
about  the  same  age  as  the  young  princes,  shall  submit 
to  the  same  procedure  at  His  Majesty's  expense.  Iu 
order  to  make  due  provision  for  this  interesting  event, 
a  palace  is  fitted  up  for  the  occasion.  The  patients, 
who  are  said  to  number  five  thousand,  are  housed, 
clothed  and  fed  for  a  week  out  of  the  Sultan's  privy 
purse,  and  at  the  end  of  that  time  each  receives  a  gift 
of  money  before  being  sent  back  to  the  bosom  of  his 
parents. 

The  English  Census.  —  The  returns  of  the  cen- 
sus for  England  and  Wales  have  been  so  far  made  up 
as  to  show  that  there  were  on  the  day  of  enumeration 
about  29,000,000  inhabitants.  The  completed  revised 
figures  will  not,  it  is  said,  materially  change  the  total. 
This  will  make,  in  the  last  decade,  an  increase  of 
about  three  million,  or  11.64  per  cent-  This  is  the 
smallest  recorded  rate  of  gain  since  census-taking 
began  in  Great  Britain.  During  the  decade  just 
closed  there  has  been  a  decline  of  the  marriage-rate. 
In  IfiSl  it  was  15.5  per  thousand;  in  1889,  14.7.  In 
1853  it  was  17.9  per  thousand.  In  the  past  fifteen 
years  the  birth-rate  has  fallen  from  36..3  in  1876  to 
29.7  in  1890.  In  1890  the  excess  of  births  over 
deaths  in  England  and  Wales  was  but  308,267  against 
an  average  for  the  preceding  five  years  of  366,013. 
The  population  is  now  three  aud  a  half  times  as  large 
as  it  was  in  1801. 

The  Food  of  a  Stowaway.  —  The  Lancet  re- 
ports the  autopsy  on  the  body  of  an  Arab  stowaway, 
found  dead  on  a  vessel  in  London.  Several  patches 
of  inflammation  were  found  in  the  small  intestine.  In 
the  cifcum  were  found  twenty  trousers  buttons,  throe 
cog-whools  (apparently  out  of  a  watch,  two  of  them 
one  inch  in  diuineler  —  these  w(!re  flouble),  one  two- 
inch  Kteel  screw  bent  double  and  one  one-inch  screw, 
nix  pieces  of  a  lock  (the  l)iggi!«t  piece  was  one  and  a 
half  inchcH  long  ami  one-half  inch  br(>a<l),  a  circular 
piece  of  braxs  (one  anil  threu-ijuurter  inches  in  diame- 
ter folded  into  four),  several  pi(?ceH  of  iron  wire  (four 
were  one  unit  a  half  inciicH  in  length),  brusH,  and  lead, 
uud  two  key  tallies  on  a  ring,  one  inch  in  length.  In 
the  anconding  colon,  about  five  inches  from  the  cmcum, 
were  found  a  piece  of  steel  wire  one-uighth  of  an  inch 


in  diameter,  and  three  inches  and  half  iu  length,  bent 
double,  and  one  small  cog-wheel.  The  weight  of 
these  bodies  together  amounted  almost  exactly  to  half 
a  pound.  The  body  was  much  emaciated ;  no  subcu- 
taneous fat  was  present  in  chest  or  abdominal  walls, 
or  any  fat  round  the  kidney's.  The  deceased  was 
quite  unknown  ;  no  particulars  could  be  discovered 
by  the  police  employed  to  obtain  evidence  for  the  pur- 
pose of  the  inquest.  There  was  no  perforation  of 
intestines,  or  any  sign  of  disease  in  the  colon. 

Ether-Drinking  in  Norway.  —  The  British 
Medical  Journal  says  that  the  theory  has  been  more 
than  once  advanced  that  the  origin  of  ether-drinking  in 
Ireland  can  be  traced  to  the  success  of  Father  Matthew's 
crusade  against  drunkenness  in  its  ordinary  forms. 
Alcoholic  nature,  driven  out  by  his  eloquence,  returned 
in  a  new  disgiiise,  and  the  last  state  of  the  victims  was 
as  bad  as  the  first.  This  theory  has  been  called  in 
question,  but  it  receives  accidental  confirmation  from 
what  is  at  present  happening  in  Norway.  The  sale  of 
liquors  is,  in  that  country,  encompassed  about  with 
more  restrictions  than  that  of  the  most  deadly  poison 
is  with  us ;  temperance,  iu  fact,  is  the  law  of  the  laud 
in  Norway.  But  these  people  made  sober  by  Act  of 
Parliament,  have  now  discovered  how  to  get  drunk 
without  violating  the  law.  Ether-drinking,  according 
to  a  Norwegian  contemporary,  is  becoming  quite  com- 
mon in  certain  districts.  The  farmers  buy  it  in  con- 
siderable quantities,  especially  at  Christmas  time  and 
on  other  festive  occasions,  and  they  treat  each  other 
and  get  drunk  on  ether,  as  they  formerly  did  on  potato 
or  barle}'  brandy.  Ether  is  said  to  be  drunk  by  young 
and  old  men  and  women,  rich  and  poor.  If  this  be 
true,  it  seems  to  point  a  moral  which  perhaps  thorough- 
going temperance  advocates  have  not  taken  sufficiently 
into  account.  Is  there,  after  all,  a  grain  of  truth  in 
Byron's  thesis  that  "  man  being  reasonable  must  get 
drunk,"  and  can  the  moderate  use  of  ordinary  stimu- 
lants be  suppressed  only  at  the  risk  of  the  evil  spirit, 
which  has  been  cast  out,  coming  back  after  the  house 
has  beeu  swept  and  garnished,  bringing  with  him  seven 
devils  worse  than  himself  ? 


a^i^Bfcdlaini. 


AN    UNIlECOilDEU    SYMPTOM  OF  PEKTUSSlS.i 

Amongst  the  premonitory  symptoms  of  whooping- 
cough  authors  mention  conjunctivitis  with  excessive 
lacrymal  secretion;  but  according  to  Dr.  Ilnguin  of 
Tourteron,  to  these  ocular  symptoms  there  should  bo 
added  photophobia,  with  dilatation  of  the  pupil,  which 
he  has  observed  pretty  constantly  iu  cases  under  his 
care,  and  that  in  the  absence  of  all  medicinal  treat- 
ment, by  bflladonna  or  otherwise.  His  attention  was 
first  drawn  to  tlii^se  hitherto  unrocord<'d  signs  by  the 
cases  of  two  children,  aged  six  and  eight  years  respec- 
tively, ill  whom  were  present,  in  addition  to  the  cough, 
not  yet   characteristic   of  the  catarrhal    period  of   the 
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disease,  marked  dilatatiou  of  the  pupils,  with  photo- 
piiobia.  Some  time  afterwards,  while  still  in  profes- 
sional attendance  on  the  children,  a  servant  girl  aged 
eighteen,  in  the  same  household,  in  whom  there  was 
as  yet  no  suspicion  whatever  of  the  ordinary  symptoms 
of  whooping-cough,  was  found  to  be  affected  with 
photophobia  and  dilatation  of  the  pupils.  Pertussis 
was,  however,  diagnosed,  and  this  diagnosis  was  sub- 
sequently proved  to  be  well  founded  by  the  superven- 
tion of  the  characteristic  cough  of  a  typical  whooping- 
cough. 


EXTERNA!^   MIGRATION   OF   THE   OVUM. 

Varickla  '  concludes,  from  the  results  of  ten 
experiments  on  female  rabbits  iu  which  the  ovary  of 
one  side  and  the  tube  of  the  other  had  been  removed, 
that  the  external  migration  of  the  ovum,  although 
rare,  is  incontestable.  Only  part  of  the  ova  are  able 
to  reach  and  enter  the  tube  of  the  opposite  side. 
Although  it  requires  more  time  for  the  ovum  to  pass 
from  the  ovary  to  the  tube  opposite  than  to  the  tube 
of  the  corresponding  side,  still  in  doing  so  it  retains 
its  aptitude  for  fecundation.  The  external  migration 
of  ova  experimentally  produced  was  in  no  case  the 
cause  of  extrauterine  pregnancy.  Granting  the  integ- 
rity of  one  ovary  and  of  the  opposite  tube,  not  only 
fecundation,  but  also  iiitrauterine  pregnancy,  are 
possible. 


TACHYCARDIA. 

Fraentzel^  defines  this  disease  as  one  without  de' 
monstrable  organic  heart  lesion,  in  which  repeated 
sudden  attacks  of  rapid  heart  action  occur  and  as  sud- 
denly disappear.  The  number  of  beats  may  reach 
one  hundred  and  forty  and  over  per  minute.  He 
considers  most  of  the  cases  to  be  due  to  paralysis  of 
the  inhibitory  fibres  of  the  pneumogastrics,  and  others 
to  irritation  of  the  accelerator  fibres  of  the  sympa- 
thetic. The  former  may  sometimes  be  controlled  by 
digitalis,  or  by  pressure  over  either  or  both  pneumo- 
gastrics in  the  neck.  The  latter  may  frequently  be 
controlled  by  a  single  dose  of  morphia.  It  is  some- 
times difficult,  however,  to  determine  to  which  of  the 
two  groups  a  case  l)elongs.  The  author  closes  his 
article  by  quoting  the  following  case  :  A  man,  aged 
thirty-five,  complained  for  three  mouths  of  sudden 
severe  palpitation  of  the  heart.  The  heart's  duluess 
was  increased ;  there  were  no  murmurs.  While  in 
the  wards,  the  patient  had  two  attacks  which  re- 
sponded to  digitalis.  A  third  attack  occurred,  with 
rapid  dilatation  of  the  heart,  in  which  the  patient  died. 
The  post-mortem  showed  dilatation  of  left  ventricle 
and  hypertrophy  of  right,  much  increase  of  fibrous 
tissue  in  both  ventricles  and  fatty  degeneration  of  the 
left. 


CULTIVATION   OF    TIIK    LEPROSY    BACILLUS. 

l^K.  Beaven  HAKt;  and  Dr.  G.  A.  Buckmaster,' 
members  of  the  Leprosy  Commission,  have  during  the 
last  two  months  and  a  half  been   engaged   in   baclerio- 

'  Annall  di  Obetetrioia  o  Glnocologla,  October,  1890. 
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logical  work  at  Almora  Leper  Asylum  and  in  the  new 
laboratory  which  has  been  built  at  Simla  by  the  Gov- 
ernment of  India  for  the  use  of  the  Commission.  They 
have  now  succeeded  in  cultivating  tlie  leprosy  bacillus 
in  serum  from  a  blister.  The  first  series  of  experi- 
ments, begun  on  March  31st,  proved  negative.  On 
April  14th  a  blister  was  raised  over  a  tubercle  on  the 
face  of  a  leper  at  Almora,  and  another  over  normal 
skin  on  the  back  of  the  same  patient.  Specimens  of 
the  fluid  from  these  blisters  were  taken  in  a  sterilized 
capillary  tube,  and  allowed  to  mix.  Previous  exami- 
nation of  blister  fluid  over  a  tubercle  in  this  patient 
had  shown  leprosy  bacilli.  The  capillary  tube  was 
kept  at  a  constant  temperature  of  98°  F.,  and  was 
taken  to  Simla,  where  microscopic  examination  on 
May  2d  showed  some  brightly  stained  leprosy  bacilli 
and  some  turbidity  of  the  li(iuid.  On  May  14tli  a  tube 
of  bouillon  was  inoculated  from  this  tube  of  serum, 
and  on  May  26th  there  was  an  undoubted  growth  of 
leprosy  bacilli  on  the  surface  of  the  bouillon.  From 
this  culture  vigorous  growths  of  leprosy  bacilli  were 
also  obtained  on  gelatine  and  agar.  Another  capillary 
tube  of  serum  prepared  in  the  same  way  from  another 
leper  gave  precisely  similar  results. 


VOMITING  OF  PREGNANCY  AND  HYSTERIA. 

Kaltenbach  ^  holds  that  the  clinical  history  and 
the  "  cures  "  of  cases  of  uncontrollable  vomiting  of 
pregnancy  indicate  that  the  disease  is  essentially  due 
to  hysteria.  Pregnancy  involves  physiological  and 
psychological  conditions  favorable  to  the  development 
of  hysterical  symptoms  in  a  modified  form.  Hypereme- 
sis  is  often  cured  by  a  process  akin  to  suggestion,  like 
ordinary  hysteria.  "  Doing  something,"  dilatation  of 
the  OS,  massage,  etc.,  often  succeeds  if  the  practitioner 
gains  the  patient's  confidence,  and  hosts  of  drugs  have 
answered,  apparently  under  the  same  conditions.  On 
the  othei  hand,  all  these  vaunted  medicines  and  opera- 
tions have  failed  when  employed  by  physicians  who 
possibly  did  not  possess  as  much  tact  as  knowledge. 
Hyperemesis  may  suddenly  cease  if  the  patient  be 
alarmed,  as  in  a  case  of  the  author,  where  the  patient 
was  reduced  to  a  skeleton;  a  day  being  fixed  for  the 
induction  of  labor,  her  friends  frightened  her  by  say- 
ing that  she  could  not  survive  such  an  operation.  The 
vomiting  ceased.  The  same  sudden  arrest  of  hyper- 
emesis was  observed  by  Cazeaux  iu  a  youHg  wife 
whose  husband  was  seized  with  symptoms  of  strang- 
ulated hernia,  in  a  third  case,  the  vomiting  ceased 
on  the  outbreak  of  an  acute  exantliematous  fever. 
Kaltenbach  describes  a  bad  case  where  the  patient, 
aged  twenty-one,  made  an  unhappy  marriage,  and  was 
unkindly  treated  by  her  husband.  Very  severe  vomit- 
ing set  in  during  her  first  pregnancy,  and  she  was  sent 
into  a  hospital.  It  was  suggested  to  her  that  she  had 
Ium|)8  of  unwholesome  material  in  her  stomach,  and 
that  their  removal  would  cure  her.  Some  milk  was 
given  to  her,  ceremoniously,  and  shortly  after  the 
stomach  was  washed  out.  Its  contents  bore  no  indic- 
ations of  either  over-acidity  or  any  abnormal  ferment. 
Tiie  patient  was  then  informed  tinit  all  was  right,  and 
that  the  vomiting  would  not  return.  It  ceased  accord- 
ingly, and  she  was  safely  delivered  at  term.  In  short, 
Kaltenbach  urges  that  hyperemesis  gravidarum  should 
'  ZeltBclirift  f.  (.;eburt»h.  u.  Oyiiak.,  vol.  xxi.,  pt.  I. 


46 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Jdlt  9,  1891. 


be  treated  as  a  purely  hysterical  complaint.  Prompt 
treatment  is  indeed  necessary,  for  as  in  hysterical 
vomiting  of  non. pregnant  women  the  patient  may,  if  at 
first  neglected,  die  of  syncope  or  nervous  exhaustion 
even  when  the  vomiting  has  been  stopped.  But  isola- 
tion from  domestic  cares  and  imprudent  friends,  with 
appropriate  moral  treatment,  should  be  enforced  before 
so  extreme  a  step  as  artificial  abortion  is  undertaken. 


PARENCHYM.^TOUS    ASPIRATION. 

Dr.  Albert  AbuamsS  of  San  Francisco,  describes, 
under  the  above  title,  a  method  of  obtaining  patho- 
logical products  for  diagnostic  purposes.  The  method 
consists  essentially  of  withdrawing  by  means  of  a  hy- 
podermic syringe,  certain  products  from  pathological 
formations  in  solid  tissues,  and  the  examination  of  these 
products  by  the  microscope.  The  syringe  used  has  a 
large  barrel  with  a  capacity  of  ten  grammes,  the  object 
of  the  large  barrel  being  to  secure  better  suction. 
Products  are  removed  by  aspiration  only,  there  is  no 
harpoon  action,  and  no  destruction  of  tissue  other  than 
that  produced  by  a  needle. 

After  numerous  experiments  on  animals,  the  author 
])unclured  the  pathological  lung  more  than  fifty  times 
for  diagnostic,  but  mainly  for  experimental  purposes, 
and  the  only  ill  effects  observed  were  syncope  in  one 
case,  hsemo|)tysis  lasting  a  day  in  another  case  and  cir- 
cumscribed pains  limited  to  the  punctured  points  of 
short  duration  in  two  other  cases.  Parenchymatous 
aspiration  was  made  with  lungs  the  seat  of  tuberculosis, 
pneumonia  and  syphilis.  In  undoubted  cases  of  tuber- 
culosis of  the  lungs  and  bronchial  lymphatic  glands, 
the  bacilli  of  tuberculosis  could  only  be  demonstrated  in 
the  aspirated  products  in  about  forty  per  cent,  of  the 
individuals  punctured.  Failure  to  demonstrate  the 
bacilli  in  all  cases  was  largely  attributed  to  errors  in 
technique,  which  were  partially  removed  after  further 
trials. 

In  some  cases  the  syringe  having  been  partially 
filled  with  an  indifferent  solution  of  salt  this  was  in- 
jected into  the  punctured  tissues,  the  needle  remain- 
ing in  situ  ;  after  waiting  until  the  fiuid  had  presuma- 
bly taken  up  sufficient  pathological  products,  it  was 
then  withdrawn.  The  number  of  bacilli  found  in  the 
specimens  examined  was,  as  a  rule,  small,  although  in 
a  few  instances  veritable  colonies  of  the  bacilli  could 
be  seen.  Only  two  cases  of  croupous  pneumonia 
were  puncturcil,  in  both  of  which  pneumococci  were 
found.  Tubercle  bacilli  were  found  in  a  case  of  cer- 
vical glands.  Hy  aspiration  the  bacillus  lepra;  was 
invariably  found  in  leprous  nodules,  infiltrations  and 
neighboring  lymphatic  glands. 

The  author  concludes  that  parenchymatous  aspira- 
tion Ih,  when  conducted  with  antiseptic  |>recautions  in 
.-ill  new  formations  not  necessitating  visceral  |)uiicture, 
a  liariuleHS  procedure.  In  noriuul  viscera,  it  is  rarely 
attiMi<le<l  with  danger,  owing  to  the  elasticity  of  pliysi- 
ological  tissues.  llicmorrhago  may  possibly  follow 
aspiration  in  dixcaHe  of  liie  viscera,  owing  to  diinin- 
ishud  tissue  elasticity  and  pathological  changes  in  the 
blood-vessele,  but  the  necessity  for  a  correct  dia^'no- 
itig  juhtities  in  properly  selected  cases  the  slight  risks 
attending  parencliymatouH  aHpinttion.  It  is  of  value 
in  the  diiignosiH  of   jiulmonury  tuberculosis  with  lung 
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consolidation,  in  which  the  sputa  fail  to  reveal  the 
presence  of  the  bacillus  tuberculosis,  or  when  consol- 
idation is  present  but  no  sputum,  it  may  furnish  the 
earliest  evidence  of  the  disease.  In  surgical  tubercu- 
losis of  the  lymph  glands,  bones,  joints,  skin,  testicles 
and  other  structures,  it  is  of  undoubted  importance, 
and  it  may  be  of  value  in  the  diagnosis  of  tumors, 
either  superficial  or  deep  seated.  In  amyloid  degen- 
eration of  the  viscera,  it  may  furnish  the  only  evi- 
dence of  the  affection.  In  malaria,  typhoid  fever  and 
other  infectious  diseases,  puncture  of  the  spleen  may 
prove  of  inestimable  value  in  diagnosis.  Leprous 
lesions  of  the  external  parts  or  viscera,  may  be  cor- 
rectly diagnosed  by  the  aid  of  parenchymatous  aspira- 
tion. 


THE  TREATMENT  OF  HEMOPTYSIS. 

In  a  pa]ier  published  in  the  Zeitschriftfiir  Therapie 
for  April  I,  1 1?9 1 ,' Professor  Nothnagel  calls  attention 
to  the  f.ict  that  the  most  essential  feature  in  the  treat- 
ment of  hiEmorrhage  from  the  lungs  is  that  the  patient 
should  be  kept  absolutely  quiet,  should  not  be  allowed 
to  speak,  the  room  should  be  kept  at  a  moderate  tem- 
perature, and  he  should  eat  nothing  warm,  and  his 
food  should  be  of  the  most  readily  digestible  character, 
cold  milk  being  preferable  to  anything  else  ;  and,  in 
fact,  he  advises  that  for  two  days  the  diet  shall  be  con- 
fined solely  to  cold  milk.  It  used  to  be  taught  that 
coughing  was  of  assistance  in  removing  the  blood  from 
the  bronchi,  but  this  is  now  recognized  as  being  an  ex- 
tremely hurtful  teaching,  and  the  first  attention  should 
be  directed  towards  suppressing  coughing,  and  for  this 
purpose  morphine  is  the  chief  remedy.  When  the 
hemorrhage  is  only  moderately  severe,  nothing  further 
need  be  given  to  the  patient  than  morphine  ;  but  when, 
as  occurs  in  many  cases,  the  hemorrhage  does  not 
spontaneously  cease,  then  other  remedies  have  to  be 
given. 

The  author  at  first  calls  attention  to  the  remedies 
which  ought  not  to  be  given,  remedies  which  have 
been  frequently  recommended,  and  which  yet  mav 
produce  most  disastrous  effects.  First  of  all  in  this 
connection  is  the  sesquichloride  of  iron.  When  given 
internally,  even  if  it  is  absorbed,  which  is  extremely 
iloublful,  it  must  form  other  combinations,  and  then 
will  oidy  produce  the  action  of  any  other  iron  prepa- 
ration which  evidently  would  lead  to  an  increase  of 
the  bleeding ;  and  it  is  an  old  rule,  but  a  good  one, 
that  individuals  with  a  hairaorrhagic  tendency  must  bo 
very  cautious  in  the  use  of  iron  preparations.  The 
same  remarks  apply  to  tannic  acid  and  alum.  These 
remedies  only  serve  to  constrict  the  blood-vessels  when 
ai)plied  in  dilute  solutions.  So,  also,  inhalations  of  all 
kinds  should  be  strictly  ])roliibited  on  account  of  the 
more  vigorous  respiration  which  this  mode  of  treat- 
ment entails,  and  the  consequent  danger  of  increasing 
the  ha'morrhago  instead  of  diminishing  it.  When, 
however,  a  violent  luemoptysis  is  to  be  treated,  two 
suiislances  are  named,  which  may  be  of  groat  service. 
The  first  of  these  is  ergotin,  which  acts  on  the  un- 
stripcd  muscular  fibre  of  the  bloo<i-vossels,  and  which 
may  be  given  both  intornally  and  subculancously  ;  the 
second  remedy  is  the  acetate  of  lead,  which  may  be 
given  in  doses  of  from  one-half  to  llirce-iprirtcrs  of  a 
grain.     Thoro  is  still  another  remedy  which  might  be 
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employed  with  some  prospect  of  success,  although 
Nothuagel  states  that  he  has  as  yet  had  uo  experience 
with  it,  and  that  is  hydrastis  canadensis.  Atropine 
also,  in  subcutaneous  injections  of  one  sixty-fourtii  of 
a  grain,  has  likewise  been  claimed  to  do  good.  As  to 
the  use  of  common  salt,  given  in  teaspoonful  doses,  it 
is  not  clear  as  to  whether  the  arrest  of  ha-morrhages, 
so  frequently  reported  to  follow  its  employment,  are 
coincidences  or  consequences  of  the  treatment.  At  any 
rate,  it  can  do  no  harm,  and  may  do  good,  when  noth- 
ing else  is  obtainable.  As  regards  the  application  of 
cold  externally,  he  is  very  doubtful  as  to  its  value. 

Finally,  Nothnagel  alludes  to  the  heroic  measure  of 
bleeding  from  a  vein  to  arrest  hiemorrhage  from  the 
lungs,  a  proposition  based  upon  the  observation  that  a 
violent  luumorrhage  in  leading  to  syncope  often  causes 
the  arrest  of  bleeding.  Of  course,  such  a  procedure  as 
bleeding  for  a  haemorrhage  from  the  lungs,  can  be  dis- 
missed without  discussion. 


THERAPEUTIC   NOTES. 

Treatment  of  Gonokrhceal  Eueumatism. — 
In  a  discussion  on  this  subject  at  a  meeting  of  the 
Paris  Societe  de  Dermatologie  et  Syphiligraphie  on 
May  14th,  M.  Jullien  said  that,  having  regard  to  the 
infectious  origin  of  the  disease,  he  had  for  the  last  live 
years  systematically  treated  it  with  subcutaneous  injec- 
tions of  bichloride  of  mercury  with  extremely  satisfac- 
tory results.  M.  E.  Besnier  pointed  out  that  joint  inflam- 
mations of  gonorrhoeal  origin  often  spontaneously  un- 
dergo rapid  modifications,  which  made  it  very  diflicult 
to  judge  of  the  effect  of  particular  remedies.  In  his 
experience  local  treatment  was  the  most  important 
therapeutic  factor  in  such  cases,  and  he  placed  most 
reliance  on  the  method  recommended  by  M.  Lucas- 
Championniere,  which  consisted  in  touching  the  parts 
in  a  number  of  places  with  the  point  of  the  cautery, 
and  then  wrapping  the  joint  in  Vigo's  mercurial  plas- 
ter with  cotton-wool  dressing  afterwards.  M.  du 
Castel  said  lie  had  tried  mercurial  friction  in  one  case 
without  result,  while  in  another  case,  in  which,  how- 
ever, the  inflammation  was  less  severe,  it  had  done  a 
great  deal  of  good. 

Carbolate  op  Camphor.  —  This  preparation  is 
made '  by  adding  one  part,  by  weight,  of  carbolic  acid 
to  three  parts  of  camphor,  setting  aside  for  twenty- 
four  hours,  and  straining  through  gauze.  It  is  a  per- 
manent liquid,  with  a  specific  gravity  of  990.  It  is 
thoroughly  antiseptic,  and  possesses  unsurpassed 
germicidal  powers.  It  may  bo  locally  applied  to 
wounds,  by  means  of  cotton  or  gauze.  When  placed 
under  the  skin  it  produces  anajsthesia  of  the  surround- 
ing parts,  which  lasts  for  several  hours.  There  is 
some  80ren(!8s,  but  no  abscess  results.  The  slight 
smarting  felt  at  first,  shortly  disajipears.  For  hyi)0- 
dermic  use,  a  little  ether  or  pure  alcohol  should  be 
added  to  the  liquid.  It  combines  readily  with  alcohol, 
ether,  lixe<i  and  essential  oils  and  petroleum  deriva- 
tives, but  not  with  aqueous  solutions  or  glycerine.  It 
readily  dissolves  menthol,  cocaine,  salicylic  acid,  chlo- 
ral hydrate,  iodoform  and  corrosive  sublimate. 

Antiseptic  Gauze  —  For  plugging  the  uterus, 
Bar  "  has  employed  with  advantage  a  gau/.e  medicated 


with  retinol  iodoform.  It  is  used  as  follows :  The 
gauze,  after  being  boiled  in  strong  carbolized  water 
and   well   dried,   is  dipped  in   the   following   mixture, 

R     Retiuol 3  ii. 


Tampons  made  with  gauze,  prepared  in  this  manner, 
are  especially  useful,  inasmuch  as  they  are  apt  to  leave 
a  good  coating  of  iodoform  upon  the  vaginal  or  cervi- 
cal surface,  and  thus  assure  complete  asepsis  of  the 
mucous  membrane. 

New  Procedure  in  Abscess  Treatment. — 
The  treatment  of  chronic  or  cold  abscess  by  the  method 
of  aspiration  and  injection  of  antiseptic  solutions,  such 
as  iodoform  dissolved  in  ether,  is  a  favorite  plan  of 
some  French  surgeons,'  Dr.  Piechaud  of  Bordeaux, 
has  adapted  the  method  with  success  to  the  treatment 
of  acute  inflammatory  abscesses.  Instead  of  a  free 
incision  of  the  most  dependent  part  he  aspirates  the 
abscess,  after  which  he  injects  a  solution  of  1  in  1000 
of  corrosive  sublimate.  For  the  past  ten  months  he 
has  invariably  adopted  this  method  with  marked  success. 
Even  if  the  skin  over  the  seat  of  the  abscess  be  thinned 
and  undermined,  this  is  no  bar  to  the  procedure,  for 
which  he  claims  as  advantages  that  it  is  less  painful, 
leads  to  more  rapid  healing,  and  leaves  no  traces  of 
scar. 

Bromoform  in  Whooping-Cough.  —  Nauweloers* 
uses  this  drug  in  the  following  formula: 

J4     Bromoform gtts.  ix. 

Alcohol 3  iiss. 

Sol.  gum  trag.  (  --  ^   ., 

Syr.  tolu.  (      •        •        •        •      aa  3  11.  ]y,_ 

Sig.    One  teaspoonful  every  hour. 

The  mixture  should  be  well  shaken  before  adminis- 
tration, and  should  be  kept  in  a  well-corked  bottle. 
In  adults,  Nauweloers  gives  the  drug  in  capsules,  each 
containing  seven  minims  of  bromoform.  He  gives 
the  patient  14  capsules  during  two  or  three  days.  In 
children  the  dose  should  vary  with  the  intensity  of  the 
attack  and  the  strength  of  the  child.  At  lirst  8-10 
drops  daily  is  usually  a  sufficient  dose,  but  in  a  few 
days  this  may  be  increased  to  20  drops,  if  found  neces- 
sary. 

3  Lancet,  April  18th. 

*  Medical  and  Surgical  Reporter,  June  27th. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  June  27,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps;  — 


Baro- 

niermom- 

Relative  |    Direction 

Velocity 

We'th'r. 

j 

meter 

eter. 

humidity. 

of  wind. 

of  wind. 

f 

1 

Date. 

S 

a 

a 

a 

■i 

it 
s 

a 

■i 

a 

a,' 

a 
•i 

a 

a 

(-1 

A 

rt 

X 

oo 

« 

CO 

«j 

00 

00 

90 

K 

.S...21 

29.04 

02 

fi7 

r.8 

Sfl 

92 

90 

N. 

K. 

4 

r. 

O. 

o. 

M..22 

2il.S2 

(;2 

(ifi 

(;() 

Kill 

97 

!I8 

e. 

N.W. 

R 

K,. 

0. 

1,.19 

T..23 

2!)  78 

(18 

78 

r>8 

8(1 

5(1 

71 

N.E. 

W. 

5 

11 

0. 

0, 

W.  21 

2!)  88 

f.8 

74 

(i2 

lid 

B5 

•(12 

N.W, 

N.W. 

20 

14 

C. 

V. 

T..2r> 

29.89 

lifi 

74 

B7 

70 

(l!l 

70 

N.W. 

S.K, 

8 

11 

c 

<-. 

I'  ..2r. 

29.82 

f.(i 

71 

(11 

7:- 

81 

80     E. 

e. 

6 

;) 

F. 

o, 

S.,27 

29.79 

(i(l 

«5 

55 

61 

64 

63  N.W. 

N.W. 

18 

12 

0. 

0. 

t 

m- 

48 


BOSTON  MMDICAL  AND  SURGICAL  JOURNAL. 


[July  9,  1891. 


RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  June  27,  1S91. 
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Deaths  reported  2,800 :  under  five  years  of  age  1,417 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  aud  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  aud  fevers)  TOO, 
cuDSumptioii  254,  acute  lung  diseases  23'.l,  diarrhoea!  diseases 
608,  diphtheria  and  croup  »i),  scarlet  fever  38,  typhoid  fever 
as,  measles  33,  whooping-cough  19,  erysipelas  14,  cerebro-spinal 
meningitis  14,  malarial  fever  10. 

From  typhoid  fever  Philadelphia  1.5,  New  York  7,  Brooklyn 
3,  Boston,  Baltimore,  Cincinnati,  Milwaukee,  Washington, 
Nashville  and  Lawrence  1  each.  From  measles  New  York  20, 
Brooklyn  ti,  Boston,  Milwaukee,  Wiishington,  Haverhill  aud 
Clinton  1  each.  From  whooping-cough  Brooklyn  (i.  New  York 
0,  Baltimore  3,  Washington  2,  Philadelphia,  Boston  and  Nash- 
ville 1  each.  From  erysipelas  New  York  li,  Philadelphia  3, 
Brooklyn  2,  Bcston,  Cleveland  and  Chelsea  1  eacli.  From 
cirebro-spinal  meningitis  Brooklyn  4,  Washington,  Worcester 
and  Maiden  2  each,  Boston,  Baltimore,  Cleveland  and  Quiucy 
1  each  From  malarial  fever  Brooklyn  5,  Charleston  3,  New 
York  2. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  !I,1U5,108,  for  the  week  ending 
,Inne  l.'itli,  the  cleatli-rate  was  23.8.  Deaths  reported  4,293:  acute 
diseases  of  the  respiratory  organs  (London)4D3,  whooping-cough 
IIH,  measles  77,  diarrhoea  3^,  diphtheria  34,  fever  2(>,  scarlet 
fever  22,  small-pox  (Ixindou)  one. 

The  death-rates  ranged  from  14.0  in  Brighton  to  37. (i  in 
Blackburn,  Birmingham  30.9,  Iluddersricld  21.8,  Hull  17. li, 
lAictih  19.4,  I^'ieester  21.2,  Liverpool  31.4,  Ix>udou  23.3,  Man- 
chester 29.1,  Nottingliam  27.0,  sLolliold  22.9,  Sunderland  22.0. 

In  tkHnburgb  24.1),  OlaHgow  2S.4,  Dublin  27.0. 

In  the  twenty-eigiit  greater  towns  of  England  ami  Wales  with 
an  enliniated  |iopulatl<>n  of  9,4ur>,108,  for  the  week  ending  June 
2tilb,  llie  ileath-rate  was  23.1.  Deaths  reported  4,llil :  acute  dis- 
eiutes  III  Ihe  riNpi'iMive  organs  (Ix>ndon)  439,  whonping-cuugh 
111,  nieaMles  59,  illarrhaia  43,  scarlet  fever  38,  fever  37,  dlpli- 
therla  .Hi,  small-pox  (l,ondon)  one. 

The  deulh-rateH  ranged  from  14.2  in  Plymouth  to  30.9  In 
Wolverhampton;  Birniingliani  211.9,  Bradford  2U.4,  Hull  19.2, 
I.>u!iIk  in.l,  lAsicuNtiir  22.3,  Liverpool  29..<,  Uindon  23.U,  Man- 
■  In-Hter  29.0,  Notllnglinm  20.0,  Hhidllehl  2L3,  Kiuiderland  17.9. 
In  Ktllnhnrgh  20.7,  (lliiHgnw  2n.»,  Diililln  2n.L 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  27,  1891,  TO 
JULY  3,  1891. 

Leave  of  absence  for  one  month  is  granted  Assistant  Surgeon 
C.  B.  EwiNG,  U.  S,  Army. 

Upon  the  abandonment  of  Fort  Davis,  Tex.,  Assistant  Sur- 
geon J.  O.  Skinnek,  U.  S.  Army,  will  proceed  to  Fort  Clark, 
Tex.,  and  there  take  station. 

Assistant  Surgeon  Edward  C.  Caktek  relieved  from  duty  at 
Fort  Walla  Walla,  Wash.,  and  assigned  to  duty  at  Fort  Canhy, 
Wash. 


DEATHS. 

Alfred  C.  Garratt,  M.D.,  M.M.S.S.,  died  in  Boston,  June 
30th,  aged  seventy-eight.  He  graduated  from  the  Berkshire 
Medical  College,  in  1844.  He  published  a  book  on  Medical 
Electricity,  in  1859.  and  was  the  author  of  other  works. 

Hekry  Gawen  Sutton,  M  B.,  F.R.C.P.,  Physician  and  Lec- 
turer on  Pathology  at  the  London  Hospital,  died  June  9th,  aged 
lifty-five.  He  was  one  of  the  best  known  and  popular  teachers 
in  London,  and  his  work  at  the  London  Hospital,  with  which 
he  had  been  connected  since  lS(i7,  was  of  great  scientific  and 
practical  value. 


BOOKS    AND  PAMPHLETS  RECEFV'ED. 

Medical  Publications.    Harvard  Medical  School.    1890. 

Studien  iiber  graphische  Zeitregistrieung.  Von  Dr.  A.  Jaquet. 
Reprint.     Basel,  1891. 

Gunshot  Wounds  of  the  Abdomen.  By  Aug.  Schachner,  M  D., 
Louisville.    Reprint,  1890. 

"Joe  Brown,"  Doctor,  on  Alcoholism,  its  Cause  aud  Cure. 
New  York :  E.  Scott.     1891. 

Kali  Chloricum,  Lecture.  By  Charles  S.  Mack,  M  D  ,  Ann 
Arbor,  Mich.    Reprint.     1891. 

Eleventh  Aunual  Announcement  of  the  University  Medical 
College,  Kansas  City,  Mo.     1891. 

Points  on  the  Treatment  of  Epilepsy.  By  S.  Grover  Burnett, 
A.M.,  M.D..  Kansas  City,  Mo.    Reprint.     1890. 

The  Diagnosis  of  Incipient  Melancholia.  By  S.  Grover  Bur- 
nett, A.M.,  M.D.,  Kansas  City,  Mo.     Reprint      1891. 

Acid  Bichloride  of  Mercury  as  .an  Antiseptic:  Its  Application 
to  Surgical  Practice.     By  Ernest  Laplace,  Sl.D.    Reprint.  1890. 

A  Text  Book  of  Physiology.  By  M.  Foster,  M.A.,  M.D., 
LL.D.,  F.R.S.  Fifth  Edition  P.nrt  IV.  London:  Macmillau 
&  Co.     1891. 

Report  for  the  year  1890-91,  presented  by  the  Board  of  Man- 
agers of  the  Observatory  of  Yale  University  to  the  President 
and  Fellows. 

A  Case  of  Impacted  Gail-Stone,  with  Abscess  Formation, 
Cholecystotomy,  Recovery.  By  John  W.  Perkins,  M.D.,  M.M. 
S.S  .  Kansas  City,  Mo. 

Exophthalmic  Goitre  with  Mental  Dise.nse;  reports  of  three 
cases  with  rare  complications.  By  Dr.  Charles  M.  Hay,  Phila- 
delphia.   Reprint.     1891. 

Les  Fonctions  du  Cerveau.  Doctrines  de  I'Ecole  de  Stras- 
bourg— Doctrines  de  I'Ecole  Italienne.  Par  Jules  Sowry.  Paris: 
Publications  du  Progres  Medical.     1891. 

Insomnia  and  its  Therapeutics.  By  A.  W.  MacFarlane,  M.D., 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  etc. 
Now  York:  William  Wood  &  Co.     1891. 

Ueberdie  Anwendung  einUcickni  iider  Linimente  (Linimcnta 
exsiccantia)  bei  dcr  Belnimllung  von  ilautkraukheiten.)  Von 
Prof.  F.  J.  Pick  in  Prag.     R.print.     1891. 

Pathologic  et  Traitement  dcs  Maladies  do  la  Peau.  Par  le 
Professour  Moritz  Kaposi.  Traduction  par  MM.  Ernest  Bos- 
nier  ct  Advien  Doyon.    Paris:  G.  Masson.     1891. 

The  Genuine  Works  of  Hippocrates,  translated  from  the 
Greek,  with  a  Preliminary  Discourse  and  Annotations,  by  Fran- 
cis Adams,  LL.D..  Surgeon.  Octavo,  7li()  pages.  New  York: 
William  Wood  &  Co. 

Iie|>ort  of  the  Committee  on  the  Cause  and  Prevention  of 
Hiplitlieria  Presented  at  the  Eighteenth  Aunual  Meeting  of 
the  American  Public  Health  As,s»ciation,  Charleston,  S.  C,  De- 
cember 1(>-19,  1890.     Reprint.  1891. 

Tlio  Use  of  Segmented  Rubber  Kings  in  Intestinal  Anaii- 
toniotic  and  Other  Operations.  New  Methods  of  Performing 
Pylorcctoiny,  with  Rennirks  upon  Intestinal  Anastiimotic  Oper- 
ations. A  Unhpu;  Case  of  Slab  Wound  of  Thorax  and  Abdo- 
men ;  Keeuvury,  A  New  Inlestiinil  ('lamp.  Extirpation  of  the 
Kidney  for  iin  Enormous  Myxo-Sarconni  in  a  Child  aged  Three 
Yi'ars  and  Eight  Monllis.  By  A.  V.  I,.  I'.rokaw,  M.D.,  St. 
Louis.     Keprints.     IK89-9I 
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Hectare. 

NEURASTHENIA     AND     ITS    MENTAL     SYMP- 
TOM S.i 
The    Shattuck  Lecture   for  1891. 
by  edward  cowles,  m.d.,  somerville. 

Mr.  President  and  Fellows  of  the  Massa- 
chusetts Medical  Society:  —  Tlie founder  of  the 
Shattuck  Lectureship,  whose  memory  is  revered  for 
his  good  works,  and  his  loyalty  to  medicine  and  the 
welfare  of  this  Commonwealth,  has  provided  for  special 
attention  to  the  study  of  "diseases  of  its  inhabitants," 
or  "  such  other  subjects  "  as  this  Society  may  select. 
Your  Committee,  in  appointing  me  to  the  responsible 
duty  of  fulfilling  its  trust,  has  done  me  a  great  honor  ; 
I  wish  to  express  my  high  appreciation  of  it,  and  of  the 
privilege  of  now  addressing  you.  With  the  foregoing 
indications  as  to  my  subject  I  find  that  in  New  England 
there  is  probably  no  disease  more  prevalent  than  neuras- 
thenia. It  was  the  thesis  of  Beard,  —  to  whom  the 
world  so  largely  owes  the  formulatiou  of  the  accepted 
ideas  of  nervous  exhaustion  under  the  name  given  to 
it  by  him,  — that  it  was  mainly  an  "  American  disease." 
He  believed  that  the  chief  and  primary  cause  of  its 
development  and  increase  was  "  modern  civilization," 
and  that  it  had  its  "  rise  and  growth  "  and  highest  ex- 
pression, in  the  Northern  and  Eastern  parts  of  our 
country.  For  the  present  occasion  we  may  be  per- 
mitted to  accept  these  views  so  far  as  to  find  in  them  a 
reason  for  the  fitness  of  this  subject,  as  having  a  special 
local  interest  in  this  State  of  Massachusetts. 

The  subject  of  this  lecture  has  been  chosen  with  re- 
ference to  its  practical  importance  for  the  general 
physician,  whose  usefulness  so  largely  and  exception- 
ally lies  in  preventive  medicine.  My  observations  in 
the  treatment  of  insanity  have  given  me  the  conviction 
that  iu  the  commonly  occurring  and  typical  forms  of 
mental  disorder,  which  are  of  a  funclioual  and  curable 
character,  nervous  exhaustion  always  plays  an  impor- 
tant part,  both  in  the  attending  conditions  and  the 
causation.  The  treatment  of  these  functional  disorders, 
as  far  as  the  measures  ordinarily  regarded  as  thera- 
peutic can  go,  is  little  else  than  the  treatment  of  ner- 
vous exhaustion  ;  this  is  the  largest  and  most  constant 
factor  in  producing  the  different  groups  of  symptoms 
in  disordered  mental  activity.  Hence  the  practical 
usefulness  of  studying  the  varied  manifestations  of 
debility  in  nervous  function,  in  its  aspects  prodromic 
to  mental  disturbance,  both  for  the  sake  of  cure  of  the 
existing  disorder  and  for  the  prevention  of  the  graver 
degree  of  exhaustion  when  insanity  supervenes.  Neu- 
rasthenia, according  to  Striimpell,  is  certainlv  one  of 
the  most  frequent  and  important  of  nervous  diseases. 

History.  —  The  subject  to  be  discussed  is  neurasthenia 
with  special  reference  to  the  significance  of  its  early 
mental  symptoms  as  alTording  important  indications 
for  diagnosis  and  preventive  treatment.  When  Beard, 
in  18G8,  described  under  the  term  neurasthenia  a  wide 
range  of  symptoms  of  "nervousness,"  or  conditions  of 
nervous  exhaustion,  he  used  the  term  as  designating 
"a  chronic  functional  disease  of  the  nervous  system, 
the  basis  of  which  is  impoverishment  of  nervous  tissue 
in  excess  of  repair."  When,  in  1880  and  1881,  he 
publisln^d  in  his  latest  works  an  elaboration  of  his  well- 
known  views,  there  had  been  a  very  general  accept- 
ance of  the  principles  they  involved  ;  and  subsequently 

'  Delivei-i^ilbofrtro  tlio  Mimmicliiiselta  MciUciil  Socit.ly,  .luiii' !1.  IHOl. 


many  writers  have  classified  neurasthenia  as  a  neurosis, 
from  its  having  no  discoverable  anatomical  basis,  and 
as  signifying  "  nervous  weakness."  Beard's  attempt 
to  make  of  neurasthenia  a  distinct  affection  has,  how- 
ever, been  much  questioned.  But  by  his  originality 
and  keenness  of  observation  and  analysis,  he  did  his 
p.art  in  reducing  a  great  array  of  data  to  definite  prin- 
ciples, and  initiating  the  wide  application  that  is  now 
being  made  of  them.  In  respect  to  their  extension 
and  particularly  their  relation  to  insanity,  a  statement 
here  of  the  position  held  by  the  earlier  writers  will 
give  the  key  to  the  present  understanding  of  the  sub- 
ject. 

The  "  deficiency  of  mental  control,"  "  inability  to 
concentrate  the  intellect  on  any  task,"  the  rapid  fa- 
tigue from  "  the  exercise  of  concentration,"  the  "  men- 
tal irritability  "  and  "  hopelessness  "  were  recognized 
by  Beard  as  notable  symptoms.  He  also  observed  the 
fact  that  "  neurasthenia  may  concentrate  itself  almost 
exclusively  on  the  brain — cerebrasthenia  —  with  the 
symptoms  of  morbid  fears  and  impulses,  depression, 
insomnia,  fulness,  headache,  impairment  of  memory, 
decline  in  mental  force  and  power  of  control."  But 
while  making  many  such  precise  specifications  of  most 
characteristic  symptoms  of  melancholia  in  its  milder 
manifestations  he  would  only  admit  that  neurasthenia 
sometimes  leads  to  insanity ;  and  that,  while  many 
cases  of  nervous  exhaustion,  with  irritability,  great  de- 
pression, etc.,  tending  downward  to  melancholia,  come 
to  the  border  line,  they  do  not  cross  it  as  a  rule,  though 
they  may  do  so  in  extreme  cases.  Some  cases  of 
melancholia  in  our  asylums,  he  says,  have  been  neuras- 
thenics, and  some  are  saved  from  becoming  insane ; 
but  he  claimed  neurastheuia  to  be  a  "  distinct  disease," 
not  "  exhibiting  the  enormous  defect  that  is  seen  in 
insanity." 

The  universally  accepted  principles  of  the  "  rest 
treatment  "  that  have  become  so  well  understood  since 
Weir  Mitchell's  first  recommendation  of  them,  in  1875, 
in  a  regular  and  systematic  scheme  of  treatment,  need 
no  discussion  here.  All  are  familiar  with  the  classical 
description  ^  of  his  cases  of  nervous  exhaustion  and 
his  specification  of  the  essential  elements  of  the  treat- 
ment :  —  seclusion,  certain  forms  of  diet,  rest  iu  bed, 
massage  and  electricity.  These  measures  have  stood 
the  satisfactory  test  of  experience  by  their  use  in 
proper  cases,  in  promoting  "  a  liberal  gain  in  fat  and 
blood,"  of  which  "  the  gradual  increase  will  be  a  visi- 
ble result  of  the  multitudinous  changes  in  digestive, 
assimilative,  and  secretive  power  in  which  the  whole 
economy  inevitably  shares."  The  great  importance 
of  the  mental  element  in  neurasthenia,  and  the  widen- 
ing application  of  the  principles  and  |)lan  of  treatment 
in  mental  disorders  are  in  fulfilment  of  Mitchell's  own 
prophetic  words  that  its  sphere  of  usefulness  was  likely 
to  extend  beyond  the  limits  originally  set  by  him. 
The  bodily  conditions  in  insanity  were  not  fully  recog- 
nized as  so  largely  those  of  nervous  exhaustion  as  they 
really  are;  and  INIitchell,  GoodcU,  I'layfair  and  others 
have  held  like  views  on  this  point.  Mitchell  wrote, 
"  The  true  melancholias,  which  are  not  merely  depres- 
sion of  spirits  from  loss  of  all  hop<!  of  relief,  are  best 
left  alone  as  far  as  this  treatment  is  concerned.  The 
nutritive  failures  which  so  often  accompany  them  must 
be  met  by  other  means  than  rest,  seclusion,  etc."  ;  and 
this  opinion  was  believed  to  be  "  sustained  by  some 
failures"  on  his  part,  and  by  the  opinions  of  others. 

'  Flit  mill  niooil.  4l.li  F.il.,  1K»r>,  lip.  38  1.!. 
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It  is  interesting  to  note,  however,  how  largely  the 
plan  of  treatment  was  addressed  to  the  mental  condition 
of  the  patients  :  —  the  manner  in  which  their  confidence 
and  co-operation  was  gained,  and  particularly  the 
seclusion,  were  for  their  mental  effect.  The  need  to 
"  rest  the  organs  of  mind  "  was  noted,  and  that  "  it  is 
thought  with  the  friction  of  worry  which  injures,  and 
unless  we  can  secure  an  absence  of  this  it  is  vain  to 
hope  for  help  by  the  method "  described.  It  was 
Playfair's  rule  that  the  mode  of  treatment  is  "  value- 
less without  the  cordial  submissive  assistance  of  the 
patient."  But  we  have  now  been  taught  by  experience 
the  efficacy  of  these  measures  even  when  enforced,  in 
the  nervous  exhaustion  of  melancholia  and  mania.  All 
writers  have  observed,  as  did  Mitchell,  that  "  many 
neurasthenic  people  suffer  from  any  prolonged  effort 
at  attention,"  —  also  the  common  loss  of  mental  con- 
trol. It  is  this  characteristic  lessening  of  the  power 
of  voluntary  attention  tiiat  becomes  so  significant  in  its 
diagnostic  value,  after  we  have  observed  its  greater 
weakening  in  the  graver  exhaustion  of  melancholia. 
The  common  occurrence  in  the  cases  described  of  a 
brain  hyperajsthesia  as  mental  irritability,  the  depres- 
sion of  feeling,  and  despondency,  are  equallj'  significant 
and  characteristic  of  mental  disorder  from  nervous 
weakness. 

Hereditary  and  Acquired  Neurasthenia.  —  The 
fact  of  hereditary  predisposition  was  observed  by 
all  writers.  Beard  characterized  it  as  a  congenital 
weak  resistance  of  the  nervous  system,  entailing  neu- 
rasthenia as  a  disease,  or  as  constituting  a  nervous 
diathesis  upon  which  tiie  disease  would  be  developed 
under  deficient  nutrition.  But  the  idea  of  it  as  a  clini- 
cal entity  to  be  differentiated  from  other  nervous  and 
mental  disorders  has  been  broadened  by  some  who 
regard  neurasthenia  as  the  primary  condition  of  all 
nervous  degeneracy,  —  not  as  itself  a  neurosis  or  a 
psychosis,  but  as  the  soil  from  which  tliese  may  grow. 
There  are  two  great  groups  of  these  affections,  the 
hereditary  and  acquired.  When  inherited  there  may 
be  organic  modifications,  permanent  embryonic  condi- 
tions, of  the  central  nervous  system  as  found  in  idiocy, 
etc.,  according  to  Arndt;  or  there  may  simply  be  a 
neuropathic  i)redispo8itiou  with  organic  changes  as  yet 
uudiscoverable, —  a  constitutional  weakness  and  insta- 
bility of  the  nervous  system,  —  and  this  is  hereditary 
neurasthenia.  The  form  of  acquired  neurasthenia  may 
occur  iu  tlie  constitutionally  strong,  and  botli  forms 
may  be  due  to  any  nutritional  or  toxic  causes  that  can 
initiate  a  condition  of  weakness  and  irritability  of  the 
nervous  tissue.  Upon  such  a  basis  of  organic  and 
neurasthenic  weakness,  there  may  be  engendered  not 
only  nervous  disorders  in  general,  but  processes  of 
degeneracy  ;  and  there  may  be  like  disorders  and  de- 
generacy in  respect  of  those  nervous  functions  whicli 
we  call  mental.  All  diseases  being  considered  not  as 
"  entities,"  hut  US  morbid  conditions  and  processes  of 
wliidi  we  observe  the  "symptoms,"  we  may  regard 
iiiMirasthenia  as  a  disease  either  liererlitary  or  acquired, 
and  aH  manifested  by  many  mental  symptoms. 

(I'eneral  Relation  to  Intanity.  —  The  statement  has 
already  been  made  that  in  certain  forms  of  insanity 
the  l>odily  conditions  are  eHHcnlially  those  of  nervous 
exhaustion.  Of  the  great  number  of  peo|)le,  who  are 
in  neuruHthenic  condilioiiH,  it  is  true  to  say  that  only  a 
certuiii  proportion  become  insane.  Hut  conversely, 
the  proposition  nniy  hi;  equally  true,  that  all  peo|>lo  of 
previously  houiiiI  lieullh  un<l  constitnlionH,  who  bitcome 


insane  with  ordinary  functional  mental  disorders,  have 
their  psychoses  dependent  upon  neurasthenic  conditions 
of  the  organism,  whether  the  nervous  power  is  annulled 
quickly  by  shock,  or  enfeebled  more  slowly  by  pro- 
longed stress  or  other  weakening  influences.  The 
fundamental  condition  here  is  acquired  neurasthenia. 
When  it  is  hereditary  there  is  a  plainer  dependence 
thereon  of  mental  symptoms  that  come  more  readily 
iu  such  cases  from  stress,  nutritive  failure,  etc.  Insan- 
ity is  always  weakness  from  some  cause  or  other,  and 
the  group  of  symptoms  in  any  given  case  is  a  matter 
of  the  kind  and  degree  of  nervous  exhaustion.  We 
find  the  mental  symptoms  of  neurasthenia  in  insanity, 
but  being  emphasized  in  unequal  degrees  in  the  latter 
condition,  their  import  is  more  clearly  revealed.  Thus 
we  may  learn  from  the  study  of  insanity  how  to  under- 
stand and  treat  the  lesser  manifestations  of  nervous 
exhaustion  in  its  earliest  stages,  as  they  are  commonly 
seen  by  the  general  physician.  In  the  study  of  the 
mental  conditions  having  a  common  etiology,  it  will 
be  of  advantage  if  in  either  case  the  source  and  genesis 
of  the  symptoms  can  be  made  clearer.  The  present 
endeavor  is  to  make  such  a  contribution  to  the  subject 
from  observations  of  mental  disorders  dependent  upon 
neurasthenia.  It  will  first  be  necessary  to  consider 
some  of  the  fundamental  principles  that  must  be  re- 
garded in  the  analysis  and  interpretation  of  the  data  of 
clinical  observations. 

The  Animal  Organism  a  Mechanism.  —  The  ani- 
mal organism  is  regarded  biologically  as  a  mechanism 
which  is  stimulated  to  action  by  its  environment,  and 
in  turn,  acts  upon  it.  Underlying  all  these  phenomena 
is  reflex  action  of  the  nervous  system,  and  physiologists 
generally  agree  to  consider  every  action  as  aroused  by 
some  definite  cause  or  stimulus.*  The  mechanism,  as 
a  whole,  is  regarded  as  made  up  of  minor  mechanisms, 
when  studied  by  the  physiological  method  which  rea- 
sons from  structure  to  functional  activity,  and  from 
activity  back  to  structure.  But  the  physiologist  must 
observe  many  "  activities  "  for  which  he  can,  as  yet, 
only  infer  corresponding  elementary  parts  in  the  or- 
ganism, the  relations  of  which  he  can  only  study  as 
they  are  represented  by  their  activities.  This  is  pecu- 
liarly true  of  tlie  mental  mechanism  and  its  activities, 
such  as  attention  and  memory.  We  have  to  assume 
that  every  manifestation  of  mind  is  correlated  to  a 
definite  mode  and  sphere  of  brain  activity  ;  and  we 
can  conceive  it  as  constituting  a  mental  mechanism. 
We  can  conceive  also  all  the  systems  and  organs  of 
the  body  as  so  many  co-ordinated  mechanisms,  —  as 
the  muscular,  circulatory,  and  digestive  mechanism, 
etc.  The  nervous  system  as  a  mechanism,  made  up 
of  many  local  adaptations  to  structure  and  function, 
presents  a  like  variety  of  minor  mechanisms,  with  per- 
ipheral and  central  elements  of  co-ordinated  ganglia, 
nerve-fibres,  and  nerve-endings.  Any  one  of  these 
minor  nervous  mechanisms  may  become  neurasthenic 
from  excessive  or  irregular  exercise  of  its  functional 
activity  ;  the  end-organs  of  the  sj)ecial  senses,  and  any 
part  of  the  peripheral  or  central  sensory  apparatus 
may  become  separately  fatigued,  —  allowance  being 
made  for  the  resistance  to  fatigue  of  conducting  nerve- 
fibres.*  The  same  is  true  of  the  nervous  elements  of 
the  motor  mi'ciianismN.  All  the  inhibitory  mechan- 
isms, and  parlicuhirly,  in  th(>  sympathetic  system, 
neurasthenic   conditions  of  the  inhibitory  vasu-motor 

•  SiMlxu'li'k  :  All.  Uullux  j\«ll<iiiH,Kaf.  llaiiil  Koiiknf  Mod.  Solenosii. 
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centres  are  especially  importaut  in  the  causation  of 
both  local  and  general  disorders.  The  metabolic  pro- 
cesses in  general  may  suffer  from  central  weakness  of 
innervation  and  control ;  and  there  may  be  neurasthenia 
of  such  special  organs  as  the  heart,  stomach,  and  liver. 
Thus  there  are  many  forms  and  degrees  of  the  pheno- 
mena of  nervous  exhaustion  classified  under  the  divis- 
ions of  cerebral,  spinal,  or  general  neurasthenia ;  and 
hence  neurasthenia  has  been  defined  by  Ziemssen  '  as 
"  a  functional  weakness  of  the  nervous  system,  vary- 
ing from  the  slightest  degree  in  single  localities  to  en- 
tire loss  of  strength  in  the  whole  nervous  system." 
But  though  the  symptoms  vary  greatly  according  to 
the  functions  of  the  part  affected,  we  are  always  led 
back  to  one  principle  : —  the  weakness  of  the  nervous 
system  from  some  cause,  whatever  it  may  be. 

The  physiological  basis  of  these  phenomena  is  the 
principle  of  the  storage  and  discharge  of  energy  of 
muscle  and  nerve.  This  accords  with  the  biological 
theory  that  all  function  is  due  to  chemical  changes 
taking  place  within  the  organism,  and  that  the  func- 
tional activity  of  a  specialized  tissue  depends  primarily 
upon  these  changes  in  the  individual  cells.  The  funda- 
mental idea  is,  that  in  the  resting  state  the  cell  elabor- 
ates highly  complex  compounds,  and  that  these  break 
down  to  yield  the  energy  by  which  the  cell  does  its  work. 

Importance  of  Physiology  and  Chemistry.  —  Such 
being  the  character  of  the  organic  mechanism  the  diffi- 
culties have  been  very  great  in  gaining  an  understand- 
ing of  these  affections.  Writers  have  dwelt  chiefiy 
upon  the  facts,  clinically  observed,  of  the  expenditure 
of  nerve-force  and  "  the  waste  of  nerve-tissue  in  ex- 
cess of  repair  "  ;  and  emphasis  has  been  laid  mainly 
upon  the  nutritional  elements  of  the  problem.  But 
while  they  have  recognized  the  necessity  of  treating 
the  mental  conditions  upon  which  they  made  clinical 
observations,  the  larger  import  of  these  mental  symp- 
toms has  escaped  full  appreciation.  Moreover,  in  the 
search  for  lesions  explanatory  of  the  most  marked  dis- 
turbances of  function,  anatomy  and  pathology  are  as 
yet  disappointing.  Physiology  offers  greater  aid,  and 
by  the  new  laboratory  methods  not  only  bodily  but 
mental  activities  may  be  studied,  in  advance  of  our 
knowledge  of  the  structural  mechanisms  upon  which 
they  depend.  Now,  newest  of  all,  comes  the  science 
of  bacteriology  with  its  wonderful  revelations,  and  the 
new  discoveries  in  organic  and  physiological  chemistry ; 
they  promise  to  throw  great  light  upon  these  mysteries 
of  our  problem. 

Two  Essential  Considerations.  —  The  present  status 
of  this  problem  gives  us  two  important  indications :  — 
first,  we  cannot  correctly  conceive  the  existence  of  a 
condition  that  may  be  called  "pure  neurasthenia"  as 
a  matter  of  simple  weakness  from  over-use,  and  inad- 
equate rest  and  nutrition,  but  we  must  make  large 
account  of  the  presence  of  toxic  materials  in  the  tis- 
sues as  the  immediate  products  of  this  normal  ex^tcise  ; 
—  and  second,  we  must  take  into  account  iilso  the 
nature  and  manner  of  production  of  the  mental  symp- 
toms common  to  neurasthenia  and  insanity,  and  their 
significance  and  value  must  be  better  understood  and 
appreciated.  There  is  time  here  for  only  the  briefest 
mention  of  some  of  the  conclusions  reached  by  the 
newer  investigations  in  the  different  branches  of  this 
complicated  problem  ;  these  may  serve  to  indicate  the 
grounds  of  the  arguments  in  support  of  the  two  fore- 
going jiropositions. 

•  NouriisHicnlH.     Wood's  Moiio(!riii>lil«,  vol.  I,  1889,  !>.  534. 


1.  Toxic  Elements  in  Normal  and  Pathological 
Fatigue.  —  The  normal  organic  mechanism,  repre- 
sented by  a  healthy  adult,  may  be  taken  as  a  standard 
for  observation.  When  it  is  stimulated  to  activity 
there  may  be  observed  the  phenomena  of  use,  and  of 
stress  from  over-exercise.  Beginning  with  the  peri- 
pheral muscular  mechanism,  physiology  teaches  us 
that  fatigue  is  not  the  only  result  of  muscular  contrac- 
tion. Noxious  products  are  always  yielded  as  the 
results  of  the  attendant  chemical  change  in  the  muscle 
substance,  by  the  decomposition  of  certain  parts  of 
which,  the  latent  energy  is  set  free  and  expended  in 
mechanical  work.  The  restoration  to  the  normal  state 
is  not  alone  through  rest,  and  pi'ocesses  of  repair  by 
nutrition  and  the  rebuilding  of  the  complex  molecular 
substances  of  the  muscular  tissue,  but  the  blood  current 
carries  off  the  immediate  waste  products,  obstructive 
to  function,  while  it  brings  new  raw  material.* 

Normal  Fatigue.  —  A  muscle  made  to  contract  re- 
peatedly, whether  by  electrical  stimulation  or  voluntary 
effort,  will  yield  regularly  lessening  contractions  until 
it  ceases  to  respond  and  is  said  to  be  "  exhausted." 
In  the  case  of  voluntarj'  contractions  there  is  central 
fatigue  also  from  the  expenditure  of  energy  in  mental 
effort.  The  difficulty  has  been  to  distinguish  between 
the  central  nervous  fatigue,  and  the  peripheral  fatigue 
of  muscles ;  but  Mosso',  Maggiora,*  Lombard,'  and 
others  have  shown  that  the  "  curve  of  fatigue "  is 
alike  in  each  case.  They  have  demonstrated  experi- 
mentally in  man,  that  there  is  an  intimate  connection 
between  the  fatigue  of  the  central  nervous  system  and 
that  of  the  muscles,  —  that  there  is  loss  of  power  by 
exercise  in  both  peripheral  and  central  mechanisms, 
—  and  that  the  effects  in  each  may  be  studied  separ- 
ately. When  certain  muscles  were  experimentally 
fatigued  by  long-continued  work  under  both  electrical 
and  voluntary  stimuli,  it  was  found  that  other  muscles 
not  exercised  were  also  affected  and  their  power 
lessened,  as  by  a  transmitted  toxic  influence.  It  was 
found  also  that  human  muscles  have  an  excitability  and 
energy  peculiar  to  themselves,  and  that  they  weary  in- 
dependently of  the  excitability  and  energy  of  the  nerve- 
centres.  This  shows  that  the  muscles  are  the  seat  of 
certain  phenomena  of  fatigue  which,  thus  far,  have 
been  thought  to  arise  in  the  central  nervous  system  and 
to  belong  essentially  to  it.  Under  prolonged  exercise 
there  is  lessened  sensitiveness  as  well  as  diminished 
power. 

In  a  man  subjected  to  severe  mental  work,  it  was 
found  that  the  muscles,  which  had  been  inactive,  were 
weakened  by  it.  The  result  of  such  experiments  is 
regarded  as  going  to  show  that  a  poisonous  material, 
produced  by  chemical  changes  in  the  brain,  enters  the 
circulation,  and,  acting  upon  the  muscles,  weakens 
them.  These  demonstrations  are  also  in  accordance 
with  the  generally  accepted  physiological  principle  that 
the  central  nervous  mechanisms,  as  do  the  muscular, 
undergo  a  regressive  metabolism  of  tissue  upon  exer- 
cise, and  that  this  is  also  of  an  oxidative  character  with 
toxic  waste  products."*  There  is  also  in  nervous  cen- 
tres a  like  loss  of  normal  excitability  with  fatigue  and 
exhaustion. 

Physiological  Shrinkage  and  Recovery  of  Cell-con- 

•  Foster:  Physiology,  Bth  English  I'M..  1890,  pp.  U8-1M. 
'  Arch.  Itnl.  do  Biol.,  IHiKt,  pp.  la3-18«. 
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tents.  —  A  further  demonstration  of  the  physiological 
changes  in  nerve-cells  is  being  made  by  Hodge,"  in  his 
experiments  begun  in  1887,  which  are  of  the  most 
significant  interest.  The  electrical  stimulation,  in 
frogs  and  cats,  of  a  nerve  going  to  a  spinal  ganglion 
caused,  after  a  number  of  hours,  a  marked  shrinkage 
of  the  nerve-cells,  particularly  of  the  nuclei,  which 
lost  forty  per  cent,  of  their  bulk ;  the  cells  themselves, 
though  decreased  but  little  in  size,  showed  extreme 
vacuolation  in  the  cell  protoplasm  ;  and  the  nuclei  of 
the  cell  capsule  shrunk  to  a  noticeable  degree.  The 
change  in  the  cells  was  found  to  be  generally  in  pro- 
portion to  the  severity  and  duration  of  their  stimula- 
tion. It  was  shown  that  in  a  subsequent  resting  state 
tlie  cells  recover  their  normal  appearance,  but  by  a 
slow  process.  After  five  hours  of  severe  work  and  a 
shrinkage  of  48.8  per  cent,  in  the  nucleus,  recovery 
required  twenty-four  hours.  In  the  cells  of  a  worked 
ganglion  there  are  different  degrees  of  shrinkage  of 
the  nuclei,  —  from  five  to  eighty  per  cent,  of  original 
volume  ;  in  the  latter  the  protoplasm  was  riddled  with 
vacuoles  and  the  nucleus  shrunken  to  a  densely  stain- 
ing speck.  The  spinal  ganglia  of  pigeons  and  English 
sparrows,  after  normal  exercise,  showed  exactly  similar 
changes  ;  —  the  difference  between  the  condition  of  the 
sparrows'  cells,  when  rested  in  the  morning,  and 
fatigued  at  night,  being  much  more  marked,  on  some 
occasions,  than  could  be  obtained  by  the  most  severe 
electrical  stimulation.  Sadowski  has  obtained  the  or- 
ganic changes,  of  neurotic  coagulation  and  vacuoles  in 
central  cells,  from  peripheral  stimulation,  mechanical 
and  electrical.  There  can  be  no  doubt  that  such  visi- 
ble changes  are  accompanied  by  chemical  reactions 
also  ;  the  worked  cells  took  the  staining  differently, 
and  it  is  probable  that  new  granules  were  formed 
taking  a  darker  staining.  The  evidence  is  important, 
that  all  these  changes  are  normal,  and  correspond  with 
the  daily  rhythm  of  rest  and  activity,  —  sleep  and 
waking. 

These  physiological  and  chemical  explanations  of 
the  conditions  following  exercise,  are  supported  by  an 
evident  diminution  and  removal  of  the  substance  of  the 
nerve-cells  as  a  normal  process.  It  is  shown  that  the 
actual  expenditure  of  energy,  muscular  or  nervous,  is 
a  factor  which  has  always  joined  to  it  a  toxic  element 
iu  the  products  of  the  changes  normally  caused  in  the 
tissues  by  functional  activity.  Tliore  may  be  local 
areas  of  toxic  influences  hindering  or  inhibiting  the 
functions  of  distinct  peripheral  or  central  mechanisms  ; 
and  the  blood  becoming  charged  with  them  more  gen- 
eral effects  may  be  produced. 

These  are  the  common  phenomena  of  a  normal  active 
life,  in  the  daily  round,  from  morning  rest,  vigor  and 
alertness,  to  evcMiing  fatigue,  weakness  and  heaviness, 
—  both  in  mind  and  Ixxiy.  The  restoration  of  normal 
conditions,  with  the  re-storage  of  energy,  comes  through 
nutrition,  furnishing  new  raw  material,  —  rest,  to  stop 
the  expenditure  of  energy  and  give  time  for  the  chemi- 
cal liiiildiijg  up  of  cell-contents,  as  well  us  for  the  re- 
moval of  ai-cutniilaled  waste  products,  —  and  sleep,  to 
hold  in  abeyance  the  general  normal  irritability,  and 
afford  effective  repose  to  all  tissues  whose  activities 
can  be  spared  from  the  vegetative  life.  Unused  muscle 
wastes;  when  used  it  grows.  The  nutiition  of  a 
luuhcle  is  favorably  alfected  by  its  functional  activity." 
A  wholesome  liegree  of  fatigue  is  normally  attendant 

"  Am.  .Jour,  of  Pnyolinl.,  May,  ISS8  ;  Miiy,  18x9,  iiixl  I'lib.,  I8i)l. 
>•  Koitor,    Op.  oil.  1).  140. 


upon  physiological  use,  through  increased  blood-supply 
and  reactions  promotive  of  nutrition ;  this  may  be 
characterized  as  normal  fatigue  in  contradistinction  to 
the  more  pronounced  effects  which  constitute  exhaust- 
ion. 

(7*0  be  continued.) 
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METATARSAL     NEURALGIA,    OR     "MORTON'S 
AFFECTION  OF  THE  FOOT."  i 


BY   E.   H.   BRADFORD,  M.D. 


The  title  "  Morton's  Affection  "  could  properly  be 
used,  as  the  affection  was  first  thoroughly  described  by 
Dr.  Thomas  G.  INlorton,  of  Philadelphia ;  but  a  per- 
sonal name  is,  as  a  rule,  to  be  avoided,  if  possible,  in 
defining  a  disease,  and  it  is  for  this  reason  that  the 
term  "  metatarsal  neuralgia,"  has  been  preferred.  The 
disease  consists  of  a  form  of  neuralgia  of  the  foot, 
quite  clearly  marked  in  its  symptoms  and  often  exceed- 
ingly distressing.  Tlie  affection  is  not  an  uncommon 
one,  but  has  hitherto  attracted  but  little  attention. 

It  is  somewhat  singular  that  an  affection  which  is 
not  infrequent,  in  these  days  of  thorough  investigation 
of  all  ailments,  should  have  attracted  but  little  atten- 
tion either  in  the  researches  of  surgeons  or  of  neurolog- 
ists. The  cases  are  usually  classed  among  the  ill-de- 
fined hysterical  or  nervous  affections,  and  not  thor- 
oughly investigated  ;  or  they  are  deemed  to  be  gouty, 
as  in  the  minds  of  many  practitioners  are  frequently 
all  painful  affections  of  the  toes. 

The  pain  is  situated  at  the  base  of  the  fourth  toe, 
and  often,  in  severe  cases,  radiates  up  the  leg.  It  may 
be  of  a  dull  character,  or  it  may  be  throbbing  and  ex- 
tremely severe.  Ordinarily  the  pain  is  spasmodic,  or 
is  worse  at  intervals.  At  times,  in  some  instances,  it 
is  so  severe  as  to  entirely  prevent  walking,  and  the 
patient  has  to  sit  down  and  rest  for  a  few  moments. 
The  pain  is  usually  not  severe  at  night.  It  is  aggrav- 
ated usually  by  local  i)ressure  over  the  head  of  the 
metatarsal  foot,  or  by  squeezing  the  foot.  On  inspec- 
tion of  the  foot  nothing  can  be  observed. 

Dr.  Thomas  15.  Morton,  in  the  American  Journal 
of  Medical  Sciences,  .lauuary,  1876,  reported  a  number 
of  cases,  which  he  classified  as  a  peculiar  and  painful 
affection  of  the  fourth  metatarso-phalangeal  articula- 
tion. His  attention  was  first  directed  to  this  affection 
in  1870.  Cases  of  the  mild  form  were  n^ported  by 
him  to  bo  bearable  ;  they  may,  however,  develop  into 
the  severe  form.  Attacks  of  pain,  in  the  mild  cases, 
are  followed  by  periods  of  complete  immunity,  but 
neuralgia  reappears  again  at  intervals.  In  the  severer 
form,  cases  are  so  from  the  commencement,  frequently 
following  a  sprain  or  a  twist  to  the  anterior  portion  of 
the  foot.  In  certain  cases  the  affection  appears  to  be 
dependent  in  part  on  ill-fitting  shoes. 

\)v.  Morton  has  given  an  anatomical  explanation  of 
the  symptoms,  which  are  manifestly  du<'  lo  a  neuritis 
caused  by  the  pinching  or  bruising  of  a  nerve  by  the 
head  of  the  fifth  bone.  The  occurrence  is  duo  to  tlio 
fact  that  the  metntarso-plialangeal  joints  of  the  first, 
second  and  third  toes  arcs  found  on  almost  a  direct  line 
with  each  otlici',  while  thi^  lu'ail  iif  llie  fourth  metatarsal 
is  from  one-eighth  to  one-fourth  of  an  inch  behind  the 

I  Uuliil  Hi  tliu  MuotliiK  of  tliu  SuruiOHl  Suctiuii  uf  the  Sull'olk  I>U- 
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head  of  the  third,  and  the  head  of  the  fifth  is  from 
three-eighths  to  half  an  iuch  from  the  head  of  the 
fourth.  The  joiut  of  the  third,  therefore,  is  slightly 
iu  advance  of  the  joint  of  the  fourth,  and  tiie  joint  of 
the  fifth  is  considerably  behind  the  joint  of  tiie  fourth. 
The  fifth  metatarsal  joint  is  so  much  posterior  to  the 
fourth  that  the  base  of  the  first  phalanx  of  the  little 
toe  is  brought  on  a  line  with  the  head  and  neck  of  the 
fourth  metatarsal,  the  head  of  the  fifth  metatarsal  be- 
ing opposed  to  the  neck  of  the  fourth.  There  is  very 
slight  lateral  motion  to  the  first  three  metatarsal  bones. 
The  fourth  has  greater  mobility,  the  fifth  still  more 
than  tiie  fourth,  and  in  this  respect  it  resembles  the 
fifth  metacarpal.  Lateral  pressure  brings  the  head  of 
the  fifth  metatarsal  and  the  little  toe  into  direct  con- 
tact with  the  base  of  the  first  phalanx  and  the  head 
and  neck  of  the  fourth ;  to  some  extent  the  extremity 
of  the  fifth  metatarsal  rolls  above  and  under  this  bone. 
Tlie  branches  of  the  external  phalangeal  nerve  are 
fully  distributed  to  the  little  toe  and  the  outside  of  the 
fourth.  There  are  numerous  branches  of  this  nerve 
equally  lodged  in  between  these  toes,  and  they  are 
liable  not  only  to  be  unduly  compressed,  but  pinched 
by  a  sudden  twist  of  the  anterior  part  of  the  foot. 
Any  foot  movement  which  suddenly  may  displace  the 
toes  when  confined  iu  the  shoe  may  induce  an  attack 
of  this  neuralgia.  In  some  cases  no  abnormality  or 
other  specific  cause  for  the  disease  has  been  detected. 

The  most  clear  description  of  the  symptoms  of  the 
affection  is  one  furnished  to  Dr.  Morton  by  a  physician 
who  had  suffered  from  this  affection  for  some  time. 
The  gentleman's  first  attack  occurred  during  his  boy- 
hood, and  was  produced  by  the  tight  lacing  of  skate 
straps.  On  unbuckling  the  straps  the  cramp  was  at 
first  soon  relieved,  and  it  was  thought  nothing  of. 
But  on  a  continuation  of  this  system  of  squeezing  by 
tight  straps  and  tight  boots,  and  riding  for  hours  on 
horseback  with  the  flexors  of  the  leg  and  foot  in  vio- 
lent action,  and  the  toes  turned  iu,  the  attacks  became 
more  frequent,  more  painful,  and  the  abnormal  condi- 
tion of  the  parts  more  chronic.  The  causes  determin- 
ing the  accession  of  the  paroxysm  were  the  wearing 
of  a  badly-fitting  boot,  especially  if  the  sole  was  nar- 
row ;  a  long  and  fatiguing  walk,  particularly  on  a  hot 
day  over  a  hot  pavement ;  a  long  ride  on  horseback  ; 
a  wet  boot  sticking  to  the  sock  ;  a  wet  sock  sticking 
to  the  toes ;  long  continued  flexion  of  the  knee-joint, 
as  iu  a  railroad  car,  carriage  or  lecture-room  ;  treading 
on  an  uneven  surface,  as  a  cobble  pavement;  an<l  if 
the  nervous  system  be  depressed  from  any  cause,  these 
exciting  causes  would  act  more  powerfully.  Symp- 
toms of  an  attack  were  most  intense  pain,  with  increase 
of  torture  on  the  use  of  the  boot-jack  ;  and  with  all 
this  no  redness,  no  swelling,  no  abrasion  of  the  skin, 
uo  callosity,  no  visible  displacement  of  the  bone,  at 
least  after  removal  of  the  boot.  The  suddenness  of 
the  attack  was  noteworthy.  The  patient  was  often 
obliged  to  remove  his  boot,  sometimes  in  company, 
sometimes  iu  his  carriage ;  he  has  been  obliged  to  sit 
down  on  a  curbstone  and  remove  the  boot ;  he  has  dis- 
mounted from  his  horse  and  sent  home  for  slippers  ; 
he  has  tieil  his  horse  to  a  tree  and  lain  on  the  ground, 
unable  to  ride  farther.  All  tight  boots  did  not  cause 
an  attack,  and  some  tight  boots  were  favorities,  because 
they  would  not  let  "  the  toe  out  of  joint."  Tlie 
remedies  which  gave  relief  were  the  removal  of  the 
boot,  the  manipulating  of  the  toes,  straightening  them 
out.     When  inconvenient  to  take  olf  the  boot,  he  found 


that  grasping  the  foot  tightly  round  the  metatarsal 
region  would  answer,  and  sometimes  a  circlet  of  india- 
rubber  band,  binding  the  foot  round  the  instep.  Put- 
ting on  a  dry  boot  and  dry  stocking  was  of  great 
benefit,  and  the  boot  should  be  well  sprinkled  with 
powdered  soapstone  before  putting  it  on.  Frequently 
an  attack  has  been  relieved  completely  without  other 
means  than  rest  and  a  cup  of  strong  tea.^ 

Symptoms  vary  to  an  extent  but  the  above  descrip- 
tion will  serve  as  a  type  for  a  number  of  cases. 

The  frequency  of  the  affection  in  women  rather  than 
men  was  observed  by  Dr.  Morton,  and  attributed,  not 
only  to  the  greater  delicacy  and  pliability  of  the  foot 
as  compared  with  that  of  men,  but  also  in  a  measure 
to  the  custom  of  wearing  tight  shoes.  Of  15  cases, 
13  were  in  women  and  two  were  in  males.  All  of  the 
patients  were  those  who  were  accustomed  to  the 
luxuries  of  life. 

Dr.  Erskine  Mason,  of  New  York,  reported  a  case 
of  metatarsal  neuralgia  of  the  joint  to  the  second  toe, 
and  Dr.  Morton  has  seen  a  few  cases  in  the  joiut  of 
the  third  toe.  Dr.  Morton  found,  on  inquiry  among 
shoe  dealers,  that  the  peculiar  condition  has  not  infre- 
quently been  seen  by  them  ;  but  singularly  it  is  not  a 
case  of  disability  among  soldiers,  on  the  authority  of 
Dr.  Billings. 

Somewhat  similar  symptoms  are  described  by  Dr. 
Auguste  Pollosson,  of  Lyons,  though  hitherto  unre 
cognized  as  belonging  to  a  distinct  affection,  he  be- 
lieves, anterior  metatarsalgia,  as  he  terms  it,  has  a  very 
real  existence,  being  capable  of  putting  a  patient  who 
has  the  misfortune  to  be  its  subject  to  a  good  deal  of 
serious  distress  and  inconvenience.  He  describes  an 
instance  in  which  a  medical  man,  twenty-nine  years  of 
age,  has  suffered  from  this  affection  for  some  years. 
It  gives  no  trouble  when  the  foot  is  at  rest  and  with- 
out a  shoe,  but  it  is  usually  brought  on  by  wearing 
boots  and  by  walking  a  good  deal.  It  is  much  more 
likely  to  occur  when  going  down  than  when  going  up 
hill.  The  pain  comes  on  suddenly,  a  feeling  of  some- 
thing having  given  way  in  the  foot  accompanying  the 
onset,  together  with  a  kind  of  grating  sensation.  After 
this  the  patient  walks  lame,  for  all  pressure  of  the 
anterior  part  of  the  sole  of  the  foot  on  the  ground  is 
very  painful.  If  walking  is  persisted  in,  the  pain  in- 
creases, until  in  a  few  minutes  it  attains  its  maximum, 
rendering  all  further  attempts  at  locomotion  absolutely 
impossible.  The  symptoms  can  be  removed  by  taking 
olf  the  boot  and  squeezing  the  forepart  of  the  foot, 
especially  if  the  heads  of  the  middle  metatarsals  are  at 
the  same  time  pressed  upwards  by  the  finger.  When 
this  is  done  a  kind  of  grating  is  again  felt,  together 
with  a  sharp  twinge  of  pain,  but  almost  immediately 
afterward  the  pain  entirely  ceases.  The  cause  of  the 
aifectiou  is  evidently  a  certain  laxity  of  the  transverse 
metatarsal  ligament,  which  permits  a  partial  infraction 
of  the  arch  formed  by  the  heads  of  the  five  metatarsals, 
one  of  the  middle  ones,  probably  the  third,  becoming 
dislocated  downwards  an<l  compressing  the  nerves 
running  along  each  side  of  it  against  the  heads  of  the 
neighboring  bones.  Dr.  Pollosson  mentions  a  some- 
what analogous  case,  where  a  young  growing  girl  suf- 
fered from  a  hammer  toe  from  a  similar  laxity  of  the 
metatarsal  ligaments.' 

>  In  ftilditloil  to  this  <:loftr  slutonicnt  of  llio  airuotlou  by  Dr.  ^lortoli, 
aoo  lUo  Aituriean  Journal  of  Mtidicai  Sciencta,  1B76  ;  tho  '*  Surgical 
Koi>orl  of  tho  PiniiMylvuiilii  llospllal,"  1880,  p.  HP!) ;  anil  llio  IMlila- 
ilclphla  Mnlirnl  Ttinrn,  October  2,  IS8C. 
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Dr.  Pollosson  reported  some  relief  from  the  use  of 
a  soft  pad  woru  iu  the  sole  of  the  boot.* 

A  few  English  writers,  commenting  on  the  paper 
of  Dr.  Pollosson,  have  reported  experience  similar  to 
his,  and  seem  to  regard  the  affection  as  due  to  the 
sinking  of  the  plantar  arch. 

The  affection  may  be  similar  simply  in  the  symp- 
toms of  neuralgic  pain,  but  different  as  to  causation  ; 
or  "  anterior  metatarsalgia  may  be  another  name  of  the 
affection  first  described  by  Dr.  Morton,  the  difference 
between  the  two  writers  as  to  the  pathology  being  one 
due  to  the  difficulty  of  obtaining  anatomical  proof  in 
the  cases  afflicted. 

As  but  little  has  been  written  on  the  subject,  evi- 
dence confirmatory  of  Dr.  Morton's  observation  will 
be  of  use  ;  and  for  this  purpose  the  following  cases 
are  reported  by  the  writer. 

The  symptoms  presented  exactly  correspond  to 
those  mentioned  iu  Dr.  Morton's  cases,  except  that  in 
those  that  have  come  under  the  writer's  observation, 
the  symptoms  were  not  the  result  of  an  accident  or  the 
twisting  of  the  foot,  but  were  of  the  idiopathic  and 
chronic  type. 

Of  the  KJ  cases,  13  were  iu  women  ;  four  were 
nurses  ;  oue  a  female  book-keeper,  obliged  to  stand  all 
day.  One  of  the  men  was  large  and  of  heavy  build. 
The  patients  were  all  persons  enjoying  health  ;  in 
none  was  there  any  evidence  of  gout  or  rheumatism. 

In  tiic  cases  which  have  come  under  my  observation 
the  results  of  treatment,  as  well  as  the  symptoms  and 
localization  of  tiie  severest  point  of  pain,  would  ap- 
pear to  contirm  the  view  of  Dr.  Morton,  to  the  effect 
that  the  symptoms  are  due  to  a  pinching  of  the  meta- 
tarsal nerve  rather  than  to  a  "  flattening  of  the  tarsal 
arch."  The  pain  was  essentially  neuralgic  iu  charac- 
ter, and  iu  all  cases  relieved  if  the  boot  was  removed, 
although  the  patient  stood  upon  the  floor  on  the  bared 
foot,  and  without  support  to  the  tarsal  arch.  In  none 
of  tiie  cases  was  there  flat-foot  present. 

Cask  I.  Miss  F.,  accountant,  age  twenty-eight.  Is 
obliged  to  stand  all  day.  Person  of  excellent  health, 
but  for  several  years  has  suffered  acutely  from  pain  in 
her  right  foot,  radiating  from  the  base  of  the  fourth 
toe.  This  is  at  times  intolerable,  so  that  she  is  obliged 
to  remove  iier  siioe,  and  when  now  shoes  are  worn 
the  paiu  becomes  intense.  Some  shoes  she  becomes 
accustomed  to,  and  others  it  is  impossible  for  her  to 
use.  Her  shoes  are  made  with  great  care,  but  she 
has  a  certain  amount  of  j>ain  at  all  times,  at  some 
times  such  an  amount  of  neuralgia  as  to  make  her 
willing  to  submit  to  any  operation  for  relief.  Is  un- 
able to  tell  what  shoes  may  help  her,  and  new  shoes 
are  always  uncomfortable  ;  some  old  shoes  she  can 
witar  for  a  while.  She  has  at  times  been  obliged  to 
sit  down  in  the  street  and  rest  for  a  short  time  until 
the  attack  has  passed  over.  .She  is  never  entirely  free 
from  pain.  Under  proper  treatment  she  was  relieved 
from  her  attacks  of  |)aiu,  and  she  has  been  able  to 
conlinue  her  work  with  properly  constructed  shoes. 

Cask  II.  Woman,  age  thirty-live,  referred  to  me 
by  the  kiiidueKs  of  Dr.  Wellington.  After  tedious 
corilineinunl  the  patient  found  great  dithculty  in  using 
the  left  foot  on  account  of  extreme  pain  in  the  reglun 
of  the  head  of  the  fourth  metatarsal.  This  paiu  was 
aggravated  by  a  local  pressure  and  by  sipieezing  the 
fool,  the  presHuru  of  any  shoe   was  at  times  iiisupporl- 

*  I>unc4it,  vol.  I,  IH80,  |>p.  r>3.'l,  707  1  nlno  Ni.w  Vurk  IMrillrjil  Kocoid, 
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able.  No  swelling  or  redness  could  be  found  upon 
the  foot.  Locomotion  was  impossible  at  times.  C!on- 
dition  had  remained  the  same  for  about  three  months, 
at  times  patient  being  slightly  better  and  relapsing 
again.  The  patient  had  been  treated  by  complete  rest 
of  the  foot  for  awhile,  but  the  pain  had  always  re- 
turned. Anti-neuralgic  remedies  had  been  used. 
Under  appropriate  treatment  the  patient  recovered  and 
was  heard  from  several  years  later  as  having  remained 
entirely  well. 

The  symptoms  in  the  remaining  cases  are  so  much 
the  same  tliat  relation  of  the  cases  is  practically  a 
repetition.  They  can  be  briefly  summarized  as  fol- 
lows : 

Case  III.  Professional  nurse,  female,  age  twenty- 
five.  Treatment  imperfectly  carried  out.  Eventual 
improvement.     Case  watched  for  four  years. 

Case  IV.  Nurse,  age  thirty.  Treatment  imper- 
fect. Patient  gradually  improved.  Case  watched  for 
three  years. 

Case  V.  Nursing  Sister  of  Charity,  age  twenty- 
three.  Treatment  thoroughly  carried  out  with  satis- 
factory recovery.     Case  watched  for  oue  year. 

Case  VI.  Lady,  forty  years  of  age,  recovery,  but 
needed  carefully  made  shoes  for  several  years.  Case 
watched  for  three  years. 

Case  VII.  Lady,  forty-five  years  of  age,  not 
treated. 

Case  VIII.  Lady,  twenty-five  years  of  age,  of 
delicate  health.  A  satisfactory  result,  but  needed  to 
have  her  boots  carefully  made.  Case  watched  for  two 
years. 

Case  IX.  Female  physician,  forty  years  of  age. 
Satisfactory  result  followed  treatment.  Case  watched 
for  two  months. 

Case  X.  Professional  nurse,  thirty  years  of  age. 
Treatment  not  attempted. 

In  three  instances  the  symptoms  were  observed  in 
men,  in  one,  a  gentleman  of  fifty,  of  sedentary  habits. 
In  addition  to  the  ordinary  symptoms  there  was  at 
times  a  sensation  of  twitching  of  the  toe.  In  another, 
a  priest,  a  man  of  slight  figure.  Iu  a  third  the  patient 
was  a  lawyer  by  profession,  thirty  years  of  age,  but 
unusually  large  and  heavy.  In  none  of  these  was 
treatment  carried  out  and  the  results  are  not  known. 

In  the  case  of  a  lady  of  thirty-five,  the  paiu  was  not 
located  at  the  head  of  the  fourth  metatarsal,  but  at 
that  of  the  second  metatarsal.  The  pain  was  aggra- 
vated by  pressure  on  the  dorsum  of  the  foot. 

In  the  case  of  a  delicate  woman  of  twenty-five  there 
was  for  a  time,  in  addition  to  the  usual  symptoms, 
some  swelling,  apparently  duo  to  a  tenosynovitis  of 
the  tendon  of  thi^  fourth  toe.  The  patient  required 
the  use  of  a  crutch  for  two  months,  and  latc^r  for  three 
months,  a  Thomas  metatarsal  shoo  (that  is,  a  shoe 
raised  at  the  middle  of  the  sole  in  a  way  similar  to 
that  applied  ordinarily  at  the  heel,  thus  avoiding  any 
strain  at  the  metatarso-|)halangeal  joint).  The  patient 
eventually  recovered.  The  case  was  seen  one  year 
later  and  the  foot  had  remained  in  a  satisfactory  con- 
dition. 

The  treatment  for  this  affection  whicli  has  been 
considered  necessary  iu  the  majority  of  cases,  by  Di'. 
Morton,  is  the  excision  of  the  head  of  the  fourth 
metatarsal  bone  atid  of  sucOi  a  portion  of  the  shaft  as 
may  be  iieceHsary  to  prevent  pinching  the  branches  of 
the  external  plantar  nerve.  Ho  reports  a  number  of 
cases  where  a  cure  has  been  elTected  in  this  way.    The 
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treatment  mentioned  by  Dr.  Pollosson  is,  as  he  states, 
only  partially  successful,  and  consists  in  the  wearing 
of  a  rubber  pad  sole  of  the  slioe.  In  some  of  the 
milder  cases  Dr.  Morton  has  found  success  by  rest, 
temporarily  bandaging  the  foot  so  as  to  steady  the 
metatarsal  bone  and  prevent  its  rubbing  and  pinching 
the  nerve,  and  the  subsequent  use  of  properly  con- 
structed shoes. 

The  cases  which  have  fallen  under  my  observation 
were  all  but  two  of  the  subacute  and  chronic  type,  and 
did  not  require  operative  treatment.  In  two,  where 
the  symptoms  were  fairly  severe,  the  patients  were 
willing  to  devote  much  time,  including  the  use  of 
crutches  for  awhile,  for  the  sake  of  perfecting  a  cure 
by  conservative  means,  and  avoiding  an  operation,  and 
the  result  was  eventually  successful,  although  in  one 
instance  several  montiis'  treatment  was  needed. 

The  treatment  which  I  have  employed  in  all  these 
cases  has  been  directed  to  prevent  any  lateral  pressure 
on  the  foot.  Taking  it  for  granted  that  the  irritated 
condition  is,  as  Dr.  Morton  describes,  due  entirely  to 
the  irritation  of  the  nerve  by  the  pressure  of  the  head 
of  the  metatarsal  upon  the  nerve,  and  that  this  condi- 
tion would  be  relieved  if  the  patient  walked  about 
without  shoes  or  stockings,  I  have  endeavored,  as  far 
as  was  practicable,  to  reproduce  the  barefooted  condi- 
tion. In  the  extremely  sensitive  state,  I  have  advised 
people  to  keep  the  foot  up,  and  have  used  simple  reme- 
dies to  relieve  the  sensitiveness,  such  as  oleate  of 
atropia  or  oleate  of  morphia.  I  have  advised  them 
to  use  locally  such  measures  as  would  stimulate  the 
circulation,  such  as  the  use  of  hot  and  cold  water  alter- 
nately, either  by  plunging  or  by  showering  the  foot ; 
the  inunction  of  oleate  of  atropia  and  the  injection  of 
cocaine;  these  and  rest  have  been  employed  until  the 
stage  of  extreme  irritability  has  passed.  The  patients 
have  then  been  allowed  to  walk  about  readily,  using 
on  their  feet  either  crocheted  slippers  with  digitated 
stockings,  or  else  stockings  split  so  as  to  prevent 
crowding  at  the  toes ;  and,  if  the  patient  walks  out 
doors,  the  use  of  moccasins  or  overshoes ;  so  that,  as 
far  as  possible,  the  foot  may  be  in  precisely  the  condi- 
tion it  would  be  if  entirely  uncovered.  In  severe 
cases  crutches  have  been  used  for  a  time.  After 
tliis  state  of  affairs  has  lasted  for  a  week  or  so  — 
in  some  instances  a  month  —  shoes  are  constructed 
for  the  patient  by  a  shoemaker  who  has  been  carefully 
instructed  that  there  should  be  no  lateral  pressure. 
A  shoe  made  to  carry  this  idea  out  must  necessarily  be 
an  extremely  uncomely  one.  While  there  should  be 
sutiicient  pressure  over  the  instep  to  prevent  the  foot 
from  sliding  forward,  and  the  toes  striking  the  end  of 
the  shoe  —  front  of  the  shoe  —  the  rest  of  the  foot 
must  be  very  broad  and  loose,  so  that  there  shall  be 
literally  no  pressure  as  far  as  is  practicable.  With 
these  measures  I  have  been  able  in  a  large  ma- 
jority of  cases,  after  three  or  four  weeks'  treatment, 
to  prevent  any  recurrence  of  pain,  and  to  make  the 
patients  able  to  go  about  freely.  In  some  instances 
the  patients  have  entirely  recovered ;  in  a  few  in- 
stances the  patients  require  to  wear  peculiarly  con- 
structed shoe  ;  and  in  one  instance  a  Thomas  metatar- 
sal shoe  was  needed  for  awhile  ;  and  in  some  instances 
the  benelit  has  been  but  temporary  as  far  as  complete 
relief;  but  the  relief  has  been  snilicient  to  deti'rmine 
the  patient  that  an  operation  would  not  be  necessary. 

One  of  the  males  was  an  extremely  largo  man,  so 
that  the  amount  of  pressure  upon   the   foot  was  groat. 


In  the  youngest  patient  the  weight  of  the  person  was 
comparatively  slight,  —  not  more  than  112  pounds. 
In  one  of  them  the  patient  had  worn  pointed  shoes  and 
cramped  the  foot.  In  others,  the  boots  were  no  more 
pointed  than  is  ordinarily  seen  in  women's  shoes. 

Some  difficulty  will  be  met  in  procuring  properly 
constructed  shoes,  as  not  only  are  the  patients  them- 
selves sometimes  unwilling  to  wear  unsightly  shoes 
continuously,  but  shoemakers  are  invariably  inclined 
to  shape  the  last  to  a  conventional  rather  than  an  ana- 
tomical shaped  foot,  but  by  constant  supervision  it  is 
possible  to  have  a  satisfactory  shoe  made  which  is  not 
unsightly.  The  shoe  which  is  to  be  worn  in  the 
first  stage  of  the  convalescence  should  be  looser  than 
that  required  in  the  later  ;  and  after  a  complete  im- 
munity from  pressure  for  some  time,  —  six  months  or 
a  year,  —  the  patient  is  able  to  wear  ordinary  shoes, 
or  shoes  approaching  those  customarily  made.  As 
a  rule,  thin-soled  boots  like  slippers  are  not  so  com- 
fortable in  the  acute  stage  of  the  affection,  as  the 
heavier  soles,  provided  the  latter  are  of  the  proper 
shape,  for  the  reason  that  they  do  not  splint  the  foot, 
so  that  it  is  vpithout  any  proper  brace.  If,  however, 
the  foot  is  cramped,  the  thick  sole  offers  no  advantage. 
A  shoe  like  a  Chinese  slipper  would  [iroperly  be  of  the 
most  use,  as  the  sole  is  unyielding  and  the  front  of 
the  boot  is  broad.  In  some  instances  it  is  advisable 
to  use  digitated  stockings,  which  give  more  freedom  to 
the  toes ;  and  it  is  also  possible  to  spread  the  toes 
apart  by  pieces  of  felt,  in  that  way  giving  more  room 
to  the  heads  of  the  metatarsals. 

The  treatment  of  the  affection,  which  though  dis- 
tressing is  readily  recognized,  may  be  briefly  summed 
as  —  either  an  operation,  or  rest,  and  the  use  (for  a 
while  at  least)  of  unusually  broad-soled  shoes.  In 
the  severest  cases  operative  interference  is  necessary 
unless  a  good  deal  of  time  be  given  to  thorough  treat- 
ment. 


PRELIMINARY    REPORT    ON     THE    CLINICAL 
USE   OF   TUBERCULIN.! 

BY   HAROLD  C.   EUNST,  M.D., 

Instructor  in  Jiacttrioloyy  at  the  Harvard  MtiVical  School. 
(Continued  from  No.  2,  page  28.) 

Of  the  cases  classified  as  "  surgical,"  some  certainly 
do  not  come  under  the  head  of  tuberculosis,  by  reason 
of  any  settled  method  of  diagnosis  that  is  at  present 
at  our  command.  For  convenience  sake,  they  are, 
however,  placed  in  the  class  to  which  we  now  come, 
in  order  to  separate  them  distinctly  from  the  one  that 
follows,  and  which  includes  those  cases  that  can  only 
be  considered  by  themselves,  and  in  most  of  which 
there  was  not  even  a  strong  clinical  suspicion  of  the 
existence  of  tuberculosis.  The  cases  now  to  be  con- 
sidered, therefore,  form  Class  II. 

SECTION    II. 
SUJtGICAL     AND     LUPUS.  —  CASES    XIII-XXXIV. 

Case  13.  Boston.  Admitted  .January  3,  1891. 
Service  of  Dr.  J.  C.  Warren.  Horn  in  Massachusetts, 
twenty-seven  years  old,  married,  housewife.  Familj' 
history  absolutely  negative,  as  far  as  tuberculosis  or 
lupus  are  concerned.  Had  lupus  of  tlie  larynx  in 
1878,  and  nervous  prostration  in  188.'i. 

Disease  began  six  years  ago,  with  a  small  red  pap- 
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ule  ou  the  tip  of  the  uose.  Menstruation  good. 
Children,  one.  Well  developed  ;  fair  strength  ;  good 
nutrition,  appetite  aud  sleep  ;  skin  normal,  except  at 
lesion  ;  urine  normal,  1023,  no  albumen.  Six  years 
a?o  a  small  red  papule  appeared  on  the  tip  of  the 
nose,  gradually  extending,  but  never  going  down  on 
the  ala;.  AVent  to  Dr.  White  and  was  cured  in  nine 
months,  so  that  only  a  slight  cicatrix  remained. 

In  December,  1889,  the  disease  reappeared  in  the 
same  place,  and  spread  to  the  lip ;  and  since  July, 
1890,  has  attacked  the  alae  of  the  nose.  The  disease 
is  still  spreading,  aud  a  new  papule  appeared  on  the 
lip  a  few  weeks  before  entrance. 

Examination  showed  the  nose  much  enlarged  at  the 
tip,  aud  covered  with  exuberant  granulations.  It  has 
been  treated  with  aristol  ointment.  The  lesion  ex- 
tended nearly  to  the  bridge  of  the  nose,  involved  both 
aliE  aud  the  septum,  and  extended  to  the  upper  lip,  in- 
volving about  two-thirds  of  the  width  and  about  two 
inches  in  length.  Outside  of  the  granulating  area  was 
a  red  areola,  about  one-fourth  of  an  edge  in  width. 

January  3d.  Dose  .001  gm.  Headache  ;  fair  sleep  ; 
slight  nausea.  The  nose  was  stift'er,  showed  increased 
redness;  no  increased  exudation;  mouth  and  throat 
dry. 

March  30th.  Dose,  .0048  gm.  No  reaction  fol- 
lowing all  these.     Was  sent  home  for  a  month. 

Summary.  —  No  of  injections,  28  ;  amount  used, 
123.Gmg.  ;  highest  dose,  8.4  mg. ;  highest  tempera- 
ture 101.4°,  after  the  fifth  injection  of  two  milli- 
grammes. 

A|)ril  17th.  Condition  about  the  same.  Is  to  go 
to  Dr.  White  for  active  treatment.  Feels  that  her 
general  condition  has  been  very  much  improved. 
Discharged,  not  relieved.  Patient  showed  a  Y^ry 
marked  improvement  for  the  first  six  weeks  of  treat- 
ment, the  lesions  diminishing  in  size  and  activity. 
This  was  not  kept  up,  however,  but  a  rather  retrograde 
process  began. 

Case  14.  Lives  in  East  Boston.  Admitted  Janu- 
ary G,  1891.  Service  of  Dr.  C.  B.  Porter.  Born  in 
Lawrence,  twenty  years  old,  single.  No  family  his- 
tory obtained.  Disease  has  lasted  for  thirteen  years. 
No  early  history  of  the  disease  obtained.  Previous 
weight  was  about  one  hundred  and  sixteen  jjounds.  Is 
well  developed;  good  strength  and  nutrition,  appetite 
and  sleep;  pain  in  the  lesions;  abdomi'ii  negative. 
lias  had  the  lesions  ever  since  he  can  remember.  They 
tirst  appeared  about  the  eye,  then  the  upper  lip  aud 
nose.  Three  or  four  years  ago  the  tij)  of  the  nose 
began  to  disappear.  Five  months  ago  a  similar 
process  began  on  the  left  side  of  the  buttocks,  aud 
about  the  same  time  upon  the  third  finger  of  the  left 
hand. 

ICxamination  showed  the  face,  below  the  eye,  to 
iKive  a  skin  which  is  red,  indurated,  crusted,  and  in 
iii:iny  |)laces  oozing.  The  skin  is  contracted  about  the 
iniiutli,  causing  the  mouth  to  be  an  open  iiolc,  from 
wliieh  saliva  constantly  oozes,  producing  extensive 
excoriations  below  the  mouth,  which  are  covered  with 
iiiirinorrliagic  crustit.  The  tip  of  the  nose,  including 
both  ul:e  and  a  partof  the  H<;pluin,  has  ulcerateil  away, 
I'lie  third  finger  of  the  li'fl  hand  showed  the  same 
prncesH  on  the  liuit  two  jihulangeK.  Ou  the  left  but- 
tock ami  liiigh  is  an  urea,  ovul  in  shape,  eight  inches 
l>y  six  iiiolieH,  covered,  especially  at  the  perijihery, 
with  thick,  heavy  scales  and  brown  crusts.  Several 
portions  in  the  centre  show  sniall  areas  of  white  unaf- 
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fected  skiu.  The  patieut,  because  of  the  stiffness  of 
this  indurated  area,  is  obliged  to  walli  upon  the  toe  of 
the  left  foot.  Has  had  no  local  treatment  for  some 
time,  but  has  been  taking  some  form  of  patent  medi- 
cine. 

January  1st.  Dose,  .001  gm.  At  6.30  p.  m.,  face 
was  swollen,  otherwise  was  all  right.  At  9,  the  face 
was  swollen  and  hot ;  oozing  from  the  excoriated 
parts  of  the  face  and  mouth  was  increased.  The  right 
eye  was  partially  closed  by  the  swelling.  Increased 
discharge  from  the  thigh.  Otherwise  improved,  but 
weak,  and  with  diminished  appetite  next  morning. 

April  11th.  Dose,  .012  gm.  Treatment  was 
omitted.  Thigh  shows  no  crusting,  as  it  is  in  a  quies- 
cent state.  Scales  are  whitish  over  the  face,  with 
active  ulcerative  spots  at  the  corner  of  the  mouth  and 
corners  of  the  eyes. 

Summary. —  Number  of  injections,  41  ;  amount  of 
material  used,  3G3.4  mg. ;  highest  dose,  22.8  mg. 

May  1st.  Condition  about  the  same.  A  very 
slight  amount  of  crusting  on  edges  of  the  patch  on 
the  thigh,  and  also  on  the  face.  General  condition 
good.  Desires  to  continue  the  treatment.  Discharged 
relieved.  A  gain  in  weight  and  a  marked  improve- 
ment in  the  condition  of  the  affected  area  on  thigh  ; 
not  so  marked  upon  the  face,  which  seems  to  be  be- 
coming more  active. 

Case  15.  Boston.  Date  of  admission,  October  13, 
1890.  Service  of  Dr.  Mason.  Born  in  Portugal, 
twenty-five  years  old,  single,  housework.  General 
health  fair;  irregular  menses ;  well  developed;  fair 
strength;  good  nutrition;  poor  appetite  and  poor 
sleep ;  skin  of  a  yellowish  hue  ;  tongue  coated  with  a 
thick,  pasty,  white  covering,  red  edges  ;  heart  and  cir- 
culation negative;  temperature  100°;  pulse  88;  no 
cough.  Troubled  with  sleeplessness  for  four  weeks. 
Is  constipated. 

October  19,  1890.  Urine  high,  acid,  1029,  clear,  a 
trace  of  albumen,  some  blood,  a  few  vaginal  cells,  one 
or  two  hyaline  casts.  Abdomen  swollen  ;  tympanitic 
over  the  upper  portion,  with  dulness  in  the  flanks,  and 
changing  with  the  position.  An  indistinct  fluctuation 
wave  was  made  out.  For  four  weeks  has  been  troubled 
with  pain  and  swelling  in  the  abdomen.  Ten  months 
ago  lifted  a  heavy  tub.  Has  had  pain  in  the  back 
since  which  is  getting  worse.  Examination  shows 
slight  dulness  below  the  inferior  angle  of  the  scapula 
on  the  left,  and  diminished  respiration  (almost  absent). 
Vocal  sounds  and  fremitus  were  not  obtained.  The 
rest  of  the  chest  showed  respiration  and  percussion 
fair. 

January  13,  1891.  Physical  examination.  Bladder 
contained  nineteen  ounces.  Cervix  rather  low  in  the 
axis  of  the  vagina,  fluctuating  tumor  filling  in  the 
right  cul-de-sac.  After  catheterization  cervix  lower 
down,  and  pointed  backward.  Lateral  and  posterior 
culde-sacs  contain  a  roughly  nodular  mass,  about  the 
level  of  the  internal  os,  — a  cord-like  bodj',  which  runs 
transversely  across  the  surface,  —  possibly  tubercular, 
apparently  adherent  to  the  body,  slightly  movable, 
and  felt  bi-manually.  Temperature  varied  markedly 
during  the  past  few  days. 

January  IGth.  Dose,  .0008  gm.  General  condition 
poor.     No  subjective  symptoms. 

March  12th.  Dose,  .0042  gm.  Patient  is  undoubt- 
edly improving.  Menstruated  this  week  for  the  lirst 
[Aim:  in  months. 

March  l«lli.      'l'('mpei'atur(!   has   bctMi   normal  since 


the  last  note.  Treatment  omitted  because  the  patient 
is  suffering  from  a  very  severe  attack  of  measles. 

Summary.  —  Number  of  injections,  23  ;  amount 
used,  106.8  mg. ;  highest  dose,  10  mg. ;  highest  tem- 
perature, 104°,  after  the  fifth  injection  of  three  milli- 
grammes.    Discharged,  relieved. 

Up  to  time  of  attack  of  measles,  showed  a  very 
marked  and  decided  improvement  in  general  condition, 
together  with  a  gain  of  nearly  ten  pounds  in  weight. 
The  local  affection  showed  no  especial  alteration. 

Case  16.  Boston.  Admitted  February  11,  1891. 
Service  of  Dr.  C.  B.  Porter.  Age  forty,  married, 
ward-tender.  Family  history  good.  Disease  com- 
menced five  mouths  ago  with  a  swelling  of  small  ex- 
tent on  the  right  side  of  the  neck,  gradually  increas- 
ing. General  health  fair  ;  appearance  well  developed  ; 
good  strength,  nutrition,  appetite  and  sleep ;  no  chills, 
fever  or  night  sweats ;  temperature  99° ;  pulse  90 ; 
respiration  24.  Right  side  of  the  neck  shows  one 
gland  about  the  size  of  a  hen's  egg,  lying  on  the  upper 
part  of  the  stero-mastoid.  Three  smaller  glands  are 
to  be  made  out  above  this,  and  several  below. 

February  10th.  Dose,  .0006  gm.  General  discom- 
fort in  the  afternoon.  No  change  in  the  temperature, 
or  in  the  glands. 

March  7th.     Dose,  .0072  gm.     No  result. 

March  10th.     Discharged. 

Summary.  —  Number  of  injections,  11  ;  amount  of 
material  used,  48.9  mg. ;  highest  dose  7.5  mg. ;  high- 
est temperature,  103°,  after  the  tenth  injection  of  7.5 
mg.  Discharged,  not  relieved.  No  effect  was  ob- 
served upon  the  tumors. 

Case  17.  Boston.  Admitted  July  7,  1890. 
Service  of  Dr.  BoUes.  Born  in  Ireland  thirty-nine 
years  ago,  single,  laborer.  Family  history  good.  Had 
measles  when  he  was  six  years  old.  Commenced 
November,  1889,  from  a  twist  of  the  knee.  General 
health  good  ;  general  strength  fair  ;  nutrition  good  ; 
somewhat  auiemic ;  appetite  fair  ;  sleep  good ;  heart 
and  circulation  negative;  stools  negative;  abdomen 
negative.  Gave  the  twist  to  the  knee  ten  months  be- 
fore entrance,  accompanied  by  swelling  of  the  limb. 
Was  operated  on  by  Dr.  Cushing,  September,  1890. 

On  December  2d,  slight  pain  and  discharge.  On 
the  13th,  there  was  a  sinus  on  the  outer  edge  of  the 
cicatrix.  On  the  31st,  eats  and  sleeps  well.  There 
was  a  slight  discharge  from  the  outer  sinus ;  the  one 
on  the  inner  side  is  closed. 

January  4th.  Dose,  .001  gm.  Headache;  pain  in 
the  neck  ;  poor  appetite  and  sleep  ;  slight  nausea  ;  in- 
creased pain  in  the  knee,  and  then  running  up  and 
down  the  leg ;  discharge  from  the  right  sinus  somewhat 
increased. 

March  24th.  Dose,  .0054  gm.  Out  in  the  yard 
yesterday  for  the  first  time  in  six  or  seven  months. 

March  28th.     Dose,  .0048  gm. 

Summary.  —  Number  of  injections,  23  ;  amount  used, 
102.5  mg. ;  highest  dose,  7.2  mg. ;  highest  temperature, 
103.4°,  on  the  second  day  after  the  thirteenth  injec- 
tion of  five  milligrammes.      Discharged,   not  relieved. 

May  1st.  Patient  has  shown  nnirked  improvement 
of  the  general  condition  since  the  omission  of  the  treat- 
ment. 

Case  18.  Winthrop.  Admitted  January  b,  1891. 
Service  of  Dr.  .1.  C.  Warren.  Born  in  Maine,  nine- 
teen years  old,  single.  One  brother  dead,  and  one 
dyitig,  of  pulmonary  tuberculosis.  Disease  began  in 
March,  1889,  with  ulcerations  on  the  upper  right  arm. 
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General  health  poor ;  appearance  anaemic ;  strength 
poor ;  emaciated ;  poor  appetite ;  fair  sleep ;  heart 
and  circulation  negative ;  has  chills,  fever,  night 
sweats  ;  breathing  is  shallow ;  slight  cough  ;  slight 
expectoration ;  has  pain  in  the  lesions ;  urine  acid, 
normal  color,  1009,  albumen  one-eighth  of  one  per 
cent.,  pus,  blood,  vaginal  and  bladder  ephitheli.al  cells  ; 
abdomen  negative.  First  entered  the  hospital  in  Sep- 
tember, 1889  ;  nine  months  before,  ulceration  appeared 
on  the  upper  right  arm,  which  was  persistent  and 
spreading.  Was  robust  and  well  grown.  Lungs 
sound ;  granulating  ulcers  over  the  right  deltoid,  ap- 
parently superficial. 

January  6,  1891.  Has  lost  twenty  pounds  of  flesh 
since  leaving  the  hospital,  and  failed  steadily  in 
strength.  Has  constant  cough.  Some  ulcerations 
healed,  some  appeared  and  some  old  ones  reopened. 
Examination  showed  that  under  the  left  axilla  there 
is  a  fluctuating  tumor,  of  the  size  of  a  walnut,  with  a 
number  of  small  ulcerated  surfaces  over  the  whole 
upper  half  of  the  chest,  with  the  skin  about  them  red 
and  infiltrated.  Slight  discharge  of  purulent  fluid. 
In  the  left  apex,  diminishined  respiration,  coarse  and 
fine  moist  rules,  extending  to  below  the  third  rib. 

-January  7th.  Dose,  .001  gm.  Fever  reaction. 
No  increase  of  cough  or  expectoration.  The  abscess 
under  the  left  arm  is  enlarged  and  softer.  The  dis- 
charge slightly  increased. 

February  21st.  It  being  evident  that  the  treatment 
could  not  save  the  patient,  it  was  deemed  advisable 
for  her  to  go  home  while  it  was  possible  to  transport 
her.     Discharged.     Died  in  about  three  weeks. 

Summary.  —  Number  of  injections,  10;  amount 
used,  27.7  mg.  ;  highest  dose,  4.8  mg. ;  highest  temper- 
ature, 104.4°,  after  the  seventh  injection  of  four 
milligrammes.     Discharged,  not  relieved. 

March  lOlh.  Patient  died  of  exhaustion  about  two 
weeks  after  leaving  the  hospital.  No  autopsy  was 
obtained.  Treatment  was  begun  at  all  only  as  a  des- 
perate chance,  and  by  request. 

Case  19.  Athol.  Admitted  December  31,  1890. 
Service  of  Dr.  J.  C.  Warren.  Nineteen  years  old, 
single,  clerk.  No  family  history  of  tuberculosis. 
Disease  began  with  pneumonia  nine  years  ago.  Gene- 
ral health  good;  fair  strength  ;  good  nutrition  ;  good 
appetite  ;  heart  and  circulation  negative  ;  has  a  slight 
pain  in  the  chest ;  abdomen  negative.  Had  an 
attack  of  pneumonia,  lasting  five  months,  nine  years 
ago.  Pus  was  drawn  off  with  a  needle  from  the  risht 
lung.  Was  well  until  three  years  ago,  when  an  ah 
acess  formed  in  the  right  side,  which  was  lanced,  and 
tliitre  has  been  a  constant  discharge  of  pus  since  then. 

Kxamiiiation  shows  a  well-nourished  boy,  in  a  good 
£tate  of  health.  In  the  sixth  interspace  of  the  scapu- 
lar line  is  a  cicatrix,  evidently  the  mark  of  a  previous 
opening.  A  spot  over  the  seventh  rib,  and  outside 
the;  inainmillary  line  is  the  opening  of  a  sinus  upward 
for  about  three  inches.  It  does  not  appear  to  com- 
municate with  any  cavity,  nor  extend  from  side  to 
Bide  for  any  distance.  Percussion  note  over  the  right 
chest  is  vesiculo-tympanitic ;  respiratory  murmur  al- 
most entirely  absent.  Tlio  sinus  syringed  out,  and  a 
dry  dreHHJiig  n|>|>lied. 

.January  .3d.      Dose  .001  gm.     No  reaction. 

Kiihruary  24th.  Operation  by  Dr.  Warren.  Kthor. 
Two  and  one-half  lo  three  inclM^s  of  the  rib  were  ex- 
•  ■ised,  close  to  the  costal  cartileg(tH.  Tliu  soft  granu- 
lations removed  with  a  spoon  ;  a  pocket  of  foul  pus  in 


the  posterior  part  of  the  chest ;  two  pieces  of  drainage- 
tube,  each  two  inches  long,  found  and  removed  (very 
foul  and  nearly  disorganized).     Cavity  washed  out. 

March  7th.  Dose,  .0078  gm.  No"result.  Weight 
115  pounds.     Sent  to  the  Convalescents'  Home. 

April  20th.  The  report  is  that  the  general  con- 
dition is  much  improved.  Feels  as  well  as  he  ever 
did.  Discharge  very  much  diminished ;  thin  and  no 
odor.     Lung  resonant  about  the  sinus. 

Summary.  —  Number  of  injections,  18;  amount 
used,  144.8  mg. ;  highest  dose,  21.6  mg. ;  highest 
temperature,  102.6°,  after  the  fifth  injection  of  three 
milligrammes.  Discharged,  not  relieved  (by  the  treat- 
ment). 

Case  20.  Eoxbury.  Admitted  March  10,  1891. 
Service  of  Dr.  F.  C.  Shattuck.  Born  in  Boston, 
thirty-six  years  old,  married,  physician.  Mother's 
sister  died  of  consumption.  No  other  cases  on 
either  side.  Has  five  brothers  and  sisters  living  and 
well.  Has  had  measles  and  chicken-pox.  Disease 
began,  two  years  ago,  with  a  sore  spot  in  the  trachea, 
after  having  had  a  cold.  Glands  above  the  left  clavi- 
cle are  enlarged  and  tender.  Has  febrile  attacks 
about  every  four  weeks,  then  a  normal  temperature, 
and  repeats.  General  health  good  ;  no  haemorrhages  ; 
is  of  a  dusk}'  appearance  ;  fair  strength  ;  good  nu- 
trition, appetite  and  sleep  ;  no  chills;  periodical  fever  ; 
temperature  100°  ;  pulse  115;  respiration  24 ;  breath- 
ing slightly  interfered  with ;  no  cough  except  a  dry 
hack  ;  no  expectoration ;  no  bacilli  have  ever  been 
found  in  the  sputum  ;  has  pain  only  at  the  time  of  the 
febrile  attacks  ;  no  nausea  ;  no  vomiting ;  urine  pale, 
1010,  acid,  no  albumen;  abdomen  negative.  There 
is  distinct  swelling  of  the  glands  about  the  region  of 
the  right  clavicle  at  the  neck.  Other  examinations 
negative.  Ha;moglobiu  sixty-five  per  cent.,  according 
to  outside  examinations.  The  special  peculiarities  of 
the  case  are  the  repeated  febrile  attacks,  attended  with 
pain  and  swelling  of  the  affected  glands,  occurring  at 
repeated  intervals.  Has  moderate  dyspnoea  during  the 
attack.  Is  just  recovering  from  one  at  the  time  of 
entrance.     Treatment  at  patient's  request. 

March  11th.  Dose,  .0006  gm.  General  condition 
fair;  good  appetitite;  poor  sleep;  increased  cough; 
increased  pain  over  the  right  chest.  Temperature 
rose  a  little  earlier  in  the  day  than  usual. 

March  23d.  Dose,  .0072  gm.  General  malaise 
increased ;  increased  cough ;  increased  pain  in  the 
glands.  Patient  was  discharged  because  further  treat- 
ment seemed  hopeless,  and  because  of  the  result  in 
Case  32. 

Summary.  —  Number  of  injections,  7 ;  amount 
used,  27  mg. ;  highest  dose,  7.2  mg.  ;  highest  tempera- 
ture, 101.8°,  after  the  fourth  injection  of  4.8  mg. 

April  19th.  About  a  week  after  leaving  hospital, 
patient  had  high  teni])erature,  much  increased  swelling 
of  cervical  glands,  with  pain ;  dyspnoea ;  loss  of  right 
radial  pulse.  In  three  days,  temperature  sank  ;  and 
the  enlarged  glands  have  almost  coniplelely  disap- 
peared. (i(MU'ral  condition  much  improved.  Dis- 
charged, relieved.  The  relief  in  this  case  is  present, 
but  not  explicable. 

(.To  bteontinned.) 


In  reply  to  an  inquiry  from  the  Marine-Hospital 
Bureau,  relative  to  newspaper  reports  of  cases  of  yel- 
low fovor  at  HruiiBwick,  Ga.,  a  telegram  was  received 
Hluting  that  there  has  not  been  even  a  suspicious  case. 
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THE    CLINICAL    COURSE    AND    THE    PUINCI 
PLES  OF  TREATMENT  OF  CHRONIC  ANKLE- 
JOINT  DISEASE  IN  CHILDHOOD.! 

BY  CnAULES   L.   SCUDDER,   M.D., 

Assistant  in  Clinical  Sui-fjery,  Harvard  Medical  HcJiool,  Boston, 
Mass. 

TuBERCDLAR  disease  of  the  ankle-joint  in  children 
manifests  itself  by  a  sequence  of  unique  signs  and 
symi)toms. 

The  following  report  of  a  case  is  made  in  much  de- 
tail, for  it  presents  an  almost  complete  [licture  of  the 
course  of  this  not  very  uncommon  affection.  There- 
fore, it  affords  an  admirable  opportunity  for  the  pres- 
entation of  the  principles  upon  which  is  based  the 
treatment  of  chronic  ankle-joint  disease  in  childhood. 

E.  B.,  four  years  old,  one  of  six  children,  had  always 
been  well.  Her  family  is  of  English  descent,  giving 
no  tubercular  history,  and  generally  in  good  health. 
In  October,  1888,  she  received  a  slight  injury  to  the 
left  ankle.  Subsequent  to  the  traumatism,  the  ankle- 
joint  was  sligiitly  swollen  and  puffy,  particularly  at  its 
outer  side.  Upon  beginning  walking  in  the  morning 
the  ankle  was  stiff.  After  walking  the  child  became 
tired  and  was  a  little  lame.  There  was  no  pain,  neither 
was  there  tenderness  felt. 

The  mother  tells  me  tliat  in  February,  1889,  a 
starched  bandage  was  applied  to  the  ankle  and  al- 
lowed to  remain  a  short  time.  In  June,  1889,  a  plas- 
ter bandage  was  used,  and  was  worn  for  fully  two 
months.  Upon  its  removal  the  child  walked  very 
stiffly.  Then  liniments  and  a  silk  bandage  were  em- 
ployed. The  child  continued  lame,  and  the  swelling 
about  the  ankle  jjersisted. 

In  February,  1890,  I  saw  the  patient  for  the  first 
time.  Upon  examination,  I  found  a  child  rather  pale, 
but  well  nourished  and  well  developed,  who  walked 
with  a  decided  left  ankle-joint  limp.  A  fullness  ex- 
isted behind  and  on  either  side  of  the  malleoli,  greatest 
below  the  inner  malleolus.  Fluctuation  is  indistinctly 
present  over  this  swelling,  and  elsewhere  about  the 
joint  there  is  an  elastic  feel.  The  surface  temperature 
is  slightly  elevated.  Motion  is  present  at  the  joint, 
but  within  the  extremes  of  flexion  and  extension  it  is 
limited  by  muscular  spasm.  Upon  forced  passive  mo- 
tion the  child  cries  from  pain.  The  left  calf  is  one 
inch  smaller  than  the  right.  The  left  foot  is  three- 
quarters  of  an  inch  shorter  than  the  right  foot.  The 
left  ankle  measured  over  the  heel  and  swelling  one 
inch  more  than  did  the  right  ankle.  The  left  tibia  is 
shorter  than  the  right,  and  there  is  no  apparent  differ- 
ence in  the  two  femora. 

Pain  is  present  from  slight  jarring  of  the  foot,  and 
the  child  refuses  to  walk.  The  foot  and  ankle  are 
carefully  guarded  from  accidental  injury.  There  is 
no  history  of  especial  pain  at  night. 

A  posterior  wire  splint  from  the  toes  to  above  the 
knee,  together  with  a  Thomas  knee  and  ankle  splint, 
were  applied.  A  bandage  was  put  on  from  the  toes 
to  the  knee,  affording  even  compression.  A  iiigli  shoe 
on  tlio  well  foot  and  crutches  completed  the  uutlil. 
Tiie  patient  was  encouraged  to  go  out  of  doors.  A 
general  tonic  was  given.  At  tiio  end  of  six  weeks  tiio 
condition  was  not  so  good.  There  was  loss  of  appe- 
tite ;  a  pale  appearance  of  the  face  ;  the  local  pain  was 
more  severe  ;  tiie  swelling  about  the  joint  was  greater. 
The  disease  was  progressing,  and  that  rapidly. 


*  Keail  Hi  the  muotiiig  uf  the  Sur{{ical  Scctk 
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Therefore,  in  April,  1890,  one  year  ago,  under  anti- 
septic precautions,  I  operated  by  the  two  lateral  inci- 
sions, removing  all  periarticular  gelatinous  material, 
and  also  removing  the  diseased  astragulus  entire,  with 
the  cuboid  and  one-third  of  the  os  calcis.  I  curetted 
very  thoroughly  considerable  of  the  lower  epiphysis  of 
the  tibia,  until  good  hard  bone  could  be  felt  on  all 
sides.  Thorough  bichloride  irrigation  was  employed 
before  the  removal  of  the  Esmarch.  The  cavity  formed 
was  padked  with  corrosive  sublimate  gauze.  A  pos- 
terior wire  and  side  splints  were  applied,  with  even 
pressure.  The  first  dressing  was  done  on  the  tenth 
day,  and  all  went  well.  The  patient  was  allowed  to 
be  about  with  the  Thomas  splint  soon  after  the  opera- 
tion. Six  mouths  later  she  was  walking  on  the  foot, 
having  been  let  down  from  the  support  of  the  splint 
tentatively. 

The  present  condition  of  the  joint,  one  year  after 
the  operation  and  six  months  since  first  walking  on 
the  foot  is  as  follows  :  The  wounds  are  healed.  There 
is  no  tenderness.  The  arc  of  motion  at  the  left  ankle 
is  between  .35°  and  40° ;  at  the  right  ankle,  66°.  The 
left  calf  is  three-quarters  to  one  inch  smaller  than  the 
right  calf.  The  left  tibia  is  tiiree-quarters  inch  shorter 
than  the  right  tibia.  The  left  foot  is  seven-eighths  inch 
shorter  than  the  right  foot.  There  is  a  limp  in  walk- 
ing, which  gradually  is  becoming  less  noticeable.  The 
general  health  is  excellent. 

The  duration  of  the  disease,  from  the  first  noticeable 
symptoms  to  the  time  of  the  healing  of  the  operative 
wounds,  was,  therefore,  about  two  years.  The  useful- 
ness of  the  foot  is  all  that  can  be  desired. 

How  shall  the  initial  symptoms  be  interpreted  ? 
The  disease  probably  began  before  the  slight  injury 
in  1888.  Traumatism  plays  a  very  small  part  in  the 
etiology  of  chronic  joint  disease,  and  particularly  iu 
the  ankle-joint.  At  first  the  trouble  was  unnoticed, 
and  then  swelling  ajjpeared,  unaccompanied  by  pain 
or  lameness.  If  the  joint  at  this  stage  could  have  been 
looked  at  there  would  have  probably  been  found  a 
synovial  membrane  thickened,  having  a  gelatinous, 
grayish  appearance,  studded  here  and  there  with  mil- 
iar}' nodules  corresponding  to  tubercles.  And  a  gran- 
ulation tissue  would  have  been  seen  projecting  fungus- 
like from  the  altered  synovial  membrane  into  the  joint 
space.  The  synovial  fluid  would  have  been  found 
altered  in  appearance.  Pathological  evidence  is  yet 
to  be  furnished,  which  will  demonstrate  the  existence 
of  a  primary  tubercular  synovitis.  Clinically  these 
cases  exists  as  a  chronic  synovitis,  with  the  strong 
presumption  that  they  are  either  primarily  tubercular 
or  secondarily  so.  There  was  no  pain  because  the 
synovial  membrane,  the  only  tissue  involved  in  the 
disease,  contains  few  nerve  filaments.  The  onset  of 
the  disease  was  insidious,  and  the  progress  slow.  This 
very  progressiveness,  however,  is  characteristic  of  the 
lesion. 

The  symptoms  of  chronic  synot'ta/ disease  are,  there- 
fore, a  gradual  onset;  change  in  the  joint  outline;  au 
elastic  feel  about  the  joint  ;  a  normal  use  of  the  joint; 
the  absence  of  a  marked  limp,  of  pain  and  of  muscular 
spasm  ;  and,  finally,  the  absence  of  remissions.  The 
disease  is  continuously  progressive. 

What  are  the  indications  for  the  treatment  of  a  bo- 
ginning  chronic  synovitis? 

In  this  case  immobilization  was  attempted  by  means 
of  stiff  bandages,  and  traumatism  was  permitted,  for, 
with   the  bandage  on,  the  child  walked  about.     This 
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treatment  was  entirely  wrong,  and  worse  than  useless, 
as  the  subsequent  course  of  the  disease  proved.  Na- 
ture indicates  the  principles  of  treatment  very  clearly. 
The  joint  is  allowed  to  move  painlessly,  therefore  does 
not  immobilize.  And  repeated  traumatisms,  received 
in  walking,  caused  in  the  ankle-joint  a  tired  feeling 
and  stiffness,  therefore  modify  or  prevent  trauma, 
either  by  walking  less  or  by  completely  protecting  the 
joint,  or  by  removing  the  pressure  of  the  body-weight  to 
the  perineal  baud  of  a  suitable  apparatus.  We  should 
then  seek  in  the  treatment  of  chronic  synovitis  to  allow 
joint  motion  without  permitting  the  trauma  of  locomo- 
tion. 

After  the  evidences  of  synovial  disease  were  well 
established,  we  find  that  new  and  remarkable  symp- 
toms developed.  As  the  granulation  tissue  associated 
with  the  tubercular  process  extends  and  invades  the 
cartilage  and  the  bony  tissue  beyond,  and  the  purulent 
and  cheesy  products  accumulate,  the  swelling  increases 
rapidly,  and  the  joint  becomes  extremely  sensitive. 
Then  appears  muscular  spasm  ;  and  muscular  and  bone 
atrophy  become  prominent. 

The  sensitiveness  is  due  to  the  involvement  of  the 
bony  epiphysis,  which  is  well  supplied  with  nerves, 
and  it  is  due  also  to  the  distension  of  the  articular  and 
periarticular  tissues  with  the  rapidly  accumulating  in- 
flammatory products. 

The  muscular  spasm  is  Nature's  method  of  splinting 
the  joint  and  preventing  the  harsh  opposition  of  two 
inflamed  bony  surfaces.  Muscular  spasm  always  ac- 
companies an  osteitis  of  the  joints,  and  its  detection  at 
an  early  stage  of  the  disease  is  of  the  highest  impor- 
tance, and  demands  the  nicest  judgment.  It  is  of  re- 
Ilex  origin,  purely  involuntary,  and  is  overcome  only 
by  very  great  force,  complete  anajsthesia  or  the  proper 
treatment  of  the  disease.  It  is  the  evidence  par-excel- 
lence of  chronic  osteitis. 

The  muscular  atrophy  is  greater  than  that  associated 
with  simple  disuse  of  the  limb,  and  its  cause  is  to  be 
discovered  in  some  nervous  lesion.  The  bone  atrophy 
is  always  associated  with  any  interference  with  the 
development  of  the  epiphysis,  and  it  is  a  fact,  I  believe 
first  emphasized  by  Shaffer,^  of  New  York,  that  there 
is  a  direct  relation  existing  between  the  location  of 
the  inflammation  and  the  amount  and  character  of  the 
muscular  spasm,  the  muscular  atrophy,  and  the  bone 
atrophy. 

The  presence  in  this  case  of  marked  atrophy  in  the 
length  of  the  foot,  together  with  the  position  of  the 
swelling,  led  me  to  locate  the  bone  lesion  in  the  as- 
tragalus, and  upon  measuring  the  tibia  and  finding  it 
likewi>ie  greatly  shorter  than  the  O|)posit(;  bone,  I  sup- 
pose the  disease  to  have  invaded  its  lower  epiphysis. 
'i"he  result  of  the  operation  coufirmed  the  observation 
as  to  the  seat  of  the  lesion. 

How  strongly  contrasted  are  the  pictures  here  pre- 
sented of  the  two  great  classes  of  chronic  ankle  dis- 
ease, the  synovial  and  the  osteitic!  On  the  one  hand 
is  the  lowly  organized  non-sensitive  synovial  mem- 
brane, involved  in  the  slowly  i)rogre88ing  tubercular 
inllanwnatory  process.  The  purely  objective  signs  of 
local  swelling  and  elasticity  in  the  jtart  and  a  siiglit 
tired  feeling  uimn  exertion,  sihjntly  afford  evidence  of 
the  disease.  All  else  is  negative.  On  the  other  hand, 
the  more  sensitive  iMjne-tissuc  being  involved,  the 
symjitoniH  are  both  objective  and  subjective,  and 
greatly  intensified.  There  is  increased  swelling,  in- 
■  l/"cliiri)  no  Aiiklo  Dlanniia.    Annul*  of  .Sur((«ry,  \Wi. 


creasing  disability  of  the  joint  function,  walking  be- 
comes difficult  and  eventually  is  not  even  attempted. 
There  is  present  the  involuntary  mifscular  spasm, 
checking  undue  mobility  of  the  inflamed  parts.  Then 
appear  muscular  and  bony  atrophy.  Pain  is  often 
present  independent  of  movement. 

Occasionally  the  osteitic  cry  at  night  is  heard,  re- 
sembling that  so  commonly  associated  with  chronic 
disease  of  the  hip-joint. 

The  indications  for  the  treatment  of  chronic  osteitis 
of  the  ankle-joint  then  are  evident.  The  muscular 
spasm  is  often  so  great  as  to  hold  the  joint  perfectly 
rigid,  as  if  firmly  aukylosed.  Here  is  indicated  abso- 
lute immobility,  the  first  principle  of  treatment.  The 
characteristic  limp,  which  interpreted  means  a  dis- 
inclination to  use  the  joint,  points  to-  the  prevention 
of  all  traumatism  as  the  remaining  principle  of  treat- 
ment. 

The  application  of  these  principles  necessitates  the 
use  of  some  form  of  apparatus,  which  requires  in  each 
class  of  cases  the  nicest  judgment  in  design  and  the 
greatest  care  in  adaptation,  and  it  must  be  modified 
from  time  to  time  to  meet  special  requirements  as  the 
case  progresses.  "  The  appliance  is  only  a  tool  which 
is  capable  of  being  mani])ulated  to  produce  certain  re- 
sults. .  .  .  Here,  as  everywhere  in  strictly  ortho|)edic 
work,  it  is  a  question  of  method,  not  means  ;  principles, 
not  rules  ;  men,  not  machines." 

The  proper  adaptation  of  apparatus  to  chronic  joint 
disease  just  described  ;  the  correction  of  any  malposi- 
tion occurring  in  the  course  of  the  disease ;  the  care- 
ful attention  to  the  general  health ;  the  occasional 
opening  of  an  abscess,  —  these  procedures  constitute 
the  expectant  method  of  treatment. 

It  is  true  that  in  a  majority  of  cases  of  chronic  ankle- 
joint  disease  the  mechanical  treatment,  based  upon 
established  principles,  is  demanded  ;  and  that,  if  perse- 
veringly  and  intelligently  carried  out,  it  will  result 
in  a  satisfactorj-  termination  of  the  disease.  It  is, 
however,  a  clinical  fact,  that  tuberculosis  of  the  ankle- 
joint,  whether  of  primary  synovial  or  osteitic  origin, 
at  limes  appears  most  malignant.  The  parts  seem  to 
go  all  to  ])ieces,  in  spite  of  these  expectant  methods, 
as  in  the  case  reported.  The  attack  by  the  bacilli  is 
most  virulent.  Tissue  is  (]uickly  destroyed,  —  great 
abscesses  form  in  consequence.  The  general  health 
fails. 

What,  then,  are  the  indications  for  treatment  in  this 
class  of  cases  ?  They  are  as  plain,  and  based  on  as 
sound  principles,  as  any  in  the  field  of  either  mechani- 
cal or  operative  surgery.  Nature  is  attempting,  in 
her  slow  and  tedious  fashion,  to  get  rid  of  the  diseased 
part,  which  at  first  is  a  purely  local  affection.  The 
indication  then  is,  for  a  complete  excision  of  this  local 
disease.  The  surgeon,  by  excision,  merely  interprets 
Nature's  need  and  assists  her. 

An  excision  may  be  done  either  at  the  outset  of  the 
disease  or  as  a  last  resort,  or  at  the  first  appearance  of 
malignancy.  The  results  of  the  exi)ectant  methods  in 
the  early  stages  of  the  disease  are  too  good  to  justify  oj)- 
erative  interference  at  that  time.  The  best  results  are 
not  ol)tained  when  an  excision  is  done  as  a  last  resort, 
late  in  the  course  of  the  disease.  It  is  the  surgeon's  duty, 
who  assumes  the  responsibility  of  the  treatment  of 
chronic  joint  disease,  to  be  so  familiar  with  the  details 
of  his  cases  that  he  nia_\  <letect  the  first  evidences  of 
maligmuicy ;  and  when  ihey  remain  unchecked  by 
proper    mechanicnl    treatment,   then,   and   only    then, 
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judging  from  all  the  eviilence  that  can  be  ohtaiued,  is 
au  operation  justifiable. 

The  only  possible  exceptiou  to  the  above  rule  will 
occur  ill  those  children  of  poor  parents  who  cannot 
give  the  time  an<l  the  proper  care  to  expectant  meth- 
ods. In  these  children  an  earlier  operation  is  justifi- 
able. 

Ju  determining  the  evidences  of  malignancy  or  need 
for  operative  interference  there  are  many  factors  to  be 
considered  in  each  individual  case.  These  are:  The 
age  of  the  patient ;  the  duration  of  the  disease  ;  the 
previous  treatment;  the  hereditary  history;  the  pres- 
ent appearance  of  the  part ;  the  general  condition  of 
the  patient;  the  circumstances  of  the  patient.  The 
importance  of  each  of  these  factors  has  been  discussed 
elsewhere,  and  need  not  be  dwelt  upon  here.' 

From  a  study  of  the  cases  of  ankle-joint  disease 
operated  upon  at  the  Boston  Children's  Hospital  dur- 
ing the  twenty  years  between  lS6y  and  1889,  and  in 
which  the  end  results  are  known,  the  following  observ- 
ations have  seemed  clearly  warranted.'  Primary  am- 
putation in  children  and  young  adults  is  never  justifi- 
able for  chronic  ankle-joint  disease:  an  aseptic  com- 
plete excision  of  the  diseased  bone  is  a  safe  proce- 
dure ;  a  partial  operation  is  comparatively  of  no  value  ; 
gouging  and  the  burr  drill  are  blind  methods,  and 
almost  worse  than  useless ;  the  time  of  the  after- 
treatment  is  greatly  diminished ;  the  general  health 
improves  rapidly  after  excision  ;  profuse  suppuration 
and  its  attendant  dangers  are  immediately  checked  ; 
the  danger  from  tubercular  and  septic  infection  is 
diminished  ;  the  extent  of  the  disease  does  not  contra- 
iudicate  an  operation  for  its  removal  ;  the  result  as  to 
usefulness  in  all  cases  has  been  good. 

In  conclusion  :  The  case  reported  illustrates  the  two 
great  classes  of  ankle-joint  disease,  the  synovial  and 
the  osteitic.  From  it  the  principles  of  treatment  for 
each  class  have  been  deduced.  This  case  has  also  demon- 
strated (1)  the  failure  of  improjier  treatment  at  the 
initial  stage;  (2)  the  failure  of  proper  mechanical  treat- 
ment when  too  late  to  be  of  benefit ;  and  (3)  the  suc- 
cess of  operative  measures,  the  indications  for  which 
have  been  sjiven. 


^cport^  of  ^ocicticief. 

SURGICAL   SECTION    OF   THE    SUFFOLK    DIS- 
TRICT  MEDICAL    SOCIETY. 

OICCIUOK   11.   MONKS,  M.IJ..   SECBKTAKY. 

RisouLAii  MicicTiNO,  Wednesday,  April  1,  I8'J1, 
Dk.  a.  T.  Cabot  in  the  chair. 

Dr.  ().  K.  Newei.l  read  a  j)aper  on 

THU      TUKATMUNT    01-'      UKETIIKAL      STKlCTUltK,      AND 
SIlOWKl)   A   NKW    DlVUl.SOU    l''OK    KAl'll)    DILATATION. 

l)j{.  II.  W.  CusHiNG  :  Did  I  understand  you  to  say 
that  stricture  of  the  urethra  was  incurable  ? 

1)K.  NicwKLi. :  Yes. 

l)u.  CusHiNG  :  Do  the  remarks  you  have  just  made 
apply  ta  strictures  of  the  urethra,  reganlless  of  their 
site  and  origin  ? 

Die.  Nkwkll:  That  statement  applies  to  every 
stricture  where  plastic  lymph  has  become  organized, 
and  true  cicatricial  tissue  has  formed. 

Dii.  CusHiNO  :   I   understand   that   the  method  you 
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would  advocate  would  be  gradual  dilatation  except  in 
a  few  extreme  cases  ? 

Dk.  Newell:  Y'es.  I  hold  stricture  of  the  urethra 
incurable,  just  as  oesophageal  or  rectal  stricture.  The 
only  way  of  maintaining  a  good  lumen  is  by  watching 
and  passing  some  sound  or  divulsor.  A  good  many 
inflammatory  strictures  pass  away,  and  I  think  a 
urethral  stricture  might  be  cured  by  means  of  a  plastic 
operation,  but  one  formed  by  the  organization  of 
exuded  lymph  1  do  not  believe  is  curable. 

Dk.  Cushing  :  That  statement  differs  from  the 
opinions  of  other  specialists.  Without  referring  to 
recorded  statistics  in  my  personal  observation  I  have 
seen  strictures  which  have  been  practicallv  cured  by 
urethrotomy.  These  patients  return  from  time  to 
time  for  observation,  but  apparently  very  little  change 
has  taken  place  in  their  urethra  from  year  to  year.  1 
can  recall  one  or  two  instances  which  I  have  had  under 
observation  at  the  Genito-Urinary  Department  of  the 
Boston  Dispensary  for  several  years.  These  cases 
were  operated  on  by  Drs.  Watson  and  Tilden  in  1883 
I  think.  I  remember  seeing  one  of  these  cases  last 
year,  and  having  the  opportunity  of  examining  it,  and 
as  far  as  could  be  determined  from  our  previous 
records  there  has  been  no  special  change.  The  patient 
is  well. 

The  system  of  gradual  dilatation  is  I  think  a  very 
valuable  one,  but  1  think  I  should  hesitate  in  going 
quite  so  far  as  Dr.  Newell  does  in  saying  that  the 
treatment  of  strictures  should  be  limited  almost  entirelv 
to  that  method.  In  certain  cases  (of  course  I  do  not 
refer  to  those  cases  where  there  is  a  marked  narrowing 
of  the  urethra,  apjiarently  due  to  subacute  inflamma- 
tion or  cedema  which  can  be  relieved  no  doubi  by 
gradual  dilatation),  there  exists  such  a  sensitive  condi- 
tion that  any  attempt  at  manipulation  in  the  usual 
way,  by  gradual  dilatation,  is  followed  by  quite  serious 
symptoms  ;  and  in  those  cases  it  has  been  found,  in 
the  experience  of  some  surgeons,  and  also  my  own, 
that  such  patients  not  infrequently  can  be  submitted 
to  a  cutting  operation,  and  a  favorable  result  rapidly 
obtained  without  any  of  that  unpleasant  and  sometimes 
dangerous  reaction  which  accumjianies  occasionally 
gradual  dilatation,  and  the  continued  irritation  of 
passing  instruments  according  to  that  method. 

Another  thing  which  interested  me  was  Dr.  Newell's 
statement  in  regard  to  the  results  following  divulsiou. 
i  should  like  to  inquire  if  Dr.  Newell  can  give  me  any 
information  as  to  what  takes  place  when  this  method 
is  employed  ?  If  there  have  been  any  post-mortem 
observations?  I  think  you  made  some  experiments  on 
the  cadaver.  My  experience  with  cutting  operations, 
both  internal  and  external,  has  been  much  more  satis- 
factory than  Dr.  Nev^ell's  statement  would  lead  me  to 
expect. 

I  think  a  more  satisfactory  classification  of  the  treat- 
ment employed  in  these  cases  would  be  according  to 
the  site  and  character  of  the  stricture  ;  some  of  the 
deeijer  strictures  being  very  satisfactorily  treated  by 
the  method  of  external  urethrotomy  ;  others,  situated 
more  anteriorly,  by  means  ot  internal  operative  mani- 
pulation, preferably  the  "Otis"  raethoil. 

Du.  G.  W.  Allen:  I  have  read,  with  a  good  deal 
of  interest,  about  Oberliender's  treatment  ol  stricture 
which  is  a  modification  of  divulsion  or  rapid  dilatation 
by  means  of  an  instrument  with  spreading  blades, 
which,  by  means  of  a  screw,  are  opened  to  any  extent, 
on  the  principle  of  Otis's  urethrametre. 
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It  is  my  impressiou  that  the  class  of  cases  in  which  he 
most  uses  this  treatment  is  that  of  strictures  of  large 
calibre  in  the  anterior  urethra,  and  according  to  my 
experience  the  commonest  site  of  stricture  is  the  peno- 
scrotal angle,  or  within  an  inch  or  a  little  over  anterior 
to  that  point.  The  peculiarity  of  these  strictures  is 
that  they  are  generallj'  associated  with  or  perhaps 
caused  by  an  inflammation  of  the  lacunas,  constituting 
a  glandular  or  periglandular  uretliritis. 

These  glands,  when  inflamed,  may  be  seen  through 
the  endoscope  as  minute  punctiform  depressions  scat- 
tered along  the  anterior  urethra,  but  most  numerous 
in  the  vicinity  of  the  peno-scrotal  angle  where  they  are 
apt  to  occur  in  groups,  generally  on  the  roof  or  sides 
of  the  urethra,  and  are,  as  a  rule,  associated  with  a 
rigid  appearance  of  the  mucous  membrane.  At  such 
a  spot  the  olive-pointed  bougie  will  invariably  show 
the  presence  of  stricture. 

1  think  this  condition  has  more  to  do  with  keeping 
up  gleet  than  any  other  one  thing.  The  matter  of 
stricture  is  of  secondary  importance  and  it  makes  very 
little  difference  how  large  the  stricture  is ;  it  is  the 
condition  of  the  mucous  membrane  which  keeps  the 
discharge  going.  I  have  seen  a  case  where  the  calibre 
of  the  stricture  was  thirty-eight,  but  the  trouble  from 
it  was  as  great  as  if  it  had  been  twenty  sizes  smaller. 
Oberlajnder's  idea  is  to  dilate  this  point  at  successive 
sittings,  two  or  three  sizes  at  a  time.  The  result  is  to 
split  open  these  little  glands,  after  which  applications 
of  nitrate  ol  silver  are  made. 

Di£.  A.  T.  Cabot  said  that  he  was  surprised  to 
hear  Dr.  Mewell  advise  the  daily  use  of  bougies  for 
the  gradual  dilatation  of  strictures.  In  his  experience 
such  a  frequent  use  of  instruments  through  the  urethra 
acted  rather  as  an  irritation,  and  excited  the  stricture 
to  contraction  rather  than  accomplished  its  dilatation. 
Ill  moderately  close  strictures  he  had  often  found  it 
impossible  to  pass  so  large  a  bougie  on  the  second  day 
as  lie  had  done  on  the  previous  day.  This  seemed  to 
be  due  to  the  swelling  of  the  mucus  membrane  through 
the  stricture  caused  by  the  irritation  of  the  instru- 
ment. 

In  answer  to  the  question  of  Dr.  Cushing  as  to  the 
result  of  divulsion,  he  would  say  that  it  had  happened 
to  him  to  see  autopsies  in  two  cases  where  he  had 
divulged  the  urethra.  One  of  these  patients  died  of 
disease  of  the  suprarenal  capsules,  and  the  other  one 
of  suppuration  around  the  gall-bladder.  The  dividsion 
had  been  done  about  three  weeks  before  the  death  in 
each  case.  In  both  of  them  the  stricture  had  been  a 
rather  narrow  one,  admitting  oidy  a  lilliform  bougie, 
but  had  yielded  readily  to  divulsion.  In  both,  the 
post-mortem  aj>i)earaiice  was  of  a  perfectly  smooth 
mucous  membrane  at  the  site  of  the  stricture.  Tlien^ 
wan  no  evidence  of  laceration  such  as  we  are  told 
always  follows  divulsion.  It  was  certaiidy  in  each 
case  us  good  a.  result  as  we  could  expect  from  any 
method  ol  treatment  whatever. 

'1  lie  kind  of  stricture  in  which  an  invagination  may 
take  place  by  elforts  at  ilivulsion,  is  tiie  very  tough 
carlihiginouu  stricture  which  is  ordinarily  met  with  in 
llio  penile  portion  of  the  urethra.  The  speaker  said 
that  he  hud  known  of  one  such  case  where  the  divul- 
Hor  tore  away  the  urethra  at  the  point  of  the  stricture, 
and  piisheil  it  into  that  portion  of  the  canal  pOHti.'riorly. 
lie  would  )irefer  to  treat  a  stricture  of  this  sort  by 
iiilernul  urellirulomy.  If,  however,  it  was  deemed 
wise  to  divulso  Buch  u  stricture,  hu  should  think  that 


the  little  advance  blade  of  Dr.  Newell's  instrument 
might,  by  insinuating  itself  through  the  stricture,  make 
such  divulsion  easier. 

He  said  that  practically,  he  had  never  met  with  a 
case,  where  he  thought  divulsion  a  proper  operation, 
in  which  the  Bigelow  divulsor  did  not  hug  the  shaft 
closely  enough  to  insert  itself  within  the  stricture  and 
readily  divulse  it.  The  instrument  with  which  the  in- 
vagination used  to  take  place  was  the  much  more  blunt- 
pointed  divulsor  of  Voillemier. 

In  regard  to  Dr.  Newell's  statement  of  belief  that 
external  urethrotomy  should  only  be  used  in  imperme- 
able strictures,  he  would  say,  that  that  was  a  point  on 
which  there  might  be  very  great  differences  of  opin- 
ion. Among  a  large  number  of  the  best  practitioners 
in  this  branch  of  surgery,  in  the  country,  for  instance, 
it  is  the  opinion  that  all  deep  strictures  when  they 
are  tolerably  tight  and  resistant,  and  do  not  yield 
readily  to  gradual  dilatation,  should  be  treated  by  ex- 
ternal urethrotomy.  This  opinion  is  based  upon  the 
belief  that  by  external  urethrotomy,  and  ])roviding  an 
adequate  drainage  for  the  bladder,  there  is  less  danger 
of  septic  absor])tiou  and  of  consequent  serious  results 
than  after  divulsion  or  internal  urethrotomy.  Also  by 
external  urethrotomy,  the  stricture  can  be  divided 
more  intelligently,  and  even  in  appropriate  cases  the 
strictured  area  can  be  completely  removed,  and  the 
ends  of  the  urethra  brought  together  where  the  sepa- 
ration is  not  too  great,  or  a  mucous  membrane  from 
some  other  part  can  be  introduced  to  fill  the  gap. 
Probably  in  this  question,  like  so  many  others  where 
opposite  views  are  held  by  intelligent  men,  the  truth 
lies  somewhere  between  the  extreme  views,  and  it  is 
best  to  select  for  each  case  the  operation  suitable  for 
that  case.  If  the  stricture  is  soft  and  readily  divulsed, 
that  is  probably  the  best  operation  ;  whereas,  if  it  is 
more  resistant,  and  the  divulsion  would  seem  likely  to 
cause  considerable  laceration  of  the  urethra,  the  ex- 
ternal urethrotomy  should  probably  be  the  operation 
of  choice. 

Du.  Newell  :  In  the  first  place,  although  1  have 
tried  to  construct  a  divulsor,  yet  1  do  not  believe  in 
divulsion  except  where  you  are  obliged  to  do  it.  I 
believe  the  best  treatment  is  gradual  dilatation,  with 
the  stricture  in  whatever  part  of  the  canal.  I  wish 
some  one  had  criticised  the  intermediary  cases  where 
you  make  a  primary  divulsion  in  order  to  get  ahead 
faster  with  a  very  small  stricture. 

in  regard  to  Dr.  Cushing's  question  in  reference  to 
cure,  and  just  what  haiipens,  I  base  my  opinion  largely 
on  the  authority  of  a  mutual  friend  of  ours,  Professor 
Dittel,  of  Vienna.  He  wrote  the  volume  on  "  Stricture  " 
in  the  JJeutsc/ie  CIdrurgie.  He  has  collected  an  im- 
mense amount  of  material,  and  has  a  splendid  atlas  on 
the  subject,  with  specimens  and  water-color  views  by 
Ileintznmnn.  1  speak  of  that  so  that  we  can  answer 
the  question  as  to  what  happens  in  divulsion,  in  con- 
tradistinction to  what  we  know  to  happen  in  internal 
urethrotomy.  A  stricture  is  usually  a  uniform  con- 
illtion  around  the  urethral  canal,  and  you  don't  have 
a  local  single  tiiickeiiiiig  of  the  canal.  Jt  is  on  section 
of  the  strictured  urethra  very  rarely  that  you'  find  a 
laterally  thickened  portion  with  organized  cicatrix. 
The  disease  is  pretty  evenly  disseminated,  so  that  you 
have  around  llu^  iiictlira  an  organized  tulu'  of  callous 
of  varying  lengths.  I'liis  when  rapidly  strctchtMl  with 
the  divulsor  is  ruptured  in  lines  radiating  pretty  evenly 
throughout  its  circumferunce.     Tliis   is   in   cuntradis- 
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tiuction  to  urethrotomy  where  you  cut  in  one  direction. 
In  regard  to  what  Dr.  Cabot  said  as  to  the  size  of 
strictures,  and  the  frequency  with  which  instruments 
are  passed,  I  think  that  is  perfectly  true ;  and  I 
stated  in  my  paper  tiiat  I  always  advised  patients  that 
the  best  interval  is  every  other  day.  Where  the  irrita- 
tion is  slight,  I  find  every  other  day  is  the  best  period 
of  frequency.  Reginald  Harrison  has  spoken  of  this 
matter  of  "  reaction."  I  think  this  is  something  that 
is  disappearing  from  urethral  surgery.  It  is  seldom 
seen  nowadays.  Patients  seven  or  eight  years  ago 
died  from  urethral  fever,  etc.,  but  the  danger  at  pres- 
ent has  been  much  diminished.  In  Professor  Dittle's 
work,  which  was  published  about  six  years  ago,  he 
gives  a  long  list  of  accidents  from  this  cause  among  the 
earlier  cases. 

I  think  one  danger  of  external  urethrotomy  is  the 
liability  that  the  fistula  may  be  permanent.  In  a  re- 
cent discussion  in  New  York  there  has  been  a  great 
objection  to  internal  urethrotomy.  One  man  re- 
marked that  he  had  got  tired  of  having  patients  come 
to  him  with  their  boots  full  of  blood. 

As  to  the  cure  ami  the  time,  Dr.  Gushing  mentions 
cases  of  eight  years  ago.  It  is  not  a  matter  of  three 
or  eight  years  with  a  stricture ;  it  may  be  a  matter  of 
ten,  twenty  or  thirty  years,  but  in  time  it  will  come 
back  if  unattended  to. 

Dr.  E.  H.  Bradford  read  a  paper  on 

A    PAINFUL    AFFECTION    OF    THE    FOOT.^ 

Dr.  Gushing  :  Does  this  ever  occur  between  any 
other  metatarsal  bones  than  the  fourth  and  fifth  ? 

Dr.  Bradford  :  Dr.  Morton  saw  one  between 
the  second  and  third.  He  has  seen  one  case  at  the 
third,  and  I  have  seen  one  at  the  third. 

Dr.  Gushing:  I  have  personally  treated  but  one 
case  which  might  be  included  among  those  described 
by  Dr.  Morton.  In  that  patient,  a  girl  of  fourteen, 
the  neuralgic  pains  were  not  so  marked  as  Dr.  Brad- 
ford has  portrayed,  nor  did  they  extend  up  the  leg. 
The  tender  spot  was  on  the  dorsum  of  the  foot,  and  in 
the  second  metatarsal  space.  The  patient  was  readily 
relieved  by  systematic  and  careful  bandaging  with 
flannel.  If  the  pathology  of  this  affection  is  as  stated 
by  Dr.  Bradford,  it  would  lead  me  to  doubt  my  diag- 
nosis, since  by  bandaging  the  tissues  were  compressed 
as  well  as  immobilized,  and  one  would  suppose  that 
such  pressure  (as  here  described)  on  a  sensitive  nerve 
wouM  cause  pain  rather  than  relieve  it. 

Dr.  Bradford  :  Dr.  Morton  mentions  the  use  of 
a  bandage  in  that  it  steadies  it. 

Dr.  .1.  .1.  MiNOT :  I  should  like  to  ask  whether 
the  same  thing  might  not  be  brought  about  by  using 
an  internal  sole,  with  a  big  shoe,  and  then  cutting 
lioles  tiirough  the  soles  to  relievo  the  pressure  and 
bringing  the  pressure  differently. 

Dr.  Bradford  :  I  do  not  think  that  that  would. 
Tliat  is  useful  for  a  different  condition  of  the  foot. 

Dr.  G.  L.  Scuddkr  read  a  paper  cntitleil 
THE  clinical  course  and  trf.atmknt  of  chronic 
ankle-joint  disease  in  childhood.'^ 

Dr.  Bradford  :  I  think  there  is  notiiing  to  be 
added  to  this  excellent  paper.  I  am  very  glad  he  has 
emphasized  one  fact  that  I  think  is  often  overlooked, 
namely,  that  in  osteitis  of  the  ankle-joint,  encasing  the 
foot  in   plaster-of-Paris  and  .allowing   the    patient    to 

'  Soo  pago  52  of  the  .louniaL 
>  See  page  50  of  the  Journal. 


walk  without  splint  or  crutches  is  careless  treatment. 
When  you  have  a  diseased  astragalus  with  a  tubercu- 
lar focus  in  the  middle  of  it,  you  cannot  allow  walking 
with  safety,  unless  crutches  or  a  splint  are  used,  and 
this  is  true  although  walking  may  not  be  painful  ; 
where  there  is  a  pure  tubercular  synovitis  without 
disease  of  the  bone,  the  danger  is  less.  In  regard  to 
operation,  I  think  the  tendency  of  surgery  is  expressed 
by  some  writer,  that  we  tend  toward  greater  boldness 
in  the  ankle,  greater  boldness  in  the  knee,  and  more 
conservatism  in  the  hip. 

Dr.  Bradford,  then  showed 

A  fibroma  of   the    uterus    removed    bt    HrSTE- 

KECTOMY. 

During  the  operation  the  bladder  was  accidently 
wounded.  It  was  sewn  by  Dr.  Watson  and  held  per- 
fectly, as  was  shown  at  autopsy  three  weeks  later, 
death  occurring  from  sepsis. 

Dr.  Bradford  also  showed  a  specimen  of 

AN    APPENDIX    REMOVED    DURING    THE    INTERVAL    OP 
THE    ATTACKS, 

which  was  interesting,  as  these  cases  were  not  com- 
mon. The  appendix  was  removed  after  the  third 
attack.     The  patient  made  an  excellent  recovery. 
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section  in  surgery. 

(Continaed  from  No.  2,  page  38.) 

Dr.  .Iohn  Homans  :  The  treatment  of  inflammation 
of  the  appendix  lias  been  actively  discussed  for  about 
five  years.  The  diagnosis  has  been  pretty  well  settled, 
and  any  physician  up  to  tiie  ordinary  standard  of  to- 
day ought  to  be  able  to  make  it.  I  will  not  waste 
time  talking  about  this  part  of  the  subject  we  are 
considering. 

Notwithstanding  all  this  discussion  until  the  subject 
has  become  almost,  trite  and  hackneyed,  the  practical 
recognition  of  cases  that  would  be  fatal  if  left  to  them- 
selves and  of  those  that  would  recover  without  surgi- 
cal aid,  is  as  difficult  as  ever.  In  my  own  practice, 
when  I  operate  I  am  sure  that  I  am  right ;  but  when 
I  do  not,  I  am  not  sure  that  operation  ought  not  to 
have  been  done.  The  condition  of  the  abdomen  both 
internally  and  in  its  walls,  after  laparotomy  for  .appen- 
dicitis, is  not  always  satisfactory,  and  some  of  the  re- 
coveries might  almost  as  well  have  died.  I  have  had 
under  my  care,  for  the  last  four  months,  a  man  success- 
fully operated  upon,  nine  inontlis  .ago,  who  has  chronic 
discharge  from  two  sinuses,  the  seat  of  former  drain- 
age-tubes. Another  case  of  long  but  perhaps  perfect 
convalescence,  lasting  more  than  four  mouths,  and  iu 
which  the  appendix  was  removed,  has  a  hernia. 

The  possibility  of  the  supervention  of  chronic  sup- 
puration, or  of  hernia,  ought  not  to  prevent  us  from 
operating  on  a  case  of  appendicitis ;  but  how  are  we 
to  distinguish  those  case-i  requiring  operation  from 
those  that  will  recover  without  it?  I  confess  that,  in 
a  doubtful  case,  I  am  guided  largely  by  rational  symp- 
toms. 

Again,  those  cases  have  done  the  best,  in  my  experi- 
ence, where  a  well-defined  abscess  has  formed  at  the 
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end  of  ten  days  or  even  of  several  weeks.  So,  I  pre- 
fer, if  1  can,  to  wait  until  sucii  an  abscess  has  formed, 
if  possible.  But  how  are  we  to  know  it  is  going  to 
form,  and  that  the  patient  will  not  die  of  septacaemia 
or  general  peritonitis,  before  we  have  the  appendix 
shut  off  in  an  abscess  ?  I  operated  once  within  thirty- 
six  hours  of  the  Krst  symptoms,  on  a  strong,  healthy 
boy  of  twelve.  I  found  the  abdominal  cavity  to  con- 
tain opaque  serum,  floating  freely  and  not  encysted,  I 
did  not  find  the  appendix  ;  but  at  the  autopsy,  five 
days  later.  Dr.  Fitz  found  it  gangrenous  in  the  rectal 
fossa  by  the  side  of  the  rectum,  and  covered  by  the 
gangrenous  bowel.  There  was  general  peritonitis  and 
much  pus.  I  believe  this  case  was  necessarily  fatal 
from  the  start,  and  so  are  some  others ;  but  my  early 
operation  was  of  no  use. 

Lately  I  saw  a  case  on  the  fifth  day  :  a  boy,  nine 
vears  old,  a  patient  in  Dr.  W.  L.  Ricliardsou's  ward 
in  the  Massachusetts  General  Hospital.  I  judged  it 
best  to  delay  operation  a  few  days,  and  I  think  the  re- 
sult justified  my  action.  Three  days  later  the  abscess 
was  opened  by  Dr.  Warren  for  me,  in  my  absence, 
and  the  boy  is  doing  well.  The  appendix  perforated 
but  swollen,  was  removed. 

I  have  under  my  care  at  present  a  case  not  requir- 
ing operation,  I  think.  A  lady  has  been  comfortably 
ill  for  two  weeks.  There  is  a  distinct  tumor  in  the 
right  iliac  fossa.  The  tenderness  is  gradually  subsid- 
ing. Now,  if  she  gets  able  to  be  about  and  attend  to 
her  duties  without  inconvenience  or  pain,  in  short  is 
well,  she  will  be  better  off  than  if  she  goes  about  a  year 
waiting  for  an  abscess  to  close  —  and  these  abdominal 
abscesses  seldom  do  close  —  or  a  ligature  to  come  away, 
or  a  hernia  to  be  cured,  or  with  pains  from  adhesions. 
I  have  stated  all  these  drawbacks,  not  because  I  wish 
to  discourage  laparotomy  for  appendicitis,  for  I  am  a 
firm  believer  in  it,  and  if  any  one  will  look  over  my 
contributions  to  the  Boston  Medical  and  Surgical 
Journal,  he  will  find  many  cases  of  appendicitis  oper- 
ated ou  by  ine  ;  but  I  want  to  learn  to  distinguish  be- 
tween those  cases  which  dematid  and  those  which 
negative  ojjeration. 

Now,  if  successive  attacks  of  appendicitis  cause  life 
to  1)6  of  little  value  from  apprehension  or  interruption, 
I  would  recommend  an  operation  for  removal  of  the 
apjuMidix.  Such  a  case  I  have  lately  treated  ;  and  I 
found  tlie  appendix  wrapped  up  in  a  piece  of  thickened 
and  gangrenous  omentum,  from  which,  and  from  the 
bowel,  It  was  separated  by  a  patient  dissection,  and 
was  removed,  close  to  its  base.  A  piece  of  omentum, 
more  or  leas  gangrenous,  as  thick  as  my  linger,  and 
about  two  inches  stpiare,  was  also  removed.  This 
man  recovered.  I'erhaps  he  would  have  done 
better  if  he  had  been  operated  upon  in  his  first  attack, 
but  I  am  satisfied  with  the  result,  (gangrenous  ap- 
pi;nrlicitiH  demands  operation.  IIow  are  we  to  distin- 
gulsli  it  from  catairhal  inllammation  ?  I  think  we 
inuHt  be  guided  in  a  great  measure  by  the  rational 
Bymptoms.  If  a  day  or  two  afti;r  the  first  onset 
vu'niting  ceasi^s,  the  countenance  becomes  bright,  the 
letn)  erature  falls  below  100",  and  the  pulse  to  about 
80,  atid  till!  abdomen  is  soft  and  not  tense,  I  think  we 
may  expect  a  favorable  isHue,  with  a  convalescence 
tiirdy  often,  and  ledioiiH,  but  still  pretty  sure.  On  the 
other  liaiirl,  a  tense  abdomen,  great  menial  anxiety,  a, 
riHiiig  temperature  and  pulsit,  witli  inability  to  take 
food,  anil  iiicrejised  tendernrHS  in  the  iliac  region,  e«- 
]ii:cially  with   a  protrusion   into   the    iiictum,  urge  Im- 


mediately operative  interference,  and  removal  of  the 
appendix  also,  if  it  is  easily  found. 

The  varieties  of  appendicitis  may  be  classically 
called  four : 

(1)  One  in  which  the  appendix  is  perforated,  and 
perhaps  the  caecum  also,  and  general  peritonitis  is  at 
once  set  up.  This  class  of  cases  is  generally  fatal, 
with  or  without  operation. 

(2)  Another  variety  has  perforation  of  the  appendix, 
with  limited  peritonitis,  soon  shut  oflf  in  an  abscess  of 
varying  size, -but  generally  rather  large  and  forming  a 
well-defined  tumor,  often  quite  prominent.  This  class 
demands  operation  and  drainage,  and  is  generally 
cured. 

(3)  A  third  variety  has  the  appendix  swollen  and 
oedematous,  but  unperforated  ;  and  yet  the  symptoms 
are  severe,  and  there  Is  great  anxiety  and  often  disten- 
sion. The  tumor  here  is  ill  defined  and  small,  but 
there  is  considerable  tenderness,  with  high  temperature, 
pulse  and  abdomiual  distension.  With  no  improve- 
ment in  three  or  four  days,  laparotomy,  and  removal 
of  the  appendix,  if  easily  found,  is  proper. 

(4)  The  fourth  variety  has  a  sharp  pain  at  first, 
soon  subsiding.  Perhaps  one  attack  of  vomiting,  a 
tenderness  on  pressure,  and  a  swelling  in  the  right  iliac 
region,  and  without  any  tumor  in  the  rectum.  These 
cases  resume  an  almost  normal  temperature  and  pulse 
in  a  few  days,  and  though  the  convalescence  often 
lasts  from  four  to  five  weeks,  yet  health  is  finally  re- 
stored. The  liability  to  subsequent  attacks,  however, 
is  problematical,  but  operation  in  the  initial  attack  is 
Improper. 

The  diagnosis  of  appendicitis  is  one  easily  made. 
The  treatment  by  operation  consists  in  making  an  inci- 
sion about  three  Inches  long,  over  the  most  prominent 
part  of  the  swelling.  When  this  is  not  well  defined, 
the  centre  of  the  incision  should  be  at  a  point  about 
two  inches  from  the  anterior  spine  of  the  Ilium,  iu  a 
line  drawn  toward  the  other  iliac  spine.  If  there  is 
ditticulty  In  (hiding  the  appendix,  you  will  be  guided 
to  it  by  the  longitudinal  bands  on  the  caecum,  all  of 
which  lead  Invariably  to  the  base  of  the  appendix,  as 
was  pointed  out  to  me  about  two  years  ago  by  Dr. 
Whitney,  the  Curator  of  the  Warren  Museum.  In 
this  operation  the  appendix  should  be  removed  it  it  is 
easily  found,  and  Its  base  should  be  tied,  and  Its  mucous 
surface  turned  in  by  a  suture.  Except  in  the  ceilema- 
tous  catarrhal  cases,  without  much.  If  any,  suppuration, 
drainage  with  one  or  two  tubes  of  rubber  or  glass, 
should  be  practised,  and  the  cavity  should  be  well 
irrigated.  The  e<ige  of  the  wound,  the  suture-holes, 
and  the  Interior  of  the  abscess  slough  more  or  less  in 
severe  purulent  c.ises,  and  although  without  drainage, 
the  necrosed  tissue  and  pus  generally  break  through 
externally  rather  than  internally,  yet  I  think  drainage 
is  safer. 

The  convalescence  in  all  cases,  whether  operated  on 
or  not,  is  apt  to  bo  long,  and  I  do  not  think  it  any 
(piicker  in  tho8(^  cases  where  the  appendix  is  removed 
than  Iti  those  where  it  is  not  found.  As  I  said  some 
three  years  ago,  I  think  the  treatment  of  appendicitis 
Is  the  most  ijnportant  practical  question  in  surgery  at 
the  present  time. 

Dk.  C.  15.  I'oi£Ti;u  :  It  seems  to  me  that  the  subject 
of  appendicitis,  or  the  cases  of  that  disease  rather,  can 
bo  divided  In  a  general  way  into  throe  dllTereiit  classes. 
The  llrst  and  most  linporlant  Is  what  has  been  called 
the  fnlmlinUlMg   type  of  appendicitis,  In  which   all  the 
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sjniptoms  are  iu  greal  excess  over  the  other  two 
forms,  aud  iu  which,  without  early  iuterfereuce,  death 
is  sure  to  follow.  The  secoud  is  the  acute  variety,  iu 
which  the  symptoms  enter  iu  with  nausea,  vomiting, 
pain  referred  to  different  places,  generally  to  the 
umbilicus  iu  the  first  place,  and  then  to  the  right  iliac 
fossa,  aud  then  to  some  other  portion  of  the  abdomen, 
this  being  easily  explained  by  those  who  recognize 
the  great  variety  of  the  positions  of  the  appendix  iu 
the  different  cases.  Then  the  third  class,  which  is 
subacute,  and  in  which  the  symptoms  are  not  so  well 
marked,  and  in  which  they  progress  much  more  slowly, 
aud  in  the  majority  of  cases  recover. 

Your  chairman  invited  me  to  speak  to-day  more 
especially  upon  the  third  class,  as  1  have  defined  the 
three ;  and  those  are  the  cases  which  give  the  recur- 
reut  attacks,  or,  in  other  words,  the  constant  aud  re- 
peated occurrence  of  pain,  nausea,  vomiting  and  in- 
validing, often,  in  bed.  The  whole  subject  has  inter- 
esteil  me,  as  other  active  surgeons,  for  a  number  of 
years  ;  but  some  three  years  ago  this  subject  especi- 
ally was  brought  to  my  mind  from  the  fact  that  Dr. 
Hodgdon,  of  Arlington,  brought  me  the  case  of  a 
young  man  who  had  an  attack  nearly  every  month, 
which  put  him  in  bed,  and  he  was  in  such  a  condition 
that  he  really  was  unwilling  to  absent  himself  from 
home  for  a  night,  for  fear  he  would  have  an  attack 
and  be  away  from  his  home  surroundings  and  from  his 
physician.  Going  over  the  case  very  carefully,  aud 
having  already  looked  up  the  literature  of  the  subject 
before  that,  and  seeing  what  had  been  recommended 
by  Treeves  and  others.  Dr.  Treeves  being  the  lirst 
man  who  recommeuded  the  excision,  I  proposed  that 
he  talk  the  matter  over  at  home  and  decide  whether 
he  would  submit  to  an  operation.  They  selected  the 
operation.  That  was  done  in  the  remission  between 
the  attacks.  That  was  the  first  case  which  I  operated 
upon,  aud  it  was  more  than  two  years  ago.  The  ap- 
pendix was  found  enlarged,  stiff,  standing  up  stiff  in 
the  wound,  and  adherent  to  the  omentum.  It  was 
tied  off  about  one-fourth  an  inch  from  the  intestine  ; 
the  mesentery  was  tied  aud  removed.  On  account  of 
the  very  great  thickness  of  the  walls  of  the  appendix, 
it  was  imjiossible  for  me  to  invaginate  it,  so  1  covered 
it  with  a  Hap  of  omentum.  The  lumen  of  the  stump 
I  cauterized  with  the  actual  cautery.  The  wound  was 
sewn  up  without  drain.  The  young  man  made  a  per- 
fect recovery,  aud  has  never  had  a  return. 

I  had  at  that  time  another  case,  in  which  there  had 
been  a  number  of  attacks.  Iu  the  last  attack  which 
came  to  my  attention,  it  went  on  to  the  formation  of 
a  tumor,  which  could  be  diagnosed  by  the  rectum  as 
well  as  over  the  iliac  fossa,  and  there  was  a  point  in 
the  rectum  which  seemed  as  though  it  was  soft  and 
fluctuating;  there  was  a  crater,  such  as  you  find  in  a 
softening  abscess.  It  was  thought  best  to  operate  in 
the  ordinary  way.  This  I  did  with  the  assistance  of 
Dr.  Elliot,  who  lifted  the  tumor  from  the  rectum,  and 
was  enabled  to  puncture  and  evacuate  the  pus.  He 
made  a  very  good  recovery  in  the  ordinary  way,  as 
tliat  class  of  cases  do. 

When  ]  was  about  to  show  the  first  case  to  the 
Medical  Society,  1  was  going  to  find  out  what  had  be- 
come of  this  second  case.  On  the  very  morning  of 
the  day  when  I  made  my  report,  this  nnm  appeared 
in  the  accident-room  with  another  attack.  I  said  to 
him,  on  seeing  him  in  the  waiil,  "How  many  at- 
tacks have  30U   had  in  the  last  year?"      He  said,   "  I 


have  had  so  many  attacks  that  I  have  not  kept  account 
of  them."  It  was  one  of  the  milder  attacks.  When 
he  recovered,  I  proposed  to  him,  the  removal  of  the 
appendix.  It  was  done  ;  aud  he  made  an  uninterrupted 
recovery  in  the  same  way  as  the  other. 

Siuce  these  cases  were  reported  I  have  operated  a 
third  time.  The  last  case  I  showed  to  the  gentlemen 
who  were  at  the  hospital  this  morniug.  The  man, 
who  is  now  twenty-six  years  of  age,  had  been  having 
attacks  at  long  intervals  since  he  was  thirteen  years 
of  age.  For  four  months  previous  to  this  operation 
he  had  been  confined  to  bed  by  the  lameness,  and  had 
lost  flesh  and  was  without  appetite.  He  was  trans- 
ferred to  the  surgical  wards,  aud  I  operated  upou  him. 
In  connection  with  the  case,  I  want  to  mention  a  fact 
which  I  think  is  well  recognized  by  operators,  aud 
that  is  the  very  great  difficulty  which  sometimes  arises 
in  finding  the  appendix.  Dr.  Homans  has  made  the 
observation  that  the  appendix  may  be  found  by  follow- 
ing down  the  longitudinal  bauds  upon  the  large  in- 
testine. That  is  the  first  rule,  and  the  only  rule  I 
know  of.  Dr.  Fitz,  Dr.  Warren,  and  Dr.  Shattuck 
were  present  at  the  operation  that  I  speak  of,  and  I 
could  not  find,  nor  could  any  one  else  of  those  present 
find,  anything  which  would  lead  to  the  appendix  in 
this  case,  aud  1  had  the  ciccum  in  my  hand.  It  was 
almost  decided  that  a  little  knob  on  the  ciecum  must  be 
taken  as  an  abnormal  appendix,  and  we  had  not  found 
the  cause  of  the  trouble.  I  said,  "  We  have  looked 
everywhere  where  it  should  be,  let  us  look  where  it 
ought  not  to  be."  By  lifting  the  caecum  further  up 
towards  the  crest  of  the  ilium,  lifting  that  up  till  it 
was  turned  up  from  its  bed,  there  laj'  the  appendix, 
nearly  as  large  as  my  finger.  It  was  so  long  that  one 
of  the  gentlemen  preseut  made  the  observation  that 
the  kidney  came  down  aud  touched  the  appendix. 
That  was  dug  out  aud  ligated  iu  the  ordinary  way  aud 
treated  as  the  other.  A  number  have  spoken  about 
the  difficulty  in  finding  the  appendix. 

In  connection  with  this,  I  want  to  go  back  to  the 
case  that  Dr.  Homans  reported,  where  he  removed  the 
appendix  in  an  acute  attack,  after  a  number  of  subacute 
attacks.  I  am  especially  interested  in  this  case,  be- 
cause in  the  last  attack  before  Dr.  Homans  operated 
I  had  him  in  my  care.  I  decided  that  he  should  be 
operated  upon,  aud  the  young  man  consented.  In  my 
endeavor  to  furnish  my  class  with  cases,  I  assigned 
this  case  to  one  of  the  students,  and  he  unfortunately 
expressed  to  this  young  man  the  possible  danger,  al- 
though I  had  already  told  him  the  dangers ;  and  the 
young  man  the  next  morning  had  decided  that  he 
would  not  have  it  done.  AVhen  he  came  back  with  an 
attack  so  acute  that  he  was  operated  upon,  I  felt  that 
he  might  die  because  of  the  attack,  and  I  felt  that  if 
that  young  man  died  probably  his  death  was  at  mj' 
door,  aud  I  followed  him  with  more  interest  than  any 
other  case  that  1  had  at  the  hospital  during  my  service 
while  he  was  under  Dr.  Homans's  care. 

Now  1  am  to  confine  myself  to  the  subject  of  recur- 
rent appendicitis.  This  last  winter  I  read  a  paper  be- 
fore the  Medical  Society,  and  at  that  time  I  was  en- 
abled to  find  fifteen  cases,  including  my  own.  1  knew, 
however,  that  there  wore  a  number  of  other  cases  that 
had  not  been  reported,  in  the  hands  of  the  different 
surgeons  here  in  Boston  ;  and  one  of  m^'  class,  in  writ- 
ing on  the  subject,  had  found  twenty  cases.  We  have 
not  got  any  very  largo  numbiM'  from  which  to  general- 
ize with  regard  to  which  are  the  suitable  cases,  but  it 
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seems  to  me  that  auy  man  or  womau  or  child  who  is 
iuvalided  for  any  cousiderable  length  of  time,  who  is 
unable  to  follow  the  ordinary  avocations  of  life  from 
constantly  recurring  attacks  of  appendicitis,  after  be- 
ing told  what  the  dangers  are,  should  be  offered  the 
relief  of  an  operation ;  that  those  people  who  are 
obliged  to  travel ;  who  are  obliged  to  go  away  from 
the  place  where  they  can  get  good  surgical  aid,  should 
be  operated  upon  in  the  remission  between  the  attacks  ; 
and  it  is  especially  to  these  two  classes  of  cases  that 
the  operation  should  be  limited. 

With  regard  to  the  dangers,  every  one  of  the  fifteen 
cases  that  I  found  recovered.  Now  I  know  by  hear- 
say, but  have  not  seen  it  in  publication,  that  there  are 
cases  that  have  died  from  this  operation.  That  must 
go  without  saying,  that  a  laparotomy  cannot  end  in 
complete  recovery  in  every  instance,  no  matter  how 
carefully  done  or  by  whom.  Against  this  operation 
it  has  been  urged  that  ventral  hernia  sometimes  follows, 
and  that  a  man's  last  estate  is  worse  than  his  first.  It 
is  well  recognized  that  all  surgeons  open  the  abdomen 
at  times  as  a  mere  means  of  diagnosis,  and  in  cases 
where  the  disease  is  not  threatening  to  life,  and  where 
there  is  not  so  good  an  opportunity  to  relieve  as  in 
these  cases,  so  that  it  seems  to  me  that  the  question 
of  ventral  hernia  could  not  be  considered  ;  and  not 
only  that,  but  a  man  who  thoroughly  appreciates  the 
best  methods  of  closing  the  wounds  will  close  his 
peritoneal  surfaces  first,  then  his  muscular  tissues  sec- 
ond, and  the  skin  last ;  and  in  that  way  he  has  made 
a  wound  which  is  as  near  proof  against  ventral  hernia 
as  human  skill  can  make  it,  it  seems  to  me. 

Secondly,  if  a  person  must  come  for  operation,  how 
much  better  if  he  might  come  in  the  remission  between 
the  attacks,  when  you  have  not  a  purulent  wound  to 
deal  with,  but  you  can  do  everything  with  the  greatest 
antiseptic  precautions,  and  carry  out  every  detail  of 
asepsis,  closing  the  wound  throughout.  You  don't 
have  to  leave  a  drainage-tube  in,  which  certainly,  to 
my  mind,  could  be  nothing  more  than  forming  a  di- 
verticulum through  which  a  hernia  might  find  its  way. 

Now  it  seems  to  me  that  these  are  important  points 
in  connection  with  the  operation  in  the  remission 
between  the  attacks,  and  1  feel  sure  that  the  surgical 
mind  is  growing  toward  the  line  of  operating.  If  you 
are  in  doubt  whether  to  operate  or  not  I  believe  that 
the  proper  thing  is  to  operate,  and  that  it  is  a  good 
deal  better  to  give  the  patient  the  benefit  of  the  doubt 
than  to  take  it  yourself. 

( To  be  continticd.) 
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EVOLUTION    OF    MEDICAL  SCIENCE  OUT  OF 
THE   MEDIEVAL   VIEW. 

Under  the  title  of  "  New  Chapters  in  the  Warfare  of 
Science,"  Dr.  Andrew  White,  ex-president  of  Cornell 
University,  has  thrown  together  from  various  sources, 
an  interesting  and  instructive  sketch  '  of  the  struggles 
which  medical  progress  has  had  to  maintain  against  the 
theological  spirit,  tracing  the  evolution  of  medical  science 
out  of  the  mediaeval  view  and  its  modern  survivals. 
Everywhere  for  centuries  he  finds  cropping  out  the  feel- 
ing among  ecclesiastical  authorities  that,  with  the  abun- 
dance of  supernatural  means,  there  was  something  irre- 
ligious in  seeking  cure  of  disease  by  natural  means.  In 
Scripture,  King  Asa  trusted  to  physicians  rather  than  to 
the  priests  of  Jahveh,  and  so  died.  St.  Bernard  declared 
that  monks  who  took  medicine  were  guilty  of  conduct 
unbecoming  to  religion.  The  School  of  Salerno  was 
held  in  aversion  by  strict  churchmen,  since  it  prescribed 
rules  for  diet,  thereby  indicating  a  belief  that  diseases 
arose  from  natural  causes  and  not  from  the  malice  of 
the  devil.  Pope  Innocent  III,  early  in  the  thirteenth 
century,  forbade  physicians,  under  pain  of  excommu- 
nication, to  undertake  medical  treatment  witliout 
calling  in  ecclesiastical  advice. 

From  this  feeling  grew  the  classification  of  scientific 
students  generally  with  sorcerers  and  magic-mongers, 
from  whence  the  proverb,  "  Ubi  aunt  tres  medici  ibi 
sunt  duo  athei."  As  a  result,  the  study  of  medicine 
was  largely  confined  to  the  lowest  order  of  practitioners, 
and  subsequently  to  the  dews. 

From  tlie  same  feeling  developed  the  doctrine  of 
Signatures  :  that  tlie  Almighty  must  have  set  his  sign 
ujjon  the  various  means  of  curing  disease  which  lie 
has  i)rovided  —  a  doctrine  which  in  jjractice  survives  in 
the  cosmetic  use  of  bear's  grease,  originally  considertMl 
a  desirable  application  for  baldness,  us  coming  from 
an  animal  thickly  covered  with  hair. 

The  enormouH  devclopnicnt  of  inirach'S,  continuing 
century  after  century,  which  changed  a  natural  and 
laudable  veneration  for  the  relics  of  martyrs  into  pure 
>  Popular  Soloiico  IMoiillily,  May  amljiino,  ISOI. 
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fetichism,  provided  the  church  with  a  means  of  treating 
disease  which  she  considered  far  better  than  scientific 
methods  in  medicine ;  and  hence  a  cause  of  hostility. 
Why  seelc  to  build  up  scientific  medicine,  when  relics, 
pilgrimages,  sacred  observances  and  the  King's  touch 
were  curing  hosts  of  sick  people  in  all  parts  of  Europe 
and  England !  The  theological  views  of  what  the 
body  ought  to  be,  as  exemplified  by  the  missing  rib 
and  the  hypothetical  bone  serving  for  the  necessary 
nucleus  of  the  human  body  for  resurrection  purposes, 
were  hostile  to  and  incompatible  with  the  study  of 
anatomy  as  prosecuted  by  Vesalius  and  drove  him  to 
exile  and  death. 

The  same  spirit  crops  up  later  in  Boston,  in  the  op- 
position to  Boylston's  introduction  of  inoculation,  not- 
withstanding the  support  he  received  from  the  Mathers 
and  others,  which  averred  that  the  small-pox  "  is  a 
judgment  of  God  on  the  sins  of  tlie  people  and  to  avert 
it,  is  to  provoke  liim  more  "  ;  that  inoculation  is  an 
encroachment  on  the  prerogatives  of  Jehovah,  whose 
right  it  is  to  wound  and  smite.  The  same  sentiment, 
one  hundred  and  twenty-four  years  later,  faced  the 
Board  of  Health  of  Montreal  during  the  small-pox 
epidemic  of  1885. 

In  1591,  a  lady  of  rank,  charged  with  seeking  aid 
for  the  relief  of  pain  at  the  time  of  the  birth  of  her 
two  sons,  was  burned  alive  on  the  Castle  Hill  of  Edin- 
burgh. 

In  1847  Sir  James  Simpson's  use  of  chloroform  as 
an  antesthetic  in  obstetrical  cases,  was  denounced  from 
pulpit  after  pulpit,  as  impious  and  contrary  to  Holy 
Writ,  the  ordinary  declaration  being  that  its  use  was 
"  to  avoid  one  part  of  the  primeval  curse  on  woman." 
Finally,  in  desperation,  Simpson  brought  to  his  aid  the 
twenty-first  verse  of  the  second  chapter  of  Genesis,  as 
the  record  of  the  first  surgical  operation  ever  performed, 
in  which  the  text  proves  that  the  Maker  of  the  uni- 
verse, before  he  took  the  rib  from  Adam's  side  for  the 
creation  of  Eve,  "  caused  a  deep  sleep  to  fall  on  Adam." 
To  this  the  theological  spirit  replied  that  the  "  deep 
sleep  of  Adam  took  place  before  the  introduction  of 
pain  into  the  world  —  in  a  state  of  innocence."  Simp- 
son finally  won  his  battle  with  the  aid  of  Thomas 
Chalmers. 

Dr.  White  thinks  that  the  jjrogress  in  medical 
science  witiiin  the  past  twenty-five  years  has  been  vast 
indeed,  but  that  the  world  is  hardly  beyond  the  begin- 
ning of  medical  discoveries.  In  three  fields  especially, 
according  to  iiis  view,  discoveries  have  been  made 
which  have  done  much  to  disperse  the  atmosphere  of 
miracle:  (1)  in  the  greater  knowledge  regarding  the 
relation  between  imagination  and  medicine;  (2)  in 
hypnotism;  (.'5)  in  bacteriology.  The  theological  view 
of  disease  has  greatly  faded,  and  the  theological  hold 
upon  medical  education  been  almost  entirely  relaxed. 

Dr.  White  notes  two  main  facts  in  summing  up  the 
long  struggle  between  science  and  theology  :  Eirsl, 
that  in  proportion  as  the  world  approacheil  the  "  Ages 
of  Faith",  it  receded  from  ascertained  truth;  and  in 
proportion  as  the  world  has  receded  from  the  "  Ages  of 


Faith,"  it  has  approached  ascertained  truth.  Secondly, 
that  in  proportion  as  the  grasp  of  theology  upon  edu- 
cation tightened,  medicine  declined  ;  and  in  proportion 
as  that  grasp  has  relaxed,  medicine  has  beeu  developed. 
In  this  development,  medical  discoveries,  sweeping 
away  the  belief  in  miracles,  have  cleared  higher  paths, 
not  only  for  science,  but  also  for  religion. 


ELIMINATION   AND    ITS   USES    IN   PREVENT- 
ING  AND  CURING   DISEASE. 

The  above  was  the  title  of  the  Cavendish  Lecture, 
delivered  June  12lh,  by  Dr.  T.  Lauder  Brunton.  Par- 
ticular emphasis  was  placed  on  the  importance  of  free 
elimination  by  the  bowels.  Not  only  the  brain,  but 
the  heart,  lungs,  liver,  stomach  and  kidneys  have  their 
functions  impaired  when  the  bowels  cease  to  do  their 
duty.  Napoleon's  disaster  at  the  battle  of  Leipzig  is 
popularly  set  down  to  his  having  eaten  a  bun  in  a 
hurry,  and  so  brought  on  dyspepsia;  but  it  would  be  a 
very  curious  page  of  history  if  we  could  learn  how 
many  wars,  how  much  bloodshed,  and  how  much 
cruelty  have  had  their  origin  in  imperfect  action  of  the 
bowels.  Washington  Irving,  in  his  "  Lives  of  the  Ca- 
liphs," tells  of  a  certain  emir  named  Al  Hejagi,  who  suf- 
fered for  many  years  from  dyspepsia  and  abdominal 
pains,  and  this  wretched  man  distinguished  himself,  per- 
haps above  all  other  rulers  who  ever  lived,  in  the  enor- 
mous number  of  people  whom  he  sentenced  to  imprison- 
ment and  death.  He  is  said  to  have  caused  the  death  of 
no  less  than  120,000  persons,  besides  those  who  fell  in 
battle,  and  to  have  left  50,000  in  prison  when  he  died 
himself.  How  much  of  all  this  misery  might  have 
been  averted  by  the  judicious  use  of  mild  aperients,  it 
is  as  impossible  for  any  one  now  to  tell,  as  it  is  to  esti- 
mate the  debt  of  gratitude  which  Europe  owes  to  the 
physician  of  Louis  XIV  for  the  care  he  took  of  the 
bowels  of  that  august  monarch. 

In  mitral  disease  and  in  dropsy,  either  cardiac  or 
renal,  the  benefit  derived  from  the  free  use  of  the 
compound  jalap  powder  is  very  great ;  and  in  his  work 
on  "  Purgative  Medicines,"  Dr.  Hamilton  describes 
most  forcibly  the  advantages  he  obtained  from  purga- 
tives employed  in  such  a  way  as  merely  to  clear  the 
bowels,  not  to  produce  violent  purgiug,  in  typhus  fever, 
malaria,  scarlet  fever,  hysteria,  chorea  and  tetanus. 

Most  persons  can  regulate  their  bowels  by  exercise 
and  diet,  but  these  sometimes  fail,  and  we  must  have 
recourse  to  so-called  aperients.  The  dinner-pill  sup- 
plies a  very  useful  stimulus,  and  Dr.  Brunton  knows  a 
man  who  has  taken  one  every  day  of  his  life  for  forty 
years,  ui)parenlly  with  great  benefit  to  himself.  But 
there  are  some  people  who  do  not  seem  to  thrive  ou 
dinner-pills,  and  they  either  do  not  get  any  action  at 
all,  or  they  get  too  much.  In  such  cases,  instead  of 
giving  the  intestines  one  great  push  once  a  day  by  the 
<linner-pill,  one  may  give  them  a  series  of  gentle  jogs 
by  adding  to  each  meal  a  minute  quantity  of  a  purga- 
tive ;  and  Dr.  Brunton  has  found  that  one-tenth  of  a 
grain  of  aloin  given  with  each  meal  sometimes  succeeds 


68 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JuLT  16,  1891. 


when  other  means  fail,  and  even  these  minute  doses 
sometimes  seem  to  be  too  much. 

But  many  persons,  besides  the  dinner-pill,  require 
a  weekly  clear-out  ;  and  if  this  be  not  given  to  them 
by  means  of  a  cholagogue  purgative,  they  have  a  reg- 
ular sweep-out  once  a  mouth  by  getting  a  violent  mi- 
graine with  bilious  vomiting ;  and  generally  they  are 
obliged  to  fast  for  at  least  one  day  during  the  continu- 
ance of  the  headache.  The  effect  of  a  cholagogue 
purgative  such  as  a  mild  mercurial,  followed  by  some 
saline,  is  sometimes  very  remarkable.  Dr.  Brunton 
has  seen  a  quarter  of  a  grain  of  calomel,  with  a  Seid- 
litz  powder  next  morning,  surj)risingly  change  the 
temper  of  a  sulky  boy  or  girl ;  and  he  has  more  than 
once  taken  the  "  naughtiness  "  out  of  a  peevish  child 
by  a  dose  of  Gregory  powder,  which,  being  nasty  to  the 
taste,  has  both  a  moral  effect  and  a  physical  action. 

Not  infrequently  adults  suffer  from  nervous  irrita- 
bility, depression,  weakness,  and  inability  to  do  any- 
thing ;  and  this  is  often  put  down  to  neurasthenia 
and  hypochondriasis.  They  are  treated  with  nervine 
tonics  and  sedatives,  change  of  scene,  baths,  etc.,  to 
little  purpose ;  nervous  and  depressed  they  still  re- 
main. In  some  of  these  cases,  we  may  notice  a  large 
amount  of  mucus  in  the  motions,  and  sometimes  there 
appear  to  be  actual  casts  of  the  intestines,  long  mem- 
branous-looking shreds,  apparently  tubular  in  their 
character.  This  condition  has  been  described  by  Dr. 
James  Simpson,  under  the  name  of  "  membranous  en- 
teritis " ;  and  it  is  not  only  usually  said  to  be  asso- 
ciated with  hypochondriasis,  but  often  it  is  looked  upon 
as  a  consequence  rather  than  the  cause  of  the  nervous 
condition  which  is  its  usual  concomitant.  But  it  is  no 
use  here  to  treat  the  nerves.  If  you  wish  for  any  good 
result,  you  must  treat  the  bowels.  In  some,  probably 
many  cases,  conditions  depends  upon  partial  con- 
striction of  the  intestine  near  the  junction  of  the 
sigmoid  flexure  with  the  rectum.  The  motions,  lodg- 
ing here,  cause  an  itiflammatory  condition  of  the  mucous 
membrane  and  profuse  secretion  of  mucus,  which 
either  simply  coats  the  fiecal  matters,  or  forms  a  kind 
of  false  membrane.  In  adults,  prolapse  of  the  sigmoid 
flexure  into  tlie  rectum  may  give  rise  to  great  nervous 
dihlurbaiice  lasting  for  years,  unless  its  existence  be 
suspected  and  the  proper  treatment  adopted.  One 
useful  remedy  is  the  injection  of  two  to  four  ounces 
of  cold  water  immediately  after  a  motion.  This  is  to 
be  retained,  and  has  the  tonic  effect  of  a  cold  bath  on 
the  inleHlinc,  increasing  the  contractile  power  and 
lessening  the  tendency  to  j)rolapso.  In  all  cases  of 
this  kind  the  regular  use  of  suitable  laxatives  should 
be  enjoined. 

Dr.  Brunton,  in  the  same  lecture,  urges  the  inij)or 
tance  of  maintaining  a  healthy  state  of  the  icn.il  func- 
tion, aiirl  Hpciikn  of  the  lieiiclit  in  gouty  anil  rlieuinalic 
cases,  and  in  liilions  colic,  of  making  patients  drink  a 
big  tumbler  of  water,  and  especially  hot  water,  every 
morning,  with  or  without  some  Carlsbad  salts  added  to 
it,  and,  if  necessary,  repeating  the  hot  water  once  or 
twice  iu  the  day. 


MEDICAL  NOTES. 

A  Comment  on  the  AccuiiAcr  of  Vital  Sta- 
tistics.—  The  New  York  City  Board  of  Health 
notified  physicians  that  there  was  a  neglect  in  report- 
ing births.  The  result  of  the  notice  was  an  increase 
in  births  in  two  succeeding  weeks  of  from  697  to 
1,288. 

Resignation  of  Du.  Rauch. — Dr.  John  H. 
Rauch's  resiguatiou  as  Secretary  of  the  State  Board  of 
Health  of  Illinois  was  tendered  and  accepted  at  the 
meeting  of  the  board  held  in  Chicago,  on  June  3Uth. 
Dr.  Rauch  has  been  a  member  of  the  board  since  its 
organization,  in  1877,  during  which  time  his  work  has 
been  of  national  importance  and  utility. 

Inebriety  and  Medical  Practice.  —  The  Sec- 
retary of  the  State  Board  of  Health  of  Iowa  an- 
nounces that  he  is  convinced  that  habitual  drunkenness 
constitutes  "  palpable  evidence  of  incompetency,"  as 
the  law  reads,  and  that  therefore  the  physician  bound 
by  inebriety  should  be  deprived  of  his  certiticate  en- 
titling him  to  practice  in  that  State. 

The  Pdlse-rate  at  Different  Ages.  —  Lang- 
lois  has  investigated  this  subject  thoroughly,  and 
gives  the  following  results  for  the  normal  pulse : 
Between  the  ages  of  fourteen  and  forty-five  the  nor- 
mal rate  is  very  nearly  70  beats  per  minute.  Below 
the  age  of  fourteen  the  normal  rate  may  be  found  by 
the  formula  P^140  —  5A  ;  the  pulse-rate  being  rep- 
resented by  P,  and  the  age  by  A.  After  the  age  of 
forty-five  it  is  found  by  the  formula  P  =  i  (95-|-A). 

New  Medical  Periodicals.  —  A  bi-monthly 
journal,  to  be  known  as  the  Vis  Medicatrix  appeared 
for  the  first  time  in  June.  It  is  the  journal  of  the 
Iowa  State  Medical  Society,  and  will  also  have  de- 
partmeuts  devoted  to  the  treatment  of  animals  and 
plants.  It  is  published  in  Des  Moines,  under  the 
editorial  charge  of  Woods  Hutchinson,  M.D.  Tlie 
Ophthalmic  Record,  containing,  besides  articles  ou 
diseases  of  the  eye,  a  department  of  laryngology, 
rliinology  and  otology  appears  this  month  iu  Nash- 
ville, Tenn.  It  is  to  be  published  monthly.  A 
monthly  journal  entitled  Blatter  fiir  klinischc  Hydro- 
therdpie  ajipeared  for  the  first  time  in  May.  It  is 
published  in  Vienna  under  the  charge  of  Prof.  Wilhelm 
Wintornitz,  and  will  bo  devoted  to  balneology  and 
kindred  subjects. 

nOSTON    AND    NEW     ENGLAND. 

Mortality  ok  Boston.  —  The  summary  of  vital 
statistics  of  the  city  of  Boston  for  the  six  months  end- 
ing Juno  .'!(),  18D1,  as  compartul  with  the  same  period 
for  18'J(),  shows  thi^  nuinl)er  of  deaths  in  1S!)1  to  be 
■1,!*H2,  against  ;"),!.").">  in  IH'.H).  The  number  of  cases 
of  diphtheria  have  been  -111,  with  1  0-1  deaths  in  ISill, 
!I7G  cases  anil  2.')8  deaths  in  IHDO.  Scarlet  fever  and 
typhoid  fever  have  been  nearly  the  same.  There  have 
been  reporli^l  'i.-l'i.'f  cases  of  measles  with  20  deaths  in 
1891,  against  126  cases  with  9  deaths  in  1890.  The 
small  amount  of  diphtheria  during   the   past  year  is 
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unprecedeuted.  Consumption,  pneumonia  and  heart 
disease  also  show  a  decrease  in  deaths.  The  state- 
ment of  mortality  for  the  month  of  June  shows  the 
number  of  deaths  to  be  736,  with  the  death-rate  per 
1,000  at  19.23.  Of  those  who  died,  360  were  males 
and  376  females;  216  were  married  and  394  single; 
88  were  widows  and  32  widowers;  715  were  white 
and  21  were  colored.  The  number  of  children  who 
died  under  one  year  of  age,  was  152.  There  were 
seven  deaths  diie  to  alcoholism,  23  from  cholera  infan- 
tum, 16  by  dii)htheria,  three  from  influenza,  two  from 
measles,  four  from  typhoid  fever,  27  from  cancer,  and 
25  from  tuberculosis. 

Cottage  Hospital  in  Dbdham.  —  A  charter  has 
been  granted  to  the  Dedham  Cottage  Hospital,  "  for 
establishing  and  maintaining  a  cottage  hospital  for  all 
the  purposes  for  which  such  institutions  are  created," 
in  the  town  of  Dedham. 

Typhoid  Fkver  in  Rhode  Island.  —  An  epi- 
demic of  typhoid  fever,  of  considerable  extent,  is 
reported  from  Valley  Falls,  R.  I.  The  first  cases 
occurred  in  the  middle  of  May. 

NEW    YORK. 

Mortality  in  New  York  City.  —  The  number 
of  deaths  reported  in  the  city  during  the  week  ending 
July  4th  was  922.  This  is  an  increase  of  119  over  the 
mortality  of  the  preceding  week,  but  is  nearly  200 
below  the  average  for  the  corresponding  week  during 
the  past  five  years.  It  represents  an  annual  death-rate 
of  28.61  per  1,000  of  the  estimated  population,  as 
against  31.50  for  the  five-year  computation.  This 
favorable  result  is  no  doubt  due  in  great  measure  to 
the  cool  weather  that  prevailed  during  the  week.  As 
it  was,  there  were  240  deaths  from  diarrhoeal  diseases, 
and  of  544  deaths  of  children  under  five  years  of  age, 
400  were  in  infants  under  one  year.  There  was  a 
notable  decrease  in  the  deaths  from  respiratory  dis- 
eases, and  also  from  contagious  affections.  Some  of 
the  figures  are  as  follows  :  Pneumonia,  56  ;  bronchi- 
tis, 22;  phthisis,  72;  measles,  16;  scarlet  fever,  24; 
diphtheria,  21.  The  mortality  from  typhoid  fever  was 
remarkably  small,  there  being  only  two  deaths  from 
this  cause. 

City  Board  of  Health.  —  The  two  months'  ser- 
vice of  the  summer  corps  of  fifty  physicians  of  the 
Board  of  Health  commenced  on  July  6th.  They  are 
recjuired  to  spend  eight  hours  a  day  in  house-to-house 
visitation  among  the  tenement  population,  which  is 
divided  into  fifty  districts,  and  to  report  twice  a  week 
to  Dr.  Moreau  Morris,  who  is  the  director  of  this  spe- 
cial work. 

E.XECtJTioN  BY  Electricity.  —  Although  all  the 
witnesses  present  at  the  execution  of  the  four  mur- 
derers at  Sing  Sing  prison  on  the  7th  of  July  were 
pledged  to  secrecy  concerning  the  event,  there  can  he 
no  question  that  in  every  instance  death  was  perfectly 
painless  and  instantaneous,  and  that  the  new  electric 
method  proved  a  complete  success.     Under  the  direc- 


tion of  Dr.  Carlos  F.  McDonald,  President  of  the 
State  Commission  in  Lunacy,  who  had  been  asked  by 
Governor  Hill  to  supervise  the  executions,  the  elec- 
trodes were  placed  at  the  forehead  and  the  calf  of  the 
leg,  instead  of  at  the  top  of  the  head  and  the  lower 
extremity  of  the  spine,  as  in  the  case  of  Kemmler. 

University  of  the  City  of  New  York.  —  At 
the  opening  session  of  the  twenty-ninth  convocation 
of  the  regents  of  the  University  of  the  State  of  New 
York,  held  in  Albany,  July  8th,  9th  and  10th,  the 
president,  Hon.  George  William  Curtis,  conferred  the 
honorary  degree  of  M.D.  upon  Herbert  M.  Dayfoot 
of  Rochester,  and  John  T.  Talcott  of  Oswego.  The 
principal  subject  discussed  was  tlie  question,  "  Shall 
gymnastics  be  ranked  as  a  study  ?  "  And  among  those 
who  spoke  in  favor  of  athletics  among  students  were 
President  Hitchcock  of  Amherst  College,  President 
Webster  of  Union  College,  Dr.  Luther  Gulick  of 
Springfield,  Mass.,  and  Dr.  W.  T.  Harris. 


A  METHOD  OF  CUTTING  GLASS  BOTTLES, 
TUBES,  ETC. 

Mr.  Wm.  Thomson  '  recently  read  some  papers 
before  the  Society  of  Chemical  Industry,  one  of  which 
treated  of  this  subject. 

The  method  consists  in  having  some  strips  of  thick 
blotting  paper  at  hand,  from  a  quarter  to  half  an  inch 
in  width,  and  of  different  lengths.  Two  pieces  of  such 
paper  are  wetted  and  wrapped  around  the  bottle,  tube, 
or  other  vessel  to  be  cut,  once  or  oflener  (once  is 
sufficient).  These  pieces  of  paper,  cut  true,  are 
wrapped  around  the  vessel  like  two  bands.  They 
must  not  be  placed  too  close  together  —  say  from  a 
quarter  to  three-eighths  of  an  inch  apart  for  larger 
vessels,  and  rather  less  than  a  quarter  of  an  inch  apart 
for  tubes  of  an  inch  in  diameter. 

When  this  is  arranged,  a  fine  flame  about  two  or 
three  inches  long  is  allowed  to  play  on  the  glass  be- 
tween the  two  pieces  of  wet  paper,  the  vessel  being 
slowly  revolved  and  the  point  of  the  flame  kept  be- 
tween the  two  papers.  Within  a  minute,  usually,  the 
vessel  separates  with  a  clean  cut  along  the  line  against 
which  the  fiame  played.  The  blotting  paper  can  then 
be  removed  and  put  aside  for  use  on  other  occasions. 


THE    PART    PLAYED    BY  MICROBES    IN  SUP- 
PURATION. 

In  the  course  of  a  discussion  at  the  recent  French 
Congress  of  Surgery  ^  on  the  ditterent  forms  of  .';U|)pu- 
ration,  examined  from  bacteriological  and  clinical 
points  of  view,  the  following  conclusions  were  laid 
down  l)y  M.  Verneuil : '  Microbes  are  necessary  for 
pyogenesis,  pus  is  the  function  of  microbes;  there  are 
many  known  pyogenic  microbes,  but  the  number  of 
these  lias  not  yet  been  made  out;  some  are  constantly 
pyogenic  and  nothing  more,  others  seldom  produce 
pus  and  are   pre-emiuently   infective;    the  centres  of 

•  AinerlcJin  Druggist,  .Tunc  l9t. 

>  BrIliBh  Medical  Journal,  June  20th. 

•  Revue  de  Chlrurgle,  May. 
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supjiuratioii  are  in  some  instances,  mono-microbic,  in 
others  poly-microbic  ;  in  poly-microbic  purulent  centres 
there  are  three  kinds  of  association  —  one  of  different 
agents  that  are  all  invariablj'  pyogenic,  another  of  in- 
variable with  occasional  agents  of  suppuration,  and  a 
third  of  pyogenic  with  nou-pyogenic  agents  ;  a  purulent 
centre  originally  mono-microbic  may  become  poly- 
microbic ;  a  substitution  of  one  kind  of  microbe  for 
another  kind  may  take  place  in  a  centre  of  suppuration  ; 
the  collection  of  pus  may  become  amicrobic,  the  pyo- 
genic agent  may  disappear  and  the  pus  become  sterile  ; 
microbes  which  engender  pus  pervade  the  whole 
region  of  suppuration  ;  pyogenic  microbes  do  not  al- 
ways excite  suppuration  nor  at  the  time  of  invasion  ; 
the  vitality  of  pyogenic  microbes  varies  in  the  different 
forms  —  some  disappear  very  quickly,  others  retain 
their  vitality  for  almost  indefinite  periods  ;  suppuration 
may  in  every  instance  be  regarded  as  due  to  the  pres- 
ence of  bacteria  ;  the  specificity  of  microbic  agents  be- 
ing assumed,  it  becomes  necessary  to  make  out  the 
specific  action  of  each  form  of  microbe.  From  these 
etiological  conclusions  one  may  readily  deduce  certain 
therapeutical  indications :  In  cases  of  open  suppura- 
tion, as,  for  instance,  unhealed  wounds  and  carbuncle, 
the  treatment  should  consist  in  prolonged  antiseptic 
baths,  and  in  the  application  of  antiseptic  powders ;  if 
the  suppuration  be  intradermic,  as'  in  lymphangitis 
and  erysipelas,  the  application  of  antiseptic  powders 
will  sullice;  if  the  suppuration  be  deep  seated,  one 
must  penetrate  into  the  collection  in  order  to  evacuate 
the  pus  and  to  sterilize  it.  Free  incisions  are  useless  ; 
all  that  is  necessary  is  to  let  out  the  pus  through  a 
small  incision,  and  to  replace  it  by  a  microbe- killing 
agent. 

ST.  VITUS  DANCE. 

An  outbreak  of  an  ei)idemic  of  chorea  in  a  school 
in  VVildbad,  reported'  some  months  ago,  recalls  the 
dancing  manias  of  the  middle  ages,  which  were  at 
that  time  called  the  dances  of  St.  John  and  St.  Vitus. ^ 
AVhether  or  not  these  outbreaks  were  of  the  same 
character  on  a  large  scale  as  the  occasional  outbreaks 
of  chorea  at  the  present  day,  or  as  the  wild  gestures 
and  cries  sometimes  observed  at  religious  revivals,  it 
seems  certain  that  with  our  present  civilization  wide 
spread  epidemics  are  inijmssible. 

In  tlie  year  1371  the  dance  of  St.  John  assumed 
that  severe  and  epidemic  character  which  has  made  it 
memorable.  In  this  year  bauds  of  men  and  women 
from  dilTerent  jiarts  of  Germany  appeared  at  Aix-la- 
Chapelle.  They  paraded  the  streets,  and  besieged  the 
churches.  They  joined  hands,  and,  regardless  of  ob- 
servers, indulged  in  the  wildest  gestures  and  the 
maddest  danciug  until  they  fell  down  in  a  state  of  ex- 
haustion. They  rolled  upon  the  ground,  foamed  at 
the  ruDutli  and  gnashed  their  teeth.  They  groaned  as 
if  in  the  agonies  of  death,  and  relief  could  only  be 
obtained  by  tying  a  band  tightly  around  the  waist  of 
tlnr  KulTerer.  'i'he  object  of  this  was  to  ndieve  the 
lympaiiitcH,  which  was  a  promitu^nt  symptom,  but 
olhi:r  and  more  forcible  methods,  hucIi  as  lhuni|iing 
and  trampling  ujion  the  |mrLs  alTectcii,  were  not  un- 
commonly rcMurted  to  for  the  relief  of  this  condition. 
Wliilu  the  ilunoing  continued  its  votariirs  were  in  a 
Btalv   of   ecslucy.     They  were  oblivious  of   their  sur 
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roundings,  they  saw  signs  and  visions  ;  to  them  the 
heavens  were  opened,  and  the  Saviour  enthroned  with 
the  Virgin  become  visible.  From  Aix-la-C'hajjelle  the 
epidemic  quickly  spread  over  the  Netherlands,  and  all 
the  arts  and  rites  of  the  Church  were  invoked  against 
it. 

It  was  forty  years  later  that  a  similar  epidemic 
broke  out  at  Strasburg.  and  to  this  the  name  of  the 
dance  of  St.  Vitus  was  first  applied.  The  name  had 
reference  to  the  fact  that  this  saint  was  supposed  to 
have  special  power  in  overcoming  the  disease,  and 
his  shrines  in  various  places  became  the  resort  of  the 
afflicted.  The  association  of  this  saint  with  the  affec- 
tion was  no  doubt  due  to  a  legend,  in  all  probability 
invented  for  the  occasion.  St.  Vitus  was  a  Sicilian 
who  had  suffered  martyrdom  in  the  fourth  century, 
and,  according  to  the  legend  which  now  became  current, 
just  as  he  bent  his  neck  to  the  sword  he  prayed  that 
he  might  protect  from  the  dancing  mania  all  who  kept 
his  commemoration  day  and  fasted  upon  its  eve.  In 
answer  to  this  a  voice  was  heard  to  say,  "  Vitus,  thv 
prayer  is  answered,"  and  henceforth  St.  Vitus  became 
the  refuge  and  protector  of  all  who  suffered  from  this 
dancing  mania. 


THERAPEUTIC   NOTES. 

New  Remedies  for  Malaria.  —  Pambotano,  a 
small  tree  growing  in  Mexico,  was  extolled  by  Valude, 
in  1889,  as  a  remedy  for  malaria.  Dr.  A.  E.  Roussel, 
in  a  recent  paper  read  before  the  Philadelphia  County 
Medical  Societj',  described  his  use  of  a  decoction 
and  an  alcoholic  elixir  of  the  plant.  His  results 
were  decidedly  encouraging,  although  not  as  satisfac- 
tory as  had  been  reported  from  abroad. 

Dr.  Capsus  states '  that  in  a  hospital  in  Turkistan 
excellent  results  have  been  obtained  in  the  treatment 
of  all  forms  of  malaria  by  sprays  of  the  essence  of  cin- 
namon. Even  cases  which  have  resisted  the  action  of 
quinine  and  arsenic  improved  in  a  few  days  under  this 
treatment.  The  spraying  is  performed  several  times 
daily  in  the  hospital  wards,  and  is  stated  to  be  much 
more  efficacious  than  a  similar  procedure  with  the  es- 
sence of  eucalyptus. 

The  Stings  of  Insects. — The  DeuUchc  medicin- 
ische  Wochenschrifi  recommends  rubbing  the  bites  im- 
mediately with  sea-water,  or  a  solution  of  sea-salt. 

Dr.  Wm.  A.  Terry  "  has  obtained  good  results  by 
the  application  of  fresh  urine. 

Strychnine  in  Snake-Hite.  —  Dr.  Mueller,  of 
Victoria,  uses  the  following  injection  : 

ft    Strycliiiiii.'o  iiitialis      ...  1  ii:iit. 

A(iu:u  dustil 210  parts.    M. 

A  littlo  glycerin  may  bu  added. 

Twenty  minims  of  this  solution  are  injected  hypo- 
dermically,  and  the  frequency  of  repetition  depends 
upon  the  symptoms  being  more  or  less  threatening, 
say  from  ton  to  twenty  minutes.  When  all  symptoms 
have  (lisujjpeared,  the  first  independent  action  of  the 
strychnine  is  shown  by  slight  muscular  spasms,  and 
then  the  injections  must  bo  discontinued,  unless  after 
a  lime  the  snake  poison  reasserts  itself.  T'he  quantity 
of  strychnine  recjuired  in  some  cases  has  amounted  to 
a  grain  or  more  within  a  few  hours.  Both  poisons  are 
thoroughly  antagonistic,  and  no  hcsitatioti  need  be  felt 
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iu  pushing  the  use  of  the  drug  to  quantities  that  would 
be  fatal  iu  the  absence  of  suake  poison. 

Mouth  Wash.  —  Dujaidiu-Beaumetz  is  said  to 
recommend  the  following' to  keep  the  teeth  in  good 
condition  : 


Aciili  caibolici 

gr.  XV. 

Acidi  borici     . 

3  vi. 

Thymol    .... 

gr.  vlii. 

01.  menth.  pip. 

gttS.  XX 

Tfiict.  aiilsi     . 

0  iiss. 

Aquii!       .... 

.         .          O  ij. 

This  should  be  mixed  with  an  equal  part  of  water, 
and  used  two  or  three  times  a  day. 

Von  Gieth's  Dkkssing  fou  the  Chest. — Parker^ 
gives  the  details  of  Von  Gieth's  dressing  for  pneumonia 
and  pleurisy.  Pure  olive  oil  (no  other  substance  will 
be  just  as  good)  is  poured  in  sufficient  quantity  into  a 
previously  warmed  bowl,  and  a  strip  of  soft  cotton 
cloth,  large  enough  to  encircle  the  chest,  is  placed  in 
the  bowl  and  completely  saturated  with  the  oil.  This 
is  then  applied  to  the  patient's  chest,  and  outside  of  it 
a  second  strip  of  dry  cloth  is  placed,  and,  if  necessary, 
a  third,  which  completes  the  dressing.  This  applica- 
tion is  said  to  be  most  acceptable  to  patients,  and  more 
successful  in  results  than  poultices,  stupes  or  other 
local  dressings  more  commonly  in  vogue. 

MicKoscoPio  Preparations  of  Lung  Tissue. — 
According  to  Dr.  John  Aulde  a  section  of  lung  tissue 
may  be  prepared  in  the  following  way  :  It  is  thoroughly 
washed  with  water,  then  with  alcohol  and  dealcohol- 
ized.  A  mixture  of  oil  of  cloves  and  oil  of  cedar, 
mixed  in  such  proportions  that  a  glass  rod  introduced 
into  the  mixture  shows  no  angular  refraction,  is  intro- 
duced into  the  lung  tissue,  and  the  whole  covered  with 
paralfine  wax  and  a  little  resin,  and  then  dipped  into 
ice  water.      It  can  then  be  readilv  cut  with  a  knife. 


Corrc^ponDencc. 


EVIDENCE   AS   TO   THE    INJURIOUSNESS   OF 
ARSENIC    AS   A   DOMESTIC    POISON. 

Paris,  June  24,  1801. 

Mr.  Editor: — I  ask  your  permission  to  restate,  in  a 
somewhat  different  form,  the  substance  of  what  I  desired 
to  emphasize  particularly  in  the  discussion  of  Dr.  J.  J. 
Putnam's  excellent  paper  upon  "  The  Character  of  the 
Evidence  as  to  the  Injuriousness  of  Arsenic  as  a  Domestic 
Poison." ' 

Taking  a  large  number  of  cases,  it  may  be  assumed  that 
the  i;ravity  of  the  poisoning  will  be  in  proportion  to  the 
quantity  of  the  poison  absorbed,  and  statistics  regarding 
classes  of  ])ersons  exposed  in  different  degrees  to  arsenical 
|)oisoning  will  have  more  weight  tlian  reports  of  individual 
cases,  and  particularly  when  the  legal  responsibility  of 
manufacturers  is  to  be  determined. 

(I)  Some  mysterious  cases  have  been  reported  in  which 
poisoning  has  been  attributed  to  an  arsenical  wall-paper 
covered  by  another  pai)er  free  from  arsenic.  Here  it  is 
impossible  to  suppose  that  dust  rubbed  from  tlu^  paper  is 
the  source  of  poisoning,  and  tlie  formation  of  arscnuretted 
liydrogen  lias  been  suggested  as  the  cause.  'I'he  test  for 
arsenic  in  arscnuretted  hydrogen  i;as  is  of  extreme  deli- 
cacy ;  but  thus  far  all  attempts  to  ()l)tain  evidence  of  a 
formation  of  arsenuretted  liydrogen  from  wall-pajier  liavi; 

'  Jounml,  vol.  cxxlv,  pp.  0:i3,  C38. 


failed,  and  we  must  conclude  that  only  infinitessimal  quan- 
tities, if  any,  are  given  off  by  wall-paper.  On  the  other 
hand,  a  class  of  persons  is  frequently  exposed  to  quantities 
of  arsenuretted  hydrogen  large  enough  to  be  readily  de- 
tected. There  are  students  engaged  in  tests  for  ar.senic, 
and  still  more  commonly,  those  who  experiment  with  hydro- 
gen made  from  impure  metals,  which  usually  contain  ar- 
senic ;  workmen  who  fill  balloons,  lime-light  apparatus,  etc., 
—  these  classes  of  ]iersons  are  exposed  to  poisoning  from 
arsenuretted  hydrogen,  if  "  imponderable  "  quantities  of  the 
gas  are  poisonous. 

(2)  Poisoning  from  arsenic  in  the  form  of  arsenious  acid. 
Physicians  are  in  the  habit  of  prescribing  Fowler's  Solu- 
tion in  minimum  doses  of  three  to  six  hundreths  grain  of 
arsenious  acid  per  diem.  Taking  this  (pninlity  as  a  stand- 
ard for  comparison,  it  can  be  shown  that  the  (pumtity  of 
arsenious  acid  in  the  dust  falling  from  an  arsenical  wall- 
paper, which  could  be  inhaled  by  the  inhabitant  of  a  room, 
is  one  hundred  or  one  thousand  times  less  than  the  amount 
of  arsenic,  whicli  is  usually  considered  not  poisonous  in 
prescriptions  of  Fowler's  Solution,  because  the  inhabitant 
of  a  room  avoids  as  far  as  possilde  breathing  the  dust.  On 
the  other  hand,  a  house-maid  is  forced  to  do  so,  and  more 
frequent  cases  of  poisoning  should  be  looked  for  among 
this  class  of  persons. 

(3)  Another  class  of  persons  who  are  particularly  ex- 
posed to  breathing  arsenical  dust  have  not  thus  far  been 
recognized  by  physicians  as  carrying  on  a  dangerous  occu- 
pation. The  dust  of  chimney-Hues  has  been  lately  found 
to  contain  large  quantities  of  arsenious  acid, —  many  thou- 
sand times  more  than  the  dust  of  a  room  with  arsenical 
wall-paper.  Even  with  the  modern  appliances,  consider- 
able quantities  of  this  dust  are  inhaled  by  chimney-sweeps, 
and  the  frequency  of  poisoning  should  be  investigated  in 
this  case.  From  the  same  source,  the  exposure  to  arsen- 
ical poisoning  is  much  greater  in  certain  towns  where  a  bad 
quality  of  coal  is  burnt  abundantly  in  open  fireplaces,  as  is 
the  custom  in  ICnglaud  or  in  Pennsylvania. 

In  conclusion,  I  would  point  out  that  medical  diagnosis 
has  thus  far  not  led  the  way  to  the  discovery  of  new  sources 
of  arsenical  poisoning.  Various  forms  of  illness  are  attrib- 
uted to  this  cause  only  since  chemists  have  made  known 
ttie  presence  of  arsenic  in  certain  fabrics.  The  extreme 
differences  of  susceptibility  of  individuals  and  the  variety 
of  the  pathological  symptoms  make  the  medical  evidence 
an  uncertain  guide.  It  is  for  this  reason  that  I  wish  to 
insist  upon  the  importance  of  collecting  a  larger  body  of 
statistics ;  and  for  one  item,  of  pursuing  further  the  inquiry 
into  the  relation  between  the  prevalence  of  poisoning  and 
the  (juantities  of  arsenic  to  which  classes  of  persons  are 
exposed.  This  mode  of  incpdry  seems  to  be  of  special 
value  where  legislative  enactments  are  in  ipiestion. 

Yours  truly,  J.  M.  Crafts. 


Union  IVlcil.,  Miiy  SItlt. 
'  Modiual  MuwB,  May  UlU, 


METEOROLOGICAL  RECORD, 

For  the  week  ending  July  i,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  thb  Week  ending  Saturday,  July  4,  1891. 
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Deaths  reported  3,50C:  under  five  years  of  age  2,026;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
rtiarrlioealdiseases,  whooping-cough,  erysipelas  and  fevers)  I,08si, 
consumption  305,  acute  lung  diseases  244,  diiirrliu;al  diseases 
8(M),  diphtheria  and  croup  98,  typhoid  fever  57,  scarlet  fever  48, 
measles  33,  whooping-cough  26,  cerebro-spin.il  meningitis  18, 
malarial  fever  G,  erysipelas  3. 

From  scarlet  fever  New  York  24,  Brooklyn  7,  Cliicivgo  and 
PliiladelpliiaS  each,  Baltimore  3,  Cincinnati,  Milwaukee,  Lowell 
and  Cambridge  1  each.  From  measles  New  York  !(i,  Hrookljii 
7,  Chiciigo  (i,  Pittsburgh  3,  Charles!. in  1.  Kroni  wliiiopinij-eoiiKli 
New  York  and  Chicago  5  each,  I'hila.leli.hia,  liHllinn.re,  I'itls- 
hurgli  and  Washington  3each,  brooklyn  2,  Milwauk(-e  and  Nash- 
ville 1  each.  From  cerebro-spinal  meningitis  Chicago  7,  New 
York  and  Washington  .'1  each,  Milwaukee  2,  Philadelphia, 
Brooklyn  and  Taunton  1  each.  From  malarial  fever  Brooklyn 
and  Baltimore  2  each.  Nashville  and  Charleston  1  each.  From 
crysiiHjlas  New  York,  Baltimore  and  Milwaukee  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,105,108,  for  the  week  ending 
.June  27tli,  the  dealli-rale  wa»20.4.  Deaths  reported  3,li80:  acute 
diseiisesof  the  respiratory  organs  (London)  439,  whooping-cough 
117,  nic^asles  72,  diarrhoja  (rl,  diphtheria  30,  fever  20,  scarlet 
fever  24. 

The  death-rates  r.-inged  from  10.0  in  Cardiff  to  28.3  in  Wolver- 
hampton, Birmingham  23.6,  Bradford  17.8,  Hull  20.0,  Leeds  18.8. 
I.<-ieeHier  27.8,  Liverpool  20.8,  lx>ndon  19.0,  Manchester  23.9, 
Nottingham  17.9,  Hhetlleld  18.1,  Sunderland  19.6. 

In  FAlluburKb  18.9,  Glasgow  26.n,  Dublin  17.9. 


ni-KIf:iAI.  LIST  OF  CIIANriKH  IN  THE  STATION.S  AND 
1)1  IIKS  OK  OKKICKKS  HEUVINd  IN  THE  MEDICAL 
lii;i'\Kl.\li;.\T,  U.  K.  AKMY,  KKOM  .11)1. Y  4,  1891,  TO 
M'\.\   10.   1891. 

AHxIntant  Hurgcon  Jamks  W.  Uiikll  Is  retired  from  ilctivo 
jwrvb^e,  by  reiuwm  of  disability  iin-ldent  to  tliu  service. 

AsxIiiUint  Hnrgeoii  Wii.i.iam  S.  Owkn.  .Iii.,  detailed  to  attend 
llie  eiM'iimpnienlH  of  llie  lllliKiln  Natlrnial  (iiiard,  near  Hprlng- 
llold,  III.,  from  July  IH  to  26,  and  August  11  to  18,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
U,   1891. 

Robert  Boyd,  assistant  surgeon,  ordered  to  the  U.  S.  R.  S. 
"Dale,"  Washington,  D.  C. 


SOCIETY   NOTICES. 

Vermont  State  Medical  Society.  —  The  annual  meeting 
will  be  held  in  Burlington,  October  15th  and  Ifith.  The  Presi- 
dent's Address  will  be  delivered  by  Dr.  J.  N.  Jenne,  of  St. 
Albans.  The  annual  banquet  will  take  place  on  Thursday  eve- 
niug,  October  loth,  after  the  President's  Address,  with  Prof.  J. 
H.  Jackson,  of  Barre,  as  Anniversary  Chairman.  There  will  be 
the  usual  exliibit  of  drugs,  medicines,  surgical  instruments  and 
appliauces,  etc.  The  regular  programme  will  be  issued  Octo- 
ber 1st.  D.  C.  H.iWLEY,  M.D.,  Burlington,  Secretary. 

American  Public  Health  Association.  —  The  nineteenth 
annual  meeting  will  be  held  at  Kausas  City,  October '20-23, 1891. 

The  executive  committee  have  selected  the  following  topics 
for  consideration  at  said  meeting:  (1)  Sanitary  construction  in 
house  architecture;  (a)  heating,  (6)  lighting,  (c)  drainage,  (d) 
ventilation.  (2)  Railroad  sanitation.  (3)  Meat  supplies.  (4) 
Milk  supplies  of  cities.  (5)  Arsenical  papers  and  fabrics.  (6) 
Isolation  hospitals  lor  infectious  diseases  in  cities.  (7)  Papers 
upon  any  of  the  subjects  upon  which  special  committees  have 
been  appointed.  (8)  Papers  on  miscellaneous  sanitary  and 
hygienic  subjects. 

All  communications  relating  to  local  matters  should  he  ad- 
dressed to  E.  R.  Lewis,  M.D.,  Chairman  Local  Committee  of 
Arrangements,  Kansas  City,  Mo. 

Another  circular  will  be  issued  before  the  meeting,  giving 
transportation  rates,  hotel  rates,  etc. 

Blank  applications  for  membership  cau  be  obtained  by  ad- 
dressing the  Secretary  or  Chairman  of  the  Local  Committee  of 
Arrangements.  Irving  A.  Watson,  Secretary. 


APPOINTMENT. 

William  W.  Gannett,  M.D  ,  h.as  been  appointed  Visiting  Phy- 
sician at  the  Massachusetts  General  Hospital. 


DEATHS. 

William  W.  Jones,  MD  ,  of  New  York,  died,  July  11th, 
aged  seventy-eight.  He  graduated  from  the  College  of  Physi- 
cians and  Surgeons  in  1842.  He  w.as  Visiting  Physician  to  the 
Northern  Dispensary,  Attending  Physician  to  St.  Luke's  Hos- 
pital, and  Consulting  Physician  to  the  Nursery  and  Children's 
Hospital,  and  the  New  Y'ork  Asylum  for  Lying-in  Women. 

Arthur  E.  Z.  Vincelette,  M.D.,  M.M.S.S.,  of  Lowell,  died 
in  Quebec,  July  3d,  iiged  thirty-seven.  He  w.is  born  in  the 
Province  of  Quebec,  graduated  from  Laval  University,  and  had 
practised  in  Lowell  from  1883  until  last  year,  when  he  went  to 
Quebec,  on  account  of  his  health. 

Dn.  Frikdhicu  W.  .Scanzoni  von  Lichtenfkls,  Privy  Coun- 
cillor of  the  Riugdom  of  Bavaria,  and  Emeritus  Professor  in  the 
Uuiversity  of  Wiirzburg,  died  on  June  12th,  aged  sixty-nine, 
after  an  illness  which  had  lasted  many  years.  He  was  a  very 
active  worker  and  writer.  His  great  treatise  on  Midwifery 
first  appeared  forty  years  ago,  and  since  that  date  he  has  written 
a  text-hook  on  Gynecology,  whiili  was  translated  into  Eng- 
lish (second-hand  from  the  Freneh)  hy  l>r.  .\UL;ustus  K.  (Jard- 
ner,  of  New  York,  in  1801.  Since  llial  dale  lie  lias  written 
numerous  monographs  and  contributions  to  medical  journals 
and  text-books. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Surgery  of  Cleft  Palate.  By  M.  B.  Kicketts,  M.D.,  Cin- 
cinnati, 0.     1891. 

The  Social  and  Medical  Aspects  of  Insanity.  By  John  Puu- 
ton,  M.D.,  Kansas  City,  Mo. 

Lectures  on  Tumors  By  John  B.  Ilaiuillon,  M.D.,  LL.D. 
Detroit:  George  S.  Davis.     1891. 

Hygienic  Conditions  of  Passenger  Cars.  I'.y  (Iranville  P. 
Conn,  M.D.,  Concord,  N.  II.     Reprint.     1891. 

The  Indications  for  Early  Laparotomy  in  Ai)penilicitis.  By 
William  W.  Keen,  M.D.,  Philadelphia.     Kei>rlnl.     1891. 

Cancer  of  th(^  Cervix  Uteri  in  the  Negress;  with  Pyo-Phy- 
sometra.  By  Howard  A  Kelly,  M.D.,  Professor  of  Gynecology 
In  the  Johns  Hopkins  University.     Kepriul.     18'.K). 

The  Steps  of  IhoCmsarean  Section:  The  Do's  and  the  Don't's. 
By  Howard  A.  Kelly,  M.D.,  Professor  in  Gynocology  to  the 
Johns  Hopkins  lliilversity.  New  York:  William  Wood  &  Co. 
1891. 
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NEURASTHENIA     AND     ITS    MENTAL     SYMP- 
TOM S.^ 

The   Shattuck  Lecture  for  1891. 

BY  EDWARD  COWLES,  M.D.,  SOMEBVILLE. 

(Continued  from  No.  3,  page  52.) 

Pathological  Fatigue.  —  lu  contrast  with  these  nor- 
mal processes, may  be  placed  the  picture  of  the  unbal- 
anced conditions  of  waste  and  repair,  —  of  expenditure 
and  storage  of  energy,  —  the  conditions  of  pathological 
fatigue,  or  neurasthenia.  In  a  recent  paper,  valuable 
for  its  concise  analysis  of  the  subject,  Dana  '^  has  giveu 
a  comprehensive  definition.  He  says,  "Neurasthenia 
18  a  morbid  condition  of  the  nervous  system  whose 
underlying  characteristics  are  excessive  irritability  and 
weakness  "  ;  it  is  "  a  condition  in  which  the  nutrition 
of  the  nerve-cells  is  primarily  at  fault."  Can  these 
phenomena  be  accounted  for  in  default  of  anatomical 
and  pathological  findings  ? 

It  lias  been  shown  how  inseparably  normal  fatigue 
from  the  discbarge  of  tissue  energy  is  accompanied  by 
toxic  products  that  increase  the  fatigue.  Now  every 
action  of  the  mechanism  is  considered  as  aroused  by 
some  definite  cause  or  stimulus.  Stimulation  too  soon 
repeated,  without  giving  time  for  rest  and  repair,  finds 
uerve-cells  in  fatigued  areas,  having  less  power  to  act 
because  of  inanition  from  deficient  rest  and  nourish- 
ment; they  are  also  hindered  in  action  by  the  incom- 
plete removal  of  the  toxic  products  of  previous  action, 
—  in  other  words,  there  is  inanition  and  auto-intoxica- 
tion. Then  further  assimilation  is  hindered,  —  first, 
by  the  lessened  nutritive  quality  of  the  blood  from 
non-eliminated  toxic  materials,  —  and  second,  by  the 
probable  toxic  weakening  of  the  cells'  power  to  assim- 
ilate the  nutrition  that  is  furnished  them.  The 
development  of  a  manifestly  morbid  condition  may  be 
very  slow  and  insidious,  or  more  rapid  according  as 
the  balance  of  the  processes  of  constructive  and  regres- 
sive metabolism  is  more  or  less  on  the  side  of  weakness, 
exhaustion  and  impoverishment.  In  explaining  the 
efl'ect  of  this  gradually  failing  elimination  of  the  pro- 
ducts of  metamorphosis,  acting  as  an  irritating  and 
exciting  intoxication,  Kowalewsky  ^*  says,  "  there  will 
then  be  a  condition  of  partial  inanition  of  the  exhausted 
portion  of  the  central  nervous  system,  while,  in  the 
same  part,  partial  auto-intoxication  is  going  on,  and 
while  the  remainder  of  the  organism  is  in  its  normal 
condition.  The  result  of  a  partial  inanition  will  be  an 
increased  excitability  on  the  one  side,  and,  on  the 
other,  a  quick  exhaustion  of  the  nervous  system  ;  these 
are  the  constant  characteristics  of  neurasthenia.  Thus 
a  locally  limited  over-strain  of  a  certain  part  of  the 
nervous  system  may  lead  to  exhaustion  and  neuras- 
thenia." 

It  has  been  easy  to  understand  how  the  "nervous 
weakness  '"  so  essentially  characteristic  of  neurasthenia, 
should  be  a  logical  result  of  "  exhaustion  "  by  over- 
use ;  here  is  not  oidy  further  explanation  of  this,  but 
the  "  excessive  irritability"  is  accounted  for  ;  tissu(^s, 
weak  from  partial  inanition,  and,  under  constant  stimu- 
lation from  toxic  irritation,  almost  excited  into  action, 
are  ovcr-seusitivo  upon  the  addition  of  ordinary  stimuli. 
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It  is  a  kind  of  "  hair  trigger  "  sensitiveness  that  amounts 
to  hypersesthesia. 

The  localized  neurasthenic  conditions  being  acquired 
in  this  way  in  an  organism  previously  healthy,  it  is 
easy  to  see  how  "  entire  loss  of  strength  in  the  whole 
nervous  system"  may  come  about,  through  its  pro- 
longed exercise  without  due  intervals  of  rest.  In  the 
excess  of  nervous  activity  and  of  the  metabolic  pro- 
cesses, there  appears  to  arise  from  the  decomposition 
or  "  combustion "  of  tissues,  a  condition  of  general 
inanition  from  inability  of  nerve-cells  to  take  up  the 
nutriment  and  oxygen  presented  to  them  in  the  circu- 
lation. Kowalewsky  describes  this  as  a  demand  for 
oxygen  in  the  whole  organism,  or  oxygen-hunger. 
This  tends  to  increase,  by  deprivation,  the  partial  and 
local  inanition  ;  and  obviously  the  blood  may  be  charged 
with  an  excess  of  the  products  of  regressive  metamor- 
phosis, through  inefficiency  of  the  eliminative  processes, 

—  often  because  of  weakened  innervation.  Then,  he 
says,  there  is  general  auto-intoxication  which  adds  its 
iuHuence  to  the  limited  and  local  neurasthenic  condition 
that  may  have  been  previously  established.  From  this 
reasoning  we  derive  four  principal  factors  that,  as 
pathological  conditions,  operate  in  presenting  the  phe- 
nomena of  neurasthenia,  and  make  up  its  clinical 
picture :  — 

1.  —  Partial  (local)  inanition. 

2.  —  Partial  (local)  auto-intoxication. 

3.  —  General  inanition. 

i.  —  General  auto-intoxication. 

This  leads  to  the  conclusion  that,  in  very  many  cases 
certainly,  neurasthenia  has  its  foundation  amply  ac- 
counted for.  The  condition  of  inanition  and  auto-in- 
toxication, whether  partial  or  general,  may  vary  accord- 
ing to  the  presence  of  one  or  more  of  the  factors  and 
their  different  values  in  the  particular  case.  The 
auto-intoxication  will  affect  one  mechanism,  or  organ, 
differently  from  another,  according  to  the  dissimilarity 
of  structure  and  function  ;  from  diiferent  organs,  or 
tissues,  will  come  different  kinds  of  toxic  products,  and 
their  effect  will  vary  also  according  to  their  amount. 
In  anaemia,  the  general  impoverishment  of  the  blood, 
from  its  own  diseases,  will,  of  course,  contribute  to, 
and  may  initiate,  both  local  and  general  neurasthenic 
conditions.  Even  when  the  blood-supply  is  ample 
there  may  be  locally  limited  over-strain  and  nervous 
exhaustion,  probably  due  in  part  to  the  inability  to  as- 
similate nutrition.  The  conclusion  of  this  matter  is 
that,  in  morbid  conditions,  nervous  weakness  from 
inanition,  due  to  expended  energy  and  lack  of  nutrition 
of  the  nervous  system,  has  always  joined  to  it  the 
varied  effects  of  auto-intoxication  as  a  dual  cause  of 
neurasthenia. 

The  Etiology  of  Neurasthenia,  —  Primary,  Second- 
ary, and  Hereditary.  —  The  genesis  of  acquired  neu- 
rasthenia in  a  healthy  organism  can  thus  probably  be 
largely  accounted  for  as  a  primary  neurosis  due  to  the 
immediate  effects  of  over  strain,  or  a  primary  and  toxic 
disorder  of  nutritional  functions.  The  principle  may 
be  equally  well  applied  to  the  secondary  neurasthenias, 

—  those  consequent  upon  other  diseases,  each  with  its 
peculiar  exhausting  and  toxic  influences,  as  the  essen- 
tial feature  of  a  general  pathological  diathesis.  It  is, 
as  yet,  impossible  to  say  what  the  chemical  action  in 
cell-protoplasm  may  be  that  causes  the  increased  ex- 
citability and  quicker  exhaustion  of  nerve  tissue,  when 
they  are  consequent  upon  the  chronic  auto-intoxication 
of  rheumatic  and  gouty  diathesis  ;  but  the  transmission 


74 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JxjLT  23,  1891. 


of  these  diatheses  by  heredity  we  cannot  doubt,  nor 
that  children  inherit  neuropathic  and  neurasthenic 
predispositions  from  rlieumatic  and  gouty  parents. 
The  same  is  true  of  all  the  "  constitutional  "  diseases. 
The  transmission  of  the  effects  of  nervous  diseases, 
alcoholism,  syphilis,  etc.,  may  sometimes  be  shown  in 
structural  changes  .and  defects  of  the  central  nervous 
system,  —  sometimes,  according  to  Arndt,'^  in  perma- 
nent embryonic  conditions  from  arrested  development, 
but  slightly  demonstrable,  and  constituting  the  struc- 
tural basis  of  hereditary  neurasthenia.  While  this 
term  may  still  be  fittingly  applied  to  those  cases  where 
there  is  only  a  predisposition  to  functional  disturbances 
and  disease  of  the  nervous  system,  the  close  relation- 
ship of  all  these  conditions  to  organic  changes  is  ap- 
parent. 

James  J.  Putnam,'"  in  his  study  of  the  etiology  of 
sclerosis  of  the  spinal  cord,  notes  the  predisposition  by 
neuropathic  inheritance  to  degenerative  change  ;  the 
suggestion,  by  some  pathological  fiudiugs,  of  a  strain 
of  constitutional  or  developmental  weakness  ;  the 
general  enfeeblement  of  the  whole  body  through  de- 
bilitating influences,  as  probably  initial  to  a  primary 
degeneration  becoming  relatively  chronic ;  the  in- 
creasing importance  assumed  by  toxic  influences  like 
syphilis,  lead,  arsenic,  etc.,  and  their  conjunction  with 
conditions  of  simple  impairment  of  nutrition  as  con- 
tributive  ;  the  influence  of  over-exertion  with  stimu- 
lation and  sensory  irritation  inducing  ganglionic  ex- 
haustion to  a  pathological  degree,  and  the  possible 
relation  of  acute  to  chronic  local  anasmia. 

According  to  Klebs,''  also,  the  most  essential  char- 
acteristic of  all  degeneration  is  the  deposit  in  the  tissue 
of  substance  derived  from  nutritive  changes  in  the  part. 
There  are  disturbances  of  assimilation  caused  either 
by  the  deposition  of  non-assimilable  material  or  by  a 
diminution  of  the  power  of  assimilation  of  the  tissue  ; 
and  the  material  may  originate  in  the  part  or  be  brought 
to  it  from  without.  As  an  example  of  this,  fatty  de- 
generation is  one  of  tlie  most  frequent  and  important 
pathological  conditions  which  occurs  in  conjunction 
with  the  protoplasmic  structures  and  the  deterioration 
of  their  functions,  (ieneral  fatty  degenerations  always 
arise  from  influences  which  are  either  of  an  infectious 
or  toxic  nature. 

As  to  the  processes  of  pure,  real  atrophy,  Klebs 
says,  we  have  to  deal  with  two  fundamentally  different 
sorts  of  disturbances  of  nutrition,  according  as  the  ne- 
cessary food  is  withheld  from  the  parts,  or  the  power 
to  assimilate  it  is  lessened.  In  the  central  nervous 
Hystem,  the  frequency  and  significance  of  circulatory 
disturbance  depend  on  the  easy  disturbance  of  the 
nervous  elements  in  consequence  of  the  withdrawal  of 
nutrition.  The  mental  functions  may  be  greatly  dis- 
turbed by  even  simple  amemias  if  continued  a  certain 
length  of  time.  Probably  material  changes  in  the 
composition  of  the  blood  may  aid  in  affording  the  local 
anuMuia  the  tim<!  necessary  for  bringing  about  the  |)i-o- 
cesH  of  atrophy.  In  favor  of  this  is  the  connection  of 
many  acute  mental  disturbances  with  infectious  dis- 
euHcH,  and  thr;ir  occurrence  after  typhus,  jjuerpcral 
fever,  and  acute  articular  rheumatism. 

I'athiAoyy  of  Neuratthenia .  —  Tlieso  pathological 
considerations  indicate  the  effects  that  may  follow  from 
such  initial  ciiuhch  as  cerebral  fatigue,  toxic  influences, 
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lessened  power  of  assimilation,  local  anemias,  etc.,  in 
the  easily  disturbed  nervous  elements.  As  the  greater 
includes  the  less,  we  must  regard  the  initial  functional 
weakness  and  irritability  of  acquired  neurasthenia, 
proceeding  from  the  same  causes,  as  their  milder  mani- 
festations. Inasmuch  as  the  "  constitutional  "  taint 
or  diathesis  may  be  transmitted,  we  know  not  how, 
certain  conditions  in  the  individual  may  be  regarded 
as  consequent  upon  it  and  consistent  with  clinical  ob- 
servations. It  is  conceivable  that  the  inheritance  in- 
cludes no  more  than  "  a  molecular  or  chemical  varia- 
tion "  in  the  central  nervous  system  as  the  essential 
basis  of  the  predisposition  in  hereditary  neurasthenia. 
This  implies  "an  exhausted  or  changed  nutritional 
power"  ''  and  it  may  affect  any  special  system  or  or- 
gan, as  the  central  nervous  system,  liver  or  kidneys. 

The  foregoing  considerations  lead  to  a  more  precise 
conception  of  neurasthenia  as  a  pathological  condition, 
which  may  be  the  outcome  of  normal  activities  of  the 
organic  mechanism  simpl}'  carried  to  excess,  and  con- 
ceivable as  a  subtle,  and  perhaps  but  slight,  departure 
from  a  normal  state.  The  restoration  of  cell  contents 
to  a  normal  state,  following  the  physical  changes  ob- 
served by  Hodge  in  normal  fatigue,  might  continuously 
fail  of  being  quite  complete;  and  the  "molecular  or 
chemical  variation  "  would  then  become  established  as 
the  condition  of  "exhausted  or  changed  nutritional 
power." 

Habit,  Diathesis  and  Idiosyncrasy.  —  There  are 
other  considerations,  relating  to  the  effects  observed 
as  accompanying  the  physiological  use  of  the  bodily 
mechanism,  that  are  of  great  importance  here.  They 
include  as  an  active  factor,  constantly  and  profoundly 
influencing  all  the  activities  of  the  mechanism,  the 
law  of  use  and  practice,  constituting  the  law  of  habit ; 
they  also  include  diathesis  and  idiosyncrasy.  These 
modifying  factors,  or  conditions,  are  nearly  allied  and 
are  not  always  discriminated. 

In  regard  to  the  law  of  habit,  the  moment  the  or- 
ganic mechanism  is  put  in  use  the  effect  of  the  law 
may  be  observed.  In  the  reflex  action  of  the  organ- 
ism it  is  a  familiar  fact  that  nervous  action  tends  to 
follow  certain  lines  of  conduction,  along  sensory  and 
motor  nerves,  and  through  transforming  centres  trav- 
ersed before  under  like  conditions  ;  this  constitutes  the 
"nervous  circle,"  and  suggests  the  analogy  of  "paths" 
in  the  nervous  mechanism.  The  well-known  efi'ect  of 
practice  in  the  muscular  mechanism  conforms  to  the 
law  of  use ;  and  it  must  be  taken  for  granted  that 
analogous  processes  of  practice  take  place  everywhere 
in  the  nervous  sj'stem  and  its  accessory  organs. 

After  any  nervous  action  a  changed  condition  re- 
mains by  which  a  reptitition  of  the  action  is  rendered 
easier,  and  in  all  processes  dependent  upon  the  nerv- 
ous system  there  are  ufter-elVects  which  And  their  ex- 
pression in  what  is  called  "  practice."  '"  According  to 
VVundt,  the  molecular  changes  in  which  this  practice 
consists  being  unknown,  it  still  claims  material  after- 
cllVcts,  which  continue  at  first,  but  with  no  practice 
gradually  fall  away,  and  do  not  consist  in  a  continu- 
ation of  the  funclion  itself,  but  in  facilitating  its  repeti- 
tion ;  the  remaining  moh'cailar  cITi'Cls  are  to  be  thought 
of  as  functional  dispositions.  This  functional  disjiosi- 
tion  to  roi)cat  organic  processes  constitutes  the  law  of 
habit.*' 
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Vol.  CXXV,  No.  4.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


76 


The  disposition  must  then  be  considered  as  consist- 
ing in  a  tendency  of  cell-contents  to  repeat  the  physi- 
cal and  chemical  changes  that  occurred  before,  upon  a 
repetition  of  the  given  stimulation.  Thus  use  and 
practice  are  fundamental  to  the  law  of  habit,  and  the 
conception  of  the  "  path  of  practice  "  in  the  nervous 
system  implies  ultimately  the  disposition  of  cells  and 
cell-contents  to  repeat  their  processes  in  a  such  vpay 
as  to  constitute  a  habit ;  and  through  the  effect  of 
habit,  there  come  to  be  paths  of  least  resistance  for 
the  discharge  of  energy  of  nerve-cells. 

The  law  of  sensory  and  motor  habit,  in  the  lower 
centres  of  the  mechanism,  has  a  strictly  physiological 
basis,  and  the  process  is  a  physiological  one  by  which 
these  neural  habits  are  acquired,  from  the  beginnings 
with  the  labored  first  efforts  to  the  facility  of  the  most 
automatic  of  reflex  actions.  As  already  stated  a 
nerve-cell,  or  group  of  cells,  receiving  an  impression 
is  modified  in  some  way,  and  retains  au  aptitude  or 
disposition  for  reacting  again  in  the  same  way.  This 
being  true,  the  same  law  applies  to  all  the  co-ordina- 
tions of  centres,  as  groups  of  cells,  which  acquire  dis- 
positions to  act  together ;  whatever  be  their  functions, 
they  become  associated  in  action,  and  the  law  of  asso- 
ciation is  an  extension  of  the  law  of  habit  that  governs 
all  neural  activities.  There  is  abundant  evidence  of 
such  physiological  association,  not  only  between  neural 
and  muscular  activities  but  between  these  and  mental 
processes.  This  is  true  whether  these  processes  are 
simply  physiological  and  normal,  or  pathological  in 
their  nature.  The  effects  of  the  laws  of  habit  and 
association  are  most  significant  as  to  the  evidence  that 
during  the  acute  stages  of  nervous  and  mental  disor- 
ders, accidental  changes  in  the  play  of  nutrition,  ex- 
haustion, and  toxic  inhibition,  disturb  the  wonted 
channels  of  nervous  activity,  and  the  currents  may  be 
arrested  or  diverted  into  new  created  paths.  Such 
variations  of  molecular  activity  acquired  by  habit,  also 
tend  to  remain  as  "  after-effects  "  when  the  causes 
have  passed  away.  The  readiness  with  which  such 
morbid  neural  habits  may  be  acquired,  and  how  inti- 
mate are  the  relations  of  mind  and  body  in  their  infiu- 
ence  upon  each  other,  have  been  well  shown  by  Tuke,'^ 
and  by  Weir  Mitchell's  descriptions  of  the  mimicry  of 
disease."  Prince '"  has  also  shown  how  these  laws  of 
habit  and  association  should  be  extended,  in  his  study 
of  ■'  associated  neuroses  and  psychoses,"  in  hysteria, 
neurasthenia,  etc. 

For  these  reasons  the  consideration  of  the  constant 
influence  of  these  laws  of  use,  practice,  habit,  and  as- 
sociation, should  never  be  overlooked  in  the  study  of 
these  disorders  of  physiological  i)rocesse8.  The  opera- 
tion of  these  laws,  wlien  long  continued,  aids  in  induc- 
ing and  perpetuating  the  changes,  or  "  after-effects," 
which  are  conceived  as  something  more  than  "  dispo- 
sitions" and  not  yet  pathological,  but  as  contributory 
antl  initial  to  such  conditions  and  acting  as  "predispo- 
sitions." 

In  normal  conditions,  native  tendencies  may  become 
established  in  the  individual  by  "education"  of  the 
nervous  system  through  the  operation  of  these  laws. 
These  are  fundamental  also  to  the  theory  of  localiza- 
tion of  cerebral  functions,  as  the  specialization  of  func- 
tion of  certain  centres.  The  remarkable  fact  of  the 
restitution  of  function  after   cortical  injuries  affords 
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reason  for  believing  that  there  is  the  formation  of  new 
paths  in  the  remaining  centres,  by  which  they  become 
"  educated  "  to  duties  which  they  did  not  originally 
possess.'* 

The  central  and  peripheral  mechanisms  are  there- 
fore to  be  regarded  as  alike  having  specific  functions, 
both  native  and  acquired,  both  being  manifestations  of 
the  law  of  habit  and  the  important  principle  that  our 
nervous  system,  in  its  elementary  parts,  becomes  edu- 
cated to  such  specific  functions.  The  study  of  the  law 
of  specific  nerve  energy,  and  its  relations  to  the  law  of 
practice  and  habit,  furnishes  further  important  evi- 
dence, not  only  of  the  plastic  and  changing  character 
of  our  organic  mechanism  when  put  in  use,  but  of  the 
fixedness  given  by  habit  to  modes  of  action  long  in 
use,  alike  in  health  and  disease.  This  reveals  the  po- 
tent infiuence  of  habit  in  all  organic  activities,  whether 
physiological  or  pathological. 

Native  tendencies,  when  acquired  and  established, 
may  come  to  be  transmitted,  appearing  as  a  part  of 
the  hereditary  endowment ;  then  there  is  a  significant 
analogy  between  them  and  the  recognized  morbid 
"  predispositions "  which  must  have  been  largely  ac- 
quired through  the  same  laws.  It  is  well,  therefore, 
in  seeking  for  the  pathology  of  neurasthenia,  to  take 
account  of  habit  as  an  element  both  of  neural  condi- 
tions and  predispositions.  The  force  of  habit  tends  to 
establish  disordered  activities  by  the  direct  operation 
of  the  law  of  practice  in  the  irregular  action.  In  the 
evil  effects  of  "  disuse,"  and  the  consequent  loss  of 
power,  there  is  probably  never  complete  disuse,  and 
the  effects  of  vicious  and  deficient  practice  are  mani- 
festations of  the  primary  law  of  use.  The  recovery 
from  chronic  invalidism,  through  resumption  of  right 
practice,  finds  sometimes  striking  examples,  as  in 
"  mind-cure,"  hypnotism,  etc.  These  laws  of  use, 
practice,  habit,  and  association  in  physiological  pro- 
cesses, also  help  to  au  explanation  of  the  clinical  phe- 
nomena of  apparent  resistance  to  nutrition  in  confirmed 
neurasthenia.  They  cannot  be  ignored  as  coutributive, 
and  they  are,  perhaps,  sometimes  the  sole  cause  of  the 
underlying  molecular  variations  in  the  nerve-cells, 
whose  exhausted  and  changed  nutritional  power  is 
thus  maintained. 

The  relations  of  the  diatheses  to  neurasthenia  have 
been  noted  ;  great  interest  also  attaches  to  the  study 
of  the  more  defined  and  limited  tendencies  known  as 
idiosyncrasies,^'  which  are  innumerable  in  variety  ; 
everybody  has  them,  and  they  are  but  rarely  discrim- 
inated unless  made  prominent  by  their  singularity  and 
inconvenience.  The  well-known  forms  of  idiosyncra- 
sies against  certain  drugs,  articles  of  food,  poisons,  etc., 
commonly  regarded  as  constitutional  and  hereditary, 
are  known  to  be  sometimes  suddenly  acquired,^'  when 
there  had  been  jjrevious  toleration,  for  example,  in  the 
use  of  chloral,  quinine,  tea,  tobacco,  etc.  The  changes 
in  the  organism  induced  by  drug  habits  are  of  equal 
interest. 

The  relations  of  all  these  phenomena  to  molecular 

and  chemical  variations  finds  explanation  in  the  newer 

views  as  to  the  physics  and  chemistry  of  cell  activity. 

It  is  probably  not  too  broad  a  conception  of  the  law  of 

habit  to  regard  it  as  capable  of  inducing,  in   this  way, 

and  certainly  as  contributory   to,  both  diatheses  and 

idiosyncrasies.     The   views    generally    held    of   these 

'*  James  ;  Psychology,  vol.  i.  pp.  21-30. 
>■'•  See  Iliitcbluson,  Pojigroo  of  Disease.  18H1. 

»"  Field;  An.  Six  Generic  Drug  Vlodittcatiojiu.  Boslou  Med  ami 
.Surg.  Jour.,  June  26  and  .July  3,  1b84. 
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conditions  or  results  of  activity  lead  us  to  regard  them 
as  representing  tendencies  to  structural  change.  Habit, 
diatheses,  and  idiosyncrasy,  may  be  characterized  as 
principal  elements  of  variation  iu  the  organic  mechan- 
ism. In  the  direction  of  pathological  change  they 
describe  conditions  initial  and  antecedent  to  it,  being 
themselves  not  structurally  demonstrable,  except  as  to 
some  congenital  peculiarities  classed  as  idiosyncrasies. 
Habit,  though  primarily  normal,  must,  as  a  functional 
disposition  to  repeat  organic  processes,  increase  the 
persistency  of  the  other  two  conditions.  Diathesis  is 
regarded  as  having  always  a  pathological  interpreta- 
tion, and  as  being  a  proclivity  ^  to  some  peculiar  type 
of  disease  ;  it  is  both  hereditary  and  acquired,  and 
carries  the  idea  of  persistency,  —  but  it  is  curable,  and 
having  a  toxic  element  conforms  to  the  conception  of 
a  molecular  and  chemical  variation.  Idiosyncrasy  is 
assumed  to  depend  upon  some  structural  change, 
usually  hereditary  and  not  always  tending  to  disease. 
But  being  sometimes  acquired,  and  often  existing  as  a 
susceptibility  to  toxic  influences,  this  implies  again  the 
occurrence  of  variations,  of  the  character  already  men- 
tioned, that  may  be  initial  to  pathological  change.  And 
these  implied  variations  serve  to  account  for  the  man- 
ifestations of  an  exhausted  or  changed  nutritional 
power. 

While  our  present  knowledge  of  the  pathological 
conditions  iu  neurasthenia  is  unsatisfactory,  even  with 
tlie  most  logical  of  inferences,  we  have  to  study,  with 
all  the  more  care,  the  recognized  influences  at  work  in 
the  genesis  of  this  nervous  disorder.  In  the  study  of 
neurasthenia  it  is  of  special  importance  to  note  that 
such  individual  tendencies  and  idiosyncrasies  may  be- 
come emphasized  with  the  lowered  tone  of  the  nervous 
system,  and  increased  susceptibility  to  toxic  influences. 

{To  be  c<mtinued.) 


(©riginal  %ttic\t^, 

PRELIMINARY    REPORT    ON    THE    CLINICAL 
USE  OK  TUBERCULlN.i 

IIV    IIAItOLI)  C.    KKN.ST,   M.I)., 

Inxtructor  in  Jiacterioloyy  at  the  Uarvard  Medical  School. 
(Continued  from  No.  3,  page  5s.) 

Cask  21.  Hoston.  Date  of  admission,  February  2, 
1801.  Service  of  Dr.  E.  II.  Bradford.  Born  in  Swe- 
den, thirty  years  old,  single,  machinist.  Father  died 
of  "  nervous  disease,"  at  fifty-eight.  Diseasie  has  lasted 
for  twelve  years.  At  that  time  there  was  an  aMijmta- 
tion  of  the  great  toe  of  the  left  foot  and  two  lingers  of 
the  left  hand,  for  the  same  trouble  as  is  now  present. 
General  health  good  ;  no  loss  of  flesh  ;  is  fairly  well 
developed  ;  good  strength  and  nutrition  ;  fair  appetite 
and  sluej) ;  heart  and  circulation  negative  ;  is  troubled 
with  dysjmuia ;  urine  acid,  1U23,  normal  color,  no 
albutuen ;  abdomen  negative.  Present  disease  com- 
menced as  a  little  pimple,  two  years  ago.  It  heals 
apparently,  and  then  breaks  out  again. 

Mxaiiiiiiutioii  sliiiwed  an  irregular-shaped  ulceration 
(if  the  skin  on  the  left  foot,  over  the  distal  extremity 
of  the  first  inetaiarsul  bone,  unhealthy  granulations 
covering  an  urea  the  8izu  of  a  half-dollar,  and  involv- 


HuUjhlni^in,  op,  ell. 


ing  the  stump  resulting  from  the  amputation  of  the 
great  toe  twelve  years  ago. 

February  5th.  The  discharge  is  quite  abundant, 
sero-purulent,  almost  of  a  gelatinous  nature. 
February  8th.  Dose,  .0012  gm. 
April  9th.  Dr.  Sumuer  reports  considerable  im- 
provement iu  all  the  signs,  that  is,  that  they  are  less 
marked,  except  that  the  vocal  resonance  is  still  decid- 
edly increased.  The  ulceratiou  of  the  toe  is  about  two 
inches  long  and  three-quarters  of  an  inch  broad,  kidney 
shape ;  granulations  are  red,  bleed  easily,  and  present 
a  hob-nail  surface.  Considerable  discharge.  Patient 
desires  to  go  home,  and  is  discharged,  relieved. 

Summary.  —  Number  of  injections,  21  ;  amount 
used  127.6  mg. ;  highest  dose,  12  mg. ;  highest  tem- 
perature, 103.8°,  after  the  fourth  injection  of  4.2  mg. 
Discharged,  not  relieved.  (See  Dr.  Sumner's  report 
of  April  9th.) 

Case  22.  Somerville.  Admitted  January  8,  1891. 
Service  of  Dr.  C.  B.  Porter.  Born  in  New  England, 
forty  years  old,  married,  clerk.  Excellent  health 
until  two  years  ago.  Disease  began  with  occasional 
pain  in  the  right  knee.  General  health  good  ;  iu  ap- 
pearance well  developed  ;  fair  strength  ;  some  emacia- 
tion ;  good  appetite  and  sleep  ;  temperature  98.4°  ; 
pulse  84  ;  abdomen  negative. 

Two  years  ago  had  occasional  pain  in  the  right  knee 
with  some  stiffness.  In  a  few  weeks  noticed  an  en- 
largement of  the  joint,  with  pain,  which  was  especially 
marked  at  night,  and  most  severe  on  either  side  of  the 
patella.  The  stiffness  of  the  joint  increased  until  six 
weeks  ago,  when  he  was  obliged  to  use  crutches. 
Eighteen  months  ago,  found  some  small  tumors  iu  and 
below  the  right  groin.  Twelve  months  ago,  the  fingers 
of  the  right  hand  stiffened,  aud  the  patient  noticed  a 
swelling  on  the  further  side  of  the  ribs,  just  above  the 
joint.  Has  lost  much  flesh  and  strength  in  the  last 
few  years. 

Examination  shows  the  right  knee  slightly  flexed, 
some  sub-luxation.  The  joint  shows  general  enlarge- 
ment ;  decidedly  resistant ;  small  area  of  fluctuation 
on  either  side  of  the  patella.  Motion  is  limited  to  a 
few  degrees  of  flexion  and  extension.  Passive  motion 
is  not  painful.  No  distinct  tender  spot.  The  patella 
is  movable.  The  right  groin  and  Scarpa's  triangle  is 
filled  with  moderately  enlarged  glands.  The  under- 
surface  of  the  left  forearm,  just  above  the  wrist,  shows 
a  prominent  area,  two  and  one-half  inches  by  one  and 
one-half  inches  in  measurement,  soft,  fluctuating,  not 
tender,  the  skin  not  reddened  or  indurated.  The 
flexor  tendons  arc  evidently  involved.  The  wrist  cir- 
cumference is  six  and  one-half  inches.  The  knee, 
above  fourteen  inches  ;  over  the  patella,  (ifteen  ;  below 
thirteen. 

January  9th.  Dose,  .0015  gm.  Chill  at  8  r.  m. 
Increased  pain  and  swelling  in  the  wrist,  increased 
pain  iu  the  knee. 

April  8th.  Bacilli  in  the  discbarge  No.  1.,  appear- 
ing in  masses.  Treatment  omitted,  for  the  purposes 
of  this  |iaper. 

Summary.  —  Number  of  injections,  30;  amount 
used  20.'!..')  mg.  ;  highest  dose  1(5.8  mg. ;  highesl  tem- 
perature 1 03.0",  after  the  first  injection  of  1,;")  mg. 
Discharged,  not  relieved  ;  although  power  of  left  wiist 
and  fingers  is  much  increased  and  almost  normal  anil 
there  was  u  gain  of  eight  pounds  in  wiMght.  Is  this  a 
case  of  uneven  activity  of  I  lie  nialorial  ? 

May  1 1  th.     Kepuried  us  being  much  worse.     Has 
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not  left  the  bed  for  two  weeks.  Has  a  cough,  hoarse- 
ness of  voice  aud  some  expectoration. 

Case  23.  East  Cambridge.  Admitted  January  6, 
1891.  Service  of  Dr.  F.  C.  Shattuck.  Born  iu  Ire- 
land, eighteen  years  old,  housework.  Good  family 
history  ;  always  well  and  strong.  Disease  began  fif- 
teen years  ago,  with  a  swelling  of  a  cervical  gland  on 
the  left  side.  Menstruation  has  been  absent  since 
coming  to  this  country.  Well  developed ;  good  strength  ; 
well  nourished ;  good  appetite  and  sleep ;  heart  and 
circulation  negative;  temperature  100°;  pulse  98; 
respiration  25  ;  urine  normal,  acid,  slight  trace  of  al- 
bumen, sediment  shows  a  little  pus,  a  few  vaginal  or 
bladder  cells  ;  abdomen  negative.  At  three  years  of 
age  had  an  enlarged  gland  in  the  cervical  region  on  the 
left,  which  was  incised.  Since  then,  from  time  to 
time,  other  glands  in  the  neck  have  become  swollen 
and  suppurated,  as  shown  by  old  cicatrices. 

Examination  shows  a  hard,  indurated  mass  of  swol- 
len glands,  under  the  angles  of  the  jaw,  aud  several 
large,  red  cicatrices  of  different  ages  on  either  side  of 
the  neck,  and  several  old  scars  about  the  left  clavicle. 
Examination  was  otherwise  negative. 

January  7th.  Dose,  .001  gm.  Weight  138  pounds. 
No  results  noted. 

March  7th.     Dose,  .012  gm.     No  reaction  after. 

Summary.  —  Number  of  injections,  22 ;  amount 
used,  185.8  mg. ;  highest  dose,  19.6  mg. ;  highest 
temperature,  104.2°,  after  the  third  injection.  Dis- 
charged, relieved.  The  cervical  glands  had  cicatrized, 
no  discharge,  and  general  condition  better.  A  gain  of 
eight  pounds  in  weight. 

Cask  24.  Boston.  Admitted  January  5,  1891. 
Service  of  Dr.  F.  C.  Shattuck.  Born  iu  Ireland,  forty- 
one  years  of  age,  married,  fish  peddler.  Family  his- 
tory negative  ;  of  alcoholic  habits.  Chancre  ten  years 
ago.  Rheumatism  nine  years  ago.  From  eight  to  ten 
years  has  had  every  winter  a  hard  cough.  Debili- 
tated appearance ;  poor  strength  and  nutrition  ;  fair 
appetite  and  sleep ;  skin  normal,  except  on  the  hand  ; 
heart  and  circulation  negative ;  pain  about  the  should- 
ers ;  urine  normal,  acid,  1015,  no  albumen;  right  in- 
guinal hernia;  about  one-half  of  the  glands  penis 
gone.  Disease  began  two  years  ago,  as  the  result  of 
a  cut  from  a  bottle  on  the  back  of  the  right  hand. 
The  wound  did  not  heal  readily,  aud  soon  broke  out 
in  small  white  places  and  black  specks.  Has  been 
treated  in  various  out-patient  departments  —  scraped, 
cauterized,  etc.,  but  always  to  return.  Drs.  Post, 
Bowen  aud  White  give  the  diagnosis  of  tuberculosis. 
Examination  of  the  right  hand  shows  a  reddened, 
somewhat  scaly,  atrophied  patch  on  the  back,  covering 
nearly  the  whole,  with  much  induration. 

January  7th.  Dose,  .0012  gm.  No  special  general 
reaction.  The  hand  is  slightly  swollen,  increased 
hypericraia,  covering  back  of  hand  to  the  phalanges. 

March  1 9th.  Dose,  .012  gm.  Discharged  for  pro- 
fanity. 

Summary.  —  Number  of  injections,  23 ;  amount 
used,  208.4  mg. ;  highest  dose,  15  mg.  ;  highest  tem- 
perature, 100.8'^,  after  the  sixtii  injection  of  7.2  mg. 
Discharged,  not  relieved. 

Cask  25.  Shelburne  Falls.  Admitted  December 
29,  1890.  Service  of  Dr.  J.  C.  Warren.  Born  in 
Vermont,  fifty-two  years  old,  married,  furniture-dealer. 
Disease  lu^gan,  al)out  a  month  before  admission,  with 
the  appearance  of  a  small  spot  on  the  left  side  of  the 
tongue.     General   health  fair ;  apjioarance  well  devel- 


oped ;  fair  strength  and  nutrition  ;  good  appetite ; 
heart  and  circulation  negative ;  temperature  99.8° ; 
pulse  100;  slight  cough  iu  the  morning. 

Physical  examination  shows  the  existence  of  a  spot 
on  the  left  side  of  the  tongue,  which  has  enlarged,  with 
pain,  uutil  it  has  reached  the  size  of  about  one  inch  by 
two-thirds  of  an  inch  ;  it  is  near  the  tip,  and  the  under 
side  is  apparently  involved.  On  the  under  side  there 
are  several  small,  white  ulcerations  of  like  appearance 
to  the  side.  A  piece  removed  under  cocaine,  and  sent 
to  Dr.  Whitney,  shows  bacilli  and  giant  cells.  Exam- 
ination of  the  lungs,  by  Dr.  Shattuck,  showed  fine, 
moist  rules,  heard  on  cough,  both  in  the  supra-  and 
intraclavicular  region  on  the  right  side.  The  patient 
never  knew  he  had  any  trouble  in  the  lungs.  A  small 
abscess,  about  two  by  two  centimetres,  at  the  left 
margin  of  the  anus  on  the  left  side,  fluctuating  and 
tender,  and  about  one  week  old. 

January  1,  1891.  Dose,  .0008  gm.  Good  sleep; 
bacilli  in  the  sputum  No.  8 ;  tongue  swelled  and  be- 
came tender;  abscess  near  the  anus  was  sore,  swelled 
up  aud  burst  at  eight  p.  m. 

April  15th.  Dose,  .012  gm.  Treatment  omitted 
for  a  time. 

Summary.  —  Number  of  injections,  45  ;  amount 
used,  380.8  mg- ;  highest  dose,  12  mg. ;  highest  tem- 
(lerature,  101.4°,  after  the  first  injectiou  of  .8  mg. 
Not  relieved. 

April  29th.  General  condition  good;  weight,  149 
pounds ;  bacilli  iu  sputum.  No.  7  ;  tougue  less  swollen 
aud  less  active  than  on  14th  ;  no  apparent  discharge 
from  it.  Physical  examination  shows  very  slightly 
diminished  resonance  and  a  few  medium  and  fine  rales 
to  the  second  rib  on  right  below  apex,  a  very  few  fine 
rules  upon  hard  cough  below  the  second  rib ;  back,  no 
signs.  Discharged,  not  relieved.  The  tongue  seemed 
to  be  certainly  in  a  less  active  state  at  last  examina- 
tion. At  first  it  apparently  made  very  active  steps 
towards  healiug,  diminishing  iu  size  of  nodule  and  in- 
filtration about  it. 

Case  26.  Boston.  Admitted  December  9,  1890. 
Service  of  Dr.  Burrell.  Born  iu  Ireland,  single,  horse- 
shoer.  Had  pleurisy  two  years  ago.  Sanitary  sur- 
roundings good.  Disease  commenced  two  weeks  ago, 
before  admittance.  General  health  fair;  appearance 
anaemic;  fair  strength  and  nutrition;  good  appetite 
and  sleep;  skin,  heart  and  circulation  negative;  suf- 
fers pain  in  the  lesion  ;  had  an  abscess  of  the  ankle ; 
diagnosis  of  tuberculosis.  Was  in  the  City  Hospital 
last  winter  with  a  fracture  of  both  bones  of  the  left 
leg.  Discharged  on  November  24,  1890.  (Entered 
about  the  middle  of  November,  for  an  injury  to  the 
ankle,  two  weeks  old.  In  two  days  the  plaster  circu- 
lar removed  and  a  new  one  applied.  Out  on  crutches.) 
The  night  following  the  new  application,  had  great 
pain  in  the  foot  and  ankle,  and  on  the  following  two 
days.  Patient  had  the  plaster  removed,  and  applied 
tincture  of  iodine,  and  then  came  to  the  hospital. 
Urine  was  turbid  with  urates,  1030,  very  acid,  no 
albumen. 

Examination  showed  the  lower  right  leg  swollen, 
tender  and  red,  most  marked  iu  the  foot,  and  extend- 
ing nearly  to  the  knee,  but  to  a  loss  degree.  The 
treatment  was  side-splint  and  rest  iu  bed. 

January  4,  1891.  General  condition  fair;  appetite 
and  sleep  good ;  slight  pain  about  the  ankle.  The 
same  discharge  persists  about  the  ankle.  There  is 
much  thickeninu. 
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January  10th.  Dose,  .0008  gm.  The  treatment 
begun  at  the  patient's  request.  The  circumference  of 
the  ankle,  about  one  inch  above  the  os  calcis,  eleven 
and  one-quarter  inches. 

Examination  of  the  discharge  every  other  day. 
Bacilli  were  found  once. 

Opening  below  the  external  malleolus  is  closed  in. 
There  is  now  motion  in  the  joint.  The  opening  below 
the  internal  malleolus  filled  with  healthy  granulation. 
Is  to  be  dressed  every  four  or  five  days.  Thomas's 
knee-  and  wire-splint  for  ankle:    Discharged,  relieved. 

Summary. — Number  of  injections,  7  ;  amount  used, 
32  uig. ;  highest  dose,  10  mg.  (Chart  lost  and  tem 
perature  not  obtainable.)  Discharged,  relieved.  The 
bacilli  were  found  once,  and  then  not  again. 

Case  27.  Boston.  Admitted  December  31,  1890. 
Service  of  Dr.  Bradford.  Born  in  Boston,  nine  years 
old,  Irish  parentage.  Poor  appearance,  strength, 
nutrition,  appetite  and  sleep ;  heart  and  circulation 
negative;  abdomen  negative;  no  enlargement  of  the 
glands.  Entered  with  sensitive  left  hip,  and  perma- 
nent flexion  of  50°  ;  no  motion  in  the  joint.  Leg  held 
by  muscular  spasm ;  abduction  of  20° ;  no  sign  of 
abscess. 

February  20,  1891.  Dose,  .0004  gm.  General  con- 
dition poor;  emaciation  marked;  hip  sensitive;  abscess 
on  the  anterior  surface  of  the  thigh  ;  sleeps  much,  but 
is  fretful. 

April  8th.  Dose,  .0048  gm.  Treatment  omitted 
for  a  time. 

Summary.  —  Number  of  injections,  20 ;  amount 
used,  60.5  mg. ;  highest  dose,  4.8  mg. ;  highest  tem- 
perature, 105°,  springing  from  97°,  after  the  seventh 
injection  of  2.4  mg.,  a  rise  of  eight  degrees.  Dis- 
charged, relieved.  General  condition  much  improved  ; 
disciiarge  from  hip  less. 

Case  28.  South  Boston.  Admitted  December  16, 
1890.  Service  of  Dr.  Bradford.  Born  in  Boston, 
eight  years  old,  single,  school-girl.  No  family  history 
given.  Disease  commenced,  May,  1890.  General 
health  poor.  Poorly  developed  ;  poor  strength,  nutri- 
tion, appetite  and  sleep  ;  lungs  normal  ;  abdomen  nor- 
mal. She  has  a  corneal  ulcer  of  the  left  eye.  Was 
in  the  liosjjital  in  August,  1890;  returned  with  the 
left  hip  flexed  at  30°.  No  motion  in  the  hip.  Ab- 
scess in  tlie  left  iliac  fossa. 

February  20,  1891.  There  is  jjrofuse  discharge 
from  sinus  in  hip.  Motion  shows  llexion  about  90°, 
abduction  about  15°,  rotation  limited  one-half,  (iiands 
enlarged  on  the  left  side  of  the  neck,  with  a  moderate 
amount  of  swelling.  An  old  cicatrix  just  above  the 
angle  of  the  jaw.  Ulcer  of  the  cornea  of  the  left  eye, 
with  marked  photophobia  and  discharge. 

February  20th.      Dose,  .0004  gm. 

March  IHth.  Dose,  .0048  gm.  Discharge  from  tin- 
sinus  much  less,  and  of  thinner  consistency.  A  visible 
increase  of  flesh  ;  the  eye  improving. 

A|)ril  8lh.  Dose,  .006  gm.  Treatment  tempora- 
rily omitted. 

Summary.  —  Number  of  injections,  23 ;  amount 
used,  83  mg. ;  highest  dose,  6  mg.  ;  highest  tempera- 
ture, 103°,  after  the  fourth  injection  of  1.5  mg.  Dis- 
charged, much  relieved.  Eye  well.  Cervical  glands 
dimiiiiiihed.  ili|)  Ichh  sensitive,  and  discharge  much 
less.     1r  uhoul  on  crutcliOH. 

Cask 29.  JioHton.  Admitted  November  12,  1890. 
Service  of  Drs.  (Savin  uixi  Hrailford.  Born  in  Poland, 
Iwoiity  years  old,  single,  laborer.     Sjieuks  no  iMiglisli. 


Typhus  fever  several  months  ago  ;  since  then  has  had 
pain  in  the  wrist.  Below  the  medium  size ;  of  good 
strength,  nutrition,  appetite  and  sleep  ;  urine  normal, 
very  acid,  1020,  no  albumen.  Enlarged  wrist  at  the 
end  of  the  radius,  and  apparently  some  of  the  carpal 
bones  are  enlarged.  On  the  palmar  surface,  directly 
over  the  carpo-radial  joint,  is  a  granulating  surface, 
which  is  about  the  size  of  a  quarter-dollar,  that  looks 
as  if  it  was  the  remains  of  an  old  ulcer.  No  pain  or 
tenderness,  and  the  fingers  move  freely. 

December  14th.  Incision  over  the  lower  end  of  the 
radius  made,  about  four  inches  long.  The  end  of  the 
radius  found  soft  and  carious.  One  and  one-half 
inches  of  the  lower  end  was  excised,  and  the  bone 
curetted. 

January  1,  1891.     General  condition  good. 

January  4th.  Dose,  .0008  gm.  Slight  headache ; 
nausea ;  chill.  Discharge  increased  in  quantity ;  no 
bacilli  in  discharge. 

April  3d.  Pulse  and  temperature  normal ;  no  pain 
or  tenderness  ;  still  in  the  hospital. 

Summary. — Number  of  injections,  7  ;  amount  used, 
20.4  mg. ;  highest  dose,  6  mg.  ;  highest  temperature, 
101.8°,  after  the  third  injection  of  2  mg.  Discharged, 
not  relieved.  (Dr.  Bradford  considers  condition  of 
wrist  on  opening,  on  March  27th,  as  evidence  of  im- 
provement).    Is  doing  extremely  well  now. 

Case  30.  Dedham.  Admitted  January  5,  1891. 
Service  of  Dr.  J.  C.  Warren.  Born  in  Ireland,  thir- 
teen years  old,  single,  school-girl.  Family  history 
good.  Disease  began  five  mouths  ago,  with  a  swell- 
ing of  the  thumb.  General  health  good  ;  well  devel- 
oped ;  poorly  nourished  ;  anaemic ;  good  appetite  and 
sleep  ;  heart  and  circulation  negative,  and  suffers  from 
pain  in  the  lesions  ;  urine  slightly  pale,  acid,  1014,  no 
albumen ;  abdomen  negative.  Five  mouths  ago  no- 
ticed that  the  right  thumb  was  growing  larger.  A 
little  later  a  swelling  appeared  between  the  fourth  and 
fifth  metacarpal  bones  at  the  distal  end  ;  slowly  in- 
creased in  size,  accompanied  with  a  slight  amount  of 
pain  at  times.  In  two  or  three  months  a  sore  came 
on  the  thumb,  which  repeatedly  discharged  and  healed 
over  again. 

Physical  examination  negative.  The  right  thumb 
is  considerably  enlarged,  the  skin  red  and  indurated  ; 
but  the  thumb  is  not  tender  ;  one  small  ulcerated  por- 
tion the  size  of  the  little  finger-nail.  Motion  in  the 
terminal  joints  is  much  impaired  ;  between  the  fourth 
and  fifth  metacarpals  an  indurated  mark  ;  the  skin  not 
red  or  tender  on  pressure.  At  the  base  of  the  third 
toe  of  the  left  foot  there  is  a  thick,  reddened  area, 
with  a  crust  one  cubic  centimetre  in  diameter. 

January  7th.  Dose,  .0006  gm.  A  slight  increase 
of  t(Mnperature  ;   no  local  change. 

April  7th.  Treatment  omitted.  Thumb  aniiiu- 
tated  by  Dr.  Beach. 

Summary. — Number  of  injections,  28;  amount 
used,  125.4  mg. ;  highest  dose,  7.8  mg. ;  highest  tem- 
perature, 103.8°,  after  the  eleventh  injection  of  4.8 
mg.     Discharged,  not  relieved  by  treatment. 

April  29th.  Patient  at  Convalescent  Home  at 
Waverley.     General  condition  good. 

Cask  31.  Charlestown.  Admitted  December  29, 
1890.  Service  of  Dr.  C.  15.  Porter.  Born  in  Wash- 
ington, twenty-three  years  old,  single,  shoenuiker. 
I'"amily  history  negative.  Former  history  good.  Date 
of  eoniinenct^ment  of  the  disease,  liv(!  years  ago;  result 
of  a  bullet  wounil.      Geneial    lieallh   >.'()( )i  1  ;   W(41  (level- 
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oped;  good  strength,  nutrition  and  appetite;  fair 
sleep  ;  normal  skiu  ;  heart  and  circulation  negative  ; 
pain  in  left  elbow  ;  stools  negative  ;  abdomen  nega- 
tive. Recovered  from  the  bullet-wouud,  with  perfect 
motion  in  tlie  right  elbow.  Five  months  ago  he  per- 
ceived stiffness  and  pain  in  the  right  elbow,  with  a 
gradual  limitation  of  motion.  Swelling  appeared  on 
the  outside  of  the  joint  about  one  month  later  ;  and 
shortly  after,  a  sinus  formed,  discharging  a  sero-puru- 
lent  fluid.     This  discharge  has  persisted. 

Examination,  shows  the  right  elbow  region  symmet- 
rically swollen,  circumference,  twelve  and  one-half 
inches ;  of  the  left  elbow,  eleven  inches.  Joint  im- 
movable, and  fixed  at  140°,  with  the  very  slightest 
amount  of  flexion.  Pronation  and  supination  not  pos- 
sible. Swelling  hard,  fairly  smooth,  and  not  tender. 
Corresponding  with  the  head  of  the  radius,  there  is  a 
sinus,  which  allows  the  probe  to  enter  for  three 
inches.  There  are  two  smaller  sinuses,  one  above 
and  one  below.  These  discharge  a  small  amount  of 
grayish-yellow,  watery  fluid.  Examination  of  the 
chest  by  Dr.  Tarbell  shows  slight  dulness  at  the  left 
apex,  harsh  respiration  a  few  fine,  moist  rales,  with 
slightly  increased  voice-sounds  over  the  dull  area.  Ex- 
amination of  the  discharge  from  the  sinus,  negative. 

January  1,  1891.  Dose,  .001  gm.,  followed  by  in- 
creased pain  in  the  arm.  On  the  next  day  the  arm 
slightly  fuller  at  the  elbow,  and  the  amount  of  dis- 
charge slightly  increased  in  the  night. 

January  22d.  Fluctuation  at  the  elbow.  Opera- 
tion ;  ether.  Incision  showed  no  pus  that  could  be 
evacuated;  but  the  whole  tissue  was  boggy  and  (ede- 
matous. Probe  could  pass  into  the  joint,  which  was 
open  and  full  of  granulation. 

February  7th.  .0084  gm.  Sent  out  because  of  insub- 
ordination. Abscess  at  the  elbow  broke  with  very 
much  discharge. 

February  24th.  Returned  for  operation  under  ether 
by  Dr.  Porter.  Excision  of  the  elbow.  Bones  of 
the  forearm  especially  disorganized.  No  new  growth 
of  tubercle  could  be  found.  All  the  sinuses  were 
curetted. 

March  1st.  Main  wound  closing.  Sinuses  granu- 
lating well ;  no  pus  present. 

March  15th.  Dose,  .Ou6  gm.  Sent  out  for  insub- 
ordination. 

Summary. — Number  of  injections,  22;  amount 
used,  93.4  nig. ;  highest  dose,  8.4  mg. ;  highest  tem- 
perature, 104.2°,  after  the  fourteenth  injection  of  6.6 
mg.      Discharged,  not  relieved. 

(To  be continuetl .) 


THE    CONDITION   OF    150DIES   LONG  BURIKD. 

IIV   WALTKlt   n.    HOLMES,   M.D.,   WATF.RUURV,   CONN. 

Thk  old  cemetery  in  Waterbury,  Conn.,  containing 
bodies  buried  from  1709  to  1867,  having  fallen  into 
great  neglect,  and  being  situated  near  the  centre  of 
the  city,  was  finally,  by  a  vote  of  the  authorities,  made 
the  site  for  a  public  library  building.  Disinterment 
of  many  of  those  who  were  buried  there  was  begun  on 
April  27,  1891.  As  opportunity  rarely  occurs  on  so 
largo  a  scale  for  observing  the  condition  of  bodies 
buried  so  many  years,  I  will  state  that  of  those  I  saw 
disinterred. 

The  first  was  that  of  a  lady,  thirty-eight  years  of 
age,   who  was  buried  in  1741.     After  digging  some 


seven  feet  through  a  light  sandy  soil,  a  very  thin  layer 
of  a  dark-colored  earth,  very  moist,  was  reached,  which 
was  what  was  left  of  the  coffin  and  flesh  and  bones. 
No  structural  remnants  were  to  be  seen  in  this.  None 
of  the  bones  were  to  be  found  except  some  of  the 
cranial  bones,  separated  at  their  sutures,  a  few  teeth, 
and  considerable  brown  hair  covering  the  parietal 
bones.  The  frontal  bone  was  fairly  perfect,  showing 
clearly  the  orbits.  Both  parietal  bones  were  found, 
nearly  whole,  and  covered  thickly  with  brittle  brown 
hair.  Parts  of  the  upper  jaw,  with  sound,  excellent 
teeth  still  imbedded  in  them,  siill  existed.  The  sternal 
end  of  one  clavicle  and  the  bodies  of  a  few  of  the  upper 
vertebrae,  with  one  lamina  of  a  dorsal  vertebra,  were 
the  only  remaining  bones.  All  the  bones  were  wet 
and  heavy  —  much  moister  than  the  adjoining  soil. 
The  only  traces  of  the  coffin  were  two  small  pieces  of 
wood,  preserved  by  the  nails  that  had  passed  through 
them,  and  rust-stained.  On  breaking  one  of  them  in 
two,  the  substance  of  the  nail  was  setn  to  have  disap- 
peared, but  its  form  was  indicated  by  a  long  square 
tube  of  iron-rust.  Tliis  cavity  was  filled  with  a  watery 
fluid.  The  long  persistence  of  the  hair,  showing  ap- 
parently nearly  its  original  color,  seemed  strange  when 
nearly  all  the  solid  parts  of  the  skeleton  were  gone. 

The  adjoining  grave  contained  the  remains  of  the 
husband,  who  died  in  1759,  aged  forty-eight  years, 
and  was  fully  eight  feet  deep.  This  skeleton  was  in 
a  far  better  state  of  preservation  than  the  wife's.  The 
femora,  humeri,  one  tibia,  the  atlas  and  the  entire  skull 
(part  of  the  face  having  been  broken  while  digging  it 
up),  were  fouud.  The  long  bones  being  very  heavy 
and  almost  dripping  with  moisture,  though  the  soil 
was  very  dry.  In  both  cases  it  was  easy  to  see  where 
the  grave-diggers  one  hundred  and  fifty  years  ago  had 
disturbed  the  earth;  and  the  contrast  between  the 
earth  that  had  been  dug  up  and  that  adjoining  it  was 
marked. 

Another  grave  that  was  of  interest  contained  the 
body  of  a  man  aged  one  hundred  and  one,  who  died  in 
1866,  and  of  his  wife  aged  eighty-nine,  who  died  some 
fourteen  years  before.  His  was  one  of  tiie  most  recent 
burials,  and  the  box  and  the  enclosed  coffin,  though 
rotten,  retained  their  shape  fairly  well.  When  it  was 
opened  the  lower  extremities  could  be  seen  their  whole 
length,  the  trunk  and  head  being  covered  with  earth. 
The  tarsal  and  metatarsal  bones  were  well  preserved 
and  also  the  phalanges  of  the  toes.  The  head  was 
well  covered  with  hair  on  the  back,  and  a  few  scattered 
hairs  were  seen  opposite  the  middle  of  the  forehead  in 
front,  as  is  so  often  seen  on  bald  heads.  There  was 
a  heavy  beard  still  adhering  to  the  chin,  and  a  black 
neckcloth  with  a  tie  in  front  in  good  preservation. 
There  was  no  evidence  of  so  great  age  in  the  joints, 
whose  surfaces  were  smooth  and  normal.  The  neck 
of  the  thigh-bone  left  the  shaft  at  a  less  acute  angle 
than  is  seen  in  bones  of  younger  persons,  but  the  dif- 
ference was  not  so  marked  as  is  often  seen.  The  jaws 
of  the  wife  were  toothless,  the  lower  jaw  consequently 
very  shallow.  There  was  in  front  a  very  sharp-edged 
ridge  inclining  backward  towards  the  mouth  ;  and  the 
ramus  left  the  body  at  a  very  oblicpie  angle  ;  its  end 
would  hardly  rise  more  than  three-fourths  of  an  inch 
from  the  horizontal  if  the  jaw  were  laid  on  a  table. 

The  roots  of  plants  —  there  are  now  very  few  trees 
in  the  cemetery  —  were  in  most  cases  closely  inter- 
twined among  the  bones,  holding  them  snugly  together 
and  resisting  tlieir  being  lifted,  oven  in  the  deepest 
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graves.  The  skulls  were  iu  the  older  graves  far  bet- 
ter preserved  than  the  rest  of  the  bones,  sometimes 
being  about  the  only  parts  left.  Teeth  were  found 
nearly  perfect,  and  many  of  the  older  skulls  had  com- 
plete and  polished  sets  of  teeth  even  at  an  advanced 


age.  One  skull  had  a  complete  and  perfect  set  except 
as  they  had  been  worn  down  on  their  grinding  surfaces 
by  many  years'  use  on  what  was  perhaps  coarse  food. 

Another  skeleton  was  that  of  a  minister,  eighty 
years  of  age,  who  had  been  buried  for  one  hundred 
and  thirty-six  years,  and  who  is  said  to  have  been  the 
principal  man  in  the  town  during  his  life.  The  skull 
and  many  of  the  long  bones,  especially  the  femora  and 
humeri  and  many  of  the  vertebra;  were  in  most  excel- 
lent preservation.  The  skull  was  perfect,  even  the 
delicate  turbinated  bones  and  thin  walls  of  the  orbit 
being  whole.  The  skull  is  a  remarkable  one  and  is 
shown  from  tvi'o  points  of  view  ;  the  skull  of  a  mound- 
builder  from  the  West  being  shown  by  its  side 
for  the  sake  of  the  contrast.  It  will  be  seen  at 
once  that  the  mound-builder's  is  an  extreme  ex- 
ample of  the  brachycephalic  type,  and  the  whitr 
man's  of  the  dolichocejihalic.  The  extreme 
length  backwards  from  the  foramen  magnum  is 
remarkable,  by  far  the  greater  part  of  the  occi- 
pital hone  being  nearly  liorizontal,  and  taking  a 
sharp  turn  upward  nearly  at  right  angles  at  the 
occipital  protuberance.  The  distance  from  the 
posterior  edge  of  the  foramen  to  the  protuber- 
ance is  two  and  a  half  inclies  ;  from  the  anti'- 
rior  edge  to  the  alveolus  of  the  incisor  teeth  is 
three  and  a  iialf  inches,  so  that  the  centre  of  the 
base  of  tlie  skull  is  precisely  at  the  anterior  ^'^\^;.'■ 
of  the  forami'ii.  The  hook  at  the  lower  ctmI 
of  the  inner  pterygoid  plattis  is  very  well  dovrj 
opiMJ,  and  the  outer  [ilates  are  very  large  in  size, 
and  at  their  base  are  two  foramina  on  each, 
piercing  the  external  plates  from  side  to  sidi'. 
I  have  one  other  skull  with  the  same  exceKsi\i 
ilevelopment  of  the  external  plates.  The  samr 
peculiar  formation  is  spoken  of  by  Dr.  Thomas  Dwight 
in  the  .loi.KNAl,  of  .lune  ■I,  18!)!,  p.  .'>.').5.  The  "  fora- 
iniMi  jiterygospinoHum  "  was  present  in  my  spfcimen, 
and  another  oni;  nearly,  but  not  cpiite  (-oniplcte,  di- 
rectly behind  it.    1  found  in  one  ear  the  lualleua,  incus 


and  stapes,  white  and  perfect.  It  seems  strange  that 
this  very  delicate  little  bone,  the  smallest  in  the  body, 
could  resist  decay  for  one  hundred  and  thirty-six  years. 
The  teeth  in  the  upper  jaw  were  all  gone,  but  there 
was  one  large  empty  socket  on  the  left  side,  from 
which  a  tooth  probably  dropped  during  disin- 
terment. In  the  lower  jaw  were  three  teeth, 
one  partly  and  one  badly  decayed.  In  the  side 
view  of  the  skull  it  can  be  seen  that  the  fore- 
head was  not  of  unusual  height,  but  the  great 
length  of  the  skull  is  remarkable.  A  little  wisp 
of  white  hair  is  adherent  to  one  side  of  the 
vault  of  the  cranium.  The  sagittal  suture  and 
the  upper  part  of  the  lambdoidal  have  disap- 
peared except  a  very  few  traces,  but  for  half 
an  inch  above  the  nasal  bones  remains  of  the 
suture  that  unites  the  two  halves  of  the  frontal 
bone  are  distinctly  visible. 

The  axis  has  a  peculiarity  which  may  be  due 
to  ossification  of  the  soft  parts  in  old  age.  The 
articulating  surface  on  the  anterior  face  of  the 
odontoid  process  is  continued  for  nearly  three- 
eighths  of  an  inch  above  the  rest  of  the  pro- 
cess, forming  a  convex  projection  above  it,  like 
a  shield  or  battlement.  It  is  high  enough  to 
project  considerably  above  the  upper  surface 
of  the  atlas  when  these  bones  are  articulated, 
but  during  life  the  thickness  of  the  cartilages 
covering  the  joints  must  have  raised  the  atlas  up  even 
with  the  top  of  this  shield.  In  the  median  line  of  the 
anterior  arch  of  the  atlas  are  two  somewhat  similar 
shields  of  bone  or  exostoses,  lengthening  the  articular 
surface  on  the  inner  side  of  the  arch  both  upward  and 
downward.  I  saw  nothing  peculiar  in  the  other  ver- 
tebrje,  but  in  two  lumbar  vertebra;  of  another  man 
seventy-seven  years  of  age,  there  was  a  large  and 
broad  concave,  hook-shaped  projection  from  the  side 
of  the  body  of  the  lower  vertebra,  into  which  was 
received  a  convex  exostosis  from  the  lower  edge  of 
the  body  of  the  vertebra  immediately  above.  This 
must  have  completely  prevent. 1  any  motion  between 
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the  two  bones.  The  up|)er  |)air  of  genial  lubercles 
on  the  lower  jaw  of  the  skull,  shown  in  the  cut,  are 
grown  together  into  a  long,  sharply-pointed  process 
which  projected  directly  back  into  tlio  tissues  of  the 
lloor  of  the  mouth. 
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The  other  skull  is  considered  to  be  that  of  a  mouud- 
builder.  It  is  almost  the  exact  counterpart  of  the  one 
figured  ill  Squier  and  Davis's  "  Monuments  of  the 
Mississippi  Valley"'  or  Volume  I  of  "Smithsonian 
Contributions  to  Knowledge."  In  the  book  the  skull 
figured  is  said  to  be  the  only  one  known  at  that  time 
to  be  a  mound-builder's,  and  to  have  been  exhumed 
from  a  mound  made  by  that  people.  The  skull  shown 
in  the  cut  in  the  Jouknai^  is  very  white  and  quite 
brittle,  the  bones  having  lost  nearly  or  quite  all  their 
animal  matter.  It  is  evidently  of  great  age.  It  is 
owned  by  a  gentleman  iu  this  town  who  has  several 
old  Indian  skulls,  including  some  found  in  Connecti- 
cut, and  who  is  strongly  of  the  impression  that  the 
skull  shown  here  was  bought  from  the  collection  of 
one  of  the  writers  of  "  Monuments  of  the  Mississippi 
Valley,"  having  been  found  after  that  book  was  pub- 
lished. 

The  bones  of  the  bodies  buried  more  recently, 
within  forty  or  fifty  years,  are  much  better  preserved. 
In  many  of  these  all  of  the  bones  were  found,  even  the 
hand  and  foot  bones,  which  seem  to  be  among  the  first 
to  disappear.  In  one  case  a  silk  dress  was  found, 
quite  perfect.  In  the  hair  of  female  skulls  the  bone 
combs  with  which  the  hair  was  secured  in  the  knot  at 
the  back  have  lasted  very  well.  In  graves  fifty  years 
old  or  thereabouts  considerable  portions  of  the  coffins 
are  found,  but  the  coffin  has  always  been  crushed  in 
by  the  pressure  of  the  earth,  and  large  portions  of 
them  have  disappeared.  Coffin  plates  last  well  and 
are  legible  even  when  many  years  old.  In  the  graves 
twenty-five  or  thirty  years  old  the  cofiin  and  its  en- 
closing box  are  both  found,  though  they  are  both  con- 
siderably decayed. 

RKCENT    PROGRESS    IN   THERAPEUTICS. 

BY   FRANCIS   H.  WILLIAMS,   BI.  D. 

CORROSIVE    SUBLIMATE    AS    A    DISINFECTANT.' 

Exi'ERiMENTs  published  by  Dr.  A.  C.  Abbott,  made 
in  the  pathological  laboratory  of  the  .lohns  Hopkins 
Hospital,  have  a  very  practical  bearing  upon  the  value 
of  corrosive  sublimate  as  a  germicide,  and  the  results 
of  these  experiments  lessen  the  high  estimation  in 
which  this  agent  has  been  held  by  most  investigators. 

Dr.  Abbott  selected  the  staphylococcus  pyogenes 
aureus  for  a  series  of  experiments  as  to  germicide 
power,  in  consequence  of  the  importance  of  this  subject 
to  the  surgeon.  The  tests  hitherto  made  upon  cor- 
rosive sublimate  as  a  disinfectant  have  agreed  in  giving 
to  it  the  first  place  iu  the  list  of  these  agents. 

One  method  commonly  employed  in  testing  the 
value  of  any  chemical  substance  as  a  disinfectant  is  to 
expose  organisms  dried  U])on  bits  of  silk  thread  to  its 
action  for  different  lengths  of  time,  and  then,  after 
removing  and  carefully  washing  the  threads  in  water 
and  alcohol,  to  place  them  in  nutrient  media  at  a  favor- 
able temperature  and  notice  if  any  growth  results 
from  them.  If  no  growth  appears,  the  disinfection 
was  presumably  successful.  Another  common  method 
is  to  mix  lluid  cultures  of  organisms  with  the  disinfec- 
tant, and,  after  differcMit  intervals  of  time,  a  portion  is 
taken  from  the  mixture  and  placed  in  nutrient  media 
just  as  in  the  other  method. 

>  Joliiw  Hopkins  BiilloUii,N().  Vi. 


Now,  in  both  of  these  methods  it  is  easy  to  see  that 
unless  special  precautions  are  taken  a  minute  portion 
of  sublimate  may  be  carried  along  with  the  thread  or 
drop  into  the  medium  which  is  to  determine  whether 
or  not  the  organisms  on  the  thread  or  in  the  drop  still 
possess  the  power  of  growth.  For  organisms  iu  their 
normal  condition,  —  that  is,  those  that  have  never  been 
exposed  to  the  action  of  a  disinfectant,  —  the  amount 
necessary  to  restrain  growth,  for  certain  disinfecting 
agents,  is  very  small  indeed;  and  for  those  organisms 
which  have  previously  been  exposed  for  a  time  to  such 
agents,  Geppert  shows  it  is  very  much  less. 

In  the  case  of  the  organism  we  are  considering.  Dr. 
Abbott  finds  the  amount  of  sublimate  necessary  to 
prevent  the  growth  of  perfectly  normal  staphylococci 
to  be  one  part  of  sublimate  in  75,000  parts  of  the 
ordinary  peptone  bouillon,  or  200,000  parts  of  bouillon 
without  peptones.  So  that,  if  organisms  which  have 
been  once  exposed  to  stronger  solutions  of  this  salt 
(1  to  1000)  require  less  than  these  amounts  to  inhibit 
their  growth,  it  is  plain  that  special  precautions  must 
be  takeu  to  prevent  transportation  of  this  minute  trace 
into  the  nutrient  medium  which  is  to  demonstrate 
whether  or  not  the  organisms  are  capable  of  develop- 
ment. The  author  gives  iu  detail  a  series  of  experi- 
ments, and  draws  the  following  conclusions  : 

That  under  the  most  favorable  conditions,  a  given 
amount  of  sublimate  has  the  property  of  rendering 
inert  only  a  certain  number  of  individual  organisms, — 
that  is  to  say  the  process  is  a  definite  chemical  one 
taking  place  between  the  protoplasm  of  the  individual 
bacteria  and  the  sublimate  in  the  solution. 

The  disinfecting  activity  of  the  sublimate  against 
organisms  is  profoundly  iuHuenced  by  the  proportion 
of  albuminous  material  contained  in  the  medium  in 
which  the  bacteria  are  present.  It  was  found  that  the 
relation  between  the  golden  pyogenic  staphylococci 
and  sublimate  is  not  a  constant  one,  organisms  from 
different  sources  and  of  different  ages  behaving  differ- 
ently when  exposed  to  the  same  amount  of  the  disin- 
fectant for  the  same  length  of  time. 

Many  of  the  results  of  previous  experimenters,  who 
have  assigned  to  corrosive  sublimate  more  powerful 
disinfectant  properties  against  the  staphylococci  pyo- 
genus  aureus  in  cultures  than  the  observations  reported 
to  this  paper  indicate,  are  attributable  to  the  neglect 
of  certain  precautions  now  recoguized  as  essential  to 
the  proper  conduct  of  such  experiments.  At  the 
present  stage  of  our  knowledge  in  this  direction  it  is 
plain  that  for  use  in  surgical  practice  the  solutions  of 
corrosive  sublimate  do  not  possess  all  the  advantages 
hitherto  attributed  to  them. 

In  regard  to  the  employment  of  sublimate  solutions 
upon  wound-surfaces  it  is  plain  that  there  exists  at 
least  two  serious  objections:  First,  the  albumen  of 
the  tissues  and  fiuids  of  the  body  tends  to  diminish 
the  strength  of,  or,  indeed,  renders  entirely  inert,  the 
solution  em|)loyod  ;  and,  second,  the  integrity  of  the 
tissues  is  materially  injured  by  the  applicatiou  of  this 
salt.  The  first  objection  cannot  be  met  with  certainty, 
for  the  surgeon  possesses  no  means  by  which  he  can 
determine  the  amount  of  albuminous  material  with 
which  his  solutions  are  to  come  in  contact,  and  iu  any 
case  this  large  amount  of  albuminous  material  is  au 
almost  insuperable  obstacle  to  complete  disinfection 
with  sublimate.  He  is,  therefore,  never  iu  a  position 
to  say,  a  priori,  that  his  efforts  at  disinfection  of  the 
wound  are  or  are  not  successful. 
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During  the  i)ast  two  years  we  have  had  sufficient 
evidence  to  lead  us  to  believe  that  the  normal  tissues 
and  fluids  of  the  body  possess  the  power  of  rendering 
inert  many  kinds  of  organisms  which  may  have  gained 
access  to  them.  This  function  is  therefore  diminished, 
or,  indeed,  may  be  quite  destroyed,  by  any  agent 
which  brings  about  alterations  in  the  constitution  of 
these  tissues.  We  know  that  just  such  changes  as 
tiiose  to  which  we  refer  are  known  to  follow  the  appli- 
cation of  sublimate  solutions.  It  is  plain,  then,  if  we 
bring  about  in  these  tissues  a  condition  of  superficial 
necrosis,  —  the  condition  following  upon  the  applica- 
tion of  sublimate,  —  they  are  much  less  able  to  resist 
the  inroads  of  infectious  organisms  than  they  would 
have  been  had  they  been  left  in  their  natural  condition. 

As  a  disinfectant,  in  the  strict  sense  of  the  word, 
there  are,  perhaps,  few  substances  which  possess  the 
property  in  a  higher  degree  than  does  corrosive  subli- 
mate, but  at  the  same  time  there  is  nothing  which  is 
employed  for  this  purpose  that  requires  greater  care 
in  its  manipulation  in  order  to  obtain  its  best  results, 
than  does  this  salt.  In  practice  its  action  is  influenced 
by  a  number  of  conditions  which  it  is  difficult,  if  not 
quite  impossible,  to  control. 

For  these  reasons  we  seem  hardly  justified  in  con- 
tinuing to  give  to  it  the  first  place  in  the  list  of  sub- 
stances which  may  be  employed  practically  for  the 
purpose  of  rendering  harmless,  materials  containing 
tiie  germs  of  infectious  maladies. 

ANTISEPTIC    TREATMENT    OF    TYPHOID    FEVEK.'^ 

In  a  lecture  on  this  subject,  at  King's  College  Hos- 
pital, Dr.  Yeo  has  called  attention  to  the  progress  that 
tiio  idea  of  an  antiseptic  treatment  of  typiioid  fever  is 
making  amongst  physicians  in  all  parts  of  the  world 
He  is  unwilling  in  the  present  stage  of  our  knowledge, 
to  put  too  much  stress  upon  any  particular  manner 
of  carrying  out  this  idea,  as  we  have  probably  not  ar- 
rived at  the  very  best  means  for  doing  so.  What  he 
says  about  the  application  of  the  idea  of  antisepsis  in 
typhoid  fever  by  various  practitioners  is  of  interest. 

Professor  Petresco,  Bucharest,  has  borne  valuable 
testimony  to  the  efficacy  of  naphthol.  He  had  pre^ 
viously  experimented  with  carbolic  acid,  salicylic  acid, 
turpentine,  benzoic  acid,  kairin,  calomel,  corrosive 
sublimate,  and  boric  acid  without  any  very  favorable 
results.  He  then  tried  a  saturated  solution  of  sulphidt 
of  carbon,  with  which  he  was  much  better  pleased  ; 
and  lastly  he  tried  naphthol,  fifteen  grains  thrci^  times 
a  day,  and  had  results  more  favorable  than  with  any 
other  remedy  ;  the  rate  of  mortality  was  reduced,  and 
the  course  of  the  disease  favorably  modified. 

Dr.  Clarke,  of  Bristol,  used  hydro-naphthol  in  five 
cases  of  typhoid  fever,  and  all  did  well.  It  soon 
stopped  the  diarrhcca,  and  the  stools  lost  their  olfensive 
odor.  He  gave  from  three  to  four  grains  every  two 
hours,  until  the  diarrhuca  was  cliecked,  and  then  every 
three  hours  so  long  as  there  was  fever. 

Dr.  Trctissier,  of  Jjyons,  prefers  a-naphthol  for  pro- 
ducing intestinal  antisepsis  in  typhoid  fever.  He  gives 
it  in  six-grain  doses,  combined  with  salicylate  of  bis- 
muth, and  lie,  at  the  same  time,  promotes  free  diuresis 
by  cold  water  eneniala.  He  also  gives  eneniata  of 
quinine  and  cinchona  as  an  "  antithermic  tonic."  He 
oliscrved  that  as  soon  as  intestinal  untisepsis  was 
established  the  urine  became  green,  the  temperature 
fell,    the   all>uininuria  disappeared,   the  spleen  dimin- 
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ished  in  size,  and  the  tongue  became  remarkably  moist. 
Convalescence  was  very  rapid.  He  considers  that 
naphthol  acts  by  sterilizing  the  bacterial  products  in 
the  intestine. 

Dr.  Schwartz  has  demonstrated  tliat  naphthalene 
administered  internally  diminishes  the  number  of  bacilli 
in  faical  matter  in  the  proportion  of  one-third  to  one- 
fourth.  When  its  administration  is  discontinued,  this 
proportion  increases  again.  But  naphthalene  is  not 
so  safe  or  suitable  an  intestinal  antiseptic  as  B-naph- 
thol  or  x-naphthol. 

Dr.  W.  H.  Thompson,  of  the  Roosevelt  Hospital, 
New  York,  is  an  advocate  of  intestinal  antisepsis  in 
typhoid  fever.  He  looks  carefully  after  the  food  admin- 
istered ;  he  never  gives  milk  undiluted,  but  always 
mixed  with  an  equal  quantity  of  lime  water.  He  objects 
to  beef-tea  as  setting  up  gastro-intestinal  fermentation. 
He  gives,  also,  ten  grains  of  saccharated  pepsin  with 
ten  minims  of  dilute  hydrochloric  acid  every  three 
hours,  sometimes  both  medicines  every  two  hours.  He 
regards  these  as  the  best  agents  for  the  purposes  of 
intestinal  antisepsis. 

Many  physicians  have  recorded  their  approval  of  an 
initial  laxative,  and  no  doubt  it  is  well,  as  there  is  no 
diarrhoea,  to  begin  with  one ;  we  shall  tlien  have  less 
hesitation  in  keeping  the  bowels  quiet  afterward.  In- 
deed, it  has  been  said,  that  "  purgatiou  and  antisepsis 
are,  to  some  extent,  interchangeable  terms."  An 
aperient  expels  the  poisonous  ptomaines  and  other  de- 
composing substances  from  the  intestinal  canal,  and, 
if  given  in  the  early  stages,  may  actually  prevent  sub- 
sequent serious  diarrhoea.  But  the  use  of  aperients, 
to  be  perfectly  safe,  must  be  limited  to  the  first  ten  or 
twelve  days  of  the  fever,  the  great  risk  attending  their 
use  in  the  later  stages  is  the  possibility  of  the  existence 
of  deep  ulceration  in  the  ileum,  and,  in  that  case,  an 
aperient  may  mean  the  difference  between  life  and 
death  to  the  patient.  At  that  period  of  the  disease 
intestinal  antisepsis  can  only  be  safely  secured  by  the 
use  of  intestinal  antiseptics. 

OINTMENT    POlt    HEMORRHOIDS.' 

R     Hyilroclorate  of  cocaine  ....  grs.  xvj. 

Sulphate  of  nioipliiiio       ....  grs.  v. 

Sulphate  of  atropine        ....  grs.  iv. 

I'owilored  tannin grs.  xvj. 

Vaseline      .       .        .        .        .       .       .  3  j. 

Essence  of  rose q.  s. 

Make  an  ointment  and  apply  to  the  affected  parts 
after  each  movement  from  the  bowels.  It  is  necessary 
to  have  the  discharges  of  soft  consistence. 

HYDROCIILORATE      OF      PHENOCOLL,      A      NEW     ANTI- 
PYRETIC   AND    ANTI-RHEUMATIC.' 

This  substance  appears  in  the  form  of  a  white  pow- 
der soluble  in  water.  .It  is  a  compound  of  plienetidine 
and  seems  to  be  similar  in  action  to  antipyrine.  Fif- 
teen grains  of  phenocoll  reduces  the  temjierature  about 
as  much  as  would  be  accomplished  by  twenty-two  to 
thirty  grains  of  antipyrine  or  about  fifteen  grains  of 
phenacetine.  It  lias  analgesic  properties  in  doses  of 
seven  to  fifteen  grains. 

VEGETATIONS    ON     rllE    (5ENITAL8.' 

.        .        .        .     Kr».  vlij. 
.        .        .        .     3iJ. 

Apply  to  the  warts  with  a  camel's-liair  brush  once 
or  twice  a  day. 

>  .Intirnal  iif  llie  Aniorlcuii  Mmlioal  Aaioolntlon,  1801. 
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METHODS      FOR     THE     ADMINISTRATION    OF    AMTL-HT- 
DRATE.' 

A  teaspooiiful  of  amyl-hjdrate  may  be  taken  at 
night  ill  a  small  glass  of  beer.  It  should  be  stirred 
for  several  minutes  to  insure  solution.  Or,  of  the  fol- 
lowing, one  half  may  be  taken  at  night. 

R     Hydrate  of  aniyl 3  i. 

^*"=''  (  5S  ^  i1 

Orange-flower  water  )      *       *       '       *  ■'' 

Syrup  of  bitter  orange      .       .       .       .    3  ]• 

It  is  necessary  to  remember  that  amyl-hydrate  dis- 
solves slowly  iu  water  and  beer  (one  part  to  eight). 

Amyl-hydrate  may  also  be  taken  in  capsules,  each 
one  containing  one-quarter  of  a  drachm;  three  or  four 
of  these  may  be  used  for  a  dose. 

AN    ADDITION    TO    THE  THERAPEUTICS    OF    EPILEPSY.' 

Almost  countless  drugs  and  combinations  of  drugs 
have  been  used  in  the  treatment  of  epilepsy,  with  the 
result  that  the  various  bromides,  either  singly  or  com- 
bined, have  so  far  given  the  best  results  in  relieving 
this  distressing  disease.  Ur.  Charles  S.  Potts  has 
sought  some  drug  which  would  be  equally  efficacious 
in  lessening  the  number  of  epileptic  seizures  and  at 
the  same  time  not  cause  the  disagreeable  symptoms 
which  may  follow  the  persistent  use  of  the  bromides. 
With  this  end  in  view,  various  drugs,  as  autipyrine, 
autifebrin,  and  bromide  of  ammonium  were  separately 
tried,  but  with  indifferent  results  until  Dr.  H.  C.  Wood 
suggested  the  use  of  antipyrine  and  bromide  of  am- 
monium in  combination.  Since  then  this  mixture  has 
been  used  with  excellent  results  in  the  treatment  of 
forty-three  cases  of  idiopathic  epilepsy.  In  none  did 
if  fail  to  cause  marked  amelioration  of  the  symptoms, 
and  in  some  it  gave  relief  when  all  the  other  commonly- 
used  remedies  had  failed,  and  in  none  has  there  been 
any  indication  of  bromism,  or  of  the  disagreeable  symp- 
toms to  which  antipyrine  sometimes  gives  rise. 

For  adults  the  dose,  which  is  given  three  times  a 
day,  contains  six  grains  of  antipyrine  and  twenty  grains 
of  bromide  of  ammonium. 

TREATMENT    OF    INGROWN    NAIL.' 

Dr.  Piirckhauer  moistens  the  surface  of  the  diseased 
nail  with  a  lukewarm  forty-per-cent.  solution  of  caustic 
potash,  and  then  scraps  off  the  softened  upper  layers 
witii  a  sharp-edged  piece  of  glass.  After  a  second 
application  of  the  potash  solution  the  scraping  is  con- 
tinued until  the  nail  is  as  thiu  as  a  sheet  of  paper.  It 
is  then  lifted  up  from  the  soft  parts  with  forceps  and 
the  diseased  parts  are  excised. 

PREPARATION  OF  SACCHARIN.^ 

R    Saccharin 150  grs. 

liicarbonato  of  Boda,       ...  75  grs. 

Dinti  lied  water Oij. 

One  part  of  this  solution  is  equivalent  to  two  and 
one-half  times  as  much  sugar. 

0HLOKOF0R.M    AND    PHTHISIS.'" 

Dr.  Samuel  O.  Potter  reports  that  he  has  discovered 
a  cure  for  tuberculosis  in  tiie  almost  continuous  inliala- 
tiou  of  chloroform.  As  a  result  of  some  experiments 
he  feels  convinced  that  this  bacillus  may  be  destroyed, 
and  its  victims  saved,  by  the  continuous  use  of  chloro- 
form inhalation  systematically  carried  on,  day  by  day, 

«  Nouvouux  KoiiiMes,  No. '.',  1881. 

'  Uiilvorslty  Medical  MaKa/.iiio,  No.  1,  vol.  lil,  1890. 
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•  Noiivunux  Kelni'iloB.  Ni>.  19,  1890. 
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by  means  of  suitable  apparatus,  and  with  the  care 
necessary  to  prevent  injurious  results  or  accidental 
poisoning.  It  is  not  necessary  to  induce  anassthetic 
action,  but  the  inhalation  can  be  kept  up  continuously 
for  several  hours  daily,  and  maintained  short  of  general 
anaesthesia. 

{To  he  continued.) 


TWO  NEW  VAGINAL  SPECULA.i 

BY  WM.   O.   STILLMAN,   A.M.,   M.D.,   ALBANY,   N.   Y. 

In  the  use  of  the  bivalve  specula  commonly  em- 
ployed in  minor  gynecological  office  work  by  the 
majority  of  physicians,  several  mechanical  defects 
have  annoyed  me.  The  principal  one  of  these  has 
been  that,  in  the  case  of  virgins  or  women  with  small 
vaginal  openings,  it  is  often  difficult  to  expand  the 
speculum  enough  to  freely  discover  the  os  externum 
without  causing  undue  pain  or  perhaps  lacerating  the 
hymen.  In  other  words,  in  order  to  expand  the 
wings  of  the  speculum  sufficiently  for  practical  pur- 
poses, it  is  necessary  to  dilate  the  ocular  end  of  the 
instrument  more  than  is  really  necessary  to  see  well, 
or  secure  room  for  such  instruments  as  are  ordinarily 
used  in  office  work,  as  the  uterine  probe,  curette,  for- 
ceps, applicator,  caustic,  etc.  It  has  seemed  to  me 
that  the  vulvar  part  of  the  speculum  might  be  made 
of  a  moderate,  fixed  size,  and  the  blades  be  made  to 
expand  independently,  or,  at  least,  without  affecting 
the  selected  calibre  of  the  more  external  part.  To  do 
this  I  spent  odd  intervals  during  a  couple  of  years,  de- 
vising machinery,  but  it  was  either  too  complicated  or 
defective  mechanically.  Finally,  it  occurred  to  me 
that  by  simply  carrying  the  joint  working  the  blades 
an  inch  further  in,  I  could  very  readily  accomplish 
my  object.  A  double  end  was  gained  in  this  way 
with  the  simplest  possible  mechanism.  Not  only  does 
the  vulvar  portion  of  the  speculum  not  enlarge  when 
opened,  but  a  retracting  motion  is  given  to  the  upper 
blade  as  it  opens,  by  its  shorter  radius,  which  seems  to 
me  a  very  important  desideratum  in  constructing  a 
bivalve  speculum  to  be  theoretically  and  practically  a 
perfect  instrument.  This  motion  much  more  readily 
exposes  the  mouth  of  the  womb. 

It  seems  as  if  many  of  the  designers  of  vaginal 
specula  have  labored  under  the  delusion  that  the 
uterus  is  placed  at  the  end  and  directly  in  the  axis  of 
a  short,  straight  tube,  fixed  at  right  angles  to  the 
vulva.  Their  instruments,  and  they  are  common, 
open  like  a  pair  of  dividers.  The  joint  is  directly  in 
the  line  of  juncture  of  the  two  blades  and  the  upper 
blade  is  as  long  as  the  lower  one,  and  usually  pushes 
the  uterus  up  out  of  sight  behind  it  when  it  is  opened. 
Tliey  ignore  the  fact  that  the  womb  is  placed  at  about 
a  right  angle  to  the  plane  of  the  superior  strait, 
while  the  vulva  is  nearly  in  the  plane  of  the  ischio- 
pubic  rami,  two  planes  separated  by  a  very  wide  angle. 
Sections  of  the  frozen  cadaver,  and  clinical  experience 
have  shown  that  the  vagina  is  practically  the  segment 
of  an  arc,  extending  between  the  two  planes  just  men- 
tioned, and  that  the  womb  is  frequently  found  at  nearly 
right  angles  to  the  inner  extremity  of  this  arc,  the  pos- 

*  A  paper  read  before  the  Albanv  County  Medical  Society,  April 
29,  1891. 
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terior  wall  of  the  vagina  being  longer  than  the  anterior. 
As  a  concession  to  these  anatomical  facts  many  specula 
are  now  being  made  with  the  upper  blade  shorter  than 
the  lower  one,  a  very  desirable  feature.  But  the  re- 
tracting motion  is  very  rare,  although  it  works  ex- 
tremely well,  usually,  when  found.  This  motion  is 
well  shown  in  an  English  speculum,  purchased  in 
London,  which  has  been  a  favorite  of  mine.  The 
joint  is  peculiarly  placed  as  you  will  see,  but  the  vag- 
inal orifice  is  excessively  expanded  when  it  is  opened 
widely. 

Some  specula  found  in  the  market  are  too  narrow, 
and  some  too  heavy  ;  some  are  too  big  and  clumsy, 
and  some  of  the  trivalves  hurt  or  allow  the  vaginal 
vault  to  drop  too  low.  Without  devoting  moie  time 
to  what  seem  to  me  defects  in  other  instruments,  I 
will  briefly  summarize  the  practical  improvements 
which  I  have  endeavored  to  combine  in  these  spec- 
ula. In  presenting  the  two,  I  will  speak  of  the 
regular  bivalve  speculum  first,  and  of  the  tubular 
bivalve  later. 


(1)  I  have  sought  to  make  it  as  simple  as  j)ossible 
in  its  construction,  and  to  render  it  aseptic  it  is  made 
to  come  apart  with  the  greatest  ease. 

(2)  The  vulvar  part  of  the  speculum  is  of  a  conven- 
ient size  and  does  not  enlarge  on  opening  the  specu- 
lum to  its  widest  extent.  On  the  contrary  it  becomes 
slightly  smaller  when  fully  expanded. 

(3)  The  upper  blade  is  shorter  than  the  lower  one, 
and  working  on  a  short  radius  retracts  (so  to  speak) 
and  exposes  the  womb  very  readily. 

(4)  The  blades  are  broader  at  the  free  ends,  so  that 
a  slight  dilatation  expands  the  vagina  (piite  fully  and 
prevents  the  folds  of  the  canal  from  falling  in  at  the 
sides  and  obstructing  the  view,  as  has  been  the  case 
with  me  with  one  very  slender  speculum  of  a  popular 
pattern.  The  breadth  has  been  compensated  for  by 
excessive  flatness  when  shut,  to  facilitate  introduction, 
and  the  cousitlerable  height  of  the  vulvar  end  is,  on 
the  other  hand,  compensated  for  by  narrowing  the  in- 
strument at  that  poitit,  so  that  the  calibre  is  not  in- 
creased and  yet  a  good  view  is  obtained. 

(5)  It  has  been  made  light  in  weight,  so  as  not  to 
inconvenience  by  tilting  or  by  pressing  down  on  a 
sensitive  hymen.  Lightness  is  still  further  attained 
Vjy  the  use  of  aluminum  (one-third  the  weight  of  iron), 
which  is,  of  course,  non-corroiiive  (except  to  hydro- 
chloric acid)  and  gives  a  pure  white  light  by  relli'c- 
tion,  showing  the  correct  colors  of  the  parts  revealed. 

(6)  To  save  tedious  screwing  and  unscrewing  in 
use,  the  set  screw  <'an  be  thrown  in  and  out  of  its  hear- 
ings, which  also  fitcilitatcs  taking  the  instrument  apart. 

(7)  An  attempt  has  been  made  to  adapt  tin'  shape 
of  the  inslruMK'Mt  to  tin;  natural  anatomical  curve  of 
the  vagina,  and  it  hax  been  made  tpiite  wedge-shuped 
to  UHsist  in  introduction. 

I  MiUHt  acknowledge  much   courtesy  anil  patience  on 


the  part  of  Messrs.  George  Tiemann  &  Co.,  the  man- 
ufacturers of  the  specula,  from  whom  they  can  be  pro- 
cured, in  carrying  out  my  ideas,  which  they  have  done 
very  perfectly.  For  the  best  results  this  speculum 
should  be  made  in  sets  of  three  sizes,  the  one  shown 
representing  the  medium  size. 


r 


The  second  speculum,  which  is  simply  an  improve- 
ment on  the  well-known  tubular  ones  —  making  it  more 
easy  of  introduction,  self-retaining,  and  giving  agreater 
range  of  vision  than  usual  —  has  many  of  the  advant- 
ages of  the  first  one,  but  is  not  aseptic.  It  works  ex- 
tremely well  in  practice,  however. 

Both  of  these  specula  have  answered  my  require- 
ments very  well,  and  I  cau  simply  say  in  offering  them 
for  your  inspection,  that  I  have  given  them  a  trial  of 
many  mouths'  duration,  and  that  I  do  not  think  that 
they  have  the  defects  of  which  I  complained,  and  from 
which  perhaps  some  of  those  present  have  experienced 
annoyance. 

I  know  it  is  much  the  fashion  among  specialists  and 
many  physicians,  to  rely  almost  wholly  on  the  Sims 
speculum.  The  lack  of  office  assistance  makes  this 
impracticable  for  the  mass  of  physicians.  Although  I 
am  never  without  an  office  assistant,  I  have  found  the 
bivalve  s|ieculuni  quicker,  less  liable  to  alter  the  nor- 
mal relation  of  the  parts,  and  in  the  majority  of  cases 
more  satisfactory  than  the  Sims,  which  is,  of  course, 
unequaled  for  many  purposes. 


Keport^  of  J>ocicticjf. 

MASSACHUSETTS    MEDICAL   SOCIETY. 

THE    ONE    HUNDKED   AND    TENTH   ANNUAL 

MEETING. 

Boston,  Junk  9  and  10,  1891. 

section  in  surgeky. 

(CoiitinuoiJ  from  No.  3,  page  60.) 

I)i£.  Ai.i'RKi>  WoucKSTKK,  of  Waltliam,  said:  Mr. 
Chairman  and  gentleman,  I  believe  the  only  advan- 
tage which  I  have  over  the  other  gentlemen  present  is 
that  I  have  been  through  it  myself.  I  have  been  very 
much  gratified  by  what  I  have  heard,  and  I  certainly 
notice  a  great  difference  each  year  as  to  the  ireatment 
recommended  by  our  first  surgeons,  and  I  am  as  cer- 
tain in  my  own  mind  that  we  will  have  to  wait  but  a 
few  years  before  the  right  treatment  will  be  laid  down 
and  applied,  and  that  is  to  operatic  first,  last  and  every 
time  in  the  cases  of  api)endicitis.  When  that  was  first 
broached,  the  necessity  of  operating  in  every  case,  it 
was  laughed  at  by  very  nearly  everybody,  and  now  it 
is  laid  down  for  us  that  wo  should  certainly  operate  in 
those  (Mscs  whi<rh  are  going  badly,  perhaps,  not  in 
those  that  arc  going  to  rocover,  anyway  ;  but,  it  is  at 
the  sami!  time  told  us,  that  there  is  no  possible  way  by 
which  we  can  tell  what  cases  are  going  to  the  bad. 
Now,  whatever  the   pen^eiitage  of  cases   treated  niedi- 
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cally,  it  certainly  is  not  a  large  one  ;  there  certainly 
is  a  large  per  cent,  that  will  not  recover  unless  receiv- 
ing surgical  treatment;  and  of  the  class  of  cases  that 
will  recover  only  if  surgical  treatment  is  given,  a  very 
large  proportion  will  recover  only  if  that  treatment  is 
given  early. 

All  the  dangers  of  the  operation,  all  the  difficulties, 
all  the  dangers  resulting  afterward,  do  not  apply  if  the 
operation  is  done  at  the  outset  of  the  disease.  It  is  a 
weTy  difficult  thing  indeed,  every  one  admits,  to  save  a 
case  by  operation  where  there  is  an  indistinct  abscess 
cavity  and  perhaps  a  general  purulent  peritonitis.  You 
have  heard  it  laid  down  this  afternoon  that,  in  general 
acute  peritonitis  there  is  no  such  thing  as  recovery.  I 
am  sure  that  I  have  seen  such  a  case  recover,  where 
the  abdomen  was  thoroughly  washed  out,  where  the 
appendix-  was  in  the  pelvis,  was  found  and  was  taken 
out,  the  stump  was  properly  treated,  and  the  patient 
recovered.  But  in  cases  at  the  outset,  before  the  ap- 
pendix is  perforated,  whether  gangrenous  or  not,  there 
is  no  such  thing  as  disaster. 

It  is  a  simple  operation,  it  is  easy  to  find  the  appen- 
dix, there  are  no  adhesions  in  the  way,  it  is  easily 
removed,  the  stump  can  be  properly  treated,  and  while 
I  say  that,  I  want  to  say  that  I  do  not  believe  it  proper 
treatment  to  ligate  it.  It  seems  to  me  that  that  is  un- 
surgical ;  it  is  not  like  ligating  the  Fallopian  tube,  it  is 
like  ligating  a  part  of  the  bowel,  and  when  the  part 
separates,  what  is  to  hinder  an  escape  of  f;eces  ?  Of 
course,  there  may  be  resulting  inflammation  that  will 
close  it,  but  the  proper  way,  it  seems  to  me,  is  the  treat- 
ment applicable  to  any  other  opening  into  the  bowel, 
bringing  the  surfaces  together.  It  is  not  easy  to  pull  in 
the  edges,  but  if  the  core  of  it  is  dug  out  by  a  V-shaped 
incision,  the  edges  can  be  turned  in  easily.  But  tiiis 
proper  treatment  of  the  stump  can  only  be  done  when 
the  operation  is  done  early  ;  it  is  not  possible  when  you 
find  the  appendix  ready  to  drop  off  as  you  touch  it  —  it  is 
not  easy  then  to  repair  it  properly.  It  seems  to  me  that 
the  reason  why  so  many  cases  have  proven  fatal  is, 
that  the  result  has  been  lost  sight  of,  that  the  bowel  is 
really  oerforated.  And  what  sense  is  there  in  leaving 
out  of  consideration  the  question  of  the  integrity  of 
the  bowel  ?  If  the  operation  is  done  in  the  last  stages 
of  the  disease,  after  three  or  four  days,  the  sloughing 
appendix  is  fished  out,  and  we  depend  on  a  rubber 
tube,  let  down  into  the  abscess,  near  the  stump,  that  is 
not  any  more  sufficient  than  if  we  depended  upon  a 
drainage  in  the  abdominal  cavity  by  a  tube  running 
down  somewhere  near  a  perforation  in  the  bowel.  It 
is  recognized,  it  seems  to  me,  in  every  other  variety  of 
bowel  wound,  that  it  is  necessary  absolutely  to  close 
any  perforations  of  the  bowel  before  the  abdominal 
walls  are  closed  up.  It  seems  to  me  that  it  is  just  as 
necessary  here. 

It  seems  to  me  that  the  main  difference  arises  from 
the  fact  that  appendicitis  is  claimed  to  be  within  the 
physician's  |)rovince  until  a  certain  time,  and  that  it  is 
for  him  to  decide  when  to  call  in  the  surgeon,  and  the 
surgeon  comes  and  is  relieved  of  the  responsibility  of 
the  case;  he  is  calletl  either  too  early  or  too  late.  1 1 
you  get  him  out  too  soon  it  is  "  too  soon."  If  the  pa- 
tient dies  it  is  "  too  late."  Gentlemen,  appendicitis 
must  he  treated  by  the  surgeon  from  the  first  to  the 
last ;  it  is  just  as  much  a  surgical  disease,  and  entirely 
within  his  province,  as  any  disease  that  can  be  thought 
of.  There  is  no  use  in  leaving  the  physician  to  decide 
when  to  call  the  surgeon  in,  for  he  will  nut  call  him  in 


until  he  finds  that  he  cannot  save  the  patient  himself. 
Sometimes  the  end  of  the  first  day  is  later  than  the 
end  of  the  first  week  in  other  cases.  It  will  not  do  to 
shift  the  responsibility  upon  the  man  who  will  be  called 
the  next  day. 

I  want  to  point  out  one  great  advantage  in  the  early 
operation,  and  that  is  that  it  is  easier  to  diagnosticate 
the  disease  in  the  first  twenty-four  hours  than  at  any 
subsequent  time.  All  the  symptoms  are  more  apparent 
at  first.  After  the  belly  is  swollen  out  no  man  can 
diagnosticate  the  case,  except  by  abdominal  section  ; 
but,  at  first,  when  the  abdomen  is  fiat,  when  you  can, 
by  deep  pressure,  get  all  over  the  abdominal  cavity,  it 
is  generally  easy  to  decide  whether  it  is  a  case  of  ap- 
[lendicitis  or  some  simulating  attack.  And  then  the 
ease  of  operating,  that  is  the  thing  that  I  want  to  im- 
press. I  would  rather  have  appendicitis  under  the 
care  of  a  country  surgeon  in  the  very  end  of  the  state, 
who  was  willing  to  operate  the  moment  he  recognized 
the  disease,  than  to  be  under  any  of  the  surgeons  who 
would  not  operate,  although  they  recognized  the  dis- 
ease early,  because  it  is  impossible  to  tell  what  cases 
are  going  to  the  bad.  In  the  very  worst  cases  of  ap- 
pendicitis, the  patient  in  that  condition  will  have  a 
good  pulse  and  temperature.  Beginning  collapse  is 
not  very  easy  to  recognize.  I  have  seen  cases  where 
you  could  hardly  persuade  the  patient  himself  that  he 
was  very  sick,  where  death  was  already  stamped  upon 
his  face.  So  I  say  I  would  rather  have  the  care  of  an 
experienced  surgeon  than  to  run  my  chances  under  a 
man  who  felt  that  by  waiting  he  could  tell  the  best 
time  for  oijeratiug.  What  does  that  mean  ?  It  is  an 
easy  operation,  lam  willing  to  admit,  when  the  inflam- 
mation resulting  from  the  perforating  appendix  is  well 
walled  off.  But  just  think  what  slippery  bricks  that 
wall  is  made  of.  It  is  nothing  more  than  coils  of  in- 
testines. A  cathartic  will  break  that  down.  A  little 
increased  peristalsis  will  break  the  wall,  and  the  pus 
is  diffused.  In  some  cases,  of  course,  it  is  an  easy 
operation  to  evacuate  the  pus,  but  after  the  pus  is  out 
faeces  generally  follow.  That  means  that  the  integ- 
rity of  the  bowels  is  lost ;  it  means  that  there  will  be 
recurrence,  that  there  will  be  sloughing  of  the  edges 
of  the  wound.  If  it  is  taken  early  it  is  just  as  clean 
an  operation  as  if  done  between  the  attacks.  It  is 
easier  if  done  in  the  first  attack.  There  is  great  diffi- 
culty in  the  intervals  between  the  attacks.  There  are 
adhesions  everywhere.  The  appendix  has  sometimes 
not  been  found,  and  even  if  it  is  found  it  is  quite  a 
serious  operation,  for  the  adhesions  have  to  be  broken 
down  ;  but  in  the  very  first  attack  there  are  no  adhe- 
sions in  the  way,  you  can  easily  find  the  organ,  you 
can  treat  the  stump,  you  can  close  the  wound  without 
putting  in  a  drainage-tube,  and  you  can  have  the  man 
at  work  in  a  few  weeks'  time,  as  1  have  had  the  pleas- 
ure of  seeing. 

We  are  asked  how  it  is  we  have  so  many  cases  in 
Waltham.  Perhaps  it  is  that  we  do  not  have  to  sign 
our  death  certificates  as  peritonitis.  We  report  our 
cases.  Now,  if  any  of  us  have  operated  so  far  in  a 
case  where  there  was  no  appendicitis,  or  where  any 
injury  resulted  from  the  operation,  then  I  admit  we 
stand  properly  impeached.  We  have  reported  our 
cases,  except  our  last  dozen,  for  the  last  year,  and 
they  will  be  reported  very  soon.  And  when  that  is  a 
record  of  cases  operateci  on  in  the  first  twenty-four 
hours,  and  when  we  found  that  in  some  of  them  the 
appendix  was   gangrenous  from   the  outset,  and  when 
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we  report  that  out-patients  are  at  work  after  a  very 
short  and  sure  convalescence,  I  think  we  have  the 
right  to  hope  that  the  time  is  not  too  far  distant  when 
what  1  said  at  the  beginning  will  be  held  true,  that 
the  treatment  of  appendicitis  belongs  to  the  surgeon 
from  the  first ;  and  in  the  great  majority  of  cases  the 
patient's  chances  will  be  better  if  he  is  operated  on  as 
soon  as  the  diagnosis  is  made,  and  that  being  so,  the 
dut}'  rests  upon  every  one  of  us  to  operate  just  as  soon 
as  the  diagnosis  is  made. 

Dr.  J.  W.  Elliot  said:  If  any  of  you  have  any 
doubt  that  perforating  appendicitis  is  like  a  bullet- 
wound  in  the  intestines,  you  may  be  interested  to  see 
these  appendices  which  I  have  excised  within  the  last 
year:  That  appendix  was  sloughing  out  at  the  end  of 
the  fourth  day.  That  had  an  opening  in  it  very  much 
like  a  bullet-wound;  on  the  third  day  that  patient  had 
a  purulent  peritonitis.  Here  is  another  case,  operated 
on  the  third  day,  with  a  sloughing,  gangrenous  appen- 
dix, which  was  wrapped  up  in  the  omentum,  illustrat- 
ing that  phase  of  the  disease.  Here  1  pass  around  a 
case  of  chronic  appendicitis,  i  will  not  report  any  of 
these  cases,  as  they  have  all  been  reported. 

Br.  Worcester  certainly  made  a  very  strong  plea  for 
early  operations,  and  I  very  nearly  agree  with  him, 
but  not  quite.  It  seems  to  me  it  is  the  dread.  We 
are  all  afraid  of  appendicitis  when  it  begins.  We  do 
not  know  what  will  happen.  We  know  that  the  cases 
are  very  dreadful.  I  think  it  is  your  instinct  to  oper- 
ate immediately  on  every  case,  to  avoid  any  disaster  ; 
but  I  am  sure  that  the  facts  will  not  sustain  that  posi- 
tion. The  tliird  part  of  Dr.  Fitz's  cases  recovered 
without  operation.  That  is  a  very  large  number  to 
be  thrown  out  of  consideration. 

Last  year  I  was  called  in  consultation  in  private 
I)ractice,  in  thirteen  cases.  Six  of  them  were  operated 
on  ;  seven  were  not  ojjerated  on  ;  and  all  the  seven 
recovered  perfectly.  All  of  those  cases  had  serious 
symptoms.  If  a  patient  has  a  purulent  gonorrhoeal 
endometritis,  there  is  great  danger  of  salpingitis,  per- 
foration and  death  ;  but  surely,  that  is  not  a  reason 
for  operating  and  removing  the  tubes.  This  is  not 
intended  to  be  a  fair  jiarallel,  but  it  illustrates  a  point 
which  I  want  to  bring  out  later.  What  we  want  to 
do  is  to  find  out  when  we  shall  operate,  and  wlieu  we 
gliall  not,  and  what  we  shall  do  when  we  operate.  I 
except  all  chronic  cases,  all  old  cases  that  are  walled 
off;  these  will  not  come  into  consideration  with  me 
to-day.  Tiie  question  is.  When  shall  we  ojjerate  ? 
As  I  said,  one-third  of  the  cases,  according  to  Dr.  Fitz, 
recover  without  operation.  I  have  seen  very  severe 
forms  of  appendicitis,  and  am  very  naich  ;ifraid  of  it  ; 
but  there  are  certain  mild  cases  wliicli  I  see,  which  1 
feel  confident  from  the  start  are  not  going  to  require 
oj)eration,  and  usually  do  not.  Hut  if  yon  make  that 
general  statement,  some  one  who  does  not  know  what 
the  symptoms  are  which  should  cause  alarm  will  surely 
go  wrong.  Constitutional  symptoms  should  be  relied 
on.  It  is  the  cases  with  temperature  under  100°  and 
pulse  under  100  which  die  for  want  of  the  operation. 
Now,  I  do  not  pretend  to  solve  this  problem,  but  tlioro 
ih  one  tiling  which  I  tliiidt  helps  me  a  great  deal,  and 
I  lliink  may  help  other  people;  and  that  is,  it  seems 
to  me  the  difference  between  the  old  and  the  now 
Hurgery.  In  a  very  general  way  this  diireroiice  is  that 
till-  ohl  HiirgiTV  depends  upon  the  general  symptoms, 
tlie  Mew  upon  what  you  (ind  locally.  It  is  skill  in  ex- 
amining   which   huH  made  great  advance  in  the  Iruut- 


ment  of  salpingitis,  and  operating  as  soon  as  we  know 
that  the  dangerous  local  condition  is  present,  before 
constitutional  symptoms  appear,  that  has  made  the 
difference. 

Thus  I  hold  that  all  symptoms  which  indicate  that 
a  local  process  has  begun  in  the  region  of  the  appen- 
dix are  to  be  very  seriously  considered,  and  almost  al- 
ways are  a  sufficient  reason  for  operation.  I  should 
always  operate  in  the  presence  of  a  tumor;  I  should 
always  operate  in  the  presence  of  general  distention  and 
tympanites  ;  I  should  always  operate  in  the  presence 
of  continued  pain.  Of  course,  when  the  constitutional 
symptoms  are  violent,  they  are  often  in  combination 
with  local  symptoms.  And  violent  constitutional 
symptoms  should  certainly  be  acted  on.  Yet  constitu- 
tional symptoms,  in  my  experience,  are  not  so  valu- 
able as  local  symptoms. 

I  have  had  a  case  within  a  year  where  there  was 
elevation  of  temperature,  with  only  moderate  local 
pain,  with  no  distention.  There  was  no  question 
about  the  diagnosis.  The  temperature  gradually  fell 
to  normal,  there  were  never  any  symptoms  of  thicken- 
ing, and  the  patient  made  a  good  recovery.  On  the 
other  hand,  I  have  had  a  patient  with  pulse  and  tem- 
perature practically  normal  on  the  third  day,  the  abdo- 
men rigid,  expression  that  of  a  very  sick  person, 
where  on  operation  a  purulent  peritonitis  was  found. 
Now  Dr.  Worcester  wishes  to  lay  it  down  as  a  general 
rule  that  it  is  better  always  to  operate,  but  from  the 
scientific  point  of  view,  that  thirty  per  cent,  must  be 
taken  into  consideration,  and  what  we  want  to  do  is 
to  work  out  the  symptoms,  to  get  at  the  exact  value 
of  all  the  symptoms  ;  and  1  am  perfectly  sure,  that  I 
can  do  a  great  deal  more  now,  after  experience  in 
reading  the  symptoms,  than  I  could  three  or  four 
years  ago.  I  should  say  then,  not  to  operate  on  every 
case  as  soon  as  the  diagnosis  is  made,  but  operate  on 
every  case  as  soon  as  any  symptoms  appear  which  are 
really  threatening,  and  that  from  the  point  of  view  of 
one  who  has  weighed  carefully  the  value  of  symptoms. 

Dk.  F.  C.  Shattuck  said  :  1  should  like  to  pro- 
test somewhat,  from  the  point  of  view  of  the  phy. 
sician,  against  the  position  that  appendicitis  is  to  be 
operated  upon  as  soon  as  the  diagnosis  is  made. 
Perhaps  my  experience  has  been  unusually  fortunate. 
It  certainly  has  not  been  very  large  :  but  1  have  col- 
lected the  cases  which  came  under  my  care  in  the 
wards  of  the  hospital  in  the  last  two  or  three  years, 
fifteen  in  number  —  cases  in  which  the  diagnosis  was 
clear.  In  these  cases,  most  of  them,  consultations 
with  my  colleagues  were  held,  so  that  the  question 
of  operation  was  not  dismissed  without  consider- 
ation. In  only  four  of  these  cases  was  operation 
done.  These  four  all  recovered.  The  other  eleven 
that  were  not  operated  upon  all  recovered.  It  seems 
to  me  that  we  can  divide  the  cases  roughly  into  three 
categories.  One  class  demands  operation.  In  the 
second  class  there  is  no  question  of  o|)eration.  lu  the 
third  class  are  the  doubtful  cases.  That  doubt  is  a  very 
serious  one.  These  are  the  cases  which  arouse  the 
greatest  anxiety  in  the  attendant.  It  seems  to  me 
that  we  must  go  wrong  occasionally  in  these  cases. 
Whether  the  contingent  of  accidents  will  be  any  larger 
from  failure  to  operate  where  operation  ought  to  be 
done,  than  from  the  results  of  the  operation  itself, 
where  operation  was  not  necessary,  I  do  not  know. 
lOveii  in  tlicse  days  it  is  a  serious  thing  to  ojumi  the 
abdomen,   and    it  seinm  to  us   that  the  surgeons  who 
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have  had  the  largest  experience  are  those  who  are 
least  willing  to  operate  unless  they  are  verj'  certain 
that  it  is  desirable. 

Let  me  instance  one  or  two  cases  which  come  under 
this  class.  One  was  a  gentleman  whom  I  saw  within 
a  few  hours  of  the  attack.  He  went  into  the  hos- 
pital. I  asked  Dr.  Cabot  to  see  him  with  me.  He 
had  a  tumor,  well  pronounced,  and  was  pretty  sick. 
On  the  ninth  day,  I  think,  Dr.  Cabot  made  the  re- 
mark, that  if  he  were  in  the  wards  he  would  be  oper- 
ated upon.  It  was  decided  to  wait  a  little,  and  the 
next  day  he  was  a  triHe  better,  and  he  got  entirely 
well  without  an  operation.  The  tumor  disappeared 
entirely,  and  he  had  had  no  trouble  of  any  kind. 
That  is  one  case.  If  the  man  had  been  in  the  ward 
he  would  have  been  operated  upon.  He  was  not,  and 
he  got  entirely  well. 

A  second  case,  which  Dr.  Warren  and  I  had  to- 
gether. The  patieut  entered  on  the  medical  side  on 
the  fourth  day  of  the  disease.  On  the  tenth  day  she 
was  transferred  to  the  surgical  side.  Dr.  Warren  saw 
her  almost  daily  before  the  transfer.  She  got  rather 
better,  and  I  think  she  was  re-transferred  a  day  or 
two  later,  only  to  be  transferred  once  more.  The  op- 
eration was  on  the  fifteenth  day.  She  ought  to  have 
been  operated  on  earlier.     She  got  well. 

Then,  one  private  case,  which  I  saw  for  the  first 
time  ou  the  fifth  day,  —  a  boy  of  fifteen.  The  pulse 
was  over  130;  the  temperature  a  little  over  100°, 
vomiting;  very  ill.  I  asked  for  a  surgical  consultant 
immediately.  After  careful  consideration  it  was  de- 
cided not  to  operate  that  day,  to  wait  until  the  next 
day.  The  boy  seemed  so  sick  that  it  did  not  seem 
that  he  could  come  out  of  it.  On  the  next  day  he 
was  better,  and  apparently  became  convalescent.  I 
did  not  see  him  again  until  the  tenth  day.  Ou  the 
eleventh  day  I  saw  him,  and  he  was  operated  on  a  few 
hours  afterward.  He  had  an  enormous  abscess  in  the 
side,  and  died  a  few  hours  after  the  operation.  Yet 
there  was  a  very  careful  consideration  on  the  fifth  day 
by  a  most  competent  surgeon.  Some  mistakes  will 
be  made  inevitably.  It  seems  to  me  that  there  is  a 
pretty  large  proportion  of  cases  that  get  well  without 
operation  ;  and  I  certainly  am  not  prepared  to  say 
that  the  knife  should  follow  immediately  the  diagnosis 
of  appendicitis  without  the  consideration  of  anything 
else. 

Dr.  S.  H.  Weeks,  of  Portland,  Me.,  said :  I  con- 
sider myself  very  fortunate  in  hearing  this  discussion 
on  this  subject,  in  which  I  have  had  so  much  interest, 
by  men  of  eminence  and  large  experience.  I  must 
confess  that  it  is  apparent  to  me  now  that  even  here  the 
full  sunlight  does  not  shine  upon  this  important  sub- 
ject ;  we  are  not  prepared  to  say  that  this  method  or 
that  method  is  the  best.  1  am  satisfied  that  the  early 
operation  is  not  the  best  operation.  Inasmuch  as  it  is 
true,  as  you  have  heard  here  to-day,  that  a  large 
number  of  patients  with  appendicitis  recover  without 
surgical  operation,  and  inasmuch  as  we  cannot  at  first 
decide  what  cases  are  to  recover,  we  must  wait  until 
we  are  satisfied  that  this  particular  case  demands  the 
surgeon's  knife.  Furthermore,  I  believe  that  in  the 
cases  that  require  operation  later  on  there  is  an  advan- 
tage in  waiting.  There  is  an  immense  advantage  in 
having  a  peritonitis  which  is  circumscribed  when  the 
surgeon  operates  ;  and  my  first  endeavor  is  to  limit 
the  inllammation,  circumscribe  the  suppuration,  and  if 
I  can  secure  that,  if  I  can  secure  circumscribed  perito- 


nitis and  circumscribed  abscess,  then,  if  I  come  to  op- 
eration, my  patient  will  very  surely  get  well. 

Now  there  are  two  different  plans  in  the  early 
stages.  I  do  believe  in  the  saline  cathartics  in  the 
very  beginning.  I  know  from  my  own  experience 
that  thorough  action  of  the  saline  cathartics,  unload- 
ing the  canal,  relieving  the  bowels  of  the  accumula- 
tiou  of  gas  and  fajcal  matter,  does  bring  a  tendency  to 
circumscribe  the  infiammation,  to  limit  the  suppura- 
tion ;  and  I  also  believe  in  the  early  application  of 
leeches  and  then  fomentations.  It  seems  to  me  that 
this  plan  of  treatment  in  the  main  is  the  best  plau, 
and  a  plan  which  is  applicable  to  all  cases,  —  those 
cases  that  ultimately  get  well  without  an  operation, 
and  those  cases  that  require  the  surgeon's  knife  later 
on.  In  the  course  of  three  or  four  days  we  are  able 
to  say  what  cases  will  get  well,  because  those  cases 
that  get  well  without  an  operation  at  the  end  of  three 
or  four  days  begin  to  show  signs  of  convalescence, 
and  recovery  gradually  goes  on.  If  at  the  end  of  that 
time  the  symptoms  are  no  better,  if  there  is  a  remission, 
then  that  is  the  time  for  the  surgeon  to  step  in. 

One  word  with  reference  to  the  remark  made  by 
Dr.  Worcester  as  to  the  opening  in  the  appendix  being 
the  same  as  an  opening  in  the  intestines  ;  it  is  not 
true.  I  am  sure  it  is  not  true.  What  is  the  function 
of  the  appendix?  It  is  simply  a  lubricator.  It  has 
no  secretion.  It  is  not  a  part  of  the  intestinal  canal 
as  to  its  function.  Faecal  matter  does  not  circulate 
through  the  appendix,  aud  when  a  foreign  body  is 
found  there,  it  is  not  a  grape  seed  or  something  which 
has  found  its  way  there;  it  is  a  concretion  which  has 
formed  there,  just  as  a  billiary  calculus  is  formed. 

Now,  with  reference  to  the  ligation  of  the  appendix 
at  the  time  of  the  operation,  I  pay  but  very  little  at- 
tention to  it  when  I  operate.  I  simply  open  the  pus 
cavity,  wash  it  out,  aud  leave  the  appendix  untouched, 
unless  it  happens  to  lie  in  the  cavity  where  I  can  reach 
it.  In  no  case  has  there  been  a  fajcal  fistula.  This 
is  the  point:  I  think  the  opening  into  the  appendix  is 
very  different  from  the  opening  into  the  intestine. 

Dr.  S.  C.  Gordon,  of  Portland,  said :  For  the  last 
two  years  I  have  had  some  convictions  about  the  mat- 
ter under  discussion.  That  is  a  good  deal  to  have  in 
a  matter  of  this  kind.  My  convictions  have  amounted 
to  substantially  this  :  that  we  have  been  paying  alto- 
gether too  much  attention  to  the  appendix,  that  we 
are  called  to  a  condition,  and  that  condition  is  one  of 
peritonitis.  Now  for  practical  purposes  I  do  not  care 
what  the  cause  of  that  peritonitis  is,  I  am  going  to 
treat  that  peritonitis  exactly  as  if  I  do  not  know  what 
the  cause  was.  My  treatment  has  been  purely  the 
saline  cathartics  from  the  start.  Suppose  you  remove 
that  cause,  you  have  not  removed  the  condition.  I 
tliink  there  is  the  mistake  of  the  surgeon.  "  Only  let 
us  get  at  the  cause.  "  Medicine  has  been  saying  for 
thousands  of  years,  "  Remove  the  cause,  and  you  have 
cured  the  disease."  It  is  not  true,  it  is  all  false  ;  aud 
surgery  has  done  an  immense  deal  of  harm  on  this 
idea.  An  appendix  producing  appendicitis  is  no  worse 
than  a  great  many  other  things  producing  peritonitis. 
I  do  not  care  whether  an  appendix  is  the  cause  of  the 
peritonitis.  It  is  peritonitis  that  I  am  called  for,  aud 
that  I  am  going  to  treat  by  the  modern  approved 
method  of  treating  peritonitis.  The  only  wonder  is 
that  we  did  not  do  it  fifty  years  ago.  Wo  did  fifty 
years  ago  ;  but  thirty  years  ago  we  began  to  be  wiser, 
and    Al()ii?:o    Clark    ruled    the    medical    aud    surgical 
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world.  It  is  only  such  a  mau  as  Tait  who  had  the 
courage  to  come  out  and  say  cathartics  are  the  thiug 
to  treat  peritonitis  with.  Therefore,  I  believe  that  if 
we  will  stick  to  the  idea  that  we  are  called  to  treat  a 
condition,  we  are  going  to  save  nine-tenths  of  the 
cases  of  appendicitis  without  operating. 

No  amount  of  medical  or  surgical  treatment  will 
save  all  patients.  But  if  you  are  going  to  get  a  local- 
ized abscess,  you  are  going  to  get  an  abscess  with  the 
walls  of  very  much  more  integrity  if  you  treat  it  by 
saline  cathartics,  if  you  unload  the  vessels  ;  for  you 
then  have  an  abscess  wall  which  has  some  vitality  to 
it.  If  you  have  allowed  that  patient  to  go  along  with- 
out relieving  the  condition,  if  you  have  everything  in 
the  intestinal  canal,  your  vessels  are  crowded  and  the 
tissues  they  supply  die ;  but  if  you  have  unloaded  the 
vessels  and  relieved  all  tiiis  congested  and  inflamed 
condition  that  you  can,  you  are  going  to  preserve  the 
integrity  of  the  exudate.  When  you  have  your  abscess 
well  defined,  you  need  not  hesitate  ;  take  30ur  time 
to  satisfy  yourself  that  you  have  a  localized  abscess  ; 
take  your  time,  and  open  it;  take  out  your  appendix, 
if  you  can ;  if  you  cannot,  let  it  alone  ;  drain  the 
abscess ;  and  1  believe  you  are  goiug  to  cure  the  cases 
that  can  be  cured  by  operative  surgery.  This  is  my 
belief,  this  is  my  plan,  this  is  my  conviction.  I  think 
we  have  paid  altogether  too  much  attention  to  this 
appendix.  It  does  no  more  harm  than  anything  else. 
Therefore,  I  think  it  is  the  medical  mau  who  is  going 
to  treat  peritonitis  successfully,  for  he  is  going  to  use 
modern  methods. 

Dr.  H.  O.  Makcy,  of  Boston,  said :  I  had  little 
idea,  sir,  of  saying  anything.  I  think,  in  common 
with  most  of  you,  we  have  been  very  much  interested 
in  this  subject  in  the  last  three  or  four  years.  One  of 
the  first  subjects  that  I  ever  studied  in  medicine  was 
the  letter  published  under  the  title  of  "  Another  Letter 
to  a  Young  Physician,"  written  by  Dr.  Jackson. 
There  we  Hnd  clearly  and  carefully  laid  down  many 
of  the  very  factors  which  we  are  now  discussing.  1 
am  reminded,  however,  by  my  friend,  Dr.  Gordon,  of 
the  discussions  which  occurred  about  fifty  years  ago  in 
London,  between  Sir  Benjamin  Brodie  and  our  famous 
Dr.  Watson.  Sir  Benjamin  asked  Dr.  Watson  if  he 
would  have  the  kindness  to  give  his  opinion,  and  he 
said :  "  It  is  good  surgery,  sir,  that  we  might  remove 
the  causes,  and  thus  their  effects  may  be  taken  care  of." 

1  am  also  reminded  of  a  discussion  in  Washington, 
a  few  days  ago,  when,  after  the  surgeons  had  said  a 
good  many  things,  one  of  the  company  arose  and  said 
he  wanted  to  tell  his  experience.  He  had  a  case  of 
appe'idicitis  recently,  ami  ho  was  in  doubt,  so  he  asked 
in  a  fellow-Burgeon.  He  thought  it  wise  to  operate  at 
once  and  within  an  hour  the  buggies  of  the  three  sur- 
geons were  at  the  door.  Then  a  brother  came  upon 
the  scene  and  refused  to  allow  tlie  operation  until  it 
should  be  determined  that  his  sister  was  going  to  be 
sick.     On  the  second  day  she  was  out. 

I  am  delighted  to  liud  that  my  friends,  Dr.  Weeks 
and  Dr.  Gordon,  take  practical  medical  views,  and  yet 
it  seeins  that  we  inuy  discuss  it  a  little  more  at  leii>;ili, 
for  it  really,  after  all,  is  not  the  ordinary  condition 
that  we  call  peril<initis.  Wu  have  a  local  septiciemia, 
u  local  Heptic  condition,  which  is  going  on  llrst  in  that 
little  organ,  and  it  is  owing  to  the  result  as  to  whether 
it  shall  remain  or  whether  it  shall  become  constitutional, 
that  your  patient  recovern  or  dies. 

1  am  sure,  att  I   look  over   my  history  of   twenty 


years  or  more  of  surgical  watchfulness,  I  have  seen 
such  patients  go  to  their  deaths  and  the  autopsy  show 
that  that  patient  ought  to  have  recovered.  My  friend 
Dr.  Worcester  has  pointed  out  that  this  is  the  fact. 
Within  the  last  five  years  1  have  operated  eight  times 
and  seven  have  recovered,  and  I  cannot  help  thinking, 
li;id  I  not  operated,  that  the  result  would  have  been 
tar  different.  Formerly  we  saw  these  patients  going 
to  their  death,  and  thought  that  we  were  doing  all  we 
ought  to.  Now  let  us  see  what  takes  place  under 
modern  surgery.  We  are  able  to  tell  you  that  at  least 
nineteen  cases  out  of  twenty  will  recover  if  you  take 
tliem  in  the  condition  where  you  can  remove  the  ap- 
pendix. If  that  is  true,  it  is  wiser  practice,  because 
the  danger  is  less.  Otherwise  you  are  waiting  for 
nature  to  do  what  she  sometimes  utterly  fails  to  do, 
namely,  to  circumscribe  the  abscess.  Our  fathers  knew 
how  that  should  be  cared  for.  Unfortunately  there 
comes  the  time  when  the  circumscription  of  the  in- 
flammation ceases,  and  where  the  first  case  I  operated 
on  showed  clearly  that  I  had  waited  forty-eight  hours 
too  long. 

It  is  in  just  this  class  of  cases,  and  in  this  only,  that 
we  want  special  light,  and  it  is  here  our  knowledge 
utterly  fails,  for  we  cannot  tell  when  our  inflammation 
is  going  to  leave  and  where  our  danger  lies.  I  should 
say,  if  1  wanted  to  give  my  opinion  in  a  word :  If 
there  is  any  doubt,  give  the  patient  the  benefit  of  it, 
and  operate.  1  have  watched  cases  carefully  and  not 
operated ;  but  there  come  cases  where  it  is  clearly 
your  duty  not  to  wait  any  longer,  but  to  give  the 
patient  the  benefit  of  modern  surgery,  and  then  we 
shall  save  a  much  larger  percentage  of  our  cases  than 
we  can  do  by  saline  cathartics  or  by  waiting  to  see  if 
nature  herself  is  competent  to  do  it. 

Dr.  J.  C.  Irish,  of  Lowell,  said:  I  do  not  feel  that 
I  can  add  very  much  to  this  discussion.  In  all  these 
appendices  that  have  been  presented  here  we  can  see 
that  more  or  less  tissue  is  necrotic.  I  do  not  see  how 
it  is  possible  for  nature  to  care  for  those  cases. 

Dr.  G.  W.  Gay  said  :  The  brief  remarks  which  I 
have  to  offer  upon  this  subject  are  the  results  of  ex- 
perience. 1  do  not  wish  to  be  dogmatic  in  my 
remarks,  for  there  is  yet  much  to  be  learned  in  this 
and  allied  affections.  Experience  tends  to  show  that 
the  majority  of  cases  of  non-traumatic  peritonitis  in 
the  male  are  due  to  inflammation  of  the  appendix.  lu 
the  female,  salpingitis,  pelvic  cellulitis,  and  kindred 
affections  are  to  be  considered  in  the  etiology.  Many 
cases  of  so-called  "obstruction  of  the  bowels,"  with 
peritonitis,  have  their  origin  in  the  appendix,  and  when 
seen  late,  should  be  treated  as  appendicitis,  even  if 
there  be  no  localization  of  the  symptoms.  General 
peritonitis  often  begins  as  a  local  affection.  The 
characteristic  early  symptoms  m.ay  have  been  obscure, 
overlooked,  or  very  likely  have  become  masked  by 
others  before  coming  under  the  attention  of  a  iihysician. 

Localization  of  symptoms  at  any  stage  of  the  dis- 
ease is  of  great  Importance  as  an  indication  of  the 
character  of  the  disease.  The  earlier  these  patients  are 
st^en,  and  the  more  closely  they  are  watched,  the  more 
certain  will  be  the  diagnosis  and  the  iiioio  intelligent 
will  be  the  treatment.  I'ain  in  the  belly,  increased 
by  coughing;  tenderness,  greater  in  the  right  lower 
quarter ;  and  rigitl  abdominal  muscles,  more  marked 
upon  the  right  side,  are  anioiii;  the  most  constant  early 
KvniptoniB  of  appciidioilis.  If  the  alVcction  is  located 
deep  in   the   true  pelvis,  the  rectal  exaiiiination  rather 
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than  the  vaginal  will  probably  reveal  its  existence. 
Chills,  fever,  constipation  of  gas  as  well  as  of  f.eces, 
and  prostration,  all  go  to  confirm  the  diagnosis  of  ap- 
pendicitis or  other  serious  lesions  in  the  vicinity. 

The  symptoms  of  a  true  convalescence  are  easily 
recognized  ;  but  in  many  instances  it  is  by  no  means 
easy  to  form  a  correct  opinion  of  the  patient's  real 
condition,  before  that  stage  is  reached. 

Mild  cases  will  often  recover  in  a  few  weeks  under 
the  "expectant"  treatment;  that  is,  rest  in  bed, 
opiates,  leeches,  poultices  or  fomentations,  and  a 
judicious  diet.  Occasionally  a  case  is  met  with  in 
which  the  symptoms  are  threatening  at  first,  but  soon 
reach  their  climax,  say  in  two  or  three  days,  and 
rapidly  disappear,  leaving  the  patient  with  only  an 
occasional  twinge  to  remind  him  of  his  trouble. 

Operative  measures  are  indicated  under  the  follow- 
ing circumstances :  Severe  cases  should  be  operated 
on  in  from  two  to  five  days,  according  to  the  urgency 
of  the  symptoms.  If  they  are  seen  to  grow  worse 
every  six  to  twelve  hours,  radical  measures  should  be 
resorted  to  on  the  second  or  third  day.  Collapse 
generally  means  perforation  of  the  appendix,  and  calls 
for  immediate  operation  unless  the  patient's  condition 
forbids  it.  Cases  in  which  the  symptoms  are  not  very 
severe,  but  are  steadily  growing  worse,  had  better  be 
cut  in  about  eight  or  ten  days.  Cases  in  which  the 
symptoms  are  mild  and  stationary,  not  progressing  in 
either  direction,  call  for  an  operation  in  from  two  to 
four  weeks.  A  recurrent  attack  not  infrequently  re- 
quires operation  ;  and  the  more  severe  the  previous 
illness,  the  earlier  should  radical  measures  be  resorted 
to. 

Chronic  inflammation  (catarrhal)  of  the  appendix 
may  not  suppurate.  Nevertheless,  the  symptoms  may 
be  very  distressing  and  persistent,  forcing  the  patient 
to  lead  the  life  of  an  invalid.  The  peculiar  feature  of 
these  cases  is  that  relapses  are  of  frequent  occurrence 
as  a  result  of  over-exertion  or  slight  exposure.  An 
operation  for  the  removal  of  the  appendix,  similar  to 
Tait's  for  the  removal  of  an  inflamed  Fallopian  tube  and 
ovary,  promises  the  most  certain  and  permanent  relief 
under  these  circumstances. 

Cases  of  severe  general  peritonitis  which  have  never 
been  localized,  as  a  rule,  are  unfavorable  for  operation. 
It  is  ditRcult,  if  not  impossible,  to  thoroughly  wash 
and  drain  the  peritoneal  cavity  by  reason  of  the  nume- 
rous adhesions  which  form  in  a  few  hours.  Under 
these  circumstances,  an  operation  probably  has  little, 
if  any,  effect  upon  the  course  and  result  of  the  affec- 
tion. The  surgeon,  however,  is  not  infrequently  led 
to  operate  upon  these  cases  from  being  called  late  to 
the  patient,  and  from  having  insufficient  knowledge  of 
the  earlier  symptoms  of  the  case  to  enable  him  to 
he  reasonably  sure  of  the  character,  and  from  the  fact 
that  the  [jatients  do  recover  under  alarming  conditions. 
And  furthermore  no  other  treatment  oilers  any  en- 
couragement. 

There  is  comparatively  little  danger  in  operating 
too  early  in  the  bad  cases.  There  is  far  more  dan- 
ger in  delay.  Brief  periods  of  improvement  are  often- 
times treacherous  in  these  affections.  In  doubtful 
cases  delay  is  justifiable,  more  especially  if  the  patient 
is  so  situated  that  he  can  receive  efUcient  aid  at  short 
notice.  It  is  a  (piestion  whether  operators  with  the 
largest  experience  in  the  alfeclions  have  not  been  more 
disappointed  in  the  result  of  the  expectant  treatment 
than  in   the  operation.     Convalescence  in  the  former 


is  not  infrequently  long  and  tedious,  and  the  recovery 
not  satisfactory.  Relapse  and  recurrence  are  also  not 
infrequent  under  these  circumstances. 

Tlie  presence  of  a  tumor  or  other  localized  symp- 
toms is  by  no  means  essential  to  an  operation.  If  the 
affection  is  located  at  the  bottom  of  the  iliac  fossa,  or 
deep  in  the  pelvis  alongside  the  rectum,  no  tumor  need 
be  expected  to  present  to  external  manipulation  until 
the  collection  of  pus  is  very  extensive. 

Other  things  being  equal,  patients  probably  do  better 
and  make  a  more  satisfactory  recovery  if  the  appendix, 
faecal  concretions,  and  other  offending  substances  are 
removed  at  the  time  of  the  operation.  A  pretty  thor- 
ough effort  to  this  end  should  therefore  be  made  in  a 
majority  of  cases.  Abscesses  will  not  heal  soundly 
while  foreign  bodies,  —  be  they  fa;ces,  a  gangrenous 
appendix,  or  not,  —  remain  inside. 

Little  danger  need  be  apprehended  from  pus  in  the 
peritoneal  cavity,  provided  a  free  outlet  be  furnished. 
Not  infrequently  those  abscesses  have  to  be  drained 
through  a  healthy  peritoneum,  and  those  cases  do  as 
well  as  any.  In  my  efforts  to  find  and  remove  the 
appendix,  I  have  in  several  instances  broken  through 
the  limiting  wall  of  the  abscess,  and  have  thus  far  seen 
only  an  occasional  local  tenderness,  which  has  always 
subsided  in  a  few  days.  A  peritoneum  that  has  once 
protected  itself  under  these  circumstances  can  be 
trusted  to  do  it  again.  If  it  will  tolerate  the  product 
of  inflammation,  it  will  surely  tolerate  clean  fingers 
and  instruments,  which  are  much  less  irritating. 

In  conclusion,  I  would  say,  the  greater  experience 
serves  to  strengthen  my  opinion,  that,  unless  the  sur- 
geon has  great  grounds  to  suppose  that  the  appendix 
is  not  at  fault,  he  is  justified  in  exploring  that  region 
by  operation  in  every  case  of  peritonitis  which  is  in  a 
dangerous  state  and  is  growing  worse,  and  also  those 
cases  which  do  not  show  signs  of  recovery  in  a  rea- 
sonable time,  under  other  methods  of  treatment. 

Dk.  Wm.  F.  Whitney  then  made  some  remarks  on 
the  position  of  the  appendix,  its  minute  structure,  and 
its  pathology,  illustrating  the  subject  by  lantern-slides 
made  from  photographs  taken  at  the  Harvard  Medical 
School. 

THE    NEW    YORK    ACADEMY    OF     MEDICINE. 

Stated  Meeting,  June  4,  1891,  the  President,  A. 
L.  LooMis,  M.D.,  in  the  chair. 

Dr.  Richard  Van  Santvookd  read  a  paper  on 

THE   PATHOLOGY  OF  THE  ECLAMPSIA  AND  ALBU- 
MINURIA OF  PREGNANCY. 

In  it  he  reviewed  the  various  theories  on  the  subject 
which  have  been  proposed  by  different  writers,  and 
expressed  his  own  conviction  that  the  trouble  was 
i)robably  due  to  some  form  of  toxiemia.  In  support  of 
this  view  he  related,  in  detail,  a  case  of  which  he  had 
made  a  very  careful  study.  During  two  pregnancies 
the  patient  was  threatened  with  trouble,  but  only  once 
did  tills  amount  to  actual  eclampsia.  About  two  months 
before  her  second  confinement  she  was  attacked  with 
clonic  convulsions  atteniled  with  frothing  at  the  mouth, 
hut  they  were  of  very  brief  duration,  and  she  passed 
through  this  labor,  as  she  had  her  first,  without  any 
convulsive  seizure  whatever.  The  kidneys  were  evi- 
dently but  very  slightly  affected,  as  the  quantity  of 
albumen  in  the  urine  was  small  and  there  were  never 
any  casts,   while  the  organs  readily  responded  to  diu- 
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retics.  The  specific  gravity,  however,  was  lower  than 
normal,  and  the  quantity  of  urea  was  small ;  though 
after  each  of  her  preguaucies  the  uriue  became  normal 
iu  character.  In  this  case  there  seemed  to  be  a  sub- 
acute cystitis.  The  lesson  that  such  a  case  taught,  he 
thought,  was  that  in  our  apprehension  of  eclamptic 
trouble  iu  pregnant  women,  we  should  not  be  guided 
too  much  by  the  presence  of  albumen  in  large  or  small 
quantities,  but  should  watch  carefully  the  quantity  of 
urea  in  the  urine  and  be  on  the  lookout  for  symptoms 
of  uervous  disturbance. 

Dr.  H.  C.  Coe  thought  that  cases  of  puerperal 
eclampsia  were  probably  due  to  various  causes,  and 
that  no  one  theory  would  satisfactorily  explain  them 
all.  Ilis  attention  had  been  particularly  directed  to 
the  importance  of  pyelitis  in  this  connection,  and  he 
had  seen  two  fatal  cases  where  this  condition  was 
found.  He  also  spoke  of  the  proneness  of  women  of 
marked  nervous  temperament  to  eclampsia,  and  referred 
to  the  well-known  fact  that  young  unmarried  women 
in  maternity  hospitals  who  suffered  from  great  appre- 
hension and  mental  depression  on  account  of  their  con- 
dition were  peculiarly  liable  to  this  trouble.  Any 
serious  diminution  in  the  quantity  of  urine  passed  by 
a  pregnant  woman  was  always  to  be  regarded  as  a  sign 
of  danger,  and  the  house-staff  in  the  maternity  he  at- 
tended were  instructed  to  be  constantly  on  the  watch 
for  such  an  occurrence  in  any  of  the  patients  awaiting 
confinement. 

Dr.  W.  T.  Ldsk  said  that  the  theory  of  reflex  irri- 
tation seemed  on  the  whole  the  most  satisfactory  to 
him,  and  the  more  that  he  studied  the  subject  the  more 
convinced  did  he  become  that  it  offered  a  solution  of 
some  difficulties  that  other  theories  could  not  explain. 
Thus,  in  regard  to  the  supposed  connection  between 
the  kidneys  and  eclampsia,  it  had  long  since  been 
pointed  out  that  convulsions  sometimes  occurred  iu 
cases  where  there  was  no  albumiuuria  or  any  trouble 
wliatever  with  the  kidneys,  and,  on  the  other  hand, 
that  many  women  with  serious  renal  disease  passed 
through  preguancy  and  parturition  without  any  sign 
of  eclampsia.  The  refie.\  theory  was  also  very  useful 
iu  practice,  and  he  believed  that  whenever  convulsions 
came  on  or  appeared  imminent,  the  indication  was  tu 
empty  the  uterus  as  promptly  as  possible.  The  reme- 
dies usually  recommended,  such  as  chloroform,  chloral, 
veratrum  viride,  etc.,  were  of  service  in  securing  a 
respite  during  which  this  might  be  accom|>lished,  but 
the  danger  was  that  if  they  were  continued  too  long 
they  would  lose  their  effect,  aud  the  patient  would 
succumb.  After  the  uterus  had  been  emptied  the 
couvulsions  usually  subsided  without  giving  further 
trouble. 

The  President  having  referred  to  the  imi>ortance  of 
liigh  arterial  tension  in  eclampsia,  Dlt.  Van  Sant- 
VOOKIJ  said  that  the  existence  of  such  tension  was 
generally  recogni/i;d,  and  that  the  advocates  of  the 
toxic  theory  considered  that  it  was  due  to  tlie  effect 
of  tlic  poison  iu  tho  system,  while  those  of  the 
reflex  theory  believed  it  to  be  due  to  reflex  irritation. 
As  to  tlie  case  wiiich  he  had  narrated  in  the  paper,  he 
did  not  think  this  could  be  satisfactorily  explained  by 
the  latter  theory. 

A  Tkmi'kranck  Meuicai.  Conokrss  was  held  at 
Prohiltilion  Park,  .Slulen  Island,  July  l<'>tli  and  IGth, 
undfT  till)  auHjiiicN  of  the  Aint-iican  Medical  'I'enijier- 
uncu  Ashouiuiion. 
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THE      DISCUSSION      ON     ANiESTHETICS      AT 
GLASGOW. 

The  action  of  ami'sthetics  is  a  subject  of  constant 
interest.  Perhaps  no  therapeutic  phenomenon  has 
been  so  constantly  debated  and  written  upon  since  the 
introduction  of  surgical  anseslhesia.  But  some  very 
notable  additions  to  the  literature  of  the  subject  have 
been  recently  made,  and  the  discussion  in  the  Medico- 
Chirurgical  Society  of  Glasgow,  which  occupied  three 
sessions  of  the  Society,  the  report  of  which  has  been 
recently  issued,  deserves  attention. 

The  object  of  such  a  discussion,  in  the  words  of  Dr. 
Joseph  Coats,  is  to  keep  men's  minds  alive  to  the  dan- 
gers incident  to  the  use  of  anaesthetics,  and  to  see 
whether,  by  the  mutual  comparison  of  experiences, 
we  may  be  able  to  assist  each  other  iu  avoiding  these 
dangers.  The  immediate  cause  of  the  Glasgow  discus- 
sion was  the  occurrence  of  a  fatal  case,  aud  a  proposal 
to  regulate  by  law  the  administration  of  amesthetics. 

The  discussion  was  participated  in  by  advocates  of 
ether  and  chloroform,  and  by  others  whose  preferences 
seemed  to  be  divided;  but,  if  we  may  judge  by  the 
concluding  remarks  of  the  president,  Ur.  Macewen, 
individual  opinions  as  to  the  relative  value  of  these  two 
substances,  remained  unchanged  at  the  close  of  the 
discussion.  The  advocates  of  chloroform  had  certainly 
the  advantage  in  point  of  numbers,  but  the  claims  of 
ether  were  ably  represented  by  Dr.  llartly  of  Leeds, 
among  others. 

'I'lie  discussion  was  practically  limited  to  the  respec- 
tive values  of  ether  and  chloroform,  though  something 
was  said  as  to  the  value  of  nitrous  oxide  for  minor 
operations  of  short  duration,  and  metliylene  found  at 
least  one  advocate.  The  statements  as  to  the  compar- 
ative value  of  ether  and  chloroform  vapors,  as  giveu 
by  the  physiologists  or  those  who  looked  at  the  subject 
from  tho  physiological  and  exporinuMilal  side,  were 
decidedly  in  favor  of  other,  as  failing  to  show  tho  de- 
pressing action  of  chloroform  upon  the  heart.  Dr. 
Coals  puts  tlu^  nnitli'r  in  few  words,  after  a  somewhat 
lengthy  paper  on  the  physiological  details,  as  follows  : 
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"I  am  firmly  convinced,  from  multiplied  experi- 
ments, that  ether  exercises  much  less  of  a  paralyzing 
action  on  the  intrinsic  ganglia  of  the  heart  than  chloro- 
form does.  ...  I  do  not  know  what  is  their  relative 
action  on  the  respiratory  centres,  but  I  suspect  that  in 
this  respect  also  ether  has  the  advantage  over  chloro- 
form. So  far  as  laboratory  experiments  are  concerned, 
I  believe  that  ether  comes  out  distinctly  better  than 
chloroform,  but  I  freely  acknowledge  that  the  matter 
cannot  be  arbitrarily  decided  by  laboratory  experi- 
ments. ...  If  the  superior  safety  of  ether  during 
the  immediate  administration  is  more  than  counter- 
balanced bv  the  more  serious  after-effects,  or  by  its 
inconveniences  and  difficulties  during  prolonged  opera- 
tions, then  the  scale  will  turn  in  favor  of  chloroform." 

The  advocates  of  ether  seemed  to  prefer,  as  a  rule, 
the  use  of  some  form  of  apparatus  for  its  administra- 
tion, and  one  reason  for  opposing  its  use  as  stated  by 
Sir  George  MacLeod,  was  the  assumed  fact  that  it 
required  an  apparatus. 

Statistics,  so  far  as  quoted,  showed  a  much  greater 
number  of  fatal  results  from  chloroform  than  from 
ether,  but  the  value  of  statistics  was  doubted  by  the 
chloroformists.  One  reason  for  their  scepticism  was 
the  belief  that  deaths  from  ether  occurred  some  days 
after  operation  from  respiratory  troubles  directly  due 
to  the  etherization,  an  imputation  which  was  generally 
denied  by  the  ether  advocates.  One  speaker,  however, 
quoted  Dr.  Woods's  Berlin  address,  with  approval, 
to  the  effect  that  "the  ratio  of  deaths  from  chloroform 
is  probably  at  least  four  or  five  times  that  of  deaths 
from  ether." 

Sir  George  MacLeod  spoke  from  thirty-five  years' 
experience  in  anassthetics,  as  he  could  recall  the  birth 
of  anaesthesia.  He  freely  admitted  that  anaesthetics 
did  to  some  extent  put  the  life  of  the  patient  in  dan- 
ger. In  every  case  there  is  an  element  of  risk.  An 
anaisthetic  should  not  be  administered  unnecessarily  ; 
but  if  an  operation  is  required,  there  is  more  danger 
from  shock  than  from  its  proper  use. 

There  was  expressed  a  certain  general  dread  of 
primary  chloroform  syncope,  which  term  is  used  to 
designate  the  form  of  sudden  death  most  common 
undei'  chloroform.  In  the  language  of  Dr.  Kirk,  "  it 
is  beyond  dispute  that  the  majority  of  deaths  from 
this  agent  have  taken  place  in  the  early  stages  of  the 
inhalation  and  in  a  somewhat  sudden  manner." 

A  marked  difference  of  opinion  was  expressed  as 
to  the  value  of  the  preliminary  administration  of  alco- 
hol or  morphia.  By  some  alcohol  was  regarded  as 
enabling  the  feeble  to  take  the  anaisthetic  more  easily 
and  with  less  depression,  while  others  seemed  to  re- 
gard it  as  highly  deleterious. 

Sir  George  MacLeod  believed  that  "danger  arose 
in  most  cases  from  want  of  experience  in  interjireling 
those  small  indications  of  the  api)roach  of  danger, 
which  could  be  learned  only  by  long  and  careful  ob- 
servation. However  invidious  the  statement  might 
seem  to  be,  he  did  not  hesitate  to  assert  that  very  few 
knew  how  properly  to  administer  anajsthetics." 


It  seemed  to  be  a  common  opinion  that  special  pains 
should  be  taken  to  educate  medical  students  to  a  prac- 
tical knowledge  of  an;esthetics,  such  as  would  be  at- 
tained by  their  repeated  use  under  the  supervision  of 
an  instructor  ;  and  the  granting  a  diploma  or  certificate 
of  proficiency  to  students  so  instructed,  was  a  favorite 
idea. 

On  the  whole,  if  very  diverse  opinions  may  be  put 
together,  it  seemed  to  be  the  opinion  that  there  was 
danger  in  the  use  of  chloroform.  There  was  an 
ill-concealed  tendency  on  the  part  of  some  who  had 
used  it  habitually  for  years  without  accident,  to  con- 
sider that  improper  administration  was  a  possible  cause 
of  accident ;  others  admitted  a  greater  danger  inherent 
in  the  drug  itself;  and  one  speaker  (Dr.  Beatsou) 
wished  the  Society  to  make  the  declaration,  "  as  a 
moral  support  to  every  one  of  us  in  our  daily  work 
when  we  have  to  deal  with  the  drug,"  that  at  times 
chloroform,  no  matter  how  carefully  administered,  acts 
insidiously,  and  may  cause  sudden  death  by  cardiac 
syncope. 

One  of  the  chief  advantages  to  be  gained  from  such 
a  discussion  is  a  stimulation  to  renewed  interest  in 
the  clinical  details  of  anesthetization  and  any  one  who 
studies  the  report  of  the  Glasgow  meeting  will  be  a 
more  trustworthy  anajsthetist,  whether  his  favorite 
remedy  be  ether  or  chloroform. 


LANNELONGUE'S  NEW  METHOD  OF  TREAT- 
MENT OF   TUBERCULOSIS. 

At  the  meeting  of  the  Academy  of  Medicine,  Paris, 
France,  session  of  July  7th,  Professor  Lannelongue 
described  his  method  of  treating  tuberculosis,  founded 
on  the  substitution  for  the  tuberculous  neoplasm,  of  a 
compact,  fibrous  tissue  which  destroys  the  morbid  tis- 
sue. 

Lannelongue  found,  by  experiments  on  animals, 
that  chloride  of  zinc  injected  into  a  part  produces  a 
remarkable  fibroid  transformation  in  the  normal  tis- 
sues. On  repeating  these  experiments  in  animals  ren- 
dered tuberculous,  the  solution  being  injected  outside 
of  and  around  the  tuberculous  foci,  the  same  results 
were  obtained,  a  violent  inflammation  ensuing,  which 
occasionally  ended  in  abscess,  but  generally  in  a  new 
formation  of  sclerous  tissue,  and  even  in  disaggrega- 
tion and  absorption  of  caseous  masses.  Similar  experi- 
ments have,  with  therapeutic  intent,  been  tried  during 
the  past  year  on  the  human  subject,  for  tuberculosis  of 
the  joints,  bones,  glands  and  lungs.  Twenty-two  such 
cases  are  reported,  and  the  results  in  many  of  them 
ai)pear  to  be  excellent.  All  of  these  patients  were 
under  fifteen ;  twenty  had  been  affected  with  osteo- 
arthritis of  the  limbs  or  vertebral  column,  or  with  tu- 
berculous adenitis ;  two  were  victims  of  pulmonary 
tuberculosis,  and  bore  the  injectious  well.  The  latter 
cases  are  still  under  treatment,  and  no  prognosis  is  yet 
vt'ntured.  In  the  twenty  cases  first  mentioned,  there 
is  reported  a  manifest  tendency  to  reparation.  The 
benefits   of   the   treatment  were  the  most  striking  in 
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several  patients  formerly  disabled  and  bedridden  from 
fungous  arthritis,  who  were  able  to  be  presented  to  this 
meeting.  The  joints  liad  regained  their  normal  form 
and  functions,  and  walking  could  be  performed  with 
ease.  Lannelongue  thinks  that  if  the  bacillus  still  per- 
sists iu  the  sclerosed  tissues  (a  question  not  yet  defi- 
nitel}'  decided),  it  is  confined  in  a  place  where  it  is,  as 
it  were,  encapsulated  and  inoffensive. 

Lannelongue's  method  (called  by  him  "sclerogenous 
method")  is  based  on  the  principle  of  acting  on  the 
zone  of  tissues  in  propinquity  to  the  tuberculous  fun- 
gosities  and  neoplasms,  that  is,  on  the  parts  which 
contain  the  vessels  which  feed  the  tuberculous  growth. 
It  is  easy,  in  most  of  the  joints,  to  create  nodular  tis- 
sue, hard  and  compact,  on  the  surface  and  in  the  fuu- 
gosities.  All  that  needs  to  be  done,  is  to  convey  the 
chemical  agent  to  the  margin  of  the  fungosities,  and 
there  deposit  it,  iu  the  proper  "  dose,"  at  the  same 
time  establishing  a  certain  number  of  points  of  con- 
tact; the  medicament  diffuses  itself  considerably  be- 
yond the  place  of  application. 

He  generally  makes  use  of  a  ten  per  cent,  solution 
of  chloride  of  zinc,  and  deposits  two  or  three  drops  at 
a  determined  point ;  the  operation  is  repeated  several 
times,  either  without  removing  the  needle,  its  point 
being  directed  a  little  to  one  side,  or  by  making  several 
punctures.  In  operating  about  the  knee-joint,  for  in- 
stance, with  the  view  of  substituting  a  fibrous  for  a 
fungous  osteo-synovitis,  an  injection  is  made  just  above 
the  upper  cul-de-sac  iu  such  a  manner  as  to  deposit  the 
solution  upon  the  femur  near  the  reflection  of  the  fun- 
gous synovial  membrane,  and,  if  possible,  under  the 
periosteum.  There  are  thus  deposited  deeply  in  four 
or  five  spots  corresponding  to  as  many  punctures, 
about  the  circumference  of  the  upper  cul-de-sac,  eight 
to  ten  drops  of  the  solution.  The  injections  at  the 
sides  of  and  below  the  ligamentura  patellas  require 
more  care  ;  only  about  two  drops  should  be  injected 
and  the  needle  should  be  made  to  penetrate  the  apo- 
neurosis and  engage  in  the  superficial  layer  of  the 
fungosities.  A  final  injection  is  made  parallel  with 
the  upper  border  of  the  epipliysis  of  the  tibia ;  care 
should  be  taken  not  to  penetrate  the  knee-joints, 
and  it  will  not  do  to  throw  the  injections  immediately 
under  the  skin  for  fear  of  an  eschar.  Wiien  the  injec- 
tions are  made  deep,  there  is  no  danger  of  an  eschar 
forming. 

The  one  to  ten  solution  is  a])i)licable  to  costal  and 
iliac  tuberculosis  as  well  as  to  strumous  adenitis.  When 
the  glands  are  tiie  seat  of  caseous  foci,  the  treatment 
provokes  an  irritation  whicii  leads  to  abscess. 

Lantielongue  thinks  his  treatment  applicable  to  dry 
arthritis  us  well  as  to  the  futigoue  kind,  and  has  tried 
it  in  one  case  of  cancroid  with  immediate  benefit ;  u 
relapse,  however,  soon  took  place. 

At  the  same  meeting,  Leon  Le  Fort  stated  lliat  as 
early  us  1H7!(  Im^  had  taught  tin;  possihility  of  modify- 
ing articular  fungosities  by  means  of  interstitial  or 
intra-iirticular  InjcctionB  of  Hulj)iiate  of  zinc.  He  has 
tioticod    that   around  the   focus  of  injection  the  fun- 


gosities became  more  consistent  and  after  a  while 
diminish  in  volume  ;  in  some  cases  he  has  obtained  a 
cure.  One  of  his  patients,  treated  for  fungosities  of 
the  knee,  whom  he,  in  1879,  presented  to  the  Surgical 
Societ}',  was  able  to  walk  well  in  consequence  of  this 
treatment.  For  the  past  twelve  years,  he  has  from 
time  to  time  had  recourse  to  this  practice,  and  he  has 
noted  marked  improvement  in  cases  of  white  swelling, 
especially  when  the  treatment  was  begun  early.  Often, 
however,  the  cure  proved  to  be  more  apparent  than 
real,  and  after  a  time  the  disease  resumed  its  course. 
He  is  in  the  habit  of  using  a  one  to  ten  solution  sul- 
phate of  zinc,  and  of  injecting  from  ten  to  twenty 
drops.  Has  never  had  any  untoward  results.  He 
prefers,  however,  to  the  interstitial  injections  of  sul- 
phate of  zinc,  electrolytic  punctures. 

Lannelongue,    in   closing,   replied   to   M.   Le  Fort ; 

(1)  That  he  had  never  used  sulphate  of  zinc,  believing 
the    chloride    to    be    a    much     more    efficient    agent ; 

(2)  That  he  had  never  employed  interstitial  injections  ; 

(3)  That  he  condemns  iutra-articular  injections. 


NEW   YORK    STATE  EXAMINATIONS  IN  BIED- 
ICINE. 

On  July  11th,  there  was  a  conference  at  Albany  of 
the  three  State  Boards  of  Medical  Examiners  —  Reg- 
ular, Homceopathic  and  Eclectic — provided  for  by 
the  new  law  enacted  by  the  last  Legislature.  The 
object  of  the  meeting  was  to  discuss  the  details  of  tlie 
State  examinations  in  medicine,  which,  after  the  Ist 
of  September  next,  every  new  practitioner  will  be  re- 
quired to  pass. 

The  chairman  was  empowered  to  appoint  a  Question 
Board  of  six  members,  to  consist  of  two  from  each 
of  the  separate  examining  boards,  for  the  purpose  of 
preparing  a  syllabus  iu  all  departments  of  study 
except  those  of  materia  medica  and  therapeutics. 

Four  examinations  were  ordered  to  be  held  each 
year  in  the  cities  of  Buffalo,  Syracuse,  Albany  and 
New  York,  at  limes  to  be  designated  by  the  Board  of 
Regents,  after  consultation  with  the  faculties  of  the 
various  medical  institutions.  It  was  also  determined 
that  examinations  on  all  subjects  should  be  held  in  the 
English  language  and  at  one  time,  and  that  all  candi- 
dates must  b(!  graduates  of  medical  colleges  and  have 
the  degree  of  M.D.  The  conference  then  adjourned 
subject  to  the  call  of  the  chair. 

Each  of  tiie  three  medical  boards  subsequently  held 
separate  meetings  and  arranged  for  permanent  organ- 
ization. The  board  of  tlio  Medical  Society  of  the 
State  of  New  York  elected  Dr.  Wey,  of  Elmira, 
President,  and  Dr.  Fowler,  of  Brooklyn,  Secretary, 
and  appointed  them  to  represent  the  board  on  the 
Syllabus  C-ommittee. 

MEDICAL  NOTES. 
A    Bust  ov   llmtiiA   was  unveiled  mi  .lunt^  Ittliin 
the  arcade  of  the   llniv("rsity  in  Vienna.      An  address 
was  delivered  by  I'rofessor  Kaposi. 
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Cholera  is  prevailing  with  considerable  intensity 
in  Abyssinia.  Quarantine  is  in  force  against  arrivals 
from  the  Gulf  of  Alexandretta,  in  view  of  the  cholera 
at  Aleppo. 

A  Worthy  Institution.  —  An  announcement 
appears  in  a  Montana  paper  that  Dr.  H.  F.  Musser 
has  recently  opened  a  hospital,  where  the  unfortunate 
rich  can  find  excellent  treatment  and  comfortable 
quarters. 

Medical  Law  in  Nebraska. —  A  law  which 
goes  into  effect  next  month  provides  for  a  State  board 
of  Health,  to  consist  of  the  governor,  attorney-general 
and  superintendent  of  public  instruction,  who  shall 
appoint  four  secretaries,  who  shall  be  graduated  phy- 
sicians of  at  least  seven  years'  practice.  It  is  made 
unlawful  for  any  person  to  practice  medicine,  surgery 
or  obstetrics,  or  any  of  the  branches  thereof,  in  this 
State,  without  first  having  obtained  and  registered  the 
certificate  provided  for  by  the  act ;  and  no  person 
shall  be  entitled  to  the  certificate  provided  for  unless 
he  shall  be  a  graduate  of  a  legally-chartered  medical 
school  or  college  in  good  standing ;  said  qualifications 
to  be  determined  by  the  board.  The  penalty  for  in- 
fringement of  the  law  is  a  fine  of  not  less  than  fifty 
nor  more  than  three  hundred  dollars. 

Population  and  Altitude.  —  Census  Bulletin 
No.  81*  shows  how  the  population  of  the  United  States 
is  distributed  in  accordance  with  altitude.  About  a 
sixth  of  the  people  live  less  than  100  feet  above  the 
sea  level,  more  than  three-fourths  are  found  below 
1000  feet,  while  99  per  cent,  have  their  homes  on 
planes  below  the  level  of  5,000  feet.  These  various 
proportions  are  accounted  for  by  the  callings  of  the 
people,  whether  coaimercial,  agricultural  or  aianu- 
facturing.  An  indication  of  the  drift  of  the  people  is 
found  in  the  fact  that  between  the  levels  of  5,000  and 
6,000  feet  the  population  is  much  in  excess  of  that  on 
the  levels  between  3,000  and  5,000  feet.  This  is 
largely  owing  to  the  density  of  the  comparatively  new 
settlements  at  the  eastern  base  of  the  Rocky  Mountains 
and  in  the  Salt  Lake  valleys.  A  review  of  the  condi- 
tions in  1870  and  1880  shows  that  the  relative  move- 
ment of  the  [lopulatiou  has  been  steadily  upwards,  and 
it  has  been  in  the  course  of  the  two  periods  that  the 
regions  above  named  have  been  developed.  The 
average  elevation  of  the  country  is  about  2,500  feet. 
The  average  of  altitude  of  population  has  been  as  fol- 
lows :  In  1870,  687  feet ;  in  1880,  739  feet ;  in  1890, 
788  feet. 

Decline  ok  Influenza  in  England. —  The 
Registrar-General's  mortality  returns  for  the  week 
ending  July  4th,  satisfactorily  demonstrate  that  the 
influenza  epidemic  is  rapidly  subsiding.  The  total 
death-rate  for  London  fell  to  16.8,  from  19  in  the  pre- 
ceding week  and  23  for  tlio  week  ending  .June  20th. 
The  deatlis  priniurily  attributed  to  influenza,  which 
six  weeks  before  amounted  to  319,  were  only  50;  and 
there  has  been  a  similar  decline  in  the  mortality  from 
respiratory  diseases,  the  decline  in  the  death-rate  has 


been  tolerably  general  in  all  the  large  towns.  Con- 
trasted with  that  existing  in  the  same  places  four  weeks 
previously,  in  Birmingham  it  declined  from  30.9  to 
17.3;  in  Leicester,  from  21.2  to  15.7;  in  Liverpool, 
from  31.4  to  20.2;  in  Manchester,  from  29.1  to  23.1  ; 
and  in  Sheffield,  from  22.9  to  17.5. 

Nocturnal  Enuresis.  —  A  correspondent  of  the 
Lancet  advises  for  this  trouble  that  the  old-fashioned 
remedy  of  a  birch-rod  be  employed  shortly  before  the 
boy  is  put  to  bed,  six  not  severe  strokes  repeated  for 
two  or  three  nights  at  the  outside  will  effect  a  cure. 
The  birching  should  be  regarded  by  all  parties  not  as 
punishment  for  the  past,  but  as  treatment  for  the  future 
—  a  very  different  thing.  The  rationale,  he  thinks, 
is  (1)  that  it  wakes  up  a  desire  to  avoid  wetting 
the  bed  ;  (2)  that  it  draws  the  blood  to  the  surface  for 
a  few  hours,  and  thus  relieves  the  pelvic  organs ;  (3) 
that  it  stimulates  the  lumbar  centre,  controlling  mic- 
turition through  the  nerves  distributed  to  the  upper 
gluteal  region  ;  and  (4)  that  it  prevents  the  patient 
lying  on  his  back. 

Cancer  Inoculations.  —  It  is  reported  by  tele- 
graph to  the  daily  press  that  an  excitement  has  been 
aroused  in  Berlin  by  the  discovery  that  two  eminent 
professors  have  been  experimenting  with  inoculations 
of  cancer  on  hospital  patients  without  their  knowledge 
or  consent.  They  have  selected  such  patients  only  as 
were  past  recovery.  A  similar  scandal  has  recently 
been  aroused  in  Paris.  According  to  the  British 
Medical  JournaU  the  Bulletin  of  the  Academie  de 
Medecine,  published  on  .June  29th,  contains  the  official 
report  of  a  pajier  read  by  M.  V.  Cornil,  at  the  meeting 
on  June  23d.  The  facts  of  the  case  are,  briefly,  that 
un  cMrurgien  etranger,  who  conceals  his  identity,  took 
advantage  of  the  insensibility  of  two  patients,  from 
each  of  whom  he  was  removing  a  tumor  of  the  breast, 
to  graft  a  portion  of  each  tumor  into  other,  and  ap- 
parently unaffected,  parts  of  their  bodies.  He  states 
that  each  of  these  grafts  took  effect ;  in  one  case  the 
patient  died,  but  not  of  the  grafting;  in  the  other 
case  the  patient  was  still  living,  at  the  time  of  the 
report  four  years  ago,  but  she  refused  to  undergo  any 
further  operation.  This  has  been  taken  up  by  the 
daily  press,  apparently  for  sensational  purposes. 

boston    and    new    ENGLAND. 

Non-Admission  of  Immigrants.  —  Of  the  two 
hundred  and  thirty-two  immigrants  who  recently  came 
on  the  steamer  Michigan,  of  the  Warren  line,  twenty- 
eight  were  refused  permission  to  land.  These  people 
are  mostly  Russian  Jewish  families,  while  a  few  of 
them  are  from  Ireland  and  P>ngland. 

TiiK  First  Boston  Boaiu)  of  Health.  —  The 
Board  of  Health  has  just  had  bound  live  volumes,  the 
records  of  the  board  from  1799  to  1824.  On  the  first 
page  of  the  first  volume  is  the  call  for  the  first  meeting, 
which  was  called  by  members  of  the  (Joneral  Court, 
Hon.  Thomas  Daives  and  William  Smith,  who  sum- 
moned representatives  from  all  the  wards  in  Boston.  Tho 
meeiiug  was  held  at  Fauouil  Ilallou  the  9th  of  March, 
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1799.  Paul  Revere  was  elected  the  first  president,  and 
John  W.  Folsom,  secretary'.  A  committee  of  three, 
consisting  of  Joseph  Head,  James  Prince  and  Paul 
Revere,  was  elected  on  rules  and  regulations.  The 
meeting  then  adjourned  until  the  following  Wednesday, 
when  the  house  of  Nathaniel  Balch  was  the  meeting 
place.  The  first  two  volumes  were  found  in  the  City 
Hall  about  a  year  ago  and  the  other  three  recently. 

Delegates  to  the  Congress  of  Hygiene.  — 
Governor  Russell  has  designated  as  delegates  from 
Massachusetts  to  the  Seventh  International  Congress 
of  Hygiene  and  Demography  to  be  held  in  London, 
August  10th  to  17th,  Morrill  Wyman.  M.D.,  of  Cam- 
bridge, and  Samuel  W.  Abbot,  M.D.,  of  Boston. 

Lynn  Hospital  Addition.  —  A  building  to  cost 
about  $10,000  is  soon  to  be  erected.  The  present 
plan  is  for  a  cottage  two  and  a  half  stories  high,  to  be 
used  entirely  as  an   administration  building. 

NEVf    YORK. 

Birth  and  Death  Rates. —  During  the  week 
ending  July  11th,  there  were  reported  in  the  city  957 
deaths,  against  922  for  the  preceding  week.  This  is 
a  decrease,  however,  compared  with  the  mortality  of 
the  corresponding  week  for  the  past  five  years,  which 
averaged  1,239.  The  death-rate  was  29.68  per  1,000 
of  the  i)OpuIation,  as  against  38.43  for  the  average  of 
the  corresponding  week  for  the  past  five  years.  Five 
hundred  and  eighty-one  of  the  deaths  were  in  children 
under  five  years  of  age,  and  449  of  these  in  children 
under  one  year.  The  number  of  births  during  the 
week  was  1,141,  and  this  apparent  increase  is  no 
doubt  due  iu  some  measure  to  the  special  efforts  which 
the  Health  Department  has  latelj'  made  to  secure 
more  complete  returns  of  births  from  physicians  and 
midwives. 

Electrocution.- — In  connection  with  the  certifi- 
cates of  the  execution  of  the  four  criminals  at  Sing  Sing, 
which  the  warden  of  the  prison,  in  accordance  with 
tiie  new  law,  lias  forwarded  to  tiie  County  Clerk,  there 
has  now  been  jiublished  a  report  of  observations  made 
by  Drs.  Carlos  ¥.  McDonald  and  Samuel  B.  Ward, 
who  Served  as  the  official  physicians  at  the  execution. 
This  report  is,  in  part,  as  follows  : 

"  Id  each  case  unconciousness  was  ])roduced  instan- 
taneously by  the  closure  of  tlio  circuit,  was  complete, 
and  persisted  witiiout  interruption  until  the  heart's 
action  liad  entirely  ceased  and  death  had  certainly  oc- 
curred.    Jn  each  case  death  was  manifestly  painless. 

"  In  compliance  with  the  statue,  un  autopsy  was 
made  in  each  case  as  soon  as  practical  l)y  Dr.  Ira  T. 
Van  GicBsen,  of  New  York,  in  our  presence  and  under 
our  supervision,  with  the  result  of  revealing  the  same 
gross  changes  in  the  blood  and  tissues  previously 
obHcrvcd  in  cases  of  death  by  the  strong  electric  cur- 
rcntH.  Sj)ecimen8,  especially  of  the  blood  and  of  the 
nervous  system,  were  taken  l)y  Dr.  Van  Giessen,  for 
the  purpose  of  careful  microscopical  examination,  and 
tlic  reHultH  will  lie  forwarded  to  you  as  soon  as  such 
oxamiiiations  are  coiupleled. 


"  In  conclusion,  allow  us  to  congratulate  you  on 
the  completeness  in  all  their  details  of  all  yourjjrelim- 
inary  arrangements,  on  the  uniform  good  order  and 
decorum  which  prevailed  during  the  trying  ordeal,  and 
on  the  resulting  demonstration  of  the  rapidity  and 
painlessness  of  this  method  of  inflicting  the  death  pen- 
alty. The  experience  of  to-day  has  proved  to  our 
satisfaction  that  this  method  is  superior  to  any  other 
yet  devised." 

Sterilized  Milk  for  the  Poor.  —  Sterilized 
milk  is  now  being  furnished  to  the  poor  on  a  large 
scale  by  the  Eastern  Dispensary  on  the  East  side  of 
the  city,  and  by  the  Greenwich  Dispensary  Association 
on  the  West  side.  A  the  latter  institution,  some  of  the 
milk,  properly  diluted  and  prepared  for  young  infants, 
is  supplied  in  feeding  bottles,  with  directions  for  using 
blown  in  the  bottles. 
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MEDICO-LEGAL  POIN  IS  IN  TIIE 
MURDER  TRIAL. 

This  trial  was  extraordinary,  not  only  on  account 
of  the  peculiar  nature  of  the  crime,  but  on  account  of 
the  character  of  the  medico-legal  evidence.  The  con- 
viction of  the  prisoner  was  apparently  largely  due  to 
the  results  of  the  chemical  analysis  of  stains  found  on 
his  person  and  clothing.  The  prisoner  was  indicted 
as  George  Frank.  He  was  also  known  as  "  Frenchy." 
He  was  born  on  the  northern  coast  of  Africa.  The 
nature  of  the  crime  was  so  suggestive  of  the  work  of 
"  Jack  the  Ripper,"  that  a  remote  possibility  was  sug- 
gested that  he  was  indeed  that  well-known  character. 
Dr.  Austin  Flint,  one  of  the  expert  medical  witnesses, 
has  published  what  might  be  called  a  preliminary  ac- 
count of  the  case '  the  principal  facts  of  which  are  as 
follows. 

Shortly  after  midnight  on  the  night  of  April  23-24, 
Carrie  Brown,  known  as  "  Shakespeare,"  an  abandoned 
woman,  came  to  a  low  resort  known  as  the  East  River 
Hotel,  iu  the  city  of  New  York,  and  went  to  Room 
No.  31  with  a  man  who  was  not  the  prisoner.  This 
man  disaj)peared  during  the  night  and  has  not  been 
found  up  to  the  present  time.  In  the  hotel  are  sev- 
eral rooms  on  either  side  of  a  hall.  The  prisoner 
came  to  the  hotel  alone  about  1  A.  M.  of  the  same 
night.  He  went  with  a  candle  to  Room  No.  33,  across 
the  hall  fiom  Room  31.  About  5  a.  m.  the  prisoner 
was  seen  to  leave  the  hotel.  About  10  A.  m.  the  body 
of  the  murdered  woman  was  found  on  the  bed  in 
Room  31.  The  lower  iiart  of  the  abdomen  was 
slashed  open,  and  several  inches  of  the  lower  part  of 
the  ileum  were  cut  out  completely  and  left  in  or  near 
the  body.  Other  parts  of  the  ileum  were  cut  open, 
and  one  ovary  was  pulled  out.  The  stomach  and  largo 
int(!Stino  were  not  injured.  An  ordinary  case-knife, 
broken  and  Hhur|ii  ncd  to  a  point  and  stainecl  with 
blood,  was  found  neai-  the  body.  The  bcd-liekiiig  un- 
der the  body  was  soaked  with  blood.  Three  or  four 
spots  of  blood  were  found  in  the  hall  between  Room 
81  and  Room  33.  A  spot  of  blood  as  large  as  a  dollar 
waF  found   on  the  bed,  and  a   spot  of  about  the    s;une 

I  Now  yi.rk  Mi'dli'Hl  .l.inliMll,  .July  II. 
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size  on  a  wooden  chair  in  Eoom  33.  Bloody  finger- 
marks were  found  by  tlie  side  of  the  door  of  Room  33 
and  on  the  wall  near  the  door. 

The  murdered  woman  had  said  to  a  female  acquaint- 
ance on  the  afternoon  of  April  "iSd  that  she  had  eaten 
nothing  for  several  days.  On  that  afternoon  she  took 
a  glass  of  beer  and  a  cheese  sandwich  and  some  corned 
beef,  raw  cabbage,  and  pickle  from  a  "  free  lunch  " 
counter.  The  prisoner  had  been  in  the  habit  of  going 
to  the  hotel  with  women,  and  had  frequently  left  his 
room,  tried  the  doors  of  other  rooms,  and  sometimes 
had  gone  into  other  rooms  and  remained  awhile. 
The  deputy  coroner,  testified  that  the  murdered  woman 
had  died  of  strangulation.  The  prisoner  was  arrested 
the  night  after  the  murder.  His  shirt  and  both  socks 
were  stained  with  blood.  Four  days  after  the  arrest 
matters  were  taken  from  beneath  the  finger-nails  of 
the  prisoner,  which  were  unusually  long. 

The  theory  of  the  prosecution  was  that  the  prisoner 
had  taken  Room  33  for  the  purpose  of  entering  other 
rooms  during  the  night  and  gratifying  his  passions 
with  women  whom  he  might  find  alone  ;  that  he  had 
entered  Room  31  at  some  time  during  the  night,  and 
had  found  Carrie  Brown  after  her  male  companion 
had  left  her  ;  that  he  had  taken  her  by  the  throat  and 
strangled  her,  and  then  mutilated  her  as  described. 
The  theory  of  the  defence  was  that  the  blood  on  the 
prisoner's  shirt  was  from  a  woman  with  whom  the 
prisoner  had  had  connection  the  night  before  the 
murder  during  her  menstrual  period. 

The  verdict  of  murder  in  the  second  degree  was 
reached  on  circumstantial  evidence  alone.  The  evi- 
dence which  convicted  the  prisoner  was  largely  that 
tlie  various  specimens  presented  blood  mixed  witii 
matters  which  must  have  come  from  the  small  intestine, 
and  which,  by  no  reasonable  theory,  could  be  on  the 
prisoner's  clothing  and  person  unless  they  came  from 
the  body  of  the  murdered  woman.  Preparations  were 
made  from  several  stains  in  many  of  which,  for  in- 
stance, matters  under  prisoner's  nails,  front  fla])  and 
right  sleeve  of  shirt,  wood  from  door,  socks  of  prisoner, 
knife  found  in  Room  31 ,  bed-ticking  and  sheet  from 
Room  31,  —  blood  was  found  with  more  or  less  admix- 
ture of  the  following:  biliary  coloring  matter  un- 
changed; fat  globules  and  crystals;  tyrosine;  choles- 
terin  ;  triple  phosphates;  columnar  epithelium;  eggs 
of  round  worms;  starch  granules;  partially  digested 
muscular  tissue,  with  a  few  fibres  perfect,  and  partially 
digested  vegetable  matters  ;  molecular  detritus. 

A  record  of  the  autopsy,  showed  that  a  portion  of 
the  lower  part  of  the  ileum  had  been  cut  out,  the  large 
intestine  being  uninjured.  The  case  actually  turned 
upon  the  distinction  between  the  contents  of  the  ileum 
and  the  faxes,  for  it  was  the  general  opinion,  at  least 
of  those  connected  witii  the  prosecution,  that  this 
was  the  fatal  point  against  the  prisoner,  as  faices,  es- 
pecially in  persons  of  filthy  habits,  might  have  been 
derived  from  sources  other  than  those  alleged.  The 
opinion  of  the  author,  that  the  matters  were  from  the 
small  intestine,  was  based  mainly  on  the  presence  of 
tyrosine  and  bilirubin.  Relying  upon  the  presence  of 
these  two  substances  taken  in  connection  with  the  fact 
that  tile  small  intestine  was  cut  and  the  large  intestine 
was  uninjured,  and  that  there  was  no  part  injured  that 
could  have  furnished  tyrosine,  the  conclusion  was 
readied  tliat  the  matters  mixed  with  tlie  blood,  in  the 
specimens  which  he  examined,  were  practically  identi- 
cal and  tiiat  they  came  from  the  ileum. 


THERAPEUTIC    NOTES. 

Vomiting  after  Chlorokorm.  Lenevitch  '  em- 
phatically draws  attention  to  a  method  for  arresting 
obstinate  vomiting  which  so  frequently  occurs  after 
chloroform  anaesthesia,  especially  in  cases  of  abdomi- 
nal section.  The  method  consists  in  thoroughly  wash- 
ing out  the  patient's  stomach  with  a  lukewarm  0.5  or 
1  per  cent,  solution  of  soda. 

H/EMORRHOIDS.  —  Preismann  "^  recommends  the  ap- 
plication of  pledgets  of  cotton  soaked  in  the  following  : 


Potassii  iodidi 

lodi 

Glyceriu 


s  to  3  i, 
ill  to  gr 


Lactic  Acid  in  Diarrh(ea.  —  At  a  recent  meet- 
ing of  the  Societe  Medicale  des  Hopitaux,  Professor 
Hayem  communicated  a  note  on  the  above  subject. 
He  prescribes  as  follows  : 

ft     Lactic  acid 10  to  16  gram. 

Syrup  of  mulberry       ....    200  gram. 

Water 500  gram.  M. 

Half  a  glass  to  be  taken  at  a  time  between  meals. 

Professor  Hayem  would  recommend  the  same  recipe 
as  a  prophylactic,  and  as  a  curative  agent  in  epidemic 
cholera.' 

PuERPKRAL  Eclampsia.  —  Perron*  has  obtained 
good  results  by  the  subcutaneous  injection  of  ether. 


"MORTON'S  AFFECTION  OF  THE  FOOT." 
Boston,  July  18,  1891. 
Mr.  Editor;  —  I  was  much  interested  in  reading  Dr. 
E.  H.  Bradford's  recent  article  '  upon  "  Morton's  Affection 
of  the  Foot,"  as  1  was  myself  an  acute  sufferer  from  this 
form  of  neuralgia  for  a  number  of  years.  I  tried  various 
forms  and  sizes  of  shoe  without  relief,  until  Mr.  Hinchey, 
of  101  Charles  Street,  finally  made  me  a  shoe  which  I 
could  wear  with  comfort.  Under  his  skilful  workmanship 
1  have  never  had  a  recurrence  of  the  pain ;  and  he  has 
also  cured  several  of  my  patients  whom  I  have  sent  to 
him  with  similar  trouble.  Yours  sincerely, 

G.    M.    (iARLAND,   M.D. 
^  Journal,  July  16th,  p.  52. 


Meditzinskoie  Obozreniii,  No.  1, 1891. 
Fortsch.  der  Krank.    July. 
'  Merck's  Bulletin,  March. 
Schweiz.  artz.  Corr.  Bl.  No.  10, 1891. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  July  11,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  U,  1891. 
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5 

i 

Percentage  of  deaths  from 

COS 

■s 

Cities. 

g,2 

u 

r 

1 

II 

r 

S 

1^2 

li 

New  York    .    . 

1,515,301 

957 

581 

39.31 

9.25 

29.43 

3.12 

3.43 

Chicago   .    .    . 

1,099,850 

— 

— 

— 

— 

— 

— 

-^ 

Philadelphia    . 

1,(M6,964 

448 

237 

30.80 

9.90 

25.30 

.C6 

1.98 

Krooklyu      .    . 

806,343 

572 

381 

36.75 

7.17 

30.97 

7.00 

2.97 

St.  Louis  .    .    . 

451,770 

— 

— 

— 

— 

— 

— 

Boston      .    .    . 

148,439 

180 

66 

11.55 

16  50 

9.90 

.55 

— 

Baltimore    .    . 

434,439 

284 

166 

42.35 

7.35 

39.90 

— 

1.05 

Cincinnati    .    . 

^96,908 

148 

80 

35.51 

12.73 

29.8-1 

.67 

4.02 

Cleveland    .    . 

262.000 

— 

— 

— 

— 

— 

Pittsburg     .    . 
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— 

— 

— 

— 

— 

— 

Milwaukee  .    . 

240,000 
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11.83 
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— 

6.76 

Washington 
Nashville     .    . 

230,392 
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69 

36.08 

7.38 
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4.44 

33.33 



Charleston   .    . 
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40 

28 
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5.00 

10.00 



_ 

Portland .    .    . 

36,425 

10 
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10.00 
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— 

— 

— 

Worcester    ,    . 

84,665 
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8 

9.62 
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Lowell      .    .    . 

77,696 

52 

29 
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9.00 
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1.92 

— 
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74,398 

61 
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Cambridge  .    . 
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35 
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— 

— 
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7 
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— 

— 
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— 

— 

— 

— 

— 
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— 
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— 
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— 

— 
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— 



— 

Newton    .    .    . 

24,379 

10 

3 

— 

10.00 

— 

— 
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— 

— 
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— 

— 

— 

— 

— 
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Medford  .    .    . 

13,M7 

2 
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— 
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— 

— 
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1 

1 

— 

— 

— 



— 

Clinton    .    .    . 

10,424 

— 

— 

— 

— 

— 

— 

— 

Hyde  Park  .    . 

10,193 

2 

0 

— 

— 

— 



— 

Peabody  .    .    . 

10,158 

0 

0 

~  1       ~ 

— 

— 

— 

Deaths  reported  3,157  :  under  five  years  of  age  1,825 ;  principal 
infectious  cliseases  (small-pox,  measles,  diphtheria  and  croup, 
(liarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  l.llH, 
consumption  297,  acute  luug  diseases  181,  diarrhceal  diseases 
!J1I,  diphtiieria  and  croup  80,  scarlet  fever  3il,  typlioid  fever  27, 
measles  25,  cerebro-spinal  meningitis  13,  whooping-cough  11, 
malarial  fever  8,  erysipelas  5. 

From  typhoid  fever  Philadelphia  11,  New  York  4,  Baltimore, 
Cincinnati,  Nashville  and  Charleston  2  each,  Brooklyn,  Boston, 
Washington  and  Springfield  1  each.  From  nicasli-s  New  York 
13,  Brooklyn  5,  Fall  River  3,  Washington,  I'cjrthiiiil,  Lowell  and 
Pittsficid  I  each.  From  cerebro-spinal  nicningili.s  New  York  5, 
Brooklyn  3,  Lynn  2,  Boston,  Washington  and  Chelsea  1  each. 
From  wlioopiug-cough  New  York  3,  Brooklyn  and  Washington 
2  each,  Philadelphia,  Baltimore,  Milwaukee,  Charleston  and 
Cambridge  1  each.  From  malarial  fever  New  York  5,  Balti- 
more, Charleston  and  Now  Bedford  1  each.  From  erysipelas 
New  York  2.  Philadelphia,  Brooklyn  ami  Cambridge  1  each. 

In  the  twenty-i-ighl  greater  towns  of  Kngland  and  Wales  with 
an  cHtimalcd  population  of  '.1,105,108,  for  the  week  ending 
July  4tli,  the  death-rate  was  17.7.  Deaths  reported  3,1!)7 :  acute 
diseases  of  the  respiratory  organs  (Ij)ndon)  237,  whooping-cough 
!/7,  diarrhoea  75,  measles  07,  scarlet  fever  27,  fever  23,  diph- 
theria 2f). 

Tlic  death-rates  ranged  from  l.'i.l  In  Birkenbe.id  to  24.0  in 
Wolverhampton,  Birmingham  17.;i,  Bradford  10.1,  Hull  17.1, 
I>!ed8  17.7,  I>elce8ler  15.7,  Liverpool  20.2,  London  10.8,  Man- 
clK'Stir  2;(.l,  Newcastle-on-Tyne  17.8,  Nottingham  13.2,  Shellield 
17.5,  Sunderland  20.3. 

In  Kdinburgk  20.C,  Glasgow  10.8,  Dublin  21.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
UUTIKH  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  11,  18!(1,  TO 
JULY  17,   I8ill. 

Aiodsliuit  Surgeon  I'Aui.  R.  UlioWN,  U.  S.  Army,  lunvo  of  ah- 
Hcncv  vxteixled  one  month. 

AksIkUuiI  Surgeon  W.  B.  Bamhtkii,  U.  8.  Army,  granted 
leave  of  absence  for  fourteen  days. 

AiwlHtHnt  Surgeon  John  J.  (!o(:hican,  U.  S.  Army,  lonvo  of 
ubnence,  on  surgeoii's  certillcate  of  dliwklllty,  cxtoudud  tlircv 
montliH. 


Surgeon  Beenakd  J.  D.  Irwin,  U.  S.  Army,  relieved  from 
duty  at  St.  Louis,  Mo.,  and  ordered  to  Chicago,  111.,  for  duty  as 
medical  director.  Department  of  the  Missouri. 

Major  Ely  McClellan,  surgeon,  heretofore  assigned  to  duty 
in  the  Division  of  the  Missouri,  will  report  to  the  commanding 
general.  Department  of  the  Missouri,  for  assignment  to  duty  as 
attending  surgeon.  Headquarters  Department  of  the  Missouri, 
aud  examiner  of  recruits  at  Chicago,  III. 

Colonel  Charles  Page,  surgeon,  heretofore  assigned  to  duty 
ill  tlie  Division  of  the  Atlantic,  will  report  to  the  commanding 
general.  Department  of  the  East,  for  assignment  to  duty  as 
medical  director,  and  Lieutenant-Colonel  Charles  T.  Alex- 
ander, surgeon,  will  report  for  assignment  to  duty  as  attending 
surgeon.  New  York  City,  N.  Y. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
18,   1891. 

L.  W.  Atlee,  passed  assistant  surgeon,  ordered  to  the  "  In- 
dependence." 

James  Shirley  Hope,  appointed  an  assistant  surgeon  in  the 
Navy  from  July  10,  1891. 

Wm.  Martin,  surgeon,  detached  from  duty  at  the  marine 
rendezvous,  San  Francisco,  Cal.,  and  from  special  duty  in  that 
city,  and  granted  leave  until  September  15th,  and  then  to  be 
placed  on  waiting  orders. 

M.  H.  Crawford,  passed  assistant  surgeon,  detached  from 
the  "Independence,"  and  ordered  to  duty  at  the  marine  ren- 
dezvous, San  Francisco,  Cal.,  and  to  special  duty  at  that  city. 


APPOINTMENT. 

Dr.  J.  P.  Crozer  Griffith,  Professor  of  Clinical  Medicine  in 
the  Philadelphia  Polyclinic,  has  also  been  elected  Clinical  Pro- 
fessor of  the  Diseases  of  Children  in  the  University  of  Pennsyl- 
vania. 

DEATHS. 

William  H.  Taylor,  M.D.,  M.M.S.S.,  of  New  Bedford,  died, 
July  20th.  Dr.  Taylor  graduated  from  the  University  of  the 
City  of  New  York  in  1870.  He  was  Medical  Examiner,  a  Mem- 
ber of  the  Massachusetts  and  the  New  York  Medico-Legal 
Societies,  and  Surgeon  to  St.  Joseph's  Hospital. 

J.  F.  Groenbvelt,  M.D.,  Assistant  Surgeon  of  the  Marine- 
Hospital  Service,  died  of  yellow  fever,  June  29th,  while  on  duty 
at  the  Gulf  Quarantine  Station. 

J.  L.  Vandervoort,  M.D.,  for  more  than  fifty  years  Libra- 
rian of  the  New  York  Hospital  Medical  Library,  died,  July  20th, 
aged  eighty-two. 

F.  H.  Potter,  M.D.,  of  Buffalo,  N.  Y.,  Clinical  Professor  of 
Laryngology  at  the  University  of  Buffalo,  died,  July  10th,  aged 
thirty-one. 

T.  Navlor  Bradkield,  M.D.,  of  Newark,  N.  J.,  died,  June 
28th,  aged  forty-nine. 

Samuel  Sands,  M.D.,  of  Darien,  Conn  ,  died,  July  14th,  aged 
seventy-four. 

David  Matthews,  M.D.,  died  in  New  York,  July  9th,  aged 
sixty. 

BOOKS    AND  PAMPHLETS  RECEIVED. 

Hysteria.  By  A.  F.  A.  King,  M.D.  New  York:  William 
Wood  &  Co.     1891. 

Bloodless  Amputation  at  the  Hip.  By  Emory  Lanpliear, 
M. A.,  M.D. ,  Kansas  City.    Reprint.     1891. 

Practical  Intestinal  Surgery.  By  Fred.  B.  Robinson,  B  S., 
M.D.     Vol.1.    Detroit:  George  S.  Davis.     1891. 

Vacation  Time,  with  Hints  on  Summer  Living.  By  H.  S. 
Drayton,  M.D.    New  York:  Fowler  &  Wells  Co.     1891. 
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Eectute. 


NEURASTHENIA     AND     ITS    MENTAL     SYMP- 
TOMS.! 

The  Shattuck  Lecture  for  1891. 
by  edward  cowlks,  m.d.,  somekville. 
(Continued  from  No.  4,  page  76.) 
Classification: — In  its  acquired  form,  in  a  previ- 
ously liealtby  organism,  it  is  a  primary  or  a  secondary 
neurosis,  —  pritnary  wlien  it  is  due  to  the  immediate 
effects  of  nervous  over-strain,  or  to  a  primary  and 
toxic  disorder  of  nutritional  processes, —  and  second- 
ary, when  consequent  upon  other  diseases  having  a 
general  pathological  diathesis  with  its  peculiar  ex- 
hausting and  toxic  influences.  There  is  an  acute 
stage,  in  which  the  double  elements  of  causation  are 
always  present :  exhaustion  with  inanition,  and  tox- 
icity. It  is  important  to  remember  that  the  acute 
stage  may  continue  for  years  with  a  series  of  exacer- 
bations, under  recurrences  of  the  dual  causes,  and  the 
tendency  of  nature  to  effect  recovery,  which  may  be 
finally  established.  In  the  chronic  stage  there  has 
supervened  the  "  molecular  or  chemical  variation  " 
manifested  as  '•  an  exhausted  or  changed  nutritional 
power  "  in  nerve-cells,  —  a  condition  which  may  some- 
times represent  a  partial  recovery.  There  may  be,  in 
this  stage,  good  blood,  good  muscles,  a  well-working 
mechanism,  fairly  good  health,  and  physical  comfort 
within  lessened  limits  of  nervous  strength.  The  word 
chronic  implies  more  than  duration,  —  the  transition 
is  complete  to  the  stage  of  permanent  change,  and 
the  "  constitutional  predisposition  "  is  fully  acquired 
and  established.  It  is  this  predisposition  transmitted, 
which  constitutes  hereditary  neurasthenia.  In  this 
condition  all  the  forms  may  occur  in  all  degrees  of 
severity,  and  may  be  ameliorated  by  prophylaxis ;  it 
may  even  exist  so  quiescent  and  concealed  that  it  ap- 
pears to  have  acute  and  active  manifestations  followed 
by  recovery. 

Autogenous  Toxic  Substances.  —  In  support  of  these 
conclusions,  there  would  seem  to  be  no  unreasonable 
stretch  of  inference  in  such  an  analj-sis  of  the  well- 
known  facts  of  the  autogenous  production  of  toxic 
substances,  and  of  their  action  in  the  causation  of 
?.»ieurasthenia.  Moreover,  these  facts,  and  much  past 
\ionjecture,  are  now  being  reduced  to  scientific  order 
by  the  discoveries  that  have  established  the  principle 
of  autogenous  disease.  It  is  shown  that  as  the  poisons 
of  infectious  disease  are  the  chemical  products  of  the 
action  of  bacteria  upon  organic  matter,  so  there  are 
like  poisonous  substances  that  regularly  result  from 
the  chemical  changes  in  non-infectious  tissue-metabol- 
ism within  the  body.  Just  as  ptomaines  are  noxious 
to  the  micro-organisms  producing  them,  so  are  the 
normal  cells  injured  wlien  the  products  of  their  own 
activity  accumulate  about  them.  The  discovery,  in 
some  of  these  animal  alkaloids  (ptomaines  and  leuco- 
maines),  of  the  chemical  poisons  that  have  long  been 
souglit,  is  of  special  interest  in  the  study  of  neurasthe- 
nia. Some  of  the  substances,  not  alkaloids,  formed  in 
the  alimentary  canal  in  the  processes  of  digestion,  are 
powerful  poisons  ;  the  albumoses  and  peptones  nor- 
mally produced  in  the  breaking  up  of  tlie  proteids  in 
the  food.     As  Vaughan  '■''  states  it,  in  discussing  the 

•  DeUvoreil  before  the  Mn«siiclni8ett3  Medical  Society,. lune  S,  1891. 
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chemical  factors  in  the  causation  of  disease,  ''  it  matters 
not  whether  the  proteid  molecule  be  broken  up  by 
organized  ferments  (bacteria),  or  by  the  unorganized 
ferments  of  the  digestive  juices  —  by  the  cells  of  the 
liver,  or  by  those  still  unknown  agencies  which  induce 
metabolic  changes  in  all  the  tissues  ;  in  all  cases  poisons 
may  be  formed.  These  poisons  will  differ  in  quality 
and  quantity  according  to  the  force  which  acts."  A 
number  of  observers  have  shown  that  the  peptones 
may  have  an  intensely  toxic  action,  should  they  reach 
the  general  circulation  unchanged. 

Hare^  explains  the  symptoms  of  biliousness  as  not 
depending  upon  the  changes  in  the  bile,  but  upon  fail- 
ure of  proper  digestion  in  the  stomach  and  intestine, 
coupled  with  the  development  of  irritative  decomposi- 
tion-products including  a  large  number  of  poisonous 
alkaloids.  Normally  these  do  not  form  in  the  presence 
of  the  antiseptic  bile  which  counteracts  the  action  of 
the  bacteria  introduced  with  the  food  and  is  always  to 
be  found  in  the  intestinal  canal.  The  disorder  of  the 
hepatic  function  of  destroying  all  poisons  of  an  organic 
character  permits  the  entrance  into  the  general  circu- 
lation of  these  substances,  some  of  which  act  as  do 
curare,  digitalis,  atropine,  muscarine  and  picrotoxine ; 
and  the  number  of  these  compounds  is  indefinite.  He 
suggests  that  when  symptoms  of  such  poisoning  appear, 
relief  may  be  afforded  by  the  known  antidotes  for 
those  drugs. 

Brunton  '"  describes  some  symptoms  of  dyspepsia, 
generally  occurring  about  two  hours  after  meals,  as 
resembling  curare-poisoning  of  the  peripheral  ends  of 
the  motor  nerves.  These  are  "  muscular  relaxation," 
"  a  curious  weight  in  the  legs  and  arms  "  which  "  feel 
heavy  like  lumps  of  lead."  He  says  that  the  "melan- 
choly and  depression  of  spirits,"  associated  with  dis- 
order of  the  liver,  depend  upon  noxious  substances 
passing  into  the  general  circulation  because  the  liver 
fails  to  arrest  them.  He  notes  the  "  hypochondriasis 
and  depression  of  spirits  "  associated  with  oxaluria, 
when  "  the  patients  complain  of  incapability  of  exert- 
ing themselves,  the  slightest  exertion  bringing  on 
fatigue."  Severer  cases  in  the  asylums  have  been  de- 
scribed as  the  insanity  of  oxaluria.  But  Brunton  says 
these  symptoms  may  occur  without  oxularia,  and  he 
conjectures  the  presence  of  some  poison  in  the  blood. 

Halliburton  °'  describes  choline  and  neuriue  as  pto- 
maines which  may  also  be  formed  during  life  as  leuco- 
maines  in  the  metabolic  processes.  Choline  is  of 
great  importance  as  a  type  of  these  alkaloids,  and 
neurine  is  closely  related  to  it.  Both  act  like  curare 
on  the  end-plates.  Muscarine,  the  alkaloid  from 
poisonous  mushrooms,  is  of  the  same  class,  and  can  be 
obtained  also  from  choline  by  oxidation  ;  it  acts  di- 
rectly upon  the  muscular  tissue  itself.  All  these  are 
powerful  poisons,  and  are  antagonistic  to  atropine  in 
their  special  action  on  the  heart  and  glandular  system. 
Choline  was  first  obtained  by  Strecker  from  bile,  but 
choline  and  neurine  are  among  the  chief  products  of 
lecomposition  of  lecithin.  This  important  constituent 
of  nervous  tissue  is  found  also  in  muscle,  blood,  and 
wherever  cellular  elements  exist  in  the  body  ;  it  is  also 
in  eggs,  milk,  cheese  and  other  forms  of  food. 

In  the  changes  of  nitrogenous  metabolism  from  ner- 
vous and  muscular  tissue  through  the  complex  series 
of  transition-products  to  the  end-products  discharged 

'».  Practical  Therapeutics,  18nn,  p.  3.17. 
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as  urea,  uric  acid,  etc.,  these  are  uotably  augmented 
after  excessive  muscular  work.  There  are  a  uumber 
of  the  intermediate  substances  which  are  credited  with 
possessing  an  intensely  poisonous  action  ;  this  includes 
the  familiar  phenomena  of  the  still  undetermined 
uriemic  poisoning.  According  to  Gautier,*'^  in  the 
cycle  of  changes  iu  the  normal  tissues  of  the  body, 
there  is  constantlj*  going  on  the  formation  of  leuco- 
maines  and  their  subsequent  destructiou  by  oxidation 
before  they  have  accumulated  iu  sufficient  quantity  to 
produce  poisonous  effects.  Hydrocyanic  acid  plays  a 
very  important  part  iu  the  molecular  structure  of  these 
bases.  One  of  them,  for  example,  xantho-creatiue, 
studied  by  Gautier,  is  poisonous,  producing  in  animals, 
depression,  somnolence,  and  extreme  fatigue  ;  and  it 
appears  in  physiologically  active  muscles  along  with 
creatinine.  Monari  has  found  this  base  in  the  aqueous 
extract  of  the  muscles  of  an  exhausted  dog,  and  also 
in  the  urine  of  soldiers  tired  by  several  hours'  walk. 

The  formation  and  excess  of  uric  acid  in  the  body, 
and  its  elimination,  have  been  among  the  most  thor- 
oughly studied  of  all  the  toxic  conditions.  Whether  it 
is  due  to  an  excessive  formation  in  the  liver,  a  defec- 
tive excretion  by  the  kidneys,  or  to  some  abnormal 
state  of  the  nervous  system,  the  many  observers  agree 
to  its  production  of  the  marked  symptoms  noted  by 
Murchison,  among  which  are  lassitude,  headache, 
vertigo,  insomnia,  depression  of  spirits,  irritability  of 
temper,  etc.  Garrod  ascribes  its  retention  to  failure 
of  excretion  ;  and  Haig'^  has  shown  that,  being  formed 
by  normal  processes,  its  storage  in  the  body,  or  excre- 
tion, are  greatly  influenced  by  the  comparative  alka- 
linity of  the  blood,  which  may  be  made  to  vary  at  will, 
within  considerable  limits,  by  the  kind  of  food,  the 
process  of  digestion,  and  the  use  of  drugs.  Thus  the 
ingestion  of  acids,  etc.,  reducing  the  alkalinity  of  the 
blood,  and  therefore  its  solvent  power,  causes  the  ac- 
cumulation of  uric  acid  in  the  tissues.  The  blood 
being  freed  of  uric  acid,  there  is  diminished  arterial 
tension,  better  cerebral  nutrition,  and  sometimes  a 
temporary  sense  of  well-being  and  exaltation.  This 
condition  of  the  circulation  is  opposed  to  the  elimina- 
tion of  uric  acid,  and  favors  storage  and  retention  in 
the  tissues,  tending  to  later  trouble.  But  in  such 
cases,  when  from  any  cause  there  is  increased  alkalinity 
of  the  blood,  the  uric  acid  is  more  soluble,  and  its 
presence  in  the  circulation  produces  the  mental  symp- 
toms described."  Macfarhine "'  believes  that  the  les- 
sened alkalinity  of  the  blood  is  tiie  important  cause  of 
the  disorders  of  sleep  in  the  gouty,  as  being  dependent 
primarily  upon  mal-nuirition  of  the  cerebral  cells, 
which  renders  them  irritable  and  responsive  to  faint 
impressionB.  Cells  imperfectly  deprived  of  their  de- 
tritus do  not  a[)pear  to  take  up  oxygen  readily,  and 
consequently  they  cannot  be  adequately  nourished  ; 
they  eventually  assume  a  state  allied  to  that  met  with 
in  neurasthenia. 

According  to  Ilaig,  uric  acid  in  the  blood  contracts 
the  arterioles  and  ca|)illarius  all  over  the  body,  produc- 
ing coldness  of  the  surface  and  extremities,  aiid  the 
hcudachu  of  migraine  us  a  local,  vascular  effect  of  uric 
acid.  With  lesser  effects  there  are  mental  depression, 
dulncHH,  and  inability  for  mental  effort.     Van  .Jaksch,"' 

'■  VniiKlian  niiil  Novy:  I*t«iiiitliicH  iiiiil  l/oucninnliicii,  IHHH,  p.  2i)l). 
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using  the  term  uric-acidaemia,  has  recently  found  that 
uric  acid  accumulates  in  the  blood  not  only  in  gout  but 
in  anaemic  conditions,  and  considers  that  the  cause  of 
its  appearance  is  defective  oxidation.  Many  observers 
have  attributed  gout  to  the  nervous  system.  Sir  James 
Paget  has  pointed  out  that  gout  mainly  affects  the 
sensory  parts  of  the  nervous  system.  These  studies 
show,  in  respect  to  this  one  toxic  influence,  that  its 
presence  in  the  body,  in  other  conditions  as  well  as  the 
gouty,  bears  an  important  relation  to  the  disorders  of 
the  nervous  circulatory  and  nutritional  processes, — 
and  to  that  striking  symptom  of  a  sub-normal  surface 
temperature  which  is  persistent  in  some  forms  of 
neurasthenia ;  it  also  produces  characteristic  mental 
symptoms  and  disturbance  of  the  sensory  functions." 

The  way  in  which  repeated  muscular  contraction 
causes  what  is  known  as  fatigue,  is  however  very  un- 
certain. In  regard  to  the  effect  of  the  accumulation 
of  products  of  combustion,  the  increased  acidity  of  fa- 
tigued muscles  has  been  noted  by  numerous  observers 
since  Ranke  '^  pointed  out  the  depressing  effect  on 
muscular  irritability  produced  by  all  acids, — the  car- 
bonic and  lactic  among  others,  the  muscle  being  alka- 
line in  a  state  of  rest.  This  excess  of  acid  manifests 
itself  subjectively  by  the  sensation  of  fatigue,  followed 
by  sleep.  The  revival  of  exhausted  muscles,  upon  re- 
newal of  the  blood  stream,  is  due  probably  both  to 
the  removal  of  the  acids  and  other  products  of  con- 
traction, and  to  the  fresh  supply  of  oxygen, —  the 
chief  end-products  of  carbon  and  hydrogen  metabolism 
being  eliminated  by  several  channels,  expired  air,  sweat 
and  urine.  Mosso  ^  considers  that  the  poison  which 
causes  the  symptoms  of  exhaustion  is  probably  not 
carbonic  acid,  but  a  substance  produced  in  small  quan- 
tities of  an  alkaloid  nature. 

Iu  regard  to  the  results  of  exercise  of  nCrve  tissue 
it  is  believed  by  some  that  fresh  brain,  cord,  or  nerve, 
has  normally  an  alkaline  reaction.  All  observers, 
however,  agree  on  themost  important  fact,  that  acidity, 
whether  present  initially  or  not,  increases  on  activity, 
and  on  death,  and  is  probably  due  to  lactic  acid.  This 
inevitably  suggests  a  comparison  between  nerve  and 
the  closely  related  tissue,  muscle.  The  only  known 
chemical  changes  during  activity  of  nerve  tissue  is  the 
increase  of  acidity ;  the  only  known  physical  change  is 
an  electrical  one,  other  than  those  shown  by  the  dem- 
onstrations of  Hodge.  Some  light  may  come,  fro  .. 
such  studies,  upon  the  darkness  of  our  knowledge  with 
regard  to  the  essential  molecular  changes  that  attend 
nervous  activity.  In  the  ciiemical  reactions  the  great  im- 
portance of  a  healthy  blood-supply  is  noteworthy  here  ; 
the  deprivation  of  the  oxygen  it  affords  means  an  aboli- 
tion of  all  the  higher  cerebral  functions,  such  as  con- 
sciousness and  volition.*" 

There  can  be  little  doubt  that  certain  febrile  con- 
ditions are  autogenous  ;  they  may  bo  duo  to  excessive 
formation  of  poisons  in  the  body,  or  an  accumulation 
of  these  through  deflcient  elimination.  Bouchard  has 
shown  that  the  urine  excreted  during  the  hours  of 
activity  is  much  more  toxic  than  that  excreted  during 
the  hours  of  rest.  Both  physical  and  mental  labor  are 
accompaniiid  by  the  formation  of  the  poisonous  sub- 
stances which  will  accumulate  if  the  hours  of  labor  are 

•'  Siio  »  rovlow  (if  llio  mibjoot  of  nulo-liituxloiition,  lii  nil  oilltorlal 
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prolonged  and  those  of  rest  shortened. ^^  As  a  result 
of  deficient  elimination,  "fatigue  fever"  is  not  uncom- 
mon in  its  milder  forms,  with  its  symptoms  of  impaired 
appetite,  mental  and  physical  "irritability,"  restless- 
ness, insomnia  or  fitful  and  unrefreshing  sleep,  and 
an  excited  brain  that  will  not  rest.  In  a  severer  de- 
gree this  self-produced  condition  is  the  "  fever  of 
exhaustion";  and  this  leads  up  to  the  deadly  typhus, 
which  is  the  highest  expression  of  the  poisoning  of  the 
organism  by  itself  or  by  contact  with  others  under 
like  conditions.*^ 

The  general  truth  of  this  matter  is  well  summed  up 
by  Aitken  "  when  he  says  that  "  the  healthy  living 
organism  may  become  poisoned  (gradually  and  more 
or  less  slowly)  by  the  accumulation  within  itself  of 
deleterious  substances  normally  elaborated.  Hence 
the  slow  and  insidious  onset  of  much  ill-health  ;  and 
from  which  recovery  is  correspondingly  slow."  The 
few  examples  cited  serve  to  show  the  nature  of  the 
evidence,  and  that  we  have  constantly  to  deal  with 
definite  toxic  influences  in  the  processes  of  nutrition 
and  the  discharge  of  energy  in  the  organic  mechanism. 
It  is  true  that  we  have  as  yet  little  precise  knowledge 
of  these  toxic  substances,  and  of  their  effects  upon  the 
nervous  system.  Many  of  those  obtained  are  probably 
formed  by  the  action  of  the  reagents  used  iu  the  analy- 
sis, when  tUeir  existence  in  a  free  state,  in  healthy  tis- 
sue, is  very  doubtful.  But  though  the  science  is  yet  in 
its  infancy  we  know  enough  to  recognize  the  immense 
clinical  importance  of  studying  the  chemical  elements 
whose  positive  influence  iu  the  production  of  nervous 
symptoms  must  now  stand  as  an  unquestioned  fact.  It 
must  be  remembered  also  that  we  are  still  compelled  to 
study  functional  "  activities,"  and  disordered  conditions 
of  which  we  can  find  no  trace  in  the  organism. 

Tlie  study  of  the  general  organic  mechanism,  so  far, 
shows  that  it  may  be  conceived  as  made  up  of  many 
minor  mechanisms  which  may  be  studied  as  repre- 
sented by  their  activities..  Some  general  truths  have 
been  reached  in  regard  to  all  of  them  as  to  their  struc- 
ture, their  co-ordinations,  and  the  results  of  their  func- 
tional exercise.  .  These  conclusions  are  in  support  of 
my  first  proposition,  to  the  effect  that,  when  the 
mechanism  is  put  into  use,  physiological  activity  and 
toxicity  always  occur  together,  aud  that  the  condition 
thus  jointly  produced  has  its  first  expression  in  nor- 
mal fatigue.  Moreover  it  appears  that  iu  pathological 
fatigue  or  nervous  exhaustion,  which  constitutes  neu- 
rasthenia, there  results  from  excessive  use  and  inanition 
a  condition  of  "  excessive  irritability  and  weakness  " 
of  the  nervous  system.  There  is  also,  in  acute  neu- 
rasthenia, always  an  increased  toxicity,  by  its  accumu- 
lation in  fatigued  areas,  and  often  by  general  fatigue 
and  auto-intoxication  through  disordered  nutritional 
processes. 

(2)  Mental  Elements  in  Normal  and  Pathological 
Fatigue.  —  It  is  next  in  order  to  make  a  practical  ap- 
plication of  general  trutiis  more  precisely  to  the  nerv- 
ous and  mental  mechanisms,  and  their  special  disorders 
in  neurastiienia.  This  leads  to  my  second  proposition, 
that  to  pro|)erly  study  our  problem  wc  must  take  into 
account  tlic  nature  and  manner  of  production  of  the 
mental  symptoms  common  to  nervous  exhaustion  and 
insanity.  Tliis  brings  out  tiie  main  purpose  of  this 
study  of  the  relations  between  mind  and  body  : —  to 

•'  Seu  Vuiiglm  und  Novy.  op.  clt..  p.  293. 

"  Soo  Allkcii:   The  Aiihiiul  AMialoidB,  2il  Ed.  ISfi),  p.  28. 

•*  Tho  Aiilnml  AlUalolds,  2d  Ed.,  p.  20. 


show  how  it  is  that  the  mental  symptoms  furnish  a 
ready  index  of  the  fatigue  and  auto-intoxication  of 
nerve  and  muscle  tissues,  as  a  guide  for  diagnosis, 
prophylaxis,  and  treatment ;  and  also  to  show  how  the 
general  symptoms  of  nervous  exhaustion  can  be  better 
understood  by  a  proper  interpretation  of  the  mental 
symptoms.  The  acute,  acquired  form  of  neurasthenia 
will  therefore  be  first  considered  with  reference  to  the 
mental  symptoms,  to  show  what  they  are,  and  how 
they    are  produced. 

All  observers  agree  that  the  symptoms  of  neuras- 
thenia are  largely  subjective.  There  are  objective 
signs,  but  the  physician  mainly  depends  upon  the  pa- 
tient himself  to  tell  how  he  feels.  Every  physician 
also  learns  to  qualify  such  statements  according  to  his 
estimate  of  the  individual  and  his  mental  state,  under 
the  bias  of  the  characteristic  "  hopelessness "  and 
"  worry,"  or  even  of  the  less  intense  "  depression  of 
feeling."  These  symptoms  pertain  to  the  state  of  the 
feelings,  and  constitute  the  emotional  tone,  in  its  inti- 
mate dependence  upon  bodily  states  which  afford  a 
general  sense  of  comfort  or  discomfort, —  of  well-being 
or  ill-being,  more  or  less  persistent.  This  is  quite 
independent  of  the  intellect,  and  the  passing  feelings 
which  are  normally  attendant  upon  pleasing  or  painful 
ideas.  These  disorders  of  the  feelings  and  the  emo- 
tional state  constitute  one  distinct  group  of  mental 
symptoms. 

All  the  writers  on  this  subject  have  also  given  prom- 
inence to  the  striking  clinical  manifestations  of  "  in- 
ability to  concentrate  the  mind," — the  weakening  of 
the  power  of  attention.  Here  is  another  important 
group  of  symptoms  that  represent  disorders  of  the 
intellectual  activities  and  the  voluntary  power.  The 
most  prominent  of  these,  as  a  sensitive  index  of  nerv- 
ous fatigue  and  exhaustion,  is  the  attention. 

The  Primary  Data  of  Mental  Activity, —  two  groups. 

—  All  these  mental  activities  have  to  deal  with  sen- 
sations as  furnishing  the  primary  data  of  their  opera- 
tions.    There  are  two  groups  also  of  these  sensations : 

—  the  first  are  the  general  organic  sensations,  not  in- 
tense enough  ordinarily  to  pass  over  the  threshold  of 
consciousness,  but  they  constitute  the  vast  subconscious 
inflow  of  minor  sensations  through  all  the  sensory 
channels  that  lead  to  the  sensorium  from  every  tissue 
and  organ,  and  from  every  peripheral  mechanism, 
nervous  or  muscular,  in  the  body ;  the  second  are 
those  we  are  conscious  of  as  presented  through  the 
special  senses  and  that  stand  in  tlie  mind  as  perceptions, 
ideas  and  memories  ; —  these  are  the  data  of  conscious- 
ness. The  great  complexity  of  this  matter  can  be 
made  intelligible  by  taking  a  little  time  and  patience 
to  grasp  some  general  principles,  and  to  reduce  the 
complex  elements  to  an  orderly  arrangement  iu  our 
conception  of  the  mental  mechanism. 

(1)  Organic  Sensatio7is  and  the  Emotional  Tone. — 
The  organic  sensations  in  the  subconscious  mechanism, 
demand  first  consideration  as  best  revealing  something 
of  the  mystery  in  the  relations  between  mind  and  body, 
and  the  genesis  of  the  mental  symptoms  in  neuras- 
thenia. These  sensations,  proceeding  from  all  the 
states  of  the  body,  are  in  some  degree  and  form  repre- 
sented in  the  sensorium.  They  constitute  the  sense  of 
body,  —  the  sense  of  personality.*'  The  line  cannot 
l)e  strictly  drawn  between  the  conscious  aud  the  sub- 
(^onscious  activities,  as  to  liiose  organic  sensations. 
Many  of  the  sensations  received  tiirough  the  special 
««  liibol :    Tliii  Disoasoa  of  Personality,  trans.  Chicago,  1891, 
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senses  aud  giving  knowledge  of  the  outer  world,  enter 
a  passive  consciousness,  as  the  ticking  of  a  clock  that 
is  not  consciously  perceived  unless  it  stops,  or  atten- 
tion is  turned  to  it.  There  are  still  weaker  sensations, 
coming  through  the  special  senses,  of  which  we  are 
not  conscious.  In  like  manner,  but  in  reverse  order, 
the  great  mass  of  the  organic  sensations  are  normally 
unperceived,  but  some  of  them  may  be  intensified 
enough,  as  by  some  disorder,  to  enter  the  field  of  con- 
sciousness. Those  arising  from  the  trophic,  aud  minor 
inhibitory  mechanisms,  are  among  the  most  subtle 
and  unfelt,  as  are  those  from  vaso-motor  changes  in 
the  general  and  local  circulation  which  are  most  im- 
portant in  their  influence  upon  mental  states.  But 
even  among  these,  the  inner  tingling  sensations,  fol- 
lowed by  general  chilliness  and  external  pallor  upon 
a  sudden  idea  of  great  danger,  are  probably  due  to 
the  swift  vaso-motor  constriction.  There  are  also 
the  normally  unperceived,  though  incessanth'  repeated 
"sensations,  which  provoke  and  accompany  the  respir- 
tory  movements.  They  may  arise  also  from  the  state 
jf  the  muscles  after  exercise,  even  when  inactive,  giv- 
ing the  feeling  of  fatigue  and  exhaustion  ;  or  in  an 
opposite  condition  may  afford  a  general  sense  of  vigor. 
The  muscular  sense  is  a  stronger  representation 
of  the  organic  sensations  that  are  sometimes  classed 
with  the  special  senses.  Hunger  and  thirst  are  not 
localized  sensations,  but  result  from  a  discomfort  of 
the  whole  organism,  being  connected  with  the  state  of 
nutrition." 

Sense  of  Well-being. — These  normally  latent  or 
obscure  sensations,  low  in  intensity  but  great  in  volume, 
are  persistently  flowing  inward  beneath  the  fewer  but 
relatively  intense  and  transient  sensations  from  the 
special  senses.  In  the  healthy  organism,  refreshed 
aud  vigorous,  there  is  an  equilibrium  of  physical  sens- 
ations, or  a  multitude  of  agreeable  feelings  attendant 
upon  the  exercise  of  normal  power.  This  physical 
state  produces  a  mental  sense  of  well-being;  the  per- 
sistence of  this  will  give  its  special  character  to  the 
pliysical  and  mental  habitude,  or  the  personality  of 
the  individual. 

(7*0  be  continued.') 
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COMPRESSION  IN  THE  THEA'IMKNT  OF  AN- 
E'JKISM,  WITH  THE  DESCRII'TION  OF  A 
NEW  APPLIANCE.' 

DV   II.   H.   A.   llEAril,  M.I>., 

Viniiing  .Surffcon,  ManHOchuseUs  Ocitcral  Hospital. 

In  aHkiiig  for  tlio  attention  of  the  Society  upon  a 
Hulijrct  that  has  already  received  the  widest  discussion 
from  Honi(!  of  the  ablest  writers  in  tliu  profession,  I 
will  not  repeat  the  arguments  for  aud  against  the 
treatment  by  compression  as  opposed  to  ligation,  be- 
lieving that  you  are  already  familiar  with  them.  It 
may  be  conceded,  however,  that  in  view  of  the  greater 
chan<;eK  of  a  rapid  union  of  wounds  without  suppura- 
tion, tlirough  the  employment  of  rigiii  untiHeptic  pre- 
(MiuliouK,  the  mortality  from  the  operation  alone,  on 
arterial    trunks,  has   been    mucii    reduced  in  the   past 
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thirty  years,  and  cannot  be  fairly  compared  with  the 
Statistics  of  compression  for  the  same  period.  A  com- 
parison of  the  statistics  of  amputation  and  ligature  of 
principal  arteries  compiled  twenty-five  years  ago  (see 
those  of  Mr.  Bryant  aud  Dr.  Norris  respectively)  shows 
almost  as  great  a  mortality  from  ligature  of  the  femoral 
artery  as  from  amputation  of  the  thigh.  The  mor- 
tality of  the  Hunteriau  operation  to  the  year  1870  was 
18.7  per  cent.  After  that  it  was  reduced  to  15.6 
per  cent.,  and  from  1875  to  1879  it  declined  to  8.57  per 
cent.2  In  six  London  hospitals  it  reached  23.08  per 
cent. 

On  the  other  hand,  the  Ilunterian  operation  involves 
the  most  serious  risk  to  life  and  limb  through  a  factor 
which  is  independent  of  an  aseptic  wound,  and  that  is 
gangrene.  Of  53  fatal  cases  of  ligature  of  the  femoral 
artery  for  other  reasons,  reported  by  Norris,  23  died 
of  that  disease.  In  striking  contrast  to  the  foregoing 
clause  is  the  following  extract,  from  the  report  by  Mr. 
Hutchinson,  in  the  London  Medical  Times,  1856:' 

In  46  cases  of  popliteal  aneurism  treated  by  pres- 
sure, 24  were  cured.  Of  the  remaining  22,  in  whom 
the  artery  was  tied,  two  only  died  of  gangrene,  while 
of  ten  other  cases  where  the  vessel  was  tied,  without 
preliminary  compression,  three  died  of  gangrene. 

If  important  changes  in  methods  of  compression 
have  developed  from  year  to  year,  it  is  clear  that 
they  have  not  kept  pace  with  the  advantages  gained 
through  an  aseptic  wound  treatment  when  employed 
in  the  ligature  of  arteries.  Of  148  cases  of  popliteal 
aneurism  collected  by  Barwell,^  where  various  forms 
of  compression  had  been  employed,  80  of  them  were 
failures.  Of  47  cases  treated  by  the  Esmarch  bandage, 
20  were  unsuccessful,  and  required  other  treatment. 
Another  group  of  90  patients,  also  collected  by  the 
same  writer,  gave  34  failures;  aud  of  91  cases  treated 
by  the  flexion  method,  49  were  unsuccessful.  Of  22 
cases,  including  various  methods  of  treatment  at  the 
Massachusetts  General  Hospital,  between  the  j'ears  of 
1821  and  18G4,  the  percentage  of  cures  was  54.44. 
They  included  six  cases  treated  by  primary  ligature  of 
the  femoral  artery,  three  by  compression,  one  by  com- 
pression and  secondary  ligature  of  the  femoral  artery, 
and  in  two  instances  the  sac  was  incised  and  both  ends 
of  the  artery  tied.  Two  patients  left  the  hospital  ro- 
lieveil  by  compression  and  secondary  ligature  of  the 
femoral,  and  two  others  that  had  been  treated  by  codi- 
pression  alone.  Of  the  six  deaths,  two  resulted  from 
ligature  of  the  femoral,  one  from  incision  into  the  sac 
and  with  both  ends  of  the  artery  tied,  one  from  com- 
pression, one  from  compression  and  kneading  of  tlie 
sac,  and  another  from  compression  and  secondary  liga- 
ture of  the  femoral  artery. 

The  large  number  of  failures  in  the  treatment  of 
popliteal  aneurism  by  compression,  as  compared  with 
ligature  of  the  femoral  artery,  excluding  the  advan- 
tages of  tiie  antiseptic  method,  point  to  some  radical 
defect  in  the  ajiplication  of  comjiression.  U|)OU  exam- 
ination of  the  records  of  various  methods,  that  of  Mr. 
Todd,  of  Dublin,  as  published  by  Holmes,  attracts  im- 
mediate attention,  for  it  includes  a  princi|)le  that  1 
believe  is  fundamental  in  the  successful  treatment  of 
aneurism,  wheth(!r  api)lied  accidentall}'  or  with  int(ui- 
tion.  To  lessen  the  risk  of  gangrene,  Mr.  Todd  reoom- 
ni('ndc(l  a  preliminary  pressure  on   the  femoral   artery 

>  IiiluniHlloiiul  Kiicyoliipindln,  p.  mil. 
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so  as  to  cause  a  dilatation  of  its  collateral  branches. 
This  practice  was  followed  out  for  some  time,  and  then 
became  merged  in  the  general  one  of  continuous  com- 
pression without  ligation  of  the  artery,  in  which  the 
Irish  surgeons  were  particularly'  successful,  Mr.  Holmes 
quoting  a  series  of  25  cases  with  but  one  failure. 

There  can  be  no  question  that  the  cure  of  a  popli- 
teal aneurism,  either  by  ligature  or  compression  with 
preservation  of  the  leg,  includes  the  development  of 
an  adequate  collateral  circulation,  and  that  the  devel- 
opment of  such  a  circulation  depends  upon  the  number 
of  anastomosing  branches  (which  are  known  to  vary), 
the  degree  of  constriction  to  which  the  limb  may  be 
subjected,  the  quality  of  the  blood  and  the  skill  with 
which  compression  is  applied  to  the  main  arterial  trunk, 
and  last,  but  not  least,  the  soundness  of  the  arterial 
system  and  the  propelling  power  of  the  heart.  The 
first  and  last  two  factors  cannot  be  definitely  estimated 
before  subjecting  the  patient  to  the  test  which  a  com- 
plete blocking  of  the  artery  furnishes.  Assuming  that 
to  be  done  with  a  ligature  (unless  applied  provision- 
ally), a  certain  number  of  chances  against  recovery 
must  be  taken  with  no  possibility  of  changing  the 
course  of  treatment.  Should  gangrene  follow  the  ap- 
plication of  the  ligature,  our  only  recourse  is  ampu- 
tation, and  even  that  provision  may  be  denied  the 
surgeon. 

With  an  efficient  apparatus  for  compression,  the 
flow  of  blood  may  be  regulated  by  the  necessities  of 
the  limb,  as  shown  by  temperature  and  color.  One 
can  hardly  appreciate  the  tremendous  tension  to  which 
vessels  no  larger  than  the  capillaries  are  subjected  in 
the  establishment  of  a  collateral  circulation,  without 
the  careful  dissection  of  parts  so  involved.  It  is  easy 
to  understand  why  ulceration  of  the  main  trunk  may 
occur  at  the  point  of  ligation  from  such  pressure,  and 
so  end  the  patient  by  hemorrhage  before  a  cure  of  the 
aneurism  has  been  effected.  My  attention  has  been 
directed  to  this  subject  through  various  experiences  in 
the  treatment  of  aneurisms,  but  more  particularly 
in  the  year  1875,  when,  through  the  kindness  of  Dr. 
Buckminster  Brown,  I  had  the  opportunity  of  making 
the  post-mortem  examination  of  a  patient  of  his,  who 
had  died  six  years  after  the  cure  of  a  femoral  aneu- 
rism by  direct  compression.^ 

A  careful  study  of  this  preparation  was  convincing 
as  to  the  amount  of  pain  which  was  likely  to  follow 
an  interruption  of  the  arterial  current  through  the 
great  distension  of  the  smallest  vessels  that  could 
ramify  between  the  nerve  fibrils  and  in  the  sheath  sur- 
rounding the  anterior  crural  and  sciatic  nerves.  Such 
a  distension  should  cause  about  the  same  amount  of 
pain,  whether  produced  by  ligature  or  compressing 
pad.  It  is  of  a  different  character  from  that  caused 
by  the  application  to  the  skin  of  hard,  unyielding  pads 
maintained  in  position  by  a  mechanism  equally  rigid 
and  unyielding.  That  such  pressure  without  anaes- 
thesia should  be  unbearable,  it  is  not  difllcult  to  under- 
stand, whether  produced  by  fingers  or  pads  ;  also,  that 
the  only  substitute  for  it  is  the  employment  of  more 
time  in  the  process  of  cure,  by  a  compression  that  can 
be  borne  without  anajsthesia,  or  the  production  of 
slougiiing  skin. 

In  the  construction  of  apparatus  for  the  treatment 
of  popliteal  aneurism,  much  ingenuity  has  been  shown 
in  tiie  application  of  pads  and  weights  vvitii  and  without 

»  l''or  (loscriptlon  of  antoiisy  nml  npi'cimen  »ce  Boston  Medical  iiiid 
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springs  of  various  kinds,  wet  sponges,  hollow  rubber 
balls,  etc.,  all  of  which  show  the  desire  to  accommo- 
date the  necessary  amount  of  compression  to  a  preser- 
vation of  the  soft  parts.  In  considering  the  various 
appliances  for  saving  pain  and  sloughing  skin  in  other 
surgical  cases,  the  protection  and  equable  distribution 
of  pressure  that  can  be  had  through  the  application  of 
a  rubber  water-bag  occurred  to  me.  Its  use  was  sug- 
gested by  the  relief  which  I  had  known  to  follow  such 
an  appliance  in  the  support  of  the  heel,  in  fractures 
where  the  pain  was  considerable,  in  the  bliss  which 
comes  to  those  afflicted  with  burns  and  scalds  who 
must  lie  upon  their  ulcerated  surfaces,  and  to  the 
efficiency  with  which  trusses  equipped  with  such  pads 
support  a  hernial  protrusion."  The  advantages  sug- 
gested by  the  new  pad  were  a  steady  and  equable  pres- 
sure, easily  controlled  and  adapted  to  the  requirements 
of  many  cases,  comfort  to  the  patient,  and  security 
from  the  production  of  sloughing.  It  was  a  simple 
matter  to  test  its  efficiency  by  attaching  it  to  the 
wooden  ball  of  the  Massachusetts  Hospital  tourniquet 
with  which  you  are  all  familiar,  and  to  apply  it  to  the 
first  case  that  should  enter  for  treatment.  Fortunately 
that  case  was  a  most  unpromising  one,  and  offered  the 
severest  test  of  the  capacity  of  the  instrument,  as  the 
following  extract  from  the  hospital  records  will  show: 

The  patient,  a  negro  woman  of  moderate  intelli- 
gence, thirty-one  years  of  age,  entered  the  hospital 
with  a  history  of  syphilis,  having  had  tertiary  symp- 
toms. For  eight  weeks  she  had  suffered  from  pain  in 
the  popliteal  space,  for  which  she  used  liniments.  Her 
leg  had  been  swelling  below  the  knee  for  four  weeks, 
and  a  swelling  had  been  noticed  in  the  popliteal  space 
within  that  time.  She  was  unable  to  walk,  nor  could 
she  extend  the  leg  on  account  of  the  pain  produced. 
She  also  suffered  from  constant  pain  which  extended 
from  the  popliteal  space  into  the  foot.  The  knee  was 
swelled,  and  a  tumor  the  size  of  a  hen's  egg  filled  the 
popliteal  space,  and  presented  an  expansile  pulsation, 
which  was  transmitted  to  the  muscles  on  either  side 
of  it. 

Pressure  on  the  femoral  artery  at  the  apex  of 
Scarpa's  triangle  stopped  the  pulsation.  The  leg 
was  raised  on  pillows,  and  the  foot  of  the  bed  ele- 
vated for  two  days,  to  lessen  the  oedema  of  the  limb. 

Compression  was  applied  to  the  femoral  artery  at 
about  the  middle  of  the  thigh,  with  the  tourniquet  and 
rubber  water-pad  covered  with  silk,  as  before  described. 
An  ice  bag  was  placed  over  the  knee,  a  fold  of  linen 
cloth  between  the  pad  and  the  skin,  and  the  pressure 
regulated  so  as  to  diminish  the  circulation  in  the  aneu- 
rism, but  not  to  stop  it  entirely. 

During  the  next  four  days  the  patient  had  consider- 
able pain  in  the  knee  and  foot,  controlled  by  morphine. 
A  marked  diminution  in  the  pulsation  of  the  aneurism. 

In  the  next  si-x  days  the  pressure  easily  arrests  the 
aneurismal  pulsation,  without  pain  at  the  point  of 
liressure.  The  patient  complains  of  pain  in  the  knee, 
and  describes  the  return  of  sensation  to  the  foot  where 
before  it  had  been  numb.  She  is  restless  at  times, 
and  the  pain  easily  controlled  by  morphine. 

On  the  tenth  day  from  the  beginning  of  pressure  the 
pulsation  had  ceased  to  be  expansile.  A  single  mur- 
mur could  be  heard  over  the  inner  surface  of  the  knee, 
but  none  at  the  middle  of  the  popliteal  space. 

Two  days  later  the  pulsation  was  very  slight;  the 
pressure  was  removed. 

»  Ah  nianiifacturod  by  Messrs.  Jjouoli  <N£  Greoii. 
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For  the  following  two  weeks  a  very  faint  pulsation 
remained  in  the  tumor,  which  was  not  iu  the  least  ex- 
pansile. The  pain  in  the  knee  stopped,  and  the 
tedema  of  the  leg  and  foot  nearly  disappeared.  The 
leg  could  be  more  easily  extended. 

One  month  following  the  removal  of  the  tourniquet 
a  slight  fluctuation  was  detected  at  the  most  prominent 
point  of  the  swelling. 

Two  days  later  pulsation  reappeared,  and  pressure 
was  reapplied  to  the  femoral  artery. 

In  two  days  the  pulsation  had  nearly  stopped  again. 
At  the  point  where  fluctuation  had  been  detected,  the 
skin  became  progressively  thinner  until  twenty-five 
days  after,  when  the  staining  of  the  bed-lineu  with 
reddened  serum  suggested  the  necessity  of  opening 
the  sac  and  turning  out  its  contents. 

A  tourniquet  was  applied  to  the  artery,  the  patient 
removed  to  the  operating  theatre,  and  the  aneurism 
laid  open  by  an  incision  of  four  inches.  There  was  no 
evidence  of  suppuration,  but  the  cavity  of  the  aneu- 
rism, which  was  of  the  size  of  two  fists,  was  filled  with 
a  firm  and  distinctly  laminated  coagulum,  which  had 
apparently  by  pressure  caused  an  erosion  of  the  aneu- 
rismal  sac  from  within.  The  incision  was  prolonged 
to  a  point  above  Hunter's  canal,  and  the  femoral  ar- 
tery tied  with  silk  at  that  point.  The  upper  end  of 
the  vessel  was  partly  tilled  with  thrombus,  the  lower 
end  completely  plugged,  and  not  requiring  a  ligature. 
There  was  some  hajmorrhage,  which  was  checked 
without  difficulty,  the  cavity  carefully  cleansed  and 
packed  with  iodoform  gauze.  The  patient  rallied 
well  from  ether. 

Five  days  later  this  dressing  was  removed,  and  the 
wound  found  closed  by  first  iuteutiou,  with  the  excep- 
tion of  the  cavity  of  the  aneurism,  which  gradually 
filled  with  granulations  and  healed,  so  that  she  was 
discharged  from  the  hospital  iu  a  few  weeks. 

During  that  time  she  developed  a  troublesome  bed- 
sore over  the  external  malleolus,  which  was  slow  in 
healing,  also  specific  symptoms  which  yielded  to  appro- 
|)riate  internal  treatment. 

I  have  seeu  her  within  a  short  time,  one  year  fol- 
lowing her  admission  to  the  hospital,  and  found  her 
doing  all  of  her  house-work,  the  wound  of  operation 
having  healed  completely,  and  presenting  a  flexible 
cicatrix  that  permitted  flexion  of  the  limb  with  ease. 
She  had  a  neglected  ulceration  on  the  lower  part  of 
the  leg,  which  she  did  not  think  worth  while  to  devote 
much  attention  to. 

To  summarize  the  case  is  to  repeat  that  a  well-regu- 
lated compression,  applied  continuously  and  at  the 
same  point  to  the  skin  of  a  syphilitic  subject  for  twelve 
days,  and  for  other  shorter  intervals  afterwards,  pro- 
duced little  or  no  pain  at  the  point  of  pressure,  and 
nut  the  (■lightest  irritability  of  the  skin.  That,  not- 
withnlanding  the  success  of  the  compression  in  forming 
a  firmly  laminated  clot  filling  the  cavity  of  the  aneu- 
rinm  and  developing  un  cllicient  collateral  circulation, 
better  material  wuH  needed  than  what  could  be  fur- 
ni»hed  by  a  |)atient  cachectic  from  syphilis,  to  consoli- 
date the  large  mass  of  clot  and  insure  its  firm  and 
permaiM'nt  ailhcsion  to  an  already  largely  iliHtcniled 
un<MiriHmal  huc.  To  have  attemjitod  a  ligation  of  the 
artery  or  u  complete  compreHsion  of  the  femoral  at 
iIh!  very  beginning  of  trcatnnuit,  without  having  first 
developed  a  competi-iil  eollaleral  circulation,  woulil 
liuvr,  aH  neaily  um  1  conid  estimulc!  the  chances,  hucvi- 
fice«l   the   log   with    ijangreuo.       While   the   complete 


success  of  the  compression,  without  resorting  to  the 
method  of  Antyllus,  would  have  been  most  gratifying. 
1  am  glad  to  present  you  with  evidence  so  satisfactory 
of  the  value  that  the  new  appliance  may  have  in  cases 
uncomplicated  with  other  diseases. 

The  apparatus,  which  is  manufactured  at  a  moderate 
price  by  Messrs.  Leach  and  Green,  consists  of  a  steel 
base  measuring  eight  by  nine  and  a  half  inches,  and 
uprights  on  each  side  measuring  nine  and  a  half  inches. 
The  latter  are  continuous  beneath  the  base,  and  for 
stability  are  firmly  riveted  to  it.  Each  upright  sup- 
ports a  steel  rod  of  one-quarter  of  an  inch  diameter. 
Upon  the  rods  slides  a  light,  but  firm,  carriage,  which 


can  be  fixed  at  any  point  by  a  thumb-screw.  The 
carriage  is  perforated  iu  its  centre,  and  drilled  to  re- 
ceive a  screw  of  three-eighths  of  an  inch  diameter, 
carrying  four  threads  to  the  inch,  and  measuring  seven 
inches  in  length.  It  is  fitted  at  the  top  with  a  thumb- 
piece,  and  at  its  bottom  with  the  small  rubber  water- 
bag,  already  described,  and  measuring  an  inch  and  a 
half  in  diameter.  It  is  easy  to  understand  that,  with 
the  aid  of  carefulh'  folded  sheets  and  towels,  the  ap- 
paratus can  be  adjusted  to  a  thigh  of  any  size,  and  the 
pressure  adapted  to  the  requirements  of  the  case.  By 
unscrewing  the  nuts  at  the  ends  of  the  rods,  the  screw 
and  the  pad  can  be  quickly  removed  to  permit  the 
adjustment  of  the  thigh  witli  the  greatest  comfort  to 
the  patient.  A  question  might  be  raised  as  to  the 
durability  of  the  water-pad.  I  can  only  say  that,  hav- 
ing |)re9cril)c(l  them  for  a  nunibor  of  years  in  the  treat- 
ment of  hernial  tumors,  1  h;ive  never  known  one  to 
rupture,  even  afdT  Iciml;  si  rviri'. 


CiiEAi'  Fauks  I'oii  I'atucnts. —  IJy  a  recent  ordi- 
mmce  of  the  Bavarian  Government  patients  in  neces- 
sitous circumstances  are  granted  a  reduction  of  railroad 
faro  in  going  to  or  from  hospitals  or  other  public. 
medical  institutions.  They  are  henceforth  to  be 
iharged  at  the  same  rate  us  the  special  third-class  fares 
allowed  to  soldiers. 
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A  CASE  OF    NEPHRECTOMY  FOR    INJURY    OF 
THE  KIDNEY.' 

BY   HOMER  GAGE,  M.D,  OF  WORCESTER, 

Surgeon  to  the  Worcester  City  Hospital  and  to  tlie  Memorial  Hospital. 

Mr.  Benjamin  Bell,  after  a  very  careful  descrip- 
tiou  of  iujuries  to  tlie  kiduey,  their  dangers  aud  possi- 
ble complications,  dismisses  the  question  of  their  sur- 
gical treatment  with  these  words  :  "  All  that  art  can 
with  propriety  attempt  is  to  prevent  the  urine  from 
lodging."  This  was  in  1791,  aud  until  within  a  few 
years  art  has  not  attempted  to  do  more.  The  number 
of  instances  in  which  operative  interference  has  been 
resorted  to  for  the  relief  of  wounds  aud  injuries  of  the 
kiduey  is  still  so  small  as  to  make  each  new  experi- 
ence worth  recording,  and  to  justify  us  in  considering 
very  briefly  when  and  how  such  interference  may  best 
be  employed. 

The  subject  of  the  following  ease  was  a  girl  twelve 
years  old,  who  entered  my  service  at  the  Worcester 
City  Hospital,  October  18,  1890.  She  had  always 
been  strong  and  well,  was  well  nourished,  and  well 
developed.  It  was  said  that  six  days  before,  while 
stooping  over  to  pick  something  from  the  floor,  a  small 
pair  of  shears  fell  from  a  height  of  about  seven  feet, 
striking  her  in  the  back.  They  penetrated  her  cloth- 
ing and  entered  the  right  loin,  but,  upon  raising  her- 
self into  an  erect  position,  they  were  dislodged  and 
fell  to  the  floor.  Subsequent  developments  made  it 
altogether  probable  that  they  were  impelled  by  a 
stronger  force  than  that  described,  but  I  was  never 
able  to  obtain  any  different  account  of  the  accident. 
Siie  was  seen  soon  afterward  by  Dr.  J.  H.  Kelly  of 
this  city,  who  found  a  penetrating  wound  about  one 
inch  long,  just  below  the  twelfth  rib,  about  an  inch 
and  a  half  to  right  of  the  vertebral  column.  There 
was  no  evidence  of  shock,  and  but  very  little  external 
haemorrhage.  After  cleausing  the  wound  he  closed 
it  with  a  superficial  stitch,  aud  primary  union  had  al- 
ready taken  place  at  the  time  of  her  admission  to  the 
hospital.  On  the  evening  of  the  accident  the  urine 
became  very  bloody,  with  numerous  clots,  one  ap- 
parently a  perfect  cast  of  the  ureter.  Ou  the  follow- 
ing day  the  urine  was  clear  agaiu,  but  on  the  second 
day  the  hiematuria  reappeared,  aud  had  continued 
witliout  intermission  up  to  the  time  when  I  saw  her. 

Siie  was  then  quite  anaemic,  had  a  temperature  of 
102.0°,  pulse  of  110 — complained  of  pain  in  the  right 
lumbar  region,  radiating  downward  aloug  the  course 
of  the  right  ureter.  This  pain  was  somewhat  in- 
creased upon  pressure,  but  no  fulness  or  increased 
resistance  was  discoverable  by  palpation.  The  urine 
was  very  bloody,  with  large  clots,  some  resembling 
casts  of  the  ureter.  Microscopic  examination  of  tlie 
sediment  revealed,  beyond  the  presence  of  blood,  no- 
thing abnormal.  The  act  of  micturition  was  very 
much  increased  in  frequency,  and  associated  witli 
very  marked  tenesmus.  Sometimes  she  could  not 
pass  water  until  a  clot  had  been  pulled  out  of  tlie 
urethra  with  force()s,  or  dislodged  by  irrigation.  Dur- 
ing the  next  week  her  temperature  ranged  from  100° 
to  102. ."3°,  while  her  pulse  maintained  its  strength  at 
110.  She  slept  poorly,  and  had  no  appetite.  The 
twenty-four-hour  amount  of  urine  was  approximately 
sixteen  ounces,  and  contained  a  great  deal  of  bright 
red   blood.     The    pain    was    referred   chiefly    to    the 

'  Iloail  boforo  llm  Mn«n!iclm«otts  Meilicnl  Society,  .Jiiiio  10,  1801, 
and  rpivim (led  for  |jubMcaUoii  by  the  Sooioty. 


bladder.  Up  to  the  2.5th  of  October  it  had  been  im- 
possible to  note  any  difference  in  the  loins,  but  on  that 
morning  a  semi-fluctuating  tumor,  the  size  of  a  small 
flattened  horse  chestnut,  could  be  felt  just  below  and 
outside  the  scar  of  the  original  wound.  The  pain  in 
her  side  was  increased,  while  the  urine  became  per- 
fectly clear.  It  remained  clear  for  two  days,  when 
she  had  a  smart  iia;morrliage  from  tlie  bladder,  with 
coincident  disappearance  of  the  tumor  in  the  back. 
Her  pulse  had  risen  to  120,  and  her  temperature 
ranged  from  99°  to  102°.  Convinced  that  extrava- 
sation into  the  periuephritic  area  had  already  taken 
place,  that  the  hasmorrliage  proceeded  from  some  large 
branch  of  the  renal  artery,  and  that  further  delay 
would  only  add  to  the  dangers  of  an  operation  which 
must  sooner  or  later  become  imperative,  1  decided  to 
operate  on  the  28th  of  October,  sixteen  days  after  the 
reception  of  the  injury. 

A  vertical  incision  was  made  on  the  right  side  from 
just  below  the  outer  end  of  the  twelfth  rib  downwards 
to  about  three-fourths  of  an  inch  above,  and  just  behind 
the  centre  of  the  iliac  crest,  curving  forward  from  here 
on  the  abdomen  to  a  point  in  the  line  of  the  anterior 
superior  spine  of  the  ilium.  The  quadratus  muscle 
was  drawn  to  one  side  and  the  dissection  prosecuted 
through  the  perinephritic  tissue.  The  latter  had  be- 
come so  infiltrated  with  organized  blood-clot  that  it 
resembled  a  cut  section  of  the  liver.  Retained  immedi- 
ately about  the  kidney  were  two  or  three  ounces  of 
dark  bloody  pus  of  a  decidedly  urinous  odor.  On  the 
posterior  surface  of  the  exposed  kidney,  corresponding 
in  position  to  the  original  wound  iu  the  skin,  was  a 
ed,  incised  wound  about  half  an  inch  long,  the 
edges  of  which  had  not  united.  The  ureter  was  fouud 
very  much  distended,  filled  with  clot,  and  its  walls 
were  so  thin  that  it  resembled,  and  it  was  at  first  mis- 
taken for,  a  large  vein.  It  was  cut  after  being  secured 
bv  a  strong  silk  ligature.  A  single  silk  ligature  was 
then  passed  around  vein  and  artery  together.  A  trans- 
verse incision  was  made  into  the  kidney  to  make  sure 
that  the  vessels  had  been  secured,  and  it  was  then  re- 
moved in  two  sections,  first,  the  upper  one-third,  then 
the  lower  two-thirds.  There  was  no  h.'Bmorrhage  — 
the  wound  was  thoroughly  irrigated  with  bichloride, 
then  with  hot  water,  aud  a  large  drainage-tube  inserted. 
It  was  closed  with  interrupted  silk  sutures,  and  an 
antiseptic  dressing  was  applied. 

At  the  end  of  the  operation  the  patient  was  in  a 
condition  of  profound  shock,  with  a  very  rapid  flutter- 
ing pulse.  Upon  being  placed  in  bed  and  surrounded 
with  heaters  she  rallied  quickly,  and  the  pulse  became 
clear  and  distinct  at  164.  There  was  no  vomiting, 
and  under  the  free  administration  of  digitalis  and 
stimulants  the  pulse  had  fallen  by  evening  to  140,  of 
good  strength.  She  passed  urine  involuntarily  twice 
during  the  night,  but  slept  well;  and  from  that  time 
forward  her  convalescence  was  uninterrupted.  Her 
temperature  was  102.2°  on  the  night  of  the  operation, 
and  101.6°  on  the  following  night.  It  never  afterward 
ros(!  above  101°.  The  amount  of  urine  passed  during 
tiie  first  twenty-four  hours  could  not  be  measured  be- 
cause of  the  two  involuntary  discharges,  but  iu  the 
second  twenty-four  hours  it  was  fourteen  ounces,  and 
during  the  succeeding  week  it  maintained  a  daily  aver- 
age of  fifteen  ounces.  Two  weeks  later  it  had  risen 
to  between  eigliteen  and  twenty  ounces.  The  stitches 
were  taken  out  on  the  fiftii  day,  tiio  tube  on  the  si-xth, 
and  on  tlie  ninth  day  she  sat  up  iu  a  wheelchair.     The 
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wound  was  healed  except  along  the  track  of  the 
draiuage-tube,  from  which  there  was  a  slight  sero- 
purulent  discharge.  At  the  time  of  the  operation  she 
received  a  severe  burn  on  the  sole  of  the  foot,  which 
kept  her  from  walking  for  a  long  time,  and  was  the 
source  of  much  more  pain  and  discomfort  to  her  than 
the  removal  of  her  kidney.  On  the  9th  of  December, 
less  than  six  weeks  after  the  operation,  she  left  the 
hospital  —  both  wounds  healed. 

Since  her  discharge  she  has  grown  taller  and  stouter, 
has  enjoyed  excellent  health,  and  attended  school 
regularly.  About  four  weeks  ago  the  track  of  the 
tube  reopened  and  one  of  the  silk  ligatures  came  away  ; 
the  sinus  still  discharges  a  very  little  occasionally,  and 
I  presume  the  other  ligature  will  follow. 

Examination  of  the  kidney  after  removal  showed 
that  the  blade  of  the  shears  liad  entered  its  posterior 
surface  near  the  junction  of  the  lower  and  middle 
thirds,  midway  between  the  outer  and  inner  borders. 
Passing  downwards  and  inwards,  it  had  crossed  the 
pelvis  of  the  kidney,  severed  a  large  branch  of  the 
renal  artery,  and  emerged  through  the  capsule  on  the 
opposite  side.  The  wound  showed  no  attempt  at 
healing.  The  plugging  of  the  ureter  by  clots  caused 
the  extravasation  of  blood  and  urine  through  the 
wouod  into  the  periuephritic  cellular  tissue,  while  the 
urine  passed  from  the  bladder  came  from  the  uninjured 
kidney  and  was  perfectly  clear.  The  discharge  of  the 
clot  allowed  the  extravasated  blood  to  drain  back  into 
the  pelvis,  and  led  to  the  collapse  of  the  tumor  as 
noted  on  the  day  before  operation.  One  of  the  most 
striking  features  of  this  case  was  the  entire  absence  of 
shock  following  so  severe  an  injury  to  the  kidney.  To 
be  sure  there  was  no  complicating  wound  of  the  peri- 
toneum or  of  other  viscera,  and  the  hemorrhage  took 
place  very  slowly  ;  still  its  absence  is  noteworthy,  and 
suggests,  1  think,  at  least  as  probable,  that  a  simple 
incision  of  the  kidney  will  ordinarily  produce  no  con- 
stitutional disturbance  if  the  large  vessels  are  carefully 
avoided. 

Accidental  wounds  and  injuries  of  the  kidney  are  by 
no  means  so  dangerous  as  was  formerly  sup|)0sed.  Of 
the  eighty  cases  of  gun-shot  wounds  recorded  in  the 
'•.Surgical  History  of  the  War  of  the  Rebellion,"  all 
treated  expectantly,  one-third  recovered,  and  a  large 
majority  of  the  fifty-four  fatal  cases  were  comf)licated 
by  serious  injuries  to  other  viscera.  The  results  of 
subcutaneous  rupture  and  laceration  are  even  more 
favorable.  In  the  same  history  are  reporteil  live  cases 
of  this  nature,  with  three  deaths  and  two  recoveries. 
To  these  we  may  add  the  71  cases  reported  by  Maas 
and  the  27  cases  of  Otis,  making  a  total  of  103  cases, 
with  5()  recoveries  and  o.i  deaths.  Of  the  fatal  cases, 
twenty  may  fairly  be  attributed  to  injuries  of  other 
organs,  leaving  the  mortality  from  uncomplicated  sub- 
cutaneouB  wounds  of  the  kidney  at  33  per  cent. 
Gravitz,  from  a  consideration  of  l08  cases,  including 
most  of  those  just  alluded  to,  places  the  mortality  in 
uncomplicated  cases  at 35  per  cent.  It  follows,  there- 
fore, that  about  two-thirds  of  the  uncomplicated  cases 
recover,  under  the  ex|ioctant  plan  of  treatment.  Punc- 
tured and  incised  wounds  speedily  become  subcutaneous, 
OH  in  the  cuho  just  reported,  by  tiio  closure  of  th(! 
wound  in  the  skin,  and  present  no  additional  dangers. 
Till)  natural  tendency  to  recovery  in  so  large  a  propor- 
tion of  cases  makes  the  prirsumption  decidedly  in  favor 
of  11  policy  of  non-interf<;reiice.  More  radical  meas- 
urvH  are  to  bo  undertaken  only  in  the  presence  of  cb^ir 


and  strong  indications.  It  is,  of  course,  difhcult  to 
determine  when  interference  is  really  demanded,  and 
when  rest,  opiates  and  cold  applications  are  likely  to 
be  sufficient. 

A  consideration  of  the  fatal  cases  above  mentioned 
shows  that  whenever  the  patient  has  survived  the  im- 
mediate shock  of  the  accident,  death  has  almost  always 
resulted  from  haemorrhage,  or  from  septic  infection. 
If  the  peritoneum  remains  intact,  the  extravasation  of 
blood  and  urine  takes  place  into  the  periuephritic  and 
subperitoneal  tissues.  If  the  peritoneum  is  torn,  ex- 
travasation takes  place  into  the  abdominal  cavity  with, 
even  if  the  haemorrhage  is  inconsiderable,  the  develop- 
ment of  a  rapidly  fatal  septic  peritonitis.  Of  47  cases 
in  which  the  cause  of  death  is  stated,  excluding  deaths 
from  primary  shock,  23,  or  48  per  cent.,  were  the 
result  of  sepsis,  and  15,  or  32  per  cent.,  the  result  of 
haemorrhage,  that  is,  80  per  cent,  of  all  cases.  Sup- 
pression rarely  occurs  unless  both  kidneys  are  injured, 
or  only  one  exists.  Deaths  from  shock  and  suppression 
are  unavoidable.  Those  from  hsemorrhage  and  sepsis 
are  at  least,  in  some  measure,  controllable.  The  diffi- 
culty is  to  know  when  and  how. 

In  general,  we  may  say  that  surgical  interference 
should  be  limited  to  those  cases  in  which  one,  or  both, 
of  these  dangers  already  exists,  or  may  reasonably  be 
expected.  Whenever  the  loss  of  blood,  whether  from 
an  external  wound,  or  per  urethram,  is  so  great  as  to 
threaten  the  life  of  the  patient,  resort  must  be  imme- 
diately had  to  operative  interference.  A  blanched 
countenance,  rapid  pulse,  and  threatened  collapse,  in- 
dicative of  internal  or  concealed  haemorrhage,  demand 
equally  prompt  action.  If  the  wound  is  subcutaneous, 
the  only  other  danger  would  be  from  extravasation  of 
urine.  If  this  has  taken  place  into  the  abdominal  cavity, 
it  will  be  speedily  followed  by  the  symptoms  of  perfora- 
tive peritonitis  —  abdominal  pain,  tenderness,  distension 
with  tympanitis,  vomiting,  and  profound  prostration. 
Operation  would  then  always  be  indicated.  If,  on  the 
other  hand,  the  peritoneum  is  not  ruptured,  and  ex- 
travasation takes  place  into  the  cellular  tissue  about 
the  kidney,  an  increasing  sense  of  fulness  and  tender- 
ness in  the  lumbar  region,  with  beginning  signs  of 
constitutional  disturbance,  make  further  delay  danger- 
ous and  unsurgical.  If,  instead  of  being  subcutaneous, 
the  wound  is  of  the  penetrating  sort,  we  have  the 
same  condition  of  things  according  as  the  abdominal 
cavity  is,  or  is  not,  opened,  and  besides  the  possibility 
of  infective  material  having  been  introduced  from 
without.  The  indications  for  operative  interference 
just  given  will  still  hold  good  with  the  following  addi- 
tion. A  wound  inflicted  from  the  front  or  side,  and 
injuring  the  kidney,  must  in  all  probability  have  passed 
into  and  through  the  peritoneal  cavity  ;  it  ought,  there- 
fore, to  be  thoroughly  explored,  and  the  protection  of 
the  peritoneal  cavity  secured.  Active  interference  is 
also  necessary  in  those  cases  where  urine  escapes  from 
a  wound  inflicted  from  behind,  and  not  opening  the 
abdouiiiuil  cavity. 

How  shall  we  interfere?  There  are  several  methods 
of  procedure:  namely,  simply  a  fr(!o  lumbar  incision 
witli  drainage,  the  same  incision  carried  down  to,  or 
into,  the  kidney,  willi  draiiuige  or  packing  for  the  relief 
of  Inemorrhage,  that  is,  nephrotomy  — dissection  in  the 
same  region  carried  still  further,  and  the  kidney  re- 
moved, that  is,  lumliar  nephrectomy — or  lastly,  lapar- 
otomy, i'.\|ili)iali()n  of  the  peritoneal  cavity  and  removal 
of   the  ki<iney   through  an   incision  in  the   mesocolon, 
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that  is,  abdomiual  nephrectomy.  As  illustrating  the 
results  of  these  methods,  allow  me  to  call  your  atteu- 
tiou  to  the  tables  derived  from  Willard's  article  iu  the 
"  Trausactious  of  the  American  Surgical  Association," 
and  from  Newman's  recent  work  on  "  Surgical  Dis- 
eases of  the  Kidney."  There  are  in  all  sixteen  cases. 
Of  primary  operations  there  are  three  abdominal 
nephrectomies,  all  for  gunshot  wounds,  with  one  re- 
covery and  two  deaths  ;  three  nephrectomies  for  knife 
wounds,  all  of  which  recovered,  and  three  for  rupture, 
with  two  recoveries  and  one  death,  —  these  six  through 
a  lumbar  incision ;  two  primary  nephrotomies,  both 
for  rupture,  and  both  successful.  There  were  four 
secondary  lumbar  nephrectomies  for  rupture,  with 
three  recoveries  and  one  death,  and  one  similar  success- 
ful operation  for  prolapse  of  the  kidney  through  a 
lacerated  lumbar  wound.  Of  the  two  deaths  from  the 
abdominal  operation,  one  took  place  on  the  fifteenth 
day  from  gangrene  of  the  intestine,  which  had  been 
wounded  by  the  bullet,  and  the  other  on  the  fourth 
day  from  shock  and  haemorrhage,  the  renal  vein  and 
artery  having  both  been  severed.  The  death  from 
primary  lumbar  nephrectomy  was  from  sepsis,  that 
from  the  secondary  operation  was  due  to  shock. 

In  1885,  Dr.  S.  W.  Gross  compiled  the  statistics 
from  233  cases  of  extirpation  of  the  kidney  for  disease, 
and  found  that  the  mortality  by  the  lumbar  incision 
was  about  37  per  cent.,  while  that  by  the  abdominal 
was  about  51  per  cent.  The  results  obtained  from 
operations  for  traumatic  lesions  do  not  diminish  the 
advantages  of  the  lumbar  incision.  Except  when 
specially  indicated  the  abdomiual  should  never  be  the 
operation  of  choice.  It  is  to  be  preferred,  I  think, 
whenever  the  track  of  the  original  injury  appears  to 
lead  through,  or  into,  the  peritoneal  cavity,  and  would, 
therefore,  be  selected  in  all  cases  where  the  wound  was 
inflicted  from  the  front  or  side  of  the  body,  and  when- 
ever there  was  reason  to  suspect  an  extravasation  of 
blood  or  urine  into  the  peritoneal  cavity.  Shall  the 
incision  be  made  in  the  median  line  or  iu  the  linear 
semilunaris?  The  kidney  must  be  reached  by  cutting 
through  the  parietal  reflexion  of  the  mesocolon,  and 
this  lies  almost  directly  under  the  outer  edge  of  the 
rectus  muscle.  Even  here  the  opening  in  the  abdom- 
inal wall  must  be  at  least  four  or  five  inches  long 
if  in  the  median  line  it  must  be  much  longer,  with  a 
consequently  increased  exposure  of  the  abdominal 
contents  and  the  additional  risk  of  a  more  difficult 
manipulation.  Wiienever  possible  the  opening  in  the 
mesocolon  should  be  closed,  and  in  all  cases  I  would 
drain  from  behind.  Under  all  other  circumstances  in 
which  operative  interference  is  indicated,  the  kidney 
is  to  be  reached  from  the  loin.  Various  incisions  have 
been  proposed,  and  each  has  its  advantage  in  individ- 
ual cases.  The  nature  and  location  of  the  wound  will 
generally  determine  the  surgeon's  choice,  as  it  will  the 
extent  of  his  operation.  If  there  is  no  escape  of  urine 
through  the  wound,  |>acking  with  iodoform  gauze  will 
control  the  luemorrhage,  and  this,  with  etficient  drain- 
age, will  probably  be  enough.  If  urine  is  escaping 
through  the  wound,  one  must  decide  between  primary 
extirpation  and  the  secondary  operation  for  the  relief 
of  the  fistula,  which  will  probably  result.  Other  things 
being  e(iual,  s(^coiidary  extirpation  is  the  more  favor- 
able operation.  One's  judgment  as  to  the  ability  of 
the  pati(Mit  to  withstand  tlie  additional  shock  of  the 
operation  must  he  weighed  against  the  chances  of  ad- 
hesions bijin^  formed,  and  a  more  formidable  though 


secondary  operation  made  necessary.  If  the  kidney  is 
prolapsed  through  the  wound,  it  may,  if  uninjured,  be 
replaced,  and  secured  by  sutures  through  the  capsule 
as  iu  nephroraphy  for  movable  kidney  ;  if  injured,  it 
is  better  to  remove  it  at  once. 


PRELIMINARY    REPORT    ON     THE     CLINICAL 
USE   OF   TUBERCULIN.i 

BY   HAEOLD  C.   ERNST,   M.D., 

Instructor  in  Bacteriology  at  the  Harvard  Medical  Scftool. 
(Continued  from  No.  4,  page  79.) 

Case  32.  Boston.  Admitted  December  9,  1890. 
Service  of  Dr.  A.  L.  Mason.  Born  in  Ireland,  thirty- 
five  years  old,  single,  stone-mason.  Family  history 
negative.  Former  diseases  :  fever  when  a  child,  and 
pneumonia  in  April,  1890,  and  no  enlarged  glands  at 
that  time.  Date  of  commencement  of  the  disease, 
October,  1890.  Appeared  as  swelling  under  the  jaws, 
gradually  growing;  since  then  increased,  no  pain. 
General  health  poor.  Anaemic  ;  well  developed  ;  poor 
strength  and  nutrition ;  appetite  good ;  sleep  poor ; 
skin  normal ;  cardiac  apex  under  the  nipple ;  circula- 
tion negative ;  temperature  101.6°  ;  pulse  104;  respi- 
ration 28  ;  slight  dyspnoea  ;  alcoholic  habit ;  urine 
pale,  cloudy,  1031,  considerable  sediment  made  up  of 
amorphous  urates,  trace  of  albumen.  Six  weeks  ago 
there  was  pain  in  the  back  and  calf  of  the  leg,  and  he 
had  to  give  up  work  ;  lost  flesh  and  strength.  One  week 
ago  enlarged  and  sore  gums ;  bad  taste  in  the  mouth ;  the 
gums  bleed  at  night ;  teeth  feel  loose,  but  seem  to  be 
sound.  E.xamiuation  showed  many  large  glands  from 
the  size  of  a  pea  to  a  large  group,  soft  and  distinct,  in 
both  cervical  triangles ;  same  over  the  mastoid  and 
under  the  jaws,  and  about  the  clavicle  ;  thyroid  glands 
normal ;  fulness  under  the  clavicle ;  bunch  of  glands 
in  each  axilla;  epitrochlear  glands  were  large  as  a 
pea;  left  iliac  fossa  showed  some  movable  glandular 
tumors  an  inch  or  so  in  diameter ;  right  iliac  fossa 
showed  similar  but  larger  masses  ;  the  inguinal  glands 
were  enlarged;  liver  and  spleen  apparently  normal. 

December  18th.  Says  he  is  feeling  better  ;  sits  up 
daily  with  blankets ;  has  no  bleeding  to-day  from  the 
gums. 

December  30,  1890.  Percussion  and  respiration  of 
the  chest  in  front,  clear  ;  in  the  back,  slight  dulness 
near  the  spine  in  the  right  lower  back,  with  broncho- 
vesicular  quality  to  the  respiration,  and  occasional, 
fine,  moist  nlles ;  on  the  left,  respiration  slightly 
broncho-vesicular  along  the  region  of  the  spine. 
Weaker  in  the  last  few  days. 

January  29,  1891.  Examination  of  the  lungs  by  Dr. 
Stickney.  Breathing  showed  higher  pitch  over  the 
upper  front  than  below.  The  right  apex  shows  an 
approach  to  tubular  breathing.  Expiration  slightly 
higher  pitch  and  prolonged,  very  few  rales  on  long 
breath  after  cough  ;  doubtful  modification  in  the  per- 
cussion note  ;  back  showed  no  rales  ;  respiration  less 
distinct  at  bases  than  (it  top  ;  voice-sounds  more  distinct 
at  the  top  ;  heart  regular  ;  no  cough  ;  no  expectoration  ; 
some  night  sweats,  but  none  at  present ;  feels  well, 
and  is  not  losing  flesh  or  strength.  Glands  in  the 
axilla  unchanged  ;  in  groin,  rather  harder  and  larger. 

February  2d.  Urine  normal,  acid,  1029,  no  albumen, 
tew  uric  acid  crystals. 

■  Koiut  bofoio  tho  Boston  Society  lov  Meaic;il  Inipvovemeut,  May 

11,  isai. 


106 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JuLT  30,  1891. 


February  4th.     Dose,  .0012  gm. 

No  special  symptoms.  Ou  the  3d,  bacilli  iu  the 
sputum,  0  ;  bacilli  in  discharge  from  tlie  ueck,  0. 

February  6th.     Dose,  .0034  gm. 

Headache  in  the  afternoon  ;  appetite  sliglilly  dimin- 
ished ;  sputum,  thin,  watery,  claret  color,  the  color 
probably  coming  from  the  gums. 

February  8th.  Increased  headache ;  dyspnoea ; 
poor  appetite  and  sleep  ;  no  increase  of  cough  or  spu- 
tum. On  the  7th  of  February,  examination  of  the 
sputum  for  bacilli  was  negative. 

February  9th.  Urine  normal,  acid,  1033,  no  alb- 
men,  many  urates. 

February  10th.     Dose,  .0024  gm. 

Headache  and  general  malaise ;  poor  appetite  and 
sleep  ;  no  especial  change  iu  the  glands  ;  surrounding 
infiltration  diminished.  On  the  8th,  bacilli  in  the 
sputum,  0. 

February  11th.  Gradual  increase  of  cough  ;  bacilli 
in  the  sputum.  No.  1  ;  no  discharge  from  the  neck, 
and  no  redness. 

February  12th.  Dose,  .0048  gm. ;  16th,  .005  gm.  ; 
20th,  .005  gm. ;  24th,  .005  gm. ;  26th,  0052  gm. 

March  2d.     Dose,  .006  gm. 

March  6th.     Dose,  .0072  gm.     Abdomen  distended. 

March  10th.     Dose,  .0084  gm. 

March  14th.  Dose,  .0072  gm.  Glands  in  the 
neck  diminished  in  size ;  abdomen  less  distended  ;  is 
more  comfortable. 

March  18th.     Hsemoglobiu,  50  per  cent. 

March  2]Bt.  Was  doing  well  until  yesterday,  when 
the  temperature  suddenly  rose  to  105°,  and  has  re- 
mained there;  much  dyspncca;  rapid  and  weak  pulse; 
lips  cyanotic.  Examination  by  Dr.  liotch  shows  dul- 
ncBS  over  the  right  lower  back,  with  numerous  fine, 
moist  rales ;  increased  vocal  resonance  and  fremitus. 

March  23d.  Blood  shows  no  bacilli.  Is  much 
worse  ;  pulse  rapid,  small ;  face  of  ashen-gray  ;  is  con- 
scious ;  respiration  rapid  and  superficial  ;  orthopnoBa ; 
unable  to  talk.     Died  suddenly. 

Autopsy,  March  2'kh,  by  Dr.  Gannett,  twenty-three 
hours  after  death,  at  9  a.  m.  Body  of  medium  size, 
well  developed,  somewhat  emaciated.  Marked  en- 
largement of  neck,  due  to  the  presence  of  a  large  num- 
ber of  nodules,  varying  in  size  from  a  pea  to  a  walnut. 
These  were  of  a  moderate  density,  showing  ou  section 
a  reddish  color,  somewhat  translucent  and  succulent. 
There  was  an  extended  development  of  similar  nodules 
under  the  clavicles  and  into  both  axilla>,  the  largest  of 
them  being  the  size  of  a  big  plum.  The  under  surface 
of  the  sternum  showed  an  exteniled  development  of 
Himilar  nodules;  following  down  the  trachea  was  also 
an  extensive  development  of  the  same.  The  heart 
showed  nothing  abnormal.  The  lower  portion  of  the 
left  lung  was  darker  and  firmer  ihan  usual ;  on  section, 
tlie  surface  moist,  yielding  on  pressure  consid(!rable 
thin  aerated  (luid.  'I'lie  right  |)leural  cavity  contained 
by  estimate  two  litres  of  clear  serous  (luid  ;  the  pleural 
HurfuccH  covered  with  abunilant  fibrinous  false  mem- 
brane. Tlie  lower  portion  of  the  lower  lobe  was  solid- 
ified, showing  on  section  a  reddish-gray,  granular  sur- 
face. The  remaining  portions  of  this  lung  were  nor- 
mal. The  H)ilcen  measured  twenty-one  by  six  and 
one-half  centimetres,  and  wciighed  twenty-nine  gram- 
mes ;  Hcction  Hhowed  appearance  of  chronic  li yjx'rplasia. 
'I'ho  peritoneal  cavity  was  occupies!  by  a  mass  of 
lioiluleH  like  ihoHo  alrc^ady  deccrllied,  of  mesenteric  and 
Nul>-puriloneal  origin,  wliicli  foruieii  ultogetlier  a  mass 


the  size  of  a  large  pumpkin.  They  ranged  in  size 
from  a  pea  to  an  apple,  the  largest  being  markedly 
hyper;etnic.  There  was  also  considerable  develop- 
ment of  similar  nodules  under  Poupart's  ligament. 
None  of  the  nodules  described,  however,  show  any 
evidence  of  necrosis  or  degenerative  change.  The 
kidneys  and  liver  were  normal.  The  mucous  mem- 
brane of  the  lower  portion  of  the  ilium  showed  elevated, 
flattened,  opaque  gray  nodules,  and  the  solitary  folli- 
cles, here,  and  in  the  large  intestine,  were  considerably 
enlarged.  Bone  marrow  was  of  red  and  gelatinous 
consistency. 

Diagnosis.  —  General  :  Pseudo-leucEemia.  Special : 
Malignant  lymphomatous  nodules  of  the  neck,  axillos, 
mediastinum,  vertebral  region,  peritoneum  in  general; 
chronic  hyperplasia  of  the  spleen.  Acute  fibrinous 
pleurisy  ;  acute  fibrinous  pneumonia. 

A  puzzling  case.  Temperature  reaction.  Bacilli 
in  sputum  once.  No  apparent  effect  from  the  treat- 
ment.    No  signs  of  tuberculosis  upon  autopsy. 

Case  33.  Philadelphia.  Admitted  February  9, 
1891.  Service  of  Dr.  E.  H.  Bradford.  Nativity 
American,  seven  years  old.  Disease  commenced  in 
January,  1890,  splint  applied  in  July,  1890.  Heart 
and  circulation  negative ;  chest  negative ;  abdomen 
negative.  Entered  with  a  sensitive  hip ;  no  motion. 
Induration  above  the  upper  part  of  the  thigh ;  no 
evidence  of  abscess. 

February  14th.  The  condition  of  the  leg  is  normal 
under  extension.  With  extension  omitted,  there  is 
strong  tendency  to  abduction,  flexion  and  inversion. 
Marked  muscular  spasms  on  attempted  passive  motion. 
Length  of  the  right  leg,  twenty-three  and  one-half 
inches  ;  left,  twenty-three  and  one-half  inches.  Cir- 
cumference of  the  right  thigh,  eight  and  three-quarters 
inches;  left,  ten  inches.  Circumference  of  the  right 
_calf,  seven  inches  ;  left,  eight  inches.  Hard,  enlarged 
glands  in  the  inguinal  region. 

February  20th.     Dose,  .0002  gm. 

April  8th.  Dose,  .006  gm.  Weight,  16.2  kilos, 
Treatment  omitted  temporarily. 

Summarij.  —  Number  of  injections,  22  ;  amount 
used,  76.1  mg. ;  highest  dose,  6  nig;  highest  tempera- 
ture, 105°,  after  the  sixteenth  injection  of  4.8  mg. 
Discharged,  not  relieved.  No  change  that  could  be 
attributed  to  the  treatment.  General  condition  is, 
however,  better. 

Cask  34.  Tiverton,  R.  I.  Admitted  November 
19,  1890.  Service  of  Dr.  E.  H.  Bradford.  Born  in 
Rhode  Island,  eleven  years  old,  of  Irish  and  English 
parentage.  Trouble  began  in  .January,  1889,  after  a 
fall  on  the  right  side,  witii  pain  at  night,  and  lame- 
ness. Entered  with  hip  flexed  at  60° ;  no  abduction 
nor  adduction  ;  slight  area  of  fluctuation  lieliind  the 
trochanter  ;  nigiit  cries. 

February  II,  1891.  Condition  poor.  Moderate  dis- 
charge from  the  sinus  in  the  gluteal  region.  Perma- 
nent adduction  live  degrees.  No  flexion  ;  no  motion 
possible  in  flexion,  abduction  or  rotation.  Night  cries 
occasional  and  faint.     Chest  and  abdomen  negative. 

February  20lh.      Dose,  .0004  gm. 

April  Mtli.  Dose,  .008  gm.  Treatment  omitted 
temporarily. 

Summar;/.  —  Number  of  injections,  23 ;  amount 
used,  111.4  mg. ;  higlu^st  dose,  8.4  mg. ;  highest  tem- 
pcirature,  101.  I",  after  the  fdiirlh  injection  of  1.5  mg. 
Disehaiged,  ndii^vcd.  (ieiieral  condition  iniiiroved. 
Night  cries  gone.     Discharge  from  the  hip  less. 
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These  cases  seem  to  be  classified  as  follows  : 

(1)  Not  relieved,  twelve,  — including  Cases  13, 
16,  i7,  19,  21,  22,  24,  25,  29,  30,  31,  33. 

Of  these.  Case  13  (lupus  of  the  face)  showed  a  very 
great  and  rapid  improvement,  at  least  apparently,  at 
first,  and  then  stopped. 

Case  19  (empyema,  with  drainage-tube  found  in  the 
pleural  cavity)  might  readily  be  thrown  out  entirely, 
except  tiiat  this  is  a  record  of  the  cases  that  have  been 
under  treatment,  not  a  selected  and  revised  edition. 
It  certainly  cannot  be  taken  as  proving  anything  for 
or  against  the  material,  although  after  surgical  inter- 
ference, the  patient  is  very  much  better,  and  the 
wound  is  almost,  if  not  entirely,  healed. 

Case  21  (suppuration  of  the  toe,  with  slight  pul- 
monary signs,  but  no  bacilli)  is  reported  better,  as  re- 
gards the  pulmonary  signs,  by  Dr.  Mason. 

Case  24  showed  improvement  at  first,  but  was  not 
better  at  the  time  last  seen,  (lesion  of  the  back  of  the 
hand). 

Case  25  (tuberculosis  of  the  tongue,  with  pulmonary 
lesion  at  the  apex)  showed  a  marked  improvement  at 
first ;  but  this  improvement  was  arrested,  and  the  dis- 
ease is  now  further  advanced  than  at  the  beginning  of 
treatment. 

Case  29  (disease  of  the  wrist)  seemed  to  present  a 
peculiar  appearance  upon  opening  the  wrist,  inasmuch 
as  there  was  a  complete  absence  of  anything  that 
would  account  for  the  keeping  open  of  the  sinus  there. 
The  wound  healed  kindly  after  the  removal  of  the 
thickened  membrane  of  the  sinus. 

(2)  Relieved,  six, —  including  Cases  14,  15,  23,  2G, 
27,  34. 

Case  14  (lupus  of  the  face  and  thigh)  was  classed  as 
relieved  because  of  the  marked  diminution  of  tlie  infil- 
tration and  thickening  of  the  thigh  ;  of  the  equally 
marked  and  similar  change  in  the  condition  of  the 
face  ;  and  the  improvement  in  the  general  condition  of 
the  patient.  All  the  ulcerative  patches  were  not 
closed,  and  at  the  date  of  tlie  last  observation  (May 
3d),  there  seemed  to  be  indications  of  a  renewal  of  the 
active  process,  but,  of  course,  the  best  that  can  be  done 
in  a  report  like  the  present,  is  to  state  the  condition 
at  the  time  that  the  report  is  made  up. 

Case  15  (tumor  in  Douglas's  pouch  —  no  real  evi- 
dence of  tuberculosis)  showed  a  very  great  and 
marked  improvement  in  general  condition,  up  to  the 
time  of  the  attack  of  measles.  There  was  a  constant 
and  gradual  increase  in  weight  of  ten  pounds,  a  dimi- 
nution of  the  local  distressing  symptoms;  and  this, 
following  the  contrary  condition  of  affairs,  and  begin- 
ning with  the  injections. 

Case  23  (enlarged  and  suppurating  cervical  glands) 
sliowed  sudden  enlargement  of  one  gland,  with  dis- 
charge following  the  treatment ;  followed  by  a  cessa- 
tion of  any  reaction,  local  or  general ;  by  the  closing 
of  tile  sinus  ;  the  diminution  of  size  of  the  gland,  and 
cessation  of  its  activity  ;  together  with  a  marked  in- 
crease in  weight. 

Case  20  (disease  of  tlie  ankle  —  bacilli  found  in  tlie 
dischiirge)  improved  afterwards  enougli  to  liave  motion 
in  tile  joint ;  no  bacilli  were  found  afterwards  in  tiie 
disciiarge  from  the  ankle ;  and  there  was  a  change 
for  the  l)etter  in  tlie  general  condition. 

Case  27  (hip  disease)  showed  a  marked  improve- 
ment in  the  general  condition  ;  a  diminution  of  the 
discharge  from  the  hip,  and  a  diminution  in  the  sub- 
jective symptoms. 


Case  34  (hip  disease)  general  condition  improved  ; 
discharge  from  the  hip  less ;  subjective  symptoms 
less. 

(3)  Much  relieved,  two,  —  Cases  20  and  28. 

Case  20  (pseudo-leuciemia)  after  leaving  hospital, 
suffered  from  a  sharp  febrile  attack,  accompanied  with 
great  enlargement  of  the  glands  (situated  principally 
in  the  cervical  region),  lasting  for  three  or  four  days ; 
followed  by  a  rapid  diminution  in  size  of  the  glands 
and  a  marked  improvement  in  the  general  condition, 
that  has  held  up  to  within  a  week  (more  than  six 
weeks  after  the  cessation  of  treatment).  The  case  is 
an  exceedingly  puzzling  one.  The  patient  certainly 
felt  himself,  that  a  most  extraordinary  change  for  the 
better  had  taken  place  in  his  condition.  The  enlarged 
glands  were,  at  the  time  of  last  inspection,  remarkably 
diminished  in  size. 

Case  28  (hip-disease,  ulceration  of  the  cornea,  en- 
larged cervical  glands)  showed  a  great  gain  in  general 
condition  ;  the  ulceration  of  the  cornea  is  arrested  ; 
the  cervical  glands  are  normal  in  size  ;  the  discharge 
from  the  hip  is  much  less ;  and  the  patient  is  about  on 
crutches. 

(4)  Died,  two,  —  including  Cases  18  and  32. 

Case  18  was  desperate  from  the  start.  The  patient 
had  been  running  down  as  rapidly  as  possible  for  some 
time  before  entrance  ;  had  been  operated  upon  four 
or  five  times  for  the  removal  of  the  affected  glands ; 
had  pulmonary  lesions  in  addition  to  amyloid  kidneys, 
spleen,  and  probably  liver.  She  died  of  exhaustion, 
about  two  weeks  after  removal  from  the  hospital,  and 
four  weeks  after  the  last  injection.  At  present,  no 
considerations  of  feeling  or  friendship  should  permit 
the  treatment  of  such  a  case. 

Case  32  (pseudo-leucaimia)  is  one  of  the  most  inter- 
esting cases  that  have  come  under  observation.  There 
was  marked  temperature  reaction  during  the  treatment. 
Bacilli  were  found  in  the  sputum  once  (on  February 
11th);  and  yet  at  the  autopsy  there  was  no  sign  of 
tuberculosis  anywhere  —  in  the  gross  appearances  ;  nor 
liave  any  certain  microscopic  signs  yet  been  found, 
although  the  examination  has  not  been  thoroughly 
completed.  At  first,  the  case  was  supposed  to  be  as 
perfect  a  one  as  could  have  been  selected  against  the 
value  of  tuberculin  in  diagnosis  (or  indeed  anything 
else)  ;  but  the  fact  of  the  discovery  of  the  bacilli  in 
the  sputum  puts  a  different  face  upon  the  matter,  and 
judgment  in  regard  to  it  must  be  temporarily  sus- 
pended. The  death  in  this  case  was  distinctly  due  to 
an  intercurrent  attack  of  jileurisy  and  pneumonia,  and 
not  to  the  injections. 

In  this  series,  as  in  the  former  one,  there  are  no 
cures  to  report ;  and,  equally  as  in  the  preceding 
series,  the  judgment  passed  upon  each  case  is  necessa- 
rily only  a  temporary  one. 

The  next  class  into  which  I  have  divided  the  cases, 
is  that  of  those  treated  for  diagnosis.  They  were  all 
treated  at  a  time  when  more  reliance  was  placed  upon 
the  use  of  tuberculin  for  diagnostic  purposes,  than  is  at 
present  the  case.  There  are  eight  of  these,  as  fol- 
lows : 

SECTION    III. 
TUKATKI>    FOK  DIAGNOSIS. CASES    XX.KV-XI.II. 

Cask  35.  Providence.  Admitted  November  29, 
1890.  Service  of  Dr.  C.  15.  Porter.  Horn  in  Massa- 
chusetts,  twenty-one  years   of  age,  single,  machinist. 
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Family  history  negative.  Had  measles  ;  typhoid  fever 
two  years  ago.  The  disease  began  in  August,  1890, 
with  pain  below  the  right  nipple,  and  a  small  tumor 
made  its  appearance.  General  health  good  :  appear- 
ance anaemic;  fair  strength  and  nutrition;  good  ap- 
petite; fair  sleep;  skin  pale;  slight  pain,  at  times 
sharp  in  the  side  and  back ;  urine  normal ;  abdomen 
negative. 

Examination  shows  a  well-developed  and  nourished 
man,  with  a  tumor  about  three-quarters  of  an  inch  in 
diameter  on  the  sixth  rib,  near  the  junction  of  costal 
cartilage  ;  hard,  non-fluctuating,  not  red  or  tender. 

.January  ]  6,  1891.  Physical  examination  by  Dr.  Tar- 
bell  negative.  Tumor  conical,  with  a  base  two  and 
one-half  inches  in  diameter,  and  a  height  of  one  and 
three-quarters  inches. 

January  17th.  Urine  normal,  acid,  1014,  no  albu- 
men, many  amorphous  urates. 

January  18th.  Dose,  .002  gm.  Headache;  in- 
creased pain  in  the  back  aud  lumbar  region  ;  a  marked 
fever,  lasting  for  three  days. 

January  22d.     No  cough  ;  no  expectoration. 

January  23d.  Dose,  .0024  gm.  Pain  increased  in 
the  lower  back.  Examination  by  Dr.  Tarbell  nega- 
tive, except  a  very  slight  harsh  respiration  in  the  left 
back. 

January  27th.  Dose,  .003  gm.  General  malaise ; 
poor  appetite;  poor  sleep;  vomiting;  pain  increased 
in  the  lower  back.  The  tumor  has  enlarged  to  a 
marked  degree.  Discharged  from  further  treatment 
at  his  own  request.  Went  home  to  await  further 
changes. 

Summary. — Number  of  injections,  3  ;  amount  used, 
7.4  mg.  ;  highest  dose,  3  mg, ;  highest  temperature, 
102.4°,  after  the  third  injection  of  three  milligrammes 
on  the  third  day  after  the  injection.  Discharged,  not 
relieved.  Whether  this  patient  was  made  worse  or 
not  by  the  treatment  is  an  open  question.  The  same 
febrile  attack  and  disorders  of  digestion  had  occurred 
before. 

Case  36.  Boston.  Admitted  February  12,  1891. 
Service  of  Dr.  Bolies.  Born  in  Medina,  twenty-three 
years  old,  single,  barber.  Family  history  good.  Denies 
venereal  disease.  Drinks  slightly  to  excess.  Smokes 
a  great  deal.  Disease  began  thirteen  months  ago, 
with  pain  on  the  internal  apex  of  the  left  tibia.  In 
appearance,  well  developed ;  good  strength  and  nutri- 
tion ;  fair  appetite  ;  good  sleep  ;  heart  and  circulation 
negative ;  breathing  regular  but  rajjid  ;  urine  (on 
February  17th)  normal,  acid,  1030,  no  albumen.  The 
left  leg  shows  a  regular  swelling,  rather  larger  than  an 
egg,  on  the  inside  of  and  just  below  the  knee-joint,  at 
the  level  of  the  head  of  the  tibia ;  tender  in  all  parts, 
non-fluctuating,  apparently  solid,  not  red,  skin  not 
broken. 

February  18th.  Dose,  .0012  gm.,  followed  by  no 
reaction. 

April  13th.  Physical  examination  showed  the  right 
base  back  dull ;  diminished  respiration  ;  old  pleuritic 
friction  ;  subcrepitant  rales. 

Summary. —  Number  of  injections,  .'!  ;  amount  in- 
jected, O.fi  mg.  ;  highoHt  dose,  G  mg.  ;  liighest  temper- 
ature, 100.4",  after  the  third  injection  of  six  milli- 
grainincH.  Discharged,  not  relieved.  Specific  disease 
Huspiicted. 

Cask  37.  Boston.  Admitted  January  2,  1891. 
Service  of  Dr.  Warron.  Bf)rn  in  IMuHsaclinHetts,  twenty- 
four  yearH  old,  Mingle.     Good  family  liistory.      Disease 


commenced  three  years  ago  with  ulceration  in  the 
nose  and  then  on  the  lip.  General  health  fair  ;  menses 
regular;  is  anffimic  ;  fair  strength  and  nutrition  ;  good 
appetite  and  sleep. 

February  3d.  Urine  pale,  acid,  1010,  no  albumen, 
abdomen  negative.  When  twelve  years  old  had  diph- 
theria, and  has  been  deaf  ever  since.  The  nose  is 
entirely  destroyed,  and  the  bones  of  the  septum  and 
the  turbinates  are  entirely  gone.  The  necrosis  extends 
to  the  base  of  the  skull,  and  there  is  ulceration  as  far 
as  the  pharynx. 

February  9th.  Dose,  .0006  gm.  Had  increased 
pain  in  the  pharynx  ;  pain  was  very  unusual. 

February  11th.  Dose,  .0018  gm.  No  change  of 
any  kind. 

February  13th.  Dose,  .006  gm.  Pain  increased 
in  the  forehead.  Any  pain  at  all  is  extremely  un- 
usual. 

February  15th.  Dose,  .0096  gm.  Slight  pain.  The 
patient  was  given  Shaw's  Specific  and  sent  home  to 
take  iodide  of  potash,  and  report  from  time  to  time. 

Summary.  —  Number  of  injections,  4;  amount  used, 
18  mg. ;  no  temperature  record  kept. 

April  25th.  Improving  rapidly  under  specific  treat- 
ment. 

Case  38.  Topsfield.  Admitted  January  29,  1891. 
Service  of  Dr.  J.  C.  Warren.  Born  in  Nova  Scotia, 
about  forty-five  years  old,  married,  housewife.  Dis- 
ease has  lasted  for  sixteen  years  after  the  birth  of  her 
last  child,  beginning  with  varicose  veins.  Menstrua- 
tion regular.  Has  had  at  least  two  children.  Good 
appearance  and  strength ;  fair  nutrition  ;  good  appetite 
and  sleep  ;  skin  dusky  ;  heart  and  circulation  negative  ; 
no  chills,  fever  or  night  sweats.  Fourteen  years  ago, 
dark  purple  area  appeared  under  the  skin  over  the 
patella,  which  broke  down,  leaving  an  ulcer.  Similar 
ulcerations  appeared  later,  which  healed,  leaving  a 
thick  indurated  red  skin  covering  an  area  of  about  six 
inches,  in  some  parts  of  which  the  skin  has  broken 
down.  Outside  of  this  red  indurated  area  is  a  deep 
ulcer,  with  a  slough  in  the  centre.  Above  this  is  a  red 
purple  area,  thick  and  distinctly  indurated  ;  and  above 
this  a  dark-purple  area  less  indurated.  The  skin  of 
the  whole  leg  about  the  knee  is  thickened  and  indu- 
rated, suggesting  elephantiasis.  No  glands  are  to  be 
felt.  The  knee  is  not  painful,  and  the  patient  considers 
herself  a  well  woman  except  the  local  trouble.  Has 
had  many  physicians,  and  taken  much  medicine. 

January  13th.  Dose,  .0012  gm.  Bacilli  in  the 
discharge  on  the  29th,  0.  Slight  reddening  of  the  dis- 
eased area. 

February  3d.  Dose,  .0024  gm.  Pain  increased  iu 
knee.  Urine  normal,  acid,  1032,  no  albumen  or  sugar, 
urates  increased.     Pain  partly  due  to  a  dry  dressing. 

February  5th.  Dose,  .0048  gm.  Headache ;  in- 
creased pain  and  swelling  of  the  knee;  bacilli  from 
the  discharge.  No.  0.  Could  not  walk  as  well  after 
the  injection. 

February  7th.  Dose,  .006  gm.  General  discom- 
fort. 

February  9th.  Dose,  .006  gm.  A  piece  punched 
out,  and  sent  to  Dr.  Whitney,  who  nnikes  the  following 
report:  "A  general  round-coll  inliltration,  with  here 
and  there  enlarged  nerves.  Iu  one  place  an  area  of 
necrosis.     Syphilis?" 

February  "llth.  Dose,  .0072  gm. ;  13th.  .010  gm. ; 
l.'ith.  .0114  gin.  No  ri^action  after  any  of  them.  The 
rliagnosis  was  negative  and  the  patient  dischurged. 
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Summary.  —  Number  of  injectious,  8  ;  amouut  used, 
52  ing.  ;  highest  dose,  14.4  tug.  ;  highest  temperature, 
101.8°,  after  the  fourth  injection  of  six  milligrammes. 
Discharged,  not  relieved.     Specific  disease  suspected. 

Case  39.  Charlestown.  Admitted  December  30. 
1 890.  Service  of  Dr.  J.  C.  Warreu.  Born  in  Maine, 
fifty  3'ears  old,  married,  mechanic.  Disease  began  in 
October,  1890.  General  health  fair;  poor  appear- 
ance; fair  strength,  nutrition  and  appetite;  good 
sleep;  temperature,  97.8°;  pulse  90;  pain  in  elbow. 
The  left  hand  and  arm  are  swollen  and  oedematous  ; 
the  elbow  swollen,  red,  and  painful  on  attempted 
movement.  The  probe  grates  on  dead  bone  on  the 
posterior  surface  of  the  olecranon. 

January  1,  1891.  Dose,  .001  gm.  General  condi- 
tion, appetite,  and  sleep  poor :  pain  in  the  arm  and 
elbow  and  abdomen,  probably  due  to  indigestion. 

January  5th.  Dose,  .002  gm.  Pain  in(|jieased  in 
the  arm. 

January  7th.  Dose,  .002  gm.  Discharge  from  the 
arm  slightly  increased. 

January  9th.  Dose,  .0025  gm.  Pain  in  back  and 
elbow.     Subjective  symptoms  doubtful. 

January  30th.  Wound  reduced  to  a  small  sinus, 
practically  closed.  Discharged  (with  a  splint),  to  go 
to  out-patient  department. 

February  28tli.  The  wound  is  completely  closed  ; 
power  returning  to  the  arm  muscles ;  motion  of  the 
joint  completely  returned ;  has  gained  in  health  and 
strength. 

Summary.  —  Number  of  injections,  11;  amount  of 
material  used,  36.3  mg. ;  largest  dose,  8  mg. ;  highest 
temperature,  100.8°,  after  the  sixth  injection  of  2.2  mg. 
Discharged,  much  relieved.  It  can  hardly  be  said  that 
the  treatment  accomplished  this  result,  although  the 
patient  himself  thought  so. 

Case  40.  Orange.  Admitted  December  30, 1890. 
Service  of  Dr.  C.  B.  Porter.  Born  in  Massachusetts, 
twenty-nine  years  of  age,  married,  housewife.  No 
other  diseases  up  to  the  time  of  injury.  July,  1890, 
fell.  General  health  that  of  a  nervous,  hysterical 
woman.  Well  developed  ;  fair  strength ;  good  nutri- 
tion, appetite  and  sleep. 

Examination  showed  the  left  elbow  somewhat  swol- 
len ;  all  motions  possible  were  apparently  painful ;  no 
evidence  of  old  fracture.  A  Huctuating  area  over  the 
head  of  the  radius  was  about  one  inch  in  diameter. 
Ordered  a  phenyl  poultice  every  four  hours. 

January  3,  1891.  Dose,  .0008  gm.  No  general  re- 
action ;  no  pain  ;  no  discomfort  at  seat  of  lesion. 

January  5th.  Dose,  .0018  gm.  No  general  or 
local  reaction. 

January  6th.  Able  to  comb  her  hair  this  morning 
for  the  first  time  since  the  beginning  of  the  trouble. 
Don't  feel  sick.  Desires  to  go  home,  and  decides  to 
have  no  more  treatment. 

January  8th.  Swelling  in  the  elbow  very  much  di- 
minished.    Free  motion  without  pain.     Discharged. 

Summary.  —  Number  of  injections,  2  ;  amount  used, 
2.6  mg. ;  highest  dose,  1.8  mg. ;  no  rise  in  tempera- 
ture. Discharged,  much  relieved  (but  not  by  the 
treatment). 

Case  41.  East  Boston.  Date  of  admission  No- 
vember 29,  1890.  Service  of  Drs.  Gavin  and  Brad- 
ford. Born  in  Canada,  seventeen  years  of  age,  school- 
girl. Good  family  history.  Typhoid  fever  three  or 
four  years  ago.  I  )i.s(!asf  conimenccid  October  30,  1 890, 
following  typhoid.     Swelling  about  the  hip-joint,  and 


half-way  down  the  outer  and  posterior  side.  Thought 
to  be  thrombosis  following  typhoid. 

January  4,  1891.    Dose,  .0006  gm.    Slight  headache. 

January  8th.     Dose,  .0006  gm. 

January  12th.  Dose,  .0012  gm.  Slight  headache  ; 
nausea  in  the  afternoon. 

January  13th.  No  swelling  of  hip,  or  increased 
tenderness,  has  been  noticed.  The  reactions  not  hav- 
ing been  satisfactory,  the  treatment  was  given  up. 
General  condition  has  been  improving ;  gaining  lu 
Hesh  (January  20th). 

February  2d.     General  condition  excellent. 

April  3tli.     Still  in  hospital. 

Summary.  — Number  of  injections,  3  ;  amount  used, 

2.4  mg. ;  highest  dose,  1.2  mg.  ;  highest  temperature, 
101°,  after  the  third  injection  of  1.2  mg.  Discharged, 
not  relieved.     No  reaction  followed  injectious. 

Case  42.  South  Boston.  Admitted  January  6, 
1891.  Service  of  Dr.  E.  H.  Bradford.  Born  in  Scot- 
land, fourteen  years  old,  school-boy.  Disease  seven 
years  old,  resulting  from  a  blow.  Fair  nutrition  ;  urine 
high,  acid,  1029,  no  albumen.  The  left  leg,  just  below 
the  crest  of  the  tibia,  showed  a  small  superficial  gran- 
ulating area,  from  which  there  is  a  slight  discharge ; 
some  thickening  of  bone  felt  about  this  area,  but  no 
sinus. 

January  12th.  Dose,  .001  gm.  Headache;  slight 
nausea. 

January  14th.     Dose,  .0016  gm. 

January  16th.  Dose,  .003  gm.  General  condition 
good. 

January  14th.  Discharge  from  the  granulated  sur- 
face increased,  and  the  surface  was  healed,  with  no 
pain.  As  the  patient  was  showing  almost  no  reaction 
and  the  wound  had  healed,  treatment  was  omitted. 
Discharged,  relieved. 

Summary.  —  Number  of  injections,  3  ;  amount  used, 

5.5  mg. ;  highest  dose,  3  mg.  ;  highest  temperature, 
100°,  after  the  second  injection  of  1.6  mg.  Discharged, 
not  relieved  by  treatment,  but  much  better. 

Case  35  (a  tumor  on  rib)  showed  a  marked  febrile 
reaction  following  the  injection  and  lasting  for  several 
days.  The  same  sort  of  febrile  attack  had,  however, 
occurred  before  the  treatment  began. 

In  Case  36  (disease  of  the  tibia).  Case  37  (disease 
of  the  face),  and  Case  38  (disease  of  the  knee),  spe- 
cific disease  was  suspected,  —  partially  confirmed  in 
Case  37  by  improvement  under  iodide,  and  in  Case  38 
by  the  microscopic  examination. 

Cases  39  and  40  (affection  of  the  elbow)  both  showed 
marked  improvement  .after  the  injections;  but  in 
neither  case  could  the  treatment  be  held  responsible 
for  this  improvement,  although  both  patients  felt  that 
it  was.  In  Case  39  there  was  actual  improvement 
after  surgical  interference ;  and  Case  40  was  an  ap- 
parent instance  of  extremely  rapid  and  effective  "mind- 
cure  "  in  an  hysterical  woman. 

Cases  41  (disease  of  the  hip)  and  42  (disease  of  the 
tibia)  showed  no  reaction,  general  or  local ;  and  the 
treatment  was  droi)ped  for  that  reason,  although  at 
present  the  indications  stem  to  be  that  results  might 
have  been  obtained  if  it  had  been  carried  further. 
{To  be  continued.) 


Prof.    Oskar    Hertwig,  of  Berlin,    is  about  to 

publish  an  essay  on  "  The   Physiological   Basis  of  the 
Kfiecis  of  Tuberculin." 
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RECENT   PROGRESS   IN   THERAPEUTICS. 

BY  FRANCIS   H.  WILLIAMS,   M.  D. 

(Continaed  from  No.  4,  p.  83.) 
TREATMENT    OF    DYSENTERY." 

Dr.  H.  a.  Fairbairn  calls  attention  again  to  the 
advantages  of  irrigation  of  the  large  intestine  and  the 
thorough  tlushiug  of  its  contents.  In  the  early  stages 
the  walls  of  the  intestines  are  not  liable  to  be  weak- 
ened bv  deep  ulcerations.  The  amount  of  fluid  which 
may  be  safely  used  is  three  or  four  pints,  since  the 
capacity  of  the  large  intestine,  as  a  rule,  is  about  six 
pints.  The  temperature  of  the  water,  which  should 
have  been  boiled  or  distilled,  should  be  about  100°  or 
105°  F.,  except,  possibly,  in  the  first  or  second  ad- 
n)inistration  when  quite  a  low  temperature  appears  of 
benefit.  The  patients  are  confined  to  bed,  are  deprived 
as  much  as  possible  of  food,  except  whiskey  well  di- 
luted. Peptonized  milk  iu  very  small  quantities,  not 
more  than  a  quart  iu  twenty-four  hours.  If  the 
patient  will  take  no  food  for  forty-eight  hours  it  is  a 
great  advantage. 

The  liquid  preparations  of  beef,  with  their  concen- 
trated salts  are  apt  to  be  irritating.  Eggs,  scraped 
beef,  or,  when  these  are  objected  to,  steak,  roast  and 
chop,  with  bread,  make  up  the  dietary.  A  cathartic 
may  be  administered  at  the  beginning  of  the  case.  If 
there  be  nausea,  calomel  iu  small  and  frequently- 
repeated  doses  is  the  drug  chosen,  otherwise  sulphate 
of  magnesium.  Salol  is  tlieu  ordered,  and  opium  in 
some  form  if  the  pain  demands.  Naphthaiiu  and  cor- 
rosive sublimate  may  also  be  employed. 

EI'SOM    SALTS    IN    THE    TREATMENT    OF  ACUTE  DYSEN- 
TERY.^- 

Powdered  ipecac  is  the  remedy  which  is  most  fre- 
quently used  in  the  treatment  of  acute  dysentery,  and 
in  India  large  doses  of  it  are  cousidered  the  best 
method  for  attacking  the  disease. 

There  are,  however,  objections  to  be  used  against 
tlie  administration  of  large  doses  of  ijiecao  in  this 
disease.  Its  influence  is  depressing,  and  this  action  is 
promoted  by  the  nausea  and  vomiting,  and,  further, 
the  vomiting  may  become  uncontrollable.  The  disease 
is  one  which  is  accompanied  by  much  nervous  depres- 
sion, and  it  is  important  not  to  increase. 

After  observing  a  number  of  cases  iu  which  there 
were  marked  depressing  effects  from  ipecacuana,  Dr. 
A.  W.  Leahy  began  treating  cases  of  acute  dj'sentery 
with  a  saturated  solution  of  sulphate  of  magnesium, 
following  a  recommendation  of  Hartholow's,  who  re- 
gards the  administration  of  sulphate  of  magnesium  as 
tlie  most  ctricient  treatment  of  this  disease,  particularly 
ill  the  acute  stage. 

Dr.  Leahy  gives  a  table  of  nearly  one  hundred 
cases  treated  at  Hyderabad  among  the  poorer  class 
of  putienls,  the  vitality  of  many  of  whom  was  at  an 
exceedingly  low  ebb  when  they  came  under  treatment. 
Out  of  ninety-live,  three  died;  two  out  of  these  three 
cusirH  were  stated  to  liave  been  in  a  moribund  condition 
ut  the  time  of  their  admission  to  the  hosjiilal.  it  up- 
peurn  that,  on  an  average,  two  days'  treatment  with 
Kpaum  Bulls  is  required  lo  produce  disappearance  of 
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dysenteric  symptoms.  The  treatment  subsequent  to 
the  production  of  this  condition  consists  of  an  astrin- 
gent mixture,  with  opium.  The  method  of  adminis- 
tration is  to  take  a  sufficient  quantity  of  sulphate  of 
magnesium  to  saturate  seven  fluid  ounces  of  water, 
and  to  this  saturated  solution  add  one  ounce  of  diluted 
sulphuric  acid.  The  dose  of  this  is  a  tablespoonful 
every  hour  or  two  in  a  wineglassful  of  water  until  it 
operates.  Sulphate  of  morphine  may  be  combined 
with  it,  or  starch  enemata  with  laudanum  may  be  em- 
ployed. 

Dr.  Leahy  claims  that  in  the  earliest  stages  of 
dysentery  this  saturated  solution  of  epsom  salts  acts 
like  a  charm;  fever,  if  present,  disappears ;  mucus 
and  blood  are  wanting  in  the  stools,  which  become 
copious,  feculent,  and  bilious ;  the  tenesmus  ceases ; 
the  patient's  anxiety  diminishes ;  the  skin  acts  well, 
and  sleep  follows  the  administration  of  the  first  few 
doses. 

It  is  especially  in  acute  cases  that  the  sulphate  of 
magnesium  is  so  valuable ;  the  more  chronic  the  dis- 
ease becomes,  the  less  apparent  are  the  advantages  of 
this  method  of  treatment.  Dr.  Leahy  has  ordinarily 
given  a  drachm  of  this  saturated  solution  with  ten 
drops  of  dilute  sulphuric  acid  every  hour  or  two  until 
its  effects  become  evidenced  in  the  feculent  character 
of  the  stools  and  their  freedom  from  blood  and  mucus, 
or  until  the  temperature  has  fallen,  and  the  pain  and 
tenesmus  have  ceased.  When  the  stools  have  become 
normal  in  color  and  appearance,  and  the  patient  only 
passes  two  or  three  in  the  twenty-four  hours,  an  ordi- 
nary astringent  mixture  of  acid  with  laudanum  or 
tincture  of  Indian  hemp,  or  a  pill  containing  extract 
of  opium,  is  usually  all  that  is  necessary  to  complete 
the  cure.  It  is,  of  course,  imperative  to  diet  the 
patient  with  great  care. 

This  treatment  Dr.  Leahy  compares  with  that  by 
ipecacuanha  as  follows :  It  has  no  depressing  action 
on  the  system,  it  neither  produces  nausea  nor  vomit- 
ing ;  it  quiets  and  soothes  the  patient. 

In  twenty-seven  cases  of  acute  dysentery  among 
Europeans  all  were  successfully  cured. 

It  is  peculiarly  in  acute  dysentery  that  the  saturated 
solution  of  sul[)hate  of  magnesium  will  yield  such  ex- 
cellent results.  The  more  chronic  the  case  the  less 
likely  is  the  remedy  to  prove  of  value. 

SULl'HONAl.     IN     DIABETES."' 

Dr.  V.  Casavelli  has  used  sul phonal  in  diabetes 
with  the  following  results  :  Sulphonal  exerts  a  favor- 
able influence  upon  the  chief  symptoms  of  diabetes, 
diminishing  the  quantity  of  sugar,  also  the  polyuria 
and  polydipsia.  These  results  are  obtained  in  a  moder- 
ate degree  by  a  dose  of  15  to  oO  grains  pro  die. 
They  are  more  marked  with  a  dose  of  45  grains,  which 
may  bo  given  for  several  days  ;  30  grains  is  well  borne 
for  a  longer  time,  45  grains  creates  no  disturbance  at 
first,  but  if  persisted  in  for  a  time  produces  diz/.iuess 
and  excessive  somnolence,  which  disappear  upon  the 
reduction  of  the  dose. 

The  favorable  effects  of  sulphonal  are  as  evident 
with  a  mixed  diet  as  with  a  strict  meat  diet;  iu  the 
latter  sugar  was  found  in  great  quantity  iu  the  urine 
a(t(U'  sulphonal  hud  been  suspended. 

In  the  same  cases  untijjyrine   was   tried   before  sul- 
[ihonal,  but  the  effect  produced  by  anlipyrine  was  less 
marked  than  that  by  sulphonal. 
>•  MiHllcliiUioliu-Uliiruriilacliu  Ruud-tjoliitu,  IIuri'.>0, 1890. 
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CHLORATE    OF    POTASSIUM    POISONING." 

Dr.  Lauderer,  assistant  in  the  medical  clinic  of  Pro- 
fessor Leube,  Wlirzburg,  reports  a  fatal  case  of  poison- 
ing in  a  young  man,  eighteen  years  old,  after  taking 
an  ounce  of  chlorate  of  potassium.  It  was  intended 
to  be  used  as  a  gargie,  but  he  dissolved  the  salt  in  a 
glass  of  warm  water,  and  drank  the  whole  of  it  in  two 
portions  within  half  an  hour. 

The  first  symptoms,  which  came  on  shortly  after 
the  ingestion. of  the  drug,  were  weakness,  thirst,  and 
dizziness  ;  the  more  serious  symptoms,  the  result  of 
the  action  of  the  salt  upon  the  blood,  were  acute  an- 
jemia,  dyspnoea,  cyanosis,  continued  vomiting,  pain  in 
the  hypochoudrium  and  near  the  umbilicus,  icterus  ; 
liver  and  spleen  both  enlarged. 

The  amount  of  urine  was  very  small,  three  and  a 
quarter  ounces  in  seven  days,  and  contained  little  or 
no  chlorate  of  potassium.  It  contained  much  albumen 
and  sediment.  The  patient  died  on  the  sixth  day  with- 
out convulsions  or  other  ura;mic  symptoms. 

The  autopsy,  made  by  Professor  Rindfleisch,  gave 
the  following  :  OEdema  et  hypostasis  pulmonura,  ne- 
phritis acuta  cum  infarctu  hasmoglobinurico  ex  intoxi- 
catione  kali  chlorici.  Gastritis  acuta,  erosiones  ven- 
triculi.  Enteritis  et  colitis  acuta  foijicularis  cum 
erosionibus  in  jejuno. 

The  case  was  under  observation  from  the  beginning, 
and  was  studied  carefully,  and  the  author  gives  much 
detail  at  length,  besides  some  discussion  of  the  obser- 
vations of  others.  His  conclusion  is  that  chlorate  of 
potassium  should  be  excluded  from  our  list  of  remedies, 
and  certainly  never  used  for  children. 

TREATMENT    OF     OBSTRUCTIONS    OF    THE    BOWELS    BY 
LARGE    DOSES    OP    OLIVE    OIL." 

Dr.  E.  W.  Mitchell,  of  Cincinnati,  reports  two  cases 
of  successful  treatment  of  obstruction  by  means  of 
olive  oil,  this  method  of  treatment  being  the  result  of  a 
suggestion  of  Professor  Langdon.  One  of  the  patients, 
a  man,  fifty-three  years  old,  had  had  an  operation  for 
strangulated  inguinal  hernia  on  the  left  side,  twenty 
months  previously.  When  seen  for  his  present  trouble 
he  had  not  been  well  for  a  day,  there  had  been  severe 
colicky  pains  and  vomiting  after  each  attempt  to  take 
food.  P^nemata  were  given  on  this  and  the  following 
day,  witii  little  result.  Morphine  was  given,  and  large 
enemata  through  a  rectal  tube,  introduced  as  far  as 
possible,  produced  no  effect.  Almost  two  quarts  of 
dirty  fluid  was  withdrawn  through  a  stomach-tube. 
Two  ounces  of  sweet  oil  were  ordered  to  be  taken 
every  hour.  Tympanites  during  the  afternoon  and 
early  evening  had  rapidly  increased.  There  was  mucii 
prostration,  no  nourishment  having  been  retained. 
During  the  night,  half  a  pint  of  oil  was  taken.  In  tlie 
morning  there  was  less  prostration  ;  there  had  been  a 
small  Huid  passage.  An  enema  now  administered 
througli  a  rectal  tube  (English  gum  catheter.  No.  1 6) 
returned  slightly  discolored,  and  containing  a  trace  of 
oil.  There  was  a  recurrence  of  vomiting,  but  the  oil 
was  continued.  About  noon  the  bowels  began  to 
move,  and  several  fluid  stools  were  passed  during  tiie 
following  night.  On  the  next  day  the  stools  became 
formed  and  contained  pus  in  small  quantities.  The 
case  was  probably  one  of  ficcal  impaction  —  there  was 
no  evidence  of  ty))hilitis  or  i)erityphilitis. 

Tiio  second  case  was  that  of  a  young  man,  twenty- 
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two  years  old.  The  bowels  had  not  moved  for  forty- 
eight  hours,  and  he  had  been  suffering  from  tormina 
and  vomiting.  Large  doses  of  cathartics  had  already 
been  taken.  Thorough  examination  failed  to  find  any 
evidence  as  to  the  point  of  obstruction  ;  the  hernial 
openings  were  clear,  there  was  no  point  of  tenderness, 
no  tumor,  the  abdomen  was  quite  tympanitic.  He 
was  treated  by  sulphate  of  magnesia,  repeated  clysters 
through  a  rectal  tube  introduced  as  far  as  possible  into 
the  bowel,  and  sufficient  morphine  to  control  extreme 
pain.  This  treatment  was  continued  for  two  days 
with  no  benefit,  the  tympanites  increasing,  vomiting 
became  stercoraceous,  and  the  patient  much  prostrated. 
The  administration  of  sweet  oil  was  then  begun  ;  a 
pint  was  taken  within  a  few  hours,  most  of  which  was 
retained,  although  he  had  before  been  vomiting  every- 
thing. Three  hours  after  beginning  the  oil  the  bowels 
began  to  move,  and  a  good  recovery  ensued. 

Dr.  Langdon  mentioned  in  the  same  journal  eight 
cases  where  relief  had  been  obtained  from  large  doses 
of  olive  oil. 

TREATMENT    OF    INTERNAL    HAEMORRHAGE." 

Dr.  John  Ferguson  has  given  a  very  good  outline  of 
some  of  the  ways  in  which  a  practitioner  may  render 
aid  to  his  patients  in  this  emergency. 

Among  the  remote  ways  of  treating  internal  haam- 
orrhage  are,  lowering  the  blood-pressure  and  changing 
the  character  of  the  blood  itself.  It  is  very  apparent 
that  the  amount  of  blood  that  will  flow  through  the 
rent  in  wall  of  any  vessel  must  be  greatly  influenced 
by  the  total  amount  of  blood  in  the  system  and  the 
amount  of  pressure  upon  the  vessel  from  within.  This 
being  the  case,  the  first  step  to  take  in  dealing  with  a 
hsemorrhage  is  to  cut  off  the  supply  of  liquids.  In 
this  way  the  amount  of  blood  is  kept  down,  while  it 
becomes  thicker  and  better  fitted  for  forming  a  good 
firm  clot  in  the  torn  or  ruptured  vessel.  Another  step 
in  the  same  direction  is  to  reduce  the  volume  of  blood 
by  actively  eliminating  water  from  the  system.  The 
hypodermic  injection  of  pilocarpine  rapidly  unloads 
the  body  of  water  and  inspissates  the  blood  left  behind, 
lessening  thereby  the  freeness  of  the  flow.  This  would 
not,  however,  be  suitable  in  cases  of  pulmonary  bleed- 
ing. Other  diaphoretics  might  be  selected,  according 
to  the  judgment  of  the  physician. 

Those  purgatives  that  produce  copious  watery  stools, 
and,  at  the  same  time,  are  not  irritating  or  depressing, 
must  be  placed  on  the  list  of  agents  we  maj'  use  for 
the  relief  of  the  sufferer  entrusted  to  our  charge.  Of 
these  purgatives  there  is  none  so  good  as  Epsom  salts. 
When  given  in  saturated  solution,  without  water,  in 
free  doses  and  often  repeated,  very  free  watery  evac- 
uations are  produced,  the  amount  of  fluid  in  the  vascu- 
lar system  is  speedily  lessened,  and  the  hiemorrhage  to 
this  extent  controlled.  By  maintaining  this  action  for 
some  time,  the  ruptured  vessel  lias  time  to  heal,  because 
the  pressure  is  largely  taken  off  and  it  is  put  into  the 
condition  of  rest.  In  addition  to  this,  the  blood  is 
thickened.  In  some  cases  of  cholera  —  sporadic  or 
epidemic  —  when  rice-water  stools  have  been  very 
abundant,  the  blood  becomes  so  reduced  in  volume 
and  so  inspissated  as  not  to  flow  from  a  wound  made 
in  a  large  vein.  In  the  event  of  haemorrhage  due  to 
ulceration  in  typhoid  fever,  this  plan  could  not  be  had 
recourse  to,  though  it  might  be  used  with  advantage  in 
the  bleeding  from  agastric  ulcer.     In  tlie  haiinorihage, 
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often  so  free  from  soft  and  rapidly-growiug  uterine 
fibroid,  it  is  especially  useful  if  continued  long  enough 

—  say  for  months. 

In  severe  post-partum  hemorrhage,  the  medical  at- 
tendent  may  try  ergotin  hypodermically,  or  hot  vaginal 
or  rectal  injections,  but  this  may  fail.  It  is  a  belief, 
not  yet  quite  dead,  that  the  uterine  sinuses  are  closed 
by  clots.  This  is  quite  erroneous.  The  uterine  ves- 
sels and  sinuses  are  interlaced  by  muscular  fibres,  and 
it  is  the  contraction  of  these  that  arrests  the  hasmor- 
rhage.  This  muscular  tissue,  as  it  were,  ligates  the 
vessels  that  would  bleed,  and,  so  long  as  the  contrac- 
tion is  good,  there  is  no  danger.  For  the  maintenance 
of  the  tonic  action  of  the  muscular  tissue  in  the  uterus 
the  application  of  heat  to  the  lumbar  portion  of  the 
spine  has  been  found  very  useful.  It  stimulates  this 
portion  of  the  nervous  system  by  bringing  more  blood 
to  it.  There  is  a  great  influx  of  nerve-energy  to  the 
uterus,  and  contraction  is  brought  about.  It  is  true 
that  the  uterus  seems  to  be  very  independent  of  the 
spinal  cord,  and  labor  may  take  place  in  a  paraplegia. 
Tills  does  not,  however,  invalidate  the  fact  that  heat  — 
applied   to   the  spine  by  a  si«)nge  dipped  in  hot  water 

—  does  mucli  good  in  the  way  of  rousing  the  uterus 
into  action.  But  when  all  things  fail,  as  a  last  resort 
we  may  tamjion  the  uterus  and  vagina  thoroughly  with 
iodoform  gauze,  or,  if  this  is  not  at  hand,  some  cloths  to 
whicli  glycerin  is  added.  The  bleeding  is  soon  arrested, 
the  uterus  begins  to  contract,  tone  in  the  walls  is 
secured,  and  one  can  feel  at  ease  that  the  patient  is 
out  of  all  immediate  danger. 

In  capital  operations,  such  as  the  removal  of  large 
and  vascular  tumors  from  the  neck,  the  female  breast, 
etc.,  the  plan  is  to  simply  tie  the  bands  around  the 
legs  and  arms  close  up  to  the  body.  This  arrests  the 
return  of  blood  to  the  body,  while  the  flow  of  blood 
into  the  limbs  still  goes  on.  By  this  means  a  very 
large  amount  of  blood  in  the  body  is  rapidly  collected 
into  the  four  extremities  and  the  pressure  is  taken  off 
the  central  vessels.  This  metliod  gives  time  for  the 
use  of  other  means. 

BORIC    ACID    IN    CONSTIPATION." 

Herr  Flatau  has  suggested  to  the  Medical  Society 
of  Berlin  the  use  of  boric  acitl  in  chronic  constipation. 
In  cases  where  the  lower  part  of  the  rectum  protrudes 
through  the  anus,  and  remains  Visible  after  powerful 
coiitrautioiiB  of  the  levator  ani  and  sphincters,  the 
quantity  of  forty  live  grains  of  boric  acid  is  either 
(liihted  or  rubbed  on  the  mucous  membrane  in  sight. 
In  cases  in  wliicli  the  mucous  membrane  is  not  visible 
it  mubt  be  iusuHlatod.  It  is  important  that  the  medi- 
cal attendant  should  carry  out  the  procedure  himself, 
at  any  rale  at  the  cominencemeut.  The  patient  should 
then  keep  quiet  for  a  time.  In  from  an  hour  to  throe 
hours  peristaltic  action  will  bo  observed  in  the  colon. 
lie  liuh  never  seen  a  failure  from  this  method  of  treat- 
ment, nor  has  he  seen  a  case  where  the  |mtient  got  so 
uccuhtomeil  to  it  that  it  ceased  to  be  elTective.  On  tlu^ 
contrary,  if  carried  out  syKtematically  ilaily,  permanent 
iuijirovement  in  time  takes  jdace,  and  normal  peristul- 
kIb  i«  Ducured. 

Ilil'.MOkllllOIDS." 

Dr.  W.  K.  TliomriH  Ih  very  confident  that  the  ma- 
jority of  CHBCH  of  hii-iimrrhoidH  we  meet  with  are  eii- 
liritly  prtivenlable,  and  that  many  of  those  which  are  fur 


advanced  can  be  cured  by  medical  treatment  alone, 
but  it  is  necessary  when  treating  them  to  give  due  con- 
sideration to  all  the  causes  and  treat  each  one.  Among 
the  factors  which  have  to  do  with  the  production  of 
haemorrhoids,  and  each  one  of  which  should  be  con- 
sidered in  the  treatment,  there  are  many:  The  valve- 
less  condition  of  the  portal  veins  ;  gravitation  ;  ob- 
struction owing  to  hepatic,  cardiac,  or  pulmonary  dis- 
ease ;  sedentary  habits  ;  excessive  eating  and  drink- 
ing ;  excessive  obesity  ;  and  a  too  frequent  use  of 
purgatives. 

For  successful  treatment,  the  patient  should  have  a 
daily  movement  of  the  bowels  regularly.  Sponging 
the  anus  and  surrounding  parts  with  soap  and  cold 
water,  is  a  very  efficient  application,  thus  removing 
acrid  fluids  which,  during  the  ensuing  day,  would  irri- 
tat?  the  skin.  A  large  proportion  of  vegetable  diet, 
and  a  smaller  proportion  of  meat.  Cases  of  hajmor- 
rhoids  with  constipation  may  sometimes  be  cured  by 
attention  to  tliis  alone.  Sufficient  exercise  is  of  much 
importance.  Some  patients  may  obtain  relief  from  a 
daily  injection  of  as  much  water  as  can  be  retained  for 
four  or  five  minutes  with  comfort.  Lukewarm  water 
mav  be  recommended  at  first,  but  as  soon  as  the  patient 
can  bear  it,  cold  may  be  ordered.  Those  who  suffer 
from  hicmorrhoids  should,  if  possible,  give  up  taking 
stimulants  eutirelv. 


iS.cporti6S  of  ^ocicticisf. 

BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

G.   G.  SEAKS,   M.D..   SECEETAEY. 

Rkghlau  Meeting,  Monday,  April  13,  1891,   the 
President,  Dr.  Fkedekick  I.  Knight,  in  the  chair. 
Dr.  II.  H.  A.  BnACii  read  a  paper  on, 

compression   in  tuk  treatment  of  aneurism.' 

Dr.  O.  K.  Newell:  The  chief  thing  that  strikes 
me  as  of  interest  in  this  paper  is  the  system  of  carrying 
out  the  preliminary  pressure  for  the  development  of  a 
collateral  circulation.  I  am  sure  in  what  cases  of 
aneurism  I  have  seen  treated,  where  the  ligation  has 
been  made,  preliminary  development  of  collateral  cir- 
culation has  not  been  undertaken.  I  do  not  know 
that  I  have  ever  seen  it  done  as  a  first  step  to  the  oper- 
ation. 1  should  think  it  would  be  one  of  great  impor- 
tance in  avoiding  gangrene,  and  would  affect  tlie  mor- 
tality of  cases  very  much. 

Du.  A,  Post:  I  should  like  to  ask  how  long  the  pa- 
tient's syphilis  had  lasted? 

Dk.  Beach  :  The  exact  dates  cannot  be  given. 
The  patient  was  unable  to  furnish  a  complete  history. 
The  symptoms  were  ulceration,  persistent  headache, 
sore  throat,  loss  of  hair.  Corroborative  of  the  foregoing, 
an  acknowledgment  of  the  disease.  As  to  the  bear- 
ing of  syphilis  upon  aneurism,  I  must  confess  that  I 
do  not  believe  that  because  aneurism  happens  to  co- 
exist in  a  patient  with  the  history  of  syphilis,  the 
aneurism  must  necessarily  result  from  syphilis.  'IMio 
latter,  we  know,  is  likely  to  affect  tiie  smaller  vessels, 
wherouH  atheronni,  so  commonly  associated  with 
aneurism,  is  more  apt  to  he  found  in  the  larger  trunks 
or  secondary  hrauchos,  where  also  aneurism  is  fr<v 
(|uently  found. 
■  Suu  iiiigu  lUO  ul  lUo  Juuriiul. 


Vol.  CXXV,  No.  5.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


113 


Dr.  a.  Post  :  That  is  an  exceedingly  interesting  sub- 
ject, namely,  the  connection  between  aneurism  and 
syphilis.  1  hoped  Dr.  Beach  had  some  more  definite 
ideas  in  regard  to  the  time  tliat  had  elapsed.  It  evi- 
dently is  some  years  in  his  patient,  which  is,  I  believe, 
the  usual  interval.  Certainly  syphilis  is  but  an  occa- 
sional cause  of  aneurism,  if  it  is  a  cause  at  all.  I  am 
a  little  surprised  that  Dr.  Beach  thinks  it  necessary  to 
take  such  pains  to  establish  the  collateral  circulation. 
The  cases  upon  which  I  have  been  obliged  to  operate 
in  the  popliteal  region,  the  lower  end  of  the  femoral 
at  least,  have  been  traumatic  mostly,  and  the  collat- 
eral circulation  has  established  itself  very  readily, 
although  the  operation  was  done  immediately,  lu 
only  one  case  out  of  four  did  I  have  any  gangrene, 
and  in  that  case  it  involved  only  the  toes.  That  was  a 
case  in  which  the  rupture  of  a  vessel  was  followed  by 
very  great  swelling  before  the  operation  took  place. 

Dr.  HoiiANS :  1  have  had  no  experience  in  the 
mechanical  compression  of  an  artery  for  the  cure  of 
aneurism  except  as  I  have  seen  it  practised  by  others. 
Of  late  years  1  have  had  very  few  cases  of  aneurism  at 
the  Massachusetts  General  Hospital.  I  remember  one 
quite  remarkable  case  of  continuous  compressing, 
where  Dr.  West  sat  up  a  couple  of  days  and  nights  and 
etherized  the  person,  and  I  think  the  case  was  cured. 
1  can  recall  three  cases  of  my  own  in  which  the  femo- 
ral was  tied  at  the  apex  of  Scarpa's  triangle,  and  all 
did  i)erfectly  well,  it  has  always  seemed  to  me  that 
that  was  the  easiest  and  most  successful  way  of  treat- 
ing an  aneurism,  as  far  as  my  experience  and  observa- 
tion have  gone.  I  have  lately  had  a  case  at  the  hos- 
pital whicli  would  seem  to  show  that  the  preliminary 
establishment  of  collateral  circulation  is  not  always 
necessary.  A  man  was  brought  in  who  had  been 
hooked  by  a  cow.  There  was  no  pulsation  in  his 
femoral  or  in  the  arteries  of  his  leg.  There  was  a  lit- 
tle blood  coming  out  of  the  scrotum.  The  cow's  horn 
had  evidently  torn  off  the  right  external  iliac  artery. 
Pulsation  has  never  returned  in  the  femoral.  The  man 
has  recovered  completely.  It  is  a  remarkable  case,  and 
one  of  the  class  which  has  been  illustrated  ou  a  larger 
scale  by  the  cases  of  ripping  open  the  pregnant  uterus 
of  Indian  women  by  buffaloes,  of  which  Dr.  Harris 
has  reported  several  cases  followed  by  recovery.  I 
only  mention  this  case  to  show  that  preliminary  estab- 
ment  of  collateral  circulation  is  not  always  necessary. 

Dr.  BiiACH  :  The  question  of  compression  or  liga- 
ture, in  the  treatment  of  aneurism,  is  so  broad  in  all  its 
bearings,  that  the  success  or  non-success  of  a  few  cases 
would  hardly  stand  as  competent  evidence  either  way. 
Instead  of  a  small  number  of  isolated  cases,  examine  a 
series.  For  instance,  one,  where  out  of  twenty-two 
cases  of  ligature  twenty  are  successful,  in  which  com- 
pression had  been  previously  tried  unsuccessfully  so 
far  aa  stopping  the  aueurismal  pulsation  was  concerned, 
but  successful  in  establishing  an  adequate  collateral 
circulation  and  so  saving  the  limb.  Again,  compare 
such  a  series  with  another  of  ten  cases  where  the  fem- 
oral artery  was  tied  without  the  preliminary  com- 
pression, and  three  patients  died  of  gangrene.  We 
kuow  tiiat  after  ligature  pulsation  returns.  It  has 
done  that  in  a  number  of  cases.  Ligature  does  not  do 
away  with  pain  altogether.  It  may  be  succeeded  dur- 
ing the  establishment  of  a  collateral  circulation.  The 
pain  in  this  particular  case  was  not  iu  the  neighbor- 
hood of  tlie  compression.  It  was  in  tlie  knee,  from 
the  pressure  on  the  adjoining  nerves  of  smaller  vessels 


which  were  becoming  enlarged.     It  was  the  pain  inci- 
dental to  the  establishment  of  a  collateral  circulation. 
Dk.  W.  F.  Whitney  presented  the  subject  of 

THE  PATHOLOGICAL  ANATOMY  OF  THE  APPENDIX 
C.ECI,  WITH  SPECIAL  REFERENCE  TO  ACUTE  AND 
CHRONIC  APPENDICITIS  [lANTERN  ILLUSTRATIONS]. 

Dr.  Fitz  :  One  of  the  points  made  by  the  reader 
related  to  fa!cal  concretions.  The  importance  of  their 
presence,  he  suggested,  is  perhaps  rather  greater  than 
is  usually  recognized.  In  a  considerable  proportion 
of  cases  they  are  found,  but  they  are  very  often  seen 
where  there  is  no  appendicitis,  and  may  be  present  a 
long  time,  as  one  of  the  photographs  showed,  where  a 
considerable  dilatation  had  taken  place,  which  was 
filled  with  a  large  concretion.  For  a  mass  of  that  size 
to  have  formed  must  have  required  a  long  time.  I  think 
Dr.  Whitney  will  agree  with  me  that  the  special  con- 
tributions which  are  to  come  in  the  way  of  the  patho- 
logical anatomy  of  the  appendix  are  to  be  derived 
from  material  which  is  furnished  by  the  surgeon,  such 
as  he  has  collected  and  is  now  examining.  The  path- 
ological anatomy  of  the  appendix  has  hitherto  been 
studied  in  cases  where  the  patient  died  during  an  acute 
attack,  or  lived  so  long  that  the  immediate  disturbances 
were  overcome  or  where  the  inflammation  had  under- 
gone practically  a  spontaneous  cure,  the  vestiges  being 
left  behind.  In  fact,  the  same  sort  of  history  is  being 
gone  througii  with  what  pathologists  have  experienced 
in  connection  with  inflammation  of  the  Fallopian  tubes. 
Such  an  appendix  as  he  has  shown  to-night,  and  which 
was  so  illustrative  of  the  changes  in  chronic  appendici- 
tis, is  a  sort  of  appendix  I  do  not  remember  to  have 
seen  before  the  days  of  surgical  operations  in  this 
region.  The  appendices  which  it  is  particularly  impor- 
tant to  see  and  study  with  reference  to  treatment  are 
those  of  which  Dr.  Whitney  has  already  a  number, 
where  with  symptoms  of  acute  appendicitis,  very  often 
a  primary  attack,  the  appendix  after  removal  shows  no 
perforation.  It  is  very  important,  if  possible  to  discrim- 
inate clinically  such  cases  from  those  in  which  a  per- 
foration is  found,  for  the  indications  for  operative  treat- 
ment are  much  more  urgent  where  perforation  exists 
thau  where  it  does  not.  By  comparing  the  symptoms 
and  the  results  of  the  microscopical  examinations  of  the 
specimens  removed  at  the  early  operation,  we  shall  very 
likely  getsatisfactory  evidence  for  our  guidance  on  this 
point. 

Many  of  the  cases  of  chronic  appendicitis,  where 
there  may  be  ten  or  twelve  attacks  in  a  period  of 
months  or  years,  and  where  the  appendix  is  removed 
during  an  intermission,  are  undoubtedly  cases  from 
which  the  patient  would  recover  if  left  alone.  The 
attacks  may  last  only  two  or  three  days.  The  indica- 
tions for  operation  in  this  class  of  cases  have  beeu 
presented  by  Dr.  Porter  in  his  recent  paper.  We 
shall  all  be  much  interested  to  hear  the  further  pro- 
gress Dr.  Whitney  makes  in  these  investigations,  which 
will  doubtless  add  materially  to  our  knowledge  of  the 
subject. 

Dr.  Cutler  :  Amongst  the  interesting  things  Dr. 
Whitney  spoke  of  was  one  witii  reference  to  the  diffi- 
culty of  injecting  the  appendix  from  the  ciecuin.  That 
is  in  accord  with  some  of  tlie  experiments  performed 
by  the  German  observers.  Doubtless,  Dr.  Whitney's 
further  investigations  will  throw  some  light  on  that 
point. 

Dk.  FiTZ :   In  the    appendices  of  infanta  and  young 
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children  the  existence  of  a  valve  has  been  described  by 
Gerlach,  and  spoken  of  in  many  of  the  works  as 
explanatory  of  the  greater  frequency  of  appendicitis 
in  vouuc  children.  I  think  Dr.  Whitney  found  it  dif- 
ficult to  inject  the  appendix  not  only  in  young  children, 
but  in  older  children. 

Dr.  Cutler  :  I  think  that  was  the  case  with  the 
observers  I  have  alluded  to.  They  took  appendices 
from  persons  of  the  ages  usually  affected  by  appendi- 
citis. 

Dr.  Mcnro  :  I  think  Quain  speaks  of  a  valve  ex- 
isting in  the  appendix  of  the  adult. 

Dr.  Fitz  :  Dr.  Munro  will  probably  agree  that  it 
is  very  difficult  to  find  in  the  adult  a  valve  in  the 
appendix. 

Dr.  Munro  :  There  is  a  valve-like  opening. 

Dr.  Fitz  :  I  have  often  sought  to  demonstrate  a 
valve  in  the  appendix  of  the  adult,  and  have  never 
seen  anything  that  deserved  the  name  of  a  valve. 

Dr.  Cctler  :  Is  there  anything  in  the  anatomy  of 
the  opening  in  the  appendix  similar  to  that  in  the 
ilium?  If  the  caecum  be  distended,  the  opening  is  dis- 
tinctly a  slit,  and  the  tighter  you  distend  it  the  more 
distinctly  slit-like  it  is,  as  one  sees  it  after  death.  Does 
that  same  condition  obtain  during  life  ? 

Dr.  Whitnet  :  I  think  not.  In  reference  to  the 
valve  which  Gerlach  mentions,  I  am  not  sure  that  I 
know  exactly  which  it  is.  The  number  of  folds  va- 
ries greatly  at  the  opening  of  the  appendix,  but  there 
is  one  that  usually  covers  it  to  a  greater  or  less  extent 
in  every  case.  This  in  moderate  distention  of  the  in- 
testine is  pressed  over  the  opening,  but  in  hyperdis- 
tention  of  the  gut  is  forced  open  agaiu,  as  can  be  seen 
in  the  specimens  injected  with  alcohol  under  pressure. 

Dr.  Beach  :  As  demonstrator  of  anatomy  at  the 
medical  school  for  some  years,  I  can  testify  to  the 
dilTicultj'  with  which  the  appendix  is  injected  from  the 
intestine.  With  reference  to  the  matter  of  concre- 
tions, 1  reported  a  case  twenty  years  ago  in  the  New 
York  Medical  Journal,  where,  at  the  autopsy  of  a  pa- 
tient of  tlie  late  Dr.  Hosmer,  I  found  a  concretion  at  the 
sloughing  end  of  the  appendix  lying  in  a  bed  of  pus. 
Upon  careful  examination,  the  concretion  proved  to  be 
made  of  oat-meal  hulls  cemented  together  by  faical 
mutter.  The  mass  was  very  hard,  and  from  its  sur- 
face projected  many  needle-like  points. 

Dr.  0.  M.  Marion  reported 

A.    CASE    OE    TUBAL    I'REONANCY. 

The  patient,  a  married  woman,  thirty-four  years  of 
agi',  liad  always  been  w<;ll  until  a  week  ago  last  Sat- 
urday, when  hhe  was  taken  with  sudden  pain  with  ur- 
gent desire  to  go  to  the  water-closet.  While  there  she 
fainted.  When  I  saw  her  a  little  later,  there  was  ten- 
dernesH  over  the  right  ovury.  The  next  day  she 
Hceined  quite  comfortable  excepting  the  pain  in  the 
Hlidornen  on  the  right  side,  and  feeling  faint  on  any 
motion.  That  night  I  was  called  at  7..'!0  and  found 
)iur  in  a  Btute  of  colhipso.  Reaction  took  place  after 
three  iioura,  at  which  time  she  said  hlu;  never  had 
iiucli  pain  in  her  life.  Mon<lay  morning  there  was  fi'lt 
llirriiigti  (he  vagina  a  little  niass  at  the  hack  of  the 
utei  UH  and  a  little  to  the  right,  non-lluctuating  and  non- 
puUuliiig.  Preitsure  on  it  made  Intr  faint  und  hurt 
her  (|uil«  u  little.  Tuenday  morning  she  looked  badly 
Idiinched,  and  an  I  drew  her  water  that  morning  the 
partM  about  llie  vulva  (.ei-mccl  very  pale.  I  made 
unutlivr   exuiuinaliou   and    again    felt    this    mass.       I 


thought  I  had  to  do  with  internal  hiemorrhage  and, 
possibly,  tubal  pregnancy.  IMy  brother  saw  her  in 
consultation,  and  was  of  the  same  opinion.  That 
afternoon  Dr.  Baker  saw  the  case,  confirmed  our  diag- 
nosis, and  advised  operation,  which  was  done  Wednes- 
day morning. 

Dr.  Baicer  :  The  case  was  very  interesting  from 
the  fact  that  there  had  been  no  irregularity  in  her 
menstruation.  The  menstruation  had  occurred  last 
on  March  1 2th,  and  had  been  regular  in  February  and 
January.  In  February  and  in  March  there  had  been, 
after  the  regular  flow,  a  little  dribbling  for  several 
days  ;  and  after  the  period  in  March  this  had  gone  on 
for  ten  days  or  two  weeks.  There  had  been  noticed 
no  shreds  discharged  in  the  flow,  and  none  of  the  other 
symptoms  of  early  pregnancy.  The  absence  of  the 
ordinary  symptoms,  the  suddenness  of  the  attack,  the 
great  collapse,  were  the  marked  things  in  the  case. 
The  vaginal  examination  showed  a  soft  mass  at  the 
right  and  a  little  behind  the  uterus,  which  deflected 
the  uterus  off  towards  the  left.  I  felt  that  we  had  to 
deal  with  a  case  of  tubal  pregnancy,  and  an  operation 
was  done.  The  operation  was  rather  a  tedious  one, 
from  the  fact  that  so  much  of  the  broad  ligament  had 
to  be  stitched  like  a  saddle  stitch.  The  amount  of 
clots  turned  out  of  the  peritoneal  cavity  was  very 
great.  The  cavity  was  thoroughly  washed  out  and 
closed,  and  the  patient  has  done  very  well. 

Dr.  Whitney:  The  point  of  interest  in  the  speci- 
men was  the  size,  and  the  possibility  of  making  the 
diagnosis  of  its  age.  It  was  not  much  larger  than 
the  end  of  the  thumb,  and  the  microscopic  examina- 
tion showed  very  imperfectly  formed  villi.  We  have 
no  absolute  date  as  to  menstruation.  There  is  noth- 
ing in  the  specimen  that  would  be  incompatible  with 
thinking  it  was  over  three  or  four  weeks  at  most  in 
formation.  Of  interest  is  also  the  fact  that  in  the 
ovary  removed  there  was  (juite  a  large  retention  cyst, 
and  no  cor)ius  luteum  that  would  point  to  pregnancy. 
If  this  is  a  case  of  Fallopian  pregnancy,  it  must  be 
one  of  migration  of  the  ovum  across  the  abdomen  from 
the  other  side. 

Dr.  Fitz  :  Were  the  clots  in  the  abdomen  sufficient 
to  give  rise  to  dulness  on  percussion  before  the  opera- 
tion ? 

Dr.  Baker:  There  was  over  the  lower  hypogas- 
trium  decided  dulness.  1  remember  percussing  there 
first  and  then  using  the  catheter,  and  still  liiiding  dul- 
ness on  percussion.  The  whole  of  the  pelvis  seemed 
to  be  filled  with  clots. 

Dr.  Strong  :  There  is  very  little  to  add  to  the  de- 
scription of  the  patient's  condition  at  (he  time  1  saw 
her,  additional  to  what  has  been  said  by  Dr.  Baker 
and  Dr.  J\larion.  One  point  is  interesting  with  regard 
to  the  examination  which  1  made  when  the  (latient 
was  etherized  jusi  before  (he  operation;  that  is,  the 
location  of  the  tumor  was  distinctly  to  be  fell  through 
the  vagina  on  the  right  extending  behind  the  uterus, 
f('eling  about  the  size  and  sliai)eof  a  Bologna  sausage, 
hut  in  pressing  down  upon  the  ahilomon  1  could  make 
out  no  upper  li[nit  (o  ihe  swelling.  The  thing  that 
impressed  me  very  much  about  the  case  was  the  typi- 
cal history,  —  pain,  faintness  and  collapse. 

To-day  1  saw  another  case  with  exactly  the  same 
typical  history,  in  the  Out-patient  Departnu-nt  of  the 
MassachusettH  (Jeneral  Hospital.  This  woman  had 
pasHi'd  over  one  pi  riod  ;  then  menstiiiati(ui  retuined, 
us  she  Bujjposed,  and  she  haft  been  Mowing  for  about  a 
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month,  a  little  each  day.  Two  days  ago,  early  iu  the 
morning,  while  lying  quietly  in  bed,  she  was  awakened 
at  5  o'clock  by  most  terrible  pain,  which  she  described 
as  in  the  left  side,  from  which  she  fainted.  After  re- 
covering consciousness  she  got  up  and  moved  about 
the  room,  and  fainted  twice  more.  The  rest  of  the 
day  she  spent  in  bed.  This  morning  she  complained 
of  a  good  deal  of  pain  and  tenderness,  and  I  could  feel 
on  the  riaht  side  a  mass  vvhicl),  without  ether,  exactly 
simulated  tlie  mass  felt  in  Dr.  Marion's  case  with  this 
exception,  that  the  external  baud  found  no  effusion  of 
blood  or  fluid  masking  the  upper  abdominal  border  of 
the  tumor.  The  patient's  condition  showed  that  there 
had  been  no  serious  hemorrhages.  If  in  this  case, 
which  from  its  history  is  so  strongly  suggestive  of 
tubal  pregnancy,  there  has  been  a  rupture,  then  the 
blood  is  entirely  confined  within  the  broad  ligament.^ 
Dr.  Cabot  showed  a  specimen  of 

FIBRO-MTOMA     OF     TDK    UTERUS     REMOVED    BY    HYS- 
TERECTOMY. 

The  tumor  had  existed  for  a  number  of  months,  but 
oidy  within  three  months  had  it  been  associated  with 
severe  hemorrhages  from  the  uterus.  The  condition 
explained  this  hisiory  very  well ;  the  tumor  was  an  in- 
tramural Hbro-myoma,  which  had  recently  broken 
through  and  projected  in  a  polypoid  form  into  the 
canal  of  the  uterus.  The  hemorrhages,  no  doubt,  had 
followed  since  the  breaking  through  of  the  tumor  into 
the  cavity  of  the  organ.  The  operation  was  followed 
by  uninterrupted  recovery,  and  the  patient  has  already 
gone  home  well. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  Meeting,  May  18,  1891,  the  President,  S. 
B.  W.  McLeod,  M.D.,  m  the  chair. 

Dr.  T.  J.  McGiLLiccDDY  read  a  paper  on 

the  human  MAMM^  and  THEIK  ANOMALIES. 

The  first  part  of  it  was  devoted  to  a  consideration 
of  the  anatomy  and  physiology  of  the  milk  glands,  as 
taught  by  the  best  and  latest  authorities.  Passing  on 
to  their  anomalies,  the  writer  said  that  it  was  com- 
monly noted  that  the  two  mainme  in  very  many  cases 
were  of  unequal  size.  Absence  of  one,  or  both  breasts, 
was  very  rare,  but  Hutchinson  reported  a  case  where 
both  breasts  were  congenitally  absent,  and  PauU  a 
case  where  one  breast  was  lacking.  Mammas  of  in- 
fantile size  were  geneiaily  accompanied  by  some  ova- 
rian defect,  and,  on  the  other  liand,  a  too  early  and  too 
great  development  of  the  breasts  accompanied  preco- 
cious development  of  the  sexual  organs. 

Polymazia  was  much  more  frequently  found  than 
amazia,  and  supernumerary  nipples  were  said  to  be 
quite  couinion.  In  fact,  rudimentary  mammaj  and 
nipples  occurred,  according  to  some  writers,  at  least 
once  iu  every  five  hundred  individuals.  Excess  of 
formation  here  had  been  looked  upon  by  theorists  as  a 
return  in  the  direction  of  an  earlier  type,  or  a  condi- 
tion of  atavism  ;  and  Meckel  had  stated  that  the  earli- 
est of  our  species  had  five  mamnue,  two  pectoral,  two 
axillary,  and  one  near  the  uavel.  Extra  mamma- 
were  most  frecjuently  found  in  the  axille  or  beneath 
the  normal  mammas  ;    but  they   were  also  to  be  met 

'  Tlic  pntleiil  »n»  opcrnted  on  two  days  later  in  tlie  lioK|iitHl,  Hint 
the  mum  wiiB  ti>innl  lo  bo  a  Kiniill  ovarian  cjBt.  No  t.'xplanatlu]i  for 
the  pHliuhl'H  bielory  could  bo  luund. 


with  in  the  groins  and  on  the  thigh,  abdomen,  and  back. 
The  axillary  glands  might  have  a  nipple,  or  only  a 
minute  orifice,  or  again,  the  milk  might  exude  from 
several  small  orifices.  I?arth  reported  the  case  of  a 
girl  with  a  nipple  below  the  lobe  of  the  right  ear,  and 
it  had  an  areola  and  increased  in  volume  during  men- 
struation. The  number  of  these  supernumerary  mam- 
ma; might  vary  from  one  to  half-a-dozen. 

Marked  hypertrophy  of  the  nipple  alone  was  occa- 
sionally met  with,  and  Dr.  McGillicuddy  had  had  a 
case  where  the  diameter  of  the  nipples  was  too  large 
for  the  infant's  mouth,  and  an  artificial  nipple  was  re- 
quired in  order  that  it  might  suckle.  A  breast  might 
have  two  nipples,  but  absence  of  the  nipple  was  very 
rare.  Imperfections  of  the  nipple  were  much  more 
common.  Supernumerary  nipples  and  mammae,  ac- 
cording to  Sutton,  were  more  common  in  men  than  iu 
women.  In  some  few  cases  the  axillary  glands  were 
really  continuations  of  the  lobules  of  the  mammas 
which  were  prolonged  outward  beyond  the  limits  of 
the  breast. 

The  writer  referred  to  several  cases  of  anomaly 
which  had  come  under  his  personal  observation. 

Case  I  was  that  of  a  woman,  twenty-six  years  of 
age,  iu  whom  the  right  breast  and  pectoral  region  were 
at  least  one-half  larger  than  the  left ;  a  condition 
which  she  ascribed  to  the  fact  that  she  nursed  much 
more  frequently  from  the  right  breast  than  the  left, 
on  account  of  the  latter  secreting  but  a  scant  supply 
of  milk. 

Case  II.  On  March  3,  1891,  Dr.  McGillicuddy 
attended  Mrs.  McA.,  aged  twenty-four,  iu  her  second 
confinement.  She  stated  that  about  the  third  month 
in  each  of  her  pregnancies,  the  axillarj'  glands,  which 
previously  had  been  flat  and  gave  her  no  inconvenience, 
filled  with  milk.  On  examining  them,  a  large  brown 
areola,  of  a  lighter  shade  than  that  on  the  breasts,  was 
found,  but  no  sign  of  a  nipple.  The  milk,  which 
flowed  continuously,  but  most  freelj'  while  she  was 
nursing  her  infant,  exuded  through  the  pores  of  the 
skin  ;  and  the  condition  was  very  disagreeable  to  the 
patient,  as  it  kept  her  clothing  constantly  wet  and 
soiled. 

Case  IU  was  seen  through  the  kindness  of  two 
medical  friends.  The  patient  was  a  young  married 
woman  of  nineteen,  wliose  second  child  was  born 
March  8,  1891.  She  had  not  nursed  her  former 
child.  Four  days  after  labor  she  fouud  milk  flowing 
from  the  left  axilla,  and  on  examination,  two  rather 
large  orifices  and  two  or  three  smaller  ones  were  seen. 
Through  these  milk  exuded  constantly,  and  iu  greatly 
increased  quantity  when  she  was  nursing. 

Case  IV  was  a  single  woman,  twenty-sis  years  of 
age,  with  a  supernumerary  gland  in  her  right  side,  ex- 
tending from  the  seventh  to  the  ninth  rib.  It  was  of 
an  oval  shape,  following  the  intercostal  space,  and  for 
fourteen  y('ars  had  been  subjected  to  the  pressure  of  a 
corset.  During  her  menstrual  periods  there  was  pain 
in  all  three  mammary  glands. 

Case  V  was  a  male,  thirty-flve  years  old,  with  two 
supernumerary  mamma;  in  the  abdomen,  one  on  a  line 
witii,  the  other  a  little  below,  the  umbilicus.  The 
nipple  of  the  one  on  the  left  side  was  four  and  one-half 
inches,  and  of  the  one  on  the  right  side  three  inches, 
from  the  umbilicus. 

Case  VI  was  also  a  male.  lie  was  forty-six  years 
of  age,  and  had  a  supernumerary  mammary  gland  on 
the  thigli,  which  a  sister  stated    was   first   noticed  at 
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birth.  It  was  as  large  as  tlie  normal  breast  of  a  young 
woman,  with  a  perfectly  smooth  nipple,  and  its  lobular 
structure  could  be  distinctly  felt. 

Case  Vll  was  a  young  man  who  had  a  perfect  but 
diminutive  supernumerary  nipple  placed  about  two 
inches  below  the  normal  nipple  on  the  left  side. 

Case  VIII,  an  infant,  seven  weeks  old,  had  a 
supernumerary  nipple  in  a  very  uncommon  location, 
namely,  on  the  chest,  midway  between  the  normal 
nipples.     It  was  slightly  larger  than  the  latter. 

Case  IX.  Miss  R.,  aged  twenty-six.  Neurasthenic 
temperament.  Very  delicate,  and  frequently  hysteri- 
cal. Jso  glandular  development  whatever  can  be  de- 
tected ;  the  condition  being  the  same  as  in  the  male 
breast,  with  simply  nipples  alone. 

Case  X.  Miss'  F.,  aged  eighteen.  When  thirteen 
rears  old,  as  the  result,  it  was  supposed,  of  a  blow, 
the  right  breast  began  to  develop  rapidly,  aud  in- 
creased until  it  reached  the  normal  size  iu  young 
women  of  twenty  ;  the  other  breast  in  the  meanwhile 
remaining  undeveloped.  At  present  the  breasts  are 
normal  and  the  same  size,  and  menstruation  is  regular. 

According  to  Park,  there  had  previously  been  some 
fifteen  cases  of  polymastia  reported  in  American  medi- 
cal literature.  Operative  interference,  Dr.  McGilli- 
cuddv  said,  was  not  indicated  under  ordinary  circum- 
stances. The  flow  of  milk  in  some  instances  was  more 
or  less  inconvenient,  but  belladonna  and  strapping 
would  probably  be  all  that  was  required  in  most  cases. 
The  presence  of  many  of  the  anomalies  referred  to, 
was  generally  not  suspected  until  they  were  discovered 
by  lactation,  and  like  many  other  conditions,  they  were 
considered  extremely  rare  until  they  were  especially 
looked  for.  Photographs  or  drawings  of  most  of  the 
cases  reported  in  the  paper  were  exhibited. 

Dk.  Lewis  Smith  read  a  paper  on 

RECENT      modifications      IN      THE      TREATMENT      OF 
DII'HTUEKIA. 

Dr.  Smith  thought  that  there  was  now  no  question 
whatever  that  the  Klebs-Loelller  bacillus  was  the  true 
cause  of  diphtheria.  It  had  also  been  demonstrated, 
he  said,  that  this  bacillus  never  penetrates  the  interior 
of  the  body,  and  tiiat  its  action  is  restricted  to  the  sur- 
face on  which  it  hajjpens  to  alight.  By  its  irritating 
effect  it  caused  the  pseudo-membranous  inflammation 
upon  the  mucous  or  cutaneous  surface,  but  as  it  never 
occuired  elsewhere  than  upon  the  surface,  and  so  was 
soon  conveyed  by  the  blood  or  lymph  currents  to  in- 
ternal organs,  it  could  not  in  itself  produce  the  sys- 
temic infection  from  which  so  many  victims  of  diph- 
theria perisliiMl.  This  was  now  bi-licved  to  be  caused 
by  a  chemical  substance  generated  by  the  bacillus,  and, 
according  to  Hrieger,  composed  principally  of  carbon, 
oxygen  and  nitrogen,  but  also  containing  a  little  hy- 
drogen and  sulphur.  This  substance  had  very  [loisou- 
ouH  properties,  and  it  was  very  readily  taken  up  by 
liie  blooil-vessels  and  conveyed  to  every  part  of  the 
body.  It  was  this  which  caused  the  nejihrilis,  granulo- 
futly  degeneration  of  tiio  heart-muscle,  and  other 
le»ion»  incident  to  the  systi'mic  infection.  The  ex- 
tri'MH!  contagiousness  of  diphtlieria  was  well  knowTi  to 
the  profesHioii,  and  numerous  instances  had  been  re- 
ported showing  the  tenacious  attachment  of  the  diph- 
iherilic  virui  to  olijects  and  its  prolonged  vitality  ;  so 
ihnt  an  infected  article  or  room  migiil  communicate  the 
dineuHc  montliH  or  ovoii  years  after  ihu  infection  had 
occurred. 


These  facts,  he  said,  should  be  borne  in  mind  in  con- 
sidering the  local  as  well  as  constitutional  treatment. 
In  speaking  of  the  hygienic  treatment  he  said  it  was 
often  best  to  aid  digestion  by  administering  such  pepsin 
preparation  as  wine  of  pepsin  or  essence  of  pepsin 
with  each  feeding.  For  patients  with  feeble  digestion 
the  pre-digested  foods,  such  as  peptonized  milk,  beef 
peptonoids  and  sarco-peptones,  were  often  very  useful. 
When  there  was  ditRculty  in  swallowing,  from  the 
severity  of  the  pharyngitis  or  from  palatal  paralysis, 
rectal  alimentation  by  means  of  predigested  liquid  food, 
administered  through  an  elastic  catheter  introduced 
far  enough  to  reach  the  sigmoid  flexure,  was  called 
for.  Alcohol  in  some  form  was  useful  in  all  forms  of 
the  disease,  and  in  severe  diphtheria,  as  after  the  bite 
of  a  venomous  reptile,  large  and  frequent  doses  of 
iilcohol  were  required  to  antagonize  the  poison.  The 
indication  for  the  use  of  alcohol  was  ap(iarent  when  it 
was  remembered  that  it  had  been  demonstrated  by 
actual  experiment  that  alcohol  diluted  to  one  part  in 
live,  applied  to  the  cornea  of  a  rabbit  inoculated  with 
the  Klebs-LoefHer  bacillus,  will  prevent  the  develop- 
ment of  the  specific  inflammation  ;  destroying  the 
bacillus  or  neutralizing  its  action. 

In  considering  the  local  treatment  Dr.  Smith  said 
the  important  fact  should  be  borne  in  mind  that  bac- 
teriologists have  recently  found  the  Klebs-Loeffler 
bacillus  upon  healthy  mucous  surfaces,  and  therefore 
without  any  pathogenic  action,  in  those  who  have  been 
exposed  to  diphtheria.  From  this  it  was  believed  that 
the  epithelium  in  its  normal  state,  without  any  break 
or  abrasion,  whether  upon  the  faucial  or  other  surface, 
may  afford  an  effectual  barrier  to  the  bacillus  ;  but  if 
the  epithelium  be  injured  or  removed  by  treatment, 
traumatism  or  disease,  at  the  point  where  the  bacillus 
lodges,  inoculation  will  occur  and  diphtheria  result. 
Therefore,  in  the  local  treatment  of  diphtheria,  such 
remedies  as  destroy  the  epithelium  or  impair  its  func- 
tion should  be  discarded.  It  had  long  been  known 
that  in  one  exposed  to  diphtheria  the  specific  inflam- 
mation attacks,  by  preference,  such  surfaces  as  are 
already  diseased ;  and  hence  the  opinion,  conlirmed 
also  by  recent  observations,  was  gaining  ground  in  the 
profession  that  local  treatment  which  is  irritating  is 
injurious.  Applications  which,  while  they  might  de- 
stroy the  pseudo  membrane,  also  destroyed  the  epithe- 
lium and  underlying  tissue,  unquestionably  did  more 
harm  than  good. 

D'Espine  had  observed  the  effect  of  various  agents 
on  the  KlebsLd'lller  bacillus.  Henzoate  of  sodium,  5 
to  10  parts  in  100,  chlorate  of  potassium,  5  parts  in 
100,  boric  acid,  1  parts  in  100,  and  sulphuret  of  sodium 
2^  to  5  parts  in  100,  did  not  arrest  its  development. 
Under  similar  conditions  it  was  arrested  by  corrosive 
sublimate.  1  part  to  8.000,  by  carbolic  acid,  1  to  50, 
by  salicylic  acid,  1  to  2,000,  by  chloral,  1  to  200,  and 
by  permanganate  of  potassium,  1  to  2,000.  Of  these 
remedies  (I'Espine  especially  recommended  salicylic 
acid,  as  its  toxic  properties  were  slight  and  its  applica- 
tion readily  made,  lie  would  employ  it  in  the  strength 
of  \\  to  2  parts  in  1,000,  and  even  weaker  in  the  case 
of  very  young  children.  Itabes  applied  various  anti- 
se])lic  agents  lo  the  cornea  of  the  rabbit  after  inocula- 
tion with  thi^  KlebsLdlUer  bacillus.  A  20  ]ier  cent, 
solution  of  carbolic  acid  diil  not  check  the  formation  of 
till'  pHi'udo-membrane  ;  the  same  was  trui'  of  live  per 
cent,  snlutions  of  citric  and  acetic  acids.  On  the  otiier 
hand,  bichloride  of   mercury,  1   to  4,000,  alcohol,  1  to 
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5,  chloral,  1  to   50,  aud  boric  acid,  1  to  '20,  prevented 
the  formation  of  the  membrane,  and  did  not  irritate. 

Dr.  Smith  said  he  had  for  some  time  employed  bi- 
chloride of  mercury  dissolved  in  water,  2  grains  to  the 
pint,  or  1  to  3,840.  Each  Hnid  drachm  contained  one 
sixty-fourth  of  a  grain,  and  a  child  of  five  years  could 
safely  take  one  teaspoonful  every  two  hours  ;  the  local 
effect  of  the  drug  being  obtained  upon  the  surface  of 
the  throat  before  swallowing.  If  the  ciiild  were  old 
enough  that  solution  might  be  used  as  a  gargle;  and 
in  nasal  diphtheria  it  could  be  injected  through  the 
nostrils.  Simon,  of  Paris,  particularly  recommended 
salicylic  acid  in  the  local  treatment,  and  urged  the 
necessity  of  prompt  and  frequent  applications,  so  as  to 
prevent,  as  far  as  possible,  the  formation  of  the  toxic 
chemical  product  of  the  bacilli.  The  following  was 
the  formula  which  he  generally  employed  for  brushing 
the  fauces  : 


ft    Acid,  salicylic.  . 
Glycerin      . 
Infusio.  eucalypti    . 
Alcohol,  for  solution 


.  7i-15  grains. 
.     "600  grains. 
9(iO  grains, 
q.  8. 


When  the  pseu<lo-membranes  were  very  thick  and 
adherent,  Simon  also  applied  equal  parts  of  chloride  of 
iron  and  glycerine  from  two  to  four  times  daily. 
Loeffler  himself  recommended  the  following  gargle  for 
diphtheritic  patients  : 


ti    Carbolic  acid 
Alcohol 
Distilled  water  . 


15  drops. 
2  ounces. 
5  ounces.     M. 


Brandy  or  alcohol,  the  latter  not  more  diluted  than 
1  part  to  5  of  water,  employed  as  a  gargle  or  spray, 
Dr.  Smith  thought  was  apparently  deserving  of  trial. 

After  referring  to  various  other  topical  remedies 
which  had  been  recommended  of  late,  he  stated  that 
several  years  ago  he  himself  had  proposed  the  follow- 
ing combination,  which  was  still  used  by  many  physi- 
cians : 


R     Acid,  carbolic.   . 

Ijiq.  ferri  subsulphatis 
Glycerin 


3  iij. 


After  shaking  the  bottle,  this  was  to  be  applied 
with  a  large  camel's  hair  pencil  every  three  or  four 
hours  to  the  inflamed  surface.  At  present  he  recom- 
mended th:it  the  mixture  should  be  diluted  one-half 
with  either  glycerine  or  water,  and  the  results  obtained 
with  the  application  showed  that  it  was  deserving  of 
the  confidence  of  the  profession.  With  regard  to  the 
peroxide  of  hydrogen,  he  said  that  he  had  not  had 
much  personal  experience,  though  it  had  been  highly 
praised  by  some. 

Before  dismissing  the  subject  of  local  treatment,  he 
called  the  attention  to  the  importance  of  prompt  and 
efficient  disinfection  of  the  nares  wherever  indications 
of  inflammation  of  the  Schneiderian  membrane  showed 
themselves.  For  disinfecting  the  nostrils  a  saturated 
solution  of  boracic  acid  might  be  injected  every  two 
or  three  hours,  or  half  a  teaspoonful  to  a  teaspoonful 
of  the  bichloride  of  mercury  solution,  two  grains  to  the 
pint,  care  being  taken  that  in  the  nasal  and  pharvngeal 
use  of  this  agent,  the  quantity  employed  should  be 
within  safe  limits. 

Recent  discoveries  in  reference  to  the  cause  and  na- 
ture of  diphtheria,  although  they  showed  the  import- 
tance  of  early  and  efficient  local  treatment,  indicated 
also  the  need  of  i)roper  intt^nal  meilication.  The 
rapid  and  progressing  deterioration  of  the  blood  in 
severe  cases  called  especially  for  the  use  of  iron,  which, 
by  its  ellVct  on  th<^   red   l)lood   corpuscles,  the  carriers 


of  oxygen,  increased  the  functional  activity  of  organs 
and  improved  the  general  health.  The  tincture  of  the 
chloride  of  iron,  inasmuch  as  it  had  a  large  percentage 
of  iron,  was  quickly  absorbed  and  assimilated,  and  pro- 
duced a  very  beneficial  local  action  on  the  inflamed 
surface,  was  commonly  employed ;  and  in  those  old 
enough  it  could  be  used  as  a  gargle  before  it  was  swal- 
lowed. At  the  present  time  it  was  generally  prescribed 
in  hourly  doses,  in  glycerine  and  water,  of  from  three 
to  ten  drops  according  to  age.  It  should  not  be  given 
from  a  metallic  spoon. 

With  the  exception  of  the  tincture  of  the  chloride  of 
iron,  chlorate  of  potassium  had  probably  been  used  iu 
America  more  than  any  other  medicine  in  diphtheria  : 
but  Dr.  Smith  thought  a  strong  and  altogether  suffi- 
cient objection  to  its  use  was  the  fact  that  it  was  highly 
irritating  to  the  kidneys,  which  in  diphtheria  are 
very  liable  to  inflammation  of  a  dangerous  type.  It 
seemed  to  him  there  could  he  little  doubt  that  it  had 
often  been  an  important  factor  in  producing  or  aggra- 
vating diphtheritic  nephritis,  of  which  not  a  few  pa- 
tients perished.  Of  vegetable  tonics,  quinine  had  been 
most  frequently  prescribed,  but  it  was  now  generally 
admitted  that  that  there  was  nothing  in  the  action  of 
this  or  similar  agents  destructive  of,  or  antagonistic  to, 
the  diphtheritic  virus.  The  benefit  obtained  from  it  was 
chiefly  as  a  general  tonic.  Large  and  frequent  doses 
did  not  apparently  diminish  the  blood-poisoning  in 
severe  cases,  or  exert  any  controlling  action  on  the 
cause  of  the  disease,  such  as  was  obtained  from  germicide 
remedies.  While  quinine  was  often  prescribed  as  an 
antipyretic  in  febrile  and  inflammatory  diseases,  the 
temperature  in  diphtheria,  after  the  first  two  or  three 
days,  was  not  often  so  elevated  that  an  antipyretic 
was  needed. 

As  to  the  bichloride  of  mercury,  he  believes  that 
statistics  continue  to  show  that  when  administered  in- 
ternal Iv  in  safe  doses,  as  well  as  when  prescribed  for 
local  use,  it  aids  in  controlling  the  disease  and  in  saving 
life.  Employed  internally  it  could  be  useful  only  in 
antagonizing  or  destroying  the  toxic  albuminoid  gener- 
ated by  the  bacillus  ;  and  care  should  be  takeu  that  it 
should  not  be  given  too  freely.  In  ordinary  cases  the  fol- 
lowing might  perhaps  be  regarded  as  about  the  proper 
quantity  which  should  be  administered,  iu  divided  doses, 
in  twenty-four  hours.  For  a  child  of  two  years,  one- 
sixtli  of  a  grain  ;  for  a  child  of  four  years,  one-quarter 
of  a  grain  ;  for  a  child  of  six  years,  one-third  of  a  grain ; 
for  a  child  of  ten  years,  one-half  of  a  grain.  A  very 
good  way  of  giving  it  was  as  follows  : 

ii    Hydrarg.  chlor.  corrosiv.        .        .       .      gr.  j. 

Alcohol o  ij. 

Elixir  bismuth,  et  pepsin,  q.  s.  ad.       .      3  i^.      ^t. 
Sig.    One  teaspoonful  every  four  hours. 

As  to  the  time  that  the  bichloride  treatment  should 
be  kept  up,  in  ordinary  cases,  it  should  probably  be 
discontinued  after  one  week,  and  sooner  if  diarrhoea 
occurred. 

While  calomel  had  been  longer  employed  in  the 
treatment  of  diphtheria,  and  was  still  recommended 
by  some  physicians  of  experience,  the  majority  of  the 
profession  very  properly,  in  his  opinion,  disapproved 
of  its  use  ;  believing  that  it  tended  to  weaken  ^he 
patient  and  increase  the  ana'.mia.  There  was  one  use 
of  calomel,  however,  to  which  he  desired  to  call  special 
attention.  During  the  last  few  months  at  the  New 
York  Foundling  Asylum  the  inhalation  of  the  vaiwv 
produced  by  the  sublimation  of  calomel  had  apparently 
proved  a  powerful  auxiliary  to  intubation,  and  in  some 
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cases  prevented  the  necessity  of  intubation.  As  soon 
as  hoarseness  was  observed  in  a  diphtheritic  case  the 
child  was  placed  in  its  crib,  and  a  tent  made  over  it 
about  three  feet  in  height  by  a  sheet  placed  over  sticks 
fastened  to  the  corner  posts.  Placed  in  a  wash-bowl, 
below  the  feet  of  the  child,  an  alcohol  lamp  was  ignited, 
and  over  it,  upon  a  dish,  ten  to  forty  grains  of  calomel 
were  slowly  vaporized.  This  was  repeated  every  two 
to  four  hours,  according  to  the  urgency  of  the  case. 
A  Sister  of  Charity  and  nurses  in  the  ward  had  been 
salivated;  but,  so  far  as  known,  the  patients  had  not 
been  injured.  On  the  other  hand,  in  some  instances 
patients  recovered  without  tracheotomy  or  intubation, 
when,  from  the  persistence  of  obstructive  symptoms  it 
was  highly  probable  that  pseudo-membrane  had  formed 
in  the  larynx.  It  was  also  a  fact  that  since  the  vapor  of 
calomel  had  been  used  in  this  institution  the  percentage 
of  recoveries  after  intubation  had  been  greater  than 
previous  to  its  employment.  Of  course  it  was  neces- 
sary to  use  so  powerful  an  agent  with  great  caution. 

Having  remarked  that  in  diphtheritic  nephritis  the 
best  results  were  met  with  from  tincture  of  the  chloride 
of  iron,  Ur.  Smith  concluded  with  a  few  remarks  on 
the  treatment  of  diphtheritic  paralysis. 

Dr.  S.  G.  Cook  said  that  for  more  than  thirty 
years  he  had  depended  on  a  single  remedy  in  the  treat- 
ment of  diphtheria  and  that  was  the  biniodide  or  red 
iodide  of  n)ercury.  He  treated  the  disease  as  a  blood- 
poisoning,  and  believed  that  the  mercury  antidoted  the 
poison.  Hence,  he  did  not  trouble  himself  about  gar- 
gles, swabs  or  inhalations.  He  did  not  suppose  that 
the  red  iodide  of  mercury  was  probably  any  more 
efficacious  than  the  bichloride ;  but  the  former  had 
proved  so  trustworthy  an  agent  in  his  hands,  that  he  did 
not  like  to  give  it  up  for  anything  else.  When  he 
was  just  commencing  to  practise  he  had  found  it  very 
satisfactory  in  two  or  three  epidemics  of  great  malig- 
nancy, and  he  had  continued  to  use  it  ever  since.  He 
was  accustomed  to  give  two  grains  of  the  first  tritura- 
tion of  biniodide  of  mercury,  equal  to  about  one-fiftieth 
of  a  grain,  every  two  hours. 

Dr.  George  E.  Hdbbard  spoke  of  the  great  effi- 
ciency of  solution  of  chlorine,  made  from  chlorate  of 
potassium  and  muriatic  acid,  with  perchloride|of  iron. 
It  had  a  remarkable  local  effect,  and  was  also  very 
useful  internally. 

Du.  Louis  Fischer  said  that  of  late  he  had  met 
with  extremely  good  results  from  the  local  injection 
with  a  hypodermic  syringe  of  about  six  drops  at  a  time 
of  chlorine  water.  He  had  never  seen  any  injurious 
elFecls  produced  by  this  method. 

Dr.  .J.  Mount  IJleyn  thought  that  in  every  case  of 
diphtheria,  whether  the  naeal  passages  were  implicated 
or  not,  it  was  very  important  to  wash  out  the  nose  at 
once  in  order  to  prevent  infection  as  far  as  possible. 
This  could  be  accomplished  by  means  of  a  fountain 
syringe,  and  the  procedure  should  be  rei)eated  as  often 
an  the  circumstanceH  of  the  case  required.  As  a  stim- 
ulant he  believed  that  in  time  pure  ozone  would  be 
found  preferable  to  alcohol. 

Dr.  Smith  cIoh(m1  thedlHCUHsion  with  a  few  remarks, 
and  in  the  course  of  lh(!in  ho  slated  that  in  coiivales- 
cencu  from  diphtheria  perhaps  the  best  preparaliou  of 
iron  WB«  tbo  olizir  of  ibo  peptonule. 

'I'llK  late  Mr.  W.  H.  GladstoMO  suffered  from  a 
brain  tumor,  and  died  from  iIkj  effects  of  an  explora- 
tory operation. 
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TREATMENT  OF  EPILEPSY  BY  THE  CON- 
JOINED EMPLOYMENT  OF  BROMIDE  OF 
POTASSIU.M  AND  OF  AN  AGENT  CAPABLE 
OF  RENDERING  THE  NERVOUS  CENTRES 
ANEMIC. 

Under  this  head,  Poulet,  of  Plancher-les-Mines,  in 
the  last  Bulletin  General  de  TTierapeutique,  writes  of 
a  combination  of  bromide  of  potassium  with  Calabar 
bean,  which  has  given  him  success  in  the  treatment  of 
obstinate  cases  of  epilepsy  where  the  bromides  alone 
had  failed.    A  favorite  formula  of  his  is  the  following  : 

K    Bromide  of  potassium    ....    100  parts. 
Tincture  of  Calabar  bean       .       .       .      35      " 

Water 470      " 

Dose. —  A  tablespoouful,  to  be  increased  to  a  tablespoonful  and  a 
half,  then  two  tablespooufulB,  daily. 

A  tablespoonful  contains  3§  grammes  (or  about  .57 
grains)  of  bromide  and  1.08  grammes  of  the  tincture. 
The  medicine  may  be  given  in  divided  doses  instead  of 
in  one  full  dose,  half  a  teaspoonful  being  given  at  first 
twice,  then  three  times,  then  four  times  a  day. 

Poulet  reports  five  obstinate  cases  treated  in  this 
manner.  These  were  cases  where  bromide  alone  failed 
to  cure. 

In  No.  1,  the  fits  were  formally  six  or  eight  a  week 
{grand  mal).  After  a  year  of  the  new  treatment,  no 
return  of  the  epilepsy.  In  this  patient,  the  tincture 
of  Calabar  bean  is  occasionally  replaced  by  eserine,  in 
the  dose  of  one  milligramme  to  each  gramme  of  bromide; 
the  result  has  been  the  same.  No  contraction  of  the 
pupil  has  been  observed  during  the  administration  of 
the  medicine. 

No.  2,  a  most  obstinate  case  ;  had  been  epileptic  for 
eight  years.  Eight  or  ten  fits  a  day.  Failure  of 
bromides,  given  alone,  also  of  bromides  an<]  picrotoxine. 
Delinilivo  cure  under  bromides  associated  with  tinc- 
ture of  Calabar  bean. 

No.  3  was  alsoacastMif  chronic,  inveterate  epilepsy. 
Several  months'  treatment  by  the  combination  above 
specified  has  given  exemption  from  all  convulsive  ac- 
cidents. 

No.  4  was  a  case  of  grave  epilepsy  at  the  menopause. 
FriMpicnl   daily  vertiginous  attacks  ending  in  convul- 
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sions  aud  stupor.  At  first  the  disease  was  successfully 
combated  by  bromide  of  potassium  associated  with 
picrotoxine  ;  this  combiuation  afterwards  failiug,  sul- 
phate of  atropia  was  substituted  for  the  picrotoxine 
(six  grammes  of  bromide  of  potassium,  one  milligramme 
of  atropine,  daily).  The  latter  treatment  has  been 
kept  up  for  a  year,  with  complete  cessation  of  the 
vertigo. 

No.  5  was  a  case  of  cardiac  epilepsy.  The  grand 
mal  attacks  were  followed  by  hemiplegia,  with  stupor 
and  hebetude  {etat  de  mal).  A  combination  of  bromide 
and  digitalis  caused  disappearance  of  the  epilepsy 
(eight  grammes  of  bromide,  associated  with  two 
grammes  of  tincture  of  digitalis  in  divided  doses, 
daily). 

Poulet  terminates  his  article  by  the  following  con- 
clusions : 

The  bromides  remain  the  sheet  anchor  in  the  treat- 
ment of  epilepsy,  aud  by  the  term  bromides  we  have 
especial  reference  to  the  bromide  of  potassium  which 
alone  is  truly  efficacious. 

There  are,  however,  a  great  many  epileptics  whose 
attacks  are  only  mitigated  or  postponed,  not  completely 
suppressed,  by  bromide  of  potassium. 

In  such  cases,  if  we  associate  the  bromide  with  some 
medicament  which  possesses  properties  identical  with 
those  of  the  bromide  (that  is,  being  capable  of  anemia- 
ting  and  decougesting  the  uerve-ceutres  and  paralyzing 
the  system  of  voluntary  muscles)  we  generally  obtain 
results  which  are  perfectly  satisfactory  in  essential 
epilepsy,  and  even  in  partial  or  Jacksoniau  epilepsy, 
on  condition  that,  in  the  latter,  we  begin  by  the  spe- 
cific treatment  of  the  determining  cause.  The  sub- 
stances that  have  been  the  most  successful  are  Calabar 
bean,  picrotoxine  and  belladonna.  In  cardiac  epilepsy, 
digitalis  must  be  added. 

We  may  indifferently  substitute  sulphate  of  eserine 
for  the  preparations  of  Calabar  bean,  sulphate  of 
atropine  for  those  of  belladonna,  and  digitaline  for 
digitalis. 

THE      ACTUAL      NUMBER     OF      BACILLI      IN 
TUBERCULOUS  SPUTUM. 

As  tubercle  bacilli  are  unevenly  distributed  in 
sputum,  the  common  methods  of  examination  all'ord  a 
very  imperfect  estimate  even  of  the  relative  number 
of  the  bacilli  thrown  off  by  different  patients  or  by  the 
same  patient  at  dill'erent  times.  The  method  recently 
described  at  length  by  Dr.  G.  H.  F.  Nuttall.'  not  only 
makes  it  possible  to  calculate  closely  tlie  relative  num- 
ber of  bacilli  in  sputa,  but  allows  an  estimation  of  the 
total  number  appearing  duriug  the  twenty-four  hours. 
The  method  consists,  roughly,  in  taking  the  total 
amount  of  sputum  for  the  twenty-four  hours,  render- 
ing it  homogeneous  by  caustic  potash,  heat  and  shak- 
ing, diluting  with  a  measured  quantity  of  water,  and 
dropping  by  an  ingeuions  apparatus  a  known  (piantity 
for  microscopical  counting  of  bacilli. 

Three  cases  are  given  by  the  author  in  which   tlie 
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number  of  bacilli  passed  in  the  twenty-four  hours  by 
patients  undergoing  the  Koch  treatment  were  cal- 
culated. In  the  first  case  the  number  expectorated 
before  the  commencement  of  the  injections  was  some- 
thing over  two  billion.  During  the  injections  with 
tuberculin  the  number  rose  to  three  and  once  to  over 
four  billion,  and  after  the  treatment  had  been  given 
up  returned  to  a  little  less  than  the  original  number. 
In  the  second  case  the  number  of  bacilli  varied  be- 
tween twenty  and  one  hundred  and  sixty-five  million 
before  the  injections,  rose  irregularly  to  two  hundred 
and  eighty  million  at  the  seventh  injection,  aud  then 
decreased  to  two  hundred  aud  sixty  thousand  after  the 
sixteenth. 

Two  series  of  examinations  of  sputum  after  standing 
a  certain  length  of  time  point  to  an  actual  multipli- 
cation of  bacilli  in  standing  sputum.  It  is  also  inter- 
esting to  note  that  a  great  rise  in  the  number  of  bacilli 
was  observed  to  accompany  the  appearance  of  elastic 
tissue. 

The  author  believes  that  his  method  will  prove  valu- 
able in  any  experiments  where  it  is  desirable  to  intro- 
duce a  definite  number  of  organisms  into  culture  media, 
disinfectants,  etc.  In  point  of  accuracy  it  certainly 
far  surpasses  the  loop  method  generally  employed,  one 
of  the  principal  advantages  being  the  saving  of  time. 
With  such  organisms  as  the  tubercle  bacillus  this 
method  will  enable  the  experimenter  to  determine  the 
number  he  is  inoculating  into  an  animal  with  a  degree 
of  certainty  that  has  not  been  possible  hitherto.  In- 
oculations made  under  such  conditions  will  clearly 
show  the  difference  in  degree  of  virulence  possessed 
by  various  organisms,  as  also  the  relation  between  the 
number  of  bacteria  introduced  and  the  progress  of  the 
disease.  This  method  brings  us  moreover  a  step 
nearer  to  solving  the  problem  of  the  significance  of 
involution  and  degeneration  forms  of  bacteria. 


MEDICAL  NOTES. 

Progress  in  Medical  Education  in  New 
York.  —  According  to  the  Medical  Record,  the  Med- 
ical Department  of  the  University  of  tiie  City  of  New 
York  makes  certain  special  announcements  this  year 
which  should  have  a  very  general  interest,  indicating  as 
they  do  a  decided  advance  in  educational  methods:  First, 
the  faculty  have  placed  the  college  upon  a  true  univer- 
sity basis  ;  that  is,  the  pecuniary  interests  of  the  col- 
lege have  been  put  entirely  in  the  hands  of  a  body 
separate  from  the  faculty,  while  the  latter  receive 
fixed  salaries,  and  are  free  to  give  their  time  and  en- 
ergy to  advancing  the  standard  of  the  curriculum  unin- 
cumbered bv  financial  care.  This  step  makes  the 
(acuity  quite  independent  of  the  number  of  students 
who  may  attend  tlie  college  classes.  A  secoud  change 
consists  in  making  three  years'  course  obligatory ; 
and  a  third,  perhaps  the  most  important  of  all,  con- 
sists in  the  introduction  of  the  recitation  system  in 
place  of  the  didactic  lecture  duriug  the  first  aud  part 
of  the  second  vear. 
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Medico-Chikckgical  College,  Philadelphia. 
—  The  following  changes  have  beeu  made  in  the 
faculty :  Dr.  G.  E.  Stubbs,  Emeritus  Professor  of 
Clinical  Surgery ;  Dr.  W.  S.  Stewart,  Emeritus  Pro- 
fessor of  Obstetrics  aud  Clinical  Diseases  of  Women  ; 
Dr.  H.  E.  Goodman,  Honorary  Professor  of  Surgery, 
Clinical  Surgery  aud  Orthopedics ;  Dr.  J.  M.  Anders, 
Professor  of  Principles  and  Practice  of  Medicine, 
Clinical  Medicine  and  Hygiene  ;  Dr.  E.  E.  Montgom- 
ery, Professor  of  Obstetrics  and  Gynecology  ;  Dr. 
Ernest  Laplace,  Professor  of  Surgery,  Pathology  and 
Clinical  Surgery ;  Dr.  W.  F.  Waugh,  Professor  of 
Clinical  Medicine. 

Inspection"  of  Pork  in  Chicago. — The  inspec- 
tion of  hog  products  at  the  stock-yards  in  Chicago  is 
in  operation,  and  in  a  short  time  every  hog  killed  in 
Chicago  will,  it  is  hoped,  bear  the  government  stamp 
attesting  its  freedom  from  trichiuaj.  At  present  thirty 
microscopists  are  employed  and  a  piece  of  the  dia- 
phragm is  the  part  usually  selected.  Already  many 
hogs  have  been  condemned,  though  only  a  small  por- 
tion of  the  daily  output  is  submitted  to  such  examina- 
tion. 

A  SvsTEM  TO  Defraod  Insorance  Com- 
panies.—  There  is  said  to  be  a  gang  in  Paris,  the 
members  of  which  thrive  at  the  expense  of  the  insur- 
ance companies.  Their  plans  are  simple.  A  man  lets 
himself  be  run  over.  Tlie  driver  is  his  accomplice. 
The  authorities  are  appealed  to.  An  insurance  in- 
spector reports  on  the  case,  making  the  slight  injury 
sustained  appear  a  very  serious  one.  The  profits  are 
divided  up.  As  occurrences  like  this  became  frequent, 
suspicion  began  to  be  aroused.  The  result  was  an  in- 
quiry, ending  in  the  imprisonment  of  sixty-five  people 
who  were  members  of  the  gang. 

A  Tetkatological  Curiosity. —  The  Semuine 
Medicate  contains  an  interesting  description  of  some 
"  Siamese  Twins  "  which  have  beeu  exciting  the  curi- 
osity of  tlie  Parisians.  Two  girls,  born  in  Bohemia, 
are  welded  together  at  the  posterior  part  of  the  pelvis. 
Below  tills  point,  the  condition  of  things  is  unique  in 
more  than  one  respect.  At  lirst  sight  there  appears 
to  be  only  one  urethra,  one  vulva,  and  but  one  anal 
aperture.  Although  there  is  only  one  urethra,  there 
must  be  two  bladders,  because  the  desire  to  pass  water 
does  not  present  itself  simultaneously  in  both  subjects. 
Again,  though  there  is  but  a  single  vulva,  there  are 
two  vaginas  completely  separated  from  each  other  by 
a  well-delined  septum  and  guarded  respectively  by 
«i;purute  hymens.  'J'hc  rectum  is  apparently  unique 
for  some  distunce  up,  for  the  desire  to  defecate  is  com- 
mon to  both  HubjeclH,  but  there  are  evidently  two  sets 
of  large  inteslineH.  The  anus,  clitoris,  and  urethra  are 
urntnged  anteo-posteriorly,  but  the  two  vaginas  are  side 
by  side.  Apart  from  this  partial  identity  of  structure, 
thero  are  two  liiHlinct  iiidiviilualitios,  and  one  is  able 
to  go  to  (il<!0|i  wliil(!  the  other  keeps  uwake.  The  two 
heurl-lH)atH  are  not  ByelironouH,  and  I  he  Hcnsalion  of 
hunger,  ihimt,  etc.,uru  not  oxporienced  Biinultaneously. 


A  Baboo's  Petition.  —  The  following  petition, 
addressed  by  an  East  Indian  "  baboo  "  to  the  English 
governor,  appears  in  the  St.  James  Gazette  :  "  Respect- 
fully Sheweth.  That  your  honor's  servant  is  poor 
man  in  agricultural  behavior,  and  much  depends  on 
season  for  the  staff  of  life,  therefore  he  prays  that  you 
will  favor  upon  him,  aud  take  him  into  your  saintly 
service,  that  be  may  have  some  permanently  labor  for 
the  support  of  his  soul  and  his  family  ;  wherefore  he 
falls  upon  his  family's  bended  knees,  and  implores  to 
you  of  this  merciful  consideration  to  a  damnable  miser- 
able, like  your  honor's  unfortunate  petitioner.  That 
your  lordship's  honor's  servant  was  too  much  poorly 
during  the  last  rains  and  was  resuscitated  by  much 
medicines  which  made  magnificent  excavations  in  the 
coffers  of  your  honorable  servant,  whose  means  are 
circumcized  by  his  large  family,  consisting  of  five  fe- 
male women,  and  three  masculine,  the  last  of  which 
are  still  taking  milk  from  mother's  chest,  and  are 
damnably  noiseful  through  pulmonary  catastrophe  in 
their  interior  abdomen.  Besides  the  above  named,  an 
additional  birth  is,  through  grace  of  God,  very  shortly 
occurring  to  my  beloved  wife  of  bosom.  .  .  .  That 
your  honor's  damnable  servant  was  officiating  in  several 
capacities  during  past  generations,  but  has  become  too 
much  old  for  espousing  hard  labor  in  this  time  of  his 
bodily  life :  but  was  not  drunkard,  nor  thief,  nor 
swindler,  nor  any  of  these  kind,  but  was  always  pious, 
affectionate  to  his  numerous  family  consisting  of  the 
aforesaid  five  female  women,  and  three  males,  the  last 
of  whom  are  still  milking  the  parental  mother.  That 
your  generous  honor's  lordship's  servant  was  entreat- 
ing to  the  Magistrate  for  employment  in  Municipality 
to  remove  filth,  etc.,  but  was  not  granted  the  petitioner. 
Therefore  your  generous  lordship  will  give  to  me  some 

easy  work,  in   the Department,  or  something  of 

this  sort.  For  which  act  of  kindness  your  noble  lord- 
ship's poor  servant  will,  as  in  duty  bound,  pray  for 
your  longevity.  I  have  the  honor  to  be,  sir,  your  most 
obedient  servant, ,  Candidate." 

NEW    YORK. 

Croton  VVatek.  —  Complaints  canio  from  various 
parts  of  the  city  that  a  curious  and  unusual  taste  ex- 
ists in  the  drinking-water.  The  reason  assigned  for  it 
is  that  in  some  manner  the  source  of  sup|)ly  has  bo- 
come  contaminated,  and  [lersons  residing  in  tiie  neigh- 
borhood of  Croton  Lake  are  said  to  be  alarmed  at  the 
presence  of  miasmjitic  influences  there.  The  water 
being  extremely  low,  miles  of  nind  flats  are  left  exposed 
to  the  action  of  the  sun,  and  decaying  vegetable  mutter 
and  dead  mussels  fill  the  air  with  a  nauseating  ellluvia. 

llyDKOPHOiiiA  Inoculations.  —  There  are  at  pre- 
sent being  treated  at  the  Pasteur  Institute  in  West 
Tenth  Street,  six  new  patients  from  Massachusetts.  A 
man  from  South  Framinghain  and  three  children  from 
Ashland  wore  all  very  severely  bitten  by  the  same  dog, 
u  large  (uiliie,  which  was  linally  killed  by  a  brother  of 
the  children,  with  a  basiiball  club,  anil  which  Dr. 
Gibier  believes  was  undoubtedly  suffering  from  rabies. 
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Bequests  to  Institutions.  —  By  the  will  of  the 
late  David  Steward  $5,000  is  left  to  St.  Luke's  Hospi- 
tal, to  endow  a  bed  iu  perpetuity  ;  and  by  the  will  of 
the  late  Charles  Wm.  Merrill,  $5,000  is  left  to  the 
House  of  Rest  for  consumptives.  Amoug  the  bequests 
of  the  late  Hector  C.  Havemeyer  are  the  following : 
$35,000  to  the  Manhattan  Eye  and  Ear  Hospital, 
$10,000  to  the  New  York  Eye  and  J^ar  Infirmary, 
and  $5,000  each  to  the  Presbyterian  Hospital  and 
the  New  York  Post-Graduate  Medical  School  and 
Hospital. 


TREATJMENT     OF     CONSTIPATION     IN     CHIL- 
DREN BY  ABDOMINAL  MASSAGE. 

Karnitzky  '  describes  this  method  of  treatment,  in 
both  acute  and  chronic  constipation,  in  children  from 
eight  to  eleven  years  of  age. 

He  concludes  that  abdominal  massage  may  produce 
effects  upon  the  alimentary  tract,  iu  connection  with 
digestion,  which  are  not  inferior  to  those  produced  by 
purgatives.  Habitual  constipation  may  be  easily  cured 
by  massage  without  the  aid  of  purgatives,  and  the 
more  readily  the  younger  the  child.  The  younger 
a  child  is  the  milder  should  the  manipulations  be,  and 
the  shorter  the  seances,  which  should  be  from  three  to 
ten  minutes  according  to  the  age  of  the  patient. 
Longer  seances  are  inadvisable,  and  may  even  be 
harmful  and  aggravate  the  condition  of  the  patient. 
Abdominal  massage  may  be  regarded  as  the  best 
means  of  treating  constipation  in  children.  Purgatives 
should  only  be  used  iu  exceptional  cases. 


CENTBIFUGAL    FORCE    IN    CLINICAL    DIAG- 
NOSIS. 

In  the  Congress  fiir  Innere  Medizin,  in  Wiesbaden, 
Litten  gave  an  account  of  a  method  which  had  been 
devised  for  the  adaptation  to  clinical  medicine  of  the 
uses  of  centrifugal  force,  which  have  hitherto  been 
applied  only  by  physiologists.^  The  usual  methods 
of  filtering,  and  of  allowing  fluids  to  settle,  have  often 
certain  manifest  disadvantages,  and  these  are  thus 
overcome.  Special  reference  is  made  to  examination 
of  the  urine,  and  the  ease  with  which  tube-casts,  tuber- 
cle bacilli  and  other  micro-organisms,  blood-corpus- 
cles, etc.,  may  by  this  means  be  detected.  It  is  appli- 
cable, also,  to  the  investigation  of  fluid  from  echino- 
coccus  cysts  and  of  pleural  effusions. 

The  advantages  with  regard  to  the  latter  are  thus 
stated:  "Easier  demonstration  of  tubercle  bacilli. 
Constant  demonstration  of  blood  in  clear  pleuritic 
effusions.  Avoidance  of  the  coagulation  of  the  exuda- 
tion. The  last  is  specially  ini|)ortant ;  for,  as  is 
known,  there  are  some  pleuritic  exudations  which 
coagulate  immediately,  so  that  niicrctscopic  examination 
of  them  is  impossible.  If  one  warms  the  glass  of  the 
centrilugal  machine,  and  allows  the  fluid  to  run  into 
it,  and  sets  it  at  once  in  motion,  the  cor[)uscular 
elements  are  obtained  before  coagulation  occurs." 


THE   TREATMENT   OF   ACUTE   ANGINA. 

In  the  Journal  de  Medicine  for  April  lOlh,'  Dr. 
Capart  publishes  the  following  methods  of  treatment 
which  he  employs  in  different  forms  of  angina.  In 
acute  suppurative  tonsillitis  he  causes  the  patient  to 
suck  small  pieces  of  ice  and  orders  twenty  grains  each 
of  powdered  salol  and  milk-sugar  to  be  divided  into 
six  powders,  three  to  be  taken  each  day  ;  or  an  equiva- 
lent amount  of  salol  may  be  made  into  an  emulsion 
with  gum-arabic  and  given  according  to  the  same  di- 
rections. In  addition,  he  prescribes  a  gargle  composed 
of  fifteen  grains  of  salicylic  acid,  seven  and  one-half 
grains  of  acetate  of  sodium  in  nine  ounces  of  distilled 
water,  flavored  with  a  little  syrup.  As  a  prophylactic 
measure  against  the  return  of  abscess  iu  the  tonsils, 
he  advises  the  patients  for  at  least  a  month  to  use  a 
gargle  of  a  weak  solution  of  alum  containing  a  few 
drops  of  carbolic  acid,  or  the  following  gargle  may  be 
employed  : 

B;     Crystalizeil  carbolic  acid 3   i. 

Absolute  alcohol 3  v. 

Essence  of  mint,      ......     lu  xvj. 

Of  this  solutiou  ten  drops  are  added  to  half  a  tumblerful  of  water, 
and  used  as  a  gargle  morning  and  evening. 

In  simple  catarrhal  angina  he  prescribes  the  follow- 
ing potion : 

.    5  i. 


Flai 


R     Borax, 

Salicylate  of  sodium,     . 
Decoction  of  marsU-mallow, 
)r  -n-ith  syrup. 


If  a  cure  does  not  take  place  within  twenty-four  or 
thirtv-six  hours  he  then  has  recourse  to  a  slightly 
astringent  gargle,  such  as  the  following : 


.    gr.  xl. 
aa  5  iiss. 


R     Calcined  Alum,     .... 
Alcohol,  ) 

Pure  glycerin,  |     •        •        •        • 
Water 3   x. 

To  be  used  as  a  gargle  four  times  daily. 

He  cautious  in  the  strongest  terms  against   the   use 
of  concentrated  solutions  of  tannin  or  alum. 


THE    PREPARATION    OF    SPONGES    FOR    USE 
IN  SURGERY. 

Wayland,  in  the  Annals  of  Surgery,  Vol  XIII, 
No.  5,  considers  the  best  methods  of  rendering  sponges 
absolutely  sterile.- 

He  finds  that  sponges  of  close  texture,  even  if  soaked 
in  a  solution  of  carbolic  acid  up  to  the  strength  of  1 
to  40,  are  not  rendered  sterile  throughout.  The 
central  portions  of  such  sponges,  if  planted  upon  nutri- 
ent gelatin,  show  abundant  growths  of  putrefactive 
microbes.  Again,  the  ordinary  surgical  sponge,  im- 
pregnated with  foul  discharges  ami  thoroughly  cleansed 
with  a  solution  of  carbolic  acid,  likewise  exhibits, 
when  implanted  upon  nutrient  gelatin,  abundant 
growths.  If,  however,  a  solution  of  1  to  2000  bichlo- 
ride of  mercury  is  employeil,  such  sponges  remain 
entirely  sterile.  The  small  cut  Turkey  sponges  are 
the  best,  because,  though  their  texture  is  close,  their 
shape  prevents  them  from  being  anywhere  so  thick  as 
to  prevent  the  thorough  penetration  of  the  antiseptic 
solutions. 

The  question  of  the  proper  manner  to  store  sponges 
is  one  of  extreme  importance.  A  number  of  sponges 
were  kept  for  nine  months,  some  in  a  solution  of  1  to 
iO  carbolic,  others  in  a  solution  of  1  to  .")00  bichloride. 
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Both  sets  were  darkened ;  but  neither  suffered  in  con- 
sistence, and  even  by  microscopical  examination  no 
changes  in  texture  could  be  detected.  The  sponges 
will  in  time  darken,  not  from  being  actually  dirty,  but 
from  the  process  of  pigmentation.  It  would  seem, 
then,  that  after  the  sponges  have  been  thoroughly 
cleansed,  storing  in  1  to  .500  bichloride  solution  renders 
them  absolutely  sterile  and  does  not  impair  their  use- 
ful qualities. 

The  author  has  usually  employed  the  hyposulphite 
process  in  preparing  sponges  ;  that  is,  the  sponges  are 
first  steeped  in  a  hydrochloric  acid  solution,  1  to  10. 
then  immersed  in  a  bath  composed  of  hyposulphite  of 
soda  one  part,  hydrochloric  acid  two  parts,  water 
twelve  parts.  This  solution  is  then  pressed  out,  and 
the  sponges  are  well  washed  in  cold  water.  They  are 
finally  placed  in  a  bath  containing  half  an  ounce  of 
carbonate  of  potash. 

Objection  is  raised  to  using  the  sponges  more  than 
once,  since  while  it  is  quite  possible  to  render  a  septic 
sponge  aseptic,  there  is  no  means  of  knowing  whether 
or  not  ptomaines  or  toxic  albumoses  may  be  present, 
and  there  is  no  known  agent  which  can  be  relied  on 
to  counteract  the  possible  toxic  effect  of  such  sub- 
stances. 


THERAPEUTIC   NOTES. 

Strtchnine  in  Diphtheritic  Paralysis.  — 
lioseuzweig '  reports  very  good  results  from  the  hypo- 
dermic injection  of  strychnine  in  paralysis  following 
diphtheria.  He  tried  it  in  four  cases,  in  doses  of  two 
to  tiiree  milligrammes,  with  the  effect  of  causing  the 
nasal  speech  and  difficulty  of  swallowing  to  disappear 
rapidly.  This  treatment  was  originally  proposed  by 
Hensch,  and.  the  writer  thinks,  has  not  received  the 
attention  it  deserves. 

A  Liniment  for  Eczema  of  thf,  Anos  and 
Scrotum.  —  Unna  recommends  the  following :  "^ 

R    Olei  Linl.       ) 

AffUii;  calcis  J iiii  3  j. 


Stomatitis  in  Ciiii.dkkn.  —  Where  the  trouble  is 
extensive  and  painful  the  Province  Mvdtcale  recom- 
nii-nds  the  following  troatmont  : 

(1)  The  gums  should  be  brushed  with 

R    Cocaine  hydrocblor.         .       .       .       .    gr.  iss. 
Sndll  cblorlill gr.  xv. 

Aquii^       I "*  ■^  "'"'•     M. 

Uxo  a  camel's  hair  brush. 

(2)  A  spray  of  a  solution  of  boracic  acid  should  be 
frc(|ueiitly  used. 

(.'!)   Bromide  of  potash  internally. 

Trkatmk.nt  ok  Erysipf.i.as.' —  Dr.  Ch.  Ulrich 
reportu  the  reHultn  given  by  tliroe  modes  of  treatment 
adopted  in  a  series  of  eighty-nine  cascis  of  facial  wy- 
itipftlaB,  naini'ly.  ice  conipreHses,  tar  preparation  and 
ichtliyol  collodion.  He  found  that,  having  respect  to 
the  npri'ad  of  the  rash,  the  formation  of  bulla;,  recru- 
deHccnce,  and  the  duration  of  the  disease,  the  third 
provi'd  the  iiiOKt  effective  im-aiiH  of  treatment.  \\^' 
iiididtH  on  the  iinporlunce  of  applying  tlie  collodion  in 
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a  broad  band,  beyond  the  edge  of  the  rash, 
lodion  consists  of 


The  col- 


li    Amraonii  sulpho-ichthyolat. 
.iEtheris 
CoUodii  flex. 


.  aa  3  ss. 

.        3  j.      M. 

Hydrochlorate  of  Orexin.  —  Gordon^  gives 
his  results  in  a  paper  on  this  drug.  The  full  chemical 
name  is  hydrochlorate  of  phenyl-dihydro-quino-azoline. 
It  was  introduced  by  Professor  Penzoldt  of  Erlangen 
some  time  ago  as  a  pure  stomachic,  for  which  he 
claimed  that  it  increased  the  appetite,  aided  digestion, 
and  stimulated  absorption  of  the  products  of  digestion. 
It  occurs  in  colorless  crystals,  which  are  to  a  certain 
extent  soluble  in  water.  The  taste  is  sharp,  pungent, 
and  somewhat  acrid,  giving  a  slightly  burning  sensa- 
tion to  the  tongue.  The  drug  may  be  given  either 
well  diluted  in  water  or  made  into  pill  form  with  any 
of  the  ordinary  excipieuts,  and  can  also  be  given  be- 
tween thin  slices  of  bread  and  butter  or  in  the  form  of 
wafers.  The  adult  dose  was  stated  by  Penzoldt  to  be 
from  three  to  five  grains.  The  dose  given  by  the 
author  is  one-quarter  of  a  grain  three  times  a  day,  be- 
fore food.  After  a  summary  of  cases,  both  adults  and 
children,  the  author  says  that  it  would  appear  that 
orexin  is,  in  the  loss  of  appetite  concurrent  with  tuber- 
cular disease,  a  valuable  stimulant.  The  power  of 
stimulating  absorption  of  the  products  of  digestion 
claimed  for  it  seems  to  be  merited,  for  under  its  use, 
as  a  rule,  the  tongue  became  less  furred,  and  the  con- 
stipation was  relieved.  Though,  so  far,  these  observa- 
tions cover  only  a  limited  field,  still  the  indications  are 
that  orexin  is  worthy  of  receiving  an  unbiased  trial  in 
suitable  cases. 


DR.    ANDREW    D.   WHITE'S   WARFARE    OF 
SCIENCE. 

Nahant,  Mass.,  July  24,  1891. 

Mr.  Editou  :  At  first  I  was  somewhat  annoyed  that  you 
should  have  honored  Dr.  Andrew  D.  White's  statements 
on  the  relation  of  religion  to  medicine  from  his  papers  in 
the  Popular  Science  MontJili/,  by  embodying  them  in  an 
editorial  in  your  number  of  July  ICth.  It  is,  however,  for 
the  best.  It  gives  me  the  opportunity  of  exposing  a  series 
of  gross  misrepresentations  and  of  absolutely  false  state- 
ments which  may  deceive  many.  The  questions  which 
particularly  concern  nie  are  those  connected  with  the  re- 
lation of  the  Catholic  Church  to  medicine,  especially  in  the 
Middle  Ages  and  at  the  Renaissance.  It  is  necessary  for 
me  to  show  that  Dr.  White  is  so  absolutely  untrustworthy 
that  no  statement  of  his  can  be  aoieptoil  willmut  proof.  The 
whole  spirit  of  liis  article  is  hitlerly  prejudiced  and  unjust. 
He  seeks  continually  to  give  the  impression  tluit  the  Cliurcli 
has  opi)ressed  medicine.  Let  us  now  take  up  several  jmints 
one  by  one. 

liy  a  slight  alteration,  which  I  am  sure  was  unintentional, 
you  have  made  one  of  his  statements  nmch  worse  than  it 
was  originally.  You  s.'iy,  "  The  School  of  Salerno  was 
held  in  aversion  liy  strict  cluirchmen."  Dr.  While  said, 
"  by  nmllilndes  of  strict  churchmen."  .  .  .  This  was  un- 
likely, but  not  impossible.  'I'lie  school  was  founded  by  the 
Benedictines,  who  certainly  were  considered  strict  church- 
men. A  little  later«you  say,  following,  1  believe.  Dr. 
White  (|uite  accinately  :  "Pope  Innocent  III,  early  in  the 
I.'llh  century,  forbade  physicians,  under  pain  of  exconnnu- 
nication,  to  uinlertake  medical  treatment  witlionl  <'alliiig 
in  ecclesiastical  advice."  In  point  of  fad,  what  is  refej  red 
to  was  not  done  by  Innocent  III,  but  by  the  Fourth  Coun- 
cil of  llio  Lateran,  during  his  reign.  That,  however,  is  a 
*  Liincot,  .Inly  11. 
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detail  of  little  con  sequence.  'J'he  point  is,  liist,  the  en- 
tirely false  impression  that  is  given,  and,  secondly,  the 
penalty.  What  was  decreed  was,  that  a  physician,  on 
being  called  to  a  case,  should  advise  the  patient  to  attend 
to  the  state  of  his  conscience,  that  is,  to  send  for  a  con- 
fessor ;  but  this  in  no  way  implied  that  the  priest  was  to 
interfere  with  the  treatment  of  the  case.  The  penalty  for 
not  doing  this  was  not  e.xcumnuinication,  but  prohibition 
to  enter  a  church,  which  was  a  very  different  thing  from 
excommunication  in  those  days.  There  is  another  jiart  of 
the  same  canon  which  Dr.  White  does  not  quote,  but  which 
is  worthy  of  nieYition.  It  was  that  the  physician  should 
advise  no  remedy  for  the  good  of  the  body  that  might  be 
to  the  injury  of  the  soul.  The  penalty  in  this  case  was 
excommunication.  This,  indeed,  is  a  check  on  medicine, 
but  a  most  salutary  one.  The  talk  of  Vesalius  having  been 
driven  to  exile  and  death  is  absurd.  So  far  from  having 
been  oppressed  by  the  Church,  he  flourished  chielly  in  Italy 
and  Spain,  the  two  countries  in  Europe  where  she  was 
strongest.  He  professed  anatomy  at  Padua,  Bologna  and 
Pisa,  apparently  going  from  one  to  the  other.  He  later 
went  to  Spain.  He  no  doubt  met  with  great  opposition, 
but  probably  chiefly  from  his  own  profession.  He  re- 
mained at  the  Court  in  Spain  for  nineteen  or  twenty  years 
and  then  set  out  on  a  pilgrimage  to  the  Holy  Land,  return- 
ing from  which  he  suffered  shipwreck  and  death  at  the 
Island  of  Zante.  There  are  a  variety  of  rumors  as  to  the 
cause  of  this  pilgrimage,  which  I  myself  investigated  some 
years  ago.  There  are  sensational  stories  of  his  having  by 
mistake  cut  into  a  living  man;  and,  of  course, from  certain 
sources  there  are  hints  at  the  suspicion  of  heresy  and  the 
Inquisition.  It  seems  to  be  all  surmise.  I  could  find 
nothing  pointing  to  clerical  oppression.  Then  again,  it 
was  said  that  he  went  to  escape  professional  jealousy  or  to 
make  money  or  to  get  rid  of  his  wife.  For  ray  part,  know- 
ing nothing  about  it,  I  incline  to  believe  that  he  went  like 
many  others,  because  he  wanted  to.  Be  that  as  it  may,  it 
is  certain  that  at  Jerusalem  he  received  letters  from  the 
Senate  of  Venice  offering  him  the  professorship  of  anat- 
omy at  Padua,  which  disposes  effectually  of  Dr.  White's 
statements  about  his  being  driven  to  exile  and  death. 

I  must  now  dispose  of  a  glaring  misstatement  of  Dr. 
White's  which  you  do  not  reproduce.  I  do  so  partly  from 
the  interest  there  is  in  the  subject,  partly  as  showing  this 
writer's  absolute  untrustworthiness. 

Dr.  White  says,  "  Pope  Boniface  VIII  interdicted  dissec- 
tion as  sacrilege,  threatening  excommunication  against  those 
who  practised  it." '  This  is  utterly  false.  What  makes  it 
worse  is,  that  the  nature  of  the  decree  of  Boniface  VIII  is 
set  forth  in  its  title,  which  is  as  follows  :  "  Corpora  ilefunclo- 
rum  exenluranles  el  ea  immaniter  decoquenles,  ul  ossa  a  rar- 
nihun  separata  feranl  sepelienda  in  terrain  suam,  ipso  facto 
sunt  excovimunicati."  That  is  to  say,  it  forbids  the  evis- 
cerating and  boiling  the  bodies  of  the  dead  for  the  purpose 
of  bringing  the  bones  home  to  the  country  of  the  departed. 
This  is  a  custom  which  appears  to  have  sprung  up,  or  at 
least  been  in  use,  during  the  Crusades.  Neither  in  this 
decree  nor  anywhere  else,  so  far  as  I  have  been  able  to 
learn,  is  there  any  [irohibition  of  dissection. 

Now,  as  to  Dr.  White's  second  conclusion,  "that  in 
proportion  as  the  grasp  of  theology  upon  education  tight- 
ened, medicine  declined,  and  in  ])roportion  as  that  grasp 
has  relaxed,  medicine  has  developed,"  I  have  something  to 
say.  The  schools  of  Salerno,  Padua,  Bologna,  Rome,  Na- 
ples, Pavia  and  Pisa,  show  that  the  country  where  medicine, 
and  above  all,  where  anatomy  flourished  was  just  where 
the  grasp  of  theology  was  strong.  Further,  though  very 
probably  in  some  cases  abused  by  individuals,  the  influence 
of  theology  on  medicine  has  been  for  morality.  One  in- 
stance has  been  already  mentioned ;  another  is  the  jirotec- 
tion  of  the  unborn.  1  can  well  believe  that  where  all  theo- 
logical restraint  is  thrown  away,  experiments  may  he  tried 
by  which  science  will  prosper  at  the  cost  of  patients.  Re- 
ports of  such  —  let  us  hope  unfounded  ones  —  have  recently 
come  from  hcrlin.  Yours  truly, 

Thomas  Dwiciit,  M.D. 

■  I'l. pillar  S.'iiMi.'.i  Monthly,  June,  1891,  p.  lr,r,, 


PROLAPSK   OF   THE  SIGMOID  FLEXURE  INTO 
THE    RECTUINL 

Boston,  July  24,  1891. 

Mn.  Editor: — It  is  not  easy  to  do  full  justice  to  a  lec- 
ture like  that  of  Dr.  T.  Lauder  Brunton,  on  "  Elimination 
and  its  Uses  in  Preventing  and  Curing  Disease,"  in  the 
limits  of  your  editorial  abstract  of  July  16th.  For  those 
who  cannot  read  the  whole  lecture  for  themselves,  I  think 
it  is  a  pity  that  the  most  novel,  interesting  and  practical 
procedure  in  the  treatment  of  j)rolapse  of  the  sigmoid  flex- 
ure into  the  rectum  should  have  been  omitted  from  your 
editorial.    Allow  me  to  give  you  Dr.  Brunton's  own  words : 

"  I  once  saw  a  case  of  this  sort  at  intervals  for  two  or 
three  years  without  suspecting  its  nature.  It  occurred  in 
a  man  from  New  Zealand,  who  had  been  accustomed  to  a 
great  deal  of  horseback  e.^ercise,  frequently  riding  forty 
miles  a  day.  He  began  to  suffer  from  neurasthenia,  hypo- 
chondriasis, loss  of  appetite,  failing  strength  and  emacia- 
tion. In  fact,  he  presented  almost  the  typical  aspect  of 
the  hysterical  girls  who  are  so  well  treated  by  the  Weir 
Mitchell  plan,  and  in  consequence  of  this  I  advised  him  to 
undergo  a  course  of  massage.  This  he  did  two  or  three 
times  with  very  little  good,  until,  by  my  advice,  be  went  to 
Dr.  Eccles,  who  discovered  the  real  cause  of  his  illness, 
and  b}j  the  judicious  application  of  massage  to  the  intestines 
completely  restored  him  to  health." 

The  method  is  not  described,  but  it  probably  was  a  sort 
of  aijdominal  taxis,  so  applied  as  to  pull  the  sigmoid  flex- 
ure up  out  of  the  rectum,  concerning  which  Dr.  Hum- 
phrey, in  the  Lancet  (Vol.  I,  ISOO,  page  76),  says:  "The 
merit  of  the  early  use  of  anajsthesia  and  abdominal  taxis 
is,  that,  while  eminently  adapted  to  many,  it  is  hardly 
likely  to  be  prejudicial  to  any."  Yours  truly, 

Douglas  Graham,  M.D. 


RECORD  OF  MORTALITY 
For  the  Week  endikg  Saturday,  July  18,  1891. 
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Deaths  reported  3,883 :  under  five  years  of  age  2,251 ;  prmcipal 
infectious  diseases  (small-pox,  measles,  diphtberia  and  croup, 
diarrhoea!  diseases,  whooping-cough,  erysipelas  and  fevers)  1 ,455, 
consumption  294,  acute  lung  diseases  225,  diarrhoeal  diseases 
1120,  diphtheria  and  croup  !'(>,  typhoid  fever  itO,  scarlet  fever  54, 
measles  3fi,  cerebro-spinal  meningitis  25,  whooping-cough  22, 
malarial  fever  il,  erysipelas  3. 

From  scarlet  fever  New  York  30.  Brooklyn  8,  ChicigoH,  Balti- 
more and  Ciucinnati  A  each,  Philadelphia  2,  Milwaukee  and 
Springfield  1  each  From  measles  New  York  12,  Chicago  11, 
Philadelphia  3,  Brooklyn  and  Cambridge  2  each,  Milwaukee, 
Charleston,  Worcester,  Liiwrenee,  SpringfieM  and  Chelsea  1 
each.  From  cerebro-spinal  meiiintiitis  Chicago  7.  New  York  U, 
Brooklyn  and  Washington  oeaclj,  Baltimore  and  GloueesiiT  2 
each,  Worcester  and  Haverhill  1  e.ich.  From  whooping-cough 
Chicago  7,  New  York  5,  Philadelphia,  Milwaukee  and  Washing- 
ton 2  each,  Baltimore,  Nasl.ville,  Fall  Kiver  and  New  Bedford  1 
each.  From  malarial  fever  New  York  5,  Philadelphia  3,  Nash- 
ville 1.  From  erysipelas  New  Y^ork,  Brooklyn  and  Baltimore  1 
each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,105,108,  for  the  week  ending 
July  11th,  the  death-rate  was  16. S.  Deaths  reported  3,029:  whoop- 
ing-cough 98,  diarrhoea  73,  measles  Bti,  diphtheria  28,  scarlet 
fever  22,  fever  17,  small-pox  (London)  1. 

The  death-rates  ranged  from  12.4  in  Norwich  to  21.7  in  Pres- 
ton, Birmingham  Ki.O,  Bradford  15.4,  Cardiff  20.4,  Hull  15.6, 
Leeds  16.5,  Leicester  16.1,  Liverpool  20.4,  London  16.7,  Man- 
chester 19  4,  Sheffield  12.8,  Sunderlaud  19.9. 

In  Edinburgh  16.7,  Glasgow  21.6,  Dublin  18.8. 


METEOROLOGICAL  RECORD, 
For  the  week  ending  July  18,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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OFFICIAL  Ll.ST  OF  CHANGES  IN  THE  SIATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEI'ART.MENT,  U.  S.  ARMY,  FROM  JULY  18,  1891,  TO 
JULY  24,   1891. 

A.ssislatit  Surgeon  William  L.  Knbkdlru,  U.  S.  Army, 
granted  leave  of  absence  for  one  month. 

Surgeon  llKNiiv  K.  Tn/roN,  U.  S.  Army,  granted  leave  of  ab- 
Kcnce  for  two  monllis,  on  surgeon's  certificate  of  disability. 

CapUiln  Rkuiikn  L.  RonKiiTsoN,  a-ssistant  surgeon,  U.  S. 
Army,  ordered  for  <luty  to  Fort  Niagara,  N.  Y.,  on  the  abandon- 
ment of  Fort  Abraham  Lincoln,  North  Dakota. 


OFFICIAL  LIST  OF  CHANGES  IN   THE  MEDICAL  CORPS 

OF  THE  U.  8.  NAVY  FOR  THE  WEEK    ENDING   JULY 

25,    1H9I. 

Ja.>ikh  G  Fiki.I),  awilstant  surgeon,  ordered  to  special  duty 
In  (be  I'.iircaii  of  Medicine  and  Surgery. 

Jamkm  S.  lloiT.,  awilNtunt  Hurgcon,  ordered  to  the  Recoiving- 
Hlilp   "  Franklin." 

I.KWiK  MoiiiiiN,  UHHlHtniit  Kurgoon,  ordered  to  the  "  Ajnx  " 
and  other  Monitors,  Richmond,  Vn. 

Jamka  F.  Kkknkv,  luuilBtant  Hurgoon,  promoted  to  pa.sscil 
luwlHUint  nurgvun. 

OFKirlAL  Ll.ST  r)F  CHANGES  OK  STATIONS  AND  DUTIES 
OK  MKDICAL  OKn(;EK.S  OF  THK  UNITKI)  .STATES 
MAKI.NE  llosi-n  Al.  SERVICE,  FOR  THE  THREE 
WEEKS   ENDING   JULY  IK,  1891. 

Mi'iiiiAV,  R.  D.,  (mrgiM.n.  To  prureed  In  Gulf  (inaranHne  for 
trni|M>rary  duty.    July  I,  IHUI. 


Sawtelle,  H.  W. ,  surgeon.  Relieved  from  duty  at  Port- 
land, Me.,  ordered  to  Boston,  Mass.     July  11,  1891. 

Irwin,  Fairfax,  surgeon.  When  relieved  at  Boston,  Mass., 
to  proceed  to  Buffalo,  N.  Y.,  for  temporary  duty.   July  11,  1891. 

Carter,  H.  R.,  passed  assistant  surgeon.  Ordered  to  Wash- 
ington, D.  C,  for  temporary  duty.    July  2,  1891. 

Beckham.  C.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.    June  30,  1891. 

Devan,  S.  C,  passed  assistant  surgeon.  When  relieved  at 
Buffalo,  N.  Y.,  to  proceed  to  Portland,  Me.,  for  duty.  July  11, 
1891. 

Brooks,  S.  D  ,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    July  13,  1891. 

KixYorx,  J.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    July  14,  1891. 

HouGHTOs,  E.  A.,  assistant  surgeon.  To  proceed  to  Cleve- 
land, O.,  for  temporary  duty.    July  8,  1891. 


J.  F.  Groenevelt,  assistant  surgeon,  died  of  yellow  fever,  at 
the  Gulf  Quarantine  Station,  June  29,  1891. 


SOCIETY   NOTICE. 

American  Electro-Therapeutic  Association.  —  This  As- 
sociation will  hold  its  first  annual  meeting  at  the  Hall  of  the 
College  of  Physicians,  corner  Locust  and  Thirteenth  Streets, 
Philadelphia,  Pa.,  Thursday,  Friday  .and  Saturday,  September 
24-26,  1891,  under  the  Presidency  of  Dr.  G.  Betton  Massey. 

Physicians  interested  in  the  discussion  of  Electricity  in  Medi- 
cine are  invited  to  attend  without  further  notice. 

Wm.  H.  Walling,  M.D  ,  Secreta)~y. 

2005  Arch  St.,  Philadelphia. 


APPOINTMENTS. 

Henry  Jackson,  M.D.,  has  been  appointed  Physician  to  Med- 
ical Out-Patients  at  the  Boston  City  Hospital. 

J.  W.  Babcock,  M.D.,  Assistant  Physician  at  the  McLean 
Asylum,  Somerville,  has  been  appointed  Superintendent  of  the 
State  .\sylum  at  Columbia,  S.  C. 


DEATHS. 

Ovid  P.  Wells,  M.D.,  died  in  New  York,  July  22d,  aged 
eighty-six.  In  the  epidemic  of  1.S49  he  was  placed  in  charge  of 
the  cholera  hospital,  and  before  the  establishment  of  the  New 
York  Board  of  Health  he  held  the  position  of  City  Physician. 
He  was  one  of  the  founders  of  the  New  York  Academy  of  Med- 
icine. 

Charles  R.  Gill,  M.D.,  formerly  of  New  York,  died,  July 
12th,  aged  seventy.  Dr.  Gill  had  been  suffering  from  caucer  of 
the  larynx,  making  it  necessary  to  wear  a  tracheotomy  tube, 
which  became  stopped  while  he  was  on  a  steamboat,  causiug 
strangulation  before  assistance  could  be  obtained. 

Edward  Sutton  Smith,  M.D.,  died  suddenly,  July  21st,  aged 
sixty-one.  He  graduated  from  llarvanl  College  in  the  Class  of 
18.'J3,  and  from  the  Medical  School  in  1836.  lie  had  spent  sev- 
eral years  abroad,  and  at  one  time  practised  in  New  York. 

Herman  B.  Smith,  Ml).,  of  Westville,  Conn.,  died,  July 
16th.  He  graduated  from  the  Medical  Department  of  Y'alc  Uni- 
versity in  1876. 

Albert  Skinner,  M.D.,  of  Youngstown,  \.  Y.,  the  olde.st 
practitioner  in  Niagara  County,  died,  July  18tli,  aged  eighty- 
four. 

W.  Weiss,  Professor  of  Surgical  Pathology  at  the  Bohemian 
University  of  Prague,  died,  about  July  10th,  aged  fifty-six. 

Charles  E.  Shkitard,  M.D.,  F.R.C.S.,  died  in  London, 
June  30tli,  aged  tliirly-five.  He  was  well-known  as  an  ames- 
thetlst,  in  wliich  capacity  he  was  connected  with  several  Lou- 
don bospituls.  His  death  was  peculiarly  sad,  being  duo  to 
mental  depression  the  night  after  a  patient,  to  whom  he  was 
administering  chloroform,  died  from  tin"  elTei'ls  of  the  drug. 

William  IIknrv  Stone,  M.I).,  F.RC  P.,  F.R.C.S.,  Phy.sician 
to  St.  Thomas  Hospital,  Croonian,  Lumlulun  and  Harveian 
Lecturer,  etc.,  died  in  Ixiudon,  July  6th,  aged  sixty-one. 


HOOKS    AND  PAMPHLETS  RECEIVED. 

MasH.icbusoltH  College  of  Pharmacy,  Twenty-fifth  Annual 
Catalogue,  1891-92. 

The  Nervous  Features  and  Sequences  of  La  Grippe.  Ily 
Archibahl  Church,  M.D.,  (Miicago.     1891, 

Wniniin's  Medical  College  of  tlii<  Now  York  lufirmnry, 
Twcnty-Hlxtli  Yi'ar  Annual  (lataloguo  and  Annoiincement, 
June,  i89I. 
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Hecture. 


NEURASTHENIA     AND     ITS    MENTAL     SYMP- 
TOMS.i 

The   Shattuck  Lecture  for  ISOl. 

BV   EDWARD  COWLKS,  M.D.,  SOMERVILLE. 

(Continued  from  No.  5,  page  100.) 

Sense  of  Ill-being.  —  But  in  the  conditious,  repres- 
ented by  a  sense  of  ill-being,  there  are  feelings  of  fa- 
tigue, depression,  anxiety,  languor,  absence  of  desires,  a 
sense  of  lack  of  power,  of  self-depreciation,  and  of 
personal  unwortliiness,  etc.,  of  vvhicli  the  patient  gives 
account.  Beard  has  well  characterized  this  "  as  an 
instinctive  consciousness  of  inadequacy  for  the  task 
set  before  us."  "  We  are  hopeless,"  he  says,  "  because 
our  nerve  force  is  so  reduced"; — ''a  certain  amount 
of  nerve  strength  is  necessarj'  to  supply  the  courage 
requisite  for  simple  existence."  The  persistency  of 
these  feelings  is  marked  by  a  visible  change  of  per- 
sonality. In  slighter  degrees  these  changes  are  like 
those  commonly  seen  in  the  evening  tire  of  an  active 
man,  from  which  restoration  follows.  When,  how- 
ever, in  the  processes  of  waste  and  repair,  the  balance 
turns  slowly  and  insidiously  to  the  side  of  weakness  of 
nervous  tissues,  whose  corresponding  mental  activities 
show  these  symptoms  of  disability,  they  stand  as  evi- 
dences of  neurasthenic  condition.  As  these  morbid 
physical  states  persist,  the  ideas  suggested  by  the  morbid 
feelings,  and  to  account  for  them,  are  framed  by 
degrees  into  some  wrong  conception.  Although  there 
are,  however,  many  cases  of  melancholia  without 
delusions,  yet  beliefs  may  be  engendered  consistent 
with  the  morbid  state  of  hopelessness,  self-reproach, 
and  worry.  In  many  cases,  special  delusions  are 
formed  for  which  the  patient  gives  reasons,  with  a 
degree  of  intellectual  integrity  that  is  peculiar  to 
melancholia.  These  allied  organic  and  consequent 
mental  changes  profoundly  modify  the  personality  in 
its  inmost  nature.  By  the  process  described  this  is 
not  the  violent  and  superficial  effect  of  sudden  emo- 
tions, but  results  from  a  slow  and  subtle  process  that 
irresistibly  changes  the  basis  of  the  personality.  It  is 
easy  to  see  how  such  morbid  organic  sensations  may 
be  engendered  in  a  general  neurasthenia  and  produce 
such  a  train  of  nervous  symptoms,  characterized  by  a 
sense  of  ill-being,  depression  and  hopelessness.  Like 
results  may  come  from  nervous  exhaustion  initiated 
in  the  brain  itself,  by  mental  overwork,  care  and 
anxiety.  Here  is  the  bond  between  well-being  and  ill- 
being  of  body  and  the  emotional  tone.  It  is  plain 
how  the  changing  states  of  mental  feeling  reflect  the 
bodily  states  in  tlie  alterations  of  the  sense  of  person- 
ality. 

Mental  Symptoms  of  Auto-intoxication.  — The  now 
evidence  in  regard  to  the  toxic  elements  engendered 
in  the  body  sustains  these  views,  and  seems  to  oiler 
the  long  souglit  explanation  of  many  ob.scure  condi- 
tions. Ftdl  force  should  be  given  to  the  fact  that  in 
all  forms  of  functional  activity  the  fatigue  proper, 
from  the  <lischarge  of  energy  and  the  breaking  down 
of  material  cell  contents,  has  always  joined  witii  it  the 
toxic  influence  of  self-produced  waste  products.  We 
are  able  to  account  for  much  that  appears  confusing 
in  tlie  symptoms  of  fatigue,  by  ascribing  tlieir  vari- 
ations to  differences  in  the  kind  and  quantity  of  the 
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specific  poisons  that  are  developed  in  the  various 
tissues.  For  example,  while  melancholia  is  generally 
characterized  by  a  disposition  to  quietude  and  shrink- 
ing into  seclusion,  some  cases  are  marked  by  great 
mental  agitation  and  physical  restlessness,  the  essential 
physical  and  mental  condition  being  the  same.  A  fair 
inference  is  that  there  is  an  irritating  intoxication  in 
such  cases.  But  again  there  is  the  peculiar  condition 
of  apparent  stupor  added  to  the  ordinary  melancholia, 
so  that  in  extreme  cases  the  patient  cannot  move  his 
limbs  or  utter  a  word,  and  the  facial  expression  is 
blank.  This  presents  a  more  profound  degree  of  the 
condition  described  by  Brunton  as  like  the  poisoning 
by  curare  of  the  muscular  mechanism.  The  absence 
of  true  psychic  stupor  in  many  such  cases  is  well 
proven.  It  has  been  seen  that  these  symptoms  may 
be  produced  by  choline,  neurine  and  muscarine,  which 
are  antagonistic  to  atropine.  In  Hare's  suggestion 
that  it  is  possible  to  give  relief  by  antagonistic  remedies 
when  there  are  signs  of  auto-poisoning,  he  mentions 
dilated  pupils,  a  hot  and  dry  skin,  dim  eyesight,  rapid 
pulse,  as  like  the  effects  of  atropine.  Symptoms  re- 
sembling them  in  lesser  degree  are  seen  in  botli  neu- 
rasthenia and  melancholia.  Again  a  slow  and  full 
pulse  with  high  arterial  tension,  and  a  throbbing  frontal 
headache,  suggests  the  ptomaine  like  digitalin.  Some 
of  these  poisonous  substances  lower  the  temperature  ; 
it  is  often  sub-normal  in  the  graver  neurasthenic  con- 
ditions. Upon  the  basis  of  such  causes,  and  such  a 
method  of  production,  the  "  excessive  irritability  and 
weakness  "  of  neurasthenia  seem  amply  accounted  for. 
By  means  of  local  perversions,  the  weaker  organic 
sensations  sometimes  come  to  be  felt,  and  may  be  so 
intensified  as  to  bring  them  into  the  group  of  those 
that  are  consciously  perceived  and  localized.  Languor, 
dulness,  stupor  and  lethargy  are  like  manifestations  of 
toxic  influences.  These  altered  sensations  will  be 
hereafter  described.  They  are  of  great  psychological 
importance.  Reference  has  already  been  made  to  the 
relation  of  uric  acid  to  diseases  of  the  nervous  system, 
and  the  characteristic  symptoms  of  lassitude,  depres- 
sion of  spirits,  etc.  Its  formation,  elimination,  and 
possible  excess  in  the  blood,  are  so  essentially  con- 
nected with  the  processes  of  waste  and  repair  as  to 
make  these  symptoms  most  significant  in  their  relation 
to  neurasthenia. 

The  conditions  of  mental  feeling,  marked  by  the 
emotional  tone,  as  states  of  well-  or  ill-being,  have 
now  been  shown  to  be  intimately  bound  up  with  the 
great  volume  of  subconscious  bodily  feelings,  and  re- 
presentative of  their  predominating  quality.  They 
are  normally  so  low  in  intensity  as  to  be  undiscrimin- 
ated ;  but  when  intensilicd  by  morbid  conditions  they 
become  symptoms  of  the  existing  disorder. 

(2)  Sensations  from  the  Special  Senses  ; —  Percep- 
tions, Ideas,  etc.,  and  Disorders  of  Intellect  and  Will. — 
It  now  remains  to  consider  the  other  group  of  symp- 
toms representing  disorders  of  the  intellect  and  volition 
as  distinguished  from  mental  or  physical  feeling.  Of 
these  disorders  the  most  iujportant  indications  pertain 
to  the  attention.  All  writers  on  neurasthenia  have 
noted  the  fact  that  the  mental  symptoms  of  the  higher 
order  are  always  prominent.  But  what  is  wanted  is 
a  sufficient  analysis  of  them  to  show  their  two-fold 
significance.  A  brief  explanation  should  make  this 
clear,  and  easy  to  understand,  as  it  is  necessary  to  be 
known.  On  the  one  hand  the  disorder  may  begin  be- 
low in  the  sources  of  organic  sensations,  and  extend 
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upward  iuto  the  higher  mental  sphere.  The  great 
mass  of  sensations  beneath  are  summed  up  into  our 
sense  of  physical  persouality.  Compared  with  tiiem, 
all  that  comes,  into  our  conscious  minds  through  the 
special  senses,  and  the  succeeding  perceptions,  ideas, 
memories,  judgments,  feelings  and  volitions,  in  the 
"circuit  of  consciousness,"  represents  a  small  item. 
In  acute  neurasthenia,  and  true  melancholia  and  mania, 
there  is  always  nutritional,  toxic  and  functional  weak- 
ness, fundamentally,  in  the  organism  ;  it  is  from  this 
that  the  influences  arise  which  effect  our  conscious 
feeling  and  thinking,  making  these  higher  mental 
states  the  sensitive  indices  of  the  lower  physical 
change.s.  For  like  reasons  these  subconscious  changes 
of  personality,  pervading  and  voluminous,  have  a  pre- 
dominating influence.  When  all  goes  well  with  the 
organism,  and  it  is  in  a  condition  of  unfelt  equilibrium, 
the  processes  of  thinking  and  feeling  are  adjusted, 
more  or  less  logically,  to  the  varying  environment, 
upon  a  basis  of  a  sense  of  well-being  and  normal  love 
of  life.  On  the  other  hand,  a  morbid  process  may  be 
started  in  these  higher  activities,  in  a  previously 
healthy  and  strong  organism  ;  but  until  the  organism 
itself  suffers  a  change  to  the  specified  nutritional  and 
functional  weakness,  there  can  be  no  such  mental 
symptoms  as  are  being  studied  here.  Normal  mental 
activities  cannot  produce  "mental  svmptoms  "  except 
by  first  causing  the  characteristic  "  weakness  "  some- 
where in  the  physical  basis  of  them  all. 

Familiar  Facts  of  Mental  Manifestations.  Consci- 
ousness.—  There  is  no  need,  in  this  matter,  of  entering 
into  psychological  speculation.  It  is  only  necessary 
to  consider  the  final  facts  of  the  manifestations  of  mind 
with  which  we  are  most  familiar.  We  commonly  note 
the  fact  of  consciousness  for  example,  and  distinguish 
between  such  states  as  its  absence  in  coma,  its  partial 
presence  in  sleep,  or  its  full  activity  in  an  alert  and 
intelligent  mind  when  we  cannot  doubt  that  some 
activity  of  organic  elements  is  added  which  was  not 
present  in  the  less  active  states,  — as  of  coma,  for  ex- 
ample. We  use  many  phrases  to  describe  different 
degrees  of  this  activity,  meaning  always  a  state  of 
consciousness  the  sum  total  of  all  its  activities. 

77ie  Attention.  —  The  attention  is  the  term  a])plied 
to  denote  the  mental  action  when  a  i)articuliar  object 
of  thought  is  held  in  mind  to  the  exclusion  of  others. 
Active  consciousness  is  always  attending  to  some  one 
presentation  in  its  field,  —  this  action  is  attention,  and 
this  activity  is  always  going  on  in  connection  with 
every  other  mental  action,  or  object  of  thought.  The 
mind  may  attend  to  the  presented  perception  of  a  new 
Kensation, — a  re-])resenIation  in  memory,  —  an  ab- 
stract conception,  —  or  tlie  idea  of  a  muscular  move- 
ment. The  larger  importance  of  the  attention  is  due 
to  the  fact  that  in  it  resideH  the  inhibitory  power  over 
ail  mi;nt:il  o|ieratiori8.  The  attention  is  to  these  what 
the  physioiogicttl  jirincijile  of  inhibition  is  to  the  lower 
nervouH  mecliunismH.  It  is  the  abatement  of  this 
liinlier  inhibitory  jiower,  and  of  its  regulating  and 
guiding  control,  thai  a|)pearH  early  and  most  constantly 
in  mentul  fatigue  and  weakncKH.  Tiiis  is  manifested 
by  changcH  in  the  power  of  attention. 

I{ibot*''haH  mad(!  very  clear,  by  a  Him|>le  analysis, 
the  olFice  of  the  attention.  It  actB  in  two  forms:  — 
voluntary  uttentioii  in  its  ac(|uire<l  form  gained  uh  a 
ri-hult  of  (lie  iiighi'r  evolution  of  nnin  ;  —  HpontaneouH 
iiiteiiiion  in  iln  niiturul  or  prinniry  form,  when  its  action 
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is  attracted  or  reflex,  as  is  so  manifest  in  children  and 
animals. 

Spontaneous  Attention.  —  Spontaneous  attention  be- 
ing first  considered,  the  essential  fact  is  that  it  is  al- 
ways attracted  to  the  object  or  idea  in  the  mind  that 
most  interests  it.  or  keeps  it  on  the  alert.  This  i<lea 
may  be  intensified  in  interest  by  pleasurable  or  pain- 
ful feeling,  —  by  a  desire  or  a  fear.  Now  it  has  been 
shown  that  when  the  emotional  tone  represents  physi- 
cal well-being  or  ill-being,  ideas  harmonious  with  the 
emotional  tone  will  be  intensified.  It  has  been  shown 
also  that  in  states  of  ill-being  and  depression  the  atten- 
tion is  persistently  attracted  by  painful  ideas  which 
are  thereby  further  intensified.  Thus  a  state  of  habit- 
ual mental  pain  shows  attention  attracted  by,  and 
dwelling  upon,  painful  ideas.  This  is  the  basis  of 
worry,  and  it  is  thus  shown  how  worry  intensifies  its 
own  cause.  The  clinical  significance  of  worry,  there- 
fore, is  that  the  weakened  attention  is  being  occupied 
by  painful  ideas  which  are  intensified  by  the  exagger- 
ated influence  of  a  painful  emotional  tone  representing 
a  weakened  and  irritated  physical  basis.  The  painful 
ideas  are  further  intensified  by  the  concentration  upon 
them  of  the  attracted  attention.  When  only  attracted 
attention  is  in  action,  as  in  extreme  conditions,  the 
spontaneous  flow  of  ideas  goes  through  the  mind  in  a 
wandering  train,  as  in  dreaming  or  delirium,  without 
check  or  guidance  ;  and  those  ideas  in  the  train  most 
attract  the  attention  which  are  then  in  harmony 
with  the  emotional  tone. 

Foluntary  Attention.  —  The  exact  antithesis  of  this 
is  voluntary  attention.  As  to  this,  the  essential  fact 
is,  that  it  is  the  activity  of  inhibition.  The  attention 
directed  and  concentrated  upon  a  chosen  object  of 
thought  is  an  act  of  volition.  A  man  controls  his  own 
mind  by  willing  his  attention,  as  it  were,  to  be  fixed 
upon  some  one  item  or  object,  in  the  train  of  presented 
ideas,  to  the  exclusion  of  others.  He  thinks  about 
what  he  chooses  to  think  about ;  he  may  make  the 
most  worthy  object  the  most  interesting;  by  dwelling 
upon  its  worthiness  he  intensifies  it,  thus  resisting  the 
attraction  of  less  worthy  interests  and  emotions.  This 
directing  of  the  attention  by  tlfe  will  may  control  and 
guide  the  processes  of  thinking,  —  may  inhibit  the 
promptings  of  the  emotions  in  conduct;  and  it  does 
manifest  itself  in  all  voluntary  action.  Attention  has 
always  a  motor  element  and  expresses  itself  in  mus- 
cular movement.  In  a  healthy  man,  with  a  refreshed 
and  vigorous  organism,  and  a  trained  intelligence  and 
attention,  is  found  the  most  efficient  expression  of  this 
higher  power  of  inhibitory  and  guiding  control.  This 
is  an  acquired  power,  improved  by  training.  Now  it 
is  ])lain  to  see  the  importance  of  the  clinical  signs  in 
regard  to  the  higher  inhibition.  Let  there  be  weaken- 
ing of  nervous  energy  from  any  cause,  then  the  weak- 
ening of  the  voluntary  attention  is  a  direct  and  immedi- 
ate sign  of  mental  and  general  tire  or  exhaustion.  It 
may  be  that,  in  such  a  state,  us  much  or  more  "  control" 
is  exercised,  but  it  requires  more  effort  and  expenditure 
of  nervous  energy. 

The  more  higher  control  j)ower  is  lessened,  the 
more  the  spontaneous  attention  is  left  free  to  act. 
The  grailual  reduction  of  the  conlrol  power  of  the 
voluntary  attention  is  matter  of  common  clinical  ob- 
servation in  normal  fatigue,  neurasthenia,  nii'lancholia, 
etc.  Here  then  is  further  shown  the  bond  that  ex- 
tends between  the  (dianges  in  the  physical  basis  of  the 
pc-r.-ionalliy  :iimI    the    chiingeH   in    the   higher   power  of 
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attention  which  thus  becomes  a  sensitive  index  of 
bodily  conditions.  The  mental  attitude  at  any  given 
moment  is  determined  by  the  state  of  the  attention. 
This  is  always  tending  to  act  in  a  reflex  and  spontane- 
ous manner  according  to  tlie  emotional  tone,  as  attracted 
by  the  most  interesting  ideas.  When  bodily  feeling 
is  in  equilibrium  the  voluntary  direction  of  the  atten- 
tion is  easiest;  but  direction  is  always  inhibition, — 
by  will  and  choice  the  ideas  are  held  in  view  that  stir 
the  worthiest  feelings,  or  a  consenting  will  yields  to 
those  made  interesting  by  desire.  Then  feelings  as 
motives  add  intensification  to  the  mental  attitude,  and 
again  we  find  the  potent  influence  of  the  emotional 
tone.  It  controls  or  is  controlled.  This  brings  out 
the  practical  point  that  is  of  present  interest, —  the 
need  of  the  higher  inhibitory  control  and  what  it  works 
against.  According  to  Foster,  just  as  physiological 
inhibition  plays  its  part  in  the  lower  mechanisms,  so 
is  it  important  in  the  whole  work  of  the  central  nerv- 
ous system.  He  says,"  "  In  all  probability  many  of 
the  phenomena  of  nervous  life  are  the  outcome  of  a 
contest  between  what  we  call  inhibitory,  and  exciting 
or  augmenting  forces." 

Another  practical  point  is  of  the  greatest  importance 
here  in  regard  to  the  higher  inhibitory  control,  acting 
through  voluntary  attention.  It  is  the  application  of 
the  principles  in  the  laws  of  practice,  habit,  and  asso- 
ciation. The  mental  activities  do  not  escape  the  full 
force  of  these  laws.  When  once  a  mental  attitude  has 
been  determined  by  the  iuter-play  of  ideas,  feelings, 
and  controlling  or  consenting  will,  there  is  a  functional 
disposition  to  repeat  the  organic  and  attendant  psychi- 
cal processes.  "  Habits  of  thought  "  are  acquired, 
and  they  are  characterized  either  by  a  habit  of  yield- 
ing to  impulsive  emotion,  or  as  determined  by  a  con- 
trolling inhibition.  The  principle  of  practice  is  in  like 
manner  always  ready  to  reinforce  the  power  of  volun- 
tary attention.  Hence  we  see  that  the  attention,  as 
the  agent  of  the  will,  has  to  work  against  also  the 
effects  of  practice  and  habit  which  tend  to  become 
fixed  by  states  of  feeling,  the  associations  of  which 
with  ideas  are  also  strengthened  by  habit ;  while  at 
the  same  time,  voluntary  attention  trained  by  practice 
leads  to  the  highest  acquirements  of  mental  power. 
Conversely,  we  see  the  import  of  the  lessening  of  in- 
hibitory, selecting,  and  directing  power  in  states  of 
nervous  fatigue  and  exhaustion.  Whatever  the  physi- 
cian may  discover  in  the  bodily  condition  of  his  neu- 
rasthenic patient,  oi'  whatever  he  may  infer  of  its 
jiathology,  he  should  always  remember  the  effects  of 
habit  in  the  mental  activities.  The  nervous  invalid 
may  remain  such,  even  under  strongly  recuperative 
tendencies,  simply  from  mental  habit,  confirming  it 
both  by  misuse  and  disuse  of  normal  power.  The  pa- 
tient, powerless  to  contend  alone  against  the  forces  of 
weakness  and  habit,  must  have  a  physician  for  both 
mind  and  body. 

Mental  Symptoms  in  Normal  Fatigue.  —  The  fatigue 
of  the  attention  will  vary  in  its  manifestations  in  diil'er- 
eiit  degrees  of  nervous  fatigue  and  exhaustion.  Its 
preduniinating  significance  is  also  shown  by  its  relation 
to  mental  symptoms  which  may  be  sulficiently  illus- 
trated by  a  not  uncommon  experience.  ISui)pose  that 
after  a  day's  professional  labor  yon  have  spent  a  long 
evening  at  your  desk.  Your  probable  mental  condi- 
tion may  then  be  as  follows: — There  is  lessened 
mental  activity.     Voluntary  attention  is  fatigued,  and 
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in  spite  of  much  effort  you  repeatedly  find  your 
spontaneous  attention  attracted  along  some  train  of 
ideas  to  a  subject  remote  from  the  one  you  are  trying 
to  keep  in  mind.  Sense-perception  is  less  acute,  — 
the  attention  shows  fatigue  by  inattention  to  incoming 
sensations.  There  is  less  power  of  memory,  —  it  is 
less  retentive,  because  diminished  attention  to  impres- 
sions renders  them  less  vivid,  —  its  recalling  power  is 
slower  and  weaker,  —  and  in  the  underlying  association 
of  ideas  there  is  a  spontaneous  flow  which  is  controlled 
only  by  unusual  effort  of  will,  —  the  association  process 
is  itself  slower,  the  vocabulary  diminishes,  and  even 
familiar  names  and  words  may  not  be  recalled.  The 
logical  processes  work  more  slowly  in  making  compari- 
sons and  judgments,  and  in  reasoning  to  conclusions, 
—  the  tired  attention  with  effort  holds  on  to  one  mem- 
ber of  a  proposition  while  another  slips  away.  With 
growing  torpor  your  attention  may  cease  to  be  stimul- 
ated and  you  may  fall  asleep.  There  is  a  lowering  of 
the  emotional  tone  and  a  quietude  of  feeling  with 
lessening  of  natural  vivacity ;  there  is  a  diminished 
sense  of  adequacy  of  power,  and  tasks  seem  difficult 
that  after  rest  will  ajipear  easy  enough.  An  abate- 
ment of  power  to  control  the  motor  mechanism  is  ap- 
parent as  requiring  more  effort  of  attention.  This  is 
normal  fatigue  ;  it  will  be  seen  that  in  every  phase  of 
these  activities  the  attention  shows  the  effects  of  fa- 
tigue in  lessened  control.  Restoration  follows  when 
in  the  repose  of  rest  and  sleep,  the  circulation  removes 
the  acid  waste  products,  etc.,  that  caused  the  somno- 
lence, while  it  supplies  the  materials  for  rebuilding  the 
cell-contents  so  that  they  may  again  yield  energy  upon 
being  stimulated. 

Mental  Symptoms  in  the  Genesis  of  Pathological 
Fatigue.  —  When  the  process  of  restoration  is  continu- 
ously incomplete,  and  after  a  time  a  similar  degree  of 
exhaustion  is  persistently  established,  the  symptoms 
may  not  be  quite  the  same  in  respect  to  the  toxic  in- 
fluences. It  is  plain  that  there  will  have  been  going 
on  an  active  process  of  removing  them,  though  incom- 
pletely ;  and  we  have  to  conceive  of  a  partial  inanition 
and  an  irritating  intoxication  as  contribution  to  the 
"  excessive  irritability  "  when  it  exists,  as  it  commonly 
does,  in  neurasthenia.  Then  the  normal  fatigue  has 
passed  over  into  pathological  fatigue.  Recurring 
now,  for  example,  to  the  picture  of  evening  fatigue, 
after  a  day  of  hard  work  both  physical  and  mental,  a 
significant  sequel  might  follow  it.  Suppose  then  you 
are  suddenly  called  to  a  patient,  whose  life  is  in  dan- 
ger. You  are  aroused.  For  many  hours  you  may 
anxiously  work  over  the  case  with  no  apparent  lack 
of  energy  or  failure  of  the  resources  of  your  experi- 
ence and  skill.  But  when  relief  comes,  and  you  try 
to  get  rest  in  sleep,  you  oidy  lie  awake,  restless,  your 
mind  excitedly  reviewing  the  scenes  you  have  passed 
through,  your  will  powerless  to  inhibit  the  train  of 
ideas,  and  you  have  a  painful  sense  of  nervous  tension 
and  irritability. 

There  would  seem  to  be  in  this  condition  a  ready 
explanation  of  acute  exhaustion,  or  excessive  fatigue 
and  toxicity.  This  is  the  initial  stage  of  pathological 
fatigue.  Such  an  incident  is  instructive  in  many  ways. 
It  shows  how  the  store  of  nervous  energy  is  held  in 
reserve,  within  the  limits  of  normal  fatigue  under 
ordinary  stimulation.  But  unwonted  interest  being 
aroused  and  attention  stimulated,  the  mechanism  re- 
spoiKls  with  an  increase  of  cerebral  circulation,  and 
larg(!  cortical  areas    are  probably  excited    to  action. 
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While  more  nutrition  is  thus  taken  up,  more  energy 
is  given  out  ;  and  altliough  there  is  a  more  rapid  re- 
moval of  waste  products  it  is  not  complete,  and  these 
gradually  accumulate  until  some  degree  of  exhaustion 
is  manifested.  Then  in  the  search  for  the  power  of 
control  over  mental  processes,  the  attention  failing  in 
its  office  becomes  conspicuous  by  its  absence  or  lessened 
power. 

The  mental  mechanism  is  commonly  stimulated  to 
action  by  the  external  circumstance,  as  in  the  incident 
just  related.  The  interest  excited  by  the  event  arouses 
the  attention  which,  acting  in  both  its  reflex  and 
voluntary  forms,  intensifies  all  the  mental  activities. 
A  like  experience  is  still  more  common,  in  which  there 
is  absence  of  immediate  objective  interest,  and  the 
mental  action  proceeds  more  subjectively  and  from 
volition.  Take  another  instance  of  evening  fatigue, 
and  suppose,  for  example,  you  have  been  delaying  the 
writing  of  a  medical  paper  which  must  be  read  to- 
morrow. With  fatigue  equal  to  that  yielded  to  many 
times  before,  you  approach  the  task  to  which  a  mixed 
interest  is  now  added  bv  your  reflection  upon  the  need 
of  preparation  and  the  consequences  of  failure  to  acquit 
yourself  properly.  With  much  effort  of  will  and  at- 
tention, you  apply  yourself  to  the  beginning  of  the 
mental  work.  Presently  the  sense  of  fatigue  and 
effort  has  passed  away,  —  the  subject  itself  gathers  in- 
terest,—  and  you  have  a  sense  of  satisfaction  in  the 
exercise  of  mental  power.  You  may  desist  at  last,  not 
with  consciousness  of  mental  fatigue,  but  because  the 
lateness  of  the  hour  claims  your  attention.  But  as 
before  you  may  lie  awake  with  an  over-stimulated 
brain  and  weakened  inhibition  ;  and  this  condition 
ma)'  represent  simply  a  less  degree  of  over-fatigue  than 
in  the  former  instance. 

In  the  first  of  these  two  cases,  external  circumstance 
furnished  the  immediate  stimulating  interest;  —  in  tiie 
latter  case  it  is  memory  and  expectation,  but  the  atten- 
tion is  more  clearly  voluntary  and  the  whole  process 
subjective.  In  both  cases  the  role  of  the  attention  is 
apparent.  It  becomes  evident  also  that  the  feeling  of 
fatigue  does  not  measure  it,  but  only  represents  the 
fact  of  fatigue  within  normal  limits,  beyond  which 
there  is  a  reserve  of  nervous  energy  that  may  bo 
drawn  upon  by  stimulating  the  nervous  mechanism 
through  an  extra  effort  of  voluntary  attention.  The 
explanation  of  the  attendant  physiological  processes 
throws  light  upon  the  whole  matter.  Ribot^'  says  it 
is  highly  probable  and  almost  universally  admitted, 
that  attention,  even  when  not  directed  toward  any 
region  of  the  body,  is  accompanied  by  local  hyiierajmia 
of  certain  parts  of  the  brain.  This  result  of  the  greater 
functional  activity  is  caused  by  a  dilatation  of  the 
arteries,  which  itself  is  caused  by  the  action  of  the 
vaso-motor  nerves  upon  the  muscular  integuments  of 
the  arteries.  Hut  the  vaso-motor  branches  of  the 
great  synipathctic  are  iiid(!i)en<lenl  of  the  action  of  the 
will,  mill  are  not  intlueiicod  directly  by  voluntary  at- 
tention ;  they  are,  however,  subjected  to  all  the  inllu- 
onces  of  the  emotions.  It  is  shown  by  the  experiments 
of  MoHsr)  unil  others  that  the  slightest  anil  most  trans- 
iiiit  emotion  causes  an  alllux  of  blood  to  the  brain. 
MauilMley  *"  Hays,  "  We  may  fairly  conclude  that  the 
effect  of  attention  to  a  current  of  thought  is  to  quicken 
the  circuhilioii  in  lliii  nervous  Hub-strata  which  minister 
to  it  ;  not  otherwise  than  ati  when  some  earnest  thoujiht 


has  taken  hold  of  the  mind,  it  keeps  up  an  active  cir- 
culation in  the  brain,  and  will  not  let  us  go  to  sleep." 

These  considerations  enable  us  to  distinguish  the 
main  elements  of  the  mechanism  that  were  involved 
in  the  last  two  cases  of  evening  fatigue.  In  both,  in- 
terest and  emotion  were  the  immediate  excitants  of  the 
increased  blood-supply  and  brain  activity  ;  —  in  one, 
the  emotion  attended  the  thought  of  the  external  cir- 
cumstance of  a  patient  in  danger,  and  attention  was 
largely  spontaneous, — in  the  other,  the  emotion  ac- 
companied the  thought  voluntarily  chosen  to  be  held 
in  attention,  although  its  interest  was  more  remote. 
So  the  attention  once  becoming  active,  in  whichever 
form,  the  same  results  then  followed  in  either  case, 
and  the  order  was  as  follows: — attention,  intensified 
ideas  with  mental  feeling  of  inteiest  or  emotion,  vaso- 
motor dilatation,  quickened  circulation  and  nutrition, 
increased  expenditure  of  energy  and  waste  products, 
and  over-fatigue  to  the  degree  of  exhaustion  and  irrit- 
ability. 

These  phenomena  of  our  commonest  experience 
therefore  bear  this  plain  interpretation.  It  is  funda- 
mental in  our  nature,  in  the  earlier  stages  of  develop- 
ment as  in  children  and  animals,  that  our  inner  physio- 
logical activities  and  their  expression  in  conduct  are 
largely  subject  to  the  feelings,  —  our  mechanisms  are 
driven  by  untutored  interests,  emotiotis  or  blind  in- 
stincts. But  in  the  later  development  of  the  acquired 
forces  of  intellect  and  will,  we  control,  select,  and 
direct,  through  attention,  the  chosen,  impelling  inter- 
ests, combined  with  much  yielding  and  consenting  to 
the  primary  forces  of  our  emotional  nature. 

It  is  a  common  clinical  observation  that,  with  the 
beginning  of  failure  of  higher  psychical  control,  the 
more  mechanical  laws  of  cerebration  are  brought  more 
freely  into  play,  and  we  come  at  last  to  the  phenomena 
of  weakening  attention  as  the  index  of  the  more 
spontaneous  flow  of  ideas  along  the  paths  of  habit  and 
association.  Fatigue  of  the  power  of  voluntary  atten- 
tion, which  goes  along  witii  cerebral  fatigue,  is  equiv- 
alent to  the  beginning  of  the  failure  of  control. 

In  the  mental  conditions  last  described,  the  symp- 
toms of  general  and  cerebral  neurasthenia  thus  de- 
veloped reveal  the  importance  of  the  attention,  and 
the  high  office  of  its  voluntary  power  in  respect  to  all 
mental  activities.  In  the  abatement  of  natural  vigor 
in  any  of  them,  the  |)liysician  should  see  signs  sug- 
gestive of  neurasthenia. 

(7'o  he  coiUiMtctl,) 
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OliSKIlVA'lIONS     ON    THE     SUri'KKSSlON     OK 
INFECTIOUS  DISEASES.! 

IIV   .1.    II.    MCCOI.l.OM,   M.II.,   OK   IIO.STON. 

In  this  paper  an  attem|it  will  be  made  to  show  what 
has  been  done,  in  Boston,  during  the  past  ten  years  in 
the  suppression  of  the  threi'  principal  infectious  dis- 
eases, sniall-pox,  scarlet  fever  and  diplillii'ria,  and, 
also  to  offer  a  few  suggestions  regariliiig  the  best 
methods  to  be  employed  for  this  purpose. 

At  first  your  attention  will  be  asked  to  the  subject 
of  sniall-jxix  ;  a  disease  rnnuh    more    dreaded   in   the 

'  Ki'iul  liururu  lli»  MiumAulitiHullii  AsBOulatlon  of  Uoi«ril8  of  lloiiltli 
111  NuwtuiJ,  April  ■2V,  Itmi. 
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community  than  any  of  the  other  infectious  diseases, 
ami  without  reason,  for  in  no  other  disease  do  we  have 
the  protective  power  of  vaccination. 

When  we  read  the  accounts  of  the  fearful  havoc 
that  this  disease  caused  before  the  discovery  of  vac- 
cination, it  is  difficult  to  understand  how  any  sane  per- 
son can  be  in  doubt  for  a  moment  regarding  the  advan- 
tage to  be  gained  by  this  operation.  It  is  painful  to 
witness  a  severe  case  of  scarlet  fever  ;  an  attack  of 
diphtheria  is  distressing  alike  to  the  patient  and  his 
friends  ;  but  an  attack  of  unmodified  small-pox  in  the 
amount  of  actual  suffering,  in  the  repulsiveness,  iu  the 
intolerable  odor,  and  iu  the  subsequent  disfigurement 
far  exceeds  any  of  the  other  infectious  diseases.  One 
argument  used  by  the  anti-vaccinationists  is  that  small- 
pox is  not  so  prevalent  now  as  it  was  formerly  and 
therefore  the  necessity  of  vaccination  is  not  so  great. 
This  is  the  very  best  argument  in  favor  of  vaccination, 
and  it  proves  without  a  shadow  of  a  doubt  the  benefi- 
cial effects  of  the  operation.  Again,  the  statement  is 
frequently  made  that  vaccination  does  not  protect; 
this  remark  is  so  erroneous,  and  so  entirely  without 
foundation  that  it  seems  hardly  necessary  to  attempt 
to  refute  it.  No  man  of  any  experience  iu  the  treat- 
ment of  small-pox  has  any  doubt  of  the  protecting  and 
modifying  power  of  vaccination. 

I  speak  thus  warmly  in  regard  to  this  subject,  be- 
cause I  know  the  immense  amount  of  harm  the  anti- 
vaccinationists  are  doing  not  only  in  England  but  also 
in  this  country.  It  therefore  becomes  us  as  officers  of 
sanitary  commissions  with  the  public  health  in  our 
charge,  to  take  a  firm  and  steadfast  position  in  regard 
to  this  matter.  An  argument  frequently  used  by  the 
auti-vaccinationists  is,  that  the  vaccine  disease  is  not 
small-pox  modified  by  its  passage  through  the  bovine 
species,  but  that  it  is  a  separate  and  distinct  disease, 
and  therefore  it  cannot  be  protective.  The  whole 
theory  of  the  protective  power  of  vaccination,  which 
has  been  proved  by  innumerable  experiments,  is  based 
upon  the  very  fact  that  it  is  one  and  the  same  disease. 
An  account  of  the  latest  experiments  bearing  on  this 
subject  is  published  iu  La  Semaine  Medicale  of  Decem- 
ber 31,  1890.  The  investigators,  Professor  Elternod, 
of  the  University  of  Geneva  and  Charles  Haccius,  the 
Director  of  the  Vaccine  Institute  at  Lancy,  are  men 
eminently  well-fitted  to  pursue  these  investigations. 
Their  couclusious  are  : 

"1.  Small-pox  is  inoculable  on  the  bovine  species 
when  the  method  of  operation  is  good  and  wheu  the 
virus  is  taken  at  the  proper  time. 

"  2.  Inoculation  of  the  calf  with  small-pox  forms  a 
valuable  source,  in  a  new  direction,  of  animal  vaccine. 
This  is  of  great  practical  value,  not  only  for  the  vac- 
cine institutions  of  Europe,  but  also  for  those  of  warm 
climates,  where  variola  is  frequently  eudeuiic,  and 
where  vaccine  rapidly  deteriorates. 

"  3.  Variola  inoculated  on  the  calf  is  transformed 
after  several  transmissions  into  vaccine  by  its  passage 
through  this  animal.     This  is  not  duality. 

"  4.  Our  practical  conclusions  confirm  the  ideas 
set  forth  by  Depaul  in  1863,  at  the  Academy  of  Med- 
icine of  Paris." 

Dr.  Fischer,  Director  of  the  Vaccine  Institute  at 
Karlsruhe  in  Germany,  performed  at  about  the  same 
time  a  serious  of  similar  experiments  and  he  arrived 
at  practically  the  same  conclusions.  This  refutes  the 
argument  of  the  duality  of  these  diseases. 

The    history  of   the  great   epidemic  of  1872-73,  in 


Boston,  and  the  comparative  freedom  of  the  city  from 
this  disease  since  that  time  are  most  convincing  argu- 
ments iu  favor  of  vaccination. 

The  operation  of  compulsory  vaccination  was  sus- 
pended in  Ziirick,  Switzerland,  in  obedience  to  popu- 
lar clamor  in  1883.  The  deaths  from  small-pox,  per 
1,000  deaths  from  all  causes  for  the  two  previous  years 
and  that  year  had  been  in  1881,  7;  in  1882,  0;  in 
1883,  8.  They  rose  after  compulsion  had  ceased  to  be 
used  to  11.45  in  1884;  to  52  in  1885,  and  in  the  first 
eight  months  of  1886,  to  85  per  1,000. 

Without  wearying  you  with  an  immense  amount  of 
statistics,  it  may  be  of  interest  to  state  that  for  the 
past  ten  years  the  percentage  of  deaths  from  small-pox 
in  the  unvacciuated  at  the  hospital  in  Boston  has  been 
75,  while  of  the  vaccinated  it  has  been  only  three. 
This,  however,  does  not  give  a  perfectly  clear  idea  of 
the  situation,  for  many  of  those  who  had  been  vaccinated 
did  not  have  typical  scars,  and  also  iu  many  instances 
the  operation  had  been  done  a  very  long  time  previous 
to  the  attack  of  variola.  There  is  no  fatal  case  on 
record  at  the  hospital  in  which  vaccination  was  done 
within  five  years  of  the  attack  of  the  disease,  except  in 
those  instances  in  which  the  patient  was  vaccinated  at 
the  time  of  exposure,  and  even  then,  if  the  operation 
was  done  within  five  days  of  the  exposure  the  disease 
was  always  modified,  to  a  remarkable  degree. 

The  effect  of  one  vaccination  does  not  always  last 
for  a  lifetime,  and  therefore  the  importance  of  re-vac- 
cination is  perfectly  evident.  For  the  ordinary  ex- 
posure, in  the  routine  of  daily  life,  two  or  three  vac- 
cinations, at  intervals  of  ten  years,  are  sufliicient ;  but 
after  an}'  extraordinary  exposure  a  person  should 
always  be  vaccinated. 

In  regard  to  the  kind  of  virus  to  be  used,  I  would 
say  that  my  predilections  are  decidedly  for  animal 
lymph  ;  because  the  protection  is  greater  ;  because  you 
can  always  be  sure  of  an  adequate  supply  for  any 
emergency  ;  because  there  is  no  danger  of  communica- 
ting syphilis.  The  possibility  of  communicating  any 
other  disease  than  this  is  so  slight  that  no  mention  need 
be  made  of  it.  That  certain  eruptions  do  follow  vaccina- 
tion, and,  owing  to  some  inherent  vice  in  the  individ- 
ual constitution  are,  in  a  measure,  dependent  on  the 
operation  no  one  with  any  experience  will  pretend  to 
doubt ;  but  these  eruptions  are  acute  in  their  nature 
and  yield  readily  to  treatment.  A  very  common  ex- 
ample of  this  condition  is  an  eruption  of  urticaria  fol- 
lowing the  ingestion  of  lobsters,  or  of  strawberries,  yet 
no  one  for  a  moment  thinks  of  considering  lobsters 
and  strawberries  unwholesome  food.  It  is  an  interest- 
ing fact  that  young  adults,  and  more  particularly  young 
immigrants,  are  liable  to  have  these  eruptions.  Iu 
order  to  illustrate  how  frequently  vaccination  is  un- 
justly blamed  for  the  appearance  of  an  eruption,  I  wish 
to  relate  the  following  case  which  occurred  in  my 
practice  some  few  years  ago.  A  perfectly  healthy 
child,  five  months  old,  was  vaccinated  with  fresh  calf 
lymph  ;  at  the  end  of  eight  days  the  vesicle  was  per- 
fectly typical  in  appearance  and  there  was  the  usual 
amount  of  constitutional  disturbance.  At  this  time 
the  mother  of  the  child,  who  had  never  been  vaccinated, 
expressed  a  wish  to  be  vaccinated  with  lymph  from 
the  child's  arm.  This  was  done.  At  the  end  of  four 
or  five  days  the  mother  had  a  most  extensive  and  gen- 
eral eruption  of  vaccinal  urticaria  with  marked  con- 
stitutional disturbance.  If,  in  this  case,  the  mother 
had  not  seen  the  lymph  taken  directly  from  her  child's 
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arm  no  amount  of  argument  would  have  convinced  her 
or  her  friends,  that  the  lymph  was  not  impure.  These 
vaccinal  eruptions  which  are  comparatively  frequent, 
and  which  can  be  easily  explained,  serve  as  a  never- 
failing  source  of  argument  against  vaccination. 

Let  us  now  pass  to  the  consideration  of  the  measures 
to  be  adopted  for  the  suppression  of  small-pox.  In 
Boston,  as  soon  as  a  case  is  reported,  the  patient  is 
visited  and  the  diagnosis  verified.  If  the  disease 
proves  to  be  small-pox  the  patient,  in  suitable  cases,  is 
removed  to  the  hospital  with  as  many  of  the  family  as 
the  circumstances  seem  to  demand.  The  hospital  is 
always  ready  to  receive  any  number  of  patients. 
When  the  premises  are  vacated  disinfection  is  imme- 
diately commenced.  All  persons  in  the  vicinity,  who 
have  been  exposed  to  the  disease  are  vaccinated.  There 
is  a  careful  medical  supervision  of  the  infected  locality 
until  all  danger  of  an  outbreak  of  the  disease  has 
passed.  Every  inducement  is  offered  for  vaccination, 
which  is  free.  The  question  of  diagnosis  is  a  very 
important  one,  and  while  it  may  be  simple  iu  a  severe 
case,  in  a  mild  and  modified  form  of  the  disease  it  is 
very  often  most  difficult  and  perplexing.  To  give 
some  idea  of  the  difficulty  of  arriving  at  a  positive 
diagnosis  in  these  cases  it  is  enough  to  saj'  that  during 
the  past  eight  years  there  have  been  reported,  to  the 
Board  of  Health,  as  variola,  about  five  hundred  cases 
of  eruptive  disease  of  which  only  forty -four  were  found 
to  be  small-pox. 
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Donllia  from  Variola  for  Twenty  Years  — 1862-71  and  1881-:iu. 
Uoatbn  521 ,  fi.  21 1  ,gG8.  DoatliB  22,  p.  425,250. 

In  former  years  this  disease  was  much  more  preva- 
i«!nt  in  Boston  than  it  lias  been  of  lute  ;  but  this  com- 
piirulive  iintnunily  cuinot  bo  e-vplained  by  tiio  wave 
theory  of  epiilemicH,  and  must,  tiierefore,  bo  duo  to  tiio 
muiiagonicnl  of  the  outbreaks  of  small-pox  that  liave 
occurred.  Chart  A  represents  tlie  nuinbor  of  deaths 
frnni  thJH  disease,  in  lioston  for  two  decades;  1802  to 
IM71,  ami  1881  to  1800,  incluHivo.  The  years  of  tho 
^n-al  (Epidemic  1872  and  1873,  have  been  purposely 
omitted  ;  bocuuso,  as  this  was  an  exceptional  time, 
irorroct  deductions  could  not  bo  made  from  thoin.  It 
can  ill!  scon  at  a  glaiico  that  from  18(;2  to  1871,  with 
a  population  of  211,80.'),  Miistun  had  ■')2I  deaths  from 
lliis  diiouko,  while  from  1881  to  18!)U  inclusivu,  with 


a  population  of  425,250  there  were  only  22  deaths. 
It  is  of  interest  to  note  that  during  the  last  decade 
immigration  was  very  much  larger  thau  during  the  first. 
It  must  also  be  borne  in  mind  that  during  the  last  ten 
years  Baltimore,  Philadelphia  and  Montreal  have  had 
moderately  severe  epidemics  of  this  disease. 

SCARLATINA. 

Satisfactory  as  the  result  has  been  in  the  suppres- 
sion of  small-pox  there  is  no  such  favorable  showing 
in  the  case  of  scarlet  fever,  although  much  has  been 
done  and  with  improved  methods  still  more  may  be 
done.  As  this  disease  is  pre-eminently  one  of  cliild- 
hood,  it  is  evident  that  the  removal  to  a  hospital  cannot 
be  so  easily  accomplished  as  in  the  case  of  smallpox, 
which  attacks  the  unvaccinated  of  all  ages  alike,  and 
rarely,  if  ever,  attacks  a  vaccinated  child.  The  exis 
tence  of  mild  cases  of  the  disease  iu  the  community  ; 
cases  that  are  not  recognized,  and  therefore  are  not 
reported  and  in  which  there  is  no  attempt  at  isolation, 
is  one  of  the  most  potent  factors  in  causing  the  prev- 
alence of  this  disease.  Notwithstanding  the  great 
amount  of  good  done  by  the  isolation  of  reported 
cases,  to  expect  that  this  disease  can  be  stamped  out 
when  in  the  schools  and  iu  the  public  conveyances, 
there  are  so  many  mild  cases  which  serve  as  centres 
of  ever  widely-extending  waves  of  infection,  is  to  ex- 
pect an  impossibility.  The  difference  of  opinion 
among  physicians  regarding  the  time  when  a  case 
ceases  to  be  infectious,  is  also  a  source  of  great  dan- 
ger to  the  public.  Children  are  frequently  permitted, 
on  the  certificate  of  a  physician  to  return  to  school, 
while  they  are  passing  through  the  stage  of  desquama- 
tion, and  are  therefore  particularly  liable  to  communi- 
cate the  disease. 

In  Boston,  a  child  living  in  a  house  where  there  has 
been  a  case  of  infectious  disease,  before  he  can  return 
to  school  must  bring  a  certificate  from  a  physician 
stating  that  two  weeks  have  elapsed  since  tlio  death, 
removal  or  recovery  of  the  last  case  reported.  This 
regulation  is  a  wise  one  so  far  as  it  goes  ;  but,  while 
the  period  of  two  weeks  is  long  enough  in  the  case  of 
death  or  removal,  the  time  of  recovery  is  so  vague 
and  indefinite  that  it  would  bo  much  better  to  require 
the  lapse  of  six  weeks  from  the  commencement  of  the 
last  case. 

The  isolation  of  a  patient  at  his  house  is  a  difficult 
thing,  but  by  the  liberal  use  of  disinfectants,  and  with  the 
most  careful  and  painstaking  attention  to  detail,  it  can 
be  accomplished,  if  the  house  is  large  enough  and  is 
occupied  by  only  one  family.  In  the  ordinary  tene- 
ment-house it  is  impossible. 

The  British  MedicalJournal  oi  June  11,  1887,  con- 
tains a  paper  entitled  "  Observations  on  a  Method  of 
Prophylaxis  and  an  Investigation  into  the  Nature  of 
the  C'ontagium  of  Scarlet  Fever,"  by  Drs.  W.  Allen 
Jamieson  and  Alexander  Kdington,  in  which  are  found 
some  very  important  and  interesting  I'licts.  Without 
quoting  at  length,  it  will  be  sufficient  to  give  a  few 
extracts: 

"  The  method  rocommondod  was  to  disinfect  the 
throat  by  painting  it  frc(]uenliy  with  a  strong  solution 
of  boracic  acid  in  glycerine.  In  dealing  with  the 
skin  more  exact  methods  were  available.  Those  con- 
sisted  in  the  oniployinont  of  warm  baths  every  night 
from  tlu!  very  first,  and  in  the  application  to  the 
entire  surface:  of  the  body,  inclixling  the  head,  of  an 
ointment  composed  of   thirty  grains  of  carbolic  acid, 
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ten  grains  of  thymol,  one  drachm  of  vaseline,  and  one 
ounce  of  simple  ointment.  .  .  .  Seven  cases  were 
selected  ;  the  baths  and  anointing  were  persevered  in 
from  the  second  day  ot  the  disease  till  the  eighth  day  of 
desquamation,  the  seventeenth  or  eighteenth  day  of  the 
disease.  An  ointment  for  inunction  containing  carbolic 
acid  in  the  proportion  of  one  in  sixteen,  had  formerly 
been  employed.  Now  and  again  slight  evidences  of 
absorption  of  carbolic  acid  had  taken  place,  and,  there- 
fore, in  these  seven  cases,  an  ointment  of  only  one  in 
thirty-two  was  made  use  of.  On  the  eighth  day  of  des- 
quamation one  leg  was  once  more  carefully  anointed, 
enveloped  in  a  thick  layer  of  sterilized  cotton-wool, 
bandaged  and  covered  with  a  stocking,  and  allowed  to 
remain  undisturbed  till  the  thirtieth  day.  The  wool 
was  then  removed  by  Dr.  Edington,  with  the  same 
precautions  as  in  the  other  cases,  and  the  scales  trans- 
ferred to  sterilized  tubes  for  cultivation.  It  will  be 
seen  that  the  wool  was  put  on  at  a  period  of  the  dis- 
ease before  the  bacillus  had  been  obtained  from  the 
scales,  in  cases  where  no  disinfectants  had  been  applied 
to  the  skin.  This  method  subjected  the  precedure, 
therefore,  to  a  rather  severe  test.  In  cultivations  of 
scales  from  five  of  the  seven  cases  no  bacillus  was 
found.  In  two  it  appeared  in  the  cultivating  me- 
dium ;  but,  whereas,  under  ordinary  circumstances  the 
bacillary  pellicle  is  formed  in  thirty-six  hours  it  took  six 
days  to  develop  any  evidence  of  its  presence  in  the 
jelly.  In  five,  therefore,  the  powers  of  reproduction  of 
the  bacillus  had  been  checked,  by  the  method  adopted, 
while  in  the  two  others  a  remarkable  retardation  of  the 
virus  had  resulted.  We  submit,  therefore,  that  proof 
clinical  and  experimental,  has  been  furnished  that  by 
such  simple  methods  one  can  neutralize  the  contagious- 
ness of  scarlet  fever,  so  far  as  that  arises  from  the  des- 
quamating flakes  of  cuticle." 

The  importance  of  the  facts  brought  out  by  these 
experiments  is  so  great  that  the  account  of  them  has 
been  quoted  somewhat  at  length. 

DIPHTHERIA. 

The  difficulties  of  dealing  with  an  epidemic  of  scar- 
let fever,  great  as  they  may  be,  are  much  increased  in 
the  case  of  diphtheria.  In  the  first  place  one  attack  of 
scarlet  fever,  in  the  majority  of  cases,  protects  a  per- 
son from  subsequent  attacks  ;  in  diphtheria  just  the 
reverse  is  true;  the  first  attack  predisposes  to  a  second. 
In  tiie  second  place  perplexing  as  the  diagnosis  may  be 
in  a  mild  case  of  scarlet  fever,  it  is  still  more  embar- 
rassing in  a  mild  case  of  diphtheria.  In  the  third 
place  the  erroneous  opinion  that  true  croup  and  diph- 
theria are  separate  and  distinct  diseases  and  that  impor- 
tant as  isolation  may  be  in  the  latter,  it  is  unnecessary 
in  the  former  renders  the  stamping  out  of  this  disease 
an  impossibility. 

The  investigations  of  Klebs  and  Loeffer  ;  and  the 
coufirmatory  experiments  of  Koux  and  Yersin  show 
conclusively  that  the  diphtheritic  germ  is  not  absorbed 
by  the  healthy  mucous  membrane,  and  that  the  fre- 
quence of  this  disease  during  an  attack  of  tonsillitis  or 
during  tiie  course  of  scarlet  fever  and  measles  is  duo 
to  this  fact.  In  these  experiments  it  was  found  that 
simply  painting  tlie  mucous  membrane  of  animals 
with  the  culture  lluid  was  not  sullicient  to  cause  the 
disease,  but  if  tiie  mucous  membrane  was  wounded  by 
a  platinum  wire  charged  with  the  culture,  diphtheria 
was  invariably  produced.  This  fact  also  explains  to  a 
certain   extent  the  prevalence  of  tiiis  disease  in   New 


England  for  it  is  apparent  to  the  most  casual  observer 
that  disease  of  the  respiratory  passages  are  more  com- 
mon here  than  elsewhere. 

The  degree  of  infectiousness  of  diphtheria  has  an 
important  bearing  on  the  subject  of  isolation.  A  very 
considerable  amount  of  exposure  is  necessary  to  con- 
tract diphtheria  and  therefore  a  degree  of  isolation 
that  would  be  useless  in  scarlet  fever,  would  be  effect- 
ual in  diphtiieria. 

One  very  important  measure  for  the  suppression  of 
these  diseases  is  the  disinfection  of  school-books,  but 
advisable  as  this  is  there  seems  to  be  at  present  no 
safe  and  reliable  method  for  accomplishing  it.  Sul- 
phurous acid  gas  will  not  do  this  ;  heat,  although  it 
may  kill  the  germs  of  disease,  also  destroys  the  books, 
and  the  same  may  be  said  of  chlorine,  and  of  a  solu- 
tion of  corrosive  sublimate.  A  series  of  very  interest- 
ing experiments  bearing  on  this  point,  was  made  some 
little  time  ago  by  two  German  observers,  who  found 
that,  if  the  tips  of  the  fingers  were  dry  when  turning 
leaves  of  books  there  was  no  deposit  of  microbes  on 
them,  but  if  the  tips  were  wet  with  water  or  with 
the  saliva  a  large  deposit  was  found. 
(7*0  be  continued,) 


PRELIMINARY    REPORT    ON     THE    CLINICAL 
USE  OF   TUBERCULIN.! 

BY   HAROLD  C.   ERNST,   M.D., 

Instructor  in  Bacteriology  at  the  Harvard  Medical  SchooL 
(Continued  from  No.  5,  page  109.) 

The  last  division  to  which  I  shall  call  your  atten- 
tion is  that  of  the  miscellaneous  cases,  including  those 
which  have  been  under  observation  for  too  short  a 
time  to  make  any  conclusions  possible  in  regard  to 
them,  and  three  cases  which  presented  themselves  for 
treatment,  and  which  were  in  such  a  condition  that 
treatment  was  refused. 

SECTION    IV. 
MISCELLANEOUS. CASES    XLIII-LII. 

Case  43.  Boston.  Admitted  February  26,  1891. 
Service  of  Dr.  .John  Homans.  Born  in  Ireland,  sixty- 
one  years  old,  cook.  Fair  nutrition  ;  good  develop- 
ment and  appetite.  In  June,  1889,  underwent  two 
operations  for  tuberculous  affection  of  the  knee-joint. 

April  11th.  Dose,  .001  gm.  Slight  pain  in  knee, 
slight  headache.     No  more  than  on  other  occasions. 

April  13th.  Dose.  .002  gm.  No  reaction.  Treat- 
ment omitted  for  the  purposes  of  this  paper. 

Case  44.  Medford.  Admitted  March  4,  1891. 
Service  of  Dr.  .John  Homans.  Born  in  Massachusetts, 
eighteen  years  old,  single,  nurse.  General  health 
good;  well  developed;  good  strength,  nutrition  and 
appetite;  heart  and  circulation  negative  ;  temperature 
98°;  pulse  100;  respiration  20.  Disease  began  one 
year  ago,  following  a  fall  on  the  right  knee.  Had  no 
inconvenience  directly  after  the  accident.  A  month 
and  one-half  ago  the  knee  grew  stiff;  and  a  short  time 
ago  struck  the  knee  again,  since  which  time  it  has 
swelled  much. 

Examination  shows  good  extension  and  llexion, 
almost  normal  ;  the  knee  is  swollen  over  the  patella, 
especially  the  quadriceps  tendon  ;  a  little  tender  ou 
the  inside  of  the  patella,  which  does  not  float. 

1  1(011(1  before  the  Boston  Society  for  Medical  Improvement,  May 
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April  1st.  Dose,  .0012  gm.  Back  is  sore;  ice  ap- 
plied to  knee. 

April  6th.  Dose,  .0024  gm.  Dizzy  ;  increased  pain 
in  the  knee. 

April  11th.  Dose,  .003  gm.  Headache;  severe 
chills  ;  treatment  omitted. 

Summary.  —  Number  of  injections,  3  ;  amount  used, 
C.6  mg. ;  highest  dose,  3  mg.  ;  highest  temperature, 
103.4°,  after  the  third  injection  of  3  mg. 

April  28th.  Knee  in  plaster  splint.  Improving. 
Discharged,  not  relieved  (by  treatment). 

Case  45.  Hopedale.  Admitted  January  23,  1891. 
Service  of  Dr.  C.  B.  Porter.  Born  in  Rhode  Island, 
nineteen  years  olil.  unmarried,  painter.  Family  liis- 
tory  negative.  Disease  began  by  a  slip  and  fall  one 
year  ago.  Examination  shows  the  ankle  much  swollen, 
and  also  a  swelling  over  the  whole  instep. 

January  27th.  Dose,  .0012  gm.  Pain  increased  in 
the  ankle  on  the  next  day. 

January  29th.  Dose,  .0024  gm.  Pain  still  in- 
creased. 

January  31st.  Dose,  .0036  gm.  Pain  increased 
during  the  afternoon  and  the  next  day.  The  ankle  is 
placed  in  a  stiff  bandage.  Discharged  by  Dr.  Porter, 
to  use  cod-liver  oil  for  a  time. 

Summary.  —  Number  of  injections,  3  ;  amount  used, 
7.2  mg. ;  highest  dose,  3.6  mg.  (Chart  lost,  so  no 
record  of  temperature  attainable.) 

Case  46.  East  Boston.  Admitted  January  23, 
1891.  Service  of  Dr.  E.  II.  Bradford.  Spinal  caries 
with  abscess.  The  trouble  dates  back  about  a  year. 
There  is  an  abscess  in  the  left  iliac  fossa,  the  size  of 
an  orange. 

January  24th.  Operation.  Six  ounces  of  pus  evac- 
uated. 

February  21st.  Dose,  .0004  gm. ;  22d,  .0008  gm. ; 
24th,  .0009  gm. ;  25ih,  .0012  gm. ;  28th,  .0015  gm. ; 
March  2d,  .0018  gm. 

March  4th.  Dose,  .0024  gm.  Scarlet  fever  broke 
out  in  the  ward,  and  the  patient  was  discharged. 

Summary.  —  Number  of  injections,  7;  amount  used, 
9.1  nig.;  highest  dose,  2.4  mg. ;  higiiest  temperature, 
101.4",  after  the  fifth  injection  of  1.5  mg. 

Cask  47.  Soutli  Boston.  Admitted  February  10, 
1891.  Service  of  Dr.  E.  H.  Bradford.  Born  in  Bos- 
ton, six  years  old.  Mother  died  of  jjhthisis.  General 
health  poor;  aiia;mic ;  poor  strength,  nutrition,  ap])e- 
tite  and  sleep;  heart  and  circulation  negative.  I)is- 
ease  began  with  pneumonia,  in  December,  1890.  Pus 
was  found  in  the  chest  on  Februaiy  8tli,  by  aspiration. 
Signs  of  the  fluid  throughout  the  front  of  the  left 
chest.  February  10,  1891,  a  pint  and  one-half  of  thin 
puH  was  evacuated. 

February  20tli.  Dose,  .0004  gm.  General  condi- 
tion fair;  ai)petile  fair. 

February  22d.     Dose,  .0008  gm. ;  28th,  .0009  gm. 

Upon  March  3d,  the  mother  was  dying  of  phthisis, 
and,  liiirrefore,  the  patient  was  dischargcfl. 

Summary. —  Number  of  injections,  .3;  amount  used, 
2.1  mg. ;  liigheHt  dose,  .9  mg.  ;  highest  temperature, 
101°,  after  the  third  injection  of  .9  mg. 

Cask  IX.  Boston.  Adniitteil  January  29,  1891. 
Service  of  Dr.  !•',.  II.  Bradford.  Horn  in  Boston,  five 
yearH  old.  DisiaHc  began  eight  wroks  ago,  in  hip. 
Op<!ralion  performed  on  .lanuary  29ili,and  two  pints  of 
pun  were  evacuateil. 

February  20tli.  Done,  .0002  gm. ;  22d,  .0008  gm.; 
2  Ith,  .0009  gm. ;  2filh,  .0012  gm. 


Gained  constantly  while  the  treatment  was  going 
on.     Scarlet  fever  in  the  ward,  and  so  was  discharged. 

Summary.  —  Number  of  injections,  4 ;  amount 
used  3.1  mg.  ;  highest  dose,  1.2  mg. ;  highest  tempera- 
ture, 101.4°,  after  the  first  injection  of  .2  mg. 

Case  49.  South  Boston.  Admitted  February  17, 
1891.  Service  of  Dr.  Bolles.  Born  in  East  Boston, 
seventeen  years  old,  single,  nursery-maid.  Well  de- 
veloped ;  good  strength,  nutrition,  appetite,  and  sleep; 
heart  and  circulation  negative :  urine,  pale,  neutral, 
1008,  no  albumen  ;  abdomen  negative. 

February  20th.  Section  of  tendon  of  peroneous 
longus  removed  (the  second  operation)  for  four  inches. 
The  report  from  the  old  operation  is  a  diagnosis  of 
"  tubercular  teno-synovitis." 

March  13lh.  The  incision  wholly  healed  except  one 
inch  in  the  centre,  one-half  inch  wide.  Red,  healthy 
granulation. 

March  24th.  Lungs  normal.  Incision  almost  en- 
tirely healed.  Granulating  area  the  size  of  a  one-cent 
piece.  Discharge  slight  ;  no  pain  in  the  foot.  Has 
grown  fat  since  entrance. 

March  27th.   Urine  normal,  acid,  1020,  no  albumen. 

March  28th.  Dose,  .001  gm.  Bacilli  from  dis- 
charge, 0.  Urine  normal,  acid,  1022,  no  albumen, 
calcic-oxalate  crystals. 

April  12th.  Dose,  .01  gm.  Treatment  omitted  for 
the  purposes  of  this  paper. 

Summary.  —  Number  of  injections,  7  ;  amount  used, 
40.3  mg. ;  highest  dose,  10  mg.;  highest  temperature, 
103°,  after  the  fifth  injection  often  milligrammes. 

Case  50.  Marion.  Admitted  March  1,  1891. 
Service  of  Dr.  Forster.  Born  in  Martha's  Vineyard, 
forty-seven  years  old,  married,  physician.  Family 
history  of  tuberculosis  on  both  sides.  Diphtheria  in 
1873;  slight  pneumonia  ii\  1888,  with  a  severe  cough. 
Has  had  a  cough  ever  since  the  attack  of  diphtheria. 
General  health  fair ;  ha;morrhage  once ;  well  devel- 
oped ;  fair  strength ;  emaciated ;  fair  appetite  and 
sleep  ;  heart  and  circulation  negative  ;  no  night  sweats  ; 
temperature  97.9°  ;  pulse  96  ;  respiration  24  ;  breathing 
easy  ;  has  a  slight  cough  in  the  morning  ;  slight  expec- 
toration ;  voice  has  been  affected  for  two  years  ;  slight 
pain  in  the  chest. 

Physical  examination  sliows  dulncss,  with  increased 
vocal  resonance,  broncho-vesicular  breathing,  and  nu- 
merous fine  and  coarse  moist  rfiles  over  the  whole  right 
front;  over  the  left  front,  dull,  broncho-vesicular 
breathing,  increased  vocal  resonance,  with  rales  down 
to  the  third  rib.  In  the  back,  on  the  right,  the  same 
signs  of  consolidation  as  in  front;  on  the  left  back,  the 
dulncss,  etc.,  goes  just  below  the  spine  of  the  scapula. 
Over  the  lower  lobe  of  the  left  lung,  front  and  back, 
breathing  is  fairly  normal,  with  only  a  few  moist  and 
dry  rales.  Could  get  no  evidence  of  cavities  in  the 
lungs. 

March  .'id.  Sputum  bacilli.  No.  9.  Treatment  re- 
fused. 

Case  51.  Boston.  Admitted  March  3,  1891. 
Service  of  Dr.  K.  II.  Bradford.  Born  in  St.  John, 
N.  B.,  twenty-three  years  old,  nniri-ied,  housewife. 
Mother,  brother  and  sister  died  of  iihthisis.  Mother's 
family  con8um])tive.  Never  sick  except  present  ill- 
ness. Disease  began  with  a  cough,  sixteen  months 
ago.  Mensc^B  have;  been  scanty  for  the  past  few  months. 
No  hiemorrhagcs  ;  slight  loss  of  weight ;  well  developed 
and  aniemic  ;  fair  strength,  nutrition  and  ajipcaite;  heart 
enlarged  to  the  h'ft  ;  lungs  normal  ;  has  had  niglit  sweats 
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for  three  or  four  weeks  ;  temperature  102°  ;  pulse  l^i2  ; 
respiratiou  26;  dyspnoea;  is  very  hoarse;  has  consid- 
erable cough ;  th'ck  and  frothy  expectoration,  aud  a 
good  deal  of  it ;  often  vomits  after  breakfast.  Urine 
normal,  acid,  1019,  a  distinct  trace  of  albumen,  uric 
acid  increased  ;  it  contained  considerable  sediment  and 
many  uric  acid  crystals  ;  also  hyaline,  fine,  granular, 
waxy  casts,  a  little  fat  on  the  casts,  and  a  few  fatty 
round  cells. 

Physical  examination  shows  dulness  and  bronchial 
breathing  at  the  right  apex,  front  and  back  ;  numerous 
fine,  moist  and  medium  riiles,  over  both  front  and 
back,  as  low  as  the  angles  of  the  scapula;.  A  few  dry 
rales  also  over  these  areas. 

March  6th.  The  morning  temperature  was  normal, 
but  in  the  evening  ran  from  101°  to  102°. 

March  8th.     Treatment  refused. 

March  9th.     Bacilli  in  the  sputum.  No.  6. 

Case  52.  BoUon.  Admitted  January  29,  1891. 
Service  of  Drs.  Mason  and  Rotch.  Born  in  Virginia, 
twenty-two  years  old,  waiter.  Family  history  negative. 
Had  gonorrho;a  and  chancroids  several  times,  and  in- 
fluenza in  the  winter  of  1889  and  1890.  The  disease 
began  in  August,  1890,  after  a  severe  run,  having  a 
haemorrhage  then  ;  and  this  was  followed  by  a  severe 
hiemorrhage  the  next  week.  Temperature  99.6°  ; 
pulse  92  ;  respiration  2.5  ;  considerable  laryngeal  cough, 
which  interferes  with  sleep;  slight  sero-purulent  ex- 
pectoration. Bacilli  have  been  found  in  the  sputum. 
Urine  negative.  Has  h.ad  no  trouble  since  August 
until  seven  weeks  ago  ;  then  he  took  cold,  and  had  a 
sore  throat ;  has  been  very  hoarse,  lost  his  voice  four 
weeks  ago. 

Examination  shows  dulness  at  the  right  apex,  and 
numerous  medium,  moist  rales  ;  broncho-vescular  res- 
piration under  the  clavicles  at  the  outer  part,  from  and 
back ;  lower  middle  portion  shows  sibilant  rfile=,  pro- 
longed expiration  and  a  few  moist  rales  ;  no  dulness 
on  the  left,  though  there  are  some  rales. 

January  31st.  Dr.  De  Blois  diagnosed  catarrhal 
laryngitis  and  thickened  epiglottis. 

February  23d.  Temperature  100.5°  to  1025°. 
Treatment  refused. 

Marcb  19th.     Discharged  worse. 

Cases  4.3  aud  44  (both  affections  of  the  knee,  the 
first  with  a  sinus)  and  the  second  without,  were  treated 
for  too  short  a  time  for  any  judgment  to  be  passed 
upon  them.  Case  43  showed  no  reaction,  either  gen- 
eral or  local  ;  while  Case  44  had  a  very  sharp  rise  in 
temperature  and  a  marked  disturbance  of  the  general 
condition,  as  well  as  increased  pain  and  swelling  of  the 
knee.  The  latter,  however,  may  very  readily  have 
had  nothing  to  do  with  the  injections. 

Case  45  (disease  of  ankle)  was  discharged  by  the 
attending  surgeon  before  any  change  or  conclusion 
could  have  been  reached. 

Cases  46,  47,  48  (all  disease  of  the  iiip,  and  all  in 
the  Children's  Hospital)  were  all  discharged  before 
any  prolonged  treatment  had  been  given  them,  for  the 
reason  that  scarlet  fever  broke  out  in  the  ward,  and 
the  parents  took  the  patients  home.  One  or  two  of 
them  showed  a  gain  in  general  condition  before  this 
occurred,  however. 

Case  49  (teno-synovitis)  was  discharged  from  the 
treatment  soon  after  it  was  begun,  for  tiie  reason  tiiat, 
in  order  to  gain  time  for  making  this  summary,  I  was 
obligeil  to  stop  all  hospital  work  temporarily. 


Cases  50,  51  and  52  (all  of  pulmonary  tuberculosis, 
and  all  with  many  bacilli  in  the  sputum)  were  rejected 
for  treatment,  because  the  disease  seemed  to  be  too  far 
advanced,  or  the  strength  of  the  patient  was  much 
weakened.  The  iiistories  will  be  published  in  full 
with  the  rest ;  and  it  seemed  to  be  proper  to  give  a 
selection  of  such  cases  for  the  possible  guidance  of 
others. 

The  use  of  Gafiky's  tables  for  the  classification  of 
specimens  of  sputum  containing  bacilli °  has  made  it 
possible  to  make  out  certain  curves  that  it  will  be  of 
interest  to  show.  Taking  the  absence  of  bacilli  as  re- 
presenting 0,  and  then  going  on  with  his  enumeration, 
we  can  build  up  a  series  of  transverse  lines  running  to 
ten.  The  lateral  space  is  devoted  to  the  dates  of  the 
examinations,  each  space  being  separated  by  a  per- 
pendicular line.  Then  dots  placed  high  or  low,  as  the 
case  may  be,  represent  the  number  of  the  bacilli,  and 
when  connected,  give  a  very  graphic  representation  of 
the  variations  of  their  appearance  in  the  sputum. 

Charts  of  this  kind  have  been  worked  out  very  thor- 
oughly for  me  by  Mr.  A.  D.  Hodges,  a  second-year 
student  in  the  medical  school. 

A  chart  from  the  sputum  examinations  of  Case  1 
(pulmonary  tuberculosis)  shows  a  constant  persistence 
of  the  bacilli,  and  their  presence  in  pretty  large  num- 
bers. A  chart  from  Case  2  (pulmonary,  laryngeal, 
and  probably  abdominal  tuberculosis)  shows  first  a 
high  curve,  —  a  marked  diminution  that  apparently 
corresponds  with  the  temporary  improvement  that  was 
manifest  in  this  case,  —  and  then  again  a  sharp  rise. 
A  chart  from  Case  3  (pulmonary)  shows  a  general 
rise  in  the  curve.  A  chart  from  Case  4  (pulmonary, 
and  tuberculous  scrofuloderma  of  the  neck)  shows  a 
constant  low  average  in  the  sputum,  most  of  the  time 
they  being  absent.  A  chart  from  Case  6  (pulmonary) 
shows  a  constant  aud  marked  rise  from  about  the 
middle  of  the  treatment,  tlie  last  examination  giving 
them  in  enormous  numbers.  A  chart  from  Case  8 
(pulmonary)  shows  two  periods  of  rise  and  decline, 
the  last  leaving  it  higher,  however,  than  at  the  begin- 
ning of  the  examinations.  A  chart  from  Case  9  (pul- 
monary) shows  also  a  period  of  increase  after  the  treat- 
ment was  begun  ;  then  a  fall,  and  a  second  rise,  that 
up  to  the  time  of  the  last  examination  had  not  gone 
SI)  far  as  did  the  first  one.  A  chart  from  Case  11 
(jiulmonary,  and  of  knee)  shows  a  very  remarkable 
and  persistent  fall  after  the  first  of  the  treatment.  A 
chart  from  Case  12  (pulmonary  and  laryngeal)  also 
shows  a  very  remarkable  and  persistent  fall  after  the 
first  of  the  treatment.  A  chart  from  Case  17  (sup- 
posed pulmonary  tuberculosis)  never  showed  any  bacilli. 
A  chart  from  the  sputum  of  Case  25  (tuberculosis  of 
tongue  aud  lung)  shows  a  constant  climb,  highest  at 
the  last  examination,  and  lowest  at  the  times  of  the 
apparent  improvement  of  the  patient.  A  chart  from 
the  secretion  from  the  tongue  of  Case  25  shows  always 
:»  low  average,  but  seemingly  lowest  at  the  times  of 
apparent  improvement  in  the  lesion  of  the  tongue. 

The  charts  from  Cases  1 1  and  1 2  are  so  remarkable 
that,  although  by  themselves  they  show  nothing,  it 
seemed  to  be  a  matter  of  importance  to  find  out 
whether  anything  similar  would  occur  in  the  ordinary 
course  of  the  disease  as  it  advances,  or  exists  under 
ordinary  treatment.  Fortunately  the  means  for  this 
»  Mitt.  n.  a.  Kills.  (Jesuuil.,  lid.  II,  1883. 
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comparison  were  easily  at  laand  in  two  ways.  The 
first  was  from  some  work  of  my  own,  embodied  iu  a 
paper  read  before  the  Massachusetts  Medical  Society 
iu  June,  1883;  for  the  purposes  of  which  I  had  made 
a  similar  series  of  examinations  and  charts.  These 
charts  are  five  in  number.  They  represent  the  results 
of  examinations  extending  over  about  three  months  at 
the  same  season  of  the  year  as  the  first  series ;  are 
classified  in  a  similar  manner;  and  show  exactly  the 
opposite  of  what  is  seen  in  the  new  charts  of  Cases 
No.  11  and  12,  that  is  to  say,  that  there  is  a  veri/  evi- 
dent rise  of  the  curve  as  the  time  of  the  examinations 
extended.  The  second  means  for  comparison  is  with 
work  not  done  under  my  direction  or  bj'  me,  namely, 
iu  the  results  of  the  sputum  examinations  given  by 
Gaffky  in  the  same  place  as  cited  above.  A  series  of 
examinations  is  there  recorded  of  the  daily  number  of 
the  bacilli  in  the  sputum  ;  and  when  they  are  plotted 
out,  the  curves  show  the  same  point  as  do  those  made 
by  myself,  —  a  constant  and  steady  rise  as  the  disease 
progresses,  or  at  least  a  holding  of  the  same  level,  with 
never  but  once  a  drop  at  all  like  that  shown  in  charts 
of  Cases  11  and  12.  This  one  drop  being  iu  a  case 
that  died  shortly  after  the  examinations  were  begun, 
but  in  which  there  had  been  a  constant  and  steady  im- 
provement in  the  condition  of  the  patient,  death  oc- 
curring from  peritonitis  after  swallowing  about  sixteen 
or  eighteen  prune  stones.  The  conclusions  that  may 
be  drawn  from  these  facts  are,  of  course,  not  final ; 
but  the  facts  are  certainly  of  interest,  and  possibly  of 
great  importance. 

I  hope  that  I  have  so  reported  the  cases,  that  it  will 
not  be  necessary  for  me  to  state  that,  in  many  of  tliem, 
at  least  a  part  of  the  improvement  noted  lias  been  due 
to  the  more  favorable  surroundings  of  hospital  life  and 
care ;  but  to  make  the  matter  certain,  I  wish  to  say 
plainly,  that  in  all  cases  this  influence  has  been  fully 
considered  and  given  due  credit  in  making  up  the  re- 
sults. Iu  some  of  those  marked  as  relieved,  this  influ- 
ence has  undoubtedly  played  a  marked  part  —  exactly 
how  much,  it  has  seemed  to  me  better  to  leave  to  each 
one  to  judge  for  himself,  as  it  will  not  be  difficult  to 
do  when  the  full  records  of  the  cases  are  published. 
But  with  all  that  excluded,  there  are  some  effects  that 
have  been  seen  that  are  uncxplaiuable  to  my  mind  by 
this  beneficial  influence  alone. 

My  experience  with  tuberculin,  has  apparently  cor- 
responded with  that  of  most  others,  and  with  what  I 
saw  in  Berlin.  There  is  a  marked  and  rapid  iniprove- 
menl  in  certain  cases,  more  especially  those  of  external 
tuberculosis  (including  lu|)U»),  which  goes  on  for  a 
certain  lime  and  then  stops,  and  the  effect  of  the  ma- 
terial is  lost.  The  cases  even  begin  to  retrograde. 
Seen  at  a  certain  time  after  the  treatment  has  been 
going  on,  the  results  for  the  future  are  very  apt  to  bo 
gauged  by  what  has  been  accomplished  in  the  first  of 
the  tr(;atment ;  anri  this  is  precisely  what  happened  in 
my  obHcrvutionH  in  Berlin.  I  saw  there  the  same  — 
ordy  more  marked  —  improvement  in  cases  of  lupus, 
pulmoriiiry  tuberculosiH,  and  surgical  disease,  that  has 
occurri'd  in  certain  of  the  cases  here ;  but  neither 
there  nor  here  bus  the  early  jjroiuise  been  kei)t  up. 

'I'ho  i)U(rKtioM  then  arises,  llow  much  real  good  does 
tliJK  mitleriitl  ucconipliHli,  and  how  far  is  its  preHont  form 
the  one  to  uxe.  if  any  (^ooil  be  accomplished  by  it? 

Of  ihe  Htuli'MK'ntH  in  regitid  to  the  nuilerial,  the 
riiUHl  Intel  Oiling  ihul  I  have  seen,  are  ihosu  made  by 


Arloing,^  in  which  he  says  that  he  has  been  unable  to 
secure  immunity  to  tuberculous  inoculation  in  guinea- 
pigs,  —  as  did  Koch ;  and  he  suggests  an  extremely 
important  point,  that  deserves  most  careful  consider- 
ation. He  thinks  it  possible  that  cultures  of  the 
bacilli  of  tuberculosis  become  more  or  less  attenuated 
in  their  growth  —  when  this  covers  a  prolonged  period 
of  time  —  and  that  possibly  the  apparent  immunity  of 
the  animals  experimented  upon  was  due  to  the  fact 
that  the  cultures  used  to  test  this  immunity  were 
attenuated  in  their  virulence.  That  cultures  of  bacilli 
of  tuberculosis  maf/  lose  some  of  their  virulence  after 
long  cultivation,  and  under  varying  circumstances  that 
may  be  not  intentional,  seems  to  be  undoubted. 
Arloing  goes  on  to  the  conclusions,  or  rather  sugges- 
tions, that  the  differences  seen  in  the  effect  of  tuber- 
culin in  the  different  classes  of  cases  may  be  due  to 
the  fact  that  the  bacilli  concerned  in  the  production  of 
these  different  classes  may  be  possessed  of  varying 
degrees  of  virulence,  and  may  therefore  be  influenced 
iu  a  varying  degree  by  the  material. 

For  example,  he  suggests  that  the  bacilli  of  lupus 
and  surgical  tuberculosis  may  be  of  a  less  intensity  of 
virulence  than  those  iu  advanced  cases  of  pulmonary 
disease  or  in  acute  miliary  tuberculosis;  and  hence 
the  cases  of  marked  improvement  reported  in  the  first 
category,  and  the  absence  of  them  in  the  latter. 

Kast,'  of  Hamburg,  says  —  what  is  very  true  — 
that  thus  far  we  are  not  certain  of  the  dose  that  we 
are  giving  of  this  material ;  and  that,  until  the  tox- 
albumin  is  separated  and  fully  studied,  it  will  be  im- 
possible to  get  at  its  exact  action.  As  is  well  known, 
tuberculin  does  not  pretend  to  be  a  pure  material. 
There  is  estimated  to  be  but  one  per  cent,  of  the  active 
ingredient  in  the  flasks,  as  put  upon  the  market ;  and 
it  is  quite  possible  that  this  amount  may  var)'  very 
considerably  in  the  course  of  manufacture.  It  is  un- 
fortunate, to  the  last  degree,  that  it  was  put  upon  sale, 
or  distributed  at  all,  before  this  point  had  been  thor- 
oughly worked  out ;  but,  at  the  same  time,  to  those 
who  are  really  responsible  for  the  action  should  be 
given  what  criticism  is  due,  and  this  judgment  should 
be  made  very  carefully. 

M.  and  Ad.  Jolles  *  have  given  a  preliminary  chemi- 
cal analysis  of  '•  kochin,"  that  may  be  of  interest. 
They  find  fifty  per  cent,  of  water ;  absence  of  any 
traces  of  cyanogen  or  alkaloids ;  a  strong  albumenoid 
reaction  ;  absorption  band  at  the  boundary  of  the  green 
and  violet  fields  between  b  and  F,  the  absorption 
spectrum  therefore  agreeing  with  that  of  urobilin. 
The  albuminate  is  precipitated  with  tannic  acid,  as  a 
white  voluminous  precipitate,  which  is  soluble  in  hot 
water,  salt  solution,  and  very  dilute  licjuor  potassa;. 
The  elementary  analysis  and  nitrogen  determination 
give:  N.  5.90  per  cent.,  C.  35.1!)  per  cent.,  and 
II.  7.02  per  cent.  From  the  results  reached,  therefore, 
the  active  i)rinciple  of  tuberculin  is  a  toxalbumin. 

In  the  Boston  Medical  and  >Surffical  Journal  of 
May  7,  18!ll,  (page  107),  there  is  ati  editorial  speaking 
of  the  discussion  before  the  German  Medical  Congress 
at  Wiesbaden  in  Ajuil.  A  largo  number  of  clinicians 
took  part  in  tlie  discussion  ;  and  tln^  editorial  mentions 
the  most  important  Htalements  made.  It  is  interest- 
ing to  find  that  even  now,  so  good  a  clinician  as  V. 
Jaksch,  of  Prague,   feols    that  there  is  a  diagnostic 

«  Uiiv.  (to  Mfd.,  Fiiliruiiry  10,  ISlll. 
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value  to  be  attached  to  tuberculin.  He  sa3's :  "  It 
cannot  be  doubted  that  the  discovery  of  Koch  is  of 
high  diagnostic  value  ;  also,  all  my  colleagues  agree 
with  me,  that,  by  Koch's  observations,  therapeutics 
are  led  into  a  new,  and,  as  it  appears,  a  fruitful  route." 
He  goes  on  to  say  that  the  therapeutic  results  have 
not  borne  out  the  high  hopes  he  had  had,  but  —  "  and 
this  I  must  lay  stress  upon,  it  is  probable  that  four 
months  is  too  short  a  time  in  which  to  make  a  final 
judgment  in  th,e  matter."^  The  .Journal  editorial 
closes  in  this  way  :  "  We  sympathize  as  little  now  with 
those  who  are  anxious  to  have  the  whole  treatment 
thrown  aside  as  utterly  worthless,  as  we  did  previously 
with  the  ultra-enthusiasts  who  predicted  that  tubercul- 
osis was  soon  to  be  a  thing  of  the  past." 

Certainly  no  accurate  knowledge  of  its  action  upon 
tuberculosis,  as  a  whole,  can  be  gained,  except  by  the 
careful  collation  of  statistics  ;  and  these  statistics  must 
have  for  their  basis  work  thoroughly  carried  out  in  all 
the  necessary  branches  of  the  investigation,  with  plenty 
of  force  to  do  it. 


THE  OTTAWA  HOSPITAL  OF  THE  SANTA  FE 
KAILWAY   EMPLOYEES'   ASSOCIATION. 

BY  GEOBGE  W.  NASH,  M.D.  (HAKV.),  OTTAWA,  KAN. 

This  railroad  hospital  is  situated  in  Ottawa,  Kan., 
on  a  branch  of  the  Atchison,  Topeka  and  Santa  Fe 
Railroad,  fifty-eight  miles  south-west  of  Kansas  City, 
and  is  one  of  the  newer  hospitals  belonging  to  the  As- 
sociation. Being  situated  at  a  junction  point,  and 
readily  accessible  to  all  the  larger  points  on  the  line, 
the  location  is  an  admirable  one.  Patients  come  from 
the  Santa  Fe  Territory  immediately  contiguous,  in 
Missouri,  Kansas  and  the  Indian  Territory  ;  in  addi- 
tion also,  under  the  system  of  transferring  patients 
from  one  hospital  to  another,  the  hospital  has  had 
men  from  almost  every  portion  of  the  Santa  Fe  sys- 
tem,—  Iowa,  Illinois,  Texas,  Colorado  and  California 
all  having  furnished  patients.  This  transferring  of 
patients  is  an  excellent  feature  in  the  Association,  as 
out  of  the  number  of  hospitals,  climatic  conditions  may 
be  found  for  about  every  case.  Patients  are  admitted 
for  care  and  treatment  for  disease  as  well  as  accident, 
the  Association  guaranteeing  this  in  accordance  with 
the  plan  of  assessment.  Since  the  opening  of  the 
hospital,  June  1,  1889,  up  to  date  (April  20,  1891), 
there  have  been  admitted  520  patients,  the  average 
being  here  about  two  medical  cases  to  one  surgical 
case.  The  medical  cases  under  treatment  are  mostly 
acute  troubles,  although  chronic  diseases,  as  consump- 
tion, rheumatism  and  the  like,  are  not  excluded;  of 
medical  cases,  typhoid  fever  claims  by  far  the  larger 
number.  The  surgical  cases  are  of  various  kinds,  and 
mostly  due  to  the  nature  of  the  occupation  of  the  pa- 
tients, wliether  in  the  shops  as  day  laborer  or  in  train 
service. 

There  have  been  eleven  deaths  :  one  from  septiciLMuia 
due  to  extensive  laceration  of  the  knee-joint  (no  opera- 
tion allowed)  ;  one  from  shock  and  exhaustion,  due  to 
very  extensive  laceration  of  entire  arm  (no  operation 
allowed)  ;  one  from  syphilis  ;  one  from  pyo-pneumo- 
thorax ;  one  gastric  cancer;  one  from  rheumatism; 
four  from  typlioid  fever  ;  and  one  from  peritonitis. 

When  the  nature  and  condition  of  the  patients  is 
taken  into  coneiduration,  consisting  of  all  classes  and 
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nationalities  and  representing  all  classes  of  employees, 
some  being  constantly  exposed  even  in  inclement 
weather,  we  think  the  mortality  record  is  a  very  favor- 
able one.  For  burial  purposes  the  Association  allows 
a  certain  ample  sum  for  the  proper  and  decent  burial 
of  the  employee ;  and  the  friends,  if  they  wish  more 
elaborate  furnishings,  make  up  the  balance. 

The  patients  are  received  on  the  recommendation  of 
the  local  surgeon  first  treating  the  case,  and  on  their 
arrival  are  given  a  bath,  the  exception  to  this  being 
seldom  found.  Hospital  clothing  is  furnished  by  the 
Association,  and,  in  addition,  for  those  who  need  them, 
undershirts,  drawers,  socks,  overalls,  flannel  coats  and 
slippers  are  provided.  As  soon  as  a  patient  is  admitted 
and  the  diagnosis  made,  his  name  is  put  on  the  diet 
list  under  its  proper  heading  ;  "  fever,  sick,  house  diet, 
and  house  diet  in  bed  "  being  those  understood.  A 
duplicate  list  is  kept  in  the  kitchen,  so  that  an  exact 
carrying  out  of  orders  is  secured.  The  different  dieta- 
ries are  self  explanatory,  although  a  few  words  may 
be  said  about  them.  Fever  diet  consists  invariably  of 
milk,  egg-nog,  beef  tea  and  broths,  and  some  of  the 
different  food  preparations,  as  milk  powder,  Nestle's 
food,  and  the  like;  sick  diet  includes,  in  addition,  at 
meal  times,  soft  boiled  egg,  dropped  egg  on  toast,  dry 
toast,  chicken  and  bread  and  butter,  although  the 
matron  exercises  discretionary  power  in  each  individ- 
ual case,  on  consultation  with  the  surgeon.  These  two 
dietaries  have  special  times,  7  and  10  a.  m.,  12  M.,  2, 
4,  6  and  8  p.  m.  Naturally,  in  special  cases,  special 
times  for  giving  nourishment  are  ordered.  No  rations 
are  issued,  each  patient  having  all  he  may  desire  of  the 
dietary  ordered  for  him. 

A  bath-room  is  furnished  specially  for  patients,  and 
can  be  used  at  any  and  all  times,  no  restriction  as  to 
its  use  existing.  Patients'  clothing  is  laundered  for 
them  in  the  hospital  laundry  ;  and  at  their  departure 
care  is  taken  that  the  patients  are  not  obliged  to  carry 
any  soiled  clothing  away  with  them.  A  Chinaman  is 
employed,  and  it  is  found  that  he  can  manage  all  the 
washing  needed  in  the  hospital :  ward  and  patients' 
clothing  are  washed  on  Monday,  and  returned  Tues- 
day ready  for  use ;  house  clothing  and  that  belonging 
to  the  hospital  employees  are  washed  Wednesday, 
being  delivered  Friday.  The  laundry  being  fitted  with 
a  good  dryer,  drying  the  clothes  can  always  be  done  in 
stormy  weather,  although  sun  and  air  drying  is  insisted 
upon  as  far  as  possible. 

The  care  and  cleanliness  of  the  building  is  scrupu- 
lously maintained.  Tiie  wash-room,  water-closets, 
patients'  sitting-room,  and  all  halls  are  carefully  cleaned 
daily  ;  the  ward  floors  are  carefully  cleaned  with  soap 
and  water  every  alternate  day,  and  carefully  swept  the 
intermediate  days.  To  avoid  unnecessary  dust  in  the 
daily  sweeping,  parlor  brooms  are  used,  a  soft  damp 
cloth  being  pinned  over  the  brush  ;  in  this  way  the 
sweeping  is  done  with  absolutely  no  dust.  Dusting  is 
also  done  with  damp  cloths,  wiping  being  a  more  ac- 
curate term,  feather  dusters  being  tabooed  as  abomi- 
nations. Beds,  woodwork,  chairs,  tables  and  the  more 
inaccessible  parts  of  the,  rooms,  are  cleaned  with  soap 
and  water,  weekly.  In  addition,  once  a  year  all  the 
walls  are  carefully  scrubbed  with  plenty  of  soap  and 
water,  with  a  liberal  addition  of  carbolic  acid  or  corro- 
sive sublimate.  Good  ventilation  is  continually  main- 
tained, fresh  air  always  entering  the  wards,  —  through 
open  windows  in  summer,  and  in  winter  through  ven- 
tilators over  hot  pipes.     If  a  man  feels  chilly,  put  on 
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more  blankets,  and  not  rush  to  close  every  ingress  of 
fresh  air,  being  the  rule  and  observance.  All  litter, 
sweepings,  lint  and  dressings  are  burned  up  in  the 
boiler  fires,  as  fast  as  gathered.  The  ward  tables  are 
kept  as  neat  and  tidy  as  possible,  being  simply  used  for 
what  necessary  articles  a  patient  must  have,  and  are 
not  catch-alls  for  food,  fruit,  medicine  bottles  (which 
have  a  special  closet),  articles  of  clothing,  and  what 
not. 

There  are  ten  employees  all  told,  as  follows :  Sur- 
geon. Matron,  who  has  charge  of  the  housekeeping, 
and  also  has  an  oversight  in  the  care  of  the  patients. 
Houseman  or  orderlv,  who  does  the  daily  heavy  clean- 
ing in  wiuter,  he  takes  care  of  the  boilers  during  the 
day,  and  in  summer  cleans  the  numberless  windows. 
Male  nurse,  whose  duty  varies ;  he  sleeps  in  a  small 
room  adjoining  the  wards,  ready  for  call  by  electric 
bell  from  the  patients,  or  from  an  arriving  patient, 
and  in  winters  keeps  up  the  fires  during  the  night.  It 
any  case  needs  special  attention,  or  when  tliere  is  a 
run  of  sickness,  he  remains  up  all  night,  getting  needed 
rest  during  the  day  in  another  part  of  the  house.  In 
the  morning,  if  not  thus  busy,  he  empties  spit-cups 
and  urinals,  throws  back  the  bedding  in  use,  and  helps 
the  patients  dress.  The  care  of  the  patient's  wounds 
and  injuries  is  done  as  early  in  the  morning  as  possi- 
ble, and  he  assists  the  surgeon  in  this  as  well  as  in  his 
operations.  During  the  day,  he  is  ready  to  help  in 
care  of  patients,  as  may  be  needed,  and  has  always 
found  time  to  maintain  a  nice  vegetable  garden.  Two 
women  nurses  are  employed,  who  go  on  duty  at  5.30 
A.  M.,  and  whose  work  ends  when  the  patient's  su|)per 
dishes  are  cleaned.  They  have  two  hours  for  change 
and  recreation  every  alternate  day.  They  sweep  and 
prepare  the  wards  and  rooms  for  the  houseman,  dust 
rooms,  and  make  the  patient's  beds.  They  have  tlie 
care  of  the  inmates  all  the  time  they  are  on  duty. 
In  addition  a  cook,  kitchen-girl,  chamber-maid  and 
laundry-man  are  employed. 

Tlie  hospital  itself  is  on  the  cottage  plan,  consisting 
of  the  ward  building  and  administration  building,  both 
connected  by  a  corridor.  The  ward  building  is  long, 
and  has  but  one  story,  containing  two  large  wards  with 
a  hall  between,  each  having  twenty  beds.  Between 
these  wards,  on  one  side  of  the  hall,  are  a  small  ward 
of  three  beds,  a  baggage-room,  a  dining-room  for 
patient,  which  is  also  a  sitting-room ;  on  the  other 
side  of  the  hall  are  a  bath  room,  wash-room  and  water- 
closets,  entrance  from  administration  building,  and 
nurse's  room,  with  pantry.  TIkmc  is  an  outside  door 
from  tiie  dining-room,  by  which  patients  may  go  in 
uiid  out.  The  baggage-room  is  for  storing  patient's 
clothing,  having  as  many  stalls  as  there  are  beds,  and 
numbered  to  correspond,  so  each  man  may  easily 
know  where  his  own  clothing  is.  This  room  is  con- 
Ktanlly  kept  cleaned  and  ventilated,  and  thoroughly 
fumigated  with  sulphur  yearly.  Besides  the  overhead 
ventilation,  and  that  secured  by  windows  and  transoms, 
there  is  a  ventilator  under  each  bed,  connecting  with 
the  main  chinniey. 

The  adininislralion  building  is  two  stories  and  a 
Inilf  high,  containing  operating  room,  apothecary  ollico 
and  dining-room  and  the  iiecuHsary  store  and  Bleeping 
rooniH  for  tiie  hospital  employees. 

Tliitre  are  seven  acres  of  ground  belonging  to  the 
lioMpilnl,  with  apple  orchard  and  vegetable  garden  ; 
heiiclK-H  are  put  around  in  convenient  places  for 
lounging  and  hhaile. 


i^cpoctief  of  J>ocictiCief. 

BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 

G.   G.   SEARS.  M.D.,   SKCKETAKV. 

Regolar   Meeting,  Monday,   May  II,    1891,  the 
President,  Dk.  Fredericic  1.  Knight,  in  the  chair. 
Dr.  H.  C.  Ernst  read  a  paper  entitled 

PRELIMINART      REPORT     ON      THE     CLINICAL      USE    OF 
TUBERCULIN.^ 

Dr.  E.  H.  Bradford  :  Of  course,  I  can  only  give 
general  impressions  in  regard  to  these  cases,  because  I 
have  left  the  matter  of  record  and  inoculation  entirely 
to  Dr.  Ernst ;  and,  as  we  know,  Virchovv  has  said  that 
there  is  nothing  so  fallacious  as  the  general  impressions 
of  medical  men,  I  shall  therefore  be  very  scant  with 
my  general  impressions.  There  were  but  two  cases 
that  I  referred  to  Dr.  Ernst  where  I  could  state  that 
improvement  followed,  1  mean  improvement  in  the 
clinical  sense.  The  one  was  a  case  of  excision  of  the 
wrist  which  I  did.  The  case  did  well  after  the  excis- 
ion, a  slight  sinus  being  left,  however.  I  etherized  him 
to  curette  the  sinus,  and  also  to  remove  the  portion  of 
the  radius  which  had  not  been  removed  during  the  ex- 
cision. It  was  removed  as  it  was  diseased,  and  on  the 
recovery  there  was  a  deformity  left.  At  the  second 
operation  I  was  enabled  to  examine  the  tissues  very 
carefully,  and  1  must  frankly  confess  that  it  seemed  to 
be  thoroughly  free  from  any  granulation  tissue  or 
oedema  such  as  one  often  sees  from  excision  of  tuber- 
cular tissue. 

The  other  case  is  the  one  referred  to  by  Dr.  Ernst, 
where  the  patient  has  made  a  noticeable  improvement 
in  the  general  condition.  I  am  inclined  to  think  that 
the  improvement  may  be  due  to  the  tuberculin,  though 
I  am  not  positive  as  to  the  matter,  because  the  hip 
disease  was  not  of  a  very  severe  form.  In  his  state- 
ment he  notes  that  the  patient  is  now  walking  about 
with  crutches.  I  think  that  should  be  amended,  for 
the  patient  received  permission  to  walk  about  with 
crutches  at  the  time  treatment  was  undertaken.  The 
patient  has  improved  markedly,  however,  in  general 
condition  since  the  injection  of  the  tuberculin,  and  the 
ulceration  of  the  cornea  which  had  not  yielded,  has 
yielded  entirely  under  this  treatment,  whether  for  that 
reason,  or  otherwise,  I  don't  know. 

In  regard  to  the  other  cases  I  should  state  that  there 
had  been  no  marked  change. 

Dk.  Boli.es:  Of  the  cases  Dr.  Ernst  reported,  four 
were  more  or  less  under  my  care.  They  were  all  of 
them  [leculiar  cases  and  interesting  on  that  account. 
One  of  them,  a  case  of  tuberculous  disease  of  the  joint 
had  been  operated  on  some  months  previously,  and  I 
think  persistent  sinuses  had  remained,  sometimes  one 
and  sometimes  two.  This  condition  had  been  going  on 
for  threeorfourmonths  without  any  perceptible  change, 
when  Dr.  Ernst  undertook  the  Koch  ircatment  with 
him.  During  the  continuance  of  that  treatment  the 
patient  had  very  marked,  and,  I  believe,  typical  reac- 
tions. The  physical  discomfort  was  greater  than  that 
of  the  othoi's.  The  patient  looked  during  the  several 
weeks  of  treatment,  if  anylliing,  niori'  poorly  than  be- 
fore it.  The  condition  of  the  knee-joint  was  unchanged, 
excepting  after  the  first  and  second  inji  ctions  there 
was  a  certain   amount  of  increase  of  turbid  Ihiid,  and 
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after  that  I  could  uot  see  any  effect  on  the  knee-joint 
by  the  injections,  but  the  man  did  have  pain  in  the 
small  1,'lands  of  the  neck  and  pains  running  up  and 
down  the  affected  leg.  After  some  weeks  of  treatment 
it  was  discontinued,  and  since  then  1  understand  his 
improvement  was  unusually  rapid.  That  may  look  as 
if  the  treatment  had  had  a  retrograding  influence  upon 
him.  I  do  not  think  that  was  the  case,  because  up  to 
the  time  of  the  treatment  he  had  been  stationary  prac- 
tically for  weeks,  and  remained  so  during  the  treat- 
ment, and  afterwards  got  well  quite  rapidly,  and  has 
gone  about  on  crutches. 

Another  case  was  one  with  a  questionable  growth  at 
the  head  of  the  fibula.  The  operation  was  done  as  a 
means  of  assisting  diagnosis  between  tuberculosis,  sy- 
pliilis  and  sarcoma.  It  was  a  very  ill-defined  growth, 
and  the  history  was  very  imperfect.  This  patient  had. 
I  believe,  no  reaction  whatever,  but  did  have  an  attack 
of  pneumonia  within  one  or  two  weeks  of  the  first  in- 
jection, and  was  treated  for  that  and  recovered  and 
was  returned  to  the  surgical  side  of  the  hospital  after 
I  left  dut\'.  I  inquired  for  him  a  few  days  ago,  and 
found  that  the  leg  had  been  amputated,  and  that  the 
tumor  had  proved  to  be  sarcoma. 

The  two  cases  of  pseudo-leukaemia  were  more  or  less 
under  my  care,  and  in  them  I  was  very  much  inter- 
ested because  I  have  always  had  a  suspicion  that  there 
was  a  sort  of  relationship  between  pseudo-leukasmia 
and  tuberculosis,  and  was  very  anxious  that  these  cases 
should  be  tested  with  that  in  view.  Dr.  Ernst  has 
given  the  result  of  them.  One  died  afterwards  in 
which  there  was  no  benefit  during  the  treatment  where 
the  patient  had  a  marked  reaction,  and  Dr.  Ernst 
reports  finding  once  some  bacilli  in  the  sputum.  He 
did  uot  mention  that  in  the  course  of  this  febrile  re- 
action there  was  no  evidence  whatever  of  any  reaction 
in  the  glands  themselves.  They  were  not,  as  I  recol- 
lect, increased  in  size,  showing  that  they  were  not, 
perhaps,  concerned  in  the  condition  of  tuberculosis 
which  was  partly  proved  by  the  reaction  and  by  the 
discovery  of  bacilli.  He  died  of  pneumonia  complicated 
by  pleurisy. 

The  fourth  case,  where  there  has  been  marked  dimi- 
nution of  the  glands  after  treatment  was  discontinued, 
is  very  remarkable,  and  is  at  present  too  recent  to  form 
any  conclusions  in  regard  to  it.  The  patient  has  had 
similar  histories  before,  althongii  uot  so  marked  as 
tliis  present  one.  He  had  enlarged  glands  in  the 
neck  wliicli,  after  continuing  for  some  months  and 
after  the  febrile  reaction,  did  diminish  very  much  and 
nearly  disappeared  in  the  way  those  of  the  chest  have 
done,  but  I  understand  the  glands  were  not  as  large 
as  liie  chest  glands  were,  and  the  diminution  not  so 
sudden  and  marked.  The  patient  himself  considered 
this  a  very  remarkable  subsidence.  He  is  one  of  those 
cases  who  has  always  iiad  paroxysms  of  fever  coming 
on  once  in  three  or  four  months  for  the  last  few  years. 
I  think  we  shall  have  to  watch  him  some  months  longer 
before  deciding  how  much  influence  the  treatment 
liad. 

Of  the  cases  Dr.  Ernst  has  reported  two  have  died 
of  pneumonia,  that  is  two  out  of  forty-eight  or  forty- 
nine,  and  these  were  cases  also  that  were  in  tin;  hospi- 
tal, and  those  that  were  not  cases  of  tuberculosis  of 
the  lung  were  not  supposed  to  be  particularly  liable  to 
pneumonia.  Perhaps  Dr.  Ernst  would  state  a  little 
more  definitely  whether  he  considers  the  advent  of 
pniunmnia  a  possible  complication  of  the  treatment  or 


whether  he  considers  that  it  was  entirely  independent 
of  it.  Unless  I  misunderstood  him,  some  of  the  cases 
which  died  following  the  treatment  in  Berlin,  and  he 
read  the  report  from  Virchow,  died  from  pneumonia 
in  one  form  or  another.  Is  there  a  danger  in  using 
this  method  of  treatment  that  we  may  bring  on  an 
attack  of  pneumonia  of  some  form  in  our  patients  as 
a  result  of  it  ?  This  Italian,  who  had  sarcoma,  had 
been  in  bed  in  the  hospital  two  or  three  weeks,  and 
there  seemed  to  be  no  reason  why  he  should  be  taken 
down  with  pneumonia.  The  other  man  was  sitting  up 
and  about,  and  was  a  weakly  subject,  and  bacilli  had 
been  discovered  iu  his  sputum,  and  that  was  not  so 
remarkable,  but  the  Italian  seemed  to  have  no  reason 
for  pneumonia. 

Dr.  J.  C.  Warren:  I  shall  not  attempt  to  go  into 
detail  iu  regard  to  the  cases  which  I  had,  but  merely 
state  my  general  impressions.  The  cases  which  I  had 
varied  greatly  in  their  general  characteristics.  One 
was  a  case  of  lupus  of  the  most  typical  character.  I 
shall  not  have  much  to  say  about  that  case.  Dr.  White 
will  speak  with  more  authority  about  it.  I  will  merely 
say  this,  that  at  first  there  was  a  very  marked  im- 
provement. Everybody  felt  very  enthusiastic  about 
it.  I  have  not  followed  the  later  historj'.  I  under- 
stand there  has  been  a  return. 

One  case  I  have  followed  prettj'  carefully  from  the 
beginning.  That  was  a  case  of  lupus  of  the  tongue. 
It  was  an  undoubted  case  of  tuberculosis,  because  I 
removed  a  specimen  which  was  examined  microscopi- 
cally by  Dr.  Whitney,  and  was  a  most  typical  speci- 
men of  tubercle.  It  seemed  to  me  a  particularly 
favorable  case  for  study,  because  there  were  no  crusts 
or  scabs,  and  yet  it  could  be  examined,  and  one  could 
see  exactly  in  what  condition  it  vi'as  in  the  beginning. 
At  first,  there  seemed  a  certain  amount  of  improve- 
ment. Certainly  I  was  very  much  disappointed  in  the 
general  reaction  which  I  expected  to  see  from  the 
cases  which  were  reported  in  Berlin.  I  expected  to 
see  that  tongue  swell  up,  and  great  exudation  take 
place,  etc. ;  I  did  not  see  that.  There  was  a  gradual 
healing  of  the  ulcer  so  that  it  nearly  all  healed,  but  at 
the  present  time  the  nodule  is  larger  thau  it  was  before 
and  the  ulcer  is  two  or  three  times  as  large  as  it  was 
before  and  is  decidedly  worse.  The  general  condition 
of  the  patient,  however,  seems  to  me  to  improve  very 
decidedly. 

Some  of  the  other  cases  I  see  on  the  list  I  do  not 
consider  proved  much  one  way  or  the  other ;  for 
instance,  tliat  case  of  sinus  in  the  chest  where  after 
trying  a  little  while  the  injections  1  decided  to  resect 
the  rib,  and  see  what  there  was,  and  found  a  drainage- 
tube  which  had  been  put  in  at  some  previous  time.  I 
understand  Dr.  Ernst  has  said  it  has  improved  very 
much  since  then. 

Another  case  was  a  case  of  syphilis  which  was  not 
practically  treated,  because  it  was  found  not  to  be 
tuberculous,  and  has  improved  very  greatly  under 
iodides. 

Another  case  was  tuberculosis  of  the  bone  ;  and  I 
think  we  ought  to  remember  this  fact,  that  tuberculo- 
sis of  the  bone  where  there  are  sinuses  is  a  mixed  in- 
fection. We  have  bacteriologically  the  tubercle  bacil- 
lus and  the  pyogenic  cocci,  and  we  may  hammer  away 
all  we  please  at  the  tubercle  bacilli  and  we  shall  still 
have  that  sujipurating  joint  the  same  even  if  we  clean 
out  every  bacillus  th.ere  is  there.  The  bone  is  disor- 
ganized.    You  can't  make  new  bone  with  any  remedy 
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we  know,  and  we  can  only  clear  away  the  wreck  tliere 
is  there  by  a  surgical  operation  ;  therefore,  it  seems  to 
me,  that  those  cases  of  bone  tuberculosis  which  are 
brought  forward  as  experiments  are  not  particularly 
suited  for  that  kind  of  work.  More  suitable  perhaps 
are  the  cases  of  tuberculosis  of  the  lymphatic  glands. 
The  only  case  of  that  class  was  the  case  of  the  young 
woman  who  went  home  to  die,  where  the  disease  was  al- 
together too  advanced  to  make  a  proper  test.  She  had 
been  under  my  care  and  that  of  Dr.  Richardson  a  year 
before,  and  we  had  done  two  or  three  operations. 
After  the  treatment  was  begun  there  was  found  exten- 
sive internal  tuberculosis. 

Although  that  in  a  general  way  has  been  the  result 
of  my  personal  observation,  I  must  say  I  would  like 
to  take  this  opportuuity  to  raise  my  voice  in  protest 
against  the  undue  reaction  of  feeling,  which,  it  seems 
to  me,  has  taken  place  against  these  experiments.  I 
remember  very  well  coming  home  from  Europe  about 
the  time  the  antiseptic  treatment  was  started.  When 
I  reached  Loudon  1  heard  for  the  first  time  of  Lister 
and  his  method  of  treatment.  I  came  home  in  the 
course  of  the  summer  fully  supplied  with  all  the  mate- 
rials, which  I  procured  from  Lister  himself  who  was 
at  Glasgow  ;  and  when  I  arrived  and  informed  some  of 
the  senior  surgeons  that  I  had  the  materials  and  was 
ready  to  undertake  experiments,  I  was  rather  snubbed. 
They  said :  "  O,  we  have  tried  and  abandoned  this 
carbolic  treatment."  We  know  how  long  it  took  for 
the  antiseptic  treatment  to  be  introduced  here.  Jt 
was  ten  years  after  Lister  first  advanced  it  before 
it  was  accepted  in  15oston  as  the  mode  of  treating 
wounds.  I  recentl)'  read  over  one  of  the  clinical  lec- 
tures written  by  Bergmann,  who  first  performed  these 
injections  in  Berlin,  and  was  perhaps  the  most  promi- 
nent figure  amongst  the  people  there  in  the  carrying 
out  of  the  treatment.  His  paper  has  for  its  title  the 
treatment  of  lupus,  and  he  has  no  cure  to  offer.  His 
report  is  what  we  all  know  :  at  first  improvement,  and 
then  return.  His  observations  are  interesting,  it  seems 
to  me,  because  he  had  made  microscopical  examina- 
tioiiB  in  given  cases  from  time  to  time  of  the  tissues, 
cutting  out  pieces  and  examining  them  to  see  the  con- 
dition in  tiie  interstitial  tissue  and  the  tubercles  them- 
selves ;  and  the  effect  of  this  treatment  seemed  to  him 
to  be  like  that  of  an  acute  iiiHammution  supervening 
on  a  chronic  inflammation  or  chronic  ulcer.  That  is 
tiie  familiar  action  of  erysipelas  on  an  old  ulcer.  It 
ajipeared  to  affect  the  tissue  rather  than  any  specific 
Blnictures  that  existed  there.  Miliary  tubercles  were 
not  affected  ut  all,  but  the  surrounding  granulation  tis- 
sue was  congested,  filled  with  exudation  and  at  limes, 
gangrenous.  I  have  seen  nothing  of  those  very  in- 
teiiHi;  reactions,  and  the  reason  ap|)ears  to  be  this,  that 
in  reading  over  the  accounts  of  liis  treatment  very 
niucli  larger  doses  seem  to  liave  been  used  in  Berlin 
tliaij  hiTc.  Of  course,  tlie  gentlemen  wlio  first  started 
the  treatment  in  this  vicinity  were  anxious  to  be  cau- 
tious und  not  produce  any  bad  results,  which  was 
proper ;  hut  it  seems  to  mo  that  owing  to  that  we 
have  not  hud  the  results  which  tliey  iiave  got  in  Ber- 
lin. Wi:  have  not  seen  any  of  tliose  great  swelliiigs, 
xliiughing  out  of  sinuses  or  ulcers  or  inlillratcd  masscn. 
I  Hoe  that  they  give,  not  four  or  live  milligrammes, 
hut  ten,  fifty,  (ivo  hundred,  u  whole  gramme,  two 
graiiiini'H  at  litnes  in  B<!rlin,  and  in  that  way  they 
MiUKt  gel  very  much  more  marked  roHults. 

Du.  T.  M.  UoTCU  :  A  case  of  grout  iuteruut  to  me 


was  No.  12.  This  patient  showed  a  decided  diminu- 
tion in  the  number  of  tubercle  bacilli,  but  the  physi- 
cal examination  of  the  lungs,  which  I  made  just  before 
he  left  the  hospital,  showed  that  the  disease  had  pro- 
gressed rather  than  diminished,  and  that,  although  he 
had  gained  six  pounds,  he  seemed  to  me  very  much 
like  a  large  number  of  others  who  improve  under  va- 
rious treatments  while  in  the  hospital.  He  did  not 
seem  to  have  made  any  great  gain,  and  clinically  was 
worse  rather  than  better.  The  case  was  interesting 
as  showing  the  discrepancies  which  may  arise  between 
the  clinical  aspect  of  a  case  and  the  bacteriological. 

No.  32,  the  case  of  pseudo  leukajmia,  was  also  of 
importance,  and  will  perhaps  be  spoken  of  more  fully 
by  Dr.  Mason.  It  came  under  my  care  on  February 
1st,  when  I  took  charge  of  the  ward,  and  at  that  time 
I  supposed  it  was  a  case  of  tuberculosis.  The  chart 
showed  the  decided  reaction  of  tuberculosis,  and  the 
injection  treatment  was  carried  out  with  that  view. 
The  man  began  to  lose  and  to  grow  worse,  and  re- 
quested that  the  injections  should  be  stopped,  which, 
with  Dr.  Ernst's  approval,  was  immediately  done. 
Within  a  very  short  time  his  temperature  went  up 
and  he  developed  the  physical  signs  of  pneumonia  in 
the  left  lower  back.  The  man  died,  and  then  the 
question  was  whether  it  was  a  case  of  tuberculosis  or 
not.  Dr.  Gannett  performed  the  autopsy,  and  the 
pathological  diagnosis  was  pseudo-leukiemia  and  pneu- 
monia. The  bacteriological  records  of  Dr.  Jackson 
were,  that  in  the  first  examination  no  bacilli  were 
found,  in  the  second  none,  in  the  third  one  bacillus 
was  found,  and  in  the  fourth  examination  none.  The 
case  seems  to  throw  doubt  on  the  value  of  the  temper- 
ature curve  as  a  means  of  diagnosis  in  tuberculosis. 

Case  11  I  examined,  and  found  no  better  and  no 
worse. 

Dr.  F.  C.  Shattcck  :  There  is  only  one  of  these 
cases  about  which  I  shall  say  anything.  Case  9,  a 
private  patient  of  mine,  with  limited  pulmonary  tuber- 
culosis, who  had  improved  decidedly  under  general 
treatment.  He  received  the  Koch  treatment  because 
he  demanded  it.  I  told  him  1  did  not  advise  it,  but 
that  he  could  have  it  if  he  wished.  Throughout  his 
stay  in  the  hospital  he  was  in  my  ward,  and  I  could 
see  no  improvement  in  his  general  condition.  The 
sputum  lessened  in  amount,  though  the  number  of 
bacilli  does  not  seem  to  have  diminished.  He  said  he 
felt  better,  and  could  laugh,  which  he  was  unable  to 
do  before  undergoing  the  treatment.  There  was  no 
gain  in  weight  to  speak  of,  and  the  physical  signs  in- 
creased in  area. 

The  cases  in  which  I  felt  special  interest  were  those 
of  cutaneous  tuberculosis,  in  that  they  afl'orded  the 
best  opportunity  of  studying  the  effect  of  the  tubercu- 
lin. These  cases  were  furnished  by  Dr.  White,  and  1 
am  sure  that  you  would  ratlier  hear  his  opinion  of 
their  progress  than  mine. 

A  numl)erof  peo|>lo  applied  to  me  for  the  treatment, 
to  whom  1  either  absolutely  refused  to  give  it,  or  whom 
1  advised  to  wail  until  we  should  kiu)w  more  about  it. 

Dr.  Warren  alludes  to  the  tardiness  of  the  profes- 
sion in  iSoston  in  adopting  Listerism,  and  seems  to 
draw  a  parallel  between  that  tardiness  and  the  present 
feeling  with  regard  to  tuberculin.  There  were  roa- 
soiiH  peculiar  to  Boston,  1  think,  for  the  slight  degree 
of  favor  with  which  Listerism  was  originally  received 
iioru.  Jn  this  matter  of  tuberculin,  howeviM-,  it  seems 
to  me  that  the  source  of  great  and  not  unnatural  dis- 


Vol.  CXXV,  No.  6.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


139 


appointment  lies  iu  the  apparent  failure  of  the  estab- 
lishment of  a  principle.  We  hoped  that  a  fulcrum 
was  perhaps  secured  which  would  enable  us  to  pro- 
foundly influence  the  whole  class  of  infectious  diseases. 
We  cannot  help  feeling  that  the  results  thus  far  re- 
ported here  and  elsewhere  indicate  that  uo  speed}' 
realization  of  such  hopes  is  to  be  expected,  to  say  the 
least.  The  sequences  of  the  use  of  tuberculin  are  so 
inconstant,  alike  from  a  diagnostic  and  a  therapeutic 
point  of  view,  that  very  great  scepticism  is  a  neces- 
sary outcome. 

Dr.  a.  L.  Mason  :  I  agree  with  Dr.  Shattuck  in 
his  last  remarks,  and  think  that  if  tiiis  mode  of  treat- 
ment fails  to  fulfil  the  anticipations,  there  is  no  reason 
why  the  reaction  against  it  should  not  be  as  great  as 
the  enthusiasm  was  premature.  The  diagnostic  value 
of  tuberculin  seems  to  be  impaired  by  the  fact  that  a 
certain  number  of  cases,  undoubtedly  tuberculous,  do 
not  give  the  reaction,  and  other  cases  which  are  non- 
tuberculous  do.  At  least,  those  are  the  statements 
we  have  from  Germany  recently,  and  especially  from 
the  Surgical  Congress  lately  held  in  Berlin,  at  which 
certain  diseases,  notably  actinomycosis  and  some  forms 
of  malignant  disease,  were  said  to  present  the  charac- 
teristic reactions  after  injections. 

For  therapeutic  purposes  my  experience  is  not  large. 
Two  or  three  cases  which  Dr.  Erust  has  referred  to 
came  under  my  care  and  have  been  already  spoken  of 
by  Dr.  Bolles  and  Dr.  Rotch,  at  least  one  of  them  has, 
the  case  of  pseudo-leuka;mia.  I  should  like  to  ask 
Dr.  Ernst  if  he  will  state  whether  the  finding  of  one 
bacillus  in  a  single  examination  would  be  proof  posi- 
tive that  that  case  was  tubercular.  He  came  from  our 
out-patient  department  to  the  ward  as  a  typical  case  of 
Hodgkin's  disease,  with  symmetrical  enlargement  of 
the  glands,  cervical,  axillary  and  inguinal,  and  devel- 
opment was  very  rapid.  After  death  almost  all  the 
glands  of  the  body  were  found  to  be  involved,  and,  as 
I  understand,  no  tubercular  elements  were  present. 

There  is  one  other  case  which  Dr.  Ernst  mentioned, 
—  the  tumor  iu  Douglas's  pouch.  This  patient  im- 
proved after  the  series  of  injections,  but  the  value  of 
that  as  proof  is  lessened  somewhat  by  the  fact  that  she 
had  come  in  iu  a  febrile  state  with  abdominal  pain, 
apparently  due  to  tubercular  peritonitis.  She  was  in 
a  fair  way  to  recover  I  think  before  the  injections 
were  begun,  that  is  the  fever  subsided,  pain  dimin- 
ished, and  the  abdominal  effusion  was  absorbed.  Later, 
pains  started  up  again  and  the  disease  began  to  be 
more  active,  but  there  had  previously  been  a  cessation, 
80  that  the  patient  had  been  exhibited  before  the  class 
as  one  in  whom  an  attack  of  apparent  tubercular  peri- 
tonitis tended  to  spontaneous  recovery. 

With  regard  to  the  absence  of  reaction  in  tubercu- 
lar cases  the  statement  also  comes  from  Germany  that 
pregnant  phthisical  women  give  no  reaction  in  a  certain 
number  of  cases. 

Although  a  good  many  cases  presented  themselves 
in  my  wards  at  the  City  Hospital  for  treatment  I  found 
only  four  which  seemed  to  me  suitable,  in  whom  the 
disease  was  incii)ient  at  one  apex  with  bacilli  in  the 
sputa,  and  in  these  four  after  a  short  time  the  injections 
were  interrupted  because  the  patients  were  made  more 
uncomfortable.  Three  of  them  passed  out  of  sight. 
One,  perhaps  the  least  advanced  of  all,  with  early 
phthisis  at  the  right  apex,  is  now  at  the  Channing 
Home,  having  failed  rapidly  since  the  treatment  was 
inhlituled.     The  indications  for  stopjiing  it  were  great 


distress  in  breathing,  pain  in  the  diseased  portion  of 
the  lung,  and  general  discomfort,  although  iu  this  case 
there  was  no  febrile  reaction  whatever  from  the  in- 
jection of  one  or  two  milligrammes  of  the  Koch  mate- 
rial. 

One  case  of  lupus  only  came  under  my  care,  sent  in 
from  the  out-patient  department  by  Dr.  Tilden.  This 
case  was  under  treatment  for  four  months,  and  has 
lately  been  taken  away  from  the  hospital  by  the  pa- 
rents, as  there  was  no  improvement  whatever.  The 
amount  of  fluid  injected  finally  was  one  centigramme 
every  other  day. 

Dr.  J.  C.  White  :  After  listening  to  the  carefully 
prepared  report  of  the  reader  one  turns  back  for  a 
moment  with  wonder  and  surprise  at  the  character  of 
the  statements  which  first  came  to  us  from  the  home 
of  the  discovery  of  this  reagent,  and  oue  wonders  if  it 
can  be  really  true  that  these  statements,  which  were 
made  with  every  appearance  of  certainty,  had  really 
any  foundation  for  their  existence  at  all.  It  is  now  im- 
possible to  believe  that  they  did,  and  one  is  inclined  to 
account  for  the  mental  condition  which  these  reporters 
and  investigators  were  in,  either  on  the  basis  of  the 
peculiar  form  of  mental  condition  —  I  hardly  know 
how  to  classify  it  —  which  the  discovery  of  new  reme- 
dies seem  to  produce  in  some  physicians,  or  else  — 
and  this  is  the  most  charitable  view  I  think  to  take 
of  the  matter —  that  the  cases  which  were  at  first  re- 
ported, in  which  those  remarkable  cures  were  claimed 
to  have  been  made,  were  cutaneous  tuberculosis,  and 
were  reported  by  physicians  who  could  have  no  educated 
judgment  in  such  cases  at  all.  They  were  not  familiar 
with  the  ordiuary  events  that  take  place  in  such  forms 
of  tuberculosis,  periods  of  activity  and  retrogression, 
spontaneous  changes.  They  were  not  dermatologists, 
and  had  no  special  knowledge  about  the  disease.  Cer- 
tainly the  reports  made  by  the  most  competent  der- 
matologists iu  Europe,  a  committee  of  the  French 
Academy  of  Medicine,  where  the  matter  was  studied 
with  the  greatest  care,  show,  at  least,  that  such  results 
were  not  obtained  in  France,  nor  were  they  obtained 
in  Madrid  or  Vienna,  nor  iu  various  other  parts  of  the 
world  ;  and  the  statements  given  us  to-night  by  Dr. 
Ernst  certainly  confirm  these  later  reports. 

Those  claims  were  that  this  remedy  had  great  diag- 
nostic value,  and  that  it  also  had  curative  properties  to 
a  marvellous  degree.  1  shall  confine  any  remarks  I 
may  make  upon  this  subject  to  my  observation  in  cases 
of  cutaneous  tuberculosis,  which  is  the  proper  field  for 
such  observations,  because  we  have  there  the  means  of 
makiug  the  real  diagnosis  in  the  beginning,  and  also 
because  we  can  see  the  changes  which  may  ensue. 

Now  it  was  early  shown,  and  has  been  constantly 
demonstrated  since,  that  it  has  uo  diagnostic  value 
whatever,  because  in  some  cises  it  does  not  impress 
tuberculous  tissue  at  all,  and  in  other  cases  it  does.  It 
does  not  impress  it  iu  any  diagnostic  or  peculiar  way,  for 
it  produces  precisely  the  same  tissue  changes  in 
other  forms  of  dermatoses  ;  for  instance,  in  the  le- 
sions of  syphilis,  carcinoma,  lichen  planus  and  leprosy. 
Moreover,  it  has  absolutely  failed  to  make  any  local 
impression  whatever  in  some  well-marked  forms  of 
tuberculous  disease  of  the  skin.  It  will  affect  one 
portion  of  the  skin  affected  by  tuberculosis,  and  another 
exhibiting  the  same  character  of  lesion  not  in  the  slight- 
est degree.  It  will  affect  one  lesion  and  not  another 
in  individual  cases.  It  will  affect  some  cases  iu  a  very 
marked  degree,  and  fail  to  affect  other  cases  of  culane- 
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ous  tuberculosis,  so  that  it  may  be  fairly  said  that  it 
has  been  demonstrated  that  it  has  no  practical  diagnostic 
value  whatever. 

The  other  claim  was  that  it  was  curative,  and  tlie 
reports  that  came  at  first  of  absolute  cures  in  the  early 
weeks  of  its  use,  we  are  all  familiar  with.  Now  the 
fiftv  cases  of  cutaneous  tuberculosis  which  were  studied 
by  this  committee  in  Paris  in  the  Saint  Louis  Hospital 
in  the  most  careful  way  terminated  in  not  one  cure.  In 
not  one  of  these  cases  which  Dr.  Ernst  has  reported  of 
cutaneous  tuberculosis  to-night  does  he  claim  a  cure. 
Seven  or  eight  of  the  cases  I  had  had  under  observation 
a  long  time  previously,  and  had  treated  in  various  ways, 
and  was  familiar  with  their  appearances.  Some  of 
tliese  cases  were  affected  by  the  injection  of  this  sub- 
stance. They  became  inflamed,  —  the  tissues  in  which 
these  lesions  were  seated.  In  one  of  the  patients  in 
which  this  change  was  most  marked  the  normal  cutane- 
ous tissues  all  over  the  body  became  inflamed  and  to  a 
very  marked  degree ;  and  the  patches  of  cutaneous 
tuberculosis  in  her  case,  which  were  already  seats  of 
clironic  inflammation,  weresimply  additionally  inflamed. 
Now  that  is  the  only  change  that  I  have  seen  in  all 
these  cases,  —  simple  additionally  inflammatory  reac- 
tion set  up  around  some  of  the  lesions,  and  not  at  all 
around  other  lesions  in  the  same  patient.  In  some  of 
the  individuals  affected  not  the  slightest  local  reaction 
took  place,  although  general  reaction  took  place,  and 
the  local  and  the  constitutional  reaction  in  these  cases 
were  in  no   way  proportionate. 

One  of  the  cases  that  has  been  alluded  to  was  first 
under  Dr.  Knight's  care  for  lupus  of  the  throat,  then 
under  my  care  for  cutaneous  tuberculosis ;  and  she  re- 
covered under  my  parasiticide  treatment,  which  I  gen- 
erally employ,  remained  well  three  or  four  years,  then 
the  disease  was  neglected,  got  a  new  start,  and  she  was 
sent  into  the  hospital.  That  was  a  case  in  which  it 
was  supposed  a  cure  was  going  to  take  place.  It  is 
not  cured.  It  stopped  being  acted  upon  by  the  remedy, 
and  she  is  now  under  my  treatment  again  in  a  very 
much  worse  condition  than  when  she  entered  the  hos- 
|)ital.  1  have  within  a  fortnight  run  a  stick  of  nitrate 
of  silver  down  nearly  an  inch  into  tiie  boggy  cutaneous 
tissues  of  her  face.  Probably  at  the  time  she  entered 
it  could  not  have  been  made  to  penetrate  more  tiian 
one-fourth  to  one-third  of  an  inch.  In  other  words, 
she  has  become  a  great  deal  worse  than  before  she  en- 
tered the  hospital  uniler  tiiis  treatment.  How  much 
the  inflammation  set  up  by  the  treatment  about  the 
[>arl8  had  to  do  witli  the  more  rapid  advance  of  the 
disease  it  is  impossible  to  sa}'. 

Another  case  of  marked  disease  was  not  influenced 
in  the  slightest  degree  ;  not  the  remotest  degree  of 
hyper.-i^mia  was  set  up  around  the  lesions  after  two 
monliiH  of  the  constsint  use  of  this  remedy. 

In  no  one  of  the  seven  or  eight  cases  which  I  have 
obHorvcd  lias  tliere  been  any  apparent  cure,  nor  any 
change  to  warrant  tile  conclusion  that  a  cure  could  tak(! 
[iluce  in  my  ojiinion.  Certainly  no  real  improvement 
li»H  taken  place  in  any  one  of  them.  Of  course,  sevt^n 
or  eigiil  caseH  are  very  insignificant  wlien  contraate<l 
wilii  till!  large  series  of  casiis  the  Krencli  dermatolo- 
giMlH  have  rejiorted  upon.  Under  tiiese  circumstances 
wlml  hope  in  tliere  for  b(;n(;lit  by  continuing  tliesc  e\- 
periini-ntH  ?  I  tliink  Dr.  Kriist  wan  the  first  to  suggest 
Ktopping  tliu  treatment  in  most  of  the  cases  hiinself. 
lilt  wiiH  HuliHlicil  that,  at  any  rate  for  the  time,  they 
»i  ru  not  going  to  improve  any  more  by  the  continua- 


tion of  the  injections.  I  cannot  see  myself  that  in  this 
remedy,  as  it  now  exists,  with  our  knowledge  of  its 
action  there  is  anything  to  warrant  the  persistence  of  the 
experiments  in  this  direction.  I  think  that  it  has  given 
us  an  important  lesson  in  many  ways,  and  that  under 
proper  scientific  study,  independently  of  clinical  ex- 
perimentation, it  offers  a  promising  field  of  what  may 
possibly  be  attained  by  such  work  in  the  future. 

Dr.  Sumner  :  I  had  five  cases  under  my  care,  all 
cases  of  phthisis  pulmonalis.  In  all  there  has  been  an 
improvement ;  by  improvement  I  mean  gain  in  weight, 
either  slight  gain,  or  standing  still  of  the  physical 
signs. 

Dr.  G.  B.  Shattcck  :  I  have  had  five  cases  under 
my  personal  observation,  most  of  them  since  the  begin- 
ning of  .January,  that  is,  cases  which  I  have  treated 
myself.  I  have  had  an  opportunity  to  follovi'  other 
cases  that  were  under  the  treatment  of  Dr.  Ernst  at 
the  City  Hospital,  and  under  the  treatment  of  other 
gentlemen.  I  have  not  written  up  my  cases,  I  may 
do  so  later.  There  happened  to  be  among  those  five 
two  cases  which  showed  remarkable  improvement,  and 
I  made  a  few  notes  in  regard  to  them,  in  order  to  pre- 
sent them  this  evening,  as  I  had  the  impression  that 
the  general  tone  of  the  discussion  would  be  somewhat 
of  the  nature  which  it  has  shown  itself  to  be,  that  is, 
rather  unfavorable  to  the  remedy.  At  the  risk  of 
demonstrating  that  I  am  a  belated  example  of  the  un- 
classified mental  disorder  to  which  Dr.  White  has 
failed  to  give  any  name,  I  will  read  these  notes.  The 
cases  are  interesting  and  instructive,  not  simply  because 
they  improved,  but  for  some  other  points  in  regard  to 
them.  Before  giving  the  results  in  these  two  cases, 
I  should  like  to  state  positively  what  Dr.  Ernst  has 
stated  in  regard  to  his  cases,  that  I  am  trying  to  give 
the  facts,  without  any  prejudices,  as  nearly  as  I  could 
get  at  the  facts,  and  do  not  wish  to  be  understood  as 
saying  that  the  results,  which  apparently  occurred  in 
these  cases,  were  due  to  the  treatment,  but  they  did 
follow  the  treatment. 

Case  I.  M.  O'N.,  female,  sixteen  years  old.  Landed 
in  America  early  in  October,  1890.  Previously  well, 
presently  began  to  cough.  Catamenia  ceased.  Parents 
living  and  well.  Six  brothers,  five  sisters  ;  one  brother 
with  phthisis  came  to  the  City  Hospital,  December  5th. 
Percussion  and  respiration  good  throughout  right  front; 
left  U[i|)i'r  front,  down  to  about  third  space,  somewhat 
dull.  Respiration  broncho-vesicular,  with  medium,  line 
and  subcrepilant  rales.  No  change  in  voice  or  fremi- 
tus. Percussion  over  left  back  fair;  coarse,  medium 
and  fine  moist  lales.  Temperature  101°,  pulse  100, 
respiration  40. 

January  2,  1801.  Loft  front,  to  thiid  space,  dull  on 
percussion;  respiration  broncho- vesicular ;  inodium 
and  fine  moist  rales.  Upper  left  back,  occasional  fine, 
moist  rales.  Lower  third  of  right  back,  duluess, 
broncho-vesicular  respiration,  fine  and  medium  moist 
rales.  Weight  \\b\  pounds.  Patient  has  been  losing 
flesh  and  strength.      Bacilli  in  the  sjiutum. 

January  .'hi.      First  injection  .000.5  gin. 

Injections  twict^  a  week  in  gradually  increased  doses. 
January  2 Ist,  weight  12G  pounds;  .'!Olh,  VMh  pounds. 

Eebruary  Olli.  Signs  have  imjiroved  over  the  loft 
upper  front  and  lower  right  back. 

Eebrimry  I81I1.  Slight  dulness  and  a  few  fine,  moist 
n'llcH  on  forced  inspiration,  left  upper  front;  some  over 
lower  right  back.     .Sputum  much  diminished. 

Marcii  .'iOlh.     Weight  riuiiains  the  same.      Good  ap- 
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petite.  Sleeps  well.  Good  color.  Catatiieiiia  returned 
in  .laimarv,  and  has  been  regular  since.  Almost 
never  coughs.  No  ex[>ectoration.  Last  examination 
of  sputum,  no  bacilli.  Does  mucli  work  about  the 
wanls. 

April  ]  2111.  Lower  third  of  right  back  perceptibly 
dull.  Respiratory  murmur  ])erce|)tibly  altered.  C^uite 
numerous  Hue,  dry,  crackling  rfdes  heai'd  at  end  of 
forced  inspiration,  over  left  front.  Percussion  slightly 
dull;  occasional  fine,  dry  rales  with  forced  inspiration. 
Went  to  Ireland.  Thirty  injections  in  all;  largest 
amount  .016  gm. 

Case  II.  J.  W.,  female,  twenty-seven  years  old. 
Family  history  good.  Entered  the  City  Hospital,  on 
account  of  stenosis  of  the  laryn.x,  early  in  November, 
1890. 

Examination  of  the  throat,  by  Dr.  T.  A.  DeBlois, 
November  Cth  :  Uvula,  tonsils,  upper  portion  of  phar- 
ynx red,  but  no  ulcerations.  Larynx  tilled  with  tliick, 
yellow,  tenacious  mucus.  Glottis  and  arytenoids 
thickly  studded  with  ulcerated  areas  of  a  tuberculous 
nature.  Examination  of  lungs :  Left  tilled  with  sibi- 
lant and  sonorous  r;"des  front  and  back,  no  change  in 
percussion.  Oa  the  right  side  there  was  dulness  in 
front  as  low  as  upper  margin  of  fourtli  rib,  and  behind 
as  low  as  angle  of  scapula;  bronchial  breathing  over 
these  areas  with  coarse,  moist  rales  ;  sibilant  and  sono- 
rous riMes  over  the  rest  of  the  lung.  Tracheotomy 
was  [lerformed  in  the  service  of  Dr.  M.  F.  Gavin,  on 
account  of  the  laryngeal  stenosis. 

January  11,  1891.  Patient  steadily  losing  strength 
and  weight.  Weighs  89  pounds.  Examination  of 
lungs:  Area  of  dulness  under  right  clavicle  and  over 
upper  right  back  ;  respiratory  murmur  over  this  area 
broncho-vesicular,  occasional  line,  moist  rilles.  Patient 
has  worn  tube  since  traciieotoniy.     Bacilli  in  sputum. 

January  12th.  First  injection  .0005  gm.  Injections 
were  continued  in  increasing  amounts  twice  or  three 
times  a  week  up  to  March,  and  after  that  once  a  week 
with  occasional  intermissions.  Twenty-seven  injec- 
tions were  given  in  all,  the  largest  amount  was 
.017  gm. 

In  February,  the  tube  was  removed ;  in  March  the 
weight  was  113  pounds,  a  weight  which  was  retained 
with  but  little  variation.  The  active  signs  over  the 
ujiper  right  lung  disappeared,  the  sputum  diminished, 
and  no  bacilli  were  found  in  the  last  examinations. 
The  voice  had  returned  in  a  great  measure  in  May  ; 
there  was  a  good  degree  of  strength  and  a  tempera- 
ture, which,  though  at  times  irregular,  varied  much 
less  from  normal  than  before.  The  examination  of 
the  larynx  by  Dr.  Farlow,  May  7,  1891,  showed  left 
false  cord  nearly  normal ;  left  cord  wiiite  and  nearly 
normal;  left  arytenoid  smaller  and  less  cicatricial 
looking;  right  arytenoid  smaller ;  right  cord  and  false 
cord  less  red  and  swollen ;  though  changes  not  as 
marked  as  on  left  side.  Movement  of  glottis  and 
cords  much  greater.  Arrangements  will  bo  made,  it 
is  hoped,  to  keep  this  patient  under  observation  under 
favoralilc  surroundings  through  the  summer. 

In  regard  to  tli«  general  question  of  throwing  aside 
this  treatment  or  continuing  it,  I  agree  witli  the  con- 
cluding editorial  paragraph  to  which  Dr.  Krnst  alluded 
and  it  expresses  my  frame  of  mind,  a  frame  of  mind 
siinrcd  by  the  gentlemen  who  discussed  the  subject  at 
the  meeting  of  the  New  York  Academy  of  Medicine 
last  week,  where  Dr  Kinnicuttand  Dr.  Jacobi  reported 
a  large  number  of  cases.     1  believe  these  gentlemen 


took  a  more  favorable  view  of  the  possibiliiies  of  this 
treatment  from  their  experiments  than  has  been  taken 
here.  Those  taking  part  in  that  discussion,  not  onlv 
took  a  comparatively  favorable  view  of  the  possibili- 
ties of  this  treatment,  but  all  certainly  seemed  to  think 
it  worth  while  to  continue  the  experiments. 

Dr.  F.  C.  Shattuck  has  alluded  to  the  uncertainty 
and  the  variability  of  the  results  obtained.  Now  it 
seems  to  me  that  that  is  what  we  might  expect  from 
the  eitreme  variability  of  the  methods  in  which  the 
treatment  has  been  applied.  We  have  the  doses  vary- 
ing from  one-half  of  a  milligramme,  I  know  a  number 
of  cases  where  the  doses  have  not  been  over  two 
milligrammes  and  I  don't  think  we  can  draw  any  con- 
clusion from  those  cases  —  up  to  the  large  ones  which 
Dr.  Warren  has  spoken  of.  One  thousand  milligrammes 
has  not  been  an  unusual  dose  abroad.  Again  where 
the  frequency  of  repetition  has  varied  from  several 
times  a  day  up  to  once  a  week,  it  is  ver^'  natural  that 
we  should  have  a  good  deal  of  variability  in  the  results, 
but  it  does  not  seem  to  me  that  it  can  be  fairlv  con- 
sidered a  condemnation  of  the  treatment.  A  good 
deal  of  the  uncertainty,  it  seems  to  me,  arises  from 
the  fact  that  Koch's  hand  was  so  forced  at  the  begin- 
ning. Men  are  now  experimenting  in  the  way  that  it 
would  have  been  better  to  have  had  experiments  made 
earlier.  Nobody  is  in  a  position  to  say,  in  general, 
whether  it  is  better  to  give  small  doses  frequeiitlv,  re- 
peated or  large  doses  at  longer  intervals.  And  whereas 
we  are  not  jet  in  a  position  to  say  this  in  general  in 
regard  to  the  treatment,  we  certainly  are  still  less  in  a 
position,  as  yet,  to  determine  in  any  individual  case 
whether  it  is  better  to  handle  that  individual  case  in 
this  way  or  that  way  ;  and  it  seems  to  me,  that  ration- 
ally and  reasonably,  we  should  be  willing  to  take  sulfi- 
ciont  time  to  determine  such  points  as  these. 

Dr.  Bradfoud  :  A  word  in  addition  :  The  patient 
entered  Dr.  Gavin's  service  and  was  there  tracheo- 
tomized.  She  remained  there  two  mouths,  and  I  can 
testify  to  the  fact,  that  although  the  treatment  was 
carefully  carried  out,  her  condition  was  a  pitiable  one, 
and  so  pitiable  that  she  was  on  the  point  of  being  dis- 
charged as  incurable.  No  change  took  place  until  Dr. 
Shattuck  commenced  the  treatment  by  tuberculin,  and 
her  improvement  has  been  steady  since  tiien.  She  had 
been  a  long  time  in  the  hospital  steadily  growing  worse, 
and  under  the  same  conditions  precisely  she  has  stead- 
ily improved  under  the  injection  of  tuberculin. 

Dk.  J.  G.  BLAiin  :  My  experience  is  confined  to  the 
observation  of  two  cases,  both  middle-aged  men  with 
well-marked  physical  signs  of  tubercular  disease  in  the 
Iniig.  The  observation  was  carried  on  for  a  month. 
My  impression  was  very  favorable  as  to  the  g;ood 
effect  of  the  treatment.  I  believe  there  is  no  question 
about  increase  in  weight,  and  according  to  tlie  report 
of  the  patients  a  diminution  in  the  amount  of  the  ex- 
jiectoration  and  a  lessening  in  the  frequency  of  the 
cough.  I  questioned  them  very  closely  almost  daily 
while  they  remained  under  my  observation,  ami  cer- 
tainly tlie  impression  which  I  received  then  was  that 
the  condition  of  these  men  w.as  better  than  it  would 
have  been  under  any  system  of  treatment  which  we 
have  been  accustomed  to  apply  in  similar  cases.  I  be- 
lieve the  men  left  the  hospital  before  the  treatment 
could  be  fully  tried,  but  the  month  they  were  in  m,y 
ward  their  report  was  to  the  effect  that  they  were 
steadily  improving.  What  became  of  them  afterwards 
1  am  unable  to  say.     Those  two  cases  left  a  very  favor- 
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able  impression  on  my  mind  as  to  the  value  of  this 
remefiv.  Perliaps  if  they  had  continued  longer  tliey 
miirht  have  reached  a  stage  of  retrogression,  but  they 
iiad  not  done  so.  Dr.  Ernst  has  reported  the  cases 
to-night. 

Du.  Jeffries  stated  that  he  had  recently  published 
some  cases  in  the  Boston  Medical  and  Surgical  Journal 
wiihout  any  conclusions,  and  that  he  had  now  no  con- 
clusions. We  began  without  conclusions  in  reference 
to  tuberculin.  We  were  told  it  was  of  diagnostic 
value,  and  that  it  was  curative.  Now  we  were  mak- 
ing experiments  to  find  out  whether  it  was  or  not. 
He  supposed  in  a  few  years  we  would  know,  but  at 
present  he  did  not  consider  that  he  did. 

Dk.  F.  C.  SliATTCCK  :  When  I  spoke  of  the  incon- 
stancy of  the  results  I  was  not  speaking  of  the  in- 
constancy of  the  results  reported  from  all  sorts  of  dif- 
ferent places,  treated  in  all  sorts  of  different  ways,  but 
of  the  results  we  have  seen  in  Boston  where  the  cases 
have  been  treated  with  practically  the  same  dosage 
and  at  practically  the  same  intervals,  and  I  think  it  is 
striking.     Some  react  and  some  do  not. 

Hr.  G.  B.  SliATTCCK:  1  do  not  think  it  is  any 
more  striking  than  one  would  expect  of  most  any  treat- 
ment where  it  is  applied  uuder  such  a  variety  of  con- 
ditions and  in  such  a  variety  of  individuals. 

Dk.  EitNST:  There  seems  almost  nothing  for  me  to 
say  excepting  in  reply  to  one  or  two  of  the  questions 
that  have  been  asked.  1  have  tried  to  report  these 
cases  as  carefully  and  as  cautiously  as  possible.  If  I 
had  followed  the  conclusions  in  all  of  the  cases,  of  the 
gentlemen  in  whose  services  they  occurred,  I  think 
the  proportion  that  were  relieved  would  be  increased. 
One  of  them  is  the  sinus  of  the  wrist  of  which  Dr. 
Bradford  spoke,  and  which  he  considered  relieved. 
The  case  was  relieved  ;  but  I  have  tried  to  be  careful 
not  to  call  a  case  relieved  where  I  do  not  feel  that 
everybody  must  agree  that  it  must  be  so,  and  I  have 
marked  it  as  not  relieved. 

hi  regard  to  the  child  at  the  Children's  Hospital,  I 
did  not  know  that  she  was  at  all  in  a  condition  to  be 
about  upon  crutches.  I  spoke  of  that  as  one  point  in 
the  conclusion  that  she  was  relieved.  J  certainly  re- 
ceived the  information  from  the  house-oflicer  that  she 
was  in  a  desperate  condition  before  treatment  was  be- 
gun and  liad  not  been  out  of  bed  for  a  long  while. 

Dr.  Bolles  asked  whether  1  believe  that  pneumonia 
may  be  caused  by  this  treatment.  1  practically  know 
notliiiig  about  it  at  all.  J  quoted  Virchow's  opinions 
at  length,  because  I  think  that  anything  he  gays  is 
worthy  of  all  conddence,  and  if  he  saw  appearances 
which  made  him  feel  ju>ii(ie(l  in  giving  voice  to  such 
a  huitpicioii,  I  should  think  it  was  a  possibility  to  be 
looked  out  for. 

Ill  regard  to  the  case  of  ps-eudoleukivmia  1  do  not 
know  whether  Dr.  Kutcli  knows  that  the  physical 
HigiiH  in  the  lung  are  on  the  surgical  records  u|ion 
December  2d,  so  that  it  is  not  possible  tliat  they  came 
iiK  u  retail  of  the  iruatineiit,  and  that  is  the  reason  it 
►(•i-ni«  to  lue  that  we  are  perfectly  jiistilied  in  not 
uncrilMiig  any  of  the  physical  oigiiH  to  the  treatment. 

Dk.  Kotcii  :  I  spoke  of  it  as  being  a  case  of  pure 
piiuuuioiiiu  in  a  piieudo-leukauuia  having  nothing  to  do 
with  tlie  iiijectioiiR.  1  8uid  ]  Hupposed  1  had  u  case  of 
tuberculuiiiii,  but  tlial  at  the  autopsy  it  was  found  to  be 
not  u  caiiu  of   tuberculonis. 

hit.  Kknmt:  'I'he  autopny  recordH  say  acute  fibriii- 
ou»  pnruiuonia,  acute  jileuriny.      'i  Im  iimn  liimsell  told 


me  that  he  got  a  chill  because  the  nurse  left  the  win- 
dow open  on  him.  The  temperature  in  the  next  three 
hours  showed  a  rise  of  nearly  six  ilegrees.  In  report- 
ing this  case  of  pseudo-leukiemia  I  took  especial  pains 
not  to  give  the  specific  name  of  tuberculosis  to  it.  I 
most  emphatically  should  not  consider  that  the  dis- 
covery of  one  bacillus  in  the  sputum  would  justify  me 
in  making  a  diagnosis  of  tuberculosis.  1  believe  I 
made  the  mistake  in  reading  the  record  of  using  the 
words  ''bacilli  were  found  in  the  sputum."  Jt  is  per- 
fectly true  that  a  tubercle  bacillus  was  found  in  the 
sputum  upon  February  11th.  What  I  said  in  regard 
to  that  fact  was  that  the  presence  of  that  bacillus 
made  it  necessary  to  suspend  judgment  in  regard  to 
the  case,  and  not  draw  the  conclusion  that  it  was  ab- 
solutely fatal  to  any  diagnostic  value  of  the  material. 

The  uterine  case  that  Dr.  Masou  speaks  of  is  not 
put  down,  and  not  spoken  of  as  a  case  of  tuberculosis. 
Jt  is  distinctly  spoken  of  as  not  presenting  any  signs 
of  tuberculosis,  showing  no  macroscopic  evidence  of 
tuberculosis,  and  1  did  not  know  that  it  had  been  con- 
sidered a  case  of  acute  tuberculos-is ;  and  was  getting 
well  before  the  treatment  began.  I  do  not  think 
there  is  a  record  of  that. 

Dr.  G.  B.  Siiattuck:  A  point  which  has  not  been 
especially  dwelt  upon  this  evening  is,  in  justice  to 
Koch  it  seems  to  me,  a  point  we  always  ought  to  bring 
up  and  to  dwell  on  ;  that  from  the  very  first  com- 
mencement of  the  use  of  his  remedy  he  has  insisted 
upon  the  stipulation  that  in  pulmonary  tuberculosis 
we  should  apply  it  to  the  very  early  cases,  and  accord- 
ing to  almost  all  the  reports  which  we  have,  it  has 
been  applied  to  a  very  large  number  of  cases  of  late 
tuberculosis,  and  cases  of  early  tuberculosis  are  the 
exceptions,  and  that  is  because  it  is  excessivel}-  diflicult 
in  hospital  practice,  where  we  have  to  use  this  thing, 
and  wliere  it  ought  to  be  used,  to  get  those  cases. 


NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

The  New  Hampshire  Medical  Society  held  its  One 
Hundredth  Anniversary  at  Concord,  N.  H.,  commenc- 
ing June  loth. 

Dk.  E.  E.  Graves  read  a  paper  on 

THE    TREAT.MENT  Ol''    EriTllEl.lOMA   UY    .MAGNKSICM 
SULl'IIAS. 

He  reported  eight  cures  where  the  treatment  was 
three  drachms  of  sul|)hale  of  magnesia  to  one  pint  of 
water,  a  teas|)Oonful  of  the  solution  taken  four  times  a 
day.  After  the  parts  have  been  cleaneil,  a  little  dry 
boric  acid  or  a  small  amount  of  carbolic  acid  ointtnent 
was  used.  No  other  local  treatment  was  given.  In 
most  of  the  cases  when  the  disease  was  first  observed 
by  the  patient,  it  was  manifested  as  a  hard  scale  on 
the  surface  of  the  skin,  or  situated  on  a  button-like 
eminence  on  the  face,  which  had  been  there  for  many 
months  and  |>Rrhaps  years.  Some  slight  itching  or 
slinging  sensation  iniglit  cinise  the  patient  to  reniovo 
the  scale  for  several  times,  and  it  niiglit  l)econie  a  lit- 
tle thicker  and  hunler  each  lime,  when  finally  on  being 
removed  there  wouhl  be  found  u  moist  ulcerating  sur- 
face which  soon  became  deeper  and  broader.  The 
edges  became  indurated  and  elevated,  and  we  finally 
have  a  growth  of  a  nodular  character  which  by  com- 
ineiisurate  incriase  on  its  circuinfereiico  kept  a  little 
in  advance  of   the    clcstruction   wljiih  was    tioiug  <iii  in 
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tlie  centre.  'J'liere  niay  liave  been  a  mistake  in  tlie 
diagnosis  of  all  these  cases  ;  but  it  is  a  fact  that  where- 
as we  had  growths  or  enlargements  of  an  elevated  char- 
acter with  round  or  oval  bases,  whose  summits  weie 
ulcerated  or  dark  in  color,  with  a  discharge  of  an  icho- 
rous character,  and  those  growths  increasing  percepti- 
bly from  one  week  to  another,  both  in  depth  and  in 
circumference,  and  pain  of  a  pricking  character,  we  now 
have  a  surface  which  is  natural  and  healthy  in  appear- 
ance, and  nothing  to  show  it  was  ever  diseased  iu  the 
least. 

Dr.  J.  J.  Berry  read  a  paper  ou 

THE    INTERNAL    USE    OF    GERMICIDES. 

His  conclusions  are  as  follows  : 

(1)  The  internal  use  of  germicides  is  valueless 
iu  most  cases  of  systemic  infection.  While  they  may 
alleviate  symptoms,  they  possess  no  curative  properties. 

(i!)  Such  agents  have  at  times  a  beneficial  effect 
upon  acute  gastro-iutestiual  diseases,  and  are  of  some 
value  in  those  of  a  more  clironic  nature. 

(3)  Their  remedial  effects  are  uot  always  due  to 
the  germicidal  properties. 

(4)  Systemic  as  well  as  local  disinfection,  when 
required,  is  effected  far  better  by  elimiuatives  than  by 
germicides. 

Other  papers  read  were  :  "  Four  Medical  Men  of 
New  Hampshire,"  by  Edward  French  ;  "  Report  on 
Gynecology,"  by  Dr.  Ellen  A.  Wallace;  ''Looking 
Backward,"  by  Dr.  A.  P.  Richardson  ;  "  Medical  Edu- 
cation in  New  Hampshire,"  by  Prof.  C.  P.  Frost; 
"  New  Hampshire  Surgeons  and  Surgery  in  the  Past 
Century,"  by  Dr.  John  W.  Parsons. 

Ou  June  IGth,  the  Society  and  its  guests  went  for 
an  excursion,  taking  the  train  at  Concord  at  10.30  A. 
M.  to  Lake  Village,  thence  by  rail,  skirting  the  shores 
of  Lake  Winnipiseogee,  to  Alton  Bay,  where  they 
took  a  steamer  for  the  Weirs,  and  from  there  returned 
to  Concord  by  rail. 

THE    ANNIVEKSAUY    DINNER 

was  served  at  the  liagle  Hotel,  in  the  evening,  and 
about  one  hundred  and  fifty  guests  sat  down  to  the  ta- 
bles. The  ollicers  and  guests  of  the  society  were 
seated  at  a  table  in  the  centre  of  the  diuing-hall,  and 
among  them  were  the  President,  Dr.  Lyman  H.  How, 
Governor  Tuttle,  Mayor  Clapp,  Senator  Chandler, 
Attorney-General  Barnard,  Bishop  Niles,  Dr.  H.  O. 
Marcy,  Dr.  D.  W.  Cheever,  Dr.  A.  H.  Johnson,  Dr. 
Charles  W.  Lindsey,  Dr.  William  H.  Palmer  and  Dr. 
H.  W.  Williams. 

At  the  close  of  the  banquet  the  Anniversary  Chair- 
man, Dr.  Wii-i-iA.n  T.  S.'Hrni,  of  Hanover,  said  : 

Jt  is  my  privilege  and  pleasure  to  welcome,  in  the 
name  of  the  society,  our  honored  guests  and  fellows. 
They  iiave  to-day  seen  somiuhing  of  our  beautiful  scen- 
ery ;  they  have  listened  to  something  of  the  work  of 
the  society  ;  they  have  heard  something  of  its  history 
and  we  ask  them  to  rejoice  with  us  on  this  occasion. 
Why  should  we  rejoice  on  this  cenlennial  of  our 
society?  Why  does  it  awaken  our  enthusiasm  and  in- 
spire us  with  devotion  'i  Because  the  society  is  the 
embodiment  of  our  ideal.  The  great  men  who  founded 
it  put  into  it  whatever  was  best  for  themselves,  and 
their  successors  iiave  contributed  of  their  best  during 
the  century  which  has  passeil.  And  when  we  come  up 
here  and  make  our  contributions  from  year  to  year,  we 
become  a  part  of  the  Society   and  it  becomes  a  part  of 


us  ;  its  possessions,  the  accumulations  of  a  century,  are 
ours  ;  and  we  are  elevated  and  inspired,  and  we  go 
back  to  our  work  stronger  and  better  men.  The  true  his- 
tory of  this  Society  is  not  alone  the  history  of  its  great 
men  ;  it  is  also  the  history  of  the  humble  and  obscure 
practitioners  scattered  among  tlie  hills  and  valleys  of 
the  Granite  State,  who  are  putting  to  the  test  the 
theories  of  our  art,  and  whose  experiences  are  the  store- 
house from  which  material  for  scientific  generalization 
is  drawn.  We  are  all  descendants  of  Josiah  Bartlett, 
more  or  less  remote;  but  the  name  of  one  gentleman 
here  proves  his  ancestry.  I  call  upon  our  learned 
President,  Dr.  Lj  man  Bartlett  How. 

Dk.  How:  Mr.  Chairman,  Fellows  of  the  Society, 
Ladies  and  Gentlemen: — I  have  no  doubt  you  have 
been  wondering  why  it  was  tiiat  a  man  boru  n 
Massachusetts  should  be  elected  president  of  the  New 
Hampshire  Medical  Society,  and  why  I  should  be 
called  upon  to  make  a  speech  on  this  occasion,  since  it 
is  well  known  that  I  am  uot  an  orator.  On  my 
mother's  side  I  am  related  to  the  Dearborns  and  the 
Choates.  My  maternal  grandfather  was  a  relative  of 
John  Henry  Dearborn,  who  was  a  physician  and  was 
Washington's  right  hand  man  iu  the  Revolutionary 
War.  My  maternal  grandmother  was  related  to  the 
Choate  family  of  which  Rufus  Choate  was  a  member: 
so  you  see  there  is  a  hereditary  tendency  both  to  blood 
and  eloquence  ;  but,  as  my  homaopathic  friends  would 
say,  it  is  in  a  highly  attenuated  form,  and  I  cannot 
satisfy  myself  that  the  attenuation  in  this  case  increases 
the  potency.  On  my  father's  side  I  am  related  to 
the  Hows,  some  of  whom  may  have  been  very  distin- 
guished. Dr.  James  How,  of  Rochester,  was  a  very 
early  member  of  this  .Society,  he  was  a  surgeon  dur- 
ing the  Revolutionary  War. 

Looking  around  the  table,  I  see  delegates  from  our 
sister  societies.  In  behalf  of  our  own  society  1  voice 
the  unanimous  sentiment  when  1  return  to  your  so- 
cieties hearty  thanks  for  your  sacrifice  in  coming  up 
here  into  New  Hampshire  this  extremely  hot  weather. 
It  has  uot  been  the  fortune  of  New  Hampshire  men 
to  make  many  discoveries  in  the  science  of  medicine. 
We  iiave  been  practical  men  here.  We  have  hehl  a 
very  honorable  position,  perhaps,  in  some  of  the  de- 
partments of  operative  surgeiy.  No  matter  on 
which  side  of  the  State  lines  improvements  and  discov- 
eries have  been  made,  we  feel  that  these  discoveries 
and  improvements  are  the  common  heritage  of  us  all  ; 
and  in  the  future  as  in  the  jiast  may  these  sister  socie- 
ties march  shoulder  to  shoulder  firudy  iu  the  spirit  of 
our  profession.  To  day  we  liave  had  the  privilege  of 
inhaling  New  Hampshire  air  upon  the  lake.  To  these 
mountains,  no  doubt,  and  to  the  clear  and  sparkling 
«alerthat  bubbles  out  of  these  everlasting  hills,  the 
vigor  of  our  ancestors  was  in  part  due.  I  piopose  that 
we  arise  and  in  this  beverage  drink  to  the  immortal 
memories  of  those  worthy  founders  of  our   Society. 

Brief  addresses  were  made  by  Govehnor  Tcttle 
and  Mayor  Ci.Ari',  extending  to  the  Society  and  its 
guests  a  cordial  welcome  to  the  State  and  cit}'. 

Rr.  Rev.  W.  W.  Nii.es  paid  an  elocpient  tribute  to 
the  devotion  and  self-tacrilicc  of  the  medical  profession. 

Hon.  William  E.  Chandler  was  nextcalled  upon. 
He  paid  the  tribute  of  his  homage,  respect  and  admir- 
ation to  these  beloved  physicians  who  give  their 
powers  to  the  wearisome  and  perilous  labor  of  healing 
the  sick,  which  absorbs  their  nights  and  days  alike  and 
exposes    them     to   contagion    and    pestilence,     while 
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it  exhibits  to  them  luuiiauity  only  in  disease  and  death. 
lu  one  respect  there  is  a  greater  respoiisibilily  upou 
the  medical  profession  than  upon  eitlierof  (lie  other  so- 
called  learned  professions,  and  that  is  in  thoroughness 
of  preparation  which  physicians  should  have.  A  badly 
educated  minister  cannot  do  much  harm  provided  iiis 
heart  is  right.  An  ignorant  lawyer  does  not  do  much 
mischief  because,  if  he  loses  his  client's  case,  it  is  oidy 
the  loss  of  money,  and  his  client  will  soon  find  him 
out.  But  a  mau  who  enters  upon  the  practice  of  med- 
icine without  long  years  of  careful  preparation  is  guilty 
of  a  crime  against  humanity.  He  believed  that  the 
profession  in  this  country,  as  well  as  in  others,  are 
conscientiously  endeavoring  to  elevate  the  standard, 
and  young  physicians  taking  the  field  to  day  are  better 
prepared  lor  their  work  than  the  young  men  of  other 
professions. 

Attorney-General  Barnard  congratulated  the 
society  for  containiug  so  large  a  number  of  good-look- 
ing men.  He  was  not  aware  that  this  little  State, 
wiiicli  he  thought  so  healthy,  could  support  such  a 
large  corps  of  physicians;  and  he  was  also  surprised 
that  so  many  could  be  spared  from  their  patients  for 
three  days  at  a  time,  but  supposed  that  each  physician 
left  more  medicine  at  his  last  visit  than  usual,  the 
same  as  the  ice-man  leaves  on  Saturday  enough  ice  to 
last  over  Sunday.  He  observed  great  improvement 
in  the  sanitary  condition  of  the  people  during  the  last 
twenty  years.  In  villages  where  tjphoid  fever  then 
raged  it  is  now  hardly  seen.  People  are  living  better, 
enjoying  better  health,  and  life  has  been  extended  by 
at  k-ast  ten  per  cent.;  and  this  is  owing  very  largely 
to  the  efforts  of  the  medical  profession,  who  have 
made  earnest  efforts  to  educate  the  people  in  .sanitary 
matters. 

Die.  Mary  A.  Smith  responded  to  the  toast,  "  Wo- 
men in  Medicine."  She  said  it  was  a  matter  for  con- 
gratulation and  encouragement  that  the  Fellows  of 
this  Society  should  have  deemed  this  toast  worthy  a 
jdace  iu  its  centennial  exercises.  Women  physicians 
are  here  to  stay.  All  they  ask  is  an  open  field  and 
fair  pl:iy.  In  order  to  obtain  a  satisfactory  medical 
education,  she  was  compelled  to  become  an  exile  in  a 
foreign  lainl  to  seek  the  opportunities  which  were 
diiiitil  her  here.  But  the  light  begins  to  break,  and 
it  irt  to  he  hoped  that  it  can  soon  be  said  that  through- 
out the  length  and  breadth  of  this  land  no  medical 
bcliooi  hIiuII  refuse  to  women  the  oppurlutiities  it  gives 
lu  the  other  sex. 

iJu.  11.  O.  Marcy  was  invited  to  speak  for  the 
Anierican  Medical  Associalion.  Wt:  said  that  Associ- 
ation is  not  (juilu  half  ns  old  as  the  society  whose 
centennial  we  celebrate.  Some  have  thought  that  she 
file  lioldrt  the  jiosition  of  Hlep-mother  to  these  easlern 
elder  miiiden  HiHiers,  and  Boinu  of  these  eastern  elder 
maiden  Hinlcrtt  have  doubted  if  she  ought  to  come  into 
the  ri-lationship  NJie  holds.  But  the  Association  has 
cerliiinly  been  u  fruitful  mother,  aiul  she  gathers  into 
hur  family  from  every  Slate  in  the  Union,  and  re|iri'- 
Hi'iitt  nearly  u  hundred  ihouHand  pliysiclaiiH,  who  are 
brought  into  aci'ord  through  this  central  iiigaid/.alion. 
'1  lie  progresH  of  our  profesbhin  during  the  last  twenty- 
five  ycurit  huB  been  niarvelluus;  surgery,  an  art  at  th>! 
uutHel,  ban  become  a  science,  and  in  the  field  of  medi- 
i:inu  wo  find  one  ilJHeusu  afior  anntlior  yielding  to 
ncieiitilio  iiiventigation.  Twenty-six  Stuti;s  of  the 
Union  Inivo  adcipicd  laws  for  the  regulation  of  the 
pruclice  of  medicine,  and  wo  nniy  predict  tlwt  before 


long  no  physician  will  be  peimitted  to  practise  until 
he  has  shown  to  a  competent  board  that  he  is  prepared 
in  a  certain  large  measure  to  fulfil  his  trust.  Sanitary 
science  has  made  great  progress  and  is  in  itself  a  pro- 
fession. 'Ihe  problem  of  the  future  is  to  be  able  to 
mass  people  together  in  groat  communities,  while  each 
individual  may  breathe  as  pure  air  as  the  dweller 
among  New  Hampshire  hills,  each  may  drink  water 
as  pure  as  that  of  the  beautiful  lake  we  sailed  upon 
to-day,  and  build  upon  a  soil  as  free  from  the  dangers 
of  miasma  as  are  the  granite  hills  of  this  State.  It  is 
but  a  short  time  to  which  we  are  looking  forward  for 
the  happening  of  one  of  two  things  ;  either  the  science 
of  to-moirow  will  give  us  the  means  of  purifying  our 
present  water-supply  in  the  city  of  Boston,  or  New 
Hampshire  will  be  asked  to  furnish  us  with  the  pure 
waters  of  Lake  Winnipiseogee,  which  1  have  no  doubt 
she  will  be  glad  to  do. 

Dr.  A.  H.  Johnson  said  that  hitherto  a  visit  to 
New  Hampshire  had  been  associated  with  a  feeling  of 
refreshing  by  reason  of  relaxation  from  toil  and  the 
enjoymeut  of  cascades  and  rushing  streams.  But  to- 
day he  came  weighted  with  respousibilit}',  bringing  the 
salutations,  congratulations  and  exjiressious  of  high 
esteem,  best  wishes  and  God-speed  of  more  than  seven- 
teen hundred  members  of  the  Massachusetts  Medical 
Society.  Manifestly  it  would  be  impossible  to  trans- 
mit so  great  a  volume  of  kind  thought  and  feeling  by 
any  form  of  words  which  the  time  allowed;  therefore 
many  members  of  the  Massachusetts  Medical  Society 
have  responded  to  the  invitation  to  attend  these  ex- 
ercises, not  to  adequately  voice  the  sentiment  of  the 
body  they  represent,  but  to  manifest  by  their  presence 
their  desire  to  mamtain  the  friendly  communication 
between  the  societies  which  has  existed  for  so  many 
years.  The  natural  scenery  which  we  have  admired 
to-day  is  a  symbol.  What  more  uidike  than  mountain 
and  river?  Yet  without  the  former  we  cannot  have 
the  latter.  Men  as  counterparts  bring  into  existence 
better  forms  of  thought  and  action  than  as  homogene- 
ous workers.  The  liver  makes  its  way  to  the  ocean, 
thence  to  be  lifted  by  the  sun,  and  symbolizes  by  its 
flowings  and  distributions  from  the  hills  the  courses 
of  human  thought  and  action.  The  spirit  ot  learning 
for  i)liilantropliy's  sake  lifts  us  to  heights  of  medical 
knowledge  whence  our  act]uired  powers,  through  these 
societies,  How  out  to  the  vast  round  of  varying  human 
needs  and  promote  the  incn>ase  of  life  aiui  happiness. 
The  New  Hampshire  Medical  Society,  —  ]\lay  the 
wisilom  and  honor  which  it  has  obtained  in  the  century 
past  prove  the  root  out  of  which  shall  develop  a  growth 
which  shall  bear  abundant  fruit  for  all  seekeis  of 
medical  learning,  and  which  shall  sustain  all  promoters 
of  professional  fraternity  and  enthusiasm  in  our 
country. 

Dr.  1).  W.  CiiEEVER  saiil  that  as  a  son  of  New 
Hampshire  he  could  not  but  feel  pleased  to  be  a  visitor 
to  this  Society  under  such  pleasant  circumstances, 
atul  as  a  son  of  his  father  he  could  not  but  have  been 
gratified  with  the  honorable  tribute  which  had  been 
paid  to  his  worlli  and  eveellence  by  one  of  the  speakers 
during  the  meeting,  us  one  of  the  earliest  and  most 
successful  medical  pioneers  of  medicine  in  this  Slate. 
Jl  is  doubtful  if  the  sons  are  equal  to  tlnur  fathers. 
It  was  their  energy  and  talent,  esjiecMally  in  surgery, 
which  founded  in  this  State,  at  Darlinuiiili  College, 
one  of  the  first  miMlieal  institutions  iu  New  iMiglaiid. 
A  great  obligation   is   imiioscd   upon  us  to  kicp  up  to 


Vol.  CXXV,  No.  6.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


145 


their  high  standard  the  work  wiiich  they  begau. 
Harvard  Medical  School  has  gone  through  two  severe 
convulsions  in  the  reforms  which  it  has  endeavored  to 
carry  out.  About  twenty  years  ago  it  adopted  a 
graded  course,  and  made  it  longer  than  the  former. 
As  soon  as  this  change  was  in  successful  operation,  a 
second  radical  change  was  to  require  a  preliminary 
examination  in  certain  elements  of  liberal  education. 
Next  year,  a  third  step  is  intended,  and  a  four  years' 
course  will  be  required.  Harvard  Medical  School 
feels  some  pardonable  pride  that,  in  the  face  of  many 
obstacles,  it  has  done  something  to  advance  the  stand- 
ard of  medical  education  and  place  it  more  nearly  on 
a  level  with  that  of  other  countries  of  the  civilized 
world.  Medicine  is  not  what  it  used  to  be,  and  is  not 
studied  as  it  used  to  be.  Modern  discoveries  and  in- 
ventions have  converted  what  was  before  au  empirical 
art  into  a  true  science ;  and  apparently  we  are  on  the 
eve  of  still  larger  discoveries,  especially  in  bacteriology 
and  microscopy,  which  will  ennoble  our  art  still  more, 
until  it  shall  have  a  place  among  the  sister  sciences  as 
their  equal. 

Prof.  Chaulks  VV.  Lindsey  said  that  he  suspected 
that  some  practical  joker  had  informed  the  chairman 
that  he  was  a  member  of  the  Connecticut  legislature, 
which  had  never  done  anything  but  talk.  If  he  were 
at  home  he  would  not  be  called  upon  to  speak,  because 
there,  as  well  as  here,  there  are  many  belter  speakers. 
He  compared  the  practice  of  medicine  when  he  was 
young  with  the  practice  to-day,  illustrating  the  difter- 
ences  with  amusing  instances.  We  can  imagine  that 
the  practitioner  of  forty  years  ago  would  be  surprised 
could  he  be  called  in  consultation  with  us  in  these 
days.  What  would  he  think  of  bacteria,  germicides, 
and  all  these  things?  Almost  everything  in  the  way 
of  materia  medica  has  been  changed  since  that  time. 
There  is  another  change  which  is  not  so  pleasant  to 
contemplate.  Not  only  are  there  the  morphine  habit, 
the  alcohol  habit  and  the  opium  habit,  but  there  is  the 
dose  habit.  The  newspapers  will  not  mention  this, 
because  they  derive  a  good  deal  of  their  income  from 
encouraging  it  by  way  of  advertisements  of  medicines 
accompanied  by  ingeniously  written  descriptions  of 
symptoms.  A  clergyman  told  an  anecdote  about  one 
of  his  parishioners  who  had  fallen  into  this  habit,  to 
the  great  distress  of  his  family.  His  wife  applied  to 
the  clergyman,  and  asked  him  to  use  his  influence  to 
dissuade  her  husband  from  the  foolish  habit.  "  Have 
you  prayed  for  him  ?  "  —  "  Prayed  for  him  !  I  go  to 
church  for  nothing  else,  sometimes,  but  just  to  repeat 
that  petition  in  the  prayer-book  which  so  directly  ap- 
[ilies  to  his  case." — ''  1  do  not  know  what  passage  you 
refer  to." — "  Why,  you  know  where  it  says,  from  all 
false  doctrine,  good  Lord,  deliver  me."  That  petition 
ought  to  be  put  into  the  liturgies  of  all  denominations, 
and  at  the  head  of  all  the  big  advertisements  in  the 
newspapers. 

Dii.  William  H.  Palmek  said  that  the  New 
Hampshire  Medical  Society  commands  honor  by  rea- 
son of  its  age  and  also  for  what  it  has  accomplished. 
In  the  annals  of  tiiis  country  are  found  the  writings 
of  its  rc|)re8entative  men.  Tliey  are  met  with  every 
day  by  the  student  of  medical  literature.  Very  im- 
portant decisions  have  been  rendered  by  an  eminent 
jurist  of  this  State  eslahlisliing  the  important  truth 
that  a  person  may  know  that  tiie  act  he  is  doing  is 
wrong  and  in  violation  of  law,  yet  be  irresponsible  for 
want  of  will  power.      It  has  taken  lawyers  a  long  time 


to  accept  this  teaching  of  medical  science,  but  to-day 
the  doctrine  of  your  eminent  jurist  is  finding  followers 
iu  every  State  in  the  Union.  It  is  remarkable  that 
two  States  here  to  day  should  claim  the  honor  of  intro- 
ducing women  into  fellowship.  1  enter  a  claim  for 
Rhode  Island.  If  our  secretary  does  not  find  that 
Mrs.  Dr.  Tyng  was  the  first  lady  admitted  into  fellow- 
sliip  by  any  association  iu  this  country,  his  resignation 
will  be  iu  order.  For  a  long  time  Boston  and  New- 
|)ort  were  the  only  important  towns  in  New  England; 
yet  not  until  1812  was  the  Rhode  Island  Medical 
Society  founded.  The  cause  of  this  inertness  was 
doubtless  the  "soul  liberty"  doctrine  of  Roger  Will- 
iams. It  grew  into  the  idea  of  individual  liberty. 
There  is  a  feeling  in  Rhode  Island  that  every  person 
has  au  extraordinary  amount  of  individual  right.  That 
is  what  kept  it  so  long  out  of  the  Union.  No  forward 
step  can  be  taken  in  medical  legislation  for  it  would 
be  in  violation  of  the  doctrine  of  "soul  liberty,"  and 
a  man  has  the  right  to  employ  whom  he  will  to  kill 
him,  and  you  cannot  interfere. 

Dr.  William  Child  was  called  upon  to  respond 
to  the  sentiment,  "  Let  a  man  step  to  the  music  that 
he  hears."  He  said  this  is  a  sentiment  you  would 
naturally  expect  a  young  lady  sophomore  would  select ; 
but  after  all  there  is  a  good  deal  iu  it.  When  he 
started  out  he  was  not  quite  sure  whether  he  had  bet- 
ter be  a  doctor  or  a  minister,  but  he  finally  concluded 
to  be  a  doctor,  and  he  had  been  digging  away  at  it  the 
best  he  could  ever  since.  Moses  heard  the  music  in 
the  oppression  of  his  brethren,  and  in  the  burning 
bush,  and  again  in  the  thunders  on  Mt.  Sinai,  and  he 
stepped  according  to  the  music  that  he  heard.  But 
not  having  enough  faith  he  did  not  get  quite  up  to  the 
mark  set  for  him,  and  he  did  not  get  into  the  promised 
laud;  and  the  angels  buried  him.  David  stepped 
according  to  the  music  that  he  heard,  though  Satan 
got  some  notes  into  the  score  that  set  him  stepping 
pretty  high.  But  he  has  been  the  sweet  siuger  of  the 
Jews  and  Christians  for  all  ages,  and  no  doubt  his 
psalms  have  been  acceptable  to  the  Almighty.  Alex- 
ander, Caesar  and  Napoleon  stepped  pretty  high  to  the 
music  that  they  heard, —  but  the  angels  did  not  bury 
them.  There  are  physicians  who,  like  Moses,  hear 
the  music,  and  are  earnest  and  faithful  in  their  work  ; 
like  Moses  they  do  the  best  they  can,  and  they  do  de- 
serve to  be  buried  by  the  angels.  There  are  those 
who  march  as  David  marched;  they  intend  to  march 
well,  but  the  devil  gets  a  few  notes  into  the  score,  and 
they  do  not  make  such  men  as  they  would  if  they  had 
marched  to  the  true  music.  Then  we  have  smart, 
keen  men  who  march  as  Alexander,  C;esar  and  Nap- 
oleon marched.  In  former  years  men  went  into  the 
medical  profession  with  their  elbows  out  towards  every- 
body, and  their  main  object  seemed  to  be  to  raise 
themselves  on  the  downfall  of  some  one  else.  It  is 
not  so  much  so  to-day.  We  have  heard  the  praises 
of  the  dead  ones  rung  to-night,  and  that  is  right;  but 
1  think  some  mention  ought  to  be  made  of  tlie  living 
members  of  the  Society,  to  whom  so  much  is  due  for 
its  prosperity  and  for  the  successful  efforts  of  the 
board  of  health.  I  refer  particularly  to  Dr.  Conn 
and  Dr.  Watson.  When  they  die,  we  will  get  up  here 
and  praise  their  memories  ;  but  what  will  they  care 
about  that?  What  will  they  know  about  it,  perhaps  ? 
'i'hey  should  have  the  credit  for  what  they  are  doing 
while  they  are  living;  and  every  member  of  the 
Society  will  heartily  cheer  these  sentiments. 
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Dr.  H.  W.  Williams  made  brief  remarks,  urgiug 
the  members  of  the  Society  aud  the  emiueut  guests  of 
the  legal  profession  to  do  what  they  could  to  obtain 
the  passage  of  healthful  legislation  to  regulate  the 
practice  of  medicine. 

In  conclusion,  the  Chairman  said:  Ladies  and 
Gentlemen,  —  Our  centennial  day  is  ended.  May  God 
bless  the  Xew  Hampshire  Medical  Society,  may  God 
bless  us  all,  and  when  another  hundred  years  have 
rolled  away  may  those  who  stand  where  we  stand  have 
the  same  reason  to  be  proud  and  glad  that  we  have 
to-night. 

On  June  17th  the  reports  of  the  council,  delegates, 
and  officers  were  presented  and  acted  upon  ;  and  the 
election  of  officers  was  held,  which  resulted  in  the 
following  choice:  President,  Dr.  Moses  W.  Russell, 
Concord,  N.  II. ;  Vice-President,  Dr.  James  H.  Wheeler, 
Dover ;  Treasurer,  Dr.  Daniel  S.  Adams,  Manchester  ; 
Secretary,  Dr.  Granville  P.  Conn,  Concord.  Execu- 
tive Committee,  Dr.  C.  R.  Walker,  Concord,  Dr.  G. 
D.  Towue,  Manchester,  Dr.  J.  R.  Kimball,  Suucook  ; 
Anniversary  Chairman,  Dr.  George  D.  Towue, 
Manchester. 


Accent  literature. 


Heredity,  Health,  and  Personal  Beauty.  By  John  V. 
Shoemaker,  A.M.,  M.D.  Philadelphia"  and  Lon- 
don :  V.  A.  Davis,  Publisher. 

This  book  of  422  pages  is  intended  as  a  contribu- 
tion to  popular  instruction  in  matters  of  health,  and 
all  things  directly  appertaining  thereto. 

A  wide  range  is  taken  by  the  writer,  aud  many 
matters  are  discussed  en  passant  that  seem  to  have 
little  to  do  with  the  subject.  The  writer  often  shows 
a  great  fertility  of  expression  and  picturesqueness  of 
diction  ;  but,  after  reading  many  of  the  chapters,  the 
impression  of  an  astounding  verbosity  is  all  that  we 
can  retain. 

In  the  introduction,  the  views  of  August  Weissmann 
on  heredity  are  discussed  and  combatted  with  a  de- 
fence of  Darwin  aud  his  followers,  aud  Chapter  I  then 
proceeds  to  tn-at  of  the  general  laws  of  health.  Thou 
follow  chapters  on  the  law  of  life  and  growth,  man's 
spiritual  and  physical  place  in  nature,  the  evolution 
ol  the  present  era,  the  source  of  the  beauty  of  the  fair 
sex,  the  art  of  walking,  and  the  evolution  of  the 
American  girl.  A  good  illustration  of  the  author's 
exuberant  style  is  offered  iu  the  chapter  on  the  phe- 
nomena of  evolution  in  the  present  era,  where  the 
following  Macaulayisni  is  to  be  found: 

"  In  this  democratic  America,  where  only  a  few 
years  ago  the  tail  of  the  Hritish  lion  used  to  be  twisted 
on  the  Fourth  of  .July  and  other  high  days  and  holi- 
days, and  the  public  prints  never  tired  of  descanting 
on  effete  i'^uropiaii  mouarchieu  and  the  absurdities  of 
titular  rank,  valuable  invoices  of  American  girls  yeaily 
go  to  Hup|>ly  foreign  needs,  so  that  the  day  may  come 
when  the  New  Zealander,  hitting  on  the  broken  arch 
of  London  liridge  to  view  the  ruins  of  St.  Paul's,  may 
lin<l  among  the  neighboring  drift  a  stratum  rich  in 
Hpecimcns  of  an  extinct  female  American  type,  asso- 
cialud  with  collapHed  money-bags,  wlnlt;  the  opposite 
i>hore«  of  the  Atliiiilic  may  show  contemporaneous  de- 
piinllH  of  liiinjoM  and  iiiii.roceplialouH  dudes.  These, 
mingled   with  crania   evidencing  a    highly  intellectual 


status  of  present  dwellers  on  the  soil,  will  be  the  puz- 
zle and  despair  of  the  future  geologist  to  account  for 
their  preseuce  in  the  midst  of  an  evidently  advanced 
civilization." 

In  the  latter  part  of  the  book  the  practical  subjects 
of  bathing,  care  of  the  skin,  hair  and  nails  are  quite 
fully  treated,  while  short  excursions  are  made  into  the 
domain  of  the  eye,  ear  aud  teeth.  We  must  acknowl- 
edge that  these  chapters  contain  much  good  (and  some 
bad)  advice,  and  also  that  the  writer  is  frequently 
most  amusing  in  his  style  aud  vastly  entertaining, 
from  his  numerous  anecdotes  aud  citations  from  his- 
tory. At  the  end  of  the  book  we  lind  a  long  array  of 
cosmetic  articles  and  "  household  remedies  "  suited  to 
a  great  variety  of  the  less  serious  cutaneous  affections. 
The  propriety  of  inserting  so  man}'  prescriptions  in  a 
book  intended  for  popular  reading  is  very  question- 
able, as  its  effect  is  likely  to  be  in  the  direction  of  en- 
couraging people  to  make  trial  of  remedies  blindly 
selected  from  books,  in  affections  which  are  already 
largely  over-treated  before  they  are  brought  to  the 
notice  of  the  physician. 

Tlie  Intra  Cranial  Circulatioii  and  its  Relation  to  the 

Phi/siology  of  the  Brain.     By  James  Catpie,  M.D. 

8vo,  pp.  188.     With  four  plates.    Edinburgh  :  James 

Thin.     1890. 

The  present  writer's  views  upon  the  intra-crauial 
circulation  have  already  been  published,  and  have  met 
with  due  consideration  from  subsequent  writers.  In 
the  volume  before  us  he  presents  them  again,  and  lays 
stress  upon  their  relations  to  sleep  and  certain  other 
physiological  processes.  He  holds  that  "  some  forces 
acting  at  the  capillaries  have  largely  to  do  with  the 
movement  of  blood  through  these  vessels,"  —  forces 
which  may  be  regarded  as  vital  attractions  and  repul- 
sions. The  thesis  which  he  maintains  in  regard  to  the 
circulation  is,  that  the  mass  ol  blood  in  the  cranial  cav- 
ity can  be  neither  diminished  nor  increased  directly. 
In  sleep  the  capillary  forces  become  relaxed,  the  veins 
dilate,  and  the  arteries  become  less  full.  The  capilla- 
ries are  drained  and  the  brain  substance  compressed. 
A  similar  condition  is  supposed  to  exist  in  coma.  That 
this  hypothesis  has  a  bearing  upon  the  problem  of 
the  intra-crauial  circulation  cannot  be  denied,  and  it 
probably  possesses  some  truth.  The  author,  however, 
seems  to  ignore  the  work  that  has  been  done  of  recent 
years,  notably  the  exhaustive  experimental  work  of 
Mosso,  which  proves  pretty  conclusively  that  this  hy- 
pothesis is  only  a  partial  one,  aud  that  it  cannot  be 
accej)ted  as  conclusive. 

Electricity:  Its  Application  in  Medicine  and  Surgery. 

By   Wellington    Adams,    M.D.     Two    volumes, 

IGmo;     pp.    113,    129;     21    and    79    illustrations. 

Detroit:  George  S.  Davis.    1891. 

These  two  little  volumes  are  a  part  of  the  Physi- 
cian's Leisure  Library  for  1889  and  189U.  They  are 
written  confessedly  in  a  dogmatic  manner,  by  a  stu- 
dent of  electro-physics  as  well  as  of  eleclro-lherapuutics, 
and  in  fact,  the  elei-iro-physical  side  distinctly  predom- 
inates. Electro-physiology  and  electro-therapeutics 
occupy  only  a  subordinate  place  in  the  two  volumes, 
which  are  devoted  mainly  to  a  consideration  of  the 
physics  of  electricity  ami  to  the  practical  application  of 
electricity  to  the  demands  of  medicine.  Within  these 
limits  the  work  is  a  success.  The  lirst  chapter  dis- 
cusses the  elementary  principles  of  electricity  and 
magnetism  in   an  admiralile  fashion.      The  old    notions 
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which  encumber  many  of  the  works  on  electro-thera- 
peutics are  exploded,  and  the  elements  of  electricity 
are  presented  clearly  and  simply,  so  as  to  be  readily 
comprehended  even  by  those  who  have  no  previous 
knowledge  of  electricity.  The  rest  of  the  first  volume 
and  two-thirds  of  the  second  are  devoted  to  a  practical 
discussion  of  the  appliances  necessary  for  the  employ- 
ment of  electricity  in  medicine.  Such  a  guide  is  of 
extreme  value.  The  many  new  applications  of  electric- 
ity to  medicine,. such  as  the  electric  light,  the  electro- 
cautery, the  electric  motor,  etc.,  have  been  disregarded 
in  most  of  the  text-books,  the  best  of  which  have 
been  written  from  only  one  stand-point,  that  of  the 
neurologist ;  while  the  few  works  that  touch  upon 
these  matters  are  written  mainly  in  the  interests  of 
some  maker  of  electrical  apparatus.  The  present 
work  favors  no  one  maker.  The  different  pieces  of 
apparatus  necessary  are  discussed  from  a  scientific 
stand-point ;  the  different  instruments  in  the  market 
are  described,  and  their  merits  and  demerits  candidly 
stated.  The  author  speaks  dogmatically,  and  has  pro- 
nounced opinions  on  the  questions  at  issue  ;  but  in  the 
main  he  is  a  wise  guide,  and  that  through  a  region  to 
which  no  guide-book  has  before  been  issued.  The  at- 
tention of  most  writers  on  electro  therapeutics  should 
be  directed  to  his  demolition  of  the  prevalent  notions 
that  there  is  a  difference  between  the  current  from  the 
primary  and  the  secondary  coils,  and  from  coils  of 
coarse  or  fine  wire.  Static  machines,  storage  batteries, 
dynamos,  electric  lights,  electric  motors,  all  are  de- 
scribed, and  much  information  is  given  to  guide  the 
physician  in  the  choice  of  apparatus  and  in  its  use  after 
it  is  chosen.  The  final  chapter  of  the  second  volume  is 
devoted  to  a  very  brief  but  clear  and  simple  discussion 
of  the  principles  of  electro-physiology  and  electro- 
therapeutics. In  view  of  the  merit  of  the  preceding 
portion  of  the  work  we  could  wish  that  this  were  fuller, 
but  the  author  promises  a  work  devoted  solely  to  electro- 
therapeutics, whicii  we  shall  await  with  interest,  for,  if 
it  fulfils  the  promise  of  these  two  little  volumes,  it  will 
give  us  what  is  much  to  be  desired,  —  a  good  modern 
treatise  on  the  subject;  for  those  we  have  that  are  of 
value  are  already  old  and  consider  the  subject  chiefly 
from  the  neurological  stand-point. 

The  Genuine  Works  of  Hippocrates.    Translated  from 
the  Greek,  with  a  Preliminary  Discourse  and  Anno 
tations.      By    Fuancis    Adams,   LL.l).,  Surgeon. 
Two  volumes  in  one.    New  York  :  Wm.  Wood  &  Co. 
This  translation  of  all  those  treatises  of  Hijipocrates 
now  regarded  as  genuine,  was  prepared  by  Dr.  Adams 
for  the  Council  of  the  Sydenham  Society.     The  trans- 
lator's work  is  admirably  done,  and  tiie  publishers  pre- 
sent the  two  volumes  of  the  Society  in  one  very  hand- 
some royal  octavo,  on  laid  antique  paper,  with  wide- 
margtued  pages,  uncut  edges  and  cloth  binding. 


When  it  is  Good  to  be  at  Home.  —  "Well, 
Maggie,"  asked  a  teaciier  of  a  little  girl,  "how  is  it 
you  are  so  late  this  morning  to  scliool  ?  " 

"  Please  sir,"  was  the  reply,  "  there  wis  a  wee  bairn 
cam'  to  oor  hoose  this  mornin'." 

"  Ah  !  "  said  tiie  teacher,  with  a  smile  ;  "  and  wasn't 
_>our  father  very  pleased  willi  the  new  baby  ?" 

"  No  sir;  my  father's  awa'  in  Edinburgh,  and  dinna 
ken  aboot  it  yet ;  but  it  was  a  guid  thing  my  niither 
wis  at  liame  ;  for  gin  slie  iiad  been  awa',  1  wadna  hao 
keut  vviiat  to  dao  wi'  it."  —  Sanitarian. 
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THE  SIMIAN  TONGUE. 

Prof.  R.  L.  Garner  furnished  a  paper  to  the 
New  Review  (June,  1891),  upon  the  Simian  Tongue, 
in  which  he  gives  some  details  of  his  efforts  to  discover 
whether  "  articulate  "  speech  prevails  among  the  lower 
primates,  and  whether  such  speech,  if  existing,  contains 
the  rudiments  from  which  the  languages  of  mankind 
could  easily  develop.  The  result  of  his  efforts  encour- 
ages him  to  think  it  is  quite  possible  to  find  proofs  to 
show  that  such  is  the  origin  of  human  speech. 

Having  long  believed  that  each  sound  uttered  by  an 
animal  had  a  meaning  which  any  other  animal  of  the 
same  kind  would  interpret  at  once,  and  observing  that 
animals  soon  learn  to  interpret  certain  words  of  man 
and  to  obey  them,  replying  in  their  own  peculiar 
speech,  Garner  thought,  if  he  could  correctly  imitate 
these  sounds,  he  might  learn  to  interpret  them  more 
fully  and  prove  whether  different  species  of  animals 
had  a  uniform  speech. 

He  made  little  progress  in  his  studies  in  various 
zoological  gardens  at  different  places,  until  it  occurred 
to  him  to  avail  himself  of  the  aid  of  the  phonograph. 
By  recording  on  phonographic  cylinders  the  sounds 
made  by  monkeys,  he  was  better  able  to  learn  to  imi- 
tate them  himself,  and  at  the  same  time  by  repeating 
with  the  phonograph  the  record  maile  by  one  monkey 
to  another  it  was  possible  to  study  the  behavior  of  the 
latter  more  closely. 

In  this  way  sounds  indicating  "thirst,"  "hunger," 
"  sick,"  "  wealiier  "  "  alarm,"  etc.,  were  picked  out. 
The  capucine  monkey  was  found  to  be  the  most  favor- 
able for  study,  apparently  having  the  best  defined  lan- 
guage of  any  of  his  genus.  The  Chimpanzee  is  said 
to  have  a  strong,  but,  monotonous  voice,  conlined  to  a 
small  range  of  sounds,  and  affords  a  line  study  while 
in  the  act  of  talking,  but  there  are  only  three  in  Amer- 
ica at  present. 

Garner  concludes,  as  the  result  of  his  observations, 
that  the  Simian  tongue  lias  about  eight  or  nine  sounds, 
whicli  may  be  changed  by  modulation  into  three  or 
four  times  that  number  ;  they  seem  to  be  half  way  be- 
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tweeu  a  whistle  and  a  pure  vocal  sound  and  have  a 
range  of  four  octaves  and  probably  all  chord  with  F 
sharp  on  the  piano.  The  sound  used  most  is  very 
much  like  "u"  —  "  oo,"  in  "shoot."  The  next  one 
something  like  '•  e  "  in  "  be."  No  "a,"  "  i  "  or  "  o  "  was 
distinguished.  Faint  traces  of  consonant  sounds  can  be 
found  in  words  of  low  pitch,  but  they  are  few  and  quite 
feeble. 

The  present  state  of  speech  has  been  reached  by 
development  from  a  lower  form.  Each  race  has  its 
own  peculiar  language,  slightly  shaded  into  dialects, 
and  the  radical  sounds  do  not  have  the  same  meanings 
in  all.  The  words  are  monosyllabic.  The  phonic 
character  of  the  speech  of  monkeys  is  very  much  the 
same  as  that  of  children  in  their  early  efforts  to  talk, 
except  as  regards  pitch.  It  seems  to  obey  the  same 
laws  of  change  and  growth  as  human  speech. 

When  caged  together  one  monkey  will  learn  to 
understand  the  language  of  another  kind,  but  does  not 
try  to  speak  it.  His  replies  are  in  his  own  vernacular. 
They  use  their  lips  in  talking  in  much  the  same  way 
as  men  do.  Their  speech  is  in  about  the  same  relative 
condition  to  their  physical,  mental  and  social  state  as 
that  of  man,  and  the  more  fixed  and  pronounced  the 
social  and  gregarious  instincts  in  any  species  the  higher 
the  type  of  speech.  They  reason  from  cause  to  effect, 
and  their  reasoning  differs  from  that  of  man  in  degree 
but  not  in  kind.  The  state  of  the  language  of  mon- 
keys seems  to  correspond  with  their  power  to  think 
and  to  express  their  thoughts. 

These  reflections,  if  well  founded,  lead,  of  course,  to 
the  conclusion  that  the  languages  of  mankind  may  be 
the  progeny  of  the  Simian  tongue  with  as  much  proba- 
bility as  that  the  races  of  mankind  may  be  the  progeny 
of  the  Simian  stock. 


THE   BOSTON    DIKKCTOKY   AND  ITS   LIST   OF 
PHYSICIANS. 

The  Boston  Directory,  for  the  year  1891,  has  re- 
cently been  issued.  It  contains  198,940  names,  includ- 
ing the  names  of  about  2,353  persons  who  have 
died  or  removed  from  the  city  within  the  past 
year.  The  Directory  then  contains  the  names  of 
lOGj^S?  living  persons.  In  the  back  part  of  the  book 
the  iiihubitants  are  again  enumerated  under  their 
(teveral  occupations.  Under  the  heading  PkysivianSi 
tlicre  are  enumerated  1,193  names,  or  one  physician 
Lo  every  1  <)5  names. 

The  HkI  of  physicians,  so-called,  includes  505  mom- 
berH  of  the  MasKachuBettH  Medical  Society  ;  90  mem- 
bers of  the  Massacliusetts  IIuinu;uj)uthic  Society,  and 
i;i  uieinberH  of  the  Massachusetts  Kclectic  Society. 
There  are  also  reprcHentatives  of  the  Society  of  Special- 
iBtB,  the  United  Stales  Medical  Society  and  of  the 
Women's  lIoHjiital  Society,  many  of  the  latter  society 
being  also  inemi)erH  of  the  Massachusetts  Medical 
Society.  Most  of  llio  remuining  names  are  unaccom- 
punied  by  any  sign  or  iiam(^  but  several  are  followed 
liy  Home  Hort  of  a  de»igiiation  that  is  int(;nded  to  char- 
iicierize    ilieir   belief,    tliuir   sect   or    tiieir   j)raclico. 


Among  these  designations  are  found  eclectic,  C.  S. 
(which  indicates  Christian  Science),  mind  cure,  health 
lift,  massage,  scientist,  eclectic  and  magnetic,  vapor 
baths,  electric,  lung,  massage  and  magnetism,  omni- 
pathic,  midwife,  salve,  and  electic. 

This  list  for  the  year  1891  differs  very  little  from  the 
lists  of  the  last  few  years;  but  when  one  remembers 
that  there  is  no  legal  definition  of  a  physician  in 
Massachusetts,  and,  of  course,  no  legally  qualified 
physicians,  such  a  list  gains  an  importance  which 
does  not  rightfully  belong  to  it.  Any  person  whose 
name  appears  upon  this  list  is  entitled  to  all  the 
rights  and  privileges  that  belong  to  a  physician, 
and  consequently  may  sign  a  death  certificate ;  cer- 
tainly not  because  of  the  appearance  of  the  name  on 
the  list  nor  yet  to  the  exclusion  of  other  names  not 
on  the  list,  but  in  common  with  others  who  claim  the 
title  of  "  Doctor."  Such  certificates  go  to  make  up 
our  mortuary  statistics.  It  is  a  question  how  much 
value  can  be  inherent  in  statistics  so  made  up,  but  they 
probably  are  much  better  than  none  at  all. 

The  relationship  of  numbers  to  population  is  inter- 
esting. As  was  mentioned  above,  one  name  in  every 
165  in  the  Directory  is  that  of  a  physician.  Of  course, 
the  names  in  the  Directory  do  not  represent  the  total 
population.  The  population  of  Boston  for  1890,  ac- 
cording to  the  census  returns,  is  448,439.  Accepting 
that  number  the  Directory  shows  one  physician  in 
375,  certainly  a  liberal  supply  of  doctors  to  inhabi- 
tants. 


MEDICAL  NOTES. 

Philadelphia  Polyclinic.  —  The  Board  of  Trus- 
tees of  the  Philadelphia  Polyclinic  and  College  for 
Graduates  have  created  a  third  Chair  of  Diseases  of 
the  Eye,  and  have  elected  Professor  George  de 
Schweinitz,  M.I).,  to  fill  the  position. 

Leidy  Chaiu  ok  Anatomy  and  Museum.  —  It 
has  been  decided  to  raise  a  fund  for  the  endowment  of 
a  Chair  of  Anatomy  at  the  University  of  Pennsylvania, 
to  be  known  as  the  Leidy  professorship,  in  memory  of 
Joseph  Leidy,  who  held  the  professorship  of  anatomy 
for  thirty-nine  years.  It  has  also  been  decided  to  raise 
a  fund  of  $50,000  to  establish  a  museum  to  be  known 
as  the  Leidy  Memorial  Museum. 

Compauative  Moktality  in  Enolanii  and  Italy. 
—  The  gross  population  of  England  and  Italy  is  about 
the  same,  namely,  thirty  millions,  and  while  the  mor- 
tality during  18H9  in  the  former  was  511,000,  in  the 
latter  (luring  the  same  period  it  was  820,000.  This 
gives  a  rale  17.8  deaths  jiir  thousand  for  Fngiand,  and 
27. G  per  thonsund  for  Italy.  Had  water  and  the  ab- 
sence of  sanitary  arrangements  in  the  largo  towns  aio 
assigned  us  the  causes  of  this  high  rule  of  mortality. 

Clloi.KltA.  —  Telegrams  from  Alexandria,  under 
ilal(^  of  .luly  2 1  St.  state  that  cholera  is  increasing  at 
Mecca  and  Mouna  in  couseijuencu  of  the  mussing  of 
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pilgrims;  140  deaths  occurred  on  July  18th  and  380 
on  .JUI3-  19th,  chiefly  amongst  Turks.  Rigorous  meas- 
ures are  being  adopted  to  prevent  contagion  reaching 
^gyP'"  J^o  Egyptian  pilgrims  have  been  attacked, 
which  is  considered  to  be  due  to  the  wise  measures 
taken  in  connection  with  the  annual  pilgrimage  to  pro- 
vide as  far  as  possible  for  the  health  and  food  supply, 
especially  amongst  the  poorest. 

The  Medical  Profession  in  Russia. —  The  total 
number  of  qualified  practitioners  in  Russia,  says  a  for- 
eign exchange,  last  year  was  12, .521,  and  of  these  409 
were  women.  Thus  there  are  about  8.4  doctors  to  each 
100,000  inhabitants.  The  distribution,  however,  of 
medical  men  is  unequal,  as  may  be  seen  by  the  fact 
that  in  Siberia  there  are  only  3.8  practitioners  to  every 
100,000  inhabitants.  Twenty -one  per  cent,  of  the  total 
number  of  the  profession  is  engaged  in  the  military 
and  naval  services.  The  average  age  at  which  a  stu- 
dent becomes  qualified  is  25.9  years,  the  women  students 
taking  twelve  months  longer  than  this.  In  Odessa, 
the  average  income  is  said  to  be  about  $3000  a  year , 
in  St.  Petersburg  $1850  ;  in  Warsaw  $1250;  in  Mos- 
cow $1400;  and  with  regard  to  the  public  services  only 
two  per  cent,  of  the  medical  men  are  paid  more  than  at 
the  rate  of  $2500  per  annum,  while  the  salaries  for 
the  most  part  vary  between  $750  and  $1250. 

Dr.  Max  Rubner,  director  of  the  Hygienic  Insti- 
tute at  Marburg,  has  been  appointed  to  succeed  Dr. 
Robert  Koch  as  professor  of  hygiene  in  Berlin.  He 
was  born  at  Munich  in  1854,  established  himself  as  a 
private  lecturer  in  the  University  of  Munich  in  1883, 
was  appointed  extraordinary  professor  at  Marburg  in 
1885,  and  ordinary  professor  in  1887.  Koch  has 
resigned  his  official  positions  in  order  to  take  the  di- 
rection of  the  Institute  of  Infectious  Diseases  which 
has  been  organized  by  the  German  Government.  It 
is  stated  that  the  Academic  Senate  will  bestow  an  hon- 
orary office  upon  him,  and  that  this  will  permit  him  to 
lecture  whenever  and  wherever  he  pleases. 

International  Congress  of  the  Red  Cross. 
—  The  Red  Cross  Associations  organized  in  the 
European  States  which  have  signed  the  Geneva  Con- 
vention have  had  the  custom  of  holding  international 
meetings,  at  which  the  interests  of  the  sick  and  wounded 
in  war  are  practically  considered,  and  the  arrangements 
for  a  more  effective  and  harmonious  furtherance  of 
those  interests  discussed  and  agreed  upon.  The  first 
of  these  congresses  was  held  in  Paris  in  1867,  the 
second  at  Berlin  in  1869,  the  third  at  Geneva  in  1884, 
and  the  fourth  at  Carlsruhe  in  1887.  At  this  latter  it 
was  resolved  that  in  future  the  congresses  should  meet 
every  five  years,  the  place  of  meeting  of  the  succeeding 
congress  being  then  undecided.  The  International 
Committee  of  Geneva  has  just  proposed  that  tiie  con- 
gress should  hold  its  lifth  meeting  in  Italy  ne.vt  year, 
and  the  Central  Italian  Committee,  duly  notified  of 
the  fact,  has  completed  negotiations  with  the  Govern- 
mi'iit,  accordiiis;  to  which  the  congress  will  n-eet  in 
liume,  iu  April  or  May,  1892, 


NEVr    YORK. 

College  of  Physicians  and  Surgeons. — The 
announcement  of  the  College  of  Physicians  and  Sur- 
geons for  the  session  of  1891-92,  states  that  on  July 
1,  1891,  the  institution  became,  under  the  authority  of 
the  Legislature,  a  part  of  Columbia  College,  and  will 
in  future  be  administered  as  such.  This  merger, 
which  makes  the  medical  department  in  a  complete 
sense  an  integral  part  of  the  university  system,  prom- 
ises largely  to  increase  the  usefulness  of  the  medical 
school,  to  favor  the  thoroughness  of  scientific  medical 
education,  and  to  promote  scientific  research.  The 
accessions  to  the  teaching  force,  notably  in  the  depart- 
ment of  anatomy  and  in  the  physiological,  pathologi- 
cal and  chemical  laboratories  permit  the  realization,  to 
a  degree  hitherto  impossible,  of  the  great  opportunities 
for  instruction  and  research  afforded  by  the  excellence 
of  the  dissecting  rooms,  the  laboratories,  and  appara- 
tus. By  the  new  arrangement  the  members  of  the 
Faculty  are  placed  upon  regular  salaries,  which  are 
entirely  independent  of  the  number  of  students. 

Outbreak  of  Scarlet  Fevek  in  a  Hospital. 
—  Two  children  in  Bellevue  Hospital,  aged  respect- 
ively two  and  one-half  and  five  years,  have  been  attacked 
by  scarlet  fever  and  transferred  to  the  Reception  Hos- 
pital at  the  foot  of  East  16th  Street.  One  of  them, 
affected  with  rachitis,  had  been  in  the  hospital  for  two 
years,  and  the  other,  under  treatment  for  Pott's  dis- 
ease, had  been  an  inmate  for  two  weeks.  The  source 
of  the  infection  is  unknown,  but  it  was  probably  intro- 
duced by  some  visitor  to  the  children's  wards. 


EUROPEAN    COLONIZATION     OF     CENTRAL 
AFRICA. 

Sir  William  Moore,  at  a  meeting  of  the  Epidem- 
iological Society  of  London  discussed  the  possibilities 
of  Europeans  as  colonists  iu  Central  Africa,  a  question 
which  has  become  prominent  during  the  last  few  years 
in  connection  with  the  attempts  of  different  European 
governments  to  develop  that  continent. 

Africa  lies  almost  entirely  in  the  torrid  zone,  and  is 
the  hottest  continent  of  all.  So  far  as  is  known,  for 
fifteen  degrees  north  and  south  of  the  equator  there  is 
a  mean  temperature  of  from  80°  to  85° ;  in  some 
localities,  according  to  Stanley,  87°.  This  is  only 
equalled  in  Central  Mexico,  New  Guinea,  and  the 
very  north  of  Australia.  Continued  high  temperature 
is  the  most  important  of  adverse  climatological  factors 
and  next  to  this  is  humidity  ;  the  two  combined  as  in 
equatorial  tro[)ical  Africa  being  the  acme  of  a  climate 
inimical  to  the  European  constitution.  'Y\w.  west 
coast  of  Africa  is  perhaps  the  most  unhealthy  climate 
in  the  world.  The  east  coasts  from  Cape  Guardafui 
to  Natal,  present  mangrove  swamps  and  low-lying 
marsh  lands,  more  or  less  for  the  whole  distance.  As 
regards  the  interior  of  Africa  there  is  the  Sahara 
Desert  to  the  north,  and  the  Kaliipari  sand  tracts  to 
the  south  of  the  eipiator,  with  an  immense  intervening 
more  or  less  elevated  region,  much  swamp  land,  and 
much  forest  laud,  supported  by  tropical  raius,  which, 
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in  most  localities  endure  during  eight  months  of  the 
year,  there  being  two  rainy  seasons. 

The  climate  of  elevated  regions  of  hot  countries  is 
really  the  climate  of  the  plains,  tempered  by  that  dim- 
inution of  beat  consequent  on  elevation.  There  are 
the  same  seasonal  changes  on  the  mountains  as  on  the 
plains,  and  there  is  the  same  vertical  sun  above.  No 
doubt  this  reduction  of  heat  is  a  great  gain.  But  in 
Africa  there  are  no  elevated  plateaus  of  sufficient  height. 
To  obtain  a  mean  temperature  of  51°  such  as  of  Lou- 
don, it  would  be  necessary  to  ascend  10,000  feet  in 
any  country,  where  the  mean  temperature  of  the  sea- 
coast  is  80°.  Stanley  was  scarcely  more  than  2,000 
feet  high  during  his  whole  journey,  and  this  is  not  a 
sufficient  height  to  afford  the  advantages  of  elevation. 
The  lands  most  favorable  to  cultivation  are  the  broad 
tracts  which  border  the  rivers  and  lakes,  or,  in  other 
words,  exactly  the  places  which  are  most  malarious. 
We  are  certainly  not  very  familiar  with  the  diseases  of 
Africa,  but  the  following  have  been  noticed  :  Asiatic 
cholera,  on  the  coasts  at  least ;  beri-beri ;  dengue ;  en 
demic  hematuria  ;  elephantiasis  :  guinea-worm  ;  lep- 
rosy ;  malarious  fevers  ;  negro  lethargy  ;  oriental  boil ; 
plague  ;  scurvy  ;  small-pox  ;  t«nia  ;  tropical  dysentery  ; 
tropical  diarrhoea ;  tropical  liver  abscess  ;  yellow  fever ; 
ulcer.  This  is  a  formidable  list  for  the  European  to 
face,  in  addition  to  that  ana;mia  which  predisposes  him 
to  any  disease.  There  is  no  doubt  that  a  European 
possessing  the  suitable  constitution  may  live  long  in  a 
tropical  climate,  and  especially  in  a  tropical  hill  climate 
if  he  has  no  manual  labor  to  perform,  and  if  he  takes 
care  of  himself.  But  this  is  not  the  question  ?  The 
query  is,  can  a  locality  be  discovered,  within  the  tropics, 
or  even  for  a  short  distance  without,  where  the  Euro- 
pean can  live  and  labor,  and  get  his  bread  as  a 
colonist,  and  leave  a  healthy  European  stock?  All 
experience  and  analogy  tend  to  show  this  is  impracti- 
cable. 


AN    EASY    METHOD    OF    PLUGCING    FOR 
EPISTAXIS. 

Dr.  a.  a.  Pim.ii'  describes  a  ready  method  of 
plugging  the  posterior  uares,  which  in  his  hands  is 
both  effectual  and  easily  accomplished.'  A  piece  of 
old,  soft,  thin  cotton,  oiled  silk,  or  silk,  about  six 
inches  square  —  a  piece  of  an  old  handkerchief  will 
answer  —  is  taken,  and  by  means  of  a  probe,  metal 
thernioineter  case,  or  penholder  is  pushed  "umbrella" 
fashion  into  the  nostril,  the  direction  of  pressure, 
when  tlie  patient  is  sitting  erect,  being  backwards  and 
ulighlly  downwards.  It  is  jiuslied  on  until  it  is  felt 
that  the  point  of  tlio  "umbrella"  is  well  into  the 
cavity  of  (lie  naso-pharynx. 

The  thernionicter  case  is  now  jiushed  on  in  an  up- 
ward diri'clion  and  then  lowanls  tlur  sides,  so  as  to 
puhli  more  of  the  "  ninhrella  "  into  llu;  jiharynx,  and 
is  then  withdrawn.  The  closeil  end  of  the  sac  pio- 
IrudeH  well  into  the  pharynx,  and  ilH  open  end  prolrmles 
at  the  anterior  nares.  The  inside  of  the  sac  may  lie 
bruHlied  with  some  aHtringcnt,  such  as  alum  or  lurpcn- 
tim-. 

A  conitideruble  quantity  of  cotton  wool  is  puslu'd 
well  back  to  lh«  bottom  of  lliu  sac  in  the  pharynx. 
'i'lien,  the  ihermomtiter  caHU  being  held  well  agaiiisl 
the  packed  wool,  llio  mouth  of  the  euc  in  pulled  upon, 
and  iliiiH    itH   Imtloni   Ih  drawn    forward,   an<l   furniH  a 
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firm,  hard  plug  wedged  into  the  posterior  nares.  The 
sac  may  now  be  packed  full  of  cotton  wool,  dry  or 
soaked  in  some  astringent  solution.  The  mouth  of  the 
sac  is  tied  just  outside  the  nostril,  trimmed  with  scis- 
sors, and  the  ends  of  the  thread  secured  outside. 

In  removing  the  plug,  open  the  mouth  of  the  sac, 
and,  with  small  dressing  forceps,  gently  remove  the 
cotton-wool  bit  by  bit.  If  there  is  bleeding,  simply 
syringe  the  sac  with  weak  carbolic  lotion  or  Condy's 
fluid,  and  repack  with  clean  cotton-wool.  If  there  is 
no  bleeding  when  the  wool  is  picked  out,  gently  pull 
out  the  sac,  or  if  it  be  adhering  to  the  mucous  mem- 
brane of  the  nostril,  apply  a  little  warm  water,  and  it 
may  then  easily  be  removed. 

I5y  this  method  no  damage  is  done  to  the  floor  of  the 
nose  or  back  of  soft  palate  by  strings,  etc.,  no  disagree- 
able hawking,  coughing,  or  vomiting  takes  place  dur- 
ing introduction,  and  no  disagreeable  strings  are  left 
hanging  inside  the  mouth. 


LOCAL  TREATMENT  OF  DYSENTERY. 

Dr.  H.  C.  Wood  calls  attention  to  the  local  char- 
acter of  dysentery  as  usually  seen  in  this  climate.' 
It  is  not  a  constitutional  affection,  and  should  be  corn- 
batted  by  local  rather  than  general  treatment.  The 
ordinary  treatment  owes  much  of  its  influence  to  a 
local  influence. 

In  acute  dysentery,  involving  the  colon  high  up,  he 
has  found  large  enemata,  containing  two  or  three 
drachms  of  subnitrate  of  bismuth,  much  more  efficient 
than  the  exhibition  of  bismuth  by  the  mouth.  When 
the  symptoms  are  severe,  this  local  treatment  may 
often  be  preceded  with  advantage  by  washing  out  the 
colon  with  large  quantities  of  cold  water.  He  has 
never  used  injections  of  nitrate  of  silver  in  acute  dys- 
entery, although  the  effect  o{  the  local  application  of 
the  nitrate  in  other  inflammations  of  the  mucous  mem- 
branes would  justify  trial  of  the  remedy.  He  has  seen 
in  one  or  two  cases,  large  enemata  of  very  hot  water 
injected  without  affording  relief,  and  believes  that  hot 
water  enemata  are,  in  their  ordinary  results,  not  at  all 
comparable  with  large  injections  of  ice-cold  water. 

When  the  lower  part  of  the  colon  is  affected,  the 
local  use  of  ice  sometimes  has  an  almost  marvellous 
effect.  The  author  has  seen  the  whole  aspect  of  a 
very  severe  and  alarming  case,  in  which  the  symptoms 
indicated  that  the  colon  was  affected  high  up,  change<l 
in  a  single  hour  by  the  continuous  use  of  ice  supposi- 
tories. While  it  is  not  necessary  to  have  the  pieces  of 
ice  entirely  regular  in  shape,  care  shouhl  be  exercised 
that  no  sharp  edges  are  left.  The  suppositories  should  be 
rapidly  used,  one  being  put  into  the  rectum  every 
three  to  live  minutes,  so  as  to  get,  for  at  least  half  an 
hour  to  an  hour,  the  effect  of  the  continuous  applicatitin 
of  cohl. 

When  tenesmus  is  very  severe,  iodoform  supposito- 
ries are  often  much  more  efficient  than  opium  in  bring- 
ing relief.  A  l-omody  which  has  bec^n  from  time  to 
time  rccomnKMided  very  highly  in  dysentery,  but  has 
not  been  much  used,  is  ergot ;  and  when  the  passages 
contain  larg<'  cpi:intiti<w  of  blood,  or  are  nearly  pure 
blood,  the  extract  of  ergot  would  seem  to  be  indicated. 
Dr.  Wood  has  never  used  ergot  by  the  mouth  in  these 
cases,  but  has  enqiloyed  suppositories  containing  twelve 
grains  of  extrucl  of  (?rgol  and  four  grains  of  iodoform, 
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used  every  two  hours  until  four  or    five    suppositories 
liad  been  taken,  with  seemingly,  great  advantage. 

The  local  treatment  of  dysentery  is  not  advocated  as 
a  substitute  for  the  use  of  mercurials,  purgatives  and 
ipecacuanha,  etc.,  but  as  a  very  important  adjuvant  to 
the  older  forms  of  treatment.  Nevertheless,  in  the 
author's  experience,  the  effect  of  local  remedies  has 
been  more  prompt  and  decided  than  that  of  drugs 
given  by  the  mouth  ;  and  in  cases  of  any  severity  the 
attack  upon  the  disease  may  be  made  from  each  end  of 
the  mucous  tract. 


A     CASE    OF     ANNUAL     SIIEDDIN(i     OF     THE 
SKIN. 

A  UNIQUE  case  is  reported  by  Drs.  J.  Frank  and 
W.  C.  Sanford.'  For  thirty-three  consecutive  years 
the  patient  has  completely  shed  his  entire  cuticle  and 
the  nails  of  his  hands  and  feet  on  the  same  day  of  the 
year,  July  '24th,  and  within  a  few  hours  of  the  same 
time  of  the  day.  On  July  "23d,  189tl,  he  was  admitted 
to  St.  Elizabeth's  Hospital,  Chicago,  for  observation, 
being  at  the  time  in  perfect  health.  The  patient's 
history  is  briefly  as  follows : 

A  miner  by  occupation,  has  been  exposed  to  all  the 
hardshi|)s  of  camp  life,  but  has  borne  them  with  ease, 
being  well  formed,  and  apparently  in  perfect  health. 
Skin  perfectly  normal.  Has  never  had  any  of  the 
eruptive  fevers,  and  has  never  required  the  attendance 
of  a  physician.  He  was  born  in  1857.  On  the  24th 
of  July  following  his  birth  he  was  suddenly  taken  ill, 
—  vomited,  became  hot  and  feverish,  and  in  a  few 
hours  the  entire  surface  of  the  body  was  scarlet-red. 
Symptoms  increased  for  three  or  four  hours,  when 
they  gradually  subsided,  and  the  patient  was  supposed 
to  have  recovered  ;  but  on  the  fourth  or  fifth  day  fol- 
lowing the  attack  the  entire  cuticle  was  cast  off,  and  a 
few  days  later  the  nails  of  his  hands  and  feet  were 
also  shed. 

The  patient  first  remembers  the  shedding  in  1865, 
when  the  cuticle  and  nails  were  cast  off  while  at  play. 
These  attacks  have  been  repeated  each  year  on  the 
24tli  of  July,  usually  at  3  p.  m.,  and  never  later  than 

9  1'.  M.  The  paroxysm  begins  abruptly.  Patient  has 
a  feeling  of  lassitude  and  weakness  of  fifteen  to  twenty 
minutes  duration,  followed  by  muscular  tremors, 
nausea  and  vomiting,  a  rapid  rise  of  temperature,  skin 
and  mucous  membrane  of  tongue  and  mouth  become 
red  and  inllamed,  and  are  hot  and  dry.  No  perspira- 
tion apjjcars  after  the  paroxysm  begins  until  the  cuticle 
is  cast  off.  'J'he  acute  symptoms  begin  to  subside  in  from 
three  to  four  hours,  and  are  entirely  gone  by  the  end 
of  twelve  hours,  with  the  exception  of  the  redness  of 
the  skin  which  docs  not  return  to  its  normal  color  f(»r 
thirty-six  hours  more.  The  patient  has  been  delirious 
three  times  during  these  attacks,  once  for  nine  da3s. 
In  his  early  life  the  cuticle  began  to  be  shed  on  the 
second  or  third  day  after  the  symptoms  appeared,  and 
was  complete  by  the  fifth  day  ;  but  each  succeeding 
year  it  takes  a  little  longer,  until  now  it  is  ten  or  twelve 
days  before  shedding  is  complete.  The  cuticle  can  be 
detached  in  large  sheets,  and  he  has   always  been  able 

10  remove  it  from  the  hands  and  feet  in  one  piece  in 
the  form  of  gloves  and  moccasins.  The  nails  are  loos- 
ened and  crowded  off  in  about  four  weeks  after  the 
acute  stage. 

'  Tlio  Aiiiui'iraii  .louniitl  uf  tliu  Muilleal  Svieiicoa.  AiiKUSt. 


On  the  24th  of  July,  the  day  following  his  admission 
into  the  hospital,  the  above  symptoms  occurred  with 
marked  similarity.  Careful  records  of  pulse  and 
temperature  were  taken.  Between  3  and  4  o'clock 
marked  constitutional  disturbance  began,  lasting  some 
hours  and  subsiding.  The  skin  became  red,  the  red- 
ness gradually  subsiding  during  the  next  two  days. 
On  the  2Gth  the  epidermis  of  the  mucous  membrane 
of  the  tongue  and  mouth  came  off.  From  July  30th, 
to  August  11th,  the  cuticle  came  off  from  different 
parts  of  the  body  in  large  masses,  from  the  hands  as 
gloves  and  from  the  feet  as  moccasins.  The  latter  were 
worn  as  slippers  some  days  after  being  shed,  to  protect 
the  feet.     The  nails  came  off  later. 


THERAPEUTIC    NOTES. 

PitURiTus  Senilis.  —  The  Deutsche  medicinische 
Wochenschrift  gives  the  following  treatment : 

(1)  Starch  or  bran  baths  once  a  day. 

(2)  At  night  the  body  should  be  washed  with  water 

at  104°  temperature,  to  which   the  following  has  been 

added : 

E    Carbolic  acid 3  i. 

Aromatic  vinegar 3  vi.    M. 

(3)  A  powder  should  then  be  dusted  on,  containing 


Santal  Oil  for  Cough.  —  Curtiu  ^  finds  that 
sandal  wood  oil  often  gives  relief  to  the  cough  in 
phthisis,  catarrhal  pneumonia,  chronic  bronchitis  with 
asthma  and  influenza.  It  is  given  on  sugar  or  floated 
on  water. 

Naphthaline  as  a  Vermifuge.  —  According  to 
Dr.  Mirovitch  ''  naphthaline  is  an  admirable  remedy, 
not  only  for  ascarides,  but  for  tapeworm.  He  con- 
siders it  much  more  certain  and  far  less  poisonous 
than  most  of  the  other  vermifuges.  For  adults  he 
prescribes  a  fifteen-grain  powder,  to  be  followed  im- 
mediately by  two  ounces  of  castor  oil.  For  children 
the  following : 


Naphtlialine  . 

Castor  oil 

Essence  of  bergamot 


4i  to  7  grains. 
^  ouuce, 
2  drops. 


For  two  days  before  the  dose  the  patient  is  directed 
to  live  on  salt,  acid  and  highly  seasoned  food,  then  the 
naphthaline  is  given  fasting  early  the  following  morn- 
ing. 

Mekcurv  for  Glanders.  —  Gold"  reports  two 
cases  of  glanders  cured  by  inunctions  of  mercurial 
ointment,  twice  a  day  for  a  month,  the  ])atient  being 
ke|)t  at  the  point  of  salivation.  The  effect  on  the 
mouth  was  combated  with  chlorate  of  potash  gargles, 
and  on  the  body  suppurating  spots  were  treated  by 
poulticing,  incisions,  washing  out  with  solutions  of 
perchloride  of  mercury,  and  dressed  with  iodoform 
gauze. 

Opium  Smoking  in  Phthisis.  —  DillMias  obtained 
great  improvement  in  several  cases  of  phthisis  by  giv- 
ing the  patient  tobacco  to  smoke  which  has  been 
steeped  in  a  solution  of  opium.  In  no  case  were  any 
bad  effects  from  the  opium  noticed. 


Phibulclpliia  Hospital  Uoik 
■  Mercredi  Medical,  .May  2ii. 
1  Lancet,  July  IStb. 
'  JjRncet,  .liily  lltb. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  July  25,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps :  — 


Baro-'Thermom-   Relative 

Direction 

Velocity 

We'th'r. 
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RECORD  OF  MORTALITY 
Fob  ths  Week  endino  Saturday,  July  25,  1891. 


So 

'1     'J 

Percentage  of  deaths  from 
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S2 

fa 
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Chicago   .    .    . 
Philadelpbia    . 

1,099,851) 

591 

368 

42.33  1    6.12 

29.92 

7.99 

1.53 

1,046,964 

547 

279 

31.68  (    9.72 

25.38 

1.32 

3.06 

Brooklyn     .    . 

«0«,343 

444 

2).4 

38.18      6.90 

32.20 

— 

2.30 

St.  Louis  .    .    . 

451,770 

— 

— 

—         — 

— 

— 

Bo6ton     .    .    . 

448,439 

281 

167 

35  52    1147 

33.30 

1.48 



Baltimore    .    . 

434,439 

230 

125 

39.99  !    9.89 

36.55 

.43 

.86 

Cincinnati    .    . 

296,908 

109 

48 

19.32    13.80 

12.88 

1.86 

2.76 

Cleveland    .    . 

2S2.00II 

— 

— 

—  1       — 

— 

— 

Piltaburg     .    . 

240,000 

136 

79 

32.66  1    8.88 

20.72 

2.96 

3.70 

Milwaukee  .    . 

240,000 

81 

50 

31.98  :    9.84 

18.45 

2.40 

8.61 

Wa«hington     . 
NashTilTo     .    . 

230,392 

121 

64 

37.35  1  11.62 

24.07 

2.46 

4.15 

76,168 

42 

21 

33.33  1     9.52 

28.56 

Charleston  .    . 

65,168 

S2 

25 

17.28  :     7.68 

11.62 

6.76 



Portland .    .    . 

36,425 

13 

4 

23.07      7.69 

15.38 



7.69 

Worcester    .    . 

84,6J6 

40 

27 

65.00      5.00 

60.00 



2.50 

Ixjwell      .    .    . 

77,690 

40 

24 

45.U0  1     7..50 

42.50 

2.50 

FallKiver    .    . 

74,398 

66 

37 

43.68  ;  14.56 

41.86 



Cambridge   .    . 

70,028 

42 

30 

64.74 

11. 9U 

47.60 

2.38 



Lynn    .... 

53,727 

13 

7 

63.83 

15.38 

30.76 

7.69 



Lawrence     .    . 

44,654 

29 

23 

48.30 

3.45 

48.30 

_, 

Springfield  .    . 
New  Bedford   . 

44.179 

28 

16 

67.83 

3.57 

C4.26 

3.57 



40,733 

17 

8 

23.62 



23.52 

.^ 

Salem  .... 

30,801 

16 

10 

37.80 

__ 

37.60 





Chelsea     .     .    . 

27,909 

4 

3 

— 



— 





HaTurhlll     .    . 

27,412 

12 

7 

26.00 

'25.00 

20.00 



_ 

Brockton      .    . 

27,294 

— 

— 

— 



— 





Inunton  .    .    . 

20,446 

3 

3 

33.33 

^ 

_ 





Gloucester  .    . 

24,661 

3 

0 

33.33 



— 



33.33 

Newton    .    .    . 

24,379 

4 

2 

00.00 

25.00 

26.00 



Maiden     .    .    . 

23,031 

G 

6 

60.00 



33.33 





Kltcliburg    .    . 

22,037 

6 

2 

20.00 

,_ 

20.00 

_ 



Wallbam      .    . 

18,707 

3 

1 

33.33 

,—. 

33.33 





Plttslleld     .    . 

17,281 

3 

2 

— 



_ 





(Julncy     .    .    . 
Newburyport  . 
Medford.    .    . 

10,71'3 

6 

1 

16.60 

33.33 

16.60 





13,1)47 

3 

1 

33.33 

60.66 

33.33 





11,070 

— 

_ 

— 

— 

— 

_ 



Cllr.t.m     ,     .     . 

10,424 



_ 

_ 



_ 





IIV     ■■   -' 

10,103 

6 

2 

00.00 

20.00 

40.00 





IV 

10,158 

2 

1 

— 

— 

— 

- 

- 

,    J' )•■•" 

.  .1  .l.iaT:  under  Ave  ycnrsof  aye  2,253;  priiiclpiil 

InfiTiH.iiN  diH.-: 

i»(H  (Hiniill-pox,  iiM'asliH,  iliplilhi^riii  and   croup. 

diiirrliir;>l>lih4';ii 

i.M,wliiHipiii«.i'ouj;li,  cryHiiielasiind  fevoiH)  1,112, 

(»iiinijinptl<iii  :;i 

1,  a<!Ute  luii;;   (limaHco  181,   rliiirrhuiiil  dLseiuii'S 

1.1 11!,  typhoid  1 

!\i-t  iW,  dl|)htherlii  and  croup «7,  ncarlol  fever  ;i7, 

whiMiplnK-couKi 

'M,  niuiialuH  25,  corobro-RplnnI  moningitls  18, 

irVHiiHliw  8. 
Kr.i...  *'.irl.t 

f.viT  New  York  2:i,  Hrooklyii  7,  ChlcnKo  uiid  Ciii- 

ninnall  'J  •mkIi, 

•hlliidilphia.   Iliiliiinnrc  iind  Milwiiukrc  1  .iirli. 

Krr.in  wli»r,,,i„t 
fmili,  N.w  Viir 

-•'oii|4li  ChlraKci,  rhiladidphia  and  I'IiinIiiiiuIi  I> 

mid  \Va 
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Yi.rk,  llrooklyn,  WuhIi- 

ington  and  Lynn  2  each,  Milwaukee,  Worcester,  Tauntou  and 
Newton  1  each.  From  erysipelas  New  York  3,  Brooklyn  and 
Boston  2  each,  Chicago  1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  2S,  1891,  TO 
JULY  31,  1891. 

Leave  of  absence  for  twenty  days,  to  commence  on  or  about 
August  5,  1891,  is  granted  Surgeon  Curtis  E.  Munn,  U.  S. 
Army. 

Assistant  Surgeon  Junius  L.  Powell  granted  leave  of  ab- 
sence for  two  months,  on  surgeon's  certificate  of  disability, 
with  authority  for  his  admission  to  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark. 


AN   ARMY   MEDICAL  BOARD. 

An  Army  Medical  Board  will  be  in  session  in  New  York  City, 
during  October,  1891,  for  the  examination  of  candidates  ior  ap- 
pointment in  the  Medical  Corps  of  the  United  States  Army,  to 
till  existing  vacancies. 

Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before 
September  15,  1891,  for  the  necessary  invitation,  stating  the 
date  and  place  of  birth,  the  place  and  State  of  permanent  resi- 
dence, the  fact  of  American  citizenship,  the  name  of  the  medi- 
cal college  from  whence  they  were  graduated,  and  a  record  of 
service  in  hospital,  if  any,  from  the  authorities  thereof.  The 
application  should  be  accompanied  by  certificates  based  on  per- 
sonal knowledge,  from  at  least  two  physicians  of  repute,  as  to 
professional  standing,  character  and  moral  liabits.  The  c:indi- 
date  must  be  between  twenty-one  and  twenty-eight  years  of 
age,  and  a  graduate  from  a  regular  medical  college,  as  evidence 
of  which,  his  diploma  must  be  submitted  to  the  Board. 

Further  information  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon-General  United  States  Army, 
Washington,  D.  C. 

C.  Sutherland,  Surffeon-General  U.  6'.  Army. 


SOCIETY  NOTICE. 

The  American  Society  of  Microscopists.  — This  Society 
will  hold  its  fourteenth  annual  meeting  at  Washington,  D.  C, 
August  lO-U,  1891. 


DEATH. 

Jamks  E.  Toef.v,  M.D.,  of  Central  Falls,  R.  I  ,  died  July 
28th,  af;('d  forty-two.  lie  graduated  from  the  Harvard  Med- 
ical Schiiiil  in  1.S7J,  alter  serving  a  year  as  Surgical  House 
Officer  ai  tlie  Massachusetts  General  Hospital,  and  began  prac- 
tice iu  Central  Falls,  where  he  has  since  remained. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

"  The  Motive  and  Method  "  of  Electricity  iu  Pelvic  Inflam- 
mation. By  Geo.  F.  Ilulhert,  M.D.,  St.  Louis,  Mo.  Reprint. 
1891. 

Painful  Menstruation.  The  Harveian  Lectures,  18SX).  By 
Francis  Henry  Champncys,  M.D.,  F.R.C.P.  London:  H.  K. 
Lewis.     1891. 

Transactions  of  the  Thirty-fourth  Annual  Session  of  the  Med- 
ical Association  of  the  State  of  Missouri  hold  at  Excelsior 
Springs,  Mo.,  May  19,  1891. 

Linear  Craniotomy  (Miscalled  Craniectomy)  for  Microcoph- 
alus.  By  VV.  \V.  Keen,  M.l).,  Professor  of  the  Principles  of  Sur- 
gery, Jefferson  Medical  ('ollege,  Philadelphia.     Reprint.     1891. 

The  Pathology,  Diagnosis  and  Treatment  of  Intercranial 
Growths.  By  Philip  Coombs  Knapp,  A.M  ,  M.D.  Fiske  Fund 
Prize  Dissertation  No.  Xl.I.  Boston:  Rockwell  ,'i^  Churchill. 
1891. 

The  Function  of  the  Tuber  Cinereum.  The  Inter-Brain:  Its 
Relations  to  T'hermotaxis,  I'olypnuia,  Vaso-Diliition  and  Con- 
vulsive Action.  Two  papers  by  Isaac  Olt,  M.l).,  Easton,  Pa. 
KeprintH.     1891. 

A  Pathological  Condition  of  the  Lungs  Ililhcrto  Unduscrihcil 
In  this  Country,  hut  which  is  not  Jnfrei|ueut.  By  V.  Peyro 
Porcher,  A.B.,  M.l).,  one  of  the  Physlcianu  to  the  City  Hospital, 
Charleston,  S.  C.     Reprint.     1891. 

A  Clinical  Text-Book  of  Medical  Diagnosis.  By  Dr.  Oswald 
VIcrordt.  Translated,  with  addilioiis,  from  the  second  enlarged 
German  edition,  by  Francis  II.  Stuart,  A.M.,  M.D.  NuincroUH 
olored  and  wood  engravings.  Philadelphia:  W.  B.  iSaiiiiderH. 
1H91. 
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NEURASTHENIA     AND     ITS    MENTAL     SYMP- 
TOM S.> 

The   Shattuck  Lecture   for   1891. 

BT   EDWARD  COWLKS,  M.D.,  SOMERVILLE. 

(Continued  from  No.  6,  page  128.) 

TTie  Sense  of  Effort,  and  Discharge  of  Energy  in 
Attention.  —  A  further  development  of  symptoms  may 
follow  if  the  patient  continues  in  a  neurasthenic  state. 
While  the  action  of  spontaneous  attention  is  always 
without  a  sense  of  eifort,  as  in  its  passive  exercise  in 
revery  which  may  be  restful,  it  may  on  the  other  hand 
when  concentrated,  as  in  continued  worrying,  be  accom- 
panied by  expenditure  of  energy  and  cerebral  exhaus- 
tion. Hence  the  maxim  that  worry  is  worse  than 
work.  But  voluntary  attention  is  normally  accom- 
panied by  a  discharge  of  energy  and  a  sense  of  effort. 
The  feeling  of  effort  is  at  a  minimum  when  the  body 
is  strong,  but  with  increasing  fatigue  the  sense  of 
voluntary  effort  grows  greater  because  more  is  needed 
to  accomplish  the  same  result  as  before.  This  of 
course  is  attended  by  a  conscious  sense  of  mental  in- 
adequacy tlirough  a  sense  of  resistance  to  effort,  which, 
added  to  the  feeling  of  physical  inadequacy  already 
existing  and  accompanied  by  painful  emotion,  increases 
the  force  of  self-depreciation.  There  is  deeper  depres- 
sion, more  intense  worry,  increasing  cerebral  exhaus- 
tion, and  lessening  mental  control  by  will  and  atten 
tion. 

Correspondence  of  the  Train  of  Mental  and  Physical 
Events  in  Neurasllienia.  —  The  preceding  analysis  of 
these  conditions  shows  what  may  be  the  train  of  con- 
comitant and  increasing  disturbances  of  nutrition  :  — 
there  is  local  and  then  general  inanition  and  irritating 
auto-intoxication,  —  then  vaso-motor  constriction,  per- 
haps from  irritative  elements  in  the  blood,  and  local 
or  general  anaemias, — or  a  vitiated  blood-supply  that 
does  not  nourish,  — ■  or  again  a  hypera;mia  from  which 
we  may  infer  a  constriction-paralysis,  in  a  condition 
manifested  by  a  temporarily  increased  activity,  and 
mental  facility  which  is  still  a  manifestation  of  inhibi- 
tory weakness.  Thus  a  process  beginning  in  the  gen- 
eral organism,  perhaps  with  disorders  of  digestion,  may 
lead  by  a  sequence  of  events  to  such  results  as  these. 
The  causes  continuing,  or  being  renewed  after  partial 
recovery,  which  may  happen  many  times  in  a  single 
case,  the  descent  to  graver  degrees  of  exhaustion  in 
melancholia  may  be  accelerated  by  insomnia.  This, 
we  have  to  infer,  is  due  to  a  hypersesthesia  from  weak- 
ness and  toxic  irritation  of  the  central  mechanism. 

The  process  may  begin  with  an  earlier  event:  — 
through  necessity  or  mistaken  zeal  the  individual  over- 
exerts his  brain  in  mental  work  under  the  spur  of  in- 
terest and  forced  attention.  Here  is  indeed  purely 
mental  initiation  of  cerebral  exhaustion  which  may 
start  the  train  of  events  even  in  a  strong  man.  Then 
with  an  over-worked  brain,  and  under-worked  res)iira- 
tion  and  muscular  movements,  as  in  sedentary  habits, 
the  cerebral  waste  of  tissue  is  increased  and  the  nutri- 
tion is  diminished,  by  both  local  and  general  conditions. 
Such  a  special  condition,  for  example,  as  the  uric  acid 
diatiicsis  ma}'  be  engendered  by  delicient  elimination. 
From  a  cerebral  neurasthenia  all  the  other  events  may 
follow.     In   this  form,  however,  there  may  bo  failure 
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of  special  functions,  as  of  memory,  for  example,  in 
some  of  its  elements.  A  not  infrequent  symptom  is 
forgetfulness  of  names  and  words,  —  the  fatigued  word- 
memory  centres  are  slow  in  recalling,  or  the  word- 
uttering  centres  are  slow  in  acting,  and  there  are  symp- 
toms of  brain  exhaustion  with  a  hesitation  of  speech 
tiiat  is  unduly  alarming.  The  mental  work  of  a  physi- 
cian or  a  lawyer  is  a  good  example  of  a  peculiar  strain 
of  these  central  mechanisms.  There  is  the  daily  con- 
tinuous effort  of  listening  to  the  details  of  medical  cases, 
or  to  evidence  and  pleadings  in  some  important  cause, 
often  followed  by  work  at  late  hours.  It  is  not  strange 
that  there  should  be  a  consequent  condition  of  special 
fatigue  of  the  attention  and  memory. 

The  Unity  of  Condition  in  Neurasthenia  and  Melan- 
cholia, etc.  —  The  essential  elements  in  all  cases  is, 
that  the  fact  of  a  profound  deterioration  of  nervous 
energy  in  the  organic  basis  is  represented  mentally  as 
a  more  or  less  vague  sense  of  failing  power,  together 
with  a  conscious  reduction  of  mental  control.  This  is 
true  alike  for  neurasthenia  and  melancholia,  as  has 
been  shown. 

Alienists  have  long  recognized  these  morbid  states 
as  associated  with  variations  of  nutrition  and  as  funda- 
mental to  melancholia,  hypochondria,  and  other  like 
disorders. 

Meynert^"  believes  melancholia  to  be  a  symptom  of 
disturbance  of  nutrition  of  the  cortex  of  the  hemis- 
pheres dependent  upon  diminished  blood  supply. 
Benedickt^'  believes  the  neurasthenia  is  a  psychic  dis- 
ease of  cortical  origin,  due  to  emotion  and  overstrain, 
and  that  it  is  peculiar  to  the  learned  professions  and 
business  demanding  trained,  alert  intelligence.  Marcus '^- 
describes  neurasthenia  as  a  change  in  the  functional 
tonus  of  the  whole  central  nervous  system,  with  in- 
creased excitability  and  tendency  to  exhaustion.  The 
patient  is  always  depressed  on  account  of  his  incapacity, 
which  leads  to  doubt,  anxiety  and  hopelessness,  with  a 
feeling  of  inadequacy  to  ordinary  effort.  These  pa- 
tients are  neurasthenic,  he  says,  before  becoming  in- 
sane. 

Thus  it  is  to  be  seen  that  the  neurasthenic  condition, 
being  dependent  primarily  upon  nutritional  weakness 
and  presenting  a  train  of  definite  mental  symptoms, 
may,  when  once  established,  grow  worse  by  degrees 
even  to  the  profoundest  melancholia,  in  which  the 
same  physical  conditions  and  the  same  mental  symp- 
toms, from  like  causes  as  in  neurasthenia,  are  present 
as  a  part  of  the  characteristic  group  of  s3'mptoms.  It 
mav  be  said,  as  Beard  tried  to  show,  that  neurasthenia 
is  not  melancholia,  but  it  cannot  be  said  that  melan- 
cholia is  not  neurasthenia.  Many  cases  called  neuras- 
thenia are  as  truly  mild  melancholia.  It  is  a  matter 
of  the  degree  of  exhaustion  ;  in  the  graver  degrees  new 
symptoms  are  added.  Further  evidence  of  this  is  to 
be  seen  in  the  study  of  the  intellectual  symptoms  in 
still  more  profound  degrees  of  exhaustion.  But  it  is 
already  evident  from  these  considerations  that,  in  all 
these  conditions,  the  symptoms  are  dependent  primarily 
upon  changes  in  the  organic  basis  of  the  personality. 

Dejinition  of  Neurasthenia.  —  A  summing  up  of  the 
conditions  that  furnish  the  clinical  manifestations  of 
melancholia  would  include  those  of  neurasthenia  and 
more.  The  study  of  melancholia,  as  has  been  said,  is 
therefore  instructive  as  revealing  the  import  of  the 
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milder  manifestations  in  neurasthenia.  The  common 
conditions  of  nervous  weakness  and  irritability,  and  of 
the  special  weakening  of  the  attention  and  mental  de- 
pression, have  been  sufficiently  noticed.  But  one  other 
prominent  condition  should  be  taken  into  account  in 
the  definition  of  neurasthenia.  The  physical  lassitude 
and  languor,  and  motor  weakness,  pointed  out  by 
Brunton  as  suggesting  curare-poisoning,  has  its  counter- 
part also  in  the  condition  often  observed  in  melan- 
cholia and  characterized  as  mental  stupor  which  it 
simulates.  The  defiuition  of  neurasthenia,  properly 
extended  to  include  the  more  prominent  manifestations, 
both  mental  and  physical,  may  be  stated  as  a  morbid 
condition  of  the  nervous  system,  the  underlying  char- 
acteristics being  excessive  weakness  and  irritability  or 
languor,  with  mental  depression. 

Cerebral  Neurasthenia,  and  •'  Insistent  and  Fixed 
Ideas." —  Cerebral  neurasthenia  being  ouce  established 
the  general  form  is  then  usually  developed  ;  but  the 
first  may  exist  by  itself,  as  has  been  shown,  and  be  of 
long  standing  in  a  healthy  organism.  The  same  is 
probably  true  of  spinal  neurasthenia.  This  central 
affection  is  likely  to  involve,  directly  or  indirectly, 
other  co-ordinated  mechanisms.  An  acute  neurasthe- 
nia may  be  rapidly  developed  by  mental  shock  or  the 
like ;  it  is  as  if,  by  a  great  discharge  of  energy,  the 
brain  cells  are  quickly  brought  to  a  state  of  exhaustion 
with  inability  to  perform  fully  their  function  of  takiug 
up  nutrition,  or  to  act  in  their  normal  aud  habitual 
associations,  because  of  being  "  thrown  out  of  gear." 

A  unique  form  of  cerebral  neurasthenia  may  be 
brought  about  bj'  the  affections  known  as  ''  insistent 
and  fixed  ideas."  These  are  often  started  accidentally 
as  uncorrected  associations  of  ideas  and  feelings,  and 
being  at  first  purely  disorders  of  ideation  they  become 
fixed  by  habit  and  intensified  by  accompanying  emo- 
tions usually  painful,  aud  sometimes  engender  great 
worry  and  anxiety,  because  the  patient  is  conscious  of 
his  inability  to  control  his  own  mind  against  the  ideas 
he  knows  to  be  absurd.  The  worry  iu  these  cases 
may  cause  a  true  cerebral  neurasthenia.  There  is  a 
special  form  of  these  "fears"  that  is  the  most  likely 
to  lead  to  a  true  melancholia  in  cases  in  which  there  is 
a  strong  body  with  a  tired  brain,  —  it  is  the  fear  of 
heredity,  when  based  upon  a  fixed  idea  that  may  have 
some  appearance  of  truth  and  cannot  be  corrected  as 
being  absurd.  Then  the  worry  is  increased  both  by 
liabit  and  fatigue.  In  general  it  should  be  said  that 
"  insistent  and  fixed  ideas"  are  primarily  accidental 
disorders  of  ideation,  often  occurring  in  tlie  strong  but 
more  likely  to  happen  to  the  weak.  They  are  the 
cause  of  neurasthenia  quite  as  often  as  thev  are  a 
symptom  of  it.  'l"ho  morbid  association  being  once 
formed,  it  becomes  fixed  by  habit,  inducing  or  increas- 
ing the  cerebral  fatigue,  and  constituting  an  association 
psychosis,  or  more  properly  an  association  psycho- 
neurosis.  When  these  affections  are  better  under- 
stood, an  explanation  will  probably  be  found  for  much 
that  is  now  culleil  hysteria,  the  neuromimesis,  etc.,  in- 
cluding, in  the  insistent  associations,  other  feelings 
than  fears,  that  occupy  the  attention. 

Secondary.  Chronic,  and  Hereditary  Neurafthejiia. 
—  The  foi  njH  of  neurasthi-nia  so  far  <iiscus8cd  arc- 
those  that  are  acquired,  acute  and  i)riniary.  Seconilary 
neuriwliieiiiu,  or  the  form  occurring  after  other  definite 
(liHenHCH,  often  not  nervous,  must  be  regarded  as  be- 
longing lo  the  ciasH  having  special  toxic  causes.  The 
puitoning  may  be  direct,  and  sometimes  recurrent,  as 


in  the  specific  constitutional  diseases,  due  to,  or  induc- 
ing, nutritional  and  degenerative  disorders,  such  as 
gout,  rheumatism,  syphilis,  etc.  Or  it  may  be  in- 
directly due  to  such  diseases  as  puerperal  fever,  typhoid 
fever,  etc.,  in  which  it  may  be  inferred  that,  although 
the  toxic  materials  have  passed  aw.ay,  a  process  of  in- 
anition once  started  persists,  or  continues  to  develop. 
Chronic  neurasthenia  has  already  been  characterized, 
and  includes  conditions  of  partial  recovery,  in  which 
a  "  constitutional  predisposition  '"  is  fully  acquired  and 
established.  This  is  consistent  with  periods  of  partial 
efficiency  and  comfort,  with  lessened  reserve  energy. 

Hereditary  neurasthenia,  as  a  transmitted  predis- 
position, is  a  usual  cause  of  localized  neurasthenia  in 
special  systems  or  organs.  In  these  cases  aud  in  those 
with  a  general  neuropathic  condition,  often  inherited, 
there  is  a  tendency  to  all  forms  aud  degrees  of  neuras- 
thenic disorder,  for  the  reason  that,  it  being  a  condition 
of  nervous  instability  and  weak  resistance,  the  organ- 
ism yields  to  slighter  degrees  of  stress  than  in  ordinary 
states.  The  nervous  equilibrium  becoming  unbalanced 
by  slighter  causes  the  departure  from  the  general 
habitude  of  the  individual  is  less,  and  restoration  to  it 
easier,  than  when  the  normal  resistance  is  great  and 
the  break-down  is  a  greater  change.  When  a  strong 
man  breaks  down  it  may  therefore  be  more  difficult 
for  him  to  get  well  than  for  one  less  robust  and  stable. 
When  there  is  such  a  predisposition,  however,  the  pro- 
phylaxis should  be  more  diligent  against  neurasthenia 
and  mental  disorders.  It  should  be  remembered  also 
that  in  these  neuropathic  cases  one  may  inherit  a 
strong  brain  and  a  weak  body,  aud  vice  versa. 

Symptoms.  —  The  symptoms  of  neurasthenia,  being 
manifestations  of  weakness  of  the  nervous  system, 
proceed  from  variations  from  the  normal  condition  of 
nerve-cells, —  molecular  and  chemical,  not  yet  demon- 
strably pathological,  and  implying  a  weakened  or 
changed  nutritional  power.  The  vascular  changes  — 
the  cerebral  and  spinal  hyper;emias  and  anremias  — 
are  due  to  disturbances  of  the  inhibitory  vaso-motor 
centres.  As  Dana  says,  "Neurasthenia  is  primarily 
cellular  and  secondarily  vascular."  Local  an;emias 
may  be  initiated  by  au  irritative  blood-supply,  ^  the 
vaso-motor  constriction  starting  the  deficiency  of  nutri- 
tion in  tlie  nervous  centres ;  we  may  infer  that  this 
leads  sometimes  to  hyperaimias,  just  as  digitalis  first 
stimulates  the  cardiac  inhibition,  and  then  by  over- 
stimulation aud  a  toxic  effect  paralyzes  it. 

The  fundamental  and  initial  condition  being  thus  a 
weakness  of  nerve-cells  from  excessive  waste  and 
deficient  repair,  to  which  there  is  a  toxic  addition  to 
the  "  fatigue,"  then  two  types  of  symptoms  must  be 
recognized,  —  those  characterized  by  a  too  quick  re- 
sponse to  stimulation,  due  to  "irritability  "  or  hyper- 
ajstliesia,  and  those  duo  to  a  slowing  or  annulment  of 
functional  power,  nmnifesled  bj'  "  languor,"  or  even 
a  complete  suspension  of  function.  These  conditions 
of  abated  power,  with  "irritability"  or  "languor," 
occur  in  ciilTcrent  degrees,  and  are  common  to  the 
sensory,  central  and  motor  parts  of  the  mechanism ; 
they  often  affect  on(!  part  more  than  the  others,  accord- 
ing to  the  localization  of  the  "  fatigue,"  or  the  kind  of 
toxicity.  The  8ym])tom8  of  neurasthenia  are  mainly 
subjective. 

The  objective  symptoms  may  be  first  considered,  by 
noting  the  common  physical  conditions.  There  is  a 
general  appearance  of  abated  vigor,  bodily  weariness, 
languor  and   mental   depression,   and    loss   of   weight. 
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There  is  not  necessarily  ansemia,  but  this  is  common 
in  young  persons  and  women ;  it  is  not  present  in 
many  adults  who  may  be  physically  well-nourished  or 
plethoric.  There  may  be  tremor  of  the  hands,  some- 
times only  following  muscular  effort  or  mental  excite- 
ment. Uneasiness,  restlessness  and  excessive  irrita- 
bility are  also  common. 

Loss  of  vaso-motor  tone  is  indicated  by  cold  hands 
and  feet,  and  the  temperature  is  often  sub-normal  in 
the  more  exhausted  cases.  Morbid  blushing  is  com- 
mon in  nervous  exhaustion  iu  both  sexes,  from  slight 
mental  or  physical  causes.  A  characteristic  form  of 
the  blushing  is  that  which  occurs  in  patches  upon  the 
neck  and  cheeks,  of  a  bright  color  and  with  well- 
marked  borders  slowly  spreading.  This  may  appear 
with  only  the  effort  and  interest  of  an  ordinary  con- 
versation. The  disturbances  of  the  circulation  are 
marked  by  cardiac  palpitations,  and  the  phenomena  of 
an  "  irritable  heart."  The  pulse  shows  frequent  and 
rapid  variations  in  arterial  tension  ;  it  may  be  reduced 
in  frequency  with  increase  of  tension,  or  be  more  fre- 
quent and  weaker,  and  often  quickly  accelerated  by 
exertion  or  slight  emotional  excitement. 

Dilatation  of  the  pupils  is  a  common  symptom,  and 
may  be  due  to  paralysis  of  the  third  nerve  or  irritation 
of  the  sympathetic.  These  suggest  nervous  weakness, 
irritability  and  perhaps  different  toxic  influences.  A 
striking  peculiarity  is  a  quick  and  frequent  alternatiou 
between  this  and  contraction.  The  atonic  voice  is 
peculiarly  significant,  —  it  is  faint  and  husky,  and  fre- 
quently varies  in  force.  Sometimes  it  will  suddenly 
change  to  a  higher  pitch  and  sound  thin  and  weak. 
Respiration  is  not  changed  in  frequency,  but  deficient 
respiratory  expansion  may  be  observed,  with  the 
symptoms  of  compensatory  sighing  and  yawning. 

The  appetite  is  poor ;  there  are  disorders  of  gastric 
and  intestinal  digestion,  gastric  irritability  with  atonic 
dyspepsia,  and  constipation,  sometimes  alternating 
with  nervous  diarrhoea ;  and  flatulence  with  feelings 
of  distension  ;  there  is  gastric  neurasthenia,  and  a 
''  torpid  "  or  "  neurasthenic  "  liver,  and  the  important 
toxic  consequences.  Elimination  generally  is  greatly 
at  fault,  by  liver,  kidneys  and  skin.  The  urine  varies 
in  specific  gravity,  being  usually  low  in  younger  per- 
sons, with  phosphates  in  excess.  Older  persons  have 
more  digestive  and  hepatic  disorder,  and  a  condensed 
urine  with  sometimes  excess  of  phosphates,  urates, 
and  oxalates.  Traces  of  albumen  and  casts  are  com- 
mon in  the  depressed  cases,  as  in  melancholia.  The 
peculiar  symptoms  of  "  uric-acida;mia  "  are  so  common 
in  neurasthenic  conditions  that  a  careful  study  of  this 
toxic  element  is  likely  to  be  profitable. 

Neurasthenic  irritability  of  the  bladder  and  urethra 
occurs  in  both  sexes ;  and  in  women  the  lowered  ner- 
vous tone  is  manifested  in  menstrual  disorders.  While 
amenorrhoea  occurs,  particularly  in  the  graver  cases, 
as  in  melancholia,  etc.,  it  is  often  physiologically  con- 
servative ;  there  may  be  an  increase  of  the  flow,  and 
even  the  ordinary  amount,  in  ancemic  conditions,  be- 
comes relatively  a  hairaorrhage.  Many  such  cases  are 
kept  indefinitely  in  a  state  of  exhaustion  by  losing 
monthly  all  the  upbuilding  they  can  gain.  Irregular 
menstruation  and  dysnienorrhcea  are  also  common. 
Women  in  general  suffer  more  than  men  from  sensory 
and  irritative  symptoms,  —  there  is  more  pain,  hea<l- 
ache,  and  neuralgia,  and  the  complications  of  hysteria 
occur.  The  diseases  peculiar  to  women  may  be  either 
the  causes  or  effects  of  neurasthenia.     The  symptoms 


of  sexual  functional  disorders,  generally,  should  al- 
ways be  first  studied  carefully,  as  probably  expressions 
of  a  general  neurasthenia.  This  is  true  also  of  the 
disorders  peculiar  to  adolescence  and  the  climacteric, 
—  at  the  latter  period  of  life  men  also  are  prone  to 
neurasthenic  troubles. 

Insomnia  has  already  been  especially  noticed  as  a 
symptom  of  irritability,  —  a  cerebral  over-excitation 
from  local  irritation,  or  that  condition  initiated  by  in- 
tensified interest  and  attention  until  the  symptoms  of 
"  fatigue  "  supervene.  Macfarlane  defines  insomnia 
as  an  evidence  of  vigilance  in  the  cerebral  cells,  in- 
itiated and  maintained  by  some  perturbing  element  in 
the  system,  of  which  it  may  be  the  sole  symptom. 

The  subjective  symptoms  are  thus  broadly  character- 
ized for  convenience,  as  those  of  which  the  patient 
himself  gives  account.  This  division  from  the  objec- 
tive symptoms  is  open  to  criticism  ;  the  thesis  of  this 
discussion  is,  in  part,  to  show  that  the  inner  conditions 
are  largely  revealed  by  mental  symptoms  which  are 
obvious  to  the  clinician  who  obeys  Krafft-Ebing's  in- 
junction to  pursue  an  untiring  observation  of  the  physi- 
cal processes.  While  the  patient  may  describe  his 
feelings  and  tell  his  thoughts,  in  their  subjective 
aspects,  the  clinical  observer  sees  the  plain  and  often 
contradictory  significance  of  the  patient's  unwitting 
expressions  of  mental  phenomena  that  are  objectively 
manifested  in  his  appearance  and  conduct.  The  physi- 
cian, taking  into  account  all  the  data,  solves  paradoxes 
and  makes  interpretations,  that  the  patient  cannot 
make  of  what  he  feels  and  seems  to  perceive.  It  is  a 
part  of  the  present  purpose  to  make  clear  some  of  these 
apparently  conflicting  indications. 

The  study  of  the  symptoms  of  neurasthenia  means, 
then,  the  observation,  and  the  careful  analysis  and  dis- 
crimination, of  the  physical  signs  on  the  one  hand,  to 
differentiate  them  from  the  manifestations  of  more  defi- 
nite nervous  diseases  which  are  so  often  simulated  in  this 
disorder.  We  have,  on  the  other  hand,  with  these 
observations  as  guides,  to  discriminate  in  like  manner 
the  mental  signs  as  expressed  in  the  patient's  appear- 
ance, conduct,  and  speech.  The  subjective  symptoms 
are,  therefore,  of  two  kinds,  —  what  the  patient  tells 
of  his  bodily  sensations  and  mental  feelings,  and  of 
his  ideas  of  them,  and  what  he  manifests  otherwise  as 
expressions  of  his  mental  condition.  The  business  of 
a  physician  is  to  make  an  interpretation  of  these  phe- 
nomena, consistent  with  physical  facts,  and  to  give  his 
patient  treatment  that  is  often  as  much  of  the  mind  as 
of  the  body. 

The  first  and  most  obvious  mental  signs,  taking  the 
evidence  from  both  of  the  sources  just  specified,  are 
the  characteristic  depression  of  feeling,  —  lowering  of 
emotional  tone  and  a  sense  of  ill-being.  Coincident 
with  these,  but  derived  more  from  the  patient's  own 
statements,  are  a  decrease  of  the  power  of  voluntary 
attention,  —  attention  becoming  reflex,  —  and  some- 
times decrease  of  the  power  of  memory  in  its  elements 
of  retention  and  recalling,  and  in  the  association  of 
ideas.  The  first  order  of  these  symptoms  represents, 
in  the  changes  of  emotional  tone,  etc.,  the  concomitant 
changes  in  the  organic  personality,  —  the  patient 
speaks  despondingly  and  appears  dejected,  —  he  has 
"  the  blues."  The  second  order  shows,  in  the  lessen- 
ing of  mental  activity  and  inhibitory  power,  the  abate- 
ment of  cerebral  energy, —  the  patient  becomes  con- 
scious of  this  because  of  the  increased  sense  of  effort, 
and  he   may  tell   of  it  before  it  can   be   observed  by 
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others.  The  sources  and  "  mechanism  "  of  these  two 
orders  of  svmptoms  have  been  shown. 

A  third  order  of  symptoms  proceeds  from  the  first 
two,  as  has  been  shown  ;  it  is  somewhat  later  in  ap- 
pearance and  marks  a  graver  degree  of  nervous  ex- 
haustion. It  includes  introspection,  or  dwelling  by 
attracted  attention  upon  anxieties  or  painful  ideas,  in- 
tensified by  the  prevailing  emotional  tone, — retro- 
spection, which  is  a  constant  and  striking  symptom  in 
those  who,  from  a  sense  of  inadequacy,  lose  hope 
and  therefore  interest  in  the  future,  and  find  it  in  the 
reviewing  of  past  experiences,  errors  or  wrong  doings, 
—  and  apprehension,  as  sometimes  a  feeling  of  hope- 
lessness, or  vague  fear  of  inability  to  meet  the  require- 
ments of  the  future  or  the  consequences  of  the  mor- 
bidly intensified  memories  of  past  misdeeds.  These 
constitute  the  condition  of  worry  and  hypochondria. 

All  these  orders  of  symptoms  are  usually  present  in 
slight  degrees,  and  coincident  at  the  very  beginning  of 
pathological  fatigue.  Their  severity  increases  with 
decreasing  energy,  —  from  transient  "  fits  of  blues  " 
to  the  most  marked  forms  of  the  disease.  When  the 
condition  continues,  reasoning  is  likely  to  be  soon  in- 
fluenced by  the  bias  of  morbid  feeling,  and  the  law  of 
practice,  habit  and  association  comes  in,  tending  to  fix 
tlie  morbid  "  habits  of  thought "  as  well  as  the  disor- 
der in  the  concomitant  physiological  processes.  Then 
secondary  effects  begin  to  demand  discrimination,  and 
the  force  of  habit  must  never  be  forgotten.  For  ex- 
ample, a  business  man,  having  become  neurasthenic 
from  over-work  aud  worry,  may  attend  to  his  affairs, 
with  excess  of  application,  and  feel  better  doing  so, 
through  the  effect  of  habit,  and  the  stimulating  effect 
of  attention  aud  interest  as  excitants  of  cerebral  activity 
and  a  quickened  circulation.  Let  him  attempt,  how- 
ever, to  turn  his  attention  to  other  matters,  as  to  rational 
recreation,  and  his  loss  of  power  to  control  his 
own  mind  betrays  itself.  At  the  beginning  of  the  at- 
tempted relaxation,  as  in  taking  a  vacation,  there  is 
more  of  mental  effort,  and  of  the  depression  of  feeling, 
than  in  keeping  on  with  his  habitual  occupations, 
though  harmful.  Or,  again,  such  an  experience  as  that 
described  in  a  letter  from  a  medical  friend,  who  has 
liad  largo  success  in  treating  neurasthenia,  and  who 
contril)ute8  unintentional  testimony  on  this  point,  as 
follows  :  "  I  have  been  feeling  so  good-for-nothing  and 
so  blue  that  I  have  feared  almost  everything.  These 
•rlii-umalicB'  are  not  very  comfortable  companions,  and 
the  fear  that  they  might  get  so  bad  as  to  prevent  me 
from  riding,  has  depressed  me  a  good  deal.  1  know 
that  in  other  ways  I  am  much  better  than  a  year  ago, 
but  in  the  past  three  weeks,  when  the  letting  u|i  of 
work  ha-^  come,  there  has  also  come  a  Idling  <lown  of 
NpiriUi.  The  work  now  is  not  more  than  one  third  of 
wlial  I  do  when  decently  busy,  but  I  get  very  tired 
when  evening  comes.  1  am  all  played  out."  it  is  al- 
together probable  that  hud  not  his  active  season  been 
terminuled  ho  soon  by  the  sunimer  vacations,  he  would 
huvu  gone  on  with  his  work  and  postponed  the  onset 
of  his  "fatigue"  and  the  return  of  his  annual  attack 
of  Kciutlcu,  —  but  doubtless  with  more  serious  conse- 
i|UeMceH  at  a  later  day. 

Tliese  canes  show  the  three  orders  of  symptoms,  and 
represent  later  slages  of  the  conditions  noted  in  the 
two  uxumples  of  evening  fatigue;  illustrating  the  gtnio- 
«iHof  |)athological  fatigue.  I'hey  bear  also  a  euiious 
ri-Heinblanee  to  aiiolliirr  very  cotiunon  experience  :  — 
All  occuhIoii    of   Hcvure    uicniul    labor, —  purliups   of 


night-work  and  little  sleep,  —  is  followed  by  a  day  of 
excitable  alertness  of  mind  and  body  ;  there  is  a  sense 
of  nervous  strain,  but  with  an  undue  mental  facility 
and  physical  irritability.  But  after  the  next  night's 
rest  a  sense  of  fatigue,  languor,  and  malaise  may 
come  —  the  second-day  tire  that  leads  to  the  inference 
of  the  elimination  of  an  irritating  stimulation  revealing 
the  real  fatigue.  In  cases  of  neurasthenia,  at  more 
advanced  stages,  from  long-standing  or  a  more  rapid 
development,  the  effects  of  habit  upon  the  disordered 
physiological  and  mental  activities  become  more  pro- 
nounced. New  symptoms  also  appear,  due  to  greater 
changes  in  the  nutritional  processes,  and  particularly 
in  the  sensory  mechauism. 

The  three  orders  of  symptoms  described  refer  to 
strictly  mental  phenomena  and  contain  no  mention  of 
the  irritability  and  languor  common  in  this  disease. 
These  latter  symptoms  are  both  mental  and  physical, 
and  they  are  direct  manifestations  of  changes  in  bodily 
conditions.  They  now  remain  to  be  characterized  as 
constituting  a  fourth  order.  We  have,  therefore,  to  ex- 
amine further  the  subjective  symptoms  in  respect  to 
altered  sensations.  They  include  both  those  from  the 
special  senses  and  the  largely  predominating  organic 
sensations.  They  may  be  distinguished  as  hyperajs- 
thesia,  parsesthesia,  aud  anesthesia. 

Hyperesthesia  may  be  held  to  include  all  the  phe- 
nomena of  excessive  irritability.  It  may  be  sensory  or 
motor,  or  central  and  mental.  General  morbid  sensi- 
tiveness is  manifested  by  "  nervousness  "  and  restless- 
ness ;  the  patients,  especially  women,  have  a  senste  of 
"  tension  "  and  difficulty  of  self-control.  There  may 
be  irritative  aud  neurasthenic  conditions  of  all  the  organs 
and  minor  mechanisms.  The  local  hyperesthesias  are 
very  many  —  as  of  touch,  in  which  however  there  is  no 
real  increase  of  delicacy,  but  almost  always  a  diminu- 
tion. In  many  cases  the  commonly  unperceived  or- 
ganic sensations  are  intensified.  The  sense  of  pain  be- 
longs to  this  group  of  "  common  sensations,"  and  they 
include  the  neuralgias  along  with  which  there  may  be 
a  duller  perception  of  tactile  impressions.  Itching, 
burning,  and  other  conditions  bordering  on  pain,  are 
included  in  this  group  of  sensations  that  differ  from  the 
tactile  sense. 

Seusitiveness  to  ordinary  stimuli  in  the  organs  of 
special  sense,  particyilarly  of  sight  and  hearing,  is  com- 
mon. The  visual  troubles  are  not  very  serious,  but 
there  is  always  some  weakness  and  increased  irritability. 
Reading  causes  fatigue  and  pain  and  leads  to  headache  ; 
and  there  is  sensitiveness  to  light.  Muscular  insuffi- 
ciences  occur.  Visual  memories  are  lessened.  The 
hearing  is  over-sensitive  in  many  cases,  and  the  patient 
is  very  intolerant  of  slight  noises.  This  may  be  due 
to  the  general  mental  irritability,  and  to  expectant 
attention.  These  neurasthenic  symptoms  may  be  con- 
linue<l  after  recovery  as  the  effects  of  mental  habit. 
Hyl)era^sthe8ia  may  be  regarded  as  the  first  degree  of 
sensory  disorder  and  weakening. 

Pamsthesiu,  or  perverted  sensation,  may  be  con- 
sidered as  representing  a  second  degree  of  sensory  dis- 
turbance and  change  from  normal  feeling,  and  mi\y  be 
general  or  local.  Internally  these  disorders  include 
giddiness,  vertiginous  sensations,  a  sense  of  muscular 
relaxation,  etc.  According  to  Gowtis,  the  afferent 
impressions  constantly  jiassing  to  the  cerebro-spiiial 
centres,  fail  to  ulVt^ct  eouscioiisnoss  under  normal  cir- 
cunistaiiceH.  liut  repeated  atlenliou  may  vastly  iu- 
ci'uusu  the  aonsitivuuess  of  tliu  purce|>tive  centres   to 
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such  impressions,  and  from  such  increase  arise  sensa- 
tions of  great  discomfort,  sometimes  amounting  to 
pain.  In  tlie  case  of  an  intelligent  lady  whose  con- 
scientious efforts  to  disregard  her  ills  stamped  the  de 
scription  as  genuine,  there  was,  at  times,  for  many 
months,  a  feeling  "  like  a  stream  of  pounded  glass  run- 
ning down  the  spine  into  the  pelvic  cavity."  There 
may  be  perversions  of  the  peripheral  sensations,  as 
pressure  on  the  top  of  the  head  and  of  a  baud  about  it, 
a  sense  of  expansion  of  the  skull  or  as  if  it  were 
empty.  Feelings  of  flushing,  both  local  and  general, 
may  occur,  and  numbness  and  coldness  as  alterations 
of  the  temperature  sense,  etc.,  in  different  parts  of  the 
body.  This  and  the  sense  of  pressure  are  to  be  dis- 
tinguished as  special  functions,  differing  from  tactile 
sense.  Creeping  sensations,  tinglings  and  formication, 
are  common  among  the  paresthesias. 

Arursthesia  is  the  final  degree  of  changed  sensations, 
and  may  be  partial  or  complete.  For  example,  numb- 
ness of  the  hands  and  feet  is  not  uncommon  ;  and  there 
are  limited  anajstliesias  of  the  tactile  sense  in  various 
parts  of  the  body,  or  this  being  retained,  there  may  be 
analgesia  as  simply  the  loss  of  the  sense  of  pain.  The 
lowering  of  sensory  activity  in  general,  or  diminished 
sensitiveness,  has  been  observed.  This  is  common 
enough  to  demand  recognition  as  one  of  the  character- 
istics of  neurasthenia  along  with  "  excessive  irritabil- 
ity ;  "  in  both  alike  there  is  probably  a  toxic  influence, 
or  its  secondary  effects.  There  may  be  limited  areas 
of  ansesthesia  or  hemiaoEEsthesia,  particularly  in  hy- 
sterical conditions,  although  "hysteria  is  essentially  a 
mental  disease  involving  the  emotional  functions  and 
the  will." 

The  importance  of  these  altered  sensations  is  very- 
great  for  their  diagnostic  value  and  as  a  guide  to  treat- 
ment in  neurasthenia.  Such  disorders  of  the  sensory 
apparatus  of  the  special  senses,  as  is  well  known,  lead 
to  the  illusions  and  hallucinations,  or  disorders  of  sense- 
perception,  in  the  graver  degrees  of  the  exhaustion  of 
melancholia  and  mania.  But  the  organic  or  common 
sensations  are  of  fundamental  importance,  for,  accord- 
ing to  Ribot,  "  As  the  organism,  so  the  personality." 
Taking  the  evidence  of  our  bodily  feelings,  the  sense 
of  physical  personality  is  the  organized  and  co-ordi- 
nated sum  of  its  elementary  factors.  Persisting  altera- 
tions of  organic  sensations  and  aberrations  of  the  phy- 
sical personality,  or  as  Bertrand  calls  them,  "the 
liallucinations  of  the  sense  of  the  body."  A  man  be- 
lieves himself  to  be  what  he  feels  himself  to  be.  He 
finds  in  the  evidence  furnished  by  the  sum-total  of  his 
feelings  the  data  for  his  judgments  of  himself.  These 
^^  sensorial  alterations  are  doubtless  expressions  of  more 

^^  deeply  seated  disorder  due  to  localized  and  limited  de- 
rangements of  the  circulation.  A  limited  central  ex- 
haustion and  excitation  may  be  accompanied  periphe- 
rally by  vascular  irritability  and  disturbance. 

The  relation  of  these  altered  sensations  to  their 
mental  effects  has  been  considered,  and  something  has 
been  said  of  the  converse  effects  of  mental  states,  as 
to  the  emotional  tone  and  attention,  upon  the  phy- 
siological activities.  The  mutual  influence  of  mind 
and  body  upon  each  other  is  of  great  importance  here, 
as  to  the  causation  of  the  conditions  manifested  by 
these  changes  in  the  organic  sensations.  IMosso  has 
demonstrated  that  hypera-mia  of  the  brain  is  coincident 
with  mental  work.  It  is  physiological  that  centres  be- 
coming inactive  resume  a  normal  and  comparatively 
anxmic  state.     The   removal  of  the  excess  of  waste 


that  attends  activity  being  accomplished  by  due  periods 
of  rest,  the  centres  recover  their  normal  condition, 
and  work  may  be  resumed  on  awaking  from  sleep. 
With  over-work  of  the  brain,  and  prolonged  and  proba- 
bly localized  hyperajmias,  the  exhausted  vaso-motor 
apparatus  becomes  unable  to  control  the  blood-supply  ; 
local  and  relatively  chronic  hypenemia  in  the  over- 
exercised  centres  may  follow  and  become  pathological. 
In  this  state  work  may  be  continued  by  voluntary 
effort,  but  there  is  sleeplessness,  and  breaking  down 
of  the  general  health.  The  exhausted  and  poisoned 
brain,  and  nervous  system  generally,  afford  only  a  de- 
fective innervation  to  the  various  organs  of  the  body  ; 
and  the  characteristic  symptoms  of  dyspepsia,  constipa- 
tion, palpitation,  and  the  like,  appear,  with  all  their 
sequelas  of  altered  sensations. 

Macfarlane^^  describes  the  symptoms  of  this  condi- 
tion of  neurasthenia  as  tolerably  uniform,  —  sleepless- 
ness being  one  of  the  most  urgent,  usually  associated 
with  throbbing  blood-vessels  and  restless  cerebration, 
dreams  connected  with  the  daily  work,  and  the  sleep 
obtained  being  disturbed  and  unrefreshing.  The  ele- 
ment of  worry  has  been  shown  to  be  a  prime  factor  in 
all  these  neurasthenic  conditions.  It  is  especially  note- 
worthy that  Macfarlane  mentions  certain  symptoms  of 
present  interest,  —  they  are  the  most  prominent  signs 
of  the  earlier  alterations  of  ccenesthesis  so  well  studied 
by  Ribot.  The  former  says,  "  Exhaustion  and  misery 
are  felt  in  the  morning  ;  depression,  despondency  and 
irritability  during  the  day.  All  mental  and  physical 
work  is  accomplished  with  au  effort,  concentration  of 
thought  is  difficult,  and  headache  is  seldom  absent." 

{To  be  continued.) 


Original  %xtit\t^. 


PERSONAL  OBSERVATIONS  ON  THE  PATHOL- 
OGY AND  TREATMENT  OF  NEURALGIAS 
OF   THE   FIFTH   PAIR.i 


RY  JAMES  J.  PUTNAM.  M.D. 


The  subject  of  trigeminal  neuralgia  still  presents, 
in  spite  of  its  enormous  literature,  many  points  of 
interest  and  uncertainty  to  the  pathologist.  What  is 
the  real  cause  of  the  pain  r  What  gives  the  attacks 
their  peculiar  form,  their  tendency  to  recurrence,  to 
abrupt  disappearance  and  reappearance  ?  What  com- 
mon factor  can  we  find  in  the  many  modes  of  occa- 
sionally successful  treatment?  All  these  are  ques- 
tions which  still  press  for  an  answer. 

The  main  object  of  the  present  communication  is 
to  report  the  results  of  the  microscopic  examination  of 
a  number  of  nerves  removed  by  the  surgeons  of  the 
Massachusetts  General  Hospital,- and  to  indicate  as  far 
as  possible  the  lines  which  1  think  we  sliouUl  follow 
in  treatment.  Before  referring  to  my  own  observa- 
tions, I  wish  to  clear  the  ground  a  little  by  indicating 
the  forms  and  the  general  conditions  under  whicli 
neijralgia  of  the  fifth  pair  is  liable  to  occur. 

The  nucleus  of  the  fifth  runs  the  entire  length  of 
the  medulla  and  pons,  and,  with  its  descending  root, 


'  111  this  connection  I  deslro  to  express  my  tbanlis  to  Drs.  J.  C. 
Warren,  M.  H.  Itichartlson,  A.  T.  Cabot,  John  tiouiaus  and  S.  J, 
Mixter  for  lUoir  cooporatiou. 


"Op.  oit,,  pp,  78-82, 
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almost  the  entire  length  of  the  aqueduct  of  Silvius  as 
well ;  and  this  doubtless  indicates  an  enormous  wealth 
of  connections  with  other  nerves,  and  a  corresponding 
exposure  to  the  morbid  influences  originating  in  dis- 
orders of  distant  parts  of  the  body. 

Of  these  so-called  reflex  neuralgias,  so  well  described 
by  Dana'  and  by  Ross,* it  is  not  my  intention  to  speak 
at  length,  but  only  of  those  originating  within  the  do- 
main of  the  fifth  nerve  itself,  and  more  especially  of 
that  form  commonly  known  as  tic  douloureux  or  epi- 
leptiform neuralgia. 

The  exquisite  sensibility  of  the  face,  lips  and  tongue 
indicates  a  high  degree  of  excitability  on  the  part  of  the 
central  apparatus  of  the  fifth  pair ;  and  it  is  doubtless 
this  excitability — -which  when  it  becomes  morbid  we 
term  irritability  —  that  gives  this  peculiar  character 
to  the  outbreaks  of  violent  pain  with  which  we  asso- 
ciate the  names  of  Fothergill  and  Trousseau.  Light- 
ning-like pains  are,  to  be  sure,  met  with  in  other 
forms  of  neuralgia  to  some  degree,  but  they  form  the 
peculiar  characteristic  of  the  trigeminal  neuralgias. 
The  cases  in  which  these  occur  are  often  set  aside  as 
forming  a  special  group ;  but  1  think  it  is  a  truer  ex- 
pression of  the  facts  to  say  that  neuralgia  of  the  fifth, 
especially  of  the  two  lower  branches,  when  it  becomes 
severe,  almost  always  takes  on  this  form,  while  iu  the 
lighter  forms  the  pain  may  be  duller  and  more  con- 
tinuous. It  is  not  aloue  the  cases  of  well-marked 
neuritis  that  are  epileptiform  in  type.  Instances  are 
on  record  where  the  neuralgias  set  up  by  such  general 
causes  as  shock  or  fright  have  been  of  this  character. 
Gowers  gives  the  case  of  a  young  lady  which  origi- 
nated iu  this  way  ;  and  I  have  known  a  similar  form 
to  come  on  immediately  after  a  railway  accident,  in  an 
adult  man.  As  a  rule,  neuritis  is  present;  and  it 
probably  exists  far  oftener  than  we  think,  and  forms 
a  partial  or  predisposing  cause  of  the  neuralgic  out- 
breaks. 

As  regards  the  representation  of  the  fifth  nerve  in 
the  cerebral  cortex,  we  know,  so  far  as  I  am  aware, 
nothing  definite  ;  but  the  interesting  fact  may  be  noted 
that  in  migraine,  which,  so  far  as  the  pain  is  con- 
cerned, is  a  neuralgia  of  the  fifth  nerve,  many  cerebral 
symptoms  are  present,  largely  visual  in  cliaracter,  but 
including  also  aphasia,  mental  depression  and  the  like. 

Dr.  Weir  Mitcliell  has  called  attention  to  the  fact, 
that  instead  of  the  simpler  disorders  of  vision  which 
are  so  common  in  migraine,  hallucinations  of  analo- 
gous cliaracter  may  occur.  It  is  true  that  the  pre- 
vailing opinion  refers  the  pain  in  migraine  and  head- 
ache not  to  the  primary  affection  of  the  fifth  pair,  but 
to  some  distant  irritation  or  to  a  disorder  of  the  vaso- 
motor system  and  the  like.  I  desire,  however,  to  call 
particular  attention  to  the  fact  that  one  form  of  tri- 
gi-niinai  neuralgia  at  least  —  that  of  the  su|)ra-orbitaI 
diviHJon  —  is  closely  related  to  migraine  and  thi;  peri- 
odical headaches,  and  yet  is  often  associated  with 
neuritis. 

The  neuralgias  of  the  ophthalmic  division  certainly 
show  a  dlHtiiiclly  different  tendency  from  those  of  the 
second  and  thinl  diviHioii. 

I  have  already  noted  the  fact  that  the  so-called  epi- 
lepliform  neuralgia  is  more  common  with  the  latter 
nerves.  ft  is  occasionally  seen  in  the  supraorbital 
region,  but  much  less  ofti'ri  than  in  the  low<'r  part  of 
the  face.     On  the  other  hand,  supraorbital   neuralgia 

•  Mi-'Ucal  Nowii.  Miirnll  IB,  I8S0. 

•  llrnlii.  .Uiiiiary,  IH«B. 


is  usually  so  typically  intermittent,'  with  distinct  daily 
occurrences,  that  it  used  to  be  considered  as  malarial, 
and  was  called  "  brow  ague  "  ;  and,  in  fact,  it  is  still 
spoken  of  in  that  way  by  various  writers,  especially 
when  it  occurs  in  malarial  districts.  This  notion  is 
no  doubt  strengthened  by  the  fact  that  this  form  of 
neuralgia  almost  invariably  yields  to  large  doses  of 
quinine  given  three  or  four  hours  before  the  time 
of  the  expected  attack. 

I  am  glad  to  see,  however,  that  Dr.  Mitchell,  in  a 
recent  paper,  takes  a  decided  stand  against  the  sup- 
posed malarial  origin  of  these  neuralgias,  which,  for 
this  neighborhood  at  least,  where  supraorbital  neural- 
gias are  sufficiently  common,  is  certainly  out  of  the 
question.  Usually  these  intermittent  headaches  or 
neuralgias  are  immediately  called  out  by  catarrhal 
inflammation  of  the  frontal  sinus,  to  which  the  supra- 
orbital nerve  supplies  sensory  fibres ;  but  they  are  by 
no  means  always  provoked  in  that  way,  and  even  when 
so  provoked  it  is  probable  that  the  sinus  irritation 
acts  by  exciting  a  neurosis  for  which  the  nerve  centres 
were  already  prepared.  If  this  is  the  case,  as  I  fully 
believe,  it  only  shows  the  artificial  character  of  the 
distinction  which  we  try  to  draw  between  the  so-called 
reflex  neuralgias,  and  those  due  to  irritation  or  inflam- 
mation of  a  peripheral  nerve  in  the  distribution  of 
which  the  pain  is  felt. 

Even  in  this  case,  where  the  pain  is  felt  in  the  dis- 
tribution of  an  inflamed  nerve,  and  even  though  the 
neuritis  or  peripheral  irritation  is  a  sine  qua  non  of 
the  attack,  the  factor  which  gives  the  neuralgia  its 
distinctive  character  is  usually  the  special  morbid  con- 
dition and  the  constitutional  and  physiological  pecu- 
liarities of  the  nerve  centre,  and  so  the  neuralgia  is, 
strictly  speaking,  "  reflex."  Conversely,  1  believe 
that  every  neuralgia,  even  if  of  "  central "  origin,  or 
provoked  by  some  distant  cause,  is  liable  to  set  up 
neuritis,  provided  the  pain  occurs  often  enough  and 
lasts  long  enough  in  the  same  area ;  and  that  this  is 
one  of  the  many  ways  in  which  influences  acting  on 
the  central  nervous  system,  such  as  fright  or  other 
strong  and  painful  emotions,  or  trauma,  or  general 
anemia,  join  hands  with  influences  directly  setting  up 
gross  organic  changes. 

Supraorbital  neuralgia,  even  if  peripherally  pro- 
voked, is  often  hereditary,  is  sometimes  closely  re- 
lated to  migraine,  is  liable  to  show  itself  from  child- 
hood on,  and  is  said  to  have,  with  some  persons,  a 
tendency  to  recurrence  in  spring  and  autumn,  the 
attacks  lasting  two  or  three  weeks.  The  ]>ain  almost 
always  appears  each  morning  from  seven  to  nine 
o'clock,  and  disappears  about  two,  perhaps  to  return 
again  in  some  degree  iu  the  evening.  It  is,  now, 
noteworthy  that  this  intermittent  headache  is  lia- 
ble to  become  complicated  with  a  distinct  neuritis  of 
the  supraorbital  nerve.  I  know  one  such  case  inti- 
mately, where  the  neuritis  produced  trophic  changes 
in  the  skin  anil  the  sub-cutaneous  or  periosteal  tissues 
of  the  forehead.  And  yet  this  was  one  of  the  cases 
where  the  supraorbital  neuralgia  was  hereditary,  was 
associated  witii  migraine  attacks,  occurring  in  the  same 
|)atient  and  in  others  of  his  family,  and  had  begun  in 
childhood,  when,  to  bo  sure,  the  neuralgia  never 
occurred  without  being  preceded  by  irritation  in  the 
frontal    sinus.     After  a  time,  perhaps  only  after  the 

•  Coiiipiuo  SoliwiiliilnWiiolHiimi'lirlfl.  fllr  illo  gm.  llcUkundo,  1S48, 
xvl,  !'.!>  Moiiibort  iVinrtnlJ'o'lx'ltl'  '»'  A\a  I'ract.  llollkiiiulu,  Frag. 
IHir,  II,  llI))Sulfun(ll»rlliioi'  kiln.  WoelluiiBuUrirt,  1881,  xvlii,  148). 
The  Inltor  ijlvos  alau  rufaiimouii  tu  ulhur  wrllurs. 
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establish tneut  of  the  neuritis,  the  outbreaks  of  pain 
became  less  markedly  dependent  on  catarrh  of  the 
frontal  sinus,  and  lost  a  little,  though  by  no  means  the 
whole,  of  their  periodic  tendency,  coming  on  after 
fatigue  and  from  exposure  to  damp  cold. 

In  this  case,  as  in  others  of  the  same  class,  the  eye 
of  the  same  side  became  weaker,  probably  from  slight 
neuritis  of  its  motor  nerves,  so  that,  even  after  a  num- 
ber of  years  had  passed  without  anything  more  than  a 
trifling  amount  of  neuralgia,  it  remained  more  liable  to 
painful  fatigue  than  its  fellow. 

An  eminent  French  neurologist  has  told  me  that  he 
had  suffered  some  degree  of  permanent  impairment  of 
visual  acuteuess  in  one  eye  from  the  same  cause. 

An  interesting  series  of  observations  has  recently 
been  published  by  Thoma,^  in  which  he  refers  to  the 
general  fact  that  congestion,  in  general,  is  liable  to 
lead  to  endartritis  of  the  vessels  involved,  and  records 
investigations  of  his  own,  showing  that  this  seemed  to 
occur  over  the  affected  area  in  a  case  of  supraorbital 
neuralgia.  In  this  way,  perhaps,  a  neuritis  might  be 
set  up  or  intensified. 

The  tendency  to  periodic  recurrence,  so  characteris- 
tic of  supraorbital  neuralgia,  is  met  with,  to  a  less 
degree,  among  the  other  neuralgias,  both  of  the  face 
and  elsewhere,  especially,  it  is  said,  the  traumatic 
neuralgias.  I  have  no  e.\planation  to  offer  for  it,  be- 
yond the  suggestion  that  the  recurrence  of  the  "  brow 
ague"  in  the  morning  may  possibly  be  related  to  the 
reawakening  of  cerebral  activity.  IVIost  persons  who 
are  subject  to  migraine  are  apt,  I  think,  to  wake  with 
an  attack. 

The  relationship  between  true  migraine  and  supra- 
orbital neuralgia  is  further  shown  by  the  fact  that 
persons  who  suffer  from  the  former  disease  are  some- 
times liable  to  have  attacks  of  supraorbital  and  occipital 
neuralgia  with  marked  tenderness  of  the  affected  area. 

Before  leaving  this  subject  of  the  neurosal  relation- 
ship between  peripheral  neuralgia  of  the  fifth  pair  and 
the  periodical  headaches,  I  would  note  the  fact  that 
mental  symptoms,  by  no  means  due  solely  to  pain, 
may  complicate  the  cases  of  pure  neuralgia,  forming 
an  evidently  "central  "  symptom.  In  one  of  the  cases 
of  supraorbital  neuralgia  above  described,  the  attacks 
were  sometimes  preceded,  but  not  necessarily  accom- 
panied, with  a  feeling  of  well-marked  gloom,  recalling 
pre-migrainous  symptoms. 

As  regards  the  pathological  anatomy  of  the  neural- 
gias of  the  trigeminal,  we  know  as  yet,  so  far  as  I  am 
aware,  only  the  changes  that  occur  in  the  nerve-trunks. 
It  was  a  favorite  theory  with  the  late  Dr.  Austie,  of 
London,  —  by  whose  zeal,  intelligence,  and  industry 
we  owe  much  enlightenment  on  the  clinical  sides  of 
this  subject,  — ■  that  an  atrophy  of  the  ganglionic  spinal 
nucleus  was  the  real  cause  of  the  neuralgia.  The  hy- 
pothesis was  unproved,  and  has  generally  been  referred 
to  only  to  restate  that  fact.  The  general  tendency  has 
been  to  regard  neuralgia  as  one  of  the  neuroses,  but  of 
late  years,  under  the  impulse  of  the  increasing  confi- 
dence in  anatomical  research,  physicians  have  turned 
more  and  more  away  from  the  neurosal  or,  so  to  speak, 
central  aspiict  of  neuralgia,  and  have  looked  with  more 
and  more  favor  on  the  view  that,  in  the  chronic  forms 
of  neuralgia  at  least,  the  pain  is  simply  the  expression 
of  the  inflammation  of  a  nerve. 

There  is  much  to  be  said  on  both  sides  of  this  contro- 
versy, but  the  recent  discovery  that  the  physiological 

•OeutBchos  Arch.Hir  KHii.  Med.,  18S8,  vol.  xlHl,  p.  409. 


activity  of  nerve-cells  leaves  its  impress  on  the  cell  in 
the  form  of  demonstrable  changes  in  the  size  and  shape 
of  the  nucleus,  would,  even  without  other  evidence, 
make  it  nearly  certain  that  sooner  or  later,  actual 
changes  of  more  or  less  gross  character  must  take  place 
in  the  central  nervous  system  as  a  consequence  of  these 
repeated  and  violent  storms  of  pain.  Moreover,  as  a 
matter  of  fact,  the  hyper-irritability,  or  impaired  storage 
power  of  the  nerve-centres,  is  a  condition  with  which  we 
have  always  to  reckon  in  the  treatment  of  neuralgia. 
A  neuritis,  if  present,  may  have  to  be  got  rid  of  before 
this  morbid  condition  of  the  nerve-centre  can  be  cured, 
but  this  is  not  always  necessary,  any  more  than  it  is 
always  necessary  to  get  rid  of  a  uterine  retroversion  in 
the  treatment  of  reflex  nervous  sym[)toms  due  to  that 
cause.  Indeed,  nothing  is  more  striking  than  the  fact 
that  a  change  in  the  hygienic  surroundings  of  a  patient, 
both  moral  and  physical,  may  make  all  the  diffi-rence 
of  his  reacting  or  not  reacting  to  a  peripheral  irritation, 
and  one  of  the  most  marked  features  in  the  history  of 
the  trigeminal  neuralgias  in  particular  is  the  occasional 
disappearance,  spontaneous  or  under  treatment,  of  a 
severe  attack  of  pain,  in  spite  of  the  persistence  of  its 
apparent  peripheral  cause.  Such  a  disappearance  of 
pain  gives  absolutely  no  warrant  for  the  conclusion 
that  neuritis,  even  of  a  high  degree,  is  probably  ab- 
sent. 

The  anatomical  changes  in  the  nerve-trunks,  in 
trigeminal  neuralgia,  are  better  known  and  more  strik- 
ing than  those  in  the  nerve-centres,  and  are  sometimes 
recognizable  even  by  the  naked  eye.  Thus,  in  a  case 
reported  by  Tuttier,'  of  neuralgia  of  the  lower  jaw  in 
a  man  of  eighty-four  years,  the  nerve  was  found 
swelled  and  reddened,  both  within  the  dental  canal  and 
before  its  entrance,  and  histological  examination  of  the 
teased  nerve  in  osmic  acid  showed  diseased  and  healthy 
fibres  side  by  side.  Gross  changes  of  this  kind  have 
not  been  recognized  in  an}'  of  the  specimens  that  I 
have  examined,  and,  to  judge  from  published  accounts, 
they  must  be  rare. 

As  regards  histological  changes.  Dr.  J.  Ewing 
IVIears,'  of  Philadelphia,  has  given  the  report,  illus- 
trated with  drawings,  of  a  careful  microscopical  exam- 
ination by  Schweinitz,  of  an  inferior  dental  nerve, 
removed  for  neuralgia.  All  the  changes  characteristic 
of  severe  chronic  neuritis  were  found,  such  as  I  have 
observed  in  most  of  my  examinations.  These  changes 
involved  both  the  nerve-tubes  and  the  interstitial  tissue, 
and  were  most  marked  at  the  peripheral  end  of  the 
nerve.  Besides  this  I  know  of  no  detailed  histological 
statements,  though  I  have  not  made  an  exhaustive  search 
for  them.  There  are,  to  be  sure,  a  number  of  cases  on 
record  where  the  Gasserian  ganglion,  or  the  fifth  nerve 
in  its  intracranial  course,  has  been  compressed  by 
exostoses  or  inflammatory  products  or  other  morbid 
growths,  but  of  these  cases  I  will  not  speak. 

In  some  cases  the  neuritis  is  of  peripheral  origin, 
excited  by  disease  of  the  teeth,  alveolar  process, 
mucous  membranes,  etc.  It  is  sometimes  said  that  the 
teeth  should  not  be  blamed  as  the  cause,  because  the 
neuralgia  so  often  fails  to  cease  upon  their  removal, 
but  it  is  obvious  that  this  conclusion  is  no  more  apt 
than  it  would  be  in  the  analogous  case  of  neuralgia  of 
the  stump.  In  both  cases  there  is  a  marked  tendency 
of  the  neuritis  to  spread,  and  this  may  possibly  be 

'  Franco  Mddicale,  Paris,  1881,  xxvlii,  672-075. 

8  Transactions  Anioricaii  Surgical  Association,  PliiladolpUia,  1884. 
ii;  also  Anioricau  Journal  of  the  Medical  Sciences. 
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oiven  by  the  introduction  of  toxic  substances  within 
the  sheath  of  the  cut  end  of  the  nerve.  At  any  rate 
it  is  certain  that,  in  many  cases,  the  neuritis  does 
spread  rapidly  beyond  the  place  of  its  origin  and  even 
involves  other  branches  of  the  nerve. 

In  other  cases  tlie  neuritis  may  be  vascular  in  origin, 
arising  from  congestion,  perhaps  oedema,  due  to  the 
attacks  of  pain  as  such,  as  suggested  earlier  in  the 
paper  and  confirmed  by  the  observations  of  Thoma. 

It  is  certain  that  neuritis  may  be  increased,  if  not 
actually  set  up,  by  the  congestion  attending  an  attack 
of  pain  —  of  neuralgia,  as  we  ordinarily  say.  The 
suggestion  of  arteritis  as  an  additional  link  between 
the  two  processes  is  a  valuable  one. 

This  is,  I  think,  an  important  practical  point,  as  it 
affords  an  explanation  for  a  well-recognized  clinical 
sequence.  Take,  for  example,  such  a  case  as  one 
reported  by  Derver,'  where  the  irritation  due  to  so 
minute  a  lesion  as  ulceration  of  the  cornea  was  appar- 
ently the  starting  point  of  a  trigeminal  neuralgia 
which  eventually  required  the  removal  of  all  three 
branches  of  the  nerve.  Is  it  possible  that  this  result 
would  have  been,  in  a  measure,  obviated  if  the  at- 
tacks of  pain,  with  the  resulting  congestion,  could 
have  been  prevented?  It  seems  to  me  that  there  is  a 
good  deal  to  support  this  view,  and  that  it  indicates 
the  importance  of  checking  pain,  not  only  for  its  own 
sake,  or  for  the  sake  of  relieving  nervous  fatigue  or 
preventing  the  formation  of  a  habit,  but  to  guard 
against  the  strengthening  of  the  vicious  circle,  of 
which  neuritis  is  an  important  member. 
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CoDTcrslon  of  a  norve  bundle  Into  nucleated,  wavv  conneotlve 
tliBue.  At  B  llie  traces  or  nerve  tubes  reiimin.  but  tliey  are  rery 
Hniall,  and  apparently  witbout  axis  cylinders  or  niyalino. 

I  myself  have  .examined  ten  nerves  coming  from 
ciglit  patients,  most  of  whom  were  operated  on  at  the 
MttKHachusetts  General  Hospital.  More  or  less  marked 
cliunges  were  made  out  in  all  but  three  of  these  nerves, 
which  Beemed,  at  the  points  examined,  to  be  substan- 
tially normal.  The  slighter  changes,  which  seemed  not 
to  1)0  iiicom[)alibl(i  with  the  integrity  of  the  n<;rve-ele- 
mentH,  consist  in  an  infiltration  of  small  nerve  cells  in 
the  nerve  sheath,  around  the  vcHsels,  and  ainongst  the 
nerve  (ibres  ihi^mHidvcs,  cHpecially  in  the  neighborhood 
of  the  nlieath.  Thickening  of  the  endoiuMiral  septa  and 
of  the  interlibrillary  Hubstance  is  uIbo  common.  The 
•  .Mbkriy  Ma<llcnl  Annnls,  IH83,  Iv,  p.  103. 


most  extreme  changes  consist  in  the  conversion  of  the 
entire  bundles  into  a  mass  of  wavy  connective  tissue 
studded  with  nuclei  and  scarcely  containing  a  single 
nerve  fibre.  This  extreme  change  was  present  in  only 
one'case  (Fig.  1). 

I  examined  with  especial  care  the  perineural  sheath 
and  the  blood-vessels,  but,  although  I  believe  both 
to  be  the  seat  of  morbid  changes  which  are  likely  to 
be  of  considerable  importance  as  affecting  the  nutri- 
tion of  the  nerve,  I  do  not  feel  myself  sufficiently 
familiar  with  normal  conditions,  especially  in  persons 
of  advanced  age,  to  give  a  positive  opinion. 


FlO.  2. 

Thickened!?)  septum  between  tbe  fasciculi  (A)  of  a  nerve  trunk. 
At  B  are  small  bundles  of  nerve-tubes,  most  of  which  seem  to  have 
been  destroyed.  The  connective  tissue  contains  many  cells.  At  C 
is  a  blood  vessel.  This  and  the  next  drawing  are  on  a  larger  scale 
than  No.  4. 

As  regards  the  sheath,  it  may  at  least  be  said  that 
in  most  of  the  cases  it  was  very  thick  and  richly  nucle- 
ated and  that  it  was  relativel}'  delicate  in  others,  and, 
further,  that  in  the  latter  the  other  morbid  changes 
were  generally  less  pronounced  (Fig.  2). 
(To  be  continued.) 


OIJSERVATIONS    ON    THE    SUPrilESSION    Ol- 
INFECTIOUS  DISEASES.i 

IIV   J.   H.    MCOOI.I.OM,   H.D.,  OF  BOSTON. 

(Concluded  from  No.  0,  page  131.) 

Another  and  still  more  important  expedient  for  tlie 
suppression  of  these  diseases  is  a  careful  medical  super- 
vision of  the  schools,  not  only  for  the  purpose  of  en- 
suring good  ventilation,  but  more  particularly  for  the 
detection  of  mild  cases. 

There  can  be  no  doubt  that  many  epidemics  are 
caused  by  the  presence  of  these  mild  cases  in  the 
schools.  Chart  1$  shows  the  total  number  of  cases  of 
diphtheria  and  scarlet  fever,  by  nionlhs,  for  live  years 
in  lioKton,  comprising  an  aggregiile  of  11,791  cases, 
ccrtainlv  a  nuinber  from  which  rcli.iUli'  <irductions  can 
be  made.      It  will  he  seen  at  u  glance  that  the  largest 

'  Ki'ad  Iwforo  the  Miu(«acbu»ott»  A««oolatlon  of  Hoards  of  llonlth 
at  Nuwtoii,  April  2U,1S1)I. 
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uumber  of  cases  occurred  during  the  months  of  Janu- 
ary, February,  March,  April,  Ma}',  June,  September, 
October,  November  and  December,  or  during  the  time 
the  schools  were  in  session,  while  during  July  and 
August  or  in  vacation  time  the  cases  diminish  more 
than  one-half.  It  is  true  that  during  the  month  of  June 
there  is  quite  a  marked  diminution  ;  but  this  can  be  ex- 
plained by  the  fact  that  at  this  time  there  is  better 
ventilation  in  the  school-rooms.  It  is  very  significant 
that  during  August  with  an  average  mean  temperature 
of  68.02°,  when  the  schools  are  closed  the  number  of 
cases  is  540,  while  in  June,  with  an  average  mean 
temperature  of  65.58°,  there  are  812,  and  also  that  in 
May,  with  an  average  mean  temperature  of  57.10°,  the 
number  of  cases  reaches  1,087,  more  than  twice  as 
many  as  are  reported  in  August.  As  the  difference  in 
the  mean  temperature  between  Juue  and  August  is 
only  2.44*^  being  65.58°  in  the  former  and  68.02°  in 
the  latter,  it  is  not  to  be  supposed  that  this  slight  dif- 
ference can  account  for  an  increase  of  300  cases,  or  in 
round  numbers  a  fall  of  one  degree  in  the  temperature 
is  responsible  for  an  increase  of  100  in  the  number  of 
cases.  If  a  low  temperature  has  such  a  remarkable 
influence  on  the  prevalence  of  these  diseases  as  has 
been  claimed  by  some,  we  ought,  on  general  principles, 
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Chart  B. 
Cases  of  Diphtheria  and  Scarlatina,  by  Rtonths  for  Five  Years, 


ith  the  Average  Mean  Temperature  — 1386-90. 


Temp. 


to  have  instead  of  1,2811  cases  in  January,  4,000. 
Again,  as  is  well-known,  the  schools  open  in  Boston  on 
the  first  Wednesday  of  September,  and  during  this 
month  the  increase  is  100  as  compared  witli  the  num- 
ber of  cases  in  August;  but  there  is  a  still  greater  in- 
crease from  September  to  October,  November  and 
December.  Hy  following  the  broken  line  which  in- 
dicates the  average  mean  temperature,  it  is  evident 
that  the  temperature  has  no  direct  influence  on  the 
uumber  of  cases.  This  certainly  refutes  the  argument 
that  the  low  temjierature  of  the  winter  months  is  re- 
sponsible for  the  increase  in  the  number  of  cases. 

The  method  adopted  in  Boston  for  the  suppression 
of  these  diseases  is  :  First,  a  report  of  the  case  by  the 
physician  in  attendance;  second,  posting  of  a  card  on 
the  house  notifying  the  public  of  the  existence  of  the 
disease;  and  in  the  rase  of  diphtheria  examination  of 
the  drainage  ;  third,  investigation  of  the  case  by  one 
of  the  medical  ollicers  for  the  pnrjiosoof  giving  advice 
reganling  isolation,  and  the  importance  of  removal  to 
hospital  when  the  case  occurs  in  a  tenement-house  ; 
fourth,  the  sending  a  notice  of  the  case  to  the  school 


committee  and  also  to  the  public  library  ;  fifth,  the 
sending  of  a  printed  circular  to  the  house  of  the  patient, 
containing  plain  and  explicit  directions  regarding  iso- 
lation and  the  best  methods  of  disinfection  of  the 
clothing  and  discharges  of  the  patient;  sixth,  the  vis- 
itation of  the  house  by  the  disinfector,  who  leaves  a 
postal  card  addressed  to  the  Board  of  Health,  on  which 
is  to  be  stated  when,  in  the  opinion  of  the  attending 
physician,  the  premises  will  be  ready  for  disinfection. 
In  the  case  of  a  death  as  soon  as  the  death  certificate 
is  received  at  the  office  of  the  Board  of  Health,  ar- 
rangements are  immediately  made  for  disinfection.  It 
is,  of  course,  understood  that  public  funerals  in  these 
cases  are  prohibited. 

The  method  of  disinfection  adopted  at  present  con- 
sists in  the  use  of  a  solution  of  corrosive  sublimate  one 
part  to  five  hundred  for  washing  the  wood-work  of  the 
apartment,  and  walls,  if  painted  ;  in  some  instances  of 
sponging  the  mattresses  and  carpets  with  a  similar 
solution.  The  apartment  in  which  the  ))atient  has  been 
ill,  is  then  lightly  closed  and  four  pounds  of  sulphur 
to  every  1,000  cubic  feet  of  space  is  burned  in  it.  In 
addition  to  this  there  is  an  apparatus  for  the  genera- 
tion of  a  certain  amount  of  steam,  for  it  has  been 
proved  by  many  experiments  that  the  disinfecting 
power  of  sulphurous  acid  is  much  increased  by  the 
presence  of  waterj'  vapor.  Without,  at  the  present 
time,  stating  the  arguments  for  and  against  the  use  of 
this  substance  as  a  disinfecting  agent,  it  is  sufficient  to 
say,  that  during  the  past  five  years  only  two  per  cent, 
or  236  of  the  cases  of  scarlet  fever  and  diphtheria  of 
the  11,794  reported,  could  by  any  possibility  be  traced 
to  infection  from  rooms  or  clothing  that  had  been  dis- 
infected in  the  manner  just  described.  So  far  as  small- 
pox is  concerned,  in  the  112  cases  during  the  past  ten 
years,  where  sulphurous  acid  gas  has  been  the  only 
disinfectant  used,  there  is  not  a  single  instance  of  in- 
fection from  an  apartment  in  which  there  had  been  a 
previous  case. 
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Percentage  of  Deaths  from  Croup,  Diphtheria,  Scarlatina  am! 
Variola  to  the  Total  Mortality  for  Ten  Years  — 1881-90. 

A  study  of  Chart  C,  which  indicates  the  percentage 
of  deaths  from  croup,  di[ihtheria,  scarlet  fever  and 
small-pox  to  the  total  mortality  in  Boston  for  ten 
years  shows  that  in  1881  the  percentage  was  9.35;  in 
"1882,   it  fell  to  7.31;  in  1883,  it  rose  to  8.42 ;  from 
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1884  to  1886  there  was  a  gradual  decliue  until  the  rate 
was  5.44;  from  1886  to  1889,  a  somewhat  exceptional 
period,  iu  which  these  three  diseases  were  quite  prevalent 
throughout  the  whole  country,  the  percentage  gradually 
increased  until  it  reached  in  1889,  6.90  ;  during  the 
year  1890  it  fell  to  4.9.5;  a  diminution  of  nearly  two 
per  cent,  in  a  year,  and  of  nearly  five  per  cent,  in  ten 
years.  But  it  might  be  said  by  some  that  although 
the  number  of  deaths  from  these  diseases  may  have  di- 
minished, the  number  of  deaths  from  other  zymotic 
diseases  has  increased.  The  answer  to  this  is  the  fact 
that  iu  1881  the  percentage  of  deaths  from  all  zymotic 
diseases  was  26.67,  and  that  the  rate  has  gradually 
fallen  to  16.47  iu  1890;  a  diminution  of  nearly  ten 
per  cent.  This  certainly  is  a  remarkable  record,  which 
cannot  be  explained  by  any  of  the  so-called  wave 
theories  of  disease  and  it  proves,  if  it  proves  anything, 
the  beneficial  effect  of  sanitary  regulations. 

DISINFECTION. 

The  whole  subject  of  disinfection  has  such  an  im- 
portant bearing  on  the  suppression  of  infectious 
diseases,  that  a  few  words  regarding  it  may  not  be  out 
of  place  at  the  present  time.  It  is  generally  conceded 
that  steam  under  pressure  is  the  best  disinfectant  known. 
Tiie  arguments  for  and  against  sulphur  dioxide,  are  so 
many  and  so  convincing  that  one  is  left  somewhat  in 
doubt  regarding  this  agent.  Dr.  L.  H.  Thoiuot,  an  emi- 
nent hj'gieuist  of  France,  published  a  very  interesting 
and  instructive  paper  in  the  Annales  d'Hygiine  Pub- 
lique,  of  October,  1890,  on  "  Disinfection  by  Sulphur." 
After  giving  in  detail  the  various  arguments  for  and 
against  the  use  of  this  substance  he  gave  au  account  of 
a  series  of  very  carefully  conducted  experiments  with 
the  germs  of  septica;mia,  malignant  pustule,  erysipelas, 
glanders,  tubercle,  typhoid  fever,  Asiatic  cholera  and 
dipiitheria.  He  found  that  the  germs  of  septicemia, 
malignant  pustule  and  erysipelas  resisted  absolutely 
tlie  action  of  sulphurous  acid,  although  it  was  used  in 
large  doses  and  with  a  prolonged  exposure  ;  wiiile  the 
microbes  of  glanders,  tubercle,  typhoid  fever  and 
diphtheria  were  absolutely  destroyed.  This  observer 
in  speaking  of  the  use  of  sulphur  as  a  disinfectant  in 
variola  says :  "Former  experiments,  also,  vvhicli  liave 
recently  been  criticised,  teach  us  that  sulphur  is  a  good 
disinfectant  for  vaccine,  and  by  analogy  the  conclusion 
lias  been  reached  that  it  is  also  an  efficient  disinfectant 
in  variola.  Its  empirical  use  in  epidemics  of  this 
disease  hag  given  satisfactory  results.  This  writer  rec- 
ommends the  use  of  sixty  to  seventy  grams  of  sulpliur 
to  the  cubic  metre  of  space,  a  quantity  somewhat  larger 
than  is  generally  used  in  this  country,  and  twenty-four 
hours'  exposure.  Finally,  this  investigator  gives  as 
his  o|jinion,  based  upon  actual  experiments,  that  disin- 
f<'Ction  by  hulphui'uus  acid  sliould  not  be  laid  aside  un- 
til we  have  a  more  perfect  ajjparatus  at  our  disi)08al, 
such  UH  the  stove  for  the  generation  of  steam  under 
presBure.  In  the  meantime  its  scientific  value  should 
not  bu  called  in  question,  in  certain  cases ;  nor  the 
tiignal  Hiu'vice  it  can  rendcsr  in  the  time  of  an  epidemic 
Hueli  aH  an  epidemic  of  cholera  where  it  can  be  easily 
and  promptly  instituted  at  slight  uxjiense,  as  a  most 
elUoieni  prophylactic  agent. 

DJHinfection  by  a  current  of  steam  witliont  pressure, 
which,  until  tlie  year  IHH7,  was  used  to  kui'Ii  an  e.v- 
tent  on  the  Continent,  is  being  gradually  abandoned 
becnuHU  of  its  unreliability  uiiil  lack  of  pem^trating 
|i»wer,  und  Hleum  under  prcHsure  is  being  Hubslituled. 


There  are  many  different  forms  of  the  disinfecting 
stove,  but  the  principle  is  the  same  in  each.  This 
consists  in  having  au  iron  receiver  capable  of  standing 
a  pressure  of  thirty  pounds  to  the  square  inch  and  in 
which  the  temperature  can  be  raised  to  250°  F.,  an 
iron  truck  on  which  to  place  the  articles  to  be  disin- 
fected, a  pipe  for  the  admission  of  steam  and  one  for 
the  escape,  a  pressure  gauge,  and  a  thermometer.  In 
the  system  of  Rohrbeck,  there  is  a  stage  preliminary 
to  that  of  disinfection  which  is  said  to  increase  the 
penetration,  make  the  pressure  uniform  and  causes  even 
saturation.  This  is  done  by  partially  exhausting  the 
air  in  the  stove  before  admitting  the  steam.  The  time 
required  for  disinfection  by  steam  under  pressure  is 
fifteen  minutes  for  articles  not  specially  contaminated. 
In  the  case  of  special  infection  an  exposure  of  from 
thirty  minutes  to  an  hour  is  required. 

The  importance  of  a  permanent  disinfecting  station 
in  a  large  city  cannot  be  overestimated.  In  Germany 
and  also  in  France  and  in  England,  hygienic  measures, 
of  which  this  is  a  very  important  factor,  receive  a 
much  more  liberal  support  from  the  government  than 
it  is  possible  to  obtain  in  this  country.  The  disin- 
fecting stations  of  Berlin,  of  Vienna  and  of  Paris,  are 
apt  illustrations  of  this  fact. 


Plan  D. 

The  Disiufccting  Station  of  Berlin. 

Plan  I)*  represents  the  jniblic  disinfecting  station 
of  Berlin,  opened  in  the  year  1886.  This  station  occu- 
pies a  lot  of  land  about  126  feet  deep,  149  feet  wide 
at  one  end,  and  137  at  the  other  ;  a  central  building 
divides  this  plot  into  two  nearly  c(jual  courts;  one  for 
the  reception  of  articles  to  bo  disinfected  ;  the  other 
for  the  delivery  of  articles  after  disinfection  ;  a  narrow 
passage  connects  these  two  courts.  In  each  court  is  a 
wagon-house  about  16  feet  by  32  for  the  reception  of 
the  disinfecting  wagons.  At  one  end  of  the  central 
building  is  the  boiler-hou.se  with  two  boilers;  on  one 
side  of  this  is  the  coal-shed;  on  the  other,  bathrooms, 
water-elosets  and  a  place  for  the  storage  of  chemicals. 
Immedialelv  udjoining  the  boiler-house  is  the  disinfect- 
ing apparatus,  which  consists  of  two  rooms  divided  by 
u  perfectly  tight  wall,  and  in  which  are  the  disinfect- 
ing stoves.  Connected  with  the  disinfecting  chambers 
are  two  storage-rooms,  each  abuni  .'^iD  feel  by  19  ;  one 
for  infected  articles  ;   the  other  fur  the  dihinfected.   On 

M)lo  Ollolittloho  aoBUnilllollii,  uiiil  KiHniiini|p|l<v  ilur  SUulL,  Hoi- 
lln.    Uorliii,  IHUO,  i>.  08,  ot  auq. 
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the  dividing  wall  are  racks  for  articles  disiufected  or  to 
be  disinfected.  At  the  end  and  between  these  two 
storage-rooms  is  theadiuiiiistration  chamber,  which  can 
be  entered  only  from  the  courts,  and  in  which  are  two 
tightly  closed  windows  having  an  outlook  on  the  stor- 
age rooms.  The  disisfecting  stoves,  made  by  Schimmel 
&  Co.,  are  three  double-walled,  iron  chests,  each  about 
eight  feet  high,  five  feet  wide  and  nine  feet  long.  Each 
stove  has  a  manometer  to  indicate  the  degree  of  pres- 
sure. A,  represents  the  court  for  infected  articles  ;  B, 
the  storage-room  ;  C,  the  wagon-shed  ;  D,  the  water- 
closets  and  bathrooms ;  E,  the  boiler-house  ;  F,  the 
coal-shed  ;  G,  the  court  for  disinfected  articles  ;  II, 
the  disinfecting  stoves ;  I,  the  storage-room  for  disin- 
fected articles  ;  K,  the  administration-room  ;  L,  the 
wagon-shed.  The  different  parts  of  the  station  are 
connected  by  teleiihone.  The  utmost  care  is  taken  to 
prevent  the  contamination  of  disinfected  articles  either 
by  the  wagons  or  by  the  clothing  of  the  disinfectors. 

While  the  reliability  of  disinfection  by  steam  cannot 
be  disputed,  it  must  be  acknowledged  that  in  certain 
conditions  this  process  cannot  be  used,  as,  for  example, 
in  the  disinfection  of  the  walls  of  houses.  For  this 
purpose  some  gaseous  disinfectant  therefore  is  impera- 
tively demanded.  A  painted  wall  can  be  disinfected 
by  washing  with  a  solution  of  corrosive  sublimate,  it  is 
true,  but  for  the  cracked  walls,  covered  with  soiled 
paper,  of  the  ordinary  tenement-house,  and  for  uphol- 
stered furniture,  sulphurous  acid  seems  to  be  the  best 
agent  to  use ;  notwithstanding  the  fact  that  its  disin- 
fecting power  has  been  disputed.  Carefully  conducted 
experiments  prove,  it  is  true,  that  when  cultures  of 
many  microbes  are  placed  on  cloth  and  subjected  to 
the  fumes  of  sulphurous  acid  they  are  not  sterilized  ; 
but  the  conditions  are  entirely  different  in  the  case  of 
the  microbes  on  the  walls  and  floating  in  the  air,  for 
in  the  latter  the  germs  are  exposed  directly  to  the 
action  of  the  gas  and  are  therefore  more  easily  killed, 
while  in  the  former,  the  fibre  of  the  cloth  protects 
them  to  a  certain  extent. 
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9.28  to  4.95,  a  diminution  of  4.33.  In  Berlin  where 
the  steam  process  is  used,  the  rate  has  fallen  from 
8.(i3  to  5.60,  a  diminution  of  2.97  ;  1.36  in  favor  of 
Boston.  The  municipal  disinfecting  station  in  Berlin, 
just  described,  was  opened  in  1886;  for  that  year  the 
rate  was  4.38,  and  by  following  the  broken  line  it  will 
be  seen  that  the  percentage  varied  slightl}'  during  the 
subsequent  years,  but  that  in  1890,  it  reached  5.66,  an 
increase  of  1.28.  In  Boston,  on  the  other  hand,  it  will 
be  seen  by  following  the  full  Hue  that  in  1886  the  rate 
was  5.44,  and  that  in  1890,  it  was  4.95,  a  diminution 
of  .49.  It  is  of  interest  to  note  that  the  average  per- 
centage for  ten  years  in  Berlin  is  6.76,  and  that  in 
Boston  it  is  6.82.  So  far  as  the  advantages  to  be 
gained  from  different  methods  of  disinfection  are  con- 
cerned, the  foregoing  statistics  show  that  the  sulphur 
process,  although  it  may  be  open  to  severe  criticism, 
has  been  an  important  factor  in  causing  a  diminution 
in  the  number  of  cases  of  scarlet  fever  and  diphtheria  ; 
and,  on  the  other  hand,  that  the  steam  process,  although 
its  scientific  value  cannot  be  denied,  has  not  been  such 
a  potent  agent  for  this  purpose  as  might  have  been 
expected. 

In  conclusion,  I  would  suggest  the  adoption  of  the 
following  plan  for  the  suppression  of  infectious  dis- 
eases : 

1.  The  prompt  report  of  cases. 

2.  The  removal  to  hospital  of  suitable  cases,  and 
the  isolation  of  others. 

3.  The  establishment  of  private  hospitals,  in  which 
the  patients  can  be  under  the  care  of  their  family  phy- 
sicians. 

4.  The  posting  of  cards  on  houses  where  cases  of 
disease  exist. 

5.  The  careful  medical  supervision  of  the  public 
schools,  not  only  for  the  purpose  of  detecting  mild 
cases  of  disease;  but  also  to  prevent  the  return  of 
children,  who  have  been  ill,  until  all  danger  of  infec- 
tion from  them  has  passed. 

6.  The  prohibition  of  public  funerals. 

7.  The  establishment  of  a  disinfecting  station  and 
sanitary  laundry. 

8.  The  disinfection  of  the  houses  in  which  these 
diseases  have  occurred. 

9.  The  establishment  of  a  house  of  refuge  for  fami- 
lies during  the  disinfection  of  their  homes. 

In  closing,  let  me  add  that  I  have  no  such  Utopian 
ideas  as  to  suppose,  that  even  with  the  most  elaborate 
system  of  disinfection  ;  that  with  the  most  careful 
medical  supervision  of  the  schools  ;  and  that  with  the 
best  arranged  hospitals  it  will  ever  be  possible  to  ab- 
solutely stamp  out  diphtheria  and  scarlet  fever,  but  it 
is  evident  from  the  history  of  the  course  of  these  dis- 
eases, in  Boston,  during  the  past  ten  years,  that  a  very 
considerable  progress  has  been  made  towards  their 
suppression. 


IVri-ontapi'  of  Deaths  from  Croup,  Diphtheria  and  .Scarlatina 

the  Tiitiil  Mortality  in  lierlhi  anil  Boston  tor  Ten  Years  — 

Berlin 1881-90.  Boston  - 

A  8t\idy  of  Chart  E,  which  shows  the  percentage  of 
deaths  from  croup,  diphtheria  and  scarlet  fever  to  the 
total  mortality  for  ten  years  1881-90,  indicates  that  in 
Boston,  where  sulphur  is  used,  the  rate  has  fallen  from 


Amateur  Anatomists.  —  Not  long  since,  says  a 
medical  contemporary,  an  officer  died  at  a  certain 
British  military  station.  At  an  afternoon  "  at  home  " 
of  one  of  the  leading  ladies  on  the  station,  the  captain's 
death  was  mentioned,  and  the  hostess  who  "knew  all 
about  it,"  volunteered  the  information  that  he  had 
died  of  disease  of  the  kidneys,  adding  with  some  unc- 
tion and  a  little  bashfulness,  "  how  thankful  we  women 
ought  to  be  that  we  have  no  kidneys." 
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RESECTION  OF  SECOND  AND  THIRD  DIVIS- 
IONS OF  FIFTH  NERVE  AT  THE  FORAMINA 
ROTUNDUM  AND  OVALE.' 

BY   S.  J.   MIXTEB,  M.D. 

Visaing  Surgemi,  Cartiey  Hospital ;  Surgeon  to  Out-Patients,  Massa- 
chusetts General  Hospital ;  Demonstrator  of  Ariatomy,  Harvard 
Medical  School. 

At  a  previous  meetiDg  of  this  Society,  I  reported 
three  cases  of  resection  of  the  third  division  of  the  fifth 
nerve  at  the  foramen  ovale.  Since  that  time  I  have 
operated  on  two  patients  suffering  from  intense  facial 
neuralgia,  in  both  of  whom  the  second  as  well  as  the 
third  divisions  being  involved.  I  removed  both  nerves 
at  their  exit  from  the  skull.  I  wish,  in  this  paper,  to 
call  attention  to  the  comparative  ease  with  which  both 
nerves  may  be  reached  through  a  single  external  in- 
cision, and  also  to  speak  of  certain  variations  in  the 
anatomy  of  the  bony  structures  met  with  during  the 
ojjeration.  Though  these  variations  have  been  de- 
scribed by  a  few  anatomists,  I  do  not  find  them  referred 
to  by  surgical  writers  ;  and  without  a  knowledge  of 
their  existence,  the  operator  might  be  greatly  puzzled 
and  hampered. 

The  method  chosen  for  reaching  the  foramen  ovale 
I  have  described  elsewhere,  and  the  incision  through 
the  origin  of  the  temporal  muscle  and  zygoma,  given 
by  Salger,''  is  the  one  that  seems  to  me  the  best,  after 
five  operations  on  the  living,  and  a  large  number  of 
experiments  on  the  cadaver. 

The  first  step  in  the  operation,  namely,  turning  down 
the  flap  with  temporal  muscle,  zygoma  and  pterygoids, 
is  simple  enougii,  though  the  hannorrhage  is  always 
severe  and  only  controlled  by  packing  with  sponges 
and  compression  with  spatuhe.  When  the  external 
pterygoid  plate  is  reached,  and  the  soft  parts  are 
pushed  back  with  the  linger  or  blunt  instruments,  the 
anatomical  variation  alluded  to  may  be  encountered, 
as  happened  in  one  of  my  cases.  As  a  general  rule, 
tliere  is  a  considerable  space  —  enough  to  admit  the 
end  of  the  index  finger  —  between  the  posterior  border 
of  the  external  pterygoid  plate  and  the  spinous  process. 
In  looking  up  the  anatomj'  of  the  operation  on  various 
dry  skulls,  I  was  struck  by  the  great  difference  in  this 
space  in  different  individuals,  and  in  a  skull  which  I 
brought  from  Paris  I  found  that  there  was  actually  a 
bony  bridge  from  the  plate  to  the  si)inou3  process. 
This  briilge  is  found,  according  to  Civinini,  Griiber, 
Ilenle  and  others,  in  a  certain  number  of  skulls, 
(Griiber  says  one  in  fourteen),  and  is  simply  a  bridge 
of  bone  instead  of  the  more  usual  ligament  (ligamen- 
tum  pterygospinosum)  which  occupies  this  position. 
HyrtI  describes  also  a  bony  bridge  forming  the  "  porus 
crolaphiticobuccinatorius."  througli  which  pass  the 
motor  divisions  of  the  inferior  maxillary  nerve.  The 
variations  in  bony  and  ligamentous  structure,  and  their 
relations  to  the  nerve  and  its  branches,  are  fully  de- 
scribed by  Von  IJrunn,*  and  a  minute  description  of 
thera  is  unnecessary  here.  In  a  report  on  the  "  Pro- 
gress of  Anatomy,"  by  Dr.  Dwight,  recently  |)ublished 
in  this  JouuNA I,,*  tliere  is  an  account  of  those  vuri- 
ulions.  It  is  sufficient  for  the  surgeon  to  know  that 
Kucli  liganientK  always,  anil  bony  bridges  Bonielimes, 
occur  in  this  rc^gioii,  and  that  in  one-tliird  of  the  cases 
tlio  main  divisioiig  of  the  nerve  are  divided  by  such 
•tructuros. 

'  Itvniarku  miwln  At  llio  nianling  of  tlio  Boctoii  Sooloty  for  Medical 
Iiiniro»i>iiM'iit  Miircli  23,  1801. 

•  WI..1I.  inr.l.  Wcxh.,  1H87,  xixvil,  401. 
■  Alilil,  ,\ii«.|(ti.r,  IIWI,  vl,H07. 

•  Vol.  ciilT,  p.  r,.v.. 


If,  then,  on  reaching  the  external  pterygoid  plate 
the  space  between  it  and  the  spinous  process  is  very 
small,  or  they  are  connected  by  a  bony  bridge,  it  is 
necessary  to  use  either  a  chisel  and  cut  through  the 
obstruction,  or  to  break  it  away  with  a  blunt  instru- 
ment until  the  finger  passes  easily  to  the  foramen  ovale, 
which  is  recognized  by  touch. 

This  bony  bridge  I  have  seen  six  times  in  about  125 
skulls  examined.  Three  of  these  were  in  dry  skulls, 
two  were  in  the  cadaver,  and  one  in  the  living  patient. 
In  one  cadaver  the  bony  bridge  separated  the  divisions 
of  the  nerve  trunk;  (lingual,  inside;  inferior  dental, 
etc.,  outside)  and  in  the  other,  observed  by  Dr. 
Dwight,  in  a  girl  sixteen  3ears  of  age,  the  nerve  trunk 
was  on  the  outside.  In  my  patient,  i  was  unable  to 
decide  definitely  the  relation,  on  account  of  the  bleed- 
ing, but  I  think  that  the  bridge  separated  the  inferior 
dental  and  lingual  branches. 

Having  a  patient  with  a  severe  neuralgia  in  the 
second  as  well  as  third  divisions  of  the  nerve,  I  made 
several  dissections  on  the  cadaver  with  the  idea  of 
reaching  also  the  foramen  rotundum  through  the  ex- 
ternal opening  previously  described.  I  found  that  by 
separating  the  attachment  of  the  external  pterygoid 
muscle  from  the  external  plate  until  the  ptery go-maxil- 
lary fissure  was  reached,  the  internal  maxillary  artery 
was  exposed  and  easily  tied,  and  then,  in  most  cases, 
the  nerve  could  be  drawn  out  with  a  blunt  hook  of 
proper  shape,  seized  with  strong  luemostatic  forceps, 
and  easily  divided  with  a  curved  tenotome  at  the  fora- 
men rotundum.  The  whole  contents  of  the  spheno- 
maxillary fossa,  is  easily  separated  by  a  fine  blunt  in- 
strument, and  by  means  of  the  hemostatic  forceps  the 
branches  of  the  nerve  are  twisted  out ;  by  this  method 
a  considerable  portion  of  every  branch  of  the  nerve, 
also  Meckel's  ganglion  and  its  connections,  are  re- 
moved. 

In  some  cases  a  very  marked  projection  at  the  ante- 
rior end  of  the  pterygoid  ridge  (tuberculum  spinosum 
—  McAllister)  prevents  easy  access  to  the  spheno- 
maxillary fossa,  and  it  is  necessary  to  remove  it  with 
the  chisel.  This  may  be  done  without  danger,  as  it 
represents  only  a  thickening  of  the  bone  at  this  point, 
and  not  a  deepening  of  the  middle  fossa  of  the  skull. 

After  having  performed  the  above  operation,  my 
attention  was  called  to  a  very  similar  one,  the  nerves 
being  reached  through  an  incision  under  the  zygoma. 
This  method  does  not  seem  as  anatomatically  correct  as 
the  one  described,  as  there  is  greater  danger  of  wound- 
ing the  superior  branches  of  the  facial  nerve,  and  the 
soft  parts  are  divided  at  a  point  where  their  correct 
apposition  after  the  operation  is  more  ditficult.  The 
scar  also  is  more  prominent  than  in  the  temporal  incision, 
of  which  all  but  a  part  of  the  anterior  limb  is  covered 
by  the  hair.  The  temporal  incision  is  not  as  direct 
perhaps,  but  it  gives  plenty  of  room  for  operating,  and 
the  nerve  is  as  easily  exposed  as  by  the  other  opera- 
tions. 

The  earlier  methoils  of  reaching  the  foramen  ovale 
I  have  not  described,  us  I  see  no  reason  why  any  one 
who  has  sufiicient  anatomical  and  surgical  skill  to  do 
the  ojieration,  should  divide  the  lower  jaw  at  any  point, 
when  it  can  bo  reachcid  without.  The  operation  is  a 
somewhat  iciiious  one,  as  much  of  the  Inemorrhage  has 
to  be  Hloppcd  by  pressure,  and  sometimes  the  bleeding 
is  vtTy  profuse. 

Till'  paralysis  and  contraction  of  the  muscles  of 
iniiHtication,  doHcribud  as  following  excision  of  the  third 
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division,  has  caused  little  discomfort  in  the  cases  I  have 

operated  upou.       The  jaws  should  be    opened    widely 

every  day  after  the  first  week,  and  wedges  used  by  the 

patient,  if   necessary.     The    very  slight    stiffness    is  a 

small  matter  to  the  patient,  when  compared  to  his  pre- 
vious intense  pain. 

As    regards   the  methods   of  reaching  the  foramen 

rotundum  and  Meckel's  ganglion,  by  trephining   the 

antrum,   or  resecting   tlie  upper  jaw    (osteoplastic),  I 

can    see    no   reason    why    they    should  be    chosen    in 

preference    to   tlie   operation   described,  even    though 

the  neuralgia  is  limited  to  the  second  division.     The 

removal  of    the  nerve   in    the  orbit    certainly  cannot 

reach    the  posterior  dental  branches,  which  so   often 

seem  to  be  the  first  ones  affected  by  the  disease. 

An  operation  still  more  radical  than  resection  of  the 
nerve  trunks  at  the  base  of  the  skull  has  been  per- 
formed —  resection  of  the  Gasseriau  ganglion.^  In 
none  of  my  cases  has  the  supraorbital  branch  been 
involved ;  and  as  there  is  apparently  danger  of  ulcer- 
ation of  the  cornea  and  loss  of  the  eye  from  removal 
of  the  ganglion,  1  have  considered  it  best  not  to  under- 
take it. 

The  following  cases  were  seen  by  Dr.  J.  J.  Putnam, 
who  advised  resection  of  both  the  second  and  third  divis- 
ions, as  both  were  involved.  These  cases,  added  to 
those  previously  reported,  make  six  in  which  I  have 
resected  the  third  division  at  the  foramen  ovale. 

Case  1.  Patient  of  Dr.  Sylvester,  Natick ;  man  ; 
age  sixty-seven  ;  severe  facial  neuralgia  for  five  years. 
When  first  seen  it  was  very  severe,  the  most  painful 
points  being  on  the  temple  (auricula-temporal)  and 
near  the  nose  on  the  cheek  (infraorbital).  He  was 
absolutely  unable  to  work  for  three  years. 

The  temporal  incision  was  made,  and  on  reaching 
the  external  pterygoid  plate,  the  bony  bridge  (pterygo- 1  largemeut  of  our  nomenclature,  it  means  neuralgia  of 


bottom  of  the  wound.  The  gauze  was  removed  in 
forty-eight  liours.  No  suppuration.  There  was  ab- 
solutely no  pain  from  the  time  of  operation  until  the 
patient's  discharge  from  the  hospital.  I  tliink  that 
nothing  more  favorable  can  be  said  of  so  severe  an 
operation  than  the  statement  of  the  patient,  that  he 
"  would  rather  go  through  the  operation  any  time  than 
have  the  old  pain  for  twenty-four  hours." 

Case  III.^  German,  mile,  age  sixty-four.  Severe 
epileptiform  neuralgia  of  second  division ;  slight 
neuralgia  of  third  division.  Referred  to  me  for  op- 
eration by  Dr.  C.  J.  Blake.  Operation  as  in  last 
two  cases.  Haemorrhage  severe  ;  wound,  packed  with 
iodoform  gauze.  Recovery  rapid,  and  relief  from  pain 
immediate  and  complete.  In  this  case  tliere  was 
some  pain  and  roaring  in  ear  on  side  operated  upon, 
which  on  examination  by  Dr.  Blake  was  found  to  be 
due  to  hsemorrhage  into  membrana  tympani.  This 
symptom  was  present  in  one  other  case,  and,  as  in 
this,  was  transient. 

(August  10th.  I  liave  examined  two  of  the  above 
cases  within  a  few  days  ;  and  in  both  there  is  no  pain. 
Case  I  is  able  to  work  regularly,  which  he  has  not 
done  before  for  years.) 


OTALGIA.i 

BY  CLARENCE  J.  RLAKE,  51.  D.,  BOSTON. 

The  original  use  by  earlier  writers,  (Itard  and  Bon- 
uafort,  for  instance)  of  the  term  Otalgia,  as  meaning 
pain  in  and  about  the  ear,  of  either  inflammatory  or 
the  less  understood  reflex  origin,  has,  with  the  better 
definition  of  causes,  gradually  given  place  to  more  lim- 
ted  uses,  until  in  its  later  definition  and  with  the  en- 


spinosum)  was  found,  which  was  broken  through,  to- 
gether with  a  portion  of  the  pterygoid  plate.  The 
nerve  was  divided  at  the  foramen  ovale,  and  the  distal 
end  twisted  out.  After  tying  the  internal  maxillary 
artery,  the  "  tuberculum  spinosum  "  was  chiselled  oil, 
and  the  trunk  of  the  superior  maxillary  nerve  raised 
with  a  blunt  hook.  The  contents  of  the  spheno-max- 
illary  fossa  were  then  freed  from  the  bone,  an  opening 
being  accidentally  made  into  the  posterior  nares 
through  which  air  bubbled  as  he  breathed.  The  distal 
end  of  the  nerve  trunk  was  forcibly  twisted  out,  as 
were  any  filaments  remaining  in  the  fossa. 

The  wound  required  no  packing  after  the  operation, 
and  on  the  removal  of  the  dressing,  in  a  week,  was 
found  entirely  healed.  (Patient  was  shown  at  the 
meeting,  four  weeks  after  the  operation.  Now,  three 
montiis  after  operation,  there  is  no  pain,  and  he  is 
able  to  work.) 

Case  II.  Kindly  referred  to  me  for  operation  by 
Dr.  Homaus,  at  the  Massachusetts  General  Hospital. 
Man ;  sixty-two ;  more  or  less  pain  for  years,  but 
very  severe  for  a  year.  When  first  seen  had  most 
severe  form  of  epile|)tiform  neuralgia  over  the  area 
supplied  by  the  second  and  third  divisions.  Tliis  op- 
eration was  mucli  like  the  previous  one,  except  that 
there  was  no  "  tuberculum  spinosum  "  to  be  removed, 
the  nasal  cavity  was  not  opened,  and  the  foramen 
pterygo-spinoBum  was  not  present,  thougli  tlie  ptery- 
goid plate  projected  so  far  backward  that  its  posterior 
edge  had  to  be  cut  away.  Tiiere  was  considerable 
haimorrhage,  and  iodoform  gauze  was  packed  in  tlu', 
•  Koto  :  Lancet,  1890,  II,  914. 


tlie  ear  itself,  or  "  pain  in  the  course  and  over  the  dis- 
tribution of  a  nerve  in  the  ear  without  fever." 

In  this  sense  neuralgia  of  the  ear  is,  even  with  the 
broader  definition  of  Roosa,  an  extremely  rare  dis- 
ease, and  is  usually  of  general  or  immediate  refiex  ori- 
gin, varies  both  as  to  time  and  degree  in  its  manifesta- 
tions, and  is  therefore  frequently  simulative,  and  can 
be  differentiated  from  the  pain  due  to  a  local  inflam- 
matory process  often  only  by  the  most  searching  ex- 
amination. 

Of  the  neuralgias  in  and  about  the  ear  so  completelj' 
defined  by  Dr.  Green  in  his  paper  before  the  American 
Otoloffical  Society,  1874,  tlie  term  otalgia  would,  most 
exclusively  considered,  include  only  neuralgia  of  the 
auricle,  and  external  auditory  canal,  and  of  the  mid- 
dle ear,  the  correlative  nerve  supply  of  these  parts  be- 
in"  such  as  to  afford  ample  opportunity  for  pain  of 
purely  reflex  origin  without  reference  to  the  possible 
causative  trophic  changes  in  the  tissues  of  the  ear  it- 
self, first  adequately  described  by  Dr.  Green  in  the 
paper  mentioned,  and  which  should  not  be  included 
here  if  we  wish  to  keep  to  the  more  precise  definition. 
This  nerve  supply  includes,  for  the  outer  ear,  nerves 
derived  from  the  third  cervical,  the  trigeminus  and 
pneumogastric,  and.  for  the  middle  ear,  trigeminus, 
facial,  glosso-pharyngcal.  pneumogastric  and  great 
sympathetic,  and  in  addition  the  tympanic  plexus. 

In  the  neuralgias  both  of  the  external  and  middle 
ear  the  pain  may  be  divided  into  two  classes,  the  persist- 

>  Kead  before  the  Bostou  Society  for  Medical  luiprovemeiit,  Maroli 
23, 1891.  

'  Uperated  upon  after  tliis  paper  was  read. 
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ent  and  intermittent.  The  former  class,  in  the 
external  ear,  includes  the  cases  of  hyperesthesia  usu- 
ally associated  with  such  disturbance  of  the  general 
nervous  system  as  may  be  found  in  neurasthenics,  and 
as  he  has  been  seen  iu  some  instances  associated  with 
hysterical  hemianesthesia  and  provoked  locally  by 
temperature  changes,  especially  by  exposure  to  cold. 
This  constant  pain,  exaggerated  by  the  conditions  last 
mentioned,  is  most  commonly  confined  to  the  external 
auditory  canal  and  the  upper  anterior  portion  of  the 
concha,  varies  with  the  general  conditions  of  the  pa- 
tient, increases  with  fatigue  or  other  generally  debili- 
tating conditions,  is  relieved  temjiorarily  by  protection 
of  the  parts,  and  disappears  finally  with  the  improve- 
ment in  the  general  condition. 

An  illustrative  case  of  this  kind  occurred  in  a  slen- 
der woman,  thirty  years  of  age,  the  childless  wife  of  a 
country  clergyman  of  moderate  means.  She  had  no 
organic  disease,  had  never  been  strong,  however,  was 
much  given  to  home  life  and  intellectual  pursuits,  and 
quickly  paid  the  penalty  in  nervous  over-tire  and  dis- 
turbance of  digestion  for  any  nervous  over-strain  en- 
Uiiling  hurry  or  loss  of  sleep.  Under  these  conditions 
she  had  coldness  of  the  extremities  (especially  at  night,) 
exaggerated  knee-jerk,  pain  in  the  small  of  the  back, 
insomuic  tendency,  and  a  continued  pain  referred  prin- 
cipally to  the  region  of  the  outer  half  of  the  external 
auditory  canal  and  the  bottom  of  the  concha.  This 
pain  was  more  marked  in  her  right  ear  than  in  her 
left,  interfered  with  sleep  unless  soothed  by  applica- 
tions of  warmth,  and  sometimes  disappeared  only  un- 
der the  administration  of  an  opiate.  On  the  following 
day  the  pain  would  be  less,  but  still  constant,  aggra- 
vated by  exposure  to  a  draught  of  air  but  not  by  light 
pressure,  and,  as  before,  relievable  by  protection.  The 
ordinary  means  to  this  end  were  finally  assisted  in  this 
case  by  painting  the  sensitive  surface  with  a  sixty -grain 
solution  of  nitrate  of  silver,  the  resultant  coating  seem- 
ing to  have  a  sufficiently  protective  effect.  The  in- 
ternal administration  of  quinine,  both  in  the  small 
and  continuous  and  in  the  larger  occasional  dose, 
seemed  to  have  no  beneficial  effect.  The  hearing  in 
both  ears  was  normal,  there  were  no  evidences  of  acute 
or  hypertrophic  inflammation  and  the  neuralgia 
llnally  di8ap|)eared  under  general  hygienic  treatment, 
including  rest,  food,  massage  and  tonics. 

This  case  will  serve  to  illustrate  the  otalgia  contin- 
uous in  character,  of  general  reflex  origin,  the  persist- 
ence uf  wliich  soon  begets  apparently  a  hyperasthesia 
of  the  adjoining  parts,  often  so  painful  that  tlie  patient 
it)  unable  to  sleep  on  the  affected  side  without  an  ear 
pillow,  and  bometimes,  though  rarely,  associated  with 
a  liyperx-BlheBia  acoustica  most  marked  for  high  tones. 

Ihe  following  case  may  be  cited  in  11  lustration  of 
the  continued  pain  of  determinable  reflex  oiigin  : 

A  woman  of  forty-five,  of  good  habits  and  fair  gen- 
eral heallli,  but  occuHionally  the  subject  of  hemicrania 
after  fatigue,  was  suddenly  seized,  late  in  the  day, 
with  pain  gradually  increasing  in  sevfjrity,  continuous 
in  ehuracler,  referred  to  the  deiith  of  the  left  ear.  An 
examination  of  the  ear  showed  the  external  i'.iw  nor- 
niul,  without  tendcrneBB  on  presBure.  The  mendirana 
tynipaiii  and  inid<lle  ear  to  all  aj)|iearanccH  normal,  and 
till-  hearing  good.  ICxamination  of  the  jaw,  however, 
showeil  a  cavity  Ic^ft  by  llii-  recent  extraction  of  a  lower 
biciiBpid,  which  cavity  was  filled  with  the  detritus  of  food 
iitid  oilier  material.  The  nyringlng  out  of  this  cavity, 
followed  liy  the  upplication  of    a  few  drops  of  a  four- 


per-cent.  solution  of  cocaine,  relieved  the  pain  within 
a  few  minutes.     It  did  not  subsequently  return. 

The  intermittent  form  of  otalgia  externa  is,  so  far  as 
I  am  aware,  more  common  in  the  auricle  and  the  pos- 
terior portion  of  the  canal,  rarely  occurs  independently 
of  other  neuralgic  manifestations,  and  is,  together  with 
the  neuralgia  of  the  helix,  more  frequent  in  con- 
nection with  the  fugitive  neuralgias  of  the  occipito- 
parietal region  than  alone.  The  same  may  be  said  of 
the  intermittent  neuralgic  pain  of  the  middle  ear,  sel- 
dom felt  in  the  middle  ear  only,  generally  conjoined 
with  pain  referred  to  the  canal,  so  that  it  is  sometimes 
difficult  to  get  from  the  patient  a  correct  definition  of 
the  most  painful  part. 

The  continuous  pain  of  the  middle  ear,  however  dis- 
tinctly reflex  iu  its  origin,  the  true  otalgia  media,  is 
generally  referred  to  the  depth  of  the  ear ;  occurs 
often  independently  of  other  neuralgic  symptoms, 
though  usually  in  a  patient  having  neuralgic  history  ; 
and  finds  its  origin  more  frequently  perhaps  from  the 
irritating  cause  of  carious  teeth  than  from  any  other 
form  of  the  reflex  suggestion,  though  this  type  of 
neuralgia  has  been  observed  in  connection  with  diseases 
of,  and  after  operations  on,  the  nose,  from  irritation  in 
the  naso-pharyux  at  the  mouth  of  the  Eustachian  tubes 
(.J.  Orne  Green),  and  from  exciting  causes  in  the 
larynx  (Langmaid). 

Of  the  typical  otalgia,  certain  points  present  them- 
selves as  important  from  the  stand-point  of  differential 
diagnosis.  The  otalgia  proper,  for  instance,  rarely 
occurs  in  young  children,  frequently  (comparatively 
speaking)  in  adults.  A  reflex  cause  which  is  apparently 
sufficient  in  a  child  to  cause  tissue  changes  evidences 
itself  in  the  adult  only  in  a  pain  which,  if  long  con- 
tinued may  be,  it  is  true,  ultimately  associated  with 
tissue  changes  as  well. 

The  intermittent  otalgia  is  rarelj-  found  alone,  but  is 
almost  always  associated  with  other  neuralgic  symp- 
toms, which  help  to  differentiate  the  pain  in  the  ear 
from  a  pain  having  a  local  inflammatory  tliough  con- 
cealed cause ;  it  is,  tlierefore,  the  continued  otalgia 
which  should  es])ecially  call  for  that  care  in  objective 
examination  of  the  car  in  a<ldition  to  careful  tests  and 
attention  to  the  general  history  demanded  by  all  of 
these,  cases  from  the  practitioner  who  would  avoid  the 
mistake  of  cloaking  with  an  anodyne  a  pain  which  is 
really  evidence  of  a  serious  inflammatory  process  de- 
maudiiis:  surgical  interference  for  its  relief. 


The  Albany  Medical  Annals  collects  the  following 
from  "The  Annual  Keport  on  I>aws  Regulating  Med- 
ical Practice,"  by  Dr.  li.  J.  Dunglison.  The  answers 
were  given  to  the  questions  of  a  State  IJoaid  of  ]\Iedi- 
cal  Examiners : 

"Extra-uterine  pregnancy  may  be  a  fungoid  groth 
or  tumor  fibroid  in  its  character,  or  any  extra  groth  in 
tlie  utrous  would  bo  called  extra-uterino  pregnancy. 

"A  breech  presentation  maybe  known  bj'  the  sense 
of  louch,  the  butlox  being  different  in  formation  from 
the  cranium.  The  anus  is  dilTerent  from  the  moulh, 
absence  of  tongue  and  nose.  (Jel  your  lingei-  in  ihe 
inguinal  reagion  soon  as  possible  and  assist  your  patient 
by  ferm  but  genial  ti^ntion. 

"The  temperature  of  the  systoin  is  variable.  In 
health  the  cuticle  stundx  at  70  degreen." 
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RECENT   PROGRESS   IN    FOOD,    DRUGS   AND 
ARTICLES    OF   DOMESTIC    USE. 

Uy  BENNETT  F.   DAVENPOKT,  M.D. 

POLLUTION  IN  AIR  OP  LARGE  MANUFACTURING  CITT.' 

A  committee  of  the  Naturalists'  Society  of  Man- 
chester has  reported  that  they  found  snow  carried  to 
the  ground  large  quantities  of  sulphuric  and  hydro- 
chloric acids,  and  also  some  of  the  elements  of  sewage. 
They  found  the  deposition  upon  vegetation  was  in 
direct  proportion  to  the  population,  and  the  most  inju- 
rious were  due  to  the  emanations  from  dwelling-houses. 
They  estimated  that  in  one  day  in  Manchester  two  tons 
of  "  blacks "  and  three  hundred-weight  of  sulphuric 
acid  were  deposited  upon  each  square  mile  of  the  city 
area.  The  Royal  Horticultural  Society  has  ajipointed 
a  committee  to  make  similar  investigations  in  London. 

HEAT  OF  COMBUSTION  OF  THE  COMMONER  ILLUMI- 
NANTS,  AND  THE  CONTAMINATION  OF  THE  AIK 
CAUSED    BY    THEIR    USE.^ 

The  substances  examined  by  the  author  consisted 
of  caudles  (made  of  tallow,  paraffin  and  stearin), 
petroleum  oil,  and  gas.  The  tallow  candles  were 
moulded,  the  paraffin  were  the  standard  Germau  can- 
dles, and  the  gas  was  from  the  public  supply  of  Mar- 
burg, which  is  of  the  average  quality.  Both  the  pe- 
troleum and  gas  were  burnt  so  as  to  produce  a  light  of 
about  one  hundred  candle  power. 


Gas :    Siemen's    regenera- 

tiye  lamp 

Gas  ;    Argand  burner    .    . 
Petroleum :     Flat   burner 

(3  bours) 

Petroleum :     Flat   burner 

(8  hours) 

Petroleum  :    Large  round 

burner  (3  hours) .... 
Petroleum  :    Large  round 

burner  ^8  hours) .... 

Paraffin 

Stearin 

Tallow 


CO2  Water 

produced      vapor. 


1.648     " 

0.653 

1.876     " 

0.762 

0.649     •• 

0.218 

0.625     " 
2.298     " 
2.443     " 
2.681     " 

0.254 
0.911 
0.936 
0.941 

Upon  burning  one  gramme  of  the  several  materials, 
the  following  results  were  obtained : 


Weight  of  Carbon. 

Relative  amounts. 

Substance. 

.a 
>« 

a 

P 

r 

+3 

Si 

< 

1 

0.C47 
0.730 
0.726 
0.821 
0.751 
0.853 

0.016 
0.010 
0.037 
0.018 
0.107 
0.005 

lOU 
113 
112 
127 
116 
132 

Parallin 

0.830 

Petroleum,  3  brs.     .    . 
Potrolouni,  «  to  13  hrs. 

0.868 
0.858 

liUO 
100 

This,  for  a  light  of  100  candles,  would  become: 

0.39  cb.  ni.  C0=. 

0.88       •■ 

Petri>k-um,  small  and  flat  liame  .  .  1.66  "  " 
Petroleum,  with  large  and  round  flame  .  0.55  "  *' 
Candles 2.3  to  2.7        "        " 


<  Industries,  x,  1891,  p.  91. 

>  E.  Cramer  :  Jour.  f.  Oaaboleuohtang,  34,  pp.  27, 48, 6S. 


The  amount  of  hydrogen  incompletely  burnt  was 
follows : 


Tallow     .    .    . 
Stearin    .    .    . 
Paraffin   .    .    . 
Petroleum,  3  hrs. 
Petroleum,  8  hrs, 
Gas 


Weight  of  Hydrogen. 


n 


0.118 

0.124 
0.152 
0.138 
0.138 
0.256 


'^ 


0.108 
O.llS 
0.135 
0.121 
0.141 
0.207 


0.010 
0.011 
0.017 
0.017 
-|-(0.003) 
0.049 


The  products  of  the  incomplete  combustion  of  the 
hydrogen  and  carbon  include  carbonic  oxide,  nitrous 
and  nitric,  sulphurous  and  sulphuric  acids.  Experi- 
ments made  with  healthy  guinea-pigs  showed  that  they 
were  able  to  breathe  the  air  contaminated  with  the 
products  of  combustion  of  gas  or  candies,  for  days  at 
a  time,  without  permanent  injury  to  their  health ; 
while  men,  the  nose  so  quickl}'  detecting  the  fumes, 
could  not  breathe  air  containing  these  substances  in 
quantities  far  below  the  danger  limit  without  great 
inconvenience. 

COTTON    GOODS    CONTAINING    ARSENIC.^ 

The  British  consul-general  at  Christiania  reports  that 
the  imported  textile  goods,  the  sale  of  which  had  been 
prohibited  in  Norway  during  the  year,  on  account  of 
tiie  presence  of  an  excess  of  arsenic,  consisted  almost 
exclusively  of  British  cotton  prints.  Of  the  samples 
examined,  eleven  per  cent.,  against  twenty-four  per 
cent,  in  the  year  before,  had  exceeded  the  limit.  The 
principal  colors  were  blue  and  white,  brown  and  white, 
black  and  white,  and  red  with  yellow. 

In  Norway  there  is  thought  to  be  special  danger  to 
children  and  persons  in  weak  health  from  the  use  of 
textiles  excessively  colored  with  arsenical  dyes,  par- 
ticularly from  bed  clothes. 

ARSENIC    IN    COMMERCIAL    ACIDS. ^ 

Buchner  reports  that  in  100  kilogrammes  of  Eng- 
lish oil  of  vitriol  and  in  muriatic  acids  he  found  lol 
and  692  grammes  of  arsenious  acid.  As  these  acids 
are  at  the  base  of  about  all  chemical  products,  the 
presence  of  traces  of  arsenic  iu  such  product  is  not 
very  surprising. 

VEGETABLE    BUTTER.^ 

The  manufacture  of  a  vegetable  butter  from  cocoa- 
nut  oil  has  become  a  large  business  in  Franco  and 
Germany.  The  product  obtained  after  Dr.  Schlink's 
method  is  a  perfectly  white  mass,  of  the  consistency  of 
butter,  and  of  a  sweet,  neutral,  agreeable  flavor,  melt- 
ing at  25°  C  and  remarkably  free  from  any  tendency 
to  turn  rancid.  It  contains  99.63  per  cent,  of  fatty 
matter. 

Ordinary  cows'-milk  butter  contains  about  seven  per 
cent,  of  butyric,  caproic,  capric,  caprilic  acids,  etc.  In 
margarine  these  soluble    acids    exist    only  iu    traces, 

«  Bojird  of  Trade  Journal,  January,  1891,  p.  33. 

<  U.  Buchner  :  Cbeni.  Zeitung,  xv,  p.  43. 

»  F.  Joan:  Moult.  Sclent.,  1890,  xxxvi,  1116-19. 
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while  this  vegetable  buUer  coutaius  them  iu  about  the 
same  amount  as  milk  butter.  It  does  uot  mix  easily 
with  milk  butter,  and  such  a  mixture  when  saponified 
with  an  alcoholic  solution  of  potash,  and  then  made 
acid  with  sulphuric  acid,  will  give  out  the  very  char- 
acteristic odor  of  cociuic  ether.  Even  ten  per  cent,  of 
it  in  such  a  mixture  will  yield  the  acrid  flavor  and  dis- 
agreeable taste  of  rancid  cocoanut.  The  Reichert- 
Meissl-Wollny  method  of  examination  serves  to  detect 
fraudulent  admixtures.  As  also  it  melts  at  some  10° 
C.  below  milk  butter,  its  presence  would  be  thus  indi- 
cated. 

CHINA    TEAS.' 

The  author  has  undertaken  to  determine  if  there 
was  any  relation  between  the  commercial  prices  of 
different  teas  and  the  amount  of  theine  and  tanuin 
which  they  contained. 

He  reports  a  detailed  table  of  his  results  and  con- 
cludes that  the  prices  do  not  depend  upon  the  absolute 
amount  of  theine  in  the  teas,  but  upon  the  relative 
percentage  of  theine  to  the  total  amount  of  tannin  and 
products  of  fermentation.  The  greater  this  ratio  the 
higher  the  price  of  liie  tea,  and  the  more  regular  the 
fermentation  the  belter  the  tea.  He  found  the  ratio 
of  the  theine  to  tiie  other  constituents  ranged  from  16 
to  74  in  the  lower  price  teas,  to  24.5  to  75.5  in  the 
higher  price  and  best  teas. 

THE      CHEMISTltr     OF     WHISKEY     AND     ALLIED     PRO- 
DUCTS.' 

Brandy,  an  evident  corruption  of  "  Brannt-wein," 
that  is,  "burnt"  or  "distilled  wine,"  is  most  properly 
applied  to  the  spirit  obtained  by  distillation  from  fer- 
mented grape  sugar,  either  in  the  juice  itself  or  that 
retained  iu  the  skin  after  their  pressing.  Of  late  vears, 
however,  it  has  become  corrupted  from  its  original 
and  proper  meaning,  and  has  become  so  extended  as  to 
include  spirit  distilled  from  maize,  rice  and  other 
cereals,  and  also  from  potatoes,  turnips,  beet  roots, 
molasses,  etc. 

The  Berliner  Bonen  Zeitung  asks  :  "  What  do  they 
understand  by  the  word  '  Cognac  '  in  France  ?  "  and 
says:  ''The  district  of  Charente  is  the  place  of  origin 
of  real  '  Cognac,'  and  has,  during  the  last  seven  years, 
produced  an  annual  average  of  20,000  hectolitres, 
while  the  annual  export  by  France  of  liquor  known  as 
'Cognac'  has  exceeded  seven  times  this  quantity.  Jn 
trade,  we  usually  understand  by  '  Cognac,'  a  brandy 
obtained  by  the  distillation  of  wine,  and  which  was 
formerly  known  as  Franzbranntwein,  that  is,  '  French 
brandy,'  but  it  has  been  shown  by  analysts,  and  also  in 
a  bulky  volume  issued  by  the  State  Deparlnient  of 
Hygiene,  that  there  is  no  reliable  means  of  distinguish- 
ing real  brandy  as  distilled  from  wino  from  the  s|)uri- 
ou»  stuff.  It  will,  nevertheless,  be  interesting  to  those 
in  till-  trade  to  learn  of  a  French  court  of  law  as  to 
what  it  understands  by  the  word  '  Cognac'  A  mer- 
chant who  l)r)ught  brandy  in  Valenciennes  and  labelled 
it  '  Cognac,'  was  prosecuted  for  so  doing,  but  was  ac- 
quitted on  th(!  ground  that  the  word  'Cognac'  is  not 
to  be  excluhivfly  understood  as  descriptive  of  the 
plitci!  of  production,  but  ofttMi,  as  in  the  pieseul  in- 
Hiaiice,  aH  descriptive  of  the  nature  of  the  proiluel. 
According  to  this  (h-cinion,  it  is,  then,  to  bo  regarded 
itH  Kuirieient  wlntn  lubi'lh  announce  the  nature  of  gooiis 
to  which   tliuy  are  uHixed,  and   it  is  not  requisite  that 

•  ■■.  l)T'irkoirllz:  .lour.  ItiiM.  Clii'Mi.  .Soc.,  xill,  |i.  MH. 
■  A.  H.  Allsii:  Jour.  Hoc.  (hem.  hiduiitry,  IHUl,  |i.  30.1. 


the  contents  of  a  bottle  should  have  been  produced  in 
the  place  mentioned  on  the  label.  This  fundamental 
decision  is,  however,  not  consistent  with  sentences  pro- 
nounced by  various  French  law  courts  upon  manufac- 
turers of  sparkling  wines,  who  have  been  heavily  fined 
for  introducing  into  trade  wines  which  they  described 
as  •  champagne,'  and  which  had  undergone  a  similar 
process  to  that  of  the  genuine  article,  but  had  not  been 
made  from  wine  grown  in  the  champagne  district." 

It  is  well  known  that  ethyl  alcohol  and  carbonic 
acid  are  by  no  means  the  sole  products  of  fermentation 
by  yeast.  Succinic  acid  and  glycerine  are  constant 
products,  and  also  the  higher  homologues  of  ethyl 
alcohol  in  small  but  distinct  amounts.  The  species  of 
ferment,  acting,  changes  the  result.  Thus,  ordiuary 
brewer's  yeast,  saccharomyces  cerevisiae,  produces  sub- 
sidiarj  products  distinctly  different  from  those  of  the 
ferment  of  grape  skins,  saccharomyces  ellipsoides.  In 
fact  it  has  been  found  that  by  adding  the  latter  ferment 
to  molasses  and  other  saccharine  liquids  distinct  from 
grape-juice,  the  products  of  the  fermentation  after  dis- 
tillation has  all  the  character  of  Cognac  brandy. 

Many  attempts  have  been  made  to  estimate  the  fusel 
oil  in  spirits,  but  accuracy  has  been  found  to  be  by  no 
means  easy  to  attain.  It  was  probably  in  great  meas- 
ure the  result  of  omitting  certain  important  precautions 
which  led  Sir  James  Bell,  the  chief  chemist  of  the 
Inland  Revenue  Department,  to  assert,  before  a  com- 
mittee of  the  House  of  Commons,  upon  British  and 
Foreign  Spirits,  that  the  proportion  of  amylic  alcohol 
was  somewhat  greater  iu  matured  spirits  than  in  new. 
This  anomalous  conclusion  is  so  opposed  to  chemical 
exjjectation  and  common  experience  that  it  is  impor- 
tant to  know  that  the  methods  of  analysis  upon  which 
it  was  based  are  open  to  exception. 

The  exact  cause  of  the  improvement  in  spirits  by 
maturing  in  casks,  is  by  no  means  clearly  made  out. 
It  is  usually  ascribed  to  oxidation  and  the  formation  of 
ethers,  which  certainly  does  occur,  but  it  is  doubtful  if 
the  improvement  in  flavor  is  due  as  much  to  this  cause 
as  to  the  change  in  more  undefined  constituents.  One 
thing  seems  to  be  quite  certain,  and  that  is,  that  the 
proportion  of  amylic  alcohol,  and  even  fusel  oil  in  the 
widest  sense,  present  in  whiskey,  either  new  or  old,  is 
very  trilling,  and  it  is  difficult  to  understand  that  it  is 
capable  of  producing  the  injurious  physiological  effect 
attributed  to  it. 

With  a  view  of  ascertaining  whether  it  did  me  any 
harm,  I  have,  for  some  time  past,  been  taking  every 
evening  when  at  home,  some  whiskey  to  which  two 
per  cent.,  of  fusel  oil  had  been  added,  and  yet  1  havo 
not  had  even  a  headache  from  it.  My  friends  say  that 
it  is  because  1  havo  not  taken  enough  of  it.  It  is 
extremely  nauseous,  but  it  leaves  no  doubt  in  my  mind 
that  the  effects  of  amylic  alcohol,  or  whatever  other 
substances  there  may  be  in  fusel  oil,  have  beeu  absurdly 
exaggerated.  1  believe  the  whole  theory  was  trumped 
up  by  some  alclieniist  about  the  year  1,  and  yet  peoi>le 
have  gone  on  making  these  statements  while  there  was 
not  a  single  (Igure  or  accurately  observed  fact  to  8U|)- 
port  them. 

1  have  no  doubt  the  amylic  alcohol  and  other  sub- 
sidiary constituents  of  spirituous  li(]uids  are  of  great 
importance  with  re8|)ect  to  the  llavor  and  bouquet,  but 
I  have  grave  doubts  of  their  physiological  importance. 
It  is  woitli  remembering  that  taking  the  whole  oxidiz- 
al)le  KubslanccH  present  in  whiskey  and  calling  them 
amvlic  alcohol,  there  is  not  more  than  one-tentli  of  one 
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per  cent.,  or  say  a  drop  in  a  wine  glass,  and  hence  any 
local  efl'ects,  such  as  have  been  attributed  to  fusel  oil, 
are  more  probably  due  to  the  ordinary  ethyl  alcohol 
than  the  minute  quantity  of  amylic  alcohol  contained 
in  it,  whatever  may  be  the  case  as  to  the  effect  on  the 
system. 

In  the  discussion  which  followed  the  reading  of  the 
paper,  J.  A.  Wauklyu  said  tiiat,  for  fifteen  or  twenty 
years  he  had  been  of  tlie  opinion  that  amylic  alcohol 
had  nothing  to  do  with  the  injurious  effects  of  whiskey. 
He  had  long  thought  such  efl"ects  were  due  to  some 
exceedingly  powerful  essential  oils.  W.  C.  Samuel  re- 
ported that  he  had  also  personally  experimented  for  a 
month  with  a  spirit  to  which  various  percentages  of 
fusel  oil  had  been  added,  and  had  found  no  ill  effect  to 
result,  except  the  nauseousness.  Dr.  W.  S.  Squire 
said  that  in  the  manufacture  of  whiskey  there  was 
practically  no  attempt  at  purification.  It  was  certain 
tiiat  the  spirit  improved  if  stored  in  wood  but  not  if  in 
glass.  He  thought  the  aldehyde  probably  the  only 
constituent  which  would  oxidize,  and  from  its  great 
volatility  would  be  the  first  body  to  escape  by  evapora- 
tion. The  fusel  oil  he  did  not  think  diminished  in  the 
process  of  maturing,  but  the  other  more  volatile  bodies 
disappeared  to  a  large  extent.  One  cause  of  the  im- 
provement by  ageing  was  the  practice  of  storing  whiskey 
in  sherry  casks.  If,  however,  this  cask  had  already 
been  once  used  for  this  purpose,  the  second  lot  of 
whiskey  would  not  improve  in  the  same  degree  as  the 
first  had,  while  if  new  casks  were  used  the  improve- 
ment was  still  less.  He  felt  no  doubt  that  if  the  more 
volatile  products  which  came  from  the  top  of  the  still 
were  not  returned  into  the  distillation,  the  maturing  of 
the  spirit  would  take  much  less  time  tlian  at  present. 
Yet  distillers  were  extremely  conservative,  and  objected 
to  all  change.  In  a  large  Dublin  distillery  where  a 
roan  was  killed  by  the  breaking  of  a  rope  used  in  hoist- 
ing up  tlie  grain,  the  distiller  had  objected  to  the  use 
of  a  chain,  as  recommended  by  the  jury,  on  the  ground 
that  any  change  in  the  method  of  working  would  spoil 
liis  will,- key.  Mr.  F.  H.  P.  Coats  reported  that  it  had 
been  shown  that  if  grape  skins  were  sterilized  so  as  to 
destroy  the  common  organisms,  and  then  were  inocu- 
lated with  a  growth  from  the  grape  used  for  the  man- 
ufacture of  special  highly-Havored  wines,  the  effect 
was  that  the  bouiiuet  and  flavor  of  the  common  wine 
were  indistinguishable  from  those  of  the  high-priced 
wines  made  from  the  special  grapes.  It  would,  there- 
fore, appear  that  less  importance  attached  to  the  ma- 
terial from  which  the  beverage  was  made,  than  to  the 
cultivation  of  those  special  ferments  which  would  im- 
part to  it  any  flavor  which  might  be  desired. 

ACIDITY    OF    MILK.* 

After  determining  the  acidity  of  four  to  five  hun- 
dred samjjles  of  milk,  he  reports  that  as  delivered  to 
the  Lontlon  trade  it  has  an  average  acidity  equal 
to  .20  per  cent,  of  lactic  acid  ;  that  this  will  usually 
develop  within  eigiit  hours  of  the  milking.  In  Eng- 
land, within  thirty  to  forty  hours  later,  the  acidity  wUI 
rise  to  .35  or  .40  per  cent.,  at  which  point  it  acquires 
an  acid  taste,  and  is  said  to  be  sour. 

Usually  at  an  acidity  of  .00  to  .70  per  cent,  it  cur- 
dles. Kveii  if  kept  for  a  long  period  it  rarely  devel- 
oped a  greater  (piantity  of  lactic  acid  than  two  per 
cent.  The  liigheBt  acidity  found  after  117  days  of 
keeping  was  2.34  per  cent.     The  reason  of  this   is, 

"  A.  W.  Stokos  :  The  Annlyet,  1891,  p.  122. 


that  when  this  amount  of  acidity  is  reached  the  acid 
found  is  destructive  to  the  fungus  forming  it.  Milk, 
which  has  not  yet  developed  an  acidity  of  quite  .30 
per  cent.,  will  yet  coagulate  on  boiling.  This  is, 
tlierefore,  the  customary  method  of  the  trade  for  test- 
ing the  freshness  of  a  milk.  Milk  which  had  been 
boiled  kept  sweet  twenty  hours  longer  than  the  un- 
boiled. Boiling  was  as  efficacious  as  the  use  of  one 
part  per  one  thousand  of  any  of  the  preservatives  used 
in  the  milk  trade.  Of  these  he  found  boracic  acid  was 
the  best,  two  parts  of  which  to  the  one  thousand  of 
milk  would  keep  it  fresh  for  forty-two  hours  longer. 
Whatever  was  used,  he  found  that  it  had  an  acid  taste 
on  reaching  an  acidity  of  .50  per  cent. 

COAL-TAR    COLORS.' 

In  foods  and  articles  of  domestic  use  the  following 
yellow  colors  have  been  found  to  be  perfectly  harm- 
less, or  very  nearly  so,  when  pure  :  Naphthol-yellow 
S,  Fast-yellow  R,  Brilliant-yellow,  Orange  I,  Bismark- 
brown,  Sudan  I,  Ponceau  4.  G.  B.,  Chrysoidin,  Diph- 
enylamin-orange,  Azarin,  Fast-brown,  Chrysamiu  R, 
and  Dimethylamidoazobenzol  or  Butter-yellow. 

The  following  yellows  were  found  to  be  poisonous  : 
Picric  acid.  Saffron-surrogate  or  Victoria-yellow,  Jlar- 
tius-yellow,  Aurantia  or  Imperial-yellow,  Orange  II, 
Metalin-yellow,  and  Safranin. 

The  following  reds  were  harmless,  or  very  nearly 
so  :  Soluble-rouge  or  Azombin,  Soluble-purple  or  Neu- 
coccin,  Bordeaux  B,  Pouceau  R,  Metanitroazotin,  Au- 
natto-substitute  or  Naphthion-red,  Congo-red,  Fuch- 
sin.  Acid  fuchsiu,  Corallin  or  Rosolic  acid,  and  Eosin. 
None  of  those  yet  known  have  proved  poisonous. 

The  following  greens  are  all  harmless  :  Dinitroso- 
resorcin,  also  Naphthol,  Acid  or  Helvetia,  and  Mala- 
chite-greens. 

The  following  blues,  violets  and  blacks  are  also 
harmless  :  Water  or  China-blue,  Indulin,  Indophenol, 
Coernlin  and  Alizarin  and  Methyleu-blues,  Methyl 
and  Acid  Violets,  Wool  and  Naphtbol-blacks. 


iScportjEf  of  ^ocicticjef. 

BOSTON    SOCIETY    FOU    MEDICAL  IMPROVE- 
MENT. 

0.   O.   SEARS,   M.D.,   SECRETARY. 

Regular  Meeting,  Monday,  March  23,  1891,  the 
President,  Dr.  Frederick  1.  Knight,  in  the  chair. 

ANATOMICAL    SPECI.MENS. 

Dr.  IIomans  showed  a  specimen  of  cysto-sarcoma 
of  the  testicle,  on  which  Dr.  W.  F.  Whitney  reported 
as  follows  :  "  The  testicle  was  symmetrically  enlarged 
to  about  three  times  the  normal  size.  The  section 
surface  showed  numerous  small,  irregular  cysts  filled 
with  a  thin  yellowish  fluid.  Between  these  there  was 
a  soft  grayish  tissue,  which  on  microscopic  examination 
was  found  to  be  made  up  of  large  round  cells  with 
little  intercellular  substance." 

Dr.  Homans  also  sliowed  the  specimen  of  an 
amputation  at  the  lower  third  of  the  leg.  The  path- 
ological examination  made  by  Dr.  Whitney  gave  the 
following  result : 

"  The  foot  and  lower  part  of  the  leg  showed  an  old 

**  Ijehniaiur^  Pruktisolie  Hygiene,  181)0,  p.  540, 
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fracture  into  the  lower  end  of  the  tibia,  with  large 
fragment  lying  loosely  attached  as  a  sequestrum.  The 
tiss-ues  about  the  joirjt  were  thickened,  and  traversed  in 
various  directions  by  sinuses." 

Dr.  Horaans  also  showed  a  specimen  of  spindle- 
celled  sarcoma  of  the  abdomen  removed  from  a  woman 
tliirtv-tive  years  of  age.  The  operation  was  under- 
taken because  the  tumor  was  cystic  and  more  or  less 
connected  with  one  ovary.  On  opening  the  abdomen 
I  he  omentum  was  seen  filled  with  large  vessels  of  a 
dark  color,  and  covering  the  growth  to  which  it  was 
adherent.  When  this  omentum  was  more  or  less  sepa- 
rated, haemorrhage  was  quite  free.  Upon  careful  e.x- 
amination  a  sarcoma  attached  to  the  intestines  and 
broad  ligament,  and  pretty  well  filling  the  lower  part 
of  the  abdominal  cavity,  was  found.  Having  started 
to  remove  the  growth,  it  was  necessary  to  finish,  as 
the  hiemorrhage  was  very  free.  A  part  of  the  tumor 
was  cystic,  and  contained  considerable  fiuid.  Dr. 
Whitney  reports  that  it  is  a  spindle-celled  sarcoma. 

Du.  A.  T.  Cabot  showed  the  specimen  from  a  case 
of  ruptured  tubal  pregnancy. 

The  patient  was  a  young  woman  of  twenty-eight, 
who  had  been  married  for  several  years.  She  had 
never  been  pregnant,  but  her  menses  had  always  come 
irregularly,  so  that  when  on  the  10th  of  December, 
1890,  she  passed  her  menstrual  period,  and  had  but  a 
slight  show  a  week  later,  nothing  especial  was  thought 
of  it.  About  the  5th  of  January,  1891,  she  was  sud- 
denly seized  with  a  sharp  pain  in  the  lower  part  of  the 
abdomen.  She  was  examined  four  days  later  by  Dr. 
C.  S.  Millet,  who  was  called  to  see  her,  and  he  found 
then  a  hard  resistant  mass  in  the  lower  right  segment 
of  the  abdomen.  She  had  had  in  the  mean  time  one 
or  two  attacks  of  sharp  pain,  requiring  considerable 
doses  of  morphia  to  give  her  even  comparative  com- 
fort. 

Her  temperature  gradually  rose,  and  on  the  12th  of 
.lanuary,  she  then  being  in  a  high  fever  with  a  pulse 
at  12C,  and  a  temperature  of  1U2°,  Dr.  Cabot  saw  her 
in  consultation  with  Dr.  Millet.  It  being  ])lain  that 
something  was  going  on  in  the  abdomen  which  called 
for  a  laparotomy,  no  vaginal  examination  was  made  in 
order  that  the  fingers  might  be  kept  clean  for  the 
la|)arotoiny. 

The  patient  wag  etherized,  and  an  incision  made 
along  the  right  line  a  semi-lunaris.  At  once  upon  open- 
ing the  peritoneum  there  was  a  gush  of  dark  red  blood. 
The  opening  was  enlarged,  and  the  resistant  mass 
found  to  coubisl  mainly  of  clots  of  blood,  which  were 
luri:ed  out.  A  small  mass  attached  to  the  right  side 
ol  the  uterus  was  now  felt;  and  the  true  nature  of  the 
cani)  being  now  clear,  this  was  ligated  and  removed. 
Thi!  peritoneal  toilet  was  made  as  rapidly  as  possible, 
the  alidomiiial  cuvily  being  thoroughly  irrigated  with 
warm  water.  A  glass  drainage-tube  was  inserted  to 
the  bottom  of  the  pelvis,  uint  (ho  wound  was  closed. 

The  patient  made  a  rather  slow,  but  uninleirupted 
recovery,  and  now  is  about  the  house.  The  portion 
retnoveil  was  u  Fallopian  tube,  which  showed  a  consid- 
iTuhle  dilalalion  near  its  findjriated  extrendty.  This 
<lilaleil  portion  hud  u  smooth  lining,  and  was  partly 
lilleil  by  u  rather  firm  clot.  Its  wall  was  ruptured 
on  one  side.  No  fu'luB  could  he  found.  Dr.  C.  S. 
Minol  examined  the  Hpeciinen  in  the  fresh  stale,  ami 
fell  MO  doubt  that  the  rlilaled  porlion  of  the  Fallopian 
tube  wun  lined  by  an  ovisac. 

Dk.  .1.  J.  rt;TNA.M  read  a  paper  on 


PERSONAL  OBSERVATIONS  ON  THE  PATHOLOGT  AND 
TREATMENT  OP  NELRALGIA  OF  THE  FIFTH  PAIR, 
ILLUSTRATED    WITH    PATHOLOGICAL    SPECIMENS.^ 

Dr.  S.  J.  MixTER  described  the 

RESECTION  OF  SECOND  AND  THIRD  DIVISIONS  OF 
FIFTH  NERVE  AT  THE  FORAMINA  ROTUNDLM  AND 
OVALE.^ 

Dr.  Cabot  said  that  he  had  done  a  number  of  op- 
erations on  the  various  branches  of  the  fifth  pair  of 
nerves,  with  more  or  less  success.  When  the  opera- 
tion was  done  upon  the  peripheral  branches,  he  thought 
it  important  to  always  remove  all  of  that  portion  of 
the  nerve  which  lay  w  ithin  the  bony  canal.  When  the 
inferior  dental  was  the  nerve  involved,  he  operated  by 
trephining  opposite  the  dental  foramen,  cutting  the 
nerve  at  that  point,  then  seeking  it  at  its  emergence 
from  the  mental  foramen,  seizing  that  end  of  the  nerve, 
and  pulling  the  trunk  out  of  the  whole  length  of  the 
canal  in  the  bone.  He  had  operated  in  this  way  on 
all  three  branches,  the  supraorbital,  the  infraorbital 
and  the  inferior  dental  nerve  at  the  same  time  with 
good  results. 

He  reported  a  case  in  which  two  years  ago  he  oper- 
ated upon  the  inferior  dental  nerve,  in  the  manner 
described,  for  severe,  long-standing  neuralgia  about 
the  corner  of  the  mouth  and  chin.  The  relief  follow- 
ing this  operation  was  entire  and  lasted  for  about 
twenty  months,  at  the  end  of  which  time  the  neuralgia 
returned.  It  being  thought  at  that  time  by  Dr.  Walton, 
who  saw  the  case  in  consultation,  as  well  as  by  himself, 
that  the  return  of  pain  might  be  due  to  the  regenera- 
tion or  survival  of  some  fibres  of  the  nerve  in  the  canal, 
the  wounds  were  reopened,  and  all  of  the  soft  parts 
that  could  be  reached  within  the  canal  were  drawn  out 
and  cut  off.  A  hot  probe  was  also  passed  into  the 
dental  foramen  to  destroy  any  nerves  that  remained. 
This  operation  did  not  afford  relief,  so  that  later  he 
cut  down  after  the  manner  recommended  by  Zucker- 
kandl,  and  removed  a  porlion  of  the  nerve  at  its  emer- 
gence from  the  foramen  ovale.  This  was  done  three 
or  four  months  ago,  and  is  thus  far  a  perfect  success. 

Dr.  .1.  C.  Wakren  :  I  am  under  the  impression 
that  an  operation  like  that  which  Dr.  Mixter  has  de- 
scribed was  originally  proposed  by  Dr.  Pancoasl  of 
Philadelphia.  1  am  not  sure  whether  he  performed 
the  operation  or  not.  1  think  he  was  one  of  the  first 
to  divide  the  nerve  at  the  foramen  ovale. 

In  regard  to  the  division  of  the  infraorbital  nerve, 
it  is  a  very  simple  0|)eration,  I  think.  The  patient 
receives  very  little  shock  or  disturbance  and  recovers 
very  readily  ;  and  it  certainly  promises,  in  the  great 
majority  of  cases,  very  satisfactory  results.  Many 
surgeons  are  in  the  habit  of  trephining  the  antrum  to 
divide  this  nerve.  It  seems  to  me  that  this  is  unneces- 
sary. The  oi>eration  which  contenqjlated  following 
the  nerve  u|)  through  the  division  in  the  orbit  promised 
sulliciently  satisfactory  results  by  following  that  method 
rather  than  ihe  one  that  contemplated  going  through 
the  antium  and  seeking  the  origin  of  the  nerve  l>y  the 
opeidng  of  the  farther  wall. 

In  one  case  which  1  had  the  operation  had  to  be 
repeated,  and  at  the  secoinl  operation  there  was  found 
a  distinct  renewal  of  thi^  nervi!  fibre.  Since  the  last 
operation,  there  has  been  no  pain  as  far  as  I  am  aware. 
That  operation  was  performed  two  years  ago. 

'  Sou  piiKO  in?  of  thii  .louriml. 
■  Suu  tiugu  lUI  ol  lliu  Juuniiil. 
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Dr.  D.  W.  CiiiiKViiK:  The  exjiurience  tliat  I  have 
had  is  of  cases  seen  some  time  ago.  I  have  tlie  records 
aud  results  i  f  five  oiieratious, —  one  for  tlie  infraorbital, 
one  infeiior  dental,  one  at  the  foramen  rotundnm  with 
Meckel's  ganglion,  and  two  of  the  foramen  ovale. 
One  was  much  relieved  ;  one  was  not  relieved  ;  two 
were  apparently  cured  so  far  as  heard  from  ;  one  was 
operated  on  twice,  and  finally  relieved.  There  is  an 
interesting  history  to  one  of  the  cases  that  1  will  read 
later. 

With  regird  to  the  operation,  the  one  formerly  done 
was  known  as  Carnochan's  operation  ;  first  done  I  think, 
by  him  in  New  York.  That  consisted  in  trephining 
the  antrum,  following  the  nerve  up  under  the  orbit, 
cutting  through  the  posterior  wall  of  the  antrum,  aud 
removing  tiie  nerve  and  Meckel's  ganglion  at  the  fora- 
meu.  The  other  operation  at  the  foramen  ovale  is,  I 
think,  to  be  justly  attributed  to  Dr.  Paucoast,  and 
consisted  in  reaching  the  foramen  ovale  by  cutting  the 
coronoid  process  of  the  lower  jaw,  and  not  by  cutting 
the  zygoma.  The  operation  by  cutting  the  jaw  is  the 
one  1  have  always  done,  aud  1  have  no  experience 
with  the  other. 

Jn  1873  1  operated  on  a  woman  of  sixty-five  who 
had  iiad  the  tic  douloureux  eighteen  years  iu  the  left 
cheek  and  side  of  the  nose.  The  operation  was  doue 
by  trephining  the  antrum,  and  the  wound  closed,  and 
the  patient  was  discharged  in  about  two  weeks.  At 
first  the  pain  was  quiet,  it  slowly  recurred,  but  did 
not  resume  its  paroxysmal  character.  Before  the  pa- 
tient left  the  hospital,  however,  she  required  opium, 
showing  that  the  result  of  the  operation  was  incom- 
plete. Subsequently,  according  to  Trousseau's  plan, 
she  was  narcotized,  taking  many  grains  a  day.  After- 
wards this  was  discontinued,  and  she  got  into  a  pretty 
comfortable  state  of  health. 

Two  years  after  the  operation,  in  reply  to  a  letter 
of  inquiry  whether  slie  was  benefited,  she  said  "  Only 
to  destroy  the  pain  in  the  immediate  locality  of  the 
operation.  On  the  other  cheek,  temple  and  both  lower 
jaws  it  is  just  as  bad  as  ever."  This  species  of  neural- 
gia was  described  by  Trousseau  as  of  the  epileptiform 
variety.  An  attack  would  be  brought  on  by  opening 
the  door,  for  instance,  or  any  slight  noise.  Trousseau 
says  this  is  the  most  intractable  of  all  ;  aud  iu  this  the 
operation  failed,  aud  his  method  of  narcotization  also 
failed. 

The  same  year  Dr.  Thorndike  operated  on  a  man 
sixty-one  years  of  age,  and  so  far  as  heard  from,  that 
case  was  cured,  and  there  was  no  recurrence  of  the 
pain.  He  remained  in  the  hospital  some  weeks,  aud 
uever  required  any  o()ium. 

The  most  interesting  case,  however,  is  this:  "Facial 
neuralgia  of  the  inferior  dental  nerve  ;  three  operations 
to  excise  aud  remove,  etc."  The  first  step  she  took 
to  relieve  tiie  paiu  was  to  have  the  teeth  drawn.  The 
first  operation  was  to  tre[)lii[ie  the  lower  jaw.  The 
nerve  was  cut  out  the  full  width  of  the  hole,  and  the 
patient  slept  at  first.  After  a  week  she  had  no  spasms 
iu  the  jaw  ;  hut  in  about  ten  days  the  paroxysms  came 
back  as  severely  as  before  the  operation.  A  second 
operation  was  done  a  few  months  afterwards.  She 
came  back  to  the  hospital,  and  wished  it.  At  tliis 
time  it  appeared  to  me  probable  that  some  lilatnents 
of  the  nerve  had  got  caught  in  the  jaw,  aud  that  the 
operation  had  not  been  thorough  enough.  The  tre- 
phine hole  was  again  uncovered,  the  dental  canal  opened, 
and   the   uervo   destroyed    for   some   distance   up  and 


down.  Finally,  the  stump  of  the  nerve  was  cut  off 
from  its  entrance  into  the  inferior  dental  canal.  This 
was  the  second  operation.  Tliis  time  she  had  no 
spasms  for  two  weeks,  and  was  considerably  relieveil. 
For  seven  weeks  she  did  well ;  then  the  pain  returned 
in  the  same  cheek  ;  and  a  third  operation  was  done  in 
about  two  months  afterwards.  At  this  time  what  is 
known  as  Pancoast'soperatiou  was  doue.  Dr.  Ganuett 
failed  to  find  evidence  of  degeneration  in  the  nerve 
removed.     The  patient  slowly  healed  up. 

Apparently  she  was  relieved  only  of  the  paroxysmal 
pain  and  not  cured. 

Dr.  Wkuber:  I  have  been  very  much  interested 
in  the  paper  and  all  that  has  been  said.  I  think  Dr. 
Putnam  deserves  a  great  deal  of  credit  for  working  up 
the  pathology  of  those  nerves  so  carefully.  I  think 
this  is  very  instructive,  and  will  show  us  the  reason 
for  advising  an  operation  comparatively  early  and  not 
putting  it  oil.  It  must  be  that  these  degenerative,  in- 
fiammatory  changes  progressing  will  involve  larger 
stretches  of  the  nerve,  involve  other  branches  ;  and  it  is 
important,  as  it  seems  to  me,  to  operate  in  season. 
These  neuralgias  are  the  most  trying  of  affections  to 
the  patient  and  physician. 

Du.  Walton  :  1  have  advised  and  seen  quite  a 
number  of  these  deep  operations,  and  have  been  very 
much  interested  in  Dr.  Putnam's  exposition.  The 
possibilities  in  this  branch  of  surgery  should  be  widely 
known.  Dr.  Putnam  has  very  wisely  made  prominent  the 
division  of  neuralgias  into  these  two  classes,  the  ordi- 
nary recurrent  form  (largely  and  generally  reflex), 
and  a  second  class  which  includes  those  characterized 
by  persistent  epileptiform  seizures  of  great  violence 
and  lasting  many  years,  especially  common  in  middle- 
aged  and  elderly  persons.  This  second  class  one  learns 
to  recognize  almost  at  a  glance,  aud  I  quite  agree  with 
Dr.  Putnam  that  it  is  of  little  use  in  these  cases  to 
begin  with  the  ordinary  routine  treatment  before  re- 
sorting to  operation.  It  is  almost  cruel  to  make  these 
patients  undergo  this  terrible  pain  year  after  year 
while  we  try  these  other  methods,  if  we  are  sure  we 
have  such  a  case  in  hand.  The  histological  results 
seem  to  justify  this  view,  as  almost  without  exception 
these  nerves  are  fouud  to  be  diseased. 

in  regard  to  the  question  of  operating  high  up. 
The  principal  reason  why  the  fifth  nerve  is  so  liable 
to  neuralgia,  aside  from  reflex  causes  and  its  dental 
distribution,  is  that  it  runs  through  bony  canals  and 
over  bony  prominences.  This  lends  to  set  up  inlftm- 
matiou  and  disease  in  the  nerve,  and  consequently 
where  we  have  one  of  these  cases  in  hand,  it  seems  fu- 
tile to  0|)erate  at  the  point  of  emergence,  and  we  will 
sooner  or  later  have  to  have  recourse  to  the  higher 
operation.  In  Dr.  Cabot's  case,  where  the  first  0|)era- 
tion  relieved  temporarily,  I  dare  say  tiiat  a  satisfac- 
tory explanation  was  that  there  was  diseased  nerve 
higher  up  than  the  first  operation,  and  that  the  pain 
was  referred  to  the  point  of  emergence  through  the  ir- 
ritation of  those  fibres  affected.  The  third  operation 
at  the  foramen  ovale,  before  the  nerve  had  entered  up- 
on its  course  through  the  bone,  removed  the  difficulty 
entirely  and  removed  it  for  good. 

1  have  an  illustration  in  a  case  (not  connected  with 
the  fifth  nerve)  which  shows  the  futility  of  other  ap- 
plications for  a  pain  resulting  from  organic  trouble 
affecting  the  nerve.  This  was  the  case  of  a  professor 
of  astronomy  in  a  Wisconsin  college,  who  consulted 
mo  in  regard  to  a  pain  in  his  index  linger  iu  the  course 
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of  one  of  the  nerve  brauches.  This  pain  lie  liad  bad 
two  years,  and  it  was  getting  more  and  moie  severe 
and  spreading  up  the  arm.  lie  had  a  sensitive  scar 
over  the  point  where  tiie  pain  started,  wliich  had  been 
there  fourteen  years,  since  lie  cut  the  finger  with  a 
chisel.  That  the  cut  had  injured  the  nerve  was  shown 
bv  the  complete  numbness  in  the  region  supplied  by 
this  branch.  1  advised  trying  other  treatment  for  a 
time,  and  in  case  of  non-success  resorting  to  opera- 
tion. 1  applied  electricity,  gave  strychnia  and  other 
tonics,  but  nothing  seemed  to  benefit  him  except 
slightly,  and  in  the  course  of  about  three  weeks  I 
advised  operation.  Dr.  Richardson  did  the  operation, 
and  found  a  neuroma  in  the  course  of  the  nerve,  which 
was  excised.  About  a  half-inch  of  the  nerve  was 
removed.  An  interesting  feature  of  the  case  was  that 
the  sensation,  which  had  been  lost  for  fourteen  j-ears, 
reappeared.  The  area  of  sensibility  gradually  lessened 
until  finally  he  could  feel  as  well  in  that  part  of  the 
finger  as  in  any  other.  'J"he  case  shows  also  how  much 
a  nerve  will  stand,  and  how  it  may  become  regenerated 
if  operative  means  are  resorted  to. 

I  was  very  glad  to  hear  of  Ur.  Mister's  operation 
upon  the  case  where  he  operated  for  the  second  and 
third  branches.  The  result  of  the  operation  has  been 
very  satisfactory.  It  seems  very  ingenious  in  him  to 
have  combined  the  two  operations.  1  see  no  reason 
why  it  should  not  be  done.  1  should  agree  with  Dr. 
Cheever  that  the  lateral  operation  is  the  preferable 
way  to  reach  the  spheno-palatine  ganglion. 

it  is  important  to  bear  in  mind  the  distribution  of 
the  buccal  branch  of  the  third  division.  I  have  known 
a  case  of  neuralgia  of  the  third  branch  to  be  mistaken 
for  that  of  the  second,  through  lack  of  familiarity  of 
this  distribution.  The  pain  was  around  the  ang'e 
of  the  mouth,  the  region  supplied  by  the  buccal  branch 
which  is  sent  off  too  high  up  to  be  reached  by  the  ordi- 
nary operations.  This  distribution  led  me  to  advise 
0|)eration  at  the  foramen  ovale,  which  was  done  with 
perfect  success,  I  believe,  by  Dr.  Richardson. 

With  regard  to  the  question  of  rellex  neuralgia,  and 
what  is  practically  a  neuralgia  of  the  meninges,  namely, 
migraine,  1  should  probably  lay  more  stress  than  Dr. 
Putnam  on  refiex  causes.  1  think  the  majority  of 
ordinary  facial  neuralgias  come  from  reflex  causes, 
and  especially  the  teeth.  We  are  loo  much  influenced 
by  ilieoe  cases  ol  neuralgia  in  which  tooth  after  touth 
has  been  pulled  out  without  relief.  Such  cases  should 
not  cause  us  to  underrate  the  part  played  by  dental 
irritation.  I  think  those  cases  are  really  exceptional 
us  regards  ordinary  neuralgias.  I  have  seen  many 
cases  where  tliere  was  absolutely  no  (juestion  of  its 
coming  from  I  he  teeth.  1  remember  a  case  of  very 
violent  neuralgia  in  a  patient  whoso  teeth  were  all 
beautifully  tilled,  nor  did  the  pain  even  start,  as  it  gen- 
erally does,  from  any  particular  tooth  ;  it  had,  however, 
itlarled  after  the  filling  of  a  certain  tooth.  There  was  no 
leiiderneHH  on  percussion.  The  dentist  finally  removed 
the  tilling  at  my  request,  with  instant  reliet  of  pain, 
and  himself  Baid  the  tooth  had  been  im|)roperly  exca- 
vated. 1  have  had  occasion  of  late  to  see  a  number  of 
casuH  of  neuralgia  Htarting  from  tlenlal  irritation  of  va- 
riouH  Horto.  The  crowdmg  (d  a  wisdom  tooth,  for  ex- 
ample, ig  liable  to  produce  a  pain  in  the  temporal 
region.  It  is  well  to  be  familiar  with  llu;  directions 
in  which  the  rellex  neuralgias  will  be   referred. 

Willi  regard  to  migraine,  I  think  the  nmjurity  of  cases 
couio  from  rellex  cuuiteii,  more  especially  errors  of  re- 


fraction, though  I  am  not  sufficiently  enthusiastic  to 
say  they  all  come  from  this  source.  I  have  seen  the 
accidental  iiiversion  of  a  cylindrical  glass  with  oblique 
axis,  cause  daily  migraine,  which  only  disappeared 
after  rectifying  the  mistake. 

As  I  understand  him.  Dr.  Putnam's  idea  is  that  in 
these  cases  where  there  is  a  refiex  cause  for  neuralgia, 
it  may  be  that  there  is  a  peculiar  idiosyncrasy  or  irri- 
tability of  the  nerve  centres,  which  renders  them  more 
ready  to  react  to  a  reflex  cause  than  a  healthy  nerve 
centre.  I  have  no  doubt  this  condition  obtains  in  cer- 
tain cases  ;  but  if  it  is  so  in  the  majority,  1  do  not 
understand  why  the  neuralgia  disappears  when  we  re- 
move the  exciting  cause. 

One  reason  yihy  the  fifth  nerve  is  so  liable  \o  neu- 
ralgia (besides  its  peculiar  course)  is  that  this  is  the 
one  nerve  that  practically  comes  to  the  surface,  wliich 
it  does  in  the  carious  tooth,  where  it  is  exposed  not 
only  to  mechanical  but  to  deleterious  chemical  influ- 
ences, a  fact  which  should  be  borne  in  mind  in  inves- 
tigating all  cases  of  acute  trigeminal  neuralgia. 

Dr.  Morton  Prince  :  1  think  Dr.  Putnam's  paper 
is  a  very  valuable  contribution  to  our  knowledge  of 
this  subject.  He  has  suggested  many  points  of  prac- 
tical importance  in  pathology  and  treatment.  It  was 
not  so  many  years  ago  that  we  looked  upon  neuralgias 
in  general  as  a  purely  functional  disease,  and  it  is  only 
withiti  the  last  few  years  that  the  fact  has  been  forced 
upon  us  that  many,  if  not  most,  of  the  severer  neural- 
gias are  due  to  neuritis.  But  for  practical  purposes,  I 
think  we  must  distinguish  between  the  acute  or  sub- 
acute cases  and  the  more  intractable  chronic  cases.  It 
is  amongst  the  acute  or  subacute  cases  that,  in  my  ex- 
perience at  least,  we  find  those  of  a  reflex  nature. 
We  can  study  this  very  prettily  at  times  in  persons 
whose  vitality  is  at  a  low  ebb,  as  in  cases  of  neuras- 
thenia. In  such  cases  it  is  possible  at  times  to  watch 
the  diffusion  of  an  external  irritation  from  one  centre 
to  another,  setting  up  one  neuralgia  after  another. 
On  the  other  hand,  1,  myself,  have  not  been  able  to 
trace  the  reflex  process  so  distinctly,  as  Dr.  Walton 
has,  in  the  more  chronic  cases. 

The  acute  and  subacute  cases  yield  quite  readily  to 
other  forms  of  treatment.  There  are  on  record  many 
subacute  and  chronic  cases  which  have  yielded  to  elec- 
tricity in  the  form  of  faradism  applied  with  the  brush. 
1  have  not  had  experience  with  this  method  myself. 
The  more  chronic  cases,  1  think,  as  a  rule,  must  eventu- 
ally come  to  operation,  as  Dr.  Putnam  suggests  ;  but 
it  must  also  be  borne  in  mind  that  they  also  sometimes 
yield  to  other  forms  of  treatment.  The  very  worst 
case  I  have  ever  seen  was  cured  by  galvanism.  It 
was  a  case  resembling  very  much  such  a  case  as  Dr. 
Cheever  lias  described  to  night.  It  was  of  the  epilep- 
tiform variety.  The  spasms  were  brought  on  by  the 
slightest  provocation,  and  the  man  was  a  perfect  wreck 
physically  and  morally,  and  yet  bis  disease  yielded 
rapidly  to  treatment  by  galvanism.  There  was  imme- 
diate improvement,  and  now  at  the  end  of  a  year  he 
still  continues  in  perfect  health.  In  his  case  tlie  neu- 
ralgia was  unquestionably  duo  to  a  neuritis,  as  there 
was  a  decided  aiNesthesia  over  the  whole  cheek  sup- 
plied by  the  alTi'cted  nerve.  The  case  is  also  of  in- 
terc^Ht  as  illustrating  another  point  which  Dr.  Putnam 
has  brought  out,  and  that  is,  that  an  (external  irrita- 
tion may  he  the  immediate  cause  of  a  neuralgia,  but  it 
is  not  for  all  that  the  primary  cause.  'I'his  same  unin 
had   had  a  previous  attack  a  year  or  more  before,  and 
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a  medical  gentleman  found  a  plug  of  wax  in  his  ear ; 
after  removing  it  the  neuralgia  ceased,  and  the  case 
was  reported  in  the  Boston  Medical  and  Surgical 
Journal  as  a  case  of  reflex  neuralgia  cured  by  the  re- 
moval of  a  piece  of  wax  from  the  ear.  The  neuralgia 
afterwards  came  back,  and  the  case  drifted  into  my 
hands.  There  was  unquestiouably  inflammation  of 
the  nerve,  and  the  plug  of  wax  only  served  as  an  ex- 
citing cause  to  bring  on  an  attack.  It  seems  to  me 
very  difficult  to  prove  whether  an  external  irritation, 
such  as  this  patient  felt,  is  merely  the  exciting  cause 
or  the  primary  cause.  I  do  not  think  1  ever  ordered 
the  teeth  out.  They  always  came  to  me  after  they 
were  pulled  out.  The  neuralgia  in  such  cases  had  not 
been  diminished.  It  may  be  that  the  inflammation  in 
such  cases  has  spread  farther  along  the  course  of  the 
nerve,  but  it  is  a  very  hard  thing  to  prove  ;  nor  have 
I  had  very  much  luck  in  the  cure  of  migraine  by  cor- 
recting errors  of  refraction.  To  speak  frankly,  I  have 
become  very  tired  of  having  the  eyes  of  these  patients 
fitted  to  glasses.  I  know  a  good  many  cases  have 
been  cured,  but  perhaps  I  have  had  rather  hard  luck 
at  it.  Such  cases  as  have  come  under  my  care  have 
not  been  very  much  benefitted. 

Dr.  p.  C.  Knapp  :  I  can  say  almost  nothing  from 
my  own  observation  in  regard  to  the  surgical  treat- 
ment or  in  regard  to  the  pathological  changes  in  the 
fifth  nerve.  I  think  we  are  all  of  us  indebted  to  Dr. 
Putnam  for  his  very  careful  study.  I  have,  however, 
never  yet  seen  a  case  of  facial  neuralgia  where  I  have 
advised  operation.  Doubtless  there  are  various  cases 
of  facial  neuralgia  which  have  come  to  me  at  the  hos- 
pital where,  if  they  continued  under  my  care,  I  should 
have  advised  an  operation.  They  come  once  or  so, 
and  disappear ;  so  that  I  can  speak  only  of  the  med- 
ical treatment.  I  agree  fully  with  Dr.  Putnam  in  his 
praise  of  aconitine.  There  is  another  form  of  treat- 
ment, not  spoken  of,  from  which  I  have  recently  had 
rather  startling  success,  and  that  is  in  the  use  of  anti- 
syphilitic  remedies  where  there  was  no  probability  of 
syphilis.  1  had,  some  two  months  ago,  a  lady  come  to 
me  from  the  northern  part  of  Vermont  with  a  history 
of  most  intense  epileptiform  neuralgia,  beginning  some 
four  or  five  years  before,  where,  upon  the  most  careful 
inquiry,  I  could  get  no  evidence  whatever  of  syphilis. 
She  had  been  to  another  neurologist  in  the  city  who 
had  told  her  the  only  tiling  to  be  done  was  to  have  an 
operation,  to  which  she  was  very  averse.  The  attacks 
had  had  intervals  of  remission  in  the  past,  but  from 
the  first  of  September  until  January,  when  I  saw  her, 
she  was  having  most  friglitful  twinges  of  neuralgia 
many  times  each  day.  Any  slight  draught,  an  attempt 
to  eat,  any  jar,  wouhl  bring  on  the  pain.  I  gave  her 
aconitine  and  antisyphilitic  treatment,  and  for  two 
months  she  has  been  entirely  free  from  her  neuralgia. 
It  is  too  soon  to  speak  of  a  cure,  of  course.  I  su|)- 
posed  from  the  probabilities  that  it  was  one  where 
operation  would  be  necessary. 

I  agree  fully  with  Dr.  Prince  in  regard  to  the  re- 
flex neuralgias  and  the  reflex  neuroses  in  general. 
The  more  cases  tiiat  I  see,  the  more  carefully  I  go 
into  the  symptoms,  the  more  thoroughly  and  deeply  I 
hunt  for  reflex  causes,  the  more  pains  I  take  to  get 
these  n  (lex  causes  removed,  the  fewer  cures  1  find 
from  such  treatment  alone.  The  cases  of  neuralgia  of 
ihr  lower  jaw  of  long  standing  that  I  see,  have  usually 
had  the  teeth  out.  01  course,  I  occasionally  see  a 
case  that  comes  reporting  pain  in  the  face  for  two  or 


three  days ;  I  find  a  bad  tooth  there,  and  tell  them  to 
go  to  the  dentist  and  have  that  tooth  seen  to,  and  if 
they  have  further  trouble  to  come  back. 

In  case  of  migraine,  I  grow  more  and  more  scep- 
tical of  the  cases  which  are  immediately  and  perma- 
nently cured  by  the  removal  of  a  plug  of  wax  from 
the  external  auditory  canal  or  the  removal  of  a  carious 
tooth  or  the  removal  of  some  remote  irritant.  There 
have  been  in  the  history  of  neurology  a  good  many 
beautiful  reflex  theories,  reflex  paraplegias  from  a  long 
prepuce,  the  various  reflex  nervous  conditions  arising 
from  the  ovaries,  and  the  ascription  of  all  forms  of 
nervous  disease,  organic  and  functional,  to  the  ocular 
muscles. 

Dr.  Clarence  J.  Blake  read  a  paper  on 

OTALGIA.' 

Dr.  Jack:  I  think  the  important  part  played  by 
the  teeth  in  otalgia  has  been  pretty  well  touched  upon. 
It  is  a  frequent  occurrence  at  the  infirmary  to  have 
children  come  in  suffering  with  pain  in  the  ear,  in 
whom  no  acute  inflammation  of  the  ear  is  found.  The 
teeth  are  then  inspected,  and  if  any  are  found  unsound 
the  case  is  referred  to  the  dentist,  with  instructions  to 
return  if  the  pain  does  not  cease  afterwanls.  I  re- 
member several  cases  of  otalgia  in  adults  entirely 
relieved  by  treatment  directed  wholly  to  the  nose.  I 
should  also  like  to  emphasize  what  Dr.  Blake  has  put 
rather  strongly  in  his  paper,  on  the  importance  of 
determining  whether  a  patient  suffering  from  pain  in 
or  about  the  ear  has  an  otalgia  or  a  commencing  acute 
inflammation  of  the  mi<ldle-ear.  Cases  not  infrequently 
occur  in  which  beginning  serious  inflammation  has  re- 
ceived treatment  for  neuralgia  and  valuable  time  been 
lost. 

Dr.  Putnam  :  I  would  like  to  put  myself  on  record 
in  regard  to  the  reflex  influences.  What  I  meant  to 
indicate  was  that  migraine  is  a  special  disease  and  has 
its  own  characteristics,  and  that  to  a  great  extent  it 
may  be  said  that  the  other  forms  of  facial  neuralgias 
and  other  neuralgias  of  the  body  are  special  diseases 
with  their  characteristics,  and  that  although  these  dis- 
eases may  from  time  to  time  be  provoked  by  some 
reflex  cause,  they  are  not  simply  the  expression  of 
activity  of  that  cause.  Furthermore,  I  do  strongly 
believe  that  in  the  case  of  a  disease  so  distinctly  hered- 
itary and  constitutional  as  migraine,  it  is  highly  im- 
probable that  the  reflex  causes  should  be  nearly  so 
prominent  as  in  the  case  of  facial  neuralgia. 

I  think  Dr.  Starr  handled  this  subject  with  great 
judgment  a  year  ago,  when  the  matter  of  ocular  re- 
flexes and  gynecological  reflexes  were  in  debate.  He 
pointed  out  that  the  reaction  of  a  nerve  centre  to  any 
irritating  cause  depends  largely  on  the  degree  of  irri- 
t.ability  of  the  nerve  centre.  As  neurologists  we  have 
to  admit  that  in  the  great  majority  of  cases  the  main 
condition  at  fault  is  the  condition  of  the  nerve  centres, 
and  tliat  neurasthenia  and  migraine  are  to  be  treated 
on  that  basis. 

Dr.  Cheeveh:  I  should  like  to  correct  Dr.  Walton 
if  he  thought  I  said  the  way  to  reach  the  foramen 
rotundum  was  by  the  method  described  by  Dr.  Mixter, 
and  not  by  trephining.  I  do  not  know  hut  that  Dr. 
Mixter's  method  is  the  better  way.  That  remark, 
however,  should  be  credited  to  him,  mine  being  con- 
fined to  the  old  operation. 


•  See  pngo  16S  of  ttte  Journal. 
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Institul  de  CJdrurgie.  Annl.,  1890-91.  Bucuresci : 
Lito-lipograpia  Carol  Gobi. 

Under  this  title,  Professor  Assaky,  of  Bukharest, 
dedicates  to  the  students  of  medicine  a  first  volume  of 
clinical  instruction,  based  upon  original  investigation 
made  in  connection  with  two  practical  courses:  sur- 
gical anatomy  and  special  operations. 

Part  I  of  this  book  (two  hundred  pages)  contains 
results  of  researches,  by  ten  physicians,  concerning 
rheumatism,  pulse  and  temperature,  therapeutic  action 
of  di-iodo-salicylic  acid,  abdominal  tumors,  and  cranio- 
cerebral topography,  et  al. 

These  reports  are  in  detail,  so  that  one  can  follow 
the  cases  with  exactitude.  The  article  on  cerebral 
lociilization,  by  Dr.  Assaky,  is  especially  valuable  be- 
cause of  the  plates,  which  are  numerous  and  elabor- 
ately elucidated  by  color,  lines  and  figures.  His  re- 
ports of  abdominal  operations  are  accompanied  by  a 
number  of  photo-engravings. 

In  Part  II  (one  hundred  pages)  are  found  some  of 
Professor  Assaky's  cliuical  lectures  :  (1)  Descriptions 
of  operations  in  various  diseases  in  connection  with  the 
uterus  and  its  physiological  annexes ;  (2)  the  tabu- 
lated histories  of  several  cases  of  tuberculosis  treated 
with  Koch's  lymph. 

The  material  portion  of  this  work  is  excellent,  most 
creditable  to  the  paper-maker,  the  printer  and  the 
binder. 

Professor  Assaky  is  also  editor-in-chief  of  the  Rou- 
manian medical  periodical,  Clinica,  a  recently  estab- 
lished journal  published  in  Bukharest.  An  extended 
notice  of  it  was  given  in  this  Jouunal  some  time  ago. 

Later  issues  have  furnished  valuable  additions  to 
"  the  healing  art,"  in  clinical  reports  and  contributions 
to  hygiene  —  looking  toward  rational,  preventive  sani- 
tation. F.  B.  s. 

(Euvret  Complitei  de  J.  M.  Charcot.  Tome  IX : 
Hemorrhagie  et  Ramollissementdu  Cerveau  ;  Metal- 
lotherapie  et  Hypnotisme ;  Electrotherapie.  8vo, 
pp.  viii,  571.  With  34  illustrations  in  the  text  and 
13  plates.  Paris;  Aux  Bureaux  du  Progrfes  Med- 
ical.    1890. 

This,  the  ninth  volume  in  the  series  of  Charcot's 
collected  works  now  in  progress  of  publication,  is  not, 
like  the  preceding  volumes  on  nervous  diseases,  made 
up  from  the  lectures  reported  by  his  pupils,  but  is 
merely  a  wjllection  of  various  articles  which  have  ap- 
peared in  medical  journals  for  the  past  twenty-five 
years,  many  of  which  are,  of  course,  familiar.  Thus  in 
the  section  on  cerebral  haimorrhago  we  find  the  familiar 
account  of  the  influence  of  miliary  aneurisms  in  the 
production  of  haimorrhago,  originally  published  many 
years  ago;  as  well  as  numerous  brief  notes  of  com- 
paratively little  importance.  The  work  itself,  there- 
fore, brings  us  nothing  new.  It  is  of  value,  however, 
in  collecting  various  articles  which  would  otherwise 
liuvi)  to  be  sought  in  old  files  of  journals.  A  |iart  of 
them  W(!re  Hiibstantial  contributions  to  our  knowledge, 
while  others  would  never  have  been  reprinted  excc-pt 
for  the  name  of  their  author. 


INPI.UKNZA.  —  It  in  reported  that  influenza  lias  ap 
penred  on  an  epidemic  in  Moscow,  and  that  many  por- 
Honii  arc  each  <luy  reported  um  inuupucitatud  by  it. 
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MICROBICIDE  PROPERTIES   OF  THE  GASTRIC 

JUICE:     MICROBES    OF    THE    ALIMENTARY 
CANAL. 

In  an  interesting  paper  in  the  Wratch,  Kianowski 
has  taken  up  the  subject  of  the  microbes  of  the  stomach 
and  the  effects  of  the  gastric  juice  on  them.  To  solve 
the  question,  he  undertook  a  series  of  experiments  on 
both  sick  and  well  persons.  These  experiments  have 
given  the  following  results:  (1)  The  quantity  of 
bacteria  found  in  the  contents  of  the  stomach  one  hour 
after  a  meal  is  not  so  much  in  inverse  relation  with 
the  acidity  of  the  gastric  juice  and  the  quantity  of  hydro- 
chloric acid  therein,  as  it  is  in  direct  relation  with  the 
amount  and  kinds  of  micro-organisms  introduced  with 
the  food  ;  (2)  Within  the  limits  of  the  mean  acidity 
due  to  hydrochloric  acid,  the  gastric  juice  systemati- 
cally and  completely  kills  the  microbes  in  the  stomach  ; 
the  more  prolonged  the  action  of  the  gastric  juice,  the 
more  microbes  it  kills.  (3)  There  is  a  general  rela- 
tion between  the  augmentation  of  the  general  acidity 
due  to  the  normal  or  abnormal  properties  of  hydrochloric 
acid  on  the  one  hand,  and  the  quantity  of  destroyed 
microbes  on  the  other.  (4)  If  the  acidity  of  the 
gastric  juice  is  feeble,  the  microbes  multiply  in  the 
stomach.  (5)  Experiments  on  sick  persons  have 
shown  that  if  their  gastric  juice  contains  a  suthcient 
quantity  of  free  hydrochloric  acid,  it  possesses  the 
same  microbicide  qualities  as  the  gastric  juice  of 
healthy  persons. 

The  conclusions  of  this  important  paper  are :  (I) 
In  a  state  of  fasting,  the  stomach  of  a  man  in  good 
health  contains  a  great  many  microbes.  (2)  The 
(juantity  of  microbes  tixisting  in  the  stomacii  during 
the  first  hours  of  digestion  is  in  direct  relation  with 
the  (juantity  introduceil  with  the  food,  drink,  air, 
saliva,  etc.  (.'!)  The  gastric  juice,  :ind  ospeciidly  its 
hydrochloric  acid,  i)ossesse8  most  manifest  microbicide 
properties.  (4)  The  microbes  probably  take  no  active 
part  in  the  processes  of  stomach-digestion.  (5)  Per- 
sons who  by  reason  of  some  disouHe  secrete  little  hy- 
drochloric  acid,  moro  easily    bticomo  the  victims    of 
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poisoning  by  luicroljes  or  their  products  iutroduced 
into  the  stomach.  (6)  It  is  not  well  in  the  morning  to 
remain  too  long  a  time  fasting,  aud  during  epidemics 
such  as  cholera,  it  will  not  do  to  let  the  stomach  be- 
come empty;  the  latter  should  always  contain  a  cer- 
tain quantity  of  food  and,  if  possible,  sterilized  food. 

It  will  be  seen  that  these  views  are  foreign  to  those 
published  several  years  ago  by  Bichamp,  who  referred 
the  entero -digestive  process  to  the  action  of  certain 
microbes  called  by  him  microzymes.  Bichamp's 
theories  were  purely  speculative,  being  based  ou 
Pasteur's  studies  in  fermentations ;  his  pretended 
microzymes  liave  not  been  seen  by  any  other  micro- 
scopist.  The  older  chemical  theory  of  digestion  still 
holds  its  grounds. 

Van  Puteren,  in  the  Deutsche  Medizinal  Zeitung, 
reports  the  results  of  127  experiments  made  upon  40 
children,  the  ages  ranging  between  three  aud  seventy- 
seven  days.  Material  for  examination  was  obtained 
from  the  stomach  by  a  sterilized  Nelaton  catheter,  and 
examined  biologically. 

The  proportion  of  bacteria  in  the  stomach  was  found 
to  be  greatly  increased  whenever  the  tongue  was  coated 
or  deposits  existed  in  the  mouth,  these  being  conditions 
in  which  bacteria  iu  the  mouth  were  most  abundant. 
The  bacteria  were  much  more  numerous  in  infants  fed 
on  cows'  milk  than  on  those  nursed  at  the  breast. 

Of  especial  interest  are  the  results  which  he  obtained 
after  the  mouth  had  been  thoroughly  cleansed.  In 
eighteen  per  cent,  of  the  experiments  made,  no  bac- 
teria were  obtained  from  the  stomach  of  breastfed 
children.  In  forty-one  per  cent,  the  proportion  to  the 
average  number  found  in  the  stomach  under  other  cir- 
cumstances was  as  1  to  130.  In  the  cases  iu  which 
bacteria  were  found  to  be  absent  from  the  stomach, 
the  digestion  was  apparently  perfect ;  hence  the  writer 
reaches  the  conclusion  that  bacteria  have  no  essential 
physiological  function  in  the  infantile  stomach. 

This  writer's  experiments  further  show  that  the 
acidity  of  the  stomach  does  not  prevent  bacterial 
growth.  He  made  eight  experiments  to  determine 
the  acidity,  aud  found  it  only  .6  to  .8  per  cent.  While 
Miller  had  shown  that  1.6  per  cent,  acidity  was  neces- 
sary to  inhibit  bacterial  growth. 

It  will  be  seen  that  these  latter  experiments  hardly 
agree  with  those  of  Kianowski.  Doubtless  in  healthy 
infants  fed  on  uusterilized  cows'  milk,  the  action  of 
the  gastric  juice  is  similar  in  its  microbicide  properties 
to  that  of  adults  that  habitually  eat  uusterilized  food. 
Such  infants  are  more  likely  to  microbe  iufection 
through  the  alimentary  canal  than  infants  fed  on 
breast-milk.  And  it  may  well  be  conceived  that  the 
alimentary  canal  of  the  latter  will  be  tolerably  free 
from  bacteria,  especially  if  the  moutli  be  kept  clean. 

Tiie  influence  of  bacteria  in  abnormal  intestinal 
processes  is  awakening  attention,  and  tiiis  whole  sub- 
ject has  been  investigated  of  late  by  Baginsky,  Lesage, 
Escherich  and  others.  The  bacteria  found  in  summer 
diarrhoea  are  very  numerous,  but  how  far  they  are 
simple   accompauiments   aud    how   far    they  are    the 


causes  of  morbid  changes  is  not  yet  definitely  deter- 
mined. Certain  it  is  that  there  is  everywhere  great 
interest  in  maintaining  intestinal  antisepsis  in  all  the 
summer  complaints  of  children  and  adults,  aud  the  re- 
sults of  such  antiseptic  treatment  are  sufficiently  en- 
couraging. 


SYPHILIS  IN  ICELAND. 

Iceland  is  one  of  the  few  countries  in  which, 
according  to  the  statements  of  all  competent  writers, 
syphilis  does  not  exist.  The  malady  is  reported  to 
have  been  iutroduced  into  the  country  from  without, 
at  several  different  epochs,  but  it  has  never  taken 
root,  so  that  the  theory  has  been  advanced  that  the 
]ieople  of  this  island  possessed  a  certain  immunity  from 
the  disease.  Lesser,  considering  it  highly  improbable 
that  a  people  differing  as  little  from  the  other  branches 
of  the  human  race  as  the  Icelanders  do,  should  offer 
so  striking  a  phenomenon  as  an  immunity  from 
this  scourge,  addressed  a  letter  to  Dr.  Schierbeck,  in 
Rejkjavik,  in  which  he  proposed  the  following  ques- 
tions : 

(1)  Is  it  true  that  no  syphilitic  symptoms  are  met 
with  among  the  present  generations  of  Icelanders  ? 
(2)  Do  not  the  chronicles  of  Iceland,  at  the  time  when 
syphilis  was  spread  over  all  Europe, — -that  is,  at  the 
end  of  the  fifteenth  and  the  beginning  of  the  sixteenth 
centuries,  —  record  the  appearance  of  the  disease  in 
Iceland  also  ? 

The  reply  of  Dr.  Schierbeck,  the  foremost  medical 
authority  iu  Iceland,  is  interesting  and  not  uniustruc- 
tive  from  the  poiut  of  view  of  preventive  medicine. 
1  n  the  course  of  eight  years'  experience  upon  the  island, 
he  had  met  with  but  four  well-authenticated  cases  of 
syphilis  in  native  Icelanders.  This  is  sufficient  proof 
that  the  theory  of  immuuity  is  untenable.  All  of 
these  cases  were  acquired  in  foreign  countries,  aud  he 
knows  of  no  case  occurring  iu  people  who  had  never 
left  the  country.  This  shows  that  syphilis  is  not  of 
common  occurrence,  and  is  in  no  sense  so  widely 
spread  as  in  most  other  countries.  The  question  next 
arises  why  the  disease,  that  is  occasionally  imported, 
does  not  spread  more  rapidly.  The  answer  is  found 
in  the  local  conditions,  the  isolation  of  the  centres  of 
population,  and  the  intimate  acquaintance  with  every 
one  living  in  the  vicinity,  which  makes  discovery  of  any 
importation  a  comparatively  simple  matter.  The  im- 
porters of  syphilis  may  be  divided  into  two  classes,  the 
natives  and  the  foreigners.  The  natives  who  import  the 
disease  beloug,  without  exception,  to  the  upper  classes, 
as  the  others  have  no  mouey  for  travelling.  If  a  native 
infected  with  syphilis  returns  to  the  country,  his  first 
care  is  to  keep  his  disease  a  secret,  and  he  does  not 
think  of  marriage  until  a  proper  period  of  treatment 
has  been  observed.  The  foreigner  does  not  find  it  an 
easy  matter  to  come  into  close  association  with  the 
people,  and  the  country  contains  no  facilities  for  pros- 
titution. He  regards  it  as  not  impossible  that  the 
frequency  of  the  occurrence  of  syphilis  may  be  much 
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augmented  in  the  near  future,  when  tlie  emigrants  to 
America  begin  to  return  in  larger  numbers. 

Dr.  Schierbeck  was  unable  to  obtain  data  for  an 
answer  to  the  second  question  proposed  —  as  to  the 
occurrence  of  syphilis  in  the  fifteenth  and  sixteenth 
centuries  in  Iceland.  It  is  quite  probable  that  it  may 
have  been  recorded  at  that  time  under  other  names, 
and  a  suspicious  word,  "  Pletsot,"  frequently  occurs, 
which  demands  careful  study. 


MEDICAL  NOTES. 

Army  and  Navy  Examinations.  —  During  the 
past  ten  years  384  candidates  have  presented  themselves 
to  the  Army  Boards,  of  whom  76,  or  22.3  per  cent, 
passed  and  31  were  rejected  for  physical  disqualifica- 
tions, and  the  remainder  failed  to  pass  the  medical  ex- 
amination. During  the  same  period,  237  candidates 
presented  themselves  before  the  Navy  Board,  of  whom 
55  were  approved  and  passed,  75  rejected  for  physical 
disqualification  and  the  remainder  either  withdrew  or 
failed  to  pass. 

The  Mexican  Pharmacopceia,  which  was  issued 
in  1884,  is  undergoing  revision  at  the  hands  of  the 
Mexican  Pharmaceutical  Society,  with  a  view  to  the 
incorporation  of  new  remedies  which  have  found  ac- 
ceptance in  the  medical  profession  since  the  dale  of  its 
publication. 

Foot  AND  Mouth  Disease.  —  Professor  Frohner, 
of  Berlin,  has  recently  published  a  paper  in  the  Zeii- 
schriftfUr  Fleisch  und  Milch  Hi/giene,  tending  to  show 
that  foot-and-mouth  disease  can  be  transferred  to  human 
beings  by  means  of  the  milk  of  cows  sutlering  from  it, 
or  by  means  of  butter  made  from  such  milk. 

The  Seventh  Inteknational  Congress  of 
Hygiene  and  Demography,  opened  its  session  in 
St.  James's  Hall,  in  London  on  Monday,  the  Prince  of 
Wales  presiding.  There  were  2,300  delegates  present. 
Among  those  present  were  Professor  Pasteur,  of 
Paris,  and  Professor  Koch,  of  Berlin. 

The  Society  op  German  Naturalists  and 
Medical  Men.  —  The  sixty-fourth  meeting  of  this 
Society  will  be  held  in  Halle  from  September  21st  to 
the  25th.  Professor  Nothnagel,  of  Vienna,  will  s|)eak 
on  "The  Limits  of  Medical  Art;"  Professor  Elisteiii, 
of  Gijttingen,  on  "The  Art  of  Prolonging  Human 
J/ife  ;  "  and  Dr.  Ackermann,  of  Halle,  on  "  Edward 
.Joiiiier  and  the  Queslioii  of  Immunity." 

The  Tahiek  and  Optical  Instruments. —  The 
Cinciiiiiuti  Lancet- ( 'Ihiic  calls  attention  to  an  adver- 
linenieiit  in  the  Opiilhiilmic  lievicw^  pulilislird  in  Lon- 
rloM,  of  a  very  old  firm  of  opticians  in  Philadelphia, 
wliich  is  noteworthy  on  account  of  its  closing  sentence. 
It  in  an  (iffiT  to  furnish  a  8(!t  of  trial  lenses  for  $00 
(X'I2)  excepting  in  th«!  Iliiilod  .Slates  where  the  price 
ii4  S7.'). 

llY<ilKNK;  AllVANTAGKH  OK    IIIK   Ki.ECTKIC   LlliHT. 

—  Ii»:ferriiig  to  u  Hlulumcnt  wliich  has  bcoii  j)ublicly 


made  that  the  adoption  of  electric  lighting  in  place  of 
gas  at  the  office  of  the  Savings  Bank  Department  of 
the  General  Post-office,  London,  has  been  followed  by 
a  marked  reduction  in  the  amount  of  sick  leave,  the 
Lancet  says  it  has  good  authority  for  believing  that 
the  statement  in  question  is  substantially  correct.  Al- 
though the  time  which  has  as  yet  elapsed  —  two  years 

—  since  the  introduction  of  the  new  illuminant  has 
been  insufficient  for  the  collection  of  trustworthy  statis- 
tics, the  paper  named  thinks  there  is  every  reason  to 
believe  that  electric  lighting  will  prove  to  be  much 
more  wholesome  than  ordinary  gas  flames.  An  electric 
lamp  does  not  compete  for  the  oxygen  of  the  apart- 
ment in  which  it  is  jilaced,  and  this  circumstance  gives 
it  a  marked  advantage  over  any  open  flame.  It  can- 
not, like  some  forms  of  gas-burner,  be  used  to  promote 
ventilation ;  but  in  ordinary  situations  its  harmless- 
ness  is  a  much  more  important  property. 

The  German  Emperor's  Health.  —  It  is  re- 
ported that  the  German  Government  has  deemed  it 
necessary  to  issue  a  semi-official  notice  regarding  alarm- 
ist reports  about  the  emperor's  health.  The  German 
newspapers  have  occasionally  alluded  to  ridiculous 
stories  of  the  emperor's  epileptic  fits,  brain  disorders, 
purulent  inflammation  of  the  ears,  caries  of  the  cranial 
bones,  and  a  host  of  other  maladies. 

The  Discovery  of  the  Sex  of  the  F(etus 
during  Pregnancy. —  Dr.  R.  Koss  says  in  the  Bri- 
tish Medical  Journal  that  for  some  years  he  has  been 
able  in  many  cases,  to  forecast  the  sex  of  the  child  be- 
fore birth  from  the  position  in  which  the  mother  tells 
him  she  feels  most  distinctly  the  fcctal  movements. 
Most  women  can,  but  some  cannot,  dill'erentiate  the 
locality.  In  those  who  can  he  finds  the  following  rule 
ajjplies  with  wonderful  accuracy  :  If  the  mother  des- 
cribes the  foetal  movements  as  chiefly  and  most  dis- 
tinctly on  the  leftside  he  confidently  predicts  a  male 
birth;  if  on  the  right,  he  as  surely  determines  the  sex 
to  be  female. 

The  New  University  in  London. — At  a  meet- 
ing of  the  Committee  of  the  Privy  Council  on  the  peti- 
tion of  University  and  King's  Colleges  for  a  Charter 
to  a  new  university  in  and  for  London,  on  July  29th, 
Lord  Selboriie  announced  that  all  the  medical  schools 
in  London  have  now  agreed  to  associate  themselves 
with  the  medical  faculties  of  University  and  King's 
Colleges  to  form  the  medical  faculty  of  the  proposed 
new  Albert  or  Metropolitan  University.  The  Royal 
Colleges  have  declined  to  be  represented  on  the  Coun- 
cil. Owing  to  delays,  entailed  by  the  necessary  forms 
of  procedure,  the  now  university  cannot  come  into  e.\.- 
istcnco  before  February,  1892,  at  earliest. 

British    Institute  of    Preventive  Medicine. 

—  In  conseijuencu  of  an  influential  deputation  of  med- 
ical and  Hcienlilic  men.  Sir  Michael  Hicks-Bcacli, 
President  of  the  Board  of  Trade,  has  granted  the 
roijuirud  liceiisu  to  register  the  liritisli  Institute  of 
Pruvuiitivu   Medicine  as  a  limited   liability  company, 
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with  the  omission  of  the  word  "  limited."  Tlie  license, 
however,  is  not  to  be  construed  as  iinijlj-ing  approval 
by  tiie  President  of  the  Board  of  Trade  of  experiments 
on  animals.  The  articles  of  association  were  duly 
signed  on  July  21st,  at  Sir  Joseph  Lister's  residence. 
Among  the  signatures  are  those  of  Sir  Joseph  Lister, 
Sir  Spencer  Wells,  Sir  Henry  Roscoe,  Sir  George 
Humphrey,  Mr.  Watson  Cheyne  and  others.  The 
official  license  has  also  been  received.  The  granting 
of  the  license  had  for  some  time  been  opposed  byanti- 
vivisectionists. 

CONGRKSS  FOR  THE  StUDY  OF  TdBERCULOSIS.  • — 

Ou  .July  27th,  this  congress  was  inaugurated  by  a  visit 
to  Professor  Lannelongue's  wards  at  the  Hopital 
Trousseau,  where  the  cases  treated  according  to  the  new 
chloride  of  zinc  method  were  passed  in  review.  Later, 
the  first  meeting  was  held  at  the  Faculty  of  Medicine 
under  the  presidencj'  of  the  veteran  Villemiu.  About 
400  members  were  present  to  listen  to  addresses  by 
Professors  Verneuil,  Grancher  and  Arloing.  The 
latter  inquirer  gave  experimental  proof  of  the  ineffi- 
ciency in  the  laboratory  of  Koch's  tuberculin.  Meet- 
ings were  held  on  the  28th,  20th,  30th  and  31st,  and 
visits  were  paid  to  Professor  Verneuil's  wards  at  the 
Hotel  Dieu,  where  patients  treated  by  injections  of 
iodoformed  ether  were  presented  ;  to  the  Val-de-Grace 
Military  Hospital,  to  see  cases  treated  by  injections  of 
creasoted  oil ;  and  to  the  Institut  Pasteur.  A  grand 
banquet  took  place  on  Thursday  evening.  In  con- 
nection with  this  subject,  the  Proyres  Medical  revives 
the  question  of  the  disinfection  of  railway  carriages 
employed  for  the  conveyance  of  phthisical  visitors  to 
the  southern  health  resorts.  Prausnitz  is  quoted  as 
having  examined  the  dust  of  coupes  on  the  express 
train  doing  the  service  between  Berlin  and  Meran  —  a 
route  much  frequented  by  consumptives.  He  inocu- 
lated this  dust  into  guinea-pigs  according  to  the  serial 
method  of  Cornet,  and  found  that  two  out  of  five  coupes 
contained  the  tuberculous  bacillus.  The  journal  above 
mentioned  urges  the  Paris-Lyon-Mediterranee  Com- 
pagnie  to  provide  —  at  least,  for  the  better  class 
travellers  —  antiseptic  spittoons. 

BOSTON    AND    NEW    ENGLAND. 

Death-Rate  of  Boston.  —  During  the  past  week 
the  number  of  deaths  in  Boston  was  209,  a  mortality 
of  23.6.  This  is  less  by  69  than  occurred  during  the 
correspoiiding  week  last  year.  The  number  of  deaths 
reported  as  due  to  cholera  infantum  was  48,  whereas 
during  the  previous  week  it  was  92. 

Reckntly  Appointed  Medical  P^xaminers  in 
Massachusetts.  —  A  list  of  medical  examiners  ap- 
pointed Iiy  Governor  Russell  previous  to  July  1st  will 
be  found  in  the  Journal  of  .June  2.5ih.  Tlie  follow- 
ing is  a  list  of  those  since  appointed  with  their  resi- 
dences. Most  of  tiiem  are  reappointments.  July  8tii : 
William  A.  Dolan,  Fall  River;  Richmond  B.  Root, 
Georgetown;  Charles  A.  Carleton,  Salem  ;  A.  Elliot 
Paine,  Brockton ;  (leorge  L.  Ellis,  Middleborough ; 
Benjamin    H.    Hartwell,  Ayer.     July   16th:  Patrick 


Henry  Keefe,  Worcester  ;  Dyer  B.  N.  Fish,  Amherst ; 
Christopher  Se3'mour,  Northampton  ;  Henry  A.  .Jewett, 
Northborougli  ;  John  C.  Irish,  Lowell  ;  Charles  C. 
Holcombe,  Lee.  July  23d  :  Erastus  C.  Coy,  Monta- 
gue ;  Andrew  H.  Hodgdon,  Dedham  ;  George  S.  Os- 
borne, Peabody.  July  30th:  Edgar  D.  Hill,  Ply- 
mouth ;  David  W.  Miner,  Ware  ;  Thomas  H.  O'Connor, 
Clinton;  John  D.  Kielty,  Fitchburg ;  Walter  M. 
Wright,  Orange  :  Charles  A.  Bemis,  Medway.  August 
6th :  Garry  de  N.  Hough,  New  Bedford  ;  Harry  M. 
Cutts,  Brookliue. 

A  Bequest  to  the  Rhode  Island  Hospital 
of  about  $70,000  is  contained  in  the  will  of  John  W. 
Smith,  recently  offered  for  probate. 

new    YORK. 

The  Ambulance  Service. — A  commission  hav- 
ing been  appointed  by  the  Grand  Jury  to  make  an  exam- 
ination of  the  ambulance  service  in  the  city  and  to 
offer  suggestions  with  a  view  to  increasing  its  efficiency, 
the  report  of  the  commission  was  last  week  read  in  the 
Court  of  General  Sessions.  Regarding  the  private 
hospitals  —  the  New  York,  with  its  Chambers  Street 
Branch,  St.  Vincent's,  the  Roosevelt,  the  Presbyterian, 
and  the  Manhattan,  the  commission  states  that  it  found 
the  ambulance  equipment  and  service  such  as  to  call 
for  approval.  The  ambulance  surgeons  are  all  grad- 
uates of  medicine  and  are  not  detailed  for  this  service 
until  after  they  have  had  six  months'  active  duty  in 
the  hospital  wards.  The  private  hospitals  have  twelve 
ambulances. 

The  Commission  denies  that  patients  are  transferred 
from  these  hospitals  to  Bellevue  to  diminish  their  death- 
rate.  Such  transfers  as  are  made,  the  commission  is 
satisfied,  are  proper  and  necessary.  In  the  report  a 
table  is  given  showing  the  number  of  ambulance  calls 
attended  by  the  different  hospitals  during  the  year 
1890.  St.  Vincent's  had  1,930  calls  ;  the  Manhattan, 
567 ;  Chambers  Street,  2,678  ;  the  Presbyterian, 
1,202  ;  the  New  York,  1,321  ;  and  the  Roosevelt, 
1,530.  Of  the  public  hospitals,  Bellevue  had  4,246  calls ; 
Gouverneur,  2,374,  and  Harlem,  1,225.  These  three 
hospitals  have  ten  ambulances. 

The  report  urges  the  Department  of  Charities  and 
Correction  to  hasten  the  establishment  of  the  proposed 
Fordham  Hospital  for  the  relief  of  the  upper  cast  side 
districts,  and  also  recommends  the  establishment  of  a 
hospital  and  ambulance  service  on  the  west  side  of  the 
city  between  Roosevelt  Hospital  (59th  Street)  and 
Manhattan  Hospital  (at  131st  Street).  Fear  is  ex- 
pressed by  the  Commission  that  cable  roads  in  crowded 
streets  will  cause  many  more  accidents  during  tlie  first 
year  or  two  of  tiieir  use,  and  the  report  urges  that  its 
recommendations  should  be  atteuded  to  at  once. 
"  While,"  continues  the  report,  "  we  find  very  much  to 
commend  regarding  the  response  by  all  hospitals  to 
ambulance  calls  upon  them,  we  are  compelled  to  criti- 
cize very  generally  the  present  lack  of  adequate  official 
means  of  conveying  prompt  notification  to  the  hospi- 
tals of   tiie  necessity  for  an  ambulance  at  a  location 
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where  some  one  may  be  suffering."  Tlie  report  then 
t'oes  on  to  say  that  it  is  a  discredit  to  the  city  that  it 
should  still  be  without  a  comprehensive  system  of 
signal  boxes  or  stations  scattered  through  the  streets 
in  large  numbers  by  which  an  ambulance  can  be  sum- 
moned. The  Commission  would,  therefore,  urge  the 
Police  Department  to  secure,  without  delay,  the  most 
approved  and  perfect  system  available  for  rapid  com- 
munication with  station-houses,  both  for  police  pur- 
poses and  ambulance  service.  It  also  urges  the  Board 
of  Estimate  and  A])portionment  to  appropriate  imme- 
diately the  money  required  for  this  object. 


A    LAW    FOR   THE    PREVENTION   OF    BLIND- 
NESS. 

Following  the  example  of  the  State  of  New  York, 
where  a  similar  law  was  passed  in  1890,  the  State  of 
Maine  has  passed  the  following  law,  which  was  ap- 
proved by  the  governor  on  March  28th  : 

Section  1.  Should  one  or  both  eyes  of  an  infant  become 
reddened  or  inflamed  at  any  time  within  four  weeks  after  its 
birth  it  shall  be  the  duty  of  the  midwife,  nurse  or  person  hav- 
ing charge  of  said  infant  to  report  the  condition  of  the  eyes  at 
once  to  some  leg.illy  qualified  practitioner  of  medicine  of  the 
city,  town  or  district  in  which  the  parents  of  the  child  reside. 

Sbct.  2,  Any  failure  to  comply  with  the  provision  of  this 
act  shall  be  punishable  by  a  fine  not  to  exceed  one  hundred  dol- 
lars, or  imprisonment  not  to  exceed  six  months,  or  both. 

Sect.  3.  This  act  shall  take  effect  on  the  tirst  day  of  June, 
eighteen  hundred  and  ninety-one. 


THE  ARTIFICIAL     PRODUCTION    OF    DENTAL 
CARIES. 

For  the  past  year  Mr.  Sewill,  following  other  ex- 
iierimenters  in  the  same  field,  has  been  endeavoring  to 
produce  caries  in  extracted  teeth  ;  and  certainly  the 
microscopical  appearances  presented  by  the  sections 
shown  at  tlie  Oilontological  Society,  says  the  Lancet. 
dillered  but  little  from  those  of  natural  caries.'  He 
found  tliat  the  best  mixture  of  organic  substances  for 
the  purpose  was  one  part  of  bread  to  eight  of  saliva. 
Meat  witli  saliva  remained  alkaline,  and  if  a  small  ipian- 
titv  of  acid  wi-re  added  became  again  rajiidly  alkaline. 
Alh;icnen,  whether  as  while  of  egg  or  other  forms, 
acted  in  the  same  way.  .Saliva  and  starch  produced 
little  acid,  which  was  soon  exhausted. 

Tiie  teeth  were  immersed  in  the  mixture  in  glass- 
(itoppered  bottles,  and  ke[it  at  a  temperature  of  .'J.j"  to 
;J7'^  (J.  The  bottles  were  unstoppered  about  once  a 
day  for  examination  ;  this,  of  course,  admitted  air,  and 
if  the  mixture  became  putrid,  it  at  once  showed  an  al- 
kiilitM)  reaction,  in  which  ease  the  teetii  were  taken 
out,  we.ll  wahhi'd,  and  tin;  mixture  renewed.  The  mix- 
lur(;  became  rapidly  acid,  atid  retnained  so  (iinlesf  pu- 
trefaction to  u  large  degree  Bupervened)  for  from  three 
to  (Ivo  weekH.  The  acidn  pntneiit  were  acetic  and  lac- 
tic ;  of  the  former  livi;  per  cent,  ami  of  the  latter  one- 
lialf  per  irent.  were  found  after  three  weeks.  The 
cITeclB  upon  the  lisBUes  were  precisely  the  same,  both 
mucroitcopicul  and  inicriiscopicul,  as  in   natural   caries. 

■  .Solcinui),  AuicllHt  7lll. 


As  in  natural  caries,  the  decay  was  found  to  commence 
most  readily  in  places  where  there  was  ill-formed 
enamel  or  flaws  or  fissures  which  allowed  access  to  the 
dentine,  in  which  tissue  the  caries  progressed  more 
rapidly  than  in  enamel.  Cemeutum  resisted  longer 
than  enamel,  but  at  length  yielded,  and  allowed  the 
dentine  beneath  to  be  invaded.  Discoloration  was 
often  present,  and  it  was  found  that  carious  dentine 
readily  took  up  stains  from  such  substances  as  are 
often  admitted  to  the  mouth  in  medicines  or  articles  of 
food.  Microscopically  the  translucent  zone  is  well 
shown,  also  the  "  pipe-stems"  appearance  in  transverse 
sections,  and  the  dentinal  tubes  are  filled  with  micro- 
organisms, just  as  in  natural  caries. 

The  conclusions  that  Mr.  Sewill  draws  from  these 
experiments,  and  from  the  fact  that  caries  takes  place 
in  natural  teeth  which  are  used  as  artificial  substitutes, 
are,  that  caries  is  entirely  due  to  external  agents,  and 
that  vital  action  in  no  way  modifies  the  disease. 


BRONCHO-PNEUMONIA. 

MosNY,'  in  a  paper  on  the  lesions,  causes  and  pro- 
phylaxis of  broncho-pneumonia,  concluded  as  follows  :^ 

Broncho-pneumonia  is  an  acute  s|)ecific  inflammation 
of  the  bronchioles  and  lobules  which  are  involved. 

Whatever  be  primary  or  secondary,  and  whatever 
be  the  lesion  which  has  preceded,  the  lesions  of  this 
disease  differ  in  the  different  cases  only  by  the  variations 
of  a  process  which  is  always  identical. 

Ouly  the  duration  of  the  broncho-pulmonary  infiam- 
mation  or  the  virulence  of  the  i)athogenic  agent  can 
account  for  differences  observed  in  the  appearance  of 
the  histological  lesions. 

The  lesions,  according  to  their  to|)Ogra|)hical  arrange- 
ment, show  two  distinct  types  :  a  lobular  type,  due  to 
the  action  of  the  streptococus  pyogenes  and  alone  con- 
stituting true  broucho-pneumonia,  and  a  pseudo-lobu- 
lar  ty|)e,  due  to  the  pneumoccocus  lanceolatus  of  Tala- 
mon-Fr;eukel,  which  should  be  distinguished  from 
broncho-pneumonia  and  classified  with  simple  pneumo- 
nia, of  which  it  is  a  particular  form,  occurring  among 
children. 

The  gravity  of  the  disease,  which  is  almost  the  same 
for  all  ages,  should  be  considered  as  follows:  (1)  In 
the  adult,  owing  to  the  rapid  generalization  of  the 
pulmonary  infection.  (2)  In  children,  owing  to  the 
constant  ])risence  of  extensive  accessory  mechanical 
lesions,  atelectasis  and  emphysema,  which  narrow  the 
field  of  haimutosis  and  cause  death  from  asphyxia. 

Broncho-pneumonia  is  epidemic  and  contagious.  The 
only  way  to  prevent  its  |)ropagation  is  to  practise  an- 
tisepsis in  isolation  wards  for  infectious  diseases  with 
which  it  is  constantly  complicated. 


A  REfKNT    DECISION     IN     A    SUIT   FOR   MAL- 
PRACTICE. 

Till'.  Appellate  Court  of  Hlinois  has  reci'ntly  af- 
(iriiMMl  the  decision  of  the  Cook  (bounty  Circuit  Court 
in  favor  of  llm  defendant  in  the  case  of  Sims  vs. 
Parker."     The  plaintiff  Sims,  had  been  wearing,  upon 

<  Ituv.  Monii.  ili'H  Mill,  ilo  I'Knf,  Miiroli. 

«  AirhlvoHiil  I'odhitrlcH,  Ailuuhl. 

•  tlouriiiil  uf  the  Aniuricun  Mudloul  AbsuoIiiIIoii,  AiikuhI  lat. 
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a  physician's  advice,  a  truss  on  the  left  side  as  a 
preventive  for  hernia.  This  was  prescribed  because 
of  a  paiu  vvliich  he  felt  in  the  left  inguinal  region  in 
1881.  In  March,  1888,  he  applied  to  Dr.  Parker, 
who  is  a  dealer  in  trusses,  for  relief  from  a  similar 
pain  on  the  right  side.  On  examination  Dr.  Parker 
found  an  inguinal  swelling,  which  he  pronounced  a 
hernia,  and  fitted  Sims  with  a  double  truss.  From  the 
beginning  Sims  complained  of  the  pain  of  tlie  truss, 
but  continued  to  wear  it  for  about  a  mouth,  when  he 
became  feverisli  and  went  to  bed.  He  was  confine<l 
to  his  bed  about  three  weeks,  at  the  end  of  which  time 
the  inguinal  swelling  had  become  as  large  as  an  egg, 
and  in  three  weeks  more  had  developed  into  an  abscess 
seven  inches  long,  the  contents  of  which  were  evacuated 
by  his  attending  physician.  Dr.  Snyder.  Subsequently 
another  abscess  formed. 

The  contention  of  the  plaintiff  was  that  the  truss 
had  been   improperly   applied,   and   had  produced  the 


At  the  close  of  the  evidence  the  Court  directed  the 
jury  to  find  a  verdict  for  the  defendant.  The  decision 
of  the  court  contains  the  following : 

The  physician  who  attended  plaintiff  and  who  was 
a  witness  on  trial,  was  unable  to  say  whether  there 
was  an  incipient  abscess  at  the  time  the  truss  was  first 
adjusted,  or  whether  the  abscess  was  produced  by  the 
pressure  of  the  truss.  The  fair  result  of  the  evidence 
of  the  experts  sworn  is,  that  tliere  was  in  fact  no  rup- 
ture on  the  person  of  plaintiff,  but  it  is  also  proven 
that  it  is  very  difficult  to  tell,  with  certainty,  in  many 
instances,  whether  in  fact  there  is  hernia  or  not.  partic- 
ularly in  the  case  of  fleshy  persons.  Defendant  in- 
troduced a  number  of  leading  surgeons  and  physicians 
of  the  city,  who  testified  to  the  reputation  and  skill  of 
defendant  in  treating  hernia,  and  in  fitting  and  adjust- 
ing trusses. 

While  there  is  evidence  tending  slightly  to  support 
the  contention  that  the  abscess  may  have  been  pro- 
duced by  the  pressure  of  the  truss,  there  is  absolutely 
no  evidence  that  defendant  was  negligent  or  unskilful 
in  his  diagnosis  or  in  fitting  the  truss.  Proof  that  he 
was  mistaken  as  to  the  existence  of  a  rupture,  or  that 
the  abscess  was  caused  by  the  pressure  of  the  truss, 
was  not  enough  to  entitle  plaintiff  to  a  verdict. 

Proof  of  a  bad  result  or  of  a  misliap  is  of  itself  no 
evidence  of  negligence  or  lack  of  skill.  The  defend- 
ant is  qualified  to  practice  medicine  and  surgery,  and 
the  evidence  of  the  experts  in  his  profession  shows 
him  competent  and  skilful.  Before  a  recovery  could 
be  had  against  him,  it  must  be  shown  that  his  treat- 
ment was  improper  or  negligent,  not  merely  that  he 
was  mistaken,  or  that  his  treatment  resulted  injuriously 
to  plaintiff.  A  physician  or  surgeon,  or  one  who  holds 
himself  out  as  such,  is  only  bound  to  exercise  ordinary 
skill  and  care  in  the  treatment  of  a  given  case,  and  in 
order  to  hold  him  liable,  it  must  be  shown  that  he 
failed  to  exercise  such  skill  or  care. 


few  moments,  and  let  stand.  Pure  butter  retains  its 
natural  color,  while  the  margarine  will  become  a  dirty 
brick  red,  the  color  of  a  mixed  sample  depending  upon 
the  quantity  of  the  adulterant  present  therein.  The 
test  is  said  to  be  sufficiently  delicate  to  detect  five  per 
cent,  of  margarine,  while  with  ten  per  cent,  the  color 
reaction  is  very  strong. 

A    POUGATIVE    FOE    CHILnitEN  :  ' 

E     Castor  oil 3  iv. 

Infusion  of  cotfee 3  ij. 

Powdered  sugar 3  v. 

YoUt  of  egg No.j.    M. 

Make  an  emulsion. 

Aristol  in  Ivr  Poisoning.  —  Dr.  .T.  .\.  Levick  "^ 
reports  a  case  in  which  severe  poisoning  from  rhus 
toxidendron  was  promptly  much  relieved  by  the  free 
dusting  of  powdered  aristol  on  the  affected  parts. 

Hydrastis  Canadensis  for  Night-Sweats.  — 
Cruse  has  used  the  fluid  extract  of  hydrastis  canaden- 
sis with  very  good  results  in  the  night-sweats  of 
phthisis.'  He  gives  it  in  doses  of  thirty  minims,  and 
often  finds  that  the  dose  does  not  have  to  be  repeated 
for  some  time. 

Caffeine  in  Pneumonia.  —  De  Gempt  urges  the 
use  of  caffeine  in  cases  of  threatened  collapse  in  va- 
rious astlienic  diseases,  but  especially  in  acute  pneu- 
monia, and  cites  several  cases  in  which  it  was  success- 
fully used  in  conjunction  with  stimulants.*  He  be- 
lieves the  drug  indicated  in  the  course  of  acute  pneu- 
monia when  there  is  evidence  of  cardiac  failure,  such 
as  rapid,  irregular  pulse  with  lowered  tension.  Should 
the  pneumonia  be  of  asthenic  type,  it  should  be  used 
from  the  onset,  and  the  earlier  in  the  course  of  the 
disease  it  is  used  after  asthenia  develops,  the  better. 
In  cases  of  this  sort,  caffeine,  in  doses  of  .35  gramme 
four  to  five  times  daily,  raises  the  arterial  tension, 
diminishes  the  rate  of  the  respiration  and  pulse,  and 
lowers  the  temperature.  Its  action  is  prompt,  but  in 
argent  cases  it  had  better  be  used  hj'podermically.  It 
is  advisable  to  continue  it  for  a  brief  period  after  the 
febrile  defervescence. 

'  L'Union  Medicale,  July  9th. 

2  Medical  News,  July  25th. 

3  Medical  Press,  July  15th. 

*  Therapeutic  Gazette,  July, 


THERAPEUTIC   NOTES. 

HuTTKK  AND  Oi.EOM AUGARiNE.  —  The  Medical (ind 
Surgical  Reporter  gives  the  following  ready  test  for 
differentiating  these  substances  :  Dissolve  25  parts  of 
silver  nitrate  in  100  parts  of  alcohol  of  ;i5°.  Put 
some  of  this  solution  in  a  t(mt-tubis  and  inch  and  add 
a  portion  of  the  material  to  be  tested.     Agitate  for  a 


METEOROLOGICAL  KECOKD, 

For  the  week  ending  August  1,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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KECORD  OF  MORTALITY 
Foe  the  Week  ending  Satdrdat,  August  1,  1891. 
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21.34 

3.88 

6.79 

240.000 

98 

58 

29.68      5.10 

13.26 

1,02 

7.14 

\Va.=hington      . 
Nashville     .    . 

230.392 
76,168 

2, 

11 

26.95  1  16.40 

15.40 

7.70 

z 

Charleston  ,    . 

65.165 

40 

22 

17.50      2.50 

12.60 

2.50 

— 

Portland  .    .    . 

36.425 

13 

6 

23.07';    7.69 

23.07 

— 

Worcester    ,    . 

84,Cf5 

27 

20 

40.70      7.40 

29.60 

— 

3.70 

Urtvell      .    .    . 

77,696 

48 

21 

43.68    16.64 

39.52 

4.16 

— 

Kail  Kiver    .    . 

74,398 

— 

— 

—          — 

— 

— 

— 

Cambridge  .    . 

70,028 

49 

28 

36.72  1  16.32 

33.28 

2.08 

— 

I.ynu    .... 
Lawrence     .    , 

.53,727 

28 

13 

57.12     17.86 

42.84 

3.57 

;5.57 

44,654 

14 

8 

35.70  1    7.14 

35.70 

— 

— 

Springfield  .    . 

44.179 

26 

13 

53.90  1  15.40 

50.00 

— 

— 

New  Bedford    . 

411,733 

28 

19 

57.12      3.57 

53.75 

— 

— 

Salem  .... 

30.801 

22 

13 

54.60  1    9.10 

61.00 

— 

— 

Chelsea    .    .    . 

27.909 

18 

13 

5.55      6.65 

6.56 

— 

- 

Haverhill      .    . 

27,412 

16 

8 

3T.50  j  12.50 

18.75 

— 

18.75 

Brockton      .    . 

27,294 

— 

— 

—         — 

— 

— 

— 

I'aunton  .     .    . 

25,445 

9 

5 

55.65;       — 

33.33 

— 

— 

(Jloucester   .    . 

24.651 

4 

1 

— 

— 

— 

— 

— 

Newton    .    .    . 

24,379 

5 

3 

20.00 

— 

20.00 

— 

— 

Maiden     .    .    . 

23,031 

13 

6 

3>.46 

7.69 

30.66 

— 

— 

Fitchburg    .    . 

22,037 

6 

4 

60.00 

16.66 

50.00 

— 

— 

Waltham      .    . 

18,707 

6 

0 

— 

16.66 

— 

— 

— 

Pittsfleld     .    . 

17,281 

3 

1 

33.33 

33.33 

33.33 

— 

— 

Quiucy     .    .    . 

16,723 

16 

12 

66.25 

— 

50.00 

— 

— 

Newburyport  . 
Jledford  .    .    . 

13,947 

9 

4 

22.22 

— 

11.11 

— 

11.11 

11,079 

4 

3 

— 

— 

— 

— 

— 

Clinton    .    .    . 

10,424 

4 

2 

60.00 

— 

60.00 

— 

— 

Hyde  Park  .    . 

10.193 

3 

1 

33.33 

— 

33.33 

— 

— 

Feabody  .    .    . 

10,158 

3 

1 

— 

33.33 

~ 

— 

— 

Deaths  reported  3,392 :  under  five  years  of  age  1,858 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrlioial  diseases,  whooping-cough,  erysipelas  and  fevers)  1,145, 
consumption  :iOO,  acute  lung  diseases  15t),  diarrho^al  diseases 
«jl,  diphtheria  and  croup  92,  typlioid  fever  73,  scarlet  fever  40, 
whooping-cough  27,  measles  21,  cerehro-spiual  meningitis  Id, 
malarial  fever  9,  erysipelas  2,  puerperal  fever  I. 

From  scarlet  fever  New  York  19,  Chicago  and  Brooklyn  G  each, 
Philadelphia  4,  Cincinnati  and  Milwaukee  2  each,  Lynn  1.  From 
whoopinij-cough  Pittsburgh  9,  Philadelphia  7,  Milwaukee  ;!,  New 
York  and  Brooklyn  2  each,  Chicago,  Nashville,  I.ynn  and  Spring- 
field 1  each.  From  measles  New  York  II,  Chicago  and  Brooklyn 
3  each,  Philadelphia,  Pittsburgh,  Milwaukee  and  Cambridge  1 
ciich.  From  cerebro-spinal  meningitis  Chicago  3,  Boston  and 
Worcester  2  eacli.  New  York,  Philadelphia,  Brooklyn,  Mil- 
waukee, New  B(!dforil,  Maiden  and  Quincy  I  each.  From  mala- 
rial fever  New  York  5,  Brooklyn  3,  Charleston  1.  From  orysip- 
eliu  Pittsburgh  and  Brooklyn  I  each. 

In  the  twenty-eight  greater  towns  of  Enghiud  and  Wales  with 
an  estimated  population  of  9,406,108,  for  tlie  week  ending  July 
IHtli,  the  deatli-ratc  w;ts  17. S.  Deaths  reported  3,159:  acute  dis- 
ciises  of  the  respiratory  organs  (I.A>ndon)  189,  diarrhuia  lUU, 
whouping-cough  99,  measles  07,  diphtheria  30,  scarlet  fever  20, 
fever  1(1. 

The  death-rates  ranged  from  8.8  in  Derby  to  24.5  in  Liverpool, 
Birmingham  17.0,  Bradford  15.9,  Hull  20.2,  Leeds  17.2,  Leicister 
13.2,  I^ndoii  17.0,  Manchester  18.3,  Nottingham  12.3,  .Shellield 
lil.O. 

In  Kdinburgh  17.1,  (ilasgow  17.7,  Dublin  1G.4. 


OFFICIAL  LIHT  OF  GUANOES  IN  THE  STATIONS  AND 
DUTIES  OK  OFKICEKS  SKKVINO  IN  THE  MEDICAL 
DEI'ARTMENT,  U.  8.  AKMY,  FKOM  AUUU8T  1,  1891, 
TO   AUGUST  7,   IH91. 

KIritl  LIuiitennnt  Ai.kiikii  E.  BuAnt.icv,  asslslant  surgeon  U. 
H.  A.,  grnnteil  leave  rif  almence  (or  tliirly  ilnys, 

Th>'  leavi'  iil  ubseni'i'  granted  AsHlHtant  Surgeiui  Wll.l.iAM  L. 
KNKKiti.KU,  U,  S.  A.,  Is  extended  one  month. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
8,   1891. 

R.  A.  Marmion,  surgeon,  detached  from  Navy  Yard,  Nor- 
folk, and  to  the  Navy  Yard,  Boston. 

G.  F.  WiNSLOw,  surgeon,  detached  from  Marine  Rendezvous, 
Boston,  and  to  the  Navy  Yard,  Norfolk,  Va. 

J.  B.  Pakker,  surgeon,  detached  from  Navy  Yard,  Boston, 
and  placed  on  waiting  orders. 

F.  G.  Braithwaite,  assistant  surgeon,  ordered  to  Receiving- 
ship  "  Wabash,"  at  Navy  Yard,  Boston. 

J.  B.  Urie.  assistant  surgeon,  detached  from  Receiving-ship 
"  Wabash,"  and  to  the  Marine  Rendezvous,  Boston. 

F.  J.  B.  CoRDEiRO,  p.assed  assistant  surgeon,  detached  from 
Naval  Hospital,  Chelsea,  Mass.,  and  granted  two  months'  leave 
of  absence. 

G.  McC.  I'icKERELL,  passed  assistant  surgeon,  from  Hospital, 
New  York,  and  to  Hospital,  Chelsea. 


SOCIETY   NOTICES. 

The  American  Association  for  the  Advancement  of 
Science.  —  The  fortieth  meeting  of  the  Association  will  be  held 
in  Washington,  beginning  with  the  council  meeting  on  Monday, 
Augnst  17th.  As  there  will  be  meetings  of  several  affiliated 
societies  about  the  time  of  the  Association  meeting,  and  as  the 
International  Congress  of  Geologists  will  hold  its  first  meeting 
in  this  country  during  the  last  week  in  August,  the  official  time 
given  for  the  Association  meeting  will  be  from  August  17th  to 
September  2d.  This  will  allow  members  of  the  Association  to 
unite  with  and  attend  the  meetings  of  the  other  societies. 

F.  W.  Putnam,  Permanent  Secretary,  Salem,  Mass. 

The  Tri-State  Medical  Association  of  Alabama,  Geor- 
gia and  Tennessee  will  hold  its  third  annual  meeting  at  Chat- 
tanooga, Tcnn.,  October  27-29th. 

W.  L.  Gahagan,  M.D.,  Secretary,  Chattanooga. 

The  Mississippi  Valley  Medical  Association. —The  an- 
nual meeting  will  be  held  in  St.  Louis,  October  14-lG. 

I  N.  Love,  M.D.,  Chairman  Committee  of  Arranr/ements. 


Horace  Dupee,  M.D.,  M.M.S.S.,  died  in  Dorchester,  August 
7th,  aged  eighty-one.  Ho  graduated  from  Harvard  College  iu 
the  Class  of  1832,  and  from  the  Harvard  Medical  School  in  1837. 

RicHAUD  Lek  MacDonnell,  M.D.,  Professor  of  Clinical 
Medicine  at  McGill  University  and  Physician  to  the  Montreal 
General  Hospital,  died  July  31st,  aged  thirty-five. 

Dr.  John  Sutherland,  one  of  the  pioneers  of  hygienic  prog- 
ress in  England  and  author  of  numerous  official  reports  on  mat- 
ters concerning  the  public  health,  died  July  14tli,  aged  eighty- 
two. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

iJes  Olycosuries  nou  Diabc'tliiues.  Par  G.  Halsted  Boyland. 
Paris:  Henri  Jouve.     1891. 

Illustrated  Cases  of  Congenital  Club-Foot.  By  H.  Augustus 
Wilson,  M.D.     Reprint.     1891. 

ArsberiUtelso  frau  Sabbatsborgs  Sjuklnis,  Stockholm.  Afgif- 
ven  af  Dr.  F.  W.  Warfvinge.    1891. 

Transactions  of  tho  Medical  Society  of  the  State  of  New  York 
for  the  Year  1891.     Published  by  tho  Society. 

Tho  Remarkable  Effects  ot  Dinretin  in  Removing  Dropsy. 
By  Robert  II.  Babiock,  A.M.,  M.l>.,  Chicago.     Reprint,     1891. 

Linear  Craniotomy  for  Defective  Mental  Developinont.  By 
William  H.  Morrison,  M.D.,  Pliiladolphia,  Pa.     Reprint.     1891. 

Session  1891-92.  Annual  AniiDunceinent  of  the  New  York 
College  of  Veterinary  Surgeons  and  School  of  Comparative 
Medicine,  Chartered  1857. 

The  Varying  HlgniHcanco  of  Intermittent  Alhundnuria.  Re- 
port of  Autopsy  of  a  Case.  By  John  Winters  Brannan,  M.D., 
New  York.     Keprlnt.     1891. 

Report  of  Progress  in  the  Treatment  of  Thoracic  Absceiw. 
Traumatism  of  the  Chest.  By  J.  McFadden  Onaton,  M.D., 
Atlanta,  (la.     ReprlnlH.     1890,1891. 
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NEURASTHENIA     AND     ITS    MENTAL     SYMP- 
TOM S.i 

The    Shattuck   Lecture   for  1891. 

by  edward  cowles,  m  d.,  somerville. 

(Continued  from  No.  7,  page  167.) 

Two  Special  Conditions  resulting  from  Changed 
Sensations. — The  more  greatly  altered  seusatious, 
when  localized  and  limited,  may  be  estimated  correctly, 
while  the  more  general  and  pervading  ones  cannot  be 
so  well  corrected.  There  are  two  prominent  conditions 
due  to  changes  in  these  general  sensations  that  are  of 
the  highest  clinical  importance  in  neurasthenia. 

The  first  of  these  conditions  is  "  morning  depression  " 
or  "morning  tire."  It  is  sometimes  called  "morning 
misery,"  but  the  tire  is  the  essential  fact.  Both  the 
mental  feelings  and  the  common  sensations  are  altered 
by  increase  of  iutensit}',  and  measurably  represent  the 
truth  as  to  the  bodily  condition,  although  they  still 
appear  contradictory  and  lead  to  mental  error.  For 
example,  a  patient  having  fairly  comfortable  feelings 
during  the  latter  half  of  the  day  and  in  the  evening, 
sleeps  more  or  less  well  till  the  early  hours  of  the 
morning.  But  on  awaking  he  is  in  the  depths  of  de- 
pression. Instead  of  being  refreshed  by  sleep,  all  his 
feelings  of  inadequacy,  misery  and  hopelessness  are 
then  at  their  keenest.  The  physical  signs  of  exhaus- 
tion are  more  manifest.  The  patient  feels  added  alarm 
because  the  sleep  has  not  done  him  any  good  in  the 
natural  way.  After  breakfast  he  feels  better,  and  by 
the  middle  of  the  forenoon  his  circulation  is  again 
active  and  steady  and  perhaps  accelerated.  The  press 
of  business  and  the  daily  interests  are  stimulating,  and 
his  nerve-cells,  while  probably  giving  out  as  much  as 
they  are  taking  in  of  energy,  are  evidently  better 
nourished  than  in  the  nocturnal  condition  of  functional 
inactivity.  This  symptom  is  significant  by  its  daily 
recurrence.  It  is  among  the  leading  ones  of  neuras 
thenia:  and  it  may  occur  in  all  degrees,  from  the 
morning  feelings  of  being  unrefreshed,  to  a  recurring 
sense  of  misery  and  despair  that  prompts  to  suicide. 
The  physician  should  detect  this  symptom  of  morning 
tire  and  depression,  which  appears  early  in  the  disease, 
and  should  not  be  misled  by  the  patient's  sense  of 
comfort.  The  morniDg  more  nearly  represents  his 
true  condition. 

This  symptom  of  "morning  tire "  has  long  been 
observed  in  melancholia,  but  it  is  now  being  better 
explained  as  evidence  of  neurasthenia.  The  "  mechan- 
ism" of  these  phenomena  of  "distressing awakening,"  is 
most  complex  and  involves  the  problems  of  the  physi- 
ology of  sleep,  the  rhythm  of  nocturnal  rest  and  relaxa- 
tion and  daily  activity,  and  the  "  pathology  of  night," 
of  which  interesting  studies  are  of  late  being  made."  A 
valuable  bibliography  of  the  subject  is  given  by  Ch. 
Fere.''  Broadbent"  says,  "  It  is  in  tlie  early  morning 
that  depression  of  spirits  is  liable  to  be  at  its  worst  in 
nervous  debility,  so  called  ;  or  there  is  the  morning 
headache  which  is  relieved  by  the  bath  and  breakfast, 
or  wears  of!  as  the  day  advances;  or  the  subject  of 
this  affection  is  more  tired  on  waking  up  than  on  going 

*  Delivurcd  before  the  Massachusetts  Medical  Society,  Juno  9, 
I8»l. 
"  See  Maofarlano,  Lancet,  vol.  i.,  1891,  p.  824. 
">  AH.  Piithology  of  Night.      Brain, Oct.  1889,  p.  308. 
»•  The  Pulse,  p.  76. 


to  bed."  Haig  "  says  he  has  "  no  difficulty  in  proving 
that  it  is  just  in  these  early  morning  hours  that  the 
excess  of  uric  acid  in  the  blood  is  greatest,  and  its 
effects  on  arterial  tension  most  marked."  Uric  acide- 
mia, in  its  relation  to  disorders  of  the  circulation  and 
to  irritability,  languor,  and  depression,  certainly  invites 
careful  inquiry. 

The  significance  of  these  tired  wakings  is  very  great, 
as  a  symptom  of  morbid  sleep  which  may  be  due  to  a 
variety  of  causes,  involving  particularly  the  weakness 
of  functional  power,  througli  its  exhaustion  or  annul- 
ment by  toxic  influences  as  in  neurasthenia. 

The  other  special  condition  is  that  of  ancesthesia  of 
the  sense  of  fatigue.  It  results  from  altered  organic 
sensations  ;  and  the  truth  as  to  the  bodily  state  is  ob- 
scured by  the  change  or  absence  of  certain  data  of  sen- 
sation that  go  to  make  up  a  man's  judgment  of  him- 
self.    The  indications  are  paradoxical  and  misleading. 

In  the  example  of  morning  tire  just  mentioned,  the 
excessive  work  and  worry  might  go  on  with  increase  of 
cerebral  or  general  exhaustion  ;  also  the  mental  mis- 
ery of  the  morning  might  be  continued.  Then  a  strange 
phenomenon  may  happen.  The  patient,  who  has  be- 
fore complained  of  his  fatigue,  now  says  he  does  not 
feel  tired.  He  may  have  no  definite  sensations  of 
inner  discomfort  from  dyspepsia,  constipation,  etc., 
although  the  general  miserable  feelings  will  continue 
with  lessening  or  disappearance  of  the  evening  recu- 
peration. Still,  he  claims  that  he  is  not  tired,  —  that 
there  is  nothing  the  matter.  His  attention  is  more 
and  more  concentrated  upon  the  objects  that  have 
habitually  interested  him,  or  upon  his  morbid  ideas, 
with  lessening  power  to  turn  from  them.  Thus  the 
process  goes  on  in  its  vicious  train. 

This  is  one  of  the  commonest  of  all  symptoms,  and 
often  appears  early  and  in  slight  degrees.  It  represents 
the  descent  of  the  patient's  condition  towards  the 
depths  of  nervous  exhaustion,  and  to  a  point  where  the 
sensory  power  itself  is  materially  lessened.  The  pa- 
tient, previously  guided  by  the  sense  of  fatigue  in  de- 
sisting from  effort,  has  now  lost  his  guide,  —  his  nat- 
ural feeling.  He  cannot  believe  his  physician  or  his 
friends  that  he  is  over-tired.  He  is  conscious  of  in- 
efficiency, mental  and  physical ;  and  he  feels  added 
self-reproach  because  he  cannot  accomplish  what  he 
ought  when  he  does  not  feel  sufficiently  ill  or  fatigued 
to  justify  relaxation  from  duties  that  are  pressing,  or 
seem  so  to  him.  The  stimulation  of  change,  travel, 
etc.,  is  often  prescribed  when  there  is  fictitious  appear- 
ance of  the  patient's  ability  to  bear  it.  Tired  women 
will  carry  on  their  domestic  duties  by  "  working  on 
their  nerves,"  or  walk  for  miles  without  natural  fatigue, 
seeking  health  in  "  exercise  "  when  it  is  most  damag- 
ing. This  symptom  comes  out  most  clearly  in  cases 
that  have  advanced  to  melancholia,  but  it  is  a  true  in- 
dex of  the  neurasthenic  state  in  all  its  stages,  and  has 
its  lesser  forms  in  many  of  the  milder  cases.  In  the 
extreme  cases  the  lifting  up  of  such  patients  from  the 
depths  of  exhaustion  is  a  most  interesting  process  to 
watch,  when  they  "come  to  the  sense  of  feeling."  If 
previously  agitated,  restless  and  apparently  fatigued, 
they  grow  more  quiet,  —  sometimes  they  take  to  their 
beds  with  a  profound  sense  of  weakness.  They  say 
they  feel  worse,  and  are  alarmed  as  well  as  their 
friends  ;  but  they  are  really  better.  This  is  a  distinct 
stage  in  the  upward  progress  toward  recovery. 

The  conditions  of  melancholia,  in  its  most  neuras- 

^''  Loc.  cit. 


182 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [August  20,  1891. 


thenic  stages,  are  among  those  in  which  this  symptom 
of  change  of  the  sensations  that  go  to  make  up  the 
sense  of  fatigue  is  most  plainly  declared.  In  one  class 
of  cases  there  are  the  conditions  of  diminished  sensi- 
tiveness, dulness  or  languor,  affecting  in  different 
degrees  both  sensory  and  mental  activities  even  to  the 
degree  of  apparent  or  real  stupor,  in  which  the  motor 
paresis  is  so  striking  a  symptom.  There  is  in  these 
cases  a  manifest  consistency  in  the  presence  of  a  blunt- 
ing effect  upon  the  sense  of  fatigue.  It  seems  consist- 
ent enough  also  in  that  class  of  cases  in  which  there 
are  the  associated  symptoms  of  mental  agitation,  irri- 
tability and  restlessness  as  manifestations  of  hyperes- 
thesia, that  are  continually  prompting  the  patient  to 
motor  activity, —  just  as  analgesia  may  exist  with  a 
hyperajsthesia  which  itself  is  attended  by  a  diminution 
in  delicacy  of  touch.  It  is,  of  course,  true  that  the  at- 
tention plays  its  part  in  the  matter,  —  the  attention 
being  occupied  by  intensified  ideas  and  emotions  either 
of  pleasure  or  of  pain,  there  may  be,  for  the  time,  an 
unconsciousness  of  the  sense  of  fatigue  that  might  be 
felt  if  attended  to ;  so  it  is  in  hypnotism,  or  when  con- 
tusions are  not  perceived  in  a  foot-ball  scrimm.age,  or 
even  fatal  wounds  in  battle  by  men  who  live  long 
enough  to  tell  of  them.  But  this  fact  does  not  mili- 
tate against  the  validity  of  clinical  observations  and 
confessed  experiences  in  the  cases  of  many  intelligent 
patients  in  whom  the  condition  is  of  long  continuance. 
lu  the  extreme  cases  of  agitation  and  restlessness 
as  is  well  known,  the  patients  will  walk  and  walk  by 
the  hour,  sleep  fitfully,  turn  in  their  beds  or  leave  them 
many  times,  often  restlessly  changing  their  positions  by 
day  and  by  night.  Like  symptoms  of  restlessness  are 
observed  also  in  many  cases  of  neurasthenia  without 
the  mental  symptoms  requisite  for  diagnosis  of  melan- 
cholia, but  both  these  classes  of  patients  often  declare 
the  absence  or  blunting  of  the  sense  of  fatigue.  It 
should  be  understood  that  these  references  are  made 
to  melancholia  because  it  presents  this  symptom  in  so 
pronounced  a  way  as  to  reveal  its  importance,  and 
something  of  its  nature  ;  its  recognition  in  its  lesser 
manifestations  in  neurasthenia  thus  becomes  easier. 

This  phenomenon  appears  in  cases  presenting  such 
early  stages  as  those  described  to  illustrate  the  genesis 
of  pathological  fatigue.  There  is  evidence  of  this  pe- 
culiar symptom  in  the  graphic  statement,  quoted  from 
the  physiclau  who  felt  excessive  tire  and  the  "  letting 
down  of  spirits  "  as  soon  as  his  work  was  reduced  to 
one  half  of  that  he  had  just  previously  been  doing.  All 
the  conditions  of  the  "  fatigue "  were  undoubtedly 
present  before  the  "  letting  up  of  work  "  in  which  the 
exciting  stimulation  to  activity  possibly  created  pecu- 
liar toxic  products  which  ot)scure(i  the  real  conditions. 
At  all  Invents,  in  such  conditions  as  tliese  and  the 
equally  common  experience  of  the  "second-day  tire," 
there  in  that  state  of  pathological  fatigue  which  is 
marked  by  a  notable  absence  of  a  due  sense  of  tire.  It 
Ik  certainly  obvious,  as  a  physiological  fact,  anil  as  a 
clinical  observation,  as  in  the  illustrative  cases,  that 
the  degree  of  bodily  and  mental  fatigue  is  not  measured 
by  tlio  fi;eling  of  it.  It  is  one  of  the  most  familiar  of 
all  familiar  facts  that  men  and  women  are  continually 
over-doing  themH(-lv(!B  without  knowing  it.  When  a 
condition  of  patholiigicul  fatigue  is  eHlalilished,  this 
anii-iitheHia  of  llio  seiiHe  of  fatigue,  in  some  degree, 
becomes  n  part  of  the  gem-ral  condition.  It  is  impor- 
lont  t<>  recogni/.e  it,  —  to  give  it  a  name,  —  to  tench  I 
the  patient  to  underHtand  it,  —  and  then  its  great  value  | 


as  a  diagnostic  guide  to  treatment  will  appear. 
Knowledge  of  it  also  has  often  the  happiest  effect  upon 
the  patient  in  gaining  that  condition  which  Mitchell 
sought  before  the  rest  treatment  could  be  begun, — 
"  the  absence  of  thought  with  the  friction  of  worry 
which  injures."  The  patient  being  at  fault  in  attempt- 
ing to  judge  of  himself  by  his  altered  and  blunted  sen- 
sations, is  always  alarmed  at  the  mystery  of  his  anom- 
alous and  contradictory  feelings.  With  the  feeling  of 
inadequacy  from  a  sense  of  abated  motor  power  there 
is  exhaustion  also  of  sensory  power.  An  intelligent 
patient  always  understands  when  told  that  there  is 
tire,  not  only  in  the  power  to  do  things,  but  in  the 
power  to  feel  the  tire.  An  apparent  mystery  is  read- 
ily cleared  up  by  this  explanation,  because  it  so  fits  the 
patient's  experience.  Then  he  can  see  the  force  of 
the  rule  that  he  must  limit  his  exercise  by  quantity 
and  time  and  not  by  feeling. 

In  the  wide  range  of  conditions  from  the  milder  to 
the  severer  stages,  they  are  constantly  presenting 
paradoxical  phenomena,  as  they  may  well  do,  when 
the  one  neurasthenic  cause  is  the  basis  alike  for  an- 
aesthesia and  hyperaisthesia  and  all  their  attendant 
trains  of  symptoms  which  are  apparently  so  contradic- 
tory. Not  in  all  cases  does  this  anaesthesia  of  the 
sense  of  fatigue  appear,  nor  always  in  like  associations 
with  other  symptoms.  There  are  different  classes  of 
cases  also  according  to  temperament,  character,  and 
habit.  Women  with  the  "  New-England  conscience  " 
need  always  to  be  held  back  against  over-effort,  and 
too  early  effort  in  all  stages  of  the  disease,  particularly 
of  convalescence.  Whether  or  not  in  the  course  of 
the  neurasthenia  there  has  been  a  middle  period  of 
melancholia,  or  the  like,  the  principle  is  always  the 
same.  Then  in  such  cases,  in  the  condition  of  relative 
comfort  and  exhilaration  which  makes  the  delight  of 
the  period  of  convalescence,  there  is  always  danger  of 
over-exertion.  The  sense  of  fatigue  not  being  fully 
recovered,  it  is  at  one  time  felt  and  again  lost,  as  a 
sequence  of  some  indiscretion  in  exercise  —  some  over- 
stimulation of  emotion,  either  pleasurable  or  painful. 
This  is  the  time  for  the  greatest  caution.  But  when 
at  least  the  patient  feels  naturally  tired,  even  though 
upon  moderate  effort,  and  can  appreciate  the  restful- 
uess  of  repose,  then  is  convalescence  assured  if  con- 
ducted with  care  within  the  limits  of  the  recovered 
energy. 

This  analysis  and  estimate  of  the  clinical  manifes- 
tations of  neurasthenia  go  to  show  how  gravely  signifi- 
cant and  dangerous  is  the  condition  which  is  represented 
by  the  symptom  of  diminished  sensitiveness,  or  an- 
scsthesia  of  the  sense  of  fatigue.  Immediately  concur- 
rent with  the  induction  of  i)athological  fatigue,  with 
its  dual  elements  of  diminished  energy  and  auto-intoxi- 
cation, almost  the  very  first  effect  of  these  is  to  begin 
the  annulment  of  the  sense  that  prompts  to  the  con- 
servation of  nervous  energy.  When  this  peculiar  and 
svry  common  effect  is  jiroduced,  the  greater  the  ex- 
haustion the  less  the  direct  sense  of  it  through  the 
normal  cliiunuds.  The  patient  vaguely  feels  a  lessened 
adequacy  to  effort  of  body  or  mind,  —  a  lowering  of 
the  emotional  tone,  —  many  sensations  of  misery  as 
emphasized  in  the  morning  tire,  —  much  irritability 
an<l  restlensness,  —  and  all  the  changes  characterized 
as  hyiK^ra'Htliesiu,  para'slhesia  and  aniesthesia ;  in  like 
manner  there  is  alteration  of  the  sense  of  fatigue,  in 
some  of  its  complex  elements. 

There    is  anotlner  class  of  cases  in  sharp  contrast 
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with  the  type  just  described.  They  have  usually  been 
long  ill  and  have  developed  secondary  conditions. 
Rest  being  at  last  enforced,  by  the  completeness  of 
the  break-down,  or  becoming  a  habit  by  indulgence, 
the  rest  treatment  is  sometimes  carried  too  far,  proba- 
bly beyond  the  point  where  exercise  should  begin. 
This  is  a  point  difficult  to  determine,  but  the  positive 
gaining  of  weight  is  a  good  guide.  But  in  the  condi- 
tion of  the  prolonged  "  bed-cases,"  or  in  the  relapsing 
cases,  there  is  likely  to  come,  when  they  grow  fat  and 
when  they  do  not,  a  state  in  which  fatigue  is  keenly 
felt.  As  an  extreme  manifestation  of  this  is  the  in- 
ability to  sit  upright,  to  hear  reading  or  talking,  etc. ; 
even  the  slightest  muscular  exertion,  as  the  raising  of 
an  arm,  is  distressing,  and  there  is  great  sensitiveness 
to  sound  or  light.  There  is  not  only  •'  horrible  depres- 
sion "  upon  slight  exertion,  but  a  "  terrible  exhaustion." 
The  quickened  pulse,  palpitation,  change  in  color,  etc., 
are  physical  signs  in  proof  of  great  weakness  in  such 
cases.  This  appears,  indeed,  like  hypenesthesia  of 
the  sense  of  fatigue  in  some  of  its  complex  elements  ; 
but  when  these  cases  are  led  to  convalescence,  it  is 
long  before  the  natural  sense  of  fatigue,  and  resistance 
to  its  quick  disturbance,  is  recovered.  With  the  dys- 
peptic aversion  to  food,  the  weakened  power  of  assim- 
ilation of  what  is  taken,  the  discouragement  of  many 
relapses,  and  all  the  effects  of  habit,  these  cases  are 
difficult  enough. 

The  mechanism  of  the  sense  of  fatigue  is  obscure, 
as  is  the  complexity  of  its  origin.  The  difficulty  of 
distinguishing  between  the  central  nervous  fatigue 
and  the  peripheral  fatigue  of  muscles  has  been  noted. 
The  central  sense  of  innervation,  and  of  the  need  of 
increasing  effort  with  the  increasing  fatigue,  would 
seem  to  be  necessarily  an  element  in  it.  But  this  very 
mental  activity  of  brain  cells  is  assumed  to  yield,  along 
with  waste  products  and  work,  the  organic  sensations 
of  fatigue.  Again,  the  same  is  true  of  the  muscular 
sense,  or  sense  of  weight,  as  affording  sensations  of 
work  being  done,  of  exhausted  energy,  or  of  disability 
of  contractile  power.  But  the  muscular  sense  is  said 
to  belong  rather  to  the  special  senses,  and  we  see  it 
Btill  acting  normally  in  the  cases  of  pronounced  fatigue- 
anaesthesia,  when  there  is  no  marked  ataxic  change  of 
muscular  coordination,  even  in  very  restless  and  irrita- 
ble cases.  It  is,  indeed,  but  a  question  of  the  degree 
of  alteration  of  the  muscular  sense  ?  With  doses  of 
alcohol,  ether,  and  the  like,  we  may  first  blunt  tlie 
sense  of  fatigue,  then  more  and  more  the  sense  of 
weight,  even  to  its  annulment  as  the  necessary  element 
in  coordination  of  muscular  movement,  and  the  result 
may  be  the  ataxy  of  intoxication.  In  the  transitions 
between  these  first  and  last  stages  of  changed  sensa- 
tions, as  the  effect  of  one  and  the  same  poison,  does 
the  common  phenomenon  of  the  anaesthesia  of  the 
sense  of  fatigue  in  neurasthenia  represent  but  a  first 
stage,  as  a  peculiar  effect  of  some  special  poisoning? 
We  have  not  as  yet,  in  the  study  of  these  pathological 
conditions,  the  data  of  ex|)erimental  study  to  demon- 
strate the  mechanism  of  this  symptom.  But  we  have 
certainly  the  final  fact  of  its  clinical  manifestation, 
and  it  stands  the  test  of  the  practical  application  of 
this  explanation  of  it. 

With  this  additional  study  of  these  alterations  of 
organic  sensations,  the  way  is  prepared  for  a  character- 
ization of  them  ill  a  suiuiniiig  up  of  the  sytiiptoms  of 
neurastlieniu.  Three  orders  ot  these  symptoms  have 
been  set  down  ;  tlie  fourth  should  therefore    include 


those  relating  to  the  alterations  of  sensitiveness,  both 
in  the  direction  of  anfesthesia  and  hypersesthesia,  and 
should  present  the  conclusions  drawn  from  this  last 
analysis  and  estimate  of  them.  The  following  state- 
ment, then,  is  meant  to  include,  in  their  four  orders  : 

The  Subjective  Symptoms  of  Neurasthenia.  —  (1) 
Depression  of  spirits,  —  lowering  of  the  emotional 
tone  and  a  sense  of  ill-being.  (2)  Decrease  of  the 
power  of  attention  (reflex  attention),  and  sometimes  of 
memory.  (3)  Morbid  introspection,  retrospection  and 
apprehension  (worry  hypochondria).  (4)  Diminished 
sensitiveness,  dulness  and  languor  (anaesthesia)  ;  irrita- 
bility and  restlessness  (hypersesthesia). 

These  minor  orders  of  symptoms  go  to  make  up  a 
symptom-group  that  forms  a  clinical  picture  of  neuras- 
thenia, covering  the  elements  of  many  possible  vari- 
ations of  its  forms.  The  sources  and  mechanism  of 
each  order  of  symptoms  have  been  studied,  and  this 
should  furnish  the  data  for  a  precise  definition  of  the 
disease.  That  of  Dana  has  already  been  amended,  in 
these  pages,  to  include  the  element  of  languor  that  re- 
presents the  fundamental  element  of  toxic  blunting  of 
sensitiveness ;  and  while  this,  and  the  specification  of 
excessive  weakness  and  irritability,  imply  a  mental 
element,  the  prime  importance  of  this,  as  early  recog- 
nized by  Beard  and  Mitchell,  is  not  adequately  noted. 
On  the  basis  of  the  foregoing  summary  of  symptoms 
the  amended  definition  may  be  written  as  follows : 
Neurasthenia  is  a  morbid  condition  of  the  nervous 
si/stem,  and  its  underlying  characteristics  are  excessive 
weakness,  and  irritability  or  languor,  with  mental  de- 
pression and  weakened  attention. 

Diagnosis.  —  Neurasthenia  being  regarded  as  a  con- 
dition of  the  nervous  system,  manifested  by  functional 
disorder  and  without  structural  changes  being  as  yet 
demonstrable,  and  presenting  symptoms  of  so  many 
variable  phases,  its  determination  as  a  disease  is  pecu- 
liarly limited  to  the  method  of  exclusion.  It  is  not 
only  a  direct  result  of  stress  and  wear  on  the  one  hand, 
but  it  is  so  constantly  secondary  to  debilitating  influ- 
ences of  all  kinds,  —  the  "general  debility  "  of  our 
fathers  in  medicine,  —  that  it  has  often  to  be  differen- 
tiated as  being  the  remote  and  not  the  immediate  effect 
or  symptom  of  some  antecedent  disease.  In  other 
words,  such  a  disease  may  pass  away  and  leave  the 
nervous  symptoms  to  continue  as  if  somewhat  by  habit. 
On  the  other  hand,  it  is  the  initial  condition  and  often 
the  sole  basis  of  a  great  variety  of  symptom-groups, 
which  are  framed  into  pictures  of  "  clinical  entities  "  ; 
it  must  therefore  be  differentiated  from  those  disorders 
of  the  nervous  system  in  which  something  has  been 
added  to  the  simple  neurasthenia,  of  graver  functional 
disturbance  and  perhaps  of  definite  structural  change. 

Neurastiienia  often  stands  as  a  middle  term  between 
general  etiological  conditions  and  nervous  disorders. 
It  simplifies  and  clarifies  the  view,  to  regard  neuras- 
thenia as  the  common  etiological  and  initial  term  to 
many  varieties  of  symptom-groups,  and  even  of  definite 
nervous  diseases,  about  which  there  is  so  mucii  confu- 
sion as  to  their  etiology.  Tiiis  is  peculiarly  true  of 
mental  diseases  with  which  we  cannot  yet  get  beyond 
a  classification  of  symptom-groups. 

The  nutrition  of  nerve-cells  being  primarily  at  fault, 
toxic  influences  being  always  primarily  present,  central 
disorder  of  tiie  nervous  system  being  usually  manifested 
liy  tiie  earliest  symptoms,  and  cerebral  exhaustion 
through  mental  strain  being  one  of  the  most  common 
forms,  the  diagnosis  must  often  be  made  solely   uimmi 
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the  subjective  and  mental  signs.  This  may  be  done 
early  enough  for  prophylaxis  in  many  cases.  Any 
notable  and  persistent  alteration  from  the  natural 
manner  and  appearance,  indicating  a  lowering  of  the 
emotional  tone,  in  persons  otherwise  in  apparent  good 
health,  suggests  inquiry  as  to  the  cause  of  the  abate- 
ment of  natural  vivacity  and  the  lack  of  the  usual 
mental  control  manifested  by  unwonted  irritability  of 
temper  which  may  be  confessed.  These  premonitory 
indications  are  of  the  most  practical  value.  Active 
professional  and  business  men  who  do  much  brain 
work  and  incline  to  sedentary  habits,  women  under  a 
monotonous  strain  of  domestic  life  or  subjected  to 
special  mental  anxiety  and  grief,  or  the  indolent  who 
suffer  especially  from  functional  disuse  and  defective 
elimination,  all,  at  times,  are  likely  to  experience  these 
mental  signs  of  "  fatigue  "  and  toxicity.  The  primary 
order  of  symptoms  being  present,  and  the  causes  con- 
tinuing, some  of  those  of  the  other  three  orders  that 
have  been  specified  will  soon  be  manifest  in  some 
slight  degree,  and  be  more  or  less  slowly  developed. 
The  study  of  the  genesis  of  these  subjective  symptoms 
and  their  nature  as  summed  up  in  the  foregoing  sec- 
tion, may  serve  to  show  how  their  natural  order  of 
development  affords  a  method  of  analysis  that  is  an 
aid  to  diagnosis. 

Neurasthenia  should  first  be  differentiated  from  the 
antecedent  conditions,  with  a  discrimination  of  its  im- 
mediate and  remote  causes.  This  demands  a  deter- 
mination, as  far  as  possible,  of  the  nature  of  the  inani- 
tion and  the  auto-intoxication,  whether  partial  or  gen- 
eral, —  and,  otherwise,  the  study  of  the  "  meclianism  " 
of  the  symptoms.  This  implies,  at  the  outset,  a  care- 
ful study  of  all  the  objective  symptoms  by  the  usual 
methods  of  diagnosis.  Their  character  as  due  to 
neuroses  must  be  established  as  at  least  probable,  to 
the  exclusion  of  organic  diseases  of  the  nervous  system, 
although  these  may  still  liave  a  neurasthenic  basis  that 
is  amenable  to  treatment.  The  inquiry  is  then  led 
into  the  central  "  weakness,"  the  diagnosis  of  which 
points  out  the  need  of  general  treatment  rather  than 
of  medication  for  the  localized  disorders.  The  objec- 
tive items  of  the  most  practical  diagnostic  importance 
in  this  regard  are  of  two  classes,  and  pertain  to  the 
elimination  of  toxic  waste  products,  and  to  the  pro- 
cesses of  repair  by  nutrition  and  tonic  influences. 

The  way  is  now  clear  for  a  further  differentiation 
of  (he  subjective  or  mental  symptoms  to  determine  the 
diagnosis  and  prognosis  with  resjiect  to  melancholia. 
It  must  be  remembered  that  many  cases  of  melancholia 
liave  no  more  than  the  four  orders  of  symptoms,  —  no 
lielusioiiH,  and  no  essential  impairment  of  integrity  of 
the  reasoning  power;  —  it  is  a  question  of  degree. 
On  tiie  other  hand,  very  [)roiiounced  manifestations  of 
these  orders  of  Hyinptoms,  more  than  irj  some  of  the 
cases  of  nielaiicliolia,  will  not  truly  bear  that  diagnosis, 
although  the  unilerlying  organic  conditions  are  of  the 
name  nature  in  both  these  types  of  casiis.  Dillicult  as 
it  is  to  draw  the  line  betw«'en  "  nervous  prostralion  " 
and  melancholia,  the  crucial  lest  may  perlm|)B  bo  best 
slated  as  a  question  of  the  <legreo  of  impairment  of 
the  higher  power  of  inhibitory  control,  —  the  weaken- 
ing of  the  voluntary  powi;r  exercised  through  th(!  at- 
t<-ulion.  There  may  coino  a  time  in  these  conditions 
when  painful  ideas  become  so  dominanl,  bt'cause  of 
llie  inability  to  inhibit  them,  us  lo  endanger  the  patit^nt 
lp\  pnifnplinfiM  lo  Hnieide.  Tli(>n  we  suy  it  is  nielan- 
( lir)lm,  jiinl  that  tlient  must  bu  medical  restraint.      Hut 


in  many  cases  the  true  conditions  of  melancholia  are 
established  before  this  symptom  comes.  It  is  a  matter 
of  temperament,  education,  training,  "  habits  of 
thought," — there  are  those  nobler  souls  who  withstand 
to  the  last  degree  the  nervous  exhaustion,  the  misery 
of  mental  pain,  and  the  terrible  temptation  to  seek 
relief  through  "  the  open."  But  many  are  weak  in 
will  and  inhibition,  and  yield  early  to  specious  reason- 
ing and  the  bias  of  the  emotional  tone,  for  whom  re- 
cover)' would  be  as  sure  as  from  other  forms  of  func- 
tional weakness.  But  this  bias  of  emotional  tone, 
which  more  or  less  influences  all  alike,  may  depend 
exactly  upon  those  alterations  of  the  "  sense  of  body  " 
which  annul  the  instinctive  love  of  life,  thus  technically 
establishing  the  diagnosis  of  melancholia.  The  differ- 
ential diagnosis  of  neurasthenia  and  melancholia,  then, 
depends  upon  an  estimate  of  the  degree  of  nervous  ex- 
haustion with  reference  to  the  mental  symptoms,  partic- 
ularly as  to  depression  of  feeling  and  weakened  inhibi- 
tion. This  estimate  must  include  a  judgment  of  the 
individual  as  to  character  and  of  the  probable  continu- 
ance or  increase  of  the  alterations  in  the  organic  sensa- 
tions as  affecting  the  natural  instinct  of  self-preser- 
vation. Such  alterations  become  the  basis  of  a  fifth 
order  of  symptoms  which  complete  the  symptom-group 
that  constitutes  a  typical  melancholia. 

The  physical  or  objective  signs  do  not  afford  a  good 
differential  guide  as  between  neurasthenia  and  melan- 
cholia. The  latter  may  exist  without  more  pronounced 
symptoms  of  general  debility,  disordrrs  of  digestion, 
etc.,  than  are  common  to  neurasthenia,  although  they 
are  often  seen  in  melancholia,  as  aniemia,  a  sub-normal 
temperature,  and  a  urine  which  may  be  scanty  and  con- 
densed, etc.,  which  suggests  special  stud)'  as  to  its  in- 
dications of  deficient  elimination. 

The  two  special  conditions  of  morning  tire  and 
anaesthesia  of  the  sense  of  fatigue  have  been  described 
as  of  the  highest  diagnostic  value  in  respect  to  the 
neurasthenic  condition.  They  do  not  afford  differen- 
tial indications,  however,  except  that  these  symptoms 
are  usually  more  pronounced  in  melancholia.  It  should 
be  noted  that  morning  tire  is  common  as  a  transient 
symjjtom  after  excesses  in  dissipation  or  in  over-work, 
but  it  becomes  siguificant  in  neurasthenia  by  its  more 
or  less  persistent  recurrence. 

Hypochondria  may  be  differentiated  as  being  sub- 
ject to  the  principles  just  stated  in  so  far  as  that  it  is 
a  milder,  or  a  sub-acute,  melancholia,  in  which  the 
patient  has  peculiar  worries  over  his  own   bodil}'  ills. 

Insistent  or  fixed  ideas  may  or  may  not  be  diagnos- 
tic of  neurasthenia.  They  are  common  in  melancholia, 
mania,  etc.,  in  the  genesis  of  delusions,  and  may  con- 
tinue as  sequels  of  such  mental  storms  through  the 
effects  of  mental  habit  and  association  of  ideas,  etc. 
While  they  are  more  likely  to  occur  in  neurasthenia, 
and  thus  become  a  symptom  of  it,  they  are  sometimes 
initiated  in  persons  constitutionally  sound,  and  become 
the  cause  of  neurasthenia  by  the  worry  that  may  at- 
tend them.  They  may  directly  initiate  it,  in  fact,  as 
a  neurasthenic  weaktMiing  of  inhibition,  and  in  some 
limil)!(i  disorder  of  physiological  processes  as  an  asso- 
ciation psycho-neurosis.  The  correct  diagnosis  of 
ideatiomil  discnders  is  important  and  valuable  as  affoid- 
ing  indications  for  i)rognosi8  trc^atuKint.  Hysteria  as 
allied  to  ihest!  aff(!>'tions  often  has  a  neunislhenio  basis 
and  appinirs  as  a  coni|)lication  ;  and  it  is  peculiarly 
elmrac.teri/.ed  by  the  aniesthesia  of  the  special  sunsi^ 

Treatment. —  The  diagnosis  of  the  neurasthenic  con- 
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dition  having  been  made,  upon  phj'sical  and  mental 
examination  that  for  special  reasons  should  be  thorough 
in  all  particulars,  the  plan  of  treatment  should  be  care- 
fully laid  out.  The  objective  indications  will  be  first 
considered. 

Eliminalio7i  of  waste  products  is  logically  a  prime 
element  of  the  treatment.  Not  only  should  the  ali- 
mentary canal  be  regularly  and  thoroughly  evacuated, 
and  the  work  of  the  kidneys  be  efficient,  but  the 
removal  of  the  accumulations  of  toxic  materials  stored 
up  in  the  tissues  should  be  aided.  Constipation  from 
intestinal  atony,  as  a  freijueut  symptom  of  neurasthe- 
nia, will  itself  directly  cause  nervous  irritability,  de- 
pression, etc.,  and  the  functions  of  the  various  organs 
will  be  generally  impaired.  This  demands  a  proper 
regulation  of  the  bowels  ;  and  all  means  should  be 
tried  before  regularly  resorting  to  laxitives,  — but  they 
must  be  used  if  needed.  The  milder  ones,  like  com- 
pound licorice  powder,  may  be  used  at  first,  or  the  com- 
pound rhubarb  or  cathartic  pills.  But  a  cholagogue 
purgative  has  often  an  excellent  effect,  —  one-sixth 
grain  doses  of  calomel,  every  hour  or  half  hour, —  or 
five  grains  of  gray  powder  every  hour  until  action  oc- 
curs, —  or  a  few  doses  thus  given  followed  by  a  saline 
laxative.  A  glass  of  cold  or  hot  water,  with  perhaps 
some  saline  like  Carlsbad  salts,  may  be  taken  at  bed- 
time or  in  the  morning  ;  the  hot  water  especially  has  a 
washing-out  effect  upon  the  upper  part  of  the  intestinal 
tract,  and  acts  as  a  solvent  upon  the  contents  of  the 
intestines.  Brunton  "  says  that  many  cases  of  nervous 
irritability,  depression  and  weakness  appear  like  neu- 
rasthenia and  hypochondria.  Nervine  tonics,  sedatives, 
etc.,  are  not  needed  ;  but  for  good  results  you  must 
treat  the  bowels.  Massage  of  the  abdomen  is  useful, 
and  small  euemata  of  plain  warm  water,  the  rule  being 
observed  to  solicit  action  at  a  certain  hour  every  day. 
Fruit  should  be  taken  freely,  and  a  good  proportion  of 
solid  food  when  possible.  Minute  doses  of  aloin  and 
strychnia,  or  one-tenth  of  a  grain  of  aloin  alone,  or 
one  or  two  grains  of  extract  of  cascara  sargrada,^'  reg- 
ularly after  each  meal,  have  a  gentle  and  excellent 
effect ;  the  morning  doses  and  later  those  at  noon,  may 
be  omitted  as  the  patient  improves.  But  the  practical 
rule  must  be  to  give  what  suits  the  jjatient  in  each  case. 

Elimination  by  the  kidneys  is  of  the  first  importance. 
In  cases  of  neurasthenia  it  is  commonly  found  that  the 
patients  drink  too  little  water,  which  is  the  best  dilu- 
ent and  diuretic.  Prescribe  pure  spring  or  distilled 
waters,  which  ma)  be  aerated, —  not  too  much  at  meals, 
but  between  them  or  half  an  hour  before  ;  this  should 
be  done  particularly  when  the  urine  is  scanty  and  of 
high  specific  gravity.  As  Brunton  says,  it  "  tends  to 
wash  away  the  waste  products  from  the  cells  of  which 
our  organs  are  composed,  to  clear  out  the  uric  acid. 
urea,  and  phosphates  through  our  kidneys,  and  thus 
prevent  renal  and  vesical  calculi,  and  also  to  wash  out 
our  liver  and  prevent  gall-stones,  wliile  it  helps  to  keep 
the  bowels  in  action."  In  prescribing  the  daily  con- 
sumption of  iiot  water,  a  slice  of  lemon  in  it  may  over- 
come the  dislike  of  it.  A  part  of  the  beneficial  effect 
of  milk  is  doubtless  due  to  increased  ingestion  of  the 
water  it  contains,  and  milk  and  lime  water,  or  soda- 
water,  may  be  given  to  the  same  effect.  Skim  milk 
and  whey  are  good  diluents,  and  best  suit  some  condi- 
tions of  digestion. 

M  Lancet,  Juixi  20,  1891,  p.  136.1. 

"  Thin  drug  will  be  iHsappoiiilIng  If  It  ix  not  the  product  of  the 
woU'Boleotoit  and  matured  i>tani,  and  reliably  prepared. 


Brunton  regards  the  views  of  Haig,  as  to  the  elimi- 
nation of  uric  acid,  as  an  important  contribution  to  our 
knowledge  of  the  subject.  These  views  have  already 
been  quoted,  to  the  effect  that  the  production  of  an 
excess  of  uric  acid  in  the  body  is  due  to  its  deficient 
elimination  in  the  urine  ;  Haig  says  also  that  ''  it  may 
be  looked  upon  as  going  on  to  some  extent  in  every 
one  during  the  best  years  of  nutrition  and  bodily  activ- 
ity," tending  to  its  accumulation  in  the  tissues.  Uric 
acidfemia  is  therefore  regarded  by  him  and  others  as  a 
condition  that  may  ordinarily  occur  apart  from  the 
gouty  diathesis,  and  be  a  source  of  much  nervous  dis- 
order, including  the  feelings  of  depression,  heaviness, 
drowsiness  after  meals,  disinclination  for  bodily  and 
mental  exertion,  sleeplessness,  etc.,  which  are  the 
symptoms  common  to  neurasthenia.  The  periodical 
attacks  of  headache,  mental  depression,  etc.,  are  thus 
accounted  for  in  young  people  whose  storage  is  less  of 
uric  acid,  and  the  indication  for  treatment  is  a  change 
from  nitrogenous  to  farinaceous  food.  The  persistence 
of  these  mental  symptoms  in  older  people  indicates 
the  probable  need  of  clearing  out  the  accumulation  of 
uric  acid  in  the  tissues,  spleen,  liver,  etc.  The  taking 
of  alkalies  according  to  the  plan  of  treatment  recom- 
mended, and  the  disorders  of  nutrition,  etc.,  that  in- 
crease the  alkalinity  of  the  blood,  make  it  a  solvent  of 
the  stored  uric  acid  ;  this  will  cause  acidfemia,  with  a 
relatively  slow,  high-tension  pulse,  and  the  usually 
accompanying  symptoms.  It  is  greatest  after  meals 
and  in  the  morning  hours  before  and  after  breakfast, 
during  the  "alkaline  tide"  of  the  blood.  Coincident 
with  this  is  the  '■  morning  tire,"  as  has  been  stated. 
But  if  acids  are  given,  wines  or  condiments  containing 
them,  or  opium   and  other  drugs   that  act  like   them, 

—  as  DUX  vomica,  iron,  nitro-glycerine,  nitrite  of  amyl, 

—  the  uric  acid  is  driven  out  of  the  blood  into  the 
tissues,  relaxing  arterioles  by  reducing  tension,  and 
improving  the  circulation.  Mercury,  by  a  like  action, 
reduces  the  excretion  of  uric  acid  in  urine,  producing 
diuresis.  All  this  is  to  the  temporary  relief  of  the 
disturbing  symptoms,  but  it  is  not  elimination  and  they 
tend  to  return  in  a  worse  degree.  If  there  are  exacer- 
bations of  headache,  with  nausea,  etc.,  —  for  example, 
a  "  bilious  attack,"  —  give  aromatic  spirits  of  ammonia 
or  nux  vomica  in  place  of  acids;  or,  when  acids  fail, 
opium  or  mercury  in  small  doses  will  sometimes  suc- 
ceed in  affording  the  temporary  relief  then  essential. 
Elimination  is  probably  best  effected  by  a  course  of 
salicylate  of  soda,  with  an  acid  mixture  in  alternate 
doses  for  weeks  or  months,  till  the  daily  excretion  of 
uric  acid  remains  for  some  time  at  the  level  of  normal 
formation  (1-33)  as  to  urea;  at  the  same  time  there 
should  be  as  little  of  nitrogenous  food  as  is  compatible 
with  healthy  nutrition.  The  effect  is  to  remove  the 
cause  of  the  irritative  vascular  disturbance.  Then 
dieting  is  the  main  reliance,  to  limit  the  formation  and 
retention  of  uric  acid.  Haig  recognized  the  fact  that 
when  the  nervous  system  is  depressed  by  fatigue,  defi- 
cient food,  etc.,  disturbance  of  function  will  be  pro- 
duced by  a  smaller  amount  of  uric  acid  in  the  blood 
than  at  other  times.  It  is  significant  that  these  symp- 
toms, common  to  neurasthenia  and  melancholia,  are 
often  observed  in  the  latter  to  be  ameliorated  along 
with  the  return  of  normal  excretion  by  the  kidneys. 
Reference  has  been  made  to  Brunton's  conjecture  that 
oxaluria  indicates  the  presence  of  some  special  poison 
in  the  blood.  Cases  with  this  symptom  are  commonly 
treated  in  the  asylums  with  nitro-muriatic  acid;   Wood 
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reports  some  interestiDg  cases  of  impending  meJancliolia 
successfully  treated  in  this  way.**  Such  considerations 
give  new  interest  to  the  physiological  processes  of 
elimination,  and  enlarge  a  special  field  for  investiga- 
tion into  the  causes  and  treatment  of  the  nutritional 
disorders  of  neurasthenia. 

The  excretory  action  of  the  skin  should  receive  at- 
tention, and  it  is  promoted  by  bathing  and  bodily  ex- 
ercise. The  neurasthenic  do  not  bear  cold  bathing 
well,  and  its  effect  upon  those  who  have  previously 
used  it  to  advantage  should  be  observed.  The  effects 
of  the  warm  bath  should  be  noted  while  it  is  being 
taken,  and  afterwards,  so  that  its  temperature  and 
duration  may  be  regulated  to  suit  the  patient.  Tepid 
and  warm  baths  at  night  have  a  sedative  and  hypnotic 
effect  also,  and  may  be  employed  two  or  three  times  a 
week,  ofteuer  when  well  borne.  The  Turkish  bath, 
when  judiciously  given,  is  useful  in  some  such  cases. 
The  morning  sponging  with  cool  water,  not  more  than 
20°  F.  below  the  temperature  of  the  skin,  should  be 
regularly  practised.  It  should  be  given  by  the  nurse 
until  the  patient  is  strong  euougli  not  to  need  assist- 
ance,—  then  the  muscular  effort  is  good  in  addition  to 
the  effect  of  the  rubbing  with  a  coarse  towel,  which 
should  always  follow  the  bath.  At  first  the  tempera- 
ture of  the  water  may  be  such  as  to  give  only  a  slight 
sense  of  coolness,  and  later  it  may  gradually  be  made 
cooler.  The  patient  should  never  feel  cold  or  weak 
after  the  bath  ;  the  test  of  its  being  beneficial  is  the 
sense  of  warmth  and  comfort,  or  invigoratiou  that  it 
gives.  The  sitz  bath  and  foot  bath  have  their  special 
indications.  Sea-bathing  on  the  northern  New  Eng- 
land coast  is  not  beneficial  to  those  who  are  much  ad- 
vanced in  neurasthenia ;  iu  warmer  waters  it  is  often 
invigorating  and  useful,  and  should  bear  the  test  of  the 
after-effects. 

Menstrual  irregularities  are  often  neurasthenic  and 
should  be  carefully  observed  and  treated,  though  rarely 
by  drugs.  The  douche  may  be  used,  when  indicated, 
under  ordinary  rules.  Suspension  of  the  flow  may  be 
looked  u()on  as  conservative.  An  ordinary  flow  for 
the  individual  is  often  relatively  too  much,  and  should 
bo  limited.  The  patient  usually  has  aggravation  of 
nervous  discomfort  or  severer  symptoms  at  such  times, 
and  should  be  kept  iu  bed  from  the  beginning  of  the 
flow,  or  the  day  before,  until  one  or  more  days  after. 
Kluid  extract  of  ergot  has  sometimes  an  excellent 
effect,  in  live  to  ten  drop  doses,  three  times  daily,  for 
two  weeks  before  the  event,  or  all  the  month.  It 
regulates  as  well  as  diminishes  the  flow.  Large  hot 
doucliKK,  twice  daily,  when  it  is  desired  to  arrest  it 
after  one  or  two  days,  have  been  employed  with  groat 
advantage;  two  to  four  are  usually  suiricient. 
{To  be  contintu'tl .} 

TnK  Kpfrct  ok  a  Meuicai,  Liujiiiii.  on  a 
{!i.KK<;y.MAN. —  At  the  recent  meeting  of  the  New 
Ilarnphliiri;  Medical  Society,  Dr.  C.  P.  Frost  related 
an  anecdoie  illustrating  (hi;  interest  (lcvelo|i(:d  by  Dr. 
.Sniitli  in  liiH  lectures  on  chrniislry.  In  IHKl,  I'rcisi- 
ilcnt  Wheeloc.k  i-aine  from  Dr.  .Sniilh'H  locture-room  to 
evening  pruyerH  in  llie  chapel,  and  in  his  prayer  gave 
tliunkii  subhlantially  UH  follows:  "  (i  Lord,  wc  thank 
Tlii-i'  for  till'  oxyg(!ii  gas  ;  we  thuiik  'l'h(!(^  for  the 
hydrogen  gas,  iind  for  all  tht!  gasos.  VVi'  thank  Thee 
for  the  c<!ri'l(rnni ;  we  thank  'I'hoe  for  tlio  cerebellum, 
and  for  the  medulla  oblonguta." 

kIMlutIc  Un/.i'llx,  lew,  II,  7»3. 


<©ri0inal  %vtidt0. 


PERSONAL  OBSERVATIONS  ON  THE  PATHOL- 
OGY AND  TREATMENT  OF  NEURALGIAS  OF 
THE  FIFTH  PAIR.i 

BY  JAMES   J.    PUTNAM,   M.D. 

(Concluded  from  No.  7,  page  160.) 

In  one  or  two  cases  the  iutima  of  the  blood-vessels 
was  greatly  thickened  and  the  lumen  of  the  vessel  en- 
croached upon  and  even  obliterated  by  a  dense  tissue 
containing  fibres  and  nuclei.  In  one  or  more  large 
vessels  affected  iu  this  way,  the  central  mass  of  tissue 
appeared  to  be  attached  to  one  portion  of  the  vessel 
wall,  and  opposite  this  the  fenestrated  membrane, 
everywhere  else  perfectly  distinct,  had  entirely  disap- 
peared (Fig.  0). 


Fki.  6. 
Obliterated  artery  from  the  connective  tissue  surrounding  the 
nerve  and  forming  its  slieatli.  A.  external  limit  of  artery.  B,  mus- 
cular coat,  evidently  altered.  C,  fenestratotl  membrane.  The  maSB 
forming  the  centre  of  the  artery  is  tibrillateil.  and  contains  a  number 
of  nuclei,  and  is  continuous  with  tlie  remaining  coats  of  the  artery 
where  the  fenestrated  membrane  seems  brolten  through,  and  also  at 
other  points.  Other  arteries  in  the  neighborhood  of  this  one,  all  of 
tliem  of  large  size,  are  in  a  sinrilar  condition. 

In  two  of  the  nerves  the  axis  cylinder  and  nerve  tubes 
seem  to  have  undergone  various  degenerated  changes, 
such  as  swelling,  displacement  and  destruction  (Figs.  4 
and  5).  The  examination  of  osmic  acid  preparations  of 
teased  fibres  leads  mo  to  think  that  these  appearances 
may  have  been  due  in  part  to  the  rough  handling  of 
the  nerve  during  removal,  but  this  certainly  could  not 
account  for  the  whole  of  these  parenchymatous  changes. 
All  the  nerves  were  removed  with  a  good  deal  of  vio- 
lence, and  yet  in  most  of  them  these  highly  marked 
changes  in  the  nerve  tubes  were  absent.'"  When  they 
were  present,  on  the  other  hand,  their  morbid  origin 
was  indicated  by  various  collateral  signs.  Thus,  there 
was  a  high  degree  of  infiltration  of  nuclei  among  the 
nerve  tubes;  the  axis  cylinders  had  not  only  been  dis- 
placed (as  by  pressure),  but  were  wanting  throughout 
the  greater  part  of  whole  nerve  bundles;  while  side 
by  si<le  with  the  immensely  distendtul  and  altered 
fibres  were  others  of  normal  si/e  and  structure,  and 
sonietinu!H  again  others  of  very  sinidl  size  suggesting 
newly  fornie<l  (regeneraled)  lilircs  (see  Fig.   I). 

>   lliwid  Ijidc.re  the  Itostcm  Society  fi>r  Medical  lm|irovemcnt,  March 

•23.  iwn. 

">  At  tlie  tlnio  llitH  paper  wnj4  road  1  had  not  seen  Dr.  Dana's  (Metl- 
IobI  IloconI,  May,  ISUli,  Iu  which  hu  HiiyH  that  ho  did  not  Und  much 
ovldunoo  of  pnronchyuiBtuua  change. 


Vol.  CXXV,  No.  8.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


187 


It  is  very  striking  that  .apparent!}'  normal  and  dis- 
eased portions  of  nerve  may  lie  side  by  side,  that  is,  so 
far  as  the  nerve  elements  themselves  are  concerned. 
In  one  entire  fasciculus  or  portion  of  a  fasciculus, 
there  may  be  only  a  few  normal  looking  axis  cylin- 
ders, or  perhaps  not  one,  but  only  nerve  sheaths  con- 
taining myeline  with  or  without  the  remains  of  dis- 
placed, swelled  or  shrunken  axis  cylinders,  while 
other  parts  of  the  fasciculus,  or  other  fasciculi  of 
the  same  neive,  appear  rtlativi'ly  unaffected. 


C 

Fig.  4. 

.[  Orawn  on  smnller  scale  than  the  rest.] 

Nerve-tubes  of  larger  (A)  and  smaller  (C)  size,  giving  to  the  section 
a  strikingly  mottled  look.  Ths  large  tubes  are  of  several  times  the 
normal  tiiaineter,  and  are  tilled  only  with  granular  myaline,  some- 
times with  and  sometimes  without  the  remains  of  altered  axis  cylin- 
ders. The  small  tubes  are  apparently  perfect  in  structure,  but  are 
smaller  than  the  usual  size,  and  may  possibly  be  newly-formed  fibres. 
Between  the  nerve-tubes  are  large  numbers  of  nuclei  (B).  It  is  pos- 
sible that  these  very  striking  changes  in  the  nerve-tubes  are  in  part 
mechanical,  but  this  is  not  probable.  The  only  mechanical  violence 
used  was  in  removing  the  nerve  ;  but  the  absence  of  signs  of  pres- 
sure is  against  this  ;  and  the  presence  of  the  numerous  nuclei  indi- 
cates that  intlamniatory  or  degenerative  changes  have  probably 
occurred. 


Enlarged  view  of  a  portion  of  No.  4.  A,  normal  nerve  fibres.  B, 
altered  nerve-fibres.  Numerous  nuclei  occupy  the  space  between  the 
fibres. 

In  some  of  the  specimens  small  nerve  bundles  are  to 
be  seen  running  in  the  very  midst  of  the  perineural 
sheath,  near  its  peripheral  border,  and  the  fibres  in 
these  bundles  are  often  few  in  number  and  separated 
by  thick  trabeculaj  (Fig.  3).  Sometimes  no  fibres 
remain.  Whether  it  is  proper  to  look  on  these  bun- 
dles as  representing  the  so-called  nervi  nervorum, 
which  different  observers  claim  to  have  made  out,  T 
do  not  know,  but  it  is  obvious  that  they  are  in  a  posi- 
tion to  be  painfully  compressed  by  the  thickened 
fibrous  tissue  of  the  sheath.  In  a  specimen  under  tht^ 
microscope  (Fig.  3),  a  small  artery  is  to  be  seen  lying 
80  close  to  one  of  these  small  bundles  that  one  can 
easily  imagine  its  pulsations  to  have  been  painfully 
felt.  The  sheath  of  this  nerve  contained  an  unusual 
number  of  small  and  large  arteries  and  of  these  small 
nerve  bundles. 


The  cells  found  lying  in  large  numbers  among  the 
nerve  fibres  and  in  the  sheath  were  of  several  sorts, 
principally  :  (a)  long  slender  nuclei,  parallel  with  the 
nerve ;  (J)  round  and  ovoid  cells  of  somewhat  differ- 
ent sizes.  I  looked  in  vain  in  one  or  two  of  the  nerves 
for  cells  with  the  characteristic  staining  of  the  so-called 
Mast-cells.  The  pieces  at  my  disposal  were  usually 
small,  and  it  is  possible  that  my  sections  do  not  strictly 
represent  the  condition  of  all  parts  of  the  nerves.'' 


tlG 


Portion  of  external  sheath  <*ho\ving  the  i  elation  of  small  nerve- 
bundles  tA)  to  the  blood  vessels  ^B  ,  see  text.  Many  of  the  fibres  of 
the  nerve-bundle  seem  to  have  been  destroyed,  and  their  place  taken 
by  connective  tissue.  The  blood-vessels  were  unusually  numerous, 
and  in  some  of  them  the  iiitinia  was  much  thickened,  and  even  the 
lumen  obliterated  by  organized  tissue, 

A  few  words  as  to  my  own  experience  in  the  treat- 
ment of  these  neuralgias,  and  the  lessons  which  the 
surgical  cases  seem  to  me  to  teach.  J  shall  reverse 
the  usual  custom  and  begin  with  the  surgical  aspect  of 
the  subject,  because  resection  or  other  operations  seem 
to  me  the  treatment  to  which,  in  a  chronic  case,  we 
ought  to  turn  first,  instead  of  last,  as  is  commonly 
taught.  Successful  as  other  modes  of  treatment  often 
are,  and  true  as  it  is  that  the  persistence  of  a  peri- 
pheral neuritis  is  no  necessary  bar  even  to  the  spon- 
taneous cessation  of  the  neuralgia  for  a  longer  or 
shorter  time,  and  that  operations  sometimes  fail  to 
alleviate  or  alleviate  only  for  a  time,  yet  it  is  equally 
true  that  in  a  severe  and  chronic  case  no  treatment 
can  be  counted  on  so  confidently  as  a  suitable  opera- 
tion, either  to  procure  relief  from  pain  or  to  secure  the 
conditions  favorable  for  rapid  restoration  of  the  ner- 
vous tone  and  nutritive  condition  of  the  patient. 

Unless  there  are  strong  arguments  against  an  opera- 
tion, why  should  we  advise  the  patient  to  pursue  the 
longer  and   more  painful    road  to   recovery  to  which 

■■  The  drawings  were  made  with  the  aaiuera  Incida  by  Dr.  Abbott 
and  Mr.  Philip  Wynne. 
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tonics  and  anodynes  point  the  dubious  way  ?  No  one 
has  heard  the  expressions  of  gratitude  of  a  patient 
after  successful  operation,  or  seen  flesh  and  color 
return,  but  he  would  be  glad  to  hear  and  see  them 
again. 

Is  the  operation,  in  skilful  hands,  really  a  very 
serious  one  ? 

During  the  past  five  years  sixteen  patients  have 
been  operated  on  at  the  Massachusetts  General  Hospi- 
tal twenty-six  times,  and  at  several  of  the  operations 
two  or  three  nerves  have  been  removed.'''  All  of  the 
patients  received  a  considerable  measure  of  relief  (see 
Appendix),  and  the  only  untoward  results  recorded  or 
known  to  me  were  that  two  patients  had  suppuration  of 
the  jaw  for  a  short  time,  and  one,  after  section  of  the  in- 
ferior dental  nerve  within  the  mouth,  by  the  Paravicini 
method,  had  a  curious  impairment  of  the  use  of  the 
tongue,  causing  a  marked  lisp,  which,  at  the  end  of 
several  years,  has  not  fully  passed  away. 

If  the  private  records  of  the  hospital  surgeons  were 
added  to  this  list,  the  showing  would  be  much  improved, 
and  it  would,  I  think,  be  admitted  that  an  inflamed 
nerve  is  usually  to  be  regarded  as  a  thing  to  be  got  rid 
uf  almost  as  much  as  if  it  were  a  foreign  body  ;  but,  as 
every  one  knows,  a  thorough  operation  often  gives  a 
long  period  of  relief  vviien  there  is  good  reason  to 
believe  that  no  severe  j)rimary  neuritis  was  present,  or 
when  the  whole  of  the  inflamed  part  could  not  be  re- 
moved, or  when  more  than  one  branch  was  involved, 
but  only  one  removed. 

Dr.  George  R.  Fowler,  of  Brooklyn,  in  an  interest- 
ing paper  published  in  l\\ti  Annals  of  Surgery  for  1886, 
gives  a  record  of  eiglity-tiiree  cases  of  neurectomy. 
One  patient  had  slight  facial  paralysis  ;  one  who  left 
the  hospital  in  cold  and  damp  weather,  without  per- 
mission, on  the  seventh  day,  free  from  his  neuralgia, 
but  not  free  from  his  stitches,  died  of  tetanus;  the 
rest,  80  far  as  the  operation  was  concerned,  did  well. 
A  number  of  cases  of  ligature  of  the  carotid  did  not 
make  so  favorable  a  showing,  as  one  might  readily  an- 
ticipate. 

It  should  be  said,  in  addition,  that  several  of  the 
patients  operated  on  by  the  surgeons  of  the  Massachu- 
setts General  Hospital  were  in  advanced  life,  and  that 
Bcveral  of  the  operations  were  for  removal  of  the 
nerves  close  to  the  skull. 

What  indications  can  we  And  that  can  aid  us  as  to 
the  character  of  the  operation  ? 

I  have  indicated  my  belief  tliat  in  most  cases  of 
neuralgia  two  elements  are  usually  jjresent  in  varying 
degrees,  an  irritable  condition  of  the  nerve-centres, 
and  some  one  or  more  peripheral  irritations,  'i'o 
overconii!  liie  first  of  these  conditions,  it  is  probably 
important  to  cut  off,  so  far  as  possible,  the  stream  of 
itiipulHes  that  fall  u|)Oii  tiui  diseased  nerve-centre, 
wlietjier  these  come  by  way  of  nerves  that  are  tliem- 
nelveii  inflamed  or  by  way  of  (contiguous)  healthy 
nerves.  I  think  the  operations  should,  therefore,  hu 
both  exIeriHive  and  deep;  extensive,  so  as  to  include 
UH  large  a  peripheral  area  as  possible,  the  probability 
being  that  it  is  UH<.ful  to  cut  off  even  the  normal  jieri- 
plieral  areaB  that  are  especially  related  to  the  diseased 
nerve-cenlru  ;  and  deep,  in  order  to  get  riil  of  us  much 
ax  poHBildi!  of  the  diseuHed  nerve  and  its  thickernd 
ihouth. 


I.y    lir».   Ulrlmr.l«<iii     Mlit.r  uiiil  Oiliot,  uriil   lliii  ImUof  liiU4  ||iinic'il 
Kround  tliAl  Ihli  riuJiofil  nintlioil  In  ntiilly  tli«  Imt. 


I  have  already  called  attention  to  the  important  part 
probably  played  by  the  circulation  in  the  inflamed 
nerve  as  a  cause  of  irritation  of  the  nerve  bundles 
ramifying  in  the  sheath.  The  sheath  of  the  inflamed 
nerve  forms,  in  fact,  an  important  peripheral  area.  I 
will,  however,  repeat  that  the  irritability  of  the  dis- 
eased centre  is,  after  all,  probably  the  essential  thing. 
If  this  were  not  so,  it  is  hardly  probable  that  the  pain 
would  return  with  such  violence  after  the  regeneration 
of  the  cut  nerves. 

I  should  be  glad  if  the  time  and  my  knowledge  al- 
lowed me  to  speak  critically  of  the  different  operations 
that  have  been  recommended.  I  hope,  however,  that 
these  points  will  be  brought  out  fully  in  the  discussions. 
I  will  only  say,  that,  as  the  operations  in  general  have 
come  more  into  favor,  and  as  neurectomy  and  nerve- 
stretching  have  displaced  neurotomy,  so  the  deep 
operations  have  been,  of  late,  displacing  the  more 
superHcial  operations.  It  is  probable  that  forcible 
stretching,  or  even  avulsion,  adds  something  of  value 
to  neurectomy,  though  it  introduces  an  element  of 
slight  danger  which  has  been  pointed  out  by  Lagrange 
(case  of  ulceration  of  the  cornea  from  avulsion  of  the 
infraorbital  ;  no  reference  given). 

An  English  suigeon.  Rose,'*  has  recently  trephined 
the  skull,  and  broken  up  the  Gasserian  ganglion  for 
neuralgia.  The  patient  had  inflammation  of  the 
cornea,  and  lost  the  eye,  but  the  writer  thinks  this 
could  be  prevented  another  time. 

I  did  not  intend,  in  speaking  highly  of  operative 
treatment,  to  undervalue  the  other  measures,  which 
often  surprise  us  by  their  action,  1  cannot  enumerate 
them  at  length,  but  must  acknowledge  my  indebtedness 
to  a  few. 

Prominent  among  these  is  acoidtia  "  in  full  doses 
first  recommended  I  believe,  by  Gubler ;  then,  the 
rest  and  "  overfeeding  "  cure,  carried  out  with  sufficient 
thoroughness  to  secure  an  increase  in  flesh  and  color. 
Galvanism  is  often  an  invaluable  adjuvant. 

Two  sets  of  cases  have  also  been  reported  that  have 
interested  me  very  much.  One  set,  comprising  thirty- 
three  cases,  collected  by  Gusseubauer  and  I'ietrzikow- 
ski,  of  Prague,"  are  stated  to  have  been  all  cured  by 
thorough,  mechanical  hygienic,  and  medical  treatment 
of  chronic  constipation.  Those  observations  may  at 
least  contain  a  useful  therapeutic  hint.  In  another 
set  of  cases,  Leslie'"  obtained  excellent  results  from 
the  insufflations  of  common  salt  into  the  nostrils,  re- 
peated each  half  minute  for  Ave  minutes;  and  in  this 
connection  1  would  refer  to  the  occasional  value  of 
cocaine  instilled  into  the  eye  in  supraorbital  neuralgia. 

It  should  never  be  forgotten,  when  we  are  trying  to 
estimate  the  value  of  any  therapeutic  measure,  that 
the  pain,  evtsn  in  these  severe  forms  of  neuralgia,  is 
liable  to  remit  suddenly,  even  without  treatment,  and 
remain  away  for  a  considonible  period,  in  spite  of  the 
persistence  of  neuritis  or  other  causes,  and  this  too 
even  with  elderly  people,  as  I  have  several  times  wit- 
nessed. Any  remedy,  now,  which  breaks  in  on  the 
neuralgic  habit  is  lialile  to  bring  about  one  of  these 
remissions,  and  ullliougli   the  pain  may  disappoint  the 
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patient  by  returning,  yet  a  valuable  interval  may  be 
gained.  Thus,  in  a  favorable  case,  a  few  large  doses 
of  aconitia  may  cut  short  an  attack  for  days  or  weeks. 
The  "  inhibitory  "  effect  of  various  operations  about 
the  face  is  to  be  reckoned  in  the  same  category ;  and 
likewise  that  of  sudden  nervous  shock ;  and,  last  — 
but  not  least  in  importance,  because  more  often  avail- 
able—  that  from  hypnotism.  I  have  not  actually 
used  this  latter  treatment  myself,  but  a  number  of 
successful  cases  are  on  record." 

As  an  instance  of  the  action  of  mental  shock,  the 
case  of  Sir  John  Lawrence  ma}'  be  cited.  He  had 
suffered  excessively  for  a  long  time  from  facial  neu- 
ralgia, and  was  still  suffering,  when  the  news  of  the 
Indian  mutiny  was  brought  to  him,  with  its  intense 
anxieties  and  calls  for  unremitting  labor.  At  once 
the  neuralgia  disappeared,  not  to  return. 

At  the  time  this  paper  was  first  written  I  had  not 
seen  Dr.  C.  L.  Dana's  article  in  the  3Iedical  News  of 
May  16th,  in  which  he  describes  the  changes  in  some 
nerves  examined  by  him.  Although  my  observations 
and  those  of  Schweinitz  do  not  wholly  agree  with  his 
as  to  the  absence  of  changes  in  the  nerve- tubes  them- 
selves, yet  I  concur  with  him  in  thinking  that  it  is  the 
irritation,  not  the  destruction  of  the  nerve,  which  causes 
the  pain.  With  regard  to  the  point  which  he  makes 
that  the  absence  of  anesthesia  is  an  argument  against 
any  considerable  degree  of  nerve  degeneration,  I  can- 
not concur.  The  evidence  is  very  strong  that  so  long 
as  a  nerve  is  not  wholly  destroyed  the  sensibility  of 
the  skin  which  it  supplies  may  remain  normal,  for  or- 
dinary tests  at  least,  and  also  that  contiguous  nerves 
may  do  duty  for  each  other. 


APPENDIX. 


I  have,  unfortunately,  not  been  able  to  get  late  news 
of  the  majority  of  the  patients  operated  on  at  the  hos- 
pital, even  by  correspondence.  Such  facts  as  I  have 
are  as  follows:  All  were  well,  or  practically  well,  at 
the  time  of  their  discharge.  The  pain  is  not  known  to 
have  returned  in  any  case  where  the  nerves  were  cut 
at  the  foramenar,  but  the  information  only  covers 
periods  of  from  a  few  mouths  to  two  years.  Of  the 
other  cases,  one  patient  is  still  free  from  pain  after 
four  years  ;  one  after  two  jears  and  a  half ;  one  after 
two  years.  In  two  cases  the  pain  is  kuown  to  have 
returned,  as  so  often  happens,  but  often  a  long  interval 
of  relief ;  and,  of  course,  in  the  cases  where  more  than 
one  operation  was  performed  the  pain  had  returned  in 
the  interval. 


SMALL  SUB-SEROUS  FIBROIDS  OF  UTERUS 
THE  OCCASION  OF  GREAT  INTOLERANCE 
OF  THE  BLADDER.i 

A  (,'ase  :  Operation,  Recovery. 

nv  w.  n.  BAKEK,  M.r>.,  hoston. 

The  following  case  is  of  interest  as  showing 

(1)  The  importance  of  verifying  the  position  of  the 
uterus  when  determined  bimanually,  by  the  passage 
of  the  uterine  probe. 

(2)  The  necessity  of  examining,  under  ether,  in  a 
case    when   the    diagnosis   is   doubtful,   or   ditricult  of 


'  Frei:  WiciiiT  Mod.  Pr.,  vol.  xxlx,  1RS8,  1889. 
BybrliiK:  Internal.  Kl.  Uuudeclmn,  Wien,  vol.  111.  ISSfl. 
Ann.  of  the  Univ.  Med.  Sciences,  1889,  vol.  II,  B.  41;  1890,  li,  C.  -lo. 


differentiation,  on  account  of  thick  or  rigid  abdominal 
walls  or  from  the  extreme  sensitiveness  of  the  pelvic 
organs. 

Miss  M.  C,  thirty-five  years  of  age,  a  native  of  New 
Hampshire,  consulted  me  first  May  24,  1890,  and  gave 
the  following  history  :  Menstruation  was  established 
at  fourteen  years  of  age,  occurring  regularly  after- 
wards until  four  or  five  years  ago,  when  it  began  to 
anticipate  the  time  by  three  or  four  days.  Dysmen- 
orrhoea  was  present  only  each  second  or  third  month, 
but  at  such  times  of  pain  she  was  obliged  to  go  to  bed. 
The  time  of  each  period  was  four  days,  and  the  amount 
twelve  saturated  uapkins.  She  generally  felt  miserably 
for  a  week  after  the  flow  had  ceased.  She  had  had 
no  serious  sicknesses  during  the  course  of  her  life. 
vShe  became  run  down  about  five  years  ago  ;  felt  badly 
all  over,  as  she  expressed  it.  At  that  time  she  first 
consulted  a  physician,  and  had  been  under  treatment 
most  of  the  time  since.  From  leading  an  active  life 
and  exercising  much  in  the  open  air,  riding  horseback 
and  walking,  she  gradually  became  more  and  more  of 
an  invalid.  The  suffering,  which  was  greatly  intensified 
by  any  exercise,  consisted  of  very  frequent  desire  to 
urinate.  There  was  no  dysuria,  but  the  greatest  in- 
tolerance of  the  bladder  to  holding  more  than  a  very 
small  amount  of  urine.  This  was  most  troublesome 
during  the  day-time  when  she  tried  to  be  on  her  feet, 
but  was  not  altogether  absent  when  lying  down  or 
when  sleeping  at  night,  as  she  would  be  awakened 
four  or  more  times  by  the  distress  in  the  bladder,  which 
was  only  relieved  by  urinating.  She  was  practically 
debarred  from  engaging  in  any  employment,  and  had 
settled  down  to  a  quiet  semi-invalid  life  at  home. 
Added  to  this  suffering  was  a  sense  of  weight  in  the 
pelvis,  and  oftentimes  distress  in  the  rectum  when  in 
the  erect  position.  Previous  treatment  had  principally 
been  the  use  of  the  hot  vaginal  douche  and  the  support 
of  the  uterus  by  a  vaginal  pessary.  For  a  period  of 
two  years  after  the  pessary  was  first  adjusted  she  felt 
much  better,  all  the  symptoms  being  greatly  alleviated. 
After  that  period  of  time,  however,  all  her  former 
suffering  returned ;  and  although  she  continued  the 
use  of  the  pessary,  she  felt  that  it  was  an  insufficient 
support,  and  constantly  desired  that  it  be  changed,  en- 
tertaining the  hope  that  thereby  she  might  derive  the 
relief  she  had  previously  obtained  by  such  instrument. 
Finally,  the  large  size  of  pessary  which  had  been  ap- 
plied caused  so  much  vaginal  irritation  that  she  re- 
moved it,  and  consulted  me  as  previously  indicated. 

On  making  a  vaginal  examination,  I  found  that 
canal  much  irritated,  and  on  either  side  near  the  out- 
let a  small  ulcerated  surface  where  the  sides  of  the 
pessary  had  imbedded  itself.  In  one  month,  when  I 
saw  her  again,  by  the  use  of  the  hot  vaginal  douche 
and  rest,  the  vagina  had  quite  recovered  itself,  and  I 
was  able  to  examine  her  more  thoroughly.  Both 
digitally  and  bimanually  the  uterus  felt  to  be  in  a  posi- 
tion of  extreme  antefiexion  of  body  and  neck;  but  so 
sensitive  was  the  whole  organ,  that,  although  I  made 
a  prolonged  attempt  to  pass  the  uterine  probe,  I  failed 
utterly  in  entering  the  uterine  cavity  with  that  instru- 
nii'nt,  and  was  obliged  to  content  myself  with  the  bi- 
manual examination,  which  I  was  loath  to  do,  inas- 
much as  the  abdominal  walls  were  thick  and  rigid, 
allowing  only  an  imperfect  palpation  of  the  pelvic  in- 
let. A  "  Grailly-IIewitt,"  soft  rubber,  anteversion 
pessary  was  adjusted,  which  was  well  tolerated  by  the 
vagina,   but  which  gave  her   only  partial   relief  from 
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the  intolerance  of  the  bladder.  Analysis  of  the  uriue 
showed  nothing  abnormal. 

During  my  absence  in  the  summer,  Dr.  Barrage 
substituted  a  hard-rubber  pessary  of  the  same  pattern, 
which  gave  her  more  relief  for  a  time,  but  in  Novem- 
ber she  presented  herself  again,  suffering  from  all  the 
former  symptoms  in  a  greatly  increased  degree.  I 
felt  that  we  could  no  longer  be  satisfied  with  the  im- 
perfect examination  previously  made,  and  suspected 
from  the  long  continuance  of  the  sensitiveness  of  what 
seemed  to  be  the  body  of  the  uterus,  that  it  might 
prove  to  be  an  adventitious  growth. 

On  November  18th,  an  examination  being  made  by 
the  aid  of  ether,  I  found  the  uterus  retro-cessed  with 
anteflexion  of  the  cervix,  and  elongated  to  an  internal 
depth  of  three  inches,  apparently  held  in  its  backward 
position  by  a  body  in  front  and  slightly  to  the  left  of 
the  uterus.  This  mass  was  indistinctly  movable  from 
the  uterus,  being  about  the  size  of  a  hen's  egg  and  of 
somewhat  irregular  surface.  It  was  thought  to  be 
either  an  ovary  or  a  pedunculated  out-growth  of  the 
uterus.  The  uterus  was  not  freely  movable,  and  the 
tubes  and  the  ovaries  could  not  be  otherwise  distin- 
guished. 

I  advised  the  operation  of  coeliotomy,  and  removal 
of  the  growth,  at  the  same  time  breaking  up  any  adhe- 
sions which  might  be  holding  the  uterus  in  its  malposi- 
tion, and,  if,  necessary,  stitching  the  fundus  to  the 
abdominal  parietes. 

.lanuary  21,  1891,  assisted  by  Drs.  Burrage  and 
Pratt,  I  operated  through  an  incision  in  the  median 
line,  half  way  between  the  umbilicus  and  pubes,  two 
inches  in  length,  which  was  subseijuently  enlarged  to 
three  and  one-fourth  inches.  With  two  fingers  in  the 
abdominal  cavity  both  ovaries  and  tubes  were  felt  to  be 
normal.  A  growth,  apparently  a  fibroid,  was  found 
springing  from  the  anterior  surface,  and  slightly  to 
the  left  side  of  the  uterus,  and  quite  down  to  the  lower 
part  of  the  body  of  that  organ.  Its  pedicle  was  thick 
and  vascular,  perhaps  one  and  one-fourth  inches  in 
length  and  one-half  an  inch  in  thickness.  The  omen- 
tum was  firmly  adherent  to  the  anterior  surface  of  the 
fibroid.  This  was  with  some  difificulty  peeled  off. 
The  pedicle,  included  in  a  Spencer-Wells  obtuse  angled 
forcep",  was  ligated  with  stout  braided  silk.  In  tying 
the  ligature  about  one-third  of  the  pedicle  was  cut 
through,  and  a  considerable  haemorrhage  ensued  ;  it 
was  controlled  by  sewing  the  pedicle  through  and 
through  with  the  saddler's  stitcii,  which  was  now  quite 
down  on  the  uterine  tissue;  BubH(e(juently  the  pedicle 
wan  sewed  over  and  over  with  a  whip  stitch.  No 
adhesions  were  found  about  the  uterus,  and  the  neces- 
sity for  stitching  the  uterus  forward  was  not  apparent. 
The  abdominal  cavity  having  been  waslnid  out  with 
warm  water,  the  abdominal  wound  was  cloned  with 
interrupted  silver  Kuluros,  and  the  wound  dressed  with 
iodoform,  collodion,  gauze  and  strajiping. 

I'ntituit  was  put  to  bed  in  good  condition,  and  her 
recovery  was  uni;veiitfid.  She  was  able  to  sit  up  in 
two  and  one-iialf  weeks  from  tlni  date  of  the  operation, 
to  walk  about  in  three  weeks,  and  was  discharged  from 
lliu  hoHpital  in  four  weeks. 

In  this  cane  temporary  relief  was  obtained  by  tine 
UHii  of  vaginal  supporlx,  it  Ih  true;  but  hh  the  tumor 
grow,  ihey  became  incefiicient,  and  her  life  was  made 
increiotingly  intolerable  by  the  growing  irritability  of 
tiie  binilder.  .lust  what  waH  the  nature  of  the  growth 
in  front  of  the  uleruH  it  was  impriHHii)le  to  say  uiUil  the 


intraperitoneal  examination  was  made;  then  it  at  once 
became  evident  that,  in  order  to  give  any  permanent 
relief,  entire  removal  of  the  fibroid  must  be  accom- 
plished. 

The  success  of  the  operation  is  shown  iu  that  she 
now  complains  of  none  of  her  former  inconveniences. 
The  desire  for  urination  occurring  ouly  three  or  four 
times  in  the  twenty-four  hours;  neither  is  her  rest 
broken  at  night  as  formerly  by  the  desire  to  empty  the 
bladder.  The  uterus  has  resumed  its  normal  position 
in  the  pelvis. 

I  have  been  led  to  report  this  case  in  full  inasmuch 
as  in  my  experience  it  is  rather  exceptional  that  a 
small  fibroid  produces  such  an  intolerance  of  the  blad- 
der or  in  fact  of  any  of  the  surrounding  organs.  Usu- 
ally their  growth  is  so  slow  that  the  surrounding  or- 
gans became  accustomed  to  their  presence,  and  it  is 
more  from  their  weight,  together  with  the  displace- 
ments of  the  uterus  and  its  consequent  engorgement 
thereby  induced,  that  the  patient  suffers.  Reference 
in  this  connection  is  more  especially  made  to  subserous 
fibroids.  Much  more  frequently  do  we  see  symptoms 
of  a  reflex  character,  arising  from  small  fibroids  of 
the  subserous  or  even  interstitial  variety. 


Clinical  Drpartment. 

CASE    OF     ACUTE     PLEURISY     WITH     LARGE 
AMOUNT   OF   EFFUSION. 

BY  ARTHUR   P.   PERRY,   M.D.,   JAMAICA   PLAIN. 

John  C,  laborer,  age  twenty-seven  years,  sent  for 
me  on  the  evening  of  April  8th  last,  to  relieve  a  sliglit 
cough  and  difficult  breathing,  which  he  had  had  about 
ten  days.  He  had  worked,  as  the  weather  permitted, 
until  five  days  before  my  visit,  and  the  day  previous 
had  been  seen  by  a  physician,  who  told  him  he  had  a 
cold  only  and  would  soon  be  well. 

Patient  weighs  about  16.5  pounds;  height  five  feet, 
ten  inches;  chest  measurement  (as  taken  afterwards) 
thirty-eight  inches,  after  a  full  inspiration  ;  pulse  100, 
rather  weak;  temperature  100°;  respiration  32,  la- 
bored. 

Percussion  showed  dulnoss  over  the  upper  portion 
and  flatness  below  the  level  of  the  fourth  rib  on  the 
left  side.  The  resonance  over  the  right  chest  was  in- 
creased. On  auscultation  no  respiratory  sounils  what- 
ever were  heard  on  the  left  side,  and  there  was  almost 
a  total  absence  of  heart  sounds,  with  no  impulse.  In 
the  riglit  chest  the  respiratory  sounds  were  increased 
in  volume,  and  the  heart  could  bo  heard  beating  feebly 
between  the  right  nipple  and  the  sternum. 

As  all  the  symptoms  indicated  an  effusion  into  the 
pleural  cavity,  I  told  him  my  diagnosis,  and  proposed 
aspiration,  but  not  having  an  aspirator  with  me,  was 
obliged  to  wait  until  the  next  morning. 

The  amount  of  (luid  diawii  (illtid  the  bottle  four 
times,  and  by  actual  meaHuienient  amounted  to  121) 
fluid  ounc(!H.  The  |)ationt  felt  a  little  faint  during  line 
early  part  of  the  operation,  but  at  the  end  was  so  far 
necovercd  as  to  ask  if  he  could  go  out-doors  that  day. 
The  next  day  tlii^  hieart  wan  foinid  to  have  returned  to 
nearly  its  normal  position,  and  the  lung  had  e.\paiided 
considerably. 

About  the  first  of  May  the  patituit,  by  request, 
visited  hw.  in  my  ollice.      Some  fluid   had   aciMimulated 
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since  the  last  examination  on  April   10th;  but  he  de- 
clared he  felt  well,  and  was  working  every  day. 

Several  gentlemen  have  assured  me  that  this  is  the 
largest  amount  of  fluid  removed  from  the  pleural  cav- 
ity at  one  aspiration  of  which  they  have  ever  heard. 


i3)9ctiical  l^rogrcsfiS. 


REPORT   ON   DERMATOLOGY. 

BY   JOHN  T.   BOWEN,   M.D. 

ACTINOMYCOSIS    OF    THE    SKIN. 

Since  Israel,  in  1878,  established  the  existence  of  a 
parasitic  disease  in  man,  that  was  proved  soon  after  by 
Ponlick  to  be  identical  with  the  actinomycosis  described 
by  Bollinger  in  cattle,  a  considerable  number  of  in- 
stances of  this  affection  have  been  reported  where  the 
skin  was  attacked,  either  alone,  or  in  conjunction  with 
the  internal  organs.  Ponfick  has  asserted  that  any 
portion  of  the  outer  integument  and  of  the  mucous  mem- 
brane may  afford  entrance  to  the  parasite,  provided  an 
open  door  is  offered  by  a  loss  of  tissue.  The  most 
frequent  seat  of  the  cutaneous  affectiou  is  the  region 
of  the  face  and  jaw,  a  carious  tooth  having  in  many 
instances  proved  to  be  the  starting  point  of  infection. 
No  very  characteristic  clinical  appearances  are  found 
as  a  rule,  but  chronic  suppurative  processes,  with 
nodules  and  infiltration  of  the  dermal  tissue,  serve  to 
suggest  the  possibility  of  this  affection.  The  source 
of  infection  in  cattle  is  doubtless  very  frequently  to  be 
found  in  the  feed,  as  Johne  and  Ponfick  have  dis- 
covered vegetable  fibres  and  grains  of  corn  covered 
with  the  characteristic  actinomycosis  parasites,  in  the 
jaws  of  healthy  swine.  In  man,  also,  the  probabilities 
point  to  the  view  that  vegetable  matter  is  the  carrier 
of  the  parasite,  as  nearly  one-half  of  the  cases  have 
shown  primary  lesions  and  fistulas  of  the  mouth  and 
throat,  although  the  possibility  that  many  of  the  cases 
of  pulmonary  and  intestinal  disease  are  due  respectively 
to  a  direct  aspiration  and  swallowing  of  the  parasite, 
should  not  be  overlooked.  Many  of  the  cases  of 
cutaneous  actinomycosis  have  been  shown  by  opera- 
tion to  be  connected  with  lesions  of  the  internal  organs, 
as  the  lung  and  intestine,  by  fistulte  caused  by  the 
outward  progress  of  the  disease,  yet  undoubted  in- 
stances of  the  skin's  being  attacked  primarily  are  on 
record. 

Thus  Miiller'  relates  the  case  of  a  man  who  had 
received  a  splinter  in  his  forefinger,  which  remaining 
had  been  covered  in  by  granulations.  Two  years  later 
an  infiltration  occurred  at  this  point,  and  on  examina- 
tion the  parasite  of  actinomycosis  was  discovered  in 
the  new  growth.  There  is  a  general  belief  that  the 
disease  in  man  differs  from  that  in  cattle,  solely  in  the 
addition  of  a  septic  process.  In  cattle  a  pure  granula- 
tion tumor  alone  is  present,  while  iu  man,  besides  the 
granulation  tissue,  the  evidences  of  suppuration  are  so 
marked  and  constant,  that  we  are  forced  to  regard  it 
us  a  mixed  affectiou — actinomycosis  plus  sepsis. 

A  case  of  actinomycosis  of  the  face  is  reported  by 
M.  M.  Darier  and  (iautier  in  the  Annales  de  Derma- 
iologie  el  de  Syphiliyraphie,  for  June  of  this  year, 
which  offers,  indeed,  no  new  light,  but  is  interesting 
on   account  of    the  small  number   of  cases   reported 

'  Uolliii;;o  zur  Kiln.  Chlrurgle,  Hd.  Ill,  Hf.  3,  p.  SBA,  1888. 


outside  of  Germany,  and  which  will  further  serve  as 
a  good  example  of  the  affection. 

A  female,  twenty-five  years  of  age,  a  native  of 
Prussia,  but  an  inhabitant  of  Paris  for  seven  years, 
where  she  was  employed  as  a  cook,  had  her  first  symp- 
toms nine  months  previously,  when  she  noticed  a  small 
subcutaneous  nodule  in  her  right  cheek,  which  increased 
slowly  in  size,  finally  involved  the  cutis,  and  opened 
spontaneously,  giving  exit  to  a  small  quantity  of  pus. 
Soou  afterward  other  smaller  nodules  appeared  around 
the  part  first  affected,  many  of  which  were  opened  by 
incision,  or  broke,  emitting  a  small  amount  of  pus  or 
blood.  The  patient  was  admitted  to  the  Hopital  St. 
Louis,  where  the  following  condition  was  noted.  The 
whole  of  the  right  cheek  occupied  by  a  violet  red  patch, 
covered  in  some  places  with  large  scales,  not  raised  as 
a  whole,  but  presenting  a  half  dozen  hemispherical 
elevations,  of  the  diameter  of  a  centimeter,  some  of 
them  ulcerated  at  the  tip  and  covered  with  small  crusts. 
These  elevated  nodules  were  found  to  be  soft  and 
fluctuating,  and  to  be  seated  upon  a  hard  base,  which 
exceeded  the  limits  of  the  red  plaque  even,  and  which 
was  manifestly  adherent  to  the  superior  maxillary 
bone.  The  lower  eyelid  was  the  seat  of  a  soft  oedema- 
tous  infiltration.  The  lesions  were  somewhat  painful, 
but  the  patient's  general  health  was  excellent.  The 
small  tumors  were  incised,  and  in  the  pus  obtained, 
small  yellowish-white  granules  could,  with  difficulty, 
be  distinguished  by  the  naked  eye,  which  on  micro- 
scopic examination  proved  to  be  the  nodules  of  actino- 
mycosis. They  were  well  seen  by  simply  spreading 
the  pus  in  a  thin  layer  on  a  slide,  or  by  adding  a  little 
salt  solution.  Each  drop  of  pus  contained  about  a 
dozen  of  the  nodules.  Of  etiological  importance  in 
this  case  may  be  the  fact  that  nine  months  previously 
this  patient  had  had  an  alveolar  abscess  of  the  second 
upper  incisor  of  the  right  side,  which  was  the  seat  of 
a  considerable  caries. 

The  treatment  instituted  in  this  case  may  seem 
somewhat  novel.  It  was  according  to  the  method  of 
M.  Gautier,  by  which  a  solution  of  iodide  of  potash 
injected  into  the  tumors  was  decomposed  by  a  current 
of  electricity.  Two  platinum  needles  were  inserted 
into  the  tissues  and  every  two  minutes  during  the 
operation  several  drops  of  the  iodide  of  potash  was 
injected.  This  treatment  proved  successful  after  a 
good  many  repetitions,  and  at  last  accounts  there  re- 
mained no  traces  of  the  lesions  beyond  a  redness  with 
some  cicatrization. 

DESTRUCTION  OF  HAIR  BT  ELECTROLYSIS  IN  FRANCE. 

The  destruction  of  hair  by  electrolysis  was,  as  is 
well-known,  introduced  by  Dr.  Hardaway,  of  St.  Louis, 
and  remained  for  some  time  a  distinctly  American 
practice,  foreign  dermatologists  showing  little  tendency 
to  seriously  undertake  the  operation.  That  its  adop- 
tion is  becoming  now  more  universal  is  illustrated  by 
several  papers  from  the  pen  of  Dr.  Hroccj,  the  well- 
known  dermatologist  of  the  St.  Louis  hospital  in  Paris. 
Brocq  follows  essentially  in  his  methods  the  procedures 
adopted  in  this  country,  but  a  review  of  certain  points 
in  his  writing  may  prove  interesting,  even  if  not  ac- 
quiesced in  by  the  American  of  experience. 

Brocq  uses  a  battery  of  twenty-four  cells  and  a 
finely  adjusted  galvanometer.  His  needle  is  of  irido- 
platiuuni  and  bent  at  an  angle,  in  order  to  serve  as  a 
guide  to  the  depth  which  the  point  has  reached,  and  to 
facilitate   the   operation    upon    parts   of  the    face  not 
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easy  to  reach.  When  the  needle  has  been  inserted 
into  the  follicle,  the  patient  holds  the  electrode  con- 
nected with  the  positive  pole  in  his  hand,  while  an 
assistant  regulates  the  current  until  the  galvanometer 
records  the  required  strength.  If  there  is  no  assistant, 
the  patient  must  take  care  not  to  complete  the  circuit 
until  the  needle  is  in  place,  on  account  of  the  pain 
produced  by  the  repeated  attempts  that  may  be  neces- 
sary before  the  needle  is  successfully  inserted.  Brocq 
considers  that  the  use  of  cocaine  in  ointments  and 
lotions  has  not  very  much  effect  in  diminishing  the 
pain.     He  often  uses  the  following  ointment,  however, 

Hydrochlorate  of  cocaine 50 

Lanolin 8. 

Vaseline 4. 

Extract  of  violet q.  s. 


which  is  rubbed  into  the  part  that  is  to  be  operated  on  at 
three  different  times,  a  half  hour  and  a  quarter  hour 
before  the  sitting  and  at  the  moment  of  beginning. 
The  pain  he  thinks  is,  by  this  means,  somewhat  les- 
sened. The  current  used  is  from  two  to  three  milli- 
amperes  for  hair  that  is  very  fine,  or  when  very  sensi- 
tive or  conspicuous  portions  of  the  face  are  being 
treated.  For  medium  sized  or  very  stout  hairs  four  to 
five  milliampires  may  be  reached.  With  regard  to 
the  time  that  the  current  is  allowed  to  pass,  the  opera- 
tor must  be  the  judge,  as  the  necessary  skill  can  be 
acquired  by  experience  alone.  Brocq  recommends 
using  a  considerable  amount  of  traction  with  the  for- 
ceps on  hairs  situated  in  conspicuous  places.  In  this 
way  there  will  be  a  larger  number  of  recurrences,  but 
one  will  approach  nearer  to  the  exact  moment  when 
the  bulb  is  destroyed  and  there  will  be  no  danger  of 
leaving  scars.  lie  also  advises  to  wait  a  few  moments 
and  then  repeat  the  traction  with  the  forceps,  in  case 
the  hair  does  not  come  readily  at  the  first  trial.  As 
to  marks  left  by  the  operation,  Brocq  says  they  vary 
according  to  the  numbers  and  quality  of  the  hairs, 
according  to  the  individual,  the  part  treated,  and  the 
fineness  and  quality  of  the  integument.  One  patient 
will  have  no  trace  remaining  after  five  or  six  days  ; 
another  will  show  for  several  weeks  a  brown  pigmenta- 
tion, or  red  points  becoming  white  when  the  skin  is 
stretched.  These  last  are  all  that  is  seen  when  medium 
sized  hairs  are  removed.  When  very  stout  hairs  are 
treated,  for  which  it  is  necessary  to  continue  the  cur- 
rent for  a  long  time,  certain  predisposed  individuals 
may  exhibit  small  cicatricial  indurations  of  the  size  of 
a  pin's  head,  scarcely  or  not  at  all  visible,  but  percepti- 
ble to  the  touch.  Often  small  circular  depressions  are 
seen  which  tend  to  disappear  B|)ontaneuusly.  Brocq 
regards  vaseline,  glycerine  and  cold  cream  as  substances 
tending  to  stimulate  and  increase  the  growth  of  the 
downy  hairs,  and  recommends  his  patients  to  content 
themselves  after  the  operation  with  a  simple  starch 
powder. 

lie  (juestionH  whether  it  would  not  be  better,  when 
u  fine  growth  is  appearing  on  the  face  of  young  women, 
to  destroy  it  before  time  and  repeated  epilations  have 
rendered  the  hairs  coarse  and  thick  and  niiich  more 
dilficnlt  to  treat. 

[I'robably  in  no  otli<!r  operative  procedure  is  it 
more  ditlicult  to  lay  down  precise  rules  than  in  electro- 
ly«iH  for  removing  hair.  'I'lie  experience  of  the  opera- 
tor is  of  importance,  a  conHlderabie  apprentiiumhip 
being  absolutely  reipUHite  for  success.  Dilforent  opera- 
ton  nniy  accoinpliHli  e(jually  good  results  by  folli)\ving 
molliods  i|uiUi  disMiniilar  in  iheir  minor  details.  Thus 
an    experienii^l   operator   can    do   the  very  best   work 


without  the  aid  of  a  galvanometer,  while  the  beginner 
needs  all  possible  instruments  of  precision  for  his 
assistance.  Little  that  can  be  written  as  to  the  number 
of  hairs  removed  at  a  sitting,  is  of  value.  No  number 
should  be  allotted  to  a  given  time,  as  it  depends  upon 
the  character  of  the  growth,  the  irritability  of  the  pa- 
tient's skin,  the  courage  of  the  patient,  the  quickness 
of  the  operator,  etc.  The  current  of  four  to  five 
milliamperes  used  by  Brocq  for  the  stouter  hairs,  while 
perhaps  a  safe  one  in  experienced  hands,  should  not 
be  attempted  by  persons  of  inexperience.  Very  good 
work,  with  a  moderate  number  of  recurrences,  may  be 
done  with  one  and  one-half  milliamperes,  and  the 
reporter's  experience  leads  him  to  doubt  if  it  is  ever 
wise  to  exceed  two  milliamperes  in  cases  where  the 
best  results  are  desired.     Rep.] 

"  CABUL    LEPKOST." 

In  an  article  in  La  Tribune  Medicale  for  July,  1890, 
Dr.  E.  Verrier  discusses  the  disease  known  as  "  Cabul 
leprosy,"  and  its  relation  to  syphilis.  The  article  has 
been  rendered  into  English  by  Dr.  C.  W.  Cowles,  of 
Hampstead,  from  whose  translation  we  quote.  It 
seems  that  in  this  disease  there  is  a  condition  of  enor- 
mous exostosis  of  the  tibia  and  of  the  bones  of  the  fore- 
arm, arm  and  face.  Soft  tumors,  adherent  to  the  bone 
and  involving  the  cutaneous  tissues  are  often  found 
about  the  articulations  of  the  elbow  joint,  and  also  upon 
the  malar  bone  and  the  integuments  of  the  cranium, 
and  they  are  quite  as  apparent  at  the  beginning  of  the 
disease  as  when  it  has  become  more  generalized.  When 
these  tumors  are  situated  in  the  skin  or  in  the  muscu- 
lar tissue,  they  have,  at  first,  an  elastic  consistency  re- 
sembling that  of  a  gumma.  At  a  more  advanced  period 
the  tumors  break  down  and  give  exit  to  the  products 
of  necrosis  of  the  tissues,  including  the  bone.  Around 
the  margins  of  these  ulcers  the  tissues  are  "  sticky,"  of 
a  gummatous  consistency.  On  the  forehead  cicatrices 
are  often  noted,  where  these  lesions  have  left  their 
marks.  There  are  also  observed  ulcerations  of  the 
nasal  fossic,  and  of  the  roof  of  the  mouth,  the  velum  of 
the  palate,  and  caries  of  the  nasal  bones.  Cases  of 
"  Cabul  leprosy  "  where  these  lesions  are  dominaDt, 
Dr.  Verrier  regards  as  nothing  more  nor  less  than 
syphilis.  "  Scrofula  "  he  regards  as  sometimes  com- 
plicating the  syphilitic  disease,  and  that  it  is  this 
association  that  has  contributed  to  the  mistake  of  re- 
garding the  disease  as  true  leprosy.  Inasmuch  as 
inoculable  sores  are  rare  in  Cabul  and  as  one-fourth  of 
those  afilicted  with  Cabul  leprosy  are  infants,  he  con- 
siders heredity  to  play  a  chief  role  in  the  transmission 
of  the  disease. 

ICHTHYOI,    VAKNISU. 

Unna,'^  who  has  made  extensive  use  of  ichythol  in 
the  form  of  ointments,  pastes,  ichthyol-collodion  and 
ichthyol-gelalino,  recognized  the  need  of  an  ichthyol 
varnish  that  would  not  have  the  disadvantages  of  the 
collodion  and  gelatine  in  being  somewhat  irritating  to 
an  abraded  skin,  and  that  would  not  possess  the  hygro- 
scopic (|UulitieH  of  the  pure  drug.  He  believes  that  a 
good  many  speciiilista  have  been  less  successful  in  the 
treatnuMit  of  rosacea  and  lupus  erythematosus  with 
ichthyol,  because  they  have  used  the  drug  in  the  form 
of  ointmeiilH  and  |)astes. 

For  this  purpose  he  experimented  with  various  sub- 
stances and  found  that  if  starch  wore  ad<led  to  ichthyol 
the  mixture  was  not  hygroHcojiic,  and  that  to  this  niix- 
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ture   albumen    must   be    added  in    order  to  keep  the 

starch   in   suspension.     The   formula  for  this  ichth3'ol 

varnish  reads, 

Ichthyol 40  parts. 

Starch 40  parts. 

Sol.  albamen 1-li  parts. 

Water,  ad 100  parts. 

The  starch  is  first  thoroughly  mixed  with  the  water, 
then  the  ichthyol  added  and  lastly  the  solution  of  albu- 
men. Another  formula  in  which  carbolic  acid  is  in- 
corporated is  : 

Ichthyol 25   parts. 

Carbolic  acid 2.5  parts. 

Starch 50   parts. 

Water 22.6  parts. 

This  varnish  is  intended  especially  as  a  dressing  in 
minor  surgery,  as  it  dries  quickly,  and  can  easily  be 
removed  by  water.  The  soluble  ichthyol  varnish 
combines  all  the  advantages  of  the  various  ichthyol 
preparations  without  their  disadvantages.  Jt  dries 
quickly  and  is  not  dissolved  by  the  perspiration.  It  is 
valuable  in  acne  in  persons  with  a  very  sensitive  skin, 
in  rosacea,  and  in  lupus  erythematosus.  In  some  forms 
of  eczema  and  in  erysipelas  it  is  of  great  service. 

This  varnish  is  also  made  the  vehicle  for  other  drugs, 
on  the  principle  that  several  therapeutic  agents  of  the 
same  class  may,  with  advantage,  be  united  in  one 
prescription.  In  this  way  a  more  powerful  effect  may 
be  produced,  while  the  disadvantages  of  the  several 
drugs  are  lessened.  For  example,  two  to  five  per  cent, 
of  chrysarobin  may  be  added  to  the  ichthyol  varnish 
for  use  upon  the  face,  and  used  with  the  same  security 
aschrysarobiu-collodion.  Certain  circumscribed  forms 
of  eczema,  psoriasis  and  other  affections  may  be  treated 
by  combining  pyrogallol,  resorcin  and  sulphur  with 
the  ichthyol  varnish.  It  is  to  be  noted  that  in  order 
to  obtain  a  suitable  consistency,  an  amount  of  water  or 
oil,  equal  to  that  of  every  new  medicament  added, 
should  be  mixed  with  the  varnish.  For  this  purpose 
linseed  oil  is  used  as  a  rule. 

BULLOUS    ERUPTION    FROM    ANTIPTRINE." 

The  subject,  a  man  thirty-three  years  of  age,  had  a 
history  of  numerous  attacks  of  rheumatism.  Imme- 
diately after  taking  some  medicine  prescribed  by  a 
physician  for  headache,  he  was  seized  with  a  violent 
itching  of  the  palms,  soles,  lips  and  glans  penis,  which 
were  soon  covered  with  bulla;  as  large  as  a  bean,  and  on 
palms  and  soles  there  also  appeared  urticarial  patches 
that  did  not  develop  into  bulla;.  This  attack,  accom- 
panied by  slight  fever  and  malaise,  lasted  four  or  five 
days.  Four  weeks  later  while  suffering  from  influenza, 
a  precisely  similar  eruption  occurred  after  a  dose  of 
autipyrine,  and  the  same  results  were  observed  after 
taking  the  same  medicine  twice  during  the  two  mouths 
following.  Shortly  after  this  he  was  seized  with  an 
acute  inflammation  of  the  knee-joint,  for  which  one 
grain  of  autipyrine  was  given.  Two  hours  later  the 
bullous  eruption  appeared  just  as  before,  while  the 
pain  in  the  joint  and  the  headache  disappeared.  The 
diagnosis  of  an  autipyrine  eruption  being  highly  proba- 
ble, it  was  determined  to  test  the  matter  experimentally, 
and  at  8  o'clock  he  was  given  one  grain  of  antipyrine, 
followed  by  a  half  grain  at  9  o'clock.  At  9j  intense 
itching  in  the  anal  region,  at  10,  burning  sensations 
of  the  palms  and  soles,  and  at  II,  lips  greatly  reddened 
and  swollen  with  marked  reddening  of  the  gums. 
Later     there    appeared    erythematous    and    urticarial 
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patches  of  palms  and  feet  and  upon  the  glans  penis, 
and  by  evening  the  whole  face  was  greatly  swollen, 
conjunctivie  congested,  temperature  39.2°  C,  constitu- 
tional disturbance  marked.  On  the  following  day  the 
lips  were  still  greatly  swollen,  but  the  erythema  of 
the  face  and  conjunctival  injection  had  nearly  disap- 
peared. Several  bulhe  as  large  as  a  pea  were  found 
upon  the  hard  palate.  The  patches  upon  the  hands, 
feet  and  penis  remained,  and  had  not  entirely  disap- 
peared until  the  expiration  of  three  weeks,  and  a 
copious  desquamation  of  the  affected  portions  followed 
the  attack.  The  points  of  especial  interest  in  this 
case  are  the  constant  localization  of  the  eruption  on 
lips,  gums,  hands,  feet,  and  penis,  and  the  concurrent 
rise  of  temperature. 

PURPURA    HEMORRHAGICA. 

Numerous  attempts  have  been  made  of  late  years  to 
discover  the  cause  of  purpura  ha;morrhagica,  starting 
with  the  assumption  that  we  have  here  to  do  witli  a 
chronic  infectious  disease.  The  observations  made 
have  not  reached  a  very  satisfactory  conclusion,  how- 
ever, although  Letzerich  was  able  to  cultivate  a  bacil- 
lus from  the  blood  of  a  girl  suffering  from  this  disease, 
which  he  inoculated  upon  animals  with  the  result  of 
producing  a  dilatation  of  the  capillaries  with  hoemor- 
hagic  spots  and  extravasations.  Oddly  enough  Letze- 
rich himself  was  taken  ill  with  a  tedious  attack  of 
purpura  hEemorrhagica  some  three  years  after  these 
experiments  were  made,  and  from  his  blood  the  same 
bacillus  could  be  cultivated. 

Kolb's*  work  was  performed  under  the  guidance  of 
Dr.  Petri,  and  five  cases  of  purpura  ha;morrhagica 
were  obtained  as  material.  Three  of  these  cases  be- 
longed to  the  type  described  by  Henoch  as  purpura 
fulminans,  which  ends  fatally  in  from  twenty-four 
hours  to  four  days,  while  the  remaining  two  were  of 
the  ordinary  milder  variety,  the  patients  recovering 
in  from  two  to  three  weeks. 

[A  more  exact  clinical  description  of  these  cases 
would  have  been  valuable,  in  view  of  the  probability 
that,  under  the  term  purpura,  which  is  strictly  speak- 
ing a  symptom  merely,  we  may  include  different 
pathological  processes.     Rep.] 

In  these  five  cases,  specimens  of  blood  were  first 
taken  from  the  living  subject  to  determine  if  a  specific 
agent  could  be  detected  by  culture  or  inoculation  — 
but  only  negative  results  were  obtained.  Three  of 
the  cases,  however,  ended  fatally  and  the  autopsy  in 
each  revealed  copious  ha;morrhages  and  extravasations 
throughout  the  internal  organs.  Pieces  of  the  glands, 
liver,  spleen,  kidneys,  and  purpuric  patches  of  the 
skin  were  excised,  and  exhibited  in  hardened  sections 
a  moderately  large  bacillus  with  rounded  ends,  situated 
chiefly  in  the  vessels,  although  partly  in  the  interstitial 
tissue.  The  fresh  tissue  served  as  material  for  cultiva- 
tion, and  also  for  experimental  inoculation.  A  large 
number  of  aninlals  (405  in  all)  were  used  in  these  ex- 
periments and  it  was  proved  that  in  almost  all  cases 
purpuric  spots  and  general  internal  haiiuorrhages  could 
be  produced,  with  the  constant  presence  of  the  bacillus 
described.  Inoculation  of  pure  cultures  of  the  micro- 
organism also  gave  quite  constant  results  upon  animals, 
guinea-pigs  alone  proving  to  be  but  slightly  suscepti- 
ble. The  bacillus  was  somewhat  similar  in  appear- 
ance, staining,  and  behavior  in  culture  media,  to  seven 
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other  known  varieties,  yet  distinct  points  of  difference 
from  each  of  these  are  pointed  out.  In  order  to  de- 
termine whether  the  hemorrhages  were  dependent 
wholly  upon  the  bacteria  or  whetiier  the  products  of 
retrograde  metamorphosis  were  not  also  causative, 
cultures  in  large  amounts  were  sterilized  and  filtered, 
and  inoculations  made  on  animals.  The  result  showed 
that  these  fluids  also  which  were  free  from  bacteria, 
could  produce  the  characteristic  hajmorrhages  in  rabbits 
and  mice,  and  pathologically  the  same  appearances 
were  revealed. 

Kolb  concludes  that  inasmuch  as  in  three  pure  cases 
of  purpura  hsemorrhagica  the  same  bacillus  was  cul- 
tivated, which  could  produce  in  different  species  of 
animals,  a  pathological  process  similar  to  that  in  man  ; 
and  as  a  bacillus  identical  with  that  found  in  the  human 
body  could  be  cultivated  from  these  inoculated  animals, 
the  three  requirements  of  Koch  have  been  fulfilled,  and 
that  in  these  cases  he  had  to  do  with  an  affection 
caused  by  the  bacillus  that  he  has  described.  He 
thinks  that  this  bacillus,  for  which  he  proposes  the 
name  bacillus  hajmorrhagicus,  will  be  found  to  be 
present  in  all  cases  of  pure  purpura  ha;morrhagica. 

PATHOLOGY  AND  TREATMENT  OP  ALOPECIA  AREATA. 

Dr.  H.  Radcliffe  Crocker,^ reading  before  the  British 
Medical  Association  on  the  above  subject,  reported  an 
analysis  of  207  cases  of  alopecia  areata  in  10,000  cases 
of  skin  disease,  indicating  a  frequency  of  two  per  cent. ; 
and  of  .50  cases  occurring  from  a  total  of  1,500  in  pri- 
vate practice,  a  proportion  of  3.3  per  cent.  The  num- 
ber of  males  was  slightly  greater  than  that  of  the 
females.  Jn  hospital  practice  the  greater  number 
were  under  twenty,  while  in  private  practice  the  largest 
number  were  found  to  be  between  twenty  and  forty. 
Speaking  generally,  we  may  say  that  the  disease  is 
most  common  under  twenty  years,  frequent  between 
twenty  and  forty,  uncommon  after  forty,  and  rare 
after  fifty. 

After  speaking  of  the  controversy  between  those 
who  advocate  the  tropho-neurotic  and  parasitic  theories 
respectively,  he  declares  his  position  to  be  with  the 
PVench,  believing  that  there  are  both  parasitic  and 
non-parasitic  cases  of  alopecia  areata.  Under  the 
generic  term  alopecia  areata,  then,  he  describes  four 
classes  of  cases. 

Class  I.  Here  he  places  those  cases  where  the 
alopecia  is  universal,  and  in  which  the  hair  does  not 
necessarily  come  out  in  patches.  This  form  is  often 
accompanied  by  changes  in  or  falling  off  of  the  nails, 
and  is  apt  lo  pursue  a  rapid  course,  and  to  be  perma- 
nent. Many  of  these  cases  have  succeeded  worry, 
fright  and  injuries  to  the  head. 

Class  II  are  cases  of  baldness  occurring  in  one  or 
more  patches  at  the  site  of  an  injury  or  in  the  course 
of  a  recognized  nerve. 

Class  HI  is  the  form  originally  described  by  Neu- 
mann as  alopecia  circumscripta  sen  orbicularis.  Here 
the  palclieH  arc  circular  and  always  small  in  diameter, 
from  a  lentil  to  a  pea  in  diameter,  much  depressed 
below  the  surface,  with  often  a  nnirked  tlecrease  in 
(lie  HenHibilily.  It  is  a  rare  form,  and  the  prognosis 
JH  unfavorable.  'J'lie  duprcHsion  of  the  bald  area  below 
the  Hurrounding  xkin,  with  the  appearances  of  atrophy, 
in  a  marke<l  feature  of  lliis  form. 

TliuDO  three  classeH  he  regards  us  essentially  of  a 
Iroplio-nuurolic    character.       Collectively    thoy    form 
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only  a  small  proportion  (five  to  ten  per  cent.)  of  cases 
classed  as  alopecia  areata. 

Class  IV  is  not  only  the  largest  by  far,  but  the  one 
most  open  to  discussion  as  to  the  origin  of  the  affec- 
tion, and  the  writer  has  come  to  the  conclusion  that  it 
is  due  to  a  vegetable  parasite.  The  cases  occur  chiefly 
in  patches  from  one-half  to  two  inches  in  diameter, 
primarily  round,  but  often  irregular  from  the  conflu- 
ence of  several  patches.  They  may  occur  on  any  part 
of  the  scalp,  but  more  commonly  on  the  occipital  re- 
gion. Short  hairs  about  one  eighth  of  an  inch  long, 
thicker  at  the  free  end  than  at  the  point  of  insertion, 
may  be  seen  in  the  more  recent  cases.  In  80  per  cent, 
of  Crocker's  cases  of  this  class,  the  health  was  per- 
fectly good.  If  this  were  a  neurosis,  he  considers  it 
unparallelled  that  it  should  be  (1)  a  very  common 
disease.  (2)  Most  common  in  the  prime  of  life.  (3) 
That  four-fifths  of  those  affected  should  be  in  perfect 
health  otherwise.  A  large  number  of  cases  in  the 
writer's  personal  experience  are  then  related,  where 
patches  of  alopecia  areata  occurred  in  adults  who  had 
been  in  close  contact  with  cases  of  tinea  tricophytina. 
In  children  cases  occur  which  it  is  impossible  to  dis- 
tinguish from  alopecia  areata  clinically,  where  a  direct 
history  of  contagion  from  tinea  tricophytina  can  be 
discovered.  Crocker  declares  that  he  has  repeatedly 
seen  cases  of  typical  ringworm  of  the  head,  which, 
after  being  treated  for  some  time,  change  into  smooth 
bald  spots  identical  with  those  of  alopecia  areata,  and 
that  tinea  tonsurans  may  present  totally  bald  spots 
from  the  beginning.  His  conclusions  are  that  tinea 
tonsurans  and  alopecia  areata  may  be  interchangeable 
in  children,  while  in  adults  we  see  practically  only  one, 
the  bald  form,  and  the  question  is  forced  upon  us,  "  Is 
not  alopecia  areata  in  the  majority  of  cases  not  only 
non-neurotic,  hut  parasitic,  and  is  not  the  parasite  that 
of  tinea  tonsurans?"  This  would  account  for  the 
otherwise  curious  fact  that  while  ringworm  of  the  scalp 
is  so  common  in  children,  it  disappears  after  puberty. 
Crocker  believes  that  the  fungus  can  be  demonstrated 
in  recent  cases  if  properly  looked  for  —  that  it  is  not 
in  the  shaft,  but  on  it,  or  on  the  attached  epithelium, 
and  he  suggests  the  possibility  that  the  hair  alters  in  its 
consistence  after  puberty,  so  that  the  fungus  cannot 
penetrate  it.  The  best  way,  he  thinks,  is  to  pull  out 
a  good  many  of  the  loose  hairs  at  the  border  of  the 
area,  then  to  examine  them  with  a  lens,  and  select 
those  hairs  which  have  most  root  sheath  attached. 
These  are  soaked  in  liquor  potassic,  and  the  portions 
of  epidermis  attached  to  the  shaft  examined.  The 
fungus  is  always  in  small  foci,  and  perhaps  in  only 
one  of  several  selected  hairs.  He  thinks  that  in  most 
recent  cases  its  presence  can  be  verifle<l  by  a  sufficiently 
careful  search.  It  is  worthy  of  notice  that  alopecia 
areata  is  most  common  when  tinea  tonsurans  is  most 
common,  as  in  England  and  France. 

As  lo  treatment  he  prefers  blistering  in  the  early 
stages ;  later,  strong  parasiticides,  as  corrosive  sub- 
limate in  solution.  I'llucarpine  internally,  or  under 
the  skin,  may  be  usinl  with  ailvantago. 

[C'roi'ker's  vic^w  that  most  cases  of  alopecia  areata  are 
caused  by  the  tricophyton  tonsurans  is  not  hold  by  the 
Ara»!rican  or  any  of  the  foreign  schools.  Many  of  the 
French  dermatologists,  with  M.  Uosnicr  at  their  head, 
regard  alopecia  ari'ata  (La  I'elade)  as  the  result  in 
some  cases  of  a  trcipho  niMirosis,  in  others  as  due  to  a 
parasite  as  yet  undiscoviued.  The  epidemics  of  "  la 
Pelade  "  that  occur  not  infrequently  in  schools,  camps. 
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etc.,  they  regard  as  parasitic  in  character,  but  they 
are  unable  as  yet  to  demonstrate  the  specific  organism, 
and  separate  the  affection  distinctly  from  tinea  ton- 
surans.    Rep.] 

<KeportiBf  of  ^ocieticjtf. 

BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

G.   G.   SEARS,   M.D.,  SECRETARY. 

Regular  Meeting,  Monday,  April  27,  1891,   the 
President,  Dr.  Frederick  I.  Knight,  in  the  chair. 
Dr.  J.  W.  Elliot  read  a  paper  on 

APPENDICITIS  :    A     tear's     EXPERIENCE    IN    PRIVATE 
PRACTICE.' 

Dr.  M.  H.  Richardson  :  I  have  been  very  much 
interested  in  these  cases  of  Dr.  Elliot.  It  seems  to 
me  that  we  do  not  as  yet  possess  the  experience  or  the 
knowledge  to  decide  definitely  in  many  cases  of  this 
disease.  I  was  very  glad  when  Dr.  Elliot  again 
brought  up  the  sul)ject,  and  I  think  that  all  the  men 
who  see  many  of  these  cases  will  agree  — most  all  if 
not  all  —  that  we  do  not  know  as  yet  what  to  do  in 
many  of  the  cases.  The  subject  is,  of  course,  a  very 
prolific  one.  We  are  getting  everyday  more  experi- 
ence, and  yet  we  cannot  lay  down  any  fixed  rule  for 
treatment.  I  had  the  pleasure  of  listening  to  Dr. 
Worcester's  brilliant  paper,  and  I  agree  with  Dr.  Elliot 
that  no  such  rule  can  be  followed  at  the  present  time 
as  to  operate  in  every  case  as  soon  as  a  diagnosis  has 
been  made.  My  own  experience  since  any  general 
discussion  of  the  subject  has  taken  place  here  has  been 
in  the  same  general  direction  as  Dr.  Elliot's.  It  has 
been  a  sufficiently  extensive  experience  to  justify  the 
assertion  that  I  have  already  made,  and  I  will  add  to 
it  that  not  only  among  the  men  of  the  greatest  experi- 
ence in  this  disease,  but  among  men  of  moderate  ex- 
perience, great  doubt  exists.  In  a  large  percentage 
of  the  cases  I  have  seen  in  private  practice  it  has  been 
the  old  story  of  a  moribund  patient  and  a  general 
peritonitis  with  a  gangrenous  appendix,  —  the  story  of 
delay  and  disaster.  I  refer  now  to  the  cases  that  have 
occurred  among  men  who  have  not  had  a  great  experi- 
ence. Quite  a  number  of  the  cases  I  have  seen  have 
been  practically  moribund,  and  have  died  within  a  few 
hours  after  my  visit.  In  that  middle  class  of  cases 
where  there  is  doubt  1  do  not  think  it  is  possible  to 
predict  either  a  recovery  or  death.  Of  course  if  it 
were  possible  to  predict,  we  should  know  exactly  what 
to  do.  I  think  those  who  see  large  numbers  of  cases 
will  agree  that  a  case  apparently  mild  may  in  a  short 
time  become  a  fulminating  case.  I  do  not  think  we 
can  set  aside  a  certain  number  of  cases,  and  say  they 
are  not  worth  considering  surgically,  because  every 
case  with  the  cardinal  symptoms  of  appendicitis,  no 
matter  how  mild,  may  become  in  a  short  time  beyond 
the  ho|)e  of  surgical  aid  or  recovery. 

I  think  Dr.  Elliot  has  laid  down  as  well  as  can  be 
laid  down  at  the  present  time  the  rules  or  the  symp- 
toms by  which  he  is  guided.  He  certainly  has  ex- 
pressed himself  much  better  than  I  could  have  done. 
I  was  glad  to  hear  the  stress  laid  upon  the  general 
appearance  of  the  patient.  As  I  have  remarked  many 
times  in  my  hospital  service,  you  will  have  two  cases 
that  apparently  are  alike,  if  you  should  describe  the 
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cases  in  words,  because  you  would  not  be  able  to  see 
any  difference  :  but  just  as  the  experienced  eye  will 
tell  the  difference  between  two  minerals  very  much 
alike,  or  as  one  could  tell  the  difference  between  two 
faces  very  much  alike,  so  there  is  an  indescribable 
something  which  leads  us  in  one  case  to  operate  and 
in  another  case  to  delay.  The  general  appearance  of 
the  patient,  the  anxiety,  the  complexion,  a  general 
appearance  of  serious  illness,  perhaps  the  temperature 
and  the  pulse  and  the  local  symptoms,  are  alike ;  but 
it  is,  I  think  by  the  study  of  these  appearances  and 
symptoms  that  a  man  is  enabled  to  decide  what  to  do. 

My  experience  in  this  disease  is  now  quite  large. 
I  have  seen  in  consultation  between  forty  and  fifty 
cases,  many  of  which  I  have  operated  upon,  and  in  a 
larger  number  I  have  advised  against  operation,  and  I 
feel  today  not  so  much  in  doubt  as  I  did  in  the  begin- 
ning, but  I  still  feel  in  great  doubt  in  a  given  case  as 
to  the  best  method  of  treatment.  I  wish  we  could  lay 
down  a  rule  by  which  we  might  be  guided,  but  I  do 
not  believe  we  can  yet  lay  down  a  general  rule  for 
the  treatment  of  all  cases.  I  do  not  believe  that  we 
ourselves  would  wish  to  be  treated  by  any  fixed  rule 
of  operation  in  all  cases,  and  I  do  not  believe  in  the 
summing  up  of  all  cases  the  mortality  would  be  lessened 
by  indiscriminate  operations  in  all  cases.  Those  who 
advocate  this  throw  out  the  mild  cases,  or  at  least 
they  say  there  are  a  large  number  of  cases  in  which 
there  is  no  question  whatever  of  any  surgical  procedure  ; 
but,  as  I  have  said,  those  are  just  the  cases,  many  of 
them,  of  which  you  cannot  predict  the  ultimate  course. 

I  should  like  to  ask  Dr.  Elliot  if  he  searches  for 
the  appendix  in  all  cases.  I  have  never  seen  the 
vermiform  appendix  yet  in  any  of  my  operations.  I 
have  avoided  any  extensive  searching  in  cases  of  cir- 
cumscribed peritonitis,  and  have  never  seen  the  appen- 
dix or  had  any  occasion  to  remove  it.  I  have  never 
operated  where  I  have  regretted  it,  and  I  have  been 
fortunate  enough  never  to  have  regretted  advising 
against  operation.  Of  course,  I  have  been  lucky  in  that 
respect,  because  it  has  happened  that  all  the  cases  in 
which  I  have  advised  against  operation  have  got  well, 
excluding  moribund  patients.  Many  cases  have  died 
after  operation,  but  I  think  even  in  such  cases  we  had 
the  satisfaction  of  having  given  the  patient  a  chance  ; 
and  after  seeing  some  of  the  operations  I  have  seen, 
notably  some  of  Dr.  Elliot's  cases,  I  have  felt  encour- 
aged in  operating  even  in  the  most  desperate  conditions, 
for  I  have  seen  one  or  two  of  his  where  recovery  has 
followed  an  operation  where  it  seemed  hardly  possible 
that  the  patient  could  recover. 

Dr.  W.  H.  Baker  :  I  am  very  glad  Dr.  Elliot 
called  attention  to  the  fact  that  the  temperature  was 
not  to  be  relied  upon  in  some  of  the  cases  of  purulent 
peritonitis.  I  remember  the  experience  of  years  ago 
where  some  of  the  worst  cases  of  purulent  peritonitis 
were  unaccompanied  by  any  elevation  of  temperature. 
I  think  the  physician  who  is  looking  for  that  symptom 
would  go  wrong  many  times,  as  Dr.  Elliot  has  shown. 

Dr.  Elliot:  I  would  say  that  1  by  no  means  make 
it  a  rule  to  excise  the  appendix.  It  is  often  a  great 
deal  safer  to  drain  the  abscess  cavity.  But  when  1 
look  at  these  appendices  which  I  have  excised,  with 
their  great  sloughing  masses,  their  wide  open  perfor- 
ations, their  canals  often  increased  in  calibre,  I  realize 
what  an  advantage  it  is  to  excise  the  appendix,  if  it 
cau  be  done  without  doing  serious  damage.  In  a  gen- 
oral  way,  I   think   the  appendix   should   be  excised  in 
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the  early  operations,  because  in  such  cases  the  adhesions 
are  not  strong  and  are  often  broken  during  the  opera- 
tion, in  which  case  the  perforated  appendix  is  opened 
directly  into  the  general  abdominal  cavity.  In  the 
later  operations,  where  a  circumscribed  abscess  has 
formed,  the  appendix  makes  a  part  of  the  abscess  wall, 
and  should  not  be  removed,  as  by  tearing  it  out,  the 
gangrenous  parts  of  the  intestines  are  so  disturbed 
that  they  come  in  contact  with  the  healthy  intestines, 
and  thus  cause  a  spreading  of  the  septic  process.  I 
have  operated  on  six  cases  this  year,  and  have  excised 
the  appendix  five  times. 

I  feel  grateful  for  Dr.  Richardson's  sympathy  about 
operating  on  patients  where  the  only  symptom  was  a 
bad  facial  expression.    I  think  any  one  who  has  had  pa- 
tients with  appendicitis  or  purulent  peritonitis  die  un- 
sioii'^  care  gets  experience  with  this  ghastly  expres- 
ppjjgj'jjjjj'] Although  the  temperature  and  pulse  may  be 
swollen    vetP*''  '^'^'^  sometimes  the  belly  not  much 
member  one  of  Dr.'V°"'  condition  is  evident.     I   re- 
lected  in  a  perfectly  fc^'T  ^  ^^f «'  "'''•^'•'^  P"^ '^«'- 

about  the  man  was  ihat  h^^J^"^  *'  y°"  '=°"'?, ''^^ 
K„:„„  .  .  ,       ;      ="ijr  to  pieces,  there 

YlfrvVJTK  ''  ''"p  !'  '^f  ^."'°^=-us  was  found. 

1  thnik  that  the  sense  of  dissolution,  or  this  .^^..ossion 
of  illness  without  any  other  symptom  you  can  taK. 
hold  of,  is  a  thing  to  be  cultivated  in  these  cases.  1 
think  It  IS  one  of  the  most  subtle  and  difficult  things 
about  the  disease. 


Dr.  Richardson:  There  is  a  class  of  cases  that  I 
characterized,  the  first  time  I  wrote  a  paper  on  this 
subject,  as  essentially  favorable  cases,  in  which  there 
IS  a  fulminating  peritonitis,  and  death  in  the  course  of 
two  or  three  days  without  any  circumscribed  collection 
of  pus,  with  gangrenous  appendix,  the  intestines 
covered  with  lymph,  — all  the  symptoms  that  have 
been  so  many  times  described.  In  that  form  I  have 
never  operated  but  once ;  and  in  that  case  the  dia''- 
nosis  of  obstruction  was  made,  and  the  appendix  only 
discovered  gangrenous  at  the  autopsy.  In  that  class 
of  cases  the  only  thing  to  do  must  be  the  removal  of 
the  appendix  and  the  flushing  out  of  the  abdominal 
cavity.  I  have  seen  quite  a  number  of  cases  of  this. 
The  fatal  cases  which  came  to  autopsy,  where  the  pa- 
tient when  seen  was  moribund,  liave  been  in  that  class, 
and  that  is  a  class  which  it  seems  to  me  we  have  to 
consider  more  than  any  other,  — a  case  that  is  goin.^ 
to  die  in  two  or  three  days,  not  with  the  abdomen  full 
of  pus,  but  general  septic  peritonitis  and  the  nidus  of 
infection  in  that  gangrenous  appendix;  and  if  in  all 
ihoM)  cases  one  could  opcirate  in  the  first  day,  and 
excise  the  appendix  and  (lush  out  the  abdominal  cavity, 
1  have  no  doubt  it  would  he  very  good  treatment. 

My  point  in  regard  to  takiiii:  out  the  appendix  was 
that,  in  localized  collections  of  pus,  in  hunting  round 
for  the  appendix  with  the  finger,  one  would  run  the 
risk  of  Krpurating  recently  formed  adhesions,  and  doin.r 
more  harm  than  good,  converting  a  localized  peritonitis 
iiilo  a  general  one;  and  in  localized  collections  of  pus 
nil  that  IK  neceHBury  is  to  drain.  If,  however,  the  ap- 
pendix j.resentH,  and  can  easily  bo  removed  without 
«!X|.Ioriiig  very  much,  it  in  a  good  thing  to  do. 
Dl(.  W.  II.  JUkku  real!  a  paper  entitled 

8MALI,  8UI»-8KKOi;8  KIBKOIDS  OK  THE  UTERUS  Till; 
OCCASION  OK  (iUKAT  INTOI.KUANCK  OK  Tin' 
III.AUIJKK.' 

>  He*  {i>||o  l«»  of  Ihu  Joiiriinl. 


Dr.  M.  H.  Richardson  :  It  is  very  surprising  to 
me  that  so  small  a  tumor  should  cause  so  much  trouble. 
1  have  never  removed  so  small  a  fibroid.  I  think  in 
none  of  the  abdominal  hysterectomies  which  I  have 
performed  has  pressure  upon  the  bladder,  which  must 
have  been  very  great,  caused  any  such  painful  symp- 
toms as  in  this  case,  and  I  think  it  is  worth  while  re- 
porting that  so  serious  a  condition  of  things  can  be 
caused  by  so  small  a  tumor.  I  suppose  the  explanation 
that  Dr.  Baker  has  given  seems  very  satisfactory,  that 
the  bladder  gets  tolerant  by  the  slow  growth  of  the 
tumor.  I  should  like  to  ask  Dr.  Baker  how  long  it 
has  been  since  the  operation. 

Dr.  Baker:   About  three  months. 

Dr.  Richardson:  It  is  possible  that  this  may  be  a 
neurotic  manifestation. 

Dr.  Baker:  She  is  doing  very  well. 

Dr.  Richardson:  Was  there  any  question  in  this 
case  of  a  neurotic  tendency  ?  Was  she  a  woman  in 
whom  this  might  be  a  symptom  ? 

Dr.  Baker  :  I  did  not  see  any. 

Dr.  Cutler  showed  a  specimen  of 

MYCOSIS  pharyngis  leptothricia. 


Dr.  Knight  :  This  preparation  I  asked  Dr.  Cutler 
to  bring  is  one  of  mycosis  of  the  pharynx,  sometimes 
odJed  mycosis  pharyngeus  leptothricia.  It  is  only 
within  }v  few  years  that  it  has  been  recognized  that 
certain  cases  of  what  we  used  to  call  chronic  folliculitis 
of  the  pharynx  are  cases  really  of  mycosis,  and  have 
been  treated  a  gooA  deal  more  successfully  since  their 
nature  has  been  retognized.  Clinically  they  are 
cases  of  chronic  folliculitis,  cases  where  you  have  not 
only  a  cheesy  exudation,  but  a  hardened  cheese-like 
exudation  coming  out  from  'he  tonsil,  sometimes  stick- 
ing out  much  like  little  spears  from  all  the  crypts  of 
the  tonsils,  and  also  from  the  hS^^^  "f  '''e  tongue  some- 
times, sometimes  in  other  jjarts. ' 

This  particular  preparation  cau?'^  ^''o™  ^^^  tonsil  of 
a  young  lady,  a  singer,  who  appiieu'  ^-o  ''  rather  notori- 
ous advertiser  here,  a  man  who  <x\vp^  public  consulta- 
tions free  and  treats  for  pay,  who  i^°''^  ''^r  that  she 
had  syphilis,  and  she  did  not  know  w  ''-'^  syphilis  was, 
and  went  home  and  asked  her  mothl ""  "''"''■  syphilis 
was.  She  came  to  me  and  said  she  ha''^  ^'^^n  told  that 
she  had  syjjhilis,  but  came  to  the  conc"'"sion  that  she 
had  not  it  after  she  was  told  what  it  v"^^-  '^''''*  g'""! 
suffered  very  little  from  it.  Her  voice  re'"'""ed  good, 
but  oftentimes  it  is  a  source  of  irritation'^  which  extends 
with  slight  provocation  to  the  larynx,  i^'"^  ^•^'"y  much 
impairs  the  voice.  ht. 

The  [iropor  treatment  is  the  removal,  ac''^  ^'""  *^  3""" 
can,  of  the  exudation,  and  then  cauteri '^'"?  in  each 
crypt  with  the  galvano-cautery  point.  t'i''»at  1  have 
done  in  this  case,  and  it  bids  fair  to  -lellectually  stop 
the  process.  This  particular  form  "^  what  was 
formerly  known  as  chronic  folliculitis  h''''s  been  known 
as  very  obstinate  and  intractable,  aiK"-'"  ""•■''  some  such 
thorough  means  was  taken,  as  the  wM*'^  "^  '''"  galvano- 
cautery,  in  each  individual  spot,  thor!'t''eatraent  was  not 
successful.  Within  a  month  or  sc  ■*  '  have  seen  a  re- 
port from  the  hospital  at  Iloidel''  birg,  in  which  a 
genth^inan  in  charge  of  the  clini'''*^  there  mentions  a 
case  in  which  he  (irescribed  the  ii-'ise  of  cigarettes.  He 
said  he  had  noticed  that  nicotihme  had  a  very  good 
cirei-l  when  apjilii'd  to  these  t'^-'''"gs  locally  ;  and  the 
iK^xt  ruHv  \n\  hud,  a  young  lad'  V,  ho  advised  iier  to  take 
uj)  ciganate  Hiiioking,  and  sl>"l'«  smoked  cigarettes  a  few 
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months  and  came  back  cured,  but  I  do  not  think  that 
wouUl  be  a  very  good  treatment  to  recommend. 

Du.  CuTLEK  :  Leptotlirix  buccalis  consists  of  rods 
and  threads  of  dilferent  lengths, —  some  short,  others 
long,  but  all  straight.  They  are  colorless,  do  not 
branch,  and  are  generally  found  closely  packed  in 
bundles.  Found  abundantly  about  the  mouth  and 
teeth.  The  tartar  at  the  base  of  the  teeth  contains 
them  in  large  numbers.  These  threads  are  found  in 
carious  teeth,  and  are  supposed  by  many  to  be  the  cause 
of  the  diseased  condition.  This  statement  admits  of 
doubt,  however.  Besides  being  found  about  the  teeth 
leptothrix  is  seen,  mixed  with  epithelium  from  the 
mouth,  on  the  tongue,  and  in  catarrhal  conditions  of 
these  parts  it  is  found  in  abundance.  Iodine  stains 
the  threads  blue  ;  the  iodine-iodide  of  potash  stains  a 
blue-red. 

Dr.  E.  H.  Bradford  showed  a  specimen  of 

APPENDICITIS. 

The  case  was  operated  on  during  the  remission  in  a 
healthy  laboring  man  of  twenty-five,  who  had  recov- 
ered from  his  third  acute  attack,  and  was  in  good 
health.  The  operation  found  the  end  of  the  appendix 
thoroughly  embedded  in  a  mass  of  adhesions  to  the 
small  intestines.  This  was  with  difficulty  freed  from 
the  small  intestines,  and  the  appendix  was  removed  at 
an  inch  from  its  insertion  iu  the  caecum,  where  it 
seemed  to  be  normal.  The  man  made  a  complete 
recovery. 


i^eccnt  literature. 


Les  Fonctions  du  Cerveau :  Doctrines  de  I'Ecole  de 
Strasburg,  Doctrines  de  I Ecole  Italienne.  Par 
Jules  Soury.  8vo,  pp.  xvi,  46-f.  With  four  illus- 
trations. Paris :  Aux  Bureaux  du  Progres  Med- 
ical.    1891. 

The  present  volume  is  a  reprint  of  critical  digests 
that  have  apjieared  during  the  last  two  years  in  the 
Archives  de  Neurologie.  About  one-fourth  of  it  is 
devoted  to  a  review  of  the  work  of  Goltz  and  his 
pupils,  and  the  rest  to  the  work  of  the  Italians.  At 
the  present  day  Goltz  is  the  chief  opponent  of  the  doc- 
trines of  cerebral  localization,  but  he,  from  his  knowl- 
edge, his  talents,  and  his  thorough  and  patient  work, 
is  worth  an  army.  Soury,  however,  in  his  candid  and 
thorough  review  of  Goltz's  work,  shows  that  Goltz's 
own  doctrines  have  furnished  against  himself  decisive 
proofs  in  favor  of  the  doctrine  of  localization;  Goltz  has 
himself  shown  that  troubles  of  mobility  and  general 
sensibility  are  found  especially  in  lesions  of  the  ante- 
rior part  of  the  brain,  and  troubles  of  special  sensi- 
bility in  lesiijiis  of  the  posterior  part.  The  rest  of  the 
book  is  devoted  to  a  study  of  the  work  of  the  Italians, 
and  the  author  has  accomplished  a  most  praiseworthy 
task,  in  thus  putting  into  a  compact  and  accessible 
form  the  results  of  the  great  and  valuable  work  which 
has  been  done  iu  Italy,  —  a  work  too  much  neglected  in 
this  country.  "The  critic  must  recognize,"  he  says, 
"  the  tasti!  for  carefid  observation,  tlie  passion  for 
order,  the  shrinking  from  extreme  solutions,  the  in- 
stinct for  the  experimental  method,  and,  in  brief,  the 
solidity  and  the  sobriety  of  the  Italian  genius.  ...  It 
is  no  more  permissible  to  ignore  their  work,  than  to 
ignore  that  of  the  Germans  or  the  English."  It  may 
be  added  that  iu  the  8tu<ly  of  the  functions  of  the  brain, 


their  work  takes  no  mean  place  in  comparison.  The  Ital- 
ian doctrines  are  essentially  eclectic,  avoiding  extremes, 
trying  to  reconcile  opposing  facts,  and  being  based  on 
experiment  and  clinical  and  anatomical  observation. 
To  the  Italians  is  due  the  theory  that  the  different 
fuuctioual  areas  possess,  beside  a  special  central  region, 
common  areas  or  zones  of  radiation  where  the  centres 
overlap.  In  the  dog  the  zones  of  sensory  innervation 
seem  to  converge  into  a  neutral  territory,  lesion  of 
which  causes  impairment  of  all  special  and  general 
sensibility.  The  cortex  is  the  seat  of  the  highest  psy- 
chical functions,  but  not  of  simple  sensations  and  or- 
ganized motor  impulses;  the  basal  ganglia  may  sup- 
ply iu  part  the  functions  of  the  cortex.  Different 
points  of  each  functional  sphere  of  the  cortex  sustain 
almost  equivalent  relations  with  the  corresponding 
sense  organs,  so  that  substitution  between  different 
parts  of  the  same  centre  is  possible.  Each  functional 
centre  sustains  bilateral  relations  for  the  corresponding 
peripheral  organs  of  sight,  bearing  and  smell,  but  uni- 
lateral relations  for  the  sensori-motor  sphere.  Mor- 
phological variations  in  the  nervous  elements  of  the 
cortex  teach  nothing  as  to  their  functions,  but  that 
may  be  gathered  from  their  prolongations  and  their 
anatomical  relations.  The  two  types  of  motor  and 
sensory  cells  of  the  cortex  are  so  united  and  confused 
that  the  functions  of  motion  and  sensation  have  a  com- 
mon seat.  The  special  functions  of  any  area  are  due 
not  to  a  special  difference  of  nervous  elements,  but  to 
the  Dature  of  the  peripheral  organ  with  which  they 
are  connected.  There  is  no  direct  nervous  transmis- 
sion between  two  cells  or  groups  of  cells;  the  com- 
munication must  take  place  through  a  vast  diffuse  net- 
work, made  up  of  the  idtimate  ramifications  of  the 
axis  cylinders.  Golgi's  musculo-tendinous  nervous 
organs  are  undoubtedly  the  peripheral  organs  of  the 
muscular  sense.  The  activity  of  the  brain,  like  that 
of  the  muscle,  is  attended,  during  the  period  of  posi- 
tive work,  by  an  appreciable  decline  in  the  tempera- 
ture of  the  brain  substance,  followed  by  a  rise  of  tem- 
perature in  the  period  of  repose.  These  variations  of 
temperature  constitute  true  thermic  oscillations,  which 
correspond  to  the  rhythm  of  processes  of  functional  dis- 
integration and  reintegration  of  the  nervous  centres. 
Brain  work  is  a  form  of  energy,  and  intelligence  has 
its  chemical,  thermic  and  mechanical  equivalents. 
Such,  in  brief,  is  the  summing-up  which  Soury  gives 
of  the  doctrines  maintained  by  the  different  Italian 
scientists.  As  an  introduction  to  their  work,  and  to 
the  work  of  the  Strasburg  school,  and  as  a  guide  to 
the  original  memoirs,  the  present  volume  merits  high 
praise.  We  are  glad  to  learn  that  the  author  intends 
to  publish  similar  digests  of  the  doctrines  of  the  schools 
of  Berlin,  Vienna  and  Paris,  and  we  hope  he  may  be  led 
to  undertake  a  similar  work  for  the  school  of  Loudoa. 
Annales  de  Sciences  Psi/chiques.     Paris:   Felix  Alcau, 

editeur.      1891. 

This  new  journal,  appearing  every  two  mouths,  is 
under  the  direction  of  Dr.  Dariex,  and  is  to  be  devoted 
to  the  various  psychical  phenomena  of  a  so-called 
occult  type,  telepathy,  presentiments,  hallucinations, 
etc.  Its  aim  seems  to  be  about  the  same  as  that  of  the 
Join-nal  of  the  Societ;/  for  Psychical  Research.  Tiie 
first  number  contains  a  letter  from  Richet,  stating  the 
objects  to  be  pursued,  an  article  by  the  editor  on  the 
method  to  be  employed  in  telepathic  observations,  and 
a  collection  of  various  cases  of  telepathic  hallucina- 
tions. 
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THE  SUPPOSED  CURATIVE  EFFECT  OF  OPER- 
ATION, PER  SE. 

Undkr  tliis  title,  Dr.  J.  William  White,  of  Phil- 
adelphia, contributes  a  paper  to  the  Annals  of  Sur- 
gery for  August,  1891,  which  not  only  from  its 
subject,  but  from  the  great  number  of  authorities 
quoted,  and  from  the  ricli  experience  of  the  writer, 
makes  an  article  of  interest  and  importance  to  both 
surgeon  and  phj-siciau.  The  author's  attentiou  was 
first  directed  to  this  subject  by  reason  of  his  experi- 
ence with  the  operation  of  trephining  for  so-called 
traumatic  epilepsy. 

During  tiie  past  five  years,  with  Dr.  D.  Hayes 
Agnew,  he  has  trephined  in  15  cases  of  supposed 
traumatic  epilepsy.  All  but  one  recovered  from  the 
operation.  The  patient  who  perished  was  an  imbecile 
and  a  coufirmeil  drunkard  as  well  as  an  epilei)tic. 
Death  occurred  from  suppression  of  urine,  probably 
secondary  to  etherization. 

In  one  case  a  bullet  was  found  imbedded  in  the 
brain  KuVtstance.  In  another,  an  irregular  portion  of 
the  internal  table  was  dissected  out  from  beneath  the 
liura  mater  to  which  it  was  attached  by  cicatricial  ad- 
hebions.  In  another  there  were  projecting  spicula  of 
bone  on  the  internal  surfuce  of  the  button  removed 
and  the  adjacent  j)ortions  of  the  skull.  In  two, 
marked  Bclerosis  and  thickening  of  the  cranium  were 
obHcrved  about  the  field  of  operation.  lu  the  remain- 
ing casuB  nothing  abnormal  was  seen,  notwithstand- 
ing which,  they  were,  without  exception,  markedly 
improved  l»y  trepliining;  in  two  instances  even  to  the 
point  (if  apparent  cure,  no  return  of  Hymptoms  having 
been  observed  for  eiglitecni  nionths,  and  for  two  years, 
after  Ojieration.  In  the  other  seven  the  results  were 
iilrikingly  favorable,  convulsions  disappearing  for 
weeks  or  moiitliH,  although  previously  of  more  than 
daily  occurrence. 

The  author  has,  iti  so  fur  as  this  is  possible,  clussi- 
Hcd  the  cases  in  which  operation  per  le  seemed  to  be 
llio    main    fai-lor    in    bnngiiig   about    a    cure.      TIicho 


cases  are  divided  into  three  groups  in  accordance  with 
the  anatomical  seat  of  the  symptoms,  or  of  the  supposed 
disease.  This  brings  them  under  the  following 
heads : 

(1)  Operations  for  the  relief  of  nervous  phenomena, 
as  epilepsy,  insanity,  paralysis,  etc.;  (2)  Operations 
for  abdominal  and  pelvic  disorders,  as  peritonitis,  tu- 
mors, etc. ;  (3)  Miscellaneous  operations.  This  clas- 
sification is  further  carried  out  by  grouping  together 
(a)  Those  cases  in  which  nothing  whatever  was  found 
explanatory  of  the  symptoms;  (4)  Those  in  which 
some  departure  from  normal  conditions  was  observed, 
but  was  so  slight  as  to  be  apparently  inadequate  to 
explain  the  symptoms  ;  (c)  Those  cases  in  which  an 
apparently  grave  and  irremediable  condition  was  dis- 
closed by  an  exploratory  operation,  but  which  notably 
improved  or  altogether  disappeared  after  mere  inspec- 
tion or  handling,  no  further  surgical  interference 
having  been  thought  justifiable. 

Under  the  heading  of  "  Operations  for  the  Relief  of 
Nervous  Phenomena,"  Dr.  White  has  tabulated,  in- 
cluding his  own,  154  cases.  Many  of  these  are  given 
in  detail,  and  coming  as  they  do  from  recognized 
authorities,  are  of  much  value. 

In  56  cases  of  trephining  for  epilepsy  nothing  ab- 
normal was  found  to  accouut  for  the  symptoms.  Nine- 
teen cases  were  reported  in  six  months  or  less  after 
operation ;  eleven  cases  were  reported  from  six  to 
twelve  months  after  operation ;  six  cases  were  re- 
ported from  one  to  two  years  after  operation  ;  one  was 
reported  eight  years  after  operation. 

Twenty-five  of  these  cases  were  reported  as  cured  ; 
eighteen  as  improved;  in  three  cases  it  was  mentioned 
that  a  relapse  occurred  later.  In  30  cases  of  ligation 
of  blood-vessels  for  epilepsy,  14  were  reported  as 
cured;  15  as  improved;  one  died  seven  days  after 
operation.  In  the  fatal  case  the  right  common  carotid 
artery  was  tied.     No  fit  occurred  after  the  operation. 

In  10  cases  of  castration  for  epilepsy,  all  were  re- 
ported as  cured.  One  case  was  reported  four  months 
after  operation  ;  four  cases  were  reported  more  than 
two  years  after  operation  ;  in  live,  the  time  when  re- 
ported is  not  mentioned. 

lu  nine  cases  of  tracheotomy  for  epilepsy,  two  were 
reported  as  cured  ;  six  as  improved  ;  one  as  much  im- 
proved, though  death,  in  this  case,  followed  in  two 
months  after  the  operation. 

In  24  cases  of  removal  of  the  superior  cervical 
ganglia  of  the  sympathetic  nerves,  six  remained  well  at 
the  end  of  three  years;  10  were  improved;  five  re- 
mained unimproved  ;  two  died  soon  after  the  opera- 
tion, but  not  from  its  direct  effect. 

in  six  cases  of  incision  of  the  scalp  for  epilepsy, 
nothing  was  found  to  account  for  the  symptoms. 
Three  of  these  cases  were  reported  as  curiid  at  the  end 
of  three  months  or  less;  one  was  reported  as  cured  at 
the  end  of  one  year  ;  two  were  reporteil  as  cured  at 
the  enil  of  two  years  ;  two  other  cases  almost  similar, 
were  reported  as  cured. 

Twelve  cases  of  (epilepsy  are  reported  as  cured   by 
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such  operations  as  stretching  of  the  sciatic  nerve,  ex- 
cision of  tlie  musculocutaneous  nerve,  cauterization  of 
the  larynx,  circumcision,  application  of  a  setou  to  tlie 
back  of  tlie  neck,  tenotomy  of  the  external  recti  mus- 
cles, burning  of  the  scalp,  puncture  of  the  heart,  etc. 

Thirteen  cases  of  spontaneous  or  accidental  cures  of 
epilepsy  are  also  reported,  at  a  time  varying  from  two 
months  to  five  years  after  the  traumatism,  which  was 
a  fall,  a  burn,  a  wound,  an  ami)utatiou  for  intercurrent 
injury  or  disease,  etc. 

Passing  from  the  cerebral  to  the  spinal  region.  Dr. 
White  cites  an  illustrative  case  of  his  own.  A  man, 
aged  fifty-tive,  was  attacked  on  December  25,  1887, 
with  severe  pain  in  his  arms  and  shoulders.  A  few 
days  later  there  was  weakness  of  the  thighs,  spread- 
ing rapidly  down  the  legs  to  the  feet,  and  upward  on 
the  body  to  the  nipple  line.  In  eight  days  there  was 
absolute  paralysis  of  the  parts  involved,  including 
both  sphincters,  while  at  the  same  time  the  paralyzed 
parts  became  the  seat  of  profound  ansesthesia.  Girdle 
pains  developed,  bed-sores  made  their  appearance, 
percussion  of  the  spine  over  the  third  and  fourth  ver- 
tebriE  became  painful.  The  reflexes  were  exaggerated, 
and  light  blows  on  the  head  in  the  direction  of  the 
spinal  ""xis  gave  rise  to  frightful  exacerbations  of  the 
girdle  pains.  In  spite  of  every  remedial  measure, 
these  symptoms  increased  in  severity  for  ten  months. 
An  exploratory  operation  was  then  undertaken.  Dr. 
White  removed  the  spines  and  lamiuis  of  the  first  five 
dorsal  vertebrce,  opened  the  slightly  thickened  dura, 
separated  some  firm  adhesions  to  the  subjacent  pia 
mater,  explored  the  cord,  and  having  failed  to  discover 
any  pathological  changes,  closed  the  wounds  in  the 
dura  and  solt  parts. 

The  girdle  pain  had  entirely  disappeared  by  the  fol- 
lowing day  ;  sensation  began  to  return  the  day  after; 
voluntary  motion  in  the  toes  after  the  eighth  day  ;  and 
BO  one  symptom  after  another  disappeared  until  the 
patient  completely  recovered,  and  is  now  eaining  his 
living  by  manual  labor. 

In  the  list  of  abdominal  and  pelvic  disorders  appar- 
ently cured  by  operation  per  «e  a  number  of  instructive 
cases  are  cited.  The  experience  of  Tait,  who  has 
more  than  once  drawn  attention  to  the  astonishing  dis- 
appearance of  tumors,  often  of  large  size,  after  a  mere 
exploratory  incision,  and  the  corroborative  testimonv 
of  von  Mosetig  are  cited  at  length.  Koenig's  analysis 
of  131  cases  of  tubercular  peritonitis  treated  by  abdom- 
inal incision  is  carefully  discussed. 

In  response  to  letters  of  inquiry  upon  the  subject. 
Dr.  White  received  many  communications  from  promi- 
nent operators,  the  great  majority  of  them  containing 
notes  of  cases  not  previously  published. 

Under  the  heading  of  miscellaneous  operations  the 
author  has  given  several  of  very  diverse  character. 
First  are  ([UotiMl  cases  of  osteomalacia,  cure<l,  after 
weeks  or  months  of  confinement  to  bed,  by  either 
oojthorectomy  or  Cicsareau  section. 

Passing  to  anotlier  subject,  the  question  of  graduated 
tenotomy  of  the  eye  muscles  for  the  relief  of  severe 


nervous  symptoms  is  carefully  discussed.  The  author 
freely  acknowledges  the  value  of  tenotomies  in  badly 
balanced  ocular  muscles,  but  he  is  none  the  less  con- 
vinced that  in  numbers  of  instances  of  reported  cures 
of  chronic  chorea,  petit  mal,  and  even  delusional  in- 
sanity, the  effect  of  the  operation  per  se  is  in  large 
measure  the  potent  cause  of  the  supposed  cure.  This 
belief  in  founded,  not  alone  on  theory,  but  upon  the 
fact  that  in  certain  cases  of  reflex  nervous  troubles  a 
cessation  of  the  symptoms  has  followed  the  tenotomy, 
although  this  has  not  produced  perfect  equilibrium. 
Again  the  relapses  which  may  take  place  after  a  per- 
fectly successful  series  of  tenotomies  would  indicate 
that  the  nervous  phenomena  attributed  to  the  insuffi- 
ciency, for  the  relief  of  which  the  operations  were 
made,  were  not  correctlv  so  attributed,  and  that  the  tem- 
porary relief  must  be  ascribed  to  some  other  than  the 
restoration  of  an  imperfect  balance  of  the  external 
ocular  muscles. 

In  seeking  for  a  reasonable  explanation  of  the 
phenomena  observed  in  the  above  cases,  the  author 
has  formulated  the  conditions  which  are  common  to 
nearly  all    of   them.      These   are:    (1)    Auaisthesia ; 

(2)  psychical  influence,  or  so-called  mental  impression  ; 

(3)  relief  of  tension;  (4)  reflex  action  or  the  "reac- 
tion of  traumatism."  These  iufiueiices  were  operative 
in  the  majority  of  cases,  although  not  one  of  them  ex- 
cept the  last  applies  to  the  whole  list. 

With  the  idea  that  it  was  conceivable  that  a  disease 
of  the  nerve  centres,  not  reached  by  ordinary  drugs, 
might  be  affected  by  agents  of  such  volatility  and  dif- 
fusibility  as  ether  and  chloroform,  the  author  instituted 
a  series  of  observations  upon  a  number  of  epileptics 
in  various  stages  of  the  disease.  All  other  treatment 
was  withdrawn,  ether  was  given  to  the  production  of 
full  anaesthesia  at  intervals  of  from  forty-eight  to 
seventy-two  hours.  The  results  were  either  entirely 
negative,  or  in  consequence  of  the  withdrawal  of  their 
bromides  the  patients  grew  worse. 

Since  in  the  great  majority  of  cases  cited  in  this 
paper  there  were  either  undoubted  symptoms  such  as 
are  habitually  associated  with  organic  disease,  or  there 
was  demonstrable  and  unmisiakeahle  evidence  of  such 
disease,  it  is  necessary  to  believe,  in  considering  the 
psychical  influence  of  operation,  that  powerful  impres- 
sions acting  upon  the  emotional  or  intellectual  nature 
may  affect  the  organic  processes  of  secretion,  nutrition, 
etc.,  and  may  arrest  pathological  changes,  and  bring 
about  reparative  or  recuperative  action.  Cases  are 
cited  in  which  such  influences  are  clearly  set  forth. 

The  author  holds  that  the  normal  equilibrium  which 
we  witness  between  the  cerebro-spinal  and  the  sympa- 
thetic systems,  as  respects  their  influence  upon  the 
blood-vessels,  is  obviously  more  or  less  interfered  with 
when  the  brain  transmits  a  more  than  wonted  impulse, 
allowing  the  unrestrained  action  or  paralyzing  the  in- 
fluence of  the  sympathetic  vasomotor  nerve.  In  this 
relation  some  curious  cases  of  hypnotism,  and  some 
striking  examples  of  the  effect  of  the  central  nervous 
system  upon  the  body,  are  cited. 
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The  opiniou  is  expressed  that  in  many  of  the  cases 
described  there  can  be  little  doubt  that  relief  of  tension 
is  an  important  factor  in  amelioration  or  cure.  If  it 
is  assumed  that  preternatural  tension  exists  in  the 
cranial  cavity,  this  would  be  relieved  to  some  extent 
by  trephining,  and  there  would  be  but  few  exceptions  to 
the  rule  that  in  each  case  something  was  done  which 
lessened  tension  in  some  cavity  or  organ  of  the  body. 
There  are  other  cases,  however,  in  which  no  such  relief 
was  obtaiued,  and  yet  cure  resulted  from  the  operation. 
A  dijuinution  of  the  tension  would  manifestly  alter  the 
blood-supply  to  any  important  organ  in  the  body,  and 
with  it  the  nutritive  processes,  local  and  general.  Be- 
yond this  nothing  definite  can  be  said,  except  as  it  ap- 
plies to  cases  of  ascites  in  which,  as  in  cases  of  hydrar- 
throsis, one  tapping  may  prove  permanently  curative, 
because  the  original  source  of  irritation  and  hyperse- 
cretion has  already  disappeared. 

Under  the  head  of  reflex  action,  the  author  includes 
the  "  reaction  of  traumatism,"  as  well  as  the  effects  of 
revulsion  and  counter-irritation.  Verneuil  has  long 
since  shown  that  very  slight  traumatism  sometimes  ex- 
cites in  the  entire  economy  a  general  perturbation,  and 
sometimes,  by  selection  of  the  weak  point,  a  sudden 
aggravation  of  lesions  that  are  only  slight  or  have 
slumbered.  This  same  excitement,  usually  prejudi- 
cial, may  occasionally  be  curative.  In  the  case  of 
spinal  surgery  above  detailed,  Dr.  White  believes  that 
the  local  shock  of  the  operation  was  promptly  followed 
by  a  corresponding  reaction  in  which  the  vitality  of 
the  tissues  was  raised  sufficiently  high  to  determine  a 
return  to  the  normal  state.  In  this  relation  the  re- 
ciprocal influence  of  one  portion  of  the  body  on  an- 
other is  britfly  discussed. 

In  considering  abdominal  tumors,  attention  is  called 
to  the  possibility  of  the  spontaneous  disappearance  of 
such  tumors,  the  relation  of  this  disappearance  to  the 
operation  being  coincidental ;  cases  are  cited  in  point. 
As  to  the  cure  or  amelioration  of  growths  thought  to 
be  malignant  by  merely  exploratory  operation,  a  long 
search  through  the  literature  of  the  subject  has  met 
with  but  liiile  success. 

The  cure  of  tuberculosis  of  the  peritoneum  as  the 
result  of  oxjiloratory  incision  is  explained  on  the 
grounti  that  the  removal  of  ascitic  fluid  allows  the  peri- 
toneal surfaces  to  fall  together  and  to  acquire  adhe- 
HionB.  Tlie  tubercles  are  then  shut  in  between  the 
coilH  of  intestine,  the  omentum  and  the  abdominal 
wall.  'J'hcy  are  thus  surrounded  by  tissues  in  a  high 
degree  of  activity  which  can  now  throw  around  them 
the  limiting  zone  of  young  cells  and  eventually  fibrous 
li«Bue,  which,  if  the  tuberculous  process  is  not  too  far 
ailvuiiccd,  may  effectually  resist  it  and  may  cause  it  to 
retrograde,  the  process  being  analogous  to  that  which 
we  Huu  imperfectly  going  on  around  a  cancerous 
growth. 

Ai  a  result  of  a  study  of  the  subject,  the  author  be- 
liovoB  the  following  conclusions  are  warranted  : 

(1)  There  are  large  iiumherH  of  cases  of  different 
grudits  of  severity  and   varying  character  which  seem 


to  be  benefited  by  operation  alone,  some  of  them  by 
almost  any  operation. 

(2)  These  cases  include  chiefly  epilepsy,  certain  ab- 
dominal tumors,  and  peritoneal  effusions  and  tubercle, 
though  the  improvement  in  the  latter  is,  perhaps,  to 
be  ex]ilained  on  general  principles. 

(3)  Of  the  possible  factors  which,  by  reason  of  their 
constancy,  must  be  considered,  anassthesia  seems  least 
likely  to  have  been  effective.  The  other  three,  namely, 
psychical  influence,  relief  of  tension,  and  reflex  action, 
may  enter  in  varying  degrees  into  the  therapeutics  of 
these  cases,  and  taken  together,  serve  to  render  the 
occurrence  of  occasional  cures  less  mysterious. 

(4)  The  theory  of  accident  or  coincidence  scarcely 
explains  the  facts  satisfactorily. 


INOCULATION   OF   CANCER. 

TilE  official  report  of  the  meeting  of  the  French 
Academy  of  Medicine,  June  23d,  which  is  at  hand  in 
the  Bulletin,  contains  M.  Coruil's  presentation  of  the 
experiments  made  by  a  "  foreign  "  surgeon  upon  two 
human  subjects  to  test  the  possibility  of  the  inoculation 
of  cancer  by  grafts.  The  official  report  varies  but 
little,  and  that  in  matters  of  detail,  from  the  accounts 
previously  received.  The  experiments,  it  seems,  were 
made  four  years  ago,  a  little  subsequent  to  a  similar 
experiment  made  in  Germany  by  a  Dr.  Hahu,  who 
announced  his  results  at  a  meeting  of  the  Berliner  med- 
icinische  Gesellschaft,  November  2,  1887.  Halm's  ex- 
periment was  repeated  by  Professor  Bergmann,  of 
Berlin,  with  similar  results,  and  the  subject  was  again 
referred  to  at  the  meeting  of  the  German  Surgical 
Society,  April  25,  1889. 

Professor  Cornil's  communication  to  the  Academy, 
and  the  emphatic  denunciation  by  his  colleagues  of 
the  act  which  he  reported,  but  did  not  approve,  has 
e.xcited  much  comment  in  France.  At  about  the  same 
time  much  stir  was  caused  in  Germany  by  a  demand 
made  in  the  public  press  by  a  Dr.  Leidig.  a  lawyer, 
for  an  explanation  from  Professors  Halm  and  Berg- 
mann of  their  proceedings  in  regard  to  the  inoculation 
of  carcinomatous  patients  with  particles  of  cancer  in 
places  not  previously  diseased,  as  already  reported  two 
and  four  years  ago.  So  fierce  a  fire  of  indignation  was 
kindled  by  this,  that  the  (ierman  Minister  of  Education 
found  it  necessary  to  intervene  and  enforce  the  demand 
for  some  answer  to  Leidig's  charges.  As  yet  no  an- 
swer has  appeared,  although  Professor  Bergmann  is 
reported  —  we  know  not  how  truly  —  as  maintaining 
the  justifiability  and  propriety  of  the  experiments  as 
made  by  Dr.  llahn  and  himself.  The  Deutsche  med- 
iciniiche  Worhenschrijt,  duly  23d,  contains,  however, 
some  remarks  on  the  subject  by  Dr.  Hermann  Frank, 
who  was  assistant  under  ilahn  at  the  time  the  grafts 
wore  made,  which  nuiy  p(!rha|)8  bo  regarded  as  repre- 
senting the  form  which  a  statement  from  Professors 
Bergmann  and  Halm  might  take  if  one  were  made. 
Professor  Fwald  also,  in  the    licrliner  klinische  Wocli- 
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enschrift  of  July  18th,  contributes  a  letter,  of  wliicli 
the  following  are  extracts  : 

"  We  have  not  to  enter  here  into  a  discussion  of  tiie 
question  as  to  the  scientific  result  of  the  experiments 
and  their  importance  for  the  cure  and  prophylaxis  of 
carcinoma,  and  especially  for  the  technique  of  the  oper- 
ation. On  the  other  hand,  we  do  not  hesitate  to  de- 
clare that  we  wish  to  see  such  experiments  on  human 
beings,  however  important  the  questions  on  which 
they  bear  may  be,  performed,  if  at  all,  only  by  those 
vviiose  scientific  name  and  unquestionable  humanity 
afford  a  guarantee  that  no  harm  whatever  can  accrue 
to  the  jiatients  in  question,  an<l  who  accept  the  entire 
responsibility  for  this.  The  much-discussed  communi- 
cations of  Messrs.  Hahu  and  von  Bergmaun  were  made 
will]  all  publicity,  both  in  scientific  associations  and  in 
the  medical  press.  The  names  of  these  gentlemen 
afford  every  guarantee  that  the  fundamental  ethical 
principles  of  medical  action  were  not  violated  in  any 
way  in  the  cases  in  question." 

The  Germans  certainly  seem  to  have  acted  with 
more  circumspection  in  their  operations  than  the 
"  foreign  surgeon  "  reported  by  Cornil,  who  had  no 
regard  for  circumspection  or  medical  ethics,  even  the 
most  rudimentary.  The  patients  in  Paris  seem  not  to 
have  been  at  all  in  a  hopeless  condition,  and  the 
grafting  was  done,  without  consent,  whilst  the  patients 
were  anaesthetized. 

From  an  ethical  point  of  view,  as  well  as  from  that 
of  common  humanity,  the  French  experiments  deserve 
the  condemnation  which  was  instantly  meted  out  to 
them.  The  German  experiments,  however,  seem  to 
rest  upon  a  very  different  plane.  The  experiment,^ 
were  performed  with  the  full  consent  and  understand- 
ing of  the  patients,  whose  condition  was  not  rendered 
in  any  sense  more  unfavorable  by  the  operation.  There 
is  certainly,  as  has  been  claimed  by  the  Germans,  an 
enormous  difference  between  the  conduct  of  the  anony- 
mous surgeon  and  that  of  Messrs.  Bergmann  and  Halm, 
which  had  practically  evoked  no  criticism  from  the 
profession  until  dragged  into  notoriety  by  a  layman. 
Whatever  may  be  thought  of  the  propriety  of  these 
experiments,  they  are  certainly  valuable  from  a  scien- 
tific )ioint  of  view.  Although  we  gain  from  tiiem  no 
aiiditional  knowledge  as  to  the  parasitic  origin  of  can- 
cer, the  point  has  been  definitely  settled  that  fragments 
of  cancerous  tissue,  vtheu  allowed  to  remain  in  contact 
with  healthy  tissues,  may  rejjroduce  the  disease,  anil 
the  experiments  enq)iiasii;o  the  immense  importance 
of  taking  every  precaution  during  an  operation  to 
avoid  exposing  the  living  tissues  to  the  juices  or  cells 
(if  the  morbid  growth  which  the  surgeon  is  attempting 
to  remove.  'I'his  is  a  n)altrr  which  hitherto  has  hardly 
b(-in  called  to  the  notice  of  the  surgical  world. 

Although  we  are  not  disj)ose(l  to  place  the  experi- 
luciits  of  our  German  confreres  in  the  same  category 
with  those  of  the  unknown  enthusiast  whose  zeal  over- 
came his  discretion  and  his  humanity,  we,  neverthe- 
less, feel  called  upon  to  caution  scientific  investigators 
that  iu  dealing  with  human  beings  they  are  treading 


upon  dangerous  ground,  even  when  X      "g  with   the 
patient's  consent,  and  that  they  sh(>'  '^e  blinded 

as  to  their  duties  towards  the  individual  in  their  efforts 
to  confer  a  boon  on  suffering  humanity. 


MEDICAL  NOTES. 

The  Congress  of  Hygiene. —  The  International 
Congress  of  Hygiene  closed  on  Monday,  after  a  long 
discussion  as  to  the  next  place  of  meeting.  Tiie  con- 
gress finally  decided  in  favor  of  Buda-Pesth. 

Bogus  Medical  Diplo.mas.  — The  Wisconsin 
.State  Medical  Board  has  discovered  that  the  North- 
west is  being  flooded  with  fraudulent  medical  diplo- 
mas, purporting  to  be  issued  by  the  University  of 
Victoria  at  Montreal.  Fifty  of  these  diplomas  have 
been  found  in  Wisconsin  and  South  Dakota. 

The  Population  of  France.  —  According  to  the 
last  census  the  population  of  France  was  38,095,150, 
including  foreigners,  which  shows  an  increase  of 
208,584  over  that  of  1886. 

Fatalities  on  English  Railways. —  The  rail- 
way fatalities  during  the  course  of  last  year  have 
been  returned  at  1070  killed,  and  4721  injured.  The 
average  of  the  fatalities  is  one  in  every  seven  millions 
of  passengers  carried. 

Prescriptions  for  Sale. —  In  connection  with 
the  question  of  the  ownership  of  a  prescription  given 
liy  a  physician  to  his  patient,  the  Lancet  copies  the 
following  advertisement  from  a  newspaper.  "  Kid- 
neys and  Bladder.  —  Gentleman  recently  cured  by 
noted  titled  physician  (can  be  verified)  will  send  full- 
est particulars  and  copy  of  the  great  specialist's  5 
I'uinea  prescription  on  receipt  of  3s.  6d.  Inexpensive 
remedies." 

Special  Railroad  Fares  to  Washington  for 
THE  Meeting  of  the  Congress  of  Physicians 
AND  Surgeons.  —  The  Trunk  lines,  the  New  York 
and  Boston  lines,  the  Southern  Passenger  Association, 
and  the  Central  Traffic  Association  will  transport  per- 
^uns  from  points  on  their  lines  to  AVashington  and 
return  at  the  price  of  one  and  one-third  the  regular 
fare  on  the  following  conditions:  (1)  There  must  be 
an  attendance  at  the  meeting  of  not  less  than  one 
hundred  persons  holding  special  certificates.  (2)  The 
going  ticket  must  be  purchased  within  three  days  be- 
fore the  opening  date  of  the  meeting.  (3)  Each  per- 
son availing  himself  of  the  concession  must  jiay  full 
lirst-class  fare  going  to  the  meeting,  and  must  obtain  a 
certificate  from  the  agent  of  whom  the  ticket  is  jiur- 
ihased.  (4)  Those  holding  such  certificates,  when 
countersigned  by  the  proper  officer  at  the  Congress, 
can  obtain  return  tickets  at  one-third  the  highest  lim- 
ited fare.  Certificates  are  not  transferable,  and  the 
return  tickets  secured  upon  certificates  are  not  trans- 
ferable. If  any  of  them  are  sold  or  transferred,  they 
must  be  rcdeemeil  at  the  highest  first-class  rate  by  the 
licrsoD  making  such  sale  or  transfer.     No  refund  of 
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fare  will  be  made  on  account  of  any  person  failinj,^  to 
•  obtain  a  certificate.  Those  who  wish  to  avail  them- 
selves of  this  method  of  obtaining  reduction  in  fares, 
should  present  themselves  at  the  office  for  certificates 
and  tickets  at  least  thirty  minutes  before  departure  of 
trains.  It  is  absolutely  necessary  for  each  passenger 
before  starting  to  obtain  a  certificate  from  the  agent  of 
whom  the  going  ticket  is  purchased,  otherwise  he  can 
obtain  no  reduction  in  the  return  fare.  There  will  be 
no  stop-over  privileges  on  the  return  tickets,  which 
must  always  be  by  the  same  route  as  the  going  ticket. 
Members  may  obtain  tickets  on  these  conditions  for 
tlitir  wives  and  members  of  their  families,  as  well  as 
themselves. 

Dr.  Samuel  S.Adams,  1632  K  Street,  Washington, 
D.  C,  in  charge  of  railroad  matters,  wishes  to  be 
notified  by  members,  without  delay,  if  they  intend  to 
avail  themselves  of  this  method  of  obtaining  reduction 
ill  fare,  and  also  whether  they  expect  to  be  accompanied 
liy  any  members  of  their  family  who  will  also  desire 
lo  avail  themselves  of  such  reduction.  Early  in  Septem- 
ber the  Committee  will  inform  them  by  circular,  as  to 
whether  one  hundred  persons  or  more  have  sent  notice 
that  they  will  avail  themselves  of  this  method  of  ob- 
taining reduction,  and  will  obtain  special  certificates 
for  the  iiurpose.  In  case  there  should  not  be  one 
liuudred  persons  who  indicate  their  intention  of  doing 
tills,  only  the  or<liiiary  reduction  of  rates  on  round-trip 
excursion  tickets  can  be  obtained  by  those  going  to 
tlie  Congress. 

TheNew  E.KfLOSiVKS. —  Workmen  employed  in 
inaiiufactui-ing  the  new  explosive  melinite,  says  the 
Jiritish  Medical  Journal,  are  liable  to  jjresent  serious 
symptoms  of  poisoning.  The  earlier  symi)toms  are 
itching  of  the  conjunctiva,  loss  of  appetite,  cough,  and 
sometimes  hx>moptysis.  The  patient  then  begins  to 
suffer  from  severe  asthmatic  attacks,  during  which  the 
heart's  action  becomes  very  rapid.  The  face,  hands 
and  hair  are  stained  yellow,  and  picric  acid  is  found  in 
the  urine  also.  lu  one  man  who  died  of  intercurrent 
influenza,  parenchymatous  nophrilis  was  found  after 
death,  and  picric  acid  was  present  in  the  liver.  The 
part  of  the  process  of  manufacture  which  jjroduces 
ihcHe  effects  is  that  in  which  carbolic  aci<l  is  added  to 
nitric  acid  ;  nitrous  fumes  are  liberated,  and  at  the  same 
time,  owing  lo  the  licating  of  the  mixture,  some  picric 
uuid  is  volatilized. 

CllOLEKA  IN  Calcutta. —  From  Calcutta  fur  the 
week  ending  May  30lh,  4.5  deaths  from  cholera  were 
reported  ;  for  the  week  ending  dune  Gtli,  -1  deaths. 
'I'he  weekly  dealh-rato  of  Calcutta  during  the  first 
i|iiarter  of  the  year,  varied  from  20.. 5  to  57.2  to  1,000 
iiihabilaiitH  i  for  Madras,  32.7  to  \\M;  for  lioiiibay, 
21.!)  lo  ;J2.M.  The  incrf^ased  dealli-ralu  at  Calcniia  is 
lo  bu  ubcribed  partly  lo  a  fulal  fever  and  partly  to 
cholera.  The  lutlur  disease  received  considerable 
accc»iiioiiii  from  the  iiumberH  of  pilgrims  who  resorted 
lo  iho  city  for  lliii  celuliralioii  of  llio  Iwoiity-sovunyear 
religiuUH  foitlivul.  It  prevailed  chiefiy  among  the 
jiilgrims.      At  Calcutiu    ihu  lolul    number  of   deuilis 


from  cholera  during  the  months  of  January,  February 
and  March,  was  810,  while  the  average  number  for 
the  same  period  during  the  past  ten  years,  was  455. 

A  Verdict  against  a  Physician. —  In  an  Eng- 
lish town  recently,  two  boys  were  found  trespassing 
in  a  garden.  The  proprietor,  who  was  a  doctor,  took 
them  to  his  surgery,  and  by  way  of  punishment, 
painted  their  faces  with  lunar  caustic,  producing  a  rep- 
resentation of  a  moustache  and  an  imperial.  The 
boys  were  then  released.  On  their  arrival  home  their 
faces  were  dressed  with  oil,  but  nevertheless,  they 
complained  very  much  on  the  following  day  of  pain, 
and  one  of  the  boys  was  sent  back  from  his  work  as 
his  employer  objected  very  much  to  his  facial  adorn- 
ment. The  parents  afterward  brought  an  action 
against  the  doctor.  Medical  evidence  as  to  the  na- 
ture of  the  injuries  was  given,  and  the  doctor  was  fined 
five  shillings,  with  costs. 


THE  INH.UENCK  OF  INTESTINAL  ANTISEPSIS 
IN  THE  TOLEKANCE  OF  CERTAIN  DRUGS. 

Fere  has  observed  the  favorable  effect  of  intestinal 
antisepsis  in  persons  who  are  taking  continued  doses 
of  bromide  of  potassium,  in  causing  the  disappearance 
of  the  disturbances  attributed  to  its  accumulation,  and 
in  particular  the  cutaneous  manifestations.*  The  an- 
tisepsis has  been  persevered  in  for  nine  months,  and 
though  the  patients  take  daily  one  drachm  of  uapluhol 
and  half  a  drachm  of  salicylate  of  bismuth,  no  annoy- 
ance has  been  experienced.  The  relative  tolerance  of 
these  drugs  is  therefore  considerable.  It  would  ap- 
pear that  one  may  regard  as  absolute  the  benefits 
which  they  confer  on  those  taking  bromide  of  potas- 
sium. There  are  several  persons  who  have  taken  as 
much  as  half  an  ounce  of  the  bromide  daily,  not  only 
without  injury  to  their  general  health,  but  with  great 
advantage  to  their  convulsive  attacks.  But  borax, 
which  has  been  employed  in  epilepsy,  causes  also 
gastric  disturbance  and  eruptions.  Gowers  has  shown 
that  it  may  occasion  an  outburst  of  psoriasis,  and  Fere 
has  seen  eczema  show  itself.  These  eruptions  may 
apjiear  when  doses  of  fifteen  or  twenty  grains  are  pre- 
scribed, yet  occur  more  frequently  and  with  greater 
intensity  if  a  drachm  or  a  drachm  and  a  half  be  given 
daily.  Hut  in  the  case  of  two  persons,  without  stop- 
ping the  borax,  which  acted  satisfactorily  on  the  seiz- 
ures, a  generalized  eczematous  eruptiun  ili8apj)eared  in 
course  of  a  few  days  when  the  naphtijol  and  salicylate 
of  bismuth  in  the  doses  mentioned  were  prescribed. 
In  a  third  patient,  the  cure  of  the  boric  eruption  was 
(iblaiiicd  by  adiiiinihtrution  of  I  he  salicylate  of  naphthol 
(Hetol)  ill  llie  dose  of  seven  and  u  half  grains  daily. 
Before  he  used  these  antiseptic  substances  he  never 
(dilained  the  cure  of  the  boric  erujilions  unless  it  was 
dii-continued,  and  the  same  with  tliose  due  to  bromide. 
It  is  probable  that  this  effect  of  intestinal  antisepsis 
in  llie  toh^raiice  of  drugs  is  not  liniilid  to  those  luiiiicil, 
bill  may  be  had  reeouise  to  under  other  circumstaiiceN, 
and  in  particular  against  drug  eruptions  combined  with 
gastro-inluHlinal  disturbance  of  toxic  origin, 

'  l';.mibwrnli  Mfillciil  Journal,  A»u>i»t, 
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A  CASE  OF  ARBITRATION. 

Last  week  we  took  occasion  to  note  the  result  of  a 
recent  trial  for  malpractice,  says  the  Journal  of  the 
American  Medical  Association,  and  on  account  of  its 
fairness  and  justice  published  the  decision  of  the  ap- 
pellate judge  who  heard  the  case.'  This  week  we 
note  another  instance  in  which  suit  was  brought  against 
one  of  the  most  prominent  physicians  in  this  city,  and 
by  consent  submitted  to  a  board  of  three  phj'sicians 
chosen  to  act  as  arbitrators.  A  large  amount  of  testi- 
mony was  heard,  the  trial  occupying  an  entire  week. 
In  the  finding  the  arbitrators  unanimously  decided  that 
the  defendant  was  not  guilty  as  charged  by  the  plaintiff. 
The  plaintiff  alleging  that  tlie  defendant  bad  improperly 
diagnosed  and  treated  the  case.  The  arbitrators  found 
the  defendant's  diagnosis  to  be  correct  and  the  treat- 
ment in  perfect  accord  with  the  laws  of  medical  science. 

The  method  of  settling  disputes  by  arbitration  is 
one  commonly  adopted  by  merchants  and  others  en- 
gaged in  the  common  business  affairs  of  life,  and  is 
highly  satisfactory  to  all  concerned  except  the  attorneys. 
This  is  the  first  instance  within  our  knowledge  where 
this  plan  of  settlement  has  been  adopted  in  a  case 
where  an  individual  believed  himself  unskilfully  treated 
by  a  physician. 


A    NEW     METHOD    OF    PRODUCING     LOCAL 
ANiESTIIESIA.- 

Dr.  Wiesendenger  describes  in  the  Journal  fur 
Zahnheilkunde  a  new  method  of  producing  anesthesia 
by  the  application  of  cold,  the  characteristic  feature  of 
which  is  that  it  is  not  the  cold-producing  agent  which 
touches  the  desired  part,  but  a  metallic  tube  or  chamber 
which  is  cooled  by  carbonic  acid.  The  cold  may,  ac- 
cording to  tiie  requirements  of  the  case,  be  regulated 
from  the  temperature  of  cold  water  to  one  sufficiently 
low  to  cauterise.  The  first  symptom  of  this  artificial 
cold  is  anaemia  of  the  cellular  tissue,  producing  a  slight 
sensation  of  burning,  which  is  followed  by  aniesthesia, 
which  lasts  from  one  to  two  minutes  and  then  disap- 
pears without  any  ill  effects.  As  the  instrument  may 
be  manufactured  of  almost  any  shape,  it  is  evident 
that  this  new  method  may  be  used  for  a  variety  of 
purposes.  The  simple  turning  of  a  tap  will  regulate 
the  stream  of  carbonic  acid  to  any  degree  of  temper- 
ature down  to  four  degrees  Fahrenheit.  No  moisture 
is  produced.  In  using  this  cold  for  the  purposes  of 
cauterizing,  the  surgeon  has  the  advantage  of  produc- 
ing ana;sthesia  at  the  same  time.  When  applying  it 
to  any  of  the  internal  cavities,  such  as  the  month,  it  is 
necessary  to  have  the  parts  carefully  dried,  as  the  tis- 
sues would  otherwise  adhere  to  the  instrument.  Dr. 
Kummel  applied  the  method  in  the  case  of  a  boy  in 
the  Maria  Ilospital,  at  Hamburg,  with  such  complete 
success  that  the  boy  looked  on  without  moving  a  mus- 
cle while  a  deep  incision  of  twelve  centimetres  in 
lengtli  was  made  in  his  thigh.  Other  gases  which  can 
be  brought  into  a  fluid  state  may  be  used  in  place  of 
carbonic  acid.  The  carbonic  aci<l  whicii  has  been  usimI 
for  the  purposes  of  anaesthesia  may  be  led  into  a  vessel 
wliicli  has  been  tested  to  a  pressure  of  tiireo  atmos- 
pheres, and  is  provided  with  a  manometer  and  safety 
valve,  whence  it  could  be  used  as  a  motor  agent  or  for 
preserving  food.     An  iron  bottle  of  fluid  carbonic  acid 
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at  a  pressure  of  fifty  atmospheres  is  sufficient  for  fifty 
operations, —  and  costs  but  a  dollar  or  two.  The  in- 
strument for  the  application  of  cold  to  the  tissues  costs 
about  eight  dollars. 


QUESTIONS     ASKED    AT     EXAMINATIONS    IN 
MEDICINE. 

In  a  letter '  criticising  the  questions  asked  by  the 
New  Jersey  State  Medical  Examining  Board,  Dr.  H. 
C.  Wood  calls  attention  to  the  dangers  to  medical 
education  which  may  result  from  absurd  questions  on 
examination  papers.  A  student  generally  knows  what 
kind  of  questions  he  is  likely  to  be  obliged  to  answer, 
and  prepares  himself  accordingly. 

State  medical  examining  boards  must  exert  great 
influence  upon  teaching  faculties,  and  there  always  is 
danger  that  medical  schools  shall  prepare  men  for  ex- 
amining boards  rather  than  for  practice  of  medicine. 
It,  therefore,  behooves  examining  boards  to  take  great 
care  that  their  questions  have  close  relations  to  prac- 
tical medicine,  and  especially  to  modern  practical  med- 
icine. 

The  questions  asked  are  of  such  a  character  that,  if 
this  examination  is  to  be  the  type,  one  of  two  things 
must  happen  :  thoroughly  trained  graduates  of  medical 
schools  of  the  first  class  must  either  fail  altogether,  or 
at  least  go  to  the  bottom  of  the  list,  or  else  medical 
colleges  will  have  to  strive  to  make  medieval  lumber- 
attics  of  the  heads  of  their  students,  much  to  the  dis- 
grace of  American  medicine  and  the  detriment  of 
American  communities.  Dr.  Wood  affirms  that,  al- 
though he  is  an  editor  of  various  editions  of  the 
"  United  States  Dispensatory,"  and  the  author  of  a 
text-book  on  thera])eutics,  not  only  could  he  not,  off- 
hand, answer  the  questions  asked  in  materia  medica 
and  therapeutics,  but  that  he  would  be  ashamed  of 
himself  if  he  could. 

On  the  one  hand  a  candidate  might  be  thoroughly 
familiar  with  almost  any  one  of  the  high-class  modern 
treatises  of  therapeutics  and  not  be  .able  to  answer 
these  questions,  whilst  on  the  other  hand  these  ques- 
tions could  be  answered  by  one  who  h.ad  no  valuable 
knowledge  of  practical  therapeutics. 

For  instance,  he  says,  "  Take  Question  I :  What  is 
dialyzed  iron,  and  how  is  it  prepared  ?  Dialyzed  iron 
is  a  worthless  preparation  of  iron,  which  has  never 
been  recognized  by  the  United  States  Pharmacopicia, 
and  is,  I  believe,  no  longer  used  by  physicians  who 
are  any  way  near  abreast  of  the  times.  In  my  lecture 
I  simply  mention  it  as  a  pharmaceutical  curiosity  that 
is  worthless.  It  seems  to  me  a  first  principle  of  exam- 
inations by  medical  boards  should  bo  that  attention 
must  be  confined  to  olRcinal  preparations.  If  the  can- 
didate is  to  be  asked  a  lot  of  foolish  (juestions  upon 
every  kind  of  preparation,  invented  by  some  perhaps 
semi-addled  pharmaceutical  brain,  how  is  he  to  gain 
any  knowledge?  lie  must  be  forever  running  after 
the  chaff  that  is  blown  away  by  his  teachers. 

"Then  again,  tiuestion  III:  How  many  practical 
<loctors  can  give;  the  specific  gravity  of  chloroform,  and 
what  use  would  it  be  to  them  if  they  could? 

"(Question  IV^:  (live  the  formula  and  mode  of  mak- 
ing camphorated  tincture  of  opium.  If  there  were  a 
candidate  for  graduation  in  the  University  of  Penn- 
svlvania  who  could  answer  this  qui^stion,  1  would  cer- 

'  UuiviTsity  Moi1ic:il  Miigiiziiie,  July. 
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tainly  examine  him  most  severely  to  see  whether  he 
had  not  grasped  at  the  shadow  and  lost  the  substance 
of  true  knowledge.  Our  men  are  all  taught  that  the 
strength  of  paregoric  in  opium  is  two  grains  to  the 
ounce,  that  it  contains  some  camphor ;  and  that  is  all 
that  it  is  necessary  to  know  about  its  materia  medica 
or  pharmacy. 

"t^uestion  V:  Give  the  formula  of  the  compound 
cathartic  pill.  I  doubt  whether  there  can  be  found 
a  doctor  in  Philadelphia,  in  sufficient  repute  to  have  a 
practice  of  three  thousand  dollars  a  year,  that  could 
answer  this  question  :  to  know  the  effect  of  this  con- 
glomeration of  cathartics  is  what  the  medical  practi- 
tioner needs.  Again,  why  should  a  doctor  be  required 
'  to  describe  infusion,  decoction,  maceration  and  diges- 
tion,' and  not  one  word  asked  about  the  physiological 
or  remedial  action  of  such  remedies  as  opium,  quinine, 
alcohol,  digitalis,  mercury,  arsenic,  veratrum  viride, 
aconite,  strychnine,  nitrites,  cathartics,  tonics,  emet- 
ics, or  almost  any  other  drug  of  any  value?  Indeed, 
the  only  drug  whose  general  effect  upon  the  human 
system  is  inquired  into  is  one  that  is  not  officinal." 


THERAPEUTIC   NOTES. 

SuLPnoN'AL  is  regarded  as  one  of  the  most  reliable 
and  safest  hypnotics  ;  but  that  there  is  a  certain  amount 
of  danger,  was  shown  by  Bresslauer.'  The  patients 
were  lunatics,  and  had  been  taking  the  drug  for  a  con- 
siderable time  in  good  doses,  and  bortie  it  well  until 
symptoms  of  disturb.ince  set  in,  these  being  great  con- 
stipation, dark-brown  urine,  slow,  or  in  some  cases 
rapid  but  feeble  pulse,  discolored  patches  resembling 
purpura  on  the  limbs,  and  great  prostration.  In  sev- 
eral cases  which  ended  fatally,  the  cause  of  death  was 
heart-failure,  with  a'dema  of  the  lungs. 

A  Ready  MExnoo  ok  Making  Glycerin  Sui>- 

POSITOKIES:' 


R    Stearic  acid r.  gni. 

Carbonatu  of  8odiuiiWcry8tuli};ed)     .     2.7  gm. 
Glyccrli I:;()  tolnoyni.     M. 

The  stearic  acid  in  powder  is  warmed,  and  the  car- 
l>onate  of  soda  added  with  a  little  water  and  glvcerin. 
The  rest  of  the  glycerin  is  then  warmed  and  added, 
and  tlie  mass  cooled  iu  moulds. 

IJkhmatol.  —  Heinz  and  Liebreoht"  have  given  the 
name  derinatol  to  the  basic  gallate  of  bismuth,  which 
is  said  to  bo  a  fine,  odorless,  insoluble,  saffron-yellow, 
non-hygroscopic  powder,  unchangeable  by  air  or  light. 
The  remedy  has  been  used  with  good  results  us  a  sub- 
Hlitule  for  iodoform  in  surgical,  gynecological  and  der- 
inatological  practice.  It  cominends  itself  as  an  innoc- 
uouH,  sedative,  antiseptic  drying  powder. 

Vai.kihanatb  of  Antii'yiiin.  —  Th(^  following 
formula*  may  be  used  to  prepare  this  salt,  which  is  ot 
value  in  certain  nervous  cases  : 

K     AiiUi.yrlii gr.  xxvllj. 

VI.  «ol,  .1  n.M„ 

AdiU  val.Trliiiil.'l    .        .        .        ^H.  xv.  M. 

Slmke  well  uiid  stand  asi<le  In  iillmv  (he  n,ilt  lo  crys- 
tuli/.e. 

<  IjiiinKl,  AlirlMtli. 

•  M.-.|l.-lll"^ln.l.TMl..  .IlllylKli. 

•  lUrHiixr  kiln.  W.xlinniii'lirirt,  .liiiio  intll. 
'  Uhoiiimt  mill  nniKKlnt. 


Valerianate  of  Antipykin  and  Quinine.  — 
Sochaczewski  gives  the  following  as  the  best  method 
of  preparation:^  Dissolve  10  gm.  of  valerianate  of 
quinine  in  a  sufficient  quantity  of  90  per  cent,  alcohol 
to  give  a  thoroughly  saturated  solution.  Dissolve 
10  gm.  of  antipyrin  in  the  smallest  possible  quantity 
of  distilled  water.  Mix  the  solutions  in  a  crystallizing 
dish  and  apply  heat,  being  careful  that  it  does  not  go 
beyond  122°.  The  crystals  form  and  no  sub-product 
is  obtained. 


CorrcjaiponDcnce. 

"MIRACLES  AND  iMEOICINE"  — A  REPLY. 

Magnoli.a,  Mass.,  August  14,  1891. 

Mr.  Editor: — -In  your  number  for  July  30th  is  a  let- 
ter from  Prof.  Thomas  Dwight,  M.D.,  upon  your  editorial 
notice  of  my  recent  paper,  "  Miracles  and  Medicine,"  which 
seems  to  call  for  some  reply. 

I  pass  the  abuse  contained  in  its  preface.  Such  phrases 
as  "gross  misrepresentation,"  "absolutely  untrustworthy," 
"absolutely  false  statements,"  "glaring  misstatements," 
"bitterly  prejudiced  and  unjust,"  and  the  like,  can  hardly 
fail  to  strike  the  thoughtful  reader  as  much  more  like  the 
hysterics  of  a  disquieted  zealot  than  the  judgments  of  a 
fair  critic ;  .and  1  take  up  at  once  the  three  or  four  state- 
ments which  he  singles  out  from  the  hundreds  contained  iu 
the  two  chapters  to  which  he  refers.' 

Tlie  first  of  these  which  he  attacks  is  that  "  the  School 
of  Salerno  was  held  in  aversion  by  multitudes  of  strict 
churchmen  ;  "  and  to  this  fact,  which  is  well  known  to 
every  un])rejudiced  stuilent  of  medical  history,  lie  opposes 
the  following  statement  and  argument :  "  Tliis  was  unlikely, 
but  not  impossible.  The  school  w>as  founded  by  the  Bene- 
dictines, wlio  certainly  were  considered  strict  cluirclimen." 
This  statement  and  argument  give  us  at  once  a  test  both  of 
the  doctor's  accuracy  and  his  logic.  First,  as  to  his  accu- 
racy. If  there  is  one  thing  in  the  history  of  medical  in- 
struction which  is  settled,  it  is  that  the  Benedictines  did 
not  found  the  School  of  Salerno.  There  was  an  old  claim 
to  that  effect,  wliich  |)robably  arose  at  the  neiglilioring  mo- 
nasteries of  Monte  Cassino  and  La  Cava.  Sprengel  care- 
lessly admitted  it  into  his  history  of  medicine  about  the  end 
of  the  last  century,  and  siiiulry  (•(impilers  have  followed  it 
since ;  but,  now  that  the  matter  has  been  carefully  investi- 
gated, every  leading  ;uitli(nity,  whether  Catholic,  Protes- 
tant, or  purely  scientific,  has  aliandoned  it.  llieser  and 
Baas,  the  most  ciiiinent  historians  of  medicine  in  Germany  ; 
Darcmberg,  Director  of  the  Mazarin  Library,  the  foremost 
recent  authority  in  France;  Reiizi,  eminent  in  Italy;  and, 
finally,  Hr.  I'ayne,  of  St.  Thonias's  llosiiital,  in  his  adiiiii-- 
ablc  article  on  medicine  in  the  l.iUst  edition  of  the  "Ency- 
clopedia Britannica,"  —  all  these  declare  this  theory  to  be 
without  foundation.  'J'lie  words  of  Dr.  Payne  are  as  fol- 
lows :  "II  lias  by  recent  researches  lieen  clearly  eslali- 
lislied  that  the  celeliraled  Scholii  Sakrnitiimi  was  a  purely 
secular  inslitiilion.  .  .  .  All  that  can  with  eurtaiiity  be 
saiil  is,  that  a  school  or  collection  of  schools  gradually  grew 
up  in  whieli  especially  medicine,  lint,  also,  in  a  siiliordinate 
deiXi'ce,  law  and  philosophy  were  taught." 

Nor  is  this  all:  the  bhinilcr  which  I'rofessor  l)wii;ht 
makes  in  his  zeid  as  a  chainpion  of  l\w  chinch  is  exposed 
by  no  less  a  personaj^e  tli;ui  l''atlier  Deiiille,  sub-arcliivist 
of  the  Vatican,  the  lalest  and  <;i'ealest  among  Roman  Cath- 
olic historians  of  the  iMiropean  iinlversilies,  who  says  that 
he  is  "  forced  to  confi'ss  that  the  lieglnnin^s  ol  llui  School 
of  Salerno  remain  veiled  in  darluiess,"  and  that  "it  is  liu- 
possilile  lo  say  whelher  its  ori^jin  Was  clerical  or  lay.'" 

'  The  iirtlc1t«H  arn,  "  Now  (yMiaploi-M  tn  tho  Warfare  of  Soloiioo." 
Popular  .SolKiiou  Monthly,  May  anil  .Iiiiik,  IhOI. 

>  Soo  linnlllii.  Iilu  KiilHteliiiiiK  dur  lliilveriilllil«ii  p.  232,  For  Ha- 
rniuhi'ru,  ni'o  Iilu  La  Mitilh'lnii,  |i|i.  t»2,  i:i».    .Suu  aliio  Hii^nor,  ll^iax. 
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So  much  for  the  professor's  accuracy :  next,  to  his  logic. 
Grant  tliat  all  these  leading  modern  authorities  are  wrong 
and  that  tlie  professor's  mere  ipse  dixit  overrides  all  the 
proofs  they  can  cite;  what  conclusion  may  we  draw'.'  The 
conclusion  which  the  professor  draws  is  as  follows  :  Tlie 
Benedictines  founded  the  School  of  Salerno ;  the  Bene- 
dictines were  strict  churchmen  :  argal,  "  Mr.  White  is  guilty 
of  gross  misrepresentation  "  when  he  says  that  "  The  School 
of  Salerno  was  held  in  aversion  by  multitudes  of  strict 
churchmen."  There  is  no  need  to  discuss  such  reasoning ; 
—  surely  any  Harvard  Sophomore  chopping  logic  like  this 
would  be  plucked  at  once. 

So  much  for  the  professor's  accuracy  and  logic.  I  now 
take  his  next  criticism  as  an  exhibition  of  his  fairness.  My 
statement  was,  that  "Pope  Innocent  III,  early  in  the  13th 
century,  forbade  physicians,  under  pain  of  excommunica- 
tion, to  undertake  medical  treatment  without  calling  in 
ecclesiastical  advice."  Professor  Dwight  attacks  this  state- 
ment, first,  by  a  quibble,  saying,  "  In  point  of  fact,  what 
is  referred  to  was  not  done  by  Innocent  III,  but  by  the 
Fourth  Council  of  the  Lateran  during  his  reign."  I  sub- 
mit to  the  candid  reader  that  this  reply  of  the  professor 
indicates  either  disingenuousness,  or  ignorance  of  the  his- 
tory referred  to.  For  nothing  is  more  usual  or  more  just 
among  historical  writers  than  to  attribute  important  church 
decrees  to  the  Popes,  who  carried  them  through,  even 
though  they  were  passed  upon,  as  a  matter  of  form,  bv  a 
Council.  For  e.xample,  the  future  historian  will  certainly, 
on  this  principle,  attribute  the  Infallibility  dogma  to  Pius 
IX.  How  mucli  more  natural,  then,  to  attribute  the  decree 
above-mentioned  to  Pope  Innocent  III.  lie  was  the  most 
powerful  pontiff  who  ever  sat  in  the  chair  of  St.  Peter,  and, 
with  the  possible  exception  of  Gregory  Vll,  the  greatest. 
He  not  only  called  the  Fourth  Lateran  Council,  but  he 
presided  over  it,  in  his  own  city,  at  his  own  basilica,  to 
carry  out  his  own  policy,  in  accordance  with  his  own  pro- 
gramme, as  every  scholar  of  church  history  well  knows. 
As  well  say  that  the  Battles  of  the  Wilderness  were  not 
fought  by  General  Grant,  but  by  the  military  councils  he 
called  to  receive  his  orders ;  or  that  the  Emancipation 
Proclamation  should  not  bear  the  name  of  Abraham  Lin- 
coln, but  those  of  his  cabinet  who  considered  his  draught 
and  revised  it.  Very  naturally,  then,  does  the  professor, 
after  indulging  in  this  small  piece  of  casuistry,  dismiss  his 
own  statement  as  "  a  detail  of  little  consequence." 

He  next  goes  on  to  complain  that  my  statement  gave 
"  an  entirely  false  impression  ";  and  he  says  "  What  was 
decreed  was  that  a  physician,  on  being  called  to  a  case, 
should  advise  the  patient  to  attend  to  the  state  of  his  con- 
science, that  is,  to  send  for  a  confessor;  but  this  in  no  way 
implies!  that  the  priest  was  to  interfere  with  the  treatment 
of  the  case."  Here  again  the  professor  shows  himself 
cither  unacquainted  with  his  authorities  or  exceedingly 
disingenuous.  The  context  of  the  canon,  while  it  shows 
that  this  ecclesiastical  advice  was  nominally  for  the  pre- 
scription of  spiritual  remedies,  shows  just  as  clearly  that 
these  remiulies  were  cx|)ecte(l  to  help  (he  hmhj.  This  is 
explicitly  stated  as  a  ground  for  the  canon :  "  Cum  injinni- 
tas  corpornlix  mmnunqnam  ex  peccalo  prnvenial"  —  "  Since 
bodily  infirmity  sometimes  arises  from  sin,"  it  begins,  the 
physician  of  souls  should  be  called,  '■  so  that,  after  ])rovi- 
sion  has  been  made  for  the  sick  man's  spiritual  care,  there 
may  more  wholesomely  follow  the  remedy  of  bodily  medi- 
cine, siitce  when  the  cause  ceases  tlie  effect  ceases.'^ 

Here,  then,  is  my  whole  contention:  the  mediaeval  the- 
ology attributed  disease  largely  to  hiunan  sin,  which 
brouglit  u|>on  the  jiatient  the  wrath  of  (iod  or  the  malice 
ot  Satan  ;  lience  though  the  Church  authorities  were  forced 
to  recognize  the  medical  ])rofession,  th(;ir  constant  effort 
was  to  keep  it  sidmrdinated  to  the  priestly  function.  The 
Agnus  Dei  and  fetiches  of  every  sort  in  the  vast  repertory 
of  "  Pastoral  Medicine,"  were  constantly  urged  upon  the 
faithful  by  every  means,  from  the  voice  of  Pope  Paul  II 
down ;    and     this,  of    course,   interfered   constantly   and 

'  lU  poHtiiuarn  fimrit  Inllnno  do  splritiiali  aiiUite  provLsuiii,  ml 
corpuriillH  iiiiiillcliuii  rumedium  HUlubriua  prucuilulur,  cum  ciiu.iu 
ceBHuutu  cessitt  etI'ectiiH. 


greatly  with  the  evolution  of  scientific  medicine.  I  feel 
like  thanking  the  professor  for  enabling  me  to  bring  out 
this  matter  so  clearly. 

Dr.  Dwight's  next  attempts  to  show  that  I  am  wrong  as 
to  the  penalty  inflicted  on  a  physician  for  not  calling  in  a 
priest,  and  he  urges  that  it  "  was  not  excommunication,  but 
prohibition  to  enter  a  church,  which  was  a  very  different 
thing  from  excommunication  in  those  days."  This  is  a  nice 
point,  and  in  splitting  this  particular  hair,  the  professor  is 
half  right  and  half  wrong;  half  right,  because  the  penalty, 
technically,  is  as  he  has  stated ;  and  half  wrong,  because 
exclusion  from  the  church,  "  in  those  days,"  was  not  "  a 
very  different  thing  from  excommunication "  :  it  was  in 
any  case  a  very  serious  calamity,  and  must  lead  directly 
into  excommunication,  if  the  sinning  physician  did  not 
confess  and  do  penance.  The  penalty  was  thus  the  in- 
cipient stage  of  excommunication  ;  it  must  have  been  ruin- 
ous to  the  business  of  any  physician  who  incurred  it. 

But  the  doctor  is  welcome  to  all  the  advantage  he  gains 
from  this  exquisitely  minute  point  of  casuistry.  For,  tak- 
ing the  case  as  he  leaves  it,  can  any  medical  practitioner 
fail  to  see  what  was  involved  in  the  church  penalty  ? 
What  must  have  been  the  status  of  scientific  medicine 
when  theologians  solemnly  endeavored  to  force  every  phy- 
sician, in  every  case,  to  postpone  every  attempt  at  rational 
cure  until  a  priest  had  been  called  in  to  apply  '•  pastoral 
medicine,"  whether  the  little  wax  Agnus  Dei,  which  Pope 
Paul  II.  insisted  was  of  such  use  in  obstetrics,  or  water  in 
which  St.  Remy's  ring  had  been  dipped,  so  useful  in  fevers, 
or  any  other  of  the  ten  thousand  fetiches  in  vogue  during 
the  "  Ages  of  Faith." 

But  Dr.  Dwight  calls  attention  to  another  part  of  the 
canon,  which  orders  that  the  '•  physician  should  advise  no 
remedy  for  the  food  of  the  body  that  might  be  to  the  injury 
of  the  soul,"  and  says,  "  This,  indeed,  is  a  cheek  on  medi- 
cine, but  a  most  salutary  one."  The  doctor's  reading  must 
have  been  limited,  indeed,  if  he  really  thinks  this  theologi- 
cal check  "  salutary."  For  theologians  in  those  days 
thought  many  things  "  to  the  injury  of  the  soul  "  which  all 
physicians  think  absolutely  accessai-y.  For  example,  St. 
Nilus,  St.  Ambrose,  St.  (Jregory  of  Tours,  and  a  multitude 
of  other  great  theologians,  thought  taking  any  medicine  at 
all  "  an  injury  to  the  soul  " ;  and  they  held  this  view  be- 
cause taking  medicine  involves  a  preference  of  human  over 
divine  methods  of  cure.  Let  me  give  the  doctor  one  theo- 
logical statement  on  this  point,  from  a  greater  authority 
than  any  one  of  the  above,  an  authority,  not  only  sainted, 
but  infallible  in  matters  of  faith  and  morals.  Pope  Gregory 
the  Great.  He  tells  us  :  "  The  precepts  of  medicine  are 
thoroughly  contrary  to  sacred  knowledge ;  they  recall  us 
trom  fasting ;  they  forbid  study ;  they  withdraw  us  from 
meditation.  Therefore,  whoever  gives  himself  up  to  phy- 
sicians denies  himself  to  himself."  * 

Such  are  among  the  things  "  to  the  injury  of  the  aoul :  " 
the  doctor  is  (juite  right;  the  anathema  and  excommuni- 
cation at  the  end  of  the  chapter  he  cites,  might  easily,  by 
a  zealous  theologian,  be  applied  to  these. 

The  doctor  next  takes  up  the  case  of  Vesalius.  I  had  at- 
tributed a  considerable  ]iart  in  the  events  which  drove  him 
into  exile  to  ecclesiastical  hostility,  and,  in  doing  so,  fol- 
lowed such  leading  authorities  as  Boerhaave,  Albinus,  Pare, 
Languet,  Ilaiser,  Baas,  Kingsley,  McRae,  and  many  others. 
Against  the  well-considered  ju(lgmcnts  of  all  these  the  ])ro- 
fessor  puts  —  his  own,  as  follows  :  "  'I'he  talk  of  Vesalius 
having  been  driven  to  exile  and  death  is  absurd."  To 
bolster  up  this  ex  catlieilrii  jutlgment  he  follows  it  with 
sundry  statements  which  will  astonish  any  competent  his- 
torical scholar  by  their  vast  and  varied  misinformation, 
lie  tells  us  that  Vesalius,  "  so  far  from  being  ojipresscd  by 
the  Church,  flourished  in  Italy  and  Spain,  the  two  coun- 
tries where  she  was  strongest."  Here  the  doctor  yokes 
togetlier  a  misstatement  and  what  looks  much  like  a  piece 


*  Soo  In  til"  Cmmn    I,aw,  uiidor  '■  I)e    Cnnn- 
M,;llrln:r  vr:,r,pln  >liriu,r  sinil  rogiiili.mi  <-oi, 
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(!!.■;;•. I  \   ■■!    1  ..1,1  -,  Mii.l  ..MuT.s  tu  »;inie  .■IVuct,  ^ 
I'opuliti  ^ci.i..'.-  .Monllily. 


atiovfi,'*  (piiragriiph) 
rin.  CA-Y/..  and.for 

AiH-.s  of    .St.    Nl'lllS, 
aialmillics  oiU'd  in 
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of  it'norance.  Fintt.  How  Vesalius  "  flourished  in  Spain  " 
is  seen  bv  tlie  fact  that  Vesalius  himself  complained  that 
in  Spain  he  could  not  obtain  a  subject  for  dissection,  not 
even  a  skull ;  secondly,  it  is  misleading  to  say  that  Italy 
was  one  of  "  the  two  countries  in  which  the  Church  was 
strongest,"  —  so  far  as  the  country  outside  the  States  of 
the  Church  was  concerned.  The  weakness  of  the  Papacy  in 
keeping  down  hostile  opinion  in  various  parts  of  Italy  was 
a  frequent  taunt  throughout  Europe  during  the  Middle 
Afes.  Dante  bears  witness  to  this  feeling.  In  Germany, 
during  the  Reformation,  it  constantly  appears.  Martin 
Luther  pointed  one  of  his  most  bitter  diatribes  with  this 
acknowledged  fact;  and,  in  our  own  time,  Guizot,  a  histo- 
rian pre-eminently  fair  toward  the  older  Church,  mentions 
the  widespread  hostility  of  Italy  to  the  Papacy  as  a  cause 
why  the  Crusaders  who  passed  through  that  country  be- 
came less  devoted  to  the  Church.  The  doctor  dwells  with 
unction  upon  the  fact  that  Vesalius  professed  anatomy  at 
Padua,  Bologna  and  Pisa,  evidently  thinking  that  this 
proves  him  to  have  been  on  good  terms  with  the  Church  ! 
It  really  raises  rather  a  presumption  against  any  such 
harmony.  Those  Universities  were  constantly  restive 
under  theological  and  ecclesiastical  interference,  and  not 
unfreijuently  preferred  a  man  whe  had  braved  the  Church, 
in  order  to  advance  his  own  department  of  science,  over  a 
candidate  who  curried  ecclesiastical  favor  at  the  expense 
of  his  science :  this  i.s  exactly  why  so  many  men  of  note  in 
these  same  universities  of  Padua  and  Pisa  afterward  stood 
so  firmly  by  Galileo. 

The  doctor  next  ventures  an  explanation  of  his  own, 
saying,  "He  (Vesalius)  no  doubt  met  with  great  opposition, 
but  probably  chiefly  from  his  own  profession."  Now,  I 
had  myself  called  attention  to  this  jealousy  among  the 
devotees  of  ultra-conservative  methods  in  the  medical  pro- 
fession, as  a  fact  which  rendered  clerical  opposition  all  the 
more  likely.  For  there  is  nothing  better  known  in  the 
relations  between  theology  and  medicine  than  that  the 
theological  and  ecclesiastical  powers  have  steadily  shown  a 
strong  disposition  to  ally  themselves  with  the  party  oppos- 
ing progress  in  medical  science.  The  history  of  inocula- 
tion, vaccination,  and  even  of  the  use  of  ana;stheti'.-s  in 
obstetrical  cases,  abundantly  proves  this;  and,  not  only  in 
Koman  Catholic,  but  in  Protestant  countries.  These 
reasons,  then,  which  the  doctor  gives  for  disbelieving  in 
clerical  interference  against  Vesalius  are  really  reasons  for 
believing  it. 

But  the  climax  of  the  doctor's  learning  is  reached  in  the 
following  triumphant  statement:  "Be  that  as  it  may:  it  is 
certain  that,  at  Jerusalem,  he  (Vesalius)  received  letters 
from  the  .Senate  of  Venice,  offering  him  the  professorship 
of  anatomy  at  Padua,  which  disposes  elTectually  of  Dr. 
White's  statements  about  his  being  driven  to  exile  and 
death."  Is  Dr.  Dwight  so  ignorant  then,  not  only  of  the 
general  history  he  expounds  to  us,  but  even  of  the  history 
of  hi.i  own  profession,  as  not  to  know  that  Vesalius's  call 
by  the  Senate  of  Venice  makes  for  my  contention  an<l 
against  his?  Has  he  never  heanl  of  the  long  struggles  of 
the  Venetian  Senate  through  the  Middle  Ages  and  after- 
ward with  the  Roman  Curia  on  the  question  of  commerce 
with  iiifidelH'/  Does  he  not  know  that,  time  and  again,  not 
only  the  .S<-nate,  but  imllviduals  at  Venice,  braved  the 
I'apal  authority  on  thi.s  and  other  points?  Has  he  never 
hi'ard  how  the  Venetian  Senate  circumvented  the  Roman 
power  in  the  matter  of  the  interdicts?  Did  he  never  hear 
of  Father  I'aiil  Sarpi,  "  Theologian  of  Venice,"  who  braved 
the  Pa[>aiy  and  was  unflinchingly  h!u;ked  by  the  Senate? 
and  how  wlun  Fathir  Paul  was  left  for  diail  bv  the  eniis- 
naricH  of  \'iw\  V,  tin'  Senate  stood  by  Inni  nil  lhi>  more 
flrnily,  and  how  they  madi;  it  Ireanon  for  a  priest  to  read  a 
papal  bull  pulilicly  without  their  previous  authori/.a'.ion? 
And,  rill  tliJK  very  point,  has  he  never  heard  liow,  as  early 
an  i:HiH,  the  Venetian  Senate  braved  theological  feeling  by 
giving  perniJHJiion  for  a  ••tated  niiniber  of  dissections  eacli 
year,  ntid,  a  litllr  lat^-r,  called  Mondiniis  to  make  theniY 
An  n  nintteror  rnel.then,  the  ealliiig  of  Vesalius  to  succeed 
FallopiiH  liy  the  Siiiiite  of  Venice,  so  far  from  "disposing 
I'lTi'etiially  of  Dr.  Wliile'ii  ntntementH,"  rniHcs  a  presuiii|i- 


tion  that  Vesalius  was  a  man  after  the  Venetian  Senate's 
own  heart,  —  a  man  who  investigated  anatomy  and  taught 
it  by  the  best  methods,  despite  theological  tradition  and  ec- 
clesiastical opposition. 

Dr.  Dwight  next  wheels  into  place  what  he  evidently 
considers  his  heaviest  piece  of  artillery,  —  with  the  usual 
prelude  of  hysterics,  such  as  "  glaring  misstatement," 
"  absolute  untrustworthiness,"  "  utterly  false,"  and  the 
like. 

My  statement  which  brings  out  these  frantic  utterances 
is  that  "  Boniface  VIII  prohibited  dissection  as  sacrilege  "  ; 
and  the  doctor  proceeds  to  give  the  te.xt  of  the  decree  "  De 
sepulturis,"  and  to  interpret  it  correctly,  saying,  •'  It  forbids 
the  eviscerating  and  boiling  the  bodies  of  the  dead  for  the 
[nirpose  of  bringing  the  bones  home  to  the  country  of  the 
departed.^  He  then  goes  on  to  say,  "  Neither  in  this 
decree,  nor  anywhere  else,  so  far  as  I  have  been  able  to 
learn,  is  there  any  prohibition  of  dissection." 

Now  let  me  ask.  What  does  the  professor  think  was 
Pope  Boniface's  reason  for  issuing  a  special  decretal  de- 
claring that  persons  taking  the  flesh  from  skeletons  under 
the  circumstances  named,  should  be  "  by  the  very  act  e.\- 
couimunicated "?  Why  denounce  so  terrible  a  penalty 
against  so  small  an  offence?  No  one  can  suppose  that 
Boniface  thus  "  dealt  damnation  round  the  land  "  for  his  own 
amusement  or  out  of  sheer  wantonness.  There  are  but 
two  reasons  which  can  possiblv  be  assigned.  The  first  is, 
that  the  Crusaders  might  not  be  burdened  by  carrying  the 
bones  of  dead  leaders;  but  this  is  disproved  at  once  by  two 
facts  :  first,  it  does  not  apply  to  Crusaders  any  more  than 
to  others  ;  and  secondly,  the  Crusaders  were  distinctly 
authorized  to  bring  back  the  bodies  of  their  dead,  if  they 
'orought  them  back  whole,  and  did  not  cut  them  up  for 
easier  transportation.  The  only  other  reason  then  is, 
that  the  decretal  enforced,  developed  and  made  specific, 
the  great  and  well-known  theological  opposition  to  the  dis- 
section of  human  bodies. 

Regarding  this  general  subject,  let  me  quote  the  main 
passage  among  those  which  have  so  excited  my  critic  : 

"  Other  developments  of  thought  in  the  church  were 
hardly  less  fatal  to  the  evolution  of  medical  science.  First 
of  these  was  a  widespread  Egyptian  and  Oriental  theory, 
mainly  transmitted  through  the  Jewish  sacred  books,  as  to 
the  unlawfulness  of  meddling  with  the  bodies  of  the  dead. 
And  when  to  this  was  added  the  mystic  idea  of  the  human 
body  as  the  temple  of  the  Holy  Ghost,  and  a  dread  of  inter- 
fering with  it  lest  some  hindrance  might  result  to  its  final 
resurrection,  there  came  an  addition  to  the  mysterious 
reasons  which  forbade  men  to  i)ursue  anatomy  by  means  of 
dis.section.  TertuUian  denounced  the  anatomist  Heroi)hilus 
as  a  butcher;  St.  Augustine  spoke  of  anatomists  generally 
in  similar  terms.  The  threat  of  excommunication  launched 
by  Pope  Itonifjice  VIII,  against  those  guilty  of  dissection, 
was  simply  a  development  of  this  feeling."" 

Now,  if  Professor  Dwight  will  look  into  the  third  edition 
of  Hicser,  he  will  see  the  connection  between  this  bull  of 
Pope  Boniface  and  the  general  theological  hostility  to  dis- 
section. He  will  find  that  the  usual  manner  of  freeing  the 
skeleton  for  lasy  transportation  was  to  cut  the  flesh  from 
the  bones,  using  the  l)oiling  as  jin  auxiliary  iiroccss.  Hence 
it  is  that  all  authorities  of  note  —  until  Professor  Dwight  — 
have  considered  Pope  Boniface's  bull  as  virtually  levelled 
at  all  dissections.  It  is  a  simple  argument  a  fortiori.  If  a 
man's  body  might  not  be  cut  apart  in  order  that  it  should 
be  brought  back  to  holy  ground  in  which  reposed  those 
dearest  to  him,  how  much  less  might  anatomists  cut  up 
both  llesh  and  bones  to  feed  a  curiosity  and  advance  a 
science  against  which  such  great  churchmen  as  St.  Nilu.s, 
St.  Amiirose,  .St.  Gri'gory  of  Tours,  St.  Bernard,  and  a 
miiltitiiilu  of  lessiM'  lights  had  protested.  These  historians 
reasoned  just  as  men  did  in  Kngland  in  the  last  century  ; 
when  the  penalty  of  death  was  dencmnecd  against  anv  per- 
son stealing  five  shilling.s,  they  look  it  for  granted  that  it 

'■  For  111"  K.-i'irtnl  "  l).S..iiMU»rl»"  hco  tlm  Cm|i.  .lur.  Clllioiilol  nt 
Olid,  HliMiiiK  III"  i.\lriiviii;:inlc'«. 

'  Whiti'  "  N"»  (:iii>|ii<'i^  III  th"  Wiirdiriinf  S"ii'iico,  Mirnolos  niid 
MuiliiMiii,"   |-<i|iiilur  Soh'iiiio  Miiiillily  fur  May,  IWil. 
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was  ecjually  severe  against  any  person  stealing  twenty 
shillings. 

Yet  in  a  small,  technical  way,  Professor  Dwiglit  is  correct, 
and  Ha'ser,  in  his  last  edition,  to  stop  the  mouths  of  the 
gainsayers,  concedes  thus  much ;  but  the  fact  remains  that 
this  hull  of  Pope  I!oniface  was  part  of  that  theological  lios- 
tility  to  dissection  which  lasted  in  the  Church  over  fif- 
teen hundred  years. 

If  there  were  "no  such  opposition  to  dissection,"  how 
can  the  professor  explain  the  fact  that  sundry  universities, 
in  order  to  enjoy  the  benefits  of  anatomical  demonstrations, 
once  a  year  took  pains  to  secure  permission  of  the  ruling 
Pope,  as  did  the  University  of  Tubingen  from  Si.xtus  II  in 
1482  —  or  from  rulers  so  independent  of  the  Pope  as  Em- 
peror Frederick  II,  who,  though  the  greatest  enemy  the 
mediajval  ])apacy  ever  had,  only  ventured  in  li.'lH  to  give 
permission  that  the  body  of  a  dead  criminal  might  be  dis- 
sected once  in  five  years ;  or  from  bodies  as  bold  as  the 
Senate  of  Venice  which,  in  the  14th  centurj',  allowed  one 
dissection  a  year." 

And  finally,  Professor  Dwight  says  :  "  As  to  Dr.  Wliite's 
second  conclusion,  that  '  in  proportion  as  the  grasp  of  theol- 
ogy upon  education  tightened  medicine  declined,  and  in 
proijortion  as  that  gras])  was  rela.\ed  medicine  has  devel- 
oped,'  I  have  something  to  say." 

1  will  give  this  "  something  "  of  tlie  professor  in  his  own 
words  :  "  The  schools  of  Salerno,  Padua,  Rome,  Naples, 
Pavia  and  Pisa  show  that  tlie  country  where  anatomy  flour- 
ished, was  just  where  the  grasp  of  theologv  was  strong." 

We  have  already  seen  that  only  Dr.  Dwigbt's  want  of 
knowledge  regarding  the  liistory  of  medical  schools  and 
medical  science  could  excuse  him  for  framing  this  sentence. 
It  was  exactly  in  the  great  majority  of  these  schools  that 
theological  authority  was  at  times  weakest,  and  it  was  ex- 
actly at  such  times  that  medicine  as  well  as  other  sciences 
made  the  greatest  leaps  forward.  Strange  as  it  may  seem  to 
the  doctor,  there  were  universities  in  France  and  Germany 
where  theological  control  of  science  was  far  stronger  than 
in  most  of  those  he  has  named  in  Italy.  Any  student  in 
the  historical  seminary  at  Harvard  will  tell  him  that  theo- 
logical pressure  at  the  University  of  Padua  was,  as  a  rule, 
nothing  in  comparison  with  that  at  the  University  of  In- 
golstadt. 

At  the  centres  of  Italian  thought,  whenever  there  was 
some  local  power  strong  enough  to  hold  the  ecclesiastical 
authority  in  cheek,  we  have  such  researches  as  those  of 
Sarpi  in  physiology  at  Venice  ;  of  Galileo  in  astronomy  at 
Padua,  Pisa  and  Florence  ;  and  of  De  Dominis  in  physics 
at  Venice  and  elsewhere. 

Anil  now  let  me  make  one  concluding  remark  in  refer- 
ence to  Professor  Dwigbt's  attempt  to  arouse  sectarian 
hatred  by  conveying  the  idea  that  I  am  animated  by  hos- 
tility to  the  Roman  Catholic  Church.  Nothing  can  be 
mure  contrary  to  fact.  During  the  twenty  years  in  which 
the  historical  evolution  of  various  sciences  has  been  the 
favorite  study  of  my  leisure  hours,  I  have  sought  to  find 
and  to  state,  simply  thk  tuuth.  So  far  from  feeling  hos- 
tility toward  the  church  of  which  the  professor  is  a  mem- 
ber, 1  hav(!  omitted  no  opportunity  to  show  the  good  side 
of  its  work.  I  have  brought  out  from  its  annals  every 
ennobling  exami)le  I  could  find  in  its  dealings  with  science; 
I  have  <lwelt  at  length  ujion  its  beneficent  agency  in  estab- 
li>hing  hospitals;  I  have  shown  how  many  monks,  despite 
theological  oppo.sition,  did  much  to  advance  medicine  and 
surnery  ;  1  have,  while  showing  the  evil  results  of  theolog- 
ical opposition  to  vaccination,  held  up  the  Catholic  clergy 
of  IMontrcid  to  admiration  for  their  conduct  in  the  ship- 
lever  period  ;  1  have  done  the  same  thing  regarding  the 
lieroic  conduct  of  IJishop  Hel/.ance  during  the  plague  at 
Marseilles;  I  have  rendered  all  honor  to  Cardinal  VVise- 
nian  lor  his  altitude  in  favor  of  scientific  geology,  as  against 
Protestant  fanatics  like  Dean  Coekburn  anil  Mellor  Browne  ; 
1  have  called  especial  attention  to  the  brave  and  Christian 
conduct  of   Pope   Clement  VI,  in  endeavoring  to  ward  off 

'  Kor  thfSB  anil  otlicr  i.xamiili,-8  sco  Ilnjuer,  I.ehrhiioh,  Vol.  I,  pp. 
rsi  luiil  7  Hi;  also  till)  •'Ciiiluhiiie  do  rUnlvurslto  <lu  Montpillier," 
MuMtpoUior,  1»!)0,  Vol,  I,  pp.  WJ,  87U,  bVi,  673,  »7li,  C7i) ;  also,  LlttriS, 


popular  fanaticism  throughout  Europe  from  the  Jews,  and 
have,  more  than  once,  even  at  the  risk  of  provoking  Pro- 
testant hostility,  called  attention  to  the  far  better  excuse 
for  persecution  by  the  Roman  Catholic  Church  than  any 
which  can  be  put  forth  for  persecutions  by  Protestanism. 

True,  I  have  never  warped  history  ;  not  even  to  "  save 
souls."  My  belief  is  that  the  first  thing  for  any  man  to  do, 
is  to  make  his  soul  worth  saving,  and  that  the  next  thing 
is  to  have  faith  that  all  souls  worth  saving  will  be  saved. 

It  would  be  strange  indeed  if  one  seeking  to  develop  the 
history  of  nearly  a  score  of  sciences,  who  makes  no  claim 
to  be  a  specialist  in  any  of  them,  should  not  here  and  there 
fall  into  error.  Fair  criticism,  therefore,  no  matter  how 
severe,  iiy  specialists  or  others,  which  shall  enalile  me  to 
rectify  my  text  in  the  minutest  point,  1  welcome  heartily ; 
and  my  greatest  disappointment  in  this  whole  correspond- 
ence has  been  to  find  that  Professor  Dwight,  after  all  the 
noisy  proclamations  of  his  preface,  has  shown  neither  any 
such  familiarity  with  the  history  of  bis  own  science,  nor 
any  such  power  of  reasoning  upon  what  he  does  know,  as 
will  warrant  me  in  accepting  him  as  a  competent  critic. 
I  am,  sir,  very  truly  yours, 

Andiikw  D.  White. 


RECORD  OF  MORTALITY 
Fob  the  Wkek  ending  Satukday,  August  8,  1891. 


New  York  . 

Chicago  .  . 
PhiLadelpbia 
Brooklyn 

St.  Louis  .  . 

Boston      .  . 

Baltimore  . 

Cincinnati  . 

Cleveland  , 

Pittsburg  . 

Milwaukee  . 
Washington 
Nashville 

Charleston  . 

Portland  .  . 

Worcester  . 

Lowell      .  . 

Fall  Kiver  . 

Cambridge  . 

Lynn    .    .  . 

Lawrence  . 

Springfield  . 
New  Ledford 

Salem  .    .  . 

Chelsea    .  . 

Haverhill  . 
Brockton 

Taunton  .  . 

Gloucester  . 

Newton    .  , 

Maiden     .  . 

Fitchlmrg  . 

Wall  ham  . 

Pittstield  . 

Quiney  .  . 
Newburyport 

Medfoi-d  .  . 

Clinton    .  . 

Hyde  Park  . 

Peabody  .  . 


1,615,301 
l,0H9,85i) 
1,046,964 
SU6,343 
451,770 
44S,439 
434,439 
296,908 
262,000 
240,000 
240,000 
230,392 
76,168 
65,165 
36,425 
84,665 
77,096 
74,398 
70,028 
53,727 
44,654 
44,179 
40,733 
30,801 
27,9011 
27,412 
27,294 
25,445 
24,651 
24,370 
23,031 
22,037 
18,707 
17,281 
16,723 
1.!.947 
11,079 
10,424 
10,193 
10,15.s 


Percentage  of  deaths  from 


41.82  9.1S 

30.95  8.60 

34.80  10.79 

35.84  7.68 


38.08 
48.62 
37.44 
48.99 
43.60 


20.00 
12.00 
36.28 
2C.88 
31.66 

40.00 


23.07 
33.33 

42.84 


23.80 
2.86 
6.24 
6.39 


46.76 
33.28 
46.86 
39.15 


20.00 
12.00 
36.28 
28.88 
16.78 

20.00 


23.07 
33.33 
14.28 


1.44 

3.50 

6.10 
7.66 
4.16 


Deaths  reported  2,741 :  under  five  years  of  H;;e  l,4,'i8;  principal 
infectious  iliseases  (small-imx,  uieasles,  diiilitheria  ami  croup, 
diarrhiual  diseases,  whoopiii^-eou),'h,  erysipelas  anil  fevers)  883, 
cuiisumptiun  251),  acute  Iuur  di.seasos  int,  diarrliu'al  diseases 
(iiii,  diphtheria  and  croup  87,  scarlet  fever  4ii,  typhiiid  fever  41, 
wlioopiiig-cousjh  oti,  measles  11,  malarial  fever  i),  eerebro-spiual 
monint;iti8  8. 

Friuii  typlioiil  fever  Pliilailelphia  9,  New  York  8,  PittslmrKli  (!, 
Brooklyn  4,  Lnslon,  Cincinnati  and  Washiii^lnn  3  uaih,  Nash- 
vilU'  and  l.nwcll  i;  each,  l.viiii  1.  From  \vh<)ii|iiiii;-ciiii^li  I'iils- 
bnr;;h'.i,  MihvMiikcc  7,  IMiilmlclpliia  5,  New  York,  \Vashinf;tiin 
anil  Nashville  :;  lacli.  P.ns-.uii  and  Cincinnati  2  each,  Brooklyn 
anil  Lynn  1  each.  iMi.iu  imaslcs  New  York  8,  I'hiladelphia, 
Milwaid<cc  and  Wallhani  1  each.  Fmra  malarial  fever  New 
York  0,  rhiladulphia  2,  JJroyklyu  and  Nashville  1  each. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  August  8,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:— 
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OF?-ICL\L  LLST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DK1'AKT.MENT,  U.  S.  ARMY,  FROM  AUGUST  S,  IWIl, 
TO   AUGUST   14,    1891. 

Assistant  Surgeon  Theodore  F.  DeWitt,  U.  S.  A.,  granted 
sick  leave  of  absence  for  tliirty  days. 

Captain  John  O.  Skinnek,  assistant  surgeon,  assigned  to 
duty  at  Fort  Clark,  Tex. 

Major  Alfred  C.  Gieard,  surgeon,  U.  S.  A.,  relieved  from 
duty  at  Fort  Niagara,  N.  Y.,  and  ordered  to  Fort  Sheridan,  111., 
for  duty. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
1.').    IW'Jl. 

J.  Bakek,  pa8>ed  a.ssistant  surgeon,  detached  from  U.  S.  S. 
"  Palos,"  and  autliorized  to  delay  reporting  in  the  United 
States  for  six  months. 

J.  S.  Saybr.  passed  assistant  surgeon,  detached  from  the  U. 
S.  S.  "  Ranger,"  and  ordered  to  the  U.  S.  S.  "  I'alos." 

V.  C.  B.  Means,  passed  a.ssistant  surgeon,  ordered  to  the  New 
York  Naval  Hospital,  September  1st. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  THREE 
WEEKS  ENDING    AUGUST   8,   l«!ll. 

I'LKViA.vcB,  Gkoror,  surgcou.  Detailed  as  chairman  Board 
of  Examiners.    August  8,  18U1. 

8AWTKI.I.K.  H.  W.,  surgeon.  To  proceed  to  Portland,  Mo., 
for  special  duly.     August  3,  1891. 

GoDKRKY,  John,  surgeon.  To  represent  the  service  at 
Seventh  International  Congress  of  Hygiene  and  Demography. 
July  '.!fi,  18'JI .  Detailed  as  member  Board  of  Examiners.  August 
8,  Ih'.ll. 

Irwin,  Fairkax,  surgeon.  Detailed  as  recorder  Board  of 
Examiners.     August  8,  18!II. 

Mkaii,  F.  W.,  surgeon.  Granted  leave  of  absence  for  thirty 
days.    July  W,  18'.ll. 

Cartkr,  II.  K  ,  |>aSHed  assistant  surgeon.  Granted  leave  of 
abnvnce  for  thirty  days.     August  8,  18!ll. 

Carmkiiakl,  D,  a  ,  piiHsed  ;i8slHtanl  surgeon.  Granted  leave 
ul  absence  for  tiilrly  days,    August  :<,  181)1, 

I'ki-i  IJH,  W.  J.,  passeil  allRistant  surgeon.  To  proceed  In  Wil- 
mlngtiiii,  N.  (^,  for  teni|Mirary  duty.    July  :il,  18'.ll. 

I'KiiHY,  J.  (^.,  asHlHlanl  surgeon.  Uranlud  leave  of  aliM'jiue 
for  twi'iily.hi'veu  days     July  28,  \»:M. 


K.XAMI.NAIION    OF   CANDIDATKH     FOR    MAKI.NE  HOS- 
PITAL SICUVICK. 

Wahiilsiiton,  D.  C,  AiiRUst  12,  18!1I. 
A  board  of  xurgenns  for  Ihe  >'i<iimlnallou  of  candidales  for 

iidinlMlon  Into  the  Marlne-lloKpllal  Service  will  be vened  at 

the  United  btjiles  Marine  Hospital,  St.  I^uis,  Mo.,  October  Vi, 
18UI. 


Candidates  for  examination  should  make  application  to  the 
Surgeon-General,  United  States  Marine-Hospital  Service,  Wash- 
ington. D.  C,  as  early  as  practicable,  and  should  enclose  testi- 
monials from  at  least  two  reputable  citizens,  preferably  physi- 
cians, as  to  their  professional  and  moral  character.  No  person 
will  be  considered  eligible  for  examination  whose  age  is  less 
than  twenty-one,  or  more  than  thirty  years,  or  who  suffers  from 
any  physical  defect  which  would  be  li.able  to  impair  his  efficiency 
or  incapacitate  him  from  duty.  The  candidate  must  be  a  grad- 
uate of  a  medical  college  of  good  standing,  as  evidence  of  which 
his  diploma  should  be  submitted  to  the  board. 

Walter  Wyman,  Supervisincj  Surr/con-General,  M.  H.  S. 


DEATHS. 

Thom.\s  L  Smith,  M.D.,  U.  S.  N.,  died  at  Brooklyn,  August 
14tli,  ;it  till  ;iur  i.r  ninety-one  years.  For  more  than  forty  years 
Dr.  Sitiiili  ilii  ;(rTi\e  service  in  the  medical  corps  of  the  United 
Statts  Navy.  He  was  born  in  Orange,  N.  J.,  in  1800,  and  grad- 
uated in  1 822  from  the  College  of  Physicians  and  Surgeons,  New 
York.  On  March  28,  1828,  he  received  the  commission  of  Sur- 
geon's Mate  (now  called  Assistant  Surgeon)  from  President  John 
Quincy  Adams,  and  began  his  naval  career  in  the  frigate  Hudson 
in  1830,  going  to  Brazil.  In  1837  President  Andrew  Jackson  gave 
Dr.  Smith  the  commission  of  Surgeon.  From  1847  to  1849  he  was 
tlie  Surgeon  of  the  New  York  Navy  Yard.  In  1850  he  went  to 
China  on  the  Saratoga,  and  was  made  the  Fleet  Surgeon  of  Com- 
modore Perry's  Japan  expedition.  In  1854  he  was  again  in  the 
New  York  Navy  Yard,  .and  remained  there  for  four  years.  In 
1859  he  was  Fleet  Surgeon  under  Commodore  Inman  of  the  Afri- 
can squadron.  He  .spent  two  years  in  the  Mediterranean,  and 
returned  home  to  take  charge  of  the  New  York  Naval  Hospital, 
a  position  which  he  held  until  18i>5.  During  the  years  18fiH  and 
1870  he  was  for  the  third  time  in  the  navy  yard,  and  in  1871  was 
retired  with  the  commission  of  Medical  Director  with  the  rela- 
tive rank  of  Commodore. 

William  Cogswell,  M.D.,  M.M.S.  Pr<T>ses,  died  in  Bradford, 
August  15th,  aged  seventy-two.  He  was  born  at  Atkinson,  N. 
H.,  and  j;railuated  from  Dartmouth  College  Medical  School. 
He  brum  iIm  |r:iitice  of  medicine  at  Georgetown,  Mass.,  in 
184.'i.  .1  IS  later  moved  to  Bradford.    He  was  President 

of  till    M  ,.  -itts  Medical  Society  in  lS7fi,  and  hater  Presi- 

deul  ul  111.  i;.s.M_.\  North  District  Society.  He  was  a  Member  of 
the  Governor's  Council  in  1877.  He  was  also  President  of  the 
Atkinson  Academy  Associiitiou  and  a  Trustee  of  the  Haverhill 
Hospital  at  the  time  of  his  death.  He  was  twice  appointed 
Medical  Examiner.  He  served  in  the  war  as  Regimental  Sur- 
geon. 

John  J.  Cochran,  M.D..  Assistant  Surgeon  U.  S  A.,  died  at 
St.  Luke's  Hospital,  New  York  City,  N.  Y.,  August  6,  1891. 

Andrew  M.  Mills,  M.D.,  of  Newark,  N.  J  ,  died  August 
11th,  aged  fifty-five. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  Medical  Society  of  the  State  of  California, 
Session  of  1891. 

Resorcin  as  an  Antipyretic.  By  W.  Carroll  Chapman,  M.D., 
of  Louisville,  Ky. 

The  Influence  of  Diet  on  the  Growth  of  Hair.  By  E.  U. 
Mapother,  M.D.    Reprint.    1891. 

Practical  Intestinal  Surgery.  By  Fred.  B.  Robinson,  B.S., 
M.D.    Vol.  II.    Detroit :  George  S.  Davis.     1891. 

Tenth  Annual  Announcement  and  Catalogue  of  the  Women's 
Medical  College  of  Baltimore  for  the  Session  181)1-92. 

The  University  Marine  Biological  Association.  Labor.alories 
and  Aquaria  Located  at  .Sea  Isle  City,  N.  J.   Philadeliihia.   1891. 

A  Clinical  Report  on  Intravenous  Saline  Infu.sion  in  the 
Wniils  of  the  New  Orleans  Charily  Hospital,  from  June,  1888,  to 
June,  1891.     By  Rudolpli  Matas,  M.D.    Reprint.     1891. 

Fifly-llrst  Annual  Announcement  and  Catalogue  of  the  Mis- 
souri Meilical  College,  ami  Tenth  Annual  Announcement  of  the 
St.  Louis  Post-Graduate  School  of  Modicinu.  Session  of  1891- 
92. 

The  Pocket  Anatomist.  Founded  upon  Gray.  By  C.  Henri 
Li'iMiard,  A.M.,  M.D.  Fonrteenlh  rovi.seil  I'llition,  conlnining 
l)i,sseclioii  Hints  and  Visceral  Anatomy.  Detroit:  The  Illus- 
trated Medical  Journal  Co.     1891. 

Stories  of  a  Country  Doctor.  By  Willis  P.  King,  M.D.,  As- 
sistant Chief  Surgeon  of  the  Missouri  I'acilic  liailway  Co.,  l.«c- 
turer  fill  Orthoiierllt-  Sni-gery  and  ('liiiical  Surgery  in  the  Ilni- 
vei'sily  Molical  College  of  Kansas  ('ily,  etc.  With  illustrations 
by  T.  A.  Fit/.geralil.  Second  edition.  Philadelphia:  A.  L. 
Uuinmel,  M.D.    18U1. 
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Xecturc. 


NEURASTHENIA     AND     ITS    MENTAL     SYMP- 
TOM S.^ 

The   Shattuck  Lecture  for  1891. 

By   EDWARD  COWLES,  M.D.,  SOMERTILLE. 

(Concluded  from  No.  8,  page  186.) 

Nutrition,  as  the  main  element  of  the  process  of  re- 
pair, demands  careful  attention.  All  the  food  should 
be  given  that  the  digestive  powers  will  bear,  it  being 
remembered  that  they  are  weakened  with  the  other 
functions.  Easily  digested  articles  may  be  required 
for  a  time,  but  avoid  slops  if  the  patient  can  possibly 
take  solid  food.  Ignore  a  little  dyspepsia  as  not  al- 
ways requiring  drugs;  it  will  disappear  as  the  patient 
gains  in  strength.  Milk,  fish,  eggs,  vegetables,  fruit 
in  abundance,  and  farinaceous  articles,  are  the  main 
reliance,  noting  any  special  difficulty  there  may  be  in 
the  digestion  of  starchy  foods. 

A  variety  of  plain  meats  is  not  contraindicated,  ex- 
cept that  nitrogenous  articles  should  be  limited  in  the 
treatment  of  uric  acidajmia.  Haig  mentions  that 
Lange  successfully  treated  certain  conditions  of  peri- 
odical depression  from  this  cause,  by  a  diminution  of 
meat  foods,  etc.  ;  and  Broadbent  used  the  milk  diet 
with  success  in  the  frequent  association  of  mental  de- 
pression with  high  tension  of  the  pulse.  Sugar  and 
starch  must  sometimes  be  avoided;  give  cream,  malt, 
etc.,  and  good  butter  may  be  freely  used,  when  increase 
of  weight  is  indicated;  weigh  the  patient  regularly, 
every  month  at  least.  A  tablespoonful  of  malt  and  the 
same  of  whiskey  or  rum,  in  milk,  is  a  good  addition  to 
the  light  meal  that  must  be  taken  when  there  is  much 
acid  dyspepsia.  One-half  drachm  doses  of  aromatic 
spirits  of  ammonia,  at  each  meal,  are  useful  in  this 
condition. 

Give  soups,  and  prescribe  water  for  its  value  in 
nutritional  processes,  as  well  as  a  diluent  and  diuretic. 
Milk,  eggs,  good  beef  tea,  porridges  of  Mellin's  Food, 
with  the  addition  of  peptonized  beef-powder,  etc.,  af- 
ford a  variety  for  luncheons  between  meals,  and  at 
bed-time.  In  the  long  interval  between  this  and  break- 
fast, especially  when  the  patient  is  wakeful  by  night, 
a  glass  of  milk  or  the  like,  and  better  if  warmed,  is 
most  useful  in  anticipation  of  the  morning  tire.  The 
significant  symptom  of  neurasthenia  is  an  important 
index  also  for  general  treatment.  For  this  condition, 
give  on  awaking  a  glass  of  warm  beef  tea,  or  of  milk, 
with  a  spoonful  of  whiskey  or  rum,  and  it  will  lessen 
the  "  misery."  As  a  rule,  however,  stimulants  should 
he  but  little  used.  In  the  weaker  cases,  with  much 
dyspeptic  disorder,  the  regular  milk  diet,  as  much  as 
can  be  borne,  and  frequent  feeding,  may  be  employed 
along  with  the  "  rest-treatment."  At  the  beginning 
of  the  treatment,  a  precise  plan  of  dieting  siiould  be 
written  out,  with  the  prescription  for  eacli  of  the  fixed 
iiours  for  meals.  Uequire  the  nurse,  if  there  is  one, 
to  keep  an  exact  record  of  what  is  taken,  along  with 
ihe  clinical  chart  and  other  notes. 

Rrst,  as  a  prime  re(pii8ite,  should  be  at  first  absolute 
and  continuous,  or  partial.  The  first  is  appropriate 
when  there  is  general  exhaustion,  or  conditions  of 
body  that  admit  of  it  as  an  aid  in  improving  the  gen- 
eral   nutrition    for    the   relief    of  local    neurasthenia. 


It  is  contraindicated  in  the  graver  degrees  of  depres- 
sion, and  especially  of  irritable  restlessness  and 
agitation.  Then  it  must  be  modified,  and  some  degree 
of  partial  rest  may  be  employed.  The  point  is  to  get 
as  much  rest  as  possible  for  the  patient,  until  he  has 
acquired  some  storage  of  energy,  to  permit  of  its  use 
within  physiological  limits,  and  to  relieve  the  distress- 
ing sensations  that  are  the  basis  of  the  lowered  emo- 
tional tone.  Get  all  the  rest  possible  without  increas- 
ing the  irritation.  In  some  cases  the  regulation  time 
of  six  weeks  is  enough  for  the  absolute  rest ;  sometimes 
many  months  of  partial  rest  are  required.  There 
seems  to  be  no  rule  except  careful  trial.  In  the  bed- 
cases  the  time  seems  to  be  indicated  by  a  positive  gain 
in  weight  and  improved  quietude  in  feeling;  then  it 
may  be  necessary  that  exercise  should  be  urged  upon 
the  patient. 

Exercise,  properly  regulated,  is  essential ;  it  should 
be  begun  gently  and  increased  gradually,  in  all  cases  ; 
in  the  severer  ones  the  patients  may  get  up  first  in  the 
afternoon,  then  after  a  time,  in  the  forenoon,  but 
should  be  kept  in  bed  till  after  breakfast  for  a  long 
time.  Get  them  out  of  doors  daily  for  fresh  air  and 
moderate  exercise.  This  is  the  plan  for  partial  rest 
to  which  cases  of  pronounced  depression  and  restless- 
ness should  be  subjected  as  far  as  practicable.  When 
the  irritability  is  great,  permit  them  to  get  up  occa- 
sionally, to  lie  on  a  couch,  etc.,  but  promote  resting  in 
any  way  it  can  be  gained.  Exercise  should  always  be 
kept  within  the  limits  of  faiigue, —  this  is  the  golden 
rule  of  neurasthenia.  Macfarlaue  well  says  that  fatigue 
invariably  intensifies  the  symptoms,  whatever  the  limit 
may  be;  and  this  must  be  determined  for  every  indi- 
vidual case. 

The  guides  to  the  limit  of  fatigue  are  most  obscure. 
It  has  been  seen  that  the  feeling  of  it  does  not  measure 
it  in  the  well,  and  that  in  the  weak,  one  of  the  most 
important  facts  in  the  disorders  of  the  "  sense  of  body  " 
is  what  may  be  called  auKsthesia  of  the  sense  of 
fatigue.  There  is  no  escape  from  the  logic  of  this 
condition, —  the  patient's  appreciation  of  it  must  al- 
ways be  interpreted  by  the  physician,  who  must  also 
study  all  the  signs  of  fatigue,  and  direct  the  patient  as 
to  the  kind  and  amount  of  exercise.  The  effect  of 
this,  upon  pulse  and  temperature,  for  example,  should 
be  watched.  When  the  temperature  is  sub-normal, 
the  conditions  of  elimination,  nutrition  and  rest  should 
be  carefully  maintained.  Then,  even  a  little  exercise 
often  seems  to  increase  the  irritability  ;  but  when  the 
temperature  becomes  normal,  more  exercise  can  usu- 
ally be  borne  without  this  effect,  in  the  more  acute 
stages  of  neurasthenia.  In  cases  of  long  standing  or 
partial  recover}',  of  the  irritable  and  ambitious  or  con- 
scientious type,  great  depression  and  a  sense  of  "  ter- 
rible exhaustion "  may  follow  as  a  reaction  from 
indiscretion  in  exercise  ;  this  may  be  prompted  by  a 
period  of  comfort  when  the  sense  of  fatigue  may  have 
been  quite  reliable  as  a  guide  within  the  narrow  limits 
of  much  repose  and  gentle  effort,  but  it  is  quickly  lost 
under  a  little  stimulation  or  excitement.  Such  a  pa- 
tient may  astonish  and  mystify  all  concerned  by  extra- 
ordinary displajs  of  apparent  endurance,  but  it  has  to 
be  "  paid  for  "  with  the  repentance  that  comes  with 
the  exhausting  reaction  that  may  amount  to  a  true  re- 
lapse. These  effects  not  being  appreciated  by  the 
patient  as  simple  signs  of  fatigue,  the  "repentance"  is 
quite  sure  to  take  tlie  form  of  renewed  and  intensified 
self-reproach,  witli  all  its  harmful  effects. 
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The  careful  prescription  of  exercise  is  one  of  tlie 
most  important  duties  of  the  physician  in  these  cases. 
Within  due  limits  it  increases  vigor  by  the  law  of 
physiological  use.  It  quickens  digestive  processes  and 
excites  the  appetite,  and  promotes  sleep.  He  must 
"follow  up"  his  patient  and  protect  him  in  this  par- 
ticular, until  he  has  acquired  a  sufficient  reserve  of 
energy,  and  a  sufficiently'  normal  "  sense  of  body  "  to 
be  his  own  guide.  If  the  physician  does  not  do  this 
he  will  surely  let  his  patient  suffer  painful  relapses 
which  too  often  occur  in  spite  of  all  advice.  For 
patients  having  cerebral  exhaustion,  though  bodily 
well  nourished,  and  with  effects  of  sedentary  habits, 
exercise  should  be  coupled  with  efficient  elimination, 
but  it  should  be  remembered  that  there  is  also  in- 
creased central  fatigue  with  all  voluntary  muscular 
effort.  This  must  be  carefully  limited  at  first,  in  these 
as  in  other  cases,  while  reasonable  entertainment  is  a 
necessity. 

Massage  counteracts  tlia  tendency  to  eufeeblement 
from  long  rest, —  it  affords  exercise  without  the  ex- 
penditure of  energy  by  the  patient, —  it  promotes  the 
removal  of  the  toxic  and  waste  materials  from  the  tis- 
sues, and  their  healthy  nutrition.  It  must  be  managed 
with  aire  and  not  be  too  long-continued,  but  may  be 
followed  by  medical  or  general  gymnastics  of  the 
gentler  kinds,  or  other  voluntary  muscular  exertion, 
to  the  extent  to  which  the  patient  bears  it  without 
aggravation  of  the  neurasthenic  symptoms.  Electrical 
treatment  has  been  much  eommended  both  for  its  sed- 
ative and  stimulant  effects,  in  the  forms  of  central 
galvanization  or  general  faradization ;  the  functions 
generally  improve  under  its  tonic  influence.  It  may 
be  employed  for  a  few  weeks  every  other  day.  It 
often  has  a  mental  effect. 

Sleep  should  be  promoted  with  as  little  use  of  hyp- 
notics as  possible.  They  tend  to  spoil  the  appetite 
and  to  produce  secondary  effects.  Toxic  quietude  of 
brain  cells  may  not  promote  their  rest  and  nutrition. 
In  the  diverse  causation  of  neurasthenia  the  conditions 
inducing  insomnia  are  varied.  Its  cause  should  be  de- 
termined, in  each  case,  as  nearly  as  possible.  There 
may  be  some  special  toxic  influence,  errors  of  diet,  too 
much  mental  work  and  too  little  bodily  exercise,  the 
rheumatic  or  gouty  diathesis,  etc.  Wliile  the  blood 
tension  is  usually  low  in  anxmic  conditions,  it  is  again 
high,  and  a  few  minute  doses  of  calomel  at  night  with 
alkalioH  during  the  day,  are  indicated.  Sleeplessness 
from  pliysical  over-fatigue  may  be  relieved  by  the 
wet  i)ack,  a  warm  bath,  or  massage,  witli  some  liquid 
nourishment  in  moderate  quantity.  —  with  a  little  wine 
or  l)randy  and  a  biscuit."  If  the  patient  must  have 
something  for  a  hypnotic,  do  the  least  harm  possible. 
In  such  cases  Folsom  "^  uses  preferably  an  unjiliasant 
drug,  —  u  few  minims  of  paraldehyde  in  a  draclmi  of 
chloroform  water,  and  this  can  bo  repeated  a  number 
of  liniuB.  This  drug  is  a  safe  one  in  drachm  doses, 
when  it  can  be  taken  ;  and  a  second  dose  may  bo  given 
after  two  or  three  hours  ;  ii(;pj)ermint  water  is  a  good 
vehicle  for  it.  Sulfonal  is,  at  present,  to  be  regarded 
as  one  of  the  sufest  hyj)noticB.  Uogin  with  ton  or  fif- 
teen grains,  and  when  its  cumulative  effect  is  gained, 
reduce  it  to  ten  or  seviMi  grains;  it  should  bo  pulver- 
ized and  given  in  a  nioiHtened  spoon,  one  and  one-half 
liourit  before  its  i-ffect  is  exjiected.  I'henacetine,  live 
or  ten  gruins,  two  or  throe  times  daily,  is  Homelinies  a 

•1  Mitcriirlnim,  up.  cit.  |>.  IIS. 

•'  n««t,  Mnil.  1111(1  Hiir«.  JiMiriml,  .Inly  Hi,  1811(1,  ji.  211. 


good  adjuvant  when  there  is  nervous  distress  and  rest- 
lessness ;  or  it  may  be  repeated  every  hour,  or  half 
hour,  till  twenty  or  thirty  grains  are  given,  for  the 
relief  of  pain.  Warm  baths  and  night  feeding  are 
very  effective  in  the  long  run.  Most  patients  who  lie 
much  in  bed  can  get  on  with  comparatively  little 
sleep.  It  is  better  to  go  without  as  much  as  is  de- 
sired, or  wait  for  it  to  come,  rather  than  to  create  a 
drug  habit.  Two  or  three  hours  each  night  will  do 
very  well  for  a  considerable  time  in  such  cases.  Be- 
ware of  using  the  bromides  and  chloral  continuously. 
Patients  are  sometimes  brought  to  the  asylums  in 
toxic  conditions  from  these  drugs  or  from  paralde- 
hyde. The  first  may  be  given  moderately  for  a  short 
time  only,  —  not  more  than  one  week.  Iron  and 
other  tonics  that  improve  the  appetite  may  be  given 
when  well  borne.  Aromatic  spirits  of  ammonia  in 
half-drachm  doses  maj'  be  used  frequently  and  safley 
in  paroxysmal  nervousness. 

The  subjective  and  mental  symptoms,  in  relation  to 
treatment,  demand  the  special  attention  that  their  im- 
portance in  diagnosis  indicates.  In  studying  the  ob- 
jective symptoms,  a  general  though  brief  review  was 
made  of  the  measures  ordiuarilj'  regarded  as  therapeu- 
tic. This  included  not  only  the  physical  signs,  but 
necessarily  also  that  group  of  coincident  subjective 
indications  of  which  we  can  only  know  by  what  the 
patient  says  of  his  bodily  condition  ;  his  appreciation 
of  it  may  be  mainly  correct  and  corroborative  of  the 
physician's  observations,  or  be  interpreted  as  consist- 
ent with  them.  This  includes  the  inward  reactions, 
or  negative  symptoms  of  the  physical  disorder,  accord- 
ing to  Putnam,"'  distinguishing  them  from  the  positive 
or  objective  signs. 

But  we  have  seen  how  the  normally  correct  appreci- 
ation of  the  "  sense  of  body  "  is  qualified  in  the  well ; 
and  how  with  the  onset  and  increase  of  pathological 
"  fatigue  "  there  is  an  increasing  impairment  of  appreci- 
ation, requiring  interpretation  by  the  physician.  We 
have  seen  also  how  the  imjjaired  and  altered  "  sense  of 
body,"  and  special  senses  as  well,  in  respect  to  the 
group  of  subjective  symptoms  just  mentioned,  affect 
the  strictly  mental  indications.  All  can  agree  as  to 
the  symjjtoms  of  neurasthenia  being  mainly  subjective  ; 
and  as  to  the  fundamental  facts  of  irritability  and 
languor  in  mind  and  body, —  and  of  mental  depression 
and  weakened  control.  Our  stud}'  of  the  mechanism 
of  these  alterations  of  mental  activity  leads  us  to  see 
clearly  the  signilicauce  of  such  effects,  and  that  "  the 
higher  mental  states  are  the  sensitive  indices  of  the 
lower  physical  changes,"  affording  us  the  truest  guides 
to  diagnosis  and  the  need  of  treatment. 

The  subjective  symptoms,  with  a  correct  interpre- 
tation of  mental  states,  are  the  chief  guides  to  diagnosis 
and  treatment.  They  give  tiie  earlier  and  liner  indi- 
cations, for  they  always  exist  when  there  is  neurasthe- 
nia ;  tliey  are  often  present,  and  complained  of,  when 
there  are  no  clear  objective  signs.  The  paramount 
importance  of  the  mental  condition  becomes  plain  be- 
cause it  has  to  be  treated  from  first  to  last;  there  is 
often  no  guide  but  this.  Kven  when  all  objective 
signs  have  for  some  time  disappeared,  there  can  be  no 
assurance  of  recovery  until  tlie  patient  can  say  that 
tiiere  is  permaM(Mil  freedom  from  the  de|iri;ssion,  irrita- 
bility, or  languor  of  feeling,  and  that  he  has  acquired 
the  power  to  control  his  own  mind,  and  his  natural 
force  is  not  abated.     The  most  critical  periods  of  the 
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progress  towards  recovery,  when  the  danger  of  relapse 
is  greatest,  are  when  the  only  guides  to  the  limits  of 
fatigue  are  the  subjective  and  mental  symptoms,  — 
what  the  patient  feels  and  thinks  as  to  his  own  condi- 
tion. But  that  itself  does  not  guide, —  it  is  continually 
leading  astray  the  patient  and  often  the  physician. 
The  true  guide  is  to  know  what  it  is  that  makes  the 
patient  feel  and  think  as  he  does.  It  is  upon  the  cor- 
rect interpretation  of  the  mental  signs  that  successful 
treatment  largely  depends. 

A  correct  knowledge  of  the  working  of  the  mental 
elements  is  essential  to  put  the  physician  into  a  proper 
and  controlling  relation  to  the  case.  The  very  first 
indication  for  treatment  is  that  the  confidence  of  the 
patient  should  be  gained  as  soon  as  possible.  This  is 
aided  by  the  careful  examination,  that  should  always 
be  made,  in  every  particular,  bodily  and  mental,  that 
is  needed  to  establish  the  diagnosis.  It  is  then  im- 
portant to  give  the  patient  a  clear  understanding  of 
the  nature  of  the  malady.  Intelligent  patients  are  always 
very  ready  to  accept  correct  explanations  of  their  con- 
dition and  experiences,  and  it  is  often  most  satisfactory 
to  them  to  know,  for  example,  the  reason  for  the  morn- 
ing tire,  and  to  understand  the  principle  of  anaesthesia 
of  the  sense  of  fatigue.  They  know  what  it  is  to  be 
too  tired  to  feel  fatigued.  The  first  thing  is,  therefore, 
to  know  what  is  the  matter,  and  then  to  get  the  patient 
to  know  it;  this  gains  the  willing  and  intelligent  co- 
operation of  the  invalid,  —  relieves  greatly  the  worry, 
—  and  thus  directly  promotes  repose  and  the  arrest 
of  exhausting  processes  both  in  body  and  mind.  All 
writers  agree  as  to  the  importance  of  gaining  such 
cooperation,  and  advise  careful  attention  to  this  part 
of  the  treatment  of  such  cases. 

When  the  physician  thus  appeals  to  the  understand- 
ing and  interest  of  his  patient,  he  addresses  himself 
exactly  to  the  moulding  of  the  mental  elements  that 
are  involved  in  the  malady, — he  sets  himself,  at  the 
outset,  to  treat  the  symptoms  that  all  observers  note 
as  among  the  earliest  to  appear.  The  first  clinical 
procedure,  then,  with  which  the  treatment  is  begun,  is 
to  get  the  whole  story  of  the  patient's  experiences  with 
reference  to  the  symptoms,  as  soon  as  practicable. 
When  neurasthenic  patients  come  to  the  physician 
they  have  usually  made  a  number  of  attempts  at  "  rest- 
ing," and  have  suffered  as  many  relapses  because  the 
golden  rule  of  keeping  within  the  limits  of  fatigue  was 
not  followed  to  the  completion  of  convalescence.  The 
patient  comes  because  he  has  begun  to  think  that  some- 
ing  serious  is  the  matter,  and  that  because  recovery 
does  not  come  it  may  never  come. 

The  treatment  of  neurasthenia,  with  respect  to  the 
indications  given  b^'  the  mental  elements,  resolves  it- 
self into  procedures  suited  to  two  general  groups  of 
indications.  These  may  be  broadly  distinguished  as 
ihQ  first-effects  and  the  after-effects  of  the  neurasthenic 
condition.  Among  the  first-effects,  or  those  attendant 
upon  the  active  operation  of  the  neurasthenic  influences, 
are  the  direct  and  immediate  results  of  excessive  ex- 
penditure of  energy,  deficient  re|)air,  toxic  effects,  etc. ; 
these  may  represent  the  formative  stages  of  the  sup- 
posed "  molecular  or  chemical  variation  "  that  is  mani- 
fested as  "  an  exhausted  or  changed  nutritional  power." 
Among  the  after-effects  these  changed  conditions  be- 
come more  pronounced ;  tlics  expenditure  of  energy 
may  be  greatly  lessened,  but  it  is  limited  by  its  relation 
to  weakened  assimilation  ;  the  toxic  elements  may 
have  been   largely   eliminated,  tliough  some  of  their 


effects  remain  ;  the  condition  is  more  strictly  one  of 
"  irritable  weakness,"  and  all  the  secondary  effects  of 
morbid  habit  and  association  are  in  full  force.  The 
neurasthenic  condition,  as  modified  by  after-effects,  pre- 
sents a  materially  different  problem  as  to  mental  treat- 
ment. 

In  the  early  and  active  stage  of  neurasthenia  the 
problem  is  a  relatively  simple  one  for  the  analysis  and 
interpretation  of  the  mental  symptoms  as  a  guide  to 
treatment.  The  history  of  the  case  should  make  it 
easy  to  distinguish  the  four  orders  of  the  subjective 
symptoms,  and  to  trace  their  development.  Take  for 
example  the  case  of  the  physician  whose  account  of  it 
was  quoted,  in  a  previous  page,  from  his  letter.  At 
the  closing  of  a  busy  year,  while  still  doing  very  active 
work,  he  felt  that  it  required  greater  effort ;  he  could 
uot  help  worrying  uuduly  ;  there  were  threatenings 
of  the  sciatica  to  which  he  had  been  most  subject  at 
that  time  in  the  year,  and  he  sometimes  felt  consider- 
ably fatigued.  After  three  weeks  of  greatly  lessened 
work,  the  four  orders  of  symptoms  were  more  plainly 
revealed  ;  there  was  (1)  "  a  letting  down  of  spirits  ;  " 
(2)  lessened  control  over  his  worry  ;  (3)  the  worry 
was  consequently  increased,  and  there  was  (4)  an 
altered  "  sense  of  body,"  shown  in  nervous  irritability 
and  languor,  and  excessive  sense  of  fatigue.  The  con- 
dition being  further  interpreted,  there  was  more  real 
"fatigue,"  but  it  was  concealed  by  a  fatigue-anaesthesia 
when  he  was  still  active,  than  later  when  he  felt  it 
more  keenly  after  partial  rest.  In  other  words,  he 
was  really  better  when  he  felt  worse,  —  he  was  recov- 
ering his  sense  of  fatigue.  This  was  proved  by  the 
sequel :  in  the  fourth  week,  with  no  change  in  affairs, 
etc..  and  no  treatment  other  than  the  comparative  rest, 
he  was  quite  well,  was  changed  in  appearance,  had  re- 
covered liis  cheerfulness,  and  began  his  summer  vaca- 
tion with  better  zest  than  for  a  long  time  before. 

In  another  case,  a  lady  engaged  in  clerical  work 
had  for  three  months  an  increasing  tendency  to  aching 
and  a  sense  of  pressure  in  the  head,  and  to  waking 
early  in  the  morning  ;  she  would  not  confess  to  morn- 
ing "tire,"  but  said  she  felt  "worse"  then;  she 
worried,  felt  the  need  of  greater  effort  to  begin  her 
daily  task,  but  ''could  work  faster"  than  before,  and 
being  conscious  of  uot  feeling  well,  she  expected  a 
short  vacation  to  restore  her  strength.  On  returning 
to  duty,  the  work  seemed  very  difficult  and  not  half 
done  on  the  first  day,  and  impossible  the  next,  from 
weakened  mental  control ;  the  insomnia,  worry,  etc., 
greatly  increased,  and  a  prolonged  rest  with  careful 
treatment  had  to  be  ordered.  She  knew  she  was 
"  running  down,"  by  failing  appetite  and  loss  of  weight. 
Otherwise,  there  was  little  in  either  of  these  persons 
besides  the  subjective  symptoms  to  call  attention  to 
the  neurasthenic  condition  ;  neither  was  it  appreciated 
by  them  until  there  was  lessened  stimulation  by  work 
to  be  done.  The  four  orders  of  symptoms  were  plainly 
shown  in  the  last  case  ;  their  earlier  recognition  would 
have  clearly  guided  treatment  obviously  necessary  to 
have  saved  the  patient  from  so  dangerous  an  approach 
to  a  serious  mental  breakdown.  This  applies  particu- 
larly to  the  fourth  order  of  symptoms,  —  to  the  fatigue- 
anaesthesia,  and  the  deceptive  facility  from  irritable 
weakness,  that  enabled  the  patient  to  "  work  faster," 
thus  increasing  her  danger.  In  the  more  advanced 
cases,  the  mental  indications,  as  first  effects,  are  clearer, 
and  their  analysis  easier.  Their  value  as  guides  to 
treatment  is  more  readily  apparent,  pointing  to  their 
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origin  in  organic  inanition  and  auto-intoxication  as  the 
double  cause  of  the  "  fatigue." 

The  after-effects  of  the  neurasthenic  condition  pre- 
sent modifying  indications  that  have  to  be  met  in  the 
plan  of  treatment.  These  are  seen  in  the  latter  stages, 
either  in  convalescence  or  chronicity.  The  significance 
of  the  symptoms,  in  this  regard,  has  been  pointed  out. 
For  example,  one  who  has  regained  some  reserve  of 
nervous  energy,  and  maintains  a  fair  degree  of  com- 
fort when  effort  is  kept  within  his  limits  of  fatigue, 
may  be  prompted  by  desire,  or  a  sense  of  duty,  to 
over-exertion.  The  undue  quickness  of  response  to 
the  stimulation  of  interest  and  attention  is  to  be  recog- 
nized as  an  evidence  of  the  irritability  of  unstable 
weakness.  The  apparent  ease  and  zest  of  the  effort  is 
not  due  to  real  power,  but  there  is  a  speedy  blunting 
of  the  sense  of  fatigue.  The  reaction  of  exhaustion 
and  mental  misery  that  come  as  after-effects  are  not  to 
be  interpreted  as  the  patient  feels  and  thinks,  but  as 
precise  manifestations  of — (1)  changed  organic  sen- 
sations shown  in  a  lower  emotional  tone  and  "  hope- 
lessness," —  (2)  the  decrease  of  the  mental  power  of 
control  in  weakened  attention,  —  (3)  worry,  self-re- 
proach, and  apprehension  as  simply  signs  of  a  relapse 
of  the  "  fatigue,"  the  limits  of  which  were  exceeded 
in  breaking  the  rule  of  treatment.  The  fundamental 
weakness  is  shown,  from  the  beginning  of  the  event,  in 
(4)  the  susceptibility  to  stimulation  and  quickly 
changed  sensations,  followed  by  increased  exhaustion 
and  irritability. 

Such  an  analysis  of  a  later  stage  of  neurasthenia 
reveals  the  four  orders  of  symptoms  as  we  may  ob- 
serve them  in  a  case  under  proper  treatment,  in  which 
there  may  be  a  measurably  effective  elimination,  but 
defective  assimilation  still  remaining,  and  therefore 
prolonged  inanition.  The  irritable  weakness  is  more 
characteristic,  and  the  indications  for  treatment  are  all 
the  more  significant.  The  whole  matter  comes,  in 
fine,  to  this: — the  condition  is  one  of  deficiency  of 
nervous  energy,  —  the  problem  is  to  effect  a  re-storage 
of  that  energy.  It  is  a  part  of  the  process  that  the 
power  to  do  things  can  only  bo  maintained  or  regained 
by  the  doing  of  them,  —  by  the  law  of  use  and  disuse. 
But  the  patient  must  always  be  "kept  within  the 
limits  of  fatigue"  during  treatment,  througli  convales- 
cence, to  establish  recover}'. 

In  these  later  conditions  tlie  advantage  of  intelligent 
co-operation  on  the  part  of  the  patient  becomes  more 
evident.  It  is  a  part  of  the  treatment,  therefore,  that 
the  patient  should  be  taught  to  make  a  correct  inter- 
pretation of  iiig  symptoms  ;  he  will  thus  become  ai.  aid 
to  tlie  physician,  and  learn  finally  to  bo  his  own  guide 
a*  to  the  limitation  of  effort.  One  cannot  "  go  by 
feeling  "  whose  power  to  feel  is  itself  disordered,  and 
thi«  IcHHon  once  learned  has  u  therapeutic  value  by 
heading  the  patient  to  "go  by  judgment."  Hut  it  is 
precisely  because  of  weakened  attention  and  morbidly 
intensified  feeling  that  the  better  and  often  accepted 
judgtnenl  cannot  be  held.  Here  cornea  in  one  of  the 
chief  duties  of  the  physician  with  respect  to  the  patient's 
inuntui  condition.  It  liaH  \n'.v\\  seen  that  his  "  exercise  " 
must  be  followed  and  guidi'd  with  persistent  care.  As 
the  chang<!H  in  bodily  conditions  are  best  revealed  by 
the  inentui  indications,  these  should  be  followed  with 
Hulficieiitly  close  obHervation,  and  encouraging  counsel, 
to  enable  liie  patient  to  hold  to  the  way  of  recovery 
and  III  faith  in  the  necessary  ineiins.  It  is  a  part  of 
lliu  pliyiiician'H  biiHinesH  to  reiieali'iily  uplift  his  patient 


by  explaining  the  newly-arising  worries,  and  directing 
as  to  diet  and  exercise.  If  he  is  left  to  himself  too 
early  in  regard  to  all  these  matters,  relapses  are  very 
sure  to  come  through  inability  to  interpret  correctly 
the  altered  sensations  and  the  fallacious  appearances 
of  returning  strength. 

The  foregoing  considerations  apply  particularly  to 
the  large  class  of  patients  that  have  to  be  systematically 
"  held  back  "  in  all  stages  of  the  neurasthenic  condi- 
tions. The  opposite  class  of  cases  has  been  mentioned 
that  require  urging  to  effort,  when  the  proper  time 
comes.  Here  is  revealed  more  plainly  another  modi- 
fication, as  an  after-effect,  that  always  introduces  great 
ditticulty  into  the  treatment.  It  is  the  effect  of  the 
laws  of  use  and  disuse,  —  of  practice,  habit  and  associa- 
tion. The  long  continuance  of  disordered  activity  has 
created  a  "  functional  disposition  to  repeat  organic 
processes  "  in  a  morbid  way,  and  it  has  been  shown 
how  this  involves  a  like  association  of  morbid  ideas 
and  feelings. 

The  "  functional  disposition  "  may  work  to  good  or 
bad  results.  In  either  case  the  principle  is  the  same, 
—  the  law  of  use  and  practice  rules.  To  overcome  a 
harmful  "disposition"  to  repeat  organic  and  mental 
processes  is  exactly  to  re-acquire  good  habits  by  the 
practice  of  them.  Hence  it  is  that  the  power  to  do 
things  comes  by  doing  them,  and  by  gradually  gaining 
the  effects  of  practice.  Small  beginnings  are  necessary 
in  these  cases  of  neurasthenia.  It  is  the  persistence  of 
repetition  that  is  etticient.  In  the  condition  of  first- 
effects  there  is  lack  of  power,  and  it  is  plain  that  there 
is  no  place  for  heroic  methods  of  breaking  up  morbid 
"  dispositions  "  and  habits.  More  harm  than  good  is 
likely  to  be  done  by  dominating  methods  unless  based 
upon  a  clear  insight.  But  forceful  measures  may 
sometimes  be  wisely  used  ;  it  is  only  when  power  is 
sufficiently  restored  that  such  measures  are  justifiable 
as  against  morbid  habit  in  the  "  after-effects."  Con- 
fidence gained,  and  the  truth  made  plain,  are  the  best 
helps.  In  the  peculiar  cases  requiring  it  the  best  way 
is  for  the  physician  to  suggest  in  advance  the  new 
effort  to  bo  made,  "not  now,  but  by  and  bj',"  when 
the  patient  is  going  to  be  ready  for  it.  He  becomes 
familiar  with  the  idea,  and  when  the  time  comes  the 
expected  effort  is  successfully  made.  This  is  leading 
along  by  holding  back ;  such  patients  are  afraid  of 
being  "  puslied ; "  they  have  usually,  in  the  earlier 
stages  of  the  malady,  made  mistakes  in  "  pushing  " 
themselves  or  by  having  it  done  by  others.  The  pa- 
tient's mind  should  always  be  prepared  in  advance  for 
changes.  Much  is  gained  by  giving  the  confident  ex- 
pectation of  recovery.  This  is  one  of  the  best  reme- 
dies of  all,  and  it  can  be  truthfully  applied  because 
most  cases  of  true  neurasthenia  should  get  well. 

The  rule  has  been  laid  down  that  "exercise  should 
always  be  kept  within  the  limits  of  fatigue,"  and  we 
know  that  th(!  guides  to  those  limits  are  most  obscure. 
It  is  equally  the  responsible  task  of  the  jjhysician  not 
to  overdo  his  duty,  in  the  cases  that  have  to  be  held 
back,  and  in  those  that  have  to  be  urged  to  effort.  It 
is  precisely  in  the  extreme  eases  of  the  latter  class,  — 
what  Mitchell  would  call  the  "  vampyro  "  typ<', —  that 
the  greatest  discretion  must  be  used.  Such  patients 
are  often  the  victims  of  morbid-association  habit  and 
a  K^^lf•indulging  egoism  ;  inidcr  tlie  spur  of  a  siH'miiigly 
puiverse  inteieHt,  they  will  sometinuw  niiikii  unwonted 
and  extraordinary  elTorl.  We  must  realize  that  this 
may  bo   done    withoiil    ;i  (■(iiicuireiit  sense  of  fatigue. 
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which  may  come  later  iu  a  real  and  most  painful  way- 
Then  the  patient  has  a  new  argument  to  sustain  her 
self-deception  that  all  effort  is  bad  ;  and  even  the  phy- 
sician is  sometimes  put  at  fault  if  his  heroic  measures 
are  not  successful.  There  is  need  of  sympathetic  help- 
fulness even  here. 

We  often  ask  ourselves,  in  all  cases  requiring  en- 
forced effort,  what  are  the  "  limits  of  fatigue  "  ?  It  is 
perhaps  the  clearest  guide  in  such  cases  that'" exer- 
cise' may  be  pressed  with  safety  while  the  fatigue  of 
it  is  felt,  even  sometimes  to  the  degree  of  painful  tire. 
To  avoid  "  fatigue  "  is  to  keep  within  the  limits  of 
pathological  fatigue,  which  gives  due  warning  by  the 
signs  of  fatigue-anajsthesia.  This  rule  applies  as  well 
to  the  graver  cases  of  neurasthenia  presenting  mental 
symptoms,  when  the  progress  upward  toward  recovery 
reaches  the  degree  where  normal  fatigue  is  felt.  In 
such  cases,  after  the  symptom  has  been  left  behind 
that  technically  differentiates  melancholia,  it  is  neuras- 
thenia the  rest  of  the  way  to  health- 

A  change  from  the  usual  surroundings  often  does 
great  good.  The  breaking  up  of  painful  associations, 
on  the  principle  of  "  ouf  of  sight,  out  of  mind,"  always 
holds  good  to  some  degree.  Even  homesickness  is 
often  salutary, —  it  is  a  natural  and  wholesome  "  worrj- " 
that  works  to  advantage  when  it  displaces  a  morbid 
worry.  Dependence  upon  devoted  and  sometimes 
over-sympathetic  relatives  is  likely  to  endanger  the 
formation  of  degenerative  habits  in  long  and  severe 
cases. 

It  has  often  been  said  that  the  very  first  requisite 
for  successful  treatment  is  to  gain  the  confidence  of 
the  patient ;  this  recognizes  the  leading  importance 
of  the  mental  element.  It  is  a  part  of  this  requisite, 
however,  that  the  physician  should  lirst  earn  the  con- 
fidence he  seeks  to  gain.  It  is  the  interest  the  patient 
has  in  the  means  for  cure  that  is  the  most  helpful 
motive  ;  and  we  have  seen  what  control  a  feeling  of 
interest  has  over  the  attention.  But  the  patient's  in- 
terest is  very  exactly  measured  by  what  he  feels  is  the 
physician's  interest.  This  means  sympathy, —  for  that 
and  such  interest  are  one.  The  physician's  sympathy 
must  be  genuine,  — no  one  more  quickly  than  such  a 
patient  detects  a  false  tone  in  it.  No  one  more  readily 
sees  the  fitness  of  good  explanations.  But  the  way  to 
true  sympathy  is  plain,  —  it  springs  from  knowledge. 
The  physician  should  first  know  his  case,  —  then  all 
that  is  needful  follows.  No  good  physician,  who  ac- 
quaints himself  with  the  marvellous  simplicity  that 
underlies  and  rules  the  elements  of  his  patient's  suffer- 
ing, and  thus  sees  the  way  to  cure,  but  must  be  keenly 
alive  to  the  worthiness  of  the  most  skilful  efforts.  The 
patient's  interest  will  then  take  care  of  itself,  —  his  at- 
tention is  held  through  motive  interest.  In  mental 
matters  all  this  is  strictly  physiological,  which  Buck- 
nill  says  is  true  of  all  that  is  meant  by  "moral  treat- 
ment." 

Conclusion.  —  The  purpose  of  this  study  of  neuras- 
thenia is  to  contribute  something  in  the  search  for  the 
philosophy  of  its  treatment.  To  make  this  philosophy 
practical,  it  must  bo  drawn  down  to  plain  terms.  We 
have  seen  that  the  central  fundamental  fact  is  nervous 
weakness,  manifested  primarily  in  two  ways :  (1)  bv 
an  exactly  parallel  weakness  of  mental  inhibitory  con- 
trol through  voluntary  attention,  and  (2)  by  the  cen- 
tral motive  element  of  a  lowered  emotional  tone,  from 
H  sense  of  ill-being.  The  first  of  these  indications 
may  be  concealed,  even   from  the  patient  himself,  by 


intensified  interest  and  increase  of  effort ;  the  second 
\\6  feels  and  soon  betray s- 

The  complex  accessory  conditions  of  changes  in  the 
sensations,  —  irritability  and  hyperajsthesia,  languor 
and  anaesthesia,  and  their  causes,  —  have  been  ex- 
plained. These  are  manifested  a  little  later  than  the 
primary  mental  effects.  The  prime  indices  of  the  neu- 
rasthenic condition,  therefore,  are  weakened  mental 
control  and  a  painfully  intensified  motive  element.  It 
is  this  central  emotional  tone,  determining  interest, 
that  has  the  sway  ;  this  is  our  point  of  attack.  There 
are  two  ways  of  approach  to  it :  (1)  through  the  body, 
restoring  its  strength  and  well-being,  —  mental  com- 
fort and  control  follow  ;  (2)  through  attracted  atten- 
tion and  suggested  ideas  we  reach  the  emotional  tone, 

—  healthful  feeling  and  interest  attend  upon  whole- 
some ideas. 

While  the  patient  is  in  the  condition  of  first-effects, 
as  long  as  the  causes  of  bodily  ill-feeling  persist,  we 
can  only  palliate,  or  prevent  increase  of  trouble,  — 
only  transient  effects  are  |)roduced  by  infiuencing  the 
emotional  tone  in  the  second  way.  Here  the  chief 
aim  is  physical  restoration ;  this  being  soon  accom- 
plished, all  is  well-  We  prescribe  rest  and  urge  nutri- 
tion ;  this  means  also  elimination.  But  in  the  condi- 
tion of  after-effects,  the  problem  is  changed.  The 
toxicity  of  true  neurasthenia  being  removed,  and  that 
of  special  diatheses,  as  of  uric  acid,  being  controlled, 
we  have  to  deal  with  inanition  from  cell  inaction,  and 
the  effects  of  habit-  The  patient  finds  it  easiest  and 
most  interesting  to  attend  to  the  habitual  association 
of  morbid  ideas  and  feelings-  The  body  in  repose  is 
then  comparatively  comfortable,  while  there  is  only  a 
weak  tolerance  of  a  little  effort  and  toxicity  ;  the  way 
to  the  motive  element  for  the  stimulation  of  healthful 
interest  is  through  ideas.  But  eft'ort  is  painful,  the 
will  is  weak,  habit  is  strong.  Hence  we  instruct  our 
patient  how  to  understand  his  contradictory  symptoms; 
we  introduce  corrective  factors  into  his  mental  equa- 
tions, raise  or  reduce  others  to  their  true  powers,  and 
eliminate  the  constants  of  error.  Then  we  prescribe 
exercise,  urge  practice  within  the  limits  of  fatigue,  and 
maintain  elimination  and  nutrition.  By  physiological 
use,  the  will  recovers  its  power,  exercise  promotes  as- 
similation and  elimination,  and  increased  vigor ;  effort 
becomes  easy,  wholesome  interests  revive,  and  the 
emotional  tone  is  one  of  ease  and  comfort. 

The  maintenance  of  a  sense  of  well-being,  under 
reasonable  eft'ort  of  body  and  mind,  is  the  sign  of  obe- 
dience to  the  rule  that  "exercise  should  always  be 
kept  within  the  limits  of  fatigue."  Normal  fatigue  is 
simply  wholesome  tire,  —  then  rest  is  welcome  and 
is  followed  by  immediate  comfort.  Pathological  fa- 
tigue is  attended  by  faligue-anaisthesia,  and  this  marks 
the  beginning  of  danger.  We  find  our  natural  safe- 
guard against  that  danger  in  observing  the  mental 
effects  that  quickly  manifest  their  close  relation  to 
normal  fatigue  and  its  toxic  products.  But  we  have 
seen  that  when  wholesome  tire  passes  over  into  patho- 
logical fatigue,  there  comes  over-tire  not  only  to  the 
central  and  motor,  but  to  the  sensory,  elements  of 
the  mechanism.  The  recognition  of  the  mental  effects 
of  the  changes  in  the  "  sense  of  body  "  is  our  constant 
guide  to  piopliylaxis  and  treatment,  —  for  both  of 
these  uses,  the  golden  rule  is  that  exercise  should 
always  be  kept  within  the  limits  of  pathological 
fatigue.     Fatigue-ana!sthesia  betrays  us  into  its  toils, 

—  it  is  a  danger  signal  if  wo  recognize  its  sijrnificance. 
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It  becomes  conspicuous  by  the  absence  of  normal 
fatigue  when  there  is  the  presence  of  other  signs,  — 
the  first  of  these  are  the  mental  effects  of  fatigue. 
This  teaches  us  the  precise  and  saving  significance  of 
all  these  mental  signs. 

In  these  considerations  lies  the  proof  of  the  propo- 
sition with  which  the  discussion  was  begun  :  —  neuras- 
thenia, for  a  guide  to  its  prophj'laxis  and  treatment, 
makes  itself  known  to  us  mainly  through  the  signifi- 
cance of  its  mental  symptoms. 


(©riginai  3llrticlejef. 


HOW    IS   TUBERCULOSIS   ACQUIRED Vi 

BY  J.  A.   JEFFRIES,   M.D.,   BOSTON. 

The  question  is,  How  does  the  tubercle  bacillus  gain 
access  to  our  bodies  and  tliose  of  our  domestic  ani- 
mals? Tuberculosis  is  frequently  spoken  of  as  being 
an  hereditary  disease  ;  this  it  is  not  and  never  can  be. 
The  characters  of  life,  the  laws  which  make  us  born 
men  rather  tiian  sometliing  else  are  hereditary,  but  not 
the  presence  or  products  of  a  parasitic  disease.  Wliere 
the  offspring  is  born  tuberculous,  it  is  a  case  of  con- 
genital disease.  Such  cases  occur  in  cattle,  beyond  all 
question.  Thus  Blaine "  reports  two  cases  of  eight- 
months'  calves  born  with  tuberculosis;  Misselwitz ' 
reports  two  cases  of  fostal  calf  tuberculosis  ;  Malvoz 
and  Brouwier,*  the  case  of  an  eight-months'  foetus  with 
tuberculosis  of  tlie  cord,  the  liver  and  the  glands  at  the 
roots  of  the  lungs;  and  Johne^  a  similar  case  with 
one  small  nodule  in  the  lungs,  many  in  the  liver,  and 
enlargement  of  the  bronchial  and  portal  glands.  In 
the  last  two  cases  tubercle  bacilli  were  found  in  large 
numbers. 

Turning  to  man,  the  record  is  much  less  complete. 
BirschHirschfeld  '  reports  the  case  of  a  child  delivered 
with  uninjured  placenta  by  Ca^sarean  section.  Micro- 
scopic examination  showed  large  numbers  of  tubercle 
bacilli  in  the  placenta  and  a  few  in  the  veins  of  the 
liver,  but  no  tubercles  in  either  organ.  Scanzoni  ' 
found  advanced  acute  infiltration  of  the  lungs  and  tu- 
berculosis of  the  peritoneum  in  a  dead-born  child. 
Scanzoni's  case  dates  from  1852,  is  briefly  reported, 
and  could  not  stand  by  itself.  Birsch-IIirschfeld's  is 
of  recent  dale  and  of  the  best  authority.  We  must 
tlierefore  accept  that  the  parasite  can  gain  access  to 
the  huuian  foetus. 

Does  congenital  infection  often  occur?  Can  the 
bacillus  gain  access  before  birth,  and  lie  latent  for  fif- 
teen or  fifty  years,  as  claimed  by  some,  and  then  sud- 
denly become  active,  and  kill  its  host?  The  paucity 
of  records  shows  that  congenital  infection  is  very  rare. 
That  the  second  is  iioHsihle  there  is  not  an  iota  of 
evidence  ;  it  is  only  a  conifortal)le  way  of  explaining 
what  is  nolundcrHtood.  Against  it,  much  can  be  cited, 
us  tli(!  rarity  of  proved  congenital  infection  and  the 
activity  of  the  germ  in  the  young.  The  lesson  is  that 
we  must  he  careful  of  the  maternity  of  our  experiment 
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animals.  Congenital  infection  is  not  a  factor  of  im- 
portance in  the  propagation  of  tuberculosis. 

Passing  to  infection  after  birth,  we  can  endeavor  to 
track  the  bacillus  from  its  course  to  the  point  of  en- 
trance into  the  system,  and  also  draw  inferences  as  to 
the  mode  of  infection  from  the  history  and  occurrence 
of  the  disease  and  an  autopsy.  The  bacilli  can  be  di- 
rectly transferred  from  one  animal  to  another,  as  by 
contact  or  the  consumption  of  diseased  portions,  or 
they  can  first  leave  their  seat  of  growth,  become  part 
of  the  dust,  and  later  gain  access  to  the  second  ani- 
mal. 

To  take  up  the  simplest  question,  that  of  direct  con- 
tact, there  is  no  doubt  of  its  occurrence.  Medical 
literature  contains  many  such  cases,  from  kissing  to 
the  Jewish  ritual.  But  though  the  cases  are  striking, 
often  self-evident,  the  number  on  record  is  insignificant 
when  compared  with  the  prevalence  of  the  disease. 
Probably  indirect  inoculation  plays  an  important  part ; 
at  least  no  other  explanation  of  the  mass  of  lupus, 
skin  tuberculosis,  and  scrofula  of  the  superficial  glands 
is  at  hand. 

The  question  of  food  canuofbe  so  easily  treated;  it 
is  involved  in  many  difiiculties.  At  the  first  step  we 
meet  a  stumbling-block.  In  what  foods  does  the  tu- 
bercle bacillus  occur  ?  In  those  derived  from  tubercu- 
lous animals.  The  remedy  is  therefore  apparent ;  do 
not  eat  any  portion  of  such  animals,  have  all  cattle 
inspected,  and  all  those  affected  in  any  way  condemned. 
Very  good,  very  radical,  very  expensive,  but  not  per- 
fect. The  inspectors  could  not  enforce  the  law,  could 
not  recognize  the  cases.  It  is  therefore  best  to  con- 
sider food  under  various  heads,  so  as  to  gain  an  idea 
of  the  amount  of  danger,  and  adopt  measures  to  meet 
the  special  conditions.  Though  actually  diseased  por- 
tions do  not  figure  as  an  article  of  human  diet,  I  give 
the  summaries  of  .Tohue,  Wesener  and  Biedert,  since 
they  show  the  danger  from  food  under  the  most  favor- 
able conditions  for  infection. 

Johne'  found  117  animals  fed  with  tuberculous  ma- 
terial from  cattle,  with  61.;")%  positive,  34.2%  nega- 
tive, and  the  rest  (4.8%)  doubtful  results.  Forty-one 
were  fed  with  the  fiesh  from  tuberculous  aninials,  with 
i;).l%  positive,  and  80.9%  negative  results.  All 
those  fed  with  cooked  flesh  gave  negative  results. 
Dividing  the  experiments  according  as  the  food  was 
cooked  or  not,  he  gives  259  fed  with  raw  material  with 
47.7%  positive,  48.9%  negative,  and  3.3%  doubtful, 
as  compared  with  35.5%,  64.4%,  and  1.6%  respec- 
tively, when  the  food  was  cooked. 

Wesener's  "  figures  are  not  so  suitable  for  our  pur- 
poses, still  he  agrees  with  Johne,  that  all  experiments 
with  cooked  flesh  are  negative.  There  are,  however, 
a  few  apparently  positive  cases  reported  iu  which 
cooked  viscera  were  fed  to  swine. 

Biedert '°  gives  the  figures  as  548  animals  experi- 
mented u|)on,  with  119  positive,  367  negative,  and  64 
doubtful  results.  It  will  be  noted  that  Biedert  gives  a 
much  lower  ponitive  percentage,  and  miieli  larg(U'  doubt- 
ful, than  .loline.  This  ililTerence  is  due  to  the  ex- 
clusion of  all  cases  where  the  control  animals  became 
tuberculous.  The  number  of  positive  results  (21  %) 
is  very  low,  in  view  of  tho  amount  of  tuberculous  ma- 
terial fed,  and  shows  chfarly  that  animals  are  slow  to 
contract  the  disease  from  their  food.      Many  olijeetions 
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were  made  to  these  experimcuts  at  the  time  ;  but,  to 
my  miud,  the  ouly  impoitaut  one  from  our  point  of 
view  is  that  nearly  all  the  animals  were  put  on  food 
which  was  not  suitable  for  them.  The  carnivora  in 
Johne's  list  are  60  pigs,  '20  dogs,  and  nine  cats.  The 
dogs  and  cats  I  have  not  beeu  able  to  trace  to  the 
original  sources,  but  it  is  worthy  of  note  that  Wesener 
classes  the  cats  as  all  negative.  Pigs  give  the  best 
result,  it  making^  no  difference  if  the  food  is  cooked  or 
not,  which  strongly  suggests  error.  Sauer's "  note, 
that  the  animals  in  a  zoological  garden  were  fed  for 
years  on  tuberculous  meat,  without  contracting  the 
disease,  is  of  interest  in  this  connection. 

To  return  to  the  state  of  affairs  with  men,  law  and 
custom  combine  to  reject  the  whole  of  highly  tubercu- 
lous, emaciated  cattle,  but  allows  the  sale  of  flesh  from 
animals  with  localized  tuberculosis,  if  in  good  condi- 
tion. What  danger  do  we  incur  by  eating  this  meat  ? 
Many  are  calling  for  the  total  condemnation  of  all  tu- 
berculous cattle.  There  are  very  few,  if  any,  records 
of  tuberculosis  in  normal  muscle,  which  will  stand 
criticism.  The  danger,  therefore,  is  confined  to  the 
germs  which  may  have  slipped  into  the  general  circu- 
lation shortly  before  death.  To  determine  this  danger, 
many  experiments  have  been  made  by  inoculating  the 
juice  pressed  from  the  flesh  of  highly  tuberculous  cattle 
into  rabbits  and  guinea-pigs.  I  have  collected  from 
Arloing,^^  Dreschtield,''  Galtier,"  Kastner,'^  and 
Nocard,"  the  tests  of  tifty-uine  cattle,  wiih  13  positive 
results,  all  from  highly  affected  animals.  Besides, 
there  are  Sleinheil's  "  experiments  with  the  flesh  of 
people  dead  of  phthisis,  with  nine  trials  and  some  pos- 
itive results.  As  dead  cattle  are  not  allowed  in  the 
market,  these  results  do  not  apply.  Also,  Bollinger 
states  that  Kastner  has  recently  made  five  tests  with 
condemned  flesh,  all  positive,  and  one  with  flesh  from 
a  highly  tuberculous  but  not  condemned  case,  with 
negative  results. 

From  the  above  we  are  justified  in  concluding  that 
tubercle  bacilli,  in  meat  as  sold  under  inspection,  are 
rare.  What  effect,  if  any,  the  long  keeping  of  the 
meat  before  eating  has  upon  the  bacillus,  is  not  known. 
This  should  be  inquired  into,  since  muscles  become 
acid  on  coagulation,  and  acids  have  a  distinctly  dele- 
terious effect  upon  tubercle  bacilli.  The  mass  of  our 
meat  is  cooked  before  being  eaten,  and  in  this  way 
what  danger  there  is,  is  greatly  reduced.  This  is  shown 
at  once  by  the  experiments  on  animals  (all  negative), 
and  the  fact  tiiat  heat,  such  as  that  applied  to  ordi- 
narily cooked  meat,  is  sufficient  to  kill  the  bacilli. 

The  results  of  feeding  man  with  tuberculous  meat, 
reported  by  Schottelius,'"  are  of  interest.  The  people 
about  Wurzburg,  believing  such  meat  to  be  harmless, 
made  so  much  complaint,  that  its  sale,  under  careful 
supervision,  was  allowed  during  a  part  of  1868.  The 
carcasses  were  bought  whole,  and  divided  between 
twelve  families.  In  all,  4'J  cattle  were  consumed  be- 
fore the  authorities  gave  up  keeping  the  record.  If 
such  food  is  dangerous  to  any  degree,  the  result  should 
have  been  a  marked  increase  in  the  amount  of  tuber- 
culosis in  the  twelve  families,  as  compared  with  tiie 
rest  of  tlie  population.     This  was  not  the  case.     Up 

»  Dor  Thkrnrli;,  I!il.  xvli,  p.  17. 

"  Coiigria  pour  I'Ktud  d«  luTuborculoso,  Paris,  1889,  vol.  1.  p. 59. 
'•  Clled  by  Itnnsoiiie,  No.  — . 

"  Coiigrrs  pour  I'lOiude  do  la  Tuborculose,  TOl.  1,  p.  Tti. 
»  MUuch.  uiod.  Woch.,  18SU,  Nob.  34  and  35. 

"Congri's   pour  I'Kludu  do  hi  Tuborouloso,  vol.  1,   p.   49;  Bullet, 
8t  lueinolro  do  la  sou.  centnilo  do  mod.  Votorhi.,  1885,t.  HI,  p.  49. 
"  MUiioli.  liiod.  Woch.,  1881),  No8.  4U  and  41. 
'•  Vlrcliow'B  ArcblvoB,  IJd.  HI,  p.  1i!9. 


to  the  time  of  report,  in  1883,  there  had  not  been  a 
case  of  tuberculosis  which  could  be  attributed  to  the 
food,  though  surely  seventy  people  regularly  lived 
on  it. 

Also,  Bollinger''  cites  the  town  of  Ritterwiesen, 
where  there  was  much  tuberculosis  among  the  cattle. 
Yet,  in  spite  of  the  general  consumption  of  their  flesh 
and  milk  by  a  population  of  425,  there  were  only  three 
deaths  from  tuberculosis  during  the  years  1874-78,  in- 
clusive. Curiously  enough,  none  of  the  three  deaths 
occurred  in  the  families  which  ate  the  flesh.  The 
same  author  inquired  into  the  history  of  all  the  found- 
ling-families known  to  consume  tuberculous  meat,  and 
failed  to  find  a  single  case  of  tuberculosis. 

To  sum  up,  there  is  little  absolute  proof  that  raw 
flesh,  when  consumed  in  the  course  of  nature,  is  dan- 
gerous. Yet,  after  making  allowances  for  the  inaccu- 
racies of  experiments,  there  is  no  doubt  but  that  there 
is  some  danger.  As  regards  cooked  flesh  as  consumed 
by  man,  there  is  no  evidence  of  danger,  though  we 
have  many  records  where  bad  results  might  justly  be 
expected  were  they  at  all  common.  I  do  not  mean  to 
oppose  inspection,  —  far  from  it.  All  cases  of  general 
tuberculosis  should  be  condemned ;  but  I  do  not  be- 
lieve that  the  danger  justifies  the  total  seizure  of  all 
tuberculous  cattle.  The  expense  is  too  great ;  the 
same  amount  of  money  will  produce  better  results 
when  applied  in  other  ways. 

Milk,  often  consumed  raw,  and  at  one  time  or  an- 
other an  ingredient  of  the  food  of  every  human  being, 
is  generally  accepted  to  be  a  greater  source  of  danger 
than  flesh.  It  has  long  been  known  that  the  tubercle 
bacillus  is  liable  to  occur  in  the  milk  of  tuberculous 
cows ;  and  much  time  has  been  spent  in  an  endeavor 
to  gain  an  exact  knowledge  of  the  danger.  There 
are  four  classes  of  observations  to  consider,  —  feed- 
ing experiments,  dating  back  to  Villamain  ;  inoculation 
experiments ;  direct  microscopic  study  of  the  milk ; 
and  the  prevalence  and  nature  of  tuberculosis  among 
the  consumers  of  raw  milk,  chiefly  the  young. 

I  have  only  been  able  to  collect  a  few  of  the  reports 
on  feeding,  since  the  articles  are  mostly  in  out-of-the- 
way  places,  and  not  specially  indicated  by  the  titles. 
They  are,  as  far  as  possible,  briefly  summarized. 

Gerlach'^"  fed  the  milk  from  a  cow  showing  marked 
tuberculosis  of  the  thorax  at  autopsy  (other  organs 
not  noted)  to  a  number  of  animals.  These,  killed  at 
intervals,  showed  tuberculosis,  more  or  less  general, 
throughout  the  body.  All  the  animals  received  other 
food  than  that  from  the  cow.  There  were  no  control 
animals,  and  no  note  of  precautions  taken  to  avoid 
other  modes  of  infection. 

Schreiber '^'  fed  three  guinea-pigs  and  18  rabbits 
with  the  milk  from  a  tuberculous  cow  for  some  time, 
results  negative. 

Bang  ^^  has  fed  the  milk  from  five  cows  with  tuber- 
culous udders  to  pigs  and  guinea-pigs,  with  positive 
results  in  all. 

Cavagnis  '■^  reports  three  young  guinea-pigs  suckled 
for  eight,  twelve  and  thirty -two  days  by  a  tuberculous 
mother,  with  negative  results. 

Peuch -*  fed  4.470  grammes  of  milk  from  a  cow 
with  tuberculosis  of  the  udder  to  a  pig.     This,  killed 

i»  Aorztl.  liitollgib.,  18I-0,  p.  409. 
>»  Vlrohow's  Arobives,  Bd.  61,  p.  290. 

»*  Zur  Lebro  von  dor  artillclollon  Tuborculose,  l>i8S  Inaug.,  Kouigs- 
borg, 1870. 
"  Uoutscb.  Zoitscbrft.  f.  Tblormed.,  Bd.  xl.,  1884,  p.  45. 
"  Baunigarlon'9  Jabrb.,  1888. 
«*  Oongroa  pour  I'Etudo  do  laTuberculoso,  vol,  i,  p.  73. 
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fifty-six  days  later,  was  found  to  be  normal.  (Four 
rabbits  inoculated  at  the  same  time  developed  tuber- 
culosis.) 

Erust^'  has  reported  the  result  of  feeding  13  calves 
with  the  milk  from  13  cows  supposed  to  be  tubercu- 
lous and  free  from  tuberculous  disease  of  the  udder. 
In  five  of  the  calves  tuberculosis  was  found;  in  seven 
none ;  and  one  was  suspicious.  Only  eight  of  the 
calves  were  fed  with  the  milk  of  one  suspected  cow  ; 
three  of  these  were  found  tuberculous.  In  all,  six 
cows  were  used.  Of  the  three  infecting  cows,  two 
had  disease  of  the  udder.  In  one  no  autopsy  was 
made.  In  all  three  calves  there  were  tubercles  in  the 
liver,  and,  in  one,  in  tlie  kidney.  None  were  reported 
iu  other  parts  of  the  body.  No  control  animals  were 
re|)orted. 

Besides  the  above,  there  are  many  more,  as  Wesener, 
in  1885,  gives  the  figures  as  86  animals  experimented 
on,  with  positive  results  iu  the  two  calves,  three-quar- 
ters of  the  pigs,  half  the  sheep  and  goats,  two-fifths  of 
the  guinea-pigs,  very  few  of  the  rabbits  and  none  of 
the  cats.  How  many  animals  the  milk  came  from,  or 
the  state  of  the  udders,  is  not  given  ;  probably  most 
had  trouble  iu  them,  as  at  that  time  experimenters 
were  working  for  effects,  not  relative  danger. 

These  results  are  not  striking,  considering  the  source 
of  the  milk,  and  accepting  them  as  they  stand.  Prob- 
ably in  most  cases  the  results  as  given  represent  the 
facts  ;  but  control  animals,  less  advanced  lung  trouble 
and  more  intestinal  trouble,  would  have  made  them 
stronger.  Affection  of  the  mesenteric  glands,  as  will 
be  shown  later,  is  not  a  proof  of  intestinal  infection. 
It  is  also  unfortunate  that  pigs  fed  on  boiled  milk  were 
affected,  for  the  bacilli  in  these  cases  must  have  come 
from  elsewhere. 

There  are  quite  a  number  of  inoculation  experi- 
ments which  are  chiefly  of  value  owing  to  the  sensi- 
tiveness of  the  test.  They  only  demonstrate  the  pos- 
sibility of  danger,  and  in  no  way  show  that  the  milk 
would  have  been  injurious  if  consumed  in  the  ordinary 
course  of  affairs. 

Ilirschberger  ^''  has  experimented  with  milk  taken 
in  the  laboratory  from  the  udders  of  slaughtered  cows. 
An  admixture  of  blood  was  avoided  as  much  as  possi- 
ble. His  results  were,  with  highly  tuberculous  cows, 
four  among  live  positive;  with  middle-grade  tubercu- 
losis, four  among  six  positive;  and  with  pulmonary 
]ililliisis  only,  three  among  nine.  All  told,  eleven 
positive  results  in  twenty  tiials.  Udders  presumed  to 
bo  normal,  but  no  careful  examination  made. 

I'euch  ■"  injecle<l  10,  20,  30  and  40  grammes  of  milk, 
from  a  cow  with  tuberculous  mammitis,  into  four  rab- 
bits.    All  died  of  tuberculosis. 

Nocard  '■"  has  tested  the  milk  from  ten  cows  with 
advanced  tulierculosiH,  but  none  of  the  udder,  with  neg- 
ative results  throughout. 

Martin  ""  has  tested  13  lots  of  city  milk.  He  classes 
the  rcBults  as  three  negative,  one  positive,  five  doubtful 
and  four  discarded.  I'erBonully  I  should  discard  one, 
clusH  eleven,  aa  diHtinctiy  negative,  and  the  other  us 
doubtful.  Tid)er<:l(!  bacilli  were  not  sought  for,  but 
bilH  produced  the  diseuso  in  other  guinea-pigs.  'I'he 
iruuhle  very  likely  was  pseudo-luberculosis  ;  but  grant- 
ing iliut  it  wot)  tuberculous,  the  autopsy  does  not  read 

"  'rriiniiiiptl.Miii  AnHoriBtldii  Ainnrli-mi  flLyhloliiiiii,  vol.  Iv,  ISSN. 
w  li.ui«cli.  Ar.liiv.  f.  kl.  Mwl.,  11(1.  II,  IHlio,  |i.  WiO. 
•'  i:„iiKr<.«  1,1, iir  IKtuil,<  (III  111  lalieriiiiiono,  v<il.  I,  \t.  7.'!. 
••  <;„iiKr.»  |M,ur  ri;tiiil<i  ilo  Ik  'I'liltitrcllloiiii,  vol.  I,  l>.  'ID. 
»  ll.i»uii(l.i  Mdloolii,  IH«4,|..  160. 


like  a  case  of  inoculation  into  the  abdomen.  The 
lesions  iu  the  abdomen  were  fresh  ;  the  omentum  was 
free  from  trouble ;  and  the  bronchial  glands  were 
enormously  enlarged. 

Bang  *'  experimented  with  the  milk  from  two  cows 
with  advanced  tuberculosis  but  normal  udders ;  results, 
one  positive  and  one  negative.  Later,  he  reported 
trials  from  21  cows  with  general  tuberculosis  and  no 
disease  of  udder,  with  only  two  positive  results.  He 
also  tested  the  milk  from  eight  phthisical  women,  with 
negative  results.  Later  still,  he  reports  the  result  of 
another  series  of  21  cases  with  17  negative  and  four 
positive  results.  Of  the  four  positive  results,  three 
had  tuberculous  udders  and  the  other  was  doubtful. 

Stein '^  has  inoculated  the  milk  from  14  cows  taken, 
(like  Hirschberger),  after  slaughtering,  from  the  am- 
putated opened  udder.  In  four  cases,  he  claims 
positive  results.  In  two  of  these  the  udder  was  af- 
fected;  iu  one  is  given  as  "normal  but  yellow,"  that 
is,  not  normal ;  in  the  fourth  no  statement  is  made. 
Why  the  third  case  is  classed  as  positive  is  difficult  to 
perceive,  since  the  only  evidence  was  some  enlarged 
lymphatics,  in  wtiich  no  bacilli  could  be  found.  Other 
similar  cases  are  classed  as  negative. 

Cavaguis  *^  inoculated  the  milk,  mixed  with  blood, 
from  a  tuberculous  cow,  and  got  a  positive  result.  The 
udder  is  given  as  apparently  healthy. 

P>nst^'  got  seven  positive  results  by  inoculation  of 
milk  from  14  cows,  udders  healthy. 

Galtier  ^*  has  reported  inoculations  from  two  cows, 
one  with,  and  one  without  tuberculosis  of  the  udders. 
The  first  gave  a  positive,  the  second  a  negative  result. 

Taking  the  figures  just  as  they  stand,  we  have  125 
trials  with  cows'  and  women's  milk,  with  32  positive 
and  93  negative  results.  Of  the  positive  results  eight 
are  given  as  having  tuberculosis  of  the  udder,  23  as 
not,  and  one  doubtful. 

My  judgment  leads  me  to  reject  all  cases  where  the 
udder  was  opened  after  slaughtering.  This  would  re- 
duce the  positive  results  to  ten  with  no  tuberculous 
disease  of  the  udder,  —  the  three  of  Bang  and  the 
seven  of  Ernst.  Bang,  in  his  last  notes,  evidently  in- 
clines to  the  view  tliat  bacilli  are  at  least  very  rare  in 
milk  when  the  udder  is  not  tuberculous.  Of  Ernst's 
seven  cows  autopsy  is  lacking  in  six  ;  four  showed 
some  form  of  disease  of  the  udder ;  and  iu  the  one 
autopsied  this  was  tuberculous.  This  alters  the  figures 
most  strikingly,  and  reduces  as  to  Bang's  three  cases, 
which,  as  already  stated,  he  does  not  put  much  weight 
on,  and  three  of  Ernst's  cases  without  autopsy.  It  is 
hardly  necessary  to  call  attention  to  manifest  dilliculty 
in  proving  the  absence  of  tuberculosis  in  a  large  organ 
like  the  udder. 

Searching  for  the  bacillus  iu  milk  as  a  test  is  not  of 
practical  value  for  our  purposes.  In  milk  from  ordi- 
nary tuberculous  cattle,  slide  after  slide  must  be  gone 
over  in  the  hope  of  finding  a  bacillus  among  a  number 
of  other  bodies,  which,  after  hours  of  fatiguing  labor, 
are  only  loo  apt  to  get  the  hotter  of  tired  brain  and 
eye.  ()f  the  truth  of  this  stalenu'iit  1  have  seen  mauy 
u  |)raclical  demonstration.  Even  if  the  plant  only 
occurs  where  there  is  disease  of  the  udder,  inspection 
does  not  give  security,  as  the  early  diagnosis  is  very 

Congn'iH  pour  I'Ktudo  do  In  'luboroulose,  vol.  1,  p.  60;  MUnoli, 
mod.  Wooh.,  ISIHI,  p.  7Wi. 

•'  KxiHirliiicntolId  Hiill,nii;o  nur  Iiifcotlosltiit  dor  Mll(!h  porlBllclitl- 
gor  Kiihu,  IniillK.  DIkh..  Ilorllii,  1S8I. 

"  ItituiiiKiirton'H  .Inlirli.,  ISNH. 

»  'I'riinnix^tloiin  ArHdulatlnn  Aiiicrlvnii  riiyslclnnH,  vol.  Iv,  1880. 

•>  OiiiKiiH  pdtir  I'Kludo  du  lit  'rulicrullloHo,  vol.  1,  p.  SI. 
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difficult.  But  as  only  a  small  portion  of  the  tubercu- 
lous cows  have  tuberculous  udders,  the  amount  of  tuber- 
culous milk  would  in  this  case  be  quite  limited. 

The  occurrence  of  tuberculosis  among  calves,  infants, 
aud  a  few  other  groups  of  milk-consumers,  alone  re- 
mains to  be  considered.  Since  calves  are  exclusive!}- 
fed  on  raw  cows'  milk,  they  otfer  the  very  best  of 
natural  experiments  as  to  the  danger  of  milk.  ]  have 
collected  from  various  sources  '^  the  slaughter-house  re- 
ports of  the  amount  of  tuberculosis  in  calves. 

23,557  calves  with  2  cases  of  tuberculosis. 

30,477  •'  "  1  case  " 

143,218  •'  ."  35  cases    "  " 

23,592  "  "  1  case  "  " 

800,000  "  "  5  cases  "  •' 

24,766  '•  "  1  case  "  " 

8T,6S5  "  "26  cases  " 


1,133,195 


71  =  .0069; 


These  figures  can  be  explained  in  several  ways  : 
first,  that  calves  are  only  infected  witli  difficulty  by 
tubercle  bacilli  in  their  food  ;  second,  tha't  there  are 
very  few  bacilli  in  milk  ;  third,  that  the  disease  does 
not  have  time  to  develop  before  the  calves  are  killed; 
fourth,  that  tuberculous  cattle  do  not  suckle  their 
calves. 

Our  evidence  as  to  the  first  is  not  extensive,  but,  so 
far  as  I  know,  calves  fed  with  milk  known  to  be  tuber- 
culous have  become  tuberculous  themselves.  This  is 
in  accord  with  the  condition  of  the  digestive  tract  and 
the  general  law  of  susceptibility  in  young  animals  of 
all  kinds.  We  are  therefore  justified  in  rejecting  this 
proposition. 

There  is  a  good  deal  to  he  said  in  favor  of  the  sup- 
position that  the  disease  does  not  have  time  to  develop 
before  slaughtering.  Calves  arn  killed,  I  am  told, 
chiefly  when  from  four  to  six  weeks  old,  but  the  age 
may  be  more  or  less.  The  time  is  short.  On  the 
other  hand,  much  can  also  be  said  against  it:  first,  the 
calves  found  tuberculous  prove  that  the  disease  can  be 
recognized  ;  second,  the  time  is  sufficient  for  the  de- 
velopment of  the  two  lesions  to  be  expected  from  in- 
testinal infection,  those  of  the  intestine  and  of  the 
lymphatics  of  the  mesentery.  Again,  young  cattle, 
though  more  affected  than  calves,  offer  very  few  cases 
of  tuberculosis.  That  tuberculous  cows  do  not  feed 
their  young  has  nothing  to  support  it.  They  are  just 
the  cows  most  liable  to,  as  it  is  the  poor  milk  which 
goes  to  the  calf  and  the  good  to  the  man. 

The  second  proposition,  that  there  are  but  few  bacilli 
in  the  milk  of  most  tuberculous  cows,  is  the  only  one  left. 
This,  taken  in  connection  with  the  fact  that  the  milk 
from  cows  with  advanced  tuberculous  udders  is  so  bad 
as  to  preclude  its  use  for  any  purpose,  affords  a  satis- 
factory solution. 

I  have  reasoned  as  though  all  calf  tuberculosis  was 
due  to  food.  This  is  certainly  not  the  case;  much  is 
surely  due  to  inlialatiun. 

How  about  babies?  They  are  the  important  test. 
Are  many  cases  of  infection  from  milk  recorded  ? 
Certainly  not,  as  siiowii  by  the  difficulty  in  finding  any. 
I  have,  however,  found  the  following,  and  like  enough 
tiiere  are  as  many  more. 

Leonhardt"  reports  the  case  of  a  healthy  infant  of 
healthy  parents,  which  was  weaned  and   put  on  cow's 

^''  I*r(»in.jiuti(ni  of  Tuberculosis,  by  Lydten,  FloiuiiigHud  von  ilert- 
M.-n  ;  W.icli.  f.  ThclrhcMte.,  89,  No.  9;  Am.  \ot.  Journal,  January, 
lM!t,  iiM.l  M:iy,  If  Oil. 

•«  ('orr.npiMiileuzbl.  i.  Nluderrhoin  Vcr.  f.  ciUontl  Gesuudbcitspfl., 
1H77,  11.213. 


milk.  The  child  soon  died  of  tuberculosis  of  the 
meninges,  intestines,  and  mesenteric  glands.  The  cow 
which  gave  the  milk  was  found  to  be  tuberculous. 
Another  child  fed  from  the  same  cow  died,  at  about 
the  same  time,  from  tubercular  meningitis. 

Soutag^'  reports  the  case  of  a  six-months'  infant 
of  healthy  parents,  which  at  autopsy  showed  miliary 
tuberculosis  of  the  meninges.  It  was  fed  with  milk 
from  a  tuberculous  cow. 

Hermsdorf°' gives  three  cases  in  which  there  was 
extensive  intestinal  tuberculosis,  besides  less  of  other 
parts.  One  had  taken  uncooked  milk  from  a  tubercu- 
lous cow.  The  original  not  seen,  but  the  reviewer 
seems  to  doubt  one  case  at  least. 

Demme^^  reports  the  case  of  a  four-months'  infant, 
which  at  autopsy  showed  tuberculosis  of  mesenteric 
glands ;  bacilli  were  found,  but  none  elsewhere,  in 
spite  of  great  care.  There  was  no  tuberculosis  in  the 
family  for  two  generations  on  either  side.  The  milk 
came  from  a  cow  with  general  tuberculosis.  Micro- 
scopic examination  of  the  milk  pressed  from  the  depth 
of  the  udder  gave  a  positive  result  after  examining 
twenty  to  thirty  cover-glasses,  —  not  clear,  but  milk 
apparently  taken  from  the  udder  at  autopsy. 

Bollinger  cites  Stangs'*"  case  of  a  boy  five  j'ears 
old  who  sickened  with  ascites  and  enlarged  glands  in 
the  abdomen.  At  autopsy  the  chief  lesion  was  tuber- 
culosis of  abdominal  lymphatic,  but  also  tuberculosis 
of  serous  membranes  and  lungs.  There  was  no  tuber- 
culosis in  the  family  for  two  generations.  The  child 
had  for  years  been  in  the  habit  of  drinking  milk  warm 
from  a  cow,  which,  growing  thin  before  the  boy  died, 
was  killed,  and  found  to  be  tuberculous,  —  how  much 
or  where  is  not  stated. 

Some  of  the  above  cases  are  quite  conclusive,  though 
not  absolutely  beyond  the  possibility  of  error.  The 
other  cases,  though  probable,  are  not  conclusive,  as 
the  following  case  of  Toulmin  shows  : 

A  child,  breast-fed,  of  healthy  family,  in  healthy 
house,  did  well  till  at  the  ninth  week  it  moved  to 
rooms  previously  occupied  by  a  phthisical  woman.  In 
one  week  the  child  began  to  sicken,  and  died  when 
four  mouths  old.  The  autopsy  showed  enlarged  and 
cheesy  glands  in  the  anterior  mediastinum  ;  one  small 
tubercle  of  the  anterior  wall  of  the  right  ventricle  ; 
lungs  much  atfected,  with  cavity  the  size  of  a  marble ; 
bronchial  glands  cheesy  and  soft ;  spleen  enlarged ; 
tubercles  in  spleen,  liver,  kidneys  ;  ulcers  of  jejunum, 
ileum,  Peyer's  patches,  ctecum  and  colon  ;  mesenteric 
and  retro-peritoneal  glands  enlarged  and  cheesy.*' 

On  the  other  hand,  Bollinger  has  collected  the  cases 
of  a  number  of  families  which  habitually  used  milk 
from  tuberculous  cows  without  catching  tuberculosis. 
Out  of  i2  families  only  one  man  was  found  who  could 
possibly  be  called  tuberculous,  and  this  man  used  no 
milk,  only  cream  in  his  coJfee. 

Typhoid  patients  afford  a  fair  test  of  the  infectious- 
ness of  milk.  Here  we  have  a  large  number  of  peo- 
ple with  erosions  and  ulcers  of  the  intestine;  yet,  in 
s[)ite  of  their  extensive  milk  diet,  no  one  has  discov- 
ered tiiat  tuberculosis  is  a  sequel. 

( To  be  continued,) 


"  Sleilamgrotzky's  Bor.  u.  d.  Vet.  1.  Konig,  SacUson,  1889. 

t«  Ueber  primlire  IntestUiaUuberculose,  walirsoheinlicb  durcli 
Nabrungsinfcctlon  hcdlligt,  Inaug.  Diss.   Miin..  1889. 

■"  Mod.  Hericbt  ii.  d.  Tbiiligkett  des  •Jonner^schon  kinderspjtales 
ill  Hum,  1886. 

'»  Doutscb.  Zoilsebrift  f.  Thlcrmi'd.,  ii,  187r>,  p.  281. 

•'  Toulinin  :  Johns  Hopkins  llosp.  Kep,,  vol  ii,  No.  1, 1890. 
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HEMORRHAGES  IN  THE  NEW-BORN. i 

BY  CHARLES   W.  TOWNSEKD,  M.D. 

The  occurrence  of  haemorrhage  in  the  new-born, 
from  the  gastro-intestiual  tract  and  from  other  parts  of 
the  economy,  has  been  frequently  noted  in  Medical 
Journals,  and  various  causes  for  it  have  been  ascribed. 
Most  of  the  text-books  on  children's  diseases,  however, 
including  the  new  cyclopedia  of  Keating,  say  little  or 
nothing  about  this  disease  except  as  it  occurs  in  the 
form  of  umbilical  hcemorrhage. 

At  the  Boston  Lying-in  Hospital,  out  of  5,225  de- 
liveries up  to  May  1,  1891,  some  30  cases  of  haemor- 
rhage among  the  infants  are  recorded ;  while  in  the 
out-patient  department,  out  of  2,000  deliveries,  two 
cases  are  recorded  ;  making  32  cases  iu  all  out  of 
7,225  cases,  or  less  than  one  half  of  one  per  cent.  The 
proportion  of  cases  iu  the  hospital  is  nearly  six  times 
that  in  the  out-patient  department,  however,  the  per- 
centages being  .57  in  the  former  case  and  .10  iu  the 
latter. 

In  the  following  paper  I  have  endeavored  to  analyze 
these  cases,  and,  in  a  brief  manner,  the  literature  of 
the  subject,  in  order  to  arrive,  if  possible,  at  some  con- 
clusions as  to  the  nature  of  the  disease,  its  etiology, 
prognosis  and  treatment. 

The  Clinical  Jdslory  of  a  typical  case  is  somewhat 
as  follows  :  A  baby,  often  well  developed  and  apparently 
healthy,  is  noticed  to  vomit  a  little  blood  or  bloody 
mucus  on  the  second  or  third  day  of  its  life.  The 
stools,  which  by  this  time  should  begin  to  assume  tiie 
normal  yellow  color,  still  continue  dark ;  but  this 
brown  color  is  found,  on  examination  with  the  micro- 
scope, to  be  due  to  altered  blood  corpuscles.  Often- 
times, however,  this  special  examination  is  not  neces- 
sary, for  the  napkins  about  the  discharge  are  tinged 
red,  or  the  blood  is  even  voided  in  unmistakable  quan- 
tities. The  navel,  about  the  insertion  of  the  cord,  or 
on  the  exposed  surface,  if  the  cord  has  already  dropped 
off,  is  apt  to  bleed  at  the  same  time,  and  blood  will 
ooze  continually  from  any  slight  crack  or  abrasion  of 
the  skin.  P^pistasis  and  bleeding  from  the  moutli  may 
also  occur,  and  ecchymoses  of  greater  or  less  extent 
may  afipear  under  tlie  skin.  Jaundice  is  frequently 
seen  at  first,  to  be  succeeded  by  great  pallor,  as  a  result 
of  loss  of  blood.  Tiie  temperature  may  be  elevated 
even  to  106°  F.  Death  or  recovery  occurs  generally 
within  three  or  four  days. 

in  the  32  cases  analyzed,  19  were  males,  13  females, 
a  proportion  of  tlie  sexes  which  is  significant  when  the 
relation  of  this  disease  to  true  huniujileilia  is  consid- 
ered. Twenty-five  cases  died,  seven  recovered,  a 
mortality  of  78  per  cent.  The  day  of  death  in  one- 
half  of  the  fatal  cases  was  from  the  third  to  the  fifth 
(lay,  one  dying  on  the  first  day,  and  three  as  late  as  the 
fourteenlii  day. 

Iliianorrhago  was  first  noticed  in  two  on  the  first 
day,  ill  seven  on  the  second  day,  in  eleven  on  the  third 
day,  and  iu  six  on  the  fourth  day.  In  the  six  other 
cuHCH  ihe  hieniorrhage  occurred  between  the  sixtii  and 
the  ninth  day,  with  one  exception,  wiiicii  began  to 
bleed  on  the  fourteenth  day.  The  duralion  o!  the 
diaeanu,  from  the  time  it  was  discovered,  in  nine  of  the 
fulul  ca«cH  was  but  u  portion  of  one  day  ;  in  four,  the 
diaeaHU  lasted  unu  day  ;  in  three,  three  days ;  and  in  three 
more,  five  days.     Of  those  who  recovered,  the  disease 


lasted,  in  three  cases,  respectively  two,  six  and  eight 

days.     In  two  cases  it  lasted  three  days,  and  in  two 

more  five  days. 

The  sources  of  the  htemorrhage  are  given  in  the 

following  table  : 

Cases. 

Intestine      .        .        . 12 

Stomach 12 

Mouth 12 

Nose     .       .       , 8 

Navel 14 

Ecchymoses  of  skin U 

Crack  of  skin 1 

All  of  above  sources 3 

Navel  alone 2 

Gastro-intestinal  tract  alone 15 

Stomach,  mouth  and  nose  alone 7 

Intestines  alou« 3 

Ecchymoses  alone 2 

Slight,  uncomplicated  hiemorrhage  from  the  uterus 
or  vagina,  pseudo-menstruation,  is  not  very  uncommon 
in  the  first  few  days  of  life,  and  is  not  included  in  this 
list. 

Although  umbilical  haemorrhage,  which  is  the  best- 
known  form  of  bleeding  in  the  new-born,  occurred  in 
nearly  half  of  the  cases,  it  is  interesting  to  note  that 
in  all  but  two  of  these  cases  there  were  ha;niorrhages 
elsewhere,  a  fact  which  points  to  the  general  hajmor- 
rhagic  nature  of  the  disease.  This  fact  was  brought 
out  by  Dr.  Francis  Minot,  iu  1852,  in  the  monograph 
which  first  called  the  attention  of  the  profession  to 
this  disease. 

In  one  case  a  cephalhematoma  occurred  ;  in  another 
persistent  hremorrhage  took  place  from  scratches  on 
the  face  and  foot.  In  six  of  the  cases  the  temperature 
is  recorded;  in  all  but  one  of  which  it  was  elevated, 
reaching  in  one  case  106.6°.  In  the  case  where  there 
was  no  fever,  the  temperature  was  taken  only  once, 
four  hours  before  death,  and  found  to  be  subnormal. 
Jaundice  was  noted  in  live  cases,  cyanosis  in  four  ; 
and  iu  all  where  much  blood  was  lost  the  infant  be- 
came blauched.  In  four,  convulsions  appeared  before 
death. 

Post-mortem  examinations  were  made  in  six  cases. 
In  one  case  the  liver  showed  an  increase  of  connective 
tissue,  and  the  diagnosis  of  cirrhosis  was  made.  In 
another  case  a  hasmorrhage  was  found  between  the 
brain  and  dura  mater.  In  the  other  cases  the  results 
of  the  examination  were  negative.  Two  cases  were 
believed  to  be  syphilitic. 

The  mothers'  labor  was  normal  in  all  but  four  cases, 
three  being  delivered  by  forceps  low  down,  one  by 
version.  Two  of  the  mothers  had  mild  septicaemia,  all 
the  others  making  normal  recoveries. 

In  609  cases  collected  from  the  writers,  given  iu 
the  bibliography  appendcil  to  this  article,  including 
my  own  cases,  and  excluding  duplicates,  there  were 
482  deaths  and  127  recoveries,  or  a  mortality  of  79 
per  cent.;  210  were  male,  150  female,  and  in  249  the 
sex  is  not  recorded.  This  would  make  a  percentage 
of  58  male  amd  42  female.-  I  find  records  of  81 
autopsies  in  this  list.  In  the  majority  of  cases  nothing 
abnormal  was  found  except  extreme  ainemia  (which 
was  the  result  of  the  bleeding),  and  in  many  cases  in- 
ternal hieniorrhages.  Iiijectiou  of  the  mucous  mem- 
bran(^  of  the  intestines,  parlieularly  of  the  colon, 
was  frequently  not(Ml,  although  the  observers  are  par- 
ticular to  state  that  no  gross  lesion  of  the  nnicuua 
meudirane  was  to  be  detected.  In  a  very  small 
•  l'"i»r  niiunihiir  of  llioHo  niforrnooH  I  urn  ImlcMiMl  to  lir.  Mliiol. 
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number  of  cases  the  following  diseased  conditions  have 
been  found  :  syphilis,  enlarged  spleen,  enlarged  liver, 
inflammation  of  the  umbilical  and  portal  vein,  acute 
fatty  degeneration. 

The  prognosis  in  this  affection  is  poor,  the  average 
mortality,  as  noted  in  my  cases,  being  78  per  cent.  ; 
but  on  examining  the  cases  more  closely,  it  is  seen 
that  the  prognosis  in  cases  of  hajmorrhage  involving 
the  gastro-inteslinal  tract  alone,  —  sometimes  called 
maliBua  neonotbrum,  —  is  slightly  better,  but  71  per 
cent,  of  these  cases  proving  fatal.  I  have  reason  to 
think,  however,  that  the  prognosis  is  even  better  than 
these  figures  show,  for  the  less  serious  cases  of  bleed- 
ing from  the  digestive  tract  may  have  not  been  recorded 
or  not  recognized.  This  latter  error  may  arise  in 
cases  of  discharge  of  blood  high  up  in  the  intestine  in 
moderate  quantity.  The  blood  then  becomes  changed 
to  a  dark,  tarry  color,  so  that  the  stools  resemble  the 
ordinary  meconium  stools.  As  before  remarked,  how- 
ever, the  blood  can  be  detected  by  a  microscopical  ex- 
amination, and  in  nearly  all  cases  by  the  pink  staining 
of  the  napkin  on  the  border  of  the  dejection. 

There  is  a  source  of  error  which  might  lead  one  to 
diagnosticate  hremorrhage  from  the  stomach  when  this 
is  not  the  case.  I  refer  to  the  fact  that  blood  may  be 
sucked  from  the  nipples  of  the  mother,  in  some  cases 
from  a  crack  or  abrasion  that  can  scarcely  be  detected. 
The  presence  of  the  abnormal  substance  in  the  infant's 
stomach  excites  vomiting,  and  the  blood  is  ejected  to 
the  great  consternation  of  the  family,  until  the  source 
of  the  hiTmorrhage  is  discovered.  It  is  said  that 
maternal  blood  may  be  swallowed  during  delivery  and 
afterwards  vomited  in  the  same  way. 

Where  ecchymoses  appear  on  the  skin,  in  addition 
to  the  haemorrhages  elsewhere,  the  prognosis  is  worse. 
Out  of  eleven  such  cases  only  two  recovered,  although 
a  fatal  termination  in  these  cases  seemed  imminent. 

In  making  our  prognosis  it  is  to  be  remembered, 
therefore,  that  the  prospect  is  not  absolutely  a  bad  one, 
even  in  the  worst  cases  where  ecchymoses  appear  on 
the  skin,  and  the  prognosis  is  the  best  in  cases  involv- 
ing the  gastro-intestiual  tract  alone. 

Another  point,  it  seems  to  me,  is  of  value  in  making 
the  prognosis,  and  that  is,  that  the  disease  is,  in  nearly 
all  cases,  but  of  a  temporary  or  self-limited  character, 
conflned  almost  entirely  to  the  first  ten  days  of  life  ; 
and  the  longer  the  baby  lives,  the  better  are  its  chances 
for  recovery.  In  other  words,  in  the  majority  of 
cases,  it  is  not  the  fact,  as  is  often  supposed,  that  these 
infants  are  affected  with  true  haemophilia,  and  are 
therefore  doomed,  even  if  they  recover  from  the  pres- 
ent attack,  to  subsequent  and  possibly  fatal  haemor- 
rhages. The  reasons  for  this  statement  will  appear 
later  on. 

The  eliology  of  this  disease  is  a  subject  about  which 
much  theorizing  has  been  done,  and  1  shall  content 
myself  with  a  brief  outline  of  the  causes  assumed  by 
various  writers. 

lu  the  first  place,  prolonged  labor,  early  ligation  of 
the  cord,  plethora,  debility,  retention  of  meconium, 
didiculty  in  the  establishment  of  the  pulmonary  circu- 
lation from  obstruction  to  the  breathing  at  birth,  may, 
one  or  all,  owing  jjartly  to  the  normal  injection  of  the 
blood-vessels  of  the  intestine  of  the  new-born,  act  as 
exciting  causes  in  this  disease ;  but  one  or  several  of 
these  conditions  are  so  frecpiently  met  with,  without 
such  diio  results  to  the  child,  that  they  can,  it  seems  to 
me,  be  properly  excluded  from  the  true  causes.    More- 


over, cases  of  haemorrhage  occur  without  these  exciting 
causes.  Septicicmia,  in  severe  form  (the  source  of  in- 
fection being  generally  the  umbilicus),  and  syphilis  are, 
in  a  small  number  of  cases,  the  causes  of  the  bleeding. 
Rupture  of  large  blood-vessels,  as  a  source,  has  been 
disproved  by  all  autopsies. 

True  inherited  hajmophilia  is  in  but  rare  instances 
the  cause  ;  and  the  arguments  in  favor  of  this  state- 
ment are  briefly  :  (1)  The  fact  that  infants  who  bleed 
during  the  first  few  days  of  life,  and  recover,  are  not 
apt  to  be  bleeders  in  after  life.  (2)  Hemorrhages  in 
the  new-born,  as  shown  by  my  cases  and  by  the  larger 
ones  given  above,  are  only  slightly  more  common 
among  males  than  females  (58  to  42),  while  among 
true  bleeders  the  preponderence  of  females  is  extremely 
marked,  being  stated  at  13  to  1,  or  92.8  to  7.2. 

(3)  In  bleeder  families  the  tendency  is  rarely  shown 
before  the  end  of  the  first  year.  Thus,  Grandidier 
states  that  only  12  infants  in  185  bleeder  families  with 
576  individual  bleeders  were  affected  with  luemor- 
rhage  on  the  fall  of  the  umbilical  cord.  Moreover, 
it  is  extremely  rare  among  the  large  number  of  cases 
reported  by  various  authors  for  a  family  history  of 
hoemorrhagic  tendency  to  be  obtained,  although  this  is 
a  point  that  would  certainly  be  known  if  it  existed, 
owing,  as  Partridge  well  says,  to  its  dramatic  nature. 

Confirmatory  of  the  first  of  the  above  statements  is 
the  fact  that,  in  several  instances,  infants  who  had 
recovered  from  an  attack  of  hasmorrhage  during  the 
first  week  of  life,  have  been  circumcised  a  few  days 
later  without  unusual  haemorrhage  taking  place.  Two 
such  cases  are  recorded  by  Ritter  and  one  by  Rotch. 
In  two  cases  on  my  list  bleeding  occurred  from  the 
base  of  the  cord  as  well  as  from  various  mucous  sur- 
faces, but  the  patients  recovering,  the  cords  dropped 
oft',  in  one  case  on  the  eighth  day,  in  the  other  on  the 
eleventh  day,  without  further  haemorrhage  at  this 
time.  In  the  former  of  these  cases  the  cord  fell  off 
in  two  days,  in  the  latter  four  days,  after  hasmorrhage 
had  ceased. 

Deficiency  in  the  nutrition  or  elasticity  of  the  capil- 
lary walls,  acute  fatty  degeneration  of  the  new-born, 
feeble  coagulability  of  the  blood,  and  jaundice,  are  ex- 
planations sometimes  given  for  this  disease. 

The  self-limited  character  of  the  affection,  the  ele- 
vated temperature  in  some  cases,  and  the  greater  prev- 
alence in  hospitals,  are  arguments  of  force  in  favor  of 
an  infectious  nature  ;  and  Klebs  and  Eppinger  have 
found  in  these  cases  a  micro-organism  (monas  haemor- 
rhagica).  In  support  of  this  view,  Ritter  says  that 
while  there  were  previously  many  cases  yearly  at  the 
Prague  Foundling  Hospital,  there  was  only  one  fol- 
lowing the  use  of  new  and  larger  wards.  The  disease, 
as  ordinarily  seen,  can,  however,  have  no  connection 
with  puerperal  septicaemia,  for  that  disease  is  now 
practically  eradicated  from  the  Boston  Lying-in  Hos- 
pital ;  but  it  occurs  independently  of  it,  just  as  thrush 
caused  by  oidium  lactans  may  gel  a  foothold  and  flour- 
ish in  a  hospital  free  from  septiciemia,  although  thrush 
is  not  common  in  private  practice.  In  fact,  more  than 
two-thirds  of  the  cases  occurred  in  the  Lying-in  Hos- 
pital after  the  adoption  of  the  antiseptic  system. 

In  the  treatment  of  this  disease  or  symptom  of  dis- 
ease many  measures  have  been  adopted,  and  also  none 
at  all,  the  latter  from  a  feeling  of  helplessness  iu  re- 
gard to  it,  and  also,  as  we  have  shown,  the  erroneous 
belief  that  iu  all  cases,  even  if  the  infant  survived,  it 
would  always  be  subject  to  haemorrhages.     Bearing 
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in  mind  the  brief  course  and  self-limited  character  of 
the  disease  in  the  majority  of  cases,  we  should  make 
every  effort  to  control  hsemorrhage  and  to  sustain  the 
vital  powers.  External  bleeding  from  scratches  or 
from  the  umbilical  wound  can  best  be  checked  by 
properly  applied  pressure ;  and  although  compresses 
for  this  purpose  often  fail,  digital  pressure,  if  intelli- 
gently directed  and  persisted  in,  is  almost  always  suc- 
cessful. Instances  are  on  record  of  devoted  mothers  and 
nurses,  who,  by  holding  their  fingers  pressed  for  hours 
to  the  umbilicus,  have  saved  the  infant's  life.  Styptics 
are  generally  unsatisfactory  ;  and  deep  suturing  of  the 
umbilical  wound,  although  in  some  cases  successful,  in 
others  only  adds  a  fresh  source  for  hasmorrhage  from 
the  stitch-holes. 

The  value  of  astringents,  of  ergot  or  of  mineral 
acids,  for  internal  hremorrhage,  are  of  somewhat  doubt- 
ful value.  Alcohol,  by  increasing  the  power  of  the 
heart,  would  theoretically  increase  the  bleeding ;  but, 
if  we  accept  the  belief  in  the  infectious  nature  of  the 
disease,  it  would  seem  in  many  instances  to  be  indi- 
cated. Warmth  to  the  extremities,  perfect  quietude 
and  freedom  from  motion,  and  most  careful  and  per- 
sistent feeding  from  spoon  or  dropper  with  milk  drawn 
from  the  breast  of  the  mother  or  wet-nurse,  might  tide 
over  many  otherwise  fatal  cases  through  the  brief  pe- 
riod of  this  disease.  Antiseptic  treatment  of  the  cord 
would  be  indicated  for  prophylaxis. 


(1)  Hemorrhage  in  the  new-born  is  in  nearly  all 
cases  an  acute  transitory  affection,  beginning  within 
the  first  week  or  ten  days  of  life  and  lasting  from  one 
to  six  days. 

(2)  The  etiology  of  this  form  is  perhaps  best  ex- 
plained by  the  infectious  theory. 

(3)  In  very  exceptional  cases  the  disease  is  due  to 
true  haemophilia  as  it  is  seen  in  older  children  and  in 
adults.  In  a  small  number  of  cases  it  is  one  of  the 
symptoms  of  syphilis  or  of  septicaemia. 

(4)  The  mortality  from  all  forms  is  about  75  per 
cent. 

{■>)  Treatment  should  be  guided  by  the  knowledge 
of  the  transitory  and  perhaps  infectious  character  of 
the  affection  as  it  is  seen  in  the  majority  of  cases. 
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iSeportiEf  of  Jtntittit^, 

BOSTON    SOCIETY    FOR   MEDICAL    OliSEllVA- 
TION. 

.lonN   ('.   MUNllO,   M.D.,   8E0KKTAKV. 

Rkoular  meeting  of  the  Society  Monday,  .lune  1, 
1891,  Dii.  .J.  II.  McCoLLOJi  in  the  chair. 
Dr.  J.  A.  JiiKFUiES  read  a  paper  on 

THE    SOURCES    OV    INl-'ECTION    WITU     TUBERCULOSIS.* 

Dk.  Jackson  :  T  have  notliing  to  add  to  Dr.  Jef- 
fries' paper.  I  think  it  is  a  most  exhaustive  study  of 
all  that  lias  been  written  up  to  the  present  time. 

It  has  always  seemiMi  to  me  dillicult  to  understand 
liow  any  observers  slionid  feel  that  any  (considerable 
number  of  cases  of  tuberculosis  was  due  to  intestinal 
infection.  Certainly,  clinically,  the  vast  number  of 
cases  have  the  most  advanced  lesions  in  the  lungs  or 
in  the  upper  respiratory  tract;  and  autopsies  prove 
(  Son  piigo  21-1  of  the  ,)<nirimt. 
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the  same  thing.     I  would  like  to  ask  Dr.  .Jeffries  if 
it  is  Baumgarteu  who  thinks  that  tuberculosis  is  chiefly 
caused  by  infection  from  the  gastro-intestinal  tract. 
Dr.  Jeffries  :  Yes. 

Dr.  Jackson:  He  is  the  most  prominent  writer 
who  feels  that  tuberculosis  is  due  in  a  large  proportion 
of  cases  to  ingestion  and  not  to  inhalation.  It  seems 
very  difficult  to  understand  how  such  a  man  should 
express  himself  in  that  way. 

When  we  come  to  consider  the  ingestion  of  tubercle 
bacilli,  I  think  we  can  find,  as  iu  kissing,  a  much 
readier  (or  at  least  more  probable)  source  for  the  in- 
gestion of  tubercle  bacilli  than  in  any  other  way. 
You  know  the  enormous  numbers  found  in  sputa  and 
in  saliva.  There  is  certainly  the  readiest  mode  of 
infection.  That,  I  think,  should  be  very  largely  consid- 
ered in  children  who  develop  acute  tuberculosis  when 
they  have  been  nursed  by  mothers  iu  advanced  phthisis. 
Dr.  Townsend  :  Did  1  understand  that  wliere 
tuberculosis  occurred  owing  to  the  ingestion  of  tuber- 
culous food  there  was  always  some  local  intestinal,  or 
at  least  mesenteric  lymphatic,  infection? 

Dr.  Jeffries  :  No.  The  evidence  is  that  probably 
there  are  a  good  many  cases  where  there  is  no  disease 
at  point  of  entrance,  but  curiously  enough  there  are 
men  who  claim  that  tuberculosis  chiefly  springs  from 
the  intestine,  who  also  hold  that  there  is  a  pathological 
product  at  the  seat  of  entrance.  The  position  they 
liold  is  difficult  to  explain.  Where  any  material 
amount  of  bacilli  are  introduced  in  the  food  we  always 
do  find  the  intestines  affected. 

Dr.  McColloji  :  One  or  two  practical  points  are 
the  disinfecting  of  the  sputa,  if  the  indirect  doctrine  is 
true,  and  I  do  not  think  that  is  carried  on  as  thor- 
oughly as  it  should  be.  I  think  very  ^ew  physicians 
in  private  practice  ever  think  of  causing  the  sputa  to 
be  disinfected.  It  is  a  very  important  factor.  The 
sputa  becomes  dried,  and  the  bacilli  will  float  iu  the 
air.  In  the  German  hospitals  the  consumptives  carry 
a  spittoon  filled  with  a  solution  of  carbolic  acid,  which 
is  kept  thoroughly  air-tight.  The  man  expectorates 
into  it  and  closes  it,  so  that  there  is  no  expectoration 
on  the  walls  or  floors  of  the  hospitals.  In  this  country 
people  are  constantly  spitting  anywhere.  Go  into 
large  public  gatherings,  and  the  floor  will  be  covered 
with  expectoration,  and  a  great  many  of  these  people 
may  be  suffering  from  phthisis  in  a  latent  or  compara- 
tively mild  form,  and  this  may  be  sufficient  to  give 
rise  to  the  disease  in  a  great  many  people. 

Another  practical  point  is  the  importance  of  having 
the  streets  properly  watered,  because  there  is  no  doubt 
that  the  dust  does  contain  the  germs  of  disease,  and 
blowing  about  in  such  large  quantities  as  is  frequent,  it 
seems  to  me  it  must  very  frequently  cause  the  disease. 
Dr.  Jkfb'KIES  :  As  regards  the  streets,  it  is  a  curious 
fact  that  the  street-sweepers  of  Europe  seem  to  be 
ratiier  exempt  than  otherwise  from  tuberculosis. 

Du.  McCoLLOM :  It  is  possible  they  may  become 
habituated  to  it. 

Dr.  Jeffries:  They  hold  their  occupation  during 
life,  and  seem  to  be  rather  better  off  than  other  pcojile 
as  regards  tuberculosis. 

Dr.  C.  W.  Townsend  read  a  paper  on 

haemorrhages  in  the  new-bokn.' 

Dr.  .Jackson  :   I  should  like  to  ask  whether  he  finds 
in  these  cases  small  petechia;  as  well  as  ecchymosis  ? 
'  Sco  page  21K  of  the  Journnl. 


Dr.  Townsend  :  I  used  the  word  ecchymosis  mean- 
ing any  h.-emorrhage  under  the  skin.  Many  of  them 
were  very  minute,  very  small  petechia;,  in  fact  the 
majority. 

Dr.  Jackson:   Similar  to  the  lesions  in  purpura? 
Dr.  Townsend  :  Yes. 

Dr.  Nichols  :  I  can  recall  in  my  own  experience 
but  a  single  fatal  case  of  haemorrhage  in  the  newborn 
infant,  and  I  remember  to  have  recognized  in  this  in- 
stance that  the  death  was  perhaps  attributable  to  my 
failure  to  appreciate  the  gravity  of  the  situation.  The 
child  was  large,  born  of  a  healthy  mother,  weighed 
about  eleven  pounds,  and,  though  forceps  were  applied, 
no  unusual  amount  of  force  was  necessary  for  extrac- 
tion. There  was  no  bleeding  from  the  umbilicus, 
but  as  I  was  about  to  go,  my  attention  was  called  to  a 
slight  oozing  of  blood  over  one  zygoma,  and  upon  ex- 
amination 1  found  that  the  forceps  hud  made  a  super- 
ficial bruise  at  this  point.  The  flowing,  though  slight, 
was  persistent,  and  when  an  attempt  was  made  to  con- 
trol it  by  means  of  stitches,  the  only  result  was  a  fresh 
source  of  haemorrhage  from  the  stitch-holes,  which 
seemed,  however,  after  a  while  to  be  controlled  by 
Arm  compression,  and  the  infant  was,  therefore,  left 
with  a  pad  bound  to  the  cheek.  Owing  to  a  lack  of 
intelligence  on  the  part  of  the  nurse,  which  should 
have  been  noticed  and  guarded  against  by  myself,  the 
bandage  was  not  properly  watched  during  the  night, 
and  there  occurred  a  fresh  flow  of  blood  which  proved 
fatal  before  a  physician  could  be  obtained. 

Dr.  Jackson  :  As  far  as  I  know  the  only  evidence 
offered  in  the  direction  of  the  infectious  nature  of  the 
disease  is  in  the  direction  of  the  clinician,  that  several 
cases  generally  occur  together,  that  cases  occur  in  hos- 
pitals more  than  in  private  practice  and  run  this  sharp 
acute  course. 

I  do  not  know  anything  about  the  existence  of 
this  organism  that  Dr.  Townsend  speaks  of.  I  know 
that  iu  an  allied  disease,  purpura,  the  existence  of  an 
organism  has  been  claimed  very  different  from  the  one 
Dr.  Townsend  speaks  of.  It  never  has  been  proven, 
as  far  as  I  know,  though  one  or  two  observers  have 
claimed  they  have  produced  the  disease  in  animals  by 
inoculation  of  the  blood.  That,  I  think,  would  not 
hold  as  absolutely  true,  because  the  inoculation  of 
healthy  blood  has  produced  ecchymosis  in  animals; 
that  is,  I  suppose,  merely  mechanical. 

Dr.  Jeffries  :  As  this  haemorrhage  begins  almost 
at  once  after  birth,  it  seems  to  me,  if  we  are  to  have 
infection,  it  must  have  been  before  birth  ;  and  in  those 
cases  it  is  hard  to  say  how  it  got  into  the  foetus  with- 
out showing  itself  in  the  mother. 

Dr.  McCollom  :  The  fact  that  it  occurs  more  fre- 
quently in  hospitals  than  outside,  I  very  much  doubt, 
if  it  is  not  due  to  the  fact  that  the  cases  are  much 
more  likely  to  be  reported  in  hospitals  than  in  private 
practice. 

Dr.  Townsend  :  I  have  the  report  of  the  out-pa- 
tient department;  and  the  proportion  is  six  times 
greater  in  the  hospital  than  outside.  The  cases  are 
carefully  reported  by  the  externes. 

Dr.  .Jeffries  :  Is  it  not  probable  that  the  cases 
that  come  on  late  are  infectious,  while  those  that  come 
on  early  are  congenital  ? 

Dr.  Munro  :  Is  there  any  evidence  that  these  occur 
only  in  children  badly  nourished  through  the  placental 
circulation  ? 

Dr.  Townsend  :  Not  at  all.     That  is  a  cause  some- 
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times  given  ;  and  another  cause  is  that  the  cliild  is 
|ilethoric.     There  is  no  rule  either  way  about  it. 

Dr.  C.  M.  Green:  I  remember  one  case,  the  only 
case  I  ever  saw,  a  child  of  healthy  parents,  the 
mother  especially  so.  I  delivered  the  child,  I  think, 
about  ten  years  ago.  It  was  after  I  had  ceased  my 
visits,  and  I  only  heard  of  it  being  called  in  for  some- 
thing else.  I  was  told  the  child  was  lying  in  the  cradle, 
and  seemed  perfectly  well.  It  may  have  been  two  or 
three  weeks  old.  They  said  they  were  attracted  by 
some  little  noise,  and  went  to  the  child  and  found  it 
bleeding  from  the  mouth.  It  bled  to  death.  It  was 
a  very  large  child,  and  I  delivered  it  with  forceps. 
The  child  had  done  perfecth'  well,  but  died  then  and 
there.  The  mother  has  since  had  healthy  children, 
but  I  never  knew  what  the  explanation  of  that  case 
was.  I  do  not  think  the  child  was  seen  by  any  physi- 
cian. 

This  paper  was  not  intended  to  cover,  I  suppose, 
baimorrhages  of  the  kind  that  Dr.  Nichols  referred  to. 
Certainly  the  abrasion  in  his  case  was  not  sufficient  to 
cause  bleeding  like  that,  without  some  bleeding  diathe- 
sis I  should  think.  But  infants  do  have  traumatic 
liajmorrhages  which  would  not  come  under  this  catag- 
ory  at  all ;  small  cerebral  effusions,  and  effusions  per- 
haps from  undue  violence  in  operating.  Dr.  Town- 
send  will  recall  one  case  of  breech  extraction,  where 
I  think  he  made  the  autopsy  and  found  a  cerebral  ef- 
fusion, which,  as  I  remember,  he  could  not  account 
for  at  the  time,  being  a  breech  case.  I  have  thought 
of  it,  and  wondered  what  could  have  caused  the  death 
of  the  child.  The  head  was  exposed  to  no  violence 
at  all.     The  child  died  on  the  fifth  or  sixth  day. 

Dr.  Townsend  :  Besides  the  cerebral  hiemorrhage 
there  were  two  large  cephalhiematomata  which  ap- 
peared. There  was  no  difficulty  in  the  extraction  of 
the  head,  and  no  pressure  applied  to  the  head. 

Dr.  Green  :  That  was  the  peculiarity,  that  the 
child  should  have  had  cephalhiematoma,  although  there 
was  no  compression  of  the  head  except  going  tlirough 
the  normal  pelvis;  and  it  also  had  cerebral  effusion. 
Possibly  this  might  have  been  a  case  of  hiemophilia. 
I  have  never  been  able  to  explain  in  my  own  mind 
wliy  that  case  should  have  occurred,  unless  it  were 
from  that  diathesis.  Bleedings  from  the  navel  are 
occasionally  reported  and  seen.  I  remember  a  case  of 
Dr.  Richardson's  several  years  ago,  where  the  child 
l»led  from  the  navel.  It  recovered  with  medical,  and 
not  surgical,  treatment.  There  was  this  constant  ooz- 
ing from  the  navel,  and  the  child  was  in  such  a  dan- 
gerous state  that  it  was  watched  constantly.  Deep 
stitches  were  passed,  and  everything  done  in  the  surgi- 
cal way  to  prevent  the  bleeding.  I  think  compression 
was  used  a  good  deal.  Possibly  that  helped  it ;  but 
the  child  was  put  on  doses  of  the  tincture  of  the  chlo- 
ride of  iron,  and  after  hanging  in  the  balance  some 
(layn,  it  finally  got  well.  It  was  several  weeks,  1 
tliink,  before  it  waH  considered  out  of  danger.  I  be- 
lieve it  had  ergot  also. 

I  recall  one  case  where  the  child  died  from  hmmor- 
rhuge  from  under  the  liver.  It  was  a  (piestion  as  to 
what  caused  the  bleeding;  it  may  have  been  from  vio- 
lence, possibly  from  a  fall,  although  no  history  could 
be  obtained.  TIiIm  was  ii  forceps  case  (not  my  own), 
and  there  was  also  a  cerebral  elTuHion. 

It  in  an  ejtlrernely  inleresling  subjiict  and  1  wish  we 
knew  more  about  it;  liut  I  think  we  Hhall  do  well  to 
remember  thai  theso  cuhuh  arc  suscupliblo   of    treat- 


ment, if  they  live  long  enough  to  be  treated,  by  put- 
ting them  on  iron.  Of  course,  where  they  run  so 
short  a  course  there  is  no  time  for  medical  treatment 
to  have  any  effect. 

The  ordinary  bleeding  from  the  navel  due  to  care- 
lessness, does  not  come  into  the  discussion.  That  is  a 
thing  we  are  occasionally  reminded  of  where  chil- 
dren have  been  left  with  one  ligature  which 
seemed  sufficient,  and  afterwards  bled  seriously  or 
fatally.  I  learned  my  lesson  several  years  ago  as 
regards  care,  from  a  case  that  I  delivered  with  forceps. 
I  was  very  busily  engaged  in  sewing  the  perineum, 
and  had  forgotten  the  instruction  I  had  received  and 
always  give,  not  to  forget  the  navel.  The  nurse,  for- 
tunately for  me,  happened  to  think  of  it.  She  found 
the  baby  bleeding  considerably,  and  yet  I  tied  the  cord 
as  carefully  as  I  knew  how.  I  came  to  the  conclusion 
that  tie  the  cord  as  carefully  as  you  may  there  is 
always  the  risk,  and  it  should  be  looked  at  several 
times,  as  often  as  every  fifteen  minutes,  up  to  the  time 
the  nurse  takes  it  to  wash  it,  and  then  the  second  liga- 
ture should  be  put  on. 

Dr.  Nichols  :  In  reading  a  number  of  cases 
of  fatal  ha-morrhages  in  the  new-born  I  have  been 
impressed  with  the  comparatively  small  amount 
of  blood  that  has  been  lost,  quite  insufficient  to  ac- 
count for  the  shock  or  cause  of  death,  and  I  should 
like  to  ask  the  reader  whether  his  experience  would 
or  would  not  confirm  this  impression,  namely  the  dan- 
ger of  the  comparatively  small  amount  of  hasmorrhage. 

Dr.  Townsend  :  I  think  in  some  of  these  cases 
there  may  have  been  an  error.  The  amount  of  blood 
from  the  navel  maj'  have  been  small,  but  there  may 
have  been  hcemorrhage  from  the  stomach  or  bowels 
which  was  still  retained  inside  of  the  body,  and  the 
child  practically  bled  to  death  without  very  much 
blood  escaping,  In  the  cases  reported  and  in  the 
cases  at  the  hospital  the  babies  are  almost  always  very 
much  blanched  at  death.  Of  course,  however,  the 
amount  of  haemorrhage  sufficient  to  kill  an  infant  is 
very  small  compared  with  that  in  an  adult. 

Dr.  Munko:  Apropos  of  what  Dr.  Green  said  I 
should  like  to  ask  if  there  are  any  cases  reported  of 
hieiuorrhages  in  children  whose  mothers  had  been  given 
iron  for  some  months  before  delivery,  as  is  the  custom 
with  a  good  many  obstetricians,  and  whether  that 
would  not  be  a  preventive.  Iron  is  notably  a  lutmo- 
static  under  any  condition. 

Dr.  Townsend  :  I  do  not  know.  It  seems  to  me 
these  cases  running  such  a  definite  course  with  elevated 
temperature  ending  with  death  or  recovery  in  three  or 
four  days,  form  almost  a  definite  class  by  themselves. 
Of  course,  in  some  of  the  cases,  the  haemorrhage  is 
simply  a  symptom  of  some  other  disease,  as  syphilis  or 
septica-mia. 

I)u.  .iKri'RiBs:   Was  the  spleen  enlarged? 

I)u.  Townsend  :  In  the  majority  of  the  cases  the 
record  of  the  autopsy  is  absolutely  negative.  lu  some 
the  spleen  and  liver  were  enlarged. 


Tim  t'l.iMATOi.oaisT,  a  new  monthly  journal  de- 
voted to  the  relation  of  climate,  luinoral  springs,  diet, 
preventive  medicine,  race,  occupation,  life  insurance 
and  sanitary  science  to  disease,  appears  for  the  first 
time  this  month.  It  is  edited  by  Drs.  .lohn  M.  Keat- 
ing, Frederick  A.  Packard  and  Charles  V.  Gardiner, 
and  thirty-one  associate  editors. 
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THE    NEW    YORK    ACADEMY    OF    MEDICINE. 
SECTION   ON    ORTHOPEDIC    SURGERY. 

Stated  Meeting,  April  17,  1891,  Samcel  Ketch, 
M.D.,  Chairman. 

Dr.  Royal  Whitman  presented  a  series  of  cases 
illustrating 

the    treatment  of    knee-  and  ankle-joint    dis- 
ease  IN    YOONG    INFANTS, 

by  an  adaptation  of  Thomas's  splint.  He  claimed  that 
by  the  routine  use  of  extension,  not  merely  for  its 
effect  on  the  contracted  knee,  and  as  a  factor  in  the 
production  of  rest,  but  for  the  purpose  of  retaining  tlie 
brace  in  position,  instead  of  using  the  ordinary  shoulder 
strap,  the  constant  shifting  of  the  ring,  which  occurs 
in  infants,  is  avoided,  and  hence,  the  irritation  of  the 
skin  and  motion  of  the  diseased  joint  were  reduced  to 
a  minimum.  He  advised  the  use  of  a  brace  in  cases  of 
ankle-joint  disease,  even  when  the  infant  has  not 
begun  to  walk,  on  the  principle  that  children  long 
before  they  walk  are  making  constant  attempts  to 
stand,  and  in  creeping  or  otherwise,  expose  the  joint  to 
injury. 

Tlie  brace  is  made  of  light  material,  with  two  leather 
straps  attached  to  the  foot-bar.  The  extension  plasters 
are  applied  to  the  leg,  usually  below  the  knee,  and  the 
leg  is  firmly  bandaged  from  the  toes  to  the  groin,  and 
the  brace  applied  with  sufficient  extension  to  hold  the 
ring  firmly  in  its  place.  Tlie  leg  and  brace  are  then 
firmly  bandaged  to  one  another,  from  the  foot  to  the 
ring.  Such  an  arrangement  provides  rest,  compression 
and  protection,  the  effect  of  which  in  painful,  contracted 
and  suppurating  joints,  is  at  once  apparent.  In  ankle- 
joint  disease,  the  foot  being  at  a  right  angle  to  the  leg, 
a  well-fitting  plaster  bandage  is  first  applied. 

It  seemed  to  the  speaker  that  the  treatment  of  joint 
disease  in  infancy  sliould  be  carried  out  on  the  same 
principles  as  apply  to  older  children,  and  that  in  cases 
of  knee-  and  ankle-joint  disease  the  conditions  are  most 
satisfactorily  met  by  the  Thomas  brace.  With  ordi- 
nary care,  its  use  was  attended  with  no  difficulty,  and  it 
was  not  unusual  to  see  infants  of  from  fifteen  to  eigh- 
teen months  of  age,  walking  about  on  the  brace  and 
high  shoe,  without  discomfort. 

Dr.  V.  P.  GiBNEY  said  that  his  clinical  experience 
had  taught  him  that  it  was  almost  impossible  to  hold 
the  limb  down  with  plaster-of-Paris  in  these  small 
children  ;  for,  notwithstanding  the  performance  of 
tenotomies,  as  soon  as  the  plaster  becomes  soft,  which 
it  will  do  speedily,  as  a  result  of  the  dribbling  of  the 
urine  and  from  other  causes,  the  limb  will  begin  to 
flex  again.  This  adaptation  of  the  Thomas  splint  he 
cousidined  an  admirable  one. 

Dr.  John  Ridlon  said  that  this  method  of  employ- 
ing traction  had  been  used  by  Thomas  years  ago,  but 
more  recently  that  surgeon  had  preferred  to  straighten 
the  cases,  with  or  without  an  anaesthetic,  and  then  put 
them  up  permanently  in  a  straight  position  with  absolute 
immobili/ation,  and  with  as  much  traction  as  could  be 
obtained  by  a  full-length  caliper  splint.  He  thought 
that  direct  backward  pressure,  with  a  pad  above  and 
below  tiie  knee,  and  a  strap  behind  tiie  knee,  was  hotter 
tlian  the  method  of  bandaging  adopted  in  one  of  the 
cases  presented.  For  the  ankle-joint  cases  he  thought 
a  metal  splint  was  more  satisfactory  than  the  plaster- 
of-Paris.  lie  had  repeatedly  tried  jjlastor-of-Paris  in 
these  cases,  and  had  found  that  it  failed  to  keep  the 
limb  straight. 


Dr.  Judson  doubted  whether,  in  larger  children, 
the  splint  shown  could  be  relied  on  to  secure  both  fixa- 
tion and  protection. 

Dr.  a.  M.  Phelps  disagreed  entirely  with  Dr. 
Ridlon  as  to  the  superiority  of  a  metal  splint  over  the 
plaster-of-Paris.  He  has  used  the  Thomas  splint  for 
the  past  four  years  as  a  protection  to  the  joint,  but  he 
did  not  approve  of  producing  extension  by  it,  as  this 
caused  intra  articular  pressure.  His  plan  was  to  reduce 
the  deformity  under  ether,  and  then  apply  plaster-of- 
Paris.  He  did  not  think  the  splint  exhibited  any 
better  than  plaster-of-Paris  for  small  children  before 
they  began  to  walk. 

Dr.  W.  R.  Townsend  said  that  it  was  because  they 
had  experienced  so  much  trouble  from  excoriations  in 
the  use  of  plaster-of-Paris  at  the  hospital,  that  Dr. 
Whitman  had  devised  this  arrangement. 

Dk.  N.  M.  Shaffer  saw  no  necessity  for  either  this 
splint,  or  for  plaster-of-Paris.  There  had  been  no 
trouble  from  the  apparatus  which  he  had  employed  in 
his  practice,  and  he  thought  it  gave  even  better  pro- 
tection than  the  Thomas  splint.  The  deformity  is 
usually  made  too  important  a  factor  in  the  treatment. 
A  study  of  nature's  methods  would  show  that  the  de- 
formity should  be  reduced  by  modifying,  rather  than 
by  increasing  the  iutra-articular  pressure,  and  Dr. 
Whitman  committed  an  error  in  attempting  to  reduce 
the  deformity  quickly,  for,  in  the  majority  of  cases, 
nature  endeavored  to  warn  us  against  tiiis  rapid  reduc- 
tion of  the  deformity,  by  establishing  a  condition  of 
muscular  resistance.  The  slow  method  of  reducing 
the  deformity,  in  his  opinion,  gave  better  ultimate 
results. 

The  Chairman  endorsed  the  views  of  the  previous 
speaker.  Some  of  these  cases  had  been  stated  not  to 
have  had  reflex  spasm,  but  he  could  not  understand 
liow  this  could  be  the  case,  as  in  his  experience,  spasm 
had  been  invariably  present.  The  apparatus  acted 
upon  the  principle  of  the  simple  perineal  crutch,  and 
only  emphasized  the  necessity  for  using  this  crutch  in 
all  these  cases. 

Dk.  Whitman,  in  closing,  said  that  the  only  claim 
to  originality  which  he  made,  was  in  the  manner  of 
holding  the  brace  firmly  against  the  groin.  He  was 
fully  convinced  that  plaster-of-Paris  was  very  unde- 
sirable for  young  infants,  as  the  joint  was  often  swollen 
to  the  size  of  the  thigh,  and  the  plaster  speedily 
worked  down  and  became  loose.  However  beautiful 
might  be  the  theory  of  increasing  the  intra-articular 
pressure  by  traction  made  with  this  splint,  the  fact 
still  remained,  that  while  the  limb  was  being  brought 
down,  these  children  were  comfortable,  their  general 
condition  improved,  and  the  joint  diminished  in  size. 
The  bandaging  to  which  Dr.  Ridlon  alluded,  was  not 
for  the  purpose  of  straightening  the  leg,  but  to  hold 
the  brace  lirmly.  He  considered  that  the  deformity 
was  of  much  importance,  and  the  sooner  it  was  reduced, 
es[)ecially  in  knee  disease,  the  better.  If  seeu  mod- 
erately early,  one  could  be  sure  that  recovery  without 
deformity  would  occur,  with  the  exception  of  some 
shortening. 

Dr.  Gibney  presented  a  case  of 

ANTERIOll    poliomyelitis, 

which  had  so  affected  the  adductor  group  of  muscles, 
as  to  cause  marked  deformity  of  the  limb.  AVheii  six 
years  old,  the  patient  was  reported  (o  have  had  a  high 
fever,  accompanied  by  inability  to  move  the  legs.  This 
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condition  rapidly  improved,  and  then  it  was  noticed 
that  the  child  could  use  the  limbs  but  little.  He  had 
first  seen  the  case  on  November  16,  1887.  at  which 
time  there  was  complete  adduction  of  the  limb,  the 
hamstrings  were  considerably  shortened,  and  there 
was  some  flexion  at  the  hip.  Shortly  after,  he  began 
treatment  by  stretching  the  hamstrings,  the  case  passed 
under  the  care  of  a  distinguished  general  surgeon,  who 
presented  her  to  the  Surgical  Society  as  a  case  of  con- 
genital dislocation  of  the  hip.  She  returned  .ifter  a 
time,  and  the  extension  was  resumed.  On  November 
22,  1889,  she  was  anesthetized,  and  by  an  open  incis- 
ion over  the  tensor  vaginas  femoris  and  flexors  of  the 
thifh,  he  was  able  to  divide  freely  the  contracted  tis- 
sues, until  the  limb  could  be  brought  into  good  position, 
when  he  applied  plaster-of- Paris  from  the  axilla  to  the 
toes.  After  two  or  three  weeks,  a  brace  was  applied. 
On  October  22d,  another  operation  was  necessary.  On 
March  26,  1890,  the  limbs  were  parallel,  and  at  pres- 
ent, it  is  difficult  to  produce  any  luxation  of  the  hip- 
joint,  the  limbs  are  of  equal  length,  and  the  child  can 
walk  fairly  well  without  any  apparatus.  He  thought 
the  case  showed  the  advantages  of  protecting  the 
weakened  muscles  for  a  long  time. 

Di£.  SuAFi-ER  said  that  he  wished  to  emphasize  the 
important  part  played  by  the  tensor  vagina;  femoris, 
this  muscle  and  the  sartorius  often  being  the  principal 
opponents  to  good  locomotion.  He  had  seen  several 
cases  in  which  the  general  surgeon  had  made  a  diag- 
nosis of  dislocation  of  tiie  hip,  owing  to  the  extreme 
malposition  of  the  thigh.  Division  of  the  tensor  vagi- 
na; femoris,  and  of  the  muscles  attached  to  the  anterior 
spine  of  the  ilium,  is  the  only  method  of  treating  these 
cases  successfully,  and  to  make  the  division  thorough, 
he  preferred  the  open  method  to  the  subcutaneous. 

A    CASE    OK    NEDROMIUESIS. 

Dk.  W.  R.  Tovvksend  presented  such  a  case.  A 
girl,  fourteen  years  of  age,  having  a  good  family  his- 
tory, fell  on  the  27th  of  last  January,  twisting  the 
foot,  and  producing  a  slight  excoriation  on  the  ankle. 
She  was  taken  to  a  hospital,  where  the  injury  was 
treated  by  plaster  of  Paris  for  five  weeks.  On  remov- 
ing the  plaster,  the  foot  was  found  to  be  much  distorted. 
She  then  came  under  the  speaker's  care,  and  an  exam- 
ination by  Ur.  H.  Sachs  indicated  tliat  the  deformity 
was  entirely  due  to  psychical  causes.  There  is  now  a 
glight  cquinus,  and  the  extreme  contraction  of  the 
tibialis  produces  varus.  Only  a  slight  force  is  re(iuired 
to  bring  the  foot  into  the  normal  position,  and  the 
patient  can  retain  it  in  this  position,  by  the  power  of 
the  will,  for  u  few  moments.  There  had  been  but 
little  improvement  so  far  in  the  case,  which  had  been 
treated  only  by  iIk;  application  of  blisters  to  the  lower 
end  of  till-  sjiine,  and  hy  the  administration  of  tonics. 

In  answer  to  a  question  from  l^r.  Hidloti,  Dr.  Town- 
Nvnd  Haiti  that  the  genitals  had  not  been  examined. 

Uii.  KiDl.ON  Haid  that  he  asked  this  (juestion,  be- 
cauHe  in  a  recent  cane,  u  vulvitis  had  seemed  to  be  the 
caUHO  of  (he  trouble. 

Dk.  .Siiakfkk  said  that  some  time  ago  he  had  pre- 
ii(;nte<l  u  Homewhut  similar  deformity  of  the  fool,  but 
in  Ills  cane  there  was  a  rliylhniical  action  of  the  muscles 
of  iIk-  thigli. 

Dk.  II.  \j.  Tavi.ok  thought  tiie  diagnosis  was  un- 
qiii'Hlionably  correct.  Some  years  ago  he  had  hud  a 
very  Himilur  catte,  which  began  witli  u  slight  sprain, 
and  which  was  completely  cured  in  about  one  month. 


Dr.  R.  H.  Sayre  called  attention  to  the  remark- 
able resemblance  which  this  purely  muscular  deformity 
bore  to  that  seen  in  cases  which  are  considered  to  be 
incurable  except  by  the  removal  of  considerable  por- 
tions of  bone.  In  this  case  the  bony  prominences  are 
marked,  and  yet  the  bones  are  not  luxated. 

Dr.  H.  W.  Berg  spoke  of  the  possible  medico-legal 
interest  that  miirht  attach  to  such  cases. 

Dr.  Charles  N.  Jones,  of  Brooklyn,  presented  a 
boy,  six  years  of  age,  who  was  admitted  to  the  Chil- 
drens'  Hospital  on  September  10,  1890.  He  had  a 
rachitic  history,  and  all  the  bones  presented  rachitic 
deformity.  The  teeth  were  deficient,  and  the  femora 
presented  anterior  and  lateral  curvatures,  with  great 
depression  of  the  internal  condyles.  Below  the  knee, 
in  both  legs,  there  was  a  marked  anterior  and  inward 
angular  deformity  of  both  bones  of  the  leg. 

On  October  21st,  1890,  he  performed  supra-coudy- 
loid  osteotomy  of  both  femora.  The  wounds  were 
dressed  antiseptically,  put  up  in  plaster  splints,  and 
suspended  by  weights  and  pulleys,  as  recommended  in 
an  article  published  in  the  Annals  of  Surgery,  April 
1889.  On  November  loth,  he  performed  cuneiform 
osteotomy  on  the  tibire  and  fibula;  of  both  legs,  for  the 
correction  of  the  principal  deformity.  The  wounds 
were  dressed  according  to  the  method  recommended 
by  Von  Bergmann,  namely :  they  were  thoroughly 
packed  with  iodoform  gauze,  dressed  antiseptically, 
and  left  until  the  following  day,  until  all  hemorrhage 
had  ceased,  when  the  bones  were  united  with  catgut 
sutures,  the  periosteum  and  the  skin  wounds  sutured, 
and  the  limb  enveloped  in  a  mass  of  sublimate  gauze. 
Plaster  bandages  and  suspension  were  then  applied  as 
before.  Recovery  was  uninterrupted.  On  January 
9th,  an  additional  section  of  the  bones  of  both  legs 
was  made  to  correct  a  slight  remaining  deformity,  and 
the  same  after-treatment  was  adopted.  The  patient 
presented  a  very  tight  and  adherent  prepuce,  which 
was  a  constant  source  of  irritation  to  him.  At  the 
first  operation,  he  was  circumcised.  This  apparently 
slight  operation  the  speaker  considered  important,  as 
he  had  found  it  necessary  to  perform  it  in  the  case  of 
every  deformity  in  a  male  child  which  had  come  under 
his  observation. 

THE    PLACE    OF    FIXATION    IN    THE    TRACTION    TREAT- 
MENT   OF    IIIP-UISEASE. 

This  was  the  title  of  a  paper  by  Dr.  Robert  VV. 
LovETT  of  Boston,  who  illustrated  his  remarks  by  the 
exhibition  of  aj)paratus.  He  said  that  it  was  a  ques- 
tion for  those  who  believe  in  the  traction  treatment  of 
hi|)-disease,  to  consider  whether  apparatus  should  have 
as  its  object,  simply  traction,  or  fixation  of  the  joint 
as  well.  This  question  presents  itself  under  two 
aspects:  {a)  As  to  the  advisability  of  using  in  certain 
cases  a  splint  which  should  give  better  fixation  thaii 
the  long  traction  splint  ;  and  (b)  The  indications  for 
fixation  in  bed,  and  the  class  of  cases  in  which  it  is 
necessary. 

The  long  traction-splint  was  introduced  under  the 
impreshion  that  it  was  an  appliance  which  should  give 
motion  without  friction.  Later,  traction  in  itself  came 
to  be  regarded  us  a  means  of  fixation,  and  Dr.  Judson 
was  the  upholder  of  the  view  that  traction  furnished 
fixation  to  the  hip-joint.  Some  experiments  by  the 
writer  tended  to  provt!  that  the  long  traction-splint 
was  not  a  llxation  appliance,  and  one  worn  by  a  boy 
with  normal  hip-joints,  allowed  motion  of  36°  in  walk- 
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iug  aud  sitting.  The  practical  questiou  arises  whether 
such  a  spliut  furnished  enough  fixation,  or  whether  in 
certain  cases  more  perfect  fixation  of  the  joint  is  not 
to  be  desired.  Certain  cases  do  badly  under  treat- 
ment by  the  long  traction-splint,  and  these  seem  to  be 
of  two  sorts  ;  very  severe  cases,  and  cases  where  the 
patients  are  under  imperfect  control,  and  run  aud  play 
continually,  producing  traumatism  of  the  joint,  which 
results  in  sensitiveness,  irritability  and  malposition. 

In  the  hope  of  preventing  this  condition  in  such 
cases,  a  spliut  was  shown  which  was  practically  a 
combination  of  the  Taylor  and  Thomas  splints.  The 
appliance  fixes  the  thorax,  the  pelvis,  and  the  leg,  and 
comes  below  the  foot,  ending  in  a  traction  appliance, 
iu  this  way  fixing  the  hip-joints  as  perfectly  as  possi- 
ble, and  at  the  same  time  making  traction  upon  the 
diseased  limb.  The  writer  would  advocate  the  use  of 
such  a  splint  chiefly  in  hospital  practice,  in  very  severe 
cases,  and  in  patients  under  imperfect  parental  control. 
Practical  experience  has  shown  the  splint  to  be  useful 
iu  this  class  of  cases. 

(h)  With  regard  to  the  second  division  of  the  subject 
—  fixation  in  bed  —  the  experience  of  the  Boston 
Children's  Hospital  has  been  that  the  immediate  treat- 
ment of  malposition  or  joiut  sensitiveness  results  iu  a 
very  small  proportion  of  abscesses  among  the  cases 
treated.  Of  182  cases  admitted  iu  the  last  three  years, 
107  were  sent  to  the  wards  on  accouut  of  deformity 
aud  sensitiveness,  and  only  52  for  abscess.  In  these 
years,  the  percentage  of  cases  admitted  for  deformity 
and  sensitiveness  has  steadily  increased,  while  the 
percentage  admitted  for  abscesses  has  steadily  dimin- 
ished. In  the  last  six  years  at  the  Children's  Hospital, 
among  574  new  cases  of  hip-disease  coming  in  that 
time,  only  107  abscesses  have  developed,  giving  a  per- 
centage of  18.7  per  cent.,  which  is  very  much  less 
than  any  other  series  of  cases  reported.  Of  Dr. 
Gibney's  cases,  sixty  per  cent,  had  abscess;  in  the 
Clinical  Society's  cases,  sixty-nine  per  cent. ;  and  in 
the  recent  cases  of  Mr.  Marsh,  fifty  per  cent.  It  has 
seemed  that  the  early  admission  of  cases  was  to  be 
regarded  as  the  preventive  treatment  of  abscess.  It 
would  seem,  therefore,  that  the  use  of  a  splint  afford- 
ing more  fixation  than  the  ordinary  traction-splint  was 
needed  in  severe  and  sensitive  cases,  and  that  rest  in 
bed  was  advisable  when  malposition  occurs,  not  only 
iu  order  to  overcome  the  malposition,  but  in  the  hope 
of  preventing  abscess. 

Dr.  RiDLON  approved  of  the  author's  observations 
upon  the  traction-splint,  but  the  outline  of  the  spliut 
wliich  he  had  exhibited  was  certainly  improper. 
During  the  last  few  years  he  had  not  fouud  occasion 
to  employ  more  traction  thau  was  obtained  by  the 
tendency  of  the  Thomas  splint  to  work  downward.  If 
tiie  splint  were  not  supported  by  shoulder-straps,  it 
gave  sufficient  traction  for  tiie  successful  treatment  of 
fractures  of  the  upper  part  of  the  thigh-bone.  He 
questioned  very  much  advisability  of  allowing  the  pa- 
tient to  walk  around,  who  had  sufficient  muscular 
spasm  to  in<licale  the  necessity  for  the  application  of  a 
special  traction  apparatus. 

Dii.  SnAKFiiU  thought  that  the  author's  experiments 
to  determine  the  amount  of  motion  occurring  at  the 
joint  were  fallacious,  as  they  did  not  take  into  account 
the  considerable  arc  of  motion  produced  by  the  flexibil- 
ity of  the  lumbar  spine.  He  thought  that  his  own  ex- 
jperimenis  upon  this  point  had  not  yet  beeu  contradicted. 
In   these,  he  applied   the  apparatus   to  a  healthy  hip- 


joint  on  a  person  whose  opposite  joint  was  anchylosed. 
A  person  with  au  anchylosed  hip  can  walk,  or  even 
dance,  owing  to  the  fiexibility  of  the  neighboring  parts. 

Dr.  Judson  thought  that  the  traction-splint  secured 
fixation  but  not  immobilization.  He  thought  it  was 
important  to  make  this  distinction.  Immobilization 
is  found  in  union  after  fracture  and  in  anchylosis,  while 
fixation  is  produced  by  refiex  muscular  action  and  by 
traction.  It  is  almost  impossible  to  immobilize  a  joiut 
by  any  application  of  mechanical  surgery.  Fixation 
implies  a  degree  of  mobility  which  allows  a  reduction 
of  the  deformity.  When  applied  in  a  painful  case,  it 
has  a  wonderful  effect  of  relieving  the  patient's  distress, 
which  is  partly  main  and  partly  a  sleep-destroying 
apprehension  of  disturbance  of  the  joint. 

Dr.  Phelps  said  that  as  he  believed  it  was  a  cardi- 
nal principle  iu  the  treatment  of  all  joint-diseases,  that 
the  affected  part  should  be  immobilized,  he  could  not 
understand  what  the  author  meant  by  "motion  within 
certain  limits  "  ;  he  saw  no  reason  for  the  joint  being 
moved  at  all.  During  the  period  of  pain,  we  all 
agreed  that  rest  in  bed  was  the  proper  thing,  and  yet, 
if  this  represented  the  best  method  of  treatment,  why 
employ  a  splint  which  would  not  carry  out  this  idea  ? 
More  than  seventy-five  per  cent,  recovered  without 
deformity.  Again,  if  extension  were  the  proper  thing, 
why  not  counteract  the  action  of  the  abductors  and 
adductors  which  cause  the  spasm,  by  making  use  of 
lateral  traction  ?  He  did  not  think  the  statistics  about 
abscess  collected  by  the  author  carried  much  weight, 
because  in  Boston  these  cases  were  sent  to  institutions 
at  an  earlier  stage  of  the  disease  than  they  were  here. 

The  Chairman  referred  to  an  article  by  Dr.  Judson, 
in  which  it  was  shown  quite  conclusively  that  the  effect 
of  mechanical  treatment,  when  applied  sufficiently 
early,  was  to  prevent  abscess,  and  that  it  even  prevented 
the  opening  of  many  abscesses  which  had  already 
formed  at  the  time  the  treatment  was  begun.  Long 
before  the  Thomas  spliut  or  the  lateral  traction  spliut 
were  known  here,  Drs.  Sayre  aud  Davis  obtained  cures 
without  deformity,  by  means  of  the  traction  apparatus 
commonly  employed,  and  he  would  not,  therefore,  ac- 
cept the  view  that  almost  all  the  cases  treated  by  this 
much  abused  traction-splint,  pursued  an  unfavorable 
course,  and  ended  in  deformity. 

Dr.  Berg  spoke  in  favor  of  the  use  of  apparatus 
which  did  not  require  any  elaborate  fitting ;  for,  as  he 
said,  "  Some  braces  require  so  much  fitting  that  they 
rarely  fit." 

Dr.  H.  L.  Tatlor  said  that  he  was  glad  to  be  able 
to  approve  nearly  all  the  points  made  by  the  author  iu 
his  excellent  paper.  The  hip-joint  required  some  form 
of  fixation  as  well  as  exteusion  when  acutely  inflamed. 
In  most  cases,  the  amount  of  fixation  afi'orded  by  the 
long  counter-extension  splint,  combined  with  short 
periods  of  rest  iu  bed,  when  necessary,  was  suflicieut. 
Dr.  C.  Fayette  Taylor  had  never  claimed  that  his  long 
splint  gave  positive  immobdization  of  the  hip,  but  the 
speaker  was  surprised  at  the  range  of  motion  found 
under  its  use  by  Dr.  Lovett,  aud  would  wait  for  further 
experiment  before  admitting  that  the  question  of  the 
amount  of  motion  allowed  was  settled.  In  very  bad 
or  unruly  cases  in  dispensary  practice,  the  apparatus 
shown  by  Dr.  Lovett  would  no  donbt  prove  usefid. 
The  speaker  would  emphasize  the  advantage  of  prop- 
erly applied  counter-extension  in  the  progressive 
stage  of  hip-joint  disease,  iu  order  to  restore  the  hy- 
giene of  the  joint  and  prevent  deformity. 
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Dr.  Lovett  said  that  be  had  used  oue  perineal 
pad  instead  of  two,  because  bis  object  bad  been  to  find 
the  fixative  power  of  traction,  and  not  of  any  special 
splint ;  and  be  thought  bis  experiments,  as  far  as  they 
bad  gone,  were  in  the  proper  direction.  With  regard 
to  the  question  of  abscess,  he  should  have  added,  that 
the  170  cases  of  abscess  mentioned  included  those 
occurring  in  cases  which  had  been  admitted  for  a  num- 
ber of  years  past,  at  least  since  1880. 


iS-ccent  literature. 


Historical  Sketch  of  the  University  of  Maryland,  School 
of  Medicine   (1807-1890).     With  an  Introductory 
Chapter,  Notices  of  the  Schools  of   Law,  Arts  and 
Sciences,    and    Theology,  and    the    Department  of 
Dentistry,  and  a  Catalogue  of  Medical  Alumni.    By 
Eugene    Focntlerot    Condell,    M.D.     Balti- 
more, Md. :  Isaac  Friedenwald.     1891. 
This  volume  is  primarily  interesting  to  the  Alumni 
of  the  University  and  to  those  living  in  Maryland  and 
Virginia,  but  there  is  a  great  deal  in  it    to  interest 
those  living  in  other  States  and  all  engaged  iu  medical 
education,  those  desirous  of  becoming  practitioners  of 
medicine,  and  those  who  may  be  subjects  of  treatment. 
The  history  is  long  and  full  of  detail,  and  at  the  com- 
mencement we  are   told  that  the  first  indication  of  a 
tendency  towards  a  community  of  action  and  interest  in 
the    profession,  was    an  interesting  discussion  in   the 
newspapers  upon  the  subject  of  medical  reform  and 
the  suppression  of  quackery,  which  began  in  1785  and 
was  carried  on  for  several  years. 

Iu  July,  1788,  a  medical  writer  suggested  that  a 
law  be  passed  restricting  the  practice  of  medicine  to 
those  duly  qualified,  and  at  the  close  of  this  year  a 
petition  was  iu  circulation  for  presentation  to  the  gen- 
eral assembly,  praying  that  body  to  introduce  measures 
for  the  better  regulation  of  medical  practice  in  this 
community.  To  this  call,  it  is  significantly  added,  that 
empirics  are  most  particularly  prevalent  in  Baltimore. 
What  would  have  been  the  writer's  astonishment  and 
disgust,  could  he  have  foreseen  that  the  same  state- 
ment would  be  equally  true  one  hundred  years  later  ! 

The  medical  society  of  Baltimore  was  formed  in 
1789  and  lectures  delivered  the  following  winter,  but 
it  was  only  in  1807  that  a  bill  of  considerable  length, 
with  twenty  paragrajihs,  was  passed  by  the  Legislature, 
incorporating  the  college,  and  with  this  preamble, 
"That,  whereas  it  appears  to  this  General  Assembly 
that  many  benefits  would  accrue,  not  only  to  the  State 
of  Maryland,  but  to  many  other  parts  of  the  United 
States,  from  the  establishment  of  a  seminary  for  the 
promotion  of  medical  knowledge  in  the  city  of  Balti- 
more," etc.  A  board  of  regents,  composed  of  plivsi- 
cians,  was  thus  creattMJ,  which  met  very  soon  after  and 
chose  six  profosBors  who  commenced  their  work  imme- 
diately, and  this  school  has  continued  with  success, 
though  encountering  many  obstacles,  to  tliis  day.  The 
Legislature  at  one  time  interfered,  and  modified  in  im- 
]iorlant  parliculars,  the  charttir,  creating  a  now  board 
of  truRtees,  but  after  some  years  there  was  a  law-suit 
and  iho  original  charter  was  reallirmed.  A  great  part 
of  tho  time  the  management  of  the  school  was  altTiost 
untlroiy  in  the  hands  of  medical  men,  and  those  con- 
tributed Miurli  to  the  hu(!cess  of  tho  institution.  At  an 
mrly  date,  a  lioBpital,  under  the  control  of  the  medical 
faculty,  was  cslAbliHhud. 


We  have  short  biographies,  with  photographic  like- 
nesses, of  the  various  professors,  many  of  whom  were 
natives  of  and  trained  in  New  England.  Dr.  W.  R. 
Smith  was  a  very  successful  professor  and  manager  of 
the  school  for  many  years,  and  contributed  very  largely 
to  its  success.  His  father.  Dr.  Nathan  Smith,  was,  in 
bis  day,  a  pioneer  of  medical  education  ;  by  his  efforts 
a  medical  school  was  established  in  connection  with 
Dartmouth  College,  another  in  New  Haven,  and 
another  in  Maine  in  connection  with  Bowdoin  College. 
His  last  years  were  spent  in  New  Haven  as  a  professor 
iu  the  medical  school  of  Yale  University.  By  such  a 
father  and  with  such  surroundings  was  trained  the 
most  distinguished  and  efficient  teacher  of  the  Univer- 
sity of  Maryland.  Dr.  Roby  was  professor  of  anatomy 
and  surgery  at  Bowdoin  College,  and  for  nine  years 
also  occupied  the  chair  of  the  Theory  and  Practice  of 
Medicine,  of  Materia  Medica  and  Pathological  Anat- 
tomy  at  Dartmouth  College.  For  eighteen  years  he 
was  the  Professor  of  Anatomy  and  Physiology  in  the 
University  of  Maryland,  and  during  two  years  he 
also  delivered  the  lectures  on  Theory  and  Practice  ; 
he  was  a  very  successful  and  popular  teacher.  Dr. 
.lohu  D.  Wells,  of  Boston,  was  the  professor  of  anat- 
omy of  Bowdoin  College,  and  having  great  reputation 
as  a  teacher  and  lecturer,  was  appointed  the  professor 
of  anatomy  iu  the  University  of  Maryland,  but  held 
the  office  only  one  year,  death  terminating  his  labors. 
Dr.  Benjamin  Lincoln,  one  of  the  most  accomplished 
teachers  of  anatomy  and  physiology,  of  his  time,  suc- 
ceeded Dr.  Wells  in  the  discharge  of  the  duties  of  the 
anatomical  chair.  Dr.  Elislia  Bartlett,  of  Lowell, 
Mass.,  held  the  chair  of  Theory  and  Practice,  resign- 
ing a  position  in  the  Transylvania  University.  Dr. 
Dunglinsou  and  Dr.  Patterson  were  professors  coming 
from  Great  Britain,  Dr.  Geddings  from  South  Caro- 
lina. Many  remarkable  men  have  been  connected 
with  this  school. 

Text-Book  of  Bacteriology.     By  Carl  Fraenkel,  M. 

I).,  Professor  of  Hygiene,  University  of  Koenigsburg. 

Third  edition.     Translated  and  edited  by  J.  H.  LiN- 

SLEY,  M.  D.,  etc.  8vo,  p.  376.    New  York:  William 

Wood  &Co.,  1891. 

Since  its  first  publicatiou,  Fraeukel's  Bacteriology 
has  been  the  best  concise  text  book  to  be  found  in  the 
German  language,  and  any  one  who  has  found  the 
difficulty  surrounding  all  teachers  of  the  subject  in 
this  country  will  welcome  the  translation  of  the  work 
here  presented  to  us.  It  seems  to  us,  however,  that 
the  change  from  the  lecture  form  of  the  original,  and 
the  omission  of  the  marginal  notes,  are  a  loss  and  not 
a  gain.  The  book  is  likely  to  find  its  special  useful- 
ness in  laboratory  work,  and  for  this  purpose  the  omit- 
ted notes  are  of  great  value.  The  volume  is  well  printed 
and  bound.  h.  c.  e. 

Bacteriological  Technology  for  Physicians.     With  72 

Figures  iu  the  text.     By  D«.    C.  J.    Sai.omonson. 

Authorized    translation,    from    the  second    revised 

Danish    Edition,  by   William  Tkelhase.      New 

York  :  William  Wood  &  Co.      1890. 

Salomonson's  hand-book  is  a  valuable  addition  to  a 
laboratory  libraiy.  Like  most  others  of  its  kind,  it  con- 
tains hints  that  are  not  found  olsowhere,  but  that  are 
presentoii  in  a  very  simph;  and  practical  way.  For  so 
snnill  a  text-book  it  pn^sents  tlu^  subject  (exceedingly 
well ;  certain  of  its  suggi^stions  in  regard  to  a|>parutus 
and  niethudH  will  be  very  useful  to  the  worker. 
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THE   SEVENTH    INTERNATIONAL    CONGRESS 
OF  HYGIENE    AND  DEMOGRAPHY. 

The  receut  Interuational  Congress  of  Hygiene  and 
Demography,  held  in  London,  August  10  to  17,  was 
the  seventh  of  the  series.  The  first  Congress  owed  its 
iuiliative  to  the  Belgians,  and  was  held  in  Brussels  in 
1876.  At  this  meeting  Dr.  Lionville,  who  represented 
the  French  Government,  proposed  that  a  permauent 
organization  should  be  effected  and  that  meetings 
should  be  held  at  stated  intervals.  The  next  meeting 
was  held  in  Paris  in  1878,  when  the  organization  was 
perfected,  and  it  was  decided  to  meet  every  two  years. 
Meetings  have  been  held  twice  in  Paris,  in  Turin,  in 
Vienna  and  Berlin.  Interest  in  the  earlier  meetings 
was  mainly  confined  to  the  continent,  England  sending 
a  comparatively  small  representation,  until  the  previous 
meeting,  which  was  in  Paris  at  the  time  of  the  last 
French  Exhibition. 

England's  real  concern  in  and  contributions  to  such 
subjects  as  general  hygiene,  preventive  medicine  and 
vital  statistics  have  been  so  great  that  she  certainly 
cannot  afford  to  abstain  from  cooperation  with  her 
neighbors  and  with  other  nations  in  any  movements 
for  the  discussion  and  furtherance  of  these  objects. 
Tliis  seems  to  have  been  the  purpose  in  view  when  it 
was  decided  to  have  the  present  Congress  held  in  Lon- 
don, and  anticipations  of  a  remarkable  meeting  were 
both  encouraged  and  indulged.  A  very  elaborate  and 
extensive  programme  was  issued,  the  gracious  patron- 
age of  the  Queen  was  secured,  the  Prince  of  Wales 
accepted  the  Presidency  and  promised  to  open  the 
Congress  with  an  address,  and  tiie  Lord  Mayor  to 
entertain  the  delegates  at  Guildhall ;  a  large  number 
of  the  leading  corporations  and  sanitary  authorities  of 
Great  Britain  appointed  delegates  and  contributed 
funds.  The  result  was  a  tremendous  foreign  and 
native  attendance. 

The  occasion,  which  shouM  have  been  a  great  and 
memorable  one  in  every  way,  was  unfortunately,  if  wo 
may  trust  the  reports  of  tlie  British  journals  at  hand, 


but  barely  saved  from  failure  in  some  important 
respects.  The  very  qualities  which,  of  all  others,  one 
would  have  expected  to  find  —  executive  capacity  and 
prevision  —  seem  to  have  been  absent.  The  accounts 
of  the  foreign  delegates  arriving  in  London  Saturday 
and  Sunday  preceding  the  Monday  of  opening,  are 
almost  pathetic  for  one  who  knows  what  the  London 
Sunday  may  be  for  the  stranger.  No  bureau  of  in- 
formation was  to  be  accessible  before  Monday.  The 
entrance  to  Burlington  House,  the  place  of  meeting, 
presented  its  iron  gate  closed,  and  the  delegates  seem 
to  have  found  the  only  semblance  to  a  friendly  and 
hospitable  welcome  at  a  French  cafe  on  Regent  Street. 

The  arrangements  on  Monday  seem  to  have  been 
extremely  inadequate.  Que  journal  says  :  "  It  is,  how- 
ever, impossible  not  to  refer  to  what  has  already  been  the 
subject  of  much  public  comment,  as  well  as  very  gen- 
eral dissatisfaction,  in  the  relative  break-down  of  the 
arrangements  made  by  the  Secretary-General.  There 
was  no  reception  or  reading  room  worthy  of  the  name, 
but  only  an  ill  arranged  and  embryonic  office,  which 
almost  wholly  occupied  a  quadrangle  of  bare  deal 
counters  ;  at  this,  on  the  opening  day,  a  struggling 
mass  of  members,  who  became  almost  combative,  at- 
tacked a  small  cohort  of  imperfectly-drilled  clerks, 
nearly  all  of  whom  seemed  incapable  of  speaking  or 
understanding  any  foreign  language,  and  each  of  whom 
seemed  only  to  know  a  little  about  the  particular  cards 
with  which  he  was  entrusted,  and  to  be  quite  unable 
to  afford  any  general  information  or  to  refer  to  any 
inquiry  office,  or  to  any  interpreters  who  could  facili- 
tate the  general  and  natural  hunger  for  information 
and  invitation  cards.  .  .  .  A  curious  want  of  perspec- 
tive was  apparent  in  the  whole  design  by  the  executive 
of  the  arrangement  of  the  proceedings,  and  a  singular 
feebleness  in  carrying  them  out.  Whether  by  inadvert- 
ence or  from  higher  knowledge,  of  which  the  character 
has  not  been  explained,  the  Congress  was  devoid  of 
any  features  of  ensemble.  At  the  first  meeting  the 
proceedings  were  purely  formal,  nor  were  any  occasions 
provided  such  as  those  which  gave  so  much  interest  to 
the  last  international  medical  congresses  of  London 
and  Berlin,  at  which  the  great  scientific  topics  of  the 
day  should  be  handled  on  successive  days  in  general 
meeting,  by  one  or  two  eminent  representative  speakers 
from  each  of  the  countries  represented.  The  result 
has  been  a  curious  incoherence  and  absence  of  unity  in 
the  proceedings,  while  the  public  are  left  unguided  by 
any  indication  of  the  relative  importance  of  the  great 
subjects  submitted  for  argument.  The  result  has  been 
a  somewhat  ill-digested  jumble  and  a  palpable  want  of 
perspective  in  the  sanitary  landscape  presented  to  the 
public  view." 

The  demand  for  cards  to  the  Lord  Mayor's  recep- 
tion far  exceeded  the  supply,  so  that  it  was  found 
necessary  presently  to  draw  for  the  remaining  invita- 
tions, and  in  this  lottery  the  foreigner  was  given  no 
preference  over  the  native.  Notwithstanding  the 
friendly  countenance  of  and  participation  in  the  meeting 
by  the  Queen  and   Prince  of  Wales,  the  official   repre- 
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sentatives  of  the  Local  Government  Board,  the  Bureau 
of  Health,  were  conspicuous  b}'  their  absence. 

Though  the  Congress  evidently  failed  in  important  re- 
spects to  be  all  that  it  should  have  been,  such  a  gath- 
ering of  men  representing  such  subjects  from  all  civil- 
ized countries  could  not  fail  to  make  many  contributions, 
both  directly  and  indirectly,  to  the  questions  for  the  con- 
sidera:tion  of  which  it  was  called. 

Sir  Joseph  Fayrer  presided  at  the  important  Section 
of  Preventive  Medicine,  and  delivered  the  address,  in 
the  course  of  which  some  striking  comparisons  were 
made  between  the  state  of  England  in  the  Elizabethan 
and  in  the  Victorian  age.  In  regard  to  the  influence 
exerted  by  the  sanitary  measures  iu  the  present  cen- 
ury  he  states  that : 

"  Under  the  improved  system  of  sanitary  administra- 
tion which  now  obtains,  and  is  gradually  developing  to 
a  greater  state  of  perfection,  the  sanitary  administra- 
tion of  every  district  in  the  country  is  entrusted  to  the 
care  of  duly  qualified  health  officers  —  a  system  from 
which  excellent  results  have  already  accrued,  and  from 
wliich  better  still  may  be  anticipated.  The  records  of 
the  past  fifty  years  prove  the  influence  exerted  by  san- 
itary measures  on  vital  statistics.  The  first  reliable 
tables  from  which  the  expectancy  of  life  may  be  de- 
rived, show  that  in  1838  to  1854  it  was  for  males 
39.91  years,  for  females  41.85  years;  by  the  tables  of 
1871  to  1880  it  had  increased  to  41.35  for  males,  and 
44. G6  for  females.  It  is  shown  also  that  the  expecta- 
tion of  life  increases  every  year  up  to  the  fourth  year, 
and  decreases  after  that  age.  For  males  up  to  nine- 
teen years  it  is  higher  by  the  last  tables,  but  after  that 
age  it  is  higher  by  the  old  table ;  for  females  it  is 
greater  by  the  new  table  up  to  forty-five,  but  after  that 
age  it  is  less.  The  improved  sanitation  saves  more 
children's  lives,  but  the  conditions  of  gaining  a  living 
are  harder  than  they  were  at  the  time  of  the  first 
table,  which  accounts  for  the  expectancy  of  life  for 
adult  men  being  less.  Women  remain  more  at  home, 
where  the  better  sanitation  tells,  and  are  not  subject 
to  quite  the  same  conditions  as  men,  so  that  their  ex- 
jjectancy  of  life  is  greater  than  by  the  old  tables  up  to 
tlie  age  of  forty-five.  A  further  proof  of  the  effects  of 
sanitary  work  is  a  decreased  death-rate.  Let  us  com- 
pare the  death-rates  of  England  during  past  times  with 
the  present:  whether  they  be  equally  significant  for 
other  countries  I  cannot  say,  but  these,  at  all  events, 
Huiriciently  prove  the  point  in  question. 
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"  Iu  Home  parts  of  England,  where  the  main  object  is 
the  recovery  or  mainlenunce  of  liealth,  the  death-rate 
is  down  to  9  per  1000,  while  in  othciH,  where  the  main 
object  Ih  inanufucture  and  money-making,  it  is  as  high 
UH  «0  per  1000." 

The  pojtulation  of  London  to-day  (5,000,000)  is 
considerably  greater  than  the  entire  population  of  the 


whole  of  England  (4,000,000)  at  the  time  of  Queen 
Elizabeth,  and  is  probably  the  greatest  congregation 
of  human  beings  the  world  has  ever  seen.  Loudon 
has  more  inhabitants  to-day  than  have  Paris,  Berlin, 
Vienna  and  Rome  combined.  Sir  John  Coode,  in  the 
Presidential  Address  before  the  Section  of  Engineer- 
ing in  relation  to  Hygiene,  touches  somewhat  upon 
the  same  ground  as  Sir  Joseph,  but  from  the  engineer's 
point  of  view.  He  emphasizes  the  vastuess  of  London 
by  the  statement  that  the  streets  and  roads  within  the 
metropolis,  if  placed  end  to  end  in  one  continuous 
line,  would  measure  about  2,500  miles,  equal  to  the 
distance  from  Loudon  to  Land's  End,  and  thence 
across  the  Atlantic  Ocean  to  the  mouth  of  the  Gulf 
of  St.  Lawrence  in  Canada  on  the  west,  or,  going 
eastward,  would  extend  across  the  entire  continent  of 
Europe,  and  beyond  the  LTral  Mountains  into  Asia. 
The  water  supplied  to  its  people  is  conveyed  through 
pipes,  the  united  length  of  which  is  about  4,760  miles. 
The  total  volume  of  water  delivered  for  domestic 
purposes  only  in  1890  was  64,000,000,000  gallons 
(290,623,000  cubic  metres).  For  raising  this  large 
quantity  the  companies  employed  no  less  than  184 
steam-pumping  engines,  having  an  aggregate  of  21,659 
horse-power. 

In  regard  to  the  drainage  of  London,  Sir  John  says  : 
"  Whilst  admitting  that  extensive  drainage  works  have 
been  executed,  and  that  large  expenditure  has  been 
incurred  for  improving  the  health  of  London,  it  cannot 
yet,  by  any  means,  be  said  that  all  has  been  done 
which  might  be  done  in  this  direction.  Nor  will  it  be 
possible  to  say  as  much  as  long  as  the  sewage  of  the 
metropolis  is  allowed  to  flow  into  any  part  of  the 
Thames  without  previous  purification  by  the  most 
perfect  method  as  yet  known  —  that  is,  by  being  fil- 
tered through  land.  The  only  alternative  would  seem 
to  be  the  conveyance  of  the  sewage  to  the  sea-coast 
beyond  the  mouth  of  the  estuary  of  the  Thames. 
Nevertheless,  and  notwithstanding  the  room  which 
exists  for  further  improvement  in  the  disposal  of  its 
sewage,  the  reduction  which  has  been  brought  about  in 
the  death-rate  of  London  in  modern  times  is  as  iiote- 
worthy  as  it  is  satisfactory." 

The  real  value  of  this  Congress  will  probably  become 
more  evident  as  the  great  contributions  to  it  become 
accessible,  and  the  petty  annoyances  to  which  individ- 
uals were  subjected  will  be  forgotten.  We  expect 
next  week  to  publish  the  account  of  our  special  corre- 
spondent. 


A     NATIONAL     ASSOCIATION     OF     MILITAUY 
SUlKiEONS   OF    THE    NA'l'lONAL  GUAHD. 

A  CAl.i.  has  been  issued  to  the  surgeons  and  assist- 
ant-surgeons of  the  National  Guard  of  the  United 
States  to  meet  in  Chicago,  on  September  17th,  1891, 
at  tile  Lclund  Hotel,  for  the  purpose  of  organizing  an 
Associ.'ilion  of  INlililary  Surgi'onu  of  the  National 
Guard  of  the  United  Slates,  lor  the  advancement  of 
military  and  accidental   surgery,  and  all  things  per- 
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taining  to  the  health,  usefulness  and  welfare  of  the 
civilian  soldier. 

During  the  last  ten  years  there  has  been  a  marked 
and  growing  improvement  in  the  personnel  of  the  cit- 
izen soldiery  ;  not  alone  the  State,  but  the  National 
Government  has  apparently  recognized  that  upon  this 
body  of  men  would  devolve  in  time  of  need  the  duty 
of  national  protection,  as  well  as  the  minor  duty  of 
protection  from  mob  violence,  with  which  our  large 
cities  are  constantly  menaced. 

The  medical  department  of  our  National  Guard  is 
composed  of  earnest  and  zealous  men,  who  are  ambi- 
tious for  the  perfection  of  the  Volunteer  Militia  of  the 
various  States,  and  it  is  proposed  at  this  meeting  to 
unite  their  mutual  interests,  and  to  bring  before  them 
such  subjects  as  will  be  useful  to  the  individual  sur- 
geons and  their  respective  commands.  Many  of  the 
surgeons  are  well-known  men  in  civilian  life,  and  bring 
to  their  military  work  new  and  fresh  ideas,  which  have 
already  in  some  instances  been  found  to  be  of  value. 
In  Massachusetts  the  Ambulance  Corps  have  brought 
into  use  a  system  of  handling  wounded  which  is  well 
worthy  of  consideration. 

There  are  many  subjects  in  which  a  consensus  of 
opinion  of  surgeons  would  be  of  value  ;  as,  for  instance, 
the  necessity  and  practicability  of  a  physical  examina- 
tion of  all  Volunteer  Militia  or  National  Guards.  At 
present,  in  some  of  the  States,  a  physical  examination 
is  enforced,  whereas  in  others  no  such  examination  is 
held,  for  apparently  the  reason  that  enlisting-officers 
are  anxious  to  enlarge  their  commands. 

The  bill  of  dress  which  is  given  to  the  National 
Guards  is  one  open  to  improvement.  At  present  the 
men  are  arrayed  in  a  uniform  which  is  worn  in  our 
temperate  zone  in  January  and  in  July.  As  a  matter 
of  fact,  the  greater  part  of  the  work  done  by  the 
National  Guards  is  performed  under  a  semi-tropical 
sun,  and  hence  a  bill  of  dress  should  be  provided  for 
this  work.  In  the  State  of  Ohio  such  provision  is 
made,  and  the  men  in  summer  are  put  into  a  suitable 
uniform  to  withstand  the  heat  of  the  sun. 

The  question  of  the  proper  supply  of  food  to  the 
militiamen  is  an  active  question.  F'urther,  the  rela- 
tion of  the  medical  department  to  other  departments, 
notably  the  quartermaster's,  is  a  subject  which  might 
well  be  discussed. 

Tiie  first  treatment  of  wounded  is  a  subject  that  is 
by  no  means  threadbare,  and  a  score  of  other  practical 
questions  will  naturallj'  arise  for  consideration. 

In  fact,  the  encampments  of  the  State  troops,  as 
now  conducted,  are  practically  "  schools  of  instruc- 
tion ; "  and  here  an  opportunity  is  afforded  for  tlie 
trial  of  ideas  whicii  may  bo  found  of  value,  and  a 
meeting  together  of  the  medical  gentlemen  connected 
with  the  various  State  Militias  cannot  but  be  of  great 
value.  Various  State  Associations  of  National  Guard 
Surgeons  have  been  or  are  being  formed  ;  but  our 
country  is  so  large,  its  interests  so  varie<l,  that  on  any 
mutual  subject  of  interest  the  formation  of  a  National 
Association  ought  to  be  productive  of  national  good. 


MEDICAL  NOTES. 

The  Medical  Press  Association.  —  It  is  pro- 
posed to  have  a  meeting  and  conference  of  this  associ- 
ation in  St.  Louis  during  the  meeting  in  that  city  of 
the  Mississippi  Valley  Medical  Association,  on  Octo- 
ber 14th,  15th  and  16th. 

Cholera.  —  In  Mecca  33  cases  of  cholera  were 
reported  July  13.  Owing  to  the  presence  of  a  num- 
ber of  pilgrims  the  disease  spread  rapidly,  and,  by 
July  19,  360  persons  were  affected.  Cholera  has  also 
appeared  in  Abyssinia  and  in  tlie  vicinity  of  Mt.  Atlas. 

The  Popular  Impression  of  Leprosy. —  Dr. 
Cyrus  Edson,  chief  inspector  of  contagious  diseases  of 
the  New  York  City  Board  of  Health,  presents  in  the 
North  American  Review  his  reflections  concerning  the 
sensational  articles  that  appear  from  time  to  time  in  the 
secular  press  on  "  that  dread  scourge,  leprosy."  He 
properly  deprecates  these  articles  as  essentially  wide 
of  the  truth  and  harmful  to  the  uninformed  populace. 

Leprosy  in  Jamaica.  —  Dr.  Donovan,  in  his 
annual  report  to  the  Governor,  on  the  Lepers'  Home, 
Jamaica,  estimates  the  leper  population  of  the  island 
at  450,  or  1  leper  to  1,380  of  the  population.  Pending 
general  legislation  on  the  question  of  isolation,  he  re- 
commends a  prohibitive  enactment  against  lepers  keep- 
ing provision  stores  or  being  employed  therein,  or  in 
the  preparation  of  food  ;  that  no  leper  be  allowed  to 
engage  in  any  of  the  following  vocations,  namely, 
baker,  butcher,  fisherman,  tailor,  school-teacher,  etc. 

Yellow  Fever. —  A  serious  outbreak  of  yellow 
fever  has  occurred  this  season  in  Vera  Cruz.  For 
some  years  that  town  had  enjoyed  comparative  immu- 
nity from  the  disease.  During  the  three  years  ending 
December  31,  1889,  there  were  only  nine  deaths  from 
yellow  fever,  or  three  a  year.  Last  year  the  mortal- 
ity rose  to  thirty-seven,  a  light  record  in  comparison 
with  the  records  of  previous  years. 

Membership  in  the  American  Medical  Asso- 
ciation. —  This  is  obtainable,  at  any  time,  bj'  a  mem- 
ber of  any  State  or  local  Medical  Society  which  is 
entitled  to  send  delegates  to  the  Association.  All 
that  is  necessary  is  for  the  applicant  to  write  to  the 
Treasurer  of  the  Association,  Dr.  Richard  J.  Dungli- 
son,  Lock  Box  1274,  Philadelphia,  Pa.,  sending  him 
a  certificate  or  statement  that  he  is  in  good  standing 
in  his  own  Society,  signed  by  the  President  and  Sec- 
retary of  said  Society,  with  five  dollars  for  annual 
dues.  Attendance  as  a  delegate  at  an  annual  meet- 
ing of  the  Association  is  not  necessary  in  order  to 
obtain  membership.  On  receipt  of  the  above  amount 
the  Journal  of  the  Association  will  be  sent  regularly. 

Recent  Appointments  on  Different  Mkdical 
Faculties.  —  The  following  appointments  iiave  been 
announced:  Victor  C.  Vaughan,  M.D.,  dean  of  the 
faculty  of  the  medical  department  of  the  University  of 
Michigan  ;  Henry  V.  Wilson,  M.D.,  recently  in  charge 
of  the  United  States  Fish  Station  at  Wood's  Holl,  pro- 
fessor of  biology  in  the  University  of  Carolina  ;  H.  M. 
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Whelpley,  M.D..  professor  of  physiology  and  histology, 
director  of  the  Histological  Laboratory,  and  Secretary 
of  the  Missouri  Medical  College  ;  Alexander  C.  Abbott, 
M.D.,  assistant  director  of  the  Hygienic  Institute  soon 
to  be  opened  in  Philadelphia  ;  G.  H.  F.  Nuttall,  M.D., 
assistant  in  pathology  and  bacteriology  iu  the  Patho- 
logical Laboratory  of  the  Johns  Hopkins  Hospital ; 
Albert  A.  Ghriskey.  M.D.,  assistant  iu  bacteriology  in 
the  Hygienic  Institute  of  the  University  of  Pennsyl- 
vania :  Henri  A.  Lafleur,  M.D.,  assistant  to  tlie  chair 
of  practical  and  clinical  medicine  in  McGill  University, 
Montreal ;  Fred.  J.  Brock  way,  M.D.,  one  of  the  de- 
monstrators of  anatomy  in  the  College  of  Physicians 
and  Surgeons,  New  York. 

Experiments  in  Gunshot  "Wounds.  —  The  army 
surgeons  who  have  been  attending  the  course  of  opera- 
tions under  the  direction  of  Professor  Kocher,  of  Berne, 
says  the  Lancet,  have  just  been  studying  the  destructive 
powers  of  the  new  Swiss  rifle,  in  their  presence  have 
been  practised  several  series  of  rifle  shots,  at  ranges  of 
from  sixty  to  six  hundred  metres,  with  bullets  propor- 
tionately varying  in  velocity.  Among  the  objects  fired 
at  were  materials  of  various  kinds,  including  osseous 
structures  and  pieces  of  wood  filled  with  liquid,  in 
order  to  take  note,  by  way  of  analogy,  of  the  effects  of 
the  bullet  on  the  living  subject.  These  experiments 
have  amply  confirmed  what  has  long  been  practically 
admitted,  that  at  high  velocities  the  bullet  discharged 
from  small  bore  firearms  produces  effects  analogous  to 
those  of  an  explosive  projectile. 

BOSTON    AND    NEW    ENGLAND. 

Boston  City  Hospital.  —  The  Trustees  of  the 
Boston  City  Hospital  have  investigated  the  charges 
which  were  lately  brought  against  the  hospital  man- 
agement, the  most  serious  of  which  related  to  over- 
working the  nurses  and  attendants.  These  charges 
originated  with  a  former  hospital  attendant,  who  we 
learn  has  been  discharged.  The  report  of  the  trus- 
tees exonerates  tlie  superintendent,  and  states  tliat 
there  are  few  hospitals  in  the  country  in  which  the 
slafl  of  Lur»e8  is  larger  iu  proportion  to  the  number 
of  patients,  or  where  the  attendants  are  better  re- 
munerated. 

Mkkical  Phactice  in  Connecticut.  —  The 
Monthly  Bulletin  of  the  Connecticut  Board  of  Health 
contains  the  following  reply,  sent  to  a  doctor  incjuiring 
of  a  Slate  ollicial  if  he  would  be  allowed  to  practise  in 
Connecticut  by  registering  his  name  and  the  college 
from  which  he  graduated :  "Sill:  Anybody  can  prac- 
tise medicine  in  Connecticut.  You  do  not  need  to 
rcfjinter;  you  do  not  need  a  medical  diploma;  you  do 
not  w>n\  to  know  thi;  diffiT(Mice  hetween  opium  and 
pcppurmint  ;  you  do  not,  indeed,  need  to  know  any- 
lliing.  Yuu  can  bimply  comu  and  live  here,  and  begin 
to  pructiHO.  The  laws  of  Connecticut  will  sustain  yon 
in  collecting  your  fees  for  professional  services,  if  you 
render  any  which  you  choose  to  call  such.  But  if  you 
undertake  to  curry  mu  or  my  trunk  to  ihu  depot  for 
pay,  you  luust  gut  n  license..      If  you  puddle  matches 


or  peanuts,  you  must  get  a  license.  If  you  collect  the 
swill  from  your  neighbors,  to  feed  your  pigs,  you  must 
get  a  license.  If  you  want  to  empty  your  cesspool, 
you  must  get  a  license.  But  you  can  practise  medi- 
cine in  Connecticut  without  a  license." 

NEW    YORK. 

The  Death-Rate.  —  The  number  of  deaths  re- 
ported iu  the  city  during  the  week  ending  August  15th 
showed  a  considerable  increase  in  mortality,  due  to  the 
hot  weather  that  prevailed.  There  were  1,005,  repre- 
senting an  annual  death-rate  of  31.08  per  thousand  of 
the  estimated  population,  as  against  23.61  for  the 
previous  week.  Much  of  the  increase  is  naturally  to 
be  found  in  the  infant  mortality,  which  rose  from  380 
to  492  ;  and  out  of  234  deaths  from  diarrhoeal  diseases, 
211  were  in  children  under  five  years  of  age.  About 
100  deaths  were  due  to  exhaustion  and  sunstroke,  and 
there  was  one  case  of  fatal  sunstroke  iu  which  death 
was  at  first  supposed  to  be  due  to  suicide,  as  a  letter 
was  found  on  the  man's  person  indicating  that  he  in- 
tended to  commit  suicide.  At  the  autopsy,  however, 
it  was  ascertained  that  the  effect  of  the  intense  heat 
had  anticipated  his  intention. 

Two  Cases  of  Trichinosis.  —  During  the  past 
week  two  cases  of  trichinosis  have  been  reported.  The 
patients  were  a  mother  and  son  living  in  a  crowded 
down-towu  tenement-house,  and  they  contracted  the 
disease  by  eating  cheap  ham.  At  last  accounts  both 
were  improving. 

Leprosy.  —  Two  Chinese  lepers  have  been  taken  by 
the  health  authorities  to  North  Brothers  Island,  where 
they  will  remain  for  the  present  in  a  finely  equipped 
hospital  tent.  It  is  probable  that  they  will  eventually 
go  back  to  China.  In  his  report  on  these  cases  Dr. 
Cyrus  Edson,  Chief  of  the  Bureau  of  Contagious  Dis- 
eases, says  :  "  The  action  now  necessary  for  the  Board 
of  Health  to  take  in  the  premises  turns  upon  the  con- 
tagiousness of  leprosy.  That  the  disease  is  contagious 
under  certain  circumstances  numerous  competent  med- 
ical observers  assert.  Among  these  is  the  discoverer  of 
the  bacillus  lepra;.  Dr.  R.  Armener  Hamsen.  .  .  . 
The  con<litiou8  favorable  to  the  spread  of  leprosy  are 
those  existing  in  the  so-called  Chinese  quarter  iu  this 
city.  Here  we  have  a  population  consisting  of  people 
who  are  admitted  by  all  authorities  to  be  susceptible 
to  the  disease,  among  whom  it  is  prevalent,  by  whom 
many  claim  it  has  been  introduced  into  countries 
previously  free  from  leprosy,  as,  for  example,  the 
Sandwich  Islands  and  Australia."  Dr.  Benedict,  an 
inspector  of  the  Hoard  of  Healtli  who  was,  at  the 
re<iuc8t  of  the  Newark  Board  of  Health,  sent  to  that 
city  to  investigate  an  alleged  case  of  leprosy,  has  re- 
ported that  the  case  is  a  well-devcluped  one  and  that 
the  patient  is  a  Chinaman. 

DiPiiTiiiCKiA.  —  Two  of  the  medical  staff  of  the 
Board  of  Health,  Drs.  Talley  and  Steele,  have  con- 
tracted diphtheria  during  the  past  week  while  engaged 
in  tliu  performance  of  tiieir  ilutios  in  the  lenement- 
housu  rugiou. 
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A  LETTER  FROM  DR.     OLIVER   WENDELL 
HOLMES. 

The  editor  of  the  Australasian  Medical  Gazette,  hav- 
ing seeu  a  notice  of  a  paper  by  Ur.  Oliver  Wendell 
Holmes,  on  the  "Physiology  of  Quaclis,"  forwarded  to 
him  in  February  last  copies  of  the  reports  of  and  evi- 
dence taken  by  tlie  Select  Committee  of  the  Legisla- 
tive Council  on  the  practice  of  medicine  and  surgery 
in  New  South  Wales.  He  did  tliis  on  the  presumption 
that  this  celebrated  author,  having  written  on  the  sub- 
ject, would  feel  interested  in  the  life  history  of  typi- 
cal specimens  of  the  same  genus,  as  told  by  themselves. 
The  subjoined  letter  was  received  in  reply  and  alludes 
to  his  continued  interest  in  matters  relating  to  the 
medical  world. 

Boston,  April  25,  1891. 

My  Dear  Sir  ; — I  thank  you  most  cordially  for  the  very 
important  and  interesting  papers  relating  to  quackery  as 
it  ai)pears  in  your  great  colony. 

Although  it  is  a  very  long  time  since  I  have  practised 
medicine,  I  retain  my  interest  in  all  matters  relating  to  the 
profession,  and  am  glad  to  add  these  valuable  documents 
to  my  library,  for  the  present,  but  to  go  eventually  with 
the  rest  of  my  medical  books,  which  I  gave  some  years  ago 
to  the  Boston  Medical  Library. 
Believeime,  Dear  Sir, 

Very  truly  and  gratefully  yours, 

Oliver  Wendell  Holmes. 
The  Hon.  John  M.  Creed, 
Sydney. 

MEDICAL  ORTHOGRAPHY. 

In  an  editorial  article  on  the  spelling  of  medical 
words,  the  Medical  News,  after  calling  attention  to  the 
tendency,  especially  in  America,  to  simplify  the  spell- 
ing of  certain  words,  and  tiie  dislike  of  the  "  Umlaut" 
and  conjoined  vowels,  announces  that  the  following 
rules  have  been  adopted  by  the  staff  and  its  proof- 
readers : 

(1)  The  English  equivalent  of  the  Greek  ai  (as  in 
TrawSof,  etc.)  will  be  e  instead  of  the  elder  form  «. 
For  example  :  Hemorrhage,  Hematoma,  Hemorrhoids, 
Anesthesia,  Anesthetic,  Gynecology,  Anemia,  Pyemia, 
Septicemia,  Etiology,  Orthopedic,  Pediatric. 

(2)  The  Greek  oi  will  be  represented  by  e,  instead 
of  OS.  For  example :  Edema,  Esophagus,  Cecum, 
Homeopathy,  Gonorrhea,  Otorrhea,  Apnea,    Dyspnea. 

(3)  Liter,  Center,  Meter,  Fiber,  etc,  will  be  so  writ- 
ten.    (Chancre  is  correct  —  for  a  special  reason.) 

(4)  Gram,  Previa,  Precordia,  Fetus,  Fetor,  Fetid, 
Licorice,  Dram,  Labor,  Rigor,  Color,  Gluteus,  Gluteal, 
Ozena,  Rachitis,  Rachialgia,  etc.,  are  here  properly 
written. 

(5)  Leucomaine  and  Ptomaine  should  be  written 
with  the  dieresis. 

(6)  Unless  we  are  brave  enough  to  do  without  au- 
tliorities,  we  shall  have  to  submit  somewhat  longer  to 
Cujsareaii,  Rhythm,  Naivus,  Framboesia,  Amoeba, 
Pharniacopceia. 

In  meilical  words  there  is  generally  no  true  etymol- 
ogy. They  did  not  grow  out  of  the  Greek,  but  the 
Greek  words  were  seized  upon  to  serve  as  symbols 
and  aids  in  forming  new  words,  as  it  were  with  malice 
prepense,  and  often  with  a  laughable  ignorance  of  or 
indilTorence  to  the  roots  and  laws  of  word-formation. 


SULPHURING    OR   BLEACHING  DRIED   FRUIT. 

Dr.  Joel  W.  Smith,  in  a  paper  on  this  subject,' 
points  out  the  dangers  of  the  process. 

As  fresh  fruit  is  not  always  obtainable,  various 
methods  for  preserving  it  are  in  use,  drying  being  one 
of  the  oldest  and  best  for  many  fruits.  Sometime  ago 
sun  or  air  drying  was  the  only  method  for  market. 
Then  it  was  found  that  more  rapid  drying  l)y  artificial 
heat,  with  or  without  the  addition  of  sugar,  was  a 
cleaner  method,  safer  against  fermentation  and  decay, 
retained  the  flavor  better,  and  the  fruit  was  also  lighter 
colored  than  when  sun  or  air  dried.  The  present  evapo- 
rators are  only  an  enlargement  of  the  idea  of  such  more 
rapid  drying,  while  canning  consists  in  the  exclusion 
of  the  microorganic  germs  of  fermentation. 

It  is  about  fifteen  years  since  the  sulphuring  or 
bleaching  dried  fruit  began.  At  first  only  the  uniform 
light  color  was  sought,  as  in  apples,  pears,  etc.,  but  for 
some  years  past  nearly  all  of  the  large  evaporating 
establishments  have  "  sulphured  "  all  kinds  of  fruits 
and  some  vegetables,  and  now  much  of  the  California 
sun-dried  fruit  for  market  is  also  treated  in  the  same 
manner.  The  light  color,  especially  of  apples,  early 
attracted  attention,  thus  materially  increasing  the 
price  of  such  fruit.  Fruit  so  treated  is  said  to  dry 
more  readily.  While  the  apparent  change  is  only  in 
color  there  is  a  loss  of  the  natural  fruit  flavor,  even  by 
the  most  careful  sulphuring. 

The  bleaching  process  is  the  result  of  the  action  of 
sulphurous  acid. 

Investigations  have  proved  the  presence  of  sulphate 
of  zinc  in  all  samples  of  fruit  where  zinc-surfaced  trays 
were  used  to  hold  the  sulphured  fruit  while  drying. 

The  advantages  claimed  are  that  sulphured  fruit 
dries  quicker,  looks  better,  keeps  better,  and  sells  bet- 
ter. It  makes  ripe,  unripe,  and  poor  fruit  look  alike. 
The  slightly  yellowish-brown  color  of  unbleached  dried 
fruit  is  an  evidence  of  ripeness,  good  quality,  and  prop- 
per  drying.  The  more  rapid  the  drying  the  lighter 
will  be  the  color,  and  the  fruit  will  keep  well  if  at  once 
properly  excluded  from  the  air. 


THERAPEUTIC   NOTES. 

Creolin  for  Dysentery. — Dr.  E.  W.  Watson - 
reports  that  in  several  cases  of  dysentery,  serous  diar- 
hoea  and  summer  complaint,  very  good  results  were 
obtained  by  large  euemata  of  creolin,  one  drachm  to  a 
pint  of  water. 

A  Cheap  Disinfectant.' — The  nitrate  of  lead  is 
the  cheapest  disinfectant  known  that  fulfils  its  intent. 
It  does  not,  however,  prevent  putrefaction.  The  chlo- 
ride of  lead  is  much  more  effective  in  all  directions. 
It  is  made  by  dissolving  a  small  teaspoonful  of  nitrate 
of  lead  in  a  pint  of  boiling  water ;  then  dissolve  two 
full  teaspoont'uls  of  common  salt  in  eight  (juarts  of 
water.  When  both  are  thoroughly  dissolved,  pour 
the  two  mixtures  together,  and  when  the  sediment  has 
settled  you  have  two  gallons  of  clear  fluid,  which  is 
the  saturated  solution  of  the  chloride  of  lead.  A 
pound  of  nitrate  will  make  several  barrels  of  the  liquid. 
The  nitrate  of  lead  costs  from  eighteen  to  twenty-five 
cents  a  pound  at  retail. 

'  From  tUo  foilhooming  Tolmuo  of  Traiisaotlons  of  tho  AnierioMu 
Public  lleiilib  ABSoclatlon. 
>  Tliora|ioutio  Oa/.etle,  August. 
»  Momlily  liullotln,  Juno. 
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RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  August  15,  1891. 
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Deaths  reported  4,324 :  under  five  years  of  age  2,215 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoial  diseases,  whooping-cough,  erysipelas  and  fevers)  1,309, 
consumption  371,  acute  lung  diseases  202,  diarrhoeal  diseases 
S)76,  typhoid  lever  111,  diphtheria  and  croup  99,  whooping-cough 
38,  scarlet  fever  33,  measles  18,  ccrebro-spinal  meningitis  17, 
malarial  fever  17,  puerperal  fever  3,  erysipelas  1. 

From  whooping-cough  Brooklyn  7,  New  York  and  Pittsburgh 
C  each,  Baltimore  5,  Philadelphia  and  Milwaukee  4  each,  Wa.sli- 
ington  2,  Chicago,  Boston,  Cleveland  and  Lynn  1  each.  From 
Kcarlet  fever  New  York  14,  Brooklyn  7.  Chicaj;o  4,  Philadclpljia 
and  Milwaukee  3  each,  Baltimore  and  Springheld  1  each.  From 
measles  New  York  8,  Chicago  (j,  Pittsbuifjh  and  Milwaukee  2 
each.  From  ccrebro-spinal  meningitis  Chicago  B,  Brooklyn  4, 
Washington  3,  New  York,  Philadelphia,  Worcester  and  Lynn  1 
each.  From  malarial  fever  New  York  5,  Baltimore,  Nashville 
and  Charleston  3  each,  Philadelphia,  Pittsburgh  aud  Springfiold 
1  each. 

In  the  twenty-eight  greater  towns  of  Engl:ind  and  Wales  with 
an  CHtimated  pojiulation  of  9,106,108,  for  the  week  ending  August 
Ist,  the  diath-rate  was  19.(>.  Deaths  reported  3,514 :  acute  dis- 
eases of  the  respiratory  organs  (London)  173,  diarrhwa  410, 
whooping-cough  92,  diphtheria  4(!,  measles  41,  scarlet  fever  31, 
fever  30. 

The  death-rates  ranged  from  9.9  in  Brighton  to  35.8  in  Preston, 
illrmingham  17.8,  Bradford  18.5,  Mull  21.3,  Leeds  23.0,  Ixiiccster 
22.7,  Liverpool,  24.(f,  l/indou  20.6,  Manchester  17.9,  Nottingham 
12.3,  Oldham  18.2,  Shellield  20.0,  Sunderland  19.9,  Wolverhamp- 
ton 1H.3. 

In  K>linhurgh  10.5,  Ulasgow  18.6,  Dublin  18.3. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  |H>pulatlon  of  9,105,108,  for  the  week  ending 
August  Hth,  the  ileatli-rate  was  19. 1 .  Duaths  reporte<l  .'t,l.'t9 :  acute 
dlsoiuM^s  (if  the  respiratory  organs  (Ix)iidon)  191,  diarrhuia  417, 
whmiiilng-eougli  Ii8,  measles  111,  dlphthorhi  33,  fever  20,  snuill- 
|M>i  (I>:<mIs)  1. 

The  di'ftth-rates  ranged  from  12.1  in  Derby  to  .'(0.9  In  Preston, 
Birmingham  lli.li,  Bradford  14.4,  Hull  ll>..'l,  Leeds  21.2, 1.elccster 
21.2,  LIveriKMil  20.2,  Umdun  20.2,  Manchester  1(1.8,  Nuttlugliam 
lU.U,  Hhenield  19.1,  Hunderhtnd  21.0. 

In  KdluburKh  VL'A,  Qlugow  I9..'l,  Dublin  lli.O. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  15,  1891, 
TO   AUGUST  21,   1891. 

Lieutenant-Colonel  Joseph  C.  Bailey,  assistant  medical  pur- 
veyor, granted  one  month  ordinary  leave,  in  extension  of  sick 
leave. 

Charles  M.  Gandy,  assistant  surgeon  U.  S.  Army,  will,  upon 
the  final  adjournment  of  the  Army  Medical  Board,  resume  his 
leave  of  absence. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
22,    1891. 

W.  R.  DuBosE,  passed  assistant  surgeon,  ordered  to  duty  at 
Naval  Academy,  Annapolis. 

G.  E.  H.  Harmon,  surgeon,  detached  from  Naval  Academy, 
Annapolis,  and  wait  orders. 

Howard  Wells,  surgeon,  ordered  for  temporary  duty  at 
Naval  Station,  New  London. 

A.  A.  HoEHLiNG,  medical  inspector,  J.  B.  Parker,  surgeon, 
O.  D.  Norton,  passed  assistant  surgeon,  ordered  to  Naval 
Academy,  Annapolis,  September  3d,  to  examine  physically,  can- 
didates for  admissiou  to  the  Naval  Academy. 


George  Hinckley  Lyman,  M.D.  (Penn.  1843),  M.M.S.S., 
died  in  London,  August  lUth. 

Joseph  G.  S.  Hitchcock,  M.D.  (Harv.,  1850),  M.M.S.S.,  for- 
merly of  Foxborougb,  died  at  Clarendon  Hills,  August  23d,  aged 
sixty-eight. 

HiRAM  H.  Atwater,  M.D.  (Vt.,  1851),  of  Burlington,  Vt., 
died  August  19th,  aged  sixty-three.  He  was  for  several  years 
Physician  to  the  Mary  Fletcher  Hospital,  Instructor  in  Obstet- 
rics at  the  University  of  Vermont,  Health-OfHcer  of  Burlington, 
and  Commissiouer  of  the  Insane. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Trichina  Spiralis.    By  Dr.  H.  M.  Whelpley,  St.  Louis. 

Hernia  in  Infancy,  and  its  Treatment.  By  W.  B.  De  Garmo, 
M.D.     Reprint.     1891. 

Second  Report  of  the  Superintendent  of  the  Johns  Hopkins 
Hospital,  for  the  year  ending  January  31,  1891. 

Du  Paludisme  et  de  Son  Hematozoaire.  Par  A.  Laveran,  Pro- 
fesseur  k  I'Ecole  du  Val-de-Grace,  etc.  Paris;  G.  Massou. 
1891. 

Eleventh  Annual  Report  of  the  State  Board  of  Health  of  New 
York.  Transmitted  to  the  Legislature,  February  20,  1891.  Two 
volumes. 

Injury  to  the  Thoracic  Duct,  with  an  Unique  and  Inevitable 
Death  by  Inanition.  By  Alviu  Eyer,  M.D.,  Cleveland,  O.  Re- 
print.    1891. 

The  Association  of  American  Anatouiists,  History,  Constitu- 
tion, Membership,  and  the  titles  and  abstracts  of  papers,  for  the 
years  1888,  1889,  18ilO. 

Report  on  Cholera  in  Europe  aud  India.  By  Edward  O. 
Shakespeare,  AM.,  M.D.,  Ph.D.,  United  Stales  Commissioner. 
Washington:  Government  Printing  Office.     1890. 

Lecons  de  Thcrapoutiiiue.  Par  Georges  Ilayeni,  profosseur  do 
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COMMON  SENSE  IN  MEDICINE.^ 

BY  S.  C.  GORDON,  M.   D.,  PORTLAND,  ME. 

A  CELEBRATED  bisliop,  presiiieut  of  one  of  the  most 
noted  universities  of  this  country,  said  to  his  class 
in  divinity  :  "  There  are  three  things  necessary  for 
making  a  successfxil  minister  of  the  Gospel :  first,  a 
thorough,  liberal  education  ;  second,  the  grace  of  God  ; 
third,  common  sense.  The  first  may  be  obtained  by 
earnest,  diligent  application  to  study  ;  the  second  by 
prayerful  intercession  at  the  throne  of  grace,  with  a 
sincere  desire  for  jjurity  of  heart ;  but  unless  you  have 
the  third  born  in  you,  may  the  Lord  have  mercy  on 
your  souls  and  the  souls  of  your  congregation." 

While  common  sense  is  an  absolute  necessity  for 
any  profession  or  vocation,  I  know  of  no  one  where 
it  is  more  necessary  or  important  than  in  the  study  and 
practice  of  medicine.  If  I  were  asked  to  define  the 
terms  common  sense,  it  might  be  difTicult;  but  it  will 
be  sufficient  for  our  purpose,  at  the  time,  to  say  that  it 
consists  in  applying  rational,  simple  rules  of  con- 
struction to  the  various  theories  of  medical  science, 
adopting  and  practising  what  can  be  measured  by  such 
rules,  and  rejecting  those  that  are  at  plain  variance  and 
antagonism  with  them. 

In  the  discussion  of  common  sense  in  its  application 
to  medicine,  I  propose  to  briefly  touch  the  following 
topics  : 

(1)  Who  should  study  medicine  ? 

(2)  What  should  be  the  preparation  for  the  study  of 
medicine  ? 

(3)  What  are  the  best  methods  at  the  present  day 
for  the  most  profitable  pursuit  of  the  study  ? 

(4)  What  are  the  essentials  for  a  successful  career 
in  the  practice  of  the  profession  ? 

The  question,  who  shall  or  ought  to  study  medi- 
cine 'i  is  an  exceedingly  difficult  one  to  answer  satis- 
factorily, in  a  country  like  ours,  where  every  young 
man  may  legitimately  and  properly  aspire  to  any  po- 
sition in  life,  even  to  be  president  of  the  republic. 
There  can,  therefore,  be  no  absolute  standard  for  or 
limit  to  applicants  for  medical  honors.  Our  country 
is  not  yet  old  enough  or  conservative  enough  for  young 
men  to  follow  the  vocations  of  their  fathers  to  the  same 
extent  as  in  European  countries.  Hence,  each  one  se- 
lects for  himself  whatever  his  inclination  or  judgment 
prompts.  lu  this  way  we  undoubtedly  secure  better 
men,  as  a  rule,  in  the  ranks  of  the  profession. 
The  so-called  self-made  men  are  trained  in  the  rugged 
school  of  necessity,  and,  therefore,  become  familiar 
with  practical  facts,  which  constitute  what  we  so  well 
know  as  a  knowledge  of  the  world.  Such  men  are 
usually  better  prepared  (with  proper  education)  to 
deduce  from  scientific  theories  the  principles  which 
become  the  foundation  for  the  successful  practice  of  the 
profession.  In  short,  the  common  sense  acquired  in 
early  life  aids  them  very  materially  in  the  strictly 
technical  studies. 

As  regards  the  second  question  (what  should  be  the 
preparatory  education  for  the  study  of  medicine  ?),  we 
find  more  or  less  difference  of  opinion  among  the  best 
minds.  A  recent  president  of  the  British  Medical 
Association,  in  his  annual  address,  says,  "  Education 
i.s  just  now  in  a  state  of  fermentation."  The  old  curric- 


ulum of  our  colleges  is  fast  breaking  up,  being  revised 
and  adapted  to  the  practical  age  in  which  we  live. 
While  it  may  be  desirable  that  a  young  man,  entering 
the  so-called  liberal  professions,  should  have  all  the  train- 
ing of  a  so-called  liberal  education,  to  be  derived  from 
the  strictly  classical  course  of  the  college  or  university, 
1  believe,  with  many  others,  that  the  time  spent 
in  a  four-years'  course  under  the  old  curriculum  of 
most  New  England  colleges,  was  a  great  waste  of 
time. 

The  demands  of  modern  science  are  such  that  one 
must  neglect  many  more  important  elementary  studies 
or  sacrifice  a  portion  of  the  ancient  languages  and 
higher  mathematics.  It  is  true  that  most  colleges  at 
present  do  not  require  the  amount  of  Latin  and  Greek 
and  higher  mathematics,  formerly  made  obligatory  ; 
and  elective  courses  are  becoming  more  general 
throughout  the  country.  American  institutions  are 
more  in  accord  with  the  practical  demands  of  the  age. 
The  terms  used  in  materia  medica,  embracing  the 
writing  of  prescriptions,  etc.,  as  well  as  those  in  anat- 
omy, require  a  moderate  amount  of  Latin  only  ;  while 
the  nomenclature  of  diseases  is  much  more  readily 
comprehended,  and  its  study  greatly  facilitated  by  an 
equal  knowledge  of  Greek.  Beyond  this,  I  think, 
the  student  of  medicine  should  not  be  required  to  pass 
an  examination.  German  and  French  are  far  more 
important  to  the  practitioner,  who  would  be  au  courant 
with  the  literature  of  the  profession  —  in  fact,  they  are 
indispensable  to  medical  investigation.  How  many  men 
in  the  profession  who  are  ten  years  out  of  the  classics 
can  with  ease  read  any  once  familiar  paragraph  from  the 
standard  text-book  of  Latin  or  Greek  ?  My  impres- 
sion is  that  only  a  very  small  percentage  would  care 
to  submit  themselves  to  an  examination.  In  too  many 
instances,  I  fear  the  original  rendering  was  done  by 
the  ever  faithful  "  pony,"  which  did  such  good  service 
under  the  desk  during  recitation  ;  and  had  the  same 
passage  been  given  him  the  next  day,  the  absence  of  the 
"pony"  would  have  required  him  to  take  a  "dead."  Such 
knowledge  is  altogether  too  costly,  and  does  not  even 
give  the  mental  discipline  which  we  are  taught  to  be- 
lieve it  does.  The  time  could  be  much  more  profitably 
spent  in  some  of  the  other  elementary  studies,  for 
which  he  v^ould  have  more  practical  use,  and  from  which 
he  could  derive  as  much  "  habits  of  study  "  and  disci- 
pline. Physics,  chemistry  and  elementary  biology 
in  their  application  to  practical  medicine,  would  not 
only  be  far  more  interesting,  but  directly  in  line  of 
future  work.  Certainly,  to  one  who  could  decide 
early  in  life  as  to  the  choice  of  the  profession  of  med- 
icine, the  latter  course  would,  in  my  opinion,  be  more 
in  accord  with  common  sense.  I  am  well  aware  that 
many  other  things,  aside  from  the  mere  curriculum,  are 
to  be  obtained  in  the  ordinary  college  course.  I  am 
also  well  aware  that  faithful,  diligent  devotion  to 
study  during  such  a  course  may  make  a  much  more 
polished  and  accomplished  man  for  any  position  in  life  ; 
but  daily  observation  teaches  us  all  that  it  too  often 
makes  only  a  man  educated  in  books,  with  but  little 
practical  knowledge  that  he  ever  uses. 

I  would  not  be  understood  as  in  any  manner  decry- 
ing or  belittling  a  liberal  education,  as  a  preparation 
to  the  study  of  medicine  ;  but  I  do  wish  to  emphasize 
the  point  that  an  A.  B.  is  by  no  means  an  absolute 
guarantee  that  its  possessor  has  had  the  proper  pre- 
liminary training  for  the  successful  prosecution  of  the 
study. 
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I  would  eucourage  the  elective  course  more  ;  and  I 
am  glad  to  know  that  most  colleges  are  now  adopting 
this  plan.  In  such  cases  the  student  can,  during  his 
last  year,  select  those  things  which  bear  directly  upon 
his  future  work.  I  would  not  so  widely  separate  the 
classical  from  the  professional  course. 

It  seems  to  me  that  the  schools  of  technology  are 
becoming  one  of  the  most  valuable  means  of  practical  in- 
struction for  men  of  all  vocations.  The  scientific 
school  at  Yale  offers  a  very  valuable  curriculum  to  one 
who  has  his  choice  of  a  profession  clearly  defined.  If 
medicine  be  the  one  selected,  he  can  enter  upon  the 
elementary  studies  of  the  profession  in  such  a  way  as 
to  become  practically  familiar  with  them. 

Botany,  physics,  chemistry  and  biology  in  general 
are  taught  experimentally.  The  student  is  compelled 
to  literally  "  take  off  his  coat,"  and  go  to  work  to  learn 
the  fundamental  principles,  in  the  only  true  way  they 
can  be  learned,  by  object  lessons,  —  the  kindergarten 
system  developed  to  the  capacit}'  of  a  man's  compre- 
hension. At  the  same  time  he  is  acquiring  theories  by 
study  of  the  best  text-books  and  such  didactic  instruc- 
tion as  may  aid  him  in  properly  understanding  the 
daily  routine  of  his  work.  But  he  must  learn  his  bot- 
any by  actual  dissection  of  plants,  as  he  learns  his  an- 
atomy by  dissection  of  the  animal  creation  ;  his  chem- 
istry by  laboratory  work  ;  his  physiology  by  vivisection 
and  other  familiar  experiments.  These  become  the 
proper  foundation  upon  which  to  build  the  superstruc- 
ture of  a  finished  education.  In  short,  this  prepara- 
tory course  simply  teaches  him  how  to  study.  As  be- 
tween this  and  the  old  college  curriculum,  embracing 
so  much  of  ancient  languages  and  higher  mathematics, 
I  am  fully  persuaded  that  the  experimental  course  is 
the  better. 

I  am  well  aware  that  there  are  two  sides  to  this 
matter,  and  honest  and  wise  men  differ  as  to  the  com- 
parative merits  ;  yet  for  the  average  student,  I  believe 
we  will  turn  out  from  our  medical  schools  better  work- 
ers in  the  profession,  if  they  have  been  trained  in  the 
working  schools.  It  may  be  said,  on  the  one  hand, 
that  one's  education  should  be  upon  the  broadest  possi- 
ble basis,  embracing  a  full  knowledge  of  the  world 
and  mankind  in  general,  for  it  is  by  individual  contact 
and  association  that  success  is  attained ;  that  the  man 
who  has  had  the  broadest,  most  liberal  education  is  the 
best  fittetl  for  any  special  work.  1  grant  this,  and 
would  not  by  any  means  ignore  the  necessity  for  a 
proper  classical  course  as  a  preliminary  to  the  study 
of  any  profession,  especially  ours.  But  as  life  is  too 
short  for  one  to  know  much  of  any  one  thing  I  am 
fully  convinced  that  we  can  improve  on  the  old 
mfithods. 

In  my  mind  one  of  the  most  typical  ideal  "doctors" 
that  novelists  describe  is  that  of  Lydgate  in  George 
Elliott's  "  Middlemarch."  Tliis  class  of  writers  are 
not  usually  happy  in  de8cri|itioiis  of  members  of 
our  profession  ;  l)ut  in  this  instance  the  character  is 
well  HUHtainerl  from  first  to  last.  lie  is  a  cominon- 
KcnMC  man  throughout  his  varied  career,  at  least,  eo  far  as 
his  professional  aims,  ambitions,  and  relations  with  his 
patients  and  jirofessioiial  brethren  are  concerned.  The 
author  makes  one  of  tlie  characters  say  of  him,  "  1  do 
not  want  a  doctor  who  knows  nothing  but  his  profes- 
sion, lie  does  not  JMlereul  or  benefit  me.  lie  is  run 
in  too  narrow  a  mould,  and  not  being  familiar  with 
matters  iiutHido  of  Ills  |irofuHHion,  cannot  bring  to  liear 
the  bcKt  nieuns  for  the  alleviation  of  human  IIIh." 


The  every-day  experience  of  each  man  in  the  profes- 
sion must  convince  him  how  true  this  is.  "  Cans't 
thou  minister  to  a  mind  diseased  ? "  is  by  no  means 
an  infrequent  question  we  are  called  upon  to  answer ; 
and  he  answers  it  best  who  has  made  himself  master 
of  all  the  emotions  of  which  the  human  soul  is  capable. 
"  To  unlock  the  secrets  of  the  human  soul  "  becomes 
one  of  the  problems  that  the  wise  physician  is  required 
to  solve.  He  must  stand  as  minister,  lawyer  and 
friend,  as  well  as  medical  adviser.  His  knowledge 
must  therefore  be  as  boundless  as  science  and  his  wis- 
dom as  profound  as  the  depths.  For  such  a  profession 
no  limit  can  be  placed  to  even  a  preparatory  education. 

What  are  the  best  methods  for  the  study  of  medi- 
cine ?  For  many  years  I  have  believed  the  general 
plan  of  studying  and  teaching  medicine  was  radically 
wrong  —  contrary  to  common  sense,  and  in  many  re- 
spects, unlike  the  study  of  any  other  profession  or 
vocation.  This  radical  defect  consists  in  too  much 
theory  and  too  little  practical  knowledge.  Class  after 
class  is  graduated  and  commences  practice,  with  little 
if  any  familiarity  with  disease  or  practical  application 
of  remedies  for  its  relief  or  cure.  They  study  text- 
books and  hear  didactic  lectures.  In  too  many  schools 
this  is  largely  the  extent  to  which  the  sense  of  sight 
and  hearing  are  used.  The  early  use  of  the  sense  of 
sight,  for  diagnostic  purposes,  at  the  bedside  or  at  dis- 
pensaries and  the  operating  amphitheatre,  has  been 
discouraged,  and  students  are  told  that  they  must  not 
attempt  to  study  disease  in  the  patient  or  become  famil- 
iar with  the  technique  of  surgery,  until  they  are 
familiar  with  the  theory  by  didactic  lectures  and  text- 
books. To  use  a  paradoxical  illustration,  "  they  must 
not  go  near  the  water  until  they  have  learned  to  swim." 

Diagnosis,  like  confidence,  is  a  plant  of  slow  growth, 
and  it  is  only  by  long  years  of  clinical  study  that  one 
becomes  an  expert.  I  would  have  the  student  of  med- 
icine embrace  every  opportunity  to  see  any  case  of 
medical  or  surgical  interest  from  the  earliest  days  of 
his  student  life.  It  is  through  the  sense  of  sight  that  we 
become  familiar  with  the  chief  diagnostic  points  of  some 
of  the  most  obscure  diseases.  "  The  color  of  the  face, 
eyes,  skin,  lips ;  the  expression,  posture,  movements, 
breathing,  nutrition,  should  be  taken  in  at  a  glance. 
Practise  compels  all  physicians,  if  successful,  continu- 
ally to  do  these  things,  in  order  to  learn  ;  but  training 
cannot  begin  too  early,"  says  one  of  our  leading  jour- 
nals. 

The  skilful  diagnostician  should  be  able  rapidly  to 
enumerate  the  points  in  physiognomy  and  physical 
structure,  just  as  a  painter  selects  the  salient  points  iu 
a  landscape  for  his  picture.  The  brilliant  men  in  our 
profession  are  those  who  have  cultivated  the  special 
senses  to  the  higliest  degree.  Such  a  man  uncon- 
sciously makes  a  diagnosis  without  being  able,  in  many 
instances,  to  convey  to  another  his  reasons  for  the 
faith  tliat  is  in  him. 

The  same  rule  applies  to  all  the  other  senses  as  to 
sight.  The  touch  especially  becomes  a  most  impor- 
tant element  in  surgical  diagnosis.  Long  practice  en- 
ables the  surgeon  or  gynecologist  to  determine,  almost 
as  accurately  as  by  sight,  the  pathology  of  a  |)art  af- 
fected. Certainly  no  student  can  begin  the  education 
of  this  sense  too  early.  Mr.  Tail,  in  his  work  on 
"  Methods  iu  Diagnosis,"  says  :  "It  is  absolutely  impos- 
giblo  for  me  to  convey  by  any  kind  of  description,  how 
1  can  tell  by  the  touch  an  infiamed  vaginal  nervous 
surface   from   one  that  is  In^althy.      Neither  can    I  de- 
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scribe  the  feeling  that  au  everted  surface  of  the  cervix 
uteri  gives  to  me,  which  dechires  the  existence  of  endo- 
metritis ;  but  the  educated  finger-tip  does  it." 

The  numberless  instances  where  it  becomes  neces- 
sary to  decide,  in  relation  to  pregnancy  in  the  early 
stages,  the  difference  between  a  retroverted  uterus  and 
a  myoma,  between  a  cyst  and  a  ha3matocele,  these  and 
a  multitude  of  other  conditions  require  constant  prac- 
tice for  years.  Tke  sense  of  hearing  needs  other  ti'ain- 
ing  than  listening  to  a  poor  compilation  of  a  musty 
text-book.  It  needs  careful  and  frequent  drills  in  all 
that  pertains  to  diseases  of  heart  and  lungs  before  one 
can  carefully  and  distinctly  differentiate  the  various 
sounds,  both  normal  and  abnormal.  To  be  able  to 
analyze  and  clearly  define  the  pathological  symptoms, 
requires  years  of  practice.  At  first  it  is  a  chaos  ;  but 
order  will  eventually  come  out  of  it  by  systematic 
labor  with  one's  own  ears.  It  cannot  begin  too  early. 
No  amount  of  theory  derived  from  books  or  didactic 
lectures  can  take  the  place  of  the  clinical  study. 

There  is  no  orator  so  gifted  or  teacher  so  skilled  as 
to  convey  to  the  most  brilliant  student  the  sounds  to 
be  heard  by  the  direct  application  of  his  own  ear  to 
the  chest.  The  sound  of  a  patient's  voice  also  becomes 
a  key-note  to  many  important  points  in  diagnosis. 

The  sense  of  smell  can  be  educated  to  the  highest 
degree,  not  only  to  detect  unsanitary  conditions,  but 
absolute  pathological  changes.  I  believe  this  sense 
has  been  too  much  neglected. 

In  view,  then,  of  the  absolute  necessity  for  personal 
contact  with  the  patient  in  order  to  become  expert  in 
diagnosis,  I  am  sure  the  demands  of  the  day  are  for  a 
radical  change  in  the  methods  of  teaching  and  learning 
medicine.  For  many  years  I  have  believed  that  the 
didactic  method  was  doomed  to  pass  away.  Most  of 
such  instruction  has  been  and  is  yet,  simply  a  repeti- 
tion of  what  can  be  found  in  the  standard  text-books, 
oftentimes  delivered  in  an  uninteresting  and  uniustruc- 
tive  manner.  Few  men  are  interesting  teachers  ;  and  if 
the  student  has  had  the  preparatory  education  which  we 
claim  he  should  have,  he  can  read  the  text-book  much 
more  understandingly  than  if  he  listened  to  a  dry,  dull 
lecture.  I  admit  that  now  and  then  we  find  a  teacher 
who  has  a  higher  and  nobler  conception  of  what  his 
duty  is,  as  an  instructor.  His  teaching  consists  in  im- 
pressing upon  his  hearers  the  results  of  his  own  per- 
sonal experience,  in  the  application  of  general  principles 
to  every-day  work.  Such  teaching  is  fresh  from  the 
fountain,  and  the  pupil  is  refreshed  thereby.  How 
frequently  I  hear  young  men  in  the  profession  say,  "  1 
remember  literally  nothing  of  the  lectures.  I  got 
little  or  nothing  out  of  them.  I  was  obliged  to  listen 
to  and  take  notes  upon  them,  simply  that  I  might  pass 
an  examination  and  receive  my  degree.  The  only 
things  that  made  any  impression  upon  me  and  from 
which  I  derived  any  good  was  by  illustration  clinically, 
or  by  well-executed  drawings  or  sections  upon  the  liv- 
ing animal  or  cadaver." 

■' '  T  was  ever  thus  from  childhood's  hour."  We 
learn  most  through  the  medium  of  our  special  senses, 
brought  to  hear  upon  the  subject  under  consideration. 
Professor  Dwight,  of  Harvard,  said  to  his  pupils  in 
anatomy  :  "  I  do  not  propose  to  lecture  to  you  from 
the  book  ;  you  can  reail  and  get  that  for  yourselves, 
and  in  a  much  better  way  than  I  can  give  it  to  you. 
I  propose  to  give  yon  wiiat  cannot  be  found  in  the  text- 
books." Professor  Senn,  of  Chicago,  said,  in  sub- 
Btance :  "  I  do  not  flatter  myself  that   I  can  entertain 


you  in  quoting  from  the  text-books  on  surgery.  The 
great  writers  who  are  worthy  to  be  quoted  from  have 
enunciated  the  external  principles  of  surgery  in  a 
manner  far  more  eloquent  than  any  language  of  mine ; 
but  I  can  give  you  the  result  of  my  own  dailj'  and 
hourly  work,  based,  I  trust,  on  those  principles,  but 
modified  by  the  accumulated  experience  of  years." 

It  seems  to  me  almost  an  insult  to  the  intelligence 
of  the  properly-educated  student  to  spend  an  hour  re- 
peating stale  and  obvious  facts  taken  from  a  text-book 
which  he  can  read  and  digest  as  well  as  I.  The  funda- 
mental principles  of  medicine  must  to  a  great  extent 
be  learned  from  standard  books,  to  be  sure ;  and  I 
would  not  ignore  the  value  of  competent  teachers  as 
helps  to  a  proper  understanding  of  many  things  which 
would  be  difficult  of  comprehension  without  such  aids  ; 
but  I  would  limit  such  teachers  to  hearing  recitations, 
and  thus  coming  in  direct  contact  with  the  student, 
who  should  be  compelled  to  do  the  chief  part  of  the 
work.  I  have  hoped  for  many  years  to  see  this  reform 
in  medical  education,  and  I  am  gratified  to  find  a 
school,  based  upon  this  plan,  has  already  been  organ- 
ized in  Columbus,  Ohio.  Kecitations,  laboratory  work, 
dissections  for  learning  anatomy,  and  clinical  instruc- 
tion constitute  the  essentials  of  this  new  plan  of  study. 
Professor  Dryasdust  is  totally  left  out  of  any  such  in- 
stitution as  this. 

The  Medical  Record  of  a  recent  date  says :  "  It  is 
reported  on  good  authority  that  the  University  Medical 
College  of  this  city  will  hereafter  abandon,  in  large 
measure,  the  didactic  lecture,  and  teach  its  students  by 
recitation.  Such  a  change,  if  made,  will  be  the  most 
important  and  radical  improvement  in  the  system  of 
medical  teaching  that  has  been  undertaken  for  many 
a  day.  We  have  long  argued  in  favor  of  abolishing 
the  didactic  lecture,  as  being  an  absurd  relic  of  an  ef- 
fete and  ancient  system  of  instruction.  There  lias 
never  been  any  valid  defence  offered  in  its  favor,  except 
that  the  recitation  method  is  more  laborious,  more  ex- 
pensive, and  one  which  perhaps  adds  less  dignity  to 
the  professorial  chair.  Such  things,  however,  are  not 
to  be  considered  in  searching  for  the  best  method  of 
teaching.  It  is  the  student's  good  which  must  first  be 
looked  after,  and  it  is  by  the  drilling  and  marking  of 
the  recitation  that  this  good  is  obtained." 

Other  schools  are  already  in  contemplation,  based 
upon  similar  principles,  and  the  medical  teachers  of 
this  and  other  countries  are  fast  waking  up  to  the  idea 
that  to  learn  medicine  properly,  one  must  begin  at  the 
foundation,  and  work  up  by  his  efforts,  using  the  prac- 
tical working  tools  of  the  profession. 

One  of  the  most  eminent  teachers  of  the  world. 
Professor  Gairdner  of  Glasgow,  in  seconding  a  vote  of 
thanks  to  the  President  of  the  British  Jledical  Asso- 
ciation last  year,  at  Birmingham,  among  other  things 
of  ecjual  importance  said  :  "  I  think  medical  education 
ought  to  be  organized  upon  the  princiiile  that  it  shall 
be  real,  as  Faraday  put  it,  and  not  nominal;  that  every 
part  of  it  shall  be  an  education  into  things  and  not  into 
words  about  things,  and  that  is  the  great  difficulty, 
[italics  mine].  The  greatest  benefit  that  could  be  done 
by  the  extension  of  the  science  in  the  early  years, 
would  be  that  the  mind  of  the  young  man  or  boy  would 
be  opened  out  in  the  right  direction,  that  whereas  at 
present  his  (iducation  is  to  a  great  extent  instruction 
in  words  telling  about  things,  it  would  bo  instruc- 
tion in  the  things  themselves.  .  .  .  There  will  edu- 
(^ation  cease  to  be  the  lop-sided  thing  it  is,  and  will  be- 
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come  much  more  broad  and  general,  and  not  a  smatter- 
ing, but  an  education  in  reality." 

This  is  the  spirit  that  prevails  at  the  present  day 
among  the  most  advanced  teachers  in  all  depart- 
ments of  science  and  art,  a  positive  education  and  not 
mere  words.  The  old  preceptor  system,  where  the 
student  recited  his  anatomy  as  he  drove  about  over 
the  country  roads  and  became  familiar  with  the  vari- 
ous types  of  disease  that  came  under  his  notice,  had 
its  advantages  in  many  respects  over  a  mere  instruc- 
tion in  words,  coming  from  the  most  distinguished 
didactic  lecture,  with  the  clinical  instruction  left  out. 
Men  educated  under  such  common-sense  methods  were 
better  prepared  to  fulfil  the  great  object  of  professional 
life  (the  cure  of  disease)  than  one  who  could  take  much 
higher  rank  in  an  examination.  It  is  impossible  to 
pump  a  man  full  of  medical  science,  and  make  a  reli- 
able, safe,  practical  common-sense  practitioner.  When 
he  attempts  to  put  his  theories  into  practice,  they  do 
not  seem  to  fit  the  case.  The  actual  case  is  widely 
different  from  his  theoretical  one  that  he  had  read  about 
in  the  text-book,  or  the  one  his  professor  had  talked  to 
him  about.  It  is  probably  within  the  experience  of 
all  of  us  that  for  the  first  few  years  of  our  professional 
life  we  found  more  new  cases  of  disease  than  we  did 
for  many,  many  years  after  —  cases  that  had  not  been 
described,  and  all  were  nearly  ready  to  astonish  the 
medical  world  by  some  of  these  brilliant  discoveries. 
Fortunately  for  our  reputation  we  did  not  always  act 
upon  our  first  impulse.  Time  and  study  of  our  cases 
obliterated  the  discrepancies,  and  we  were  wiser  and 
better  ever  after.  Had  our  medical  teaching  been 
more  clinical  and  less  didactic,  and,  therefore,  theoret- 
ical, we  should  have  made  less  discoveries. 

(To  he  continued.) 


Original  311rticle|f. 


SOME    POINTS   REGARDING    GENERAL 
PARALYSIS.! 

I»V  C.   F.   F0L80M,   M.D. 

Oi  the  many  divisions  of  general  paralysis  into 
several  clinical  types,  all  of  them  naturally  more  or 
less  arbitrary,  I  know  no  other  so  satisfactory  as 
Meynert's  eight.' 

(1)  Simple  progressive  dementia,  with  the  usual 
progressive  motor  impairment  which  accompanies  it. 

(2)  With  delusions  of  grandeur  and  with  marked 
motor  disturbances,  which  appear  simultaneously  and 
are  progressive.  The  mental  state  is  usually  of  ex- 
ultation, i)ut  there  may  be  depression. 

(3)  Of  the  same  type  as  the  last,  but  failing  its 
steadily  progressive  character,  that  is,  with  remissions. 

(4)  Cases  in  which  the  characteristic  exaltation  and 
grand  delusions  reach  such  an  astounding  height  that 
inunifest  motor  hym))toms  are  looked  for  with  confi- 
dence from  day  to  day,  and  yet  may  not  appear  t^vcn 
for  a  year,  any  slight  incoiinlination  naturally  being 
obscured  by  the  general  muscular  disturbance.  INh^an- 
whiltj  ihoro  may  b(!  such  an  ini|)rovcmont  as  to  simu- 
IiiUj  u  recovery. 

'  II41XI  bofor"  llio  Huclloii  for  Clliiloiil  Miidlcliio.  I'HtlioIiiirv  iiml 
llrillniii,  of  iliB  Kiilfolk  IMnlrlrl  Mnillonl  Sooliay.  Miiy  ao  IKIH. 
•  Klliiliifllix  VurliinuiiKoii  lilmr  rnyoliiulrlu,  Wloii,  ISHO.    Ilrnuiiilll. 


(5)  A  very  rare  form,  with  alternate  symptoms  of 
exaltation  and  depression. 

(6)  With  early  furious  delirium,  painful  hallucina- 
tions, confusion  and  incoherence  somewhat  resembling 
acute  delirium. 

(7)  lu  which  the  characteristic  indications  appear 
secondary  to  other  forms  of  insanity,  for  instance, 
after  paranoia  or  melancholia. 

(8)  The  combined  form,  with  sclerosis  in  the 
whole  cerebro-spiual  tract,  the  symptoms  of  tabes  or 
spastic  paralysis  predominating,  according  as  the  pos- 
terior or  lateral  columns  of  the  spinal  cord  are  chiefly 
involved.  The  ascending  type,  in  which  the  cord  is 
first  affected,  is  rare.  Optic  neuritis,  ending  in  atrophy 
and  paralysis,  especially  of  the  ocular  muscles,  may 
precede  marked  mental  symptoms. 

In  Paris,  in  1874,  and  chiefly  by  Sander  in  Berlin, 
in  1876,  attention  was  called  to  a  period  in  general 
paralysis  in  which  there  are  vague  signs  of  mental 
failure  for  a  varying  length  of  time,  perhaps  for  sev- 
eral years,  antedating  the  pronounced  symptoms. 
This  early  stage  is  most  marked  in  Meynert's  first 
class,  the  demented  type,  to  which  the  recent  great 
increase  iu  general  paralysis  belongs. 

To  the  question.  What  is  the  pathological  basis  of 
general  paralysis  ?  the  answer  is  not  easy.  Tlje  dis- 
ease has  been  called  chronic  meningo-ci, cephalitis, 
chronic  diffuse  periencephalitis,  and,  perliaps  best  of 
all,  chronic  diffuse  cortical  encephalitis,  whether  pri- 
marily interstitial  or  parenchymatous,  ending  in  greater 
atrophy  than  occurs  iu  any  other  form  of  insanity. 
The  gross  lesions  correspond  to  these  various  terms 
and  involve  others  by  extension  of  inflammatory  or 
degenerative  or  atrophic  processes.  To  the  naked 
eye  the  appearances  may  be  of  the  most  intense  men- 
ingo-encephalilis,  or  iu  various  degrees  down  to  such 
simple  atrophy  as  may  be  seen  in  many  wasting  dis- 
eases. The  essential  microscopic  changes  found  in 
the  br.ain,  are  chiefly  in  the  cortex,  and  have  been  well 
described  by  Mendel  : 

(1)  Increase  of  nuclei  and  new  cell-formation,  some 
nuclei  small,  some  large,  and  with  such  varying  reac- 
tions to  coloring  agents  as  to  suggest  dissimilaritv  of 
origin.  The  stellate  or  "  spider  "  cells  are  increased 
in  the  upper  layer  of  the  cortex,  where  some  may  be 
normally  found,  and  extend  to  lower  layers,  as  is  not 
the  case  in  normal  brains;  they,  too,  may  be  sev- 
eral times  the  usual  size  and  also  push  through  the 
white  substance  to  the  ependyma  of  the  ventricles  ; 
proliferation  of  neuroglia  or  connective  tissue,  and  in 
time  sclerosis  of  the  cortex,  which  involves  the 
medullary  substance  also,  in  a  greater  or  less  degree. 

(2)  The  larger  blood-vessels  may  or  may  not  be 
atheromatous.  In  the  capillaries  there  is  an  increase 
of  nuclei  in  the  walls,  with  thickening  and  hyaloid 
degeneration. 

(3)  In  the  uerve-cells,  the  ganglion  cells,  granular 
and  fatty  degencnition  of  protoplasm,  sclerosis,  at- 
rophy. 

(4)  Atro|)hy  and  final  (lisa|)pearanco  of  the  nerve- 
fibres,  not  limited  to  the  cortex,  and  found  in  otiier 
brain  diseases  also,  senile  dementia  and  epilepsy  for 
instance. 

(J))  Focal  lesions  of  the  most  various  kinds,  and 
degenerative  changes  in  the  spinal  cord,  l\w  sevc^ral 
forms  of  sclerosis  and  myelitis." 


•  Mi-ii.l.'l.  Horllii  Coiinnif 
liliiU'H  wlilcli  uni.ridf  lio  r.'|. 
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The  postsyphilitic  cases,  with  a  previous  history 
of  syphilis  not  recent,  those  uot  only  not  benefited  by  [ 
iodides  and  mercury,  but  usually  debilitated  and  in-  j 
jured  by  them,  may  exhibit  post-mortem  the  same  mi- 
croscopic changes  as  those  in  which  there  is  uo  ascer- 
tained evidence  of  syphilis.  In  paralytic  dementia, 
with  a  recent  history  of  syphilis  also,  and  with  marked 
indications  of  specific  disease,  where  ami-syphilitic 
remedies  avail  to  produce  such  an  amelioration  of 
symptoms  as  to  simulate  a  cure  at  least  for  a  time,  tlie 
same  diffuse  cortical  changes  may  be  found  at  the  au- 
topsy-points, which,  in  making  and  in  verifying  diag- 
noses should  be  borne  in  mind,  as  well  as  the  facts  that 
there  are  degenerative  changes  in  the  brain  secondary 
to  gross  syphilitic  lesions,  which  do  not  constitute 
general  paralysis,  and  that  the  several  types  of  general 
paralvsis  and  other  conditions  of  cerebral  atrophy  ex- 
hibit post-mortem  appearances  which  may  so  gradually 
shade  off  into  each  other  as  to  make  the  analogy  very 
close. 

In  senile  and  chronic  simple  insanity,  the  atrophy 
of  the  nerve-fibres  is  primary.  In  paralytic  dementia, 
the  essential  process,  according  to  Obersteiner,  is  a 
diffuse  primary  sclerosis  of  the  cortex,  which  leads  to 
atrophy.  It  appears  in  the  frontal  lobes  first.  The 
sclerosis  is  preceded  by  a  condition  of  irritation  which 
seems  to  justify  the  expression,  chronic  periencephalitis, 
but  the  brain  coverings  play  only  a  secondary  part. 
In  very  acute  cases,  in  which  we  are  enabled  to  recog- 
nize an  early  stage  iu  the  diseased  processes,  we  are 
struck  with  the  quantity  of  lymphoid  bodies  which 
surround  the  blood-vessels  throughout  the  whole  brain. 
These  leucocytes  probably  migrate  out  of  the  blood 
and  pass  through  the  neuroglia  or  ground  tissue  of  the 
cortex  as  wandering  ceils  before  being  changed  into 
stellate  or  "  spider  "  cells.  Perhaps  also  the  stellate 
cells,  normally  present  in  the  cortex,  provide  further 
material  for  proliferation.  It  is  iu  the  overgrowth  of 
these  cells  belonging  to  the  connective  tissue  that  we 
have  to  look  for  the  cause  of  the  sclerosis.  So  soon 
as  these  cells  occupy  so  much  space  as  to  surround 
and  press  upon  the  normal  nerve-tissue  cells,  the  latter 
atrophy.  The  result  of  this  process  is  seen  iu  old- 
standing  cases,  not  only  in  the  degenerated  nerve-cells, 
but  also  iu  the  remarkable  diminution  iu  the  quautity 
of  meduUated  fibres.  This  disappearance  of  medul- 
lated  fibres  advances  from  the  periphery  inwards;  so 
that,  as  a  rule,  the  outermost  layer  of  tangential  fibres 
is  most  affected,  whereas  in  senile  atrophy  the  decrease 
in  the  number  of  fibres  affects  all  the  layers  equally. 
The  convolutions  most  constantly  and  distinctly  af- 
fected are  those  on  tlie  orbital  surface  of  the  frontal 
lobe,  especially  on  the  side  of  the  great  longitudinal 
fissure;  next,  those  of  tlie  island  of  Keil  and  the  left 
inferior  frontal  convolution.  The  other  frontal  con- 
volutions, the  gyrus  fornicatus,  the  paracentral,  supe- 
rior temporal  and  ascending  parietal  convolutions  are 
often  diseased  to  a  similar  extent.  All  other  parts  of 
the  cortex  are,  it  is  supi)Osed,  affected  in  a  less  degree 
only,  or,  in  the  case  of  the  occipital  lobe,  it  may  be 
scarcely  at  all.  A  decrease  in  the  number  of  fibres 
may  be  met  with  in  other  conditions  besides  paralytic 
dementia,  in  senile  atrojjhy  and  long-standing  epilepsy, 
for  example.  The  changes  in  the  structure  of  the 
cerebral  cortex  to  be  seen  in  paralytic  dementia  assume 
many  forms,  howevcM-,  hence  the  description  of  patholo- 
gists differ  widely  onis  from  anotiicr.* 

<  iiliiM-.!.  iniiMlllir'i  iniiisliitioi])au(lTuozfk. 


Can  it  be  that,  as  there  are  so  many  clinical  forms  of 
general  paralysis,  there  may  be  also  more  than  one 
from  a  pathological  point  of  view  ? 

While  it  cannot  be  said  that  any  particular  morbid 
changes  in  the  brain  are  singly  characteristic  of  gen- 
eral paralysis,  inasmuch  as  they  appear  in  other  de- 
generative cerebral  diseases,  yet  the  whole  group  in- 
volving chiefly  its  anterior  and  antero-lateral  portions, 
the  psychic  and  psycho-motor  tract,  and  resulting  in 
such  marked  final  atrophy,  is  found  in  no  other  condi- 
tion. Indeed,  the  trained  pathologist  has  been  able  to 
diagnosticate  as  general  paralysis,  after  death  by  suicide, 
what  had  been  supposed  during  life  to  be  melancholia, 
distinct  motor  symptoms  not  having  been  observed. 
The  fact  is  interesting,  too,  that  healthy  and  diseased 
cells  and  nerve-fibres  are  seen  side  by  side,  so  that  the 
early  symptoms  do  not  constitute  a  paralysis  but  a 
cortical  ataxia,  a  motor  intelligence-disturbance  as 
Obersteiner  well  says,  on  the  one  hand  and  on  the 
psychic  side  mental  failure  due  to  defective  association 
of  ideas  through  greater  or  less  affection  of  the  asso- 
ciation-fibres iu  the  cortex.  Farther  than  that  we  can 
scarcely  yet  be  ^aid  to  know  much  about  the  relations 
of  pathological  conditions  to  abnormal  mental  mani- 
festations in  general  paralysis,  except  so  far  as  the 
final  atrophy  explains  the  intellectual  and  physical 
decay. 

After  this  somewhat  long  definition  of  what  is  meant 
by  the  term  general  paralysis,  I  will  not  detain  you 
with  a  discussion  of  the  difficulties  iu  the  diagnosis  of 
the  disease  in  its  obscure  though  pronounced  forms, 
including  the  exclusion  of  cerebral  tumors  of  the 
anterior  lobes  ;  cerebral  diffuse  sclerosis  ;  intracranial 
luemorrhage,  embolism  or  thrombosis;  phlebitis  of  the 
venous  sinuses;  cerebral  syphilis;  premature  senile 
decay  and  primary  atrophy  of  the  brain,  which  may 
both  be  attended  with  epileptiform  or  apoplectiform 
convulsions;  acute  mania  with  extravagant  delusions; 
primary  dementia;  alcoholic  dementia  or  mania; 
chronic  alcoholism ;  the  slow  atrophy  and  degenera- 
tion of  the  brain  in  one  form  of  primary  insanity ; 
symptoms  of  brain  failure  iu  chronic  nephritis  or  from 
impaired  circulation  in  heart  disease  ;  lead-poisoning  ; 
bromidism.  All  these  conditions  may  simulate  general 
paralysis,  and  may  make  the  diagnosis  difficult,  or,  for 
a  while,  impossible.  The  grouping  of  the  symptoms, 
no  one  of  which  may,  at  the  time,  be  typical,  and  the 
symmetrical  character  of  the  mental  and  physical 
deterioration,  are  the  determining  points  in  an  obscure 
case. 

In  the  study  of  the  early  stage  of  general  paralysis 
it  is  convenient  to  divide  it  into  first  a  prodromal,  and 
second,  a  later  or  initial  period.  The  symptoms  of  the 
prodromal  stage,  so  to  speak,  are  vague  and  indeter- 
minate, very  much  resembling  those  of  cerebral  asthenia 
from  any  cause,  but  usually  without  the  so  called  neu- 
rotic element.  Now  and  then,  but  rarely,  asbociated 
with  it,  we  see  quickened  wits,  blunted  sense  and  moral 
sense,  with  slight  exhilaration.  This  stage  is  thougiit  by 
Meynert  to  depend  u))on  cerebral  vascular  disturbances 
which  are  functional  and  curable,  and  to  precede  the 
slight  organic  changes  which  characterize  the  next  or 
initial  stage.  I  think  that  as  a  rule,  the  subjective 
symptoms  are  so  much  less  in  general  paralysis  than 
iu  cerebral  neurasthenia  that  medical  treatment  is  not 
thought  by  the  family  to  be  important  and  the  patient 
regards  himself  perha|)s  as  only  lired,  so  that  it  is  for 
the  functional  cases,   for  the  most  part,  that  the  physi- 
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cian  is  coiisulted,  or  for  such  symptoms  as  depend  upon 
definite  ascertainable  conditions  of  disease.  In  func- 
tional disorders  the  cerebral  vaso-motor  disturbances 
are  more  constant  and  pronounced ;  they  are  con- 
spicuously observed  and  dwelt  upon  by  the  patient 
himself,  while  the  prodromal  indications  of  general 
paralysis  seem  trivial  or  are  unobserved  by  him  and 
attract  the  attention,  if  of  any  one,  of  his  close  asso- 
ciates. It  is  chiefly  by  exclusion,  if  at  all,  that  the 
prodromal  period  of  general  paralysis  can  be  detected 
or  at  least  suspected.  After  the  diagnosis  has  been 
narrowed  to  a  question  between  general  paralysis  and 
cerebral  exhaustion,  a  previous  history  of  syphilis  and 
the  age  of  the  patient  are  most  important  factors.  If 
under  the  age  of  thirty,  general  paralysis,  except  as 
the  result  of  comparatively  recent  syphilis,  can,  as  a 
rule,  be  excluded.  If  over  fifty-five,  some  other  con- 
dition than  general  paralysis  is  more  probable,  provided 
there  has  been  no  syphilis,  and  Mendel's  estimate 
seems  to  me  correct,  that  it  is  an  antecedent  in  at  least 
seveuty-five  per  cent,  of  all  cases. 

I  have  usually  found  when  I  had  opportunities  to 
investigate,  that  in  the  history  of  general  paralysis  the 
prodromal  period,  although  not  at  the  time  considered 
important  as  such,  is  remembered  as  having  existed. 
But,  of  the  very  large  number  of  cases  which  I  have 
seen  in  the  last  ten  years  presenting  symptoms  of 
cerebral  asthenia  or  general  neurasthenia,  I  have  not 
found,  even  in  the  many  who  neglected  treatment,  a 
single  case  of  general  paralysis  follow ;  and  in  the 
three  or  four  cases  where  I  ventured  to  provisionally 
make  that  diagnosis,  either  I  was  mistaken  or  a 
recovery  followed  with  but  very  little  treatment  but 
rest.  Of  numerous  cases  with  the  symptoms  of  cere- 
bral hypera2mia  which  are  so  common  in  brain-tire 
from  over-strain,  I  have  not  seen  one  develop  into 
general  paralysis,  nor  have  \  known  a  case  of  general 
paralysis  with  such  antecedents.  In  the  prodromal 
period  the  best  that  we  can  do,  until  our  means  of 
diagnosis  vastly  improve,  is  to  indicate  a  certain  danger 
signal  by  whicii  to  warn  our  patients. 

When  to  vaso-motor  indications,  whether  slight  or 
not,  symmetrical  motor  symptoms  are  added,  the 
initial  stage  begins,  and  its  appearance  is  most  insidious. 
There  is  a  little  general  muscular  weakness,  with 
some  failure  in  concentration  and  adjusting  skill.  The 
occabional  lapses  from  a  former  standard  of  living,  of 
self-respect,  and  perhaj)8  decency  or  lienor,  if  they 
occur,  are  regarded  as  ethical  rather  than  as  requiring 
medical  advice.  The  inexplicable  change  in  person- 
ality, in  character  and  conduct,  is  simply  not  ex- 
plained. The  dirninished  physical  power  or  endur- 
ance, is  thought  fatigue.  The  muscular  incoordination 
bikI  erabaraBBment  of  speech  are  so  slight  as  to  rarely 
admit  of  easy  detection.  The  initial  signs  of  general 
parulyniH  are  of  brain  failure.  They  may  be  recog- 
nized in  a  large  proportion  of  cases,  ut  least  in  those 
persons  whose  muscles  and  brains  are  highly  organ- 
ized. In  prorussional  and  business  men  a  less  degree 
of  Impairment  is  recognixabiu  than  iu  mechjinics  ;  in 
routine  employments  a  large  degree  of  deterioration 
may  he  unnoticed.  In  day-laborers  an  early  diagnosis 
in  simply  iin|ioHsible. 

The  initial  indications  are  recogni/.ed  perhaps  us 
rauch  from  tln'.  pirullur  rpiality  of  the  menial  impair- 
ment, dilliiMill  ti)  deHi;ril)e,  as  from  its  di.'gree.  The 
pliyHJcal  ityniptoiiis  rnay  lie  ho  slight  as  not  to  lie  appre- 
uiuled  for  u  long  time,  except  as  an   unusual   sense  of 


weariness  on  exertion,  which  may  also  show  itself  after 
long  talking  or  reading  in  a  slight  failure  in  putting 
words  and  ideas  and  sentences  together.  Commonly 
there  is  loss  of  flesh,  slight,  moderate  or  excessive. 
Very  great  or  disproportionate  loss  of  muscular  power, 
especially  in  the  legs,  I  have  found  to  be  due  to  a 
complicating  peripheral  neuritis.  Even  the  expres- 
sion of  the  face  and  the  general  appearance  of  the  pa- 
tient are  often  characteristic.  There  may  or  may  not 
be  slight  confusion,  a  sense  of  fulness  in  the  head, 
headache,  insomnia.  Except  for  unusual  physical  as 
well  as  mental  fatigue  following  effort,  the  patient  may 
feel  well  and  not  complain  of  anything.  There  may 
be  no  indication  from  the  eyes  or  the  reflexes  so 
early  ;  the  muscular  tremor  is,  as  a  rule,  less  than  in 
functional  nervous  disorders  ;  the  speech  may  be  not 
noticeably  affected  to  the  family,  and  may  be  only 
like  that  of  a  person  with  lips  chilled  by  the  frost  or 
slightly  under  the  influence  of  wine.  It  may  be  neces- 
sary to  have  the  patient  read  or  copy  several  pages,  or 
be  under  observation  for  severiil  days  before  the  de- 
fect in  the  use  of  the  muscles  is  manifested.  His  im- 
paired ability  to  adjust  himself  to  his  environment 
may  be  detected  only  by  testing  him  in  a  new  place 
or  by  occupying  him  in  unaccustomed  ways.  The  dis- 
tinguishing feature  of  this  stage  of  general  paralysis  is 
the  fact  that  the  change  observed  consists  in  a  sym- 
metrical deterioration,  which  is  distinctly  motor  as 
well  as  psychic,  and,  as  in  all  diseases  in  which  a  vaso- 
motor element  is  prominent,  varies  from  time  to  time, 
and  may  disappear,  at  least  temporarily,  by  complete 
rest,  just  as  excitement,  fatigue,  alcohol  and  vaso- 
motor stimulants  bring  out  the  symptoms  more 
markedly.  The  clinical  histor\'  of  the  initial  period  is 
so  lacking  in  sharp  definition  and  clear  description,  in 
contr.ast  to  the  striking  picture  of  typical  general 
paralysis  in  its  advanced  stage,  that  it  is  all  the  more 
easily  mii-taken  for  something  else. 

In  a  doubtful  case,  a  previous  history  of  syphilis, 
naturally,  very  much  increases  the  probability  of  gen- 
eral paralysis;  and  I  am  satisfied  that  no  one  of  the 
methods  of  treatment  for  the  primary  chancre,  or  its 
constitutional  symptoms,  even  if  in  the  hands  of  the 
most  skilled  specialist,  secures  immunity  against  cere- 
bral syphilis  or  general  paralysis  later.  In  no  case  of 
syphilis,  as  I  read  the  evidence,  however  treated,  are 
we  justified  in  saying  to  the  patient  that  he  is  cured 
so  far  as  a  small  chance  of  possible  late  manifestations 
in  the  brain  and  nervous  system  are  concerned,  at  least 
not  until  after  a  long  terra  of  years.  The  chance  may 
be  small,  but  it  is  there.  How  far  specific  treatment 
in  syphilis  may  diminish  the  chances  of  subsequent 
paralytic  dementia,  or  modifies  our  prognosis  in  its 
prodromal  and  initial  stages,  is  a  (juestion  which  there 
are  now  no  better  means  of  determining  than  the  char- 
acter of  the  relation  of  the  one  disease  to  the  other. 

While  wu  may  not  acccjit  Zeissl's  dogma  that  once 
a  8y|)hilitic  is  always  a  syphilitic,  that  his  corpse  is  a 
syphilitic  corpse,  and  that  if  he  revisits  the  earth  ho 
comes  as  a  syphilitic  ghost,  or  believe  with  another 
pessimist  that  one  of  (lie  chances  which  every  woman 
who  mariies  must  tak<'  in  all  social  grades  is  that  of 
her  husband  some  time  having  some  late  manifesta- 
tion of  Hyphilis,  it  seems  to  mo  that  the  nxMlical  pro- 
fesHion  is  not  suHiciently  ca\itious  un<l  conservative  in 
its  warning  anil  ailvice  regarding  the  ilangiTs  whicli 
are  incnrri'd  in  Hvphilis.  If  thl^  risk  is  small,  comjiar- 
atively  speaking,  when   the  syphilis  is  wisely  treated. 
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it  still  is  greater  than  many  men  would  take,  in  con- 
sidering marriage  for  instance,  if  they  were  correctly 
informed.  One  man  contents  himself  with  one  chance 
in  two  hundred  ;  another  with  one  in  ten  ;  and  there 
are  some  matters  in  which  otiiers  will  not  knowingly 
run  any  risk  at  all.  We  may  formulate  our  opinions 
as  to  probabilities  in  syphilis  as  we  like.  We  often 
cannot,  wlien  we  would,  prevent  our  patients  from 
doing  as  they  are  inclined.  We  can,  however,  leave 
the  responsibility  for  the  tragedies  of  late  syphilis 
where  it  belongs  and  thereby  perhaps  diminish  the 
prevalence  of  syphilis  more  than  by  laws. 


SARCOM.\  OF   THE  NOSE;    WITH   REPORT  OF 
A  CASE.' 


BY  J.    I'AYSON   CLARK,  M.   D. 


G.  W.,  colored,  thirty-five  years  of  age,  came  to  the 
dispensary  in  July,  1890,  complaining  of  obstructions 
of  the  nose,  especially  of  the  left  side.  He  had  never 
had  any  trouble  with  his  nose  until  three  months  be- 
fore, when  he  began  to  have  difficulty  in  breathing 
through  the  left  nostril.  This  difficulty  had  increased 
until  the  left  nostril  was  almost  entirely  occluded  and 
the  right  was  beginning  to  be  obstructed. 

On  posterior  rhinoscopy  the  left  nostril  was  seen  to 
be  completely  filled  by  a  bluish-gray  mass  extending 
into  the  naso-pharynx  and  beyond  the  septum  towards 
the  right  side  of  the  pharynx.  The  origin  of  the 
growth  was  not  perfectly  clear,  but  it  was  apparently 
the  middle  turbinated  bone.  Anteriorly,  in  the  left 
nostril,  the  growth  could  be  seen  far  back,  apparently 
arising  from  the  middle  turbinated. 

I  at  first  removed,  with  the  cold  wire  snare,  through 
the  right  nostril,  the  small  piece  which  could  be  seen 
extending  beyond  the  septum.  In  attempting  to  keep 
this  piece  in  a  fresh  state  for  microscopic  examination, 
it  became  so  soft  that  it  could  not  be  satisfactorily 
examined. 

I  then  attempted,  under  local  antesthesia  (ten  per 
cent  solution  of  cocaine),  to  snare  the  growth.  This 
was  a  somewhat  difficult  procedure,  owing  to  the 
prominence  of  the  lower  turbinated  body,  and  a  pro- 
jection from  the  septum  above,  which  hindered  the 
placing  of  the  loop.  Besides  this,  the  tumor  would 
bleed  quite  profusely  at  the  slightest  touch,  so  that 
after  one  unsuccessful  attempt,  nothing  more  could 
usually  be  done  at  that  sitting.  About  two  weeks 
later,  after  repeated  unsuccessful  attempts  to  get  the 
loop  in  position,  I  finally  managed  to  engage  the 
growth  in  the  snare  and  remove  the  larger  part  of  it. 
The  instrument  used  was  Dr.  Hooper's  combined  snare 
and  ecraseur,  tiie  snare  being  turned  slowly  for  fear 
of  hasniorrhage.  Tiie  growth  was  so  soft,  however, 
that  the  loop  cut  through  sooner  than  I  expected. 
The  bleeding,  which  was  moderate,  stopped  very  soon. 
The  remainder  of  the  growth  shrank  considerably,  so 
that  quite  a  clear  view  could  be  had  of  the  posterior 
nares.  This  view  disclosed  the  fact  that  there  was 
also  a  small  growth,  of  similar  appearance,  from  the 
septum,  near  the  posterior  border.  This  growth  was 
removed,  together  with  the  remains  of  the  larger 
growth  on  the  middle  turbinated,  in  two  more  sittings, 
and  the  nostril  was  left  perfectly  clear. 

Dr.  E.  M.  Greene  kindly  made  a  microscopic  exam- 
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inatiou    of  the    growth,   and    sent    mo    the    following 
report. 

"Boston,  August  11,  1890.  The  piece  of  tissue 
removed  by  Dr.  Clark  measured  three  centimetres  in 
length,  and  one-half  centimetre  l)y  one  centimetre  in 
thickness.  [The  tumor  had  been  for  some  time  in 
fifty  per  cent,  alcohol,  and  had  consequently  shrunk 
somewhat.]  The  tissue  was  soft  and  friable.  Micro- 
scopically it  was  made  of  medium  and  large-sized  cells 
densely  crowded  together,  with  very  little  intercellu- 
lar substance,  giving  the  appearance  of  round-celled 
sarcoma." 

My  notes  say  ; 

September  29th  (one  month  after  last  operation). 
No  signs  of  return.  The  mucous  membrane  apparently 
everywhere  normal.  Nothing  to  show  where  either 
tumor  was  attached. 

October  30th.  Small  rounded  swelling  (size  of  a 
pea)  on  left  side  of  septum,  near  posterior  edge.  Mu- 
cous membrane  over  it,  same  in  color  as  surrounding 
membrane.  Nothing  abnormal  about  the  turbinated 
bodies. 

November  17th.  Growth  on  septum  now  the  size 
of  a  large  bean.  Removed  with  wire  snare.  Very 
little  hsemorrhage. 

November  SStb.  Piece  the  size  of  a  pea  (appar- 
ently a  remnant  of  the  last  operation)  removed. 

December  17th.  Slight  irregularities  on  septum  at 
the  site  of  former  growth. 

February  5th.  Still  some  thickening  at  site  of 
growth  (septum).  No  apparent  increase  since  last 
observation. 

March  17th.  Small  remnant  of  growth  (size  of 
pea)  removed  from  the  septum.  The  site  was  the 
same  as  that  of  the  previous  growth. 

May  2d.  Since  the  patient  was  last  seen,  another 
recurrence  has  appeared  on  the  septum.  This  is  about 
the  size  of  a  large  bean.  Removed  with  cold  wire 
snare. 

Dr.  Greene  has  kindly  examined  the  re-current 
growth  removed  from  the  septum  on  November  17th, 
and  reports :  "  The  specimen  consisted  of  a  soft,  round 
piece  of  tissue  somewhat  smaller  than  the  tip  of  the 
little  finger.  Microscopically,  this  tissue  consisted 
mainly  of  large  round  cells,  close  together,  and  a  few 
thin  bands  of  fibrous  tissue  running  through  the 
growth.  There  were  a  few  large  blood-vessels,  and 
occasionally  a  large  gland  lined  with  cylindrical  epi- 
thelium. The  appearance  was  that  of  a  large  round- 
celled  sarcoma." 

It  would  appear  from  my  notes  tiiat  the  growth  of 
the  tumor  was  considerably  more  rapid  in  the  six 
weeks  preceding  the  second  of  May  than  previously. 
Whether  this  means  that  the  growth  has  taken  on 
greater  malignancy  or  not,  time  will  show.  Of  course 
the  patient  will  have  to  be  kept  under  observation,  and 
further  recurrence  promptly  treated. 

Sarcoma  of  the  nasal  passage  seems  to  be  a  com- 
paratively rare  afl'ectiou.  In  his  first  volume  of  "A 
Treatise  on  Diseases  of  the  Nose  and  Throat  "  (1889), 
Bosworth  gives  a  brief  irsume  of  forty-two  cases,  all 
that  he  could  find  reported  up  to  that  time.  (This  list 
does  not  include  sarcoma  of  the  naso-pharynx  which  is 
treated  of  in  another  chapter.)  I  have  been  able  to 
find,  besides  these,  the  reports  of  six  cases  published 
since  Bosworth  made  his  list. 

Ileymann  reports  the  case  of  a  man,  aged  fifty-eight, 
subject  to  rapidly-recurring  polypi,  which  finally  be- 
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came  complicated  by  a  deDse,  sessile,  grayish- black 
tumor  of  the  septum,  the  size  of  a  nut,  attached  by  a 
large  base.  This  growth,  upon  removal  (by  the  gal- 
vauo-cautery),  proved  to  be  a  melanotic  sarcoma.  No 
recurrence  one  year  after  the  operation. 

Pascale  reports  the  following  case :  Male,  aged 
thirty-six,  in  whose  left  nostril,  three  months  before, 
appeared  an  excrescence  the  size  of  a  small  bean  (lo- 
cation not  given),  which  in  the  course  of  a  month 
increased  so  rapidly  as  to  till  the  whole  nostril.  It 
was  removed,  but  quickly  recurred,  filling  the  nostril, 
and  at  the  same  time  causing  difficulty  and  pain  in 
mastication.  The  growth  finally  involved  the  hard 
palate,  causing  a  rounded,  soft  projection  into  the 
mouth,  also  conspicuous  left-sided  exophthalmia.  The 
nose  had  lost  its  shape,  and  was  bent  to  the  right,  so 
that  the  right  nostril  was  occluded.  Some  of  the 
growth  projected  out  from  the  left  nostril.  The  pa- 
tient had  had  one  hismorrhage,  iu  which  the  blood 
came  both  from  nose  and  mouth.  The  patient  was 
operated  on,  and  the  left  side  of  the  upper  jaw  re- 
moved. The  wound  healed  well,  and  there  was  no 
recurrence  at  the  time  of  writing.  The  date  of  the 
operation  was  not  given;  but  I  judge  that  it  was  only 
a  short  time  previous  to  the  report. 

Dr.  Hooper  reports  two  cases.  The  first,  a  man 
sixty-two  years  old,  came  to  him  complaining  of  occa- 
sional haimorrliage  and  obstructed  breathing.  The 
breathing  through  the  left  nostril  had  become  gradually 
impeded,  and  for  the  previous  six  weeks  no  air  had 
come  through  it.  The  growth  was  a  smooth,  reddish 
tumor,  completely  occluding  the  left  nostril.  The  or- 
igin was  the  anterior  inferior  cartilagenous  portion  of 
the  septum.  The  patient  lived  at  a  distance,  and  had 
not  been  heard  from  since  the  operation.  The  second 
case  was  also  a  man,  aged  sixty-five.  The  symptoms 
similar,  though  not  so  marked,  as  in  the  first  case. 
The  growth  was  situated  in  the  anterior  superior  region 
of  the  cartilagenous  portion  of  the  septum.  Four 
montiis  after  the  operation  there  had  l)een  no  hiemor- 
rhage  and  uo  sign  of  recurrence  of  the  growth.  In 
both  cases  pedicles  were  very  small.  Microscopic  ex- 
amination of  the  first  growth  showed  it  to  be  a  fibro- 
sarcoma. The  second  was  a  myxo-sarcoma  teleangiec- 
toides.  The  operation  iu  each  case  was  done  with  the 
cold  wire  ecraseur. 

There  are  only  three  cases  of  melano-sarcoma  of  the 
nose  mentioned  in  literature.  Lincoln's  (reported  by 
IJosworth),  lleymann's  (reported  above)  and  Michael's. 
Tliis  case  was  a  woman,  agerl  fifty.  The  growth  was 
from  the  middle  and  inferior  turbinated  bones.  The 
base  was  curetted,  and  cauterized  with  the  galvano- 
cuulury,  after  several  pieces  liad  been  removed  with 
forceps.  There  was  uo  recurrence  eighteeu  mouths 
later. 

(J.  II.  Knight's  case  was  one  of  extonsive  and  rapidly 
n-curring  fibro-sarcoma  of  the  right  nasal  fossa.  'I'he 
patient  was  a  man  forty-two  years  of  age.  There  was 
the  hi»l<jry  of  a  Idow  on  the  nose  tw(dve  years  before. 
For  two  years  before  first  seen  lie  had  8ull'frc<l  from 
more  or  less  naHal  oljslruction  and  catarrhal  discharge. 
No  hii-MHirrhage  until  two  nionlliH  previous.  II(!  hud 
considerable  tendurneHs  and  swelling  in  right  infruor- 
hitul  region.  A  soft,  vasculur  and  very  sensitive  mass 
(lllcil  the  right  naris.  A  large  piece  was  finally  re- 
lnovi!il  willi  the  cold  snare  from  the  anterior  portion 
of  lliij  tumor,  accornpaniiMl  liy  profuse^  ha'niorrliage 
uiid  great  pain.     This  jiiecu  was  rcproduceil  with  great 


rapidity.  Cassaignac's  operation  was  then  performed, 
and  a  mass  of  the  growth  removed  with  curette  and 
wire  loop,  when  it  was  found  that  the  growth  invaded 
the  ethmoidal  and  sphenoidal  cells,  and  could  not  be 
safely  followed.  The  growth  recurred  rapidly,  ex- 
tended into  the  orbit,  and,  from  the  mental  symptoms, 
probably  into  the  brain,  ending  in  death.  No  autopsy 
was  permitted. 

Etiology.  —  The  information  to  be  gathered  from 
these  cases  and  from  those  reported  by  Bosworth,  as 
to  the  etiology,  is  very  slight.  In  one  of  Bosworth's 
own  cases,  "  the  sarcoma  seemed  to  develop  after 
polypi  had  been  operated  on  rather  harshly,  by  means 
of  forceps,  while  iu  Schafer's  case  the  same  conversion 
had  taken  place,  apparently  spontaneously."  In  Hey- 
mann's  case,  also,  rapidly  recurring  polypi  finally  be- 
came complicated  by  sarcoma.  Taking  into  consider- 
ation, however,  the  frequency  of  nasal  polypi  (about 
one  case  for  every  eleven  of  ordinary  catarrhal  trouble, 
according  to  Bosworth)  and  the  very  small  proportion 
of  these  cases  of  sarcoma  in  which  the  history  of  the 
pre  existence  of  polypi  occurs,  it  seems  to  me  rather 
far-fetched  to  attribute  to  them  any  causative  relation. 
To  be  sure,  frequent  and  rough  operating  on  nasal 
polypi  might  tend  to  incite  a  new  growth,  as  constant 
irritation  is  certainly  a  well-recognized  factor  in  the 
causation  of  malignant  growths  in  other  parts  of  the 
body. 

As  Dr.  Knight  says,  in  the  report  of  his  case,  the 
question  of  traumatism  as  a  cause  of  malignant  growth 
is  an  interesting  one  and,  in  a  medico-legal  light,  might 
become  an  important  one.  While  none  of  us,  probably, 
believe  that  traumatism  alone  is  capable  of  producing 
malignancy  yet  we  might  consider  it  capable  of  start- 
ing into  activity  a  malignant  focus.  However,  until 
we  understand  better  the  nature  of  malignant  growths, 
whether  starting  from  foci  of  embryonic  cells  or  in 
some  other  way,  our  opinions  in  this  respect  can  be 
hardly  more  than  surmises.  Watson  says  that  recur- 
ring nasal  fibromata  show  a  tendency  to  assume  a 
sarcomatous  type.  Bosworth  also  speaks  of  sarcoma- 
tous degeneration  of  fibromata  as  of  not  infrequent 
occurrence. 

Out  of  38  of  the  cases  that  Bosworth  reports,  22  are 
males  and  16  females.  Of  the  six  cases  reported 
above,  i\\<i  are  males  aud  one  female,  making  a  total 
of  27  males  and  17  females.  As  the  greater  exposure 
of  men  to  irritating  atmospheric  conditions  makes  them 
more  subject  to  catarrhal  diseases,  it  would  seem 
natural  that  the  same  conditions  might  increase  their 
liability  to  malignant  growths  in  the  nose  aud  naso- 
pharynx, or,  iu  other  words,  that  catarrhal  inflammation 
of  tho  nose  may  possibly  (as  Bosworth  suggests)  pre- 
dispose to  sarcoma. 

Of  the  cases  in  which  the  age  is  reported  there  were 
iu  the  decades  from 


Ago. 

Cases 

BO-60    . 

.    6 

CO-70    . 

.    0 

70-8U     . 

.    1 

Of  tiiose  cases  occurring  bclwceii  forty  and  fifty,  11 
were  under  forty-five.  It  thus  appears  that  almost 
two  thirds  of  the  cases  occurred  in  patients  under  forty- 
five  years  of  ago.  In  this  reH])ect  sarcoma  dillers  from 
carcinonni  of  the  nasal  passages,  the  majority  of  the 
casi^s  of  tho  latter  disease  ri^porled  being  above  fifty 
years  of  age.     Tiie  average  duration  of  tho  cases  ro- 
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ported  by  Bosworth  was  three  and  two-thirds  years, 
"  which  would  seem  to  show  that  sarcoma  runs  a  some- 
wliat  slow  course  when  it  develops  in  the  nose." 

Pathology. —  1  will  not  discuss  the  structure  of  sar- 
coma of  the  nose,  since  it  does  not  differ  essentially 
from  sarcoma  in  other  parts  of  the  body,  "  except  in 
so  far  as  it  is  modified  by  the  special  tissue  from  which 
it  develops."  Bosworth  says,  "  It  should  be  easily 
recognized  by  microscopical  examination,  and  yet  it 
must  be  borne  in  mind  that  the  normal  membrane  of 
the  nose  is  exceedingly  rich  in  lymphoid  tissue,  which 
oftentimes  bears  a  somewhat  confusing  resemblance  to 
the  structure  of  round  celled  sarcoma." 

Symptomatologi/.  —  A  review  of  the  cases  reported 
shows,  as  would  doubtless  be  expected,  that  the  prom- 
inent, almost  constant,  symptom  of  the  presence  of  a 
sarcomatous  growth,  as  indeed  of  every  nasal  tumor, 
is  obstruction  to  nasal  respiration.  This  symptom 
varies  with  the  size  and  position  of  the  growth.  Epis- 
taxis  is  another  very  common  symptom,  which  may 
sometimes  be  observed  before  obstruction.  It  is  quite 
characteristic  of  sarcoma,  and  should  make  one  suspect 
the  growth  to  be  of  that  nature,  although  ha3morrhage 
is  also  common  with  fibroma.  This  haemorrhage  may 
be  due  to  erosion  of  the  mucous  membrane  of  the  nose, 
but  is  probably  as  often  due,  in  sarcoma,  to  bleeding 
from  the  tissue  of  the  tumor  itself,  which  is  usually 
very  friable.  There  is  sometimes  a  muco-purulent 
discharge  from  the  nostril  affected.  The  growth,  if  of 
sulficient  size,  may  cause  considerable  deformity. 

Diagnosis. —  The  gross  appearance  of  these  growths 
is  somewhat  characteristic.  The  surface  has  usually 
a  bluish-gray  color.  The  consistency  is  usually  soft 
and  flaccid.  If,  with  these  characteristics,  the  growth 
bleeds  readily  and  hsemorrhages  are  repeated,  the  diag- 
nosis of  sarcoma  is  a  very  probable  one.  The  color 
varies  somewhat,  according  to  the  variety  of  sarcoma. 
In  Dr.  Hooper's  first  case  the  tumor  is  described  as 
"a  smooth,  reddish  "  growth.  In  one  of  Bosworth's 
cases  the  growth  was  of  a  "  reddish-yellow "  color. 
Sarcoma  apparently  arises  with  about  equal  frequency 
from  the  septum  and  the  turbinated  bones.  In  the 
cases  in  which  the  origin  of  the  growth  is  mentioned, 
it  was  the  septum  in  eleven,  the  turbinated-bones  (one  or 
more)  in  ten,  in  two  both  the  septum  and  a  turbinated 
and  in  one  the  floor  of  the  nose.  For  a  confirmation 
of  the  character  of  the  growth  a  microscopic  exami- 
nation is,  of  course,  always  necessary. 

Prognosis.  —  From  the  cases  reported  it  is  impossi- 
ble to  gain  any  trustworthy  idea  of  the  prognosis.  In 
many  cases  the  history  subsequent  to  the  operation  is 
not  given,  while  in  many  others  it  covers  so  short  a 
period  to  be  practically  useless.  In  one  case  there 
was  no  recurrence  at  the  end  of  seven  years,  and  in 
two  others  none  at  the  end  of  one  year.  The  first  of 
these  cases  we  can  fairly  consider  a  cure,  and  probably 
the  two  others.  A  few  months'  freedom  from  recur- 
rence, on  the  other  hand,  can  hardly  be  considered 
satisfactory  evidence  of  a  cure.  A  case  of  sarcoma  of 
the  naso-pharynx,  reported  by  W.  II.  Bennett,  shows 
what  long  pijriods  of  imniunity  from  recurrence  one 
may  see  in  this  form  of  malignant  growth.  The  first 
removal  was  in  1H6G,  a  large  recurrent  mass  was  found 
and  removed  in  1871,  and  another  in  1890.  Kpistaxis 
was  the  only  symptom  which  di'ew  attention  to  the 
presence  of  the  growth.  During  these  long  periods 
the  tumor  changed  in  character.  The  lirsl  consisted 
of  fibrous  tissue  and  spindle  cells.     In  1874  the  cellu- 


lar elements  had  increased.  In  1890  the  growth  had 
become  a  typical  mixed  spindle-cell  and  myeloid  sar- 
coma. 

The  above  case  simply  enforces  the  injunction  to 
see  a  patient  from  time  to  time  for  a  long  period  after 
the  removal  of  a  nasal  sarcoma.  "  Aside  from  these 
considerations,  our  prognosis  must  be  based  on  the  ex- 
tent of  the  disease,  its  duration,  and  especially  on  its 
apparent  rapidity  of  growth.  The  character  of  the 
growth  has  an  important  bearing  on  the  prognosis,  in 
that  a  round-celled  sarcoma  is  to  be  regarded  as  more 
malignant  in  its  tendencies  than  the  other  varieties.  .  .  . 
In  those  cases  where  we  find  the  sarcomatous  elements 
intermingled  with  the  normal-tissue  elements,  as  in 
flbro-sarcoma,  myxo-sarcoma,  adeno-sarcoma,  etc.,  the 
prognosis  is  rendered  less  grave  as  the  proportion  of 
the  normal  elements  increases  in  the  tumor." 

Treatment. —  The  only  form  of  treatment  applicable 
to  a  sarcomatous  growth  in  the  nose  is  an  operative 
one,  that  is,  a  thorough  removal  of  the  growth  by 
some  instrumental  means.  The  question  then  comes. 
Shall  a  removal  be  attempted,  where  apparently  prac- 
ticable, through  the  natural  passages;  or,  no  matter 
what  the  size  of  the  tumor,  if  it  be  malignant,  shall 
one  of  the  numerous  resections  be  performed  which 
enable  the  surgeon  to  reach  directly  the  seat  of  the 
growth  ?  This  is  a  point  in  which  there  seems  to  be 
some  difference  of  opinion. 

Oilier  favors  immediate  resort  to  his  operation  for 
resection  of  the  nasal  bones,  getting  directly  at  the 
growth  and  eradicating  it  at  once  and  completely.  He 
condemns  removing  small  portions  of  a  malignant 
growth  in  as  many  sittings,  believing  that  such  a  pro- 
cedure exposes  a  patient  to  a  much  greater  likelihood 
of  recurrence.  He  also  holds  that  operation  through 
the  natural  passages  can  be,  at  best,  only  imperfectly 
performed,  through  inability  to  properly  see  and  reach 
the  parts.  I  can  only  say,  in  answer  to  this  opinion, 
that  there  are  certainly  many  cases  of  nasal  growth 
where  one  familiar  with  microscopy  feels  competent 
not  only  "  to  properly  see  and  reach  the  parts  "  but 
also,  with  the  proper  instruments,  to  remove  the  growth, 
through  the  natural  passages. 

A.  F.  Plicque  also  believes  that  growths  of  a  malig- 
nant nature  should  always  be  removed  by  an  external 
incision.  C.  H.  Knight  agrees  with  this  opinion,  think- 
ing that  valuable  time  may  be  lost  by  delay  in  doing 
this. 

S.  A.  Fox,  at  the  close  of  a  report  of  a  naso-pharyn- 
geal  carcinoma,  recommends  the  "  thorough  removal 
from  time  to  time  with  the  post-nasal-curetting  forceps 
and  wire  snare."  He  objects  to  the  various  capital 
operations,  as  being  dangerous  and  causing  more  or 
less  mutilation. 

The  strongest  support  to  the  practice  of  removing 
the  growth  piecemeal  and  through  the  natural  passages 
is  given  by  a  case  of  extensive  naso-pharyngeal  sar- 
coma removed  in  this  way  by  Bosworth,  the  operations 
extending  over  a  period  of  more  than  lour  months. 
At  the  end  of  seven  years  there  is  not  the  slightest 
sign  of  recurrence.  Bosworth  says:  "  Ordinarily  the 
growth  should  be  removed  through  the  natural  pas- 
sages, when  it  is  feasible;  although,  if  better  access 
to  the  nasal  cavities  is  demanded,  an  operation  on  the 
external  nose  does  not  necessarily  complicate  the  re- 
sult. Tlu!  growth  may  be  extirpated  by  the  curette, 
spoon,  cold  snare  or  galvano-cautery  loop." 

The  cold  snare  appears  to  be   the  preferable  iustru- 
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ment,  although  it  can  undoubtedly  be  advantageously 
supplemented  at  times  by  the  sharp  spoon  or  curette. 
Bosworth  considers  cauterization  of  the  base  of  the 
tumor  oftentimes  ha'rmful,  stimulating  the  growth  to 
renewed  activity.  This  was  apparently  true  in  the 
case  just  cited,  for  it  was  not  until  the  galvano-cautery 
was  abandoned  that  he  made  headway  against  the 
growth.  For  the  same  reason  the  galvano-cautery  loop 
is  not  usually  advisable. 

"  The  most  serious  obstacle  met  with  in  these  opera- 
tions, is  always  the  excessive  haemorrhage.  This  is 
probably  true  in  all  varieties  of  sarcoma,  and  espe- 
cially so  of  the  angiomatous  growths.  The  source  of 
the  hajmorrhage  is  always  from  the  tumor  itself,  and 
the  indications  are  to  get  the  growth  out  as  rapidly  as 
possible,  and  to  get  down  to  its  attachments.  When 
this  part  is  reached,  the  haemorrhage,  as  a  rule,  ceases 
at  once." 

As  I  have  already  said,  after  the  primary  operation, 
the  patient  must  be  seen  at  specified  intervals  for  at 
least  two  years,  to  watch  for  any  tendency  to  recurrence. 
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HOW   IS    TUBERCULOSIS   ACQUIRED  ?i 

BY   J.   A.   .lEFFUIES,   M.D.,    BOSTON. 

(Concluded  from  No.  9,  page  217.) 

To  review  the  evidence  as  regards  food,  we  see  that 
tubercle  bacilli  are  rare  in  flesh  as  sold  in  the  markets, 
and  that  neither  experiments  nor  observation  have 
shown  that  flesh  is  more  than  a  remote  danger  to  man. 
Milk  is  an  undoubted  source  of  infection ;  but  the 
regults  of  experiments  and  observation  on  man  and 
cattle  indicate  that  it  is  not  a  great  one. 

I  have  ignored  Brushe's  argument,  that  human 
tuberculosis  is  due  to  cattle,  since  it  only  occurs  where 
cattle  are  kept,  for  two  reasons:  first,  (loubt  as  to  the 
facts ;  and,  second,  tlie  fact  that  the  cattle  may  be 
exempt  though  the  people  are  alllicted. 

Infection  from  dust  and  dirt  alone  remains  to  be 
considered.  Tliat  tubercle  bacilli  are  cast  into  our 
surroundings  in  vast  numbers  is  self-evident.  The 
number  tiirown  out  per  annum  in  the  sputa  of  the 
Jihtliiticul  far  exceeds  the  compreheiiHioM  of  man.  A 
larger  number  are  spit  out  in  the  sputa,  and  go  into 
Hpittoons,  on  handkerchiefs,  clothing,  furnituri',,  carpets 
and  the  groutid.  A  smuller  nunil)er  are  cough('<l  out, 
often  in  very  sniall  partichis  of  phlegm,  and  arci  seat- 
ti;red  over  everything  in  the  vicinity,  provided  a  lian<l- 
kerchief  is  not  applied  to  the  mouth,  as  is  sometimes 
done,  —  I  Bay  MometimeH,  for  most  do  not  practise  this 
Ho-culicd  rolinement,  —  in  reality  a  liygionic  measure. 
The   readiest   way   to  satisfy   one's  self  of  size   and 


amount  is  to  hold  some  object  before  the  face  of  the 
cougher.  I  have  several  times,  during  the  last  few 
j'ears,  observed  people  cough  before  a  window.  The 
result  is  instructive.  The  same  is  true  of  sneezing, 
except  that  the  particles  are  finely  divided  and  almost 
form  a  spray.  The  result  is  to  distribute  the  tubercle 
bacillus  all  about  the  sufferer.  The  same  is  true  to  a 
greater  or  lesser  degree  of  every  tuberculous  lesion 
discharging  on  the  surface.  The  bacilli  escaping  in 
human  dejection  go,  in  the  great  majority  of  cases,  to 
places  where  they  can  do  no  harm.  The  same  thing 
goes  on  with  all  tuberculous  animals,  except  that  the 
horned  animals  do  not  spit  out  what  they  cough  up. 
Some  have  jumped  from  this  to  the  conclusion  that 
they  do  not  cough  out  anything ;  this  is  not  correct. 

The  dust  has  been  chiefly  studied  by  Cornet,*^  and 
his  article  is  so  well  known  that  it  is  only  necessary 
to  state  that,  out  of  311  trials  with  the  dust  and  dirt 
from  spaces  occupied  by  phthisical  patients  59  gave 
positive  results.  All  of  77  trials  made  with  other 
spaces  were  negative.  Several  other  experimenters 
have  made  similar  trials  with  similar  results. 

Rembold  *^  and  others  have  sought  for  and  found 
tubercle  bacilli  in  the  air.  Three  methods  have  been 
used:  a  cover-glass  with  a  miscous  coat  placed  in  a 
draught,  and  subsequent  microscopic  examinalion ; 
drawing  air  through  a  cotton  plug,  and  then  putting  the 
plug  in  a  guinea-pig;  and  exposing  plati  s  with  a  thin 
layer  of  glycerine  to  the  air,  and  then  washing  and 
using  the  wash-water.  There  is,  however,  a  dearth  of 
this  sort  of  work ;  extended  and  varied  research  in  this 
line  is  a  desideratum  which  no  private  individual  is 
liable  to  fill. 

Spillman  *'  and  Hofman  ^^  have  found  that  flies 
carry  the  germ  in  their  intestines  and  deposit  it  in 
their  droppings,  and  Hofman  in  one  case  out  of  four 
found  the  bacilli  in  flies'  guts  virulent  when  inoculated 
into  the  eyes  of  rabbits. 

As  might  be  expected  tubercle  bacilli  have  been 
found  on  the  bodies  of  consumptives  and  their  toilet 
articles. 

We,  therefore,  know,  without  going  any  farther, 
tliat  tubercle  bacilli  are  liable  to  be  all  about  us.  And 
only  two  things  interest  us;  first.  How  many  are  alive, 
that  is,  cajiable  of  infecting  ?  and  how  can  they  get 
into  us  and  our  animals  ?  A  dead  bacillus,  or  one 
fastened  down,  is  of  no  import.  When  first  escap- 
ing from  the  body  many,  probably  most,  are  alive ; 
this  is  proved  by  the  extreme  susceptibility  of  our 
inoculation  test.  The  first  questions  is,  therefore, 
How  long  can  they  live  ?  And  to  this  we  can  safely 
answer,  months  at  least.  Drying,  putrefaction,  sun- 
light, are  all  detrimental  to  the  plant  and  tend  to 
destroy  it  ;  but  none  of  these  are  jjrompt  or  sure. 

Stone  '"'  has  shown  that  the  tubercle  bacillus  may  be 
virulent  in  sputa  after  three  years,  during  at  least  two 
of  which  it  bad  been  in  a  state  of  absolute  dryness. 
Cadeac  ami  Walet*'  found  that  the  lungs  of  tubircii- 
louH  cattle  dried,  powdered,  and  then  exposed  to  the 
air  of  a  room,  were  virulent  at  the  end  of  102  days. 
A  piece  the  size  of  the  fist,  dried  and  exposed  to  the 
air,  infected  at  the  enj  of  1,50  days;  a  similar  piece, 
buried  in  a  lliree-litre  flask  filled  with  sand,  was  viru- 

"  ZlPlnclirirt  f.  IIv«li!iiu  llil.  V,  1SS8. 

"  O.Midall)!.  1.  nu.M.  u.  f'unwll.,  vol.  vM,  p.  lli:i. 

"(  ,MH,.t   K.  Ti.ii,.,  ov.,  Hi,  |).  iir.'j. 

"I'  iiii'ii.i    I    K  ic'i.  u.  I'liniHli.,  vi>l.  Iv,p.  209. 

'"Am    .1 I    M.'cl.  S0loil0«»,  Muh.,  18DI. 
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leut  at  159  days  ;  also  pieces  in  a  flask  of  water  ex- 
posed to  sunlight  for  120  days,  and  others  in  running 
water  for  one  month,  were  virulent.  Heim  and  Gal- 
tier  have  shown  that  the  plant  will  live  from  one  to 
four  weeks  in  milk  and  its  derivatives.  It  also  lasts 
well  in  water  (Cantamese  and  Vidal).  It  is  therefore 
clear  that,  in  spite  of  certain  experiments  pointing  to 
the  rapid  death  of  the  germ  in  the  presence  of  putre- 
faction, it  is  quite  liable  to  last  for  a  long  time.  It 
must  be  borne  in  mind  that  all  putrefaction  processes 
are  not  alike. 

There  is  therefore  no  doubt  about  the  extensive  dis- 
tribution of  the  live  bacillus  in  our  dwellings;  as  yet 
it  has  not  been  found  out  of  doors,  but  it  must  be 
there. 

From  the  general  dust  to  the  interior  of  our  bodies 
is  but  an  easy  transition.  Every  tramp  of  the  foot, 
quick  motion  of  the  arm,  is  liable  to  raise  a  host  of 
bacteria.  The  broom  and  feather-duster  are  finely 
adapted  for  raising  them  up ;  once  up  they  may  be 
breathed  in.  Tubercle  bacilli  are  not  different  from 
others  except  in  their  rather  enduring  life,  and  we 
know  that  the  air  contains  many  germs.  Besides  the 
air  the  plant  can  gain  entrance  by  direct  coutact  while 
lying  still.  We  touch  everything,  and  much  remains 
on  our  hands.  We  all  know  that  it  does  not  do  to 
scatter  red  pepper  in  our  rooms  ;  it  is  soon  in  our  eyes 
and  nose.  Babies  are  particularly  bad  in  this  respect ; 
everything  grasped  goes  into  the  mouth  ;  and  given  a 
coming  or  going  tooth,  the  opportunities  for  inocula- 
tion are  excellent.  Has  this  any  connection  with  the 
prevalence  of  scrofulous  glands  in  the  neck  during 
youth? 

What  we  have  now  to  consider  is  the  evidence  that 
such  a  theoretically  potent  factor  is  such  in  fact. 
Naturally  we  have  not  the  number  of  striking  obser- 
vations afforded  by  direct  infection  ;  we  cannot  trace 
the  invisible  bacillus  with  the  directness  that  we  can 
infected  food,  and  can  never,  so  far  as  mechanics  are 
concerned,  be  sure  into  which  organs  the  plant  en- 
tered. Of  this  the  case  of  Toulmin  already  given  is 
an  illustration;  where  the  bacilli  went  to,  the  laws  of 
physics  do  not  show.  Those  in  the  air  probably 
settled  along  the  respiratory  tract,  those  conveyed  by 
contact  probably  into  the  mouth,  and  thence  either  out 
again  or  into  the  stomach. 

Besides  the  above  1  know  of  but  one  case,  that  of 
Kruche.  A  boy  of  healthy  family,  strong  and  well, 
occupied  for  a  few  weeks  the  room  and  bed  previously 
used  by  a  phthisicial  patient  with  profuse  expectora- 
tion, and  shortly  died  of  miliary  tuberculosis.  Cattle 
show  the  same  thing,  it  being  not  unusual  for  tuber- 
culosis to  begin  with  a  new  cow  at  one  end  of  a  row 
of  cattle  and  travel  along,  stall  by  stall. 

Cornet's  *°  reports  on  the  prevalence  of  tuberculosis 
among  the  religious  orders  which  care  for  sick  indicate 
indirect  infection  on  a  large  scale.  He  found  that 
for  twenty-five  years  the  average  membership  had 
been  4028.8,  total  deaths  2099:  of  these  1,320 
(62.88%)  from  tuberculosis,  and  13.94%  from  other 
parasitic  diseases.  These  figures  are  not  isolated  ;  the 
same  thing  cro|)8  out  in  hospital  records,  prisons,  re- 
formatories and  even  barracks,  in  spite  of  the  extensive 
out-door  exercise  of  the  troops. 

Records  such  as  that  of  Sendter  "  and  Iveuipf ""  are 
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'  LuulsTillu  Modicnl  News,  March  22,  1884. 


of  significance.  The  former  notes  that  oir  the  Island 
of  Frauen  Chiensee,  with  a  population  of  about  three 
hundred  souls,  the  deaths  from  tuberculosis  since  1800 
never  exceeded  seven  in  the  decade  until  the  last ;  while 
the  cloister,  with  from  twenty  to  forty  members,  was 
immune  until  1860.  During  the  sixties  two  died  of 
tuberculosis;  the  same  in  the  seventies ;  while  during 
the  last  decade  eleven  fell  victims.  The  latter  records 
a  convent  in  which  a  case  of  tuberculosis  occurred  in 
a  girl  of  eighteen,  and  was  followed  in  four  months  by 
nine  more  ;  after  which  the  sufferers  were  partly  put 
in  separate  rooms  and  isolated,  partly  transferred  to 
other  asylums  ;  and  the  rooms  cleaned,  after  which  no 
more  cases  occurred. 

The  difference  in  the  amount  of  tuberculosis  between 
the  single,  married,  and  widows  and  widowers,  is  of 
interest  in  this  connection.  Destree  and  Gallemaert's  " 
table  for  Brussels,  calculated  to  the  ten  thousand  for 
each  age,  sex  and  state,  is  given  below  : 


Single. 

Married. 

Widowers  and 
Widows. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

87.0 
101.3 
123.9 
99.0 
110.7 
74.8 
67.4 
69.1 
39.7 
31.8 
29.7 

67.0 

65.2 
64.2 
66.8 
49.3 
53.4 
44.0 
34.0 
30.4 
18.8 
24.1 

121.4 

85.0 
84.5 
94.4 
86.8 
105.0 
94.8 
81.2 
87.4 
60.4 
46.9 

97.0 
102.5 
77.2 
73.5 
70.8 
69.8 
45.6 
40.3 
40.8 
29.3 
23.1 

187.5 
241.4 
158.7 
195.8 
176.1 
210.0 
137.7 
139.3 
90.9 
64.7 
59.2 

163.3 

190.5 

30-35 

35-40 

40^5 

IC8.3 
104.3 
83.9 

81.3 

50-55 

55-60 

65.2 
53.0 

60-65 

43.4 

37.8 

70-75 

32.9 

This  table  shows  a  greater  death-rate  among  the 
married  than  single,  and  also  that  there  is  a  very  high 
death-rate  from  tuberculosis  among  the  widows  and 
widowers.  The  suggestion  is  very  strong  that  the 
latter  class  catch  the  disease  from  their  mates,  and 
later  follow  them  to  the  grave.  The  increase  among 
the  married  is  difficult  to  explain,  since  it  is  chiefly 
confined  to  the  men.  Infection  from  the  mild  and  re- 
covering cases  will  explain  the  rise  in  part,  but  appar- 
ently in  part  only.  The  bad  result  among  widows  and 
widowers  cannot  be  explained  by  reference  to  the 
vicissitudes  of  this  state,  since  it  shows  in  both  sexes, 
while  widows  alone  are  specially  exposed  to  want ; 
and  this  is  fully  counterbalanced  by  the  want  among 
that  numerous  class,  the  prostitutes. 

Ransome's  '^  and  Flick's  ^'  figures,  showing  that  deaths 
from  tuberculosis  tend  to  occur  in  certain  houses, 
strongly  suggest  indirect  infection.  The  same  is  true 
of  the  marked  tendency  of  the  disease  to  annihilate  cer- 
tain families. 

As  negative  evidence  in  the  same  line,  we  have 
many  illustrations  of  how  care  and  cleanlinness  will 
cut  down  a  high  death-rate  from  tuberculosis,  as  in 
modern  reformed  prisons,  or  even  avoid  the  disease. 
Thus,  Stick,  "  in   Neuronberg,  has  had  during  eight 

"  La 'rubeiouloso  on  Belgliiue,  Brussels,  1889. 
M  British  Medical,  1891,  vol.  1.,  p,403. 
M  Times  and  Keglster,  Pliiladolplila,  1889,  xx,  p.  97. 
M  Uoutscb.  AroUlv.  f.  kiln.  Med.,  Bd.  42, 1887,  p.  219. 
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years,  but  oue  case  of  tuberculosis  iu  an  orphan  asylum 
with  an  average  of  100  inmates.  The  one  case  came 
in  diseased  and  was  promptly  discharged  as  danger- 
ous. 

ObjectJons  can  be  raised  to  all  these  figures. 
Against  Cornet's  and  similar  cases  it  has  been  objected 
that  the  increased  amount  of  tuberculosis  was  due,  not 
to  increased  infection,  but  to  the  hardships  of  their 
conditions.  No  such  objection  can  be  raised  where 
isolation  has  prevented  farther  infection,  nor  are  the 
conditions  of  European  soldiers  or  criminals  worse 
during  time  of  service  or  confinement  than  when  at 
large. 

Animals  afford  valuable  information  in  many  ways. 

The  first  thing  of  note  is  the  great  variation  iu  the 
amount  of  tuberculosis.  While  in  confinement  the 
disease  may  appear  in  any  mammal,  and  even  in  snakes 
and  other  cold-blooded  creatures,  it  is,  under  usual  con- 
ditions, confined  to  domestic  animals.  I  say  nothing 
of  hens,  since  it  is  not  at  all  clear  that  hen  tuber- 
culosis is  the  same  as  human  ;  indeed,  the  evidence  is 
fairly  conclusive  that  in  most  cases  it  is  not.  Many 
cases  are  recorded  where  hens  ate  sputa  and  later  de- 
veloped tuberculosis ;  but  when  we  isolate  and  so  feed 
them  the  results  are  negative;  when  inoculated  the 
same  is  most  always  the  case.  And,  finally,  the  cultures 
from  hens  are  allowed  to  be  different  by  no  less  an 
authorit}'  than  Koch.  Personally,  some  years  ago  I 
fed  quantities  of  sputa  to  hens  and  pigeons,  and  injected 
it  by  the  syringeful,  with  no  resulting  tuberculosis. 

Tuberculosis,  though  spontaneous  among  all  domes- 
tic animals,  is  most  common  in  cattle,  then  swine,  then 
the  others  with  much  smaller  numbers.  Some  speak 
of  it  as  almost  unknown  in  horses  and  dogs  ;  tliis  is 
not  the  case. 

In  cattle  the  amount  of  tuberculosis  increases 
steadily  with  the  age,  and  is  also  much  influenced  by 
sex.  Thus,  of  1,13.3,195  calves,  71  were  tuberculous; 
of  l,958,132growu-upcattleof  all  sorts,  25,163  (1.2%) 
were  tuberculous ;  that  is,  the  prevalence  of  tubercu- 
losis in  calves,  as  compared  to  cattle,  is  as  1  :  300.  Few 
have  given  finer  classifications.  Goring"  gives  a  per 
niille  calculation,  based  on  the  reports  of  the  inspectors 
of  all  cattle  in  Bavaria. 

One  thousand  bulls B.84% 

*'  bullocks 1.34 

"  cows 2.60 

"  liclfore 0.35 

"  calves 0.09 

Again,  tuberculosis  was  distributed  as  follows. 

\^n  tbnii  one  year        .  .  in  1877,  04   (1.31%)  In  187S,  65   (1.30%) 

One  to  ilirco  years  old  .  .  "328  (10.81%)  "      551    (1.20%) 

Tbree  to  six  years  old  .  .  "    1,846(37.80%)  "1,730(34.00%) 

Over  >U  years  old .        .  .  "    2,445  (60.07%)  "   2,300  (40.60%) 

It  is  to  be  noted  iiere  that  calves  are  those  saved 
for  cattle,  and  includes  much  older  ones  than  those 
Riaughtercd  for  veal. 

At  AugHberg,  24,766  veal  calves,  with  oue  case  of 
tuberculoBis,  and  13,193  cattle,  with  512  (3.95%), 
were  sluuglitered. 

StrobI  and  Magcu  "  give,  for  Munich  in  1879,  1,125 
caH<;H  of  luburculoBJB  (or  2.5%),  divided  as  follows: 

U  iidor  ouo  year 2  or  0.2*^o 

Oou  to  Ibroo  yuan 81  or  7.1 

Tliroc  to  six  yoan 37B  or  33.6 

0»or  ilx  yoara (104  or  80.2 

••  Pr>ii>iiK*tlon  of  Tobnrculosls,  by  I,ydt«n,  Fleming  anil  von  UorW 
•on;  W<«l,.  f.  rbnlrliolllu.,  80,  No.  »  J  Am.  Vol.  .Jonrnal,  January. 
IRtiU,  and  May,  IHWi.  •  j. 


From  the   Veterinary  Journal,  from  the  German : 

11,227  oxen,  with 51  cases. 

1,657  steers  with 8       " 

1.3S9  cows,  with 45       " 

698  yearlings 3       " 

30,477  calves  with 1       " 

Again  : 

23,592  calves,  with    ....       1  case. 
8,537  oxen,  with      ....   167  cases,  or  1.94% 
5,0OS  cows,  with       .         .         .         .    445       "       or  8.(-S% 

The  figures  are  not  very  numerous,  but  show  clearly 
that  the  increase  of  tuberculosis  in  cattle  with  age,  as 
insisted  upon  by  all  European  inspectors,  is  correct. 
Goriug's  figures  have  a  special  interest,  in  that  the 
bullocks  and  bulls  show  a  much  higher  rate  than  the 
heifers  or  even  cows.  Yet  the  males  consume  no 
more  milk  than  the  females,  but  they  are  kept  in 
much  closer  quarters,  that  is  much  more  exposed  to 
dust  infection.  Sows  and  hogs  which  are  kept  to- 
gether show  no  such  difference.  As  a  whole,  the  fig- 
ures show  a  constant  increase  in  tuberculosis  with  age, 
precisely  what  must  result  with  a  steady  source  of  in- 
fection, and  a  chronic  disease,  and  not  at  all  the  result 
where  food  during  youth  is  the  chief  source  of  infec- 
tion. 

The  figures  of  Bayard,^''  showing  that  the  curves  of 
tuberculosis  in  cattle  and  man  follow  each  other  closely 
all  through  Baden  and  Bavaria,  are  of  interest.  The 
case  is  cited  to  show  the  dependence  of  human  tuber- 
culosis on  that  of  cattle.  It  would  be  just  as  reason- 
able to  argue  the  other  way.  If  men  catch  tuberculo- 
sis from  eating  the  cattle,  where  do  the  cows  get  it 
from  —  eating  each  other  ?  The  proper  place  to  look 
for  the  cause  is  in  ways  common  to  both,  that  is,  indi- 
rect infection,  not  food. 

In  studying  death-rates,  it  is  to  be  noticed  that  from 
about  the  fifth  to  the  twentieth  year  there  is  a  marked 
diminution  of  the  death-rate  ;  or  that  there  is  a  short 
high  wave  during  the  first  five  years  ;  and  another,  with 
a  sharp  rise  followed  by  a  slow,  steady  increase,  ex- 
tending from  the  commencement  of  adult  life  to  old 
age. 

Some  might  hold  that  the  first  wave  was  due  to 
infected  milk,  since  there  is  some  relation  in  time  be- 
tween the  consumption  of  milk  and  the  high  death- 
rate.  This  requires  a  rather  long  step  to  a  conclusion. 
The  early  years  of  life  are  noted  for  their  great  mor- 
tality from  all  sorts  of  causes,  that  is,  young  children 
are  very  vuluerable.  During  the  first  part  of  life 
tuberculosis  spreads,  becomes  general  with  great  ra- 
pidity, and  immediately  after  develops  a  marked  pre- 
dilection for  the  nervous  system.  These  are  conditions 
peculiar  to  the  age,  not  to  the  source  of  infection. 
The  conditions  of  life  during  this  period  are  also  such 
as  to  offer  very  good  ojiportunities  for  indirect  infec- 
tion. First,  it  is  the  period  of  closest  personal  con- 
tact, kissing  and  cosseting.  Next,  it  is  the  period  of 
life  during  which  the  head  is  in  the  sediment  of  the 
atmosphere.  Young  chihlren  live  on  the  floor,  older 
people  on  tluiir  feet  or  furniture.  It  is  also  the  period 
of  liouse-dwelliiig  and  bronchial  troubles. 

C'an  we  conclude  from  the  result  of  an  autopsy, 
where  the  bacillus  gained  entrance  to  the  body  ? 
There  is  no  primary  lesion  us  in  syphilis,  but  is  there  of 
nccdMHity  any  liisioii  at  site  of  ('ntrance?  Aiipiirently 
not,  as  shown  by  the  numerous  class  of  bone,  joint  and 
lymphatic  tuberculosis,  with   healthy  lungs,  intestine 

••  Aroblv.  f.  wlunsohft  u.  jirakl.  'J'liolrbtolk.,  xv,  811,  |).  I. 
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and  skiu.  Our  only  hope,  then,  is  to  demonstrate  that 
the  lymphatic  behind  the  site  of  entrance  become  tu- 
berculous, while  the  others  do  not,  or  at  least  to  a 
much  less  degree,  if  we  are  to  accept  autopsy  statistics 
as  usually  gathered.  This  is  partly  true,  partly  not, 
and  least  of  all  in  regard  to  the  glands  which  interest 
us  most,  those  of  the  mesentery  and  the  lungs.  Jiither, 
indeed  both,  sets  of  glands  are  often  attacked  without 
their  organs  being  affected.  More  in  foetal  tubercu- 
losis, where  the  bacillus  has  entered  through  the  cord, 
both  sets  of  glands  may  form  the  chief  lesion.  In 
other  words,  the  initial  lesions  are  very  apt  to  be  con- 
cealed before  death,  owing  to  the  generalization  of  the 
disease  and  its  predilection  for  certain  organs.  Lump 
figures,  therefore,  are  of  little  value.  They  show, 
however,  two  points  of  interest :  first,  in  spite  of  all 
the  sputa  swallowed,  intestinal  tuberculosis  is  less 
frequent  than  pulmonary  ;  second,  the  large  amount 
of  lymphatic  tuberbulosis  in  the  young. 

Though  we  cannot  advance  far  with  figures  in  the 
mass,  still  quite  a  number  of  cases  justify  the  patholo- 
gists in  selecting  the  point  of  entrance.  Thus  Grawitz, 
in  197  cases,  classed  152  as  primary  in  the  lungs,  nine 
primary  in  the  intestines,  two  or  three  as  external,  and 
the  rest  as  unknown.  Biediert,  in  1884,  could  only 
find  30  cases  of  primary  intestinal  tuberculosis  re- 
ported in  the  literature. 

The  statistics  from  cattle  killed  before  the  disease 
has  come  to  an  end  avoid  most  of  the  difficulties  in- 
herent in  autopsies,  the  initial  lesion  is  not  so  much 
hidden.  Thus  Goring  gives  the  result  of  1,596  cases 
as  follows : 

Lungs  alone  infected 21% 

Pleura  and  peritoneum  only         ....  28 

Pulmonary  and  pleural  only         .        ,        .        .  39 

Generalized 9 

Genital  leaion  only 3 

Unfortunately,  I  have  been  unable  to  find  other 
similar  tables  ;  but  it  is  evident  from  reading  reports, 
that  the  above  represent  the  combinations  usually 
found.  These,  it  will  be  noted,  take  no  account  of  the 
intestine. 

The  cases  of  latent  tuberculosis  in  man  offer  similar 
conditions  to  the  slaughtered  cattle.  The  disease  has 
not  spread.  Where  do  we  find  these  deposits?  In 
the  lungs.  Kurlow  "  gives  a  table  taken  from  the 
reports  of  several  pathologists  who  have  especially 
studied  this  subject.  It  is  given  below,  with  a  few 
additions.  All  ordinary  tuberculosis  is  excluded,  so 
that  the  figures  show  the  proportion  of  latent  or  cured 
tuberculosis  in  those  dead  of  other  disease. 

Rogce,  100  old  women.  Scars  in  the  apices  of  51 

Dejerine,  100           "  *'  "  "  gi 

Uoyer,  IfiO  autopsies.  "  "  "  ib7 

Bollinger,  '.'69         "  "  "  "  69 

Staudaclier,  787         "  "  "  "  202 

Massini,  22K         "  "  "  "  89 

Vibert,"  131  violent  deaths.  "  "  "  26 

1,705  circa.  G41 

These  figures  agree  closely  with  the  results  in  cattle, 
and  clearly  indicate  a  large  mass  of  primary  lung,  that 
is  indirect,  infection. 

In  view  of  all  these  data, — the  observations  on 
cattle,  the  seat  of  latent  tuberculosis,  and  the  like, — 
it  is  clear  that  indirect  infection  plays  a  prominc^nt 
part  in  the  spread  of  tuberculosis.  It  is  to  be  noted 
that  the  observations  including  large  numbers  all  point 

"  Deulsch.  Archlv.  f.  kiln.  Mod.,  xliv,  p.  438. 
»  Ceutralbl.  t.  Bad.  u.  Paraslt.,  Ud.  Iv,  p.  519. 


to  this.  I  therefore  feel  justified  in  summarizing  as 
follows : 

It  is  clear  that  a  certain  amount  of  direct  inoculation 
occurs. 

It  is  highly  probable  that  a  larger  amount  of  indi- 
rect inoculation  takes  place,  as  in  skin  tuberculosis, 
scrofula.     Of  this  I  have  adduced  no  evidence. 

Evidence  is  not  in  favor  of  Hesh,  after  passing  in- 
spection, being  a  factor  of  any  import. 

Milk  is  clearly  a  source  of  danger,  though  judging 
from  the  data  at  large,  not  a  considerable  one. 

Indirect  infection  is  probably  the  chief  mode  of  in- 
fection, the  bacilli  entering  through  the  lungs,  the  skin 
and  the  alimentary  tract,  with  but  few  exceptions. 

The  application  of  these  conclusions  is  very  clear, 
the  inspection  of  food  should  be  kept  up  as  at  present, 
People  keeping  private  cows  should  be  tauglit  to  be 
cautious  of  those  which  cough,  and  milkers'  herds 
should  be  watched.  To  offset  indirect  infection,  the 
State  should  see  to  it  that  the  rooms  occupied  by 
phthisical  patients  are  properly  cleansed.  At  the  time 
of  the  milennium  people  may  always  cough  on 
handkerchiefs,  keep  their  hands  free  from  sputa,  and 
always  spit  into  improved  cups,  rather  than  on  the 
floor ;  but  at  present  they  will  not.  The  wealthy, 
who  have  more  or  less  followed  these  rules  for  a  long 
time,  are  relatively  exempt  from  tuberculosis. 

The  one  sure  and  ready  way  to  kill  a  tubercle 
bacillus  is  to  cook  it  hard  for  at  least  fifteen  minutes  ; 
antiseptics  are  not  safe  in  the  peoples'  hands.  All  in- 
fected clothing  should  be  boiled  before  handling,  not 
tucked  away  in  a  bag,  then  shaken  out,  counted  and 
washed.  Everything  coughed  up  should  be  spit  into 
special  cups,  and  thoroughly  steamed  before  emptying 
and  washing.  Patients  should  not  cough  all  over  the 
room,  but  hold  a  handkerchief  before  the  mouth.  All 
rooms  liable  to  infection  should  be  carefully  cleaned, 
especially  the  fioors,  furniture,  and  first  six  feet  of  the 
walls.  For  this  we  must  rely  on  washing,  outdoor 
beating  and  dusting,  and  antiseptic  solutions.  The 
best  antiseptic  is  carbolic  acid,  the  stronger  the  better 
(never  less  than  one  per  cent.)  applied  long  enough  to 
soak  in  thoroughly. 

At  some  future  time  people  may  wake  up  to  the 
conditions  of  the  case,  and  demand  walls  and  floors 
both  smooth  and  washable,  and  the  banishment  of  the 
dust-traps  called  modern  furniture,  provided  they  do 
not  demand  a  certain  degree  of  isolation  of  the  phthisi- 
cal and  the  systematic  destruction  of  all  tuberculous 
cattle. 

In  closing,  I  would  disavow  all  ideas  of  having  ex- 
hausted the  subject  or  of  having  demonstrated  the 
proof  of  more  than  a  few  points  at  most.  The  subject 
is  a  most  difficult  one.  We  want  more  cari-ful  and 
extended  studies  on  the  occurrence  of  the  tubercle 
bacilli,  on  the  effects  of  administering  small  numbers 
of  the  same,  on  the  probable  sources  of  infection  in  in- 
dividual cases,  and  on  the  course  of  the  disease  as 
indicative  of  the  source  and'  time  of  infection. 


The  Trkatment  ok  Vipeu  Bites.  —  The  Paris 
Academy  of  Medicine  has  awarded  the  Orfila  prize  to 
Professor  Kaufman,  of  the  Alfort  Veterinary  School, 
for  his  discovery  of  a  specific  for  viper  bites.  The 
treatment  consists  in  bathing  the  wound  with  a  solu- 
tion of  one  part  of  chromic  acid  to  one  hundred  of 
water. 
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NOURISHMENT  IN  ACUTE  DISEASE.i 

BY  FRANCIS   H.   AVILLIAMS,   M.D.,  OF  BOSTON. 

There  are  few  questions  in  the  treatment  of  disease 
which  have  to  be  decided  so  often  during  the  daily 
routine  of  practice  as  those  wliich  concern  the  proper 
support  and  nourishment  of  tlie  patient ;  and,  further, 
there  are  not  many  things  connected  with  the  care  of 
patients  which  are  so  difficult. 

It  is  not  easy  to  hud  a  person  competent  to  prepare 
suitable  food;  it  is,  therefore,  the  more  incumbent 
upon  the  physician  to  be  able  to  give  proper  directions 
as  to  its  preparation. 

The  chief  thing  is  to  take  pains,  and  those  who  can 
do  this  are  rare  people,  whetlier  physicians,  relatives 
or  nurses.  This  is  why  less  is  accomplished  than 
there  should  be  in  the  support  of  the  sick.  If  we  wish 
to  succeed  in  avoiding  nausea,  vomiting  and  loss  of 
strengtli  and  even  loss  of  life,  we  must  learu  to  offer 
nourishment  to  our  patients  in  a  suitable  form. 

It  will  be  my  endeavor  to  recall  to  your  minds  a 
few  of  the  principles  to  be  kept  in  view  in  feeding  pa- 
tients acutely  ill. 

Food  may  be  classified  as  follows : 

(1)  Water,  (2)  Salts,  (3)  Fats,  (4)  Sugars  (Fruits), 
(5)  Starches,  (6)   Albuminoids. 

The  classes  of  foods  known  as  starches  and  albumin- 
oids are  the  ones  which  require  the  most  care  to  offer 
to  a  patient  in  a  proper  form. 

Water  is  of  prime  importance.  Consider  for  a  mo- 
ment the  composition  of  the  body  of  a  man  weigh- 
ing 154  pounds,  as  illustrated  by  these  blocks.  He  is 
108  pounds  water,  or  about  two-thirds. 

It  does  not  follow  from  this  that  we  need  give  every 
patient  several  pints  of  water  a  day  ;  by  no  means, 
but  it  is  fair  to  infer  that  water,  of  a  suitable  temper- 
ature, should  not  be  denied  the  sick,  and  that  patients 
too  young,  too  delirious,  or  too  ill  to  ask,  should  not 
be  neglected  in  this  regard.  The  physician  should  see 
to  it  that  water  is  offered  the  thirsty  economy  in  all 
cases,  nature  demanding  it  though  the  patient  makes 
no  request. 

Salts  are  present  in  small  proportion  in  most  foods, 
and  are  essential  constituents  of  our  diet. 

Fats  as  a  rule  are  not  tolerated  by  patients  acutely 
ill,  aud  tiieir  use  should  be  limited  to  such  forms  as 
are  finely  divided,  as  in  milk  or  yolk  of  egg  (and  even 
in  milk  it  may  be  necessary  lo  reduce  the  amount  of 
fat  by  skimming  off  the  cream). 

Common  Sugar  is  rapidly  and  perfectly  changed 
into  grajte  sugar  and  into  maltose  before  it  is  assimilated. 

(jrape  sugar  and  maltose  are  very  soluble  and  easily 
abH(jri)ed,  and  for  this  reason  seem  a  very  desirable 
form  in  which  to  give  nourishment.  Horlick's  and 
Mtdlin's  foods  arc  examples  of  preparations  made  up 
cliietly  uf  sacchaiine  substances. 

Fruits  are  valuable  lo  give  variety  to  the  liict  and 
to  contribute  water,  wliicli  they  contain  in  large  pro- 
portion. Most  fruits  conliiin  )j5  to  DO  odd  per  cent, 
of  water,  some  sugar,  and  tlie  citrates,  malatef  and  tar- 
trates of  potasHiiim.  Uther  fruits,  such  us  gra]ies  and 
bananas,  contain  sugar  in  considerable  proportion,  to 
'JD  per  cent.,  and  tiieir  value  UH  foods  is  not  to  he  de- 
Hpised.  Among  dried  fruits,  dates  and  figs  contain  OU 
per  cent,  of  sugar  and  6  per  cent,  of  albuminoids. 

'J'he  value  of  certain  fruits  for  persons  who  are  prc- 

'  Ituiul  lii'tor"  Ills  Maiwnuliiiiiiitlii  MiMHcnl  S»oliay,  Juno  10,  ISliI, 
ftiiil  rco<jiiiiiH,n(lu(l  for  |fUbllculloii  by  the  .Society. 


disposed  to  uric  acid,  gravel  and  concretions  in  the 
bladder  1  shall  not  discuss  here,  though  it  is  well 
worthy  of  attention. 

Though  we  take  foods  into  the  stomach  in  the  solid 
form,  it  is  necessary  that  they  be  made  soluble  before 
they  can  be  assimilated.  The  classes  of  foods  which 
we  have  thus  far  considered  are  readily  absorbed, 
namely,  water,  salts,  fats  and  sugars ;  they  are  all 
liquid  or  readily  soluble  substances.  In  the  remaining 
classes,  starches  aud  albuminoids,  we  have  foods  with 
which  there  are  several  steps  to  be  gone  through  be- 
fore they  can  be  taken  up  by  the  system. 

With  all  starchy  foods,  like  grains,  potatoes  and 
rice,  it  is  necessary  to  break  the  starch  granules  by 
heating  or  some  other  simple  process,  and  before  the 
starch  can  be  absorbed  it  must  be  converted  into  a 
soluble  substance,  such  as  dextrine,  which  is  the  same 
in  composition  as  starch.  Starches,  therefore,  are  not 
absorbed  as  such,  but  must  first  be  rendered  soluble. 

Uncooked  starches  vary  very  much  in  the  rapidity 
with  wliich  they  may  be  converted  into  sugar  by  the 
action  of  the  saliva.  The  starch  of  Indian  corn  is  con- 
verted in  three  minutes,  whereas  wheat  starch  takes 
forty  minutes  aud  potato  starch  three  hours.  After 
thorough  cooking,  all  starches  require  nearly  the  same 
time.  It  is,  therefore,  important  to  have  starchy  food 
well  cooked  before  it  is  given  to  patients. 

Arrow-root  forms  by  cooking  with  water  a  mucila- 
ginous liquid,  not  a  pasty  mass  ;  it  is,  therefore,  not 
apt  to  irritate  the  stomach  and  intestines.  It  should, 
however,  not  be  used  alone  for  more  than  a  few  days 
together,  as  it  contains  too  little  of  the  other  constit- 
uents of  a  proper  diet.  In  this  it  differs  from  rice  or 
potato  or  bread,  which  contain  gluten,  salts  and  fats 
in  addition  to  starch.  Rice  is  better  steamed  than 
boiled,  as  it  loses  to  boiling  water  much  that  is  valu- 
able. Boiled  potatoes  are  for  the  same  reason  less 
nutritious  than  baked  ones. 

As  regards  albuminoids.  Wholly  without  albumiu- 
olds,  unless  the  disease  is  of  short  duration,  the  patient 
cannot  exist.  Since  they  are  imperatively  needed, 
they  should  not  be  omitted  from  the  diet,  even  where 
digestion  fails  almost  completely. 

Albuminoids  are  complex  in  composition  and  decom- 
pose readily,  and  in  their  preparation  more  care  is  re- 
quired than  with  any  other  kind  of  food.  To  avoid 
decomposition,  they  should  always  be  fresh ;  and  to 
prevent  losing  the  albuminoids  by  coagulation,  they 
should  not  be  heated  to  too  high  a  point. 

To  prepare  meat  foods  properly,  two  things  must  be 
borne  in  mind.  (1)  Albuminoids  as  a  rule  coagulate 
when  heated  to  boiling.  (The  casein  of  milk  is  an 
exception  lo  this.)  (2)  To  obtain  a  good  meat  flavor, 
the  meat  must  he  subjected  to  a  tenqierature  much 
above  the  coagulating  point  of  albumen.  It  is,  there- 
fore, necessary  to  resort  to  two  procedures,  one  which 
has  for  its  object  to  extract  the  flavor,  the  other  to  ex- 
tract the  albuminoids  without  coagulating  them. 

If  we  treat  meat  with  boiling  water,  wo  get  beef- 
tea,  which  contains  only  a  small  percentage  of  solids 
and  almost  no  albuminoids.  This  applies  to  ail  clear 
heel-tea.  Ik-el-lea  is  of  service  in  two  ways:  its  taste 
and  odor  are  agreeable,  and  together  witli  the  heat  of 
the  hot  water,  wliich  acts  as  a  stimulant,  it  makes  a 
valuable  article  lor  use  in  the  sick-room.  I4ot  as  a 
food,  but  as  a  Mavoring. 

Some  of  the  extracts  of  meat  made  with  hot  water 
may  be  used  instoad  of  ordinary  beef-lea,  thus  suviug 
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much  time.  Liegbig's  and  probably  similar  extracts 
of  beef  contain  no  fats,  gelatine  or  albumen.  It  is  de- 
sirable to  use  oulv  a  small  amount  of  extract,  say  one- 
third  of  a  teaspoonful  to  a  teacupful  of  hot  water,  as 
too  much  gives  an  unpleasant  flavor. 

Now  as  regards  the  juices  of  meat  which  contain 
albuminoids  in  solution. 

From  raw  meat  one  cannot  obtain  as  much  juice  as 
is  easily  expressed  from  the  same  amount  of  meat 
which  has  been  previously  heated.  The  reason  is  this  : 
the  envelope  of  the  muscular  tissue  is  a  substance  simi- 
lar to  gelatine,  which  swells  and  dissolves  when  heated, 
and  thus  after  broiling  the  liquid  portions  of  a  steak 
flow  out  more  readily.  A  steak  when  well  broiled 
swells  ;  if  it  is  cooked  too  long,  the  albuminoids  coagu- 
late, it  loses  moisture,  shrinks  and  becomes  tough.  A 
slightly  broiled  steak  may  be  cut  into  square  pieces, 
.  and  pressed  or  squeezed  or  twisted  in  a  piece  of  cotton 
cloth  to  extract  the  juice. 

In  administering  beef-juice,  great  care  should  be  ex- 
ercised to  avoid  heating  it  to  136°  F.,  at  which  point 
its  albumen  coagulates  in  tiakes.  Beef-juice,  though 
fourteen  times  as  rich  in  albuminoids  as  beef-tea,  is  so 
raw  in  flavor  that  it  is  rejected  by  many  palates.  To 
overcome  this  objection,  it  is  only  necessary  to  add  a 
proper  quantity  of  any  extract  of  beef  of  good  flavor 
to  make  it  delicious.  — about  the  size  of  an  almond  to 
an  ounce  of  beef  juice.  Thus  by  a  union  of  two 
bodies,  one  rich  in  albuminoids  and  the  other  rich  in 
flavor,  we  get  something  that  is  superior  to  either. 
Beef  juice  is  an  excellent  article  of  diet  where  solid 
food  cannot  be  given,  but  it  is  somewhat  troublesome 
to  prepare.  A  pound  of  meat  yields  about  four  ounces 
of  juice ;  it  therefore  costs  about  five  cents  an  ounce. 

Soluble  albumen,  such  as  is  contained  in  expressed 
meat  juice,  is  absorbed  in  the  rectum  to  nearly  the 
same  extent  as  complete  peptones.  Albuminoids  in 
solution  are  not  precipitated  in  the  stomach  and  after- 
wards dissolved,  except  in  the  instance  of  casein  of 
milk,  which,  as  already  said,  is  first  coagulated  and 
then  dissolved. 

Being  accustomed  to  prescribe  meat  juice,  I  was 
much  pleased  to  find  a  preparation  of  it  manufactured 
by  a  well-known  firm.  I  hoped  in  this  to  realize  all 
the  advantages  of  beef  juice,  without  its  inconveniences. 
An  analysis  of  this  preparation  which  was  made  for 
me,  was  disappointing,  as  it  was  found  to  contain  only 
one-third  of  one  per  cent,  of  albuminoids,  compared 
with  seven  per  cent,  in  beef  juice ;  it  had  also  more 
salt  than  is  desirable, —  twelve  and  one-half  per  cent. 
This  is  mentioned  to  illustrate  the  advantage  of  using 
foods  which  are  prepared  at  home,  in  preference  to 
those  made  by  manufacturers,  of  which  the  composition 
is  unkuowu.  This  preparation  costs  thirty-five  cents 
per  ounce,  though  it  is  only  one-twentieth  as  rich  in 
albuminoids  as  beef  juice  costing  about  five  cents. 

If  one  cannot  conveniently  get  albuminoids  from 
meat,  a  very  nutritious  broth  may  be  made  by  means 
of  hot  water  into  which  an  egg  has  been  stirred.  Here 
we  may  heat  three  ounces  of  water  to  not  above  14',)° 
F.,  and  stir  into  a  raw  egg.  The  liquid  is  milky  if  we 
use  the  yolk  ;  clear  if  only  the  white  is  used.  It  has 
little  taste,  which  is  an  advantage  with  many  patients, 
or  it  may  be  flavored  with  beef  extract. 

If  one  has  no  tliermometer  at  hand,  the  temperature 
of  the  water  may  bo  determined  in  two  ways.  If  the 
linger  can  he  kept  in  the  water  for  two  seconds,  or 
about  the   time   it   takes   to  count   ten   hurriedly,  the 


temperature  is  not  too  high.  Liquid  of  this  tempera- 
ture is  apt  to  burn  the  tongue.  One  hundred  and  forty 
degrees  F.  is  as  hot  as  one  can  drink  a  liquid,  and  1 22° 
F.  is  a  very  comfortable  temperature  for  a  hot  drink. 

When  these  experiments  were  begun,  it  was  feared 
that  a  temperature  sufficient  to  coagulate  albumen 
might  be  so  low  as  to  be  lukewarm  ;  but  a  few  tests 
showed  that  any  temperature  which  can  be  borne  in 
the  mouth  will  not  coagulate  albumen.  (Though 
these  two  temperatures  differ  by  only  a  few  degrees.) 

It  is  interesting  to  compare  the  composition  of  four 
liquids  containing  albuminoid  constituents. 

Beef  tea about  \% 

Beef  Juice about  7% 

Kaw  egg,  with  three  ounces  water  .  .  about  6%  albumen,  6%  fats 
Milk 4%  albumen,  4%  fats,  4%  sugar 

In  all  of  these  we  get  a  good  proportion  of  salts. 

It  may  happen  that  the  digestive  organs  cannot 
tolerate  eggs,  or,  more  especially,  milk.  But  by  means 
of  powders  which  contain  pancreatic  ferments,  such  as 
Fairchild's  peptonizing  powders,  milk  may  have  its 
albumen  converted  into  albuminoids,  which  do  not 
coagulate  by  heat,  and  into  diffusible  albuminoids  or 
peptones.  In  the  ordinary  process  of  peptonizing  milk, 
both  of  these  bodies  are  formed,  but  the  proportion  of 
peptones  is  small. 

In  the  case  of  milk,  which  forms  solid  curds  in  the 
stomach,  a  partial  conversion  of  its  casein  into  albu- 
minoids which  do  not  coagulate,  has  obvious  advan- 
tages. Peptonized  milk  is  so  well  known  that  I 
hesitate  to  do  more  than  mention  it  to  you  ;  on  the 
other  hand,  it  is  so  useful  a  preparation  that  I  will  say 
a  few  words  about  it  for  the  sake  of  such  practitioners 
as  may  not  appreciate  its  value,  especially  as  there  are 
a  few  precautions  necessary  to  its  successful  use.  The 
powder  is  put  in  a  quart  bottle,  with  a  little  water, 
milk  is  added  and  the  whole  is  placed  in  a  vessel  of 
water  about  as  warm  as  the  hand.  The  process  of 
partial  digestion  goes  on  while  the  milk  is  at  this  tem- 
perature ;  boiling  stops  it,  cold  delays  it  and  preserves 
it.  If  the  digestion  is  continued  in  this  wa_y  for  twenty 
minutes  or  more,  the  milk  has  a  bitter  taste.  If  this 
taste  is  objected  to  by  the  patient,  the  time  may  be 
shortened  to  five  minutes  or  even  less,  in  which  case, 
however,  the  amount  of  artificial  digestion  is  small.  If 
the  milk  is  to  be  given  by  the  rectum,  the  digestion 
may  be  kept  up  for  two  hours  ;  in  this  case  the  milk 
does  not  curdle  when  acids  are  added  to  it.  About 
four  quarts  of  peptonized  milk  will  support  a  [jcrson 
in  health.''  For  a  patient  in  bed,  less  than  this  is  suffi- 
cient, the  amount  varying  with  each  individual. 

Milk  treated  in  this  way  contains  albumoses  and 
some  peptones.  For  our  purposes,  we  may  broadly 
define  albumoses  and  peptones  as  soluble  albuminoids, 
which  cannot  he  coagulated  by  heat  or  dilute  acids  ; 
and  peptones  have  the  further  property  of  passing 
through  the  membrane  of  a  dialyser,  and  rejiresent  a 
later  state  of  digestion.  Even  after  prolonged  diges- 
tion, we  get  in  peptonized  milk  only  a  small  amount  of 
peptones,  the  casein  being  converted  chiefly  into  al- 
bumoses. 

The  bitter  taste  of  peptonized  milk  is  not  thoroughly 
understood  ;  albumen  and  albumoses  are  tasteless,  and 
peptones  iiave  a  cheesy  taste. 

Meat  albuminoids  are  converted  by  the  stomach  into 
bodies  which  are  soluble  or  diffusible,  and  these  sub- 
stances when  artificially  produced  have  been  regarded 
'  Uorton-Suiilb:  Journal  of  I'bj Biology,  April,  1891. 
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as  calculated  to  render  great  service  in  invalid  feed- 
ing. 

It  is  known  that  an  increased  secretion  of  urea  ap- 
pears after  the  administration  of  peptones,  just  as  it 
does  after  the  ingestion  of  unaltered  albumen,  and  that 
the  chemical  composition  of  peptones  differs  little  from 
that  of  ordinary  albuminous  bodies.  They  have  the 
manifest  advantage  of  being  easily  and  immediately 
absorbed.  Peptones,  so  far  as  we  yet  know,  may  be 
used  during  short  periods  of  extreme  exhaustion,  when 
perhaps  few  other  albuminoids  could  be  assimilated. 

Many  preparations  have  been  offered  for  sale  which 
purport  to  be  peptones,  but  which  really  contain  only 
a  small  amount  of  them.  Many  such  preparations  are 
soluble  in  water,  but  have  a  very  disagreeable  odor 
and  unpleasant  taste. 

So  much  in  outline  for  the  various  classes  of  foods. 

Since  acute  disease  is  accompanied  by  fever,  we 
must  consider  the  effect  of  feeding  in  cases  where  the 
temperature  is  febrile  in  character ;  also,  the  amount 
of  food,  its  quality  and  quantity,  together  with  other 
conditions  affecting  its  absorption. 

In  acute  disease  accompanied  by  fever,  what  are  the 
conditions  ?  The  body  loses  weiglit,  the  urea  especi- 
ally is  increased,  and  carbonic  acid  and  water  are  ex- 
creted in  larger  amount  than  in  health.  All  of  this 
loss  is  not  dangerous  if  allowed  to  go  on  for  a  few 
days  only,  and  if  the  amount  does  not  exceed  certain 
limits. 

But  to  replace  these  losses  we  are  at  a  disadvantage 
as  regards  the  ability  of  the  system  to  assimilate  food. 
In  fevers,  the  appetite  is  small,  or  may  be  completely 
lost.  The  saliva,  the  gastric  juice,  the  pancreatic 
fluid,  the  bile,  are  less  efficient  in  action,  or  are  dimin- 
ished in  amount  during  high  temperature.  The  stom- 
ach is  very  sensitive,  in  part  perhaps  through  sympa- 
thy with  the  increased  sensitiveness  of  the  nervous 
system  as  a  whole.  If  there  is  much  hypera;sthesia  of 
the  digestive  tract,  as  in  typhoid,  in  peritonitis,  in 
dysentery  or  gastro-enteritis,  one  must  be  careful  not 
to  give  too  much  food,  and  it  should  be  in  liquid  form. 

It  is  not,  however,  the  administration  of  food,  but 
the  administration  uf  unsuitable  food,  that  we  have  to 
fear,  and  also  the  giving  of  nourishment  in  quantities 
unsuited  to  the  digestive  powers  of  the  patient. 

One  should  not  give  the  patient  what  he  cannot 
digest,  nor  should  we  give  him  less  than  he  can  assim- 
ilate. The  attendant  must  have  a  constant  watch  over 
the  condition  of  the  patient's  powers  of  digestion,  and 
cariJully  adapt  his  food  to  his  capabilities,  especially 
liuring  convalescence. 

(Jur  attention  should  be  devoted  not  only  to  what  is 
put  into  the  alimentary  canal,  but  also  to  what  goes 
out.  For  example,  if  curds  of  undigested  milk  are 
found  in  the  stools  of  u  typhoid  patient,  the  quantity 
of  milk  sliould  be  diminished,  or  it  should  be  diluted. 

Large  quantities  of  milk  are  often  given  to  typhoid 
fiver  patients,  to  their  great  detriment,  and  excess  of 
/.)!ul  iu  feeding  and  too  little  care  iu  the  preparation  of 
lliu  food,  cuuHu  much  of  tliu  intestinal  trouble  that 
uoliiplicateH  these  cases.  Iu  diphtheria,  foods  which 
ure  nolt  in  coimislency,  rather  than  li(|uids,  may  be 
UKed,  as  they  are  less  ajit  to  get  into  ihu  Iracliea. 

Kvery  careful  observer  of  tho  sick  will  agree  that 
inuny  pulluntH  aru  Htarved  in  the  miilsl  of  plenty,  sim- 
ply riDin  the  want  of  attention  to  the  ways  which 
ulone  niakr  It  posHible  for  iIhmu  to  lak<^  food.  Kor 
uxuujple,  if  the  patient  has  a  fi^ver   with   reminsions  or 


intermissions,  it  is  of  the  first  importance  to  remember 
that  the  ability  to  digest  food  at  these  times  is  greater, 
and  the  more  nourishing  portions  of  the  diet  should  be 
given  during  the  remissions  and  intermissions. 

As  far  as  practicable,  the  mouth  should  be  kept 
clean.  The  tongue  may  become  cracked  and  dry  ;  it 
may  stick  to  the  sides  of  the  mouth,  and  cause  so 
much  pain  when  the  attempt  is  made  to  swallow,  that 
the  patient  refuses  food  which  he  would  otherwise 
take.  The  mouth  should  be  rinsed  with  water  after 
taking  food,  and  should  be  carefully  cleansed  with  an 
antiseptic  solution  from  time  to  time.  In  a  word,  for 
extreme  cases,  the  important  thing  is  liquid  food.  We 
should  give  water.  We  should  give  sugars  (starches 
have  no  taste,  but  are  less  readily  absorbed).  Fats 
are  not  tolerated.  Salts  are  present  in  nearly  all 
foods.  We  should  give  albuminoids,  iu  beef  juice,  in 
peptonized  milk.  Ordinary  milk  becomes  solid  in  the 
stomach. 

The  physician  should  never  lose  sight  of  the  pa- 
tient's likes  and  dislikes  ;  one  cannot  diet  a  patient 
from  a  book,  or  from  the  chemical  composition  of 
foods.  On  the  other  hand,  it  is  incumbent  upon  the 
physician  to  know  how  to  choose  such  a  variety  iu 
diet  as  to  mclude  both  what  is  palatable  and  what  will 
afford  a  proper  amount  of  nourishment. 

It  has  been  one  of  the  aims  of  this  paper  to  show 
that  the  preparation  of  some  valuable  foods  is  entirely 
in  our  own  hands,  and  that  we  need  not  be  dependent 
upon  manufactured  preparations,  of  whose  composition 
we  are  often  ignorant :  and  further,  to  emphasize 
many  details  concerning  the  nourishment  of  patients 
which,  though  well-known  and  often  repeated,  are  also 
too  often  overlooked.' 


a^cDical  ^rogrciBf^. 


RECENT   PROGRESS   IN    OBSTETRICS. 

BY  CHARLES  M.   OKEEX,   31. D. 

THE    INFLUENCE    OF    MENSTRUATION    OS    LACTATION. 

There  is  no  question  of  practical  importance  on 
which  the  opinions  of  physicians  differ  more  widely  than 
that  of  whether  or  not  the  reestablishment  of  men- 
struation should  preclude  the  continuance  of  nursing. 
Schlicter'  (Vienna)  has  endeavored  to  settle  this  ques- 
tion by  a  series  of  investigations  in  the  new  Austrian 
Foundling  Asylum. 

In  order  to  know  surely  the  influence  of  menstrua- 
tion on  lactation,  it  is  necessary,  first,  to  prove  in  a 
number  of  cases  whether  nursing  children  manifest 
any  changes  on  the  reestablishment  of  menstruation  in 
tho  nurse,  and,  if  so,  of  what  nature.  To  determine 
this  point,  in  a  series  of  fifty-two  cases,  the  suckling 
was  weighed  before,  during,  and  immediately  after, 
the  menstrual  epoch,  and  averages  prepared  of  the 
results  before,  during,  and  after  the  period,  and,  when 
possible,  at  later  times :  the  appearance  of  the  dejec- 
tions and  the  general  condition  of  the  infants  wore 
also  examined  and  recorde<l.      Secondly,  the   nurse's 

>  Wluiior  Kllii.  Woulioimchrirt ;  nbntrnot,  In  Coiilrnlblntt  fllr  Gyu- 
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milk  was  aiial\zod  in  thirty-three  cases,  in  order  to 
(Icteriniiie  wliether  any  present  condition  of  dyspep- 
sia or  intestinal  catarrh  in  the  infant  couhl  be  at- 
tribiitec'  to  changes  in  the  milk  due  to  menstruation, 
or  whether  the  infant's  condition  was  accidentally 
coincident  with  the  nurse's  menstrual  period.  Schlic- 
ter  found  that  there  was  an  increase  in  weight  from 
day  to  day  during  menstruation,  in  the  case  of  many 
children  a  considerable  gain.  Taking  the  averages 
there  was  a  marked  gain  in  weight  during  and  after 
the  period  over  that  before  the  period,  and  a  per- 
sistence of  this  increase,  though  to  a  less  extent,  in 
the  later  time.  Tlie  general  condition  of  the  nurs- 
lings during  menstruation  was  entirely  satisfactory. 
The  milk  analysis  gave,  on  the  average,  less  differ- 
ences between  the  milk  during  and  after  menstrua- 
tion, than  between  the  morning,  noon  and  evening 
milk  of  one  and  the  same  non-menstruating  nurse. 
Tiie  author  therefore  concluded  that  menstruation  iu 
itself  exerted  no  unfavorable  influence  on  the  develop- 
ment of  the  infant;  and  that  if  there  were  any  appar- 
ent disturbances  in  the  infant's  condition,  they  should 
be  attributed  to  the  neglect  and  want  of  care  on  the 
part  of  the  nurse,  attendant  on  the  malaise  of  the  men- 
strual molimeu. 

Sohlicter  groups  his  conclusions  as  follows  : 

(1)  After  the  sixth  week  post  partum  returning 
menstruation  of  the  nurse  is  injurious  to  neither 
mother  nor  child. 

(2)  Menstruation  or  haemorrhages  before  the  sixth 
week  may  possibly  retard  the  development  of  the 
child. 

(.3)  Illnesses  of  the  infant  arising  during  its  nurse's 
menstruation,  like  dyspepsia,  colic  or  intestinal  ca- 
tarrh, are  to  be  regarded  as  accidental  coincidences, 
and  accordingly  are  to  be  treated,  not  «  priori  by 
changing  the  nurse,  but  as  ordinarily,  by  the  usual 
methoiU. 

IIYPEREMESIS     GRAVIDAnUM. 

Kaltenbach  '^  (Halle)  has  read  a  valuable  paper  on  this 
subject,  excluding  from  consideration  all  complicating 
affections  that  excite  vomiting  in  the  non-pregnant  state. 
Ill  hyperemesis  of  pregnancy  in  its  narrower  sense, 
post-mortem  ajipearances  in  the  sexual  and  digestive 
organs  are  negative  or  non-characteristic.  Uncontroll- 
able vomiting  of  the  pregnant,  like  the  lighter  forms 
of  this  affection,  is,  in  his  opinion,  of  nervous  origin. 
The  excessive  increase  of  the  symptom  is  not  to  be 
ascribed  to  definite  pathological  changes  in  stomach  or 
uterus,  but  to  a  peculiar  condition  of  the  nervous  sys- 
tem, in  which  reflex  irritability  is  increased  and  reflex 
inhibition  is  diuiinished :  in  short,  it  results  from  a 
functional  neurosis, —  from  hysteria.  In  a  case  ob- 
served two  years  ago,  in  the  Halle  clinic,  an  extremely 
hysterical  gravida  was  cured  of  her  vomiting  from 
day  to  day  by  a  simple  daily  washing-out  of  the  stom- 
acli,  after  it  had  been  suggested  to  her  that  now  the 
cause  of  her  sickness  had  been  removed,  and  she  was 
destined  to  vomit  no  more.  Since  that  time  further 
conclusive  cases  had  been  reported  to  the  reader.  The 
reference  of  hyperemesis  to  hysteria  clears  up  many 
hitherto  dark  points  in  the  etiology  of  the  affection, — 
the  inexplicable  sudden  cessation  of  the  vomiting  in 
consetiuence  of  any  psychical  or  somatic  influence. 

Anomalies  of  uterus  and  stomach  have  only  the 
Bigniticance  of  favoring  causes  in  addition  to  the  neu- 
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rosis.  Should  further  observation  prove  the  frequent 
or  constant  connection  of  hyperemesis  with  hysteria, 
our  therapeutic  ideas  must  be  thereby  greatly  influ- 
enced. We  shall  be  more  reluctant  to  resort  to  arti- 
ficial abortion  than  heretofore.  We  shall  treat  the 
fundamental  neurosis,  and  especially  seek  to  impress 
the  patient  psychically.  Already  good  results  have 
been  obtained  with  anti-hysterical  measures.  Fre- 
quently the  patient  will  have  to  be  removed  from  un- 
favorable surroundings  in  order  to  be  treated  success- 
fully. 

HEREDITARY    DURATION    OF    LABOR. 

Auvard  (Paris)  has  reported^  seven  cases  in  which  the 
length  of  the  labors  of  the  daughters  surprisingly  re- 
sembled that  of  their  mothers,  the  daughters  being  verv 
much  like  their  mothers  in  every  respect.  On  the  other 
hand,  he  has  observed  cases  in  which  women  resem- 
bled their  fathers,  where  the  duration  of  labor  was 
like  that  of  the  father's  mother.  Auvard  naturally 
restricts  his  remarks  to  such  women  only  as  have  no 
impediments  in  labor  peculiar  to  themselves. 

[Such  observations  have  no  especial  practical  value, 
but  they  are  not  without  interest;  and  the  making  of 
them  may  serve  to  relieve  the  tedium  of  ordinary  ob- 
stetric practice  among  those  who  have  the  almost  by- 
gone opportunity  of  attending  both  mothers  and  daugh- 
ters in  their  hours  of  greatest  need.] 

PROGNOSIS     AND     TREATMENT      OF      PUERPURAL      EC- 
LAMPSIA. 

Lohlein  (Giessen),  read  a  paper  *  on  this  subject 
before  the  German  Society  for  Gynecology  at  Bonn, 
May,  1891,  based  on  the  material  of  all  the  great  Ger- 
man clinics.  In  52,328  cases  of  labor,  eclampsia 
was  observed  in  325,  the  proportion  being  one  in  161  : 
the  highest  ratio  occurred  in  the  Charite,  one  in  67  ; 
iu  the  three  great  Vienna  clinics  the  rate  was  one  in 
318.  If  all  the  cases  transferred  to  the  various  clinics 
in  a  state  of  eclampsia  are  excluded  from  considera- 
tion, convulsions  occur  in  the  German  clinics  among 
those  who  come  under  observation  by  admission  before 
labor  (as  is  customary  in  many  foreign  clinics)  once  ia 
330  cases.  This  proportion  is  higher,  however,  than  is 
usually  accepted  ;  the  commonly  received  ratio  being 
1:500,  as  given  by  Scanzoui  and  Schroder,  and  ac- 
cepted by  Lusk. 

Of  the  325  cases,  63  died  of  eclampsia  and  14  of 
other  complications:  excluding  the  latter  cases,  the 
mortality  from  eclampsia  was  only  19.38%,  an  indi- 
cation of  great  progress  in  the  treatment  of  this  most 
serious  class  of  cases,  iu  which  the  usually  accepted 
mortality  is  at  least  33%.  The  lowest  mortality  found 
by  Lohlein,  11.6%,  was  in  primipara;  in  whom  ec- 
lampsia first  appeared  post-partum  ;  the  highest,  29.4%, 
in  multipara;  who  were  seized  before  labor  began,  if 
the  cases  fatal  by  complications  are  included  in  the 
death-rate,  the  mortality  reaches  23.63%, — still  a 
very  favorable  showing.  The  foetal  mortality  is  not 
given. 

Among  the  seciuehc,  which  were  noted  in  the  248 
survivors,  were  observed  13  cases  of  pronounced  psy- 
choses, most  of  which  fully  recovered;  five  piuu- 
monias,  three  pleurisies,  and  22  cases  in  which  thera 
were  lasting  affections  of  the  kidneys. 

Operative   interference   was   necessary  in  71.1  %  of 
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the  cases,  to  wit,  —  108  forceps  operations,  19  versions, 
13  destructive  operations,  and  seven  Ctesareau  sections  : 
of  the  latter  five  were  on  the  dead,  one  on  the  moribund, 
and  one  on  the  living,  —  the  last  with  favorable  result 
for  mother  and  child. 

As  regards  medicinal  treatment,  Lohlein  and  num- 
bers of  others,  acting  on  the  warm  recommendation  of 
G.  Veit,  in  1887,  had  employed  by  preference  large 
doses  of  morphia.  In  eight  clinics  in  which  the  mor- 
phia treatment  was  used,  the  maternal  mortality  was 
only  13.8%  against  the  general  average  19.38%. 

THE     MANAGEMENT      OF      OCCIPITO-POSTERIOR      POSI- 
TIONS. 

Zinke  (Cincinnati)  has  an  interesting  paper'  em- 
bodying the  report  of  a  case  of  what  he  believes  to 
have  been  a  primary  occipito-sacral,  or  what  the  older 
writers  classify  as  a  sixtii,  position.  Traction  with 
forceps  completely  extended  the  head,  and  it  was  born 
as  a  face  by  flexion  without  laceration  of  the  soft 
parts. 

Primary  occipito-sacral  positions  are  of  rare  occur- 
rence, and  bv  many  writers  are  believed  never  to 
occur:  Madame  Boivin  is  credited  with  having  seen 
two  cases;  Naegele  and  Meigs  each  two,  and  Dewees 
three.  Certainly  such  cases  are  of  such  rarity  as  to 
make  it  inexpedient  to  cumber  obstetric  nomenclature 
with  a  classirication  of  them  among  the  usual  positions. 
Whether  primary  or  secondary  the  management  of  all 
pofcterior  positions  of  the  occiput  is  essentially  the 
same :  intelligent  and  skilful  effort  must  be  invoked  to 
promote  anterior  rotation  ;  and  failing  this,  the  head 
must  be  extracted  as  nearly  as  possible  iu  a  condition 
of  perfect  flexion  to  secure  the  engagement  at  the  out- 
let of  a  favorable  diameter,  or  else  tlie  head  should  be 
completely  extended  and  delivered  as  a  face,  as  was 
done  in  Zinke's  case. 

In  his  remarks  on  the  general  management  of 
occipito-posterior  positions,  Zinke  gives  prominence  to 
one  expedient,  which,  although  known  and  practised 
by  many,  is  not,  it  is  believed,  thoroughly  appreciated. 
When  it  is  evident  that  anterior  rotation  will  not  take 
place,  and  the  head  lias  become  arrested,  Zinke  recom- 
mends introducing  the  hand  into  the  vagina  under 
complete  anajstliesia,  seizing  the  head  and  rotating  into 
an  O.  L.  A.  or  O.  U.  A.  position,  according  to  its 
original  engagement,  and  holding  it  there  until  it  is 
tiled  in  its  new  position.  This  procedure  has  never 
faili'ii  in  Zinke's  iiandn,  and  it  has  served  the  reporter 
well  in  a  number  of  cases.  To  insure  success  in  this 
manipulation,  however,  the  reporter  has  found  it  im- 
portant to  promote  simultaneously,  the  anterior  rota- 
lion  of  the  child's  body  also,  eitlier  with  the  disen- 
gage<i  hand  or  with  llieaid  of  an  assistant,  by  external 
taxJH  through  the  abdomitnil  wall. 

IJIanc  (Lyons)  pul)li8hed°  in  1887  three  cases,  and 
later  two  cttBes,  in  which  manual  rotation  of  liie  piT- 
nihting  posterior  occiput  was  successful.  Sul)8e(iU(Mitly 
he  reporletl  '  two  cases  In  which,  although  manual  ro- 
tation was  accomplibiied  without  dilliculty,  the  head 
relumed  to  its  former  position  when  released  l)y  the 
liuiid.  In  iioth  thcBe  cases  liie  pelvis  was  faulty, —  in 
ihe  oik;  cane  funiiel-Hlmped,  in  the  otiier  a  simple  Hat: 
jioKKibly,  I'llaiK;  did  mil,  in  these  cases,  secure  by  ex- 
teniul  mani|iuiatioii  anterior  rotation  of  the  body.     At 
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all  events  manual  rotation  is  almost  always  successful 
and  is  unattended  with  danger  in  skilful  hands. 

STATISTICS    OF     TWIN    LABOR. 

Brem  (Budapest)  has  reported*  some  interesting 
statistics  concerning  multiple  pregnancy  and  labor, 
based  on  10,000  labors  occurring  in  Kezmarsky's  clinic 
from  1869  to  1887.  In  the  fCOOO  eases  were  127 
cases  of  twin  labor  and  three  of  triplets,  —  twins 
occurring  once  in  78  cases,  and  triplets  once  in  3.333. 
Of  252  twins,  133  were  boys  and  119  girls,  the  ratio 
of  boys  to  girls  11 1.76  to  100,  being  somewhat  higher 
than  in  single  births.  In  37%  of  the  cases  the  chil- 
dren were  of  opposite  sex  ;  in  34%  both  were  boys  ; 
and  in  28%  both  were  girls:  these  relations  agree 
with  Lusk's  statistics.  Of  the  mothers,  25%  were 
primipara;,  and  75%  multiparse.  In  51%  of  the  cases 
there  were  two  separate  placenta;,  and  in  26%  the  two 
originally  separate  placentie  were  united  at  their  prox- 
imate borders  :  in  both  of  these  classes  there  were  two 
chorions  and  two  amnions,  which  must  in  each  case 
have  developed  from  two  distinct  ova.  In  23%  there 
was  a  single  placenta  (one  chorion  and  two  amnions) 
which  must  have  developed  in  each  instance  from  a 
single  ovum  with  a  double  germ.  Iu  one  case,  which 
according  to  present  knowledge,  must  have  sprung 
from  a  doubled-yolked,  single  ovum,  —  a  single  placenta 
with  freely  anastomosing  vessels  —  there  was  dropsy 
of  one  amnion,  and  scanty  fluid  in  the  other ;  the  child 
in  the  former  sac  being  normal,  while  that  in  the  latter 
was  an  acardiacus. 

Of  248  twins  the  presentations  were :  Head  iu 
67.74%,  breech  in  29.43%,  shoulder  in  2.83%. 

The  relative  positions  are  shown  in  the  following 
table,  with  a  comparison  of  Spiegelberg's  statistics, 
which  latter  were  based  on  over  a  thousand  cases  : 


l!r 


Spiege'.berg. 
49.00% 
.31.70 

8.C0 

6.18 

4.14 

0.3j 


Both  Leads  presenting 47.5S% 

Head  and  breech 35.47 

Both  pelvic  presentations       ....  11.29 

Head  and  transverse 4.83 

Breech  and  transvorsc 0.80 

Both  transverse 0 

The  commonly  accepted  opinion  that  the  larger 
twin  is  usually  born  first  is  not  borne  out  by  Brem's 
statistics,  since  in  over  43%  of  his  cases  the  smaller 
child  came  first.  In  Spiegelberg's  experience  the 
larger  twin  was  usually  born  last. 

In  Brem's  cases  labor  was  normal  in  75%  ;  in  25% 
there  was  operative  interference  with  one  or  both 
children.  The  length  of  the  labor  in  primipane  was 
on  the  average,  21  hours  55  minutes,  as  against  15 
hours  52  minutes  in  single  labors  iu  the  same  clinic. 
In  multiparous  twin  labor  the  average  duration  was  II 
hours  42  minutes,  against  1 1  hours  8  minutes  iu  average 
single  labors. 

'I'ho  interval  between  the  births  of  twins  was  less 
than  one  hour  in  83.04%  of  the  cases,  from  one  to  six 
hours  in  12.50%  of  the  cases,  more  than  six  hours  IQ 
4.4  6%  of  the  cases. 

The  practice  in  this  clinic  differs  from  the  teaching 
of  Kleiiiwiioliter,  who  taught  that  tiie  second  twin 
Hhoiild  be  delivered,  artidciully  if  need  be,  immediately 
afler  liie  birlli  of  the  first.  In  Kr/inaraky's  clinic  the 
second  twin  is  inlerfcivd  vviili  only  in  thi^  direct  intor- 
esl  of  mother  or  child;  and  the  maternal  mortality  in 
127  twin  labors   was  4.72%,  as  against  13.11%  in  61 

■DrviiKl  herlllap,  IHlin,  No».  4J  47;  Centnilblatl  fUr  (lynlikologlo, 
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cases  of  Kleinwiicliter's.  The  latter,  however,  lost  a 
somewhat  smaller  per  cent,  of  tlie  children.  [In  re- 
i^ard  to  interference  with  the  second  twin,  the  writer 
pointed  out  ten  years  ago  in  a  paper  on  twin-labor, 
that  an  important  duty  of  the  obstetrician,  after  the 
birth  of  the  first  twin,  was  to  prevent  a  malposition  of 
the  second,  for  the  reason  that  inalpositioLs  of  the 
second  twin  are  almost  always  secondary.  If  such 
malpositions  are  prevented,  or  jiromptly  rectified  before 
an  improper  engagement  of  the  second  twin,  operative 
interference  with  the  second  cliild  will  be  seldom  neces- 
sary.] 

Simultaneous  entrance  of  both  children  into  the  pelvis 
occurred  in  only  one  case,  in  wliich  the  chin  of  the  first 
child,  born  by  the  breech,  became  locked  on  the  head 
of  the  second.  [To  avoid  this  possible  misfortune,  it 
would  seem  to  be  good  treatment  to  prevent  the  en- 
gagement of  a  first-coming  breech  by  pushing  it  aside 
and  securing  the  descent  of  the  other  child  when  it 
presents  the  head.]  Prolapse  of  an  arm  occurred  eight 
times;  prolapse  of  the  cord,  four  times;  placenta 
priBvia,  once;  eclampsia,  three  times;  post-partum, 
atonic  haemorrhage  occurred  in  one-sixth  of  the  cases. 
[This  is  a  danger  always  to  be  watched  for  and 
guarded  against  in  twin  labors,  owing  to  the  relaxed 
and  over-stretched  condition  of  the  uterine  walls.] 

The  average  length  and  weight  of  the  children  was 
18.4  inches  and  five  pounds  six  ounces,  respectively. 
The  twins  were  non-viable  in  1.5.74%  of  the  cases, 
premature  in  1.5.74%,  and  mature  in  68.50%.  The 
maternal  mortality  was.  as  previously  mentioned, 
4.72%  ;  the  morbidity,  33.3%  ;  while  in  single  births 
in  this  clinic  the  mortality  and  morbidity  amounted  to 
1.1G%  and  27.1%  respectively. 


I^cport^  of  ^ocictiCjS. 

MASSACHUSETTS  MEDICAL    SOCIETY. 
SUFFOLK  DISI'RICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYGIENE. 

ALBEBT  If.  BLODQETT,  M.D..  3ECRETARV. 

Mat  20,  1891,  Meeting  called  to  order  by  the  Sec- 
retary at  8  p.  M.  The  Chairman  being  absent,  on  mo- 
tion Dk.  W.  II.  H.  Hastings  was  chosen  Chairman 
pro  tern. 

Tiie  first  paper  was  read  by  Dk.  J.  Payson  Clark, 
upon 

SARCOMA    OF    THE    NOSE,  WITH   REPORT    OF    A    CASE.' 

Dr.  Cheever,  in  opening  the  discussion,  said  :  The 
paper  of  Dr.  Clark  is  very  complete  and  very  inter- 
esting. I  was  not  aware  tiiat  so  few  cases  of  this 
affection  had  been  reported.  What  I  have  done  gen- 
erally for  these  affections  has  been  by  surgical  methods. 
So  far  as  ray  experience  goes,  I  do  not  agree  witii  the 
reader  in  relation  to  recurrence;  at  least  in  regard  to 
innocent  growths  becoming  malignant.  In  the  present 
manner  of  treating  these  growtlis,  we  possess  distinct 
advantages  over  former  methods  of  treatment.  In  the 
old  time  ojierations  in  the  nose  we  were  brutal  in  the 
extreme.  Forceps  were  introduced  into  the  nasal 
orifice,  and  without  light,  and  witliout  sight,  every- 
thing was  removed   which  could  be  obtained.     I  have 

■  See  page  239  of  the  tJournal. 


never  myself  seen  a  change  in  the  nature  of  the  growth 
from  simple  polypus  to  sarcoma.  I  have  operated 
for  recurrence  of  naso-piiaryngeal  fibromata,  and  the 
second  operation  has  usually  been  final.  This  is  not 
true  of  the  sarcomatous  growths.  Operation  in  this 
class  of  tumor  may  relieve  the  disease  and  prolong  life, 
but  a  recurrence  is  almost  certain  to  occur.  I  remem- 
ber a  case  occurring  in  the  practice  of  Dr.  March,  of 
Albany,  in  which  I  operated  no  less  than  five  times 
for  sarcoma,  within  the  space  of  five  years,  with  the 
effect  doubtless  of  prolonging  life,  and  rendering  the 
patient  more  comfortable  though  the  disease  was  not 
eradicated.  The  operation  for  removal  of  abnormal 
growths  in  the  nose  may  be  done  in  several  different 
ways.  One  of  these  is  by  means  of  an  incision  along 
the  border  of  the  ala  of  tlie  nose,  thereby  separating 
the  wing  of  the  nostril  from  the  cheek,  and  lifting  it 
away  from  the  face,  by  which  a  greatly  enlarged  open- 
ing is  secured  for  reaching  the  interior  of  the  nasal 
cavity.  This  does  not  destroy  the  septum,  and  the 
contour  of  the  nose  is  in  no  way  affected.  The  wound 
heals  rapidly  and  perfectly,  and  no  disfigurement  is 
apparent. 

For  the  higher  growths  the  operation  proposed  by 
Oilier  is  undoubtedly  the  best.  In  this  operation 
the  nose  is  divided  from  its  attachment  to  the  bones 
of  the  face  by  sawing  through  the  tissues  at  the  root 
of  the  nose,  and  when  all  the  bony  structures  have 
been  divided  the  nose  is  attached  only  by  the  cartilages 
and  soft  tissues  at  its  lower  end.  The  body  of  the 
nose  is  then  drawn  away  from  the  face,  and  thus  ex- 
poses a  large  opening  high  up,  by  means  of  which 
access  may  be  had  to  all  parts  of  its  interior.  The 
resulting  deformity  is  almost  nothing,  and  in  this 
photograph  of  a  patient  thus  operated  upon,  there  is 
no  apparent  cicatrix  from  the  operation.  The  form 
and  shape  of  the  nose  are  undisturbed  by  the  opera- 
tion. Ollier's  operation  gives  access  to  the  antrum 
and  the  pharynx  and  to  the  higher  parts  of  the  nasal 
cavity,  and  the  turbinated  and  ethmoid  bones  are  ac- 
cessible. In  an  operation  I  devised,  the  naso-pharyn- 
geal  spaces  are  reached  by  sawing  the  superior  maxilla 
transversely,  and  replacing  it.  In  another  operation  it 
is  proposed  to  separate  the  two  lateral  halves  of  the 
superior  maxillary  bone  and  thus  to  reach  the  seat  of 
the  growth  through  the  mouth.  Nelaton  devised  a 
method  of  reaching  certain  portions  of  the  pharyngeal 
and  nasal  cavities  by  dividing  the  soft  palate,  and  thus 
exposing  a  large  portion  of  the  posterior  nasal  space. 
I  have  no  reason  to  think  that  cauterization  has  a 
tendency  to  provoke  renewed  growth  in  these  tumors. 

I  recently  treated  an  old  man  for  disease  of  this 
kind,  by  the  use  of  caustics,  but  did  not  obtain  so  good 
a  result  as  by  the  curette.  This  was  followed  by  the 
application  of  fuming  nitric  acid,  and  subsequently  by 
an  application  of  poiash.  In  the  case  reported  by  the 
reader,  the  patient  will  probably  need  further  opera- 
tion. It  will  become  necessary  to  o|)en  the  face,  and 
thus  gain  a  larger  opening  through  which  to  reach  tlio 
seat  of  the  pathological  growth,  and  secure  its  entire 
obliteration. 

My  views  are  rather  conservative  in  regard  to  the 
operations  for  removal  of  growths  about  the  face,  and 
are  at  variance  with  the  opinions  of  some  other  dis- 
tinguished surgeons.  Some  time  ago  I  had  a  con- 
troversy in  the  pages  of  the  medical  press  with  Dr. 
Sands,  of  New  York,  who  advocated  the  entire  removal 
of  all  the  soft  parts  of  the  bones  which  were  iu  any  way 
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affected  bv  the  presence  of  a  foreign  growth  in  the 
cavitv  of  the  nose.  1  do  not  think  that  so  extensive 
mutilation  of  these  structures  is  alwa3S  justifiable  or 
necessary. 

Dr.  C.  F.  Folsom  read  a  paper  upon 

SOME  POINTS  REGARDING  GENERAL  PARALYSIS.^ 

Dr.  Fitz  was  e.tpected  to  open  the  discussion,  but 
was  not  present. 

Dr.  C.  Irving  Fisher  presented  a  report  for  the 
Comnjittee  appointed  by  tliis  Section  in  reference  to 
the  .Social  and  Statue  Recognition  of  Syi)lulis,'  and 
stated  that  he  was  able  to  inform  the  .Society  that  their 
Committee  had  not  been  idle.  The  action  of  the  Com- 
mittee has  been  this  : 

(1).  To  bring  the  subject  before  the  Massachusetts 
Medical  Society  upon  the  occasion  of  its  last  annual 
meeting. 

(2.)  To  present  the  importance  of  this  matter  to  the 
attention  of  the  different  District  Medical  Societies  in 
the  Commonwealth.  Blank  petitions  were  sent  to  all 
the  different  societies,  which  were  filled  out  and  pre- 
sented at  the  State  House.  The  committee  laid  the 
subject  before  the  Homceopathic  Medical  Society,  and 
the  members  of  that  Society  took  an  active  part  in 
urging  the  necessity  of  the  passage  of  the  measure 
which  the  committee  represented. 

(;j.)  The  committee  were  granted  a  hearing  before 
the  Committee  on  Public  Health  of  the  Common- 
wealth, w'ho  reported  unanimously  in  its  favor.  Some 
senator  objected  to  the  bill  as  unconstitutional ;  where- 
upon the  Committee  ciianged  the  bill  so  as  to  make  its 
application  relate  lirst  to  paupers,  which  bill  it  is  hoped 
may  pass.  Another  bill  jjrovides  that  if  a  prisoner  is  sick 
at  the  end  of  his  term  of  imj)risonment,  he  shall  be  re- 
tained under  supervision  until  his  disease  is  no  longer 
dangerous  to  himself  or  others.  This  bill  is  in  the 
hands  of  the  Judicial  Committee  at  the  State  House. 
There  has  been  a  great  deal  of  interest  in  the  passage 
of  the  bill  among  the  members  of  the  legislative  bodies, 
and  all  are  convinced  that  such  a  bill  should  pass.  Pub- 
lic opinion  has  been  to  a  considerable  extent  aroused 
upon  the  subject,  and  a  degree  of  interest  awakened 
never  before  known  in  relation  to  the  care  of  patients 
with  syjihilis. 

I)it.  C.  F.  Folsom  said  that  it  is  not  generally 
known  that  there  was  an  effort  at  one  time  to  care  for 
patients  with  syphilis  by  means  of  the  Public  Cliari- 
tabie  Institution  upon  Kainsford  Island.  From  this 
fact  the  hospital  u|i(in  this  ihland  became  to  all  intents 
and  ipurposes  a  syphilitic  lios|iital,  and  was  generally 
known  as  such.  The  nature  of  the  disease  for  which 
it  was  used  became  so  notorious,  tiiat  when  the  girls 
who  huci  iieen  treated  there  were  returned  to  the  city, 
llioy  would  not  infrc  ipiently  be  met  upon  the  dock  on 
the  arrival  of  the  steamer,  and  he  conveyed  to  their 
destination  in  u  barouche,  with  the  utmost  attention 
upon  the  part  of  liieir  male  admirers.  At  length  it 
became  neceHi^ary  to  suspend  the  reception  of  this  class 
of  palii.-ntH  in  the  hospital,  aixl  since  this  time  there  is 
noplace  in  lhi»cily  where  such  patients  can  lie  received 
for  care  nncl  treatment.  At  the  same  time,  it  was 
•trongly  felt  by  the  public  that  something  ought  to  bo 
done  to  secure  some  degree  of  immunity  from  the  <li8- 
ttue,  and  the  mtUter  was  placed  in  the  hands  of  the 
Judiciary   Commilteo   of    liio  State.     It  was    deci<ied 

»  Siio  |ingn  23«  of  tho  .iournnl. 
'  8€«  juuriiitl,  vol,  oxihl,  |>.  110. 


that  the  attempt  to  restrain  persons  suffering  from 
this  disease  within  the  house  of  detention  or  the  alms- 
houses or  prisons  of  the  Siate  would  be  unconstitu- 
tional, aiid  the  suliject  never  reached  the  stage  of  ap- 
plication. In  Tewksbury,  a  court  was  established  for 
the  trial  of  prisoners,  but  when  the  patients  with 
syphilis  became  aware  that  they  might  be  detained  on 
account  of  disease,  the  number  of  admissions  with  this 
disease  became  markedly  less,  and  many  of  the  pa- 
tients in  the  institution  would  junjp  the  fence  and  thus 
make  their  escape.  The  women  could  not  do  this  so 
well,  and  only  occasionally  made  their  escape. 

The  fate  of  this  attempt  at  law-control  of  syphilis  is 
interesting.  The  politicians  at  the  State  House  had 
many  friends  and  constituents  who  had  syphilis.  One 
of  these  legislators  undertook  to  get  the  law  repealed, 
and  after  a  time  succeeded  by  means  of  the  introduc- 
tion of  a  bill  to  that  effect,  which  came  up  at  a  time 
when  few  friends  of  the  original  bill  were  present,  and 
the  repeal  was  effected. 

In  England  the  Lock  Hospitals  have  done  much  to 
diminish  the  dangers  to  the  public  from  syphilis. 
These  institutions  are  generally  misunderstood  by  the 
public,  who  imagine  that  they  are  hospital-prisons,  in 
which  persons  with  venereal  diseases  are  confined  until 
they  may  be  cured  of  their  disease.  This  is  not  true, 
the  hospitals  were  founded  by  Mr.  Lock,  M.P.,  and 
residence  in  them  is  entirely  voluntary  upon  the  part 
of  the  patients.  Tliey  do  a  great  work  in  the  care  of 
patients  who  would  otherwise  have  no  treatment  for 
these  affections. 

Dr.  Mason  ;  In  bringing  this  subject  before  the 
Society  it  is  believed  that  some  good  may  be  accom- 
plished in  the  formation  of  public  opinion  and  in  the 
statement  of  the  fact  that  there  is  no  ward  or  other 
place  of  similar  character  in  the  city  of  Boston,  with  a 
populatiou  of  400,000  souls,  in  which  cases  of  syphilis 
can  be  received  and  cared  for.  Probably  no  city  of 
the  world  is  so  poorly  provided  with  facilities  for  the 
reception  of  cases  of  this  and  allied  diseases  as  is 
Boston.  Legislative  enactment  in  the  premises  does 
not  promise  much  at  present. 

Dr.  Fisher  stated  that  there  is  at  present  consider- 
able interest  among  the  members  of  the  Legislature 
in  relation  to  state  control  of  syphilis,  and  he  is  fre- 
quently consulted  in  regard  to  measures  for  its  restric- 
tion. 

Dr.  V.  Y.  Bowditcii  for  the  Committee  appointed 
by  this  Society  made  a  report  upon 

THE  condition  of  thb  streets  of  doston. 

As  the  result  of  a  paper  read  at  one  of  the  meetings 
of  this  body  by  Dr.  Langmaid,  a  committee  con'sisting 
of  Drs.  Bowditch,  Knight  and  J.  C.  Warren  was  ap- 
pointed to  take  action  on  heliall'  of  the  Society.  That 
committee  has  had  repeated  consultations  with  two 
mayors,  tho  boards  of  aldermen  and  with  tho  governor. 
Certain  results  have  already  been  obtained,  and  tho 
work  will  be  pressed  as  thoroughly  as  possible.  With- 
in a  few  days  the  committee  are  to  meet  the  board  of 
Police  Commissioners  and  still  further  advocate  the 
need  of  clean  streets.  Dr.  II.  J.  Barnes  has  also  been 
indefatigable  in  the  same  direction,  and  has  aided  tho 
labors  of  the  committee.  It  is  necessary  that  individ- 
UJtl  as  well  as  combined  effort  should  be  made  to  ac- 
complish the  enil  desired.  In  New  York,  Dr.  Ltiomis 
has  h<eM  (engaged  in  the  same  work,  where  gratifying 
results  are  promisi'd  in  the  near  future. 
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Dr.   Harold  Williams   exhibited  samples    of  a 
uew  preparation  for  the 

TREATMENT      OF      DISEASES      OF      THE      THROAT      AND 
PHARYNX 

in  young  or  refractory  patients  in  whom  antiseptic 
applications  to  the  throat  become  necessary.  The 
desired  articles  are  incorporated  in  the  form  of  a  com- 
pressed tablet,  which  is  flavored  with  peppermint, 
and  has  no  appreciable  taste  of  the  antiseptic  substances 
contained  in  the  tablet.  Tiiose  shown  to  the  Society 
were  made  of  salicylic  acid,  corrosive  sublimate,  borax, 
etc. ;  and  in  no  sample  was  there  any  disagreeable 
taste.  They  are  prepared  from  formula}  of  Dr.  Wil- 
liams, by  Wyeth  &  Co. 


Kccent  Eitcrature, 


Hypnotisms  et   Groyances  Anciennes.     Par  le  Dr.  L. 

R.  Regnier.     8vo,  pp.  xxiii,  223.     With  forty-six 

illustrations  and  four  plates.     Paris  :  Aux  Bureaux 

du  Progres  Medical.     1891. 

The  idea  is  current  that  hypnotism  dates  back  to  a 
rather  remote  antiquity  ;  that  it  has  been  practised  by 
the  Hindoos  for  centuries  and  that  it  was  not  unknown 
in  Egypt  and  Greece.  The  object  of  the  present  work 
is  to  study  carefully  the  history  of  hypnotism,  and  to 
see  how  far  the  current  idea  is  correct.  That  natural 
somnambulism  must  have  existed  from  all  antiquity 
must  be  admitted.  The  physiological  and  pathological 
conditions  have  varied  so  little  within  recorded  time 
that  such  conditions  must  necessarily  have  arisen,  just 
as  we  know  that  ecstasy,  hysteria  and  similar  morbid 
conditions  have  arisen  in  all  ages.  The  question  is, 
however,  whether  a  somnambulism  artificially  pro- 
duced, with  unconsciousness  on  waking,  that  is,  —  a 
true  hypnotism, — was  known  at  a  remote  period.  The 
author  begins  his  study,  therefore,  with  the  sacred 
books  of  India,  and  then  considers  the  magic  of  the 
Chaldees  and  the  Hebrews,  the  temple-healing,  and 
the  various  practices  of  oracles  and  sibyls  among  the 
Greeks  and  Romans,  and  studies  with  care  the  prac- 
tice of  sorcery  and  the  magic  art  of  the  Middle  Ages. 
He  finds  in  the  Ui)anishads  the  first  record  in  the 
directions  for  producing  states  of  ecstasy,  but  here  he 
finds  that  the  ecstatic  preserved  a  complete  memory  of 
his  hallucinations.  The  dreams  of  the  patients  in  the 
Greek  temples  of  healing  were  spontaneous,  and  the 
patieuts  often  had  to  wait  many  nights  before  they 
came ;  but,  althougii  the  priests  employed  these  dreams 
and  other  suggestions  to  influence  the  imagination  of 
the  patients,  they  never  put  the  patients  into  a  hyp- 
notic state  and  gave  them  true  hypnotic  suggestions. 
In  like  manner,  in  all  liie  trance  conditions  and  hyster- 
ical outbursts  of  the  Middle  Ages,  there  is  no  evidence 
of  artificially-produced  sleep,  and  no  record  of  somnam- 
bulic stales  with  oblivion  on  waking.  "  There  were 
certainly  hy|)noli/able  individuals,  who  perhaps  fell 
asleep  themselves,  or  were  put  to  sleep  by  chance  ; 
but,  if  there  were  such  persons,  there  were  no  hypno- 
tizers  who  knew  how  to  provoke  sleep  artificially  and 
to  utilize  it  for  various  ends."  In  the  sixteenth  cen- 
tury various  doctrines  concerning  animal  magnetism 
l>ej;an  to  arise,  inaugurated  by  Paracelsus,  and  devel- 
ojHtl    by    Kircher,   JVlaxwell    and    others.      This    led, 


finally,  to  the  doctrines  maintained  by  Mesmer.  To 
Puysegur,  however,  we  owe  the  discovery  of  artificial 
somnambulism,  which,  as  is  well  known,  was  first  put 
on  a  scientific  basis  by  Braid.  In  the  concluding  chap- 
ter the  writer  gives  a  brief  review  of  the  modern  scien- 
tific study  of  hypnotism  from  Braid  to  Charcot,  and 
he  inclines  rather  to  the  doctrines  of  the  school  of  La 
Salpetriere  than  to  those  of  the  school  of  Nancy.  In 
conclusion  he  gives  the  result  of  his  own  researches 
on  the  circulation  in  four  hypnotized  patients,  which 
shows  that  there  is  probably  in  the  hypnotic  state  a 
condition  of  cerebral  congestion.  Such  being  the  case, 
these  repeated  congestions  and  the  excessive  function- 
ing to  which  the  brain  is  exposed  in  hypnosis  may  lead 
to  definite  troubles  of  nutritioi^and  permanent  altera- 
tions in  the  brain.  He  therefore  takes  a  definite  stand 
against  public  exhibitions,  and  is  a  firm  believer  in 
the  possible  dangers  that  may  arise. 

The  book  is  an  interesting  and  careful  study,  and 
is  a  valuable  contribution  to  the  history  of  hypno- 
tism. 

The  Psychic  Life  of  Micro-  Organisms :  A  Study  in 
Experimental  Psychology.  By  Alfred  Binet. 
Translated  from  the  French,  by  Thomas  McCor- 
MACK,  with  a  preface  by  the  author,  written  espe- 
cially for  the  American  edition.  8vo,  pp.  xii,  120. 
Chicago  :  The  Open  Court  Publishing  Company. 
1889. 

A  little  book  representing  one  of  the  first  systematic 
efforts  to  differentiate  "psychic  life,"  or  "vitalism,"  from 
the  harder  facts  of  physiological  chemistry.  The  sub- 
jects treated  are  of  such  intense  interest,  and  at  the 
same  time  of  such  extreme  complexity,  that  it  would 
hardly  be  possible  to  conceive  of  their  being  settled 
after  one  discussion  ;  and  that  end  has  certainly  not 
been  here  accomplished.  Few  will  be  found  to  deny 
that  there  may  be  found  some  elements  of  true  psychic 
energy  in  the  lowest  organisms  with  which  we  are  yet 
acquainted,  but  our  knowledge  is  as  yet  so  elementary 
that  convincing  arguments  to  that  effect  are  exceed- 
ingly difficult  to  come  at.  There  is  certainly  vast  room 
for  investigation  in  this  direction,  the  lines  for  which 
are  but  just  begiuing  to  be  indicated.  H.  c.  E. 

The  Micro  Organisms  of  the  Human  Mouth  :  Tlie  Lo- 
cal and  General  Diseases  which  are  Caused  by  Them. 
By  WiLLOUGHBY  E.  Miller,  D.  D.  S.,  M.  D., 
Professor  at  the  University  of  Berlin.  With  128 
illustrations,  one  Chromo-Lithographic,  and  two 
Photo-Micrographic  Plates.  8vo.  p.  xxii,  364. 
Philadelphia.  The  S.  S.  White  Dental  Mfg.  Co. 
1890. 

The  first  edition  of  Dr.  Miller's  admirable  work  in 
German  was  published  in  1889  ;  and  the  book  before 
us  is  a  translation  of  the  same,  with  certain  enlarge- 
ments and  additions  in  the  way  of  illustrations.  It  is 
the  most  complete  of  which  we  have  any  knowledge, 
in  the  special  line  of  which  it  treats,  and  must  be  an 
invaluable  aid  to  any  one  who  wishes  either  to  investi- 
gate the  same  subject,  or  to  know  what  has  been  done 
already  in  this  direction. 

A  certain  amount  of  knowledge  of  the  processes  set 
up  by  the  various  forms  of  bacteria  found  in  the  mouth 
is  a  matter  of  necessity  to  every  well-educated  dental 
surgeon,  au<l  nowhere  can  this  knowledge  be  better 
obtained  than   in  the  book  here  spoken  of. 

U.  0.  E. 
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TUBERCULOSIS  IN  ALL  ITS  RELATIONS. 

At  the  recent  iDternational  Congress  in  London  a 
combined  meeting  was  held  of  the  Sections  on  Bacteri- 
ology and  on  the  Relations  of  Diseases  of  Animals  to 
those  of  Man,  for  the  purpose  of  discussing  tuberculo- 
sis in  all  its  relations.  The  subject  was  opened  by 
Prof.  Burdon  Sanderson,  with  a  short  address,  staling 
concisely  the  questions  before  the  meeting  and  his  own 
attitude  in  regard  to  them. 

He  was  followed  by  Dr.  Bang  of  Copenhagen,  Pro- 
fessor Arloiug  of  Paris,  M'Fadyean  and  VVoodhead 
of  England,  Hamilton  of  Aberdeen,  Nocard  of  Paris, 
Hime  of  Bradford,  Barlow  of  London,  and  Perroucito 
of  Italy. 

Dr.  Sanderson  put  the  subjects  for  discussion  before 
the  meeting  in  the  following  manner  : 

"  (1)  Does  general  tuberculosis  in  man  originate  from  intosti- 
nal  infection?  (2)  If  it  does,  is  it  possible  to  guard  against  so 
fearful  a  danger? 

"  Tbe  first  of  these  questions  is  pathological,  for  it  concerns 
the  mode  of  origin  of  the  disease  itself;  the  other  is  practical, 
for  It  has  to  do  with  the  use  we  can  make  of  whatever  patholog- 
ical knowledge  we  may  possess  for  the  protection  of  the  com- 
munity. 

"For  the  purpose  of  avoiding  useless  discussion  on  subjects 
on  which  there  ought  to  be  perfect  agreement  of  opinion,  I  will 
oak  you  to  accept  certain  fundamental  propositions  as  settled, 
Huch  iis,  for  example,  the  existeuce  of  a  malcries  morbi  in  the 
form  of  the  tubercle  bacillus,  its  constant  association  with  the 
tuberculous  process,  and  the  identity  of  humau  with  bovine 
tubercle. 

"  1  would  lusk  you  also  to  allow  it  to  be  assumed  that  any  part 
of  the  body  of  a  tuberculous  animal,  or  any  secretion  of  such  an 
animnl,  would,  If  it  contained  tubercle  bacilli,  bo  a  source  of 
danger,  and  that  the  use  of  such  liquid  or  part  ought  to  be  pro- 
hibited or  avoided.  This  being  understood,  we  are  In  a  position 
to  enter  without  further  introduction  on  the  questions  which 
re(|ulra  answers,  Homo  of  which  are  pathological,  or,  it  you  pre- 
fer It,  etiological,  the  others  practical  or  adminlHtrative.  The 
elloliiglcal  questions  relate  to  the  throe  possible  ways  In  which 
a  human  belnu  may  be  infecleil  by  tubercle,  namely,  inheritance, 
pulmniiary  Inhalation  (atmospheric  Infection),  and  food  (en- 
teric Infection;.  The  practlcjil  IsNUea  are  — (I)  Is  the  risk  to 
tbe  Indlviiluiil  consumer  of  such  a  nature  that  It  can  bo  detected 
and  enllmated  '!  (U)  Is  it  of  such  a  nature  that  It  can  be  coun- 
teracted 7  (.))  Is  the  collective  risk  to  which  the  community  is 
oxpoiuwl  sufllirlent  Ui  demanil  the  interference  of  the  Stale?  anil 
(«)  If  It  Is,  how  can  the  SUtu  Interfere  with  oiTocl 7     1  do  not 


propose  to  discuss  all  of  these  questions  myself,  but  I  commend 
them  to  the  attention  of  the  Congress  as  questions  which  require 
discussion." 

Dr.  Sanderson's  own  views  in  regard  to  these 
questions,  after  being  elaborated  somewhat  in  detail, 
were  finally  expressed  in  the  form  of  the  following 
propositions : 

"  There  is  no  sufficient  reason  for  supposing  that  in  the  human 
adult  the  introduction  of  the  bacilli  of  tubercle  by  enteric  ab- 
sorption is  the  efficient  cause  of  tuberculosis.  In  infancy  a 
large  proportion  of  the  apparently  idiopathic  tuberculous  dis- 
eases of  the  lymphatic  system  are  probably  due  to  tbe  penetra- 
tion of  bacilli  into  the  organism  from  the  intestine ;  but  the  evi- 
dence which  we  at  present  possess  on  this  subject  is  not  suffi- 
ciently precise  or  extended  to  serve  as  a  basis  for  prophylactic 
action.  For  this  reason  the  origin  of  tuberculosis  in  infancy  is 
a  subject  which  urgently  requires  investigation. 

"  It  has  been  proved  that  the  ingestion  of  any  material  which 
contains  the  bacilli  of  tubercle  is  a  source  of  risk  to  the  con- 
sumer, but  the  conditions  which  limit  this  risk  are  insufficiently 
known.  It  would  therefore  be  unjust  to  enforce  the  destruction 
of  any  specimen  of  meat  appareutly  healthy,  even  though  it 
were  known  to  be  derived  from  a  tuberculous  animal,  excepting 
on  evidence  given  by  an  expert  as  regards  the  particular  case 
that  it  would  be  infecting  if  administered  to  test  animals. 

"  As  regards  the  duty  of  the  State  in  relation  to  the  preven- 
tion of  tuberculosis,  what  is  immediaiely  required  is,  iirst.that 
tuberculosis  should  be  added  to  the  list  of  diseases  regarded  by 
the  law  as  contagious ;  and,  secondly  that  an  efficient  system  of 
skilled  inspection  should  be  created.  This  is  desirable,  not 
merely  as  a  first  step  towards  the  prevention  of  the  sale  and 
consumption  of  tuberculous  meat,  but  as  an  indispensable 
means  of  acquiring  better  information  than  now  exists.  To  be 
of  use,  it  must  be  carried  out  on  the  principles  I  have  already 
set  forth.  It  must  be  conducted  by  men  of  technical  skill,  act- 
ing under  scientific  guidauce." 

In  regard  to  milk,  he  expressed  the  conviction  that 
the  consumption  of  unboiled  milk  during  the  years 
which  follow  weaning,  must  have  its  share  in  bringing 
about  the  fatal  prevalence  of  tuberculous  disease  at 
that  period  of  life,  a  prevalence  represented  by  the 
estimate  that  about  forty  per  cent,  of  the  children  who 
die  in  the  hospital  die  tuberculous. 

Of  those  taking  part  in  the  discussion  all,  except 
Professor  Arloiug,  agreed  essentially  with  Dr.  Burdon 
Sanderson.  Professor  Bang  concludes  from  careful 
observation  and  experiment  in  Sweden,  that  the  seizure 
of  all  tuberculous  animals  is  too  stringent  a  measure  ; 
if  the  tuberculosis  is  strictly  localized,  the  meat  is  not 
a  source  of  danger  —  flesh  itself  not  containing  tuber- 
cles, although  muscle-juice  does  occasionally  contain 
bacilli.  Where  the  disease  is  generalized,  eating  the 
meat  may  be  dangerous,  although  it  is  not  always  so. 
The  eating  of  uncooked  meat  should  be  discouraged, 
but  the  best  means  of  avoiding  danger  to  the  health 
of  man  is  to  take  all  possible  measures  for  preveutiug 
the  propagation  of  tuberculosis  amongst  domestic  ani- 
mals. 

With  respect  to  railk,  the  question  of  prophylaxis 
was  easily  settled  if  it  were  resolved  never  to  use  it 
without  its  first  being  boiled.  This,  however,  would 
not  do  for  the  products  of  milk,  such  us  butter,  cheese, 
cream  cheese,  butter-milk,  etc.,  all  of  which  may  con- 
tain tubercle  bacilli  retaining  their  vitality  for  periods 
of  from  fourtt^en  to  thirty  days.  A  separation  of  the 
cream  by  the  centrifugal  machine  separates  the  bacilli 
to  a  large  exti^nt,  but  not  oiitiroly,  from  the  milk  nor 
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even  from  the  cream.  Bang  thinks  that  iu  a  certain, 
perhaps  small,  proportion  of  cases  the  milk  from 
phthisical  cows  whose  mammary  gland  is  unaffected  is 
dangerous. 

Drs.  M'Fadyean  and  Woodhead  maintained  that 
the  evidence  as  to  the  transmission  of  tuberculosis 
through  the  flesh  or  milk  of  tuberculous  animals  was 
very  conflicting,  apparently  in  great  part  because  the 
methods  used  were  different  and  the  conditions  not 
uniform.  Their  own  experiments  and  investigations 
had  led  them  to  conclude  that  there  was  great  neces- 
sity for  the  thorough  inspection  of  both  dairy  cattle 
and  of  animals  slaughtered  for  food  purposes  ;  but  the 
danger  from  milk  was  greater  than  that  from  meat, 
and  only  iu  a  certain  proportion  (undetermined)  of 
cattle  affected  with  tuberculosis  did  there  seem  to  be 
any  danger  from  eating  the  flesh.  There  is  not  yet 
sufficient  evidence  on  which  to  decide  that  the  total 
seizure  of  meat  from  tuberculous  animals  should  be 
resorted  to. 

Nocard,  of  Paris,  took  the  same  position,  whilst  also 
admitting  that  the  ingestion  of  tuberculous  material, 
whether  in  meat  or  iu  milk,  was  attended  with  much 
greater  danger  for  children  than  for  adults. 

Professor  Arloing,  on  the  other  hand,  still  adheres 
to  the  view  which  he  enunciated  at  the  Paris  Congress 
of  1888.  Whilst  admitting  that  the  ^^  diagnose  pre- 
coce  "  of  tuberculosis  in  animals  is  very  ditficult,  and 
also  that  careful  cooking  under  public  supervision 
would  render  affected  milk  and  meat  inuocuous,  he, 
nevertheless,  still  maintains  that  total  confiscation  of 
tuberculous  meat  is  the  safest  method  to  be  adopted. 
Ju  the  first  place,  however,  a  system  of  strict  in- 
spection should  be  instituted,  not  only  in  large  towns, 
but  also  in  smaller  centres  of  population. 

At  the  suggestion  of  Dr.  Sanderson,  iu  order  to  ob- 
tain further  light  upon  the  invasion  of  the  system  by 
tuberculosis,  it  was  resolved  that  at  the  next  congress 
the  same  sections  should  discuss  the  etiology  of  tuber- 
culous disease  of  infancy  aud  early  childhood,  between 
the  ages  of  three  months  and  five  years. 

The  diiliculties  attending  legislation  for  the  inspec- 
tion of  meat  are  clearly  and  concisely  put  by  Dr. 
Sanderson  in  his  preliminary  paper,  and  apply  with  at 
least  as  much  force  here  as  in  England,  though  perhaps 
beiug  less  applicable  to  the  continent  of  Europe.  He 
says : 

"The  practiu.'il  result  to  wliicli  wo  have  come  is  this.  Evory- 
thing  turns  on  diagnosis.  The  legislature  might  direct  that  all 
meat  intended  for  consumption  should  bo  subjected  to  inspec- 
tion, might  appoint  inspectors,  impose  penalties,  and  provide 
just  and  adequate  compensation,  but  all  this  would  be  of  uo  use 
unless  the  principles  on  which  the  discrimination  of  infecting 
from  non-infocting  meat  is  to  bo  founded,  could  be  laid  down, 
and  the  services  of  skilled  persons  of  sufficient  intolligence  to 
apply  them  could  bo  secured.  We  may  consider  it  quite  certain 
that  in  this  country,  at  least,  it  would  at  present  be  extremely 
dillicult  to  finil  such  persons.  .  .  .  Two  things,  in  short,  are 
required,  neither  of  which  we  liave  at  our  disposal  —  special 
scientific  knowledge  and  technical  skill.  In  my  judgment  the 
former  must  ho  acquired  first.  Science  must  dotermino.  much 
more  delinilely  than  has  been  done  as  yet,  what  are  the  earliest 
chiingi-s  which  liave  their  seat  in  the  parts  of  animals  used  for 
food,  and  whiidi  of  these  indicate  danger  to  the  consumer.   This 


knowledge  can  only  be  acquired  by  experiments  specially  made 
for  the  purpose.  H.aving  been  attained,  it  can  only  be  applied 
by  technically  trained  persons.  I  cannot  better  illustrate  the 
sort  of  skill  required  than  by  comparing  it  to  that  possessed  by 
the  professional  tea-taster  as  regards  the  commercial  value  of 
tea.  I  believe  I  am  right  in  stating  that  the  gustatory  judg- 
ment of  the  tea-taster  is  so  implicitly  relied  on  that  the  largest 
transactions  are  regulated  according  to  it.  Why  is  the  judg- 
ment of  the  expert  reliable  ?  It  is  because  he  is  responsible  for 
it  and  paid  for  it.  It  would  be  the  same  as  regards  the  eariy 
recognition  of  tubercle  in  cattle  if  skill  and  discrimination  were 
paid  for ;  and  the  moment  that  this  skill  is  required  it  will  come 
into  existence.  What  is  wanted  in  the  inspector  is  not  th.at  he 
should  be  a  pathologist,  or  even  a  bacteriologist,  but  a  trained 
e.xpert ;  for  although  the  rules  unconsciously  used  by  him  may 
be  based  on  scientific  principles,  it  is  not  by  these  principles  he 
is  guided  in  each  case,  but  by  practical  skill." 

Whatever  interest  we  allow  ourselves  to  take  in 
this  question  of  inspection  and  confiscation  of  food 
products,  we  must  not  lose  light  of  the  fact,  which 
was  emphasized  by  several  participants  in  this  de- 
bate, that  the  majority  of  tuberculous  infections  arise 
from  man  himself ;  aud  the  elimination  of  the  possible 
sources  of  infection  from  man  to  man  should,  therefore, 
not  cease  to  occupy  our  primary  attention. 

The  article,  published  in  this  and  the  last  issue  of 
the  Journal,  by  Dr.  Jeffries,  under  the  title  of  "  How 
is  tuberculosis  acquired  ?  "  will  be  found  of  especial 
interest  in  connection  with  this  discussion  at  the  Con- 
gress, and  from  it  a  pretty  full  bibliography  of  the 
subject  may  be  obtained. 


THE  PRESENT  ESTIM.^lTION. OF  TUBERCULIN. 

The  present  opinion  of  Koch  himself  as  to  the 
value  of  tuberculin  formed  the  basis  of  some  remarks 
by  Professor  Ehrlich  at  the  recent  Congress  of  Hy- 
giene and  Demography.  He  followed  immediately 
after  a  joint  paper  by  Drs.  Metschnikoff  and  Roux, 
on  the  changes  that  took  place  around  the  tissues  of 
tubercle  bacilli,  in  which  they  indicated  the  difference 
in  the  reaction  of  tissues  to  tubercle  bacilli  when  the 
disease  was  going  to  run  a  favorable  course  and  when 
the  animal  was  going  to  succumb  to  the  disease.  The 
[irocess  of  recovery  consisted  of  concentric  rings  of 
hard  aud  inflammatory  tissue  around  the  bacilli,  which 
eventually  led  to  their  absorption,  the  inflammatory 
tissue  itself  finally  undergoing  a  process  of  calcifica- 
tion. 

It  is  the  promotion  of  this  process,  according  to 
Ehrlich,  which  must  be  sought  for  iu  the  use  of  tuber- 
culin. The  original  opinion,  that  necrosis  of  the 
tubercular  tissue,  and  consequent  discharge  of  the 
bacilli,  as  seen  after  the  injection  of  tuberculin,  was 
desirable,  that  is,  curative,  had  been  shown  to  be 
erroneous,  in  fact,  this  necrosis  was  distinctly  harmful, 
and  to  be  carefully  avoided.  He  said  that  the  results 
obtained  were  exceedingly  favorable,  and  that  most  of 
those  in  which  ho  had  failed  to  obtain  equally  good 
results  had  failed  because  he  had  used  too  large  doses 
of  the  tuberculin.  The  principle  of  cure  rested  in  the 
local  effects  which  tuberculin  exercised  on  the  specifi- 
cally affected  tissues  ;  slight  and   often    rapiil   stimuli 
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would  give  rise  to  cicatrization  of  the  tuberculous 
centres,  so  tliat  the  essence  of  this  method  of  treat- 
ment was  to  retain  as  long  as  possible  the  specific  ex- 
citation of  the  tissues  and  not  to  do  away  with  these, 
as  was  the  case  where  large  doses  were  used.  Wher- 
ever successful  results  had  been  obtained,  they  had 
all  been  got  by  the  use  of  repeated  minute  doses  of 
tuberculin,  which  was  only  very  gradually  increased  in 
strength.  It  should  be  specially  noted  that  the 
pathological  signs  found  as  the  result  of  the  action  of 
tuberculin  were  always  produced  by  large  doses. 

The  opinion  expressed  by  others  present,  on  the 
value  of  tuberculin,  did  not  seem  to  be  as  hopeful  as 
Ehrlich's.  Professor  Cornil  and  Drs.  Bardach  and 
Ponfick  were  agreed  that  tuberculin  was  a  heroic  and 
dangerous  remedy,  about  which  we  as  yet  knew  little, 
and  which  was  therefore  still  in  the  experimental 
stage.  It  also  seemed  to  be  the  general  opinion  that 
there  was  danger  of  setting  up  generalization  of  a 
tuberculosis  that  had  hitherto  been  localized.  As  the 
results  of  his  own  experiments.  Dr.  Hunter  had 
succeeded  in  isolating  principles  quite  different  from 
those  mentioned  by  Koch.  They  were  three :  Those 
which  produced  fever  but  set  up  no  local  reaction  ; 
those  which  gave  a  local  reaction,  but  no  fever,  and 
those  which  set  up  neither  fever  nor  local  reaction,  but 
which  had  a  distinct  remedial  effect. 

In  summing  up.  Sir  Joseph  Lister  hoped  that  in 
time  we  should  all  be  able  to  obtain  the  wonderfully 
satisfactory  results  that  had  been  described  by  Profes- 
sor Ehrlich  on  Dr.  Koch's  behalf. 


MEDICAL  NOTES. 

TrPHOiD  Fever  in  Nevstark.  —  A  serious  out- 
break of  typhoid  fever  is  reported  from  Newark,  N.  J. 
Hoth  aqueduct  and  well-water  is  used  for  drinkin" 
purposes,  and  there  appears  to  be  much  difference  of 
opinion  as  to  which  is  mostly  at  fault.  The  lowest 
sewers  of  Passaic  empty  into  the  Passaic  River  only 
four  miles  above  the  spot  where  the  Newark  water 
mains  are  supplied. 

Health  Publications  in  French.  —  The  Maini' 
State  Hoard  of  Health  has  printtd  a  French  edition  of 
its  circulars  on  diphtheria  and  scailet  fever,  for  the 
benefit  of  the  residents  of  the  State  who  read  French 
more  easily  than  they  do  Knglish. 

InTKUNATIONAL      CONOKK88      OE      IIVCIENK       AND 

Dkmo(ii(ai'IIY. —  The  permanent  International  Com- 
mittee has  appointed  the  following  International  Sub- 
committee to  prepare  u  Hclieme  for  the  organization  of 
future  Congresnes :  Prof<!88or  Brouardel,  (France), 
Professor  Dr.  V6A6r,  (Hungary),  and  Professor  Cor- 
ticld  (Knglund),  to  represent  Hygiene;  and  M.  Koriisi 
(Hungary)  and  Dr.  .lanssuns  (Belgium),  to  represent 
Demography. 

Tmk  Nkw  Inhtitijtk  for  Inekctiods  Disiiasics, 
at   Huriiii,  wan  foniially   opencil   oti    Monday,    August 


17th,  in  the  presence  of  Professor  Koch  and  his  assist- 
ants. The  first  sis  patients,  all  suffering  from  disease 
of  the  lungs,  were  admitted  the  same  evening.  The 
head  of  the  clinical  department  is  Professor  Brieger  ; 
that  of  the  scientific  department  the  well-known  hygien- 
ist.  Dr.  Pfeiffer.  Drs.  Petruschky,  Frosch,  and  Beh- 
ring  are  among  the  assistants.  The  attendants  in  the 
clinicul  department  are  "  Maerkische  Schwestern  " 
(Brandenburg  Sisters),  who  devote  themselves  solely 
to  the  care  of  the  sick  without  any  special  religious 
bias. 

Systematic  Begging. —  The  business  of  begging 
is  better  organized  in  Paris  than  in  American  cities, 
says  the  Popular  Science  Monthly.  A  large  associa- 
tion exists  there,  calling  itself  the  Paris  Syndicate  of 
Professional  Mendicants.  The  managing  committee 
assign  posts  to  its  members,  protects  them  from  com- 
petition, collects  their  receipts  once  or  twice  a  day, 
and  pays  each  one  his  proportion  of  the  general  profits 
once  a  week.  The  proper  income  of  each  post  is  ac- 
curately known,  and  any  "  embezzlement  "  is  quickly 
detected  and  punished.  A  certain  percentage  of  the 
receipts  is  retained  for  the  general  expenses  of  the 
syndicate  and  for  a  reserve  fund.  A  loilging-house 
has  been  bought  with  this  fund,  and  the  remainder  is 
invested  in  shares  and  bonds.  There  is  no  sick  or 
burial  fund  —  the  sick  are  best  able  to  excite  charity, 
and  when  they  become  actually  disabled  there  are  the 
free  hospitals ;  while  the  funerals  of  the  poor  are  paid 
for  by  the  State.  Why  should  the  professional  men- 
dicants waste  their  money  on  these  things,  when  the 
tax-payers  will  provide  them  ?  The  alleys  in  the 
Champs-Elys(5es  are  good  posts  for  i)ictiiresque-looking 
old  men.  On  a  good  day  such  should  collect  from 
thirty  to  forty  francs  each  —  six  to  eight  dollars.  One 
veteran  used  to  get  as  his  share  of  the  division  over 
seventeen  dollars  a  week.  He  has  now  retired.  The 
better  class  of  mendicants  look  forward  to  saving 
enough  to  bu)'  a  cottage  in  the  country,  and  living 
thereafter  on  an  annuity,  while  the  good-for-nothings 
spend  (heir  income  in  sottish  debauchery.  The  Mu- 
nicipal Council,  after  an  investigation,  recently  de- 
cided to  tolerate  the  existence  of  the  syndicate. 

BOSTON    AND    NEW    ENGLAND. 

Du.  ().  \V.  Holmes  celebrated  his  eighty-third  birth- 
day on  Saturday  last.  During  the  summer,  we  are 
glad  to  know,  Dr.  Holmes  has  been  in  remarkably 
good  health  and   spirits. 

TiiK  Dkath  oe  Dr.  G.  H.  Toyman. —  The  immedi- 
ate cause  of  the  death  of  Dr.  George  H.  Lyman,  which 
occurred  in  London  on  the  I'.Hli  ult„  as  reported  iu 
our  hist  issue,  was,  wo  understand,  from  an  attack  of 
facial  ery8i])ela8,  of  which  he  had  had  a  previous  at- 
tack in  this  country  some  years  ago.  He  was  just 
seventy-two  years  of  age.   , 

A  Niow  Hospital  ON  Lono  Island. — The  ('ity 
architect  has  conipletiMl  plans  for  u  new  cottage  hospi- 
t:il  on  I,(iiig  Island,    HoKton  Harbor.      The  admiiiistra- 
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tive  building  will  have  an  area  of  44  by  47  feet  and  a 
height  of  probably  three  stories.  It  will  contain  the 
hospital  offices,  nurses'  and  matron's  rooms,  and  the 
usual  conveniences  of  the  administrative  department 
of  a  hospital.  The  ward  building  will  connect  with 
the  main  building  by  a  corridor.  This  building  will 
extend  140  feet  in  a  north  and  south  direction.  The 
plans  provide  for  the  addition  of  two  more  long  wards 
whenever  occasion  requires  them.  The  present  ex- 
penditures will  be  in  the  neighborhood  of  $50,000. 
The  hospital  is  for  women,  and  at  the  size  contemplated 
by  the  present  appropriations,  will  accommodate  about 
one  hundred  patients. 

Measles  at  Quarantine.  — The  British  steamer 
Kansas,  of  the  Warren  line,  arrived  at  Boston  last 
week  with  two  hundred  steerage  passengers.  During 
the  voyage  there  were  five  cases  of  measles  on  board, 
but  all  had  recovered  at  the  time  of  the  steamer's  ar- 
rival. As  a  precaution  against  further  outbreak  four- 
teen passengers  were  sent  to  quarantine,  at  Gallop's 
Island. 

Marlborocgh  Hospital.  —  The  trustees  of  the 
Marlborough  Hospital  have  purchased  a  building  for 
$5,000,  and  will  commence  at  once  to  remodel  it  for  a 
temporary  hospital. 

OBSTETRICAL  SOCIETY  OF  BOSTON.  RESO- 
LUTIONS ON  THE  DEATH  OF  DR.  GEORGE 
H.  LYMAN. 


CHARLES   W.  TOWNSEXD,  M.D., 


ECEETARY. 


At  a  Special  Meeting  held  August  28,  1891,  in 
commemoration  of  Dr.  G.  H.  Lyman,  the  following 
resolutions  were  adopted: 

The  members  of  the  Society  desire  to  place  on  record 
their  sense  of  the  loss  occasioned  by  the  death  of  their 
late  associate.  Dr.  G.  H.  Lyman.  As  our  former  president 
he  was  faithful  in  his  efforts  for  its  welfare  and  advance- 
ment. As  a  member,  his  contributions  to  its  proceedings 
added  much  to  the  interest  and  value  of  our  meetings. 
His  intcrestin;;  and  valuable  historical  sketch  of  its  mem- 
bers in  the  War  of  the  Rebellion  is  a  faithful  record  of  the 
services  of  those  of  us  who  were  iirivilcgcd  to  aid,  in  field 
or  hospital,  in  the  great  struggle  for  the  preservation  of 
the  Union  and  the  e.xtinction  of  slavery  in  our  land. 

The  Society  respectfully  offers  to  the  family  of  Dr.  Ly- 
man its  sympathy  in  the  bereavement  they  have  sustained 
by  his  death. 

(Signed)         F.  Minot,  y 

S.  L.  AnnoT,  v  Committee. 

C.    VV.    TOWNSEND,  ) 

Remarks  were  made  by  Drs.  Minot,  J.  Stedman 
and  .1.  G.  Blake,  on  the  life  atul  character  of  the  de- 
ceased, and  a  letter  on  the  same  subject  from  Dr. 
C  K.  Stedman  was  read. 


THE  MKDICAL  liUREAU    OF  THE  COLUMBIAN 
EXPOSITION. 

Tins  very  necessary   adjunct  to  the  great  fair  was 
organized  .luno  1,  18'J1.     Stall:  .Ino.  E.  Owens,  M.D., 


Medical  Director  ;  W.  H.  Allport,  N.  R.  Yeager,  S.  C. 
Plummer,  Assistant  Surgeons. 

The  Bureau  took  charge  of  medical,  surgical,  and 
sanitary  inspection  work  on  the  grounds  July  1,  1891, 
and  is  now  in  active  operation. 

A  temporary  dispensary  and  emergency  hospital  has 
been  constructed,  where  medical  and  surgical  attend- 
ance and  medicines  are  furnished  to  employes  during 
the  day  free  of  charge. 

The  Bureau  is  amply  equipped  with  instruments, 
medicines,  operating-room  furniture,  stretchers,  cots, 
and  an  orderly.  The  City  Police  Department  has 
furnished  a  patrol  wagon  for  ambulance  service  to  be 
used  until  a  permanent  ambulance  has  been  constructed, 
and  the  Exposition  Company  provides  horses,  harness 
and  driver. 

The  present  Bureau  operating  during  the  construc- 
tion period  will  be  the  nucleus  of  the  medical  service 
of  the  World's  Fair.  It  is  the  intention  of  the  Medi- 
cal Director  to  make  the  records  of  the  Bureau  as 
complete  as  possible  from  a  statistical  and  historical 
standpoint,  and  to  furnish  at  the  close  of  the  service  a 
report  which  will  be  valuable  in  the  organizations  of 
the  Medical  Bureaus  of  future  Expositions. 

Present  number  of  persons  living  or  working  on  the 
grounds  is  2,000,  increasing  weekly.  Several  accidents 
have  already  occurred,  and  the  Bureau  has  had  ample 
opportunity  to  demonstrate  its  right  to  existence. 


THE  SENSE  OF  TASTE  IN  THE  LARYNX.i 

For  many  years  it  has  been  known  to  histologists 
that  the  specific  end-organs  of  taste,  namely,  the  taste- 
bulbs,  occur  on  the  posterior  or  inner  surface  of  the 
epiglottis,  but  up  till  now  the  physiological  proof  of 
the  existence  of  the  sense  of  taste  in  the  epiglottis  has 
not  been  forthcoming.  Michelson  'under  Langeudorff's 
direction,  made  a  number  of  experiments,  which  show 
that  the  inner  surface  of  the  epiglottis  is  endowed  with 
taste.  A  Schroetter's  laryngeal  sound  tipped  with  a 
solution  of  quinine  or  saccharin,  was  introduced  into 
the  larvux,  and  the  drop  of  the  sapid  substance  was 
cautiously  brought  into  contact  with  the  inner  surface 
of  the  epiglottis.  Positive  results  were  obtained,  which 
were  controlled  by  the  sensation  —  electrical  taste  — 
known  to  be  produced  by  electrical  stimulation.  It 
seems,  therefore,  proved  that  a  part  of  the  nerve  fibres 
passing  to  the  larynx  are  nerves  of  taste. 


THE  USE  OF  THE  FLESH  OF  POISONED   ANI- 
MALS. 

This  subject  has  been  studied  by  Schniidt-Miilheini 
with  a  view  to  determine  whether  if  eaten  by  men  such 
flesh  would  be  injurious.'  As  reported  in  the  Kevisia 
Internazionale  d' lyiene,  of  Naples,  for  June,  1891,  it 
maybe  used  without  any  danger  whatever.  Many 
savage  races  constantly  use  the  flesh  of  the  animals 
that  have  been  killed  with  poisoned  weapons,  and  have 
never  been  injured  by  that  means. 

Harms  has  proved  that  the  flesh  of  animals  that 
have  been  poisoned  with   nux  vomica  and  with   tartar- 

I  Britisli  Meilicnl  .iDuriial,  August  8tli. 

>  Vlrchow's  Arolllv.  iil,3,  ICilL 
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ized  antimony  is  not  at  all  hurtful ;  Feser  has  demou- 
strated  the  same  fact  in  regard  to  strychnine  and 
eserine;  Spallanzani,  Zappi,  and  Sonnenschein  have 
done  the  same  for  arsenic. 

Froehner  and  Knudson  have  made  some  experiments 
for  this 'purpose  with  strychnine  and  vrith  eserine. 
They  fed  dogs  with  large  quantities  of  mutton  poisoned 
with  strychnine  and  eserine,  and  they  found  that  no 
injury  whatever  was  done  to  the  animals.  Besides, 
they  themselves  eat  some  of  the  poisoned  meat  and 
drank  soup  made  from  it,  and  found  that  the  flavor 
was  good  and  had  no  injurious  effects  whatever  on  the 
system. 

In  regard  to  the  alleged  injurious  effects  caused  by 
the  meat  of  animals  poisoned  with  hellebore,  and  which 
had  eaten  belladonna  leaves,  the  authors  have  shown 
that  the  accounts  published  in  this  regard  have  not 
been  proved  and  require  further  tests. 

The  Revista  says  that  in  the  interest  of  meat  inspec- 
tion, it  is  desirabie  that  experiments  should  be  made 
with  other  poisons. 


CorrcjsponDcncc. 

DR.   ANDREW    D.    WHITE'S   WARFARE   OF 
SCIENCE. 

Nahant,  August  28,  1891. 

Mr.  Editor  :  —  Though  I  might  regard  the  great  bit- 
terness of  Dr.  White's  reply  to  my  criticisms  as  to  some 
extent  a  tribute  to  their  justice,  1  am  sorry  that  the  dis- 
cussion should  have  become  such  a  personal  one.  I  regret 
it  the  more  because  tlie  fault  in  this  respect  was  chiefly 
mine.  My  purpose  is  now  to  review  very  briefly  the  main 
points  of  the  discussion,  and  see  to  what  extent  I  have 
proved  my  charges  of  great  inaccuracy. 

First,  as  to  the  School  of  Salerno.  It  is  some  twelve 
years  since  I  looked  up  the  matter,  and  I  was  not  ac- 
quainted with  the  more  recent  studies  which  have  since 
appeared.  It  seems  that  I  was  wrong  to  ascribe  its  founda- 
tion to  the  Benedictines  ;  for  the  truth  is  that  next  to  notb- 
in"  is  known  certainly  of  its  origin.  This  being  so,  1  would 
ask,  Whv  did  I'resident  White  state  that  its  creation  is 
largely  due  to  Jewish  scholars?'  I  must  beg  leave  to 
point  out  th.it  I  said  that  his  statement  that  this  school 
was  held  in  aversion  by  multitudes  of  strict  churchmen,  was 
unlikely  but  not  impossible.  I  did  not  say  it  was  a  gross 
niisreprescntalion,  as  in  his  reply  he  says  1  did. 

Xi-xt,  as  to  the  decree  of  the  Fourth  Council  of  the  F,at- 
eran,  Dr.  White  made  the  statement  that  physicians  were 
forbidden  to  undertake  medical  treatment  without  calling 
in  ccclrsiastical  advice,  under  pain  of  excommunication.  I 
pointed  out  that  they  were  commanded  merely  to  advise 
the  patient  to  call  in  a  confessor.  To  my  astonishment,  in 
hig  reply  Dr.  White  reiterates  the  charge  that  the  latter 
was  called  to  treat  the  body,  and  talks  of  "  pastoral  medi- 
cine," "the  little  wax  Af/nus  Dei,"  "St.  Kemy's  ring,"  etc. 
To  dhow  that  all  this  is  (|uile  Imaginary  I  must  summarize 
the  esHcntial  parts  of  the  decree.  It  states  that  as  liodily 
infirmity  suuietimes  arises  from  sin  (in  which  by  the  way  I 
can  nee  no  inherent  absurdity)  physicians  of  the  bodv 
Hhould,  first  of  all,  warn  and  induce  their  patients  to  call 
the  pliyKieiaiiH  of  the  soul,  "  so  that  after  provision  has  been 
miiili)  for  the  sick  man's  spiritual  welfare,  there  may  more 
wholesunii'ly  follow  lh<!  remedy  of  bodily  medicine,  since 
when  the  cause  ceases  the  effect  ceases."  Now,  be  it  no- 
ticed iliat  one  is  ealli'd  the  j>liyHician  of  bodies  and  the  other 
the  pliysicinii  of  fouls,  aiiii  that  there  is  not  a  woni  in  sup- 
port  of   Dr.  White's  slati'iiient  that  tli<'   priest  was  to  <lo 

'  l'"|.iiliir  S.lmio.'  M.intlily.  Mriy.  IWU.  |i.  17.  I>r.  I'llyim  vvrlli'n  of 
iIm'  hcImmiI  iwa  wlini,  .n>.'ii«i<liiK  Hk  roiiiKlnllriii,,  •'Tbii  .lowlali  olo 
iiM'iil  ii|iiMmni  t«>  titiVK  tioiiii  liM|)iirtiiiit  iiliiuntf  llii'  HllidonUt,  iiiid  pon- 
■  llily  nmniiK  tlia  |iru(*uorii." 


anything  for  the  good  of  the  patient  except  to  administer 
the  sacrament.  There  is  not  a  shadow  of  evidence  that  he 
was  to  use  what  Dr.  White  so  politely  calls  fetiches.  But 
to  return  to  the  decree.  It  continues  that  one  reason  for 
its  passage  is  that  sometimes  patients,  when  advised  to  at- 
tend to  their  souls,  fall  into  despair,  and  thus  run  greater 
danger  of  dying.  It  is  clear  that  if  this  advice  is  always 
given  the  patient  will  not  be  alarmed  by  it.  I  think  I  am 
quite  justified  in  saying  that  Dr.  White  gave  a  false  impres- 
sion. As  to  the  penalty,  he  admits  that  I  am  partly  right, 
but  not  wholly,  because  be  says  that  prohibition  to  enter  a 
church  is  not  a  very  different  thing  from  excommunication, 
but  rather  the  first  step  towards  it  if  the  offender  does  not 
repent.  1  would  reply  that  in  those  days  excommunication 
was  a  terrible  penalty,  the  other  perhaps  the  mildest  eccle- 
siastical censure.  It  is  not  canon  law  that  one  led  neces- 
sarily to  the  other,  even  if  there  were  no  reform.  I  do  not 
deny  that  it  must  have  been  unpleasant :  but  there  was  no 
reason  for  incurring  the  penalty.  I  may  add,  moreover, 
that  though  the  offender  made  himself  liable  to  this  pen- 
alty, it  does  not  appear  that  it  was  incurred  ipxo  faclo. 

Now  as  to  the  prohibition  to  advise  anything  for  the  good 
of  the  body  that  might  be  injurious  to  the  soul,  I  consider 
it  most  salutary.  That  even  saints  and  theologians  held 
views  which  now  strike  us  as  peculiar,  is  quite  irrelevant. 
The  order  is  not  to  do  what  is  sinful  for  health.  Dr. 
White's  reference  to  the  Corpus  Jurh  is  so  inadequate 
that  I  have  not  been  able  to  verify  his  quotation  from 
St.  Gregory.  It  makes  little  difference  ;  for  even  a  saint 
and  a  pope  writing  on  matters  of  faith  and  morals  is  not 
infallible  unless  be  makes  the  declaration  ex  cathedra.  Dr. 
White's  implication  is  on  a  par  with  his  statement  made 
elsewhere  in  these  papers  that  another  pope  "  ordered  the 
world  under  pain  of  damnation  "  to  believe  the  miracles  of 
St.  Francis  Xavier. 

We  shall  consider  together  the  alleged  prohibition  of  dis- 
section and  the  case  of  Vesalius.  Dr.  White  wrote  that 
Boniface  VIII  interdicted  dissection  as  sacrilege.  This  is 
both  a  serious  and  a  definite  charge.  I  have  shown  that 
he  forbade  only  the  eviscerating  and  boiling  the  dead  that 
their  bones  might  be  brought  home.  Dr.  White  is  kind 
enough  to  sa}'  "  that  in  a  small,  technical  way,"  I  am  cor- 
rect, but  that  the  decree  really  was  directed  against  dissec- 
tions, though  it  did  not  say  so.  He  asks  me  what  I  suppose 
Boniface's  motives  to  be.  If  he  will  turn  to  the  document 
he  will  find  that  it  is  tacitly  implied  that  the  custom  was 
common  among  nobles  and  prominent  people.  It  was  not  a 
decent  way  of  treating  the  body  ;  it  shocked  people.  Does 
any  one  doubt  that  it  would  shock  people  now  ?  The  de- 
cree goes  on  to  direct  that  the  bodies  are  to  be  left  where 
they  are  till  they  be  reduced  to  dust,  and  that  then  they  bo 
transported.  The  penalty  .-ieems  excessive  to  me  as  well  as 
to  my  adversary,  but  I  presume  the  I'ope  knew  better  than 
we  what  penalty  was  necessary  to  break  up  the  custom. 
The  argument  that  because  this  forbade  a  method  of  mov- 
ing bodies,  by  so  much  the  more  it  forbids  dissection,  is  in- 
genious but  nothing  else.  Why,  in  the  name  of  common 
sense,  if  the  Pope  wanted  to  forbid  dissection,  did  he  not 
say  so  ?  What  was  there  to  deter  him?  If  it  were  true  that 
all  authorities  of  note  have  held  that  this  view  was  levelled 
at  all  dissections,  it  only  would  show  how  loosely  history  is 
written. 

President  While,  however,  has  cited  a  hirfi  authority, 
which  he  appears  to  have  since  forgotten.  'J  he  following 
passage  is  from  his  own  paper  concerning  Vesallus's  ca- 
reer: "  A  conferi'nee  of  divines  liaving  been  asked  to  de- 
ei<le  whether  dissection  of  the  human  body  is  sacrilege, 
gave  a  <lecision  in  the  negative.  The  reason  was  simple. 
The  great  emperor,  Charles  V,  had  made  Vesalius  his  phy- 
sician, and  ( Id  not  spare  him.''  "  This  is  a  tyi)ical  exam- 
ple of  Dr.  While's  historical  methods.  To  sup|iorl  his 
theory,  he  says,  in  effect,  that  this  council  of  divims  gave 
a  false  decision  to  please  the  emperor,  —  a  charmingly 
simple  explanation.  I  wondi'r  if  it  has  vet  oieurred  to 
him  thai  it  is  just  possible  Ihat  the  I'ouni'il  reported  as  it 
(lid  because  it  was  true.      Il  is  very  hard  to  reconcile  such 

>  l'u)iiili>i  Selviivu  Muullily,  June,  IbSI,  p.  ino. 
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a  passage  as  the  one  just  quoted  with  the  author's  boast 
that  he  has  never  warped  history. 

I  must  admit  that  tliere  is  weight  in  Dr.  White's  argu- 
ment that  a  man  offensive  to  Rome  might  therefore  be 
honored  by  Venice.  Unfortunately,  I  am  not  enough  of 
an  historian  to  decide  just  how  mucli  weight  it  has  in  this 
particular  case.  Whatever  Vesalius's  troubles  may  have 
been,  dissection,  pure  and  simple,  was  not  their  cause. 

I  do  not  remember  that  Fallopius,  his  successor,  was 
ever  disturbed.  True,  he  was  at  Padua ;  but  Eustachius, 
one  of  the  most  reno^vned  dissectors  of  the  day,  was  pro- 
fessor at  Rome  it.self.  Finally,  to  come  to  the  cause  of  the 
journey  to  Jerusalem,  which  cost  Vesalius  his  life,  I  find 
that  Hasser,  whom  I  had  not  consulted  for  years,  till  after 
Dr.  White's  reply,  treats  the  stories  of  ecclesiastical  perse- 
cution as  fables.  Is  it  too  much  to  ask  that  Dr.  White 
should  give  us  the  definite  statement  of  some  unimpeacha- 
ble authority  in  support  of  his  views? 
Yours  truly, 

Thomas  Dwight,  M.D. 


UNEQUAL   PUPILS. 

Unalaska,  Alaska,  August  4,  1891. 

Mr.  Editor  :  —  The  sulijoined  instance  recently  came 
within  my  observation.  It  is  presented  in  the  hope  that 
wider  experience  may  explain  what  seems  anomalous. 

The  patient  is  a  robust  man,  aged  thirty  years.  The 
history  of  the  case  does  not  give  any  certain  cause,  though 
he  had  severe  headaches  when  about  si.\  years  old.  The 
condition  was  first  noticed  near  twelve  years  of  age.  The 
eyes  are  both  hazel  in  color.  The  right  pupil  is  habitually 
twice  the  size  of  the  left.  Vision  in  the  right  eye  is  some- 
what less  clearly  defined  than  in  the  left  during  the  day  or 
in  the  light.  Vi^ion  in  the  left  eye  is  a  trifle  less  clearly 
defined  than  in  the  right  during  the  night  or  in  the  dark. 
Otherwise,  visual  power  is  good  in  both  eyes.  No  astig- 
matism. Pujjils  react  to  eseriue,  atropine,  light  and  dark- 
ness. Very  truly  yours, 

F.  B.  Stephenson,  Surtjeon,  U.S.N. 


areat  pain  in  expanding  lung.    Hypodermic  morphia  (one- 
third  of  a  grain)  was  given,  with  good  effect. 

He  drove  five  miles  on  the  ■24tli,  two  days  later,  to  see 
me  at  my  ofiice. 

No  doubt  a  permanent  drainage-opening  will  be  required 
before  very  long.  Yours  sincerely, 

G.  E.  Coulthard,  M.D.  (Harv.). 


METEOROLOGICAL  RECORD, 

For  the  week  ending  August  22,  in  Boston,  according  to  observa- 
tions furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 


PLEURITIC   EFFUSIONS. 

Fredericton,  New  BittJNSWiCK,  August  27,  1S91. 

Mr.  Editor  : — In  reading  your  valuable  Journal  of  the 
issue  of  August  20th,  my  attention  was  directed  to  an  arti- 
cle on  Acute  Pleurisy,  hy  Dr.  Perry,  of  Jamaica  Plain,  in 
which,  in  the  closing  sentence,  he  speaks  of  the  amount  of 
effusion  removed  at  one  aspiration  (129  fluid  ounces)  as 
the  largest  within  the  experience  of  several  gentlemen. 

On  August  20th,  there  called  at  my  office  for  the  first 
time,  a  young  man,  apparently  twenty-five  years  of  age, 
five  feet  ten  inches  in  height,  about  140  pounds  weigiit, 
slender  in  build,  anajmic  and  short  of  breath,  who  told  me 
that  he  had  had  an  attack  of  pleurisy  about  ten  months 
ago.  His  physician  removed  a  small  quantity  of  serous 
fluid  at  that  time,  and  a  few  months  later,  in  the  Massa- 
chusetts Hospital,  Dr.  Shattuek  removed  about  one  pint. 

On  examination,  found  whole  right  chest,  front  and 
back,  conqiletely  flat  from  base  to  apex  of  lung.  No 
resiiiiatory  sounds.  The  heart  ai)ex  was  displaced  to  the 
left  about  two  and  one-half  inches.  On  measurement, 
there  was  but  little  difTerence  between  right  and  left 
chests  on  the  mammary  line,  but  lower  down,  right  chest 
was  one  and  one-half  inches  larger. 

On  the  22d,  with  Codman  &  Shurtleflf's  aspirator,  re- 
moved fourteen  pints  (wine  measure)  of  pus.  This  woidd 
mean  224  fluid  ounces.  The  fluid  was  emptied  into  the 
pint  measure  as  the  bottle  filled,  and,  a  tally  being  kept  by 
myself,  the  result  showed  the  number  of  pints  above  men- 
tioned. 

The  patient,  who  had  remark.able  pluck,  exhibited  some- 
what alarming  symptoms  toward  the  close  of  the  aspira- 
tion, becoming  more  pallid,  with  small  flickering  pulse  and 
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RECORD  OF  MORTALITY 
Fob  the  Week  ending  Satukdat,  August  22,  1891. 


p 

1 

Percentage  of  deaths  from 

Cities. 

i. 
O 

"=2  S 

(3 

•r  3 

|i 

eg 
(5* 

New  York    .    . 
Chicago    .    .    . 
Philadelphia    . 
Brooklyn     .    . 
St.  Louis  .    .    . 
Uostoii     .    .    . 
Baltimore    .    . 
Cincinnati    .     . 
Cleveland    .    . 
New  Orleans    . 
Pittsburg     .    . 
Milwaukee  .    . 
Waphingtou 
Nashville      .    . 
Charleston  .    . 
Portland  .     .    . 
Worcester    .    . 
Lowell      .    .    . 
Fall  River    .    . 
Cambridge   .    . 
Lynn    .    .    .    . 
Lawrence     .    , 
Spriuglield  .    . 
.New  Bedford   . 
Salem  .    .    .    . 
Clielsea    .    .    . 
Haverhill     .    . 
lirocktou      .    . 
raunton  .    .    . 
(iloucester   .    . 
Newton    .    .    . 
iVtalilcn     .    .    . 
FitcUburg    .    . 
Waltham      .    . 
Pittsfleld      .    . 
Quincy     .    .    . 
Mudtord  .    .    . 
Clinton    .    .    . 
Hyde  Park  .    . 
Peabody  .    .    . 

1,615,301 

1,099,850 

t,046,964 

806,343 

451,770 

448,439 

434,439 

296,908 

2ti2,000 

242,039 

240,000 

240,000 

230,392 

76,168 

65,165 

36,425 

81,666 

77,696 

74,398 

70,028 

65,727 

44,664 

44,179 

40,733 

30,801 

27,909 

27,412 

27,294 

26,446 

24,661 

24,379 

23,031 

22,037 

18,707 

17,281 

I6,7i'3 

11,079 

10,424 

10,193 

10,168 

773 
537 

353 

226 
193 
93 
118 
136 

94 

41 

7 
26 
38 

28 
23 
23 
12 
29 
14 
9 
12 

4 
7 

12 
19 

6 
6 
4 

2 

319 

270 

193 

101 
86 
43 
66 
37 

61 

10 

4 
12 
24 

11 

15 
12 
2 
16 
10 
4 
6 

1 
4 
8 
12 
.1 
3 
3 
2 

27.66 
38.19 

27.16 

24  20 
26.46 
24.48 
39.10 
18.50 

46.68 

26.84 

14.28 
30.80 
26.31 

33.30 
73.95 
47.86 
8.33 
34.48 
35.70 
22.22 
41.65 

28.66 
26.00 
52.63 

33.33 
33.33 
25.00 

11.67 
7.03 

10.16 

12.32 
10.26 
7.14 

10.36 

6.36 

14.64 

15.40 
2.63 

29.60 
4.35 

33.33 

10.35 

22.22 

26.00 
14.28 

26.00 

17.94 
23.37 

18.20 

21.66 
19.44 
12.24 
27.20 
8.88 

32.86 

14.64 

14.28 
16.40 
23.67 

33.30 
56.55 
35.80 
8.33 
30.65 
36.70 
22.22 
33.33 

28.66 
16.66 
42.14 

33.33 
33.33 

2.08 
7.79 

1.40 

.44 
.54 
4.08 
4.25 

3.18 
7.32 

4.35 

8.33 
8.33 
26.00 

3.51 
4.37 

3.92 

1.32 
2.16 
6.12 
1.70 
1.48 

7.21 

2.44 

3.85 
4.35 

Deaths  reported  2,852 :  under  five  years  of  age  1,327 ;  prmclpa! 
iut'ectious  cfiseasos  (small-pox,  measles,  diphtheria  and  croup, 
diarrhooal  diseases,  wliooi>ing-eou);h,  erysipelas  and  fevers)  8(i0, 
consumption  288,  acute  lung  diseases  133,  dinrrhoeal  diseases 
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586,  diphtheria  and  croup  92,  typhoid  fever  84,  scarlet  fever  27, 
whooping-cough  20,  malarial  fever  20,  cerebro-spiual  meningitis 
16,  erysipelas  6. 

From  scarlet  fever  New  York  10,  Chicago  6,  Cleveland  i, 
Brooklyn  3,  Cincinnati  2,  Baltimore  and  Lawrence  I  each  From 
whooping-cough  New  York  9,  Baltimore  3,  Brooklyn  and  Boston 
2  each,  Chicago,  New  Orleans,  Cleveland  and  Milwaukee  1  each. 
From  malarial  fever  New  York  and  Brooklyn  5  each,  New 
Orleans  9,  B.altimore  1 .  From  cerebro-epinal  meningitis  Chicago 
and  Worcester  3  eacli,  Brooklyn,  Baltimore  and  Lynn  2  each, 
New  York,  Cleveland,  Lowell  and  New  Bedford  1  each.  From 
measles  New  York  5,  Chicago  3,  Brooklyn  1.  From  erysipelas 
New  York,  Chicago,  New  Orleans,  Cleveland,  Milwaukee  and 
Nashville  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,105, 108,  for  the  week  ending  August 
loth,  the  death-rate  was  18.8.  Deaths  reported  3,385:  acute  dis- 
e.ases  of  the  respiratory  organs  (London)  185,  diarrhoea  382, 
whooping-cough  96,  measles  39,  diphtheria  34,  fever  2(i,  scarlet 
fever  24. 

The  death-rates  ranged  from  12.1  in  Derby  to  28.5  in  Ports- 
month,  Birmingham  14.9,  Bradford  16  6,  Hull  15.3,  Leeds  21.0, 
Leicester  18.3,  Liverpool  21.1,  London  20.1,  Manchester  19  4, 
Nottingham  14.2,  Sheffield  16.2,  Sunderland  24.2,  Wolverhamp- 
ton 18.9. 

In  Edinburgh  14.4,  Glasgow  20.0,  Dublin  22.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART.MENT,  U.  S.  ARMY,  FROM  AUGUST  22,  1891, 
TO   AUGUST  28,    1891. 

Major  Valery  Havard,  surgeon  U.  S.  Army,  granted  three 
months'  leave  of  absence,  to  take  effect  on  or  about  September 
5,  1891. 

Captain  M.  C.  Wyeth,  assistant  surgeon  U.  S.  Army,  sick 
leave  of  absence,  extended  three  mouths  on  surgeon's  certificate 
of  disability. 

Captain  James  E.  Pilchkr,  assistant  surgeon  U.  S.  Army,  is 
relieved  from  duty  at  Fort  Clark,  Texas,  on  expiratiou  of  leave 
absence,  and  is  assigned  to  duty  at  Fort  Ringgold,  Texas. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
29.   1891. 

F.  A.  Heslkb,  passed  assistant  surgeon,  deUiched  from  U.  S. 
8.  "Pensacola"  and  to  the  "  Charleston." 


CONGRESS     OF    AMERICAN     PHYSICIANS    AND    SUR- 
GEONS. 

Second  Triknnial  Session. 

The  Congress  meets  in  Washington,  D.  C  ,  September  22d  to 
25th,  inclusive.  It  is  composed  of  the  members  of  the  National 
Medical  Societies,  and  of  foreign  guests  specially  invited  by  the 
Executive  Committee.  To  enable  a  physician  residing  in  the 
United  States  to  become  a  member  of  the  Congress,  with  the 
right  to  participate  in  its  proceedings,  it  is  necessary  that  he  be 
a  member  of  one  of  the  Constituent  National  Societies.  A  phy- 
HiiMan  may  be  accredited  as  a  visitor  to  the  Congress  by  any  oue 
o.'  the  ConBlituenl  Societies.  'I'lie  ccrtilicate  of  the  Secretary 
of  one  of  IheHe  Societies  to  the  effect  that  he  is  thus  accredited 
will  enable  him  to  register  upon  payment  of  the  registration 
fee,  which  registration  will  culillo  him  to  a  card  of  admission 
to  the  President's  reception  and  to  a  copy  of  the  Transactions  of 
the  CongrcHH,  but  not  to  take  part  in  the  deliberations  of  the 
Congres*. 

All  physicians  are  invited  to  attend  the  meetings  of  the  Con- 
gresH  and  the  public  meetings  of  the  Societies,  but  only  those 
mny  register  who  are  members,  specially-invited  guests,  or 
vlnftoni  iiccrcditcd  through  the  oucrotarios  of  Constituent 
Hoclctles. 

Tlie  registration  office  will  bo  in  parlom  1  ami  2  of  the  Arling- 
ton lloti'l.  Fnim  this  office  the  mail  of  menilirr.s  ami  invited 
gui'HtH  will  be  distributed,  and  liorii  the  city  aildriKS  of  each 
member,  guest,  and  accredited  visitor  can  be  ascertained.  All 
membern.  Invited  guestH,  and  accredited  visitors  should  register 
as  iMHjii  lis  poHHible. 

A  riigistration  fee  of  five  dollars  will  be  rei|uirod  of  all  moni- 
beni  and  accredited  visitors.  Invited  foreign  guests  will  rogis- 
ivt,  but  will  pay  no  registration  fee.  A  copy  of  the  pnlillslieil 
'rrnmuu-liiinii  of  llie  Congri-sH  will  be  sent  to  all  memberH,  and 
111  eni'li  Invited  irnisl  and  nicredlLid  visitor  who  registered. 
Only  llioso  who  register,  and  the  ladles  accuinpaiiying  tlii'in, 
will  be  admitted  to  llin  reception  of  the  President  of  the  (  im- 
Kr«M.    It  In  recommended  that  members  afTcct  rogislratlnn  In 


advance  of  the  meeting  by  filling  out  the  blank  certificates  of 
registration  which  will  be  sent  to  each  member  about  Septem- 
ber 10th,  and  forwarding  these  certificates,  with  tlie  requisite 
fee,  to  Dr.  John  S.  Billings,  Treasurer  of  the  Congress. 

The  sessions  of  the  Congress  will  be  held  from  3  to  6  p.  M., 
daily,  in  the  main  hall  of  the  Grand  Army  Building,  1412  and 
1414  Pennsylvania  Avenue. 

The  President  of  the  Congress,  Dr.  S.  Weir  Mitchell,  of  Phila- 
delphia, will  deliver  an  address  Wednesday  evening,  September 
23d,  at  8  p.  M.,  "  On  the  History  of  Instrumental  Precision  in 
Medicine." 

Members  of  the  American  Surgical  Association  and  of  the 
Association  of  American  Physicians  will  conjointly  entertain 
their  foreign  guests  at  a  dinner  at  the  .Arlington  Hotel,  Thurs- 
day, September  24th,  at  8  p.  M. 

Other  Societies  will  give  dinners  as  follows:  Thursday  eve- 
ning. Gynecological,  Orthopedic,  Laryngological,  Pediatric, 
Neurological.  Tuesday.  Dermatological  and  Andrology  and 
Syphilology.     Date  not  yet  decided,  Climatological. 

For  particulars  of  reduced  railroad  fares  see  page  201  of  the 
Journal  of  August  20th. 

As  other  societies  will  meet  in  this  city  during  the  Congress 
week,  it  will  be  prudent  for  members  and  visitors  to  secure 
hotel  accomniod.ition  in  advance.  The  Arlington  Hotel  offers 
accommodations  at  the  rate  of  four  dollars  per  day,  and  the 
Hotel  Arno  at  three  and  four  dollars  a  day  on  the  American 
plan,  or  one  dollar  a  day  per  room  only,  on  the  European  plan. 

The  Committee  will  take  pleasure  in  answering  any  inquiry 
relating  to  the  local  arrangements  of  the  Congress 

Officers  of  the  Vonijnss.  —  President,  S.  Weir  Mitchell,  M.D. 
Vice-Presidents,  ex-ofiicio.  Presidents  of  Constituent  Societies. 
Chairman  of  Executive  Committee,  William  Pepper,  M.D., 
Philadelphia,  Pa. ;  Treasurer,  John  S.  Billings,  M.D  ,  Wash- 
ington, D.  C. ;  Secretary,  William  H.  Carmalt,  M.D.,  New 
Haven,  Conn.;  Samuel  C.  Busey,  M.D.,  Chairman,  Committee 
of  Arrangements,  1545  I  Street,  N.  W.,  Washington,  D.  C. 


DEATHS. 

Robert  T  Godfrey,  M.D.,  of  Montreal,  died  August  23d, 
aged  73. 

Thomas  Pratt,  MD,  died  August  29th,  at  the  University 
Hospital,  in  l.onriou.  Dr.  Pratt,  twenty  years  ago,  was  oue  of 
the  most  distinguished  American  physicians  in  Europe.  He  was 
the  son-iu-law  of  Dr.  Marion  Sims.  He  served  in  the  Confed- 
erate army  as  surgeon  during  the  Civil  War,  and  on  the 
German  side  in  the  Franco-Prussian  War.  After  the  German 
victory  he  lived  in  Paris,  and  fifteen  years  ago  went  to  Lon- 
don, where  he  has  since  resided.  During  recent  years  he  has 
been  an  invalid. 

Abram  DuBois.  M.D.,  died  in  New  York,  August  29th,  aged 
81  years.  He  was  born  at  Red  Hook,  Duchess  County,  N.  Y, 
In  1843  he  was  .appointed  assistant  surgeon  of  the  New  York  Eye 
and  Ear  Infirnriry.     He  held  in  tliis  institution  successively  the 

places  of  snr.:     ■ '•■• jium,  secretary  of  trustees  and 

vico-presidi  1  M'arsof  service.     He  held  at 

the  time  of  ■  s:  among  them  that  of  con- 

sulting snrj;..:  '.        \      k  Institution  for  the  Blind,  con- 

sulting physician  to  the  Murilicru  Dispensary  and  to  the  Home 
for  Incurables.  He  wjis  also  a  member  of  numerous  charitable 
associations  in  New  York.  He  was  for  many  years  medical 
director  of  the  Manhattan  Life  Insurance  Company. 
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COMMON    SENSE   IN   MEDICINE.i 

IJY  S,  C.  aoKDON,  M.D.,  PORTLAND,  HIE. 

(Concluded  from  No.  10,  page  236.) 

In  a  paper  read  before  the  American  Medical  Asso- 
ciatiou  at  the  last  meeting,  by  Dr.  McKee,  of  Cincin- 
nati, he  makes  the  following  statement :  "  The  vast 
majority  of  medical  students,  in  America,  graduate 
without  ever  having  witnessed  a  case  of  labor.  Until 
vvitliiii  the  last  three  or  four  years,  the  majority  prob- 
ably equalled  ninety-nine  per  cent."  lu  surgery,  of 
course,  it  is  equally  bad.  Rarely  is  it  given  to  a  stu- 
dent to  try  his  "  prentice  hand  "  upon  the  living  human 
being  until  he  begins  the  race  of  professional  life  for 
himself.  Too  many,  by  far,  have  never  even  seen 
enough  to  become  familiar  with  the  ordinary  instru- 
ments. Surgery  is  largely  mechanical, —  an  art,  to  be 
acquired  only  by  manual  labor,  so  to  speak.  You  may 
fill  a  man  full  of  the  theory  of  surgery,  and  unless  he 
has  seen  the  actual  work,  or  tried  with  his  own  hands, 
the  art  of  surgery  will  remain  a  lost  art,  so  far  as  he 
is  concerned.  To  begin  to  be  a  surgeon  one  must  first 
learn  by  ocular  inspection  the  difference  between  nor- 
mal and  abnormal  structures,  normal  and  abnormal 
organs.  To  be  able  to  decide  what  nature  can  do,  and 
what  ordinary  therapeutics  can  do,  and,  what  is  of 
equal  importance,  what  they  cannot  do,  is  essential  to 
a  correct  diagnosis  and  prognosis.  A  celebrated  sur- 
geon once  said  that  a  surgical  operation  was  a  confes- 
sion of  failure  to  cure.  To  decide  promptly  and  exe- 
cute without  unnecessary  delay,  marks  the  brilliant 
surgeon. 

All  this  must  come  through  clinical  experience.  To 
execute  skilfully,  early  in  professional  life,  implies 
long  experience  in  the  use  of  instruments  either  by 
dissections  or  operations  upon  the  cadaver.  A  famil- 
iarity with  ordinary  mechanic's  tools,  which  may  be 
acquired  in  boyhood  and  early  manhood,  is  a  good 
preparation  for  the  use  of  surgical  instruments.  One 
of  the  most  skilful  operators  in  this  country  served  his 
apprenticeship  as  a  machinist. 

I  think  every  one  who  has  seen  Dr.  Tait  operate 
will  readily  admit  that  he  is  facile  princeps  in  his  skill 
and  celerity.  The  manual  dexterity  he  evinces  is  sim- 
ply sometliing  miraculous.  Of  his  own  methods  of 
learning  the  surgical  "craft,"  he  says,  "I  served  my 
time  at  the  lathe,  the  bench  and  the  forge."  He 
further  says,  "Upon  one  point  we  are  coming  to  an 
agreement,  and  that  is  a  demand  for  a  restoration  of 
the  apprentice  system.  While  the  student  is  attend- 
ing to  this  most  imjjortant  part  of  his  training,  he 
ought  at  the  same  time — and  I  am  now  speaking  for 
those  who  have  to  follow  the  craft  of  surgery  —  to  he 
taught  how  to  use  his  hands.  I  should  set  him  so 
many  hours  in  the  week  into  the  shoi)  of  the  village 
carpenter,  and  I  should  have  him  trained  to  use  a  saw, 
a  chisel,  a  plane  and  a  skew,  so  that  he  should  be  able 
to  make  a  long  splint,  if  need  be,  as  well  as  to  |)ul  it 
on.  And  into  the  blacksmith  shop  he  should  go  until 
lie  is  abl(^  to  strike  properly  with  a  hammer."  lie 
thinks  "  a  training  in  practical  mechanics  as  necessary 
for  a  man  who  is  to  0[)erate  upon  his  fellow  human 
beings,  as  is  a  training  in  anatomy."     All  of  this  is 


the  veriest  common  sense  in  comparison  with  the  ma- 
jority of  medical  teaching,  the  veriest  uncommon  sense. 

While  the  fundamental  principles  of  the  science  of 
medicine  and  surgery  are  and  can  be  taught  from 
books,  to  a  certain  extent,  yet  I  repeat  that  which  I 
said  many  years  ago,  in  a  report  to  this  association, 
"  that  no  man  can  aiford  to  study  medicine  now,  un- 
less he  makes  clinical  instruction  the  important  part 
of  such  study,  and  as  counsellors  of  the  student  we 
are  bound  to  impress  this  upon  him  accordingly.  To 
my  mind  it  is  the  key-note  to  modern  medical  educa- 
tion. '  Things  and  not  words '  (which  are  only  the 
representations  of  things)  convey  most  lasting  impres- 
sion. sWe  must  see  the  patient  with  our  own  eyes, 
hear  with  our  own  ears,  and  touch  with  our  own  fin- 
gers. Knowledge  gained  in  this  way  ever  remains, 
while  the  acquisition  does  not  in  the  least  interfere 
with  the  necessary  study  of  books.  " 

With  a  proper  medical  education  comes  the  more 
practical  question,  "What  are  the  essential  elements 
of  success  in  practice  ?  "  First  and  most  important, 
I  should  say,  is  a  capacity  for  work,  and  a  willingness 
to  do  it, —  work  for  work's  sake,  for  the  love  of  it, 
regardless  of  the  immediate  recompense.  Unless  the 
voung  man  just  entering  the  profession  is  willing,  at 
all  times  and  under  all  circumstances,  to  do  any  and 
every  kind  of  professional  work  that  may  come  to 
hand,  he  can  never  expect,  neither  has  he  any  right 
to  expect,  success.  Any  case,  however  simple,  or 
however  poor  or  humble  the  patient,  develops  some- 
thing, either  in  experience  or  another  case.  The 
former  is  most  needed  at  this  period  in  one's  career. 
The  young  man  who  shows  this  willingness  to  work, 
for  work's  sake,  is  not  usually  long  without  something 
to  do,  neither  is  he  long  before  he  knows  how  to  do  it. 
The  older  men  in  the  profession  are  soon  to  find  out 
who  are  the  drones  among  the  young  men  ;  and  it  is 
an  extremely  simple  question,  who  are  the  men  to  call 
upon  whenever  duties  are  to  be  delegated,  or  when- 
ever advice  is  sought  in  reference  to  such  young  men. 
I  have  never  had  any  sympathy  for,  or  patience  with, 
the  young  professional  man  who  fails  to  improve  any 
and  every  opportunity  to  acquaint  himself  with  the 
every-day  work  of  his  life,  simply  because  he  could  not 
see  an  immediate  pecuniary  recompense. 

The  clinical  advantages  of  a  hospital  so  situated  as 
to  be  accessible  daily,  should  be  eagerly  sought  and 
duly  appreciated  as  a  valuable  aid  to  success,  especially 
in  the  matter  of  familiarity  with  surgical  diagnosis  and 
technique.  I  fear  young  men  too  often  neglect  even 
such  obvious  means  of  instruction.  In  European  med- 
ical centres  we  find  every  hospital  appointment,  how- 
ever humble,  filled  by  the  young  and  rising  men  in 
the  profession  ;  years  of  work  are  readily  given  before 
any  position  of  importance  can  be  obtained  ;  vacancies 
are  always  filled  from  the  willing  workers.  While 
"  kissing  goes  by  favor,"  to  some  extent,  in  our  coun- 
try, it  is  getting  to  be  more  and  more  a  matter  of 
merit  every  year. 

I  am  aware  that  one's  personality  counts  for  much 
towards  a  true  success.  Eiich  man  must  work  out  for 
liiniself  the  problem,  and  must,  therefore,  in  all  the 
relations  of  life,  maintain  an  individuality  which  shall 
preserve  him  from  losing  his  honest  convictions.  In 
a  republic  like  ours  eacli  man  has  a  personal  interest 
in  all  that  relates  to  the  att'airs  of  the  nation,  an<i,  as  a 
citizen,  should  exercise  all  his  political  rights  in  a  free 
and  independent  manner.     While  the  physician  cau- 
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not  of  necessity  mingle  in  the  details  of  political  strife, 
he  should  have  intelligent  convictions  on  all  political 
questions,  and  be  ever  ready  to  maintain  and  defend 
them,  and  identify  himself  fully  and  heartily  with  the 
political  party  that  is  in  harmony  with  his  convictions, 
whether  it  be  Democratic  or  Republican.  All  honest 
men  respect  honest  difference  of  opinion  on  politics  or 
religion  ;  all  honest  people  equally  despise  hypocrites 
in  either.  These  are  sacred,  individual  rights,  and  no 
true  man  can  afford  to  sacrifice  either  of  them  for  any 
temporary  expediency.  While  they  are  entirely  inde- 
pendent of  professional  education  and  practice,  yet 
one's  professional  work  is  more  or  less  influenced  by 
habits  of  thought  and  action  on  other  matters.  Clear, 
definite  views  on  secular  matters  can  come  only  from 
logical  reasoning  on  the  facts  presented;  and  just  as 
we  examine  these  subjects,  will  we,  to  a  great  extent, 
examine  medical  subjects.  I  should  fear  that  the  doc- 
tor who  never  gave  an  unqualified  opinion  ou  any  of 
the  important  questions  of  the  day,  would  become  doubt- 
ful on  any  and  all  professional  questions.  I  would  say, 
therefore,  to  all  young  men  in  the  profession.  Give  no 
uncertain  sound  on  questions  of  a  character  which  con- 
cerns you  as  an  individual  or  the  interests  of  the  coun- 
try or  community  in  which  you  live.  Act  intelligently, 
but  act  —  promptly  if  necessary,  but  act. 

"  To  thine  own  self  be  true  .  .  . 
Then  canst  thou  not  be  false  to  any  man." 

The  field  of  medicine  is  by  no  means  fully  cultivated, 
and  there  is  abundant  room  for  new  workers.  A  man 
must  ever  keep  his  mind  free  for  new  truths ;  and  in 
order  to  do  this,  he  must  do  his  own  thinking,  without 
blindly  following  any  man  or  theory  which  seem.s  at 
plain  variance  with  common  sense.  Medical  litera- 
ture is  full  of  fashions  and  fads  which  had  their  day, 
and  were  relegated  to  the  rubbish  heaps  as  "  back 
numbers."  A  glance  at  a  few  of  them  may  not  be 
without  profit  at  this  time.  Among  the  text  books  of 
my  early  professional  study  the  antiphlogistic  system  of 
treating  inflammation  had  the  prominent  place.  My 
childhood  recollfctions  are  full  of  instances  of  excessive 
bloodletting  by  venesection,  active  cathartics,  alterative 
doses  of  calomel  and  antimony,  ad  nauseam,  etc.  My 
early  professional  life  was  the  reaction  from  this,  so 
that  it  required  undaunted  courage  to  open  a  vein.  1 
am  sure  we  carried  the  reform  too  far —  the  pendulum 
swung  to  the  opposite  extreme.  In  my  opinion 
bloodletting  is  one  of  our  most  valuable  remedies  when 
judiciously  used,  even  by  venesection,  while  cups  and 
leeches  have  ever  held  a  prominent  place  in  my  own 
practice.  In  all  local,  circumscribed  inflammation, 
nothing  can  take  the  place  of  them.  I  have  never 
regretted  bloodletting,  either  by  general  or  local  means, 
but  have  often  regretted  I  liad  not  hied  more. 

Mr.  Tait  has  revolutionized  the  medical  world  by 
salines  in  peritonitis.  All  this  appeals  to  our  common 
Hense,  and  all  now  wonder  how  we  could  have  been 
bound  down  by  the  opium  splint  of  Alon/.o  Clark  so 
long.  I  feel  Hure  we  have  not  yet  seen  the  full  ben- 
efit of  this  mode  of  treatment.  I  have  been  satisfied 
for  two  years  that  peritonitis  arising  from  the  cuciim 
and  a|)peiidi.v  mIiouUI  ho  treatiMl  heroically  by  Haliiiew, 
without  regiircl  to  the  cause.  The  condition  is  what 
iinineiliately  demands  our  attention.  'J'he  cause  has 
ilone  all  the  harm  it  can,  vvIk'U  we  are  first  called.  A 
free  depletion  will  relieve  the  eongcMted  and  inflaini^d 
venHelH,  preventing,  in  u  majority  oi  cases,  suppuration 


and  gangrene,  thus  allowing  the  case  to  terminate  by 
resolution.  If  abscess  result,  then  operate,  and  drain 
with  the  least  possible  disturbance  to  the  tissues.  If 
the  appendix  can  be  reached,  remove  it  ;  otherwise 
leave  it.  I  feel  that  the  theory  of  early  operative  in- 
terference is  untenable,  provided  we  follow  the  saline 
plan.     It  is  the  plainest  common  sense,  to  my  mind. 

I  am  well  aware  that  precedents  weigh  much  with 
the  ordinary  practitioner  ;  and  the  young  man  feels 
bound  to  keep  in  line  with  what  he  is  taught.  He 
feels,  at  least,  that  he  must  have  given  all  the  remedies 
that  are  advised,  otherwise  he  cannot  stand  well  with 
the  consultant.  Couid  I  impress  upon  the  young 
practitioner  one  thing  more  than  another,  it  is  this  : 
never  give  medicine  unless  you  are  fully  convinced 
that  you  can  give  a  reason  for  it.  1  mean  this  to  be 
the  geusraX  principle  of  action.  Do  not  cheat  yourself 
by  any  delusion  that  the  patient  must  have  medicine 
or  he  will  think  you  are  doing  nothing.  Once  you 
have  established  a  reputation  for  prescribing  only 
when  needed,  and  you  have  a  lasting  hold  upon  the 
people  who  are  worth  having.  It  may  require  a  little 
longer,  but  it  is  time  well  spent.  Trust  Nature  when 
she  is  doing  well.  My  admission  to  the  homoeopathic 
system  of  medicine  is  that  in  nine  cases  out  of  ten  of 
acute  disease  the  patient  will  recover  by  natural  pro- 
cesses if  we  nurse  and  nourish  well,  without  a  drop  or 
grain  of  drugs.  Within  a  few  years  I  have  seen  a 
case  of  typhoid  fever  where  the  attending  physician 
had  eleven  different  drugs  in  the  sick-room,  all  of 
which  had  been  used  in  the  case  within  a  few  days. 
The  delirium,  high  temperature,  diarrhcea,  etc.,  yielded 
rapidly  under  the  influence  of  small  doses  of  Seidlitz 
powders,  frequently  repeated,  as  a  substitute  for  pow- 
ders, pills  and  potions.  I  fullj'  believe  in  therapeutics  ; 
but  my  theory  is,  the  simpler  the  better.  The  stom- 
ach must  be  humored,  and  its  right  of  ejectment  at 
least,  be  respected.  "  Letting  severely  alone "  is 
more  strictly  in  accordance  with  common  sense.  I  also 
as  fully  believe  that  the  rights  of  the  stomach,  so  far 
as  the  demands  for  food  and  drink  are  concerned,  are 
as  much  entitled  to  respect.  I  do  not  believe  that  we 
are  wiser  than  Nature  in  this  particular.  I  have  rarely 
seen  the  patient  for  whom  I  could  make  a  diet  list,  in 
entire  opposition  to  the  natural  cravings  of  his  appe- 
tite.    There  is  no  common  sense  in  attempting  it. 

In  all  such  matters  as  this  each  man  must  judge  for 
himself,  and  have  the  courage  of  his  convictions,  de- 
rived from  his  own  observation  and  experience.  Fol- 
low no  man's  dictum  contrary  to  your  own  good  judg- 
ment ;  otherwise  you  become  mere  imitators,  "  baflled 
by  every  wind  of  doctrine." 

"To  break  new  ground  is  still  one  of  the  uncommon 
and  most  heroic  of  the  virtues,"  says  one  of  the  bright- 
est of  our  American  novelists.  This  is  so  true  in  our 
profession,  that  it  needs  no  illustration,  and  yet  the 
profession  is  full  of  examples.  An  equally  uncommon 
and  heroic  virtue  is  to  courageously  acknowledge 
one's  failures,  when  breaking  new  ground  is  not  u  suc- 
cess. If  we  are  willing  to  say  we  do  not  know,  when 
we  are  ignorant,  publish  our  bad  cases  as  well  as  our 
good  ones,  we  are  not  only  having  the  courage  of  our 
eonvictioiiH,  but  we  are  benefiting  every  one.  The 
best  minds  of  thi!  world  and  the  best  teachers  in  our 
profession  have  been  the  most  courageous  in  this  lat- 
ter respect. 

I'rolessor  C'onheim  Huys,  "  I  anticipate  the  time 
whi^n  physicianB  will  more  and  more  regard  fever,  not 
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I  as  a  condition  free  from  danger,  but  on  the  whole  as 

a  wise  provision  of  Nature  ;  not  as  a  storm  to  be  con- 
trolled by  antipyretics,  but  as  a  ship  to  be  guided  by 
safe  routes,  by  natural  methods,  until  the  storm  is 
past." 

Holmes  believed  that  it  would  be  (on  the  whole) 
better  if  all  drugs  were  poured  into  the  sea,  than  given 
in  the  blind,  unthinking  way  they  are.  To  be  sure, 
he  pitied  the  fishes.  This  was  an  exaggerated  state- 
ment, but  such  men  as  he  and  Jackson  did  much  to 
stay  the  empirical  administration  of  medicine,  so  prev- 
alent at  that  time. 

Romans,  as  a  surgeon,  has  deserved  much  from  the 
profession,  for  his  frankness  and  minuteness  of  detail 
in  his  published  cases. 

Thomas,  as  a  teacher,  does  not  hesitate  to  admit 
that  many  pet  theories  of  his  own,  have  been  laid  by 
on  the  shelf  as  useless. 

Mr.  Tait,  in  a  recent  paper,  admits  that  there  are  many 
cases  requiring  removal  of  the  uterine  appendages,  for 
nervous  symptoms  alone.  His  former  teaching  has 
been  contrary  to  this.  I  do  not  quote  his  exact  lan- 
guage, but  simply  the  substance.  He  is  a  man  of 
strong  conviction,  but  his  immense  experience  and  broad 
views  iiave  taught  him  that  there  is  a  common-sense 
association  of  symptoms  and  cause  ;  that  errors  of  diag- 
nosis, in  this  class  of  cases,  have  been  made,  I  have  no 
doubt;  but  that  is  no  fault  of  the  theory. 

No  man  has  shown  more  frankness  in  acknowledg- 
ing what  he  believes  to  be  errors  than  Mr.  Lister.  No 
one  has  received  more  criticism,  or  borne  it  more 
cheerfully.  The  chief  point  upon  which  he  has  been 
most  severely  criticised,  was  that  of  the  use  of  chemicals 
in  the  form  of  spray  into  the  fresh  wounds,  with  a 
view  to  their  effect  upon  the  surrounding  atmosphere 
and  the  noxious  germs  contained  therein.  Some  of 
the  best  men  in  the  profession,  throughout  the  civilized 
world,  honestly  and  frankly  believed  and  taught  that 
not  only  were  the  germs  contained  in  the  atmosphere 
harmless  but  that  a  spray  of  1  to  40  of  carbolic  acid, 
must  of  necessity  be  harmful  and  poisonous.  Instances 
of  poisoning  were  abundant  in  the  current  litera- 
ture of  the  day,  and  the  opponents  of  the  system  de- 
clared honestly  that  such  a  plan  was  contrary  to  common 
sense,  and  useless.  The  fact  that  open  wounds  of  the 
face  and  other  parts,  difficult  to  cover  and  usually 
clean,  healed  so  promptly  was  an  argument  adduced. 
Yet  the  spray  was  insisted  u[)on  as  a  sine  qua  non  in 
surgery. 

Read  what  Mr.  Lister  says  in  his  address  at  the  last 
International  Medical  Congress  at  Berlin,  last  August : 
"  As  regards  the  spray,  I  feel  ashamed  that  I  should 
have  ever  recommended  it  for  the  purpose  of  destroy- 
ing the  microbes  of  the  air."  He  goes  still  further 
when  he  says,  "  And  yet  I  must  confess  that  I  have 
for  a  long  time  doubted  whether  either  the  washing  or 
the  irrigation  is  really  necessary.  These  doubts  have 
been  raised  partly  by  experiments,  some  of  wiiich  I 
mentioned  at  the  London  Congress,  which  had  proved 
to  me  tiiat  normal  blooil  and  even  pus,  were  by  no 
tncana  favorable  .soil  for  the  growth  of  microbes,  in 
the  form  in  which  they  are  present  in  the  air."  This 
exi)ression  of  Mr.  Lister  is  tiiat  of  an  honest  man, 
endowed  with  common  sense,  and  voiced  the  senti- 
ment of  a  large  number  of  (Mjually  honest,  common- 
sense  men,  who  iiad  opposed  the  irrigation  of  fresii 
wounds  by  clieniicais  of  a  destructive  and  toxic  char- 
acter.    His  more  modern  and  simpler  asepsis  appeals 


at  once  to  the  common  sense  of  all  of  us,  while  anti- 
septics for  septic  cavities  and  surfaces,  every  one  ap- 
proves and  uses. 

The  most  wonderful,  brilliant  meteor  that  has  ap- 
peared in  the  medical  sky  in  our  day  and  generation 
is  certainly  the  theory  advanced  by  Koch  on  the  cure 
of  tuberculosis.  Already  its  brightness  has  dimmed; 
and  I  believe  not  many  months  will  elapse  ere  it  will 
sink  in  oblivion,  and  be  remembered  only  as  one  of 
the  delusions  of  medical  lore.  It  did  not  stand  from 
the  first  as  a  common-sense  method,  but  the  honesty 
and  scientific  ability  of  its  originator  gave  us  much  to 
hope. 

Having  thus  briefly  touched  upon  some  of  the  more 
prominent  elements  of  success  in  the  practice  of  the 
profession  of  medicine,  our  time  will  not  allow  a  fur- 
ther discussion  as  to  many  other  things  so  essential  to 
the  making  an  ideal  physician  and  surgeon.  We  must 
ever  remember  that  there  is  no  royal  road  to  success, 
in  this  or  any  other  calling ;  that  there  is  no  mysteri- 
ous methods  in  legitimate  study  ;  but  that  by  long  and 
patient  labor  in  the  lines  suggested,  a  young  man  who 
seriously  begins  his  course  may  reach  to  almost  any 
point  in  professional  eminence  that  has  ever  been 
attained. 

It  is  an  old  and  very  trite  saying,  that  "Genius  is 
simply  an  infinite  capacity  for  taking  pains,"  which, 
translated  into  the  language  of  our  theme,  means  the 
application  of  common  sense  to  our  every-day  life- 
work. 

I  cannot  better  close  this  paper  than  by  a  quotation 
from  an  article  from  the  pen  of  one  of  London's  best 
writers  and  investigators.  Dr.  B.  W.  Richardson : 
"  Twenty  years  ago  we  were  steering  well  and  steadily 
toward  great  principles  on  the  preventive  as  well  as 
the  curative  side  of  medicine.  Then  there  crept  in  the 
wild  enthusiasm  for  bacteriological  research, —  research 
good  enough  in  its  way,  as  a  piece  of  natural  history, 
and  as  disclosing  some  curious  vital  phenomena  de- 
veloped under  morbid  states  of  the  organic  structures 
and  the  blood,  but  a  positive  insanity  when  accepted 
as  the  one  absorbing  pursuit,  restoring  the  humoral 
pathology,  ignoring  nervous  function,  leading  to  Babel 
with  its  utter  confusion  of  tongues,  and  separating  for 
a  time  our  modern  art  of  cure  from  the  accumulating 
treasures  of  knowledge,  wisdom  and  light  of  over  two 
thousand  years." 

(©tiginal  5llrticlcjeE. 


PRODROMAL      AND      EARLY     SYMPTOMS     OK 
BRIGIIT'S  DISEASE.! 

BY   CHARLES   F.   WITHINGTON,   M.U.,   OF  ROXBUKV. 

No  feature  of  chronic  nephritis,  more  especially  in 
tiie  interstitial  variety  of  tlie  disease,  is  more  startling 
than  its  insidiousness.  A  man  generally  supposed  to 
be  in  good  liealth  is  suddenly  stricken  with  convulsions, 
and  the  urinary  examination,  then  for  the  (irst  time 
made,  shows  renal  degeneration  to  be  extensive,  in- 
veterate and  irremediable.  Or  the  autopsy-table  is 
the  first  revealer  of  the  chronically  contracted  kidney, 
whose  slow  changes  have  for  years,  all  unconsciously 
to  its  possessor  and  to  liis  family,  been  undermining 
tile  citadel  of  life. 

»  Ueiul  before  the  MHSsacbusetts  Mt'ilical  Society,  Juno  0,  1801,  ainl 
rccomniondoit  for  publioattuii  by  Ibe  Society. 
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Even  the  careful  medical  examiner,  with  his  suspi- 
cions aroused,  may  fail  to  detect  the  fatally  advancing 
disease,  by  urinary  examination.  Dr.  H.  C.  Wood  ^ 
has  published  a  number  of  cases  in  which  he  says  the 
urine  was  absolutely  normal,  so  far  as  his  tests  could 
go,  and  yet  advanced  cirrhosis  of  the  kidney  was  pres- 
ent. Flint  also  insists  that  the  urine  of  renal  cirrhosis 
is  sometimes  perfectly  normal.  Fortunately  we  may, 
I  think,  believe  that  instances  are  rare  in  which  in- 
terstitial disease  fails  to  betray  itself,  if  examinations 
are  careful  and  repeated.  Yet  the  experience  of  these 
writers,  not  lacking  the  support  of  other  authorities, 
as  to  the  elusiveness  of  the  physical  signs  of  this  affec- 
tion in  some  instances,  may  well  make  us  seek  for  all 
possible  means,  in  obscure  cases,  of  confirming  our 
evidence. 

The  class  of  persons  most  obnoxious  to  chronic 
(interstitial)  nephritis,  hurried  and  overworked  busi- 
ness men,  in  the  height  of  their  activities  and  responsi- 
bilities, are  not  introspective.  They  are  not  symptom- 
hunters,  and  so  long  as  their  bodies  answer  reasonably 
well  to  the  exacting  demands  which  they  make  upon 
them,  these  men  make  no  complaints.  Hence  early 
symptoms,  which  persons  of  the  other  sex  or  of  differ- 
ent temperament  would  speak  about,  are  unnoticed  or 
ignored. 

What  are  the  prodromal  or  at  least  the  early  symp- 
toms, significant  of  this  affection,  which  should  arouse 
the  piiysician's  suspicions  and  put  him  on  the  track  of 
a  diagnosis?  Such  symptoms  may,  as  I  have  said,  be 
ntV,  or  they  may  be  of  such  a  slight  and  vague  char- 
acter as  to  point  to  nothing  more  serious  than  digestive 
disturbance  or  the  result  of  fatigue.  But  they  will 
bear  the  closest  study. 

Without  at  the  present  time  going  into  any  discus- 
sion of  the  vexed  questions  regarding  the  pathogeny 
of  this  disease,  and  looking  upon  the  subject  chiefly  in 
a  clinical  light,  we  may,  I  think,  put  foremost  among 
the  |)rodromata  of  chronic  interstitial  nephritis,  some 
manifestation  of  gout.  It  may  be  latent;  it  may  show 
itself  by  no  more  patent  sign  than  lithuria.  This  con- 
nection is  generally  admitted,  though  we  may  not  go 
80  far  as  to  say  with  Tyson  that  gout  is  always,  sooner 
or  later,  followed  by  interstitial  nephritis.  That 
statement  is  of  course  to  be  taken  subject  to  the  limit- 
ation that  the  patient  must  be  spared  from  intercurrent 
diseases  long  enough  to  complete  the  evolution  of  his 
nephritis.  A  gentleman  now  under  my  care  with 
lithuria,  a  trace  of  albumen  and  hyaline  and  finely 
granular  casts,  tells  me  that  46  years  iigo  he  had  what 
was  diagnosticated  by  a  prominent  Boston  physician 
as  gout,  tliough  he  has  never  had  any  arthritic  symp- 
toms of  the  disease  since.  I  have  been  able  to  trace 
a  similar  connection  in  more  than  half  m}-  patients 
fillier  to  arthritic  gout  or  to  "gravel." 

It  may  bo  remarked  in  passing  that  Virchow,"  who 
dinputes  the  currently-believed  relation  between  uric- 
ucid  calculi  and  gout,  nevertheless  admits  the  freijuent 
infiltrutioii  of  urat<!H  in  various  parts  of  the  Ixxly,  in- 
cluding tlic!  kidney,  ill  persons  Buffering  from  latent 
gout,  and  tliinks  that  both  the  renal  changers  and  the 
joint  alTcctioiiH  are  due  to  the  urates  loading  the  blood. 

Dunforth  *  has  recently  sketched  graphically  the 
(levelopniunt  of  curly  pathological  clninges  in  the  kid- 
neys duo  to  irritating  HubstunceH  in   the  urine,  among 

>  lloKlcii  Mml.  niid  Siiru.  .loiirniil,  vol.  oill,  p.  49, 
'  n.'rlliixr  Kllii.  Wonliciimrliriri.  IHMI,  No.  I  ;  anil  I.onilon  MvOlonl 
lOw.ii.l.  NcvuriilH^r,  ISM. 
'  'i'runiuuulfjiiii  Amuolalloii  Atnorlciifi  I'liyHlolaiiM,  vol.  r,  i».  2C7. 


the  first  of  which  he  places  uric  acid.  To  a  less  degree 
he  finds  oxaluria  and  phosphaturia  sources  of  irritation 
to  the  tubular  epithelium  and  so  of  renal  inadequacy. 

Less  intimate  as  a  diathetic  antecedent  of  nephritis 
than  gout,  is  rheumatism.  It  not  infrequently  hap- 
pens that  a  rheumatic  attack  serves  to  declare  a  con- 
tracted kidney.  The  patient  fails  to  rally  well  from 
his  rheumatism,  and  examination  reveals  an  intersti- 
tial nephritis,  which  in  some  instances  doubtless  may 
have  antedated  the  rheumatism. 

The  growing  importance  attached  to  chemical  factors 
in  the  ajtiology  of  disease  (with  the  discovery  of  pto- 
maines and  other  noxious  chemical  products  of  micro- 
bic  life)  and  the  apparent  relation  above  referred  to 
between  uric  acid,  as  a  chemical  irritant,  and  the  pro- 
duction of  renal  changes,  suggest  the  inquiry  whether 
other  chemical  poisons,  such  as  lead  and  arsenic,  which 
Dr.  Putnam  has  shown  us  are  so  frequently  detectable 
in  the  urine,  may  not  stand  in  some  relation  to  Bright's 
disease.  If,  as  one  may  believe,  gout  has  a  kinship 
on  the  one  side  with  lead  poisoning  and  on  the  other 
with  nephritis,  it  seems  not  unreasonable  that  its  two 
congeners  might  sometimes  have  a  direct  communica- 
tion with  each  other. 

Sir  Andrew  Clark  has  described  a  "  renal  inade- 
quacy," which  he  thinks  is  perhaps  a  very  early  stage 
of  Bright's  disease,  where  there  is  as  yet  no  visible 
alteration  of  structure,  but  where  a  healthy  secretion 
cannot  be  produced.^  The  urine  is  a  little  scant,  has 
a  low  specific  gravity  and  is  deficient  in  urea.  Such 
patients  take  cold  easily,  and  in  the  event  of  an  acute 
illness  or  of  a  surgical  operation,  do  badly.  A  restric- 
tion of  the  diet,  the  author  says,  increases  the  urea 
elimination  and  the  health  of  the  patient.  A  strong 
objection  to  this  view  has  been  raised  in  the  query. 
How,  if  the  kidney  is  "  inadequate  "  to  the  secretion 
of  a  normal  amount  of  urea,  can  the  reduction  of  the 
diet,  with  the  diminution  of  the  material  out  of  which 
urea  could  be  obtained,  possibly  increase  that  product  ? 

The  line  of  demarcation  between  prodromal  and 
early  symptoms  of  Bright's  disease  can  probably  never 
be  sharply  drawn.  Just  when,  for  instance,  lithajmia 
passes  over  into  the  graver  affection  we  may  not  know. 
But  all  persons  who  have  finally  died  of  interstitial 
nephritis  have  at  some  time  passed  over  that  (or  some 
other  equally)  shadowy  line.  Could  it  have  been 
known  when  they  were  approaching  it,  treatment  then 
might  have  been  of  some  avail.  Of  the  symptoms  of 
the  early  stages  of  pronounced  Bright's  disease,  some, 
as  will  be  seen,  are  far  from  distinctive.  But  when 
they  are  grouped  with  olliers,  in  themselves  no  more 
characteristic,  tlie  combination  acquires  a  greater 
significance. 

In  classifying  the  symptoms  of  Bright's  disease  one 
is  tempted  to  use  as  a  basis  the  various  paliiological 
processes  which  have  been  recognized  as  marking  the 
evolution  of  the  disease,  as  for  instance  hydraimic 
plethora,  increased  vascular  tension,  endarteritis  and 
vascular  degeneiation,  and  finally  so-called  urmmia. 
But  this  classification  seems  to  me  unsatisfactory,  be- 
cause, first,  many  symptoms  would  come  under  more 
than  one  of  these  classes.  For  instance,  headache  may 
be  produced  by  increased  vascular  tension,  hydr;emia 
or  una-mia.  It  may  come  from  a  degenerated  c((rebral 
vessel  and  he  the  precuisor  of  an  apoplexy,  or  it  may 
be  a  "  ura'inic  "  symptom.  Ila'inorrliages  are  favored, 
on  the  one  hand,  by  vascular  degeneration,  on  the 
'  Uiilliih  Mmlloul  Juur.,  rubrunry  24,  1S83,  ii.34C. 
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other  by  increased  arterial  tension,  But  again,  there 
is  not  at  present  any  agreement  as  to  what  is  the  pri- 
mary pathological  change,  or  in  what  order  the  others 
develop.  So-called  uremic  symptoms  are  almost  cer- 
tainly not  due  to  retained  urea,  and  are  by  many  re- 
ferred to  vascular  changes  involving  disturbances  of 
circulation.  They  often  are  among  the  earliest  instead 
of  the  latest  symptoms,  sometimes  occurring  in  the 
prealbuminuric  stage. 

I  therefore  submit  the  followinglist  of  clinical  symp- 
toms, arranged  not  according  to  theoretical  processes 
but  to  organs  involved. 


SYMPTOMS. 


Brain. 

Headache. 
Mental  states. 


Disorders  of  sleep 


Sensory. 
Coma. 

Dir/estive. 


<  Irritability,  depression, 
I  Weakness  of  mind, 
1  Delirium, 
I.  Insanity. 


(  Sopor, 

r     ■ 


Sleeplessness, 
( Night-terrors. 
(  Staggering, 
•!  Convulsions, 
(  Paralyses. 

{Neuralgias, 
Parsesthesias, 
Dizziness. 


Circnlalory. 


Haemorrhages. 


Polyuria. 

Respiratory. 


CEdemas. 


Vomiting, 
Dyspepsia, 
Diarrhoea, 
Constipation,  etc. 

Antemia, 

Increased  tension,  palpitation,  angina, 

CEdema. 

iEpistaxis, 
Retinitis, 
Hemoptysis, 
{ Apoplexies. 
)  Frequent  micturition, 
(  Nocturnal  enuresis. 

Cough,  expectoration, 

Dyspnosa,  Orthopnea, 

Cheyne-Stokes  breathing. 

Asthma. 
( Glottis, 

Pleura, 
(  Lung. 

The  limits  of  this  paper  do  not  of  course  admit  of 
the  discussion  of  tiiese  symptoms  in  detail.  I  will 
merely  touch  upon  one  or  two,  hoping  that  others  will 
be  elucidated  in  the  discussion. 

The  mental  states  in  Bright's  disease  are  particularly 
interesting.  Early  in  the  affection  patients  sometimes 
complain  that  "  the  head  feels  muddy."  There  is  a 
slight  haze  over  the  intelligence  which  the  patient 
himself  is  aware  of.  The  soundness  of  the  business 
judgment  may  be  impaired.  Irritability,  petulance  or 
depression  and  moroseness  are  noted  by  the  friends. 
The  patient  becomes  a  little  self-distrustful  and  possi- 
bly somewhat  secretive  about  his  affairs  and  intentions. 
He  shows  unusual  annoyance,  for  example,  at  the  loud 
playing  of  the  organ  in  church,  at  street  noises,  at  the  im- 
portunity of  a  peddler,  etc.  lie  dislikes  to  reckon  or  to 
play  cards  unless  the  simplest  game,  and  soon  tires  of 
that,  lie  falls  asleep  by  day  or  perhaps  lies  awake 
at  night.  Suddenly  comes  an  attack  of  acute  delirium, 
with  delusions  wiiich  in  the  case  that  I  have  just  been 
describing  was  followed  by  a  series  of  eclamptic  attacks. 
With  recovery  from  these  the  delusions  disappeared, 
and  the  mental  stale  returned  to  nearly  the  condiiion 
before  the  active  delirium. 

The  insanity  of  Bright's  is  recognized  among  alien- 
ists, not  as  a  distinct  type  of  mental  disease,  but  as  of 
etiological  peculiarity.     Dr.  Alice  Bennett  gave  an 


address  last  year  as  president  of  a  section  of  the  Penn- 
sylvania Medical  Society,"  upon  "  Uraemic  Poisoning 
as  one  of  the  most  frequent  causes  of  Insanity."  She 
described  some  twelve  cases  rapidly  fatal,  in  from 
twelve  to  ninety  days ;  as  many  less  rapidly  fatal 
(three  months  to  nine  and  one-half  years),  eight  of 
rapid  and  three  of  slow  recovery,  and  other  groups 
which  remained  stationary  or  pursued  a  very  slow 
downward  course. 

Dyspnoja  is  a  symptom,  which,  as  will  appear  later, 
is  one  of  the  most  frequent  and  earliest  of  Bright's 
disease.  When  there  is  any  organic  affection  of  the 
respiratory  organs,  as  bronchitis,  asthma,  cedema,  or 
of  the  heart,  the  symptom  appears  very  natural.  But 
when  there  is  no  structural  alteration  other  than  per- 
haps left  ventricular  hypertrophy,  it  is  much  less  easy 
to  e.\plain.  This  dyspnoea  may  be  continuous  or  par- 
oxysmal, in  the  latter  form  amounting  to  intense 
orthopnoea  with  a  sense  of  asphyxiation.  Dr.  E.  P. 
Howard,'  of  Montreal,  suggests  that  the  continuous 
dyspnoea  may  be  due  to  diminution  in  the  number  and 
oxygen-absorbing  capacity  of  the  red  blood  globules, 
so  that  the  respiration  is  taxed  to  furnish  the  increased 
oxygen  thereby  necessitated.  As  for  the  paroxysmal 
dyspnoea,  commonly  classed  as  a  symptom  of  uraemia, 
the  mechanism  of  its  production  has  not  been,  so  far 
as  I  know,  satisfactorily  explained. 

In  the  hope  of  determining  something  of  the  rela- 
tive frequency  of  the  earlier  symptoms  of  chronic 
nephritis,  I  have  taken  off  the  data  from  100  cases, 
chosen  somewhat  at  random  from  the  earlier  record- 
volumes  of  the  Nervous  and  Renal  Service  of  the 
Boston  City  Hospital.  These  cases  were  all  diagnos- 
ticated as  chronic  Bright's,  but  the  variety  was  not  as 
a  rule,  specified.  The  great  frequency  of  oedema  as  a 
symptom,  seems  to  make  it  probable  that  the  prevail- 
ing type  of  the  disease  was  the  diffuse  or  parenchyma- 
tous, rather  than  the  interstitial,  which  detracts  from 
the  value  of  the  figures  for  our  present  purpose.  The 
minuteness  of  the  early  sj'mptom-record  depends  of 
course  much  upon  the  habit  of  the  clinical  recorder, 
and  in  these  cases  the  first  recorded  symptoms  range 
from  twenty  years  to  a  fortnight  before  the  admission 
of  the  patient.  In  a  hospital,  of  course,  patients  are 
not  admitted  until  some  positively  disabling  phase  of 
the  disease  is  present,  and  their  ability  at  that  time  to 
recall  the  first  symptoms  of  their  illness  is  not  always 
to  be  depended  upon. 

Of  these  100  persons,  then,  with  "  Chronic  Bright's," 
the  following  numbers  had  experienced,  prior  to  enter- 
ing the  hospital,  the  symptoms  severally  set  down 
against  them,  which  are  arranged  in  the  order  of  fre- 
quency : 

CEdema ....  84 

J>y8puaiH  42  (minus  concurrent  phthisis  y),  leaving       ...  31) 

Nausea  and  vomiting 31 

Frociuent  micturition  and  polyuria -ll 

Cougli  23  (minus  concurrent  phthisis  3),  leaving     ....  20 

IIea<laohe 20 

Ulieitmatism 18 

Pain  in  small  of  back 14 

Blurred  sight 11 

Vertigo ■ 10 

Palpitation 10 

Dyspepsia s 

Neuralgia 7 

Weakness 7 

Hemiplegia u 

"  Transactions  Medical  .Society  of  the  State  of  I'eiinsvlvania,  vol. 
xxl,  p.  127. 
'  Uanada  Medical  and  Surgical  Journal,  November,  18S4,  p.  193. 


266 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [September  10,  1891. 


Syncope  and  falling 4 

Malaria  and  bilious  fever 4 

Diarrhcea 3 

Pain  in  right  hypocbondrium 3 

Delirium 3 

Convulsions 2 

Epistaxis 2 

lusau-ty,  sleeplessuess,  numbness,  itching  and  tremor,  each         .  I 

In  just  one-half  these  cases  are  the  habits  as  regards 
alcohol  recorded ;  and  of  these  50,  23  used  alcohol 
(the  amount  not  stated),  12  used  much  liquor,  5  used 
no  liquor. 

With  a  view  of  studying  the  evolution  of  symptoms 
iu  the  most  insidious  form  of  chronic  nephritis,  I  again 
had  recourse  to  the  Citv  Hospital  records,  this  time 
taking  as  the  starting-point  the  post-mortem  diagnosis 
of  chronic  interstitial  nephritis.  For  this  purpose, 
aided  in  part  by  the  painstaking  autopsy-index  pre- 
pared by  Dr.  Prescott,  I  went  over  the  first  twelve 
volumes  of  autopsy  records,  covering  the  years  1873 
to  1890,  selecting  only  those  cases  in  which  well- 
marked  interstitial  disease  of  the  kidney  was  estab- 
lished by  the  autopsy.  From  these  I  eliminated  all 
surgical  cases.  Nineteen  other  cases  were  rejected  in 
which  the  patient  was  brought  to  the  hospital  coma- 
tose or  practically  moribund,  so  that  no  adequate  his- 
tory of  his  i)revious  condition  was  obtainable.  Of 
these  19  patients,  I  may  say  in  passing,  4  died  of  con- 
vulsions, 4  of  hemiplegia,  1  of  pneumonia,  and  the 
rest  in  coma. 

I  have  tabulated  the  remaining  cases,  75  in  number, 
of  persons  dying  from,  or  at  least  with,  chronic  inter- 
stitial nephritis.  Of  these,  49  were  males,  26  females. 
The  average  age  was  nearly  47.4  years.  Twelve  of 
these  persons  bad  died  of  intercurrent  affections,  that 
is,  diseases  not  directly  connected  with  the  patholog- 
ical processes  of  Bright's  disease:  7  of  pneumonia,  3 
of  cancer,  1  of  meningitis,  and  1  of  tuberculosis.  Sub- 
tracting these  cases,  as  possibly  incomplete,  through 
having  ended  preraaturel)',  I  find  that  nevertheless, 
the  remaining  (53  uncomplicated  cases  of  Bright's  died 
at  exactly  the  same  average  age  as  the  whole  number, 
namely,  47.4  years. 

Studying  the  75  tabulated  cases  more  closely,  we 
learu  that  23,  or  31%,  had  suffered  from  rheumatism. 
Many  of  them  had  had  repeated  attacks  e.\tending 
over  many  years ;  one,  for  instance,  20,  another  30, 
another  35  years.  Four  gave  a  previous  history  of 
malaria. 

The  habits  regarding  the  use  of  alcohol  were  re- 
corded as  allirnialive  or  moderate  in  the  case  of  12, 
excoHsive  in  10,  and  abstinent  in  the  case  of  4. 

In  seeking  to  establish  the  relative  priority  or  se- 
quence of  symptoms,  one  must  be  on  his  guard  against 
placing  too  much  dependtMiceon  mathematical  averages. 
The  dates  which  are  set  down  in  the  tables  are  com- 
puter! backward  in  each  case  from  the  time  of  the 
patient's  dealli.  Often,  of  course,  these  dates  are 
lacking,  and  in  proportion  to  this  defect  and  to  the 
wide  departure  of  any  one  individual  in  a  small  class 
from  llie  others,  the  value  of  averages  is  inijiaired. 
Willi  this  preliminary  caution,  I  will  enumerate  the 
HymptomH  in  llie  apparent  order  of  \\n-\r  priority. 

1.  Polyuria,  with  frequent  micluritioM,  and  t^spec- 
pecially  increased  nocturnal  micturition,  was  ex  peri- 
unci.'d  by  2.")  personH,  or  'M"/„  ;  one  had  it  20  years 
before  ilralli,  and  4  for  2  years  and  over.  lOight  pt.-r- 
Honit,  giving  cluta  on  llii^  point,  hIiovvcmI  an  average  of 
3:/  yuur«  uf  polyuria  before  death.     Thlsaveru^fu  does 


not,  as  some  others  will  be  seen  to  do,  require  to  be 
raised  to  represent  the  true  figure. 

2.  Dyspnoea  was  experienced  by  47,  or  64%,  being 
the  most  frequent  symptom.  The  longest  case  was 
40  years.  The  average  of  26  persons  giving  dates, 
was  108  weeks,  or  a  little  over  2  years.  But  this 
average  requires  to  be  materially  raised,  from  the  fact 
that  it  does  not  include  4  persons  who  bad  had 
dyspncea  for  "  years  "  and  1  who  had  had  it  "  always." 
So  that  the  true  average  date  of  dyspnoea  should  be 
carried  back  nearer  to  that  of  polyuria. 

3.  Q3dema,  observed  in  38  cases,  or  51%.  (This 
will  be  remembered  in  comparison  with  the  84%  of 
oedema  iu  the  mixed  cases  of  chronic  Bright's.)  The 
longest  cases  were  15  and  12  years.  The  average  of 
29  persons  was  69  weeks,  which  requires  to  be  slightly 
raised  on  account  of  a  30th  person  who  had  had  it  for 
"  years." 

4.  Cough  occurred  in  41  persons,  or  56%.  The 
longest  10  years:  2  for  5  years.  The  average  of  32 
persons,  47  weeks,  which  is  somewhat  too  low,  as  there 
were  three  others  who  had  had  it  for  "years." 

5  (or  6).  Palpitation,  19  persons,  or  25%.  The 
average  of  9  persons  had  had  it  for  26^  weeks,  which 
is  a  little  too  low,  as  it  does  not  include  one  person 
who  had  had  it  for  "  j'ears." 

6  (or  5).  Headache,  20  persons,  27%.  Two  had 
had  it  "  always  "  and  one  for  "  years,"  which  should 
materially  raise  the  average  of  11  others  who  had  bad 
it  for  21  weeks. 

The  remaining  symptoms  average  too  near  each 
other  and  are  based  on  too  small  a  number  of  cases  to 
warrant  an  opinion  on  their  relative  priority. 

Nausea  aud  vomiting,  present  in  37  patients, or  49%. 
One  had  had  vomiting  "  always,"  one  for  "  years,"  aud 
24  others  averaged  9^  weeks  before  death.  This  aver- 
age is  probably  too  low. 

Amblyopia,  iu  II  persons,  or  15%.  One  person 
had  had  it  7  years.  Including  him  in  6  cases  giving 
dates,  we  should  have  an  average  of  54  weeks ;  omit- 
ting him  5  cases  give  16  weeks,  which  is  doubtless 
nearer  right. 

Vertigo,  in  13,  or  17%.  The  earliest  22  weeks; 
the  average  of  5,  9  weeks. 

Diarrhoea,  in  16,  or  21%.  One  had  it  for  10  years. 
The  average  of  10  others,  6.2  weeks.  (Per  contra,  3 
record  constipation.) 

Lumbar  pain,  in  4  persons,  5%  ;  which  shows  the 
popular  fallacy  ol  back-ache  as  a  symjitom  of  Bright's, 
at  least  in  this  form. 

Cerebral  ha;morrliage  occurred  in  10  persons,  or 
13%.  The  earliest  was  5  years  before  death.  Three 
had  2  attacks,  and  1  had  3.  Six  died  from  hiemor- 
rhage  of  brain,  or  meninges. 

Other  Ineinorrliages  occurred  as  follows  :  of  the  nose, 
7;  of  the  lungs,  6;  bowels,  2;  stomach,  1. 

Delirium  occurred  in  15,  or  20%.  It  was  generally 
a  late  symptom,  the  earliest  case  being  3  montha,  and 
1 1  cases  appearing  (irst  within  tlm  last  tsvo  weeks  of 
life. 

Disorders  of  sleep  are  tliu.s  classed  :  insomnia  or 
vigil  in  II;  drowsiness  or  sopor  in  4.  Uatlier  a  late 
symjitom. 

Convulsions,  of  course,  occur  late.  They  are  re- 
cordial  in  only  7,  or  9%.  (V)ma,  prior  to  the  day  of 
dissolution,  in  26.  C^yanosis  is  spoken  ol  in  11  cases; 
in  lit  least  5  it  was  noted  10  days  or  more  before  death. 

Of  other  symptoms,  infrequent,  but  of  signilicaiiue, 
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I  may  mention  :  Itching  in  2  persons  ;  other  parssthe- 
siae  in  3  ;  thirst  in  4  ;  neuralgia  in  2  ;  sore-throat  in  2  ; 
Cheyue-Strolies  respiration  in  3. 


HALLUCINATIONS   IN    THE   INSANE.' 

BY    EDWARD  B.    LANE,   W.D., 

Assistant  Physician  to  the  Boston  Lunatic  Hospital. 

Hallucinations  and  kindred  piienomena  have, 
from  tiie  earliest  times,  made  a  profound  impression  on 
the  human  mind.  They  have  awakened  man's  sense 
of  awe  and  stimulated  his  curiosity.  They  have  ap- 
pealed to  his  fears  and  nourished  his  egotism.  As  is 
well  known,  they  have  contributed,  in  no  small  meas- 
ure, to  various  religious  beliefs,  and  they  have  exerted 
an  influence  in  the  affairs  of  nations.  In  recent  times, 
hallucinations,  like  many  other  phenomena,  have  been 
subjected  to  critical  study  by  the  faithless  materialism 
of  our  day,  with  the  result  that  we  are  asked  to  regard 
all  such  as  due  to  morbid  cerebral  action.  This  belief 
is,  however,  far  from  being  universally  adopted  at 
present.  The  majority  of  people  are  yet  inclined  to 
look  upon  a  vision  as  something  uncann}',  and  prefer 
to  believe  the  hallucinated  as  holding  some  occult  rela- 
tion to  the  supernatural  world  ;  unless,  indeed,  there  is 
reason  to  believe  one  experiencing  an  hallucination  to 
be  insane.  Fortunately  to-day  the  spiritual  theory  ot 
mental  disease  is  all  hut  obsolete.  While  men  are 
willing  to  allow  that  hallucinations  of  the  insane  are 
subjective  and  pathological,  they  cling  to  the  belief 
that  hallucinations  in  the  sane  are  a  source  of  revela- 
tion from  the  spiritual  world. 

It  is  certain,  however,  that  hallucinations  of  the 
senses  are  capable  of  being  explained  in  physiological 
terms ;  also  that  they  are  a  frequent  symptom  of 
various  forms  of  mental  disease,  and  in  one  form  (par- 
anoia), at  least,  it  would  appear  that  they  are  a  con- 
stant symptom. 

Yet,  no  one  will  deny  that  hallucinations  occur  in- 
dependently of  mental  disease  ;  although  we  may  not 
call  an  hallucination  physiological.  How  frequently 
they  occur  in  the  sane  I  am  sorry  to  say  I  cannot  tell. 
The  census  that  is  now  being  taken  in  this  country  has 
not  been  sufficiently  analyzed.  It  will  show  probably 
that  not  far  from  ten  per  cent,  of  the  adult  population 
have  had,  at  least,  one  hallucination.  Whatever  the 
result  may  be  I  think  it  will  prove  to  be  a  surprisingly 
large  one  —  allowing  liberalli/ ior  enors  necessary  to 
such  a  faulty  method  of  collecting  statistics. 

For  several  years  I  have  observed  the  acute  cases  of 
insanity  coming  under  my  notice,  with  especial  refer 
ence  to  the  presence  or  absence  of  hallucinations.  It 
is  the  statistical  results  of  such  analysis  that  I  have  ven- 
tured to  present  to  you  to-night.  I  shall  await  with  much 
interest  the  analysis  of  the  census  of  hallucinations 
among  the  sane.  Perhaps  not  until  they  are  published 
will  the  results  of  the  small  number  presented  here  be 
of  much  significance. 

It  is  not  my  purpose  to  discuss  the  nature  or  origin 
of  hallucinations,  whether  in  the  sane  or  insane  —  but 
by  way  of  explanation,  I  will  simply  state  that  I  regard 
all  hallucinations  as  the  result  of  perverted  action  of 
the  sensory  regions  of  the  cerebral  cortex  —  thus 
closely  allied  to  the  function  of  memory  and  the  phe- 
nomena of  dreams. 
'  Rcjui  bcforo  tUo  Itusloit  MutUoo-Psychologicnl  Society,  March  U), 


The  almost  inevitable  result  of  an  hallucination, 
whether  in  a  sane  or  insane  person,  is  a  delusion.  This 
will  not  be  an  insane  delusion  necessarily.  Such  de- 
lusions are,  first,  an  explanation  of  the  false  perception 
itself  and  this  explanation  varies  with  the  past  ex- 
perience of  the  individual,  his  education  and  beliefs  — 
secondly,  in  the  insane,  delusions  regarding  the  sup- 
posed author  of  the  apparition  or  voice. 

The  writer  has  long  had  a  theory  that  the  prevalence 
of  hallucinations  in  the  sane  explained  the  growth  of 
the  delusion  (as  he  regards  it)  of  spiritualism  in  this 
community. 

There  is  a  large  clientele  of  victims  of  occasional 
false  hearing,  or  false  sight,  who  grasp  with  eagerness 
any  explanation  of  their  experience  which  coincides 
with  their  previous  education,  and,  at  the  same  time, 
tends  to  increase  their  own  importance. 

It  is  customary  in  hospitals  to  speak  of  a  patient  be- 
coming insane  through  spiritualism.  I  prefer  to  believe 
that  spiritualism  is  the  result  of  hallucinations,  and  that 
insanity  would  have  been  very  likely  to  occur  even 
though  the  theory  of  spiritualism  had  not  been  pre- 
viously accepted. 

The  relation  of  hallucinations  to  delusions  is  a  very 
intimate  one,  and  is  very  important  in  the  study  of 
insanity.  Delusions  are  found  in  the  insane  who  have 
not  experienced  hallucinations  —  more  especially  is  this 
true  in  acute  mania  and  general  paralysis,  for  in  these 
diseases  the  characteristic  delusions  are  less  apt  to  be 
based  on  hallucinations.  In  paranoia,  on  the  other 
hand,  the  delusions  are,  in  most  cases,  the  direct  out- 
come of  hallucinations.  In  many  cases  of  melancholia, 
also,  the  depression  is  increased  by  the  hallucinations, 
though  both  hallucinations  and  delusions  are  secondary 
to  the  sense  of  depression.  In  this  affection,  however, 
the  hallucinations  appear  to  give  rise  to  a  great  variety 
of  secondary  or  superimposed  delusions. 

While  this  paper  is  devoted  to  the  subject  of  hallu- 
cinations it  is  necessary  to  explain  that  1  have  found 
great  difficulty,  practically,  in  differentiating  hallucina- 
tions and  illusions  in  the  insane.  Clearly  marked 
illusions  I  found  rather  rare.  Yet,  in  the  case  of  cer- 
tain senses,  it  must  be  admitted  that  it  is  almost  im- 
possible to  say  that  a  given  experience  is  not  an 
illusion.  We  can  verify  the  patient's  story  when  he 
claims  to  see  a  face  in  the  dark  or  hear  the  voices 
when  all  is  quiet.  But,  if  he  says  he  felt  a  hand,  it  is 
clearly  impossible  for  the  observer  to  be  sure  there 
was  no  external  irritation.  This  difficulty  obtains  as 
well  in  the  senses  of  smell  and  taste.  The  patient  says 
he  tastes  arsenic  in  his  food.  He  is  eating,  and  various 
substances  are  being  perceived  by  their  smell  and  taste. 
Still  more  is  this  true  of  visceral  hallucinations,  as  we 
cannot  assert  the  patient  may  not  be  subject  to  various 
sensations  which  he  misinterprets. 

Because  of  the  impossibility  of  accurately  liistinguish- 
ing  illusions  from  hallucinations  1  have  considered 
them  all  as  hallucinations. 

Physiologically,  the  two  symptoms  are  so  much  alike 
I  think  the  distinction  a  very  unimportant  one  in  this 
connection.  Yet  the  few  cases  where  the  trouble  was 
clearly  illusions  of  sight  and  hearing,  unaccompanied  by 
hallucinations,  have  not  been  considered  in  the  statistics 
presented. 

Nor  have  I  attempted  to  tabulate  all  the  cases  of 
insanity  seen.  The  cases  presented  are  a  small  frac- 
tion ot  those  seen  by  me,  hut  believing  a  few  hundred 
cases  carefully  analyzed  would  be  much  more  valuable 
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for  statistics  than  a  larger  number  poorly  studied,  I 
have  limited  myself  to  those  cases  where  I  could  get  a 
fair  histor}',  or  have  observed  the  case  long  enough 
myself  to  make  a  diagnosis.  I  have  also  rejected 
many  doubtful  cases.  As  shown  by  the  table  pre- 
sented I  have  rejected  all  cases  of  secondary  delusional 
insanity  and  secondary  dementia,  for  various  reasons, 
chiefly  because  the  acute  forms  of  mental  disease  are 
more  profitable  to  study,  and  the  secondary  conditions 
are  in  no  proper  sense  forms  of  mental  disease,  no 
more  than  the  wrecks  along  the  beach  are  to  be  classed 
as  a  special  form  of  ocean  craft. 

As  shown   by  the  table   the   total   number  of  cases 
studied  is  307. 

HALLUCINATIONS. 


Paranoia, 

Acate  melancholia, 

Acute  mania, 

General  paralysis, 

Post-paralvtic  insanity. 

Other 
Organic  brain  disease. 

Epileptic  Insanity, 

Insanity  of  pubescence, 

Katatonia, 

Hysterical  insanity, 

Senile  insanity. 

Alcoholic  Insanity, 

Recurrent  mania, 

Folic  de  doute. 

Simple  mania, 

Simple  melancholia, 

Folle  circulaire. 

Senile  dementia, 


114     19       2     47     10 


I'AKANOIA. 


Out  of  07  cages  of  paranoia  there  were  none  who 
did  not  at  some  time  liave  hallucinations,  and  in  only 
three  of  thin  numbiir  were  hallucitiations  of  hearing 
not  found.  In  one  of  these  cases  hallucinations  of 
night  and  of  smell  or  taste  were  very  constant.  He 
wuK  inclined  to  talk  much  about  his  delusions,  but  I 
never  could  get  any  evidence  of  hallucinations  of 
lieuring,  and  I  think  it  very  doubtful  if  he  had  them. 
In  the  other  two  1  cannot  f(!id  sure  that  they  may  not 
have  existed  and  were  not  noticed.  Neither  of  those 
cuBcH  were  inclined  to  talk  aliout  themselves. 

It  would  appc-ar  from  this  that  not  only  arc;  hallu- 
ciiiittiohH  to  be  expected  in  all  casi^s  of  |iarani)ia,  bul 
lluil  till-  iibieiiee  of  auditory  hallucinatioMH  is  rare.  I 
have  heard  old  iiHylum  attendiuitH  say  that  false  hear- 
ing wim  u  bad  Hij;ri.  I  think  this  observation  due  to 
the  lind  prognrmiH  in  paranoia,   and   the   more  or    Ichh 


continuous  presence  of  this  symptom  during  the  course 
of  this  disease. 

Hallucinations  of  hearing  unaccompanied  by  those 
of  the  other  senses,  occurred  in  38  eases,  or  consider- 
ably more  than  half.  Hallucinations  of  sight  and 
hearing  in  19  cases  —  and  also  in  five  more  cases  in 
which  hallucinations  of  smell  (or  taste)  were  present 
in  addition. 

In  one  case  there  were  hallucinations  of  sight  alone. 
In  one  case  only  hallucinations  of  smell  or  taste  oc- 
curred alone.  In  two  cases  hallucinations  of  hearing 
were  accompanied  by  tactile  and  visceral  hallucina- 
tions or  illusions. 

To  summarize  —  Hallucinations  of  one  sense  only 
were  noted  in  forty  cases  ;  of  two  or  more  senses,  in 
twenty-seven  cases. 

ACUTE    MELANCHOLIA. 

Out  of  55  cases  of  acute  melancholia  (excluding 
simple  melancholia)  in  50,  or  a  little  more  than  90 
per  cent,  were  hallucinations  a  symptom.  Here,  as 
in  paranoia,  hallucinations  of  hearing  preponderate, 
for  in  only  five  of  the  50  hallucinated  cases  did  they 
fail  to  be  noted.  In  18  cases  there  were  hallucinations 
of  sight,  in  five  of  which  this  symptom  occurred 
alone,  in  the  others  with  false  hearing.  In  four  cases 
three  senses  were  involved ;  namely,  sight,  hearing 
and  smell  or  taste.  In  no  case  did  I  note  hallucina- 
tions of  smell  or  taste  alone. 

ACUTE    MANIA. 

In  acute  mania,  hallucinations  were  less  frequent 
than  in  the  two  diseases  just  considered.  Out  of  38 
cases,  20,  or  a  little  more  than  half,  gave  no  evidence 
of  hallucinations.  In  the  18  cases  where  they  were 
found,  those  of  hearing  were  present  in  every  one ;  iu 
three  cases  hallucinations  of  sight  occurred  as  well. 
Other  senses  were  not  affected. 

GENERAL    PARALYSIS. 

This  symptom  was  present  in  15  out  of  34  cases  of 
general  paralysis. 

Hallucinations  of  hearing  are  again  more  frequent, 
being  present  in  12  cases  (in  nine  alone,  in  three  with 
visual).  Those  of  sight  were  noted  in  live  cases,  and 
of  smell  or  taste  in  only  one,  and  then  without  those 
of  other  senses.  In  these  rather  few  cases  hallucina- 
tions were  not  a  continuous  symptom,  but  appeared 
transiently  and  rather  iu  the  first  stage. 

OTHER    DISEASES. 

Hallucinations  were  present  in  three  of  ten  cases 
of  i)ost-paralytic  insanity,  and  in  all  of  si.v  other  cases 
of  organic  brain  disease.  Grouping  them  together  we 
find  this  symptom  in  nine  of  16  cases;  auditory  in 
eight,  and  visual  in  six.  In  one  of  these  cases  was 
noticed  what  is  unique  in  this  series,  hallucinations  of 
four  senses  :  namely,  hearing,  sight,  smell  and  touch. 
This  series  includes  eleven  cases  of  insanity  of  pubes- 
cence, in  si,\  of  which  hallucinations  of  hearing  were 
observed,  and  in  two  of  Ihe  latter  those  of  sight 
occurred  also. 

In  considering  epilepsy  I  have  not  tabulated  all  llu^ 
epileptics  seen  in  the  hospitals,  but  have  taken  merely 
those  cases  in  which  there  was  decided  mental  aliena- 
tion. Out  of  II  such  cases  hallucinations  were  present 
in  eight.  In  those  few  cases  hallucinations  of  more 
liiun  one  houhu  in  the  same  case  were  not  found.  Four 
cases  li.'id  auditory,  and  four  visual,  hallucinations. 
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Halluciuations  of  hearing  were  present  in  all  the 
four  cases  of  katatonia,  two  of  which  had  visual  hal- 
lucinations as  well. 

I  fear  my  experience  in  hysterical  insanity  has 
been  exceptional,  as  I  have  noted  hallucinations  as 
present  in  only  one  of  six  cases.  In  this  case  there 
were  both  visual  and  auditory  hallucinations. 

There  are  29  cases  tabulated  as  senile  insanity. 
Here  rather  less  than  half  (namely  13),  experienced 
hallucinations.  Eight  of  these  liad  auditory,  and 
seven  visual,  hallucinations.  As  will  be  seen  the  two 
forms  of  hallucination  occurred  together  in  two  in- 
stances. 

In  classifying  this  series  of  cases,  three  cases  were 
found  in  which  the  mental  disturbance  was  so  clearly 
due  to  alcoholic  excess,  and  the  cases  could  not  easily 
be  put  in  any  other  group  here  mentioned,  that  I  have 
called  them  alcoholic  insanity.  As  was  to  be  expected, 
they  all  had  hallucinations.  More  than  this,  all  three 
bad  hallucinations  of  sight,  —  two  had  auditory  as  well, 
and  one  of  them  complained  of  various  visceral  sensa- 
tions in  addition. 

In  order  to  determine  what  part,  if  any,  abuse  of 
alcohol  played  in  causing  hallucinations  in  mental  dis- 
ease, aside  from  delirium  tremens,  I  have  grouped  for 
study  those  cases  in  this  series  where  there  was  marked 
alcoholic  excess.  There  are  eighteen  such  in  addition 
to  the  three  mentioned.  Out  of  these  21  cases,  in 
only  four  were  there  no  hallucinations.  Of  the  17 
cases  where  the  symptom  was  present,  only  two  failed 
to  have  false  hearing,  and  they  had  visual  hallucina- 
tion. Nine  had  auditory  hallucinations  alone;  six  had 
auditory  and  visual,  of  whom  three  had  olfactory  as 
well.  I  am  aware  the  cases  are  too  few  from  which 
to  draw  valuable  deductions.  But,  as  far  as  they  go, 
they  fail  to  show  that  hallucinations  are  much  more 
common  in  alcoholic  subjects.  But  it  does  appear 
that  visual  hallucinations  are  relatively  more  frequent 
in  alcoholic  cases. 

There  are  four  cases  of  recurrent  mania,  a  periodic 
insanity,  one  of  the  degenerative  psychoses,  —  hence 
they  are  not  included  under  the  head  of  acute  mania ; 
only  one  of  these  had  hallucinations.  Only  one  case 
of  folie  du  doute  appears.  Hallucinations  of  hearing 
were  ])resent.  Twenty-five  cases  yet  remain  to  be 
examined.  In  these  no  hallucinations  were  observed. 
Tliey  are  classified  as:  Two  cases  simple  mania;  10 
cases  simple  melancholia ;  7  cases  folie  circulaire ;  0 
cases  senile  dementia.  Thus,  taking  cases  as  they 
come  from  this  series,  it  appears  that  63.87%  have  at 
some  time  hallucinations  of  some  sense,  and  3().13% 
have  no  hallucinations. 

Excluding  the  diseases  in  which  we  found  no  hallu- 
cinations, let  us  consider  the  282  cases  of  diseases  in 
which  hallucinations  may  be  expected  to  occur. 

No.  Cases.       Per  Cent. 

Hallucinations  present  ....      196  70 

"  absent    ....       86  30 

"  of  hearing     .        ,        .175  62 

of  other  senses  with- 
out auditory  hiilluc.  .        21  8 

of  Biglit  ...        77  27.3 

"  of  anicll  or  tasto  .        .        13  4.6 

'•  of  touch        ...         4  1.5 

"  of  viscera      ...         9  3.*.i* 

•'  of  sense  of  equilibrium,      3  1* 


*  This  s)  inptoni  Is  not  Indloatcd  in  the  table,  as  it  would  have  made 
ll  undesirably  complicated.  The  oaaes  In  which  they  ooourred,  how- 
ever, arc  all  tabulated  as  hnlluolnatlons  of  other  sorts  occurred  in 
them. 


There  are  nine  cases  in  which  anomalous  visceral  sen- 
sations were  complained  of,  which  I  believe  to  be  analo- 
gous to  halluciuations.  It  must  be  admitted,  however, 
that  such  cases  are  often  found  to  have  serious  lesions, 
which  may  give  rise  to  unusual  sensations.  For  ex- 
ample, a  woman  who  claimed  to  feel  a  number  of  ani- 
mals (ferrets,  worms  and  leeches)  in  her  body,  was 
found  to  have  a  bony  tumor  on  the  ileum. 

In  three  cases,  at  least,  there  appeared  to  be  an 
hallucination  of  the  sense  of  equilibrium.  I  have  seen 
this  in  one  other  case,  not  included  in  this  series. 
While  it  might  be  claimed  that  the  sensation  of  ver- 
tigo, not  caused  by  a  previous  oscillation  or  rotation  of 
the  body,  was  strictly  an  hallucination  of  the  sense  of 
equilibrium,  the  examples  referred  to  me  do  not  refer 
to  the  feeling  of  vertigo,  strictly  speaking.  One  of 
them,  to  use  her  own  words,  complained  of  a  spinning 
sensation.  I  have  suspected  this  condition  to  exist  in 
the  case  of  an  epileptic  patient,  who,  several  times 
when  delirious,  believed  himself  to  be  aboard  a  mov- 
ing train.  In  the  case  not  included  in  the  three  tabu- 
lated here,  a  man  bad  the  delusion  he  was  aboard  ship, 
but  he  confessed  to  feeling  the  motion  of  the  vessel. 
It  is  remarkable  that  this  disturbance  is  not  much 
more  frequent,  as  it  is  so  very  common  in  our  dreams, 
—  almost  universal,  I  should  say,  —  to  experience  the 
feeling  of  falling  rapidly  just  before  waking. 

In  one  case  only  have  I  noted  what  might  be  an 
hallucination  of  the  muscular  sense.  In  this  case  a 
man  complained  that  his  arm  felt  tired  in  the  morning 
from  the  weight  of  his  wife  (who  had  been  dead  for 
some  time).  But  as  this  is  capable  of  another  explan- 
ation, I  do  not  care  to  cite  it  as  a  clear  case  of  mus- 
cular hallucination. 

Tamburini  has  recently  published  several  very  in- 
teresting cases  of  hallucination  of  the  muscular  sense. 
It  is  now  all  but  universally  admitted  by  psychologists 
that  there  is  a  muscular  sense.  If  so,  why  may  we  not 
find  hallucinations  of  such  a  sense  ?  The  cases  reported 
by  St'glas  and  Tamburini  are,  without  question,  to  be 
considered  muscular  hallucinations.  It  is  an  interest- 
ing fact,  that  in  all  their  cases  the  hallucinations  were 
referred  to  the  vocalizing  organs.  So,  too,  in  the  vast 
majority  of  auditory  hallucinations,  it  is  "  voices  " 
that  are  heard. 

It  appears  that  it  is  these  sensory  images  most  used 
in  thought  that  are  most  likely  to  be  revived  as  hallu- 
cinations during  perverted  cerebral  action. 

From  a  study  of  the  subject  of  apiiasia  it  appeared 
to  the  writer  that  the  majority  of  men  think  in  audi- 
tory rather  than  other  images.  It  would  be  out  of 
place  to  present  the  reasons  for  this  conclusion  here; 
but  I  desire  to  call  attention  to  what  appears  to  me  to 
be  a  very  significant  fact.  The  preponderance  of  hal- 
lucinations of  the  sense  of  hearing  over  those  of  other 
senses  is  due,  I  believe,  to  more  than  accident.  It 
is  due  to  the  physiological  law  of  thought,  if  I  may  be 
allowed  the  term.  As  a  rule,  we  are  inclined  to  think 
in  auditory  images.  Certainly  the  child  who  has  not 
learned  to  talk,  but  understands  what  is  said  to  him, 
must  think  in  auditory  images  so  far  as  names  go. 
This  early  training  must  do  much  toward  forming  a 
habit  of  tiiought  in  auditory  images  ;  and  by  the  usual 
methods  of  instruction  other  images  acquired  in  the 
use  of  language  are  superimposed  on  the  auditory. 

In  this  connection  it  is  interesting  to  note  that  the 
commonest  answer  received  to  the  questions  sent  out 
for  the  census  of  hallucinations  is,  "  I  heard  my  name 
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called."  And  although  I  have  not  analyzed  these 
cases  with  reference  to  the  matter  of  the  hallucination, 
and  have  therefore  no  figures,  m}'  impression  that 
hearing  the  name  called,  or  being  "  called  out  of  one's 
name,"  as  our  Irish  patients  say,  are  the  commonest 
experiences  with  the  insane. 

If  an  hallucination  be  simply  the  revival  of  a  past 
sensor)'  impression,  why  may  we  not  have  an  halluci- 
nation of  a  [)ainful  sensation  ?  This  is  almost  impos- 
sible to  affirm  in  a  given  case  ;  but  I  can  see  no  reason, 
a  priori,  why  such  an  hallucination  may  not  exist.  A 
feeling  of  pain  referred  to  an  amputated  member  need 
not  be  regarded  as  an  hallucination,  however,  for  an 
irritation  of  the  stump  might  cause  a  true  pain,  which 
by  an  error  of  judgment  would  be  associated  with  the 
lost  part. 

I  was  interested  in  Dr.  Prince's  paper,  read  before 
the  Society  this  winter,  on  the  subject  of  hysterical 
pains.  He  offered  an  explanation  that  tliey  were  due 
to  an  association  process.  If  I  understood  him,  it 
would  seem  as  though  that  were  an  hallucination,  the 
idea  or  memory  of  pain  being  so  thoroughly  recalled 
as  to  make  the  patient  project  the  sensation  to  the 
affected  part.  Unfortunately,  pain  is  purely  subjec- 
tive, and  we  can  but  theorize  on  its  reality  when 
claimed  by  others. 

In  studying  the  table  presented,  it  is  evident  that 
the  ratio  of  auditorv  to  visual  hallucinations  varies 
considerably  in  different  diseases.  It  occurred  to  me 
to  contrast  two  groups  with  reference  to  this  point. 
In  the  first  group  let  us  put  mauia  melancholia  and 
paranoia,  a  total  of  160  cases.  In  this  group  we  find 
auditory  hallucinations  in  127,  or  79  percent,  of  cases, 
and  visual  in  47  cases,  or  29  per  cent.  In  the  second 
group  let  us  put  these  diseases  where  we  would  expect 
more  gross  anatomical  lesions,  namely,  general  paraly- 
sis, organic  brain  disease,  epilepsy  and  alcoholic  insan- 
ity,—  making  a  total  of  61  cases.  Here  we  find  audi- 
tory hallucinations  in  26  cases  or  44  per  cent.,  and  vis- 
ual in  18  cases  or  22  per  cent.  Thus  while  there  ap- 
pears to  be  a  falling  off  of  visual  hallucinations  there 
is  a  much  greater  one  in  the  auditory  ;  and  in  the  lat- 
ter group  visual  hallucinations  are  (relative  to  the 
auditory  syraptoni)  much  more  fre(juent. 

Does  not  the  fact  that  auditory  hallucinations  are 
more  frequent  in  the  psychoses  than  in  organic  brain 
disease  lend  support  to  the  view  that  auditory  images 
are  more  necessary  to  thought  than  others?  On  as- 
suming this  view  to  be  the  true  one  and  reasoning  a 
priori,  ouglit  we  not  to  expect  that  auditory  images 
would  be  more  readily  aroused  in  these  diseases  where 
perverted  mental  action  was  an  imjiortant  feature? 
And  in  tlio8e  diseases  following  coarser  organic  lesions 
might  we  not  expect  the  various  sensory  regions  to  be 
more  equally  irritated  and  senses  other  than  the  audi- 
tory to  be  represented  in  hallucinations. 

It  would  bo  interesting  to  compare  such  statistics 
with  similar  ones  as  regards  dreaming. 

The  distinction  iietween  liallucinarionH  and  pHcudo- 
hallucinations  has  been  made  recetilly.  I  need  not  ex- 
plain that  llio  latter  refers  to  those  hallucinations  whose 
subjective  character  is  recognized  by  the  percipient. 

Ah  pHiMKlo-halliioinatinnH  are  much  less  upt  to  be 
folliiwcd  l)y  ditlusionR  and  inHuriity,  the  (|ueHtion  is  at 
once  KuggcKtitd  might  not  u  previous  education  in  the 
nubji'ct  of  ImlluciriatiotiK,  illuHioiiK,  etc.,  prevmt  in 
nniiiy  ciihch  lliu  HurloiiH  conse<|Uuucc8  of  hitllucinations 
now  seen  in  muny  unuducuted  poople. 


I  believe  there  are  a  considerable  number  of  cases 
sent  to  asylums  yearly  where  the  whole  trouble  is 
based  on  the  continuation  of  the  distressing  symptom 
of  false  hearing ;  which  cases  would  under  proper  care 
—  if  they  had  previously  been  taught  that  such  expe- 
riences are  very  common — have  made  a  rapiil  recov- 
ery at  home.  On  the  other  hand,  I  know  there  are 
cases  where  pseudo-hallucinations  persist  so  long,  and 
are  so  disgusting  or  harassing  that  the  patient  in  time 
becomes  a  victim  of  melancholia.  Nor  is  it  likely  that 
the  degenerative  psychoses  would  be  affected  perma- 
nently by  the  knowledge  that  hallucinations  are  sub- 
jective. 


Clinical  SDcpartment. 

SHOCK  FROM  AN  ELECTRIC  WIRE. 

BY   F.   W.   JACKSON,  M.B.,  WBSTON,  MASS. 

P.  R.,  of  Weston,  age  twenty-two,  weight  150  lbs., 
a  well-developed,  muscular  fellow,  while  driving  home 
from  Waltham,  Saturday  night,  August  3d,  had  an 
encounter  with  a  "live  electric-light  wire."  His 
horse's  feet  became  entangled  in  a  wire  that  had 
broken  away  from  its  pole  connection  and  fallen 
across  the  street. 

The  horse  finally  extricated  himself  from  the  wire, 
and  in  so  doing  removed  some  of  the  insulating  mate- 
rial, in  sections  of  one  inch,  —  two  or  three  in  all. 
R.,  in  his  attempts  to  remove  the  wire,  probably 
seized  it  at  one  of  the  unprotected  points,  thus  form- 
ing a  perfect  circuit.  He  was  immediately  thrown  a 
distance  of  ten  feet  against  the  curb-stone,  and  then 
instantly  to  the  middle  of  the  street  again,  swaying 
back  and  forth  three  times.  His  hands  were  in  con- 
tact with  the  wire  about  three  minutes,  when,  from 
some  unknown  cause,  the  current  suddenly  broke,  and 
he  dropped  to  the  ground  unconscious,  remaining  so 
about  ten  minutes,  then  in  a  semi-conscious  state  fif- 
teen minutes,  after  which  was  removed  to  my  otlice. 

I  first  saw  him  two  hours  after  accident.  Pulse 
100,  strong  and  bounding;  temperature  100°;  pupils 
dilated;  headache;  nervous  and  irritable ;  reflexes  in- 
creased. Headache  accompanied  by  insomnia  contin- 
ued for  three  days,  after  which  time  rajiidly  disap- 
peared, and  he  resumed  his  work  as  railroad  section- 
liand  without  any  inconvenience,  apparently  none  the 
worse  from  the  shock.  The  palmar  surfaces  of  both 
hands  and  arms  were  blackened  from  tips  of  fingers  to 
a  point  midway  between  wrists  and  elbows,  and  were 
sensitive  to  touch,  and  on  the  least  irritation  the  mus- 
cles would  violently  contract  —  disappearing  on  the 
second  day. 

Two  days  after  accident  the  company's  agent  effect- 
ed a  settlement  with  him,  which  did  in  no  way  modify 
the  convalescence,  as  he  was  totally  ignorant  of  the 
results  of  coming  in  contact  with  a  "  live  electric-wire," 
or  (ilectricity  in  any  form. 

The  current  was  from  a  fifty-light  Thomson-Houston 
arc  machine,  anipen;  current  G.8 ;  the  voltage  was 
about  2,100  on  that  circuit  at  that  time,  it  being  a  new 
three-braided  electric-light  wire,  did  not  consecpiently 
allow  the  electric  cunent  to  escape  through.  It  being 
a  wet  night  and  raining  heavily  at  (he  tinii",  was  un- 
doubtedly the  cause  of  his  sustaining  such  a  severe 
shock.  Tile  voltage  passing  through  his  body  is  wholly 
problematical ;  und  it  is  my  opinion  ihut,  had  he  been 
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acquainted  with  electrical  appliances  and  the  power  of 
electricity,  the  shock  would  have  been  more  severe 
and  lasting,  possibly  terminating  fatally.  Treatment: 
quiet,  rest,  bromide  potash. 


flr^edical  l^rogreiefiS. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BV   MTLE3  STANDISH,   M.D.,   Of   BOSTON. 

NUTRITION  OF  THE  LENS,  AND  THE  FORMATION  OF 
CATARACT. 

Magnus,'  in  an  experimental  study  of  nutrition  of 
the  lens  and  the  formation  of  cataract  by  the  means 
of  saturation  with  grape  sugar,  naphthalin,  or  salt,  draws 
the  following  conclusions  concerning  the  nutrition  of 
the  normal  lens  : 

(1)  The  nutritive  processes  are  more  active  on  the 
posterior  than  on  the  anterior  half  of  the  lens.  This 
conclusion  agrees  with  the  observations  of  Deutsch- 
mann,  who,  in  rabbits  killed  three  hours  after  receiv- 
ing a  dose  of  iodide  of  potassium,  found  the  iodide  in 
the  lens  chiefly  in  the  posterior  sub-capsular  layers. 
It  agrees  also  with  the  clinical  observations  of  Fuchs, 
who  has  noted  that  it  is  only  in  the  posterior  cortex 
that  any  considerable  clearing  up  of  traumatic  opacity 
ever  takes  place. 

(2)  The  chief  nutrient  stream  enters  the  lens  in  a 
zone  which  lies  parallel  with  and  immediately  behind 
the  equator. 

(3)  A  less  important  nutrient  stream  enters  the 
lens  in  the  zone  lying  immediately  in  front  of  the 
equator. 

(4)  The  posterior  pole  also  receives  a  nutrient  stream, 
which  is,  however,  of  smaller  amount  that  those  enter- 
ing the  equatorial  zones. 

(5)  Tlie  anterior  pole  appears  to  receive  no  nutrient 
stream  from  without. 

(6)  The  equator  itself  receives  no  direct  stream, 
but  depends  for  its  nutrition  on  the  zones  lying  im- 
mediately before  and  behind  it. 

SIMPLE    EXTRACTION    OF    CATARACT. 

Greef,''  in  a  report  of  450  simple  extractions  of 
senile  cataract  in  Professor  Schweigger's  University 
Eye  Clinic,  says  that  the  extraction  of  senile  cataract 
without  iridectomy  has  so  far  obtained  less  of  a  foot- 
hold in  Germany  than  in  France,  England  and  Amer- 
ica ;  less,  in  fact,  than  it  has  actually  deserved. 

The  operations  were  done  under  aseptic  precautions, 
which  included  the  cleansing  of  the  skin  around  the 
eye  with  ether,  as  well  as  batliing  both  the  ujiper  and 
lower  everted  eyelids  thoroughly  with  1  to  5000  sub- 
limate solution.  The  incision  was  made  with  the  Beer's 
knife,  partly  with  a  downward  flap  entirely  in  the  cor- 
neal tissue,  and  partly  with  an  upward  flap  made  in 
the  same  manner.  If  a  prolapse  occurs,  if  small,  it 
may  be  safely  left  to  itself ;  but  if  large,  should  he  ab- 
scised in  order  to  get  rid  of  the  astigmatism  which  it 
invariably  excites. 

The  cases  of  loss  embrace  nearly  five  per  cent,  of  the 
entire  number.  With  regard  to  the  prolapse  of  the  iris, 
it  is  the  opinion  of  our  author  that  injuries  after  the 

'  Vftii  Orsofe'8  Arcbiv..  vol.  xxxvl,  4,  p.  160. 

'  ArchivoB  of  Uphthulmology,  vol.  xx,  No.  3,  p.  303. 


operation  are  the  most  frequent  causes,  and  that  in 
this  class  must  be  included  many  cases  in  which  the 
patient  will  not  acknowledge  that  he  has  received  any 
injury  ;  it  happens  over  and  over  again  that,  taking 
advantage  of  the  absence  of  the  nurse,  the  patient  will 
leave  his  bed  for  some  fancied  reason  and,  not  seeing 
anything,  will  easily  run  against  obstacles  of  various 
sorts.  In  one  case  there  was  a  prolapse  of  the  iris  in 
the  patient,  who  bent  over  towards  the  floor  on  the 
second  day,  after  getting  out  of  bed  against  the  strict- 
est orders.  Manj-  patients  will  press  upon  the  band- 
age violently  with  the  thumbs.  Where  better  care  is 
taken  and  the  patients  are  more  reasonable,  as  in  pri- 
vate clinics,  prolapse  of  the  iris  is  not  found  so  fre- 
quent. Prolapse  of  the  iris  from  traumatism  through 
the  section  once  already  cicatrized,  is  rare  after  the 
fourth  day  ;  yet  it  occurred  in  one  of  these  cases  in  a 
rather  full-blooded  woman,  while  bending  over  during 
a  bath  on  the  twelfth  day. 

Prolapse  of  the  vitreous  is  one  of  the  chief  anatomi- 
cal conditions  that  leads  to  prolapse  of  the  iris,  and 
when  it  may  be  expected,  therefore,  in  high  degrees 
of  myopia,  fluidity  of  the  vitreous,  etc.,  the  operation 
iridectomy  should  be  done.  As  to  whether  the  pro- 
lapse of  the  iris  is  oftener  seen  after  the  upward  or 
downward  section,  our  author  states  that  these  cases 
offered  no  evidence  one  way  or  the  other. 

During  the  first  cases  eserine  was  used  after  the  op- 
eration, as  well  as  on  the  evening  of  the  same  day  ; 
but  it  was  soon  discovered  that  there  was  no  need  of 
it,  and  for  that  reason  it  was  abandoned.  It  does  not 
prevent  prolapse  of  the  iris,  whilst  it  undeniably  favors 
the  formation  of  posterior  adhesions.  In  Schweigger's 
clinic,  much  more  care  is  taken  in  the  first  few  hours 
after  the  new  operation  than  the  old.  The  patient 
must  remain  as  quiet  as  possible  for  three  full  dajs, 
and  the  bandage  is  renewed  on  the  second  day,  but  the 
eye  is  not  inspected.  The  eye  is  opened  on  the  third 
or  fourth  day,  and  from  thence  onward  atropine  is  in- 
stilled till  the  pupil  remains  of  sufficient  width. 

SIMPLE    EXTRACTION    OF    CATARACT. 

Bull  *  sums  up  the  advantages  of  a  simple  extraction 
as  follows  : 

(1)  If  successful  and  without  complication,  it  pre- 
serves the  natural  appearance  of  the  eye,  a  central, 
circular  and  movable  pupil. 

(2)  The  acuteness  of  vision,  with  the  astigmatism 
carefully  corrected,  is  somewhat  greater  than  after  the 
old  operation. 

(.j)  Eccentric  vision  and  orientation  are  decidedly 
better  than  by  the  old  operation. 

(4)  Small  particles  of  capsule  are  much  less  likely 
to  be  incarcerated  in  the  wound,  and  thus  act  as  for- 
eign bodies  and  excite  irritation. 

(5)  It  is  a  shorter  operation  in  point  of  time,  by 
reason  of  the  absence  of  an  iridectomy. 

(6)  As  there  is  no  iridectomy,  there  is  little  or  no 
haemorrhage,  and  this  may  be  considered  a  very  decided 
advantage. 

THE    OPERATIVE      TKHAT.M  KNT      OF      IIIC.II    MYOPIA    BY 
EXTRACTION    OF    THE    LENS. 

Fukala^  reports  twenty-three  cases  in  which  he  has 
ojierated  on  myopic  eyes  by  repeated  discissions ;  this 
being  done  in  many  instances  as  often  as  fifteen  times, 

'  Trnnsaetloiis  of  tlio  Amerlcnn  Oiihtlmlmological  Society,  1890. 
«  Arch.  f.  Opbth,,  xxxvi,  i,  p.  230. 
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and  the  results,  as  given  in  this  report,  are  certainly 
euconragiug.  The  oldest  patient  was  twenty-four  ; 
the  youngest  eight;  the  myopia  in  all  cases  was  as 
high  as  eleven  dioptres,  and  in  some  as  high  as  twenty 
dioptres.  Only  those  with  good  visual  acuity  (J.  1) 
and  free  from  choroidal  or  retinal  disease  were  thus 
treated.  In  a  small  number  of  the  cases  an  upward 
iridectomy  was  done  before  the  lens  was  needled.  The 
vision  for  distance  was  very  much  improved  in  all  cases. 

PSEUDO-MEUBRA.NOUS    CONJUNCTIVITIS. 

Fage,'  in  a  short  paper,  records  a  case  of  conjunc- 
tivitis with  formation  of  membrane,  in  which  search 
was  made  by  careful  bacteriological  investigations  to 
solve  the  problem  of  the  identity  or  non-identity  of 
this  form  of  disease  and  true  diphtheritic  conjunctivitis. 
The  condition  which  was  described  by  von  Grajfe  as 
diphtheria  of  the  conjunctiva,  is  of  frequent  occurrence 
in  North  Germany,  but  according  to  Fage,  is  rarely 
met  with  in  France. 

A  membranous  conjunctivitis  does  occur  in  the 
latter  country,  however,  which  was  first  described  by 
Bouiseon  in  1846  ;  but  is  not  considered  as  really  diph- 
theritic. In  the  form  described  by  von  Graife,  the 
cornea  generally  suffers  and  is  often  partially  destroy- 
ed;  but  in  the  form  described  by  Bouisson,  although 
a  definite  false  membrane  is  found  on  the  palpebral 
conjunctiva,  it  is  far  less  malignant,  and  usually  disap- 
pears without  leaving  permanent  signs  in  the  shape  of 
cicatrices.  The  question  has  often  been  mooted  as  to 
whether  the  two  are  not  identical  in  origin  and  only 
different  in  degree.  It  is,  of  course,  of  some  importance 
to  be  able  to  distinguish  between  the  true  conjunctival 
diphtheria  and  fibrinous  inflammations,  in  the  caus- 
ation of  which  Lcctiler's  micro-organisms  play  no  part. 
Our  author's  patient  was  a  sickly  child,  fifteen  months 
of  age,  who  came  under  observation  four  days  after 
the  swelling  began.  There  was,  when  first  seen,  a 
moderate  swelling  with  redness  of  the  lids,  which  were 
nevertheless  ductile  and  easily  everted.  The  upper 
palpebral  conjunctiva  on  each  side  was  covered  by  a 
gray  false  membrane,  moderately  thick,  adherent  to, 
but  easily  separated  from  the  mucous  membrane;  the 
removal  of  this  layer  exposed  a  raspberry-like  bleed- 
ing surface ;  both  cornea  were  infiltrated,  especially 
in  the  central  part.  No  membrane  could  be  discov- 
ered in  the  fauces ;  a  few  large  mucous  nlles  could  be 
heard  in  the  chest.  The  treatment  consisted  of  a  sub- 
limate lotion  (1  to  2000),  iodoform  ointment  and  at- 
ropine. 

Imi)rovement  soon  took  place;  July  6th  the  mem- 
brane had  disappeared.  Ulceration  of  the  right  cornea 
occurred  and  hypopyon  formed,  but  after  paracentesis 
the  ulcer  healed. 

In  the  tubes  of  gelatine  inoculated  from  the  mem- 
brane, and  kept  at  a  temperature  of  37°  C,  colonies 
were  visibiu  on  the  second  day.  These  wore  of  two 
varieties  ;  one  opaque  and  white,  and  the  other  gray- 
lull.  (Jne  variety  proved  to  he  the  8tre|)tO(-occus  pyo- 
genes ;  and  the  other  the  staphylococcus  pyogenes 
albuH;  no  species  of  bacillus  was  found  in  any  of  the 
cultures. 

Fugo  considers  that  tiieso  results  establish  the  non- 
diphllieritic  nature  of  his  case,  and  is  of  tlu^  opinion 
that  u  correct  diagnosis  can  only  Ik!  ascertained  in  the 
preHCnce  or  absence  of  the  bacillus  of  l><ellhM-,  which 
in  geuorally  consideriul  a  characteriHtic  of  diphtlu'ria. 
"  Aroli.  irO|ilill»l.,  Jiiiiiiikry  niiil  Kiibruury,  ISOI. 


A    FORM    OF    XEROSIS. 

Kollock°  reports  a  rather  peculiar  form  of  this  dis- 
ease as  prevalent  among  negro  children  in  Charles- 
ton, S.  C. 

The  conjunctiva  Las  a  dirty-white  and  yellowish- 
green  hue,  and  that  portion  of  the  conjunctiva  visible 
between  the  lids  is  darker  than  the  rest,  and  generally 
thicker  near  the  corneal  margin. 

The  pigment  is  distributed  well  back  into  the  retro- 
tarsal  folds,  but  does  not  invade  the  palpebral  conjunc- 
tiva. The  ocular  conjunctiva  may  be  merely  thick- 
ened and  discolored,  or  it  may  be  relaxed  and  flabby 
so  that  every  movement  of  the  ball  throws  it  into  folds 
or  wrinkles  about  the  cornea.  Occasionally  these 
folds  are  capped  by  the  silvery  scales  which  some 
writers  have  described  as  being  diagnostic  of  hemeral- 
opia,  and  indeed  the  parents  of  a  few  of  the  children 
have  mentioned  night  blindness  as  the  sole  cause  of 
bringing  them  for  treatment.  The  edges  of  the  cornea 
are  always  hazy  and  sometimes  an  ulcerating  ring  sur- 
rounds that  body  which  has  a  bluish  hazy  sheen,  due 
to  a  partially  opaque  state  of  the  epithelium.  The 
eye  is  not  painful,  nor  is  there  any  photophobia. 

APPARENT      DIFFERENCES       OF       DISTANCE      DUE      TO 
COLOR. 

Basevi '  has  made  the  peculiar  discovery  that  when 
different  colors  are  placed  upon  the  same  black  back- 
ground in  the  same  plane,  they  appear  to  be  at  differ- 
ent distances  from  the  eye.  At  the  distance  of  five 
metres,  yellow  seemed  to  be  about  one  and  a  half  centi- 
metres and  red  about  nine-tenths  of  a  centimetre 
nearer  than  the  blue  on  the  colored  background. 
These  apparent  differences  changed,  but  according  to 
certain  definite  laws. 

BRAIN    CENTRES    GOVERNING    THE    IRIS. 

Basevi '  has  made  numerous  experiments  on  dogs, 
cats,  rabbits  and  pigeons  to  fix  the  seat  of  the  centres 
governing  the  movements  of  the  iris.  According  to 
the  results  of  his  observations,  the  centre  for  the 
sphincter  lies  in  the  posterior  wall  of  the  third  ventri- 
cle in  front  of  the  corpora  (juadrigemina,  and  in  the 
medulla  oblongata ;  and  secondary  centre  lies  in  the 
ciliary  ganglion.  The  centre  governing  the  dilatation 
of  the  pupil  is  found  between  the  lower  part  of  the 
last  cervical  vertebra  and  the  first  two  dorsal  vertebne, 
and  in  the  posterior  part  of  the  anterior  pair  of  the 
corpora  quadrigeniina,  and  at  the  posterior  pair.  A 
second  centre  lies  in  Gasser's  ganglion.  Onr  author 
found  no  difference  between  mammals  and  birds  iu 
regard  to  these  centres. 

CAUSE  OF  THE  l-IGUT  STREAKS  AS  SEEN  UPON  TH  B 
CENTRE  OF  TUK  RETINAL  VESSELS. 

Davis'  has  repeated  Loring's  experiment  by  pass- 
ing through  a  glass  cylinder  a  column  of  fluid  from  a 
warm-blooded  animal,  making  the  analogy  between 
the  artificial  eye  constructed  by  Loring  and  that  of 
the  human  eye  complete,  and  has  gotten  in  every  do- 
tail  the  same  |)lienomena  with  the  actual  warm-blood 
column  that  Loring  did  with  the  carmine  solution, 
thus  disarming  the  criticism  of  Donder's,  and  estab- 
lishing the  fact  that  the  light  streak  as  seen  U|>ou  the 

"  Aiiicrli'Mii  l>|ilitliHliiii>liiKlriil  Snclcly,  ISSU. 

'  Ai.ii.  .riii.iiiiiiii.,  vol.  x,i,  p.  iiio. 

'   .\u\v.i\  .11  l>ll;ilnu>l.,  vol.  xix,  L',  p.  Mi. 
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centre  of  the  retinal  vessels  was  due  to  the  refraction 
of  the  reflected  light. 

RESECTION    OF    THE    Ol'TIC    NEKVE. 

Shellels  ^^  reports  forty-oue  cases  of  resection  of  the 
optic  nerve  by  Dr.  Pageustecher.  Dr.  Sheft'els  was 
resident  surgeon  of  the  P^ye  Hospital  at  Wiesbaden. 
Pageustecher  adopted  this  operation  ou  account  of  the 
troubles  which  attend  the  wearing  of  the  best-made 
artificial  eye,  especially  among  the  poorer  class  of  pa- 
tients, and  on  account  of  the  moral  effect  of  the  opera- 
tion, and  also  from  the  fact  that  au  enucleation  mili- 
tates against  the  man  in  the  labor  market. 

The  simple  operation  of  neurotomy  which  was  prac- 
tised for  a  time  by  the  late  Alexander  Pageustecher, 
was  abandoned  later  on  account  of  the  reunion  of  the 
divided  nerve  ends,  and  replaced  by  resection.  The 
first  cases  tried  in  this  manner  were  those  in  which  the 
lost  eye  was  painful,  and  the  success  which  followed 
led  to  its  employment  in  those  cases  in  which  there 
was  reason  to  fear  that  the  lost  eye  might  lead  to  sym- 
pathetic inflammation  in  the  second  eye.  In  15  cases 
the  blind  eye  was  the  direct  cause  of  suffering,  — 
secondary  glaucoma,  irido-choroiditis,  detachment  of 
the  retina,  cyclitis,  etc.  In  seven  of  these  15  cases  it 
was  the  cause  of  sympathetic  irritation  of  the  sound 
eye,  and  this  disappeared  after  the  operation. 

In  26  further  cases,  sympathetic  inflammation  of 
the  other  eye  was  feared,  either  in  a  shrunken  globe 
after  perforation,  or  recent  injuries  involving  the  cili- 
ary body,  cornea,  or  iris  ;  by  percussion  caps,  iron, 
stone,  etc.  Total  anaesthesia  of  the  cornea  was  always 
present  immediately  after  the  operation,  but  was  not 
permanent.  The  margin  of  the  cornea,  at  first,  and 
the  remainder  after  a  longer  period,  generally  recov- 
ered a  subnormal  degree  of  sensibility.  The  pupil,  in 
the  absence  of  synechiae,  generally  acquired  a  maxi- 
mum dilatation.  The  longest  piece  of  nerve  removed 
measured  15.5  millimetres.  It  was  not  possible  often 
to  remove  so  much  in  the  presence  of  inflammatory 
adiiesions  around  the  globe.  A  simple  optico-ciliary 
neurotomy  is  not  a  sure  preventive  of  sympathetic  in- 
flammation, and  the  author  reports  a  case  from  Pagen- 
stecher's  [)ractice  in  addition  to  the  one  reported  some 
time  since  by  Leber. 

From  the  results  obtained,  the  author  draws  the  fol- 
lowing conclusions  : 

In  all  cases  in  which  the  blind  eye  is  the  sole  cause 
of  suffering,  or  in  which  the  sympathetic  irritation  of 
the  fellow-eye  exists,  but  when  sym[)athetic  inflamma- 
tion is  noi  to  be  feared,  resection  of  the  nerve  is  prefer- 
able to  enucleation. 

In  all  cases  in  which  sympathetic  inflammation  is  to 
be  feared,  it  is  now  desirable  that  resection  should  be 
freely  tried  as  a  substitute  for  enucleation,  in  order 
that  its  efficacy  may  be  definitely  determined  ;  and, 
should  sympathetic  ophthalmia  occur  in  a  single  in- 
stance after  the  removal  of  a  suflicient  portion  of  the 
nerve,  at  an  early  period,  as  has  twice  happened  after 
a  simple  neurotomy,  then  for  this  class  of  cases  the 
operation  must  be  abandoned. 

SUADOVf-TEST    IN     THE    UI/VONOSIS    OV    AMETUOIMA. 

Beaumont,"  in  a  monograph  of  thirtv-eight  pages, 
an  autlior  who  has  evidently  paid  great  attention  to 
the  8ul)ject,  gives  an  account  of  the  practical  use  of 

'"  Kiln.  MonnUbl.  f.  Augonhoilkunde,  .Juno,  18110,  p,  1!I7. 
"  Oplillmliulc  Itevlow,  L.oiidon,  Auguat,  189t). 


the  shadow-test,  which  term  he  prefers  to  retinoscopy, 
and  wisely  warns  his  readers  of  the  danger  of  using 
the  shadow-test  to  the  exclusion  of  other  more  impor- 
tant methods  of  examination,  and  also  emphasizes  the 
necessity  of  ascertaining  the  refraction  at  the  macula, 
and  not  at  other  portions  of  the  fundus  oculi ;  and  gives 
some  tables  of  figures  as  to  the  differences  in  refrac- 
tion at  the  yellow  spot  and  at  the  periphery. 

In  regard  to  the  use  of  mydriatics  in  cases  in  which 
the  shadow-test  is  to  be  used,  the  author  differs  from 
most  authorities  in  that  he  considers  it  more  essential 
to  paralyze  the  accommodation  in  myopes  than  in  hyper- 
metropes,  but  there  is  some  reason  for  this  opinion, 
inasmuch  as  there  is  danger  of  over-correction  in 
myopia,  whereas  in  hypermetropia  the  error,  if  there 
be  one,  will  be  one  of  under-correction. 

PERSISTENT    HYALOID    ARTERY. 

De  Beck  ^^  in  a  rather  elaborate  complication  of  all 
recorded  cases,  groups  persistent  hyaloid  arteries  under 
the  following  heads  : 

Group  A,  in  which  are  found  upon  the  optic  disc 
little  irregular  shreds  or  bauds  of  connective  tissue. 
These  are  glistening  white,  at  times  almost  trauspar- 
ent,  only  faintly  softening  the  vessels  that  may  run 
beneath  them  ;  and  again,  are  thicker  and  more  opaque, 
either  completely  hiding  the  vessels  beneath,  or  allow- 
ing them  to  shimmer  faintly  through.  In  a  strict 
sense,  these  are  not  obliterated  vessels,  but  are  rem- 
nants of  an  obliterated  vessel,  the  hyaloid. 

Group  B.  A  small  series  of  cases  have  been  re- 
ported in  which  a  glistening  white  membrane  was  found 
covering  the  disc  to  a  greater  or  less  extent,  and  in 
most  cases  encroaching  somewhat  upon  the  adjoining 
retina.  This  membrane  usually  presents  considerable 
thickness,  and  either  completely  hides  the  vessels,  or 
obscures  them  to  a  more  or  less  degree.  Our  autlior 
thinks  these  membranes  are  remains  of  the  adveutitia 
of  the  embryonic  hyaloid  vessel. 

Group  C.  Also  a  small  group  of  cases  where  the 
remnant  of  a  hyaloid  vessel  was  found  occurring  as  a 
cystic  expansion  upon  the  disc.  These  show  rounded 
or  oval.  They  have  a  characteristic  translucent  tint, 
and  are  very  suggestive  of  fluid  contents,  and  are  pearly 
gray  or  steel,  bluish  in  color. 

Group  D.  Quite  a  group  of  cases  have  been  re- 
ported where  the  disc  is  more  or  less  covered  and  hid 
by  the  irregular  mass  of  connective  tissue.  This 
group  presents  the  greatest  variability,  and  forms  the 
most  general  connecting  link  between  the  other  groups, 
varying  from  bands  and  membranes  to  other  cases  in 
which  it  affiliates  with  the  group  of  cystic  remains,  and 
may  project  forward  considerably  into  the  vitreous. 

Group  E  is  the  largest  group  of  all,  and  is  charac- 
terized by  a  strand  arising  from  the  disc  and  passing 
downward  for  a  gieater  or  less  distance,  and  terminat- 
ing by  an  end  which  floats  free  in  the  vitreous.  Usually 
the  origin  of  the  strand  can  he  traced  clearly  to  the 
central  artery,  although  some  take  the  origin  from  a 
branch  upon  the  disc.  The  length  is,  of  course,  varia- 
ble ;  they  may  sub-divide,  into  two  or  three  branches, 
and  may  terminate  either  in  kind  of  knob-like  swellings, 
or  in  fine  fibrilla;. 

Their  color  varies  from  grayish,  bluish,  brownish  to 
black  —  to  some  extent  modified  by  the  method  of  il- 
lumination. 

Group   F  is  a  small  one  which  resembles  the  pre- 

'=  American  Ophtbalmulogloiil  Mouographs. 


274 


BOSTON  MEDICAL  AND  SVBGICAL  JOURNAL.     [Sfptember  10,  1891. 


vious  one  iu  having  a  strand  springing  forward  from 
the  disc,  and  ending  free  in  the  vitreous,  but  differs  in 
presenting  in  addition  a  distinct  remnant  at  the  pos- 
terior pole  of  the  lens,  indicating  the  former  attach- 
ment of  the  artery  at  this  point.  This  attachment  is 
not  always  central. 

In  Group  G  the  hyaloid  remnant  retains  its  attach- 
ment at  its  point  of  origin  upon  the  disc,  as  well  as  its 
distal  attachment  at  or  near  the  posterior  pole  of  the 
lens. 

Group  I  includes  a  few  cases  in  which  the  only 
vestige  of  the  hyaloid  artery  is  a  filament  attached  to 
the  posterior  pole  of  the  lens,  projecting  back  and  end- 
ing free  and  movable  iu  the  vitreous ;  the  fundus  is 
normal,  and  the  vitreous  clear. 

The  last  group  is  one  in  which  there  remains  as  a 
vestige  of  the  hyaloid  system,  a  delicate,  nearly  trans- 
parent tubular  sheath,  passing  through  the  centre  of 
the  vitreous  from  the  disc  to  the  lens.  This  is  re- 
garded by  some  as  a  persistence  of  the  delicate  mem- 
braneous lining  of  the  canal  of  Cloquet,  through  which 
the  hyaloid  artery  runs,  and  by  others,  as  the  remains 
of  the  outer  sheath  of  the  vessel  itself.  Sometimes 
the  sheath  fades  away  towards  the  disc,  and  only  a 
thin,  pointed  extremity  fixes  it  at  this  point ;  and  even 
this  may  fade  away,  so  as  not  to  be  visible  to  the 
ophthalmoscope.  Anteriorly  the  sheath  may  fade 
awa}'  in  the  same  manner,  and  not  reach  the  [josterior 
surface  of  the  lens.  There  is  little  doubt  but  that  in 
some  instances,  at  least,  this  canal  remains  patent  dur- 
ing life. 

Galezowski  notes  a  case  where  a  very  fair  example 
of  the  persistence  of  the  posterior  portion  of  this  canal 
had  been  observed  in  an  infant  ;  three  years  later  this 
had  dwindled  to  a  few  shreds  floating  at  the  disc.  From 
this  he  concludes  that  this  condition  is  quite  frequent 
iu  infancy.  This  conclusion  is  hardly  warranted, 
however,  from  a  single  observation. 

TlIK    CONJUGATE  MOVEMENTS    OF    SQUINTING    EYES. 

Brown,"  iu  a  short  article,  draws  attention  to  the 
fact,  tiiat,  under  ordinary  circumstances,  the  centre  for 
conjugate  movements  acts  in  the  same  manner  in  squint- 
ing eyes  as  in  those  with  parallel  axis;  but,  that  when 
once  the  limit  of  internal  has  been  reached  by  one  eye, 
the  external  rectus  of  the  fellow  eye  is  able  to  exert 
an  independent  and  supplementary  action.  This  action 
continues  only  so  long  as  the  habitual  angle  of  the 
viHual  axis  is  exceede<l.  When  it  is  re-established, 
conjugate  uiovennjnt  is  re-established  also.  Ueyond 
tliis,  it  indicates  that  the  internal  rectus  is  capable  of 
being  elongated  by  the  power  of  the  external,  and  that 
there  is  no  actual  shortening  of  the  muscle  as  supposed 
by  some.     This  is  demonstrated  in  the  following  : 

Sujiposing  the  left  is  the  squinting  eye;  let  the  pa- 
tient fix  an  object,  such  as  a  jxuicil,  held  in  the  mesial 
line.  Let  this  be  moved  to  the  temporal  side  till  the 
oxtronib  lateral  excursion  of  the  fixing  eye  is  attained; 
the  left  eye  will,  of  course,  be  now  turned  towards  the 
nucul  ciiiitliuH;  if  now  the  object  of  fixation  be  slowly 
moved  fnjin  tlie  right  to  the  left  side  of  the  patient,  it 
will  l>«  found  that  the  fixing  eye  (right)  travels  as  far 
an  the  menial  line  before  the  h'ft  begins  to  move  in  con- 
<;<;rt ;  that  in  to  Buy,  the  fixing  eye  moves,  but  the 
H(|uinting  eye  reinuiiiH  staliiinary. 

When  the  right  eye  has  readied  the  mesial  line,  then 
both  eyes  move  In  duo  association  towards  the  loft. 
I'  U|ilillinliiilo  KoTlow,  Augutt,  ISIN),  p.  »l. 
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It.   C.   BALDWIN,   M.D.,   SECKETAKY. 

Mi.:eting  of  March  19,  I»91. 

Du.  EuwARD  B.  Lane  read  a  paper  on 

HALLUCINATIONS    IN    THE    INSANE.' 

Dr.  Tuttle  had  no  doubt  that  a  person  could  edu- 
cate himself  to  hallucinations  and  illusions,  and  cited 
the  case  of  a  woman  who  lost  her  child,  and  went  to 
mediums  in  order  to  communicate  with  the  child.  She 
then  began  to  tr^'  to  communicate  with  the  child  by 
herself.  She  would  go  off  alone,  and  lie  quiet  for 
hours,  listening,  until  she  finally  developed  hallucina- 
tions of  hearing.  She  is  now  in  an  asylum  with  per- 
sistent false  hearing.  He  said  that  if  these  patients' 
attention  can  be  taken  up,  the  hallucinations  of  hear- 
ing stop.  Change  of  environment  and  occupation  of- 
fered the  best  chance  of  recovery  in  these  cases. 

Dr.  Prince  thought  that  most  of  the  mediums 
were  developed  iu  the  way  Dr.  Tuttle  suggested. 
They  educate  themselves  to  see  visions  and  to  have 
trances.  When  going  to  sleep  but  while  yet  awake, 
one  can  often  see  faces  and  things  distinctly  and  appar- 
ently objectively.  Regarding  patients  with  hallucina- 
tions of  digestion,  he  spoke  of  an  insane  patient  with  a 
series  of  neurotic  symptoms  connected  with  digestion, 
where  there  really  was  no  digestive  trouble.  This 
was  the  result  of  the  grouping  of  a  lot  of  nerve  centres 
(association  neurosis)  from  past  true  digestive  attacks. 

Dr.  Dewey  spoke  of  a  patient  with  folie  circulaire 
who  was  seven  times  in  the  South  Boston  Hospital. 
Iu  six  previous  attacks  the  patient  had  no  hallucina- 
tions. In  his  last  attack  the  patient  had  hallucinations 
of  sight  and  hearing. 

Dk.  Knapi>  thought  this  was  an  instructive  study, 
and  was  surprised  to  tind  that  hallucinations  were  so 
universal  in  cases  of  different  forms  of  insanity.  The 
greater  prevalence  of  hallucinations  of  hearing  was 
most  interesting,  and  as  the  writer  said,  was  explained 
by  the  fact  that  visual  was  later  than  auditory  repre- 
sentation. Dr.  Tuttle's  remaiks  emphasize  the  import- 
ance of  studying  the  earliest  manifestations  of  hallu- 
cinations which  may  begin  in  health. 

Dr.  Moulton  spoke  of  a  case  where  hallucinations 
of  hearing  had  persisted  for  ten  years.  The  patient 
recovered  by  means  of  diversion  and  occupation. 

Dr.  Sti;i)MAN  said  that  it  was  unusual  to  have  hallu- 
cinations in  cases  of  folio  du  doute. 

Dr.  Fishkr  spoke  of  the  difficulty  of  deciding 
about  hallucinations  in  the  case  of  criminals  whom 
one  sees  but  a  few  times.  The  existence  of  hallucina- 
tions would  bo  very  important  in  the  evidence.  IIo 
spoke  of  a  patient  with  monomania  of  suspicion  who 
had  MeiiiL're's  disease  and  who  had  false  hearing.  The 
false  hearing  associated  with  Meniere's  disease  was 
interesting  and  unusual,  and  suggested  the  (jnestiou 
whether  the  disease  was  the  cause  of  the  mental  state. 
Later  authorities  slate  that  vertigo  may  be  central 
with  no  disease  of  the  semicircular  canals.  In  one  of 
his  patients  where  there  were  vertigo  and  forced 
movements,  the  autopsy  showed  no  Meniere's  disease. 

Dr.  (jouton  spoke  of  the  case  of  a  man  who  could 
not  work  so  well  as  usual  in  eunsequenee  of  overwork, 
but  I'ecovered  after  resting.      Il(^  lirolus  down  a  second 
>  Huo  puKO  '.107  of  tba  Journiil. 
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time,  and  became  convinced  that  other  people  felt 
about  his  work  as  he  felt  himself.  This  was  not  the 
case.  Six  mouths  later  he  developed  the  feeling  that 
people  were  talking  about  him.  When  he  saw  two 
people  together  for  whom  he  worked,  lie  heard  them 
talking  about  him.  The  voices  faded  when  they  went 
away.  Later,  when  other  people  came  together  and 
talked,  he  also  heard  them  talking  about  him.  At 
first  the  talk  was  logical ;  later  it  became  childish  and 
silly.  Ultimately  the  patient  developed  hallucinations 
and  delusions  which  were  classical  in  character. 

Du.  TuTTLE  said  that  when  a  man  heard  words,  he 
thought  that  usually  there  was  some  sound,  and  he 
had  come  to  look  upon  these  auditory  hallucinations  as 
usually  associated  with  sound.  He  cited  the  case  of  a 
patient  whose  footsteps  talked  to  him.  When  the  at- 
tendant walked,  his  footsteps  talked  also.  The  patient 
did  not  mind  the  talking  of  his  own  footsteps,  but  did 
mind  the  talking  of  the  attendant's  footsteps. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 
FIFTH   DISTRICT   BKANCII. 

Seventh  annual  meeting,  held  in  Brooklyn,  May 
26,  1891,  the  President,  Stephen  Smith,  M.U.,  in 
the  chair. 

MORNING    session. 

After  the  disposal  of  some  preliminary  business 
matters  and  the  reading  of  liiographical  sketches  of 
Fellows  deceased  during  the  year,  Du.  Samlel  E. 
MiLLiKEN  read  a  paper  on 

THE   TREATMENT     OF     HYDROCELE    BY    CAUBOLIO    IN- 
JECTION   VERSUS    THE    RADICAL    OPERATION. 

The  cutting  operation  of  Volkman,  and  its  various 
modifications,  he  said,  while  usually  successful  in  re- 
lieving the  hydrocele,  requires  the  use  of  an  ana3sthe- 
tic,  and  necessiates  confinement  to  bed  for  a  week  or 
more  if  suppuration  occurred.  The  method  of  Levis, 
by  carbolic  injection  was  practically  painless,  confine- 
ment to  bed  was  in  no  sense  essential,  and  unless  an 
inordinate  amount  of  carbolic  acid,  more  than  thirty 
minims  was  used,  sloughing  ought  never  to  occur.  The 
simplest  and  most  eliicient  apparatus  for  the  purpose 
was  a  small  trocar  and  a  hypodermic  syringe.  After 
thorough  evacuation,  the  syringe  was  screwed  on  to  the 
canula,  and  the  injection  could  thus  be  made  without 
a  single  drop  of  the  acid  coming  in  contact  with  the 
skin  of  the  scrotum.  When  from  five  to  25  minims  of 
|)ure  carbolic  aci<l  was  distributed  over  the  whole 
serous  surface  (two  or  three  minims  in  each  place) 
nothing  more  than  a  sense  of  warmth  was  experienced 
hy  the  patient.  After  removal  of  the  canula  slight 
kneading  of  the  sac  might  be  made  to  insure  coating 
of  its  walls  with  the  irritant. 

Of  h\  cases  thus  treated  by  Dr.  Milliken  at  the  Hos- 
pital for  Ruptured  and  Crippled,  nine  were  never  seen 
after  the  injection,  Wsg  jiaid  one  visit  within  the  first 
week  only,  and  four  are  at  present  under  observa- 
tion. All  the  remaining  36  cases  could  be  set  down 
us  completely  cured  ;  and  of  these,  27  had  one  injec- 
lion,  four,  two  injietions,  and  five,  three  injections. 
In  no  case  had  slongliing  occurred,  and  not  one  of  the 
piitients  lost  more  than  21  hours  from  business.  From 
two  to  six  weeks  were  necessary  for  absorption  of  the 
exudation  to  take  place,  and  thickening   of   iho   sac 


might  remain  much  longer  than  this.     The  conclusions 
reached  by  the  author  were  as  follows  : 

(1)  Carbolic  injection  is  a  safe  method  for  the  cure 
of  hydrocele. 

(2)  It  is  practically  painless. 

(3)  The  patient  can  attend  to  business  without  more 
than  one  day's  delay. 

(4)  The  disagreeable  effects  of  an  anassthetic  are 
avoided. 

Dr.  Wm.  R.  Ballou  said  that  Hare  had  collected  a 
large  number  of  cases  in  which  great  destruction  of 
tlie  tissues,  and  one  case  in  which  fatal  poisoning,  was 
caused  by  the  injection  of  iodine,  and  he  thought 
carbolic  acid  was  greatly  preferable  to  the  latter.  Dr. 
F''luhrer  was  accustomed  at  the  New  York  Polyclinic 
to  inject  a  large  quantity  of  carbolic  acid  (from  60  to 
80  minims),  but  it  would  seem  hardly  necessary  to  use 
such  a  large  amount  when  such  excellent  results  as 
those  reported  by  Dr.  Milliken  could  be  obtained  with 
small  injections. 

Dr.  Wm.  T.  White  said  that  while  he  had  never 
seen  any  of  the  bad  results  from  iodine  which  had 
been  mentioned,  it  was  a  fact  that  in  cases  where  con- 
siderable inflammation  was  set  up  by  the  latter,  it  was 
necessary  for  the  patient  to  remain  in  bed  for  two  or 
three  days,  and,  therefore,  if  this  could  be  avoided  by 
tiie  use  of  carbolic  acid  it  was  certainly  a  point  gained. 

Dr.  Milliken  said  that  in  regard  to  iodine  he  was 
not  so  much  in  fear  of  the  sloughing  liable  to  be 
caused  by  it,  as  of  iodine  poisoning.  The  painlessness 
of  carbolic  acid  he  thought  was  a  great  point  in  its 
favor.  In  the  paper,  he  said,  he  had  omitted  to  state 
that  he  usually  directed  a  suspensory  bandage  to  be 
worn  for  the  first  two  weeks,  and  that  he  employed 
for  the  injection  equal  parts  of  glycerine  and  carbolic 
acid,  a  perfect  solution  being  highly  desirable.  He  pre- 
ferred to  use  10  to  20  minims,  and  repeat  the  injection  a 
second,  or  even  a  third  time,  if  necessary,  rather  than 
to  use  a  large  quantity  of  the  acid  a  single  time.  In 
case.<i  where  the  trouble  returned  it  was  always  notice- 
able that  the  hydrocele  was  never  as  large  as  it  had 
been  originally. 

Dr.  Wm.  R.  Ballod  read  a  paper  on 

acute  prostatitis  and  prostatic  abscess. 

In  one  thousand  cases  of  urethritis  in  various  stages 
seen  in  hospital  and  dispensary  practice  during  the 
past  five  years,  he  said  he  had  observed  only  three 
cases  of  prostatitis  resulting  in  an  abscess  of  the  gland, 
though  many  of  a  milder  grade.  In  the  more  severe 
form  of  the  affection  the  termination  might  be  either 
in  resolution  or  in  prostatic  abscess.  Many  distinct 
foci  of  suppuration  were  sometimes  present,  and  per- 
foration and  discharge  might  be  either  into  the  urethra, 
tlie  rectum  or  the  perineum.  The  most  frequent  cause 
was  extension  of  intiammation  from  the  anterior 
urethra;  and  among  the  otiier  causes  were  cold,  trau- 
matism (including  the  use  of  instruments),  and  irritat- 
ing urethral  injections. 

Having  described  the  symptoms  in  the  milder  form, 
he  said  tliat  in  the  severer  form  the  temperature  might 
rise  to  104°  or  105°.  Swelling,  pain  and  throbbing 
in  the  rectum  were  marked,  and  defecation  might  be 
painful  or  much  interfered  with.  As  the  formation  of 
pus  came  on,  all  the  sunptoms  became  intensified,  and 
even  general  movements  of  tiie  body  were  accompanied 
by  agonizing  pain.  There  was  also  a  sudden  accession 
of  fever,  usually  with  rigor  and  sweating.    More  or  less 
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complete  retention  of  urine  might  be  present ;  but 
prostatic  fistula  or  extravasation  of  urine  were  rare, 
owing  to  the  fact  that  the  surrounding  tissues  were  very 
tense  from  cellular  infiltration.  Having  spoken  of  the 
prognosis,  he  said  that  in  the  beginning  of  the  attack 
all  local  urethral  medication  was  to  be  stopped  and 
absolute  rest  in  bed  enforced,  if  possible.  A  brisk 
purge  has  advisable  at  first,  and  later  on  laxatives  were 
to  be  given  at  intervals.  Such  alkalies  as  citrate  of 
potassium  (ten  grains)  or  liquor  potasste  (five  drops), 
given  every  three  hours  with  tincture  of  hyoscyamus 
(two  drachms),  he  had  found  most  efficacious  in  dimin- 
ishing the  pain  and  frequency  of  micturition  ;  and  he 
advised  that  they  should  be  kept  up  during  the  whole 
course  of  the  disease. 

Local  remedies  to  the  perineum,  such  as  leeches, 
hot  fomentations,  fly  blisters  and  cantharidal  collodion, 
as  well  as  hot  hip-baths,  were  often  of  service.  Morphia 
internally  or  suppositories  of  opium  and  belladonna 
were  sometimes  required  by  the  intense  pain  present.  If 
retention  of  urine  occurred,  a  soft  catheter  should  be 
passed  after  irrigating  the  urethra  with  a  mild  solution 
of  permanganate  of  ]iotassium.  Incideutallj',  Dr.  Ballon 
said  that  in  ordinary  acute  urethritis  he  had  obtained 
more  prompt  and  satisfactory  results  with  permanganate 
injections  than  with  almost  any  other,  and  that  he  now 
used  this  treatment  almost  exclusively.  After  draw- 
ing off  the  water,  the  bladder  should  also  be  washed 
out.  In  some  cases  of  retention  a  metallic  instrument 
might  be  required  ;  but  it  should  be  used  with  extreme 
caution,  and  aspiration  above  the  pubes  was  sometimes 
preferable. 

If  abscess  formed,  free  incision  was  called  for,  and 
even  if  fluctuation  was  not  distinct,  a  free  and  deep 
perineal  or  rectal  incision  was  afterward  followed  by 
the  most  beneficial  results.  After  evacuation,  under 
antiseptic  precautions,  the  abscess  should  be  washed 
out  with  bichloride  solution,  and  a  large  drainage-tube 
inserted.  Passage  of  a  sound  into  the  bladder,  in  the 
hope  of  rupturing  the  abscess  into  the  urethra  had 
been  sometimes  recommended. 

In  conclusion.  Dr.  Ballou  gave  the  notes  of  three 
cases  of  acute  prostatic  abscess  treated  by  him.  In 
one  the  abscess  had  discharged  spontaneously  into  the 
rectum  before  the  patient  came  under  observation  ;  in 
another  it  was  tapped  with  a  trocar  through  the  rectum  ; 
and  in  the  third  an  incision  was  made  from  the  rectum 
(after  the  introduction  of  a  Sims  rectal  speculum). 

The  Pui'.8ll>KNT  said  that  in  the  earlier  stages  he 
'bought  it  preferable  to  make  the  perineal  rather  than 
tlie  rectal  incision,  on  account  of  the  danger  with  the 
latter  of  the  opening  remaining  permanently  and  also 
of  infiilrulion  of  the  tissues.  If  tiie  case  were  seen 
later,  and  tlie  abscess  wan  evidently  pointing  towards 
the  rectum,  lie  would  perform  rectal  incision.  He 
regarded  the  p.iHsage  of  a  metallic  instrument  into  the 
bladder  with  the  idea  of  causing  rupture  into  the 
urethra  an  a  daiigorouH  and  unjustifiable  procedure, 
and  referred  to  a  case  where  this  was  done,  which 
terminated  fatally  in  coiisequence. 

TIIK    rUKA-rMKNT    OK    OONOKUIKKA. 

In  reply  to  a  i|neHlii)n,  I)i<.  Ham. on  stated  that  he 
wait  ill  till'  habil  of  iiHiiig  in  aciilti  urelhriliH  hi  hourly  iii- 
ji'CliiiiiH  of  the  Hlri'li^lh  of  one-eiglilli  to  (ine-ti'iilli  of  a 
grain  of  piTinaiiganale  of  potaHHiiim  to  the  ounce  of  dis- 
lilled  water;  two  HyriiigefuJH  being  employed  at  each 
injection.      Internally  liu   UHUally  gave  Bome   alkalies, 


and  if  the  trouble  were  deep  seated,  hyoscyamus  in  addi- 
tion. After  from  four  to  eight  days  sulphate  or  acetate 
of  zinc  (one  grain  to  the  ounce),  was  added  to  the  in- 
jection. 

Dr.  Wm.  McCollom  said  that  it  might  be  objected 
to  such  a  weak  permanganate  solution  that  it  was 
scarcely  germicidal.  He  himself  had  generally  used 
the  permanganate  in  the  strength  of  one  grain,  or,  all 
events,  half  a  grain,  to  the  ounce. 

Dr.  Ballou  thought  that  the  gonococcus  at  the 
present  time  was  not  regarded  as  of  quite  as  much 
importance  as  formerly.  While  he  used  the  very 
weak  permanganate  solution  in  the  first  stage,  he  often 
increased  the  strength  to  one-sixth  of  a  grain  to  the 
ounce  afterwards  ;  but  this  was  as  strong  as  he  ever 
employed  it. 

Dr.  Pritchard  said  that  he  had  formerly  used  the 
permanganate,  but  he  found  that  while  with  this  injec- 
tion, as  with  many  others,  the  discharge  disappeared 
for  a  time,  it  almost  always  came  back  again. 
{To  be  continued.) 
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The    Vest-Pocket  Anatomist.      By    C.    H.    Leonard, 

A.M.,  M.D.     Fourteenth    Revised  Edition.      Con 

taining    Dissection    Hints    and  Visceral    Anatomy. 

Detroit:  The  Illustrated  Medical  Journal  Co. 

It  is  the  boast  of  the  reviewer,  repeated  yearly,  and 

as  often  made  good,  that  he  can  "pluck"  any  student 

who  trusts  to  compendiums.     The  book  before  us  does 

not  call  for  further  notice.  T.  d. 

Auscultation  and  Percussion.  By  Frederick  C. 
Shattlck,  M.D..  Professor  of  Clinical  Medicine 
in  Harvard  University  ;  Visiting  Piiysiciau,  Massa- 
chusetts General  Hospital,  etc. 

This  little  book  of  120  pages  is  very  concise  and 
remarkably  well  written.  Seven  plates  of  outlines  at 
the  beginning  of  the  book  add  much  to  its  value.  The 
first  fifty-six  pages  are  devoted  to  tiie  lungs.  Among 
its  many  excellences  we  notice  with  pleasure  what  is 
said  about  palpation  in  the  first  cliupter.  The  views 
expressed  in  the  page  devoted  to  the  merits  of  gentle 
percussion  will  also  meet  the  approbation  of  the  mod- 
ern teacher.  Much  of  tiio  rest  of  the  book  is  devoted 
to  the  heart  and  aorta,  while  the  last  chapter  deals 
with  the  physical  exploration  of  the  liver,  spleen  and 
pancreas.  In  conclusion,  wo  may  add  that  the  differ- 
ent subjects  are  handled  with  great  clearness  and  dis- 
crimination, and  that  the  book  more  nearly  attains  the 
ideal  of  a  coinjiendiuni  than  any  we  have.  It  is  to  be 
unhesitatingly  recommended  to  physicians  and  slu- 
denta  alike  as  the  best  of  its  kind. 


AffOINTMENrS    IN   FOKEIC.N  UnI  V  EKSITIE8. Pro- 

fessor  Schauta,  of  the  University  of  Prague,  has  been 
ap])oint(Ml  to  the  Chair  of  Midwifery,  with  charge  of  the 
First  Obstetrical  and  Gynecological  Clinic,  in  the  Uni- 
versity of  Vienna,  in  placi'  of  the  l:ite  Prof.  Carl 
Hraun.  Professor  l/dlljer,  of  (Jriefswald,  has  been 
invited  lo  sncci'eil  Professor  Hnliner  in  the  Clmir  of 
llygii'iii^  in  l\w  UniviTKily  of  Maihurg.  Professor 
Kuliiier  has  gone  to  Berlin  to  liike  the  position  fornierly 
held  by  Professor  Koch. 
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ON  THE  ROLE    OF  ALCOHOLISM  IN  THE  ETI- 
OLOGY OF  GENERAL  PARALYSIS. 

At  the  Congress  of  Mental  Medicine  held  in  Lyons, 
August  3,  1891,  the  subject  which  elicited  the  most 
discussion  was  that  of  the  role  of  alcoholism  in  the 
etiology  of  general  paralysis. 

Rousset,  who  opened  the  discussion  by  an  exhaustive 
report,  concluded  that  predisposition  is  equally  as  im- 
portant a  pathogenic  factor  as  alcoholism  ;  there  are, 
however,  exceptional  cases  where,  apart  from  any 
hereditary  influence,  alcoholic  excesses  may  determine 
at  length  those  processes  of  connective  tissue  prolifer- 
ation and  cerebral  sclerosis,  which  find  expression  in 
paralytic  dementia. 

Magnan  defended  the  view  propounded  in  his  well- 
known  work,  namely,  that  chronic  alcoholism  leads 
habitually  to  dementia  and  sometimes  to  general  paral- 
ysis ;  this  view  being  supported  by  arguments  borrowed 
from  experimental  physiology  on  the  one  part,  aud 
from  clinical  observation  and  pathological  anatomy  on 
the  other. 

Experiments  on  animals  subjected  to  chronic  alco- 
hol poisoning,  give  as  results  thereof,  steatosis  of  the 
liver  and  kidneys,  sclerosis  of  the  pericardium,  of  the 
meninges,  and  of  the  posterior  columns  of  the  cord. 
In  man,  similar  lesions  are  noted  as  the  effect  of  pro- 
longed alcoholic  excesses;  the  morbid  process  localizes 
itself  in  accordance  with  individual  predisposition,  aud 
when  it  affects  the  cerebrum,  it  determines  the  symp- 
toms of  dementia. 

Regis  stated  that  he  had  formed  his  opinion  from 
data  obtained  ill  the  private  asylum  of  C'astel  d'An- 
dorte.  He  finds  that  in  the  middle  classes  of  Gironde 
cases  of  general  paralysis  and  of  alcoholism  are  in  ab- 
solutely inverse  proportion,  and  that  in  this  region,  at 
least,  alcoiiolism  has  no  influence  on  tiie  production  of 
general  paralysis.  On  the  other  hand,  almost  all 
cases  of  general  paralysis  are  old  syphilitic  patients  ; 
and  this  leads  iiim  to  assign  an  important  role  to 
syphilis  as  an  etiological  factor  in  general  paralysis. 

Marie,    of     Paris,     regards    ordinary    toxicological 


agents  (mercury,  lead,  opium)  as  factors  of  no  account 
in  general  paralysis.  Nor  do  the  infectious  poisons 
(those  of  acute  diseases)  seem  to  have  any  influence 
in  the  genesis  of  this  disease.  Syphilis,  on  the  con- 
trary, as  a  chronic  infectious  process,  has  been  found 
to  be  pathogenic  in  sixty-five  per  cent.  Alcoholism 
and  syphilis  combined,  associated  with  heredity,  seem 
to  form  a  sort  of  triad  with  predominant  etiological 
influence.  So  impressed  is  this  authority  with  the  im- 
portance of  heredity,  that  he  regards  general  paralysis 
rather  as  a  degenerative  affection  of  the  race  than  of 
the  individual. 

Combemale,  of  Lille,  stated  that  he  had  induced  in 
dogs  the  characteristic  symptoms  and  lesions  of  general 
paralysis  by  dosing  them  with  daily  quantities  of  alco- 
hol, introduced  by  the  stomach  tube;  these  experi- 
ments were  made  in  conjunction  with  Mairet.  These 
are  his  conclusions : 

(1)  Chronic  poisoning  by  alcohol  gives  rise  in  the 
dog  to  outbreaks  of  delirium  characterized  especially 
by  ideas  of  fear  with  hallucinations. 

(2)  To  these  symptoms  which  generally  mark  the 
onset  of  the  psychical  troubles,  are  shortly  added 
mental  enfeeblement  and  muscular  disorders,  both 
ataxic  and  paralytic,  which  begin  by  the  posterior  ex- 
tremities or  at  least  have  their  maximum  there,  and 
rapidly  become  general,  as  in  general  paralysis. 

(3)  At  the  autopsy  of  the  animals  are  found  the 
principal  lesions  which  characterize  general  paralj'sis  ; 
diffuse-meuingo-encephalic  inflammation  and  vascular 
dilatation. 

(4)  To  the  nervous  disorders  of  the  limbs  are  to  be 
added  certain  choreiform  tremblings  of  the  head  and 
neck,  and  modifications  of  character  and  of  instinct ; 
thus  an  animal  of  snappish,  churlish  disposition  would 
become  mild-mannered  and  tolerant  of  excitation. 

These  physical  and  mental  disturbances  were  thought 
to  justify  the  diagnosis  of  general  paralysis  of  special 
form. 

Christian  thought  that  it  would  not  do  to  give  to 
the  morbid  accidents  noted  in  the  dog  by  Combemale 
the  name  of  general  paralysis.  They  simply  show 
that  alcohol  causes  in  the  dog  delirium  and  paralysis. 
With  this  opinion  Mairet  coincided.  He  believes  that 
alcohol  may  determine  in  man  the  appearance  of  a 
special  form  of  general  paralysis,  quite  distinct  clini- 
callv  and  anatomically,  from  ordinary  general  paraly- 
sis. 

Magnan  did  not  dispute  that  alcoholism  gives  to 
general  paralysis  a  special  physiognomy,  which  results 
from  the  distribution  of  the  lesions.  But  this  is  no 
reason  for  creating  a  special  form  of  general  paralysis. 

Charpentier  affirmed  that  hospital  statistics  have 
proved  that  it  is  in  alcoholic  patients  that  general  pro- 
gressive paralysis  acquires  its  maximum  of  frequency. 
In  the  last  five  years  he  has  found  at  Bicetre,  eighty- 
three  cases  of  confirmed  alcoholism  out  of  one  hun- 
dred and  thirty-five  victims  of  general  paralysis.  If 
general  paralysis  of  alcoholic  origin  takes  on  a  special 
form,  this  is  due  to  the  nature  of  the  intoxicant,  its 
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afBiiities  for  particular  tissues,  and  the  kind  of  irrita- 
tion it  provokes. 

From  au  anatomo-pathological  point  of  view,  alco- 
hol-poisoning may  produce  the  entire  symptomatic 
complexus  known  as  progressive  general  paralysis, 
and  at  the  autopsy  one  may  fail  to  find  the  cliaracter- 
istic  lesion  of  general  paralysis,  that  is,  diffuse  inter- 
stitial sclerosis.  Per  contra,  there  is  no  diffuse  inter- 
stitial sclerosis  without  general  paralysis,  while  there 
may  be  general  paralysis  without  this  anatomical  lesion. 

From  the  foregoing  discussion,  it  will  be  seen  that 
pathologists  have  not  yet,  with  sufficient  precision,  de- 
fined the  pathological  anatomy,  the  symptoms  and  the 
course  of  that  morbid  entity  designated  under  the 
name  of  general  paralysis,  and  till  this  is  done,  as  was 
remarked  by  one  of  the  speakers  at  the  meeting,  the 
question  of  the  role  of  alcoholism  in  the  etiology  of 
general  paralysis  cannot  be  satisfactorily  answered. 


PERMANENT  PUBLIC  BATHS  FOR  THE  POOR. 

In  the  latter  part  of  August  there  were  opened,  with 
simple  ceremonies,  the  first  permanent  public  baths 
in  the  city  of  New  York.  The  building  is  situated  on 
Centre-Market  Place,  in  the  midst  of  the  east-side 
tenement  district,  about  half-way  between  Broadway 
and  the  Bowery,  and  it  has  been  erected  at  a  cost  of 
about  S25,000  exclusive  of  the  land,  which  was  kindly 
given  for  the  purpose  by  the  New  York  City  Mission 
Society.  The  project  has  been  carried  out  by  the 
Association  for  Improving  the  Condition  of  the  Poor; 
ami  on  the  occasion  of  the  opening  of  the  baths  au 
address  was  made  by  Mr.  John  Paton,  President  of 
the  Association,  and  a  poem  read  by  Dr.  Gouverneur 
M.  Smith,  one  of  the  ])riucipal  movers  in  the  work. 
The  building  is  attractive  in  appearance,  and  its  ac- 
commodations are  capable  of  providing  nearly  one 
thousand  baths  a  day.  The  departments  for  the  two 
sexes  are  entirely  distinct,  with  separate  entrances,  so 
that  males  and  females  can  bathe  at  the  same  time, 
and  tiie  baths  are  to  be  kept  open  for  fifteen  hours  a 
day,  winter  and  summer. 

The  system  adopted  is  that  which  has  been  in  use 
for  some  time  in  Vienna  and  other  European  cities, 
namely,  the  shower  or  rain-bath  plan.  Adjoining  each 
compartment  ie  a  small  dressing-room,  and  most  of 
the  baths  are  furnished  with  warm  as  well  as  cold 
water.  Each  bather  is  provided  with  a  towel  of  ample 
size  and  a  small  cake  of  soaj),  and  he  is  expected  to 
carry  home  the  latter.  The  price  for  a  bath  is  five 
cents,  but  provisions  have  been  made  by  which  the 
very  needy  can  secure  their  baths  for  nothing.  One 
hundri-d  and  twenty-live  jicojile  are  reported  to  have 
avuili^l  themselves  of  the  baliiB  the  lirst  morning  they 
were  opened.  These  now  •'  People's  Baths"  are  the 
direct  result  of  a  uiovoment  couinienced  some  time 
ago  liy  the  medical  profession,  and  the  Association  for 
improving  the  C!onditlon  of  the  Poor  is  to  bo  congrat- 
ulftl<3<l  on  having  carried  it  out  to  so  happy  u  consum- 
mnlion. 


STATE   CARE    OF    EPILEPTICS. 

The  Department  of  Health  of  the  American  Social 
Science  Association  occupied  itself  at  the  meeting  at 
Saratoga  last  week  with  a  consideration  of  epilepsy, 
insanity,  hypnotism  and  hydrophobia. 

Dr.  F.  Peterson,  of  New  York,  chairman  of  the 
department,  was  not  present,  but  contributed  a  paper 
on  "State  Care  of  Epileptics.''  This  subject  was  dis- 
cussed in  a  paper  by  Dr.  W.  N.  Bullard,  published  in 
the  JODRNAL,  January  8,  1891,  and  at  a  meeting  of 
the  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  reported  in  the  same  issue.  Dr.  Peterson 
agrees  with  the  views  then  advanced  as  to  the  need  of 
special  institutions  —  he  suggests  one  in  each  State  — 
for  the  care  of  epileptics.  He  estimates  that  there  are 
more  than  100,000  epileptics  in  the  United  States,  and 
that  there  are  at  least  2,000  in  the  almshouses  and  asy- 
lums of  the  State  of  New  York.  He  hopes  New  York 
will  follow  the  example  already  set  by  Massachusetts, 
Ohio  and  California  in  making  separate  provision  for 
these  unfortunates. 

MEDICAL  NOTES. 

Case  of  Ldpus  under  Treatment  with  Tuber- 
culin SINCE  February. — The  medical  officer  in 
command  at  Cincinnati,  under  date  of  August  20th, 
reports  as  follows  to  the  Surgeon-General  of  the 
Marine-Hospital  Service  :  "  I  have  the  honor  to  inform 
you  that  the  use  of  tuberculin  has  been  discontinued 
in  the  case  of  lupus  of  seventeen  years'  standing,  trans- 
ferred from  Washington,  D.  C,  to  this  station,  for  a 
continuation  of  treatment  with  tuberculin,  commenced 
by  Assistant  Surgeon  Geddings,  February  11,  1891. 
The  destruction  of  tissue  by  advancing  ulceration  and 
sloughing  was  more  marked  in  the  last  fortnight  of 
treatment  than  at  any  time  during  the  entire  period  of 
the  existence  of  the  disease.  In  view  of  the  condition 
of  the  lupus  patch,  it  was  deemed  advisable  to  abandon 
the  use  of  tuberculin." 

The  Census  op  Canada. —  Canadians  are  much 
disappointed  over  the  result  of  the  census.  The  enum- 
eration gives  the  Dominion  4, 823, .'544  inhabitants,  an 
increase  of  498,.5;?4  in  the  decade,  or  rather  more  than 
eleven  per  cent.  Most  of  the  gain  was  made  in  the 
Western  provinces,  in  Ontario,  iu  Manitoba,  and  in 
the  newly  developed  country  along  the  Pacific  coast. 
Thus  Toronto,  which  had  96,196  inhabitants  in  1881, 
now  is  credited  with  181,220;  Winnipeg  has  grown 
from  7,985  to  25,642;  Victoria,  British  Columbia, 
from  5,925  to  16,841,  while  Vancouver,  which  was 
only  a  city  on  paper  in  1881,  now  has  i;J,685  inhabi- 
tants. Hamilton,  Ottawa,  London  and  Kingston  all 
report  large  gains,  and  arc  now  considerable  cities, 
llainilloii  leading  with  18,980,  closely  followed  by  Ot- 
tawa with  ll,l.')l.  In  the  Province  of  l^uebec  the 
greatest  gain  is  made  by  Montreal,  which  has  a  popu- 
lation of  216,650,  against  155,2.'37  in  1881.  liuebec 
has  6.'!,090  inhabitants  against  62,446  in  1881.  In  the 
Maritime   Provinces  the  loss   of  population    is   most 
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marked,  St.  John's  population  has  declined  from  41,- 
353  to  39,179.  Eight  of  the  nineteen  electoral  districts 
in  Nova  Scotia  have  lost  population.  The  same  re- 
turn is  made  for  eight  of  the  fifteen  New  Brunswick 
districts.  There  are  three  districts  in  Prince  Edward 
Island,  one  of  which  is  returned  with  the  minus  sign. 
Halifax  has  gained  2,456  inhabitants,  having  now 
38,556. 

BOSTON. 

James  J.  Minot,  M.  D.,  of  Boston,  has  been  nomi- 
nated by  Gov.  Russell,  trustee  of  the  Massachusetts 
Hospital  for  Dipsomaniacs. 

Legislative  Regulation  of  Embalming.  — At 
the  tenth  annual  meeting  of  the  New  England  Under- 
takers Association  lield  in  Boston,  September  2d, 
Medical  Examiner  Thomas  M.  Durell,  of  Somerville, 
addressed  those  present  in  regard  to  the  bill  presented 
last  year  to  the  Legislature  for  the  regulation  of  em- 
balming. He  recommended  co-operation  between  med- 
ical examiners  and  undertakers.  He  thought  that  a 
law  could  be  framed  that  would  be  for  the  interest  of 
both  and  the  public  as  well.  He  suggested  the  ap- 
pointment of  a  committee  of  five  to  meet  a  similar  one 
from  the  medico-legal  society,  and  to  draft  a  bill  for 
presentation  to  the  Legislature,  and  see  that  tiie 
measure  passed.  His  proposition  was  adopted.  Mr. 
A.  E.  Mauu,  the  Association's  secretary,  spoke  of  the 
personal  work  done  by  the  Massachusetts  undertakers 
against  the  passage  of  the  anti-embalming  bill,  and 
advocated  the  formation  of  a  State  association,  in 
addition  to  that  which  includes  the  six  New  England 
States. 

Mr.  C.  B.  Dolge,  of  Westport,  Ct.,  read  a  paper  on 
"  Embalming  as  a  Fine  Art."  He  said,  "  There  is  no 
question  which  demands  so  much  attention  from  under- 
takers as  the  art  of  embalming.  Through  your  Asso- 
ciation we  have  been  able  to  call  the  attention  of 
doctors,  lawyers,  legislators  and  the  public  to  your- 
selves and  you  will  derive  great  benefit  from  it.  Em- 
balming is  an  art  which  is  most  difficult  of  mastery  — 
not  so  easy  as  the  manufacturers  of  some  new  fluid 
which  they  desire  to  sell  would  have  you  to  believe. 
There  are  about  14,000  undertakers  in  the  States,  of 
which  number  only  about  half  do  more  or  less  em- 
balming. This  is  a  small  showing,  and,  because  so 
many  have  but  a  superficial  knowledge  of  the  art  and 
frequently  fail,  all  good  embalmers  suffer."  He  spoke 
of  the  work  of  the  United  States  College  of  Embalm- 
ing, with  which  he  was  connected.  It  teaches  all  that 
is  deemed  necessary  for  a  clear  understandiug  of  the 
human  body  and  its  anatomy  as  far  as  is  needed  to  do 
the  work  intelligently  and  correctly.  The  study  of 
chemistry  was  not  considered  necessary,  as  there  were 
plenty  of  standard  fluids,  manufactured  by  responsible 
firms  that  could  not  afford  to  put  an  inferior  fluid  on 
the  market.  A  good  embalmer  readily  discovers 
which  fluid  is  the  better,  lie  particularly  emphasized 
the  necessity  of  careful  instruction  in  embalming. 

The  president,  after  this  essay,  announced  the  fol- 
lowing  committee  on  legislation :   Messrs.   Lawrence 


Reed,  A.  E.  Mann,  George  Waterman,  George  N. 
Hopkins  and  Oliver  Walton.  It  was  then  decided  to 
have  a  committee  of  one  from  each  State  to  look  after 
legislative  matters,  and  President  Foster  appointed 
as  this  committee:  E.  A.  Brophy,  of  Maine,  H.  B. 
Knowles,  of  Rhode  Island,  E.  D.  Ward,  of  New 
Hampshire,  C.  W.  Hills,  of  Connecticut  and  L.  E. 
Cabot,  of  Vermont. 

NEW    YORK. 

The  Death-Rate.— The  report  of  Dr.  Nagle,  Dep- 
uty Registrar  of  Records  of  Vital  Statistics,  for  the 
week  ending  August  29tli,  shows  a  slight  increase  in 
the  death-rate.  The  number  of  deaths  was  826,  rep- 
resenting an  annual  death-rate  of  25.52  per  thousand 
of  the  population  against  773  and  23.89  the  week  pre- 
vious, and  791  and  24.43,  the  average  for  tlie  corre- 
sponding period  during  the  past  five  years.  The  deaths 
from  violence,  however,  which  have  averaged  32  per 
week  since  1885,  were  increased  to  107  by  the  Park 
Place  disaster ;  and  but  for  this  the  mortality  of  the 
city  would  have  been  under  the  average.  There  is 
some  reason  to  suppose  that  an  increase  in  the  number 
of  cases  of  typhoid  fever  reported  may  be  due  to  the 
contaminated  condition  of  the  Croton  water-supply. 

Pollution  of  the  Water-Sopply. —  The  Board 
of  Health  is  at  present  engaged  in  a  careful  examina- 
tion of  the  existing  sources  of  pollutiou  aloug  the 
Croton  water-shed,  and  at  its  last  weekly  meeting 
adopted  a  resolution  calling  upon  the  State  Board  of 
Health  to  report  to  the  New  York  City  Board  the 
names  and  residences  of  all  persons  now  ill  with  a 
communicable  disease,  and  those  who  may  hereafter 
become  ill  of  such  disease,  who  reside  on  the  Croton 
water-shed ;  also  to  report  at  once  all  deaths  occurring 
on  the  Croton  water-shed,  with  the  name  of  the  dis- 
ease and  the  residence  of  the  deceased. 

Insufficient  Accommodation  fob  the  Insane. 
—  The  overcrowded  condition  of  the  Brooklyn  public 
insane  asylum  at  Flatbush,  where  1,400  patients  are 
forced  to  occupy  quarters  intended  for  900  at  the  most, 
and  where  even  the  damp  cellars  have  to  be  used  to 
lodge  the  unfortunate  inmates,  was  the  subject  of  an 
official  complaint  by  the  Charities'  Commissioners  to 
the  Kings  County  Board  of  Supervisors  on  August 
27th.  Their  statement  showed  that  the  main  reason 
for  this  condition  of  affairs  was  the  failure  to  complete 
the  structures  in  course  of  erection  at  the  county  farm 
at  St.  Johnland. 


THE  PHYSIOLOGICAL  .VCTION  OF  KOLA-NUT. 

Dii.  Kotliau,'  wishing  to  elucidate  the  action  of 
kola-nut,  which,  as  is  well  known,  has  been  recom- 
mended for  increasing  the  power  of  the  body  to  under- 
"O  a  severe  strain  of  work,  has  made  a  series  of  obser- 
vations in  Professor  Manassein's  clinic  in  St.  Peters- 
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burj;,  on  the  alteration  of  the  chemical  processes  of 
the  body  when  under  the  action  of  the  drug.  The 
observations  were  made  on  seven  healthy  young  men, 
each  being  observed  for  two  consecutive  periods  of 
five  days.  In  some  the  drug  was  given  during  the 
first  period,  and  the  subject  was  kept  at  rest  from 
work.  In  others  the  subjects  worked  hard,  and  the 
drug  was  given  during  the  second  period.  The  quan- 
tity of  powdered  kola-nut  taken  per  diem  was  a 
drachm.  From  careful  analysis  of  the  food  and  ex- 
creta, it  was  found  that,  under  conditions  both  of  rest 
and  work,  kola  increased  the  assimilation  of  phospho- 
rus and  sulphur.  That  of  chlorine  was  increased  dur- 
ing rest,  but  was  not  altered  by  kola  under  conditions 
of  work.  The  metamorphosis  of  chlorine  was  dimin- 
ished by  kola  both  under  conditions  of  rest  and  work, 
especially  in  the  latter  case.  The  metamorphosis  of 
phosphorus  was  diminished  both  at  rest  and  at  work, 
but  more  especially  during  rest.  The  same  may  be 
said  of  sulphur.  Finally,  the  breaking  up  of  phospho- 
rus and  sulphur  compounds  both  during  rest  and  work, 
as  compared  with  that  of  nitrogenous  compounds,  was 
diminished. 


MISTAKES  ABOUT  BEARINGS.i 

Mistakes  in  orientation — sometimes  of  the  most 
puzzling  character  —  are  usually  the  result  of  some 
incidental  and  temporary  bewilderment,  and  may  under 
peculiar  circumstances  overtake  any  one.  Some  in- 
stances have  been  cited  by  Sir  Charles  Warren  in  which 
they  are  chronic  and  may  afflict  even  the  best-informed 
persons.  Erroneous  conceptions  formed  by  children 
as  to  distances  and  positions  may  grow  up  with  them 
undetected  till  near  maturity.  Then,  when  the  discov- 
ery is  made,  it  is  too  late  to  apply  any  better  remedy 
than  to  recognize  the  error  and  make  allowance  for  it 
wlien  possible.  Cases  are  cited  ot  a  person  whose 
ideas  of  certain  parts  of  London  were  all  inverted  ;  of 
another,  who  placed  Paris  north  of  London  ;  of  thirty 
well-informed  youug  men,  '-about  eighteen  were  under 
the  impression  that,  while  the  sun  rises  in  the  east,  the 
stars  rise  in  the  west,  from  having  learned  that  the 
Bun  has  a  proper  motion  among  the  stars ;  anil  the 
autlior  believes  that  there  are  few  educated  men  who 
have  not  grown  up  with  some  curious  errors  with  re- 
ference to  geographical  facts,  which  have  bothered 
them  all  their  lives,  and  which  they  have  found  it  to 
be  impossible  to  get  rid  of."  This  defect  may  account 
for  some  of  the  accidents  that  occur  on  railways  and 
shipping. 


UNPUI'.LISIIKI)       ANATOMICAL      WORKS      OF 
(JOKIIIE. 

In  looking  through  the  "(ioelhe  atid  Scliiller  Arch- 
ive," in  Weimar,  Prolessor  Karl  IJardidehen,  of  .Jena. 
liaB  discovered  a  Hcries  of  hitlierto  unknown  anatomical 
writings  by  the  poet  Goethe."  Or.  Bardcleben  will 
report  on  liix  (liscovericH  in  detail  in  the  ni^xl  volume 
of  tliii  ( foetlio  Jalirbnch  ;  iiicanwhilc,  however,  Ik;  has 
written  a  brief  account  of  them  for  the  AmUomisclie 
Anzcitjcr.  The  writings  in  ijuestion  conhisl  of  three 
niaiiUHcriplH  of  conHiderablii  length  and  importance!, 
mid  u  number  of  »liort  iioleH.     TIk'  llrst  of  iln!  thr('i- 

'  IVipuhir  HiHiinoo  Miiiitlily,  Hoptoiiibor. 
•  l^iicvt,  AuKUat  Htli. 


is  the  first  draft  of  the  famous  essay  on  the  intermaxil- 
lary bone,  of  the  year  1784,  aimonncing  Goethe's 
discovery  of  the  said  bone  in  man,  the  absence  of 
which  had  hitherto  been  regarded  as  one  of  the  main 
marks  which  distinguish  man  from  the  lower  animals. 
Besides  the  text.  Dr.  Bardeleben  found  a  series  of  il- 
lustrative drawings  (originally  seventeen  in  number) 
and  a  bundle  of  notes  containing  the  not  yet  published 
details  of  the  relevant  osteological  conditions  in  a  large 
number  of  higher  and  lower  mammalia. 

One  of  the  most  interesting  items  of  the  discovery 
is  the  letter  in  which  Goethe  announced  his  discovery 
to  Soemmering,  who  was  just  on  the  point  of  comply- 
ing with  a  call  to  Mayence.  It  runs  thus  :  "  AVith  the 
sincere  wish  that  the  change  of  your  abode  may  re- 
dound to  your  happiness,  I  send  you  some  attempts  at 
osteological  drawings  stitched  together  with  a  view  of 
laying  before  you  a  little  discovery  which  I  believe  I 
have  made.  If,  however,  I  should  be  mistaken,  and 
tell  you  only  something  already  known  instead  of  a 
novelty,  as  I  believe,  forgive  me,  for,  though  my  oc- 
cupations do  indeed  permit  me  to  cast  a  glance  at 
nature  and  at  the  books  which  teach  us  to  know  it,  it 
is  impossible,  in  my  position,  to  be  accurately  informed 
of  what  others  have  discovered  before  us."  Not  less 
interesting  is  the  letter  iu  which  Loder,  of  Jena,  the 
only  professional  anatomist  who  at  once  unreservedly 
recognized  Goethe's  discovery,  congratulated  him  after 
reading  the  manuscript.  '■  I  return  you,"  he  writes, 
"  the  essay  most  kindly  communicated  to  me  with  the 
sincerest  thanks.  Its  perusal  has  given  me  so  much 
pleasure,  and  your  precision  in  anatomical  description 
as  well  as  your  insight  into  the  physiology  of  the  part 
have  inspired  me  with  so  much  admiration,  that  I  quite 
seriously  regretted  in  my  anatomical  enthusiasm  that 
you  are  a  minister  and  not  a  professor  of  anatomy. 
But  you  will  answer  me,  as  the  Emperor  Leopold  an- 
swered a  musician  who,  after  Ids  Majesty  had  played 
him  something  on  the  piano,  threw  his  arms  round  his 
neck  in  ecstasy,  and  regretted  that  he  had  not  become 
a  musician  :   '  We  are  not  ill  off  as  it  is.'  " 

Besides  the  essay  on  the  intermaxillary  bone,  Bar- 
deleben communicates  two  anatomical  essays,  both  un- 
finished, but  showing  that  Goethe  pursued  his  studies 
in  comparative  anatomy  with  far-sighted  sagacity  and 
with  no  less  an  ultimate  aim  than  that  of  gaining  a 
uniform  basis  for  the  conception  of  the  various  animal 
forms.  The  first  of  the  two  has  reference  to  osteology 
in  general.  Only  the  first  part,  treating  of  the  com- 
parative anatomy  of  the  skull  iu  mammalia,  is  finished, 
and  Bardeleben  believes  it  to  have  been  written  in  the 
summer  of  1791.  The  second  essay,  treating  of  the 
forms  of  animals,  was  written  at  Breslau  four  years 
before,  and  throws  much  more  light  on  Goethe's  con- 
ception of  the  nature  of  comi)arative  anatomy  than 
the  first.  After  careful  study  of  these  essays,  Bardele- 
ben concludes  that  the  fre(pient  assumption  of  Goethe 
having  been  a  pre-I)arwinian  Darwinite  must  be  sub- 
jected to  strict  criticism.  "  Wiiether  or  how  far,"  he 
says,  "one  is  justified  in  designating  Goethe  as  a  fore- 
runner of  Lamarck  or  Darwin,  I  do  not  wish  to  dis- 
cuss here  in  detail.  It  seems  to  mo,  howiiver,  after  a 
thorongii  study  of  (Joethe's  works,  especially  these 
newly  discovered  ones,  that  he  did  not  go  beyond  an 
ideal  thought  or  constructed  type,  and  that  the  idea  of 
man's  desccMit  from  lower  animals,  of  a  real  blood  re- 
lationship among  the  iailcr  and  lu'lwccn  iIii'Mi  anil 
man,  was  far  from  him." 
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[From   our  Spt-cial  Correspouileut.J 

INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY,  MEETING  AT  LONDON. 

Preliminary  Arrangements.  —  Opening.  —  Addresses  of 
Delegates.  —  Addresses  of  Presiding  Officers  in  Sec- 
tions. —  Death-Kate  in  England  and  India.  —  Spread 
OF  Epidemic  Diseases. —Transmission  of  Cholera.— 
Etiology  of  Malaria.  —  Rabies.  —  School-Children. — 
Town  Fogs,  Etc.      Open  Air  Spaces.  -  Sewage  Disposal. 

London,  August  21,  1891. 

Mr.  Editor:  —  In  the  followinij  notes  upon  the  great 
gathering  of  public  sanitarians  from  all  parts  of  the  world, 
I  shall  not  attempt  a  full  account  of  proceedings,  but  shall 
give  an  outline  only  of  such  matters  as  appear  to  be  of 
special  sanitary  importance.  It  would  require  the  posses- 
sion of  omnipresent  powers  to  detail  the  valuable  proceed- 
ings of  the  ten  different  Sections  upon  Preventive  Medi- 
cine, Bacteriology,  The  Relation  of  Animal  Diseases  to 
Man,  Infancy  and  School-Life,  Chemistry  in  Relation  to 
Hygiene,  Architecture  in  Relation  to  Hygiene,  Engineer- 
ing, Naval  and  Military  Hygiene,  State  Hygiene,  and  De- 
mography. 

The  meeting  of  the  British  Medical  Association  at 
Bournemouth  a  few  days  previously,  undoubtedly  lent  in- 
creasing interest  to  the  Congress  of  Hygiene.  The  total 
number  of  persons  who  registered  as  delegates  and  mem- 
bers of  the  Congress,  fell  but  little  below  3,000.  The 
Massachusetts  Medical  Society,  the  State,  and  the  State 
Board  of  Health  were  represented  by  J)rs.  Wyman,  Lyman, 
Drown,  Prince  and  Abbott.  Delegates  were  also  present 
from  New  York,  Maine,  Michigan,  Minnesota,  Iowa,  Kan- 
sas, and  from  the  United  States  Army. 

The  preliminary  arrangements  for  the  Congress  have 
been  very  thoroughl)'  and  successfully  carried  out.  The 
place  selected  for  the  meetings  is  at  Burlington  House  in 
Piccadilly,  a  location  which  is  convenient  and  accessible 
from  its  proximity  to  many  principal  railway  stations  and 
hotels. 

The  opening  meeting  was  held  on  Monday  afternoon,  in 
St.  James  Hall,  which  was  crowded  to  its  utmost,  unusual 
interest  undoubtedly  being  given  to  the  meeting  by  the 
presence  of  His  RDval  Highness,  the  Prince  of  Wales,  who 
is  President  of  the  Congress. 

The  meeting  was  opened  by  Sir  Douglas  Galton,  who 
presented  the  report  of  the  Permanent  International 
Committee,  briefly  outlining  the  objects  of  the  Congress. 

The  opening  address  of  the  Prince  of  Wales  had  the 
merit  of  brevity  and  good  common-sense.  He  was  fol- 
lowed by  Dr.  Brouardcl,  of  Paris,  President  of  the  Perma- 
nent International  Committee,  who  eulogized  Jenner  and 
Pasteur.  Dr.  Von  Coler,  Director-General  of  the  Prussian 
Army,  followed,  his  address  being  mainly  devoted  to  the 
diminution  of  the  death-rate  in  the  Prussian  Army,  the 
actual  decrease  being  represented  by  the  difference  be- 
tween a  death-rate  of  6.i*  per  cent,  of  the  strength  in  1S6S, 
to  2.3  per  cent,  in  l«ss.  Malarial  fever,  small-pox,  dys- 
entery and  typhus  fever  have  nearly  disappeared  from  the 
list  of  diseases  of  actual  occurrence  in  the  army.  He  was 
followed  by  Dr.  Roth  of  the  German  Government,  and 
Professor  C'orradi  of  tlie  Italian  Committee,  each  of  whom 
addressed  the  Congress  very  briefly. 

M.  Josef  Korbsi,  of  P>uda-Pesth,  one  of  the  foremost  of 
living  statisticians,  confined  his  remarks  to  the  history  of 
Demography,  a  word  which  has  proved  quite  a  puzzle  to 
the  London  daily  papers.  M.  Korosi's  definition,  however, 
was  suflicicntly  clear.  He  stated  that  Demography  as  a 
branch  of  science,  undertakes  to  investigate  the  laws  which 
regulale  the  life,  the  increase  and  the  decrease  of  nations. 
It  conii>ri.se3  three  parts:  Statistics  of  natality,  of  mortality 
(including  the  measurement  of  the  duration  of  human  life), 
and  the  increase  of  population.  The  meeting  closed  with  a 
vote  of  thanks  to  the  Prince  of  Wales,  offered  by  Sir  James 


Paget,  seconded  by  Dr.  Buchanan  of  the  Local  Govern- 
ment Board,  and  adopted  by  the  audience  with  hearty 
cheers. 

In  the  evening  a  dinner  was  given  to  a  large  number  of 
guests  by  Sir  Andrew  Clark  at  the  Royal  College  of  Physi- 
cians; and  in  this  connection  I  ought  to  add  that  all  of  the 
entertainments,  excursions,  dinners  and  receptions  which 
have  been  given  to  the  delegates  and  members  of  the  Con- 
gress have  been  so  well  and  so  successfully  managed  as  to 
add  very  largely  to  the  pleasures  of  the  week,  and  gave 
evidence  of  the  unbounded  hospitality  of  the  patrons,  as 
well  as  of  all  who  were  concerned  in  the  general  manage- 
ment. 

In  the  Section  upon  Preventive  Medicine,  on  Tuesday, 
Sir  Joseph  Fayrer,  presiding,  opened  the  meeting  of  the 
Section  with  an  excellent  address,  in  which  he  outlined  the 
general  Iiistory,  the  scope  and  objects  of  Preventive  Jledi- 
cine,  dwelling  at  some  length  upon  the  reduction  of  the 
death-rate  in  England  and  in  India. 

Surgeon-General  Cunningham's  paper  on  the  "  Mode  of 
Preventing  the  Spread  of  Epidemic  Diseases  from  one 
Country  to  Another,"  presented  three  methods  of  work  : 
Quarantine,  medical  inspection,  and  sanitary  improvement. 
Taking  cholera  as  an  illustrative  type  of  epidemic  disease, 
he  condemned  quarantine  both  on  land  and  on  sea,  and  ap- 
proved of  each  of  the  other  modes  of  jirevention,  especially 
that  of  sanitary  improvement. 

Inspector-General  Lawson  presented  the  subject  of 
"  Tlie  Transmission  of  Cholera  from  one  Country  to  An- 
other," advocating  the  ancient  (and  hazy)  theory  of 
atmospheric  influence.  A  lively  discussion  ensued,  in 
which  the  English  authorities  generally  condemned  quar- 
antine as  useless.  Opposite  views,  however,  were  strongly 
maintained  by  many  foreign  delegates. 

In  the  Section  upon  Bacteriology,  after  a  brief  opening 
address  by  Prof.  Lister,  much  interest  was  shown  in  the 
paper  by  Prof.  Laveran,  upon  the  "  Etiology  of  Malaria." 
In  this  paper  the  author  detailed  the  characteristics  of  the 
hematozoon  which  he  had  already  described  in  1880. 
Prof.  Hueppe,  of  Prague,  presented  the  subject  of  the 
■'  Bacillus  of  Asiatic  Cholera,"  and  the  discussion  which 
followed  was  participated  in  by  Drs.  Klein,  Gruber,  and 
others,  who  took  different  views  of  the  subject. 

In  the  Section  upon  "The  Relation  of  Diseases  of  Ani- 
mals to  Man,"  the  principal  topic  of  discussion  upon  the 
first  day,  was  Rabies.  Dr.  Roux,  of  the  Pasteur  Institute, 
read  a  paper  upon  the  results  obtained  at  the  Institute  in 
the  preventive  treatment  of  the  disease,  and  advocated 
very  earnestly  the  methods  there  employed.  Dr.  Fleming, 
F.R.C.V.S.,  in  his  paper  on  "The  Propagation  and  Pre- 
vention of  Rabies,"  advocated  suppressive  sanitary  police 
measures,  as  follows,  in  the  order  of  their  importance  : 

(1)  The  destruction  of  all  dogs  that  are  rabid,  or  sus- 
jiected  of  being  rabid. 

(2)  The  seizure  and,  if  need  be,  the  destruction  of  all 
ownerless  and  wandering  dogs. 

(3)  All  other  dogs  to  wear  a  properly  constructed  and 
well-fitted  muzzle  during  the  prevalence  of  rabies,  and  also 
for  a  period  equal  to  the  longest  interval  of  latency  after 
the  malady  has  lieen  suppressed. 

(4)  The  imposition  of  a  tax  on  all  dogs. 

In  conclusion.  Dr.  Fleming  stated  his  belief  in  the  possi- 
bility of  stamping  out  the  disease  by  strict  measures,  such 
as  he  had  outlined,  and  said  that  it  would  only  exist  in 
those  countries  which  do  luit  desire  to  get  rid  of  it. 

An  interesting  discussion  followed,  in  which  many  facts 
came  to  light.  Dr.  Hinie,  of  Bradford,  said  that  in  Eng- 
land muzzling,  as  carried  out,  was  very  much  of  a  farce.  For 
example,  in  York,  the  dogs  on  one  side  of  a  street  were 
nuizzled  and  on  the  other  side  (in  a  difterent  district)  they 
were  not. 

Dr.  Drysdale  said  that  while  the  medical  profession  in 
England  objected  to  the  establisliment  of  a  Pasteur  Insti- 
tute there,  tney  were  very  willing  to  avail  themselves  of  the 
advantages  of  the  institute  at  Paris. 

In  Sir  Henry  Simpson's  remarks,  he  strongly  objected  to 
the  carrying  out  of  any  restrictive  measures  by  muzzling, 
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in  conseiiuence  of  the  interference  with  hunting  and  sport- 
in".  He  warned  the  Section  that  any  appeal  in  England 
for  legislation  upon  the  subject,  having  muzzling  in  view, 
wouUf  be  in  vain.  (Sportsman's  pleasure,  versus  the  pro- 
tection of  human  life.) 

Professor  Ostertag,  of  Berlin,  cited  the  experience  of 
Germany,  where  the  laws  are  very  plainly  effectual  in 
suppressing  the  disease.  It  is  of  very  rare  occurrence  in 
Germanv  except  upon  the  borders  of  other  countries.  In 
Berlin  all  dogs  wear  muzzles,  and  a  case  of  hydrophobia 
has  not  been  reported  for  ten  years. 

Dr.  Nocard,  of  Paris,  gave  some  further  details  of  the 
French  method  of  preventive  treatment  as  applied  to  do- 
mestic animals,  especially  sheep.  He  expressed  himself  as 
eutirely  in  accord  with  Dr.  Fleming.  He  also  said  that  it 
is  undoubtedly  true  that  muzzling  diminishes  rabies,  but  it 
is  clear  that  the  result  is  only  indirectly  due  to  the  muzzle. 
Never  has  the  muzzle  hindered  a  rabid  dog  from  biting. 
When  one  has  seen  a  rabid  dog  break  his  teeth  and  even 
jaws  on  the  bars  of  his  cage,  one  understands  that  the  dog 
would  not  retain  one  minute  any  muzzle  that  one  may  have 
been  able  to  place  upon  him  before  the  disease  broke  out. 
But  the  muzzle  has  the  advantage  of  showing  clearly  to  the 
police  the  dogs  which  have  escaped  from  the  house,  or 
have  no  home,  or  who  are  not  the  objects  of  supervision. 
It  is  from  this  class  that  most  rabid  dogs  are  furnished. 
To  seize  and  take  them  is  to  supjiress  the  disease.  One 
would  get  at  the  same  result  by  ordering  that  every  dog  in 
the  public  street  should  be  held  in  leash.  This  is  what  was 
done  in  Paris  in  IHSS  :  125  mad  dogs  were  observed  in  the 
month  of  April.  The  prefect  of  police  obtained  an  order 
as  above.  The  measure  was  only  applied  six  weeks,  yet  it 
sufficed  to  reduce  from  1  23  to  •i.'J,  the  monthlv  number  of 
mad  dogs  for  the  last  half  of  the  year  18.S8.  There  is  no 
necessity  for  new  measures  to  suppress  rabies.  It  suffices 
to  have  the  will,  and  to  apply  rigorously  the  measures  pre- 
scribed in  all  civilized  countries. 

The  Section  ujjon  Infancy,  Childhood,  and  School-Life 
was  verv  fully  attended,  and  many  ladies  were  attentive  visi- 
tors in  this  Section.  Dr.  F.  Warner,  F.R.G.P.,  presented  a 
paper  on  "  The  Scientific  Observation  and  Study  of  Chil- 
dren in  School,  and  the  Classes  into  which  they  may  be 
Grouped."  His  classification  was  based  upon  observations 
upon  50,027  school  children,  and  was  brieliy  summarized 
as  follows : 

(1)  Children  well  made,  with  a  nerve-system  acting  well, 
and  average  or  bright  at  school-work.  Of  these  there  were 
among  the  50,027  seen  —  boys,  21,315  ;  girls,  19,53G  :  total, 
40,k51.  Such  pupils  are  the  average  or  normal,  hence  they 
do  not  appear  further  in  the  tal)les.  It,  is  seen  here,  as  in 
most  other  cases,  that  the  girls  are  better  than  the  boys. 
In  this  work  search  was  made  for  the  abnormal  and  patho- 
logical. Scholarship  would  be  most  advantageously  given 
to  the  best  made  children. 

(2)  A  group  similar  to  the  last,  but  slow  at  lessons  (re- 
ported dull  by  teachers),  that  is,  children  jiresenting  no 
def'jcts  to  the  observer  who  does  not  use  mental  tests. — It 
is  important  to  differentiate  such  pupils  from  those  with 
defective  brain  conditions.  Some  children's  bodies  aiul 
brains  are  well  devirloped  and  sound  though  presenting  no 
present  faculty  for  school  lessons,  as  the  teachers'  evidence 
shows.  The  mental  examination  and  history  may,  on  the 
oilier  band,  show  grave  defects  in  iiitellectiuil  and  moral 
faculty.  Many  of  this  group  were  "eye  cases,"  some 
"  cripples,"  several  were  pn^scuitcd  by  the  teachers,  not 
having  Ix'cn  noted  by  uh.  An  analysis  will  be  given  in  the 
full  report. 

(3)  Cases  pruaunling  defects  of  development  of  the  body 
uf  variuiiH  kinds.  —  It  is  not  intended  to  represent  children 
BK  exceptional  from  an  educational  point  of  view  becauBe 
wimo  defect  was  (iresunt. 

(4)  Ca«eH  iirenenting  abnormal  nerve  signs. — Their  sig- 
nlfieaiicu  varies  in  two  directions  j  the  one  groun  is  associ- 
nlcd  with  low  duvulopnient,  the  other  witli  delicacy  and 
nervousncKH. 

(Iirtiiln  (jroiipn  of  children  are  best  definod  by  the  asso- 
ciation of  two  or  Mioro  phyaical  conditions. 


(5)  Cases  presenting  defect  in  development  and  abnor- 
mal nerve  signs.— Boys,  1,975;  girls,  1,096;  total,  3,071. 
Such  children  are  usually  dull  at  work,  and  are  often  at 
low  nutrition. 

(6)  Cases  presenting  defect  in  development  and  abnor- 
mal nerve  signs,  also  indications  of  low  nutrition. — Boys, 
412;  girls,  381;  total,  793. 

(7)  Eye  cases.  Obvious  defects,  such  as  squint  or 
disease  were  recorded,  but  no  tests  were  applied  to  detect 
errors  of  vision  or  refraction. 

(8)  Deaf  or  partial  deaf. — Boys,  34  :  girls,  33 ;  total, 
G7.  Tests  for  hearing  were  not  generally  used,  but  when 
a  child  was  found  deaf  it  was  noted. 

(9)  Cases  crippled,  deformed  or  maimed. — Boys,  157; 
girls,  84  ;  total,  341.  These  children  varied  greatly.  Many 
are  partially  incapacitated  for  life,  others  only  temporarily, 
some  are  mentally  dull,  others  bright ;  they  also  differ 
greatly  in  physical  health  and  strength. 

(10)  Epileptic. — Boys,  32;  girls,  23  ;  total,  55.  These 
cases  were  asked  for  in  every  school.  Any  case  with  a 
history  of  epilepsy  or  fits  was  recorded  for  what  it  was 
worth.  It  would  appear  that  most  epileptic  children  are 
frequently  absent  from  school. 

(11)  Cases  selected  as  exceptional  in  mental  status. — 
This  group  includes  cases  where  the  results  of  observation 
coincided  with  the  teacher's  opinion  as  to  mental  defect ; 
it  includes  many  imbeciles,  obvious  brain  defects  and  dis- 
ease, while  less  serious  cases  are  also  given.  It  is  difficult 
to  define  what  physical  conditions  alone  indicate  the  child 
as  unfit  for  average  training,  and  an  arbitrary  attempt  to 
do  so  must  fail.  Speaking  generally,  classes  5  and  0  need 
special  attention  in  school,  and  should  be  known  to  the 
managers. 

(12)  Children  delicate,  pale,  or  thin  (low  nutrition). — 
This  condition  shows  a  high  degree  of  correlation,  with 
defects  in  development  and  nerve  signs,  also  with  mental 
dulness.  No  inquiries  were  made  in  day-schools  as  to  the 
feeding  of  the  children.  The  2,003  children  with  low  nu- 
trition, presented  the  following  co-existing  conditions  : 
Defects  in  development,  1,459  ;  abnormal  nerve  signs,  1,233  ; 
defects  in  development  and  abnormal  nerve  signs,  793  ;  dull 
in  school,  797. 

The  study  of  children  in  school. — The  general  outcome 
of  this  work  indicates  the  advisability  of  studying  the  pu- 
pils in  two  ways  :  (1)  by  mental  tests,  and  (2)  by  physical 
examination  or  inspection.  For  the  g.tiu  of  direct  scien- 
tific knowledge  it  is  desirable  to  note  all  departures  from 
the  normal  types.  It  appears  to  be  a  great  gain  to  note, 
not  only  points  in  development  and  physiognomy,  but  also 
the  nerve  signs  indicated  ;  those  postures  or  balances  and 
movements  or  actions  which  were  noted  as  signs  were  se- 
lected after  much  labor  in  observation,  analysis,  and  com- 
parison, and  they  seem  well  suited  for  the  purpose  in  hand. 
They  are  readily  recognized,  and  can  easily  be  taught  by 
means  of  casts,  diagrams,  and  demonstration. 

Physical  examination  by  insjiection  is  useful  (1)  as  a 
means  of  selecting  cases  for  s|iecial  mental  report,  (2)  as 
su])i)0rting  a  re|)ort  founded  on  mental  tests  only.  The 
double  mode  of  inquiry  is  specially  necessary  to  detect 
certain  cases ;  the  mental  test  <ilone  would  leave  out  of 
view  those  nervous  children  who  suffer  much,  but  are 
usually  bright  at  work  and  interested  in  it,  and  tend  to 
l)ass  the  standards  quickly;  on  the  other  hand,  grave 
mental  defects  may  occur  with  brains  good  for  all  other 
functions. 

The  paper  received  much  commendation  from  the  various 
members  who  took  part  in  the  discussion.  Among  other 
important  coniminiications  to  this  Section  on  Tuesday  was 
a  paper  by  Dr.  .lacobi  of  New  York,  on  the  "  Employment 
of  Children  in  the  United  States,"  in  which  he  paid  sjiciial 
altciitiiiii  to  the  progress  made  iu  the  dilTercnt  States  of 
the  Union  with  refereucc  to  legislation  upon  this  ques- 
tion. 

In  the  Section  upon  Chemistry  and  I'liysic-,  Sir  Henry 
lioscoe,  presiding,  addressed  the  .Section  at  length  upon  the 
advances  made  in  this  branch  of  public  hygiene,  and  its 
importance.     He  was  followed  by  papers  on  "  Town  Fogs 
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and  their  Effects,"  by  Dr.  W.  J.  Russell ;  "  The  Air  of 
Large  Towns,  and  methods  of  its  Analysis,"  by  members 
of  the  JIanchester  Fields  Naturalists  Society,  and  upon 
"  The  Means  at  our  Disposal  for  Preventing  the  Emission 
of  Smoke  from  Factories  and  Dwelling-houses,"  by  Mr.  A. 
Fletcher  of  the  Local  Government  Board, 

In  the  Section  upon  Architecture  the  time  was  occupied 
by  the  opening  address  of  the  President,  Sir  A.  W.  Blom- 
field,  and  by  a  paper  by  the  Earl  of  Meath,  on  "  Open 
Spaces." 

Granting  that  fresh  air  and  open  spaces  are  needed  for 
the  health  of  the  jreople  of  large  towns,  he  proposed  the  fol- 
lowing methods  of  satisfying  this  need  :  (1)  A  systematic 
acquisition  and  preservation  of  land  for  public  recreation, 
in  connection  with  the  towns  and  in  relation  to  their 
growth ;  ("2)  Increased  facilities  for  taking  people  from 
the  towns  into  the  country.  In  the  towns  themselves  the 
governing  bodies  —  the  councils  —  should  lay  down  and 
should  carry  out  some  such  rule  as  the  following :  That 
public  recreation  grounds  should  be  provided  in  each 
parish,  in  proportion  to  the  number  of  its  inhabitants. 

The  paper  was  ver}'  fully  and  thoroughly  discussed. 

In  the  Section  upon  Engineering  in  its  Relations  to 
Hygiene,  Sir  John  Good,  llie  President,  gave  the  opening 
address.  Among  other  facts  which  he  presented,  he  stated 
that  the  following  works  have  been  executed  for  the  special 
purpose  of  improving  tlie  health  of  London. 

The  main  intercepting  and  principal  branch  sewers  which 
have  been  constructed  for  the  conveyance  of  the  sewage  of 
London  to  the  two  outfalls  into  the  River  Thames,  at  Bark- 
ing and  Crossness  respectively,  measure  about  eighty  Eng- 
lish miles. 

Since  the  year  1856,  when  the  now  extinct  "  Metropoli- 
tan Board  of  Works  "  was  formed,  there  has  been  e.xpended 
on  the  main  drainage  works  alone  the  sum  of  nearlv  £6,000,- 
000,  or  $30,000,000. 

As  a  by  no  means  unimportant  factor  among  the  changes 
which,  in  modern  times,  have  resulted  in  the  belter  health 
of  our  capital  city,  a  reference  to  the  supply  of  water  of 
improved  quality,  and  in  larger  quantity  must  not  be  alto- 
gether omitted.  Up  to  the  ei)d  of  1890  the  several  compa- 
nies (eight  in  number)  bad  expended  upon  works  for  the 
supply  of  water  to  Loudon,  a  sum  very  closely  approximat- 
ing to"  £15,000,000,  or  $75,000,000. 

The  average  quantity  of  water  delivered  last  year  to  the 
inhabitants  of  London,  for  domestic  purposes  alone,  was 
24.75  gallons  per  head  of  population  per  diem,  and  in 
respect  to  quality  but  little,  if  at  all,  surpassed  by  that 
supplied  to  any  other  city  in  Europe ;  this  water  is  con- 
veyed tlirough  pipes,  the  united  length  of  which  is  about 
1,760  miles. 

The  total  volume  of  water  delivered  for  domestic  pur- 
poses only  in  1890  was  64,000,000,000  gallons.  For  raising 
this  large  quantity  the  companies  employed  no  less  than 
184  steam  pumping  engines,  having  an  aggregate  of  21,659 
horse-power. 

Whilst  admitting  that  great  benefits  have  accrued  from 
the  extensive  drainage  works  which  have  been  executed, 
and  the  large  expenditure  that  has  been  incurred  for  im- 
proving the  health  of  London,  it  cannot  yet,  by  any  means, 
be  said  that  all  has  been  accomplished  which  miglit  be 
done  in  this  direction.  Nor  will  it  be  possible  to  say  as 
nuich  so  lung  as  the  sewage  of  the  metropolis  is  allowed  to 
How  into  any  part  of  the  Thames  without  previous  purifica- 
tion by  the  most  perfect  method  as  yet  known,  that  is,  by 
being  fiUcriid  throuyh  land.  The  only  alternative  would 
seem  to  be  the  conveyance  of  the  sewage  to  the  sea-coast 
beyond  the  mouth  of  the  estuary  of  the  Thames. 

Professor  II.  Robinson  read  a  ])aper  on  "Sewage  Dis- 
posal in  relation  to  Water-supply  and  River  Pollution,"  in 
which  he  recommended  the  placing  of  rivers  under  con- 
tinuous chemical  and  engineering  observation  (a  practice 
which  has  fortunately  been  rendered  practicable  in  Massa- 
chusetts by  recent  legislation). 

Professor  Pacchiotti,  of  Tunis,  presented  the  aubiect  of 
"  Town  Drainage  in  Italy,"  in  which  he  submitted  the  fol- 
lowing essential  [jrinciples  for  adoption  :    (1)  Every  town 


must  select  that  form  of  sewage  disposal  which  is  best 
adapted  to  its  own  circumstances ;  (2)  The  tout  a  I'eijout 
system  most  clearly  approaches  perfection,  and  should  be 
adopted  by  all  towns  which  have  a  good  water-supply  and 
approved  gradient ;  (3)  Towns  possessing  suitable  soil  in 
or  near  a  town,  should  establish  sewage  farms;  (4)  Unless 
absolutely  unavoidable,  sewage  must  never  be  allowed  to  flow 
into  water-courses. 

Other  papers  were  read  by  Baldwin  Latham,  C.  E.,  on 
"  Sanitation  in  India  "  ;  "  French  and  English  Systems  of 
Sewage,"  by  Jas.  Lemon,  C.  E. ;  and  "  The  Sanitation  of 
Mining  Settlements." 

In  the  General  Division  of  Demography,  having  one 
Section  only.  Sir  Francis  Galton  gave  the  opening  address, 
in  which  he  dwelt  largely  upon  the  relative  fertility  of 
different  races  and  their  tendency  to  supplant  one  another 
under  different  circumstances.  He  said,  in  conclusion,  that 
the  improvement  of  the  natural  gifts  of  future  generations 
of  the  human  race  is  largely,  though  indirectly,  under  our 
control.  We  may  not  be  able  to  originate,  but  we  can 
guide.  The  processes  of  evolution  are  in  constant  and 
spontaneous  activity,  some  pushing  towards  the  bad,  some 
towards  the  good.  Our  part  is  to  watch  for  opportunities 
to  intervene  by  checking  the  former  and  giving  free  play 
to  the  latter.  We  should  distinguish  clearly  between  our 
power  in  this  fundamental  respect  and  th.it  which  we  also 
possess  of  ameliorating  education  and  hygiene.  It  is 
earnestly  to  be  hoped  that  demographers  will  increasingly 
direct  tlaeir  inquiries  into  historical  facts,  with  the  view  of 
estimating  the  possible  effects  of  reasonable  political  action 
in  the  future,  in  gradually  raising  the  present  miserably 
low  standard  of  the  human  race  to  one  in  which  the 
Utopias  in  the  dreamland  of  philanthropists  may  become 
practical  possibilities. 

After  reading  his  inaugural  address,  Mr.  Galton  called 
upon  Dr.  Ogle,  M.D.,  F.R.C.P.,  to  read  his  paper  on  "The 
Relation  of  Occupation  to  Disease  and  Mortality." 

Dr.  Ogle  contributed  valuable  statistics  from  English 
sources  in  which  the  following  causes  were  given  for  differ- 
ences in  mortality  in  different  occupations: 

(1)  Working  in  a  cramped  attitude,  and  especially  in 
one  that  interferes  with  the  action  of  the  thoracic  organs ; 
(2)  Overwork,  and  especially  sudden  muscular  efforts  and 
strains ;  (3)  Dealing  with  noxious  substances,  such  as 
lead,  phosphorus,  mercury,  infected  hides,  etc.  ;  (4) 
Working  in  ill-ventilated  and  overheated  rooms;  (5)  Alco- 
holic excess;  (6)  Liability  to  accident  ;  (7)  Exposure  to 
inhalation  of  dust  of  various  kinds. 

These  causes  were  severally  considered,  and  statistical 
tables  given  illustrating  their  action. 

The  mortality  of  ilealers  in  liquor  was  specially  consid- 
ered, and  was  shown  to  be  in  the  ratio  of  1,521  to  1,000,  as 
compared  with  men  in  other  occupations. 
{To  be  continuetl.) 


BOGUS  MEDICAL  COLLEGE  IN  WASHINGTON. 
Tacoma,  Wash.,  August  27,  1891. 

Mk.  Editor:  —  Attention  has  been  recently  drawn, 
through  the  columns  of  your  valuable  journal,  to  the  alleged 
medical  college  (Washington  Biochemic)  recently  estal) 
lishcd  at  North  Yakima,  Wash.  The  endo.sed  article 
clipped  from  the  Tacoma  News,  and  written  by  me,  as 
ex-president  of  the  Pierce  County  Medical  Society,  will 
throw  some  light  upon  the  inception  and  fate  of  this 
e[)hemeral  fungoid  growth.  "  Professor  "  Carey  was  fined 
fifty  dollars  and  costs,  for  illegal  practice  of  medicine,  by 
Judge  Curry,  of  Spokane. 

The  proportions  of  the  concern  can  be  better  under- 
stood if  }-ou  tell  your  readers  that  a  fire  which  destroyed 
five  hundred  dollars'  worth  of  stuff  (at  retail  prices,  profits 
six  hundred  percent.)  nearly  bankrupted  the  "institution," 
and  that  "  Professor"  Gans  is  a  truck  farmer  on  a  three- 
acre  lot.  Yours  truly, 

J.  A.  Beei!K,  M.D. 
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RECORD  OF  MORTALITY 
Fob  thk  Week  ending  Sathbdat,  August  29,  1891. 
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Deaths  reported  2,921 :  under  five  years  of  age  1,374 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhieal  diseases,  whoopin{;-cou{;h.  erysipelas  and  fevers)  Till, 
consumption  3<«,  lunn  diseases  151,  diarrhooal  diseases  571, 
typhoid  fever  75,  diphtheria  aud  croup  58,  whoopiug-cough  24, 
scarlet  fever  21.  malarial  fever  111,  cerebro-spiual  meuiugitis  11, 
measles  K,  erysipelas  4. 

From  whooping-cough  Pittsburgh  7.  Chicago  6,  Philadelphia, 
Boston,  Milwaukee,  Washington  and  Lowell  2  each,  New  York 
and  New  Orleans  1  each.  Fromscarlct  fever  New  York!),  Chicago 
0,  Philiidelphia  aud  Cincinnati  2  each,  Boston,  Milwaukee  and 
Washington  1  each.  From  malarial  fever  Now  Orleans  9, 
New  York  4,  Baltimore  3,  Philadelphia  2,  Nashville  1.  From 
ccrchro-npinal  meningitis  New  York,  Chicago  and  Worcester  2 
each,  Boston,  Wa.shingti>n,  Cambridge,  Chelsea  and  Taunton  1 
each.  From  measles  New  York  3,  Chicago  and  Pittsburgh  2 
each,  Portland  1.  From  erysipelas  Cincinnati,  Pittsburgh, 
Milwaukee  and  Worcester  1  each. 

In  the  twenty-eight  greater  towns  of  Euglaud  and  Wales  with 
an  estimated  ijopulation  of  9,405, 10«,  for  the  week  ending  August 
22(1,  the  deatli-ralo  wiis  IH.O.  Deaths  reported  3,252:  acute  dis- 
canes  of  the  ri'Hpirat<jry  organs  (London)  167,  diarrhaja  349, 
whooping-cough  7ti,  measles  42,  diphtheria  M,  fever  32,  scarlet 
fever  31. 

The  death-rates  ranged  from  K.8  In  Halifax  to  2r>.(i  in  Sun- 
derlanil,  Binuingham  15.5,  Bradford  17  3,  Hull  18.9,  Leeds 
17.2,  U'icester  21. 'I,  Liverpool  22.4,  Umdon  17.8,  Manchester 
18  5,  Nolllngliam  15.9,  .Shi.flield  20.0,  Wolverhami)ton  14.5. 

In  F.dlnburgh  18.9,  (llasgow  18.5,  Dublin  20.(j. 


OKFICIAL  LIHT  OK  CIIANGICK  IN  THK  STATION.S  AND 
DUTIF„S  OK  flKKICKlW  .SKUVINO  IN  THK  MKDICAL 
DKPAinMKNI',  II.  H.  AKMY,  IKOM  AUOIIST  29,  1891. 
TO   HKI'IKMllKK   4,    1891. 

I^'UVo  of  aliHenie  for  (Ifteoii  days  is  grnnteil  Kiirgeon  ,J.  V.  D. 
MiKDi.KTUN,  U.  H.  Army. 

I«iiv<!  of  almenco  for  twenty-live  ilays  is  gniutod  Major 
Jammi  p.  Kimiui.i,,  siirgiMin,  U.  .S.  Army. 

I.navn  of  almenitu  for  one  month,  to  commoncu  on  or  about 
Hnptiimbiir  3,  1891,  In  hereby  granted  Captain  Amiiian  H. 
PuLiiKMUfi,  omIkUiuI  aurguon. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER   5,    1891. 

Howard  Wells,  surgeon,  ordered  to  temporary  duty  in  the 
Bureau  of  Medicine  and  Surgery. 

S.  H.  Dickson,  surgeon,  detached  from  the  practice  ship 
"  Coustellatiou  "  and  wait  orders. 

L.  W.  CuuTis,  passed  assistant  surgeon,  from  the  "  Constellar 
tion  "  and  to  the  Naval  Academy. 

W.  H.  Rush,  passed  assistant  surgeon,  ordered  to  the  U.  S.  S. 
"  Yantic." 

H.  G.  Beyer,  passed  assistant  surgeon,  detached  from  the 
"  Yantic  "  and  granted  two  months  leave. 

Robert  Boyd,  assistant  surgeon,  from  the  U.  S.  S.  "  Dale" 
and  to  the  Marine  Rendezvous,  Boston. 


VIRCHOW  TESTIMONIAL  FUND. 

The  following,  final,  statement  is  made  of  the  contributions 
received  by  the  American  Committee,  all  of  which  have  been 
forwarded  to  the  Treasurer  of  the  German  Committee  — 

Amount  previously  acknowledged  .        .        .  §1,124.00 

Through  William  Osier,  Baltimore  .  .  .  211  00 
"  William  Pepper,  Philadelphia   .        .        107.00 

"  Gustav  Baumgarten,  St.  Louis  .        .  80.00 

"  John  S.  Billings,  Washiugton    .        .  45.00 

Additional  through  J.  T.  Whittaker,  Ciucinuati  30.00 
"  from  New  Y'ork,  through  W.  H.  Draper  10.00 

From  Henry  M.  Lyman,  Chicago    .        .        .  25.00 

"     John  A.  Gordon,  Quincy         .        .        .  5.00 

"     George  Ross,  Montreal    ....  5.00 

"     James  E.  Graham,  Toronto     .        .        .         10.00 

Interest 8.69 


Total,         S1,6B0.B9 
Reginald  H.  Fitz,  M.D.,  for  the  Committee. 


APPOINTMENT. 


John  F.  Croston,  M.D.,  of  Haverhill,  Mass.,  has  been  nom- 
inated by  Governor  Russell,  as  medical  examiner  in  his  district 
to  succeed  Dr.  William  Cogswell,  of  Bradford,  deceased. 


ERRATA. 

In  the  article  on  "Sarcoma  of  the  Nose,"  by  Or.  J.  Payson 
Clark,  in  the  last  number  of  the  Journal.  Micro  were  two 
errors  On  iiam- 2.">9.  lirsl  coluiiiii,  touilli  p.-ii.iui'Mpb,  fourteenth 
line,  "tlie  ^narv  being  lurncl  sl.uvly  "  slM>u:,i  icm.1  • '  the  .<r,-,'K' 
being  turned  slowly."  On  page  241,  seciuul  tH»Iuinn,  third  para- 
graph, twelfth  line,  microscopy  should  read  rhinoscopy. 


DEATHS. 

George  E.  Livermork,  M.D.  (Dart.  1884),  M.M.S.S.,  of 
Ijowell,  died  September  4tb. 

W.  W.  A.  SroTswouD,  M.D.,  U.  S.  N.,  died  in  Mobile,  Ala., 
■September  7th,  aged  eighty-five,  lie  was  appointed  assistant 
surgeon  in  tho  Navy  in  1828,  and  surgeon  in  1838,  and  retired 
in  1801. 

Horace  Hatch,  M.D.,  died  in  New  Haven,  Conn.,  August 
28th.  He  had  practised  medicine  in  Washington  for  twenty 
years,  retiring  in  1884. 

J.  R.  Sl'EKIt,  M.D.,  died  in  Pittsburgh,  Septombcr  lith,  aged 
ninety-five. 

Daniel  Paudkk,  M.D.,  of  Fultou,  N.  Y.,  died  August  25th, 
aged  sixty-two. 

John  K.  Kkefk,  M.D.,  of  Now  York,  died  August  2l>th,  aged 
forty-six. 


BOOKS    AND   PAMPHLETS   RKCKIVED. 

A  Manual  of  Practical  Hyiiione.  By  the  late  Edward  A. 
I'arkes,  M.I).,  K.K.,S.,  Professor  of  Military  Hygiene  in  tho 
Army  Mvilical  School,  Eighth  edition  Eilited  by  J.  Lane 
Notter,  M.A.,  M.D.  etc.  Pbiladulpbia:  P.  Blakiston,  Sou  & 
Co.     1891. 

Diseases  of  the  Nasal  Organs  aud  Naso-Pharynx.  By  Wbit- 
lleld  Ward,  A.M.,  M.D,  etc.  New  York  and  London:  G.  P. 
Putnam's  Sons.     1891. 

The  Electrical  Treatuient  of  Fibroid  'I'umors,  with  an  Analy- 
sis of  Forty-six  CasuB.  By  U.  Helton  Mussoy,  M.D.  Heiirlnt. 
1891. 
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SH&tjreiBfjef. 


THE     HEALTH    AND    LONGEVITY    OF    MEDI- 
CAL  MEN.i 


BV   FRANCIS   MINOT, 


Mr.  President  and  Gentlemen  :  In  thanking 
you  for  the  honor  you  have  conferred  \^\^o^x  me  by  in- 
viting me  to  address  )'0u  on  the  occasion  of  your 
annual  meeting,  I  need  hardly  allude  to  the  advantages, 
both  to  the  profession  and  to  the  communit}-,  of  an 
association  like  this,  including  so  many  of  the  most 
eminent  medical  men  of  the  State.  In  no  way  is  the 
science  and  practice  of  medicine  better  promoted  than 
by  the  frequent  intercourse  of  physicians,  who  are 
thus  enabled  to  contribute  to  the  common  stock  of 
professional  knowledge  the  results  of  their  personal 
observation  on  the  nature  and  the  course  of  the  various 
diseases  to  which  we  are  liable,  as  well  as  their  expe- 
rience in  the  modes  of  treating  them.  Such  meetings 
are  also  valuable  as  a  means  of  maintaining  the  dignity 
of  the  profession,  of  making  it  worthy  of  the  respect 
of  the  public,  by  showing  that  the  great  object  of  med- 
ical science  is  the  prevention  and  cure  of  disease  and 
the  relief  of  human  suffering.  I  need  not  dwell  upon 
tlie  pleasure  of  personal  intercourse  and  social  enjoy- 
ment which  an  occasion  like  this  affords. 

In  offering  for  your  consideration  some  remarks 
upon  the  subject  of  the  health  and  longevity  of  medi- 
cal men,  I  shall  endeavor  to  point  out  the  advantages 
we  possess  over  other  professional  men,  as  well  as  the 
dangers  to  which  we  are  especially  exposed,  and  the 
best  means  of  their  prevention. 

It  would  be  reasonable  to  believe  that  the  health  of 
professional  men,  that  is  of  ministers,  lawyers  and 
doctors,  ought  to  be  as  good  as,  if  not  better,  than  that 
of  the  rest  of  the  community.  They  have  good  food, 
good  clothing  and  good  shelter.  They  are  generally 
fully  occupied,  but  only  exceptionally  overworked. 
They  are  usually  free  from  the  trials  and  anxieties  of 
political  life.  Money-making  is  not  often  a  passion 
with  them.  Comparatively  speaking,  they  are  but 
little  subjected  to  temptations  of  excess  and  immorality, 
which  are  the  sources  of  a  considerable  part  of  the 
diseases  of  mankind. 

Both  observation  and  investigation  confirm  this  im- 
pression ;  and  in  respect  to  longevity,  we  find  that 
lawyers,  ministers  and  doctors  rank  among  the  highest 
in  the  different  classes  of  society.  Some  interesting 
figures  relating  to  this  subject  are  contained  in  the 
Massachusetts  Registration  Report  for  1885,  prepared 
by  Dr.  Frank  Wells  (the  latest  which  I  have  at  hand), 
and,  at  the  risk  of  wearying  you  with  such  dry  details, 
I  will  venture  to  quote  them.  The  average  age  at 
the  time  of  death  of  nearly  230,000  persons  whose 
occupations  were  specified  (including  only  those  in- 
dividuals who  Were  over  twenty  years  old  at  the  time 
of  death),  during  a  period  of  forty-two  years  and  eight 
months,  in  the  Slate  of  Massachusetts,  was  51.82  years. 
Now  we  find  that,  of  these  230,000  persons,  the  clergy- 
men, professors,  lawyers  and  physicians  have  a  decided 
advantage  over  all  tiie  others.  Dr.  Wells's  tables  in- 
clude a  totiil  of  4,495  such  persons,  and  their  average 
age  at  the  lime  of  death  was  over  fifty-nine  and  one- 
half  years,  distributed  as  follows  :  judges  and  justices 
averaged   66.17  years;  clergymen,   60.31   years;  pro- 


fessors (classified  as  distinct  from  teachers),  58.44 
years;  physicians,  56.51  years;  lawyers,  56.41  years. 
Thus  we  see  that,  in  respect  to  longevity,  professional 
men,  in  a  community  in  which  the  physical  comforts 
of  life  are  probably  as  evenly  distributed  as  in  any 
other  part  of  the  world,  have  but  little  to  complain  of. 

Comparing  the  duration  of  life  in  the  three  profes- 
sions of  divinity,  law  and  medicine  (in  Massachusetts), 
we  find,  according  to  Dr.  Wells's  report,  that  clergy- 
men (averaging  60.31  years)  have  the  advantage  of 
about  four  years  over  the  others.  (I  leave  out  the 
question  of  the  average  for  judges  and  justices,  which 
being  based  upon  an  aggregate  of  only  forty-six  per- 
sons is  hardly  trustworthy.)  Professors  (classified  as 
distinct  from  teachers),  with  an  average  of  58.44 
years,  come  very  near  ministers  ;  while  physicians  and 
lawyers,  who  are  almost  exactly  alike  in  their  ex- 
pectancy of  life  (56.51  years  and  56.41  years  respec- 
tively), are  lowest  in  the  scale. 

These  ratios  differ  somewhat  from  those  which 
obtain  in  England.  The  clerical  profession  stands 
there,  as  with  us,  highest  in  longevity,  but  the  medical 
men  are  much  the  lowest.  Dr.  William  Ogle,  in  a 
valuable  paper  read  before  the  Royal  Medical  and 
Chirurgical  Society,  a  few  years  ago,  states  that  in  the 
years  1880,  1881  and  1882,  the  ratio  of  the  mortality 
of  the  medical  profession  was  25.53  per  thousand  living 
persons ;  of  the  legal  profession,  20.23  per  thousand  ; 
of  the  clerical  profession,  only  15.93  per  thousand 
living.  Such  a  difference  between  the  mortality  of 
medical  men  in  England  and  in  this  country  is  very 
remarkable,  and  cannot  easily  be  accounted  for.  Pos- 
sibly it  may  not  be  correct,  the  error  being  due  to  the 
smaller  aggregate  of  individuals  reported  with  us, 
compared  with  the  very  large  numbers  upon  which 
the  English  statistics  are  based.  At  any  rate,  the 
duration  of  life  of  medical  men  in  Germany  corre- 
sponds very  nearly  with  that  in  the  State  of  Massa- 
chusetts. According  to  Dr.  Birnbaum,^  the  average 
age  at  the  time  of  death  of  2,000  physicians  was  57.8 
years. 

The  question  is  often  asked.  How  do  physicians 
escape  contagious  diseases,  to  which  they  are  so  much 
exposed  ?  According  to  Dr.  Ogle  they  do  not  escape 
them  (in  England),  since  in  most  contagious  maladies, 
such  as  scarlet  fever,  diphtheria  and  typhus  (ship) 
fever,  their  mortality  is  in  excess  of  that  of  other  men  ; 
though  in  small-pox  much  less,  owing  to  their  careful  pro- 
tection by  vaccination.  In  all  lung  diseases,  especially 
consumption,  their  mortality  in  England  is  also  much 
less  than  that  of  other  men,  probably  owing  to  their 
open-air  mode  of  life.  The  excess  of  their  general 
mortality  is,  according  to  Dr.  Ogle,  probably  to  be  ac- 
counted for  in  great  part  by  their  laborious  lives,  by 
loss  of  sleep,  by  great  responsibility  and  anxiety,  by 
irregularity  of  meals ;  and,  I  may  add,  by  want  of 
sullicient  intervals  of  relaxation  and  of  long  vacations. 
These  unfavorable  conditions  of  the  professional  life 
do  not,  however,  apply  especially  to  English  physicians; 
liieyare  the  same  with  practitioners  in  all  parts  of  the 
world,  and  the  deaths  from  contagious  and  infectious 
diseases,  such  as  diphtheria,  ship  fever,  typhoid  fever, 
etc.,  are  very  considerable  among  physicians  in  this 
country,  especially  among  the  younger  members  of 
the  profession,  who  spend  much  time  in  the  insanitary 
dwellings  of  the  poor. 
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On  the  whole,  I  am  inclined  to  share  the  belief  of 
Dr.  Charles  K.  Mills,  as  stated  in  an  interesting 
(Toner)  lecture  delivered  at  the  Smithsonian  Institute, 
that  physicians,  in  this  country  at  least,  are  less  liable 
to  disease  than  members  of  other  professions,  in  spite 
of  broken  rest,  irregular  meals,  bodily  fatigue  and 
much  responsibility,  owing  to  their  active  life,  much 
of  which  is  spent  out  of  doors,  and  to  their  knowledge 
of  health  and  disease,  which  they  are  able  to  apply  to 
their  own  behoof. 

The  majority  of  our  profession  depend  for  their  sub- 
sistence upon  work,  and  most  of  us  derive  from  our 
labor  a  great  amount  of  happiness.  The  problem, 
therefore,  is  how  to  accomplish  the  greatest  amount 
with  the  least  injury  to  health.  This  is  best  attained 
by  intervals  of  relaxation.  Moreover,  the  quality  of 
the  work  accomplished  often  depends  upon  the  amount 
of  rest  allowed,  and  upon  a  habit  of  occasionally  with- 
drawing the  mind  as  completely  as  possible  from  busi- 
ness cares  during  the  intervals  of  rest.  It  is  wise  to 
have  some  supplementary  occupation,  wholly  different 
from  professional  labor,  to  which  we  can  turn,  from 
time  to  time,  for  refreshment.  The  cultivation  of 
flowers,  the  study  of  some  branch  of  natural  history  or 
other  science,  the  pursuit  of  some  subject  iu  history, 
literature  or  art,  etc.,  furnish  an  agreeable  change 
from  our  regular  employment,  to  which  we  can  after- 
wards return  with  increased  power  of  application. 
Many  great  workers  avail  themselves  of  this  alterna- 
tion of  employment,  often  seeking  the  very  opposite 
to  their  professional  duties  for  refreshment.  1  knew 
an  eminent  justice  of  the  Supreme  Court  of  Massachu- 
setts, who,  during  the  summer  circuit,  after  a  hard 
daj's  work  iu  court,  would  retire  to  his  bedchamber 
with  a  candle,  and  spend  the  evening  in  reading  a  sen- 
sational novel  ;  and  we  all  know  how  Macaulay  de- 
lighted in  reading  works  of  fiction  during  his  moments 
of  leisure.  Sir  .John  Lubbock,  well  known  for  his 
researches  in  anthropological,  botanical  and  entomolog- 
ical subjects,  is,  by  profession,  a  banker  in  London, 
busily  occupied  in  financial  affairs,  and  also  a  member 
of  Parliament. 

Besides  occasional  short  alternations  of  work  and 
relaxation,  few  things  are  of  more  benefit  to  the  health 
of  professional  men  than  a  complete  vacation  from 
business  once  a  year.  This  should,  if  possible,  embrace 
some  weeks  spent  away  from  home,  for  the  sake  of  a 
complete  change  of  surroundings.  The  late  Benjamin 
K.  Curtis,  one  of  Massachusetts's  greatest  lawyers, 
used  to  say  that  he  could  easily  accomplish  his  year's 
work  in  nine  months,  but  not  in  twelve. 

Inauincicut  exercise,  especially  walking,  may  be 
mentioned  as  one  of  the  causes  of  ill-health  among 
phyHicians.  Muny  of  us  speii<l  almost  the  whole  day, 
and  sometimes  many  hours  of  the  night  in  driving, 
which  afTords  but  u  poor  substitute  for  log-exercise. 
I  hope  the  use  of  the  bicycle  will  soon  supercede,  to 
iomo  extent,  driving  ;  and  that  gymnuslic  exercise, 
which  in  also  a  valuabli;  means  of  [)ronioting  the 
health,  will  become  [lopular  with  doctors. 

Another  Hurious  interference  with  health  in  our  pro- 
f(!*>ion  is  iiiHufliciency  of  sleep.  Every  physician 
uliould  if  poHiiiblo,  secure  at  least  seven  hours  of  rest 
ut  ni^ht  ;  nn<l  when  this  is  interruptiMJ,  \m  should 
niaki'  up  for  it,  ut  least  in  part,  in  the  daytime,  llapjiy 
till!  i|oct<ir  who  acquires  the  liabit  of  sleeping  at 
odd  uioineiilH,  when  liis  nights  are  disturbed  by  his 
iliilieH  towariU  iiis  piitii'nlH. 


In  conclusion,  permit  me  to  illustrate  the  suggestions 
which  I  have  ventured  to  offer  by  citing  three  ex- 
amples of  laborious  lives.  In  the  first  one,  owing  to 
neglect  of  precautions  for  the  preservation  of  health, 
the  result  was  disastrous,  both  to  health  and  life.  In 
the  two  others,  in  consequence  of  judicious  alterna- 
tions of  labor  and  recreation,  an  immense  amount  of 
work  was  accomplished  without  injurious  conse- 
quences. 

The  first  case  I  shall  quote  illustrates  so  clearly  the 
folly  of  incessant  work  without  any  relaxation  that  it 
needs  no  comment.  It  is  that  of  an  eminent  Loudon 
physician,  the  late  Dr.  Golding  Bird,  by  whose  death 
the  profession  lost  one  of  its  most  brilliant  members. 
It  is  related  by  his  friend.  Dr.  Routh,  in  the  follow- 
ing words  :  "  I  well  remember  a  conversation  I  had 
with  the  late  Dr.  Golding  Bird,  a  few  months  before 
his  death.  He  was  then  in  the  zenith  of  his  popu- 
larity, and  recognized  by  ail  as  one  of  the  ablest  of 
our  London  physicians.  I  called  upon  him  one  morn- 
ing with  a  relative  to  consult  him.  Several  other  medi- 
cal men  had  preceded  me;  his  rooms  were  full ;  and  I 
had  to  wait  three  hours  ere  I  could  gain  admission  to  his 
study,  and  consult  him  about  the  case.  I  congratu- 
lated him  on  his  success  in  practice.  'Yes,'  he  said 
to  me,  'you  are  right ;  but  1  wish,  nevertheless,  to  make 
yo'ir  remark  a  text  for  a  little  parting  advice.  You 
see  me,  at  a  little  over  forty,  in  full  practice ;  my 
rooms  are  full,  and  I  am  making  my  several  thousands 
[pounds]  per  annum  (I  think  he  said  seven),  and 
if  I  die  to-morrow,  I  do  not  leave  as  many  hundreds 
to  my  family.  All  this  I  have  done  by  sheer  presever- 
ance,  unceasing  hard  work,  and  no  holiday.  But  I 
am  to-day  a  wreck.  I  have  fatal  disease  of  the  heart, 
the  result  of  anxiety  and  hard  work.  I  know  I  can- 
not live  many  months  ;  and  my  parting  advice  to  you 
is  this,  Never  mind  at  what  loss,  take  your  six-weeks' 
holidays.  It  may  delai/  your  success,  but  it  will  insure 
its  development.  Otherwise,  you  will  find  yourself  at 
my  age  a  prosperous  practitioner,  but  a  dying  old 
man.'  Six  mouths  after  this  conversation  he  had  put 
off  this  earthly  tabernacle." 

Few  men  ever  accomplished  more  by  dint  of  hard 
work  than  Charles  Darwin,  yet  Darwin  was  a  sufferer 
from  ill  health  during  the  greater  part  of  his  life,  so 
that  he  could  only  employ  a  few  hours  Ji  day  iu  writ- 
ing, and  those  had  to  be  systematically  divided,  with 
intervals  of  rest  and  exercise  between.  Hut  he  never 
wasted  time  during  his  hours  of  work.  •'  He  would 
often  say  that  saving  the  minutes  was  the  way  to  get 
the  work  done."  He  breakfasted  at  a  quarter  before 
eight,  and  went  to  work  at  ouce  from  eight  to  half- 
past  nine,  when  he  read  his  letters,  or  had  lliem  read 
to  him,  together  with  a  part  of  a  novel,  ill!  half-past 
ten.  Then  he  worked  till  noon,  or  a  little  later. 
Riding  or  walking  followed,  then  came  lunch,  after 
which  he  read  the  newspaper  and  wrote  letters  till 
three.  Then  resting  on  a  sofa  he  listened  to  a  novel, 
or  some  book  not  scientific.  In  the  afternoon  he 
worked  from  half-past  four  to  half-past  five.  His 
actual  literary  work,  therefore — (writing  and  reading), 
occupied  only  five  hours,  or  sometimes  ixwo  hours  and 
a  quarter,  daily,  besides  his  correspondence,  which  ho 
UHUally  dictated.  But  this  did  not  include  the  whole 
of  his  scientific  work,  a  considerable  part  of  which 
consisted  in  experimental  investigation  of  the  habits 
of  plants  and  animals,  and  which  was  much  less  fatigu- 
ing III  him.      "  lie  waH  foiiil  of  lisleiiing  to  music,  and 
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liked  novels.  Walter  Scott,  Miss  Austen  and  Mrs. 
Gaskell  were  his  favorite  authors,  who  were  read  and 
re-read,  till  they  could  be  read  no  more.  It  was  a 
sure  sign  that  he  was  not  well  when  he  was  idle  at 
any  other  times  than  his  resting  hours,  for  as  long  as 
he  remained  moderately  well  there  was  no  break  in 
the  regularity  of  his  life."  Darwin  died  at  the  age 
of  seventy-three  years.  His  complaint  seems  to  have 
been  a  functional  derangement  of  the  stomach,  or  pos- 
sibly, gastric  ulcer.'  He  had  frequent  nausea  and 
vomiting,  and,  at  times,  severe  pain,  by  which  he  was 
greatly  prostrated,  and  not  rarely  laid  up  for  weeks, 
unable  to  do  any  work.  Yet,  by  great  regularity  of 
life,  and  frequent  intervals  of  complete  rest,  he  accom- 
plished an  enormous  amount  of  work. 

Another  prodigious  worker  was  Dr.  Littre,  a 
French  physician,  best  known  as  the  author  of  the 
great  French  dictionary  in  four  quarto  volumes,  and 
who  was  also  eminent  in  several  other  departments  of 
literature.  The  following  description  of  his  labors 
during  the  printing,  only,  of  the  dictionary  (which  re- 
quired thirteen  years)  is  given  in  his  own  words : 
"  My  rule  of  life  included  the  twenty-four  hours  of  the 
day  and  night,  so  as  to  bestow  the  least  possible  amount 
of  time  to  the  current  calls  of  existence.  ...  I 
rose  at  eight ;  very  late,  you  will  say  for  so  busy  a 
man!  Wait  an  instant.  Whilst  they  put  my  bed- 
room in  order,  which  was  also  ray  study,  I  went  down 
stairs  with  some  work  in  hand.  It  was  thus,  for  ex- 
ample, that  I  composed  the  preface  of  the  dictionary. 
I  had  learned  from  Chancellor  d'Aguesseau  the  value 
of  unoccupied  minutes.  At  nine,  I  set  to  work  to  cor- 
rect proofs  until  the  hour  of  our  midday  meal.  At 
one,  I  resumed  work,  and  wrote  my  papers  for  the 
Journal  des  Savants,  to  which  I  was,  from  1855,  a 
regular  contributor.  From  three  to  six  I  worked  on 
the  dictionary.  At  six,  punctually,  we  dined,  which 
took  about  an  hour.  They  say  it  is  unwholesome  to 
work  directly  after  dinner,  but  I  have  never  found  it 
so  ;  it  is  so  much  time  won  from  the  exigences  of  the 
body.  Starting  again  at  seven  in  the  evening,  I 
stuck  to  the  dictionary.  My  first  stage  took  me  to 
midnight,  when  my  wife  and  daughter  (who  were  my 
assistants),  retired.  I  then  worked  on  till  three  in  the 
morning,  by  which  time  my  daily  task  was  usually 
completed.  If  it  was  not,  I  worked  on  later,  and 
more  than  once,  in  the  long  days  of  summer,  I  have 
put  out  my  lamp,  and  continued  to  work  by  the  light 
of  the  coming  dawn.  However,  at  three  in  the  morn- 
ing 1  generally  laid  down  my  pen,  and  put  my  papers 
in  order  for  the  following  day,  that  day  which  had  al- 
ready begun.  Habit  and  regularity  had  extinguished 
all  excitement  in  my  work.  I  fell  asleep  as  easily  as 
a  man  of  leisure  does,  and  woke  at  eight,  as  a  man  of 
leisure  does."  He  was  past  forty  when  he  began  this 
work  ;  he  was  fifty-nine  when  he  began  to  print  the 
dictionary  ;  he  was  seventy-two  when  he  cowpleted  it, 
and  he  lived  to  be  near  eighty.  Ho  abstained  from 
every  kind  of  luxury  and  indulgence,  except  one  month 
in  the  i/ear,  spent  on  the  coast  of  Brittany.  It  was 
doubtless  this  vacation  which  chiefly  helped  to  pre- 
serve his  health  during  this  gigantic  work  ;  but  I 
think  the  diversion  afforded  by  writing  articles  for  the 
journals  was  also  of  some  assistance. 

Few  of  us  will  be  called  upon  to  undertake  such  la- 
bors as  were  achieved  by  each  of  these  three  men  ; 
vi't,  as  a  rule  there  is  no  prof(!8sion  which  exacts  so 
much  work  as  ours.     If  I  shall  have  called  attention 


to  the  importance  of  preserving  our  own  health,  while 
engaged  in  the  task  of  restoring  that  of  our  patients, 
I  shall  not  have  spoken  in  vain. 
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TYPHOID  FEVER.i 

BY   WILLARD   H.   PIERCE,   M.D.,   OF  BERNARDSTOX. 

Typhoid  or  Enteric  Fever,  from  the  variety  and 
severity  of  its  symptoms  and  from  the  fatality  which 
attends  many  of  its  epidemics,  is  one  of  the  most  inter- 
esting and  important  diseases  with  which  we  have  to 
deal.  The  disease  is  of  interest  from  two  standpoints  : 
first,  as  regards  the  theoretical  problems  of  its  bacterial 
origin,  etc. ;  second,  and  that  with  which  I  shall  most 
particularly  deal  in  this  paper,  from  its  clinical  aspect. 

Typhoid  fever  was  not  treated  of  as  a  separate  dis- 
ease until  the  present  century,  aad  its  personality  was 
not  generally  accepted  until  about  the  middle  of  the 
century.  Since  that  time  much  has  been  written  on 
this  subject  by  able  and  scientific  observers,  and,  con- 
sidering my  limited  means  for  accurate,  scientific  work, 
it  may  seem  presuming  in  me  to  attempt  to  deal  with 
the  subject.  Nevertheless,  as  my  clinical  acquaintance- 
ship with  the  disease  has  been  considerable,  and  in  care- 
fully observing  its  course  and  termination  certain  be- 
liefs have  forced  themselves  upon  me  which  are  not 
in  exact  accord  with  the  writings  of  many  standard 
authors,  I  may  be  pardoned  for  presenting  them  for 
consideration. 

The  correct  answer  to  the  question  "  What  is  the 
exact  etiological  factor  which  produces  the  disease 
known  as  typhoid  fever  ? "  would  be  of  more  value 
than  volumes  written  upon  pathology  and  treatment. 
But,  as  a  matter  of  fact,  we  do  not  know  the  exact 
nature  of  the  poison  which  produces  this  disease.  One 
thing  seems  to  be  established,  namely,  that  the  germ 
finds  its  best  abiding  place  in  decomposing  animal 
matter.  But  I  believe  that  it  does  not  originate  from 
the  contents  of  cesspools  and  sewers,  but  in  them  finds 
the  proper  soil  to  develop  its  specific  properties  of  pro- 
ducing typhoid  fever. 

The  disease  under  discussion  is  eminently  a  disease 
of  civilization.  When  a  country  or  section  of  a  country 
is  first  settled,  malaria  is  the  disease  which  predomin- 
ates. But,  as  time  goes  on,  and  the  accumulation  of 
decomposing  organic  matter  increases,  the  proper  soil 
is  made  for  the  development  of  the  typhoid  germ,  and 
malaria  is  displaced  and  enteric  fever  gradually  be- 
comes more  prevalent. 

In  the  recent  epidemic  which  occurred  in  my  vicinity 
the  cause  could  be,  in  most  instances,  traced  to  the 
contamination  of  the  drinking-water  by  water-closet 
sewerage.  But  there  were  hardly  two  cases  which 
could  be  said  to  have  received  their  poison  from  the 
same  source.  It  seemed  in  some  way  the  germs  were 
disseminated  through  the  air,  but  produced  no  disease 
except  where  they  were  first  combined  with  decompos- 
ing animal  matter,  and  then  found  their  way  into  the 
drinking  water  of  the  unsuspecting  victim.  The  in- 
creased prevalence  of  the  disease  in  the  autumn  is  un- 
doubtedly due  to  the  fact  that  the  germ,  wherever  it 
may  exist,  becomes  dried  by  the  heat  of  summer,  and, 

'  UiMUl  before  the  MassHcliuaotts  Mediciil  Society,  JunoO,  lSt)l, 
uud  I'ccumiucuduii  for  publloatlou  by  the  Society. 
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in  this  condition,  is  easily  carried  through  the  air,  and, 
having  been  combined  with  the  proper  reagent,  so  to 
speak,  is  rendered  active  and  capable  of  producing  a 
specific  form  of  fever. 

My  first  practical  knowledge  of  the  manner  in  which 
typhoid  fever  is  propagated  was  gained  while  a  student 
in  Burlington,  Vermont.  This  beautiful  city  with  its 
perfect  sj'stem  of  drainage  (it  being  located  on  a  hill- 
side), would  seem  to  be  a  spot  where  one  would  be 
safe  from  the  ravages  of  the  typhoid  germ.  But,  look- 
ing more  closely,  it  would  be  seen  that  all  the  sewer- 
age of  the  city  was  emptied  in  Lake  Champlain  and 
the  water-suppl}'  for  the  inhabitants  was  pumped  out 
less  than  one-half  a  mile  from  the  opening  of  the  main 
sewer. 

Now,  the  fact  that  the  people  had  for  years  been 
drinking  diluted  sewerage,  and  had  not  had  typhoid 
fever,  goes  far  to  prove  that  the  germ  does  not  origin- 
ate, de  novo,  from  organic  impurities.  But,  in  the 
summer  of  1884,  a  case  of  this  disease  was  imported, 
and  in  the  space  of  a  few  weeks  a  terrible  epidemic 
swept  through  the  city,  causing  the  loss  of  many  valu- 
able lives.  Of  course,  many  examples  like  the  above 
are  familiar  to  you  all.  One  of  the  most  recent  is  the 
epidemic  in  Philadelphia,  where,  since  January  1st, 
there  have  been  about  1,500  cases,  with  311  deaths; 
—  the  cause  being,  undoubtedly,  the  drinking  of  the 
sewer-polluted  water  in  combination  with  the  typhoid 
germ.  In  giving  the  result  of  my  clinical  observations, 
as  to  the  immediate  cause  of  typhoid  fever,  I  would 
say,  that  I  believe  the  disease  is  caused  by  a  specific 
germ,  but  that  this  germ  is  not  capable  of  producing 
the  fever  when  first  derived  from  the  typhoid  patient, 
but  must  undergo  a  change  resulting  from  its  combina- 
tion with  some  substance  found  in  decomposing  organic 
matter. 

Now,  if  this  hypothesis  be  true,  a  great  majority  of 
cases  of  typhoid  fever  might  be  prevented  by  laws, 
giving  the  Board  of  Health  in  every  community  the 
power  to  compel  every  householder,  whether  in  city 
or  country,  to  see  to  it  that  the  sanitary  conditions  are 
such  as  to  render  it  impossible  for  drinking-water,  or 
food  or  air  to  be  contaminated  with  the  emanations  from 
the  water-closets  or  sewers.  It  certainly  is  the  duty  of 
every  one  of  us  to  instruct  those  under  our  care  in  the 
matter  of  sanitary  arrangements,  so  that  there  may  no 
longer  exist,  as  there  now  does  in  a  surprising  number 
of  cases,  an  almost  direct  communication  between  the 
well  and  the  cesspool.  This  part  of  the  subject  is  to 
be  Hi)ly  discussed  in  another  department,  so  I  will 
leave  it  with  this  brief  allusion  to  the  really  most  im- 
portant part  of  the  study  of  typhoid  fever. 

In  discussing  tiie  diagnosis  of  enteric  fever  it  can 
be  said  that,  in  many  cases,  a  positive  diagnosis  cannot 
be  made  during  the  first,  and,  oftentimes,  until  the 
second  or  tliird  week  of  the  disease.  The  fever  often 
dej)ttrt8  from  ils  typical  course,  and  we  must  ever  be 
on  the  alert  and  cautious  as  regards  our  diagnosis  dur- 
ing the  early  days  of  u  continued  fever. 

We  often  hear  it  said  by  the  laity  and  sometimes,  I 
am  sorry  to  say,  by  members  of  the  profesHJon,  that  a 
Kini[ile  "  slow  "  fever  has  "  run  into  "  a  typlioiil.  Of 
course  a  typhoid  fever  is  tyjdioid  from  beginning  to 
uiid. 

CutieH  pass  through  their  svliole  course  without  erup- 
tion, delirium,  tympanites  or  iliac  lendernesM,  and  yet 
Hudih'iily  die  from  liii-morrlnige,  and  the  uulupsy  shows 
lh(!_iypical  IchIoii  of  enteric  fever. 


In  illustration  of  this  part  of  the  subject,  I  will  re- 
port the  following  cases  which  occurred  in  my  vicinity 
last  fall : 

The  first  patient  whose  case  I  will  present  was  a 
laboring  man  about  fifty  years  of  age.  My  first  visit 
was  during  the  mouth  of  July,  and  the  only  symptoms 
were  that  he  felt  "  weak  and  run  down,"  as  he  expressed 
it.  His  temperature  was  normal,  pulse  80,  tongue 
lightly  coated,  bowels  badly  constipated,  no  appetite, 
urine  high  colored  but  normal  in  quantity.  Surface 
of  the  body  free  from  eruption.  No  case  of  continued 
fever  had  been  under  my  observation  for  months.  The 
man  continued  in  practically  this  same  condition  for 
two  weeks.  He  was  able  to  be  about  the  house  and 
did  some  light  work. 

At  the  beginning  of  the  third  week  a  slight  temper- 
ature showed  itself,  and,  after  two  or  three  days,  ranged 
104°  in  evening  and  102°  iu  the  morning.  There 
was  no  diarrhoea,  laxatives  being  necessary  through- 
out the  whole  course  of  the  disease.  No  tympanites, 
no  delirium  and  no  iliac  tenderness. 

I  should  have  been  obliged  to  show  my  ignorance 
of  the  nature  of  the  malady,  by  calling  the  case  one  of 
"  slow  "  or  "  bilious  "  fever  (which,  by  the  way,  means 
nothing),  had  not  the  typical  typhoid  eruption  shown 
itself  at  about  the  fourth  week  of  the  illness.  Several 
successive  crops  appeared,  demonstrating  the  nature 
of  the  fever. 

The  fever  disappeared  at  the  end  of  42  days,  count- 
ing the  two  weeks  during  which  there  was  no  rise  in 
temperature.  The  man  made  a  slow  recovery.  In 
this  case  there  were  absolutely  no  symptoms  showing 
the  disease  to  be  typhoid  fever  until  the  eruption  ap- 
peared, yet,  given  the  proper  soil  in  which  to  develop, 
the  germs  given  ofi^  in  the  dejections  from  this  patient 
might  have  produced  an  extensive  and  fatal  epidemic 
of  enteric  fever.  Our  unfailing  rule  in  cases  of  fevers, 
therefore,  should  be  to  thoroughly  disinfect  all  dis- 
charges, whether  or  not  the  exact  nature  of  disease  be 
evident  at  first. 

A  second  case  I  will  briefly  report  here  to  show  the 
unsatisfactory  condition  of  our  knowledge  of  continued 
fevers. 

A  man  aged  40,  newspaper  editor.  Had  suffered 
more  or  less  from  attacks  of  malaria  for  two  years 
previous  to  this  illuess.  I  was  first  called  to  him  in 
August  last,  and,  at  my  first  visit,  found  an  afternoon 
temperature  of  104°;  rapid  pulse,  loss  of  ai)pelite  and 
feeling  of  general  malaise. 

The  patient  was  put  in  bed,  on  a  milk  diet,  and  full 
doses  of  quinine  administered,  with  the  idea  that  1  had 
a  case  of  intermittent  to  treat.  The  temperature,  of 
course,  was  for  a  few  hours  lowered,  but  soon  mounted 
up  to  a  higher  point  than  ever.  The  quinine  had  no 
effect  on  the  course  of  the  disease,  although  it  was 
given  a  thorough  trial. 

This  patient  continued  for  six  weeks  with  a  fever 
ranging  about  104°  in  the  evening  and  102°  in  the 
morning.  There  were  no  symptoms  to  indicate  the 
exact  nature  of  the  fever.  All  the  typical  typhoid 
symptoms  were  absent  except  the  curve  of  the  temper- 
ature, which  followed  about  the  prescribed  course.  Yet, 
what  was  the  disease  from  which  this  man  suffered 
and  barely  made  a  recovery  after  one  true  relapse 
(caused  by  an  error  in  diet)  and  a  protracted  convales- 
cence? It  c(Mtaiiily  was  not  a  true  intermittent  or  re- 
aiiltent  fever.  'I'liri'i'  physicians  were  called  in  cou- 
Hultatiou,  and  one   Haid  the  case  was  remittent;  one 
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that  it  was  typho-malarial,  and  one  that  it  was  a  bilious 
fever,  whatever  that  may  be. 

This  case  serves  to  show  in  what  a  dilemma  I,  at 
least,  find  mjself  in  the  diagnosis  of  a  continued  fever 
possessing  no  distinctive  symptoms.  And  these  kinds 
of  fevers  are  much  more  common  than  I  believed  while 
listening  to  didactic  lectures  or  reading  the  accurate 
descriptions  of  the  text  books.  I  will  cite  one  more 
case  in  this  line. 

This  case  was.  reported  to  the  Franklin  District 
Medical  Society  by  Dr.  N.  P.  Wood  of  Northfield, 
and  the  notes  of  the  same  have  been  kiudly  loaned  to 
me.     I  will  report  in  the  doctor's  own  words  : 

"August  29,  1888,  I  was  called  to  see  Mrs.  R.  S., 
aged  42,  married.  She  gave  a  history  as  follows  : 
Had  complained  of  general  malaise  for  nearly  a  week  ; 
headache,  loss  of  appetite,  loose  bowels  and  somnolence. 
I  found  her  with  a  slightlv  coated  tongue,  anorexia, 
headache,  but  temperature  and  pulse  normal.  Her 
bowels  moved  from  one  to  three  times  daily,  while  her 
usual  condition  was  constipated.  Color  and  odor  of 
stools  were  normal.  She  said  she  had  had  similar  at- 
tacks and  usually  recovered  in  a  few  days.  Prescribed 
sponge  bath  and  bitter  tonic. 

"In  two  or  three  days  the  headache,  somnolence 
and  loose  bowels  disappeared,  but  the  anorexia,  coated 
tongue  and  malaise  continued. 

"There  was  absolutely  no  tympanites,  no  tender- 
ness over  the  abdomen  and  no  rise  of  temperature. 
This  condition  continued  about  ten  days,  when  I  dis- 
covered the  typical  eruption  of  typhoid  fever  on  the 
abdomen.  This  eruption  continued  in  successive  daily 
crops  for  about  ten  days  more.  This  general  condition 
lasted  until  September  22  (she  was  first  seen  on  Aug- 
ust 29),  when  she  began  to  improve  and  went  on  to 
recovery  in  about  the  usual  way  after  typhoid  fever. 

"Not  once  during  the  course  of  this  sickness  did  I 
discover  any  departure  from  a  normal  temperature." 

Dr.  Wood  reported  another  case  which  followed 
about  the  same  course  as  the  above,  absence  of  a  rise 
of  temperature,  etc.  This  patient  died  from  the  sever- 
ity of  the  attack,  and  the  autopsy  showed  the  unmis- 
takable typhoid  lesion. 

Now  in  my  experience,  the  cases  which  are  called 
atypical  are  more  numerous  than  those  which  corres- 
pond to  the  description  given  in  our  standard  text-books, 
and  by  medical  instructors,  as  the  usual  course  of  the 
disease. 

We  who  begin  the  practice  of  medicine  to-day,  have 
no  method  of  learning  the  natural  history  of  a  disease 
but  by  the  writings  of  those  who  have  observed  the 
clinical  symptoms  before  us.  One  of  two  things,  there- 
fore, must  be  true :  either  typhoid  fever  has  of  late 
grown  more  mild  and  its  symptoms  more  often  depart 
from  the  suppusud  typical  course,  or  else,  we  are  deal- 
ing with  a  dillercnt  disease.  It  seems  that  writers  of 
to-day  dare  not  depart  from  the  older  descriptions  of 
the  clinical  history  of  typhoid,  but  1  have  personally 
questioned  many  physicians  of  extended  experience 
and  none  of  them  are  familiar  with  the  symptoms 
(except  in  rare  cases)  as  we  are  taught  to  look  for 
them.  During  the  past  season  1  was  brouglit  in  con- 
tact with  many  more  than  the  usual  number  of  cases 
which  occur  each  year,  but  in  only  one  instance  did  I  ob- 
serve what  might  be  called  a  typical  case.  The  symp- 
toms most  frequently  absent  are  delirium,  tympanites, 
iliac  gurgling  and  tenderness,  and,  in  many  cases,  the 
fever  is  not  of  a  iiigh  range. 


My  conclusions  in  regard  to  this  matter  are  these : 

Plrst :  the  disease  now  known  as  Typhoid  Fever 
differs  much  from  that  described  by  the  older  writers, 
and  the  symptoms  which  were  formerly  thought  to  be 
invariable,  are  much  less  frequently  present. 

Second :  the  diagnosis  of  this  disease  is  many  times 
attended  with  extreme  difficulty,  and  is  generally  im- 
possible in  the  early  stages. 

Third :  cases  which  seem  extremely  mild  may  sud- 
denly develop  dangerous  symptoms,  and  the  patient 
may  die  as  a  result  of  errors  in  diet  or  other  indiscre- 
tions. 

Fourth,  and  lastly  :  that  much  study  is  needed  so 
we  may  properly  classify  fevers  and  avoid  confusion. 

I  believe  that  from  the  study  of  bacteriology  we  shall 
eventually  receive  the  required  light  on  the  subject. 

Coming  now  to  the  treatment  of  this  protracted  and 
dangerous  disease,  it  would  seem  that  some  radical 
measures  must  be  instituted  to  destroy  its  activity. 

But,  although  in  no  other  disease  with  which  we 
have  to  deal  is  the  constant  and  careful  attention  of 
the  physician  more  necessary,  yet,  1  am  moved  to  say, 
in  no  other  malady  is  injudicious  and  indiscriminate 
use  of  drugs  more  productive  of  harm  than  in  typhoid 
fever. 

The  patient  must  be  under  our  watchful  supervision, 
but,  instead  of  standing  ready  to  pour  the  heaviest  guns 
of  our  medical  battery  upon  the  advancing  disease,  we 
should  carefully  watch  the  teachings  of  that  almost 
unerring  guide.  Nature,  and  assist  her  with  the  most 
gentle  means  at  our  command.  First,  and  most  im- 
portant of  all,  is  the  dietetic  part  of  the  treatment. 
Many  cases  need  nothing  more  than  rest  in  bed  and  a 
proper  regulation  of  the  diet.  I  would  say  here  that 
in  all  cases  the  patient  should  not  be  allowed  to  be  out 
of  bed. 

What  is  the  proper  diet  for  a  typhoid  patient  ?  This 
is  a  most  important  question,  and  one  much  discussed. 
There  has  of  late  arisen  a  belief  among  a  part  of  the 
profession  (and,  among  these,  many  of  our  eminent 
men),  that  a  more  "liberal  diet"  should  be  allowed; 
that  many  patients  die  from  lack  of  the  proper  amount 
of  nourishing  food.  The  patient  is,  therefore,  given 
beef  and  mutton  broths,  and,  indeed,  solid  animal  food  ; 
also  many  other  kinds  of  solid  food. 

In  my  opinion  there  are  radical  objections  to  this 
method  of  feeding  a  fever  patient. 

First :  it  is  a  physiological  and  clinical  fact  that 
when  the  temperature  is  above  normal,  the  digestion 
of  animal  food  goes  on  slowly,  and,  where  the  tem- 
perature is  higii,  is  not  performed  at  all. 

Second :  there  is  formed  a  large,  partly  digested 
mass  of  faecal  matter  acting  as  an  irritating,  foreign 
body,  augmenting  the  fever  and  other  symptoms  of  the 
disease,  and  requiring  for  its  expulsion  an  extra  effort 
on  the  part  of  the  already  over-taxed  powers  of 
nature. 

We  are  dealing  with  a  disease  whose  primary  lesion 
is  in  the  intestinal  canal,  and  the  ideal  food  is  one 
which  will  be  most  completely  digested  by  the  stomach 
and  form  the  least  waste  matter.  Now,  we  have  just 
this  ideal  food  supplied  us  in  good,  fresh  cow's  milk. 
And  I  believe  clinical  experience  bears  me  out  in  say- 
ing that  the  best  results  are  obtaiued  by  its  judicious 
use. 

I  say  judicious,  for  tiie  well  being  of  the  patient 
de|)ends,  not  upon  the  amount  of  milk  exhibited,  but 
upon  the  amount  which  is  digested  and  assiiiiilnled. 
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And  here,  I  believe,  is  the  explanation  of  the  ill 
results  obtained  by  some  physicians.  A  rule  has 
been  given  that  every  patient  must  receive  from  three 
to  six  pints  of  milk  iu  the  twenty-four  hours.  So  this 
exact  amount  is  poured  into  the  stomach  without  re- 
gard of  its  capacity  for  digesting  it.  Now,  I  have 
seen  six  ounces  to  be  of  infinitely  more  benefit  to  a 
patient  than  six  pints  would  have  been. 

Our  only  rule  should  be  to  administer  no  more  milk 
than  can  be  readily  digested  and  assimilated.  The  ill 
effect  of  animal  food  given  to  a  seemingly  mild  case  of 
typhoid  fever,  is  shown  by  the  following  cases : 

First,  a  young  girl,  aged  12  years  ;  had  reached  the 
fourth  week  of  the  disease,  the  temperature  never 
having  risen  above  104°,  and  much  of  the  time  only 
102°  in  the  evening.  No  bowel  symptoms.  The 
parents  thought  it  was  time  to  give  something  more 
substantial  than  milk,  so  called  in  consultation  a  phy- 
sician who  was  of  the  same  opinion. 

Scraped,  raw  beef,  placed  between  two  thin  layers 
of  bread,  was  given  to  the  patient.  Intense  pain  fol- 
lowed the  ingestion  of  the  food,  and,  for  a  time,  it 
seemed  that  death  would  ensue  as  a  result. 

In  about  six  hours,  however,  the  offending  mass  was 
ejected  from  tiie  bowels  iu  exactly  the  same  condition 
as  when  taken  into  the  stomach. 

Case  No.  2  has  been  referred  to  in  speaking  of  the 
atypical  forms  of  the  disease.  The  case  had  run  on 
to  the  sixth  week,  and  had  begun  to  convalesce,  when, 
without  my  knowledge,  solid  food,  in  the  shape  of 
scraped  beef,  was  given  to  the  patient.  Great  distress 
followed  and  the  patient  suffered  a  genuine  relapse, 
keeping  him  in  bed  a  month  longer.  The  beef  was 
passed  from  the  bowels  unchanged. 

I  might  report  many  more  similar  cases  which  occur 
to  me  as  I  am  writing,  but  these  two  serve  as  a  type 
of  the  cases  I  have  seen  treated  with  the  "liberal 
diet." 

In  regard  to  the  use  of  alcoholic  stimulants  in  typhoid 
fever,  I  would  say  that  I  believe  many  lives  are  saved 
by  the  timely  use  of  whiskey  or  brandy.  To  be  of 
value,  though,  they  should  not  be  given  until  the  ad- 
vanced stage  of  the  disease  is  reached,  and  only  tlien 
when  the  irregular,  wiry  or  dicrotic  pulse  indicates  the 
impending  failure  of  the  heart.  Stimulants  should 
then  be  used  freely  and  fearlessly.  If  given  through- 
out the  whole  course  of  the  fever,  they  prove  of  no 
value  when  we  reach  the  real  time  of  need. 

In  discussing  the  matter  of  treatment,  nearly  all 
writers  consider  the  reduction  of  the  temperature  of 
the  greatest  importance,  and  base  their  prognosis  upon, 
and  derive  their  indications  for  treatment  from  the 
registering  of  the  thermometer.  Wilson  iu  his  great 
work  says:  "  Tlie  main  point  in  the  untnagement  of 
enteric  lever  is  to  control  the  lemi)erature."  IJarlho- 
low,  in  his  "  Practice  of  Medicine,"  tells  us  that:  "  As 
the  main  point  in  the  management  of  typhoid  is  to  de- 
prens  the  temperature,  the  treatment  directed  to  that 
end  is  the  inoHt  im|iortant."  Dr.  (ieorge  H.  Sliattuck, 
of  JioHton,  in  the  "  Heferenco  Handbook,"  conies  at 
the  mutter  a  little  more  gently,  and,  in  speaking  of 
the  Miaiiagcini'nt  of  the  jiyrexia,  says  :  "  An  evening 
Icmperalure  rising  above  lO.'i"  V.  suggests  the  pro- 
priety of  inti^rferencc."  In  the  face  of  these  names,  I 
hesitate  to  express  my  views  on  the  subject.  Hut  I 
will  tay  this,  that  I  liulievu  he  wlio  coiiHtantly  keeps 
tliii  lliorrnoineler  in  position  and  depends  upon  that  as 
his  guide  in   Iruutinent,   is  simply  watching  one  of  the 


necessary  symptoms  of  the  disease,  and  may  not  only 
overlook  more  important  symptoms,  but  will  be  likely 
to  do  harm  by  the  use  of  the  powerful  heart  depres- 
sants which  will  produce  at  best  but  a  transitory  re- 
duction of  the  temperature. 

I  do  not  believe  in  the  general  use  of  antipyretics  in 
the  continued  fevers.  All  the  remedies  of  this  class 
are  either  primarily  or  secondarily  powerful  cardiac 
depressants.  Therefore,  iu  a  fever  of  typhoid  nature, 
they  are  certainly  contraindicated.  The  temperature 
is,  of  course,  reduced ;  but,  unless  held  down  by  re- 
peated doses  of  the  antipyretic,  it  will  mount  higher 
than  before.  The  seemingly  good  effect  produced  by 
such  remedies  as  antipyrin,  acetanilide  and  phenacetin 
is,  I  believe,  due  not  to  their  antipyretic  action,  but  to 
their  analgesic  effect. 

They  merely  serve  to  mask  the  symptoms  for  a  time, 
but  it  is  impossible  that  they  can  serve  as  an  anodyne 
to  the  conscience  of  the  physician  who  fullj'  understands 
their  action,  and  who  has  iu  mind  not  altogether  the 
momentary  relief  of  a  sj'mptom,  but  looks  much  farther 
and  seeks  the  ultimate  good  of  the  patient  entrusted  to 
his  care. 

A  remarkable  result  from  the  use  of  digitalis  in  a 
case  of  typhoid  is  worthy  of  mention  here.  A  boy, 
aged  eleven,  had  been  suffering  from  an  attack  of  the 
fever  for  ten  days.  The  morning  and  evening  tem- 
perature were  nearly  the  same,  having  been  running 
for  six  days  at  an  evening  temperature  of  105.5°  and 
a  morning  temperature  of  104.5°.  The  pulse  140  and 
irregular.  Digitalis  was  administered  iu  the  dose  of  one 
minim  of  the  fluid  extract  every  four  hours.  After 
four  doses  of  the  drug  had  been  administered,  I  was 
hastily  summoned  to  his  bedside  and  found  him  in  a 
state  of  collapse,  and  the  temperature  during  this  time 
had  dropped  from  105.5°  to  97.5°  —  a  fall  of  eight 
degrees.  The  pulse  was  40  per  minute.  I  certainly 
reduced  the  temperature  and  pulse  in  this  case,  but 
never  was  I  more  pleased  than  when  I  was  again  able 
to  see  the  temperature  of  105.5°  recorded.  No  more 
antipyretics  was  given  in  this  case,  which  went  on  to  a 
linal  recovery. 

It  may  be  proper  to  speak  here  of  the  use  of  the 
cold  bath,  although  it  is  not  correct  to  class  this  remedy 
as  an  antijtyretic.  The  good  results  obtained  by  the 
use  of  Brand's  method,  or  some  modification  of  it,  is 
most  assuredly  not  by  the  antithermic  effect  alone,  as 
some  writers  would  lead  us  to  believe,  but  by  the 
energizing  ett'ect  u|)on  the  nerve  centres,  produced 
by  stimulating  the  peripheral  nerves  with  cold  water. 
The  cold  bath  is  of  positive  value  iu  the  treatment  of 
typhoid  fever,  and  the  inconveniences  and  expense  at- 
tendant upon  its  use  should  not  cause  us  to  withhold 
it  from  our  patient,  who  stands  in  mortal  danger  and 
demands  of  us  all  possible  aid  at  our  command. 

The  method  by  which  we  may  gain  indefinitely 
more  knowledge  of  the  patient's  condition  is  by  a  care- 
ful observation  of  the  pulse. 

The  lime-honored  habit  of  pulse  study  and  pulse 
counting  should  not  be  neglected.  For,  by  that  best 
of  ail  sji/ii/i/Diot/riip/i.^,  the  I  rained  _/?/i(/t'»'-<i7>s,  a  knowl- 
edge of  the  condition  of  the  circulation,  of  the  force 
and  nature  of  the  heart's  action,  can  be  obtained.  Hero 
wi^  may  get  our  iinlieations  for  increasing  the  amount 
of  fooil  or  for  the  administration  of  stimulants,  and 
gain  knowledge  ujion  wlii(Oi  to  base  our  prognosis. 

The  thermometer  is  undoubtedly  an  addition  to  our 
armamentarium,  hut  its  use  should  nut  displace  other 
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methods  of  study  wliiuh  are  really  of  more  value. 
Various  specific  metliods  of  treatment  liave  been  advo- 
cated from  time  to  time,  but,  from  our  present  knowl- 
edge of  the  disease,  sucli  methods  can  be  of  no  scien- 
tific value. 

When  we  become  acquainted  with  the  nature  and 
habits  of  the  typhoid  germ,  then  we  vpill  have  a  founda- 
tion upon  which  to  build  a  specific  treatment.  Many 
of  the  advocates  of  some  so-called  specific  treatment 
claim  excellent  results,  and  it  will  be  seen  that  many 
remedies  are  of  much  use.  But  it  will  also  be  seen 
that  most  of  ihose  drugs  which  seem  to  favorably  mod- 
ify the  course  of  the  disease  belong  to  one  class, 
namely,  antiseptics.  A  treatment  originated  in  Ger- 
many in  which  mercury  and  iodine  were  the  specific 
remedies.  Excellent  results  were  obtained  from  the 
use  of  these  drugs,  the  temperature  range  and  condi- 
tion of  the  bowels  being  favorably  affected. 

I  believe  this  good  result  was  produced  by  the  anti- 
septic action  of  the  mercury  and  iodine.  As  I  have 
said  before,  the  primary  lesion  is  in  the  intestinal 
canal.  Here  is  where  the  typhoid  germ  is  first  de- 
posited, and  from  the  ulcerative  process  here  developed 
is  derived  the  secondary  or  pytemic  fever  characteristic 
of  typhoid.  Now,  the  treatment  which  will  act  as 
directly  as  possible  upon  the  ulcerating  Peyer's  patches, 
is  as  near  an  approach  to  anything  "  specific  "  as  our 
present  knowledge  will  permit. 

It  now  becomes  easy  for  me  to  say  that  my  method 
of  treatment,  after  supporting  the  patient  with  the 
properly  applied  milk  diet,  and  stimulants  when  indi- 
cated, is  by  antiseptics.  By  this  I  mean  that  the  ali- 
mentary canal  should  be  kept  in  an  aseptic  condition 
from  the  mouth  to  the  termination  of  the  intestine. 
Of  this,  the  attention  to  the  mouth  is  not  the  least  in 
importance.  Many  remedies  are  suitable,  and  this 
gateway  to  the  alimentary  canal  should  be  securely 
guarded,  so  that  no  septic  matter  can  find  its  way  into 
the  circulation  through  this  channel. 

That  part  of  the  intestinal  tract  beyond  the  ilio-caecal 
valve  can  be  reached  by  antiseptic  enemata,  which 
should  be  used  at  least  twice  a  day. 

Of  the  medicines  to  be  administered  internally,  the 
mercurials  are  in  the  first  rank.  Tablet  triturates  of 
calomel,  or  bichloride,  in  very  small  doses,  are  the 
form  used.  The  combination  of  carbolic  acid  with 
bismuth  or  iodine  is  valuable,  especially  where  there 
are  marked  bowel  symptoms.  Pepsin  is  an  excellent 
antiseptic,  and,  where  the  digestive  powers  are  weak, 
aids  in  the  elaboration  of  the  food. 

lu  speaking  of  the  necessity  for  thoroughness  in  our 
treatment,  I  would  say  that  our  antiseptics  should  be 
continued  until  the  dejections  from  the  bowels  are 
safely  deposited  where  infection  from  them  is  impossi- 
ble. 

The  results  obtained  by  this  method  of  treatment  in 
a  fairly  large  number  of  cases  are  these  :  the  diarrha;a 
is  much  less,  seldom  requiring  the  use  of  opiates  ;  the 
temperature  range  is  not  so  high,  and  the  tendency  to 
complications  is  not  so  great.  1  do  not  believe  any 
metliod  of  treatment  now  known  will  cut  short  the 
course  of  typhoid  fever,  but  this  method  seems  to  me 
more  rational  than  to  savagely  attack  one  of  the  many 
symptoms  which  are,  in  most  cases,  the  necessary  ac- 
companiment of  the  disease. 

In  regard  to  treatment,  then,  I  have  only  attempted 
to  show  that  a  conservative  method,  based  upon  what 
little  real  knowledge  we  have  of  tlie  fever,  is  of  more 


value  than  the  uncertain  use  of  potent  drugs  which, 
while  they  for  the  time  being  seem  to  relieve  one  symp- 
tom may  do  the  patient  positive  harm. 

It  may  be  said  that  I  have  simply  done  the  work  of 
a  vandal,  and  have  destroyed  the  idols  which  have  been 
so  long  worshipped,  having  substituted  but  little  in 
their  place.  But  I  firmly  believe  that,  not  only  in  this, 
but  in  all  diseases,  the  time  has  come  when  thoughtful 
physicians  say  that  we  must  use  less,  much  less,  medi- 
cine, and  when  administered,  it  should  be  with  a  defi- 
nite purpose  in  view  and  in  the  smallest  possible  dose. 

Although  we  are  standing  on  the  verge  of  marvel- 
lous revelations  as  to  the  cause  of  disease,  and  in  a 
quarter  of  a  century  from  now  this  labored  essay  would 
not  be  worthy  of  your  consideration,  yet,  at  the  pre- 
sent time,  our  best  results  will  be  obtained  by  making 
use  of  the  first  steps  which  have  been  taken  in  our 
knowledge  of  this  disease,  and  being  extremely  con- 
servative in  instituting  uncertain  and  unscientific 
measures. 

And  I  believe  that  the  greatest  step  that  has  been 
taken  within  the  last  decade  is  in  learning  what  not  to 
do  ;  in  learning  to  place  less  confidence  in  the  curative 
power  of  drugs,  and  watching  more  closely  the  indica- 
tions of  nature,  standing  ready  to  render  all  needed  aid. 

Our  typhoid  patients'  surroundings  should  lack 
nothing  to  render  their  sanitary  condition  perfect,  and 
the  supporting  and  absolutely  antiseptic  treatment 
should  be  untiringly  pursued. 

I  can  close  this  paper  with  no  better  words  than 
those  of  the  immortal  Jenner.  He  says  :  "  My  experi- 
ence has  impressed  on  me  the  conviction  that  the  man 
will  be  the  most  successful  in  treating  typhoid  fever, 
who  watches  its  progress,  not  only  with  the  most  skilled 
and  intelligent,  but  also  with  most  constant  care,  and 
giving  unceasing  attention  to  little  things,  and  who, 
when  prescribing  an  active  remedy,  weighs  with  the 
greatest  accuracy  the  good  intended  to  be  effected 
against  the  evil  the  prescription  may  infiict,  and  then, 
if  the  possible  evil  be  death,  and  the  probable  good 
short  of  the  saving  of  life,  holds  his  hand." 


THE  BACILLUS  OF  TYPHOID  FEVER :  ITS  OC- 
CURRENCE AND  SIGNIFICANCE.! 

BY  JOHN  A.  JEFFRIES,  M.D.,  OK  BOSTON. 

In  1882  Eberth  announced  that  certain  groups  or 
colonies  of  short  bacilli  could  be  found  in  the  Peyer's 
patches,  lymph  glands  of  the  mesentery,  spleen  and 
other  organs  of  those  dead  of  typhoid  fever.  Meyer 
reported  shortly  after  on  the  subject,  and  added  much 
weight  by  showing  that  such  groups  of  bacteria  existed 
in  nearly  all  cases  of  typhoid  fever.  This  was  before 
the  general  use  of  aniline  dyes  and  solid  culture  media. 

Next  Gaffkey  showed  that  these  groups  of  bacteria 
could  be  stained  by  long  immersion  of  sections  in  solu- 
tions of  niethyline  blue  and  washing  in  acidulated 
water.  He  also  showed  that  the  plant  could  easily  be 
grown  at  room  temperature,  and  that  the  cultures 
were  quite  different  from  any  known  at  that  time. 
The  plant  grew  as  a  bacillus  with  rounded  ends,  was 
endowed  with  the  power  of  motion,  and  apparently 
formed  spores.  Gelatine  was  never  dissolved ;  the 
deeper  parts  of  the  shaft  were  beaded  and  slightly 
brown  in  color.     The  growth  on  potato  was  regarded 
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as  a  diagnostic  character,  the  peculiarity  being  exten- 
sive growth  as  shown  by  the  microscope,  yet  nothing 
to  be  seen  by  the  naked  eye  except  a  slight  shimmer 
or  difference  in  texture  when  looked  at  in  a  favorable 
light. 

Koch  and  others  soon  demonstrated  not  only  that 
the  bacillus  occurred  regularly  in  all  active  cases  of 
typhoid,  but  also  that  it  could  not  be  found  in  those 
dead  of  other  diseases.  This  put  the  subject  in  such 
a  position  that  a  few  years  ago  one  spoke  of  the  ty- 
phoid bacillus  as  quite  a  settled  matter.  To-day  we 
do  not  know  half  as  much  as  then.  The  very  indi- 
viduality of  the  plant  has  been  questioned.  The  diffi- 
culty has  come  from  the  discovery  that  a  large  number 
of  bacteria  exist  which  grow  on  potato  just  like  the  ty- 
phoid bacillus,  and  that  some  plants  identical  in  all  the 
cidture  characteristics  given  by  Gaifkey  are  not  so  very 
rare,  and  occur  in  the  stools  of  people  with  intestinal 
disease.  As  a  result,  the  Eberth  bacillus  has  been  cul- 
tured in  a  great  variety  of  ways,  and  subjected  to  a 
very  close  scrutiny,  in  the  hope  of  discovering  some 
character  or  group  of  characters  by  which  it  could  be 
positively  recognized.  So  far  all  efforts  have  been 
futile.  If  Babes  is  correct  in  his  observations,  there 
are  a  host  of  other  bacteria,  either  closely  allied  species 
or  varieties,  which  occur  in  man  and  chiefly  in  man 
with  typhoid  fever. 

Even  yet  the  difficulties  of  the  case  are  only  half 
related  ;  the  Eberth  bacillus  is  a  protean  form,  and 
varies  much  in  its  shape,  form  and  manner  of  growth, 
with  minute  changes  in  its  surroundings, — as  tempera- 
ture, degree  of  chemical  reaction,  and  composition  of 
the  media.  Therefore,  to-day,  to  demonstrate  that  a 
bacillus  is  identical  with  Eberth's,  it  is  necessary  to 
compare  it  step  by  step,  culture  for  culture,  under  pre- 
cisely the  same  conditions  with  an  undoubted  culture, 
and  to  have  derived  the  original  supply  from  a  case  of 
typhoid. 

The  above  conditions  can  be  fulfilled  in  practically 
every  case  of  typhoid  fever  which  has  died  before  the 
disease  has  passed  off,  and  the  original  microscopic 
findings  can  be  verified  in  the  same  way.  Those  con- 
ditions have  never  been  fulfilled  in  a  single  case  of 
other  disease.  We  are,  therefore,  justified  in  claiming 
the  existence  of  a  peculiar  bacillus  or  bacillus  group 
in  every  case  of  typhoid.  This  is  the  ground  on  which 
the  claim  of  the  typhoid  bacillus  depends.  It  rests  on 
the  same  evidence  as  the  spirillum  of  relapsing  fever, 
the  jilusmodium  of  malaria;  both  are  always  to  be 
found  in  their  respective  diseases,  never  in  health  or 
other  diseases.  It  is,  therefore,  clear  that  the  typhoid 
bacillus  and  typhoid  fever  stand  in  some  sort  of  causa- 
tive relation  ;  tilings  which  vary  together,  are  connected 
causatively.  From  analogy  and  the  improbability  that 
the  buciUi  are  the  result  of  a  6econ<lary  invasion,  the 
bacillus  is  commonly  accepted  as  the  cause  of  the  dis- 
ease. Is'o  careful  student  claims  this  as  proved,  neither 
18  the  law  of  gravitation. 

A  few  authors  have  attacked  tiio  integrity  of  the 
bacillus,  and  argued  that  typhoid  fever  is  a  condiliou, 
und  the  bacillus  in  reality  a  variety  of  species,  as  in 
liiu  Huminer  diarrhwii  of  infants.  Others  hold  that  the 
plant  Ih  simply  a  modillcittion  of  a  commiin  diMii/on  of 
the  ihteslinu.  Jiut  epidemiology  and  clinical  study 
point  BO  clearly  to  a  sjiocific  diseaBO  transmitted  from 
COBU  to  cnsu  that  I  do  not  think  lliesu  views  need  be 
unlcrtuinud,  at  least  until  their  sujiporters  produce 
Bomu  Hubntuntiul  evidence. 


The  distribution  of  the  plant  in  the  body  bears  a 
close  relation  to  the  nature  of  the  disease.  First,  it 
occurs  in  the  substance  of  the  swollen  Peyer's  patches, 
before  these  have  sloughed,  not  simply  in  the  mucosa, 
but  in  the  round-cell  aggregations.  After  the  surface 
has  become  eroded  and  an  ulcer  is  formed,  the  surface 
becomes  literally  coated  with  all  sons  of  bacteria,  cocci, 
streptococci  and  bacilli ;  among  the  latter  there  is  often 
a  rather  long  bacillus,  which  Klebs  at  one  time  held 
to  be  the  cause  of  the  disease.  Evidence,  however, 
points  to  its  being  distinct  from  the  typhoid  bacillus. 
It  only  occurs  on  and  in  the  surface  of  the  erosions, 
not  deep  in  the  tissue.  Nearly  if  not  quite  simultane- 
ously with  the  appearance  of  the  bacillus  in  the  follicles, 
the  lymphatics  of  the  mesentery  swell  and  show  nests 
of  the  same  bacillus.  The  nests  contain  from  fifteen 
or  twenty  bacilli  to  hundreds,  and  form  a  mass  varying 
in  size  from  that  of  a  nucleus  to  one  very  much  larger. 
The  centre  is  apt  to  appear  almost  homogeneous  or 
finely  granular ;  but  the  circumference  clearly  shows 
short,  straight,  irregular  looking  bacilli.  The  irregu- 
lar appearance  is  due  to  parts  of  the  bacilli  staining 
less  than  the  rest. 

The  spleen  shows  precisely  the  same  state  of  affairs. 
According  to  the  duration  of  the  disease  and  other 
factors,  the  number  of  colonies  vary  greatly.  In  ad- 
vanced cases,  even  two  hundred  sections  may  be  exam- 
ined before  a  colony  is  found.  From  this  their  pre- 
valence runs  up  to  as  many  as  fifteen  or  twenty  in  a 
single  section. 

So  far  the  colonies  have  beeu  described  as  being  in 
the  tissue,  between  the  cells,  not  as  bearing  any  particu- 
lar relation  to  the  blood-vessels  or  other  parts.  To 
this  the  liver  offers  a  contrast.  Here  the  plant  is  apt 
to  occur  in  the  form  of  distinct  thrombi,  which  have 
grown  from  minute  emboli. 

In  the  kidneys  the  colonies  occur  chiefiy  in  the  cor- 
tical portion  ;  are  often  present,  at  times  abundant, 
but  apparently  are  not  present  with  the  same  regular- 
ity as  in  the  spleen. 

Besides  the  above  organs,  the  ty|)hoid  bacillus  may 
be  found  in  most  any  part  of  the  body.  Thus  it  is  apt 
to  occur  in  those  cases  of  lobular  pneumonia  which  so 
often  complicate  cases  of  typhoid.  It  has  also  been 
reported  as  existing  in  the  meninges  in  cases  of  com- 
plicating meningitis,  and  in  abscesses  in  such  different 
parts  of  the  body  as  the  parotid  glands  and  the  tibiiie. 
At  times  the  bacillus  is  found  alone,  but  mostly  in 
company  with  some  accejited  pus-producing  bacterium. 

Numerous  examinations  of  the  blood  in  all  stages 
of  the  disease  have  been  made,  and  observers  have  re- 
ported positive  results,  especially  from  material  pro- 
cured by  opening  a  rose  spot.  Others  have  failed. 
That  the  plant  can  occur  in  the  blood,  the  emboli  in 
the  liver  demonstrate  ;  nevertheless,  none  of  the  obser- 
vations are  above  question  ;  many  simply  depend  on  the 
microscope  and  are  absolutely  worthless;  others  are 
supporteil  by  cultures,  but  in  no  cases  have  these  been 
carried  to  that  degree  of  fineness  und  accuracy  neces- 
sary to  establish,  even  a  probable  diagnosis.  Examin- 
ation of  llio  blood  in  doubtful  cases  for  purposes  of 
diagnosis  is  theieforo  a.  failure,  and  until  our  knowl- 
edge is  greatly  improved  must  remain  so.  I'rovided 
the  typhoid  bacillus  was  found,  its  positive  recognition 
would  reipiire  so  much  time  that  the  practitioner  would 
take  but  little  interest  in  the  result. 

All  the  above  remarks  apply  to  the  search  for  the 
bacillus   in  typhoid  stools;   it  may  be  there  or  it  may 
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not.  Many  claim  to  have  found  it,  many  have  failed. 
The  difficulties  are  enhanced  by  the  enormous  number 
of  bacteria  in  faeces,  and  the  occurrence  of  many  ty- 
phoid-like bactera  in  the  intestines  of  typhoid  patients. 
All  sorts  of  ready  methods  of  isolation  have  been  re- 
commended, but  none  have  stood  the  test  of  time. 
The  only  feasible  method  is  to  make  plate  cultures 
from  the  stools  and  then  search  for  the  desired  colonies. 
These  have  nothing  characteristic  about  them,  are 
variable,  so  that  iu  searching  for  the  typhoid  bacillus 
plates  of  pure  cultures  of  the  typhoid  plants  must  be 
made  to  serve  as  a  control  and  comparison  in  each 
case.  Even  then  the  amount  of  error  is  large.  Lately 
word  has  come  that  a  regal  road  to  the  typhoid  bacil- 
lus was  found.  All  that  is  necessary  is  to  use  agar 
and  put  the  plates  in  the  thermostat  and  presto !  the 
next  day,  thanks  to  the  warmth,  the  typhoid  (path- 
ogenic) bacteria  have  developed  finely,  while  the 
others,  not  liking  heat,  are  retarded  in  development. 
Beautiful,  bnt  mistaken.  All  or  nearly  all  the  germs 
in  the  intestines  thrive  better  at  98°  than  at  G8°. 
There  is  nothing  new  about  the  method  except  the 
theory ;  by  it  we  hasten  development,  and  avoid  lique- 
faction :  on  the  other  hand  we  lose  the  signs  of  the 
only  absolute  fixed  character,  uon-liquefaction  of  gel- 
atine, and  run  a  considerable  risk  of  killing  the  plants 
we  want  to  study. 

Considerable  attention  has  been  paid  to  the  urine  in 
cases  of  typhoid,  and  the  weight  of  evidence  seems  to 
indicate  that  the  bacillus  is  quite  liable  to  appear  in 
the  urine  when  it  contains  albumen,  that  is,  quite 
early  in  the  course  of  the  disease.  As  yet,  however, 
the  universal  doubt  which  hangs  over  most  everything 
relating  to  the  typhoid  bacillus  weighs  heavily.  More 
evidence  and  closer  work  is  needed  before  positive 
statements  are  justified.  Reasoning  from  analogy,  and 
the  presence  of  the  bacillus  in  the  kidneys,  their  occur- 
rence in  the  urine  seems  most  probable. 

The  only  other  method  of  utilizing  the  bacillus  for 
diagnostic  purposes  is  that  of  tapping  the  spleen.  This 
has  been  done  on  several  occasions  and  the  method  is 
spoken  of  as  a  success.  Probably  none  of  us,  how- 
ever, would  be  willing  to  have  our  own  spleens  tapped 
for  the  sake  of  a  diagnosis. 

So  far  only  the  distribution  of  the  bacillus  in  the 
body  has  been  considered.  There  yet  remain  the  rela- 
tions of  the  plant  to  the  cell  changes  and  the  result  of 
animal  inoculation.  As  to  the  latter  the  weight  of 
evidence  is  that  the  plant  is  not  pathogenic  in  any  of 
our  experiment  animals,  certainly  is  not  capable  of  pro- 
ducing any  disease  similar  to  typhoid  fever.  The  in- 
oculation of  large  amounts  kill  a  certain  proportion  of 
the  smaller  experiment  animals,  but  this  is  evidently 
the  result  of  various  poisonous  principles  introduced, 
and  not  due  to  the  raullijilication  of  the  bacillus  in  the 
body. 

In  man  there  are  certain  focal  or  localized  cell 
changes,  over  and  above  the  diffuse  changes  which  are 
more  or  less  characteristic  of  the  disease.  Thus  we 
have  certain  small  round-cell  accumulations  in  the 
parenchyma  of  the  various  organs, —  the  so-called  t}'- 
phoid  lymphomata,  and  also  certain  other  patches  cliar- 
acterized  by  the  loss  of  the  staining  (pialities  of  the 
cells,  their  partial  atrophy  and  the  splitting  u|(  of  the 
nuclei  into  two  or  more  strongly  staining  bodies.  The 
final  result  is  an  almost  Iiomogeneous  mass,  in  which 
close  study  may  reveal  the  ghosts  of  the  cells,  through 
which  are  interspersed  a  number    of    dee(ily    stained 


highly  refractive  small  bodies,  the  remains  of  the  nuclei 
and  some  connective  tissue  cells.  These  two  processes, 
though  presenting  similar  optical  appearances,  and 
until  recently  grouped  together,  are  in  reality  distinct. 
The  first  is  a  demonstration  of  life,  the  other  of  death. 
The  same  or  a  similar  process  is  to  be  recognized  in 
various  parasitic  diseases.  At  the  present  time  no 
direct  or  rather  topographical  relation  has  been  made 
out  between  either  processes  and  the  colonies  of  the 
typhoid  bacillus.  The  tissue  directly  surrounding  a 
colony  may  appear  precisely  like  the  body  of  the  or- 
gan, or  it  may  be  altered  in  either  of  the  above  ways. 

Again,  either  alteration  may  take  place  without  any 
recognizable  bacilli,  so  that  allowing  the  pathogenic 
qualities  of  the  plant  we  must  attribute  these  changes 
to  the  general  state  of  the  body,  as  secondary  manifesta- 
tions rather  than  primary. 

Wherever  the  bacillus  is  found  it  is  not  in  the  cells 
but  between  them.  This  shows  very  clearly  about 
the  borders  of  the  colonies  ;  at  times  a  cell  can  be  re- 
cognized in  the  thick  of  the  bacteria.  What  becomes 
of  the  cells  which  occupied  the  places  of  the  colonies 
I  do  not  know  ;  they  must  be  either  pushed  to  one 
side,  digested,  or  simply  obscured — very  likely  all  three. 

If  the  reported  cases  of  the  detection  of  the  typhoid 
bacillus  in  stools  and  urine  are  correct  —  probably 
some  are  and  some  are  not  —  we  have  an  ocular  de- 
monstration of  their  mode  of  dispersion  preparatory 
to  reinfection.  In  my  own  mind  there  is  no  doubt 
but  that  the  germ  escapes  from  the  body  in  one  of,  or 
both,  these  ways.  With  this  point  in  mind,  much  work 
has  been  done  calculated  to  show  how  long  the  typhoid 
bacillus  can  exist  in  dejecta,  the  ground,  and  water. 
Most  experimenters  have  concluded  that  the  time  was 
rather  short,  the  typhoid  plant  being  crowded  out  by 
the  other  germs.  This  sort  of  work,  however,  is  not 
productive  of  much  good  ;  our  experiments  will  never 
equal  those  of  nature.  The  auswer  to  this  problem  is 
best  found  by  a  study  of  the  numerous  local  epidemics 
of  typhoid  where  the  source  is  known,  not  in  the  bacteri- 
ological laboratory.  Though  no  spore  is  produced, 
the  time  will  be  found  quite  long,  —  longer  than 
might  be  expected  of  a  plant  which  apparently  is  incap- 
able of  a  prolonged  independent  existence. 

What  we  want  to  know  is  how  to  sterilize  the  de- 
jecta. The  urine  is  easily  cared  for.  A  moderate 
amount  of  carbolic  acid  and  time  will  do  it.  It  is  my 
custom  in  all  cases  of  parasitic  disease  to  have  some 
antisi'ptic  as  carbolic  acid  always  kept  in  the  receptacle 
for  the  urine.  When  dissolved,  corrosive  sublimate  is 
very  effective,  but  where  much  albumen  is  present  I 
have  been  afraid  to  rely  upon  it.  The  stools  are  not 
so  easily  dealt  with;  corrosive  is  not  at  all  reliable. 
Carbolic  acid  in  strong  solution,  so  as  to  produce  a 
three  per  cent,  solution  when  intimately  mixed  with 
the  dejecta,  is  safe.  Just  pouring  some  carbolic  on 
and  poking  the  mass  with  a  stick  will  not  suffice. 
Faeces  are  very  difficult  to  sterilize.  Some  simple  sort 
of  oven  or  stove  in  which  dejecta  could  be  dried  and 
burned  is  a  great  desideratum.  Our  large  cities  are 
supposed  to  see  that  the  sewer  waste  is  not  dangerous ; 
in  smaller  places  out-door  space  for  such  an  apparatus 
is  most  always  at  hand. 

A  word  as  to  the  examination  of  drinking-water. 
The  epidemiologist  attributed  a  prominent  role  in  the 
spread  of  typhoid  to  water  contaminated  with  dejecta 
long  before  the  bacillus  was  found.  Time  has  only 
strengthened     this    position.       Of    course,    therefore, 
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many  searches  have  been  made  for  the  bacillus  in 
water  —  and  what  could  be  more  natural  than  to  find 
it?  Yet  Koch  recently  said  that  all  reported  discov 
eries  of  the  typhoid  bacillus  in  water  must  be  accepted 
with  reserve.  It  may  have  been  found,  but  as  yet  the 
requisites  of  a  demonstration  have  not  been  produced. 
Very  much  the  same  may  be  said  of  milk.  Outbreaks 
of  typhoid  are  occasionally  apparently  due  to  the  con- 
sumption of  milk  contaminated  with  infected  water. 

In  closing  we  have  good  reason  to  believe  that 
Eberth's  bacillus  is  a  species  and  the  cause  of  typhoid 
fever ;  that  it  escapes  with  the  dejecta  and  after  spend- 
ing a  variable  amount  of  time  at  large  is  liable  to  gain 
entrance  to  another  individual  and  reproduce  the  dis- 
p:i«e.  Lastly  that  a  large  number  of  unjustified  con- 
clusions as  to  the  finding  of  the  bacillus  in  nature  have 
been  given  to  the  profession  under  the  guise  of  bacteri- 
ology. Some  of  the  records  may  be  correct,  none  are 
beyond  doubt,  and  few  are  really  worthy  of  consider- 
ation. 


MENTAL  DISTURBANCES  OF  INFLUENZA.' 

BV  J.   B.   AVER,   M.D.,  OF  BOSTOK. 

Influenza,  in  my  experience,  became  epidemic 
December  20,  1889,  though  I  feel  that  I  saw  one 
case  of  influenza-pneumonia  which  was  fatal,  Novem- 
ber 9,  1889. 

At  the  end  of  seven  weeks  fewer  patients  were 
seen,  but  sporadic  cases  of  influenza  continued  to  ap- 
pear throughout  the  year  and  up  to  midwinter,  when 
the  presence  of  the  epidemic  again  became  very 
marked,  and  has  continued  till   the  present  time. 

During  the  last  four  months  of  this  "  relapse  "  the 
pandemic  character  of  the  previous  year  was  absent, 
tlie  disease  this  time  seeking  out  one  neighborhood 
after  another  and   exhausting  its  force  more  leisurely. 

Dr.  Rush's  description  of  influenza  as  it  appeared  in 
Philadelphia  in  the  autumn  of  1789  (lasting  six  weeks), 
relapsing  In  April,  1790  (remaining  till  the  early  part 
of  June),  and  ending  with  a  mild  relapse  the  following 
winter,  is  of  value  and  of  great  interest  now,  as  the 
epidemic  which  occurred  just  one  century  ago  resem- 
bled ours  with  this  exception,  tliat  the  nervous  and 
mental  symptoms  did  not  have  the  prominence  in  the  af- 
fection which  the;/  hold  to-day. 

I'robably,  iiowever,  some  recent  authorities  have 
overrated  the  importance  of  these  symptoms.  It  does 
not  seem  to  me  possible  to  prove  the  claim  that  the 
diseitse  is  essentially  an  epidemic  Nervenkrankung, 
objcrvutioii  showing  that  the  influenza-germ  seeks  out 
the  weak  part  of  tlie  human  system,  and  that  to-day 
the  nervous  system  is  obliged  to  bear  the  brunt  of  tlie 
attack  more  than  it  did  a  century  ago,  for  the  same 
reason  that  so  many  diseases  iiave  in  that  time  tended 
to  aHHunie  an  asthenic,  nervous  type. 

l)r.  (.'louHton,  in  surnrning  up  an  investigation  of 
I'lO  cusiiH  of  influenza  among  patients  and  attendants 
at  the  Koyul  Asylum,  Alorningslde,  concludes  that 
"any  sharp  division  of  the  symptom  is  artidcial,  and 
by  no  nieanH  accurate." 

He  found  tlio  puticntH  coiiiplaincd  as  follows  : 


WUh  Nniiro-Miiiiuulnr  iiyfii|iloiiiii 
Willi  Kiiaplrnlory  ii)tin|ili>Hin 
WUli  AlhnanUrjr  iiyiiipUiiiiii 


.  1)7.1  iwr  coiit. 
.  77.1  por  colli. 
.    GS.7  |»ir  cum. 


>  AlMlrrut  iir  ■  pnimr  rcwl  liofnro  tlin  Muinco.riiyaholoalc«l  Sool- 
oty.  Mny  ;l,  |mi|. 


I  found  this  table  very  similar  in  results  to  an  anal- 
ysis made  at  the  Home  for  Aged  Colored  Women  in 
this  city. 

The  21  inmates  (aged  from  sixty-one  to  ninety-three 
years),  including  the  matron,  escaped  (with  two  excep- 
tions) last  year's  epidemic,  but  were  attacked  tliis  year 
— one  on  February  22d,  the  others  between  March  7th 
and  20th. 

Thirteen  inmates  were  severely  attacked  (one  died). 

Fire  inmates  were  moderately  ill. 

Three  inmates  were  not  confined  to  the  hed. 

The  prominent  symptoms,  expressed  concisely  and 
in  order  of  importance,  were  those  of 

Depression  (6) : 

Depression  (feared  insanity) 1 

Depression  and  irritability  of  temper       .       .        .1 

Depression  and  cephalalgia 4 

Pain  (4) : 

Cephalalgia 1 

Cephalalgia  and  cough 1 

Cephalalgia  and  "grip-like"  pain  in  chest.     .       .  1 

Pleurodynia  and  prostration 1 

Cough  (4) ; 

Cough 2 

Cough  and  depression  of  spirits          ....  1 

Cough,  weakness  and  pleurodynia      ....  1 

Vomiting  and  gastralgia 1 

"  Dizzy  head  "  and  gastralgia 1 

Prostration  and  depression 1 

Prostration  connected  with  pneumonia  or  pleurisy      .  \ 

In  two  cases  of  partial  dementia  there  was  no  in- 
crease of  brain  disturbance.  One  case  died  from  pneu- 
monia and  co-existing  phthisis. 

Two  months  have  elapsed,  but,  as  yet,  only  two  of 
the  inmates  are  in  as  good  general  condition  as  before 
the  attack.  A  diabetic  patient,  who  has  been  grow- 
ing infirm  for  many  months,  a  fortnight  after  the  dis- 
appearance of  marked  symptoms  of  influenza  devel- 
oped choreiform  movements  of  left  side,  principally 
confined  to  left  arm:  symptoms  now  disappearing.^ 

I  was  forcibly  struck  with  the  fact  that  a  large  pro- 
portion (6  out  of  21)  of  these  patients  remembered 
most  vividly,  and  with  the  greatest  dread,  the  symptom 
of  mental  depression  in  connection  with  their  attack. 
Adding  to  tills  number  those  who  complained  princi- 
pally of  pain  and  prostration,  we  find  that  with  many 
patients  the  nervous  system  bears  the  brunt  of  an  at- 
tack of  epidemic  influenza. 

I  have  seen  several  cases  this  season  In  practice, 
many  more  than  last  year,  illustrating  different  degrees 
of  mental  disturbance  in  influenza,  and  I  will  refer  to 
them  briefly. 

Insanity  requiring  Hospital  Treatment. — I  have  met 
with  one  case  of  transitory  mania  where  recovery  oc- 
curred in  four  weeks.  This  was  the  third  attack,  but 
recovery  was  more  rapid  and  satisfactory  than  before. 
The  mental  symptoms  appeared  early  In  the  course  of 
well-marked  influenza,  and  were  prominent  on  the 
seventh  day.  Influenza  began  suddenly  at  the  supper- 
table  with  sharp  pleurodynia. 

Most  hospital  eases  of  influenza-insanity  Iiavo  the 
nK'lancholk;-hy])Ochondriacal  form,  witii  favorable  prog- 
nosis. The  duration  is  often  unusually  short  —  even 
for  post-febrile  insanity. 

Psychoses  not  requiring  Hospital  Care. — I  attended  a 
young  lady  who  showed  chxided  mental  instability  for 
twelve  days,  in  connection  with  an  influenza  relapse 
where  cephalalgia  and  fever  were  the  prominent  syinp- 

'  At  thu  oiidof  a  row  wnokK  Ihu  Icft-Hldud  ohornlform  niovonioiilii, 
nhli^li  had  nubalilod,  iigaln  booanio  Miarknd  and  Htlll  continue.  Tlicy 
an)  of  organic  curobrni  origin  un<loul>todly. 
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toms.  The  patient  wandered  in  mind,  turned  against 
lier  friends,  was  notional,  fault-finding  and  pre-occu- 
pied  during  this  time.  For  several  days  it  was  diffi- 
cult to  make  a  diagnosis  and  prognosis.  Typhoid  fever 
and  kidney  complications  were  eliminated,  and  symp- 
toms were  found  to  be  clearly  due  to  influenza  and 
neurasthenia.  Complete  mental  recovery  at  the  end 
of  a  fortnight,  physical  condition  improving  steadily. 

I  have  seen  a  case  where  there  has  been  a  marked 
change  in  disposition  and  temperament,  together  with 
a  difficulty  in  articulation,  following  influenza  charac- 
terized by  severe  cephalalgia  and  profuse  nasal  ca- 
tarrh, which  has  been  treated  at  home.  Sufficient 
time  has  not  elapsed  to  form  a  satisfactory  judgment, 
but  I  feel  that  we  are  warranted  in  giving  unusually 
hopeful  prognoses  in  influenza  cases. ^ 

Influenza  ■  Meningitis  with  Coma.  ■ — •  A  patient, 
fifty-five  years  of  age,  contracted  malaria  in  1862,  in 
army  service.  He  was  not  in  robust  health  when,  on 
Christmas  Day,  1889,  he  was  prostrated  by  iufiueuza. 
Cephalalgia  was  a  prominent  symptom,  and  he  com- 
plained that  his  head  did  not  feel  right  up  to  April 
2d,  when  he  was  seized  with  severe  headache,  on  the 
right  side,  which  appeared  at  frequent  intervals  during 
a  fortnight  and  was  followed  by  convulsions,  hemi- 
plegia, and  coma,  causing  death  on  the  twenty-fourth 
day.  There  was  no  kidney  trouble.  Dr.  Jelly,  who 
saw  the  patient  with  me,  agrees  in  attributing  the 
symptoms  to  meningitis  following  influenza. 

A  case  directly  connected  with  influenza  is  that  of 

Mrs. ,  forty-four  years  of  age.     Two  years  ago  a 

large  abscess,  which  had  slowly  formed  over  the  lower 
lumbar  vertebrae,  was  opened  by  Dr.  M.  H.  Richard- 
son, who  on  later  occasions  removed  carious  bone 
from  the  vertebra,  a  small  sinus  remaining. 

Patient  was  in  feeble  health  when  attacked  by  influ- 
enza, the  second  day  of  the  present  mouth.  The 
early  symptoms  were  those  of  excruciating  sciatic 
neuralgia,  chilly  sensations,  and  febrile  disturbance 
(102°)  ;  a  few  days  later  there  was  severe  cephalalgia. 
On  the  13th  there  was  severe  prostration,  but  less 
pain  and  delirium,  and  I  saw  nothing  about  the  symp- 
toms which  made  me  feel  that  there  was  immediate 
danger.  On  the  14th  she  had  a  sharp  chill,  with 
severe  cephalalgia  and  general  pain,  and  also  hallucin- 
ations of  sight  and  hearing.  There  was  profuse, 
clammy  perspiration  following  the  severe  headaches. 
She  became  deaf  and  inattentive.  There  were  fre- 
(pient  chills  followed  by  fever.  On  the  13th  there 
was  a  state  of  partial  stupor.  Head  was  very  hot, 
cephalalgia  continuing  till  stupor  was  more  marked. 
After  the  morning  of  the  17tli  she  could  not  be 
aroused.  Irregular  respiration  was  a  marked  symp- 
tom, and  paralysis  of  left  arm  was  marked.  Exami- 
nation of  the  urine  showed  that  the  symptoms  were 
not  of  urasmic  character.  She  died  on  the  18th,  six- 
teen days  after  first  symptom  of  influenza. 

The  Reports  of  the  Nevv  York  State  Board  of 
Health  show  a  large  increase  of  deaths  from  all  forms 
of  nervous  disease  monthly  (when  compared  with  pre- 
vious years)  since  the  first  appearance  of  the  epidemic. 

Tlio  Mortality-rates  of  the  City  of  Boston  do  not 
confirm  the  view  tliat  fatal  cases  from  mental  and 
nervous  disease  have  increased  during  the  past  sixteen 
uionths,  excepting  that  cases  of  apoplexy  and  suicide 
have  been  more  numerous  than  usual. 

■'  Tho  pHtlc'iit,  however,  died  tbrco  moiitUs  lator  suddenly  from 
rorebral  apoplexy. 


Delirium  during  the  Attack  of  Influenza  was  quite 
common,  and  was  generally  of  an  asthenic  character 
aud  transient.  The  patients  could  be  easily  recalled 
from  wandering.  Syncope  occurring  at  the  outset  of 
an  attack  did  not  seem  to  be  an  unfavorable  symptom. 

In  Pneumonic  Complications  delirium  was  often 
protracted,  and  of  longer  duration  than  is  usually  seen 
in  ordinary  pneumonia. 

Delirium  {with  Gastric  Symptoms)  preceding  the 
Febrile  Symptoms  of  Influenza. —  A  case  illustrating 
the  fact  that  the  diagnosis  may  remain  in  doubt  for 
several  days,  is  that  of  a  boy,  nine  and  one-half  years 
of  age,  who  was  prostrated  on  the  4th  instant  with 
obstinate  bilious  vomiting.  He  was  a  precocious 
child,  and  had  a  large  head,  but  never  complained  of 
any  troubles  except  bilious  attacks  aud  constipation. 
Following  two  days  of  persistent  vomiting,  he  became 
mildly  delirious.  He  complained  of  pain  extending 
from  the  umbilicus  to  the  ensiform  cartilage,  and  wor- 
ried about  himself,  especially  about  his  heart,  main- 
taining that  he  felt  that  organ  "  hanging  down,"  and 
beating  too  rapidly. 

Frequent  vomiting,  local  hyperiesthenia,  and  occa- 
sional delirium  continued  till  the  10th  instant,  before 
there  was  any  rise  of  temperature  or  any  other  proof 
of  influenza.  From  the  10th  to  13th  the  temperature 
fluctuated  between  100°  and  102°;  the  delirium  was 
more  constant,  but  was  of  a  quiet  type.  Occasionally 
he  had  hallucinations  of  sight,  but  would  smile  when 
he  was  corrected  regarding  his  fancies,  readily  recog- 
nizing his  mistakes.  He  worried  a  good  deal  about 
heart  disease  up  to  the  14th  instant,  but  has  since  been 
clear  in  mind,  and  is  now  out  of  doors. 

Influenza  causing  Neurasthenia  and  Apprehensive- 
ness. — Our  local  experience  has  borne  out  the  testi- 
mony of  Dr.  Clouston,  that  "  the  year  1890  has  been 
depressing  in  its  conditions  to  the  nervous  system,  the 
epidemic  of  the  preceding  winter  having  left  the  nerves 
and  spirits  of  the  people  iu  a  worse  state  than  it  found 
them." 

Rheumatic  and  dyspeptic  complaints,  with  prolonged 
depression  of  spirits,  have  not  been  uncommon.  I 
have  in  mind  a  case  of  rheumatism  where  for  more 
than  a  year  the  feeling  of  apprehensiveness  has  been 
out  of  all  proportion  to  the  importance  of  the  rheu- 
matic symptoms.  I  recall  two  cases,  both  elderly  peo- 
ple, where  the  persistency  of  dyspeptic  symptoms  with 
h^'pochondria  made  me  consider  seriously  the  question 
of  serious  gastric  disorder,  but  where  epidemic  influ- 
enza was  to  blame  for  the  obstinacy  of  the  disorder. 

The  neurasthenics  have  been  the  greatest  mental  suf- 
ferers of  the  epidemic.  The  feeling  of  apprehension 
has  not  been  confined  to  adults,  as  was  illustrated  by 
the  case  of  the  boy  who  was  worried  about  his  heart. 
During  the  past  year  I  had  considerable  difficulty  in 
convincing  a  girl,  ten  years  of  age,  that  she  did  not 
have  heart  disease.  Worry  of  this  nature  in  young 
children  I  have  never  previously  encountered. 

Influenza  modifies  nearly  all  diseases  at  the  present 
time,  aud  its  influence,  especially  upon  the  nervous 
system,  must  be  considered  in  every  case.  All  who 
have  attempted  the  study  of  the  epidemic  will  agree 
with  the  statement  in  the  last  number  of  the  British 
Medical  Journal,  "  In  spite  of  considerable  increase  in 
our  knowledge  of  tiie  behavior  of  epidemic  influenza 
gathered  during  the  past  year,  much  still  remains 
mysterious." 

Other  cases  come  to  mind  of  nervous  disturbance  and 
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depression,  which  I  firmly  believe  (but  perhaps  caDuot 
prove)  to  have  an  influenzal  origin.  There  come  nota- 
bly' under  this  head  cases  of  slight  injury,  where  the 
symptoms  are  strangely  protracted,  aud  the  prostration 
excessive,  which  may  be  due,  in  my  opinion,  to  the 
co-existence  of  influenza. 


Clinical  SDepartment. 

DIPSOMANIA. 

BY   LUCIUS   W.  BAKER,  M.D. 

Superintendent  of  liiverview  Sanitarium  for  Kervmis  Invalids, 
Baldwinvitle,  Mass. 

JsoT  long  since  I  had  under  my  care  a  young  gen- 
tleman, twentj'-six  years  of  age,  belonging  to  a  refined, 
intelligent  family.  His  father  was  a  moderate  drinker, 
aud  died  in  middle  life  of  Bright's  disease,  bequeath- 
ing to  his  child  an  unstable,  nervous  organism,  which 
predisposed  its  unfortunate  owner  to  some  form  of 
mental  or  nervous  disaster.  The  earlier  history  of 
the  patient  is  one  of  alcoholic  excess,  later  occurring 
periodically,  when  the  desire  for  stimulants  would  be 
irresistible.  He  would  pawn  his  clothes  or  do  any- 
thing to  satisfy  the  craze  for  intoxication. 

During  these  periods,  if  denied  alcohol,  there  would 
be  complete  loss  of  appetite  and  inability  to  sleep ;  his 
eyes  would  become  bloodsliot;  his  gait  staggering;  his 
conversation  would  be  voluble,  silly,  and  incoherent, 
and  delusions  would  ofteu  be  present.  In  short,  he 
would  at  times  present  all  the  phenomena  of  intox- 
ication without  having,  to  my  certain  knowledge,  par- 
taken of  a  single  drop  of  alcohol. 

The  symptoms  presented  by  this  patient  are  clearly 
indicative  of  a  profound  disturbance  of  the  nervous 
system,  which  manifests  itself  by  an  intense  periodical 
craving  for  intoxication.  They  are  similar  in  their 
origin  to  those  morbid  impulses  to  commit  tiieft,  set 
fire  to  buildings,  etc.,  which  are  occasionally  met  with, 
aud  like  tiiese  are  due  either  to  a  loss  of  controlling 
power  in  the  higher  cerebral  centres,  or  to  an  excessive 
morbid  accumulation  of  nervous  energy  which  exceeds 
the  normal  controlling  i)ower  of  the  individual. 

The  distinguishing  characteristic  of  these  disorders 
is  a  morbid  and  irresistible  desire  to  perform  certain 
acts  without  the  presence  of  any  positive  delusions  ; 
while  varying  in  their  manifestations,  they  are  gener- 
ally periodical  in  their  occurrence,  aud  are  de|)endent 
upon  an  unstable  condition  of  the  brain  cells,  which 
niay  bo  acquired  but  is  generally  inherited. 

Especially  is  this  the  case  in  that  intense  periodical 
craze  for  intoxication  known  as  dipsomania,  which 
JJr.  Spitzka  has  defined  as  "  A  form  of  periodical  in- 
sauity  manifesting  itself  in  a  blind  craving  for  stimu- 
lant and  narcotic  beverages."  In  nearly  every  case  of 
dipKomania  careful  study  will  detect  some  impairment 
of  brain  or  nerve  tissue,  some  imperfection  of  cerebral 
element,  which  in  the  majority  of  instances  antedates 
the  desire  for  alcohol. 

iJuring  tlio  intervals  between  thi!  drink  paroxysm 
the  dipsonianiuc  has  usually  no  desire  foi-  alcohol,  in- 
fleed  it  may  be  actually  r(q)ulBivo  to  him.  He  may 
then  sign  the  pledge,  and  make  most  stn^nuons  olVorts 
to  reform  ;  bul  during  the  attack  all  his  powi^rs  of  con- 
trol, all  hin  manhoud  and  self-respect  are  overwhelmed 
by  tin:  craving  of  the  norvo  centres  for  intoxication. 
N'othiiig  l(ul  ubsolutu  physical   restraint  will   prevent 


excessive  indulgence.  For  the  time  being,  the  man's 
whole  moral  tone  is  changed,  and  he  will  often  seek 
the  society  of  the  low  and  degraded  with  whom  he 
would  never  dream  of  associating  under  any  other  cir- 
cumstances. 

These  changes  of  character,  these  overpowering  im- 
pulses for  intoxication,  with  intervals  of  total  absti- 
nence, are  symptomatic  of  an  intense  disturbance  of 
brain  function,  and  characteristic  of  dipsomania. 

The  dipsomaniac  is  the  victim  of  a  distinct  neurosis, 
which  is  very  closely  allied  to  insanity.  He  should 
not  be  confounded  with  the  confirmed  inebriate  in 
whom  the  desire  for  alcohol  is  nearly  always  present. 
The  latter  often  indulges  to  excess,  and  may  become 
intoxicated,  but  he  does  not  present  the  characteristics 
of  dipsomania. 

It  is  true  that  a  genuine  case  of  dipsomania  is  sel- 
dom met  with  in  contrast  with  the  number  of  con- 
firmed inebriates,  but  it  is  none  the  less  important  that 
the  characters  of  the  disease  should  be  promptly  recog- 
nized and  intelligently  treated.  During  a  paroxysm 
of  dipsomania  the  individual  is  really  insane  and  irre- 
sponsible for  his  acts,  as  much  so  as  a  case  of  acute 
mania.  To  regard  him  as  a  moral  delinquent,  and 
subject  him  to  moral  means  alone  for  his  relief  is  un- 
scientific, and  reminds  one  of  the  time  when  insanity 
was  regarded  as  an  indwelling  evil  spirit,  to  be  driven 
out  by  chains  and  the  lash. 

We  may  as  well  expect  the  suicidal  maniac  to  ob- 
serve a  promise  not  to  take  his  own  life  as  to  expect  a 
man  to  voluntarily  refrain  from  the  use  of  alcohol 
during  an  attack  of  dipsomania.  Both  are  diseased, 
both  need  restraint  and  intelligent  medical  aid. 

The  first  step  to  be  taken  in  dealing  with  the  dipso- 
maniac is  a  recognition  of  his  diseased  condition  ;  when 
this  is  acknowledged,  dipsomania  passes  from  the  do- 
main of  morality  which  it  has  held  so  long,  and  be- 
comes a  proper  subject  for  the  consideration  of  the 
physician.  The  dipsomaniac,  unable  to  resist  the 
terrible  drink  craving,  will  then  no  longer  be  regarded 
as  a  moral  delinquent,  but  as  a  sick  man  needing 
special  medical  care.  This,  as  a  rule,  can  be  best 
obtained  in  institutions  devoted  more  especially  to  this 
class  of  cases,  and  in  charge  of  physicians  who  have 
made  special  study  of  the  various  forms  of  inebriety. 


Mcportitf  of  ^ocittit0, 

MEDICO-PSYCHOLOCICAL  SOCIETY. 

Meeting  of  May  21,  1891. 

Dit.  James  B.  Aykk  read  a  paper  on 

mental  msTUKBANCES  or  influenza.' 

Du.  FisiiEU  said  that  there  were  many  cases  of  iu- 
lluenza  among  the  slalf  and  employees  last  year  while 
the  patients,  for  the  most  part,  escaped.  This  year 
some  of  the  patients  had  been  affected.  He  spoke  of 
a  woman  of  sixty,  nervous  and  with  uterine  troubles. 
At  the  climacteric  she  had  been  haunted  with  the  idea 
of  pregnancy,  which  constantly  recurred  associated 
with  excessive  sexual  feeling.  'I'lie  idea  of  being  aloue 
with  a  man  would  suggest  pregmincy.  She  recovered 
and  remained  well  for  teti  years.  After  the  influenza, 
slie  had  insistent  ideas  —  not  of  pregnancy,  but  chang- 
'  .Si'<.<  iHiKO  21)1  of  tho  Joui'iml. 
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ing.  Oue  idea  was  that  she  saw  snakes  iu  the  grass, 
and  the  idea  of  verdure  would  cause  a  shock,  creeping 
sensations  and  erotic  feelings.  The  same  feelings  oc- 
curred if  she  saw  a  hat  trimmed  with  green.  She 
probablj  had  no  hallucination  of  sight  or  hearing,  and 
eventually  recovered. 

Dr.  Baker  spoke  of  a  case  of  melancholia  with 
agitation  which  followed  an  attack  of  grippe. 

Dr.  Webber  thought  that  cases  of  grippe  would 
tend  to  produce  melancholia  when  there  was  sleepless- 
ness, and  where  the  digestive  organs  were  affected. 
He  spoke  of  one  of  his  patients  who  could  only  eat  iu 
the  morning,  and  had  nausea  and  vomiting  iu  the  after- 
noon, associated  with  sleeplessness  and  depression. 
One  patient  had  depression  after  three  nights  of  only 
two  hours  of  sleep,  but  recovered  her  spirits  after  a 
good  night.  One  patient,  during  an  attack  of  grippe, 
had  a  curious  state  of  mental  neurasthenia;  was  fault- 
finding and  complaining.  When  she  recovered,  she 
recognized  this  change  of  character.  He  had  only  ob- 
served depression,  but  could  understand  how  it  might 
proceed  to  melancholia. 

Dr.  Knapp  had  seen  but  one  case  of  insanity  from 
influenza.  There  seemed  to  be  a  lowering  of  the  plan 
of  nervous  energy,  increased  neurasthenic  symptoms, 
and  mental  depression. 

Dr.  Lane  had  seen  more  cases  of  grippe  among 
employees  than  patients.  It  could  not  be  strange  to 
get  mental  symptoms  among  the  insane.  In  one  de- 
ment there  was  prolonged  delirium  during  the  grippe, 
with  lowered  tone  of  the  whole  system.  Physical  re- 
covery was  followed  by  mental  improvement. 

One  of  his  friends  had  been  left  in  an  emotional 
state  so  that  the  ringing  of  the  door-bell  would  move 
her  to  tears. 

Dr.  Holt  spoke  of  two  patients  actively  suicidal 
who  were  admitted  to  the  hospital.  In  both  the  grippe 
was  supposed  to  be  the  exciting  cause  of  their  mental 
sickness.     Both  recovered. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 
FIFTH   DISTRICT   BRANCH. 

(Concluded  from  No.  11,  page  276.) 

Seventh  annual  meeting,  held  in  Brooklyn,  May 
26,  1891,  the  President,  Stephen  Smith,  M.D.,  iu 
the  chair. 

afternoon  session. 

The  President  delivered  his  address,  his  subject 
being 

OPIATES    IN   THE   TREAT.MENT  OF    ACDTE  PERITONITIS. 

He  commenced  by  quoting  from  Prof.  Alonzo 
Clark's  account  of  the  outbreak  of  puerperal  fever  at 
Bellevue  Hospital,  in  the  year  1851,  given  in  the  arti- 
cle on  Peritonitis  in  his  "  System  of  Practical  Medi- 
cine." In  speaking  of  the  latter,  Dr.  Clark  says  :  "  In 
three  or  four  days  seven  cases  were  sent  to  me  from 
tlie  lying-in  wards.  One  was  returned  for  error  in  diag- 
nosis, and  six  put  under  treatment.  Having  found 
that  prudence  was  so  much  more  conspicuous  in  my 
house-piiysiciau  than  courage,  another  house-officer, 
who  combined  them  both,  was  selected  to  be  in  almost 
constant  attendance.  The  instructions  were  in  these 
words  :  '  I  want  you  to  narcotize  tliose  women  within 
an  iucli  of  their  lives.'      He  did  it,  and  saved  every 


one  of  them.  This  gentleman  is  now  known  over  the 
whole  land  as  a  learned  and  distinguished  surgeon.  I 
feel  called  upon  to  give  his  name  in  this  connection, 
that  he  may  be  a  witness  to  the  facts  I  state,  and  for 
the  admiration  with  which  his  nerve  and  prudence  im- 
pressed me." 

Dr.  Smith  said  that  notwithstanding  this  assertion, 
Professor  Clark  failed  to  give  the  name  of  the  surgeon 
referred  to,  but  as  he  himself  was  then  a  resident  in 
Bellevue  Hospital,  and  had  charge  of  the  six  cases  men- 
tioned, he  assumed  that  he  was  the  person  meant,  and 
would  take  this  occasion  to  witness  to  the  facts  thus 
recorded.  He  then  gave  a  very  interesting  account  of 
the  slow  elevation  of  Bellevue  from  a  prison  and  alms- 
house into  a  hospital  purpose.  The  buildings,  erected 
in  the  early  part  of  the  century,  and  built  chiefly  on 
ground  reclaimed  from  the  river,  were  very  massive  in 
construction,  but  without  under-drainage  or  sewerage. 
All  forms  of  contagious  and  infectious  diseases  were 
received  into  its  crowded  and  ill-ventilated  wards, 
and  at  various  times  yellow  fever,  typhus  and  typhoid 
fevers,  small-pox  and  cholera  were  the  prevailing  dis- 
eases of  its  inmates.  In  1846-7  there  came  a  com- 
plete change  in  the  administration  of  the  institution 
by  the  selection  of  a  competent  medical  board  and  the 
fiual  retirement  of  the  resident  physician,  whose  ap- 
pointment had  been  purely  political,  and  who  had 
been  the  sole  authority  iu  managing  its  general  and 
medical  affairs.  At  this  latter  date  Bellevue,  as  an 
organized  hospital,  had  its  origin.  There  was,  how- 
ever, comparatively  little  improvement  in  the  sanitary 
condition  of  the  hospital  buildings  for  many  years. 
Gradually,  better  ventilation  was  secured,  and  the 
general  cleanliness  of  the  wards  and  beds  was  im- 
proved. 

Having  given  a  more  particular  account  of  the  lying- 
in  wards,  he  said  that  the  mortality  from  puerperal  fever 
was  appalling.  Of  21  cases  reported  by  Dr.  Vache, 
the  resident  physician  iu  1840,  19,  or  nearly  90  per 
cent,  proved  fatal ;  nor  was  this  death-rate  uutisual  at 
that  period.  He  gave  a  resume  of  the  records  of  the 
autopsies  in  these  19  cases,  made  by  Professor  Clark, 
and  said  that  these  records  were  more  or  less  accu-  • 
rately  repeated  on  every  recurrence  of  puerperal  fever 
at  Bellevue  between  the  years  1840  and  1851.  The 
treatment  was  so  mixed  that  it  was  difficult  to  draw 
any  conclusions  as  to  the  efficiency,  or  rather  ineffi- 
ciency, of  any  oue  remedy.  Still,  it  was  noticeable, 
that  purgatives  were  actively  employed  in  17  of  the 
21  cases,  and  that  in  5  cases  the  purgative  was  salts. 
In  the  other  cases,  calomel  and  turpentine,  two  ap- 
proved antiseptic  remedies,  were  administered  freely. 
Opiates  iu  the  form  of  opium  and  Dover's  powder  were 
giveu  in  most  cases,  but  iu  small  and  occasional  quan- 
tities. Professor  Clark  truly  said :  "  Up  to  the  time 
wheu  the  opium  treatment  was  adopted  peritonitis  was 
a  fearful  word  ;  a  large  proportion  of  those  attacked 
by  it  died  of  it." 

Dr.  Smith  described  in  detail  the  treatment  of  the 
six  cases  placed  under  his  charge  by  Professor  Clark, 
who  gave  the  most  particular  directions  as  to  their 
care.  He  was  required  to  see  the  patients  every  hour, 
and  in  regard  to  the  opium  he  was  not  to  be  governed 
at  all  by  the  amount  administered,  but  by  tile  effects 
produced.  He  was  to  closely  watch  the  pulse  and  res- 
piration, and  while  the  respirations  might  fall  to  12  per 
minute  they  were  not  to  be  allow(d  to  go  below  that 
figure.     At  the  outset,  each  patient  received  one  grain 
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of  opium  every  hour,  for  three  doses.  No  effect  being 
perceptible,  the  dose  was  increased  to  two  grains  every 
hour,  and  continued  for  three  doses.  Failing  with  this 
dosage,  the  opium  was  increased  to  three  grains  every 
liour.  In  four  cases  this  amount  of  opium  had  the 
desired  effect,  and  it  was  continued  in  that  amount.  In 
the  remaining  cases  it  had  to  be  increased  to  four  grains 
every  hour.  One  of  the  remaining  cases  yielded  to 
this  amount,  and  the  opium  was  continued  at  that  rate. 
The  other,  or  sixth,  case  was  much  more  obstinate,  and 
the  opium  was  steadily  increased  until  the  dose  reached 
twelve  grains  every  hour.  This  case  proved  an  anom- 
aly in  tolerance  of  opiates.  During  twelve  days  the 
patient  took  the  equivalent  of  1,950  grains  of  opium, 
and  yet  at  no  time  was  she  so  narcotized  that  she 
would  not  awaken  when  any  one  placed  his  hand  on 
her  wrist. 

The  recovery  of  these  six  consecutive  cases  of  puer- 
peral fever  naturally  produced  a  profound  impression. 
As  the  cases  were  typical  of  those  ordinarily-  occur- 
ring in  this  hospital,  and  as  opiates  vpere  the  sole  rem- 
edies used  in  their  treatment,  it  was  apparent  that  a 
new  era  in  the  treatment  of  that  scourge  had  begun. 

From  this  time  forward  opium  continued  for  twenty 
years  to  be  the  chief  remedy  employed  in  peritonitis  in 
liellevue  Hospital,  and  with  satisfactory  results.  Opium 
in  peritonitis  came  into  use  generally  in  the  city,  and 
Professor  Clark  stated  that  in  private  practice  the 
drug  had  been  perhaps  more  curative  than  in  the  hos- 
pital. With  the  introduction  of  the  opium  treatment 
the  mortality  from  puerperal  peritonitis  in  Bellevue  was 
reduced  certainly  lifty  per  cent.  ;  and  this  fact  led  in- 
evitably to  the  conclusion  that  this  treatment  has  a 
place  in  the  therapeutics  of  that  affection  of  no  small 
importance.  Precisely  what  that  position  was,  it  was 
perhaps  impossible  now  to  state.  Professor  Clark  re- 
garded opium  as  valuable  chiefly  in  simple,  uncompli- 
cated peritonitis  ;  and  yet  the  clinical  features  of  the 
six  puerperal  cases  which  recurred  resembled  in  all 
their  essential  peculiarities  the  fatal  cases  reported  by 
Vache,  in  many  of  which  the  inflammation  of  the 
uterus  and  its  appendages  was  the  dominant  lesion. 

Happily,  in  these  latter  days.  Dr.  Smith  went  on  to 
say,  autisepticism  had  greatly  diminished  the  fre- 
quency of  this  formidable  disease,  especially  the  puer- 
jicral  form,  and  in  the  meantime  the  remedial  meas- 
ures had  been  greatly  increased.  Moderu  research 
ha<l  shown  that  peritonitis  not  duo  to  putrefactive  or- 
ganisms was  local,  while  peritonitis  produced  by  such 
patliogeuic  microbes  as  staphylococcus  aureus  was 
rapidly  fatal  by  general  infection.  One  of  the  most 
important  results  of  recent  investigations  was  the  dit- 
(ereuliaiion  of  the  types  of  peritonitis  caused  by  vari- 
ous agencies  ;  and  as  there  were  many  tyi)es  of  this 
alTection,  having  tliuir  causation  in  various  cun{litiuiis 
(some  being  of  microbic,  and  others  of  uoii-microbic 
origin),  it  was  as  )et  by  no  means  certain  where  the 
line  was  to  be  drawn  between  the  medicjil  and  surgical 
treatment.  It  was  probable  that  the  physician  and 
surgeon  would  more  wisely  treat  the  mulliform  types 
of  jieritonitis  by  acting  in  concert,  and  discretely  em- 
jdoyiiig  the  measures  which  each  possessed  according 
UH  tliey  might  jointly  interpret  the  indications. 

Whatever  might  bo  the  possibilities  of  the  art  of 
surgery  in  the  Ireulnienl  of  peritonitis,  the  (juestion 
might  be  pertinently  asked,  Huh  any  remedy,  or  comhi- 
nalion  of  remedien,  in  the  hamls  of  the  jihysician,  given 
remilts  equal   to,  or  better,  tliuii  opium  in  a  series  of 


cases  similar  to  those  recorded  in  this  paper  ?  And  if 
it  be  true  that  by  employing  opium,  as  recommended 
by  Professor  Clark,  more  than  fifty  per  cent,  of  cases 
of  peritonitis,  as  met  with  in  practice,  can  be  saved, 
should  not  this  method  of  treatment  be  at  once  adopt- 
ed in  all  cases,  and  the  resources  of  surgery  be  applied 
where  the  manifestations  of  the  disease  indicate  the 
necessity  of  its  additional  remedial  measures  ? 

Dr.  a.  L.  Carroll  remarked  that  it  was  notice- 
able that  the  advocacy  of  saline  cathartics  in  peritoni- 
tis came,  as  a  rule,  from  the  abdominal  surgeons,  such 
as  Lawson  Tait,  for  instance.  It  seemed  to  him, 
however,  that  the  peritonitis  sometimes  following 
operations  was  very  different  from  the  septic  peritonitis 
of  puerperal  fever,  it  almost  always  came  back  again. 
In  puerperal  peritonitis,  which  was  at  first  visceral, 
and  afterwards  extended  to  the  parieties,  opium  was  in 
his  opinion  strongly  indicated,  as  it  quieted  reflex 
irritation  and  prevented  the  rubbing  upon  each  other 
of  the  inflamed  surfaces.  Here  he  would  give  an 
occasional  mild  cathartic  in  connection  with  the  opium. 
The  enormous  distention  of  the  abdomen  seen  in  some 
cases  of  peritonitis,  indicated,  he  thought,  an  effort  to 
get  rid  of  something ;  and  in  such  cases  good  results 
have  been  obtained  from  the  moderate  use  of  purga- 
tives. 

Dr.  J.  W.  S.  GouLEY  said  that  he  was  able  to  add 
two  cases  of  recovery  from  puerperal  peritonitis  under 
Dr.  Clark's  treatment  at  Bellevue  Hospital,  to  those 
which  had  been  given  in  the  paper.  They  occurred  in 
the  year  1S53,  when  he  was  an  interne  at  the  hospital, 
and  he  had  charge  of  them  under  Dr.  Clark.  The 
opium  was  pushed  to  such  an  extent  in  these  cases 
that  the  respiration  was  kept  down  to  between  six  and 
nine  a  minute. 

Dk.  T.  H.  Manlet  referred  to  the  discussion  on 
the  management  of  peritonitis  in  the  Surgical  Section 
of  the  American  Medical  Association  at  the  Newport 
meeting,  and  spoke  of  the  extreme  opposition  with 
which  everything  in  the  way  of  palliative  treatment 
was  met.  His  own  experience,  however,  had  led  him 
to  regard  the  opening  of  the  peritoneal  cavity  as  a 
more  serious  matter  than  many  seemed  to  consider  it ; 
and  he  believed  that  in  the  next  ten  years  there  would 
he  fewer  laparotomies  performed  for  the  relief  of  in- 
flammatory conditions  than  had  been  the  case  duriug 
the  past  ten  years. 

Dk.  Wm.  McCollom  spoke  of  his  early  experi- 
ences in  Vermont,  where  he  said  there  used  to  be  a 
good  many  cases  of  acute  peritonitis  which  were  not 
of  puerperal  or  septic  origin,  but  belonged  to  the 
variety  known  as  idiopathic  and  were  due  to  the  same 
inlluences  which  produced  acute  pleurisy,  for  instance, 
such  as  cold,  exposure,  etc.  When  he  was  a  student 
the  physicians  there  used  to  begin  the  treatment  with 
bleeding,  and  then  followed  this  up  with  cathartics,  us 
they  had  an  idea  that  peritonitis  commenced  with 
some  obstruction  of  the  bowels.  They  first  gave  cal- 
omel and  jalap,  and  if  this  medication  failed,  resorted 
to  croton  oil.  'I'lie  result  was  that  the  patient  was 
agonized  with  pain  and  in  a  day  or  two  died.  Soon 
after  he  himself  began  to  practice,  he  heard  of  Dr. 
Clark's  opium  treatment,  and  he  resolved  to  try  it  at 
the  earliest  opportunity  that  j)resented  itself.  The 
first  case  that  he  met  with  was  that  of  a  young  girl, 
and  he  gave  her  as  much  as  lifty  grains  in  one  day  ; 
riMuaining  in  close  attendance  and  watching  the  effects 
of  the  drug.     The  good  result  in  this  case  induced  him 
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to  pursue  the  same  treatment  in  others,  and  he  found 
that  he  saved  almost  all  of  his  peritonitis  cases.  He 
had  continued  this  practice  for  the  past  thirty-eight 
years,  and  was  firmly  convinced  of  the  superiority  of 
the  opium  treatment. 

The  President,  in  closing  the  discussion,  said  that 
he  did  not  wish  to  be  misunderstood  as  regards  the 
paper  he  had  read.  Its  object  was  merely  to  give  the 
history  of  the  introduction  of  the  treatment  of  perito- 
nitis by  opium  into  Bellevue  Hospital ;  and  not  to  ad- 
vocate the  claims  of  this  plan  of  treatment  in  general. 

Dr.  H.  W.  Mitchell  read  a  paper  on 

PRACTICAL  RESULTS  OF  THE  OPERATION  FOR  LAC- 
ERATED CERVIX  UTERI. 

The  operation  of  trachelorraphy,  he  said,  aimed 
primarily  to  restore  the  contour  of  the  cervix  to  its 
normal  condition,  and  secondarily  —  a  much  more  im- 
portant object  — to  insure  its  future  usefulness.  A 
patient  who  had  undergone  this  operation  should  be  so 
far  restored  to  her  original  and  normal  condition,  as 
to  enable  her  to  assume  future  pregnancies  and  to 
pass  through  parturition  safely,  successfully,  and  with- 
out a  repetition  of  the  former  lesion.  With  proper  at- 
tention to  details  in  performing  the  operation,  and  in 
the  subsequent  care  of  the  case,  healing  by  primary 
union  was  almost  certain.  In  a  record  of  two  hun- 
dred cases  Dr.  Mitchell  said  that  only  two  healed  by 
granulation  ;  the  others  all  healing  by  primary  union. 

Of  these  two  hundred  cases,  he  had  been  able  to 
follow  up  twenty -one  cases  where  subsequent  confine- 
ments had  taken  place;  and  of  these  twenty-one  cases 
eight  had  had  more  than  one  subsequent  confinement. 
These  twenty-one  cases  had  been  attended  personally 
by  himself  at  the  time  of  their  confinement,  and  he 
proceeded  to  give  a  resume  of  them.  All  were  of  a 
severe  form  of  laceration,  and  in  some  there  was  lacer- 
ation of  the  periniBum  in  addition.  Relaceration  of 
the  cervix  during  subsequent  confinements  occurred  in 
only  two  instances,  and  in  both  cases  it  was  so  very 
sligiit  as  not  to  impair  the  usefulness  of  the  cervix  or 
render  a  second  operation  necessary.  In  conclusion, 
he  said  that  if  we  might  judge  by  these  twenty-one 
cases  (which  were  all  that  he  had  had  the  opportunity 
to  observe  in  which  he  was  familiar  with  all  the  de- 
tails), we  could  say  with  truth  that  the  operation  was 
a  proper  and  successful  one,  and  accomplished  the  fol- 
lowing results : 

(1)  Diminish  the  pain  and  irritation  following  upon 
such  a  distressing  lesion. 

(2)  lielieve  the  sense  of  bearing  down. 

(3)  Cure  the  exhausting  leucorrhoeal  discharge,  re- 
store the  parts  to  their  normal  and  healthful  condi- 
tion, and,  above  all.  restore  the  natural  functions  of 
the  cervix  so  that  future  pregnancies  and  labors  may 
take  place  in  a  natural  and  healthy  manner,  and  with- 
out subjecting  the  patient  again  to  the  train  of  dis- 
tressing and  painful  symptoms  calling  for  the  operation 
of  trachelorraphy. 

I)k.  T.  J.  McGlLLicuDDY  read  a  paper  on 

OB,IECTIONS  TO  ORDINARY  AXIS-TRACTION  INSTRU- 
MENTS; ALSO,  THE  ADVANTAGES  OF  THE  ANTI- 
CRANIOTOMY  FORCUrS  OVER  VERSION  IN  I'ELVIC 
DEFORMITIES. 

While  the  correctness  of  the  principle  of  axis  trac- 
liiin,  ho  said,  was  conceded  by  all,  there  were  still 
many  fallacious  ideas  iu  connection    with   its   produc- 


tion. Among  the  most  common  of  these  were  the 
following:  (I)  That  it  is  necessary  to  have  rods  at- 
tached to  the  blades  by  a  movable  joint;  (2)  that  the 
traction,  whether  with  tapes  or  rods,  must  in  no  way 
be  connected  with  the  handles,  which  ought  to  move 
freely  in  all  directions ;  and  (3)  that  rotation  and 
flexion  of  the  head  can  take  place  only  when  Tarnier's 
instrument,  or  one  similar  to  it,  is  used.  These  ideas, 
he  believed,  were  detrimental  to  proper  axis  traction, 
as  it  was  well  known  that  iu  the  skilful  use  of  the 
forceps  we  should  frequently  unlock  the  blades  that 
the  head  might  undergo  rotation  and  accommodate 
itself  to  the  pelvic  canal  ;  and  it  was  also  a  fact  that 
Tarnier's  instrument,  when  clasped  to  the  infant's 
head,  interferes  with  rotation. 

Dr.  McGillicuddy  then  exhibited  the  axis-traction 
forceps  devised  by  him,  which  were  first  described  in 
the  American  Journal  of  Obstetrics  for  December, 
1880,  and  said  that  with  this  instrument  we  could 
make  ideal  axis  traction  during  the  entire  passage  of 
the  foetal  head  with  remarkable  ease  and  safet}'.  With 
it,  rotation  in  the  posterior  positions  could  be  readily 
made  by  means  of  the  adjunct  handles,  if  it  were 
thought  best  to  use  the  forceps  for  that  purpose.  It 
was  easy  of  application,  and  in  its  dual  character  it 
had  all  the  advantages  of  axis  traction  and  the  ordi- 
nary forceps,  and  saved  the  expense  of  buying  two 
instruments. 

Passing  on  to  the  second  part  of  the  paper,  he  said 
that  the  forceps  have  an  undoubted  place  as  a  com- 
pressor in  certain  cases.  We  were  at  all  times  to  fol- 
low nature's  guidance;  it  was  well  known  how  fre- 
quently the  infant's  head  became  elongated  and  other- 
wise distorted  by  pressure  in  its  passage  through  the 
pelvis,  yet  without  damage  to  the  cranial  contents. 
Therefore,  as  some  compression  of  the  head  of  the 
child  was  compatible  with  its  safety,  and  as  there  was 
no  modern  instrument,  so  far  as  he  was  aware,  that 
stood  between  the  ordinary  forceps  and  the  cephalo- 
trite  or  cranioclast,  he  thought  there  could  be  no  doubt 
of  the  utility  of  the  forceps  which  he  now  presented, 
which  was  intended  to  be  used  as  a  substitute  for 
craniotomy  or  version  in  cases  of  [lelvic  contraction 
of  moderate  degree  or  where  the  ordinary  forceps  was 
unsuccessful.  It  was  an  eflicieut  tractor,  and  at  the 
same  time  it  made  moderate  transient  compression  of 
the  flexible  upper  portion  of  the  infantile  cranium, 
while  it  did  not  press  too  strongly  on  the  child's  neck 
with  its  tips.  Thus,  it  gave  the  child  a  chance  for 
its  life,  while  it  minimized  the  risk  to  the  mother. 
It  was  safer  for  the  mother  than  craniotomy,  and  it 
was  also  quicker  and  better  than  turning.  He  then 
praceeded  to  give  in  detail  Simpson's  arguments  in 
favor  of  version  in  contracted  pelvis,  and  claimed  that 
in  every  particular  his  anti-craniotomy  forceps  had 
greater,  or  at  least  equal,  advantages.  This  instrument, 
he  said  in  conclusion,  was  not  a  cephalotrite  or 
cranioclast,  but  a  conservative,  life-saving  forceps,  to 
be  used  in  cases  of  considerable  deformity.  No  wo- 
man should  be  delivered  except  by  axis  traction,  and 
with  its  axis-traction  handles  one  could  determine  tlie 
exact  amount  of  resistance  and  the  pro[)er  amount  of 
force  to  use,  and  readily  use  it.  \Vith  this  forceps 
we  pulled  directly  in  the  axis  of  the  brain.  The  con- 
clusion at  which  he  said  he  had  arrived  was,  that, 
when  this  instrument  cannot  deliver  a  living  child, 
there  is  no  alternative  but  Caesarian  section,  as  cranio- 
tomy in  the  living  fcotus  is  not  justifiable. 
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Dr.  R.  H.  Sayre  read  a  paper  on  a  case  of 

OBSTINATENE     UKALGIA   FOLLOWING    FRACTURE    RE- 
LIEVED  BY    OPERATION. 

The  patient  was  a  young  man  who,  between  the 
ao-e  of  five  and  fifteen  fractured  the  right  femur  in  its 
upper  third.  After  the  third  fracture  the  bones  (in 
which  there  had  previously  been  straight  union) 
united  at  an  angle,  causing  a  very  marked  curving  of 
tlie  thigh  and  between  two  and  three  inches  of  short- 
ening. From  this  time  he  suffered  constantly  from 
neuralgia  of  the  limb,  which  was  greatly  aggravated 
by  motion  or  by  handling  of  the  parts,  and  which 
gradually  became  so  intense  that  he  was  obliged  to 
keep  himself  under  the  influence  of  morphia.  The 
pain  was  most  severe  at  the  point  of  greatest  deformity, 
which  was  just  in  the  line  of  the  external  cutaneous 
nerve.  All  remedies  having  failed  in  curing  the 
trouble,  and  several  surgeons  having  concurred  in  the 
opinion  tliat  there  was  a  large  exostosis  pressing  on 
the  nerve.  Dr.  Sayre  operated  on  June  10,  1888,  under 
antiseptic  precautions.  He  found,  to  his  surprise, 
that  part  of  the  vastus  externus  muscle  was  so  twisted 
on  itself  as  to  turn  at  right  angles  to  the  long  axis  of 
the  femur,  and  that  there  was  no  exostosis  present, 
with  the  exception  of  a  most  minute  point,  which 
could  scarcely  be  considered  abnormal,  but  which  he 
nevertheless  removed.  He  then  passed  his  finger 
completely  around  the  femur,  stripping  up  the  muscle 
for  an  extent  of  two  or  more  inches,  but  failed  to  find 
any  sharp  projection  or  anything  else  to  account  for 
the  pain.  Contrary  to  his  expectations,  under  those 
circumstances,  he  found  that  the  patient  was  com- 
pletely cured  by  the  operation,  of  the  neuralgia  from 
which  he  had  then  been  sufl^ering  for  six  years,  and 
which  had  resisted  all  kinds  of  treatment.  On  Janu- 
ary 29,  1891,  Dr.  Sayre  received  a  letter  from  the 
patient  in  which  he  stated  that  he  still  continued  en- 
tirely free  from  paiu. 

One  of  the  points  of  interest  in  this  case,  to  which 
attention  was  called,  was  the  simulation  of  an  exostosis 
by  what  was  presumally  a  tense  fibre  of  the  fascia 
lata,  which  had  became  so  much  bound  down  as  to 
press  on  the  muscles  of  the  thigh,  and  which,  by  gird- 
ling them,  apparently  caused  the  pain.  He  said  he 
did  not  clearly  understand  how  to  account  for  the 
abolition  of  the  pain.  He  did  not  consider  the  point 
of  bone  he  removed  large  enough  to  have  caused  the 
trouble,  and  lie  did  not  think  that  when  he  passed  his 
finger  around  the  femur  he  tore  loose  any  nerve  fibres 
from  tlie  cicatrix.  The  explanation,  he  suspected, 
was  to  be  found  in  the  relief  of  tension  given  by  split- 
ting lip  the  fascia  lata,  which  ccrtaiidy  bound  the 
muscles  very  tightly.  The  length  of  time  that  had 
elapsed  since  the  operation,  nearly  tliree  years,  he 
thought  was  suHlcient  guuraiitec  that  the  cure  would 
be  permanent,  especially  as  tlio  patient  had  been 
addicted  to  tlie  opium  habit;  and  such  habitues  were 
proverbially  hard  to  cure  of  neuralgias,  since  the  lat- 
ter ofTiTcd  so  good  an  excuse  for  returning  to  their  old 
habits. 


The  Qualifications  ok  a  Physician  in  Olden 
Times.  —  A  Hlutute  of  Henry  VII  ordains  that  the 
pruclicu  of  the  lieiiling  art  shall  be  limited  to  ihose 
piTKOiiH  that  be  profound,  sad,  and  discreet,  grandly 
learned,  and  deeply  Hludieil  in  physic. 
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AN  ATTEMPT  AT  A  METHODICAL  TREAT- 
MENT OF  GONORRHCEA  IN  THE  MALE. 

In  the  Annales  des  Maladies  des  Organes  Genito 
Urinaires,  for  June,  1891,  is  an  article  on  the  rational 
treatment  of  acute  gonorrhoea  in  the  male,  by  Dr. 
Paul  Thiery,  which  has  been  the  subject  of  favorable 
comments  by  Dr.  E.  Desnos  in  the  last  number  of  the 
Bulletin  de  Therapeutiqiie. 

Dr.  Thiery  starts  with  the  sufficiently  obvious  state- 
ment that  all  cases  of  blennorrhagia  are  not  amenable 
to  the  same  treatment.  The  treatment  should  vary 
with  each  period  of  the  disease,  and  often  with  each 
patient. 

A  blennorrhagia  may  be  said  to  be  regular  when  it 
presents  itself  under  the  following  circumstances : 
Supervening  in  a  subject  for  the  first  time  or  reappear- 
ing after  a  first  attack  which  has  been  thoroughly 
cured,  leaving  no  trace ;  pursuing  from  the  start  an 
acute  (not  torpid)  course  ;  coming  on  in  a  person  pre- 
viously healthy  and  robust ;  lastly,  has  not  yet  been 
treated.  In  these  conditions  we  can  recognize  five 
periods  :  a  first  period  from  the  first  to  the  third  day  — 
slight  heat,  appearance  of  a  slight  mucous  discharge ; 
second  period  from  the  third  to  the  tenth  or  fifteenth 
day  —  heat,  sharp  pain,  abundant  discharge;  third 
period  from  the  fifteenth  to  the  thirtieth  day  (may  end 
in  complete  recovery  at  the  end  of  two  or  three  weeks), 

—  pain  abating,  discharge  sero-purulent,  then  sero- 
mucous  ;  fourth  period,  of  chronicity  relatively  recent 

—  discharge  sero-purulent,  relapses  readily  happening  ; 
fifth  period,  blennorrhwa  inveterate,  discharge  almost 
nil,  dating  from  several  years. 

\i  each  period  denninds  8|)ecial  therapeutic  meas- 
ur(!8,  this  is  not  the  case  with  the  general  treatment, 
with  the  hygiene  of  the  patient,  which  must  bo  the 
sanK!  in  nearly  all  cases,  at  least  during  the  throe  first 
periods.  This  consists  in  tli<'  interdiction  of  all  alco- 
iiolic  stimulants,  of  all  fatiguing  exorcises,  and  the 
sum  of  precautions  universally  known  and  recom- 
mended. NevertludcsR,  as  far  as  coitus  is  concerned, 
Thii'ry    formally    prohibits   this   only  during  tlie  first 
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periods;  he  is  disposed  to  allow  it  as  soon  as  the  dis- 
charge lias  nearly  ceased,  with  the  intent  of  diminish- 
ing tlie  erections  and  nocturnal  pollutions  which  too 
prolonged  continence  renders  frequent.  This,  how- 
ever, he  concedes  with  a  great  deal  of  reservation,  and 
not  without  suitable  advice  as  to  protection  against 
contagion. 

During  the  first  period,  the  abortive  treatment  may 
be  attempted  on  tlie  first,  second  or  third  day  after  the 
inception  of  the  disease  ;  this  period  having  elapsed, 
the  chances  of  success  are  almost  nil.  This  is  Dr. 
Tiiiery's  method  :  The  patient  having  urinated  is 
placed  in  a  recumbent  posture  ;  the  ureter  is  washed 
with  a  boric  solution  and  rendered  insensible  by  cocaine. 
An  Instillator-bougie  is  carried  down  to  the  cul-de-sac 
of  the  bulb ;  several  drops  of  a  tolerably  strong  solu- 
tion of  nitrate  of  silver  (one-fortieth  to  one-thirtieth) 
are  injected ;  then  the  instrument  is  withdrawn,  and 
during  the  act  of  withdrawing,  the  surgeon  presses 
down  the  piston  of  the  syringe  so  as  to  bathe  the  whole 
extent  of  tlie  canal  to  the  meatus.  The  reaction  is 
severe,  and  one  injection  often  suffices ;  sometimes  it 
may  be  proper  to  malje  a  new  injection  several  hours 
afterwards  with  a  somewhat  weaker  solution. 

This  treatment  is,  in  fact,  very  painful,  and  the 
more  so  as  the  entire  canal  is  brought  under  the  in- 
Huence  of  the  caustic.  Dr.  Desnos,  in  his  criticism, 
thinks  it  useless  to  apply  the  caustic  to  so  large  an  ex- 
tent of  surface,  and  if  he  sees  the  patient  at  any  time 
during  the  first  two  days,  he  contents  himself  with 
passing  a  No.  8  or  No.  10  instillator-bougie  to  the 
posterior  extremity  of  the  fossa  navicularis,  convinced 
that  almost  never  at  this  period  has  the  inflammation 
passed  this  limit.  He  very  slowly  injects  a  small 
quantity  of  a  solution  of  argent,  nit.,  one  to  fifty,  taking 
pains  to  iiave  the  liquid  flow  back  immediately  by  the 
meatus  ;  only  twelve  to  fifteen  cubic  centimetres  are 
tlius  injected ;  this  irrigation  lasts  seven  to  eight 
minutes.  The  reaction  is  always  intense,  and  it  would 
indeed  be  very  heroic  treatment  to  repeat  the  injection 
at  the  end  of  several  hours. 

This  method  ordinarily  succeeds  when  it  is  applied 
at  the  opportune  moment.  When  it  fails,  or  when 
the  patient  presents  himself  at  the  clinic  after  the  third 
day,  another  mode  of  treatment  must  be  adopted. 
Tliitry  employs  one  of  the  following  methods.  The 
first  is  the  "  classic  "  treatment  which  every  one  knows  : 
at  the  onset,  bicarbonate  of  soda  and  baths  ;  the  first 
period  passed,  opiates  and  balsams.  The  other  treat- 
ment to  which  Tiiicry  accords  the  preference  has  in- 
jeclious  of  iodoform  for  its  basis.     This  is  his  formula  : 

It    Iodoform,  pure  and  in  very  tine  powder  (porpliyrised),    1  part. 
Oii  of  sweet  almonds  (or  giycerine)        .        .       .        .0  parts.  M. 

The  physician  cannot  be  expected  to  luake  the  in- 
jections for  his  patients,  but  he  ought  to  give  them 
special  instructions  and  show  them  how  to  make  the 
first,  for  tlie  modus  faciendi  has  here  a  capital  import- 
ance. 

The  injection  is  made  immediately  after  micturition  ; 
tlie  j)atient  lying  on   his  back  injects  slowly  under  a 


gradually  increasing  pressure  eight  grammes  (or  about 
two  fluid  drachms)  of  liquid  till  he  begins  to  feel  the 
need  to  urinate  ;  the  syringe  is  then  withdrawn  and 
the  finger  applied  over  the  meatus,  while  the  injection 
is  kept  up  from  ten  to  twenty  minutes.  The  injections 
are  continued  till  there  is  a  complete  cessation  of  the 
discharge;  this  generally  comes  about  in  a  very  short 
time. 

Desnos  in  his  Bulletin  review  article  approves  of 
this  method  of  treatment,  but  does  not  think  it  neces- 
sary to  inject  quite  so  large  a  quantity  of  liquid,  unless 
indeed  there  are  precise  signs  to  indicate  that  the 
blennorrhagia  has  invaded  the  posterior  urethra.  More- 
ever,  the  odor  of  iodoform  which  clings  to  patients 
who  have  once  undergone  this  treatment  is  to  many  a 
serious  objection.  lodol,  which  is  almost  inodorous, 
may  be  substituted  for  iodoform,  but  its  antiseptic 
power  is  less,  and  the  results  are  less  satisfactory. 

When  the  iodoform  injections  have  failed  to  produce 
a  complete  arrest  of  the  dischai-ge,  or  when,  for  any 
other  reason,  the  disease  has  reached  the  third  period. 
Dr.  Thiery  suspends  all  local  treatment  as  well  as  the 
employmentof  emollients,  and  prescribes  only  balsamics 
(copaiba,  sautal,  etc.)  for  a  time,  which  is  always 
rather  long. 

The  discharge  at  last  disappears,  or,  in  the  immense 
majority  of  cases,  becomes  quite  insignificant.  This 
trifling  oozing  ought,  none  the  less,  to  be  the  object  of 
solicitious  attention,  for  it  is  the  signal  that  the  disease 
is  passing  to  the  chronic  stage ;  here  the  resort  should 
be  to  the  weak  injections  of  nitrate  of  silver  so  much 
in  favor  among  genito-urinary  surgeons  at  the  present 
day. 

Lastly,  these  injections  (or  as  the  French  writers 
prefer  to  call  them,  instillations)  of  nitrate  of  silver 
constitute  the  principal  feature  of  the  local  treatment 
of  the  fifth  period;  the  strength  of  the  solutions  varies 
according  to  circumstances.  It  is  hardly  necessary  to 
add  that  during  all  the  periods  of  treatment,  a  severe 
dietetic  regimen  should  be  followed  ;  and  that  the  same 
remedies  should  be  continued  for  several  weeks  after 
the  jjatient  seems  to  be  cured.  Convalescences  from 
blennorrhagia  are  always  sufficiently  tedious  ;  this  is 
due  perhaps  to  the  fact  that  the  advice  and  prescriptions 
of  the  physician  are  not  carried  out  with  sufficient 
rigor  and  regularity. 


CROTON    WATER-SUPPLY. 

TuK  chief  engineer  of  the  Croton  Aqueduct  has  made 
a  report  in  regard  to  the  alleged  pollution  of  the  water- 
supply,  and  its  moderation  and  carefulness  of  state- 
ment ought  to  have  a  reassuring  effect  upon  those  who 
are  apt  to  be  affected  by  the  periodical  scare  in  regard 
to  the  condition  of  Croton  water.  At  the  same  time 
the  fact  is  distinctly  recognized  in  it  that  the  greatest 
danger  to  the  quality  of  the  supply  arises  from  the 
flow  into  the  tributary  streams  of  liquids  charged  with 
refuse  matters  from  the  most  thickly  populated  por- 
tions of  the  water-shed.     At  the  present  time,  while 
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the  conditiou  of  the  water  is  by  no  means  as  satisfac- 
tory as  it  ought  to  be,  aud  as,  by  the  adoption  of  cer- 
tain precautions,  it  is  believed,  from  the  natural  purity 
of  the  sources,  that  it  can  be  made,  there  is  no  ground 
for  serious  apprehensions  in  regard  to  the  matter. 
The  rapidly  growing  centres  of  population  along  the 
Croton  water-shed,  however,  constitute  a  constantly 
increasing  menace  to  the  public  health,  aud  the  adop- 
tion of  suitable  legislation  to  protect  the  purity  of  the 
sources  would  seem  to  be  imperatively  demanded  in 
the  near  future.  As  to  the  contamination  of  the  water 
in  certain  reservoirs  to  which  attention  has  been 
called,  the  presence  of  a  considerable  amount  of  or- 
ganic matter  is  held  by  the  chief  engineer,  in  his  report, 
to  be  a  phenomenon  of  uniform  occurrence  in  all  newly 
flooded  reservoirs.  However  carefully  the  ground  may 
be  cleaned  before  flooding,  there  will  be  vegetation  left 
whose  decay  will  liberate  sulphuretted  hydrogen.  Ex- 
posure to  the  air  rids  the  water  of  the  noxious  gas, 
and  the  organic  matter  which  may  be  held  in  suspen- 
sion is  not  dangerous. 


MEDICAL  NOTES. 

A  Bacteriological  Institute  in  St.  Peters- 
burg is  to  be  established  by  command  of  the  Czar, 
who  has  given  a  large  sum  for  the  purpose. 

The  Holidays  at  German  Universities.  — 
The  new  Cultus  Minister,  Graf  von  Zedlitz-Triitschler, 
has  been  directing  his  atteutiou  to  the  holidays  at  the 
high  schools  and  universities  aud  thinks  they  are  un- 
necessarily long.  He  has,  therefore,  issued  directions 
that  for  the  future  the  summer  vacation  instead  of 
lasting  nominally  now  from  August  15th  to  October 
1.5th,  but  really  extending  to  November  1st,  shall  be 
from  August  1st  to  September  30th,  and  that  the 
lectures  shall,  in  all  instances,  commence  within  the 
first  seven  days  of  the  term,  and  shall  be  continued  to 
within  seven  days  of  it. 

Quack  Doctors  in  India.  —  An  incident  charac- 
teristic uf  ej)idemic8  iu  India  is  meutioued  by  the 
Indian  Medical  Gazelle.  During  a  recent  outbreak 
of  cliolera  in  Rungpur,  the  measures  adopted  by  the 
medical  authorities  were  already  bearing  fruit  and  the 
people  were  beginning  to  appreciate  the  value  of  the 
rules  which  had  been  issued  for  their  guidance  when 
a  number  of  tjuacks,  termed  "ojhas,"  alarmed  at  the 
falling  oil  in  their  profits,  made  a  concerted  attempt 
to  defeat  the  edorts  of  the  government.  Under  the 
pretext  of  exorcising  the  cholera  demon,  they  levied  a 
fee  of  one  rupee  in  every  household,  while  they  per- 
sonated the  "demon"  at  night,  jirowling  with  torches 
on  the  outskirts  of  the  villages,  and  terrifying  the 
simplo  natives  by  the  utterance  of  the  most  hideous 
yells.  Tliuy  succeeded,  further,  in  spreading  a  report 
that  till-  recent  census  had  proved  the  country  to  bo 
ovor-jiopulated,  and  lliut  the  government  doctors  had 
consequently  been  sent  down  to  poison  a  certain  num- 
ber of  the  inliuhitanu.     The  result  of  these  rumors 


was  so  disastrous  that  iu  many  districts  the  people 
deserted  their  villages  and  fled  to  the  jungle,  and  the 
local  authorities  experienced  the  utmost  difficulty  in 
persuading  them  to  return. 

NEW    ENGLAND. 

Medical  Practice  in  Connecticut.  —  It  ap- 
pears that  energetic  action  is  being  taken  in  the  State 
to  obtain  a  satisfactory  medical  practice  law  when  the 
legislature  again  meets.  Many  newspapers  of  the 
State  have  taken  up  the  crusade  in  favor  of  a  bill 
which  has  been  prepared,  and  which  is  said  to  be 
favored  by  the  different  so-called  "  schools  of  medicine  " 
iu  the  State.  Connecticut  is  one  of  the  few  States  in 
which  no  such  law  has  as  yet  been  passed. 

Typhoid  Fever  in  Wakefield,  Mass.  —  A  large 
number  of  cases  of  typhoid  fever  have  been  reported 
in  this  town  during  the  last  fortnight.  Most  of  the 
cases  occur  in  the  same  locality,  and  among  the  em- 
ployees of  the  Wakefield  Rattan  Company. 

new    YORK. 

The  Health  of  the  City,  as  indicated  by  the 
number  of  deaths  reported  during  the  week  ending 
September  5th,  still  continues  very  good.  Taken 
altogether,  the  summer  mortality  has  been  very  low 
this  year,  and  the  deaths  of  children  under  five  years 
have  been  proportionally  much  below  the  average. 
During  the  week  mentioned  the  total  number  of  deaths 
reported  was  736  ;  which  was  90  less  than  in  the  week 
preceding,  and  42  less  than  the  average  of  the  corre- 
sponding weeks  of  the  past  five  years.  It  represents 
an  annual  death-rate  of  but  22.72  to  the  1,000  of  the 
estimated  population.  With  the  exception  of  scarlet 
fever  and  diphtheria,  the  mortality  from  contagious 
diseases  was  very  low  ;  and  the  number  of  deaths  from 
these  two  affections,  namely,  9  and  22  respectively, 
was  but  slightly  larger  than  the  average  for  the  corre- 
sponding week  during  the  past  five  years.  The  num- 
ber of  deaths  from  phthisis,  bronchitis,  pneumonia  and 
Bright's  disease  were  all  below  tlie  average. 

Tenement-House  Visits. — The  Board  of  Health's 
Summer  Corps  of  Visiting  Physicians  completed  its 
work  in  the  tenement-house  districts  on  September 
5th.  During  the  past  two  months  these  phj'sicians 
have  visited  over  thirty  thousand  houses  and  families, 
but  fewer  cases  of  sickness  were  found  than  in  any 
preceding  summer. 

Centenarians.  —  On  September  5ih  all  the  shops 
in  the  village  of  Atlantic  Highlands,  N.  J.,  were  closed 
for  a  time  in  order  to  allow  the  population  to  attend 
the  funeral  of  "  Aunt"  Mary  Hutclier,  who  died  u  few 
days  before  at  the  age  of  ono  hundred  and  lour.  It  is 
stated  that  two  brothers,  each  over  ninety,  and  u  sister, 
aged  eighty-five,  survive  Mrs.  Butcher.  On  Septem- 
ber 9tli  there  died  in  Morris  County,  N.  .1.,  Mrs.  Mary 
Gallagher,  who  had  celebrated  her  hundredth  birthday 
last  May  ;  and  this  is  the  third  female  who  has  died 
at  the  age  of  over  a  hundred  years  within  a  few 
months  in  the  same  county. 
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THE  MEDICAL  REGISTER  FOR  NEW  ENGLAND. 

The  seventh  edition  of  "The  Medical  Register  for 
New  England  "  ^  has  recently  appeared.  No  book  is 
more  often  used  by  the  busy  practitioner  than  this 
very  complete  compilation  of  just  that  kind  of  infor- 
mation which  is  so  often  wanted,  and,  without  the 
Register,  so  hard  to  obtain.  No  less  than  one  hun- 
dred and  seventy-seven  associations,  societies  and 
clubs,  national  or  local  in  New  England,  are  described, 
and  in  most  cases  a  list  of  members  given.  Each  New 
England  regular  school  of  medecine  or  allied  science 
is  described  in  full.  The  list  of  hospitals  and  dispen- 
saries, one  hundred  and  fifteen  in  number,  is  especially 
valuable.  A  physician  may  here  see  at  a  glance  ex- 
actly what  kind  of  case  is  received,  the  rules  of  the 
institution,  or  obtain  any  other  information  which  he 
would  be  likely  to  seek.  Miscellaneous  facts  of  various 
kinds,  not  coming  under  the  titles  of  the  preceding, 
also  appear. 

As  in  previous  editions,  the  last  hundred  or  more 
pages  are  devoted  to  the  personal  record,  as  far  as  ob- 
tainable, of  all  members  of  the  State  Societies  of  New 
England,  giving  their  degrees,  membership  in  societies, 
public  appointments,  and  authorship  of  papers. 

A  large  amount  of  work  is  necessarily  expended  in 
revising  the  Register.  The  medical  profession  is  con- 
stantly changing,  men,  offices,  societies  and  institu- 
tions. This  edition  is  as  accurate  as  can  well  be  made 
for  so  intricate  a  book.  It  is  in  every  way  so  complete, 
and  so  constantly  needed  by  every  physician,  that  it 
might  well  be  made  the  official  organ  of  the  New  Eng- 
land State  Societies. 


BACTERIOLOGICAL  RESEARCHES  UPON  THE 
SALIVA  OF  CHILDREN  SUFFERING  FROM 
MEASLES. 

The  investigations  of  Mery  and  Pierre  Boulloche^ 
lead  them  to  conclude  that  the  pueumococcus  and  the 
streptococcus  are  to  be  found  in  the  saliva  of  children 
suffering  with  measles,  with  greater  frequency  than  in 
healthy  children.  Broncho-pulmonary  accidents  rarely 
appear  in  connection  with  measles  except  iu  those  cases 
in  which  the  streptococcus  or  pueumococcus  is  to  be 
found  in  the  saliva.  After  death  one  may  trace  the 
pathogenic  microbe  which  has  been  found  in  the  saliva 
in  the  upper  air-passages  as  far  as  the  smaller  bronchi. 
The  very  frequent  j)resence  of  the  pathogenic  agents  of 
broncho-pneumonia  in  the  saliva  of  cliiklieii  suffering 
with  measles  appears  to  explain  the  great  number  of 
brouciio-pulmonary  comi)licatious  with  that  disease. 
Hence  the  necessity  of  the  most  vigorous  antisepsis  of 
the  buccal  cavity  during  the  progress  of  measles. 


Or.ITUARY.     DAVID  H.  STOKER,  M.D. 

David  IIumiiiukys  Stohkh,  LL.D.,  M.D.,  was  born  in 
Portland,  Me. ,  on  March  2i;,  1K04.  He  received  his  early 
echicalion  in  his  native  city.  Among  his  schoolmates  was 
the  late  Prof.  Henry  VV.  Longfellow  and  the  father  of 
Bishop  Phillips  Brooks.  Ho  graduated  from  liowdoin 
College  in  IS22,  at  the  age  of  seventeen.     He  studied  medi- 
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cine  in  the  office  of  Dr.  John  C.  Warren  of  Boston,  and 
took  the  degree  of  Doctor  of  Medicine  at  the  Harvard 
Medicine  School  in  1825.  Always  interested  iu  natural 
history,  he  helped  found,  and  was  an  original  member  of 
the  Boston  Society  of  Natural  History,  and  was  a  constant 
attendant  of  its  meetings  for  many  years,  serving  as  its  vice- 
president  much  of  the  time,  in  1830  Dr.  Storer  suggested 
the  formation  of  a  private  medical  school,  and  within  a 
week,  in  connection  with  Drs.  Edward  Reynolds,  Jacob 
Bigelow  and  Oliver  Wendell  Holmes,  he  established  the 
Tremont  Street  Medical  School  which  supplied  the  place 
of  a  single  preceptor.  This  was  a  very  great  advance  in 
the  history  of  medical  education,  and  was  the  first  move  in 
the  new  direction  of  systematic  teaching.  After  this  came 
the  summer  term  of  the  Harvard  JMedical  School  and  its 
subsequent  growth  to  the  present  time.  Between  18315  and 
1840  Dr.  Storer  proposed  the  foundation  of  a  library  for 
the  Massachusetts  Medical  Society.  On  the  committee 
with  him  were  Drs.  Jacob  Bigelow  and  George  Hayward. 
A  member  of  the  Massachusetts  Medical  Society  from  1829, 
he  always  jealously  guarded  its  interests.  The  soul  of 
honor  himself,  he  abhorred  every  form  of  quackery  and 
deceit. 

His  well-known  interest  in  natural  history  led  to  his 
selection  by  the  State  of  Massachusetts  to  write  a  report 
on  the  fishes  and  reptiles  of  the  State.  He  subsequently 
wrote  a  standard  history  of  the  fishes  of  Massachusetts  and 
also  a  synopsis  of  the  fishes  of  North  America.  Appointed 
as  visiting  physician  to  the  Massachusetts  General  Hospital 
in  1S49,  he  served  nine  years,  and  has  ever  since  been  one 
of  the  consulting  physicians.  In  1854  he  was  chosen  Pro- 
fessor of  the  Theory  and  Practice  of  Midwifery  and  Medi- 
cal Jurisprudence  in  Harvard  Medical  School,  and  most 
worthily  filled  the  chair  for  thirteen  years,  when  he  resgined. 
His  impressive,  impassioned  style  of  speaking  drew  a  very 
large  audience,  and  made  him  a  justly  popular  and  excellent 
teacher.  For  over  thirty-five  years  he  was  the  medical  ex- 
aminer in  Boston  of  the  Mutual  Benefit  Life  Insurance 
Company  of  Newark,  N.  J.,  and  till  his  death  was  its  medi- 
cal referee  of  this  section.  He  was  an  original  member  of 
the  Boston  Society  for  Medical  Improvement,  a  member  of 
the  American  Academy  of  Arts  and  Sciences,  of  the  Ameri- 
can Philosophical  Society  of  Philadelphia  and  a  correspond- 
ing member  of  nearly  every  important  medical  society  in 
the  United  States  and  of  several  in  Europe,  and  was  at 
one  time  President  of  the  American  Medical  Associa- 
tion. 

In  187(j  he  received  the  degree  of  LL.D.  from  Bowdoin 
College.  He  was  operated  successfully  for  stone  in  the 
bladder  by  the  late  Prof.  Henry  J.  Bigelow  at  the  age  of 
seventy-nine.  In  February,  1889,  he  was  requested  by  many 
of  his  old  pupils  and  contemporaries  to  sit  to  Mr.  F.  P. 
Vinton  for  his  portrait  which  should  ultimately  adorn  the 
walls  of  the  Boston  Medical  Library  Association.  He 
complied  with  their  request,  and  tlie  result  was  the  attain- 
ment of  a  most  superb  picture  and  truthfid  likeness. 

His  professional  relations  with  his  i)aticnts  were  unus- 
ually pleasant.  Warm-hearted,  sympathetic,  genial,  kindly, 
manly,  vigorous,  active,  he  made  their  interests  his  own, 
and  was  idolized  by  the  majority,  loved  by  most,  and  re- 
pected  by  all.  Dr.  Storer  was  not  much  known  of  late 
years  as  a  writer,  though  as  a  speaker  in  the  fre(|uent 
Society  meetings  he  was  forcible,  logical  and  trenchant ;  al- 
ways ready  to  uphold  the  right,  but  sharp  against  abuses 
of  all  kinds.  He  was  ever  ready  to  extend  a  helping  hand 
to  younger  men,  and  his  position  of  dean  in  the  Harvard 
Medical  School  for  nine  years  gave  full  scope  for  his  kindly 
feelings.  In  the  foremost  rank  in  the  specialty  of  mid- 
wifery and  women's  diseases,  he  was  naturally  selected  as 
one  of  the  few  honorary  members  of  the  American  Gynreco- 
logical  Society  at  its  foundation  in  the  year  1876. 

Dr.  Storer  never  held  any  public  office,  his  time  being 
given  strictly  to  his  professional  and  kindred  duties.  His 
private  life  was  simple  and  unostentatious.  Married  in 
the  year  1829,  he  liad  five  children,  all  of  whom  have  lived 
to  solace  his  declining  years.  His  wife  died  in  1885.  Of 
late  years,  ho  gradually  withdrew  from  professional  work, 
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maintaining,  however,  his  sunny  and  bright  manner  as  of 
old.  His  merry  laugh  and  cordial  grasp  of  the  hand  wel- 
comed every  visitor.  Honest,  truthful,  fearless,  upright, 
just  and  true,  he  has  served  as  a  model  in  many  respects 
for  younger  men,  and  been  an  honor  to  his  profession  and 
the  community  in  which  he  lived. 


THERAPEUTIC   NOTES. 

Iodine  Water  and  Aeistol  as  Surgical  Anti- 
septics.'—  Popoff  speaks  highly  of  the  antiseptic  ef- 
fects of  irrigations  with  iodiue  water  (1  to  10,000),  and 
consecutive  powdering  with  aristol  (pure  or  iu  the 
form  of  a  twenty  per  cent,  mixture  with  boracic  acid) 
111  cases  of  tuberculosis  of  joints  (fungating  arthritis, 
etc.)  and  bones,  callous  syphilitic  ulcers,  simple  chronic 
ulcers,  angina  Ludovici,  phlegmon,  furuuculosis, 
wounds  of  every  description,  etc.  The  iodine  lotion 
also  gives  excellent  results  iu  inveterate  ozcena.  In 
addition  to  its  powerful  antiseptic  properties  it  has  a 
decided  astringent  and  hiemostatic  action.  Under  its 
use  luxuriant  and  profusely  bleeding  granulations 
rapidly  assume  a  normal  appearance,  cease  to  bleed, 
etc.  The  iodine  water  likewise  speedily  checks  pareii- 
chymatous  haemorrhage  from  any  recent  wounds. 

Incompatibles  of  Antiptrine.-  —  According  to 
Millard  and  Campbell,  the  following  substances  pro- 
duce precipitates  when  added  to  aqueous  solutions  of 
aulipyriue  :  Carbolic  acid  in  saturated  solution,  taiiniu, 
mercuric  chloride  (soluble  in  an  excess  of  water),  in- 
fusion catechu,  infusion  cinchona-bark,  infusion  rose- 
leaves,  infusion  uva  ursi,  solution  of  extract  cinchona- 
bark,  tincture  catechu,  tincture  cinchona,  tincture 
hamatnelis,  tincture  iodine,  tincture  kino,  tincture  rhu- 
barb. The  following  substances  produce  coloration 
when  added  to  aqueous  solutions  of  antipyrine :  Hy- 
drocyanic acid,  dilute  solution,  yellow ;  nitric  acid, 
dilute  solution,  weak  yellow ;  ammonia-alum,  dilute 
solution,  dark  yellow  ;  amyl  nitrite,  acid  solution,  green ; 
nitrous  ether,  alcoholic  solution,  green  ;  copper  sul- 
phate, green  ;  ferrous  sulphate,  yellow-brown  ;  ferric 
sulphate,  blood-red  ;  ferric  chloride,  blood-red  ;  syrup 
iodide  iron,  red-brown. 


Corrc^ponDcnrc. 


[Krom  our  Specinl  Correspondent.] 

SEVENTH     INTERNATIONAL     CONGRESS     OF 
HYGIENE    AND    DEMOGRAPHY. 

Meeting  at  London. 

(Contlniiod  from  No.  II,  pngo  263.) 

'I'lIB    I.<JIII>    MaYOK'H    EnTKUTAINMKNT.  —  DlrllTIiKIlIA.  —  Im- 

MUNiTv.  -  Mkat    Poisoniao.  —  Tub   Wohkino-Cukve    or 

AN     llolJK.  —  I'HVKICAL   ElJUCATION.  —  WATKU-Suryi.IIIS. — 

UiMKANTisK.  —  Sanitation  Akloat.  -  Oinnku  of  thb 
I'um.H;  IIkalth  Mkdicai,  Socibty.  -  Uhk  and  Auubu  ok 
A1.CUIIUI,,  —  Inpluknza.  -  TuitKttCDLomS. 

London,  August  21,  I8!M. 
On  the  ivcning  of  TucHdn^-,  the  Lord  Mayor  and  Lady 
Mnyorumi  of  London  unttTliiinLMl  the  niunihurs  of  the  Con- 
gremi  ill  tlic  Guildhnll.     Ail  llie  nrningumentH  in  conneu- 

I  Uritlah  Minllcal  ■luurniil,  Hup. 
'  Mndlnkl  llM'jrd,  AU||u>t  iltli. 


tion  with  this  great  reception  were  carried  out  with  per- 
fect success.  Several  concerts  were  in  progress  in  differ- 
ent parts  of  the  building  during  the  evening,  including  one 
by  Mr.  Thomas,  the  Queen's  harpist,  with  a  corps  of  fe- 
male players,  another  by  Goilfrey's  band,  etc. 

On  Wednesday,  the  time  was  occupied,  in  the  Section 
upon  Preventive  Medicine,  by  papers  and  discussions  upon 
Diphtheria.  Dr.  Seaton  opened  the  discussion  with  a  brief 
statement  of  his  experience  with  the  disease  as  it  had  oc- 
curred in  different  parts  of  London. 

Dr.  Schrcvens,  of  Belgium,  stated  his  belief  that  diph- 
theria was  concurrent  with  typhoid  fever,  with  reference 
to  the  lime  and  severity  of  its  occurrence.  He  advocated 
early  notification  of  cases  and  strict  isolation,  for  its  pre- 
vention. 

Dr.  Hewitt,  of  Minnesota,  gave  a  brief  sketch  of  the  his- 
tory of  diphtheria  in  Minnesota.  He  concluded  that  diph- 
theria, as  it  had  appeared  in  his  State,  was  more  common 
among  women  than  among  men,  between  the  ages  of  twenty 
and  thirty  years,  accounted  for  by  the  fact  that  cases  were 
mostly  nursed  by  women.  Forty-four  per  cent,  of  all  cases 
occurred  below  the  age  of  five  years. 

Dr.  Bergeron,  of  Paris,  followed  with  a  paper  on  the 
■'  Spread  of  Diphtheria  in  Europe  in  the  Past  Fifty  Years." 
He  gave  a  resume  of  the  history  of  its  progress,  and  advo- 
cated isolation,  and  the  closing  of  schools  in  infected  dis- 
tricts. 

Dr.  Gibert,  of  Havre,  said  that  a  special  crusade  was 
carried  on  by  an  organization  called  a  hrirjade  ile  <tfihiliril(}, 
which  insisted  npon  the  prompt  notification  of  cases  ami 
the  disinfection  of  unhealthy  localities.  He  beUeved  it 
could  be  stamped  out  by  strict  measures. 

Dr  Abbott,  of  Massachusetts,  gave  a  history  of  the  dis- 
ease in  that  State,  with  tables  conforming  to  those  pub- 
lished hy  Dr.  Longstaff.  Assuming  the  mortality  in  dense 
districts  (those  in  which  there  was  less  than  one  acre  to 
each  person)  as  1,000,  the  medium  districts  of  the  Stale 
(having  more  than  one  acre,  but  less  than  two  acres  to 
each  person)  had  a  mortality  of  S03,  and  the  sparsely  set- 
tled districts  (having  over  two  acres  to  each  person)  had  a 
mortality  of  609,  these  figures,  being  compiled  from  32,517 
deaths  which  occurred  in  the  State  from  1871  to  1888,  in- 
clusive. Many  other  facts  relating  to  its  prevalence  in  dif- 
ferent parts  of  the  State  were  presented,  and  the  following 
conclusions  stated : 

(1)  That  diphtheria  is  an  eminently  contagious  disease. 

(2)  That  it  is  infectious,  not  only  by  direct  exposure  of 
the  sick  to  the  well,  but  also  through  indirect  media,  such 
as  clothing  and  other  articles  that  have  come  in  contact 
with  the  sick. 

(3)  That  the  certainty  of  infection  is  not  so  great  as  in 
the  case  of  some  of  the  other  infectious  diseases,  notably 
small-pox  and  scarlet  fever. 

(4)  That  overcrowding,  faulty  ventilation,  and  filthy 
condition  of  tenements  favors  its  spread. 

(5)  That  the  infiuence  of  defective  plumbing  is  not 
proven. 

(6)  That  its  transmission  through  public  and  jirivate 
water-supplies  is  not  proven. 

(7)  That  its  projiagation  is  favored  by  soil-moisture, 
dam|)  cellars,  and  general  dampness  of  houses. 

(8)  That  the  poison  may  remain  ineffective  in  houses 
for  a  long  jicriod. 

(y)  That  density  of  population  favors  its  spread. 

(10)  That  ]iublic  funerals  promote  its  spread,  but  that 
an  infected  house  in  wliicli  a  funeral  is  held  is  ipiite  as  lia- 
ble to  sjiread  the  disease  as  the  limly  of  a  jierson  who  has 
dii-d  of  diphtheria.  A  living,  bnalliing  person  sick  with 
diphtheria  is  more  liable  to  comniMnicate  infection  than  the 
body  of  one  who  has  died  of  diiihtheria. 

Dr.  Charles  Paget  offere<l  a  paper  intended  to  show  a 
"difference  in  the  suseejitibility  of  old  and  now  rcsidunts 
to  diphtheria." 

The  diseiiSHioiiH  in  the  Section  upon  Hiuterlology  were 
devotiMl  wholly  to  the  Milijecl  of  liiiniunlly. 

Dr.  Roux  read  u  paper  descriliiiig  the  ex])eriimMtal 
inetlKidH  of  Pasteur. 
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The  principal  paper  of  the  session  in  this  Section  was 
that  of  Mr.  llankin,  of  Cambridge,  who  detailed  the  re- 
sults of  many  experiments  upon  animals  and  summed  up 
his  remarks  with  the  following  proposition  :  "  Immunity, 
whether  natural  or  aci|uired,  is  due  to  the  presence  of  sub- 
stances which  are  formed  by  the  metabolism  of  the  animals 
rather  than  by  that  of  the  microbe,  and  which  have  the 
power  of  destroying  cither  the  microbe,  against  which  im- 
munity is  possessed,  or  the  products  on  which  their  patho- 
genic action  depends." 

His  classification  of  defensive  proteids  was  as  follows : 


Sozins  : 
Defe'usive       pro- 
teids   present   in 
tlie   normal    ani- 


Defensive  proteids  ^ 

(Hanliini  I 

Alexins  (.Buchnert. 


Phylexiiis:  1 

Defensive  pro-  | 
teids  present  in  1 
the  animal  after  J 
it  has  artificially  j 
been  made  im-  I 
nuiue. 


f  Myco-sozins  : 

I  Alkaline  globulins 
from  rat  (Hankin),  de- 
stroying anthrax  bacil- 


IToxo-sozins ; 
Of    rabbit,   destroying 
V.    metschnikovi    poi- 
son (Gamaleia). 

f  Myco-pbylaxins  : 
I      Of    rabbit,   destroying 
I      pig    typhoid     bacillus 
(_Emmerichi. 


Toxo-phylaxins  : 
Of  rabbit,  etc.,  destroy- 
ing diphtheria  and  tet- 
anus poisons  (Behring 
ami  Kitasato,  anti- 
I  1      toxin   of   Tizzoni    and 

i  [      Cattani), 

A  very  lively  discussion  ensued  in  which  Drs.  Emmerich, 
Arloing,  Kitasato,  Ehrlich,  Klein,  Fodor  and  Metschni- 
koff  participated. 

A  great  deal  of  interest  was  manifested  in  the  paper  of 
Dr.  Edward  Ballard,  upon  "  Meat  Poisoning,"  which  was 
read  in  the  Section  upon  Animal  Diseases  related  to  ]\Ian 
Dr.  Ballard's  extensive  experience  as  an  officer  of  the  Lo- 
cal Government  Board  of  England  enabled  him  to  contri- 
bute a  paper  of  unusual  value.  His  conclusions  were  as 
follows : 

(1)  The  phenomena  which  we  speak  of  as  "food  poison- 
ing," productive  now  of  one  and  now  of  another  sort  of 
definite  malady  among  consumers  of  certain  foods,  are 
claiming,  on  ever-growing  evidence,  to  be  regarded  as  true 
infective  diseases,  as  much  so  as  scarlatina  or  tubercu- 
losis. 

(2)  In  infected  food  capable  of  jiroducing  disease  on 
being  eaten  we  find  one,  or  both,  of  two  things  —  a  living 
microscopic  organism  and  an  organic  chemical  poison  of 
greater  or  less  virulence. 

(3)  Of  these  two  things,  that  which  is  immediately  oper- 
ative in  the  production  of  the  morbid  phenomena  is  the 
chemical  poison  which  is  apparently  of  a  basic  nature  and 
a  product  of  the  processes  of  bacterial  life. 

(1)  Specifically  different  bacteria  capable  of  producing 
this  chemical  poison  may,  througli  its  agency,  give  rise  in 
the  human  system  and  in  animals  to  clinical  phenomena 
ami  pathological  changes  in  the  organs  which  are  so  similar 
that  at  present  they  cannot  be  distinguished. 

(5)  (jiven  the  bacterium  and  favorable  environment, 
ihe  bacterium  may  grow,  multiply,  and  produce  its  own 
special  chemical  poison  from  the  material  which  affords  it 
nourishment  either  outside  the  body  or  within  it.  One  im- 
portant element  of  environment  is  tem])erature.  If  a 
bacterium  will  not  grow  at  the  tcm])eratn!e  of  ihe  body,  it, 
of  course,  will  not  produce  its  operative  chemical  poi-son 
when  introduced  into  the  system. 

(6)  Moreover,  both  the  bacterium  that  produces  the 
chemical  [wison  in  an  infected  food  and  the  chemical  poison 
itself  may  apparently  be  evanescent;  perhaps  in  Ihe  for- 
mer case  the  bacterium  being  killed  by  its  own  products, 
and  i)erhaps  in  the  latter  cate,  because  the  chemical  poison 
undergoes  dehlructive  changes.  Hence  an  infected  food, 
poisonous  when  eaten  at  onetime,  may  fail  to  be  |ioisonoiis 
when  eaten  at  a  later  period,  or  poisonous  when  innocu- 
lalud  at  one  time  may  cease  to  be  so  later  on ;  or  one  por- 
tion of  an  infected  mass  of  food  may  be  poisonous,  and 
another  part  not  be  so. 


(7)  It  is  to  be  observed  that  in  many  cases  of  food- 
poisoning  an  incubation  period  has  been  distinctly  traced, 
in  others  it  has  been  less  obvious  ;  in  some  there  was  practi- 
cally none,  only  from  half  an  hour  to  a  few  hours  elapsing 
between  taking  the  food  and  the  initial  symptoms  of  the 
malady. 

(8)  As  regards  the  kinds  of  animal  food  which  in  tlie 
adduced  instances  produced  raisciiievous  or  fatal  results: 
Of  the  fourteen  instances  food  was  or  consisted  largelv 
of: 

Pig  meat  of  one  kind  or  another  in .        .       .    '.^  instances 

Veal 1  instance 

Beef 1  instance 

Butcher's  meat  (kind  unstated)       .       .       .2  instances 
Tinned  salmon 1  instance 

I  am  disposed  to  think  that  this  is  no  unfair  representa- 
tion of  the  relative  frequency  with  which  swine's  flesh  thus 
gives  rise  to  specific  diseases  of  the  kinds  referred  to,  as 
compared  with  animal  food  from  other  sources. 

(9)  The  grand  precaution  of  all  is  the  very  common- 
j)lace  one  signified  by  the  word  cleanliness.  Every  factory 
where  pork  is  converted  into  brawn  or  hams  ought  to  be 
so  arranged  that  light  and  a  draught  of  air  can  penetrate 
freely  everywhere ;  there  should  be  no  corners  where 
refuse  matter  can  lodge  and  become  a  centre  for  the  culti- 
vation of  morbid  micro-organisms  in  filth ;  the  rise  of 
ground  air  should  be  obviateil  by  cement  under  the  pave- 
ment or  flooring ;  and  the  place  should  be  kept  scrupulously 
clean  and  free  from  incursions  of  sewer  air  or  putrid  eman- 
ations of  any  kind.  Kitchens,  and  above  all  pantries  and 
places  where  food  is  stored  in  hotels,  public  refreshment 
rooms,  or  pastry-cooks'  premises,  and  in  private  houses, 
should  be  similarly  cared  for.  It  should  be  held  to  be  part 
of  the  business  of  conservators  of  j)ublic  health  to  see  that 
these  rules  are  observed,  as  well  as  the  business  of  every 
master  or  mistress  of  a  family. 

A  paper  was  read  by  Professor  Victor  C.  Vaughan,  of 
the  University  of  Michigan  upon  "  The  Infection  of  Meat 
and  Milk."  The  subject  was  discussed  under  the  follow- 
ing heads : — 

(1)  The  infection  may  be  due  to  a  diseased  condition  of 
tlie  animal  from  which  these  foods  are  obtained. 

(2)  The  infection  may  be  due  to  the  innoculation  of 
these  foods  with  specific  pathogenic  micro-organisms  out- 
side the  body  of  the  animal  from  which  they  are  derived. 

(3)  Meat  and  milk,  especially  the  latter,  are  often  in- 
fected with  sa])rophytic  to.Kicogenic  bacteria. 

In  the  Section  on  Infancy,  Childhood  and  School-Life, 
a  very  interesting  pajier  was  presented  by  Dr.  Leo 
Burgerstein  entitled  "The  Working-Curve  of  an  Hour." 
The  writer  jn-esented  the  results  of  an  experiment  con- 
ducted in  a  school  having  two  classes  of  girls  and  two 
classes  of  boys,  162  in  all.  Examples  in  simple  addition 
and  multii)lication  were  given  requiring  the  use  of  135,010 
figures.  Mistakes  increased  as  the  fatigue  became  greater. 
Dr.  Burgerstein  concluded  that,  (1)  it  is  desirable  that 
the  subject  of  mental  over-pressure  should  be  investigated 
by  exact  experimental  methods ;  (2)  until  the  question  of 
over-pressure  has  been  carefully  investigated  in  a  proper 
scientific  spirit,  school-lessons  generally  should  not  last 
longer  than  three-quarters  of  an  hour. 

The  principal  paper  of  the  day  in  this  Section  was  that 
of  the  chairman  of  the  committee  on  Physical  Educ'ation  of 
the  School-Board  of  London,  George  White,  Estp,  the 
subject  being  "Physical  Educalion."  The  writer  advo- 
cated the  practice  of  having  in  connection  with  every 
schoolhouse,  cither  an  open  aii-space  oul-of-door.s,  under  a 
large  shed,  or  a  hall  in  the  scllOolhou^e,  to  which  each  ehiss 
may  go  in  turn  for  exercise,  or  as  an  undesirable  alternative, 
plentv  of  lloor-spacc  in  each  class-room,  imcncunibered  by 
desks",  well-lighled  and  ventilated.  He  advocated  the 
leaching  of  swimming  in  the  public  schools,  and  said  lloit 
lu)  school  can  be  said  to  have  its  e<Uicational  machinery 
couqilete  which  does  not  incluile  ample  accommodation  lor 
Icaciiing  its  boys  and  girls  how  to  swim.  Tin'  LiPiiduii 
School  Hoard  has  lately  provided  swimming  balhs  I'm  li.ith 
sexes  in  some  of  its  new  schools. 

The  reading  of  this  interesting  paper  was  accompanied 
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by  frequent  exhibitions  of  exercises  by  a  class  of  cbildren, 
under  the  direction  of  Miss  Harrison,  a  teacher  in  one  of 
the  London  Schools.  A  discussion  followed  which  was 
participated  in  by  Lord  Meath.  Dr.  Brown  of  New  Zea- 
land, Dr.  Burgerstein,  and  Professor  Robinson  of  Maine. 

In  the  Section  upon  Engineering,  M.  Beecbmann,  C.E., 
of  France,  presented  the  subject  of  "Distinct  Lines  of 
Pipes  for  Water  of  Different  Qu  lities."     He  concluded, 

(1)  that  the  ideal  supply  for  a  town  consists  in  the  uniform 
distribution  of   potable   water  suitable   for   all   purposes; 

(2)  if  particular  exigencies  demand  the  expedient  of  a 
double  service  supplying  two  waters  of  different  qualities, 
only  one  of  these  being  potable,  the  double  service  must 
not  be  introduced  into  private  houses,  where  potable  water 
only  should  be  at  the  command  of  the  consumer. 

It  appears  that  in  a  few  towns  on  this  side  of  the  Atlantic 
secondary  supplies  of  water  have  been  introduced  success- 
fully. One  advantage  gained  being  the  more  plentiful  use 
of  water  for  flushiutr  drains,  urinals,  watering  streets,  etc. 

\V.  Anderson,  C.E.,  gave  a  description  of  his  revolving 
purifier  now  in  use  at  Antwerp  and  at  Boulogne,  and  was 
followed  by  a  pa])er  by  Baldwin  Latham,  C.E.,  upon  the 
"  Influence  of  Ground-water  upon  Health,"  in  which  he 
claimed  that  many  diseases  (notably  small-pox)  were  ma- 
terially affected  by  the  level  of  the  ground-water. 

In  the  Section  upon  Naval  and  Military  Hygiene,  in  the 
absence  of  Dr.  Montizambert,  of  Quebec,  his  paper  upon 
"Quarantine  in  Canada  and  the  United  States"  was  read 
by  Dr.  CoUingridge.  He  described  the  administration  of 
Quarantine  at  the  North  American  sea-ports,  and  recom- 
mended the  following  requirements  for  a  quarantine  sta- 
tion :  (])  A  boarding  station,  so  placed  as  to  command  the 
channel  leading  to  the  port.  (2)  A  boarding  steamer, 
fitted  with  hospital  cabins  for  landing  the  sick,  and  with 
apjiliances  for  disinfecting  in  the  offing  ships'  hospitals 
with  the  mercuric  chloride  drench,  and  with  steam,  when 
such  disinfection  is  found  to  be  all  that  the  vessel  requires. 

(3)  A  reserve  steamer  to  replace  the  usual  boarding 
steamer  on  emergency,  and  —  where  the  station  is  isolated 
—  to  act  as  supply  and  mail  steamer,  for  the  forwarding  of 
convalescents,  etc.  (4)  An  anchorage  for  vessels  under 
quarantine  of  observation.  It  should  be  placed  conven- 
iently for  the  main  establishmmt,  and  safely  remote  from 
the  track  of  commerce.  (5)  A  deep-water  pier.  The 
depth  of  water  at  low  tide  at  its  end  should  be  at  least 
eipial  to  the  draught  of  the  largest  vessels  coming  to  the 
jiort,  with  a  frontage  sulHcient  for  such  vessels  to  moor  to 
it  if  reipiired.  Upon  this  i>ier  there  should  be  constructed  : 
(«)  A  warehouse  ;  (/<)  elevated  tanks  for  disinfecting  solu- 
tions; (c)  a  disinfecting  house  containing  steam  di.siufect- 
ing  cylinders;  {d)  sulphur  furnaces,  engine,  exhaust  fans, 
etc.,  for  fumigation,  (fi)  A  lazaretto  or  hospital  for  the 
treatment  of  infectious  diseases.  (7)  Separate  accommo- 
dation for  non-infectious  cases  from  infected  vessels  in 
quarantine.  (HJ  Detention  houses  for  the  detention  under 
obnervation,  in  groups,  of  "suspects"  or  jjersons  who  have 
iMJcn  exposed  to  infection.  {'J)  Quarters  for  oilicers  and 
«tafl.  noj  'I'elegrajihic  commuuicalion  with  the  rest  of 
the  world.  Telephonic  comnmnication  between  the  differ- 
ent |>artfl  of  the  Htation.  (11)  A  bacteriological  laboratory. 
(12)  A  cremation  furnace  for  the  disjiosal  of  the  bodies  of 
those  who  have  died  of  infectioua  disease. 

(Jlher  pa|ierH  on  the  same  subject  were  read  by  Dr. 
Vignard  and  by  Dr.  .1.  Stopfonl  'J'aylor,  the  Medical 
Ofhierof  Ileultli  of  Liverpool.  Tiu!  latter  reconiineiided 
that  nil  medical  anri  sanitary  nuillers  appertaining  to  ships 
rhoiild  be  under  the  control  of  the  port  sanitary  authority, 
llial  iiii'dical  inspeclorH  of  emigrants  atui  emigration  ships 
•liouhl  be  ollicern  of  the  purl  sanitary  uiilhorily,  that  the 
nlilp  iloclorN  Kliould  report  lo  the  port  sanitary  authority 
nil  raMeii  of  niikneH.t  occurring  during  the  outward  and 
lioinewnrd  voyngen,  that  tlie  Qnaranllne  Act  be  repealed, 
iinil  if  It  be  thought  neces»«ry  to  retain  any  of  its  poHcrs, 
let  ihirni  be  trnnnferred  to  ihi'  Local  (iuverniuenl  Hoard, 
wliu  coulil  then  make  regnlnlions  for  the  marjageinent  of 
nliipn  infected  with  plague  or  yellow  fever,  similar  lo  llioso 
inndii  fur  cholera. 


These  papers  were  thoroughly  discussed  by  various 
health  officers  of  English  and  French  ports,  and  by  Dr. 
WoodhuU  of  the  United  States  Army. 

Dr.  R.  AV.  Coppinger  then  read  a  paper  entitled  "  Sani- 
tation Afloat,"  in  which  he  treated  especially  of  the  modes 
of  warming  and  ventilating  modern  ships.  In  the  discus- 
sion which  followed,  Dr.  Hyade,  of  the  French  Navy,  gave 
due  credit  to  the  Unite<l  States  for  being  foremost  in  pro- 
viding adequate  heating  ajijiaratus  in  its  naval  vessels. 

In  the  Section  upon  State  Hygiene  the  principal  topics 
for  discussion  were  "  State  Control  of  Homes  for  the  Work- 
ing-Classes," "  The  British  Law  as  to  the  Discharge  of 
Noxious  Gases  from  Manufacturing  Processes,"  and  "  The 
Sale  of  Poisons." 

In  the  Division  of  Demography  the  subjects  of  "  Board 
and  Lodging  of  Work-girls  in  London,"  "  Migration  of 
Labor,"  "  Tropical  Highlands  for  European  Settlements  " 
were  presented.  A  remarkable  paper  was  that  of  Mr. 
Haviland,  in  which  the  author  attempted  to  show  a  rela- 
tion between  the  prevalence  of  cancer  and  the  presence  of 
clay  and  lime-stone  soils,  in  which  he  was  not  supported  by 
the  disputants  who  followed  him. 

A  dinner  was  given  on  Wednesday  evening  by  the  Pub- 
lic Health  Jledical  Society,  to  which  many  distinguished 
guests  were  invited,  Professors  Griiber,  Brouardel,  Pag- 
liani,  Drs.  Littlejohn  and  Russell,  of  Scotland.  Sir 
Charles  Cameron,  of  Dublin,  presided,  and  kept  the  as- 
sembly in  good  humor  bv  a  constant  flow  of  ready  Irish 
wit.  Several  distinguished  foreign  representatives  were 
made  honorary  members  of  the  Society. 

On  Thursday,  in  the  Section  on  Preventive  Medicine, 
much  interest  was  manifested  in  the  discussion  upon  the 
"  Use  and  Abuse  of  Alcohol."  Sir  Dyce  Duckworth's 
opening  remarks  were  a  very  good  plea  for  moderate  drink- 
ing, and  may  be  summed  up  in  the  following  sentences: 
Total  aVistfution  is  for  the  use  of  the  chronic  drunkard ; 
but  the  sale  of  alcohol  to  children  under  the  age  of  puberty 
should  be  made  penal. 

He  was  followed  by  Professor  Westergaard,  of  Copen- 
hagen, whose  paper  was  largely  devoted  to  the  measures 
which  had  been  adopted  in  different  countries  for  the  sup- 
pression of  intemperance.  He  criticised  the  recently  pub- 
lished statistics  of  Dr.  Owen,  and  said  that  the  average 
age  of  drunkards  at  death  is  a  very  imperfect  measure, 
since  it  has  no  relation  to  the  mean  duration  of  life.  In 
his  criticism  upon  the  laws  of  the  United  States,  he  ob- 
jected to  the  Maine  Law  and  the  Local  Option  Laws,  but 
favored  the  High  License  plan. 

The  remarks  of  Dr.  Norman  Kerr,  President  of  the  So- 
ciety for  the  Study  of  Inebriety,  were  very  strongly  in  favor 
of  total  abslineuce.  He  presented  many  statistics  relative 
to  the  effects  of  intemperance  in  Great  Britain.  With 
reference  to  improvements  in  the  treatment  of  inebriety, 
he  presented  the  two  following  propositions : 

(1)  By  recognizing  inebriety  (or,  as  Dr.  Kerr  had  ven- 
tured to  call  it,  "  narcomania,"  a  mania  for  intoxication  or 
torpor)  as  a  disease,  and  drunkenness  as  very  often  but  an 
elTect  or  symptom  of  disease.  A  fair  projiortion  of  such 
cases,  as  the  experience  of  the  Dalryniplc  Home  for  the 
Treatment  of  Inebriety  and  other  similar  hospitals  proved, 
could  be  cured. 

(2)  By  amended  hgislation  (the  existing  Inebriates' 
Acts  applying  only  to  well-off  inebriates  voluntarily  asking 
to  be  admitted  to  a  licensed  Retreat,  under  the  forliiddiug 
leiiuirement  of  appearance  before  two  justices)  to  )u-ovide 
for  (d)  compulsory  rece]itiou  and  retention  of  inebriates 
too  demoralized  to  apjily  of  their  own  accord,  (/')  for  re- 
ception of  voluntary  applicants  on  a  simple  agreement, 
without  a|)pearaneo  before  justices,  (c)  for  the  care  and 
treat nieul  of  llu'  poor  and  those  of  limited  means. 

Or.  Isambard  Owen  said  that  his  pa|ier  in  the  Brilisli 
Mtiliciil  Joiinitil  had  Vii'en  misipiotcd  frequently,  and  that 
he  had  never  arrive<l  at  the  conclusion,  indicated  by  the 
figiiies,  that  the  total  absliiiner's  life  was  a  worse  one  than 
the  chronic  drunkHrd's;  and  Sir  Vincent  Kennett  Barring- 
ton,  in  a  very  clear  and  able  speech,  spoke  of  the  connec- 
tion between  dninkenncss,  lunacy  and  idiocy,  and  strongly 
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upheld  the  Norwegian  restriction  system,  which  had  trans- 
formed that  country  from  the  most  drunken  to  the  most 
sober  nation  in  Eurojie. 

The  afternoon  was  chiefly  occupied  by  Dr.  Lisley's  paper 
upon  Influenza  and  the  discussion  upon  it.  He  inclined 
very  strongly  to  the  theory  of  personal  contagion,  and  said 
that  this  was  recognized  in  some  Asiatic  countries. 

"  When  influenza  exists  in  Northern  China  the  natives 
will  warn  the  stranger,  and  say,  '  Dismount  at  my  tent  an- 
other time.'  In  England,  parties  often  took  place  as  usual, 
whilst  the  family  of  the  host  was  suffering  from  the  disor- 
der. I  wish  to  insist  on  the  fact  that  no  one  suffering  from 
the  disease  has  a  right  to  spread  it  to  others,  and  that  the 
hospitality  of  an  infected  house  is  to  be  avoided.  Aged 
people,  and  those  in  delicate  health,  should  avoid  all  con- 
tact with  patients  who  have  influenza,  and,  as  a  precau- 
tionary measure,  letters  and  parcels  should  be  disinfected." 

In  the  Section  upon  Bacteriology  the  session  was  chiefly 
occupied  with  papers  and  discussions  upon  Tuberculosis, 
Sir  Josei)h  Lister  presiding. 

Prof.  lUirdon  Saunderson's  paper  treated  mainly  of  the 
Etiology  of  Tuberculosis.'  He  regarded  the  question,  so  far 
as  the  danger  from  tuberculous  meat  is  concerned,  as  being 
in  an  unsettled  state,  and  that  further  experimental  re- 
search is  much  needed.  His  conclusions  were,  that  there 
are  not  facts  enough  as  yet  to  say  definitely  that  tubercle 
taken  by  the  intestine  produces  general  tuberculosis,  but 
in  children  tubercles  of  the  intestine  are  followed  by  tuber- 
cle of  the  glands  and  the  bones,  so  that  we  may  infer  that 
the  same  may  occur  in  the  adult ;  but  we  are  in  great  want 
of  more  e.xperimental  research.  More  evidence  is  wanting 
as  to  the  cause  of  tubercle  in  infancy.  Tubercle  should  be 
included  in  the  Infectious  Diseases  Prevention  Act.  We 
still  want  information  as  to  the  actual  prevalence  of 
tubercle. 

Professor  Bang,  of  Copenhagen,  continued  with  a  paper 
in  the  same  line  of  inquiry  entitled,  "  The  Alleged  Danger 
of  Consuming  the  Apparently  Healthy  Meat  and  Milk  of 
Tuberculous  Animals."  He  detailed  the  results  of  experi- 
ments with  the  milk  of  fifty-eight  tuberculous  cows  inocu- 
lated into  rabbits  and  guinea-pigs,  and  concluded  that  the 
milk  of  a  tuberculous  cow,  with  udders  apparently  healthy, 
is  not  in  the  majority  of  cases  dangerous,  though  undoubt- 
edly so  at  times.  He  does  not  think  the  muscular  tissue  of 
meat  a  favorable  nidus  for  tubercle  bacilli.  Further  ex- 
periments with  blood  of  twenty  tuberculous  cows  were  de- 
tailed, with  positive  results  in  two  cases  only.  He  thought 
the  seizure  of  the  meat  of  every  tuberculous  animal  too 
severe  a  measure.  It  did  not  appear  that  he  had  made  ex- 
|ieiiments  in  the  feeding  of  the  milk  of  tuberculous  ani- 
mals. 

Another  paper  upon  the  same  line  of  inquiry  was  con- 
tril)uted  by  Professors  McFadvean  and  Woodhead,  who 
took  stronger  ground  in  favor  of  the  possibility  of  human 
beings  contracting  tuberculosis  through  the  ingestion  of 
tubercular  material  from  the  lower  animals.  It  was  now 
agreed  that,  although  in  the  laler  stages  tubercular  mam- 
mitis  is  readily  diagnosed,  there  appears  to  be  a  period 
during  wliich  it  is  clinically  impossible  to  make  it  out  (ex- 
cept by  inoculation  of  small  animals) ;  at  this  stage  tuber- 
cle bacilli  are  i)resent  in  the  milk  in  very  small  numbers, 
though  in  suflicient  numbers  to  render  the  consumption  of 
such  milk  dangerous  for  weakly  children. 

Professor  McFadyean  also  remarked  that  the  danger  of 
tuberculous  milk  was  diminished  by  dilution  with  sound 
milk.  He  thought  there  was  great  necessity  for  a  fort- 
nightly inspection  of  mikh  cows  by  a  veterinary  surgeon. 
No  phthisical  patient  should  be  in  a  dairy.  The  (juestion 
as  to  the  danger  of  eating  meat  from  a  tuberculous  cow 
must  still  be  answered,  as  many  thought  it  to  be  a  local 
disease.     The  main  cause  of  tuberculosis  is  from  animals. 

Professor  Ehrlich  made  a  communication  on  "  Koch's 
New  Method  of  Treating  Tubercnlosis."^ 

It  is  generally  acknowledged  that  the  principle  of  cure 
resides  in  the  local  effects  which  tuberculin  exercises  on 


the  specifically  affected  tissues.  The  violent  inflammatory 
reaction  passing  to  necrosis  is  neither  desirable  nor  neces- 
sary, but,  on  the  contrary,  light  and  gradually  repeated 
stimuli  producing  cicatrization  of  the  tuberculous  centres 
is  what  is  to  be  desired.  The  essence  of  this  method  of 
treatment  is  to  retain  the  specific  excitation  of  the  tissues 
as  long  as  possible,  and  not  to  annihilate  it,  as  with  large 
doses  is  the  ease.  The  methods  of  Morilz,  Biedert,  Gutt- 
mann,  Langenbrich  were  described  by  the  author,  all  of 
which  are  based  upon  the  application  of  small  but  repeated 
doses  of  gradually  increasing  strength.  The  advantages  of 
these  processes  are  that  the  undesirable  inflammatory 
effects  of  the  remedy  are  avoided.  It  is  specially  to  be 
noted  that  the  pathological  signs  found  from  tuberculin 
are  produced  by  large  doses. 

Professor  Cornil  (Paris)  proceeded  to  give  his  experi- 
ence of  tuberculin  as  a  heroic  and  dangerous  remedy, 
about  which  we  as  yet  know  little,  and  we  run  great  dan- 
ger of  causing  a  catastrophe.  He  then  spoke  of  the  danger 
of  disseminating  an  otherwise  localized  tuberculosis. 

Dr.  Bardach  (Odessa)  related  his  experience  of  its  use, 
which  was  not  favorable. 

Dr.  Hunter  remarked  on  the  great  differences  between 
Koch's  ex|)erience  and  that  of  others.  He  described  ex- 
periments to  show  the  nature  of  the  active  principle  of 
tuberculin.  He  succeeded  in  isolating:  (1)  Which  gave 
fever  and  no  local  action.  (2)  Which  gave  local  action 
and  no  fever.  (3)  Which  gave  neither,  but  had  the  reme 
dial  effect. 

Professor  Ehrlich,  in  replying,  remarked  that  a  patient 
can  be  gradually  brought  to  bear  large  doses  without  any 
danger. 

(To  be  continued.) 
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^_ 

Waltham      .    . 

18,707 

6 

2 

16.66 

16.66 

16.66 





I'itlsflold      .     . 

17,281 

6 

B 

60.00 

— 

60.00 



__ 

Quiney     .     .     . 

IG.723 

7 

3 

28.56 

42.84 

28.66 





Nowburyport  . 

13,947 

8 

4 

50.00          - 

50.00 





Medford  .     .     . 

11,079 

3 

I 

—          — 

— 





Hyde  1-ark  .    . 

10,193 

4 

3 

50.00          — 

60.00 





I'eabody  .    .    . 

10,168 

« 

3 

40.00          — 

40.00 

— 

— 

Deaths  reported  ^iVK:  under  five  years  of  age  1,142;  principal 
Infectious  aiseases  (sm.ill-pox,  measles,  diphtheria  and  croup, 
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diarrhoea)  diseases,  whooping-cough,  erysipelas  and  fevers)  828, 
coDsamption  272,  acute  lung  diseases  162,  diarrhoea!  diseases  512, 
diphtheria  and  croup  I !;{,' typhoid  fever  95,  scarlet  fever  35, 
whooping-cough  23,  cerebro-spinal  meningitis  IS,  measles  14, 
malarial  fever  11.  ervsipelas  7. 

From  scarlet  fever  New  York  13,  Chicago  and  Pittsburgh  5 
each,  Brooklyn,  Baltimore  and  Lynn  3  each,  Philadelphia  and 
Cincinnati  2  each,  Milwaukee  and  Cambridge  1  each.  From 
whooping-cough  New  York  4,  Philadelphia  and  Milwaukee  3 
each,  Chicago,  Brooklyn,  Baltimore,  Cincinnati  and  Pittsburgh 
2  each,  Boston,  Washington  and  Nashville  1  each.  From  cerebro- 
epinal  meningitis  New  York  7,  Brooklyn  and  Lynn  3  each,  Wor- 
cester 2,Philadelphia,  Washington  and  Fall  Biver  1  each.  From 
measles  New  York  5,  Chicago  3,  Pittsburgh  2,  Philadelphia, 
Brooklyn,  Cincinnati  and  Fall  River  1  each.  From  malarial 
fever  New  York  7,  Baltimore  3,  Brooklyn  1  From  erysipelas 
Chicago  3,  Brooklyn,  Baltimore,  Milwaukee  and  Worcester  1 
each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  <),405,108,  for  the  week  ending  August 
29th,  the  death-rate  was  18.1.  Deaths  reported  3,2K4 :  acute  dis- 
eases of  the  respiratory  organs  (Loudon)  150,  diarrhoea  335, 
whooping-cough  85,  fever  40,  measles  33,  scarlet  fever  30,  diph- 
theria 28,  small-pox  (Birmingham)  1. 

The  death-rates  ranged  from  lU.O  in  Halifax  to  28.5  in  Pres- 
ton, Birmingham  18.7,  Bradford  IS.l,  Brighton  13.1,  Hull  15.(), 
I^eds  17.7,  Leicester  20.8,  Liverpool  22. U,  Loudon  17.3,  Man- 
chester lit.4,  Shetiield  22.4,  Sunderland  26.6, 

In  F.diuburgh  18.5,  Glasgow  18.3,  Dublin  23.9. 

METEOKOLOGICAL   RECCED, 

For  the  week  ending  September  6,  in  Boston,  according  to  ohser- 
Tations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United  States 
Signal  Corps:  — 
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OFFICIAL  LIST  111-  III  A. M,  I,.-  l.\  1 1 1 1 ;  .STATIONS  AND 
DUTIES  OF  OKI'K.KK.S  .-,LK\  l.NG  LN  THE  MEDICAL 
DEPAKT.MENT,  U.  S.  ARMY,  FROM  SEPTEMBER  5,  1891 
TO   SEPTEMBER   11,    1891. 

Surgeon  David  L  IIuntinoton,  Surgeon  TIknry  McKl- 
DEititv,  AsalHtaiit  Surgeon  Wai.tk.k  Reki>,  Assistant  Surgeon 
CliAKi.KM  M.  (Jandv,  appointed  members  of  a  board  of  medical 
ofllcorH  1(1  meet  in  New  York  City,  October  1,  1891,  for  exam- 
ination of  candidates  for  admission  into  the  medical  corps  of  the 
Army. 

lyi^avo  of  ahsonco  for  fifteen  days  is  granted  Captain  L.  W. 
CiiA,Mi'T<i.v,  aHsistant  Hurgeon,  U.  S.  Army. 

Majnr  Samiiki.  M.  IIhiiton,  surgeon,  U.  .S.  Army,  is  relieved 
from  fiirtliiir  duty  at  Fort  Adams,  R.  I  ,  and  will  proceed  to  San 
Diego,  (^al.,  and  report  to  the  commanding  olBcer  for  duty  at 
thai  |K>Hl. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVV  FOR  THE  WEEK  ENDING  SEPTEM- 
liEK  12,    1891. 

H'lu  Aiii)  Wkli.ii,  Hurgeon,  ordered  to  Hpeclal  duty  in  fltting 
out  till!  new  Naval  Himpltal  at  Piirtumouth,  N.  H. 

•Imi  II.  IIai.i,,  Hurguon,  ordered  before  the  Retiring  Board, 
Hoiitembiir  19th. 

.Iko.  W  Runn,  Murgeon,  ordered.  In  connection  with  present 
duty,  miimtiur  of  Board  on  Labor  Employment. 

APPOINTMENT. 

Dii.  Cmahlkn  E.  Wooiinunv,  formerly  aHHiHlanl  at  the 
Mcl,onn  Anyhun,  Homervlllu,  hiui  been  npiiolnted  Inspeetor  of 
InHiltntlnnn,  Mniuachuiiiittit  Htjiti!  Hoard  of  Lunacy  and  (Charity, 
vice  Dr.  A.  It.  Moultun,  rvalKned. 


RECENT  DEATHS. 

Gkougk  B.  Loring,  M.D.,  died  suddenly  in  Salem,  Mass., 
September  14th,  aged  seventy-tour.  Dr.  Loring  was  born  at 
Noith  Andover  in  1817.  He  graduated  from  Harvard  College  in 
the  class  of  1838  and  from  the  Medical  School  in  1842.  After 
practising  in  North  Andover  for  about  a  year  be  was  appointed 
surgeon  in  the  United  States  Marine  Hospital  at  Chelsea,  where 
he  remained  about  seven  years,  having  been  in  1849  appointed 
commissioner  to  revise  the  hospital  system.  He  removed  to 
Salem  in  1851,  where  he  was  subsequently  postmaster  for  four 
years.  For  many  years  he  applied  himself  to  practical  and 
scii'iilifi'-  ;i^ririiliiu-e.  He  was  a  member  of  the  Massachusetts 
Housi  III  K(  |,i,  sriitatives  from  18Hii  to  1808.  He  became  presi- 
dent "I  111!  .\i  H  Kiigland  Agricultural  Society  at  its  formation 
in  ISiil,  and  bL-ld  the" position  at  the  time  of  his  death.  He  was 
chairman  of  the  State  Republican  committee  from  18ii9  to  1876, 
and  of  the  United  States  Centennial  Commissiou  from  1872  to 
1S7K,  .ind  president  of  the  State  Senate  from  1873  to  1877.  He 
w.ts  elected  to  Congress  in  187i),  and  served  until  1881,  when  he 
became  United  States  Commissioner  of  Agriculture,  remaining 
in  that  office  until  1885.  In  1889  he  was  appointed  by  President 
Harrison  as  Minister  to  Portugal,  which  position  he  held  for 
little  more  than  a  year. 

D  Humphreys  Storeb,  M.D.,  M.M.S.S.,  died  in  Boston, 
September  10th,  aged  87.  An  obituary  notice  of  Dr.  Storer  will 
be  found  in  another  column. 

Peter  Pineo,  M.D.,  M. M.S. S.,  died  in  West  Somerville,  Sep- 
tember lOtb,  aged  sixty-six.  He  was  born  in  Nova  Scotia,  and 
at  the  age  of  seventeen  began  the  study  of  medicine.  After 
serving  four  years  in  the  office  of  Dr.  Hamilton  in  Boston,  he 
went  to  the  Harvard  Medical  School,  but  did  not  graduate. 
The  next  year  he  took  a  course  of  lectures  at  Bowdoiu  College, 
from  which  he  received  the  degree  of  M.D.  in  1847.  From  this 
time  until  1801  he  practised  medicine  in  Barnstable,  and  also  in 
Groton. 

At  the  outbreak  of  the  Civil  War,  Dr.  Pineo  was  commissioned 
surgeon  of  the  Ninth  Massachusetts  Regiment.  In  August,  1861, 
be  received  from  President  Liucoln  the  commission  of  brigade 
surgeon  of  United  States  Volunteers,  and  served  in  the  Virginia 
field  in  1861-62  on  the  staffs  of  General  James  S.  Wadsworth 
and  General  Rufus  King.  During  Pope's  campaign  he  was  on 
the  staff  of  General  McDowell  and  also  served  on  General 
George  G.  Meade's  staff  as  medical  director  of  the  First  Army 
Corps  at  Antietam  and  South  Mountain.  On  December  1st, 
while  on  the  march  to  Fredericksburg,  Dr.  Pineo  was  ordered 
to. Washington,  Ii.  C,  to  take  charge  of  the  Douglass  General 
Ho.spital.  In  .Mar.  li,  IXii:;,  ho  was"  commissioned  lieutenant- 
colonel  and  iiiriliral  inspector  of  the  United  States  Array. 
During  the  years  oi  isi;:;  r.S  be  personally  inspected  every  army 
on  the  Atlantii:  Coast  from  Washingtou  to  Texas,  and  also  the 
great  hospitals  at  Fortress  Monroe,  Norfolk  and  Portsmouth, 
which,  combined,  contained  nearly  10,000  beds.  He  was  the 
consulting  suri^con  of  Jefferson  Davis  while  the  latter  was  con- 
linc'i  ill  1^'itrrvs  Monroe. 

In  .laiinary,  ISilS,  Dr.  Pineo  returned  to  Boston  and  took  up 
his  residence  at  llyaunis,  on  Cape  Cod,  where  for  many  years 
he  was  in  charge  of  the  Marine-Hospital  Service  for  the  district 
of  Barnstable,  and  also  carried  on  a  large  surgical  practice 
throughout  that  county.  In  1880  he  relinquished  active  work. 
The  biter  years  »f  bis  life  were  spent  in  and  near  Boston. 

Dr.  Pineo  was  for  forty  years  a  member  of  the  Massachusetts 
Medical  Society,  was  anniversary  chairman  in  1878,  and  for 
many  years  was  a  councillor. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

The  Ship's  Surgeon  of  To-day.  By  jCharles  Henry  Leet, 
F.R.C.S     Liverpool.     1889. 

A  Course  in  Microscopical  Technology  tor  Colleges  of  Pharm- 
acy.    By  If.  M.  Wbclplcy,  St.  Louis,  Mo.     Reprint. 

Chorea  in  Kelalimi  lo  Climate,  Especially  the  Climate  of  Col- 
orado.    By  J.  T.  Kskridge,  M.D.,  Denver,  Col.     Reprint.     18U1. 

Report  of  the  Trustees  of  the  Newport  Hospital,  Presented  to 
the  Corporation  at  Its  Eighteenth  Annual  Meeting,  July  14, 
1891. 

Addresses,  Papers  and  Discussions  iu  the  Sectiou  of  Surgery 
and  Anatomy  at  the  Forty-sucond  Annual  Meeting  of  the 
American  Medical  Association.     1891. 

Spasmodic  Wry-Neck  and  other  Spasmodic  Movements  of  the 
Head,  Face  and  Neck.  By  Noble  Smith,  F.R.C.S.  Ed.,  Surgeon 
to  All  Saints'  Children's  Hospital,  l^ndon :  Smith,  Elder  & 
Co.     1891. 

Doctor  and  Nurse.  Remarks  to  the  First  Class  of  Graduates 
from  tho  Training  School  for  Nurses  of  the  Johns  Hopkins 
Hospital.  By  William  Osier,  MI).  Baltimore:  John  Murphy 
iV  ('o.     1891. 

.Scientlllc  Medidno  In  its  Relation  lo  Homa)(>)ialhy.  By  Prof. 
Theodiir  Bakody,  M.D.,  of  the  Huda-Poslh  UniverHity.  Trans- 
lated from  the  Gernnin  by  Rudolph  V.  Bauer,  M.D.  Philadel- 
phia:  llourlekn&  Tafel.     1891. 
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THE  HISTORY  OF  INSTRUMENTAL  PRECISION 
IN    MEDICINE. 

The   Presidential   Address  at   the   Opening  of 

The  Congress  of  American  Physicians  and 

Surgeons,  Washington,  Sept.  23,  1891. 

BY   .S.   WEIK  MITCHELL,   M.D.,   LL.D.   HARV., 

Member  National  Academy  of  Sciences, 

Gentlemen  of  the  Congress  of  American 
Physicians: — The  body  over  which  I  have  the 
honor  to  preside  meets  now  for  the  second  time. 
Amongst  organizations  of  medical  men  it  stands  alone 
as  to  quality  and  peculiarity  of  construction.  It  is 
made  up  of  the  special  societies,  which  represent 
among  us  all  the  reasonable  divisions  of  which  medi- 
cine, in  a  broad  sense,  seems  capable.  P^ach  is  a 
group  of  acknowledged  experts ;  each  possesses  the 
highest  fitness.  A  happy  thought  has  brought  them 
together.  The  result  is  a  meeting  of  men  whose 
power  to  teach  others  is  a  pledge  to  that  humility 
which  is  ever  seeking  to  learn.  It  has  no  medical 
politics,  nor  is  it  embarrassed  by  useless  idlers,  who 
look  upon  such  gatherings  as  merely  pleasant  social 
meetings.  The  critical  demands  of  its  component 
groups  dictate  its  terms  of  membership.  Broadly 
national,  it  meets  only  in  the  Capital  of  the  nation, 
with  but  one  object  —  work,  and  the  training  which 
insures  high  quality  to  work.  It  is  here  that  the  open- 
minded  man  may  feel  the  broadening  influence  of  in- 
tellectual contacts  with  those  who  have  other  limita- 
tions than  his  own  ;  for,  indeed  there  is  some  fear  lest 
in  our  divergent  devotion  to  special  studies  we  run  the 
risk  that,  contrary  to  St.  Paul,  the  eye  may  say  to 
the  hand,  "  I  have  no  need  of  thee  " ;  or  the  head  to 
the  body,  "I  have  no  need  of  thee";  for  as  to  us, 
also,  there  should  be  no  schism  in  the  body. 

Specialism  in  medicine  is  of  recent  birth.  I  can  re- 
member when  older  physicians  refused  to  recognize 
socially  a  man  who  devoted  himself  to  the  eye  alone. 
To-day  we  can  only  look  back  with  wonder  at  such 
narrowness. 

Specialism  in  medicine  first  arose  by  the  wholesome 
and  gradual  evolution  of  the  individual  specialist  out 
of  the  general  practitioner ;  but  to-day  the  special 
physician  is  medically  born,  and  is  too  apt  to  select  his 
branch  before  he  is  weaned  from  the  breast  of  his 
Alma  Mater.  You  must  jiermit  me  to  think  that  all 
such  men  would  be  better  doctors  if  they  had  back  of 
them  more  years  of  general  clinical  labor.  A  broad- 
minded  student  of  the  eye  once  said  to  me  (and  he  was 
old  in  his  work):  "We  should  all  be  the  belter  for  an 
hour  or  two  a  day  in  a  general  hospital  ward,"  and 
added  loyally,  "  the  very  great  relative  perfection  of 
therapeutics  of  visual  disorders  is  an  intellectual  risk." 
And  if  Cornelius  Agnew  could  say  that,  we  may  well 
fancy  —  and  you  will  pardon  the  jest  which  holds  a 
truth  —  that  a  too  exclusive  study  of  the  eye  may  re- 
sult in  mental  egotism.  If  men  as  old  as  I  arc  ready 
to  acknowledge  this  danger,  believe  me  that  for  the 
young  the  pursuit  of  but  one  line  of  practice  is  only 
too  a|)t  to  result  in  au  overestimate  of  their  complete 
fitness,  in  hasty  papers,  mere  case  reports,  wild  pur- 
suit of  novelties,  and  the  production  of  numberless 
minor  texl-books  which  can  have  but  a  selfish  use. 
Said  Uoinberg  once  to  a  friend  of  mine,  who  gave  him 


a  new  American  book,  "  Is  the  author  thirty-five  ?  I 
will  look  at  it ;  is  he  forty  ?  I  will  read  it." 

We  have  all  come  to  admit  gratefully  the  value  of 
specialism  in  medicine;  hut  he  who  is  watchful  over 
the  general  interests  of  his  profession  must  have  seen 
that  these  subdivisions  of  labor  involve  for  us  certain 
perils,  which  are  seen  on  the  one  side  by  the  general 
practitioner,  and  on  the  other  by  those  who,  in  a  large- 
minded  way,  pursue  limited  lines  of  work.  Medicine 
does  not  grow  in  an  even  fashion.  When  watching  a 
saline  solution  under  the  lens,  you  observe  some  brill- 
iant crvstal  shoot  out  in  advance  and  hold  its  place 
until  the  rest,  more  slowly  but  surely,  join  or  pass  it, 
you  see  an  image  of  that  which  continually  illustrates 
medical  progress.  To-day  it  is  surgery  which  wins  ; 
a  few  years  ago  it  was  ophthalmology,  which,  in 
newly  acquired  precision,  and  in  predictive  accuracy 
and  therapeutic  gains,  set  up  for  us  novel  standards  of 
exactness,  and  enriching  our  symptomatology,  cast 
light  in  many  directions.  The  mere  physician  seemed 
to  be  hopelessly  left  behind,  but  now  again  it  is  pure 
medicine  which  has  gone  to  the  front. 

AVhat  the  specialist  learns,  until  it  is  commonplace, 
is  not  easily  enough  assimilated  by  the  mass  of  practi- 
tioners. At  last,  however,  comes  a  time  when  it  is, 
and  then  the  whole  body  of  medicine  feels  the  gain  in 
nutrition  and  repays  the  debt.  The  masters  of  our 
still  most  perfect  art,  medical  optics,  may  wisely  re- 
member that  it  was  physicians  who  most  distinctively 
recognized  and  diffused  the  knowledge  that  headaches 
and  some  other  brain  disorders  are  due  to  eye  strain, 
and  thus,  while  lessening  our  own  futile  labors, 
crowded  the  waiting-room  of  the  ophthalmologist. 

I  could  easily  show  you,  by  added  proof,  what  we 
all  lose  by  not  keeping  close  touch  of  one  another's 
gains.  The  criticism  of  the  specialist  is  that  the  gen- 
eral practitioner  does  not  early  enough  ask  his  help  in 
diificult  cases.  The  largely  educated  and  generally 
occupied  physician  feels  (and  you  will  pardon  your 
critic)  that  limitation  of  attention  to  organs,  tlie  eye, 
the  ear,  the  womb,  is  apt  to  lead  to  a  too  entire  trust 
in  local  means,  and  to  neglect  of  those  patient  methods 
which  ought  more  frequently  to  call  for  the  added 
counsel  of  the  general  physician.  For,  uow-a-days, 
the  patient  often  resorts  at  once  to  the  specialist,  and 
it  is  the  ophthalmologist  who  sees,  or  who  ought  to 
see,  the  first  signs  of  specific  disorder,  of  spinal  troubles, 
of  asthenic  states.  Whether  justly  or  not,  the  thought- 
ful, general  practitioner  is  to-day  <listinctively  of 
opinion  that  the  absence  of  grave  mortality  after  oper- 
ations which  once  were  so  fatal,  has  created  a  vast 
temptation  for  the  younger  surgeons. 

This  critic  believes  —  Is  he  right?  Is  he  wrong? 
—  that  too  often  and  too  promptly  the  gynecologist 
resorts  to  but  one  drug,  and  that  steel  in  the  tren- 
chant form,  when  perliaps  the  state  of  the  body  makes 
operations  doubtful  as  to  their  remote  usefulness,  or 
that  he  condemns  to  sexual  neutrality  some  who, 
under  patient  medical  treatment  with  careful  inatten- 
tion to  the  sexual  organs,  might  have  had  preserved 
for  them  the  inestimable  possibilities  of  the  wife  and 
the  mother.  I  once  saw,  almost  by  chance,  with 
Marion  Sims,  a  girl  of  eighteen,  decreed,  after  purely 
surgical  consultation,  to  lose  her  ovaries  next  day.  I 
said  that  she  ought  to  have  a  larger  chance  of  medi- 
cal treatment.  Using  a  rather  strong  phrase,  with 
energy  characteristic  of  the  man,  he  replied,  "  I  never 
murder  sex  without  a  pang.     Let  us  give  her  a  re- 
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prieve."  To-day  she  is  a  wholesome,  happy  wife  and 
mother. 

Aud,  too,  there  is,  as  I  have  hinted,  the  other  side  of 
the  shield —  the  general  practitioner  who  sees  the  be- 
ginnings of  disease  and  does  not  correctly  interpret 
them,  or  early  enough  to  ask  counsel.  He  regards  as 
rheumatic  the  neuralgias  due  to  the  faint  beginnings 
of  spinal  disease.  He  treats  headache  or  vertigo  by 
general  means,  and  allays  them  by  drugs,  when  in  an 
hour  the  physician  of  organs  would  tell  him  that  it  is 
feeble  muscles,  astigmatism,  ear  trouble,  or  nasal  dis- 
ease, which  is  the  parent  of  the  malady. 

We  saw  in  this  city  eighteen  months  ago  the  need 
for  occasional  conferences  between  physicians  pursuing 
different  branches  of  medicine.  Upstairs,  the  Acad- 
emy of  surgery,  and  downstairs  the  Association  of 
American  Physicians,  discussed  at  the  same  time  the 
value  of  surgical  interference  in  typhlitis.  One  body 
decided  for,  the  other  against,  the  knife,  and  if  I  may 
trust  my  memory,  the  surgeons  were  for  delay. 

Did  1  not  observe  signs  of  broadening  in  the  views 
of  specialists,  I  sliould  have  increasing  fears  as  to  the 
usefulness  of  tliese  specializations  of  practice.  Even 
as  to  the  alienists,  I  see  the  growth  of  a  tendency  to 
put  aside  the  title  of  "  Superintendent  of  Asylum," 
and  to  come  into  relation  with  neurologists  and  with  a 
less  restricted  professional  life  ;  I  trust  they  will  not 
pause  there,  for  as  to  this  I  am  sure  that,  until  asy- 
lums become  hospitals,  and  have  their  outside  staff  of 
attending  |)hysicians  who  do  not  live  in  eternal  contact 
with  the  insane,  we  shall  not  develop  the  best  possi- 
bilities for  the  treatment  of  the  alien  in  mind.  Be- 
lieve me,  we  cannot  safely  permit  any  class  of 
specialists  to  drift  away  from  general  and  frc(iuent 
contact  witli  the  rest  of  us. 

As  J  have  mentioned  the  need  for  continuous  indi- 
vidual cultivation  on  a  broad  scale,  and  for  personal 
consultation,  1  like  to  enlarge  the  |)lea  and  call  a 
meeting  like  ours  a  general  consultation.  Aud  this, 
in  fact,  it  is  :  a  focal  point  for  condensed  opinions,  for 
authoritative  statements,  for  criticism  from  varied 
standpoints,  and  for  signilicant  indications  as  to  those 
accepted  gains  which  ought  to  become,  from  time  to 
time,  a  part  of  the  mental  equipment  of  all  other 
special,  and  indeed  of  all  general   practitioners. 

I  have  said  that  nowhere  else  has  a  jilan  lik(!  ours 
brought  together  such  a  body  of  exj)erts  as  I  see  be- 
fore me.  And  the  large  task  whicii  the  years  offer 
you  —  what  is  it  ?  Not  oidy  is  your  organization  ex- 
ceptional in  construction,  but  tliis  Congress  has 
national  aspects.  It  is  a  collection  of  the  ablest  men 
in  llic  American  profession.  Let  us  not  lose  sight  of 
the  fact  that  mucli  of  what,  in  older  lands,  is  ac(iuired 
knowledge,  is  with  us  to  be  won  anew.  Our  climatol- 
ogy has  yet  to  be  medically  handled  in  full,  and  as  to 
iIiIh  and  the  relation  of  the  seasons  to  disease,  we  are 
helped  by  the  growing  usefulness  of  our  Weather 
Jiureuu.  Nowhere  rdse  is  there  a  country  in  which 
the  extent  of  territory  covered  by  weather  rejmrts  is 
Rucli  OS  to  make  its  results  medically  available  in  ro- 
littion  to  disease.  Mven  in  JOurope,  the  Inlluence  of 
seiutonH  on  disease  has  not  yet  been  fully  studied.  As 
itn  e.videnco  of  its  peculiar  effects  Ikti;,  and  of  the 
value  of  the  Weather  Service  reports  as  an  aid  to 
their  uludy,  you  will  recall  Wharton  Slnkler's  inter- 
esting proof  ihut  the  paralysis  of  childhood  (a(uit(! 
anterior  niyi-litis)  is  a  rliseaHe  of  the  Kuninii:r  nionlhs. 
1  can  but  allude,  also,  to  Ihi;  masterly  ]iaper  of  IMorris 


Lewis  on  "  The  Relation  of  Acute  Rheumatism  to  the 
Storm  Centres,"'  aud,  if  you  will  pardon  me,  to  my 
own  study  of  the  "  Relation  of  Cliorea  to  the  Weather 
Curves,"  and  of  "  Traumatic  Neuralgia  to  Storms  "  ; 
all  of  which  work  were  impossible  had  we  not  the 
maps  and  reports  of  the  Signal  Service. 

We  have,  as  yet  to  investigate  our  countless  mineral 
springs,  many  of  them,  as  in  the  Yellowstone  Park, 
unlike  any  elsewhere  known. 

The  modifications  which  race  brings  into  the  classi- 
cal types  of  disease,  are  also  before  us  for  analysis; 
aud,  as  you  already  know,  the  negro  is  relatively  less 
subject  to  malaria  than  the  white,  aud  also  to  some 
neuroses,  as  chorea,  and  probably  locomotor  ataxia  ; 
whilst,  as  to  him  and  the  Indian,  we  have  still  much  to 
learn. 

And  if  in  climatic  therapeutics  we  discovered  the 
value  of  dry  cold  air  for  certain  lung  diseases,  and 
have  taught  and  made  available  camp  life  to  invalids, 
securing  for  such  aud  other  noble  uses  parks  as  large 
as  some  European  principalities,  surely  immense 
triumphs  await  us  in  these  directions,  when  we  have 
more  completely  studied  the  large  alterative  means 
afforded  within  twenty-five  degrees  of  latitude,  and 
nearlv  3,000,000  square  miles  of  varied  soil,  with 
every  variety  as  to  altitude  and  geological  formation. 

The  swift  social  changes  of  this  age  and  country 
await  too  your  study  in  the  future,  with  novel  prob- 
lems as  to  how  the  woman  is  being,  and  is  about  to  be, 
influenced  by  a  masculine  education,  and  the  accept- 
ance on  her  part  of  male  standards  of  work  and 
capacity.  All  the  vast  hygienic,  social  and  moral 
problems  of  our  restless,  energetic,  labor-craving  race 
are,  in  some  degree,  those  of  the  future  student  of 
disease  in  America.  From  this  bewildering  spectacle 
of  striving  millions,  I  should  like  now  to  ask  you,  as 
scholars  and  physicians,  to  go  back  with  me  a  little  to 
more  tranquil  days,  and,  amidst  the  stirred  dust  of  un- 
used books,  to  catch  a  glimpse  of  some  of  the  processes 
which  have  gone  to  the  final  making  of  what  you  so 
well  represent — "  Precision  in  Medicine." 

It  had  long  been  in  my  mind  to  make  use  of  the 
studies  1  have  made,  from  time  to  time,  in  regard  to 
the  introduction  into  medicine  of  such  accuracy  as  can 
oidy  come  from  the  use  of  instrumental  aids.  The 
fact  that  I  was  to  have  before  me  to-night  a  set  of  ex- 
perls  trained  to  a  nicety  in  modern  methods  tempted 
me  to  think  that  I  should  here  find  an  audience  appre- 
ciative of  a  chapter  of  medical  history  hitherto  un- 
written. The  work  grew  ujron  my  hands,  and  my 
chief  difficulty  has  been  so  to  limit  it  in  the  telling  as 
not  to  task  your  patience.  An  hour  seems  to  have 
been  set  by  common  consent  as  the  reasonable  limit  of 
human  power  to  listen  to  one  man's  talk ;  and  if  you 
will  regard  this  present  luinute  as  my  starting-point,  I 
shall  try  not  to  exceed  it. 

When  I  was  yet  a  lad  there  were  then  alive  men 
who  could  recall  the  day  when  what  a  patient  said, 
and  the  physician  saw  and  felt,  were  all  that  a  case  of 
disease  had  to  tell  him.  You  cannot  now  realize 
the  extent  of  this  limitation,  because  instruments  and 
methods  of  precision  have  so  inter|ireted  what  wo 
ineifly  see,  feel  and  hear,  that  even  though  we  were 
again  forced  to  rely  upon  our  unaided  senses,  we 
sliould  stand  on  iiigher  levels  of  knowledge  than  our 
medical  fathers.  The  limitations  they  suffered  under 
lui'i'<|  or  drove  tlicm  into  attempts  to  classify,  and 
minutely  to  multiply   the  signs  of  disease,  imtil  what 
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they  believed  they  saw  and  felt  represented  impossible 
refinements  in  symptomatology,  and  the  imagination 
was  called  in  (as  it  has  been  in  homojopathic  provings) 
to  assist  intellect  beyond  the  boundaries  of  the  possible 
in  observation. 

You  know,  alas !  that  we  now  use  as  many  instru- 
ments as  a  mechanic,  and  that,  however  much  we  may 
gaiu  thereby,  our  machines  are  not  labor-saving.  They 
force  us,  by  the  time  their  uses  exact,  to  learn  to  be 
rapid,  and  at  the  same  time  accurate.  Thinking  over 
the  number  of  instruments  of  precision,  a  single  case 
may  require  you  to  use,  it  is  clearly  to  be  seen  that 
no  matter  how  expert  we  may  be,  the  diagnostic  study 
of  an  obscure  case  must  to-day  exact  an  amount  of 
time  far  beyond  that  which  Sydenham  may  have  found 
need  to  employ.  A  post-mortem  section  used  to  take  us 
an  hour  or  more,  and  now,  alas  !  it  goes  on  for  weeks 
in  some  shape  until  the  last  staining  is  complete,  the 
last  section  studied,  the  last  analysis  made. 

These  increasing  demands  upon  us  are  due  to  the 
use  of  instruments  of  precision,  or  to  accurately  pre- 
cise methods.  As  in  factories  more  and  more  exact 
machines  have  trained  to  like  exactness  a  generation 
of  workmen,  so  with  us,  the  use  of  instruments  of  pre- 
cision, rendering  the  comparison  of  individual  labor 
possible,  has  tended  to  lift  the  geueral  level  of  acute- 
ness  of  observation.  The  instrument  trains  the  man  ; 
it  exacts  accuracy  and  teaches  care ;  it  creates  a 
wholesome  appetite  for  precision  which,  at  last,  be- 
comes habitual.  The  microscope,  the  balance,  the 
thermometer,  the  chronograph  have  given  birth  to 
new  standards  in  observation,  by  which  we  live,  scarce 
conscious  of  the  change  a  generation  has  brought 
about.  Certain  interesting  intellectual  results  have 
everywhere  followed  the  generalization  of  precision  by 
the  use  of  instruments,  like  the  world-wide  lesson  of 
punctuality  taught  by  the  railway  and  made  possible 
by  the  watch.  We  have  so  often  timed  the  pulse  that 
most  of  us  can  guess  its  rate,  and  constant  use  of  the 
thermometer  enables  one  to  trust  better  one's  own 
sense  of  heat,  as  the  hand  appreciates  it.  If,  indeed, 
you  use  the  sphygmograph  much,  you  get  to  making 
visual  images  of  the  pulse-curves  whenever  you  very 
carefully  feel  a  pulse.  There  is  a  crude  illustration  of 
the  yearning  after  this  sort  of  result  in  a  paper  on  tiie 
pulse,  as  far  back  as  Fouquet,  in  1768.  His  curious 
diagrams  of  the  pulse-curves,  as  they  appeared  to  his 
mental  vision,  I  have  put  on  the  board. 

A  better  example  of  the  training  given  by  instru- 
ments is  the  fact  that  a  careful  study  of  Harrison 
Allen's  work,  with  IMuybridge's  photographs,  at  last, 
enables  the  unaided  eye  to  see  in  truthful  order  both 
the  swift  changes  of  convulsive  acts  and  the  normal 
movements  of  man.  The  subject  is  a  tempting  one 
and  admits  of  much  illustration. 

Were  I  not  talking  to  a  selected  group  of  experts, 
I  might  alK(j  dwell  on  the  risks  our  instruments  of 
precision  bring  to  the  lazy  or  the  unthoughlful  ;  as 
when  one  looks  only  at  the  readings  of  his  thermome- 
ter as  placed  in  the  axilla  or  mouth  and  neglects  the 
temperature  of  the  extremities,  or,  cheated  into  satis- 
faction by  the  trusted  certainty  attained  as  to  single 
symptoms,  loses  power  or  desire  to  reason  on  the 
grouped  relation  of  the  complex  phenomena  of  disease. 
For  unless  iren  keep  ahead  of  their  instrumental  aids, 
these,  to  coin  a  word,  will  mc^rely  dementalizo  them, 
and  but  measurably  lift  the  mass  without  in  propor- 
tion advantaging  the  masters  of  our  art,  who  were  so 


easily  masters  in  days  when  the  erudite  touch  was 
more  uniquely  advantageous  than  it  is  to-day. 

Come  back  with  me,  then,  you  who  are  veterans  in 
observation,  drilled  to  use  every  engine  of  research, 
come  and  see  the  first  growth  of  that  instrumentally 
helped  precision,  which  so  many  here  have  usefully 
advanced.  The  story  has  its  romance;  its  broken 
hopes  ;  its  failures  ;  its  heroes,  now  lost  to  memory, 
and,  too,  its  moral  lessons.  The  pleasure  it  has  given 
me  makes  me  wish  that  our  great  schools  possessed 
chairs  of  medical  history,  and  that  amidst  our  too  busy 
life  more  of  us  could  acquire  some  part  of  the  interest 
which  for  me  the  history  of  my  art  has  always  had. 
Without  the  great  Library  of  the  Surgeon-General,  I 
should  have  had  no  story  to  tell  you  ;  but,  even  good 
as  is  that  noble  collection,  it  has  failed  me  in  the  last 
year  as  to  some  twenty  books  I  wanted.  One  of  them 
was  not  in  any  London  library,  and  one  was  lost  from 
its  place  in  the  great  French  Library.  What  I  shall 
ask  you  to  hear  will  be  but  a  sketch,  and  even  of  this  I 
must  omit  in  the  reading  a  too  large  part. 

All  the  lives  of  Galileo  were  not  in  any  American 
library,  and  it  was  seven  years  before  Quaritch  found 
for  me  the  one  book  of  Sanctorius  I  finally  needed. 
A  valuable  essay  could  be  written  about  this  whole 
subject.  The  history  of  the  balance  in  medicine  is 
yet  to  be  told  ;  that  of  the  microscope  has  been  enough 
dwelt  upon.  We  want  a  book  about  medical  discovery 
somewhat  like  Whewell's  ■' History  of  the  Inductive 
Sciences."  '^ 

I  shall  confine  myself  almost  entirely  to  the  story 
of  the  earlier  efforts  to  attain  accuracy  by  instruments 
iu  the  study  of  the  pulse,  respiration  and  temperature. 
It  is  not  in  the  books  of  medical  history.  In  but  one 
of  them  is  there  anything  interesting.  It  is  here  and 
there  in  memoirs,  journals,  lay-biographies,  rare  old 
folios  and  forgotten  essays. 

The  latter  part  of  the  1 6th  and  the  first  half  of  the 
17th  centuries  was  a  germinal  period  in  medicine.  It 
saw  advances  in  anatomy  and  physiology,  which  led 
up  to  Harvey's  splendid  discovery.  It  saw,  too,  the 
failure  of  his  thesis  to  influence  medical  practice  im- 
mediately or  largely.  The  same  period  in  Italy  beheld 
the  first  attempts  at  precision  as  regards  temperature 
and  the  study  of  the  pulse.  This  was  the  birth  era  of 
instrumental  accuracy  in  medicine,  but  many  a  day 
went  by  before  the  infant  attained  to  useful  manhood. 
Most  strange  it  is  that  the  seeds  of  scientific  thought 
as  to  the  first  heat  records  and  the  pendulum  were 
cultivated  in  the  garden  of  medicine.  Between  1593 
and  1597,  Galileo,  sometime  a  student  of  medicine, 
invented  the  crude  open  thermometer  or  thermo- 
scope. 

The  thermometer  of  Galileo  was,  as  I  have  drawn 
it,  a  tube  of  glass,  oi)cn  below  and  ending  above  in  a 
bulb.  This  bulb  having  been  warmed,  the  open  end 
of  the  tube  was  set  in  water,  so  that  as  the  bulb  cooled, 
the.  water  rose  in  the  tube.  Then  any  heat  applied  to 
the  bulb  caused  the  water  to  descend,  the  reverse  of 
that  which  occurs  in  the  more  modern  instrument. 
This  coarse  thermoscope  was  obviously  a  barometer  as 
well  as  a  rude  measurer  of  the  change  of  temperature. 
A  slight  gain  in  the  weight  of  the  atmosphere  might 
easily  neutralize  an  increase  of  heat.  It  was  not  an 
accurate  instrument,  nor  does  (Jalileo  seem  to  have 
rated  it  highly  since  he  nowhere  mentions  it  in  his 
works.    Others  thought  more  of  it.    The  approximate 

-  A  ijtraiigely  Bui>orllcliil  essay,  iiiuro  [iriiiHod  than  read. 
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date  of  this  invention  is  set  for  us  by  one  Padre  Ben- 
edetto Castelli,  in  a  letter  about  the  treatment  of  a 
wounded  man,  written  to  one  Cesarini,  in  1638.^  He 
calls  to  mind  the  fact  that  Galileo  had  thirty-live  years 
before  shown  him  the  air  thermometer.*  A  Venetian 
noble,  Giovanni  Francesco  Sagredo,  writes  to  Galileo, 
in  1613,  that  "the  instrument  you  invented,  I  have 
bettered."'  Sagredo  divided  the  scale  into  one  hundred 
divisions,  and  two  years  later  seems  to  have  hermeti 
cally  sealed  the  tube,  and  thus  given  us  the  modern 
instrument.  Nevertheless,  says  Viviani,*  it  was  little 
employed  in  its  improved  form  ;  and  for  years  after- 
wards physicians,  as  we  shall  see,  made  more  or  less 
use  of  Galileo's  rude  thermometer,  of  the  errors  of 
which  Viviani,  Galileo's  pupil,  was  well  aware.  But 
concerning  this  invention  so  carelessly  made,  raged  a 
battle  of  words  scarcely  j^et  at  an  end.  Reuou,'  in 
a  very  full  book  on  thermometers,  does  not  so  much 
as  name  Galileo.  Bacon,*  Cornelius  Drebbel,"  and,  as 
we  shall  see,  Sanctorius  have  all  described  the  crude 
open  thermometer.  Fludd,^"  in  a  curious,  rare  book 
(Philosophia  Moysaica,  Gouda,  1638),  speaks  of  it, 
as  was  then  common,  as  the  Speculum  Calendarium 
(Mirror  of  the  Seasons),  and  says  he  got  the  figure 
and  description  from  a  manuscript  more  than  fifty 
years  old ;  in  another  of  his  works,  however,"  he 
speaks  of  the  manuscript  as  being  at  least  seventy 
years  old ;  clearly  no  accurate  deduction  as  to  priority 
of  discovery  can  be  drawn  from  such  conflicting  state- 
ments. And  finally,  Paolo  Sarpi  was  claimed  by  his 
biographers  to  liave  invented  the  thermometer.  No 
date  was  set ;  but  Foscarini,  in  his  work  on  Venetian 
Literature,'-  observes  that  Fra  Paolo  in  his  notes 
speaks  of  the  thermometer,  and,  according  to  his 
recollection,  puts  the  year  of  invention  at  1617. 

Much  of  the  early  interest  as  to  the  thermometer 
was  as  to  its  medical  value.  I  relegate  to  my  notes, 
or  appendix,  the  bulk  of  evidence  as  to  prior  dis- 
covery, which  may  not  be  without  interest,  because  it 
is  just  where  Wunderlich  begins  fully  to  tell  the  story 
of  the  modern  medical  use  of  thermometers  that  1 
shall  leave  off. 

That  so  eccentric  a  man  as  Fludd  should  have  been 
seriously  accepted  as  evidence  is  odd  enough.  He 
liad,  as  others  had,  a  chance  to  know  what  went  on  in 
Padua.  From  the  days  of  Elizabeth  every  man  of 
fasliion,  and  especially  the  JCnglish,  travelled  in  Italy. 
Here,  too,  wandered  all  who  studied,  or  were  fond  of 
science,  and  it  was  to  Padua —  which  Sanctorius  called 
tlie  Garden  of  Science  —  that  Bacon  came,  and  Dreb- 
bel,  and  this  same  Fludd,  and  the  greater  Harvey. 
The  towns  of  Jialy  were  the  exchanges  of  Kurope 
both  for  commerce  and  for  science.  From  them  men 
=  rx.  Ncllo,  vita  (11  aollloo,  p.  09. 

'  llild..  |l.  70. 

'  I  I'M.,  |>.  71.    Giiliico  (llud  ill  1012,  linviiiK  Bnid  on  iniix'r  iiu  wuril 
of  bin  liiv.;iitloii. 
"  ll.iil.,|..  1111 

'  M.  I',.  K.'iiou.    Hlntiilre  dc  'JlKiniioiiiotro,  Parln,  tSTO. 
•  lliicdii  ilrm  iMoiiliuiiB  lliu  ojioii  tliennoiiiatur  (IM  I  cull  It)  in  tliu 
N'lvuhi  UrKimiiMi  Soloiitluruiii,  ItJL'ij,  mid  iiKalu  In  lllntorltt  Veiilonini. 
niMlHylVii   SylviiniMi. 

I)r.ilili..|,  liiirii  lit  Alkiiiiiar  In  iri72,  wan  oloarly  a  cbarliUan.    Of 

iirilliiK  Id  1)u  NoI1iM"|).  oil.  p.  S.li,  many  wondcrit. 

liiHtruinuiit,  but  nut 


III    IllK 


UiM,  iicciinilliK  ID  llu  riolHM"!). 
■irka  ho  dancrUiiMi  an  bin  uwn  (lal 


I'ludd  wan  born  In  ll!7l,  anil  illi'd  In  I0;i7.     I  bavo  drncilboil  bin 
It  In  Ibo  Uixl,  nil. I  t..i  I.  ,1.  ..rliiilon  i>f  bin  limtruiiuml  noii  Appcn- 
ruiiin  of  llg  ituiIii  form  nratlorvd 
»  Mnroptn  bin  ntnti'iiu'iiln,  hut  In 
>    mynlliMil  vbaractiT  of  Inn  wrlt- 
•  «"ll  an  111.  I  J   lial  iloiluctliinii  wlilcb  In:  ilruwn 

l«  prn.tliBl .  .|'  mn.  I  I..  I  think  wn  nliould  b«  very  Kuaidi'd  In 


nlii 

ilU  A.     ■nmi 
throiiiib  all  III*  II 
Unw.if  hlnoHiiMi, 


'"" K  ""v  iiik'uiii.i.t  upon  iboni. 

"    M.'.h.lMii  <    ill,..ll.-,i.  Trncl.  II.  Hno.  I,  Part  I,  Mil,  1,  Ullli.  I, 

'    I.. I..  III.  |.i,^.,  ;iii;.iii,tu:'ln. 


took  home  what  they  saw  or  heard,  describing  them 
unquestioned  (as  did  Bacon  the  air  thermometer),  thus 
leaving  the  future  critic  to  settle  the  question  of  origi- 
nality. The  temper  of  the  time  was  not  that  of  our 
day.  Men  worked  along  patiently.  There  were  no 
journals  ;  the  letter  or  the  lecture  were  the  only  means 
of  early  publication.  The  genius  who  to-day  invents 
a  new  forceps  or  a  new  pessary  yearns  for  instant  type, 
and  defends  his  offspring  with  virulence.  Harvey 
knew  of  his  great  discovery  in  1616,  and  it  got  into 
print  in  1628.  His  lecture  notes  show  that  long  before 
this  date  he  was  certain  of  the  matter  and  clearly  knew 
what  he  had  done.  Whence  this  seeming  iudifl'ereuce? 
If,  after  his  first  lectures,  some  obscure  Italian,  hear- 
ing it,  had  gone  home  and  stated  in  a  book  the  facts 
of  the  circulation,  we  should  have  had  a  controversy 
more  absurd  than  those  which  must  have  made  the 
ghost  of  Harvey  smile,  if  in  that  other  world  men 
smile  at  all. 

I  have  stepped  aside  to  point  out  how  it  was  that  as 
to  the  minor,  and  even  greater,  discoveries  of  those 
days  so  much  trouble  arose,  or  has  arisen,  as  to  pri- 
ority of  claim.  But  it  is  now  with  the  thermometer 
in  medicine  that  we  are  concerned.  Galileo,  an  as- 
tronomer, half  a  doctor  of  physic,  made  it ;  and  a 
Prince,  a  very  great  person  in  his  day,  Duke  Ferdi- 
nand II  of  Tuscany,  still  further  improved  it,  and  con- 
structed divers  forms  for  use  in  medicine.  But  this 
was  as  late  as  1646.'''  In  1876,  some  of  the  Duke's 
pulse  thermometers  were  shown  at  the  South  Kens- 
ington Exhibition  of  Instruments  of  Precision." 

In  the  meanwhile,  a  new  and  interesting  personage 
appears  on  the  stage,  and  with  him  and  the  later  grand 
ducal  inventions  and  their  applications  ends  for  many 
a  day  the  practical  use  of  the  thermometer  in  medi- 
cine. Santorio  Santorini,  born  in  Capo  d'Istria,  April, 
1561,  was  educated  at  Venice,  and  at  the  age  of  twen- 
ty-one took  his  degree  of  Doctor  of  Medicine  at  Padua, 
I  have  put  in  the  appendix  (see  Appendix  D)  all  that  I 
have  gathered  as  to  this  notable  man,  and  regret  that 
I  have  not  time  here  to  discuss  his  claims  in  full.  In 
his  commentary  on  Galen,''  I  find  a  description  of  the 
air  thermometer.  The  drawings  before  you  are  accu- 
rate representations  of  the  rude  figures  in  his  Com- 
mentary on  Avicenna. 

"  Wo  have  here,"  he  says,  "  an  instrument  with 
which  we  may  closely  measure  the  degrees  of  the  re- 
cession of  the  heat  of  the  external  parts,  and  with 
which  we  may  learn  accurately,  daily,  how  much  we 
vary  from  the  normal ;  also  the  degree  of  heat  of  your 
jiatients."  He  does  not  claim  the  invention,  but  says 
no  word  of  Galileo. 

"  The  [nitient,"  he  adds,  "  grasps  the  bulb  or  breathes 
upon  it  into  a  hood,  or  takes  the  bulb  into  his  mouth, 
so  that  we  can  thus  tell,"  he  says,  "  if  the  jiatieiit  bo 
better  or  worse,  so  as  not  lo  bo  led  astray  in  coyniliunc 
jniidiclioiie  el  curatione."  He  gives  no  tables  of  tem- 
peratures, no  records.  No  real  good  comes  of  it.  The 
enthusiasm  of  the  inventor  keeps  it  for  a  while  be- 
fore the  public,  as  wo  have  seen  happen  in  our  own 
day. 

The  thermometer  lacked  precision,  and  even  when 

it  had  grown  into  this,  want  of  knowledge  of  the  cause 

of  fevers,  of  their  risks  and  how  to  lessen  them,  caused 

the  mass  of  physicians  to  neglect  an  instrnnu^nt  which, 

"  .Suo  Appindix  U|2). 

'•  Sclfiiro  I "(infi'rDnct'n,  PbynlcH  ami  Muobanlcn,  on  Innlrunii'iitn 
from  Itnly,  p.  Kid,  rt  ttij.    Soi'  AppciiiMx  H  (1), 
"  i:dl/,  Nciu'l,  low,  p.  I22U.    EJIt.  Liigaiini,  10;«,  p.  T:ifl. 
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as  yet,  h.id  for  tliem  little  practical  value.  Here  and 
there  as  time  goes  on,  in  the  physiologies,  and  soon  in 
the  books  of  practice,  we  find  rare  statements  as  to  the 
heat  of  man. 

And  now,  again,  we  have  to  thank  an  astronomer 
whfh,  in  1701,  Newton  marks  the  blood  temperature 
at  12°  of  his  scale,  and  uses  linseed  oil  as  the  fluid.  A 
little  later  Daniel  Fahrenheit  altered  the  scale  over 
and  over,  and  at  last  set  96°  as  the  blood  heat,  and 
here  we  first  come  iipon  the  use  of  armpit  tempera- 
tures. Boerhaave  '*  is  said  to  have  suggested  to  Fah- 
renheit the  use  of  mercury  in  his  thermometer,  as  to 
which  there  is  some  doubt;  at  all  events,  the  records 
of  the  famous  Paduan  Academy  show  that  long  before 
this  date  the  Italians  made  use  of  mercury  in  their 
thermometers. 

Almost  a  century  of  silence  falls  upon  medical  ther- 
mometry. It  is  broken  by  a  few  allusive  aphorisms 
of  Boerhaave,  and  by  the  doubting  sentences  of  his 
famous  pupil,  Van  Swieten,  in  1745. 

])e  Haen,"  who  saw  Avenbrugger  working  beside 
him  clinically  for  years,  and  learned  of  this  genius  no 
lesson  as  to  percussion,  more  clearly  apprehended  the 
value  of  thermal  records.  We  have  re-discovered 
much  that  is  his  ;  but  his  methods  and  instrument 
were  clumsy,  and  his  example  proved  valueless. 

About  1740  appeared  in  England  one  of  those  nota- 
ble little  essays  which  ought  to  have  had  an  immense 
influence.  A  rude  breach  is  then  made  in  the  bul- 
warks of  ancient  belief  when  George  Martine  '*  fol- 
lows Gometius  Pereira  in  the  view  that  heats  are  not 
specific,  and  in  the  proof  that  heat  in  man  varies  only 
in  degree  and  not  in  kind.  One  must  have  read  long 
and  much,  to  see  what  a  profound  hold  this  doctrine 
of  specific  heats  had  on  the  mind  of  medicine.  I  think 
there  are  even  yet  lingering  traces  of  its  tenacity  of 
influence.  This  book  of  Martine's  is  a  wonder  of  able 
observations.  He  smiles  at  the  thought  of  actual  ebul- 
litions or  effervescences  of  the  blood,  as  when  Willis 
speaks  of  it  as  ready  to  burst  into  flame.  A  poet  he 
thinks  may,  by  his  profession  (that  is  good  —  the  pro- 
fession of  a  poet !)  like  Prior  in  his  Alma  speak  of 

"  Cor  to  burn,  and  Jecur  to  pierce, 
Whichever  best  supplies  the  verse." 

There  is  distinct  modern  good  sense  in  his  sarcastic 
rejection  of  "  the  stomach  boiling  our  food  by  its  great 
beat."  '•'  Correcting  all  former  observers,  he  has  the 
temperature  of  the  skin  at  97-98°,  over  or  under,  he 
adds.  Boerhaave,  who  made  experiments  on  the  effect 
of  heat  on  animals,  says  that  they  die  in  an  atmosphere 
at  146°  owing  to  coagulation  of  the  serum,  for,  he 
adds,  it  is  disposed  to  clot  at  100°  F.,  and  does  so  not 
much  above  that.  Around  this  view  was  fierce  battle, 
Hales  and  Arbuthnot  siding  vvilh  the  great  physiolog- 
ical   physician.     But,    says    Martine,    "  1    have   seen 

1.1  liKx  volis  iiiilii  perfecitD.  G.  Fahrenheit,"  Bo.  i  li  •■,\f  I'!,  in,  nts 
do  Uhlmio,  p.  ■]4.  Siivs  Kcnou  mp.  cit.),  I'VilircMiln-il  .  I  :  ,1  '  i  ,  ,1,- 
unikr  advici- from  liouiiiiiiive  l.>  L'4'.  'I'hu  :iliK.ilul.  lilt 
li>',  that  1»,  tho  cxtreuii;  colli  o(  Ih.i  wintur  of  niiliin  ihn.ihi,  rii„ 
21  iiiarkcU  blooil  lu-iit.  li'nially,  he  iliviilcd  the  deiin  es  inn.  I.mi  ilis, 
whviicc  ciinie  iirniiiit  temperature  at  %°  =  :Hi  37  <J.  othor  cIwuikcs 
came  later.  It  Heunia  clear  from  !Joorhaavo*s  Chemistry  that  lie  did 
not  suggest  the  use  of  mi'rcnry  to  Fahrenheit,  tor  lu  oue  place  I  tlud 
that  lie  8p.-akR  of  this  a»  Kahr.-nliolfu  idea,  and  later  of  having  asked 
to  have  niiiil..  for  his  own  us.'  such  an  instrument. 

"  l>c  IliicM,  Itatm  .Meil.Mi.li,  cli,  xi,  pp.  7-9,  12,  17-^0,  25. 

'"  (Icor^-.- Marline,  iM. II.    l':s>avs  ami  Observations  on  the  Coiistnic- 

tlon  ami  ( lra.liia(  ion  ul  Tl.er Miners,  and  on  the  Heat  and  Ooagula- 

tloii  of  ll.iiliiis,  .■!.■   (s -.liii I.iicd  1762).    Wunderlicli  gives  the 

date  171(1  MS  Ihal  ..f  tlio  llrsi  .■.liti..n  ;  1  have  not  seen  it.  'J'lio  second 
oditiiin  is  in  llio  library  ol  tli.-  I'niinsylvania  Hospital. 

'*'  Hoerlniavc.  Kicmcnts  of  Ch.iiiistry.  Translation  by  T.  Oallanie, 
lip.  173,86-1110. 


fevers,  most  violent,  where  the  blood  was,  from  ob- 
servation of  the  skin-heat,  5°  or  G°  above  100°,  with- 
out approaching  any  such  danger,  that  is,  coagulation 
of  the  serum,  or  fatal  effects."  Is  it  a  modern  profes- 
sor, coolly  critical,  who  adds,  "  Such  heat,  if  neglected 
or  wrongly  managed,  may  indeed  dissipate  the  more 
thin  fields  or  watery  parts,  and  so  thickening  the 
whole  mass  have  bad  enough  effects  that  way,"  etc.  ?*" 
and  then  he  shows  that  a  temperature  of  15G°  is  needed 
to  clot  serum. 

Nor  less  interesting  is  it  to  find  amidst  notable  ob- 
servations of  temperatures  these  words:  "In  the  ague 
I  had  lately,  during  the  height  of  the  paroxysm,  the 
heat  of  the  skin  was  106°  and  that  of  my  blood  107° 
or  10b°,"  and  further,  "what  is  very  remarkable,  in 
the  beginning  of  the  fit,  when  I  was  all  shivering  and 
under  the  greatest  sense  of  cold,  my  skin  was,  how- 
ever, 2°  or  o°  warmer  than  in  a  healthy  and  natural 
state."  ''■^  This  all  looks  like  the  beginning  of  practical 
use  of  the  thermometer,  which  then  was,  or  very  soon 
became,  accurate  enough.  The  germ  of  thermometric 
prognostics  is  in  some  of  his  sentences.  But  again  it 
falls  into  disuse,  while  medicine  awaits  more  correct 
theories  of  heat.  And  here  we  leave  the  matter.  The 
physiologists  and  chemists  are  busy.  There  is  abso- 
lute genius  in  the  researches  of  James  Currie,  as  late 
as  1798."  But  the  year  1840  and  the  systematic  work 
of  Andral  are  reached  before  that  change  began,  which 
in  Wunderlich's  classic  made  us  familiar  with  the  true 
laws  of  temperature  in  disease. 

And  now,  I  turn  to  a  not  less  amazing  story  of  the 
application  of  instrumental  accuracy  to  the  pulse.  I 
can  imagine  the  discomfort  with  wliich  you  look  for- 
ward to  an  essay  on  the  pulse.  I  can  promise  that 
it  shall  not  be  dull,  and  can  assure  yon  that  nowhere 
else  is  it  told  in  full. 

An  astronomer  gave  us  the  first  rude  thermometer, 
and  it  seems  to  have  been  another,  Herman  Kepler, 
who  first,  and  certainly  before  1600,  counted  the  hu- 
man pulse,  or  at  least  left  a  record  of  having  done  this 
memorable  thing.  The  publications  in  which  he  men- 
tions the  pulse  date  from  1604  to  1618.  Does  it  not 
seem  incredible  that  of  the  numberless  physicians  who 
sat  by  bedsides,  thoughtful,  with  fingers  laid  upon  that 
bounding  artery,  none  should  have  had  the  idea  of 
counting  it?  I  quote  in  English  what  he  (Ke]iler) 
says.^*  This  great  but  fanciful  man  seems  to  have 
believed  the  pulse  to  have  some  relation  to  the  heaven- 
ly motions,  and  used  the  time  of  the  pulse  in  connec- 
tion with  his  arguments  in  favor  of  the  Copernican 
system  of  astronomy.  He  says  :  '*  "  In  a  healthy  man, 
robust  and  full  of  age,  in  one  of  melancholic  complex- 
ion, or  in  a  feeble  man,  generally  for  each  second 
there  is  a  pulsation  of  the  artery,  with  no  discrimina- 
tion between  systole  and  diastole;  thus  there  should 
he  in  one  minute  sixty  pulsations,  but  this  slowness  is 
rare,  commonly  seventy  may  be  counted,  and  in  the 
full-blooded  and  in  women  80,  four  to  each  three 
seconds.  Briefly,  in  one  hour,  4,000,  more  or  less." 
The  clock  with  which   Kepler  counted  the  pulse  must 


olali. 


I  111  ct  of  Water,  Cold  and  Warm  Baths,  etc. 
!.■  pier  as  counting  the  pulse,  as  also  dties 
Ills  any  distinct  references.  1  give  all  the 
M  Inch  bear  on  the  subject,  and  for  these  I 
)r  Asaph  Hall,  of  the  IJatlonal  Observatory, 


iebted  to   I'luliss. 
Washington.     (.See  A|ip. 

-'Kepler.  Opera  Omnia,  p.  248  of  Vol.  VI,  published  in  1GI8.  The 
(juotatious  arc  from  tlie  edition  of  Dr.  Ch.  Frisch,  IS.'JS.  (See  Appen- 
dix C.,i 
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have  been  such  a  "  balance "  clock  as  his  master 
Tvcho  Brahe  used. 

The  next  epoch  marks  a  pregnant  hour  in  the  his- 
tory of  science. 

When  Galileo,-^  but  eighteen  years  of  age,  a  student 
of  medicine,  counted  the  vibrations  of  a  lamp  swing- 
in"  in  the  gloom  of  the  Duomo  of  Pisa,  he  conceived 
them  to  be  in  equal  time.  Desiring  to  test  the  truth 
of  his  couclusion,  he  is  said  to  have  used  his  own 
[Hilse  as  a  measure  of  the  correctness  of  the  pendulum. 
Forty  years  later,  in  describing  the  accuracy  of  his 
lirst  clockwork,  he  says  with  enthusiasm,  "  My  clock 
will  not  vary  so  much  as  the  beat  of  a  pulse."  Says 
Viviaui,  his  biographer,  '•  The  unerring  regularity  of 
the  swing  of  a  suspended  lamp  suggested  to  the  young 
medical  student  the  reversed  idea  of  marking  with  his 
pendulum  the  rate  and  variation  of  the  pulse.  Such 
an  instrument  he  constructed  after  a  long  series  of  ex- 
l)eriments.  Though  imperfect,  it  was  hailed  with 
wonder  and  delight  by  the  physicians  of  the  day,  and 
was  soon  taken  into  general  use."'"^  Unclaimed  by 
Galileo,  it  was  attributed  to  Paolo  Sarpi,"  and  clearly 
enough  was  appropiiated  at  a  later  date  by  that  not- 
able genius,  Sanctorius,"*  who  also,  like  Galileo,  called 
it  pulsilogon.  We  have  no  drawing  of  Galileo's 
pulsilogou,  but  it  must  have  been  identical  with  the 
simi)ler  form  as  shown  in  Sanctorius.  It  is  interest- 
ing to  observe  the  tendency  towards  securing  accuracy 
iu  medicine  thus  shown  by  Galileo  at  the  outset  of  his 
medical  career  ;  Kepler's  works  were  not  published 
until  later,  and  could  not  have  been  fully  known  to 
him.  With  his  thermometer  and  the  pulsilogou,  and 
with  this  picture  of  his  testing  the  accuracy  of  the 
swing  of  the  lamp  by  his  own  pulse,  this  marvellous 
mind  passes  out  of  medical  history.  Where  he  would 
have  left  it  had  he  remained  with  us,  who  indeed  can 
say  ?     Of  his  loss  to  us,  a  poet  has  spoken  : 

"  Ah !  wlipu  in  Pisa's  dome 
He  watched  the  lamp  swing  constant  in  its  arc, 
He  gave  to  man  another  punctual  slave, 
And  hade  it  time  for  us  the  thiohbing  pulse; 
Not  that  grave  Harvey  whom  Fahricius  taught, 
Not  sad  Servetus,  nor  that  daring  soul, 
Our  hravo  Versalius,  e'er  had  matched  his  power 
To  read  the  riddles  of  this  mortal  frame. 
And  then  he  left  us.     Wouhl  our  strange  machine 
Had  kept  liis  toil,  and  cheated  heaven's  fair  stars!" 

With  the  fame  of  Sanctorius  as  the  discoverer  of  in- 
Bcnsible  perspiration,  and  with  the  inconceivable  success 
of  liis  ai)horisin8  we  have  nothing  to  do,  nor  yet  with  his 
theories,  or  his  morals,  which  seem  not  to  have  inter- 
fered with  liis  appropriation  of  another  man's  inven- 
tions. His  works  1  shall  refer  to  more  fully  in  my 
appendix. 

Jn  his  Cominontary  on  Avici'nna,™  he  quotes  Galen 
us  to  "the  need  to  know  the  amount  of  departure  from 
the  natural  stale,  wliich  is  oidy  to  be  reached  by  con- 
jeclure."     IJut  lie,  Sanctorius,  has  long  been  delibora- 

1' VIdiiiil.  VllnilKiiiMh'O,  iircllxvd  to  iin  rdltlohof  Uallluo'ii  Wurkii, 
piilihuhi'l  lit  KloMiicc  In  171K.    (Seu  pngu  G3.) 

>'  VIviiiiil.  Vlliidl  liullliMi,  etc. 

I  III  III'-  AiiMiiviiiouH  I.lfu  or  Krn  I'nolo  iiiirpl,  1780,  nttrlbulod  to 

M ■ I  v'l'.i.-il  hy  liuNulle,  p.  HI. 

Villi  o  C'oiiiinorclii  Lltturnrlo,  otc.,  I.,OKnnnn,  1703, 
I'  rhm  protiiihly  luiLriifil  of  thlM  tnHtritinrnl  alMn  from 

**■  '■■'•  lliiio  of  tliclr  coniinon  rvHldenco  at  I'nduahudit 

li 

.,.iii>  loi.i  .s.iiii^Uirll  hmllnopolltnnl  ollni  In  I'ntnvino  (lyinnaslo, 

«ilo.    *'. iiii-iitnriK  III  prliimiii  fnit  iri!ii,  nn  Anililu  word  for  piirt.    1 

n|,,,„..o.|   I.,  flml   Inli-ly   ihla  wnril  In  OhKilci^r.  ICil.  IWW,  p.  (M),  2.     Ho 

*'y^-'    "  I- ..rt..i.  I  tiiiti|>nii(,  tliiiL  Avieiinnu  wroto  iiuvi-r  III  no cannnn 

1.  .»>■  woiiik-r  i>iirriiu'ii,«la."    In  lilii  iiiiiiotallnnii  tli« 

I  I  ■l.lliii'n  •' foiiiiu"  ii»  u  partUlon).    I'rlnil  IJbrl 

<  .  Viiiii'tllii,  Wi6.    'J'hsre  In  no  puuluatlim.    I  rufur 

l'<  >   1  •.'dUIIIIIII, 


ting  in  what  manner  the  amount  of  disease  could  be 
determined,  and  has  invented  four  instruments.^"  In  his 
"  Vitandum  Methodus  errorum  omnium  qui  in  arte 
Medica  contingent,"^'  he  has  also  mentioned  these. 
Then  he  describes  what  must  have  been  the  form  of 
Galileo's  pulsilogon.  The  diagrams  before  you  almost 
explain  themselves ;  the  full  descriptive  text  I  give  iu 
the  appendix. 

One  represents  a  scale  and  a  bullet  marked  with  a 
central  white  line.  We  swing  the  pendulum  and  note 
the  pulse  with  the  fingers.  If  the  pendulum  be  faster 
than  the  pulse,  we  lengthen  the  line  ;  if  slower,  we 
shorten  it  until  they  coincide.  "Then,"  he  says,  "we 
keep  this  degree  in  mind  until  the  next  day  and  com- 
pare it  with  a  new  record.  And  so  we  can  study  the 
pulse  of  health  and  disease."  Also  he  defines  the 
values  and  defends  the  accuracy  of  the  pendulum; 
but  of  Galileo,  not  a  word.  He  used  the  beats  of  his 
pulsilogon  as  a  measure  of  the  time  one  must  breathe 
upon  his  air  thermometer.  Other  forms  are  also  given. *^ 
Thus  we  have  to-day  a  pulse  of  so  many  inches  (or 
degrees,  if  you  please),  and  to-morrow  it  is  longer  or 
shorter,  and  the  fever  pulse  is  short,  of  course ;  but  of 
results  from  all  this  we  hear  nothing  in  these  huge 
tomes.  The  rest  of  this  story  is  exasperating  on  ac- 
count of  its  omissions.  "  These  other  instruments,"  he 
says,  "  record  the  frequency  and  slowness  of  the  pulse, 
aud  also  the  time."  "In  this '"  he  says,  "are  seven 
degrees  of  the  difference  of  frequency  and  slowness 
observed  by  the  index.  Then  each  degree  is  divided 
into  seven  minutes  {minuta),  which  are  distinguished 
by  the  small  index."  "  The  construction  of  the  in- 
strument we  have  described,"  he  adds,  "in  the  book 
on  '  New  Instruments  for  Physicians.'  "  '^ 

This  book  he  refers  to  more  than  once,  and  iu  his 
Inaugural  Lecture  (a  rare  pamphlet)'*  promises  it 
shortly  to  his  students,  and  with  it  also  that  other, 
"  De  Jucundissimis  Medicinis."  As  to  both,  one  is 
curious,  and  especially  as  to  this  volume  upon  the 
most  pleasant  remedies.  Perhaps  these  manuscripts 
are  yet  to  be  found  among  the  treasures  of  some  old 
Italian  library.  And  if  so,  then  only  shall  we  know 
whether  these  Cotyla; '^  were  rude  watches,  as  seems 
likely.  He  proposes  with  them  to  measure  the  systole 
and  diastole  of  the  heart.  To  do  this,  he  says,  "  We 
must  measure  expiration,  for  this  we  know  corresponds 
to  the  systole,  as  does  inspiration  to  diastole." 

The  explanation  of  the  Cotyla""  is  brief,  aud  now 
incomprehensible,  but  we  learn  that  between  expira- 
tion and  inspiration  "  the  artery  pulsates  twice  or  in 
many  three  times."  Finally,  we  are  assured  that  what 
other  physicians  actjuire  by  conjecture  concerning  the 
pulse,  wo  are  able  to  attain  unerringly  by  the  infallible 
skill  of  the  pulsilogon.  What  a  comfort  ho  must  have 
found  it! 

And  here  the  great  I'aduan  professor,  with  his 
thurmonu'ter  and  ]iulse  pendiiltini,  disap[iuars  from 
history,  dying  in  Venice  in  lO^G,  of  a  dysticluria 
(whatever   that  may  be),  iu  the  parish  of   St.  Fortuu- 

'>'Santi>rll  Uiiiiiiniintarla,  cohniin  ^1,  (;.  U.  Areinberg  (lllst.  de  la 
Mudlcliio)  itlonu  gives  any  coniputciLl  dei<oriptlon  of  Ibosu  liistru- 
incntM. 

"  I'Mrm  iKlltlon,  I'"ol.  Vciiclz.,  1C20.  CloBe  to  Iho  not  certain  date  of 
Qaltb-n'H  hivi'iilloii,  If  1)0  Nelli)  and  VivlanI  may  bu  Iruatod. 

■■■■(:.. I.  i<:  It.  Mil. I  I'lil,  2111  U. 

"  I  Ml.  ii;  i:,  ;limI  .■111.  210  0.    Coiunicnt  on  Aviceiina. 


'  ,\|.|.-ii.li\    !•  ,  I  i. 

1  ..Ml.  .\>;,'.  u..M,l.  son  and  I 
"  I  i.ii.'.i..  n  ih^it  ibu  (Ihil  III 

rrly    liUiiiiU-U   to    riicnnl    II 

llilH  no  man   can  Hpi-iik   In  il  > 
ub^iir;  and  liH  coiiQoriiliig  I  In 
It  takiiH  uolu  of  the  tlmu  lu  iii» 


1  In  (^ntyliii.  Appoilillx  I)  (2V 

.<    ill  Mil-    I11..1   I  :iil  via  llguml  may  bo 

I I  I'll  I  III    I luliiiii.     Mill  an  to 

M  !  1  h      ,   I    I  :    I     111  \  Mill    [lilHHIlgO  in    not 

iii.i  II    1 1  Mill.  Ill  III' iliiiii,  not  i<ay  that 
Ihi  uiu   III  lull  iiioulluiicd. 
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tus,"  a  good  saint  as  a  stand-by  for  life  or  for  death. 
He  lies  at  rest  in  the  cloisters  of  Santa  Beata  Ser- 
voriim,  in  a  mausoleum  which  he  had  made  against 
the  time  of  need.  A  strange  proof  of  vanit}'  is  this 
care  as  to  how  the  perishable  pan  of  man  shall  be 
boused  ill  death.  And  certainly  this  man  thought 
well  of  himself,  but  was  also  intensely  loyal  to  our 
"  Mi-tress  Art,"  which  he  says,  in  a  grandiose  way, 
"  is  glorious  and  a  helper  of  men  both  in  peace  and 
amid  (he  din  of  arms.  An  art  above  all  others. 
Folly  is  it  to  despise  science  in  general,  but  to  scoff  at 
medicine  is  not  only  folly  but  wickedness — almost 
the  sacrilege  of  bad  hearts."  '*  And  now  instrumeutal 
study  of  the  pulse  fails  us  for  many  a  day.  When 
Sanctorius  died,  Sydenham  was  a  boy  of  nine.  There 
is  not  a  pulse  count  among  all  those  vigorous  sketches 
which  this  great  Englishman  drew  with  a  master's 
hand,  and  only  once  does  Harvey  speak  of  their  num- 
ber, which  he  says  is  from  1,000  to  4,000  in  the  half 
hour. 

Time  presses,  and  I  must  again  leave  to  a  note  °' 
what  lies  between  Sydenham  and  the  year  1707. 
Here  we  come  abruptly  upon  a  notable  book  by  Sir 
.John  Floyer,  Knt.  It  is  called  the  "  Physician's  Pulse 
Watch."  He  dedicates  the  tirst  volume  to  Queen 
Anne,  "for  without  health,"  he  says,  "we  should 
have  no  relish  even  for  the  extraordinary  blessings  of 
your  reign." 

He  tells  us  in  his  preface,  "  I  have  for  many  years 
tried  pulses  by  the  minute'"*  in  common  watches  and 
pendulum  clocks,  and  then  used  the  sea-minute  glass," 
such  as  was  employed  to  test  the  log. 

At  last  he  was  more  happy.  One  Daniel  Quare,  a 
Quaker,  had,  in  the  la.-t  years  of  the  17tli  century,  put 
on  watches  what  Floyer  called  a  middle  linger,  as  we 
say,  a  hand. 

Floyer's  pulse  watch  ran  sixty  seconds  and,  you 
may  like  to  know,  can  be  had  of  Mr.  Samuel  Watson, 
in  Long  Acre.  He  tests  this  and  a  half-minute  watch 
which  has  a  cover,  by  his  sand-glass,  and  finds  them 
not  (piite  correct;  one  must  add,  he  thinks,  five  beats. 

And  now  follow  pulses  of  age  and  youth,  preg- 
nancy, exercise,  sleep.  And  we  learn  how  diet,  blis- 
ters and  the  weather  affect  the  pulse.  Like  a  good 
every-day  practitioner,  he  has  his  fiing  at  science  in 
the  shape  of  a  remark  on  the  failure  of  Harvey's  dis- 
covery to  influence  medical  practice.  Nevertheless, 
the  book,  on  the  whole,  is  full  of  good  observations  *^ 
thoughtfully  carried  out.  For  the  first  time  iu  med- 
ical literature  we  meet  with  tabulated  results  ;  in  fact, 
there  is  a  modern  air  about  his  methods.  Clearly  he 
was  a  shrewd  practitioner,  a  man  of  scientific  accuracy, 
and  knew  the  world,  for  he  predicts,  alas,  too  truly, 
that  this  new  method  will  be  sneered  at  and  neglected. 
As  late  as  1768,  Bordeu  *''  dismisses  Floyer  with  some- 
thing like  contempt,  and   Fouquet  qualifies  all  pulse- 

"  And  of  SI.  Ilennagora. 

"  from  "  An  Oraliou  delivered  by  Sanctorius  Sanctorius,  at  his  In- 
stallation as  Professor  of  tlio  Theory  of  Medicine,  Anno  Salulis, 
MUUXll,"  ai>|>e]idc'dto  a  lecture  on  the  Life  of  Sanctorius  by  Uapello 
published  in  Venice  in  1750. 

"  To  realize  how  vast  w.is  the  advance  made  by  Floyor,  one  should 
read  •'  De  Variatione  ac  Varieiate  Pulsus,"  David  Abercroniby,  Lon- 
don, 1085,  and  Schelhanuner's  "  i^isquisitio  Kpistolica  do  Pulsu," 
Helmstadt,  Hi90.  These  are  among  the  last  works  of  the  17th  cen- 
tury on  the  pulse.  The  history  of  the  pulse  is  very  well  told  in  the 
Dublin  jMcdleal  .Journal,  vli,  p.  9C,  by  Forniey,  but  is  nowhere  re- 
Intwl  Willi  ecnipelent  fulness. 

1«  wrote  various  other  booUs,  notably  Qeroconilca,  1724.    In  this 
udrH  to  the  pulse  watch  "  to  be  made  by  nuiking  the  middle  Hn- 
r  tin'  watch  large,  and  to  run  round  the  plate."     lie  gives  tables 
fn  this  l..n,k  also  of  his  inilse  and  weights  of  urine. 

"  Save  the  queer  chapter  on  the  Chinese  art  of  feeling  the  pulse, 
which  seems  to  have  taken  the  fancy  of  numy  able  men. 

"  Ed.  of  1708,  p.  13. 
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numeration  as  a  mere  useless  curiosity,  anil  sphygmo- 
metric  instruments  as  idle  toys.  Falconer,"  as  late  iu 
the  century  as  1796,  says,  "Floyer's  methods  were 
unused  until  now."  And  this  was  nearly  true.  Iu 
the  18th  century  one  finds  now  and  then  a  pulee  count, 
as  when  Morgagni  describes  a  pulse  which  beat  twenty- 
two  times  iu  the  sixtieth  of  an  hour. 

If,  indeed,  any  man  wishes  to  nourish  a  taste  for 
cynical  criticism,  let  him  study  honestly  the  books  of 
the  18th  century  on  the  pulse  down  to  Heberden  and 
Falconer,  or  even  beyond  them.  It  is  observation 
gone  minutely  mad  ;  a  whole  Lilliput  of  symptoms  ; 
an  exasperating  waste  of  human  intelligence.  1  know 
few  more  dreary  deserts  in  medical  literature,  from 
the  essay  on  the  "  Chinese  Art  of  Feelinj;  the  Pulse," 
with  which  Floyer  loaded  his  otherwise  valuable  es- 
say, to  Marquet's  method  of  learning  to  know  the 
pulse  by  musical  notes,  an  art  in  which  he  was  not 
alone.^'  And  error  died  hard.  The  doctrine  of  the 
specific  pulses,  a  pulse  for  every  malady,  although  re- 
jected by  De  Haen,  is  in  countless  volumes,  ami  sur- 
vived up  to  1827,  when  Rucco  *' dedicates  his  book  on 
the  pulse  to  Sir  Henry  Halford.  Meanwhile  whole 
volumes,  like  Bryce  on  Asthma,'"'  exist  without  a  pulse 
or  breath  count ;  but  farther  back,  in  a  queer  book  on 
the  heart  by  Bryan  Robinson,"  I  find  the  first  clear 
statement  of  the  proportional  relation  of  the  pulse  to 
respiration.  Even  those  among  you  given  to  reading 
the  authors  of  the  end  of  the  last  and  the  first  twenty 
years  of  the  present  century  may  be  surprised  to  learn 
that  statements  of  the  numbers  of  pulse  and  respira- 
tion are  very  rare  in  Rush,  Cullen  and  their  contem- 
poraries. Heberden  *'  and  Falconer,  who,  perhaps,  set 
too  much  value  on  pulse  counts,  made  uo  imjjressiou 
on  their  contemporaries.  In  Corvisart  on  the  Heart 
we  hear  little  or  nothing  iu  this  direction,  and  in  seven 
hundred  pages  of  Laennec  there  is  one  pulse  count  and 
no  numeration  of  the  breathing.  It  seems  incredible; 
but  not  until  the  later  French  school  developed  its 
force  do  we  find  in  reports  of  cases  the  beginnings  of 
those  systematic  numerations  of  the  breath  aud  pulse 
which  are  met  with  in  modern  cases. 

If  German  science  had  been  as  much  the  fashion  as 
German  literature,  the  remarkable  pulse  studies  of 
Nick,"  1826,  would  have  sooner  wrought  a  change  ; 
but  it  was  not  until  a  later  day,  and  under  the  infiuence 
of  the  great  Dublin  school,  that  the  familiar  figure 
of  the  doctor,  watch  in  baud,  came  to  be  common- 
place. 

I  have  thought  it  well  to  illustrate  thus  fully  the 
medical  history  of  the  watch  as  an  instrument  of  pre- 
cision. How  small,  but  how  essential  a  part  of  pulse 
study  are  the  numerations  it  enables  us  to  make  accu- 
rately, you  all  well  know.  We  could  better  lose  this 
knowledge  than  the  rest  of  what  the  pulse  teaches,  and 
yet  it  is  the  only  pulse  sign  we  can  put  on  paper  with 
perfect  precision,  as  Heberden  remarked  an  hundred 
years  ago. 

I  have  kept  you  long,  and  I  fear  may  have  been 
wearisome,  but  this  talc  of  the  growth  of  Precision  iu 
Medicine  is  not  without  its  moral.     In  every  modern 

':'  Falconer,  17U0,  who  quotes  Kepler  as  to  pulse  of  man  70,  wonnm 
SO. 

^'  As  witness  Kobert  FliKid,  who  in  his  curious  treatise  on  the 
pulse,  on  page  37,  has  a  section  embodying  somewhat  the  same  ideas. 

*'•  Itueco  un  tlie  Pulse,  London,  latl. 

*'•  Kobert  liryce,  London,  leU7. 

^'  Treatise  on  the  Animal  Keonomy,  Dublin,  1732. 

'»  Heberden.    Med.  Trans.  Coll.  Pliy.,  London,  17liS. 

■'  >,'iek.  Ueobaclitungen  ueber  die  Uedingun^en  unter  denen  die 
llaiiligkelt  des  pulses  ingesuuden  Zustand  veriiudertwirii  Tubingen, 
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century  were  men  who  sought  to  secure  it.  Tlie  true 
rate  of  advance  of  medicine  is,  however,  not  to  be 
tested  by  the  work  of  single  men,  but  by  the  practical 
capacity  of  the  mass.  Tiie  truer  test  of  national  med- 
ical progress  is  what  the  country  doctor  is.  How 
useful,  how  simple,  it  seemed  to  count  the  pulse  and 
respiration,  or  to  put  a  thermometer  under  the  tongue, 
ami  yet  it  took  in  the  one  case  a  century,  and  in 
anotlier  far  more,  before  the  mass  of  the  profession 
learned  to  profit  by  the  wisdom  of  the  few. 

A  certain  sadness  surrounds  these  stories  of  medical 
discovery.  I  have  resisted  the  temptation  to  tell  you 
more  of  Currie's  notable  essay,  and  of  what  little 
notice  it  won  until  Hufeland  saw  and  proclaimed  its 
value.  The  fate  of  Avenbrugger,  the  inventor  of  per- 
cussion, and  of  his  little  book,  so  small,  so  terse,  so 
wonderful,  is  yet  more  pitiful.  He  foresaw  its  future 
and  his  own,  saying  iu  his  preface  (1760):  "  Enim 
vero  invidiaj,  livoris,  odii,  obtrectationis,  et  ipsarum 
calumuiarum  socii,  uunquam  defuerunt  viris  illis,  qui 
scientias  et  artes  suis  iuveutis  aut  illustrarunt  aut 
perfecerunt." 

Avenbrugger  lived  on  to  see  his  famous  colleague, 
De  Haen,  write  his  fifteen  volumes  without  a  word  on 
percussion.  Van  Swieteu  did  it  no  greater  justice. 
Iu  his  huge  liistory  of  medicine,  Sprengel  mildly  men- 
tions it  as  rather  subtle.  Yet  were  the  contents  of  this 
booklet  of  twenty-two  pages,'"  more  practically  valu- 
able to  man  than  all  these  men  wrote  or  all  the  results 
of  the  vast  and  bloody  campaigns  during  which  it  slept, 
until  in  180^,  one  year  before  the  grave,  contented 
German  died  at  eighty-seven,  Corvisart  translated  it 
into  French,  and  proclaimed  its  undying  value  to  a 
waiting  world. 

And  now  I  have  done.  It  seems  to  me,  as  I  reflect 
on  what  I  have  said,  that  I  have  told  you  a  long  story 
of  neglected  inventions  or  discoveries,  ending  sadly  in 
repeated  failures  to  make  on  their  time  any  perma- 
nent impression  of  the  real  usefulness  of  the  work 
accomplished.  It  is  not  only  the  poet  who  has  to 
wait,  and  may  never  see  the  morning  light  of  recogni- 
tion break  upon  his  genius. 

In  my  mental  wanderings  amongst  these  number- 
less essays —  these  great  folios  —  which  are  too  often 
but  splendid  monuments,  inclosing  dead  and  forgotten 
thought,  I  have  seen  how  strong  was  the  resurrective 
force  wiiich  now  and  then  existed  in  some  little  ejsay 
long  neglected,  how  from  it,  as  from  seed,  arose  in 
ufter.years  a  fresh  growth  of  vitalizing  thought,  and 
how  this  story  repeats  itself  over  and  over,  until,  at 
labt,  what  one  knew  and  valuid  becomes  the  riches  of 
all. 

Assuredly  in  our  day  this  process  is  more  speedy 
than  iu  the  distant  past.  Hut  lie  this  true  or  not, 
there  must  be  many  among  you  who  know  that  apart 
from  large  huinun  acceptance,  and  the  material  com- 
IteuHUliune  of  profeusionul  success,  there  is  that  in  the 
mere  pursuit  of  truth  which  mysteriously  rewards 
from  <lay  to  day.  This  can  no  public  or  personal  lack 
of  recognition  destroy,  no  indilTerence  all'ect.  I  doubt 
not  that  Hucli  cunsciousneHs  of  duty  done  must  have 
HUhtuined  many  of  the  men  whoso  lailures  to  see  tlicir 
work  result  in  larger  use  oppreHses  unu  who  reads  the 
■lory  of  medical  dincovery.     Over  and  over,  they  pre- 

'"  ArniiliniKuiir'ii  lltlli'  Ixiuk  wiu  prliiUMl  iil  Vluniin  In  I7III.  U  wim 
nr>l  IruiiiiliiliT  liil»  Kri-iip|i  liy  ICimliiri]  cl«  In  OhiuiiinRiix.  Thin,  nnil  a 
lio'k  i'li  liiMKilli-i'iiKi!  Iiy  llii' Iriiiialiitur,  Klmruil  tliu  lul"  of  lliii  orig- 
liiiil  uxuiKii'.  rorvlmiri'i  intimlniloij  wiu  hi  ikds,  8o  Iumk  Hliiiiiburod 
a  woiiilorrul  liirstilluii. 


diet  their  own  failure  to  influence  their  fellows.  The 
poet  is  grieved  by  the  indifference  of  his  contemporaries, 
but  the  physician  seems  to  be  made  philosophical  by 
the  steadying  influence  of  every-day  work,  so  that  not 
Marcus  Aurelius  could  have  been  more  content  than 
Avenbrugger,  whilst  a  half  century  passed  by  half 
scornful,  and  would  not  see  the  royal  gift  he  offered 
to  mankind.  I  am  glad  to  think  he  was  happy,  and 
to  know  that  for  all  of  us,  as  for  him,  this  incessant 
every-day  work  is  a  talisman  of  success,  a  fact  which 
none  know  better  than  those  to  whom  I  now  say,  at 
last,  my  thanks  and  my  farewell. 


THE   PRESIDENT'S   ADDRESS 

At    the    Opening   of  the  Session  of  the  Associa- 
tion OF  American  Physicians,  Washington, 
September  22,  1891. 
by  william  pepper,  m.d.,  ll.d. 

To  those  who  share  the  feelings  of  close  relationship 
which  the  earnest  and  friendly  meetings  of  our  Asso- 
ciation have  fostered  among  us,  it  will  not  seem  strange 
that  I  pause,  before  proceeding  to  our  scientific  work, 
to  speak  of  our  fellow-members  who  have  been  taken 
from  us  during  the  past  year. 

Ilosmer  Allen  Johnson,  a  founder,  trustee,  and  pro- 
fessor of  the  Chicago  Medical  College,  and  one  of  our 
original  members,  died  February  26,  1891,  at  the  age 
of  sixty-eight  years.  In  the  truest  sense  of  the  words, 
he  was  an  ornament  to  our  profession.  Dignity  and 
elevation  of  character,  blended  with  rare  charm  of 
presence,  conferred  additional  distinction  upon  his 
high  scientific  and  literary  attainments.  His  memory 
will  be  cherished  not  only  in  the  city  of  his  adoption, 
but  by  all  who  had  the  privilege  of  his  friendship. 

James  Kingsley  Thacher,  I'rofessor  of  Physiology 
in  the  Medical  Dejiartment  of  Yale  University,  and  an 
original  member  of  our  Association,  died  on  April  20, 
1891,  at  the  age  of  forty-four  years.  Descended  from 
a  line  of  ancestors  eminent  for  vigor  and  originality  of 
intellect,  Dr.  Thacher  early  displayed  rare  powers  as 
an  investigator  and  thinker.  It  was  not  until  the  age 
of  thirty-three,  and  after  he  had  won  international  dis- 
tinction by  his  researches  in  comparative  anatomy  and 
physiology,  that  he  began  the  practice  of  medicine.  He 
rapidly  attained  the  front  rank  of  the  profession,  and 
during  the  remaining  years  of  his  life  his  frequent 
contributions  to  medical  literature  were  of  e.\ce|itional 
value  as  embodying  the  work  of  a  highly-trained  sci- 
entist dealing  with  problems  of  practical  medicine.  It 
is  dilficult  to  overestimate  the  loss  sustained  in  the 
early  death  of  one  who  so  well  illustrate<i  the  highest 
type  of  the  physician  —  the  student  of  Nature  as  re- 
vealed in  the  functions  and  disorders  of  the  human 
body. 

Richard  Lea  MacDonnell,  Professor  of  Clinical 
Medicine  in  Mc(!ill  Univeisily,  had  been  a  member 
of  our  Association  but  a  shoil  lime  when  his  death 
occurred  on  July  31,  1891,  at  the  sadly  early  age  of 
thirty-five  years.  Ho  possessed  gifts  and  ability  of 
high  order  as  clinician,  as  writer,  and  as  teacher.  He 
had  already  acconiplihlied  nituh  valuable  work,  and 
was  HO  well  cciuippi'd  in  purpose,  powers,  and  position 
that  a  brilliant  can'cr  was  conliihMilly  e.\)i<^cted.  The 
AsHociation  has  lost  in  him  one  of  its  most  promising 
mem  burs. 
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Out  of  our  short  list  of  honorary  members,  Foniyce 
Barker  and  Joseph  Leidy  have  goiie.  Dr.  Barker  died 
Way  30,  1891,  at  tlie  age  of  seveuty-three.  His  long 
life  seemed  all  too  short  for  the  countless  acts  of  cour- 
tesy and  charity  which  he  found  place  for  in  a  career 
rich  iu  professional  and  social  success.  The  delightful 
charm  of  the  man  almost  threw  into  shade  the  remark- 
able gifts  of  the  physician.  His  tact  and  urbanity 
were  perfect,  and  his  hospitality  boundless,  so  that  he 
was  the  paragon  of  hosts.  The  affectionate  solicitude 
with  which  he  lavished  on  his  patients,  rich  and  poor 
alike,  the  resources  of  his  skill,  made  him  one  of  the 
most  successful  and  beloved  of  physicians.  His  large- 
hearted  sympathy  and  benevolence  made  him  eager  iu 
the  organization  and  service  of  all  movements  for  the 
relief  of  suffering  and  the  elevation  of  his  fellows. 
The  rich  treasures  of  his  experience  and  his  strict  sci- 
entific integrity  made  his  publications  valued  in  all 
parts  of  the  world.  These  manj'  honorable  distinc- 
tions made  it  eminently  proper  he  should  be  placed 
ou  the  list  of  our  honorary  members,  and  in  bis  death 
we  all  have  to  lament  the  loss  of  a  dear  friend  and  a 
cherished  colleague. 

In  the  death  of  Joseph  Leidy,  which  occurred  on 
April  30,  1891,  at  the  age  of  sixty-eight  years,  the 
medical  profession  in  America  lost  its  most-loved  and 
honored  member,  and  American  science  its  most  illus- 
trious representative.  It  makes  a  difference  to  the 
world  when  such  a  man  passes  away.  At  his  birth. 
Nature  gave  him  her  accolade,  and  all  his  life  long  he 
was  loyal  to  the  holy  quest  of  truth,  which  is  the  vow 
imposed  on  those  whom  she  invests  as  her  chosen 
knights.  Who  can  say  how  much  of  the  marvellous 
and  inexhaustible  knowledge  of  Nature  this  great  man 
possessed  came  from  the  singleness  of  his  life  and  the 
purity  of  his  heart  ?  Who  can  say  how  many  of  the 
miserable  shortcomings  we  all  exhibit,  even  in  our 
best  work,  spring  from  the  selfishness  and  the  preju- 
dice we  allow  to  mix  with  it?  Leidy  never  had  a  the- 
ory to  support  or  a  purpose  to  serve.  The  all-sufficing 
motive  of  his  life  was  to  learn  the  truth  of  Nature, 
and  to  help  others  to  learn  it  also.  To  the  last,  he 
kept  the  humility  and  the  simplicity  of  a  little  child. 
No  delight  could  surpass  what  he  felt  when  new  facts 
were  disclosed  to  him,  unless  it  were  that  with  which 
he  would  share  with  others  all  he  knew.  He  made 
great  discoveries  in  various  fields  of  scientific  research  ; 
but  he  never  seemed  to  feel  any  credit  was  due  to  him. 
It  merely  was  that  he  had  chanced  first  to  see  that 
particular  fact.  It  was  no  achievement  of  his.  Na- 
ture had  but  given  him  one  more  little  glimpse  of  her 
truth.  He  looked  at  all  natural  things  with  the  same 
fresh,  clear-eyed  directness.  It  did  not  matter  by 
whom,  or  under  what  names,  or  in  what  surroundings, 
an  oiiject  was  brought  before  him  ;  he  simply  saw  the 
thing  itself.  In  this  way  he  detected  blunders  in- 
numerable, and  became  a  general  referee  to  whom 
all  sorts  of  8up|)oseil  remarkable  discoveries  were  sub- 
mitted. The  certainty  with  which  he  could  detect  the 
real  nature  of  the  object,  and  the  8im[)le,  genial  way 
in  which  he  would  explain  it  made  irritation  impossi- 
ble. All  knew  he  would  treat  an  inaccurate  observa- 
tion of  his  own  in  the  same  kindly  but  unsparing 
fashion. 

If  only  the  facts  were  discovered,  it  mattered  not  to 
him  by  whom  the  discovery  was  made ;  and  windy 
lialtles  over  claims  of  priority  or  selfish  struggles  to 
pre-empt  fields  of  investigation  were  alike  impossible 


to  him.  More  than  once  he  turned  aside  from  lines 
of  research  in  which  he  was  the  pioneer,  and  where 
brilliant  discoveries  were  in  sight,  as  soon  as  he  found 
there  were  othei's  who  longed  to  win  distinction  in  the 
same  field.  I  could  never  see  that  he  enjoyed  their 
triumphs  any  less  than  if  he  himself  had  won  them. 

Incapable  himself  of  jealousy  or  untruth  or  disloy- 
alty he  seemed  also  incapable  of  thinking  evil  of  others. 
In  all  matters  of  business  be  would  have  been  readily 
imposed  upon,  and  his  confidence  was  freely  bestowed 
on  all  who  sought  it.  But  iu  the  estimation  of  the 
scientific  value  of  a  man's  work  he  was  in  many  lines 
of  research  the  very  highest  and  the  most  candid 
authority. 

Of  course  he  had  no  enemies.  All  were  united  in 
respect  and  affection  for  him.  But  only  those  who 
lived  in  close  and  frequent  intercourse  with  him  can 
tell  what  elevating  and  humanizing  influences  this  man 
of  science  diffused  around  him.  It  helped  you  to  be 
truthful,  simple,  and  liberal  merely  to  meet  him  and 
talk  with  him.  I  think  few  men  have  been  more  loved 
by  men  than  he  was  ;  and  I  know  not  if  there  be  a 
higher  tribute  than  these  to  a  man's  nature.  I  shall 
not  attempt  to  tell  what  Leidy  achieved  in  many 
branches  of  science.  The  mere  fact  that  his  scientific 
contributions  numbered  fully  eight  hundred,  conveys 
little  idea  of  the  range  of  subjects  they  covered ;  the 
epoch-making  character  many  of  them  possessed ;  or 
the  enormous  amount  of  patient  labor  bestowed  on  the 
thousands  of  exquisite  illustrations  they  contained.  I 
cannot  tell  you  what  he  was  to  his  colleagues  or  to 
his  students  in  the  University  of  Pennsylvania,  where 
for  thirty-eight  years  he  filled  the  Chair  of  Anatomy. 
I  feel  sure  that  every  colleague  in  the  faculty  and  every 
student  in  the  college  during  that  long  time  was  influ- 
enced for  good  by  contact  with  this  pure  and  lovable 
man.  For  to  Leidy  the  ever-growing  fulness  of  knowl- 
edge brought  increasing  humility  and  wonder  at  the 
boundless  mystery  of  Nature.  And  as  the  close  of  a 
profound  study  of  one  after  another  field  of  natural 
history,  added  to  his  sense  of  the  inadequacy  of  our 
powers  to  cope  with  the  problems  of  creation  and  life, 
his  feeling  of  the  necessity  of  a  God  of  Nature  strength- 
ened and  deepened.  Only  a  few  days  before  his  death, 
as  I  stood  by  his  bedside,  he  chanced  to  notice  the 
flowered  pattern  of  the  carpet  on  the  chamber-floor, 
and  said,  "  How  can  they  work  flowers  in  a  carpet ! 
We  love  flowers  !  No  one  would  tread  on  flowers  !  " 
And  with  his  heart  full  of  such  gentle  thoughts  he 
lapsed  into  peaceful  unconsciousness  —  like  a  tired 
child  falling  asleep  in  the  bosom  of  the  Nature  he 
had  loved  so  long  and  so  well. 

It  would  seem  to  me  an  abuse  of  a  rare  privilege 
were  I  to  add  to  what  I  have  said  more  than  a  few 
but  cordial  words  of  welcome.  In  thanking  my  col- 
leagues, the  members  of  the  Association  of  American 
Physicians,  for  the  honor  conferred  upon  me  when 
called  to  preside  over  this  meeting,  I  may  couple  with 
these  thanks  a  no  less  hearty  congratulation  that  the 
recurrence  of  our  Congress  year  finds  our  Association 
not  only  instinct  with  life,  and  in  close  touch  with 
what  is  best  and  most  progressive  in  medical  work, 
but  establishes  the  fact  that  participation  in  the  Con- 
gress certainly  does  not  detract  from  the  interest  and 
importance  of  our  own  meeting. 

I  No  less  may  I  join  with  our  warm  and  brotherly 
I  greeting  to  the  distinguished  guests  who  have  accepted 
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our  invitation  auil  honor  us  with  their  presence,  the 
gratifying  claim  that  the  man}-  charms  of  a  visit  to 
this  country',  and  the  great  pleasure  to  be  given  and 
received  in  the  kindly  social  intercourse  of  this  week, 
have  not  been  more  potent  attractions  than  the  pros- 
pect of  shariug  in  the  rich  programme  of  scientific 
work  arranged  for  this  Association  and  for  the  Con- 
gress. 

So  far  at  least  as  medical  men  are  concerned,  one 
need  no  longer  repeat  the  assurance  that  when  they 
cross  the  ocean  they  change  not  their  feelings  but  only 
their  horizon.  There  exists  no  barrier  to  our  inter- 
course. The  complete  solidarity  of  our  science  o'ertops 
all  divisions  of  race  or  place.  The  progress  and  the 
iuterpenetratiou  of  knowledge  first  outgrew  personal 
authority,  and  have  now  outgrown  the  limits  of 
national  schools  of  science. 

The  existence  of  this  society  of  clinicians  and  path- 
ologists is  by  no  means  a  protest  against  specialism  in 
medical  science.  Its  presence  here  in  this  Congress  is 
typical  of  the  present  attitude  of  scientific  medicine  to 
specialism.  .Just  as  this  great  meeting  would  be 
crippled  without  the  participation  of  many  special 
societies,  so  would  our  own  membership  be  sadly  in- 
complete did  it  not  include  many  eminent  specialists. 
General  medicine  and  general  surgery  to-day  are  fed- 
erations of  specialists,  and  the  general  clinician,  even 
of  the  broadest  guage,  in  dealing  with  obscure  and 
complicated  cases,  acts  but  as  the  leading  partner  in  a 
medical  firm. 

This  is  the  natural  and  desirable  development  of  our 
professional  relations.  The  courts  where  the  issues  of 
our  causes  are  decided,  are  open  constantly,  and  have 
uidimited  jurisdiction.  The  microscope,  the  ophthal- 
moscope, the  tiematometer,  the  tests  of  organic  chem- 
istry, are  witnesses  whose  presence  is  always  avail- 
able, and  whose  testimony  as  to  matters  of  fact  is  un- 
impeachable. No  cumbrous  accumulation  of  papers, 
and  elaborate  machinery  of  procedure  hamper  our 
legislation.  In  the  privacy  of  two  or  three  consulting- 
rooms  are  determined  with  all  reasonable  certainty 
and  celerity,  the  issue  of  causes,  vastly  more  vital  to 
the  parties  interested,  and  scarcely  less  so  to  the  com- 
munity at  large,  than  those  which  fill  columns  in  the 
ilaily  press  and  block  the  slow  wheels  of  litigation  for 
years.  Remedial  measures  are  agreed  upon  and  car- 
ried into  effect  which  require  such  masterful  decision, 
fertility  of  resource,  and  energy  of  action,  as  stamp  the 
jjreat  leaders  in  all  the  hard  fought  battles  of  the 
world. 

it  is  a  suiireme  glory  of  our  service  that  it  is  re- 
stricted to  no  nation,  no  dynasty,  no  place,  no  class. 
The  monarch  of  the  mightiest  empire  and  the  poorest 
patient  in  the  hospital  ward,  command  and  receive  the 
same  efforts  in  their  behalf. 

It  JH  by  the  C(jnibination  of  the  highest  specialism, 
wrought  by  mutual  trust  and  trained  co-o|)eraiion  into 
ab.iolule  unity,  that  the  great  triiiniidis  of  medicine 
:iii(i  surgery  are  now  achieved.  The  evident  truth  of 
I  Ills  is  tile  basis  of  the  work  of  our  Association.  The 
liroudening  (ieltl,  the  increasing  |irecision  of  our  work  ; 
till!  vasthcojje  of  the  questions  of  heredity,  of  climatic 
and  racial  inlliicnce,  of  hygiene  and  dietetics,  of  mental 
and  moral  regimen  —  of  all  that  is  inchiiled  in  pre- 
vi'iiilve  medicine,  the  great  baillelield  of  the  future, 
anil  wliicli  nnisl  l>o  used  as  far  as  understood  in  the 
^l^n^•;,'lt■»  of  llm  reincilial  medicine  of  to-day.  call  for  a 
cu'UperulioM  —  not  local,  but  national  ami  international 


■ — •  which  shall  bring  into  closer  touch,  better  mutual 
knowledge  and  deeper  mutual  trust  all  earnest  workers 
in  scientific  medicine. 

It  is  then  with  the  happy  assurance  that  our  work 
here  is  in  line  with  the  great  onward  movement  of 
the  day,  that  I  announce  the  opening  of  the  Sixth 
Annual  Session  of  the  Association  of  American  Phy- 
sicians. 


ORTHOPEDIC  SURGERY  AS  A  SPECIALTY. 

The  Phesident's  Address  before   the   American 

Orthopedic  Association,  Washington, 

September  22,  1891. 

bv  a.  b.  jddson,  m.d.,  op  new  yokk. 

A  FLOURISHING  medical  society  sometimes  divides 
into  sections.  It  is  an  involuntary  process,  or  at  least, 
one  to  which  the  members  are  forced  by  the  necessity 
of  thoroughly  accomplishing  the  objects  of  the  society. 
The  process  may  be  called  an  analysis.  In  the  present 
instance,  however,  if  I  understand  the  organization  of 
the  Congress  of  American  Physicians  and  Surgeons, 
we  have  a  synthesis.  A  number  of  societies  volunta- 
rily combine  to  secure  ends  which  were  not  comtem- 
plated  at  the  beginning  of  each.  A  division  of  labor 
having  been  made,  according  to  which  each  society 
has  its  special  work  to  do,  it  is  proper  and  useful  for 
the  societies  to  meet  together  for  co-operation.  Let  us 
therefore  briefly  consider  some  of  the  salient  features 
which  mark  our  specialty  of  orthopedic  surgery.  A 
better  knowledge  of  ourselves  will  put  us  in  more 
quick  relation  with  other  workers,  both  general  and 
special,  and  enable  us  better  to  do  our  humble  part  in 
the  grand  plan. 

In  common  with  other  specialists,  we  occasionally 
hear  that  we  are  limited  in  the  possible  range  of  our 
achievements.  The  limitation  is,  however,  entirely 
voluntary,  and  the  work  within  these  limits  is  practi- 
cally inexhaustible.  If  we  were  not  so  busy,  we  might 
perchance  be  troubled  because  we  are  not  always  and 
exactly  understood.  The  sign  before  an  orthopedic 
hospital  in  New  York  is  supposed  by  some  of  the  pas- 
sers-by to  indicate  a  homoeopathic  institution.  1  am 
probably  not  alone  in  having  been  asked  to  perform 
the  minor  surgical  operations  of  the  chiropodist.  Many, 
even  among  the  learned,  su|ipose  that  the  latter  part 
of  our  name  is  derived  from  the  Latin  word  ioT  foot, 
instead  of  from  the  Greek  for  child.  We  are  also  con- 
founded in  the  minds  of  some  with  the  instrument- 
makers.  I  mention  these  things  in  passing,  without  a 
serious  thought.  If  they  exist,  like  morning  mist,  they 
will  pass  awa)'. 

It  is  well,  however,  to  recognize  the  fact  that  our 
practice  is  comparatively  lacking  in  popular  qualities. 
W^e  have  no  critical,  capital,  or  brilliant  operations. 
What  of  brilliancy  is  there  in  keeping  a  limb  in  such 
an  attitude  that  the  weight  of  the  body  in  locoiuotiou 
shall  be  a  favorable,  instead  of  an  unfavorable  agent, 
until  the  natural  growth  of  the  memb(M-  reaulls  in  com- 
parative symmetry  ;  or  in  controlling  the  environment 
of  the  diseased  joint  and  the  patient,  so  that  the  natural 
processes  of  recovery  and  repair  shall  have  their  tri- 
nniph,  while  the  liuil)  is  <laily  growing  in  syniinetry 
and  ahilily  with  the  growing  child  r"  This  is  not  bold 
surgery,  but  there  is  great  jileasure  in  watching  anil 
reverently  assisting  these  constantly  recurring  initnnil 
miracles.     And   will  any  of  us  forgot   the   delightful 
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frienilsliips  made  among  our  little  patients,  their  pretty 
bashfulness,  their  ready  coiilideiice,  their  irrepressible 
cheerfulness,  their  graceful  acceptance  of  what  is,  alas, 
inevitable?  The  combination  in  them  of  childisii  and 
heroic  qualities  is  a  daily  wonder.  'J'o  watch  them  at 
play  is  like  a  dream  in  which  the  birds  and  wild  llowers 
are  enacting  a  tragedy  and  improving  the  precepts  of 
Stoic  Philosophy. 

Our  practice  is  not  only  lacking  in  brilliant  achieve- 
ments, but  it  is  also  uninviting,  because,  as  a  rule,  our 
patients  do  not  make  absolute  recoveries.  There  is 
always,  or  nearly  always,  a  residuum  of  disability  and 
deformity,  and  in  this  is  to  be  found  perhaps  one  rea- 
son why  our  specialty  has  existence;  for,  what  general 
practitioner  would  lightly  assume  the  care  of  a  case  so 
exceptional  iu  his  practice,  and  so  momentous  as  those 
which  fall  into  our  specialty  ? 

The  why  and  the  wherefore  of  specialties,  in  gen- 
eral, and  ours,  in  particular,  are  questions  of  interest. 
Some  will  say  that  we  have  a  natural  aptitude  for 
mechanics,  an  inherited  preference  for  slow  and  sure 
methods,  compared  with  those  that  nre  quick  and  un- 
certain, or  an  inborn  reverence  for  what  is  physically 
demonstrable.  These  personal  characteristics  may  ex- 
plain why  some  of  us  are  orthopedists,  but  I  believe 
the  reason  why  our  specialty  exists  an<l  thrives,  is  to 
be  found  iu  the  desire  of  the  public,  the  final  arbiter, 
that  experts  should  be  invited  to  bear  the  responsibil- 
ity of  orthopedic  cases. 

One  very  attractive  feature  of  orthopedic  practice, 
is  its  reality  —  for  want  of  a  better  word.  It  is  es- 
pecially the  domain  of  physical  demonstration,  where 
the  acceptance  of  pathological  doctrine,  as  well  as 
therapeutic  precept,  must  be  preceded  by  absolute 
proof.  Here,  subjective  symptoms  are  forgotten  in 
the  presence  of  objective  signs.  The  data  for  diag- 
nosis are  visible,  palpable,  and  mensurable.  Treat- 
ment is  by  forces  whose  action  is  nicely  directed,  in- 
creased, diminished,  and  accurately  measured.  The 
very  weight  of  the  body  is  duly  considered  in  trauma 
and  therapeutics,  and  finally  the  results  of  treatment 
are  recorded  in  degrees  of  a  circle  and  fractions  of  an 
inch.  Dealing  thus,  as  we  do,  with  physical  realities, 
it  is  well  for  us  to  keep  our  eyes  open  to  the  moral 
verities  also,  which  no  less  form  part  of  the  tissue  of 
our  daily  professional  work.  Let  us  remember  that 
diligence  is  the  price  of  success,  and  that  the  only  de- 
sirable success  is  that  which  is  reached  by  the  rejection 
of  error  and  the  loyal  recognition  of  truth. 

Since  our  lasi  meeting,  there  has  occurred  the  death 
of  one  of  our  corresponding  members,  whose  hostility 
to  error  might  in  all  friendly  criticism,  be  called  in- 
temperate, one  whose  diligence  and  devotion  to  the 
interests  of  his  patients  make  him  an  exemplar  worthy 
of  our  atfectionate  remembrance.  But  I  will  not  tres- 
pass on  the  subject  of  the  first  paper  of  our  session, 
which  is  by  Dr.  A.  J.  Steele,  of  St.  Louis,  on  the  or- 
thopedic work  of  the  late  Mr.  Thomas,  of  Liverpool. 


Mrs.  Green  (to  young  physician,  whom  she  has 
called  in  haste)  —  "  Oh,  doctor,  doctor!  1  fear  you 
have  made  a  terril)le  mistake  !  My  daughter  had  that 
prescription  which  you  sent  her  last  night  filled,  and 
took  a  dose  of  the  medicine.  Now  she  exhibits  every 
symptom  of  poisoning.     Oh  "  — 

Yuuiiy  JVii/sician. — "Prescription,  madam?  Why, 
that  was  an  offer  of  marriage  !  "  —  Puck. 


Original  3ilrticlcief. 


MODERATELY  CONTRACTED    PELVES.i 

UY   KAT   Vf.  GKEENE,   M.D.,  OF   WOllCKSTER. 

1  BKiNG  to  your  attention  today  the  subject  of 
moderately  contracted  pelves,  in  the  hope  that  many 
of  you  will  think  it  profitable  to  discass  some  of  the 
phases  of  this  vital  question.  Since  the  department 
of  obstetrics  makes  up  so  large  a  share  of  the  work  of 
the  general  practitioner,  this  subject  deserves,  it  seems 
to  me,  more  universal  attention.  Springing  from  this 
subject  are  questions  which  on  the  one  hand  affect  be- 
yond calculation  the  most  sacred  interests  of  the  fam- 
ily, for  the  life  of  a  mother  and  her  child  is  in  peril ; 
on  the  other  hand,  the  physician  is  confronted  with 
complex  problems,  which,  for  their  solution,  appeal  to 
the  resources  at  his  command  in  the  art  and  science  of 
midwifery,  and  to  the  sanctions  of  conscience  as  well. 
Indeed,  no  greater  responsibility  can  come  to  any  of 
us  than  when  obliged  to  decide  upon  some  action 
which  means  the  sacrifice  of  human  life  though  yet 
unborn  ;  or  when  our  decision  by  inaction  may  entail 
a  more  terrible  calamity,  because  possibly  a  needless 
one,  the  sacrifice  of  the  mother  as  well.  Furthermore, 
are  we  justified  in  violating  the  course  of  nature  by 
procuring  a  premature  birth,  with  the  hope  of  doing 
little  or  no  injury  to  either  and  saving  the  life  of 
both  ? 

Jn  treating  these  questions,  let  no  one  infer  that  I 
seek  to  bring  into  controversy  the  religious  aspect  of 
the  case,  while  I  keep  in  mind  the  highest  duty  of  our 
profession,  namely,  to  save  life,  and  that  the  life  of 
the  mother  is  paramount  to  the  life  of  the  child.  The 
limitation  which  I  have  put  upon  my  subject,  moder- 
ately contracted  pelves,  precludes  those  cases  wliich 
we  can  easily  decide  must  terminate  fatally  but  for 
the  promi]t  execution  of  some  one  of  the  major  opera- 
tions, like  craniotomy  or  Caesarian  section.  Neverthe- 
less, the  pelvis  of  moderate  contraction  is  not  without 
its  dangers  to  both  mother  and  child,  and  the  treat- 
ment of  such  cases  demands  closer  study  and  more  de- 
liberate judgment  than  those  of  a  more  pronounced 
type.  And  here  it  is  that  the  appropriate  treatment 
brings  the  highest  rewards. 

The  three  cases  which  led  me  to  look  up  this  sub- 
ject came  under  my  observation  within  a  six  months, 
and  are  as  follows  : 

Mrs.  M.  came  under  my  care  at  the  completed  term 
of  the  first  pregnancy.  1  was  summoned  early  of  the 
morning  of  February  24,  1891.  She  is  of  American 
birth,  average  height,  twenty-seven  years  of  age;  been 
married  eighteen  months.  Since  eight  years  of  age, 
she  has  been  more  or  less  delicate,  owing  to  slight  in- 
jury to  spine  at  that  time,  "  which  some  years  later 
developed  caries  of  the  lumbar  vertebrae,  leaving  a  de- 
pression in  that  region  which  disappeared  under  treat- 
ment of  many  months  in  a  New  York  hospital." 
There  followed  a  slight  impairment  of  locomotion, 
and  after  a  fall  some  three  years  ago  from  a  hammock, 
striking  on  one  hip  and  side,  she  has  not  been  able  to 
stand  on  her  feet  without  help,  more  from  fear,  as  she 
expresses  it,  than  from  any  other  cause.  The  general 
health  has  been  very  good  of  late,  especially  during 
the  pregnancy.  On  inspection,  there  appeared  uo  de- 
formity of  the  spine.     The  pelvis   was    symmetrical, 

I  Hoftd  before  the  Miissnclmsclti'  Modlcnl  Society  .Juno  0,  1S!)I,  and 
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tlie  hips  on  the  same  level.     The  thigh  and  leg  muscles 
were  much  atrophied. 

The  pelvic  measuremeuts  were,  iiamel}',  anterior 
superior  iliac  spines,  8j  in. ;  crests,  'dh;  in. ;  exter. 
conj.,  1\  in. ;  inter,  conjugate,  3f  in.  There  seemed 
to  be  a  greater  inclination  of  the  pelvis  than  usual, 
and  the  promontory  of  the  sacrum  was  exceedingly 
prominent.  The  labor,  which  had  begun  at  1  a.  m., 
February  24,  and  the  membranes  rupturing  an  hour 
later,  progressed  ver}-  slowly.  The  head  was  located 
at  the  fundus  on  right  side,  with  back  toward  left. 
The  fcetal  heart  heard  very  distinctly  on  all  sides  ol 
the  umbilicus.  By  vaginal  examination  at  10  a.  m., 
found  a  foot  presenting,  the  os  admitting  one  finger, 
with  the  cervix  but  little  taken  up. 

During  the  evening  of  same  day,  the  patient  was 
seen  by  Dr,  L.  Wheeler,  at  which  time  the  os  was  di- 
lated to  size  of  silver  dollar,  cervix  taken  up.  The 
pains  were  only  of  moderate  intensity  and  came  at  long 
intervals.  He  agreed  with  me  as  to  the  grave  progno- 
sis for  the  child.  We  decided  that  there  was  no  indi- 
cation for  interference  with  the  labor.  On  my  first 
visit  of  the  second  day,  7  a.  m.,  1  found  the  patient 
had  rested  some,  with  the  aid  of  a  small  dose  of  chloral 
and  opium.  The  os  was  now  fully  dilated.  During 
the  forenoon  the  pains  did  not  improve  much  in  power 
or  frequency,  so  that  the  patient  was  somewhat 
fatigued  and  more  nervous.  After  thirty-six  hours  of 
labor,  ether  was  given  and  the  body  was  easily  ex- 
tracted, but  the  head  was  firmly  held  at  the  superior 
strait.  In  this  work  I  was  ably  assisted  by  Dr.  G.  0. 
Ward,  and  it  was  with  the  greatest  difficulty  that  our 
combined  efforts  succeeded  in  getting  the  head  through. 
Attempts  were  made  to  get  the  extended  arms  down, 
but  only  succeeded  in  getting  one  out  before  the  head. 
The  fcL'tal  heart,  which  was  strong  and  regular  before 
tiie  operation,  beat  faintly  for  one-half  hour  after 
birth  ;  but  all  liforts  (lasting  nearly  an  hour)  to  re- 
suscitate the  cliild  proved  unavailing.  The  child,  a 
male,  weighed  (1;,'  lbs.  The  bones  ol  the  skull  were 
(irm  ;  the  biparietal  diameter  measured  3£  in.  The 
third  stage  of  labor  was  normal.  The  patient  re- 
covered from  ether  well ;  the  pulse  was  of  fair  strength, 
about  130.  One  hour  later,  the  patient  suddenly 
went  into  a  collapse.  The  jiulse  was  scarcely  felt  at 
tile  wrists  at  times,  during  the  next  two  hours.  The 
usual  treatment  for  shock  was  inaugurated.  For  two 
(lays,  the  mother's  condition  was  most  critical ;  gradu- 
ally improvement  set  in,  and  convalescence,  though 
slow,  was  marked  by  nothing  of  special  interest. 

The  second  case  is  that  of  Mrs.  A.,  American,  of 
more  than  average  size,  twenty-seven  years  old  ;  mar- 
rie<l  a  fitw  years.  Alwajs  had  good  health.  In  Oc- 
tober, 1«H(;,  her  lirsl  pregnancy  was  terminated  by  a 
ditlicull  labor,  lasting  several  days;  delivery  liiuilly 
accomplislied  after  craniotomy.  In  May,  llSUO,  the 
|>atn'iit,  being  about  two  montlis  j)regnant,  placed  her- 
Belf  inider  the  care  of  Dr.  Leonard  Wheeler,  who 
usked  ine  to  see  tho  case  and  make  jielvic  measure- 
rnents.  Taking  ilio  measurements  indepeixlently  of 
each  other,  our  ligures  very  nearly  coincided,  so  that 
tiiu  average  were  as  follows:  — 

Anter.  sup.  npines,  '.)J  in.  Crests,  In  in.  Ivvler. 
coiij.,  7^  in.  We  were  quite  surprised  in  not  being 
able  to  reach  the  promonloiy  per  vaginiim,  from  th<' 
fuel  liiut  tilt!  walls  of  this  piitsagi!  were  marked  with 
cicatricial  linsue,  which  seemed  to  sjiorten  tin;  vagina, 
and  we  could  in  no  way  |iuhIi  the  vault  u]i  quite  to 


the  extent  of  a  finger's  length.  By  estimation  we 
placed  the  inter,  conjugate  diameter  at  3-^  to  3f  in. 
The  outlet  of  the  pelvis  seemed  ample.  As  the  family 
were  exceedingly  anxious  to  have  a  living  child, 
I  agreed  with  Dr.  Wheeler  that  premature  labor  at 
the  eighth  month  offered  the  best  chances  to  secure 
this  end. 

Under  most  thorough  antiseptic  precaution,  in  the 
thirty-sixth  week,  Dr.  Wheeler  inserted  a  bougie  into 
the  uterus.  Two  days  later,  no  pains  appearing, 
Barnes's  dilating  bags  were  used  effectively,  and  an 
easy  labor  of  a  few  hours  gave  a  living  child,  born  in 
the  O.  L.  A.  position  ;  weight,  6f  lbs.  It  required 
but  little  manipulation  to  get  the  child  started  in  life, 
and  its  later  development  has  been  most  satisfactory. 
It  now  weighs  19  lbs.,  being  seven  months  old.  The 
convalescence  of  the  mother  was  perfectly  normal. 

The  third  case.  Mrs.  M.,  American,  age  thirty- 
one,  married,  average  height,  quite  corpulent.  From 
an  obsterical  point  of  view,  she  has  an  eventful  his- 
tory. From  August,  1881,  to  January,  1890,  she  was 
eight  times  pregnant,  with  following  results:  three 
miscarriages  in  the  third  or  fourth  months,  with  ad- 
herent placentic;  one  breech,  which  died  in  utero 
near  full  term  and  retained  two  weeks  after  its  death  ; 
one  footling,  which  died  in  being  born  ;  three  vertex 
presentations,  two  of  which  were  delivered  alive  with 
forceps  and  now  living  ;  one  died  in  birth  (forceps  de- 
livery). I  saw  her  in  the  maternity-ward  of  the 
Worcester  City  Hospital,  in  Dr.  Wheeler's  service. 
The  pelvic  measurements  were  taken  by  Dr.  Wheeler, 
Dr.  Ward  and  myself.  While  not  exactlj'  the  same, 
the  average  might  be  as  follows  :  at  the  ant.  sp.  spines, 
11  in.;  crests,  IH  in.;  exter.  conj.,  7 J  in.;  inter, 
conjugate,  3^  in.  March  15,  1891,  supposed  to  be  the 
thirty-sixth  week,  at  noon,  the  bougie  was  placed  in 
the  uterus  and  held  by  cotton  tampons  in  vagina. 
Labor  began  little  after  midnight,  and  in  3^  hours 
child  was  easily  born  in  good  condition.  Girl,  weigh- 
ing 5,''j;  lbs.;  length,  18  in.  Mother  had  normal  con- 
valescence. 

Cases  like  these  well  illustrate  what  I  mean  by  the 
term  moderately  contracted  pelves.  If  asked  to  put 
it  in  ligures,  I  should  say  that  pelves  of  the  flat  vari- 
ety and  justo-minor  tyi)e,  whose  internal  conjugate 
diameter  measures  not  less  than  3  in.  and  3^  iu.  re- 
spectively, would  come  under  this  head. 

Dr.  Edward  Hoynolds  has  given  the  best  and  latest 
statistics  on  this  subject,  which  are  found  in  the  last 
number  of  Gynecological  Transactions,  under  the  title 
of  "The  Frequency  of  Contracted  I'elvis  among 
American  Women." 

While  this  abnormality  is  coinjiaratively  rare  in  this 
country,  it  is  very  difficult  to  state  the  exact  fre- 
quency, from  the  fact  that  so  little  attention  has  been 
paid  to  the  subject.  It  seems  more  than  likely  that 
more  cases  would  be  found  if  we  were  looking  for 
them.  How  frtuiuently  it  is  that  the  diagnosis  of  con- 
tracted i)elvis  is  simply  a  guess,  from  the  fact  that  the 
labor  was  tedious. 

Too  often,  after  hours  of  futile  elTort,  the  weary 
doctor  is  satisfied  with  the  diagnosis  volunteered  by 
some  old-linn^  nurse ;  namely,  "That  patient  is  too 
clos(!  built,  sure."  No  measurements  are  takeu  ;  in 
fact,  he  knows  as  little  about  pelvimetry  as  tho  latest 
methods  of  cerebral  localization.  It  is  also  overlooked 
that  many  abnormal  positions  arc  due  to  the  contrac- 
tions of  the  pelvis,  and  the  doctor  is  satisfied  to  have 
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made  out  tlie  position,  he  attributes  to  it  all  the  evils 
which  follow,  without  thinking  to  discover  the  cause 
(if  any  exist)  of  the  malposition. 

A  dwarf,  a  humpback,  or  the  aukylosed  hip  would 
suggest  to  the  dullest  or  least  e.xperieuced  observer 
the  more  than  possibility  of  an  abnormal  pelvis.  But 
it  is  also  in  large  and  otherwise  well-developed  women, 
as  in  the  two  cases  cited,  that  slight  contractions  are 
found.  These  cases  also  well  illustrate  the  way  in 
which  most  frequently  the  attention  is  first  called  to 
the  pelvis,  that  is,  by  one  or  more  difficult  labors. 
Such  a  history  being  furnished,  the  physician  would 
indeed  be  negligent  should  he  not  ascertain  the  exact 
condition  by  measurements,  which  alone  give  positive 
proofs  of  deformity.  Such  measurements,  to  be  of  value, 
must  be  most  carefully  taken,  more  than  once,  with 
a  mind  unprejudiced  by  the  history  of  the  case  or  the 
theory  of  any  other  observer.  The  measurements  ol 
most  practical  value  I  have  mentioned  iu  the  histories 
of  the  cases  cited. 

The  textbooks  very  rightly  devote  considerable 
space  to  pelvimetry.  The  directions  should  be  well 
studied  and  frecjuently  practised  to  insure  accuracy. 
In  some  cases,  there  is  abundant  room  for  error.  In 
taking  the  external  conjugate,  it  is  with  difficulty  that 
you  can  be  sure  of  your  posterior  landmark,  especially 
in  patients  at  all  corpulent.  This  measurement  should 
never  be  substituted  for  the  internal  measurement,  by 
wliicli  the  true  conjugate  is  estimated.  To  be  sure, 
there  are  cases  where  the  promontory  of  the  sacrum 
cannot  he  reached,  especially  in  the  later  part  of  preg- 
nancy and  during  labor,  when  the  presenting  part  in- 
terferes ;  but  more  often  the  cause  of  failure  is  due  to 
the  fact  that  too  many  have  never  been  taught  or 
never  acijuired  the  art  of  thorough  pelvic  exploration, 
lu  addition  to  actual  measurements,  it  is  important 
for  the  physician  to  be  able  to  estimate  any  deviation 
from  the  normal  in  the  pelvic  outlet,  the  inclination 
of  the  pelvis,  tiie  depth  and  inclination  of  the  symphi- 
sis |)ubis. 

Having  secured  all  the  facts  iu  the  patient's  history, 
and  with  a  definite  idea  of  the  impediments  to  normal 
labor,  the  physician's  judgment  and  skill  are  now 
severely  taxed  iu  devising  his  course  of  action.  Here 
no  absolute  rules  cau  be  laid  down.  Any  procedure 
must  be  influenced  l)y  the  many  questions  which  arise, 
like  the  following:  the  condition  of  the  motiier  and 
child,  the  presentation,  the  size  of  the  child,  is  the 
patient  primipara  or  multipara,  whether  seen  at  full 
term  or  before. 

To  consider  the  treatment  in  all  its  detail  would 
greatly  exceeil  the  limits  of  this  short  paper;  there- 
fore, I  will  make  my  discussion  of  the  treatment  centre 
about  the  cases  given. 

Here,  in  the  first  place,  we  have  a  primipara  at  full 
term  when  first  seen,  membranes  ruptured,  os  but 
little  dilated,  pains  weak  and  at  long  intervals. 
Measurements  confirm  our  suspicion  of  contracted 
pelvis.  Tiie  internal  conjugate  3^  to  3^  in.  The 
presentation  is  a  foot.  Here  there  cau  be  but  little 
dillerence  of  opinion  as  to  treatment.  The  child  is 
evidently  vigorous,  and  the  condition  of  the  mother 
demands  no  immediate  interference. 

Our  duty,  then,  is  to  make  every  provision  possible 
for  the  maintenance  of  the  good  condition  of  the 
motiier,  for  the  labor  is  likely  to  be  a  long  one,  and 
it  is  desiiable  at  least  that  tiie  cervix  become  well  di- 
luted before  an}'  untoward  event  compel  us  to  assist 


in  the  delivery.  Inasmuch  as  the  mortality  of  this 
presentation  iu  a  normal  pelvis  is  by  no  means  incon- 
siderable, only  a  guarded  prognosis  for  the  child  could 
be  given  to  the  family.  We  were  conservative  enough 
to  wait  several  hours  after  the  os  was  fully  dilated 
(the  mother  and  child  being  iu  good  condition)  iu  the 
liope  of  getting  stronger  pains. 

In  interfering  after  thirty-six  hours  of  labor,  we 
expected  by  effecting  a  speedy  delivery  to  relieve  the 
mother  and  save  the  child.  In  this  we  were  disap- 
pointed. Had  we  beeu  able  to  get  out  quickly  the 
extended  arms,  I  think  we  might  have  saved  the  child, 
where  the  internal  conjugate  was  but  a  trifle  less 
than  the  bi-parietal  diameter  of  the  child's  head. 

Take  this  case  again  ;  with  the  exception  that  the 
head  presents  instead  of  a  foot,  would  we  have  been 
more  likely  to  have  saved  the  child  ?  To  be  sure,  in 
slight  pelvic  contractions  there  are  cases  where  spon- 
taneous delivery  has  taken  place,  the  child  beiug  born 
alive.  But  in  this  case  the  contraction  is  more  than 
a  slight  one.  The  all-important  factor  in  spontaneous 
delivery  is  wanting,  namelj',  strong  pains.  Besides, 
the  greater  than  normal  inclination  of  the  pelvis 
would,  it  seems  to  me,  be  unfavorable  to  a  speedy  en- 
gagement at  the  brim,  even  though  the  pains  be  toler- 
ably strong.  It  migiit  be  said  that  had  the  vertex 
presented,  we  would  have  had  better  pains  ;  but  that 
is  unlikely,  from  the  temperament  of  the  patient, 
which  is  more  nervous  than  muscular.  And  had 
powerful  pains  been  present,  it  is  more  than  likel)' 
that  the  patient's  strength  would  have  been  exhausted 
long  before  the  head  could  be  moulded  through  the 
superior  strait.  In  hoping  for  a  natural  delivery,  we 
are  not  justified  in  allowing  tiie  labor  to  be  long  con- 
tinued, without  progress,  at  the  expense  of  the  vital 
forces  of  the  mother.  Take  it  for  granted  that  the 
child  is  alive,  what  assistance  should  be  rendered  ? 
Shall  it  be  forceps  or  version  or  jierforation  ? 

Just  as  natural  labors  sometimes  occur  in  contracted 
pelves  under  favorable  conditions,  so  likewise  tiie  for- 
ceps, while  theoretically  contraindicted,  may  be  of  ser- 
vice iu  supplementing  the  natural  forces.  The  objec- 
tions to  forceps  are  that  they  tend  to  increase  the 
diameter  of  the  fa3tal  head,  which  is  already  too  large 
lor  the  pelvic  conjugate,  and  otherwise  disturbs  the 
normal  mechanism  so  that  an  unsafe  amount  of  trac- 
tion force  is  made  necessary.  The  chief  objection  to 
the  use  of  the  forceps  in  these  cases  is  the  immense 
amount  of  harm  they  are  capable  of  iuHicting  upon 
the  mother.  I  will  admit  that  the  unskilful  operator 
is  many  times  the  cause  of  these  injuries,  rather  than 
the  instrument.  As  illustrating  the  unsatisfactory  re- 
sults of  high  forceps,  I  find  iu  Lusk  Dr.  Harold 
Williams's  figures  quoted.  He  collected  Hi)  cases  of 
forceps  applied  above  tlie  brim.  Of  the  mothers, 
nearly  4U%,  of  the  children,  nearly  60%,  perished. 
Of  course,  these  figures  are,  in  a  measure  only,  appli- 
cable to  pelves  of  moderate  contraction.  "  The  for- 
ceps," says  Lusk,  "as  a  means  of  delivery  before  fix- 
ation of  the  head,  should  be  discarded,  not  because 
it  cannot  be  employed  with  success,  but  because  its 
use,  even  iu  the  most  skilful  hands,  is  extra-hazard- 
ous." 

The  forceps  being  ruled  out,  the  next  consideration 
should  be  version.  Between  these  two  operations, 
the  controversy  lias  been  long  and  bitterly  partizan. 
The  Krench,  in  years  gone  by,  have  given  no  alterna- 
tive for  forceps,  except  craniotomy.     But  the  opera- 
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tion  brought  into  fashion  in  Great  Britain  b}'  Sir 
James  Simpson  has  been  (juite  generally  accepted  in 
this  couutr_v,  as  an  elective  operation  in  deformed 
pelves.  The  value  of  turning  is  well  stated  by 
Barnes,  in  his  lectures  on  obstetric  operations,  from 
which  1  quote:  "The  value  of  turning  in  moderate 
degrees  of  pelvic  contraction  rests  greatly  upon  the 
truth  of  the  following  proposition :  The  head  will 
come  through  the  pelvis  more  easily  if  drawn  through 
base  first  than  if  by  crown  first."  Other  great  author- 
ities have  affirmed  this  proposition,  while  others  have 
disputed  it.  Dr.  Barnes  says  :  "I  venture  to  submit 
that  I  have  made  such  clinical  observations  as  are 
equivalent  to  direct  experiments."  He  cites  cases 
where,  having  failed  in  the  use  of  forceps,  he  does 
version  and  delivers  the  aftercoming  head  easily. 

The  proposition  is  proved  by  these  two  circum- 
stances :  first,  the  bones  of  the  fcetal  head  overlap 
more  readily  at  the  sutures,  when  the  base  entered 
first ;  and,  second,  the  head  is  rarely,  or  never,  seized 
in  its  widest  transverse  diameter.  It  is  seized  by 
the  conjugate  at  a  point  anterior  to  its  greatest 
width,  that  is,  at  the  bi-temporal  rather  than  the  bi- 
parietal  diameter. 

The  chief  objection  brought  against  turning  in  a 
narrow  pelvis  is  the  fact  that  it  exposes  the  cord  to 
compression,  such  as  occurs  in  breech  presentations. 
Dr.  Simpson  and  others  are  of  the  opinion  that  a 
slight  projection  of  the  promontory  of  the  sacrum 
gives  a  marked  hollow  on  either  side,  in  one  of 
which  the  cord  is  better  protected  than  in  case  of 
normal  pelvis. 

Any  destructive  operation  should  rarely  need  be 
consi(lered  in  a  moderately  contracted  pelvis,  provid- 
ing due  skill  and  prompt  action  were  shown  in  the 
employment  of  version;  having  failed  in  this,  we 
must  then  resort  to  perforation  to  the  aftercoming 
head.  But  only  when  the  child  is  dead,  or  the  inter- 
ests of  the  mother  plainly  contraindicate  version,  should 
craniotomy  be  the  elective  operation. 

I  am  aware  that  the  Caesarian  operation  has  been 
elevated  of  late  years  from  the  condition  of  a  "forlorn 
hope"  to  a  standard  which  compares  favorably  in 
statistics  with  any  of  the  operations  considered.  '  Such 
specialists  as  Grandiii,  of  New  York,  and  others,  are 
so  emphatic  in  their  endorsements  that  they  would  in 
every  case  select  it  before  craniotomy,  [)rovided  the 
chihl  be  alive.  Tliey  also  show  such  good  records 
from  recent  hospital  practice  that  they  feel  warranted 
in  electing  this  operation  in  preference  to  forceps  or 
version,  in  cases  even  of  moderate  contraction  when 
the  chaiiccB  seem  against  the  delivery  of  a  living 
child.  However  promising  the  outlook  for  the  future 
of  Caesarian  Bcclion,  it  must  for  many  years,  at  least, 
remain  the  exceptional  procedure  with  the  large  ma- 
jority of  physicians  in  private  ])ractice. 

In  the  case  of  the  two  other  labors  whicli  I  de- 
scribed,  we  stand  on  vantage  ground,  remote  from  the 
necessity  of  immediate  action  and  in  the  possession  of 
instructive  history.  The  amount  of  contraction,  not 
great,  is  chiefly  in  the  conjugate  diameter,  which 
ineasurcH  from  JJJ  to  .'!:/  inches. 

Hotii  the  patients  are  multipara'.  In  the  one  case, 
11  child  ha<l  been  sacrificed  in  the  interest  of  the 
mother,  who  well  nigh  succumbed  to  the  long  and 
ti'diciUH  labor  at  full  term,  terminated  by  an  exhaust 
ing  (ipenitiiin.  In  the  other  case,  a  married  lite  of 
leii  yearc  hud  been  filled  with  fear  and  foreboding,  uo 


the  termination  of  each  of  the  eight  i)regnaucie8 
seemed  to  this  unfortunate  woman,  at  least,  the  very 
gate  of  death. 

Many  of  you  are  doubtless  reminded  of  cases  where 
the  woman  is  carried  through  repeated  pregnancies, 
expecting  safe  deliver}'  at  term  by  some  lucky  proce- 
dure, which  sooner  or  later  fails  to  save  her  life. 

AVe  need,  then,  no  apology  for  violating  nature's 
course  in  recommending  the  induction  of  premature 
labor.  Nature  heiself  sometimes  shows  the  way  by  pro- 
ducing spontaneous  delivery  before  full  term  in  con- 
tracted pelves.  The  successful  issue  of  these  two  cases 
justify  the  procedure.  The  statistics  in  the  books  are  not 
altogether  favorable,  but  they  are  misleading.  As  Pro- 
fessor Dorhn  remarks,  it  is  a  question  of  values,  which 
cannot  properly  be  compared,  because  the  cases  in- 
volved present  an  endless  variety  of  dissimilar  con- 
ditions. The  only  fair  way  is  to  compare  the  results 
of  premature  labor  with  the  results  of  labors  at  full 
term  in  the  same  patients.  Viewed  in  this  way,  he 
reports  19  cases  at  term,  with  41  children,  of  which 
37  died,  while  iu  25  pregnancies  premature  labor  was 
induced,  with  15  living  children. 

Milne,  in  the  Edinhurgh  Medical  Journal,  Vol. 
XIX.,  furnishes  the  most  remarkable  rejiort,  namely  : 
six  women  gave  birth  at  term  to  12  children,  of  which 
11  were  dead.  In  the  succeeding  38  pregnancies, 
premature  labor  was  induced,  and  35  children  were 
born  living. 

This  operation  is  undertaken  with  the  hope  of  sav- 
ing both  the  child  and  the  mother,  but  at  all  events  to 
make  more  secure  the  safety  of  the  mother.  The 
twofold  condition  which  works  favorably  for  the  child 
is  the  fact  that  the  fuetal  head  is  not  only  smaller,  but 
much  more  plastic  at  the  eighth  month  than  at  full 
term,  so  that  with  less  compression  and  less  time  it 
passes  through  the  shortened  diameter  of  the  conju- 
gate. The  loss  of  the  child  is  generally  due  to  the 
tact  that  the  immature  vital  powers  are  inadequate  to 
the  pressure  caused  at  birth,  and  to  the  struggle  for 
existence  after  birth. 

By  premature  labor,  the  mother  is  not  simply  saved 
from  the  hazardous  risks  connected  with  the  major 
operations,  but  from  the  severe  sufferings  incident  to 
a  long  labor  at  full  term,  and  also  from  the  many 
lesions  consequent  upon  such  labor,  which  often  ren- 
ders the  patient's  after  life  one  of  endless  sorrow. 
Scarcely  any  one  would  take  exceptions  to  this  proce- 
dure in  cases  like  the  two  I  have  described,  but  would 
hesitate  to  recommend  it  in  a  case  of  priniipara  of  the 
same  pelvic  measurements.  Professor  Duihn  makes 
no  dilYerence  between  multipara;  and  priniipara;,  but 
applies  to  either  the  same  treatment  for  the  same  degree 
ot  contraction.  Thomas  puts  it  in  a  more  general  way. 
He  says  that  "  wherever  it  is  estimated,  or  as  is  far  bet- 
ter where  it  is  proved,  that  a  child  at  full  term  cannot 
be  delivered  except  by  instrumental  or  manual  means, 
premature  delivery  is  called  for";  and  1  may  adil  to 
this  conservative  statement  what  many  others  believe, 
that  the  physician  is  recreant  to  his  duty  if  he  fails  to 
advise  it.  The  degree  of  contraction  demanding  this 
operation  is,  according  to  most  authorities,  one  where 
the  internal  conjugate  measures  3^  in.  or  less,  and 
the  best  time  for  the  operation  is  (he  thirty-fourth  or 
ihirlysixth  week.  Of  course,  this  would  dipend 
somewhat  on  the  pelvic  measurements,  ami  also  on 
th(!  size  of  the  child.  Some  writers  reconiniend  the 
tlnrty-Hecon<l  to  thirty-fourth  week. 
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This  operatiou  Las  beeu  too  often  unsuccessful  in 
the  past,  in  part  because  the  operator  lias  uudortakeu 
the  task  with  too  little  knowledge  or  appreciation  of 
the  important  subjects  involved.  Such  as  the  correct 
estimate  of  the  size  of  the  pelvis  by  exact  measure- 
ment, and  of  the  size  of  the  child  by  intelligent  pal- 
pation rather  than  trust  too  implicitly  in  the  so  often 
deceptive  calculation  of  the  period  of  pregnancy,  the 
hygienic  care  of  infants  prematurely  born,  the  choice 
of  method  on  the  part  of  the  physician,  and  his  close 
attention  during  the  operation. 

When  due  attention  is  given  to  all  the  details,  bet- 
ter results  will  follow,  and  this  operation  will  be 
placed  on  a  scientific  basis,  in  keeping  with  the  recent 
progress  made  in  the  department  of  obsterics. 

For  sake  of  brevity,  1  have  omitted  very  much  of 
importance,  but  trust  enough  has  beeu  said  to  empha- 
size by  way  of  suggestion,  at  least,  three  things  : 

(1)  The  importance  of  the  subject  demands  a  more 
general  study  of  pelvimetry. 

(2)  Early  resort  to  version  is  a  safer  operation  for 
the  mother  than  forceps,  when  the  head  fails  to  engage 
at  the  superior  strait,  and  in  many  cases  may  save 
the  life  of  the  child  otlierwise  condemned  to  crani- 
otomy. 

(3)  In  premature  labor,  scientifically  managed,  we 
have  an  operation  by  which  an  immense  amount  of 
suifering  may  be  avoided,  and  oftentimes  a  living 
child  secured. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS 
DISEASES.! 

UY    PHILIP   BOOBBYER,   M.B., 

Medical  Officer  of  Health,  Xottingham. 

It  is  impossible  with  the  limits  of  time  and  space  at 
my  disposal  here  to  discuss  adequately,  or  in  all  its 
bearings,  the  whole  subject  which  t^uch  a  title  as  this 
opens  up  before  us.  A  brief  sketch  must  suffice.  INIy 
object  will  be  to  state  a  case  jdaiuly  and  simply  for 
compulsory  notification,  to  enable  those  who  have  had 
no  practical  experience  of  its  working  to  form  an 
opinion  of  its  prospective  value,  and  to  show  how 
frivolous  and  premature  are  the  criticisms  passed  upon 
it  before  it  has  been  fairly  tried  in  conjunction  with 
those  preventive  measures  towards  the  development  of 
which  it  is  simply  intended  to  stand  in  the  relation  of 
a  means  to  an  end. 

By  compulsory  notification  of  infectious  diseases  we 
understand  the  legal  obligation  to  send  immediate  no- 
tice respecting  tlie  occurrence  of  certain  infectious 
diseases  to  tlie  sanitary  authority  of  the  district  in 
which  the  affected  person  or  persons  are  for  the  time 
being  resident,  together  with  a  few  particulars  of  place 
and  people  for  tlie  guidance  of  tiie  authority.  Dif- 
ferent persons  have  been  made  responsible  for  the 
performance  of  this  duty  under  the  several  Acts. 

In  one  small  class  the  householder  alone  is  men- 
tioned, he  or  she  being  responsible  to  the  sanitary 
authority.  This  system  of  so-called  householder  noti- 
fication lias  beeu  tried  in  some  three  urban  districts, 
of  which  the  town  of  Greenock  is  one,  and  has  proved 
a  com|ilete  failure  in  all.  The  cause  of  the  failure  is 
not  far  to  s(^ek.  The  majority  of  people  do  not  care 
to  notify  unless  compelled  to  do  so.  Under  this  sys- 
tem   there    is   practically   no   compulsion,    for   in    the 
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event  of  jirosecution  for  neglect  to  notify  the  onus 
of  proviug  a  guilty  knowledge  on  the  part  of  the  re- 
sponsible layman  rests  with  the  authority,  and  such 
proof  in  the  majority  of  cases  is  not  very  readily  ob- 
tainable. A  case  has  recently  occurred  in  Notting- 
ham, where  a  man  in  good  position  sent  a  servant 
from  his  house  in  the  town  to  her  home  in  the  coun- 
try while  suffering  from  scarlet  fever,  contracted 
through  attendance  upon  his  child,  but  in  wliicii  a 
prosecution  has  had  to  be  abandoned,  because  it  was 
found  impossible  to  produce  legal  evidence  of  a  guilty 
knowledge  of  the  girl's  condition  on  the  part  of  the 
master,  without  resorting  to  means  to  secure  convic- 
tion, which  public  authorities  in  such  cases  are  nat- 
urally loath  to  adopt. 

This  prosecution  was  instituted  under  section  126 
of  the  Public  Health  Act,  1875,  but  had  it  beeu  a 
case  of  simple  failure  to  notify  the  sequel  would  have 
been  the  same. 

Under  the  so-called  "  dual  "  system,  which  is  that 
adopted  in  Mr.  Ritchie's  Act  of  1889,  and  which  was 
in  force  prior  to  that  Act  in  fifteen  of  the  greater 
towns  of  England,  and  in  nearly  all  the  smaller  urban 
districts  under  notification,  it  devolves  equallv  upon 
both  householder  and  medical  attendant,  to  notifv  to 
the  sanitary  authority  direct.  In  practice,  however, 
by  the  tacit  consent  of  all  parties,  this  system  is  al- 
most invariably  allowed  to  resolve  itself  into  notifica- 
tion by  the  medical  attendant  alone.  The  accuracy  of 
this  statement  has,  I  know,  been  recently  called  in 
question,  but  it  is  borne  out  by  the  unanimous  testi- 
mony of  all  those  who  have  had  practical  experience 
in  the  matter. 

The  "  single  "  system,  so  highly  lauded  by  the  op- 
ponents of  the  "  dual,"  is  in  force  in  three  consider- 
able towns  only,  namely,  in  Bradford,  Norwich,  and 
Nottingham. 

Under  it  the  medical  attendant  is  reciuired,  immedi- 
ately after  diagnosis,  to  fill  up  and  hand  to  the  house- 
holder a  printed  notification  form,  which  the  latter  in 
turn  is  directed  to  transmit  forthwith  to  the  sanitary 
authority.  So  much  for  the  theory  of  the  system.  In 
practice,  the  notification  is  left  entirely  to  the  medical 
attendant,  who  keeps  his  book  of  forms  at  home,  and 
sends  his  certificate  direct  to  the  medical  officer  of 
iiealth. 

In  Nottingham,  I  have  found  that  out  of  1,508  con- 
secutive notifications,  1,360,  or  DO  per  cent.,  were 
made  by  the  medical  attendant  as  above  stated  ;  9,  or 
59  per  cent.,  by  the  iiouseholder  in  the  manner  pre- 
scribed by  law,  and  the  balance,  less  than  10  per  cent., 
by  myself,  by  officers  of  my  department,  by  the  police, 
or  by  neighbors  of  the  affected  families. 

Before  the  passing  of  Mr.  Ritchie's  Act  of  1889, 
which  was  made  compulsory  for  all  London,  but  op- 
tional elsewhere,  compulsory  notification  was  in  force 
under  local  Acts  in  50  urban  districts  of  England  and 
Scotland.  Altiiough  local  i)ovvers  for  its  practice  were 
obtained  in  some  cases  as  early  as  1876,  it  did  not 
come  practically  into  o|)eration,  except  iu  a  few  cases, 
before  1882.  Of  the  28  greater  Englisii  towns,  in- 
cluding tlie  metropolis,  17  had  adopted  it  prior  to 
1889,  and  11  had  not,  London  being  among  the  last. 

In  only  a  comparatively  small  number  of  the  towns 
was  a  complete  schedule  of  notifiable  diseases  adopted 
from  the  outset.  In  most  cases  an  e.\periment  was 
made  with  two  or  three  diseases,  small-pox,  scarlet 
fever,  and  typhus,  or  small-pox  and  scarlet  fever  only. 
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and  others  were  afterwards  added  to  the  list.  In  one 
case  no  further  addition  was  made  until  after  the  lapse 
of  seven  \ears  from  the  outset. 

The  diseases  more  commonly  notified  under  local 
Acts  have  been  small-pox,  cholera,  typhus,  scarlet  fever, 
diphtheria,  and  typhoid  fever.  Under  the  Act  of 
1889,  membranous  croup,  erysipelas,  relapsing,  cou- 
tiuued,  and  puer|)eral  fevers  have  been  added.  Power 
has  also  been  given  to  sanitary  authorities,  with  the 
sanction  of  the  Local  Government  Board,  lo  further 
expand  the  list  by  the  addition  of  other  infectious  dis- 
eases, such  as  whooping-cough  and  measles. 

There  is  doubtless  much  yet  to  be  learnt  from  the 
systematic  study  of  the  prevalence  and  fatality  of  many 
diseases  of  this  class  in  conjunction  with  varying  con- 
ditions of  social  and  physical  surroundings,  of  climate, 
season,  soil,  and  food  supply,  and  therefore  ample 
grounds  for  adopting  a  general  notification  and  reg- 
istration of  cases.  We  must,  however,  guard  our- 
selves, as  well  as  warn  the  public,  against  supposing 
that  the  notification  of  all  such  diseases  necessarily 
carries  with  it  in  any  measure  an  element  of  preven- 
tion. The  health  history  of  our  large  notification 
towns  during  the  [)ast  few  years  proves  that  for  the 
present,  at  any  rate,  such  is  not  the  case. 

The  excellent  diagrams  handed  in  by  Dr.  Thorne 
Thome  to  the  Vaccination  Commission,  and  published 
in  their  first  report  in  1889,  show  at  a  glance  the 
range  of  mortality  during  the  past  forty  years,  from 
several  diseases  in  this  list,  for  England  and  Wales, 
and  are  well  worthy  of  a  careful  study. 

Against  only  a  very  small  section  of  this  so-called 
zymotic  class  have  suitable  preventive  measures  been 
adopted,  and  in  their  case  alone  has  there  been  a  de- 
cline of  prevalence  and  fatality.  There  are,  of  course, 
a  certain  number  of  diseases  in  the  enlarged  schedule 
of  the  new  Act,  such  as  erysipelas  and  puerperal  fever, 
which  are  found  to  diminish,  as  li  priori  we  should  ex- 
pect them  to,  with  improved  sanitation.  It  is  other- 
wise, however,  with  such  complaints  as  whooping- 
cougli,  measles,  and  even  diphtheria. 

The  first  two  are  apparently  amenable  to  nothing 
but  isolation,  and  for  them  this  has  never,  up  to  the 
present,  been  attempted.  The  issue  of  printed  and 
verbal  warnings,  and  the  occasional  closure  of  a  school, 
may  comfort  tlie  public,  but  they  have  very  little  effect 
upon  the  s))read  of  these  diseases. 

Diphtheria,  whatever  may  bo  the  conditions  under 
which  it  arises,  or  which  are  most  favorable  to  its  pro- 
pagation, undoubtedly  spreads  very  largely  by  personal 
contagion,  and  prophylaxis,  without  means  of  isolation, 
is  practically  of  no  avail.  IJut,  means  of  isolation  pro- 
vitied,  the  difiiculty  remaiiiH  of  determining  the  diag- 
nosis of  mild  and  doubtful  cases. 

'I'his  diirnulty  seems  likely  to  be  a  serious  hindrance 
lo  the  eircctual  preventive  treatment  of  diphtheria, 
and  the  dihease  is  steadily  and  ominously  on  the  in- 
cre^iso  in  I^ondon  and  many  other  town  districts. 

Knteric  fever  is  undoubteilly  fostered  by  insanitary 
conditions,  and  on  this  assuniption  its  notification  in 
any  house  or  locality  is  often  made  the  occasion  of  in- 
ijuiry,  inspection,  and  remedial  action,  but  to  what  a 
limited  extent  only  such  action  is  possible  the  conili- 
tion  of  the  poorer  parts  of  many  of  our  larg<'  towns 
too  plainly  Icstififts.  A  t;rcat  dual  of  endemic  typhoid 
fever  in  often  rcipiired,  for  inHlancc,  lo  induce  a  sanit- 
ary authority  to  recogni/.e  the  desirability  of  aliolish- 
ing  iniildeU' privies,  of  re-organizing  a  defective  system 


of  drainage,  or  of  providing  a  public  water-suppl}'. 
There  is,  however,  one  fact  worthy  of  notice  in  con- 
nection with  typhoid  fever  for  which  we  should  be 
grateful.  Whether  it  be  in  town  or  country  there  is 
seldom  much  difficulty  in  securing  its  notification. 
Impressed  with  the  belief  that  some  discoverable  cause 
must  exist,  both  the  medical  attendant  and  his  clients 
are  for  the  most  part  too  anxious  to  secure  its  removal 
CO  think  about  concealment. 

Scarlet  fever  and  small-pox  are  the  two  diseases 
against  which,  in  recent  times,  prevention  has  chiefly 
directed  its  energies.  Vaccination,  isolation,  and  dis- 
infection in  the  first,  and  isolation  and  disinfection  in 
the  second,  are  the  agents  by  which  it  has  worked. 

In  the  case  of  small-pox,  so  great  is  the  popular 
dread  of  the  disease,  that  but  little  difficulty  has  been 
experienced  in  enforcing  either  vaccination  or  isolation, 
or  both  together,  according  to  the  trend  of  local  opinion. 
The  value  of  notification,  when  associated  with  isola- 
tion, quarantine  and  disinfection,  completely  carried 
out,  finds  striking  illustration  in  the  immunity  of  Lei- 
cester from  small-pox  in  recent  3  ears. 

With  scarlet  fever  the  case  is  different.  Many 
towns  are  now  provided  with  a  large  amount  of  hospi- 
tal space,  specially  provided  for  it,  and  a  considerable 
number  of  patients  are  undoubtedly  isolated,  but  even 
in  the  case  of  those  towns  furnished  with  the  best  and 
most  ample  accommodation  the  actual  proportion  of 
admissions  to  total  cases  has,  until  quite  recently,  been 
exceedingly  small.  The  following  figures  for  Notting- 
ham, where  a  large  number  of  scarlet-fever  beds  have 
long  been  provided  in  the  town  isolation  hospital, 
strongly  support  this  contention. 


Ypar                  !    Number  of 
''®"-                Cases  notified. 

No.  remOTed 
to  Hospital. 

Percentage 
of  Removals. 

18f2«     

1883 

18S4 

1SS5 

1886 

1887 

1888 

1889 

1890 

1,029 
456 
370 
390 
351 
C15 
G43 

1,017 
liC3 

50 
6 
24 
47 
61 
275 
318 
745 
800 

5.4 
1.3 
0.4 
12.0 
IB.O 
45.0 
49.0 
71.0 
83.0 

*  First  year  of  compulsory  notitication. 

Isolation  hospitals  then  have  existed  in  the  majority 
of  our  large  towns  for  many  years  past,  but  their  ac- 
commodation has  not  been  sufficiently  good  or  ample 
and  they  have  not  been  at  all  generally  used,  except 
for  such  diseases  as  typhus  and  small-j)ox,  nnlil  within 
the  past  few  years.  A  study  of  the  recent  health  re- 
ports of  almost  any  of  these  large  towns  will  show  the 
truth  of  this,  an<i  will  further  suggest  that  the  practical 
adopliiin  by  the  general  public  of  the  i)rinciple  of  hos- 
pital isolation  in  lieu  of  home  nursing,  even  in  the  case 
of  those  diseases  for  which  many  hospitals  are  now 
specially  provided,  must  not  be  looked  for  at  once. 

'I'hi^se  h()S)>itals  have  too  often  been  temporary  struc- 
liircs  of  a  comforlless  if  not  forbidding  aspect,  econ- 
omy in  building  with  a  view  to  early  di^strui'tion,  whidi, 
however,  was  seldom  carried  out,  being  the  object  of 
first  considuration  with  the  builders.     That,  however, 
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was  a  mistakeu  policy  ;  the  hospital  must  be  made,  if 
possible,  more  attractive  and  healthier  than  the  home. 
When  this  is  done,  as  I  am  pleased  to  say,  in  some 
cases,  it  now  has  been,  we  shall  begin  —  slowly  at  first, 
but  certainly  and  completely  in  the  long  run  —  to 
secure  the  end  we  have  in  view,  namely,  the  general 
acceptance  of  the  principle  of  hospital  isolation  for  the 
infectious  sick  of  all  classes. 

Recent  experience  has  taught  us  that  permanent 
hospitals,  replete  with  every  modern  comfort  and  con- 
venience, can  readily,  and  much  more  readily  than  the 
temporary  buildings,  be  kept  clean  and  healthy,  and 
they  may  with  certain  precantions  be  safely  used  alter- 
nately for  different  diseases.  The  required  ratio  of 
beds  to  po|)ulation  has  been  variously  stated.  Dr. 
Buchanan,  in  1876,  laid  it  down  that  one  bed  per  1,000 
would  probably  be  the  general  requirement  of  the 
country  as  a  whole.  His  estimate  has  been  considered 
excessive,  but  if  it  has  actually  proved  to  be  so  in  any 
instance,  this  will  probably  have  arisen  through  neg- 
lect to  use  the  hospital,  and  not  through  a  lack  of  suit- 
able cases  for  isolation.  In  estimating,  however,  the 
amount  of  hospital  accommodation  required  by  any 
particular  locality  it  is  always  necessary  to  take  into 
consideration  such  points  as  the  class,  occupation,  and 
density  of  the  population,  and  the  local  history  of  en- 
demic and  epidemic  disease,  the  mere  mention  of  which 
are  sufficient  to  suggest  the  impossibility  of  laying 
down  a  rule  applicable  to  all  cases. 

The  statistics  for  the  country  as  a  whole,  as  well  as 
those  for  particular  localities,  as  I  have  already  stated, 
all  go  to  show  that  the  only  modern  zymotic  diseases 
which  have  declined  during  recent  years  are  {a)  those 
which  are  known  to  depend  on  insanitary  conditions 
for  their  propagation,  and  which,  therefore,  the  im- 
proved sanitation  of  modern  times  will  have  had  the 
effect  of  reducing,  and  (6)  those  among  the  personally 
contagious  class  for  which  isolation,  and,  in  the  case 
of  small-pox,  vaccination  have  been  practised. 

It  is  altogether  too  early  at  present  to  attempt  to 
estimate  the  full  potential  value  of  notification  by  an 
appeal  to  statistics,  but  adopting  the  criteria  mentioned 
above,  they  are  found  to  yield  a  result  by  no  means 
unfavorable  to  it.  Scarlet  fever  and  small-pox  have 
markedly  declined  in  the  majority  of  the  notification 
towns. 

If  we  compare  the  scarlet-fever  death-rates  of  the  10 
larger  notification  towns  mentioned  above  in  the  de- 
cennium  1873-1882,  prior  to  notification,  and  in  the 
period  of  eight  years,  1882-1889,  subsequent  for  the 
most  part  to  its  adoption,  with  the  corresponding  rates 
of  the  remaining  nine  non-notification  towns,  of  which 
particulars  are  given  by  the  Registar-Goneral,  we  ob- 
tain a  result  strikingly  in  favor  of  the  former  group. 
I  give  averages  of  the  death-rates,  and  not  average 
rates,  in  order  to  make  due  and  proportional  allowance 
for  the  varying  experience  of  separate  populations  of 
widely  (lilleriint  numerical  values. 

This  melliod  applied  to  the  case  under  consideration 
has,  I  am  aware,  met  with  criticism  from  professional 
statists,  but  I  tail  to  see  how  the  value  of  the  figures 
for  different  towns  of  various  sizes  which  have  made 
the  experiment  of  exercising  certain  precautions 
against  the  spread  of  infectious  disease  under  different 
circumstances  of  liability,  incidence,  fatality,  and  the 
like,  with  different  degrees  of  elficiency,  can  be  duly 
expressed  without  it.  In  denoting  chemical  results, 
tiie  prices  of  articles  in  daily  use,  the  liability  to  crime 


among  the  several  classes  of  society,  such  a  method  is 
accepted  without  cavil.     Why  not  here  ? 

Ten  Notification  Towns. 

Average  of  the  iie;ith-r,ites,  1873-82  ....  0.94 
Aver.lge  of  the  death-rates,  1882-89  ....  0.40 
Decrease  per  eeut. —56 

Nine  Non-notification  Towns. 

Average  of  tlie  death-rates,  1873-82 86 

Average  of  the  death-rates,  1882-89 49 

Decrease  per  cent. — 43 

The  corresponding  figures  for  small-pox,  as  might 
perhaps  have  been  expected,  are  more  favorable  even 
than  these,  although  I  have  included  the  figures  for 
1880  and  1881  in  the  last  group,  in  order  to  introduce 
the  epidemics  of  those  years. 

Ten  Notification  Towns. 

.Average  of  the  death-rates,  1.S73-82  ....  0.067 
Average  of  the  death-rates,  1880-89  ....  0.035 
Decrease  per  cent. —48 

Nine  Non-notification  Towns. 

Average  of  the  death-rates,  1873-82 071 

Averageot  the  de.ath-rates,  1880-89 048 

Decrease  per  cent. —36 

If  we  take  the  numbers  of  deaths  instead  of  the 
death-rates,  the  results  obtained  are  practically  identi- 
cal. The  average  decrease  per  cent,  in  the  deaths 
from  scarlet  fever  for  the  nine  non-notification  towns 
is  — 46  (that  for  London  being  also  the  same),  and 
the  average  decrease  in  the  ten  notification  towns 
—55. 

The  corresponding  small-pox  figures  are  :  for  the 
nine  non-notification  towns  — 36,  for  London — 71, 
and  for  the  ten  notification  towns  — 52. 

The  advantages  to  be  gained  from  notification  are 
so  many  and  so  great,  and  at  the  same  time  so  mani- 
fest, that  it  would  be  an  act  entirely  of  supererogation 
to  offer  to  demonstrate  them  by  an  appeal  to  statistics, 
were  it  not  that  attempts  have  been  made  to  discredit 
the  whole  system  by  such  agency. 

It  must  be  apparent  to  any  thoughtful  person  who 
devotes  attention  to  the  subject,  that  notification,  with 
isolation,  disinfection,  and  the  whole  armament  of 
sanitary  precautions,  are  the  natural  and  legitimate 
outcome  of  revolution  as  applied  to  preventive  medi- 
cine. Powers  have  been  conferred  under  the  earlier 
Public  Health  Acts  vrhich  it  would  be  impossible  to 
exercise  with  due  advantage  to  the  community  with- 
out the  help  of  such  a  measure  as  compulsory  notifica- 
tion. By  it  the  sanitary  authority  is  simply  made 
aware  of  the  existence  of  diseases  which  are  known  to 
be  more  or  less  preventable,  which  it  is  every  one's 
wish  to  prevent,  and  with  the  spread  of  which  the 
authority  alone  possesses  the  means  to  cope. 

Whatever  the  suspected  vehicle  of  contagion, 
whether  it  be  air,  food,  water-supply,  or  household 
fomites,  officers  of  the  authority  alone  can  make  ef- 
fectual investigation,  and  enforce  the  observance  of 
necessary  precautions.  They  alone  can  keep  watch 
over  the  sources  of  water,  milk,  and  food,  can  act  upon 
the  suggestions  afforded  by  concentration  of  cases 
around  schools,  factories,  and  the  like  places,  or  among 
the  customers  of  milk-sellers  or  other  tradesmen. 
They  alone  can  secure  the  reform  of  insanitary  condi- 
tions found  in  connection  with  those  diseases  known 
to  bo  fostered  by  such  agencies.  In  fact,  I  repeat  that 
it  must  be  apparent  to  all,  who  have  eyes  to  see,  that 
the  sanitary  authorities  alone  can  exercise  due  control 
of  infectious  diseases  as  affecting  the  community,  and 
that  without  compulsory  notification  any  such  work 


326 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [September  24,  1891. 


that  they  do  must  be  doue  at  a  great  disadvantage. 
The  history  of  compulsory  notification  has  bitlierto 
failed  to  justify  the  evil  predictions  that  have  been 
made  concerning  it.  Medical  men  continue  to  notify, 
and  yet  retain  the  confidence  of  their  patients.  In 
many  cases  they  are  glad  to  have  removed  from  their 
shoulders  the  responsibility  of  deciding  upon  the  nec- 
essary precautions  to  be  taken.  Only  a  very  small 
proportion  of  cases  are  concealed,  and  most  deaths 
from  infectious  diseases  are  certified  correctly.  Friends 
and  neighbors,  clergymen,  and  others,  it  must  be  re- 
membered, are  often  alive  to  the  necessity  of  report- 
ing cases,  even  if  the  persons  directly  responsible  are 
not. 

In  non-notification  towns,  owing  to  the  facilities  for 
concealing  cases  during  life,  it  will  often  happen  that 
deaths  are  certified  as  due  to  complications,  instead  of 
the  original  disease.  J  have  known  this  to  occur  on 
more  than  one  occasion,  and  can  conceive  the  possibility 
of  its  more  or  less  general  practice  where  sufficient  in- 
ducement exists.  However  this  may  be,  it  certainly 
stands  to  reason  that  the  small  amount  of  concealment 
tiiat  is  possible  in  towns  with  notification,  will  be  less 
injurious  to  the  community  than  the  wholesale  con- 
cealment that  is  going  on  in  those  without  it. 

All  the  arguments  urged  against  compulsory  notifi- 
cation bear  the  impress  of  the  weak  case  that  lies  be- 
hind them.  Like  every  other  desirable  innovation,  it 
was  and  is  certain  to  meet  with  opposition,  but  the 
opposition  it  now  has  to  face  is  as  nothing  compared 
with  the  storm  which  attended  its  first  introduction,  or 
that  even  of  civil  registration. 

■When  com(>ulsory  notification  was  first  adopted  in 
Nottingham,  the  whole  local  profession  rose  in  arms 
against  it.  During  the  present  year  an  opponent  of 
the  new  town  hospital  scheme,  in  a  full  meeting  of  the 
Medical  Society,  was  unable  to  find  a  supporter  in 
criticising  tiie  work  of  compulsory  notification  and  is- 
olation in  Nottingham.  Let  us  not  fear  opposition. 
No  good  cause  ever  yet  throve  without  it,  and  that 
our  cause  is  good  we  have  evidence  in  the  fact  that  its 
sole  aim  is  to  promote  tiie  health  and  welfare  of  the 
couimuuity. 


Iflcjjort^  of  cfeoricticjBf. 

CONGRESS    OF   AMKUICAN    I'lIYSlClANS    AND 
SUUGEONS. 

Second  Triknnial  Meeting  held  in  Washington, 
Sei'TEMUER  22,  23,  24  and  25,  1891. 

oenkral  session. tuesday. first  day. 

TiiK  CoiigresB  was  called  to  order  by  the  Chair- 
man of  the  Kxecutive  Committee,  Ur.  William 
Pkitick,  who  spoke  briefly  as  follows  : 

In  upjieuring  liius  for  the  second  time  to  rcprosenl 
tlio  Kxecutive  Cominiltee  of  the  Congress  of  American 
Phyiiiciaim  and  Surgeons,  it  must  be  stated  that  we 
hiivu  felt  greatly  encouraged  in  our  task  by  the  liberal 
confidctncu  rcpoHcd  in  us,  and  by  the  manifest  deepen- 
ing of  profcBHional  interest  in  our  meeting.  The 
BncroHH  of  till!  firht  CoiigresH  in  IHH.S  gave  assurance 
of  till!  value  of  the  new  organi/alion.  It  Ih  none  too 
early  to  announce,  in  view  of  the  largo  attendance  on 
the  part  of  the  participating  Hocietics ;  of  the  presence 
of  HO  inuny  gucHlH  of  high  iliHtinction  ;   of  the  admirable 


programme  of  our  scientific  work,  that  the  second 
Congress  will  more  than  confirm  that  assurance. 

This  renewed  success  owes  nothing  to  the  power  of 
novelty  ;  nor  does  it  depend  upon  any  feeling  of  loyal 
attachment  such  as  strengthens  older  associations. 
The  fundamental  thought  which  prompted  the  organi- 
zation has  proved  itself  sound.  Vigorous  and  profit- 
able scientific  discussion  is  difficult  in  large  assemblages, 
and  the  more  so  when  but  a  small  proportion  of  the 
members  can  be  present  at  successive  meetings.  So 
it  soon  came  about  in  our  extensive  country  that  each 
great  branch  of  medical  work  is  represented  by  a 
special  National  Society,  holding  annual  meetings  at 
convenient  times  and  places. 

As  many  men  belong  to  more  than  one  such  soci- 
ety, and  as  an  increasing  number  of  subjects  of  high 
importance  demand  discussion  in  more  than  one  special 
body,  owing  to  their  varied  aspects,  there  soon  grew 
up  the  further  thought  that  good  results  would  follow 
if  all  the  special  National  Societies  should  hold,  at 
convenient  intervals,  a  meeting  at  the  same  time  and 
place.  So  soon  as  this  thought  was  expressed  it  met 
with  approval.  To  the  proposed  conjoint  meeting  the 
name  of  "  The  Congress  of  American  Physicians  and 
Surgeons  "  was  given.  In  this,  the  second  Congress, 
there  are  fourteen  participating  societies.  It  is  be- 
lieved that  all  the  important  branches  of  medical 
science,  with  the  exception  of  Obstetrics,  are  ade- 
quately represented. 

These  societies  have  relinquished  none  of  their  inde- 
pendence or  individuality  in  entering  into  this  federa- 
tion. 

In  two  out  of  three  years  they  hold  their  separate 
meetings  as  heretofore;  and  even  in  the  Congress 
years  the  arrangements  for  each  society,  the  prepara- 
tion of  its  scientific  programme,  the  decision  as  to  the 
number  of  its  sessions  and  the  hours  and  places  of 
meeting,  the  selection  of  its  invited  guests,  the  decision 
as  to  what,  if  any,  official  entertainment  shall  be  pro- 
vided, are  left  to  their  respective  officers,  and  their 
representatives  on  the  Committee  of  Arrangements  of 
the  Congress. 

It  is  expected  that  this  reservation  of  complete 
autonomy  to  each  body  will  preclude  the  occurrence 
of  feelings  of  jealousy  or  antagonism  in  connection 
with  the  Congress.  Motives  of  personal  ambition, 
save  that  of  an  honorable  desire  to  promote  the  general 
interests  of  the  profession,  have  been  excluded  by  the 
form  of  organization. 

But,  however  judicious  this  plan  may  be,  and  how- 
ever successful  the  Congress  itself,  the  hopes  of  those 
who  have  labored  for  its  establishment  will  be  dashed 
if  the  life  and  work  of  the  individual  participating 
societies  are  not  iufiuenced  by  it  positively  for  good. 

It  is  no  light  matter  to  share  in  an  organization 
which  stands  for  so  much  as  does  this  Congress  of 
American  Physicians  and  Surgeons.  It  is  through  the 
participating  societies  alone  that  membership  in  it  is 
to  lie  ac(piired.  So  that  while,  doubtless,  each  society 
has  alr<!aily  been  watchful  as  to  the  scientific  (lualifica- 
tions  of  every  applicant  for  admission  to  its  ranks,  it 
is  to  be  hoped  that  this  watchfulness  will  bo  doubled 
by  the  ronicmbrance  that  such  admission  carries  with  it 
the  right  of  meniliersliip  ill  this  largi^r  and  more  strictly 
scientific  body.  While,  loo,  it  iuhmIs  but  a  reference 
to  the  records  of  our  parti(ii)atiiig  societies  to  show  the 
highly  creditable  character  of  their  woik  through 
HucccBsivo  years,   it  hIiouM  suri^ly  act  as  iin  incentive 
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to  the  maintenance  of  an  even  higher  standard  to  re- 
member that  the  level  reached  by  each  will  affect  the 
fame  and  force  of  our  Congress,  which  must  clearly  be, 
in  a  peculiar  sense,  the  exponent  of  our  iiighest  medi- 
cal attainments  at  the  bar  of  national  and  international 
opinion. 

It  may  be  doubted  if  further  steps  are  needed  in  the 
organization  of  the  medical  profession  in  this  country. 
Our  great  series  of  local,  county  and  State  societies, 
culminating  in  the  powerful  American  Medical  Asso- 
ciation, form  a  representative  system  which  we  regard 
as  the  most  perfect  possible  for  the  entire  profession  ; 
and  to  this  there  has  been  added,  as  I  have  shown,  a 
series  of  National  Special  Societies  and  the  conjunction 
of  these  in  the  present  Congress. 

It  would  seem  as  though  the  friendly  and  harmonious 
co-operation  of  these  bodies,  animated  by  the  common 
purpose  of  promoting  science,  serving  the  community 
and  elevating  the  profession,  may  be  trusted  to  secure 
these  noble  aims. 

Dr.  Pepper  then  introduced  the  President,  Dr.  S. 
Weir  Mitchell,  of  Philadelphia.' 

The  first  scientific  matter  brought  before  the  Con- 
gress was  the  discussion  of  the 

CONDITIONS  UNDERLYING  THE  INFECTION  OF 
WOUNDS,  INCLUDING  A  DISCUSSION  OF  DISIN- 
FECTION WITH  REFERENCE  TO  TREATMENT  OF 
WOUNDS,  OF  THE  RELATION  OF  BACTERIA  TO 
SUPPURATION,  OF  THE  RESISTANCE  OF  TISSUES 
TO  THE  MULTIPLICATION  OF  BACTERIA,  AND  OF 
THE  EFFECTS  OF  ANTISEPTIC  AGENTS  ON 
WOUNDS. 

Dr.  William  H.  Welch,  Baltimore,  Md.,  said 
that  the  presence  of  certain  kinds  of  bacteria,  as  an 
essential  condition  of  wound-infection,  is  so  well  es- 
tablished that  discussion  of  this  point  is  not  likely  to 
arise.  The  comparatively  simple  conception  that  a 
wound  to  which  bacteria  gains  access,  necessarily  be- 
comes infected,  has  been  greatly  modified.  The  trau- 
matic infections  present  their  own  peculiar  problems. 
The  doctrine  of  wound-infection  involves  the  consider- 
ation of  many  varying  and  often  complicated  factors 
relating  both  to  the  agents  of  infection  and  to  the  in- 
dividual exposed  to  the  infection. 

Tiie  subject  was  considered  under  these  heads  : 

(1)  What  are  the  micro-organisms  concerned  in  the 
infection  of  wounds,  and  how  do  they  act  ? 

(2)  How  are  we  to  explain  the  great  difi'erences  in 
the  effects  produced  by  the  pyogenic  micrococci ;  their 
apparent  harmiessness  under  some  conditions,  their 
fatal  infiuence  in  others  ? 

(3)  What  are  the  ways  by  which  bacteria  gain  ac- 
cess to  the  wound  ? 

(4)  How  often  are  bacteria  to  be  found  in  wounds 
treated  antiseptically  or  aseptically  ?  Wliat  are  the 
character  of  these  bacteria  and  where  do  they  come 
from? 

(5)  What  are  the  best  means  of  surgical  disinfec- 
tion ? 

The  observations  as  to  the  relative  frequency  of  the 
ordinary  pyogenic  staphylococci  and  streptococci  are 
not  altogether  concordant.  The  yellow  staphylococ- 
cus appears  to  be  more  common  in  furuncles  and  ab- 
scespes  than  the  white  staphylococcus.  The  author 
had  found  a  white  staphylococcus  in  small  stitch  ab- 
scesses and  minor  grades  of  iufiammatory  disturbance 
■  Soo  pngo  309  of  tbo  .louriial. 


in  wounds  treated  antiseptically  and  aseptically,  which 
differs  in  certain  particulars  from  the  staphylococcus 
pyogenes  albus.  He  suggested  that  it  be  called  the 
staphylococcus  epidermidis  albus.  The  efforts  to  dif- 
ferentiate into  distinct  species  the  pathogenic  strepto- 
cocci have  met  with  little  success.  The  list  of  bacilli 
which  may  be  concerned  in  suppurative  and  other  in- 
flammatory affections  is  much  longer  than  was  formerly 
supposed.  The  bacillus  coli  communis  was  referred  to. 
The  chief  interest  of  the  observations  being  that  they 
furnish  an  illustration  of  the  possible  predisposition  to 
infection  afforded  by  intestinal  lesions,  and  also  give 
an  example  of  the  much  disputed  auto-infection.  Of 
the  suppurative  inflammations  examined  bacteriologi- 
cally  with  negative  results,  may  be  mentioned  ab- 
scesses in  which  the  bacteria  were  presumabl}'  dead, 
several  cases  of  pyosalpinx  and  suppurating  buboes, 
and  some  abscesses  of  the  liver. 

There  is  reason  to  suppose  that  the  process  of  sup- 
puration serves  a  useful  purpose,  and  is  one  of  the 
most  efficient  weapons  employed  by  nature  in  combat- 
ing invading  micro-organisms.  Exactly  how  the  ab- 
scess formation  checks  the  invasion  of  bacteria,  we  do 
not  know. 

The  quantity  of  a  culture  of  the  staphylococcus 
aureus  required  to  produce  suppuration  is  not  the 
same  for  all  tissues  and  all  parts  of  the  body.  There 
are  also  variations  in  virulence  of  different  cultures  of 
the  pyogenic  cocci.  Inasmuch  as  it  is  by  their  toxic 
products  that  the  pyogenic  bacteria  do  injury,  it  is  not 
surprising  to  find  that  it  makes  a  great  difference  in 
the  result  whether  or  not  these  bacteria  enter  the  tis- 
sues already  equipped  with  a  reserve  force  of  this  poi- 
sonous material,  or  whether  we  must  begin  the  fight 
unarmed.  This  matter  of  accompanying  loxines  is 
possibly  of  great  importance  in  our  understanding  of 
the  potentialities  of  the  living  agents  of  wound-infec- 
tion. The  differences  in  virulence  found  to  exist 
between  inflammatory  exudates  from  various  sources 
are  much  greater  than  those  observed  in  the  cultures 
of  the  same  bacteria  on  artificial  media. 

In  regard  to  the  conditions  in  or  about  a  wound 
which  favor  the  lodgement  and  development  of  pyo- 
genic bacteria,  it  may  be  said  that  anything  which  in- 
terferes with  the  integrity  of  the  living  tissues  in  a 
wound  is  a  predisposing  cause  of  suppuration.  Chem- 
ical irritants,  such  as  carbolic  acid  and  corrosive  sub- 
limate, favor  the  development  of  micro-organisms.  A 
solution  of  corrosive  sublimate,  as  weak  as  1  to  2000, 
is  followed  by  a  distinct  line  of  superficial  necrosis. 
We  are  not  so  well  informed  as  to  the  influence  ex- 
erted by  blood  in  a  wound.  Most  surgeons  lay  great 
stress  on  hajmostasis  in  surgical  operations,  while 
others  advise  that  in  certain  classes  of  cases  the 
wound  be  permitted  to  fill  with  blood-clots.  Is  this  a 
source  of  danger  ?  Fresh  blood-serum  does  not  pos- 
sess any  such  germicidal  power  over  the  pyogenic  cocci 
as  it  does  over  the  typhoid  and  many  other  bacteria. 
The  power  of  the  living  tissues  to  overcome  a  certain 
number  of  pyogenic  bacteria  is  well  recognized,  and 
the  tendency  of  modern  surgeons  is  to  respect  these 
tissues  more  and  more,  not  to  destroy  their  vital  capaci- 
ties by  the  unnecessar}'  application  of  strong  chemical 
disinfectants,  not  to  bruise  them,  not  to  make  them 
too  tense,  not  to  strangle  them,  not  to  suffer  the  pres- 
ence in  wounds,  of  spaces  and  foreign  bodies  wiiich 
remove  bacteria  from  the  influence  of  the  living  fluids 
and  tissues. 
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Of  the  various  ways  in  which  pathogenic  bacteria 
gain  access  to  wounds,  that  bj'  contact  with  infected 
hands,  instruments,  and  other  objects  offers  the  great- 
est danger.  The  possibility  of  infection  from  the  air 
cannot  be  ignored.  Even  in  wounds  treated  asepti- 
cally  or  autiseptically,  it  is  not  uncommon  to  find  bac- 
teria. The  skin  may  have  all  sorts  of  bacteria  upon 
it,  but  in  addition,  it  has  its  own  distinctive  bacteria. 
After  the  skin  has  been  thoroughly  washed  and 
scrubbed,  the  prevailing  organism  will  be  found  to 
be  the  white  staphylococcus.  This  is  often  found  in 
parts  of  the  epidermis  deeper  than  can  be  reached  by 
any  known  means  of  skin  disinfection.  We  can  now 
understand  how,  without  any  flaw  in  the  antiseptic 
technique  of  the  surgeon,  this  micro-organism  may  be 
found  present  in  wounds,  and  we  have  here  an  explana- 
tion of  the  frequent  occurrence  of  stitch  abscesses,  al- 
though the  inference  should  not  be  drawn  that  the 
white  staphylococcus  is  the  only  bacterium  concerned 
in  the  production  of  these  annoying  complications. 
How  much  practical  importance  attaches  to  the  demon- 
stration of  this  coccus,  the  author  was  not  prepared  to 
say.  The  surgeon  with  good  technique  who  does  not 
bother  himself  about  this  coccus  in  the  deeper  Layers 
of  the  skin  is  not  likely  to  be  severely  punished  by 
the  behavior  of  his  wounds.  Those  who  put  in  drain- 
age-tubes and  other  extraneous  substances  will  have 
to  consider  it.  Some  surgeons,  on  the  basis  of  re- 
searches on  the  bacteria  of  the  skiu,  have  abandoned 
skin  sutures,  the  edges  of  the  wound  being  brought 
together  by  subcutaneous  sutures. 

In  regard  to  the  method  of  surgical  antisepsis,  it 
was  said  that  the  conditions  for  efficient  chemical  dis- 
infection have  been  found  to  be  far  more  complicated 
than  was  formerly  supposed,  and  the  substitution, 
wherever  applicable,  of  the  simple  and  certain  methods 
of  disinfection  by  heat  is  to  be  commended.  Chemical 
disinfectants  still  have  their  place  for  many  purposes 
in  the  operating  room,  but  their  place  is  not  in  healthy 
wounds.  Thorough  scrubbing  of  the  skin  with  soap 
and  water  by  a  sterilized  brush  removes  many  of  the 
bacteria,  but  not  all,  and  cannot  be  regarded  as  satis- 
factory means  of  cutaneous  disinfection.  Corrosive 
sublimate  accomplishes  much  less  than  is  generally 
supposed.  Tiie  best  results  obtained  have  been  bj'  a 
method  in  which  a  saturated  warm  solution  of  perman- 
ganate of  potassium,  followed  by  a  similar  solution  of 
oxalic  acid,  plays  the  principal  disinfectant  role,  and 
this  is  the  procedure  now  adopted  in  the  gynecological 
and  surgical  wards  of  the  Johns  Hopkins  Hospital. 

The  best  plan  of  sterilizing  the  skiu  is  shaving,  fol- 
lowed for  a  day  or  two,  if  there  is  time,  by  some  anti- 
septic ointment  properly  prepared ;  the  skin  should 
then  be  wasliefl  with  Ka|)0  viride  of  the  Gorman  I'liar- 
macop<i.'iu,  with  live  per  cent,  of  lysol  or  hydro-na|)hlhol. 
Then  there  should  l)c  worn  until  the  time  of  operation 
a  compress,  wet  with  some  li<|uid  non-irrltuting,  anti- 
septic, Hucli  us  creoliu  or  lysol  ((ivo  per  cent.),  or  liydro- 
liu|ilitliul  in  saturutiMl  cold  aqueous  solution.  At  the 
time  of  operation  there  should  bu  u  final  scrubliiiig 
with  hydro-nuplithul  soaji,  with  shaving,  and  then  the 
skin  washed  wilii  equal  parts  of  alcohol  and  other,  or 
alcohol  and  turpentine.  Where  there  is  not  time  for 
thix,  wo  muht  content  ourselves  with  the  thorough  use 
of  the  iiail-bruHli,  the  razor,  and  antiseptic  8oa|),  with 
lliu  HuliHoquent  une  of  alcohol  and  ether. 

Inalrumunls  are  best  prepared  by  dry  sturilization, 
a*  thiit  iiijun.'H  lliein  less  than  other  |ilans. 


In  regard  to  sponges,  there  is  nothing  to  be  added 
to  the  well-known  directions.  It  would  seem  better 
to  use  some  cheaji  absorbent  material,  which  after  use 
could  be  thrown  away. 

Silk  is  best  sterilized  by  placing  it  in  a  test-tube, 
then  plugging,  and  keeping  for  an  hour  in  a  steam 
sterilizer  upon  two  different  occasions.  Silk-worm 
gut  may  be  prepared  by  immersion  for  a  few  hours  in 
a  one  per  cent,  aqueous  solution  of  corrosive  sublimate 
and  then  preserving  in  alcohol.  Catgut  is  best  pre- 
pared by  immersion  in  benzine  or  ether  to  remove  fat ; 
it  is  then  dried  and  soaked  for  one  or  two  days  in  a 
one  per  cent,  watery  solution  of  corrosive  sublimate, 
after  which  it  is  dried  and  transferred  to  oil  of  juniper 
berries,  and  from  this  to  strong  alcohol  containing  one 
per  mille  of  sublimate.  In  this,  if  desired,  it  can  be 
boiled.  It  may  be  chromicized  before  putting  it  in 
oil  of  juniper. 

The  hands,  even  after  having  been  in  contact  with 
se])tic  matter,  may  be  sterilized  by  the  following 
method :  Wash  with  soap  and  water,  using  nail-brush  ; 
then  wash  the  hands  and  arms  with  flour  of  mustard, 
as  though  it  were  powdered  soap  (this  will  remove  all 
odor)  ;  then  wash  with  sapo  viride  (G.  P.),  to  which 
has  been  added  five  per  cent,  of  lysol,  creolin  or  hydro- 
naphthol ;  then  rinse  and  immerse  in  a  strongly-colored 
solution  of  permanganate  of  potassium  ;  they  are  then 
rinsed  and  immersed  in  a  solution  of  oxalic  acid,  suffi- 
ciently strong  to  decolorize  the  skin  in  two  or  three 
minutes  ;  the  oxalic  acid  is  rinsed  off,  and  the  hands 
may  be  considered  aseptic. 

Drainage  is  probably  required  only  in  septic  or 
affected  cases. 

After  an  ideal  aseptic  operation,  we  need  only  a 
sterilized  and  a  protective  dressing.  In  some  cases 
there  may  be  advantage  in  impregnating  the  dressing 
with  some  antiseptic. 

Among  miscellaneous  sources  of  infection  may  be 
mentioned  the  use  of  an  unguent  applied  to  the  skin 
to  prevent  the  adhesion  of  dressing.  Experiments 
have  shown  that  ointments  made  with  even  ten  per 
cent,  of  resorcin  or  uaphthalin,  without  the  applica- 
tion of  heat,  contain  bacteria.  The  same  ointments 
heated  to  the  temperature  of  boiling  water  seem  to 
be  sterile,  and  to  suffer  only  from  air  contamination. 

Dr.  RoswKLL  Park,  of  Buffalo,  N.  Y.,  said :  The 
study  of  wound-infection  is  inseparable  from  that  of 
imniunitj';  and  when  we  have  learned  that  which 
constitutes  or  favors  immunity,  we  shall  have  ap- 
proached nearer  that  which  is  now  a  terra  incognita. 
Immunity  is  a  complex  condition  not  dependent  upon 
any  single  factor  ;  and  from  pathological  interest  as 
well  as  from  clinical  importance,  our  endeavor  now 
must  be  to  analyze  the  main  question  of  what  consti- 
tutes or  confers  immunity,  and  try  to  recognize  and 
then  solve  its  various  subordinate  queries.  This 
statement,  too,  is  inseparable  from  another  which  is 
to  the  effect  that  the  surgery  of  to-day  should  aim  to 
be  aseptic  and  not  merely  aulise|)tic,  in  other  words, 
we  should  abolish  sepsis  and  not  merely  aim  to  anti- 
dote it  or  conquer  it  when  present.  The  condition  of 
sepsis  is  a  complicated  one,  consisting  of  a  poisoning 
by  ptomaines,  toxines  and  albumoses  having  widely 
different  projjerties.  Some  of  those  substances  are  so 
iinlii;^()iiistic  that  one  may  neutralize  the  other.  In 
the  iiilestinal  canal  there  are  produced  poisonous  sub- 
stances  which  are  taken  up  by  the  absorbents,  but 
then  are  liltcred  out  by  the  liver  before  reaching  the 
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systemic  ciiculaliou.  It  is  by  virtue  of  this  ciepurative 
action  of  the  liver  that  mauy  cases  of  septic  intoxica- 
tion in  surgical  patients  are  avoided.  In  a  division  of 
the  general  subject  of  blood-poisoning,  a  condition 
which  may  be  called  intestinal  toxairaia  or  entero-sep- 
gis,  deserves  a  distinct  place.  This  occurs  not  infre- 
quently, and  may  merge  into  a  condition  of  saprasmia 
or  septica;mia,  but  if  promptly  checked  there  is  a 
epeedy  return  to  a  desirable  condition  both  of  wound 
and  patient.  By  no  means  do  all  cases  of  surgical 
sepsis  have  their  origin  in  or  about  the  wound. 

We  have  learned  a  little  in  reference  to  the  antag- 
onism of  different  bacteria,  and  the  poisons  whicii  they 
produce.  A  microbe  may  enter  the  system  and  pro- 
duce a  proteid  or  albuminose  poisonous  to  the  animal, 
while  the  introduction  of  some  other  substance  may 
neutralize  this  poison  and  save  the  animal.  The 
principle  is  the  same  whether  the  antidotal  poison  be 
injected  as  such  or  a  second  species  be  inoculated  by 
which  it  may  be  produced.  Bruuton  has  suggested 
that  blisters  do  good  in  this  way,  by  an  eudermic  ad- 
ministration of  proteids  derived  from  the  blood,  but  so 
altered  in  their  passage  from  the  vessels,  as  to  have  a 
different  effect,  and  probably  by  their  chemotactic 
properties.  He  also  suggests  that  bleeding  may  act  in 
a  similar  manner,  as  it  has  been  shown  that  the  ab- 
straction of  venous  blood  causes  an  absorption  of 
proteid  matters  from  the  tissues,  and  these  may  have 
an  action  of  their  own  on  the  tissues  with  which  they 
come  in  contact.  The  benefits  of  free  purgation 
probably  find  here  their  proper  explanation. 

The  term  chemotaxis  to  which  reference  has  been 
made  relates  to  that  faculty  possessed  by  all  motile 
bacteria  of  moving  towards  or  away  from  certain  sub- 
stances which  seem  to  attract  or  repel  them.  The 
same  power  is  inherent  in  the  plasmodia  or  myxomy- 
cetes,  as  well  as  in  various  other  unicellular  organisms, 
and  leucocytes  if  not  other  cells  of  the  human  body 
possess  the  same  property.  Chemotaxis  is  spoken  of 
as  positive  or  negative,  as  there  appears  to  be  attrac- 
tion or  repulsion.  Among  the  most  actively  positive 
chemotactic  substances  are  cultures  of  bacteria  ;  these 
are  powerfully  attracted  by  the  leucocytes.  The  ef- 
fect is  tiie  same  whether  the  cultures  are  alive  or  have 
been  killed  by  bolting.  The  active  agent  is  some 
product  of  the  life  and  growth  of  the  bacteria.  The 
leucocytes  thus  attracted  act  as  scavengers  for  the  sur- 
rounding tissue. 

These  facts  have  an  important  bearing  upon  ques- 
tions wliich  vitally  concern  the  surgeon.  In  the  light 
of  these  researches,  it  is  difficult  to  see  how  the  possi- 
bility of  phagocytosis  can  be  denied,  and  the  impossi- 
bility of  tills  process  looms  up  in  a  flood  of  light  when 
one  discusses  the  phenomena  of  suppuration  or  of 
otlicr  kinds  of  infection  as  well  as  of  recovery  or 
immunity  therefrom.  Support  of  the  pliagocyte  theory 
has  come  from  the  work  of  Ilaukin  on  defensive  pro- 
teiils.  From  the  spleens  and  livers  of  various  animals 
he  lias  isolated  the  proteid  which  has  the  j)Ower  of 
killing  bacteria,  and  lie  iiaa  found  tliat  this,  while  ab- 
sent from  normal  blood,  could  be  obtained  from  the 
blood  of  febrih;  animals. 

The  separation  of  dead  and  dying  matter  is  a  process 
in  which  tiie  forinalion  of  proteid  material  figures 
largely.  An  important  bearing  of  lliese  facts  is  on 
llie  use  of  so-called  antiseptic  agents.  Tiie  ideal  anti- 
septic is  probably  blood  serum,  its  parasiticide  projier- 
ties  being  in  all  probability  connected   witii   the  exist- 


ence in  it  of  a  globulin  which  is  soluble  only  iu  a 
weak  solution  of  common  salt.  This  may  explain  the 
well-known  antiseptic  action  of  common  salt. 

It  has  been  stated  that  by  no  means  all  the  sources 
of  sepsis  concern  the  wound  itself.  The  other  prin- 
cipal sources  of  infection  may  be  classified  as  follows  : 
(1)  Previous  long-existent  toxaemia,  as  syphilis,  dia- 
betes, acetoua3mia,  lithemia,  alcoholism,  malaria.  (2) 
Previous  anatomical  changes  which  reduce  vitality,  as 
inherited  diathesis,  old  age,  amyloid  change,  chronic 
and  acute  nephritis.  (3)  Recent  or  acute  toxsemia, 
as  ura'mia,  typhoid,  intestinal  toxiemia,  stercoral  tox- 
aemia. (4)  Other  acute  conditions,  as  starvation, 
scurvy,  anaemia.  (5)  Conditions  of  environment,  as 
bad  hygienic  surroundings.  (6)  Eft'ect  of  anaisthetics. 
(7)  Eft'ect  of  antiseptics. 

Antiseptics  may  favor  infection  in  more  than  one 
way.  Mercurial  and  iodoform  poisoning  are  not  un- 
common. When  this  is  established  the  case  becomes 
one  of  acute  toxtemia.  The  wounds  may  fail  to  unite 
and  suppuration  may  occur.  Again  the  chemical  re- 
action between  the  vital  fluid  and  the  antiseptic,  may 
cause  a  loss  of  the  properties  of  the  antiseptic  agent, 
while  the  tissues  on  which  it  acts  may  have  their  con- 
stitution so  changed  as  to  favor  rather  than  resist 
infection.  Investigations  make  it  appear  best  to  keep 
all  antiseptic  agents  away  from  absolutely  clean,  fresh 
surfaces.  The  value  of  blood-serum  as  an  antiseptic 
has  been  abundantly  shown.  This  will  be  poured  out 
iu  (quantity  sufficient  to  serve  not  only  as  a  cohesive 
but  as  an  antiseptic  agent.  The  question  here  arises 
as  to  what  is  the  best  antiseptic.  It  would  appear 
that  for  most  purposes  peroxide  of  hydrogen  is  the 
ideal  antiseptic,  as  it  not  merely  destroys  living 
organisms,  but  by  oxidation  of  undesirable  and  in- 
fected material,  acts  as  a  scavenger  of  the  tissues. 
We,  however,  have  yet  to  learn  how  to  utilize  to  the 
fullest  advantage  the  properties  of  blood-serum. 

Direct  infection  may  be  of  two  varieties,  self  or 
acute  infection  and  contact  infection.  The  principal 
sources  of  contact  infection  are  as  follows  :  (1)  Skin 
and  hair.  (2)  Instruments,  (o)  Sponges  or  their 
substitutes.  (4)  Suture  materials.  (.5)  The  hands  of 
the  surgeon  and  his  assistants.  (0)  Drainage  mate- 
rials. (7)  Dressing  material.  (8)  Miscellaneous,  for 
example,  drops  of  perspiration,  an  unclean  irrigator 
nozzle,  the  nail-brush,  the  clothing  of  the  operator  or 
bystanders,  etc. 

Dr.  Park  presented  the  following  conclusions  : 

(1)  Study  of  wound-infection  and  of  the  septic  con- 
dition thereby  produced  is  inseparable  from  a  study  of 
what  constitutes  immunity. 

(2)  By  a  study  of  immunity  is  furnished  the  best 
clue  to  a  due  ap[)recialioii  of  the  principles  of  asepsis. 

(3)  The  surgery  of  tiie  future  must  aim  to  be  asep- 
tic ;  for,  so  far  as  fresh  cases  arc  concerned,  we  have 
passed  the  merely  antiseptic  era. 

(4)  Asepsis  is  to  be  achieved  not  alone  by  attention 
to  the  wound  and  the  ])araphernalia  of  operation,  but 
by  the  closest  regard  to  the  patient's  organs  and  tis- 
sues. 

(5)  Sepsis  may  arise  from  circumstances  and  condi- 
tions other  than  those  pertaining  to  the  wound  itself, 
altbougii  hitherto  practitioners  have  been  too  prone  to 
scan  solely  liiis  field  when  searching  for  its  cause. 

(0)  Sepsis  and  infection  are  combated  in  more  than 
one  way  :  by  natural  agencies,  and  by  inherent  proper- 
ties of  cells  and   fluids  totally  aside  from  tiie  measures 
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wliicli  the  surgeon  institutes,  and  the  wisest  man  is  he 
wlio  studies  to  take  advantage  of  these  vital  activities 
rather  than  introduce  new  and  coiiHicting  elements 
from  without. 

(7)  A  recognition  of  the  power  of  chemotaxis  pos 
sessed  by  organized  and  unorganized  materials  in  such 
varying  degree,  can  be  utilized  to  great  advantage  so 
soon  as  it  can  be  reasonably  clearly  defined. 

(8)  A  study  of  chemotactic  activity  appears  to  im- 
press one  with  the  truth  of  the  phagocyte  doctrine, 
whicli,  if  proven,  is  one  having  a  large  bearing  upon  the 
principles  as  well  as  the  practice  of  the  surgery  of  the 
future. 

(9)  The  proteid  material  contained  within  cellular 
infectious  organisms  both  plays  such  a  role  in  causing 
chemotaxis  as  well  as  in  poisoning  the  animal  infected, 
that  we  have  reason  to  eagerly  welcome  all  knowledge 
concerning  it. 

(10)  So  fast  as  such  proteid  material  can  be  isolated, 
we  need  among  other  things,  to  study  its  effect  upon 
the  coramoidy  used  antiseptic  agents. 

(11)  We  need  to  study  much  further  the  antitoxic 
and  bactericidal  properties  of  human  blood-serum,  and 
the  means  by  which  we  can  avail  ourselves  of  the 
same. 

(12)  Some  such  classification  as  I  have  attempted  to 
give  of  the  various  causes  of  lowered  resistance  to  in- 
fection, or  of  the  causes  of  vulnerability  or  suscepti- 
bility, will  certainly  assist  in  a  due  apjireciation  thereof 
and  will  ofter,  aid  in  so  fortifying  the  patient  that  he 
may  resist  infection  to  which  ho  would  otherwise  suc- 
cumb. 

(I.'i)  The  condition  of  enterosepsis,  facal  toxaemia, 
stercoral  intoxication,  or  whatever  it  m.ay  be  called, 
is  certainly  one  which  every  practitioner  has  to  fear 
and  against  which  we  should  assiduously  guard.  It  is 
not  sulliciently  generally  recognized  and  combated. 

(14)  A  sub-form  of  this  condition  might  justly  be 
made  and  entitled  gastro-8e])sis,  comprising  cases  wliere 
dcfirclive  stomach  digestion  often  from  dilatation  brings 
about  a  litlucmic  or  other  toxamiic  condition  which 
favors  infection. 

(15)  Aiitisci)tic  agents  in  the  past  have  worked  a 
revolution  in  surgical  practice  and  results  ;  wo  have 
now  reached  a  time  when  we  know  that  they  all  have 
tlndr  disadvantages  and  also  understand  how  if  we  are 
strictly  antiseptic  in  our  work  we  can  afford  to  dis- 
continue th(;ir  application  to  wound  surfaces. 

(IG)  l{ut  the  insurance  of  aseptic  character  of  such 
work  necessitates  the  use  of  antiseptic  agents  of  some 
kind  upon  everything  which  may  directly  or  indirectly 
curae  in  contact  with  these  surfaces. 

(17)  When  this  work  is  strictly  aseptically  per- 
formed, the  use  of  drains  or  furthiT  employment  of 
nnliscpticB  is  either  an  expression  of  mental  uncer- 
tainty or  of  fear.  It  may  be  in  the  interest  of  human- 
ity, undoubtedly,  it  often  is,  but  it  is  not  attaining  the 
ideal  of  scientific  work. 

bit.  Aiiriii-K  T.  (.'a nor,  of  Hoston,  referred  to  the 
debt  which  practical  surgeons  owed  to  l\w.  scientific 
workers,  it  is  the  knowledge  of  how  to  obtain  asej)- 
tic  wuuikIh  that  has  revolutionized  surgery.  Reference 
wuH  next  made  to  the  pliagocytic  action  of  the  cells 
and  to  the  germicidal  action  of  the  blooil-serum.  The 
only  (piestion  is,  uh  to  whieh  of  these  jiroce.sB(;H  is  dis- 
tinctly deHtructiv(.-.  TIk'  bacleriologiciil  action  of  the 
blooil  serum  lias  been  proved.  TIk^so  observations 
miiy  servi)  lo  explain  some  of  llio  )ihenomena  in  wounti 


fevers.  It  may  be  that  in  erysipelas  the  irritation  set 
up  by  the  application  of  blisters,  iodine,  etc.,  may 
serve  to  limit  the  spread  of  the  disease  by  the  action 
of  the  blood-serum  on  the  micrococci  of  the  disease. 

In  treatment  of  wounds  it  is  desirable  lo  avoid 
placing  animal  sutures  in  the  wound.  It  is  better  to 
close  all  spaces  in  the  wound  by  pressure.  He  had 
found  by  culture  experiments,  that,  where  the  skin 
prior  to  the  o[)eration  was  free  from  organisms,  yet, 
at  the  close  of  the  operation,  their  presence  could  be 
demonstrated,  showing  that  bacteria  had  been  sown  on 
the  wound  by  the  air  or  otherwise.  If  necrotic  tissue 
or  animal  sutures  be  present,  they  might  constitute  a 
nidus  for  the  development  of  the  bacteria. 

Mk.  Thomas  Bryant,  of  London,  said  that  if  bac- 
teria are  the  seed  we  must  remember  that  the  soil  is 
not  of  less  importance.  If  the  soil  is  not  suitable  for 
the  growth  of  the  seed  it  will  not  grow.  No  surgeon 
would  operate  on  a  patieni  except  in  a  case  of  urgency 
until  the  subject  bad  been  prepared  for  operation.  In 
order  to  prevent  the  entrance  of  the  germs,  irrigation 
is  of  service.  For  that  purpose  iodine  water  made  by 
adding  a  few  drops  of  the  tincture  or  solution  of  iodine 
to  water  is  the  most  valuable.  This  may  be  made  of  a 
light  cherry  hue  for  clean  wounds  and  of  a  dark  cherry 
for  dirty  wounds.  It  also  acts  as  a  good  styptic,  as  a 
dressing  he  uses  wood-wool.  The  wound  is  dusted  with 
iodol,  one  part  to  one  to  five  parts  of  boracic  acid.  In 
every  operation  there  is  a  certain  amount  of  molecular 
death,  and  drainage  is  required  for  thirty-six  hours. 
Pressure  is  better  than  deep  sutures  for  bringing  the 
deeper  parts  of  the  wound  in  contact. 

Dit.  Harold  C.  Ernst,  of  Boston  :  While  it  is  true 
that  nearly  all  forms  of  suppuration  are  attended  by  bac- 
teria, yet  it  has  been  shown  that  a  process  answering 
to  suppuration  can  be  produced  without  the  action  of 
bacteria.  The  products  of  this  suppuration,  however, 
do  not  produce  activity  when  introduced  into  other 
animals.  It  has  been  shown  that  some  of  the  agents 
used  to  destroy  bacteria,  really  favor  their  growtli  by 
diminishing  the  chemotactic  jiower  of  the  surrounding 
tissue-cells.  Notwithstanding  laboratory  experiments 
show  the  possible  occurrence  of  chemical  suppuration, 
it  still  remains  to  be  demonstrated  that  the  infection 
of  wounds  as  seen  in  [iractice,  occurs  without  the  in- 
fluence of  bacterial  activity.  The  most  important 
lessons  taught  by  investigations  in  this  subject,  are 
those  which  warn  us  that  our  pupilage  is  not  yet  over 
and  that  we  are  but  entering  ujion  the  first  stage  of 
our  knowledge  of  the  processes  spoken  of  here  today. 

Mr.  John  Chiknk,  of  Edinburgh,  said  that  he  had 
assisted  Professor  Lister  during  the  whole  of  his  time 
in  Edinburgh.  The  longer  he  lived  the  more  he  be- 
lieved in  the  work  of  Lister  and  the  impress  that  he 
had  made  on  surgery.  He  considered  the  bacteriolog- 
ical investigations  as  of  the  greatest  importance,  for  on 
these  the  surgeon  must  depend  in  his  daily  work. 
Lister  long  ago  spoke  of  the  antiseptic  value  of  the 
blood-clot,  but  long  before,  John  Hunter  pointed  out 
the  value  of  the  blood-clot.  The  speaker  considered 
that  the  spray  was  of  great  service.  The  term  "  in- 
tegrity of  the  tissues,"  had  been  used  by  both  speakers, 
but  John  Hunter  hail  also  laid  stress  on  the  "vitality 
of  the  tissues  "  which  he  defined  as  "  the  jiowiM'  of  the 
tissues  to  resist  pnlretaclion."  Ho  thought  that  not 
only  by  improving  the  soil,  but  by  destroying  the  plant 
the  best  results  would  be  attuined. 
{To  he  cnntimitd.) 
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THE    CONGRESS   OF    AMERICAN   PHYSICIANS 
AND  SURGEONS. 

The  Secoud  Triennial  Meeting  of  the  Congress  of 
American  Physicians  and  Surgeons  has  been  lield  in 
WasliingtoD,  during  four  days  of  the  present  week. 
The  morning  liours  of  these  days  were  devoted  to  the 
meetings  of  the  component  associations  and  socie- 
ties, and  the  afternoon  liours  to  the  development  and 
discussion  of  three  selected  subjects  by  the  Congress 
as  a  body. 

There  are  now  fourteen  component  associations  and 
societies,  varying  in  individual  membership  from  about 
one  hundred  to  about  fifteen.  The  total  membership 
is  about  six  hundred.  Of  this  number,  five  hundred 
and  thirty-three  were  registered,  and  five  hundred 
were  in  actual  attendance.  Sixteen  gentlemen  from 
Great  Britain  and  the  Continent,  of  distinction  iu  their 
various  departments  of  medical  and  surgical  science, 
were  present  as  guests :  Sir  William  MacCormac, 
William  M.  Ord,  Thomas  Bryant,  Reginald  Southey, 
Reginald  Harrison,  Howard  Marsh,  Arthur  E.  Dur- 
ham, W.  W  Ord,  all  of  London  ;  W.  T.  Gairdner, 
Glasgow ;  John  Battey  Tuke,  Edinburgh  ;  John  Chiene, 
Edinburgh  ;  D.  J.  Cunningham,  Dublin  ;  F.  H. 
Ilayues,  Leamington  ;  Dr.  Hoifa,  Wiirzburg ;  Dr. 
Florian  Beely,  Berlin  :  Dr.  Ryerson,  Toronto,  Can- 
ada. 

The  Congress  was  in  most  respects  an  unqualified 
success.  There  were  two  drawbacks,  however,  one 
avoidable  and  the  other  possibly  unavoidable.  The  hall 
for  the  general  meetings,  iu  the  Grand  Army  Build- 
ing, was  poorly  ada[>te(l  to  its  purpose.  The  acuus- 
ticrt  were  bad,  and  the  result  was  trying,  both  to 
speaker  and  hearer,  in  fact,  the  word  hearer  is  scarcely 
appropriate;  it  should  be  rather  the  one  who  desired 
to  hear.  The  weather  was  a  particularly  fine  speci- 
men of  the  kind  which  seems  to  be  reserved  for  simi- 
lar meetings  if  held  in  Washington  in  June  or  Sep- 
tember. The  first  two  and  a  half  days  were  hot  iu  a 
way  which  makes  activity  of  any  sort  a  weariness  to 
tlie  fiesh  and   the  spiiil,   but   predisposes  to  the  active 


formation  of  ptomaines  iu  the  intestinal  tract.  It 
was  hardly  a  sufficient  comfort  to  those  who  had 
suffered  iu  the  same  way  before  to  be  reminded  that 
the  thermometer  was  iu  the  nineties  all  over  the 
country,  that  the  children  of  Minnesota  had  been  cut 
off  from  school  privileges  and  that  it  was  just  what 
the  corn  crop  needed. 

There  are,  it  is  true,  many  reasons  why  the  time 
chosen  for  the  meetings  of  these  Triennial  Congresses 
—  the  fourth  week  iu  September — is  the  best  time  to 
have  them.  The  participants  have  had  the  leisure  of 
vacations  in  which  to  prepare  their  contributions  ;  they 
have  been  refreshed  by  the  vacation's  rest ;  the  win- 
ter's work  has  not  begun.  There  are  also  many  strong 
arguments  in  favor  of  the  national  Capital  as  the  proper 
place  of  meeting  of  a  national  organization  of  this  kind. 
All  this  must  be  granted.  At  the  same  time,  experi- 
ence has  shown  us  that  the  Capital  is  apt  to  welcome 
meetings  at  this  season  with  too  much  meteorological 
fervor.  The  air  was  not  only  hot,  but  lifeless.  It  is 
difficult,  under  such  circumstances,  to  keep  the  atten- 
tion profitably  fixed,  and  the  mind  keenly  alert  —  as 
the  programme  offered  demands  —  from  10  a.  M.  to 
1.30  p.  M.,  and  again  from  3  P.  M.  to  6  P.  m.,  and 
that  for  four  days.  That  the  very  considerable  num- 
ber of  participants  who  were  their  own  patients  should 
exclaim  :  "  Would  that  the  time  or  place  were  differ- 
ent I  "  is  not  to  be  wondered  at.  The  physiologists, 
who  probably  do  not  desire  to  interest  themselves  in 
pathological  processes,  expressed  their  feelings  in  the 
form  of  resolutions  —  resolutions  in  which  the  gyne- 
cologists refused  to  join  ;  although  by  Thursday  night, 
but  six  out  of  forty  or  fifty  of  these  specialists  were 
left  to  respond  to  the  last  call  for  dinner. 

After  all,  the  greatest  good  of  the  Congress  is  what 
every  one  desires  most  ;  and  the  members  will  doubt- 
less continue  to  lay  their  gastro-intestinal  tracts  upon 
the  altar  of  the  Congress  if  by  such  an  offering  its  con- 
tinued usefulness  and  vigor  can  best  be  secured.  But 
it  was  suggested  that  possibly  the  winter  vacation 
would  be  a  feasible  time. 

The  programmes  were  perhaps  too  full,  and  some  of 
the  papers  presenting  large  subjects  in  varied  aspects 
were  too  long  for  discussion.  One  association  offered 
sixty-seven  papers  on  its  programme,  and  in  the  gen- 
eral afternoon  sessions  papers  covering  an  hour  of 
rapid  reading  were  presented.  It  is  to  be  hoped  that 
the  component  associations  will  make  their  arrange- 
ments so  as  to  leave  the  afternoons  free  for  the  general 
sessions  in  which  all  should  participate. 

In  all  other  ways  the  Congress  was  harmonious, 
satisfactory  and  successful  iu  a  high  degree.  Its  hopes 
and  objects  are  clearly  and  concisely  stated  by  Dr. 
William  Pepper,  the  Chairman  of  the  Executive  Com- 
mittee, iu  the  brief  address  with  which  he  called  the 
general  session  to  order  on  the  first  day.'  These  hopes 
and  objects  have  been  greatly  encouraged  and  for- 
warded by  this  second  meeting,  and  this  is  due,  iu  a 
a  large  measure,  to  the  zeal  and  assiduity  of  the  Ex- 
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ecutive  Committee  and  the  Committee  of  Arrange- 
ments. 

Dr.  S.  Weir  Mitchell,  of  Philadelphia,  as  the  grace- 
ful and  ell'cieut  President,  delivered  an  interesting 
address,  which  is  published  at  page  309  of  this  issue. 
The  addresses  before  the  Associations  of  Physi- 
cians and  the  Orthopedic  Association  are  also  pub- 
lished this  week,  and  a  beginning  of  the  reports  ;  and 
the  Journal  will  continue  in  its  next  issue  the  ad- 
dresses, the  reports,  and  some  of  the  papers  presented. 

Lest  any  of  our  readers  should  regard  the  criticisms 
we  have  offered  as  captious,  we  will  sum  them  up  in 
the  one  statement,  that  the  programme  was  too  good, 
and  there  was  too  much  of  it. 


ARE  HOSPITALS  NECESSARILY  NUISANCES? 

There  seems  to  be  a  growing  tendency  to  regard 
hospitals  as  nuisances,  or  at  least  as  undesirable  neigh- 
bors. The  Trustees  of  the  Free  Hospital  for  Wo- 
men not  long  ago  purchased  a  lot  of  land  in  Brookline, 
with  the  intention  of  building  a  hospital  to  be  devoted 
entirely  to  gynecological  work.  It  would  seem  as  if 
such  a  building  could  hardly  affect  the  value  of  adjacent 
real  estate  very  unfavorably,  but  apparently  theowuers 
of  land  and  houses  in  the  neighborhood  thought  other- 
wise. Some  of  the  objections  urged  against  the  grant- 
ing of  a  permission  to  build  were  unique,  others  far- 
fetched and  absurd,  but  they  seem  to  have  had  weight 
with  the  selectmen  of  the  town.  The  remonstrants 
forced  the  frieuds  of  the  hospitals  to  admit  that  when 
patients  were  recovering  from  ether,  there  was  some- 
times more  or  less  screaming,  and  that  in  warm 
weather  it  might  be  necessary  to  leave  the  vviudows 
open  at  that  time.  The  counsel  of  one  of  the  object- 
ors remarked  that  the  erection  of  such  a  hospital 
would  certainly  be  a  detriment  to  his  client's  home. 
There  is  a  prejudice  against  hospitals,  and  when  it  is 
known  that  it  is  a  charity  hospital  the  prejudice  is 
still  stronger.  Another  important  point  is  its  influ- 
ence ou  school-children.  They  will  imagine  a  great 
many  things,  and  it  is  just  as  bad  to  have  their  imagin- 
aliun  aroused  as  it  is  to  see  the  very  worst  of  sights. 

This  surely  is  carrying  even  sentimental  objections 
pretty  far,  but  the  real  state  of  the  case  seemed  to  be 
that  such  an  institution  is  a  hindrance  to  suburban 
land  that  is  being  "  improved  for  residential  pur- 
poaes." 

A  Bomevvhut  similar  case  occurred  in  Wiiithroj) 
Home  months  ago,  except  tliat  in  this  case  the  hospital 
hud  already  been  built,  and  had  been  doing  good  work 
for  a  number  of  years,  and  the  private  houses  had  grown 
up  around  it.  Since  187»  the  Sea  Sliore  Home  had  re- 
C'.ivcd  during  the  summer  months  a  large  number  of 
infants  sullaring  from  iiiteHlinal  diseases,  with  their 
molliers.  'i'he  number  of  children  treated  by  the  in- 
Bliiution  hud  amounted  to  2,483.  Within  a  few  years 
extensive  additions  had  been  made  to  the  buildings. 
l>u»t  winter  the  citlzons  of  the  town,  at  the  annual 
town  meeting,  voted  that  the  inslitulion  was  a    nui- 


sance and  that  a  renewed  occupancy  of  the  buildings 
would  be  opposed  with  the  assistance  of  a  legal  injunc- 
tion. With  this  evident  intention  to  make  the  po- 
sition an  undesirable  one,  the  managers  felt  that  it 
would  be  best  to  remain  inactive  during  the  present 
season,  not  yielding  their  position,  but  retainiug  the 
right  to  carry  ou  a  home  for  sick  children  when  the 
proper  time  comes. 

Is  it  well  that  the  unselfish  efforts  of  those  who  are 
devoting  time  and  money  and  skill  to  the  ameliora- 
tion of  the  lot  of  the  unfortunate  and  impecunious 
sick  should  be  hampered  by  opposition  of  this  narrow, 
selfish  character  ? 


MEDICAL  NOTES. 

Echoes  of  the  Washington  Congress  of 
Physicians  and  Surgeons.  —  It  is  perplexing  to 
have  to  decide  between  a  discussion  on  recurrence  of 
cancer  of  the  breast,  one  ou  the  relations  of  arterial  dis- 
ease and  visceral  changes,  and  one  on  the  epidemiology 
of  influenza  —  all  at  the  same  time,  and  all  conducted 
by  eminent  authorities. 

A  programme  which  ranges  over  all  the  intervening 
ground  from  conditions  underlying  the  infection  of 
wounds,  the  late  manifestations  of  syphilis  and  fibroid 
processes,  to  pneumonia  in  children,  and  from  thence  to 
the  anatomy  of  the  elephant's  ear  and  the  teeth  of 
cheiroptera  —  is  vertiginous. 

The  only  paper  offered  the  Congress  from  a  female 
source  was  entitled,  "Notes  ou  the  Hearts  of  Certain 
Animals." 

For  junketing  there  was  neither  time  nor  inclina- 
tion. 

Wednesday  evening,  after  the  address,  the  Congress 
was  received  by  its  President,  Dr.  Mitchell.  Thurs- 
day afternoon  the  Congress  was  received  informally 
by  the  President  of  the  United  States,  at  the  White 
House. 

The  Surgical  Association  and  the  Association  of 
American  Physicians,  with  their  invited  guests,  dined 
together  Thursday  evening,  at  the  Arlington  Hotel. 
About  two  hundred  sat  down  to  table,  and  Dr.  J.  S. 
Billings  presided.  He  did  not  spare  the  invited  guests, 
every  one  of  whom  was  called  to  his  feet.  The  ex- 
pressions of  pleasure  and  satisfaction  with  their  Amer- 
ican experiences  were  gratifying,  as  they  were  warm 
and  evidently  spontaneous. 

Tiio  Pediatric  Society  was  entertained  by  its  Pres- 
ident, Dr.  llotch,  at  breakfast,  Wednesday  morning. 
This  Association,  and  many  of  the  others,  had  sepa- 
rate dinners  Thursday  evening. 

The  Derniatological  and  the  Association  of  Audrul- 
ogy  and  Syphilology  dined  together,  Tuesday  evening. 

Private  dinners  were  given  by  the  President,  Dr. 
Mitchell,  by  the  Chairman  of  the  Executive  Conuuit- 
te<s  Dr.  Pepper,  and  by  Dr.  .1.  S.  iJillings,  of  the 
Commiltoe  of  Arriingements. 

Tnii  American  Micuoscopical  Sooikty.  —  The 
American  Microscopical   Society  held    its   fourteenth 
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anDua]  meeting  in  Washington,  August  10-14.  Dr. 
John  S.  Billings  made  an  address  of  welcome,  and 
spoke  at  some  length  of  the  microscopic  work  that 
was  done  at  Was-hiiigtou  in  the  scientific  offices  of  the 
Government,  by  the  local  society,  in  the  Army  Medi- 
cal Jluseum,  and  particularly  of  that  of  the  late  Dr.  J. 
J.  Woodward.  The  use  of  the  microscope  in  Govern- 
ment work  was  further  discussed  by  Dr.  J.  Melvin 
Lamb.  A  committee  was  appointed  to  consider  the 
feasibility  of  inducing  American  manufacturers  to  make 
their  instruments  of  the  same  standard.  A  proposed 
uew  constitution  was  considered,  and  the  society  de- 
cided that  it  would  call  itself  iu  the  future,  the  Amer- 
ican Microscopical  Society  instead  of  the  American 
Society  of  Microscopists. 

Choleua  is  reported  to  be  making  serious  advances 
iu  Syria.  It  has  reached  Aintab  on  the  higliway  to 
Aleppo,  and  its  rapid  extension  is  believed  to  be  asso- 
ciated with  the  immigration  of  destitute  Russian  Jews. 
The  disease  has  fortunately  disappeared  from  the 
Iledjaz.  Cholera  has  also  broken  out  amongst  Chi- 
uese  coolies  ou  board  a  steamer  bound  for  Singapore, 
and  a  few  cases  resulted  in  Singapore  itself. 

LEPROsy  IN  St.  Kitts. — A  petition  to  the  Queen 
has  reached  the  British  foreign  office  from  the  island 
of  St.  Kitts,  in  the  West  Indies,  referring  to  tlie  ra|)id 
increase  of  leprosy  on  the  island,  and  praying  that  an 
order  may  be  issued  for  the  compulsory  seclusion  of 
all  victims  of  the  disease. 

BOSTON    AND    NEW    ENGLAND. 

Food  and  Health  Exposition.  —  An  exhibi- 
tion, under  the  auspices  of  the  Boston  Retail  Grocers 
Association,  will  be  opened  in  the  Mechanics  Build- 
ing, on  October  oih,  and  will  continue  three  weeks. 
The  object  is  to  grve  a  practical  exposition  of  the  art 
of  cooking,  and  of  the  right  ways  to  select  whole- 
some food. 

Dr.  Albert  Hoffa,  of  Wurzburg,  operated  at  tlie 
Children's  Hospital  in  Boston,  ou  Wednesday,  Sep- 
tember 10th,  upon  a  young  girl  with  a  congenital  mis- 
placement of  the  hip.  ,  Me  performed  his  operation, 
which  consists  of  exposing  the  neck  of  the  femur,  by 
Langenbeck's  incision  for  excision  of  the  hip,  freeing 
tlie  capsule  thoroughly,  severing  the  round  ligament, 
deepening  the  acetabulum  and  replacing  the  head  of 
the  bone  in  its  normal  socket.  The  case  is  doing  well 
at  latest  accounts. 

Hyduoi'iiouia  in  Salem.  —  On  September  Uth  a 
patient  was  admitted  to  the  Salem  Hospital  with 
hydro|)hobia,  from  the  ellect  of  which  ho  died.  He 
had  been  bitten  by  a  mad  dog  on  July  3d.  Within 
forty-cigiit  hours  a  grandson  of  the  patient,  who  had 
been  bitten  by  the  same  dog  at  about  tlie  same  time, 
died  of  hydrophobia. 

new    YORK. 

The  Dei'aktmknt  of  Street-C'leanino. — Mayor 
Grant,  with  the  official  approval  of  the  Hoard  of  Health, 


as  required  by  law,  has  removed  from  office  Commis- 
sioner Beattie,  the  head  of  the  Department  of  Street- 
Cleaning  ;  a  measure  which  the  mayor,  in  his  com- 
munication to  the  Health  Board,  certified  was  in  iiis 
judgment  required  in  the  public  interest.  This  action 
of  the  mayor  was  in  great  part  tlie  result  of  a  state- 
ment presented  to  him  by  President  Wilson,  of  the 
Health  Department,  in  which  attention  was  called  to 
reports  of  the  regular  monthly  inspection  of  the  streets 
for  August,  of  a  special  inspection  made  ou  the  14tli 
by  sanitary  officers  of  the  Department,  and  of  the  re- 
port of  Dr.  Moreau  Morris,  Chief  Inspector  in  charge 
of  the  Summer  Corps  of  Physicians.  The  communi- 
cation concluded  as  follows  :  "  Cleanliness  of  the  streets 
is  regarded  by  this  Department  as  very  important  to 
the  public  health,  and  it  is  apparent  from  the  reports 
above  referred  to  that  their  condition  is  far  from  satis- 
factory in  this  particular,  and  that  this  subject,  for 
sanitary  reasons,  demands  special  attention."  The 
mayor  has  appointed  to  the  position  thus  vacated  Mr. 
Thomas  S.  Brennau,  a  gentleman  who  has  had  a  very 
large  experience  in  connection  with  the  charitable  and 
criminal  institutions  of  the  city.  After  having  served 
as  Steward  and  Deputy  Warden  of  Charity  Hospital 
on  Blackwell's  Island,  he  was  appointed,  in  1866, 
Warden  of  Bollevue  Hospital,  a  position  which  he 
held  until  1875,  when  he  was  made  one  of  the  Com- 
missioners of  Charities  and  Correction.  He  served  in 
this  capacity  for  nearly  fifteen  years. 

TuE  American  Association  of  Obstetuicians 
and  Gynecologists  held  its  fourth  annual  meeting 
at  the  building  of  the  New  York  Academy  of  Medi- 
cine, on  September  17th,  IStli  and  19th,  and  a  consid- 
erable number  of  physicians  from  various  parts  of  the 
country  attended  the  sessions.  On  the  opening  day 
an  address  of  welcome  was  delivered  by  Dr.  D.  B.  St. 
John  Roosa,  of  New  York,  and  in  the  evening  a  ban- 
quet was  enjoyed  by  the  members  and  a  number  of 
invited  guests. 

Yaloo,  the  Douule-Bodied  Hindoo  Lad.  — 
Dr.  George  Bleything,  having  examined  the  double- 
bodied  Hindoo  lad  recently  brought  to  this  country, 
has  made  the  following  report  in  regard  to  him  :  "  I 
find  him  to  be  a  remarkable  case  of  arrested  develop- 
ment in  foetal  life.  The  boy  himself  is  a  fine,  bright, 
well-developed  youth  of  eigiiteen  years,  and  attached 
to  the  extremity  of  his  sternum  is  the  incomplete  body 
of  a  twin.  The  arms  are  given  out  from  the  attach- 
ment to  the  sternum  of  the  young  man,  without  scap- 
ula. The  trunk  is  short  and  incomplete,  but  termi- 
nates in  a  pelvis,  with  which  the  legs  are  connected. 
There  would  seem  to  be  no  separate  heart  in  the  para- 
site, and  the  jiulse,  both  radial  and  axillary,  is  syn- 
ch louoiis  with  that  of  the  autosite.  There  is  anchy- 
losis of  the  joints  in  the  undeveloped  child.  The 
young  man  is  conscious  of  a  sensation  when  this 
second  body  is  roughly  touched."  The  parasitic 
growth  appears  to  give  him  very  little  inconvenience, 
and  he  is  very  agile  in  his  movements. 
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EFFECTS    OF    VENTILATION    ON    MICKO- 
OKGANISMS. 

Dk.  Kicuard  Stern  ■■  has  made  experiments  on 
ll)is  subject  in  a  room  in  which  he  could  have  quiet  air, 
or  a  more  or  less  complete  ventilation.  The  openings 
ill  the  walls  of  the  room  were  so  arranged  that  he  could 
admit  the  air  from  without  either  at  the  upper  part 
near  the  ceiling  and  convey  it  oil'  near  the  lloor  on  the 
opposite  side  of  the  room  (winter  ventilation),  or  the 
air  could  be  admitted  near  the  floor  and  conducted  out 
on  the  opposite  side  of  the  room  near  the  ceiling 
(summer  ventilation).  The  rapidity  of  the  ventilation 
was  also  under  complete  control.  The  air  of  the  room 
was  intentionally  loaded  with  micro-organisms.  Pure 
cultures  were  mixed  with  the  dust  collected  from 
school-rooms  ami  factories.  This  was  then  dried  and 
pulverized  and  blown  about  the  room.  The  air  was 
then  examined  for  the  number  of  microorganisms,  by 
Petri's  method  at  various  times.  The  conclusions  ar- 
rived at  were  :  (1)  That  the  micro-organisms  rapidly 
sink  to  the  floor  in  quiet  air.  The  finer  the  dust  upon 
vphich  the  microorganisms  rest  the  slower  the  gravita- 
tion. (2)  The  usual  ventilation,  effecting  a  renewal 
of  air  Irom  one  to  three  times  au  hour,  has  no  effect 
upon  the  removal  of  micro-organisms  with  summer 
ventilation,  and  only  to  a  very  limited  extent  with 
winter  ventilation.  (3)  Ventilation,  effecting  a  more 
rapid  renewal  of  air  (six  or  seven  times  to  the  hour), 
effects  the  removal  of  micro-organisms,  but  slightly 
without  a  sensible  draught.  (4)  A  rapid  and  complete 
removal  of  the  micro-organisms  from  the  air  is  only 
attainable  with  a  strong  draught.  (,0)  Micro-organ- 
isms are  not  blown  off'  from  the  floor,  walls,  furniture, 
clotiiiug,  etc.,  even  with  the  stronger  draughts.  (6) 
The  evolution  of  steam  in  a  room  is  not  capable  of 
rapidly  and  comjiletely  preci()itating  the  micro-organ- 
isms, although  it  hastens  this  process  loan  appreciable 
extent. 


CorrcjefponDcnce. 


[From  our  Special  CoirespoiuIent.J 

fciEVKN'J'U     INTEKNATIONAL     CONGRESS     OF 
11Y(;1ENE    AND    DEMOGKAITIY. 

Meeting  at  London. 

(Cuijcludoil  from  No.  12,  page  3U7.) 

Rkoulation  ok  thk  Milk  Supply.  —  Skwaok. —S.vnitary 
AiicniTECTUBK.  —  Skli'-Pubikication   of    Rivers.  —  i_  ke- 

MATION.  —  COMPULSOKV    NOTIFICATION  OK   INFECTIOUS  UlS- 
KAHKH.  -  KiNUEU   MAIIKM   AH  A  MEANS  OF  IDENTIFICATION. 

London,  August  21,  1801. 
I.N  till-  .Section  upon  Kelation  of  Animal  Diseases  to 
Mini,  the  illHciiiinioii  wan  in  nearly  lliu  same  line  as  that  of 
the  former  Seelioii.  Dr.  O.slertag's  paper  was  on  "  Uegu- 
litlioii  of  llie  .Milk  .Supply,  willi  Kcfereiite  to  Diseases 
TiunmiiinNilih'  by  Milk."  lie  believed  that  the  following 
ri'ipiircineiilii  were  eniieiitial  to  prevent  danger  from  llie 
ponxiimptioii  of  milk  :  (1)  That  all  dairy  farms  \n\  licensed; 
i'l)  that  nil  aniinalH  ke|)t  for  milking  be  examined  liy  a 
veterinary  niirgeoii  fr'iiii  lime  to  liiiie;  (.1)  lliat  the  iiwiiers 
of  iliiiry  l«rin»  \»-  bcimicl  to  provide  only  guud  uridamiiged 
fodder ;  fiirtlier,  to  give  iiiiiiiediutu  notivu  of  the  illness  of 
'  MniilWrlnii,  Irom  ZolUobrlll  (Ur  llygloui'. 


any  milch  cow  to  the  attending  veterinary  surgeon,  and, 
until  he  gives  leave,  not  to  send  the  milk  of  the  diseased 
animal  to  market;  (4)  that  the  business  of  milking  be  per- 
formed with  the  most  punctilious  cleanliness,  and  that  no 
[lerson  suffering  from  any  infectious  illness  be  employed  to 
milk ;  (.'))  that  the  mixed  milk  obtained  by  milking  be 
cooled  and  stored  in  special  rooms,  not  in  living  or  sleep- 
ing rooms;  (C)  that  it  be  transported  onlj'  in  suitable  ves- 
sels; (7)  that  during  the  prevalence  of  aphtha;  only  boiled 
milk  be  brought  into  the  market,  whilst  all  milk  which 
must  be  considered  nauseous  or  injurious  be  excluded  from 
the  provision  market.  Likewise,  at  the  outbreak  of  any 
epidemic  in  a  house  where  dairy  farming  is  carried  on,  the 
sale  of  milk  be  forbidden ;  (8)  in  obtaining  the  so-called 
"  milk  for  children,"  especially  strict  regulations  must  be 
carried  out  as  to  the  feeding  of  cows,  cleanliness  in  milk- 
ing, and  the  cooling  and  mode  of  transportation  to  market. 

The  time  in  the  Section  upon  Infancy  and  Childhood 
was  oliicfly  occupied  with  papers  and  discussions  relative 
to  "  Neglected  Children  in  Towns  and  Cities,"  and  "  Free 
Dinners  for  School  Children." 

In  the  Section  Ujion  Chemistry  and  Physics,  Dr.  Thresh 
read  a  paper  on  the  "  Chemical  and  Physical  Processes 
Employed  in  the  Treatment  of  Sewage."  Dr.  Carpenter 
treated  of  the  "  Duty  of  a  Locality  to  Utilize  the  Nitro- 
genous JNIatter  in  Sewage  for  the  Benefit  of  the  Nation"; 
he  also  read  a  second  paper  on  "  The  Power  of  the  Soil 
and  Vegetation  Combined  to  Destroy  Disease  Germs  and 
so  Prevent  the  Possibility  of  the  Spread  of  Enthetic  Dis- 
ease in  Consequence  of  Sewage  Farming." 

In  the  Section  on  Architecture  some  excellent  ideas  were 
presented  in  a  paper  entitled  "  Some  Insanitary  Supersti- 
tions in  House-building."  It  attacked  the  method  of  con- 
structing houses  (everywhere  prevalent  in  America)  with 
many  air-sjjaces  for  the  accumulation  of  dirt  and  dust  be- 
tween the  ceilings,  the  floors  and  outer  walls.  Further 
papers  were  read  on  the  Sanitation  of  Theatres. 

In  the  Engineering  Section,  Dr.  Percy  Frankland  pre- 
sented the  subject  of  our  "  Present  Knowledge  as  to  the 
Self-Purification  of  Rivers."  His  conclusions  were  that 
the  evidence  of  such  purification  is  wholly  inadeiiuate  to 
justify  the  use  of  jioUuted  river-water  at  points  below  the 
source  of  pollution.  Other  valuable  papers  were  presented 
on  Refuse-Burning  and  Street-Cleaning.  Mr.  Jones's  pa- 
per on  the  "  Refuse  Destructor  at  Ealing  "  was  followed 
by  a  visit  to  the  works  at  that  place  in  the  suburbs  of 
London.  The  process  here  is  conibinwl  with  the  chemical 
precipitation  of  sewage.  The  sludge  which  is  dejjosited 
from  the  sewage  being  burned  together  with  the  garbage 
collected  in  the  town. 

One  of  the  most  interesting  topics  of  the  third  day  was 
the  discussion  upon  Cremation,  in  the  Section  on  State 
Hygiene,  lietween  Sir  Henry  Thompson,  in  favor,  and  Mr. 
Seymour  Haden,  against  the  practice. 

'I'hc  former  claimed  the  following  advantages  in  support 
of  cremation : 

(1)  k  diseased  dead  body  is  rendered  iiicapalilc  of  com- 
municating any  malady  to  the  living. 

(2)  The  assignment  of  large  and  desirable  tracts  of 
land  throughout  the  country  for  the  imperfect  and  some- 
times hazardous  process  of  ])urifieation  by  burial  in  earth 
is  rendered  needless.  Every  acre  liitherlo  thus  devoted 
may  in  process  of  time  be  made  free  for  the  prudiiction  of 
food;  or,  in  thickly  i)opulated  neighliorlioods,  as  ojien 
spaces  for  exercise  and  recreation,  may  be  set  apart  for- 
ever to  promote  and  maintain  the  public  health. 

Mr.  lladi'ii  prc.-eiited  the  following  pnipositioiis  : 

(1)  That  the  natural  destination  of  all  organized  bodies 
that  have  lived,  and  that  die  on  the  earth's  surface,  is  the 
earth. 

(2)  That  the  evils,  which  certain  theorists  would  have 
MS  bi^lieve  to  be  inseparable  from  the  principle  of  inler- 
nii'iil,  iiri^  independent  of  tbal  principle  and  of  our  own 
creiition. 

(:i)  That  Ihe  source  of  lliesi'  evils  is  to  be  found,  not  in 
the  liiirial  of  the  dead,  but  in  the  unreasoning  sentiment 
which   prompts  us  to  keep  them  uiiburied  as  long  as  |)088i- 
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ble,  and  then  to  bury  them  in  such  a  way  that  the  earth 
can  havo  no  access  to  them. 

(4)  1'liat  the  principle  of  burial  sujiposes  the  resohition 
of  the  body  by  tlie  agency  of  the  earth  to  wliicli  we  com- 
mit it,  and  that  tlie  earth  is  competent  to  effect  that  i-eso- 
lution,  and  to  effect  it  innocuously. 

(5)  Tliat  to  seek  to  prevent  the  beneficent  agency  of 
the  earth  by  inclosing  the  dead  in  imperishable  coffins, 
brick  graves  and  vaults  is  in  the  highest  degree  irrational, 
since  it  engages  us  in  a  vain  resistance  to  an  inevitable  dis- 
pensation, and  has  led  us  to  accumulate  in  our  midst  a  vast 
store  of  human  remains  in  every  stage  and  condition  of 
decay. 

(fi)  That  the  remedy  for  such  evils  is  not  in  cremation, 
but  in  a  sensible  recognition  of,  and  a  timely  submission  to, 
a  well-defined  law  of  nature,  and  by  legislative  action  to 
enforce  the  provisions  of  that  law. 

In  the  discussion  which  followed,  Sir  Spencer  Wells  ad- 
vocated cremation,  and  very  many  took  part  in  the  dis- 
cussion. 

In  the  General  Division  upon  Demography  the  time  was 
occupied  with  papers  on  "  India  Factory  Legislation," 
"  Home  Work  in  Kussia,"  and  the  "  Influence  of  the  Age 
of  Parents  on  the  Vitality  of  their  Children." 

The  principal  work  of  the  Congress  practically  ended 
with  the  sessions  of  Friday,  although  the  closing  meeting 
was  not  held  till  Jlonday,  August  17th. 

The  attendance  on  Friday  was  fully  as  large  as  upon 
any  day,  the  interest  in  the  papers  and  discussions  being 
kept  up  till  the  close.  Among  the  most  important  papers 
on  that  day  were  one  upon  "  The  Improved  Hygienic 
Condition  of  Maternity  Hospitals,"  in  the  Section  on  Pre- 
ventive Medicine,  by  Dr.  Priestley;  and  others  upon  "  The 
Hacteiiological  Examination  of  Drinking-water,"  and  upon 
"Disinfectants,"  in  the  Section  upon  Bacteriology. 

In  the  Section  on  Diseases  of  Animals,  Dr.  Crookshank 
contributed  a  i>aper  on  "  Actinomycosis,"  which  was  fol- 
lowed by  an  interesting  discussion  by  Drs.  Ponfick,  Nocard, 
Sabnon  and  others. 

The  subject  of  "  Block-dwellings  for  the  Working- 
classes,"  was  presented  in  the  Section  on  Architecture  in 
its  Relation  to  Hygiene,  by  Dr.  Sykes,  in  a  carefully  pre- 
]iared  paper  illustrated  with  diagrams. 

Very  much  interest  centred  in  the  discussion  in  the 
Section  upon  State  Hygiene,  relative  to  the  Compulsory 
Notification  of  Infectious  Diseases.  The  new  law  upon 
this  subject  has  been  vigorously  opposed  by  a  very  large 
proportion  of  the  medical  profession  in  England,  but  the 
Law  is  gaining  ground  yearly,  and  the  number  of  districts 
which  have  adopted  it  is  constantly  increasing. 

Mr.  I).  Biddle,  M.R.C.S.,  read  a  jiaper  upon  the  subject 
entitled  "  Should  Conifiulsory  Notification  be  made  Gen- 
eralV"  in  which  be  took  the  negative  siile  of  the  question, 
and  adduced  a  series  of  tables  compiled  from  the  Registrar 
(ieneral's  reiurns  in  support  of  his  position. 

Dr.  P.  Boobbyer,  of  Nottingham,  ])resented  the  opposite 
view  of  the  subject,  and  strongly  favored  the  practice. 
He  gave  the  history  of  compulsory  notification  before  the 
Act  of  18.sy;  it  was  in  force  under  local  Acts  in  fifty-nine 
British  towns  previous  to  that  year ;  but  in  oidy  a  small 
|iroportion  of  the  towns  have  all  the  diseases  now  on  the 
schedules  been  included  from  the  outset.  He  then  dis- 
cussed the  theory  of  various  forms  and  methods  of  notifica- 
tion tried  in  different  urban  districts,  the  system  introduced 
by  the  Act  of  18K!)  (dual  notification),  and  the  relative 
merits  and  demerits  of  the  so-called  single  and  dual  sys- 
tems. Householder  notification  was  necessarily  unsatis- 
factory. He  proceeded  to  the  enumeration  of  the  more 
prominent  advantages  to  lie  derived  from  compulsory  noti- 
fication in  all  [ilaccs  where  the  sanitary  authorities  are 
alive  to  their  obligations  and  able  to  enforce  the  necessary 
preventive  measures.  Both  with  respect  to  diseases  de- 
pendent for  their  propagation  upon  personal  contagion, 
and  lo  those  arising  in  connection  with  insanitary  condi- 
tions, notification  simply  imparted  to  the  sanitary  authori- 
ties the  information  necessary  to  enable  them  to  exercise 
those  iiowcrs  with  which  the  earlier  I'ul>lic  Health  Acts 


had  already  invested  them.  Compulsory  notification,  and 
even  isolation,  were  the  necessary  outcome  of  evolution  as 
applied  to  preventive  medicine.  Allusion  was  made  to 
the  attempt  that  had  been  made  of  late  years  to  discredit 
notification  by  the  manipulation  of  statistics,  and  to  some 
of  the  errors  into  which  the  critics  had  fallen.  Apart  from 
actual  error  in  method  or  treatment,  there  were  sources  of 
fallacy  in  the  very  nature  and  history  of  epidemic  diseases 
which  rendered  the  reliable  application  of  statistics  to  a 
study  of  the  causes  underlying  variations  in  their  preva- 
lence and  fatality  a  matter  of  extreme  dilliculty.  In  con- 
clusion, he  urged  the  general  application  of  the  system  of 
notification. 

That  the  audience  was  largely  in  favor  of  the  views  of 
Dr.  Boobbyer  was  very  evident,  not  oidy  from  the  discus- 
sion which  followed,  but  from  the  resolutions  in  favor  of 
compulsory  notification,  which  were  carried  by  a  large 
majority,  only  five  voting  against  them. 

Several  interesting  papers  were  read  in  the  General 
Division  on  Demography,  among  which  may  specially  be 
named  that  of  the  President,  Mr.  Francis  Gallon  upon 
"  Finger-marks  as  a  Means  of  Personal  Identification." 
Mr.  Galton  showed  the  degree  of  facility  by  which  it  is 
possible  to  determine  whether  the  duplicate  of  a  submitted 
set  of  impressions  is  or  is  not  contained  in  a  catalogued 
collection  of  the  finger-prints  of  different  persons,  say  of 
criminals.  The  prints  used  were  those  of  the  bulbs  of  the 
ten  digits,  in  each  of  which  a  pattern  is  to  be  found  that  is 
usually  isolated  by  one  or  two  pairs  of  divergent  papillary 
ridges.  The  varieties  of  these  patterns,  and  the  method 
of  tbeir  formation,  were  described  by  him  in  the  Philo- 
sophical Transactions  of  the  Royal  Society,  1891,  where 
evidence  was  also  given  of  the  persistence,  throughout 
life,  in  the  nnnutest  details  of  the  ridges  by  which  they 
are  formed.  In  mere  size  the  jiatterns  grow  with  the  indi- 
vidual, and  in  their  proportions  they  will  somewhat  v.ary 
according  to  the  fatness  or  leanness,  etc.,  of  the  finger,  but 
their  general  character,  on  the  one  hand,  and  their  struc- 
ure  in  all  its  minuteness  on  the  other,  remains  unchanged. 

The  method  consists  of  two  stages  :  The  first  is  classifi- 
cation according  to  the  general  character  of  the  pattern, 
the  second  is  the  scrutiny  of  all  the  specimens  that  are 
contained  in  the  same  class  by  attending  to  one  or  more  of 
the  minutia;.  For  classification,  the  method  is  adopted 
of  regarding  only  the  most  obvious  dift'crences  of  character 
in  each  of  the  ten  fingers ;  these  are  whether  the  pattern 
in  each  of  them  ranks  as  a  "  primary,"  a  "  whorl,"  or  as  a 
"  loop."  No  other  heads  are  recognized  ;  the  few  doulit- 
fid  cases  being  classed  under  one  or  other  of  these  three 
heads  according  to  a  collection  of  standard  specimens, 
livery  one  of  these  classes  is,  however,  liable  to  a  two-fold 
subdivision. 

There  is  not  space  to  mention  in  detail  the  very  many 
excursions  and  receptions  which  were  kindly  tendered  to 
the  Congress,  the  reception  by  Her  Majesty,  the  Queen, 
the  various  garden  parties,  the  trip  to  Barking  and  the 
lunch  on  board  the  Drummond  Castte.,  also  the  special 
meetings  of  the  Section  u])on  Sanitary  Progress  in  India. 

The  meetings  were  brought  to  a  successful  close,  after  a 
round  week  of  work,  by  a  general  meeting  in  the  L'niver- 
>ity  of  London,  on  the  17th  of  .\ugust,  at  which  it  was 
voted  to  accept  the  invitation  of  the  authorities  of  Buda- 
IVsth  (Hungary)  to  meet  in  that  city  in  1894. 

OuT-DOOR  Games  in  Germany.  —  A  course  of 
instruction  in  outdoor  games  will  soon  be  opened  for 
teachers  in  Berlin.  This  is  an  omen  of  a  better  lime 
coming  for  young  people  in  Germany,  where  the  more 
or  less  complete  absence  of  out-door  games  for  young 
and  old  is  a  sad  feature  in  the  life  of  the  people.  The 
F.rnperor  is  euthti.siastically  in  favor  of  a  change  in 
this  direction,  and  plays  football  himself  with  his  own 
sons  and  Prince  Henry  at  the  new  pal. ice  near 
Potsilam. 
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RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Satubdat,  Septembek  12, 1891. 
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Deaths  reported  2,807;  underfive  years  of  age  1,.B5;  priiicipal 
infectious  <liseu.ses  (sma]l-pox,  measles,  diphtheria  and  crcup, 
diarrlioeal  diseases,  wliooping-cough,  erysipelas  and  fever.s)  Tlii, 
consumption  'J87,  acute  lung  (lisea.ses  172,  di:irrhoeal  diseases  ll.'i, 
diphtheria  and  croup  103,  typhoid  fever  i)0,  scarlet  fever  34, 
whooping-cough  27,  cercbro-spiual  meningitis  18,  malarial  fever 
12.  meiisles  8,  erysipelas  4,  typhus  fever  (Philadelphia)  1. 

From  scarlet  fever  New  York  17,  Chicago  and  Pittsburgh  4 
each,  Pliiladelpliia  and  Brooklyn  H  each,  Cincinnati,  Cambridge 
and  Lawrence  1  eacli.  From  whooping-cough  Philadelphia  !l, 
New  York  5,  Chicago  and  Milwaukee  3  each,  Boston  and  Pitts- 
burgli  2  each,  Brooklyn,  \V,ishington  and  Charleston  1  e.tdi. 
From  ccrebro-Bpinal  meningitis  New  York  tj,  Chicago  4,  Worces- 
ter and  Fall  Kivcr  2  each,  Philadelphia,  Brooklyn,  Nashville  and 
Lynn  1  e.acli.  From  malarial  fever  New  York  (J,  Brooklyn  3, 
Cliarleston  2,  Nashville  1.  From  measles  Chicago  2,  New  York, 
Phihidcliihia,  Brooklyn,  Bostoti,  Milwaukee  aud  Washington  1 
each.  I'rom  erysipelas  New  York  2,  Chicago  and  Brooklyn  1 
each. 

In  the  twcnly-elKht  greater  towns  of  Engliiud  aud  Wales  with 
ai.  CKlimated  population  of  !),405,108,  for  the  week  ending  Sep- 
tember 5th,  the  death-rate  wjis  IG.8.  Deaths  reported  3,0'W: 
acnto  dlHcanes  of  the  respiratory  organs  (I^ndon)  155,  diarrhtea 
302,  whooping-cough  (i4,  fever  34,  diphtheria  31,  scarlet  fever  27, 
inciuileH  24 . 

The  death-rates  ranged  from  11.3  in  Nottingham  to  27.5  in 
I'rcKton,  Birmingham  15.7,  Bradford  16.4,  Hull  17.4,  Leeds  17.4, 
1.1-lceHtcr  17.11,  Liverpool  21.2,  London  Iti.O,  Manchester  Hi. I, 
Newciuitle-on-Tync  20.it,  Shellleld  17.2,  Sunderland  20.3. 

In  Kjlinburgh  ld.3,  UliiDgow  IU.6,  Dublin  18.5. 


OKKICIAI.  LI.ST  OF  CliANtiKH  IN  THE  .STATIONS  AND 
l>i;'HK,4  OK  OFKICKKH  SIOKVLNCi  IN  THE  MEDICAL 
DEPAKTMEN  I,  U.  H.  ARMY,  FROM  SEPTEMBER  12,  I81I1 
TO   HEITE.MBER    18,    I81I1. 

A  leave  of  almenco  granted  Surgeon  David  L.  Uuntinoton, 
U.  H.  A.,  Ih  extended  to  Include  Sirptember  30,  18!)I. 

The  rellri-ment  from  ai-tlvc  service  of  Colonel  Ei>WAiii>  P. 
Voi.i.iiM,  chief  medical  purveyor,  IJ.  8.  A.,  Is  announced.  8. 
O  ,  211,  A.  (J,  O.,  Heptemlier  II,  I81M.  Wiisbington,  I).  C. 

Hurgi-on  l^liAiii.KM  L.  IlKrxMANN,  U.  S.  A.,  Ih  relieveil  from 
duly  lit  Fort  Clark,  Tox.,  und  ordered  to  Fort  Duughui,  Utah, 


relieving  Surgeon  William  D.  Wolverton,  U.  S.  A.,  who, 
upon  being  relieved,  will  proceed  to  Fort  Schuyler,  N.  Y.,  and 
report  for  duty  at  that  station. 

Assistant  Surgeon  Geo.  M.  Wells,  U.  S.  A.,  relieved  from 
duty  at  Columbus  Barracks,  O.,  and  ordered  to  Fort  Thomas, 
Ky.,  for  temporary  duty,  relieving  Assistant  Surgeon  Henry  I. 
Raymond,  U.  S.  A.  Assistant  Surgeon  R.aymond,  on  being  re- 
I'eved,  will  report  to  the  commanding  officer.  Fort  Robinson, 
Neb.,  for  duty  at  that  station. 

Assistant  Surgeon  Louis  W.  Crampton,  U  S.  A.,  is  relieved 
from  duty  at  Fort  Sheridan,  111.,  and  ordered  for  duty  at  Fort 
Townsend,  Wash.,  relieving  Assistant  Surgeon  James  C. 
WoRTHiNGTOx,  U.  S.  A.  Assistaut  Surgeon  Worthington,  on 
being  relieved,  is  ordered  to  Fort  Thomas,  Ky.,  for  duty  at  that 
station,  relieving  Assistant  Surgeon  Geo.  M.  Wells,  U.  S.  A. 
Assistant  Surgeon  Wells,  on  being  relieved  from  temporary 
duty  at  Fort  Thomas,  Ky.,  is  ordered  to  San  Carlos,  Ariz.,  for 
duty. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.S.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER ly,    181)1. 

A.  A.  HocHLiNG,  medical  inspector,  ordered  as  member  of 
Medical  Examining  Board. 

G.  E.  H.  Harmon,  surgeon,  ordered  to  the  U.  S.  S.  "  York- 
town." 

.Ino.  C.  Boyd,  surgeon,  detached  from  the  U.  S.  S.  "  York- 
town,"  and  granted  leave. 

F.  L.  DuBois.  medical  director,  detached  from  Navy  Yard, 
Portsmouth,  N.  H.,  and  wait  orders. 

.J.  G.  Ayers,  surgeon,  detached  from  U.  S  S.  "  Wabash," 
aud  to  Navy  Yard,  Portsmouth,  N.  H. 

F.  J.  B.  Coedeiro,  passed  assistant  surgeon,  ordered  to  the 
U.  S.  S.  "  W.abash." 

O.  D.  Norton,  passed  assistant  surgeon,  ordered  to  the  U.  S. 
S.  "  Petrel." 

E.  H.  Marsteller,  piissed  assistant  surgeon,  detached  from 
U.  S.  S.  "  Petrel,"  and  granted  leave. 

Jno.  H.  Hall,  surgeon,  ordered  to  appear  before  Retiring 
Board. 


RECENT  DEATHS. 

Henry  Dyer,  M.D.,  M.M.S.S.,  died  in  New  York,  Seplcmber 
21.st.  aucd  eiulitv-spveii.  He  grailuale.l  from  Harvard  Collet, • 
in  the  Class  of  l.sji;,  an.l  from  the  Mi-.lioal  Sehool  in  1S2:1.  lie 
praet:siii  liie.li.-iLie  ill  Ki.stoii  I'lir  over  tliirly-live  years  Twenty 
years  agi.i  he  gave  tip  aeli\e  praetiee,  and  went  to  New  Ye>rU, 
where  he  has  since  lived. 

James  Watt,  M.D.,  of  Brooklyn,  died  September  Uth,  aged 
forty-seven.  For  some  yetiis  he  was  registrar  of  vital  statistics 
of  the  Brooklyn  Board  of  Health,  and  was  otie  of  the  lirsl  in 
this  country  to  publish  a  weekly  bulletin  of  vital  data  lor  the 
use  of  the  profession  and  sanitary  officials. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Curability  of  Consumption.  By  Charles  W.  Dulles,  M.D. 
Reprint.     1891. 

The  Annual  Statistics  of  Manufacturers.  18!I0  Boston  :  Pub- 
lic Document  No.  15. 

Enucleation  of  the  Eyeball.  When  and  How  to  Operate?  By 
J.  Hobert  Egbert,  A.M.,  M.D.,  Ph.D.    18SII. 

Evidence  of  Arsenical  Poisoning  in  the  Snook  llerr  Wedding 
Guests.    By  J.  W.  Irwin,  M  D.     Reprint.     18SI1. 

Influence  of  Heredity  in  Producing  Disease  and  Degeneracy. 
The  Remedy.  By  Gonzalva  C.  Smythe.  A.M.,  M.D.  Reprint. 
18i)l. 

Syllabus  of  the  Obstetrical  Lectures  in  the  Uiiiveisily  of 
Pennsylvania.  By  Richard  C.  Norris,  M.D.  Second  edition. 
PhiliKlelphia:   W.B.Saunders.     I81II. 

Tallies  for  Doctor  and  Druggist.  Coni))iled  by  Eli  H.  Long, 
M  1).,  Professor  of  Materia  Mcdicii,  BulTalo  Collogo  of  Phar- 
macy, etc.     Detroit:  George  S.  Davis.     18ill. 

Three  ThouHanil  Questions  on  Medical  Subjects.  Arranged 
for  self-examination,  with  the  proper  references  to  sL'indtkrd 
works.     Philadelphia;  P.  HIakiston,  Son  &  Co.     ISlll. 

Pocket  Medical  Dletionary,  for  the  use  of  Stuilonts  of  Medi- 
cine. By  Cli.  Uatuholl,  M.D.,  Professor  in  the  University  of 
Michigan.     Chicago:  Era  Publishing  Company.     IS'.II. 

Therapeutics,  Its  Principles  and  Practice.  Hy  II  C.  Wood, 
M.D.,  LLD.  The  eighth  edition  of  a  Treatise  on  Tlierapeu- 
ties,  rearranged,  rewrlUeii  ami  enlarged.  I'hil.idilpliia :  .1.  B. 
Lippincott  Company.     18!ll. 
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THE   PRESIDENT'S   ADDRESS 

At   the   Opening  of  the  Twelfth  Annual  Meet- 
ing OF  THE  American  Surgical  Association, 
Washington,  September  22,  1891. 

by  claodios  h.  mastin,  h.d.,  oit  mobile,  ala. 

Fellows  of  the  American  Surgical  Associa- 
tion : —  At  your  last  meeting  in  Ma}',  1890,  you  se- 
lected me  to  be  your  presiding  officer  at  this  session  : 
a  session  of  especial  interest,  because  it  is  the  occasion 
when  the  several  special  associations  conjointly  assem- 
ble to  constitute  the  Congress  of  American  Physicans 
and  Surgeons. 

Thoroughly  appreciating  the  importance  of  the  trust 
and  acknowledging  the  very  great  honor  you  have 
done  me,  I  embrace  the  first  opportunity  which  has 
presented,  to  thank  you  for  this  generous  manifesta- 
tion of  your  confidence  and  esteem. 

It  now  becomes  my  pleasing  duty  to  welcome  you, 
together  with  our  distinguished  confreres  from  abroad 
who  have  honored  us  with  their  presence,  to  this,  the 
beautiful  Capital  city  of  this  great,  growing  and  pros- 
perous republic  ;  a  city  surpassing  in  beauty  and  rival- 
ing in  grandeur  the  older  and  more  favored  capitals  of 
the  old  world  ;  noted  both  at  home  and  abroad  for  its 
intellectual  and  scientific  advances,  it  is  to  become  in 
the  not  distant  future  the  centre  of  the  science,  the  lit- 
erature and  the  arts  of  the  Western  hemisphere;  as  it 
is,  even  now,  the  political  pivot  around  which  revolves 
more  than  sixty  millions  of  freemen  !  It  is  here  that 
the  Congress  of  American  Physicians  and  Surgeons 
holds  its  triennial  sessions,  and  it  is  the  home  of  this 
Association.  It  is  to  this  and  to  these  that  1  bid  you 
a  thrice  hearty  welcome  ! 

Since  the  organization  of  this  Association,  a  body 
having  for  its  object  the  advancement  of  the  science 
and  the  art  of  surgery,  a  decade  has  passed  away,  and 
with  the  opening  of  this  session  a  new  epoch  in  the 
history  of  the  American  Surgical  Association  begins. 
It,  therefore,  is  a  fitting  time  to  take  a  retrospective 
view  of  our  history,  to  congratulate  ourselves  upon 
the  auspicious  present,  and  linger  for  a  moment  in  the 
contemplation  of  the  future.  This  I  conceive  to  be  a 
more  appropriate  theme  for  the  occasion,  than  for  me 
to  weary  your  patience  with  a  scientific  dissertation, 
especially  so  since  the  efficient  Committee  charged 
with  the  prejiaration  of  the  programme  has  laid  before 
you  a  feast  rich  in  this  particular. 

It  was  in  May,  1879,  during  the  meeting  of  the 
American  Medical  Association,  then  in  session  at  At- 
lanta, Georgia,  that  the  founder  of  this  Association 
called  around  him  a  few  selected  friends,  and  disclosed 
to  them  a  plan  —  which  for  many  years  had  been  a 
cherishid  object  of  his  ambition  —  that  of  organizing 
an  association  which  should  bear  a  national  name,  and 
embody  in  one  harmonious  whole  the  surgical  talent, 
experii'uce  and  wisdom  of  this  great  country.  The 
question  was  pertinently  asked,  "  What  need  ie  there 
of  such  an  organization  since  the  country  is  full  of  all 
kinds  of  medical  societies  ?  "  It  was  argued  that  the 
surgical  section  of  the  American  Medical  Association 
olfered  all  the  requirements  necessary,  and  that  the 
organization  of  a  special  association  having  for  its  ob- 
ject the  advancement  of  the  science  and  art  of  surgery 
was  not  called  lor,  and  would  be  looked  upon  as  hav- 


ing for  its  purpose  only  the  injury  of  the  old  Associa- 
tion. Striking,  as  it  were,  a  direct  blow  at  the  surgical 
section. 

With  the  far-seeing  wisdom  characteristic  of  the 
man,  he  thought  diiferently,  and  believed  the  effect 
would  be  directly  the  opposite.  He  believed,  and  said, 
that  the  time  had  come  in  the  history  of  medical  and 
surgical  affairs  in  America,  when  such  an  organization 
was  a  necessity,  and  should  be  created.  He  disclaimed 
then,  as  we  do  now,  any  opposition  whatever  to  the 
old  Association  ;  and  he  asserted  that  it  was  impossi- 
ble for  any  new  organization  to  be  in  the  least  detri- 
mental to  it. 

From  the  day  on  which  the  old  Association  was 
organized  he  had  been  an  active  and  influential  mem- 
ber, —  once  its  president,  often  a  contributor  to  its 
volume  of  transactions.  Governed  by  its  code  of  ethics, 
he  remained  true  and  loyal  to  all  its  requirements,  as 
evidenced  by  the  fact  that  when  on  his  death-bed  he 
was  asked  by  a  friend  what  message  he  desired  to 
send  to  the  American  Medical  Association,  he  replied, 
"  Give  them  my  love !  "  Also,  the  very  last  paper  he 
ever  wrote  was  being  read  in  that  Association  during 
its  session  of  1884,  on  the  same  day  that  he  died. 

It  is  my  honest  conviction  that  neither  our  illustri- 
ous founder,  nor  any  fellow  of  this  Association,  has 
ever  entertained  any  sentiments  of  opposition  to  the 
old  Association.  On  the  contrary,  as  American  phy- 
sicians and  surgeons,  we  feel  an  honest  pride  in  the 
work  that  it  has  done ;  and  we  are  the  last  who 
would  obstruct  the  progress  of  an  association  which  is 
so  necessary  to  the  professional  interests  of  the  coun- 
try at  large.  We  are  free  to  admit,  however,  that  we 
know  the  time  has  come  in  the  history  of  medical 
affairs  in  this  country  when  the  special  branches  of 
the  profession  must  be  separately  recognized  :  not 
that  they  should  be  divided  into  departments  having 
no  reliance  one  upon  another,  but  as  integral  parts  of 
a  great  and  undivided  profession.  They  should  be 
so  organized  as  to  stand  "  distinct  as  the  billows,  yet 
one  as  the  sea."  The  Congress  of  American  Physi- 
cians and  Surgeons  is  simply  a  development  of  this 
principle ! 

But  he  was  building  even  better  than  he  knew.  And 
now,  the  ten  years  which  have  passed  so  rapidly  away 
have  answered  the  question  —  "  What  need  is  there  of 
such  an  organization  ?  "  The  first  regular  meeting  of 
this  Association,  held  for  the  transaction  of  scientific 
and  practical  work,  took  place  at  Coney  Island,  in 
the  State  of  New  York,  in  the  September  of  1881  — a 
meeting  which  was  attended  by  a  very  small  number 
of  its  fellows,  yet  the  character  of  the  work  which  was 
done  was  useful,  and  laid  the  foundation  of  the  tri- 
umphant success  which  has  since  been  attained. 

Nomadic  in  its  beginning,  the  next  meeting  was  in 
the  city  of  Philadelphia,  on  the  thirty-first  of  May,  and 
the  first  and  second  days  of  Juno  in  the  year  1882. 
At  this  session  a  fellowship  of  only  twent^'-five  were 
present ;  but  the  work  was  practical,  full  of  zeal,  and 
showed  that  the  Association  was  to  become  in  the  not 
distant  future  an  altar  upon  which  would  annually  be 
laid  valuable  contributions  to  surgical  science  ;  and  the 
world  said  even  at  that  time,  its  membership  was  des- 
tined soon  to  become  earnest  and  zealous  laborers  in 
the  interest  of  human  progress  and  human  suffering. 

The  third  session  was  called  together  in  the  city  of 
Cincinnati,  on  the  thirty-first  of  May,  1883,  and  forty 
fellows  all  told  constituted  its   full  strength.     Its  first 
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volume  of  transactions,  which  was  published  after  that 
meeting,  attests  the  amount  and  the  value  of  the  work 
which  was  accomplished.  Everything  then  seemed  to 
foreshadow  a  bright  future,  and  nothing  transpired  to 
dim  the  occasion  save  the  absolute  refusal  of  our  be- 
loved founder  and  president  to  accept  a  re-election  to 
office. 

That  great  man,  the  Nestor  of  modern  American 
surgery,  the  founder  of,  and  the  cherished  idol  of  this 
Association,  Samuel  David  Gross,  standing  without 
fear  and  without  reproach,  held  that  he  had  no  pre- 
emption right  to  office,  and  contended  that  he  had  oc- 
cupied it  long  enough.  He  thought  that  his  re-elec- 
tion would  be  at  variance  with  the  genius  of  our  re- 
publican institutions  and  the  habits  of  the  American 
people.  He  believed  that  rotation  in  office  should  be 
the  order  of  the  day,  not  only  among  politicians  but 
among  scientists  and  professional  men.  He  felt  that 
his  highest  ambition,  as  respected  this  Association,  had 
been  accomplished.  He  appreciated  clearly  that  the 
work  which  he  began  was  exceeding  his  most  sanguine 
expectations  and  was  surely  destined  to  pass  into  his- 
tory. We  knew  that  we  were  losing  the  guiding  hand 
of  a  great  pilot,  and  we  were  loath  to  permit  him  to 
leave  the  helm  of  office  to  serve  in  the  ranks.  In  the 
the  language  of  a  gifted  fellow  of  this  Association, 
"  Had  the  constitution  conferred  upon  us  the  power, 
we  would  have  put  on  him  the  royal  purple,  and  hail- 
ing him  chief  among  all,  have  bid  him  wear  it  for 
life."  Hut  he  was  inflexible,  and  that  meeting  was 
the  last  he  ever  attended.  Those  of  us  who  were 
present  on  the  closing  day  of  that  session  can  never 
forget  the  trembling  words  and  tearful  eyes  when  he 
said  :  "  Now  that  I  am  about  to  retire  from  the  dis- 
charge of  these  duties,  1  feel  sure  that  the  interests  of 
the  Association  will  be  perfectly  safe  in  your  hands, 
and  in  the  hands  of  my  distinguished  successor.  I 
have  no  greater  ambition  than  to  live  in  your  affection 
and  esteem,  and  to  witness  the  ever-increasing  pros- 
perity of  this  Association;  its  success  is  closely  associ- 
ated with  the  remainder  of  my  life.  I  believe  that  we 
have  an  association  which  is  destined  to  become  a 
power  for  good  in  the  land  ;  and  when  I  am  dead  and 
gone,  you  will  not,  I  am  sure,  relax  in  your  efforts  to 
make  it  what  its  founder  intended  it  should  be  —  a  great 
and  lasting  institution.  God  hiess  you,  gentlemen,  in 
all  the  relations  of  life  and  may  you  ever  be  faithful 
to  the  interests  of  the  profession  and  the  code  of  ethics 
in  connection  with  which  we  have  carried  on  our 
work." 

Gentlemen,  these  were  the  farewell  words  of  an  old 
patriarch  to  his  children,  and  they  should  sink  deep 
into  your  memories  ;  for  they  were  spoken  by  a  truly 
great  man,  one  of  those  who  are  "  born  beneath  the 
aspect  of  a  bright-eyed  star,  and  whose  triumphant 
a(lun)ttrit  of  soul  is  but  the  fixed  persuasion  of  success." 
In  less  than  one  short  year  from  that  day  he  rounded 
up  his  great  life,  and  rusted. 

Tlio  future  was  before  uh,  when  fioin  Cincinnuti  the 
AsHOcialion  look  a  new  departure;  and  under  tlu; 
leudcrHliip  of  that  veneraliii:  and  gifted  surgeon,  Kd- 
wiircl  Molt  Moore,  we  next  assembled  here  in  the  city 
of  Wimhinglon  on  th(!  thirtieth  day  of  Ajiril,  1884. 
From  that  lime  it  can  truly  bu  said,  "  wi;  have  hud  a 
local  lialiitatioii  and  u  iianu^"  Tiiin;  does  not  permit 
me  to  i:uU;r  into  iIk;  di'tails  of  our  annual  seHsions 
which  Imvo  been  held  in  llio  city  each  spring,  nor  to 
mention  the  interest  and  eiilhuHiusiu    of   our  fellows 


which  have  made  these  reunions  so  pleasant  and  in- 
structive as  they  have  been.  Suffice  it  to  say,  our 
successive  and  successful  meetings  from  then  till  now, 
under  the  guiding  hands  of  Moore  and  Briggs,  and 
Gunn  and  McGuire,  Agnew,  Cheever  and  Yandell, 
have  gradually  passed  from  small  beginnings  to  the 
present  prosperous  and  renowned  Association  which  has 
assembled  here  to-day. 

When  this  Association  was  first  organized,  anes- 
thesia had  but  enlarged  the  domain  of  surgery  :  today 
antisepsis  followed  by  asepsis  have  emboldened  the 
surgeon  to  undertake  and  perform  operations  hitherto 
deemed  impossible.  Whilst  anassthesia  had  measur- 
ably lessened  shock,  antisepsis  and  asepsis  have  gone 
a  step  beyond,  and  done  much  toward  the  prevention 
of  septic  results,  thus  making  the  possibilities  of  sur- 
gery even  greater. 

In  the  last  decade,  the  rapid  and  steady  advances  of 
the  chirurgic  art  have  far  outstripped  all  other  depart- 
ments of  the  profession  ;  and  with  the  constant  and 
seemingly  never-ending  improvements  now  going  on 
in  all  the  branches,  —  the  discoveries  in  chemistry, 
with  the  consequent  additions  to  our  materia  medica ; 
the  revelations  by  the  microscope,  leading  to  a  proper 
understanding  of  pathological  lesions,  and  the  clearing 
up  of  doubtful  points  in  physiology,  together  with 
many  new  precisions  in  the  study  of  all  the  branches 
of  medicine,  —  have  enlarged  the  visia  before  us,  so 
that  no  one  can  predict  the  limitatioi.s  which  may  not 
be  reached  in  the  next  ten  years.  It  was  but  yester- 
day when  the  closed  cavities  of  the  body  were  held  as 
sacred.  The  organs  within  the  abdomen,  the  lungs 
and  heart  within  the  thorax,  the  brain  and  spinal  cord 
cased  by  the  skull  and  vertebral  column,  were  each 
surrounded  by  a  dead-line  which  none  dared  to  cross. 
To-day,  they  have  each  become  the  legitimate  field 
into  which  the  surgeon  has  carried  his  knife. 

The  old  world  and  the  new  world,  shoulder  to 
shoulder,  have  been  busily  engaged  in  blazing  out  the 
pathway  from  art  to  science.  If  our  friends  from 
abroad  should  ask  what  has  been  doing  here  in  Amer- 
ica, and  what  hand  this  Association  has  taken  in  the 
good  work,  I  could  tell  them,  if  it  would  not  be  con- 
sidered invidious  for  mo  to  use  names,  what  our  fellows 
have  been  doing  in  abdominal  surgery,  —  their  opera- 
tions upon  all  the  organs  contained  in  the  abdomen, 
their  improvements  in  the  treatment  of  gunshot  and 
other  wounds  of  the  intestines,  their  work  done  in  the 
thorax, — and  show  them  that  the  brilliant  achieve- 
ments of  Horsley,  Godlee,  Macewen  and  others  across 
the  Atlantic,  in  brain  surgery,  have  been  reproduced 
here  with  equal  success.  Even  were  it  proper  to  do 
so,  time  will  not  permit  me  to  enter  into  the  details  of 
the  brilliant  work  which  has  been  successfully  done  by 
the  fellows  of  this  Association  in  all  the  regions  of  the 
body,  both  external  and  internal.  SulHce  it  to  say, 
American  surgeons  have  not  been  idle  nor  non-pro- 
gressive, and  tlieir  work  has  been  placed  on  record. 

Whilst  this  Association  has  been  advancing  the  cause 
of  surgery,  and  doing  much  to  alleviate  the  distress  of 
suffering  hunnmity,  it  is  sad  to  have  to  relate  that 
death  has  been  busy  in  our  ranks,  and  that  some  of 
our  best  and  most  eminent  fellows,  even  in  the  midst 
of  their  labors  ami  the  height  of  their  usefulness,  have 
falh-n  in  his  harvest  and  been  gathered  to  their  fathers. 
Their  loss  has  proved  a  serious  and  irii^parahle  one  to 
the  Association  no  less  than  to  the  country. 

Since  our  organization  wo  have  boon  called  to  mourn 
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the  loss  of  tweuty-one  of  our  brothers,  among  whom 
we  chronicle  the  death  of  two  ex-presidents,  four  ex- 
vice-presidents,  four  members  of  the  council  and  seven 
of  our  honorary  fellows.  Only  a  very  small  number 
have  resigned  ;  while,  on  the  other  hand,  the  applica- 
tions for  membership  have  vastly  exceeded  the  num- 
ber of  admissions. 

It  is  indeed  gratifying  to  know  that  those  who  have 
fallen  from  our  midst  were  earnest  and  zealous  laborers 
in  the  cause  of  surgery,  and  enthusiastic  in  their  efforts 
to  advance  the  best  interests  of  this  Association. 

Now,  when  we  pause  to  drop  a  tear  of  sympathy 
and  sorrow  upon  the  green  sward  which  covers  them, 
we  are  solaced  with  the  recollection  of  their  many 
virtues  and  the  assurance  that,  although  they  have 
passed  to  the  great  majority,  they  had  reached  emi- 
nence in  their  profession,  and  left  behind  them  records 
of  well-spent  and  useful  lives.  They  live  honored  in 
our  memories. 

It  is  proper  to  mention  that  much  of  the  success  of 
this  Association  has  been  due  to  the  indefatigable 
labors  of  our  efiicient  secretary,  who,  from  the  date 
of  our  organization  to  the  present  time,  has  been  dis- 
tinguished for  the  unwearying  and  unselfish  zeal  which 
he  has  shown  in  the  duties  of  his  office  ;  and  he  de- 
serves the  highest  commendation  for  the  work  which 
he  has  accomplished.  No  less  are  we  indebted  to  the 
recorder  of  the  Association  for  his  labors ;  for  to  him 
especially  is  due  the  editing  and  publication  of  the 
beautiful  volumes  of  transactions  which  have  followed 
our  annual  meetings.  Lastly,  though  not  least,  all 
praise  should  be  accorded  to  the  fellows  themselves,  for 
their  zealous  co-operation  in  all  the  labors  of  our  an- 
nual sessions,  and  their  successful  endeavors  to  make 
the  Association  what  its  founders  intended  it  should 
be,  a  great  and  lasting  institution. 

During  the  ten  years  which  have  passed  so  rapidly 
away,  it  will  be  observed  that  the  Association  has  stead- 
ily .advanced  in  prosperity  and  usefulness,  winning  for 
itself  an  honorable  station  among  the  learned  societies 
of  the  country,  and  claiming  the  admiration  of  those 
of  the  old  world.  Its  volumes  of  yearly  transactions 
are  replete  with  valuable  scientific  productions  worthy 
of  their  authors,  and  honorable  alike  to  the  Associa- 
tion and  the  nation.  Its  membership  comprises  the 
leading  surgical  talent  of  the  land,  and  has  fostered  an 
esprit  du  corps  such  as  is  to  be  found  only  among  re- 
fined and  agreeable  gentlemen. 

Bound  together  as  we  have  been  for  ten  years,  new 
acquaintances  have  been  made,  and  they  have  ripened 
into  friendships,  old  ones  have  been  renewed  and 
cemented,  and  to-day  the  American  Surgical  Associa- 
tion stands  before  the  world  a  united  brotherhood  iu- 
sjnred  with  one  sentiment,  that  of  doing  good  to  suffer- 
ing humanity  and  advancing  that  de()arlment  of  the 
healing  art  to  which  they  have  consecrated  their  lives. 

In  this  connection,  a  justifiable  pride  compels  me 
thus  publicly  to  say  :  From  the  day  of  our  organiza- 
tion to  the  present  hour,  in  all  our  public  and  private 
relations,  in  our  intercourse  with  each  other,  in  our 
scientific  discussions  and  social  reunions,  there  has  not 
been  one  single  occurrence,  one  harsh  word,  to  mar 
the  harmony  of  the  occasion  or  disturb  the  friendship 
of  it8  fell)W3.  Verily,  this  is  a  record  strange  and 
unusual  in  the  history  of  medical  associations,  and  de- 
serves more  than  a  passing  notice. 

iSuch,  in  brief,  is  the  outline  of  our  past,  and  whilst 
WO  have  every  cause    to  congratulate  ourselves    upon 


the  successful  termination  of  the  decade  we  are  leaving 
behind,  it  is  still  necessary  that  we  should  comprehend 
the  importance  of  the  trust  which  has  been  placed  in 
our  keeping  by  the  founders  of  the  Association.  Hold- 
ing in  our  hands  its  spotless  record,  it  is  a  happy  privi- 
lege to  be  able  to  feel  that  we  desire  its  history  here- 
after to  be  but  a  just  development  of  that  which  has 
gone  before ;  so  that  the  ever-opening  pages  of  its 
future  may  continue  to  be  lighted,  as  they  now  are,  by 
a  bright  reflection  from  its  past.  Now  let  us  here 
to-day  join  hands  around  this  family  altar,  and  renew 
our  vows  to  make  her  still  greater  than  she  is. 

Before  closing,  I  beg  to  be  permitted  to  make  a  few 
suggestions,  which  I  trust  will  not  be  taken  in  the 
light  of  criticism  of  the  past  management  of  the  Asso- 
ciation :  First,  I  suggest  that  a  business  committee 
be  provided,  whose  duty  shall  consist  in  the  prepara- 
tion for  and  arrangement  of  the  scientific  work  of  the 
meetings.  Such  a  committee  duly  authorized  would 
relieve  the  president  and  secretary  of  much  labor  and 
responsibility,  and  the  work  which  they  would  accom- 
plish would  better  serve  the  interests  of  the  Associa- 
tion than  if  left  to  the  will  and  pleasure  of  the  pre- 
siding officer. 

At  the  session  of  1886,  a  resolution  having  this  end 
in  view  was  offered  as  an  amendment  to  the  By-laws 
and  under  the  rule  was  laid  over  for  one  year ;  it, 
however,  failed  to  secure  the  approval  of  the  fellows 
at  the  session  of  1887,  and  was  finally  tabled.  I  now 
recommend  that  proper  action  be  had  to  the  effect 
that  the  resolution  of  1886  be  taken  from  the  table 
and  passed  ;  so  that  the  B3'-laws  will  require  a  com- 
mittee composed  of  the  president  of  the  Association, 
its  secretary  and  the  recorder,  together  with  the  two 
senior  members  of  the  council,  to  take  charge  of  the 
preparation  of  the  scientific  work  of  the  Association. 
Their  duties  should  be  to  select  such  subjects  for  the 
regular  essays  as  they  deem  best,  and  have  the  ap- 
pointment of  those  fellows  to  lead  in  the  discussions 
of  these  papers  as  in  their  judgment  they  believe  will 
serve  the  best  interests  of  the  meetings.  It  should  be 
fully  understood,  however,  that  all  volunteer  papers 
be  left  to  the  option  of  the  fellows  without  the  inter- 
ference or  control  of  the  committee. 

Although  there  has  not  been  as  yet  any  constitu- 
tional provision  for  such  a  committee,  still  we  have 
had  during  the  present  session  and  the  one  immediately 
preceding  it,  the  benefit  of  an  unofficial  committee 
which  has  been  of  vast  service  in  the  organization  of 
the  meetings,  and  I  now  take  this  opportunity  to 
acknowledge  my  own  indebtedness  to  them  for  the 
very  valuable  assistance  which  they  have  rendered  to 
me  in  preparing  the  work  of  the  present  session. 

Second,  I  suggest  that  our  present  limit  of  fellow- 
ship be  increased  from  one  hundred  to  one  hundred 
and  lit'ty.  I  am  induced  to  make  this  suggestion  en- 
tirely in  view  of  the  vast  extent  of  our  country,  and 
the  large  number  of  young  surgeons  throughout  its 
wide  domain,  who  are  rapidly  rising  to  eminence  in 
their  chosen  branch.  When  this  Association  was  first 
organized,  it  was  then  the  part  of  wisdom  that  our 
restrictions  should  be  limited,  and  our  membership 
confined  to  a  small  select  body  of  workers.  Now  the 
situation  is  different,  and  h.aving  passed  the  stage  of 
adolescence  we  are  prepared  to  extend  our  field  of 
operations,  and  in  doing  so  it  is  but  proper  that  we 
sliould  remove  the  obstruction  of  exclusiveness.  With 
our  present  limit  of  membership  we  are  arrogating  to 
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ourselves  too  much  when  we  claim  to  be  the  repre- 
sentative body  of  American  surgeons. 

lu  this  I  do  not  desire  to  be  misunderstood,  because 
I  would  urge  that  all  due  vigilance  be  exercised  in  the 
admission  of  new  fellows  ;  the  present  high  standing 
of  the  Association  must  be  preserved.  Age,  scientific 
attainments,  with  surgical  experience  and  general  cul- 
ture, should  be  the  necessary  prerequisites  for  admis- 
sion. 

We  have  set  up  for  ourselves  a  high  standard  and 
we  can  maintain  it  only  by  guarding  our  portals 
against  unworthy  applicants.  Besides  protecting  our- 
selves, we  must  remember  that  each  one  of  the  con- 
joint Association  is  in  honor  bound  to  stand  sentinel  at 
the  doors  of  the  Congress,  and  as  membership  in  that 
body  can  only  be  had  by  virtue  of  fellowship  in  one 
or  another  of  the  special  societies,  it  is  a  duty  which 
each  one  owes  to  the  other  to  protect  the  purity  of  the 
confederation. 

It  should  be  our  aim  and  attainment  to  make  the 
Association  the  representative  body  of  surgical  science 
in  America,  and  to  accomplish  this  most  desirable  end 
"genuine  ability  and  solid  work  must  be  the  indispens- 
able qualifications  for  admission  ;  and  continued  scien- 
tific activity,  the  recognized  duty  of  membership." 
With  such  a  standard  before  the  world,  it  will  soon 
become  a  high  and  coveted  honor  to  be  known  as  a 
fellow  of  the  American  Surgical  Association. 

jS'ow  leaving  the  larger  views  1  have  expressed,  for 
a  subject  which  should  be  nearer  and  dearer  to  us  all, 
though  not  on  that  account  a  narrower  sentiment,  I 
ask  your  indulgence  only  a  few  moments  longer. 

It  is  well  known  to  the  world  at  large,  no  less  than 
to  the  profession  of  which  he  was  an  honored  member, 
that  Dr.  Samuel  David  Gross  stood  first  in  the  fore- 
most rank  in  his  chosen  branch  of  the  profession,  and 
that  the  high  position  to  which  American  surgery  has 
attained  all  over  the  world  is  largely  due  to  his  ex- 
ample and  his  teachings. 

Since  he  has  passed  away  and  his  life-work  gone 
into  history,  we  fully  appreciate  his  real  worth.  And, 
tiierefore,  it  is  his  friends  and  admirers  who  have  been 
inspired  to  erect  a  monument  to  his  memory,  such  a 
monument  as  will  bear  testimony  of  their  gratitude 
and  be  iu  the  future  an  incentive  to  those  who  are  to 
come  after  us  to  like  noble  deeds.  To  further  this 
praiseworthy  enterprise,  I  suggest  that  a  committee 
from  this  Association  be  appointed  to  confer  with  the 
friends  and  admirers  of  Dr.  Gross  and  with  the  med- 
ical profession  of  the  whole  country  to  determine  the 
best  method  to  be  adopted  to  secure  the  requisite 
amount  for  the  erection  of  a  monument  either  of  mar- 
ble or  of  bronze. 

Such  tributes  to  the  memory  of  distinguished  men 
are  common  both  in  this  country  and  abroad.  And 
when  iu  our  own  profession  a  man  is  found  who  has 
done  so  much  to  adorn  it,  it  is  meet  that  we  should 
show  to  the  world  our  appreciation  of  his  work. 

Dr.  Gross  was  probably  more  widely  known  and 
appreciuleii  than  any  American  surgeon  of  recent 
years,  and  when  we  remember  that  thousands  of  his 
pupils  scattered  throughout  the  whole  of  America, 
iiKMi  who  sat  under  his  leaching  and  who  still  retain 
of  him  till)  warmest  memories,  it  is  not  expecting  too 
much  when  we  feel  assured  of  their  co6()orulion  in 
raiking  speedily  and  without  difFiculty  the  requisite 
utuoutit  for  the  comjjletion  of  Huch  u  monument. 

J  do  not  suggest  that  this  work  be  donr  by  the  As- 


sociation exclusively,  nor  would  I  advise  it  if  it  could 
he.  I  would  prefer  to  see  it  done  by  the  profession  of 
the  entire  country,  because  Dr.  Gross  belonged  to  no 
exclusive  faction,  but  was  a  member  of  the  profession 
at  large.  It  is  proper,  however,  that  this  Association 
take  the  initiative  in  beginning  the  monument,  and  I 
feel  assured  that  there  will  not  be  the  least  doubt  as 
to  the  successful  issue  of  the  undertaking. 

If  any  man  in  our  profession  has  merited  such  a 
tribute,  surely  Dr.  Gross  was  most  eminently  entitled 
to  it,  for  he  was  a  man  "  animated  by  fervent  attach- 
ment to  the  science  and  practice  of  his  profession,  and 
it  was  the  duty  of  his  life  to  augment  and  exemplify 
the  resources  of  surgery,  and  by  most  assiduous  and 
successful  application  of  his  time  and  his  talents,  his 
name  has  become  known  and  honored,  not  only  in  his 
own  country,  but  in  every  land." 

Appreciated  and  honored  as  he  has  been  in  life,  let 
us  now,  since  he  is  dead,  build  to  his  memory  such  a 
monument  as  will  bear  witness  in  after  years  to  the 
estimate  in  which  the  profession  of  to-day  holds  its 
distinguished  members. 

If  it  were  asked  of  me  where  such  a  statue  should 
be  erected,  I  would  answer,  not  at  Easton,  in  the  State 
of  Pennsylvania,  the  place  of  his  birth  ;  neither  at  Cin- 
cinnati nor  Louisville,  where  he  laid  the  foundations  of 
his  future  greatness ;  nor  even  in  the  city  of  Phila- 
delphia, where  that  greatness  culminated  in  all  its 
grandeur ;  but  here  in  the  city  of  Washington,  the 
Capital  of  the  country,  which  claims  him  as  her  own. 
His  name  and  fame  are  a  sacred  heritage  to  the  coun- 
try at  large  and  to  the  profession  he  loved  so  well. 
Then,  here  in  this  beautiful  city,  amid  these  verdant 
parks,  and  hard  by  these  massive  piles  of  classic  archi- 
tecture, let  us  place  it.  Place  it  among  these  statutes, 
emblems  of  a  nation's  gratitude  to  her  illustrious  dead, 
her  statesmen,  her  warriors,  her  jurists,  her  philoso- 
phers. Build  it  here,  so  that  in  the  ages  to  come, 
when  the  youth  of  the  land  make  their  pilgrimages 
hither,  they  will  behold  the  monument  which  their 
forefathers  reared  to  commemorate  the  life  and  char- 
acter of  her  greatest  surgeon.  It  will  teach  them  to 
emulate  his  example. 

Thanking  you  for  your  kind  attention,  we  shall  now 
proceed  with  the  regular  business  of  the  Association. 


THE   PRESIDENT'S   ADDRESS 

At  thk  Opkning  of  tiik  Fiftkenth  Annual  Mkkt- 
iNG  OF  THE  American  Association  of  Dkr- 

MATOLOGY,    WASHINGTON,    SEPT.   22,    1891. 
DV  F.  B.  OBEKNOUQH,  M.D.,  OP  BOSTON. 

Gentlemen  and  Fellow-members  op  the 
American  Dermatological  Association: — I 
have  the  honor  to  open  this,  the  Fifteenth  Annual 
Meeting  of  our  Association  and  the  second  held  here 
in  Washington,  conjointly  with  the  Association  of 
American  Physicians  and  Surgeons;  and  it  is  with 
great  pleasure  that  I  am  able  to  congratulate  you  on 
coming  together  under  such  auspicious  circumstances. 
Inasmuch  as  wo  have  a  very  full  and  important  pro- 
gramme to  listen  to  and  discuss,  this  morning,  and  as 
it  is,  if  I  may  be  allowed  the  expression,  our  tin  wed- 
ding, I  have  thought  it  best  to  vary  from  the  prece- 
dent of  my  predecessors  iu  giving  an  elaborate  address 
on  the  subject  of  the  progress  of  dermatology  during 
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the  past  year,  aud  instead,  give  you  a  brief  synopsis  of 
what  the  Association  has  done  since  its  start,  fifteen 
years  ago. 

The  American  Dermatological  Association  was  con- 
ceived in  July,  1876,  by  the  following  call,  which  was 
sent  to  fifty,  more  or  less,  physicians  who  were  known, 
or  supposed,  to  take  a  special  interest  iu  this  subject. 

"  Dkar  Sir  :  —  At  an  informal  meeting  of  the  under- 
signed, held  in  Philadeli)hia,  at  the  rooms  of  the  Section  of 
Practical  Medicine  of  the  American  Medical  Association, 
on  Wednesday,  June  7,  1876,  after  the  election  of  a  chair- 
man and  secretary,  pro  tern,  it  was  resolved  to  call  upon 
such  American  piiysicians  as  had  evinced  a  sjjccial  interest 
in  Dermatology,  to  unite  in  forming  an  American  Derma- 
tological Association." 

It  was  also  resolved  that  the  meeting  for  organiza- 
tion should  take  place  on  September  (3,  1876,  at  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  at  6  p.  m.,  or  im- 
mediately after  the  close  of  the  meeting  of  the  Section 
of  Dermatology  and  Syphilology,  of  the  International 
Congress  held  on  that  day.  This  call  was  signed  by 
Drs.  Bulkley  (Secretary  pro  tern)  aud  Fox,  of  New 
York  ;  Wigglesworth  (Chairmau  pro  tern),  of  Boston  ; 
Atkinson,  of  Baltimore ;  Yandell,  of  Louisville  ;  and 
Duhriug,  of  Philadelphia. 

At  the  meeting  called  for  September  6,  1876,  the 
following  gentlemen  were  present:  Drs.  Atkinson  aud 
Brown,  of  Baltimore ;  Bulkley,  Heitzmau,  Keyes,  Pif- 
fard,  Taylor  and  Weisse,  of  New  York  ;  Duhring  and 
Van  Harlingen,  of  Philadelphia ;  Busey,  of  Washing- 
ton ;  Octerlouy,  of  Louisville  ;  aud  White  and  Wig- 
glesworth, of  Boston ;  fourteen  in  all.  A  Constitu- 
tion and  By-laws  were  proposed  and  adopted,  and  the 
following  officers  were  elected:  President,  Dr.  White  ; 
Vice-Presidents,  Drs.  Duhring  and  Taylor  ;  Secretary, 
Dr.  Bulkley ;  Treasurer,  Dr.  Hyde.  Twenty-three 
physicians  having  responded  to  the  call,  they,  in  addi- 
tion to  the  six  signers  of  it,  iu  all  twenty-nine,  were 
declared  to  be  members  of  the  Association,  and  the 
meeting  was  adjourned  to  hold  its  first  annual  meeting 
at  Niagara  Falls,  on  the  first  Tuesday  of  September, 
1877.  On  which  date  the  Association  met,  with  Dr. 
White  in  the  chair.  There  were  fourteen  members 
present,  aud  fourteen  papers  were  read  and  discussed, 
as  well  as  four  by  title.  The  President  opened  the 
meeting  by  an  address,  the  title  of  which  was,  "  A  Re- 
view of  the  Progress  of  Dermatology  in  America  for 
the  past  Twenty-five  Years,  aud  the  Gradual  Recogni- 
tion of  the  Branch  in  the  Colleges  of  the  Country." 

The  second  annual  meetiug  was  held  at  Saratoga, 
August  27-29,  1878,  Dr.  White  presiding.  Ten  mem- 
bers were  present,  and  eleveu  papers  were  read. 

The  third  annual  meeting  was  held  in  New  York, 
iu  August,  1879,  Dr.  Duhring  iu  tiie  chair.  Thirteen 
members  attended,  and  the  President  opened  the 
meeting  with  an  address  on  ''The  Rise  of  American 
Dermatology."  Fifteen  papers  were  read.  A  feat- 
ure of  this  meeting  was  that  on  the  afternoon  of  the 
last  day,  the  Association  met  at  the  New  York  Hos- 
pital for  a  clinical  inspection  of  cases. 

The  fourth  meeting  was  held  at  Newport,  R.  I., 
August  31  to  September  2,  1880,  under  Dr.  Duhring's 
presidency.  Ten  members  were  present,  and  eight 
papers  were  read. 

The  fifth  meeting  was  held  at  the  same  place, 
August  ;J0  to  September  Ist,  1881,  Dr.  Hyde  being 
ill  the  chair.  Eight  members  were  present.  The 
President  read  an  address  on  "  Dermatology  and  its 


Relations  to  Periodical  Literature."  Ten  papers  were 
read.  This  was  the  first  meeting  of  the  Association 
at  which  I  had  the  pleasure  of  being  present,  aud  I 
uever  shall  forget  it.  According  to  the  records  there 
were  only  eight  of  us  present,  and  we  met  in  a  little 
room  up-stairs  iu  the  Ocean  House,  a  very  different 
locale  from  what  we  have  had  since,  but  there  was 
much  that  was  interesting  giveu  to  us.  The  subject 
of  Leprosy  was  quite  prominently  brought  up :  Dr. 
Atkinson  reading  a  paper  on  "  Tubercular  Leprosy," 
Dr.  Hyde  one  ou  "  Acute  Tubercular  Leprosy,"  and 
also  one  by  Dr.  H.  D.  Schmidt,  of  New  Orleans,  on 
the  "  Pathology  of  Leprosy."  Dr.  Atkinson  also 
showed  a  microscopic  specimen  of  the  bacillus  of  lep- 
rosy, which  was,  I  think,  one  of  the  first  specimens 
demonstrated  on  this  side  of  the  water. 

The  sixth  meeting  was  held  also  at  Newport,  Dr. 
Hyde,  president,  ou  August  30  to  September  1,  1882. 
Eleveu  members  were  present,  and  four  papers  were 
read. 

On  August  29-31,  1883,  the  seventh  annual  meet- 
ing was  held  at  Lake  George,  Dr.  Taylor  presiding. 
Thirteen  members  were  present,  and  seventeen  papers 
were  read. 

The  eighth  meeting  was  at  Highland  Villa,  High- 
land Falls,  near  West  Point,  last  of  August,  1884, 
President,  Dr.  Taylor.  Eleven  members  present, 
eight  papers  read. 

Ou  the  26th,  27th  and  28th  of  August,  1885,  the 
niuth  annual  meeting  was  held  at  the  Indian  Harbor 
Hotel,  Greenwich,  Conn.,  Dr.  Hardaway,  presiding. 
There  were  nineteen  members  present  and  twenty 
papers  were  read.  This  was  a  most  successful  meet- 
iug, not  only  as  far  as  the  scientific  work  went,  but 
the  situation  was  charming  and  the  weather  perfect 
aud  the  members  enjoyed  their  spare  hours  iu  rides 
aud  walks  in  the  woods  aud  along  the  shores  of  the 
sound. 

The  tenth  annual  meeting  was  held  in  August, 
1886,  at  the  same  place.  Dr.  Wigglesworth  as  presi- 
dent, opening  it  with  an  address.  Niue  members 
were  preseut  and  nineteen  papers  read.  It  was  at 
this  meeting  that  the  first  steps  were  taken  towards 
the  Association  joining  with  other  special  organizations 
to  form  an  American  Congress  of  Physicians  and  Sur- 
geons. The  subject  was  brought  up  by  a  motion  by 
Dr.  Pili'ard  to  the  effect  ihat  the  Association  issue  a 
call  tor  an  International  Dermatological  Congress  to  be 
held  the  following  year,  that  is,  1887.  The  President 
read  a  communication,  received  from  Dr.  Erving 
Means,  Secretary  of  the  American  Surgical  Associa- 
tion, with  regard  to  the  proposed  formation  of  an  asso- 
ciation, to  be  entitled.  Congress  of  American  Physicians 
and  Surgeons  and  to  be  composed  of  the  various  special 
societies.  After  discussion  it  was  finally  voted,  that 
the  incoming  officers  serve  as  a  comiuittee  to  carry  out 
these  suggestions  and  to  report  at  the  ne.xt  meetiug. 

This  next  meetiug,  the  eleventh,  was  held  iu  Balti- 
more in  1887,  iu  the  hall  of  the  Slate  iSJedical  and 
Chirurgical  Society,  Dr.  Piilard  in  the  chair.  Seven- 
teen raeiubers  present,  and  thirteen  papers  read.  A  feat- 
ure of  this  meetiug  was  the  presence  of  Dr.  Uuna,  of 
Haiuburg,  who,  besides  taking  an  interest  in  the  com- 
munications aud  discussions,  gave  a  verbal  report  on 
his  treatment  of  lejjrosy.  The  council  haviug  reported 
favorably  on  the  suggestions  contained  in  the  circular 
received  from  the  American  Surgical  Association,  the 
President,  Dr.  Piffard  aud  the  Secretary,  Dr.  Tildeu, 


342 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[October  1,  1891. 


having  been  present  at  the  meeting  held  in  Washing- 
ton, September  24,  1886,  it  was  voted  that  the  report 
be  accepted  and  the  incoming  President,  Dr.  Atkinson 
and  the  Secretary,  Dr.  Tilden,  were  appointed  delegate 
and  alternate,  respectively,  to  the  executive  committee 
of  the  Congress. 

On  September  18-20,  1888,  the  twelfth  annual 
meeting  and  first  conjoint  one,  was  held  at  Willard's 
Hotel,  Washington,  Dr.  Atkinson  presiding.  Eigh- 
teen members  were  present,  and  sixteen  papers  were 
read,  besides  the  President's  opening  address. 

The  thirteenth  meeting  was  held  in  Boston,  in  the 
hall  of  the  Medical  Library  Association,  in  September, 
1889,  Dr.  Graham,  president,  who  read  an  address, 
after  which  seventeen  papers  were  read  and  discussed. 
A  case  of  prurigo  was  shown,  and  called  forth  a  very 
interesting  discussion. 

Last  year,  in  the  early  part  of  September,  the  four- 
teenth meeting  took  place  under  the  presidency  of  Dr. 
Morrow,  at  tlie  new  Bath-House,  Richfield  Springs. 
Sixteen  members  attended,  and,  after  the  President's 
address,  fourteen  papers  were  read.  The  meeting  was 
a  verj  successful  one,  the  members  having  enjoyed 
the  natural  advantages  of  the  place,  and  been  inter- 
ested in  the  communication  made  by  Dr.  Ransom  (di- 
rector of  baths)  on  the  subject  of  the  use  of  the  water 
in  skin  diseases.  The  Association  adjoined,  to  meet 
in  Washington  in  September,  1891,  in  conjoint  session 
with  the  American  Association  of  Physicians  and  Sur- 
geons. 

Such,  gentlemen,  is  the  record  of  our  meetings  dur- 
ing the  past  fifteen  years,  condensed  as  much  as  I  have 
been  able  to  do  it.  In  looking  over  these  records, 
ihere  are  many  points  that  are  interesting  and  instruc- 
tive, but  I  will  only  detain  you  to  refer  to  one.  The 
Association  started  with  a  nominal  membership  of 
twenty-nine.  Some  of  these  members  nevir  qualified, 
others  have  resigned  and  dropped  out;  but  to-day,  or 
rather  at  the  tin.e  the  Transactions  for  1890  were 
publisiied,  our  membership  was  thirty-four.  This 
means  that  we  have  had  the  honor  and  pleasure  of 
having  new  members  join  us,  who  are  interested  in  the 
same  subject  that  we  are.  A  most  superficial  running 
over  of  our  records  cannot  fail  to  draw  one's  attention 
to  the  fact,  that  during  the  past  fifteen  years  certain 
names  appear  constantly  as  attending,  reading  papers, 
and  in  discussions,  and  certainly  all  honor  sliould  be 
given  to  them  for  the  interest  they  have  taken  in  our 
Association  and  the  work  they  have  done.  But,  gen- 
tlemen, fifteen  years  added  on  to  the  life  of  a  man  be- 
tween the  ages  of  thirty  and  forty  is  a  long  period  of 
time,  and  1  trust  that  our  comparatively  new  members 
will  follow  in  the  footsteps  of  the  older  ones,  and  do 
all  in  their  power  to  carry  on  our  Association  suc- 
cessfully. 

It  is  not  only  in  a  scientific  sense  that  we  have  ac- 
comjilislied  something.  The  meeting  of  members  iu- 
tercHted  in  the  same  subject  from  all  |)arls  i>f  the  coun- 
try has  been  productive  of  friendship,  and  |)Ieasant 
Iiursonul  relations  between  men  who  otherwise  would 
know  each  other  only  by  name.  I  think  we  can  con- 
gratulate oiirHelves,  on  the  whole,  on  our  harmonious 
nieetin^H,  mid  abHcnce  of  the  rivalry  and  competition 
which  even  profcHsional  men  are  not  exeni|>t  from. 
Ah  h  matter  of  course  we  diircr  in  our  ideas  on  many 
|>ointii ;  and  it  is  this  very  fact  that  gives  u  great  value 
to  our  uieetingH,  where  wo  can  discuss  our  liilTerenceB, 
and  linve  our  anglcH  HUioothud  down    by  contact  with 


others.  If  everybody  thought  alike,  this  world  would 
be  a  very  stupid  one  to  live  in,  and  all  progress  and 
advancement  in  knowledge  and  science  would  cease. 


THE   PRESIDENT'S   ADDRESS 

Delivered   before   the   Amekican   Pediatric 
Society,  Washington,  Sept.  22,  1891. 

BY   T.   M.    ItOTCH,   M.D.,  OF   BOSTON. 

Gentlemen,  F'ellow-mejieeks  of  the  American 
Pediatric  Society:  —  Three  years  have  passed  by 
since  in  this  very  city  we  crystallized  into  being 
and  became  an  entity.  Again  we  gather  together  to 
emphasize  our  individuality  as  a  recognized  Society. 
Nopf,  hovi'ever,  as  a  part  of  a  national  organization, 
ourselves  national  in  every  sense  of  the  word,  with 
our  members  enrolled  from  the  shores  of  the  Pacific, 
from  the  South,  from  what  was  formerly  the  West, 
now  the  great  centre  of  our  Commonwealth,  from  the 
Atlantic  coast,  and  then  stretching  still  larther  to  the 
North,  from  our  sister  country  Canada. 

1  bid  you  welcome  to  our  National  Capital !  I  con- 
gratulate you  on  the  progress  which  every  year  is 
being  made  in  the  study  of  a  most  interesting  as  well 
as  important  branch  of  Medical  Science;  in  the  branch 
which  is  to  help  make  the  people  of  the  future  in  our 
great  Republic  worthy  of  the  responsibilities  which 
such  a  Republic  brings  with  it ;  which  is  to  make  our 
American  citizens  both  physically  and  mentally,  year 
by  year,  decade  by  decade,  superior  to  their  fore- 
fathers, and  thus  enable  them  to  develop  their  country 
and  its  vast  resources ;  thus  make  her  stand  shoulder 
to  shoulder,  neck  to  neck,  in  the  race  for  supremacy 
which  is  going  on  all  the  world  over.  A  young  coun- 
try in  comparison  with  our  medical  competitors  in  the 
old  world,  well  fitting  is  it  that  our  Society  should  de- 
vole  itself  to  a  subject  essentially  young  not  only  in 
years,  but  young  in  the  knowledge  which  up  to  the 
present  time  has  been  acquired  concerning  it.  So 
much  less  has  been  done  in  the  proper  and  scientific 
study  of  children  than  at  other  periods  of  life,  that  it 
is  no  wonder  we  have  entered  upon  the  especial  inves- 
tigation of  and  research  in  this  branch  of  anthropology, 
with  the  keen  interest  of  explorers  in  an  almost  un- 
known country.  Of  still  further  interest,  also,  when 
no  discover  not  only  that  there  is  a  vast  expanse  of 
unknown,  but  that  much  which  was  supposed  to  be 
known  is,  in  reality,  a  poor  subterfuge  of  unreal  facts 
forming  structures  of  misleading  results,  which  in  the 
scientilic  medicine  of  adults  would  not  for  a  second  be 
tolerated  :  in  fact,  would  be  laughed  to  scorn  as  relics 
of  the  dark  ages  of  necromancy.  This  same  misnamed 
medical  knowledge,  however,  when  representing  the 
infant  and  child,  has  been  accepted  with  but  little 
question.  What  our  Society  was  needed  for,  what  it 
was  formed  for,  what  it  intends  to  do,  is  to  place  the 
study  of  Pediatrics  on  the  same  elevated  plane  that 
has  been  established  for  the  diseases  of  adult  life. 

To  accomplish  this,  it  must  in  the  early  years  of  its 
existence  be  iconoclastic.  It  must  break  down  and 
swee|)  away  these  misleading  structures;  clear  the 
ground  of  these  undesirable  remnants  of  the  past; 
get  down  to  the  virgin  soil,  and  then  by  original  re- 
search build  up  our  new  fabric  on  a  stable  basis. 

Wise  Iconoclasin  and  I'atient  Originality  must  bo 
the  weapons  by  which   we  shall  fight  our  way  to  the 
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front  and  place  the  standard  of  Pediatrics  where  it 
ouglit  to  be.  Place  it  side  by  side  with  the  already 
perfected  anatomical  and  physiological  investigations, 
which  have  become  the  true  basis  for  the  enlightened 
clinical  study  of  human  beings. 

To  intelligently  understand  tiie  fully-developed  man 
in  healtii  and  disease,  it  seems  self-evident  that  the 
anatomy  and  physiology  not  only  of  the  final  state  of 
growth  should  be  studied,  but  also  that  the  various 
stages  of  development,  from  embryo  to  infant,  and  in- 
fant to  child,  and  child  to  adult,  should  successively 
be  dealt  with.  This  in  the  past,  however,  has  been 
but  little  done.  On  the  contrary,  the  very  opposite 
method  has  been  adopted  ;  the  most  careful  attention 
being  paid  to  adult  anatomy  and  physiology,  and  then 
deductions  made  backward  from  adult  to  child ;  a  ret- 
rograde meaus  of  acquiring  knowledge  which  has  proved 
eminently  unsuccessful. 

In  the  old  world  as  well  as  in  the  new  we  find  that 
these  false  methods  have  been  pursued.  What  little 
has  by  more  rational  methods  of  study  been  accom- 
plished in  the  investigation  of  infants  and  children, 
has  as  large  a  place  in  America  as  in  Europe.  Here, 
then,  is  our  opportunity  for  original  research,  for  we 
have  a  branch  of  medicine  which  universally  is  new. 

We  have  the  same  advantages  in  clinical  material, 
in  well  equipped  laboratories,  in  special  hospitals  as 
are  to  be  found  anywhere.  Let  us  be  sure  that  we 
give  as  much  if  not  more  to  the  savants  of  Europe  as 
we  receive  from  them. 

As  I  look  upon  the  members  of  our  Pediatric  Soci- 
ety and  see  how  well  fitted  tiiey  are  to  be  leaders  in 
the  several  communities  wherein  their  lot  is  cast,  it  is 
impressed  upon  me  that,  when  meeting  as  a  whole,  our 
Society  should  represent  advanced  and  general  ideas  ; 
should  deal  with  living  questions  of  the  day  ;  and, 
that  tlie  results  of  our  deliberations  should  authorita- 
tively be  promulgated  by  our  individual  representatives 
far  and  wide  throughout  our  whole  country. 

Thus  only  can  the  unenlightened  influence  of  the 
profession  at  large  on  the  laity  be  curbed  in  the  harm 
which  it  is  continually  doing  to  scientific  medicine; 
thus  only  can  the  self-sufficient  ignorance  regarding 
the  most  critical  period  of  human  existence  be  prop- 
erly combated,  and  the  general  physician  be  forced  to 
understand  that  he  has  but  a  limited  knowledge  of 
what  he  has  been  in  the  habit  of  considering  simple 
(juestions ;  of  what  he  has  been  accustomed  to  give  off- 
hand opinions  and  advice  on,  to  the  credulous  mother 
of  the  suffering  child. 

You  probably  all  have  met  with  the  same  ef^jeri- 
ence  as  mine,  not  only  among  the  poorer  class  of  phy- 
sicians, but,  astonishing  as  it  still  seems  to  me,  among 
the  highly  educated  and  distinguished  members  of  our 
profession. 

Among  men  who  are  recognized  leaders  ;  men  who 
have  done  much  for  humanity  in  other  branches  of 
medicine,  and  yet  with  dignified  authority  continue  to 
utter  dead  platitudes  concerning  children  —  platitudes 
which  have  been  handed  down  from  their  forefathers 
or  copied  from  the  already  cumbersome  literature  of 
Pediatrics  and  again  enunciated  by  themselves  in  their 
own  writings. 

It  is  no  exaggeration  to  state  that  a  large  number 
of  sick  infants"  and  young  children  throughout  the 
land  are  suffering  from  the  vigorous  treatment  of  their 
zealous  incciical  attendants,  rather  than  from  the  dis- 
ease with  uliicii  they  started.    This  should  be  stopped. 


This  it  is  the  mission  of  our  own  Society  to  put  an 
end  to. 

I  ask  you  to  carefullj'  consider  this  vital  question. 
I  ask  you  to  attack  it  with  Iconoclasm  and  Original 
Thought,  for  I  assure  you  it  will  repay  you,  by  open- 
ing up  vast  fields  of  intensely  interesting  brain  work. 

It  is  not  difficult  to  pick  out  instance  after  instance 
of  the  truth  of  what  I  have  just  said.  The  therapeu- 
tics of  infancy  and  childhood,  as  understood  by  thou- 
sands of  practitioners  in  Germany  and  France,  in  Eng- 
land and  in  America,  is  a  wonderful  exhibition  of  what 
vagaries  the  human  mind,  sound  on  other  subjects,  can 
be  induced  to  indulge  in.  A  total  disregard  of  natural 
processes  ;  an  over-exaggeration  of  symptoms,  which 
in  the  adult  mean  danger  and  require  active  treatment, 
while  in  the  child,  they  are  but  simple  and  harmless 
manifestations  of  an  over-excited  nervous  system. 
Such  is  the  "  Ignis  Fatuns,"  so  misleading,  not  only 
to  those  who  have  not  especially  studied  the  early 
stages  of  life,  but  also  to  those  who  have  seen  much 
of  it,  but  with  eyes  blinded  by  traditions  of  the  past. 
It  would  seem  as  though  in  this  age  of  rapid  discovery, 
of  quick  change  and  interchange  of  ideas  —  in  an  age 
when  the  precision  of  our  investigators  in  all  branches 
of  research  has  almost  placed  the  much  abused  profes- 
sion of  medicine  on  a  level  with  the  exact  sciences  — 
it  would  seem,  I  say,  that  we,  who  are  endeavoring 
to  place  our  especial  branch  of  study  on  firmer  ground, 
should  consider  with  unusual  care  the  opinions  which 
we  express  to  the  profession  at  large  and  to  the  laity  ; 
that  our  writings  should  be  founded  on  principles  as 
accurate  as  the  science  of  the  day  can  make  them. 
This,  however,  in  the  past  has  been  but  little  done, 
and  consequently  we  have  amassed  volumes  of  most 
unreliable  pediatric  literature.  I  honestly  believe  that 
there  is  reason  for  saying  this.  I  truly  think  that  it 
is  one  of  the  vital  living  questions  of  the  day  which  we 
should  appreciate  and  grapple  with. 

AVhat  we  need  to  aid  us  in  this  reform,  for  a  reform 
it  must  be  in  every  sense  of  the  word,  is  a  fitting 
humility  as  to  the  degree  of  our  knowledge  ;  a  proper 
sense  of  how  small  has  been  the  true  working  capital 
which  we  have  had  at  our  command  in  the  study  of 
Pediatrics. 

We  must  confess,  and  b}'  so  doing  we  certainly  add 
new  strength  to  our  writings,  that  the  medical  science 
of  the  present  day  is  too  vast  for  one  mind  to  master 
as  a  whole ;  for  one  man  to  attempt  to  be  an  expert  in. 

We  must  make  use  of  the  experts  in  their  several 
branches,  whether  it  be  chemistry  or  physiology,  anat- 
omy or  bacteriology,  to  strengthen  and  make  stable 
our  general  deductions  as  clinical  investigators.  In 
this  way  only  can  we,  in  an  age  essentially  one  of 
progress  in  details,  prepare  ourselves  to  produce  work 
of  true  original  thought,  of  real  intrinsic  value. 

Work  which,  with  its  lustre  of  matured  and  well 
proved  thought,  spreading  far  into  the  future,  will  be 
deemed  worthy  to  be  placed  with  the  other  records  of 
a  lasting  literature. 

The  literature  of  a  society  gives  evidence  of  the 
work  which  has  been  done  by  its  members  long  after 
their  individual  labors  have  ceased  and  their  places 
have  been  filled  by  a  younger  generation.  If  that  lit- 
erature is  well  considered  and  shows  evidence  of  repre- 
senting not  the  hasty  judgment  of  the  da}',  but  of  being 
built  on  the  broad  foundation  of  exact  science,  it  will 
be  worthy  of  tlie  study  of  our  descendants.  .\s  a 
sound    unquestioned    nucleus,  it   will   give   encourage- 
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ment  to  broaden  the  field  of  inquiry  and  to  add  fresh 
knowledge  year  by  year. 

Let  us  then  see  that  the  circumference  of  our  lit- 
erary circle,  small  as  it  now  is,  shall  spread  wider  and 
wider,  honestly  fitting  itself  for  the  far-outstretching 
eternal  criticism  which  will  judge  our  work  long  ages 
after  we  are  dead  and  gone. 

Let  us  leave  to  the  coming  ages  a  fitting  centre  for 
that  scientific,  human,  eternal  progress  spoken  of  in 
the  old  hymn  which  says, 

" Eternity,  Eternity! 
How  long  art  thou,  Eternity ! 
A  ring  wtiose  orbit  still  extends. 
And  ne'er  beginning,  never  ends, 
Ahoays  thy  centre,  ring  immense. 
And  never  thy  circumference, 
Mark  well,  0  man,  Eternity!  " 

It  should  be  our  aim  that  a  lasting  literature  of  this 
kind,  ever  young  and  fresh  in  the  truths  which  it 
enunciates,  ever  presenting  a  solid  centre  for  more  ex- 
tended investigations,  should  emanate  from  members 
of  our  own  Society. 

Again  then,  let  us  see  that  what  we  write,  that  what 
we  publish,  not  only  in  our  transactions,  but  in  our 
books  and  in  the  medical  journals  of  the  day,  shall 
form  volumes  wortiiy  of  the  admiration,  and  not  of  the 
derision  of  our  successors.  Let  our  books  so  teem 
with  unquestioned  truths,  with  pages  recording  facts 
and  finding  no  place  for  theories,  that  on  their  face 
they  will  prove  the  truth,  and  not  the  fallacy  of  the 
lines,  which  in  the  present  age  of  unbridled  literature 
might  well  be  questioned  ;  lines  which  read  : 

"  Give  books :  they  live  when  you  are  dead ; 
Light  on  tlie  darkened  mind  they  shed : 
Good  seed  they  sow  I'rom  age  to  age. 
Through  all  this  mortal  pilgrimage. 
They  nurse  the  germ  of  holy  trust; 
They  wake  untired  when  you  are  dust." 


<©riginal  3llrticlCiBi. 

THE     CONDITION    AND    PKOSPECTS     OF    THE 

LIUKARY  OF   THE  SURGEON-GENERAL'S 

OFFICE,  AND  ITS  INDEX  CATALOGUE.^ 

BY  JOiiK  «.  BILLINOS,  M.D.,  Surgeon  United  Slates  Army. 

Of  late  years  those  physicians  in  this  country  who 
make  use  of  medical  literature  in  connection  with  their 
investigations  or  writings,  have,  for  the  most  [)art,  be- 
come acquainteil  with  the  resources  of  the  "  Library 
cf  the  .Surgeon-General's  Office,"  as  it  is  oHicially  desig- 
nated, and  many  of  them  are  much  interested  in  its 
progress  and  prospects.  1  am  often  asked  how  the 
collection  is  progressing,  how  near  it  is  to  completion, 
what  it  is  most  in  need  of,  when  the  '•  Inde.x  Cata- 
logue "  will  be  done,  whether  it  will  bo  followed  by  a 
supplement,  wlielher  there  is  danger  that  the  work  of 
the  library  may  bu  checked  in  the  future  through 
cliungi'H  ill  administration,  and  so  on. 

These  munifeHtalions  of  interest  are,  of  course,  very 
gratifying,  un<l  when  the  Ohairmun  of  your  Pro- 
gruiiinie  (.'ominittee  deuianded  a  len-minute  paper  from 
nie  on  tliiH  occaiiion,  it  occurred  to  me  that  I  woulil 
try  to  answer  some  of  the  foregoing  questions  so  far 
ON  I  am  able  to  do  so. 

The  present  condition  of  the  library  is  fairly  sutis- 

'  It'ixl  iHiforn  ihti  Amini-liitlnii  «t  Aniorlanii  rhyKlolnim.  at  lU  Hlxlli 
Annual  HoMlun,  WfuhliiKlon,  H<'|it<)inb(ir  %,  ISUI, 


factory.  It  now  contains  102,000  volumes  and  152,- 
000  pamphlets,  counting  as  pamphlets  all  octavos  and 
smaller  sizes  having  less  than  100  pages,  and  all  quartos 
of  less  than  50  pages.  During  the  last  five  years, 
that  is,  from  .July  1,  1886,  to  June  30,  1891,  the  ad- 
ditions to  it  have  included  2.5,237  volumes  and  55,900 
pamphlets,  or  an  average  of  5,000  volumes  and  nearly 
12,000  pamphlets  yearly.  Of  this  annual  increase, 
about  2,000  volumes  and  4,000  pamphlets  have  been  of 
new  or  current  literature,  and  the  remainder  have  been 
publications  of  previous  years  or  centuries.  About 
one-fifth  of  these  accessions,  of  both  new  and  old  litera- 
ture, have  been  presented,  the  remainder  have  been 
purchased.  So  far  as  mere  size  goes,  it  is  the  largest 
collection  of  medical  literature  in  the  world,  and  for 
the  last  five  years  has  been  increasing  more  rapidly 
than  any  other  similar  library  containing  25,000  vol- 
umes and  upward.  It  is  especiall}'  rich  in  medical 
periodicals  and  transactions  of  societies,  of  which 
classes  it  now  contains  about  34,350  volumes,  The 
American,  English,  French  and  German  literature  in 
all  branches  of  medicine  which  has  appeared  during 
the  present  century  is  very  fully  represented,  and  over 
90  per  cent,  of  all  the  medical  literature  of  the  world 
for  the  last  ten  years  is  in  the  library.  The  whole 
is  conveniently  arranged  in  a  fireproof  building,  and 
is  catalogued. 

So  much  for  the  favorable  side  of  the  situation  ; 
now  for  a  statement  of  some  of  the  principal  defects 
and  deficiencies.  Of  medical  incunabula;,  it  contains 
140  volumes,  or  about  one-eighth  of  the  medical  works 
published  prior  to  1500.  Of  the  published  works  of 
the  ancient  Greek,  Roman,  Arab  and  Hebrew  medical 
authors,  it  has  one  or  more  editions  of  nearly  all,  but 
these  editions  are  not  in  every  instance  the  best.  Of 
the  early  Spanish  and  Portugese  medical  literature,  it 
has  almost  nothing;  of  French  medical  works  of  the 
si.\teenth  century,  but  little;  of  French  medical  theses 
prior  to  1800,  very  few.  Of  the  Euglish,  French  and 
German  medical  books  of  the  si.\teenth,  seventeenth, 
and  eighteenth  centuries,  which  are  of  any  importance 
historically  or  practically,  it  has  about  75  per  cent. ; 
of  the  Italian,  about  50  per  cent. ;  and  of  Spanish, 
about  25  per  cent.  In  its  periodical  literature  it  is 
especially  deficient  in  the  Spanish  and  Italian  prior  to 
about  1850,  in  the  French  prior  to  1780,  and  in  the 
Russian  prior  to  18C0.  If  I  could  add  to  it  about  ten 
thousand  volumes  of  my  own  selection,  it  would,  I 
think,  contain  at  least  one  edition  of  every  medical 
work  of  any  practical  use  or  imjiortaiice  which  has 
eveniieen  published,  although  it  would  still  not  possess 
some  50,000  pamphlets  and  theses,  each  of  which 
might  bo  of  some  historical  interest. 

These  deficiencies  in  the  library  are  being  gradually 
supplied,  but  the  acquisition  of  the  older  books  and 
pamphlets  which  are  still  wanted  is  becoming  every 
year  a  slower,  more  difiicult,  and  more  costly  process. 
'J'liis  is  due  to  the  fact  that  the  books  still  wanted  are 
many  of  them  rare,  and  only  appear  in  the  market  at 
intervals  of  from  W\'o  to  fifty  years ;  to  the  fact  that 
the  number  of  competitors  for  such  books  is  increasing, 
and,  above  all,  to  the  fact  that  the  expenditure  of 
time  r('i|iiire(l  for  the  e.\aiiiiiKi(i<>n  of  the  niiiiu'rous 
catalogues  and  lists  received  at  the  library  in  ordtu'  to 
select  those  books  which  are  still  wanted  is  becoming 
very  great  in  proportion  to  the  results  obtained.  To 
clnu:k  off  a  catalogue  of  a  IIkhikimkI  medical  books 
with   the  result  of  finding  alumi  loiii-  wliicli  are  really 
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desirable,  a  dozen  which  may  be  accepted  as  filliDg 
gaps,  aud  about  twenty  small  theses  which  are  not  in 
the  collection,  involves  an  amount  of  clerical  work 
which  costs  as  much  as,  if  not  more  than,  the  books 
thus  obtained.  In  one  sense,  it  is  true  that  this  is  a 
satisfactory  condition  for  a  library  to  be  in,  but, 
nevertheless,  the  time  spent  in  such  checking  is  to  be 
regretted. 

With  regard  to  current  medical  literature,  the 
amount  increases  each  year,  but  the  rate  of  increase  is 
becoming  slower.  Comparing  the  period  of  1890 
with  that  of  1880,  we  find  that  the  number  of  medical 
writers  increased  from  11,600  to  about  14,200,  or  a 
little  over  22  per  cent.  There  were  published  in  1890 
about  2,000  volumes  and  4,000  theses,  pamphlets,  and 
reports  in  medical  literature.  Of  the  volumes,  about 
930,  or  not  quite  half,  were  furnished  by  medical  jour- 
nals and  transactions,  as  against  864  of  the  same  kind 
in  1880  —  being  an  increase  of  about  7^  per  cent. 
Excluding  the  journals,  transactions,  and  theses, 
the  number  of  medical  books  and  pamphlets  published 
in  1890  was  about  1,850  as  against  1,600  in  1880 — 
being  an  increase  of  about  15^  per  cent.  This  indi- 
cates that  the  increase  in  the  number  of  medical 
writers,  and  in  the  quantity  of  medical  literature  which 
they  have  produced,  has  not  been  proportionally  as 
great  as  the  increase  in  population  and  in  the  number 
of  physicians  in  civilized  countries  during  the  decade, 
which  confirms  the  statement  which  I  made  ten  years 
ago,  that  the  rate  of  increase  is  becoming  smaller. 

In  the  United  States  the  proportion  of  periodical 
literature  to  the  whole  is  much  greater  than  it  is  in 
other  countries  —  for  in  1890  it  produced  about  25(i 
volumes  of  medical  periodicals,  60  volumes  of  new 
medical  books,  20  volumes  of  later  editions,  and  28 
volumes  of  reprints  of  English  books  and  transactions; 
while  France  produced  about  160  volumes  of  medical 
periodicals,  250  volumes  of  new  medical  books,  20 
volumes  of  later  editions,  and  15  volumes  of  transac- 
tions;  Great  Britain  about  85  volumes  of  periodicals, 
140  new  books,  45  volumes  of  later  editions,  and  12 
volumes  of  transactions;  and  Germany  about  175 
volumes  of  medical  periodicals,  175  volumes  of  new 
books,  80  volumes  of  later  editions,  and  a  dozen  vol- 
umes of  transactions.  All  this  is  exclusive  of  pamph- 
lets. Of  course,  quantity  in  medical  literature  has  no 
definite  relations  with  quality  or  value,  but  1  am  speak- 
ing now  merely  with  reference  to  the  number  of 
separate  pieces  which  are  to  be  obtained,  catalogued, 
and  cared  for,  and  you  will  see  that  including  journals, 
transactions,  reports,  books,  pamphlets,  reprints,  and 
theses,  we  shall  have  at  least  6,000  new  pieces  to  pro- 
vide for  this  year.  The  indexing  of  articles  in  jour- 
nals and  transactions  will  involve  the  writing  and 
classifying  of  about  25,000  titles  in  addition. 

Of  the  "  Index  Catalogue  "  of  the  library,  twelve 
volumes  have  now  been  printed  —  carrying  the  work 
to  S.  The  thirteenth  volume  is  nearly  ready  for  the 
press,  and  the  manuscript  for  the  rest  of  the  work — 
at  least  two  volumes  more  —  has  been  prepared,  but 
has  not  yet  been  finally  corrected  aud  arranged.  As 
we  can  print  but  one  volume  a  year,  it  is  evident  that 
during  tlin  twelve  years  which  have  elapsed  since  the 
publicatinn  was  commenced  a  large  number  of  titles 
of  books  and  articles  received  too  late  to  be  placed  in 
ilieir  proper  places  must  have  accumulated,  and  this 
uccuiuulatiou  becomes  more  rapid  every  year  as  we 
gut  further  down  the  alphabet  in  the  course  of  print- 


ing the  work.  At  present  the  number  of  uuprinted 
titles  thus  accumulated  under  authors  and  subjects 
down  to  S,  probably  amounts  to  about  70,000  author 
and  240,000  subject  titles,  the  latter  of  course  includ- 
ing the  titles  of  indexed  journal  articles.  If  these 
were  now  printed  they  would  make  about  four  vol- 
umes of  the  size  of  the  volumes  of  the  "  Index  Cata- 
logue," and  three  years  hence,  when  this  first  series 
of  the  "  Catalogue  "  is  finished,  there  will  probably  be 
material  on  hand  enough  to  form  at  least  five  volumes 
of  a  supplement  or  second  series,  which  will  no  doubt 
expand  into  six  volumes  by  the  time  the  printing  of 
this  second  series  is  finished  —  that  is,  if  the  library 
continues  to  increase  as  it  has  done  for  the  last  five 
years. 

The  twelve  volumes  of  the  "  Index  Catalogue  "  al- 
ready printed  contain  137,578  author-titles  covering 
66,855  volumes  and  120,000  pamphlets,  522,092  sub- 
ject-titles covering  129,284  titles  of  books  and  pamph- 
lets, and  393,808  articles  in  journals  and  transactions. 
The  titles  of  articles  in  journals  and  transactions  are 
printed  only  under  subject-headings,  those  of  books 
and  separately  paged  pamphlets  and  reprints  are 
printed  twice  —  once  under  the  name  of  the  author, 
aud  once  under  the  name  of  the  subject.  All  the 
cards  for  journal  articles  have  been  preserved,  and 
when  the  printing  of  the  catalogue  is  completed,  it  is 
proposed  to  assort  these  by  authors  so  as  to  bring  under 
each  man's  name  the  title  of  all  the  articles  he  has 
written  which  have  been  indexed.  Whether  this  will 
ever  be  printed  I  do  not  know.  The  chief  errors  in 
the  "  Index  Catalogue  "  are  those  of  omission.  About 
fifty  serious  errors  in  the  first  twelve  volumes  have 
thus  far  been  detected,  but  the  main  defect  is  the  fail- 
ure to  include  under  the  proper  subject-headings  some 
books  and  journal  articles  which  are  in  the  collection. 
We  have  gained  experience  as  the  work  has  progressed, 
and  the  later  volumes  seem  to  be  more  full  and  accu- 
rate than  the  first. 

Of  main  and  subordinate  subject-headings  the 
"  Index  Catalogue,"  as  a  whole,  contains  about  20,000, 
and  in  placing  the  proper  headings  on  the  subject 
cards  to  indicate  where  each  is  to  be  placed,  it  is  nec- 
essary, in  order  to  secure  good  results,  that  the  person 
doing  this  shall  not  only  remember  the  general 
scheme  of  classification,  but  the  details  of  between 
four  and  five  thousand  of  the  subject-headings  used. 
If  he  makes  an  error,  the  card  goes  to  the  wrong 
place  and  is  liable  to  be  omitted  in  printing;  but,  in 
the  long  run,  it  is  sure  to  be  discovered  and  placed 
where  it  belongs. 

In  connection  with  the  "Index  Catalogue"  a  few 
words  with  regard  to  the  "  Index  Medicus  "  may  be 
of  interest.  This,  as  you  know,  is  in  the  main  a  record 
of  the  titles  of  new  books  and  articles  in  periodicals 
received  at  the  library,  to  which  are  added  the  titles 
of  a  few  books  advertised  as  published  but  not  yet  re- 
ceived. It  is  not  published  by  the  Government,  but 
by  Mr.  George  S.  Davis,  of  Detroit,  who  pays  all  ex- 
penses connected  with  it,  and  is  entitled  to  the  thanks 
of  all  who  use  it,  for  his  public  spirit  and  enterprise  in 
maintaining  its  existence,  since  the  amount  received 
by  him  for  subscriptions,  barely  meets  the  cost  of  its 
publication.  At  present  482  subscriptions  are  made 
for  this  periodical,  of  which  90  come  from  the  United 
States  Array  Medical  Department,  224  from  the  rest 
of  the  United  States,  and  168  from  otlier  countries. 
Of  the  subscriptions  from  foreign  countries,  Australia 
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sends  5  ;  Belgium,  2  ;  Brazil,  1  ;  Canada,  2  ;  England, 
41 ;  France,  26  ;  Germany  and  Auitro-Hungary,  63  ; 
India,  1;  Ireland,  2 ;  Italy,  1;  Mexico,  1  ;  Russia, 
9;  Scotland,  9;  Sweden,  2;  and  Switzerland,  2.  Of 
the  home  subscribers,  California  furnished  8  ;  Colo- 
rado, 1;  Connecticut,  3;  District  of  Columbia,  13; 
Georgia,  2  ;  Illinois,  9  ;  Kentucky,  1  ;  Louisiana,  3  ; 
Maine,  2;  Maryland,  10;  Massachusetts,  31  ;  Michi- 
gan, 8 :  Missouri,  4 ;  Nebraska,  1  ;  New  Jersey,  5  ; 
New  York,  69  ;  Ohio,  8 ;  Pennsylvania,  33 ;  Khode 
Islaud,  4  ;  South  Carolina,  1  ;  Tennessee,  1  ;  Vermont, 
1  ;  Virginia,  1  ;  Wisconsin,  4.  For  the  large  cities, 
the  figures  are.  New  York,  50  ;  Philadelphia,  32  ; 
Boston,  24;  Baltimore,  10 ;  Cincinnati,  7;  Chicago, 
6  ;  Sau  Francisco,  4  ;  Detroit,  4  ;  and  St.  Louis,  3. 

Tliis  is  the  last  of  the  statistics  of  the  library  and 
matters  connected  with  it,  which  will  be  inflicted  on 
you  at  this  time.  The  figures  themselves  may  be 
dull,  but  some  interesting,  and  even  amusing,  conclu- 
sions may  be  drawn  from  them,  which  I  leave  for  you 
to  do. 

lu  conclusion,  I  may  say  that  the  future  prospects 
of  the  library  are  excellent.  It  is  not  dependent  on 
the  skill,  or  energy,  or  good-will,  of  any  one  man  ;  it  is 
becoming  more  and  more  known  to,  and  more  and 
more  used  by,  the  members  of  the  medical  profession, 
and  so  long  as  they  are  interested  iu  it,  the  necessary 
appropriations  will  be  made  and  the  skilled  force  em- 
ployed to  increase,  preserve  and  catalogue  it.  The 
service  rendered  by  a  number  of  those  employed  in 
the  library  is  not  a  mere  matter  of  money  —  they  are 
deeply  interested  in  their  work  and  proud  of  the  re- 
sults, and  they  can  and  will  carry  it  on  and  instruct 
others  who  will  come  after  them  to  do  likewise. 
They  have  to  handle  much  rubbish,  for  the  proportion 
of  what  is  both  new  and  true  is  not  much  greater  iu 
mediciue  than  it  is  in  theology,  but  iu  a  great  national 
collection  this  is  unavoidable,  and  the  best  they  can  do 
is  to  make  a  first  rough  assortment,  and  then  make 
the  wiiole  accessible  to  those  who  wish  to  use  it. 
There  is  uo  doubt  that  the  publication  of  the  "  Index 
Catalogue  "  will  be  completed,  nor  that  a  supplement 
will  speedily  follow. 

.lust  at  i)re8ent  the  most  unsatisfactory  thing  about 
the  library  is  the  fact  that  many  of  its  books  and  jour- 
nals are  not  fully  available  for  use,  owing  to  the  fact 
that  we  cannot  get  them  bound.  Under  existing 
laws  all  the  binding  of  the  library  must  be  done  at 
the  government  printing  oflice,  which  has  not  room 
nor  men  sufiicient  to  do  the  work  required  for  the  dif- 
ferent departments  of  the  Government  and  for  mem- 
licrs  of  Congress.  The  result  is  that  the  library  now 
has  about  10,000  unbound  volumes,  and  this  number 
is  increasing  every  year.  When  a  journal  is  sent  to 
be  bound  It  may  be  six  months  or  more  before  it  is 
returned.  With  the  erection  of  additional  accommo- 
diilions  for  the  government  printing  ofiice,  it  is  to  be 
hoped  that  this  evil  will  in  time  be  abated  ;  but  there 
will  always  be  more  or  less  delay  in  making  recent 
books  and  periodicals  available  for  use  under  the  pres- 
ent Bysteni.  The  most  effectual  remedy  would  be  a 
change  in  the  law,  whereby  the  library  could  have  its 
own  binding  dune  in  its  own  buihling,  and  under  its 
own  control. 


INTESTINAL      PERFORATION      IN      TYPHOID 
FEVER;   ITS  PROGNOSIS  AND  TREATMENT.^ 

BY   REGINALD  H.  FITZ.   M.D., 

Shalluck  Projessor  of  rathological  Anatomy  in  Harvard  University, 
and  Physician  to  the  Massachusetts  General  hospital. 

At  the  fifth  Annual  Meeting  of  the  Association  of 
American  Physicians,  Dr.  Reeves,*  in  his  paper  on 
Typhoid  Fever,  says,  "  I  have  seen  in  five  instances 
all  the  symptoms  which  announce  and  follow  perfora- 
tion of  the  bowels,  yet  the  patients  recovered."  Dur- 
ing the  subsequent  discussion,  Dr.  Loomis  '  stated,  "  I 
do  not  remember  to  have  seen  a  single  recovery  after 
there  were  unmistakable  evidences  of  intestinal  per- 
foration. Recovery  from  a  local  peritonitis  compli- 
cating typhoid  fever  is  not  uncommon,  but  when  the 
characteristic  symptoms  of  intestinal  perforation  are 
present,  in   my  experience,  a  fatal  issue  soon  follows." 

With  such  a  divergence  of  opinion,  so  lately  ex- 
pressed, it  seems  desirable  to  reinvestigate  the  subject 
of  intestinal  perforation  in  typhoid  fever,  with  the 
view  of  harmonizing  conflicting  opinions  concerning 
its  mortality,  and,  especially,  with  the  hope  of  obtain- 
ing evidence  which  might  aid  in  the  treatment  of  this 
usually,  if  not  invariably,  fatal  complication. 

The  frequency  of  its  occurrence  has  been  most  re- 
cently considered  by  Scbulz  ■*  who  found  that  perito- 
nitis from  intestinal  perforation  took  place  iu  1.2%  of 
3,686  cases  of  typhoid  fever,  treated  in  the  Hamburg 
Hospitals  during  the  years  1886  and  1887.  He  thus 
essentially  confirms  the  statement  of  Liebermeister  ^ 
who  found  intestinal  perforation  in  1.3%  of  rather 
more  than  2,000  typhoid  patients  in  the  hospital  at 
Bale  between  1865  and  1872. 

As  a  cause  of  death  in  fatal  cases  of  typhoid  fever 
it  was  found  by  Holscher  *  to  occur  in  6%  of  2,000 
cases. 

Murchison''  found  a  much  greater  frequency,  11.- 
38%  in  1,721  cases  collected  from  various  sources. 
But  in  4,680  cases  of  typhoid  fever,  as  tabulated  by 
various  authors,  I  find  a  mortality  of  only  6.58%  from 
this  cause,  thus  practically  agreeing  with  Ilolscher. 

It  occurs  much  more  often  in  man  than  in  woman. 
In  444  cases,  1  find  it  among  men  in  71%  and  among 
women  in  29%.  Its  occurrence  among  children  is 
very  rare.  Wolberg  *  found  no  case  of  intestinal  per- 
foration among  277  cases  of  typhoid  children  in  the 
Warsaw  hospital.  The  following  table,  representing  a 
collection  of  cases  chiefiy  from  periodical  literature, 
shows  the  relative  frequency  of  the  occurrence  of  in- 
testinal perforation  in  typhoid,  at  the  different  periods 
of  life. 

AOK   AT   WHKll   PKKFDltATlON  OCCUllS. 

Ago.  Cases.     Per  cent. 

1  to  10  yours 7 

10  lo  20    " ■IS 


BiiKAD  FOR  TnK  Gkkhan  Army.  —  Owing  to  the 
exccHnive  price  of  rye,  tlie  Gurmnn  (government  has 
decided  U>  uhu  wheal  in  making  bread  for  the  army. 


20  lo  ;io 

30  to  10 
10  tu  BO 
60  to  CO 
fiO  to  70 


23.8 
39.8 
23.3 


The  perforation  may  take  place  from  the  end  of  the 
first  week  to  the  sixteenth  week,  as   shown  by  the 

>  Kond  nttlio  nlxtli  ivmiiml  mooting  of  tUo  Assoolntlon  of  AmerloRii 
Phynlcliins  In  WiiBhIngton,  Soptoinbor  24,  ISSil. 

•  I'miimictloiiH  of  ABBOoliitlon  of  Amoiloun  rhysloliins,  1890,  v.  17. 
«  1,00.  ell.,  21. 

*  <;bl.  f.  Allg.  I'alh.  u.  I'litli.  Aimt.,  1891,  II,  289.    Jilhrb.  d.  lluiiib. 
StiuilK  KrunkoniiliHtikllon,  1N8II   I. 

»  ZioiiimoirB  llilb.  d.  »i).  I'litli.  n.  Tlioiap.,  1874,  II,  1.  161. 
«  Mlliioh.  Mod.  Wooh.,  1891,  xlxvlll.M. 
I  Tniiillun  on  Contlmiod  Kotoib,  2d  iMllUon,  1873.  MB. 
-  .Iiilirb.  I.  Klndorliollkdo,  1888,  xxvll,  28. 
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comparison  of  symptoms  and  lesions  in  193  cases.  The 
following  table  illustrates  tbis  point: 

Datk  of  Occurrence  of  Perforation. 
■Week.  Cases.    Per  cent. 

First i 

Second 32  16.5 

Third -18  24.8 

Fourth 42  21.7 

Fifth 27  14. 

Sixth 21  13.4 

Seventh      * 5 

Eighth 3 

Ninth 2 

Tenth 4 

Eleventh 3 

Twelfth 1 

Sixteenth 1 

193 

Tbe  seat  of  tbe  perforation  in  167  cases  was:  the 
ileum  in  136  (81.4%),  the  large  intestine  in  20 
(12.9%),  tbe  vermiform  appendix  in  five,  Meckel's 
diverticulum  in  four,  and  tbe  jejunum  in  two.  In  19 
cases  there  were  two  perforations,  in  three  there  were 
five,  in  one  there  were  four,  and  in  four  there  were 
several.  In  one  case  ^  there  were  25  to  30  holes,  and 
iu  another  '"  there  were  30. 

The  duration  of  life  after  the  symptoms  of  perfora- 
tion arose  was  usually  short.  Of  134  cases,  37.3% 
died  on  the  first  day,  29.5%  on  the  second  day,  and 
83.4%  during  the  first  week  following  the  onset  of 
the  symptoms.  During  the  second  week  nine  died, 
four  during  the  third  week,  while  one  lived  30  days 
and  another  38  days. 

There  is  no  definite  relation  between  the  severity  of 
the  individual  attack  and  the  occurrence  of  perfora- 
tion. In  about  one-fourth  of  nearly  200  cases,  tbe 
course  of  the  disease  was  distinctly  stated  as  mild. 
Cases  of  walking  typhoid  iu  which  perforation  took 
place  were  numerous,  14  in  all.  Sevestre  "  reports 
one  under  his  observation  as  "  of  typhoid  fever  with- 
out marked  signs  till  the  outbreak  of  grave  symp- 
toms." Tbe  case  is  reported  by  Bennett'-  of  a  man 
who  was  admitted  to  St.  Thomas's  Hospital  for  cardiac 
disease,  with  general  dropsy.  He  was  purged  and,  in 
consequence  of  his  voracious  appetite,  was  allowed 
liberal  diet,  including  meat.  After  a  fortnight  bis 
bowels  became  loose  for  a  couple  of  days.  Complaint 
was  then  made  of  general  distre.ss.  There  was  some 
abdominal  tenderness,  which  was  thought  to  be  due  to 
peritoneal  inflammatiou  fiom  affection  of  the  kidneys. 
Sudden  death  took  place  the  next  day  from  typhoid 
perforation  of  the  ileum.  Finucane  '*  reports  a  case 
as  apparently  well  till  within  two  days  of  his  death, 
when  symptoms  of  perforation  took  place.  Kleiu- 
wiichter "  records  a  similar  case.  The  patient,  a 
woman,  was  about  her  business  till  forty-eight  hours 
before  death,  when  tiie  symptoms  of  perforation  began. 

As  the  cases  of  typhoid  fever  in  which  intestinal 
perforation  occurs,  may  be  mild  or  severe,  so  may  the 
symptoms  of  perforation  be  absent  or  latent,  gradual 
or  sudden.  Of  80  cases  in  whicli  a  record  is  made  of 
tliese  characteristics,  it  was  found  that  in  56  the  onset 
of  the  symptoms  was  sudden,  in  15  cases  the  symptoms 
were  gradual  or  latent,  while  in  five  there  were  no 
8ym|)tom8  whatever  of  perforation. 

>  Hothnaiin:  Untersuch.  ii.  de  path.  anat.  VeriinU.  d.  Organ e  belm 
Alid.  lyph.,  1869. 

">  I,obort:  Uuber  d.  Typhus  u.  d.  Typh.  cpid.  d.  J.  1867,  Friodrich, 
Din  Harnci'iitose  d.  Untcrleibn  b.  Durmperf.  ini  Abd.  typli.,  ISCT. 

"  Hull.  Soc.  Auat.,  1871,  xlvl,  300. 

"  Traim.  Patli.  Soc,  Lond.,  1806,  xvli,  121. 

'•  l.ancia,  ISH9.  ii,  793. 

'«  Wiener  Med.  Prusso,  1880,  xxi,  337. 


Laboulbene  ''  reports  two  cases  of  peritonitis  in  ty- 
phoid fever  from  perforation  discovered  after  death, 
"  not  having  during  life  the  ordinary  and  characteristic 
symptoms  .  .  .  there  was  neither  severe  pain,  vomit- 
ing nor  tympany.  The  only  signs  which  attracted  my 
attention  and  wliich  made  me  think  of  the  possibility 
of  intestinal  haemorrhage,  was  a  lowering  of  the  axil- 
lary temperature  with  considerable  chilliness  of  the 
skin."  Barth '°  had  a  pomewhat  similar  experience. 
He  says,  "it  was  impossible,  despite  the  closest  watch- 
ing, to  determine,  with  certainty,  the  moment  of  per- 
foration ;  the  patient  had  neither  violent  abdominal 
pain,  vomiting  nor  collapse,  and  only  the  somewhat 
sudden  lowering  of  the  temperature  on  the  morning 
of  the  9tb  of  February,  led  us  to  suppose,  afterwards, 
that  the  onset  of  the  disturbance  then  took  place." 
Jenner "  reports  the  case  of  a  patient  who,  on  the 
ninth  day,  left  bis  bed  unassisted  but  with  some  diffi- 
culty, and  died  some  hours  later,  there  being  no  com- 
plaint of  pain  during  the  day. 

Differences  of  opinion  concerning  the  fatality  of  in- 
testinal perforation  in  typhoid  fever  have  existed  for 
many  years.  The  earlier  investigators,  as  Louis, '* 
Cbomel,'^  and  Jenner^"  reported  numerous  cases  of 
fatal  perforation,  but  none  of  recovery.  Tweedie  ^' 
stated  that,  "Intestinal  perforation  is  always  fatal, 
generally  within  thirty-six  hours."  Tbe  possibility  of 
recovery  seems  to  have  been  first  suggested  in  the  case 
reported  by  Buhl,''-  who  states  that,  "  One  of  the  cases 
of  perforative  peritonitis  was  interesting  because  death 
was  not  the  immediate  result  of  tbe  perforation,  since 
the  bole  was  completely  closed.  Death  occurred  on 
the  forty-fifth  day  of  the  disease  and  twenty-three  days 
after  tbe  earliest  symptom  of  perforation.  It  was  the 
result  of  ha;morrhage  from  a  small  artery  opening  into 
the  intestine  near  the  piece  of  mesentery  which  covered 
the  hole."  Griesiuger'^^  after  referring  to  the  above 
case,  and  giving  the  history  of  one  of  his  patients  who 
died  nine  days  after  symptoms  of  perforation  had  taken 
place,  admitted  the  possibility  of  the  healing  of  a  per- 
foration and  of  recovery,  "  never  iu  cases  of  general 
peritonitis,  only  when  the  inflammation  is  wholly  cir- 
cumscribed." "Tbe  rare  exceptions  are  hardly  worth 
considering  iu  connection  with  the  prognosis  which  is  to 
be  regarded  as  almost  fatal  when  the  symptoms  of 
perforation  are  distinct  and  as  absolutely  fatal  when 
gas  is  present  over  the  liver."  A  somewhat  more 
favorable  opinion  was  held  by  Murchisou,-*  who  as- 
serted that  "  rare  cases  are  met  with  where  recovery 
ensues  after  all  the  symptoms  of  peritonitis  from  per- 
foration." Since  tbe  publication  of  Murchisou's  classi- 
cal work  the  writers  of  medical  text-books  have  gen- 
erally held  the  same  opinion,  and  medical  literature 
contains  occasional  reports  of  cases  of  recover}'.  It  is 
our  task,  therefore,  to  consider  the  evidence  which 
warrants  tbe  view  that  recovery  ever  takes  place. 

The  evidence  of  recovery  from  intestinal  perforation 
in  typhoid  fever  consists,  almost  exclusively,  iu  the 
reports  of  cases  of  recovery  from  peritonitis  in  typhoid 
fever,  following  so-called  symptoms  of  perforation  of 
the  intestine.   These  symptoms  are,  in  brief,  a  sudden 

>»  L'Union  MiSd.,  1877,  xxiii,  389. 
i«  Bull.  Soc.  Anat.,  1884,  lix,  142. 
"  Medical  Times,  1850,  xxli,  298. 

'•  Keclierciies  8ur  la  Maladio  connuesons  les  noinsdo(i.i8tro-cnter- 
ite.  etc.,  1829. 
>'  Lecons  do  olin.  Mod.,  1834. 
'»  Monthly  Journal  of  Medical  Sclonco,  1849. 
n  Cycl.  of  Praot.  Med.  art.  Fever,  1850, 11,  182. 
"  Zeltsolir.  f.  Ital.  Med.,  1857,  N.  F.,  viii,  r.'. 
!>  Virchow's  Handb.  d.  ap.  Path.  u.  Tborap.,  1804,  ii,  1,  199. 
"  Op.  cit.,  569. 
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severe  abdominal  pain,  often  associated  with  collapse, 
at  times  with  a  lowered  temperature,  which  is  subse- 
quently elevated.  The  abdomen  is  rigid  and  tender, 
and  becomes  swollen,  tense  and  tympanitic.  But  little 
importance  is  to  be  attached  to  the  disappearance  of 
hepatic  dulness  and  to  the  presence  of  a  gurgling  sound 
on  respiration,  as  evidence  of  gas  in  the  jjeritoneal 
cavity  in  consequence  of  a  perforated  intestine. 

The  former  sign  may  be  due  to  an  abnormally  small 
liver  or  to  an  overlying  piece  of  intestine,  and  the  dul- 
ness is  usually  found  to  persist  when  the  intestine  is 
actually  shown  to  be  perforated. 

Traube.-^  in  calling  attention  to  this  sign,  stated  the 
importance  of  the  previous  determination  of  the  nor- 
mal outlines  of  the  liver  dulness.  Tschuduowsky's  "^ 
observation  of  an  abdominal  murmur,  louder  and  longer 
on  inspiration,  shorter  and  feebler  on  expiration,  attri- 
buted to  the  passage  of  gas  in  and  out  of  the  hole  in 
the  bowel,  has  been  confirmed  by  Lewaschow.^'  Bot- 
kin,-'  however,  states  that  this  sign  may  exist  without 
perforation  of  the  intestine.  The  rarity  of  the  recog- 
nition of  either  of  these  signs  in  the  literature  of  in- 
testinal perforation,  is  sufficient  evidence  of  their  slight 
value,  while  the  conditions  of  their  occurrence,  perfo- 
ration with  the  considerable  free  discharge  of  intestinal 
gas,  is  comparatively  infrequent. 

The  so-called  symptoms  of  perforation  merely  indi- 
cate the  beginning  of  a  peritonitis,  and  may  be  present 
as  the  result  of  other  local  causes  of  peritonitis  in  ty- 
phoid fever  than  a  perforative  enteritis.  Very  rare, 
though  possible,  are  the  various  causes  of  acute  intesti- 
nal obstruction.  Murchisou  '°  mentions  softened  in- 
farctions of  the  spleen,  softened  mesenteric  glands, 
abscesses  in  the  wall  of  the  urinary  bladder,  ovarian 
abscesses,  "  the  bursting  inwards  of  a  pseudo-abscess 
in  the  sheath  of  the  rectus-muscle,"  and,  finally,  per- 
forating ulcers  of  the  gall-bladder.  Eupture  of  the 
spleen  may  be  added,  as  in  the  case  reported  by  Kie- 
mann,**  which  gave  rise  to  no  symptoms  suggesting 
rupture  or  peritonitis.  Sorel "  reports  a  case  of  sub- 
acute peritonitis  the  result  of  an  abscess  of  the  liver. 
A  like  cause  gave  rise  to  a  rapidly  fatal  peritonitis  in 
the  case  reported  by  Daly.'^ 

Still  another  source  of  acute  peritonitis  in  typhoid 
fever  is  to  be  found  in  the  Fallopian  tube,  as  in  the 
case  reported  by  Wilson. °'  His  patient,  a  child  of 
twelve  years,  died  thirty-six  hours  after  the  sudden  on- 
set of  abdominal  pain,  which  was  attributed  to  a  salpin- 
gitis of  the  left  Fallopian  tube,  found  at  the  post-mor- 
tem examination.  Heginning  ulceration  of  Peyer's 
patches  was  present  in  tiie  lower  part  of  the  ilium. 
iian(iue'*  credits  liourdon  with  a  case  which  may  have 
been  of  a  like  nature.  The  patient  was  nineteen  years 
old.  After  several  days  of  prolonged  symptoms  she 
was  seized  with  abdominal  |)ain,  a  violent  chill  and 
Hnp|)re8Hion  of  the  catanienia.  Death  took  place  six 
days  later.  There  were  beginning  typhoid  ulcers,  but 
no  jierforation.  The  same  author  refers  to  Jaccoud  as 
reporting  a  case  of  peritonitis  in  typhoid  (ever  from 
rupture  of  the  uriuury  bladder. 

"  n.rl.  Kiln.  Wooll..  IDflB,  ill,(W. 

"  '    ■   ' ''  -  'li  Jnbr«»b.,  I8C1»  II,  133. 

'.  Nu.a.  Oil),  f.  Klin.  Mod.,  1891,  xil,  :no. 

M<'d.,  IHIH),  ill,  M:;, 

.••  ..  ...  „.  ^.  KrnnkenuniitiiU.  Itud-StUl  In  Wloii  v.  J.,  18H8,  1880. 
2U1. 
•'  l/Unloii  Mwl.,  iKJij.  xx«lv,oa|. 
"  i'lilliuloliilila  .Mod.  mid  Surg.  Koji,,  I88a,  xItI,  a-ltt. 
••  Arch.  »l  I'lHllitt.   18117,  l»,  3«l. 
••  Thiaa,  I'arii,  IMI. 


Still  another  cause  of  peritonitis  in  typhoid  fever  is 
illustrated  in  the  case  reported  by  Hoffmann.'^  The 
patient  gave  birth  to  a  child  during  the  course  of  the 
fever,  and  died  of  diphtheritic  endometritis  and  general 
peritonitis. 

It  is  unnecessary  to  call  attention  to  the  numerous 
fatal  cases  of  peritonitis  in  typhoid  fever,  in  which  no 
local  cause  for  the  peritonitis  was  found.  Jenner '° 
early  published  an  article  on  the  "  Symptoms  of  Per- 
foration of  the  Intestine  without  Existence  of  that 
Lesion."  Of  the  case  observed  by  him,  he  says  :  "  All 
the  symptoms  said  to  denote  the  occurrence  of  perfo- 
ration of  the  intestine  were  also  present,  but  in  her  case, 
an  examination  of  the  body  after  death  found  those 
symptoms  might  be  present  without  any  traumatic  le- 
sion of  the  peritoneum."  Wood,*'  a  few  years  later, 
thus  remarks  :  "  I  was  compelled,  therefore,  to  regard 
the  case  as  one  of  peritonitis  without  perforation.  No 
discoverable  cause  of  the  affection  existed.  .  .  .  This 
case  is  calculated  to  throw  great  doubt  upon  the  ex- 
istence of  intestinal  perforation  in  those  instances  of 
peritonitis  occurring  in  the  advanced  stage  of  typhoid 
fever,  in  which  cures  have  been  effected,  of  which  I 
have  been  so  fortunate  as  to  witness  two  in  my  own 
experience.  They  may  have  been,  as  in  the  case  just 
related,  nothing  more  than  simple  peritonitis  without 
any  opening  whatever  through  the  coats  of  the  bowel." 

Since  perforation  of  the  intestine  in  typhoid  fever 
may  take  place  without  any  suggestive  symptoms,  and 
since  suggestive,  even  so-called  characiijristic symptoms, 
may  occur  without  any  perforation  having  taken  place, 
it  must  be  admitted  that  recovery  from  such  symptoms 
is  no  satisfactory  evidence  of  recovery  from  perforation. 

( To  be  co7Uinued.) 


HEREDITARY  AND  TRAUMATIC  MOTOR 
TABES.i 

UY  PHILIP  COOMBS   KNAPP,   A.M.,  M.ll., 

Clinical  Instructor   in  Diseases   of  the  Xervous  Hystcm,  Harvard 
Medical  School. 

The  myelopathic  origin  of  that  form  of  progressive 
muscular  atrophy  which  begins  in  the  small  muscles 
of  the  hand  is  now  almost  universally  conceded.  Ray- 
mond,'- in  his  recent  monograph  on  muscular  atrophies, 
regards  the  scapulo-huineral  type  of  progressive 
atrophy,  described  by  Vulpian,  as  a  myelopathy,  basing 
his  decision  on  an  autopsy  by  Pierrot  and  Troisier. 
The  myelopathic  origin  of  progressive  muscular  atro- 
phy beginning  in  the  lower  extremities  is  still  in 
doubt,  but  the  majority  of  writers  are  disposed  to  be- 
lieve that  the  peroneal  type,  first  described  by  Char- 
cot, Marie  and  Tooth,  is  also  due  to  an  affection  of 
the  large  motor  cells  of  the  anterior  corniia. 

Ill  the  revision  of  the  forms  of  progressive  muscular 
atrophy  rendered  necessary  by  the  work  of  the  last  ten 
years,  many  ideas  advanced  by  earlier  writers  have 
been  abandoned.  Progressive  atrophies  beginning 
elsewhere  than  in  the  three  regions  just  mentioned 
are  not  recognized  as  of  myelopathic  origin,  except 
the  bulbar  type  of  motor  tabes.     Heredity,  once  uiii- 

'Kond  Iwfoni  tlio  Now  York  Nciiliolocloiil  Soololy,  Miiroh  3,  ixnl. 
1  fiilluw  Soliultxu  In  uitlMK  tho  tt'rni  motor  tikboH  ax  InoUldlntt  proitrcH- 
hIvi)  Bplniil  niusculur  Htrupliy,  iiniyotro|ihio  Inloral  hoIitovIh  ami  Itiil- 
linr  iiaralyBia. 


\fud.  'iiniua,  1850,  xxll,4n9. 

I'rnna.  Coll.  I'liyii.,  riillndol|ihla,  180.1  DO,  il,  3r>l. 
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versally  admitted  as  a  cause  of  motor  tabes,  is  now 
doubted  by  Raymond.'  after  a  careful  analysis  of  the 
most  striking  instances  reported. 

Only  by  careful  autopsies  can  we  distinguish  abso- 
luii'ly  between  myelopathic  and  myopathic  atrophies; 
l)'}t  certain  symptoms  are  held  to  be  of  some  value  in 
■  l:-iiuguishing  between  them.  A  case  without  he- 
ri'ility,  beginning  in  middle  life,  with  atrophy  of  the 
thumb  muscles,  with  reaction  of  degeneration,  and  fibril- 
lary twitchings,  is  in  all  probability  myelopathic  ;  if 
bulbar  symptoms  develop,  this  probability  becomes 
greater.  A  case  with  pronounced  heredity,  begin- 
ning in  childhood  with  atrophy  of  the  legs,  associated 
with  pseudo-hypertrophy,  and  unattended  by  reaction 
of  degeneration  or  fibrillary  twitchings,  is  in  all  proba- 
bility myopathic.  Inferences  drawn  from  the  symp- 
toms without  the  confirmation  of  autopsj'  have  only 
a  partial  value;  nevertheless,  in  spite  of  the  striking 
heredity  and  the  starting-point  of  the  atrophy,  1  am 
disposed  to  regard  the  following  case,  from  tlie  age 
of  onset  and  the  existence  of  fibrillary  twitchings  and 
electrical  changes,  as  a  form  of  motor  tabes  rather 
than  as  a  form  of  primary  myopathy.  Other  affec- 
tions giving  rise  to  atrophy  may  safely  be  excluded. 

F.  L.,  thirty-four,  married,  a  real-estate  ageut,  was 
referred  to  me  in  July,  1889,  by  Dr.  F.  M.  Johnson 
of  Boston.  He  had  previously  consulted  Dr.  G.  L. 
Walton,  who  made  the  diagnosis  of  progressive  mus- 
cular atrophy,  and  gave  an  unfavorable  prognosis. 
On    inquiring    into    the   heredity,   the   patient  told 

me   that  his  mother  was  a  D of    Wayland,  and 

that  in  her  family  was  a  curious  disease  known  as  the 

"  D disease,"    akin    to   paralysis.      I   could   get 

little  information  from  him  about  it,  or  about  any  mem- 
bers of  his  family,  and  later  he  wrote  that  he  thought 
his  own  trouble  bore  no  relation  to  this  disease,  and 
asked  me  not  to  inquire  of  any  of  his  relatives  as 
they  were  very  sensitive  about  it.  A  year  later  he 
told  Dr.  Walton  that  various  relatives  had  had  a  form 
of  muscular  atrojihy. 

On  inquiring  into  this  "D disease"  I  dis- 
covered much  that  was  interesting.  Dr.  Oviatt  of 
South  Sudbury,  very  kindly  wrote  me :  "There  cer- 
tainly is  a  disease  known  as  the  dreatlful  D dis- 
ease. It  must  be  one  of  two  —  progressive  muscular 
atrophy  or  progressive  spinal  paralysis.  Five  mem- 
bers of  the  D family  have  died  from  its  effects  in 

the  past  seventy  years.  The  symptoms  are  loss  of 
sensation  and  motion,  first  in  the  hands  or  feet,  grad- 
ually extending  over  the  entire  system.  Two  cases 
before  death  were  unable  to  move  any  member  save 
the  head.  One  member  of  the  family  now  living  in 
town  has  had  some  trouble  with  his  feet  within  the 
past  few  years,  and  is  quite  anxious  about  the  future. 
The  disease  has  in  most  instances  been  painless.  1 
have  not  learned  whether  or  not  there  was  a  loss  of 
weight.  The  last-named  person  is  not  my  patient, 
and  I  cannot  tell  you  exactly  what  his  symptoms 
are." 

Further  inquiry  showed  that  my  patient's  mother 
had  died  of  the  disease.  A  few  weeks  before  her 
death  a  lady  who  saw  her  told  me  that  all  her  limbs 
were  helpless  ;  she  was  unable  to  move  her  hand  in 
greeting  ;  but  she  could  talk  perfectly  well,  and  had 
no    mental  disturbance.     She    looked    well  ;  whether 

-  Itayniond  ;  Atrophies  Muscuhiires  et  Mnladteij  AiDvotrophiquoB, 
p.  lUi. 

'lUymond  :  Op.  oit.  p.  131. 


there  was  any  atrophy  my  informant  could  not  say. 
The  present  generation  are  very  nervous,  and,  if  they 
have  any  slight  illness,  fear  that  it  is  the  beginning  of 
this  disease.  My  patient's  mother  had  four  sisters 
and  two  brothers.  Of  the  sisters  I  could  learn 
nothing.  One  brother  died  of  small-pox  ;  the  other  is 
alive  and  well,  and  has  a  daughter,  also  well.  The 
father  (my  patient's  maternal  grandfather)  was 
drowned.  He  had  a  sister,  of  whom  I  could  learn 
nothing,  and  four  brothers,  of  whom  three,  if  not  four, 
had  the  disease.  One  of  these  brothers,  having  the 
disease  himself,  had  a  daughter  who  also  had  it.  It 
was  thought  that  the  disease  had  occurred  in  a  pre- 
vious generation,  but  concerning  this  I  could  get  no 
definite  knowledge.  The  disease  was  said  to  come  on 
gradually  and  to  lead  to  paralysis  of  all  the  limbs. 
In  two  cases  the  limbs  were  much  wasted  ;  in  a  third 
case  the  patient  was  "swollen  as  big  as  a  beer  barrel." 
My  patient  himself  had  used  much  tobacco,  but 
little  alcohol.  A  year  before  the  present  trouble  be- 
gan he  was  kicked  by  a  horse  in  the  front  of  the  right 
thigh,  about  the  junction  of  the  middle  and  upper 
thirds.  The  injury  caused  no  fracture,  left  no  scar, 
and  was  not  regarded  as  very  serious.  Six  months 
before  the  present  trouble  he  had  gonorrhoea,  but 
he  denies  syphilis.  Otherwise  he  has  been  well  and 
strong. 

In  October,  1888,  he  noticed  one  night,  on  going  to 
bed,  a  twitching  in  the  muscles  of  the  right  thigh, 
which  has  never  ceased,  has  extended  to  the  other  leg, 
and  has  involved  the  muscles  below  the  knee.  Oc- 
casionally he  thought  he  felt  a  very  slight  twitching 
in  the  arms  and  across  the  loins,  in  the  deltoid,  and 
the  outer  side  of  the  upper  arm  more  particularly. 
With  this  twitching  there  has  been  a  loss  of  power  in 
the  right  leg,  confined  for  some  time  to  the  thigh,  and 
associated  with  wasting  and  flabbiness  of  the  muscles. 
Considerably  later  the  lower  leg  was  affected,  the 
ankle  turned  under  him  verj'  readily,  and  he  could 
not  move  the  toes  well.  There  had  been  some  sore- 
ness in  the  inner  and  lower  part  of  the  thigh,  but 
never  any  pain,  numbness,  or  tingling.  He  had  oc- 
casional cramps  in  the  foot  and  thigh,  worse  in  the 
sole  of  the  foot.  He  slept  well,  had  no  headache, 
diplopia,  or  mental  disturbance.  His  sight  and  hear- 
ing were  good.  He  accepted  the  prognosis  given  with 
much  fortitude,  but  he  naturally  had  the  hope  that 
the  former  decision  of  Dr.  Walton  might  be  reversed, 
and  was  somewhat  discouraged  to  find  it  confirmed. 
He  could  talk  and  swallow  as  well  as  ever.  With  the 
exception  of  some  palpitation,  due,  he  thought,  to  to- 
bacco, he  had  had  no  disturbance  with  any  of  the 
thoracic,  digestive,  or  urinary  organs. 

The  patient  was  a  large,  well-developed,  muscular 
man.  The  pupils,  eyes,  lace,  jaws,  and  tongue  moved 
normally.  The  ophthalmoscope  revealed  nothing. 
The  voice  was  a  trifie  husky,  but  he  ascribed  it  to 
catarrh,  and  the  pharynx  was  somewhat  reddened. 
He  could  take  and  hold  a  high  note  pretty  well,  but 
the  pitch  fell  off  u  trille.  Examination  of  the  chest 
was  negative.  The  arms  were  not  wasted  ;  all  move- 
ments could  be  performed  with  good  strength  and  ac- 
curacy ;  no  fibrillary  twitchings  were  noted;  the 
muscles  reacted  to  a  mild  faradic  current;  and  the 
triceps  and  radical  refiexes  were  normal  and  alike  on 
the  two  sides.  The  sensibilit}'  all  over  the  body  in  its 
various  forms  was  normal.  He  could  lise  from  a 
stooping  posture  without  difficulty. 
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The  right  thigh  was  somewhat  wasted,  and  there 
was  a  constant  fibrillary  twitching  of  the  muscles  in 
both  thighs,  but  most  marked  on  the  right.  The 
movements  of  the  left  leg  were  well  performed,  and 
the  muscles  responded  normally  to  electricity.  He 
could  not  move  the  right  hallux  at  all,  nor  could  he 
(dorsally)  extend  the  other  toes  very  much.  Inversion 
and  (dorsal)  extension  of  the  foot  were  pretty  well 
performed,  but  eversion  and  (dorsal)  extension  of  the 
outer  edge  of  the  foot  was  much  impaired.  When 
both  feet  were  held  out  on  a  chair  the  right  foot  had 
a  tendency  to  fall  outwards.  He  could  not  lift  him- 
self well  with  the  right  thigh  (extension  of  the  leg), 
nor  hold  himself  up  well  on  the  right  toe.  The  right 
foot  felt  a  trifle  flabbier,  and  he  said  it  was  a  little 
tender  on  pressure.  There  was  much  tenderness  on 
pressure  over  the  iuuer  lower  part  of  the  thigh,  and 
some  tenderness  iu  both  calves.  The  following 
measurements  were  taken  : 

night.  Left. 

8  inches  above  upper  edge  of  patella      .       .       .    17i  ius.  18^  ins. 

6        "  '•  "  ••  .        .         .     16J  "  16i  " 

4 ...     14i  •'  15i  " 


below  internal  tuberosity  of  tibif 


134  ■' 


14J" 
13i  " 


The  muscles  of  the  right  thigh  and  leg  did  not  react 
to  a  strong  faradic  current ;  they  required  a  stronger 
galvanic  current  than  did  the  muscles  of  the  left  thigh 
and  le>',  and  the  contractions  were  slow.  Ka  SZ,  how- 
ever, occurred  before  An  SZ.  The  plantar  and  cre- 
masier  reflexes  were  lively ;  the  knee-jerk  was  absent 
on  the  right,  normal  on  the  left.  The  foot  pheuome- 
non,  front  tap  contraction,  and  ankle  clonus  were  ab- 
sent.    There  was  no  ataxia. 

In  August,  189U,  he  again  consulted  Dr.  Walton, 
who  has  very  kindly  placed  at  my  disposal  some  notes 
made  by  him.  Dr.  VValton  also  told  me  that  the  diag- 
nosis and  prognosis  made  by  him  the  year  before,  with 
which  mine  agreed,  were  strengthened  by  the  second 
examination.  After  returning  home  some  physician 
had  told  Mr.  L.  that  he  had  sensory  tabes  (locomotor 
ataxia),  due  to  syphilis,  and  had  j)rescribed  anti-syph- 
ilitic treatment.  When  seen  by  Dr.  Walton  he  could 
get  about  only  with  great  dillicully  and  with  the  aid  of 
crutches.  The  pupils  were  equal  and  reacted  to  light, 
but  there  was  at  intervals  a  very  slight  irregularity. 
He  had  some  shooting  pains  iu  the  legs,  but  no  numb- 
ness. There  was  no  vertigo,  and  no  digestive  or 
urinary  disturliance.  There  was  very  great  atrophy 
of  all  the  muscles  of  the  right  thigh  and  leg,  and  of 
the  left  tliigh,  with  coldness  of  the  skin.  The  legs 
were  practically  powerless.  Tiiere  was  fibrillary 
twitching  of  the  deltoid  and  triceps  on  both  sides,  but 
most  marked  on  tlie  light. 

That  this  man  has  a  progressive  muscular  atrophy 
is  beyond  question.  Sensory  tabes  and  Friedreich's 
ataxia  can  at  once  be  excludeil.  Whether  this  pro- 
grcHsivo  atrophy  bo  myelopathic  or  myopathic  is  open 
to  diHpnle.  As  I  have  already  said,  1  am  inclined  to 
the  former  view. 

If  this  hypothesis  as  to  u  myelopathic  origin  be  ac- 
cepted, (he  case  presents  certain  interesting  features. 
Thi:  hlurling  jioinl  of  the  alriij>liy,  in  the  ihigli,  is  cer- 
tainly unusual.  Is  it  a  dintini-t  ty|)e  of  motor  tabes, 
r^orreHponding  to  the  seapiilo-liuineial  type  in  the 
ujipor  extremity?  The  invuHion  of  the  sca|>ulo-hum- 
iTal  MiUHcleH,  the  corresponding  segment  of  the  upper 
limb,  by    lliu    lihrillary    iwilchiug,   the    haud-musules 


being  still  intact,  adds  a  little  support  to  such  a  view. 
On  the  other  hand,  could  the  kick  in  the  thigh  have 
acted  as  a  localizing  cause  for  the  atrophy  ?  That 
such  a  localization  may  be  possible  is  shown  by  a  trau- 
matic case  that  1  shall  speak  of  later. 

The  other  feature  of  interest  is  the  heredity.  There 
is  certainly  a  most  marked  taint,  —  a  thing  so  rare  in 
motor  tabes  as  to  be  of  influence  in  a  differential  diag- 
nosis  between  that  and   the  myopathies.     As  to  what 

this   "  D disease  "  is  I  cannot  say.     If  it  be  a 

primary  myopathy  it  is  certainly  of  very  late  develop- 
ment, for  it  seeme  to  have  come  on  in  adults,  and 
several  of  its  victims  at  the  time  of  onset  were  mar- 
ried and  had  children.  Such  a  late  development  is 
unique  in  the  family  myopathies.  I  am  inclined,  there- 
fore, to  think  that  it  is  rather  some  affection  of  the 
spinal  cord,  perhaps  a  motor  tabes,  or  perhaps,  in 
some  cases,  allied  to  Friedreich's  ataxia. 

The  resemblance  between  this  case  and  its  family 
history  and  the  account  of  the  "  Wetherbee  ail  "  given 
by  Hammond^  is  certainly  striking.  The  "Wetherbee 
ail  "  began  in  several  cases  with  a  sudden  sharp  sensa- 
tion iu  the  leg,  the  patient  feeling  as  if  struck  by  a 
whin-lash.  My  patient  had  experienced  nothing  of 
that  sort.  In  Hammond's  patient  the  trouble  began 
iu  the  same  way  as  in  mine,  with  a  fibrillary  twitch- 
ing iu  the  right  thigh.  Mr.  Wetherbee  held  that  the 
"  ail  "  was  not  inherited  by  the  descendants  of  females, 

but  the  "  D disease  "  apparently  may  be,  if  my 

patient  has  it.  As  the  "  Wetherbee  ail "  was  de- 
scribed nearly  twenty  years  ago,  the  data  are  not 
sufficient  to  enable  us  to  decide  whether  that  should 
be  regarded  as  a  myopathy  or  a  myelopathy.  My 
patient  knew  of  no  relative  by  the  name  of  Wetherbee, 
yet,  curiously  euough,  Gardner,  the  home  of  the 
Wetherbees,  is  only  about  thirty-five  miles  in  a  bee- 
line  from  Wayland.  Dr.  K.  F.  Andrews  of  Gardner, 
has  kindly  furnished  me  with  some  further  informa- 
tion as  to  the  '■  Wetherbee  ail."  "  I  do  not  know," 
he  writes,  "  that  the  Wetherbees  are  connected  with 

the    D s.      This    winter    one    of    the    Wetherbee 

family  has  died  of  this  disease,  which  commenced  iu  the 
left  leg  and  tliigh,  thence  extending  to  other  parts  of 
the  body.  She  was  helpless  and  confined  to  her  bed. 
She  had  difficulty  in  clearing  her  throat.  She  was 
attacked  with  bronchitis  and  died  of  heart  failure  at 
the  age  of  fifty-nine. 

In  view  of  the  doubt  which  Raymond  expresses  as 
to  the  infiuence  of  heredity  in  motor  tabes,  it  may  be 
worth  while  to  supplement  this  case  with  another,  of 
the  Aran  Duchenne  type,  in  which  there  was  probably 
some  heredity. 

Alexander  R.,  thirty-seven,  single,  a  marble-cutter, 
consulted  me  in  August,  188(),  on  account  of  trouble 
in  his  right  hand.  Ho  stated  that  at  about  the  same  age 
his  father  was  attacked  with  a  similar  trouble,  which 
led  to  great  nuiscular  wasting,  and  he  at  last  became 
iKilpless,  dying  about  twenty  years  later.  My  patient 
denied  syphilis,  but  lie  admitted  a  moderate  use  of  al- 
cohol and  tobacco.  His  work  naturally  demanded 
much  use  of  the  muscles  of  his  right  hand  anil  arm. 
Two  months  before  he  consulte<l  me,  he  awoke  one 
morning  vvilli  niiinbiiehs  and  stillness  of  the  right  hand, 
most  marked  in  the  ring  and  little  lingers.  There  was 
some  loss  of  jiower  but  no  pain  at  any  time.  Two 
weeks  later  the  hand   began  to  waste.     His  legs  have 

MV.  A.   lliiniinutia  :  DIikubib  i.l  die  ^er^uu8  SjBlilii,  clclilh  idi- 
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Income  rather  easily  tired,  and  he  occasionally  has 
cramps  in  them,  but  no  stiffness.  With  the  exception 
of  a  slight  pain  in  the  side  and  some  cough  lie  felt  per- 
fectly well.  Tactile  sensibility  in  the  hands  was  good 
but  touching  the  ring  and  little  lingers  caused  a  ting- 
ling sensation.  Deep  pressure  over  the  median  nerve 
was  somewhat  painful  on  the  right  side ;  but  pressure 
over  other  nerves  caused  no  pain.  All  movements  of 
the  right  hand  could  be  made,  but  abduction  and  ad- 
duction of  the  fingers  was  imperfectly  performed. 
The  right  hand,  he  said,  used  to  be  the  stronger,  but 
the  dynamometer  registered  55,  to  90  for  the  left. 
There  was  distinct  atrophy  of  the  interossei  and 
thenar  muscles  of  the  right  hand,  but  the  electrical 
reactions  were  unchanged.  Measurements  of  the  arms 
gave  the  following  results  : 

Itiijht.  Left. 

Upper  arm,  down 10    ins.  lOJ  ins. 

•••'up  11|  '•  llj  •• 

Forearm        lax 9|  •'  9J  " 

'•  contracted 9^  '*  lOJ  " 

Hand  under  knuckles 8i  •'  8J  " 

There  was  no  atrophy  elsewhere,  and  no  bulbar 
symptoms.  The  skin  refiexes  were  normal,  the  knee- 
jerks  slightly  increased,  the  triceps  and  radial  reflexes 
were  more  marked  on  the  right,  and  the  ulnar  reflex 
was  present  only  on  the  right.  Further  examination 
was  negative,  except  that  the  patient  had  Riggs's  dis- 
ease, but  there  was  no  lead  line.  The  patient  failed 
to  return  to  the  clinique  and  subsequent  efforts  to  find 
him  have  proved  unavailing. 

As  the  influence  of  trauma  in  producing  chronic  de- 
generative processes  in  the  central  nervous  system  is 
still  somewhat  in  dispute,  I  have  thought  it  of  some 
interest  to  add  the  following  case,  probably  of  trau- 
matic origin,  and  pretty  clearly  myelopathic.  It  seems 
somewhat  doubtful  what  muscles  were  first  involved, 
but  the  morbid  process  had  involved  the  upper  arm  as 
much  as  the  forearm. 

Crowell  B.,  fifty-five,  married,  employed  in  a  rub- 
ber factory,  but  having  more  or  less  to  do  with  metal 
work,  castings,  etc.,  using  more  or  less  lead,  was  re- 
ferred to  me  In  March,  1889,  by  Dr.  C.  M.  Godding,  of 
Providence,  R.  I.  He  had  always  been  fairly  well  ;  his 
habits  had  been  temperate ;  and  he  had  never  had  lead 
colic.  His  gums  were  spongy,  and  there  was  a  very 
questionable  blue  line.  A  year  ago  he  fell,  striking 
his  right  elbow  with  some  force  ;  but  he  paid  little 
attention  to  it,  was  not  laid  up,  and  did  not  lose  the 
use  of  the  arm.  After  the  fall,  however,  the  present 
trouble  gradually  developed,  and  the  right  arm  grew 
weak.  In  August,  1888,  he  noticed  rather  suddenly 
that  he  could  not  hold  a  pen.  Before  and  since  that 
time,  with  the  weakness,  there  had  been  a  constant 
ache  in  the  arm,  from  the  shoulder  down  ;  this  aching 
was  of  variable  intensity,  and  was  worse  in  wet  weather, 
but  it  increased  in  severity  pretty  steadily.  There  were 
no  peculiar  sensations  in  the  arm  except  the  pain  and 
a  throbbing  from  the  shoulder  to  the  hand.  Cold  made 
llie  pain  worse.  The  arm  had  wasted  considerably. 
The  hand  had  swollen  at  times.  In  the  last  month, 
since  an  attack  of  influenza,  he  had  been  more  easily 
fatigued  on  walking.  In  October,  1888,  he  began  to 
notice  tvvitchings  of  the  muscles  of  the  arm,  which 
have  persisted,  and  have  extended  to  the  other  side. 
Within  two  weeks  he  had  noticed  a  similar  throbbing 
ill  the  left  shoulder,  going  down  to  the  thumb,  but 
there  liad  been  no  pain  or  weakness  in  that  arm.  At 
times,  usually  on  Sundays,  after  extra  work  on   Satur- 


day, he  had  a  headache.  His  sight  and  hearing  were 
good,  and  there  never  was  diplopia.  In  the  morning 
his  mouth  felt  dry,  so  that  at  first  it  was  a  little  diffi- 
cult to  swallow  ;  but,  with  this  exception,  he  had  no 
difficulty  in  swallowing,  and  no  increased  flow  of  saliva 
was  noticed.  He  had  no  pain  in  the  back,  and  no  res- 
piratory, digestive  or  urinary  symptoms. 

The  patient  was  well  developed,  fairly  nourished, 
with  pronounced  atrophy  of  the  right  arm.  The 
movements  of  the  eyes  and  pupils  were  normal,  and 
the  ophthalmoscope  showed  no  changes.  Movements 
of  the  muscles  of  the  jaws,  face  and  tongue  were  nat- 
ural ;  there  was  a  slight  fibrillary  tremor  of  the  tongue, 
but  no  tremor  of  the  lips.  His  speech  was  not  affected. 
There  was  weakness  of  all  the  muscles  of  the  right 
arm,  including  the  muscles  of  the  shoulder.  Most  of 
the  movements  of  the  arm  could  be  made,  but  all  were 
feeble.  He  could  not  completely  raise  or  supinate  the 
arm,  spread  the  fingers  or  oppose  the  thumb.  The 
right  upper  arm  was  an  inch  smaller  round  than  the 
left,  and  the  forearm  three-quarters  of  an  inch  smaller, 
all  the  muscles  apparently  being  involved.  There  was 
some  wasting  of  the  shoulder  muscles,  and  pronounced 
atrophy  of  the  thenar  muscles  and  the  interossei.  There 
was  no  marked  wasting  of  the  left  arm. 

There  were  constant  and  very  pronounced  twitch- 
ings  in  the  muscles,  affecting  sometimes  a  very  few 
fibres,  and  sometimes  large  bundles  of  fibres.  These 
twitchings  were  very  marked  in  both  arms,  and  in  the 
pectoral  and  scapular  muscles  of  both  sides  :  they  were 
also  present  in  a  very  slight  degree  in  the  legs. 

These  twitchings  were  so  constant,  so  frequent,  and 
so  great  as  to  render  it  impossible  to  test  the  electrical 
reactions  with  any  accuracy.  The  deltoid,  biceps,  and 
triceps  apparently  reacted  alike  to  faradism  on  the  two 
sides.  The  reactions  of  the  muscles  of  the  right  fore- 
arm could  not  be  determined.  The  flexor  brevis  pol- 
licis  could  be  tested.  It  required  a  stronger  faradic 
current  to  produce  a  reaction  on  the  right,  and  the 
galvanic  reactions  were  diminished,  slow  and  altered. 

rdght.  Le/t. 

Ka  .SZ  8  Ma.  Ka  SZ  4.5  .\Ia. 

An  SZ  6  Ma.  An  SZ  7     Ma.  (Erb's  10  sq.  cm.  electrode,  Edel- 

manu  galvanometer.) 

The  right  hand  was  stiff,  and  passive  extension  of 
the  fingers,  and  passive  movements  of  the  hand  and 
shoulder  were  impaired.  The  right  arm  was  colder, 
there  was  some  stasis,  and  he  stated  that  it  was  more 
sensitive  to  cold.  The  sensibility  in  the  arms  to 
touch,  pain,  pressure,  location,  temperature,  form,  po- 
sition and  motion  was  good.  The  tendon  reflexes  of 
the  arms  were  very  greatly  increased.  The  knee-jerk 
was  slightly  more  marked  on  the  right,  and  a  patella 
twitch  could  be  obtained  on  that  side  through  the 
trousers.  There  was  no  clonus.  The  right  arm  was 
somewhat  tender  to  pressure,  but  the  tenderness  was 
not  especially  over  the  nerves.  There  was  no  special 
spinal  tenderness.  Examination  elsewhere  vras  neg- 
ative. 

I  advised  him  to  take  iodide  of  potassium  in  full 
doses  (thirty  grains),  and  to  try  galvanism,  in  the 
hope  that  lead  might  have  had  something  to  do  with 
the  trouble,  but  the  treatment  proved  unavailing,  and 
the  trouble  made  a  steady  progress. 

In  .lune,  1890,  Dr.  Godding  informed  me  that  he 
had  well-marked  symptoms  of  bulbar  paralysis,  and 
since  then  he  writes  as  follows  : 

"  Mr.  B.  is  still  alive,  but  he  is  iu  a  most  pitiable 
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condition.  He  is  totally  paralyzed,  as  far  as  volun- 
tary motion  is  concerned,  below  the  muscles  of  the 
neck,  although  when  he  is  placed  upright  in  a  chair, 
he  can  stay  in  that  position.  He  cannot  change  his 
position  in  the  least  without  assistance.  The  bulbar 
symptoms  are  progressing  very  slowly.  He  can  still 
swallow  solid  food  as  a  rule  fairly  well,  but  liquids 
give  the  greatest  trouble,  and  often  cannot  be  taken 
at  all.  Speech  is  entirely  gone.  He  can  make  inar- 
ticulate sounds,  whicli  to  my  ear  are  all  alike,  but  his 
wife,  from  familiarity  with  his  wants,  can  still  at  times 
catch  his  meaning.  There  is  at  times  great  difficulty 
in  breathing  from  dryness  of  the  throat  and  hypertro- 
phic rhinitis.  There  are  at  times  large  accumulations 
of  tenacious  mucus  in  the  throat,  which  he  cannot  ex- 
pectorate, and  which  have  to  be  removed  with  a  swab. 
He  has  developed  some  hysterical  symptoms,  laughing 
and  crying  immoderately  at  times.  The  muscular 
atrojihy  has  progressed  to  a  considerable  extent.  The 
pain,  which  when  you  saw  him  was  mostly  in  the  right 
shoulder,  has  been  of  late  couhned  to  the  left  arm  and 
shoulder,  and  it  can  be  controlled  only  by  opiates." 

The  onset  of  bulbar  symptoms  renders  the  diagnosis 
of  motor  tabes  most  probable. 


SJ^eDital  IDrogrciSiS. 


RECENT  PROGRESS  IN  GYNECOLOGY. 

BY    K.   H.   DAVEXPORT,   M.D., 

Inatrtictor  in  Gynecology^  Harvard  Medical  School. 

EFFECT    OF    VENTRO-FIXATION     OF     THE    UTERUS     ON 
SUBSEQUENT  PREGNANCY. 

Dr.  S.  Gottschalk  '  gives  the  history  of  a  case 
whicli  throws  some  light  upon  the  question  of  the  be- 
havior of  a  uteru.-  which  has  been  the  subject  of  ventro- 
lixation,  in  the  event  of  a  subsequent  preg  .ancy.  The 
patient  was  operated  upon  for  an  ovarian  cyst,  and  at 
the  same  time  the  retro-flexed  uterus  was  fastened  to 
the  lower  angle  of  the  abdominal  wound.  It  remained 
iu  normal  jiosilion  for  a  year,  svhen  conception  oc- 
curred. In  the  third  mouth  the  patient  aborted,  and 
as  it  was  necessary  on  the  following  day  to  remove  the 
products  of  conception,  the  following  slate  of  things 
was  observed  :  The  body  of  the  uterus,  enlarged  to 
the  corresponding  period  of  pregnancy,  was  auteverted 
and  firmly  adherent  to  the  abdominal  wall,  the  cervix 
high  up,  uluio.'it  out  of  reach.  Uu  bimanual  examina- 
tion of  the  uterine  cavity  the  anterior  wall  was  found 
to  be  thicker  than  normal,  the  posterior,  on  the  con- 
trary, thinner.  This  condition  Uuttschaik  explains  on 
the  euppubition  that  as  the  anterior  wall  could  not,  on 
account  of  the  ailliesions,  stretch  as  the  ovum  increased 
in  bi/.e,  the  posterior  wall  became  distended  to  its  maxi- 
uiuiu,  and  in  coubequencu  tile  miscarriage  resulted. 

This  caite  would  justify  the  opinion  of  Kustner  that 
pregnancy  following  this  operation  will  usually  end  in 
uburliun.  Uu  the  contrary,  Olsliauueii ''  cites  a  case 
operated  on  by  Kultenbacli  in  1887,  where  pregnancy 
went  to  full  term,  at  whicli  time  there  were  no  adhe- 
hIoiih  present.  Ciotlschalk  admits  the  possibility  of 
the  udiiehions  giving  way  us  Ulshausen  says,  "  through 
the  inuiked  changes  in  the  circulation  of  the  genital 
organs  during  pregnancy,"  but  also  refers  to  the  possi- 

■  UoutrulbliiU  (llr  (lyiiiikologlu,  Nu  «,  Kill. 

■  Z«ll,  lllr  (lob.  uiiil.  Uyii.,  lid.  xi,  |i.  UU. 


bility  that  they  had  become  separated  before  concep- 
tion occurred. 

THIOL    IN    diseases    OF    WOMEN. 

Gottschalk  '  recommends  this  new  drug  as  a  substi- 
tute for  icthyol,  on  account  of  its  absolute  freedom  from 
odor.  He  employed  it  first  for  para- and  peri-metritic 
exudations,  using  tampons  soaked  in  a  ten  to  twenty 
per  cent,  solution  of  thiol  iu  glycerine,  which  are 
changed  every  second  day.  At  the  same  time  a  salve 
of  thiol  is  rubbed  into  the  abdomen.  This  in  a  few 
days  causes  an  irritation  similar  to  iodine.  Under  this 
treatment  Gottschalk  has  seen  large  exudations  disap- 
pear in  a  few  weeks. 

For  erosions  he  uses  the  dry  thiol  powdered  on  the 
vaginal  portion,  and  for  endometritis  the  liquid  pre- 
paration applied  to  the  canal  by  means  of  cotton  on  a 
probe.  Iu  all  these  methods  he  finds  the  drug  very 
satisfactory. 

THE      FAVORABLE     TIME      FOR     IMPREGNATION,      AND 
THE    VITALITY    OF    THE    SPERMATOZOA. 

Prof.  Bosbe  *  lias  made  some  interesting  studies  on 
these  points,  about  which  considerable  differences  of 
opinion  have  prevailed  among  authorities. 

First,  as  to  the  most  favorable  time  for  impregna- 
tion. His  first  series  of  observations  were  with  women 
who  became  pregnant  for  the  hrst  time  immediately 
after  marriage,  and  wives  of  sailors  where  the  date  of 
intercourse  could  be  definitely  established  followed  by 
periods  of  long  absence. 

There  were  twenty-seven  such  cases,  in  all  of  which 
except  one  the  date  of  confinement  made  it  probable 
that  impregnation  occurred  during  the  four  days  im- 
mediately following  menstruation.  In  the  exceptional 
case,  intercourse  took  place  seven  days  before  menstru- 
ation, and  not  agaiu  for  a  mouth.  There  are  two  al- 
ternatives, either  that  the  confinement  was  tardy,  as  it 
did  not  occur  uutil  the  285th  day,  or  that  as  the  author 
has  shown  is  possible,  the  spermatozoa  retained  their 
vitality  in  the  vagina  uutil  after  the  menstruation,  and 
impregnation  occurred  then. 

His  second  series  of  observations  is  of  cases  of  arti- 
ficial impregnation,  lie  reports  eleven  cases,  of  which 
nine  were  successful.  In  one  the  successful  injection 
was  made  the  day  before  the  menstruation  occurred. 
In  the  remaiuiug  eight,  after  several  unsuccessful  at- 
tempts at  other  periods,  the  successful  injection  was 
made  in  five  cases  in  the  twenty-four  hours  following 
the  cessation  of  the  catamenia  ;  in  two,  on  the  second 
day  ;  and  in  one,  on  the  third  day. 

His  third  series  of  experiments  was  made  to  deter- 
mine the  length  of  time  during  which  the  spermatozoa 
retained  their  vitality  iu  the  vagina.  His  methods 
which  should  be  btudied  iu  the  original  were  apparently 
conducted  with  the  most  scrupulous  care,  and  the  re- 
sults he  arrived  at  were  as  follows: 

(1)  Of  eight  cases  where  the  semen  was  deposited 
in  the  vagin.i  before  the  menstruation  and  examined 
for  afterwards,  in  four  no  spermatozoa  were  found  ;  iu 
three  they  were  found  alive;  in  one  dead. 

(2)  Of  twelve  oases  where  the  semen  was  deposited 
after  the  uienstrual  period,  in  four  no  spermatozoa 
were  foumi ;  in  eight  tlioy  were  found  living  at  from 
three  to  seventeen  days  subsequeiiliy.  These  investi- 
gations justify  llio  author  in  concluding  that  the  favor- 
able time  for   impregnation   is   immediately  after  the 
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catameiiia,  that  tlie  spermatozoa  may  retain  their  vital- 
ity for  at  least  seveiiteeu  days  in  the  vagina  and  even 
through  a  menstrual  period,  and  that  cases  of  prolonged 
gestation  may  be  explained  by  the  fact  that  fecundation 
may  have  taken  place  a  number  of  days  after  the  last 
cohabitation. 

Wliile  there  is  a  great  liability  to  error  in  investigat- 
ing so  delicate  a  subject  as  this,  yet  these  observations 
seem  to  have  been  very  carefully  made,  and  area  valu- 
able contribution  to  the  subject. 

TWO    NEW    METHODS    FOR    THE    CLOSURE    OF     RECTO- 
VAGINAL   FISTDL^. 

Le  Dentu  '"  proposes  a  new  method  for  cases  of  recto- 
vaginal fistula.  He  prepares  a  flap  in  the  shape  of  a 
half-moon,  immediatel}'  below  the  vaginal  opening 
into  the  vagina,  then  refreshes  a  corresponding  surface 
above  the  fistula,  and  unites  the  flap  to  the  refreshed 
surface.     In  this  way  there  results  a  valve-like  closure. 

It  is  not  applicable  when  the  fistula  is  high  up  in 
the  vagina,  or  when  it  opens  into  the  vulva,  or  is  very 
large. 

E'elizet  °  describes  still  another  method.  He  splits 
the  perineum  transversely  to  a  point  above  the  fistula. 
In  this  way  two  fistuUe  result,  a  vagino-perineal  and  a 
recto-periueal.  The  first  is  closed  by  sutures,  and  the 
latter  is  opened  up  through  the  sphincter  and  anterior 
rectal  wall  in  the  same  manner  as  for  the  ordinary 
fistula  in  ano.  The  gases  and  fajcal  masses  escape 
through  the  free  opening,  and  allow  the  vaginal  fistula 
to  close. 

GONORRHCEA  OF  THE  TUBES  AND  PERITONEUM. 

Martin '  examined  the  contents  of  the  tubes  in 
twenty-six  cases  of  pyo-salpinx,  and  in  eight  cases  found 
bacteria  of  various  kinds  which  in  three  cases  were  the 
characteristic  gonococci  of  Neisser.  Two  of  the  pa- 
tients recovered  from  the  operation,  one  died  thirty- 
six  hours  after  laparotomy  from  septic  purulent  [)erito- 
uitis,  probably  caused  by  the  escape  of  pus  into  the 
peritoneal  cavity  at  the  time  of  the  operation.  A 
careful  bacteriological  investigation  failed  to  find  any 
gonococci  in  the  contents  of  the  peritoneum. 

Alartin  sa}s  that  the  question  whether  the  gonococ- 
cu8  ^I'eisser  which  has  an  especial  predilection  for 
mucous  membranes  with  cylinder  epithelium,  and  under 
occasional  conditions  is  found  in  pavement  epithelium, 
if  placed  in  an  active  state  on  the  peritoneum  can 
cause  a  true  gonorrhocal  peritonitis,  cannot  be  settled 
until  a  large  number  of  well-proven  cases  are  at  band. 

JIENSTUUATIO.N    AND    OVULATION    IN     THEIR    MUTUAL 
RELATIONS. 

Steinhaus  ^  in  a  prize  essay  published  in  Leipzig  has 
very  exhaustively  treated  this  subject,  and  has  advanced 
a  new  theory  of  menstruation  and  its  relation  to  ovula- 
tion. 

The  first  part  is  historical,  and  gives  a  critical  ac- 
count of  what  has  been  written  from  the  first  notice 
of  the  subject  in  Sanscrit  1,400  years  before  Christ  to 
the  present  time. 

The  second  part  discusses  the  various  theories  of 
menstruation  and  ovulation  under  special  heads  :  (1) 
ovulation;  (2)  menstruation;  (3)  ovulation  and  men- 
struation during   pregnancy  and   lactation  ;   (4)   meu- 

»  Ann.  do  Gynecol.,  Novenihor,  1S90. 

0  Aim.  do  Gynecol..  January,  ISUl. 

'  Zeil.  fUr  Gob.  una  Gyn.,  xxi,  loal. 

■  yohmKlt'ii  Jalirb.  dor  Gesamml.  .Mud.,  1891. 


struation  after  castration,  and  ovulation  after  hysterec- 
tomy ;  (5)  ovulation  and  menstruation  considered  in 
their  mutual  relations. 

The  third  part  deals  more  in  detail  with  the  theory 
of  menstruation  in  its  relation  to  ovulation  ;  and  the 
author,  by  looking  at  the  subject  in  a  new  light,  seeks 
to  reconcile  some  of  the  contradictions  and  to  give  a 
rational  explanation.  He  does  not  find  any  ground  in 
facts  for  supposing  a  dependence  of  menstruation  as  a 
function  of  a  specially  differentiated  part  of  the  ex- 
cretory canal  of  a  gland,  upon  the  function  of  the  glaud 
itself,  that  is,  upon  ovulation.  It  is  different  when 
we  consider,  not  the  function  of  the  ovary,  but  the 
organ  itself.  If  the  ovary  atrophies  or  is  removed, 
atrophy  of  the  canal  leading  from  it  occurs  ;  in  conse- 
quence of  this  atrophy  of  the  remaining  genital  organs, 
menstruation  ceases.  On  this  theory  the  difficult v  be- 
tween the  facts,  that,  after  castration  menstruation 
stops,  and  that  menstruation  is  independent  of  ovula- 
tion, is  removed. 

CONTRIBUTION    TO    THE    STUDT    OP    OVULATION     AND 
MENSTRUATION. 

Cohnstein  °  undertakes  in  this  article  to  determine 
whether  an  artificial  irritation  of  the  ovaries  is  capal>le 
of  producing  the  vaso-motor  reflex  necessary  for  men- 
struation, and  also  what  role  special  conditions,  as,  for 
example,  irritation  of  the  external  genitals,  play  in  the 
causation  of  the  menstrual  How.  In  his  investigations 
he  employed  women  whose  ovaries  could  be  easily  pal- 
pated, the  object  of  his  investigations  being  to  deter- 
mine whether  menstruation  could  be  brought  on  by 
manual  compression  of  the  ovaries. 

His  results  are  as  follows:  (1)  There  exists  a  peri- 
odical and  causal  connection  between  the  ovarian  and 
the  catamenial  functions.  The  ovarian  changes  precede 
the  uterine,  and  determine  them.  (2)  If  the  ovarian 
activity  is  suspended,  neither  menstruation  nor  any  of 
the  accompanying  changes  in  the  uterus  occur.  (.3) 
Ovarian  activity  may  occur  without  menstruation,  as, 
for  instance,  during  lactation.  The  functional  activ- 
ity of  an  ovary  can  be  inferred  from  its  reaction  to 
irritation.  (4)  Menstruation  can  be  brought  on  be- 
fore its  regular  time,  but  it  is  always  preceded  by 
changes  in  the  ovary,  induced,  for  example,  by  irrita- 
tion from  pressure.  (5)  The  ovaries  seem  to  alternate 
in  the  production  of  follicles  ready  to  burst.  (6) 
That  Graafian  follicles  can  ripen  at  any  time  is  not 
proven,  nor  can  menstrual  bleeding  or  uterine  changes 
occur  at  any  given  time  in  the  intermenstrual  period. 

VENTRAL    FIXATION. 

Strelen  '"  describes  the  method  which  P.  Miiller 
employs  in  his  operations  for  the  relief  of  prolapsus 
uteri  by  ventral  fixation,  and  gives  the  details  of  eleven 
operations,  six  of  which  were  complicated  with  abdom- 
inal tumors,  and  five  were  of  simple  prolapse.  The 
results  were  by  no  means  satisfactory,  as  in  only  two 
cases  did  a  definite  cure  follow. 

Uelageniere"  considers  ventro-fixatiou  indicated  in 
prolapse  of  the  uterus,  in  cases  of  extreme  retro-devia- 
tion with  adhesions,  and  in  cases  of  backward  displace- 
ment without  adhesions  as  soon  as  serious  symptoms 
arise.  In  cases  of  inversion  of  the  uterus  also,  he 
would  consider  laparotomy  and  subsequent  veutro-tixa- 
tion  less   severe  a   measure  than  vaginal  amputation. 

"  Dautsoho  Mod.  WocU.,  No  31,  ISM. 

'"  luaug.  Dies.  Bern..  lsi»o,  ref,  Schmidt's  Jiibrb.,  1891. 
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Finally,  he  would  recommend  the  operation  in  certain 
ca^ps  of  prolapse  of  the  ovaries. 

He  reckons  the  mortality  of  the  operation  at  a  little 
over  one  per  cent.  ;  and,  as  regards  success,  out  of 
eleven  cases  of  prolapse  there  was  failure  in  two,  and 
of  seventy-eight  cases  of  retro-displacements,  eight 
were  not  successful. 

Kiirtner,'-  after  giving  the  history  of  several  cases  of 
prolapse  and  retro-version  and  flexion  treated  in  vari- 
ous ways,  gives  the  principles  in  accordance  with  which 
he  treats  cases  of  retro-flexion  with  adhesions. 

In  case  the  reposition  cannot  be  accomplished  bi- 
mauually  or  witli  the  sound,  or  the  uterus  cannot  be 
lield  by  a  suitable  pessary  the  patient  should  be  an- 
assthetized,  and  the  replacement  tried  bi-manually,  the 
thumb  of  one  hand  in  the  vagina,  one  or  two  Augers 
of  the  same  hand  in  the  rectum,  and  the  other  hand  on 
the  abdomen.  If  strong  adhesions  are  present, 
.Schultze's  method  of  forcibly  separating  them  should 
be  tried. 

If  the  adhesions  will  not  yield,  massage  may  be  tried 
for  a  month,  or  they  may  be  separated  througl]  an  ab- 
dominal incision.  The  best  method  for  accomplishing 
this  is  with  the  Paquelin  thermo-cautery,  which  pre- 
vents luemorrhage  and  the  reforming  of  the  adhesions. 
If  the  uterus  is  freed  in  this  way,  farther  treatment 
should  depend  upon  the  age  of  the  patient  and  the  con- 
dition of  the  tubes  and  ovaries.  If  the  patient  is  in 
the  child-bearing  age,  ventrofixation  is  to  be  avoided, 
for  the  reason  that  pregnancy  would  result  in  an  abor- 
tion from  the  inability  of  the  uterus  to  grow  in  the 
right  direction  on  account  of  its  adherence  to  the  ab- 
dominal walls.  In  such  cases  a  ])essary  should  be  fitted. 
Has  she  passed  the  menopause,  or  if  she  is  near  it,  the 
uterus  shoulii  he  sutured  to  the  abdominal  wall. 

Sperling '^  gives  the  details  of  ten  cases  of  retro- 
flexion 0|)erated  upon  by  Leopold  in  accordance  with 
his  simple  method  of  suturing  the  freed  body  of  the 
uterus  to  the  lower  angle  of  the  wound  vpith  from  one 
to  three  silk  sutures,  through  the  whole  thickness  of 
the  abdominal  wall  and  the  muscles  of  the  uterus,  and 
allowing  them  to  remain  from  fourteen  to  sixteen  days. 

Of  nineteen  cases  of  Leopold,  sixteen  did  perfectly 
well,  two  were  made  decidedly  better,  and  one  was 
a  failure.  Three  of  Leopold's  cases  became  pregnant 
again,  and  had  no  diliiculty,  showing,  as  have  Kalten 
bach  and  SilngiT,  that  the  possible  occurrence  of  preg 
nancy  is  no  contra-indication  to  the  operation. 

As  regards  the  lasting  elTect  of  the  operation,  most 
of  Leopold's  cases  have  been  under  observation  several 
years,  and  all  have  held.  The  best  results  have  been  in 
cases  where  the  appendages  were  removed  at  the  same 
time. 


The  elector  of  Saxe-Coburg-Goiha  has  approved  a 
law  fining  the  father  of  a  lad  below  the  ago  of  eigh 
teen  or  u  girl  less  than  fifteen  years  old,  who  goes  to 
a  ball,  l.'JU  marks. 

TllK  daily  prchs  annuunces  that  it  is  a  common 
pruclico  in  I'>uropeuii  cities,  and  even  in  New  York, 
for  ladies  to  inject  djITi-rent  perfumes  hypodennically, 
by  which  means  a  perfumed  perspiration  is  pro- 
daceil,  which  is  said  to  add  greatly  to  their  personal 
charniH. 
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lS^cport;Ef  of  J>ofictiCieE. 

CONGRESS    OF   AMERICAN    PHYSICIANS    AND 
SUKGtONS. 

Second  Triennial   Meeting  held  in  Washington, 

September  22,  23,  24  and  25,  1801. 

(Coucluded  from  Ko.  13,  page  330.) 

GENERAL   SESSION. WEDNESDAT. SECOND  DAT. 

THE    LATE    MANIFESTATIONS    OF    SYPHILIS, 

by  P.  S.  Conner,  M.D.,  Cincinnati,  0.  More  than 
any  other  disease,  not  excepting  tuberculosis  or  can- 
cer, syphilis  is  the  common  meeting  ground  of  us  all, 
physicians,  surgeons,  obstetricians,  specialists,  patholo- 
gists, sanitarians.  Modified  by  transmission  through 
a  dozen  generations,  it  is  still  a  dreadful  and  dreaded 
ill.  Were  there  only  the  early  lesions,  syphilis  would 
take  place  among  the  minor  ills,  and  this  is  the  history 
in  the  large  proportion  of  cases.  Probably  in  three 
or  four  out  of  five  of  the  acquired  cases,  the  disease  is 
short  lived  and  does  but  little  damage.  There  is,  how- 
ever, no  means  of  saying  in  any  individual  that  in  a 
few  months  or  years  the  disease  will  be  eliminated. 
Those  syphilitic  by  inheritance  suffer  from  late  lesions 
in  far  greater  ratios  than  the  acquired  cases. 

There  is  no  sharply  defined  line  between  the  early 
and  the  late  constitutional  symptoms.  Speaking  gen- 
erally, the  late  lesions  are  neo-formative,  the  early 
hardly  ever  so ;  so  that  the  gumma  is  the  sign  and 
seal  of  the  tertiaries.  Further  they  are  not  communi- 
cable. As  a  rule,  they  are  quietly  developed.  No 
region  or  organ  is  exempt  from  invasion  with  result- 
ing new  growths.  Of  most  frequent  occurrence  are 
the  affections  of  the  bones  and  ol  the  nervous  system. 
The  lesion  of  the  bone  may  be  single  or  multiple. 
The  symmetrical  involvement  of  bones  is  excejjtional. 
Liquefaction  is  rarely  observed,  and  suppuration  only 
an  accident.  As  ordinarily  seen  at  the  present  day, 
extensively  destructive  and  deforming  bone  inflamma- 
.tions  are  almost  confined  to  the  head  and  the  nasal 
regions.  The  reason  of  this  is  probably  the  exposed 
position  of  the  bones,  the  thinness  of  some  of  them, 
the  abundance  of  small  vessels,  and  the  intimate  fusion 
of  mucous  membrane  and  periosteum.  In  the  adult 
and  acquired,  there  is  seldom  diliiculty  in  recognizing 
the  specific  character  of  the  lesion. 

Though  a  large  proportion  of  chronic  bone  and  joint 
disease  in  the  child,  the  adolescent  and  the  young  adult 
is  tubercular,  yet  the  cases  in  which  it  is  syphilitic  are 
by  no  means  few.  This  may  be  recognized  by  the 
location  of  the  disease,  by  recognition  of  traces  on  the 
cornea,  the  teeth  and  the  skin,  by  a|)|)lication  of  the 
therapeutic  test;  and  when  practical,  by  inoculation. 

The  most  frequent  and  the  most  dangerous  lesions 
are  those  of  the  nervous  system.  Dr.  ilorsley,  in 
speaking  of  cerebral  gumma,  declared  that  "medicinal 
treatment  in  nowise  cures,  and  only  verj'  temporarily 
alleviates  the  trouble.  .  .  .  Excision  offers  the  only 
chance  for  the  patient."  Is  this  the  fact  P  Has  not 
more  than  temporary  alleviation  followed  the  use  of 
the  iodidc^H?  However  great  tlii'  advanci' of  biain  sur- 
gery in  the  last  few  yeais,  would  not  the  outlook  of 
the  syphilitic  Int  worse  than  it  is,  if  only  in  the  re- 
moval of  the  gumma  coniri  be  found  a  chance  of  recoY- 
i^ry  'i  The  alVci'tinns  of  motion,  sensation  and  intel- 
li'ction  ai(^  frcipii'nl  in  tlm  order  given.  The  lirnt  at 
some  time  and  in  some  degree  is  present  in  every  case. 
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Hysteria  may  iniiiiic  syphilis.  It  is  infrfquent  in  men, 
while  brain  syphilis  is  rare  in  women.  Ju  brain  syph- 
ilis, paralysis  is  more  common  than  convulsions.  Sen- 
sation fre(juently  remains  unaffected.  Disturbances  of 
intellection  are  almost  necessarily  associated  with  any 
brain  lesions. 

In  certain  cases,  although  rare,  marked  motor,  sen- 
sory and  intellectual  disturbances  occur  suddenly  and 
together.  Ordinarily  after  sleep  the  patient  is  found 
in  a  state  of  stupor,  from  which  it  is  possible  to  rouse 
him  partially.  The  muscles  are  relaxed.  The  pulse 
ratio  is  decidedly  lessened,  the  breathing  is  slow,  and 
the  temperature  is  subnormal.  Under  mercurial  treat- 
ment, promptly  and  persistently  maintained  for  many 
months,  relief,  even  permanent,  may  be  expected  and 
secured. 

Spinal  lesions  are  of  infrequent  occurrence.  Exos- 
toses of  the  spinal  canal  may  occur  and  neoplasms 
develop.  There  may  be  pain  and  paralysis  affecting 
different  parts  according  to  the  location  of  the  lesion. 
A  question  of  much  interest  is  the  causative  relation 
of  syphilis  to  locomotor  ataxia.  That  the  majority  of 
ataxics  have  bad  syphilis  cannot  be  questioned.  Tabes 
is  certainly  not  of  true  gummatous  origin,  nor  can  the 
sclerosis  be  regarded  as  the  result  of  the  diffused  form- 
ation so  often  found  in  the  cerebro-spinal  axis,  as  in 
other  parts  of  the  body.  Syphilitic  treatment  gener- 
ally fails  to  cure  or  even  to  retard  the  evolution  of 
symptoms. 

There  are  many  things  about  late  syphilis  that  de- 
serve careful  study.  What  is  the  explanation  of  the 
long  years  of  intermission  with  the  after-development 
of  grave  functional  and  organic  disturbances  r  Where 
has  the  disease  been  lurking  all  these  years  ? 

What  are  the  relations  of  syphilis  to  other  diseases 
and  to  injuries."'  Preexisting  tubercular  disease  ren- 
ders probable  a  more  severe  and  often  a  more  rapid 
syphilitic  course.  To  the  "strumous"  individual  the 
specific  infection  is  more  dangerous  than  it  is  to  others. 
That  specific  lesions  may  become  tuberculized  has 
been  proven,  but  only  rarely  does  the  tubercle  bacillus 
find  a  nidus  in  and  about  a  syphilitic  new  formation. 
Syphilis  IS  not  likely  to  be  inoculated  on  a  person  suf- 
fering with  cancer,  and  if  it  is  there  is  no  good  reason 
why  the  two  diseases  should  not  each  go  on  in  its  nat- 
ural way.  On  the  other  hand,  cancer  may,  and  not  so 
very  rarely  does,  attack  an  area  in  which  there  had 
long  been  specific  thickening  and  induration,  as  in  the 
chronic  leucomata  of  the  tongue.  Once  in  a  while  a 
gumma  undergoes  cancerous  degeneration,  more  often 
when  situated  in  the  tongue  than  elsewhere.  Tlie 
local  affection  no  longer  amenable  to  specific  treatment 
goes  on  steadily  from  bad  to  worse.  In  certain  locali- 
ties, especially  in  the  breast,  a  gumma  may  readily  be 
mistaken  for  a  cancer,  if  syphilitic  growths  do  not 
become  sarcomatous,  they  often  resemble  sarcomata, 
and  many  a  reported  successful  operation  for  the  malig- 
nant affection,  has  been  really  one  in  which  a  gumma 
has  been  removed. 

As  a  rule,  the  wounds  of  syphilitics,  when  the  dis- 
ease is  in  a  latent  stage,  heal  as  promptly  as  in  other 
cases,  although  union  may  be  delayed  or  even  pre- 
vented until  after  the  patient  has  been  brought  under 
the  influence  of  the  anlispecific  remedies.  This  is 
less  true  of  wounds  of  the  soft  |)arts  than  those  of  the 
hard  parts,  as  fractures,  where  at  times  false  joints 
will  form  in  spile  of  the  most  judicious  treatment. 
When  the  specific  lesions  are  in   the  process  of  evolu- 


tion, the  chances  of  interference  with  proper  repair 
are  not  few,  and  no  operation  should  be  done  at  this 
time  which  can  be  postponed.  Indeed  at  any  time 
before  doing  an  operation  the  success  of  which  depends 
on  primary  union,  it  is  well  to  keep  the  patient  for 
several  weeks  under  the  influence  of  the  iodides  and 
mercurials.  Very  rarely  does  any  wound  become 
actually  syphilitic.  In  one  who  has  had  the  disease 
although  there  have  been  no  manifestations  for  years, 
any  traumatism  may  be  the  starting-point  of  extensive 
specific  lesions. 

In  very  many  cases  of  aneurism  under  forty  years 
of  age,  the  lesion  may  be  consequent  on  syphilis. 

The  mortality-rate  of  accpiired  syphilis  is  rare.  In 
its  inherited  form  the  disease  is  a  very  grave  one. 
F"our-fifths  of  the  pregnancies  terminate  prematurely. 
Dr.  Abner  Post,  Boston:  In  speaking  of  syphilis, 
bespoke  from  the  standpoint  of  the  clinician  and  stu- 
dent, and  not  from  that  of  the  pathologist.  He  called 
especial  attention  to  what  is  known  as  late  hereditary 
syphilis.  This  relates  to  those  who  have  inherited  the 
disease  and  only  after  a  lapse  of  years  show  symptoms 
corresponding  to  the  tertiary  symptoms  of  acquired 
syphilis.  The  later  forms  of  acquired  syphilis  are  not 
necessarily  a  part  of  the  case.  The  so  called  late  le- 
sions occur  much  earlier  in  the  histor}'  of  the  disease 
than  we  are  in  the  habit  of  thinking.  After  the  third 
year  the  chances  of  a  recurrence  grow  steadily  less. 
As  a  preventive  of  late  symptoms,  early  treatment  by 
mercurials  must  be  ranked  high  ;  but  no  methods  will 
allow  us  to  promise  a  cure,  that  is,  absolute  immunity 
from  subsequent  attacks. 

The  different  symptoms  were  taken  up  in  order. 
Induration  and  enlargement  of  the  lymphatic  glands 
is  one  of  the  common  symptoms  of  early  syphilis.  In 
late  hereditary  syphilis  the  part  played  by  lymphatics 
is  great. 

Cutaneous  lesions  are  second  in  frequency  to  the 
lesion  of  the  nervous  system  in  late-acquired  disease. 

Diseases  of  bones  were  next  referred  to.  A  differ- 
ence between  tuberculosis  and  syphilis  lies  in  the  pref- 
erence of  syphilis  for  the  long  bones  and  their  shafts, 
while  tuberculosis  attacks  by  preference  such  bones 
as  those  of  the  wrist  and  ankle.  Diseases  of  the  joints 
are  at  times  undoubtedly  the  result  of  syphilis. 

Reference  was  next  made  to  intestinal  and  gastric 
symptoms  in  syphilitics.  It  is  fairly  well  established 
that  very  serious  lesions  of  the  gastro-inteslinal  tract 
may  take  place.  As  one  of  the  possible  causes  of  dis- 
ease of  the  ileo-coecal  valve,  syphilis  must  be  given  a 
certain  amount  of  consideration. 

In  diseases  of  the  nervous  system  there  is  a  large 
field  which  lies  practically  unexplored  in  congenital 
syphilis.  An  interesting  question  is.  How  much  influ- 
ence should  a  negative  history  have  in  a  doubtful  case  ? 
There  are  many  cases  in  which  the  existence  of  syphi- 
lis is  not  known  by  the  patient. 

Every  prognosis  must  be  a  matter  of  special  consid- 
eration. It  is  the  persistence  of  the  damage  and  not 
the  specific  lesions  that  cause  the  persistence  of  the 
symptoms.  There  is  something  to  be  deduced  in  the 
manner  of  treatment.  Aiiti  sy(>hilitic  treatment  has 
great  power  over  the  active  process  of  late  lesions,  hut 
it  is  powerless  to  restore  the  tissue  already  destroyed. 
The  attempt  to  destroy  a  syphilitic  tertiary  sore  is,  in 
general,  futile.  The  late  lesions  of  inherited  syphilis 
are  as  reailily  controlled  as  those  of  acquired  disease. 
The  amount  of   iodides  that  mav  be  administered  is 
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very  large.  In  regard  to  tlie  treatment  as  an  aid  in  a 
retrospective  disease,  too  much  value  must  not  be 
placed  upon  this  element  in  doubtful  cases,  for  mercu- 
rials and  iodides  do  have  some  iuHueuce  over  tubercu- 
losis. 

The  study  of  syphilitic  phenomena  is  a  necessity  of 
medical  progress.  The  possibility  of  syphilis  renders 
uncertain  the  diagnosis  of  tuberculosis  and  cancer  and 
other  malignant  forms  of  disease.  We  need  the  most 
careful  clinical  studies ;  we  need  hospitals  specially 
devoted  to  syphilis;  we  need  to  make  its  study  obli- 
gatory. 

The  subject  was  further  discussed  by  Dr.  Kobert 
T.  PLdes  of  Washington,  and  Dr.  James  Nevins  Hyde 
of  Chicago. 

GENERAI-    SESSION'. THDRSDAY. THIRD    DAY 


FIBROID  PROCESSES  (CHRONIC,  INTERSTITIAL,  IN- 
FLAMMATION scleroses),  their  PATHOLOGY  AND 
ETIOLOGY,  WITH  ESPECIAL  REFERENCE  TO  THE 
INFLUENCE    OF    DIATHESIS    AND    HEREDITY. 

Tiie  discussion  was  opened  by  Dr.  A.  L.  Loomis 
of  New  York. 

Fibroid  processes  cannot  be  spoken  of  as  degenera- 
tions, for  they  imply  an  active  process  productive  in 
cliaracter.  There  is  always  a  higher  than  normal 
grade  of  activity  iu  those  elements  which  develop 
connective  tissue.  The  oidy  way  in  which  fibroid 
tissue  can  develop,  is  from  growing  cellular  elements. 
He  excluded  from  tlie  list  of  true  fibrosis  all  condi- 
tions of  8im])le  preponderance  of  fibroid  tissue  from 
tlie  atrophy  of  other  elements.  Two  forms  of  fibrosis 
were  described  at  lengtli,  the  hyperplastic  and  the  in- 
fiainiuatory.  The  first  is  due  to  diminished  nutritive 
supply,  to  parenchymatous  atrophy,  to  nuclear  prolif- 
eration, and  to  connective  tissue  hyperplasia.  The 
inllanimatory  form  is  due  to  parenchymatous  degenera- 
tion, to  constitutional  influences,  and  to  local  attrac- 
tion by  the  products  of  tissue  change,  positive  chemo 
taxis. 

All  Those  agencies  which  diminish  the  vital  forces 
by  which  the  cell  appropriates  to  itself  its  proper  ele- 
ments, tends  to  the  jiroduction  of  fibrosis.  These 
agencies  may  be  mechanical,  chemical  or  mental. 
Among  the  causes  of  fibrosis  maj'  be  mentioned  direct 
siimulaliou  of  fibrous  growth,  all  conditions  including 
limited  di-greos  of  nutritive  supply,  all  conditions  and 
elements  which  iniluce  perverted  nutrition,  either  de- 
generation or  necrosis  including  mechanical  forces, 
perverted  or  defective  nutritive  supply,  and  all  toxic 
and  trojiliic  infiuences. 

Tlie  relation  between  diathesis  and  fibroid  processes 
was  next  considered.  A  diathesis  may  manifest  itself 
by  any  boilily  function  disiilaying  an  activity  out  of 
proportion  to  the  Btiinulant  applied.  In  the  fibroid 
dialhehis  the  growth  of  fibroid  tissue  is  out  of  propor- 
tion lo  the  amount  of  stimulation.  Fibroid  processes 
are  not  always  injurious,  us  is  seen  in  cases  of  cured 
tuberculosis.  In  seventy  cases  of  cured  tuberculosis 
undi:r  the  observation  of  the  writer,  fifty-four  pre- 
sented w<dl-niarked  evidences  of  fibrosis.  Diathesis 
often  deteriniiieH  the  nutiiru  or  prominent  action  which 
will  follow  any  given  irritant  or  Htimiilation,  provided 
more,  tliun  one  Is  possible;  it  also  modifies  the  ratio 
between  the  eiitablinhed  process  and  its  causes. 

])■(.  William  O.si.ku,  of  liultimori^  consideretl  tiie 
fibrolcl  pri)c:eHH  under  the  heads  of  degenerative,  inliain- 
aiutory,  and  devclopmenlul.     The  degonerativo  were  | 


subdivided  into  the  atrophic,  the  secondary  degenera- 
tions, the  toxic  forms  (as  from  lead,  ergot,  sy|)hilis),  the 
scleroses  associated  with  similar  changes  in  the  smaller 
arteries  and  capillaries.  The  degenerative  form  in- 
cludes the  greatest  number. 

The  inflammatory  form  was  subdivided  into  the 
secondary  forms  in  consetjuence  of  reactive  inflamma- 
tion following  liEmorrhage,  tumors,  foreign  bodies, 
abscess  and  trauma  :  the  scleroses  which  follow  pri- 
mary encephalitis  or  myelitis. 

The  following  questions  were  suggested  for  consid- 
eration : 

(1)  What  is  the  relation  of  vascular  change  to  the 
degenerative  scleroses  ?  How  far  histologically  are 
are  they  mesodermal  or  ectodermal,  or  are  they  mixed, 
containing  both  ueurogliar  and  collagenous  connective 
tissue  ? 

(2)  The  lobar  scleroses  of  children.  What  is  the 
nature  of  the  primary  affection?  Is  it  inflammatory? 
An  encephalitis  or  meuingo-encephalitis  ?  Or  is  the 
essential  lesion  in  the  vessels? 

(3)  Developmental.  Can  we  recognize  a  purely 
ectodermal  form  ? 

Dk.  Chares  L.  Dana,  of  New  York,  referred  to 
the  chronic  fibroid  processes  of  the  spinal  cord.  He 
classified  them  into,  (1)  primary  degenerative,  (2)  sec- 
ondary degenerative,  and  (3)  reparative  and  iiiliam- 
matory.  The  first  includes  locomotor  ataxia,  lateral 
scleroses,  combined  scleroses,  progressive  muscular 
atrophy,  and  amyotrophic  sclerosis.  These  scleroses 
are  not  inflammatory,  but  due  to  the  destruction  pri- 
marily of  cells  and  fibres.  The  causes  of  this  degen- 
eration were  either  toxic  substances  or  disturbance  of 
nutritive  equilibrium  by  infectious  vascular  strain,  or 
imperfect  nutritive  supply.  They  are  not  related  to 
any  special  diathesis. 

The  secondary  fibroid  processes,  so-called,  have  been 
shown  by  French  pathologists  to  be  probably,  to  a 
great  extent,  ueurogliar  proliferations  or  gliosis,  not  a 
fibrosis. 

The  inflammatory  scleroses,  including  chronic  mye- 
litis, diffused  myelitis  and  transverse  myelitis,  are 
mixed  processes  composed  of  a  simple  necrotic  process, 
inflammatory  processes  and  secondary  degenerations. 

Dr.  William  T.  Councilman,  of  Baltimore,  re- 
ferred to  the  fibroid  process  as  found  in  the  liver, 
giving  the  results  of  investigations  made  in  the  Johns 
Hopkins  Hospital. 

The  General  Session  of  the  Congress  then  adjourned 
sine  die. 


AMKKICAN   SURGICAL  ASSOCIATION. 

Twelfth   Annual   Meeting  held  in  Washington, 
Sei'T.  22-25,  1891. 

tuesday. first  day. 

The  Association  was  called  to  order  by  the  Presi- 
dent, I^R.  Claudius  H.  IMastin,  of  Mobile,  who  de- 
livered the  Presidential  Aihiress.' 

Tiie  next  paper  was  by  Dr.  D.  Hayes  Aonew,  au 
abstract  of  which  follows: 

l-ICESKNT  STATUS  OF    UKAIN  SURGERY,   RASKI)    ON   TUB 
PRACTICE  OF  PHILADELPHIA  SURGEONS. 

What  is  the  present  position  of  bruin  surgery  and 
what  practical  lessons  can  be  deduced  from  a  review 

Sou  |>HK"  3J7  u(  Ihu  .luuriml. 
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of  the  recorded  results  in  this  department  of  surgery  ? 
The  object  of  the  author  was  not  to  glean  the  entire 
field  but  to  confine  himself  to  the  work  done  by  Phila- 
delphia surgeons  in  trephining  for  epilepsy  (traumatic 
and  Jacksoniau),  intracranial  abscess,  haemorrhage, 
hydrocephalus,  cephalalgia,  microcephalus  and  neo- 
plasms. 

Traumatic  Epilepsy.  —  Fifty-seven  cases  were  re- 
corded. Of  this  number  forty-one  recovered  from  the 
operation,  four  died  and  of  twelve  the  result  is  not 
given.  Thirty-two  experienced  temporary  relief,  nine 
obtained  no  benefit,  four  passed  out  of  observation, 
four  were  operated  on  too  recently  to  permit  of  the 
result  being  determined,  and  four  are  reported  cured. 
In  one  of  the  cases  reported  cured  the  patient  has 
been  free  from  attacks  for  twenty-eight  months,  in 
two,  for  ten  months,  and  in  the  fourth,  a  branch  of 
the  great  occipital  nerve  was  found  imprisoned  in  the 
bone  cicatrix.  Wiiile  the  results  in  tliese  cases  have 
not  been  satisfactory,  it  by  no  means  follows  that  sur- 
gery holds  out  no  hope  against  epilepsy.  It  is  not 
saying  too  much  to  assume  that  surgery  is  responsible 
for  the  great  majority  of  traumatic  epileptics,  though 
this  statement  does  not  by  any  means  criminate  the 
surgeon  of  an  early  day.  Whenever  the  profession 
can  accept  the  doctrine  that  all  depressed  fractures, 
however  slight  the  depression,  and  entirely  irrespec- 
tive of  pressure  symptoms,  are  proper  subjects  for 
trephining,  tlien  will  traumatic  epilepsy  largely  disap- 
pear from  the  list  of  surgical  diseases.  It  is  not  im- 
probable in  view  of  the  greatly  diminished  risk  of 
trephining  that  the  operation  will  be  extended  even  to 
cases  of  simple  fracture  or  fissure  of  the  skull. 

Jacksoniau  Epilepsy.  —  The  table  contains  fourteen 
cases.  In  all,  tiie  discharging  centre  was  removed. 
Nine  recovered  and  four  died.  Of  those  recovering, 
three  had  leo  frequent  and  less  violent  attacks,  one 
realized  slight  benefit,  one  disappeared  shortly  after 
operation,  and  in  two  no  benefit  was  observed.  One 
is  reported  as  cured,  and  in  that  case  the  operation 
was  done  during  the  present  year. 

Abscess.  — Eighteen  cases  of  this  nature  have  been 
collected.  Six  had  had  fracture  of  the  skull,  two  iiad 
syphilitic  necrosis.  In  one  a  foreign  body  had  en- 
tered the  brain  ;  in  nine  the  abscess  was  due  to  middle- 
ear  disease,  and  in  two  there  had  been  a  severe  blow 
without  fracture  of  the  skull.  All  the  patients  died 
in  less  than  fourteen  days. 

Five  cases  of  trephining  for  Intracranial  Traumatic 
Hiemorrhage  are  recorded.  In  each  instance  tlio  symp- 
toms necessitating  operation  developed  within  twelve 
hours  after  the  reception  of  the  injury.  Four  of  the 
five  cases  recovered  not  only  from  the  operation  but 
with  the  restoration  of  the  suspended  functions. 

Of  trephining  for  Acute  and  Chronic  Hydrocephalus 
five  cases  are  reported.  All  the  cases  died,  one  living 
to  the  forty-fifth  day.  As  hydrocephalus  is  usually 
due  to  tubercular  disease  or  to  morbid  growth,  it 
is  dilficult  to  understand  on  what  ground  such  opera- 
tions are  undertaken. 

Cephalalgia.  —  Five  cases  are  given,  in  each  of 
wiiicli  the  locus  of  pain  was  referred  to  the  neighbor- 
hood of  a  scar  on  tiie  scalp.  In  four  of  the  cases  com- 
plete relief  was  afforded. 

Trephining  for  Microcephalus.  —  Seven  cases  are 
reported,  of  wiiich  four  died  and  three  recovered  from 
tlie  operation.  One  of  the  deaths,  however,  was  due  to 
scarlet    fever    occurring    shortly    after  the  operation. 


The  result  in  successful  cases  is  reported  as  moderate 
improvement.  From  the  results  obtained  from  the 
education  of  idiots,  the  author  thought  it  wiser  to  rele- 
gate these  unfortunates  to  special  training-schools 
rather  than  to  the  trephine  and  rongeur.  The  debat- 
able cases  would  be  those  accompanied  with  athetosis, 
in  which  condition  some  improvement  might  be  ob- 
tained. 

Brain  Tumors.  —  Only  four  operations  for  brain 
tumors  have  been  done  by  Philadelphia  surgeons.  In 
one  the  growth  was  a  fibroma  weighing  four  ounces. 
The  operation  was  done  by  Dr.  Keen,  December  15, 
1887,  since  which  time  the  patient  has  had  only  six 
epileptic  seizures.  In  the  second  case  done  by  the 
same  operator  the  tumor  was  in  the  occipital  lobe  and 
not  removable.  The  patient  died  the  following  day 
from  shock  and  haemorrhage.  In  the  third  case  no 
tumor  was  found  and  in  the  fourth  a  cyst  occupying 
the  cuneus  was  found  and  emptied.  The  patient  died 
in  thirty-six  hours  and  at  the  autopsy  a  large  sarcoma 
was  found  occupying  the  tempora-sphenoidal  lobe. 

The  deductions  presented  by  the  author  are  as  fol- 
lows : 

(1)  That  all  fractures  of  the  skull  attended  with  de- 
pression however  slight  and  entirely  irrespective  of 
symptoms,  should  in  view  of  the  late  after-effects  be 
subjected  to  the  trephine. 

(2)  That  trephining  for  traumatic  epilepsy  promisea 
only  palliation  at  best. 

(3)  That  trephining  for  Jacksonian  epilepsy  is  to 
be  regarded  as  only  affording  temporary  benefit. 

(4)  That  trephining  for  abscess  in  view  of  the  fact 
that  all  such  cases  lelt  alone  almost  invariably  termin- 
ate fatally,  is  entirely  proper  and  that  the  earlier  such 
operation  is  done  the  better. 

(5)  That  trephining  for  intracranial  traumatic 
hemorrhage  is  both  an  imperative  and  highly  promis- 
ing operation. 

(0)  That  trephining  for  cephalalgia  or  traumatic 
epilepsy,  medical  measures  having  failed,  should  be 
undertaken  with  every  prospect  of  success. 

(7)  That  trephining  for  hydrocephalus  is  a  useless 
operation. 

(8)  That  trephining  for  microcephalus,  independent 
of  athetosis,  confers  no  credit  upon  surgery. 

(y)  That  it  is  more  than  probable  that  as  our  ob- 
servations multiply,  the  sphere  of  the  trephine  as  a 
preliminary  for  the  removal  of  brain  tumors  will  be 
lessened  rather  than  be  amplified. 

Dr.  John  Ciiiene,  of  Edinburgh,  did  not  take  the 
same  depressing  view  in  regard  to  traumatic  epilepsy, 
lie  referred  to  three  cases  in  which  decided  benefit 
had  followed  operation.  He  agreed  fully  with  what 
liad  been  said  in  regard  to  operation  in  depressed 
fracture  whether  symptoms  be  present.  As  regards 
methods,  he  spoke  of  simple  measures  for  locating  the 
fissure  of  Rolando.  The  upper  extremity  may  be 
located  by  means  of  a  piece  of  string,  being  one-half 
inch  behind  the  middle.  The  angle  may  be  secured 
by  folding  a  square  piece  of  paper  into  four,  around 
one  of  the  angles.  Three  of  these  parts  will  give  the 
proper  angle.  The  purification  of  the  scalp  is  a  diffi- 
cult matter,  but  may  be  accomplished  by  shaving  and 
soaking  with  carbolic  lotion  for  three  days.  For 
opening  the  skull  he  advised  as  safer  than  the  trephine, 
the  gouge  and  mallet.  For  enlarging  the  opening  the 
gouge  forceps  fill  a  useful  purpose.  For  puncturing 
the  dura  and  the  brain  he  uses  a  Graefe  knife.    lla;m- 


358 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[October  1,  1891. 


orrhage  from  the  bone  may  be  checked  by  plugging 
with  a  match  ;  bleeding  from  the  brain  by  hot  water. 
Stress  was  laid  upon  the  necessity  of  constant  watch- 
ing of  brain  cases  and  illustrative  cases  cited. 

Dr.  W.  W.  Keen,  held  that  every  case  of  depressed 
fracture  should  be  operated  upon,  even  in  young  chil- 
dren ;  a  blow  upon  the  head  not  sufficient  to  cause 
fracture  may  produce  laceration  of  the  dura  or  of  the 
cortex.  In  regard  to  linear  fracture,  however,  he  was 
disposed  not  to  accept  the  view  that  operation  should 
be  performed.  In  regard  to  tapping  of  the  ventricles, 
he  thought  that  further  experience  and  an  improved 
technique  would  lead  to  better  results.  In  epilepsy, 
he  suggested  the  use  of  the  bromides  after  operation 
had  been  done. 

Dr.  Charles  B.  Nancrede,  Ann  Arbor,  reported 
cases  in  which  cure  had  followed  operation  for  trauma- 
tic epilepsy,  in  one  the  cure  was  of  ten  years'  duration. 
Often  cases  that  are  reported  as  failures  soon  after 
the  operation,  prove  to  be  cures  when  followed  for  a 
longer  time. 

Dk.  Roswell  Park,  Buffalo,  differed  from  the 
author  as  regards  the  results  of  operations  for  epilepsy. 
lie  had  himself  had  cases  in  which  decided  benefit  was 
afforded.  In  order  to  determine  the  effect,  time  must 
elapse  so  that  the  epileptic  habit  may  disappear.  The 
operation  removes  tiie  anatomical  cause,  but  ordinary 
therapeutic  measures  are  needed  to  counteract  the 
secondary  conditions.  Reference  was  also  made  to 
tiie  relief  afforded  in  brain  tumors  even  where  the  re- 
moval of  the  growth  was  not  contemplated.  He 
reported  two  cases  of  craniotomy  for  microcephalus  in 
which  benefit  had  followed. 

Dk.  H.  C.  Wood,  Philadelphia,  thought  that  we 
should  wait  before  coming  to  any  conclusions  as  to  the 
result  of  treatment  either  medicinal  or  surgical.  He 
referred  to  one  case  in  which  under  medicinal  treat- 
ment the  attacks  remained  absent  for  seven  years  and 
then  returned.  He  advised  that  in  these  cases  before 
the  contemplated  operation  was  performed,  a  mock 
operation  should  be  done  and  tiie  effect  noted. 

Dr.  .].  J.  Putnam,  Boston,  thought  that  a  simple, 
smooth,  depressed  fracture,  would  not  be  likely  to 
cause  any  symptoms;  the  irritation  from  a  sharp  spic- 
ula  of  bone  probably  will  cause  iuHamniation.  Proba- 
bly the  most  important  element  in  the  causation  of 
trouble  is  the  results  of  the  original  injury  to  the  cortex. 
The  interstitial  changes  in  the  cortex  take  the  form 
of  sclerosis,  and  it  seems  wpr/on  doubtful  that  removal 
of  the  bone  would  materially  affect  it.  The  operation 
may  not  prove  indifferent  for  the  cicatrization  of  the 
incised  parts  may  lead  to  harm. 

M  It.  Thomas  Bryant,  London,  had  been  much  struck 
with  the  emphasis  with  which  Professor  Agnew  had 
insisted  u\)OU  tlie  treatment  to  be  followed  in  depressed 
fractures.  As  a  practical  rule  he  was  disi)osed  to 
agree  witli  him,  but  there  are  CL-rtain  exceptions; 
he  did  not  tiiink  it  wise  to  encourage  practitioners  to 
lre]ihin)'.  and  elevate  every  case  of  dejiressed  fracture. 
\\i-  could  n-call  many  cases  of  depressed  fracture,  fol- 
lowed for  years,  in  which  no  symptoms  followed. 
Depresiiion  of  the  lateral  aspects  of  the  skull  are  not 
80  apt  to  be  followed  by  syniptoms  as  <lepiession  of 
the  vault  of  the  skull.  From  these  reii-arks,  ho  said, 
il  would  nalurally  fcdiow  that  he  (lisagrecd  with  the 
ohhervalion  ihat  in  (;very  cane  of  fissure  of  the  skull, 
operation  should  hi;  doni^  He  wished  Dr.  Agnew  had 
gouis  more  thoroughly  into   the  reason    for  this  state- 


ment. If  there  has  been  no  brain  symptoms,  although 
the  blow  may  have  been  sufficient  to  cause  fracture,  it 
would  not  be  wise  to  insist  that  we  should  at  once 
proceed  to  explore  to  see  if  there  is  fracture.  It  is 
better  to  wait  and  watch  for  symptoms,  being  ready  to 
operate  at  the  first  suggestion  of  anything  wrong. 

Dr.  D.  Hayes  Agnew:  In  traumatic  epilepsy  I 
did  not  condemn  operation,  but  curative  results  should 
not  be  expected  from  it.  Its  result  is  only  one  of 
amelioration.  He  could  not  withdraw  his  statement 
made  in  the  paper,  for  in  many  of  the  cases  of  trauma- 
tic epilepsy,  there  had  been  no  history  of  unconscious- 
ness or  other  symptoms.  There  has  been  a  blow  on 
the  head,  and,  many  years  later,  epilepsy  has  appeared. 
It  is  impossible  to  determine  the  condition  of  the  in- 
ternal table  of  the  skull  by  inspection  of  the  external 
table.  He  had  seen  a  simple  crack  in  the  skull  with 
the  internal  plate  forced  downwards  some  distance. 

RESECTION    OF    THE    WRIST, 

a  paper  by  Rafael  Lavista,  of  Mexico  City,  Mex- 
ico, was  presented,  and  read  by  title. 

report    OF    A   committee   on    the   results    op 

treatment  of  simple  fracture  of  the  SHAFT 
OF  THE  femur, 

read  by  Stephen  Smith,  M.D.,  New  York. 

At  the  meeting  of  the  American  Surgical  Associa- 
tion held  May  15,  1890,  the  following  preamble  and 
resolution  was  adopted. 

Whereas,  in  the  treatment  of  fractures  of  the  shaft 
of  the  femur,  the  question  often  arises  as  to  what  is  a 
satisfactory  result  in  a  given  case,  therefore. 

Resolved,  that  a  committee  be  appointed  by  the 
President,  to  report  at  the  next  meeting  of  the  Asso- 
ciation, what  is  their  judgment,  under  the  methods  of 
treatment,  should  be  considered  as  satisfactory  results. 

The  following  committee  were  appointed :  Dr. 
Stephen  Smith,  New  York ;  Dr.  D.  Hayes  Agnew, 
Philadelphia;  Dr.  David  AY.  Cheever,  Boston;  Dr. 
D.  W.  Yandell,  Louisville;  Dr.  Chas.  T.  Parkes, 
Chicago  ;  Dr.  P.  S.  Conner,  Cincinnati  ;  Dr.  Charlea 
B.  Nancrede,  of  Ann  Arbor,  and  Dr.  Hunter  McGuire, 
Richmond,  Va. 

The  question  referred  to  your  committee  has  an  im- 
portant bearing  upon  the  jurisprudence  of  surgical 
practice.  One  of  the  most  frequent  causes  of  prosecu- 
tion of  surgeons  is  the  alleged  maltreatment  of  frac- 
tures of  the  femur. 

The  following  circular  was  sentby  the  committee  to 
the  members,  "  What  should  be  considered  as  a  satisfac- 
tory result  (other  than  perfect  union)  in  the  treatment 
of  a  simple  fracture  of  the  shaft  of  the  femur  'i  "  The 
committee  has  reviewed  the  several  questions  raised 
and  endeavored  to  secure  a  common  ground  on  which 
the  Association  can  take  its  position,  and  on  which  mem- 
bers can  individually  stand  before  the  courts. 

(1)  Bony  union:  The  necessity  of  lirra  bony  union 
does  not  admit  of  discussion.  The  amount  of  callus 
should  not  be  taken  as  a  criterion  of  the  success  of 
treatment. 

(2)  Relation  of  long  axis  of  the  fragments.  While 
it  is  the  aim  of  the  surgeon  to  restore  the  normal  re- 
lation of  the  long  axis  of  the  fragments,  yet  it  is  gen- 
erally impossible  to  secure  exact  apposition  of  the 
fracture  surfaces,  nor  can  the  normal  long  axial  line  be 
restored  with  mathematical  precision. 

(^t)  Correspondence  of  the  anterior  surfaces  of  the 
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fragments.  Oo  this  depends  the  position  of  the  foot. 
The  result  of  treatment,  to  be  satisfactory,  requires 
that  the  anterior  surfaces  be  in  the  same  plane. 

(4)  Length  of  limb.  Tiiis  was  formerly  regarded 
as  the  test  of  success  of  treatment.  The  records  of 
the  past  show  that  shortening  was  the  universal  rule. 
The  discovery  of  the  natural  discrepancy  in  the  length 
of  the  lower  limbs  has  considerably  modified  our  esti- 
mate of  this  test.  Ninety  per  cent,  of  healthy,  unin- 
jured persons  have  lower  limbs  of  unequal  lengths. 
In  35.8  per  cent,  the  right  limb  is  tiie  longer;  in  54.3 
per  cent,  the  left  is  the  longer.  If  the  amount  of 
shortening  does  not  exceed  the  average  natural  differ- 
ence in  the  length  of  the  limbs,  namely,  about  one- 
half  an  inch,  the  result  will  be  in  accordance  with  the 
laws  of  nature  in  the  conformation  of  the  lower  ex- 
tremities. If  the  shortening  does  not  exceed  the 
extreme  limit  of  difference  in  the  lengths  of  the  natu- 
ral limbs,  namely,  about  one  inch,  the  result  should  be 
considered  as  satisfactory.  An  unsatisfactory  result,  as 
regards  shortening,  exists  only  when  the  amount  of 
shortening  exceeds  one  inch. 

(5)  Lameness.  This  is  a  symptom  of  variable  im- 
portance. Some  will  have  a  limp  with  one-fourth 
inch  shortening,  while  others  will  not  limp  with  one- 
half  or  one  inch  shortening.  In  many  cases  the  limp 
disappears  with  time,  or  if  it  continues  it  is  the  result 
of  careless  habits  of  the  patient. 

(6)  Restoration  of  function.  Essential  to  the  func- 
tion of  the  femur  is  strength  of  the  femur  at  the  seat 
of  fracture,  free  and  unimpeded  action  of  the  muscles, 
and  proper  motion  of  the  knee-joint.  The  determina- 
tion of  the  degree  of  restoration  of  function  cannot  be 
made  for  at  least  one  year  after  cessation  of  treatment. 

(7)  Conditional  results.  There  is  a  class  of  cases 
in  which  our  estimate  of  results  must  be  based  upon  a 
careful  study  of  the  special  circumstances  connected 
with  the  treatment  of  each  case.  Results  widely  differ- 
ent from  those  already  given,  must  be  regarded  as 
satisfactory  when  we  consider  the  circumstances  under 
which  the  treatment  is  necessarily  pursued.  The 
treatment  may  have  been  conducted  under  circum- 
stances in  which  it  was  impossible  to  secure  proper 
apparatus,  or  the  injury  may  have  involved  other 
parts,  so  as  to  prevent  the  patient  from  taking  the 
necessary  position,  or  the  patient  may  have  suffered 
from  delirium  or  other  malady. 

The  following  conclusions  were  presented.  A  satis- 
factory result  has  been  obtained  in  the  treatment  of 
fracture  of  the  shaft  of  the  femur  — 

(1)  When  firm  bony  union  exists. 

(2)  When  the  long  axis  of  the  lower  fragment  is 
either  directly  continuous  with  that  of  the  upper  frag- 
ment or  the  axes  are  on  nearly  parallel  lines,  thus  pre- 
venting angular  deformity. 

(3)  When  the  anterior  surface  of  the  lower  frag- 
ment maintains  nearly  its  normal  relation  to  the  plane 
of  the  upper  fragment,  thus  preventing  undue  devia- 
tion of  the  foot  from  its  normal  position. 

(4)  Wiien  the  length  of  the  limb  is  either  exactly 
equal  to  tliat  of  its  fellow,  or  the  degree  of  shortening 
falls  within  tiie  limits  found  to  exist  in  90  per  cent,  of 
healthy  limbs,  namely,  from  one-eighth  of  an  inch  to 
one  inch. 

(•'))  When  lameness,  if  present,  is  not  due  to  more 
than  one  incii  of  shortening. 

(Ci)  When  the  conditions  attending  the  treatment 
prevent  other  results  than  those  obtained, 
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RESEARCHES    OX    THE    PARASITIC    NATURE 
AND  INFECTIOUSNESS  OF  CANCER. 

At  the  recent  International  Congress  of  Hygiene 
and  Demography,  Drs.  Shattock  and  Ballance  an- 
nounced the  results  of  their  researches  on  the  infec- 
tiousness of  cancer.  For  several  years  they  have  been 
trying  to  separate  by  cultures  a  specific  organism 
from  malignant  tumors,  and  by  inoculating  animals 
with  the  product  of  the  cultures  to  produce  cancer. 
Thus  far  tiiey  have  obtained  only  negative  results. 
They  have  also  transplanted  fragments  of  living  can- 
cerous growths  into  the  abdomen,  subcutaneous  tissue, 
aud  muscles  of  different  animals  (monkeys,  dogs, 
rats,  cats,  sheep),  but  have  always  failed  to  communi- 
cate any  malignant  affection. 

Concerning  the  well-known  case  of  Langenbeck, 
who  is  said  to  have  produced  cancer  in  a  dog  from  in- 
oculation of  juice  from  a  cancer  in  a  man,  Virchow  is 
quoted  as  saying:  "I  have  myself  examined  the 
microscopical  specimens  of  the  case  of  lung  tumor. 
They  have  more  the  appearances  of  that  form  of  spon- 
taneous cancer  1  have  myself  found  in  dogs  than  that 
of  the  cancer  elements  as  found  in  man." 

In  the  case  of  the  animals  that  were  the  subjects  of 
Shattock's  and  Ballance's  experiments,  it  was  invariably 
found  that  the  bits  of  tumor,  if  small,  were  entirely 
absorbed.  Large  fragments  were  found  entirely  sur- 
rounded by  an  inflammatory  capsule  ;  the  elements  of 
tiie  tumor  presenting  simply  the  lesions  of  coagulation 
necrosis.  In  two  cases,  an  entire  scirrhus  of  the 
breast  had  been  intro<luced  into  the  abdominal  cavity 
of  a  dog,  and  had  disappeared  without  leaving  a  trace; 
the  wound  had  healed  without  suppuration. 

Fragments  of  scirrhus,  of  epithelioma,  of  sarcoma, 
were  grafted  into  the  muscular  tissue  of  monkeys, 
dogs  and  other  animals,  with  positively  negative  re- 
sults. Two  white  rats  were  fed  for  seven  months 
with  fragments  of  fresh  cancerous  substance  (mam- 
mary scirrhus,  etc.)  ;  during  all  this  time  the  animals 
remained  healthy,  and  a  subsequent  autopsy  showed 
the  digestive  tube  to  be  free  from  disease. 
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At  the  same  meeting,  Simon  Duplay  and  Maurice 
Cazin,  of  Paris,  commuuicated  some  researches  on 
the  parasitic  nature  of  cancer.  The  last  few  years, 
much  importance  has  been  assigned  to  the  presence  in 
epithelial  cancers  of  particular  elements  considered  as 
of  parasitic  nature,  and  as  belonging  to  the  group  of 
coccidia.  These  "  characteristic "  organisms  were 
described  by  Dr.  William  Russell  in  a  lecture  read 
before  the  Pathological  Society  of  London,  December 
3,  1890,  and  published  in  the  Lancet.  December  13tb. 
It  was  especially  to  the  study  of  these  elements  that 
the  French  pathologists  devoted  themselves  in  the 
examination  of  sixty  cases  of  epithelioma  and  carcin- 
oma. To  verify  the  assertions  of  observers  who  claim 
to  have  noted  the  presence  of  coccidia  in  epithelial 
cancers,  it  seemed  to  them  necessary  to  ascertain  if 
the  parasites  described  in  these  tumors  really  passed 
through  the  principal  stages  of  the  evolution  of 
coccidia,  an  evolution  which  comprises  two  distinct 
periods  :  (1)  A  period  of  growth  or  of  vegetation, 
during  which  the  parasites  present  simply  an  amoe- 
boid form  ;  (2)  A  period  of  reproduction  correspond- 
ing to  the  encvsliug  of  the  amuiboid  masses,  followed 
b}'  the  formation  in  the  interior  of  each  cyst,  of  spores 
which  themselves  give  rise  to  falsiform  bodies  destined 
to  take  ultimately  the  amoeboid  form. 

In  most  of  the  pavement  epiliieliomas  which  they 
examined,  and  principally  in  the  lobular  pavement 
epitheliomas  with  epidermic  "globes,"  they  did  in- 
deed observe  a  whole  series  of  figured  elements  evi 
dcnlly  corresponding  to  the  organism  mentioned,  and 
wiiich  looked  much  like  the  encysted  parasites,  and, 
in  particular,  the  coccidia  during  the  amoeboid  period. 
But  in  no  case  after  multiplied  examinations,  could 
they  distinguish  any  formation  which  might  be  re- 
garded as  corresponding  to  the  period  of  reproduction, 
and  hence  they  could  not  feel  themselves  warranted  in 
placing  these  organisms  among  the  coccidia.  They 
conclude  that  the  figured  elements  which  in  their  prep- 
arations bore  so  comjilete  a  resemblance  to  coccidia, 
were  the  results  of  a  special  cellular  evolution,  which, 
in  the  lobular  pavement  epithelioma  is  generally  in 
relation  with  the  formation  of  epidermic  globes. 

They  have,  moreover,  examined  from  the  same 
point  of  view,  fifteen  cases  of  carcinoma,  and  have 
never  met  among  the  different  forms  of  cellular  de- 
generation observed,  any  figured  elements  resembling 
coccidia.  As  for  the  fuchsine  bodies  described  by 
KuBseil  as  parasites  cliaracleristic  of  cancer,  they  are  to 
be  ntgarded  us  simply  products  of  hyaline  degenera- 
tion, and  are  to  be  found,  according  to  Duplay  and 
Cazin,  not  only  in  epithelioma,  but  in  various  patho- 
logical formationg  that  are  not  maliguunt. 
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MEDICAL    INSPECTORS    IN    THE    PUBLIC 
SCHOOLS. 

The  spread  of  contagious  diseases,  notably  diphthe- 
ria and  scarlet  fever,  by  the  congregation  of  children 
in  the  public  schools,  has  been  on  several  occasions 
forcibly  pointed  out  by  Dr.  J.  H.  McCollom,  physician 
to  the  Boston  City  Board  of  Health.^  In  the  last  an- 
nual report  of  this  board  it  was  recommended  that  a 
corps  of  physicians  be  appointed,  so  that  each  school 
might  daily  be  visited,  and  any  child,  suspected  of  be- 
ing in  the  least  unwell,  might  be  examined,  and  in 
case  of  suspicion  of  contagious  disease,  prompt  isola- 
tion enforced.  Acting  on  this  recommendation,  the 
City  Council  appropriated  So, 000  for  this  purpose. 
It  was  thought  that  fifty  physicians  would  be  required 
to  do  the  work  satisfactorily,  and  that  probably  among 
the  younger  men  in  the  profession  it  would  not  be  dif- 
ficult to  find  that  number  who  would  do  the  necessary 
work  for  perhaps  $200  a  year. 

As  the  season  was  then  nearly  over,  the  question 
was  laid  over  by  the  School  Committee  until  the  re- 
opening of  the  schools,  and  referred  to  the  Comniittte 
on  Hygiene.  This  committee  reported  adversely  at 
the  meeting  of  the  School  Committee  last  week,  partly 
on  the  grounds  that  a  similar  question  has  arisen  be- 
fore, when  the  right  of  the  committee  to  appoint  a 
medical  inspector  was  brought  up,  and  an  opinion  in 
the  negative  given  by  the  City  Solicitor.  This  was  in 
1.S77,  and  again  in  1880,  on  a  question  of  appointing 
a  medical  instructor  in  hygiene.  The  report  of  the 
committee  further  says  : 

"  Your  committee  are  of  tlie  unanimous  opinion  that  unjer 
tlie  aljove-noted  opinions  of  the  City  Solicitor,  tlie  School  Com- 
mittee has  no  right  to  appoint  a  medical  inspector  for  the  pur- 
poses set  forth  in  the  conimunicition  from  the  Board  of  Health. 
They  feel  if  they  have  not  the  power  of  .appointment,  they  have 
not  the  power  to  approve  the  appointments  or  the  plan  sug- 
gested. Beyond  this,  the  committee  feel  that  it  is  a  serious 
question  in  their  minds  of  the  heneiit  really  to  bo  derived  from 
this  corps  of  medical  inspectors.  The  natural  antipathy  of  chil- 
dren to  be  examined  by  doctors;  the  strong  feeling  of  parents 
of  their  faith  in  certain  physicians;  and  other  reasons  which  it 
might  be  easy  to  mention,  but  seem  unneees8.iry,  are  strong 
arguments  against  the  proposition  made.  It  seems  best  to  this 
committee  to  recommend  tliat  the  School  Board  do  not  approve 
of  the  suggestions  made  by  the  Board  of  Health." 

Tile  question  has  been  held  over  two  weeks,  and  will 
next  week  come  up  again  in  the  School  Committee. 

It  surely  seems  desirable  that  any  practical  system 
which  would  prevent  the  schools  from  being  dissemi- 
nators of  disease,  should  meet  with  acceptance  and 
support.  Possibly  some  less  elaborate  system  than 
that  suggested  would  be  sufficient.  In  New  York  a 
somewhat  similar  work  is  undertaken  by  an  Inspector 
of  Schools  and  Inslitutions  for  Children.  This  in- 
spector has  in  charge  all  sanitary  matters  relating  to 
Kcliools  and  instilulions  for  chihiren.  He  nniki^s  daily 
inspection  nf  iIum',  reporting  the  unsanitary  conilitions 
that  are  fnuinl.  The  eonlugions  diseases  occurring  in 
tliem  receive  particular  attention.  Investigation  of 
the  causes  of  such  oulbrcraks  is  carefully  made,  and 
th(^  isolution  of  the  sick  children  is  supervised  by  him. 
■  .^i"v  Jouriiill  vf  AugUHt  i:i,  181)1,  p.  101. 
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MEDICAL  NOTES. 

Influenza. —  A  severe  epidemic  of  influenza  is  re- 
ported in  the  Spanish  provinces  of  Caceres,  Jaen  and 
Cordova. 

The  German  Congress  of  Naturalists  and 
Physicians  opened  at  Halle,  September  21st.  Prof. 
William  His,  Professor  of  Anatomy  and  Physiology 
at  Leipsic,  presided.  There  were  1,215  delegates 
present. 

Helmholtz  Medal.  —  The  contributions  to  the 
Helmholtz  Testimonial  Fund  now  amounts  to  4.5,000 
marks.  The  interest  of  this  sum  will  be  applied  to 
the  foundation  of  a  Helmholtz  Medal,  to  be  awarded 
every  two  or  three  years  to  the  young  physicist  who 
shall  have  published  the  most  important  work  during 
the  interval.  Professor  Helmholtz  himself  is  to  be 
the  first  recipient  of  tiie  medal. 

The  Studt  of  Cancer.  —  Professor  Adamkie- 
wicz,  of  Cracow,  who  has  been  making  researches  on 
the  etiology  and  treatment  ot  cancer,  which  he  thinks 
likely  to  lead  to  important  practical  results,  recently 
applied  to  the  Austrian  Minister  of  Education  for  per- 
mission to  pursue  his  investigations  in  a  larger  clinical 
field  than  he  can  command  at  Cracow.  The  Minister 
has  placed  the  material  in  the  First  Surgical  Clinic  of 
the  Vienna  General  Hospital  at  his  disposal  for  the 
purpose  during  tiie  next  winter  semester. 

The  Illinois  Armv  and  Navy  Medical  Asso- 
ciation was  organized  at  Springfield,  on  June  26, 
1890,  with  Dr.  Hosmer  A.  Johnson,  of  Chicago,  as 
president,  and  Dr.  John  H.  Rauch,  of  Springfield, 
as  secretary.  The  objects  of  the  Society  are  the  con 
sideration  of  social,  historical  and  medical  subjects 
connected  with  the  late  war.  All  reputable  physicians 
now  living  in  Illinois,  whether  in  practice  or  not,  who 
served  in  the  army  or  navy  during  the  late  war,  and 
all  who  were  surgeons  or  acting  assistant  surgeons, 
who  were  with  Illinois  troops  and  are  now  non-resi- 
dents of  the  .State,  are  eligible  to  membership.  At 
the  second  meeting  of  the  Association,  held  in  Spring- 
Held,  on  May  18  and  I'J,  1891,  Dr.  John  II.  Rauch 
was  elected  president,  vice  Dr.  Johnson,  deceased,  and 
Dr.  Edward  P.  Bartlett,  of  Springfield,  was  elected 
secretary. 

The  Association  of  Military  Surheons  of 
the  National  Guard  of  the  United  States 
was  organized  in  Chicago,  on  September  18lh,  with 
a  membership  of  about  sixty.  The  object  of  the  As- 
sociation is  to  bring  together  surgeons  of  the  militia 
of  tiie  diiiVrent  States,  to  meet  at  fixed  intervals,  for 
t'le  consideration  of  methods  of  surgery  and  for  mu- 
tu  il  improvement.  The  Secretary  of  War  detailed 
live  surgeons  of  the  regular  army  to  cooperate  in  the 
organization.  The  Association  is  to  meet  annually. 
Thirty-live  constitute  a  quorum.  The  ollicers  consist 
of  a  president,  first  and  second  vice-presidents,  secre- 
tary, corresponding  secretary,  treasurer  and  an  execu- 
tive committee  of  live.  The  initiation  fee  was  fi.\e(l 
at  $5,  and  yearly  dues  at  $3.     The  election  of  officers 


resulted  as  follows  :  President,  Surgeon-General  Senn  ; 
vice-presidents.  Major  Henry,  New  York,  Colonel 
Chancellor,  of  St.  Louis  ;  secretary.  Colonel  Matthews, 
of  Illinois  ;  corresponding  secretary.  Colonel  Chandler, 
of  Wisconsin  ;  treasurer.  Colonel  Crane,  of  Denver. 
The  next  meeting  is  to  be  held  in  St.  Louis. 

BOSTON. 

Dr.  Samuel  A.  Green  has  been  appointed  a  mem- 
ber of  two  advisory  councils  of  the  World  Congress 
auxiliary  to  the  World's  Columbian  Exposition,  the 
Council  on  Literary  Congresses  and  the  Council  on  a 
Congress  of  Librarians. 

Meat  Inspection. —  By  an  act  passed  during  the 
last  session  of  Congress,  all  meat  exported  from  this 
country  must  undergo  a  government  inspection  at  one 
of  the  five  stations  provided  for  by  tlie  Meat  Inspec- 
tion Bill.  Four  of  these  are  situated  in  the  West  — 
South  Omaha,  Kansas  City,  Milwaukee  and  Chicago. 
It  has  been  decided  to  establish  the  fifth  station  some- 
where in  the  vicinity  of  Boston. 

NEVr    YORK. 

The  Croton  Water-Supplt.  —  Commissioner 
Gilroy,  of  the  Department  of  Public  AVorks,  in  a  re- 
port just  made  on  the  Croton  water-supply  states  that 
an  act  passed  by  the  Legislature  in  June,  1890,  prac- 
tically and  effectually  renders  any  proceedings  under 
the  regulations  of  the  State  Board  of  Health  nugatory. 
"It  virtually  provides,"  he  says,  "that  until  the  city 
establishes  at  its  own  cost  a  complete  sewerage  system 
in  the  Croton  water-shed,  and  removes  or  disposes  of 
all  sewage  and  other  deleterious  matter,  and  removes 
all  objectionable  buildings,  nuisances,  etc.,  after  com- 
pensating the  owners  for  interference  with  property 
rights  and  privileges  of  every  description,  no  action 
for  violation  of  the  rules  and  regulations  can  hold." 
It  being  evident,  in  his  opinion,  that  the  powers  now 
vested  in  the  citv  authorities  and  the  means  at  the  dis- 
posal of  his  department  are  inadequate  to  preserve  the 
purity  of  the  water-supply,  and,  moreover,  that  no 
measures  can  be  successfully  carried  out  which  do  not 
provide  a  just  and  liberal  regard  for  the  rights  and 
interests  of  the  inhabitants  of  the  Croton  water-shed, 
he  proposes,  as  the  first  step  to  be  taken  to  accomplish 
the  desired  object,  the  acquisition  in  fee  simple  of  a 
strip  of  land  not  less  than  250  feet  wide  above  high- 
water  mark  on  each  side  of  the  principal  streams,  and 
around  each  lake,  pond  and  reservoir  tributary  to  the 
water-supply,  at  the  points  where  nuisances  now  exist. 
The  estimated  cost  of  such  a  purchase  is  placed  at 
$1,092,000.  lie  considers  as  beyond  serious  discus- 
sion the  project  moote<i  from  time  to  time  of  purchas- 
ing the  entire  .'ilJO  square  miles  of  water-shed,  and 
driving  25.000  or  moie  inlnibitants  from  their  homes. 

The  Esti.mate  of  the  Commissioneus  of  Chau- 
iTiES  and  Correction  for  the  year  1892  was  filed 
at  the  Comptroller's  ollice  on  September  23d.  The 
appropriation  asked  for  is  $2,877,245,  as  against 
$2,1(5(1,237  for  tlio  present  year;  the  increased  amount 
being  desired  for  the   construction  of  new  buildings 
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and  other  improvements,  among  which  are  additions 
to  the  insane  asylums  on  Blackwell's,  Ward's  and 
Hart's  Islands,  and  improvements  at  the  city  farm  for 
the  insane  at  Central  Islip,  Long  Island. 

Typhoid  Fever. —  During  the  week  ending  Sep- 
tember 19th,  there  were  reported  79  cases  of  typhoid 
fever,  and  19  deaths  from  the  disease.  The  average 
number  of  cases  for  the  corresponding  week  for  the 
past  five  years  has  been  about  45. 

A    LEGAL     DECISION    CONCERNING     SHIPS' 
SURGEONS. 

In  the  case  of  Mary  O'Brien  vs.  The  Cunard 
Steamship  Company  the  Supreme  Court  of  Massachu- 
setts has  recently  given  a  decision,  which  we  give  in 
full,  as  it  contains,  besides  a  question  of  an  alleged 
assault,  an  opinion  on  the  question  of  the  responsibility 
of  a  corporation  for  the  negligence  of  its  medical  oHi- 
cers.  "The  plaintiff  was  one  of  the  steerage  passen- 
gers on  the  Catalonia  in  July,  1889.  The  decision 
is  as  follows : 

This  case  presents  two  questions :  First,  whether  there  was 
any  evidence  to  warrant  the  jury  in  finding  that  the  defendant, 
by  any  of  its  servants  or  agents,  committed  an  assault  on  the 
plaintiff;  second,  wlietlier  there  was  evidence  on  whicli  tin- 
jury  could  h.ive  found  that  the  defendant  was  guilty  of  ntyli- 
geuce  towards  the  plaintiff.  To  sustain  the  first  count,  which 
was  an  alleged  assault,  the  plaintiff  relied  on  the  fiict  tliat  the 
surgeon  who  was  employed  by  the  defendant  vaccinated  h-^v  on 
shipboard  while  she  was  on  her  passage  from  Qneenstown  to 
Boston.  On  this  branch  of  the  case  the  question  is  whether 
there  was  any  evidence  that  the  surgeon  used  force  upon  the 

fdaintiff  against  her  will.  In  determining  whether  the  act  was 
awful  or  unlawful,  the  surgeon's  conduct  must  be  considered 
in  conne-tion  with  the  surrounding  circumstances.  If  the 
plaintiff's  behavior  was  such  as  to  indicate  consent  on  her  part, 
he  was  justified  in  his  act,  whatever  her  unexpressed  feelings 
m,ay  have  been.  In  determining  whether  she  consented,  he 
could  be  guided  only  by  her  overt  acts  and  the  manifestations 
of  her  feelings. 

It  is  undisputed  that  at  Boston  there  are  strict  quarantine 
regulations  in  regard  to  the  examination  of  emigrants,  to  see 
that  they  are  protected  from  sm.all-pox  by  vaccination,  and  that 
only  those  persons  who  hold  a  certificate  from  the  medical 
officer  of  the  steamship,  stating  that  they  are  so  protected,  are 
permitted  to  land  without  detention  in  quarantine,  or  vaccina- 
tion by  the  port  physician.  It  appears  that  the  defendant  is 
accustomed  to  have  its  surgeons  vaccinate  all  emigrants  who 
desire  it  and  who  are  not  protected  hy  previous  vaccination, 
and  give  them  a  cerlifioate,  which  is  accepted  at  quarantine  as 
evidence  of  their  protection.  Notices  of  the  regulations  at 
quarantine,  and  of  the  willingness  of  the  ship's  medical  officer 
to  vaccinate  such  iis  needed  vaccination  were  posted  about  the 
ship  in  various  languages,  and  on  the  day  when  the  operation 
WUH  performed,  the  surgeon  had  a  right  to  presume  that  she  and 
the  other  women  who  were  vaccinated  nnderstond  tlie  inipor- 
lanc*;  anri  purpose  of  vaccination  for  those  who  bore  no  marks 

l<j  show  thai  Ihey  were  protected.     By  Uie  pliiinlifl's  te.sli iiy. 

which  in  this  particular  is  umlisputed,  it  appi'ars  that  about  two 
hundred  women  passengers  were  assembled  below,  and  she  uu- 
•Inrslood  from  conversation  with  them  that  they  were  to  be 
vaeciiialerl ;  that  she  stood  about  fifteen  feet  from  the  surgeon 
and  Miw  them  form  In  a  line  and  pass  in  turn  befori'  him;  that 
he  "  cxamint-d  their  arms  anil  passing  some  of  th<*in  by,  pro- 
ceeded to  vaccinale  those  that  hail  no  mark  "  ;  th.it  she  ilid  no' 
hear  him  say  anything  to  any  of  them  ;  that  upon  being  passed 
by,  they  eiudi  recelveil  a  card  and  went  on  deck  ;  that  when  her 
turn  cnmu,  she  NJiowed  lilni  her  arm  ;  he  looked  at  it,  and  said 
tlivru  was  no  mark,  and  that  she  should  be  vaccinalod  ;  that  she 
told  lilm  Mhe  had  i>een  vaccinated  before  and  It  left  no  mark  ; 
"that  he  then  said  iinthlng";  "that  he  slioiild  vaccinate  her 
ngnin";  tl)at  she  held  up  her  arm  lo  he  vaiiiiiated  ;  that  no 
one  touched  her;  that  nhe  did  not  tell  him  she  did  not  want  to 
ho  vacehiMted  :  and  that  she  look  the  ticket  which  ho  gave  her 
enrtlfyliiK  that  lie  had  vaccinaled  her,  and  used  it  at  quaran- 
tine. 

8li«  waHone  of  a  hirge  number  of  women  who  were  vaccinated 
on  that  iHicanliin  without,  ho  far  as  appears,  a  word  of  objeirtlon 
from  any  of  them.    'I'hvy  all  indicated  by  their  conduct  that 


they  desired  to  avail  themselves  of  the  provisions  made  for  their 
benefit.  There  was  nothing  in  the  conduct  of  the  plaintiff  to 
indicate  to  the  surgeon  that  she  did  not  wish  to  obtain  a  card 
which  would  save  her  from  detention  at  quarantine,  and  to  be 
vaccinated,  if  necessary,  for  that  purpose.  Viewing  his  conduct, 
in  the  light  of  the  surrounding  circumstances  it  was  lawful; 
and  there  was  no  evidence  tending  to  show  that  it  was  not. 
The  ruling  of  the  court  on  this  part  of  the  case  was  correct. 

The  plaintiff  contends,  that,  if  it  was  lawful  for  the  surgeon 
to  v.accinate  her,  the  vaccination  was  negligently  performed. 
"There  was  no  evidence  of  want  of  care  or  precaution  by  the 
defendant  in  the  selection  of  the  surgeon,  or  in  the  procuring  of 
the  virus  or  vaccine  matter."  Unless  there  was  evidence  that 
the  surgeon  was  negligent  in  performing  the  operation,  and 
unless  the  defendant  is  liable  for  his  negligence,  the  plaintiff 
must  fail  on  the  second  count. 

Whether  there  was  any  evidence  of  negligence  of  the  surgeon 
we  need  not  inquire,  for  we  are  of  opinion  that  the  defendant  is 
not  liable  for  his  want  of  care  in  performing  surgical  opertitions. 
The  only  ground  on  which  it  is  argued  that  the  defendant  is  lia- 
ble for  his  negligence  is  that  he  is  a  servant  engaged  in  the 
defend.aut's  business  and  subject  to  its  control.  We  think  this 
argument  is  founded  on  a  mistaken  construction  of  the  duty 
imposed  on  the  defendant  by  law. 

By  the  fifth  section  of  the  Act  of  Congress  of  August  2,  1882 
(22  U.  S.  Statutes  at  Large,  188),  it  is  provided  that,  "Every 
steamship  or  other  vessel  carrying  or  bringing  emigrant  passen- 
gers, or  passengers  other  than  cabin  passengers,  exceeding  fifty 
in  number,  shall  carry  a  duly  qualified  and  competent  surgeon 
or  medical  practitioner,  who  shall  be  rated  as  such  in  the  ship's 
articles,  and  who  shall  be  provided  with  surgical  instruments, 
medical  comforts,  and  medicines  proper  and  necessary  for  dis- 
eases and  accidents  incident  to  sea  voyages,  and  for  the  proper 
medical  treatment  of  such  passengers  during  the  voyage,  and 
with  such  articles  of  food  and  nourishment  as  may  be  proper 
and  necessary  for  preserving  the  health  of  infants  and  young 
children,  and  the  services  of  such  surgeon  or  medical  practi- 
tioner shall  be  promptly  given  in  any  case  of  sickness  or  dis- 
ease to  any  of  the  passengers,  or  to  any  iufant  or  young  child 
of  any  such  pa.ssengers,  who  may  need  his  services.  For  a  vio- 
lation of  either  of  the  provisions  of  this  section,  the  master  of 
ihi'  ves,sel  shall  be  liable  to  a  penalty  uot  exceeding  two  hundred 
and  fifty  dollars." 

Under  this  statute  it  is  the  duty  of  ship-owners  to  provide  a 
competent  surgeou  whom  the  passengers  may  employ,  if  they 
choose,  in  the  business  of  healing  their  wounds  and  curing  their 
diseases  The  law  does  not  put  the  business  of  treating  sick 
passengers  into  the  charge  of  common  carriers  and  make  them 
responsible  for  the  proper  management  of  it.  Tlie  work  which 
the  physician  or  surgeon  does  in  such  cases  is  under  the  control 
of  the  passengers  themselves.  It  is  their  business,  not  the  busi- 
ness of  the  carrier.  They  may  emplo.v  the  ship's  surgeon,  or 
some  other  physici.an  or  surgeon  who  happens  to  be  on  board, 
or  tliey  may  treat  themselves  if  they  .are  sick,  or  may  go  with- 
out treatment  if  they  jnvfer,  and  if  they  employ  the  surgeon 
they  may  determine  Imw  far  they  will  submit  themselves  to  his 
directioiis,  and  what  of  his  medicines  they  will  take  and  what 
reject,  and  whether  they  will  submit  to  a  surgical  operation  or 
take  tlie  nak  of  going  without  it.  The  master  or  owners  of  tlie 
ship  cannot  interfere  in  the  treatment  of  the  medical  officer 
when  ho  attemls  a  passenger.  He  is  uot  their  servant  engaged 
in  their  business  and  subject  to  their  control  as  to  his  mode  of 
treatment.  They  do  their  whole  duty  if  they  employ  a  duly 
qualilicil  and  competent  surgeon  and  medical  practitioner,  and 
supply  him  with  .all  iii'ce.s.sary  and  proper  instrnnu'nts.  mcdi- 
i-incs  and  meilie.il  comforts,  and  have  him  in  readiness  for  such 
passengers  as  cIkkisc  to  cinpluy  him.  This  is  the  whole  require- 
ment of  the  .si.iiHir  oi  ilh  lulled  yialcs  applicable  to  such 
cases;  and  if.  Ii,v  iIm  iliIh.v  ,i1  ilicir  undertaking  to  transport 
oassengers  by  ,^.  i,  IIh'\  ;uc  uimIii  a  lialnlily  at  the  common  law 

to  make  prin'iM. ih'  li-  pjsvcii-crs  in  Ibis  respect,  that  ll.a- 

biliiy  is  no  grcalcr.  It  is  .piiic  reasonable  that  the  owners  of  a 
stcainsliip  nsci  in  llic  t  r;in-<piirlal ion  ot  |iassciiL:crs  should  bo  ro- 
quircil  by  law  to  provide  a  cumpclcnl  iicr.son  to  whimi  sick  pas- 
sengers can  apply  for  medical  treatment,  and  when  they  have 
supplied  such  a  person  it  would  be  unreasomiblo  to  hold  them 
responsible  for  all  the  particnl.ars  of  his  treatment  when  ho  is 
engaged  in  the  business  of  other  persons  in  regard  to  which 
thev  are  powerless  to  interfere. 

The  reasons  on  which  it  is  held  in  the  courts  of  the  United 
Stales  and  of  Massachusetts  that  the  owners  are  lialile  for  the 
negligence  of  a  pilot  in  navigating  the  ship,  even  though  he  is 
appointed  hy  public  agencies,  and  the  master  has  no  voice  in 
the  selection  of  him,  do  not  apply  to  this  ease.  The  pilot  is  en- 
gaged In  the  uiivlgalion  of  the  ship,  for  which,  on  grounds  of 
public  policy,  the  owners  should  he  held  responsible.  The  busi- 
iiess  is  theirs,  and  Ibcv  have  i-crtain  rights  ..f  control  in  regard 
to  it.  They  may  deteiiniio' when  ami  how  it  shall  be  under- 
taken, and  the  master  may  displace  the  pilot  for  certain  causes. 
But  In  Ungland  It  has  been  held  that  oven  in  such  cases  tho 
owners  are  not  llaldu. 

The  view  which  we  have  taken  of  this  branch  of  tho  case  is 
fully  BUstaimMl  by  a  ntninimous  judgment  of  the  (;onrt  of  Ap- 
peals of  New  York  iu  Lambhelm  i-s.  Dc  Koninglyko  Sloomboot 
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Maatschappy  107  N.  Y.,  228.  See  also,  Secord  vs.  St.  Paul  Rail- 
way, 18  Fed  Rep.,  221 ;  McDonald  j'S.  Massachusetts  General 
Hospital,  120  Mass.,  432.  We  are  of  opinion  that  on  hoth  parts 
of  the  case  the  rulings  at  the  trial  were  correct. 


SIBERIAN  PENAL  FLOGGING. 

Dr.  Benjamin  Howard  '  describes  a  case  of  legal 
flogging  with  the  knout  at  a  Russian  penal  colony  ou 
an  island  off  the  eastern  coast  of  Siberia,  and  describes 
in  detail  the  physical  condition  of  the  culprit.  This 
man,  who  before  had  been  several  titnes  a  murderer, 
had  recently  killed  for  the  sake  of  a  few  roubles 
another  convict  who,  settled  on  a  farm  of  his  own,  had 
become  this  culprit's  benefactor.  In  tlie  absence  of 
capital  punishment,  and  the  impossibility  of  more  dis- 
tant exile,  the  only  check  upon  many  of  the  more 
hardened  murderers  is  the  fear  of  the  lash,  of  which 
one  hundred  strokes  at  a  time  is  the  legal  maximum. 

The  convict,  aged  tliirty-two,  was  examined  by  the 
post  surgeon  in  the  usual  punctilious  manner  in  the 
presence  of  the  court,  the  medical  examination  being 
imperative,  in  all  cases  of  flogging,  within  the  same 
day  as  that  on  which  the  punishment  is  to  be  admin- 
istered. He  was  thiu  and  anajmic,  but  there  was  no 
evidence  of  any  organic  disease  or  of  his  being  other 
than  in  his  usual  health.  Thereupon  the  sentence 
was  ordered  to  be  duly  carried  out,  and  one  hundred 
lashes  to  be  given  that  day.  The  culprit,  heavily 
loaded  with  leg  and  wrist  manacles,  guarded  by  four 
soldiers  was  marched  back  to  his  cell,  and  the  officials, 
none  of  whom  seemed  to  relish  the  coming  duty,  took 
two  dinners — one  immediately,  another  two  hours 
afterwards.  Directly  after  the  last  dinner,  the  gover- 
nor and  oflicials  in  uniform  being  present,  a  long  pine 
table  about  fourteen  inches  high,  was  placed  in  the 
centre  of  one  of  the  prison  courtyards,  upon  which, 
after  another  slight  examination  by  the  surgeon,  the 
culprit  placed  himself  face  downwards.  There  were 
slits  in  the  top  of  the  table  through  which  straps 
passed,  buckling  the  culprit  to  it  immovably,  his  entire 
back,  buttocks,  and  thighs  being  bare.  The  knout,  in 
general  shape,  was  much  like  the  whip  used  for  dog- 
sledge  driving:  a  short,  thick  handle  of  wood,  with  a 
thong  about  twelve  feet  long.  The  thong  in  this  case 
was  of  stout  raw-hide,  which  for  the  last  four  feet  was 
in  three  tails,  the  terminal  end  of  each  being  formed 
into  a  stout  knot.  The  official  flogger,  at  the  word  of 
command,  witii  great  skill  brougiit  the  three  tails  with 
a  sharp  recoil  just  upon  the  buttocks,  shouting  "  One." 
This  was  responded  to  by  a  sub-oHicer  on  the  opposite 
side  of  the  culprit,  who  also  shouted  "  One,"  entering 
the  number  at  the  same  moment  in  a  book.  This 
form  was  continued  with  great  care  to  the  end.  Until 
the  fifth  or  sixtii  stroke  the  appearance  of  the  parts 
struck  was  as  if  fifteen  strips  of  white  paper  had  been 
pasted  across  them,  so  completely  was  the  blood  ex- 
pelled at  the  points  of  contact  at  each  blow.  From 
that  time  forward  blood  spattered  until  the  whole  sur- 
face of  tile  buttocks  was  covered  with  it.  At  the 
fiftieth  stroke  the  executioner  changed  sides,  so  that 
the  two  buttocks  wiiich  alone  were  struck  were  made 
to  share  the  violence  equally.  Hefore  the  fifty-first 
stroke  was  commenced  the  post  surgeon  felt  the  pa- 
tient's pulse,  when,  had  he  thought  it  necessary,  he 
could  have  had  the  remaining  fifty  strokes  postponed. 
During   the   first   twenty   or   thirty  strokes,  and  until 

'  Ijunc««t,  Auj^ust  iitltb. 


the  skin  was  pietty  generally  detached,  the  screams 
of  the  patient  were  all  he  could  make  them.  They 
gradually  diminished,  but  were  reawakened  on  the 
flogger  changing  sides,  until  the  sixtieth  or  seventieth 
stroke,  when  they  subsided  entirely  into  groans.  On 
being  unstrapped,  the  patient  was  in  a  cold,  clammy 
sweat,  deadly  pale,  and  quivering,  but  by  the  help  of 
two  soldiers  was  able  to  take  steps  towards  the  hos- 
pital. In  the  hospital  everything  had  been  made 
ready  for  the  patient's  reception,  where  the  wound 
and  himself  received  as  much  care  as  if  he  had  met 
with  an  accident  for  which  he  was  not  responsible. 

On  admission  to  hospital  the  pulse  was  120  and 
very  weak.  The  treatment  was  cold-water  dressing 
and  the  internal  use  of  stimulants.  The  appetite, 
which  was  naturally  very  small,  was  humored  as  far 
as  the  hospital  resources  would  allow,  until  it  grew  to 
be  all  that  could  be  desired.  For  about  a  week  the 
temperature  varied  slightly,  and  the  pulse  was  weak. 
By  the  third  day  all  the  loose  shreds  of  remaining  in- 
tegument and  cellular  tissue  had  become  gangrenous, 
for  which  antiseptic  applications  were  kept  applied. 
By  the  twelfth  day  the  continuous  use  of  antiseptic 
poultices  had  yielded  a  fairly  clean  wound.  Its  area 
was  about  fifteen  by  ten  inches;  and  its  depth,  which 
invaded  the  muscular  tissue,  varied  from  half  an  inch 
to  an  inch.  It  looked  much  like  a  wound  from  an  ex- 
ploded shell.  After  this  date,  as  the  strength  of  the 
patient  increased,  cicatrization  proceeded  from  the  mar- 
gins as  fast  as  could  have  been  hoped  for. 

The  author  says  in  conclusion,  that  in  Russia  in- 
difference to  death  is  no  distinction  ;  but  the  terror  of 
the  knout  is  universal,  and  in  places  10,000  miles  from 
the  centre  of  administration  this  form  of  punishment 
is  the  most  prompt,  economical,  and  effective  avail- 
able. From  a  medical  standpoint  the  physical  residts 
of  flogging,  as  he  saw  it  in  its  various  forms  in  Siberia, 
disappointed  him.  In  every  case  the  primary  shock 
and  also  the  secondary  shock  have  been  less  than  was 
expected,  and,  bearing  in  mind  the  alleged  former 
fatality  of  flogging  in  the  English  army,  unless  those 
reports  were  often  exaggerations,  some  of  the  differ- 
ence in  the  after-consequences  may  be  attributed  to 
the  difference  of  position  of  the  culprit  during  the  flog- 
ging. In  England  the  cul|)rit  was  tied  up  to  a  post — 
in  Russia,  the  culprit's  head  is  always  lower  than  the 
heart  and  than  the  part  flogged. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  September  20,  in  Boston,  according  to  ob- 
servations furnished  bj  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  thb  Week  ending  Satubdat,  September  19, 1891. 
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Deaths  reported  3,053:  under  five  years  of  age  1,389;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoiitl  diseases,  whooping-cough,  erysipelas  and  fevers)  7U0, 
consumption  33'J,  acute  lung  diseases  UI5,  diarrhoeal  diseases  3rfl, 
diphtheria  and  croup  140,  typhoid  fever  133,  scarlet  fever  44, 
whooping-cough  27,  ccrebro-spinal  meningitis  20,  malarial  fever 
Itj,  measles  !),  erysipelas  5,  puerperal  diseases  5. 

From  scarlet  fever  New  York  11,  Chicago  8,  Philadelphia  7, 
Brooklyn  11,  Baltimore  ;ind  Piitsliurs,'h  3  eacli,  Cincinnati  2, 
Maiden  1.  From  cerebro-spinal  iuiniii;4itiB  New  York  4,  Chicago 
6,  Washington  3,  Brooklyn  2,  I'hlludelphia,  Lowell,  New  Bed- 
ford, Gloucester,  Maiden  and  Newburyport  1  each.  From 
whoopiug-cough  New  York  5,  Milwaukee  and  W.ashington  4 
each,  Chicago,  Philadelphia  .and  Baltimore  3  each,  Brooklyu 
and  Pittsburgh  2  e.ich,  Spriiiglield  1.  From  malarial  fever 
New  York  8,  Brooklyn  4,  Baltimore  and  Nashville  2  each. 
From  measles  New  York  4,  Brooklyu  3,  Pittsburgh  and  Mil- 
waukee 1  each.  From  erysipelas  New  York  3,  Brooklyn  and 
Milwaukee  1  each.     From  puerpor.tl  diseases  New  York  5. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,406,108,  for  the  week  ending  Sep- 
tomhcr  12th,  the  death-rate  was  17.3.  Deaths  reported  3,118: 
acute  diseascH  of  the  respiratory  organs  (Ixindou)  145,  diarrhoea 
273,  whooping-cough  73,  fever  32,  measles  27,  scarlet  fever  27, 
dinhtheria  24. 

I'ho  di^atli-ratcB  ranged  from  10.9  in  lludilersfield  to  2fi.2  in 
8undi;rlan(l,  Birmingham  IB.n,  Bradford  19,2,  Hull  1().9,  Leeds 
18.4,  Ijjicester  17.2,  Liverpool  22  0,  London  liJ.O,  Manchester 
21.1),  Newcastle-on-Tyno  24.7,  Sheflield  19.1). 

In  Kdinburgb  — ,  UliMgow  — ,  Dublin  22.1. 


OFFICIAL  LI.ST  OF  CHAN0K8  IN  THE  STATIONS  AND 
DiniKH  OF  OFFICEH.S  SERVING  IN  THE  MEDICAL 
DEPAKTMKNT,  V.  8.  AKMY,  FROM  HEI'TEMBER  19,  1891 
TO   HEITICMIiEU   25,    I81I1. 

Awilstnnt  .Surgeon  Thkououk  F.  DkWitt,  U.  8.  A.,  granted 
lenvn  of  ubsencu  fur  six  months,  un  surgeon's  certillcato  of  dis- 
nbllily. 

Amtlnliint  Surgeon  Jkkkkhhun  R.  Kkan,  U.  8.  A.,  granted 
louvi^  of  iibsenca  for  tlirua  inuntUa,  on  Burguou's  cortllTcatu  of 
dlRabillty. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER 26,   1891. 

K.  H.  Marsteller,  passed  assistant  surgeon,  detached  from 
U.  S.  S.  "  Petrel,"  .and  gr.anted  one  month's  leave 

0.  D.  Norton,  passed  assistant  surgeon,  detached  from 
special  duty,  Naval  Academy,  and  to  the  U.  S.  S.  "  Petrel." 

J.  H.  Hall,  surgeon,  detached  from  Naval  Hospital,  Chelsea, 
Mass.,  and  placed  on  waiting  orders. 

G.  P.  Bradley,  surgeon,  ordered  to  Naval  Hospital,  Chelsea, 
Mass. 

C.  U.  Gbavatt,  surgeon,  ordered  to  Naval  Hospital,  Brook- 
lynn,  N.  Y. 

J.  F.  Gardner,  passed  assistant  surgeon,  detached  from 
Naval  Hospital,  New  York,  and  to  the  Naval  Station,  New  Lon- 
don, Conn. 

J.  H.  North,  assistant  surgeon,  detached  from  Navy  Yard, 
New  York,  and  wait  orders. 

George  A.  Lung,  assistant  surgeon,  detached  from  Naval 
Station,  New  Loudon,  Conn,,  and  to  the  Navy  Yard,  New  York. 

M.  H.  Simons,  surgeon,  detached  from  the  "Enterprise,"  and 
to  hold  himself  in  readiness  for  sea  service. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  UF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  SIX  WEEKS 
ENDING   SEPTE.MBER   19,   1891. 

PuRVLANCE,  Geouoe,  suigcou.  Granted  leave  of  absence  for 
thirty  days.    August  22,  1891. 

Long,  W.  H.,  surgeon.  Granted  leave  of  absence  for  twenty- 
two  days.    August  18,  1891. 

Austin,  H.  W.,  surgeon.  To  proceed  to  Delaware  Breakwater 
Qu.arautiue  Station  as  inspector,  August  28,  1891.  Granted 
leave  of  absence  for  thirty  days.     September  3,  1891. 

Gassaway,  J.  M.,  surgeon.  Granted  leave  of  absence  for  ten 
days.    September  19,  1891. 

Stoner,  G.  W.,  surgeon.  Granted  leave  of  absence  for  ten 
days.     August  15,  1891. 

Carter,  H.  R  ,  passed  assistant  surgeon.  To  proceed  to  Cape 
Charles  Quarantine  for  temporary  duty.    August  27,  1891. 

Wheeler,  W.  A.,  passed  assistant  surgeon.  To  proceed  to 
Cape  Charles  Quarantine  for  temporary  duty.     August  27,  1891. 

Banks,  C.  E.,  passed  assistant  surgeon.  Granted  leave  of  ab- 
sence for  eleven  d,-iys.     September  3  and  9,  1891. 

Carmichael,  D.  a.,  passed  .assistant  surgeon.  Leave  of  ab- 
sence extended  thirty  days,  on  account  of  sickness.  September 
10,  1891. 

Glennan,  a.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.     August  29,  1891. 

Guiteras,  G.  M.,  assistant  surgeon.  Relieved  from  duty  at 
Sau  Francisco,  Cal. ;  to  proceed  to  New  Orleaus,  La.,  for  special 
duty.    September  14,  1891. 

Wkrtenbaker,  C.  B.,  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.     September  10,  1891. 

Pkrry,  J.  C,  assistant  surgeon.  To  proceed  to  Evansville, 
Ind.,  for  temporary  duty.    September  18,  1891. 

YouNo,  G.  B.,  assistaut  surgeon.  Granted  leave  of  absence 
for  eight  days.  August  29,  1891.  To  proceed  to  Cairo,  111.,  for 
temporary  duty.    September  15,  1891. 

Houghton,  E.  R.,  assistant  surgeon.  To  proceed  to  Vineyard 
Haven,  Ma.ss.,  for  temporary  duty.  August  29,  1891.  Granted 
leave  of  absence  for  sixty  days  and  permission  to  go  abroad. 
September  18,  1891. 

promotion. 

(JooDvviN,  II.  T.,  assistiint  surgeon.  Commissioned  as  passed 
assistant  surgeon,  to  date  from  September  24,  1891.  September 
18,  1891. 

SOCIETY  NOTICE. 

Boston  Society  for  Medical  Ousekvation.  —  A  regular 
meeting  will  bo  held  at  the  Medical  Library,  19  Boylston  Place, 
on  Monday,  October  5,  1891,  at  8  v.  M. 

Readers:  Geo.  T.  Tuttle,  M.I)  ,  "  Kidney  Disoiuse  and  ln8,an- 
ity";  C.  E.  Vaughau,  M.I)  ,  "A  Case  of  General  Peritonitis 
Cau.scd  by  Chronic  Abscess  Originating  in  or  near  the  Gail- 
Bladder."  John  C.  Munro,  M.D.,  Hccretary. 


BOOKS    AND    PAMPHLETS   RECEIVED. 

Transactions  of  the  Suntli  Carolina  Medical  Association, 
Forty-llrst  Annual  Meeting,  .lunu  9  ami  10,  1891. 

Clini(iuo  Frani,-iil80  (Hopltal  International)  Ecolo  do  Pratique 
Mt'dico-Chlrurglcttlo.    I'rogramme  des  Cours.     Paris.     1891. 
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INTESTINAL      PERFORATION      IN      TYPHOID 
FEVER;   ITS  PROGNOSIS  AND  TREATMENT.' 

UV   REGINALD   H.  FITZ.  31. D., 

Shatiud:  Professor  of  Pathological  Anatomy  in  HaTvanl  University, 
and  Physician  to  the  Massachusetts  General  Hospital. 

(Concluded  from  No.  14,  page  34H.) 

There  lemains  lox  consideration  another  set  of  cases, 
several  in  number,  of  recovery  from  peritonitis  of  sud- 
den onset  in  tjphoid  fever  following  the  discharge  of 
pus,  offensive  or  not,  by  the  rectum,  vagina  or  abdom- 
inal wall.  Food  may  be  present  in  such  pus.  Such 
statements  of  fact  do  not  necessarily  sliow  a  primary 
perforation  of  the  intestine,  for  the  latter  may  have 
been  caused  by  the  peritonitis,  which,  in  its  turn,  may 
have  owed  its  origin  to  some  cause  apart  from  au  in- 
testinal lesion. 

One  of  tiie  most  marked  cases  of  this  sort  is  that 
reported  by  Low.'*  The  patient,  five  years  old.  during 
the  course  of  his  fever  developed  a  hard,  painful  swell- 
ing at  the  right  of  the  navel,  which  burst.  Offensive 
pus  was  discharged,  in  which  were  several  orange- 
colored  masses  as  large  as  beans.  The  abscess  healed 
ten  days  later.  To  accept  this  case  as  evidence  of 
recovery  from  a  typhoid  perforation  of  the  bowel,  it  is 
necessary  to  assume,  first,  that  the  case  was  one  of 
typhoid  fever,  and  then  tiiat  there  was  a  communica- 
tion with  the  bowel.  Of  equal,  if  not  of  greater,  im- 
portance in  determining  tiie  possibility  of  recovery 
after  typhoid  perforation  of  the  intestine,  are  the  cases 
of  prolonged  life  after  the  occurrence  of  symptoms 
suggesting  a  perforation,  with  the  discovery  of  the 
latter  after  death.  Buhl's*^  case  has  already  been  re- 
ferred to.  Hoffman*"  records  the  case  of  a  man  in 
whom  a  bilateral  pleurisy  arose  during  the  course  of 
typhoid  fever,  at  a  time  when  the  abdomen  was  tense, 
hard,  and  occasionally  painful.  Death  took  phice 
after  an  illness  of  some  seven  months.  Towards  the 
end  of  tliis  time  an  abscess  pointed  in  the  ileo-cajcal 
region,  and  was  opened.  Fajcal  pus  eventually  escaped. 
At  the  post-mortem  e.vamiuation  it  was  found  that  the 
ileum  was  perforated  and  adiierent  to  the  abdominal 
wail.  It  opened  into  an  extra-peritoneal  fistula,  which 
was  continued  downwards  into  tiie  groin,  where  it 
opened  externally,  and  upwards  througli  the  diaphragm 
beneath  the  pleura.  Intestinal  contents  were  thus 
present  in  the  tiiorax,  but  not  in  the  pleural  cavity. 

Tile  similarity  of  the  symptoms  of  typhoid  perfora: 
tion  of  the  bowel  and  those  of  inflammation  of  the 
vermiform  appendix  is  striking.  Cases  of  perforating 
appendicitis  have  repeatedly  been  regarded  as  of  ty- 
plioid  fever,  and,  as  a  rule,  the  symptoms  in  typiioid 
fever  which  suggest  a  perforation  of  the  bowel  are 
those  which,  in  tiie  absence  of  typiioid  fever,  would 
be  regarded  as  diagnostic  of  an  appendicitis.  These 
symptoms  are  not  merely  similar,  they  are  actually 
identical,  even  to  the  usual  localization  of  tlie  coiise- 
ijueiit  peritonitis  in  the  rigiit  iliac  fossa.  However 
familiar  tliis  resembhince  may  now  appear,  the  only 
conspicuous  mention  it  lias  received  in  medical  litera- 
ture is  by  Gouronnec.'"    To  be  sure,  he  uses  the  terms 

'  Head  beToro  the  A8soc[ation  of  Aineriotn  Physicians,  at  Its  Sixtli 
Annual  Soejion,  Wanliinjilon.  SeplcMiber  24,  1891. 

■■"  Hrltii-li  .M.-iliciil  .lourniil,  l«»l.  il,  \22. 

"  Zclteelir.  f.  Kill.  iM<  il.,  1«57,  li.  f.,  vill,  12. 

«"  Vlrcliow'x  Arch..  Ill",  xlli,  ^'JT. 

*'  Do  1.1  Tviililiti-  v\  I'crityphlito  dans  tcurs  Uapixtrts  avec  la  Fitvro 
Typlioidc.    'l'li«8c.    i'.iriMssl. 


typhlitis  and  perityphlitis  without  appreciating  the 
prominent  part  played  by  the  appendix  in  etiology, 
and  the  cases  he  reports  make  no  mention  of  the  con- 
dition of  lliis  structure.  He  "  "speaks  only  of  ordinary 
typhlitis  occurring  in  tlie  course  of  typhoid  fever." 
Tlie  tumor  is  regarded  as  fa;ces  accumulated  in  the 
c;ecum  in  consequence  of  inflammation  of  the  ciecum. 
He*'*  states  that  "in  many  cases  the  progress  of  the 
inflammation  of  the  pericfecal  tissue  is  simultaneous 
with  that  of  the  ciecum,  but  a  periciucal  abscess  may 
sometimes  be  seen  in  the  absence  of  an  appreciable 
ulcer  of  the  ca;cum." 

Despite  this  extraordinary  resemblance  between  tlie 
symptoms  of  so-called  typhoid  perforation  of  the  in- 
testine and  those  of  perforating  appendicitis,  in  a 
research  made  several  years  ago,  I  was  enabled  to  find 
but  three  cases  of  this  lesion  attributable  to  typhoid 
fever.  It  is  well  known  that  the  mucous  memliraue 
of  the  appendix  contains  numerous  lym|ih-foIlicles, 
and  that  in  typhoid  fever  tliese  may  become  enlarged, 
necrotic  and  ulcerated.  It  is,  therefore,  noteworthy 
that  but  few  cases  of  perforation  of  the  vermilorm  ap- 
pendix are  recorded  in  tlie  literature  of  typhoid  fever. 
Morin"  finds  12  cases  in  64  (18.75%),  which  he  col- 
lected from  various  sources,  wliile  Murcliisou  *^  finds 
it  but  once  in  39  cases.  He  suggests  a  doubt  as  to 
the  nature  of  the  disease  in  Morin's  cases,  in  conse- 
(juence  of  the  large  number  of  perforated  appendices. 
Heschl,*"  among  56  cases,  finds  the  appendix  per- 
forated in  8  (14.3%).  But  of  167  cases  of  perforated 
bowel  in  typhoid  fever,  collected  for  the  purposes  of 
tliis  paper,  I  find  but  five  cases,  a  fraction  less  than 
3%,  in  which  the  appendix  was  reported  as  the  seat 
of  tlie  perforation.  Such  differences  may  be  explained, 
as  suggested  by  Murchison,  on  tiie  ground  of  au 
incorrect  diagnosis  during  life.  But  they  are  quite  as 
likely  to  be  due  to  overlooking  the  apjiendix  at  the 
time  of  the  autopsy.  Even  in  the  cases  of  fatal  jieri- 
tonitis  in  typhoid  fever,  in  which  it  is  stateil  that  no 
perforation  was  found,  there  is  no  mention  of  the  con- 
dition of  the  appendix. 

Recent  anatomical  evidence  is  thus  lacking  of  a 
relatively  frequent  perforation  of  the  appendix  in  ty- 
phoid fever.  Clinical  evidence,  on  the  contrary, 
though  perhaps  misunderstood,  is  abundant  as  to  the 
probable  frequency  of  perforative  appendicitis  in  ty- 
phoid fever.  The  probability  of  its  occurrence  fur- 
nishes the  best  solution  as  to  the  prognosis  of  intes- 
tinal perforation  in  the  latter  disease.  Most  cases 
of  recovery  from  symptoms  of  perforation  of  the  bowel 
in  typhoid  fever,  are  those  in  whicii  an  attack  of  ap- 
pendicitis is  closest  simulated,  while  the  fatal  cases 
of  perforation  of  the  bowel  in  typhoid  fever  are,  in 
the  great  majority  of  instances,  those  in  which  other 
parts  of  the  bowel  than  the  appendix  ai  e  the  seat  of 
the  perforation.  Hence  the  prognosis  of  apparent 
perforation  of  the  bowel  in  typhoid  fever  is  to  be  re- 
garded as  the  more  favorable  the  more  closely  the 
symptoms  and  course  resemble  those  of  an  appendi- 
citis. 

Sucii  a  consideration  at  once  indicates  the  appro- 
[iriate  treatment  for  perforation  of  the  intestine  in 
typhoid  fever.  All  indubitable  cases  of  this  nature 
were  those  in  which   a   post-mortem  examination   was 

■ "  Loc.  clt.,  p.  9. 
*^  Loc.  cil.,  ]).  12. 
"  These.    Paris,  18G9. 
«»  Op.  cit.,  «-',■!. 
I      <»  Schiiiidfs  .lahrb.,  1S.-,.1,  Ixxx,  42.    Weiner  Zeilschr.  1^5:1.  ix,  15. 
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necessary-  to  make  the  diagnosis  certaiu.  The  sugges- 
tion of  a  laparotomy  for  the  relief  of  a  perforated 
bowel  was  first  made  by  Leyden"  in  1884.  In  the 
same  year  Mickulicz  *^  reports  a  successful  case  of 
laparotomy  and  intestinal  suture  in  a  patient  with 
ichorous,  purulent  peritonitis,  attributed  to  a  typhoid, 
perforating  ulcer  of  the  small  intestine.  The  patient 
had  a  small  right  inguinal  hernia,  but  thought  himself 
well.  He  was  suddenly  seized  with  a  violent  pain  in 
the  abdotnen  on  leaping  out  of  bed.  Symptoms  of 
peritonitis  ensued,  and  at  tlie  end  of  the  tliird  day  lap- 
arotomy was  performed  for  the  relief  of  a  supposed 
intestinal  obstruction.  A  median  incision  was  made, 
offensive  pus,  in  which  were  pieces  of  potato,  was 
evacuated,  and  a  hole  was  found  in  that  part  of  the 
ileum  lying  above  the  ilium.  The  hole  was  opposite 
the  mesenteric  attachment,  and  was  six  millimetres 
long  and  four  millimetres  wide.  Its  edges  were  sharp, 
the  mucous  membrane  not  everted,  and  there  was 
nothing  abnormal  in  its  vicinity  except  an  increased 
redness  of  the  intestine.  The  mesenteric  glands  were 
soft  and  about  the  size  of  hazel  nuts.  Mickulicz  ex- 
cluded the  idea  of  a  gangrenous,  incarcerated  hernia, 
because  the  outline  of  the  hole  was  regular  and  oval; 
there  were  no  phenomena  of  a  reactive  inflammatiou 
iu  its  vicinity,  and  there  was  no  positive  evidence  in 
favor  of  such  a  view.  He  claimed  that  the  seat,  size, 
and  absence  of  other  ciiaracteristic  symptoms,  excluded 
nearly  all  other  than  typhoid  ulcers  ;  while  its  posi- 
tion, edges,  and  the  enlarged  lymph-glands,  were  evi 
deuce  in  favor  of  a  typhoid  ulcer.  Although  admit- 
ting the  force  of  his  argument,  there  remains  a  ques- 
tion as  to  the  existence  of  typhoid  fever  iu  this  case. 
Its  chief  value  lies  rather  in  its  being  a  successful 
case  of  laparotomy,  where  a  perforation  of  the  ileum 
away  from  the  mesenteric  attachment  existed,  than  as 
illustrating  the  value  of  laparotomy  in  the  treatment 
of  intestinal  perforation  in  typhoid  fever. 

The  first  operation  for  the  relief  of  the  symptoms 
caused  by  a  perforating,  typhoid  ulcer  of  the  intestine 
where  there  is  no  question  as  to  the  nature  and  seat  of 
the  lesion,  was  performed  in  18S7,  by  Liicke.^*  The 
symptoms  suggestive  of  perforation  took  place  on  the 
eighteenth  day  of  the  disease  and  a  laparotomy  was 
performed  twelve  hours  after  their  onset.  The  edges 
of  the  ulcer  were  cut  out  and  the  hole  closed  by 
sutures.  The  operation  lasted  some  two  hours  and  the 
patient  died  a  few  liours  later.  Tiie  hole  in  the  ileum 
was  about  a  foot  and  a  half  above  the  valve. 

In  the  same  year  Hontecou  "'  operated  upon  a  case  of 
typhoid  perforation  thirty-six  hours  after  the  onset  of 
it8  Bymptoms.  The  patient  died.  Morton"  states 
tliat  Mr.  Bartleet,  of  Birmingham,  had  performed  a 
laparotomy  in  the  case  of  a  jierforating,  typhoid  ulcer. 
Death  took  place  two  days  after  the  operation.  Al- 
though fieces  were  found  in  the  peritoneal  cavity  the 
hole  in  the  intestine  was  not  dl8Cov(Te<l,  nor  is  the 
evidence  furnished  that  the  case  was  one  of  typhoid 
fever. 

At  tliu  meeting  of  the  German  Surgical  Congress  in 
18M«,  Frank"  stated  that  Halm  had  operated  on  two 
canes  of  |>eritonitls  from  perforation  in  typhoid  fever, 
but   bolli   patients  died.     Fiirbringer  '»  also   refers  to 

"  IXiiituclMi  Mnl.  Woch.    IHH   xvll. 

"  Volkiii»iiii'»  Huiiirril.  Kiln  Vorlr.,  No.  2(12. 

"  Dimlnolii'  Zlwlir.  f.  <;lilr.,  18S7,  xxv,  1, 

•"  .louniiil  Atiiarloiiii  MiHlloal  Anxiolntlon,  1 SUO,  xlv.  46B. 

•'   I'lillmli'lplifn  Moinniil  Nfwii,  1BH7,  1I.0J7. 

"  ll-ll.  luiii,  ilil.l.Clllr  .  IKHH.  xxlv.r.l. 

"  II.TI,  Kill,    WiMh..  IhMp.  xxvl.lOT. 


the  fact  of  Hahn's  operations  on  some  of  his  patients, 
all  of  whom  quickly  died  after  the  operation.  He 
alludes  to  the  successful  operation  by  Wagner.  The 
fullest  mention  of  this  case  I  have  been  able  to  find  is 
as  follows  :  ^*  "Wagner  (Konigshutte),  in  recent  years 
has  operated  in  three  cases ;  first,  on  a  woman  con- 
valescing from  typhoid  fever,  for  perforation  of  an  in- 
testinal ulcer ;  eventration  of  the  intestines,  irrigation, 
sutures  of  the  wound  without  drainage.     Recovery." 

In  1889,  Senn '^  operated  upon  a  patient  who  was 
thought  to  have  a  volvulus.  He  had  been  treated  for 
chronic  bronchitis  for  three  weeks  during  which  time 
he  made  three  visits  to  Dr.  Seun's  office.  The  tem- 
perature was  never  above  101°  F.  At  the  end  of  the 
third  week  there  was  an  acute  attack  of  pain  in  the 
left  iliac  region,  followed  by  vomiting  which  became 
stercoraceous.  Laparotomy  was  performed  at  the 
end  of  three  days.  "  A  number  of  loops  of  the  upper 
portion  of  the  ileum  were  found  enlarged  twice  the 
size  of  the  remaining  portion  of  distended  intestine, 
rotated  on  the  mesenteric  axis  one  complete  turn  from 
left  to  right."  While  the  over-distended  intestine 
below  this  point  was  being  withdrawn  about  a  pint  of 
Huid  f«ces  gushed  from  the  left  iliac  fossa.  Perfora- 
tion was  discovered  about  six  inches  above  the  ileo- 
cecal valve.  The  hole  was  closed  by  sutures.  The 
operation  lasted  an  hour  and  death  took  place  in  the 
course  of  a  few  hours.  Three  elliptical  ulcers  of  the 
ileum  were  found  below  the  point  of  perforation. 

Bontecou  ^'^  operated  upon  a  patient  who  was  in  the 
sixth  week  of  typhoid  fever.  Seventeen  hours  after 
the  onset  of  symptoms  of  perforation,  a  circular  hole 
al)out  oue-fifth  of  an  inch  in  diameter  was  found  in  a 
patch  some  four  or  five  inches  from  the  ileo-cajcal 
valve.  The  hole  was  closed  by  sutures,  but  the  pa- 
tient died  after  a  few  hours. 

In  the  British  Medical  Journal^''  is  the  following 
extract  from  a  Japanese  medical  journal:  "  Kimura, 
a  surgeon  in  the  Japanese  navy,  records  a  case  iu 
which  he  performed  laparotomy  for  perforating  typhoid 
ulcer.  The  patient  was  a  man  aged  thirty-four.  The 
operation  was  done  twenty-eight  hours  after  the  occur- 
rence of  perforation  when  the  patient  was  collapsed 
and  almost  moribund.  The  perforation  iu  the  small 
intestine,  about  two  inches  above  the  cajcum,  was  of 
the  size  of  a  small  pea.  The  perforated  part  of  the 
intestine  was  turned  inwards,  and  ten  interrupted  Lem- 
bert  sutures  applied.  The  abdominal  cavity  was 
washed  out  with  a  warm  solution  of  dilute  boracic  acid, 
dried  with  a  sponge;  a  large,  gum-elastic  tube  was  in- 
troducuil  and  the  wound  stitched  up  and  dressed  anti- 
septically.  The  patient  was  '  cheerful '  for  a  little 
time,  but  died  about  nine  hours  and  a  half  after  the 
operation." 

Early  laparotomy  in  typhoid  perforation  of  the  in- 
testine (with  a  reasonable  doubt  as  to  the  existence  of 
typhoid  lever  in  three  of  the  cases)  is  thus  recorded  to 
have  been  performed  ten  times.  The  result  was  fatal 
ill  every  case  but  one,  that  of  Wagner,  a  comj)lete  re- 
cord of  which  does  not  appear  to  have  been  pnldished. 

The  inference  is  direct  that  this  operation  ofl'eis  but 
slight  ho|)e  in  the  early  stages  of  tyjjhoid  perforation 
of  the  intestine.  A  like  result  occurs  when  the  i)er- 
furuted  sjiot  is  quickly  found  as  when  u  couiilu  of 
liours  are  demanded   for  the  operation.      The  lack  of 

"'  IIkII.  /.Mill.  Clil.  f.  Dhlr.,  I8HU,  xxlx,  (1(1. 

»»  Mv.llrnI  Nuwn,  mttu,  llv,  (Ki;. 

'■•  I..I.1.  ell. 

<"  Ilrlilfli  .Miidloiil  Jouriml,  IHOO,  11,777. 
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success  is  best  attributed  to  the  condition  of  the  pa- 
tient at  the  time,  enfeebled  as  he  usually  is  between 
the  second  and  fourth  weeks  of  the  disease,  when  the 
nei'foratiou  is  most  likely  to  take  place. 

Fatal  as  the  results  of  this  early  operation  have 
been  in  cases  of  peritonitis  from  typhoid  perforation 
of  the  intestine,  they  have  been  more  successful  when 
a  peritoneal  abscess  has  been  incised  some  time  after 
s\mptoms  of  suspected  perforation  have  taken  place. 

Barthelemy  '*  records  the  case  of  a  young  soldier, 
who,  at  the  end  of  typhoid  fever,  had  a  severe,  deep- 
seated  pain  in  the  right  buttock,  extending  to  the  kid- 
ney. An  abscess  was  recognized  in  the  iliac  and 
lumbar  regions.  An  opening  was  made  a  little  above 
the  iliac  crest  and  three  litres  of  pus  escaped.  The 
pntient  recovered. 

Esoher  '*  reports   as  a   case  of  recovery  from  sup- 

msen   intestinal    perforation  in  walking  typhoid,   one 

here   an   abdominal  incision  was  made  for  the  relief 

'A  a  suspected  incarcerated,  right  inguinal  hernia  after 

the  third  day  of  abdominal  s>  mptoms. 

Taylor  ^  states  that  a  relapse  took  place  in  a  patient 
thought  to  be  convalescing  from  a  severe  attack  of 
typhoid  fever.  The  symptoms  were  more  acute  and 
dangerous  than  at  first,  and,  at  one  time,  there  was  so 
much  collapse  that  a  perforation  was  suspected.  A 
tumor  then  formed  between  the  sternum  and  navel  and 
was  incised  four  months  after  the  disease  began.  Three 
pints  of  brown,  slightly  turbid  fluid  were  evacuated. 
The  patient  recovered. 

Although  the  reported  instances  of  the  successful 
result  of  an  operation  for  the  cure  of  circumscribed 
peritonitis  in  typhoid  fever  are  comparatively  few,  1 
have  been  able  to  collect  a  considerable  number  in 
which  recovery  resulted  from  resolution  or  from  the 
spontaneous  evacuation  of  the  inflammatory  product. 
lu  seventeen  cases  of  recovery  by  resolution,  the  peri- 
tonitic  attack  began  in  the  second  week  in  one,  in  the 
third  week  in  eight,  in  the  fourth  week  in  one,  in  the 
fifth  week  in  one,  and  in  the  sixth  week  in  two.  It 
began  at  the  end  of  the  fever  in  one,  and  during  con- 
valescence in  three.  Recovery  took  place  in  a  week 
in  one,  in  two  weeks  in  three,  in  three  weeks  in  two, 
in  four  weeks  in  one,  and  in  two  or  three  mouths  in 
three.  The  length  of  time  necessary  for  recovery  in 
the  remaining  cases  was  not  stated. 

I  find  also  seventeen  cases  of  the  spontaneous  dis- 
charge of  the  pus  in  peritonitis  in  typhoid  fever. 
Isme  patients  recovered,  seven  died,  while  in  one  case 
the  result  was  not  stated.  Tiie  peritouitic  symptoms 
began  in  the  second  week  in  two  cases,  in  the  third 
week  in  three,  in  the  fourth  week  in  two  ;  in  one 
walking  case,  in  si.K  convalescent  cases,  and  in  three 
during  tlie  course  of  the  disease.  Death  is  said  to 
liave  taken  place  in  six,  fourteen  and  fifteen  days, 
in  three  weeks,  and  in  two  and  one-half  months  after  the 
symptoms  began.  The  pus  was  discharged  into  the 
intestines  in  tliirleeti  cases  ;  into  the  vagina  in  one, 
tlirough  tlie  abdominal  wall  in  two,  and  at  the  nave! 
in  one. 

It  appears  from  this  statement  that  of  twenty-seven 
cases  of  peritonitis  in  typlioid  fever,  whatever  may 
iiave  been  the  cause  of  the  former,  thougli  often  attrib- 
uted to  intestinal  perforation,  three  recovered  after 
operation,  seventeen  after  resolution,  and  nine  after  the 
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spontaneous  discharge  of  the  pus.  The  comparison 
of  this  series  of  cases  with  those  showing  the  results 
of  early  laparotomy  for  symptoms  suggesting  typhoid 
perforation,  would  indicate  that  the  appropriate  treat- 
ment for  this  complication  would  be  delay  until  a 
probably  encapsulated  exudation  proved  unduly  slow 
in  absorption.  An  immediate  or  early  laparotomy 
for  the  relief  of  the  peritonitis  seems  advisable  only 
when  the  patient's  condition  is  exceptionally  good. 
Should  the  signs  of  the  exudation  persist  a  week  or 
more,  and  the  general  condition  of  the  patient  permit 
an  incision,  surgical  treatment  would  then  be  strongly 
advisable.  That  the  patient  may  live  for  weeks  after 
perforation  has  taken  place  is  illustrated  by  the  cases 
of  Buhl   and  Hoft'manu  already  mentioned. 

In  brief,  immediate  laparotomy  for  the  relief  of 
suspected  intestinal  perforation  in  typhoid  fever  is 
only  to  be  advised  in  the  milder  cases  of  this  disease, 
lu  all  others,  evidence  of  a  circumscribed  peritonitis 
should  be  awaited,  and  may  be  expected  in  the  course 
of  a  few  days.  Surgical  relief  to  this  condition  should 
then  be  urged  as  soon  as  the  strength  of  the  patient 
will  warrant. 


ASEPTIC    AND    ANTISEPTIC    DETAILS    IN 
OPERATIVE   SURGERY.' 

BY  J.  COLLISS   WAEREN,  M.D.,  OF   BOSTON. 

In  glancing  over  the  abstract  of  Dr.  Gerster's  paper, 
it  occurred  to  me  that  a  presentation  of  the  routine 
work  of  some  of  the  hospitals  in  Boston  would  be  the 
most  useful  contribution  that  I  could  make  to  this 
discussion.  I  have  selected  for  this  purpose  the  two 
larger  hospitals  —  the  Massachusetts  General  and  the 
Boston  City  Hospitals,  and  a  special  hospital  —  the 
Children's  Hospital  —  which,  owing  partly  to  its  lim- 
ited material  and  partly  to  the  very  excellent  work 
done  by  its  hospital  staff,  is  able  to  produce  most 
satisfactory  results.  The  larger  hospitals,  which  are 
general  hospitals,  have  such  an  abundant  material,  — 
the  City  Hospital  being  supplied  from  the  city  of  Bos- 
ton and  the  Massachusetts  Hospital  receiving  patients 
from  all  parts  of  New  England  and  beyond, —  that  the 
surgeons  have  a  much  more  difficult  problem  to  deal 
with  in  endeavoring  to  maintain  a  high  standard  of 
work.  At  the  Massachusetts  General  Hospital,  par- 
ticularly on  public  operating  days,  the  number  of 
operations  under  ether,  performed  by  Dr.  Porter  and 
myself  during  the  winter  months,  has  occasionally  been 
as  high  as  eighteen,  and  has  covered  a  period  of  from 
five  to  six  hours.  This  requires  a  large  force  of  as- 
sistants and  complicated  [(reparations  to  preserve  an 
aseptic  standard. 

'i'he  new  abdominal  ward  is  the  feature  of  the  Mas- 
sachusetts General  Hospital  where  the  aseptic  system 
is  seen  to  best  advantage,  as  in  the  amphitheatre  both 
septic  as  well  as  aseptic  cases  are  necessarily  operated 
upon.  This  ward  is  entirely  separated  from  the  hos- 
pital. The  patient  who  is  to  be  operated  upon  is  pre- 
pared for  the  operation  in  the  general  ward.  The  day 
before  the  operation  the  abdomen  is  shaved,  scrubbed 
with  soap  and  water,  then  with  ether,  and  finally  with 
corrosive  sublimate  (1-1000)  and  a  corrosive  poultice 
(1-5000)  is  applied  for  the  night,  and  renewed  in  the 
morning.  A  vaginal  douche,  of  corrosive  (1-10000) 
or  carbolic  acid  (1-400)  is  given  also.    Some  surgeons 

'  lliscussion  of  tbo  papor  by  A.  (.i.  (lerstor,  M.IV,  roail  before  the 
Ainerlcaii  Surgical  Association,  Washington,  September  23,  isai. 
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scrub  the  abdomen  with  chlorinated  soda,  ether,  and 
peroxide  of  hydrogen  successively,  or  with  perman- 
ganate of  potash  and  oxalic  acid  before  using  the  corio- 
sive  wash.  The  scrubbing  process  occupies  one  hour, 
and  is  much  complained  of  by  the  patients.  The 
patient,  at  the  time  appointed  for  the  operation,  is 
carried  across  an  open  area  to  the  abdominal  ward, 
where  there  are  separate  rooms  for  each  patient  and 
an  operating  theatre.  The  latter  deserves  a  word 
here.  The  room  is  lighted  at  the  north  end  and 
above  by  plate-glass.  The  floor  is  of  asphalt,  the 
walls  are  of  marble  and  polished  brick,  and  the  seats 
are  of  slate.  A  gallery  on  the  sides  and  over  the 
entrance  is  allotted  to  students  and  visitors.  There  is 
no  plumbing  in  this  building  connected  with  the  sewer. 
The  patient,  as  soon  as  convalescent,  is  trausi'ened  to 
another  ward. 

Instruments  are  sterilized  for  fifteen  minutes  in  the 
Arnold  sterilizer,  or  boiled  according  to  the  desire  ot 
the  surgeon  :  after  use  they  are  scrubbed  with  soap 
and  brush  to  remove  whatever  may  remain  upon  them. 
If  the  instruments  are  removed  from  the  towel  imme- 
diately on  being  taken  out  of  the  sterilizer,  there  is  no 
rusting.  At  the  Children's  Hospital  they  are  wrapped 
in  a  towel  soaked  in  a  solution  of  glycerine  and  water 
(two  ounces  to  the  pint)  before  being  placed  in  the  ster- 
ilizer, and  this  is  found  to  prevent  all  rusting.  The 
ligatures  used  are  of  silk  or  catgut ;  the  silk  is  steril- 
ized immediately  before  the  operation.  Large  eyed  or 
self-threading  needles  are  used,  which  have  been  passed 
through  a  flame.  The  catgut  is  soaked  in  ether  for 
several  days,  and  is  then  placed  in  a  solution  of  corro- 
sive sublimate  (1-100)  in  strong  alcohol  (95  per  cent.). 
In  some  cases  it  is  afterwards  bailed  in  alcohol  in  a 
closed  jar  for  half  an  hour,  and  then  preserved  in  ab- 
solute alcohol.  Both  silk  and  cutgut  at  all  the  hospi- 
tals are  kept  upon  glass  reels  or  on  the  small  glass 
spools  used  at  the  Johns  Hopkins.  Silk  or  silver- 
wire  sutures,  double  needled,  are  used  for  the  abdomi- 
nal wound.  They  are  wrapped  in  a  towel  and  sterilized. 
Interrupted  sutures  are  used  about  two  to  the  inch, 
and  include  the  peritoneum.  Between  most  of  these 
there  are  superficial  stitches. 

The  sponges  used  are  made  of  worsted  and  gauze, 
as  suggested  by  Dr.  J.  W.  Elliot,  and  are  of  all  sizes 
and  shapes.  Large  flat  sea  8|)onges  are  also  used  to 
keep  back  the  intestines.  They  are  sterilized  by 
steam  before  the  operation,  and  are  kept  in  weak  cor- 
rosive or  boiled  water,  according  to  the  wish  of  the 
operator. 

While  duck  coats  are  worn  by  the  operator  and  his 
assistants.  They  are  usually  sterilized,  and  preserved 
in  bags  until  the  operation.  The  towels  which  sur- 
round the  al)domen  and  all  other  towels  used  are  either 
sterilized  or  wrung  out  of  corrosive  (1-2000). 

'I'he  dressings  are  ])rej)ared  in  the  wanl.  Corrosive 
or  plain  gauze  is  cut  in  strijiH,  and  after  being  folded 
in  u  towel  is  sterilized  for  half  an  hour.  'i"he  wound 
having  been  dusted  with  boracic  powder  or  aristol,  the 
ilrcHhing  is  canied,  still  in  the  towel,  and  adjusted 
without  being  touched  by  the  hands.  Absorbent  cot- 
Ion  is  placed  outside,  and  held  in  place  by  adhesive 
(ilaster  and  swuthe. 

Ill  HUppiiraling  cascH  in  this  hospital  small  chea]i 
Mponges  witli  u  large  Miesh  are  used.  'I'liese  are  kept, 
one  lor  each  day  in  the  week,  in  stone  jurs,  which  hold 
u  curliollc  solution  (1-20).  ICacli  day  the  sjiongis  are 
tukeii  out  and  dried,  und  before  operation  arc  Hoakud 


in  hot  corrosive  (1-3000).  When  it  is  desired  to  per- 
form a  dry  operation,  as  is  frequently  the  case  in  am- 
putation of  the  breast,  for  instance,  absorbent  gauze, 
from  which  the  oil  has  been  removed,  is  cut  and  folded 
in  pieces  of  the  desired  size,  and  sterilized  in  a  towel, 
which  is  opened  at  the  time  of  operation. 

There  is  a  general  tendency  at  all  the  hospitals  to 
use  as  little  drainage  as  possible.  The  wounds  are 
made  as  dry  as  possible  before  suturing,  and  buried 
and  quilted  stitches  are  taken  when  needed  to  jirevent 
the  accumulation  of  fluids  in  pockets.  In  large  wounds 
quill  drainage-tubes  introduced  by  Dr.  H.  H.  A.  Beach 
are  used  by  many  surgeons.  Their  thin  walls  give  a 
large  lumen,  and  their  blunt  points  protect  the  wound. 

They  are  washed,  and  kept  in  corrosive  (1-1000). 
These  are  removed  in  thirty -six  to  sixty  hours,  and  the 
sinus  closes  quickly  where  they  have  been  inserted. 
Bone  drainage-tabes  are  used  when  the  dressing  is  left 
undisturbed  for  one  to  two  weeks.  Rubber  drains  are 
used  in  suppurating  wounds.  They  are  kept  in  solu- 
tion of  corrosive  (1-1000)  or  carbolic  acid  (1-20). 

The  surgeon's  hands  are  washed  first  in  two  sets  of 
soap  and  water,  sometimes  dipped  in  ether,  and  are 
afterwards  scrubbed  in  strong  corrosive.  They  are 
then  soaked  in  a  hot  solution  of  weak  corrosive,  and  the 
nails  are  thoroughly  cleansed  with  the  orange  dental- 
stick  (as  suggested  by  Dr.  M.  H.  Richardson). 

Brushes  used  in  the  abdominal  ward  are  dried  after 
each  operation,  and  are  put  in  corrosive  sublimate 
(I-IOOO)  one-half  hour  before  being  used.  In  the 
out-patient  department  a  brush  attached  to  a  chain  is 
kept  constantly  in  a  solution  of  strong  corrosive. 

The  vagina  is  prepared  for  an  operation  by  a  douche 
of  four  quarts  of  hot  water  the  day  before  the  opera- 
tion ;  and  after  careful  washing  on  the  day  of  the 
operation,  a  douche  of  corrosive  sublimate  (1-10000) 
is  used.  Sulpho-naphthol  or  carbolic  acid,  in  a  strength 
of  1-400,  is  also  used.  For  disinfection  of  wounds 
the  following  .solutions  are  used  :  Corrosive  sublimate, 
from  1-1000  to  1-10000  ;  carbolic  acid,  from  1-20  to 
1-40;  biiiiodide  of  mercury  ;  sulpho-naphthol. 

At  the  City  Hospital  the  general  arrangements  do 
not  differ  essentially  from  those  above  described.  The 
preparation  of  the  patient's  skin  is  delayed,  however, 
until  the  day  of  the  operation.  In  both  hospitals  the 
soap  poultice  is  occasionally  used  the  night  before  the 
ojjeratioii.  If  green  soap  is  used,  it  must  be  worked 
into  a  lather  with  charpie,  and  then  applied  ;  other- 
wise it  will  blister  the  skin.  A  special  set  of  very 
line  sponges  are  used  for  laparotomy.  These  are 
washed  in  very  hot  corrosive,  then  in  hot  water,  and 
are  kept  in  a  glass  jar  in  a  carbolic  solution  (1-30).  | 

White  linen  coats  or  frocks  are  worn  both  at  the       * 
City  and  Children's  Hospitals,  and  over  these  rubber 
aprons,  which  are  scrubbed  in  corrosive  sublimate. 

The  sutures  are  kept  in  rubber-tubes,  which  are 
passed  through  a  diaphragm  of  rubber  placed  about 
midway  in  u  glass  jar.  lk>neath  the  diaphragm  is  a 
corrosive  solution,  above  it  is  alcohol,  in  which  the 
needles  lie.  The  needles  can  be  drawn  from  the  jar 
as  the  surgeon  needs  them. 

The  corrosive  and  iodoform  gauze  is  prejiarcMl  in 
the  hospital,  cut  in  small  squares  when  sent  lo  tlii^ 
w.ird,  and  k<q)t  in  tin  boxes,  from  which  it  is  ri'inoved 
with  instruments.  Dry  sterilized  gauze  is  [irepan^l  as 
follows:  The  gauze  is  cut  in  sipiares,  soaked  in  ten 
per  cent,  glycerine  and  water  solution,  und  heated  in 
the  dry  oven  to  150°  C.    The  presence  of  the  glycerine 
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preveuts  the  charring  of  the  gauze.  Gauze  is  also 
-lerilized  by  steam  heat,  and  dipped  in  strong  corro- 
-i\i"  before  use. 

The  catgut  is  prepared  in  a  special  way  by  the 
apothecary,  Mr.  Tucker,  who  has  tested  his  material 
thus  prepared  by  culture,  and  found  it  to  be  absolutely 
>terile.  The  catgut  is  allowed  to  stand  for  tweuty- 
lour  hours  in  aniline  oil,  and  is  then  heated  while  still 
ii]  this  oil  to  115°  C.  for  fifteen  minutes.  It  is  then 
trausli-rred  to  a  ten  per  cent,  solution  of  glycerine  in 
alcohol  uutil  it  is  soft  enough  to  use,  and  is  transferred 
to  a  three  to  four  per  cent,  solution  of  glycerine  in 
alcohol  so  as  to  render  it  less  slippery. 

The  results  obtained  at  the  Children's  Hospital  are 
said  to  be  excellent.  The  class  of  operations  per- 
formed here  are  for  the  different  forms  of  surgical 
tuberculosis  and  deformities,  and  also  the  radical  cure 
of  hernia.  The  organization  of  the  operation  and  the 
care  of  the  room  is  under  the  personal  supervision  of  a 
ver3'  able  sister,  who  has  the  necessary  scientific  knowl- 
edge. The  instrument  tables  have  slate  tops.  The 
operating  table  has  a  porcelain  dish  with  slightly  raised 
edges,  which  drains  through  a  central  hole  into  a  pail 
hung  beneath  the  table.  Everything  that  is  used  dur- 
ing the  operation  is  sterilized  in  the  Arnold  sterilizer. 
The  instruments,  being  protected  by  the  glycerine 
from  rusting,  are  left  in  the  towel  until  it  is  opened  by 
the  surgeon.  Sterilized  water  is  used  for  sponges  and 
hands  during  the  operation. 

The  patient's  skin  is  usually  prepared  during  ether- 
ization. In  case  of  hernia,  this  is  done  the  night  be- 
fore, soap  and  ether  being  used.  A  corrosive  poultice 
is  then  left  on  over  night.  Before  the  operation  the 
child's  legs  are  covered  with  sterilized  towels,  a  rubber 
dam  being  placed  over  them,  and  held  in  place  with 
elastic  bauds.  The  dam  is  also  placed  about  the  body 
if  necessary.  Over  the  rubber,  sterilized  towels  are 
laid.  Irrigation  is  used  during  the  operation.  The 
brushes  are  constantly  kept  in  a  solution  of  corrosive 
(1-5000).  Soap,  corrosive  and  alcohol  are  used  for 
the  hands.  The  dressings  consist  of  pads  of  absorbent 
cotton  wrapped  in  sterilized  gauze.  These  are  kept 
iu  tin  boxes,  and  are  removed  with  instruments  when 
applied.  If  pus  has  been  found  during  the  operation, 
the  pads  are  soaked  iu  corrosive  sublimate  (1-5000) 
before  being  applied.  The  dressings  are  not  changed 
for  a  week  or  ten  days.  First  intention  is  expected 
iu  abscesses  as  well  as  iu  wounds. 

The  silk  used  is  boiled  fifteen  minutes,  and  kept 
twenty-four  hours  in  a  fifty  per  cent,  solution  of  cor- 
rosive, and  is  preserved  in  strong  alcohol.  The  cat- 
gut is  first  scrubbed  with  yellow  soap,  allowed  to  stand 
iu  ether  forty-eight  hours,  in  corrosive  (litty  per  cent.) 
for  forty-eight  hours,  and  finally  preserved  in  the  fol- 
lowing solution  : 

Corrorfivo  sublimate    .        .       .       .    gr.  xv. 

Glyeeriim 3  iUs. 

Absululo  alcohol 3  xxxi. 

This  prevents  the  precipitation  of  the  corrosive. 
Injection  of  iodoformized  oil  iuto  joints  and  abscesses 
iiave  not  been  used  for  some  time  at  this  hospital. 
They  were  first  employed  some  ten  years  ago,  but 
have  been  largely  abaniloned. 

As  will  be  seen,  catgut  is  still  used  in  all  three  hos- 
pitals, and  is  also  largely  employed  iu  private  practice, 
and  the  method  used  for  preparing  it  is  practically  the 
same,  with  one  or  two  exceptions. 

The   following  experiment   by    IJrunner,  of   Zurich, 


seems  to  bear  ample  testimony  to  the  efficiency  of  the 
method  of  preparation.  Brunner  manufactured  gut 
from  the  intestine  of  an  animal  dead  of  anthrax.  'The 
raw  gut  thus  prepared,  when  inoculated  into  animals 
caused  fatal  anthrax  in  all  cases.  He  succeeded  in 
making  it  aseptic  in  the  following  way  :  The  raw  cat- 
gut was  scrubbed  in  strong  soft-soap  (Kaliseife),  then 
placed  either  directly  in  corrosive  sublimate  (1-1000) 
or  after  leaving  it  one  half-hour  in  ether.  It  was 
preserved  finally  iu  the  following  solution: 


Corrosive  sublinia 
Absolute  alcohol 
Glycerine    . 


1  part. 
900  parts. 
100  parts. 


As  an  example  of  what  is  done  in  private  operations, 
1  will  mention  some  of  the  details  of  the  organization  of 
an  operation  performed  in  a  private  house  this  summer, 
at  which  our  colleague,  Dr.  W.  W.  Keen,  was  present. 

The  case  was  trephining  for  epileps}',  over  the  cen- 
tre for  the  right  shoulder,  in  a  boj-  eight  years  of  age. 
The  parlor,  on  the  second  floor,  was  selected  for  the 
operation.  'The  carpet  was  taken  up ;  the  curtains 
were  removed;  the  floor  was  thoroughly  scrubbed; 
and  the  walls  and  ceiling  were  dusted.  Three  dozen 
towels,  six  sheets  and  five  white  duck  operating  coats 
were  sterilized,  wrapped  in  oiled  paper,  and  brought 
to  the  house  the  morning  of  the  operation.  My  in- 
struments, including  the  cyrtometer,  were  sterilized  the 
night  before,  and  placed  in  a  linen  bag  (devised  by 
V)\\  S.  J.  Mixter),  or  wrapped  in  clean  sheet-lint 
taken  fresh  from  the  roll.  The  worsted  sponges 
were  also  sterilized  and  wrapped  iu  lint. 

The  child's  head  was  shaved  the  afteruoon  before, 
washed  in  soap  aud  water,  poulticed  a  few  hours  iu 
green  soap,  aud  kept  over  night  iu  a  corrosive  poul- 
tice (about  1-1 000).  It  was  scrubbed  the  last  moment 
before  the  operation  again  in  corrosive.  Cheap  nail- 
brushes made  of  wood-fibre  bristles  were  used  for  this 
purpose.  They  sell  at  retail  at  ten  cents  apiece,  and 
can  be  discarded  after  each  operation.  The  hands 
were  prepared  as  already  stated.  The  button  of  bone, 
removed  by  the  one  and  one-quarter  inch  trephine,  was 
kept  iu  a  solution  of  corrosive  sublimate  (1-10000)  iu 
a  glass  standing  in  a  basin  of  water  of  temperature  of 
over  100°  F.  There  were  about  one  dozen  fragments 
removed  by  the  rongeur  forceps.  Warm  boiled-water 
was  allowed  to  trickle  over  the  exposed  brain.  The 
bone  was  replaced  at  the  conclusion  of  the  operation. 
No  drain  was  used,  but  a  shred  of  corrosive  gauze  was 
])laced  between  two  stitches  on  the  second  day,  to 
allow  the  serum  to  ooze  out.  This  was  removed  two 
days  later.     The  wound  healed  by  first  intention. 

The  dressing  used  consisted  of  Linton  moist  gauze, 
applied  loosely,  and  held  on  by  pads  of  absorbent  cot- 
ton wrapped  in  the  same  gauze,  and  retained  by  a 
roller  bandage.  'The  catgut  which  I  use  for  ligatures 
is  prepared  by  soaking  iu  ether  two  days.  It  is  then 
placed  in  absolute  alcohol,  and  is  changed  twice.  1 
prefer  (his  to  the  catgut  of  commerce  as  the  method 
of  preparation  is  not  disclosed. 

It  is  not  always  necessary  to  use  sterilized  linen  in 
private  practice.  The  best  results  can  be  obtained  by 
a  free  use  of  towels  soaked  in  hot  solutions  of  corro- 
sive sublimate.  On  one  occasion  I  happened  to  have 
the  opportunity  to  count  the  wash,  and  found  that  I 
had  used  i\\'^  dozen  pieces.  The  case  was  an  e.vteu- 
sive  dissection  in  cancer  of  the  breast.  The  tempera- 
ture rose  to  99°  F.  on  the  second  niglit,  and  after  that 
was  iioiiual.      Union  by  first  intention. 
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lu  regard  to  the  technique  of  operating,  I  would  urge 
the  importance  of  avoiding  inoculating  the  freshly  dis- 
sected surfaces  with  the  products  of  disease  which  are 
removed  during  the  operation.  This  we  are  all  fully 
aware  of  when  the  case  is  one  of  suppuration,  but  few 
surgeons  realize  the  necessity  of  avoiding  infection 
with  tlie  products  of  tuberculosis.  The  recent  experi- 
ments in  Europe  in  the  inoculation  of  cancer  show 
clearly  that  fragments  of  the  growth  can  be  grafted 
upon  the  healthy  human  tissues,  and  I  have  little  doubt 
in  mv  mind  that  many  a  case  of  recurrence  has  been 
due  to  want  of  care  in  this  respect  on  the  part  of  the 
operator. 

A  good  deal  of  bruising  is  done  by  the  hsemostatic 
forceps,  particularly  if  the  skin  is  included.  Small 
sloughs  form,  which,  although  they  do  not  endanger 
the  wound,  delay  union  somewhat.  More  care  should 
be  employed  in  tlieir  application. 

Sealing  by  collodin  is  common  in  Boston  as  early  as 
the  second  or  third  day,  even  in  operations  of  some 
magnitude.  But  this  dressing  is  not  used  in  the  hos- 
pitals as  a  primary  dressing  in  laparotomy,  or  in  large 
wounds  like  excisions  of  the  breast. 

A  well  circumscribed  collection  of  pus  forms  an  ab- 
scess which  heals  easily  after  a  moderate  sized  open- 
ing, if  well  washed  out  at  the  time  of  operation. 
Burrowing  pus  must,  however,  be  followed  relentlessly 
and  without  delaj'.  It  must  be  remembered  that  the 
exclusion  of  air  favors  the  growth  of  anaerobic  organ- 
isms, and  that  it  is  only  by  free  cutting  that  this  ten- 
dency can  be  overcome.  Multiple  incisions  should  be 
substituted,  if  possible,  for  the  enormously  long  inci- 
sions which  are  coming  into  fashion.  The  question  of 
stitch  abscess  seems  to  me  an  important  one  to  settle. 
This  does  not  appear  to  depend  so  much  upon  the 
aseptic  quality  of  the  thread  used  as  is  supposed.  Deep 
stitches  are  liable  to  wound  large  vessels.  A  stitch 
Incmatoma  increases  tension  and  is  liable  to  infection 
tiirough  the  suture  sinus  from  the  septic  layer  of  the 
epidermis  above.  Tight  dressings  are  often  a  cause  of 
septic  infection.  Experimental  work  in  this  direction 
would  have  a  practical  value. 


Clinical  SDepartment. 

GYNECOLOGICAL   CASES   AT   THE   ST.  ELIZA- 
BETH'S HOSPITAL. 

8KUVICB  01'   I'.   W.  J0I1K80N,   M.I). 

iiKI'iiiiTicii  iiv  1)11.  K.  u.  U08B,    Jlouse-Officer. 

TiiK  following  casus  are  selected  from  among  those 
operaled  on  during  IJr.  Johnson's  term  of  service, 
iJecembur,  1890,  to  March,  1891.  Somewhat  over  a 
year  ago  au  in-door  liepartment  for  gynecology  was 
eblaMiHlied  at  St.  Eli'/abetii'H  IloKpital,  and  put  undei' 
the  cliargi;  of  four  gynecological  surgeons.  Since  then 
a  Hiiiiilar  rieparlment  has  been  establisheil  at  the  Car- 
ney lIoHpilul. 

'I'lirough  the  kindijess  of  the  corporation  and  the 
Bliiff  u  wan!  containing  twelve  beds  was  put  at  the 
diHprjMul  of  tliiH  deparim(!nt,  and  in  conjiiiiclion  wilh 
the  other  nx-niberB  of  the  stalT  it  was  allowed  the  use 
of  eight  private  rooms.  The  nursing  in  the  gyneco- 
logical ward  in  llrHt-chiHB,  being  under  the  direct  super- 
vihinn  of  one  of  llie  .Sisters  of  Si.  l'"raiiciM  who  has  had 
extended  exjieriuhce  in  the  care  of  this  ulass  of  jialients. 


We  have  every  facility  in  the  v^ay  of  operating-room, 
instruments,  sterilizers,  and  assistance,  for  abdominal 
work. 

Coeliotomy  was  done  seven  times;  Alexander- Adams 
operation  was  done  eleven  times ;  carcinoma  uteri 
was  operated  on  twice;  electrolysis  for  uterine  fibroid 
was  done  twice;  one  case  each  of  operation  for  malig- 
nant adenoma  and  laceration  of  the  cervix  ;  one  case 
of  imperforate  hymen  ;  one  operation  for  complete 
rupture  of  the  perineum. 

All  instruments,  ligatures,  sponges  and  towels  are 
rendered  aseptic  by  being  kept  for  one-half  hour  in 
confined  steam.  The  sterilizer  is  so  made  that  only  as 
many  compartments  as  are  necessar}'  for  a  particular 
operation  need  be  used.  The  greatest  care  is  exercised 
in  securing  clean  hands  and  clean  finger-nails.  After 
every  coeliotom}'  an  abdominal  supporter  of  elastic  silk 
is  made  for  each  patient.  The  supporter  is  worn  every 
day  for  one  year  to  diminish  the  liability  to  hernia. 

Case  L  Cceliotomy  :  Removal  of  abscess  of  left 
ovary. 

A.  T.,  single,  twenty-nine  years  of  age,  entered  the 
out  patient  department  with  a  history  of  pain  in  right 
ovarian  region  for  seven  years,  and  occasional  pain  in 
left  ovarian  region.  Unable  to  work.  Menstruation 
began  at  fourteen.  Flows  one  day  every  four  weeks. 
Flows  but  little.  Confined  to  bed  during  menstrual 
periods.  Frequent  headaches.  A  diagnosis  was  made 
of  retroversion  with  adhesion,  and  right  salpingitis. 
She  was  treated  at  intervals  in  the  out-patient  depart- 
ment until  August  8th,  when  she  entered  the  hosjiital. 

August  16th.  Evidence  of  quite  extensive  infiam- 
mation  about  the  uterus  was  present.  From  this  time 
until  December  1st  she  was  under  constant  treatment 
in  the  hospital ;  rest  in  bed,  iodine,  hot  douches  and 
packing  having  been  faithfully  tried. 

December  1st.  Examination  found  a  retroflexed 
adherent  uterus  with  a  mass  as  large  as  a  hen's  egg  to 
the  right  of  the  uterus  and  apparently  adherent  to  it. 

December  6th.  Examined  under  ether  by  Drs. 
Johnson  and  Conant.  A  tumor  as  large  as  a  small 
orange  was  found  to  the  right  of  the  uterus  and 
seemed  to  be  in  the  right  broad  ligament.  The  left 
ovary  as  large  as  an  English  walnut  was  prolapsed 
down  beside  the  uterus. 

December  13th.  Coeliotomy  was  |)erformed  by  Dr. 
Johnson,  assisted  by  Drs.  Conant  and  Burrage.  Dr. 
Burrage,  under  whose  care  she  had  been  in  the  out- 
patient department,  felt  quite  sure  an  enlarged  tube 
would  be  found  on  the  right  side.  The  right  tube  was 
found  distended  almost  to  bursting,  and  in  separating 
the  adhesions  it  ruptured,  allowing  something  less  than 
one-half  pint  of  thin,  clear  fluid  to  escape  into  the 
abdominal  cavity.  On  the  left  side  the  ovary  had 
been  converted  into  an  abscess  and  was  everywhere 
adherent.  While  freeing  it  from  adhesions  it  ru[i- 
lurcd,  and  about  two  ounces  of  very  foul-smelling  pus 
eseajied  into  the  jieritoneal  cavity.  The  abscess  walls 
were  ligated  oil,  and  the  mass  removed. 

Dr.  W.  K.  Whitney  reported:  "  The  specimen  whieli 
I  received  from  you  on  Saturday  1  am  inclined  to  think 
is  ovarian  ratlu^r  than  tubal ;  but  shall  havi!  to  wait 
a  day  or  so  longer  before  sending  the  final  report,  un- 
til I  can  make  some  good  sections  from  the  hardened 
spiunmen.  'I'he  examination  of  the  hardened  specimen 
r(M'(ived  from  you  Salnnlay  shows  it  to  be  a  multiloc- 
ular  cystic  tumor,  the  size- of  a  large  jilum.  The  ex- 
ternal surface  in  places  is  slightly  corrugated,  recalling 
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the  appearance  of  the  surface  of  an  ovary.  The  inner 
lining  of  the  cysts  is  quite  smooth.  Microscopic  exam- 
ination of  the  hardened  specimen  shows  a  tibrous  wall 
rich  iu  cells,  with  large  and  tortuous  vessels,  and  with 
lifre  and  there  tibrous  centres  similar  iu  character  to 
I  hose  following  menstruation.  The  specimen,  1  think, 
is  an  ovary." 

After  thoroughly  irrigating  the  abdominal  cavity 
with  hot  boiled-water,  and  inserting  a  drainage-tube 
:i!  lower  angle  of  Jucisiou,  the  wound  vras  closed. 
Drainage-tube  removed  on  the  fourth  day.  Within 
twenty -four  hours  after  the  operation  it  was  evident 
that  the  skin  and  subjacent  tissues  over  the  lower  part 
of  the  back  would  slough.  The  healing  of  the  bed- 
sore kept  her  in  the  hospital  until  January  30th. 

March  ISth.  Reported  herself  as  perfectly  well. 
Has  menstruated  regularly  every  four  weeks.  Dura- 
tion and  amount  of  flow  same  as  before  the  operation. 

Case  II.  Coeliotomy  :  cystoma  of  ovary,  chronic 
peritonitis. 

B.  G.,  single,  thirty-four  years  of  age,  entered  the 
hospital  December  loth.  Grandfather  died  of  cancer. 
Five  years  ago  had  an  attack  of  pelvic  inflammation, 
which  was  followed  by  an  abscess  which  discharged 
through  the  vagina.  One  year  later  had  a  severe  at- 
tack of  peritonitis.  Six  years  ago  was  told  she  had 
an  ovarian  tumor  on  the  left  side.  Constant,  severe 
abdominal  pain  confining  her  to  bed  most  of  the  time 
for  the  past  few  weeks.  Since  last  May  has  been  un- 
well every  two  to  three  weeks.  Flows  six  to  eight 
days,  and  saturates  ten  to  twelve  napkins.  Severe 
dysmenorrhcea,  confining  her  to  bed  and  requiring 
morphine  for  its  relief  ;  frequent  headache ;  poor  ap- 
petite: constipation;  painful  micturation,  with  more 
or  less  tenesmus. 

December  17th.  Examined,  under  ether,  by  Drs. 
Johnson,  Kingman  and  Couant.  The  uterus  was 
found  well  to  the  left,  and  on  the  right  there  was  a 
fluctuating  tumor  reaching  above  the  umbilicus,  and 
extending  along  the  median  line  to  the  left.  It  bulged 
into  Douglas's  cul-de-sac,  feeling  like  a  so-called  pelvic 
abscess. 

December  20th.  Cceliotomy.  Dr.  Conant  assisted. 
Dr.  John  G.  Blake  was  present.  Ab<lominal  walls 
very  vascular.  Dr.  Couant,  under  such  a  condition  of 
affairs,  has  observed  that  adhesions  are  usually  pres- 
ent, and  that  there  is  increased  vascularity  within  the 
abdominal  cavity.  The  cyst  was  adherent  to  right 
parietal  peritoneum,  and  in  front  and  on  the  left  side 
its  wall  was  covered  by  adherent  omentum  and  mesen- 
tery. Au  attempt  was  made  to  free  these  adhesions, 
but  the  iiaimorrhage  was  so  severe,  after  going  a  short 
way,  that  it  was  abandoned,  and  the  cyst,  having  been 
emptied  of  two  quarts  of  thick,  chocolate-colored  fluid, 
was  stitched  to  the  abdominal  opening,  and  drainage- 
tube  inserted.  The  wall  of  the  cyst  was  at  least  one 
half-inch  iu  thickness.  The  cyst  was  washed  out  twice 
each  day. 

December  27th.  Discharge  from  sac  sweet,  but 
cavity  contained  only  five  drachms  of  water  when 
filled.  This  showed  that  part  of  the  cyst  must  have 
been  shut  off  by  adhesion  of  the  walls,  and  the  cavity 
that  was  closing  up  was  only  a  small  portion  of  the 
original  cyst. 

January  Gth.  An  attack  of  peritonitis  on  left  side  of 
abdomen.    Vomilinjj,  with  great  pain,  for  several  days. 

January  7th.  Bulging  of  abdomen  on  the  left  side, 
just  below  the  umbilicus. 


January  17th.  Abdomen  opened  for  exploration. 
Dr.  Conant  assisted.  Incision  opened  directly  into  a 
cavity  containing  about  a  qnart  of  bloody  serum  and 
pus.  This  was  found  to  be  a  part  of  the  old  cyst  that 
had  been  shut  off  from  the  first  opening  and  pulled  by 
adhesions  over  to  the  left.  The  cavity  vvas  washed 
out,  and  drainage-tube  inserted.  The  cavity  was 
washed  out  twice  every  day,  and  by  March  1st  it 
was  entirely  obliterated.  Hydrogen  peroxide  was 
freely  used  in  this  case,  and  worked  admirably.  Al- 
though still  iu  the  hospital,  she  is  up  and  about,  makes 
her  bed,  and  goes  over  the  stairs.  The  abdomen  is  as 
soft  as  in  the  normal  condition. 

Case  III.  Coeliotomy  :  chronic  salpingitis  and  per- 
itonitis. 

S.  H.,  single,  twenty-four  years  of  age,  entered 
the  hospital  December  loth.  Five  years  ago  fell 
down  stairs.  The  accident  was  followed  by  severe 
backache.  A  retroversion  was  found  at  that  time. 
After  packing  for  some  weeks  the  uterus  was  replaced, 
and  a  pessary  was  v^orn  for  two  years.  Two  years 
ago  had  au  abortion  performed.  This  was  followed 
by  an  attack  of  peritonitis,  and  since  then  she  has  had 
more  or  less  pelvic  trouble.  For  ten  days  previous  to 
entering  the  hospital  she  had  been  suffering  from  an 
attack  of  peritonitis  on  the  right  side  of  the  pelvis. 

On  examination,  under  ether,  by  Drs.  Conant  and 
Johnson,  a  mass  as  large  as  a  small  cocoanut  was  found 
in  the  right  side  of  the  pelvis,  and  felt  exactly  like  an 
intra-ligamentous  cyst.  There  was  no  bulging  into  the 
vagina.  Aspiration  resulted  in  the  withdrawal  of  a 
clear,  serous  fluid.  In  thirteen  days  the  mass  on  the 
right  side  had  entirely  disappeared.     Discharged. 

February  26th.  Entered  the  hospital  for  removal 
of  tubes  and  ovaries.  It  was  decided  to  leave  the  left 
ovarv  and  tube  if  they  were  found  healthy. 

February  2i^th.  Cceliotomy.  Dr.  Conant  assisted. 
Abdominal  walls  were  very  vascular.  Adhesions 
were  found  on  entering  the  abdomen  bridging  over  the 
pelvic  cavity  in  every  direction.  On  the  right  side 
the  tube  and  ovary  were  so  firmly  imbedded  that  it 
seemed  best  to  leave  that  side  alone.  On  the  left  side 
the  lube  and  ovary  were  removed  after  a  great  deal  of 
trouble  in  separating  adhesions  from  mesentery  and 
omentum.  Great  difficulty  was  experienced  iu  stop- 
|)ing  bleeding  from  mesentery,  which  was  of  a  dark 
angry-looking  color. 

Dr.  W.  F.  Whitney  reported  as  follows  :  "  The 
specimen  from  the  case  of  S.  II.  consisted  of  the  ovary 
and  a  portion  of  the  tube.  The  former  was  of  normal 
size,  surface  whitish  and  opaque,  and  on  section  numer- 
ous small  cysts  with  clear  contents  were  found.  The 
tube  was  of  normtil  size,  slightly  tortuous,  and  covered 
with  adhesions,  which  passed  over  on  to  the  ovary. 
The  interior  of  the  tube  showed  no  marked  change. 
The  diagnosis  is  chronic  peritonitis  and  retention  cysts 
of  the  ovary." 

Drainage-tube  was  inserted  and  left  in  thirty-six 
hours.  During  the  first  six  hours  seven  drachms  of 
bloody  serum  were  sucked  from  the  tube,  after  that 
only  clear  serum  was  obtained.  Within  eight  hours 
after  removal  of  the  tube  both  temperature  and  pulse 
went  up,  and  it  was  feared  that  it  had  been  removed 
too  soon.  Whiskey  was  immediately  given  by  the 
rectum  in  large  doses,  and  one  drachm  of  sulphate  of 
magnesia  was  given  by  the  mouth  every  half-hour.  In 
a  few  hours  the  bowels  began  to  move,  and  iu  all 
moved  seven  times.     At  once  temperature  and  pulse 
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dropped,  and  convalescence  was  uneventful.  Wound 
healed  perfectly. 

March  25lh.     Menstruation  has  not  returned. 

Case  IV.  Coeliotomy:  lutra-ligamentous  cysto- 
adeuoma. 

J.  G.,  married,  twenty-nine  years  of  age,  entered 
the  iiospital  January  9th.  Ameuorrhoea  for  two  and 
a  half  years.  For  two  weeks  before  entering  the  hos- 
pital she  had  had  severe  pain  in  the  right  ovarian 
region. 

January  loth.  Operation.  Dr.  Burrage  assisted. 
A  cyst  of  the  right  ovary  about  the  size  of  a  large 
orange,  was  found  growing  between  the  layers  of  the 
broad  ligament.  After  separating  the  layers  of  the 
broad  ligament  the  cyst  was  found  to  be  so  adherent 
that  it  could  not  be  removed.  After  emptying  it  the 
walls  were  sewed  to  the  abdominal  incision,  and  a 
drainage-tube  inserted.  Within  thirty-six  hours  the 
pulse  was  128  and  tiie  temperature  101.8°.  No  flatus 
had  been  passed.  Abdomen  distended,  and  patient 
very  restless.  I  well  knew  what  this  meant,  and  no 
time  was  lost  in  giving  twelve  ounces  of  liquid  citrate 
of  magnesia,  with  repeated  enemas  of  turpentine  and 
water.  The  paralysis  of  the  intestine  once  overcome, 
tiie  septic  peritonitis  would  disappear  like  smoke. 
Ne.xtday  bowels  had  not  moved;  pulse  120,  tempera- 
ture 101°.  Twelve  ounces  of  liquid  citrate  of  magne- 
sia were  given,  and  repeated  in  four  hours.  During 
the  day,  in  addition  to  two  ounces  of  sulphate  of  mag- 
nesia, si.xtuen  grains  of  calomel  were  given.  Steico- 
raceous  vomiting  was  pre.-ent.  In  the  evening  tiie 
bowels  began  to  move,  and  kept  moving  most  all 
night.  Next  morning  the  temperature  was  normal. 
For  tifteen  days  the  pulse  was  quite  high,  due  to  the 
presence  of  the  tube  as  has  repeatedly  been  seen 
in  such  cases.  On  the  sixth  day  the  sutures  were  re- 
moved. Union  was  perfect  down  to  drainage-tube. 
Seven  days  after  the  operation  salivation  appeared. 
The  gums  became  swollen  and  soft,  the  teeth  loosened 
and  the  mouth  was  very  sore.  It  was  all  of  six  weeks 
before  the  mouth  was  well.  Eighteen  days  after  the 
operation  the  cyst  had  closed  so  that  the  tube  was 
pushed  out.  Excellent  results  were  obtained  from  the 
use  of  peroxide  of  hydrogen.  In  live  weeks  after  the 
0|>eratiun  she  was  up  and  about. 

March  lith.  Discharged  at  own  request.  A  sinus 
one  inch  iu  depth  and  the  size  of  a  knitting  needle 
still  remained  in  the  lower  angle  of  the  scar  where  the 
tul>e  had  been. 

April  IHtii.     Sinus  almost  closed. 

September,  1891.  Six  silk  sutures  were  discharged 
ihrougli  this  sinus,  and  then  it  closed. 

Ca.sk  V.     Cujiiotomy  :  Chronic  peritonitis. 

M.  E.  M.,  single,  twenty-four  years  of  age,  entered 
the  li0h|>ital  Jaiiuaiy  12lh.  Phthisical  family  history. 
Four  years  ago  had  pleurisy  with  elfusion.  Has  coii- 
Htaiil  severe  pain  in  lower  abdomen,  recjuiriiig  several 
iujectiong  u(  morphine  almost  daily.  Appetite  poor, 
liowels  constipated.  lietween  four  aiid  live  years  ago 
cuiihulted  a  pliVHiciaii  fur  menorrhagia,  and  an  appli- 
cation waH  made  inside  the  uterus  at  I  he  first  visit. 
From  that  she  hud  leucorrlujua,  never  any  before. 
Soon  ufler  coimulled  another  physician  for  menorrhagia. 
Electricity  was  used,  and  one  electrode  was  passed 
iiisidu  the  uterus.  Within  forty-eight  hours  after  the 
limt  application  of  electricity  peritonitis  ensued.  In 
July,  1889,  had  aiiotliur  attack  of  perilouilis.  In 
February,    189U,   had    another    attack.      During   this 


attack  was  seen  by  Dr.  R.  !I.  Fitz,  and  it  was  his 
opinion  that  the  peritonitis  was  of  tubal  origin.  The 
three  attacks  were  severe.  Since  the  last  attack  she 
has  been  confined  to  the  bed  most  of  the  time. 

Up  to  the  attack  of  peritonitis  iu  1890,  menstruated 
every  two  to  three  weeks  with  profuse  flow.  Since 
then  has  flowed  every  five  to  seven  weeks,  but  the 
amount  has  been  excessive.  Has  severe  abdominal 
pain  one  to  two  days  befoi'e,  and  first  two  days  of  the 
flow.  She  had  seen  seventeen  physicians  since  the 
first  attack  of  peritonitis.  Ten  had  advised  against, 
and  seven  for  an  operation.  Dr.  Johnson  saw  her  in 
consultation  with  Dr.  H.  L.  Smith,  afew  months  after 
the  third  attack  of  peritonitis.  Under  ether,  the  left 
ovary  and  tube  were  found  down  behind  the  broad 
ligament  and  adherent. 

January  14th.  Operation.  Dr.  Conant  assisted. 
Dr.  H.  L.  Smith  was  present.  Both  ovaries  and  tubes 
were  removed.  The  right  ovary  and  tube,  this  was 
the  side  on  which  the  attack  of  peritonitis  began  in 
February,  1890,  were  adherent  to  omentum,  mesentery 
and  broad  ligament.  The  left  ovary  and  tube  were 
adherent  to  omentum  and  broad  ligament.  In  four 
days  the  morphia  was  stopped  and  she  has  taken  none 
since. 

Report  of  Dr.  W.  F.  Whitney,  on  both  ovaries  and 
Fallopian  tubes  :  "  Both  presented  similar  appearances 
although  one  was  rather  more  marked  than  the  other. 
The  surface  was  covered  by  relatively  firm  fibrous 
adhesions  binding  tubes  and  ovaries  together,  and 
completely  obliterating  the  free  end  of  the  tubes.  The 
tissue  was  in  general  injected  with  blood.  Both  tubes 
were  dilated,  one  much  more  so  than  the  other.  There 
was  a  slight  hiemorrliage  into  the  opening  of  the  tubes 
with  a  thickening  of  the  membrane  and  in  places 
slight  granulation  tissue.  The  walls  of  the  tubes  were 
infiltrated  with  small,  round  cells.  The  ovaries  con- 
tained numerous  small  retention  cysts,  but  otherwise 
did  not  jireseut  any  abnormal  appearance.  The  diag- 
nosis is  chronic  peritonitis  and  salpingitis." 

Convalescence  was  without  a  drawback.  Two 
months  after  the  operation  there  had  been  no  return 
of  the  abdominal  pain.  From  March  15th  she  (lowed 
nine  days  and  soaked  twenty-four  napkins.  She  was 
told  that  the  flowing  was  probably  due  to  hyperplastic 
endometritis.  This  condition  has  been  observed  in 
a  few  cases  after  removal  of  tubes  and  ovaries  for 
chronic  peritonitis,  coming  on  a  few  months  after  the 
abdominal  operation.  Curetting  with  the  application 
of  nitric  acid  cures  the  disease. 

CASii  VI.     Cueliotomy:  chronic  peritonitis. 

L.  T.  W.,  single,  thirty-four  years  of  age,  entered 
the  hospital  January  31st.  For  the  last  fifteen  years 
has  had  poor  health.  Severe  headache  and  backache. 
Backache  has  been  the  chief  trouble.  Dysmenorrlicua 
has  been  intense  for  the  last  four  or  five  years.  For 
the  past  four  or  live  months  the  pain  has  been  most 
mark('d  two  days  before  the  flow,  continning  with 
severity  throughout.  Menstruates  regularly  every 
four  weeks  ;  (lows  four  to  live  days  ;  saturates  si.\  to 
eight  napkins.  Has  been  able  to  gel  out  but  little 
(luring  the  past  year,  and  has  sull'ered  an  "  immense 
amount  of  pain."  Poor  appetite.  liowels  consti- 
jiated. 

February  2d.  Operation.  Dr.  J.  W.  Elliot  was 
present  in  consultation,  Dr.  Conant  assisted.  Dr.  F.  F. 
Whiltier  was  [iresent.  After  the  abdominal  cavity  had 
been  opened,  Dr.  Elliot  examined  the  pelvic  organs, 
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luid  agreed  with  Dr.  Johnson  that  both  ovaries  and 
lubes  should  be  removed.  The  right  ovary  was  iu  a 
pucliet  formed  by  adhesions  between  the  right  tube 
,i!id  peritoneum  covering  the  posterior  surface  of  the 
light  broad  ligament.  J^eft  ovary  and  tube  prolapsed 
into  Douglas  pouch  and  adherent. 

Dr.  W.  F.  Whitney's  report:  "Ovaries  and  tubes 
varied  somewhat  in  size,  the  one  being  a  third  larger 
than  the  other.  The  surface  was  smooth,  whitish 
opaque,  and  here  and  there  were  small  cysts,  with 
thiu,  clear,  fluid  contents  to  be  seen  shining  through. 
Upon  section,  the  outer  fibrous  layer  was  found  to  be 
slightly  thickened,  and  iu  the  cortical  layer  were  rela- 
tively few  Graafian  follicles  to  be  seen.  The  organ 
was  filled  iu  all  directions  by  numerous  white,  con- 
voluted cicatrices,  and  there  were  numerous  smooth- 
walled  cysts  varying  from  the  size  of  a  pin's  head  to  a 
large  pea.  There  were  evidences  of  chronic  peritonitis 
in  the  form  of  slight  adhesions.  It  has  also  suggested 
itself  to  me  that  the  swelling  of  the  ovary  at  the 
menstrual  period  may  in  some  way  cause  pressure  on 
the  uerves  in  the  centre,  where  there  are  numerous 
cysts  and  a  thickening  of  the  external  fibrous  coat." 

Convalescence  was  without  a  drawback. 

Ca.se  VII.     Coeliotomy  :  chronic  peritonitis. 

A.  B.  W.,  single,  twenty-six  years  of  age,  entered 
the  hospital  February  23d.  Phthisical  family  history. 
Menstruation  begau  at  fifteen.  Regular  up  to  one 
year  ago,  since  then  has  been  unwell  every  twenty-one 
to  twenty-three  days.  Formerly  flowed  seven,  now 
flows  five  days.  Severe  pain  in  the  lower  abdomen 
first  three  day.s  of  the  flow.  Unable  to  exert  herself 
but  little,  or  to  do  any  work,  on  account  of  the  severe 
abdominal  pains.  During  the  past  eighteeu  months 
has  had  several  quite  severe  uterine  hiemorrliages, 
l>rought  on  by  over-exertion.  Eighteen  months  ago 
had  a  severe  attack  of  peritonitis.  It  was  three  months 
before  she  was  out  of  the  bouse.  This  evidently  was 
the  starting  point  of  the  severe  pelvic  troubles. 

February  25lb.  Operation.  Dr.  Couant  assisted. 
Dr.  Bundy  was  present.  On  the  left  side,  the  ovary 
and  tube  were  found  adherent  to  the  mesentery.  On 
the  right,  the  ovary  was  found  in  a  cavity  bridged 
over  with  adhesions,  and  it  was  necessary  to  dig  it  out 
with  the  index-finger.  Both  tubes  and  ovaries  were 
removed. 

Dr.  W.  F.  Whitney's  report:  "Specimen  from  the 
case  of  A.  B.  W.  consisted  of  ovaries  and  tubes.  The 
former  were  of  normal  size,  surface  smooth,  and  iu  no 
way  presented  any  marked  deviation  from  the  normal. 
The  tubes  were  about  normal  size  ;  one  was  slightly 
larger  than  the  other  and  a  little  tortuous.  The  sur- 
faces of  both  wore  covered  with  thin,  highly  vascular- 
ized adhesions  ;  the  fimbriated  extremity  of  one  was 
entirely  closed  by  adhesions,  and  that  of  the  other 
partially  so.  The  mucous  membrane  was  slightly 
thickened  and  folded,  otherwise  not  abnormal.  The 
changes  seem  all  to  be  those  of  a  chronic  peritonitis." 

Sutures  removed  on  the  seventh  day.  Union  per- 
fect. Eleven  days  after  the  operation  a  small  super- 
ficial abscess  appeared  in  the  line  of  incision.  With 
this  exception  convalescence  was  uninterru[)ted. 

(7*0  ht  continuetL) 


The  Algerian  Council  of  War  has  recently  con- 
demned a  soldier  to  death  for  having  struck  on  the 
face  the  surgeon  of  his  regiment  who  had  refused  to 
place  him  on  the  sick  list. 


A   CASE   OF   DERMATITIS   IODOFORM!. 

BV   ALBERT   H.  TUTTLE,   M.D.,  CAMBRIDGE,  MASS. 

Mrs.  R.,  sixty  years  of  age,  and  a  Bavarian  by 
birth,  while  acting  in  the  capacity  of  nurse,  used  iodo- 
form very  freely.  Within  twenty-four  hours  from  the 
time  of  its  use,  a  fine  eruption  consisting  of  macules, 
papules  and  vesicles  took  place  over  those  parts  of  the 
body  exposed  to  the  air,  namely,  the  face,  neck,  hands 
and  wrists. 

Soon  a  diffuse  redness  united  all  the  lesions,  and 
there  was  considerable  oedema  in  the  parts,  more  es- 
pecially the  eyelids  and  back  of  the  hands.  The  con- 
junctiva was  intensely  congested. 

The  eruption  appeared  simultaneously  in  all  the 
parts  exposed,  but  was  most  severe  on  the  hands  and 
between  the  fingers,  where  the  contact  with  the  drug 
was  greatest.  There  was  no  apparent  abrasion  of  the 
skin  anywhere,  through  which  absorption  could  have 
taken  place. 

Between  the  fingers  the  vesicles,  which  for  most 
part  were  about  one-eighth  of  an  inch  in  diameter, 
became  more  plentiful,  in  many  places  becoming  con- 
fluent, after  which  the  superficial  epithelium  came 
away  as  light  colored  masses,  leaving  a  red  oozing 
surface  behind. 

On  the  fifth  day  there  was  some  headache,  and  the 
urine  was  tested  with  nitric  acid  for  iodine,  but  the  re- 
sult was  negative. 

Itching  was  a  prominent  symptom,  and  exfoliation 
of  the  epidermis  occurred  over  the  back  of  the  hands. 
By  using  a  borax  solution  for  the  eyes  and  carbolized 
cosmoline  on  the  skin,  resolution  was  rapidly  estab- 
lished, during  the  course  of  which  several  large  red 
blotches  appeared  on  the  palm  of  the  hands. 

The  course  of  the  trouble,  which  was  somewhat 
protracted  bv  the  continued  exposure  of  the  patient  to 
iodoform  during  the  beginning,  was  about  ten  days. 
The  infiammation  grew  rapidly  worse,  until  recogniz- 
ing iodoform  as  the  cause  of  the  trouble,  its  use  was 
discontinued. 

On  questioning  the  patient,  I  found  that  twice  be- 
fore she  had  suffered  from  similar  attacks  after  expo- 
sure to  iodoform  in  the  treatment  of  her  patients. 


a^cUtcal  ^toQte00. 


RECENT  PROGRESS  IN  SURGERY. 

BV   H.    h.    BURRELL,   M.D.,  AND   H.   W.  CUSHING,   M.D. 

ON  THE  EFFECT  OF  THE  DIVISION  OF  CERTAIN  CON- 
STITDENTS  OF  THE  SPERMATIC  CORD  IN  THE  RADI- 
CAL CURE  OF  VARICOCELE  AND  OTHER  OPERA- 
TIONS    UPON    THE    VITALITY    OF    THE    TESTICLE. 

Dr.  Wm.  H.  Bennet  has  contributed  an  article  of 
considerable  interest  regarding  the  cure  of  varicocele.' 
The  principal  points  to  which  Dr.  Bennet  wishes  to 
call  attention  may  be  summetl  up  in  the  following  con- 
clusions, which,  of  course,  are  very  different  from 
what  is  commonly  taught,  but  which  he  believes  are 
perfectly  sound : 

(1)  That  the  vas  deferens  having  been  displaced  in 
the  manner  usually  adopted  iu  operations  for  varico- 
cele, the  spermatic  artery  does  not  accompany  it,  but 
remains  with   the  spermatic  veins.     (2)  That  iu  cases 

'  Lancet,  Miiroh  7,  1891,  p.  Ki:;. 
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of  varicocele  the  division  of  the  main  truuls  of  the 
spermatic  artery,  together  with  tlie  veins,  if  the  ordi- 
nary principles  of  surgical  cleanliness  be  observed,  is 
not  only  harmless  to  the  testicle,  but  probably  aids  in 
the  ultimate  relief  of  the  affection  b}'  diminishing  the 
pressure  of  blood  going  to  the  testis  at  the  time  when 
almost  all  the  returning  veins  are  suddenly  obliterated. 
(3)  That  the  division  of  the  vas  deferens,  spermatic 
artery,  and  spermatic  veins,  which  entails  a  section  of 
apparently  the  whole  cord,  is  not  necessarily  followed 
by  sloughing,  or  even  subsequent  wasting  of  the 
testicle,  provided  that  a  perfectly  aseptic  condition  of 
the  wound  is  maintained. 

EXCISION    OF    THE    GASSERIAN    GANGLION. 

William  Rose.^  records  a  case  of  removal  of  the 
Gasseriaii  ganglion  for  acute  neuralgia,  first  affecting 
the  inferior  division  of  the  fifth  nerve,  for  which  he 
stretched  the  inferior  dental  nerve  and  divided  its  men- 
tal branches,  giving  temporary  relief.  The  trouble 
continued,  and  later  he  trephined  the  lower  jaw  and 
cut  awaj'  a  piece  of  the  nerve  trunk.  This  produced 
only  temporary  relief.  A  year  later  the  paiu  returned, 
and  in  addition  there  was  severe  paiu  in  the  right  side 
of  the  tongue  indicating  the  extension  of  the  trouble 
to  the  lingual  nerve.  He  then  cut  down  upon  the  in- 
ferior dental  and  lingual  nerves  in  the  pterygoid  re- 
gion, but  this  was  not  satisfactory.  Finally  the  pain 
returned  and  implicated  the  alveolar  border  of  the 
right  upper  maxilla  and  extended  to  the  vertex  of  the 
head,  showing  that  the  superior  maxillary  division  of 
the  fifth  nerve  was  involved.  In  accordance  with  a 
suggestion  of  Dr.  Ferrier  ho  decided  to  remove  tiie 
Gasserian  ganglion.  This  operation  he  performed  in 
the  following  manner: 

He  first  removed  the  upper  maxilla  in  the  usual 
way,  and  then  inserted  the  pin  of  a  half-inch  trephine 
into  the  foramen  ovale  and  removed  a  ring  of  bone. 
He  tiieu  caught  sight  of  the  Gasserian  ganglion  on  the 
petrous  bone,  passed  an  aneurism  needle  gently  be- 
neath it  without  injuring  the  dura.  The  patient 
suffered  somewliat  from  the  shock,  but  on  the  follow- 
ing day  her  condition  was  satisfactory.  She,  however, 
complained  of  heat  and  pain  at  the  back  of  the  right 
eye-ball,  which  was  very  congested,  this  increased  and 
resulted  in  panophthalmitis,  necessitating  the  removal 
of  the  eye.  Her  progress  in  all  other  respects  was 
very  satisfactory.  The  neuralgia  entirely  ceased  and 
had  not  since  returned.  He  thought  that  in  future, 
when  it  was  necessary  to  remove  the  ganglion,  this 
might  perhaps  be  accomjjIiBhed  without  removing  the 
jaw.  lie  exiremeiy  regretted  the  loss  of  the  eye,  and 
was  disposed  to  regard  it  as  accidental  and  not  as  a 
necessary  result  of  llie  operation." 

TltANSl'LANTATION    OK    MUCOUS    MEMHKANK. 

The  experimental  works  of  K.  IJjatschenko  has 
coiitribnteil  tlie  following  data  to  our  knowledge  in 
this  subject.* 

The  superabundant  fat-tissue  from   the  under  side 

of  the  transplanted  piece  must  be  removed  witii   scis- 

Hors  ;  Htiil  all  the  kuIimiucous  cellular  tissue  must  not 

he  cut  away,  or  the  conditions  for  there-establishment 

of  the  liloiji|-<;irculatiun   in   the  trunsplantcd   piece  are 

less   fuvoruble.       The    piece   must  lie   (irmly   and    iu- 

liinutely  against  lt«  new  base;  to  this  end  hiemorrhuge 

'  tlrUlnli  .Mnijlont  .loiirnal.  Nor.  I,  IHOO. 
'  AiiliMl»iif  Miirgi'iy,  I'.iliruiiry,  IHDI,1>.  1;I2. 
'  Animliuf  Murgur)',  miu,  xIt,  Ml. 


must  be  stopped,  the  clotted  blood  carefully  removed, 
and  the  transplanted  piece  sufficiently  pressed  against 
the  wound  surface.  Before  transplantation,  the  piece 
must  be  washed  off  in  a  warm  (37°  to  38°  C.)  six  per 
cent,  salt  solution.  Soaking  in  this  solution  for  not 
over  one  and  a  half  hours  will  not  act  injuriously. 

The  operation  should  be  aseptic,  but  neither  the 
transplanted  piece  nor  the  wound  surface  should  be 
exposed  to  the  use  of  strong  antiseptic  solutions.  The 
transplanted  piece  must  be  protected  from  dessication, 
and  it  should,  if  possible,  cover  the  whole  wound  sur- 
face, as  the  uncovered  portion  becomes  a  scar. 

THE     FINAL     RESULT     OF     LIGATION    OP    THE     AFFER- 
ENT   ARTERIES    IN    ENLARGED    THYROIDS. 

Professor  Rydygier,  in  Krakau,  has  treated  twenty- 
one  patients  suffering  from  thyroidal  disease,  by  the 
above  method,  as  introduced  and  advocated  by  Wolf- 
ler,  and  has  from  his  personal  experience  published 
the  following  conclusions  :  ' 

Unilateral  ligation  of  the  thyroid  arteries  is  uncer- 
tain and  insullicient  in  a  majority  of  cases.  Still  less 
successful  is  the  ligation  of  both  superior  or  of  both 
inferior  arteries.  Kocher's  proposition  to  ligate  the 
vessels  of  the  opposite  side  when  unilateral  ligation 
has  been  found  unsuccessful,  is  also  unsatisfactory, 
since  the  interval  between  the  operations  permits  the 
development  of  collateral  circulation  to  prevent  the 
desired  effect.  The  unilateral  ligation  is  inefficient  in 
fibrous  and  cystic  thyroids.  The  best  results  were 
obtained  with  medium-sized  recent  parenchymatous 
thyroids  where  the  gland  tissue  was  not  at  all  or  only 
slightly  degenerated.  These  were  much  diminished  in 
ize  and  sometimes  returned  to  normal  size.  Espe- 
cially successful  were  the  cases  of  very  vascular  tumors. 
The  sequelaj  of  total  extirpation  of  the  thyroid  have 
not  been  seen  after  arterial  ligation,  for  as  much 
tissue  remains  after  the  diminution  in  size  of  the 
gland,  as  after  bilateral  resection. 

The  writer's  report  concludes  with  the  histories  of 
his  twenty-one  cases. 

A  NEVr  OPERATION  FOR  SPASMODIC  WKY-NECK, 
NAMELY,  DIVISION  OR  EXSECTION  OF  THE  NERVES 
SUPPLYING  THE  POSTERIOR  ROTATOR  MUSCLES 
OF    THE    HEAD. 

W.  W.  Keen,  M.D.,  has  devised  and  performed  the 
following  operation  in  view  of  the  implication  of  the 
posterior  muscles  of  the  neck  which  rotate  the  head  in 
cases  of  spasmodic  torticollis."  The  operation  consists 
of  the  following  steps  : 

First  Step. —  The  field  of  operation  having  been 
shaved  and  disinfected,  make  a  transverse  incision 
about  half  an  inch  below  the  level  of  the  lobule  of  the 
ear,  from  the  middle  line  of  the  neck  posteriorly,  or 
even  slightly  overlapping  the  middle.  This  incision 
should  be  two  and  a  half  to  three  inches  long. 

Second  Step. —  Divide  the  trapezius  transversely. 

Third  Step. —  Dissect  up  to  the  trapezius  and  find 
tlie  occipitidis  major  nerve  as  it  emerges  from  the 
eomplexus  and  enters  the  trapezius.  In  the  complexus 
is  an  intra-mnscular  aponeurosis.  The  nerve  emerges 
from  the  complexus  at  a  point  between  this  aponeujo- 
sis  and  tlu^  middle  line,  usually  about  a  half  inch  be- 
low the  irKMsion,  but  Hometiines  higher  up,  and  then 
enters  the  tiapezius.      It  is  always  a  large  nerve  of  the 

"  Aroli.  r.  Kiln.  Clilr.,  1H!)0,  x\,  4  p.  80G. 
"  Aiiiinia  uf  .Surgury,  ilnuuiiry,  1891,  p.  44. 
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,-ize  of  a  stout  piece  of  catgut,  and  it  is  easily  fouial  if 
.-ounht  for  at  the  right  place. 

Fourth  Step. —  Divide  thecomplexus  transversely  at 
the  level  of  the  nerve.  This  division  bhould  be  made 
by  repeated  small  cuts,  so  as  not  to  cut  the  nerve 
which  is  our  guide,  after  which  dissect  the  nerve  still 
further  down  from  the  anterior  surface  of  the  com- 
plexus,  where  it  arises  from  the  posterior  division  of 
the  second  cervical.  Cut,  or  better,  exsect  a  portion 
of  the  posterior  division  before  the  occipitalis  major 
arises  from  it,  so  as  to  catch  the  filament  to  the  infe- 
rior oblique  muscle.     This  divides  the  second  cervical. 

Fifth  Step. —  Recognize  the  inferior  oblique  muscle 
by  following  the  sub-occipital  nerve  towards  the  spine. 
The  nerve  passes  immediately  below  the  border  of  the 
muscle. 

Sixth  Step.  —  Recognize  the  sub-occipital  triangle 
formed  by  the  two  oblique  muscles  and  the  rectus  cap- 
itis posticus  major.  In  this  triangle  lies  the  sub-occi- 
pital close  to  the  occiput.  It  should  be  traced  down 
to  the  spine  itself,  and  be  divided,  or  better,  exsected. 
This  divides  ihe  Jirst  cervical. 

Seventh  Step. —  An  inch  lower  down  than  the  occi- 
pitalis major,  and  under  the  complexus,  is  the  external 
branch  of  the  posterior  division  of  the  third  cervical 
to  the  splenius.  When  found  it  is  to  be  divided  or 
exsected  close  to  the  bifurcation  of  the  main  trunk. 
This  divides  the  third  cervical. 

A  draiuage-tube  and  horse  hairs  are  to  be  inserted, 
and  as  the  patient  lies  on  the  back,  although  the 
wouud  is  very  deep,  the  condition  is  most  favorable 
for  good  drainage.  If  desired,  the  posterior  muscles 
can  be  united  by  buried  sutures,  independently  of 
those  in  the  skin.  The  after-treatment  is  the  same  as 
for  ordinary  operations. 

AN    IDEAL     CHOLECYSTOTOMY     IN    TWO     STAGES. 

In  order  to  avoid  the  undesirable  sequela;  of  the 
usual  operation,  namely,  fistuhh-,  Wblfler  has  raodfied 
the  operation  with  a  satisfactory  result,  by  opening 
the  gall-bladder  extra-peritoneally  in  the  usual  way  ; 
then  the  bladder  is  sutured,  and  when  healed  finally, 
is  flissected  from  its  attachments,  dropped  into  the  ab- 
dominal cavity,  and  the  opening  in  the  abdominal  wall 
closed  by  suture,  as  in  a  laparotomy.  Senger  is  re- 
ported as  having  operated  in  a  similar  manner  in  one 
case.' 

CONTUSIONS    OF    THE    ABDOMEN. 

M.  Moty  '  has  made  a  careful  study  of  contusions 
of  the  abdomen  with  special  reference  to  injuries  from 
horse-kicks. 

He  divides  the  cases  into  three  classes  :  the  light, 
the  medium  and  the  grave.  In  the  first  class  he  in- 
cludes contusions  in  which  the  intestines  and  other 
important  organs  have  escaped  injury,  and  is  diagnos- 
ticated by  tlie  progressive  disappearance  of  the  symp- 
toms of  the  shock,  and  the  absence  of  signs  of  peifor- 
ation  and  extravasation.  The  second  class  includes 
those  cases  which  present  some  complication,  as  acute 
general  peritonitis,  rupture  of  a  large  vessel  or  of  im- 
portant viscera,  and  require  treatment  for  from  two  to 
three  weeks.  The  third  class  includes  those  where  a 
rupture  or  extensive  laceration  of  the  intestines  has 
taken  place.  The  prognosis  in  all  these  cases  should 
always  be  reserved  for  several  weeks  on  account  of 
the  possibility  of  the  development  of  peritonitis. 


•  Sclilnldl'B  .luhrb.  <li:»  Kt"'"""''  M<;il.,  IfUl,  Ud.  'S^'.l 
HeyueiW  Cliliurul.-.  No.  II,  ISiin,  p.  (•7K. 
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He  arrives  at  the  following  conclusions  : 

(1)  Horse-kicks  of  the  abdomen  in  many  cases  pro- 
duce grave  lesions  of  the  intestines. 

(2)  These  lesions  are  perforations  produced  in 
three  ways  :  by  rupture,  by  crushing,  and  by  lacera- 
tion. 

(3)  The  diagnosis  of  perforation  can  often  be  es- 
tablished by  the  acute  pains  resulting  after  the  injec- 
tion of  fluid. 

(4)  Large  perforations  and  ruptures  demand  lapar- 
otomy and  intestinal  suture. 

(5)  This  operation  may  be  successfully  performed 
notwithstanding  the  presence  of  peritonitis. 

(G)  Exploratory  laparotomy  for  diagnosis  is  not 
permissible.  The  expectant  plan  of  treatment  is  al- 
ways indicated  in  case  of  doubt. 

(7)  The  prognosis  of  contusion  of  the  abdomen 
should  be  reserved  for  a  month,  in  view  of  the  compli- 
cations which  may  result. 

THE  TREATMENT  0I-"  PENETRATING  GUNSHOT  WOUNDS 
OF  THE  ABDOMEN. 

This  is  a  subject  which  is  still  open  to  discussion, 
and  William  B.  Coley,"  has  contributed  an  extremely 
interesting  and  valuable  article  on  this  subject.  In 
one  sense  it  is  au  answer  to  an  article  by  M.  Reclus 
and  M.  NogUBS  in  the  Revue  de  Chirurgie  of  Febru- 
ary, 1890,  which  makes  a  vigorous  attack  upon  the 
so-called  American  method  of  treating  gunshot  wounds 
of  the  abdomen,  and  advocates  their  treatment  by  the 
old  "  laissez-faire  "  principle. 

Dr.  Coley  has  collected  165  cases  treated  by  lapar- 
otomy, and  has  made  a  careful  analysis  of  the  cases. 
He  considers  the  value  of  the  so  called  infallible  hy- 
drogen gas  test,  and  notes  the  following  objections  to 
the  test :  (1)  The  test  is  not  an  "  infallible  "  index  of 
the  condition  of  the  alimentary  canal.  (2)  The  dan- 
ger of  producing  infection  of  the  peritoneal  cavity. 
(o)  It  shows  nothing  as  to  the  condition  of  other 
viscera,  wounds  of  which  "frequently"  demand  oper- 
ative interference.  (4)  It  prolongs  the  operation,  in- 
terferes with  respiration  ;  adds  to  the  shock.  (5)  It 
increases  the  liability  of  the  sutured  wounds  to  give 
wa}-. 

Of  the  total  number,  1G5,  there  were  54  recoveries 
and  111  deaths,  giving  a  mortality  of  67.2  per  cent. 
Of  this  number  there  were  81  cases  of  wounds  of  the 
"small"  intestine,  with  25  recoveries,  or  a  mortality 
of  67.5  per  cent ;  24  cases  of  wounds  of  stomach,  six 
recoveries,  mortality  75  per  cent.;  36  cases  of  wounds 
of  colon,  12  recoveries,  mortality  66.6  per  cent.;  19 
cases  of  wounds  of  liver,  eight  recoveries,  mortality 
68.7  per  cent.;  11  cases  of  wounds  of  kidney,  one  re- 
covery, mortality  90.9  per  cent. ;  50  cases,  carefully 
analyzed,  showed  a  mortality  of  66|  per  cent,  for 
wounds  of  the  small  intestine  uncomplicated  with  other 
visceral  injuries,  and  70  per  c6nt.  when  other  viscera 
were  wounded. 

Wounds  of  the  stomach,  liver,  and  colon  all  showed 
the  same  mortality  in  uncomplicated  cases,  66|  per 
cent. 

luthe  81  cases  of  wounds  of  the  small  intestine 
there  were  439  perforations,  or  an  average  of  5.4  for 
eacli  case. 

Laparotomy  was  performed  in   nine  cases  in  which 

no   viscera    were   wounded;  of   these   nine  cases,   six 

made  prompt  recoveries,  and  in  two  of  the  fatal  cases 

'  AiiicriuHii  Journal  of  the  Alcdioal  Sciences,  vol.  ei.  No.  3,  Marcli, 
1891,  p.  243. 
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the  operation  was  delayed  until  the  fourth  and  sixth 
days,  and  then  performed  with  the  patient  in  extremis 
for  septic  peritonitis. 

There  were  25  cases  in  which  the  alimentary  canal 
was  found  intact;  of  these,  12  recovered  and  13  died  ; 
mortality  52  per  cent,  (this  includes  many  of  the  fatal 
kidney  cases)  ;   16  cases  of  resection,  three  recovered. 

Hydrogen-gas  tests  were  used  in  13  cases;  of  these, 
1 1  died,  two  recovered  ;  mortality  81  per  cent.  (The 
test  was  used  in  one  other  case  in  which  operation 
was  not  resorted  to,  and  patient  recovered.) 

Of  the  total  165  cases,  in  only  nine  instances  did 
the  operator  fail  to  find  all  the  perforations.  In  48 
cases,  where  the  causes  of  death  were  given,  25  were 
assigned  to  septic  peritonitis,  19  to  shock,  4  to  hiEmor- 
rhage.  In  16  cases,  where  drainage  was  used,  six  re- 
covered and  10  died;  mortality  62.7,  slightly  below 
tiie  average. 

Dr.  Coley  draws  the  following  conclusions  from  the 
above  statistics. 

Giveu  a  shot-wound  of  the  abdomen,  the  indications 
are:  (1)  Exploratory  incision  in  the  region  of  the 
wound  to  ascertain  whether  or  not  it  is  penetrating. 
(2)  If  penetrating,  median  laparotomy  as  soon  as  pos- 
sible after  the  injury  has  been  received  unless  suffer- 
ing from  severe  shock.  (3)  Signs  of  peritonitis,  just 
beginning  or  well  developed,  while  diminishing  the 
chances  of  success,  are  by  no  means  a  coutra-indica- 
tion  for  operative  interference. 

PUOLAPSE    OF    THE    RECTUM. 

Dr.  Verueuil  proposes  to  overcome  this  condition 
by  a  new  procedure  which  has  for  its  object  the  ele- 
vation and  attachment  of  the  rectum  to  the  region  of 
the  coccyx,  rather  than  a  narrowing  of  the  lower  por- 
tion of  the  bowel.'"  The  operation  is  performed  as 
follows : 

After  reposition  of  the  prolapsed  portion,  with  the 
patient  in  the  lithotomy  position,  two  incisions,  from 
four  to  five  centimetres  in  length,  are  made,  at  right 
angles  to  the  long  axis  of  the  anus,  from  the  opening 
of  the  latter  in  an  outward  direction.  From  the  point 
where  these  incisions  terminate,  two  other  incisions 
pass  to  meet  each  other  at  the  point  of  the  coccyx, 
thus  including  an  equilateral  triangle  with  its  base 
placed  anteriorly.  This  triangular  flap  is  loosened 
from  behind  forward,  and  left  ten)porarily  attached  to 
liie  tissues  surrounding  the  anus,  comprehending  in  its 
thickness  the  skin,  the  subcutaneous  cellular  tissue, 
togetlicr  with  the  fibres  of  the  external  sphincter. 
With  this  fiap  stiongly  retracted  by  means  of  blunt 
retractors,  the  posterior  wall  of  the  rectum  is  loosened 
for  a  breadth  of  from  live  to  six  centimetres,  and  to  a 
height  corresponding  to  the  distance  from  the  anus  to 
the  tip  of  the  coccyx.  Four  threads  are  now  passed 
transversely  through  the  posterior  rectal  wall,  parallel 
with  each  other,  and  not  including  the  rectal  mucous 
membrane.  The  upper  one  of  these  sutures  is  placed 
at  a  point  in  close  relation  to  the  point  of  the  coccyx, 
while  the  lower  one  is  removed  about  lift(!en  centi- 
metrcH  from  ihe  anus.  15y  means  of  a  needle  with  an 
eye  ut  the  point,  which  is  pussed  through  the  skin 
from  without,  llio  threads  are  drawn  through  the 
|)ointH  of  emergence  of  llieir  respective  ends,  btiiiig  se- 
lected at  about  four  ceiiliinelrcH  from  the  median  lines 
lit  eiilier  dide.  The  ujiper  suture  should  be  on  a  level 
with   the  urticulalioti   between  the  first  bone  of   the 

•■■  ll.iH.  .1  Miiiii.  ill.  In  »,»■.  <i<i  Ulirif.  .I.i  I'lirln,  t.  xr,  p.  764. 


coccyx  and  the  sacrum,  and  the  lower  at  about  the 
point  of  the  coccyx  ;  the  intervening  sutures  are  placed 
about  equi-distant  between.  These  are  now  secured 
upon  one  side  in  such  a  manner  that  the  first  and 
second,  and  the  third  and  fourth  are  tied  together; 
rolls  of  iodoform  gauze  being  placed  beneath  the  loops 
to  prevent  the  latter  from  being  buried  with  the  skin, 
strong  traction  upon  these  secures  the  rectum  in  its 
new  position,  and  the  other  ends  of  the  thread  are 
similarly  secured.  The  triangular-shaped  flap  is  now 
removed,  the  mucocutaneous  anal  margin  being  pre- 
served, and  after  inserting  a  drainage-tube,  the  wound 
is  closed  by  sutures." 

PROLAPSE  OF  THE 


THE  TREATMENT  OF 


COMPLETE 
RECTUM. 


Harrison  Cripps  '^  believes  that  while  it  may  be 
necessary  for  the  cure  of  complete  prolapse  of  the 
rectum,  occasionally  to  resort  to  complete  excision, 
that,  as  a  rule,  the  use  of  lineal  cautery  is  founded 
upon  sound  physiological  principles  attended  with  very 
slight  risks. 

"  Since  prolapse  is  due  to  the  slipping  of  one  coat 
of  the  bowel  on  the  other,  together  with  want  of  suf- 
Kcient  rigidity  in  its  walls  to  prevent  invagination,  the 
binding  the  muscular  and  mucous  coats  together,  and 
at  the  same  time  stiffening  the  walls  by  inflammatory 
deposit,  would  seem  to  be  plainly  indicated.  An  exu- 
dation artificially  produced  in  the  submucous  tissue 
meets  this  indication  by  cementing  the  coats  hrmly  to- 
gether, thus  effectually  preventing  slipping,  and  at  the 
same  time  giving  the  bowel  sufficient  rigidity.  The 
actual  cautery  is  admirably  fitted  to  produce  an  abun- 
dant inflammatory  exudate.  Before  performing  the 
operation  the  bowels  should  be  thoroughly  emptied. 
The  patient  should  be  anaesthetized  and  placed  in  lith- 
otomy position.  If  possible,  the  prolapse  should  be 
made  to  protrude ;  four  lines  of  cautery  are  then  drawn 
along  the  bowel  in  its  lung  axis.  These  lines  should 
begin  well  within  tlie  canal  of  the  bowel  at  the  apex 
of  the  protrusion  and  terminate  at  the  anal  margin  ; 
they  should  be  about  one-quarter  of  an  inch  in  width, 
and  deep  enough  to  thoroughly  sear  but  not  actually 
destroy  the  mucous  coat.  Where  the  cautery  Hues 
cross  large  veins  these  should  be  lied  on  each  side  by 
passing  a  threaded  needle  beneath  and  knotting.  If 
much  time  is  spent  in  the  operation  swelling  will  take 
place  and  the  reduction  will  be  difficult. 

"  In  case  the  prolapse  cannot  be  nnide  to  protrude, 
the  bowel  may  be  cauterized  in  situ  by  using  tbe  duck, 
bill  speculum,  which  may  be  shifted  when  necessary. 
The  actual  cautery  is  most  satisfactory,  since  Paquelin's 
instrument  is  too  hut  when  lirst  applied  and  loses  heat 
too  rea<lily.  After  operation  a  thick  india-rubber  tube 
one-third  of  an  inch  in  calibre  and  seven  inches  iu 
length  is  passed  into  the  bowels  for  live  inches.  Strips 
of  oiled  lint  are  then  packed  around  the  tube,  extend- 
ing as  far  as  possible  into  the  bowel.  Cotton-wool 
well  dusted  with  iodoform  is  finally  packed  into  the 
ttd>e  and  in  and  about  the  anus  ;  thus  llrui  support 
is  given  an<l  at  the  same  time  the  escape  of  flatus  is 
not  j)revented. 

•'Special  care  must  he  taken  to  picvont  the  descent 
of  the  bowel  during  the  early  stages  of  healing.  In 
forty-eight  hours  the  first  dressing  is  removed,  the 
parts  are   vvaslied,   and   a   clean    dressing   is   applied. 


"  Luiii'ut,  vul.   II.Nu.  10,  ISIIU:  Aiiiuric 
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After  the  first  few  days  the  diessing  cau  be  dispeused 
with,  but  the  tube  is  retained  for  ten  days.  During 
tliis  time  the  bowels  shouhl  be  kept  locked  by  small 
doses  of  opium.  Evacuation  is  finally  accomplished 
by  means  of  castor  oil  and  euemata.  The  patient 
must  not  be  allowed  to  strain,  and  must  empty  the 
bowel  while  lying  on  his  side  with  the  anus  drawn  a 
little  from  the  middle  line.  This  should  be  enforced 
tor  at  least  six  weeks,  during  which  time  the  consoli- 
dation is  taking  place." 

{To  be  continued.) 


^t^tixt^  of  J>ocictiCi5. 

AMERICAN    SURGICAL    ASSUCIATION. 

Twelfth  Annual   Meeting   held  in  Washington, 

Sept.  22-25,  1891. 

(Continued  from  No.  14,  page  359.) 

WEDNESDAY. SECOND    DAT. 

ASEPTIC    AND    ANTISEPTIC    DETAILS    IN    SURGERY, 

by  Dr.  A.  G.  Gerstee,  New  York. 

Personal  cleanliness  and  cleansing  of  the  Held  of 
operation  are  to  he  accomplished  by  mechanical  meas- 
ures rather  than  by  disinfectants.  The  dirt  and  oily 
matter  of  the  skin  is  removed  by  emollient  potash 
soap  and  stilt"  brush.  This  is  followed  by  the  germi- 
cidal lotion.  The  hands  of  the  surgeon  may  be  steri- 
lized in  the  following  manner  :  The  nails  are  trimmed 
short,  the  hands  scrubbed  with  soap  and  brush  in  hot 
water  for  one  minute.  The  nails  are  then  cleaned 
and  the  hands  immersed  in  strong  alcohol  and  then 
washed  in  1:1000  corrosive  sublimate  solution.  Brushes 
require  careful  attention.  They  may  be  sterilized  by 
boiling  in  for  five  minutes  in  water  containing  one  per 
cent,  of  washing  soda.  They  should  be  kept  in 
1:1000  bichloride  solution. 

Instruments  are  sterilized  by  boiling  for  five  min- 
utes in  soda  solution,  in  a  covered  vessel.  The  addi- 
tion of  the  soda  prevents  formation  of  rust. 

Dressings  are  rendered  absorbent  and  sterilized  by 
steam.  iStrong  antiseptic  agents  in  dressings  are  ob- 
jeclional  from  their  action  on  the  skin.  Dressings 
may  also  be  sterilized  by  boiling  in  soda  or  potash  lye. 

The  use  of  Florida  sponges  was  recommended  as 
owing  to  their  cheapness  they  can  be  used  once  and 
then  thrown  away.  Boiling  of  sponges  is  to  be  con- 
demned. Sponges  are  best  prepared  by  heating  fol- 
lowed by  immersion  in  dilute  muriatic  acid,  as  it  is  re- 
moved by  washing;  then  immersed  in  water  for  ten 
days  to  permit  the  spores  to  germinate.  Each  sponge 
is  then  kneaded  in  hot  water  for  one  minute  with  pot- 
ash or  soft  soap.  They  are  then  placed  in  five  per 
cent  carbolic  solution  for  twenty-four  hours.  As  a 
substitute  for  the  large  fiat  sponges  used  in  laparotomy 
lie  recommended  the  substitution  of  pads  of  absorb- 
ent gauze. 

In  operating,  few  instruments,  sponges  and  assist- 
ants should  be  employed.  The  dissection  should  be 
clean,  the  tissues  being  cut  rather  than  torn.  Irriga- 
tion should  not  be  employed  except  when  special  indi- 
cations are  present.  Jn  tlie  abdominal  cavity  irrigation 
was  condemned.  When  the  peritoneal  cavity  is  con- 
taminated liy  pus,  etc.,  simple  wiping  away  of  the 
matter   is  sufilcient. 

In   perfectly  aseptic  operations,  no  drainage  is  re- 


quired. Iodoform  gauze  can  often  be  substituted  for 
the  use  of  tubes.  Drainage  by  tubes  is  required  where 
there  is  progressive  suppuration. 

In  combating  septic  morbid  processes,  mechanical 
measures,  such  as  incision,  drainage  and  irrigation  are 
of  more  importance  than  chemical  measures. 

Dr.  J.  Collins  Warren,  Boston,  described  the 
details  of  operative  surgery  as  practised  in  the  Boston 
City  Hospital,  the  Massachusetts  General  Hospital, 
and  the  Children's  Hospital.' 

Dr.  J.  William  White,  Philadelphia,  thought  the 
time  had  not  yet  arrived  when  the  use  of  antiseptics 
could  be  dispeused  with.  He  preferred  an  antiseptic 
dressing  in  all  cases  except  where  the  wound  is  abso- 
lutely sterile,  and  where  no  discharge  is  to  be  expected. 
While  in  a  general  way  he  agreed  as  to  the  value  of 
mechanical  measures  in  cleansing  the  skin  he  saw  no 
good  re;isou  for  throwing  aside  entirely  the  use  of  the 
weaker  chemical  solutions.  There  are  so  many  cases 
in  which  we  cannot  be  sure  that  the  wound  is  aseptic, 
antiseptic  dressings  become  of  importance.  He  had 
tried  the  gauze  substitute  for  sponges  in  abdominal 
work,  but  had  found  it  objectionable  from  the  fact  that 
when  the  gauze  remains  long  in  contact  with  the  intes- 
tines, threads  of  the  gauze  adhere  to  the  intestines. 

Dr.  Joseph  Ransohofp,  Cincinnati,  said  that  in 
some  cases  it  was  absolutely  impossible  to  render  the 
part  aseptic,  and  cited  cases  illustrating  this  point.  In 
cases  where  it  became  clear  that  the  wound  is  infected, 
he  removes  the  dressings  and  soaks  the  part  in  hot 
water.  He  had  discarded  the  use  of  sponges  alto- 
gether. In  the  majority  of  cases  he  employs  the  asep- 
tic dressing,  but  could  see  no  harm  in  the  use  of  anti- 
septic dressings.  Dressings,  etc.,  in  private  practice  may 
well  be  sterilized  by  heating  in  the  oven.  He  thought 
that  tight  closing  of  the  wound  should  be  practised 
oftener  than  it  now  is.  Drainage  is  rarely  used  ex- 
cept in  wounds  already  septic.  He  often  uses  catgut 
for  drainage.  In  the  septic  cases  he  thought  that 
probably  the  surgeon  was  often  responsible  for  the 
infection  of  the  wound.  By  clean  incisions,  cutting 
far  away  from  the  disease,  and  by  not  using  the  sharp 
spoon  too  freely,  infection  of  the  wound  in  suppurating 
cases  can  often  be  prevented. 

Dr.  E.  M.  Moore,  Rochester,  asked  what  objection 
was  there  to  irrigation?  In  amputations  for  instance, 
irrigation  with  1  to  lOOO  bichloride  solution  affords  a 
ready  means  of  removing  clots,  etc.  The  clots  are 
removed  and  the  wound  can  be  left  in  a  dry  state.  Jf 
this  irrigation  does  no  harm,  why  not  use  it?  Dr. 
Gerster  had  condemned  it,  but  he  had  not  given  his 
reasons  for  such  condemnation.  In  certain  cases  of 
abdominal  section,  where  there  was  oozing  of  blood, 
hot  irrigations  of  aseptic  water  were  of  groat  service. 

Dr.  Gerster,  in  conclusion,  said  that  he  did  not 
condemn  antiseptic  methods.  He  em|iloyed  both  meth- 
ods. In  its  proper  place  asepticism  is  infinitely  supe- 
rior to  antisepticism,  but  the  cases  must  be  properly 
selected.  Teachers  nmst  be  careful  not  to  go  too  far 
in  advance  of  the  rest  of  the  profession.  Those  who 
have  not  learned  the  detail  should  be  warned  to  stick 
to  the  older  methods  and  working  up  the  higher 
methods. 

the  surgery  op  the  spine, 

by  J.  William  White,  M.D.,  Philadelphia. 

The  conditions  discussed  were  :  congenital  deformi- 

'  See  imyc  :>('.7  of  Ihu  .lournal. 
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ties,  tuberculosis  of  the  spine,  ueoplasms  and  trauma- 
tisms. Under  this  first  head,  spina  bifida  is  the  only 
condition  requiring  consideration.  In  this,  injection 
by  an  iodo-glycerine  solution  otters  the  greater  pros- 
pect of  ultimate  recovery  with  the  least  immediate 
danger. 

lu  tuberculosis  of  the  spine  the  indications  for  inter- 
ference are  the  evacuation  of  pus,  removal  of  a  seques- 
trum or  of  a  focus  of  carious  bone,  and  relief  of  the 
cord  from  pressure.  There  are  records  of  14  opera- 
tions upon  the  bodies  of  vertebrie  for  abscess,  with 
eight  cures,  five  cases  improved  and  one  death,  which 
liad  uo  relation  to  the  operation.  There  have  been  40 
cases  of  operation  on  the  spine  for  the  relief  of  pressure. 
In  22  there  was  either  improvement  or  cure.  The  ef- 
fect of  suspension  in  the  treatment  of  Pott's  paralysis 
lias  been  so  favorable  that  it  should  occupy  a  promi- 
nent position. 

Conclusions  in  regard  to  operative  treatment  of 
spinal  tuberculosis  with  symptoms  of  pressure  on  the 
cord,  were  : 

(1)  The  paralysis  in  Pott's  disease  is  not,  as  a  rule, 
due  to  a  transverse  myelitis  or  liopeless  degeneration, 
and  is  not  usually  due  to  the  pressure  of  the  carious  or 
displaced  vertebra; ;  but  is  in  the  majority  of  cases  the 
result  of  an  external  pachymeningitis,  which  results  in 
the  formation  of  an  extra-dural  connective  tissue  tumor. 

(2)  Speaking  generally,  a  favorable  prognosis  is  to 
be  given,  especially  in  children,  in  cases  of  Pott's 
paralysis,  in  which  the  abscess,  if  any  exists,  can  be 
evacuated;  the  treatment  by  extension  and  with  plas- 
ter jacket  can  be  employed,  and  liie  patient  can  be  put 
under  the  most  favorable  hygienic  conditions. 

{'6)  In  cases  in  which  all  this  has  been  tried  unsuc- 
cessfully, or  in  those  in  which  disease  is  slowl}'  but 
steadily  progressing  to  an  unfavorable  termination ; 
where  with  more  or  less  complete  loss  of  motion  and 
seueaiiou  below  the  level  of  the  lesion,  there  are  in- 
continence of  urine  and  fa;ces  and  the  development 
of  bed-sores,  and  especially  where  acute  symptoms 
threaten  life,  re-section  becomes  justifiable. 

(4)  Operation  having  been  decided  upon  for  any  or 
all  of  the  above  reasons,  the  prognosis  will  be  favora- 
ble in  direct  proportion  to  the  youth  and  strength  of 
the  patient,  the  absence  of  generalized  tuberculosis  and 
the  nearness  of  the  lesion  to  the  base  of  the  sign. 

(.0)  When  the  tuberculous  process  att'ects  the  arches 
and  there  is  paraplegia,  we  may  sometimes  operate, 
hoping  not  only  to  free  the  cord  but  at  the  same  time 
remove  the  focus  of  disease.  This  double  indication 
may  also  he  fulfilled  in  those  cases  where  without 
bony  disease  there  is  posterior  pachymeningitis  or  a 
tuberculoma  occupying  the  canul. 

(tj)  If  the  lesion  ol  the  bodies  of  the  verlebric  is  in 
the  lumbar  region  at  a  point  where  these  bodies  are 
uccehsible,  it  might  be  possible  in  certain  cases  to  ex- 
pose the  coni  from  the  back,  by  removal  of  the  lami- 
nie,  with  the  object  not  only  of  removing  pressure  but 
of  reaching  and  taking  away  the  diseased  bone  and 
tubercular  granulation. 

(7)  In  tuberculosis  of  the  body  of  a  vertebra  and 
compression  of  the  cord  by  anterior  pachymeningitis 
wo  can  fulfil  only  one  indication  —  liberate  the  eoni 
from  pressure.  We  should  operate  only  in  grave 
lUstH  where  ucule  coniprcHsion,  the  aiijiearanco  of 
rr'spinilory  complications,  the  rapid  develojinient  of 
(Irgeneralivo  jiroceshes  force  ns  to  interfere,  or  where 
till'  course  of  a  chronic  cusu  is  steadily  toward  u  fatal 


termination  although  no  advanced  visceral  tubercu- 
lous lesions  are  present. 

In  regard  to  neoplasms,  it  was  said  that  every  case 
of  local  spinal  lesion,  thought  to  depend  on  a  tumor  and 
not  distinctly  a  malignant  and  generalized  disease, 
should  be  regarded  as  amenable  to  operative  inter- 
ference, no  matter  how  marked  the  symptoms  of  pres- 
sure may  be,  nor  how  long  continued. 

IVaumalism.  —  The  indications  and  contraindica- 
tions  for  trephining  in  spinal  fractures  are  based  on 
the  following  points;  (1)  the  nature  of  the  vertebral 
lesion  and  the  nature  and  extent  of  the  medullary 
lesion  ;  (2)  the  time  which  has  elapsed  since  the  trau- 
mation  ;  (3)  the  regional  level  of  the  medullary  lesion. 

The  following  conclusions  were  presented  : 

(1)  Some  objections  urged  against  operative  inter- 
ference in  spinal  traumatisms,  that  is,  hajmorrhage, 
frequency  of  absolute  destruction  of  the  cord,  pressure 
from  inaccessible  fragments  of  bone,  etc.,  have  been 
shown  to  be  unsupported  by  clinical  facts  ;  others  were 
largely  due  to  a  well-founded  dread  of  (a)  the  shock, 
in  those  cases  operated  on  in  pre-ana'sthetic  times,  and 
(b)  consecutive  iutiammatiou,  suppuration  and  pyaimia 
in  pre-antiseptic  periods. 

(2)  Some  results  of  recent  operative  interference  in 
projierly  selected  cases  of  fracture  of  the  spine  are 
encouraging,  and  should  lead  to  the  more  frequent  em- 
ployment of  resection  of  the  posterior  arches  audlami- 
1183 :  (a)  in  all  cases  in  which  depression  of  those  por- 
tions either  from  fracture  or  dislocation  is  obvious ;  (6) 
in  some  cases  in  which,  after  Iracture,  rapidly  progres- 
sive degenerative  changes  manifest  themselves ;  (c)  in 
all  cases  in  which  there  is  compression  of  the  cauda 
equina  from  any  cause,  whether  from  anterior  or  pos- 
terior fracture  or  from  cicatricial  tissue ;  {d)  in  the 
presence  of  characteristic  symptoms  of  spinal  ha;mor- 
rhage,  intra  or  extra  medullary. 

(3)  Operation  is  contra-indicated  by  a  history  of 
such  severe  crushing  force  as  would  be  likely  to  cause 
disorganization  of  the  cord.  The  question  which  will 
remain  in  doubt  previous  to  operation  will  usually  be 
that  of  the  extent  of  damage  done  to  the  cord  and  the 
possibility  of  its  taking  on  a  reiiarative  action.  As  to 
this,  the  safest  rule  is  that  which  has  been  formulated 
by  Lauenstein,  namely,  that  if  after  the  lapse  of  six  or 
ten  weeks  there  is  incontinence  of  urine  or  inconti- 
nence of  fuices,  and  especially  if  there  is  also  the  de- 
velopment and  spreading  of  bed-sores,  but  little  is  to 
be  hoped  for  from  the  unaided  efforts  of  nature.  If, 
however,  these  symptoms  are  absent,  and  if  there  be 
the  least  improvement  it  will  be  proper  for  the  sur- 
geon to  delay  operative  interference  still  longer. 

\iii.  II.  II.  MuiJU,  of  St.  Louis,  dwelt  upon  the  im- 
portance of  remembering  the  liability  of  severe  shock 
in  these  spinal  operations,  lie  reporteil  three  cases 
of  bullet  wounds  of  the  spinal  column,  one  of  which 
ended  fatally. 

I)it.  John  H.  Roukuts,  I'hiladelphia,  insisted  that 
injuries  and  diseases  of  the  spine  of  a  surgical  kind, 
should  be  treated  as  we  treat  injuries  of  the  cranial 
cavity.  Cases  of  Potl's  disease  with  angular  curva- 
tuiu  have  been  referred  to,  but  sullicient  stress  has  not 
been  laid  upon  the  fact  that  unuiy  of  these  cases  with 
motor  paralysis  impiove  under  ordinary  roiuedies,  the 
intlainmalory  exudation  being  absoibed.  In  tranina- 
tisni  of  the  spine,  we  should  exjilore  the  sjiino  as  wo 
should  tliu  brain.  In  severe  injuries  with  fracture 
spicules  of  bouti  are  oftcu  driven  down  ou  the  cord. 
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Dr.  J.  J.  PcTNAJi,  of  Boston,  thought  that  the  dan- 
-ffs  of  inflanaiuatioii  had  not  been  sufficiently  dwelt 
u|ion.  Some  cases  of  spinal  injury,  after  one  to  four 
viars.  show  some  improvement.  In  such  cases  an  op- 
f  ration  may  add  to  the  improvement. 

Dr.  James  M'Cann  reported  two  cases  of  spinal 
injury  in  which  operation  had  been  performed.  In 
one,  deatli  followed.  In  the  other,  there  was  great 
improvement. 

THE  TREAT.IIENT  OF  TUBERCULOSIS  OF  BONES  AND 
JOINTS  BY  PARENOHITMATOUS  AND  INTRA-ARTICU- 
LAR    INJECTIONS, 

by  Dr.  N.  Senn,  Chicago. 

The  following  conclusions  were  presented: 

(1)  Parenchymatous  and  intraarticular  injections  of 
safe  antihacillary  substances  are  indicated  in  all  subcu- 
taneous tubercular  lesions  of  bones  and  joints  accessi- 
ble to  this  treatment. 

(2)  Of  all  substances,  so  far  employed  in  this  method 
of  treatment,  iodoform  has  yielded  the  best  results. 

(3)  The  curative  effect  of  iodoform  in  the  treatment 
of  local  tuberculosis,  is  due  to  its  antihacillary  effect, 
and  its  stimulating  action  on  the  healthy  tissue  adja- 
cent to  the  tubercular  product. 

(4)  A  ten  per  cent,  emulsion  in  glycerine  or  pure 
olive  oil  is  the  best  form  in  which  this  remedy  should 
be  administered  subcutaneously. 

(5)  The  ethereal  solution  should  never  be  employed 
as  it  is  liable  to  cau^e  necrosis  of  the  tissues  overly- 
ing the  abscess  or  iodoform  intoxication. 

(6)  Tubercular  abscesses  and  joints  containing  syno- 
vial fluid  or  tubercular  pus  should  always  be  washed 
out  thoroughly  with  a  tliree  to  five  per  cent,  solution 
of  boracic  acid  before  the  injection  is  made. 

(7)  Injections  should  be  made  at  intervals  of  one  or 
two  weeks,  and  their  use  persisted  in  until  the  indica- 
tions point  to  the  cessation  of  tubercular  inflammation 
and  the  substitution  for  it  of  a  satisfactory  process  of 
repair,  or  until  the  result  of  this  treatment  has  shown 
its  inefficacy  ami  indications  present  themselves  of 
the  necessity  of  resorting  to  operative  interference. 

(8)  If  the  treatment  promises  to  be  successful,  symp- 
toms pointing  to  improvement  manifest  themselves 
not  later  than  after  the  second  or  third  injection. 

(9)  lu  tubercular  empyema  of  joints  and  tubercular 
abscess,  gradual  diminution  of  the  contents  of  the  joint 
or  abscess  at  each  successive  tapping,  and  lessening 
of  the  solid  contents  of  the  fluid  and  increase  of  its 
viscidity,  are  the  conditions  which  indicate  unerringly 
that  the  injections  are  proving  useful,  and  that  in  all 
probability  a  cure  will  result  from  their  further  use. 

(10)  Moderate  use  of  the  limb  is  coinjiatihle  with 
this  method  of  treatment,  provided  the  disease  has  not 
resulted  in  deformities,  which  would  he  aggravated  by 
further  use  of  the  limb.  In  sucli  cases  correction  of 
the  deformity  should  be  postponed  until  the  primary 
joint  affection  has  been  cured  by  the  injections. 

(11)  Parachymatous  and  intra-articular  medication 
witii  antihacillary  material,  has  yielded  the  best  results 
in  tubercular  spondylitis  attended  by  abscess  formation 
and  tuberculous  of  the  knee  and  wrist  joints. 

(12)  This  treatment  may  prove  successful  in  pri- 
mary osseous  tuberculosis  followed  by  involvement  of 
the  joint,  provided  the  osseous  foci  are  small. 

(i;5)  Kxtensive  secjuestrums  of  articular  ends  with 
secondary  tubercular  synovitis,  always  necessitates  re- 
section, but  preliminary  treatment  by  iodoform  injec- 


tion into  the  affected  joints  constitutes  a  valuable 
preparatory  treatment  to  the  operation,  and  adds  to 
the  certainty  of  a  favorable  result. 

(14)  In  open  tubercular  affections  of  joints,  incision, 
scraping,  disinfection,  iodoformization,  iodoform  gauze 
tampon,  suturing,  and  subsequent  injections  of  iodo- 
form emulsion  is  advised,  and  yields  excellent  results, 
and  should  be  employed  in  all  cases  in  which  a  more 
formidable  operation  can  be  avoided. 

(15)  Balsam  of  Peru  ranks  next  to  iodoform  in  the 
treatment  of  tubercular  affection  of  bones  and  joints; 
and  if  the  latter  remedj'  for  any  reason  cannot  be 
employed,  or  has  failed  in  effecting  the  desired  result, 
it  should  be  given  a  fair  trial,  if  operative  treatment 
is  not  urgently  indicated. 

THURSDAY. THIRD    DAT. EXECUTIVE  SESSION., 

The  officers  for  the  ensuing  year  are  as  follows : 
President,  Dr.  Phiiieas  S.  Conner,  Cincinnati;  First 
Vice-President,  Dr.  L.  McLane  Tiffany,  Baltimore ; 
Second  Vice-President,  Dr.  Levi  C.  Lane,  San  Fran- 
cisco ;  Secretary,  Dr.  J.  R.  Weist,  Richmond,  Ind., 
Recorder,  Dr.  .J.  Ewing  Mears,  Philadelphia;  Treas- 
urer, Dr.  John  B.  Roberts,  Philadelphia;  Member  of 
Council,  Dr.  Claudius  H.  Martin,  Mobile. 

The  committee  recommended  the  following  resolu- 
tion, which  was  adopted  :  "  Resolved,  that  the  Asso- 
ciation hereafter  hold  each  triennial  meeting  at  Wash- 
ington, and  that  other  annual  meetings  be  held  at  such 
time  and  place  as  the  Association  may  name." 

Next  meeting  will  be  held  in  Boston,  in  June,  1892. 

The  following  were  elected  to  membership:  Drs.  J. 
S.  Wight,  Brooklyn,  George  R.  Fowler,  Brooklyn, 
N.  Y. ;   Dr.  E,  W."  Walker,  Cincinnati,  O. 

The  following  honorary  members  were  elected : 
Mr.  John  Chiene,  Eilinburgh  ;  Mr.  Reginald  Harri- 
son, London ;  Mr.  Thomas  Bryant,  London ;  Mr. 
Arthur  Eduard  Durham,  London. 

REGULAR    SESSION. 
RECURRENCE    OF    CANCER    OF    THE    BREAST, 

by  Frederic  S.  Dennis,  M.D.,  New  York. 

Only  those  cases  were  included  in  which  a  micro- 
scopical examination  of  the  tumor  had  been  made. 
The  necessity  of  an  investigation  of  carcinoma  of  the 
breast  is  shown  by  the  fact,  that,  in  England  alone, 
7,000  deaths  occur  annually  from  carcinoma  and  a 
large  proportion  of  these  are  cancer  of  the  breast.  It 
has  been  demonstrated  that  cancer  is  a  disease  which 
is  slowly  increasing  in  civilized  nations.  A  study  of 
the  subject  shows  that  there  are  seventy-five  per  cent, 
of  recurrences.  These  include  cases  of  incomplete 
operation,  that  is,  where  the  axilla  has  not  been 
opened.  In  the  primary  growth  at  the  beginning,  the 
neoplasm  is  of  local  origin.  Early  and  complete  re- 
moval of  the  growth  relieves  the  local  disease,  but  the 
operation  does  not  relieve  the  predisposition  or  suscepti- 
bility or  the  capability  for  the  recurrence  of  the  dis- 
ease. It  is  possible  that  the  capability  is  limited  to  a 
certain  extent. 

The  recurrence  of  carcinoma  of  the  breast  is  in- 
fluenced, first,  by  the  [leriod  of  time  from  the  appear- 
ance of  the  growth  to  the  date  of  the  operation.  In 
the  cases  of  the  author  in  which  the  cure  had  continued 
for  three  years  or  more,  the  tumors  were  removed  on 
an  average  six  months  from  the  date  of  their  first  re- 
cognition in  the  breast.  In  all  the  cases  of  permanent 
cure,  the  axillary  glands  were  not  invaded. 
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Recurrence  is  influenced,  second,  by  the  extent  to 
which  infiltration  has  taken  place  by  any  one  or  all  of 
the  three  well-recognized  ways  of  dissemination.  When 
the  tumor  has  existed  long  enough  to  show  extension  in 
these  directions,  the  growth  has  been  of  long  duration. 

Third,  recurrence  is  influenced  by  the  radical  char- 
acter of  the  operation  itself.  Complete  removal  of 
the  breast  is  essential.  The  method  of  Mr.  Stiles,  of 
Edinburgh,  by  which  the  tumor  after  removal  is 
treated  with  dilute  nitric  acid,  in  order  to  show  whether 
or  not  the  incision  has  been  made  in  healthy  structures 
and  all  the  diseased  structure  has  been  removed,  was 
described.  The  reported  mortality  of  the  operation  is 
high,  but,  in  the  author's  seventy-one  cases,  there  had 
been  but  one  death  and  that  was  from  continued  bleed- 
ing in  hoemophilia.  In  operation,  not  only  the  breast^ 
but  the  axillary  glands  were  removed  in  most  cases. 

Fourth,  recurrence  is  influenced  by  the  histological 
character  of  the  carcinoma  itself.  Where  the  structure 
differs  slightly  from  the  normal  the  clinical  history  is 
favorable.  In  none  of  these  cases  was  there  recurrence. 
Where  there  is  great  departure  from  the  normal  type, 
the  cliuical  history  is  unfavorable.  The  more  em- 
bryonic the  structure  the  greater  the  chance  of  recur- 
rence. 

Fifth,  the  recurrence  is  influenced  by  the  simulta- 
neous occurrence  in  both  breasts.  This  occurs  in  five 
per  cent,  of  the  cases.  These  patients  are  very  liable 
to  recurrence. 

Sixth,  recurrence  is  influenced  by  the  personal  factor 
of  the  individual,  such  as  age,  sex,  marriage,  fecundity, 
sterility,  pregnancy,  traumatism,  heredity,  menstrua- 
tion, metastasis,  mental  condition,  locality,  etc. 

Seventy-one  cases  of  carcinoma  of  the  breast  which 
had  been  operated  on,  were  referred  to.  In  one  there 
had  been  death  from  hajmophilia.  In  nearly  .all  the 
axilla  was  opened.  The  operation  consisted  of  ex- 
cision of  the  entire  breast,  with  all  contiguous  skin, 
the  para  and  peri  mammary,  fatty  areolar  tissue,  the 
pectoral  glands,  the  pectoral  fascia  and  also  removal 
of  the  axillarv  glands  and  fatty  axillary  tissue.  lu 
some  cases  the  supra-clavicular  glands  were  removed, 
and  In  one  case  excision  of  the  ribs  was  done.  The 
percentage  of  permaneiit  ciiica  amounted  to  thirty  per 
cent.  Tlie  autiior  held  that  with  early  and  radical 
operation,  recurrence  of  carcinoma  of  the  breast  will 
be  comparatively  rare. 

Mu.  Thomas  Buyant,  London,  believed  firmly  in 
the  local  origin  of  carcinoma,  although  we  must  admit 
that  tiiere  may  be  a  predisposition  on  the  part  of  the 
patient  to  the  development  of  the  disease.  The  disease 
should  be  treated  at  an  early  |)eriod  and  this  brings  us 
to  tlie  question  of  diagnosis.  Many  cases  do  not  come 
under  observation  until  the  disease  is  well  advanced, 
livcau'-i;  ilii;  patient  imagines  that  a  disease  unassociated 
willi  pain  cannot  be  cancer.  Where  induration  appears 
ici  a  brt-ust  (luring  tiie  period  of  functional  activity, 
ihcru  may  be  some  hesitation  in  tlie  diagnosis,  but,  in 
Home  thirty  cases  of  this  kind,  ho  had  recommended 
iinineiliiitc!  operation  and  in  all  tiie  cases  the  disease 
was  shown  to  be  malignant.  In  none  has  recurrence 
taken  place.  When  the  disease  has  advanced  somts 
what  further  witli  dimpling  and  puckering  of  llie  skin 
and  some  immobility,  wo  may  get  a  good  result  by 
making  a  thorough  operation.  Hit  had  had  some  eases 
williout  recurrence  for  from  five  to  twenty  years.  In 
the  more  advanced  cuses  the  Hurgeon  siioiild  limit  his 
operalioim  to  llioso  in   which   there  was  a  reasonable 


prospect  of  removing  all  the  diseased  structure.  He 
does  not  remove  the  axillary  glands  in  every  case.  If 
the  glands  be  enlarged  or  the  disease  extend  upward 
in  that  direction,  he  removes  the  glands  thoroughly. 
Where  the  disease  is  quite  local  and  there  is  no  evi- 
dence of  axillary  involvement,  the  axilla  is  not  opened. 
In  the  atrophic  form  of  cancer  he  thought  it  better  not 
to  interfere  unless  the  tumor  was  giving  rise  to  great 
inconvenience.  Operation  in  these  cases  is  often  fol- 
lowed by  a  more  rapid  form  of  growth.  Again,  in 
this  form  of  cancer  where  the  lymphatics  can  be  traced 
distinctly  and  the  breast  has  a  brawny  feel  —  the  lym- 
phatic form  of  cancer  —  the  surgeon  does  no  good  by 
interference. 

SiK  William  MacCormac,  London,  thought  that 
the  axilla  should  be  opened  in  operations  for  carcinoma 
of  the  breast  for  two  reasons,  namely,  an  examination 
of  117  cases  of  cancer  of  the  breast  showed  that  in 
all  but  two  there  was  axillary  involvement,  and  second, 
in  ninety  per  cent,  of  the  recurrence,  the  disease  ap- 
pears in  the  axilla. 

Dr.  Lewis  S.  Pilcher.  Brooklyn,  thought  that  the 
term  "  recurrence  "  was  not  applicable  to  man}'  of  these 
cases,  and  that  in  many  the  disease  was  simply  a  con- 
tinuance of  the  former  growth.  If  the  case  goes  one 
year  without  the  appearance  of  a  return  of  the  disease, 
it  may  be  considered  that  the  disease  has  been  re- 
moved, and  if  it  appears  later  it  can  be  regarded  as  a 
recurrent,  a  renewed  or  a  new  attack  of  cancer.  In 
every  case  of  cancer  there  is  a  predispositiou  to  the 
disease  and  we  should  search  for  some  agent  to  coun- 
teract this  constitutional  predisposition,  which  we  can 
use  in  addition  to  operative  measures.  Arsenic  has 
for  many  years  been  used  for  this  purpose.  Dr. 
Wight,  of  Brooklyn,  has  suggested  the  use  of  car- 
bonate of  lime  for  the  same  purpose. 

Dr.  L.  McLane  Tiffany,  Baltimore,  did  not  think 
that  we  could  set  any  limit  to  the  time  at  which  recur- 
rence might  take  place.  He  had  had  the  disease  re- 
turn eight  years  after  operation.  He  was  a  firm 
believer  in  the  local  origin  of  cancer.  The  date  at 
which  the  disease  is  recognized  varies  much.  In  some 
the  disease  came  before  the  surgeon  shortly  after  its 
commencement,  while  in  others  the  tumor  had  reached 
considerable  size.  The  time  at  which  the  dise'&se  is 
discovered  by  the  patient  bears  no  relation  to  the  time 
of  its  commencement.  Too  much  stress  had  not  been 
laid  in  the  necessity  of  thorough  operation.  In  only 
two  cases  out  of  eighty  operations  for  cancer  of  the 
breast  had  he  found  the  axillary  glands  not  eidarged. 
The  pectoral  fascia  should  be  removed,  and  at  times 
a  portion  of  the  muscle  should  be  cut  away. 

Du.  Kingston,  Montreal,  believed  that  cancer  was 
essentially  a  local  disease.  If  we  believe  this,  opera- 
tion shouhl  be  done  at  as  early  a  date  as  possible.  The 
glands  sliould  he  removed  not  only  from  the  axilla, 
but  from  its  neighborhood  if  they  are  enlarged  ;  but 
this  should  not  form  a  necessary  |)art  of  the  first  oper- 
ation. Such  a  procedure  adds  greatly  to  the  discom- 
fort and  to  the  danger.  Where  there  is  the  slightest 
suspicion  of  involvement  of  the  glands,  they  should  be 
ri'inoved.  If  there  should  be  recurrence,  the  operation 
should  bo  repealed  as  often  as  circumstances  seem  to 
warrant. 

Du.  .lositiMi  Ransohokk,  Cincinnati,  reported  tliirty 
cases  of  removal  of  the  breast  for  cancer,  without  a 
death.  He  thought  that  the  dung>'r  of  the  operation 
was  not  materially  increased  by  ojiening  the  axilla. 
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Dk.  C.  B.  Nancukde,  Ann  Arbor,  said  with  refer- 
ence to  llie  iliree-year  limit,  tliat  this  liad  been  proven 
to  exclude  iJS  per  cent  of  the  recurrences.  It  is  im- 
possible to  tell  whether  or  not  the  axillary  glands  are 
involved  without  oiieniiig  the  axilla.  Unless  this  is 
done  the  ui.ijority  of  the  cases  will  be  left  unbenelited. 
He  advised  tliat  the  axilla  be  opened  (iist,  and  if  the 
glands  could  not  be  removed  to  close  the  wound  and 
not  remove  the  breast. 

Dk.  J.  U.  Wkist,  Uiclimond,  Indiana,  had  operated 
fifty-live  times  for  cancer  of  the  breast,  and  uiakea  it 
a  rule  to  open  the  axilla  in  every  case. 

Dk.  Geokge  W.  Gay,  Boston,  felt  that  there  was 
uo  such  thing  as  a  local  origin  of  cancer  as  we  have 
the  local  origin  of  a  fatty  tumor.  When  it  can  be 
shown  that  a  cancer  taken  out  will  not  return,  just  as 
a.  fatty  tumor  when  removed  does  not  return,  then  we 
can  prove  the  local  origin  of  carcinoma. 

Dk.  Edwakl)  M.  Mooke,  liochester,  always  oper- 
ates in  as  thorough  a  manner  as  possible.  He  always 
opened  the  axilla,  and  did  not  think  that  it  added  to  the 
risks  of  the  operation.  He  did  not  agree  with  Mr. 
Bryant  in  regard  to  the  atrophic  cases  in  old  individ- 
uals. In  these,  he  recommended  operations,  consid- 
ering recurrence  very  improbable.  He  re|)orled  one 
case  living  seventeen  years  after  operation,  and  now 
geveuty-uine  years  of  age. 

A    CASE    OF    DIFFUSE    FIBROMA    WITH   A  TENDENCY   TO 
INTKA-CANALICULAR  GKOWTII  OF  BOTH   BKEASTS,^ 

by  Dr.  C.  B.  Portek,  of  Boston. 

Mrs.  M.,  tliirty-seven  years  of  age,  resident  of  Nova 
Scotia,  was  admitted  to  the  Massachusetts  General 
Hospital.  Has  had  two  children,  the  youngest  ten 
years  old.  Three  years  ago  she  discovered  a  hard 
lump  in  the  right  breast,  which  gradually  increased  in 
size.  Three  mouths  later  the  right  breast  commenced 
to  enlarge.  The  breasts  continued  to  slowly  enlarge 
until  three  months  ago  when  a  rapid  increase  took 
place,  and  the  breasts  soon  became  burdensome  by 
their  size  and  weight.  On  examination,  she  was  found 
to  be  pale,  emaciated  and  with  ovarian  facies.  Right 
breast :  largest  circumference  38  inches,  length  from 
chest  wall  to  nipple  17  inches,  circumference  of  base 
23  inches.  Lett  breast:  largest  circumference  28 
incnes,  length  from  chest  wall  to  nipple  14  inches, 
circumference  at  base  23  inches.  Throughout  both 
breasts  were  felt  movable  hardened  masses  of  irregular 
outline,  varying  in  size  from  an  orange  to  a  closed  fist. 

It  was  decided  to  remove  the  left  breast  first.  The 
breast  was  trauslixed  at  the  base  with  two  skewers, 
and  constricted  below  this  with  a  tightly  drawn  rub- 
ber touniitjuet.  The  breast  was  then  removed,  and 
but  little  blood  lost.  Three  weeks  later  the  right 
breast  was  removed.  Twenty  days  alter  the  second 
operation  the  patient  was  permitted  to  leave  the  hos- 
pital to  visit  friends,  but  instead  she  went  home,  re- 
quiring a  long  sea  journey.  A  week  later  she  devel- 
oped erysipelas.  I'liis  had  much  improved  in  four 
days  when  she  suddenly  aborted  a  live  months'  foetus. 

The  weight  of  the  right  breast  after  removal  was  43 
pounds,  and  tliat  ot  the  left  17  pounds,  a  total  ol  (iU 
pounds.      A  ri'sumi';  of  the  reported  cases  was  added. 

Dk.  .J.  iM.  BAUroN,  of  Philadelphia,  reported  a 
similar  case,  ou  which  he  had  operated,  and  in  which 
one  breast  was  involved. 

( To  be  caiUinued.) 


'  To  bu  published  in  au  oarly  iB»ue  of  the  Jourual. 


ASSOCIATION    OF  AMERICAN   PHYSICIANS. 

The  Sixth  Annual  Meeting,  held  in  Washington, 
Sept.  22-25,  1891. 

tufsday. first  day. 

At  the  opening  of  the  session,  the  President,  Dr. 
William  Peppek,  of  Philadelphia,  delivered  an 

ADDRESS.^ 

Dr.  Pepper  spoke  first  of  the  members  wlio  had  died 
during  the  past  year.  Hosmer  Allen  Johnson,  a 
founder,  trustee  and  professor  of  the  Chicago  Medical 
College,  and  one  of  the  original  members,  died  Feb- 
ruary 26,  1891,  at  the  age  of  sixty-eight  years.  In 
the  truest  sense  of  the  word,  he  was  an  ornament  to 
our  profession.  Dignity  and  elevation  of  character, 
blended  with  rare  charm  of  presence,  conferred  adili- 
tioiial  distinction  upon  his  high  scientific  and  literary 
attainments. 

James  Kingsley  Thacher,  professor  of  physiology  ia 
the  Medical  Department  of  Yale  University,  and  an 
original  member  of  the  Association,  died  on  April  20, 
18'J1,  at  the  age  of  forty-four  years.  Dr.  Thacher 
early  displayed  rare  powers  as  an  investigator  and 
thinker.  It  was  not  until  the  age  of  thirty-three  and 
after  he  had  won  international  distinction  by  his  re- 
searches in  comparative  anatomv  and  physiology,  that 
he  began  the  practice  of  medicine.  He  rapidly  at- 
tained the  front  rank  of  the  profession.  He  well  il- 
lustrated the  highest  type  of  the  physician  —  the 
student  of  Nature  as  revealed  in  the  functions  and  dis- 
orders of  the  human  body. 

Richard  Lee  MacDonnell,  professor  of  clinical  med- 
icine in  McGiU  Universit)',  had  been  a  member  of  the 
Association  but  a  short  time  when  his  death  occurred 
on  July  31,  18'Ji,  at  the  sadly  early  age  of  thirty -five 
years.  He  possessed  gifts  and  ability  of  high  order  as 
a  clinician,  as  a  writer,  and  as  a  teacher. 

Dr.  Fordyce  Barker,  one  of  the  Honorary  Members, 
died  May  30,  18yi,at  the  age  of  seventy-three.  His 
long  life  seemed  all  too  short  lor  the  countless  acts  of 
courtesy  and  charity  which  he  found  place  for  in  a 
career  rich  in  professional  and  social  success.  The 
affectionate  solicitude  with  which  he  lavished  on  his 
patients,  rich  and  poor  alike,  the  resources  of  his 
skill,  made  him  one  of  the  most  successful  and  beloved 
of  physicians. 

In  the  death  of  Joseph  Leidy,  which  occurred  on 
April  30,  18'J1,  at  the  age  of  sixty-eight  years,  the 
medical  profession  in  America  lost  its  most  loved  and 
honored  member,  and  American  science  its  most  illus- 
trious representative.  Leidy  never  liad  a  theory  to 
support  or  a  purpose  to  serve.  The  all-su(Iicing  mo- 
tive of  his  life  was  to  learn  the  truth  of  Nature,  and 
to  help  others  to  learn  it  also.  He  made  great  discov- 
eries in  various  fields  of  scientific  research  ;  but  he 
never  seemed  to  feel  any  credit  was  due  to  him.  If 
only  the  facts  were  discovered,  it  mattered  not  to  him 
by  whom  the  discovery  was  made  ;  and  windy  battles 
over  claims  of  priority  or  selfish  struggles  to  pre-empt 
fi<;lds  of  investigation  were  alike  impossible  to  him. 
The  mere  fact  that  his  scientific  contributions  uumbered 
fully  eight  hundred,  conveys  little  idea  of  the  range  of 
subjects  they  covered ;  the  epoch-making  character 
many  of  them  possessed  ;  or  the  enormous  amount  of 
patient  labor  bestowed  ou  the  thousands  of  ex<juisite 
illustrations  they  contained. 

'  Printed  In  full  on  page  31U  of  the  Jourual. 
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Dr.  Pepper  cougratulated  the  Association  upon  the 
iDterest  lakeu  iu  its  meetings,  and  expressed  great 
pleasure  iu  the  preseuce  of  the  foreign  guests. 

ItEl'ORTS    OS    TUE    TREATMENT    OF    VISCERAL  TCBER- 
CL'LOSIS    BY    ICOCH'S    METHOD. 

Report  by  Dr.  F.  P.  Kinnicutt,  of  New  York. 
During  the  interval  between  December  10th  and  June 
1st,  forty-two  patients  suffering  from  various  forms  of 
tuberculous  disease  were  inoculated  with  Koch's  fluid, 
under  Dr.  Kinnicutt's  personal  supervision,  in  the 
wards  of  St.  Luke's  Hospital.  Of  these  forty-two 
cases,  but  thirteen  were  of  pulmonary  tuberculosis. 
The  results  iu  these  pulmonary  cases  were,  that  five 
were  notably  improved  in  both  pulmonary  and  general 
condition,  four  showed  no  improvement  or  showed  im- 
provement iu  some  respects  but  not  iu  others,  four 
showed  distiuct  deterioration. 

The  impression  which  Dr.  Kinnicutt  received  from 
an  experience  of  nearly  nine  mouths  in  the  treatment 
of  various  forms  of  tuberculosis  with  tuberculin,  may 
be  summarized  as  follows :  Tuberculin  possesses 
marked  elective  affinities  for  tuberculous  tissues.  Its 
value  in  deferential  diagnosis  is  relative,  rather  than 
positive.  Tuberculiu  not  only  does  not  produce  im- 
munity, but  in  certain  cases  apparently  predisposes 
tissues  contiguous  to  the  seat  of  the  original  disease, 
as  well  as  more  distant  structures,  to  infection.  The 
lever  and  general  constitutional  disturbance  produced 
by  tuberculiu  are  not  only  harmful,  but  are  probably 
uuessential  to  its  remedial  action.  This  clinical  im- 
pression is  strengthened  by  very  recent  chemical  in- 
vestigaiions,  which  indicate  that  tuberculin  contains 
not  one,  hut  several,  active  princifdes,  and  that  its 
activity  in  producing  fever  aud  constitutional  disturb- 
ance is  apparently  dependent  upon  contained  sub- 
stauces  quite  distinct  from  its  remedial  principles. 
Inoculations  of  miniiuum  strength,  gradually  increased 
and  giveu  at  longer  intervals  than  was  originally  ad- 
vised, constitute  the  safest  aud  probabl}'  the  most  ef- 
ficient method  of  its  use. 

As  to  the  elfccts  of  tuberculin  in  the  treatment  of 
l)ulmonary  tuberculosis  ;  its  remedial  action  is  appar- 
ently restricted  to  pulmonary  disease  in  its  early  stage. 
Ill  such  forms  ot  tuberculosis,  the  most  careful  study 
of  the  individual,  of  the  history  and  physical  signs  of 
llie  disease  pre\i()us  to  inoculation,  does  not  permit  an 
ojiiniou  of  the  probable  nature  or  degree  of  reactions 
or  of  the  ultimate  effect  of  treatment  iu  any  given 
case.  The  estahlishmeut  of  constitutional  tolerance 
varies  greatly  in  lime  in  dilferent  individuals  sulfering 
from  apparently  similar  lesions,  and  cannot  be  accepted 
as  a  bu-is  for  prognosis.  Local  reactions  may  con- 
tinue to  be  developed  uniler  treatment,  in  the  entire 
absence  of  constitutional  effects,  as  indicated  by  the 
temperature  curve.  Tuberculin  is  apparently  capable 
ill  exceptional  cases,  even  of  incipient  disease,  of  ex- 
citing piieuiuuiiic  processes  (catarrhal  and  caseous 
hepatization)  of  varying  degrees  of  intensity.  Such 
processes  are  probably  due  to  the  conveyance  into  other 
jiarts  of  the  lung  of  cheesy  material  and  libi-raled 
bacilli.  In  cai-es  of  locali/cd  tuberculous  pleurisy, 
the  inllaiiiinatory  action  excited  by  tuberculin  may 
lend  lo  a  general  infection  of  the  pleura.  The  |)i<)diic- 
tioii  of  liienioplyHiH  is  comparatively  rare.  Its  use 
iii'ceHsilateH  lint  greatest  watchfiiliieHS,  and  entails 
inu<;li  aiixii-ly  on  the  p;irt  of  the  physician.  'I'lie  i^x- 
cejitioiial  dangers  and  liuiiiifiil  action  of   tuberculin  do 


not  preclude  its  employment,  for  it  exercises  a  remedial 
action  in  a  yet  undetermined  percentage  of  cases  of 
pulmonary  tuberculosis  in  its  early  stage,  and  an  amel- 
iorating effect  u|ioii  many  of  the  symptoms  of  more 
advanced  disease.  The  complexity  of  the  conditions 
often  present,  even  iu  the  early  stage  of  the  disease, 
and  the  idiosyncrasies  of  tissue  reaciion  in  different  in- 
dividuals, are  suggested  in  explanation  of  the  failure 
ot  a  remedial  action  in  cases  apparently  similar.  The 
most  recent  observations  give  promise  of  an  enlarged 
sphere  of  usefulness  in  modifications  of  the  original 
preparation. 

Report  by  Dr.  Wm.  Osler,  of  Baltimore.  In  the 
medical  wards  of  the  Johns  Hopkins  Hospital  inocu- 
lations were  practised  on  twenty-eight  patients.  Twen- 
ty-two of  these  were  cases  of  pulmonary  tuberculosis, 
three  were  cases  of  pleurisy  suspected  to  be  tubercu- 
lous, two  were  for  diagnostic  purposes  with  negative 
results,  and  one  case  which  was  thought  to  be  tuber- 
culous adenitis  proved  to  be  cancerous.  In  giving  the 
injections  we  began  with  small  doses,  and,  as  a  rule, 
gradually  increased  if  the  patient  had  no  reactions,  in 
some  instances  going  as  high  as  thirty-five  or  forty 
milligrammes.  Cases  were  selected  which  were,  so 
far  as  physical  examination  could  guide  us,  either  in 
the  early  stage,  or  instances  in  which  the  disease  was 
quiescent.  The  injections  were  uot  practised  on  any 
advanced  case. 

No  case  was  cured.  Five  cases  were  decidedly 
benefited  ;  the  results  being  evident  uot  so  much  iu 
change  in  the  physical  signs  as  an  improvement  in  the 
general  condition  and  in  weight:  thus  the  cases 
which  improved  gained  from  nine  to  fourteen  pounds. 
In  not  one  did  the  bacilli  entirely  disappear  from  the 
expectoration.  In  all,  the  cough  was  reduced  iu  fre- 
quency. Details  of  three  of  these  patients  could  not 
be  obtained  ;  two  of  them  were  seen  within  a  week. 
In  one  the  improvement  continues.  Thus  the  second 
case  on  which  it  was  used  weighed  on  admission  114 
pounds,  and  weighed  on  discharge  117^  pounds,  and 
on  the  13ih  of  September  weighed  \2^  pounds.  In 
this  case,  too,  there  is  an  improvement  in  the  physical 
signs,  the  rales  having  diminished  in  a  marked  man- 
ner. Another  of  the  cases  which  had  improved  very 
much  has  lost  ground  through  the  summer,  and  on 
examination  a  few  days  ago  the  disease  had  evidently 
made  progress.  The  five  cases  iu  which  improvement 
was  most  marked  were  cases  in  which  the  disease  was 
not  very  recent,  having  lasted  from  seven  mouths  to 
more  than  two  years  ;  but  in  all  of  them  the  trouble 
was  more  or  less  localized.  Of  the  remaining  seven- 
teen cases,  nine  left  the  hospital  distinctly  rendered 
worse  by  the  treatment.  Of  these,  one  died  shortly 
after,  and  another  a  lew  weeks  ago.  Of  the  other 
seven  nothing  has  been  heard.  In  four  the  condition 
was  not  materially  changed,  and  in  four  there  was 
slight  iirprovement,  noted  particularly,  iu  the  gain  iu 
weight. 

No  deaths  occurred  while  the  patients  were  directly 
under  treatment.  In  one  case  not  counted  in  this 
list,  a  patient  hail  a  single  injection  and  in  two  days 
he  developed  signs  of  extensive  pneumonia  of  the 
right  base,  which  wo  were  at  first  inclined  to  think 
might  be  a  tuberculin  pneumonia,  but  the  persisteut 
high  fever  and  the  progressive  and  rapid  development 
of  the  consolidation,  rather  favored  the  view  that  it 
was  an  acute  pneumonia.  The  autopsy  made  by  Dr. 
Welch  fully  conlirnied  this.      The    bad    results   of  the 
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treatment  were  evident  in  the  increase  in  the  consoli- 
dation, breaking  down  of  the  lung  tissue,  great  increase 
in  the  fever,  progressive  weakness,  ami  loss  of  weight. 
Tiiis  was  specially  marked  in  several  of  the  cases  in 
which  the  disease  was  in  an  early  stage.  Of  the  three 
pleurisy  cases,  one  gained  13^  pounds,  a  second  5^, 
and  a  third  10  pounds.  These  were  instances  of  sus- 
pected tuberculous  pleurisy,  and  tliere  were  reactions 
after  the  injections,  but  tubercle  bacilli  were  not  found 
iu  the  expectoration. 

On  the  whole  we  were,  of  course,  disappointed  with 
tlie  results.  ^Ve  cannot  reproach  ourselves  with  a 
lack  of  care  in  the  selection  of  the  cases,  as  we  exer- 
cised reasonable  caution  in  choosing  patients  in  a  toler- 
ably favorable  condition,  and  in  as  early  a  stage  as 
possible.  Tiie  increase  of  dose  which  was  carried  out 
in  many,  but  not  in  all,  of  the  cases,  may  have  been  a 
mistake,  but  in  this  matter  we  followed,  we  believed, 
the  best  directions. 

Report  by  Dr.  Harold  C.  Ernst,  of  Boston. 
My  experience  with  tuberculin  has  apparently  corre- 
sponded with  tiiat  of  most  others.  There  is  a  marked 
and  rapid  improvement  in  certain  cases,  more  especial- 
ly those  of  external  tuberculosis  (including  lupus) 
which  goes  on  for  a  certain  time  and  then  stops,  and 
the  effect  of  tiie  material  is  lost.  The  lesions  even 
begin  to  retrograde.  Seen  at  a  certain  time  after  the 
treatment  has  been  going  on,  the  results  for  the  future 
are  very  apt  to  be  gauged  by  what  has  been  accom- 
plished iu  the  tirst  of  the  treatment;  and  this  is  pre- 
cisely what  happened  in  my  observations  in  Berlin 
I  saw  there  the  same  —  only  more  marked  —  improve- 
ment in  cases  of  lupus,  pulmonary  tuberculosis  and 
surgical  disease  that  has  occasionally  occurred  here ; 
but  neither  there  nor  here  has  the  early  promise  been 
kejit  up. 

My  experience  with  tuberculin  would  lead  me  to 
take  the  following  positions  in  regard  to  it: 

(1)  It  has  no  diagnostic  value  that  is  at  all  applica- 
ble at  present  to  clinical  use. 

(2)  1  have  been  entirely  unable  to  demonstrate  any- 
thing more  than  a  possible  temporary  beneficial  result 
(and  this  only  in  certain  cases)  in  human  beings,  in 
any  form  of  tuberculous  disease. 

(}i)  I  have  liad  no  personal  experience  with  its 
ill  eifects,  but  there  can  be  no  doubt  that  these 
occur. 

(4)  Its  advantages,  so  far  as  I  have  seen  them, 
would  not  induce  lue  to  use  it  again  in  practice. 

There  are,  however,  certain  other  points  that  should 
be  well  understood,  before  this  material,  or  rather  its 
source,  should  be  given  up  for  investigation.  Some 
of  these  seem  to  me  to  be  indicated  as  follows  : 

(1)  Tuberculin  itself  is  a  very  complex  material, 
and  its  constituents  must  be  separated  and  well-under- 
stood, before  it  can  be  definitely  asserted  that  it  does 
not  contain  something  of  value  in  compelling  the  heal- 
ing process  in  tuberculous  lesions  ;  this  is  well  shown 
by  the  results  obtained  by  Hunter  and  Cheyne. 

(2)  The  same  thing  is  indicated  even  more  strongly 
by  the  effects  that  seem  to  have  shown  themselves  in 
the  clinical  experiments  conducted  with  it;  for  while 
there  has  not  been  much  actual  healing  to  report,  never- 
theless, such  effects  have  been  demonstrated,  that  it  is 
within  the  bounds  of  possibility  to  believe  that  by 
different  inetho<is  of  preparation  a  material  may  be  ob- 
tained from  pure  cultures  of  the  bacilli  that  may  give 
more  satisfactory  results. 


A  preliminary  paper  on 

THE    CLIMATE    OF    SOUTHERN    CALIFORNIA    FOR     RES- 
PIRATORY   DISEASES, 

by  Dr.  Norman  Bridge,  of  Los  Angeles,  was  read  by 
title. 

J.  West  Roosevelt,  of  New  York,  read  a  paper  on 

THE  FREQUENCY  OF  THE    LOCALIZATION  OF  PHTHISIS 
PULMONALIS    IN    THE    UPPER    LOBES. 

It  is  well  known  that  in  a  great  majority  of  cases 
the  earliest  lesion  of  pulmonary  phthisis  is  found  in 
the  apices  of  the  lungs,  and  the  writer  reports  certain 
woik  which  he  has  done  bearing  upon  the  reasons  for 
this  localization. 

The  bacilli  might  be  lodged  by  the  air  currents  dur- 
ing inspiration  iu  the  places  in  which  the  tubercles  are 
formed  ;  or  they  might  be  first  inhaled  in  the  larger 
bronchi  and  there  deposited  during  inspiration,  and 
subsequently  be  forced  into  the  upper  lobes  together 
with  mucus,  etc.,  during  forced  expiration,  as  in  cough- 
ing, or  during  the  normal  quiet  expiratory  movement. 
These  explanations  assume  the  existeuce  of  some 
mechanical  disadvantages  affecting  the  apical  parts  of 
the  lungs,  which  cause  either  excessive  inspiration 
power  with  relatively  insuHicient  expiratory  power,  or 
possibly  the  later  alone.  It  is  often  stated  that  the 
upper  parts  of  the  chest  move  less  freely  than  tlie 
lower.  This  statement  is,  it  seems  to  the  writer,  doubt- 
ful. Certainly  in  women  the  normal  type  of  respira- 
tion is  thoracic  and  the  upper  parts  of  the  chest  move 
freely,  while  in  men  the  lower  thorax  and  abdomen 
move  most.  If  relative  chest  expansion  determines 
the  seat  of  the  lesion,  the  marked  difference  l)etween 
thoracic  and  abdominal  breathing  ought  to  affect  its 
localization.  It  does  not,  however,  for  phthisis  in  the 
female  has  its  earliest  seat  iu  the  upper  lobes,  just  as 
it  does  iu  the  male. 

It  must  be  remembered  that  if  the  tubercle  bacillus 
is  actually  lodged  in  the  apices  by  respiratory  move- 
ments, the  same  movements  ought  to  produce  the 
same  result  with  the  pneumouococcus  and  with  dust. 
Yet  the  pneumouococcus  iu  a  large  majority  of  cases 
is  lodged  in  the  lower  lobes,  and  dust  does  not 
primarily  and  in  any  very  marked  degree  affect  the 
upper.  Moreover,  if,  as  has  been  suggested,  during 
coughing  the  lower  lobes  pump  their  secretions  into 
the  upper,  we  should  find  the  upjier  usually  over-filled 
with  such  secretions  at  autopsies  in  cases  of  chronic 
or  acute  bronchitis,  which  is  not  the  case. 

The  anatomical  peculiarities  of  the  pulmonary  ar- 
tery are  such  that  it  seems  very  probable  that  it  is 
through  this  vessel  that  the  bacilli  pass  and  are  thrown 
into  the  upper  lobes,  in  the  form  of  minute  emboli,  and 
that  these  are  arrested  at  the  places  where  the  rela- 
tively large  arteriole  suddenly  breaks  up  into  cajjilla- 
ries  in  the  lobules.  The  bacilli  may  enter  the  system 
through  the  systemic  veins  or  the  lymphatics.  In  the 
latter  case  they  might  be  absorbed  by  any  part  of 
tlie  lyin[)hatic  system,  including  the  lymph  vessels  of 
the  uaso-pharynx,  mouth,  large  bronchi  and  digestive 
tract,  and  enter  the  vena  cava  through  the  thoracic 
ducts.  Having  entered  the  right  ventricle,  they  would 
be  propelled  with  the  blood  through  the  pulmonary 
artery.  In  this  vessel  the  momentum  -acquired  by 
them  would  cause  them  to  run  along  the  upper  avails 
of  the  main  branches  and  to  enter  the  branches  which 
supply  the  apices. 
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Ill  conueciiou  with  the  paper  were  presented  illus- 
trations of  the  anatomy  of  the  pulmonary  blood-vessels 
and  of  the  bronchi,  and  also  specimens  showing  the 
behavior  of  inhaled  dust.  There  were  also  shown 
specimens  of  lungs  which  were  so  prepared  as  to  main- 
tain their  normal  elasticity.  Demonstrations  of  the 
distribution  of  pigment  in  lungs,  as  shown  in  large, 
thick,  transparent  sections,  were  exhibited. 

Dk.  W.  H.  Welch,  of  Baltimore,  expressed  his  ap- 
preciation of  the  experimental  and  anatomical  work 
relating  to  the  lungs  which  has  been  performed  by 
Dr.  Koosevelt.  The  most  importaiit  part  of  the  p^per, 
he  thought,  was  that  which  gave  the  experimental 
proof  that  small  particles,  when  inhaled,  go  only  a 
comparatively  short  distance  into  the  bronchi,  and 
that  the  mechanical  and  other  conditions  usually  as- 
signed for  the  assumed  frequency  of  penetration  of 
tubercle  bacilli  along  the  air-passages  into  the  apices 
of  the  lung  are  either  not  operative  or  do  not  exist  at 
all.  He  not  only  criticised  acutely  the  current  theo- 
ries on  this  subject,  but  has  brought  direct  e.xperi- 
mental  evidence  against  them  ;  and  this  is  to  be  wel- 
comed as  a  genuine  and  important  contribution  to  our 
knowledge.  Dr.  Roosevelt's  suggestion  that  we  may 
perhaps  better  explain  the  common  localization  of 
tuberculosis  at  the  apex,  by  assuming  that  the  bacilli 
are  conveyed  there  by  the  blood-current  rather  than 
by  the  air-passages,  is  open  to  serious  objections.  He 
has  himself  pointed  out  the  manifest  difficulties  which 
this  hypothesis  meets  in  the  known  behavior  of  emboli 
carried  to  the  lungs  by  the  blood  circulation.  It  mat- 
ters not  whether  these  emboli  be  large  or  small,  heavy 
or  light,  portions  of  thrombi  or  tubercle  bacilli  de- 
tached from  a  tuberculous  thrombus  in  the  thoracic 
duct,  there  is  evidence  from  post-mortem  observations 
on  human  beings  that  they  have  no  preference  for 
lodgement  in  the  ajiices  of  the  lungs.  Again,  in  order 
to  explain  the  more  frequent  occurrence  of  pulmonary 
tuberculosis  at  the  apex,  is  it  necessary  to  demonstrate 
that  tubercle  bacilli  are  more  frequently  carried  there 
than  to  any  other  part  of  the  lung?  May  we  not 
equally  well  assume  that  even  if  the  bacilli  are  con- 
veyed no  more  frequently,  or  possibly  less  frequently, 
to  the  apex,  that  they  iind  there  specially  favorable 
conditions  for  their  invasion  and  growth  ;  whereas, 
under  ordiiuiry  circumstances,  they  do  not  Iind  similar 
conditions  when  they  enter  other  parts  of  the  lungs!' 

Dk.  William  M.  Ouu,  of  London,  endorsed  Dr. 
Welch's  criticisms.  He  has  long  thought  that  the 
localizaliun  of  tubcrcidosis  at  the  apex  of  the  lung  is 
chiefly  deterinined  by  a  selective  power  existing  in 
that  part  of  the  lung  which  oilers  increased  facility 
for  the  deposit  or  further  development  of  the  bacillus. 
The  a[)ice8  of  the  lung  are  much  more  prone  to  smaller 
lu<'ali/i'<l  inllaminations,  to  that  kind  of  process  in 
which  we  know  that  the  tubercular  bacilli  reailily  Iind 
u  nidus  for  their  <levclopm<;nt.  .Studies  in  compara- 
tive anatomy  seem  to  show  that  the  apical  portions  of 
the  lung  are  not  as  highly  organized  as  the  basical. 

Du.  .Iacoiii,  of  New  Vork,  expressed  the  opinion 
that  in  all  prubability  those  cases  of  tuberculosis  which 
are  the  recult  of  embolism  (unless  they  are  miliary) 
are  rare  compared  willi  those  that  are  the  direct  re- 
sult of  the  location  of  the  bacillus  on  and  in  the 
inucouH  menibrune.  That,  just  as  in  diphtheria,  in 
order  to  Inivu  an  invasion  you  must  have  a  diseased 
iiiucoiiH  nieinlirane,  you  must  liavu  an  ahnormal  condi- 
lioii   of   llie   epithi'lium.      In    most  cases   of  extensivu 


tuberculosis  in  the  young,  cavities  are  found  at  least 
just  as  many  times,  and  probably  in  the  great  majority 
of  cases,  in  the  lower  lobes.  The  reason  for  this  is 
probably  because  the  epithelium  in  these  portions  of 
the  lungs  was  broken  down  in  consequence  of  the 
lobular  pneumonias  and  catarrhs,  which  take  place 
more  frequently  in  the  lower  lobes.  Is  it  not  true  or 
probable  that  there  is  an  abnormal  condition  of  the 
epithelium  in  the  apices  of  the  lungs  of  the  adult  sim- 
ilar to  what  is  so  frequently  found  in  the  lower  lobes 
in  the  very  young  ? 

Dr.  V.  C.  Vaughn,  of  Ann  Arbor,  agreed  with 
Dr.  Roosevelt's  criticisms  of  other  theories,  but  could 
not  accept  Dr.  Roosevelt's  own  theory.  It  is  exactly 
those  cases  which  result  from  inoculation  through  the 
blood  ami  lymph  which  are  not  localized  in  the  apices. 
Experimentally  introducing  tuberculosis  by  way  of 
the  intestinal  canal,  the  tuberculosis  develops  in  the 
mesentery  and  in  the  intestines,  or,  if  in  the  lungs, 
not  specially  localized  in  the  apices.  Clinically,  tuber- 
cular disease  of  children  is  mostly  of  the  intestines 
and  mesentery,  and  when  in  the  lungs,  is  not  espe- 
cially localized  in  the  apices.  When  we  inject  cul- 
tures of  the  bacillus  tuberculosis  into  the  blood,  we  do 
not  get  special  localization  in  the  apices. 

Dr.  Roosevelt  :  The  work  ot  destruction  is,  of 
course,  easier  than  that  of  construction,  yet  it  is  worth 
while  to  attack  all  theories,  for  if  they  are  demolished 
they  must  be  false  and  misleading.  This  theory  was 
not  advanced  as  proven,  but  it  seems  plausible  in  spite 
of  the  perfectly  just  objections  advanced  by  Dr. 
Welch.  The  conditions  referred  to  in  the  paper  do 
not  resemble  those  which  obtain  when  an  enormous 
number  of  bacilli  are  continually  being  poured  into 
the  blood  from  a  tuberculous  thoracic  duct,  or  when  a 
blood-clot  large  enough  to  occlude  a  large  branch  of 
the  pulmonary  artery  is  concerned. 

The  question  of  local  vulnerability  as  determining  a 
soil  suitable  for  bacillary  growth  was  not  considered, 
because  it  is  something  so  vague  and  intangible  that 
I  desired,  if  possible,  to  ascertain  whether  some 
physical  explanation  could  not  be  discovered  which 
would  be  more  comprehensible. 

The  most  important  point  in  the  paper  is  to  estab- 
lish the  fact  that  inhalation  does  not  account  for  the 
phenomenon.  This  is  a  matter  of  practical  value, 
for  it  makes  it  the  more  important  to  appreciate  the 
risk  of  tubercular  infection  in  other  ways  than  through 
the  air. 

(To  be  continued.) 


I^ecent  literature. 

On  Painful  Menstruation,  the  JIarveian  Lectures,  1890. 

J5y    Francis    Henry    Chami-nevs,    M.A.,    M.D. 

Oxon.,  K.R.C.L'.     London  :   H.  K.  Lewis.     18'J1. 

The  main  interest  in  these  lectures  lies  in  the  patho- 
logical inter|>retation  which  the  author  gives  to  the 
(jiiestion  of  dysmenorrluua.  15rie(ly  stated,  his  views 
are  these:  He  narrows  the  variety  of  dysmenorrhoea 
to  two,  inflamujatory  and  spasmodic,  and  the  iirst  he 
does  not  considtM',  strictly  speaking,  dysinenorilKca, 
"  for  the  pain  in  the  majority  of  oases  principally  oc- 
cupies the  inter-menstnnil  period,  aiul  is  relieved  by 
the  flow."  That  leaves  only  the  spasmodic,  to  the 
most  remarkable  subdivision   of   winch,  membraneous 
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dysmenorrhoea,  he  devotes  the  whole  of  the  second 
lecture.  He  very  thoroughly  reviews  the  literature 
of  the  subject,  and  in  discussing  the  cause  of  the  pain, 
concludes  that  it  is  due  to  colic  excited  by  the  pas- 
sage of  a  foreign  body  over  a  specially  sensitive  part. 

In  the  third  lecture  he  discusses  spasmodic  dysmen- 
orrhoea. The  mechanical  obstructive  theory  is  very 
sharply  criticised,  and  in  our  opinion  effectually  con- 
troverted. His  views  are  that  spasmodic  dysmenor- 
rhoea is  preeminently  an  affection  of  the  immature 
uterus,  that  the  pain  is  certainly  colic,  and  that  it  is 
essentially  a  neurosis. 

His  views  as  to  treatment  we  agree  with,  and  we 
consider  the  book  as  on  the  whole  a  very  thorough 
and  important  contribution  to  our  knowledge  of  this 
subject.  This  short  resume  has  not  done  justice  to 
the  amount  of  work  which  is  represented.  There  is 
incidently  a  very  interesting  discussion  of  the  pheno- 
mena of  menstruation,  especially  of  the  changes  which 
occur  in  the  mucous  membrane.  It  is  a  book  which 
will  well  repay  reading. 

Manual  of  the  Domestic  Hygiene  of  the  Child  ;  for  the 
use  of  Students,  Physicians,  Sanitary  Officials, 
teachers  and  Jfothers.  By  Julius  Uffelmanx, 
M.D.,  Professor  of  Internal  Medicine  at  the  Uni- 
versity of  Rostock.  Translated,  with  the  author's 
kind  permission,  by  Harriot  Ransom  Milinow- 
SKi,  edited  by  Mary  Put.vam  Jacobi,  M.D.  New 
York  and  London :  G.  P.  Putnam's  Sons.  The 
Knickerbocker  Press.     1891. 

This  treatise  of  some  two  hundred  and  twenty-five 
pages  contains  much  valuable  information  for  both  the 
laity  and  physicians.  It  is  more  than  grdinarily  at- 
tractive in  its  type  and  in  the  size  of  its  pages. 

We  do  not,  however,  agree  with  the  editor  that  a 
book  like  this  can,  as  a  whole,  be  made  safe  reading 
for  American  mothers.  Parts  of  the  work  such  as  the 
chapters  relating  to  "  The  Care  of  the  Nervous  Sys- 
tem," and  "  The  Intellectual  Health  of  the  Child," 
may  well  be  appreciated  by  the  average  mother. 
Much  of  the  earlier  part  of  the  book,  however,  con- 
tains statements,  which  not  only  the  average  mother 
would  find  difficult  to  understand,  but  many  of  these 
statements  would  indeed  be  questioned  by  physicians 
familiar  with  the  advance  which  has  of  late  years  been 
made  in  infant  feeding.  Tiie  book  in  parts  strikes 
the  reader  as  being  a  little  behind  the  times  and  as 
having  been  written  some  years  before  it  was  published. 
The  discussion  of  proper  methods  of  preparing  an  in- 
fant's food  depends  for  its  value  on  a  correct  basis  of 
chemical  analysis  from  which  to  start,  and  it  is  there- 
fore unfortunate,  to  say  the  least,  that  the  old  analysis 
of  Veriiois  and  Becquerel  should  be  introduced  as 
authoritative.  Professor  Uffelraanu  does  not  seem  to 
have  a  conii)lele  grasp  of  the  subject  of  infant  feeding 
as  studied  in  the  liglit  of  the  latest  investigations 
wiiicli  liave  been  made  in  America.  Under  these  cir- 
cumstances it  seems  to  us  that  the  translator  is  decidedly 
reversing  the  proper  source  from  which  "grateful 
acknowledgment"  should  come,  when  in  her  intro- 
duction she  says,  "The  author  has  freely  availed 
himself  of  American  reports  and  statistics,  with  a  lib- 
erality so  rarely  shown  by  European  writers  that  it 
culls  for  grateful  acknowledgment."  Why  the  giver 
hhould  W.  grateful  to  the  receiver  it  is  dilficult  to  sue, 
but  perhaps  we  are  wrong  in  doubting  whether  the 
best  on  all  nicilical  subjects  must  necessarily  cinunate 
fiom  European  sources. 
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IS   IT    POSSIBLE    FOR   CRIMES   TO    BE   COM- 
MITTED UNDER  HYPNOTIC  INFLUENCE? 

The  question  whether  there  is  a  likelihood  that 
crimes  will  now  and  then  be  committed  under  hyp- 
notic influence,  has  been  answered  differently  by  dif- 
ferent authorities;  some,  as  Charcot  and  the  Salpe- 
triere  School,  maintaining  that  little  danger  is  to  be 
apprehended  from  this  source,  others,  as  Brouardel 
and  Bernheim,  answering  the  question  in  the  affirma- 
tive. 

The  sentence  not  long  ago  of  a  hypnotizer  to  penal 
servitude,  for  procuring  from  a  somnambulent  a  check 
for  10,000  francs,  brings  home  to  us,  says  the  Neiv 
York  Times,  as  a  practical  matter,  the  possibilities  for 
crime  which  the  facts  of  hypnotism  offer. 

Per  contra,  in  a  famous  murder  case  tried  in  Paris 
last  year  (the  Eyraud-Bompard  triaP)  in  which  one 
of  the  defendants  claimed  irresponsibility  on  account  of 
being  under  hypnotic  influence,  the  jury  did  not  allow 
the  plea. 

In  a  recent  work  "On  Hypnotism  and  the  Analo- 
gous States,  from  a  Medico-Legal  Point  of  View," 
Gilles-de-la-Tourette  traces  the  history  and  develop- 
ment of  hypnotism  from  the  days  of  Mesmer,  the 
charlatan,  to  the  recent  date  when  Charcot  undertook 
the  study,  in  1878,  as  a  purely  scientific  question.  He 
is  of  opinion  that  as  aids  to  crime  by  suggestion  the 
abnormal  states  comprehended  under  that  term  are  of 
extremely  little  account  in  real  life,  however  startling 
some  of  the  effects  may  be  in  the  experimental  labora- 
tory. Rape  is,  according  to  this  writer,  the  only 
crime  which  has  thus  far  been  accomplished  with  the 
aid  of  hypnotism  under  the  form  of  lethargy.' 

On  the  other  hand,  Brouardel's  report  to  the 
French  government  presents  striking  facts  to  substan- 
tiate the  view  that  hypnotism,  in  the  hands  of  uii- 
scru|)ulous  performers,  may  be  made  a  powerful  in- 
strument of  crime.  Perfectly  conscientious  persons, 
under  the  influence  of  hypnotic  suggestion,  were  made 
to  take  the  initiative  in  deeds  of  revolting  criminality. 

1  See  pncp  73  of  llie  .Journal  of  .Innuary  l.'j,  1891. 
-'  yuoluillrom  Shjouh's  Aiinunl. 
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In  a  lecture  lately  given  in  the  amphitheatre  of  the 
Salpetriere,'  Dr.  Auguste  Voisin  discusses  what  he 
calls  "a  crime  of  arson  committed  by  a  person  while 
in  the  hypnotic  sleep."  His  illustrations  belong 
rather  to  the  department  of  laboratory  experiments 
than  to  real  life.  Should  such  a  crime  be  committed, 
he  says,  there  is  a  sure  way  of  detecting  the  true  cul- 
prit. Hypnotize  the  individual  who  has  committed 
the  criminal  act ;  interrogate  him  while  in  this  second 
state,  "  and  his  conscience,  now  become  free,  will 
compel  him  to  tell  the  truth  and  criminate  the  man 
who  instigated  the  deed."  It  was  in  this  way, 
Voisin  says,  that  he  brought  out  the  truth  iu  regard  to 
a  female  who  had  been  sentenced  to  Saint  Lazare  for 
larceny,  obtaining  the  discharge  of  the  prisoner  by 
proving  that  for  several  mouths  she  had  been  under 
hypnotic  influence  while  committing  repeated  thefts 
which  had  been  "  suggested  "  to  her  iu  this  irrespon- 
sible state. 

Any  discussion  of  this  subject  would  be  incomplete 
that  did  not  allude  to  Kingsbury's  article  in  a  late 
number  of  the  Nineteenth  Century,  also  Croii'ut's  arti- 
cle in  the  North  American  Review  for  August,  1888. 

Kingsbury's  paper  is  entitled  "  Hypnotism,  Crime 
and  the  Doctors."  He  begins  by  contradicting  the 
assertion  almost  universally  believed  in,  that  hypno- 
tism can  make  the  subject  believe,  feel,  or  do  anything 
that  is  suggested  to  him,  regardless  of  his  moral  con- 
victions or  even  his  uatural  instincts.  This  he  asserts 
to  be  absolutely  erroneous,  only  about  fifteen  percent, 
among  patients  being  susceptible  to  the  influence.  He 
bases  his  figures  on  his  own  practice  and  on  the  expe- 
rience of  Continental  physicians.  He  states  that  while 
this  percentage  may  pass  into  a  condition  of  somnam- 
bulism, only  a  very  small  number  can  be  reduced  to 
that  state  of  utter  irrespousibility  which  is  popularly 
supposed  to  be  the  state  of  every  hyjinotized  person. 

Kingsbury  demands  that  ignorant  dabblers  in  hyp- 
notism be  restrained  by  law  from  trying  experiments ; 
that  public  exhibitions  of  hypnotism,  being  generally 
made  with  subjects  hired  for  the  occasion  and  adapted 
to  the  production  of  sensational  effects,  be  prohibited; 
that  all  employment  of  hypnotism,  although  he  would 
not  confine  it  to  medical  practitioners  exclusively, 
should  be  restricted  iu  the  same  way  as  vivisection,  to 
men  who  devote  themselves  to  it  scientifioally,  and 
should  be  practised  by  license  only. 

CrofTut's  article  is  entitled,  "  The  Open  Gate  of 
Dream  hand."  He  professes  to  write  from  large  ex- 
perience. He  devotes  considerable  space  lo  the  ques- 
tion whether  crime  can  be  committed  by  the  aid  of 
liypiKitiuMi.  lie  thinks  that  instances  must  be  \nry 
few  where  the  mesmerized  subject  can  ho  so  dominated 
by  the  hypnolizer  us  to  lose  the  natural  moral  sonti- 
luontd.  To  (juote  his  words :  "  A  young  lady,  one  of 
the  brightest  Hcnsilivcs  1  have  ever  seen,  steadfastly 
refuoes  to  play  cards.  I  tell  her  she  is  HiilValo  liill, 
and  easily  induce  lier  to  assume  liis  characliir,  but 
when  curds  are  Hug^osted,  '  JVo  I  never  play  cards.     It 

ilull.  Mi'ii.  ilo  Tlmr.,  Aug.  M,  IHUI, 


is  wrong!  '  she  says,  and  I  cannot  move  her.  1  could 
make  her  jump  out  through  the  window,  or  put  her 
hand  in  the  fire,  but  play  cards  she  will  not.  I  was 
puzzled  by  it,  till  on  inquiring  I  ascertained  that  her 
religious  parents  had  brought  her  up  very  strictly,  and 
taught  her  that  it  was  wicked  to  play  cards." 

Other  instances  of  a  similar  kind  are  aihiuced.  "  The 
conduct  of  hypnotized  subjects,"  he  says,  "  cannot  be 
positively  predicted  The  mental  impression  may  not 
in  a  given  case  be  sufficiently  vivid  and  dominating  to 
induce  action,  or  the  intention  may  be  counteracted  by 
the  traiued  moral  sense  asserting  itself  and  overbalanc- 
ing the  confused  bypuolic  tendency." 

As  for  the  ability  of  the  hypnotized  person  to  ac- 
complish at  a  distance  and  while  in  the  somnambulic 
state  acts  suggested  by  the  hypnotist,  this  writer  speaks 
very  doubtfully.  "  A  mesmerized  person  sees  nothing 
but  his  ideal  realm,  the  world  of  transient  hallucina- 
tions in  which  he  dwells.  He  is  iu  a  state  of  somnam- 
bulic coma,  and  his  fancies  are  insane  delusions,  bear- 
ing no  relations  to  the  actual  things  around.  Mes- 
merized sensitives  are  bewildered  and  helpless  when 
away  from  the  mesmerizer,  and  1  have  seldom  seen 
one  who  was  sufficiently  self-controlled  to  go  even  a 
hundred  feet  away  from  me  and  do  anything  he  was 
told  to  do."  This  has  been  the  experience  of  other 
experts,  as  Lollingwolf,  who  has  sent  out  hypnotized 
subjects  to  execute  some  command,  and  has  known 
them  to  wauder  bluuderingly  about  the  yards  of  private 
houses,  thinking  they  were  in  the  street,  or  fall  down 
in  the  street  iu  a  state  of  lethargy.  It  would  seem 
from  this  last  writer's  statements  that  such  abolition 
of  the  moral  instincts  as  would  make  the  mesmeric 
subject  (or  "  responsive,"  to  use  the  technical  language 
of  certain  of  these  authorities)  a  ready  perpetrator  of 
criminal  acts  can  only  accompany  a  profound  somnam- 
bulic condition  in  which  the  individual  is  unconscious 
of  his  surroundings ;  he  would,  in  fact,  have  a  very 
low  opinion  of  the  moral  status  of  any  person  who, 
however  much  in  rapport  with  the  hypnotist,  could  be 
inlluenced  by  suggestions  to  crime  while  in  the  waking 
state. 

From  what  has  been  said,  it  will  bo  seen  that  the 
hypnotic  influence  may,  in  some  instances,  be  abused 
to  the  detriment  of  others  by  unscrupulous  persons, 
though  tlie  dauger  from  this  source  is  easily  exagger- 
ated; the  conclusion,  at  auy  rate,  is  legitimate,  that 
hypnotism  is  a  power  which  should  be  exercised  cau- 
tiously, conscientiously,  and  under  restrictions  and 
conditions  which  should  be  clearly  dolined. 


INDEX  CATALOGUE  OK  llIK  1,1  lilt  AKY  OV 
'I'lIE  SUKOEON-(;ENKRAL\S  OKKICK.  VOL- 
UME   TWELVE. 

"  Oi'  late  years  those  j)liysicians  in  this  country  who 
nniko  use  of  medical  literature  in  connection  with 
their  investigations  or  writings,  have,  for  the  most 
part,  become  ac(|miinted  with  the  nisourcos  of  the 
'  Jyibrary  of  the  Surgeon-General's  Ollice,'  us  it  is  oin* 
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cially  designated,  aud  many  of  them  are  ranch  inter- 
fsted  in  its  progress  and  prospects."  ^ 

Such  is  the  opening  sentence  of  an  article  on  "The 
(  imdition  and  Prospects  of  the  Library  of  the  Sur- 
U'on-General's  Office  aud  its  Index  Catalogue,"  by  its 
lilirarian. 

If  an  additional  stimulus  to  the  general  interest  in 
our  national  medical  library  were  needed,  it  could  be 
fuund  in  the  new  volume  of  its  "Index  Catalogue," 
which  carries  the  index  to  Shuttleworth,  and  adds  to  it 
20,251  author  titles,  representing  8,022  volumes  and 
18,090  pamphlets.  It  also  includes  6,603  subject- 
titles  of  separate  books  and  pamphlets,  and  18,956 
titles  of  articles  in  periodicals. 

The  first  twelve  pages  of  the  present  volume  are 
t;iken  up  with  the  "  Fifth  Addition  to  the  Alphabetical 
li-t  of  Abbreviations  of  Titles  of  Medical  Periodicals 
employed  in  the  Index  Catalogue,  published  iu  the 
Seventh  Volume."  These  additions  have  been  pub- 
lished annually  for  the  last  five  years,  and  the  present 
number  represents  one  hundred  and  seventy-six  hitherto 
unmeiitioned  periodicals  received  by  the  library,  which 
with  few  exceptions,  are  new  periodicals  which  have 
sprung  into  existence  within  the  year.  Many  of  them 
are  annuals,  and  reports  of  Congresses;  but  counting 
only  such  periodicals  as  from  their  titles  may  be  called 
medical  journals,  and  which  are  published  at  least  as 
often  as  once  in  three  months,  there  appear  to  be 
twenty  medical  journals  which  have  sprung  into  exist- 
ence in  the  United  States  during  the  past  year,  besides 
four  journals  which  have  either  changed  their  titles  or 
resumed  publication  after  a  temporary  suspension. 
This  is  too  large  a  number  to  represent  actual  addi- 
tions to  medical  literature,  but  if  the  new  journals 
are  to  be  regarded  as  medical  newspapers,  they  may 
be  considered  as  representing  an  actual  educational 
advance. 

Veterinary  surgery  and  comparative  pathology  are 
assuming  an  important  [jlace  iu  the  library,  if  we  may 
judge  by  the  additional  veterinary  journals,  and  the 
titles  to  be  found  iu  the  text  under  the  heads  of 
"  Sheep,"  "  Sheep  Pox,"  "  Rumination,"  and  "  Rumi- 
nants." 

It  is  not  worth  while  to  enumerate  the  different 
subjects  indexed  in  this  volume,  but  it  is  of  interest  to 
note  that  the  present  series  of  the  Catalogue  will  be 
finished,  if  expectations  are  realized,  in  three  years, 
when  subjects  will  have  accumulated  sufficient  for  an 
additional  five  volumes. 


MEDICAL  NOTKS. 

Rush  Meuical  Collk.gk.  —  At  the  opening  of 
the  session  of  the  Rush  Medical  College  in  Chicago, 
on  Sejitember  29tli,  a  bronze  bust  of  the  late  Dr.  C. 
T.  Parkes  was  unveiled,  with  appro[)riate  ceremonies. 

The  Intkucontinkntal  American  Medical 
Congress. —  The  Committee  on  Permanent  Organiza- 
tion of  the  Intercontinental  American  Medical  Con- 
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gress  will  meet  at  the  Lindell  Hotel,  St.  Louis,  on 
October  14th.  It  is  intended  at  this  meeting  to  (1) 
ado[)t  a  constitution;  (2)  elect  permanent  officers, 
domestic  and  foreign  ;  (3)  select  the  time  and  place  of 
meeting.  Members  of  the  auxiliary  committees  of  the 
different  States  are  invited  to  be  present. 

Gaceta  Medica  Qdezalteca.  —  Under  this  title 
the  first  number  of  the  first  medical  journal  published 
in  Guatemala  appeared  on  September  1st.  It  is  to  be 
published  in  Quezaltenango  on  the  1st  and  15th  of 
each  month. 

The  American  ELECTRO-TiiERArEUTic  Asso- 
ciation, which  was  organized  last  February  in  New 
York,  held  its  first  annual  meeting  iu  Philadelphia, 
September  24th  to  26th,  under  the  presidency  of  Dr. 
E.  Betton  Massey.  A  large  number  of  papers  were 
presented. 

Changes  in  Foreign  Universities.  —  Dr.  Carl 
Maydl,  extraordinary  professor  of  surgery  in  the  Uni- 
versity of  Vienna,  has  been  appointed  ordinary  profes- 
sor of  the  same  subject  in  the  Czech  Medical  Faculty 
of  the  University  of  Prague.  Professor  du  Bois-Rey- 
mond  has  been  elected  Dean  of  the  Medical  Faculty 
in  Berlin.  Professor  Gartner,  of  Jena,  has  been  ap- 
pointed to  the  chair  of  hygiene  at  Marburg,  vacant 
by  Professor  Rubner's  appoiutment  to  succeed  Koch 
in  Berlin.  Mosetig-Moorhot  has  been  given  charge  of 
the  second  surgical  department  of  the  Vienna  General 
Hospital,  formerly  under  the  charge  of  Salzer,  de- 
ceased. 

Regulations  Regarding  Poisonous  Drugs. — 
The  German  Bundesrath  has  issued  a  series  of  regula- 
tions bearing  on  the  sale  of  poisonous  drugs.  A  long 
list  of  drugs  is  printed  which  are  only  to  be  sold  in  re- 
tail on  the  prescription  of  a  medical  man,  a  dentist,  or 
a  veterinary  surgeon,  and  a  fresh  prescription,  prop- 
erly sigued  and  dated,  is  to  be  required  for  every  fresh 
supply  furnished.  All  fluid  medicines  for  internal  use 
are  to  be  dispensed  iu  rounded  vials,  aud  the  label  is 
to  be  of  a  white  ground,  whilst  medicaments  for  ex- 
ternal use  are  to  be  dispensed  in  hexagonal  bottles 
with  three  of  their  surfaces  plain  and  three  fluted, 
whilst  the  ground  color  of  the  labels  is  to  be  red. 
These  regulations  do  not  come  at  once  into  force, 
however,  and  as  they  are  permissive,  each  State  will 
enforce  them  or  not  as  they  think  best. 

Famine  in  Russia. —  A  despatch  from  St.  Peters- 
burg announces  that  in  addition  to  the  scarcity  of  food 
which  has  caused  untold  suffering,  the  distress  has 
been  intensified  by  the  enormous  number  of  unusually 
disastrous  fires  that  have  occurred  throughout  the 
famine-stricken  districts.  In  many  of  the  districts 
entire  villages  have  been  destroyed.  What  little  food 
it  is  possible  for  the  peasants  to  obtain  is  of  the  vilest 
description.  In  many  cases  their  only  food  is  the 
sweepings  and  refuse  from  the  flour  mills.  Iu  Sara- 
toff  the  land-owners  found  this  refuse  so  injurious  to 
tlieir  cattle  they  would  not  feed  it  to  them.  But, 
though  it  was  not  fit  for  cattle  to  eat,  the  luud-owuera 
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made  bread  of  it,  aud  sold  it  to  the  peasants.  Bread 
made  of  finely  chopped  straw  and  bran  mixed  with 
a  very  small  quantity  of  rye,  is  considered  a  godsend. 
In  many  districts  the  starving  peasantry  are  not  able 
to  procure  even  these  miserable  substitutes  for  nourish- 
ing food,  and  are  reduced  to  dire  straits  to  procure 
anything  that  will  prolong  life.  A  circular  has  been 
issued  by  the  Minister  of  the  Interior,  which  enumerates 
thirteen  governments  in  which  the  people  are  com- 
pletely famine-stricken,  and  eight  in  which  a  partial 
famine  prevails. 

Trichinosis  on  Board  Ship. —  The  German  med- 
ical journals,  as  well  as  the  daily  press,  have  recently 
been  saying  harsh  things  about  the  American  hog,  bas- 
ing their  remarks  on  the  report  of  the  outbreak  of 
trichinosis  on  board  the  Bremen  barque  Nixe  at 
Iquique,  owing,  as  was  at  first  believed,  to  the  crew 
having  eaten  pickled  pork  of  North  American  origin. 
The  occurrence  was  pointed  to  as  fully  justifying  the 
exclusion  of  American  pork  aud  bacon  from  Germany. 
It  turns  out.  however,  that  the  inculpated  pork  was 
undoubtedly  Chilian,  and  was  purchased  in  the  market 
at  Iquique  ;  furthermore,  it  was  not  pickled  at  all,  but 
fresh,  and  it  appears  to  have  been  eaten  raw  by  the 
crew.  Of  the  seventeen  men  who  partook  of  the  stuff. 
all  suffered  from  trichinosis.  The  incident  would 
seem  to  point  the  moral,  not  so  much  that  American 
pork  is  unsafe  to  eat,  as  that  the  habit  of  eating  pig's 
flesh  uncooked  is  dangerous  as  well  as  disgusting. 

boston    and    new    ENGLAND. 

Harvard  Mkdical  School.  —  The  number  of 
new  matriculants  this  year  thus  far  is  156. 

Medical  Attkndance  in  the  Jury-Room. — 
The  sanctity  of  a  jury-room  appears  to  be  so  well 
guarded,  that  even  in  case  of  sudden  sickness,  a  physi- 
cian may  not  enter  except  after  due  process  of  law. 
In  the  Foss  Will  case,  tried  recently  in  Boston,  the 
jury  were  deliberating,  when,  late  in  the  evening,  one 
of  them  was  suddenly  attacked,  with  what  proved  to 
be  a  stroke  of  ai)oplexy.  The  olficer  in  charge  notified 
the  deputy-sheriff,  wlio,  not  having  authority  to  let 
any  one  into  the  jury-room,  drove  across  the  city  aud 
informed  the  sheriff,  but  even  this  oflicial  was  not  high 
enough  to  act,  aud  another  expedition  started  in  search 
of  the  judge.  As  the  latter  happened  to  be  at  home, 
the  requisite  order  was  obtained  to  summon  a  doctor. 

CiTV  IIosriTAL  IN  Malden.  —  The  cornerstone 
of  a  new  city  hospital  was  laid  in  Maiden,  Mass.,  last 
week. 

Dll'UTiiKUiA  IN  MuLUOijE.  —  A  lurge  number  of 
cuHutt  of  diphtheria  have  recently  occurred  in  Melrose, 
Mass.  It  is  reported  that  an  invegtigation  has  disclosed 
tbu  fact  that  the  disease  can  be  traced  to  the  inilk- 
Hupply. 

NEW    YORK. 

The  Dkatii-Uate. —  During  the  week  ending  Sep- 
tODibcr  2Glh,  there  were  reported  HI  1  deaths,  un  in- 
ereuHe  of  H'A  over  ihc   nunibi-r   reported    in  the  week 


previous.  This  increase  was  no  doubt  due  in  great 
measure  to  the  unusually  warm  weather  that  prevailed, 
and  of  the  116  cases  of  deaths  from  diarrhoeal  diseases 
reported,  104  were  in  children  under  five  years  of  age. 
There  were  24  deaths  from  typhoid  fever,  as  against 
19  the  week  previous. 

Police  Matrons. —  At  last  the  cause  of  decency 
and  humanity  in  the  matter  of  police  matrons,  has 
triumphed  in  New  York.  Three  were  appointed  on 
September  •29th,  and  thirteen  more  are  to  be  selected 
as  soon  as  provision  can  be  made  for  them  at  the  sta- 
tion-houses. 

Small-Pox  and  Quarantine. — When  the  steamer 
Waesland,  from  Antwerp,  reached  quarantine  on  Sep- 
tember 9th,  her  captain  reported  that  during  the  voy- 
age a  steerage  passenger  had  died  of  small-pox  and 
been  buried  at  sea.  Health  Officer  Smith  at  once  had 
the  vessel  fumigated,  and  transferred  the  800  steerage 
passengers  on  board  to  Hoffman  Island,  where  they 
were  vaccinated  and  detained  under  supervision  until 
September  23d.  During  this  time  one  case  of  small- 
pox developed,  and  the  patient  was  at  once  taken  to 
the  hospital  on  North  Brothers  Island.  It  was  then 
deemed  safe  to  allow  the  rest  of  the  passengers  to 
come  to  the  city  ;  but,  unfortunately,  it  proved  a  little 
too  soon.  Since  then  no  less  than  eleven  cases  have 
been  detected  among  these  immigrants,  and  it  is  pos- 
sible that  others  may  have  developed  among  those 
who  have  already  started  for  the  West.  This  has 
put  the  officials  of  the  Bureau  of  Coutagious  Diseases 
on  the  alert,  and  every  precaution  has  been  taken  to 
prevent  a  further  spread  of  the  disease.  Since  the 
discovery  of  these  cases  the  Bureau  has  vaccinated 
over  two  hundred  and  fifty  persons  living  in  or  near 
the  premises  where  the  patients  were  found. 

An  Epidemic  of  Diphtheria,  the  origin  of  which 
has  apparently  not  yet  been  determined,  prevails  at 
Coegraan's,  on  the  Hudson,  and  Dr.  J.  G.  Mosher,  the 
local  health  officer,  has  ordered  the  public  school 
closed.  One  of  the  teachers  is  reported  at  the  jioint 
of  death.  All  social  entertainments  have  been  aban- 
doned, and  some  families  with  small  children  have  left 
the  village  to  remain  until  the  danger  is  past. 


AN     KXI'KKIMICNT     IN      HU1M.\N     STIRPICUL- 
TUKE. 

At  the  meeting  of  the  .\mericaii  Association  for  the 
Advancement  of  Science,  held  in  Washington  in 
August,  a  paper  was  read  by  Mrs.  A.  N.  McGee,  de- 
scribing an  extensive  and  systematic  experiment  in 
human  stirpiculture,  carried  on  during  the  years  1868 
to  1H79  in  t'eniral  New  York.  The  originator  of  the 
cxperiniiMit  was  a  zealous  but  logical  enthusiast,  the 
late  .liihn  Humphrey  Noycs  ;  the  purpose  was  the  i)ro- 
inotion  of  sanctity  ;  the  place  and  the  means  were  the 
On(^ida  Community.  In  early  life  Noyes  founded  the 
peculiar  sect  called  perfectionists,  which  in  18-18 
gathered  disuiplua  to  the  number  of    eighty-seven  at 
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Oneida.  Here  the  commimity  of  goods  aud  also  of 
persons  were  practised. 

Until  1868  the  birth-rate  in  the  community  wascare- 
full}'  limited,  but  at  this  date,  financial  success  being 
assured  aud  the  members  having  increased  to  250,  the 
rxperiment  in  stirpiculture  was  begun.  Its  object  was 
I  lie  increase  of  sanctity  in  succeeding  generations,  in 
order  that  sin,  disease  and  fiually  death  might  be 
abolished.  Physique,  intellect,  hereditary  qualities, 
mutual  attraction,  etc.,  were  secondarily  considered. 

The  first  principle  of  this  stirpiculture  was  continued 
in-and-in  breeding  with  a  judicious  mixture  of  foreign 
blood  from  time  to  time.  Its  second  principle  was 
the  careful  selection  of  individuals.  From  1869  to 
1880  many  children  were  born  in  pursuit  of  this  plan. 
Of  these  five  died  at  birth  from  unforeseen  causes  and 
one  child  was  acknowledged  a  failure  physically. 
Otherwise  the  experiment  was  progressing  admirably, 
the  children  were  given  the  best  of  care,  when  an  un- 
expected result  caused  the  failure  of  all  Noyes's  plans. 
The  spirit  of  monogamy,  ruthlessly  kept  in  check 
before,  became  so  strong  in  consequence  of  the  mating 
of  one-quarter  of  the  community  for  stirpicultural  pur- 
poses that  the  complex  marriage  system  was  given  up 
in  1879.  The  dissolution  of  the  Oneida  Community 
by  mutual  consent  followed  a  year  later. 

Of  the  stirpicultural  children  only  one  has  since 
died.  The  others,  now  aged  from  eleven  to  twenty- 
two  years,  are,  on  the  whole,  somewhat  above  the 
outside  average  in  physique  and  intellect.  The  blood 
of  the  children  came  largely  from  farmers  and  me- 
chanics, with  a  strong  infusion  from  the  intellectual 
Noyes  family.  It  is  therefore  noteworthy  that  of  the 
oldest  sixteen  boys  ten  are  in  business  as  clerks,  fore- 
men, etc.  ;  one  is  a  musician  of  repute,  two  are  students 
of  law  and  medicine,  two  at  college  and  only  one  fol- 
lowing a  manual  occupation,  being  a  mechanic.  Of 
the  oldest  six  girls,  two  are  at  college  and  one  is  a 
student  of  the  kindergarten  system. 

In  conclusion,  Mrs.  McGee  said  that  the  main  object 
of  the  experiment  has  not  yet  been  attained.  Only 
one  of  the  children  is  a  perfectionist,  and  he  was  born 
of  an  uncle  and  neice.  Of  the  rest,  but  few  are  regu- 
lar church  members.  This  experiment  would  there- 
fore seem  to  show  that  while  the  race  could  doubtless 
be  improved  by  more  attention  to  stirpiculture,  yet 
when  directed  to  the  perpetuation  of  a  belief,  success 
cannot  contidently  be  expected. 


SHORTENING  OF  UlEDERT'S  METHOD  FOR 
FINDING  TUBERCULAR  I5AC1LLI  IN  THE 
SPUTUM. 

Dk.  Kronig  '  has  applied  the  centrifuge  to  the  e.\- 
aminatiou  of  the  sputum,  with  the  result  that  a  consid- 
erable nuuibf-r  of  tubercular  bacilli  were  found  in  a 
case  where  the  ordinary  method  had  failed  to  reveal 
them.  The  sputum  was  diluted  with  a  solution  of 
caui>tic  soiia,  and  on  the  application  of  centrifugal 
force  for  live  minutes,  a  somewhat  compact  sediment 
was  separated,  which  gave  the  above  result  on  exami- 
nation. IJy  Biedcrt's  method  the  sputum  so  diluted 
has  to  stand  for  two  or  three  days  to  allow  of  the 
precipitation  of  the  bacilli.  Professor  Litten  has  ex- 
plained the  application  of  Steubeck's  centrifuge  to 
purposes  of  clinical  medicine." 
'  lierliii,  kliii.  Wncli.,  .July  L'O.  '  .Soo  page  121  of  tUo  Jounml. 


TWO  RECENT  CONTRIBUTIONS  TO  THE  SUB- 
JECT OF  PRE-HISTORIC  SYPHILIS.^ 

In  an  exhaustive  discussion  of  the  question  of  the 
existence  of  syphilis  among  the  inhabitants  of  Amer- 
ica before  the  discovery  by  Columbus,  Hyde,^  after  an 
elaborate  historical  review,  revealing  an  epidemic  in 
Spain,  just  about  the  time  of  Columbus's  sailing,  de- 
scribes many  instances  of  the  discovery  of  bones  bear- 
ing what  has  been  supposed  to  be  unmistakable  evi- 
dence of  syphilitic  lesions.  One  element,  however,  he 
savs,  he  has  been  wholly  unable  to  establish  beyond  a 
peradventure,  namely,  that  the  bones,  which  he  has 
examined  either  directly  or  from  photographs,  were 
genuinely  prehistoric;  and,  moreover,  he  does  not 
think  that  any  means  exist  of  proving  that  the  lesions 
found  on  the  bones  were  produced  by  syphilis  and 
nothing  else  but  syphilis.  Dr.  Hyde  says  that  until 
we  are  able  to  prove  beyond  a  doubt  that  the  burial 
places  of  these  bones  have  never  been  interfered  with 
since  pre-Columbian  times,  we  cannot  be  absolutely 
sure  that  syphilis  existed  among  the  Indians  of  those 
early  days. 

Contemporaneous  with  this  article  in  this  country, 
Proksch,^  writes  about  the  probable  existence  of 
syphilis  among  the  old  Egyptians.  In  studying  a 
papyrus  containing  instructions  for  the  management  of 
different  manifestations  of  a  disease  known  to  the  old 
Egyptians  as  uxedu  (so  spelt  in  the  original  article), 
Proksch  traces  out  syphilis.  The  papyrus  gives  the 
treatment  for  uxedu  in  the  anus,  in  suppurating  wounds, 
in  the  mouth,  in  the  eyes,  in  the  bones,  in  tumors  of  the 
head,  in  the  body,  in  pustules,  etc.,  herein  giving  an 
almost  complete  history  of  the  various  situations  in 
which  syphilis  may  manifest  itself.  The  author  con- 
cludes that  uxedu  of  the  old  Egyptians  is  our  syphilis. 


TETANUS  NEONATORUM  OF  ST.  KILDA.^ 

St.  Kilda  is  a  small  island  of  the  Hebrides  group  on 
the  West  coast  of  Scotland.  It  lies  far  out  at  sea,  and 
the  population  consists  of  but  eighteen  families.  From 
time  to  time  the  prevalence  of  tetanus  neonatorum  on 
the  island  has  been  noticed.  A  description  of  the 
disease  has  recently  been  published  by  a  nurse  who 
has  spent  a  year  on  the  island.  Not  more  than 
one  out  of  every  four  or  live  children  born  survives, 
the  vast  majority  succumbing  to  this  terrible  malady. 
The  trismus  generally  appears  at  about  the  fifth  or 
sixth  day,  and  coincides  in  its  commencement  with  the 
sej)aration  of  the  umbilical  cord.  At  birth  the  child- 
ren look  plump  and  healthy,  and,  so  far  as  can  be  seen, 
no  abnormality  is  present  at  the  umbilicus  either  before 
or  after  separation  of  the  cord.  The  illness  begins 
with  a  low,  whining  cry,  aud  usually  terminates  in 
death  within  twenty-four  hours.  The  child  is  seized 
with  a  series  of  opisthotonic  convulsious,  in  which  the 
fists  are  clinched,  the  jaws  tightly  closed,  and  the  spine 
curved.  The  fits  recur  every  quarter  of  an  hour  until 
death  from  exhaustion  takes  place. 

The  natives  are  not  robust.  They  live  in  small, 
dirty,  ill-ventilated  houses,  with  every  condition  favor- 
able to  the  development  of  the  disease. 

'  University  Meillcal  I\Iu);nzine,  Ootobor. 

■-  Amerlciiii  .lomiial  ol  Modioal  Sciences,  August,  1801. 

»  Aroblv  flir  Derm,  unil  Sypli.,  Juno  20. 

^  Glasgow  Medical  Journal,  August,  11^91. 
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RUPTURE  OF  THE  STOMACH. 

Dr.  Key-Aberg  publishes  in  a  Scaudinavian  medi- 
cal journal  an  account  of  a  case  in  which  the  stomach 
of  a  patient  seemed  to  have  been  ruptured  from  the 
use  of  a  stomach-pump.'  The  patient  was  a  man  who 
had  taken  fifteen  grains  of  opium  with  the  object  of 
committing  suicide,  and  who  had  not  been  brought  to 
the  hospital  until  three  hours  had  elapsed.  Under 
these  circumstances  the  stomach  was  washed  out  some- 
what hastily  several  times  ;  each  time  it  was  remarked 
that  only  a  portion  of  the  water  that  had  been  injected 
returned.  The  patient  died  three  hours  after  admis- 
sion. At  the  necropsy  it  was  found  that  the  small 
curvature  of  the  stomach  had  sustained  several  longi- 
tudinal ruptures,  which,  however,  were  confined  to  the 
mucous  coat.  The  author  was  induced  by  this  obser- 
vation to  make  some  experiments  on  dead  bodies, 
which  showed  that  an  injection  of  three  or  four  quarts 
of  water  into  the  stomach  under  a  pressure  of  about 
ten  inches  of  water  produced  similar  injuries,  and  that 
these  gradually  increased,  and  ultimately  became  com- 
plete ruptures  through  the  whole  of  the  coats  of  the 
organ. 


THE  INFLUENCE  OF  BITTER  AND  AROMATIC 
SUBSTANCES  ON  GASTRIC  SECRETION  AND 
ON  DIGESTION. 

The  action  of  bitter  and  aromatic  substances  ou  gas- 
tric digestion  has  been  a  subject  of  much  controversy, 
although  their  use  in  therapeutics  has  been  long  estab- 
lished.^ Some  believe  that  bitters  stimulate  the  stom- 
ach to  greater  secretion  of  mucus,  and  interfere  with 
the  digestion  of  albuminoids  ;  these  consider  that  any 
increase  in  the  secretion  of  gastric  juice  resulting  from 
their  use  is  a  pure  supposition.  Others,  again,  con- 
sider that  bitters  excite  the  function  not  only  of  the 
gastric  glands,  but  also  of  the  muscular  walls  of  the 
stomach.  Professor  G.  Marcone  (liiforma  Medica, 
Juue  8,  1891)  has  endeavored  to  settle  the  question  on 
a  sound  physiological  basis.  He  has  studied  the  ac- 
tion of  sixteen  drugs  belonging  to  the  various  groups 
of  bitters,  aromatics,  and  stimulants,  and  finds  that  all, 
witiiout  exception,  cause  increase  of  the  secretion  of 
gastric  juice.  Mixing  the  drug  with  food,  prepared 
always  in  the  same  manner:  tlie  period  of  digestion 
is  sliorlened  ;  the  quantity  ol  gastric  juice  is  increased  ; 
the  movements  of  the  stomach  are  more  active  aud 
more  efficient,  and  the  gastric  juice,  increased  in 
amount,  retains  its  full  digestive  power.  Introducing 
the  drug  into  the  empty  stomach  :  the  quantity  of 
gastric  juice  is  increased,  and  the  juice  retains  un- 
doubted digestive  power.  These  results  were  verified 
by  control  observations  made  with  diBllllod  water  in 
place  of  drugs.  In  order  to  ascertain,  if  possible, 
whether  the  action  above  observed  was  of  local  or 
rellex  origin,  the  vagi  were  divided  in  tiie  neck  previ- 
ouH  to  the  introduction  of  the  bitter  substances.  Under 
these  circumstances  the  contents  of  the  stomach  did  not 
increase,  and,  notwithntanding  an  increase  of  acidity, 
tliu  digestive  power  of  the  juice  was  much  diminished. 
Murcone  therefore  concludes  that  the  greater  |)uit  of 
the  elTect  of  bitters  is  due  to  stitnulation  of  the  vagus 
•inilingH  in  the  Htouiaeh,  whence  by  u  rellex  action  both 
the  secretion  and  the  periHlulsiH  are  increased. 

'  Ijiiicot,  So|>t«nil>»r  lUtb. 

•  iirillnh  Modloiil  Jiiurnnl,  .Inly  'Itli. 


THERAPEUTIC    NOTES. 

Brandy  with  Egg.- — To  administer  brandy  to  in- 
fants, Eloy  '  recommends  the  following: 

E:     Brandy 3  i. 

Cherry-laurel  water      ....  gtts.  v.     . 

Yolk  of  egg No.  ij. 

Powdered  sugar 3  vi.      M. 

To  be  given  in  the  course  of  a  day,  a  small  spoon- 
ful at  a  time. 

EoPHORiNE.^ — Euphoriue,  or  phenylurethan,  which 
was  discovered  by  Sansoni,  is  a  white  crystalline  pow- 
der with  a  slight  aromatic  smell,  and  readily  soluble 
in  wine,  which  forms  a  convenient  medium  for  its  ad- 
ministration. Sansoni  prescribed  it  in  cases  where 
antipyretic,  antiseptic,  antirheumatic,  or  analgesic 
action  was  required,  and  stated  that  it  was  free  from 
any  objectionable  action,  such  as  occasionally  follows 
antipyrin,  autifebrin,  phenacetin,  salicylate  of  soda, 
aud  other  drugs  of  a  similar  class.  A  number  of 
recent  observations  have  been  made,  especially  on 
rheumatic  cases,  in  Professor  Stiller's  wards  in  the 
Jewish  hospital  in  Pesth.  In  three  cases  of  sujira- 
orbital  neuralgia,  and  in  three  cases  of  sciatica,  a  cure 
was  rapidly  effected,  a  case  of  chronic  nervous  head- 
ache was  decidedly  improved,  two  cases  of  rheumatic 
fever  were  cured,  but  in  another  which  was  complicated 
with  endocarditis  no  improvement  was  obtained, 
though  here  salicylate  of  soda  was  more  successful ; 
in  nine  cases  of  chronic  articular  rheumatism  good 
results  of  a  more  or  less  permanent  character  were 
obtained;  in  three  cases  of  muscular  rheumatism  a 
rapid  cure  resulted  ;  and,  lastly,  in  six  cases  of  habit- 
ual hemicrauia  seen  in  private  practice,  the  remedy 
produced  au  almost  magical  effect.  The  doses  em- 
ployed were  from  three  to  six  grains,  and  were  re- 
peated from  three  to  five  times  a  day. 

The  Iodides  in  Scrofdlous  Children.'  — 
Iodine  and  iodoform  give  better  results  than  the  alka- 
line iodides.  To  young  children  tincture  of  iodine 
may  be  given,  one  drop  daily  in  a  little  thin  porridge 
made  of  farina  and  milk.  Besnier  *  prefers  the  use  of 
iodoform,  which  may  be  given  continuously  for  a  long 
time.      He  prescribes  it  after  the  following  formula: 


Kerosene  as  a  Disinfectant  for  Instru- 
ments.—  Lavrentieff  ^  finds  that  by  keeping  surgical 
instruments  immersed  in  kerosene  perfect  asepsis  is 
secured,  and  that  the  instruments  do  not  become  cor- 
roded. 

CortrciSponDciicc. 

ROME  AND  HER  llOSPn'ALS. 

RoMK,  August,  1891. 

.M  n.  Editor  :  —  The  time  is  not  far  oil'  when  the  nc.\t  In- 
ternational Conj;ri'ss  niut'tti,  ami  as  llie  "City  <if  llu'  Seven 
Hills  "has  been  selccti'd  as  the  jilace  for  this  iniporlant 
assenilily,  it  may  be  of  some  interest  for  tliosi^  who  may 
eoiilemplati!  making  the  join'ney  hut  who  are  niuiC(inainted 
with  the  clinnite  and  surroundings  of  this  aneient  and  yet 
famous  city,  to  learn  something  regarding  them. 

To  begin  with,  an  impression  ro lonly  prevails  that  the 

'  Uov.  doOllii.  otdoTlu'r. 

3  l.iiiicut,  .lulyl. 

»  Am.  .lour,  of  Med.  Sol.,  Septonibor. 

•  l.e  lliillullii  MMIenI,  ISiiO,  p.  A06, 

«  Saratoveky  HaiiltariiylObior,  No.  11, 180). 
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siyiimer  season  in  Rome  is  unliealtliy,  that  the  atmosphere 
is  malarial,  anil  that  the  heat  is  unbearable ;  besides,  that 
it  is  an  old,  anti(|uated  centre,  out  of  the  range  of  ordinary 
travel,  and  of  little  interest  to  any  one,  other  than  the 
theologian  and  histoiian.  These,  however,  are  all  positive 
fallacies.  The  sanitary  condition  of  the  city  is  not  only  ex- 
cellent, but  1  believe  is  unrivalled  in  every  other  city  in 
Europe  ot  America. 

In  its  water-supply  Rome  leads  the  world,  —  with  its 
thousands  of  fountains  in  every  conceivable  form  and  situa- 
tion through  -wliich  issue  jets  and  streams  of  pure,  Umi)id 
water,  so  cool  at  all  times  that  no  ice  is  needed  to  reduce 
its  temperature.  Indeed,  a  small  ocean  must  be  dclivereii 
from  the  .\ppenines,  through  the  ancient  and  mcdern 
aqueducts,  which  lie  deeply  buried,  and  course  under  the 
earth's  surface  in  every  direction. 

The  early  founders  of  Rome,  too,  were  well  versed  in 
physics,  in  hydrostatics;  for  its  system  of  drainage  and 
sewerage  seem  to  be  ideal. 

I  am  credibly  informed,  that  there  has  been  no  malaria 
of  a  severe  type  in  Rome  for  many  years,  but  that,  in  its 
out-lying,  adjacent  districts,  there  are  yet  seasons  when  its 
most  serious  manifestations  are  encountered. 

The  dwellings,  churches,  and  public  buildings  are  all 
well  ventilated.  And  one  will  scarcely  walk  a  hundred 
yards  in  any  one  direction  without  coming  into  an  open 
space  —  a  piazza.  Many  of  these  are  sheltered  by  the 
leafy  olive  and  are  delightfully  cool  and  quiet  places, 
where,  while  resting  the  body,  one  can  occupy  his  mind  in 
tlie  contemplation  of  what  Rome,  in  past  centuries,  has 
accomplished  in  the  arts  and  sciences.  That  the  early 
founders  of  this  city  were  hygienisis  of  the  first  order,  cen- 
turies of  time  have  inevitably  demonstrated. 

Rome  is  not  behind  in  hotels,  either  in  quality  or  num- 
ber. The  accommodations  ai'e  excellent  and  the  rates 
moderate,  generally  less  than  in  Paris  or  London.  For  ve- 
hicles, there  is  an  abundance  of  victorias  and  of  one-  or  two- 
horse  street-cars  and  busses,  running  early  and  late,  with 
the  rate  for  travel,  in  all,  about  half  the  American. 

In  a  general  way,  we  can  conceive  of  no  city  in  the  world 
of  greater  interest  to  physicians. 

With  regard  to  the  weather,  I  must  say  that  there  is  no 
such  oppressive  heat  here,  as  we  have  in  Xew  York,  in  all 
our  southern  cities,  and,  in  the  greater  part  of  those  in 
New  England. 

The  city  is  clean,  orderly,  and  well  policed. 

Until  quite  recently,  it  is  said,  Rome  was  not  well  pro- 
vided with  hospital  accommodations;  but  since  "  75"  sev- 
eral monastries  have  been  appropriated  by  the  medical 
brethren,  and  utilized  as  hospitals.  They  are  not  all  that 
one  could  desire,  yet,  they  are  large,  commodious  and  well 
lighted. 

St.  James's  Hospital  (on  the  Via  Corsa)  is  the  principal 
surgical  hospital.  There  is  a  large  and  active  service 
here.  In  one  ward  I  saw  twelve  women  who  had  been 
laparotomized  in  one  month.  In  this  hospital  their  results 
are  marvellous,  as  I  was  informed  by  Profes.sor  Leoni  and 
Dr.  Bastiaiielli,  that  in  their  last  two  hundred  cases  of 
lapanjlomy  they  had  but  one  per-  cent,  mortality. 

The  Consolation  Hospital  (Ospiilale  Consulatione,  Piazza 
(hi  Forum),  is  the  principal  liosjjital  in  the  city  for  trau- 
matic surgery.  Here,  Professor  Postempski  has,  within  a 
month,  performed  his  fourteenth  abdominal  section  for 
penetrating  wounds  of  the  peritoneum,  all  inllicted  with  a 
blade,  mostly  the  stiletto.  Every  one  of  his  patients  re- 
covered. 

The  Hospital  of  the  Lateran  {OspUlale  del  Lalerano), 
contains  four  hundred  females,  forty  beds  being  exclusively 
employed  for  gynecological  cases.  This  is  a  very  fine 
building  with  two,  long,  airy,  high  stretches  of  the  walls 
of  Cicsar's  time  coming  to  an  angle  and  enclosing  the 
yards. 

There  is  one  institution  here  for  consumptives,  almost 
exclusively.  It  contains  nearly  three  hundred  i)atienls, 
and  was  well  known  for  being  the  princiiial  Italian  liospitnl 
in  which  Koch's  lymph  was  tried.  It  lias  been  wholly  rc- 
jeclcd. 


Chloroform  is  the  only  anesthetic  employed.  In  fact, 
from  the  specimens  of  sulphuric  ether  which  1  saw  in  differ- 
ent places,  it  would  seem  that  they  do  not  know  how  to 
make  the  pure  article  in  Europe.  Many  surgeons  have  in- 
formed me  that  this  is  why  they  do  not  more  often  employ 
it.  Antiseptic  solution  they  enqiloy  on  the  surface,  never 
in  the  serous  cavities,  unless  in  the  presence  of  decompos- 
ing matter.  As  in  most  of  the  Vienna  clinics,  the)-  use 
nothing  but  silk,  both  for  ligature  and  suture;  and,  as 
with  the  Austrian  Germans,  they  have  no  trained  nurses, 
the  sisters  doing  the  nursing,  ijut  the  hospital  control  is 
under  government  management.  Their  operations  are 
comparatively  dry,  as  they  use  no  irrigation,  so  that  after 
the  scalpel  is  taken  in  hand,  they  wipe  away  whatever  may 
rise  into  the  incision  with  pieces  of  gauze,  which,  by  the 
way,  I  see  has  wholly  supplanted  sponges  over  here. 

Altogether,  Rome  has  hospital  facilities  for  more  than  a 
thousand  patients.  This  is  an  important  item  to  those  who, 
in  going  to  Europe  to  attend  the  Congress,  would  like  to 
blend  business  with  pleasure,  and  see  what  the  latest  im- 
provements are.  The  medical  college  is  commodious, 
and  their  laboratory  facilities  are  unsurpassed. 

It  may  be  said,  in  conclusion,  that  in  the  matter  of  lan- 
guage, every  physician  should  have  no  trouble,  at  least  in 
interpreting  the  many  paragraphs  and  phrases  chiselled  in- 
to marble  and  granite  in  this  city  at  every  turn,  for  they 
are  all  in  Latin.  And  if  one  knows  a  little  French  there 
will  be  no  difficulty  as  very  many  Italians  speak  it,  besides 
the  affinity  of  the  Italian  to  the  French  is  so  great,  that, 
with  a  knowledge  of  one,  there  will  be  but  little  difficulty 
with  the  other. 

It  has  been  alleged,  that  Rome  has  not  acconmiodation 
for  the  section  meetings.  Those  who  labor  under  this  im- 
pression are  not  familiar  with  the  facilities  of  Rome  in 
this  respect.  As  a  matter  of  fact,  for  a  summer  or  spring 
meeting,  she  could,  by  simply  roofing  over  the  old  Coliseum, 
provide  space  for  forty  international  congresses,  to  hold 
their  sessions  simultaneously. 

Let  us  hope,  then,  that  when  the  time  comes,  America 
will  send  a  full  delegation  to  Rome.  America  is  indebted 
to  Italy  for  very  much  —  n. ay,  for  its  very  name.  For  to- 
day one  can  go  to  Florence,  and  there  see  the  house  still 
standing  in  which  Amerigo  Vespucci  was  born.  Ocean 
travel  is  rapid  and  swift,  and  railroad  trains  have  almost 
annihilated  space.  Travel  is  not  so  very  expensive.  Hence, 
at  a  small  outlay  one  will  be  able  to  take  a  vacation,  in- 
crease his  stock  of  knowledge,  and  visit  one  of  the  most 
beautiful  countries  in  the  world:  so  that,  let  us  hope,  when 
the  hour  for  opening  the  first  session  of  the  next  Interna- 
tional Congress  has  arrived  America  will  be  largely  repre- 
sented by  a  delegation  of  physicians  worthy  of  her. 
Yours  truly 
Thomas  H.  Masl'ey,  A.M.,  M.D. 


It  seems  almost  incredible  that  a  half-century  ago, 
on  the  occasion  of  the  opening  of  the  first  railway  in 
Germany,  the  Bavarian  Medical  Faculty  (ieiiouiiced 
the  innovation  as  follows:  "Conveyance  b_v  means  of 
carriages  propelled  by  steam  ought  to  be  prohibited  in 
the  interest  of  public  health.  For  the  rapid  inotiin 
cauuot  fail  to  create  a  disease  of  the  brain  amonn-  the 
passengers,  which  may  he  classed  as  a  species  of 
delirium furiosum.  Even  if  travellers  are  prepared  to 
run  the  risk,  the  onlookers  ought  by  all  means  to  he 
protected.  The  mere  sight  of  a  passing  train  suffices 
to  cause  tiie  same  cerebral  disorder.  Wiierefore  the 
authorities  siiould  insist  on  having  a  palisading  of  thick 
boards,  at  least  live  feet  high,  placed  ou  each  side  of 
tiie  permanent  way." —  Bull,  of  Pharm. 

A  IIkavy  Dosic.  —  This  is  the  order  whicii  a 
jittle  girl  brought  into  a  Lewiston  druggist's  store  the 
other  day.  Jt  was  written  on  a  dirty  piece  of  note 
paper,  as  follows:  ••Mister  druggist:  Please  send 
ipecac  enough  to  throw  up  a  four-year-old  girl," 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICEKS  SERVING  IN  THE  MEDICAL 
DEPARTJIENT,  U.  S.  ARMY,  FROM  SEPTEMBER  26,  1891 
TO   OCTOBER   2,    1891. 

James  P.  Kimball,  surgeon,  U.  S.  A.,  relieved  from  duty  at 
Fort  Supply,  I.  Ty.,  and  ordered  to  Fort  Clark,  Tex. 

JuLiiJS  Patzki,  U.  S.  A.,  relieved  from  duty  at  Fort  Hua- 
cbuca,  A.  Ty  ,  on  expiration  of  present  sick  leave,  and  ordered 
to  Fort  Supply,  I.  Ty. 

Chables  B.  Ewing,  assistant  surgeon,  U.  S.  A.,  will  con- 
tinue on  duty  as  attending  surgeon  and  examiner  of  recruits, 
St.  Louis,  Mo. 

William  D.  Crosby,  assistant  surgeon,  U.  S.  A.,  relieved 
from  duty  at  Fort  Pembina,  N.  D.,  and  ordered  to  FortMissoula, 
Mont.,  for  duty. 

Walter  Rekd,  captain  and  assistant  surgeon,  U.  S.  A.,  re- 
lieved from  duty  aS  atteudiug  surgeon  and  examiner  of  recruits 
at  Baltimore,  Md.,  and  ordered  to  Fort  Snelling,  Minn.,  upon 
completion  of  his  duties  as  member  Army  Medical  Board. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 3,    1891. 

Thos.  J.  Tltiner,  medical  director,  placed  on  the  retired  list 
September  21, 1891. 

J.  H.  H.\LL,  surgeon,  placed  on  the  retired  list  September  25, 
1891. 

J.  C.  Boyd,  surgeon,  ordered  to  duty  on  Naval  Medical  Ex- 
amining Board. 

SOCIETY   NOTICE. 

BosTO.N  Society  for  Medical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  October  12, 
1891.  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock 

p.  M. 

Dr.  E.  G.  Cutler,  "Some  Cases  of  Gastric  Dilatation";  Dr. 
E.  U.  Bradford,  "Aneurism  of  the  External  Iliac  Artery." 

G.  G.  Sears,  M.D.,  Secretary. 


APPOINTMENTS. 

Lieut. -CoL.  Charles  T.  Alexander,  M.D.,  has  been  ap- 
pointed by  the  President  chief  medical  purveyor  of  the  army, 
to  succeed  Col   Edward  P.  Vollum,  retired. 

Robert  T.  Edes,  M.D  ,  has  been  appointed  superintendent 
of  the  Adams  Nervine  Asylum. 

C.  Irving  Fi.^her,  M.D.,  superintendent  of  the  State  Alras- 
liouse,  Tewksbury,  has  been  appointed  superintendent  of  the 
Presbyterian  Hospital,  New  ioiiv. 


RECENT  DEATHS. 

Prlvck  W.  Page,  M.D.,  M.M.S.S.,  of  Boston,  died  suddenly 
in  Breckenridgo,  Cal.,  September  29tli,  aged  lifty. 

8.  S.  Schultz,  M.D.,  Superintendent  of  the  Penusylvauia 
Suite  Hospital  for  the  Insanu,  Danville,  died  September  28th, 
aged  sixty. 

William  C.  Asiiicr,  M.D.,  of  Atlanta,  Ga.,  died  September 
30th,  aged  lltty-four. 

Patrick  J.  Murpiiy,  M.D.,  Surgeon  of  the  Columbin  Hos- 
pital for  Women,  Washington,  L).  C,  died  October  3d,  aged 
lorly-Hoven. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Ixsllor  on  Ship  Sanitation.     No.  13.    By  C.  II.  Lcot,  F.R.C.S., 
Llvur|io»l.     IHltl. 

Klghtf^entli  Annual  Report  of  the  Board  of  lloaltli  of  the  City 
of  New  llav(!n,  IHtM). 

Poliwinonn  Mouhc  Decorations.     By  W.  B.  Clarke,  M.D.,  In- 
dlanaiHillH.     lb-print.     IHIlO. 

Kt'Klainiinto  do  hi  Boclcdn<l  Mdillco-Farmacdutica  de   Occi- 
diinte.     Qiii'7.altiinango.     IHIII. 

Ouu  i'li'iuNanil  ttniioH of  Ijilmr,  and  Ihulr  Ix'iuionH.     By  li.  W. 
II.  Kiinpur,  M.D.     Rvprlnl.     1891. 


Contribution  to  the  Knowledge  of  Sarcoma.  By  William  £. 
Coley,MD.,  New  York.    Reprint.     1891. 

Transactions  of  the  Medical  Society  of  the  State  of  West  Vir- 
ginia, Twenty-fourth  Annual  Session,  1891. 

The  Rapid  Multiplication  of  the  Unfit.  By  Victoria  C.  Wood- 
hull  Martin.    London  and  New  York.     1891. 

Thirty-sixtli  Annual  Report  upon  the  Births,  Marriages,  and 
Deaths,  in  the  City  of  Providence,  for  the  Year  1890. 

Twenty-first  Annual  Report  of  the  Bureau  of  Statistics  of 
Labor,  March,  1891.    Boston:  Public  Document  No.  15. 

Eighth  Annual  Report  of  the  Superintendent  of  Health,  of  the 
City  of  Providence,  for  the  Year  ending  December  31,  1890. 

Charaka-Samhita.  Translated  into  English.  Published  by 
Abinash  Chandra  Kaviratna.      Calcutta:    D.   C.   Dass  &  Co. 

1890. 

Opinions  of  the  Press  and  Eminent  Men  on  the  Hindo  Med- 
ical Publications  of  Pandit  Avinash  Chandra  Kaviratna.  Cal- 
cutta.    1891. 

Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell,  M.D  ,  F.R. 
C.F  ,  F.R.S.  Volume  I,  Part  II.  Edinburgh:  T.  and  A.  Con- 
stable.    1891. 

The  Scientific  Rationale  of  Modern  Wound  Treatment.  By 
Henry  O.  Marcy,  A.M.,  M.D.,  LL  D.,  of  Boston,  Mass.  Re- 
print.    1891. 

Observations  on  Rational  Therapeutics.  The  Treatment  of 
Croupous  Pneumonia  in  Children.  By  S.  Henry  Dessau,  M.D. 
Reprints.     1891. 

Essentials  of  Physiology.  By  H.  A.  Hare.  B.Sc,  M.D.  Third 
edition.     Saunder's  Question  Compends.    Philadelphia:  W.  B. 

Saunders.     1891. 

Ministering  Women.  The  Story  of  the  Royal  Pension  Fund 
for  Nurses.  By  George  William  Potter,  M  D.  London:  "The 
Hospital"  Limited.     1891. 

Diphtheria,  Its  Natural  History  and  Prevention.  Being  the 
Milroy  Lectures.  By  R.  Thorne  Thorne,  M.B.,  F.R.C.P.,  F.R.S. 
London :  McMillan  and  Co.     1891. 

Heat-Stroke  (Thermic  Fever)  in  Infants.  By  H.  lUoway, 
M.D.,  Lecturer  on  Diseases  of  Children,  Cincinnati  College  of 
Medicine  and  Surgery.    Reprint.     1891. 

Studies  in  Pathological  .\natomy.  By  Francis  Delafield, 
M.D.,  LL.D.  Volume  II,  Part  4.  'Chronic  Bright's  Disease, 
September,  1891.     Wm.  Wood  &  Co.     1891. 

The  Relation  of  Concussion  of  the  Brain  and  Spinal  Cord  to 
Inflammatory  and  Other  Morbid  Conditions  of  these  Organs. 
By  B.  A.  Watson,  A.M.,  M.D.    Reprint.     1891. 

The  Medical  and  Surgical  Uses  of  Electricity.  By  Geo.  M. 
Beard,  A.M  ,  M.D  ,  and  A.  D.  Rockwell,  A.M.,  M.D.  Eighth 
edition.     New  York:  Wm.  Wood  &  Co.     1891. 

The  Practice  of  Hypnotic  Suggestion :  Being  au  Elementary 
Handbook  for  the  Use  of  the  Medical  Profession.  By  George 
0.  Kingsbury,  M.A.,  M.D.    Bristol:  John  Wright  &  Co.    1891. 

Pulmonary  Consumption  a  Nervous  Disease,  Considered  as 
Such  from  a  Practical,  a  Clinical  and  a  Therapeutical  Stand- 
point.   By  Thomas  J.  Mays,  M.D.    Detroit:  George  S.Davis. 

1891. 

A  Case  of  Disseminated  Sclerosis,  PresL-nting  the  Clinical  As- 
pect of  Primary  Spastic  Paraplegia,  with  Atrophy  of  Both  Optic 
Nerves.  By  Dr.  Charles  Zimmermann,  Milwaukee,  Wis.  Re- 
print.    1891. 

The  Pathology  and  Treatment  of  Glaucoma.  Being  a  revised 
publication  of  the  Erasmus  Wilson  Lectures,  1889.  By  Priestley 
Smith,  Ophthalmic  Surgeon,  Queen's  Hospital,  Birmingham. 
London:  J.  and  A.  Churchill      1891. 

Essentials  of  Anatomy  and  Manual  of  Practical  Dissection, 
together  with  the  Anatomy  of  the  Viscera.  By  Charles  B. 
Naiicredo,  M.D.,  Professor  of  Surgery  in  the  University  of 
Michigan.  Fourth  edition.  Philadelphia:  W.  B.  Saunders. 
1891. 

A  Short  Manual  of  Analytical  Chemi.stry,  Qualitative  and 
Quantitative,  Inorganic  and  Organic.  By  John  Muter,  Pli.l)., 
F.R.H.E.,  F.C.S  ,  etc.  First  American  from  Fourth  English 
Edition.  Edited  by  Claude  C.  Hamilton,  M.D.,  Ph. G.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.     189L 

On  the  NiM'i'ssary  Prccanlions  to  be  Taken  to  Obtain  the 
most  lifiii'lit  froni  IhrClimali' oT  Niri-aiul  Tbc  Riviera.  Incluiling 
Honii'  llvgieiiii'  Roll's  for  Invaliils,  willi  iii>Ii'h  «u  Hi.'  Ailvatitiiges 
of  Wintering  Abri.iid,  ami  Hie  Climate  of  the  Midi,  liy  Dr. 
Thonin.s  Linn.  Diictiu- of  Medicine,  laculty  of  Paris;  Doctor  of 
Meilielne  and  Surgery,  University  of  New  York;  PliyHiclaii, 
Hurgvoii,  and  Accoucheur,  at  Nice,  France. 
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SOME  CONSIDERATIONS  UPON  LATE  SYPHI- 
LIS—AND ESPECIALLY  LATE  HEREDITARY 
SYPHILIS  —  JIORE  PARTICULARLY  IN  ITS 
SURGICAL   ASPECTS.'- 

BV   AUNEK  roST,   M.D.,  OF    BOSTON. 

In  speaking  of  syphilis  I  must  speak  from  the  staud- 
poiut  of  the  cliniciau  and  student,  and  not  from  that 
of  the  pathologist  or  experimentalist;  nor  can  1  hope 
to  bring  torvvard  new  discoveries  or  new  facts.  The 
utmost  I  can  hope  for  is,  tiiat  by  a  new  presentation 
of  facts  already  known,  I  may  help  to  systematize  our 
present  knowledge,  and  to  incite  to  new  observations 
on  a  subject  wliich  can  best  be  advanced  at  present  by 
clinical  study. 

The  help  which  we  can  expect  from  the  pathologist 
is  limited  so  long  as  the  pathognomonic  entity  of  syph- 
ilis is  unknown  to  us.  Help  from  the  experimentalist 
is  wanting,  since  the  lower  animals  are  practically 
exempt  from  the  disease,  and  experiment  on  human 
beings  is  not  justified.  I  shall  confine  my  remarks  to 
such  portions  of  the  general  subject  as  have  been  of 
special  interest  to  myself,  and  it  may  be  possible  to 
designate  certain  points  where  study  is  specially  de- 
sirable. 

I  wish  particularly  to  draw  attention  to  that  class  of 
cases  known  as  late  hereditary  syphilis.  By  this  term 
it  is  intended  to  designate  syphilitics  who  have  inherited 
the  disease  from  their  parents,  and  who  have  survived 
the  early  years  of  life  in  a  state  of  more  or  less  good 
health,  only  to  show,  after  a  lapse  of  years,  symptoms 
which  correspond  to  the  late,  or  tertiary,  symptoms  of 
acquired  syphilis.  The  intervalafter  which  late  symp- 
toms show  themselves  in  congenital  cases  may  be 
longer  or  shorter,  exactly  as  in  acquired  disease.  The 
disease  may  be  entirely  latent  during  the  interval  be- 
tween the  early  and  late  symptoms,  or  it  may  have 
shown  itself  more  or  less  distinctly.  The  late  forms 
of  hereditary  disease  are  especially  worthy  of  study, 
because  they  are  not  thoroughly  known  ;  the  boundary 
lines  between  hereditary  syphilis,  rickets  and  tubercu- 
losis are  clinically  ill-defined. 

On  the  whole,  it  cannot  be  far  from  the  truth  to 
say  that  we  have  been,  and  I  fear  we  are  still,  too 
slow  to  accept  the  diagnosis  of  syphilis  in  children 
after  the  age  of  infancy.  Children  with  lesions  that 
in  adults  would  be  recognized  as  syphilitic,  or  at  least 
as  suspicious,  are  too  often  classed  as  scrofulous,  with- 
out a  thought  apparently  of  other  diagnosis.  There 
are  certain  children  of  this  class  who  are  so  distinctly 
marked  that  mistake  seems  impossible ;  the  sunken 
nose,  the  destroyed  palate,  the  triad  of  Hutchinson, 
notched  upper  incisors,  opaque  corneae  with  defective 
hearing,  present  a  clinical  total  that  cannot  be  mis- 
taken. But  all  subjects  of  inherited  syphilis  are  not 
thus  marked.  Other  cases  there  are  in  comparative 
abundance,  which  we  too  easily  overlook. 

These  late  hereditary  cases  may  be  considered  with 
advantage  at  the  same  time  with  the  acquired  cases. 

All  authors  agree  that  the  later  forms  of  acquired 
sypliilis  are  not,  of  necessity,  a  part  of  every  case. 
Every  physician  whose  life  has  been  long  enough  to 
give  him  a  perspective,  must  have  cases  in  mind  in 
which   the   later   lesions   have   been   wanting   through 

'  Uwul  before  tho  ConyreHS  of  Anieri<!aii  Pliyelcllint*  Jliul  SurgcniiH, 
WiMliliiKtoM,  SiiiHmiliori!:i,  tW)1. 


long  lives.  Men  of  seventy-five  and  eighty  rise  to  my 
mind,  who  must  have  had  syphilis  in  their  youth,  who 
have  had  no  other  reminder  of  the  disease  than  that 
dread  of  the  consequences  which  renders  miserable  so 
many  lives.  Yet  every  doctor  of  experience  must  also 
have  been  disappointed  at  seeing  late  symptoms  appear 
in  patients  who  had  been  under  his  own  treatment  for 
a  long  time.  The  comparative  number  of  cases  iu 
which  the  tertiary  symptoms  appear  it  is  impossible  to 
estimate.  As  regards  the  future  of  the  youth  who 
acquire  syphilis,  the  greatest  difference  of  opinion  ex- 
ists. On  the  one  side,  for  example,  is  the  opinion  of 
Hutchinson"  as  given  in  a  recent  article,  in  which  occurs 
the  following  statement :  "  I  do  not  think  that  an  in- 
surance office  would  do  a  bad  business  if  it  were  to 
undertake  at  ordinary  rates  young  men  in  the  early 
stages  of  syphilis.  Judging  from  my  own  experience, 
they  appear  quite  as  likely  to  live  long  as  others, 
and  [as  1  have  already  said]  the  effect  of  treatment 
seems  to  be,  in  not  a  few  instances,  to  improve  the 
health  rather  than  otherwise." 

In  the  same  article  he  refers  to  the  great  number  of 
medical  men  he  has  treated  for  chancres  acquired  in 
the  practice  of  our  profession.  In  many  of  these  cases 
the  patient  has  remained  under  his  observation  for  a 
great  number  of  years.  Of  these  men  he  says,  "  Sev- 
eral are  of  course  dead,  but  I  can  scarcely  call  to 
mind  a  single  one  in  which  death,  or,  indeed,  any  Ma- 
terial damage  to  the  general  health  resulted  from 
syphilis.  In  a  large  majority  of  cases  these  patients 
have,  80  far  as  I  am  aware,  suffered  nothing  since  get- 
ting rid  of  their  early  symptoms,  and  are  at  present  in 
excellent  health." 

As  an  extreme  contrast,  one  may  quote  on  the  other 
hand  the  opinion  of  Dr.  W.  R.  Gowers,  Lettsonian 
Lectures,  Lancet,  February  16,  1889:  "A  general 
survey  of  the  treatment  of  syphilis,  as  well  as  the  ob- 
servation of  individual  cases,  can  scarcely  fail  to  im- 
press one  important  conclusion  on  an  impartial  ob- 
server. It  is  not  easy  to  state  this  conclusion  in 
language  not  open  to  misconstruction.  In  its  broadest 
form  the  conclusion  is,  that  syphilis  is  an  incurable 
disease.  In  the  form  least  liable  to  misinterpretation, 
and  free  from  inexactness,  it  is  this  :  There  is  no  real 
evidence  that  the  disease  ever  is  or  has  been  cured  [the 
word  disease  being  here  used  to  designate  that  wliich 
causes  various  manifestations  of  the  malady]." 

But  even  the  holders  of  the  extremest  views  of  the 
incurability  of  the  disease  do  not  regard  its  appear- 
ance in  tertiary  form  as  an  integral  part  of  the  disease. 

The  relative  fretpiency  of  tertiary  syphilis  was  dis- 
cussed at  the  Congress  of  Dermatology  and  Syi)hilo- 
graphy  held  in  Paris  in  1889,  and  naturally  approx- 
imate opinions  only  were  expressed. 

Drysdale  considered  that  about  eight  per  cent,  of 
syphilitics  show  late  lesions  when  untreated. 

Mauriac  would  jjut  it  somewhere  between  five  and 
twenty  per  cent. 

Haslund,  of  Copeidiagen,  gave  the  comparative 
numbers  of  the  cases  of  secondary  and  late,  or  tertiary 
disease,  that  he  had  treated  in  hospital  service,  and  the 
cases  which  he  classed  as  tertiary  amounted  to  ten  per 
cent.  (9.9)  of  the  whole  number. 

V^ijda,  of  Vienna,  <pioted  some  very  interesting 
figures  from  the  statistics  of  the  Vienna  General  Hos- 
pital for   the  period  of  ten  years,  from  1868  to  1877. 

'  Tbo  Modern  TrcBtmont  of  Sypblll«.  Tho  Practitioner,  June, 
1801,  I>.  411. 
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Of  the  total  Dumber  of  cases  (198,718)  admitted  to  the 
hospital  during  that  decennial  period,  4.7  per  cent. 
(9,739)  weresyphilitics.  Of  thesyphilitics,  6.8  percent. 
(632)  were  the  victims  of  tertiary  lesions,  or  three 
per  cent,  cf  the  general  admissions,  a  percentage 
which  the  author,  Vajda,  believes  to  be  20  per  cent, 
below  the  truth.  Certainly,  the  term  late  lesions  as 
used  in  the  first  part  of  that  decade,  would  not  include 
certain  diseases  of  the  nervous  system,  which,  at  that 
time,  were  not  fully  recognized  as  syphilitic. 

Valuable  as  are  the  figures  that  attempt  to  give  some 
sort  of  an  answer  to  the  question  of  the  frequency  of 
late  syphilis,  and  to  calculate  the  percentage  of  cases 
of  syphilis  that  show  late  symptoms,  the  most  valuable 
contribution  from  that  Congress  to  our  knowledge  on 
the  subject  lies  in  the  figures  of  Fournier,  which  show 
that  in  point  of  time  by  far  the  largest  number  of 
cases  of  late  syphilis  occur  in  the  third  year  after  in- 
oculation, that  from  the  third  year  on  the  number  di- 
minishes, and  that  after  the  tenth  year  it  may  be  con- 
sidered rare. 

Taken  iu  periods  of  five  years  Fouruier's  late  cases 
run  as  follows  : 

First  live  years 1,023  cases 

Second  "  700  " 

Third  "  322  " 

Fourth  "  211  " 

Fiftli  "  68  " 

Sixth  "  31  " 

.Seventh  "  13  " 

Eighth  "  12  " 

Single  cases  occurred  in  the  41st,  43d,  52d,  54th,  and 
55th  years,  making  the  total  of  2,395  cases  tabulated. 

Of  course,  an  enumeration  that  makes  many  late 
symptoms  occur  during  the  first  five  years  is  based 
upon  the  character  of  the  lesion  rather  than  upon  the 
time  of  its  occurrence. 

It  seems  unnecessary  to  enumerate  the  lesions  gen- 
eially  included  under  the  head  of  late  lesions,  but  these 
figures  indicate  that  the  so-called  late  lesions  occur 
much  earlier  iu  the  history  of  the  disease  than  we  are 
in  the  habit  of  thinking.  So  far  as  the  figures  go,  the 
French  Congress  affords  us  ground  for  a  more  definite 
prognosis  than  we  have  hitherto  possessed.  We  seem 
to  be  justified  in  saying  that,  after  the  third  year,  the 
chances  of  a  recurrence  grow  steadily  less,  and  that 
probably  only  one  case  in  five,  or  20  per  cent.,  shows 
the  dreaded  later  troubles. 

Those  figures  embolden  me  to  say  that  it  is  my  ini 
pression  that  outbreaks  of  late  symptoms  in  congenital 
Hypliilis  are  of  earlier  occurrence  than  is  usually  sup- 
posed. The  age  of  puberty  is  the  time  at  which  such 
outbreaks  are  expected.  1  have  no  figures  to  confirm 
my  opinion,  but  1  have  learned  to  think  that  it  is  very 
common  for  hereditary  disease  to  show  its  late  features 
as  early  as  the  4lh,  5ili,  or  6th  years.  But  it  must  also 
be  said  of  these  cases  that  their  life  histories  are  seldom 
complete  with  the  story  of  a  single  outbreak. 

Then;  is  one  other  matter  in  connection  with  these 
liHureM  lo  whicli  it  seems  proper  to  refer.  Syphilog- 
ruphers  ari;  sometimes  accused  of  so  extending  the 
field  of  iiy|ihiliu  as  practically  to  include  all  pathology. 

Ill  ihf!  (ieneral  ii(i)<|iital  of  Vienna  where  Ky|)hi|i8 
holds  so  prominent  a  place,  according  lo  the  ollicial  re- 
port for  ten  years  from  IHIW  to  1877  incjusivo,  but 
4.7  per  eenl.  of  the  whole  number  were  syphililic,  and 
but  ihree-lenlhs  of  one  per  cent,  of  the  whole  were 
rnHCN  of  liilc  ByphiliH.  Even  incrensed  by  20  per  cent. 
iiK  Vajda  ihiiikH  propi  r,  ihc  niiiiihcr  still  remaiiiH  siiialler 


than  would  have  been  supposed.  Incidentally,  1  may 
say  here,  that  the  Autopsy  Records  of  the  Boston  City 
Hospital  which  contain  accounts  of  approximately  1,700 
post-mortem  examinations,  contain  but  nineteen  cases 
which  permit  a  student  of  these  records  to  affirm  from 
the  words  of  the  pathologist  a  pathological  diagnosis  of 
syphilis. 

It  is  interesting  to  inquire  if  we  are  able  to  prevent 
the  outbreak  of  late  symptoms.  As  a  preventive  of 
late  symptoms,  early  treatment  by  mercurials  is  ranked 
high  —  deservedly  so  far  as  we  can  see — and  still  it 
must  have  fallen  to  all  of  us  to  see  cases  which  have 
been  treated  with  care  show  late  and  grave  symptoms. 
Most  of  the  cases  with  late  symptoms  of  which  I  have 
known  the  earlier  history,  have  been  late  in  coming 
uuder  treatment,  or  there  has  been  some  fault  in  the 
therapeutic  measures,  as,  to  take  a  single  instance,  in 
a  case  of  syphilitic  hemiplegia  which  comes  forcibly  be- 
fore me,  the  disease  had  existed  for  a  year  before  it  was 
recognized  and  treatment  begun.  It  may  be  said  of 
such  cases  that  the  disease  has  been  allowed  to  get  the 
upper-hand  before  the  check  was  applied,  or  that  they 
are  like  the  early  malignant  cases  that  occasionally  show 
themselves  and  defy  treatment ;  but,  still  pride  our- 
selves as  we  ma}'  on  the  effect  of  our  interference,  no 
method  of  treatment  is  free  from  relapses  so  far  as  I 
can  discover.  Syphilographers  who  come  in  contact 
with  syphilitics  who  have  been  faithfully  treated  by  dif- 
ferent methods  iu  other  countries,  as  well  as  iu  our 
own,  see  occasional  relapses  after  all  methods.  No 
method  exists  that  will  allow  us  to  promise  a  cure,  that 
is,  an  absolute  immunity  from  the  danger  of  subse- 
quent attacks.  It  is  in  the  nature  of  the  disease  to 
show  relapses  and  late  symptoms.  When  1  speak  thus 
despondently  as  to  the  uncertainty  of  treatment,  I 
refer  only  to  the  late  symptoms.  But  i  mean  to  say 
that  our  present  attitude  towards  mercurial  medication 
is  a  matter  of  opiuiou  simply.  We  believe  that  mer- 
curial treatment  acts  as  a  preventive  of  later  symp- 
toms :  a  belief  held  1  know  not  how  long.  Benjamin 
Bell  expressed  it  iu  strong  terms,  but  it  cannot  as  yet 
be  proved.  The  efficacy  of  treatment  by  mercurials 
has  been  established  clinically  since  before  the  days  of 
Paracelsus ;  the  ellicacy  of  mercurials  in  destroying 
microbes  seems  a  sufficient  explanation  of  its  clinical 
action.  We  are  then  justified  in  supposing  that  more 
accurate  pathological  knowledge  will  allow  us  in  the 
future  to  apply  more  effectively  the  drug  we  use  SO 
efiicienlly  it  somewhat  empirically,  now. 

In  thinking  of  late  syphilis  there  are  certain  ques- 
tions that  almost  of  necessity  arise  in  the  mind.  Of 
these  the  first  regards  its  contagiousuess.  Are  the 
late  lesions  of  syphilis  iiioculable  i  Certainly  the  con- 
tagiousness of  lute  symptoms  must  be  slight,  if  it  exists 
at  all.  I  have  among  my  own  acquaintance  two  cases 
in  which  the  disease  was  communicated  to  the  wife 
two  and  one-hall  years  after  the  reception  of  the  dis- 
ease by  the  husband.  That  is  the  latest  infeciioD 
which  1  can  vouch  for  of  my  own  personal  knowledge, 
but  Fournier  mentions  a  case  of  infection  in  the  sixth 
year.  But  here  we  meet  with  luaclical  difficulty  in 
reconciling  our  various  statements  that  late  lesions  are 
not  inocuhible.  'Ihe  inoculabiliiy  does  extend  to  two 
and  a  half  years,  and  may  [exceptioiiallyj  still  exist  at 
the  great  length  of  six  years;  the  greatest  frequency 
of  late  lesions,  so  called,  is  lound  in  the  first  five  years. 
When  we  say  that  late  lesions  are  not  iiioculable  the 
proper  ineaning  of  the  word  late  must  be  preserved. 
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The  power  of  traiismittiug  the  disease  to  offspring 
remains  loug  after  the  power  of  direct  inoculation 
seems  lost ;  but  here,  as  in  other  manifestations,  the 
disease  shows  its  singular  habit  of  fixing  particularly 
upon  special  organs  or  systems.  The  general  law  of 
syphilitic  heredity  is  a  diminution  in  the  activity  of  the 
virus,  so  that  successive  children  show  less  emphati- 
cally the  effects  of  the  disease.  Occasionally,  however, 
we  see  a  whole  series  of  children  follow  one  another, 
each  with  little  or  no  apparent  diminution  of  the  virus. 
Almost  at  the  moment  of  writing  this  sentence  I  was 
asked  to  see  a  syphilitic  child  which  presented  charac- 
teristic snuffles,  loss  of  eyebrows,  enlarged  glands,  fis- 
sures and  ulcerations  of  the  lips  and  anus,  with  sarco- 
cele  of  both  testes.  The  first  child  of  the  mother  was 
born  twelve  years  ago  at  seven  months,  and  quickly 
died.  Miscarriages  and  still-births  have  followed  at 
various  intervals,  but  no  child  that  has  survived.  This 
child  is  the  first  by  a  second  husband,  but  seems  only 
another  of  the  series.  No  questions  elicit  any  certain 
proof  of  disease  in  mother  or  either  husband. 

These  series  of  children  born  so  markedly  syphilitic 
are  exceptional,  and  illustrate  one  of  the  marked  pecu- 
liarities of  syphilis,  namely,  its  habit  of  fixing  upon 
some  system  or  systems  in  each  of  its  victims,  and  ex- 
pending its  force  chiefly  upon  that  system.  Thus  in 
one  patient  the  skin  will  show  the  deepest  lesions,  and 
for  years  the  disease  will  repeat  its  cutaneous  out- 
breaks. In  another,  the  bones  will  form  the  chief 
object  of  attack. 

I  propose  to  say  a  few  words  in  regard  to  several  of 
the  different  systems. 

Induration  and  enlargemeut  of  the  lymphatic  glands 
is  one  af  the  most  common  and  characteristic  symp- 
toms of  early  syphilis.  Beginning  in  the  immediate 
vicinity  of  the  original  point  of  inoculation,  at  the  time 
of  the  first  outbreak  of  constitutional  symptoms  it  be- 
comes general,  until  in  well-marked  cases  all  the  super- 
ficial lymphatics  are  found  to  be  engorged.  At  the 
end  of  the  acute  stage  these  glands  have  resumed  their 
normal  condition.  The  relation  of  the  lymphatic  glan- 
dular system  to  the  later  outbreaks  of  the  disease  is 
entirely  different.  Engorgement  of  the  subcutaneous 
glands  is  invaluable  as  a  diagnostic  sign  in  early  syph- 
ilis; in  late  syphilis  it  is  exceptional  and  almost  with- 
out diagnostic  value,  but,  according  to  Lancereaux,  the 
affections  of  the  visceral  glands  must  be  reckoned  among 
the  most  constant  alterations  of  tertiary  syphilis.  They 
hear  the  same  relation  to  visceral  syphilis  that  swelling 
of  the  subcutaneous  glauds  bears  to  syphilis  of  the  skin, 
that  is,  they  are  a  necessary  concomitant.  Of  subcu- 
taneous glaiuls  late  syi)hili8  is  saiil  to  occur  most  fre- 
quently in  the  inguinal,  and  next  in  frequency  in  the 
glands  of  the  neck,  especially  the  submaxillary  and 
su])rac]avicular.  In  other  glands  its  occurrence  is  much 
more  rare.  At  first  the  glands  are  in  general  enlarged, 
indolent,  movable  upon  each  other  ;  after  a  time  firm  cic- 
atricial tissue  fixes  them  to  one  another,  and  binds  them 
to  the  ])arl8  beneath.  If  the  glands  soften  and  break 
down,  the  skin  is  usually  involved.  If  the  glandular 
guinuKita  are  concomitant  with  characteristic  signs  of 
syphilis  they  will  readily  be  understood,  but  when  they 
occur  alone  diagnosis  is  ditlicult  and  even  impossible.  I 
suppose  every  large  surgical  service  presents  several 
cases  annually  of  enlarged  glands  of  the  neck,  demand- 
ing tnrattnent  at  the  hands  of  the  surgeon  by  the  knife, 
rill'  iiKijoiity  of  the  cases  are  evidently  tubt-rcular,  and 
bhow  auppuiaiioii,  sometimes  caseation.      It  has  been 


my  custom  where  anything  in  the  history  of  the  pa- 
tient, or  any  cicatrix  on  the  body  allowed  the  least 
suspicion  of  a  syphilis,  to  administer  the  iodides  be- 
fore proceeding  to  operation.  In  rare  cases  resolu- 
tion has  followed,  and  disappearance  of  the  tumor.  I 
have  allowed  myself  to  feel  that  in  some  of  these  cases 
there  was  a  syphilitic  taint.  The  cases  are  rare,  but 
they  certainly  exist. 

In  late  hereditary  syphilis  the  part  played  by 
lymphatic  glands  is  greater,  though  hardly  more 
diagnostic.  It  is  exceedingly  common  to  find  cervical 
glands  enlarged  in  congenital  cases,  but  not  always  in 
a  form  that  by  analogy  with  acquired  cases  would  be 
called  characteristic,  and  by  no  means  so  generally  as 
so  give  them  the  diagnostic  value  of  the  enlarged 
glands  of  the  early  stages.  Glands  are  often  enlarged 
especially  in  the  anterior  cervical  region,  and  remain 
indolent  and  painless  for  several  years.  In  this  form 
they  do  not  assume  the  large  size  of  tubercular  forms, 
but  they  are  generally  large  enough  to  rise  above 
the  normal  level  of  the  skin,  and  be  evident  to  the 
sight. 

In  some  cases  suppuration  takes  place,  and  the 
most  troublesome  cases  of  all  are  those  in  which 
syphilis  and  tuberculosis  coexist  upon  the  same  indi- 
vidual. This  glandular  engorgement  renders  the  dis- 
tinction between  the  scrofulous  cases,  so  common  in 
New  England,  and  hereditary  syphilis  exceedingly 
difficult,  and  clinically  in  many  cases  absolutely  im- 
possible ;  but  it  is  a  fatal  error  to  accept  every  case 
of  enlarged  glands  of  the  neck  in  children  without 
question  as  tuberculous. 

Probably  one  reason,  why  in  certain  cases  it  is  im- 
possible to  distinguish  between  late  hereditary  syphilis 
and  tubercular  disease  of  the  glands  of  the  neck,  is 
because  the  two  diseases  coexist  in  the  same  individual. 
These  are  the  cases  in  which  the  glands  reach  large 
size,  suppurate,  and  perhaps  coexist  with  bony  dis- 
ease, etc. 

The  syphilitic  glandular  tumors  of  inherited  syphilis 
improve  very  greatly  under  appropriate  antisyphilitic 
treatment,  but  very  little  under  cod  liver  oil. 

Cutaneous  lesions  are  second  in  frequency  to  the 
lesions  of  the  nervous  system  in  late  acquired  disease. 
Of  their  ordinary  occurrence  there  is  little  to  say. 
There  is  a  class  of  cases,  the  cutaneous  and  subcuta- 
neous guramata,  which  may  perhaps  be  particularly 
mentioned  because  of  their  resemblance  in  certain 
situations  to  other  lesions.  The  ulcerating  gumma  is 
by  no  means  infrequent  in  positions  usually  occupied 
by  the  primary  sore,  nor  is  it  infrequent  to  mistake  it 
for  the  primary  sore,  so  nearly  does  its  induratiou 
counterfeit  the  primary. 

I  remember  distinctly  a  sore  which  I  mistook  for  a 
primary  inoculation  until  I  learned  that  the  patient 
was  under  treatment  for  syphilis  by  one  of  my  most 
respected  colleagues,  and  that  the  sore  in  question  had 
come  on  without  exposure.  Thi.'se  cases  are  fairly 
well  known  at  present,  but  so  closely  do  they  counter- 
feit the  primary  as  to  throw  a  shadow  of  doubt  over 
some  at  least  of  the  reported  cases  of  reinfection. 

On  the  lips  such  cases  give  rise  to  some  difficulty  of 
diagnosis,  a  difficulty  which  is  aggravated  rather  thau 
lessened  by  the  too  frequent  application  of  caustics. 
It  is  here  that  the  gumma  resembles  epithelioma,  and 
is  more  likely  to  be,  mistaken  for  malignant  disease 
than  for  a  primary  soie,  but  it  is  fortunately  ameuali!" 
to  treatment  by  iodides. 
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Fournier  speaks  of  a  late  roseola  which  has  attracted 
his  attention,  in  which  the  macula  has  a  rosy  aspect, 
and  a  circular  contour  with  au  unaltered  centre. 
"For  twenty  years,"  he  says,  "I  have  seen  from  time 
to  time  manifestations  of  this  character,  and  1  have 
resisted  the  idea  of  calling  them  syphilitic  ;  but  as 
like  cases  continued  to  produce  themselves  in  syphil- 
itics  I  finished  by  thinking  that  we  have  to  do  with  a 
manifestation  really  syphilitic;  with  a  sort  of  late,  if 
not  tertiary  roseola." 

Such  a  plienomena  I  have  observed  a  few  times. 
The  efflorescence  is  interesting  as  an  observation,  and 
particularly  because  so  superficial  a  lesion  is  not  usual 
among  late  manifestations.  It  helps  to  break  down 
the  boundary  line  already  so  difficult  to  define  between 
secondary  and  so-called  late  symptoms. 

The  skin  lesions  of  late  hereditary  syphilis  must  be 
less  frequent  than  those  of  adult  acquired  disease,  or 
at  least  less  characteristic.  The  round  ulcers  on  the 
legs,  or  the  smaller  circular  ulcerations  about  the  head 
of  the  tibia,  or  generally  in  the  vicinity  of  the  knee- 
joint  do  occur  in  children,  and  so-called  syphilitic  lupus 
has  been  recorded  several  times. 

Most  of  the  supposed  late  hereditary  cases  that  have 
shown  skin  lesions  under  my  observation  have  had  tuber- 
cular ulcerations  of  rather  irregular  character  which 
may  possibly  have  been  tuberculous.  The  boundary  line 
between  the  ulceration  of  tubercle  and  of  late  hered- 
itary syphilis  is  yet  to  be  established. 

In  speaking  of  the  bones,  I  wish  to  ask  how 
trustworthy  is  nocturnal  osteoscopic  pain  as  a  symp- 
tom of  syphilis?  Its  extreme  value  is  undisputed, 
but  I  believe  it  ought  not  to  be  considered  alone  as 
absolutely  reliable,  especially  if  it  is  referred  to  spots 
which  are  only  exceptionaly  attacked  by  syphilis,  or 
in  other  words,  it  is  nul  impossible  that  pain  from  other 
causes  may  be  nocturnal  in  ciiaracter.  As  a  working 
diagnosis  the  conclusion  of  syphilis  from  nocturnal 
pain  alone  may  be  proper,  but  as  a  positive  diagnosis 
wliich  thall  follow  the  patient  through  life  it  is  in- 
sullicient;  and  yet  I  think  men  are  allowed  to  suffer 
iu  reputation  and  in  purse  for  a  diagnosis  made  on 
such  slender  ground. 

But  if  too  great  weight  is  sometimes  given  to  noc- 
turnal pain,  on  ether  occasions  it  is  sliunned  even  as  a 
working  hypothesis,  when  it  ought  to  be  made.  The 
syphilitic  pains  of  children  are  not  sufiiciently  known, 
and  may  bu  the  occasion  of  grave  errors  of  diagnosis. 
Uheumatism  and  "growing  pains"  are  called  on  to 
account  for  them.  Many  children  have  been  treated 
in  vain  for  a  long  time,  who  have  rapidly  recovered 
by  the  administration  of  the  iodides. 

In  lliose  cases  of  l)one  disease,  especially  among 
children,  which  conn;  to  operation,  it  is  rare  to  lin(i 
the  surgeon  supplement  the  use  of  liis  knife  and  gouge 
with  internal  medication.  It  occasionally  happens 
that  disease  of  ihe  bones  spreads  after  tlu'  removal  of 
th«  diseased  portion,  to  the  surprise  of  the  surgeon, 
and  the  discredit  of  iiis  art,  because  lie  has  failed  to 
gee  the  necessity  of  medication  in  caries  of  syphilitic 
origin,  or,  because  if  he  desires  to  use  internal  rcane- 
dies,  he  Ih  satisfied  Willi  cod  liver  oil. 

OiHease  that  attacks  several  of  the  long  bones 
Hiniultaiicrouhly,  or  nearly  simultaneously,  should  arouse 
the  suspicion  of  sypiiilis,  and  particularly  if  one  or 
liolh  ijliiir  are  iiiiioiig  the  bones  attacked.  To  say  that 
It  nlKiiild  aroUKi;  HU-.picl<iii  is  pulling  it  very  mildly,  at 
llie  naine  lime,  it  would  be  going  further  than  circum- 


stances warrant  to  say  that  such  a  case  was  of  neces- 
sity syphilitic. 

A  marked  difference  between  tuberculosis  and 
syphilis  lies  in  the  preference  for  syphilis  for  the  long 
bones  and  their  shafts,  while  tuberculosis  attacks  by 
preference  such  bones  as  those  of  the  wrist  and  ankle. 

As  to  diseases  of  the  joints,  they  are  indisputably 
at  times  the  result  of  syphilis ;  but  1  must  confess 
that,  so  far  as  the  joint  alone  is  concerned,  in  the  few 
cases  I  have  seen,  the  symptoms  are  hardly  character- 
istic. Whereas,  lesions  of  the  bones  themselves  iu 
their  continuity  in  children  are  likely  to  be  syphilitic, 
lesions  of  the  joints  are  more  apt  to  be  tuberculous. 
In  a  long  list  of  cases  of  hereditary  syphilis  Fournier 
reports  but  five  cases  of  joint  disease  to  eighty-two  of 
bone  disease. 

Of  course,  no  reference  is  here  made  to  the  cases 
of  separation  of  the  epiphysis  known  as  Parrot's  dis- 
ease ;  nor  to  the  peri-articular  nodes  and  gummatas 
which  simulate  disease  of  the  joint  itself. 

Syphilitic  disease  which  involves  the  breast  has 
recently  attracted  some  attention.  Its  usual  time 
of  appearance  is  quite  late,  but  like  other  late  forms 
of  disease  it  may  occur  quite  early,  as  in  a  case  of 
Ambrosoli,*  in  which  one  breast  was  smaller  and  hard 
very  soon  after  the  first  appearance  of  secondary 
symptoms.  Swelling  of  the  second  breast  followed, 
and  both  returned  to  normal  size  under  the  use  of 
iodides.  Apparently  syphilitic  disease  may  either 
manifest  itself  as  a  diffuse  enlargement  of  the  gland  or 
as  a  separate  gumma;  in  the  latter  case  it  conducts 
itself  as  do  gummata  in  other  situations.  The  disease 
occurs  in  men  as  well  as  iu  women  and  iu  hereditary 
as  well  as  iu  congenital  cases.  This  form  of  syphilis 
is  unusual,  but  it  has  occurred  iu  the  practice  of  two 
of  my  friends. 

( To  be  continued.) 


A  CONTUIUUTION    TO  THE    TKEATMKNT    OF 
llUrTUUE  OF  THE  BLADDER.' 

BY   A.  T.   CABOT,   A.M.,   M.l).,  OF  BOSTOS, 

Surgeon  to  the  Massachusetts  General  Hospital, 

Since  the  appearance  of  Mr.  Rivingtou's  monograph 
upon  "  Rupture  of  the  Bladder,"  in  1884,  a  number  of 
cases  of  intra-peritoneal  rupture  of  the  bladder  have 
been  treated  by  laparotomy  and  suture  of  the  rent. 
The  success  which  lias  attended  these  cases,  and  also 
the  many  instances  of  repair  of  bladders  wounded  dur- 
ing laparotomy,  have  gone  far  to  establish  the  rule 
laid  down  by  Sir.  Rivington  that  when  an  intra-perito- 
neal rupture  is  made  out.  an  immediate  laparotomy 
should  be  done.  The  importance  of  early  interference 
in  these  inlra-jieriloneal  cases  is  so  evident,  that  a  sur- 
geon piocrastinating  an  oj)eration  even  for  a  few  hours 
cannot  easily  find  justification  for  his  delay. 

It  not  infrequenlly  happens,  however,  that  the  first 

symptoms  of    l)ladder  rupture    do    not    clearly    show 

whether  ihe  rent  is  intra-  or  extra-jieritoneal,  and  the 

delay  necessary  to  settle  this  jioinl  allows  time  for  au 

infiainmation     to    gather    licudway,    which     operative 

measures  are  afti'rwards  pow<rli'»s  to  check,      it  is  the 

purpose  of  this  paper  to  consider  the  conditions  of  ex- 

Ira-peritoneal  ruptures  of  the  bladder,  aii<l  to  formulate, 

>    Uiiml  iH^tiiru  ihu  Aiiii'rlmii  AmucIuUuii  "f  AiulniUigy  and  8yplt- 
lluluiiy,  WiiKliliiKtuii,  ISi'iiiKiiilwr  I'^l.  IS!il. 

''  Uiizullu  mud.  0.  Ilul.,  Luiiibai'diii,  1B81.    (juulud  by  Newman. 
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if  possible,  rules  for  operative  procedure,  wliich  can 
be  applied  earh',  without  waitiug  forau  exact  diagnosis. 

Usually  the  symptoms  of  rupture  of  the  bladder  are 
tolerably  distinct,  aud  it  is  uot  iuteuded  here  to  go  iuto 
a  cousideraiiou  of  them,  for  they  have  been  thoroughly 
described  in  many  treatises  aud  articles  ou  the  subject. 
As,  however,  it  is  important,  before  undertaking  any 
operative  procedure  to  demonstrate  beyond  doubt,  if 
possible,  the  existence  of  the  lesion  for  which  the  op- 
eration is  done,  I  wish  to  speak  of  the  only  physical 
lest  that  seems  to  me  to  offer  confirmatory  evidence  at 
all  conclusive  of  bladder  rupture.  I  refer  to  the  injec- 
tion of  fluid  which  afterwards  does  uot  return  through 
the  catheter.  This  method,  suggested  by  Dr.  Weir, 
has  served  the  writer  well  ou  two  occasious  in  establish- 
ing the  diagnosis  of  rupture  of  the  bladder,  and  twice 
in  excluding  the  bladder  in  a  general  injury  of  the  ab- 
domen, which  caused  a  profuse  hematuria. 

lu  order  that  the  evidence  obtained  by  this  method 
shall  be  reliable,  the  iujection  should  be  repeated 
several  times,  and  care  must  be  taken  that  the  catheter 
lies  well  in  the  bladder,  and  that  it  is  uot  occluded  by 
clots.  With  attention  to  these  particulars,  if  the  boric 
solution  injected  does  not  all  return,  it  is  conclusive 
evidence  of  rupture  of  the  bladder.  Sometimes,  espe- 
cially in  intra-peritoneal  rupture,  more  fluid  returns 
than  is  injected,  and  at  the  next  injection  the  amount 
returned  may  be  less  than  that  thrown  iu.  Such  vari- 
ations are  very  conclusive  of  rupture. 

The  only  conditions  under  which  this  test  might  fail 
to  demonstrate  a  rupture  that  existed  would  be  when 
the  rent  was  so  small  that  no  considerable  extravasation 
of  the  bladder  contents  could  take  place,  and  iu  case 
of  a  valvular  closure  of  the  bladder  wound,  as  occurred 
in  one  case  through  the  prolapse  of  a  coil  of  intestine 
iuto  it. 

Dr.  Keen  has  suggested  the  substitution  of  air  for 
water  in  this  test,  aud  says  that  if  no  rupture  has  oc- 
curred, the  bladder  will  appear  in  the  hypogastrium  as 
a  rounded  tympanitic  tumor,  while,  if  there  be  a  rup- 
ture, the  air  will  fill  the  general  peritoneal  cavity.  In 
this  he  only  takes  iuto  account  intra-peritoneal  rup- 
tures, aud  might  altogether  miss  the  detection  of  an 
exira-|ieritoneal  rent.  Also  the  gas  does  not  admit  of 
sucli  exact  measurement  as  a  fluid. 

Suppose  now  that  the  evidence  of  rupture  of  the 
bladder  is  distinct,  and  that  the  injection  of  fluid  has 
confirmed  this  diagnosis,  but  there  is  still  doubt  whether 
the  rupture  is  iuto  the  peritoneal  cavity  or  not.  'I'he 
practice  hitherto  lias  been  lo  endeavor  to  proceed  in 
such  a  way  that  if  the  rupture  is  extra-peritoneal,  that 
fact  shall  be  found  out  before  the  peritoneal  cavity  is 
0])ene(l.  This  plan  was  adopted  when  the  peritoneal 
cavity  was  viewed  with  an  awe  that  has  gradually  dis- 
appeared as  We  have  l)ecome  more  familiar  with  its 
tolerance  of  nianiiiulation,  and  the  fear  of  unneces- 
sarily injujing  the  peritoneum,  with  the  desire  for  an 
accurate  diagnosis  before  proceeding  to  operation,  has 
often  led  lo  delays  which  have  been  fatal,  by  allowing 
time  for  a  serious  inflammation  lo  be  set  up. 

It  would  seem,  therefore,  worth  while  lo  open  the 
subject  anew,  and  see  whether  with  our  modern  views 
we  find  any  reason  for  changing  the  older  practice. 

The  ol)ject  which  ilie  surgeon  has  in  view  in  ap- 
|)roaching  an  extra-peritoneal  rupture  is  to  provide 
a(le(|Uate  drainage  for  the  urine  which  escapes  from 
the  bladihr,  and  not  m  close  the  opening.  Ordinarily, 
tln>e  extraperitoneal  rents  are  inaccessible  to  the  ap- 


plication of  sutures,  and  even  in  those  cases  of  anterior 
ruptures  where  sutures  could  be  placed,  the  tissues, 
inhltrated  with  urine,  are  uot  in  a  condition  favorable 
for  healing,  and  the  danger  of  secondary  extravasation 
of  urine  would  be  great. 

Some  writers  advise  that  cases  of  extra-peritoneal 
rupture  shall  be  treated  by  simple  draiuage  of  the 
bladder,  either  through  a  perineal  wound,  or  by  a  re- 
tained catheter  {sonde  a  demeure).  While  this  plan 
may  be  sufficient  to  prevent  any  further  extravasation 
of  urine,  it  evidently  affords  very  insufficient  drainage 
for  the  urine  which  has  already  escaped  into  the  tissues, 
and  affords  no  adequate  outlet  for  the  pus  and  masses 
of  sloughing  tissue,  which  are  certain  to  follow  from 
the  contact  of  the  urine.  It  is  therefore  a  very  uncer- 
tain method,  leaves  the  result  mainly  to  chance,  and 
has  not  been  followed  by  a  measure  of  success  sufficient 
to  recommend  it.  It  is  generally  accepted,  therefore, 
that  drainage  of  the  urine  that  has  escaped  from  the 
bladder  is  a  prime  necessity. 

In  order  then  to  treat  an  extra-peritoneal  rupture 
in  the  best  way,  it  is  important  that  the  operator  should 
know  where  the  rent  is,  and  in  what  direction  the 
urine  is  forcing  its  way  through  the  loose  perivesical 
connective  tissue.  If  he  has  this  knowleilge,  he  can 
make  an  opening  into  the  extravasation  from  the  near- 
est available  point  on  the  surface,  aud  can  establish 
the  most  direct  draiuage  possible.  Without  this  knowl- 
edge he  has  to  make  liis  operation  gropingly,  and  even 
if  he  reaches  the  extravasated  urine,  he  may  so  place 
his  tubes  that  the  drainage  is  only  partial  and  ineffectual. 

A  study  of  the  reported  cases  of  extra-peritoneal 
ruptures  shows  that  the  urine  may  be  effused  iu  several 
directions.  It  may  infiltrate  up  beneath  the  peritoneum 
ou  the  anterior  wall  of  the  abdomen  ;  it  may  fill  the 
tissues  about  the  neck  of  the  bladder ;  or  it  may  escape 
beneath  the  peritoneum  on  one  side  or  the  other  of 
the  pelvis,  and  run  up  in  the  loose  connective  tissue 
towards  the  kidney.  It  is  usually  impossible  to  tell 
from  the  early  symptoms,  in  which  of  these  directions 
the  ett'usion  is  to  be  looked  for,  aud,  indeed,  it  may 
extend  iu  two  or  three  directions  at  once. 

Mr.  llivington  has  suggested  that  iu  cases  where  a 
doubt  exists  whether  the  rent  is  intra-peritoneal  or 
extra-peritoueal,  an  incision  shall  be  made  into  the 
prevesical  space,  and  if  no  rupture  is  found  iu  that 
quarter,  that  the  peritoneum  shall  then  be  opened. 
The  disadvantage  of  this  plan  is  that  if  any  eff'usion  of 
urine  is  found  in  the  prevesical  space,  it  is  impossible 
to  tell  without  a  good  deal  of  separation  of  the  tissues 
whether  it  extends  down  on  one  side  or  the  other  to- 
wards the  back  of  ihe  pelvis,  or  whether,  as  has  hap- 
pened in  many  of  the  reported  cases,  there  has  been 
more  llian  one  rupture,  or  yet,  on  the  correct  appreci- 
ation of  these  points  depends  the  intelligent  i)laciug  of 
the  drainage-tubes,  upon  which  success  or  failure  de- 
pends. It  seems,  therefore,  as  if  this  incision  would 
often  leave  us  uninformed  on  important  points  even 
when  the  eff'usion  is  found. 

Moreover,  if  an  eff'usion  is  opened  iu  the  prevesical 
space,  aud  it  then  becomes  necessary  to  open  the  ab- 
domen lo  treat  an  inlra-periliuieal  rupture,  or  lo  get  a 
fuller  understanding  of  the  case,  the  operator  is  placed 
iu  ihe  unpleasant  position  of  having  to  open  a  urinary 
extravasation  directly  into  the  peritoneal  cavity,  and 
it  will  afterwards  be  dillicult  to  so  closely  suture  the 
peiilcineal  wound  th.it  no  infeclion  shall  take  place 
throu'ih  it. 
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The  cases  in  which  the  prevesical  incision  is  appli- 
cable are  those  in  which  the  rupture  is  in  the  front  wall 
of  the  bladder,  just  above  the  prostate,  and  in  which 
the  effusion  is  small  or  circumscribed.  Unfortunately, 
it  is  not  often  possible  to  diagnosticate  these  cases  be- 
fore operation,  though  this  condition  ma}-  be  suspected 
when  there  is  fracture  of  the  pubes  with  pain  and 
tenderness  confined  to  the  hypogastric  region. 

In  Dr.  Weir's  case,  which  was  of  this  sort,  the 
svmptoms  were  of  moderate  severity,  and  for  forty- 
e"i"ht  hours  the  injury  was  "  considered  as  a  slight 
urethral  laceration."  On  the  fourth  day,  when  the 
operation  was  done,  the  circumscribed  effusion  above 
the  jiubes  could  be  made  out  by  percussion,  and  the 
incision  was  made  directly  into  it. 

Another  plan  proposed  is  to  make  a  median  cysto- 
tomy, and  with  the  finger  in  the  bladder  to  search  for 
the  rents.  Harrison  and  Weir  advocate  this  measure, 
but  in  a  case  in  which  Mr.  Harrison  applied  it,  a 
second  ruuture  in  the  triiroue  went  undetected  ;  and  it 
is  plain  that  an  intra-vesical  exploration,  even  if  the 
rents  are  found,  will  not  tell  us  in  what  direction  the 
urine  is  forcing  its  way  through  the  tissues,  and  con- 
sequently leaves  us  in  doubt  as  to  where  the  drainage 
should  be  placed.  So  that  unless  we  mean  to  rely  on 
the  simjde  perineal  drainage  of  the  bladder  in  all  ex- 
tra-peritoneal ruptures,  we  shall  often  be  left  i:i  doubt 
as  to  the  further  treatment  of  the  case  even  after  ex- 
ploration of  the  bladder. 

How  can  we  then  best  obtain  a  knowledge  of  the 
condition  of  things  in  a  doubtful  case  of  extra  perito- 
neal rupture,  and  so  put  ourselves  in  a  position  to  act 
underslandingly  and  efficiently?  I  think  that  this 
knowledge  can  best  be  gained  by  opening  the  abdomi- 
nal cavity,  and  so  getting  an  opportunity  to  thoroughly 
inspect  and  palpate  the  parts  about  the  bladder. 

A  simple  exploratory  incision  into  the  abdomen 
carries  with  it  a  mortality  risk  of  from  one  to  three 
per  cent.,  while  the  information  gained  by  such  an  in- 
spection enables  us  to  treat  the  case  with  so  much 
more  directness  and  thoroughness  that  we  increase  the 
patient's  chances  of  recovery  vastly  more  than  we 
jeopardize  thetn  by  the  abddminal  opening. 

Tiie  following  case  is  reported  to  illustrate  this  point: 
D.  P.  W.,  a  strong  man  of  about  fifty-five,  was  seen 
by  me  in  June,  1890.  He  had  been  suffering  through 
the  winter  from  frequent  and  painful  micturition,  and 
up  to  tile  time  1  taw  him  had  been  passing  water  al- 
most continuously,  the  intervals  being  but  a  few  minutes 
in  length. 

Upon  examination  a  stone  was  to  be  felt  in  the 
membranous  urethra,  both  with  the  sound  and  with  the 
linger  in  the  rectum. 

June  IJtIi,  he  was  etherized  for  operation.  A  large 
houiKJ  was  pushed,  and  with  it  the  stone  was  easily 
puhhed  back  into  the  bladder.  A  boric  solution  was 
then  injected  pre|)arulory  to  doing  u  litholapaxy.  'I'lie 
injuction  was  strongly  resisted  by  the  blatlder,  which 
wan  clohi'ly  conlructcd,  and  the  water  escaped  around 
the  calhetir  hh  fast  as  it  was  thrown  in.  After  the 
ether  narcobis  was  more  profound,  a  rubber  hand  wtis 
tied  lightly  around  the  penis  to  keep  the  water  fioin 
encapiiig.  An  ounie  and  one-hulf  of  boric  solution  by 
Nii-UMnrrnient  wan  then  injected,  and  the  litholritu  was 
inlro<luced.  The  Htoiie  was  caught  at  the  first  attempt. 
It  wan  veiy  uMiull,  and  nquind  but  (iiie.  cruHliing  to 
riitjrelv  reduce  it  to  fragnantM  While  the  lithotrite 
wan    In,    it  WUH   noticed   that   thu   bladder   contracted 


strongly,  forcing  some  drops  of  water  out  along  the 
groove  of  the  instrument.  The  lithotrite  was  then 
withdrawn,  and  the  tube  for  washing  out  the  bladder 
was  introduced. 

It  was  quickly  found  that  while  the  water  could  be 
easily  injected  into  the  bladder,  none  of  it  returned, 
so  that  it  presently  became  evident  that  there  must  be 
a  rupture  of  the  bladder  allowing  the  solution  to  escape 
from  it.  It  was  at  once  decided  to  do  a  laparotomy 
in  order  to  discover  if  possible  where  the  rent  was, 
and  to  repair  it  if  it  was  found  to  be  iutra-peritoneal. 
An  opening  was  made  in  the  middle  line,  midway  be- 
tween the  umbilicus  and  the  pubes.  There  was  no 
fluid  in  the  peritoneal  cavity,  and  upon  examining  the 
region  about  the  bladder  it  was  found  that  the  sub- 
peritoneal cellular  tissue  lying  behind  the  bladder  and 
running  up  towards  the  left  side  of  the  pelvis  was  dis- 
tended with  fiuid.  A  small  bit  of  gravel  could  be 
detected  in  the  loose  tissue  behind  the  bladder. 

It  was  evident  that  this  collection  of  fiuid  ought  to 
be  drained  behind  the  peritoneum,  and  after  its  ex- 
tent and  distribution  had  been  accurately  made  out, 
the  abdominal  wound  was  closed  with  sutures,  and 
sealed  with  iodoform  gauze  and  collodion.  An  open- 
ing was  then  made  in  the  left  inguinal  region,  such  as 
would  be  used  for  tying  the  common  iliac  artery. 
Through  this  the  peritoneum  was  pushed  up  with  the 
finger  uutil  the  space  behind  the  bladder  was  reached. 
Fluid,  colored  with  blood,  began  at  once  to  escape  in 
considerable  quantities  through  this  wound.  A  drain- 
age-tube was  introduced  into  the  pelvis  behind  the 
bladder,  with  a  bend  in  it  where  it  passed  over  the  il- 
iac vessels,  which  were  so  exposed  to  the  pressure  of 
the  tube  that  fears  were  entertained  of  their  sloughing 
under  it. 

The  patient  was  then  put  into  the  lithotomy  posi- 
tion, an  opening  was  made  into  the  membranous 
urethra,  and  through  this  a  tube  was  introduced  into 
the  bladder  for  perineal  drainage.  The  finger  intro- 
duced into  the  bladder  felt  a  trabeculated,  closely  con- 
tracted cavity,  but  the  exact  locality  of  the  rent 
could  not  be  detected.  A  few  fragments  of  gravel 
were  removed.  The  tube  m  the  perineal  wound  was 
attached  to  a  longer  tube  which  ran  over  the  side  of 
the  bed  into  a  bottle,  and  through  this  the  urine 
drained  very  satisfactorily. 

The  cavity  in  the  pelvis  soon  began  to  suppurate 
profusely,  and  to  discharge  many  large  shreds  of 
sloughing,  connective  tissue.  The  tube  was  taken  out 
after  a  tew  days,  and  the  wound  was  irrigated  two  or 
three  times  a  day.  During  the  first  few  weeks  injec- 
tions made  into  the  bladder  escaped  through  the  open- 
ing in  the  side.  When  the  sloughs  ceased  coming, 
and  the  cavity  dwindled  down  to  a  deep  fistulous 
track,  a  small  tube  was  inserted,  and  this  was  gradu- 
ally shortened  as  the  parts  healed  behind  it. 

It  was  not  until  March,  1«'J1,  that  the  opening  in 
the  groin  finally  closed,  and  the  [lerineal  tube  was 
taken  out  for  good.  This  change  might  probably 
have  been  nuide  sooner,  but  was  delayed  on  account 
ol  the  tiniiility  of  the  patient.  The  bladder  was 
naturally  small  after  such  long  drainage,  hut  no 
smaller  than  it  had  been  before  the  ojieration.  He 
was  able  to  hold  his  water  only  halt  an  hour.  He  him- 
self was  in  better  condition  than  he  hiul  been  for 
years,  and  during  the  spring  of  IH'.M  weighed  more 
than  li(^  evil  did  in  hi»  lilc. 

in   .lune  u  little   gravel  was  discharged  through  iliu 
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perineal  opening,  relieving  some  discomforc  from 
which  he  had  been  suffering  for  about  a  month. 

The  rupture  in  this  case  was  probably  caused  by 
the  violent  conlractious  of  the  bladder  when  the  exit 
of  the  urine  through  the  urethra  was  obstructed,  aud 
was  undoubtedly  due  to  the  giving  away  of  some  thin- 
walled  diverticulum,  or  hernial  pouch  of  mucous  mem- 
branes, projecting  between  the  bundles  of  the  liyjier- 
irophied  muscular  coat.  The  manipulation  ot  the 
lithotrite  was  perfectly  easy,  I  felt  sure  that  the  wall 
of  the  bladder  was  not  caught  in  it,  and  although  the 
rupture  may  have  occurred  at  the  first  compression  of 
the  litholapaxy  bulb,  yet  the  water  entered  the  blad- 
der so  easily  as  to  occasion  surprise,  and  to  make  me 
think  that  the  rupture  had  already  taken  place.  The 
case  is  a  warning  against  the  use  of  force  in  injecting 
even  a  small  quantity  of  water  into  a  diseased 
bladder. 

In  this  case  the  necessity  for  prompt  action,  and 
the  impossibility  of  making,  upon  an  etherized  patient, 
a  diagnosis  between  an  intra-  and  an  extra-peritoneal 
rupture  compelled  us  to  resort  to  an  incision  into 
the  abdomen  in  order  to  find  out  what  we  had  to  deal 
with. 

The  moment  we  had  made  this  inspection  the  case 
was  clear,  aud  we  were  able  to  proceed  intelligently  to 
remedy  the  unfortunate  condition. 

The  certainty  with  which  we  could  proceed  after 
the  abdominal  incision,  was  in  such  marked  contrast  to 
the  condition  of  uncertainty  before,  that  the  question 
at  once  arose  :  Is  not  an  exploratory  laparotomy  often 
a  necessary  first  step  to  the  intelligent  treatment  of 
extra-  as  well  as  ot  iutra-peritoneal  ruptures  of  the 
bladder  ? 

A  study  of  the  literature  of  extra-peritoneal  rupture 
of  the  bladder  has  led  to  the  feeling  that  this  question 
should  be  answered  in  the  affirmative,  and  1  believe 
that  in  many  such  cases  a  preliminary  exploration  of 
this  sort  will  furnish  information  that  will  greatly 
better  the  chances  of  recovery. 

1  would  suggest  then,  for  your  consideration,  the 
following  rules  : 

(1)  When  an  iutra-peritoneal  rupture  is  made  out, 
an  immediate  laparotomy,  with  suture  of  the  bladder 
wound  and  subsequent  drainage  of  the  bladdei^should 
be  done. 

(2)  When  a  reasonable  doubt  exists  as  to  whether 
the  rupture  is  intra-peritoneal  or  not,  an  immediate 
hqiarotoniy  thould  be  done. 

(3)  It  an  e.Mra-peritoneal  rupture  is  made  out,  and 
uncertainty  exists  as  to  the  direction  in  which  the 
urine  is  extravasated,  a  laparotomy  should  be  done  for 
exploration  to  ascertain  how  the  drainage  may  best  be 
placed. 

(4)  In  the  case  of  fracture  of  the  pubes  with  evi- 
dence that  urine  is  extravasated  in  the  prevesical 
space,  an  incision  should  be  made  in  the  suprapubic 
region,  a  tube  should  be  carried  to  the  bottom  of  the 
eflusi(ui,  and  a  median  or  lateral  lithotomy  should  be 
done  for  drainage  of  the  bladder. 

Exception.  Occasionally,  in  cases  of  severe  injury 
witli  much  shock,  when  a  long  operation  could  not 
he  borne,  a  median  lithotomy  may  be  hastily  done  for 
drainage,  and  the  opjiortunity  may  be  taken  for  ex- 
ploration of  the  position  of  the  rent,  to  serve  as  a 
guide  for  further  interference  in  case  the  patient  ral- 
lies sullicicntly. 

In  short,  a  lapiiroloniy   should  bo  done  in  all   cases 


of  bladder  rupture  except  those  that  come  under  Rule 
4,  or  those  of  such  severity  that  they  cannot  bear  more 
than  the  mediau  operation. 

These  rules  designed  for  the  furtherance  of  early 
operations  are  only  intended  to  apply  to  cases  seeu  in 
the  early  stages.  After  the  first  fevc  days,  if  the  pa- 
tient burvives,  other  indications  may  arise  to  guide  the 
operator.  The  urine  effused  may  be  seeking  the  sur- 
face at  some  point,  and  the  surgeon's  duty  is  then  to 
open  the  urinary  abscess,  aud  to  provide  drainage  for 
it  aud  for  the  bladder. 

Rule  I  embodies  the  already  established  practice. 
If  Rules  2  aud  3  are  accepted,  they  will  encourage 
early  operations  in  cases  where,  if  exact  indications 
were  waited  for,  the  operation  would  probably  be  done 
too  late. 

Lastly,  comes  the  question  of  where  to  make  the 
incision,  and  how  to  place  the  tubes  for  the  best  drain- 
age of  effusions  in  different  parts  of  the  pelvis.  If 
the  effusion  is  in  front  of  the  neck  of  the  bladder,  and 
the  opening  has  been  made  into  it  by  the  suprapubic 
incision  without  opening  the  peritoneum,  the  bottom 
of  the  effusion  should  be  sought  with  the  finger,  and  a 
drainage-tube  carried  down  to  it. 

In  opening  the  bladder  for  drainage  in  such  a  case 
it  may  be  worth  while,  if  there  is  evidence  that  the 
effusion  is  making  its  way  backward,  to  make  the 
lateral  perineal  cystotomy  rather  than  the  median, 
because  in  the  lateral  incision  the  parts  about  the  neck 
of  the  bladder  are  more  freely  opened,  and  if  the  urine 
finds  its  way  in  that  direction,  it  is  afforded  a  sufficient 
outlet.  By  the  mediau  operation,  unless  the  incision 
is  carried  back  into  the  prostate,  there  is  danger  that 
the  parts  behind  the  triangular  ligament  will  not  be 
thoroughly  laid  open,  and  that  any  urine  which 
found  its  way  in  that  direction  might  not  freely  escape. 

When,  as  so  often  happens,  the  effusion  finds  its 
way  along  the  loose  tissue  on  the  side  of  the  pelvis, 
and  as  in  the  case  reported  in  this  paper,  up  along  the 
iliac  vessels  towards  the  renal  region,  perhaps  no 
better  incision  can  be  chosen  than  that  which  is  used 
lor  tying  the  common  iliac  vessels.  In  order  to  give 
the  most  direct  drainage,  and  at  the  same  time  not  to 
have  any  more  pressure  from  the  tube  upon  the  iliac 
vessels  than  can  be  helped,  the  incision  had  better  be 
made  rather  more  towards  the  median  line  of  the  ab- 
domen than  is  usually  done  for  tying  the  iliac  artery. 
In  this  way  the  tube  goes  down  more  directly,  and 
does  not  make  so  sharp  a  bend  where  it  dips  into  the 
pelvis  over  the  vessels.  If,  however,  the  effusion  has 
already  reached  up  behind  the  peritoneum,  above  the 
biim  of  the  pelvis,  the  incision  must  be  made  further 
out  near  the  anterior  superior  spine  of  the  ilium  in 
order  to  give  the  best  drainage.  The  finger  introduced 
from  this  region  can  penetrate  quite  readily  over  the 
brim  of  the  pelvis,  and  well  down  behind  the  bladder, 
while  the  peritoneum  separates  so  easily  that  a  con- 
siderable cliannel  can  be  made,  through  which  the 
sloughing  connective  tissue  can  afterwards  discharge 
itself.  Ordinarily,  these  anterior  openings  afford  toler- 
ably satisfactory  drainage  for  pelvic  abscesses,  as  the 
intra-abdominal  pressure  is  sufficient  to  force  out  the 
pus  even  through  an  unfavorably  placed  opening. 

In  any  case  in  which  a  supjiuiating  cavity  has 
formed  in  the  bottom  of  the  pelvis,  which  docs  not 
drain  satisfactorily  through  an  anterior  opening,  it  is 
perlectly  possible  to  rtacli  it,  and  give  it  good  drain- 
^&^y  I'y    adojiling   the  incision   UMially  employed    for 
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excision  of  the  rectum,  and  removing  the  coccyx  and 
one  side  of  tlie  lower  segment  of  the  sacrum.  Such  a 
wound  as  this,  which  bears  the  name  of  Kraske,  who 
uses  it  for  excision  of  the  rectum,  gives  thorough  ac- 
cess to  the  lower  part  of  the  pelvis,  and  would  give 
excellent  dependent  drainage  in  case  of  an  abscess 
which  was  burrowing  in  that  region,  and  which  did 
not  suflicieutlj-  discharge  itself  through  the  more  an- 
terior openings. 


PENETR.\T1NG      PISTOL-SHOT     WOUNDS     OF 
THE    SKULL.i 

BY   E.   H.   BRADFOItD,  M.D.,   AND  H.   L.   SMITH,   M.D.,   BOSTON. 

Penetrating  pistol-shot  wounds  of  the  skull  con- 
stitute surgical  lesions,  which  need  for  their  treatment 
strict  rules  of  procedure,  as  the  cases  are  exceedingly 
grave,  not  very  frequent  in  the  experience  of  many 
surgeons,  and  involve  great  responsibilities.  Against 
surgical  interference  may  be  urged  the  fact  that  the 
chances  of  benefit  are  very  slight;  in  favor,  the  Gen- 
eral surgical  instinct  which  prompts  attempting  wliat- 
ever  offers  a  possibility  of  success  in  cases  where  death 
seems  certain.  The  number  of  instances  where  sur- 
gical interference  has  resulted  successfully  are  compar- 
atively few,  and  the  fact  that  many  cases  have  recov- 
ered without  operation  suggests  that  the  improvement 
in  these  instances  may  have  been  due  to  accidental 
causes  and  not  surgical  intervention.  The  question, 
therefore,  is  a  pertinent  one,  whether  from  the  point 
of  view  of  recent  surgery  operative  interference  offers 
better  chances  of  recovery  than  non-intervention. 

In  drawing  conclusions  from  the  recorded  facts,  it 
18  necessary  to  distinguish  between  gun-shot  wounds 
of  war  and  pistol  shot  wounds  of  civil  life.  For, 
although  there  are  no  statistics  to  prove  the  fact,  it  is 
reasonable  to  imagine  that  injury  from  a  rifle  ball  will 
be  greater  than  that  from  a  ball  of  smaller  calibre. 
The  exact  mortality  from  rifle-shot  wounds  of  the  skull 
cannot  be  determined,  as  by  far  the  greater  number  of 
them  in  the  war  died  on  the  field  without  record.  This 
is  also  true,  to  a  certain  extent,  in  civil  life,  as  those 
who  are  killed  instantly  are  not  brought  to  the  hos- 
pitals, but  cases  of  instantaneous  death  from  pistol- 
shot  wounds  must  be  rare,  and  in  the  majority  of  cases 
surgical  treatment  of  some  sort  is  solicited  ;  and  for 
this  reason  the  hospital  statistics  for  pistol-shot  wounds 
may  be  considered  as  of  accuracy  in  representing  the 
mortality  of  this  class  of  wouiuls"  If,  therefore,  there 
!»  a  possibility  of  recovery  from  gun-shot  wounds  or 
penetrating  and  perforating  gun-shot  wounds  of  the 
skull,  as  is  well  established,  it  is  probable  that  the 
prospect  of  such  recovery  is  greater  in  pistol-shot 
wounds  of  the  skull. 

The  most  historic  case  of  this  class  of  injury  is  one 
which  brought  such  calamity  to  the  nation  that  the 
•  urgical  details  were  overlooked,  and  are  not  generally 
known.  Tin,,  surgical  facts  maybe  foun.l  in  the  "Aled- 
icul  IliHtory  of  the  War  of  the  Rebellion,"  Part  I, 
Surgical  Volume,  page  30.0,  classed  among  the  gun- 
»hol  wounds  of  the  skull.  They  are  of  surgical  inter- 
i-»t,  and  deserve  careful  perusal.  The  following  is 
exlrurted  from  the  report  of  the  case: 

A.  L.,  aged  fifty. six  years,  was  shot  in  the  head  at 
V>uHhiiigion,  on  the  evening  of  April  14,  I86.'i,  by  a 
large,  round  ball  from  a  Derringer  pistol  in  the  handx 
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of  an  assassin.  The  wounded  man  was  found  "  in  a 
profoundly  comatose  condition,"  the  breathin-r  "  ex- 
ceeding stertorous."  ° 

Dr.  Leale  writes :  "  No  pulsation  was  perceptible  at 
the   right   wrist.      When    the   head   was   examined,   I 
passed   my  fingers  over   a  large,   firm  clot  of   blood, 
situated  about  one  inch  below  the  superior  curved  line 
of  the  occipital  bone  and  an  inch  and  a  half  to  the  left 
of  the  median  line  of  the  same  bone.     The  coagulum 
I  easily  removed,  and  passed  the  little  finger  of  my 
left  hand   through  the  perfectly  smooth  opening  made 
by  the  ball,  and  found  that  it  had  entered  the  enceph- 
alon.    As  soon  as  I  removed  my  finger,  a  slight  oozing 
of  blood  followed,  and  his  breathing  became  more  reg- 
ular and  less  stertorous.     After  the  administration  of 
a   small   quantity   of    brandy   and   water,  of   which  a 
mouthful  appeared  to  have  passed  into  the  stomach, 
the  patient  was  removed  to  a  neighboring  house.     The 
pulse  was  very  feeble  and  vacillating,  from  40  to  48 ; 
the  respiration  was  oppressed  and  labored;    the  sur- 
face was  cold.     Over  the  left  eyelid  there  was  slight 
[ecchymosis.     The  pupil  of  that  eye  was  slightly  di- 
lated, the  right  pupil  was  contracted;  both  were  irre- 
sponsive  to   light.      Sinapisms   were    applied    to    the 
surface.      A  few  drops  of  brandy  and  water  placed 
into  the  fauces  were  not  swallowed,  and   the  attempt 
to  administer  internal  stimulants  was  not  insisted  on. 
It  was  observed  that  when  blood  and  cerebral  matter 
oozed  unimpededly  from  the  wound,  the  condition  of 
the  pulse  and  respiration   improved.      The   Surgeon- 
General  accordingly  kept  the  external  wound  opeu  by 
means  of  a  silver  probe,  until  a  Nelaton's  probe  being 
brought,  he  made  an  exploration  of  the  course  of  the 
ball.     A  splinter  obstructed  the  track  at  the  depth  of 
about   two  and  a  half   inches.      An  inch   and  a  half 
further  on,  the  bulb  came  in  contact  with  a  foreign 
body,  which   proved  to  be  the  disk  from   the  occipit'al 
forced  out  by  the  ball ;  passing  beyond  this,  the  ball 
was  detected,  at  a  distance  of  over  six  inches  from  the 
entrance  wound.     Drs.  Stone  and  Crane,  having  also 
distinctly  felt  the  ball  at  this  depth   in  contact"  with 
the  bulb  of  the  i)robe,  it  was  decided  that  no  attempt 
should   be   made  to  remove  it   or   the  foreign   bodies, 
further  than   to  keep  the  opening  free  from  coagula, 
whicli.  when  allowed   to  form  and  remain  for  a  very 
short  Time,  would  produce  signs  of  increased  compres- 
sion,   the   breathing    becoming    profoundly   stertorous 
and  intermittent,  and  the  pulse  more  feeble  and  irregu- 
lar.    Notwithstanding   the  free  oozing  from   the  ex- 
ternal    orifice,    there    was    evidently    much    internal 
bleeding  going  on,  as  was  indicated  by  the  excessive 
extravasation    into   the    orbits,  accompanied  by  great 
ecchymosis    of    the    eyelids.       The    protracted    death 
struggle  ceased  at   twenty  minutes  past  seven  o'clock 
on  the  morning  of  April  15,  1865.     The  eyelids  and 
surrounding  parts  of  the  face  were  greatly  ecchymosed, 
and  the  eyes  somewhat  protuberant  from  ellusioii  of 
blood  into  the  orbits." 

At  the  autopsy  it  was  found  there  was  a  pistol-shot 
wound  of  the  head,  around  which  the  scalp  was  greatly 
thickened  by  hainorrhage  into  its  tissues.  The  ball 
entered  through  the  occipital  bone  about  an  inch  to 
the  lelt  of  the  median  line  and  just  above  the  left 
lateral  sinus,  which  it  opened.  It  then  penetrated  the 
dura  mater,  passed  through  the  left  posterior  lobe  of 
the  cerebrum,  entere<l  the  left  lateral  ventricle,  and 
lodged  in  the  white  I'natter  of  the  cerebrum  just  above 
the  anterior  portion  of  the  left  corpus  striatum,  where 
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it  was  found.  The  wound  in  the  occipital  bone  vn  as 
quUe  smooth,  circular  in  shape,  with  bevel  ed  edges, 
r  opening  through  the  internal  table  bemg  larger 
EL  ?hat  rhrough^he  external  table.     Tbe  track  of 
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it  was  found.  The  wound  in  tlie  occipital  bone  was 
quite  smooth,  circular  in  shape,  with  bevelled  edges, 
the  opening  through  the  internal  table  being  larger 
than  that  through  the  external  table.  The  track  of 
the  ball  was  full  of  clotted  blood  and  contained 
several  little  fragments  of  boue,  with  a  small  piece  of 
the  ball  near  its  external  oritice.  The  brain  around 
the  track  was  pultaceous  and  livid  from  capillary 
hasmorrhage  into  its  substance.  The  ventricles  of  the 
brain  were  full  of  clotted  blood.  A  thick  clot  beneath 
the  dura  mater  coated  the  right  cerebral  lobe.  There 
was  a  smaller  clot  under  the  dura  mater  of  the  left 
side.  But  little  blood  was  found  at  the  base  of  the 
brain.  Both  the  orbital  plates  of  the  frontal  bone 
were  fractured,  and  the  fragments  pushed  up  towards 
the  brain.  The  dura  mater  over  these  fractures  were 
uninjured.     The  orbits  were  gorged  with  blood. 

There  is  certainly  no  possible  criticism  of  the  treat- 
ment in  this  noted  case  ;  but,  as  a  matter  of  scientific  in- 
vestigation, it  may  be  queried  whether,  if  the  shock  in 
this  instance  had  not  been  so  profound,  active  surgical 
intervention  for  the  removal  of  the  fragment  would 
have  been  advisable  or  not,  and,  if  not,  what  advan- 
tage was  gained  by  the  use  of  a  probe  ? 

In  a  large  number  of  instances  the  surgeon  has  to 
meet  such  cases  where  the  patients  are  not  moribund, 
and  may  well  consider  the  following  questions:  Whether 
active  interference,  involving  the  use  of  the  trephine, 
is  demanded  as  a  rule  in  severe  cases  of  this  class  ; 
whether  the  removal  of  the  bullet  or  of  fragments 
should  be  attempted  in  penetrating  wounds  of  the 
skull ;  whether  to  probe  without  the  use  of  the  trephine 
is  advisable  ? 

In  order  to  add  to  the  statistics  on  the  subject,  the 
accompanying  table  has  been  prepared  by  Dr.  Herbert 
Smith,  of  Boston  : 

An  analysis  of  these  cases  is  worthy  of  attention. 
Ninety-one  cases  of  penetrating  pistol-shot  wounds  of 
the  brain  have  been  collected.  Of  these,  22  were 
found  in  the  records  of  the  Boston  City  Hospital,  all 
the  cases  that  entered  during  the  last  twelve  years 
being  taken  according  to  date  of  entry.  The  remain- 
ing 69  cases  were  found  recorded  in  current  literature, 
most  of  them  within  the  last  fifteen  years.^  None  of 
the  cases  antedated  the  period  during  which  modern 
antiseptic  treatment,  in  some  form  or  other,  has  been 
employed,  and  no  case  has  been  included  unless  the 
bullet  had  penetrated  the  skull,  or  at  least  rested  on 
the  dura  mater.  As  was  to  be  expected,  the  percent- 
age of  recoveries  in  the  hospital  cases  has  been  con- 
siderably smaller  than  in  those  extracted  from  the 
journals,  since  it  may  be  presumed  that  the  majority 
of  the  latter  class  had  some  special  features,  oftentimes 
an  unexpected  recovery,  wliich  seemed  to  warrant  their 
being  put  on  record. 

Of  the  22  City  Hospital  cases,  five  recovered,  and 
17  died,  a  percentage  of  recoveries  of  22.7;  of  the 
wiiole  !)I  cases,  40  recovered  and  51  died,  a  recovery 
percentage  of  43.9.  It  is  probable,  therefore,  that  the 
ratios  given  in  the  following  computations  will  in  each 
case  seem  to  show  a  better  result  than  would  be  true 
of  the  wliole  number  of  such  injuries,  were  it  possible 
to  collect  tli(!ra.  The;  present  investigation,  however, 
is  made  for  the  purpose  of  obtaining  principles  for 
guidance  in  treatment;  and  liie  nJative  results  of  the 
various  modes  of  procedure  in  llie  cases  here  recorded 
will  hardly  be  affected   by  the  absence  of  unreported 

"  Thi)  iHlilo  coMliiins  no  oiiaos  later  than  isao. 


cases.  iVIoreover,  the  loss  will  probably  be  in  those 
cases  which  die  within  a  few  hours,  from  shock,  and 
since  it  is  in  this  class  that  little  or  no  operative  inter- 
ference is  ever  possible,  as  a  working  basis  for  treat- 
ment the  results  in  the  cases  here  given  can  hardly  be 
fallacious. 

In  classifying  the  injuries  in  relation  to  the  part  of 
the  brain  penetrated,  it  was  found  impossible,  from  the 
descriptions  given,  to  make  anything  like  a  complete 
table  of  the  portions  of  the  brain  traversed  by  the  ball. 
The  cases  were  therefore  grouped  according  to  the  point 
of  entry  into  the  skull,  thus  giving  the  following  table: 

Iiecov*d.       Died. 

Under  chin 0  1 

Mouth 2  0 

Nose 0  2 

Orbit 4  2 

Eyebrow 2  4 

Forehead 8  & 

Temple 9  16 

Auditory  meatus 0  5 

About  ear 7  7 

Crown  of  head 1  2 

Parietal 6  0 

Occipital 1  2 

Not  stated 0  1 

Total 10  61 

Hospital  cases 5  17 

This  may  be  summarized  to  show  that,  when  the 
ball  enters  the  skull  at  some  point  anterior  to  the 
plane  passing  through  the  external  auditory  meati,  25 
have  recovered  and  34  died,  out  of  59  cases,  a  percent- 
age of  recoveries  of  42.3.  In  32  cases  where  the  bul- 
let entered  in  this  vertical  plane,  or  posterior  to  it,  15 
recovered  and  17  died,  the  percentage  then  being  40.6. 
If  we  except  the  five  cases  in  which  the  ball  entered 
directly  into  the  auditory  meatus,  of  which  all  died, 
the  recoveries  are  53.5%  of  the  whole  number.  If  we 
assume  that  those  missiles  which  entered  the  anterior 
half  of  the  skull  injured  the  anterior  portions  of  the 
brail,  then  these  statistics  will  not  bear  out  entirely 
the  idea  generally  held,  that  lesions  of  the  anterior 
lobes  of  the  brain  are  less  fatal  than  those  of  the  pos- 
terior portions.  Perh.aps  the  greater  fatality  in  these 
cases  may  be  accounted  for  by  the  fact  that  in  the  ma- 
jority the  wounds  were  inflicted  for  suicidal  purposes, 
the  pistol  being  held  close  to  the  skull,  where  the  bone 
is  thinnest,  and  that  therefore  the  direct  injury  to  the 
brain  is  greater  in  the  first  series  of  cases  than  in  the 
second.  Again,  most  suicidal  attempts  are  done  in 
seclusion,  and  there  is  a  considerable  interval  of  delay 
before  treatment  is  applied,  so  that  the  danger  from 
shock  is  far  greater,  proportionally,  than  in  gun-shot 
wounds  received  in  battle,  for  example,  since  there  all 
classes  of  wounds  would  be  subject  to  a  proportionate 
delay.  This  may  explain  the  difference  between  the 
statistics  of  civil  and  military  surgery.  It  is  to  bo 
noted  that  next  to  the  auditory  meatus  the  most  dan- 
gerous point  of  entry  was  in  the  temple,  where,  out  of 
25  cases  16,  or  48%',  were  fatal. 

Another  series  of  tables  (see  page  402)  illustrates  the 
fatality  of  those  cases  where  the  bullet  remained  in  the 
cranial  cavity,  as  compared  with  that  of  the  instances 
where  the  bullet  perforated  or  was  removed. 

From  these  tables  it  will  be  seen  that  the  mortality 
in  the  latter  class  is  but  33.3%,  while  in  the  former 
it  is  54%.  Out  of  the  live  cases  where  tlie  bullet 
perforated  by  its  own  momentum  there  were  two 
deaths,  wiiile  in  six  cases  where  the  bullet  was  ex- 
tracted by  th(!  trephine  there  were  no  deaths;  and  in 
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five  other  cases,  where  the  bullet  had  passed  through 
the  bone,  but  hud  not  perforated  the  soft  parts  be- 
yond, requiring  an  incision  before  it  was  dislodged, 
there  were  three  deaths.  These  results  are  what 
would  be  expected,  since,  generally  speaking,  those 
bullets  are  removed  by  means  of  the  trephine  which 
have  passed  but  a  little  way  into  the  brain,  the  dam- 
age to  the  cerebral  substance  being  slight,  and  the  ease 
and  thoroughness  of  drainage  far  greater.  Though  the 
numbers  are  too  few  to  warrant  conclusions  as  to  op- 
erating, yet  it  is  very  significant  that  100%  of  the 
cases  of  "removal  of  the  bullet  by  the  trephine  were 
successful,  while  50%  of  those  where  the  bullet  passed 
completely  through  the  brain  proved  fatal.  We  may 
yet,  perhaps,  come  to  believe  that  the  damage  which 
the  careful  surgeon  will  do  in  attempts  to  extract  a 
ball  which  has  penetrated  the  cerebral  tissues  will  not 
be  greater  than  the  injury  already  done  by  the  missile. 
If  such  should  prove  to  be  the  truth,  very  decided 
views  may  properly  be  taken  as  to  the  advisability  of 
thorough  search  for  the  ball  in  every  instance. 

Bullets  Lodged. 

Recov^d.       Died. 

Chin 0  1 

Moath 2  0 

Kose »  2 

Orbit i  0 

Brow 3  3 

Forehead 10  T 

Temple 5  14 

Meatus 0  5 

Al>out  ear 6  4 

Parietal 3  0 

Crown 0  2 

OcclpiUl 1  2 


It  would  seem  to  show  that  operative  interference, 
whether  resulting  in  successful  extraction  of  the  mis- 
sile or  not,  is  not  in  itself  so  serious  as  some  writers 
have  supposed.  Five  out  of  six  cases  where  the  bullet 
was  removed  by  the  trephine,  recovered.  Out  of  15 
cases  where  the  bullet  was  removed  by  various  opera- 
tions 10,  or  b6%  recovered.  In  37  instances  of  oper- 
ative interference  20,  or  54%  recovered.  Of  25  cases 
where  the  expectant  plan  was  followed,  except  that 
the  probe  was  passed,  only  12,  or  48%  recovered, 
while  in  the  remaining  29  cases,  in  which  no  record  is 
made  on  the  point  under  discussion,  only  eight,  or 
27.5%  got  well.  To  be  classed  among  the  latter  cases, 
however,  were  those  who  were  moribund  when  first 
seen,  and  where  no  treatment  would  have  availed. 

Turning  to  those  cases  where  the  bullet  remained 
in  the  brain  substance,  the  following  table  shows  the 
mortality  after  various  forms  of  treatment : 

RecovUl.       Died. 

Trephined C  2 

Fragments  removed 3  8 

Probed 12  10 

Nothing  recorded 13  20 


Total 


34 


BiLLKTS  Out. 


Jiecov\l.       Died. 


Perforated 
By  trephine 
Incision    . 


Analyzing  the  cases  where  the  ball  remained  in  the 
cavity  of  the  skull  wrth  reference  to  the  point  of  entry, 
we  find  tiiat  51,  or  69%  penetrated  at  a  point  anterior 
to  the  vertical  plane  passing  the  auditory  meati,  and  of 
these  47%  recovered,  while  23,  or  31%  entered  poste- 
rior to  the  same  plane,  in  whom  10,  or  43%  recovered. 

The  following  table  was  compiled  for  the  purpose  of 
showing  the  results  of  the  various  forms  of  treatment. 
Many  of  tiie  records  were  incomplete  in  this  respect, 
and  it  is  [irohablc  that  many  more  of  the  cases  were  at 
least  probed  than  the  table  shows,  though  the  records 
of  trephining  are  probably  quite  correct,  as  so  formal 
an  operation  would  liardly  be  omitted  in  the  account. 

Jlecov'd.        Died. 

Trcpliliicd.  ball  romovud       ....  6  1 

'J'roplitneU,  fragnieiilH  removed   ...  1  2 

TrupUliiLvl,  ball  not  removed       ...  1  3 

KrngmcitlM  romovud 3  5 

Inclnlon 2  I 

InolHlon,  ball  removed 5  4 

Probed 12  13 

Nothing  reconled 8  L'l 

Trephined  M'cundarlly 3  i) 

I>ltid  und<^r  operation 0  i 


ToUil     . 

BUMMAIIY. 

Ball  removed I 

OiHjratlon,  l>all  not  removed        ...  I 

Probe<l  only I 

Nothing  roeordod 


40 


4U 


Total 


34 


Here  again  the  operation  of  trephining  has  shown 
better  results  than  simple  expectancy.  Six  cases  out 
of  eight  that  were  trephined,  that  is,  75%,  recovered. 
Of  11  cases  where  fragments  were  removed  all  but 
three  died,  while  in  the  55  cases  that  were  either 
probed,  or  in  which  no  mention  is  made  of  treatment, 
there  were  25  recoveries  and  30  deaths,  showing  that, 
taking  all  the  cases  into  consideration,  the  results  with 
operation,  and  without  operation,  where  the  bullet  re- 
mains lodged  in  the  brain,  are  not  markedly  different. 

Of  very  considerable  interest  is  the  large  proportion 
of  cases,  34out  of  91,  or  37.4%,  who  lived  for  a  longer 
or  shorter  time,  carrying  about  with  them  a  bullet  in 
the  brain.  The  following  table  was  made  to  show 
what  proportion  of  these  cases  suffered  afterward  with 
symptoms  referable  to  the  bullet : 

Latkk  Symi'Tojis  of  Billet  ik  Brain. 

liecovUl.       Died. 


Dizziness 1  0 

Epilepsy 2  2 

Pain 1  0 

Dull  and  weak 3  0 

Meningitis 0  S 

Softening  from  fragments    ....  0  4 

Total   ....       7  9 

It  is  to  be  noted  that  many  of  these  cases,  that  is, 
where  bullets  had  lodged,  were  regarded  as  well  with- 
in a  few  inoiiths  after  the  injury,  because  up  to  that 
time  no  symptoms  had  supervened,  so  that  the  propor- 
tion of  IG  out  of  34  cannot  properly  represent  the 
likelihood  of  after  symptoms  in  these  cases.  In  fact, 
in  every  case  where  the  patient  has  been  followed  for 
several  years  after  the  accident  there  were  noted  more 
or  less  intense  cerebral  symptoms,  and  probably  if  the 
ultimate  history  of  all  these  cases  couhi  be  known, 
many  more  than  the  table  .<hovvs  would  be  found  to 
have  died  from  the  injury  done  by  the  foreign  body. 

Of  the  IG  cases  which  wore  noled  as  having  later 
8ymi)toms,  nine,  or  5G.2%  dieti.  If  from  the  34  cases 
of  recovery  with  bullets  in  tlie  skull  we  subtract  the 
16  who  afterward  hail  symptoms,  there  remain  but  18, 
or  27%  of  the  whole  nuinber  injured  who  recovered 
without  ricordccl  Hvinptoms. 

The  relatively  large  ntiniher  of  patients  who  are  re- 
ported UH  having  died  later  on   from  injury  done  by 
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fragments  of  bone  imbedded  in  the  braiu,  uuturiilly 
raised  the  query  as  to  how  often  such  fragments  were 
found  and  removed  at  operations,  or  were  discovered 
later  at  the  autopsy. 

Out  of  30  cases  where  record  is  made,  in  15,  or  50%, 
it  is  recorded  that  fragments  of  bone  were  found  in  the 
brain  substance.  In  10  cases  the  final  unfavorable 
issue  seems  to  be  wholly  or  in  part  due  to  the  presence 
of  these  spiculas  of  bone.  In  some  of  these  cases  the 
bits  of  bone  were  small  and  were  in  close  apposition 
to  the  projectile  when  found  ;  but  in  several  instances 
there  were  large  irregular  fragments,  splintered  from 
the  inner  table,  which  had  been  carried  a  greater  or 
less  distance  and  various  directions  into  the  cerebral 
substance.  This  fact  emphasizes  the  view  that  in  all 
gun-shot  wounds  of  the  brain  the  problem  is  not  a 
simple  one  of  a  single  projectile  of  known  size,  but  it 
must  be  remembered  that  there  may  be  multiple  pro- 
jectiles, of  jagged  outlines,  driven  in  various  directions, 
causing  laceration  and  pressure.  In  this  connection, 
also,  may  be  mentioned  the  fact  that  other  foreign 
bodies,  such  as  hair,  bits  of  clothing,  etc.,  may  be  car- 
ried in  as  well  :  under  such  circumstances  it  is  hardly 
to  be  hoped  that  the  wound  is  in  an  aseptic  condition. 

Cause  of  Death. —  In  not  all  of  the  51  cases  could 
the  absolute  cause  be  obtained.  The  following  is  ap- 
proximately correct,  and  will  serve  as  a  working  basis: 

Shock 15  29.4% 

MeniDgitis 9  17.6 

Exhaustion 8  15.6 

Abscess 8  15.6 

Hsemorrhage 8  15.6 

CEdemaoflung 1               1.9 

Septicfemia 2              3.9 

Roughly  speaking,  30%  died  within  a  few  hours 
from  shock;  18%  died  from  meningitis;  16%  fiom 
haemorrhage;  16%  later  from  cerebral  softening  or 
breaking  down  of  bruised  tissue  ;  while  the  remaining 
20%  sank  and  died  from  the  constitutional  effects  or 
from  exhaustion.  Of  these  causes  of  death  the  most 
frequent,  namely,  shock,  can  be  but  imperfectly  con- 
trolled. The  other  classes  are  more  under  the  control 
of  surgery,  and  it  is  in  these  directions  that  we  must 
look  for  future  advances  in  this  branch  of  cerebral  sur- 
gery. Tlie  prevention  of  haemorrhage  by  early  opera- 
tion, and  of  meningitis,  abscess  and  death  from  exhaus- 
tion by  the  timely  removal  of  foreign  bodies  and  septic 
material  will  do  much  to  better  our  present  statistics. 

With  a  view  of  determining  the  cause  of  death  after 
the  various  methods  of  treatment,  the  following  table 
was  prepared  : 
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'  Thl»  tftltlo  inaliid(^»<  piisen  who  diod  lator,  after  apparent  recovery. 


It  will  be  seen  that  haemorrhage  caused  death  in  ten 
cases  where  no  operation  was  performed,  and  in  but 
three  cases  where  an  attempt  was  made  to  extract  the 
bullet.  The  deaths  from  meningitis  give  a  similar 
showing,  seven  cases  resulting  fatally  when  no  opera- 
tion was  performed,  and  but  two  when  a  preliminary 
operation  was  attempted.  On  the  other  hand  cases  of 
cerebral  softening  were  met  with  eigiit  times  aftet  op- 
eration when  the  missile  was  not  extracted,  but  five 
times  after  probing,  and  but  once  vviien  no  operation 
was  performed.  This  is  perhaps  explained  by  the  fact 
that  these  cases  were  the  protracted  ones,  giving  time 
for  late  consideration  and  operative  attempt. 

The  following  table  shows  roughly  the  duration  of 
life  after  injury  in  the  various  parts  of  the  skull : 


Duration  of  Life  after 
Injury. 


Few  hours, 
Few  days, 
Weeks, 
Years, 
Not  given, 


It  is  to  be  noted  that  in  the  case  of  wounds  in  the 
temporal  region,  on  the  crown  of  the  head  and  on  the 
occiput,  the  larger  number  died  of  shock.  The  second- 
ary results,  namely,  meningitis,  cerebral  abscess  and 
exhaustion  from  constant  suppuration,  are  most  often 
found  when  the  injury  has  been  in  the  forehead  or 
about  the  ear. 

From  a  study  of  the  preceding  cases  the  following 
statements  have  been  formulated  : 

Penetrating  gun-shot  injuries  of  the  head  differ  from 
penetrating  wounds  of  the  other  cavities  of  the  body 
in  that  it  is  known  that  the  foreign  body  has  done 
damage  to  the  contents  of  the  cavity. 

The  consideration  of  these  cases  is  not  a  simple  pro- 
blem of  the  localization  of  a  single  body,  because  not 
only  may  tlie  projectile  be  split  up  into  a  number  of 
fragments,  but  there  are  very  likely  to  be  larger  or 
smaller  fragments  of  bone  carried  in  with  it. 

The  bullet  which  plows  its  way  through  the  soft 
cerebral  substance  always  makes  a  track  much  larger 
than  itself,  necessarily  bruising  the  surrounding  brain 
substance  a  great  deal.  If  this  broken-down  tissue  be- 
comes septic,  the  injury  needs  an  unusually  free  opening 
for  drainage,  owing  to  the  density  of  the  surrounding 
wall,  and  the  comparative  softness  of  the  contents. 

If  fragments  of  bone  are  not  carried  into  the  braiu 
tissue,  and  if  the  disorganized  brain  substance  does 
not  become  infected,  and  if  cicatrization  or  encapsula- 
tion of  the  bullet  does  take  place,  it  is  to  be  considered 
a  piece  of  good  fortune,  aiid  not  due  to  efficacy  of 
treatment. 

Kven  if  the  bullet  lodges  safely  in  tlie  brain,  and 
recovery  appears  to  have  taken  place,  a  goodly  num- 
ber of  these  patients  may  be  expected  to  liave  more  or 
less  disabling  symptoms  afterward,  and  a  considerable 
proportion  of  them  succumb  ultimately  to  the  missile 
which  they  carry. 
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A  certain  number  of  cases  must  necessarily  die  of 
primary  shock.  Many  die  of  haemorrhage,  but  hajm- 
orrhage  is  best  treated  when  its  source  can  be  reached. 

Operations  for  the  removal  of  projectiles,  as  far  as 
can  be  determined  by  statistics,  do  not  seem  in  them- 
selves to  be  especially  dangerous.  It  is  likely  that 
the  injury  already  done  to  the  cerebral  tissues  will  not 
be  added  to  by  the  manipulations  of  any  competent 
surgeon,  even  if  he  be  very  thorough  in  his  search  for 
the  missile;  and  this  is  particularly  true  from  the  fact 
that  the  surgeon  has  still  a  fear  of  manipulating  inside 
the  cranial  cavity,  and  violence  is  rarely  used. 

The  Nelaton  probe,  or  one  of  similar  construction 
should  be  dropped  into  the  canal.  The  telephone 
probe  has  occasionally  located  the  ball,  but  has  mauy 
times  failed.  If  a  hard  substance  is  'felt  the  latter 
probe  will  determine  whether  or  not  it  is  metal. 

In  pistol-shot  wounds  of  the  skull  the  dangers  are 
not  the  same  as  in  similar  wounds  in  the  abdom- 
iDal  cavity.  In  the  latter  there  is  danger  of  immediate 
death  from  haemorrhage,  and  also  from  the  injury 
caused  by  faecal  extravasation.  lu  the  cranial  cavity 
the  chief  cause  of  death  is  the  irremedial  one,  shock  ; 
and  although  septic  inflammation  is  of  almost  equal  im- 
portance, there  is  certainly  nothing  comparable  to  the 
danger  from  faecal  extravasation  that  is  to  be  dreaded 
in  abdominal  wounds.  Furthermore,  the  danger  of 
death  from  haemorrhage  is  not  an  imminent  one,  as, 
owing  to  the  nature  of  the  contents  of  the  cranial  cav- 
ity, and  also  to  the  unyielding  character  of  its  walls, 
haemorrhage  is  held  within  the  fatal  limit  by  the  re- 
sistance of  skull.  There  is,  however,  a  danger,  which 
is  peculiar  to  the  cranial  cavity  ;  namely,  that  the 
increasing  pressure  of  the  haemorrhage  taking  place 
within  the  unyielding  walls  of  the  skull,  may  increase 
the  shock,  cause  death  or  degeneration  of  nerve  sub- 
stances, with  the  resulting  impairment  of  mental  con- 
dition. Under  these  circumstances  it  may  be  said  that 
a  delay  of  a  few  hours  is  not  of  as  great  injury  in  cases 
of  injury  to  the  skull  as  of  injuries  to  the  abdominal 
cavities  ;  but  that  treatment  should  be  undertaken  with- 
out unusual  loss  of  time,  yet  its  urgency  is  not  as  par- 
amount as  in  cases  of  the  abdominal  injuries. 

On  referring  to  the  table  it  will  be  seen  that  of  51 
cases,  15  deaths  occurred  from  shock  ;  while  in  19  cases 
death  followed  some  suppurative  process  ;  and  in  eight 
there  was  death  from  luemorrhage.  Death  from  luem- 
orrliage  can  be  prevented,  if  the  diagnosis  is  certain, 
and  time  is  given,  by  ligature  of  the  carotid  or  of  the 
meningeal  arteries  in  a  small  number  of  cases.  In  the 
majority  of  cases,  however,  this  operative  treatment 
will  be  of  little  avail.  It  is,  however,  fair  to  suppose, 
that  in  the  suppurative  cases,  a  certain  number  can  be 
saved  by  thorougli  aseptic  and  antiseptic  irrigation, 
and  careful  surgical  treatment  in  the  way  of  promo- 
tion of  asephis  and  of  drainage. 

The  following  generalization  seems  justilied  : 

It  should  bt;  considered  as  a  surgical  rule,  where  the 
patient  was  not  moribund,  tliat  the  scalp  should  be 
disHucted  up,  the  wound  thoroughly  exposed  ;  as  a 
rule,  the  trephine  should  be  applied.  This  will  pro- 
vide for  thorough  examination,  and  for  drainage,  as 
well  as  for  a  thorough  exploration  of  the  injury  of  the 
insidu  of  the  cranial  cavity,  and  for  the  removal  of 
■pjiuturs. 

The  treatment  of  the  duia  will  recjuire  the  ext^rieise 
of  home  judginonl.  'i'ho  wounil  of  the  dura  is  Uhually 
smaller  llnin  ilie  calibre  of  the  liiilhet.      This  Wound 


occasionally  becomes  clogged  with  clotted  blood,  and 
the  proper  egress  of  fluid  is  not  granted.  There  may 
be  an  accumulation  of  blood  behind  it  and  of  clot,  which 
will  prevent  proper  drainage,  and  cause  abnormal  pres- 
sure upon  the  cerebral  substance.  If  this  is  the  case,  or 
if  there  is  probability  of  this  being  the  case,  the  wound 
in  the  dura  should  be  enlarged  to  allow  the  escape  of 
clot. 

The  use  of  the  probe  without  a  free  dissection  of 
the  scalp  is  not  likely  to  give  much  information  of 
value.  The  introduction  of  a  Nelaton  probe  carefully, 
after  trephining  into  the  pistol-shot  wound  of  the  cer- 
ebellar substance,  is  not  attended  with  danger  ;  a  soft 
catheter  can  also  be  employed.  Irrigation,  by  a  gentle 
current  of  aseptic  fluid,  is  also  non-injurious,  and  may 
be  of  advantage  in  cleansing  a  cavity.  The  introduc- 
tion of  a  large  instrument  or  of  the  lingers  will  depend 
upon  the  size  of  the  wound.  The  danger  of  such  in- 
troduction, if  done  with  skill,  is  not  great ;  but  the 
possibility  of  successfully  removing  the  bullet  hid  in 
the  cerebral  substance  is  slight.  It  is  desirable  to 
localize  the  bullet  as  far  as  possible,  but  the  means 
for  doing  so  successfully  are  as  yet  imperfect. 

Where  the  bullet  can  be  traced  directly  to  the  oppo- 
site side  of  the  skull,  the  counter-trephining  should  be 
done  at  that  point ;  not  necessarily  with  the  expecta- 
tion of  finding  the  missile,  since  the  angle  of  rebound 
is  very  variable  and  cannot  be  calculated,  but  in  order 
to  give  better  drainage,  and  to  determine  the  presence 
of  a  fracture  on  the  opposite  side  of  the  skull.  The 
introduction  of  drainage-tubes  into  disorganized  cere- 
bral substance  is  perfectly  justifiable,  and  has  been 
used  to  advantage ;  in  fact,  there  are  cases  where  tubes 
have  been  passed  completely  through  with  excellent 
results. 

In  short,  it  may  be  said  that  the  treatment  of  pistol- 
shot  wounds  of  the  skull  should  be  conducted  on  the 
same  principles  as  the  treatment  of  perforating  frac- 
tures of  the  skull  by  a  sharp  instrument.  That  is,  the 
wound  should  be  thoroughly  explored  and  thoroughly 
cleaned ;  all  loose  fragments  should  be  removed,  in- 
cluding the  bullet,  if  readily  accessible.  Drainage  and 
strict  asepsis  are  essential. 
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Clinical  SDepartmrut. 

GYNECOLOGICAL   CASES   AT  THE  ST.  ELIZA- 
BETH'S HOSPITAL. 

SERVICE  OK  F.  W.  JOHNSON,  lll.l>. 
KKrORTKD    BY   I)B.  K.   H.   ROSS,     HoUSC-OfflceT. 

(Couliiiuod  from  No.  15,  page  373.) 
KLEVliN    ALEXANDER-ADAMS    OPERATIONS. 

Case  I.     Dilatation  of  the  cervix. 

N.  W.,  single,  twenty-three  years  of  age,  entered  the 
Out-patient  Department  iluly  15,  1890,  with  the  follow- 
ing history.  Pain  in  the  left  ovarian  region,  running 
down  line  left  thigh.  Backache  for  one  year.  Slight 
leucorrhu'a.  Jlicluiition  at  times  painful.  Hearing  and 
dragging  down  feeling  on  standing.  ftlenstruation 
began  at  llftein  ;  unwell  every  two  months  ;  Hows  two 
weeks;  confined  to  bed  first  day. 

Kntcrcd  tlie  hospital  Si'|itenibcr  ."lOth.  Dr.  King- 
man UKtil  the  packing  faitlifiiily  to  overcome  the  retro- 
flexion  until    December  Ist,  when  the  same  treatment 
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was  coiitiuued  by  Dr.  Johuson.  No  headway  being 
made,  the  patient  was  examined  under  ether,  and  the 
uterus,  with  the  prolapsed  left  ovary  and  tube,  were 
found  firmly  fastened  backwards  towards  the  left,  by 
adhesions.  Dilatation  of  the  cervix  to  secure  drainage, 
breaking  up  of  adhesions,  and  fastening  the  uterus  for- 
ward by  shortening  the  round  ligaments,  was  advised. 

December  22d.  Operation.  Dr.  Conant  assisted. 
The  cervix  was  well  dilated,  and  an  Alexander-Adams 
operation  done. 

January  •29th.  Discharged.  Uterus  in  excellent 
position. 

Case  II.  Straightening  uterine  canal. 
B.  C,  single,  forty  years  of  age,  entered  the  hospi- 
tal November  25th.  Menstruates  regularly  every 
four  weeks.  Flows  four  to  five  days.  Pelvic  pain 
just  before  and  during  menstruation.  Frequent  back- 
ache.    Unable  to  work. 

December  .5th.  Examination  under  ether  showed 
cervix  and  body  of  uterus  undeveloped  ;  anteflexion  of 
body  and  neck,  with  retroversion.  Advised  straighten- 
ing the  canal  and  an  Alexander-Adams  operation. 

December  29th.  Cervix  and  body  straightened, 
canal  dilated,  and  the  round  ligaments  shortened.  It 
was  necessary  to  use  the  catheter  for  ten  days. 

Januarj'  13th.  Discharged.  Auteilexiou  overcome, 
and  uterus  in  perfect  position. 

Case  III.  Emmet's  operation  on  the  cervix. 
J.  C,  single,  twenty-five  years  of  age,  entered  the 
hospital  December  2d.  She  complained  of  constant 
backache  and  sagging  down.  Phthisical  family  history. 
Diagnosis :  Bilateral  laceration  of  the  cervix  with 
ectropion  and  retroversion.  Patient  had  been  wearing 
a  pessarj'  for  about  a  year,  and  although  it  corrected 
the  retroversion  and  relieved  the  backache  and  sagging 
down,  she  was  anxious  to  get  rid  of  it,  and  asked  for 
an  Alexander  operation. 

December  5th.  Operation  on  the  cervix  and  short- 
ening of  the  round  ligaments.  Dr.  Conant  assisted. 
Small  abscesses  formed  on  both  sides  where  the  cut 
was  made  for  the  Alexander. 

January  25th.  Discharged.  Uterus  in  perfect  posi- 
tion.    Operation  on  cervix  a  success. 

Case  IV.  Uterus  curetted.  Emmet's  operation 
ou  the  cervix. 

F.  B.,  widow,  twenty-eight  years  of  age,  entered 
the  hospital  December  8th.  Has  had  two  children. 
Last  one  born  five  years  ago.  First  delivery  was  in- 
strumental, and  second  was  a  breech  presentation. 
Perineum  was  ruptured  at  the  first  confinement,  and 
the  cervix  was  lacerated  at  the  second.  Menstruates 
regularly  every  four  weeks  ;  flows  one  week  ;  saturates 
fifteen  to  sixteen  napkins;  severe  pain  in  ovarian 
regions  and  thighs  during  menstruation.  Frequent 
sick  headaciies.  Constipation,  painful,  and,  at  times, 
bloody  defecation.  Dragging  in  back  and  groins. 
Diagnosis :  Ruptured  perineum,  bilateral  laceration  of 
cervix  with  ecosion,  chronic  endometritis  with  muco- 
purulent discliarge  and  retroflexion. 

January  9th.  The  uterus  having  been  got  into 
proper  position  by  packing,  the  cervix  was  operated 
on,  the  uterus  which  contained  considerable  hyperplas- 
tic tissue  was  thoroughly  curetted,  and  the  round  liga- 
ments were  shortened. 

Convalesence  was  without  a  drawback,  and  she  was 
discharged  February  1st.  The  uterus  was  in  perfect 
position  and  the  operation  ou  the  cervix  was  a  suc- 
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March  14th.  E^vidences  of  a  return  of  the  hyper- 
plastic condition  of  the  endometrium  being  present, 
she  was  advised  to  enter  the  hospital  for  a  second 
curetting. 

Case  V.  Uterus  curetted.  Emmet's  operation  on 
the  cervix. 

F.  B.,  widow,  thirty-four  years  of  age,  entered  the 
hospital  December  8th.  Phthisical  family  history. 
Has  had  five  children.  For  five  years  has  menstruated 
every  three  weeks  ;  flows  four  to  seven  days  ;  saturates 
twelve  to  eighteen  napkins.  Severe  dysmenorrhoea. 
Profuse  leucorrhoea.  Constipation.  Severe  backache. 
Pain  in  the  rectum.  Diagnosis  :  Bilateral  laceration 
of  the  cervix,  most  extensive  on  the  left,  with  erosion 
and  enormous  hypertrophy  of  both  anterior  and  pos- 
terior lips.    Retroflexion  and  chronic  endometritis. 

Packing  having  been  successfully  used  for  a  month 
and  a  half,  the  cervix  was  operated  on,  the  uterus, 
containing  a  small  amount  of  hyperplastic  tissue,  was 
curetted,  and  the  round  ligaments  shortened.  The 
ligaments  were  found  very  friable,  but  were  of  good 
size  when  pulled  up. 

Case  VI.     Uterus  curetted. 

F.  D.,  single,  twenty-three  years  of  ago,  entered  the 
hospital  December  17th.  Family  history  phthisical. 
Menstruation  began  at  eleven ;  regular  every  four 
weeks  ;  flows  quite  profusely  four  or  five  days.  No 
pelvic  pain,  but  severe  headache  during  menstrual 
flow.  Sagging  and  dragging  down  with  burning  in 
left  ovarian  region.  Leucorrhrea  for  years,  necessitat- 
ing the  constant  use  of  a  napkin.  Diagnosis:  Chronic 
endometritis,  salpingitis  ou  the  left  side,  retroversion. 

December  19th.  Operation.  Dr.  Conant  assisted. 
After  thoroughly  dilating  the  cervix  for  the  purpose 
of  drainage,  the  endometrium  was  curetted.  Finally 
the  round  ligaments  were  shortened. 

January  7th.  Discharged.  Uterus  in  normal  posi- 
tion. 

Reported  the  first  of  March.  Entire  relief  of  sag- 
ging and  dragging  down  and  burning  feeling  in  left 
ovarian  region.     Scarcely  any  leucorrhoea. 

Case  VII.     Cervix  dilated. 

T.  R.,  single,  twenty-one  years  of  age,  entered  the 
hospital  January  8th.  Menstruation  began  at  four- 
teen ;  regular  every  four  weeks  ;  flows  five  to  six  days  ; 
uses  twelve  to  fourteen  napkins.  Confined  to  bed  first 
two  days  of  the  flow  ou  account  of  severe  pain  in  the 
back  and  lower  abdomen.  Considerable  leucorrhoea. 
Bowels  constipated.  Diagnosis :  Retroversion  with 
adhesions,  chronic  endometritis. 

January  20th.  Operation.  Dr.  Conant  assisted. 
Cervical  canal  dilated  to  secure  free  drainage  for  the 
endometritis,  and  then  the  round  ligaments  were 
shortened. 

February  10th.  Discharged.  Uterus  in  perfect 
position.  No  return  of  dysmenorrhoea  since  the  op- 
eration. 

Case  VIII.     Retroversion,  with  adhesions. 

M.  M.  G.,  married,  twenty-seven  years  of  age,  en- 
tered the  hospital  January  IGlh.  Symptoms  began 
eighteen  months  ago,  soon  after  marriage.  Complained 
of  constant  pain  in  small  of  back  and  left  ovarian 
region.  For  one  year,  just  midway  between  menstrual 
periods,  has  sull'ered  from  nausea  and  vomiting.  Leu- 
corrhoea since  puberty.  Menstruation  began  at  six- 
teen; regular  every  four  weeks  ;  lio^vs  two  days;  uses 
nine  napkins  ;  severe  pain  in  lower  abdomen  first  two 
days  of  the  (low.    Never  pregnant.    Diagnosis:  Chronic 
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endometritis,  uterus  retroverted  and  fastened  by  adhe- 
sions involving  left  ovary  and  tube. 

January  21st.  Operation.  After  thoroughly  dilat- 
iui'  the  cervical  canal  to  secure  free  drainage  the  ad- 
hesions were  broken  up,  and  the  uterus  secured  in  its 
proper  place,  forwards,  by  shortening  the  round  liga- 
ments. Dr.  Conaut  assisted.  Packing  was  firmly 
placed  in  the  vagina  after  the  operation  and  allowed 
to  remain  four  days. 

February  21st.  Discharged.  Uterus  in  excellent 
position. 

Case  IX.  Retroversion,  with  anteflexion  of  cervix 
and  body. 

E.  L.,  single,  twenty-six  years  of  age,  entered  the 
hospital  January  19th.  Phthisical  family  history. 
Has  had  several  attacks  of  melancholia  with  delusions 
during  the  past  few  years.  During  one  attack  was 
sent  away,  but  returned  in  a  few  months  apparently 
perfectly  well.  Complained  of  sagging  and  dragging 
down  in  lower  abdomen.  Frequent  headaches.  Men- 
struation began  at  fourteen  ;  regular  every  four  weeks  ; 
flows  three  days  ;  soaks  six  to  seven  napkins ;  some- 
times severe  pain  during  the  first  day  of  the  flow. 
Diagnosis :  Cervix  small  and  conical,  anteflexion  of 
neck  and  body  with  retroversion. 

January  28th.  Operation.  Cervical  canal  dilated 
and  the  round  ligament  shortened.    Dr.  Conaut  assisted. 

February  26lh.  Patient  thinks  devils  come  out  of 
her  mouth  when  she  speaks.  Thinks  the  other  pa- 
tients are  laughing  at  and  talking  about  her. 

Marcii  16th.  Discharged.  Uterus  found  in  excellent 
position  by  Drs.  Johnson  and  Conant. 

Case  X.  Retroversion,  with  adhesions.  Both 
ovaries  prolapsed. 

A.  C,  single,  twenty-five  years  of  age,  entered  the 
hospital  January  23d.  She  was  sent  in  from  the  Out- 
patient Department  by  Dr.  Conant.  Phthisical  family 
hi8tor3'.  Had  pneumonia  ten  years  ago.  Dates  her 
pelvic  troubles  from  a  severe  attack  of  dysentery 
which  occurred  five  years  ago.  Not  been  able  to  work 
since  that  time.  Complained  of  pain  in  left  ovarian 
region  and  dragging  in  the  back.  Menstruation  began 
at  fourteen  ;  unwell  every  six  to  seven  weeks  ;  flows 
four  to  eight  days  ;  fiows  but  little.  Confined  to  bed 
for  three  days  on  account  of  dysmenorrhoea.  Constant 
leucorrhcea.  Bowels  constipated.  At  times  painful 
micturition. 

January  24th.  Examined  under  ether  by  Urs. 
Johnson,  Kingman,  and  Conant.  Diagnosis  :  conical 
cervix,  retrover.-^ion  wilii  adhesions,  prolapse  of  botli 
ovaries.  Advised  dilatation  of  cervical  canal,  break- 
ing up  of  adiiesions,  and  shortening  the  round  liga- 
ments. 

February  14lii.  Operation,  as  advised  January  21th. 
iJr.  Conant  assisted.  On  the  left  side  the  ligament 
was  adherent,  and  it  was  necessary  to  open  up  the 
canal  us  fur  as  the  internal  ring.  The  peritoneal  cav- 
ity was  opened,  but  was  quickly  dosed  with  small 
catgut  HutiireH.  Convalescence  was  uninterrupted. 
Her  Htay  in  the  hottjiital  was  |)rolonged  by  a  non-in- 
llaniniatory  Hwelling  of  the  left  knee,  leg  and  ankle, 
which  apjieared  as  soon  as  she  began  to  get  about.  At 
lirHt,  pain  was  complained  of  in  knee  and  ankle,  but 
this  Hoori  Hubnided  and  left  ordy  the  swelling.  'I'liere 
wan  gradual  iiii|iroveinent  undrr  the  use  of  Fowler's 
Holntlon,  iotlide  of  potaHsiuni,  and  cod  liver  oil.  Uterus 
wiu(  well  forward,  lint  wuh  drawn  a  little  to  the  right 
of  th<;  median  line. 


Case  XI.     Emmet's  operation  on  the  cervix. 

K.  C.,  married,  twenty-six  years  of  age,  entered  the 
hospital  February  15th.  Has  had  four  children.  First 
labor  was  instrumental.  Five  months  ago  had  cervix 
and  perineum  operated  on,  but  both  operations  were  a 
failure.  Menstruation  began  at  seventeen;  regular 
every  four  weeks ;  flows  three  days ;  uses  three  to 
four  napkins  ;  severe  pain  in  lower  abdomen  during 
the  first  day  of  the  flow.  Has  constant  pain  in  the 
right  groin  with  dragging  and  sagging  down. 

February  lOlh.  Operation.  Dr.  Twombly,  assisted 
by  Dr.  Breck,  operated  on  the  cervix  ;  then  Dr.  John- 
son, assisted  by  Dr.  Twombly,  shortened  the  round 
ligaments.  Both  operations  were  a  perfect  success, 
especially  the  one  on  the  cervix.  She  was  discharged, 
all  symptoms  having  been  relieved. 
{To  be  coittiitued.) 


^ctikal  ^toQtt^^. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.   L.    BDERELL,   M.D.,  AND  H.   W.   CUSHING,   M.D. 

(Concluded  from  No.  15,  page  377.) 

SOME    OF    THE     DANGERS     OF     IMMEUIATE     SUTURING 
IN  CERTAIN  CASES  OF  FRACTURE  OF  THE  PATELLA. 

After  an  experience  of  13  cases  of  fracture  of  the 
patella  treated  by  immediate  suturing.  Fowler  has 
somewhat  modified  his  views  regarding  the  treatment 
of  this  injury.'' 

"  In  a  number  of  cases  he  observed  persistent  and  J 
widespread  suppuration  which  occurred  primarily  out- 
side the  joint.  He  explains  this  by  the  fact  that  in 
certain  cases  the  upper  recess  of  the  joint  cavity  is 
ruptured.  As  a  result  there  necessarily  occurs  an  ex- 
travasation of  the  fluids  effused  on  receipt  of  the  in- 
jury and  immediately  afterward  into  the  space  between 
the  vastus  internus  and  the  bone.  The  opening  of  the 
knee-joint  in  such  cases  is  almost  certain  to  produce 
suppuration,  since  it  is  impossible  to  reach  this  effu- 
sion by  antiseptic  lotions.  Application  of  pressure 
would  tend  to  further  extension  of  the  infection  by 
forcing  the  effused  fluids  through  the  rent  in  the  upper 
recess  of  the  synovial  sac,  instead  of  permitting  them 
to  escape  through  the  drainage-tubes  placed  in  the 
joint. 

"  This  view  was  confirmed  by  the  observations  of 
Riedel,  who,  through  a  death  on  the  table  during  an 
attempt  to  suture  a  fractured  patella  as  a  primary 
operation,  was  enabled  to  make  an  immediate  exami- 
nation of  the  parts.  This  showed  that  there  were  two 
points  of  perforation  of  the  upper  recess  of  the  joint, 
and  that  there  was  an  extensive  hiemorrhage  between 
the  vastus  medius  and  the  bone. 

"  Uupture  of  the  u|)per  recess  of  the  knee-joint  need 
not  necessarily  be  attended  by  appreciable  swelling  of 
the  thigh,  nor  are  there  any  pathognomonic  signs  which 
would  denote  that  this  iiijui'y  had  taken  place.  If  a 
very  severe  injury  inflicted  on  the  knee  is  followed  by 
very  slight  distension  of  the  joint-capsule,  or  if  such 
swelling  has  taken  jilace  but  lius  suddeidy  and  cause- 
lessly (lisappeared,  a  suNpicion  as  to  the  nature  of  the 
injury  may  bo  entertained. 

I'llronklyii  MimIIobI  Jouriml,  vol.  v,  No.  3.  Aiiiorlcftii  .Io\iiiml  of 
t  hu  Medical  ttolauooa,  vol.  oi,  No.  0,  June,  ISOl,  |i.  li2S. 
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"  If,  on  applying  a  tight  bandage  to  the  swollen 
knee,  pain  and  distension  are  increased,  this  might  be 
considered  as  a  proof  that  the  joint-cavity  was  still  in- 
tact, and  when  this  condition  is  present  Fowler  be- 
lieves that  the  primary  operation  of  suture  may  be 
resorted  to  without  delay  and  with  almost  positive 
safety,  except  when  in  addition  to  the  break  in  tlie 
patella  there  are  extensive  and  severe  contusions  in 
the  neighborhood  of  the  joint.  If  a  case  is  thus  com- 
plicated the  lessened  vitality  of  the  part  renders  its 
resistance  to  infection  so  slight  as  to  constitute  a 
very  positive  contraindication  to  exposing  the  tissues 
to  infection. 

"  Even  though  the  operation  is  not  advisable  im- 
mediately after  the  injury,  the  surgeon  need  not  reject 
entirely  tiie  idea  of  operation.  After  one  or  two 
weeks,  when  the  inflammatory  exudate  has  been  ab- 
sorbed, and  the  injured  tissues  have  regained  their 
vitality,  the  knife  may  be  used  with  safety." 

THE    PATHOGENESIS    OF    POPLITEAL    CrSTS. 

Poirier,  after  post-mortem  observations  of  over  a 
thousand  knee-joints,  and  after  clinical  observations  on 
upward  of  a  hundred  patients  suffering  from  cysts 
about  the  knee,"  states  that  popliteal  cysts,  even  those 
which  occupy  the  portion  of  the  bursa,  are  nearly 
always  of  articular  origin.  Of  a  hundred  cases  sub- 
jected to  most  rigid  examination,  not  one  was  found 
which  had  not  a  distinct  articular  origin.  The  com- 
monest and  best-recognized  popliteal  cyst  is  that 
which  is  found  external  to  the  tendon  of  the  semi- 
membranous in  the  popliteal  flexure.  It  is  very  prom- 
inent when  the  leg  is  extended,  but  seems  to  disappear 
on  flexion.  It  evidently  involves  the  bursa  placed 
between  the  tendon  of  this  muscle  and  the  internal 
condyle.  This  bursa  is,  however,  in  closer  relation  to 
the  cavity  of  the  joint  than  any  of  the  other  bursa, 
and  often  communicates  with  it  directly.  Another 
form  of  cyst,  not  so  frequently  recognized,  is  that  due 
to  the  outgrowth  of  the  synovia  of  the  joint.  It  in- 
volves the  bursa  beneath  the  popliteus,  and  appears  as 
a  deep-seated  swelling  in  the  upper  portion  of  the 
calf. 

A  third  variety  of  popliteal  cysts  is  that  which  ap- 
pears in  the  upper  portion  of  the  condyloid  region. 
The  bursa  placed  above  the  internal  condyle  is  usually 
a  prolongation  of  the  synovia  of  the  joint.  Finally, 
cysts  may  appear  in  any  part  of  the  joint  presenting 
the  features  of  ganglion  but  really  due  to  the  develop- 
ment of  subsynovial  cysts  or  to  synovial  hernia. 

RESECTION    OF    THE    SACRUM   IN    INTKA-PELVIC    OPER- 
ATIONS. 

This  is  becoming  an  interesting  subject,  and  A. 
Uroca '^  has  contributed  an  interesting  article  upon 
the  preliminary  resection  of  the  sacrum.  These  oper- 
ations are  of  two  kinds  :  in  one  the  resection  is  final, 
the  bone  being  removed  ;  in  the  other,  the  resection  is 
temporary,  and  the  bone  is  restored  after  the  opera- 
tion. In  the  first  operation,  that  of  Kraske,  a  longi- 
tudinal incision  is  made  in  the  median  line  from  the 
middle  of  the  sacrum  to  the  anus.  The  tissues  are 
divided  to  the  bone.  The  gluteal  muscle  and  the 
sacro-Kciatic  ligaments  are  divided  ;  and  then  with  the 
chisel  and  mallet  the  lower  left  half  of  the  sacrum  is 

'*  \m  Progr^s  MdilicHl,  t.  xli,  No.  43.  Aiiierican  Juuriial  of  the 
Medical  Sciences,  vol.  oi,  No.  li,  .liine,  ISill,  p.  liiiO. 

'"  (Jnzette  Hel),  <le  MiSil.  (it  do  Chir.,  No.  411,  t.  xxvii,  p.  \(h. 
.Journal  of  American  Medioill  Sciences,  April,  ISill. 


removed  as  far  up  as  the  third  sacral  foramen.  The 
canal  is  not  opened  if  the  division  of  the  bone  is  made 
somewhat  to  the  left  of  the  median  line.  This,  how- 
ever, is  not  a  matter  of  much  importance. 

The  temporary  resection,  with  an  osteo-cutaneous 
flap,  was  proposed  by  Heinecke,  for  cancer  of  the  rec- 
tum, and  has  been  performed  by  Hegar  for  a  gyneco- 
logical operation.  A  Y-shaped  incision  is  made  over 
the  sacrum,  commencing  an  inch  and  a  quarter  below 
and  within  the  posterior  inferior  spine  of  the  ilium, 
and  ending  at  the  tip  of  the  coccyx.  The  upper  flap 
is  left  adherent  to  the  posterior  surface  of  the  sacrum. 
The  muscles  and  ligaments  are  separated  from  the 
bone,  and  the  rectum  is  removed  from  the  anterior 
surface.  Then  the  sacrum  is  divided  with  a  chain- 
saw  along  an  oblique  line,  the  right  extremity  of 
which  is  between  the  third  and  fourth  sacral  foramina, 
the  left  extremity  at  the  sacral  cornu.  When  the 
bone  has  been  divided  the  flap  with  the  skin  is  raised 
and  replaced  at  the  end  of  the  operation. 

MM.  Levy  and  Delbet  have  modified  the  form  of 
the  operation  by  making  the  bone-flap  from  the  lower 
part  of  the  sacrum  cut  transversely  across.  This  has 
the  advantage  of  preserving  the  insertions  and  the 
strength  of  the  pelvic  floor. 

By  resection  of  the  sacrum  free  access  is  obtained 
to  the  pelvic  contents.  The  operation  is  indicated  in 
cancer  of  the  rectum,  for  hysterectomy,  and  for  some 
cases  of  pelvic  abscess ;  especially  those  which  are 
separated  from  the  general  peritoneal  cavity,  and  are 
not  accessible  for  extirpation. 

The  operative  treatment  of  rectal  cancer,  with  espe- 
cial reference  to  Kraske's  sacral  method,  has  been 
elaborately  placed  before  the  profession,  with  especial 
reference  to  all  the  operative  detail  and  technique,  by 
Paul  Thorndike." 

THE    PRESENT    LIMITATIONS    OF    SPINAL    SURGERY. 

Abbe  has  contributed  a  valuable  paper"  on  the 
subject  of  spinal  surgery.  He  believes  that  the  Mor- 
ton injection  for  spina  bifida  should  be  no  longer  em- 
ployed, but  that  the  sac  of  this  tumor  should  be 
excised  by  the  method  of  Mayo  Robson. 

In  spinal  caries  the  operation  should  be  undertaken 
when  sinus  drainage  is  exhausting  the  patient.  Then 
the  curetting  may  extend  even  to  the  bodies  of  the 
vertebriB.  Tubercular  sinuses  should  be  cleansed 
with  peroxide  of  hydrogen  and  iodoform  injections. 
Cold  abscesses  should  be  treated  at  first  by  Brun's 
method. 

In  paraplegia  from  fracture,  operation  should  not 
be  undertaken  until  the  haimorrhage  has  been  ab- 
sorbed and  the  bones  have  united.  A  subjective  sense 
of  tingling  and  pain  in  the  paralyzed  and  anesthetized 
limbs  is  an  indication  rather  of  irritation  of  a  divided 
cord  by  the  cicatrix  or  by  bone  spicula  than  of  conduc- 
tion along  the  cord.  Observation  of  absence  of  tendon 
reflexes  is  the  only  satisfactory  proof  of  probable 
transverse  lesion.  Involuntary  twitching  and  jumping 
is  a  reflex  action  having  its  nervous  origin  in  the  distal 
part  of  the  divided  cord.  It  may  exist  years  after  the 
injury  and  must  not  be  regarded  as  probably  indicating 
ultimate  recovery.  Operation  offers  little  hope  in 
total  transverse  section. 

Pain  in  the  hyperesthetic  part  may  bo  relieved  by 
breaking  up  adhesions,  nothing  more  can  be  expected. 

>"  Boston  Medical  and  Surgical  Journal,  M;iy  7,  18;U. 
'■  Cainidlaii  Pniclilioner,  vol.  xvi,  No.  ,'i.      American  .Journal  of 
tlio  Medical  Sciences,  vol.  ci.  No.  (i,  .lulie,  1891,  p.  U27. 
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Paresis  aod  limited  anassthesia  of  the  lumbar-root 
supplies  call  for  operation.  This  will  probably  be 
followed  by  recovery.  Paraplegia  and  persistent 
acute  pain  warrant  a  diagnosis  of  myelitis  and  local 
menincritis.  For  this  condition  a  chance  for  relief 
should  be  given,  as  White's  case  shows  the  benefit 
which  may  follow  operation  under  such  circumstances. 

THE  TREATMENT  OF  ARTERIO-VKNOrS  ANEURISM. 

The  treatment  of  arterio-venous  aneurisms  has  long 
been  peculiarly  interesting  and  difficult.  B.  Farquhar 
Curtis.  M.D.,^*  has  contributed  an  extremely  valuable 
article,  and  relates  two  cases  which  were  treated  by 
excision  of  the  arterio-venous  aneurism.  Besides  this 
he  has  collated  a  large  number  of  arterio-venous  aneu- 
risms which  have  been  treated  by  different  surgeons. 
He  arrives  at  the  following  conclusions  : 

"  We  have  seen  that  compression  is  only  suitable 
for  cases  which  are  seen  early,  and  in  which  the 
affected  vessels  lie  superficially  ;  and  if  it  is  not  suc- 
cessful at  once,  or  if  its  employment  is  difficult  or 
painful,  the  risks  of  operation  are  not  sufficiently  great 
to  warrant  delay.  It  is  my  conviction  that  all  these 
cases  should  be  treated  by  operation,  with  the  single 
exception  of  the  cases  involving  the  internal  jugular, 
or  requiring  ligature  of  the  common  femoral  artery 
and  vein.  Jt  does  not  appear  necessary  to  distinguish 
betweeu  aneurismal  varix  and  varicose  aneurism  as  to 
treatment.  The  choice  of  methods  depends  upon  the 
size  and  situation  of  the  aneurism.  lu  a  general  way, 
it  may  be  said  that  all  small  aneurisms  not  involving 
the  larger  vessels  of  a  limb  should  be  extirpated  un- 
less important  nerves  are  jeopardized  by  the  dissection, 
or,  as  on  the  face,  it  is  important  not  to  leave  a  scar. 
The  treatment  selected  for  larger  aneurisms  depends 
upon  their  situation.  Those  of  the  neck  which  in- 
volve the  external  jugular  vein  will  rarely  require 
treatment,  but  should  it  be  necessary,  such  cases  are 
best  treated  by  double  ligation  of  both  vessels.  In 
other  Bituations  the  simple  ligature  of  the  vessels 
Bhould  not  be  chosen,  for  it  will,  in  most  cases,  require 
as  much  dissection  as  will  incision  or  extirpation, 
while  not  giving  the  same  immunity  from  relapse. 
The  surgeon  should  make  an  incision  down  upon  the 
sac  in  its  entire  length,  and  attempt  to  dissect  it  from 
its  bed.  If  this  prove  difficult  or  impossible  because 
of  inflammatory  thickening  or  intimate  connection 
with  inii)ortant  parts,  the  sac  should  be  incised,  for  it 
is  often  easier  to  secuie  the  vessels  when  the  sac  is 
freely  opened.  The  sac  could  then  be  left  entirely  in 
place,  or  it  could  be  partly  removed,  and  it  may  be 
as  well  to  say  that  suture  and  simple  drainage  of  the 
sac  have  been  found  sufficient,  and  that  it  is  unnecessary 
to  rcHort  to  packing.  In  closing,  we  must  not  forget 
that  till!  recently-introduced  suture  of  veins,  and  the 
HucceBhful  experimental  suture  of  arteries,  may  alter 
our  niiftliodH  of  treatment  in  some  of  these  cases;  in 
fact,  liuBitihi  "  has  already  cured  a  ease  by  double  liga- 
ture of  the  artery  and  suture  of  the  opening  in  the 
vein." 

A  very  complete  literature  of  cases  is  appended. 

BONK    AND    .lOlNT     U18KA8K.,    A    8EQUKL     OF    CKKTAIN 
HI'KCIKIC  KKVKlia,     E8PKCIALLV   SMALU-PO.X. 

The  utlenlion  of  llio  profeBsion  has  been  called  from 
lime   to  time   to  thiH   Hubject   by    inuny   writers,  and 

<•  Aiiinrlenii.lciiirnnl»r  tlia  Modloiil  Hok'iinan,  vol.  cl,  No.  -J,  Kolii'ii- 
•ry.  ixui. 
'•  Ulfiiriiia  mwl.,  Aiirll  ID,  IBIM.  |i.  10. 


Earnest  J.  Neve,  M-D.,*"  has  contributed  a  valuable 
article  on  this  subject,  and  comes  to  the  following  con- 
clusions : 

Diagnosis.  —  The  history  and  period  of  onset  of 
these  diseases  is  characteristic.  A  bone  or  joint  lesion 
occurring  in  an  infant  or  young  child  three  or  four 
weeks  after  small-pox  and  running  a  subacute  course 
with  suppuration,  leaves  little  doubt  as  to  its  nature. 
The  patients  are  usually  profoundly  pock-marked  with 
recent  scars.  Cases  seen  for  the  first  time  as  late  as 
two  or  three  mouths  after  small-pox  show  from  the 
advanced  state  of  their  lesions  that  the  condition 
must  have  arisen  soon  after,  if  not  during,  convales- 
cence. 

Treatment.  —  In  many  cases  the  treatment  required 
is  extremely  simple.  Incision  and  drainage  of  sub- 
periosteal collections  is  sufficient.  Sequestra  become 
separated  with  great  rapidity  [in  spite  of  the  other- 
wise subacute  course  of  these  diseases]  and  can  be 
readily  removed.  In  the  joints  simple  incision 'and 
drainage  are  sometimes  productive  of  good  results,  but 
they  are  more  frequently  followed  by  prolonged  sup- 
puration and  final  ankylosis.  So  the  choice  really  lies 
between  modified  excision  and  arthrectomj'.  I  think 
that  the  joint  should  be  freely  laid  open  and  the  syno- 
vial membrane  removed  as  far  as  possible.  The 
amount  of  articular  cartilage  removed  must  depend 
upon  the  extent  of  the  disease.  But  generally  the 
surgeon  should  aim  at  removing  sufficient  to  diminish 
the  lisks  of  ankylosis  and  yet  avoid  interference  with 
epiphyseal  growth. 

Owing  to  the  age  of  the  patients  recovery  is  usually 
rapid.  Indeed,  even  if  left  untreated,  there  is  a  strong 
tendency  to  natural  cure,  whether  by  spontaneous  ex- 
trusion of  sequestra  or  by  suppuration  and  ankylosis 
of  joints. 

(o)  Periostitis,  epiphysitis,  necrosis,  and  arthritis 
may  occur  after  and  on  account  of  exauthematous 
fevers,  especially  small-pox. 

(b)  They  usually,  but  not  invariably,  appear  during 
late  convalescence. 

(c)  In  typhoid  fever  the  most  frequent  of  these  se- 
quels is  periostitis.  And  this  attacks  long  bones  by 
preference,  especially  the  tibia,  but  seldom  results  in 
necrosis.  Arthritis,  if  it  ever  occurs,  must  be  ex- 
tremelj'  rare. 

{d)  Alveolar  necrosis  is  of  not  infrequent  occur- 
rence. It  is  a  commoner  sequel  of  scarlatina  and 
measles  than  of  the  other  exanthemata. 

(«)  After  small-pox  :  (1)  Arthritis,  the  most  char- 
acteristic lesion,  occurs  with  greatest  frequency  in  the 
elbow,  and  less  often  in  the  knee,  shoulder,  hip,  and 
wrist.  Sometimes  it  is  primary.  Occasionally  it  is 
secondary  to  epiphysitis.  (2)  Next  in  frequency  is 
partial  or  entire  necrosis  of  long  bones,  especially  the 
ulna.  (3)  Sui)purative  epiphysitis  with  or  without 
necrosis  is  not  uncommon.  The  acromion  is  frequently 
attacked,  as  are  also  the  long  bones,  (l)  These  post- 
variolous  diseases  occur  chiefly,  if  not  entirely,  in  in- 
fants and  young  children,  and  are  often  multiple. 
They  are  subacute  and  a  fatal  termination  is  rare. 

(/)  The  various  conditions  enumerated  above  have 
a  tendency  to  spontaneous  recovery  by  suppuration, 
extrusion  of  He(piestra,  and  ank\loBis  of  joints. 

((/)  Ah  IreatnitMit,  incision  and  drainage  are,  with  re- 
moval of  Kcquestra,  usnally  sufficient.  But  in  cases 
of  arthritis,  prolonged  su|ipuration  and  ankylosis  may 

»  AiiKUloiin  .louiiml  of  Mi'dlciil  Soli'iioun.  Miiy,  IWII,  p.  4(UI. 
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be  avoided  by  artlirectomy  or   partial  resection  of  the 
joint. 

LOCATION      OF     FOREIGN    BODIES     BT     ELECTRO-MAG- 
NETISM. 

Kummer  located  a  sewiug-ueedle  imbedded  in  the 
right  knee  by  means  of  a  magnet.''' 

"A  needle  was  driven  into  the  liuee  by  a  blow. 
Eight  days  later  the  movements  of  the  joints  were 
painful,  and  synovitis  developed.  It  was  impos3il)le 
by  palpation  to  locate  the  foreign  bod}'.  The  knee 
was  placed  upon  an  electro-magnet  charged  with  a 
current  of  about  ten  amperes;  on  carrying  a  galvano- 
meter over  the  surface  after  removal  of  the  magnet, 
a  deviation  was  evident.  By  repeated  searching  with 
the  galvanometer  the  position  of  the  foreign  body  was 
accurately  determined  and  the  direction  of  its  long 
axis  also  became  apparent.  The  surface  was  marked 
with  nitrate  of  silver  and  ttie  following  day  the  opera- 
tion was  performed.  Incision  was  carried  down  to 
the  capsule  of  the  joint  without  finding  the  needle. 
On  placing  a  galvanometer  needle  in  the  wound,  such 
an  action  was  manifest  that  the  operator  felt  no  hesi- 
tation in  opening  the  joint.  A  considerable  quantity 
of  sanguinolent  synovia  escaped,  and  the  needle  was 
found  in  the  upper  angle  of  the  incision,  lying  between 
the  synovia  and  the  fibrous  capsule,  and  corresponding 
closely  in  position  with  that  marked  on  the  surface  by 
the  aid  of  the  galvanometer." 

Kocher  had  a  patient  in  whom,  after  anomalous 
nervous  symptoms,  lasting  many  mouths,  a  needle  was 
discovered  by  means  of  the  galvanometer ;  and  Du- 
mout  records  a  case  in  which  a  primary  operation  was 
uusuccessful  in  removing  the  foreign  body ;  but  a 
second  operation,  aided  by  the  galvanometer,  enabled 
the  operator  to  reach  the  seat  of  trouble.  In  addition 
several  cases  are  cited  by  Graeser,  Laueustein,  and 
Kalin. 
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The  Holv  Coat  at  Treves.  —  Among  the  mira- 
cles announced  as  resulting  from  the  exhibition  of  the 
Holy  Coat  at  Treves  are  the  curing  of  the  withered 
arm  of  an  abbe,  the  restoring  of  the  siglit  of  blind  per- 
sons, and  tiio  curing  of  cripples.  Each  case  is  declared 
to  be  8U|)porled  by  medical  testimony,  but  the  details 
will  not  be  published  until  the  exhibition  of  the  relic 
ia  iiuiehed. 


"  Il«v  ue  M<?<1.  do  la  Suisse  Romande,  No.  10, 1890 ;  American  Jour- 
nnl  of  th«  Medical  Scleuees,  vol.  ci.  No.  6,  Juno,  1891,  p.  C28. 
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ASSOCIATION    OF   AMERICAN   PHYSICIANS. 

The  Sixth  Annual  Meeting,  held  in  Washington, 
Sept.  22-25,  1891. 

(Continued  from  No.  15,  page  384.) 

WEDNESDAY. SECOND    DAY. 

THE    REMOTE    RESULTS    OF     THE     REMOVAL      OF     THE 
OVARIES    AND    TUBES. 

Dr.  William  T.  Lusk,  Referee,  of  New  York, 
opened  the  discussion  on  this  subject: 

It  must  be  admitted,  in  fairness,  that  the  removal 
of  diseased  ovaries  and  tubes  is  followed  in  many  cases 
by  the  relief  of  local  pain  ;  that  the  removal  of  pus 
collections,  whether  in  the  tubes  or  ovaries,  eliminates 
a  source  of  danger  to  life ;  that  when  properly  per- 
formed the  dangers  of  the  operation,  quoad  vitam,  are 
small,  not  to  be  weighed  for  a  moment  against  the 
terrors  of  chronic  invalidism. 

What  is  the  usual  later  history  of  cases  of  double 
oophorectomy,  where  the  operation  has  been  skilfully 
performed,  and  the  recovery  from  the  same  has  been 
speedy  and  complete  ?  The  central  event  is  the  cessa- 
tion of  the  menses.  By  calling  this  the  central  event 
I  mean  to  indicate  that  the  woman  has  lost,  in  the  dis- 
appearance of  the  menses,  the  most  distinctive  sign  of 
sexual  activity.  At  the  same  time,  the  uterus  dimin- 
ishes in  size,  the  vagina  becomes  narrow  and  shrunken 
and  its  transverse  ridges  are  effaced.  In  many  instances 
the  vaso- motor  disturbances,  such  as  the  hot  flashes, 
and  profuse  perspirations  serve  as  efficient  reminders 
that  the  climacteric  due  at  fifty  has  been  reached,  let 
us  say,  at  twenty-six. 

The  result  of  removal  of  healthy  organs  for  a  variety 
of  nervous  derangements,  as  was  to  have  been  expected, 
has  proved  a  failure.  In  a  few  instances,  contrary  to 
my  better  judgment,  I  have  operated  in  accordance 
with  this  indication,  but  1  have  never  seen  the  slight- 
est benefit  accrue.  The  same  vfearisome  experience 
has  fallen  to  the  lot  of  many  of  my  colleagues.  I  am 
therefore  tempted  to  assert  that  the  performance  of 
normal  ovariotomy  for  epilepsy  and  insanity  is  to  be 
regarded  as  hardly  better  than  malpractice. 

The  extent  and  frequency  of  serious  mental  changes 
as  a  consequence  of  the  removal  of  the  uterine  a[)pend- 
ages  is  a  question  which  calls  for  very  careful  investiga- 
tion. One  of  my  patients  operated  upon  five  years 
ago  is  now  insane.  I  know  nothing  of  her  family  his- 
tory, but  can  state  that  she  was  not  '"queer"  at  the 
time  of  the  operation.  The  recovery  from  the  latter 
was  uncomplicated  and  she  left  the  hospital  "cured." 
There  is  no  trace  now  of  pelvic  trouble,  but  the  pains 
have  returned,  and  she  now  sits  all  day  brooding  upon 
the  change  that  has  taken  place  as  regards  her  physi- 
cal state.  The  reports  of  operations  as  to  the  connec- 
tion of  castration  with  mental  changes  dill'er  widely. 
.Some  deny  any  connection  between  the  two  events, 
while  Glaevecke  noted  melancholia  in  eleven  out  of 
thirty-three  patients.  In  the  table  furnished  by  Dr. 
C.  C.  Lee,  which  was  compiled  from  carefully-ke[)t 
records,  it  is  seen  that  depression  is  noted  in  nine  cases 
out  of  twenty-six.  In  one  instance,  at  the  end  of  a 
year,  and  in  tliroe  at  the  end  of  two  years,  the  patients 
recovered  their  wonted  spirits.  Two  of  the  unimproved 
patients  were  epileptic.  Dr.  Lee's  report  does  not  tell 
a  very  encouraging  story. 
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A  review  of  the  results  of  Mr.  Tail's  operation 
shows  that  as  a  rule  the  change  of  life  is  effected  with- 
out unusual  disturbances,  without  loss  of  womanly 
graces,  and  that  the  sexual  appetite  in  many  cases  per- 
sists. On  the  other  hand,  in  certain  cases,  flstuloe, 
hernia;,  adhesions,  local  inflammations,  and  a  variety 
of  physical  changes  complicate  the  issue.  In  some 
instances  the  relief  is  immediate,  in  many  it  is  long 
delayed  ;  in  a  few  it  never  comes  at  all. 

The  more  the  question  is  studied,  the  more  clear  it 
becomes  that  the  loss  of  her  ovaries  does  make  a  differ- 
ence to  a  woman.  It  is  time  to  echo  in  this  country 
Doleris's  cry  in  France  :  "  Too  many  useless  mutila- 
tions ;  not  enough  conservative  gynecology." 

There  will  always  be  a  field  for  the  beneficial  em- 
ployment of  Mr.  Tait's  operation,  but  its  author  never 
intended  it  as  a  panacea  for  every  feminine  ailment. 

At  the  risk  of  having  the  linger  of  scorn  pointed  at 
me,  I  do  not  hesitate  to  confess  that  in  cases  of  enlarged 
and  tender  tubes  I  resort  to  rest,  the  vaginal  tampon, 
douches,  massage,  faradism  and  a  tonic  regimen.  If 
the  tubal  swelling  is  intermittent,  and  is  associated  with 
a  narrow  cervical  canal,  I  am  not  afraid  to  use  GoodelTs 
dilator  to  secure  free  drainage  of  the  uterine  cavity. 
If  the  damming  up  of  secretions  in  the  tubes  is  the  re- 
sult of  adhesions,  I  try  to  break  them  up  by  combined 
maoipulatious.  according  to  Schultz's  method,  provided 
the  tube-sacs  do  not  contain  pus.  If  I  am  in  doubt,  as 
regards  this  point,  I  employ  an  exploring  needle  passed 
upward  through  the  vagina.  1  am  in  accord  with 
Landau,  Munde,  Graudid  and  others,  who  maintain 
that  one  can  often  effect  a  cure  by  the  withdrawal  of 
the  fluiil  through  the  vagina,  and  in  a  pyosalpiux  which 
is  near  the  vagina,  I  do  not  hesitate  to  open  and  drain 
from  below.  If,  owing  to  the  presence  of  a  pus-tube, 
or  of  well  defined  ovarian  disease,  or  where  owing  to 
uncertainty  of  diagnosis  or  failure  of  treatment,  it  is 
decided  to  open  the  abdomen,  it  will  be  well  in  future 
to  consider  the  recommendations  of  Martin  and  of 
Polk,  not  in  all  cases  to  remove  the  entire  organs, 
but  to  study  in  each  case  with  care,  whether  by  re- 
moving simpl}'  the  poriion  affected  with  disease  it 
mav  not  be  possible  at  the  same  time  to  relieve  pain, 
and  preserve  the  feminine  function. 

It  cannot  be  too  often  rejjeated  that  the  successful 
removal  of  an  organ  is  not  a  triumph  of  art,  but  a 
confession  of  defeat. 

Db.  Whauton  Sinkler,  Co-referee,  of  Philadel- 
phia, spoke  as  follows : 

In  considering  the  results  of  the  removal  of  the 
uterine  appendages,  two  questions  are  to  be  consid- 
ered :  first,  if  the  removal  of  the  ovaries  was  resorted 
to  for  disease  of  these  organs  ;  and,  secondly,  if  the 
operation  was  done  for  disorders  of  the  nervous  system 
which  were  aggravated  at  the  menstrual  period,  and 
which  it  was  hoped  could  be  cured  by  causing  cessation 
of  menstruation. 

I  havi;  known  many  most  satisfactory  results  to  fol- 
low the  removal  of  the  ovaries  and  tubes  for  pyosal- 
pingitis,  ovaritis,  and  other  inllanimatory  conditions  uf 
these  r)rgans  :  and  the  general  testimony  is,  that  it  is 
in  ihcHu  conditions  that  the  opcrutiou  is  fullowcd  by 
the  best  pernninent  results. 

The  physiological  elfects  appear  to  be  the  same, 
wlii'llier  the  organs  removed  iiave  been  diseased  or 
lieullliy.  'I'lu!  u>;e  at  which  the  operation  was  dune 
has  Home  bi^uring  on  the  Bym|)tonis  which  follow. 
YiiUiig  MilijcelH  prl'^ent  unire  marke<l  phenomena  than 


older  persons.  When  the  uterine  appendages  have 
been  removed  before  puberty,  or  near  the  beginning 
of  the  menstrual  function,  the  development  of  sexual 
characteristics  is  arrested.  If,  however,  these  organs 
are  removed  after  full  womanhood,  no  change  takes 
place  in  the  peculiar  feminine  characteristics.  These 
are  universally  admitted  facts.  The  phenomena  which 
follow  the  removal  of  the  ovaries,  as  Tait  expresses  it, 
"  match  in  all  other  respects  the  process  of  the  climac- 
teric change."  This  is  about  the  gist  of  the  matter, 
We  find  in  almost  all  cases  as  soon  as  the  patient  has 
recovered  surgically,  that  the  various  symptoms  be- 
longing to  the  change  of  life  are  present.  The  most 
prominent  of  these  are  the  flushings  and  sweatings  so 
commonly  seen  at  the  menopause.  These  occur  most 
frequently  during  the  first  few  months  after  the  oper- 
ation, sometimes  annoying  the  patient  intensely.  These 
symptoms  reach  a  climax  in  from  three  to  six  months, 
gradually  disappearing  in  a  year,  or  a  year  and  a  half. 

Disturbances  of  the  heart's  action  are  common,  and 
rapid  pulse  (tachycardia)  is  a  not  infrequent  symptom. 

There  is  a  wide-spread  impression  that  women  upon 
whom  this  operation  has  been  done  gain  in  flesh  rap- 
idly, and  become  coarse  and  masculine  in  appearance. 
This  is  entirely  erroneous.  It  has  never  been  my  ex- 
perience to  see,  or  hear  of,  a  woman  who  has  become 
unfeminiue  in  the  contour  of  the  bust  or  limbs  in  con- 
sequence of  removal  of  the  ovaries. 

The  growth  of  hair  on  the  lip  and  chin  does  not 
occur  any  more  frequently  than  it  does  in  women 
whose  ovaries  have  never  been   tampered  with. 

Patients  often  suffer  from  various  nervous  troubles 
after  removal  of  the  uterine  appendages  ;  they  are  often 
restless  and  irritable,  or  depressed  mentally.  In  some 
cases  there  is  merely  mental  depression  or  mild  melan- 
cholia ;  in  others,  there  is  either  acute  mania  immedi- 
ately following  the  operation,  or  a  mild  form  of  insan- 
ity gradually  deepens  and  becomes  a  chronic  mania. 
It  is  only  fair  to  call  attention  to  the  fact  that  acute 
mania  may  follow  other  surgical  operations.  The  num- 
ber of  cases  following  oophorectomy  is  large.  Dr.  T. 
Gaillard  Thomas  has  reported  six  cases  of  mental  dis- 
turbance following  gynecological  operations.  Mairet 
has  collected  twenty-five  cases  of  insanity  following 
operations  from  his  personal  experience.  Dr.  William 
Goodell  states  that  two  of  his  patients  became  insane 
a  few  months  after  the  operation.  Dr.  Graeme  M. 
Hammond  reports  a  case  of  acute  insanity  following 
ovariotomy  in  four  or  five  days.  Dr.  E.  K.  Montgom- 
ery recoids  two  cases,  out  of  twenty-live  to  thirty,  who 
became  insane  after  the  operation.  1  have  under  my 
own  observation  several  cases  of  insanity  after  removal 
of  the  ovaries. 

The  consensus  of  opinion  respecting  the  sexual  ap- 
petite after  castration  in  women,  is  that  it  is  but  little 
affected.  The  effects  of  the  removal  of  the  ovaries 
upon  sexual  appetite  proves  what  has  lonti  been  be- 
lieved to  be  the  case;  namely,  that  the  sexual  desire 
does  not  depend  upon  the  ovaries  but  ujwn  the  centres 
in  the  spinal  cord.  I  have  seen  two  cases  in  which 
onanism  persisted  after  the  ojjeration  the  same  as  be- 
fore. 

As  to  the  benefit  derived  by  patients  who  have  un- 
dergone oophorectomy  lor  insanity,  epilepsy,  hysteria, 
and  the  different  forms  of  neuralgia  and  nerve  trou- 
bles, tlnru  are  a  large  number  of  cases  who  do  make 
a  good  recovery  after  the  removal  of  the  offending  or- 
gans.     In  cases  of  extreme  dysmenorrhwa  this  is  cou- 
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spicuously  true.  On  the  other  hand,  a  vast  number 
of  patients,  who  are  temporarily  relieved  by  the  oper- 
ation, in  a  few  months  are  in  as  bad  a  condition  as 
ever. 

Dr.  S.  Weir  Mitchell  had  seen  many  cases  of 
ovariotomy  where  the  ovaries  ought  never  to  have  been 
touched.  Judging  from  his  experience  of  the  past,  he 
feared  that  among  the  most  recliless  operators  will  be 
the  women  operators  of  the  future.  He  thought  that 
greater  thoughtfuliiess  and  more  general  medical  con- 
science was  needed  in  this  matter.  Every  new  medi- 
cine and  every  new  operation  is  apt  to  induce  excesses 
either  in  medicine  or  surgery.  After  a  while  these 
cure  themselves,  often  after  heavy  cost.  As  an  exam- 
ple of  this,  the  introduction  of  the  bromides  was  re- 
called. These  ovarian  cases  have  not  gone  on  long 
enough  to  give  really  remote  histories.  We  want  to 
know  what  becomes  of  women,  operated  on  at  eighteen 
to  twenty,  ten  or  fifteen  years  afterwards.  The  histo- 
ries of  such  cases  as  thigh  amputations  ten  or  fifteen 
years  later,  show  remarkable  changes  in  the  nervous 
systems  of  the  patients.  In  a  long  professional  expe- 
rience, he  had  only  in  fifteen  cases  been  forced  to  call 
upon  the  surgeon  for  removal  of  the  ovaries.  The 
practical  abolition  of  the  death  penalty  in  surgery  has 
produced  an  amount  of  temptation  in  the  surgical  mind 
which  is  responsible  for  a  good  deal  of  the  mischief 
under  consideration,  and  has  made  men  too  ready  to 
operate  without  medical  consultations.  This  operation 
should  never  be  done  by  a  surgeon  without  consulta- 
tion with  a  physician.  Dr.  Mitchell  related  four  cases, 
all  young  married  women,  and  all  from  California, 
who  had  been  condemned  at  home  to  lose  their  ova- 
ries. In  one  case  Dr.  Goodell  believed  that  no  other 
cure  was  possible.  Under  Dr.  Mitchell's  care  they 
were  all  cured.  All  are  happy  women  today,  and  it 
is  three  years  since  the  last  one  was  cured.  All  have 
had  children  since,  and  are  able  to  do  everything  that 
a  woman  should  do.  Had  their  ovaries  been  removed 
they  would  have  doubtless  gotten  well,  and  have  had 
reasonably  happy  lives  ;  he  preferred  to  get  them  well 
without  crippling  them  in  any  way. 

Dr.  .James  J.  Putnam  reported  ihat  he  had  sent  a 
circular  to  most  of  the  gynecologists  and  surgeons  in 
Boston,  in  order  to  report  their  experience  and  opin- 
ions in  so  far  as  they  had  not  hitherto  been  published. 
The  great  majority  of  them  had  answered  that  they 
had  not  used  oophorectomy  in  the  treatment  of  ner- 
vous symptoms.  Twenty-four  hitherto  unpublished 
cast  8  had.  however,  been  given  bv  Drs.  F.  W.  .John- 
son (II),  ,)ohn  Uomaus  (8),  ,1.  W."  Elliot  (5). 

Eight  of  these  had  apparently  been  benefited  bv  tiie 
operation,  the  good  result  not  appearing  sometimes 
for  a  number  of  months.  In  one  case  the  patient  did 
not  improve  for  three  years,  and  for  that  reason  this 
case  was  not  included  among  those  reported  as  bene- 
fited. The  remaining  cases  had  not  been  benefited. 
In  several  cases  maniacal  symptoms  liad  followed  the 
operation,  but  these  symptoms  had  only  been  of  tem- 
porary duration,  except  in  two  or  three  cases  where  it 
was  subsequently  found  there  had  been  previous  indi- 
cations of  insanity.  Dr.  A.  T.  Cabot  was  also  referred 
to  as  having  had  two  cases  of  ovariotomy  in  which 
serious  mental  disorder  had  followed,  which  in  one 
case  lasted  for  many  months. 

In  summing  ui)  and  stating  his  own  opinion,  which 
lie  believed  to  be  also  tiiatof  the  surgeons  quoted.  Dr. 
rulnain  said  ihul  the  recent  advances  in  our  knowl- 


edge of  neurasthenia  and  its  treatment,  had  made  most 
of  the  neurologists  distrustful  of  those  modes  of  treat- 
ment which  were  not  based  upon  a  recognition  of  the 
fact  that  serious  nervous  symptoms  are  rarely  due  to 
local  irritations  alone.  The  physician  is  bound,  there- 
fore, to  leave  no  stone  unturned  before  resorting  to  a 
measure  which  the  patient  may  afterwards  deeply  re- 
gret. It  is  also  true  that  if  we  determine  not  to  re- 
son  to  such  measures  except  in  the  last  extremity,  we 
shall  often  find  it  possible  to  get  on. without  them.  At 
the  same  time,  while  the  physician  should  conscien- 
tiously weigh  the  objections  to  the  operation,  he  is 
equally  bound  not  to  forget  that  it  has,  in  many  indi- 
vidual cases,  proved  of  priceless  benefit. 

Each  case  should  be  judged  on  its  own  merits,  and  a 
physician  should  take  care  that  his  own  temperament 
and  bias  do  not  stand  in  the  way  of  the  patient's  wel- 
fare. 

Dr.  W.  T.  Gairdner,  of  Glasgow,  thought  that  in 
Scotland  there  was  not  the  same  reckless  surgery 
which  had  been  alluded  to,  although  the  necessity  for 
caution  doubtless  exists.  He  could  heartily  endorse 
almost  everything  in  Dr.  Lusk's  paper.  He  related 
a  case  which  came  under  his  notice  manv  years  ago, 
of  a  j'oung  lady  who  suffered  positive  agony  at  every 
menstrual  period,  and  had  this  occurred  in  recent 
years  the  question  of  removal  of  the  ovaries  would  un- 
doubtedly have  been  raised.  She  married,  and  after- 
wards had  only  one  of  these  terrible  attacks.  She 
became  pregnant,  and  from  that  time  her  whole  life 
has  been  entirely  free  from  any  of  the  former  trouble. 
She  has  borne  nine  children,  and  is  an  excellent 
mother.  A  case  of  this  kind,  before  the  mind  of 
everybody  who  is  placed  in  contact  with  the  question 
of  excising  the  ovaries  of  an  unmarried  woman,  will  be 
of  service. 

Dr.  C.  C.  Lee  said  that  for  the  past  ten  years  he 
has  kept  careful  records  of  the  cases  which  he  had 
operated  upon  for  removal  of  ovaries,  either  for  local 
disease  or  diseases  of  the  nervous  system.  He  had 
yet  to  see  a  single  case  of  benefit  after  a  lapse  of  five 
years  where  the  removal  of  the  appendages  was  done 
for  neurotic  conditions,  and  he  knew  of  no  case  that 
was  not  benefited  where  there  was  distinctly  ascer- 
tained structural  disease  of  the  appendages.  The  re- 
moval of  the  uterine  appendages  is  not  only  legitimate, 
but  is  a  necessity  in  all  cases  where  a  permanent 
structural  lesion  has  been  made  out,  and  these  lesions 
he  thinks  can  be  accurately  diagnosed.  When  this 
operation  is  done  within  proper  limitations,  it  is  one 
of  the  most  beneficient  of  modern  surgical  resources. 
Dr.  Wathen  thought  the  Association  deserved 
thanks  for  having  brought  this  subject  before  the  pro- 
fession of  this  country  ;  the  utterances  made  by  its 
members  will  tend  to  control  the  excesses  that  have 
been  committed  in  abdominal  and  pelvic  surgery.  He 
could  not  conceive  of  any  instance  iu  which  ovaries 
and  tubes,  considered  in  a  physical  examination  as 
normal,  should  be  removed,  no  matter  what  the  neu- 
rotic con<lition  of  the  patient.  He  strongly  urged  the 
practice  of  conservative  surgery  of  the  pelvis. 

Dr.  Lcsk  said  that  his  position  at  present  was  this: 
That  there  are  a  certain  number  of  cases  that  he  did 
not  know  how  to  treat  any  better  than  by  taking  out 
the  oyaries  and  tubes.  Hut  there  are  so  many  cases' 
that  he  now  cures  without  operation,  which  five  years 
ago  he  would  have  considered  it  impossible  so  to  cure, 
that  he   is  in   hopes   that  as  lime   goes  on  he  will  still 
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further  reduce  the  number  of  cases  iu  which  operation 
is  called  for.  It  is  necessary  that  we  should  spread 
abroad  the  idea  that  the  performance  of  a  laparotoin>' 
and  the  removal  of  ovaries  and  tubes  is  not  a  stupen- 
dous form  of  surgery.  He  and  Dr.  Lee  were  general 
practitioners,  but  the  cases  upon  whom  they  had  oper- 
ated have  produced  as  good  results  as  have  been 
achieved  by  the  most  distinguished  of  the  pelvic  sur- 
geons. 

NEBVE-STRETCHINC?       IN      INVETERATE        TRIGEMINAL 
NEURALGIA, 

by  Dr.  James  Stewart. 

Dr.  Stewart  confined  himself  entirely  to  the  con- 
sideration of  those  inveterate  cases  of  trigeminal  neu- 
ralgia, which  are  usually  described  under  the  name  of 
epileptiform  neuralgia.  This  term  includes  not  only 
those  cases  attended  by  spasm  of  the  facial  muscles, 
but  also  that  class  of  cases  where  the  neuralgic  par- 
oxysm comes  on  with  great  suddenness  and  lasts  a  few 
seconds,  and  which  persists  for  years  in  spite  of  all 
the  ordinarily  employed  external  and  internal  reme- 
dies. Of  three  cases  which  came  under  his  observa- 
tion, one  was  a  woman,  aged  fifty,  whom  he  first  saw 
in  November,  1889,  who  complained  of  severe  neu- 
ralgic pains  iu  the  left  infra  orbital  region.  The  first 
paroxysm  came  on  twelve  3'ears  previously,  and  was 
attended  by  profuse  flow  of  saliva.  For  a  period  of 
about  two  years  she  had  no  recurrence  of  the  attacks, 
but  during  the  past  ten  years  she  had  many  attacks 
daily  during  the  winter  months  of  these  years.  She 
was  entirely  free  during  the  summer  months.  She  had 
been  perseveringly  treated  by  many  different  physi- 
cians, but  with  very  little  relief.  Dr.  Stewart  advised 
stretching  the  nerve,  and  Dr.  Shepherd  of  Montreal 
performed  the  operation  in  December,  1889.  She  re- 
mained entirely  free  from  pain  for  thirteen  months 
after  the  operation.  In  January,  1891,  the  pain  re- 
turned iu  the  same  spot,  with  much  of  its  old-time 
severity,  but  only  lasted  a  few  weeks.  For  the  past 
six  months  she  has  remained  entirely  free.  A  second 
case  was  a  woman,  aged  sixty-five,  who  was  never 
affected  with  neuralgia  until  after  her  sixty-first  year. 
For  a  period  of  four  years  she  had  been  troubled  with 
severe  darting  |)ains  iu  the  region  of  the  right  infra- 
orbital nerve,  and  for  several  months  before  the  opera- 
tion the  paroxysms  had  assumed  an  extremely  severe 
form.  For  hours,  and  even  for  a  day  or  two  at  a  time, 
she  was  not  infrequently  compelled  to  remain  perfectly 
(|uiet  in  the  endeavor  to  lessen  the  number  of  attacks. 
Dr.  Shi-plieril  stretched  the  right  infra-orbital  nerve 
in  February,  1890,  and  with  the  exception  of  one 
severe  paroxysm  a  few  hours  after  the  ojieration,  the 
patient  remained  entirely  free  from  pain  for  a  period 
of  fourteen  niontliH.  After  thi»  she  had  on  several 
occaHJonH  sliglil  recurring  attacks  at  cousiiierable  inter- 
vals, but  the  intensity  of  the  pain  never  reached  what 
it  did  in  the  jieriod  previous  to  the  operation.  This 
patient  died  in  August  of  the  present  year,  from  ente- 
ritis. 

The  third  patient  was  a  woman  eighty  years  of  age. 
Fifteen  years  ago  slie  received  a  severe  injury  to  tlie 
right  shoulder,  involving  the  brachial  plexus;  she 
dales  her  facial  neuralgia  from  this  period.  All  the 
le<ali  in  the  right  u|ip  r  jaw  had  been  nrniovt'd,  but 
with  lillle  or  no  h.rienciul  result.  Dr.  Huller,  on 
■  liinuary  I'Jili  of  tin:  present  yeai-,  stretched  the  infra- 
orbital  very  forcibly,  but  without  any  solution  of  its 


continuity,  as  far  as  could  be  judged.  All  pain 
ceased  from  the  date  of  the  operation.  There  was 
complete  loss  of  sensation  and  reflexes  on  the  right 
side  of  the  tonsil,  uvula,  and  soft  palate.  Four  months 
after  the  operation  there  was  a  return  of  the  old  neu- 
ralgic paiu.  Six  months  after  the  operation  the 
paroxysms  of  paiu  were  less  frequent  and  less  severe 
and  she  spoke  of  them  as  being  quite  bearable  then  in 
comparison  to  what  she  formerly  suffered. 

In  the  three  cases  reported  there  was  complete  re- 
lief, lasting  in  one  for  fourteen  months,  in  another 
about  twelve  months,  and  the  third  for  four  months. 
These  results,  although  not  of  a  very  enduring  char- 
acter, still  are  sufficiently  pronounced  to  much  more 
than  counterbalance  the  slight  danger  and  distress 
attending  the  operation  performed. 

Dr.  Stewart,  in  looking  up  the  literature  of  this 
subject,  found  but  few  cases  where  the  patient  was 
kept  under  observation  for  a  period  of  nine  months 
after  the  operation.  He  believes  that  the  percentage 
where  permanent  relief  is  obtained  is  very  small, 
probably  not  more  than  five  per  cent. 

From  study  of  cases  of  neurectomy,  some  250  cases 
in  all.  Dr.  Stewart  believes  that  fully  twenty  per  ceut. 
have  relief  extending  from  one  to  three  years,  and 
probably  ten  per  cent,  are  completely  cured.  The 
showing  from  neurectomy  is  considerably  better  than 
from  nerve-stretching,  but  it  must  be  remembered  that 
neurectomy  is  an  operation  not  devoid  of  danger. 
Nerve-stretching  is  a  mild  operation  and  should  al- 
ways be  preferred  to  an  extensive  neurectomy. 

Dr.  Stewart  has  come  to  the  following  conclusions  : 
(1)  Nerve  stretching  gives  either  complete  or  great 
relief  iu  the  majority  of  cases.  (2)  Relief  is  not  per- 
manent in  more  than  five  per  ceut.  of  cases.  (3)  If 
the  paiu  should  return,  the  operation  should  be  re- 
peated even  several  times  before  resorting  to  a  neu- 
rectomy or  ligature  of  the  common  carotid.  (4)  If 
the  paiu  is  not  strictly  aud  always  limited  to  one  branch 
of  the  nerve,  several  branches  should  be  stretched. 
(5)  As  relief  does  not  always  immediately  follow  the 
stretching,  a  second  operation  should  not  be  under- 
taken until  some  time  has  elapsed. 

ON      TUE      DISEASES      OF      THE      KIDNEY      POPULARLY 
CALLED     BRIGHT's     DISEASE, 

by  Dr.  Francis  Delafield. 

The  time  has  come  to  abandon  the  idea  that  there  is 
such  a  disease  as  Hright's  disease,  aii<l  to  cease  from 
the  attempt  to  describe  varieties  of  a  disease  that  does 
not  exist.  In  classifying  kidney  diseases,  we  may  do 
so  according  to  their  causation,  according  to  the  char- 
acter of  the  morbid  process,  or  according  to  the  por- 
tion of  the  ki<luey  involved.  At  the  present  time  a 
working  classification  is  made  most  easily  according  to 
the  character  of  the  morbid  process.  Such  a  classifi- 
cation would  be  as  follows:  Acute  congestion  of  the 
kidney  ;  chronic  congestion  of  the  kidney  ;  acute  de- 
generation of  the  kidney  ;  chronic  degeneration  of  the 
kidney;  acute  exudative  nephritis;  acute  productive, 
or  <liffuHe  nephritis;  chronic  productive,  or  dilTuse 
nephritis,  with  exudation  ;  chronic  piodnclive,  or  dif- 
fuse nephriiis,  without  exudation. 

('oiiijeslioH,  whether  acuti^  or  chronic,  proiluces  an 
accuiiinlalion  of  blood  in  the  veins  and  capillaries  of 
the  part  alfectcd,  causes  local  sympliiuis  .'ind  disturb- 
ances of  function,  and  is  to  be  relieved  by  moans 
addressed  to  the  circulation  of  the  hlooil.     Degenera- 
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tion,  whether  acute  or  chronic,  produces  changes  more 
or  less  profound  iu  the  parts  affected;  is  regularly 
caused  by  |)oisons,  by  disturbances  of  circulation,  and 
by  other  diseases ;  produces  disturbances  of  function 
according  to  its  severity  ;  may  be  itself  a  cause  of 
inflammation,  and  can  be  but  little  affected  by  any 
treatment.  Lijiammation  is  attended  with  three  es- 
sential features,  which  may  occur  separately,  or  to- 
gether ;  an  escape  of  the  elements  of  the  blood  from 
the  vessels,  formation  of  new  tissue,  and  a  death  of 
tissue.  So  we  speak  of  exudative,  productive  and 
necrotic  inflammations.  Exudative  iuHammatiou  is  of 
short  duration,  leaves  behind  it  no  permanent  changes 
in  the  parts  affected,  and  can  be  favorably  affected  by 
treatment.  Productive  indammatiou  runs  an  acute, 
subacute  or  chronic  course.  It  affects  permanent 
changes  in  the  iuHamed  parts.  Its  acute  forms  are 
very  apt  to  become  chronic.  There  is  much  variety 
as  to  the  relative  quantity  of  exudation  and  of  new 
tissue.     Treatment  is  not  very  s'atisfactory. 

Dr.  W.  T.  Gairdser,  of  Glasgow,  speaking  of  the 
term  "  Briglit's  disease,"  said  that  on  the  face  of  it,  he 
did  not  like  it  —  a  disease  called  after  a  man.  He  did 
not  think  Bright  would  have  wished  or  sanctioned  the 
use  of  his  name  iu  connection  with  this  disease.  If  he 
(Dr.  Gairdner)  went  doven  to  posterity  at  all,  he  hoped 
that  it  would  not  be  either  in  connection  with  a  dis- 
ease or  a  pill  or  a  powder.  But  there  must  have  been 
something  of  practical  expediency  or  necessity,  felt  as 
such  at  the  time,  in  connecting  Bright's  name  with  this 
disease.  Bright's  own  position  iu  regard  to  this  dis- 
ease is  a  very  remarkable  oue.  He  does  not  attempt 
to  theorize  about  it  at  all.  He  stated  facts,  and  care- 
fully guarded  himself  at  all  points  in  the  statement  of 
these  facts.  What  Bright  said  was,  that  there  are 
some  organic  diseases  of  the  kidney,  that  is,  diseases 
attended  by  permanent  changes  of  structure,  which 
are  associated  with  dropsy  and  with  albumin  iu  the 
urine,  and  that  the  association  of  these  facts  was  an 
important  clinical  indication  which  should  be  kept  in 
view  in  diagnosis.  Subsequently,  iu  Guy's  Hospital 
Records,  he  developed  almost  all  of  what  we  now 
know :  for  example,  the  association  of  enlargement  of 
the  heart,  and  certain  alterations  in  the  arterial  sys- 
tem. All  this  can  be  found  foreshadowed,  at  least,  in 
his  work.  He  did  not  approach  a  generalizing  theory 
of  its  pathology.  He  said  that  some  of  these  different 
conditions  man  begin  in  indammatiou  ;  he  did  not  say 
it  was  so.  All  who  have  accepted  these  doctrines  and 
followed  on  Bright's  lines  came  to  see  that  Bright's 
disease  was  a  term  which  could  not  be  dispensed  with 
at  that  time.  Then  came  the  book  of  Rayer,  which 
at  once  took  hold  of  the  French  school  in  the  same 
way  that  Bright's  took  hold  of  tiie  Englisli  school. 
Rayer  had  no  dili.culty  about  generalizing  and  putting 
forth  a  theory,  and  he  tried  to  cover  the  whole  tield  of 
Bright's  disease  under  the  term  "nephrite."  This  had 
an  unwholesome  influence  on  the  French  school  be- 
cause, by  bringing  in  so  broadly  the  idea  of  an  inflam- 
mation as  the  elementary  pathology  of  Bright's  dis- 
ease, it  led  to  bad  practice,  that  is,  the  undue  use  of 
the  80-calle<l  auliphiogistic  remedies.  They  had  the 
fear  of  inlluuunation  ol  the  kidney  before  their  eyes, 
and  ill  the  case  of  a  dropsy  were  afraid  to  make  use  of 
diuretics.  Then  came  the  three-fold  division  of  Vir- 
chow  :  the  intra-lubuiar  or  parenchymatous  nephritis, 
the  iiiira-tubul.ii-  or  intti  stilial  form,  and  the  aiiiy- 
loia.     This    threefold    divisiou,    with    the    great    au- J 


thority  of  Virchow  behind  it,  has  taken  hold  of  the 
medical  mind,  and  has  led  my  friend  and  colleague. 
Dr.  Grainger  Stewart,  to  speak  of  Bright's  diseases. 
The  tendency  has  been  too  much  to  make  these  three 
forms  absolutely  distinct  from  each  other,  and  to  over- 
look what  is  probably  the  fact  that  there  must  be  an 
underlying  unity  when  they  all  lead  to  permanent  dis- 
organization of  the  kidney.  Dr.  Gairdner  believes 
that  the  amyloid  form  is  not,  properly  speaking,  a 
form  of  Bright's  disease,  for  the  amyloid  change  is  not 
uecessarily  a  disorganizing  change.  As  an  illustration 
of  this,  he  cited  the  case  of  a  patient  who  had  reached 
the  last  degree  of  exhaustion  connected  with  amyloid 
disease  supervening  upon  disease  of  his  bones,  who 
recovered  completely  after  the  performance  of  an  op- 
eration. Of  the  two  other  classes  (the  intra-tubular 
and  the  extra-tubular)  there  is  a  fairly  broad  clinical 
distinction  between  the  extremes,  but  when  the  sub- 
ject is  investigated  further,  I  think  we  shall  find  some- 
thing pathologically  in  common,  which  really  forms  the 
essential  change  in  a  case  of  Bright's  disease. 

Dr.  W.  T.  Councilman  considered  Dr.  Delafield's 
proposition  to  classify  the  kidney  diseases,  not  accord- 
ing to  the  appearance  of  the  kidney  but  according  to 
the  nature  of  the  pathological  process  in  the  kidney, 
as  an  exceedingly  great  advance.  Dr.  Councilman,  in 
his  investigations  of  renal  disease  at  the  Johns  Hop- 
kins Hospital,  had  attacked  the  subject  from  another 
point  of  view,  —  from  an  etiological  standpoint.  Le- 
sions of  the  kidney  can  be  divided  into  two  classes: 
focal  lesions  and  diffuse  lesions.  He  had  endeavored 
to  trace,  in  a  general  way,  how  these  lesions  took  place. 
We  might  assume  that  the  kidney,  so  long  as  it  re- 
ceives its  blood-supply  in  normal  amount,  so  lone  as 
that  blood-supply  is  of  a  normal  nature,  so  long  as 
there  is  no  change  in  the  blood  itself,  and  so  long 
as  the  products  of  excretion  of  the  kidney  are  not  in- 
terfered with,  the  tubes  remain  normal  in  the  kidney 
for  all  time.  In  order  to  have  change,  there  must  be 
some  alteration  in  the  character  of  the  blood,  in  the 
amount  of  blood  going  to  the  kidneys,  in  the  pressure 
of  blood,  or  some  interference  with  the  removal  of  the 
excretion  of  the  kidney.  The  focal  lesions  are  pro- 
duced by  substances  which  reach  the  kidney  in  an  in- 
soluble form;  these  are  essentially  the  bacterial  lesions 
of  the  kidney,  the  tubercles,  abscesses,  and  so  ou.  The 
other  great  class  of  cases,  the  diffused  lesions,  are  due 
to  soluble  substances  brought  to  the  kidney.  These 
substances  being  iu  solution  iu  the  blood  are  distribu- 
ted all  over  the  kidney,  and  the  lesions,  in  consequence, 
will  be  diff"used.  These  are  the  lesions  which  come  on 
iu  consequeuce  of  the  infectious  diseases,  and  in  con- 
sequence of  chemical  substances  whose  uature  we  do 
uot  very  well  kuow,  and  constitute  a  number  of  the 
varieties  of  chronic  diffused  Bright's  disease.  These 
injurious  substances  can  also  reach  the  kidneys  by  way 
of  the  ureters.  Cougestiou  of  the  kidney,  either  acute 
or  chronic  passive  congestion,  produce  certain  degener- 
ations in  the  epithelium  of  the  kidney.  And  further, 
there  are  certain  lesions  produced  in  the  kidney  by  the 
result  of  the  interleriuce  in  the  circulation  by  chaui'es 
ill  the  kidney  alone  :  and  here  come  iu  the  very  im- 
portant changes  in  the  kidney  which  always  accompany 
the  amyloid  ju-ocess.  Amyloid  changes  are  almost  es- 
sentially conlined  to  the  glomeruli,  and  we  kuow  that 
all  the  blood  of  the  circulation  of  the  kidney  passes 
ihrougli  the  gloiiH-iuli  first,  and  ilu-se  being  iliseased  we 
have  Certain  degenerative  lesions  iu   the  epithelium  of 


414 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [October  15,  1891. 


the  kidney  elsewhere  directly  in  consequence.  "We  can 
have,  as  a  result  of  all  these  lesions,  conditions  which 
will  be  very  similar  indeed.  It  is  possible  that  we  can 
have  almost  the  same  macroscopic  appearance  of  the 
kidney  in  a  case  where  circulation  is  interfered  with, 
as  in  general  endarteritis,  and  from  the  long-continued 
action  of  some  soluble  morbific  agent.  In  consequence 
of  both  of  these  processes,  changes  are  produced  in  the 
kidneys,  consisting  essentially  of  degenerations  fol- 
lowed by  increase  of  connective  tissue.  We  can  have 
a  granular  contracted  kidney  in  any  of  these  condi- 
tions. 

Dr.  V.  C.  Vaughn  thought  Dr.  Delafield  was  cer- 
tainly working  in  the  right  direction.  It  has  been  very 
unfortunate  that  we  have  been  so  long  hampered  with 
the  term  Bright's  disease.  We  all  recognize  that  there 
are  diseases  different  in  their  origin  and  etiology  and 
demanding  different  treatment,  all  coming  under  the 
head  of  Bright's  disease.  The  quicker  we  can  get 
awav  from  the  idea  of  unity  in  these  diseases  the  more 
rapid  progress  we  shall  make. 

HOW    MUCH      SHALL      BE     INCLUDED      IN     THE     TERM 
"ALBUMIN?" 

by  Dr.  Andrew  H.  Smith. 

With  the  discussion  of  Bright's  disease  the  question 
of  the  siguiticance  of  albuminuria  is  inseparably  con- 
nected. But  as  preliminary  to  determining  whether 
we  have  albumin  in  the  urine,  we  must  decide  as  to 
what,  or  rather  how  much,  shall  be  included  in  the 
term  albumin.  Some  studies  which  I  have  recently 
made  seem  to  show  that  albumin,  or,  to  be  more  pre- 
cise, serum  albumin,  is  a  very  indefinite  term,  in  fact 
that  it  does  not  represent  any  definite  chemical  sub- 
stance. Thus  1  find  that  a  solution  of  Merck's  pure 
serum  albumin  in  water  will  give  when  boiled  a  pre- 
cipitate. This  being  filtered  out  and  the  filtrate 
treated  with  nitric  aciti,  a  second  precipitate  is  formed. 
Filtering  again,  and  adding  a  strong  solution  of  mer- 
curic bichloride,  we  get  a  third  precipitate.  Filtering 
once  more,  and  agitating  the  filtrate  with  ether,  a 
precipitate  is  formeil  which  rises  slowly  to  the  surface. 
Finally,  after  filtering  this  out,  agitation  with  chloro- 
form throws  down  a  dense  white  fifth  precipitate. 
Here  then  we  have  five  distinct  precipitates  formed 
successively  from  the  same  portion  of  a  solution  of 
pure  serum  albumin,  and  I  have  no  reason  to  suppose 
that  1  have  exhausted  the  possibilities  in  this  direction. 
From  these  observations,  coupled  with  the  fact  that 
chemists  have  never  been  able  to  li.\  u|)on  a  definite 
formula  for  albumin,  no  two  specimens  giving  the 
same  result  on  analysis,  I  think  we  are  justified  in  the 
inference  that  there  is  no  body  having  a  definite 
chemical  coniposilion  to  which  the  name  albumin  can 
b<^  iillixed,  but  rather  that  albumin  like  the  contents  of 
a  brewer's  vat,  is  a  trunsitiou  substance,  the  exact 
coMipusilioii  of  which  changes  by  insensible  grada- 
tions us  the  transition  advances,  and  tliat  any  given 
K|iecimeii  is  simply  u  mixture  of  different  gradations, 
Home  of  which  respond  to  one  test  and  some  to  an- 
other. 

ClinicHlly,  what  sort  of  a  jirecipitato  shall  be  con- 
liderud  tu  decide  whether  a  patient  has  or  has  not 
ulituniinuriu?  Shall  it  be  the  one  obtained  by  heat, 
or  the  one  by  nilric  acid,  or  the  one  by  picric  acid,  or 
tiie  one  by  Tunret's  test,  or  the  one  by  Millard's  test, 
or  the  line  by  bichloridf.  or  the  ono  by  ether,  or  the 
one  by   cidorufuriu,  or  llie  o\w,  by  sume  other  "  more 


delicate  "  test  yet  to  be  discovered  ?  It  is  very  im- 
portant that  this  should  be  settled  before  we  pass  sen- 
tence upon  a  patient,  particular!}'  as  at  least  two  of 
the  precipitates  which  I  have  obtained  from  serum 
albumin  can  be  obtained  from  the  urine  of  every  per- 
son in  this  hall.  Normal  urine  agitated  with  ether  will 
give  a  more  or  less  abundant  precipitate  precisely  simi- 
lar to  that  from  serum  albumin.  Filtering  this  out,  and 
agitating  the  filtrate  with  chloroform,  we  get  a  pre- 
cipitate which  again  is  precisely  similar  to  that  from 
serum  albumin!  Filtering  this  out,  and  agitating  the 
filtrate  with  chloroform,  we  get  a  precipitate  which 
again  is  precisely  similar  to  that  from  serum  albumin. 
Tlie  inference  which  I  draw  from  this  is,  that  under 
normal  conditions  there  is  an  excess  of  nutritive  ma- 
terial in  the  blood,  and  that  a  considerable  share  of 
the  albuminous  portion  of  this  excess  passes  out 
through  the  kidneys,  without  having  become  at  any 
time  a  part  of  the  tissue.  This  overflow  contains 
albuminoid  material  in'  various  stages  of  elaboration, 
an)'  stage  of  which  may  cause  a  response  to  some  one 
test  but  not  to  others.  There  is  no  definite  line  of 
demarcation  between  those  albuminoid  substances 
which  are  normally  present  in  the  urine  and  those 
which  are  abnormal.  The  most  we  can  say  is  that 
urine  which  responds  to  the  coarser  tests,  such  as  heat 
and  nitric  acid,  is  more  likely  to  be  abnormal,  while 
the  more  "  delicate  "  tests  may  show  normal  as  well  as 
abnormal  constituents  of  the  urine.  Certainly  ether 
and  chloroform  are  tests  so  "delicate"  that  if  their 
evidence  were  admitted,  all  the  world  would  have 
albuminuria. 

Dr.  W.  T.  Gairdner:  With  respect  to  the  sub- 
stances which  Dr.  Smith  obtains  from  normal  urine, 
he  did  not  believe  it  had  any  pathological  analogy 
with  the  albumin  which  is  found  in  Bright's  disease. 
He  would  never  pronounce  the  fate  of  a  man  upon 
any  other  test  than  those  of  nitric  acid  and  heat. 

Dk.  Vaughn  thought  that  all  of  these  so-called 
"  delicate "  tests  for  albumin  were  fallacious.  It  is 
better  to  overlook  a  case  of  Bright's  disease  that  ac- 
tually exists  than  to  pronounce  a  man  in  perfect  health 
as  having  Bright's  disease. 

Dk.  J.  P.  ('.  Grifi'ith,  after  examining  the  speci- 
men exhibited  by  Dr.  Smith,  containing  the  precipi- 
tate obtained  by  the  chloroform,  thouglit  that  it  was 
not  a  precipitate  but  an  emulsion. 

Dr.  Smith  said  that  ho  had  taken  the  precipitate 
with  chloroform,  dried  it  at  a  temperature  of  1.30°  and 
obtained  a  solid  residuum.  We  are  constantly  liable, 
he  thought,  in  our  "  delicate  "  tests  to  confound  albu- 
min with  something  that  is  normally  in  the  urine. 

bradycardia    in    ACUTE      ARTIOUI.AK     RHEUMATISM, 

by  Dn.  1.  E.  Atkinson,  of  Baltimore. 

Bradycardia,  or  abnormal  infrequency  of  the  pulsa- 
tions of  the  heart,  is  present,  according  to  several  re- 
cent writers,  whenever  the  heart-beats  fall  below  sixty 
in  a  minute.  It  is  undoubtedly  a  very  rare  symptom 
diii-ing  the  course  of  acute?  articular  rheumatism,  and 
nearly  all  writers  u|ioii  this  disorder  do  not  refer  to  it. 
Statistics  show  that  it  is  usually  during  convalescence 
from,  and  not  in  the  course  of  rheumatic  fever  that 
bradvcardia  has  been  encountered,  and  that  when  thus 
(iccurring  it  usually  has  its  origin  in  a  cause  common 
to  convalosceiice  from  a  number  of  acute  febrile  dis- 
orders. But  it  is  not  the  object  ot  the  |iaper  to  discuss 
bradycardia  as  an   epiphunomenon   ol  convalesuencu ; 
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the  rare  phenomeuou  of  bradycardia  during  the  course 
of  and  uot  after  acute  rheumatism  is  more  especially 
considered,  first  iu  its  clinical  and  then  in  its  etiologi- 
cal relations. 

Dr.  Atkinson  here  gave  in  detail  two  cases  which 
liad  come  under  his  own  observation,  and  one  case  each 
from  Bluchez,  Peacock,  Bouillaud  and  MacDonnell. 
In  his  first  case  pericarditis  was  present,  and  a  systolic 
bafcic  murmur  developed  and  persisted.  In  his  second 
case  there  was  pericarditis  with  slight  effusion.  Peri- 
carditis was  also  present  in  the  cases  of  Blanchez  and 
Bouillaud.  In  Peacock's  case  there  was  sharp  pre- 
cordial pain  and  a  systolic  basic  murmur  developed  ; 
and  iu  MacUonnell's  case  a  soft  blowing  systolic  mur- 
mur appeared  and  disappeared.  Blanchez  thought  tiie 
bradycardia  in  his  case  was  intimately  related  with  the 
inflammation  of  the  serous  membraue,  probably  to  the 
more  or  less  profound  modification  which  the  superfi- 
cial muscular  layers  from  the  heart  experience  from 
the  pericarditis  present.  Most  writers  upon  diseases 
of  the  heart  refer  to  the  occasional  slowing  of  heart 
action  iu  pericarditis,  though,  since  the  phenomenon  is 
quite  rare,  specific  examples  of  such  occurrence  are 
quite  uncommon.  Graves  has  known  the  pulse  to  be 
less  frequent  than  in  health  during  the  first  stage  of 
pericarditis.  Ozanam  notes  that  a  rare  pulse  at  the 
beginning  of  an  acute  cardiac  affection  ordinarily  indi- 
cates the  invasion  of  pericarditis  or  of  endocarditis. 
Here  the  phenomenon  of  slowness,  as  contrasted  with 
tlie  ordinary  pulse  of  inflammation,  is  accounted  for  by 
an  excitation  of  the  vagus  nerve.  Similar  observations 
are  made  by  a  number  of  writers  There  are  a  num- 
ber of  recorded  observations  of  bradycardia  develop- 
ing during  the  period  of  serous  effusion  into  the  peri- 
cardial sac.  Dr.  D.  W.  Prentiss,  in  1889,  iu  a  paper 
read  before  the  Association,  presented  abstracts  of 
ninety-one  cases  of  slow  pulse  which  he  had  found  re- 
corded in  medical  literature.  In  two  of  these  cases 
the  bradycardia  was  associated  with  pericardial  effusion. 

In  view  of  the  various  factors  that  it  is  possible  to 
imagine  as  provocative  of  bradycardia  it  would  be  un- 
wise to  deny  the  power  of  rheumatic  principles  circulat- 
ing in  the  blood  to  slow  the  action  of  the  heart,  work- 
ing upon  the  muscle  itself  or  ujjon  its  nerves,  as  is  as- 
sumed by  Grob;  and  it  would  be  equally  unwise  to 
assert  tiiat  when  bradycardia  develops  during  acute 
rheumatism,  it  may  uot  depend  upon  rheumatic  myo- 
carditis, with  or  without  eudo-  or  peri-cardiai  iiiflumuKi- 
tion.  It  would  seem,  also,  that  not  only  may  brady- 
cardia arising  during  the  height  of  the  rheumatic  fever 
but,  not  infrequently,  that  developing  during  the  de- 
cline an<l  even  after  the  subsidence  of  this  affection 
be  attributable  to  conditions  in  which  the  inhibitory 
nerve  of  the  heart  may  be  involved  in  irritation  and 
that  therefore,  Traube's  theory  of  "  iieart-tire  "  may 
not  answer  for  all,  even  post-rheumatic  bradycardia. 

The  tollowing  conclusions  were  presented:  (1) 
Bradycardia  is  observed  rarely  during  the  active  stage 
of  acute  inflammatory  rheumatism.  It  occurs  with 
greater  freijuency  during  convalescence  from  this  dis- 
ease. (2)  When  it  occurs  during  convalescence,  in 
most  cases,  probably,  it  is  identical  with  biadycardia 
following  acute  febrile  diseases  of  widely  <lillVrent 
nature  and  directly  the  result  of  the  febrile  action  it- 
self upon  the  innervation  or  musculature  of  the  heart. 
(3)  When  it  occurs  during  the  active  stage  of  riieu- 
matic  fever,  it  probably  depends  upou  endocarditis  or 
pericarditis  or  myocarditis  (primary  or  secondary,  by 


extension)  whereby  the  inhibitory  nerves  of  the  heart 
are  implicated  and  consequently  stimulated.  Even 
where  the  physical  signs  of  cardiac  inflammation  are 
absent,  bradycardia  occurring  during  the  acute  stage 
of  rheumatism  may  be  secondary  to  undetected  myo- 
carditis stimulating  the  vagus  nerve.  (4)  It  is  possi- 
ble, but  exceedingly  improbable,  that  this  symptom 
may  follow  the  action  of  the  rheumatic  noxa  upon  the 
cardiac  muscle  or  nervous  system  directlj-. 

Dk.  Pkpper  related  a  very  interesting  case  which 
he  had  recently  seen,  where,  without  any  apparent 
cause,  a  middle-aged  man  became  the  subject  of  '•  dia- 
phragmatic palpitation  "  with  bradycardia.  He  has 
attacks  with  respiration  about  110,  and  pulse  50;  he 
pants  like  a  hunting  dog  after  a  chase  tor  hours  and 
days,  while  able  to  go  about  and  take  food  and  sleep. 
Another  peculiar  case  of  bradycardia  under  his  obser- 
vation was  that  of  a  child  with  erysipelas  of  the  face. 
There  was  a  sudden  recession  of  the  erysipelas  with 
development  of  acute  local  peritonitis  in  the  epigastric 
region,  with  high  temperature  and  bradycardia.  Grad- 
ually the  peritoneal  symptoms  subsided  and  the  pulse, 
respiration  and  temperature  became  normal.  Dr. 
Pepper  had  seen  a  number  of  cases  in  his  practice,  of 
acute  pericarditis  with  bradycardia. 

Dk.  Ord,  of  London,  was  much  interested  in  Dr. 
Atkinson's  paper,  because  it  called  attention  to  the 
occurrence  of  slow  pulse  where  the  temperature  is  still 
raised.  For  many  years  he  has  thought  it  probable  that 
the  pneumo-gastric  nerve  itself  plays  an  important  part 
in  the  phenomena  of  acute  rheumatism.  We  see 
structures,  the  myocardium,  tlie  peri- and  endo-cardium, 
with  which  it  has  important  relations,  taking  on  active 
inflammation  quite  out  of  all  proportion,  in  many 
cases,  to  the  intensity  of  the  joint  inflammation,  but 
having  a  very  considerable  relation  with  the  tempera- 
ture. Then  there  is  the  remarkable  phenomenon  of 
the  skin  perspiring  profusely  when  the  fever  is  running 
high.  And  there  is  a  great  tendency  to  hyperpyrexia. 
All  these  seem  to  indicate  that  the  system  of  the 
pneumogastric  exercises  an  important  part  in  the  phe- 
nomena of  acute  rheumatism. 

For  years  he  has  had  the  idea  that  acute  rheuma- 
tism is  to  be  regarded  as  the  work  of  nerves  excited  in 
various  ways  —  by  strain,  by  reflex  irritation.  This 
would  most  probably  explain  the  acute  rheumatism 
which  is  apt  to  follow  parturition,  and  the  acute 
rheumatism  which  occurs  in  lactation,  and  that  follow- 
ing in  acute  quinsy. 

During  the  past  six  or  seven  years  he  has  been  ex- 
amining carefully  a  large  number  of  cases  of  gastric 
ulcer  iu  which  anasmia  was  well  marked,  and  has  found 
physical  signs  which  seem  to  indicate  the  process  of 
pericarditis  with  effusion  ;  in  some  cases  endocarditis 
with  affection  of  the  mitral  valve  ;  and  iu  some  cases 
myocarditis.  If  iu  these  cases,  without  fever,  without 
prostration,  there  is  a  setting  up  of  inflammation  about 
the  heart,  how  can  we  account  for  the  inflammatory 
process  coming  about  ?  It  is  probably  through  reflex 
irritation  conveyed  up  and  down  the  fibres  of  the 
pneumogastric.  Of  course,  both  the  gastric  ulcer  and 
the  cardiac  mischief  may  be  the  result  of  the  pueumo- 
gastric  becoming  irritated  iu  an  aiiicmic  person. 

Referring  to  Dr.  Atkinson's  cases,  he  thought  the 
bradycardia  in  them  would  fit  in  with  his  idea  of  the 
pneumogastric  exercising  some  function  iu  acute 
rheumatism. 

(To  beconlinuetl.) 
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AMEKICAN   SURGICAL   ASSOCIATION. 

Twelfth  Annual   Meeting   held  in  Washington, 

Sept.  22-25,  1891. 

(Concluded  from  No.  15,  page  381.) 

FRIDAY. THIRD    DAT. 

The  committee  to  which  was  referred  the  sugges- 
tions iu  the  President's  address,  offered  the  following 
resolution,  which  was  adopted  : 

"Resolved,  That  the  President  appoint  a  committee 
with  authority  to  confer  with  the  friends  and  admirers 
of  Professor  8.  D.  Gross,  and  with  the  profession  at 
large,  for  the  initiation  of  a  movement  on  the  part  of 
the  Association,  having  for  its  object  the  erection  of  a 
monument  to  Dr.  Gross,  in  the  city  of  Washington." 

As  the  matter  is  an  important  one,  the  President 
stated  that  he  would  announce  the  committee  in  a  few 
days. 

treatment  of  fractures  involving  the  elbow- 
joint, 

by  Dr.  Lewis  A.  Stimson,  of  New  York. 

The  special  interest  of  the  subject  arises  from  tlie 
frequency  with  which  fractures  of  the  lower  end  of  the 
liumerus  are  followed  by  more  or  less  diminution  ol 
the  functions  of  the  elbow-joint,  and  by  deformity  of 
the  region  or  of  the  limb.  The  paper  was  devoted 
mainly  to  a  consideration  of  the  causes  of  these  unfav- 
orable results. 

Causes  of  Limitation  of  Motion. —  Permanent  stiff- 
ness after  simple  fracture  is  commonly  due  to  change 
iu  the  shape  of  the  articular  surfaces  or  in  their  rela- 
tions to  one  another,  that  destroys  the  coincidence  of 
the  axis  of  curvature  with  that  of  motion  :  or  to  an 
overgrowth  of  bone  upon  the  surface  of  the  humerus, 
arresting  the  movement  of  the  olecranon  or  coronoid 
process ;  or  to  more  or  less  extensive  ossification  of 
the  ligaments  and  capsule. 

Overgrowth  of  bone  from  traumatism  is  more  fre- 
quent iu  the  young  than  iu  the  adult.  As  limitation 
of  motion  may  be  caused  by  bony  outgrowth  from  the 
humerus,  itself  the  result  of  a  persistent  displacement 
of  a  fragment  or  of  separation  of  the  periosteum,  the 
most  etiicieut  way  to  prevent  it  lies  in  an  exact  diag- 
nosis and  reduction  of  displacement  and  in  the  avoid- 
ance of  any  subsequent  irritation  of  the  periosteum. 

Limitation  of  motion  from  ihickeningof  the  capsule 
and  peri-arlicular  tissues  by  the  products  of  iufiamma- 
tion,  is,  as  a  rule,  a  temporary  condition.  In  the  more 
permanent  form  the  lesions  are  more  extensive  ;  the 
Hoft  tissues  are  torn  and  a  true  cicatrix  results.  The 
thickened  tissue  may  become  ossified  in  whole  or  in 
part.  Tiiis  cause  of  limiiation  has  been  attributed, 
but  improperly  so,  to  prolonged  immobilization,  and 
has  led  to  the  practice  of  passive  motion  in  the  early 
blages,  with  the  object  of  preventing  its  occurrence. 
Observation  and  ex|ieriment  has,  however,  shown  that 
iinmubilization  is  not  itself  a  cause  of  ankylosis,  but 
tliul  it  is  UN  eUlcienl  agent  against  inllammalion,  and 
lliul  puKKJve  motion  is  powerless  to  prevent  ankylosis 
when  conditiomt  conlribulary  tlicrelo  are  present. 
Putaivv  motion,  therefore,  is  either  harmful  or  uselet^s. 
'J'liu  priuiury  cause  of  the  exudation  and  of  the  jirolii- 
urution  of  coniieclivu  tissue  that  are  the  anatomical 
oliHlacleH  lo  motion  is,  of  course,  the  original  trauma- 
tiiim ;  the  secondary  cause  is  the  following  reaction. 
The  only  factor  that  can  be  increasi  tl  or  diminiHhed 
Ity  treatment  In   the  second,  that  is,   the   inllamniatory 


reaction.  Rest  is  universally  admitted  to  be  the  best 
antiphlogistic  measure  that  can  be  applied  to  an  in- 
flamed joint.  An  important  disadvantage  of  rest  at 
once  suggests  itself,  namely,  that  the  torn  tissues  may 
unite  with  shortening.  Both  clinical  observation  aud 
theoretical  considerations  indicate  that  passive  motion 
in  the  early  stage  does  not  avoid  this  disadvantage, 
but  actually  increases  it.  In  the  present  state  of  our 
knowledge  it  seems  that  a  certain  amount  of  limitation 
is  unavoidable.  Massage,  however,  hastens  the  ab- 
sorption of  exudation  and  the  restoration  of  mobility, 
as  does  also  permanent  elevation  or  suspension  of  the 
limb.  Reunion  with  shortening  may  be  opposed  by 
change  in  the  attitude  of  the  limb  every  few  days.  At 
a  later  period  passive  motion  has  its  value,  but  in  the 
early  stages  it  is  to  be  avoided. 

In  regard  to  deformity,  reference  was  made  to  only 
one,  that  commonly  known  as  the  "gun-stock"  de- 
formity, due  to  unreduced  displacement  of  the  internal 
or  external  condyle.  In  order  to  avoid  this  deformity, 
the  displacement  should  be  reduced  by  pressure  upon 
the  fragment  or  by  abduction  of  the  extended  forearm 
until  its  outward  deviation  is  equal  to  that  of  its  fel- 
low, and  immobilization  by  dressings  that  will  not  re- 
produce the  displacement. 

Treatment. —  The  first  element  in  the  treatment  is 
the  reduction  of  the  displacement ;  if  necessary,  an 
anesthetic  should  be  employed.  In  supra-coudyloid 
fractures  permanent  traction  is  usually  necessary  to 
overcome  the  displacing  action  of  the  flexors  and  ex- 
tensors. This  can  be  effected  by  vertical  suspension 
of  the  limb,  the  patient  being  kept  in  bed,  or  by  a 
weight  suspended  from  the  upper  part  of  the  flexed 
forearm  while  the  patient  is  erect.  The  former  method 
was  recommended  for  the  lirst  fortnight  of  treatment, 
especially  in  compound  fractures.  Suspension  is 
made  by  strips  of  adhesive  plaster  placed  along  the 
front  and  back  of  the  forearm,  aud  attached  to  the 
support  liy  india-rubber  cords  or  a  weight  and  pulley. 
Iu  simple  fractures  the  other  method  may  be  em- 
ployed. The  limb  is  eucased  in  plaster-of-Paris,  with 
the  elbow  at  a  right  angle,  the  wrist  being  placed  in  a 
sling  and  a  weight  not  exceeding  live  pounds  suspended 
from  the  elbow. 

Jn  inter-condyloid  fractures  with  marked  separation, 
there  is  no  practicable  means  of  surely  maintaining  re- 
duction, and  considerable  limitation  is  to  be  expected. 
In  these  cases  a  broader,  heavy  posterior  splint,  cover- 
ing about  two-thirds  of  the  circumference  of  tlie  limb, 
the  elbow  being  at  a  right  angle,  was  recommended. 

In  fracture  of  either  condyle  the  treatment  is  by  a 
posterior  rectangular  s|)lini  either  of  metal  or  plaster. 
The  forearm  has  been  supported  across  the  chest  by  a 
sling  at  the  wrist.  In  some  cases  treatment  in  full 
extension  has  been  employed.  After  this  methoil  has 
been  used  for  the  first  ten  da)8  or  fortnight,  recourse 
is  had  lo  the  position  with  the  elbow  at  a  right  angle. 

Gentle  massage  will  hasten  convalescence.  It  may 
be  advisable  to  change  the  position  of  the  limb  during 
treatment;  and  if  great  limitation  is  to  be  expected, 
that  altitude  shoulil  he  given  to  the  joint  in  which,  if 
stiff,  ihe  usefulness  of  the  limb  will  be  greatest.  In 
supru-condy  IokI  an<l  iiiUT-condyloid  fractures,  the  splint 
should  be  worn  six  weeks,  and  in  fractures  of  the  con- 
dyles for  about  four  weeks.  After  removal  of  the 
Bplinl,  the  arm  should  for  a  few  days  be  supported  iu 
a  sling.  If  necessary,  passive  motion  may  at  this  time 
be  resorted  to,  to  increase  the  range  of  motion. 
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Dr.  N.  p.  Dandridge,  of  Cincinnati,  agreed  with 
what  liud  been  said  by  the  reader  of  the  paper,  and  re- 
ferred to  two  cases  occurring  under  his  observation. 
In  one  case  of  sitnple  fracture  from  great  violence,  in 
which  uon-uniou  had  occurred,  the  arm  was  treated  in 
a  position  of  almost  complete  extension.  The  second 
case  was  one  in  which,  after  fracture  at  the  elbow-joint 
:i  projection  of  bone  pressed  upon  the  median  nerve, 
causing  severe  pain  and  atrophy  of  the  muscles  in  the 
distribution  of  the  nerve.  The  case  was  seen  three 
mouths  after  the  accident.  Removal  of  the  bone  was 
followed  by  relief  of  the  pain  and  a  gradual  restora- 
tion of  the  function  of  the  muscles. 

Dr.  R.  a.  Kinloch,  of  Charleston,  thought  that  in 
simple  fractures  about  the  elbow,  if  seen  early,  and 
the  ordinary  principles  in  regard  to  the  treatment  of 
fractures  be  applied,  the  result  would  be  good.  Prob- 
ilily  in  a  large  number  of  cases  we  must  expect  some 
icstriction  of  movement.  The  most  important  element 
in  the  treatment  is  the  proper  reduction  of  the  frag- 
ments. This  should  be  done  at  once,  an  auaisthetic 
being  employed  if  necessary.  The  proper  reduction 
of  the  fragments  is  determined  by  testing  the  func- 
tions of  the  joint.  The  second  indication  is  to  retain 
the  fragments  in  the  proper  position.  If  the  case  is 
treated  with  intelligence,  it  makes  little  difference 
what  way  the  splint  is  applied,  or  whether  it  is  treated 
in  flexion.  The  position  is  to  be  determined  largely 
by  the  peculiarities  of  the  individual  case.  He  was 
himself  inclined  to  favor  the  extended  position.  In 
regard  to  jiassive  motion  used  early,  he  thought  tliat 
it  did  more  harm  than  good.  If  the  parts  have  been 
properly  reduced  and  held  in  position,  and  there  is  no 
danger  of  subsequent  trouble,  passive  motion  may  be- 
gin in  three  or  four  weeks. 

Dr.  E.  M.  Mooke,  of  Rochester  :  In  a  fracture  of 
the  internal  condyle  the  cause  of  the  displacement  is 
the  flexor  muscles,  and  to  relax  these  muscles  the  arm 
is  to  be  placed  in  the  flexed  position.  In  fractures  of 
the  external  condyle,  he  had  also  found  this  position 
the  preferable  one,  for  when  the  forearm  is  flexed,  the 
dense  fascia  on  the  front  of  the  arm  is  rendered  tense 
and  acts  as  an  efficient  splint.  He  objected  to  the  ex- 
tended position  entirely.  He  treats  all  fractures 
about  the  elbow-joint,  with  the  exception  of  fractures 
of  the  olecranon,  in  the  rectangular  position  for  the 
first  ten  days  or  two  weeks.  Lateral  splints  are  used 
with  the  object  of  pressing  the  fragments  together. 
After  the  tenth  day  the  fracture  is  dressed  every 
other  day,  the  angle  of  the  splint  being  changed  a 
little  each  time  so  that  the  arm  passes  from  almost 
complete  flexion  to  almost  complete  extension.  He 
had  never  had  the  slightest  difficulty  in  any  case  since 
adopting  this  mode  of  treatment. 

Dr.  James  M.  Cann,  Pittsburgh,  said  that  it  was 
uot  always  easy  to  determine  the  exact  nature  of  these 
fractures  about  the  elbow-joint,  even  with  the  patient 
under  the  influence  of  an  auiesthetic.  While  the  pa- 
tient is  under  the  ana-sthet'c  the  ()reliminary  dressing 
ohould  be  applied.  He  recommended  tlie  use  of  the 
internal  angular  splint,  preferably  that  sugjjested  by 
Dr.  Packard.  He  did  not  favor  the  use  of  passive 
motion  at  an  early  stage.  Passive  motion  should  uot 
be  resorted  to  prior  to  the  twentieth  day. 

Dk.  John  B.  Uohk.kts,  Philadelphia,  thought  that 
the  teaching  advocated  l)y  some  of  the  speakers  was 
to  u  large  extent  dangerous  antl  incorrect,  that  is,  that 
injuries  ahuiil    the  elbow-joint  should  l)e  treated  in  the 


flexed  position.  He  believed  that  except  in  unusual 
cases  these  fractures  should  be  treated  in  the  extended 
position,  according  to  the  doctrine  advocated  by  Dr. 
Allis.  In  this  way  the  gun-stock  deformity  is  avoided. 
He  now  approached  fractures  of  the  elbow  with  the 
same  certaiuty  of  getting  a  good  result  as  he  did  frac- 
tures of  the  lower  end  of  the  radius. 

Dr.  S.  H.  Weeks,  Portland,  dwelt  upon  the  fact 
that  all  authorities,  with  few  exceptions,  advised  the 
flexed  position  in  the  treatment  of  fractures  about  the 
elbow-joint.  Until  there  was  more  positive  evidence 
of  the  value  of  the  extended  position,  he  thought  it 
better  to  continue  to  treat  these  fractures  iu  the  flexed 
position.  He  employed  passive  motion  in  a  modified 
way.  After  two  weeks'  treatment  the  splints  are  re- 
moved, and  the  joint  moved  gently,  but  not  sufficiently 
to  cause  pain.  This  simply  alters  the  relations  of  the 
parts  without  doing  any  damage. 

Dr.  L.  McLa.ne  Tiffany,  Baltimore,  thought  that, 
as  good  results  were  reported  from  various  dissimilar 
methods  of  treatment,  we  must  conclude  that  the 
prognosis  of  elbow  injuries  depended  more  upon  the 
patient  than  u|ion  the  surgeon.  Fracture  of  the  elbow 
is  rare  in  adults  and  common  in  children  ;  and  in  chil- 
dren, with  reasonably  good  treatment,  there  should  be 
a  good  result,  and  by  the  time  adult  age  was  reached, 
the  motion  would  be  almost  perfect.  In  the  adult  the 
prognosis  is  more  grave.  He  had  had  good  results 
both  with  the  flexed  and  with  the  extended  position. 
In  compound  fractures,  the  secret  lies  iu  the  relief  of 
tension,  irrespective  of  the  apparatus  employed.  Incis- 
ion up  and  down  the  arm,  through  the  strong  fas^cia, 
should  be  made  as  freely  as  may  be  required. 

RETRO-PERITONEAL  TUMORS:  THEIR  ANATOMICAL 
RELATIONS,  PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT,   WITH    REPORT    OF    CASES, 

by  Dr.  Albert  Van  der  Veer,  of  Albany. 

As  our  experience  iu  abdominal  surgery  increases, 
we  find  that  there  are  yet  many  problems  that  con- 
front us  ;  and  of  these  problems  there  are  none  which 
require  more  careful  research  and  are  capable  of  greater 
improvement,  both  in  operative  management  and  in 
prognosis,  than  new  growths  arising  from  the  retro- 
peritoneal space.  In  order  to  briug  this  subject  more 
fully  to  the  attention  of  the  Association,  the  following 
cases  are  reported  : 

Case  I.  Miss  S.,  age  forty-two  years,  consulted  the 
author  iu  March,  1882,  on  account  of  a  tumor  located 
in  the  back.  This  was  first  noticed  fifteen  years  previ- 
ously. Examination  showed  a  large  tumor  attached 
to  the  right  side  of  the  spine  at  the  level  of  the  first 
lumbar  vertebra.  It  seemed  attached  to  surrounding 
tissues,  of  a  smooth  contour,  and  hard  to  the  touch. 
Operation  was  advised,  but  declined.  The  tumor  con- 
tinued to  increase  in  size  until  November,  1888,  when 
she  died  from  other  causes.  The  autops)  showed  the 
origin  of  the  growth  to  be  the  connective  tissue  about 
the  right  kidney.  It  was  encapsulated,  and  could  have 
been  easily  removed.  It  weighed  eight  pounds.  The 
microscope  revealed  the  presence  of  fat  and  m_\  xoma- 
tous  tissue,  with  an  abundant  small,  round-cell  inliltra- 
tion. 

Case  II.  Mr.  V.,  age  forty-one  years,  married, 
was  first  seen  May  28,  1889.  Five  years  ago  stiained 
his  buck.  The  pain  following  this  has  not  been  re- 
lieved by  any  treatment.  Three  months  ago  he  be- 
came worse.      The  abdomen   began   to   enlarge.     The 
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pain  was  more  severe.  He  lost  appetite  and  flesh. 
The  ankles  became  oedematous,  and  a  distressing  cough 
developed.  The  urine  was  scanty  and  high-colored, 
but  free  from  albumin  and  casts.  The  abdomen  was 
more  prominent  ou  the  right  side.  Fluctuation  could 
not  be  elicited,  but  palpation  gave  an  impression  similar 
to  that  of  a  lipomatous  tumor.  On  the  right  side  there 
was  flatness  from  the  nipple  to  the  crest  of  the  ileum, 
with  the  exception  of  a  narrow  space  along  the  border 
of  the  ribs,  where  there  was  a  zone  of  resonance.  The 
probabilitj"  of  the  growth  arising  from  the  kidney  was 
strong,  and  an  exploratory  abdominal  section  advised. 

This  was  done  June  1,  1889,  an  incision  five  inches 
long  being  made  over  the  external  border  of  the  right 
rectus  muscle.  The  growth  was  reached  and  the  cap- 
sule divided,  but  from  its  attachments  it  seemed  futile 
to  attempt  its  removal.  The  patient  recovered  from 
the  operation,  and  for  a  considerable  period  was  re- 
lieved of  pain.  The  growth  continued  to  increase  in 
size,  and  tiie  patient  died  October  21,  1889.  The 
tumor,  which  weiglied  fifty -six  pounds,  originated  be- 
hind the  peritoneum,  and  was  attached  to  the  right 
kidney.  The  microscope  showed  it  to  be  an  adipose 
tumor,  presenting  a  condition  of  myxo-sarcoma  with 
sarcomatous  infiltration. 

Case  III.  Mr.  N.,  age  thirty-nine,  a  brass-worker 
by  occupation,  began  to  have  vague  abdominal  symp- 
toms late  in  the  year  1888,  with  failure  of  flesh  and 
strength.  In  June,  1889,  he  developed  jaundice,  and 
a  tumor  was  found  in  the  left  hypochondriac  and  lum- 
bar region.  Tiiis  was  as  large  as  a  child's  head.  An 
exploratory  operation  was  advised,  but  refused.  It 
was  believed  tliat  the  growth  was  connected  with  the 
left  kidney.  Tlie  tumor  continued  to  grow  ;  and  in 
November,  1889,  the  patient  died.  The  tumor  was 
found  to  have  sprung  from  the  region  of  the  left  supra- 
renal capsule,  and  involved  it ;  it  also  surrounded  the 
kidney.  It  weiglied  six  and  one-eighth  pounds.  The 
microscope  showed  an  appearance  similar  to  that  in 
Case  II,  but  Viith  a  greater  preponderance  of  sarcoma- 
tous and  myxomatous  elements. 

A  careful  study  of  the  reported  cases  and  of  the 
literature  of  the  subject  impresses  one  with  the  belief 
that  tlie  most  frequent  origin  of  these  growths  is  in  the 
connective  tissue  of  the  capsule  of  the  kidney,  and  that 
the  next  most  frequent  seat  is  the  supra-renal  capsule. 
None  if  these  tumors  can  be  said  to  be  absolutely  be- 
nign, even  tliose  which  are  made  up  entirely  of  histo- 
logical elements,  such  as  lipoma-fibroma  or  myxoma. 
Wliile  they  show  no  great  tendency  to  recurrence  after 
complete  removal,  yet  from  the  great  size  to  which 
they  develop  and  their  tendency  to  undergo  degenera- 
tive changes,  ihey  cannot  be  classed  as  innocent  growths. 

In  many  of  I  lie  rejiorted  cases  the  origin  is  not 
htttteil ;  and  indeed  it  wouUl,  from  tlie  subsequent 
changes  in  anatomical  relations,  seem  (juite  impossible 
to  determine  the  exact  origin  of  many  of  the  large 
relro-jieritonea!  growths.  They  almost  always  present 
llieniHelves  in  the  line  of  least  resistance,  that  is,  an- 
teriorly. A  careful  study  of  thesi;  tumors  siiows  them 
tr)  lie  of  a  mixed  variety,  coiilaiiiing  both  the  eienicnts 
of  the  lipoma  and  myxoma  tissues,  which  are  histologi- 
cally very  closely  associated.  Fat  is  developed  from 
embryoiiul  mucin,  and  in  jiosl-foital  life  occupies  those 
HpaceN  in  the  economy  which  later  in  the  foetus  is  of 
myxuinulouH  eleinents.  Doubtless  many  of  tlu^se 
|(rowlhK  urine,  under  siiilalile  conditions,  from  congen- 
ital   iieuplu'iiis.     The   growtlia   often    become    cystic, 


and  reach  immense  proportions.  They  often  present 
a  numerous,  round-cell  infiltration,  pointing  to  a  sar- 
comatous element.  Sarcoma,  either  in  its  typical  form 
or  in  combination  with  other  tissues,  often  occurs. 

Diagnosis. —  There  is  not  a  single  symptom  that  is 
pathogenic,  and  the  diagnosis  is  more  dependent  upon 
the  process  of  exclusion.  Tumors  of  the  other  ab- 
dominal and  pelvic  organs,  as  well  as  aneurisms  and 
tumors  of  the  abdominal  wall,  must  be  excluded.  As 
already  stated,  many  of  these  tumors  have  their  origin 
in  the  capsule  of  the  kidney  or  the  connective  tissue 
surrounding  it.  These  present,  in  their  earlier  stages 
at  least,  physical  signs  differing  in  no  respect  from 
tumors  of  the  nephritic  parenchyma.  In  none  of  the 
cases  reported  has  renal  haemorrhage  or  albuminuria 
with  or  without  casts  occurred  —  conditions  which  are 
the  rule  with  tumors  of  the  parenchyma  of  the  kidney. 
A  valuable  adjunct  in  the  diagnosis  consists  in  noting 
the  relation  of  the  tumor  to  the  intestinal  tube,  as  shown 
by  the  insufflation  of  hydrogen  gas. 

Prognosis. —  Without  operative  interference  there 
is  but  one  termination,  the  rapidity  with  which  the 
fatal  result  is  reached  varies  with  the  character  of  the 
growth.  The  mean  duration  of  life  after  the  discovery 
of  the  tumor  is  about  nine  months.  Operative  treat- 
ment offers  much  promise.  The  immediate  mortality 
of  the  operation  is  great,  yet  from  the  hopelessness  of 
the  condition,  it  is  to  be  urged  with  great  earnestness. 

In  operations  for  the  removal  of  retro-peritoneal 
growths,  the  choice  of  incision  will  usually  fall  in  the 
line  of  the  linea  semilunaris.  By  the  separation  of 
the  peritoneum  from  the  internal  border  of  the  tumor, 
it  may  be  attached  to  the  internal  border  of  the  ab- 
dominal wound,  making  the  whole  field  of  operation 
extra-peritoneal.  The  incision  of  the  posterior  fold  of 
the  peritoneum  should  be  external  to  the  attachment 
of  the  mesentery  of  the  colon,  although  not  absolutely 
necessary.  In  the  removal  of  the  growth  by  enuclea- 
tion, care  should  be  taken  to  determine  the  source  of 
the  blood-supply  and  the  relation  of  the  great  vessels. 
There  are  likely  to  be  large,  thin-walled  veins  deep  in 
the  wound,  requiring  ligature.  At  times  it  will  be 
found  necessary  to  remove  the  kidney  with  the  tumor. 
As  in  all  abdominal  work,  the  operator  should  be  pre- 
pared for  any  and  every  complication.  After  enuclea- 
tion, the  cavity  must  be  thoroughly  drained.  The 
after-treatment  is  the  same  as  after  other  severe  ab- 
dominal sections. 

Like  all  other  conditions  in  surgery,  there  is  cer- 
tainly a  better  understanding  of  these  cases  going  ou. 

A  more  correct  and  early  diagnosis,  as  is  the  case  in 
all  that  pertains  to  medicine  and  surgery,  will  surely 
bring  a  larger  jierceutage  of  recoveries. 

These  are  jiurely  surgical  cases,  no  medicines,  no 
mineral  waters  or  buths,  electricity  or  other  lines  of 
therapeutics  having,  as  yet,  been  of  any  service. 

To  the  paper  was  appended  a  complete  bibliography 
of  retroperitoneal  new  growths. 

INTllA-TllOKACIC  SUUGKUr:  BRONCHOTOJIY  THKOUOB 
TIIK  CIIKST  WALLS  l^'OR  FORICICN  UOOIKS  IM- 
PACTKll    IN    TIIK    1IK0NC1IU8, 

by  Du.  DuFdunnsT  Willakh,  rhila(iel|ihia. 

Dr.  Willard  gave  the  results  of  a  nuniliei'  of  experi- 
ments on  dogs,  in  which  an  ojiening  was  made  in  the 
clu^st  walls,  one  oi'  more  ribs  excised,  and  the  bronchus 
thus  reaehcd  either  anteriorly  or  posteriorly.  The 
operutioiiK  were  all  fatal. 
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The  following  conclusions  were  presented: 

(1)  In  clogs,  the  bronchus  can  be  reached,  either  an- 
teriorly or  posteriorly,  through  the  chest  walls  ;  but 
the  anatomical  position  is  in  such  close  proximity  to 
large  and  important  structures,  that  safe  incision  is  a 
matter  of  extreme  diificulty  and  danger. 

(2)  Bronchotomy  through  the  walls  of  the  thorax 
is  an  operation  attended  with  great  shock  from  collapse 
ot  the  lungs,  and  until  the  technique  is  farther  ad- 
vanced, is  liable  to  result  in  immediate  death. 

(3)  Collapse  of  the  lung  is  more  serious  in  a  healthy 
organ  than  in  one  previously  crippled  by  disease. 

(4)  The  serious  inherent  difficulties  are  shock,  suffoca- 
tion from  lung  collapse,  enormous  risks  of  haemorrhage 
from  pulmonary  vessels,  injury  of  or  interference  with 
the  pueumogastric  nerve,  great  and  fatal  delays  owing 
to  the  exaggerated  movements  of  the  root  of  the  lung 
caused  by  the  excessive  dyspnoea. 

(5)  Closure  of  the  bronchial  slit  is  slow  and  danger- 
ous. To  leave  it  open  causes  increasing  pneumothorax 
by  its  valve  action,  and  also  permits  the  entrance  of 
septic  air  into  the  pleural  cavity. 

(6)  Although  a  foreign  body  can  be  reached  by  this 
route,  yet  removal  is  hazardous.  To  secure  a  subse- 
quent complete  cure  seems,  in  the  present  state  of 
knowledge,  very  problematical. 

(7)  When  the  presence  of  a  foreign  body  in  the 
bronchus  is  definitely  determined,  and  primary  volun- 
tary expulsion  has  not  been  accomplished,  there  is 
great  danger  in  permitting  it  to  remain,  even  though 
it  may  but  partially  obstruct  the  tube.  The  risks, 
both  of  immediate  and  of  subsequent  inflammation,  are 
serious. 

(8)  Low  tracheotomy  is  then  advisable  when  the 
presence  of  a  foreign  body  is  certain.  It  adds  but 
little  to  the  risks,  and  affords  easier  escape  for  the 
object,  even  when  extraction  is  not  feasible. 

(9)  Subsequent  dangers  arise  from  severe  and  pro- 
longed instrumentation,  not  from  tracheotomy. 

(10)  Voluntary  expulsion  is  more  probable  after 
than  before  tracheotomy. 

(1 1)  Tracheotomy  is  permissible  even  after  an  object 
has  been  long  in  position,  unless  serious  lung  changes 
have  resulted. 

(12)  The  question  of  tracheotomy  will  depend  largely 
upon  the  form,  size  and  character  of  the  foreign  body. 

(13)  The  term  bronchotomy  should  be  limited  to  an 
opening  of  the  bronchus,  and  should  not  be  employed 
to  designate  higher  operations. 

(14)  The  risks  from  thoracotomy  and  bronchotomy 
following  unsuccessful  tracheotomy  are  much  greater 
than  the  dangers  incurred  by  permitting  the  foreign 
body  to  remain. 

Du.  .1.  li.  Wkist,  of  Richmond,  said  that  from  a 
study  of  one  thousand  cases  in  which  a  foreign  body 
was  imiiacted  in  a  bronchus,  he  had  reached  the  con- 
clusion that  the  chances  of  the  patient  were  better  if 
left  alone  than  if  an  operation  of  what  was  formerly 
called  bronchotomy  was  done. 

Dk.  S.  II.  Wkeks,  of  Portland,  thought  that  in 
these  cases  tracheotomy  should  be  performed,  as  this 
affords  a  chance  of  reaching  the  foreign  body,  and  also 
offers  a  chance  for  the  spontaneous  expulsion  of  the 
body.  It  occasionally  happens  that  the  body  is  forced 
up  against  the  vocal  cords  and  then  falls  back,  or  else 
suffocaloH  the  patient  before  relief  could  be  affor<le<l. 
He  re|)orted  tlu;  case  of  a  child  ten  years  ohl,  who  had 
gotten  into  the  trachea  a  screw-cap  that  was  used  to  close 


a  pocket  flask.  It  had  been  there  several  days  before 
the  patient  came  under  observation.  It  was  decided 
to  open  the  trachea.  This  was  done,  and  the  patient 
suspended  ;  but  the  foreign  body  did  not  escape.  The 
patient  was  then  placed  in  the  horizontal  position,  and 
the  attempt  was  made  to  remove  the  cap  with  forceps. 
It  could  be  felt,  but  not  grasped.  After  working  un- 
successfully for  some  time,  the  patient  was  again  sus- 
pended, and  the  attempt  with  the  forceps  renewed, 
and  at  once  the  body  was  grasped  and  removed.  The 
patient  made  a  perfect  recovery. 

Dr.  Kingston,  of  Montreal,  reported  a  case  in 
which  he  had  removed  an  artificial  incisor  tooth  with 
its  attachments  from  the  trachea,  where  it  had  remained 
for  three  months.  The  operation  necessitated  prolonged 
manipulation,  but  was  followed  by  no  bad  results. 

Dr.  Howard  Marsh,  England,  thought  that  on 
account  of  the  danger  of  leaving  the  foreign  body  in 
the  bronchus,  the  uncertainty  in  regard  to  the  possi- 
bility of  removal  until  the  attempt  is  made,  and  the 
safety  of  tracheotomy,  the  operation  should  be  per- 
formed. The  operation  should  be  performed  in  all 
these  cases,  as  it  gives  the  patient  a  chance  where 
otherwise  he  perhaps  has  none. 

Mr.  Arthur  Edward  Durham,  of  London,  agreed 
with  the  author  of  the  paper  that  the  operation  through 
the  chest  wall  was  a  dangerous  and  doubtful  procedure. 
The  more  he  saw  of  these  cases  the  more  satisfied  was 
he  that  the  proper  thing  to  do  where  there  is  clear 
evidence  that  a  foreign  body  is  impacted  in  the 
bronchus,  is  to  open  the  trachea  low  down,  and  en- 
deavor to  remove  the  foreign  body  or  to  facilitate  its 
spontaneous  expulsion.  This  opinion  was  the  result 
of  considerable  experience. 

Dr.  Louis  A.  Stimson  read  a  paper  on 

old  unreduced  dislocations  of   the  elbow. 

The  following  papers  were  read  by  title  : 

fractures    involving   the  upper  third  of  the 
femur,  exclusive  of  the  neck, 

by  Dk.  O.  H.  Allis,  Philadelphia. 

FRACTURES  OF  THE  BONES  WHICH  FORM  THE  ELBOW- 
JOINT,    AND    THEIR    TREATMENT, 

by  Dr.  Levi  C.  Lane,  San  Francisco. 

HEMIPLEGIA    WITH    APHASIA,    FOLLOWING  LIGATURE 
OF    THE    COMMON    CAROTID    ARTERY, 

by  Dr.  J.  Ewing  Mears,  Philadelphia. 

INVESTIGATION     OP     PISTOL-SHOT     WOUNDS     OP   THE 
SKULL,    AND    THEIR    TREATMENT,  ' 

by  Dr.  E.  H.  Bradford,  Boston. 

THE    RESULTS    OF    EXPERIMKNTS  IN    THE    I'lLUNG    OF 
BONES    FOLLOWING    OPERATIONS    FOR    CARIES, 

by  Dr.  E.  H.  Bradford,  Boston. 

After  extending  a  vote  of  thanks  to  the  retiring 
President,  the  Association  adjourned,  to  meet  in  Bos- 
ton, Mass.,  in  June,  1892. 


Considering  the   present  condition  of  the  streets 
of  Boston,  notices  like  the  following,  to  be  seen  at  the 
ends  of  open  street-cars,  are  especially  timely  : 
AVOID- 1776  — ACCIDENTS. 

DO   NOT   QKT   OFI'  THIS  CAR   WHILB   IT    IS   IN    MOTION. 


See  page  4UU  ot  Iho  .luuniHl. 
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ADVICE  TO  THE  MEDICAL  STUDENT. 

With  the  opeuing  of  the  medical  schools  the  British 
medical  journals  come  to  us  laden,  as  usual  at  this 
period  of  the  year,  with  introductory  addresses.  Some 
of  these  are  of  more  than  usual  interest,  contain  less 
than  usual  of  the  baual  and  commonplace,  and  offer 
less  than  usual  material  for  those  who  argue  in  favor 
of  the  abolition  of  such  addresses.  One  of  these  lec- 
tures reviews  the  work  and  life  of  Pasteur,  with  wliich 
it  adorns  the  tale  of  progress  in  scientific  medicine,  and 
points  the  ajipropriate  moral.  And,  by  the  way,  it  i? 
a  little  curious  that,  altliougli  Pasteur's  name  and  dis- 
coveries are  referred  to  in  several  addresses,  those  of 
Koch  are  liardly  mentioned.  Another  lecturer.  Sir  J. 
Crichton-Browne,  discourses  eloquently  and  sagaciously 
upon  "  Old  Age,"  and,  notwithstauding  the  strangeness 
of  the  subject  for  the  ears  of  the  young  and  its  previ- 
ous treatment  by  the  pen  of  Cicero,  has  found  much  to 
say,  and  a  way  to  say  it  that  makes  it  good  hearing  or 
reading  for  any  period  of  life.  "  Depend  upon  it,  the 
best  antiseptic  against  senile  decay  is  an  active  inter- 
est in  human  affairs,  and  that  those  keep  young  long- 
est wiio  love  most"  —  this  is  a  good  apothegm,  whicii 
cannot  1)0  olfered  too  soon  by  those  having  ox[)erience 
of  active  life  to  those  about  to  fit  themselves  for  enter- 
ing upon  it. 

Mr.  Victor  Ilorsjoy,  addressing  tlie  medical  students 
of  Univerbity  College,  J>ondon,  chose  the  practical  sub- 
ject of:  "  What  are  the  factors  which  shall  enable  us  to 
succeed  in  the  practice  of  our  profession, —  not  merely 
to  hu(!crcd  in  gaining  a  livelihood,  but  in  properly  ful- 
(illing  the  other  part  of  our  duty,  the  furtherance  of 
general  nii'dicul  science  by  the  accumulation  of  fresh 
facts,  and  the  invention  of  fresh  procedure's  for  the  re- 
lief of  suffering  huniunity  ?  "  In  opening  his  iKldress, 
Mr.  Ilorsley  says  : 

"  I  hiul  (M)n»lrl<iriil>l«  licHltiitlon  In  iicccialiin  llic  rcHpoiisiliility 
rif  ii.lilrwuiliiK  ydii  lo-iliiy,  frrmi  llio  fiiolliiK  tliiil  It  would  lie  iin- 
Im.rpiIIjI..  Nir  mil  to  wiy  iiiiylliliiK  lii  you  wlilcli  liiiil  not  Iwcn  vlj;- 
oiipimly  mill  I'liiiiiii'iitly  illw'iiHHi'il  liy  iiui' or  olliiir  of  my  prcdr- 
(•I'diioni.  Oil  liii|iilry,  liowoviir,  I  foiiml  llml,  uliiioHt  wilhoul 
iixr.  (iiii.ii.  111.  h.  iMhiri'HKcH  wcro  (iovotuU  clUiur  to  Miu  coiiHldorii- 


tion  of  medical  politics  or  of  recent  changes  in  medical  educa- 
tion, or,  finally,  to  the  panegyric  of  medicine  as  a  splendid  and 
nohle  profession.  On  this  last  point  it  is,  I  helieve,  quite  unnec- 
essary for  me  to  further  dilate.  In  the  first  place,  you  would 
not,  I  am  sure,  have  selected  it  as  youc means  of  gaining  a  live- 
lihood had  you  not  heen  fully  convinced  of  its  merits;  and,  sec- 
ondly, so  striking  an  object-lesson  iu  disinterestedness  is  being 
daily  afforded  by  the  members  of  the  profession  already  engaged 
in  it  that  no  words  of  mine  are  needed  to  emphasize  its  virtues 
more  clearly.  I  do  not  myself  know  of  any  other  profession, 
the  constant  aim  of  whose  members  is  to  deprive  themselves  of 
their  own  sources  of  income  for  the  good  of  the  public,  yet  this 
Quixotic  act  is  that  which  is  exemplified  by  all  those  who  are 
striving  to  forward  sanitary  work  and  to  strike  at  the  roots  of 
disease.  1  may  perhaps  add  that  the  public  are  not  apparently 
conscious  of  this  view  of  the  case,  or  organized  attacks  on  such 
individuals  as  Pasteur,  Lister,  and  others  and  their  followers, 
would  not  be  permitted,  and  the  rewards  which  would  be  as- 
signed to  such  benefactors  of  society  would  more  adequately 
represent  their  services.  As,  however,  I  have  been  saying,  dis- 
interestedness is  a  distinguishing  mark  of  the  profession,  and 
both  the  public  and  the  State  seem  determined  that  it  shall 
continue  to  be  so." 

Leaving,  therefore,  at  one  side  questions  of  medical 
politics  and  medical  education,  Mr.  Horsley  proceeds 
to  consider  how  one  is  to  make  his  way  in  the  profes- 
sion. Looking  at  our  work,  from  the  point  of  view  of 
practice  as  a  commercial  process,  it  seems  to  him  that 
the  problem  to  be  considered  resolves  itself  into, 
What  do  our  patients  ask  for  from  us"  If  a  patient 
or  his  friends  come  to  you,  there  are  three  things 
which  he  or  they  wish  to  know  :  (1)  What  is  the 
matter  with  him  ?  (2)  How  will  it  end  ?  (3)  How 
can  he  be  relieved  or  cured  ?  Now,  the  first  of  these 
is  diagnosis ;  the  second,  prognosis;  and  the  third, 
treatment.  Of  these,  to  his  mind  the  second  —  namely, 
prognosis — is  unquestionably  the  most  important  to 
the  patient  and  his  friends,  and  it  is  plain  why  this 
should  be  so.  For  in  the  large  majority  of  cases,  even 
if  their  nature  be  explained  iu  the  easiest  possible  and 
most  popular  manner,  the  public  learn  little  or  nothing 
from  the  statement  that  they  have  such  and  such  a 
disease ;  and  even  if,  as  appears  to  be  the  developing 
fashion,  they  buy  a  dictionary  of  medicine,  and  read 
up  the  article  whicli  treats  of  their  particular  com- 
plaint, they  are  very  little  wiser.  They  come,  there- 
fore, for  special  or  expert  knowledge  of  what  the  dis- 
ease will  do,  how  it  will  end,  and  what  will  be  their 
future,  and  this  is  the  most  ditlicult  part  of  our  work 
as  well  as  the  most  important.  In  attempting  to 
equip  themselves  for  this  purpose  students  will  be  ful- 
filling not  only  the  dictates  of  a  logical  analysis  of 
scientific  education,  but  will,  at  the  same  time,  accom- 
plish much  for  the  advancement  of  the  highest  interests 
of  our  profession. 

There  are,  it  seems  to  Mr.  Horsley,  always  two 
l)hases  of  any  education,  whether  technical  or  primary: 
the  first  is  that  wherein,  consciously  or  unconsciously, 
we  are  training  ourselves  how  to  learn  —  that  is,  how 
to  observe,  and  how  to  form  accurate  deductions  ;  and 
the  second  is  that  wherein  we  are  accumulating  facts. 
To  us,  both  are  of  vital  importance,  and  it  is  an  ex- 
traordinary thing  to  his  mind  that  lliere  are  persons, 
—  he  is  sorry  to  say,  actually  in  the  profession  ilself  — 
who,  very  ignorant  themselves,  do  not  uiiileisland  tlie 
absolute  necessity  of  our  acquiring,  for  the  purposes  of 
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diagnosis,  a  precise  knowledge  of  the  minutest  points 
ill  anatomy  and  physiology.  It  is  not  merely  not  a 
waste  of  time  for  students  to  devote  themselves  as 
much  as  possible  to  this  work,  but  it  is  an  absolute 
necessity  if  they  ai'e  to  fulfil  one  of  the  first  require- 
ments of  success  —  namely,  the  power  of  forming  an 
accurate  diagnosis. 

That  tlie  modern  student,  if  completely  educated,  is, 
both  as  a  diagnostician  and  as  deviser  of  treatment, 
infinitely  superior  to  the  rule-of-thumb  production  of 
the  old  apprenticeship  system,  Mr.  Horsley  is  quite 
convinced.  He  should,  however,  secure  for  himself 
in  the  hospitals  opportunities,  not  merely  for  practical 
experience,  but  also  for  taking  responsibility.  As  a 
coping-stone  to  the  educational  edifice,  the  student 
should  add,  if  possible,  the  great  advantage  of  foreign 
travel  and  experience,  for  in  no  other  profession  — 
except  the  law  —  is  there  necessary  such  a  profound 
and  varied  knowledge  of  human  nature,  and  in  no  ether 
way  can  it  be  so  profitably  acquired. 

The  dangers  and  impediments  which  tend  to  block 
a  medical  man's  progress  and  mar  his  success,  after  he 
has  made  a  start,  Mr.  Horsley  divides  under  two 
headings,  professional  and  social.  As  far  as  lies  in  his 
power,  the  young  practitioner  should  try  to  keep  him- 
self abreast  of  the  progress  in  medical  science,  by  a 
post-graduate  course  and  the  regular  reading  of  medi- 
cal journals.  One  should  always  do  one's  best,  and 
then  not  be  too  much  cast  down  by  the  miscarriage  of 
one's  hopes  in  a  given  case.  Questions  of  mere  ethics 
should  be  easily  settled,  but  questions  involving  honor 
admit  of  no  compromise;  and  blackmail  should  never 
be  submitted  to. 

One  should  remember,  that,  while  he  himself  is  a 
unit  in  a  large  profession,  that  profession  is  but  one 
among  various  communities  of  men,  and  should,  there- 
fore, think  both  of  what  he  owes  to  his  profession  and 
science  as  well  as  to  the  community  at  large. 

Finally,  the  medical  profession  is  one  in  which 
honest  work  is  sure  to  succeed,  and  in  which  the  actual 
work  is  always  interesting  and  always  advancing. 


TREATMENT    OF    DIPHTHERIA    BY    IRRIGA- 
TIONS OF  SALICYLIC  ACID. 

Parisot,  of  Thillot  in  Vosges,  has  published  in  the 
BuUelin  General  de  Therapeutique,  for  September  1.5, 
1891,  an  article  in  which  he  highly  commends  in 
diphtheria  the  employment  of  irrigations  of  salicylic 
acid  (1-1 OOU),  and  affirms  that  whereas  before  resort- 
ing to  -this  method  of  treatment,  the  mortality  from 
that  disease  as  occurring  in  his  practice  was  large  — 
len  cases  out  of  every  fourteen  —  in  a  recent  epidemic 
in  which  he  has  relied  on  the  irrigations,  there  were 
only  five  fatal  cases  out  of  every  twenty-four. 

The  formula  which  this  writer  employs  ia  as  follows  : 

R 

oso  K 


Acid  saUoylic  .... 

Wnlcr 

Alciiiioi  inn^i/i  .... 
DiPfiolVL'  the  salicylic  iiciil  in  llio  hIcoIiuI.  i 


The  apparatus  which  he  uses  for  the  irrigation  is 
simply  a  fountain  syringe  with  the  ''recipient"  or 
"  fountain  "  of  tin  ;  this  fountain  is  hung  on  the  wall 
over  the  patient ;  the  rubber  tubiug  which  is  connected 
with  the  lower  extremity  of  the  fountain  ends  in  a 
small  glass  tube  tapering  at  the  point  like  a  dropping- 
tube.  A  spring  "  catch  "  on  some  part  of  the  tubing 
interrupts  the  current  of  liquid  at  will.  When  the 
fountain  is  charged  with  the  solution  and  ready  for 
action,  the  head  of  the  child  is  held  by  an  assistant, 
the  tongue  depressed,  and  the  jet  directed  into  the 
mouth  and  posterior  pharynx  with  sufficient  force  to 
detach  and  remove  the  false  membranes  if  they  hap- 
pen to  be  loose. 

Parisot  likes  best  the  positiou  in  which  the  child  is 
held  with  the  head  forward  and  a  little  downward. 
Where  the  child  is  very  feeble,  it  may  be  supported 
upon  the  arm  of  the  assistant  with  the  face  turned 
toward  the  floor.  In  this  position  it  may  be  more  dif- 
ficult to  perform  the  irrigations,  but  there  is  more 
certainty  that  the  liquid  will  flow  back  again,  and  not 
be  swallowed  in  any  quantity. 

As  for  the  quantity  of  the  liquid  to  be  used  in  each 
irrigation,  this  must  be  left  to  the  judgment  of  the 
physician  ;  it  may  not  amount  to  more  than  three  or 
four  ounces  each  time,  but  in  grave  cases  the  oftener 
the  irrigation  is  practised  the  better.  The  use  of  the 
irrigations  does  not  make  unnecessary  other  remedial 
measures,  such  as  the  frequent  administration  of  stimu- 
lants. 

Parisot  makes  some  remarks  as  to  the  action  of 
salicylic  acid  on  false  membranes  which,  if  true,  are  of 
great  practical  importance.  He  believes  he  ascertained 
by  experiment  that  this  acid  is  destructive  to  diphthe- 
ritic formations  ;  in  distilled  water,  the  false  membrane 
was  simply  disaggregated,  and  this  disaggregation  took 
place  slowly,  while  in  solutions  of  different  strengths 
of  salicylic  acid,  the  exudate  disappeared  rapidly  ;  at 
the  end  of  a  few  minutes,  nothing  was  found  but  the 
meshes  of  the  net-work  serving  for  support  to  the  cells 
of  the  exudation.  The  stronger  the  solution  of  salicy- 
lic acid  the  more  prompt  and  complete  was  the  disap- 
pearance of  the  exudate. 

Parisot  has,  moreover,  noticed  that  in  diphtheritic 
throats  that  have  been  irrigated  with  the  salicylic 
solutions,  false  membranes,  when  ouce  detached,  are 
reproduced  more  slowly  and  imperfectly  than  when 
the  throat  is  cleared  by  any  other  process  ;  he  hence 
concludes  that  the  mucous  membrane  is  favorably 
modified  by  the  salicylic  acid,  and  rendered  unfit  for 
the  reproduction  of  the  di|)htheritic  patches,  and 
hence,  for  the  culture  of  Loefller's  bacillus. 

Salicylic  acid  in  weak  solutions  has  been  often  em- 
ployed locally  in  cases  of  diphtlieritic  angina.  Herthold, 
of  Dresden,  derived  benelit  from  such  applications  in 
stouialilis,  thrash,  and  (lit>htherilic  sore  throat. 
Moizard  and  Bergerou  claimed  success  from  the  use 
of  this  remedy,  and  Goutheim,  out  of  thirty-one  cases 
treated  by  swabbiiigs  with  salicylic  solutions,  did  not 
lose  a  patient.      D'Esjiine  and  Picot  have  also  treated 
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several  cases  by  irrigations  with  solutions  of  varying 
strength,  and  have  been  pleased  with  the  results. 

Weise  was  one  of  the  first  to  advocate  the  topical 
use  of  this  acid  in  diphtheria.  His  method  is  to  begin 
treatment  by  painting  the  throat  with  a  tolerably 
strong  solution,  then  he  causes  a  weaker  solution  to  be 
inhaled;  half  an  hour  afterwards  he  gives  the  patient 
a  swallow  of  wine  ;  in  another  half-hour,  a  spoonful  of 
a  strong  solution  of  benzoate  of  soda,  then  a  little  more 
wine,  and  when  two  hours  come  around,  the  series 
begins  again  with  swabbing  or  gargling  with  the  salicy- 
lic solution.  The  result  of  his  success,  according  to 
Guelpa,  from  whose  paper  we  quote,'  is,  that  he  does 
not  let  half  an  hour  during  the  day  elapse  (the  interval 
is  a  little  longer  during  the  night)  without  irrigating 
or  otherwise  cleansing  the  throat  of  the  patient  with 
some  efficient  antiseptic  substance,  wine,  solution  ol 
salicylic  acid  or  benzoate  of  soda.  To  many  the 
profit  of  so  much  meddling,  either  locally  or  constitu- 
tionally, will  seem  doubtful. 


MEDICAL  NOTES. 

Prokkssok  Vircuoav's  Birthday. —  A  meetuig 
was  held  at  the  library  of  the  Johns  Hopkins  Hospital 
last  Tuesday,  in  honor  of  Professor  Virchow's  seven- 
tieth birthda)'. 

Influenza  in  Portugal.  —  During  the  month  of 
August  tlie  northern  parts  of  Portugal  were  visited  by 
a  severe  epidemic  of  influenza,  which  in  a  large  pro- 
portion of  cases  assumed  a  form  resembling  typhoid 
fever.  A  good  many  cases  also  occurred  in  Lisbon, 
and  in  one  week  of  August  the  mortalitj'  from  pneu- 
monia, and  in  another  that  from  intestinal  catarrh, 
was  exceptionally  large. 

BOSTON    AND    NEW    ENGLAND. 

Harvard  University.  —  The  Medical  Depart- 
ment of  Harvard  Univcriity  has  an  entering  class  of 
170,  and  in  the  Law  School  185  new  students  have 
entered,  of  whom  145  are  in  the  first-year  class. 

Dr.  Albert  Day,  the  President  of  the  Association 
for  the  Study  and  Cure  of  Inebriety,  celebrates  his 
Bevcntietli  birtlidiiy  to-day.  Tlie  Association  will  iiold 
a  public  meeting  in  the  Ciiapel  of  the  Wasliingtonian 
Home  at  eight  o'clock,  to  be  preceded  by  a  reception 
in  the  jjurlor  of  tiie  Home. 

The  KiRi\(i  ok  Cannon  on  Boston  Common. 
—  Tiie  forlunatu  existence  of  an  open  space  in  the 
very  centre  of  ii  largo  city  is  surely  no  excuse  for  dis- 
charging cannon  in  it,  causing  a  jar  dislinctiy  felt  for 
a  mile  in  all  clirrTtions.  To  say  nothing  of  the  unwel- 
come Hurprihc  wilii  whicii  a  healthy  person  is  greeted 
when  one  of  our  artillery  companies  are  practising  or 
(■eli-i)niling,  the  number  of  sick  persons  and  nervous 
invuliiJH  within  a  short  diHtan(!e  of  the  Conunon  is  not 
hiniill.  aufl  of  these  many  may  be  more  or  less  seriously 
alTiTlcd  by  Kiii^h  bomliardmeiitM  as  we  from  tinnt  to 
lillH'  receive. 
■  Huo.  ilo  .MM.  I'rcUtiuu,  iMttiiiiu  Uu  '  hlu*,  mm. 


The  Margaret  Pillsbury  Hospital  at  Con- 
cord, N.  H.  —  Early  in  the  year  1890,  Hon.  George 
A.  Pillsbury,  of  Minneapolis,  Minn.,  announced  his 
purpose  to  build  for  the  hospital  association  in  Con- 
cord, a  hospital  as  a  memorial  to  his  wife,  to  be  known 
as  the  Margaret  Pillsbury  General  Hospital.  The 
building  has  been  completed,  and  was  last  week  for- 
mally' turned  over  by  Mr.  Pillsbury  to  the  association, 
with  appropriate  ceremonies.  It  is  124  by  70  feet,  cost 
about  $100,000,  and  will  accommodate  fifty  patients. 


BOSTON    DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending 
September  30,  1891,  are  as  follows : 

The  number  of  new  patients  treated  at  the  Central 
Office  is  25,S59,  classified  as  follows : 

Medical  Department.  —  Men,  3,27G;  women,  5,267; 
children,  3,071  ;  total,  11,614. 

Surgical  Department. — Men,  2,445;  women,  1,167;  chil- 
dren, MS;  total,  4,430. 

Skin  Department.  —  Men,  665  ;  women,  462;  children, 
261 ;  total,  1,388. 

Department  for  Diseases  of  the  Nervous  System.  —  Men, 
700;  women,  499;  children,  82;  total,  1,281. 

Department  for  Diseases  of  the  Throat  and  Nose.  — 
Men,  91.i;  women,  866;  children,  507;  total,  2,288. 

Department  for  Diseases  of  Women.  —  Women,  803  ; 
total,  803. 

Department  for  Diseases  of  the  Eye.  —  Men,  287 ; 
women,  345;  children,  282;  total,  914. 

Department  for  Diseases  of  the  Ear.  —  Men,  177; 
women,  168;  children,  230;  total,  575. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Men,  1,236  ;  women,  31  ;  children,  1  ;  total,  1,268. 

Department  for  Diseases  of  the  Rectum.  —  Men,  129; 
women,  68;  children,  12;  total,  209. 

Orthopedic  Department.  —  Men,  37;  women,  26;  chil- 
dren, 33 ;  total,  96. 

Dental  Department.  —  Men,  232 ;  women,  319  ;  children, 
442;  total,  993. 

The  number  of  visits  made  by  patients,  old  and  new,  at 
the  Central  Office  is  59,892,  classified  as  follows :  Medical, 
21,382;  surgical,  38,510;  total,  59,892.  The  number  of 
patients  treated  in  tlie  Districts  is  16,257  (including  438 
cases  of  midwifery),  classified  as  follows:  Men,  2,996; 
women,  6,276  ;  children,  6,985  ;  total,  16,257.  The  results 
of  treatment  in  the  Districts  are  as  follows  : 

Discharged,  cured  or  relieved 15,019 

Removed  to  hospitals 879 

IJied 341 

Remaining  under  treatment 83 

16,322 
Under  treatment  at  last  annual  report  ....  65 

16,287 
The  number  of  patients  treated  at  the  Central  Ortieo 

and  in  the  Districts  is 42,116 

The  number  of  cases  of  midwifery  attended  during  the 

year 438 

Tlie  iimnlier  of  oases  since  -luly,  185()  ....  (i,(i04 
WluiUi  mmibcr  of  patients  Iroaled  since  Oclohor,  1796,  1, tin, 109 

Wliolo  nuiiiluT  of  palienla  treated  since  .Inly,  1856  .  996,306 
Average  daily  attondanoe  at  Central  t)nieu  during  the 

year I'.Ki 

Largest  number  present  any  one  day,  May  I  lib    .        .  317 

iSinallest  nuiiiher  present  any  one  day,  Maroh  4tli  .  102 
Nunilier  of  recipes  put  up  at  the  Cenliiil  Otlice  dnring 

the  year (i2,71(> 

Nninlier  of  bouse  recipes AU,116 

Number  of  district  recipes 12,IUIU 

LargcHl  nuinborof  recipes  putup  in  one<lay,  April  27th,  361 
Smallest  number  of  recipes  put  U|>  in  one  day,  August 

2Htb 97 

Number  of  paid  recipes 66,6I>1 
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Number  of  free  recipes (),055 

Number  of  paid  deutal  patients 925 

Number  of  free  dental  patients G8 

The  list  of  medical  officers  for  the  ensuing  year  is  as 
follows : 

Surgeons :  Drs.  Edward  O.  Otis,  Frederic  M.  Briggs, 
Arthur  K.  Stont-,  Paul  Thorndike.  Physicians :  Drs. 
Robert  Disbrow,  John  Dixwell,  Thomas  M.  Rotch,  Clau- 
dius M.  Jones,  Harold  Williams,  George  M.  Garland,  Ed- 
ward M.  Buckingham,  William  C.  Emerson,  Robtrt  B. 
Dixon,  Russell  Sturgis,  Thomas  F.  Sherman,  James  S. 
Howe,  William  F.  Temple,  Henry  Jackson,  Henrv  C. 
Baldwin,  Robert  W.  Greenleaf,  AVilliam  S.  Boardman, 
Samuel  Breck. 

Department  for  Diseases  of  the  Skin.  —  Drs.  Francis  B. 
Greenough,  Abner  Post. 

Department  for  Diseases  of  the  Nervous  System.  —  Drs. 
William  S.  Bullard,  John  A.  Jeffries,  Elliott  "G.  Brackett. 

Department  for  Diseases  of  the  Throat  and  Nose.  —  Drs. 
John  \V.  Farlow,  J.  Payson  Clark,  Algernon  Coolidge,  Jr., 
Frederic  C.  Cobb. 

Department  for  Diseases  of  Women.  ^- Drs.  Francis  H. 
Davenport,  John  B.  Swift,  Rufus  A.  Kingman,  George 
Haven. 

Department  for  Diseases  of  the  Eye.  —  Drs.  William  D. 
Hall,  Edwin  E.  Jack. 

Department  for  Diseases  of  the  Ear.  —  Drs.  William  S. 
Bryant,  Wallace  Preble,  Ernest  E.  Doble. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Drs.  George  H.  Tilden,  Francis  S.  Watson,  Hayward 
W.  Cushing,  Gardner  W.  Allen. 

Dejiartment  for  Diseases  of  the  Rectum.  —  Drs.  Walter 
J.  Otis,  William  D.  Hodges. 

Obstetric  Department.  —  Dr.  Charles  M.  Green.  As- 
sistants, Drs.  Edward  Reynolds,  Charles  W.  Townsend. 

Orthopedic  Department.  —  Dr.  Augustus  Thorndike. 

Pathologist.  —  Dr.  Edward  M.  Greene. 

Dentist. — Dr.  Alexander  H.  Fisher. 

District  Physicians.  —  Drs.  Willis  B.  McMichael,  George 
A.  Sargent,  George  A.  Craigin,  Richard  Sprague,  Joel  E. 
Goldthwait,  Chauncey  R.  Burr,  George  H.  Washburn, 
A\Mlliam  H.  Prescott,  Edward  L.  Twombly,  James  R. 
Draper,  Charles  D.  Fillebrown. 

Apothecary.  —  Frederick  H.  Dudley.  Assistant  Apothe- 
cary, Joseph  S.  Lang. 

Wm.  H.  H.  Hastings,  M.D.,  Supi. 


SUBMEMBRANOUS     LOCAL     TREATMENT     OF 
DIPHTHERIA. 

At  the  last  meeting  of  the  American  Medical  Asso- 
ciation, Ur.  A.  Seibert,  of  New  York,  reported 
thirty-five  cases  of  pharyngeal  diphtheria  treated  by 
Bubmenibranoiis  injections,  with  a  demonstration  of  the 
methods  employed.  He  pointeii  out  that  the  various 
antiseptics  applied  to  the  throat  do  not  reach  and  de- 
stroy tiie  bacilli  underlying  the  false  membrane.  In 
order  to  effect  this  object,  he  injects  by  meaus  of  hypo- 
dermic needle-points,  an  antiseptic  into  the  inflamed 
mucous  membrane  under  tlie  all'ecled  part.  He  uses 
a  hypodermic  syringe,  to  wi)icli  cau  be  attached  a  long 
tube  termii.ating  in  a  fl.it,  hollow  extremity,  from  «hicli 
projects  a  number  of  short  liy[)odermic  needles.  A 
variety  of  shapes  enable  these  needle  points  to  be 
pressed  into  any  part  of  the  affected  pharyngeal  mucous 
membrane.  After  placing  the  syringe  in  position  lie 
presses  the  needles  into  the  subnmcous  tissue  and  then 
inje(HM  about  twenty  millimetres  of  chlorine  water. 
Tills  li(piid  he  finds  to  be  tlie  most  suitable,  the  safe  st, 
and  tile  strongest  antiseptic  for  this  purpose.  Of  the 
cases  reporte<l  lie  had  only  lost  two,  and  tlieii  from 
complications.  The  general  treatment  is  at  the  same 
time  carried  out  witli  careful  attenlioii  to  detail. 


THERAPEUTIC    NOTES. 

EuiioPHEN,  A  New  Substitdte  for  Iodo- 
form.—  By  the  action  of  iodine  on  members  of  the 
pheuol  series  in  alkaline  solutiou  a  number  of  antisep- 
tic substances  have  been  formed,  of  which  aristol 
(dithymol-di-iodide)  has  already  been  largely  used. 
Goldmaun '  describes  another  to  wliich  the  name 
europhen  has  been  given.  Chemically  it  is  isobutyl- 
ortho-kresol  iodide,  and  is  formed  by  the  action  of 
iodine  on  isobutyl-ortho-kresol.  It  is  an  amorphous 
yellow  powder  with  a  peculiar  aromatic  smell,  which 
disappears  almost  entirely  wlieu  it  is  dissolved  in  or 
mixed  with  some  menstruum  ;  it  is  insoluble  in  water 
and  glycerine,  but  very  soluble  in  aicohol,  ether, 
chloroform,  and  collodion.  In  fatty  oil  it  dissolves  to 
the  extent  of  tvveut3--Hve  per  cent.  Its  solution  in  all 
these  menstrua  is  apt  to  decompose,  and  deposits  an 
iodine  compound  which  is  soluble  in  water.  In  con- 
tact with  water  or  with  secretions  iodine  is  slowly 
given  off,  and  on  this  defiends  no  doubt  its  antiseptic 
action.  Mixed  witli  fat,  lanolin,  or  vaseline  it  keeps 
well,  but  it  cannot  be  prescribed  along  with  starch,  or 
with  most  metals,  as  the  free  iodine  causes  discolora- 
tion. It  can  be  used  in  all  cases  where  iodoform  is 
useful,  and  has  the  advantages  over  it  of  being  non- 
poisonous,  of  having  comparatively  little  odor,  and 
of  being  so  light  that  a  small  weight  can  be  dusted 
over  a  large  area. 

Raising  Children  in  Bran.-  —  This  method  was 
proposed  by  JM-  Pue  at  the  Societe  Normande  d' Hy- 
giene Pratique.  It  consists  of  a  cradle  which  has 
the  wooden  bottom  taken  out,  and  is  then  lined 
with  a  strong  cloth,  lu  this  is  placed  sterilized  bran 
to  nearly  half  a  yard  in  depth.  A  hair  pillow  is  used. 
The  baby  has  only  a  short  flannel  shirt  on  and  is 
naked  from  the  navel  downward.  It  is  covered  with 
a  woollen  blanket,  and  a  wool-lined  dress  is  kept  to 
put  it  in  when  taken  up  for  nursing.  It  has  thus  full 
liberty  of  movement  in  all  its  limbs,  while  its  dejec- 
tions pass  at  once  into  the  pure  bran,  keeping  the 
child  dry  and  clean,  even  if  there  is  diarrhoea.  This 
method  is  a  cheap  one,  the  bran  not  costing  as  much 
as  diapers. 

'Pharmaoeut.  Zeitung,  July  15th. 
-  Archives  of  Pediatries,  September. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  September  27,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corpa :— 
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RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Satcbdat,  Septembeb  26, 1891. 
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11,079 

6 

3 









Hjde  Park  .    . 

10,193 

6 

2 

33.33 





16.66 



Peabody  .    .    . 

10,158 

4 

2 

60.00 

25.00 

60.00 

— 

OFFICIAL  LI.ST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTJIENT,  U.  S.  ARMY,  FROM  OCTOBER  3,  1891, 
TO   OCTOBER   9,    1891. 

WiLLiA.M  H.  FoRwooD,  surgeoD,  U.  S.  A.,  granted  leave  of 
absence  for  one  month,  on  account  of  sickness. 

Colonel  CuAiiLK.s  T  Alexandkr,  cliief  medical  purveyor,  U. 
8.  A.,  relieved  from  duties  of  attending  surgeon  and  examiner 
of  recruits  in  New  York  City,  and  assigned  to  the  charge  of  the 
medical  purveying  depot  in  that  city. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 10,   1891. 

8.  H  Dickson,  surgeon,  ordered  to  Marine  Barracks,  VVasli- 
iugton,  D.  C. 

A.  F.  MAuitiioRK,  surgeon,  detached  from  Marine  Barracks, 
Washington,  D.  C. 

N.  Mel'.  Fkkkdek,  surgeon,  ordered  to  the  U.  S.  S.  "  At- 
lanta." 

M.  C.  UitKNNAN,  surgeon,  detached  from  the  U.  8.  8.  "  At- 
lanta." 

J.  R  TiiYoN,  surgeon,  ordered  to  the  U.  8.  8.  "Chicago." 

.1.  C.  Walto.n,  iiicdical  Inspector,  detached  from  the  U.  8.  8. 
"  Chicago,"  and  graiiteil  six  months'  leave. 

.1  F.  Kkkni'.y,  piiHscil  usslslanl  surgeon,  from  the  U.  8  8. 
"  Minnesota,"  and  t<i  the  Naval  IIoN|.ital,  New  York. 

K  v.  CiiAMiAi.i,,  pas.sed  iisslstant  suigeun,  from  the  Naval 
Hosplial,  New  York,  and  to  the  Naval  Laboratory. 

HuuKUT  Hiivii,  asHlstniit  surgeon,  from  the  Marine  Rendez- 
vous, Kosloii,  and  to  the  U.  H  8.  "Chicago." 

A.  R.  Ai.FKKi},  iiKHlntaut  surgeon,  from  the  U.  8.  8.  "Forii," 
and  to  thu  U.  8.  8.  "  Kearsargo." 

M  V.  (lA-i  Ks,  nsnlslanl  surgeon,  from  the  U.  8.  8.  "  Koar- 
nurgn,"  iiud  to  Ihe  U.  .S.  8.  "  Forii." 

ilowAitii  E.  Ami'ji,  surgeon,  ordered  as  delegate  to  the  Public 
lli'iiltli  Assoclnllon,  Kansas  City,  Mo.,  October 'JO,  1891. 


James  H.  North,   assistant  surgeon, 
September  S,  1891. 


( siguatiou   accepted 


SOCIETY   NOTICES. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Stction  for  Clinical  Medicine.  Pathology  and  Hygieue  will 
meet  at  Huntingliin  Hall,  Massa.liiisetts  Institute  of  Tech- 
nology, on  Wednes.lav.  0.t..l.  r  _'l.^l,  at  7.45  o'clock. 

Dr.  L.  W.  Baker,  ol  b.ii.iu  iin  ill.-,  .Mass.,  will  read  a  paper 
upon  "  The  Care  ol  Epileptics. "  Tlie  subject  will  be  discussed 
by  F.  B.  Sauborn,  Esq.,  of  the  Massachusetts  State  Board  of 
Luuivcy  and  Charity;  Mis.  Mary  A.  Livermore;  Dr.  C.  Irving 
Fisher,  of  the  State  Almshouse  at  Tewksbury ;  Dr.  S.  Feruald, 
Superiutendeut  of  Massachusetts  Idiotic  School;  Dr.  W.  N. 
Bullard;  Dr.  T.  W.  Fisher,  Bostou  Lunatic  Asylum;  Dr.  S.  G. 
Webber;  Dr  J  J.  Putnam;  Dr.  Morton  Prince;  Dr.  F.  W. 
Page ;  and  others. 

Albert  N.  Blodgett,  M.D.,  Sec'y.,  390  Boylston  St. 

The  New  York  State  Medical  Association  will  hold  its 
eighth  annual  meeting  Wednesday,  Thursday  and  Friday,  Octo- 
ber 28,  29  and  30,  1S91,  at  the  Mott  Memorial  Hall,  tii  Madison 
Avenue,  near  •27th  Street,  New  Yorlc  City. 

E.  D.  Ferguson,  M.D.,  Troy,  N.  Y,,  Secretary. 

The  American  Public  Health  Association  will  meet  at 
Kansas  City,  October  2Uth-2M. 

The  Southern  Surgical  and  Gynecological  Associa- 
tion. —  A  session  will  be  held  in  Richmond,  Va.,  November 
10-12,  1891.  Louis  S.  McMurthy,  M.D.,  President. 

W.  E.  B.  Davis,  M  D.,  Birmingham,  Ala.,  Secretary. 

Vermont  State  Medical  Society.  —  The  seventy-eighth 
annual  meeting  will  be  held  in  Burlington,  October  15  and  l(i, 
1891.  D.  C.  Hawley,  M.D.,  Burlington,  Secretary. 


APPOINTMENTS. 

Frank  W.  Reilly,  M.D.,  of  Chic.igo,  formerly  a  Surgeon  in 
the  Marine-Hospital  Service,  has  been  appoiuted  Secretary  of 
the  Illinois  State  Board  of  Health. 

James  C.  Wilson,  M.D.,  has  been  appointed  Professor  of  the 
Practice  of  Medicine  and  Clinical  Medicine  in  the  Jefferson 
Medical  College,  Philadelphia. 

Alfred  King,  M.D  ,  has  been  elected  Attending  Surgeon  ol 
the  Maine  General  Hospital  vice  F.  H.  Gerrish,  M.D.,  resigned. 


RECENT  DEATHS. 

Christopher  Johnston,  M.D.,  of  Baltimore,  Md.,  died 
October  11th,  aged  sixty-nine.  He  graduated  from  the  Univer- 
sity of  Maryland  School  of  Medicine  in  1814.  In  I,S;"j5  he  was 
Lecturer  at  the  University  on  Phy.siology,  and  in  ISi>4  he  be- 
came Professor  of  Anatomy  and  Physiology.  In  ISliil  he  became 
Professor  of  Surgery,  as  the  successor  of  Professor  N.  R.  Smith, 
and  in  1881  he  re.signed  his  seat,  and  was  appointed  Professor 
Emeritus.  He  was  al.-'O  Consulting  Surgeon  to  the  .Tohus  Hop- 
kins Hospital.  He  was  one  of  the  founders  of  the  pathological 
and  clinic.-il  societies,  President  of  the  Maiylaiid  Academy  ol 
Sciences,  and  President  of  the  Medical  and  Cliirurj;ical  Faculty 
of  Maryland.  He  was  a  frecjuent  contributor  to  scientific  and 
medical  literature,  and  was  the  author  of  an  article  on  plastic 
surgery  and  skin-grafting  in  Ashhurst's  "  Encyclopedia  of 
Surgery." 

William  C.  Emerson,  M.D.,  M.M.S.S.,  Assistant  in  Chem- 
istry at  the  Harvard  Medical  School,  died  October  8th,  aged 
thirty-eight.  Ho  graduated  from  Harvard  College  in  the  Class 
of  1875,  and  from  the  Mediciil  School  in  1880.  Soon  after  grad- 
uation i\'>  was  appointed  Assistant  in  Chemistry,  which  position 
he  has  since  held. 

Dr.  G.  Hahn,  a  well-known  German  military  surgeon,  died 
September  7th,  aged  fifty-seven. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

Weight  of  the  Brain  in  the  Focblo-Mindod.  By  A.  W.  Wil- 
marth,  M.I).     Reprint. 

The  Proposal.  A  Dialogue  by  Zula  Maud  Woodliull.  Lon- 
don: Norgale  &  Company. 

.Synopsis  of  the  Lives  of  Victoria  C.  Woodliull  and  Toniiesaec 
Clallln.     By  (i.  S.  Darewin. 

Chart  of  the  Metric  System.  By  John  K.  Reos,  Secretary 
American  Metrological  Society.     Now  York.     1891. 

The  SiKHik-llerr  Poixoning.  The  Ollicial  Investigation,  Pre- 
liminary Examination.  By  H.  M.  Goodman,  M.D.  Reprint. 
1891. 

Transactions  of  the  State  Mcilical  Society  of  Wisconsin  for 
the  Year  1891,  ('onstltiitiiiii  ami  Hy-I.nws,  and  List  of  Members. 
Charles  8.  Sheldon,  M.D.,  Madison,  Secretary. 
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RUDOLF   VmCflOW.    TIIK    MAN  AND    THE 
STUDENT.i 

BY   WILLIAM    OSLEK,   M.D., 

J'ki/su-iail  and  Professor  of  Medicine  in  the  Johns  Htpkins  University. 

Bv  his  commission  tiie  physician  is  sent  to  the  sick, 
and  knowing  in  his  calling  neither  Jew  nor  Gentile, 
liiiiid  or  free,  perhaps  he  alone  rises  superior  to  those 
dill'erences  which  separate  and  make  us  dwell  apart,  too 
often  oblivious  to  the  common  hopes  and  common  frail 
ties  which  should  bind  us  together  as  a  race.  In  iiis  pro 
fessioual  relations,  though  divided  by  national  lines,, 
there  remains  the  feeling  that  he  belongs  to  a  Guild 
which  owes  no  local  allegiance,  which  has  neither  king 
nor  country,  but  whose  work  is  in  the  world.  The 
yEsculapian  temple  has  given  place  to  the  hospital, 
and  the  priestly  character  of  the  pliy.'iclan  has  van- 
ished with  the  ages;  still  there  is  left  "with  us  a  strong 
feeling  of  brotherhood,  a  sense  of  unity,  which  the 
limitations  of  language,  race,  and  country  have  not 
been  able  to  efface.  So  it  has  seemed  meet  and  ricrht 
to  gather  here  this  evening  to  do  iionor  to  a  man" — 
not  of  this  country,  not  of  our  blood  —  whose  life  has 
been  spent  in  the  highest  interests  of  humanity,  whose 
special  work  has  revolutionized  the  science  "of  medi- 
cine, whose  genius  has  shed  lustre  upon  our  craft. 

The  century  now  drawing  to  a  close  has  seen  the 
realization  of  much  that  the  wise  of  old  longed  for, 
much  of  which  the  earnest  spirits  of  the  past  had 
dreamt.  It  has  been  a  century  of  release  —  a  time 
of  the  loosening  of  bands  and  bonds  ;  and  medicine, 
too,  after  a  long  enslavement,  ecclesiastical  and  philo- 
sophical, received  its  emancipation.  Forsaking  the 
traditions  of  the  elders,  and  scouting  the  Shibboleth  of 
schools  and  sects,  she  has  at  last  put  oif  the  garments 
of  her  pride,  and  with  the  reed  of  humility  in  her 
hand  sits  at  the  feet  of  her  mistress,  the  new  science. 
Not  to  any  one  man  can  this  revolution  be  ascribed: 
the  Zeit-geist  was  potent,  and  like  a  leaven  worked  even 
iu  unwilling  minds;  but  no  physician  of  our  time  has 
done  more  to  promote  the  change,  or  by  his  individual 
efforts  to  win  his  generation  to  accept  "it,  than  Rudolf 
Vircliow. 

And  now,  as  the  sliadows  lengthen,  and  ere  the  twi- 
light deepens,  it  has  seemed  right  to  his  many  pupils 
and  friends,  the  world  over,  to  show  their  love  by  a 
gathering  in  his  honor,  on  this  his  seventieth  birthday. 
To-day,  in  Berlin,  a  Fest  has  been  held,  iu  which  sev- 
eral hundred  members  of  the  profession  in  this  and 
other  countries  have  been  participants,  as  subscribers 
to  the  tund  which  was  organized  lor  the  occasion,  it 
seemed  well,  also,  to  his  pupils  who  are  teachers  in  this 
universiiy,  and  to  others,  that  the  event  should  be 
marked  by  a  reunion  at  which  we  could  tell  over  the 
story  of  his  life,  rejoice  in  his  career,  and  express  the 
gratitude  which  we  on  this  side  of  the  Atlantic  feel  to 
the  great  German  physician. 

Let  me  lirst  lay  before  you  a  brief  outline  of  his  life  : 
Hudolf  Virchow  was  born  (Jctol)er  13,  1821,  at  Schi- 
velbein,  a  small  town  in  Pomerania.  Details  of  his 
family  and  of  his  childhood,  which  would  be  so  inter- 
esting to  u.s,  are  not  available.  Educated  at  the  Gym- 
imsium  in  IJeriin,  ho  left  it  at  Easter,  1839,  to  begin 
Ills  medical  studies,  and  graduate.!  from  the  UniversTty 

'  Roinirks  m  ids  lU  tlio  Virohow  oolobnuioii.  Juhns  lloi.kiiw  Uiil- 
Tersliy,  BiltliiDM,  Octobor  i;i,  1,91.  '  ' 


of  that  City  in  1813.  The  following  year  he  became 
assistant  in  pathological  anatomy  to  Froriep  ;  and  in 
184(i  he  was  made  prosector,  and  in  1817  a  lecturer  at 
the  universiiy.  In  1849,  on  account  of  his  active 
participation  in  the  political  events  of  the  previous 
year  he  was  dismissed  from  his  university  positions, 
and,  as  he  mentions  was  only  mit  grossen  beschrcin- 
kuiigen  reinstated,  largely  iu  fact  by  the  efforts  of  the 
profession  of  Berlin,  and  particularly  of  the  medical 
societies,  iu  August,  1849,  he  received  a  call  to  the 
chair  of  pathological  anatomy  at  Wurzburg,  a  position 
which  he  held  until  1856,  when,  by  the  unanimous 
vote  of  the  faculty,  he  was  recommended  for,  and  re- 
ceived the  appointment  which  he  still  holds,  namely, 
professor  of  pathological  anatomy  at  Berlin.  Prior  to 
leaving  lierliu  he  founded,  in  1847,  his  celebrated 
Archiv,  which  now  iu  its  one  hundred  and  twentv- 
eighth  volume,  is  the  greatest  storehouse  of  facts 
in  scientilic  medicine  possessed  by  us  to-day. 

Externally,  at  least,  an  uneventful,  quiet,  peaceable 
life  with  few  changes. 

As  an  illustration  of  the  successful  pursuit  of  vari- 
ous callings,  Virchovv's  career  is  without  parallel  in 
our  profession,  and  this  many-sidedness  adds  greatly 
to  the  interest  of  his  life.  Dr.  Welch  will  speak  of 
his  special  labors  in  the  science  of  pathplogy  ;  and  other 
aspects  will  be  considered  by  Dr.  Chew  and  Dr.  Fried- 
enwald.  I  propose  to  indicate  briefly  a  few  traits  iu 
his  life  as  a  man  of  science  and  as  a  citizen. 

From  the  days  of  the  great  Stageirite,  who,  if  he 
never  practised  medicine,  was  at  least  an  asclepiad 
and  an  anatomist,  the  intimate  relation  of  medicine 
with  science,  has  in  uo  way  been  better  shown  than  in 
the  long  array  of  physicians  who  have  become  dis- 
thiguished  iu  biological  studies.  Until  the  gradual 
differentiation  of  subjects,  necessitated  by  the  rapid 
growth  of  kuowledge,  the  physician,  as  a  matter  of 
course,  was  a  naturalist;  and  in  the  present  era,  from 
Galen  to  ilu.^ley,  the  brightest  minds  of  the  profes- 
sion iu  all  countries,  have  turned  towards  science  as  a 
recreation  or  as  a  pursuit.  Alas  !  that  iu  the  present 
generation,  with  its  strong  bent  toward  specialism,  this 
combination  seems  more  and  more  impossible.  We 
miss  now  the  quickening  spirit  and  the  wiser  insight 
that  come  with  work  in  a  wide  field;  and  in  the  great 
cities  of  this  country  we  look  in  vain  among  prac- 
tising physicians  for  the  successors  of  Jacob  Bigelow 
of  Boston,  iiolmes  of  JMoutreal,  Barton  of  Philadel- 
phia, and  others  —  meu  who  maintained  in  this  matter 
an  honorable  tradition,  whose  names  live  in  natural 
history  societies  and  academies  of  natural  science, 
iu  the  founding  of  which  they  were  mainly  instru- 
mental. 

In  anthropology  and  arclueology  the  name  of  Iludolf 
Virchow  is  almost  as  well  known  as  it  is  in  medicine. 
Very  early  iu  his  work  we  find  evidences  of  this  bent 
in  the  memorable  studies,  now  forty  years  ago,  ou 
Cretins  and  ou  the  development  of  the  skull.  Not  a 
year  has  passed  since  that  time  without  some  notable 
contribution  from  him  on  these  subjects ;  and  those  of 
us  who  know  only  his  professional  side  may  well  mar- 
vel at  the  industry  of  ihe  man  whose  name  is  quoted 
and  appears  in  anthropological  memoirs  and  journals 
as  often  as  in  our  technical  works.  In  recogniiiou  of 
liis  remarkable  labors  iu  this  department,  a  special 
anthropological  institute  was  organized  in  1881,  on  the 
occasion  ot  the  twenty-IUth  year  of  his  professoriate. 
In  1884,  on  returning  to  Berlin  for  the  lirst  time  since 
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my  student  days,  I  took  with  me  four  choice  examples 
of' skulls  of  British  Columbian  Indians,  knowing  well 
how  acceptable  tliey   would   be.     In    his  room  at  the 
Pathological  Institute,  surrounded  by  crauia  and  skel- 
etons, aud  directing  liis  celebrated   diener,   who   was 
mending  Trojan  pottery,  1  found  the  professor  noting 
the  peculiarities  of  a  set  of  bones   which  he  had  just 
received  from  Madeira.     Not  the  warm  thanks,   nor 
the  cheerful,  friendly  greeting  which  he  always   had 
for  an  old  student,   pleased  lue  half  so  much  as  the 
prompt  aud  decisive  identilication  of  the  skulls  which  I 
had  brought,  and  his  rapid  sketch  of  the  cranial  char- 
acters of  the  North   American  Indian.     The  profound 
expert,  not  the  diletante  student,  has  characterized  all 
of  his  work  in  tiiis  line.     Eveu  an  enumeration  with  a 
brief  report  of  his  published  writings  in  anthropologi- 
cal and  archajological  subjects   would  take  more  time 
than  has  been  allotted   to   me.     Of  his  relations  with 
bchliemann  I  must  say  something,  which  I  could  not 
do  so  well  as  in  the  words  used  by  his    friend.   Dr. 
Jacobi,  ten  years  ago:    '  Schliemanu,  by  whose  mod- 
ern witchcraft  holy  old  Troy  is  just  leaving  its  tomb, 
invited  Virchow  to  aid  him  in  his  work  of  discovery  of 
the  buried  city.     He  went — partly  to  aid,  partly,  as 
be  says,  to  escape  from  overwhelming  labors  at  home 
—  only  to  be  engrossed  in  just  as  hard  work,  though 
of  a  different  nature.     In  regard  to  the  latter,  Schlie- 
mann's  recent  book  on    '  Ilios '   contains  some   very 
interesting  material.     But  what  has  engaged  my  atten- 
tion and  interest  most  has  been  to  observe  the  humanity 
and    indefaligability    displayed  by   the    great  man   in 
the  service  of  the  poor  aud  sick.     To  read  of  his  con- 
stant, practical  exertions   in    behalf  of   the  miserable 
population  of  Ilissarlik;  how  he  (aught  the  aborigines 
the   ellicacy   of  chamouiile  and  juniper,   which  grow 
about  them,  uunoticed  and  unused,  in  rare  abundance  ; 
how  a  spring  he  laid  open  for  archasological  purposes 
has  been   called  by    them   '  the  physician's  '  aud  is  be- 
lieved to  liave  beneficial  effects ;  how  he  was,  on  leav- 
ing the  neighborhood,   loaded   witii  (lowers,   the  only 
thing    they    had    and    knew    would    please    liiin,   has 
charofed  me  intensely.     To  admire  a  great  man  for 
his  professional  labors,   eagerly   undertaken  and   suc- 
ce>sfully   carried    out,    is   a   great  salislaclion    to    ihe 
ticientihc  observer  ;   to  be  able  to  love   him,  in    addi- 
tion, for  his  piiilanthropy  and  warm-heartedness,  is  a 
feast  of  the  soul." 

Virchow's  life-work  has  been  the  study  of  the  pro- 
cesses of  disease,  and  in  the  profession  we  revere  bin 
us  the  greatest  master  tiiat  lias  appeared  among  u: 
eince  John  Hunter.  There  is  another  aspect  of  his  work 
which  has  been  memorable  for  good  to  his  native  cily. 
I'Voiu  the  day  wlien,  as  u  young  man  of  twenty-seven, 
he  was  sent  by  the  I'rushian  government  to  Upper 
Sdesitt  to  study  the  typhus  epidemic,  tluMi  raging 
among  the  inill-starved  population,  he  has  been  one 
of  the  most  ])owerful  advocates  in  Germany  for 
sanitary  reform  ;  aud  it  is  not  too  mucli  to  say  that 
it  ia  largely  to  his  elTorls  that  the  city  of  Berlin  owes 
its  mii^>uilicenl  hystein  of  drainage.  His  work  in  this 
depurluienl  lias  been  HJuipiy  monumental,  and  charac- 
leri/ed  by  the  tliurougiinesH  whicli  niuiks  the  specialist. 
Tu  hiH  exhaustive  monographs  on  cam|i'di8eases, 
cliolera,  niililury  medicine,  and  other  cognuiu  subjects, 
1  ciiiinol  even  refer. 

It  wdl  1)0  i^oneruliy  acknowledged  tinit  in  this 
country  doclorn  are,  us  ii  rule,  bud  uiti/.ens,  taking 
lilllu  ur  nu  inlerest  in  civic,  statu  or  national  politics. 


Let  me  detain  you  a  moment  or  two  longer  to  tell  of 
one  of  us,  at  least,  who,  in  the  midst  of  absorbing 
pursuits,  has  found  time  to  serve  his  city  and  his 
country.  For  more  than  twenty  years  Virchow  has 
sat  in  the  Berlin  City  Council  as  an  alderman,  and  to 
no  feature  iu  his  extraordinary  life  does  the  Berliner 
point  with  more  justifiable  pride.  It  is  a  combination 
of  qualities  only  too  rare,  when  the  learned  professor 
can  leave  his  laboratory  and  take  his  share  in  practical, 
muuicipal  work.  How  much  his  colleagues  have  ap- 
l)reciated  his  efforts  has  been  shown  by  liis  election  as 
Vice-president  of  tlie  J?oard  ;  and  on  the  occasion  of 
the  celebration  in  1S81,  the  Ralhkaua  was  not  only 
placed  at  the  disposal  of  the  committee,  but  the  ex- 
penses of  the  decoraiiuns,  etc.,  were  met  by  the  coun- 
cil ;  and  today  comes  word  by  cable  that  he  has  been 
presented  with  the  freedom  of  the  city. 

The  years  succeeding  to  Virchow's  student  days 
were  full  of  strong  political  feeling,  and  willi  the  French 
Revolution,  in  184«,  came  a  general  awakening.  In 
GermaEiy  the  struggle  for  representative  governmeuc 
attracted  many  of  the  ardent  spirits  of  our  profession, 
and  it  was  then  that  Virchow  began  his  political 
career.  The  revolution  was  a  failure,  and  brought 
nothing  to  the  young  prosector  but  dismissal  from 
his  public  positions.  His  participation  might  have 
beeu  condoned  had  he  not  issued  a  medico-political 
journal.  Die  3Iedicimsche  Reform,  the  numbers  of 
which  are  even  now  very  interesting  reading,  aud  con- 
tain ideas  which  to-day  would  be  called  liberal,  but 
were  then  revolutionary.  It  is  a  striking  evidence  of 
the  deep  impression  which  eveu  at  that  time  Virchow 
had  made  upon  his  colleagues  and  the  profession,  that 
he  was  reinstated  in  his  office  at  the  urgent  solicitation 
of  the  medical  societies  of  the  city.  He  relates  iu  his 
"  Gedachlnissrede  aiif  Schonlein,"  who  was  the  Court 
physician  and  not  at  all  in  harmony  with  the  views  of 
his  prosector,  that  on  one  occasion  in  1848,  at  a  post- 
mortem, in  which  the  diagnosis  ol  haemorrhage  into 
the  brain  had  been  made  by  the  professor,  Virchow 
demonstrated  an  obstructing  embolus  iu  the  artery. 
iSchonlein  turned  to  liim  in  a  half-vexed,  iialf-joking 
manner  and  said,  "  Sie  selieii  audi  ueberall  H;irrika- 
den."  His  active  political  life  dates  from  18U2,  when 
he  was  elected  to  the  lower  house  from  one  ol  tho 
Berlin  districts,  and  has,  I  believe,  sat  as  member 
almost  continuously  from  that  date.  The  conditions 
in  Germany  have  not  been  favorable  to  a  man  of  ad- 
vanced liberal  views,  and  Virchow  has  been  attached 
to  a  party  which  has  not  been  conspiciously  success- 
ful ;  but  he  has  been  an  honest  aud  industrious  worker, 
a  supporter  of  all  measures  for  the  relief  of  the  people, 
a  streuous  o|iponent  of  all  class  and  repressive  legisla- 
tion, and  above  all  an  implacable  enemy  of  absolutism 
as  personilied  in  Bismarck.  A  man  of  such  strong  in- 
dividuality would  make  his  presence  fell  in  any  assem- 
bly ;  and  he  always  commanded  the  attention  of  his 
colleagues,  and  oftentimes  his  speeches  have  been  re- 
ported fully  both  in  England  and  iu  America. 

As  an  illustralion  of  his  capacity  for  varied  work,  I 
recall  one  day  in  18.S1,  in  which  he  gave  the  morning 
dcuiunstrution  and  lecture  at  the  Pathological  Insti- 
tute, addressed  the  Town  Council  at  great  length  on 
the  extension  of  the  canali/atiou  scheme,  and  made  a 
Budgttt  speech  in  ihe  I  louse,  both  of  which  were  re- 
porti;il  at  great  lenglli  in  the  papers  of  ihe  next  day. 

Naturally,  ainiil  such  diverse  occui>utioiis,  it  has 
been    imiiossible  for   him   to  enter  with    his   old    vigor 
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into  the  iniuutiie  of  pathological  anatomy,  ami  his  atti- 
tude of  late  years  has  been  critical  rather  than  produc- 
tive; but  his  interest  in  all  that  pertains  to  our  profes- 
sion is  unabated,  and  is  a  feature  of  his  character  to 
which  1  njust  allude.  Too  often  with  us,  in  our  gath- 
erings aud  society  meetings,  tlje  '•  men  of  rathe  aud 
riper  years  "  are  conspicuous  by  their  absence.  In 
this  respect  our  great  master  has  set  a  notable  ex- 
ample. Amid  cares  and  worries,  social  and  political, 
with  a  thousand  and  one  ties  and  duties,  he  has  never 
held  aloof  from  his  brethren  ;  but  as  the  weekly  medi- 
cal journals  testify,  no  man  in  Berlin  has  been  more 
active,  and  for  years  he  has  held  the  Presidency  of  the 
Berliner  Medicinische  Gessellschaft,  one  of  the  most 
important  medical  societies  of  Europe. 

Surely  the  contemplation  of  a  life  so  noble  in  its 
aims,  so  notable  in  its  achievements,  so  varied  in 
its  pursuits,  may  well  iill  us  with  admiration  for  the 
man  and  with  pride  that  he  is  a  member  of  our  profes- 
sion. The  influence  of  his  work  has  been  deep  and 
far-reaching,  and  in  one  way  or  another  has  been  felt 
by  each  one  of  us.  It  is  well  to  acknowledge  the  debt 
which  we  every-day  practitioners  owe  to  the  great 
leaders  and  workers  in  the  scientific  branches  of  our 
art.  We  dwell  too  much  in  corners,  and,  consumed 
with  the  petty  cares  of  a  bread-and-butter  struggle, 
forget  that  outside  our  routine  lie  Elysiau  fields  into 
which  we  may  never  have  wandered,  the  tillage  of 
which  is  not  done  by  our  hands,  but  the  fruits  of 
which  we  of  the  profession  (aud  you  of  the  public) 
fully  and  freely  enjoy.  The  lesson  which  should  sink 
deepest  into  our  hearts  is  the  answer  wiiich  a  life,  such 
as  Virchow's,  gives  to  those  who  to-day,  as  in  past  gen- 
erations, see  only  pills  and  potions  in  the  profession  of 
medicine,  and  who,  utilizing  the  gains  of  science,  fail 
to  appreciate  the  dignity  and  the  worth  of  the  methods 
by  which  they  are  attained.  As  Pausanias  |)estered 
Empedocles,  even  to  the  end,  for  the  details  of  the 
cure  of  Pantheia,  so  there  are  with  us  still  those  who, 
"asking  not  wisdom,  but  drugs  to  charm  with,"  are 
impatient  at  the  slow  progress  of  science,  forgetting 
that  the  chaos  from  which  order  is  now  appearing  has 
been  in  great  part  dispelled  by  the  work  of  one  still 
living  —  by  the  man  whom  to-night  we  delight  to  honor. 


Original  5ilrticlc^. 


SOME  CONSIDER.VTIOXS  UPON  LATE  SYPIH- 
LIS  — AND  ESPECIALLY  LATE  IIEKEDITAKY 
SYPHILIS  — MORE  PAKTICULAKLY  IN  ITS 
SURGICAL   ASPECTS.'- 

I(V   AltNiat   POST,   ftl.D.,  OF   BOSTON. 

(Uoncluded  from  No.  16,  page  390.) 

One  of  the  marked  features  of  modern  medicine  is 
the  study  of  intestinal  disorders,  and  the  Congress,  at 
its  last  meeting,  gave  an  impetus  to  the  study,  which 
marks  an  epoch  in  American  medical  history.  lias 
the  syphilographer  any  contribution  to  make  to  that 
study  ?  Is  there  any  syphilitic  lesion  of  the  bowel 
whicii  may  confront  the  surgeon  in  his  search  by  ab- 
dominal section  for  the  cause  of  into-tinal  inllammalion 
or  obstruction  ?  To  show  that  the  question  is  one  liable 
to  arise,  let  me  say   that  1  have  recently  been  called 

'  Kimil  bnfore  tlio  Coimn/ss  nf  Aini'i'ii:;in  Piiys iciaim  uiid  Surgooiis, 
Wiialilngtoii,  Si'lilumbur  j:!,  W.n. 


upon  to  express  an  opinion  whether  in  a  case  of  peri- 
tonitis occurring  in  a  man  who  had  had  syphilis  sev- 
eral years  ago,  there  was  any  reason  to  suppose  his 
former  syphilis  had  any  possible  connection  with  the 
peritoneal  inflammation.  lu  that  case,  another  hypoth- 
esis offered  a  more  probable  explanation  than  the 
previous  syphilis,  which  had  lain  dormant  for  several 
years.  But  the  question  as  to  the  possible  relationship 
was  raised,  which  may  not  be  unprofitable  to  discuss 
here. 

Of  course,  the  processes  taking  place  about  tlie 
spleen  and  liver  must  be  taken  account  of  as  possible 
causes  of  peritonitis.  The  inflammation  resulting  in 
adhesions  about  these  viscera  must  seldom  give  rise  to 
symptoms  that  are  recognized,  but  these  are  by  no 
means  the  only  possible  causes  of  abdominal  inflamma- 
tion due  more  or  less  directly  to  syphilis. 

A  case  of  intestinal  dyspepsia  of  aggravated  type  has 
occurred  to  me,  which  proves  to  my  mind  the  exist- 
ence of  syphilitic  intestinal  dilliculties  that  take  the 
clinical  form  of  severe  dyspepsia.  This  man  gave  a 
history  of  urethritis  simply,  as  antecedent.  The  ex- 
treme difficulty  of  digestion  continued  until  a  periostitis 
appeared  on  both  tibia;,  whicli  yielded  to  iodide  of 
potash.  The  dyspepsia  practically  disappeared  also. 
Sypliilitic  erosions  have  since  destroyed  a  portion  of 
his  pharynx.  That  is  not  a  unique  experience. 
Similar  cases  have  been  reported  in  varying  forms 
many  times.  At  the  present  moment  I  have  under  my 
care  a  young  man  whose  syphilis  is  scarcely  two  years 
old.  It  has  been  characterized  by  occasional  symptoms 
of  great  severity  and  tertiary  form.  The  original  sore 
was  accompanied  by  an  enormous  induration.  Head- 
aches have  been  of  marked  intensity.  There  has  been 
an  ulceration  with  a  rupia  crust  on  one  arm,  and  a 
sarcocele.  Lately,  he  has  had  an  attack  of  severe  in- 
digestion, his  stomach  refused  to  hold  anything  more 
solid  than  milk  and  lime-water,  and  he  has  been  so  re- 
duced as  to  be  obliged  to  give  up  all  occupation  for  a 
time.  These  symptoms  do  not  prove  actual  lesions  of 
the  stomach  or  intestines,  but,  if  the  cutaneous  lesions 
are  an  index,  something  more  than  a  mere  hyperemia 
may  be  suspected.  Our  actual  knowledge  only  permits 
us  to  call  this  man  one  of  a  class  of  cases  with  marked 
gastric  symptoms  occurring  in  syphilis,  and  amenable 
to  anti-syphilitic  treatment. 

But  such  cases  as  these  two  occur  often  enough  to 
establish  the  fact,  that  syphilis  invades  the  intestinal 
tract  in  some  manner  with  more  or  less  frequency. 
Some  of  the  intestinal  symptoms  are  doubtless  the 
result  of  nervous  influence  of  syphilitic  origin.  Some 
are  possibly  caused  by  disease  of  the  mucous  coats, 
similar  in  character  to  cutaneous  symptoms,  or  the 
lesions  of  the  mucous  membranes.  It  is  also  fairly 
well  eslablisiied  that  very  serious  lesions  of  the  gastro- 
intestinal tract  may  take  place. 

The  two  extremities  of  the  digestive  canal  which 
come  within  our  observation  are  the  subject  of  syphi- 
litic disease,  of  ulceration,  cicatrization  and  the  forma- 
tion of  fibrous  tissue  which  result  in  serious  strictures. 
Though  attempts  have  been  made  to  explain  the  exist- 
ence of  stricture  of  the  rectum  as  8imp!3'  an  extension 
of  the  external  ulcerations  of  primary  syphilis,  or 
pseudo  syphilis,  it  is  to-day  fully  established  as  one  of 
the  results  of  the  constitutional  infection. 

Stricture  of  tin;  oesophagus  is  ecpially  well  recog- 
nized as  an  occasional  result  of  syphilis. 

Post-mortem   examinations   of  cases  of  stricture  of 
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the  rectum  liave  occasionally  established  the  fact  of 
ulcers  higher  up  in  the  bowels. 

Mr.  Holmes  Coote  *  described  a  stricture  of  tbe 
rectum  and  the  cicatrix  of  an  ulcer  above  it  resenubliiig 
the  cicatrix  of  a  phagedenic  ulcer  as  seen  upon  the  ex- 
ternal integuments,  and  he  quotes  a  similar  case  of  M. 
Gosselin. 

Jn  The  Medical  Times  and  Gazette,  of  March,  IS, 
1865,  vol.  1,  p.  2b0,  is  lound  a  clinical  lecture  of  Mr. 
Paget's  iu  which  he  describes  a  case  of  syphilitic  dis- 
ease of  the  rectum  and  colon.  This  occurred  in  a  pa- 
tient who,  for  seven  years,  had  been  afflicted  with 
syphilis,  and  had  been  a  patient  at  various  hospitals. 
At  her  death  was  found  a  stricture  of  the  rectum. 
Above  the  stricture,  and  continuous  with  it,  were  a 
series  of  ulcerations  irregularly  circular,  which  Mr. 
Paget  believed  to  be  syphilitic. 

l3r.  Samuel  Wilks,  iu  an  article  on  "  The  Syphilitic 
Affections  of  the  Internal  Organs,"  ^  speaks  of  "pa- 
tients, the  subjects  of  syphilis,  who  had  ulceration  of 
the  bowels,  but  whether  dependent  on  the  virus  must 
be  received  with  hesitation."  He  gives  three  cases  of 
ulceration  and  stricture  of  the  rectum  as  the  only  casts 
which  he  can  positively  connect  with  syphilis.  Ju  the 
third  case  cicatrices  of  old  ulcers  were  fouud  iu  the 
sigmoid  flexure,  and  at  its  lower  part  it  was  much  con- 
stricted. 

As  one  of  the  possible  causes  of  disease  at  the  ileo- 
ca;cal  valve,  syphilis  must  be  given  a  certain  auiount 
of  consideration  in  the  diagnosis  of  troubles  at  that 
(juarler,  one  of  the  spots  of  the  human  frame  demand- 
ing a  large  amount  of  consideration  at  the  surgeon's 
hands  at  the  present  time. 

A  case  is  given  by  Fenwick  ^  oE  stricture  at  the  ileo- 
c;i;cal  valve  due,  iu  his  belief,  to  syphilis,  and  he 
(juotes  another  case  from  Uartels.  Jn  Fenwick's  case, 
llie  patient  suil'ered  with  the  ordinary  symptoms  of  in- 
testinal obstruction.  Colotomy  was  done,  and  the 
opening  extended  to  the  small  bowel  with  great  tem- 
l)orary  relief,  in  this  case  there  was  thickening  and 
ulceration  of  the  mucous  membrane  at  the  lower  part 
of  the  ilium  in  addition  to  the  stricture  of  the  valve. 
This  man  had  suffered  from  syphilis,  and  had  an  ulcer 
of  the  leg,  apparently  syphilitic,  at  the  time  of  his  ad- 
mission. 

Jn  the  case  recorded  by  Bartels,  there  was  found 
after  death,  contraction  of  the  ileo-ca?cal  valve,  and 
extensive  ulcerations  of  the  cacum  and  small  intes- 
tines, and  also  indurations  iu  tlie  lungs,  which  were 
considered  as  decidedly  syphilitic. 

In  regard  to  these  cases,  i)r.  Feuwick  says:  "1  am 
fully  convinced  that  syphilis  fiequently  attacks  the 
mucous  membrane  of  the  digestive  tract,  for  J  have 
Keen  most  obstinate  cases  of  gastric  ulceration  and  of 
(iyHpepsia  following  syphilis,  which  have  (piickly 
yielded  to  the  use  of  iodide  of  potash,  and  other  reuie- 
dies  of  a  similar  character." 

I  biiould  hardly  liavo  dared  to  detain  you  with  this 
rccitution  of  facts  known  to  most  or  all  of  you,  had  not 
i  found  u  striking  contirmatinn  of  my  susjiicions  that 
Hvplnlitic  <lii-uahe  of  the  gastro-intestinul  tract  is  more 
Ireijueiii.  lliuii  recorded  diagnosis  would  lead  us  to 
ttiip|ioh('.  Ill  looking  over  the  autopsy  records  of  the 
lioHion  City  llospilul  for  u  purpusi;  to  be  mentioned 
Inter,  J  hiive  found  nineteen  cases  in  which  the  path- 
ohi^int  lias  miidu  llio  diiigiiosis  of  syphilis  with  more  or 

•  'lli»  Mtill™l  'lliiicn  mill  (liizi'ltu,  \H6,  vol.  I,  i>.  K. 
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less  certaintj'.  It  was  a  surprise  to  find  that  of  that 
number,  there  was  one  case  of  ulceration  of  the 
pharynx,  two  cases  of  stricture  of  the  rectum,  and  in 
addition  —  and  these  are  the  cases  that  particularly 
claim  attention  —  one  case  iu  which  the  mucous  mem- 
brane of  the  stomach  over  the  cardiac  region  was  com- 
pletely eroded ;  one  case  in  which  there  were  in  the 
duodenum  several  irregular  losses  of  substance,  with 
elevated  edges  and  ha;morrhagic  bases ;  one  case  in 
which  there  were  syphilitic  ulcerations  and  stricture  of 
the  large  intestine. 

These  cases  are  too  few  to  prove  anything,  but  it 
certainly  is  worthy  of  remark  that  so  large  a  propor- 
tion of  cases,  six  out  of  nineteen,  showed  signs  of 
trouble  with  the  gastro-intestinal  tract.  I  do  not  wish 
to  emphasize  too  much  these  cases.  The  only  infer- 
ence 1  care  to  draw  is  to  the  effect  that  gastro-intes- 
tinal syphilis  presents  a  field  for  study. 

In  1«61,  in  the  first  edition  of  that  admirable  book 
which  has  done  so  much  to  teach  American  physicians 
something  about  syphilis,  Bumstead  wrote  of  the  man- 
ifestations of  sypliilis  in  the  brain  as  follows:  "Syph- 
ilitic affections  of  the  nervous  system  present  no  pa- 
thognomonic symptoms  In  which  their  specific  character 
may  be  recognized  ;  and,  except  iu  those  instances  in 
which  manifest  lesions  of  the  bones  of  the  skull,  face 
or  s])ine  clearly  indicate  the  etiology  of  the  disease, 
the  diagnosis  can  only  be  established  by  the  history  of 
the  case,  the  concomitant  symptoms  and  the  effect 
of  treatment."'  The  development  of  our  knowledge  of 
nervous  syphilis  during  the  thirty  years  succeeding  is 
one  of  the  very  encouraging  facts  in  the  outlook  for 
the  future.  I  believe  the  next  thirty  years  will  add 
an  e(iual  amouut  to  our  knowledge  of  syphilis  iu  other 
directions. 

Of  disease  of  the  nervous  system  there  is  little  I  can 
say,  save  that  a  large  field  lies  practically  unexplored 
in  congenital  syphilis.  To  be  sure,  we  know  that 
nerve  degenerations,  such  as  succeed  acquired  syphilis 
in  the  adult,  are  met  with  in  the  subjects  of  inherited 
disease,  but  the  recorded  cases  are  few  and  the  diag- 
nosis is  obscure. 

I  must  confess  that  I  have  felt  some  hesitation  in 
accepting  the  general  opinion  that  our  idiots  and  con- 
genital epileptics  arc  seldom  syphilitic,  but  such  inves- 
tigations as  J  have  made  tend  to  conlirm  the  existing 
0|)inion.  1  have  been  permitted  to  examine  many 
cases  of  nervous  disease  of  unknown  or  doubtful  origin, 
and  have  seldom  found  in  the  child  itself  conclusive 
evidence  of  syphilitic  taint,  though  1  have  found  sev- 
eral children  that  awakeneil  suspicion.  The  opjior- 
tuuity  for  clinical  investigation  is  here  very  great,  hut 
it  will  require  the  most  painstaking  study  of  a  long 
series  of  patients  in  counectiou  with  their  family  his- 
tory. 

A  (lucstion  of  interest  that  arises  in  connection  with 
the  diagnosis  of  late  lesions  is  as  to  the  amount  of  in- 
fluence u  negative  iiistory  should  have  in  a  doubtful 
case.  In  other  words,  how  far  should  the  failure  to 
elicit  a  history  of  previous  syphilis  iulluenco  the  diag- 
nosis of  a  present  lesion  whicli  may  possilily  be  a  lato 
manifestntion  ?  Of  course,  there  are  cases  where  the 
invalid  prefers  to  die  rather  than  admit  a  previously 
immoral  life,  although  the  position  of  the  physician 
makes  u  very  great  dillVreiice  in  the  frankness  of  tlio 
patient.  Patients  who  deliberately  lie  about  iheir 
antecedents,  are  comjiaratively  seldom  seen  by  pliysi- 

'  lliiumload,  llmt  imIIUoii,  101,  p.  UI7. 
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cians  who  devote  special  attention  to  syphilis.  The 
following  incident  will  illustrate  the  discrimination 
occasionally  exercised  by  patients.  A  woman  who  had 
had  syphilis  called  on  her  old  doctor  whom  she  had 
not  seen  for  sometime,  with  a  story  of  certain  ailments 
and  the  question  whether  they  could  be  syphilitic.  She 
liad  already  consulted  the  doctor  whom  she  considered 
lier  family  adviser,  and  he  had  asked  her  a  series  of 
(Hiestious  intended  to  draw  out  a  history  of  syphilis, 
i'he  woman  said  "I  have  had  all  the  symptoms  he 
asked  about,  and  I  saw  what  he  was  after,  so  1 
promptly  said  no  to  all  his  questions  and  came  straight 
to  you."  Hut  the  amount  of  concealed  syphilis,  the 
^ypllilis  whicii  is  unknown  as  such  to  its  victim, 
must  be  very  large.  Fournier  has  published  some 
ligures  from  his  private  practice,  which  show  tliat 
among  his  female  syphilitic  patients  five  and  one-half 
[ler  cent,  are  cases  of  non-venereal  syphilis,  and  the 
non-venereal  cases  and  the  women  infected  by  their  hus- 
bands, together  make  a  total  of  nearly  twenty  percent. 

During  the  years  ISStf  and  1889  the  percentage  of 
sypiiilis  insontmui  reported  in  Denmark  was  4.7  per 
cent,  of  the  total  number  of  cases.  With  so  much 
syphilis  innocently  acciuired,  it  does  not  require  a 
great  stretch  of  the  imagination  to  picture  other  cases 
which  have  been  so  slightly  marked  as  not  to  attract 
attention  at  all. 

Dr.  Gowers,  in  his  Lettsomian  lectures  on  syphilis 
and  the  nervous  system,  quotes  from  Dr.  Radcliti'e 
Crocker.  Dr.  Crocker  ascertained  from  his  records 
at  the  University  College  Hospital  the  proportion  of 
cases  of  tertiary  skin  eruptions  in  which  there  was  no 
history  of  a  chancre,  lie  reported  56  cases  of  un- 
doubted late  syphilitic  eruptions,  cases  that  are  con- 
secutive and  are  unselected,  and  in  no  less  than  eleven 
of  these  the  occurrence  of  any  chancre  was  unknown. 
This  is  a  proportion  of  20  per  cent.  "  It  cannot  be 
doubted,  moreover,  that  besides  such  cases  there  must 
be  many  more  who  have  no  late  symptoms  whatever 
to  reveal  the  disease."  If  iQ  per  cent,  of  undoubted 
syphilodermata  of  late  character  deny  all  knowledge 
of  infection,  it  does  uot  seem  so  strange  that  a  large 
proportion  of  other  late  cases  should  be  ignorant  of 
the  origin  of  the  disease,  and  especially  is  this  true 
of  hereditary  cases  where  the  20  per  cent,  of  ignorance 
of  the  parents  must  be  augmented  by  the  total  igno- 
rance of  the  child  in  regard  to  his  antecedents.  The 
value  of  the  antecedent  history  as  an  aid  to  diagnosis 
seemed  worthy  of  further  study,  and  to  test  its  value  I 
have  compared  the  clinical  history  with  post-mortem 
records  in  such  cases  as  I  could  find  of  a  post-mor- 
tem diagnosis  of  syphilis.  For  this  purpose  I  have 
searclied  the  autopsy  records  of  the  Boston  City  Hos- 
pital for  cases  m  which  tlie  pathologist  has  committed 
liimself  to  a  diagnosis  of  S3'philis. 

The  first  fact  apparent  trom  the  search  is  that  the 
various  gentlemen  who  have  served  as  pathologists 
liuve  been  exceedingly  conservative  in  positively  ex- 
pressing an  opinion  as  to  the  existence  of  syphilis.  It 
is  the  liabit  of  the  pathologist  to  complete  liis  record 
by  a  pathological  diagnosis,  in  which  he  enumerates 
the  various  lesions  or  points  of  interest  in  the  dilVerent 
organs.  In  carefully  looking  over  these  records,  1  find 
but  nineteen  cases  in  which  the  diagnosis  of  syphilis 
has  been  made.  Otlier  cases  tliere  are  in  which,  from 
reading  the  records,  the  diagnosis  might  have  been 
made  with  great  probability,  but  my  studies  have 
been  confined   to   the  cases  in   which   the   (lathologist 


has  used  the  words  syphilis  or  gumma.  Even  in  these 
nineteen  cases  the  diagnosis  has  not  always  been  unre- 
served. In  only  nine  cases  is  the  diagnosis  absolute, 
including  two  cases  in  which  the  disease  was  recent 
and  its  manifestations  evident  on  the  skin.  Examina- 
tions of  the  cases  of  probable  diagnosis  showed  that 
the  probability  was  so  great  tha;  it  was  much  nearer 
the  truth  to  use  them  than  to  discard  them,  as  the 
word  "  probable,"  or  the  interrogation  point  which 
modified  the  diagnosis,  often  expressed  a  doubt  as  to 
whether  the  particular  lesion  was  syphilitic,  rather 
than  a  doubt  as  to  the  syphilis  of  the  subject. 

Of  the  whole  nineteen  cases,  two  were  recent  cases, 
and  ought  uot  to  be  considered  here,  leaving  seventeen 
cases  in  wbicli  old  syphilis  was  recognized.  In  two  of 
these  cases  the  clinical  history  shows  that  the  patients 
were  unconscious  at  the  lime  of  their  admission  to  the 
hospital,  and,  consequently,  unable  to  give  any  history. 
This  leaves  us  fifteen  cases  for  consideration.  But  out 
of  these  fifteen  cases,  in  three  the  clinical  record  is  de- 
fective in  that  syphilis  is  not  mentioned,  so  that  there 
are  only  twelve  cases  in  which  we  have  an  antecedent 
history  as  regards  syphilis.  Of  these  twelve  cases 
three  absolutely  denied  syphilis,  one  denied  syphilis, 
but  after  questioning  said  he  had  a  sore  on  his  gen- 
itals at  the  age  of  six,  but  nothing  since.  Four  admit 
chancre,  or  chancre  and  bubo.  Four  only  admit  syph- 
ilis as  such.  Of  course,  these  cases  are  few  in  number, 
but  the  fact  oi  a.  postmortem  diagnosis  gives  them  a 
greater  value  than  would  belong  to  the  same  number 
of  cases  witliout  autopsy. 

It  is  possible  that  the  indiscriminate  administration 
of  mercury  does  something  to  confuse  the  early  his- 
tory. Whether  the  early  administration  of  mercury 
will  entirely  suppress  the  earliest  appearances  of  syph- 
ilis or  not,  few  would  dare  to  say  definitely,  but  cer- 
tainly it  may  have  a  marked  effect  in  that  direction. 

To  take  an  example  of  the  class  of  cases  to  which  I 
refer,  a  young  man  applied  for  an  opinion  on  the  fol- 
lowing case: 

Six  months  previous  after  repeated  exposures  he 
had  several  little  sores.  They  were  pronounced  to  be 
soft  chancres  by  the  physician  whom  lie  consulted,  and 
were  destroyed  with  caustic,  but  interual  medication 
was  given  and  coutiuueil,  which  consisted  for  part  of 
the  time  of  mercur}'  and  potassic  iodide.  Lately,  the 
patient  discovered  a  little  blister  on  the  spot  of  one  of 
the  supposed  soft  sores,  which  came  without  exposure, 
and  which  he  has  burned.  There  is  a  gland  or  two  in 
each  groin,  but  none  elsewhere.  There  are  a  few 
acueform  lesions  on  the  forehead,  which  may  be  syph- 
ilitic, but  they  are  not  characteristic,  and  as  the  patient 
has  always  had  more  or  less  acne,  and  has  now  on  the 
back  several  scars,  and  some  active  papules,  it  is 
equally  probable  that  they  are  the  result  of  the  iodide. 
The  spot  of  the  recurrent  sore  is  somewhat  hardened, 
but  perhaps  uo  more  than  the  caustic  might  explain. 
In  that  case  it  was  impossible  to  give  a  dogmatic 
opiiiiou.     The  syphilitic  infection  is  doubtful. 

What  sort  of  a  history  can  that  man  give  when  the 
question  of  tertiaries  is  discussed  ?  And  how  easy  it 
would  have  been  for  him  to  overlook  the  whole  affair. 

Every  prognosis  must  be  a  matter  of  special  con- 
sideration, just  as  diagnosis  must  be.  The  scars  upon 
the  skin,  and  the  cicatrices  in  the  liver  tell  us  not  only 
of  the  existence  of  syphilis,  but  they  also  tell  us  that 
the  proper  elements  of  a  part  have  been  destroyed, 
and  their  place  supplied  by  cicatricial  tissue. 
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Proguosis  must  always  take  iuto  account  that  fact, 
which  is  already  emphasized  by  the  ueurologists,  but 
ignored,  to  a  certain  extent  at  least,  by  the  rest  of  us. 
There  is  something  to  be  deduced  iu  the  matter  of 
treatment,  from  what  has  been  said  in  the  matter 
of  j)roi;nosis.  Distinction  must  be  made  between  the 
svpbilitic  lesions  themselves  and  their  effects.  Auti- 
svphilitic  treatment  has  great  power  over  the  active 
processes  of  late  lesions,  but  it  is  powerless  to  restore 
the  tissue  already  destroyed,  or  to  diminish  the  cica- 
trix already  formed.  The  function  of  mercury  and 
the  iodides  ceases  with  their  control  over  the  active 
process,  and  the  resorption  of  the  specific  elements. 
Surgical  operations  may  occasionally  be  called  iu  to 
rectify,  or  to  compensate  for  the  injury  caused  by  loss 
of  tissue  and  consequent  contractions.  Strictures  of 
the  oesophagus  and  of  the  rectum,  fully  formed  by 
cicatrization,  or  tlie  formation  of  fibrous  tissue,  as 
well  as  advanced  aneurism,  are  among  the  surgical 
lesions  of  syphilis  that  we  cannot  expect  to  cure  by 
meclicaliou. 

.Svpliditio  cicatrices  are  no  more  curable  than  other 
cicatrices,  whatever  may  be  their  origin,  if  the  dis- 
ease is  recognized  at  its  first  period,  before  the  active 
syphilitic  process  is  terminated,  or  possibly  before  the 
cicatrix  itself  is  solid,  one  may  hope  for  a  recovery 
from  antisyphilitic  remedie.',  but  it  is  extremely  im- 
portant to  recognize  this  necessary  limitation. 

The  attempt  to  destroy  syphilitic  growths,  or  to 
heal  syphilitic  ulcerations  by  the  application  of  caustics 
is,  1  believe,  not  uncommon  ;  but  iu  general  it  may 
be  said  tliat  to  attempt  to  destroy  by  caustics  without 
internal  medication,  a  syphilitic  tertiary  lesion,  is  as 
futile  as  common.  Valuable  as  caustics  are  in  some 
cases  as  adjuvants  to  proper  treatment,  used  alone 
tliey  seem  to  me  to  stimulate  the  destructive  process 
rather  than  control  it. 

Eveu  when  the  late  forms  of  syphilis  are  recognized 
as  such  iu  children,  the  value  of  antisyphilitic  treat- 
ment is  not  fully  appreciated.  The  late  lesions  of  inher- 
i:eii  syphilis  areas  readily  controlled  by  the  aiitisyphi- 
liticsas  those  of  acquired  disease.  The  amount  of  the 
iodides  that  may  be  administered  is  ver}'  large  in  most 
cases. 

What  is  the  value  of  treatment  in  establishing  a 
retrospective  diagnoais?  We  have  seen  that  certain 
limits  must  be  set  to  the  powers  of  medicine.  It  must 
also  be  admitted  that  mercury  and  the  iodides  have 
certain  ])OWer  over  tuberculosis,  and  perhai)S  new 
growths.  A  priori,  it  seems  just  as  proper  to  expect 
mercurials  to  act  favorably  on  tuberculous  lesions  as 
on  syphitilic,  and  1  believe  some  of  our  closest  stu- 
dents of  external  tuberculosis  consider  that  mercury 
docH  act  favorably  on  tuberculous  lesions,  but  still  re- 
covery of  u  doubtful  lesion  un<ler  mercury  and  iodide 
increunes  very  decide<lly  the  presumption  of  its  syphil- 
itic origin. 

As  between  external  tuberculosis  and  external 
hyphilin,  the  llierajteutic  test  is  of  less  value  in  my 
opinion  than  between  syphilis  and  other  diseases,  it 
seeinn  to  me  imjiroper  in  a  doubtful  case  to  hang  the 
diaghoniH  ubiioluiely  on  (he  therapeutic  test. 

i  recognize  that  what  precedes  is  fragmentary,  and 
1  fear  moHl  or  all  ol  it  is  trite.  It  is  diliicult  for  a 
niun  who  oceupius  himself  with  a  subject  for  a  long 
time  to  know  wheihiT  any  part  of  his  knowledge  may 
l«)  novel  lo  his  neighboni,  or  how  far  hu  may  consider 
that  hia  own  ex]ieriehco  is  the  common  experience  of 


all.  In  what  I  have  said  I  have  tried  to  distinguish 
my  individual  opinion  by  using  the  personal  pronoun, 
that  no  one  might  imagine  that  I  was  enunciating 
established  laws  when  1  was  only  giving  the  inference 
drawn  from  m\'  own  limited  experience.  I  am  pain- 
fully aware  that  the  subject  has  only  been  touched  iu 
a  few  only  of  its  importwut  features. 

In  conclusion  I  wish  to  say,  that  the  studj'  of 
syphilitic  phenomena  is  a  necessity  of  medical  pro- 
gress. The  possibility  of  syphilis  renders  uncertain 
the  diagnosis  of  tuberculosis  and  cancer,  and  other 
malignant  forms  of  disease,  and  thus  renders  negative 
therapeutic  and  pathological  investigations.  We  need 
the  most  careful  clinical  studies ;  we  need  hospitals 
specially  devoted  to  syphilis;  we  need  to  make  its 
study  obligatory. 


A  CONTRIBUTIOX  FROM  BRAIN  SURGERY  TO 
THE  STUDY  OF  THE  LOCALIZATION  OF 
THE  SENSORY  CENTRES  IN  THE  CERE- 
BRAL CORTEX.i 

I!V   PHILIP  COOMllS   KSAPP,   A.M..   M.D., 

Clinical  Ins:ructor  in  /Jistases  of  the  Xi^rvnus  System,  Harvard  Med- 
ical School ;  Physician  for  Dineasen  of  the  Xervoun  System  to  Out- 
patients, Boston  City  hospital. 

The  question  of  the  localization  of  the  sensory  cen- 
tres in  the  cerebral  cortex  is  still  an  open  one.  One 
set  of  observers  place  them  in  the  central  region  about 
the  fissure  of  Rolando,  another  in  the  limbic  lobe.  It 
is  not  my  purpose  iu  the  present  paper  to  discuss  the 
question  either  from  the  standpoint  of  physiological 
experiment  or  from  a  summing  up  of  clinical  observa- 
tions. The  case  1  have  to  report  seems,  however,  to 
be  the  most  exact  observation  yet  made  upon  the 
human  subject,  and  to  afford  strong  evidence  in  behalf 
of  the  hypothesis  that  the  sensory  centres  are  iu  the 
Rolaudic  region. 

Jeremiah  O'Brien,  forty-eight,  single,  a  native  of 
New  Jersej',  a  laborer,  presented  himself  at  the  Bus- 
ton  City  Hospital,  on  JNlarch  24,  ItS'JO,  with  the  fol- 
lowing history:  lie  was  formerly  well  and  vigorous. 
He  had  indulged  somewhat  in  alcohol,  but  he  denies 
any  venereal  disease.  At  the  battle  of  Cliantilly,  Sep- 
tember 1,  18G2,  he  received  a  bullet-woniid  in  the 
head.  He  was  carried  to  a  hospital  in  Alexandria, 
where  he  remained  six  months.  When  he  left  his 
wound  was  not  healed,  and  it  constantly  discharged. 
Before  his  injury  he  was  mentally  sound,  since  then 
his  friends  say  that  he  has  been  peculiar  and  irrespon- 
sible. In  July,  l-iG3,  in  New  York  he  got  drunk,  and, 
on  becoming  sober,  found  that  he  had  enlisted  iu  the 
navy.  He  served  on  the  Mississippi  as  store-keeper 
on  a  gun-boat,  then  joined  a  fleet  preparing  for  Mexico, 
and  finally  took  service  on  a  Peruvian  iron-clad,  where 
he  did  some  sort  of  clerical  work,  keeping  records  for 
two  years.  He  wandered  about  the  world,  as  sailor  or 
stowaway,  and  finally,  in  liS72,  returned  to  Boston. 
Kor  some  time  about  this  period  he  was  very  dull  and 
did  little.  Since  18(52  there  has  been  a  progressive 
decline  in  his  mental  powers,  and  he  was  for  a  time  at 
the  Westborough  Asylum.  His  memory  has  growu 
very  poor,  and  he  admits  that  he  cannot  give  very  ac- 
curate statements  as  to  his  condition.  After  his  wound 
he  had  severe  pains  in  tiie  head  occasionally,  perhaps 
once  in  three  or  four  years,  usually  starting  from  the 
site  of  the  wound.  Por  eight  or  nine  months,  or,  as 
he  said  later,  for  two  years,  he  has  had  attacks,  iu 
■  Ilood  buforo  lliu  Aiiiarlonn  Mourolu|;laal  AMOoiatlon,  Juiio,  1890. 
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wliicli  he  fell  down,  his  limbs  worked,  and  he  became 
unconscious,  remaining  unconscious  or  ignorant  of  his 
surroundings  for  four  weeks.  He  has  had  four  or  five 
of  these  attacks,  but  little  could  be  learned  in  regard 
to  them.  Ilis  chief  complaint  now  is  of  these  attacks 
and  of  headache  ;  he  also  thinks  his  mind  is  weak,  and 
Ilis  memory  poor,  and  he  has  much  trouble  in  talking; 
the  memory  at  limes  is  wholly  gone.  He  can  think  of 
what  he  wants  to  say,  but  cannot  say  it.  His  appe- 
tite is  |)oor,  and  lie  is  somewhat  costive.  He  com- 
)ilains  also  of  some  soreness  of  the  scalp  and  growths 
ou  the  scalp,  which  have  lasted  for  about  four  months. 


6'a^<s^dl?^ 


4 


1.  WritiiiR  from  ilictalion.  March  2fi,  1890. 

2.  Writiiic  from  i-opy.  Marcli  ■-'«,  IsiiO. 

3.  Attempt  to  write  name,  April  18.  IKPO. 

4.  Attempt  to  write  name,  Way  30,  1800. 

Present  condition,  well  developed  and  nourished. 
He  has  a  dull,  rather  demented  look,  resembling  that 
of  a  general  paralytic.  Ilis  comprehension  seems 
dull,  and  his  mental  processes  are  all  slow.  His  speech 
is  thick  and  slurred,  and  he  often  hesitates  for  a  word, 
becoming  somewhat  irritated  and  thinking  it  strange 
that  he  cannot  say  what  he  wants  to.  The  words  he 
hesitates  on  are  usually  nouns.  He  s  lys  this-hesitancy 
for  a  word  occurs  also  on  writing.  He  can  read  aloud, 
repeat  wiiat  is  said,  write  independently  from  copy  or 
from  dictation,  but  all  the  processes  are  slow,  clumsy 
and  inaccurate.  The  writing  seems  poor  for  a  man 
who  has  kept  records  for  two  years.  The  first  ex- 
ample, writun  March  26th,  represents  an  attempt  to 
write  his  name  and  "  Boston  City  Hospital " ;  the 
second,  to  copy  from  a  printed  list  "  Do  not  give  lea 
or  coffee,  cake  or  candy."  There  is  a  scar  running 
longitudinally  over  the  left  parietal  eminence,  about 
two  iiiilieK  from  the  median  line,  and  crossing  the  sup- 
posed position  of  the  fissure  of  Rolando.  Beneath 
tins  the  bone  seems  depressed;  and  the  scar  seems  in 
part  adherent.  The  right  pupil  is  larger  than  the  left, 
iwtli  reactiii''  to  li"ht  and  accommodation.      Kxamina- 


tiou  of  the  eyes  reveals  well-marked  myopia  in  the 
left  eye,  but  no  other  anomalies.  There  is  much  fibril- 
lary tremor  of  the  Ii|is.  face  and  tongue,  and  some 
tremor  of  the  hands.  The  grasps  are  of  fair  strength, 
and  alike  on  the  two  sides.  All  movements  are  per- 
formed a  little  clumsily,  but  with  good  strength  and 
tolerable  co-ordination.  The  sensibility  was  tested  by 
myself  and  by  Dr.  .J.  A.  Jeffries,  to  whom  I  am  in- 
debted for  various  observations  during  the  progress  of 
the  case,  and  was  found  to  be  unimpaired.  His  re- 
sponses, like  all  other  mental  processes,  were  a  little 
slow,  but  they  were  accurate.  Tests  were  made  of  the 
sensibility  to  touch,  position,  motion,  location,  pain, 
weight,  pressure,  heat  and  cold.  The  knee-jerks  were 
somewhat  exaggerated.  The  gait  was  rather  slow  and 
shufHing.  The  chest  and  abdomen  showed  nothing  re- 
markable. The  urine  contained  a  trace  of  albumen 
and  an  occasional  hyaline  cast. 

The  diagnosis  was  made  of  a  slowly  progressive 
cortical  degeneration  of  traumatic  origin.  Considerinir 
the  history  of  headache  starting  from  the  seat  of  the 
wound,  it  seemed  possible  to  obtain  some  i  elief  for  that 
by  trephining.  In  the  early  stages  of  general  paralysis, 
Claye  Shaw  ^  has  trephined,  and  claims  tliat  there  is  an 
arre^t  of  symptoms.  Since  then  the  operation  has  been 
done  once  or  twice  by  others,  but  without  much  benefit. 
Considering  how  common  remissions  are  in  this  dis- 
ease, it  seems  at  least  to  be  too  soon  to  claim  that  such 
trephining  can  be  of  any  real  benefit.  In  a  case,  how- 
ever, of  nearly  thirty  years'  standing  no  improvement 
was  to  be  thought  of;  tlie  only  hope  was  that  the  head- 
ache and  perhaps  the  convulsive  attacks  might  be  re- 
lieved. He  was  accordingly  admitted  to  the  service  of 
Dr.  Post,  at  the  City  Hospital,  who  has  kindly  placed 
the  further  records  of  the  case  at  my  disposal,  and 
permitted  me  to  observe  the  patient. 

''Etherized  April  11th.  The  head  was  shaved, 
scrubbed  with  ether  and  corrosive  sublimate  solution 
(1  to  3000).  An  elastic  tourniquet  was  put  about  the 
head  from  the  brow  to  the  occiput.  One  of  the  local 
swellings  was  incised  and  proved  to  be  a  wen.  A  semi- 
circular cut  with  a  radius  of  an  inch  and  a  (juarter  was 
made  over  the  left  parietal  region  with  the  concavity 
downwards.  An  old  cicatrix  was  found  in  the  Hap. 
The  skin  was  incised  to  the  bone  and  refiected  with 
the  periosteum.  There  was  considerable  bleeding  from 
the  vessels  of  the  scalp,  which  were  tied  before  pro- 
ceeding. The  bone  was  smooth  with  a  slight  grooved 
depression  under  the  cicatrix.  A  one-inch  trephine 
was  ap[)lied  at  a  point  corresponding  to  the  most  prom- 
inent part  of  the  superficial  cicatrix,  and  a  button  re- 
moved. There  was  considerable  lutmorrhage  from  the 
diploii,  and  still  more  on  removing  the  button,  the  blood 
coming  from  a  superficial  vessel  in  the  cortex  wounded 
by  the  trephine,  which  went  through  the  dura.  The 
dura  was  divided  ihrouoh  the  centre,  and  rellected 
back,  and  the  bleeding  point  was  tied.  The  dura  was 
slightly  thickened,  and  on  turning  it  back  the  cortex 
beneath  was  found  congested  and  slightly  yellower 
than  normal,  one  point,  the  size  of  a  pea,  being  decid- 
edly yellow.  This  was  excised,  and  a  piece  of  the 
boue  removed.  The  excised  portion  showed  some  in- 
crease in  the  number  of  lilood-vessels,  and  a  thickening 
of  the  vessel  walls.  Tlie  nerve  fibres  aiiil  ganglion 
cells  are  not  materially  afi'ected.  It  being  thought 
advisable  to  explore  the  dura  farther  forwards,  the  in- 
cision was  enlarged,     llongeur  forceps  having  failed, 
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the  bone  beiug  hard,  a  second  button  was  removed  just 
anterior  to  the  first.  The  dura  appeared  healthy  be- 
low this,  and  the  brain  seemed  normal.  The  sharp 
edges  of  the  bone  were  removed,  the  wound  was  irri- 
gated with  hot  boracic  acid  solution  (1  to  25),  and 
partially  closed  with  iuteriupted  silk  sutures.  The 
other  wens  were  removed  by  transfixion  and  enuclea- 
tion. A  baked  dressing  was  applied.  The  operation 
lasted  an  hour  and  a  half,  and  at  its  close  the  patient's 
condition  was  good,  tiie  pnlse  GO  and  of  good  strength, 
and  the  respiration  regular." 


'Jhe '-ir*!!.- ri'imsinls  tlie  trephine  opening;  Ihe  lino  crossing  it,  tlie 
linu  ol  Ihe  li.-nure  o(  Kulxndo,  aa  deteriuiiiecl  by  the  cjrtomeler  ; 
the  dot,  the  fiituatlou  of  the  ledion  of  the  cortex. 

The  point  of  the  cortex  from  wliich  the  haimorrliage 
came  seemed  to  be  on  the  bonier  of  a  fissure  which 
ran  in  the  general  direction  of  the  fissure  of  Rolando. 
Measurements  made  afterwards  with  a  cyrtometer 
showed  that  this  was  a  little  back  of  the  position  of 
the  fissure  of  Rolando  as  thus  determined.  The  effort 
to  secure  the  bleeding  point  caused  some  laceration  of 
the  cortex  just  at  tlie  posterior  edge  of  this  fissure,  and 
the  yellow  epot  removed  was  just  back  of  the  lacerated 
portion.  The  whole  portion  of  cortex  injured  was  not 
over  u  centimetre  atid  a  iialf  in  diameter,  and  the  in- 
jury did  not  extend  deeper  than  three  miliimutrea. 
Even  if  the  fissure  was  not  the  fissure  of  Rolando,  the 
injured  portion  could  not  have  been  more  than  iialf  an 
inch  behind  it,  which  ought  still  to  involve  the  ascend- 
ing parietal  convolnlion.  The  injured  point,  further- 
more, was  about  two  inches  from  the  median  line,  a 
little  liidow  the  superior  frontal  sulcus,  as  marked  out 
by  Reid's  method,  and  opposite  the  second  frontal  con- 
volution. 

"Afternoon.  I'atient  recovered  well  from  ether. 
('ompliiiuH  of  considerable  pain  at  the  seal  of  opera- 
tion. Irregular,  involuntary  niovements  of  right  arm, 
and  ijueer  seiiHulionH  in  it.  It  took  some  arguing  to 
louku  him  underKtanil  it  was  his  hand.  If  told  to  move 
liiii  arm  Iks  can  do  ho,  but  involuntary  working  of  the 
tintjiTH  perxiiitH.  SeiiHulioii  in  arm  inipaireii.  Tongue 
prolrudid  to  left,      Riglit  pupil  larger  than  left. 


"April  12th.  Quite  delirious  last  night.  Condition 
in  morning  very  good.  Arm  feels  better,  but  invol- 
untary movements  continue. 

"April  14th.  Feels  better.  General  condition  good. 
Pulse  regular  and  strong,  More  control  of  arm,  but 
twitching  of  the  fingers  is  still  present,  although  less 
marked.  This  morning  localized  oedema  of  right  up- 
per lid  without  apparent  cause.     Dressing  loosened." 

On  the  13th  and  14lh  I  visited  him  and  made  ex- 
aminations. There  was  a  loss  of  power  to  perform 
highly  purposive  actions  with  the  right  hand.  A  com- 
mand to  open  the  hand  would  be  met  with,  "  I  can't  do 
it "  ;  and  as  he  watched  the  hand  and  tried  to  execute 
the  command  it  would  not  open.  When  his  attention 
was  directed  to  something  else,  however,  he  would 
move  the  arm  and  open  the  hand.  Similar  commands 
were  executed  promptly  with  the  left  hand.  The 
movements  of  the  right  hand  were  not  co-ordinated, 
and  he  repeatedly  complained  that  the  arm  would 
not  go  where  he  wanted  it  to,  and  that  it  would  move 
about  involuutarily  when  he  was  not  looking  at  it. 
"  "When  I'm  talking  to  that  fellow  (on  his  left),  or 
when  I'm  asleep,  that  arm  will  come  up  and  hit  me  a 
devil  of  a  whack  on  my  nose,"  he  would  say.  The 
tactile  sensibility  was  very  much  diminished  in  the 
hand  and  forearm,  and  somewhat  diminished  in  the 
upper  arm  up  to  the  shoulder.  The  sense  of  position 
of  the  hand  and  arm,  and  the  sense  of  motion,  were 
also  lost. 

April  16th.  A  more  elaborate  test  of  sensibility 
was  made  to-day  by  Dr.  Jell'ries,  who  reports  :  "  Loss 
of  contact  below  elbow  to  simple  touch,  diminished  as 
high  as  shoulder.  Sense  of  pressure  and  weight 
diminished,  sense  of  position  of  arm  and  joint-motion 
absent,  sense  of  pain  and  temperature  normal.  Con- 
stant light  rubbing  for  fifteen  seconds  perceived  as 
'  something.'  Motions  not  well  co-ordiuated  or  ad- 
justed in  rale:  one  minute  the  arm  is  strong,  the  next 
weak,  the  next  crampy.  Grasp  of  nouns  poor,  partly 
due  to  being  flustered.  Said  he  could  not  read,  but 
did  read  the  address  of  a  letter  ;  said  it  was  curious 
that  he  could  not  do  it,  and  seemed  pleased  to  know 
that  he  had.  Wrote  '  Boston '  well,  then  had  dilli- 
culty,  chiefly  muscular.  When  asked  what  four  and 
five  made,  said  at  once  'nine,'  then  asked  'does  it?' 
The  records  add  "Seems  better;  can  talk  better 
Says  pain  he  now  has  in  head,  at  seat  of  operation,  is 
dill'erent  from  what  he  has  been  having,  and  is  not  so 
uncomfortable.  Can  control  liand  belter,  but  still 
has  some  involuntary  motion." 

April  ISth.  He  is  able  to  talk  fairly  well,  wiihout 
hesitating  for  a  word,  and  seems  brighter,  iiefore  the 
operation  he  had  a  dull  pain  across  the  forehead,  but 
"all  the  things  he  used  to  have,  it  seems  as  if  he  didn't 
have  now."  Tactile  sensibility  is  still  diminished, 
but  it  is  better  than  on  the  14tli.  Sensibility  to  [lain, 
and  temperature  good.  Can  tell  that  elbow  and  wrist 
are  moved,  but  he  is  still  doulitlul  about  niovements  of 
the  fingers.  Sense  of  position  much  better.  He  uan 
move  the  arm  (juite  well,  ami  the  involuntary  move- 
ments have  largcdy  ceased.  He  tries  to  write,  but  In  a 
diHicnlty  iji  keeping  the  pencil  on  the  pa|)er ;  it  slides 
ui)  through  his  lingers.      (.See  Nos.  'S  and  4.) 

"  Ajiril  20th.  Wound  dressed  ;  perfect  first  inten- 
tion, tiau/e  red  anil  dry,  no  discharge.  Stitches  re- 
tnoved.  Some  swelling  where  one  ol  the  wens  was 
removed,  but  no  |)us.  Inigation  with  corrosive  mb- 
llu)ttle  (1  to  JOOO^  and  corrosive  dressing  applied. 
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"April  23d.  Better.  Better  control  of  arm."  Drs. 
Jeffries  and  Prince  saw  true  athetosis  of  the  arm, 
wliich  I  have  not  seen. 

"  April  30th.  General  condition  better.  Can  con- 
trol arm  better.  Wound  healed.  He  still  has  trouble 
in  speech,  which  he  gets  around  in  this  way  :  '  Last 
night  my  hand  was  cold  two  or  three  times.  It  got 
cold  at  11,  and  then  at — you  see,  I  can't  say  what  1 
want  to — 7,  8,  9,  10,  11,  12,  1,  2,  yes,  2  o'clock,  that 
was  when  it  got  warm  again.'  Strength  of  arm  much 
improved." 

May  28th.  For  the  last  four  weeks  the  patient  has 
been  in  bed  most  of  the  time,  and  has  been  growing 
more  inert.  He  is  easily  flustered  and  can  be  laughed 
out  of  any  statement,  lie  will  often  answer  correctly, 
and  then  be  uncertain  whether  his  answer  is  correct  or 
not.  He  has  regained  much  power  in  his  hand,  aud 
constantly  practices  to  see  what  he  can  do.  A  further 
test  of  sensibility  was  made  by  Dr.  Jeffries.  ''  Sense 
of  coutact  diminished,  most  marked  in  the  hand,  espec- 
ially on  its  ulnar  border,  but  it  becomes  normal  or 
nearly  so,  before  reaching  the  elbow.  Sense  of  pain 
and  temperature  normal.  Sense  of  pressure  and  joint 
motion  and  position  diminished.  Some  trace  of  ataxia. 
Sense  of  weight  probably  impaired,  but  it  could  not  be 
tested  accurately.  Fibrillary  twitching  of  muscles  of 
ulnar  side  of  right  hand." 

May  30th.  To-day  I  made  a  more  extensive  obsei-- 
vation.  He  has  been  in  bed,  not  from  his  own  desire, 
but  from  a  misunderstanding,  and  he  is  anxious  to  be 
up  and  about.  Mentally  liis  condition  seems  about 
the  same,  but  it  is  very  variable,  lie  talks  with  less 
hesitation.  Simple  calculations,  the  addition  of  two 
figures,  are  not  well  performed.  He  professes  himself 
unable  to  read,  but  spells  out  some  letters,  and  occa- 
sioually  will  read  a  whole  word,  for  example,  "  Massa- 
chusetts." An  attempt  to  write  proves  a  failure; 
when  asked  to  write  his  name  he  puts  down  B,  when 
told  to  make  a  J,  lie  asks  "how  do  you  spell  it?" 
Much  of  the  trouble  seems  muscular.  When  asked 
to  add  b  and  6  he  says  8,  then  hesitates,  thinks,  counts, 
aud  says  11  ;  when  asked  to  add  3  aud  4  he  gives  it 
up.  He  complains  of  pain  about  the  seat  of  the  wens. 
His  motor  power  varies  from  time  to  time.  His  grasp 
is  good,  but  there  is  a  good  deal  of  inco-ordinatiou, 
tremor  of  both  arms,  and  an  occasional  f.vitch  in  the 
right  arm.  When  he  tries  to  write  tiiere  is  a  tonic 
spasm  of  the  baud,  the  fingers  flexed  at  the  metacarpo- 
phalangeal joiut  and  extended  at  the  other  joints,  the 
thumbs  strongly  adducted  and  extended.  The  elbow 
jerks  are  alike.  There  is  also  at  times  some  tonic 
spasm  of  the  arm.  The  sensibility  to  touch,  position 
and  joint-motion  are  much  impaired,  as  on  the  28th. 
The  lemjtorature  chart  shows  no  rise  since  the  operation. 

To  sum  up  the  case,  therefore,  we  have  a  man  with 
normal  sensibility,  and  slightly  im|)aired  motor  power, 
who  has  a  lesion  of  the  middle  third  of  the  left  ascend- 
ing parietal  convolution.  This  is  almost  immediately 
followed  by  a  slight  and  temporary  impairment  of 
strictly  purposive  movement,  by  a  loss  of  sensibility  to 
touch,  pressure,  motion  aud  position,  and  by  motor 
inco-ordinalion.  Sensibility  to  pain  aud  temperature 
remain  unaffected  througliout.  The  sousory  disturb- 
ances and  incoordination  persist  seven  weeks  after 
the  operation. 

riiis  seems  to  prove  as  conclusively  as  one  case 
can  that  the  sensory  centres  are  in  tho  central  convo- 
lutions.    It  is,  of  course  the  most  utter  begging  of  the 


question  to  assume  that  there  is  a  coexistent  lesion 
of  the  limbic  lobe,  either  from  a  lesion  induced  by  the 
operation  or  from  an  extension  of  an  inflammatory 
process  from  the  wound  —  no  signs  of  inflammation 
being  present  there.  While  I  do  not  accept  fully 
Munk's  hypothesis  that  the  functions  of  the  central 
region  are  purely  sensory,  nevertheless  the  symptom- 
complex  presented  in  this  case  is  in  singular  accord 
with  the  results  of  Munk's  experiments  in  this  region. 

The  symptom-complex  observed  in  many  cases  of 
syringo-myelia  points  to  the  belief  that  the  tracts  for 
the  sensations  of  pain  and  temperature  are  separate 
from  the  other  sensory  tracts.  The  fact  that  these 
sensations  were  unimpaired  in  his  case,  leads  us  to 
ascribe  to  them  also  independent  centres  in  the  coxtex. 
As  a  therapeutic  measure  the  operation  must  be  re- 
garded as  a  failure. 

On  the  14th  of  May,  1891.  I  saw  him  again  in  con- 
sultation with  Dr.  Alfred  Worcester,  of  Waltham. 
During  the  summer  he  had  been  fairly  well,  and  he 
was  able  to  go  about  and  to  walk  quite  a  distance.  In 
tiie  autumn  he  had  another  convulsive  seizure,  and 
since  then  there  had  been  a  marked  mental  deteriora- 
tion, and  a  return  of  the  convulsions.  I  found  him 
sitting  up  iu  bed,  but  it  was  impossible  to  get  him  to 
answer  questions  intelligently.  The  speech  was  very 
slow.  He  remembered  the  hospital  and  my  name,  but 
he  entirely  failed  to  recognize  me.  He  could  still  re- 
member certain  events  of  his  life,  and  he  retained  a 
fondness  for  tobacco.  He  kept  saying  "I  would  like 
to  see  Dr.  Knapp,"  hut  ho  couM  not  comprih;iid  when 
told  that  I  was  present.  Sensibility  to  pain  was  evi- 
dently present  in  the  right  arm,  but  his  mental  dulness 
was  80  great  that  it  was  impossible  to  test  the  tactile 
sensibility. 

• 

Clinical  Department. 

GYNECOLOGICAL   CASES    AT   THE   ST.  ELIZA- 
BETH'S HOSPITAL. 

SERVICE  OF  F.   W.   JOUSSON,   JI.D. 

REPottTED  BY  DR.  E.  H.  BOSS,    House-Officer. 

(Concluded  from  No.  IC,  p.age  406.) 
TWO    CASES    OP    CARCINOMA    UTERI. 

Case  I.  M.  A.,  married,  thirty-five  years  of  age, 
entered  the  hospital  December  1st.  Has  had  four 
childreu.  Two  years  ago  she  was  examined  iu  tiie 
Out-patient  Department,  and  there  was  no  evidence  of 
cancer  at  that  time,  but  extensive  bilateral  laceration 
of  the  cervix,  with  hypertrophy  of  both  lips  was  found. 
Last  fall  she  was  seen  at  the  Carney  Ilospital  Out- 
patient Department,  and  the  vagina  was  found  filled 
with  an  epitheliomatous  mass.  She  had  had  several 
severe  InEiuorrhages,  and  entered  St.  Elizabeth's  Hos- 
pital December  1st,  aiuemic  and  weak  from  loss  of 
blood. 

December  6tii.  As  much  of  tho  disease  as  possible 
was  scraped  and  cut  away,  the  bleeding  controlled  by 
the  cautery,  and  tiie  cavity  made  l)y  the  operation  was 
packed  with  iron  cotton. 

Dec(!inl)er  Kith.  The  cavity  was  packed  witii  cot- 
ton wet  with  a  solution  of  zinc  chloride  (eiiuai  parts 
by  weigiil  of  ziiu^  and  water).  Severe  pain  followed 
the  application  of  the  zinc,  requiring  mor|>hine  and 
papine  for  its  relief.  An  ugly  looking  hole  was  left 
after  separation  of  the  slough. 
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January  24th.  Discharged  at  own  request.  As  far 
as  could  be  seeu,  the  disease  had  uot  returned. 

Case  II.  M.  B.  W.,  married,  tifty-nine  years  of 
a^e,  entered  the  hospital  January  11th.  A  sister, 
brother,  and  one  nephew  died  of  cancer.  Mother  of 
five  children  ;  last  one  born  at  the  age  of  thirty-nine. 
Menoi)ause  at  fifty.  Four  years  ago  had  a  slight 
hiemorriiage  from  the  vagina,  also  two  or  three 
months  later,  and  occasionally  since.  Has  been  grow- 
ing fleshy  during  the  past  two  years.  Is  excessively 
nervous.  Ap|>etite  poor.  When  seen  by  Dr.  John- 
son. Januarv,  ISyo,  the  disease  had  already  invaded 
the  vagiual  walls,  aud  there  was  reason  to  suspect  that 
it  had  extended  into  the  base  of  the  broad  ligament  on 
the  left  side. 

In  January,  1890,  curetting  was  thoroughly  done, 
and  the  cautery  applied.  Again,  in  September,  18'J0, 
tlie  same  operation  was  done.  From  this  she  gained 
in  every  wav,  but  iu  December  it  was  found  that  the 
disease  had  returned,  at  least  in  one  spot. 

January  12th.  Operation.  Curette  and  cautery 
were  used.  Return  of  disease  found  to  be  slight.  In 
seven  days  the  cavity  was  packed  with  cotton  WTunt' 
out  of  a  solution  (equal  parts  by  weight)  of  zinc  chlo- 
ride and  water.  The  caustic  caused  intense  pain, 
uorphia  controlling  it  only  iu  part.  A  large  aud  deep 
slough  separated. 

February  5(h.  Discharged.  Upper  part  of  vagina 
was  almost  obliterated  by  the  contraction  of  cicatricial 
tissue. 

FIBROID      TUMOU:      MENOHKUAGIA      AND     DVSMliNOU- 
KIKEA  :    ELECTUOLYSIS. 

M.  A.  S.,  single,  thirty-six,  entered  liospital  Decem- 
ber 22d.  Good  family  history.  Menstruates  regu- 
larly every  four  weeks ;  Hows  six  to  seven  days  ; 
saturates  tifteeu  to  twenty  napkins.  Fcrfeclly  well 
during  iulramenstrual  periods,  but  when  unwell  is 
obliged  to  give  up  her  occupation  as  schoolteacher  for 
three  days,  on  account  of  severe  dysmenorrhoea  aud 
Weakness  from  loss  of  blood.  Examined  under  ether 
by  Drs.  Johnson  and  Conant.  A  symmetrical,  non- 
tluctualing,  hard  tumor  was  found  in  the  abdomen,  ex- 
tending as  high  as  llie  umbilicus,  and  bulging  into  the 
anterior  fornix  of  the  vagina.  The  sound  passed  seven 
inches  into  llie  cavity  of  the  uterus  without  causing 
any  hemorrhage.     A  diagnosis  of  tibroid  was  made. 

December  2yth.  Dr.  Conant  assisting,  the  uteius 
was  thoroughly  curetted. 

January  12th.     Discharged. 

The  lirst  menstrual  period  was  passed  without  any 
pain  and  with  the  loss  ot  but  little  blood,  but  the  second 
meiislrual  period  was  by  far  the  worst  she  had  had  for 
years.  The  flowing  was  excebsive  and  the  pain  unus- 
ually severe.  After  the  next  menstrual  period,  which 
wu«  accompaiiii'd  with  the  usual  amount  of  pain  ami 
loBK  of  blood,  she  entered  the  lio.«pilal  and  elLCtrolysis 
Wan  done.  One  needle  was  |)asBed  into  the  tumor  just 
below  the  umbilicus  uiid  to  the  left  of  the  median  line, 
and  the  other  was  passed  through  the  cervical  canal 
and  then  into  ihe  tumor.  Tlie  full  strength  of  an 
eighti^rn  ci-ll  Mcintosh  galvanic  battery  wall  fresh 
lluicj  was  allowed  to  puiis  ihrough  ihe  tumor  for  (ifteen 
minutes.  There  was  no  reaction,  and  in  twelve  days 
•ilucirulyNis  wat  repealed.  The  ri:sult  will  be  reported 
tvlieii  sullicieiit  liiiiu  has  elapsed  to  show  what  elfect, 
il  any,  the  tdfctricity  exerts  on  the  tumor.  Mcnstiu- 
utioii    reluinecj   at  iliu  regular    lime.      Flowed    three 


days.     Little  pain  for  one  hour  during  the  first  day. 
Lost  about  one-third  the  usual  amount  of  blood. 

ONE    CASE    OF    MALIGNANT    ADENOMA. 

E.  J.  H.,  married,  no  children,  thirty-nine  years 
of  age,  entered  the  hospital  December  31st.  Phthisi- 
cal family  history.  Grandfather  died  of  cancer.  Grand- 
mother died  of  '■  bone  tumor  of  the  face."  Four 
years  ago  began  to  suffer  from  menorrhagia,  which 
has  been  steadily  increasing.  Between  menstrual 
periods  has  had  for  months  an  almost  constant  vaginal 
discharge  of  a  clear,  watery  fluid  resembling  serum. 
Menstruation  began  at  thirteen.  For  the  last  three 
years  has  been  unwell  every  three  weeks.  Flows  two 
to  three  weeks ;  saturates  thirty  to  forty  napkins  ; 
severe  pain  in  riglit  ovarian  region  Hrst  three  to  four 
days.  Very  aiuBmic  from  loss  of  blood  and  serum. 
Appetite  and  digestion  good.  Last  November  uterus 
was  curetted  without  ether,  and  a  small  amount  of  tis- 
sue removed.  This  was  sent  to  Dr.  W.  F.  Whitney, 
who  made  a  diagnosis  of  probable  malignant  adenoma. 

January  1st.  I  nder  ether,  a  thorough  examination 
was  made.  Extending  from  the  uterus  on  the  right 
aud  reaching  to  the  ilium,  a  mass  as  large  as  the  fist 
was  discovered.  This  was  apparently  an  outgrowth 
of  the  uterus.  It,  with  the  uterus,  which  was  right 
laterally  retroverted,  was  immovable.  This  put  vagi- 
nal hysterectomj'  out  of  the  question.  The  uterus 
was  curetted  with  sharp  curettes  and  pure  nitric  acid 
applied  inside  the  body,  care  being  taken  to  avoid  the 
cervical  canal. 

January  10th.     Discharged. 

In  March  she  again  entered  the  hospital.  There 
had  been  no  return  of  the  serous  discharge  except  for 
a  day  or  two  before  and  one  day  after  menstruatiou. 
Menstruation  occurred  four  weeks  after  the  operation  ; 
flowed  lour  days;  used  iliirteen  napkins;  had  more 
than  the  usual  pain  in  right  side.  Menstruation  again 
occurred  in  four  weeks ;  flowed  Ave  days ;  soaked 
twenty  napkins.  Had  but  little  pain.  Under  ether 
the  uterus  was  again  curetted  with  sharp  curettes,  and 
nitric  acid  applied  to  endometrium  and  cervical  canal. 

Dr.  W.  F.  Whitney  re|)orted  as  follows  :  "  E.xamin- 
ation  of  the  scra|)iugs  showed  numerous  velvety  scrap- 
ings, not  very  thick  and  with  no  very  large  or  polypoid 
looking  masses.  Microscopic  examination  showed 
large  tubular  glands  with  a  relatively  large  amount  of 
intertubular  tissue  composed  of  large,  somewhat 
spindle-shaped  cells.  This  looks  like  simple  hyper- 
plastic endometritis." 

UILATEKAI.  LACEUATION  OF  THE  CERVIX:  MALIG- 
NANT ADENO.MA.  Ol'EKATION  ON  THE  CEUVIX  : 
UTEItUS    CURETTED. 

M.  A.  M.,  married,  thirty-eiglit  years  of  age,  entered 
the  hospital  January  27tli.  Has  had  (en  children  and 
one  miscarriage.  First  labor  was  iiislniiiuntal.  Long, 
tedious  getting  up  after  last  conlineuieiit,  which  oc- 
curred in  December,  18H!I.  Rletistruatioii  began  at 
twelve.  Since  marriage  has  been  unwell  every  twenty- 
one  to  thirty-one  days;  flows  four  lo  live  days  ;  soaks 
ten  to  lifli'i'ii  napkins.  Cc>iisti|iation.  I'aiiilul  iniclu- 
rition.  Constant  leiicoi  rliiea.  Examination  showed 
ruptured  pcriiii'iiin,  bilateral  laceration  of  the  cervix, 
wiih  ectropion  and  erosion,  chronic  endometritis,  and 
retroversion.  I'acking  was  used  until  the  uterus  was 
ill  good  posiliiiii. 

February  'Jth.     Tlie  uterus   was  curetted    and    an 
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operation  done  to  overcome  the  rolling  out  of  the  cer 
vical  mucous  membrane.  Dr.  Couant  assisted.  When 
etherized  au  examination  revealed  a  small  cyst  of  the 
left  ovary. 

Dr.  Whitney's  report  shows  the  nature  of  the  d 
ease  existing  inside  the  uterus.  ''The  specimen  from 
the  case  of  Mrs.  M.  consisted  of  numerous  relatively 
thin  velvety  pieces  with  a  smooth  surface.  Micro- 
scopic examination  showed  the  thickness  of  these  to 
be  made  up  of  large  tubular  glands  with  but  very  little 
iiiterglandular  substance.  From  the  structure  it  is 
rather  to  be  classed  with  the  malignant  adenomas  than 
with  simple  hyperplasias,  while  ou  the  other  hand  tiie 
general  look  of  the  fragments  is  more  suggestive  of 
hyperplasia.  My  own  feeling  is  that  it  will  have  a 
relatively  rapid  recurrence." 

F'ebruary  12th.  Discharged.  Operation  on  cervix 
:i  success. 

May,  1891.  Examination  showed  that  she  was 
pregnant. 

IMPERFORATE    HTMEN      WITH     RETAINED    MENSTRUAL 
FLUID. 

M.  K.,  single,  sixteen  years  of  age,  entered  the  hos- 
pital January  29th.  This  patient  was  kindly  sent  to 
me  by  Dr.  G.  E.  Thompson,  and  it  was  the  tiist  one  of 
I  lie  kind  that  I  hail  seen.  She  had  had  more  or  less 
lie:idache  every  day  for  two  years.  Two  weeks  ago 
iiht  had  difficulty  in  emptying  the  bladder  and  for  a 
lew  days  before  entering  the  hospital  it  was  necessary 
to  use  a  catheter.  Two  weeks  ago  first  noticed  a 
swelling  at  the  vulva. 

January  30th.  Drs.  Thompson,  Kingman,  and  Co- 
nant  present,  au  examination  showed  a  bulging  of  a 
purplish  color  extending  from  the  meatus  urinarius  to 
the  anus.  The  hymen,  thick  and  tease,  was  im|)erfor- 
ate.  An  opening  was  made  directly  through  the 
hymen  with  the  small  tip  of  the  Paqueliu  cautery.  A 
pint  of  thick  chocolate-colored  tluid  having  the  odor 
of  caramel  slowly  escaped.  The  opening  was  then  en- 
larged upwards  and  downwards  and  to  the  right  and 
left  by  tiie  cautery.  The  vagina  was  thorouglily 
douched  with  a  1  to  5000  solutiou  of  bichloride  and 
the  finger  passed  in.  The  vagina  was  much  dilated 
and  the  mucous  membrane  was  in  large  patches  devoid 
of  epithelium.  Cervix  and  uterus  were  pushed  back- 
wards and  upwards.  Os  patulous,  easily  admitting 
index  finger.  Cavity  of  uterus  dilated  to  the  size  of  a 
hen's  egg.  Uterus  and  vagina  were  then  washed  out 
with  a  1  to  1000  solution  of  bicliloride.  Fur  one  week 
the  vagina  was  douched  twice  a  day  with  a  1  to  4000 
solution  of  bichloride  as  it  was  found  that  the  vagina 
tended  to  close  up  at  various  points  by  adhesion  of  its 
walls.  There  was  uo  sepsis  owing  to  antiseptic  pre- 
cautions. 

February  10th.      Discharged. 

March  Kith.  Examined  by  Drs.  Johnson  and 
Thompson.  The  vagina  was  free  from  adhesions  and 
the  hymen  admitted  without  pain  the  index  finger. 

COMIM.ETK    RUPTURE    OF    TIIE      PERINEU.M.        PERFECT 
RESULT    WITH    LAWSON    TAIT's    OPERATION. 

C.  K.,  married,  forty-uiue  years  of  age,  entered  the 
hospital  February  IGth.  Has  had  twelve  children 
and  three  abortions.  Was  torn  into  the  rectum  twelve 
years  ago  during  labor,  lias  liad  three  children  since, 
the  last  one  seven  years  ago.  No  control  over  rectum 
for  twelve  years.      Menstruates    every    three    to    four 


months.  Diagnosis :  Complete  rupture  of  the  peri- 
neum extending  three-quarters  of  au  inch  up  tiie 
rectum. 

February  23d.  Tail's  flap  operation.  Drs.  Conant 
and  Twombly  assisted.  Silkworm  gut  was  used  for 
sutures.  Union  was  perfect  when  the  sutures  were 
removed  on  the  ninth  day. 

March  17th.  Discharged,  having  perfect  control 
over  sphincter  ani. 


Q^cDical  ^rogre^^. 


REPORT  ON  LARYNGOLOGY  AND  RHINOLOGY. 

BV   FRANKLIN   H   HOOPER,   M.D.,     BOSTON. 

THE     RELATION      OF     BACTERIOLOGY     TO     NOSE     AND 
THROAT    DISEASES.' 

At  a  meeting  of  tlie  British  Laryngological  and 
Rhinological  Society,  held  on  Friday  evening,  March 
20th,  Dr.  John  Macintyre,  of  Glasgow,  gave  an  inter- 
esting lecture,  introductory  to  the  discussion  on  the  re- 
lation of  bacteriology  to  the  diseases  of  the  throat  and 
nose.  In  the  course  of  his  lecture  Dr.  Macintyre  dis- 
cussed the  general  facts  concerning  bacteriology,  such 
as  classification,  vital  phenomena,  etc.,  and  stated  the 
arguments  for  and  against  the  vitalistic  theory  of  dis- 
ease. He  demonstrated  a  large  number  of  specimens 
of  well-known  forms  of  micro-organisms  under  the 
microscope,  as  well  as  numerous  micro-photographs 
on  the  screen,  and  made  special  reference  to  those  of 
interest  in  throat  and  nose  work.  He  showed  several 
found  in  the  mouth  and  nose  of  healthy  people,  which 
are  apjiarently  harmless,  and  others  found  in  diseases 
where  there  is  decomposing  material  such  as  in  oza;na. 
He  referred  to  the  specific  forms  found  in  diseases  of 
the  lower  part  of  the  respiratory  tract,  as  tubercle, 
lu)ms,  diphtlieria,  pneumonia,  and  su|ipurative  diseases. 
Lastly,  he  discussed  the  question,  how  protection  was 
to  be  got  from  the  diseases  associated  with  micro- 
organisms, noting  the  result  of  inoculation,  and  criti- 
cised the  theory  of  phagocytosis.  He  explained  some 
interesting  experiments  now  being  made  in  Glasgow, 
with  reference  to  the  hvpodermic  injection  of  chemi- 
cally pure  carbolic  aciil,  which  bid  fair  to  demonstrate 
the  possibility  of  rendering  the  effects  of  certain  path- 
ogenetic micro-organisms  inoperative  within  the  body. 
In  considering  the  possibility  of  rendering  the  tissues 
unsuitable  for  the  growth  of  orgaidsms  after  their  en- 
trance into  the  system,  he  cautioned  his  audience  not 
to  be  carried  away  too  hastily  by  Koch's  or  Liebreich's 
methods  of  treatment  for  tuberculosis. 

CYST     AND     ABSCESS     OF     TIIE     MIDDLE     TURBINATED 
BONE; 

Dr.  Grenville  Macdonald,''  of  London,  has  observed 
Wve  cases  of  this  infrequent  affection.  The  pathologi- 
cal etiology  of  these  cysts,  he  thinks,  is  simple  enough. 
The  process  in  all  ])robability  begins  in  an  osteophytic 
periostitis,  resulting  in  a  general  increase  in  the  size 
of  the  bone  in  every  diameter.  The  free  margin  of 
the  bone;  being  incurved  upon  itself,  the  extension  in- 
wards of  tliia  border,  from  the  pathological  process  just 
mentioned,  will  bring  it  in  contact,  and  ultimately  in 
union,  with  the  body  of  the  bone.  Tlius  u  cavity  may 
become  enclosed  and  sealed  at  all   points  by  a  similar 

'  Lancet,  Miircli  '28,  Isui, 
-  Luiioet,  Juue'JO,  18U1. 
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process  occurring  at  the  two  extremities.  Adhesions 
in  various  localities  are  by  no  means  uncommon  in  the 
nose,  and  are  fully  exemplified  in  the  further  history 
of  these  cysts.  To  express  it  in  other  words,  this 
bone  hypertrophy  may  result  in  the  production  of  a 
cavitv,  lined  with  mucous  membrane,  and  generating 
mucus,  which  from  the  lack  of  outlet  gradually  dis- 
tends the  cavity  into  which  it  is  secreted.  Thus  are 
acquired  the  extreme  thinness  of  the  cyst  walls,  and 
the  enormous  size  sometimes  attained,  with  adhesions 
to,  and  distortion  of,  neighboring  structures. 

Dr.  Macdonald  gives  the  result  of  the  microscopical 
examination  of  the  cyst  wall,  which  proves  that  his 
explanation  of  the  origin  of  these  neoplasms  is  cor- 
rect; and  he  then  describes  their  gross  appearances, 
symptoms,  and  treatment  as  follows:  "  The  cysts  are 
found  of  varying  size.  When  very  large  they  may 
form  adhesions  to  the  septum,  inferior  turbinated  bi)dy, 
and  even  the  floor  of  the  nasal  fossa.  They  invariably 
produce  deviation  more  or  less  pronounced  of  the  sep- 
tum to  the  opposite  side,  and  sometimes  induce  a  cer- 
tain amount  of  flattenius  of  the  bridge  of  the  nose  from 
separation  of  the  nasal  bones  and  nasal  processes  of  the 
superior  maxilla.  The  contents  of  the  cysts  are  usually 
mucus,  with  more  or  less  polypus  growth  attached  to 
the  inner  wall. 

The  symptoms  differ  in  no  way  from  those  due  to 
other  forms  of  obstruction,  pressure,  or  irritation  with- 
in the  nose.  Thus  we  find  the  not  uncommon  conse- 
quence of  stenosis  in  the  form  of  chronic  inflammation 
of  tiie  pharynx  and  larynx,  and  the  further  respiratory 
passages  ;  besides  which  there  may  be  various  auditory 
troubles  due  to  Eustachian  obstruction.  External  dis- 
figurements, adhesions  to  neighboring  structures,  and 
trigeminal  neuralgia  may  result  from  pressure,  and 
sneezing  and  rhinorrhcca  from  the  irritation.  In  case 
of  abscess  there  will  be  a  purulent  ilischarge.  The 
diagnosis  presents  no  ditliculty.  Whenever  an  osseous 
tumor  presents  itself  in  tiie  middle  meatus  of  such  a 
size  that  it  is  obviously  something  further  than  a  sim- 
ple osteoptylic  periostitis,  whether  presenting  an  os- 
seous surlace  covered  only  by  mucous  membrane,  or 
whether  it  is  concealed  partially  or  entirely  by  poly- 
poid growtiis,  the  probability  is  strongly  in  favor  ol 
cyst.  When,  moreover,  these  appearances  are  accom- 
panied by  a  purulent  or  foetid  discharge,  one  may  safely 
burmise  that  he  is  dealing  with  a  suppurating  cyst  or 
abscess  of  the  middle  turbinated. 

Tlie  treatment  is  simple  enough  in  cases  where 
'he  tumor  has  not  attained  enormous  dimensions.  The 
simplest  way  of  ell'ecting  removal  is  to  throw  a  strong 
Bnare  round  the  mass  and  remove  as  large  a  portion 
us  possible.  The  remaining  portion  of  the  walls  may 
afterwards  be  broken  away  with  forceps.  When  the 
cyst  is  very  large,  and  adhesions  have  formed  to  neigh- 
boring structures,  the  udln^sion  must  be  severed  in  the 
H)anner  most  easy  of  accomplishment,  that  is  to  say, 
with  the  knife  or  electric  cautery.  Jn  some  cases  u 
saw  might  be  necessary.  Then,  a  sullicieiitly  large  hole 
liuving  been  aiailc,  u  pair  of  strong  forceps  is  intro- 
duced, and  the  walls  torn  away  piecemeal. 

KKTI(0-|-ilAI(YN(iKAL    AUSCKSHKS    OK    CIIILDKKN. 

An  uxliunslive  and  intirrcHliiig  paper  by  Dr.  Alex- 
ander A.  iScikoloir,  of  Moscow,'  is  based  niuiidy  on 
forty   casus  of  typical    relro-phuryngeal   abscess,  and 

*  Almirncl  In  (lin  .JouriHil  of  Liiryiiuulotfy  iiiitl  Uliliiulogy,  Miiy, 
UUI,  by  lir.  Vulurliin  lUulxiii,  u(  Uuriiu. 


sixteen  of  retropharyngeal  lymphadenitis,  which  have 
come  under  his  observation  in  St.  Olga'sand  St.  Vlad- 
imir's Hospitals  for  Children,  in  the  course  of  the  last 
four  years. 

According  to  his  classification,  purulent  inflamma- 
tions in  the  retro-phar}  ngeal  space,  may  be  divided 
into  the  following  groups  :  (1)  Single  congestive  puru- 
lent gatherings  in  the  retro-visceral  cervical  space, 
which  arise  in  connection  with  various  inflammatory 
processes  in  its  vicinity  (cervical  phlegmon,  inflamma- 
tion of  cervical  lymphatic  glands,  periostites  of  adja- 
cent bones,  etc.).  (2)  Tubercular  congestive  purulent 
accumulations,  developing  in  connection  with  cervical 
spondylitis.  (3)  Proper  retro-pharyngeal  abscesses, 
due  to  inflammatory  processes  in  the  space  itself.  The 
later  category  may  be  subdivided  into  three  groups  : 
(a)  Traumatic  phlegmon  of  the  retro-pharyngeal  cellu- 
lar tissue,  which  is  caused  by  a  direct  inroad  thereinto 
of  pathogenic  microbes.  (6)  Metastatic  Inflammation 
of  the  tissue,  produced  by  the  microbes  penetrating 
through  the  circulation  (in  cases  of  small-pox,  typhoid 
fever,  scarlatina,  etc.).  (c)  Suppurative  relro-phonjn- 
geal  lymphadenitis,  which  is  induced  by  the  microbes 
travelling  along  lymphatic  vessels  (and  arrested  in  the 
glands),  and  constitutes  the  so-called  "idiopathic" 
retro-pharyngeal  abscess  of  children. 

It  is  seen,  therefore,  that  the  author,  in  common 
with  Verneuil  (1842),  believes  that  the  "idiopathic" 
abscess  forms,  in  reality,  nothing  else  than  an  acute 
purulent  inflammation  of  the  lower  retro-pharyngeal 
lymphatic  glands,  which  are  situated  at  the  level 
of  the  second  and  third  cervical  vertebr;e.  In  support 
of  the  pathogenetic  theory,  he  brings  forward  the  fol- 
lowing facts :  (1)  The  abscess  is  almost  invariably 
accompanied  by  enlargement  of  deep  lymphatic  glands 
on  the  same  side,  or  on  both  sides,  of  the  neck.  (2) 
In  some  cases  the  retro-pharyngeal  suppuration  is  pre- 
ceded by  a  similar  process  in,  or  at  least  a  swelling  of, 
the  cervical  glands.  (3)  In  other  cases  suppuration 
of  the  retro-pharyngeal  is  followed  or  accompanied  by 
enlargement  of  an  analogous  gland  lying  symmetri- 
cally on  the  other  side  of  the  sjiace.  (4)  Occasionally, 
a  direct  observation  allows  us  to  trace  an  actual  meta- 
morphosis of  a  swollen  retro-pharyngeal  gland  into  a 
suppurating  one.  (5)  The  lymphadenitis  invariably 
arises  secondarily  to  pharyngitis  of  one  or  other  vari- 
ety (in  other  words.  Dr.  Sokoloff  denies  the  existence 
of  an  "idiopathic"  retro-pharyngeal  abscess).  (6) 
The  disease  in  question  occurs  mainly  (in  seventy-five 
per  cent,  of  cases)  in  children  under  one  year  of  age, 
and  never  attacks  those  above  four  ;  to  put  it  other- 
wise, it  is  observed  only  in  patients  of  an  age  during 
which  the  glands  still  exist,  and  never  afl'ects  older 
children  in  whom  the  organs  have  already  undergone 
atrophy  and  disappeared. 

As  to  the  peculiar  liability  of  early  life  to  retro- 
pharyngeal abscess,  it  is  thought  to  be  connected  with 
acute  cervical  lymphadenitis  in  general,  which,  in  its 
turn,  may  ho  explained  by  "a  relatively  great  fre- 
quency in  little  children  of  primary  peripheral  intlum- 
mation  or  traumatic  lesions  about  the  head  and  its 
cavities." 

With  regard  to  the  symptomatology  of  retro-pharyn- 
geal abscesses  in  general,  and  retro-pharyngeal  lymph- 
adenitis in  particular,  the  author  draws  attention  to 
the  fact  that  disliiibances  o(  swallowing  and  breathing 
may  be  sonietinies  absent  allogclln'r,  the  affection 
running  a  latent  course  j  hence  a  frequent  digital  ex- 
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umination  of  the  pharynx  in  infants  is  advised,  more 
especially  in  those  cases  where  there  is  present  en- 
largement of  deep  cervical  glands. 

Passing  to  an  operative  treatment,  Dr.  Sokoloff  lays 
down  the  following  general  rules  :  (1)  Typical  retro- 
pharyngeal abscesses,  situated  entirely  in  the  retro- 
pharyngeal space,  should  be  opened  by  a  sutlicientiy 
large  incision  through  the  mouth.  (2)  Such  abscesses 
as  cannot  be  reached  from  the  fauces,  ou  account  of 
their  deep  situation,  should  be  cut  into  externally, 
through  the  lateral  aspect  of  the  neck,  as  practised  by 
St.  Germain,  Bokai,  Burkhardt,  etc.  (3)  The  same 
procedure  should  be  also  employed  in  cases  where  the 
abscess  is  spreading  towards  the  lateral  surface  of  the 
neck,  Laving  passed  under  the  external  cervical 
aponeurosis  outwards  from  the  vascular  bundle.  (4) 
I'raumatic  phlegmon  of  the  retro-pharyngeal  cellular 
tissue  and  tubercular  congestive  abscesses  must  be 
iiUvays  opened  after  the  external  method.  (5)  The 
latter  prevents  wounding  the  tongue,  as  well  as  the 
penetration  of  pus  into  the  respiratory  tracts.  Having 
louud  ordinary  pharyugotomes  and  scalpels  inconven- 
ient for  emptying  retro-pharyngeal  abscesses,  the 
author  has  invented  an  instrument  of  his  own  which 
represents  a  small-sized  knife  with  a  protecting  sheath. 
The  main  disadvantage  of  an  ordinary  scalpel  is  said 
to  consist  in  the  impossibility  of  making  a  sufficiently 
free  incision,  the  consequences  being  retention  of  pus 
and  the  disagreeable  necessity  of  repeating  the  opera- 
tion, and  indicting  multiple  wounds  of  the  posterior 
pharyngeal  wall. 

NASO-PHAKYNGEAL     CATAUUH    A    CAUSATIVE    FACTOR 
IN    GASTKIC    CATARRH. 

Ur.  Louis  Fischer  *  is  of  the  opinion  that  gastritis 
in  adults  and  children,  is  caused  very  frequently  by 
the  constant  swallowing  of  catarrhal  exudations  of  an 
acute  pharyngitis.  In  speaking  of  the  anatomical  re- 
lationship he  says  that  when  we  consider  the  anatomi- 
cal position  of  the  pharynx,  situated  above  and  the 
stomach  below,  it  is  easy  to  understand  how  all  exu- 
dations from  the  pharynx,  be  they  mucous,  muco-pur- 
uleut,  muco-sanguinoleut,  or  otherwise  combined,  can 
and  usually  do,  gravitate  toward  the  stomach,  either  by 
involuntary  or  voluntary  deglutition,  especially  at 
night,  in  the  same  manner  as  the  insensible  swallowing 
of  saliva  is  continually  carried  ou. 

Children  show  the  picture  remarkably.  They  can- 
not hawk  and  spit  as  adults,  consequently  all  catarrhal 
exudations  forming  or  lying  in  the  pharynx,  and  inter- 
fering with  the  natural  comforts  of  the  child,  tend  to 
produce,  through  irritation,  swallowing  movements, 
and  thus  it  is  that  large  quantities  of  septic  material 
are  forced  directly  into  the  stomach,  in  this  way  caus- 
ing an  infection.  In  several  children  where  stomach 
washing  was  resorted  to,  large  quantities  of  catarrhal 
(usually  inuco-purulent)  exudation  was  found,  corre- 
sponding with  the  increase  or  decrease  of  existing 
catarrhal  pharyngitis. 

Dr.  Fischer  has  observed  numerous  cases  in  which 
by  attending  and  curing  the  pharyngitis  the  gastritis 
ceased. 

LAUVN(;KAI.    COJU'I.ICATIONS    IN    TYrilOII)    FKVKU.' 

In  severe  cases  of  enteric  fever  various  tiiroat  com- 
plications have    been  described,  but  their  connection 

•  Mi'iIIchI  Ui'coril,  ,liino  l.'l,  1891. 
'  LancBt,  Alinl  I,  IS'.ll. 


with  the  original  disease  has  not  been  satisfactorily 
established.  In  L' Union  Medicate  of  March  10,  1891, 
Professor  Peter  describes  the  case  of  a  man  who  died 
of  typhoid  fever,  and  in  whom  the  throat  complica- 
tions were  well  marked.  In  commenting  on  the  case, 
he  remarks  that  hyperiemia  of  the  larynx  is  a  common 
symptom  of  typhoid  fever,  being  most  marked  ou  the 
aryteno-epiglotlidean  folds.  Ulceration  following  this 
condition  was  first  noticed  by  Louis,  in  1828,  who 
stated  that  if  at  a  necropsy  extensive  ulceration  of  the 
larynx  was  found,  and  if  tuberculosis  could  be  ex- 
cluded, typhoid-fever  lesions  should  be  sought  for. 
Occasionally,  when  the  laryngitis  is  intense,  Kberth's 
bacilli  are  lound  in  the  glands  around  the  larynx.  An 
oedematous  swelling  often  appears,  and  the  mtlamma- 
tiou  may  lead  to  suppuration,  extensive  ulceration, 
and  even  destruction  ot  the  cartilages. 

Laryngitis,  in  connection  with  enteric  fever,  assumes 
two  chief  forms :  the  acute  and  the  chronic.  The 
first  mentioned  develops  from  the  fifieenih  to  the 
twentieth  day,  at  the  time  when  the  disease  ought  to 
be  subsiding.  Its  onset  is  marked  by  local  pain,  diffi- 
culty in  swallowing,  and  dyspnoea,  chiefly  affecting  in- 
spiration, expiration  being  pertectly  easy.  The  diffi- 
culty of  breathing  gradually  increases,  generally  re- 
quiring tracheotomy  to  be  performed  lu  order  to 
prevent  death  by  suffocation.  Post-mortem,  there  is 
found  sero-fibrinous,  or  purulent  intiliration,  with  com- 
mencing destruction  of  the  epiglottis  and  the  arytenoid 
and  cricoid  cartilages.  The  more  chronic  form  does 
not  commence  until  convalescence  has  been  well  es- 
tablished, at  least  two  months  after  the  termination  of 
the  attack,  and  when  the  patient  is  apparently  cured. 
The  voice  becomes  hoarse,  there  is  evident  difficulty 
in  speaking,  and  finally  symptoms  of  osdema  of  the 
glottis  appear.  The  prognosis  is  then  very  grave ; 
according  to  Testier,  of  ten  cases  which  required  tra- 
cheotomy, all  proved  fatal.  Some  German  statistics 
show  that  of  nineteen  cases  that  required  operation, 
seven  only  recovered.  Even  it  a  cure  is  effected,  the 
condition  is  a  very  unsatisfactory  one,  as  the  canula 
has  to  remain  in  position  for  an  indefinite  period,  and 
the  cicatrices  which  form  in  the  larynx  often  produc- 
ing such  constriction  as  to  cause  almost  total  obstruc- 
tion. 

In  short,  in  all  the  parts  affected  by  enteric  fever, 
there  is  a  tendency  to  ulceration,  and  this  is  particu- 
larly liable  to  occur  in  the  larynx,  and  if  such  happens, 
the  submucous  tissue  becomes  infiltrated,  and  peri- 
chondritis follows  in  its  turn.  Finally,  there  is  ero- 
sion of  the  cartilage;  and,  if  the  patient  survives, 
there  are  premature  ossification  of  the  cartilages  and 
necrosis  ot  the  epiglottis  and  of  the  arytenoid  and  cri- 
coid cartilages.  Sometimes  a  small  portion  of  carti- 
lage may  be  detached  —  a  very  dangerous  occurrence, 
as  it  is  very  apt  to  fall  into  the  trachea  and  cause 
alarming  symptoms,  and  even  death  from  suffocation. 
At  other  times  the  whole  cricoid  cartilage  may  become 
detached,  and  be  ejected  in  the  form  ot  a  sequestrum. 
The  ouly  treatment  likely  to  be  effectual  is  to  apply 
counter-irritants,  such  as  blisters,  to  the  front  ot  the 
neck. 

INTUBATION    OF    THE    LARYNX." 

A  paper,  by  Dr.  Dillon  Brown,  of  New  York,  on 
the  construction  of  O'Dwyer's  tubes,  read  at  the  meet- 
ing of  the  American  Pediatric  Society,  is  published  in 

°  Supiileincnt  to  tlio  lirilisli  Wciliciil  Journal,  I'Vl.ruary  ;;l,  ls91. 
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the  Archives  for  Pediatrics  (January,  1891).  The 
author  stated  that  many  of  the  tubes  in  use  were  badly 
constructed,  and  that  the  failure  of  the  operation  was 
often  due  to  such  delects.  Minute  instructions  lor  the 
guidance  of  the  surgical  instrument  maker  were  con- 
tained in  the  paper,  but  the  desirability  of  having  a 
good  pattern  to  work  by  was  also  mentioned.  Three 
sets  of  tubes  were  described  —  for  children  (six  tubes), 
for  adults  (ten  tubes,  of  which  three  only  are  required 
for  acute  stenosis),  and  for  the  treatment  of  foreign 
bodies  or  loose  membrane  (seven  tubes).  The  lirst 
two  sets  are  of  the  same  pattern,  and  are  made  of  brass 
heavily  plated  with  gold.  The  tubes  for  foreign 
bodies  or  membrane  are  made  of  ver}'  thin  German 
silver.  These  tubes  are  short  (one  and  one-eighth 
inch),  cylindrical,  but  tapering  a  little  towards  the 
lower  end,  and  the  head  is  smaller  tiian  in  the  or- 
dinary tubes.  Tlie  tube,  it  was  stated,  was  intended 
to  fill  the  larynx  to  its  full  subglottic  capacity,  and 
was  held  in  position  by  the  pressure.  It  was  believed 
that  any  foreign  body  which  could  enter  the  larynx, 
provided  it  were  not  of  a  nature  to  swell  by  imbibi- 
tion, might  be  expelled  through  such  a  tube.  In  the 
ordinary  tubes  an  artilicial  epiglottis  introduced  fresh 
sources  of  danger,  and  was  not  necessary  since  expe- 
rience showed  that  swallowing  was  not  difficult  if,  dur- 
ing the  act,  the  head  were  placed  in  such  a  position 
that  the  pharynx  was  lower  than  the  larynx. 

Dr.  Brown  added  a  table  increasing  the  total  num- 
ber of  cases  treated  by  him  to  ooO ;  he  reported  alto- 
gether 100  recoveries,  or  28.5  per  cent.  It  appears 
from  the  table  that  in  his  last  50  cases  Dr.  Brown  had 
13  recoveries,  or  26  per  cent.,  and  that  tour  of  these 
cases  were  not  sutl'ering  from  diphtheria.  Of  the  37 
cases  that  died,  live  only  were  not  sutf taring  from  diph- 
theria. As  to  the  danger  of  sudden  asphyxia  from 
pushing  the  membrane  down  in  front  of  the  tube.  Dr. 
Brown  stated  that  in  over  600  cases  in  which  intuba- 
tion had  been  performed  by  himself  or  Dr.  O'Dwyer, 
this  accident  had  not  occurred  once. 


iElcport^  of  J>ocicticjef. 

ASSOCIATION    OF   AiMEKICAN    rilYSICTANS. 

TiiK  SixTU  Annual  Mkkting,  hkld  in  Washington, 
SeI'T.  22-25,  1891. 

(Continued  from  No.  16,  page  418.) 

TIIIKD    DAY. TIIUUSDAY. 

TIIK     ItKI.ATIONS    BKTWKKN    AKTKRIAL     UISKASE    AND 
VISCERAL    CUANOES. 

Dk.  George  L.  Peauody,  of  New  York,  Referee : ' 
The  causes  of  urterio-sclerosis  are  varied,  whether 
due  to  syphilia  or  not,  we  cannot  always  say.  We 
look  for  the  lesion  in  the  blood-vessels,  and  in  particu- 
lar ill  the  arteries.  From  an  examination  of  the  in- 
timu  of  the  artery  it  cannot  be  said  what  is  thu  cause, 
judl  an  ill  phtliisis  wc  lind  well-marked  sclerosis,  not 
tubercular  in  llatur(^  In  the  thickening  of  the  walls 
of  the  urteries  in  Bright's  diseuse,  the  cause  of  the 
tibrouH  growth  lias  hitherto  escaped  detection.  It  is 
liuril  to  find  oul  which  thu  cause  uiiil  whicli  the  eU'ect 
of  the  chuiigu  iu  the  kidneys  uiid  in   the  blood-vessels. 


After  partial  study,  Thomas  came  to  conclusions  which 
we  may  in  part  accept.  The  interstitial  inflammation 
in  the  kidney  is  the  cause,  not  the  effect,  of  the  change 
in  the  arteries.  The  changes  in  the  artery  begin  after 
birth.  This  change  extends  gradually.  First,  there 
is  a  slowing  of  the  blood-current  in  the  aorta :  the 
circulation  in  the  two  umbilical  arteries  ceases  at 
birth  ;  the  arteries  become  disproportionately  large. 
The  result  is  that  the  blood-current  passes  through 
it  more  slowly.  The  new  growth  iu  the  intima 
tends  to  reduce  the  size  of  the  artery,  and  this  is 
due  to  the  cessation  of  the  circulation  in  the  pla- 
centa. The  same  changes  occur  in  arteries  whose 
size  is  suddenly  diminished  by  surgical  procedure,  liga- 
ture, etc.  There  is  a  lesion  iu  the  intima,  the  endothe- 
lium of  the  blood-vessel  becomes  affected,  a  dilatation 
takes  place,  a  slowing  of  the  blood-current,  ciianges  in 
the  vasa  vasorum,  a  thickening;  the  sensitive  nerve- 
filaments  in  the  arterial  walls  appreciate  the  change  in 
the  vasa  vasorum.  The  tension  of  the  arterial  walls 
is  the  cause  of  the  form  taken  by  the  growth  under 
different  circumstances.  As  soon  as  the  blood-current, 
is  settled,  the  changes  stop.  The  change  is  a  purely 
mechanical  one.  Diseased  arteries  give  less  blood  to 
the  organs  than  they  require  to  have,  and  this  goes  on 
causing  more  and  more  change.  We  may  have  senile 
changes,  changes  iu  the  arteries,  veins,  or  capillaries, 
and  these  may  occur  in  a  great  variety  of  conditions. 
It  is  seen  with  corresponding  changes  iu  the  kidnej', 
testicles,  and  other  parts.  Heredity  gout,  rlunimatism, 
functional  arterial  strain,  and  many  other  causes  may 
be  at  hand. 

The  effects  of  these  changes  in  the  arteries  may  lead 
to  an  aneurism.  The  walls,  being  weakened,  dilate, 
they  are  less  elastic  than  normal.  There  is  increased 
pressure,  and  the  lumen  of  the  vessel  is  increased  too. 
At  first,  the  intima  of  the  artery  is  able  to  withstand 
the  pressure,  but  later  it  cannot.  This  dilatation  can 
be  produced  artificially  in  other  vessels,  but  it  cannot 
be  done  in  healthy  arteries.  The  time  within  which 
an  aneurism  can  be  produced  while  this  change  is  go- 
ing on,  is  supposed  to  be  one  year,  and  after  that  time 
the  intima  becomes  so  reinforced  that  the  aneurism 
cannot  be  formed.  This  is  the  rule  for  each  vessel,  so 
that  as  changes  occur,  first  in  one  vessel,  and  then  in 
another,  the  danger  of  the  formation  of  an  aneurism 
in  any  one  vessel  would  exist  during  one  year  after 
the  vessel  was  aff'ected  ;  but  as  all  the  changes  do  not 
go  on  in  all  tlie  vessels  at  the  same  time,  the  period  of 
danger  would  be  between  thirty-five  and  forty-five 
years.  The  diagnosis  of  this  trouble  can  also  be  made 
from  an  ophthalmoscopic  examination.  The  carotid 
vessels  are  generally  early  affected.  It  is  a  common 
cause  of  the  left  ventricular  hypertrophy,  which  is 
caused  by  the  overtaxation  of  the  muscular  fibres  of 
the  heart,  with  a  diminution  of  the  elasticity  of  the 
arterial  walls. 

Dr.  W.  T.  Councilman,  of  ISaltimoro,  Co-referee: 
When  wo  neglect  the  earlier  publications  which 
have  apjieared  on  this  subject  and  which  have  chiefly 
referred  to  the  histological  details  of  the  processes  iu 
the  orguiiB,  the  two  most  important  publications  are 
those  of  Gull  and  Sutton  and  of  Thoma.  Gull  and 
Sutton  describe,  under  the  name  of  arterio-capillary 
fibrosis,  a  general  disease,  thu  chief  lesions  of  which 
consist  in  the  formation  of  hyaline  or  slightly  striated 
connective  tissue  in  thu  advuntitia  of  tlie  small  arteries 
uud  capillaries.     In  the  kidneys  the  process  extends 
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from  the  adventitia  of  the  vessels  into  the  interstitial 
tissue,  causing  the  jiarenchymatous  elements  to  atrophy. 
There  is  also  some  formation  of  the  same  tissue  in  the 
iiitima  of  the  vessels.  Thoma,  in  a  remarkable  series 
ot  publications  in  Virchow's  Archiv,  in  tiie  last  few 
years  discusses  the  entire  question  of  endarteritis  and 
arterio-sclerosis,  and  endeavors  to  trace  iu  the  process 
the  action  of  a  common  law.  He  starts  out  with  the 
study  of  the  lesions,  which  take  place  in  the  aorta  of 
the  ciiild  after  the  closure  of  the  umbilical  arteries  and 
the  ductus  Botalli.  He  titids  that  tiiere  is  an  endarter- 
itis of  tlie  aorta  limited  to  the  portion  between  the 
ductus  Botalli  and  the  umbilical  arteries.  He  has  also 
studied  the  changes  which  take  place  in  the  arteries  of 
an  amputated  stump,  and  he  finds  tliat  whenever  the 
vascular  l)ed  is  too  wide  for  the  territory  to  be  supplied, 
that  there  is  an  endarteritis  set  up  which  restores  the 
calibre  of  the  vessel  to  a  normal  relation.  He  divides 
arterio-sclerosis  into  three  varieties,  one  the  nodular 
endarteritis,  another  the  diffused  primary  arterio-sclero- 
sis, and  the  other  the  secondar}'  arterio-sclerosis.  In 
the  first  two  of  these  there  is  a  lesion  of  the  media 
causing  a  dilatation,  with  a  following  formation  of 
connective  tissue  which  tills  up  the  dilated  portion  and 
restores  the  artery  to  a  normal  calibre.  In  the  nodular, 
oidy  small  areas  of  the  vessel  are  affected,  and  in  the 
diffused  primary  the  entire  aorta  and  larger  arteries 
may  be  affected.  The  secondary  arterio-sclerosis  is 
due  to  dilatation  of  the  aorta,  which  arises  from  an  in- 
crease of  blood-pressure  due  to  peripheral  resistance 
caused  by  changes  in  the  minute  arteries.  It  is  this 
third  variety  of  arterio-sclerosis  iu  wiiich  we  are  most 
interested. 

In  the  last  two  and  a  half  years  at  the  Johns  Hop- 
kins Hospital  there  have  been  forty-one  cases  of  gen- 
eral arterio-sclerosis.  These  can  be  divided  into  two 
forms,  the  senile  endarteritis  and  the  diffused  arterio- 
sclerosis. In  the  senile  endarteritis  there  are  changes 
in  the  aorta,  which  are  chiefly  degenerative  and  wliicii 
are  part  and  parcel  of  the  senile  changes  in  the  body 
generally.  The  arteries  are  frequently  converted  into 
rigi<l  calcareous  tubes.  There  is  no  heart  hypertrophy 
unless  tliere  are  chatjges  other  than  those  in  tiie  arteries 
to  account  for  it.  In  the  fourteen  cases  of  senile  en- 
darteriti.s  whicli  we  have  examined  there  was  heart 
hy[)ertroi)hy  in  seven  cases.  Of  these,  two  cases  were 
complicated  with  disease  of  the  aortic  valves  and  in 
five,  the  senile  endarteritis  was  com[ilicated  with  other 
changes  to  be  described.  The  subjects  of  this  are 
mostly  men  of  advanced  life.  In  the  diffused  arterio- 
sclerosis we  iiave  not  been  able  to  make  tiie  two  divi- 
sions which  Thoma  lias  made  into  primary  and  second- 
ary. The  Bubjecis  of  this  aie  usually  men  iu  the 
prime  of  life,  well  nourished,  muscular  individuals.  As 
a  rule,  there  is  no  (edema  ;  and  wiien  (here  is,  it  comes 
on  in  the  last  days  of  life  and  is  due  to  chronic  passive 
congestion  arising  from  tiie  ddaled  heart.  Tlie  heart 
in  many  cases  is  enormously  liypertropiiied.  In  one 
case  tlie  heart  weighed  H;JO,  aii<l  in  another  case  H2U 
giaiunies.  Willi  tiie  heart  hypertriiphy  in  tiie  advanced 
u.ises  there  is  also  a  great  deal  of  dilatation  leading  to 
incompetence  of  llie  valves.  The  aorta  and  large 
arteries  are  thickeind  not  only  homogeneously,  but 
there  are  scattered  elevations  over  the  surface  and 
lis>iircs  ill  it.  Tlie  arteries  are  also  elongated,  this 
liciii:;  sicn  not  only  in  llie  accentuation  of  normal 
cm  \(s  liul  in  the  formal  ion  of  curves  where  none  exist. 

'llie  kidni'p  and  liver  were  more  iutimulely  studied 


than  any  other  organs,  not  only  on  account  of  the  im- 
portance of  the  lesions  iu  these,  but  on  account  of  the 
facility  which  their  tissues  offer  for  the  study  of  the 
smaller  vessels.  The  kidneys  were  of  normal  size  or 
slightly  reduced.  Frequently  the  changes  were  so 
sliglit  that  they  would  scarcely  be  noticed  on  a  super- 
ficial macroscopic  examination.  The  capsule  in  some 
cases  stripped  off  easily,  in  others  it  adliered  slightly 
and  when  stripped,  small  losses  of  substance  were  seeu. 
In  other  cases  there  were  deep  depressions  on  the  sur- 
face of  the  kidney,  corresponding  to  more  extensive 
losses  of  substance.  On  microscopic  examination  vari- 
ous degenerative  changes  were  seen  iu  the  renal  epithe- 
lium and  there  was  a  formation  of  fibrous  tissue  both 
iu  bands  going  down  from  the  cortex  and  more  dif- 
fusely over  tlie  entire  organ.  All  of  the  small  arteries 
were  affected.  The  disease  here  consists  chiefly  iu  an 
enormous  thickening  of  the  intima,  the  thickening  be- 
ing due  to  the  formation  of  a  hyaline  or  slightly 
striated  tissue  containing  relatively  few  cells,  and  vari- 
ous degenerative  changes  iu  tlie  media  and  elaslica. 
The  muscular  fibres  of  the  media  were  atrophic,  fatty, 
and  frequently  the  entire  media  as  such  was  gone,  its 
place  being  supplied  by  a  rather  dense  connective  tis- 
sue. The  glomeruli  were  also  affected,  the  chief  le- 
sions being  thickening  and  obliteration  of  the  capillaries 
with  the  formation  of  connective  tissue  between  them, 
and,  coincident  with  the  atrophy,  an  increase  in  the 
tliickness  of  the  capsule.  The  macroscopic  appearance 
of  the  kidney  may  present  little  change  but  there  is 
increased  resistance  of  the  tissue  on  cutting  or  tearing 
the  organs. 

The  changes  in  the  liver  are  but  little  marked  to 
the  uaked  eye.  Here  also  there  is  an  increased  density 
and  resistance  to  tlie  tissue.  The  linger  can  be  thrust 
into  it  with  diflicuity,  and  it  is  more  dittiult  to  break 
or  tear  the  tissue.  On  microscopic  examinatiou  the 
capillaries  are  little  if  at  all  dilated,  the  liver-cells  are 
small  and  atrophic,  and  the  capillary  walls  are  greatly 
iliickeued.  One  of  the  most  marked  features  is  fatty 
degeneration  of  the  stellate  cells  of  Kupfer.  The 
changes  iu  the  larger  arteries  and  iu  the  aorta  are  very 
similar  to  those  in  the  smaller  arteries.  Here,  also 
iliere  are  various  degenerative  lesions  of  the  media 
aud  elaslica  witli  a  thickening  of  the  intima.  In  the 
brain  and  elsewhere  there  is  evidence  of  diffused  connec- 
tive tissue  formation  leading  to  increased  density.  We 
do  not  ihink  that  it  is  necessary  to  assume,  as  Thoma 
has  done,  that  this  new  formation  of  tissue  in  the  intima 
is  due  entirely  to  a  dilatation,  but  is  due  rather  to  the 
connective  tissue  formation  wliicli  always  follows  a  de- 
generation. The  dilatation,  it  is  probable,  will  also  act 
111  assisting  this.  As  for  llie  second  variety  of  Thoma, 
it  is  not  at  all  sure  that  increase  of  blood  [iressure  in 
itsell  will  lead  to  any  dilatation  and  eudarteritis  of  the 
arteries;  on  the  contrary,  we  have  examjiles  enough 
ill  which,  wiili  ail  enoiniously  liypertropiiied  heart,  we 
have  normal  arteries.  We  would  regard  arterio-sclero- 
sis as  a  general  disease  in  which  llie  primary  lesions 
consist  m  laity  and  various  other  degenerations  of  the 
media  ol  all  llie  arteries  of  the  body,  the  changes  iu 
tlie  tissue  depending  ujiuii  lack  uf  nutniion,  resulting 
from  these  arterial  lesions  and  Inllnwcil  by  dilfiisKl 
formation  ol  connective  lissue. 

Dk.  Wli.i.iA.M  M.  Uiti),  of  Luiuioii,  <iid  not  ciiticisu 
tlie  papers  ol  Drs.  Peabody  and  Councilman,  which  he 
characierued  as  most  able  and  comprehensive ;  but  he 
gave  some  of  his  owu  experience  with  cen»iu  forms  of 
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arterial  disease.  .  .  .  There  is  a  question  whether  the 
chances  in  the  arteries  and  capillaries  are  the  result  of 
renal  disease  or  part  of  the  cause  of  it,  or  are  a  part 
of  a  disease  affecting  the  whole  system,  perhaps  most 
characteristically  seen  in  the  kidneys  on  the  one  hand, 
and  in  the  arteries  on  the  other.  For  his  part,  long 
observation  inclined  him  to  think  that  it  is  not  merely 
a  disease  of  the  arteries  or  kidneys,  but  a  general  dis- 
ease affecting  the  whole  system,  and  very  closely  asso- 
ciated with  gout, —  gout  depending  on  injudicious  feed- 
ing, to  a  large  extent,  in  the  way  of  both  food  and 
drink.  He  could  recall  at  least  twenty  men,  whom  he 
had  known  in  one  of  the  suburbs  of  London,  who  ate 
heartily  of  meats,  and  washed  them  down  with  liberal 
libations  of  alcoholic  beverages,  but  who  never  became 
drunk,  who  fell  away  in  middle  age  with  symptoms 
which  began  in  more  or  less  of  a  gouty  fashion,  and 
ended  with  distinct  contracting  granular  kidney.  Some 
years  ago  Dr.  Ord  asked  the  demonstrator  of  pathol- 
ogy at  St.  Thomas's  Hospital,  London,  to  examine  the 
great-toe  joints  in  a  series  of  people,  aged  between 
forty  and  sixty,  with  regard  to  the  presence  in  them 
of  a  deposit  of  urate  of  soda.  In  about  130  cases 
taken  hap-hazard,  deposit  was  found  in  seventeen  cases. 
Of  these  seventeen,  twelve  had  unmistakable  contract- 
ing granular  kidney,  often  very  pronounced  ;  and  in 
the  remaining  five  tliere  were  in  ail  changes  in  the 
kidney  of  an  allied  nature.  Not  always  was  there  only 
contracting  granular  kidney,  but  composite  changes  in 
which  it  was  clear  that  arterial  degeneration  took  a 
considerable  part. 

Referring  to  a  case  cited  by  Dr.  Peabody,  of  a  boy 
dying  of  cerebral  hasmorrhage,  Dr.  Ord  said  that  as 
far  as  he  was  aware  we  do  not  get  cerebral  haMUor- 
rliage  of  large  bulk  in  the  young  without  aneurism, 
either  miliary  or  larger.  A  case  had  come  under  his 
observaiion  of  a  boy  dying  from  cerebral  hasmorrhage. 
His  brain  was  twice  examined  by  others  for  aneurism, 
with  negative  results.  Dr.  Ord  was  satisfied  that  an 
aneurism  must  exist,  and  a  third  search  revealed  an 
aneurism,  about  the  size  of  a  pea,  communicating  by 
a  slit-shaped  orilice  witli  the  cyst  containing  the  blood 
clot.  Botii  with  regard  to  a  great  deal  of  cerebral  and 
pulmonary  liiL-morrhage,  we  must  refer  still  more  and 
more  to  aneurism  as  a  source  of  the  bleeding. 

Dk.  W.  T.  (Jaikdnkk,  of  Glasgow,  speaking  on  the 
Bulijrct  of  the  relation  of  arterio-sclerosis  to  aneurism, 
thought  that  forces  of  a  mechanical  kind,  acting  upon 
the  arterial  coats  from  within,  give  the  first  impulse  to 
local  dilatations  and  thus  teini  to  the  production  of 
aneurism.  Dissecting  aneurism  has  in  all  probability 
Home  relation  to  strain  of  the  inin^  coat  of  the  artery  ; 
the  peculiarity  of  dissecting  aneurism  being  that  the 
inner  coat  becomes  severed  and  the  blood  is  admitted 
to  free  communication  with  the  middle  coat,  and  in- 
Hlrad  of  rormiiig  a  pouching  aneurism  it  dissects  the 
tlbrcH  of  the  middle  coat.  A  case  was  described  of  a 
young  and  athletic  negro,  who  leaped  down  a  distance 
of  lifteen  feel,  receiving  a  shock  which  soon  brought 
Ills  life  tu  u  close.  Kxainlnation  showed  a  tear  of  hall 
un  irir:li  or  ho  in  llns  inm-r  coat  of  the  aorta  from  which 
the  blond  bad  hlarti.d  a  separation  of  the  libri-s  of  the 
middle  coat  for  an  inch  or  two,  then  there  was  a  new 
rupture  of  the  oilier  coat  opening  into  the  pericardium 
111  u  point  two  or  three  inclies  Irom  the  point  of  the 
iiilerinil  rupture.  This  case  illuHtrates  a  diHsccliiig 
iiiicurinm  ill  llie  vi.-ry  act  of  ils  proihictioii  in  an 
Briery  mil  vihiblv   iliMiMscd.      If  a  slncily    hcallhv   ar- 


tery torn  in  this  way  under  strain  may  lead  to  dis- 
secting aneurism,  it  seems  likely  that  in  arteries  which 
have  not  undergone  much  degenerative  disease,  but  in 
which  the  inner  coat  is  brittle  or  gets  accidentally  rup- 
tured, the  result  of  strain  may  be,  in  certain  cases,  a 
dissecting  aneurism  ;  and  if  there  is  much  softening  of 
the  middle  coat  and  the  strain  is  not  such  as  to  lead  to 
a  positive  rent,  the  same  kind  of  strain,  which  pro- 
duced in  the  first  instance  rupture  of  the  vessel,  might 
probably  result  in  a  bulging  of  the  middle  and  inner 
coats,  and  that  bulging  once  produced  might  lead  to 
agglutination  of  these  coats  so  as  to  protect  them 
against  the  dissecting  process,  but,  on  the  other  hand, 
to  expose  them  still  more  to  irregular  dilatation,  and 
that,  gradually,  by  the  force  of  the  blood,  such  dilata- 
tion would  become  sacculated  and  enlarge  into  an 
aneurism. 

Dr.  Gairdner's  pathological  experience  had  not  pre- 
pared him  for  the  apparently  precise  statement  of  Dr. 
Peabody,  that  the  period  of  degeneration,  during  which 
the  liability  to  aneurismal  protrusion  is  likely  to  be 
established  for  the  first  time,  extends  over  about  a 
year.  But  it  may  well  be  so,  for  it  is  a  matter  of 
daily  experience  that  in  the  very  advanced  stages  of 
anterio-sclerosis,  when  the  greater  arteries  are  not 
only  degenerated  throughout,  but  infiltrated  with  cal- 
careous matter,  aneurisms  are  relatively  rare.  It  may 
therefore  be  taken  as  probable  that  atheromatous  infil- 
trations pass  in  this  way  toward  a  kind  of  liealiug, — 
a  healing  which  is  not  only  incomplete  but  is  fraught 
with  new  kinds  of  dangers  to  life. 

To  the  statement  of  Dr.  Peabody,  that,  in  attacks  of 
angina  pectoris,  tiiere  is  a  difference  in  the  radial 
pulses,  Dr.  Gairdiier  took  exception  ;  for,  as  far  as  his 
reading  and  personal  knowledge  of  the  subject  went, 
there  was  no  such  difference,  unless  the  angina-like 
symptoms  depend,  as  they  may  do,  upon  aneurism. 

Referring  to  Dr.  Ord's  experience  with  gout.  Dr. 
Gairdner  said  that  the  experience  of  London  is  like 
the  experience  of  no  other  place  in  the  world  in  regard 
to  gout.  In  Scotland,  there  is  not  the  same  form  of 
ijout  as  in  London,  although  gout  is  doubtless  increas- 
ing there  at  the  jiresent  time,  due  to  the  development  of 
habits  of  self-indulgence  in  connection  with  indolence. 

INTESTINAL    fElil-ORATION    IN    TYIMIOll)    KEVEK, 

by  Dit.  Reginald  II.  Frrz,  of  Boston. - 

This  complication  is  found  in  about  one  per  cent,  of 
all  cases  of  typhoid  fever,  and  is  the  cause  of  death  in 
something  more  than  six  per  cent,  of  the  fatal  cases. 
It  rarely  occurs  in  children,  and,  is  twice  as  frequent 
in  man  as  in  woman.  It  is  present  in  the  small  intes- 
tine in  more  than  four-fifths  of  the  cases,  and  usually 
proves  fatal  during  the  first  week  after  its  occurrence. 
It  takes  pla(;e  in  mild  or  severe  cases,  and  its  symp- 
toms may  ho  absent  or  latent,  grailual  or  severe. 

DilTerences  of  o|)inion  concerning  its  prognosis  have 
existed  for  many  years,  and  arc  based  u|)on  a  lack  of 
agreement  as  to  the  value  of  the  symptoms.  Though 
these  are  often  called  characteristic  they  give  evidenie 
only  of  a  peritonitis  general  or  circumscribed.  Tliis 
may,  in  typhoid  lever,  result  from  a  variety  of  cause.'-, 
and  fatal  perloration  may  occur  without  any  symptoms 
suggi'Ktiiig  its  presence. 

Most  cases  of  recovery  from  symptoms  of  pinfora- 
tion  of  the  bowel  in  typhoid  fi'ver,  are  those  in  which 
an  attack  of  appendicitis  is  closest  siijuiiati'd,  wjiilc 
-'  Hvv  (>»gu  W  ul  Uk'  .louniiil. 
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tlie  great  majority  of  the  fatal  cases  are  those  iu  which 
nilier  parts  of  the  huvvel  than  the  appeudix  are  per- 
forated. Jt  is  probable  that  the  appendix  is  more 
uiieu  inflamed  aud  perforated  iu  typhoid  fever  thau 
has,  hitherto,  beeu  suspected. 

Tlie  prognosis  of  apparent  perforation  of  the  bowel, 
ill  typhoid  lever,  is  to  be  regarded  as  the  more  favor- 
able the  more  closely  tlie  symptoms  and  their  course 
resemble  those  of  an  appendicitis. 

In  the  treatment  of  this  complication  early  laparo- 
tomy is  reported  to  have  beeu  tried  in  ten  cases,  with  but 
one  successful  result ;  while  of  tweuty-seven  cases  of 
circumscribed  peritonitis  in  typhoid  fever,  largely  at- 
tributed to  intestinal  perforation,  three  recovered  after 
incision,  seventeen  after  resolution,  and  nine  after  the 
bpontaueous  discharge  of  pus. 

It  is  recommended  that  immediate  laparotomy  be 
employed  for  the  relief  of  suspected  intestinal  perfora- 
tions in  typhoid  fever  only  in  the  miUler  cases  of  tiiis 
disease.  In  all  others  evidence  of  a  circumscribed 
peritonitis  should  be  awaited,  and  may  be  expected  in 
the  course  of  a  few  days.  Surgical  relief  of  this  con- 
dition should  then  be  urged  as  soon  as  the  patient's 
strength  will  warrant. 

Dk.  DaCosta  thought  the  paper  of  Dr.  Fitz  was  of 
the  thorough  aud  lucid  character  which  we  always  as- 
sociate with  tlie  name  of  its  author.  With  reference 
to  the  point  made  of  early  perforation  and  an  opera- 
tion for  its  relief.  Dr.  DaOosta  related  his  own  experi- 
ence. One  case  was  extremely  valuable  because  it 
was  operated  upon  within  four  or  five  hours  after  the 
perforation.  The  patient,  a  young  man  of  nineteen, 
had  typhoid  of  rather  severe  type.  The  fever  termi- 
nated ill  the  fourth  week,  and  everything  was  supposed 
to  be  iu  complete  convalescence.  Ten  days  after  this 
the  patient  was  seized  with  violent  pain  in  the  right 
iliac  fossa,  and  soon  signs  of  collapse  came  on.  The 
family  physician  sent  for  Dr.  DaCosta,  but  eveu  be- 
fore his  arrival  an  operation  had  been  determined 
upon.  An  eminent  surgeon,  Dr.  Martin,  performed 
the  operation.  The  result  was  worse  than  negative. 
He  seemed  to  rally  for  a  little  time,  did  well  appar- 
ently thirty-six  hours,  and  then  died.  In  a  second 
case  the  operation  was  performed  about  thirty-six 
hours  after  the  perforation,  with  like  results.  The 
intestinal  lesions  were  found  to  be  several  inches 
above  the  ileo-ciecal  valve.  Dr.  DaCosta  would  never 
sanction  an  operation  in  perforation  unless  a  causal 
appendicitis  could  clearly  be  made  out,  or  for  the  re- 
lief of  a  patient  from  a  peritonitis. 

ON  THE    KKLATION  OF   DUINKING-WATEU   TO   DISEASE, 

by  Dk.  IIenky  P.  Walcott,  of  Cambridge,  Mass. 

The  vast  literature  upon  the  subject  of  driiikiiig- 
waliT  and  its  inlluence  upon  human  health  contains 
but  little  that  is  of  real  value  to  the  }>hysician,  in 
helping  him  to  cure  or  prevent  disease. 

(.Chemical  analysis  has  failed  to  distinctly  indicate 
the  waters  which  may  produce  disease;  for  of  two 
waters,  one  capable  of  producing  serious  disease  and 
the  other  not,  the  hrst  may  be  found  to  contain  less  of 
Buspiciuus  substances  than  the  second.  Chemical  ex- 
aminations made  when  epidemics  jirevailed  revealed 
undoubted  pollutions;  but,  so  far  as  chemistry  was 
relied  upon  as  a  proof,  the  pollutions  were  often  no 
greater  during  an  epidemic  of  infectious  diseases  tiian 
they  had  beeu  before  it,  and  no  less  thau  they  would 
be  wht'ii  tlie  epidemic  was  past. 


Improvements  iu  the  methods  of  determining  both 
the  kinds  and  the  number  of  the  minutest  forms  of 
organic  life,  and  the  proved  connection  of  some  of 
these  forms  with  infectious  diseases,  have  given  to  us 
more  satisfactory  means  for  the  proof  of  the  harmful- 
uess  of  certain  waters  than  chemical  analysis  has  hith- 
erto afforded. 

There  are  manj'  ways  in  which  a  water  may  produce 
disturbances  in  the  human  system.  The  human  para- 
sites which  are  known  to  occur  in  surface  waters  are 
numerous,  and  may  enter  the  body  fully  developed  or 
in  the  form  of  ova.  They  are  easily  found  iu  the 
water  by  the  use  of  the  microscope,  and  cau  be  readily 
removed  by  filtration  or  destroyed  by  the  application 
of  sufficient  heat.  Again,  waters  mav  contain  sub- 
stances which,  either  by  quality,  or  by  mere  quantitv 
only,  disturb  the  system.  The  well-known  action  of 
some  of  the  mineral  contents  of  natural  water  mav  be 
cited.  Bacteria  found  iu  vvater  are  for  the  most  part 
harmless  when  taken  into  the  human  stomach,  but 
there  are  a  limited  number  of  disease-producing  bacte- 
ria associated  with  the  harmless  varieties,  which  have 
come  from  the  excreta  of  the  sick,  which  have  gained 
access  to  bodies  of  water  used  as  sources  of  supply. 
In  our  present  lack  of  accurate  knowledge,  we  may 
also  assume  that  certain  bacteria,  which  are  not  in  the 
line  of  descent  from  those  which  have  ever  been  pres- 
ent iu  the  diseased  human  body,  ma}',  upon  gaining 
entrance  to  it,  become  a  cause  of  disease.  As  the 
senses  of  sight,  smell,  aud  taste  offer  us  no  protection 
against  the  waters  that  contain  any  of  the  now-known 
disease-producing  bacteria,  we  must  seek  for  safety  the 
waters  which  are  known  to  be  unpolluted  by  sewage, 
or,  if  this  be  impracticable,  waters  which,  though  some- 
times polluted,  have  beeu  rendere  harmless.  Methods 
for  the  biological  examination  of  waters  have  not  yet 
been  devised  that  are  practically  available  for  the  pur- 
pose of  protection. 

As  an  instance  which  goes  to  show  the  connection  of 
an  infectious  disease  with  the  domestic  use  of  river- 
water,  the  experience  of  Lowell  and  Lawrence,  Mass., 
with  typhoid  fever  was  cited.  Lawrence  and  Lowell 
are  both  situated  upon,  and  derive  their  water-supply 
from  the  Merrimac  River.  The  in-take  of  the  Law- 
rence water-works  is  nine  miles  below  Lowell.  The 
Merrimac  has  always  been  regarded  as  a  marked  in- 
stance of  the  capacity  of  a  large  body  of  water  moving 
rapidly  to  purify  itself.  There  is  nothing  iu  the  ap- 
pearance and  taste  of  the  water  to  deter  a  community 
from  its  use,  nor  does  the  chemical  analysis  indicate  a 
water  too  polluted  for  drinking.  The  average  death- 
rate  from  typhoid  fever,  of  all  the  cities  of  Massachu- 
setts, for  twelve  years,  from  187»-8D,  was  4.G2  per 
10,000;  for  the  same  period  in  Lowell,  the  rate  was 
7.63,  aud  in  Lawrence  8.33  per  10,000.  The  death- 
rates  of  Lowell  and  Lawrence  from  typhoid  do  not 
vary  esseutially  from  those  of  the  State,  as  a  whole, 
up  to  the  mouth  of  Septetuber.  From  this  month  on, 
a  condition  of  things  exists  in  the  two  cities  distinct 
from  what  is  observed  elsewhere  in  the  State  ;  that 
is  to  say,  the  deaths  from  typhoid  fever  continue  to 
increase  in  uumber  iu  Lowell  until  December,  aud  iu 
Lawrence  till  a  still  later  dale,  whereas  iu  the  rest  of 
the  State  the  disease  begins  to  dt'cline  iu  November. 
Wt)  lind  such  a  condition  of  things  to  exist  as  wa 
should  expect  to  tiiid  if  a  disease  capable  of  being 
transmitted  by  the  infected  excreta  of  those  sick  with 
it   had   prevailed  during  the   late  summer    aud   early 


442 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.         [Octobeh  22,  18'J1. 


autumn,  at  some  poiut  on  the  river  above  Lowell. 
Tlie  infecleil  discbarges  of  the  sick  in  Lowell  would, 
witb  the  sewage  of  the  city,  enter  the  river  nine  miles 
lower  down,  and  would  be  taken  into  the  water-supply 
of  Lawrence,  causing  there  a  later  outbreak  of  the 
same  disease  that  had  prevailed  in  Lowell.  It  is  sug- 
gestive that  the  city  of  Haverhill,  situated  on  tiie  Mer- 
rimac  nine  miles  below  Lawrence,  but  not  deriving 
its  water-supplv  from  this  river,  had  a  typhoid  fever 
death-rate,  in  i889,  of  only  3.33  per  10,000. 

In  the  past  year  Lowell  and  Lawrence  e.xperienced 
an  epidemic  of  typhoid  fever  of  great  severity.  An 
apparently  successful  attempt  was  made  to  prove  the 
e.visteuce  of  cases  of  typhoid  fever  at  points  on  the 
river  above  Lowell,  and  to  show  that  the  discharges 
from  the  bowels  of  the  sick  had  found  immediate  eur 
trance  to  the  river.  In  the  mouths  of  August  and 
September,  several  well-defined  cases  of  the  disease 
had  occurred  in  people  living  along  the  course  of  Stony 
Brook,  an  effluent  of  the  Merrimac,  entering  the  river 
at  a  point  about  two  and  one  and  half  miles  above  the 
iu-take  of  the  Lowell  water-works.  Some  of  the  sick, 
in  the  early  stages  of  the  disease,  had  made  use  of  the 
privies  which  overhang  the  brook. 

The  temporal  connection  of  these  cases  was  such 
that,  with  the  allowance  of  two  weeks  for  the  time 
occupied  by  the  incubation  and  early  stages  of  the  dis- 
ease up  to  the  time  of  taking  to  bed,  we  find  an  ap- 
parently direct  relation  to  the  serious  increase  of  the 
disease  in  Lowell  in  the  latter  part  of  October,  1890. 
The  amount  of  infective  matter  did  not  at  this  time 
a|)pear  to  be  sullicient  to  pollute  the  river,  to  the  same 
serious  extent,  at  the  intake  of  the  Lawrence  water- 
works nine  miks  below  Lowell.  With  the  increase 
of  the  disease  in  Lowell  there  canie  the  growing  speci- 
fic pollution  of  the  river,  and  the  people  of  Lawrence 
began,  in  turn,  to  suffer. 

Dr.  Walcott  quoted  many  interesting  facts  about  the 
water-supplies  of  the  State  of  Massachusetts  which 
have  been  ascertained  as  the  results  of  the  thorough 
physical,  chemical  and  biological  examinations  being 
conducted  under  the  supervision  of  the  Massachusetts 
State  Hoard  of  Health,  and  which  will  aj)pear  in  the 
reports  of  the  board. 

I-ATIIOI-OGY    OF    PKR.NICIOtIS    ANJEMIA, 

by  Dus.  J.  p.  CitozKit  Gkiffitii,  and  Charles  W. 
Buitlt,  of  Philadelphia,   Pa. 

The  Buliject  of  the  various  afTectious  constituting 
forms  of  auicmia  is  very  obscure,  but  some  system  of 
claHKilicalion  is  necessary  for  purposes  of  study.  We 
olfer  a  tabular  scheme,  according  to  which  aniumia  is 
(llvi<led  into  the  noii  cytogenic  and  the  cytogenic  forms. 
The  second  division  contains  such  forms  of  ana'mia  as 
chlorosis,  ieukiemia  and  lymphatic  ana;mia.  The  first 
division  conlaiiiH,  among  other  subdivisions,  the  ha;ni- 
olylic  varieties  ;  and  first  among  these  stands  pernicious 
uiiii;niia. 

A  numlier  of  cases  have  been  published  which  would 
seem  to  hIiow  that  no  sharp  lines  of  demarcation  exist 
between  many  of  the  various  forms  of  anaemia. 
Among  these  are  instances  of  apparent  change  of 
lyiiiphaiic  uniemiu  into  leukiemia,  chlorosis  and  leu- 
kii'inia  into  pernicious  unaMuia,  etc.  Yet  there  is,  we 
think,  good  reason  to  believe  that  ut  least  many  vari- 
alies  of  aniemia  are  totally  distinct  — certainly  that  chlo- 
ronis  in  to  bnHharjdy  separated  from  purnieions  aniemia. 

Various  theories  have  been   held   regarding   the   pa- 


thology of  pernicious  anemia.  Apart  from  some  which 
have  found  no  general  acceptance,  the  belief  that  it  is 
a  cytogenic  disorder  has  been  by  far  the  most  widely 
accepted  theory.  This  was  based  ou  the  hyperplastic 
alteration  in  the  marrow  of  the  long  bones  seen  in  this 
disorder.  Later,  however,  doubts  begau  to  arise  re- 
garding the  truth  of  this  view,  inasmuch  as  the  same 
alteration  was  at  times  found  in  anemias  of  other 
forms,  aud  could  be  produced  in  animals  by  bleeding 
them.  Authorities  began  to  regard  the  marrow-change 
iu  pernicious  aua;mia  as  secondary  simply.  The  same 
remark  applies  to  the  alteration  in  the  shape  of  the 
red  blood  corpuscles.  A  second  view,  held  by  several, 
is  that  excessive  hajmolysis  occurs  in  pernicious  aniemia, 
but  that  this  is  due  to  an  imperfect  cytogenesis,  which 
causes  the  corpuscles  to  break  down  very  readily.  A 
third  view  is  that  brought  into  prominence  by  Hunter: 
that  pernicious  anasmia  is  a  ha;molytic  disorder,  en- 
tirely independent  of  any  defect  in  cytogenesis.  This 
latter  theory  has  been  corroborated  by  later  observers, 
aud  is,  moreover,  in  accord  with  the  earlier  researches 
of  Quincke,  Peters  and  others.  Hunter  based  his 
conclusions  ou  the  great  increase  and  characteristic 
arrangement  of  an  iron-holding  pigment  iu  the  liver 
iu  pernicious  anremia;  on  the  character  of  the  urine, 
indicating  excessive  blood-destructiou ;  and  on  the 
fact  that  by  the  administration  to  animals  of  a  certain 
luemolytic  agent  (toluylendiamine),  the  deposition  of 
irou  in  the  liver  could  be  produced. 

We  have  examined  the  liver  in  three  cases  of  per- 
nicious auaimia.  The  sections  were  treated  with  a 
solution  of  potassium  ferrocyanide,  and  then  with  a 
dilute  solution  of  hydrochloric  acid.  The  Prussian 
blue  reaction  was  produced  iu  the  granular  matter  in 
the  liver,  the  remains  of  the  degenerated  blood-cells. 
A  very  great  increase  iu  the  amount  of  this  iron  pig- 
ment was  visible  in  all  these  cases.  The  dark-blue 
granular  matter  was  deposited  abundantly  in  the  he- 
patic cells  of  the  outer  and  middle  zones  ;  the  cells  of 
the  inner  zone  of  the  lobules  containing  but  little  or 
none.  A  yellowish  pigment,  unaffected  by  the  re- 
agents, was  present  to  some  extent  in  the  cells  in  the 
neighborhood  of  the  central  vein. 

As  check  observations,  we  have  examined  a  large 
number  of  livers  from  different  disorders.  In  none 
of  these  was  there  iron  present  in  an  amount  at 
all  comparable  with  that  seen  in  pernicious  anannia. 
In  most  instances  iron  was  entirely  or  nearly  absent. 
To  a  few  of  these  cases  some  brief  remarks  must  be 
devoted. 

A  case  of  fibrous  cancer  of  the  liver,  stained  with 
carmine,  exhibited  large  yellowish  patches  irregularl}' 
siluated,  partly  iu  the  cells  and  partly  in  the  fibrous 
tissue.  Treated  with  the  ferrocwmide,  these  patches 
became  blue.  On  the  other  hand,  a  case  of  emphy- 
sema and  dilate<t  heart  exhibited  considerable  yellow 
pigment  in  the  liver,  which  did  not  react  to  the  ferric 
te.st.  Still  another  case,  one  of  pernicious  malaria, 
exhibited  much  black  pigment  in  the  liver,  and  this 
did  not  react  with  the  ferrocyanide. 

These  cases,  as  well  as  those  of  pernicious  ana'mia, 
prove  that  there  are  various  sorts  of  pigment  in  the 
liver,  some  of  which  give  the  reactions  of  iron  and 
others  not. 

A  case  of  infectious  haMnoglobinxmia  in  the  newly- 
born  exhibited  no  iron  in  the  liver,  and  only  a  slight 
blue  lingeing  of  the  tubules  of  llie  Uidiuy.  but  no  ac- 
tual  d<'|>OHit  of  pigment  there.      In  uuv.  ^li  the  cases 
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ol  pernicious  auamia  a  decided  deposit  of  granular 
blue  i)igiiieiit  was  present  iu  the  cells  of  the  couvo- 
luied  luljules.  It  tlierefore  appears,  that  iu  systemic 
lueuioglobinajmia,  as  illustrated  b)'  pernicious  malaria 
and  infectious  hiemoglobina;uiia,  iron  is  not  deposited 
iu  tiie  hei)atic  or  renal  cells,  while  iu  |)ortal  lueino- 
globinaiuiia  this  deposition  does  take  i)lace.  The 
reason  for  the  dilference  does  not  appear  clear. 

The  liver  from  a  case  of  leukieinia  and  that  from 
ou«  of  lymphatic  anajmia  exhibited  no  noteworthy 
increase  of  iron.  There  was,  therefore,  no  analogy 
iu  this  respect  between  these  two  cytogenic  antemias 
and  pernicious  an;emia. 

The  liver  was  examined  iu  several  cases  of  Bright's 
disease  and  of  phthisis,  aud  no  iron  found.  It  was 
also  examined  with  a  similar  result  iu  a  case  of  cancer 
tliat  exhibited  great  anaimia  aud  cachexia  during  life. 

iu  conclusion,  we  feel  justitied  in  accepting  tlie  the- 
ory, that  in  peruicious  anajmia  there  occurs  a  deposi- 
tion of  iron  m  the  liver  unlike  tiiat  seen  iu  any  other 
disease;  aud  that,  as  a  deduction  from  this  and  other 
facts,  pernicious  aua;mia  is  a  form  of  hajinolysis,  a 
iiou-cyiogenic  auaimia.  in  a  broad  sense,  the  disease 
may  be  said  not  to  be  a  unity,  since  different  poisons 
might  produce  tlie  same  destruction  of  blood.  Toluy- 
leuUiumiue,  given  by  iiunter  to  animals,  produced  the 
same  alteration  iu  the  liver.  Pyrodiiie  has  rapidly 
brouglit  abimt  excessive  ana;mia  in  man  through  its 
haimolytic  action.  The  instances  of  what  seemed  to 
be  pernicious  anajmia  due  to  bothriocephalus  latus,  to 
atropliy  of  the  gastric  mucous  membrane,  aud  to  de- 
composition ot  toud  in  the  stomach  (case  of  Meyer), 
were  probably  the  result  of  absorption  of  some  ha;mo- 
lyiic  poison.  There  is,  liowever,  no  reason  on  account 
oi  this  to  consider  pernicious  anaimia  as  not  an  eutity 
but  as  simply  a  symptomatic  coudition,  because  these 
affections  may  exist  without  the  symptoms  of  the 
blood  disorder,  it  is^ralher  a  distinct  aud  superadded 
disease,  which  may  arise  whenever  some  certain  poi- 
son is  present  and  is  absorbed,  and  which  may  rarely 
complicate  any  other  ali'ectiou. 

As  already  stated,  no  absolute  objection  can  be 
made  against  refusing  to  peruicious  aiuemia  the  title 
oi  an  independent  disease  on  the  ground  that  more 
than  one  toxic  agent  may  cause  symptoms  very  similar 
to  It.  liesides  certain  (itomaines,  it  is  probable  that 
j>yrodin  and  certain  other  antipyretics  and  otlier  drugs 
capalile  of  destroying  blood  may  produce  the  charac- 
teristic symptoms,  it  seems  better,  however,  to  re- 
gard all  tliese  cases,  including  the  aiia;mia  seeu  iu  atro- 
phy of  the  gastric  mucous  meinbraue  aud  accompanying 
bothnoceplialus  latus,  as  other  and  dillereut  forms  ol 
luemolytic  aniemia.  it  would  then  be  a  just  couclu- 
siou  to  regard  peruicious  auujmia,  iu  tlie  ordinary 
sense  of  the  term,  as  a  truly  independent  atiectiou, 
which  may  bo  delined  as  an  extreme  and  increasing 
ameinia,  without  marked  loss  of  tiesh,  not  directly  sec- 
ondary to  any  auatomical  lesion  or  the  presence  of  any 
parasite,  but  due,  as  Hunter  suggests,  to  the  entrance 
into  llie  portal  circulation  from  tUe  lutestines  of  some 
certain  luemolytic  agent  whose  origin  is  unknown,  but 
whicli  IS  probably  of  the  nature  ol  a  ptomaine,  per- 
imps   produced  by  a  microorganism. 

ON  CllANOICS  IN  TUB  KED  ULOOD   COItl'USCLES  IN  TUE 
VKK.NICIOUS    ANiliMIA    OV    TEXAS    CATTLE    FEVEK, 

by  i)K.  TuEOBALU  Smith,  of  Washington. 

When  a  beries  of  preparulious  of  blood  from  cases 


of  progressive  anaemia  in  this  disease  are  fixed  accord- 
ing to  Ehrlicii's  method,  stained  in  alkaline  methylene 
blue,  and  decolorized  for  one  or  two  seconds  in  a 
three-tenths  to  five-teutlis  per  cent,  solution  of  acetic 
acid,  certain  peculiar  conditions  of  the  corpuscles  may 
be  noted.  AVhen  the  number  has  fallen  slightly  below 
three  million,  a  small  percentage  appear  with  a  vari- 
able number  of  stained  particles  disseminated  uniformly 
through  the  corpuscle,  in  some  cells  these  panicles 
are  relatively  large,  many  attain  a  diameter  of  0.5  m. 
and  then  appear  strikingly  like  micrococci,  if  it  were 
not  for  a  certain  variability  in  size.  Each  cor|iuscle  may 
contain  from  live  to  twenty  or  more  of  these  bodies. 
To  those  who  for  the  first  time  examine  a  stained 
film  of  such  blood,  they  are  quite  puzzling.  Iu  the 
more  crowded  areas  of  the  film,  groups  of  coccus  like 
bodies  appear  everywhere,  each  group  represeniing 
the  disc  of  some  enlarged  corpuscle,  the  outlines  of 
which  are,  as  a  rule,  not  distinct  iu  such  situations. 
As  the  number  of  cells  continues  to  fall,  corpuscles 
appear  which  are  beset  with  an  increasing  number  of 
stained  particles,  diminishing  iu  size  until  forms  ap- 
pear, the  disc  of  which  seems  covered  with  a  precipi- 
tate of  exceedingly  minute  stained  points.  iS'ot  all 
the  particles  with  recognizable  form  are  round,  coccus- 
like, but  some  are  angular  and  some  appear  like  very 
short  rods.  As  a  rule,  the  smallest  particles  are  asso- 
ciated with  the  more  advanced  stages  of  anaemia,  al- 
tliough  cells  with  the  granules  of  various  sizes  are 
found  together.  When  the  uumber^of  corpuscles  has 
descended  to  between  one  and  a  half  and  two  millions, 
a  still  farther  modilication  appears.  Many  of  the  large 
corpuscles  now  retain  a  uniform  aud  pronounced  bluish- 
red  color  after  staining.  Such  corpuscles  are  usually 
somewhat  folded  owing  to  their  thinness.  The  edges 
are  not  sharply  dehiied,  and  within  the  disc  is  usually 
a  i)aler  circular  or  elongated  spot  from  2.5  to  3  m.  iu 
diameter.  The  stain  is  not  resolved  into  points  by 
high  powers  (1,500).  Curiously  enough,  corpuscles 
containing  stained  granules  have  not  been  detected  in 
preparations  from  the  pareuchyma  of  spleen,  liver  and 
kidueys.  They  are  evidently  conliued  to  the  circulat- 
ing blood.  Diffusely  stained  cells  are  not  so  restricted, 
but  may  be  observed  iu  the  organs  as  well. 

In  the  blood  containing  from  one  to  two  million  cor- 
puscles, nucleated  red  corpuscles  or  liaiuiatoblasls  are 
present.  They  increase  iu  number  as  the  whole  num- 
ber of  corpuscles  diminish.  Tnus  in  blood  containing 
two  millions,  they  are  detected  with  some  diliiculiy. 
When  the  number  has  fallen  to  one  million,  about  live 
per  cent,  are  present,  in  several  instances  opportun- 
ity was  afforded  of  observing  the  distribution  of  luema- 
toblasts.  in  such  cases  they  are  equally  abundant  iu 
the  circulating  blood,  in  the  spleen,  the  liver  aud  the 
kidneys.  The  spleen  thus  di(^  not  appear  to  have 
undertaken  any  lilood-forming  functions. 

The  order  in  which  these  diti'erent  kinds  of  corpus- 
cles appear  in  the  circulation,  as  well  as  the  particular 
stage  during  which  each  kind  makes  its  appearance,  is, 
as  might  be  expected,  not  always  as  described  above, 
although  the  description  given  applies  to  the  great 
majority  of  cases  examined.  In  those  animals  iu 
which  the  destruction  goes  on  very  rapidly,  fully  two 
thirds  of  all  corpuscles  may  have  been  ciestroyed  be- 
fore any  of  the  tuodilicalions  appear,  and  in  most  acute 
fatal  cases  death  ensues  before  they  are  observed  at 
all.  it  is  only  in  the  more  chronic  milder  cases  that 
these    modiliuations   are   best  studied.       Their   disap- 
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pearaiice  when  recovery  begins  is  in  the  inverse  oriier 
of  tlieir  appearance  and  goes  on  quite  rapidly. 

Tliat  tliese  morplioiogical  variations  are  due  to  the 
auiBiuia  and  not  to  any  other  cause,  may  be  demon 
strated  by  practising  venesection  on  healthy  animals. 
They  were  called  forth  both  in  a  cow  and  in  a  lamb, 
by  artiticially  reducing  the  number  of  red  corpuscles 
by  blood-letting. 

"  The  paper  further  discusses  the  nature  of  these 
modified  corpuscles,  and  L)r.  Smith  adopts  the  theory 
of  their  euibryonic  or  transitional  character.  The 
observations  of  Erb,  Lowit,  Howell,  Erhlich,  and 
Gabritschewsky  are  briefly  referred  to.  Tiie  two  last 
mentioned  authors  seem  to  have  observed  the  same 
modifications  in  human-blood  corpuscles.  While  Ehr- 
lich  regarded  them  as  undergoing  a  coagulation-necro- 
sis, Gabritschewsky  interpreted  them  as  corpuscles 
whose  development  had  been  arrested. 

In  conclusion,  attention  is  called  to  the  clinical  value 
of  recognizing  immature  corpuscles  in  the  circulation. 

Dk.  Welch  :  Dr.  Smith's  paper  illustrates  the  unity 
of  medicine.  As  Virchow  many  years  ago  said,  the 
diseases  of  animals  and  those  of  man  are  of  equal  sci- 
entific interest,  the  only  dift'ereuce  being  in  the  dignity 
of  the  subject  of  the  disease. 

Dr.  Smith's  descriptions  of  changes  in  the  red-blood 
corpuscles  in  Texas  cattle  fever  are  of  especial  inter- 
est, as  similar  changes  occur  in  certain  forms  of  anaj- 
mia  in  human  beings.  His  interpretation  of  these 
changes  as  all  phases  in  one  process,  is  possibly  open 
to  (piestion,  at  least  it  is  well  to  consider  whether 
there  may  not  be  another  interpretation.  1  have  been 
in  the  habit  of  regarding  the  red  corpuscles  which 
Slain  diffusely — the  forms  first  described  by  Ehrlich 
—  as  representing  one  form,  not  of  degenerating  but 
of  developing  corpuscles  ;  the  form  with  a  small  num- 
ber of  deeply  stained,  often  irregular  particles  as  a  red 
corpuscle  containing  nuclear  fragments  ;  and  the  small 
regular  granulations,  scattered  uniformly  in  large  num- 
ber through  the  corpuscle,  as  specific  granulations  in 
Altmann's  sense.  Dr.  Smith's  view  that  all  of  these 
forms  belong  together,  and  are  transitional  one  to  an- 
othir,  is  inleresliug.  He  may  have  found  in  the  blood 
of  cattle  affected  with  Texas  fever,  an  object  which 
will  solve  several  important  i»roblems  in  the  physiology 
and  ]>athology  of  the  blood. 

(  To  be  continued.) 


AMERICAN    LARYNGOLOGICAL  ASSOCIATION. 

TilK  Thirteenth  Annual  Meeting  of  this  Association 
was  held  at  WaHhinglon,  I).  C,  us  a  part  of  the  Second 
Triennial  Congress  of  American  Physicians  and  Sur- 
gcoiiH,  September  22d  to  24th  inclusive. 

TIIK  ANNUAL    ADDIt ICSS, 

delivered  by  the  President,  Dk.  Wm.  C.  Glasoow, 
briefly  reviewed  liie  development  of  laryngology  since 
the  AHHociution  had  been  orguni/.ed,  and  congratulated 
the  niemberH  upoti  the  many  valuable  contributions  to 
be  found  in  its  proceedings,  and  upon  the  growing  in- 
terehl  in  the  progress  of  this  special  department  of 
medical  science  now  shown  in  the  gt^nerul  profession. 
Tin;  death  of  Dr.  Egbert  Curnill  Morgan,  of  Washing- 
ton, ex-1'rehident  of  this  AsHooiation,  anri  alHo  of  IIoh- 
mer  A.  •lohiiHon,  of  ('hicago,  wt^re  noted,  and  a|ipr(v 
priute  action  taken. 


The  Association  increased  its  limit  of  membership 
from  fifty  to  seventy-five,  and  elected  Dr.  J.  H.  Bryan, 
of  Washington,  a  fellow. 

The  library  of  the  Association  was,  on  recommenda- 
tion of  the  Council,  directed  to  be  deposited  in  the 
National  Medical  Library  of  the  Surgeon-General's 
office,  Washington. 

The  officers  for  the  year  1891-92  were  chosen  as 
follows  :  President,  Dr.  S.  W.  Langmaid,  of  Bo>ton  ; 
first  Vice-president,  Dr.  Morris  J.  Asch,  of  New 
York;  second  Vice-president,  Dr.  S.  Johnston,  of  Bal- 
timore ;  Secretary  and  Treasurer.  Dr.  Chas.  H.  Knight, 
of  New  York ;  Librarian,  Dr.  Thos.  H.  French,  of 
Brooklyn  ;  Member  o£  Council,  Dr.  Wm.  C.  Glasgow, 
of  St.  Louis. 

Boston  was  selected  as  the  next  place  of  meeting. 
The  date  is  to  be  named  by  the  Council. 

The  annual  dinner  of  the  Association  at  the  Hotel 
Arno,  September  23d  in  the  evening,  was  a  social 
feature  which  was  much  enjoyed  by  the  fellows  and 
invited  guests,  although  the  unusual  warmth  of  the 
weather  was  not  conducive  to  extensive  gastronomic 
effort. 

A    CASE    OF    FOREIGN    BODY    IN    THE    TRACHEA, 

was  reported  by  the  President,  Dr.  Glasgow. 

A  toy  balloon  had  been  inhaled  by  a  colored  child, 
about  eight  years  of  age,  two  hours  before  she  was 
brought  to  the  polyclinic  ;  nothing  was  revealed  by 
laryugoscopic  examination,  but  attacks  of  aphonia  and 
dyspnoea  required  the  performance  of  tracheotomy. 
On  the  fifth  day,  the  rubber  balloon  was  found  at  the 
bottom  of  the  tube  and  withdrawn,  and  subsequently 
the  wooden  whistle  was  pushed  through  the  larynx  and 
removed  by  the  mouth.  The  child  recovered.  The 
inability  to  detect  the  foreign  body  by  laryngoscopy 
was  attributed  to  the  wooden  portion  being  enveloped 
in  the  rubber,  which  was  so  nearly  the  color  of  the 
mucous  membrane  that  it  could  not  be  distinguished 
from  it.  There  was  only  partial  obstruction  to  respira- 
tion, except  when  the  air  got  under  the  balloon  and 
lifted  it  up  into  the  trachea,  when  the  attack  subsided 
it  fell  back  into  the  left  bronchus,  and  the  attack 
ceased. 

A      CASE     OF     THTROTOMY     IN      A     CHILD      EIGHTEEN 
MONTHS    OLD, 

was   reported   by  Du.    Clinton    Wagner,    of  New 
York. 

The  patient,  from  exposure  and  neglect,  had  suffered 
for  several  months  with  chronic  laryngitis  with  per- 
sistent hoarseness.  It  subsequently  developed  spas- 
modic attacks  of  dyspnica  for  which  Dr.  Wagner  per- 
formed tracheotomy.  Two  weeks  later  he  did  a 
ihryotomy  and  removed  a  small  papilloma  from  the 
left  vocal  bund,  near  its  posterior  extremity.  The  pa- 
tient immediately  was  relieved  of  its  symptoms  and 
made  a  good  recovery  after  the  operation,  but  perished 
several  months  later  from  the  grippe,  which  was  then 
prevailing.  The  reporter  considered  the  case  a  success 
and  wished  to  add  it  to  throe  cases  he  haii  previously 
published,  lie  Inui  performed  the  operation  ten  times  ; 
six  were  fatal,  though  death  was  not  caused  directly 
by  the  operation.  Ho  said  that  he  ap|)roved  of  thu'O- 
touiy  for  the  removal  of  laryngeal  obstruction  from 
foreign  body  or  benign  growth,  but  considered  it  of 
doubtful  propriety  in  maliginint  disease,  except  us  a 
pulliutivo   where  the  obstruction  is    too    groat,  or   iu 
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tliose  cases  wliere  it  is  possible  to  entirel_v  remove 
the  diseased  portion.  In  tuberculosis  of  the  larynx, 
he  pronounced  it  unjustifiable  except  as  a  palliative  in 
great  euiergenc}'. 

Du.  MuLiiALL  advocated  the  removal  of  papillo- 
mata  from  the  vocal  chords  by  the  use  of  the  index  fin- 
ger-nail, and  referred  to  several  cases  treated  in  this 
way. 

The  use  of  anaesthetics  was  discussed,  and  generally 
discountenanced  in  laryngeal  obstruction. 

Dk.  Wagner  declared  that,  in  children  under  three 
years  of  age,  removal  of  papillomata  by  the  mouth  is 
impracticable  and  thyrotomy  the  only  resource. 

TIIK    TONSIL    IN    HEALTH    AND    DISEASE, 

was  the  subject  of  Dr.  Harrison  Allen's  communi- 
cation. 

He  reviewed  the  structure  of  the  tonsils,  and  showed 
that  the  openings  usually  called  follicles  are  ciiannels 
or  crypts  from  which  diverticula  extend  ;  these  are 
lined  with  mucous  membrane,  in  which  are  closed 
follicles,  analogous  to  the  agminated  glands  of  the 
small  intestine.  In  treating  tonsil  abscess,  he  pre- 
ferred a  small  incision  with  subsequent  antiseptic  ap- 
plications and  free  drainage.  In  obstruction  of  the 
crypts,  he  advocated  careful  opening  and  expression 
of  contents  followed  by  astringent  injections.  He 
strongly  objected  to  amputation,  or  transverse  section 
of  the  tonsils,  ou  account  of  their  complex  structure. 
Experience  had  shown  him  that  cases  of  enlarged 
tonsils  are  usually  accompanied  by  disease  in  the  uaso- 
l)liarynx,  and,  if  the  hypertrophied  adenoid  tissue  in 
this  situation  be  removed  or  properly  treated,  the  en- 
largement of  the  tonsils  disappears. 

Dr.  Wright  had  found  the  reverse  to  be  true,  that 
if  the  enlarged  tonsils  are  reduced  in  size,  the  adenoid 
growths  iu  the  nasopharynx  get  well.  He  thought 
that  the  enlarged  tonsils  dam  up  the  secretions  and 
thus  lead  to  pharyngeal  disease. 

THE  TROUBLESOME  SYMPTOMS  CAUSED  BY  ENLARGE- 
MENT OF  THE  El'IGLOTTlS  AND  THE  ADVISABILITY 
OF  REDUCING  THE  SIZE  OF  THE  CARTILAGE  BY 
OPERATIVE    MEASURES, 

was  the  title  of  a  paper  by  Dr.  C.  C.  Rice,  of  New 
York. 

He  recognized  an  actual  and  permanent  increase  of 
size  in  the  cartilage  of  the  epiglottis,  it  might  be  con- 
genital or  the  result  of  disease,  or  abuse  of  tobacco, 
alcohol,  or  from  local  injuries.  Enlargement  of  the 
lingual  tonsil  is  an  active  cause.  The  symptoms  are 
constant  tickling  or  fulness  iu  tlie  throat,  pain,  cough, 
etc.  He  advocated  the  removal  of  tiie  excess  ol  tissue 
by  scissors  or  cutting  forceps.  In  doing  the  operation, 
he  makes  a  prelmiiuary  application  of  cocaine  to  the 
throat  and  epiidottis  before  administering  chloroform. 
He  claims  special  advantages  iu  this  operation,  for  this 
combliuitioii  of  local  and  general  aiiassthesia. 

The  appointed  discussion  on 

THE  RESULT  OF  TREAT.MENT  OF  THE  UPPER  AIR- 
PASSAGKS  IN  PRODUCING  PEK.MANENT  RELIEF  IN 
ASTHMA 

was  opened  by  Dr.  F.  H.  Hoswortii,  of  New  York, 
and  generally  participated  in.  The  opinion  was  ex- 
pressed by  the  res[)Oudent  that,  while  all  cases  of  nasal 
disorder  do  not  jjave  asthinu,  iu  a  certain  proportion 
of  such  cases  this  lelation  e.\i>ts  and  must  ol  thcie  are 


benefited  or  even  cured  of  asthma  by  restoring  the 
integrity  of  the  air-passages.  He  recognized  three 
factors  in  every  case  of  asthma:  (1)  a  peculiar,  nerv- 
ous state  or  susceptibility  ;  (2)  an  external,  exciting 
cause;  and  (3)  a  local  point  of  exalted  sensitiveness, 
which  is  freiiuently  found  in  the  nose.  Since  his  last 
communication  he  had  seen  8.5  cases,  of  which  42  were 
cured  and  remained  free  from  the  attacks  for  a  year 
after  receiving  local  treatment,  32  were  improved,  two 
were  not  benefited,  and  in  the  remainder  no  report 
could  be  obtained. 

NASAL    PAPILLOMATA, 

was  the  title  of  a  communication  by  Jonathan 
Wright,  of  Brooklyn,  in  which  a  review  was  given 
of  the  literature  of  the  subject  and  of  the  microscopic 
examinations  made.  It  was  shown  that  Hoffmann 
and  others  who  consider  the  disorder  a  common  one 
had  based  their  writings  upon  inexact  diagnosis.  The 
lecturer  had  found  the  condition  very  rare,  and  occur- 
ring, as  a  rule,  on  the  septum  at  the  rauco-cutaneous 
junction.  He  advocated  the  abandonment  of  the  term 
papilloma  and  suggested  "  papillomatous  fibroma  "  as 
a  better  designation.  It  should  not  be  mistaken  for 
masses  of  glandular  hyperplasia  occurring  iu  the  course 
of  chronic  rhinitis,  and  appearing  especially  upon  the 
lower  turbinated  bone. 

THE    STUDY  of    a    CASE    OF    NASAL   TUBERCULOSIS, 

was  the  title  of  a  very  interesting  report  of  a  monkey 
with  catarrhal  discharge  from  the  nasal  passages,  iu 
which  numerous  tubercle  bacilli  were  found.  Under 
treatment,  chlorine-water  locally,  aud  good  care,  the 
patient  improved,  the  discharge  was  reduced,  and  the 
bacilli  became  very  few.  The  monkey  was  subsequently 
killed  and  no  tubercular  lesions  found  in  the  lungs  or 
other  viscera,  and  no  local  signs  in  the  upper  air-tracts 
could  be  discovered.  It  was  regarded  as  a  case  of 
local  tuberculosis,  the  seat  of  bacterial  growth  being 
in  some  fold  of  mucous  membrane,  which  furnished  a 
suitable  culture-ground. 

CYST    OP    THE    MIDDLE    TURBINATED    BONE. 

A  case  of  this  kind  was  reported  by  Dr.  C.  H. 
Knight,  with  diagrams  and  specimen.  The  cyst  has 
a  thin  bony  wall,  and  is  only  seen  at  the  end  of  the 
middle  turbinated  bone,  aud  may  occlude  the  nostril. 
These  cases  are  not  very  rare  ;  none  of  those  he  had  seeu 
were  under  twenty  years  of  age.  The  theory  of  form- 
ation of  these  cysts  that  the  lecturer  preferred,  was 
not  that  which  attributes  them  to  rarefying  osteitis, 
but  that  which  regards  them  as  originally  a  projection 
of  the  edge  of  the  turbinated  bone,  that  grows  and 
curls  over  upon  itself  until  it  meets  the  base  where  it 
unites  with  the  bone,  thus  forming  a  cyst  lined  with 
epithelium.  It  subsequently  grows  in  bulk,  and  the 
secretions  may  be  mucoid  or  muco-puruleut. 

VARIOUS  FORMS  OF  DISEASE  OF  THE  ETHMOID  CELLS, 

was  the  subject  of  a  systematic  paper  by  F.  II.  Bos- 
WORTH  of  New  York.  During  last  year  he  had  seeu 
27  cases  of  disease  ailecting  the  ethmoid  cells.  He 
proposed  a  clinical  division  of  these  cases,  into  five 
varieties,  as  follows:  (1)  Extracellular  myxomatous 
degeneration,  without  purulent  discharge  ;  (2)  extra- 
cellular myxomatous  degeneration,  with  purulent  dis- 
ciiaige ;  (3)  purulent  elhmoiditis,  with  nasal  polypi 
(often    with   antral  disease) ;    (4)   intra-cellular,    myx- 
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omatous  degeneration,  without  purulent  discharg? ; 
(5)  intra-cellular,  myxotuatous  degeneration,  with 
polypi  and  purulent  discharge. 

The  lecturer  did  not  like  the  term  of  necrosing 
ethnioiditis,  as  used  by  Woakes.  and  considered  it  a 
hobby.  In  treatment  he  advised  careful  search  for  the 
site  of  disease  and  removal  of  the  affected  area  with 
the  curette  or  probe.  Ju  the  general  discussion  which 
followed,  the  points  made  by  the  lecturer  were  appreci- 
ated and  approved. 

THE      SYMPTOMS      AND      PATHOI-OGICAL      CnANGES      IN 
TUE    CPl'ER    AIR-PASSAGES    IN    INFLUENZA. 

The  appointed  discussion  on  this  subject  was 
opened  in  masterly  style  by  Dr.  J.  .Solis  Cohen. 
Tiie  principal  changes  noted  were  a  lymphoid  infiltra- 
tion of  the  soft  tissues,  with  its  consequences,  such  a 
oedema,  etc.  The  disease  affects  both  the  lymph-tracts 
and  blood-vessels.  He  noted  one  interesting  case  of 
an  old  gentleman  with  epithelioma  of  the  palate,  in 
which  the  malignant  disease  sloughed  out  and  a  per- 
fect cure  resulted,  after  an  attack  of  grippe ;  and  an- 
other case  in  which  improvement  resulted  in  tubercul- 
osis of  the  larynx,  occurring  in  an  old  lady.  The  in- 
fluence of  an  intercurrent  acute  infection  like  influenza 
or  erysipelas  upon  the  course  of  malignant  disease  or 
tuberculosis  is  worthy  of  study. 

USEFCL  DEDUCTIONS  DERIVED  FROM  THE  STUDY  OF 
A  CASE  OF  CICATRICIAL  CONTRACTION  OF  TIIE 
LARYNX  POSSESSING  UNUSUAL  CLINICAL  FEA- 
TURES,   WITH    EXHIBITION    OF    SPECIMEN, 

was  the  title  of  a  paper  read  by  Dr.  W.  C.  Jarvis, 
of  New  York.  It  was  the  result  of  extensive  syphilitic 
ulceration,  and  nearly  occluded  the  upper  i)oriion  of 
the  larynx.  The  patient  had  frequent  attacks  of 
dyspnoea,  but  refused  tracheotomy,  and  perished  of 
suffocation. 

Dr.  Morris  J.  Ascn,  of  New  York,  read  a  report 
of  a 

CASE    OF    INTRINSIC     EPITHELIOMA    OF    THE    LARYN.X, 

in  which,  after  a  preliminary  tracheotomy,  the  diseased 
portion  was  extirpated.  The  patient  subsequently 
died  with  la  grippe. 

THE     LARYNGO-TRACIIEAI,     NKOPLAS.MS    OF    TUBERCU- 
LOSIS, 

was  the  subject  of  a  communication  by  Du.  John  N. 
JIackenzik,  of  Haltimore. 

THE    RADICAL    TREATMENT    OF    NASAL    MYXOMATA, 

was  advocated  in  a  paper  by  W.  E.  Casselberry,  of 
Chicago.  Ho  advised  removal  of  the  base  of  the 
growth,  including  bone,  and  the  use  of  the  galvano- 
cuulery  to  prevent  recurrence.  Too  great  interference 
wiui  deprecated. 

THE     SURGICAL     TREAT.MENT     OF    TUBERCULAR    LAU- 
YNGITIS, 

by  l^K.  IlRYSON  Dklavan,  of  New  York,  was  read 
by  title. 

THE  RELATION  ()¥  liLSTUKH ANCKS  OF  THE  MICOIS 
MKJIBRANE  OF  TIIK  UPPER  AIR-PASSAGES  TO  CON- 
STITUTIONAL   CONDITIONS. 

The  concluding  (liscuHsion  on  this  subject  was  opined 
by  Dr.  Kevkkly  Hoiiinson  ;  and  a  «piriled  and  in- 
tvruitiiij;  dc-bulu  followed. 
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VI RC HOWS   SEVENTIETH  BIRTHDAY. 

Perhaps  in  no  profession  or  occupation  at  the 
present  day,  except  in  medicine,  does  there  exist  any 
one  man  so  pre-eminent  that  its  followers,  each  and 
all,  would  delight  in  recognizing  him  as  the  Master. 
Tiie  physicians  throughout  the  civilized  world  univer- 
sally acknowledge  that  to  Rudolf  Virchow  belongs  this 
title.  During  the  past  week  two  hemispheres  have 
joined  in  thought,  word  and  deed  in  celebrating  his 
praise.  There  seems  to  have  been  scarcely  any  limit  to 
the  honors  which  have  been  showered  upon  him  in  grate- 
ful recognition  of  his  efforts  for  the  benefit  of  human- 
ity. It  is  especially  fitting  that  the  President  and 
medical  professors  of  the  .Johns  Hopkins  University, 
the  centre  of  scientific  medicine  in  this  country,  should 
have  held  a  memorial  meeting  in  his  honor,  and  it  is 
with  pleasure  and  thorough  sympathy  that  we  place 
Professor  Osier's  adilress  before  our  readers. 

Twenty  years  ago  Virchow  seemed  to  us  as  old  as  to- 
day, and  to-day  he  seems  as  young  as  twenty  years  ago. 
He  is  certainly  one  of  those  exceptionally  gifted  mor- 
tals who,  like  the  gods  of  old,  is  always  in  his  prime. 
We  forget,  for  ihe  moment,  that  his  greatest  and  most 
incisive  contributions  to  medical  progress  were  made 
before  he  was  fifty  3  ears  old.  What  he  then  accom- 
[dished  was  so  thorough  and  so  suggestive  that  it  seems 
almost  as  if  nothing  had  since  been  done  except  to 
confirm  and  extend  what  he  then  discovered. 

Tliirty  years  ago  he  gave  us  the  cellular  pathology, 
and  although  bacteriology  has  since  budded  and  blos- 
somed and  became  fruitful  without  his  direct  aid,  its 
further  progress  is  bccotuiiig  more  and  more  dependent 
upon  the  study  of  the  cells  whose  importance  lie  so 
thoroughly  realized  and  whose  changes  he  so  keenly 
followe<l.  He  has  been,  and  is,  the  director  and  con- 
liollcr  of  medical  progress.  Then,  by  his  untiring  in- 
dustry and  genius  for  generalization  ;  now,  by  his  ex- 
ample, incitcincnt  and  critical  wisdom. 

How  many  sided  is  this  great  man,  appears  in  Pro- 
fessor Osier's  remarks,  lie  has  undertaken  nothing 
which  has   not   profited    from    his    labors.     A  citizen 
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of  whom  Berlin  is  proud,  a  patriot  to  whom  Germany 
is  much  indebted,  a  physician  and  man  of  science 
whose  country  is  an  appreciative  world. 

Wliat  more  strilwing  illustration  of  the  fickleness 
nf  fortune  and  the  irony  of  fate  than  Virchow  and  Bis- 
marck on  the  13tli  of  October,  1891.  Tlie  former 
laden,  almost  overwhelmed,  with  the  gratitude  of  the 
world,  the  latter  deprived  of  honors,  his  existence 
barely  recognized  by  the  country  he  unified.  The 
memory  of  tiie  one  will  live  without  blot  or  blemish, 
tliat  of  the  other,  though  perhaps  equally  lasting,  may 
be  found  seamed  and  scarred  by  the  wounds  and  blows 
he  inflicted,  wiiich  posterity  may  find  to  have  been 
largely  unnecessary. 


TIIE  INCREASING  IMPORTANCE  OF  BACTE- 
RIOLOGY IN  ITS  RELATION  TO  INTERNAL 
PATHOLOGY. 

A  PERSON  ignorant  of  the  progress  which  is  being 
made  in  medicine  might  obtain  a  fairly  good  idea  of 
the  growing  importance  of  bacteriology  in  internal 
pathology  by  contrasting  standard  works  published 
twenty  years  ago  with  treatises  of  to-day.  We  have, 
for  instance,  before  us  editions  of  the  following  text- 
books bearing  date  1871  :  Niemeyer's  "  Text-Book  of 
Practical  Medicine,"  Wagner's  "General  Pathology," 
Jaccoud's  ''  Traite  de  Pathologic  Interne."  In  these 
works  one  might  look  in  vain  for  any  special  chapter 
devoted  to  bacteriology,  or  for  any  adequate  recogni- 
tion of  the  relation  thereof  to  etiology.  Bacteriology 
was  then  only  in  its  embryonic  stage.  Contrast  this 
with  the  importance  now  assigned  to  this  subject  in 
standard  treatises.  The  last  edition  of  Ilallopean's 
"  General  Pathology,"  a  book  of  840  pages,  published 
in  1890,  devotes  200  pages  under  the  head  of  Etiol- 
ogy, to  "  Animal  and  Vegetable  Parasites,"  of  which 
the  larger  part  is  concerned  with  "  Infectious  Bacte- 
ria." And  now  comes  the  first  volume  of  the  very 
latest  "Treatise  on  Medicine,"  published  under  the 
direction  of  Charcot,  Bouchard  and  Bressand.^  This 
large  book  of  a  thousand  pages  begins  with  a  long  in- 
troduction by  Charrin  (Part  I),  "On  General  Infec- 
tious Pathology";  two  hundred  and  forty  pages  are 
devoted  to  this  one  etiological  subject,  and  may  be  re- 
garded as  quite  a  complete  treatise  on  microbiology, 
in  which  the  principal  acquisitions  of  the  last  decade 
or  two  are  grouped  in  a  striking  manner.  We  cannot 
forbear  calling  (larticular  attention  to  the  masterly 
manner  in  which  the  following  topics  are  treateil  in 
successive  chapters :  "  Microbial  Associations  —  Mixed, 
Secondary  Infections";  "The  Miorobiau  Secretions 
from  the  Point  of  View  of  their  Physiological  Ac- 
tions "  ;  "  On  Immunity  "  ;  "  On  Vaccines." 

Tiie  advances  of  the  past  seventeen  years  will  be 
recognized  when  this  introduction  is  contrasted  with 
that  of  Liehermeister,  in  the  first  volume  of  Zeimssen's 
Cyclopaidia.  The  latter  introduction  comprises  only 
thirty-two  pages;  and  while  containing  much  that  time 


has  sanctioned  and  confirmed,  the  general  classifica- 
tion of  Liehermeister  has  proved  to  be  inadequate, 
and  has  been  abandoned.  The  word  miasm,  for  ex- 
ample, has  been  found  to  comprehend  the  most  diverse 
morbific  agents:  the  hajmatozoa  of  marsh-poison,  the 
deleterious  gases  engendered  by  saprophyte  bacteria  in 
cesspools  and  privies,  and  the  poison  contained  in  the 
expired  air.  Hence  it  has  been  seriously  proposed  to 
expunge  this  word  from  medical  nomenclature."  Nor 
does  the  term  miasmatic-contagions,  as  applied  to  ty- 
phoid fever  and  cholera,  find  much  justification  in 
fact ;  the  typhoid  bacillus  and  the  comma  bacillus 
are  the  same  contagion  in  the  organism  and  out  of 
it,  only,  if  we  may  believe  Wood,  Petteukofer  and 
Hueppe,  these  bacteria  may  in  some  circumstances 
develop  in  certain  external  media,  an  extraordinary 
vitality  and  virulence.'  With  regard  to  the  typhoid 
bacillus,  it  is  true  that  drinking-water  is  generally 
the  vehicle  by  which  it  obtains  entrance  into  the  hu- 
man organism  ;  it  is  equally  true  that  water  is  but  an 
indifferent  medium  of  culture  (though  the  bacillus  may 
long  preserve  it?  vitality  in  water  and  even  in  ice),  and 
that  there  are  observations  which  indicate  the  commu- 
nication of  the  disease  (in  ten  per  cent,  of  the  cases, 
according  to  Professor  Brouardel)  by  the  air  of  respi- 
ration ;  and  the  presence  of  the  specific  bacilli  in  the 
dust  of  rooms  which  have  been  occupied  by  typhoid 
patients  has  been  affirmed  by  Tryde  and  Salmonsen, 
by  Utpadel  and  Birsch-IIirschfeld. 

Among  the  recent  additions  to  medical  bacteriology 
may  be  mentioned  :  (1)  The  relationship  of  angiocholi- 
tis  to  bacilli  —  the  researches  of  Bouchard,  Charrin, 
Roger,  Dupre  and  others,  have  shown  that  angiocholitis 
with  the  resulting  biliary  abscess  or  hypertrophic  cir- 
rhosis is  an  infectious  disease.  (2)  The  determination  of 
the  infectious  nature  of  certain  acute  enterites  —  the 
bacterium  coli  commune,  the  bacterium  lactis  a'erogenes, 
the  bacterium  aceli,  the  bacillus  of  Lesage,  are  those  to 
which  the  principal  morbific  agency  has  been  assigned. 
(3)  The  identification  of  surgical  septica:mia  with  pu- 
erperal septiciemia,  and,  as  far  as  causation  is  concerned, 
with  erysipelas,  lymphangitis,  acute  abscess,  etc.,  certain 
round  micrococci  being  common  to  them  all,  and  being 
capable,  under  proper  conditions,  of  engendering  any 
or  all  of  those  affections.  (4)  The  wide  range  of  mor- 
bidity attributable  to  the  pneumococcus  of  Friiukel, 
which  has  been  held  to  have  not  merely  a  primary 
part  in  croupous  pneumonia,  but  also  to  be  mainly  re- 
sponsible for  much  of  the  pleurisy,  endocarditis, 
meningitis,  otitis,  etc.,  witnessed  in  connection  with 
pneumonia  and  influenza.  (5)  It  seems  to  be  agreed 
among  the  microbiologists  that  most  of  the  microbes 
which  cause  broncho-pneumonia,  bronchitis,  infectious 
laryngitis,  etc.,  are,  when  we  rule  out  the  agents  of 
syphilis,  diphtheria,  tuberculosis  and  glanders,  such  as 
are  met  with  in  ordinary  pleurisy  (t  frigore,  that  is, 
parasites  of  little  specificity,  wdiich  inhabit  normally 
our  cavities  in  communication  with  the  outer  air.  it 
has,  for  instance,  been  stated  that  purulent  pleurisy  is 

3  Vklo  Hallopenn  :  rulhologie  Qoiiorale,  llilnl  edition,  p.  173. 
'  Wldiii :  Aslutic  Cliolora,  iirt.,  ISacleriulutfy. 
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dependent  on  various  bacteria,  pneumococci,  staphylo- 
cocci, streptococci,  etc. 

It  is  needless  to  dwell  again  on  the  work  which  has 
recently  been  undertaken  relative  to  the  mechanism  of 
immunity,  to  the  bacterial  secretions  and  their  role  in 
the  symptomatology  of  the  disease,  and  to  that  im- 
portant role  in  morbid  processes  now  assigned  to 
associations  of  microbes.  Kor  need  one  more  than 
allude  to  the  increasing  list  of  harmless  microbes 
which  are  supposed  to  become  virulent  only  under 
certain  pathological  couditious.  Enough  has  been 
said  to  indicate  the  extent  of  the  investigations  in  bac- 
terial pathology.  The  basic  fads  are  now  indispu- 
table, and  nothing  can  stay  progress  in  this  department ; 
so  rapid,  in  fact,  are  the  changes  that  text-books  and 
treatises  on  medicine  which  three  or  four  years  ago 
were  considered  "up  with  the  times"  already  begin 
to  have  the  mould  of  age  upon  them,  and  need  revision 
and  supplementing 

The  authors  of  the  new  French  "  Treatise  on  Med- 
icine "  realize  this  fact,  and  while  demurring  a  little  to 
the  statement  sometimes  made  in  the  way  of  reproach, 
that  "  pathology  undergoes  renewal  every  twenty 
years,"  they  yet  point  with  pride  to  the  fact  that  dur- 
ing the  last  twenty  years  there  has  been  a  renaissance 
of  surprising  richness,  "  which  has  transformed  not 
only  the  methods,  but  the  very  matter  of  medical 
teaching." 


MEDICAL  NOTES. 

Influenza. —  Outbreaks  of  influenza  are  reported 
from  Russia,  from  England  and  from  Paris. 

A  BiOGRArnicAL  Sketch  ov  Proficssok  Vir- 
Cliow,  by  Dr.  W.  15echer,  is  soon  to  be  published  in 
Berlin. 

Famine  in  Kdssia.  —  It  is  estimated  that  fourteen 
million  persons  in  Russia  are  in  need  of  help  on  ac- 
count of  the  famine.  Scurvy  and  typhus  fever  are 
raging  in  the  alllictcd  districts. 

A  Prize  for  an  Essay  on  DEMOc.RApnY.  —  At 
the  recent  Congress  of  Hygiene  and  Demography  it 
was  aunounced  that  Dr.  Kiircisi  had  offered  a  prize  of 
1,.500  francs  for  the  best  work  on  the  subject  of 
demography  and  its  jjrogress  in  the  chief  countries 
of  lMiro])e  and  the  United  States.  Essays,  which 
must  be  written  in  English,  German,  French  or  Italian, 
must  be  sent  by  January  1,  1891,  to  the  Permanent 
Committee  of  the  Congress.  The  name  of  the  author 
in  to  be  sent  with  the  essay,  but  in  a  sealed  envelope. 
The  paper  will  be  examined  by  an  interuational  com- 
mittee of  five,  elected  by  the  permanent  committee. 
The  prize  will  bo  awarded  at  the  next  meeting  of  the 
CoiigrcBB  at  liudapestli. 

pAN-A.MKItlCAN  MkDICAI,  CoNOItESS.  —  Tho  Com- 
mittee Oh  Permanent  Organization,  appointed  at  the 
lutit  meeting  of  the  Aini'ricun  Meilical  Association,  met 
lum  week  in  St.  LouIh,  Dr.  C.  A.  L.  Reed  presiding. 
The  Congrcai  ii  to  meet  in   Washington  on   the  first 


Tuesday  in  October,  1893.  Officers  were  elected  as 
follows  :  President,  William  Pepper,  M.D.,  of  Phila- 
delphia :  Secretary-General,  Charles  A.  L.  Reed,  M.D., 
of  Cincinnati ;  Member  of  International  Committee, 
A.  Van  der  Veer,  M.D.,  of  Albany;  Treasurer,  A. 
M.  Owen,  M.D.,  of  Indiana.  Trustees  and  Chairmen 
of  Medical  Sections  were  also  elected.  The  selection 
of  the  Vice-presidents,  one  from  each  State  and  Terri- 
tory, was  left  for  the  entire  Committee  in  Detroit, 
next  June,  in  connection  with  the  meeting  of  the 
American  Medical  Association.  The  selection  of  Sec- 
retaries for  the  Medical  Sections  was  left  to  a  sub- 
committee. The  name  "Intercontinental  American 
Medical  Congress  "  was  dropped,  and  the  name  "  Pan- 
American  Medical  Congress"  substituted.  It  was  de- 
cided that  the  regulations  governing  the  Congress  be 
printed  in  the  English,  Spanish  and  French  languages. 
Each  section  is  to  have  an  English-speaking,  and  a 
Spanish-speaking  secretar}'.  A  number  of  communi- 
cations were  read  from  physicians  of  Rio  Janeiro, 
Havana,  City  of  Mexico  and  from  the  States  of 
Venezuela,  Porto  Rico  and  San  Salvador,  assuring 
the  committee  of  the  iiearty  co-operation  of  the  medi- 
cal fraternity  in  those  countries. 

Report  of  the  Surgeon-General  of  the  Armv. 
—  In  his  annual  report  Surgeon-General  Sutherland 
shows  that  while  the  number  of  sick  reports  was  larger 
than  during  the  previous  year,  the  number  of  men 
constantly  sick  —  42.71  per  1,000  —  compares  favora- 
bly with  44.12  in  the  previous  year.  The  cases  of 
treatment  of  alcoholism  numbered  40.73  per  1,000  for 
the  army  as  against  41.43  in  1889,  and  oG.68  the 
average  during  the  previous  decade,  and  in  this  con- 
nection the  surgeon-general  notes  with  satisfaction 
that  BO  many  of  the  larger  posts  are  at  the  lower  end 
of  the  list.  A  great  improvement  in  the  diet  of  the 
men  has  been  made  within  the  past  year.  The  com- 
plaints concerning  clothing  were  not  so  numerous  as 
heretofore.  Treating  in  detail  the  subjects  of  alco- 
holism the  report  says,  that  drunkenness  is  on  the  de- 
crease. The  colored  soldier  is  seldom  on  the  sick-list 
from  this  cause.  Every  medical  ollicer  who  refers  to 
the  canteen  system  approves  of  it,  with  the  exception 
of  one.  From  Fort  Niagara,  N.  Y.,  the  report  comes  : 
"A  remarkable  change  has  taken  place  in  the  habits 
of  the  men  as  to  sobriety  since  the  establishment  of 
the  canteens.  Signs  of  intoxication  are  rarely  seen, 
and  tho  guard-house  is  without  occupants.  Nearly  all 
of  the  other  reports  are  to  the  same  effect;  and,  on  the 
other  hand,  tlie  coiniuandant  at  Fort  Leavenworth 
uotes  ail  increase  in  the  number  of  cases  of  alcoholism 
since  the  sale  of  beer  in  tho  canteen  was  stopped." 
The  canteen  has  relieved  our  military  posts  of  one- 
third  of  the  cases  of  alcoholism  that  formerly  tended 
to  the  demorali/.ution  of  the  individual,  infraction  of 
discii>line,  assaults,  injuries  ami  deaths.  In  conclusion 
it  is  recommended  that  at  each  post  there  be  established 
u  systematic  course  of  athletic  exercises  to  improve  tho 
physique  of  the  men,  as  this  docs  not  follow  from  mil- 
itary drills. 
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The  Metric  System. —  At  the  quinquennial  ses- 
sion of  the  Geographical  International  Congress  held 
ill  Berne,  August  10-17,  there  were  about  280  dele- 
gates and  representatives  from  all  countries.  At  this 
Congress  was  passed  the  followinsr  resolution  on  Au- 
gust 14th:  "The  Geographical  Congress  entreats  Eng- 
lishmen of  science  to  desist  in  future  from  the  use  of 
their  ancient  units  of  weight  and  measure  in  scientific 
and  technical  publications,  and  to  employ  those  of  the 
metric  system  only,"  This  resolution  was  passed  with 
immense  enthusiasm;  the  applause  and  cheering  lasted 
for  nearly  five  minutes,  and  the  vote  was  unanimous. 
The  American  Metrological  Society  has  prepared  a 
petition  asking  Congress  to  pass  the  following  act : 
"  That  on  and  after  July  1,  1893,  the  metric  system  of 
weights  and  measures  authorized  by  the  act  of  Con- 
giess  approved  July  28,  18G6,  shall  be  used  exclu- 
sively in  tlie  customs  service  in  the  United  States." 
Such  petition  the  Association  desires  to  circulate  widely 
among  those  desiring  to  sign  it,  and  asks  each  signer 
to  mail  it  to  his  representative  in  Congress.  It  has 
also  prepared  a  simple  and  excellent  chart  of  the  met- 
ric system  which,  for  educational  purposes,  it  will  mail 
to  any  one  asking  for  it  for  the  cost  price.  10  cents  in 
stamps,  to  be  addressed  to  the  Secretary  of  the  Amer- 
can  Jletrological  Society,  No.  41  East  49th  Street, 
jNVw  York  City.  Copies  of  the  petition  can  be  had  at 
the  same  address. 

The  Guild  of  St.  Cecilia.  —  The  value  of  music 
as  a  therapeutic  process,  says  the  Lancet,  is  about  to 
be  tested  in  London  by  jiractical  proof.  An  associa- 
ation  has  been  founded  under  the  title  of  the  Guild  of 
St.  Cecilia,  which  proposes  to  maintain  a  staff  of 
skilled  musicians  who  shall  exercise  their  art  in  the 
neighborhood  of  the  sick  under  certain  regulations. 
The  instruments  to  be  employed,  besides  vocal  har- 
mony, are  the  pianette,  harp  and  violin.  Hospital 
[latients  are  to  be  treated,  if  required,  individually,  by 
telepiionic  communication.  The  society  will  set  itself 
to  obtain  professional  opinions  as  to  the  maladies  to 
be  thus  treated,  and  to  tabulate  cases  in  which  benefit 
has  resulted  from  tliis  novel  remedy. 

BOSTON    AND    NEW    ENGLAND. 

Boston  Citt  Hospital. — The  Mayor  and  the 
members  of  the  City  Council  will,  by  invitation  of  llie 
trustees,  visit  the  Boston  City  Hospital  on  Thursday 
afternoon,  October  22d. 

Boston  Puklic  Baths. —  During  the  past  sum- 
mer the  total  attendance  at  tlie  public  baths  in  Boston, 
which  are  under  the  supervision  of  the  Board  of 
Healtli,  was  1,014,788,  against  988,078  in  1890.  The 
increase  was  entirely  among  tiie  men  and  boys,  the 
numlier  of  women  and  girls  having  fallen  off.  The 
ratio  of  the  former  to  the  latter  was  as  83  to  18. 

The  FntiNG  of  Cannon  on  Boston  Com-mon. 
In  commenting  on  our  note  of  last  week  on  tlie  dis- 
charging of  cannon  on  the  Common,  a  daily  paper 
remarks  that  something  should  he  excused  on  th(!  score 
of  patriotism.     The  whole  point  of  our  note  apjioars 


to  have  been  missed.  We  have  no  desire  to  limit 
patriotism  or  the  use  of  gunpowder,  but  it  surely  is 
not  essential  that  the  Common  should  be  used.  There 
are  plenty  of  places  within  a  short  distance  of  the 
city  proper  where  no  objection  could  be  raised  to  as 
much  noise  as  is  necessary  to  insure  the  dignity  of  the 
State  and  the  preservation  of  the  Union. 

The  Yale  Medical  School  opened  October  14th, 
with  forty  men  in  the  entering  class.  The  following 
appointments  have  been  made  :  Thomas  H.  Russell, 
M.D.,  professor  of  clinical  surgery  and  surgical  anat- 
omy, Lewis  DeForrest,  M.D.,  instructor  in  clinical 
medicine,  0.  T.  Osborne,  M.D.,  lecturer  on  materia 
medica  and  therapeutics,  Graham  Lusk,  M.D.,  in- 
structor in  piiysiology,  Charles  G.  Foote,  M.D., 
demonstrator  in  bacteriology,  Harry  B.  Ferris,  M.D., 
instructor  in  anatomy,  Joseph  Towusend,  M.D.,  assis- 
tant in  the  medical  clinic  and  Robert  O.  Moodv,  lec- 
turer on  histology. 

new  touk. 

Croton  Water.  —  According  to  a  report  just  made 
by  Dr.  Martin,  chemist  to  the  Health  Department,  the 
Croton  water,  as  tested  by  samples  taken  iu  the  city, 
now  shows  a  marked  improvement  in  its  condition. 
For  the  first  time  in  a  number  of  weeks  the  analysis 
presents  a  total  absence  of  any  trace  ofnitrites. 

The  Results  op  the  Recent  Gale.  —  In  con- 
sequence of  the  unusually  heavy  gales  and  high  seas 
experienced  by  the  incoming  steamers  of  late,  a  num- 
ber of  the  passengers  have  been  more  or  less  severely 
injured.  On  board  the  Augusta  Victoria  a  curious 
accident  happened  to  a  mother  and  daughter,  who 
were  standing  together  when  the  ship  gave  a  violent 
lurch.  Each  put  out  her  arms  to  protect  herself, 
and  their  elbows  came  together.  When  they  were 
picked  up  it  was  found  that  the  mother's  left  elbow- 
joint  and  the  daughter's  right  elbow-joint  were  both 
dislocated. 

The  Death-R.vte.  —  During  the  week  ending 
October  3d  there  was  a  gratifying  decrease  in  the 
number  of  deaths  reported  from  typhoid  fever ;  the 
number  being  11,  while  the  week  previous  there  were 
24.  In  diarrheal  diseases  there  was  a  decrease  of  26 
iu  the  number  of  deaths,  in  phthisis  a  decrease  of  30, 
and  in  pneumonia  a  decrease  of  14.  The  total  number 
of  deaths  reported  was  737,  or  74  less  than  the  previ- 
ous week.  This  represents  an  annual  de-.ith-rate  of 
22.70  per  thousand  of  the  estimated  ])opulatiou  of  the 
city  ;  but  the  mortality  was  larger  by  31  than  the  aver- 
age mortality  for  the  corresponding  week  during  the 
last  five  years.  The  number  of  birtlis  reported  during 
the  week  was  1,052. 

A  Case  op  HYDROriioiUA  is  reported  from  liliz- 
abeth,  N.  J.,  in  a  boy  eight  years  of  age,  who  was 
bitten  by  a  large  Collie  dog  nearly  three  months  ago. 
He  was  so  severely  lacerated  about  the  iiead  that  more 
tlian  a  hundred  sutures  were  required,  and  Iu;  was 
obliged  to  remain  for  nine  weeks  in  the  hospital ; 
from  which  he  was  only  discharged  September  27th. 
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MASSACHUSETTS   MEDICAL   SOCIETY. 
CouNCiLLOEs'  Meeting. 

A  Stated  Meeting  of  the  councillors  was  hekl  at 
the  Medical  Library,  Boston,  on  Weilnesda>',  7th  iust., 
at  11  A.  M.  Tlie  President,  Dr.  Amos  II.  Johnson, 
in  the  chair.     Eighty-five  councillors  were  present. 

The  following  delegates  were  appointed  to  other 
medical  societies  : 

Vermont,  Drs.  A.  M.  Smith,  of  Williamstown  ;  C. 
K.  Cliamberlain,  of  Lawrence. 

New  York  :  Urs.  George  Haven,  of  Boston  ;  E.  J. 
Forster,  of  Charlestown. 

Xew  York  State  Medical  Association  ;  Drs.  J.  T.  G. 
Jsichols.  of  Cambridge;  John   Hoinans,  2d,  of  Boston. 

The  President  stated  that  he  had  received  from  Dr. 
F.  W.  Draper  his  resignation  from  the  office  of  treas- 
urer. It  was  subsequently  voted  lo  accept  the  resigna- 
tion of  Dr.  I)rai>er ;  and  the  following  resolution  was 
unanimously  adopted: 

'•That  the  thanks  of  the  Council  be  given  to  Dr. 
Draper  for  the  admirable  manner  in  which  he  has  per- 
formed the  duties  of  his  office  for  the  past  sixteen 
years." 

Dr.  Edward  J.  Forster,  of  Charlestown,  was  elected 
to  succeed  Dr.  Draper  as  treasurer. 

Dr.  Chadwick  announced  that  in  his  capacity  as  a 
committee  of  one  to  secure  the  portrait  of  Dr.  Samuel 
Danforth,  which  was  bequeathed  to  the  Society  by 
Miss  Elizabetli  Danforth,  he  iiad  been  successful  in 
his  effort,  and  that  the  portrait  is  now  in  the  possession 
of  the  Societ}-. 

The  President  offered  obituary  notices  of  Drs.  Wil- 
liam Cogswell,  George  XL  Lyman,  Peter  Pineo  and 
David  Humphreys  Storer. 


IIAllVARlJ    MEDICAL    SCHOOL    ASSOCIATION. 

The  Harvard  Medical  School  Association  had  its 
origin  in  a  meeting  held  November  2G,  1890,  at  the 
call  of  Dr.  .J.  U.  Chadwick,  of  Boston.  The  feeling 
of  the  few  gentlemen  present  was  strongly  in  favor  of 
the  formation  of  sucli  an  association,  and  a  Committee 
of  Organization  was  ap|iointed  consisting  of  Dr.  J.  U. 
Chadwick,  of  Boston  ;  Dr.  F.  H.  Brown,  of  Boston  ; 
Dr.  II.  P.  Buwditch,  of  Boston  ;  Dr.  G.  E.  Francis,  of 
AVorcester,  and  Dr.  Lincoln  li.  Stone,  of  Newton. 
This  Commillee  reported  at  a  meeting  held  on  April 
30,  1801,  at  which  u  constitution  was  adopted  and  the 
following  officers  were  elected  : 

PresidenI,  .1.  I{.  Ciiudwick,  of  Boston.  Vic(!pre6i- 
dentH,  J.  ().  Web.ster,  of  Augusta.  Me. ;  C'lias.  P.  Ban- 
croft, of  ('onconl,  X.  II.;  A.  II.  Johnson,  of  .Salem, 
Ma»g.  ;  V.  O.  Taylor,  of  Provi<lence,  II.  1.  ;  F.  U. 
Sturgis,  (if  New  York;  Uobt.  T.  Kdes,  of  Washington, 
D.  C. ;  JauicH  W.  Flint,  (J.  S.  Navj,  Washington,  I). 
C.  ;  VV.  A.  IliiKkell,  of  Alton.  III.  ;'Cha8.  E.  Briggs, 
of  .Si.  Louis,  Mo.;  (j.  II.  J'ovvers,  of  San  Francisco, 
(jil.  Si'cn-tiuy,  K.  W.  Lovi'lt,  of  Boston.  Treasurer, 
Wnller  Ehi,  of  Canibridgi!,  Mass.  Councillors,  G.  E. 
FrmiciH,  of  WorccHter ;  L.  li.  Stont;,  of  Newton  ;  ( '. 
F.  FoIkomi,  of  ItiiHlon  ;  W .  .S.  Bigcdow,  of  Boston;  V. 
M.  Wtld,  of  .lainaicu  Plain;  S.  D.  Presbrey,  of 
Tiiiiiildii  ;  K.  WigglcHWorlli,  of  Boston  ;  A.  VVorces- 
1<T,  of  Walllium  ;  J.  T.  G.  Niclioln,  of  Cambridge  ;  F. 


H.  Brown,  of  Boston  ;  C.  C.  Tower,  of  Weymouth ; 
C.  G.  Carlton,  of  Lawrence. 

The  first  annual  meeting  of  the  Association  was 
held  at  the  Harvard  Medical  School,  Tuesday,  June 
23,  1891.  Dr.  J.  R.  Chadwick,  the  President,  pre- 
sided, and  it  was  voted  that  the  officers  elected  at  the 
last  special  meeting  should  hold  over  to  the  next 
annual  meeting.  The  following  honorary  members 
were  elected  : 

Dr.  R.  T.  Davis,  of  Fall  River;  Dr.  D.  H.  Storer, 
of  Boston  ;  Prof.  G.  L.  Goodale,  x)f  Cambridge  ;  Dr. 
H.  I.  Bowditch,  of  Boston  ;  Dr.  G.  C.  Shattuck,  of 
Boston  ;  Dr.  G.  H.  Lyman,  of  Boston ;  Dr.  H.  P. 
Walcott,  of  Cambridge,  and  Dr.  B.  E.  Cotting,  of 
Roxbury. 

A  resolution  was  adopted  petitioning  the  Board  of 
Overseers  of  Harvard  College  to  give  the  graduates  of 
the  professional  schools  the  right  of  suffrage  for  over- 
seers. Dr.  Walter  Ela,  of  Cambridge,  the  treasurer  of 
the  Association,  read  a  report  showing  a  balance  of 
$957.91  in  the  treasury. 

The  dinner  at  die  Vendome  took  place  at  2  o'clock. 
The  President  of  the  Association,  Dr.  J.  R.  Chadwick, 
sat  at  the  head  of  the  table,  and  acted  as  presiding 
officer  and  (oast  master.  He  read  letters  of  congratu- 
lation from  Dr.  Oliver  Wendell  Holmes,  Dr.  D.  H. 
Storer,  Dr.  George  C.  Shattuck  and  others.  After- 
dinner  addresses  were  made  by  Dr.  F.  R.  Sturgis,  of 
New  Y'ork,  and  Dr.  R.  T.  Davis,  of  Fall  River,  whose 
subject  was  "  The  Good  of  the  Order  "  ;  Dr.  Walcott, 
who  made  an  able  address  on  the  university  ;  Dr.  H. 
P.  Bowditch,  who  spoke  for  the  medical  school,  and 
Dr.  George  B.  Shattuck  for  the  overseers. 

A  report  of  the  committee  on  the  Harvard  Medical 
School  was  read  by  Dr.  J.  T.  G.  Nichols,  of  Cam- 
bridge. 

All  graduates  of  the  Harvard  Medical  School  who 
have  not  yet  received  invitations  to  join  the  Associa- 
tion are  requested  to  send  their  names  and  addresses 
to  the  secretary,  Dr.  Robert  W.  Lovett,  379  Boylstou 
St.,  Boston. 

THE  ANTISEPTIC  ACTION  OF  SALOL. 

As  the  results  of  a  series  of  experiments  with  salol, 
Dr.  F.  Papuli  arrives  at  the  following  conclusions:' 

Salol  has  pronounced  antiseptic  properties,  espe- 
cially against  certain  micro-organisms.  Its  aiitisei)tic 
action  is  due  to  its  decomposition,  whicli  is  produced 
by  the  microorganisms  themselves.  All  microorgan- 
isms  decompose  it;  but,  those  which  decompose  it  the 
most  actively  lose  their  vitality,  while  tliose  which  only 
partly  act  upon  it  become  attenuated  and,  iiinilly,  those 
whicli  induence  it  but  slightly  remain  active. 

Finally,  salol  has  an  important  inlluence  upon  sup- 
puration. Although  this  was  well  known  in  medical 
practice,  as,  for  example,  in  cystitis  ami  pyelitis,  as 
well  as  in  surgery,  these  experiments  would  seem  to 
present  a  clear  explanation  of  its  favorable  action. 
While  all  the  writers  in  their  publications  speak  in 
general  of  an  antiseptic  action  and  Gratzer  of  a  deter- 
sive and  exsiccating  inlluence,  from  experiments,  one 
comes  to  the  conclusion  that  the  antiseptic  action  of 
salol  upon  suppuration  consists  in  tlu^  property  which 
pyogenic  niifro-oiganisms  have  in  deooinposiiig  it  and 
remaining  inactive  after  its  decomposition.  Its  action 
upon  the  surfaces  of  wounds  uuiy  be  considered  as 
>  AiinulHOfSurKnry,  Aiignat. 
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double;  tlie  salol  in  the  inferior  stratum  decomposes 
auil  renders  the  cause  of  suppuration  powerless ;  while, 
ill  the  superior,  salol  being  like  iodoform  insoluble,  it 
j:  itects  the  wound  from  external  agents,  remains  un- 
altered in  the  secretions  of  the  wound  while  those 
secretions  which  contain  micro-organisms  are  disin- 
fected. 


THERAPEUTIC    NOTES. 

To  Prevent  Cocaine  Intoxication.  —  Parker^ 
has  discovered  that  tlie  unpleasant  or  even  poisonous 
symptoms  which  occasionally  follow  the  local  appli- 
cation of  strong  solutions  of  cocaine  in  the  nasal  and 
buccal  cavities  may  be  entirely  prevented  by  combin- 
ing llie  drug  with  resorcin.  This  combination  is  also 
of  advantage  in  utilizing  the  antiseptic,  astringent  and 
haemostatic  properties  of  the  latter  drug. 

WjCKEiisiiKiMEu  Preseuvative  Fluid.  —  This 
preparation  is  made  as  follows  :  ^ 

14     Alum 100  parts. 

.Salt 2.1  pans. 

Su.tpetre 12  parts. 

I'olasli 611  parts. 

Arst^niotis  acid       ....  10  parts. 

Uoiliiig  irater         ....  .'..O'O  parts.    M. 

Alter  ilissolving.  cool  aiid  filter. 

To  ten  parts  of  this  soluiion  are  added  four  parts  of 
glycerine  and  one  of  methyl  alcohol.  If  preparations 
are  to  be  preserved  drv,  they  should  be  soaked  in  the 
fluid  for  from  six  to  twelve  days,  according  to  their 
size,  and  dried  without  heat. 

Potato  Trkat.ment. —  Dr.  J.  Solis-Cohen  *  re- 
ports a  case  in  which  a  dental  clasp,  a  body  of  very 
irregular  sha[)e,  was  swallowed.  The  patient  was 
ordered  to  feed  exclusively  upon  buttered  mashed  and 
roasted  potatoes,  and  to  examine  his  stools  carefully 
for  the  foreign  body.  Within  forty-eight  hours  the 
patient  voided  it,  thoroughly  coated  with  potato,  to 
free  it  from  which  several  washings  were  required. 
The  author  remarks  that  —  hail  this  very  irregular 
body  been  found  impacted  in  the  ajsophagus,  the  same 
treatment  would  have  been  pursued  in  preference  to 
the  infliction  of  injtiry  upon  the  oesophagus  in  efforts 
at  forcible  extraction. 

Picni  {FdMana  imhricata)  is  a  plant  from  Chili, 
and  was  brought  to  the  notice  of  the  profession  by  M. 
L.  Boyer,  in  France,  in  1886,  for  the  treatment  of 
cystitis  and  urinary  affections.  M.  de  Laval  *  advises 
tlie  use  of  a  fluid  extract  made  from  the  young  twigs 
of  the  plant,  and  not,  as  used  by  the  natives,  an  in- 
fusion of  the  woody  portions,  which  is  much  less  active. 
For  cystitis  the  following  formula  is  recommended 
(iu  cases  of  Bright's  disease  it  is  contra-indicated): 

a     Ext.  pichi  lliiid 3  i. 

Potassii  nilratis 5  t. 

Syr.  siriiplicia 3  iij.    M. 

Sig.     A  tuaspooiiful  every  three  hours. 

Antipykin  in  the  Incontinence  of  Urine  in 
ClilLUitKN.' — Antipyrin  is  put  forward  by  M.  Gun- 
dez,  wlio  claims  for  it  a  place  amongst  the  best  of 
remedies  in  the  therapeutics  of  this  troublesome  and 
common  affection,  lie  ailministeis  it  in  wafers  con- 
taining from  seven  to  fifteen  grains,  or  in  a  mixture. 
This  latter  may   have   from    twenty  to    sixty  grains, 

'  llrllli.h  Medical  .louriial. 
'  DourBcbo  Mid.  Woch.,  .Inly -.'lid. 
'  Midloal  News.  AUKUslSlh. 
■  l.aSeinahio  MMIcHle,  .July  I. 
'  l.Hiicel,  August,  P. 


according  to  the  age  of  the  child,  to  be  taken  in  divided 
doses  with  two  hours'  interval.  He  found  that  a 
child  who  took  the  last  dose  at  8  P.  M.  would  not 
micturate  before  5  a.m.;  while  if  taken  later,  between 
9  and  11  l".  m.,  the  incontinence  was  often  entirely  sup- 
pressed, even  in  the  second  half  of  the  night.  In 
cases  where  the  antipyrin  treatment  was  successful, 
the  improvement  was  manifest  early  ;  but  it  is  advisa- 
ble that  it  be  kept  up  for  at  least  fifteen  days.  The 
sensibility  of  children  to  the  action  of  antipyrin  is 
variable.  Some  who  are  not  affected  by  twenty  or 
thirty  grains  are  cured  by  sixty  grains.  Sometimes 
the  incontinence  will  return,  in  which  case  the  dose 
should  be  increased  and  the  drug  long  continued.  An- 
tipyrin is  well  borne  by  children,  as  a  rule. 

Chloride  of  Methyl  as  a  Local  Anaes- 
thetic.—  Berezovsky*  describes  experiments  made 
with  a  spray  of  this  substance,  and  concludes  that  the 
chloride  of  methyl  s))ray  can  be  employed  in  all  cases 
where  an  ether  spray  is  used  as  a  local  anajslhetic  ; 
and  that  the  former  should  be  preferred  to  the  latter, 
since  it  induces  anaesthesia  much  more  quickly  than 
ether  spray,  it  is  uninflammable,  and  hence  can  be 
safely  employed  in  cases  of  cauteriz  ition,  etc. ;  it  does 
not  undergo  any  change  from  exposure  to  light  or  air ; 
it  does  not  irritate  mucous  membranes  even  in  child- 
ren ;  and  it  is  cheaper  than  ether,  since  only  very 
small  quantities  are  required. 

'■  Letopis  Khiriirgitcheskaho  Obshtchestva  Y'Moskve,  December, 


RECORD  OF  MORTALITY 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  October  4,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W,  Smith,  of  the  United 
States  Signal  Corps :  — 


Baro- 

TUemiom- 

Eelative 

Direction 

Velocity 

We'th'r. 

> 

meter 

eter. 

humidity. 

of  wind. 

of  wind. 

* 

•§ 

Date. 

c 

a 

3 

i 

3 

^ 

B 

i 

S 

a 

s 

s 

. 

i 

1 

s 

s 

< 

o 

g 

00 

o 

g 

o 

1 

M..28 

30.27 

n 

fl 

R4 

R.« 

8; 

85 

s.w. 

s.w. 

fi 

o. 

0. 

T..29 

3II.09 

73 

Wl 

(:(; 

H4 

111 

tiS 

s.w. 

s.w. 

15 

V.'. 

(!. 

h'. 

.01 

W.sn 

30  ai 

no 

(W 

55 

5.5 

05 

60 

N.W. 

E. 

ir. 

3 

(;. 

c. 

.01 

T..  1 

30  .M 

.w 

()2 

4X 

(W 

(iO 

«H 

N.K. 

S.K. 

7 

(i 

(;. 

c. 

F..  2 

311.31 

1,1 

73 

40 

Wl 

l-V 

^4 

W. 

S.W. 

12 

11 

(;. 

<:. 

S..  3 

30.0.5 

«' 

84 

.Mi 

SI 

tl>- 

S4 

VT. 

s.w. 

11 

8 

(J. 

<;. 

S...  4 

L9.fJ 

07 

75 

59 

83 

lUU 

U2 

W. 

E. 

4 

V 

u. 

(i. 

&- 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART.MENT,  U.  S.  ARMY,  FROM  OCTOBER  10,  1891, 
TO   OCTOBER   16,    1891. 

Capt.  .Iohn  M.  Banister,  assist,int  surgeon,  U.  S.  A.,  granted 
leave  of  absence  for  four  months. 

FinST  LiKUT.  WILLIA3I  N.  SnTER,  assistant  surgeon,  U.S.A., 
granted  leave  of  absence  for  one  month,  to  take  effect  on  or 
about  October  15,  1891. 

First  Liedt.  William  N.  Suter,  assistant  surgeon,  U  S.  A, 
is  relieved  from  duty  at  Fort  McKinney,  Wyo.,  and  ordered  to 
Fort  Grant,  Ariz.,  for  duty. 

First  Lieut.  Hari.an  E.  McVay,  a.ssistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  Fort  Mackinac,  Mich  ,  and  ordered  to 
Fort  Wingat^.  New  Mexico. 

FiHST  Lieut.  James  D.  Glennan,  assistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  Fort  Riiey,  Kan.,  and  ordered  to  Camp 
Oklahoma,  Oklahoma  Territory. 

First  Lieut.  Merritte  W.  Ireland,  assistant  surgeon,  U. 
S.  A.,  is  relieved  from  duty  at  Jefferson  Barracks,  Mo.,  and  or- 
dered to  Fort  Riley,  Kau. 

Capt.  Roheut  B.  Bknham.  assistant  surgeon,  U.  S.  A.,  is  re- 
lieved from  duty  at  F.irt  Hamilton,  N.  Y.,  and  ordered  to 
Mount  Vernon  B.irr.icks,  Ala.,  lor  duty. 

Capt.  Charles  M.  Gandy,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  with  Army  Medical  Board,  to  take  effect  on 
its  final  adjouruuicot,  and  ordered  to  Fort  Yellowstone,  Wyo. 

Capt.  Geoboe  T.  Beall,  medical  storekeeper,  U.  S.  A., 
granted  leave  of  absence  for  one  month ;  during  absence  of  Cap- 
tain Beall,  CiiAS.  B.  EwiNO,  assistant  surgeon,  U.  S.  A  ,  at- 
tending surgeon,  St.  iMma,  Mo.,  will  take  charge  of  the  Medical 
Purveying  Depot  in  that  city. 


OFFICIAL  List  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THK  UNITED  STATES 
WARINE-IJOSPITAL  SERVICE,  FOR  THE  THREE 
WEEKS   ENDING   OCTOBER   10,   I«ill. 

Vanmant,  Juii.n,  surgeon.  Granted  leave  of  absence  for 
twenly-tlirec  days.    October  8,  IKsil. 

U.i.M(i,  W.  II.,  surgeon.  Granted  leave  of  absence  for  thirty 
days.     October  7,  1»9I. 

IIamilto.n,  J.  B.,  surgeon.  To  represent  the  Service  at  the 
ineeling  of  tbo  Misitlsiiippi  Valley  Jledical  Association.  Octo- 
ber i,  IHUI. 

Gakkaway,  J.  M.,  surgeon.  Leave  of  absence  extended  five 
dttyx.    September  ;^8,  1811]. 

WiiKKLKit,  W.  A.,  paHHud  assistant  surgeon.  Granted  leave 
of  aliHcnce  for  thirty  days.     October  7,  1891. 

I'K(  KiiAM,  C.  T.,  piigted  assistant  surgeon.  To  represent  the 
Kervico  at  the  ineeliiig  of  the  Mississippi  Valley  Medical  Asso- 
clutlun.     Ocliibur 'J,  18)11. 

lliiA'iToN,  W  I).,  passed  asHistant  surgeon.  Granted  loaro  of 
ttlmeiice  for  thirty  days.     Octolier  7,  1891. 

I'K'M  KH,  W.  J.,  passed  nsslstaiit  surgeon.  To  proceed  to  Nor- 
tii\k,  Vii  ,  ffjr  temporary  duty.     October  'i,  1891. 

.Maiiki.'Iikii,  G.  .M.,  paKHcd  asslHtant  surgeon.  Granted  leave 
ol  abwnce  (or  twenty  ilays.     October  7,  1891. 

WiiiiiiWAiiii,  R  M.,  paused  assl.ituiil  Hurgeon.  Granted  leave 
of  nliMMCv  (ur  thirty  diiys.    October  li,  1891. 


VAUGH.A.N,  G.  T.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.    October  0,  1891. 

Cobb,  J.  O  ,  assistant  surgeon.  To  proceed  to  Buffalo,  N.  Y., 
for  temporary  duty.    October  7,  1891. 

GuiTERAs,  G.  M.,  assistant  surgeon.  To  proceed  to  Mobile, 
Ala.,  Pensacola  and  Mullet  Key,  Fla.,  on  special  duty.  October 
10,  1S91. 

Brown,  B.  W.,  assistant  surgeon.  To  report  to  the  Medical 
Officer  in  Command,  San  Francisco,  Cal.,  for  duty.  October  3, 
1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 17,   1891. 

A.  F.  Magruder,  surgeon,  ordered  to  the  "  Boston." 
W.  S.  Dixon,  surgeon,   detached  from  the  "Boston,"  and 
granted  leave  for  two  months. 

E.  H.  Marsteller,  passed  assistant  surgeon,  ordered  to 
special  duty,  Baltimore,  Md. 

N.  H.  Drake,  passed  assistant  surgeon,  detached  from  "  Al- 
batross," and  granted  leave  for  two  mouths. 

F.  W.  F.  Wieber,  p.issed  assistant  suigeon,  detached  from 
the  "Pensacola,"  and  ordered  to  the  "  Albatross." 

George  P.  Bradley,  surgeon,  detached  from  Naval  Hos- 
pital, Chelsea,  Mass.,  and  ordered  to  the  Receiving-ship  "  Wa- 
bash." 

F.  G.  Beaithw.4it,  assistant  surgeon,  detached  from  "  Wa- 
bash," and  ordered  to  Naval  Hospital,  Chelsea,  Mass. 

H.  G.  Bkykr,  passed  assistant  surgeon,  ordered  to  Naval 
Academy,  Annapolis,  Md. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  October  Jti,  1891, 
at  the  Medical  Library,  19  Boylstou  Place,  at  8  o'clock  p.  m. 

Dr.  A.  T.  Cabot,  *'  Surgery  and  Anatomy  of  the  Ureters"; 
Dr.  F.  S.  Watson,  "  Stricture  of  the  Ureters."  Dr.  Watson  will 
also  report  a  case  illustrating  the  advantage  of  repeated  supra- 
pubic puncture  as  compared  with  catheterization  lor  the  relief 
of  chronic  retention  of  urine  due  to  hypertrophy  of  the  prostate. 
G.  G.  Sears,  M.U.,  Secretary. 

MASS.4CHWSETTS  Medical  Benevolent  Society.  —  This 
Society  will  hold  its  annual  meeting  on  Thursday,  October  29th, 
at  half-past  eight  p.m.,  at  the  housi  of  Dr.  H.  W.  Williams,  15 
Arlington  Street. 

Any  nominations  for  membership  should  be  sent  to  Dr.  R. 
Amory,  Secretary,  279  Beacon  St.,  before  the  day  of  the  meet- 
ing. 

THE  BULLAUD  FELLOWSHIPS  IN  THE  HARVARD  MED- 
ICAL SCHOOL. 

We  called  atlcntion  in  mir  issue  of  June  4,  ISiH  (p.  557),  to  tl  e 
establislmieiit,  by  Mr,  \V.  S  Diillaiii,  ol  ll.islon,  of  three  fellow- 
ships of  S.'>. 0(10  e:u'li  ill  the  UaivaKl  .Me.lieal  Selin.d.  The  income 
derived  from  one  or  all  ol  these  fellowships  may  be  paid  to  any 
student  or  meuil)er  of  the  medical  profession  who  shall  be 
selected  by  the  Faculty  of  the  Medical  School,  to  make  suih 
original  investigations  in  medical  science  as  in  their  opiniun 
will  be  most  useful  to  llie  |l^M|rs^i<lll  ;uiil  the  coniiminity. 

A  coniiiiitlee  ol  the  Kjiuliy  li.uiii^  thi'  inalter  in  charge  is 
now  ready  to  rei'ei\'e  aci'lie.ii  hui.-.  limn  persons  desiring  to  be- 
come candidates  for  these  leliu.v  sliiiis.  .\pplieaiits  should  ad- 
dress Dr.  C.  P.  \\'orcestur.  Secretary,  H.irvard  Medical  Schoo', 
aud  should  state  the  nature  of  the  iiivesiigatiou  which  they 
intend  to  undertake,  and  their  qualifications  lor  carrying  it  on. 


APPOINTMENTS. 

F.  E.  Cheney,  M  D  ,  has  been  appointed  clinical  instructor 
in  ophthalmoscopy  in  the  Harvard  Medical  School. 

J.  C.  Cardwkll,  M.D.,  has  been  appointed  instructor  iu  phy- 
siology ill  the  Harvard  Medical  School. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

Vcrsuche  iibor  das  Diurctin  "Knoll."  Von  Dr.  Siginuud 
Pteiler.     Wien.     Reprint      1891. 

Evidences  of  the  Coiiimnnieability  of  Consumi>tion.  By  0. 
A.  Heron,  MI),  F.RC.P.,  I'liysldaii  to  the  City  of  Ix>udon 
Hospital.     London:  Longmans,  Green  &  Co.     1890. 

A  Text-Book  of  Physiology.  By  M.  Foster,  M  A.,  M.D.,  LL. 
J).,  K.RS.,  Professor  of  I'hysiology  in  the  UnivciKity  of  ("ain- 
lirldge.  Fourth  American,  from  the  liflh  English  edition.  Phil- 
iidi'lphia:   Lea  Brothers  &  Co.     1891. 
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philosophical  systems  and  to  set  to  work  iu  collecting 
facts.  Permit  me  to  quote  the  last  paragraph  of  this 
remarkable  article  : 

"  Let  us  not  deceive  ourselves  about  the  condition 
of  medicine.  Minds  are  unmistakably  exhausted  by 
the  many  hypothetical  systems  again  and  again  cast 
aside  only  to  be  replaced  by  new  ones.  A  few  more 
invasions  perhaps  and  this  time  of  unrest  will  have 
passed  by  and  it  will  be  recognized  that  only  quiet, 
industrious  and  persevering  work,  the  true  work  of 
observation  or  experiment,  possesses  enduring  value. 
Pathological  physiology  will  then  gradually  be  devel- 
oped, not  as  the  production  of  a  few  heated  brains,  but 
as  the  work  of  many  jiatient  investigators  ;  that  path- 
ological physiology,  which  is  the  citadel  of  scientific 
medicine,  of  which  pathological  anatomy  and  the  clinic 
are  only  out-works." 

Brave  words  and  true  are  these  uttered  by  a  young 
physician  only  three  years  after  receiving  his  doctor's 
degree,  words  significant  now,  but  many  times  more 
significant  when  they  were  spoken.  But  they  were 
not  the  words  of  a  dreamer  or  an  idle  talker.  He  who 
wrote  them  had  already  begun  that  "quiet,  industrious 
and  persevering  work,  the  true  work  of  observation 
and  experiment,"  which  was  destined  to  introduce  a 
new  epoch  in  the  history  of  medicine. 

By  a  fortunate  chance  Robert  Froriep  assigned  to 
his  young  assistant  as  a  theme  for  independent  investi- 
gation, the  study  of  phlebitis.  It  would  lead  too  far 
into  historical  detail  for  me  to  attempt  to  explain  the 
position  which  plilebitis  then  occupied  in  pathology. 
Some  idea  may  be  gathered  from  Cruveilhier's  sen- 
tence, La  phUbite  domine  ioute  Ja  pathologic.  So  firmly 
established  at  that  time  was  Cruveilhier's  doctrine 
that  the  essence  of  inflammation  is  coagulation  of  the 
blood  in  the  veins  and  capillaries,  that  it  seemed  neces- 
sary to  work  out  only  certain  details,  such  as,  whether 
or  not  in  suppurative  phlebitis  the  pus  is  secreted  by 
the  wall  of  the  vein.  But  it  at  once  became  clear  to 
Virchow  that  the  general  doctrine  rested  upon  no 
sure  foundations  and  it  was  upon  the  foundations  of 
the  doctrine  that  he  began  to  work.  His  preliminary 
studies  were  upon  the  morphology  and  chemistry  of 
fibrin  and  the  conditions  for  its  coagulation  both 
within  and  outside  of  the  body.  At  the  same  time 
his  attention  was  turned  to  the  morphological  elements 
of  the  blood,  more  particularly  the  white  blood 
corpuscles,  and  here  his  observations  on  leukaemia 
opened  new  points  of  view  on  the  nature  and  origin  of 
the  white  cor])uscles,  so  that  in  1846,  he  could  say, 
"  Herewith  I  vindicate  for  the  colorless  corpuscles  of 
the  blood  a  place  in  pathology."  His  powers  of  criti- 
cal analysis  and  correct  interpretation  of  pathological 
facts  were  at  this  time  brilliantly  exhibited  in  the  view 
which  he  took  as  to  the  nature  of  leukwrnia,  the  same 
view  essentially  which  is  still  held,  in  contrast  to 
Bennett's  conception  of  tlie  disease  as  an  hiumilis,  a 
suppuration  of  the  blood.  But  it  was  in  the  epoch- 
making  articles  on  "  Plugging  of  the  Pulmonary 
Artery  and  its  Results"  (1846  and  1847)  and  on 
"Acute  Inflammation  of  the  Arteries"  (1847),  that 
the  best  fruits  of  Virchow's  studies  of  siibjects  sug- 
gested by  |ihlebitis  appeared.  Here,  for  the  first  time, 
was  ther(!  a  clear  insight  into  an  important  group  of 
pathological  facts  which  had  been  the  favorite  study 
of  .lohn  Hunter  and  which  had  exercised  the  minds  of 
iho  succeeding  generation  of  pathologists.  The  doc- 
trine of  thrombosis  and  embolism   as  it  was  here  and 


subsequently  elaborated  by  Virchow  formed  virtually 
a  new  chapter  in  pathology,  well  rounded  as  it  left  the 
hands  of  its  founder,  a  monument  of  brilliant  scientific 
investigation  in  pathological  anatomy  and  experimental 
pathology.  The  important  articles  on  "  Pathological 
Pigments,"  and  "  The  Pathological  Physiology  of  the 
Blood  "  belong  also  to  the  same  period  and  the  same 
line  of  investigation.  The  fundamental  part  of  these 
researches,  together  with  investigations  in  many  other 
directions  in  pathology,  belong  to  the  first  Berlin 
period  of  Virchow's  activity  (1844-1849). 

The  Wurzburg  period,  extending  to  1856,  was  one 
of  great  and  fruitful  scientific  work.  Already  in 
Berlin,  by  his  investigation  of  degenerative  cellular 
changes  iu  Bright's  disease  and  of  inflammation  of 
muscle,  Virchow  had  reached  new  views  as  to  the  nutri- 
tive alterations  of  cells  in  inflammation  ;  but  it  was  in 
Wurzburg  especially  that  his  doctrine  of  inflammation, 
which  has  exerted  such  a  reformatory  influence  upon 
pathology,  was  worked  out  by  himself  and  his  pupils. 
In  the  article  on  "  Parenchymatous  Inflammation " 
(1852),  and  in  that  of  the  same  year  on  "  Units  of 
Nutrition  and  Localizations  of  Disease,"  he  has  already 
conquered  a  large  tract  of  cellular  pathology.  He  has 
a  firm  grasp  upon  the  nutritive  and  functional  disturb- 
ances of  cells.  Further  researches  were  necessary  to 
reveal  clearly  their  formative  activities.  In  the  light 
of  the  most  recent  views  concerning  inflammation,  it 
is  significant  to  note  that  in  the  first  of  these  articles 
Virchow  clearly  recognizes  suppuration  as  secondary 
to  necrosis  of  tissue,  and  iu  this  connection  says,  "  Here 
there  is  certainly  an  inner,  parenchymatous  process, 
and  if  the  subsequent  suppuration  be  regarded  as  the 
outcome  of  inflammation,  one  need  not  hesitate  to  re- 
gard the  degeneration  of  the  parenchyma  as  an  integral, 
neither  consecutive  nor  accidental,  part  of  the  inflam- 
matory process."  And  again  at  the  close  of  the  arti- 
cle, "  not  hyperemia  and  not  exudation,  nor  redness, 
nor  swelling,  nor  pain,  do  I  put  first,  although  I  recog- 
nize their  importance,  but  degeneration  —  I  vindi- 
cate, therefore,  before  all  for  inflammation  the  char- 
acter of  degeneration." 

But  the  brightest  lustre  of  this  period  of  Virchow's 
scientific  work  comes  from  those  investigations  which 
laid  the  foundations  of  cellular  pathology.  Like  all 
of  his  contemporaries,  Virchow  at  the  beginning  was 
under  the  dominion  of  Schwann's  theory  as  to  the  spon- 
taneous origin  of  cells  from  blastema.  His  researches 
upon  the  origin  and  structure  of  the  couuective-tissue 
group  of  substances,  published  in  1850,  were  reform- 
atory for  both  pathological  and  normal  histology. 
There  followed  a  series  of  investigations  which  laid 
broad  and  firm  the  foundations  of  cellular  pathology. 
Already  in  1854  Virchow  cast  aside  definitely  the 
blastema  theory  of  cell  formation. 

To  describe  further  in  detail  these  and  the  other  in- 
vestigations of  Virchow  in  pathology  up  to  the  present 
time  is  impossible  within  the  limits  of  an  address.  To 
do  this  would  require  a  book  covering  nearly  the  whole 
ground  of  pathology.  Into  what  corner  of  special  pa- 
thological anatomy  and  of  general  pathology  should 
we  not  bo  led  if  we  attempted  to  follow  the  many  hun- 
dred articles  which  he  has  written  on  these  subjects  ? 
We  cannot  include  here  the  consideration  even  of  such 
a  monumental  work  as  that  which  he  has  written  upon 
tumors. 

I  must  content  myself  in  the  limited  time  remaining 
by  directing  your  attention  to  a  few  salient  points  in- 
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tended  especially  to  show  the  reformatory  character 
of  Virchow's  work  in  pathology. 

In  his  beautiful  oration  on  Johannes  Miiller,  Vir- 
chow  says,  "  There  is  no  school  of  Miiller  in  the  sense 
of  dogmas,  for  he  taught  none,  but  only  in  the 
sense  of  methods."  The  same  mav  be  said  of  Virchow's 
school.  His  school  means  not  the  propaganda  of  cer- 
tain dogmas  as  meant  the  schools  of  the  great  leaders 
in  medicine  of  olden  times.  It  is  the  method  and  not 
dogma  which  characterizes  it,  and  the  method  is  that 
of  the  natural  and  physical  sciences.  In  1849,  in  the 
article  on  "The  Scientific  Method  and  Points  of  View 
in  Therapeutics,"  Virchow  wrote  :  "  In  fact,  that  is  true 
which  Asclepiades  of  Bithynia,  the  father  of  that  old 
school  of  methodistic  physicians,  emphasized ;  the 
method  of  investigation  is  that  which  is  essential  and 
determining.  It  is  the  method  which  distinguishes 
the  Harveys,  the  Hallers,  the  Bells,  the  Magendies, 
and  the  Miillers  from  their  smaller  contemporaries. 
This  is  the  soul  of  the  natural  sciences." 

Observe ;  experiment ;  seek  the  aid  of  allied  sciences, 
chemistry,  physics,  general  biology  ;  collect  by  system- 
atic and  purposeful  investigation,  in  which  the  "  Frage- 
Stellung "  is  correct  and  clear,  a  body  of  facts,  and 
from  them  deduce  general  pathological  principles  and 
laws.  It  is  along  these  lines  that  Virchow  has  worked 
and  taught.  The  proper  uses  of  hypotheses  in  scien- 
tific investigation  he  has  always  recognized;  but  im- 
portant as  are  these  uses,  hypotheses  are  not  to  serve 
as  the  foundation  of  pathological  doctrines.  His  early 
opponents,  the  adherents  of  the  philosophy  of  nature 
and  the  so-called  rationalists,  accused  him  of  leading 
medical  science  into  the  barren  collection  of  facts,  of 
letting  the  broad  river  of  science  waste  itself  in  count- 
less little  streams.  But  both  by  precept  and  example 
no  one  has  demonstrated  more  clearly  than  Virchow 
that  the  scientific  mind,  in  the  investigation  of  details, 
should  not  lose  sight  of  the  higher  aims,  the  orderly 
classification  of  the  facts,  the  search  after  new  and 
loftier  points  of  view,  the  establishment  of  general 
principles  and  laws. 

This  metliod  of  investigation  is  none  other  than  the 
Baconian.  Virchow  did  not  originate  it.  Many  be- 
fore him  had  recognized  its  importance,  and  had  ap- 
plied it  to  medicine.  Before  Virchow  it  had  alreaciy 
become  the  powerful  lever  of  comparative  anatomv, 
embryology  and  physiology.  But  one  purpose  of  the 
historical  remarks  with  which  I  began  this  address 
was  to  show  that  in  patliology  this  method  had  not 
gained  full  sway  when  Virchow's  work  began,  and 
that  speculation  and  the  construction  of  philosophical 
systemH  of  medicine  based  upon  speculation,  were  still 
in  vogue.  The  application  of  the  scientific  method  to 
pathology  could  not  have  been  long  delayed,  but  to 
Virchow  more  than  to  any  other  man  belongs  the  credit 
of  introducing  into  pathology  the  scientific  method  of 
invcBligation  liy  the  em[)loymeMt  of  which  this  depart- 
ment of  knowledge  has  gained  its  rank  as  one  of  the 
natural  Hcienoes. 

It  iH  another  great  merit  of  Vircliow  to  have  made 
dear  the  kind  of  knowleilge  to  1k^  gained  by  the  study 
of  pathological  anatomy.  In  iIk;  enthuHiasm  of  the 
rajiid  dcveli)pini'ht  of  pathological  anatomy  in  the  early 
(iiirt  of  thin  ci'titiiry,  false  and  exaggerated  ideas  were 
entertained  an  to  the  relations  between  lliis  subject  ami 
practical  medicine  und  as  to  the  kitid  of  information 
l<>  be  derived  from  the  (ixamination  of  diseastMl  orgiins 
after  death.     The  ulten)pl  was   made  to  construct  out 


of  pathological  anatomy  alone,  systems  of  pathological 
physiology.  This  led  in  France  to  such  exclusive 
systems  as  Broussaisism  and  in  Vienna  to  the  craseolo- 
gical  system  of  Rokitansky  and  to  the  nihilistic  school 
of  therapeutics,  less  dangerous  than  Broussaisism  but 
equally  unfounded.  Rokitansky  expressed  and  en- 
forced upon  his  followers  "  the  conviction,"  to  quote 
his  own  words,  ''  that  pathological  anatomy  must  be 
the  foundation  not  only  of  medical  knowledge  but  also 
of  medical  treatment,  yes,  that  it  contains  everything 
that  there  is  in  medicine  of  positive  knowledge  and  of 
foundations  for  such  knowledge."  Against  this  view 
Virchow  pointed  out  that  each  department  of  medicine 
has  its  own  field  and  must  be  investigated  by  itself  and 
cannot  be  constructed  entirely  out  of  another.  As  he 
said,  "  Pathology  cannot  be  constructed  by  physiolog- 
ists, therapeutics  not  by  pathological  anatomists,  medi- 
cine not  by  rationalists." 

Pathological  anatomy  shows  us  simply  the  morbid 
changes  in  the  organs,  tissues  and  cells  as  they  exist 
in  one  phase  or  in  a  series  of  phases.  It  does  not 
show  us  the  morbid  process  as  it  goes  on  in  time.  It 
does  not  reveal  the  alterations  in  function.  Pathologi- 
cal anatomy  is  essential  to  pathological  physiology, 
but  the  relations  which  these  branches  of  knowledge 
bear  to  each  other  are  similar  to  those  between  normal 
anatomy  and  physiology.  General  pathology  or  path- 
ological physiology,  as  Virchow  likes  to  call  it,  rests 
also  upon  experiment  and  clinical  observations.  It 
never  has  been  and  never  cau  be  successfully  built  up 
from  pathological  anatomy  alone.  Its  methods  are 
those  of  normal  physiology.  In  one  of  his  earliest 
publications  iu  1846,  Virchow  said:  "It  would  be 
sad  indeed  if  anatomical  investigation  were  compelled 
to  confine  itself  to  the  dead  material,  to  the  recogni- 
tion of  the  completed  conditions  of  isolated  and  deter- 
mined products,  if  the  entire  outcome  were  only  the 
description  and  classification  of  certain  objects  in  na- 
ture. Pathological  experiment  remains  ever  the  sure 
control  for  the  pathological  anatomical  conclusion,  and 
it  will  seldom  be  employed  without  disclosing  to  us 
new  and  valuable  sources  of  knowledge."  These 
words  appropriately  introduced  the  description  of 
Virchow's  admirable  anatomical  and  experimental 
work  on  "  Plugging  of  the  Pulmonary  Artery  and  its 
Results."  All  this  needed  to  be  said  when  Virchow 
said  it,  and  it  has  not  lost  its  force  to-day. 

John  Hunter  and  Magendie  were  the  pioneers  iu 
experimental  pathology,  and  Virchow  and  Traube  es- 
tablished pathological  experiment  in  its  impregnable 
position  as  the  most  powerful  aid  in  the  development 
of  pathological  physiology. 

The  establishment  of  cellular  pathology  is  one  of 
the  greatest  events  in  the  history  of  medicine.  That 
Virchow's  share  in  this  was  decisive  and  controlling 
cannot  be  successfully  contested.  The  historical  points 
pertaining  to  the  development  of  the  principles  of  cel- 
lular patliology  have  been  often  and  much  discussed. 
Virchow's  investigations  leading  to  the  development  of 
this  great  thought  in  his  mind  are  briefly  referred  to 
in  chronological  sequence  in  the  article  at  the  begin- 
ning of  the  one  hundredth  volume  of  his  Archiv.  On 
this  occasion  I  cannot  enter  into  the  history  of  the 
(|uestion,  save  to  emphasise  one  point  wliich  is  lost 
sight  of  by  some  of  those  who  have  written  on  the 
nnilter.  The  discoverer  of  a  scientific  fact  is  not  he 
who  has  divined  it,  but  he  who  has  proved  it.  The 
opportunitit^s  for  the  study  of  the  development  of  aui- 
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mal  cells  are  furnished  chiefly  by  embryology  and  by 
pathology.  The  demonstration  that  all  cells  are  de- 
rived from  pre-existing  cells  was  easier  to  bring  by 
the  embryologist,  starting  with  the  ovum,  a  single  cell, 
than  by  the  pathologist.  Hence  it  is  not  strange  that 
embryologists,  such  as  Reichert,  KoUiker  and  later 
Remak,  had  discarded  the  blastema  theory,  so  far  as 
the  development  of  the  embryo  is  concerned,  at  a 
period  when  the  sarje  theory  prevailed  in  pathology. 
But  so  long  as  it  was  not  proven  that  in  pathological 
formations  the  new  cells  also  come  from  pre-existing 
cells,  this  general  principle  of  cell  development  could 
not  be  considered  proven.  It  was  not  until  Virchow 
had  brought  this  part  of  the  evidence,  more  difficult  to 
obtain  than  the  embryological  and  equally  important, 
that  the  truth,  which  he  was  the  first  to  frame  in  the 
words,  omnis  cellula  e  cellula,  was  fully  established. 
The  nutritive,  the  functional  and  the  formative  dis- 
turbances of  cells  became  in  his  hands  the  ground-work 
of  cellular  pathology  ;  and  although  this  ground-work 
was  laid  before  the  publication  of  his  "  Lectures  on 
Cellular  Pathology,"  in  1858,  nevertheless  these  came 
as  a  revelation  to  most  physicians  throughout  the 
world. 

The  principles  of  cellular  pathology  have  become  to 
such  an  extent  an  integral  part  of  medical  thought 
that  we  can  hardly  estimate  to-day  all  that  this  dis- 
covery meant  a  generation  ago.  To  do  this  we  must 
put  ourselves  back  in  thought  to  a  time  when  all  or- 
ganized pathological  products,  pus,  tubercle,  cancer 
and  all  tumors  were  supposed  to  be  formed  out  of  a 
primitive  blastema,  an  exudation  of  some  kind.  Think 
of  trying  to  come,  under  the  influence  of  such  ideas, 
to  any  coherent  or  intelligent  opinious  as  to  the  nature 
and  development  of  morbid  processes. 

The  never-ending  strife  between  humoralism  and 
solidism  would  probably  be  going  on  to-day  had  it 
not  received  its  deathblow  from  cellular  pathology. 
The  termination  of  this  strife  does  not  mean  that  we 
are  not  the  heirs  of  great  truths  which  came  out  of 
it,  or  that  there  is  any  contradiction  between  cellular 
pathology  and  humoral  or  nerve  pathology  in  the 
proper  sense  of  the  terms.  In  1855  Virchow  said, 
with  a  cast  of  thought  perhaps  derived  from  his  politi- 
cal opinions :  "  While  we  contend  for  the  Tiersetat  of 
the  many  little  elements,  it  may  seem  as  if  the  aris- 
tocracy and  the  hierarchy  of  blood  and  nerve  were  to 
be  destroyed  to  their  very  roots.  But  it  is  here  only 
usurpation  which  we  attack,  monopoly  which  we  vvish 
to  overthrow  ;  and  once  again  we  emjihasize  it  that  we 
fully  recognize  blood  and  nerve  as  equally  authorised 
factors  together  with  the  other  parts  ;  yes,  that  we  do 
not  in  the  least  question  their  predominant  importance, 
but  that  we  concede  their  influence  upon  otlier  parts 
to  be  only  a  stimulating  and  moderating,  not  an  abso- 
lute, one." 

With  the  recognition  of  cellular  pathology,  it  became 
clearer  than  ever  before  that  the  laws  working  in  dis- 
ease arc  not  different  from  those  in  operation  in  health, 
but  that  they  are  subject  to  different  conditions.  The 
ontological  conception  of  disease  passed  out  of  the 
horizon  of  scientific  medicine. 

Cellular  pathology  is  not  a  system,  a  doctrine;  it  is 
a  biological  principle,  as  has  been  said  by  its  founder. 
Its  foundations  have  been  attacked,  but  never  have 
been  shaken.  The  discoveries  of  karyokinesis,  of 
wandering  cells,  of  the  migration  of  leucocytes  from 
the  vessels,  and  of  the  specific  cellular  germs  of  dis- 


ease have  only  widened  our  views  of  cell  pathology. 
Cellular  pathology  is  one  of  those  great  principles  in 
science  which,  when  established,  disclose  new  points 
of  view,  open  up  limitless  fields  for  investigation,  and 
receive  the  new  results  without  a  tremor  in  the  founda- 
tions. How  different  this  from  the  era  of  speculative 
systems  and  schools  of  medical  doctrine,  when  every 
new  discovery  threatened  the  overthrow  of  the  domi- 
nant system! 

With  Virchow's  return  to  Berlin,  in  1856,  he  had 
secured  from  the  government  the  concession  of  a  new 
pathological  institute,  to  be  constructed  according  to 
his  own  ideas  and  plans.  In  any  estimate  of  the  re- 
formatory influence  of  Virchow  upon  pathology,  his 
share  in  bringing  about  the  general  recognition  of  the 
importance  of  establishing  pathological  institutes  should 
not  be  overlooked.  In  1858  he  wrote:  "As  in  the 
seventeenth  century  anatomical  theatres,  in  the  eigh- 
teenth clinics,  in  the  first  half  of  the  nineteenth  physi- 
ological institutes,  so  now  the  time  has  come  to  call 
into  existence  pathological  institutes,  and  to  make  them 
as  accessible  as  possible  for  all."  His  ideas  as  to  the 
general  organization  of  such  institutes  have  been  the 
controlling  ones  for  most  of  those  since  constructed  in 
Germany,  and  for  many  in  other  countries.  The  im- 
portance of  such  institutes  for  the  instruction  of  stu- 
dents and  physicians  and  for  the  progress  of  pathology 
cannot  easily  be  overestimated.  A  pathological  insti- 
tute, constructed  and  conducted  like  the  one  in  Berlin, 
requires  a  very  considerable  outlay  of  money,  which 
Virchow  said  must  come  in  general  from  the  govern- 
ment. In  this  country,  however,  we  must  look  in 
general  to  private  beneficence  to  endow  hospitals  and 
medical  schools  with  such  pathological  institutes  as 
have  made  Germany  for  many  years  the  ftlecca  of 
those  from  other  countries  who  wish  to  study  patho- 
logical anatomy. 

Virchow,  like  his  teacher,  Miiller,  and  like  one  of 
his  great  predecessors  in  Wurzburg,  Dollinger,  has 
been  one  of  those  teachers  who  have  attracte<l  pupils 
in  large  numbers,  and  have  exercised  a  powerful  influ- 
ence upon  their  thought  and  development.  The  pro- 
fessorships of  pathological  anatomy  in  Germany  are 
occupied  to  a  very  large  extent  by  those  who  have 
been  under  the  inspiration  of  his  personal  teachings, 
and  many  in  other  lands  are  proud  to  call  him  master. 

Nearly  forty  years  ago,  Virchow  wrote:  "There 
are  also  those  who,  if  they  do  not  create  the  current, 
still  give  to  it  its  direction  and  force.  These  men  are 
not  always  the  happiest.  Many  go  down  in  the  move- 
ment, or  by  it.  Many  grow  weary  after  they  have 
given  to  it  their  best  forces.  Much  power  and  great 
tenacity  are  necessary  if  the  individual  shall  not  only 
live  to  see  his  triumph,  but  also  to  enjoy  it." 

He  who  wrote  these  words  has  lived  to  see  and  to- 
day enjoys  his  triumph.  May  health  and  happiness 
be  his  for  many  years  to  come! 


SziGETHY  reports  the  case  of  a  woman,  aged  seven- 
ty-five years,  who,  thirty  years  before,  in  order  to 
support  a  prolapsed  uterus,  introduced  into  the  vagina 
a  ball  of  string  previously  dipped  in  wax.  This  en- 
tirely relieved  her,  and  was  worn  without  discomfort, 
80  that  she  forgot  its  existence,  when  it  was  forced  out 
of  jilace  by  a  violent  effort.  When  extracted,  with 
some  ditliculty,  it  measured  seven  inches  in  circum- 
ference, and  was  covered   with  mucus,  but  otherwise 


unchanged. 
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RELATIONS    BETWEEN    ARTERIAL     DISEASE 
AND  VISCERAL  CHANGES.^ 

BY  GEOBGE  L.  PEABODY,  M.D.,  OF  NEW  YOHK. 

The  subject  upon  which  I  have  been  designated  to 
open  a  discussion  this  year  by  the  committee  is  so  very 
comprehensive  as  to  necessitate  some  limitation  of  an 
arbitrary  character.  As  announced  upon  the  pro- 
irramme  it  might  be  held  to  include  the  results  of 
atrophic  changes  in  arteries,  amyloid  degeneration,  hya- 
line degeneratiou,  the  various  stages  of  atheroma,  sup- 
puratiog  artheritis,  embolism,  thrombosis,  and  numer- 
ous other  conditious  besides  the  one  of  cUief  importance, 
namely,  arteriosclerosis.  It  is  to  some  few  of  the 
many  important  relations  of  the  latter  condition  that 
I  shall  ask  your  attention. 

Its  nomenclature  is  still  in  a  somewhat  confused 
state,  and  about  the  more  important  circumstances  of 
its  etiological  relations  until  recently  there  seemed  no 
possibility  of  accord.  At  present,  although  a  definite 
agreement  has  not  been  arrived  at,  there  seems  to  be  a 
tendency  in  such  a  direction. 

An  excellent  and  brief  review  of  its  early  history 
is  given  by  Orth  in  his  "  Handbuch  d.  spec,  path.," 
(Berlin,  1887,  p.  229),  where  a  good  bibliography  of 
the  subject  is  also  to  be  found. 

The  most  generally  accepted  designation  to-day, 
arterio-sclerosis,  is  the  name  given  to  it  by  Lobsteiu 
many  years  ago,  and  quoted  by  Virchow  ^  in  1856. 
Rokitansky '  called  it  simply  an  "  autiagerungs  process," 
and  regarded  the  thickening  in  the  arterial  wall  as 
caused  by  a  deposit  from  the  arterial  blood  in  conse- 
quence of  some  dyscrasia  affecting  that  fluid.  This  posi- 
tion he  Pubsecpiently  surrendered,  and  accepted  in  its 
stead  the  theory  that  it  was  an  inflammatory  hyper- 
trophy, in  the  formation  of  which  some  exudation  from 
the  adventitia  might  be  concerned.  This  change  of 
view  was  partly  caused  by  proof*  which  liisse  adduced, 
thai  the  thickening  in  the  vessel  wall  was  covered  by 
endothelium,  which  could  not  have  been  the  case  had 
it  been  due  to  a  deposit. 

Tlie  name  given  to  it  by  Virchow  in  his  classical 
writings  u|)Oii  the  subject  was  endarteritis  deformans, 
I.  nodosa,  —  writings  all  of  which  have  still  tlie  ring 
of  science  and  of  truth,  although  improved  methods 
and  microscopes  have  tended  to  modify  many  of  the 
views  enunciated  in  them.  He  himself  enumerates 
many  of  iiis  contributions  to  this  subject  in  a  short 
controversial  article  in  his  own  Archives  for  187St, 
(Vol.  Ixxvii,  p.  ;W0). 

Virchow  iiuld  that  the  young  cells  which  were  found 
in  recent  growths  of  inflamnialory  tissue,  in  the  vessel 
wall  were  to  be  traced  loan  inllainmalory  [)roliferalion 
of  iIk;  normal  inlima-cclls.  Tranbe,  Kijster,  Talma, 
(Jornil  and  Uanvler,  anil  others  iliffered  with  him. 
Home  were  inclined  to  regard  them  as  wandering 
leucocytes  from  the  lumen  of  the  affected  artery  itself, 
others  as  leucocytes  from  the  vasa  vasoruin. 

Kiisler  and  his  pupil  Troinpelter  not  only  deny  the 
cell-proliferation  of  the  intiuia  maintained  by  Virchow, 

'  Knn  I  itl  tliq  inmttng  or  Ibo  Aiaoolntlon  or  Aiiiorioiiii  rhyalcliiiig, 
WiuliniKUill,  .S<'|'lnlnl>ur,  IHIII. 

'  (l.».  A  hi.,  XrM,  p.  <1«. 

■  ll-l>iir  KliilKn  II.  Wlclii'tl|iiit<in  Kriinkliollun  I).  Arturlon"  quoted 
III  .SrhiiilOl'n  .liilirlj..  IKf.l,  vol.  HI,  11.  3liU. 

•  A.  Ui»«.. :  >il>i«.rvntli>iiKa  i|iiir(lniii  ilo  nrtorlnruni  statu  iiormnli ; 
■  i<|U«  |<atliiili.i|loi>.    Iiiiiugurnl  illmiiTliitloii,  1803. 


but  claim  that  every  endarteritis  is  dependent  on  a 
pre-existing  meso-  and  peri-arteritis,  and  that  the  exist- 
ence of  all  of  these  forms  of  vessel  degeneration  is 
wholly  dependent  upon  the  presence  of  vasa  vasorum 
at  the  site  of  their  formation. 

Heubner  (1874)  regarded  the  process  as  studied  by 
him  in  the  arteries  of  the  brain  as  being  due  to  syphilis. 

Friedlajnder  (1876)  showed  that  this  view  was 
erroneous,  that  similar  changes  occurred  in  a  great 
variety  of  conditions,  that  they  were  very  widespread 
in  the  body  and  of  great  importance.  He  gave  to  the 
condition  the  name  arteritis  obliterans. 

Baumgarten,'  three  years  later,  also  showed  that 
from  the  appearances  of  the  growth  in  the  intima  alone 
it  was  impossible  to  say  whether  the  disease  was  due 
to  syphilis  or  to  one  of  many  indifferent  causes.  He 
lays  great  stress  upon  the  fact  that  in  the  appearances 
of  the  adjacent  tissues  may  often  be  found  character- 
istic evidence  of  syphilis.  It  is  not  likely  to  be  limited 
to  arteries  of  brain,  according  to  him,  except  in  syphi- 
lis ;  but  if  you  wish  to  be  sure  of  this  etiological  factor 
in  a  given  case,  you  must  look  carefully  for  other  evi- 
dences of  it.  Thus,  it  may  occur  in  close  proximity 
to  a  gumma :  there  may  be  masses  of  granulation- 
tissue  with  caseous  foci  in  the  adjacent  adventitia,  and 
these  may  be  in  close  relation  to  old  diffused  areas  of 
fibrous  peri-arteritis. 

All  of  these  conditions  would  assist  one  in  ascertain- 
ing the  origin  of  a  given  arterio-sclerosis  :  but  from 
the  structure  of  the  growth  in  the  intima  alone,  it  must 
be  borne  in  mind  that  differential  diagnosis  is  not  pos- 
sible. 

Practically  the  same  is  true  of  tuberculosis  as  a  cause. 
If  we  find  other  evidences  of  tuberculosis,  such  as 
bacilli  in  the  adventitia,  a  generalized  process  of  tuber- 
culosis, etc.,  the  etiology  of  the  case  becomes  simple: 
but  from  the  location  or  appearance  of  the  growth  in 
the  intima,  no  such  information  can  be  obtained.  In 
fact,  it  is  common  enough  to  find  in  chronic  phthisis 
near  the  pulmonary  lesion,  well-marked  arterio-sclerosis 
which  is  not  of  tubercular  origin,  but  is  to  be  regarded 
as  a  part  of  the  cicatricial  process  which  is  induced  by 
the  tuberculosis. 

Somewhat  earlier  than  this,  in  England,  \)t.  George 
Johnson  °  showed  that  the  walls  of  small  arteries  in 
various  parts  of  the  body  were  often  greatly  thickened 
in  Bright's  disease,  and  he  ascribed  the  thickening 
chiefly  to  hypertrophy  of  the  muscular  fibres  in  their 
walls. 

In  1872  Gull  and  Sutton  read  their  famous  paper 
before  the  Royal  Medical  and  Chirurgical  Society,  in 
which  they  took  the  ground  that  the  thickening  in  the 
arterial  walls  in  Bright's  disease  was  due  to  a  hyaline 
fibroid  formation,  partly  in  the  adventitia,  partly  in 
the  intima.  They  found  similar  changes  in  the  walls 
of  the  capillaries.  They  found  generally  an  atrophic 
condition  of  the  muscular  layer  of  the  arteries,  while 
the  inner  and  outer  coats  were  thickened.  It  soon 
developed  that  the  hyaline  appearance  was  an  accident, 
due  to  the  action  of  the  acidulated  glycerine  in  which 
they  had  placed  their  preparations. 

Since  the  apjiearance  of  their  paper  in  the  Med.  Ghir. 
Transactions,  1872,  numerous  other  writers  have  de- 
8cril)e(l  a  lualine  degeneration  of  vessels.  It  seems 
likely  that  ncvcral  different  forms  of  degiMieration  have 
been  described   under   this  name,  a  change  of  this  de- 

»  Vlrthow'H  Archlv,  IxXTl,  p.  '.'GS.,  1879. 
1  MuU.  Clilr.  TrHiimictloiia,  1868. 
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scription  occurriug  in  different  parts  of  the  arterial 
walls  under  different  circumstances.  It  is  to  be  consid- 
ered as  rather  an  obscure  and  ill-defined  condition  in 
special  pathology  to-day,'  whose  causes  and  conse- 
quences need  further  investigation. 

During  the  past  fifteen  years,  since  the  writing  of 
Friedlajnder  just  referred  to,  much  attention  has  been 
devoted  to  this  subject  in  different  countries,  and  many 
papers  have  been  published  upon  it,  to  some  of  the 
most  important  of  which  I  shall  ask  your  attention. 

Probably  the  most  important  work  upon  this  subject 
that  has  been  done  since  Virchow's,  is  that  by  Thoma, 
formerly  of  Heidelberg,  now  of  Dorpat,  published  in 
Virchow's  Archives,  vols,  xciii,  xcv,  civ,  cv,  cvi,  cxi, 
cxii,  cxiii,  and  elsewhere.  The  latest  publication  from 
him  with  which  I  am  familiar  is  a  very  brief  review 
of  his  work  on  arterio-sclerosis  in  the  St.  Petersburger 
Med.  Wochenschrift,  1890,  p.  360.  It  would  be  hardly 
feasible  to  present  to  you  his  arguments  for  the  posi- 
tion that  he  maintains.  His  work  impresses  one  as 
serious,  painstaking,  and  ingenuous,  and  his  conclu- 
sions are  of  the  utmost  importance.  We  may  not  be 
able  to  accept  them  all,  but  in  the  main  they  seem  to 
me  to  be  entitled  to  very  careful  consideration.  He 
tells  us  that  while  observers  have  long  been  agreed  as 
to  the  extent  to  which  this  process  is  developed  in  the 
arteries,  the  cause  of  this  fibrous  growth  in  the  intima 
has  hitherto  escaped  detection. 

It  had  been  observed  as  a  common  occurrence  in 
arteries  whose  capillary  system  had  been  previously 
destroyed  by  ulceration,  or  by  caseous  or  lij'  fibroid 
change.  Tiiis  had  been  so  often  seen  that  the  conclu- 
sion had  been  reached  that  there  must  be  some  etiolog- 
ical relation  between  the  disease  in  the  artery  and  the 
change  in  its  capillary  system  ;  but  it  was  very  doubt- 
ful which  of  the  two  conditions  was  the  cause  and 
which  the  effect  of  the  other. 

After  carefully  working  over  a  kidney  in  which  the 
process  of  interstitial  iufiammation  was  far  advanced, 
one  whose  renal  artery  showed  extensive  new  growth 
of  the  kind  that  we  are  studying,  he  concluded  that 
some  change  in  the  blood-current  in  an  artery  must  re- 
sult from  an  extensive  destruction  of  its  capillaries ; 
and,  finally,  by  a  very  careful  study  of  the  aortic  sys- 
tems of  nineteen  bodies  of  foetuses  and  young  children, 
he  readied  further  conclusions  which  are  of  great 
interest.  P>en  thougii  it  may  seem  to  you,  as  it  does 
to  me,  not  quite  safe  as  yet  to  acce|)t  all  of  the  con- 
clusions to  which  he  thinks  his  work  has  led,  still  a 
brief  consideration  of  them  will  certainly  repay  us ; 
and  it  may  be  well  to  begin  with  the  kidney,  and  to 
say  that  he  concludes  that  the  interstitial  inflammation 
in  it  is  the  cause  and  not  the  effect,  of  the  sclerotic 
process  in  the  artery. 

He  finds  that  uniforndy  there  develops  a  growth  of 
connective  tissue  in  the  intima  of  the  human  aorta  just 
after  birth.  This  spreads  throughout  the  entire  arte- 
rial system  which  formed  the  direct  communication 
between  the  ductus  arteriosus  and  the  umbilical  arte- 
ries, at  the  same  time  that  the  intima  of  all  the  rest  of 
the  aortic  system  remains  unchanged.  What  should 
cause  this  peculiar  distribution  of  this  growth  ?  Is  this 
arterial  area  subjected  at  the  moment  of  birth  to 
changed  conditions  which  do  not  apply  to  the  rest  of 
the  aortic  system  ?  It  would  seem  so,  and  it  would 
appear  as  if  this  newly-formed  connective-tissue  must 
be  (h^pendent  upon  some  disturbance  of  the  circulation 
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consequent  upon  birth,  and  this,  he  thinks,  can  only  be 
a  slowing  of  the  blood-current  in  the  aorta  which  is 
brought  aboui  by  the  closure  of  the  two  large  arteries 
that  cease  to  perform  their  function  at  birth,  namely, 
the  two  umbilical  arteries. 

The  physiological  obliteration  of  these  two  large 
arteries  and  the  loss  of  them  as  channels  through 
which  blood  must  be  sent,  causes  the  descending  aorta 
to  become  disproportionately  large,  that  is,  too  large 
for  the  due  performance  of  its  diminished  function. 
The  result  must  be,  we  are  told,  that  the  blood  current 
passes  through  it  more  slowly  than  it  did  in  intra- 
uterine life.  A  careful  review  of  the  changed  physio- 
logical conditions  which  occur  in  the  aorta  at  birth 
and  soon  thereafter,  would  seem  to  justify  this  a  priori 
conclusion,  although  it  is  not  susceptible  of  demonstra- 
tion. If  this  be  so,  then  this  part  of  the  aorta  must 
be  diminished  in  size  proportionately,  if  the  circulation 
through  it  is  to  go  on  as  before.  The  new  growth  of 
connective  tissue  in  the  intima,  whose  existence  under 
these  conditions  is  proved  by  the  most  elaborate  and 
painstaking  microscopic  studies,  tends  to  reduce  the 
lumen  of  the  aorta  to  the  extent  called  for  by  the 
changed  conditions.  Not  alone  the  existence  of  this 
new  growth,  which  appears  soon  after  birth,  but  its 
limitation  to  a  definite  region  serves  to  prove  that  it  is 
due  to  the  cessation  of  the  circulation  in  the  placenta. 
The  fact  of  its  restriction  to  that  arterial  trunk  which 
leads  from  the  ductus  arteriosus  to  the  umbilical 
arteries  would  seem  to  justify  the  conclusion  that  it  is 
due  to  the  disturbance  of  the  relation  in  point  of  size 
between  the  descending  aorta  and  its  branches. 

In  another  paper °  he  shows  that  similar  results  fol- 
low in  arteries  whose  capillary  systems  are  suddenly 
diminished  by  surgical  procedures,  such  as  amputation, 
ligature,  etc. 

The  so-called  organization  of  the  thrombus  in  arter- 
ies after  ligature,  had  been  already  shown  by  Baum- 
garten  '"  and  others  to  be  really  not  an  organization  of 
the  thrombus.  The  closure  of  the  vessel  after  ligature 
had  been  shown  to  be  due  in  part  to  a  proliferation  of 
connective  tissue  cells  from  the  endothelium  of  the 
intima,  or  from  its  deeper  layers,  in  vessels  whose 
intima  is  thick  enough  to  have  "deeper  layers  "  ;  and 
in  part  to  a  mass  of  granulation-tissue  which  comes 
from  the  adventitia,  having  found  its  way  into  the 
lumen  of  the  vessel  through  the  rent  in  the  media 
which  always  occurs  at  the  site  of  application  of  the 
ligature.  It  is  therefore  a  substitution  of  an  organized 
tissue  for  the  thrombus,  rather  than  an  organization  of 
the  thrombus  which  takes  place,  when  the  current  of 
blood  in  an  artery  is  suddenly  checked  by  the  applica- 
tion of  a  ligature  ;  and  the  closure  is  partly  effected 
by  a  process  which  is  quite  similar  anatomically  to 
that  which  we  are  studying. 

To  revert  to  Thoma's  work.  In  all,  Thoma  has 
published  eight  papers  on  this  subject,  and  numerous 
others  on  aneurism-formation  and  other  allied  topics. 
In  the  eightli  paper  "  he  gives  a  brief  review  of  the 
most  important  points  of  his  theory,  and  again  desig- 
nates this  process  "  compensatory  endarteritis,"  a 
name  which  he  had  previously  given  to  it.  He  be- 
lieves that  the  changes  in  the  vessels  come  about  in 
obedience  to  the  following  law  :  Every  slowing  of  the 
blood-current  in  the  arteries  and   veins  of  man  which 
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is  not  completely  and  at  once  renaedied  by  a  propor- 
tionate contraction  of  the  media,  leads  to  a  new  growth 
of  connective-tissue  in  the  intima  which  narrows  the 
lumen  of  the  affected  vessel  and  thus  restores  the  nor- 
mal swiftness  ol  blood-current  more  or  less  completely. 

The  empirical  explanation  of  the  changes  in  the 
vessel-wall  advanced  by  Thoma  is  this :  the  lesion 
originates  in  the  media,  which  has  lost  its  tone  in 
some  undescribed  way.  The  defective  elasticity  of 
the  media  which  results,  allows  a  dilatation  of  the 
artery  to  take  place,  in  consequence  of  which  the 
blood-current  Hows  more  slowly  than  normal.  This 
slowing  of  the  blood-current  produces  a  hyperajmia  of 
the  vasa  vasorum  and  a  new  growth  of  connective- 
tissue  in  the  intima,  with  which  there  is  associated 
later  a  similar  formation  in  media  and  adventitia. 

To  go  a  little  further  back,  the  hypothesis  would 
be  that  the  sensitive  nerve  fiiameuls  in  the  arterial 
walls  appreciate  the  change  in  the  condition  which 
surrounds  them  when  the  blood-curreut  becomes  slow, 
and  in  consequence  they  produce  a  reflex  hyperasmia 
of  the  vasa  vasorum.  This  functional  disturbance  of 
the  vasa  vasorum  is  the  direct  cause  of  the  new  growth 
of  connective  tissue,  tirst,  in  the  intima,  and  then  in 
the  other  two  arterial  coats.  The  tension  of  the  arte- 
rial walls  is  the  cause  of  the  form  taken  by  this 
growth  in  the  intima. 

As  soon  as  the  growth  reaches  such  dimensions  in 
any  situation  that  normal  rapidity  of  blood-current  re- 
turns, the  sensitive  nerves  are  restored  to  their  normal 
condition,  the  hjperaimia  of  the  vasa  vasorum  ceases, 
and  no  more  new  tissue  forms  in  the  intima,  until  the 
blood-current  again  undergoes  changes  of  speed  and 
again  sets  in  operation  the  various  factors  in  what 
might  be  called  the  causal  nexus. 

Thus,  for  Thoma,  the  explanation  is  purely  a  me- 
chanical one  ;  and  though  it  has  been  more  or  less 
attacked,  it  seems  to  me  to  offer  the  best  explanation 
of  the  cause  and  sequence  of  the  phenomena  that  has 
yet  been  put  forward.  The  distinction  ''^  which  he 
draws  between  primary  and  secondary  diffuse  arterio- 
sclerosis is  of  importance.  We  have  already  noticed 
the  importance  which  he  attaches  to  the  diminution  in 
the  resistance  or  resisting  elasticity  of  the  media  as 
a  factor  in  the  etiology  of  the  condition. 

lu  some  cases  the  first  recognizable  departure  from 
the  normal  consists  in  the  stretching  of  this  media 
(whose  elasticity  is  less  than  it  should  be)  by  the  blood- 
pressure,  which  need  not  be  abnormally  great.  This  is 
the  cause  of  the  diffuse  primary  arterio-sclerosis. 

This  is  characterized  by  a  dilation  and  tortuosity  of 
the  arteries,  by  an  eccentric  hyjiertropliy  of  the  media 
and  by  a  diffuse,  compensatory,  fibrous  thickening  of 
the  iiilitna.  'I'hus  to  the  dilate<l  and  somewluit  mis- 
slia|ien  lumen  of  the  vessel  a  size  suitable  to  the  blood- 
current  is  supplied. 

From  nil  of  this  there  results  a  farther  diminution 
of  the  elasticity  of  the  walls  of  the  affected  vessels 
which  opposes  un  increased  resistance  to  the  blood- 
current,  aii<l  thus  becomes  the  cause  of  a  secondary 
liypertroi>hy  of  the  left  ventricle,  with  the  development 
of  the  pttUui  celer  us  a  Hymj)tom. 

In  other  cases  the  difTuso  arterio-sclerosis  seeniR  to 
di-|pi'ri(l  upon  more  r<-mote  causes,  which  bring  about 
diHiurlmnccH  of  circulation  in  certain  localized  areas. 
Such,"  for  instauco,  would  bo  a  destruction  or  niirrow- 
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ing  of  smaller  vessels  derived  from  certain  arterial 
trunks,  by  any  pathological  process. 

Thus,  it  may  be  due,  not  merely  to  a  weakening  of 
the  contractile  power  of  the  elements  that  compose 
the  media,  but  to  an  increased  resistance  in  the  peri- 
phery. In  all  such  cases  the  rapidity  of  the  blood- 
current  is  diminished  in  certain  arteries.  This  is  not 
regulated  or  removed  by  the  contraction  of  the  media, 
because  this  tunic  has  lost  its  elasticity.  Thus  all  the 
conditions  are  present  for  the  development  of  a  com- 
pensatory fibrous  thickening  of  the  intima,  which  will 
cause  a  diminution  of  the  lumen  and  thus  give  to  it 
the  size  and  shape  which  the  new  conditions  call  for. 
To  these  changes  the  name,  diffuse  secondary  arterio 
sclerosis,  has  been  given.  This  also  causes  the  same 
change  in  the  heart  and  quality  of  the  pulse  as  the 
other  form.  The  increase  in  blood-pressure  thus 
caused  is  sometimes  followed  by  a  slight  degree  of 
hypertrophy  of  the  media. 

Both  the  primary  and  secondary  forms  of  this  affec- 
tion are  dependent  for  their  origin  upon  a  common 
factor,  namely,  a  loss  of  mechanical  contractile  power 
or  elasticity  on  the  part  of  the  media.  Thus,  the  two 
forms  of  this  affection  are  often  associated  in  the  same 
person  and  become  really  only  two  sub-divisions  of  a 
single  disease,  diffuse  arterio-sclerosis. 

Where  the  masses  in  the  intima  are  circumscribed," 
forming  the  arterio-sclerosis  nodosa,  the  cause  is  the 
same  as  in  the  primary  form  just  described,  that  is,  a 
slowly'  developing  loss  of  elasticity  and  consequent 
yielding  of  the  media.  This  causes  a  slowing  of  the 
blood-current,  with  the  consequences  so  often  dwelt 
upon.  The  stretching  of  the  arterial  wall  takes  place 
gradually,  and  pari  passu  the  growth  of  connective- 
tissue  occurs  in  the  intima.  This  being  the  case,  the 
deeper  layers  of  the  newly  formed  connective-tissue 
must  also  be  subjected  to  the  stretching  process  as 
other  layers  are  formed  upon  them.  A  consequence 
of  this  stretching  is  the  development  of  degenerative 
changes  in  these  outer  layers  of  newly  formed  connec- 
tive-tissue, those  lying  next  to  the  media.  Among 
the  forms  of  degeneration  to  which  this  tissue  is  liable 
are  calcification,  fatty,  hyaline  and  atheromatous 
changes.  These  degenerative  changes  seem  to  be 
characteristic  of  arterio-sclerosis  nodosa.  In  some 
cases  serious  changes  like  these  are  negatived  by  a 
further  compensatory  formation  of  connective-tissue  in 
the  intima  over  them. 

The  points  of  origin  of  arterial  branches"  seem  to 
be  favorite  sites  for  the  development  of  the  nodose 
form.  Thus,  there  develop  at  these  sites,  various  cir- 
cumscribed deformities  of  the  lumina  of  vessels. 

The  hyaline  and  atlieroniatous  degenerations  in  the 
new  tissue  are  inarkeil  l)y  a  more  or  less  distinct  swel- 
ling which  often  causes  the  compensatory  thickenings 
of  the  intima  to  project  somewhat  into  the  lumen  of 
the  vessel,  and  thus  to  interfere  with  the  blood-current 
an<l  also  to  narrow  the  lumen  of  arterial  branches  at 
their  sites  of  origin  in  the  mother  vessel.  Various 
and  gravt^  disturbances  of  nutrition  may,  of  course, 
result  ill  the  organ  to  which  these  hranclies  go,  and  it 
is  conceivable  that  often  a  vicious  circle  is  thus  estab- 
lished. 

Tims  the  diseaseil  arteries  supply  less  blood  to  a 
given  organ  than  its  proper  nutrition  requires.     Local 
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degenerations  ensue  in  the  organ.  These  changed 
conditions  call  for  still  less  blood,  and  there  results  a 
further  disturbance  in  the  rapidity  of  the  current  in 
the  nutrient  artery.  This  causes  further  changes  in 
the  vessel's  intima. 

I  liave  purposely  omitted  histological  details,  inas- 
much as  I  felt  sure  that  they  would  be  so  much  more 
ably  dealt  with  by  my  colleague. 

Pekelharing,'*  in  a  recent  paper,  accepts  Thoma's 
main  conclusions,  but  he  eudeavors  to  explain  the  cause 
(if  the  proliferation  of  the  endothelial  cells  from  the 
inner  surface  of  the  intima  by  supposing  an  alteration 
in  blood-pressure  in  the  interior  of  the  diseased  vessels. 
By  some  carefully  devised  experiments  he  seems  to 
show  that  if  the  blood-pressure  be  diminished  the  intima 
grows.  Ilis  idea  is  that  under  ordinary  circumstances 
the  pressure  exerted  on  the  intima  by  the  blood  is 
sufficient  to  prevent  auy  growth  except  such  as  may 
be  needed  for  repair,  but,  that  if  the  pressure  be  di- 
minished, then  the  endothelium  can  grow  in  excess  of 
the  needs  of  the  system  until  a  normal  pressure  be  again 
exerted  upou  it. 

How  are  we  to  account  for  the  alteration  in  the 
rapidity  of  the  blood-current,  if  that  be  the  initial 
local  factor  in  the  series  of  events  which  leads  to  the 
development  of  the  arterial  changes  under  considera- 
tion ?  To  this  question  the  answer  is  vague  and  un- 
satisfactory. The  change  in  rapidity  of  current  is 
not  susceptible  of  proof.  We  are  to  infer  its  existence 
from  the  facts  which  have  been  already  adduced. 

When  we  endeavor  to  explaiu  its  cause  we  begin  to 
deal  in  generalities  which  are  unsatisfactory  to  the 
seeker  after  the  exact. 

Its  cause  ''  is  to  be  regarded  as  a  general  disturb- 
ance of  nutrition,  which  may  be  due  to  infectious  of 
various  kinds,  or  to  different  kinds  of  pathological 
processes  or  to  senile  changes.  These  general  dis- 
turbances of  nutrition  cause  disease  not  oidy  of  the 
arteries,  but  of  the  veins  and  capillaries  as  well. 

Arterio-sclerosis  can  occur  in  a  great  variety  of  con- 
ditions. Unless  we  accept  Thoma's  conclusions,  it  is 
still  often  difficult  to  determine  whether  it  is  the  cause 
or  the  ftfect  of  the  morbid  process  by  which  it  is  ac- 
companied. It  is  a  common  occurrence  in  inflamma- 
tions in  which  the  formation  of  connective  tissue  is  at 
all  a  prominent  factor.  Thus  it  is  olten  seen  in  con- 
nection with  cirrhotic  changes  in  the  kidney,  in  the 
testicle,  in  chronic  inflammatory  processes  of  lungs,  of 
Fallopian  tubes,  in  many  neoplasms,  especially  ihose 
accompanied  by  abundant  connective-tissue  formation, 
such  as  elephantiasis,  fibroma,  carcinoma,  epithelioma. 
Heredity,  syphilis,  gout,  rheumatism,  old  age,  chronic 
alcoholism,  all  seem  to  be  important  etiological  factors 
in  the  development  of  this  arterial  change,  and,  to 
these,  Thoma  has  added  functional  arterial  strain. 

Sack'*  has  studied  the  topographical  distribution  of 
the  disease  throughout  the  arterial  system. 

He  finds  that  physiologically  there  exists  in  the 
common  caroti<l  a  sub-endotlielial  layer  of  connective- 
tissue  which  increases  steadily  in  thickness,  and  never 
becomes  very  thick.  \i  diffuse  arterio-sclerosis  be 
present,  this  growth  in  the  carotid  increases  very  ma- 
terially in  thickness. 

The  explainitioii  of  this  condition  of  things  in  the 
carotid  is  this  :  This  artery  has  attained  almost  its  com- 
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plete  development  by  the  tenth  or  twelfth  year ;  as 
the  rest  of  the  arterial  system  grows  after  that  and 
accommodates  more  blood,  the  carotid  is  subjected  to 
frequent  or  even  constant  stretching.  After  a  time 
this  overstretching  causes  it  to  lose  much  of  its  elastic- 
ity ;  it  becomes  unable  to  return  to  its  proper  size,  and 
becomes  too  large  for  the  amount  of  blood  that  it  has  to 
transmit.  Under  these  circumstances  it  is  easy  to  ac- 
count for  a  compensatory  sclerosis.  Sack's  results  in 
the  matter  of  topographical  distribution  of  this  disease 
show  a  difference  between  the  diffuse  and  the  nodose 
form.  The  former  selects  the  arteries  of  the  extremi- 
ties, the  latter,  the  aorta  and  carotid. 

The  arteries  of  the  extremities  are  subjected  to  more 
hydrostatic  pressure  than  those  of  the  interior  of  the 
body,  by  reason  of  their  remoteness  from  the  heart, 
and  hence  they  are  more  likely  to  be  diffusely  dilated, 
and  to  need  the  compensatory  sclerosis  in  consequence. 
The  nodose  form  depends,  however,  upou  local  weak- 
ness or  disease  of  the  media;  and  it  is  in  the  aorta  and 
carotid  that  the  force  of  the  heart's  action  is  likely  to 
cause  such  localized  stretching,  especially  by  reason  of 
the  branching  and  change  of  direction  to  be  found  in 
them. 

Sack  gives  a  scale  showing  frequency  of  occurrence 
of  sclerosis  of  all  forms  and  grades  in  different  arteries, 
with  100  as  a  maximum.  The  following  is  the  order 
of  frequency :  tibialis  auticus,  94,  ulnar,  92,  radial, 
79,  popliteal,  54,  ascending  aorta,  58,  common  carotid, 
58,  external  iliac,  53,  abdominal  aorta,  52,  brachial, 
51.  When  it  occurs  as  a  degeneration  of  old  age,  it 
has  a  great  variety  of  locations.  Its  development  may 
be  very  slow,  and  it  may  chiefly  affect  the  aorta  ;  it 
may  be  confined  to  the  arteries  of  a  single  organ  or  it 
may  extend  to  those  of  several  organs,  or  it  may  be 
found  in  many  or  in  most  of  the  organs. 

If  none  of  the  recognized  causes  exist  and  still  the 
lesion  occurs,  then  we  are  inclined  to  ascribe  it  to  to- 
bacco or  lead,  or  to  some  of  the  exigencies  of  life  (not 
more  nearly  defined)  to  which  the  patient  has  been 
exposed.  Of  late,  too,  endocarditis,  typhoid  fever  and 
scarlet  fever  have  been  included  among  the  remote 
causes  of  the  lesion. 

If  it  occur  in  the  vasa  vasorum,  it  may  be  the  cause 
of  a  localized  atluroma,  this  degenerative  process  fol- 
lowing upou  the  interference  with  the  bloud-supply  to 
vessel's  wall. 

Let  us  consider,  now,  some  of  the  more  important 
effects  of  these  changes  in  the  arteries.  Of  late  )  ears, 
much  has  been  written  upon  the  subject  of  the  rela- 
tion of  arterio-sclerosis  to  aneurism  ; '"  and  although  all 
agree  that  the  two  conditions  often  occur  together  there 
seems  to  be  no  little  discrepancy  with  regard  to  their 
relations  from  an  etiological  point  of  view. 

It  may  be  interesting  to  devote  a  few  moments  to 
this  matter,  with  the  premise  that  it  is  not  claimed 
by  any  one  that  arterio-sclerosis  is  the  sole  cause  of 
aneurism. 

It  is  susceptible  of  experimental  proof""  that  in  the 
early  stages  of  the  affection  the  arterial  walls  are  weak- 
ened and  dilatable.  The  walls  are  still  elastic,  but 
less  elastic  than  normal,  so  that  if  the  pressure  within 
bo  gradually  increased  the  lumeu  is  increased  to  a  much 
greater  extent  than  is  the  case  with  a  ndfiuul  artery 

V, 
'"  Tlioinii  :    Uiitt^rsuclmngen  llbir  aiicurlsiim.      Kiv©yi)a|ior!»,  Vir- 

cliow'a    Archiv,    Hil.    11141.);    Doutscho   mcd.  Wnohenscllrllt.  IhSil, 

xv,  pp.  ;ilip.  Mi\. 
■"  Iiiui.-lIio    1110.1.    Wochoiisobrift,   1889,  p.  341.    Also    Vlrchow'n 

Aicliiv,  cxvl,  181-11,  i. 
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under  similar  circumstances.  In  the  next  stage  the 
thick  layer  of  connective  tissue  in  the  intima  renders 
the  vessel  fully  able  to  withstand  momeBtarj  incre- 
ments of  pressure  from  within. 

It  seems  probable,  therefore,  that  the  arterio-sclerotic 
aneurism  develops  during  the  first  stage  of  arterio-scle- 
rosis.  Thoma  tells  us  that  at  this  time  the  wall  of  the 
artery  is  so  far  weakened  that  it  is  perfectly  easy  to 
produce  artificial  aneurisms  in  the  vessel  removed  from 
the  body  during  life  or  after  death  by  a  pressure  of 
from  twelve  to  twenty-four  centimetres  of  mercury. 
This  cannot  be  done  either  with  normal  arteries  or 
with  such  as  present  an  advanced  degree  of  arterio- 
sclerosis. 

It  is  of  interest  to  know  that  the  early  stage  of  this 
lesion,  the  time  when  the  arteries  are  easily  dilatable, 
is  supposed  to  last  only  a  year.  As  a  result  of  exper- 
iment and  calculation,  the  inference  has  been  drawn 
that  a  year  after  the  beginning  of  the  disease  in  a  ves- 
sel, the  intima  is  to  such  an  extent  re-enforced  by 
newly  formed  connective-tissue  that  liability  to  forma- 
tion of  aneurism  may  be  excluded. 

It  should  be  remarked  that  this  period  of  time  ap- 
plies, not  to  the  whole  arterial  system  (in  Thoma's 
calculations),  but  to  each  diseased  vessel.  That  is  to 
say,  the  various  arteries  may  become  diseased  in  suc- 
cession throughout  the  body ;  and  from  the  beginning 
of  the  development  of  weakness  in  the  muscular  coat 
in  the  case  of  each  vessel,  a  year  must  be  allowed  to 
elapse  before  liability  to  aneurism  in  that  particular 
artery  has  passed. 

"  Every  individual  who  is  the  subject  of  arterio- 
sclerosis is  thus  for  a  year  exposed  to  the  danger  of 
aneurism  in  all  parts  of  his  arterial  system.  This  pe- 
riod occurs  chiefly  between  the  ages  of  thirty-five  and 
forty-five  years."  We  should  probably  want  stronger 
evidence  of  the  truth  of  such  exact  inferences  than 
seems  to  be  forthcoming  before  we  accepted  them. 

It  is  of  great  clinical  interest  that  this  weakness  of 
the  arterial  wall  which  marks  ^'  the  early  stages  of 
arterio-sclerosis  can  be  diagnosticated  by  ophthalmo- 
scopic examination.  The  evidences  of  its  presence  are 
said  to  be  tortuosity  of  the  arteries,  pulsation  and  lo- 
comotion visible  in  them  (without  other  explanation, 
such  as  chlorosis,  anaimia,  neurasthenia),  opacities  in 
their  walls,  often  a  diminished  lumen,  hyaline  degen- 
eration of  some  vessels  of  pa))illa,  occasionally  aneu- 
rism of  the  central  artery,  and  oftener  varicose  veins. 
Complete  obliteration  of  an  artery  has  been  seen,  and 
thickening  of  the  walls  of  veins  with  partial  oblitera- 
tion of  their  lumina. 

It  is  altogether  likely  that  changes  like  these  in  the 
central  artery  of  liie  retina,  and  in  the  ophthalmic 
artery,  are  associated  with  changes  in  the  internal 
carotid.  It  is  believed  that  the  rest  of  the  arterial 
system  may  be  intact  and  yet  serious  changes  show 
thumselveH  in  the  carotid  and  its  branches. 

( To  be  continued.) 


C^i  AiiAMiM.  IN  TIIK  ScEZ  Canal.  —  An  inter- 
national conference  is  to  assemble  shortly  at  Venice, 
in  orilur  to  deliberate,  ut  the  instigation  of  Aunlria- 
Hungary,  on  the  subject  of  the  passage  of  the  Suez 
(,'unal  by  vchhuIs  in  so-culled  "  quuruntiuo." 


"  Thoma  :  Doutwlia  nivil.  Wooliunaolirlft,  1880,  No.  18,  ip.  .Tfl'i,  mid 
ArobiT  fUr  o|>litliiilmo«oo|il«,  x»t,  1889.  KnelilmniiD  :  Zuistoli.  f.  kl. 
mild.,  i»l.  18811,  MW. 


LEAD  PARALYSIS. 

BY   S.   G.   WEBBER,   M.D.,  BOSTON, 

Superintendent  of  tJie  Adams  Nervine  Asylum. 

In  1882,'  I  published  several  cases  of  lead-poisoning 
in  which  the  paralysis  was  limited  to  or  most  marked 
in  the  legs,  the  symptoms  being  due  probably  to  a 
peripheral  neuritis.  During  the  last  few  years  several 
other  similar  cases  have  come  under  my  notice.  In 
that  article  I  reviewed  at  length  the  results  of  autopsies 
and  the  views  of  observers  in  regard  to  the  seat  of  the 
lesion  in  such  cases,  as  published  up  to  that  time. 

The  view  that  the  muscles  are  chiefiy  affected  has 
found  but  little  support,  Friedla^nder  being  the  princi- 
pal advocate  of  this  localization. 

Erb,  E.  Remak,  Eulenberg,  Monakow,  Bernhardt, 
de  Watteville,  Birdsall,  favor  the  view  that  the  spinal 
cord  or  brain  are  the  parts  primarily  affected.  West- 
phal,  Leyden,  Zunker,  Gombault,  Charcot  favor  the 
view  that  the  lesion  is  primarily  a  neuritis.  Not  all 
these  authors  have  been  able  to  examine  the  nerves 
and  nerve-centres  in  cases  of  lead  paralysis. 

Since  the  publication  of  the  previous  paper  on  this 
subject  there  have  been  several  autopsies  published. 

Wyuter  ^  found  lead  in  the  brain,  in  case  of  lead- 
poisoning. 

Oppeuheim  °  found  the  ganglion  cells  of  the  spinal 
cord  diseased.  While  the  white  substance  was  normal 
the  gray  substance  of  the  anterior  columns  (only  in  a 
doubtful  degree  of  the  posterior  column)  was  diseased 
throughout  nearly  the  entire  cord.  The  chief  centre 
of  the  diseased  changes  was  the  cervical  and  lumbar 
enlargements,  while  above  and  below  these  the  intens- 
ity of  the  changes  diminished.  He  draws  the  inference 
that  these  cells  must  have  been  disturbed  in  their 
function  long  before  they  showed  any  material  changes 
which  could  be  recognized. 

Schultze*  found  the  cord  normal.  He  found,  on  the 
other  hand,  an  atrophy  and  destruction  of  most  of  the 
nerve  fibres  in  the  trunk  of  the  radial,  below  where 
the  branch  for  the  supinator  longus  is  given  off. 
Above,  the  change  was  less,  so  that  just  below  the 
plexus  there  were  no  clearly  abnormal  fibres. 

Schultze  thinks  that  the  pathological  changes  are  to 
be  found  in  the  nerves  primarily,  that  in  generalized 
lead  paralysis  a  central  lesion  in  the  anterior  coruua 
may  be  added  to  this. 

Osw.  Vierordt '  found  in  one  case  no  change  in  the 
spinal  cord  nor  nerve  roots  ;  especially  was  there  no 
change  in  the  cervical  portion  ol  the  cord. 

"  An  undoubted  pathological  change  is  nowhere 
found  in  the  spinal  cord  and  its  roots." 

There  was  extensive  degeneration  of  the  right  radial 
and  median  nerves,  less  marked  of  the  ulnar  nerve. 

He  considers  that  there  is  no  analogy  between  the 
pathological  changes  found  in  lead  paralysis  and  those 
found  in  infantile  paralysis. 

Alexander  Westphal "  reports  thirteen  cases  of 
saturnine  encephalopathy  with  two  autopsies.  His 
conclusions  are : 

(1)  That  there  is  a  direct  influence  of  lead  upon  the 
brain.  This  toxic  inlluence  is  manifested  by  general 
cerebral  Hyinptoins,  as  well  as  by  focal  symiitonis. 
Especially  are  to  be  counted  among  these  that  iieculiar 
neurosis,  which    is   accompanied   with   hemiaiuusthesis 

>  Arclilvusuf  Mvdioliiii,  v»l.  vill,  AiikhhI,  IKK.', 

>  .luurnul  uf  Muiitill  Solunoii,  ,laiiiii>ry  1^S8,  p.  483. 
"  Aroh.  f.  I'Hj'ch.  uuil  Nurvliikh.,  xvl,  1886,  |>.  470. 
'  /Ml/.,  xvl.  181*6,  |i.  71)1. 
''  Ibid.,  xvlll,  1887,  11.  18.  "  Ibid.,  xlx,  1888,  f.  (KO. 
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and  psj'cliic  disturbances.  At  the  same  time  single 
cerebral  nerves  (especially  the  optic)  may  be  subject 
to  anatomical  changes  from  the  poison. 

(2)  There  is  an  influence  of  lead  upon  the  cerebral 
vessels,  and  thereby  is  produced  arteritis  and  its  con- 
sequences (haimorrhage,  eucephalomalacia). 

(3)  Influences  of  lead  upon  the  kidneys  with  uraimic 
cerebral  symptoms. 

(4)  Finally  these  causes  may  be  combined  together. 

It  would  seem  from  the  results  found  in  the  major- 
ity of  autopsies  that  neuritis  is  the  most  common  le- 
sion in  these  cases,  but  it  is  not  the  only  change  due 
to  lead.  Yet  it  is  not  in  accordance  with  what  we 
know  of  neuritis  to  have  in  it  exaggerated  deep  reflexes 
and  ankle  clonus.  The  cases  in  which  the  symptoms 
of  lateral  sclerosis  were  prominent  could  not  have  been 
cases  of  neuritis.     Thus  : 

Cases  I  and  III  were  clinically  typical  cases  of 
sclerosis  of  the  lateral  columns  except  the  anaesthesia 
in  Case  I. 

Case  II  had  some  of  the  symptoms  of  lateral  sclero- 
sis, but  was  less  simple,  and  with  these  there  were 
cerebral  symptoms. 

Case  IV  had  the  exaggerated  deep  reflexes,  but  other- 
wise did  not  resemble  lateral  sclerosis. 

Cases  V  and  VII  were  typical  neuritis. 

Case  VI  had  some  spasmodic  action  of  the  legs, 
which  is  less  commonly  seen  in  neuritis,  and  the  cere- 
bral symptoms  are  rare  in  neuritis.  Otherwise  the 
symptoms  pointed  to  the  nerves  as  the  seat  of  the  lesion. 

Clinically,  then,  the  symptoms,  in  some  of  these 
cases,  would  indicate  that  the  lesion  was  in  the  nerves  ; 
in  other  cases,  that  the  lateral  columns  of  the  cord 
were  chiefly  affected.  In  others  it  would  seem  as 
though  the  nerves  or  cord  and  the  brain  were  both  af- 
fected together.  These  might  be  considered  mixed 
cases. 

As  might  be  expected,  judging  from  the  differences 
of  opinion  as  formed  from  the  results  of  post-mortem 
examinations,  the  analysis  of  the  clinical  features  of 
these  few  cases  would  lead  to  the  conclusion  that  no 
one  nervous  tissue  is  exclusively  affected,  but  that  all 
may  be  subject  to  changes  due  to  the  poison  of  lead. 

Case  I.  AncEslhesia,  partial  analyetia  of  legs,  exag- 
gerated reflexes,  loss  of  motion,  contracting  of  legs,  lead 
in  urine,  cerebral  symptoms,  —  recovery,  relapse. 

Miss  A.  G.,  age  nineteen,  student,  was  admitted  to 
tlie  Adams  Nervine  Asylum,  October,  1885  ;  for  nearly 
a  year  she  had  had  a  tired  feeling,  after  that  a  numb- 
ness in  her  limbs  and  a  feeling  of  weakness,  no  head- 
ache nor  pain.  She  was  obliged  to  leave  school  in 
April  on  account  of  this  general  loss  of  strength  and 
feebleness  in  her  legs.  There  were  no  other  symptoms 
at  that  time. 

There  was  found  marked  anaesthesia  on  both  sides 
as  high  as  the  umbilicus  ;  partial  analgesia  to  the  same 
height;  muscular  sense  or  the  sense  of  position  mucii 
diminished,  especially  on  the  right.  Plantar  reflex 
more  marked  on  left;  pattOlar  tendon  reflex  strong  on 
both  sides ;  ankle  clonus  strongly  marked  on  both  sides  ; 
a  light  patellar  clonus  on  the  left,  not  on  the  right. 

Tlie  legs  were  stiif ;  it  was  not  easy  to  move  them 
passively.  During  the  night  the  knees  were  drawn 
up,  and  in  the  morning  the  patient  had  considerable 
ditliculty  in  straightening  the  limbs  on  account  of  the 
stiffness,  worse  on  tlie  right.  The  kni:es  and  ankles 
had  been  swollen  ;  the  hands  and  Angers  had  not  hvv.u. 
There  was  a  slight  uncertainty  in  the  motion  of  the 


hands  with  the  eyes  shut.  The  patient  was  unable  to 
stand ;  she  could  sit  in  a  chair  if  well  supported  ;  she 
could  not  move  her  toes,  but  could  slowly  extend  the 
legs  or  draw  them  up. 

There  had  been  no  colic,  no  lead  line  on  the  gums. 
Except  the  above  mentioned  slight  inco-ordination  of 
the  hands,  there  were  no  symptoms  above  the  waist. 
After  she  had  taken  iodide  of  potassium  for  a  week, 
lead  was  found  in  the  urine. 

She  gained  somewhat  before  leaving,  had  more 
sensation  in  her  limbs  ;  after  about  two  months  could 
tell  whether  her  feet  were  hot  or  cold,  and  sensation 
was  more  natural  half-way  up  to  the  knees.  In  March 
she  wrote  that  she  could  sometimes  move  her  toes,  but 
the  legs  moved  when  they  got  ready,  not  when  she 
wished  to  have  them. 

Later  she  was  taken  to  a  "  Christian  Scientist,"  and 
was  much  injured  by  excitement.  She  became  so  bad 
that  there  was  a  question,  whether  she  had  not  lost  her 
reason  ;  but  she  subsequently  went  West,  where  she 
had  more  judicious  treatment,  slowly  recovered  the 
use  of  her  limbs,  and  could  walk  well  without  difiiculty. 
Four  or  five  years  later  she  again  was  partially  dis- 
abled ;  whether  she  was  again  exposed  to  lead  I  have 
not  learned. 

When  first  seen  she  was  not  especially  nervous,  but 
the  hysterical  condition  was  developed  during  the  ex- 
citement caused  by  visiting  the  "  Christian  Scientist," 
showing  that  the  nervous  system  was  in  a  condition  to 
be  easily  upset. 

Vase  II.  Cerebral  symptoms,  anesthesia,  severe 
pain,  exaggerated  reflexes,  loss  of  motion,  lead  in  urine, 
—  great  improvement. 

Mrs.  H.  entered  the  asylum  early  in  1888,  age 
twenty-five.  She  had  been  sick  at  times  for  three 
years  since  a  miscarriage.  She  gradually  lost  strength, 
and  was  finally  obliged  to  give  up  her  housework. 
She  felt  tired  out,  the  left  side  ached  and  was  numb 
and  cold,  sometimes  with  a  sinking  feeling.  The  right 
leg  gave  some  trouble,  but  less  than  the  left.  For 
about  three  weeks  she  had  been  dizzy  ;  she  had  twice 
fallen  at  least  partially  unconscious ;  then  her  head 
felt  badly  ;  she  was  numb  and  unable  to  move  for  a 
while.  SLe  said  she  had  a  nervous  attack  the  previ- 
ous summer,  in  which  it  took  several  persons  to  hold 
her.  She  had  a  poor  appetite,  but  nutrition  seemed 
to  be  fairly  good  ;  the  least  exertion,  however,  tired 
her  and  exliausted  her  strength. 

The  pupils  were  rather  large  and  reacted  well ;  co- 
ordination of  hands  was  good  and  sensation  normal  in 
hands ;  she  lay  with  her  feet  crossed  and  extended ; 
the  great  toes  were  strongly  flexed ;  sensation  to  d, 
light  touch  and  to  pressure  was  absent  below  the  knees 
on  the  left,  diminished  on  the  right,  diminished  on  the 
thighs  in  some  areas. 

On  striking  the  ligamentum  patelhe  on  the  right  to 
test  for  reflex,  a  continuous  tremor  of  the  leg  and  foot 
was  excited.  Ankle  clonus  of  short  duration  was 
present  on  both  sides.  Pressing  the  left  foot  up  to 
excite  this  caused  severe  pain  in  the  left  knee,  fol- 
lowed by  spasm  and  rigidity  of  the  legs,  especially  of 
the  left.  The  back  was  sore  and  tender  to  the  touch. 
She  could  not  walk  ;  was  confined  to  the  bed  ;  she 
slept  poorly  ;  the  catamenial  flow  was  profuse,  at- 
tended with  much  pain  aiui  nausea.  Her  manner  of 
talking  and  acting  was  decidedly  hysterical ;  but  she 
seemed  really  to  suffer  much  in  her  back  and  the  ova- 
rian reuiou.     Lead  was  found  in  the  urine. 
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The  galvanic  current  was  used  to  tlie  spine,  the  legs 
and  over  the  ovaries  with  relief  to  the  pain.  After 
several  days  she  slept  better,  and  tiually  she  slept  all 
night  when  the  electricity  was  used.  She  eat  more, 
and  sat  up. 

May  1,  it  is  recorded:  "  No  ankle  clonus;  patella 
tendon  reflex  apparent,  but  obscured  by  muscular 
rigidity  :  sensation  about  both  knees  acute  and  pain- 
ful." 

She  gained,  and  the  last  of  October  could  walk 
about  her  room  without  assistance  except  such  as  she 
got  from  leaning  on  the  furniture.  All  the  muscles 
reacted  naturally  to  the  electric  current.  After  leav- 
ing the  asylum  she  relapsed,  and  did  not  do  as  well  as 
I  hoped  she  would. 

Case  III.  Loss  of  motion,  contraction  in  legs,  ex- 
aggerated reflexes,  lead  in  urine,  —  no  gain. 

Mrs.  B.,  age  forty-four,  admitted  June,  1888,  was 
quite  well  till  four  years  previously,  then  she  drst  no- 
ticed numbness  in  the  right  leg,  and  that  leg  felt 
heavy  ;  the  gait  was  unsteady.  Three  years  before 
entrance  she  had  a  child,  and  was  somewhat  better 
afterwards,  so  that  she  could  walk  about  and  do  some 
housework.  For  about  three  months  her  legs  felt 
strong,  then  tliey  began  to  drag  as  before.  She  fell, 
striking  her  back,  without  loss  of  consciousness ;  since 
then  has  had  pain  in  the  small  of  the  back  and  be- 
tween the  shoulders ;  otherwise  she  has  had  no  ab- 
normal sensations. 

There  was  a  swelling  of  the  feet.  After  staying  in 
bed  a  few  days  this  improved,  but  she  could  not  walk. 
The  bowels  were  constipated.  The  legs  drew  up, 
flexing  at  the  knees,  and  then  in  a  sliort  time  extended 
again.  On  waking  in  the  morning  she  found  the 
legs  flexed  at  the  knees,  especially  if  she  was  consti- 
pated. Sometimes  the  legs  got  crossed.  Appetite 
and  digestion  were  fair,  and  she  got  a  fair  amount  ot 
broken  sleep.  The  skin  was  dry  ;  there  was  oedema 
of  the  legs  below  the  knees ;  sensation  was  about  nor- 
mal in  the  legs.  The  motion  was  much  impaired  in 
the  legs;  siie  could  not  rise  without  assistance.  On 
moving  the  legs  passively,  they  were  found  to  be  stiff; 
patellar  tendon  reflex  was  exaggerated ;  there  was 
marked  ankle  clonus;  plantar  rellex  was  stronger  on 
the  right ;  the  abdomen  was  full  and  tympanitic  ;  the 
hands  and  arms  were  all  right.  A  large  amount  of 
lead  was  found  in  the  urine  after  she  had  taken  iodide 
of  i)Otassium. 

She  ma<le  no  material   gain,  and  the   last  that  was 
heard  from  her  site  could  not  walk,  and  was  in  essen- 
tially the  same  condiliou  as  when  she  left  the  asylum. 
There  was  less  nervousness  and  instability  than  in 
the  two  preceding  cases. 

Case  1  \'.  Loss  of  motion,  anaest/tesia  in  legs,  ex- 
aggerated reflexes,  lead  in  urine,  herpes  zoster,  cere- 
bral symptoms,  —  improvement,  relapse,  recovery. 

Mih»  C,  ago  sixteen,  was  seen  in  October,  1881  ; 
ailing  since  March  ;  gave  up  sciiool  tiien.  Going  to 
Ruliool  she  wulki'il  raliier  over  a  mile,  going  tiiat  dis- 
tunctr  four  liunm  a  day.  Siie  walked  it  easily  in 
twenty-live  miuutes.  Two  years  before  she  rode  much 
of  tlie  time.  At  Christinas  siie  was  tired,  but  it 
seeniid  to  be  only  natural  fatigue.  There  seems  to 
have  brill  no  Herioim  trouble  before  March.  She 
Htaycd  ut  lioiiio  from  hcIiooI  three  days  on  account  of 
being  lired  and  feeling  poorly  ;  was  on  the  bed  most 
of  the  time,  slepl  mucli,  was  not  feverish,  had  no  sore- 
tliroat,  had  ii  dull  lieudaoliu.      She  then  went  to  school 


for  half  a  day,  and  on  coming  home  could  not  walk, 
was  very  nervous,  burst  into  tears  ;  said  that  she  could 
not  get  home,  her  limbs  were  numb  and  weighty. 
After  that  she  lay  down  most  of  the  time,  slept  much 
during  the  day  all  summer,  could  not  walk  much,  was 
easily  tired,  going  up  stairs  made  her  limbs  ache  and 
caused  short  breath.     She  cried  much  and  easily. 

During  the  summer  she  was  at  the  seashore,  and 
after  her  return  her  back  ached  when  she  rode.  When 
tired  her  legs  felt  heavy,  and  sometimes  ached  as  high 
as  the  knees,  also  she  had  a  sleepy  feeling  in  them. 
She  had  a  dull  headache  most  of  the  time. 

When  first  sick  there  was  twitching  of  the  legs  in 
sleep,  but  this  had  ceased  when  first  seen.  Patellar 
tendon  reflex  was  strong;  a  slight  ankle  clonus  was 
present. 

Lead  was  found  in  the  urine  after  she  had  taken 
iodide  of  potassium  ;  lead  was  also  found  in  the  drink- 
ing-water. 

About  June  she  had  a  very  painful  attack  of  herpes 
zoster.  She  gained  much  after  this,  and  was  in  a  fair 
way  to  get  about.  The  family  moved  into  another 
house,  and  soon  after  she  was  less  well.  The  symp- 
toms took  a  more  hysterical  character  :  she  was  ner- 
vous, tremulous,  easily  moved  to  tears,  and  her  gene- 
ral nervous  condition  was  much  worse.  She  was  more 
easily  tired  and  upset  by  Company  or  by  little  vexa- 
tions. It  was  found  that  the  drinkuig-water  was  again 
liable  to  be  contaminated  by  lead;  this  was  corrected, 
and  there  was  a  slow  but  constant  improvement  until 
she  fully  regained  her  health. 

Case  V.  Cerebral  symptoms,  loss  of  motion  in  arms 
and  legs,  pain,  reflexes  absent,  lead  in  urine  —  great 
improvement. 

Mrs.  L.,  age  forty-five,  had  been  ill  six  or  seven 
mouths,  at  hrst  having  strange,  disagreeable  feelings 
and  general  malaise,  with  dyspepsia.'  She  had  severe 
nausea  and  was  fed  by  the  rectum,  was  delirious,  and 
mind  was  impaired  afterwards  for  four  or  Hve  weeks. 
She  had  had  considerable  discomfort  in  legs  and  hands, 
and  was  unable  to  grasp  objects  well.  At  times  she 
had  pain  in  her  joints,  her  legs  were  weak,  and  she 
could  not  stand  without  support.  The  left  leg  could 
not  be  fully  extended,  the  right  could  be.  There  was 
diminished  muscular  sense  in  the  left  leg;  a  light  pres- 
sure on  the  calves  caused  pain.  Kubhiug  hands  and 
toes  caused  a  feeling  like  electrical  shocks.  A  light 
touch  was  not  jiainful.  There  was  diminished  sensa- 
tion on  both  sides. 

The  pupils  reacted  and  the  eyes  moved  naturally  ; 
tongue  was  protruded  straight ;  motions  of  the  face 
were  good.  There  was  a  slight  loss  or  coordination 
in  the  hands ;  no  tremor  of  hands.  Sensation  of 
hands,  feet  and  legs  was  natural.  Patellar  tendon 
reflex  was  absent  on  both  sides;  there  was  no  ankle 
clonus.  The  left  leg  was  somewhat  contracted  at  the 
knee,  and  extension  caused  |)ain  at  the  hip.  To  the 
faradic  current  the  vastus  internus  on  both  sides 
almost  failed  to  respond.  Action  of  the  peronei  and 
the  interossei  of  the  lingers  reacted  very  poorly.  The 
flexors  in  the  forearms  did  not  react  readily  ;  the 
other  muscles  of  arms  and  legs  responded  very  well. 
An  uuususully  large  amount  of  lead  was  found  in  the 
urine. 

There  was  u  peculiar  childishness  in  the  patient's 
meiitui  condition  ;  it  seemed  as  though  the  brain's  ac- 
tion was  enfeebled  as  the  muscular  power  had  been. 
She  could  not  read,  could  listen   to  reading  only  for  a 
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short  time.  There  was,  however,  a  firm  determiiia- 
tiou  to  get  well,  aud  au  unusual  persevereuce  iu  the 
use  of  exercises  to  streugtheu  the  muscles.  She  stead- 
ily gained,  and  finally  was  able  to  walk  with  ouly  a 
cane  for  support,  aud  could  use  her  hands  fairly  well. 

Case  VL  Spasmodic  action  and  loss  of  power  in 
legs,  deep  rejiexes  absent,  cerebral  symptoms,  lead  in 
urine,  —  improvement. 

Mr.  B.,  age  hfty-oue,  called  to  see  me  iu  1890.  He 
had  been  ailing  for  a  year  or  more.  He  had  exercised 
much  in  rowing  aud  iu  other  sports.  He  first  began 
to  grow  weak  iu  his  legs  aud  lost  coutrol  of  his  rectum. 
He  felt  as  if  he  had  au  iron  on  his  back  tied  around 
tight.  There  had  been  hasmorrhoids  seven  years  be- 
fore aud  at  that  time  he  had  a  mucus  discharge  from 
the  rectum.  He  grew  weaker  in  his  legs,  there  was 
uumbness  of  rectum  aud  back,  a  girdle  sensation  about 
the  abdomen.  His  legs  had  a  sleepy,  prickly  feeling. 
Once  iu  a  while  there  was  pain  iu  the  back  during  the 
previous  two  mouths,  sometimes  paiu  iu  the  legs,  no 
iauciuatiug  paiu.  Ouce,  while  riding,  he  had  a  peculiar 
sensation  in  his  rectum,  and  had  to  get  out  and  walk. 
Witii  his  eyes  shut  he  walked  poorly.  Patellar  teudou 
reflex  was  abseut. 

He  lived  for  four  years  where  the  drinking-water 
came  through  a  quarter  of  a  mile  of  lead  pipe  from  a 
spring.  After  taking  iodide  of  potassium,  lead  was 
found  ill  his  urine. 

1  did  not  see  him  again  uutil  February,  1891.  He 
had  had  h;emorrhoids  aud  these  had  been  operated 
upou  in  the  interval.  He  was  no  better,  rather  worse. 
There  was  the  same  girdle  sensation  about  the  body  at 
the  level  of  the  eusiform  cartilage  extending  nearly 
the  width  of  the  abdomen. 

The  legs  twitch  wheu  he  goes  up  stairs,  so  that  it  is 
sometimes  easier  to  take  two  steps  at  a  lime.  When 
sitting  the  legs  are  strongly  adducted.  He  sometimes 
staggers  iu  walking,  legs  twitch  wheu  he  lies  down. 
There  is  little  or  no  pain.  Numbuess  about  rectum 
and  genitals.  Patellar  tendon  reflex  was  gone.  There 
was  no  inco-ordination  of  hands,  no  disturbance  of  eyes, 
tongue  was  protruded  straight. 

There  was  a  very  marked  hypochondriacal  or  hy- 
sterical element  noticeable  in  the  patient.  He  was 
extremely  anxious  about  himself  and  inclined  to  dwell 
U|)on  his  disability.  Wheu  he  went  out  to  his  business 
he  was  better  than  when  he  staid  at  home.  He  would 
declare  in  the  morning  that  he  was  worse,  could  not 
walk,  couUi  not  go  down  town.  With  a  little  eucour- 
agement  he  would  start  off  walking  with  dilliculty  with 
the  aid  of  a  cane,  after  getting  a  short  distance  from 
the  house  the  cane  would  be  put  under  his  arm,  and 
lie  would  walk  without  it;  or  he  would  meet  a  friend 
aud  staud  talking  with  him,  forgetting  all  about  his 
intirmily. 

When  1  gave  him  a  prescription  for  iodide  of 
potassium,  five  grains  to  a  dose,  1  cautioned  him  that 
it  might  be  too  much  ;  he  had  unpleasant  seusations 
from  it  but  not  such  as  are  caused  by  the  iodide.  Ou 
reducing  the  dose  he  went  on  quite  well.  One  Satur- 
day he  did  not  go  in  town  to  business.  Sunday  morn- 
ing, after  a  very  good  night's  rest,  he  had  a  very 
nervous  spell,  said  he  was  in  terrible  agony,  but  after 
a  little  while  he  did  uot  mention  this  again  but  said 
his  fauiily  did  uot  understand  that  he  was  continually 
losing  the  use  of  his  limlis  ;  he  tottered  and  made  terri- 
ble work  iu  walking.  In  a  short  time  a  friend  cuine 
whom  he   was    pleased    to    see.     Nothing    more    was 


heard  about  the  walking  and  on  Monday  morning  he 
went  to  town  as  usual. 

When  last  seen  he  was  better,  having  less  of  the 
girdle  sensation,  less  bad  feeling  iu  his  fingers  and  less 
numbness  iu  the  rectum  aud  genitals,  and  was  looking 
better  iu  the  face. 

Case  VIL  Numbness,  loss  of  power  in  legs,  lead 
in  urine,  cerebral  symptoms,  —  rapid  recovery. 

Mr.  M.  Iia<l  been  ailing  two  months  previous  to  my 
seeing  him.  He  had  a  pricking  feeling  iu  his  finger- 
tips and  toes.  He  had  had  syphilis  for  which  he  had 
been  treated  for  two  years.  He  had  had  no  skiu  affec- 
tion, but  four  mouths  after  the  first  lesion  he  had  a 
sore  throat.     He  had  formerly  used  spirits  and  tobacco. 

About  a  month  before  he  came  under  my  uotice  he 
had  had  a  rissure  of  the  rectum  for  which  he  had  used 
a  large  amouut  of  lead  as  an  injection.  He  had  used 
cauned  food,  his  drinking-water  had  come  from  many 
sources  ;  so  it  could  not  be  learned  how  much  lead  he 
may  have  obtained  from  that. 

Two  months  before  the  visit  the  numbness  began, 
then  his  legs  got  heavy  aud  he  could  hardly  walk, 
theu  he  was  in  bed  two  weeks  with  pneumonia.  It 
was  necessary  for  him  to  travel  after  this  attack  of 
pneumonia  and  the  nervous  symptoms  were  aggravated; 
the  uumbness  was  worse,  the  heaviness  of  the  legs 
became  worse,  his  knees  and  ankles  became  weak  aud 
it  was  difficult  for  him  to  walk.  There  was  no  numb- 
ness above  the  middle  of  the  legs  nor  above  the  wrists, 
the  arms  were  weak  as  well  as  the  legs.  There  was 
no  pain  except  twice  iu  the  middle  of  the  forearms. 
He  dragged  both  legs,  the  left  the  more.  The  pupils 
reacted  to  light,  the  left  was  slightly  the  larger;  the 
tongue  aud  the  facial  muscles  acted  ualurally,  there 
was  a  slight  inco-ordination  in  the  left  hand,  less  iu 
the  right ;  patellar  teudou  reflex  was  abseut.  Sensa- 
tion was  blunted  iu  the  legs,  higher  it  seemed  normal, 
it  was  perceptibly  delayed  iu  the  tips  of  the  fingers, 
slightly  delayed  in  the  palm  and  much  so  ou  the 
palmer  surface  of  the  fingers,  both  hands  alike. 

After  taking  iodide  of  potassium,  lead  was  found  iu 
his  urine.  He  was  giveu  the  iodide  and  made  an  un- 
usually rapid  recover}'. 

He  was  very  nervous,  almost  hysterical,  and  anxious 
about  himself,  aud  probably  appeared  worse  thau  he 
really  was. 

In  April  I  saw  him  again  :  he  said  he  was  perfectly 
well  and  seemed  so  to  be.  The  i)ateilar  tendon  reflex 
was  normal,  he  walked  naturally,  sensation  was  normal. 

Sy|)hilis  might  be  suspected,  but  the  dose  of  iodide 
was  not  more  thau  seven  grains,  aud  it  would  be  quite 
as  unusual  to  have  sypliilitic  neuritis  recover  so 
speedily  with  so  small  a  dose  as  to  liave  lead  neuritis 
recover  so  in  so  short  a  time.  Though  he  seemed  very 
badly  off  wheu  first  seen,  much  of  tlie  unfavorable  ap- 
pearance was  probably  due  to  his  extreme  nervousness. 

Dr.  Minot  re|)ort8  a  case  of  lead  paralysis  with 
rapid  recovery.' 

The  prognosis  in  these  cases  of  lead  paralysis  even 
wheu  they  seem  very  severe;  is  generally  favorable  to 
judge  by  these  aud  similar  cases.  By  a  persistent  use 
of  iodide  of  potassium,  with  massage  and  electricity, 
even  seemingly  hopeless  cases  have  imjiroved  or  re- 
covered. In  a  few  cases,  especially  if  not  seen  early 
enough,  the  terminatiou  is  unfavorable.  Serious  cere- 
bral symptoms  are  probal)ly  more  unfavorable  than  the 
spinal  and  peripheral  symptoms. 
'  iSoBioii  .Mollcul  niid  SurKlcul  Joiiriinl,  August  10,  1B82,  p.  166. 
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THE     QUESTION     OF     A     MIXED    INFECTION 
FROM    SYPHILIS  AND   TUBERCULOSIS. 

RY  JOHX  T.   BOWEN,  M.D..  BOSTON. 

[The  following  formed  part  of  a  paper  read  before 
the  American  Dermatological  Association  at  Richfield 
Springs,  N.  Y.,  in  September,  1890.  It  was  not  pub- 
lished at  the  time,  partly  because  some  further  inves- 
tigations in  the  same  line  were  contemplated,  and 
partly  because  the  coming  of  tuberculin  promised  an 
easy  and  definite  solution  of  the  question  at  issue. 
Tuberculin,  however,  has  proved  disappointing,  not 
only  from  a  therapeutic,  but  also  from  a  diagnostic 
standpoint,  for  although  it  has  been  shown  to  have  a 
relative  diagnostic  value,  it  cannot  be  relied  upon  as 
an  absolute  test.  It  has  been  thought  proper,  there- 
fore, to  put  upon  record  the  experimental  studies  em- 
bodied in  this  paper,  which,  although  few  in  number, 
may  serve  a  purpose  in  connection  with  others  of  a  simi- 
lar nature.  Since  the  paper  was  written  a  short  resume 
of  a  dissertion  on  this  subject  by  Leppenfeld,  Wiirzburg. 
has  come  to  my  notice.  The  material  was  offered  by  a 
case  of  lichen  syphiliticus,  in  which  signs  of  tuberculous 
infection  also  were  present.  No  tubercle  bacilli  were 
found  in  the  tissue  e.vcised.  A  papule  of  the  lichenoid 
eruption  was  inserted  in  the  eye  of  a  rabbit,  but  failed 
to  produce  tuberculosis.] 

The  histological  characters  of  tubercle  were,  as  is 
well  known,  considered  for  some  time  to  be  pathogno- 
monic of  this  affection.  The  Langhans  giant  cell  with 
its  peripherally  arranged  nuclei,  necrotic  centre  and 
protruding  processes,  was  considered  when  taken  in 
connection  with  the  other  characteristics  of  the  so-called 
Waguer-Scliui)pel  tubercle  to  make  up  a  picture  found 
only  in  true  tuberculosis.  Later,  doubt  was  thrown 
on  this  view  by  the  discovery  of  typical  Langhans 
cells  in  other  conditions. 

Baumgarten,  who  has  interested  himself  especially 
in  this  subject,  published  a  series  of  papers,  showing 
that  he  had  found  Langhans  cells  in  gummatous  nodules 
of  the  liver,  in  gummatous  lesions  of  the  dura,  and  in 
the  tissue  about  vessel  ligatures.  Of  six  cases  of  gum- 
matous orchitis,  three  were  found  to  contain  Langhans 
cells  in  large  numbers.  Hence,  he  concludes  that 
Langhans  giant  cells  can  no  longer  be  considered 
typical  of  tuberculosis.  In  1884,  however,  in  a  paper 
published  in  Virchow's  Archiv,  Bd.  97,  Baumgarten 
declares  that  he  has  modified  his  previous  view  some- 
wliat,  and  that  he  regards  those  cases  of  syphilis  where 
Langhans  cells  and  the  Wagner-Schuppel  tubercle 
structure  are  present,  as  mixed  forms  of  syphilis  and 
tuberculosis.  For  the  support  of  this  view  he  adduces 
tiie  following  reasons: 

(I)  It  appears  improbable,  from  his  own  observa- 
tions and  those  of  others,  that  any  other  process  besides 
tuberculosis  that  is  developed  s|iontaneously  in  the 
human  body,  possesses  the  power  of  producing  Lang- 
huim  giant  cells  or  the  structure  of  the  VVagner- 
Schiippel  tubercle. 

{2)  The  subjects  who  present  gummata  in  which 
liie  I^unghans  cells  and  the  type  of  the  Wagner- 
Schuppel  tubercle  ure  iouiid,  almost  always  shows  un- 
wiHtukable  itignH  of  u  present  or  past  tubercular  infec- 
tion. 

(8)  The  guinniattt  of  syjihilitic  subjects  who  can 
1)0  ponitively  demoiihtraleit  to  be  free  from  tubercular 
cunipliculioii,  uro  never  found  to  contain  Langhans 
celln  or  the  tuliercle  vtrucluru. 


(4)  The  initial  lesion  of  syphilis,  as  it  is  caused  by 
the  direct  action  of  the  syphilitic  virus,  and  must  be 
looked  upon  as  the  type  of  the  specific  affection  of  the 
tissues,  never  contains  Langhans  cells  or  a  typical 
tubercular  structure,  but  accords  histologically  with 
the  pure  gummata  of  skin,  periosteum  and  internal 
organs. 

In  1889,  the  subject  was  taken  up  anew  by  Michel- 
sou,  who  published  an  interesting  article  in  Virchow's 
Archiv,  entitled,  "Is  lichen  syphiliticus  the  product  of 
a  mixed  infection  of  syphilis  and  tuberculosis?  "  He 
publishes  a  sequence  of  three  cases  of  small  papular, 
lichenoid  eruption  in  members  of  the  same  famil}', 
which  proved  to  be  examples  of  syphilitic  lichen. 
Papules  excised  from  two  of  these  cases  showed  in  the 
corium  a  typical  Wagner-Schiippel  tubercle  structure, 
with  Langhans  giant  cells.  This  accords  with  the 
anatomical  researches  of  Gritiini,  who  in  1875  described 
the  papule  of  lichen  syphiliticus  as  made  up  of  nodules 
of  tubercular  structure  immediately  below  the  papillary 
layer,  containing  giant  cells  more  or  less  branched  and 
with  peripheral  nuclei,  surrounded  by  a  mass  of  epi- 
thelioid and  lymphoid  cells. 

Neumann  also  has  described  and  pictured  giant  cells 
in  these  papules  of  lichen  syphiliticus  that  accord 
pretty  well  with  the  Langhans  type. 

Michelson,  therefore,  considers  that  there  are 
grounds  for  questioning  whether  the  syphilitic  licheu 
be  not  a  complication  of  syphilis  and  tuberculosis,  as 
Baumgarten  had  suggested  for  those  gummatous  lesions 
where  Langhans  cells  are  found.  This  view  he  finds 
supported  by  the  fact  that  the  lichenoid  syphilide  is 
found  in  cachectic  or  tubercular  subjects,  and  that  it  is 
especially  obstinate  and  often  relapses.  His  attempts 
to  find  tubercle  bacilli  in  the  excised  papules,  were, 
however,  totally  unsuccessful.  a 

My  attention  having  been  called  to  the  structure  of         I 
the  lichenoid   syphilide  by  this  article  of  Michelson's, 
an  opportunity  to  study  it  was  ottered  by  what  was  to 
all  clinical  appearances,  a  typical  instance  of  this  form 
of  specific  eruption,  which  I  will  briefiy  describe. 

Case  A.     T.  D.,  male,  nineteen,  May,  1890. 

Of  good  family  history,  had  been  well,  with  the 
exception  of  an  abscess  in  the  axilla  a  year  and  a  half 
ago.  Date  of  infection  uncertain.  Six  weeks  ago 
the  eruption  appeared  on  the  back  of  the  neck  extend- 
ing downward.  Now  presents  a  grouped,  lichenoid 
eruption  of  trunk,  arms  and  legs  with  a  few  large 
pai)ule8  interspersed.  The  glands  behind  the  ear  are 
enlarged,  and  a  long  chain  of  epitroclear  glands  can  be 
felt.  Glands  in  groin  not  especially  altered.  No 
alopecia.  Nothing  abnormal  found  on  physical  exam- 
ination of  the  chest. 

The  patient  was  treated  with  mercury  by  inunction 
and  appeared  ten  days  later  with  an  iritis,  whereas  the 
cutaneous  lesions  had  diminished. 

July  8th.  Eruption  had  practically  disappeared, 
leaving  oidy  a  few  spots  of  pigment.  Iritis  much  im- 
proved. 

No  possible  doubt  can  be  entertained,  from  the 
clinical  appearances,  and  from  the  result  of  treatment, 
that  this  was  a  ty|)ical  instance  of  lichen  syphiliticus. 
No  Kyinptoins  of  tuberculosis  could  be  found.  The 
patient's  appearance  was,  as  is  so  custouiary  in  this 
form  of  syphilis,  somewhat  cachectic,  but  his  general 
health  improved  rapidly  as  the  eruption  disappeared. 

IJistolot/ical  Kxaminalion.  —  Several  papules  were 
removed  Ircmi   the  buck.      The   horny  layer  somewhat 
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thickened.  In  the  centre  of  each  papule  examined, 
could  be  seen  the  follicular  opening,  enlarged  and  filled 
more  or  less  completely  with  horny  matter.  The 
papule  is  seen  to  be  caused  by  an  infiltration  of  cells 
around  the  follicle  in  the  upper  part  of  the  corium. 
The  papillae  over  this  cell  infiltration  are  effaced. 
The  infiltration  is  made  up  of  epithelioid  and  round 
cells  with  verj'  numerous  Langhans  giant  cells.  There 
was  no  cheesy  degeneration  or  suppurative  change. 

Sections  from  two  different  papules  were  examined 
for  the  tubercle  bacillus  by  Ehrlich's  method  with 
much  care.  Forty-four  sections  from  one  papule  and 
twenty-nine  from  another  were  searched  with  an  ab- 
solutely negative  result. 

Inoculation  Experiment.  —  May  21,  1890,  two  more 
papules  were  removed  antiseptically  and  after  being 
crushed  and  mixed  with  sterilized  water,  were  injected 
into  the  abdominal  cavities  of  two  rabbits. 

.July  9th.  The  two  rabbits,  who  had  remained  ap- 
parently healthy,  were  killed.  Examination  showed 
nothing  abnormal,  with  the  exception  of  some  foci 
with  a  necrotic  centre  in  the  liver  of  one  of  the  rabbits. 
The  amount  of  fibrous  growth  at  the  periphery  sug- 
gested a  not  very  recent  process,  and  there  was  noth- 
ing in  their  histological  appearances  to  warrant  the 
diagnosis  of  a  tubercular  process,  nor  could  the  bacillus 
of  tuberculosis  be  detected. 

This  case,  while  it  accords  with  the  descriptions  of 
Grifi'.ni,  Neumann  and  Michelson  as  to  the  histological 
structure  of  the  lichenoid  syphilide  —  showing  it  to  be 
made  up  of  a  cell  structure  that  cannot  be  differen- 
tiated from  that  of  tubercle  —  brings  no  support  to 
the  theory  that  this  form  is  a  combination  of  syphilis 
and  tuberculosis.  There  were  no  tubercular  symp- 
toms, no  bacilli  were  found,  and  inoculation  experi- 
ments failed  in  two  instances  to  produce  tuberculosis. 

Another  instance  of  the  presence  of  Langhans  giant 
cells  in  a  presumably  syphilitic  tissue  was  found  in 
the  following  case : 

Case  B.  E.  H.,  male,  age  thirty-five,  May,  1890. 
No  history  of  previous  troubles.  For  three  years  has 
had  an  affection  of  the  scrotum  which  has  repeatedly 
broken  down  into  ulcerations.  Was  operated  on  in 
March,  1888,  when  he  says  a  part  of  the  right  testicle 
was  removed,  and  that  the  wound  never  healed  en- 
tirely. He  now  presents  an  ulceration  of  nearly  the 
whole  scrotum,  without  apparent  implication  of  the 
testicles,  with  somewhat  indurated  edges.  In  places 
are  islets  of  firm,  cicatricial  tissue. 

Patient  was  treated  with  iodide  of  potash  in  ten- 
grain  doses  three  times  a  day,  and  the  ulcers  dressed 
with  boracic  acid  ointment.  In  a  week  a  great  im- 
provement had  taken  place,  and  at  the  end  of  three 
weeks  the  ulceration  had  entirely  healed. 

Histoloijical  Examination. —  Pieces  of  tissue  excised 
showed  beneath  the  ulcerated  surface,  in  the  lower 
layers  of  the  corium,  a  granulation  tissue,  and  in  al- 
most every  section  one  or  more  typical  Langhans  giant 
cells.  No  arrangement  of  the  cell  growth  in  clusters, 
such  as  is  seen  in  the  typical  Wagner-Schiippel  tuber- 
cle, was  found  in  this  case.  Examination  by  Ehrlich's 
method  of  a  small  number  of  sections  failed  to  detect 
a  single  tubercle  bacillus. 

Inoculation  Mxperiment. —  May  21,  1890,  secretion 
and  pieces  of  tissue  were  taken  from  the  ulcer  of  the 
scrotum,  were  mixed  with  sterilized  water,  and  injected 
into  the  peritoneal  cavity  of  two  rabbits.  .July  9th, 
the  rabbits,   who   had  appi^aied    healthy,   were   killed. 


and  post-mortem  examination  revealed  nothing  ab- 
normal. 

The  diagnosis  of  syphilis,  which  could  not  be  posi- 
tively maile  from  the  clinical  appearances,  was  ren- 
dered pretty  clear  by  the  result  of  treatment  with  the 
iodide  of  potash.  The  histological  examination  on 
the  other  hand  was  able  to  throw  little  light,  as  appear- 
ances were  found  that  have  been  by  some  considered 
characteristic  of  tuberculosis.  The  failure  to  find  the 
tubercle  bacillus,  and  the  result  of  the  inoculation  ex- 
periments, while  they  offer  no  conclusive  proof  that 
the  affection  was  not  of  a  tuberculous  nature,  may  be 
accepted  as  negative  evidence  of  considerable  weight. 
There  can  be  little  doubt  that  the  ulcer  was  a  syphili- 
tic gumma,  and  the  presence  of  the  Langhans  cells 
accord  with  the  reports  of  those  who  have  observed 
these  cells  before  in  lesions  of  this  nature.  The  nega- 
tive result  of  the  bacteriological  search  and  of  the  in- 
oculation experiments,  brings  no  support  to  the  view 
that  there  was  a  complication  of  syphilis  and  tubercu- 
losis. 

It  may,  then,  be  positively  asserted,  that,  in  certain 
syphilitic  lesions,  namely,  in  gummata  and  in  the 
lichenoid  syphilide,  the  histological  appearances  are 
not  to  be  differentiated  from  those  of  true  tubercle. 
Moreover,  Neumann  asserts  that  giant  cells  are  to  be 
found  in  disseminated  papules,  in  the  pustular  and 
lichenoid  forms,  in  tubercula  cutanea,  and  in  subcu- 
taneous gummata.  He  is  not,  however,  always  careful 
to  show  that  he  means  cells  of  the  Langhans  type,  a 
point  of  the  utmost  importauce,  inasmuch  as  the  term 
giant  has  been  applied  to  large  cells  with  several 
nuclei,  which  are  found  in  a  variety  of  conditions, 
and  which  bear  little  or  no  resemblance  to  the  Lang- 
hans type.  He  speaks,  however,  in  his  paragraph  on 
giant  cells  in  such  a  way  as  to  lead  us  to  infer  that  he 
always  has  in  mind  the  Langhans  type,  and  this  is  be- 
sides shown  in  some  of  his  illustrations. 

In  pathological  conditions  other  than  syphilis,  how- 
ever, there  is  as  yet,'  so  far  as  I  am  aware,  no  record 
of  the  discovery  of  Langhans  cells  or  of  the  Wagner- 
Schiippel  tubercle  structure,  with  the  exception  of  a 
case  of  Baumgarten,  where  these  appearances  were 
found  in  a  sarcoma  of  the  tibia,  the  subject  of  which 
finally  died  with  generalized  abdominal  tumors,  so  that 
the  case  was  regarded  as  unique. 

The  theory  that  in  these  cases  we  have  to  do  with  a 
mixed  infection  of  syphilis  and  tuberculosis  has  not  as 
yet  received  other  support  than  that  offered  by  the 
histological  appearances.  No  tubercle  bacillus  has 
been  found,  and,  so  far  as  I  am  aware,  there  are  no 
records  of  inoculation  experiments  besides  those  above 
mentioned,  which  proved  negative.  Still  it  must  be 
admitted  that  this  is  merely  negative  evidence,  and  of 
value  only  if  repeatedly  verifie<l. 

It  may  be  asked,  of  what  significance  in  a  doubtful 
cutaneous  lesion,  is  the  demonstration  of  Langhans 
colls  and  of  the  tubercular  structure  ?  With  our  pres- 
ent data  we  may  say  that  we  know  of  but  two  affec- 
tions, syphilis  and  tuberculosis,  where  the  cutaneous 
lesions  may  offer  these  ai)pearances,  but  that  in  cases 
where  the  search  lor  tubercle  bacilli  is  not  made,  or 
proves  negative,  we  are  seldom  justified  in  making  a 
differential  diagnosis  from  the  histological  structure 
alone. 

'  Sinco  the  Rbnvc  wiis  wrltton  an  nrticle  lias  appeared  Iti  the  An- 
iiale»  do  ]>Brin.  ct  do  Sypli.,  l)y  Hurlheleniy,  desuribini^  a  peculiar 
ultectum  liTiaed  aciiitiH,  m  which  giant  liaUi  of  the  Langhans  typo 
wore  found  by  M.  Dariur. 
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Clinical  ©apartment. 

A  CASE  OF  PULMONARY  (EDEMA  SECOND- 
ARY TO  XEPHRITIS,  COMPLICATING  PREG- 
NANCY. 

BY  FRANCIS  W.  ANTHONY,  M.D.,  BRADFOKD,  MASS. 

On  May  29th,  1891,  I  first  saw  Mrs.  A.  P.  W., 
preguaut  for  the  third  time,  a  period  of  tliirteeu  jears 
having  iotervened  since  a  uiiscarriajje  had  followed 
soou  after  the  birth  of  her  first  cliild.  During  the  present 
pregnancy  she  had  been  troubled  with  shortness  of 
breath,  and  of  late  iiad  suffered  from  several  attacks 
of  what  she  supposed  to  be  asthma;  her  hands,  feet 
and  legs  had  been  swollen,  her  hands  so  much  so  that 
she  had  been  unable  to  close  the  fingers. 

1  found  the  patient  cyanotic,  with  great  dyspncea, 
breathing  sixty-five  times  a  minute.  Coarse  riiles 
could  be  heard  across  the  room,  and  a  hasty  examina- 
tion of  the  chest  sliowed  an  alarming  oedema  of  both 
lungs.  The  pulse  was  150  and  weak.  Cardiac  ex- 
amination was  negative  —  a  decision  that  was  subse- 
quently confirmed.  Legs,  feet,  hands  and  face  were 
swollen  and  ocdematoui. 

Dr.  M.  D.  Clarke,  and  later  Dr.  William  Cogswell, 
saw  her  in  consultation.  They  agreed  with  me  tiiat 
the  trouble  was  in  all  probability  nephritic  in  origin, 
and  that  the  prognosis  was  bail.  I  remained  all  night, 
using  counter-irritation  over  the  chest  and  to  the  lower 
extremities,  alcoholic  stimulation  and  livpodermic  in- 
jections of  sulphate  of  atropia  and  of  nitroglycerine. 
Twice  in  the  course  of  the  night,  the  patient  appeared 
moribund,  becoming  semi-comatose,  and  the  pulse  very 
ra()i(l  and  irregular;  but  at  live  in  the  morning  she  be- 
came easier  and  obtained  a  little  natural  sleep. 

At  ten,  my  previous  consultants,  with  Dr.  L.  S. 
Smith,  endorsed  the  treatment  I  had  determined  upon 
as  soon  as  the  condition  improved  —  manual  dilatation 
and  delivery.  1  had  in  the  course  of  the  night  obtained 
a  small  specimen  of  urine,  and  found  that  it  was 
opaque  with  albumen,  and  that  the  sediment  contained 
(iuely  granular  casts. 

With  the,  valued  assistance  of  Drs.  Clarke  and  Smith 
I  began  dilatation  at  1U.20,  the  patient  being  placed 
across  tlie  bed  in  an  almost  upright  [josition,  the  or- 
thopn<i;a  preventing  any  other.  Tlie  os  was  unusually 
firm  and  resistant.  1  learned  afterwards  that  her  first 
labor  extendeci  from  Thursday  morning  to  Saturdav 
night,  an<i  also  that  the  ok  had  been  subjected  to  the 
cautery  for  some  time  within  a  few  years.  'I'lie  pa- 
tient hud  good  pluck,  and  dilatation  without  ana'sthcsia 
was  continued  until,  at  1  1.4.'),  the  tips  of  three  lingers 
could  be  introduced.  Ana'sthesia  was  now  necessary, 
and  a  more  unpromi»ing  subject  is  rarely  seen.  Hoth 
the  patient  and  lierhuhband  being  fully  informed  of  the 
circuinstanc<;8  of  the  case,  chloroform  was  administered 
uml  the  dilatation  advanced  as  rapidly  as  possibhs  hv- 
poilerniio  injections  of  nilro-glycerine  and  of  ether  l)e- 
ing  iidmiiiistered  meanwliih^  At  1  2.  10,  after  version, 
the  cliild  was  delivered,  somt;  delay  Ix-iiig  caused  in 
gelling  llie  arms  as  tliey  went  up  above  the  head.  'I'he 
child,  u  lennili)  weighing  four  pounds,  breathed  after 
u  little  encouragement.  Hot  bottles  were  placed 
ariiunil  the  mother  and  hypoilermi<;  slimul.'ilion  con- 
liiiufd.  ,She  rallied  well  from  the  ana'sthctic ;  an<l 
WUH  left  two  hours  later  in  the  hands  of  a  trained  nurse. 

'I'hu  HubHefjuenl  liislory  of  the  case  is  uuevenlfid. 
Several  atlacks  of  slight  ledema  rendered  anxious  the 


first  few  days,  and  cardiac  failure  threatened  twice. 
Inhalations  of  oxygen  improved  the  color  when  cyan- 
osis became  marked,  but  the  hypodermic  injections  of 
nitroglycerine  proved  all  the  way  to  give  the  quickest 
and  most  lasting  aid.  P^laterium  and  saline  cathartics, 
as  well  as  diuretics,  were  brought  into  service,  and  the 
respirations  decreased  in  frequency  and  became  of  bet- 
ter quality  while  the  amount  of  albumen  in  the  urine 
gradually  diminished.  The  child,  while  weak,  still  lives 
and  takes  Rotch's  mixture  with  increasing  strength. 

On  June  19th,  no  albumen  could  be  detected,  and 
a  careful  examination  of  several  slides  June  21st  failed 
to  bring  into  view  any  casts.  The  patient  is  about 
the  house,  and  calls  herself  well. 

Note.  —  The  child  lived  twenty-nine  days,  and  died  of  ex- 
haustion. The  mother  is  to-day  (October  1st)  still  in  excellent 
health. 


iScport^  of  ^ocictie^. 


AMERICAN  ORTlIOrEDIC   ASSOCIATION. 

The  Fifth  Annual  Meeting  of  the  American  Ortho- 
pedic Association  was  held  at  the  Arlington  Hotel, 
September  22-25,  1891.  Dk.  A.  B.  Judson,  Presi- 
dent; Di{.  John  Ridlon,  Secretary. 

FIRST    DAY. 
THE    president's    ADDRESS.' 

The  President  in  his  opening  address,  in  referring 
to  the  limitation  of  the  specialty,  placed  this  as  en- 
tirely voluntary,  with  an  almost  inexhaustible  amount 
of  work  within  these  limits.  He  considered  it  well  to 
recognize  the  lack  of  popular  qualities  of  this  depart- 
ment, not  embracing  brilliant  and  capital  operations, 
and  in  a  way,  uninviting,  inasmuch  as  the  patients  do 
not,  as  a  rule,  make  perfect  recoveries,  but  leave  a 
residuum  of  disability. 

It  has  its  attractive  features  in  dealing  with  realities, 
that  is,  with  objective  signs  rather  than  in  subjective 
symptoms,  and  in  the  following  and  aiding  nature  in 
her  attempt  to   repair  disease  and  give  useful  results. 

He  alluded  to  the  death  of  Mr.  Thomas,  of  Liver- 
pool, and  introduced  Dr.  A.  J.  Steele,  of  St.  Louis, 
who  spoke  of  the 

ORTHOPEDIC    WORK    OE    THE    LATE    MK.    THOMAS. 

Dr.  W.  R.  Townsend,  of  New  York,  presented  a 
paper  on 

UNIFORM    NOMENCLATURE    IN    ORTIH)l'El>lC   Sl'UCJERr, 

in  which  he  stated  that  in  view  of  the  success  of  the 
AmericaLi  Orthopedic  Association,  and  the  lead  taken 
by  America  in  this  department,  it  seemed  fitting  for 
this  Associatiou  to  take  the  lead  in  defining  what  is 
Orthopedic  Surgery,  and  establishing  a  uniform  no- 
menclature. The  aim  of  the  latter  is  i)articularly  to 
promote  accuracy  in  properly  classifying  cases,  which 
cannot  be  done  l)y  calling  cases  of  synovitis,  arthritis, 
or  osteitis  simi)ly  knee-joint  disease,  and  this  uniform 
division  should  be  adopted  by  all  hospitals.  The 
palliiilogy  and  symptoms  of  these  various  iliseases  are 
well  enough  understood,  and  there  is  no  reason  why, 
if  these  symptoms  confuse,  that  some  terms  shoulil  not 
liu  agreed  upon  and  adopted.  We  must  all  recognize 
one  latdl  in   not   thoroughly    recording    our  cases,  and 

S«u|illK<':ilS<>f  Uln  .liinrnlil. 
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realize  this  in  looking  up  liospital  records.     A  uniform 
system  would  be  greatly  appreciated  in  such  work. 

It  Was  moved  by  Dr.  Vance  and  carried,  that  a 
committee  be  appointed  to  adopt  some  uniform  nomen- 
clature. 

TWO      CASES      OF      A      rEOULIAR      TYPE      OF      PRIIIART 
CKURAL    ASYMMETRY, 

were  presented  by  Dr.  H.  L.  Taylor,  of  New  York. 
The  first,  a  woman  twenty-three  years  of  age, 
showed  a  difference  of  two  inches  in  favor  of  the  left 
side,  measuring  from  the  anterior  inferior  spine  of  the 
ilium  to  the  internal  malleolus.  Measuring  from  the 
head  of  the  tibia,  the  difference  was  one  and  one-eighth 
inches.  In  the  second,  a  girl  of  fifteen,  there  was 
over  an  inch  of  shortening  of  the  left  leg,  and  in  this 
one  as  well,  over  one-half  was  in  the  tibia.  These 
cases  present  the  peculiarity  of  a  greater  size  and 
strengtli  of  the  shorter  side.  In  neither  was  there 
any  evidence  of  affection  of  the  nervous  muscular  or 
osseous  system,  beyond  the  unequal  development.  In 
neither  did  true  lateral  curvature  exist. 

A     CASE      of      spina     BIFIDA     WITH      PARTIAL     MOTOR 
AND       SENSORY       PARALYSIS.  DOUBLE       EQUINO- 

VARUS    ANL>    PL'RULENT    BURSITIS, 

by  Dr.  H.  A.  Wilson,  of  Philadelphia. 

At  the  age  of  four  years  the  conditions  were  shown 
by  a  photograph,  to  be  that  of  a  colored  girl  of  robust 
appearance,  an  only  child  of  healthy  parents  and  was 
born  at  full  term.     There  was  no  hereditary  tendency. 

The  spina  bitiila  was  in  the  lumbo-saeral  region,  and 
the  pedicle  measured  nine  and  one-half  inches  in  cir- 
cumference. The  tumor  was  hard  and  dense  except 
in  one  spot  about  a  half  of  an  inch  in  diameter,  where 
the  covering  was  extremely  thin,  and  the  contents 
oozed  on  pressure  and  when  the  child  sobbed.  There 
was  incontinence  of  urine  and  involuntary  evacuation 
from  the  bowels,  owing  to  the  paralysis  of  the  sphinc- 
ters ol  bowel  and  rectum. 

All  the  tiexor  and  extensor  muscles  of  both  legs  be- 
low the  knees  were  paralyzed,  and  electro-muscular 
contractility  could  scarcely  be  perceived.  There  was 
complete  aniesihesiaof  the  right  foot,  ankle  and  calf, 
on  the  right  side,  which  was  present,  although  less 
marked,  on  the  left.  There  was  extreme  double 
eqnino-varus,  which  tirmly  resisted  manipulative  cor- 
rection. On  boili  feet  there  were  suppurating  burs* 
under  the  distal  extremities  of  the  maleoli  upon  which 
the  child  stood  in  her  attempts  to  assume  the  erect 
posture.  At  intervals  of  three  and  four  weeks  ab- 
scesses developed  in  the  labia  majjra.  Attempts  made 
to  arrest  the  sujipurating  bursitis  l)y  incision  and  ap- 
plication of  chemical  antisepsis,  was  followed  by  a 
persistent  refusal  of  the  incised  parts  to  cicatrize,  and 
with  no  perceptible  cessation  of  the  suppuration.  This 
failure  ol  incised  wounds  lo  heal,  conliaiudicaled  sur- 
gical altenj])l8  at  correction  of  llie  ecjuino-varus,  and 
mechanical  efforts  were  followed  by  tumefaction  and 
threatened  suppuration  at  the  points  where  pressure 
was  necessary,  and  theretore  also  abandoned. 

Preliminary  puncture  of  the  spina  bifida,  as  recom- 
mended by  James  Morton,  prior  lo  injection,  was  fol- 
lowed by  convulsions.  The  child  is  still  living,  in  u 
hopeless  condition. 

CONGENITAL    CLUB-FOOT,    WITH     ABSENCE    OF    GREAT 
TOE    AND    CONTIGUOUS    BONES    OF    THE    INSTEP, 

by  Dr.  T.  M.  L.  Ciikystie,  of  New  York. 


The  description  of  the  foot,  and  the  result  of  the 
treatment,  were  presented  by  the  writer.  The  case 
was  one  of  congenital  equinovarus,  with  absence, 
from  arrest  of  growth,  of  first  row  of  plialanges,  shaft 
of  first  metatarsal  and  internal  cuneiform  bones,  and 
of  the  two  tibial  and  other  three  muscles  attached 
here.  The  scaphoid  was  not  fully  formed.  The 
treatment  resulted  in  cure  of  the  talipes,  with  acquire- 
ment of  symmetrical  gait  in  six  mouths.  Figures 
from  photographs  were  used  to  illustrate  the  paper. 

Dr.  \Vm.  E.  Wirt  reported  a 

CASE  OF  double  club-foot,  double    club-hand, 

AND    multiple    DEFORMITIES, 

which  he  stated  was  similar  to  the  one  recently  re- 
ported by  Dr.  Gibuey,  but  of  a  severer  grade.  There 
was  double  club  foot  and  hand,  rudimentary  joints  at 
the  hips,  knees,  shoulders,  elbows  and  wrists,  and  con- 
traction of  the  plantar  fascia.  The  motion  at  these 
joints  was  slight,  and  seemed  limited  by  ligamentous 
and  bony  structures.  There  was  the  history  of  fright 
of  the  mother  at  the  fourth  month,  and  difficult  labor 
with  breech  presentation. 
In  the  paper 

THE    AFTER-TREATMENT  OF    EXCISION   OF    THE    KNEE- 
JOINT, 

Dr.  John  C.  Schapps,  of  Brooklyn,  reported  two 
cases  cured  without  fracture  by  means  of  the  osteo- 
clast and  brace.  In  operating,  it  is  important  to  bring 
the  vertical  axis  of  the  two  bones  in  a  vertical  line,  so 
that  the  weight  is  transmitted  vertically.  In  operating 
by  excision,  if  all  the  diseased  bone  is  removed,  the 
limb  usually  soon  becomes  firm.  Mechanical  treat- 
ment should  be  continued  at  least  two  years. 

GONORRHCEAL    RHEUMATISM      AND      ITS      TREATMENT, 
PRIMARY  AND  SECONDARY, 

by  Mr.  B.  E.  Brodhurst,  of  London,  was  read  by 
the  secretary. 

In  this,  the  varieties  and  pathology  of  the  affection 
was  considered.  While  effusion  is  rapid,  and  pain 
severe,  suppuration  never  occurs.  Several  joints  are 
often  attacked  simultaneously,  and  one  frequently  re- 
mains impaired.  The  treatment  in  fresh  cases  consists 
of  external  applications,  and  the  inunction  of  mercury 
was  advised.  In  old  cases  there  are  adhesions  and 
usually  some  flexion.  Tiie  treatment  is  to  break  up 
these  adhesions  by  force,  used  in  the  direction  of  ex- 
tension, which  will  not  cause  injury.  The  writer 
stated  that  he  had  operateil  in  over  a  thousand  cases 
of  this  affection,  and  with  no  bad  results. 

Du.  E.  G.  Brackett,  of  Boston,  read  a  paper  ou 

atrophy  IN  .ioint-disease" 

in  which  the  different  theories  regarding  the  causation 
of  this,  were  considered.  That  having  had  the  most 
general  acceptance  is  the  n  fiex  theory  of  Vulpiaii, 
which  supposed  it  to  be  the  direct  result  of  the  irrita- 
tion of  the  diseased  joint,  on  the  nutrition  through  the 
nervous  system.  The  theory  is  inadequate  as  it  does 
not  explain  the  large  number  of  cases.  There  is  no 
constant  relation  between  the  severity  or  duration  of 
the  disease,  and  the  degree  of  the  atrophy,  and  this 
instead  of  being  confineil  to  the  part  affected,  is  dis- 
tributed over  the  whole  limb.  The  lack  of  develop- 
ment, which  appears  later,  is  subject  to  the  same  dis- 
tribution and  influence.     The  amount  of  both  wastiujr 
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uuil  tlie  late  atrophy  is  more  dependent  on  the  atnount 
of  use,  ami  bears  a  relation  to  ihis.  The  results  of  a 
series  of  observations  to  illustrate  this  were  given. 

Dk.  a.  M.  PllKLi'S,  of  New  York,  in  a  paper  en- 
titled, 

SOME    LATEKAL    TRACTIO.V    FIXATION     HIP  SPLINTS, 

advocated  the  following  principles :  that  extension 
and  lixalion  are  necessary  ;  that  spasm  is  always  pres- 
ent, and  this  involves  the  adductors  and  glutei.  To 
overcome  the  spasm  of  these,  lateral  traction  is  neces- 
sary. That  ankylosis  is  the  result  of  pathological 
causes,  not  of  prolonged  fixation.  The  patient  should 
never  be  allowed  to  step  on  a  splint,  but  should  have 
rest  in  bed  until  deformity  and  symptoms  have  dis- 
appeared, then  use  crutches  and  high  sole.  The  joint 
should  remain  fixed,  and  passive  motion  prohibited 
until  cured.  In  children  under  three  and  a  half  years 
of  age,  the  plaster-of-Paris  portable  bed  should  be  em- 
ployed. 

The  following  papers  were  read  by  title : 

ON  THE  BEST  MEANS  OF  PREVENTING  A  LOOSE  JOINT 
OR  DANGLING  LIMU,  AFTtR  RESECTION  AT  THE 
SllOLLUER-JOlNT,     WITH    AN    ILLUSTRATIVE    CASE, 

by  Di{.  W.  R.  Whitehead,  of  Denver. 

ON    THE     USE     OE     THE    WRENCH    IN    THE    TREATMENT 
OF    CLUBFOOT, 

by  Mr.  Robert  Jones,  of  Liverpool. 

OPERATION    O.V    THE    CONCAVE    SURFACE    IN    TALIPES 
EQUINO- VARUS, 

by  Dr.  R.  E.  McKenzie. 

THE   DIAGNOSTIC    AND    PROGNOSTIC    VALUE    OF    HIGH 
TEMPERATURE    IN    CHRONIC    JOINT    DISEASE, 

by  Dr.  Robert  W.  Lovett. 

ON     the     TESTS     FOR     RECOVERT     FROM     JOINT    DIS- 
EASE, 

by  Mr.  Robert  .Jones. 

APPARATUS    FOR    MAKING    TRACTION, 

by  Dr.  Wm.  E.  Wirt. 

SECOND    DAY. 

The  first  paper  was  presented  by  Dr.  .Iohn  Ridlon, 
of  New  York,  on 

SVI'UILITIC    pott's    DISEASE    IN    CHILDREN. 

Tile  writer  referred  to  the  reluctance,  which,  a  few 
years  ago,  he  found  among  medical  men  to  accept  this 
ulfeclioii  as  un  indupendenl  disease.  Since  that  time 
lie  has  had  opportunity  to  further  observe  the  subject, 
and  in  convinced  of  the  existence  of  this  disease.  It 
is  usually  hereditary,  but  its  presence  does  not  ncccs'- 
Hurily  incriniiiiale  either  of  the  parents,  us  it  may  have 
been  transiuitleil  Irom  the  grandparents.  The  onset 
anil  di:velojiiniMil  is  very  slow,  except  in  the  spine, 
whire,  Irom  its  location,  its  existence  is  not  muinfested 
until  considerable  progrcKs  has  been  made,  and  thus 
its  (jUMct  here  may  apparently  be  rapid.  The  abscesses 
umiiilly  dinappears  when  the  mercurial  treatment  is 
punhfil.  iSpondylitis  under  three  and  a  half  years  of 
age,  and  exisliiig  with  oiIkm-  joint  ulfeclion,  ho  con- 
siders lo  ho  very  probably  specific.  'I'lio  most  com- 
mon accompaiiiiiieni  is  oilier  joint  alTc^ctions  ;  the  IimihI 
cuinnjon   specific    inanilestation    is    skin    leHion.       Tlie 


treatment  is  mechanical  and  medicinal,  the  latter, 
mercury  and  iodide  of  potash. 

Dr  Roswell  Park  presented  a  paper  entitled 

A  STCDr    OF    ATROPHIES, 

which  was  in  the  main  historical,  the  principal  mono- 
graphs, on  which  it  was  based,  extending  back  to  the 
early  part  of  the  present  century,  among  the  authors 
quoted  being  Curling,  Beunet,  Verneuil,  and  Oilier 
and  his  pujiils.  Great  importance  was  given  to  the 
work  of  the  latter.  He  established  that  the  common 
cause  of  hypertrophy  of  bone  is  irritation.  The  causes 
of  atrophy  he  divided  into  those  by  which  there  was 
produced  destruction  ol  tissue  which  concerns  or  favors 
their  growth;  and  gradual  failure  in  the  evolution  of 
such  tissue;  mutilations  of  bone  almost  always  pro- 
duce arrest  of  development,  not  alone  in  the  bone  in- 
jured, but  in  the  parallel  bones.  Oilier  laid  particular 
stress  on  the  effect  of  functional  inertion  or  atrophic 
elongation.  Growth  is  of  two  kinds,  laterally  and 
longitudinally,  and  when  the  one  is  interfered  with, 
there  is  an  apparent  elongation,  seen  sometimes  in  the 
long  bones.  The  occurrence  is  important,  rather 
pathologically,  than  clinically.  The  writer  spoke  in 
high  praise  of  this  work  of  Oilier,  with  the  views  of 
whom,  the  paper  had  particular  reference. 

Dk.  T.  Halsted  Myers,  of  New  York,  read  a 
paper  on 

pott's  disease  and  pregnancy, 

in  which  he  referred  to  the  diminished  size  of  the  ab- 
dominal cavity  in  vertebral  disease,  also  to  the  local 
hyperiEmic  condition  during  this  state,  and  the  neces- 
sary detrimental  influence  of  this  on  a  vertebral  disease. 
An  examination  of  the  records  of  Jlaturuity  Hospital 
showed  a  relatively  high  mortality  when  this  disease 
existed.  Jn  seven  cases,  in  which  the  disease  developed 
during  pregnancy,  three  died  and  three  were  left  para- 
plegic. The  practical  (juestion  is  the  effect  of  the 
pregnant  state  on  this  disease.  The  conclusions  are, 
that  in  cured  cases  no  harm  is  done,  and  the  disease 
is  not  rekindled  ;  but  in  uncured  cases,  the  danger  is 
considerable,  and  the  writer  would  advocate  an  early 
termination  of  the  pregnancy. 
A  paper  on 

paraplegia  in  pott's  disease, 

was  read  by  Dr.  E.  G.  Brackett,  of  Boston. 

One  method  of  double  extension  with  fixation  was 
considered,  and  the  results,  with  cases,  given.  The 
conclusions  were:  'i'hat  recovery  may  be  looked  for 
even  after  its  persistence  for  many  months,  and  when 
sensation  and  the  spincters  are  involved,  that  the  treat- 
ment of  extension  and  fixation  is  often  attended  by 
decided  improvement  and  should  be  given  a  thorough 
trial ;  that  the  most  careful  attention  is  necessary  to 
the  details  in  securing  a  well-adapted  support  to  the 
back  and  the  continuous  and  even  extension  ;  that  the 
rest  should  be  persisted  in,  not  only  until  all  evidence 
of  disease  has  disappeared,  but  until  the  return  of  the 
use  of  the  limb  is  well  established. 

Dit.  Albert  Hoffa,  of  Wiirzlmrg,  prt^sented  a 
paper  entitled 

PRESSURE-MYELITIS     IN     I't)  rt's     DISK  ASIC. 

The  affection  is  the  result  of  the  tubercular  process 
in  the  vertebiie,  and  is  for  a  long  timu  eonlined  lo  the 
epiiliiral  sjiace,  and  is  essenlially  a  paeliynieniiigitis. 
Kiiially  the   pl'oet^''s    may    pass    through    the   dura,   and 
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the  cord  itself  then  becomes  involved.  At  one  stage 
tliere  may  be  an  oedema,  later  the  memUranes  become 
thickened.  Tlie  tirsl  symptoms  are  of  functional  dis- 
turbance of  the  cord,  and  are  due  to  the  pressure  and 
from  an  an>\!inia  Iroui  this  pressure  interfering  witii 
the  natural  flow  of  Ivmph.  When  the  pathological 
process  has  extended  through  the  membranes  and  in- 
volved the  cord,  the  condition  is  a  true  sclerosis,  and 
may  result  iu  the  degeneration  of  the  nerves. 

The  object  of  treatment  should  be  to  confine  the 
exudation  to  the  smallest  area  possible.  This  is  best 
accomplished  by  rest  and  extension.  It  is  ditHcult  to 
reach  the  epidural  s[)ace  by  operation,  and  the  results 
are  not  encouraging.  The  writer  doubted  if  the  op- 
eration had  a  brilliant  future,  and  thought  it  sliould  be 
confined  to  those  cases  in  which  the  disease  involves 
the  articular  processes  as  well  as  the  bodies  of  the 
vertebriB. 

ABSCF.SSE.S    IN    POTT's    DISEASE. 

Dr.  W.  R.  Townsend,  of  New  York,  read  a  paper 
in  vvliich  he  considered  the  method  of  treating  these 
abscesses,  and  a  valuable  series  of  statistics  were  given 
iu  couuection.  If  all  those  cases  treated  by  the  ex- 
pectant method  dul  well,  the  wisest  course  would  be 
evident;  but  while  some  of  these  improve  under  this 
method,  in  others  the  general  health  fails,  and  the  re- 
sult is  not  satisfactory.  If,  ou  the  other  hand,  we  could 
be  sure  that  by  operation  the  evacuation  would  be 
complete,  and  all  residuum  cleared  away  tiie  best 
metliod  would  be  equally  evident,  but  iu  a  certain 
number  of  cases,  infectiou  takes  place. 

In  I'J  cases  of  abscess  treated  expectantly,  11  disap- 
peared, three  opened,  four  increased,  one  remained 
in  statu  quo.  Iu  14  operation  cases,  11  became  iu- 
lected  later,  and  three  did  well.  Ju  21  cases  allowed 
to  opeu  spontaneously,  lo  did  well,  and  six  badly. 
The  writer  advocated  the  expectant  treatment  so  long 
as  the  patient  was  doing  well.  Resorption  takes  place 
more  often  than  is  usually  considered,  and  can  be  helped 
by  use  of  tlie  aspirator,  and  the  injection  of  iodoform. 
VVlien  the  health  fails  under  this  plan,  evacuatiou 
should  be  resorted  to.     Fixation  iu  all  cases  is  essential. 

BILATEUAL    LU.MBAK    ABSCESS,    WITH    CASE, 

by  Dit.  .James  K.  Young,  of  Philadelphia. 

Dr.  Young  presented  tlie  history  and  photograplis 
of  a  case  which  illustrated  the  results  of  bilateral  lum- 
bar abscess  accompanying  Putt's  disease  iu  a  child 
aged  lour  years.  One  abscess  was  aspirated  twice,  the 
otiier  was  allowed  to  break  spontaneously  ;  and  with 
strict  antiseptic  dressings  the  child  has  now  recov- 
ered. 

He  referred  to  tlie  influence  of  tlie  seat  of  the  lesion 
and  the  importance  of  the  fascias  in  determining  the 
course  and  exit  of  spinal  abscesses  generally,  and  par- 
ticularly of  the  psoas  fascia  and  the  lumbar  tascia  in 
lumbar  abscess.  If  the  abscesses  lind  exit  upon  the 
surface  of  the  vertebriE  anterior  to  the  attacliment  of 
tlie  psoas  fascia,  it  will  terminate  by  burrowing  along 
the  great  vessels  or  become  an  iliac  abscess;  if  it  open 
posterior  to  the  psoas  sheath,  it  will  burrow  backward 
and  laterally  along  the  middle  layer  of  the  lumbar 
fascia,  separating  the  quadratus  lumborum  from  the 
internal  ublique,  througlr  the  internal  oblicpie  and  be- 
tween the  external  olilnpie  and  latissimus  dorsi  to  ap- 
jiear  at  the  ouler  border  of  the  erector  spinal  muscles. 
'I'his  was  the  course  in  the  case  presented  ;  and  lie 
suggested  the  division  of  lumbar  abscesses  into  external 


and  internal,  their  relation  to  the  sheath  of  the  psoas 
fascia  and  the  anterior  layer  of  the  lumbar  fascia  deter- 
mining their  position. 

THE  BENIGN  COURSE  OF  ABSCESSKS  IN  TOTT's  DIS- 
EASE UNDER  E1<'FICIENT  MECHANICAL  TUEAT- 
ilENT. 

Dr.  Newton  M.  Shaffer  gave  by  abstract  bis 
views  of  this  treatment.  It  presupposes  the  most  care- 
ful mechanical  treatment,  and  his  remarks  applied 
only  to  the  large  spinal  abscesses,  where  the  health  had 
already  suffered,  and  where  the  endurance  of  an  opera- 
tion is  in  question.  His  largest  record  of  deaths  in 
spinal  abscess  has  been  after  incision  in  such  cases,  and 
as  these  ofteu  do  so  well  if  true  mechanical  support  is 
given,  tiiat  he  would  advocate  this  course.  Cases 
were  cited  illustrating  favorable  results  with  this 
method. 

Dr.  Ap  Morgan  Vance,  in  his  paper  ou 

THE    aspirator    in    ORTHOPEDIC    PRACTICE, 

advocated  the  withdrawal  of  the  fluid  by  the  needle, 
and  the  application  of  firm  pressure.  Under  this 
metliod  the  fluid  soon  becomes  serous,  and  the  cavity 
finally  ceases  to  reflll.  Occasionally  it  becomes  case- 
ous and  will  not  pass  the  ueedle. 

In  the  discussion  of  these  papers  Mr.  Howard 
Marsh  stated  that  in  England,  the  feeling  was  steadily 
and  strongly  becoming  in  favor  of  operating  ou  these 
abscesses  early  and  freely.  He  had  tried  the  various 
methods,  of  letting  them  alone,  of  aspirating,  and  of 
freely  incising,  and  prefers  the  latter.  By  attentiou  to 
asepsis,  and  the  use  of  pressure,  the  danger  is  not 
great,  and  he  would  say  that  about  four  or  five  per 
cent,  only,  of  the  cases  thus  treated  did  not  do  well. 

He  also  stated  that  he  felt  that  the  presence  of  the 
abscess  tends  to  continue  the  disease,  and  for  this 
reason,  it  is  good  practice  to  evacuate  early. 

Dk.  Henkv  Ling  Taylor  read  a  paper  on 

THE  VALUE  OF  MECHANICAL  TREATMENT  IN  OLD 
AND  NEGLECTED  CASES  OF  POTT'S  DISEASE. 

There  is  a  ten-fold  object  in  the  mechanical  ireat- 
ment  of  Pott's  disease,  to  provide  rest  and  fixation  to 
the  spine,  and  to  promote  the  hygienic  conditions,  and 
to  as  far  as  possible,  prevent  or  rectify  the  deformity. 
The  course  of  the  disease  is  often  extremely  slow,  and 
ill  many  old  and  deformed  cases,  the  knuckle  keejis  on 
slowly  increasing,  or  after  many  years  of  immunity, 
the  disease  is  lighted  up  by  a  strain  and  fall.  Even 
these  ohi  and  desperate  cases,  both  in  children  and 
adults,  often  respond  kindly  to  mechanical  treatment. 
The  figure  and  carriage  may  often  be  improved,  and 
when  this  is  possible,  increase  may  often  be  [ireveiited, 
and  heallli  restored  by  careful  mechanical  treatment. 

The  following  communications  were  read  by  title: 

KACHITIS    IN    ADOLESCENCE, 

by  Dr.  Bernard  Barto\v,  of  Bnfl'alo. 

CONGENITAL      DISPLACEMENT      OF     THE       HIP,       WITH 
NEW    APPARATUS    FOR    ITS    TREAT.MEN  T, 

by  Dr.  A.  M.  Phelps,  of  New  York. 

THE    DIAGNOSIS    OF    POTT's  DISEASE, 

by  Dk.  Robert  W.  Lovett,  of  Boston. 

THE    DIFFERENTIAL    DIAGNOSIS      IN     POTT'S    DISEASE, 

by  Dr.  Oeokge  W.  Rvan,  of  Ciuciunati. 
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ABSCKSSKS    IN    I'OTT  S    DISKASR, 

by  Dr.  Hkruert  L.  Biurell,  of  Hoston. 

THE    EVACUATION    OF     SPINAL     ABSCESSES    AVITIIOLT 
DUAINAGE, 

by  Mr.  Gkorge  A.  AVright,  of  Mauchester,  Eiig. 

TUE    MECHANICAL     TREAT.AIENT    OF     POTT'S    DISEASE, 
WITH    AN    EXHIBITION    OF    APPARATUS, 

by  Dr.  A.  M.  Puelps,  of  New  York. 

(  To  be  continued.) 


ASSOCIATION    OF   AMERICAN  PHYSICIANS. 

The  Sixth  Annual  Mkf.ting,  held  in  Washington, 

Sept.  22-25,  1891. 

(Concluded  from  No.  I",  page  444.) 

FOURTH    DAT. 

THE    CONDITIONS    AND    PROSPECTS    OF    THE    LIBRARY 

OF     THE      SURGEON  GENERAL's      OFFICE,     AND     ITS 

INDEX-CATALOGUE.' 

Dr.  John  S.  Billings,  of  Wasbington,  presented 
a  paper  on  tbe  above  subject. 

SEQUEL    TO    A    CASE    OF    SLOW    PULSE, 

by  Dr.  D.  W.  Prentiss,  of  Wasliington. 

Tliis  report  completed  a  case  of  slow  pulse  previously 
reported  to  tbe  Association.  Tbe  patient  was  brouglit 
belore  tbe  Association  for  examination  botb  last  year 
and  tlie  year  before.  Tbe  man,  aged  tifty-tbree  years,  bad 
a  pulse  ranging  from  11  per  minute  to  4U  per  minute 
for  two  years  and  was  tbe  subject  of  frequent  attacks 
of  svucope.  No  disease  of  beart  or  otber  organs  could 
be  discovered.  'I'lie  last  reports  of  tlie  case  was  made 
in  May,  1890.  From  May  24  to  July  2,  1890,  tbe 
8vm|itoms  continued  as  mentioned,  tbe  pulse  rang- 
ing irom  13  to  21  per  minute,  witb  frequent  spells  of 
syncope;  towards  tbe  last  almost  constant  delirium, 
anil  for  tbe  last  few  days  be  wandered  restlessly  about 
tbe  bouse  in  constant  fear  of  being  sbot. 

July  4,  1890.  More  delirious  and  restless  tban 
usual;  lliougbt  several  parties  were  trying  to  kill  bim. 
Screamed  witb  terror  "murder,"  '•lire,"  until  tbe 
neigbborbood  was  alarmed.  Was  induced  to  lie  down 
on  tbe  bed.  His  wife  lelt  bim  for  a  few  minutes  and 
on  returning  found  bim  dead. 

Autopsy. —  Autopsy  was  made  by  Dr.  R.  T.  Edes, 
seventeen  liours  after  deatb.  Heart  ratber  large  and 
(irm,  lungs  being  well  dilated,  it  is  |>r(d)al)le  I  bat  no 
more  tban  the  normal  surface  of  tbe  beart  came  in 
contucl  wilb  tbe  iboracic  wall.  Neitber  tbe  aorta  nor 
llie  coronary  arteries  were  atberomatoue.  Brain  and 
upper  portion  of  spinal  cord  lu-altby  to  gross  uppear- 
unce.  On  lliir  riglit  side,  tbe  upper  cervical  ganglion 
of  tbe  sympalbelic,  tbe  lower  cervical  ganglion,  a  por- 
tion of  the  tlioracic  syinpatbetic,  a  portion  of  tbe 
Hplancbnic  at  semi-lunar  ganglion  were  removed.  On 
llie  left  hide  tbe  same  portions,  exce|)t  tbe  upper  gang- 
lion and  tbe  ibonicic  Hympalbetic.  All  were  normal 
to  tbe  niikeil  eye.  On  dissection  of  tbe  beurt,  ibi;  b^ft 
|)ni'Uiniigiislric  apjieared  noruuil  until  tbe  region  was 
reacbeil  wlieru  it  bends  under  tbe  arcb  of  tbe  aorta  to 
give  oir  tbe  recurrent  laryngeal.  Here  several  of  tbe 
HtruiidH  appeared  somewbal  less  clearly  defined  ibrougb 
tbe  Hurroniidiiig  connective  tissue,  wbicb,  at  tbis  poitit, 
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was  more  strongly  adherent.  There  were  fusiform 
enlargements  of  tbe  several  cords.  One  of  these  was 
on  a  cord  going  downwanl  to  form  the  oesophageal 
plexus;  others  were  on  the  bend  of  the  recurrent  lar- 
yngeal just  below  tbe  artery.  At  tbis  point  the  recur- 
rent laryngeal  gives  oil  branches  which  connect  with 
the  cardiac  plexus.  The  muscular  substance  of  tbe 
beart  was  firm  and  not  fatty,  walls  of  both  ventricles 
thickened,  those  of  the  right  perhaps  more  in  propor- 
tion to  its  usual  thickness.  The  fusiform  enlargements 
at  tbe  point  of  separation  of  the  cardiac  branches  from 
the  recurrent  laryngeal  were  so  much  injured  in  tbe 
process  of  dissection  that  the  microscopic  examiuatiou 
disclosed  nothing.  Tbe  other  cords  and  ganglia  were 
normal.  The  intrinsic  cardiac  ganglia  were  not  found. 
Tbe  piieumogastric  nucleus  in  the  medulla  showed 
no  lesion.     The  medulla  as  a  whole  appeared  congested. 

Dk.  Pepper  thought  the  report  of  Dr.  Edes  might 
be  considered  a  negative  one. 

Dr.  Edes  thought  that  tbe  finding  of  the  enlarge- 
ments rendered  the  rei)Oit  not  entirely  negative. 

Dk.  Peppek  alluded  to  the  fact  that  nearly  all  tbe 
members  who  commented  upon  the  case  last  year 
thought  tbe  patient  was  tbe  subject  of  arterio-sclerosis, 
tbe  radials  being  bard  and  of  increased  tension,  yet 
tbe  autopsy  revealed  no  material  changes  in  tbe  coats 
of  tbe  vessels. 

Dr.  Welch  stated  that  similar  fusiform  enlarge- 
ments are  present  normally  on  tbe  cardiac  nerves,  aud 
they  are  inconstant  in  their  distributiou,  and  it  is  pos- 
sible that  the  conditions  described  by  Dr.  Edes  might 
correspond  to  some  normal  arrangement  of  the  eularge- 
ments  on  tbe  cardiac  nerves. 

EXHIBITION      OF      specimens       OK      HAIR,       SHOWING 

change     of    color    from    internal    use    of 
pilocarpine  and  jabouandi, 

by  Dr.  D.  W.  Prentiss,  of  W^asbington. 

The  first  case  was  that  of  a  young  lady  who  up  to 
twenty-live  years  of  age  bad  light  blonile  hair.  She 
was  treated  witb  hypoilermic  injections  ol  pilocarpine, 
one  sixth  of  a  gram  two  or  three  times  a  week,  for 
urajinia  from  suppression  of  urine.  In  two  weeks  time 
her  hair  was  distinctly  brown,  and  in  six  weeks  it  was 
black.  This  was  ten  years  ago.  Tbe  color  of  the 
hair  at  this  time  is  still  black.  Another  case  was  an 
old  lady  sulfering  from  interstitial  nephritis  ;  her  hair 
was  quite  white.  The  princii)al  symptom  that  gave 
her  distress  was  itching  of  the  skin  from  dryness.  For 
relief  of  this,  fluid  extract  of  jaborandi  was  given. 
This  gave  relief  for  nearly  a  year.  In  the  course  of 
eight  or  nine  months  her  ejebrows  were  black,  and 
alter  that  her  hair  in  patches  over  her  bead  became 
black,  aud  new  hair  was  growing  all  over  the  scalp. 
Belore  this  new  growth  became  ol  any  length  she  died. 

ORAVB     forms    of   PURPURA    HEMORRHAGICA, 

by  Dr.  J.  II.  Mussku,  of  Philadelphia. 

Dr.  Musser  relerred  to  the  classilication  in  use  at 
the  present  time  of  idiopathic  and  symptomatic  pur- 
pura; the  former  including  simple  rlieuiuatic  and 
malignant  forms,  or  jjcliosus  rheumatica  and  morbus 
maculosis  werhlholii ;  the  symptoiuatic  varieties  iu- 
cluding  scurvy  were  also  ilelailed.  liefereuce  was  also 
made  to  thu  monogiapb  ol  William  Koch,  recently 
publiNlie<l,  who  claims  that  scurvy  and  various  forms 
of  purpura  are  identical  and  of  infectious  origin.  Dr. 
Musser  was   not  able   to  see,  viewing  the  cases  from  a 
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clinical  standpoint,  any  justification  of  the  infectious 
nature  of  these  diseases  or  even  their  affinity.  Koch 
himself,  did  not  prove  absolutely  the  bacterial  origin, 
nor  define  the  micro-organism  that  was  the  cause  of 
the  disease.  The  observations  quoted  from  Fagge, 
were  referred  to  as  the  bacterial  origin. 

Reference  was  made  to  the  relation  of  purpura 
symptomatically  to  affections  like  urticaria  and  its 
relations  to  rheumatism.  Five  cases  were  reported 
by  Dr.  Musser,  illustrating  grave  forms  of  this  dis- 
ease. The  first  case  reported  was  that  of  a  woman 
who  suffered  from  hamatemesis  for  several  months. 
Its  origin  was  obscure,  and,  in  fact,  could  not  be  de- 
termined until  further  development  of  the  case.  After 
a  period  of  some  failing  health,  suddenly  purpura  de- 
veloped. Subcutaneous  ha;morrhages  first  were  seen, 
and  then  haemorrhages  of  the  mucous  membrane.  The 
patient  died  suddenly  with  symptoms  of  internal  hfem- 
orrhage  :  and  at  the  autopsy  the  death  was  found  to 
be  due  to  large  haemorrhage  behind  the  retro-perito- 
neal space,  and  in  the  cesophagus  a  small  pin-point 
communication  with  the  enlarged  veins  was  found, 
which  showed  the  source  of  hfemorrhage.  The  second 
case  was  also  one  of  excessive  gastric  and  intestinal 
haemorrhage,  and  general  subcutaneous  haemorrhages 
with  grave  symptoms.  The  boy  recovered.  The  third 
and  fourth  cases  presented  many  symptoms  in  com- 
mon. With  the  development  of  purpura,  with  severe 
joint  complications,  in  each  case,  excessive  oedema  in 
different  portions  of  the  body,  particularly  the  extrem- 
ities and  eyelids,  was  observed.  In  the  first  case  was 
also  oedema  of  the  uvula,  which  led  subsequently  to 
sloughing  and  complete  destruction  of  it.  The  patient 
had  some  fever,  and  there  was  a  question  whether  this 
uvula  inflammation  was  not  of  deep  origin.  He  recov- 
ered after  a  tardy  convalescence,  although,  at  the  time, 
recovery  was  rendered  doubtful  by  the  presence  of 
large  murmurs  in  both  valve  areas  of  the  left  heart, 
which  appeared  to  indicate  the  possibility  of  an  ulcer- 
ative endocarditis.  No  doubt  these  murmurs  were  due 
to  old  valve  lesions.  In  addition  to  the  symptoms 
purpura  and  oedema  in  the  second  case,  with  severe 
joint  symptoms,  there  was  also  oedema  of  the  uvula, 
with  gangrene  and  sloughing,  as  well  as  large  sloughs 
of  the  skin  of  the  scrotum  and  penis.  This  patient 
recovered.  In  both  the  blood  was  examined  carefully. 
At  no  time  was  there  much  reduction  in  the  red  cells. 
In  one  there  was  a  notable  reduction  in  the  haemo- 
globin,  falling  as  low  as  twenty-seven  per  cent,  at  the 
height  of  the  disease.  As  convalescence  became  es- 
tablished the  haemoglobin  gradually  increased.  Bac- 
teriological studies  were  made  of  the  blood,  but  with- 
out results  of  any  value.  The  fifth  case  was  most 
acute  in  its  course.  The  patient,  a  girl  of  twenty- 
three  years  of  age,  was  suddenly  seized  with  severe 
hajmorrhage  from  the  stomach  followed  by  intesti- 
nal haemorrhage.  One  day,  after  the  onset  of  the 
gastric  haemorrhage,  subcutaneous  hemorrhages  took 
|)lace  and  joint  symptoms  arose.  The  symptoms  were 
attended  with  severe  headache  and  marked  hysteria. 
On  the  fifth  day  a  severe  conjunctivitis  and  iritis  de- 
veloped. The  temperature  on  this  day,  which  had 
previously  been  about  104°,  increased,  and  with  the 
increase  in  temperature,  delirium,  followe<l  by  coma, 
ensued.  The  hyperpyrexia  became  more  and  more 
pronounced,  and  death  ensued  at  the  end  of  twenty- 
four  hours  with  a  temperature  of  108°. 

1)k.  I'Kri'KU   related  two  grave  cases   seen   by  him 


last  spring  in  school-children  of  about  eleven  and  thir- 
teen years.  There  were  extensive  hfemorrhages  in 
both  cases,  with  sloughing.  In  both  cases  complete 
destruction  of  vision  in  the  left  eye  occurred  on  filling 
of  the  globe  of  the  eye  with  blood.  Another  case  was 
in  the  person  of  a  lady  of  about  thirty.  There  was 
the  characteristic  eruption,  then  sudden  hyperpyrexia, 
(105°  to  106°),  extensive  outbreaks  of  petichiae,  and 
the  largest  cutaneous  haemorrhages  ever  seen  by  Dr. 
Pepper.  There  was  immediate  subsidence  of  fever 
with  absorption  and  cure  without  sequelae. 

Dr.  D.  W.  Pkentiss  spoke  of  an  exceptionally  grave 
case  which  he  had  presented  to  the  Association  last  year. 
The  case  was  marked  with  periodic  exacerbations. 
The  patient  had  violent  symptoms  of  purpura  with 
joint  affections  and  with  intense  suffering.  He  would 
recover  from  an  attack  in  ten  to  fourteen  days,  and  in 
about  six  weeks  the  symptoms  would  recur  with  great 
violence.  He  had  haemorrhages  in  different  portions 
of  the  body,  —  from  the  bowels,  from  the  bladder,  un- 
der the  skin,  although  never  from  the  lungs.  Slough- 
ing occurred  subsequent  to  haemorrhage  in  the  skin  of 
the  abdomen  and  that  of  the  prepuce.  He  had  symp- 
toms simulating  peritonitis  and  enteritis.  Two  mem- 
bers of  this  Association  suggested  phosphorus  as  the 
best  treatment.  Up  to  that  time  arsenic  had  been 
used.  He  was  put  upon  phosphorus.  The  relapses 
occurred  with  lengthening  intervals  until  they  stopped 
altogether  and  the  boy  entirely  recovered. 

Dr.  Graham,  of  Toronto,  said  that  Dr.  Jacobi  and 
himself  had  suggested  the  phosphorus.  He  uses  it  in 
the  form  of  phosphide  of  zinc.  The  only  fatal  case 
under  his  observation  was  one  in  which  death  took 
place  as  the  result  of  an  enormous  clot  that  formed  in 
the  bladder,  distending  it  so  that  the  fundus  reached 
the  umbilicus.     In  this  case  phosphorus  was  not  used. 

The  following  officers  were  elected :  President,  Dr. 
Henry  M.  Lyman,  of  Chicago ;  Vice-President,  Dr. 
George  Ross,  of  Montreal ;  Secretary,  Dr.  Henry 
Hun,  of  Albany  ;  Treasurer,  Dr.  W.  W.  Johnston,  of 
Washington,  D.  C. ;  Recorder,  Dr.  I.  Minis  Hays,  of 
Philadelphia. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 
At  a  meeting  held  October  19th,  Dr.  Frederic 
S.  Dennis  exhibited  a  remarkable  case  of 

NON-TRAUMATIC     ACUTE    SUPPURATION OSTEOMYE- 
LITIS. 

The  disease  was  located  in  the  tibia,  and  a  favor- 
able result,  saving  both  the  life  of  the  patient  and  the 
limb,  was  achieved  by  making  an  incision  four  inches 
long,  cutting  down  into  the  medullary  cavity  of  the 
bone,  and  removing  all  the  pus  and  diseased  tissue. 
In  this  case,  the  presence  of  the  cause  of  the  septic 
intoxication,  the  microbe  designated  staphylococcus 
pyrogenes  aureus,  was  demonstrated  by  Dr.  E.  K. 
Dunham  at  the  Carnegie  Laboratory,  and  pure  cultures 
of  the  microbe  were  obtained  from  the  pus  taken  from 
the  diseased  limb.  Specimens  of  both  the  microbes 
and  the  cultures  were  shown. 

Dr.  Dennis  also  presented  several  other  interesting 
surgical  cases,  among  which  was  a  case  of 

NON-TRAUMATIC    ACUTE    SUPPURATIVE    ARTHRITIS    OF 
THE    KNEE-JOINT, 

which  was  found  to  be  of  gonorrhueal  origin.     Gono- 
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c  cci  having  been  demonstrated  in  pus  taken  from  the 
joint,  it  was  decided  not  to  open  the  latter  widely,  but 
to  evacuate  the  pus,  and  keep  the  parts  fixed  by 
Buck's  extension  apparatus.  Internally,  large  doses 
of  iodide  of  potassium  were  given,  and  the  result  was 
very  satisfactory.  At  the  time  the  case  was  shown 
there  was  still  considerable  enlargement  of  the  knee, 
but  there  was  good  motion  in  the  joint. 

Another  case  was  that  of  a  patient  who,  four  years 
ago,  had  an 

ANEURISM    OF    THE    RIGHT    POPLITEAL    ARTERY, 

which  was  cured  by  Dr.  Dennis  by  means  of  compres- 
sion with  an  Esmarch  bandage,  for  an  hour  and  a  half 
under  ether.  Some  two  years  afterwards  an  aneur- 
ism of  the  left  iliac  artery  developed,  and  more  re- 
cently the  sac  seemed  to  have  burst,  producing  enor- 
mous distension  of  the  limb,  the  swelling  extending 
down  to  below  the  knee.  The  existing  condition  of 
affairs  called  for  some  active  measure,  and  Dr.  Dennis 
said  he  had  not  yet  decided  whether  to  amputate  at 
the  hip-joint  or  perform  laparotomy  and  ligate  the 
iliac  artery. 
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A  Text-Book  of  Physiology.     By  M.  Foster.     Fifth 

Edition,    Revised.     Part    IV.     London    and   New 

York:   Macmillan  &  Co.     1891. 

This  part  completes  the  new  edition  of  "  Foster,"  the 
appearance  of  which  was  noted  in  this  journal  at  the 
time.  The  [irevious  parts  have  shown  a  most  pains- 
taking care  in  bringing  the  subject  fully  up  to  date. 
The  number  of  pages  has  grown  from  770  to  1356 
and  of  this  increase  nearly  one-half  may  be  credited 
to  the  discussion  of  the  central  nervous  system.  The 
same  admirable  spirit  that  has  hitherto  characterized 
this  text-book  is  manifested  in  this  last  edition  which 
is  still  easily  the  leading  English  book  on  the  subject. 

The  part  before  us  discusses  the  special  senses,  re- 
production, and  "  the  chemical  basis  of  the  animal  body." 
It  is  practically  a  reprint  of  the  corresponding  portions 
of  the  previous  edition  although  coining  out  eight 
months  after  the  preceding  part.  As  to  the  special 
senses  and  reproduction  this  reprinting  does  little 
harm  since  comparatively  slight  progress  has  been 
made  in  these  subjects.  It  is,  liowever,  a  serious  de- 
fect to  have  the  "ap|)endix"  a  literal  reproduction  of 
the  physiological  chemistrj'  of  the  edition  of  1883. 
'I'liis  defect  is  lessened  for  the  teacher  and  pupil  by 
the  recent  appearance  of  Halliburton's  book  on  this 
subject  and  the  regret  of  the  reader  is  modified  by  the 
hope  of  the  author  that  a  new  eilition  may  begin  to 
appear  this  autumn.  It  would  be  a  great  advantage 
if  Home  arrangement  could  be  made  to  insure  the 
uppi-urunce  of  the  parts  with  more  promptness  than 
huB  been  shown  in  getting  out  tlie  jiresent  edition. 

We  woul'l  also  urge  that  references  slionld  be  made 
to  the  more  important  investigations.  The  author 
gave  up  ihiH  practice  because  ho  felt  that  many  stu- 
denlH  derived  no  benefit  from  tlio  presentation  of 
nnthorilieH  which  llicy  either  neglected  or  learned  by 
hciirl.  On  tin'  ollii-r  hanil,  studentH  seem  to  fall  into 
the  error  of  allribuliiig  everything  to  Foster  which  is 
not  only  too  great  u  iiurdeii  for  that  genial  author  liut 
nUo  iiiifuir  to  the  patiitiit  investigator  who  often  gels 
uu  other  recognition. 


THE   VISION  OF  RAILWAY   AND   NAVAL  EM- 
PLOYEES. 

In  the  Section  of  Ophthalmology  at  the  annual 
meeting  of  the  British  Medical  Association,  held  in 
Bournemouth  last  July,  a  discussion  took  place  on  the 
vision  of  railway  employees.  The  papers  read  and 
remarks  made  were  so  eminently  practical  that  we 
quote  the  following  from  the  reports. 

Mr.  Beaumont,  surgeon  to  the  Bath  Eye  Infirmary, 
said:  "The  method  of  testing  the  vision  of  railway 
officials  appears  to  be  insufficient  and  inaccurate.  This 
opinion  is  founded  on  a  knowledge  of  the  method 
adopted  by  the  railway  companies,  and  confirmed  by 
practical  experience  gained  by  attending  many  railway 
servants  suffering  from  refractive  and  pathological 
anomalies  of  vision."  He  gives  several  cases  of  ex- 
treme defective  vision  passed  by  oflrtcials,  which  would 
very  properly  frighten  the  passengers  on  a  train  if 
they  knew  these  men  were  driving  their  engine.  He 
says  very  forcibly,  "  It  appears  to  be  useless  to  attempt 
to  get  any  voluntary  reform  from  the  railway  com- 
panies "  ;  and  insisted  that  the  tests  should  always  be 
applied  by  qualified  medical  men,  laying  down  the 
standards  which  should  govern  their  decision. 

Mr.  Mcllardy,  professor  of  o|ihthalmoiogy  and 
ophthalmic  surgeon  at  King's  College,  London,  gave 
a  very  practical  paper.  He  said  :  "  Before  this  audience 
I  may  be  excused  for  merely  stating  as  a  truism  that 
Holmgren's  test  for  the  detection  of  subnormal  color 
perception,  conducted  by  means  of  specially  selected 
skeins  of  variously  colored  wool,  practised  in  precise 
accordance  with  the  directions  clearly  laid  down  by 
its  author,  discourages  deceit,  and  may  expose  wilful 
imi)08ture.  .   .  . 

"  Practical  tests  (so  called)  to  detect  subnormal  color 
perception,  etc.,  by  questioning  men  as  to  the  color  or 
significance  of  siginil  lamps  or  signals,  are  absolutely 
impracticable,  and  must  prove  misleading  and  ruin- 
ously costly  in  application,  besides  inviting  and  en- 
couraging dcci!ption  and  discontent."  After  very  clearly 
showing  the  practical  results  from  defective  vision,  ho 
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adds :  "  I  hope  that  with  a  minimum  use  of  technical- 
ities I  have  stated  sufficient  to  show  that  the  efficient 
control  of  railway  men's  eyesight  can  alone  be  con- 
ducted by  ophthalmic  experts.  .  .  .  This  was  recog- 
nized by  our  revered  master,  Professor  Bonders, 
who  in  December,  1879,  wrote:  'I  most  willingly 
testify  that  it  is  my  full  conviction  that  only  medical 
experts  — -ophthalmic  surgeons  —  should  be  employed 
in  testing  color  perception  and  acuteness  of  vision.' 
From  a  long  letter  from  Professor  Holmgren,  dated 
December,  1879,  to  Dr.  Joy  Jeffries,  who  has  so  use- 
fully identified  himself  with  this  subject  in  the  United 
States,  I  deem  the  following  especially  worthy  of 
record :  '  In  Sweden,  railway  surgeons  have  been 
practically  and  specially  instructed  de  visu  by  me,  and 
we  have  every  reason  to  be  satisfied  with  this.  There 
are  many  cases  which  no  railroad  official  can  detect  or 
decide,  and  not  even  the  ordinary  railway  surgeon  can 
be  sure  of.  .  .  .  The  time  has  long  passed  for  know- 
ing everything;  division  of  labor  is  a  law  of  our  times, 
proving  its  advance.' " 

Mr.  McHardy  goes  on  to  say :  "  I  have  been  led  to 
supplement  my  knowledge  and  experience  as  an  oculist 
by  personal,  practical  observation  from  the  foot-plate 
of  ordinary  express,  passenger  and  goods  locomotives, 
in  all  kinds  of  weather  and  all  stales  of  atmosphere.  .  .  . 
I  have  gained  experience  also,  from  direct  experiment 
in  the  most  practical  way,  as  to  the  differential  visibil- 
ity of  railway  signals  to  eyes  with  normal  focus,  with 
varying  degrees  of  longsightedness,  shortsightedness, 
and  astigmatism;  for,  having  become  well  acquainted 
with  the  signals,  etc.,  on  some  eighty  miles  of  railroad, 
1  never  travel  with  my  eyes  handicapped  to  known  de- 
grees by  glasses.  A  comparison  of  the  diaries  of  my  foot- 
plate experiences  shows  that  as  nearly  as  possible  the  re- 
oognizability  of  railway  semaphore  signals  is  in  distinct 
accord  with  the  observer's  degree  of  acuteness  of  vision 
as  measured  by  Snellen's  standard.  ...  I  am  mind- 
ful of  the  extremely  imperfect  and  dangerous  manner 
in  which  government  departments  here  attempt  to 
control  eyesight  while  professing  to  be  strict.  I  refer, 
of  course,  to  the  authorities  responsible  for  the  eye- 
sight of  the  personnel  of  the  Royal  and  Mercantile 
Navies  of  this  country." 

Mr.  George  Mackay,  assistant  ophthalmic  surgeon 
to  the  Eye  Dispensary  of  Edinburgh,  reports  in  detail 
with  reference  to  examinations  of  employees  on  four 
separate  railroads.  His  summary  is  this:  "I  have 
given  here,  as  briefly  as  possible,  the  method  at  pres- 
ent in  use  for  the  determination  of  the  visual  acuteness 
of  4,160  firemen  and  engine-drivers,  more  than  2,000 
guards,  and  over  2,600  signalmen  employed  in  3,056 
miles  of  railway.  It  will  be  admitted  that  the  visual 
power  of  tlie  greater  portion  of  these  men  is  very 
inadequately  tested,  and  I  hope  that  the  outcome  of 
our  meeting  to-day  may  be  the  appointment  of  a  com- 
mittee to  consider  the  best  recDmmendations  which 
ophthalmic  surgeons  can  make  to  the  railway  managers 
with  a  view  to  a  reformation." 

Dr.  VV.   A.   Brailoy,  ophthalmic  surgeon  to  Guy's 


Hospital,  being  called  upon  by  the  chair,  said,  that  a 
Committee  appointed  by  the  International  Medical 
Congress  of  London,  1881,  "having  the  great  advan- 
tage of  the  services  of  the  distinguished  Professor 
Donders  as  President  "  reported  proposed  standards  of 
requirement  which  the  Congress  voted  on  in  approval. 
The  Ophthalmological  Society  of  the  United  Kingdom 
subsequently  appointed  a  committee,  on  which  was 
Dr.  Brailey,  who  interviewed  the  Secretary  to  the 
Board  of  Trade.  He  adds  :  "  True,  we  met  with  no 
active  opposition  to  our  proposal,  but  official  immobility 
was  too  much  for  us,  and  no  practical  good  resulted." 

The  following  resolution  proposed  by  the  President 
was  adopted,  "That  a  committee,  with  power  to  add 
to  its  number,  be  appointed  to  promote  the  efficient 
control  of  railway  servants'  eyesight  in  the  United 
Kingdom,  and  to  report  thereon  from  time  to  time  to 
the  British  Medical  Association  ;  that  such  committee 
be  designated  the  'Committee  on  the  Control  of  Rail- 
way Servants'  Eyesight.'  "  Ten  well-known  ophthal- 
mic surgeons  were  appointed,  who  had  identified  them- 
selves with  this  movement.  Some  doubt  was  expressed 
in  the  Section  as  to  whether  their  committee  should 
await  the  report  of  the  special  committee  of  the  Royal 
Society  asked  for  by  the  Government  more  than  a 
year  ago. 

An  editorial  in  the  British  Medical  Journal  of 
August  29th,  advocates  most  strongly  the  results  and 
action  of  the  Section  of  the  general  Society,  and  shows 
the  absurdity  of  the  present  tests  as  used  on  the  rail- 
roads, etc.  One  sentence  we  quote,  as  it  is  applicable 
here  as  in  Great  Britain  :  "  Unfortunately,  when  this 
subject  is  broached,  there  are  certain  medical  men 
who,  instead  of  advancing  their  views  where  they  can 
be  adequately  discussed,  take  the  opportunity  of  writ- 
ing a  signed  letter  to  the  lay  press.  Railway  directors 
are  thus  led  to  believe  that  there  is  a  real  difference  of 
opinion  among  authorities  as  to  the  proper  tests  to  be 
employed,  and  not  unnaturally  delay  to  take  any 
action ;  at  the  present  time,  moreover,  they  have  a 
further  excuse  for  delay  in  the  fact  that  a  committee 
of  the  Royal  Society  has  the  whole  question  under 
consideration." 

Our  readers  may  not  know  or  recall  the  fact  that 
from  silly  articles  in  tiie  press  a  considerable  stir  on 
the  subject  was  made  last  year  in  London,  resulting  in 
Mr.  R.  Burdenell  Carter,  a  distinguished  ophthalmic 
surgeon,  being  called  upon  as  an  expert  to  address  the 
Society  of  Arts  in  London,  in  consequence  of  which 
he  was  asked  to  lecture  at  the  Royal  Institution  on 
"  Color-Vision  and  Color-Blindness,"  which  he  did 
May  9th,  before  a  very  distinguished  audience.  It 
finally  came  before  the  Royal  Society,  where  the  prac- 
tical experts  were  most  fully  sustained.  The  Govern- 
ment followed  this  up  with  a  request  for  a  report  on 
defective  vision  and  color  sense,  on  which  their  action 
would  be  based.  That  report  is  still  awaited  from  the 
committee,  which  consists  of  the  President,  Sir  G.  G. 
Stokes,  Lord  Rayleigii,  Professor  Michael  Foster, 
Captain  Abuey,   Francis  Galtier,   Professor  Church, 
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Dr.  Wm.  Pole,  and  Mr.  R.  Burdenell  Carter,  whose 
names  guarantee  practical  and  scientific  iuvestigation, 
and  recommendations  independent  of  "  ignorance,  pre- 
judice and  pecuniary  considerations,"  that  seem  to 
constantly  block  all  attempts  to  control  defective  vision 
on  land  and  sea  for  the  saving  of  life  and  protection  of 
property. 

ON  THE  TREATMENT  OF  PERITYPHLITIS. 

JuMON  in  Medecine  Moderne  somewhat  exhaust- 
ively reviews  the  treatment  of  perityphlitis.  The 
management  of  this  disease,  he  says,  has  been  greatly 
modified  of  late  years  ;  it  has  become  chiefly  surgical. 
But  it  is  no  less  true  that  at  the  onset  it  should  be 
purely  medical.  Autiphlogistics,  refrigerants  and 
opiates  should  be  employed;  everything  which  ex- 
cites intestinal  action  should  be  avoided — even  the 
saline  laxatives  and  lavements  so  much  vaunted  by 
certain  authorities.  Ou  this  point  we  remark  there  is 
anything  but  agreement,  though  all  admit  that  active 
catharsis  is  to  be  deprecated. 

At  Nothnagel's  clinic,  in  recent  cases  and  during 
the  first  two  or  three  days,  much  reliance  is  placed  on 
leeches  and  bladders  of  ice.  As  many  as  eight  or  ten 
leeches  are  applied  over  the  seat  of  pain  and  swelling, 
and  the  oozing  of  blood  is  encouraged  by  warm  fomen- 
tations after  the  leeches  drop  off.  The  result  of  this 
treatment  appears  to  be  encouraging.  After  the  bleed- 
ing ceases,  the  ice-bladder  is  applied.  If  this  is  not 
well  borne,  warm  poultices  or  fomentations  are  sub- 
stituted. Later  ou,  the  abdomen  is  painted  with  a 
mixture  of  iodoform-collodiou,  tincture  of  iodine,  and 
tincture  of  galls,  of  each  equal  parts,  and  frictions 
with  green  soap  are  resorted  to,  if  absorption  of  the 
exudation  is  slow.  (Quinine  and  suitable  nourishment 
is  given ;  opium  is  prescribed  in  some,  though  not  in 
all  cases.  If  the  pain  is  intense,  hypodermic  injections 
of  mor|)hine  are  employed.  When  the  inflammation 
is  subdued,  and  during  the  period  of  amelioration, 
laxative  lavements  are  employed  in  cases  where  the 
bowels  are  confined.  If  there  still  remains  sensibility 
to  pressure  and  a  slight  resistance,  an  occasional  mas- 
sage with  green  soap  is  ordered. 

Vollert  cites  a  case  occurring  in  Nothnagel's  clinic 
where,  despite  synii)toms  of  the  greatest  gravity,  the 
patient  recovered  under  purely  medical  treatment.  It 
was  a  case  of  perityphlitis  with  diffuse  peritonitis  com- 
plicated with  pya;mia.  The  temperature  went  up  on 
several  occasions  to  '15.5°  C.  (114°F.?);  the  patient  had 
frequent  chills,  and  the  spleen  was  tumefied.  C^uinine, 
salicylate  of  soda,  and  antipyrine  were  given  to  com- 
bat the  fever.  The  patient  got  completely  well  at  the 
end  of  five  months. 

Out  of  thirty-four  cases,  three  were  fatal.  Death  in 
the  first  patient  was  due  to  perforation  of  the  appen- 
dix ;  in  the  second,  to  ulcerated  medullary  cancer  of 
the  cii!Cuni  ;  in  the  third,  to  intestinal  concrelioiis  with 
perforation  of  the  appendix,  diffuse  peritonitis,  fol- 
lowed   by    perforation   of    the   dia|iliragm,  ulceration 


of  the  pleura,  and  hyperpueumothorax  of  the  right 
side. 

What  are  the  indications  for  operating  in  perity- 
phlitis ?  Jumon,  in  the  article  aforesaid,  replies  that 
there  should  be  no  hesitation  as  soon  as  there  is  cer- 
tainty of  the  existence  of  an  abscess.  An  operation 
ought  not  to  be  thought  of  during  the  first  few  days. 
He  has,  in  fact,  known  cases  in  which  the  most  acute 
symptoms  —  high  fever  and  violent  pain  in  the  ileo- 
csecal  region  —  have  accompanied  the  development  of  a 
voluminous  tumor,  and  yet  all  these  inflammatory 
phenomena  have  disappeared  in  a  few  days  under  an 
"antiphlogistic"  treatment,  and  even  expectancy. 
Vollert,  chief  of  Nothnagel's  clinic,  also  agrees  with 
Jumon  that  an  early  operation  is  seldom  called  for. 

Ou  the  other  hand,  if  the  exudation  tends  to  be- 
come chronic,  and  if  there  is  suppuration  with  fever,  a 
surgical  operation  is  demanded.  An  early  operation, 
moreover,  is  not  contraindicated  if  there  is  certainty  of 
the  existence  of  an  abscess ;  also,  if  there  exists  an 
acute  peritonitis  by  perforation,  even  before  the  form- 
ation of  adhesions,  as  here  a  laparotomy  would  be  the 
last  chance  of  life  for  the  patient. 

To  these  indications,  J.  Israel  adds  another  :  A 
laparotomy  is  indicated  in  recent  cases  of  perityphlitis 
when  there  are  grave  symptoms,  such  as  :  frequency 
of  the  pulse  with  normal  or  sub-normal  temperature, 
pallor  or  cyanosis,  vomitings,  in  short,  when  there  is 
aggravation  of  the  general  and  local  state,  although 
there  may  be  no  adhesions,  and  the  presence  of  an  ab- 
scess may  not  be  demonstrated. 

The  most  favorable  cases  for  operation,  according  to 
Jumon,  are  those  in  which  the  exudation  is  circum- 
scribed, encapsulated.  But  it  will  not  do  to  forget 
that  purulent  collections  of  considerable  size  have 
disappeared  under  the  influence  of  medical  treatment 
alone.  If  there  exists  already  a  general  peritonitis, 
the  prognosis  will  be  always  unfavorable  whether  an 
operation  be  performed  or  not. 

In  cases  of  perforation  of  the  appendix,  there  should 
be  complete  resection  of  the  latter  if  there  are  no  ob- 
stacles in  the  way,  due  to  adhesions  to  the  caecuB, 
mesentery,  or  neighboring  intestinal  coils.  It  is  cer- 
tain that  many  cases  got  well  promptly  after  resection 
of  the  appendix,  and  that  the  danger  of  relajjses  is 
prevented  by  the  operation.  This  fact  has  led  many 
surgeons  in  this  country  to  prefer  an  early  laparotomy 
which,  if  successful,  is  followed  by  removal  of  the 
cause  and  prompt  recovery,  with  no  possibility  of  a 
return,  to  the  doubt,  anxiety  and  risk  attending  a 
purely  medical  treatment.  But  this  subject  was  so 
fully  tliscussed  in  all  its  bearings  at  the  last  meeting 
of  the  Massachusetts  Medical  Society  '  that  we  need 
only  advise  a  careful  reading  of  the  report  of  that 
meeting.  Twenty  or  thirty  years  ago  the  fretiuoncy 
of  appendicitis  with  subsequent  fatal  peritonitis,  was 
pointiid  out  by  Dr.  .1.  B.  S.  .lackson.  Operative  inter- 
ference was  not  then  thought  of,  and  treatment  halted 
between  first,  leeching  and  mercury:  second,  opium. 

>  Sou  tlouriinl,  tuL  oxxt,  p.  30. 
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MEDICAL  NOTES. 
The  Virchow  Medal.  —  It  is  said  that  the  medal 
presented  to  Professor  Virchow,  at  his  receut  jubilee, 
measures  118  millimetres  in  diameter,  and  is  made 
from  eighteen-carat  gold.  The  front  of  the  medal 
bears  a  bust  representation  of  Virchow  in  relief.  The 
back  is  adorned  with  an  heraldic  design,  the  allegorical 
figures  of  medicine  and  pathology  ;  microscopes,  books, 
skulls,  and  an  Egyptian  mummy. 

Medical  Cases  at  an  Exhibition.  —  The  medi- 
cal committee  of  the  World's  Fair  may  know  what  to 
expect  from  the  experience  of  the  last  Paris  Exhibi 
tion,  where,  according  to  Figaro,  732  female  visitors 
had  attacks  of  hysterics,  whilst  only  197  fainted. 
There  were  no  less  than  1 1  deaths  in  the  Exhibition, 
and,  strange  to  say,  three  births.  Only  243  thefts 
were  reported  ;  but  the  police  restored  no  less  than 
305  lost  children  to  their  friends. 

New  Jersey  Medical  Examiners. — The  first 
annual  report  of  the  New  Jersey  State  Board  of  Med- 
ical Examiners  shows  that  the  Board  organized  on 
September  2,  1890,  and  subsequently  the  first  exami- 
nation was  made.  Ten  of  eleven  candidates  passed 
successfully.  Afterward  the  repeal  of  the  charter  of 
the  Medical  and  Surgical  Eclectic  College,  in  Jersey 
City,  was  received.  In  January,  1891,  the  Board 
licensed  six  candidates,  and  in  April  last,  25  out  of  32 
applicants  passed.  In  July,  seven  out  of  15  candi- 
dates passed.  Up  to  date  101  candidates  have  been 
examined,  and  82  were  licensed  to  practise  in  New 
Jersey  and  three  in  preliminary  branches. 

A  Prize  for  an  Essat  on  Central  Africa. — 
The  King  of  the  Belgians  has  offered  a  prize  of 
twenty-five  thousand  francs  for  an  essay,  embodying 
the  following  subjects :  The  meteorological,  hydro- 
logical  and  geological  conditions  of  the  districts  of 
equatorial  Africa  from  a  sanitary  point  of  view.  The 
principles  of  hygiene  necessary  in  tliese  districts,  with 
facts  showing  the  best  mode  of  living,  forms  of  diet, 
and  occupation,  and  the  most  expedient  methods  of 
clothing.  The  symptomatology,  etiology,  and  pathol- 
ogy of  the  diseases  common  to  these  districts  and  the 
principles  both  of  prophylactic  and  therapeutic  treat- 
ment thereof,  and  suggestions  to  be  followed  in  the 
choice  and  dose  of  drugs  as  well  as  in  the  establish 
ment  of  hospitals  and  sanatoria.  The  competitors  for 
this  prize  are  reminded  that  in  their  scientific  re- 
searches, as  in  their  practical  conclusions,  they  will 
have  to  make  them  apply  to  Europeans  in  the  various 
localities  of  the  Congo  basin.  The  competition  is 
open  to  all.  The  works  of  those  competing  must  be 
transmitted  to  the  Minister  of  the  Interior  and  Public 
Instruction  at  Brussels,  before  the  Ist  of  January, 
1897. 

ViRCUOW'S     OliSERVATIONS     ON      OlI)      ATHENIAN 

Skulls.  —  At  a  recent  sitting  of  tin;  Uoyul  Academy 
of  Science  in  Berlin,  gays  the  Lancel,  Professor  Vir- 
chow made  interesting  communications  regarding  his 
measurements  of  old  Athenian  skulls  dug  out  by  the 


late  Dr.  Schliemann,  from  his  own  grounds  in  Athens. 
He  found  eleven  graves  there,  ten  of  which,  judging 
by  their  contents,  were  of  the  fourth,  and  one  of  the 
sixth  century  before  Christ.  All  the  graves  contained 
human  bones,  but  only  four  skulls  could  be  taken  out 
in  a  tolerably  unimpaired  condition,  and  these  Virchow 
has  measured.  All  four  must  have  belonged  to  adults, 
probably  of  advanced  age.  The  most  remarkable 
thing  about  them  is  the  smallness  of  their  capacity. 
Virchow  made  a  similar  observation  in  1871  on  two 
skulls  dug  out  in  Pirajus  Street  iu  Athens.  One,  which 
belonged  to  an  old  woman  named  Glykera,  was  of  the 
Macedonian  time ;  in  the  other  grave,  that  of  a  power- 
ful man,  numerous  clay  vessels  of  the  most  ancient 
style  were  found.  On  that  occasion  also,  Virchow  re- 
marked that  the  small  capacity  of  thos«  skulls  was 
surprising,  being  so  much  below  the  average  of  other 
civilized  peoples  that  one  was  inclined  to  suppose 
them  to  have  belonged  to  members  of  a  savage  race. 
This  singular  fact  should  make  one  pause  before 
accepting  capacity  of  skull  as  a  measure  of  the  civil- 
ization of  a  race,  as  some  anthropologists  have  done. 

new  england. 
The  Annual  Report  of  the  Massachusetts 
State  Board  of  Health,  for  the  year  1890  has 
recently  appeared.  The  State  was  unusually  free 
from  severe  outbreaks  of  contagious  disease.  The  only 
noteworthy  epidemic  was  that  of  influenza,  which  be- 
gan in  December,  1889,  and  ended  iu  February,  1890. 
The  total  number  of  cases  of  small-pox  which  were 
reported  to  the  Board  during  the  year  was  six,  and 
only  one  was  fatal.  Several  cases  of  typhoid  fever 
occurred  in  Newton  in  the  fall,  iu  a  limited  locality. 
The  Board  renews  it  recommendations,  that  the  pre- 
sent law  allowing  a  town  to  impose  the  duties  of  the 
local  Board  of  Health  upon  the  selectmen  should  be 
made  permissive  only  in  the  smaller  towns.  It  is  also 
recommended  that  the  weekly  returns  of  mortality 
which  are  now  sent  to  the  State  Board  by  the  local 
Boards  of  Health  be  required  by  legal  enactment,  as 
applied  to  all  cities  and  large  towns.  It  recommends 
the  coutiuuance  of  experiments  upon  intermittent  fil- 
tration of  surface  waters  and  of  sewage  ;  the  continu- 
ance of  the  work  already  commenced  upon  wells  used 
by  the  public  ;  and  the  iuvestigation  of  some  of  the 
spring  waters  that  are  sold  in  many  of  the  cities.  For 
these  purposes,  and  to  make  the  necessary  investiga- 
tions iu  order  to  advise  towns,  cities,  corporations 
and  individuals  in  regard  to  the  best  method  of  assur- 
ing the  purity  of  intended  or  existing  water-supplies, 
and  the  best  method  of  disposing  of  sewage,  and  to 
carry  out  the  other  provisions  of  the  statute,  the  Board 
estimates  that  the  sum  of  $27,000  will  be  required. 

NEW    YORK. 

HosriTAL  Saturday  and  Sunday  Associa- 
tion.—  On  October  19th  the  first  meeting  this  season 
of  the  Hospital  Saturday  and  Sunday  Association  was 
held,  and  the  preliminary  arrangements  made  for  the 
auuual  collection  in  December. 
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St.  Ldke's  Hospital. — The  annual  meeting  of 
the  Society  of  St.  Luke's  Hospital  was  held  on  Octo- 
ber 19tb,  when  the  usual  reports  were  read.  The 
chief  business  coming  before  the  session  was  the  sub- 
ject of  the  proposed  removal  of  the  hospital  from  its 
present  site  at  Fifth  Avenue  and  55th  Street,  and  the 
matter  was  referred  to  a  special  committee  for  con- 
sideration. The  demands  upon  the  resources  of  the 
institution  have  become  so  great  that  more  ample  ac- 
commodations are  required. 


VIRCnOWS  SEVENTIETH  BIRTHDAY. 

ViRCHOw's  seventieth  birthda}',  on  October  13th, 
was  celebrated  with  much  pomp  and  circumstance. 
According  to  the  British  Medical  Journal,  so  many 
congratulatory  deputations  had  been  announced  that 
the  professor's  house  did  not  afford  room  for  all.  and 
tlie  large  banqueting  hall  of  the  Kaiserhof  was  there- 
fore chosen  for  their  reception.  The  first  deputation 
to  offer  their  congratulations  was  one  from  the  Minis- 
try of  Public  Instruction,  headed  by  Dr.  Bartsch,  one 
of  the  chief  officials  of  the  Ministry.  The  next  depu- 
tation consisted  of  the  professors  of  the  medical  fac- 
ulty, headed  by  the  Dean,  Professor  August  Hirsch. 
Tills  deputation  was  followed  by  one  from  the  Academy 
of  Science,  htuded  by  Professor  von  Helmholtz.  The 
deputation  bearing  an  address  from  the  Municipality 
of  Berlin,  presenting  Professor  Virchow  with  the 
freedom  of  the  city,  was  headed  by  Dr.  von  Forcken- 
beck,  the  burgomaster,  who  referred  in  grateful  terms 
to  what  Vircliow  iiad  done  to  improve  the  health  of 
the  city.  The  address  and  the  accompanying  medal, 
sent  by  the  scientilic  bodies  of  Great  Britain,  were 
presented  hy  Dr.  Semon  and  Mr.  Ilorsley.  Congrat- 
ulatory addresses  were  also  presented  by  the  medical 
faculties  of  Amsterdam,  Pavia,  Kazan,  Warsaw,  Brus- 
sels, Stockholm,  Moscow,  St.  Petersburg,  Berne, 
Tokio,  Upsala,  Tomsk,  and  other  places.  The  mili- 
tary surgeons,  represented  by  Surgeon-General  von 
Coler,  and  the  naval  surgeons,  represented  by  Dr. 
Wenzel,  also  tendered  their  congratulations.  After 
an  interval  of  rest.  Professor  Waldeyer  presented  the 
gold  medal,  which  has  been  subscribed  for  by  Virchow's 
admirers,  in  and  out  of  Germany.  A  silver  replica 
was  pres<;nted  to  his  wife,  and  bronze  copies  to  each 
memher  of  the  family  and  to  the  scientilic  bodies 
whicli  had  (tcnitiibuted  towards  it. 

After  tlie  ceremony  in  ihe  Kaiserhof  Hotel,  a  second 
meeting  was  held  in  the  large  hall  of  the  Pathological 
Institute.  Here  an  almost  endless  (irocession  of 
learned  bodies  and  other  corporations,  presenting 
giflH  an<l  uddreiiHeB,  drilled  before  I'rofessor  Virchow. 
'I'he  Berlin  Merli<!al  Society,  of  which  Professor  Vir- 
chow is  prebidenl,  presented  him  with  his  portrait, 
painted  by  Professor  Jjenbach,  the  presentation  Ixnng 
maiji^  by  J'roleHHor  von  Bergniann.  Next  came  depu- 
tations from  the  Berlin  Society  of  Anthropology  and 
Kllihology,  the  students  of  the  University,  the  physi- 
ciuMH,  till-  |iul)lic  hospitals,  the  medical  journals,  and 
various  oilier  bodioH.  Dr.  Adolpli  Meyer  iircscntcd  a 
plant  recently  <liHC0vered  by  Baron  Midler,  nf  Mel- 
bourne, in   the   heights  of   the   tro])iual   mountains  of 


Australia,  which  the  discoverer  had  named  the  "  Vir- 
chow plant." 

The  proceedings,  which  had  been  commenced  at 
10  a.  m.,  came  to  an  end  at  4.30  P.  M.  In  the  evening 
a  commeri,  or  reunion,  of  the  friends  of  Professor  Vir- 
chow, was  held  in  Kroll's  Theatre,  at  which  speeches 
were  delivered  by  Herr  Eugen  Richter,  leader  of  the 
Radical  party,  and  others. 


COMPULSORY  MEDICAL  EXAMINATIONS. 

The  last  volume  of  United  States  reports  contains 
an  opinion  of  the  United  States  Supreme  Court  on  the 
question  of  the  right  of  a  court  to  compel  a  plaintiff  in 
a  suit  for  damages  to  submit  to  a  personal  examina- 
tion, in  order  that  his  physical  condition  may  be  deter- 
mined. 

The  question  arose  in  an  action  brought  by  a  woman 
against  the  Union  Pacific  Railway  Company  for  in- 
juries to  her  head  and  spine,  caused  by  the  falling  of 
a  berth  in  a  sleeping  car  in  which  she  was  travelling. 
A  few  days  before  the  trial  the  counsel  for  the  com- 
pany moved  the  Court  for  an  order  requiring  her  to 
submit  to  a  medical  examination  in  the  presence  of  her 
own  physician  and  attorneys,  if  she  desired  their  pre- 
sence. The  Court  refused  to  grant  the  order,  on  the 
ground  that  it  had  no  legal  right  to  do  so.  An  appeal 
was  taken  by  the  company  to  the  United  States  Sup- 
reme Court.  This  tribunal  sustains  the  ruling  of  the 
lower  court.  In  the  opinion  of  tlie  Supreme  Court 
Justice  Gray  says : 

"  No  right  is  held  more  sacred  or  is  more  cirefully  guarded 
by  the  common  law  than  the  right  of  every  individual  to  the 
possession  and  control  of  his  own  person,  free  from  all  restraint 
or  interference  of  others,  unless  by  clear  and  unquestionable 
authority  of  law.  As  well  said  by  Judge  Cooley:  '  The  right  to 
one's  person  may  be  said  to  be  a  right  of  complete  immunity  — 
to  be  let  alone.' 

"The  inviolability  of  the  person  is  as  much  invaded  by  a  com- 
pulsory stripping  and  exposure  as  by  a  blow.  To  compel  any 
one,  and  especially  a  woman,  to  lay  bare  the  body  or  to  submit 
it  to  the  touch  of  a  stranger  without  lawful  authority  is  an  in- 
dignity, an  assault  and  a  trespass,  and  no  order  or  process  com- 
manding .such  an  exposure  or  submission  was  ever  known  to  the 
common  law  in  the  administration  of  justice  between  indi- 
viduals, except  in  a  very  small  number  of  cases  based  upon 
special  reasons  and  upon  ancient  practice." 

Within  a  few  years  past  the  courts  in  several  of  the 
Western  and  Southern  States,  following  the  lead  of 
the  Supreme  Court  of  Iowa  in  a  case  decided  in  1877, 
have  granted  orders  for  the  medical  examination  of 
persons.  Referring  to  these  cases.  Justice  Gray  says: 
"  Upon  mature  advisement  we  retain  our  original  opin- 
ion that  such  an  order  has  no  warrant  of  law." 


THERAPEUTIC   NOTES. 

A'  Pkolongki)  Condition  of  Acute  Cocaine 
PoisoNiNi;. —  Hallopeau'  describes  a  condition  fol- 
lowing acute  cocaine  intoxication,  in  which  the  usual 
symptoms  persist,  sometimes  for  weeks.  Several 
cases  are  mentioned,  and  the  following  conclusions 
drawn  :  A  single  injection  of  hydrochlorate  of  cocaine 
may  give  rise,  not  only  to  accidents,  severe  and  alarm- 
ing at  the  tinier  but  also  to  serious  prolonged  disturb- 
ances. These  diKturbances  are  similar  to  those  ob- 
si-rved  in  acute  poisoning,  especially  characteristic 
symptonis  being  u  persistant  headache,  with  malaise, 

■  llul.  Ui^n.  doTMriip.,  Juno  Idth. 
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insomnia,  numbness  of  the  extremities,  vertigo  and 
prostration  combined  with  cerebral  excitement,  shown 
b}-  talkativeness  and  agitation.  This  result  may  be 
produced  by  small  doses  of  the  drug,  and  may  last 
several  months.  It  is  especially  liable  to  occur  in  pa- 
tients of  a  nervous  and  excitable  disposition,  and  iu 
intellectual  and  educated  persons. 

Chloroform  in  ,  the  Treatment  op  Tuber- 
culosis.—  At  the  Congress  of  Tuberculosis  recently 
held  in  Paris,  M.  Desprez,^  spoke  strongly  in  favor  of 
chloroform  as  a  remedy  possessing  "  truly  marvellous 
antibacillary  properties."  He  has  given  from  one  to 
two  grammes  of  chloroform  (by  the  mouth)  daily  to  a 
patient  for  two  months  without  any  bad  effect;  on  the 
contrary,  remarkable  improvement  took  place  under 
the  treatment.  M.  Desprez  says  that  washing  out 
tuberculous  abscesses  with  chloroform  water  yields 
very  satisfactory  results. 


CorcciefponDcncc. 


PLAIN     TALKS     ON     MEDICAL     ELFXTRICITY 
AND   BATTERIES. 

Wayne,  Delaware  Co.,  Pa.,  October  19,  1891. 

Mr.  Editor:  —  I  have  only  just  now  seen  your  critic's 
review  of  "  Plain  Talks  on  Medical  Electricity  and  Bat- 
teries" (Vol.  CXXV,  p.  41).  Of  his  estimate  of  the  value 
I  a-  merit  of  my  little  book  it  does  not  become  me  to  speak. 

His  remarks  upon  the  current  of  the  coarse  wire  coil  and 
of  the  fine  wire  coil  of  the  FaraJic  battery  are,  1  think, 
incorrect. 

I  wrote,  on  page  60 :  "  I,  some  time  ago,  made  the  asser- 
tion that  I  quite  agreed  with  Tripin,  Apostoli  and  others 
in  regarding  the  current  of  the  '  primary  '  or  tliick  wire  as 
differing  in  its  effects  from  that  produced  by  the  'sec- 
ondary '  or  fine  wire."  These  facts  of  clinical  difference 
are  accepted  by  almost  every  competent  authority  in  this 
country  and  in  France,  and  can  be  demonstrated  by  tap- 
ping a  long  wire  —  say  from  one-half  to  one  mile  in  length 
—  at  various  distances,  and  then  testing  it.  The  feel  of 
the  current  is  quite  different  as  different  lengths  are  tapped, 
and  is  entirely  different  from  the  current  generated  by  tlie 
coarse  wire.  Dr.  Goelet's  thoughtful  paper,  read  at  the 
first  meeting  of  the  American  Electro-Therapeutic  Asso- 
ciation, is  devoted  to  this  question,  and  will  bear  reading. 
Your  critic  is  right  in  his  estimate  of  my  knowledge  of 
physics.  I  am  a  student,  and  shall  possil)ly  remain  so 
until  I  put  by  my  books  forever.  But,  though  he  himself 
may  be  distinguished  as  a  physicist,  he  will  ])ardon  me  for 
([uestioning  his  acumen  as  an  electrical  therapeutist.  I 
may  also  be  wrong  in  my  belief  that  a  profound  knowledge 
of  physics  is  not  necess.ary  to  a  recognition  of  the  differ- 
ences in  the  feel  of  currents.  I  ilo  it  with  dilhdc'nce,  liut 
will  your  critic  allow  me  to  offer  tlie  least  suggestion  possi- 
ble. Will  he  test  this  himself,  and  also  will  he  adopt  tli 
method  of  Mons.  d'Arsonval,  and  obtain  for  himself  #-;ii 
ings  of  tlie  "  characteristic"  curve,  together  with  the  mus- 
cular reaction.  These  can  be  traced  on  the  same  revolving 
cylinder,  the  one  above  the  other.  I  hope  that  he  will 
then  be  brought  into  the  fold,  for  lie  certainly  has  few  com- 
panions in  his  present  homestead.         Yours  truly, 

Horatio  R.  Bigelow,  M.D. 

[We  regret  that  the  autlior  of  the  above  letter  should 
have  misunderstood  oiir  position,  by  overlooking  the  word 
"  ((iirtlitative  "  in  tlie  review  of  his  hook.  We  will  admit 
freely  that  a  short  coil  of  coarse  wire  will  give  a  current 
differing  in  strength  from  a  long  coil  nf  fine  wire,  owing  to 
the  difference  in  resistance  in  the  coils.     To  regard  the 

>  Seni.  Mi'il.,  AugUBt  Btli. 


difference  as  a  difference  of  quality,  or  to  argue  that  the 
size  of  the  wire  Is  an  essential  factor,  is  another  matter.  A 
Grenet  cell  will  give  a  current  of  a  different  strength  from 
that  of  a  Leclanche,  but  not  of  a  different  quality,  and  the 
sole  distinction  that  can  be  made  in  practice  must  be  as  to 
the  number  of  cells  employed  to  obtain  a  given  electro- 
motive force.  The  author  will  find  tlie  reviewer's  point 
sustained  by  von  Ziemssen,  Edelmann,  and  in  the  excellent 
little  work  of  Wellington  Adams,  who  may  safely  be  re- 
garded as  "competent  authorities."  —  Ed.] 


METEOROLOGICAL  RECORD, 

For  the  week  ending  October  11,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


29.69 
30.13 
30  19 
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30.06 
30.10 
30.26 


m  i  65 

50  ,  55 

51  I  58 
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N. 

W. 

N.W. 

N.W. 

N.E. 

N.E. 

N.W. 

N.W. 

N. 

S.K. 

W. 

S.E. 

N.W. 

N. 

RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  October  10, 1891. 
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32.66 
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— 

— 
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Cleveland    .    . 

262,0011 

99 
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22,037 

15 

6 

13.33 

26.66 

13.33 





Waltham      .    . 

18,707 

6 

27.27 

9.09 

27.27 





Pittsfleld      .     . 

I7,2KI 

3 

2 

33.33 

33.33 

33.!i3 

.^ 



Quincy     .     .     . 

16,723 

» 

I 

— 

— 

— 





Nowburvi)ort  . 

13,947 

9 

4 

11.11 

22.22 

11.11 





Mijilford  .    .     . 

11,079 

1 

U 

— 

— 

— 





Hyde  Park  .    . 
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10,158 

~ 

~ 

~ 

— 

~ 

— 

Deaths  reported  2,635:  under  five  years  of  age  1,116;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  — , 
consumption  269,  acute  lung  diseases  183,  diarrhoea!  diseases  28.'f, 
diphtheria  and  croup  110,  typhoid  fever  94,  scarlet  fever  31, 
cerebro-spinal  meningitis  19,  whooping-cough  19,  malarial  fever 
10,  measles  8,  erysipelas  7,  puerperal  fever  2. 

From  scarlet  fever  New  York  11,  Chicago  9,  Pittsburgh  5, 
Brooklyn  4,  Cincinnati  2.  From  cerebro-spinal  meningitis  New 
York  5,  Chicago,  Brooklyn  and  Washington  3  each,  Boston, 
Worcester,  Fall  River,  Lynn  and  Taunton  1  each.  From  whoop- 
ing-congh  New  York  7,  Chicago  and  Pittsburgh  3  each,  Brook- 
lyn, Washington,  Lowell,  Cambridge  and  New  Bedford,  1  each. 
From  measles  New  York  4,  Brooklyn  2,  Cincinnati  and  Fall 
River  1  each.  From  malarial  fever  New  York  6,  Brooklyn  3, 
Nashville  1.  From  erysipelas  New  York  and  Chicago  3  each, 
Pittsburgh  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,405,108,  for  the  week  ending  Octo- 
ber 3d,  the  death-rate  was  18.4.  Deaths  reported  3,315:  acute 
diseases  of  the  respiratory  organs  (London)  171,  diarrhoea  30H, 
whooping-cough   53,  fever  45,  diphtheria  39,  scarlet  fever  31, 

The  death-rates  ranged  from  12.4  in  Portsmouth  to  32.4  in 
Preston,  Birmingham  19.4,  Bolton  17  6,  Hull  24.9,  Leeds  lli.O, 
Leicester  19.0,  Liverpool  27.0,  London  15.7,  Manchester  22.8, 
Newcastle-on-Tyne  25.3,  Nottingham  16.7,  Sheffield  21.8,  Sun- 
derland 23  4. 

In  Edinburgh  16.7,  Glasgow  17.4,  Dublin  26.6. 


OFFICIAL  LIST  OF  CHANGES    IN  THE  STATIONS  AND 

DUTIES  OF   OFFICERS    SERVING    IN    THE    MEDICAL 

DEPARTMENT,  U.  S.   ARMY,  FROM  OCTOBER  17,  1891, 

TO   OCTOBER  23,    1891. 

Mayor  Richard  S.  Vickeky,  surgeon,  U.  S.  A.,  is  relieved 
from  duty  at  the  Army  and  Navy  General  Hospital,  Hot  Springs, 
Ark.,  and  ordered  to  duty  at  Fort  Monroe,  Va. 

Major  Curtis  E  Munn,  surgeon,  U.  S.  A.,  upon  being  re- 
lieved from  duty  at  Fort  Monroe,  Va.,  is  ordered  to  duty  at 
Mount  Vernon  Barracks,  Ala. 

Major  Peter  J.  A.  Cleary,  surgeon,  U.  S.  A.,  upon  being 
relieved  from  duty  at  Mount  Vernon  Barracks,  Ala.,  is  ordered 
to  duty  at  Fort  McPherssn,  Ga. 

Major  John  C.  G.  Happebsett,  surgeon,  U.  S.  A.,  upon  be- 
ing relieved  from  duty  at  Fort  McPherson,  Ga.,  is  ordered  for 
duty  at  Fort  Custer,  Mont. 

Captain  Edwin  F.  Gardner,  assistant  surgeon,  U.  S.  A., 
will  proceed  from  Fort  Porter,  N.  Y.,  to  New  York  City,  N.  Y., 
for  temporary  duty  as  attending  surgeon  and  examiner  of  re- 
cruits in  that  city. 

Major  William  E.  Waters,  surgeon,  U.  S.  A.,  upon  being 
relieved  from  duty  at  Fort  Custer,  Mont.,  is  ordered  for  duty  at 
Columbus  Barracks,  O. 

First  Lieutenant  Nathan  S.  Jarvis,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Bayard,  N.  Mex.,  and  ordered  for 
duty  at  Sau  Carlo.s,  Ariz. 

Captain  Richard  W.  Johnson,  assistant  surgeon,  upon 
being  relieved  from  duty  at  San  Carlos,  Ariz.,  is  ordered  for 
duty  at  Fort  Bayard,  N.  Mex. 

First  Lieutenant  Benjamin  Brooke,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Riley,  Kan.,  and  ordered  for  duty  at 
Fort  Leavenworth,  Kan. 

First  Lieutenant  Frank  R.  Keeper,  assistant  surgeon, 
upon  being  relieved  from  duty  at  Fort  Leavenworth,  Kan.,  is 
ordered  for  duty  at  Fort  Riley,  Kan. 

By  direction  of  the  President,  Mayor  Passmork  Middlkton, 
Burgeon,  U.  S.  A.,  will  report  in  person  to  Colonel  Melville 
A.  Cochran,  Sixth  Infantry,  President  of  the  Army  Retiring 
Board  at  Newport  Barracks,  Ky.,  for  examination  by  the 
ISoard. 

Leave  of  absence  for  one  month  is  granted  Captain  Daniel 
M.  Appkl,  assistant  surgeon,  U.  S.  A.,  to  take  effect  about  Utb 
proximo. 

Captain  Chaulkh  M.  Gandy,  assistant  surgeon,  U.  S.  A., 
granted  leave  of  absence  for  fifteen  days,  to  take  effect  on  final 
iwljournment  of  Army  Medical  Board,  now  in  session  in  Now 
York  City,  N.  Y. 

By  direction  of  the  President,  Captain  Arthur  W.  Taylor, 
luMlHtant  nurgenn,  U.  8.  A.,  will  report  In  person  to  Colonel 
John  Mkndkshall,  Sucoml  Artillery,  President  of  the  Army 
■(•airing  Ikmrd  at  Kort  Adams,  It.  I.,  for  axamlnation  by  the 
Board. 

80CIKTY   NOTICES. 

SurroLK  Dihtrict  Medical  Hooiutv.  —  There  will  be  a 
Ktnti'd  ineullng  at  It)  Uoylston  Place,  on  Saturday,  October  31, 
IWil,  at  8  r.  M. 

I'aiMim:  Ilr.  K.  M  Buckingham,  "  Some  Uses  of  the  Sloinach 
Tnbe."      I>r.   W.   M.  fjonant,  "Alexander-Adams   Operation." 


The  paper  will  be  discussed  by  Drs.  Elliot,  Harrington  and 
Johnson. 

Incidental  business:  Choice  of  a  committee  of  five  to  prepare 
a  list  of  candidates  for  officers  of  the  Society. 

Supper  after  the  meeting.         James  J.  Minot,  Secretary. 

Norfolk  District  Medical  Society.  —  The  Censors  have 
adjourned  till  November  3d,  7  p.  m.  The  examination  of  candi- 
dates will  take  place  November  3d,  at  the  office  of  Dr.  J.  C.  D. 
Pigeon,  130  Warren  Street,  Roxbury.  The  written  examination 
will  begin  at  7  P.  m.,  the  oral  at  8  p.  M. 

Candidates  are  requested  to  be  prompt,  and  to  bring  their 
medical  diplomas,  and  fee  of  five  dollars. 

J.  C.  D.  Pigeon,  M.D.,  Secretary. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylston  Place,  on  November  2,  1891, 
at  8  o'clock. 

Drs.  H.  F.  Vickery  and  G.  L.  Walton  will  read  a  joint  paper 
entitled,  "A  Contribution  to  the  Study  of  Chorea,  with  Espe- 
cial Reference  to  its  Connection  with  Heart  Disease  and  Rheu- 
matism." Discussion  by  Drs.  S.  G  Webber,  C.  F.  Folsom,  F. 
C.  Shattuck,  Morton  Priuce,  P.  C.  Knapp,  W.  N.  Bullard  and 
others.  John  C.  Munro,  M.D.,  Secretary. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society.  —  There  will  be  a  meeting  of  this  Section  at  19  Boyls- 
ton Place,  on  Wednesday  evening,  November  4th,  at  8  o'clock. 

Dr.  W.  M.  Conant  will  present  a  Case  showing  Satisfactory 
Results  of  Tendon  and  Nerve  Suture  after  Injury.  Dr.  J.  C. 
Munro  will  show  a  Case  of  Gastrostomy  for  Malignant  Disease 
of  the  tEsophagus.  Dr.  S.  J.  Mixter  will  report  Two  Cases  of 
Appendicitis,  the  one  complicated  by  uterine  fibroid,  and  the 
other  occurring  during  pregnancy.  Drs.  W.  H.  Prescott  and 
Joel  E.  Goldthwait  will  report  results  obtained  in  531  Cases  of 
Intubation  and  Tracheotomy. 

George  H.  Monks,  M.D.,  Secretary. 


RECENT  DEATHS. 

Edward  Russell,  M.D.,  died  in  Wollaston,  Mass.,  October 
22d,  aged  fifty.  He  graduated  from  the  Harvard  Medical  School 
in  1862,  and  immediately  enlisted  as  assistant  surgeon,  and 
served  in  the  Twenty-sixth  Massachusetts  Infantry  and  Fourth 
Massachusetts  Cavalry  uutil  the  close  of  the  war.  He  had  not 
practised  medicine  for  several  years. 

E.  A.  Osborne,  M.D.,  of  Newark,  N.  J.,  died  October  24th, 
aged  sixty-eight. 

M.  C.  West,  M.D.,  of  Rome,  N.  Y.,  died  October  20th,  aged 
fifty-seven. 

Dr.  Jacob  Polak  died  in  Vienna,  early  in  October,  aged 
seventy-one.  He  was  for  some  time  court  physician  to  the 
Shah  of  Persia,  and  the  author  of  several  medical  works  written 
in  Persian,  and  of  a  standard  work  on  the  flora,  geology  and 
archaiology  of  Persia. 

Dr.  Carl  Wkdl,  Professor  of  Histology  in  the  University  of 
Vienna,  died  September  23d,  aged  seventy-six.  He  had  been 
Professor  since  1872,  and  was  Rector  of  the  University  in  1883. 
He  has  contributed  largely  to  medical  literature. 


THE  UNITED  STATES  MEBICAL  PRACTITIONERS'  PRO- 
TECTIVE  ALLIANCE. 

The  transactions  of  the  first  annual  meeting  of  the  United 
States  Medical  Practitioners'  Protective  Alliance  have  been 
pulilislicci  iuhI  lire  now  n^aily  for  distribution  to  the  profession. 
Tlic  \Mlninr  r,,nl;uTiHll[c  u.i.iros.srs  in  full  deli vereii  at  the  Balti- 
luorr  mrriiii,;,  1,14,  ihiT  Willi  llir  Coii.stiUilion  ;iucl  liy-I.aws  and 
othiT  iiiloniLiiiiiii.  A  nipy  will  !«■  mailed  lo  any  physician  in- 
terested who  will  send  stamp  to  the  Secretary,  Dr.  J.  F.  Davi- 
son, Gleudoltt,  N.  .1. 

•        BOOKS    AND   PAMPHLETS   RECEIVED. 

Tumors  of  the  Naso-Pharynx,  Pharynx,  Larynx  and  Oisopha- 
gu8  By  W.  Cheathiiin,  M.I).,  Louisville,  Ky.  New  York:  D. 
Appleton  &  Co.     Reprint.     1891. 

Weight  of  the  Brain  in  the  Foeblo-Minded.  By  A.  W.  Wil- 
niartli.  Ml).,  A.ssistant  Superintendent  Pennsylvania  Institute 
for  Feeble-Minded  Children.     Reprint.     1891. 

Essentials  of  Bacteriology,  being  a  Concise  and  Systematic 
Introduction  to  the  Study  of  Micro-Organisms  By  M.  V.  Ball, 
M.D.  Sauuder's  Question  Coiuponds  No.  20.  Philadelphia:  W. 
B.  Sauiiilers.     1891. 

nan(l-b()i>k  of  Materia  Medica,  Pharmacy  and  Therapeutics. 
By  Samuel  I).  L.  Potter,  A.M.,  M.D.,  M.R.C.IV,  Professor  of  the 
Theory  and  I'racliccof  Medicine  in  the  Cooper  Medical  Col- 
lege of  Kan  Kraiicisco.  Third  edition.  Philadelphia:  P.  Itlak- 
iHton,  Son  .%  Co.     1891. 
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RELATIONS    BETWEEN    ARTERIAL     DISEASE 
AND  VISCERAL  CHANGES.' 

BY  GEORGE  L.  PEABODT,  M.D.,  OF  NEW  YORK. 

(Concluded  from  No.  18,  page  462.) 

Of  ninety  cases  of  arterio-sclerosis  e.xamiued  by 
Raelbmaun,  forty-four  showed  lesions  in  the  fundus  of 
tlie  eye.  The  same  writer  elsewhere ''  records  a  case 
of  sudden  total  blindness  in  a  puerperal  woman  after 
severe  bleeding  whose  death  occurred  eight  weeks 
later  from  a  second  uterine  hemorrhage.  Autopsy 
showed  the  cause  of  the  blindness  to  be  a  condition  of 
arterio-sclerosis  with  local  narrowing  of  lumen  in  many 
places  and  consecutive  retinal  cedema. 

Much  of  Raelhmann's  work  is  confirmed  by  Gold- 
zielier^^  in  a  recent  paper. 

These  observations  have  more  recently  been  con- 
lirraed  and  added  to  by  a  French  writer."'  He  has 
st'en  hiemorrhages  in  retina,  in  choroid,  in  optic  nerve 
and  its  enveloping  membranes,  as  well  as  miliary  an- 
eurisms—  besides  the  arterial  changes  just  mentioned. 
These  are  regarded  as  important  diagnostic  signs  of 
the  initial  stage  of  arterio-sclerosis.  Inasmuch  as 
liability  to  aneurism  and  laceration  of  arteries  is  great- 
est at  this  time,  it  would  seem  logical  to  warn  patients 
wlio  manifested  these  symptoms  from  exposing  them- 
selves to  exciting  causes  which  are  known  temporarily 
to  increase  arterial  tension.  It  is  calculated  that  the 
critical  period  is  about  the  fortieth  year  as  we  iiave 
seen,  and  that  if,  with  these  early  signs  of  arterial 
change,  men  will  lead  circumspect  lives  for  a  few  years 
at  this  time  they  may  escape  the  danger  of  arterio- 
sclerotic aneurism  until  the  liability  is  passed,  or  until 
the  compensatory  sclerosis  has  taken  place. 

There  seems  to  be  experimental  proof  of  much  of 
this.  In  dogs  arterio  sclerosis  rarely  occurs  spontane- 
ously. If  the  aortic  valve  is  lacerated,  the  sphygmo- 
graph  at  once  shows  in  the  femoral  artery  all  the  us- 
ual indications  of  aortic  insufficiency.  In  the  next 
few  days  no  changes  are  observable  in  the  arterial  sys- 
tem. A  few  days  later  tortuosity  and  pulsatiou  of  the 
retinal  arteries  become  visible,  and  at  this  time  exami- 
nation of  pieces  of  arterial  trunks  removed  from  the 
body  shows  that  they  have  become  defective  in  point 
of  elasticity  and  that  they  can  be  dilated  more  easily 
than  normal  arteries.  After  the  lapse  of  two  or  three 
years,  the  tortuosity  of  the  retinal  arteries  persists  and 
a  diffuse  arterio-sclerosis  can  be  distinctly  made  out 
by  microscopic  examination. 

The  use  of  the  sphygmograph  and  the  importance 
of  an  accentuated  second  aortic  sound  in  diagnosticat- 
ing the  increased  arterial  tension  which  is  often  char- 
acteristic of  the  early  stages  of  these  changes  are  both 
well  recognized. 

The  relation  of  the  sclerotic  process  to  the  formation 
of  aneurism  is  thus  conservative,  although  the  antece- 
dent stage  of  weakness  of  the  media  would  seem  to  be 
a  predisposing  cause  of  that  grave  disease. 

We  have  seen  that  arterio-sclerosis  is  a  common 
cause  of  left  ventricular  hypertrophy  ;  and  yet  it  is  a 
common   experience  for  every   pathological  anatomist 

■  Head  at  tliu  iLicutint;  of  the  Association  of  American  Physicians, 
Washlinjloii,  .S.|.tcnihcr.  1891. 

"  Forucbritlu  d.  Med.,  vll,  p.  928,  1889. 

"  CiMilliltl  lui  priict.  auKunli.,  Leipzig.  18sg,  xlli,  p.  361. 

^^  ICd^nlg  :  l>n  rarterlo-KCltTosu  el  dus  atfections  oculaires  (lue  en 
dupeiideul.   Tbtse,  Paris,  1890. 


to  find  a  small  atrophic,  pigmented  heart  when  this 
arterial  lesion  is  combined  with  aneurism. 

This  has  recently  been  explained  by  Hogerstedt  ''■* 
after  the  narration  of  such  a  case.  The  way  in  which 
arterio-sclerosis  causes  hypertrophy  is  by  overtaxing 
the  muscular  force  of  the  heart  by  increasing  the  resist- 
ance to  be  overcome :  this  occurs  in  consequence  of 
a  diminution  of  the  elasticity  of  the  arterial  system. 
If  now  an  aneurism  exist  early  in  the  process  (and  it 
is  not  likely  to  occur  late)  this  lack  of  elasticity  is  in 
part  thus  compensated  and  the  aneurism  aids  some- 
what in  the  propulsion  of  the  blood  through  the  dis- 
eased arteries.  The  inference  is  that  the  aneurism 
acts  to  replace  the  partially  lost  elasticity  of  the  art- 
eries, much  in  the  same  way  that  the  rubber  bulb 
contributes  by  its  elasticity  to  the  generation  of  a  con- 
tinuous current  in  the  ordinary  hand-atomizer. 

If  the  vascular  lesion  be  once  well  pronounced  it 
becomes  capable  of  causing  grave  secondary  changes 
in  the  region  supplied  by  the  affected  vessels,  as  has 
been  already  stated. 

The  combination  of  a  syphilitic  endarteritis  with  a 
periarteritis  has  often  been  the  direct  cause  of  cerebral 
softening;  and  in  other  cases  has  caused  a  thrombus 
to  form  at  its  site  with  the  same  result  so  far  as  the 
nutrition  of  the  brain  is  concerned.  Cases  of  this  kind 
have  repeatedly  come  under  my  observation  and  been 
followed  to  the  post-mortem  table. 

Softening  of  the  brain  from  diffused  arterio-sclerosis 
has  often  occurred  without  the  causative  influence  of 
syphilis.  Such  a  cause  was  reported  by  Ball  and 
Seguin  -''  several  years  ago. 

It  has  occurred  very  early  in  life  as  a  lesion  of 
syphilis.  In  a  syphilitic  child  of  twenty  months  it 
proved  fatal  after  characteristic  disturbances  of  cere- 
bral function.  No  autopsy  was  permitted  in  this  case 
which  is  published  by  Seibert,''^  but  the  diagnosis  seems 
to  have  been  carefully  made. 

Leudet^' records  an  interesting  case  of  recovery 
from  what  he  considers  to  have  been  syphilitic  arteritis. 
His  patient  was  a  man,  fifty-three  years  old.  He  had 
the  usual  "  head  symptoms,"  with  which  we  are  all 
familiar,  syphilitic  infection  having  occurred  four  years 
previously.  But  in  addition  to  these  symptoms  he 
manifested  others  of  unusual  occurrence,  that  is,  he 
suffered  from  lancinating  pains  in  the  scalp  in  the 
neighborhood  of  branches  of  the  temporal  arteries. 
These  vessels  gradually  became  stiff,  hard  and  swollen. 
All  symptoms  gradually  disappeared  after  four  months 
of  specific  treatment. 

Here  the  lesion  occurred  in  superificial  arteries  coin- 
cidently  with  its  occurrence  in  those  of  the  brain  ;  and 
its  cure  was  brought  about  in  both  sets  of  vessels  by 
ordinary  specific  treatment. 

It  seems  occasionally  to  cause  death  in  early  life  by 
cerebral  Incmorrhage.  It  is  probable  that  aneurism- 
formation  is  the  immediate  cause  of  the  rupture  of 
arteries,  in  young  subjects  as  in  old,  when  it  occurs 
early  in  arterio-sclerosis. 

Some  years  ago  a  boy,  nineteen  years  of  age,  died  of 
cerebral  hieniorrhage  in  the  New  York  Hospital  in 
whose  arteries  this  lesion  was  very  distinct.  (Fig.  1.) 
I  have  the  pleasure  of  showing  you  a  few  sections  of 
one  of  his  internal  carotid  arteries  in  which  the  sclero- 

"■>  Pclersburger  Mod.  Wochonachrllt.  xiv,  18-19.  1889. 
«  ArcUives  of  Medicine,  N.  Y.,  vol.  v,  1381,  p.  130. 
»  New  York  Jahrb.  d.  KIndcrbeilk.,  xxil,  4,  p.  333,1886,  quoted  in 
Schmidt's  .Itthrb.,  vol.  207,  p.  260. 
1"  I.'union,  146,  1884,  quoted  In  Schmidt's  Jahrb.,  vol.  20",  p.  265. 
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tic  process  is  well  seeu.  W.  J.  F.,  was  a  canvasser 
by  occupation.  He  was  said  to  have  been  in  good 
health  prior  to  this  illness.  Unfortunately  his  history 
is  meagre      lie  was  known  tJ  he  wlII  it  1  30  \   m   on 


*^ 


^     ^-^    Z^~ 


J- 


i        I     I  It  rualcar  till  cieeii    cars  of  ige  wlo  i  :d 

of  cerebral  h:emorrhage.    It  shows  lesion  of  arterio-sclerosis.    Nu- 
.  nierous  other  arteries  showed  same  lesion. 

December  4.  1884.  Two  liours  later  he  was  found  com- 
atose and  was  brought  immediately  into  the  hospital. 
Fifty  minutes  after  he  was  found  in  this  condition  he 
died,  having  remained  absolutely  comatose  all  the  time. 


cases  of  congenitally  small  aorta,  like  this  one,  there 
seems  to  be  a  tendency  towards  the  development  of 
degenerative  changes  in  the  intima,  such  as  sclerosis 
and  atheroma;  and  occasionally  also  fatly  changes  in 
the  media  and  myocardium.  He  also  speaks  of  hyper- 
trophy of  the  left  ventricle  as  occurring  in  this  condi- 
tion. 

I  regret  that  at  that  time  I  was  not  specially  inter- 
ested in  this  subject,  hence  my  investigation  of  this 
case,  both  clinically  and  anatomically,  must  appear  to 
you  very  unsatisfactory. 

It  would  be  easy  to  adduce  many  cases  of  death 
from  this  disease  in  the  cerebral  vessels,  occurring  in 
middle  life  ;  but  it  would,  perhaps,  not  be  profitable 
to  do  so.  It  is  sufficient  to  say  that  it  is  common  ; 
that  it  is  often  of  syphilitic  origin  ;  that  it  is  then 
usually  accompanied  by  definite  symptoms,  of  which 
pain  is  a  marked  one  ;  that  it  is  likely  to  be  associated 
with  periarteritis  ;  that  it  disturbs  brain  function  by 
depriving  specific  areas  of  their  blood-supply  ;  that  it 
may  do  this  with  or  without  an  accompanying  process 


»<«^T!*u^;j^- 


Fio.  2.  Longitudinal  section  of  left  vortcbral  artery,  .ihowlnf;  arteriosclerosis,  with  sypliilitle  periarteritis.  The  other  arteries  at  base  of 
brRin  showed  similar  lesion,  and  there  was  throiiibosls  of  the  basilar,  which  caused  death.  Patient  was  forty  years  of  age,  and  hail 
siiirered  from  intermittent  severe  headache  for  a  year.    Ho  died  untreated. 

a.  Thickened  Intima.     6.  Lamina  claetlca.     c  Media,     rf.  Adventitia.     e.  Small  artery  of  adventitla  showing  same  lesion. 


The  autopsy  which  I  made  several  hours  later,  showed 
very  exIeiiRive  cerebral  ha'morrhiige  with  great  lacera- 
tion of  hrnin  ;  and  besides  this  it  showed  arterio-sclero- 
hIh  very  generally  throughout  the  body.  I  have  re- 
cords of  the  presence  of  this  lesion  in  both  internal 
carotids,  one  common  carotid,  both  renal  arteries  and 
the  small  arteries  in  the  substance  of  both  kidneys. 
The  aorta  was  very  small,  measuring  in  diameter  at 
the  beginning  of  the  transverse  portion  of  the  arch  1  fi 
cm.;  at  it«  bifurcation,  1  cm. 

There  was  distinct  hypertrophy  of  the  left  ventricle, 
and  the  kidneys  were  atrophic<l  and  showed  by  micro- 
scopic examination  the  losionB  of  clironic  difTuse  lie- 
phritin. 

Virchow^'haB   called   attention   to   the  fact  that  in 


"  tlbnr  OhloroDo  n.  die  Damit  Zusamninnhllngcnden  Aiiomallen 
I  (lciruiia*p|.nriit<>.  u.  ».  w.  iiorlln  ;  A.  Hirsohwald,  1872  ;  also  Schni- 


Mf«  .Falirb,  \Wi,  1m1.  IM,p.  MB. 


of  thrombosis ;  that  it  is,  when  due  to  syphilis,  very 
amenable  to  treatment,  if  the  treatment  be  suiriciently 
early  and  suiriciently  energetic ;  that  if  it  be  not 
properly  treated  it  is  likely  to  lead  to  death  by  cere- 
bral softening.     (Fig.  2.) 

All  of  this  is  commonplace.  Less  so  is  the  question 
as  to  whether  death  can  be  caused  by  this  lesion,  pre- 
ceded by  symptoms  of  disturbance  of  brain-function, 
such  as  hemiplegia,  aphasia,  etc.,  without  lesion  of  the 
brain.  I  believe  that  it  can,  that  it  has  occurred  in 
my  own  practice.  The  following  case""  published 
elsewhere  some  years  ago,  seems  to  illustrate  this 
possibility  : 

J.  M.,  aged  fifty-six,  a  native  of  Ireland,  widower, 
a  tailor  by  occupation,  was  admitted  to  my  service  in 
the  New  York   Hospital,  April   22,   IBfifi.'     He  gavo 

"  Now  York  Medical  Record,  188n,  p.  05. 
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tlie  following  history  :  his  mother  was  rheumatic  ;  of 
iiis  father  he  knew  but  little.  He  said  that  he  (the 
jiiUient)  had  had  rheumatism  in  his  hips  for  sis  years. 
He  denied  malarial  history.  He  had  a  soft  chancre 
vtars  ago,  and  suppurating  bubo,  but  he  denied  symp- 
toms of  syphilis.  He  had  partaken  immoderately  of 
spirits  for  the  past  twelve  years.  During  the  entire 
past  winter  he  liad  suffered  from  a  continuous  head- 
ache, and  from  ringing  in  the  ears.  He  had  not  been 
ilizzy.  About  ten  days  ago  he  suddenly  fell  to  the 
door,  and  was  unable  to  move  either  of  his  right  ex- 
tremities, and  was  unable  to  talk.  He  did  not  lose 
consciousness.  In  half  an  hour  he  was  able  to  talk, 
and  power  had  returned  in  great  measure  to  his  leg, 
but  less  completely  to  his  arm.  Recovery,  however, 
was  ultimately  complete.  Four  or  five  times  since 
then  he  has  had  slighter  attacks  of  a  similar  character, 
when  he  could  not  speak  or  move,  but  recovered 
always  in  a  few  minutes.  There  was  never  any  loss 
of  consciousness.  He  never  had  an  attack  before  ten 
days  ago.  His  appetite  was  fair,  his  bowels  regular, 
bis  temperature  100.6°,  respiration  24,  and  pulse  82. 
On  his  admission  to  the  hospital  at  11  A.  M.,  he 
was  senile  ;  his  superficial  arteries  were  stiffened  and 
tortuous.  He  was  poorly  nourished ;  there  was  no 
(edema.  There  was  incomplete  right  facial  paralysis. 
The  tongue,  on  being  protruded,  deviated  to  the  right. 
There  was  well-marked  right  hemiparesis  ;  there  was 
no  disturbance  of  sensation. 

There  was  lateral  curvature  of  the  spine  ;  the  chest 
was  barrel-shaped  ;  the  heart-sounds  were  normal. 

His  urine  gave  the  following  results  on  examina- 
tion :  Reddish-yellow,  acid,  1,024,  no  albumen,  nega- 
tive microscopically. 

Treatment.  —  Iodide  of  potassium,  twenty  grains 
every  three  hours. 

April  23d,  at  3  a.  m.,  he  had  a  seizure,  characterized 
hv  loud,  gasping,  stertorous  breathing,  and  com[)lete 
inability  to  speak  or  protrude  his  tongue.  His  pupils 
were  normal.  He  could  move  both  arms  and  legs, 
liiit  there  was  marked  diminution  in  the  power  of 
both  of  his  right  extremities.  Consciousness  was 
complete.  In  about  half  an  hour  he  recovered  from 
tliis  attack,  was  able  to  speak  perfectly,  and  told  accu- 
rately all  that  had  happened.  He  could  protrude  his 
tiiiigue  readily.  It  deviated  somewhat  to  the  right. 
His  temperature  and  pulse  were  normal;  his  respira- 
tion somewhat  accelerated.  The  iodide  of  potassium 
was  increased  to  thirty  grains  at  a  dose.  He  felt 
will,  and  was  allowed  solid  food  at  his  own  request, 
la  tlie  absence  of  the  attendant  he  tried  to  get  into 
In  (1  from  the  night  stool  this  morning,  but  fell  ami 
was  unable  to  get  up  without  assistance.  At  5.30  P. 
M.,  he  had  an  attack  similar  to  the  previous  one.  It 
lasted  forty  minutes.  Recovery  from  it  was  slower 
and  less  complete.  He  could  soon  protrude  his  tongue, 
liut  with  difficulty,  lie  could  talk  so  as  to  be  under- 
"^lood,  but  talking  was  difficult,  and  his  speech  was  in- 
liintinct. 

April  24th.  During  the  early  part  of  the  night  he 
again  got  out  of  bed  and  fell,  and  was  (juite  restless. 
He  said  that  after  both  attacks  his  head  ached  very 
severely,  and  lie  was  unable  to  eat.  Very  early  this 
morning  he  had  a  similar  attack,  but  much  more 
severe  than  any  of  the  previous  ones.  At  4.30  A.  M., 
be  was  still  suffering  from  it,  was  conscious,  but  now 
was  entirely  unable  to  move  the  right  side.  At  'J 
A.  M.,    he  was  unconscious,  in  a  profuse  perspiration, 


and  breathing  with  marked  stertor.  His  temperature 
was  104°  F.,  respirations  .52,  pulse  129.  He  con- 
tinued in  this  state,  rapidly  growing  weaker,  till  1.45 
p.  M.,  when  he  died.  The  temperature  after  death 
was  105.8°  F. 

The  autopsy  was  made  about  an  hour  after  death. 
The  weather  was  warm,  and  therefore,  to  prevent  the 
occurrence  of  post-mortem  changes,  the  body  was 
taken  directly  from  the  ward  to  the  autopsy-room.  It 
was  fairly  nourished.  Rigor  mortis  was  absent.  There 
was  no  oedema.  The  organs  generally  were  normal. 
The  cortices  of  the  kidneys  was  a  trifle  thin,  but  the 
surfaces  were  smooth,  and  the  markings  distinct.  There 
was  slight  hypertrophy  of  the  left  cardiac  ventricle. 
There  was  a  mass  of  grayish-yellow  material  in  the 
liver,  measuring  two  by  three  centimetres.  It  con- 
tained caseous  material,  and  proved  on  examination  to 
be  surrounded  by  a  layer  of  connective  tissue,  and  to 
be  an  old  gumma. 

With  the  exception  of  the  brain,  now  to  be  de- 
scribed, the  other  organs  were  substantially  normal. 

The  arteries  in  the  circle  of  Willis  showed  several 
small,  insignificant  patches  of  atheroma.  In  most  of 
them,  notably  the  basilar  and  left  middle  cerebral, 
there  was  a  well-marked  growth  of  connective  tissue 
in  the  wall  of  the  intima.  The  calibre  of  the  vessels 
was  thus  distinctly  encroached  upon,  but  by  no  means 
completely  obliterated.  In  many  of  these  regions  was 
found  the  small-celled  growth  of  periarteritis  as  well. 
There  was  no  alteration  in  the  color  or  consistency  of 
any  part  of  the  brain,  and  no  other  change  was  found. 
A  microscopic  examination  of  the  affected  arteries 
showed  the  lesion  to  be  arterio  sclerosis,  which  involved 
to  a  varying  degree  almost  the  entire  circumference  of 
the  vessel.  The  lumen  was  thus  not  obliterated,  but 
very  materially  encroached  upon. 

The  possibility  of  the  occurrence  of  death  under 
such  circumstances  with  brain-symptoms,  but  without 
brain-lesion,  is  alluded  to  by  Delafield  and  Prudden  ;  *' 
but  I  have  not  found  any  recorded  cases.  The  explan- 
ation of  the  cause  of  death  here  is  not  entirely  clear. 
It  seemed  to  me  that  there  might  perhaps  have  been 
a  spasmodic  contraction  of  the  muscular  coat  of  the 
middle  cerebral  artery,  or  of  several  of  its  branches, 
which,  in  addition  to  the  encroachment  upon  its  lumen 
produced  by  the  new  growth,  was  sufficient  to  cut  off 
blood-supply  to  the  parts  to  which  it  is  distributed  ; 
that  this  had  occurred  several  times,  each  time  causing 
temporary  ischa^mia  of  important  brain  centres;  and 
that  in  the  final  attack  it  had  lasted  long  enough  to 
produce  death,  but  that  it  was  not  complete  enough,  or 
of  long  enough  duration,  to  cause  softening. 

That  similar  arterial  spasm  takes  place  in  the 
retina"  and  can  be  seen  with  the  ophthalmoscope, 
there  seems  to  be  abundant  evidence  ;  that  it  occurs  in 
the  coronary  arteries  seems  extremely  likely,  from 
the  occurrence  of  sudden  death  from  cessation  of 
heart-action  without  embolic  or  other  permanent  clos- 
ure of  a  scelerosed  coronary  artery.  I  have  myself 
diligently  sought  to  liiid  other  cause  of  sudden  death 
in  a  subject  of  angina  pectoris,  whose  heart  muscle 
was  not  degenerate,  and  believe  that  arterial  spasm 
alone  will  account  for  it  under  these  circumstances. 

The  effect  of  this  disease  occurring  in  the  coronary 
arteries  has  been    very   carefully   studied,  and   many 

"'  Handbook  of  Pathology,  Anatomy  and  History,  New  York,  3d 
edition,  18*19,  p.  290. 
»■  E.  G.  Lorlng  :  New  York  Medical  Record,  1886,  i>ii.  "9  and  80. 
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contributions  have  been  made  to  the  literature  of  this 
part  of  the  subject.  Independently  of  the  serious 
effects  produced  in  this  way.  there  seems  to  be  good 
ground  to  believe  that  valve-lesions,  especially  of  the 
aortic  valve, ^'^  are  often  caused  by  changes  in  the  small 
arteries  which  supply  them. 

That  angina  pectoris  should  be  produced  by  this 
lesion  in  the  coronary  arteries  needs  only  to  be  men- 
tioned. In  passing,  it  may  be  proper  to  say,  however, 
that  this  is  not  the  only  cause  of  that  serious  and  pain- 
ful disease.  That  arterial  spasm,  localized  and  gen- 
eral, seems  to  be  brought  about  by  this  lesion,  as 
already  remarked,  seems  again  proved  by  the  fact  that 
attacks  of  angina  often  are  accompanied  by  differences 
in  radial  pulses,*'  by  localized  areas  of  anajmia,  and  by 
increased  arterial  tension  in  general.  Sudden  transi- 
tory blindness  is  known  to  occur  in  one  or  both  eyes 
in  conditions  of  aortic  stenosis,  and  the  explauation 
offered  for  it  is  spasm  of  the  cerebral  arteries.**  It  is 
known  that  in  generalized  arterio-sclerosis  sudden  com- 
plete blindness  can  occur  with  no  lesion  of  the  eye 
visible  with  the  ophthalmoscope.  The  most  plausible  ex- 
planation seems  to  be  supposed  vascular  changes  in  the 
occipital  lobes. 

Fibrous  myocarditis  is  a  common  lesion  following 
the  occurrence  of  this  change  in  the  coronary  arteries. 
It  is  not  long  since  a  sudden  death  came  under  my 
notice  in  the  jjerson  of  a  prominent  surgeon  from  the 
supervention  of  thrombosis  upon  the  existence  of  those 
two  lesions  in  the  structure  of  the  heart.  Thrombosis 
is  exceedingly  common  in  consequence  of  the  roughen- 
ing of  the  arterial  wall  which  is  frequent  in  advanced 
conditions  of  this  lesion. 

The  various  consequences  of  fibrous  myocarditis, 
from  the  functional  disturbances  which  it  causes  to  the 
development  of  cardiac  aneurism,  need  not  occupy  our 
time. 

Much  interesting  material  upon  this  subject  has  been 
collected  by  Liittich,  of  Hanover,  in  Schmidt's  Jahr- 
huclier,  vol.  ccvii,  p.  22.  The  most  important  paper 
there  quoted  is  by  Leyden. 

It  is  not  at  all  necessary  for  the  muscular  structure 
of  the  heart  to  have  become  degenerate  as  a  conse- 
quence of  sclerosis  in  order  to  account  for  sudden  death 
occurring  from  the  sudden  stoppage  of  a  coronary 
artery."^  The  heart-muscle  may  be  healthy  or  even 
hyperlrophied  under  these  circumstances. 

In  slowly  develoi)ing  conditions  of  fibrous  uivocar- 
ditis  the  heart  may  become  very  extensively  diseased 
bi'fore  serious  8yn)ptonis  result,  and  death  may  occur 
only  after  jirotracted  feebleness  and  suffering. 

Acute  thrombotic  softening,  or  hiemorrhugic  infarc- 
tion in  the  myocardium  can  occur  in  consequence  of 
Bclerolie  ihromhosiB  of  a  coronary  artery.  This  lesion 
occurs  most  fre(]uently  in  the  wall  of  the  left  ventricle, 
anil  is  the  commonest  cause  of  rupture  of  the  heart. 

When  the  licart-niuscle  is  degenerate  in  association 
with  lesion  of  the  coronary  arKuies,  we  are  apt  to  find 
the,  lllirouH  change  in  it  to  which  reference  has  just 
liii'n  made.  Kibrous  masses  may  be  diffused  through 
I  lie  muHcle  or  iht^re  may  bo  only  a  circumscribed  area 
of  Huch  tissue.  In  this  latter  case  it  is  usually  situated 
in  ihu  lefl  ventricle,  near  the  ajjux,  and  is  not  seldom 
the  origin  of  a  cardiac  aneurism. 

'■  l.nnoernaui:  Holiiiildl'a  J»brb.,  vol.  208,  |i.  I;i7. 
'  Mnlxllri  ilii  C'iDur  ut  (lo»  Vnlainau;  lliiclmrcl:  I'uiIh,  IHHII,  iip.350- 

"  Kojiilg,  op.  olt.  Parln,  !«(». 

'■•  K.  I^ydoii:  Ktaobr.  f.  Kiln.  Moil.,  vll,  B,  ii,  (1.  Isn4. 


The  symptomatology  of  fibrous  myocarditis  is  of 
extreme  interest,  but  would  take  us  a  little  too  far 
from  our  subject. 

Demange  **  has  published  four  cases  of  disseminated 
spinal  sclerosis  associated  with  general  arterio-sclero- 
sis. In  some  of  these  the  arterial  lesion  is  most  pro- 
nounced in  the  cord.  Miliary  aneurisms  are  common, 
and  haemorrhages  into  perivascular  spaces. 

In  one  case  a  copious  haemorrhage  occurred  in  cer- 
vical cord.  A  perusal  of  his  cases  would  lead  to  the 
belief  that  the  disease  which  he  describes  differs  in  its 
symptoms,  as  it  does  in  its  etiology,  from  the  ordinary 
disseminated  sclerosis. 

Mendel  ^  claims  to  have  found  arterio-sclerosis  in 
several  small  branches  of  the  middle  cerebral  in  a  case 
of  progressive  paralysis  of  the  insane.  He  believes 
that  it  may  be  the  indirect  cause  of  hydrops  of  the 
pericellular  spaces,  causing  congestion  of  lymphatics, 
in  consequence  of  its  disturbing  influence  over  arterial 
and  venous  circulation.  He  thinks,  apparently,  that 
it  may  be  a  frequent  (possibly  essential)  lesion  in  pro- 
gressive paresis. 

Numerous  instances  are  recorded  of  serious  disturb- 
ances of  nutrition  of  extremities  associated  with  this 
lesion  of  the  arteries. 

Will  *'  narrates  a  case  in  which  gangrene  occurred 
iu  both  upper  extremities,  from  finger-tips  to  middle 
of  forearms.  The  patient  was  fifty-two  years  old,  not 
syphilitic,  and  no  other  causative  influence  could  be 
found.  This  is  said  to  be  the  third  carefully  examined 
case  of  this  kind. 

Hutchinson  *^  and  Klotz  *"  ascribe  gangrene  of  lower 
extremities  to  this  lesion,  and  record  cases  in  point. 

It  seems  not  unlikely  that  this  condition  may  have 
more  to  do  with  senile  gangrene  than  has  been  sup- 
posed. 

D'Ornellas  *^  describes  a  case  of  gangrene  of  the 
fingers  in  a  syphilitic,  necessitating  amputation.  The 
patient  was  forty-five  years  old,  and  had  been  infected 
by  syphilis  twenty  years  previously.  Pulse  was  ab- 
sent in  radial,  ulnar  and  palmar  arch,  as  well  as  in 
lower  third  of  brachial.  The  arteries  felt  like  tough 
ccrds.  Under  specific  treatment  the  patient  made  a 
good  recovery,  except  so  far  as  the  loss  of  his  fingers. 
He  was  seen  by  Fournier,  Verneuil,  Duplay  and 
others,  who  concurred  in  the  diagnosis. 

Hutchinson  *'^  describes  a  case  of  senile  obliteration 
of  temporal  arteries  iu  a  man  eighty  years  of  age,  ap- 
parently due  to  sclerosis.  The  vessels  felt  like  hard 
cords.  While  the  process  was  going  on,  there  were 
much  pain  and  tenderness  in  them,  both  of  which  dis- 
appeared when  it  became  complete. 

There  was  no  gangrene  nor  any  other  symptom 
than  those  mentioned. 

Thoma's*"  discovery  of  the  presence  of  pacinian 
bodies  in  arteries  explains  the  occurrence  of  pain  as  a 
symptom  of  arterial  disease.  He  believes  that  many 
of  the  rheumatoid  pains,  which  occur  in  the  chest  in 
people  from  tliirty-live  to  forty-live  years  of  age,  arc 
to  be  thus  exj)lained.     Thus,  also,  he  explains  the  pain 

M  Kovuo  ill)  Mod.,  1885,  Nos.  1  iviid  7  quoted  In  Fortsolirltto  d.  Mod., 
issr..  |i.  1»(1,  and  ISSIt.  |),G4. 

"  Hurllnor  Kiln.  Wooh.,  1883,  17.  Quoted  In  Fortsolirltto  d.  Med., 
I8H.'I,  |>.  :U(I. 

•»  DerllniT  Kiln.  Wocli.,  xxlll,  17,  1K80.  Quoted  In  Solimldt'8 
.iHhb..  'JIO,  p.  1117. 

»"  ArtlilvoH  of  .Suiuory,  London,  lH8!l-90, 1,  323. 

"'  Ncnv  York  Mmllcnl  .tourniil,  October  8, 1887. 

o  Ann.  de  Dunn,  ut  du  Sypb,,  Ix,  p.  :tn. 

"  AroblvoB  of  Surgery,  London,  IS'.IO  Dl,  II,  p,  M. 

«  Uoiilbl.  r.  Kiln.  Mod.,  1880,  p.  2U. 
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|iroduced  by  a  begimiing  aneurismal  dilatation,  before 
it  is  large  enough  to  press  upon  surrounding  parts. 
J}y  tlieir  involvement  one  would  explain  the  acute  pain 
jiroduced  by  the  lodgement  of  an  embolus  in  a  peri- 
pheral artery. 

PHLEBO-SCLEROSIS. 

Of  late  years  evidence  has  accumulated  which  goes 
to  show  that  a  similar  lesion  exists  in  the  veins.  A 
paper,  by  Sack  **  is  instructive  as  showing  its  relation 
to  the  lesion  in  the  arteries.  It  is  shown  that  the  two 
^ets  of  vessels  are  likely  to  be  simultaneously  affected 
in  the  same  individual,  and  the  lesion  in  the  veins 
jirobably  does  not  differ  in  etiology  from  the  arterio- 
sclerosis. 

According  to  .Sack,  phlebosclerosis  occurs  most  com- 
monly in  the  lower  extremities,  a  fact  which  is  also  true 
of  the  arterial  lesion.  He  ascribes  its  frequency  in  this 
location  to  the  sluggishness  of  the  circulation  here  and 
to  variations  in  blood-pressure.  Not  only  in  general, 
from  their  dependent  position,  is  the  circulation  less 
active  in  the  lower  extremities  than  elsewhere,  but 
there  are  likely  to  occur  local  causes  of  congestion  in 
them,  such  as  ascites,  pregnancy,  heart  disease,  etc. 

The  nodose  form  does  not  exist  in  the  veins.  When 
disseminated  patches  are  found  in  them,  it  is  likely 
that  they  represent  the  beginning  of  the  diffuse  form. 

Pokrovsky  ''  has  also  published  an  elaborate  paper 
on  phlebo-sclerosis.  He  claims  that  there  is  a  nodose 
form  of  the  affection,  and  that  many  consecutive 
changes  and  degenerative  processes  follow  and  accom- 
pany it.  Spillmann,*^  of  Nancy,  has  written  lately  on 
the  same  subject.  He  quotes  extensively  from  a  thesis 
by  Henry  Thiebaut,^'  who  seems  to  have  devoted  much 
time  and  attention  to  this  subject. 

Although  numerous  writers  concur  as  to  its  exist- 
ence and  distribution,  no  one  seems  yet  to  have  been 
able  to  trace  to  it  any  grave  consequences.  Similar 
lesion  has  been  also  found  in  the  capillaries.  Here 
the  disturbance  of  function  produced  manifests  itself 
by  an  increased  permeability  of  their  walls,  in  conse- 
quence of  which  ffidema  of  the  tissues  result. 

The  process  seems  to  be  so  widely  spread  through- 
out the  vascular  system  as  to  justify  the  name  angio- 
Bclerosis  which  several  observers  have  applied  to  it. 


ON  THE  ETIOLOGY  OF  EPILEPSY,  AVITH 
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Befouk  considering  the  relation  between  infantile 
convulsions  and  epilepsy,  it  will  be  well  to  fix  in  our 
minds  the  true  meaning  of  the  various  expressions 
which  denote  increased  muscular  action,  as  even  the 
fundamental  matter  of  delinition  furnishes  confusing 
inconsistencies  in  the  works  of  the  most  recent  aullior- 
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ities,  in  which  we  not  infrequently  find  the  terms  con- 
traction and  contracture,  spasm  and  convulsion,  used 
almost  interchangeably. 

Contraction,  or  drawing  together,  implies  in  itself 
nothing  pathological,  but  is  a  general  term  applied  to 
the  shortening  of  any  tissue,  though  most  commonly 
used  regarding  muscles ;  this  process  may  be  either 
physiological  or  pathological. 

Contracture  is  a  more  or  less  permanent  contraction. 

Spasm  is  an  involuntary  contraction  of  muscular 
tissue,  and  may  be  tonic  or  clonic. 

Conviihio?i  is  a  generalized  spasm,  either  tonic, 
clonic,  or  both,  and  is  likely  to  be  accompanied  by  loss 
of  consciousness  and  other  manifestations,  though  not 
necessarily  so. 

All  these  terms  are  used  to  describe  symptoms, 
whereas  epilepsy  is  an  idiopathic  disease,  that  is,  "  a 
disease  conceived  by  itself,  which  is  distinguished  from 
eccentric  convulsion,  from  the  spasms  of  poison,  from 
the  convulsions  that  result  from  organic  changes  in  the 
cerebro-spinal  centres,  and  from  every  other  form  of 
known  and  recognized  disturbance.  It  is  certainly 
true,  that  an  irritation  of  the  foot,  in  the  digestive 
tract,  or  in  the  convolutions  of  the  brain,  m.ay  cause, 
not  only  simple  convulsions  but  also  epilepsy  proper, 
still,  the  difference  should  be  recognized.  Convulsions 
imply  a  condition  of  increased  irritability  ;  in  epilepsy 
this  irritability  has  an  existence  of  its  own,  depending 
upon  a  faulty  nourishment  which  exists  after  the  ec- 
centric irritation  has  been  removed."     (Reynolds.) 

The  distinction  so  clearly  enunciated  many  years 
ago  seems  to  have  been  curiously  overlooked  by  some 
of  the  most  recent  writers,  whose  efforts  at  classifica- 
tion lead  the  reader  into  numberless  contradictions, 
and  retard,  rather  than  advance,  our  knowledge  of 
the  subject. 

In  illustration  we  will  only  quote  Hamilton,  who.  in 
Wood's  "  Hand  Book,"  after  defining  epilepsy  as  a  dis- 
ease in  which  sudden  losses  of  consciousness  are  at- 
tended by  more  or  less  convulsive  muscular  action, 
proceeds  to  describe  a  case  of  defective  mental  devel- 
opment with  malformation  of  the  skull,  as  an  epileptic, 
and  to  include  under  the  causes  of  epilepsy  meningeal 
or  osseous  thickening,  exostoses,  vascular  dilatation 
and  sclerosis-atrophy  or  hypertrophy,  and  the  exist- 
ence of  tumors,  all  varieties  of  fracture  and  depression, 
and  subdural  cysts,  also  protracted  haemorrhage  and 
metallic  poison  ;  the  convulsions  following  sunstroke, 
however,  with  curious  inconsistency,  he  regards  as 
hardly  true  epilepsy.  This  author  even  gives  the 
reader  to  understand  (page  706)  that  the  convulsive 
seizures  of  general  paralysis  should  be  classed  under 
epilepsy,  with  accompanying  dementia.  Thus,  under 
the  morbid  anatomy  and  pathology  of  epilepsy,  he 
states  that  •'  in  cases  where  dementia  or  other  mental 
troubles  are  found,  and  especially  in  those  in  which 
the  mental  disturbance  takes  the  form  of  general  pare- 
sis, we  may  expect  to  find  a  well-diffused  cortical 
sclerosis." 

Again,  while  he  states  that  uriumic  and  alcoholic 
convulsions  should  be  differentiated  from  epilepsy,  he 
includes  metallic  poison  under  its  etiology  —  a  distinc- 
tion hard  to  understand. 

In  clear-cut  contradistinction  to  these  confusing  state- 
ments, Weslplial  has  said,  "  Not  every  iiatient  with 
mental  or  nervous  trouble,  who  lias  epileptoid  or  epi- 
leptiform attacks,  should  be  classed  as  an  epileptic." 

In  epilepsy  it  may  fairly  be  assumed  that  an  exalted 
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degree  of  irritability  exists  in  certain  motor  centres. 
Whether  those  of  a  special  convulsive  area  in  the  pons 
or  medulla,  as  held  for  example  by  Kiissmaul  and  Ten- 
ner. Brown-Sequard,  Schiff  and  !Nothnagel,  or  in  the 
cerebral  cortex,  as  held  by  Ferrier,  Luciani,  Bartho- 
low,  Unverreicht,  Munk,  Bubnow,  Heidenheim  and 
Horseley,'^  the  writers  will  not  at  present  commit  them- 
selves to  an  opinion.  This  irritability  renders  liable 
a  general  convulsive  discharge  on  slight  provocation, 
or  even,  at  intervals,  spontaneously.  It  is  this  under- 
lying condition  which  constitutes  the  disease,  the  con- 
vuhion  being  only  a  symptom,  nor  is  the  convulsion 
even  an  essential  symptom  —  as  is  evidenced  by  petit 
mal  —  the  loss  of  consciousness  being  far  more  con- 
stant. 

Writers  are  practically  unanimous  in  ascribing  to 
heredity  the  chief  place  in  the  etiology  of  epilepsy, 
mentioning  not  only  the  neuroses  and  allied  neurotic 
temperament,  as  well  as  epilepsy  proper  in  the  ances- 
try, but  also  apoplexy  and  otlier  organic  affections  of 
the  central  nervous  system,  which  depend  in  no  degree 
on  a  neuropathic  taint.  It  is  hard  to  see  how  the  lat- 
ter can  play  a  very  conspicuous  |iart  in  the  causation 
of  epilepsy,  in  the  progeny  of  the  sufferer,  however 
liable  they  may  be  to  produce  convulsions  in  his  own 
case;  and  even  regarding  the  neuroses,  the  investiga- 
tions of  the  writers  would  lead  them  to  the  belief  that 
even  this  connection  has  been  overestimated.  Migraine, 
for  example,  has  been  somewhat  extensively  regarded 
as  aualogous  to  epilepsy,  while  in  point  of  fact  their 
only  similarity  lies  in  a  spasmodic  recurrence  with  in- 
tervals of  freedom.  That  one  can  pass  into  the  other, 
or  beget  a  tendency  to  the  other  in  the  progeny,  is  a 
matter  of  great  doubt. 

Wilks,'  dissenting  from  the  prevailing  view  on 
this  point,  states  that  he  has  only  known  of  one  case 
where  the  two  affections  co-existed,  and  has  never 
known  the  one  disease  to  pass  or  develop  into  the 
other.  He  alludes  to  the  remarkable  exemption  of 
epileptics  from  he.adache,  and  dwells  on  the  fact  that 
remedies  act  far  differently  on  the  two,  for  example, 
antipyrine  and  the  bromides. 

Again,  Lamoine  *  in  discussing  the  etiology  of  epi- 
lepsy, is  inclined  even  to  deny  the  inheritance  of 
the  disease,  and  allows  a  secondary  part  to  hereditary 
neurotic  predisposition. 

The  discussion  of  this  point  may  be  left  to  a  future 
investigation,  and  it  is  only  mentioned  here  in  passing, 
to  show  that  the  long-established  views  on  the  simjjle 
ijuestion  of  heredity  are  not  universally  accepted. 

Coming  to  the  question  with  wliich  we  are  chiefly 
concerned  in  this  paper,  namely,  the  connection  be- 
tween infantile  convulsions  and  epilepsy,  a  study  of 
the  authorities  shows  an  almost  unanimous  expression 
of  opinion  that  the  former  prediKposes  to  the  latter,  u 
position  wliich  the  writers  consider  untenable. 

Ill  infancy  we  have  physiologically  to  do  with  an 
irritability  analogous,  |ierliaps,  to  that  already  men- 
tiiiiiiMJ  as  characteristic  of  epilepsy,  so  that  convul- 
BJoiiH  are  brought  alioul  by  sources  of  irritation  either 
inactive  in  tlio  adult,  or  producing  a  different  train  of 
nervouH  HymptotiiH  less  explosive  in  character.  This 
Irrilabilily  is,  however,  during  the  period  of  early  de- 
velopment, pliysioliigiial  in  the  ni:ijority  of  cases,  not 
pulliological,   and  we  sliiiuld  be  chary  of  pronuuncing 

'  For  tliorlon  riignrdinu  imlliuloKT,  with  blbllosraiiliy,  me  I'rlzo 
V.'ny  ••(  liar*  (P.  A.  Duvlii,  IHIKI.i 
'  Ijnicot,  Auguat  II,  188«.        >  ho  I-ri>gr(»  Midlcal,  A|irll  23,  IHBS. 


the  resulting  convulsions  epileptic.  This  does  not,  of 
course,  preclude  the  possibility  that  we  have  to  do  with 
one  of  the  exceptional  cases  where  convulsions  mean 
epilepsy,  beginning  in  childhood,  a  question  which  can 
only  be  determined  by  their  continuance  and  nature. 
We  have  no  more  right  to  associate  with  epilepsy 
infantile  convulsions  arising  upon  intestinal  or  other 
irritation,  through  the  agency  of  this  physiological  ir- 
ritability, than  we  have  to  regard  the  regurgitation  of 
food  at  this  age  as  due  to  a  pathological  state  of  the 
vomiting  centre.  Indeed,  the  feverish  condition  which 
usually  precedes  the  convulsions  of  infancy  is  in 
marked  contrast  to  the  condition  preceding  a  true  epi- 
leptic attack. 

Such  a  course  of  reasoning  as  this  will  lead  us  to 
view  the  cases,  as  they  present  themselves,  free  from 
bias,  and  should  prevent  our  acceptance  of  isolated 
cases  of  coincidence  as  proofs  of  an  underlying  princi- 
ple, an  error  into  which  we  are  liable  to  fall  if  we  ac- 
cept blindly  the  dictum  of  tradition. 

This  subject  should  not  be  regarded  as  one  of  simply 
scientific  interest,  for  we  are  forced  in  practice  to  ex- 
press definite  views  upon  it,  and  the  realization  that 
our  answer  may  remove  or  deepen,  as  the  case  may  be, 
a  warrantable  anxiety  on  the  part  of  parents  and 
friends,  will  lead  us  to  consider  carefully  all  evidence 
bearing  upon  the  point  at  issue. 

Let  us  consider,  first,  the  age  of  commencement  of 
true  epilepsy.  Statistics  will  naturally  vary  somewhat, 
but  our  observations  agree  in  a  general  way  with  those 
previously  published,  at  least  to  the  extent  of  showing 
that  true  epilepsy  may  begin  in  infancy,  and  become 
continuous,  a  fact  which  will  prevent  our  going  to  the 
opposite  extreme  and  assuring  the  parent  that  there 
is  no  liability  that  the  convulsions  will  continue. 

Starr  '  has  formulated  the  following  table. 

Age  of  Onset. 

l^irtli  to  5  years 29  cases. 

5  to  10  years 22  " 

10  to  15       "              30  " 

15  to  20      "              16  " 

20  to  30      "              30  " 

30  to  40       "              9  •' 

40  to  50      "             8  " 

60  to  GO       "              3  " 

Age  uiikuown 18  ** 

Total      .        .        .        .165 

Moreau's  tabulation,"  of  995  cases  is  as  follows : 

At  birth 87  oases. 

lufanoy 25  " 

2  to  10  years 281  " 

10  to  20      "            364  " 

20  to  30      "            Ill  " 

30  to  40       "           • 69  " 

40  to  BO      "              51  " 

60  to  60      "              13  " 

60  to  70      "              4  " 

Total       ....     995 

According  to  Starr,  therefore,  59  per  cent,  began  be- 
fore the  age  of  20  and  according  to  Moreau  76  per- 
cent. 

Our  own  tabulation  of  133  cases,  treated  during  the 
last  three  years  at  the  Massachusetts  General  Hospital, 
is  given  in  the  next  column. 

Percentage  up  to  the  ago  of  20=58.  A  comparison 
of  our  percentages  with  tiioso  of  Starr  shows  a  marked 
similarity. 

The  133  cases  mentioned  by  the  writers,  occurred 

"  l<'ninniHr  Koriiis  of  Nervous  Dlsoniio.  New  York,  1890,  p.  266. 
"  Mnu.  lie  I'Acndo.  ilo  M<d.,  l'iirl»,  1863. 
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amongst  2,539  cases  of  all  varieties  applying  for  treat- 
ment at  the  Neurological  Department  of  the  hospital, 
making  a  percentage  of  S^,  a  proportion  slightly  lower 
than  the  estimate  of  Reynolds  (about  7  per  cent  ol 
all  cases  of  nervous  diseases),  also  than  that  of  Putzel 
(a  little  over  6f  per  cent). 

The  lower  percentages  found  by  the  writers,  unless 
possibly  accidental,  are  probably  due  to  care  in  limit- 
ing the  diagnosis. 

AoE  OF  Onset. 

Birtli  to  5  years 20  cases. 

5  to  10  years 18      " 


ID  to  15 
15  to  20 
20  to  30 
30  to  40 
40  to  50 
60  to  65 
Uiiknowi 


Birth  to  5  years 
B  to  10  years 
10  to  !5  " 
15  to  20  " 
20  to  30  " 
30  to  40  " 
40  to  50  " 
50  to  65  " 
Unknown 


Starr's, 
17.67% 
13..33 
18.17 

9.75 
18.17 

8.33 

4.83 

1.83 
10.92 


133 

Writers*. 
15.00% 
13.50 
15.00 
14.33 
26.33 

9.00 

2.25 

3.00 

1.60 


On  reviewing  the  literature  concerning  infantile  con- 
vulsions as  a  predisposing  factor  in  epilepsy,  one  finds 
a  prevailing,  though  not  unanimous,  affirmative  opinion. 
Neimeyer  says  :  "  It  (epilepsy)  begins  not  rarely,  in 
the  lirst  years  or  months  of  lite  ;  one  finds,  also,  some- 
times, that  patients  in  whom  the  disease  first  declared 
itself  later,  suffered  already  iu  early  childhood  from 
convulsions." 

Webber:'  "Severe  and  prolonged  convulsions  in 
infancy  are  very  frequently  followed  by  epilepsy  later 
in  life." 

Starr*  states  that  "infantile  convulsions  are  the 
most  common  of  all  predisposing  causes  of  this  disease." 
Nothnagel:''  "In  hereditary  epilepsy  the  attacks 
are  apt  to  begin  before  the  twentieth  year.  Such  pa- 
tients suffered  from  eclampsia  often  in  first  dentition- 
and  remain  appaiently  healthy  until  the  outbreak  of 
epilepsy." 

Althaus:'"  "Where  epilepsy  is  hereditary,  the  in- 
fant is  liable  to  attacks  of  eclampsia,  and  true  epilepsy 
is  developed  about,  or  at  any  time  previous  to  puberty." 
Among  otlier  authors  expressing  the  same  opinion, 
may  be  mentioned  Rosenthal,"  Hamilton,'^  Bastian,'* 
Brown-Sequard,'*  Seguin  and  Ranney."' 

A  certain  degree  of  dissent  from  the  prevailing  view 
on  this  point  has  been  already  expressed. 

Putzel '"  says,  for  example  :  "  We  not  infiequently 
notice  that  epileptics  have  suffered  from  eclamptic  at- 
tacks during  the  period  of  dentition,  and  some  authors 
believe  that  freiiueutly  recurring  eclamptic  convul- 
sions may  produce  an  epileptic  habit  in  the  brain,  and 
thus  give  rise  to  the  independent  existence  of  epile|isy. 
But  the  eclampsia  of  childhood  is  so  overwhelmingly 
more  frecpient  than  epilepsy  that  we  are  very  sceptical 

'    Nervous  DiBoascs,  New  York,  1885,  p.  348. 

•    Loo.  cit.,  1).  250. 

'   ZleiuBSen. 

'»  Dictionary  of  Nervous  System,  Now  York,  1878,  p.  247. 

"  l.oo.  olt.,  1871).  Trans.,  New  York.  |i.  339. 

'■  Wood's  Handbook  of  the  Medical  Sciences. 

"  Qualn's  Dictionary  of  MeUlcIno,  \i.  303. 

••  Loo.  olt.,  p,  450. 

"•  Locturo  on  Noryous  DlBoase,  1888,  p.  473. 

'•  Functional  Nervous  Disease,  Now  York,  1880,  p.  08. 


with  regard  to  its  efficiency  as  a  cause  of  the  latter 
affection." 

Hammond:"  "They  (infantile  convulsions)  may 
pass  into  epilepsy  ;  but  if  they  do  not,  I  have  never 
been  able  to  find  a  single  instance  in  my  experience 
in  which  epilepsy  ensuing  in  adult  life  has  been  pre- 
ceded by  the  ordinary  infantile  convulsions."  This 
experience  would  point  to  the  fact  that  infantile  con- 
vulsions once  discontinued,  no  fear  need  be  expressed 
that  epilepsy  will  ensue  later,  a  view  which  coincides 
with  our  own,  though  our  experience  is  not  indentical 
with  that  of  Dr.  Hammond,  that  no  case  of  infantile 
convulsions  has  been  found  to  precede  epilepsy,  our  ob- 
servations showing,  however,  no  more  such  cases  than 
can  be  explained  by  coincidence,  as  our  tables  will 
show. 

Eustace  Smith  "  says :  "  As  a  rule,  single  fits,  or 
convulsions  occurring  without  other  signs  of  nerve- 
lesion  in  a  healthy  child,  are  purely  reflex,  and  have 
no  gravity  whatever." 

Flint:"  "  A  paroxysm  of  convulsions  in  an  infant 
or  child  often,  with  good  reason,  occasions  anxiety 
lest  it  may  prove  the  beginning  of  epilepsy.  It  is 
not  always  practicable  to  determine  the  point  at  once. 
There  is  more  reason  to  apprehend  epilepsy  in  propor- 
tion as  the  convulsions  are  not  otherwise  to  be  ac- 
counted for.  Their  non-recurrence  affords  the  only 
positive  proof  that  they  are  not  epileptic." 

From  an  a  priori  point  of  view  it  might  be  assumed 
that  the  children  most  liable  to  have  convulsions  on  a 
given  irritation,  possessed  a  greater  convulsive  tend- 
ency than  others,  and  might  therefore  be  expected  to 
offer  a  somewhat  more  probable  basis  than  others,  for 
future  attacks.  When  we  come  to  consider,  however, 
the  vast  and  vital  step  from  simple  reflex  convulsions 
to  true  epilepsy,  this  argument  will  not  weigh  very 
heavily,  against  facts.  It  is  to  these  facts,  as  far  as 
come  under  our  experience,  to  which  your  attention  is 
called. 

We  have  carefully  analyzed  70  successive  cases  of 
pure  epilepsy  in  hospital  and  private  practice  with  re- 
ference to  the  question  of  previous  infantile  convulsions, 
the  opportunity  being  also  taken  to  find  out  whether 
the  brothers  and  sisters  have  been  subject  to  them. 
The  first  point  was  to  discover  the  relative  tendency 
for  the  two  affections  to  fall  together  or  separately  iu 
the  same  family.  The  number  could  have  beeu  made 
much  larger,  but  care  has  been  taken  to  exclude  cases 
in  which  trauma  or  organic  brain  disease  was  likely  to 
have  played  a  part,  as  well  as  those  in  which  uncer- 
tainly existed  regarding  the  early  history.  We  are 
almost  of  necessity  restricted  in  this  investigation  to 
those  cases  whose  parents  we  are  able  to  question,  as 
few  persons,  well  or  otherwise,  can  be  dejiended  upon 
to  state  whether  they  themselves  or  their  brothers 
and  sisters  had  convulsions  iu  infancy.  Of  these  70 
cases,  nine  commenced  in  infancy  and  became  continu- 
ous ;  ;')6  had  no  history  of  convulsions  in  childhood, 
five  only  had  a  history  of  infantile  convulsions  followed 
by  a  period  of  immunity. 

Of  these  tivo  cases  the  history  was  as  follows  : 
Cask  I.     Typical    epileptic.     An  infantile  convul- 
sion occurred  at  the  ago  of  one  year,  nothing  further 
appearing  until  the  age  of  sixteen,  when  true  ejiilepsy 
began. 

II  Diacasofl  of  the  Nervous  System,  1881,  p.  702. 

i»  Oualn'B  Dictionary  of  Medicine,  p.  095. 

•»  1-ractlco  of  Medicine,  I'liiladelpliia,  187.1,  p.  764. 
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Case  II.  T_vpical  epileptic.  Had  a  single  coiivul- 
siou  at  the  age  of  two.  Epilepsy  commenced  at  the 
age  of  twelve. 

Case  III.  Petit  mal.  Had  four  infantile  convul- 
sions between  the  ages  of  one  and  four.  Present 
trouble  began  at  eleven. 

Case  IV.  Typical  epileptic.  Had  infantile  con- 
vulsions.    Epilepsy  appeared  at  twenty-seven. 

Case  V.  Typical  epileptic.  Had  three  infantile 
convulsions  in  one  year.     Epilepsy  began  at  fourteen. 

Apart  from  these  five  cases  there  were  none,  among 
the  seventy  cases  investigated,  in  which  iufantile  con- 
vulsions had  occurred,  to  disappear  and  be  replaced  by 
epilepsy,  though,  as  stated,  in  nine  the  epilepsy  came 
on  in  infancy  and  remained  constant.  These  nine 
cases  alone  would  show  the  possibility  of  epilepsy  be- 
ginning at  an  early  age,  a  fact  already  established, 
and  should  put  us  on  our  guard  agaiust  assuring  the 
parent  of  a  child  with  its  first  infantile  convulsion,  that 
epilepsy  is  not  to  be  considered  at  all.  Such  convul- 
sions having,  however,  once  disappeared,  it  would 
seem  that  we  may  reassure  tiiem  with  confidence,  for 
the  proportion  of  five  in  seventy  (one  in  fourteen),  is 
too  small  to  be  regarded  as  any  more  than  a  coinci- 
dence. 

Curiously  enough,  the  investigation  of  the  other  chil- 
dren (grown-u]))  in  the  families  of  epileptics  has  shown 
a  much  larger  proportion  of  infantile  convulsions 
among  them  than  among  the  epileptics  themselves,  a 
fact  which  may  j>ossibIy  show  an  abnormal  convulsive 
tendency  in  sucn  families,  but  illustrates  in  a  striking 
manner  tiie  absence  of  interdependence  between  the 
two  aiTections.  J.  Lewis  Smith,  in  support  of  the 
same  view,  even  states  that  he  has  been  struck  by  the 
immunity  from  infantile  convulsions  among  ejiileptics, 
tiiough  we  hardly  imagine  that  the  word  immunity 
was  meant  to  be  taken  too  literally. 

Various  estimates  of  tiie  percentage  of  epileptics  in 
a  community  range  around  six  in  one  thousand,  no  es- 
timate being  much  higher  than  this.  No  statistics 
previously  e.\isting  as  to  how  many  cases  of  infantile 
convulsions  occur  in  a  community,  the  writers  have 
collected  data  on  this  point  with  the  following  result: 
Out  of  one  thousand  children  taken  consecutively  at 
random  from  all  classes  of  society,  1 1  1  have  been 
fouiiil  to  have  a  liistory  of  infantile  convulsions.  Now, 
taking  the  percentage  we  find  of  infantile  convulsions 
among  e|)ileptics  (one  in  fourteen),  we  have  the  two 
afTections  occurring  coincidently  once  in  two  thousand 
individuals.  When  we  consider  iiow  many  cases, 
therefore,  of  infantile  convulsions  occur  in  every  two 
tiiousand  individuals  by  our  statistics,  (approximately 
220,)  it  is  at  once  evident  how  rarely  the  one  condition 
h  followed  by  the  other.  This  would  reduce  the 
chances  of  a  given  child  with  infantile  convulsions  be- 
coming un  epileptic  later  in  life,  to  something  like  one 
in  220,  certainly  iiarilly  »ullicient  to  warrant  alarm, 
even  allowing  a  balance  for  dillerencc  in  statistics,  for 
one  in  220  is  cerlainly  no  more  than  the  average  chance 
of  ordinary  iiidividualH  if  six  in  one  thousand  is  the 
iiMual  rate.  It  would  certainly  seem  that  the  propor- 
tion of  one  ill  fourteen  as  compared  to  one  in  ten, 
would  |)luce  U8  on  the  safe  side  in  saying  that  e]iileptic8 
are  at  leant  no  more  liable  than  oiliers  to  have  had  in- 
fantile coiiviilhioiiH,  ami  conversely,  that  a  child  sufTtT- 
iiig  from  infantile  coiivuIhIoiib  is  no  mor(-  likidy  than 
any  other  to  HulTer  from  epilepsy  later  in  life,  after  a 
]ieriod   of   iiiimunity   has   reiiioved   the  caso  from    the 


class  of  epileptics  beginning  in  infancy  and  becoming 
continuous.'^ 

CONCLUSIONS. 

(1)  Epilepsy  may  begin  in  infancy  and  become 
continuous. 

(2)  Where  infantile  convulsions  have  ceased  for  a 
sufficient  time  to  remove  the  case  from  the  class  men- 
tioned under  Conclusion  I,  the  child  is  no  more  likely 
to  become  an  epileptic  than  any  other  individual. 


A  CASE  OF  INTESTINAL  ANASTOMOSIS.  BY 
MEANS  OF  SENN'S  PLATES,  FOR  THE  RE- 
LIEF OF  COMPLETE  CHRONIC  OBSTRUC- 
TION CAUSED  BY  INVAGINATION  AND 
SLOUGHING  OF  THE  UPPER  PART  OF  THE 
ILEUM.     RECOVERY.! 


SiLvgc' 


BV  JOHN   HOMANS,   M.D., 

I  to  the  Massachusetts  General  Hospital,  Hoston,  Mass, 


About  the  first  of  December,  1890,  Dr.  F.  W. 
Chapin,  of  Springfield,  Mass.,  wrote  me  in  regard  to 
operating  on  a  case  of  intestinal  obstruction.  A  day 
or  two  later  he  wrote  that  consultation  had  decided 
that  the  child  was  too  weak  to  bear  any  manipulation. 
On  December  21st,  he  wrote  the  accompanying  letter  : 

Springfield,  Mass.,  December  21,  1890. 
My  Dear  Doctor  : —  The  patient,  a  girl  ten  years  old, 
about  whom  I  sent  you  a  note  the  other  day  is  alive  and 
perhaps  in  as  good  condition  as  when  I  wrote.  The 
Idstory  of  the  case  is  somewhat  peculiar.  Last  July  she 
was  suddenly  taken  with  severe  vomiting  and  symptoms 
of  collapse.  A  sausage-like  swelling  appeared  in  the  left 
iliac  region,  which  could  not  be  felt  by  the  rectum.  The 
vomiting  was  not  fteeal  nor  of  fscal  odor.  I  finally  con- 
cluded that  there  was  impaction,  gave  a  dose  of  calomel, 
and  she  immediately  recovered.  At  times  during  the  sum- 
mer, however,  she  would  have  pain  in  the  bowels,  and  on 
one  occasion  vomited  a  good  deal.  In  September,  or  early 
in  October,  she  was  taken  down  again  in  about  the  same 
way  as  in  July ;  a  dose  of  calomel  was  given  and  partial 
relief  was  obtained,  but  the  next  day  e.xcrueiatin"  pain 
came  in  the  bowels,  a  tumor  appeared  lying  across  tne  epi- 
gastric region,  or  a  little  below,  and  complete  obstruction 
followed.  About  the  first  of  November  she  passed  a  piece 
of  intestine,  and  was  better  for  a  few  days,  one  or  two 
small  fa!eal  discharges  taking  place.  Obstruction  returned, 
however;  and  finally,  about  three  weeks  ago,  a  movement 
(small  and  llattened)  was  obtained  by  means  of  calomel. 
\Ve  have  not  Inea  able  to  get  anything  through  her  since 
then.  She  has  not  vomited  much,  has  taken  a  little  nourish 
ment  by  the  mouth,  but  has  been  chiefly  fed  by  the  rectum. 
She  is  greatly  emaciated,  and  her  pulse  is  small  and  feeble 
generally,  though  sometimes  of  considerable  volume  under 
the  influence  of  morphine,  of  which  she  takes  about  one- 
eighth  of  a  grain  every  four  to  six  hours  hypodermically. 
She  lias  always  been  a  rather  delicate  child,  and  has  had 
several  attacks  of  broiu-hitis.  1  have  thought  that  there 
may  he  tubercular  (rouble  of  the  iiilistines  in  addition  to 
the  purely  meohanical  trouble.  I  had  three  local  physicians 
see  her  with  me  about  the  time  I  wrote  you,  and  they  all 

'  Itoud  before  the  llostoii  Society  for  Medlcnl  Iinproveiiioiit,  May 
215,  1SSI1. 

'"'  It  limy  bo  oltjcutud  loour  BtntlttttOB,  that  the  parents'  word  was 
takuii  ruuiirdliig  Inraiitilu  convuUiolid.    'J'hit*  1h,  liouever,  (be  ground 

U|K>II  Wllicb  Ibr  HUllrllK'Hl  ill  llu'  (I'M  l>...  kx  l,;i-  I..  .11  \.:i~r.\.  in  whioh 

epIliiiitlcH  nn<  Hiilil  Id  Inivi'  liM.I  lull Miihii..  ,„  hiutench 

Ktnluiiuiiiln  an-  llir  only  iliil;i  iiikmi  uln.h  «.  .  m  |.i  .  .  ,■,!.  'I'lion* 
nlaliiiNi'lKn  limy  iTr,  It  ix  ti  111',  but  tlio  n mix  u  ill  1.  n.l  \..  c.ninti'i'aol 
liotbor  alUT  all,  for  uliori'iiH  koiim-  iiir.i.l^  ium\  mii-laku  Honiu- 
iviilHlon,  Dlluirn  will  ..vi-rl.>c.k  i.r  o.mceal  llicin. 
:rcali'»t  oaro  In  I'xcluilf  an  far  as  pdi-slblu  conviil- 
K»nlc  iIIpcmm!.  iiiuI  In  oiiu  lamlly  wboru  uavb  of 
xlx  ohlblrcn  In  Htati'il  tu  liuvo  biul  convlilHluiiH  during  Hcarlel  (ever, 
tbu  entire  luinlly  was  excluded. 


Iblnit  .•iKo  f..r  a  a 
Wi'  fiav.-  (ak.n  tbe 
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felt  confident  that  the  patient  was  too  feeble  to  endure  an 
(i]ieration.  We  told  the  parents  that  there  was  perhaps  a 
ghost  of  a  chance  that  an  operation  would  relieve  her,  but 
that  there  was  no  reasonable  chance.  They  then  said  that 
they  preferred  not  to  have  the  Ojieration  undertaken. 
When  the  movement  from  the  bowels  was  obtained  three 
weeks  ago  (small  and  flattened,  as  I  have  said),  I  felt  that, 
although  there  was  evidently  a  stricture  at  the  point  where 
the  intestine  sloughed  off,  still  we  might  get  the  bowels  to 
act  for  some  time,  and  thus  be  able  to  nourish  her  and  get 
her  strength  up  to  a  point  where  an  operation  might  be 
reasonably  safe.  She  has  grown  thinner  and  weaker,  how- 
i  ver,  and  I  do  not  sujipose  there  is  any  chance  now.  I 
do  hate,  though,  to  go  and  see  a  patient  day  after  day  and 
do  nothing.  How  successful  has  been  the  operation  for 
anastomosis  of  the  intestine?  If  any  thoughts  occur  to 
you  about  this  case,  I  should  be  glad  of  them. 

Sincerely  yours.  F.  W.  Chapin. 

On  receiving  my  answer  volunteering  to  go  to 
Springfield,  he  requested  me  to  come.  On  arriving  at 
Springfield,  I  received  the  following  account  of  the 
case  from  Dr.  Chapin,  and  subsequently  from  him  an 
account  of  the  convalescence  which  he  carefully 
watched. 

Florence  B.,  aged  ten  years.  The  patient  has  never 
been  a  very  strong  child.  During  the  past  five  years, 
previously  to  the  present  illness,  she  has  had  several 
severe  attacks  of  bronchitis  ;  and,  during  the  same 
period,  she  has  had,  once  in  two  or  three  months,  sud- 
den attacks  of  severe  pain  in  the  bowels,  lasting  from 
ten  to  thirty  minutes. 

The  present  illness  began  July  22,  1890.  On  that 
day  I  was  called  in  great  haste,  and  found  her  in  a 
state  almost  of  collapse,  suffering  intense  pain  in  the 
bowels,  and  vomiting.  A  sausage-like  tumor  was  dis- 
covered in  the  left  iliac  region,  and  intussusception 
was  suspected.  Rectal  injections  of  sweet  oil  and 
glycerine  were  used  for  two  days  without  effect.  On 
the  third  day,  July  24th,  six  half-grain  calomel  tablet 
triturates  were  given  by  the  mouth,  and  they  were  fol- 
lowed, in  the  course  of  a  few  hours,  by  a  large  dejec- 
tion. The  sausage-shaped  tumor  disappeared,  and  the 
patient  was  soon  about  the  house  and  out  of  doors. 
She  did  not  fully  recover  her  strength,  however. 

On  August  10th,  during  my  absence  from  the  city, 
she  was  again  taken  with  pain  in  the  bowels,  and  also 
suffered  for  a  few  days  with  acute  bronchitis.  She 
was  attended  by  Dr.  Stebbius.  After  this  attack  she 
went  along  pretty  well  until  October  4th,  when  tiie 
pain  in  the  bowels  came  ou  again  severely  for  an  hour. 

On  the  6tli  of  October  the  pain  returned,  with  vomit- 
ing. I  gave  calomel  and  castor  oil  and  injections  of 
glycerine  and  water.  The  bowels  moved,  but  not 
very  freely. 

On  the  14lh  of  October  she  was  taken  with  pain 
and  vomiting,  more  intense  than  ever.  Tlie  intestines, 
knotted  up  liard,  were  plainly  discernible  through  the 
abdominal  walls.  Morphine  was,  of  course,  given  a.s 
Usual,  hypodermically.  The  next  day,  October  15th, 
a  somewhat  irregular-shaped  swelling  was  observed, 
lying,  not  in  the  left  iliac  region,  as  in  July,  but  across 
the  abdomen  above  the  navel.  Between  this  lime  and 
November  Ist  I  held  several  consultations  with  Drs. 
S.  F.  and  W.  II.  I'oraeroy  and  G.  S.  Stebbins.  The 
pain  and  vomiting  continued,  the  swelling  persisted, 
and  the  bowels  failed  to  move  in  spite  of  largo  injec- 
tions of  sweet  oil,  castor  oil  and  glycerine.  Calomel, 
sweet  oil  and  castor  oil  were  also  attempted  by  tiie 
mouth,  but  were  rejected.  The  patient  was  fed  almost 
entirely  by  the  rectum. 


On  October  20th  there  were  two  small  discharges  of 
fieces.  On  November  4th  I  was  again  called  in  great 
haste  to  the  little  sufferer  and  found  her  in  great 
agon}',  ou  her  face  and  knees  in  the  bed,  and  straining 
as  if  at  stool.  Examination  revealed  a  piece  of  slough 
iug  intestine  protruding  from  the  anus.  I  took  hold 
of  it  and  gently  pulled  it  out.  The  mass  had  the  char- 
acteristic odor  of  sloughing  tissue  and  measured,  when 
laid  out,  about  three  feet.  Portions  of  it  were  mere 
shreds,  however,  and  probably  the  actual  length  of 
intestine  discharged  was  not  more  than  eighteen  inches. 

After  the  discharge  of  the  portion  of  the  intestine, 
the  patient  was  much  better  for  a  period  of  four  days, 
during  which  time  she  took  and  retained  solid  food  by 
the  stomach,  and  the  morphine  was  omitted.  On  the 
second  day  after  passing  the  intestine  the  bowels 
moved  freely. 

Ou  November  6lh,  four  days  after  the  sloughing 
mass  was  discharged,  she  began  to  vomit  again,  the 
abdominal  pain  returned,  and  the  intestine  was  again 
knotted,  as  could  be  plainly  detected  through  the  ab- 
dominal wall.  Morphine  hypodermically  and  rectal 
feeding  were  again  resorted  to.  Enemata  of  glycerine 
and  oil,  and  calomel  by  the  stomach  produced  no  effect 
until  December  1st  when,  following  a  dose  of  six  half- 
grain  calomel  tablet  triturates,  tiie  patient  had  a  pecu- 
liar, flat,  tape-like  movement. 

After  this  there  was  no  discharge  from  the  bowels, 
the  patient  retained  very  little  by  the  stomach,  was 
fed  almost  wholly  by  rectal  injections,  took  from  one- 
eighth  to  one-fourth  of  a  grain  of  morphia  every  three 
or  four  hours,  emaciated  steadily  and  to  the  last  degree. 

The  diagnosis  of  stricture  following  the  sloughing 
of  au  invaginated  portion  of  intestine  had  been 
promptly  made  upon  the  return  of  the  symptoms  of  ob- 
struction, four  days  after  the  discharge  of  the  slough- 
ing mass,  and  the  question  of  the  possibility  of  relief 
through  surgical  interference  had  been  many  times 
considered  and  had  been  presented  to  the  family. 
Only  feeble  hopes  of  success  by  means  of  au  operation 
could  be  held  out,  however,  and  so  the  case  was  allowed 
to  drift  on  until  the  eleventh  hour,  when  I  became  so 
impressed  with  the  feeling  that  relief  might  still  be 
had  that  I  prevailed  upon  the  parents  to  allow  me  to 
send  for  Dr.  Ilomans. 

OPERATION    BT    INTESTINAL    ANASTOMOSIS. 

On  December  27,  ls90,  with  the  assistance  of  Drs. 
Mixter  and  Chapin,  and  iu  the  presence  of  Drs.  S.  F. 
and  W.  H.  Pomeroy  and  Dr.  George  S.  Stebbins,  in- 
testinal anastomosis  was  done.  Patient  extremely 
emaciated.  Abdomen  at  first  opened  between  umbili- 
cus and  pubes,  narrowly  escaping  cutting  open  the 
bladder,  which  was  distended  and  drawn  up.  Later  the 
opening  was. extended  upwards.  A  little  ascitic  fiuid 
ran  out.  The  ca!cum  and  ascending  colon  and  a  portion 
of  the  transverse  colon,  filled  and  stuffed  with  fieces 
or  with  rectal  alimentation,  presented.  The  c;ccum 
was  about  the  size  of  the  muscular  part  of  a  man's 
forearm.  It  was  turned  out  of  the  abdomen  to  make 
more  room,  and  the  distended  small  intestine  was  run 
over  until  the  duodenum  was  reached,  and  then,  from 
the  same  point,  was  run  over  downwards  to  the  ca'cuui ; 
and  the  obstruction  was  found  at  a  point  in  the  upper 
part  of  the  ileum.  Here  the  intestine  seemed  cut  oft' 
down  to  the  mesentery  ;  tliere  was  no  continuity  of 
the  bowel,  but  only  of  its  mesenteric  attachment. 
All  the  calibre  of  the  bowel  for  a  space  about  a  line 
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long  bad  disappeared,  aud  ouly  the  mesentery  and 
a  little  cord,  like  that  between  two  sausages,  re- 
mained. The  loops  of  the  intestine  in  the  vicinity 
were  somewhat  adherent.  With  Dr.  Mixter's  assist- 
ance, the  intestine  was  compressed  between  the  thumb 
and  forefinger  above  and  below  the  points  chosen  for 
the  insertion  of  the  plates.  After  the  anastomosis 
had  been  made  according  to  Senu's  method,  the  perito- 
neal surfaces  were  united  around  the  rings  by  addi- 
tional sutures.  The  abdomen  was  then  washed  out 
with  warm  water  and  the  incision  closed.  During  the 
operation  much  offensive  gas  and  considerable  whitish, 
pultaceous,  offensive  substance  had  passed  per  anum. 
The  wound  was  sewed  up  and  covered  with  iodoform 
gauze,  absorbent  cotton  aud  a  bandage. 

At  the  close  of  the  operation  the  patient  was  almost 
pulseless,  and  she  reacted  slowly,  abdominal  pain  re- 
turning in  about  two  hours,  and  free  urination  taking 
place  at  the  end  of  eight  hours. 

On  January  1st,  the  lifth  day  after  the  operation, 
the  patient  passed  gas  several  times  per  rectum,  aud, 
on  the  same  day,  the  bowels  moved  slightly.  The 
swathe  was  changed  on  this  day  also,  and  the  abdomen 
was  found  soft  aud  not  distended. 

On  January  2d,  the  bowels  were  moved  by  Rochelle 
salts. 

On  January  3d,  the  bowels  moved  three  times  freely. 
From  that  time  on,  the  bowels  moved  everv  dav  or 
two  freely,  large  clay-colored  masses  being  discharged, 
until,  by  the  20th  of  January,  the  stools  became  nor- 
mal in  size  and  color.  Meantime  the  abdominal  pain 
had  persisted,  and  the  patient  had  vomited  occasion 
ally,  liectal  injections  of  peptonized  milk  and  brandy, 
which  had  been  used  for  some  days  after  the  O()eration, 
in  conneciion  with  milk  punch,  Kumyss  and  Mellin's 
food  by  the  stomach,  were  gradually  discontinued.  By 
the  mid<lle  of  January  the  patient  was  taking  solid 
food. 

The  pain  and  vomiting  were  very  persistent,  how- 
ever, especially  the  former,  and  it  was  fullv  six  weeks 
before  the  hyj)odermic  injections  of  morphia  could  be 
discontinued.  In  spite  of  the  amount  of  nourishment 
taken,  the  patient  continued  to  emaciate  and  grow 
weak.  At  one  time,  early  in  February,  she  was  for 
a  few  days  delirious  from  sheer  exhaustion,  and  for 
several  days  suffered  extreme  pain  in  her  extremities. 
Her  appetite  became  voracious,  but  the  food  seemed 
to  do  her  no  good.  Her  emaciation  was  extreme. 
Finally,  in  the  latter  jiart  of  February,  under  the  use 
chiefly  of  predigested  foods,  she  began  to  gain  llesli, 
utid  the  improvement  soon  became  rapid. 

During  her  long  illness  the  legs  had  become  so 
(irmly  Hexed  upon  the  thighs  that  it  required  several 
weeks  of  persevering  (dfort  on  the  i)art  of  her  mother 
to  extend  them.  The  bony  plates  used  in  the  opera- 
tion were  probably  thoroughly  digested,  as  nothing 
was  seen  of  lliein  in  the  diseliarges. 

The  little  girl  now  weiglis  sixty  pounds,  has  no  in- 
testinai  symptomH,  and  is  the  picture  of  licallh. 


A  PiiraiciAN  in  this  vicinity  was  recently  called  to 
a  family,  which  lio  found  in  hucIi  destitute  circum- 
HtancoH  that  he  gavis  in  addition  to  his  preHcrifition,  a 
fivu-dullur  bill.  Ila|i|iening  in  the  next  day,  he  dis- 
covered that  Ills  gift  hud  l)een  thus  spent :  three  dollars 
hud  gone  to  the  priest,  and  two  dollars  to  get  another 
doctor. 


ON  THE  DETECTION  OF  A  RUPTURED 
BLADDER. 

BY    KOBERT    F.    WEIR,   M.D.,  NEW   YORK. 

In  Dr.  A.  T.  Cabot's  interesting  paper  on  the  proper 
treatment  of  a  ruptured  bladder,  which  appeared  in  the 
Boston  Medical  and  Surgical  Journal,  October  15, 
1891,  he  has  kindly  mentioned  with  commendation  a 
method  for  detecting  this  injury  which  1  reported  to 
the  profession  in  1887.^  But  the  test  may  be  consid- 
ered by  many  as  an  incomplete  one,  as  given  by  Dr. 
Cabot. 

Reference  to  my  original  article '  will  show  that 
although  corroborative  weight  is  obtained  by  determin- 
ing that  the  quantity  of  tiuid  thrown  in  the  previously 
emptied  bladder  is  the  same  in  an  undamaged  viscus 
as  that  which  Hows  out  again  through  the  catheter,  yet 
this  test  alone  is  not  considered  by  me  suthcient.  To 
be  of  positive  service,  such  a  test  should  be  applied 
several  times,  and  with  a  decided  amount  of  distention 
of  the  bladder — this  latter  is  not  always  carried  out. 

In  sundry  cases  previous  to  1887  1  had  employed 
this  method  alone,  and  not  always  with  satisfaction. 
In  one  case  where  the  total  amount,  five  ounces,  thrown 
in,  was  returned,  the  autopsy  showed  a  valvular  rent 
postero-inferiorally  with  moderate  urinary  infiltration. 
From  this  fact,  together  with  the  experience  that  came 
with  the  use  of  suprapubic  cystotomy,  I  was  led  to 
employ  in  the  detection  of  vesical  ruptures  the  com- 
bined rectal  aud  vesical  distention,  vyith  a  known 
quantity  of  water  for  the  latter  viscus.  The  bladder, 
outlined  in  this  way  above  the  pubis,  is  only  to  be 
confounded  with  an  extravasation  augmented  by  the 
test,  and  this  is  controlled  by  the  measurement  of  the 
fluid  finally  emptied  from  the  bladder.  If  dulness  on 
percussion  above  the  pubis  occurs,  and  the  fluid  with- 
drawn from  the  bladder  is  lessened,  a  rupture  exlra- 
peritoneally  can  be  inferred.  If  no  dulness  nor  recog- 
nized vesical  distention  above  the  pubis  takes  place, 
but  with  diminution  of  the  injected  fluid,  a  rupture 
either  intraperitoneal  or  sub-peritoneal  postero-inferi- 
orally can  be  assumed.  If  the  latter  exists,  a  rectal 
examination,  made  before,  during  and  subsequent  to 
the  test,  will  show,  as  it  did  in  one  case  with  me,  the 
increase  in  the  extravasation  in  that  region. 

11.  any  case,  however,  where  the  site  of  the  rupture 
caiii.ot  be  determined  with  accuracy,  it  seems  to  me  to 
be  jireferable  to  make  an  incision  suprapubically, 
wheie  any  slight  infiltration  exterior  to  the  bladder 
will  be  revealed  ;  if  this  has  not  been  torn  in  front  or  if 
nothing  is  thereby  disclosed,  the  bladiler,  held  up  if 
necessary  by  a  sound  introduced  per  urethram,  should 
be  opened  sulliciently  for  digital  and  ocular  iuspiction. 
The  rectal  water-bag  is  here  especially  of  importance 
to  readily  examine  ihe  inferior  parts  of  the  bladder. 

My  judgment  leans,  it  will  be  seen,  more  to  this 
metlioil  ol  procedure  than  to  the  one  suggeoted  by  Dr. 
Cabot,  of  primarily  opening  the  peritoneal  cavity  aud 
ex|)loring  for  the  rent.  1  cannot  think  this  latter 
plan  us  certain  or  as  free  from  additional  risk  as  that 
1  have  above  suggested. 


Mbdical  Journals  in  Paris.  —  A  report  recently 

presented  to  the  French  Minister  of  the  Interior  states 
that  14a  medical  journals  are  published  in  I'aris, 
whereas  there  are  only   Kil  iion-medicul  newspapers. 


I  On  H  SiitlsfKOtory  Mdtho.l  uf  ijirly  lUiigiioBnig  »n  Intrii-I'orlto- 
iiual  Kupttire  uf  tliu  lUiiditur,     MciHcul  Ucctiixl,  Juiiuury  'i'J:,  IHSTa 
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Clinical  SDepartnient. 

PERICARDITIS  WITH  LARGE  HiEMORRHAGlC 
EFFUSION  IN  A  PATIENT  WITH  GRAVES 
DISEASE;  REPEATED  PUNCTURE;  DOUBLE 
DRY  PLEURISY;  RECOVERY.' 

BY   FREDERICK   C.   SBATTDCK, 

Professor  Of  Clinical  Medicine  in  Harvard  University ^  etc. 

M.  P.,  twenty-four  years  old,  of  unimportant  family 
and  previous  history,  entered  the  Massachusetts  Gen- 
eral Hospital,  January  19,  1891.  About  Christmas  she 
was  laid  up  four  days  with  tonsillitis,  at  that  time  very 
prevalent  in  town.  January  5th  she  began  to  suffer 
from  pain  and  swelling  in  several  joints,  feverishness, 
pain  in  the  cardiac  region,  and  dry  cough  ;  thougii  lame, 
she  kept  about  till  the  16th,  when  she  took  to  beiL 

On  entrance  to  hospital  the  pulse  was  120,  respira- 
tion, 26,  temperature,  103.2°.  The  joint  sympxnis 
were  slight.  The  cardiac  impulse  was  not  distinct  to 
either  sight  or  touch  ;  the  area  of  duluess  was  moder- 
ately increased ;  pericardial  friction  was  heard  about 
the  apex  and  also  in  the  aortic  area;  the  [lulmouic 
second  sound  was  somewhat  accentuated.  The  first 
few  days  she  seemed  to  improve;  the  temperature 
soon,  however,  began  to  rise  steadily  and  reached  104° 
on  the  27th,  with  a  pulse  of  130,  regular.  During 
the  access  of  fever  the  pericardial  effusion  increased 
rapidly,  the  area  of  dulness  extending  from  well  out- 
side the  left,  nearly  to  the  right,  nipple,  and  up  to  the 
second  rib  ;  the  motion  of  the  heart  could  be  seen  and 
felt,  probably  transmitted  through  the  fluid,  over  the 
whole  of  the  lower  portion  of  this  area. 

January  28th.  The  condition  seemed  so  critical 
that,  after  consultation  with  my  colleague,  Dr.  Tar- 
bell,  it  was  decided  to  try  to  withdraw  the  fluid.  A 
trocar  and  canula,  attached  to  an  aspirating  pump,  was 
plunged  into  the  fifth  left  interspace,  three  inches  from 
the  median  line,  and  about  an  ounce  of  bloody  serous 
fluid  was  removed.  No  more  could  be  got,  though 
the  cauula  was  freely  movable  and  unobstructed  ;  on 
moving  the  canula  adhesions  could  apparently  be  felt 
to  break,  and  the  action  of  the  heart  was  communicated 
to  the  instrument  with  great  distinctness.  The  trocar 
was  then  inserted  in  the  fourth  right  space,  two  and 
one-half  inches  from  the  median  line,  where  percus- 
sion was  flat,  in  the  hope  that,  in  accordance  with  the 
experiments  of  Dr.  Rotch,  this  might  prove  a  more 
productive  spot.  The  instrument  was  pretty  freely 
movable,  but  no  fluid  was  obtained.  An  ice  bag  was 
applied  to  the  cardiac  area. 

January  29th.  She  was  fairly  comfortable  with  the 
aid  of  morphia.  There  was  some  return  of  articular 
symptoms.  The  action  of  the  heart  was  irregular  and 
intermittent.  Friction  was  distinct  over  a  consider- 
able area  ;  the  extent  of  the  duluess  remained  about 
the  same. 

January  31  st.  The  urine  was  still  intensely  acid 
in  spite  of  large  doses  of  potassic  citrate.  Cold  spong- 
ing was  ordered  on  account  of  the  nervous  8ym[)tom8 
and  the  pyrexia,  the  temperature  reaching  10.5°  the 
eveniTig  of  the  .10th.  That  day  I  made  her  a  special 
visit  at  '.).,')0  1'.  M.  The  area  of  dulness  was  still 
greater,  and  the  impulse  was  distinct  in  the  anterior 
axillary  line  and  fifth  apace.  She  was  dusky,  and  the 
pulsus  paradoxus  was  marked.  The  trocar  was  in- 
sertcd  in  the  fifth  left  space,  four  and  one-half  inches 


from  the  median  line ;  only  half  an  ounce  of  bloody 
serum  could  be  withdrawn.  An  hypodermic  of  mor- 
phia was  given. 

February  1st.  Condition  about  the  same.  Thinking 
that  perhajis  the  heart  was  held  above  the  chief  part 
of  the  fluid  by  adhesions,  and  that  I  could  possibly  get 
in  behind  the  organ,  a  trocar  was  again  inserted,  this 
time  in  the  fifth  space  and  anterior  axillary  line,  six 
and  a  quarter  inches  from  the  median  line  ;  percussion 
was  flat  over  this  spot  and  the  impulse  could  be  felt. 
No  fluid  was  obtained  thoush  the  end  of  the  instru- 
ment moved  with  freedom. 

February  4th.  The  pulsus  paradoxus  continues  ; 
the  heart  is  still  irregular  ;  there  is  no  abatement  of 
the  effusion.  Pleural  friction  is  heard  over  much  of 
the  right  chest  front  and  back.  In  the  afternoon 
sudden  delirium. 


Solid  line,  .Tanuary  I9th. 
Broken  line,  January  27th. 
Seat  of  puncture  :   No.  1,  3  inches  from 
inches  ;  No.  3,  4i  inches  ;  No.  4,  6J  inches. 


uedian  line ;  No.  2,  2} 


February  5th.  Delirium  continued  through  night, 
and  persists.  At  three  in  the  morning  the  pulse  was 
very  poor  and  the  respiration  choking ;  the  patient 
was  in  a  dusky  pallor  and  cold  sweat.  Nitroglycerine 
was  given  with  apparent  good  effect.  This  seemed  the 
turning  point  in  the  disease.  The  delirium  disappeared 
this  afternoon.  The  pulsus  paradoxus  continued  for 
some  days.  A  systolic  murmur  developed  at  the  apex. 
Thougli  very  ill  and  weak  for  some  time,  she  gradu- 
ally improved,  and  steady  absorption  of  the  fluid  took 
place.     Pleural  friction  developed  over  the  left  side. 

February  28th.     She  sat  up  with  a  bed-rest. 

March  5th.     She  gat  in  a  chair  for  an  hour. 

The  action  of  the  heart  continued  rapid,  and  was 
easily  excited,  but  regular.  About  this  time  a  slight 
enlargement  of  the  thyroid  gland,  which  had  proba- 
bly escaped  notice  during  her  critical  illness,  was  ob- 
served. There  was  no  prominence  of  the  eyeballs,  but 
tremor  was  well  marked. 

April  2d  to  5th.  Convalescence  was  interrupted  by 
marked  swelling  of  tonsils  and  uvula  without  patches. 
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April  1 2th.  She  was  discliarged,  practically  well, 
though  weak.  The  area  of  cardiac  dulness  was  but 
little  iucreased  ;  the  systolic  scuffle  was  still  distinct, 
and  will  doubtless  persist ;  all  evidences  of  pleurisy 
were  absent ;  the  cardinal  symptoms  of  Graves  dis- 
ease, save  exophthalmos,  were  evident. 

Remarks.  The  general  treatment  of  the  case  de- 
mands no  special  consideration.  She  was  at  first  put 
on  my  routine  treatment  for  acute  rheumatism,  a  com- 
bination of  the  alkaline  and  salicyl.  The  amount  of 
potassic  citrate  which  was  required  to  make  and  keep 
the  urine  alkaline,  was,  in  my  experience,  unusual. 
The  salicyl  was  not  well  borne.  During  the  period 
of  notable  cardiac  weakness  digitalis  was  used,  for  a 
time  freely. 

Puncture  of  the  pericardium  for  serous  effusion,  is, 
I  think,  rarely  called  for  ;  most  effusions,  even  those 
of  large  size,  generally  undergoing  spontaneous  ab- 
sorption. This  seemed  to  be  a  case  in  which  punc- 
ture was  urgently  demanded,  and  yet  I  cannot  think 
that  the  result  was  much,  if  at  all,  influenced  thereby. 
Twice  fluid  was  withdrawn  ;  but  the  amount  (one  ounce 
and  half  an  ounce)  was  trifling.  Why  I  did  not  get 
more  I  do  not  quite  understand.  That  fluid  was  pres- 
ent in  large  quantity  seems  to  me  beyond  reasonable 
doubt.  Twice  it  was  reached  by  a  fair  sized  and  un- 
obstructed cauula  which  moved  freely,  as  if  in  a  cav- 
ity;  though  once  adhesions  could  apparently  be  felt 
to  break  down,  the  other  time  this  was  not  the  case. 

Next,  a  few  words  as  to  the  dry  taps.  This  seemed 
a  very  suitable  case  for  tapping  in  Rotch's  spot,  the 
(ifth  right  space,  as  the  pericarditis  was  at  the  time  un 
comi)licated  by  either  pleurisy  or  pneumonia.  Through 
an  error,  I  went  into  the  fourth  instead  of  the  fifth 
space,  and  got  absolutely  nothing,  although  the  flat- 
ness extended  well  beyond  the  point  of  puncture,  and 
the  exjierimentally  distended  pericardium  underlies 
this  space  as  well  as  the  flfth.  The  puncture  in  the 
eft  anterior  axillary  line  was  equally  fruitless.  Where 
the  trocar  went  on  tliese  two  occasions  I  ilo  not  know. 
If  it  had  penetrated  the  lung,  1  should  have  expected 
the  suction  to  bring  out  a  little  frothy  blood  —  which 
it  did  not.  I  certainly  did  not  penetrate  the  heart  it- 
self; 1  am  sure  that  1  did  more  than  penetrate  the 
thin  chest  wall.  The  cardiac  movements  could  be 
seen  and  felt  at  all  the  points  of  puncture,  a  fact  which 
makes  one  a  little  nervous  at  first.  In  two  cases  of 
encapsulated  and  pulsating  empyema  this  winter,  1  have 
tapped  the  pulsating  area,  both  times  successfully. 

Tlie  paradoxical  pulse  did  not  reach  its  highe'st  de- 
velopment in  this  case:  that  is,  the  slowing  and  weak- 
ening of  the  pulse  were  <li8linct  to  the  linger  during 
inspiration,  but  the  pulse  did  not  disappear  during  this 
act.  This  peculiar  pulse  rhythm  is  not  conflne<l  to 
cases  in  which  tough  librous  adhesions  drag  upon  the 
aorta  during  ins])iration  ;  it  has  been  observed  in 
canes  of  pericarditis  as  well  as  in  other  and  varied 
londitions.  I  have  myself  seen  it  this  winter  during 
llio  last  hours  of  life  in  a  patient  who  had  sulTereil 
for  year*  with  asthma,  and  in  whom  the  auto|>sy 
showed  the  heart  and  lungs  to  be  free  from  serious 
organic  dJHeago. 


A  PtiiLADKLPiiiA  man  Ib  enthuBiastic  over  the  elR- 
ciey  of  advertising.  The  day  after  liu  had  inserted  in 
a  pap.-r  a  notice  saying  that  he  wanted  a  boy,  his  wife 
presented  him  wilt  twins,  both  boys. 


ISeportjef  of  ^octcticjS. 

BOSTON    SOCIETY    FOR    MEDICAL  IIMPROVE- 

MENT. 

G.   G.   SEARS,  M.D.,   SECKETARY. 

Regular  Meeting,   Monday,    May  25,    1891,  the 
President,  Dr.  Frederick  1.  Knight,  in  the  chair. 
Dr.  John  Ho.mans  presented  a  paper  on 

A  CASE  OF  INTESTINAL  ANASTOMOSIS  BY  MEANS  OF 
SENN's  PLATES  FOR  THE  RELIEF  OF  COMPLETE 
CHRONIC  OBSTRUCTION  CAUSED  BY  INVAGINA- 
TION AND  SLOLGHING  OF  THE  UPPER  PART  OF 
THE    ILEUM. ^ 

Dr.  Romans  stated  that  this  method  was  devised  by 
Dr,  Senn,  by  whom  the  plates  (samples  of  which  were 
shown)  were  invented.  Various  other  kinds  of  the 
same  sort  of  thing  have  since  been  contrived.  Abbe's 
rings  of  catgut,  and  India  rubber  rings  have  been 
successfully  used,  McBuruey,  Bull  and  other  New 
York  surgeons  have  done  a  number  of  cases  of  anas- 
tomosis between  the  stomach  and  duodenum,  for  cancer. 
I  do  not  remember  that  this  operation  ©f  anastomosis 
by  bony  plates  is  described  as  having  been  done  in 
New  England.  A  practical  point  is  to  make  the  open- 
ings in  the  bowel  just  long  enough  and  no  longer  than 
to  admit  the  rings,  and  I  think  it  well  to  sew  the 
peritoneal  surfaces  of  the  bowel  together  outside  and 
around  the  rings.  I  should  say  that  most  of  the  anas- 
tomoses that  have  been  done  have  been  between  the 
stomach  and  upper  part  of  the  small  intestine. 

Dr.  MiXTER  :  There  has  been  a  considerable  num- 
ber of  resections  done,  the  bone  plates  being  used. 
Several  cases  have  recently  been  reported  b}'  English 
surgeons,  where  the  pylorus  has  been  resected  in  this 
way.  Whatever  the  part  of  the  intestinal  tract  ex- 
cised, the  ends  are  turned  in  and  closed  by  continuous 
or  interrupted  sutures,  and  an  anastomosis  is  made 
between  the  two  lapped  ends  of  the  intestine  by  means 
of  the  i)lates  in  the  usual  manner, 

Dr,  IloMANS :  Dr,  Halstead  does  the  anastomosis 
without  plates.  The  advantage  of  the  plates  is  that 
a  person  who  is  not  accustomed  to  doing  these  opera- 
tions frequently,  and  has  not  the  requisite  manual 
skill  to  do  llalstead's  operation,  could  do  one  of  these 
operations  by  Senn's  method  without  any  trouble.  It 
is  a  good  operation  in  cases  of  malignant  annular 
stricture  of  the  largo  intestine,  which  are  very  easy  to 
find  and  are  a()t  to  be  simple  and  uncomplicated.  In 
other  cases  of  malignant  disease  of  the  bowel  perhaps 
resection  ought  to  be  done  in  preference  to  anastomosis, 
since  the  latter  leaves  the  cancer  J«  silu  and  the  former 
removes  it.  An  opening  can  be  made  above  and  below 
the  stricture,  and  a  person  who  is  expert  could  do  it  in  a 
few  minutes.  Tint  trouble  with  intestiinil  obstruction  as 
I  have  seen  it,  is  that  where  the  coils  of  intestine  are 
greatly  distended,  and  you  have  hauled  them  over 
enough  to  lind  ihi^  olistruction,  you  have  given  the  pa- 
tient a  blow  almost  suillcient  to  kill  him.  TIk!  sudden 
cases  of  obstruction  to  which  I  have  been  called  have 
been,  with  one  exception,  cancer,  and  without  previous 
8ymj)toms,  in  stout  peopK^  Upon  ojiening  the  abdo- 
men an<l  carefully  stMirching  for  some  time  I  have  found 
a  nntlignant  stricture  either  at  the  sj)lenic  angle  of  the 
descending  colon,  or  in  the  ciccnin,  or  down  behind 
the  uterus  in  the  sigmoid  flexure,  and  I  have  never  be- 

'  Si'U  pii|{u  'INS  uf  tlui  .iDiininl. 
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fore  met  with  so  good  a  case  as  this,  where  the  patient 
had  no  peritonitis,  was  healthy,  and  very  thin,  so  that 
investigation  is  easy  and  harmless.  The  manner  of 
making  intestinal  anastomosis  varies.  This  is  an  ex- 
ample of  Senn's  method,  and  is  one  of  the  most  valu- 
able inventions  that  we  owe  to  this  indefatigable  sur- 
geon. 

Drs.  G.  L.  Walton  and  C.  F.  Carter  presented 
a  paper  on 

THE    ETIOLOGY    OF    EPILEPSY    WITH    SPECIAL   REFER- 
ENCE   TO    INFANTILE    CONVULSIONS.^ 

Dr.  Webber:  Dr.  Walton  in  his  paper  has  spoken 
of  infantile  convulsions  without  specifying  the  kind 
and  variety.  A  child  may  have  a  convulsion  lasting  a 
few  minutes,  and  recover  from  it  by  treatment  or 
without,  and  that  be  the  end  of  it.  A  convulsion  like 
that,  or  several  of  them  occurring  at  different  times, 
would  not  necessarily  predispose  that  child  to  epilepsy. 
There  is,  however,  a  form  of  convulsions  which  are 
severe,  the  child  being  unconscious  and  convulsed  for 
[lerhaps  a  half-hour,  sometime  three  or  four  hours.  In 
such  cases  I  have  formed  the  opinion — I  have  not 
seen  autopsies  —  that  the  nutrition  of  the  brain  is 
affected,  and  it  is  such  convulsions  as  that  which  1 
have  found  are  followed  by  epilepsy,  that  is,  epileptics 
who  have  had  convulsions  in  infancy  have  had  those 
severe  forms  of  convulsion.  1  have  not  looked  up 
my  records  ;  I  do  not  know  what  proportion  of  cases 
1  have  seen  with  such  a  history,  but  it  is  larger,  I 
tliink,  than  what  Dr.  Walton  has  found.  I  have  no 
ticed  a  good  many  cases  of  epileptics  with  such  a  his- 
tory, and  it  is  that  kind  of  convulsion,  the  severe 
convulsion  lasting  a  long  time,  frequently  one  or  two 
hours,  or  one  half-hour,  and  then  repeated  iu  a  very 
short  time,  which  affects  the  development  of  the  child. 
I  have  seen  quite  a  number  of  cases  where  the  growth 
of  oue  side  of  the  child  was  apparently  retarded  in 
consequence  of  these  convulsions.  In  one  very 
marked  case  the  difference  in  size  could  be  measured 
in  the  head,  in  the  arms,  in  the  body,  and  in  the  legs, 
the  whole  of  one  side  having  been  retarded  in  growth. 
In  such  cases  there  are  undoubtedly  changes  in  the 
brain,  which  give  rise  later  to  the  epilepsy.  I  do  not 
agree  with  Dr.  Walton  in  the  idea  that  such  convul- 
sions are  not  the  cause  of  epilepsy.  I  think  they  are, 
and  I  think  that  it  is  our  duty  to  caution  parents  where 
there  are  such  convulsions  as  that,  to  be  on  the  look- 
out for  attacks  afterwards.  Now,  in  some  of  those 
children  the  epileptic  attacks  will  commence  very 
soon  afterwards  and  continue  during  the  rest  of  in- 
fancy and  childliood.  In  other  cases  the  epileptic 
attacks  do  not  appear  until  perhaps  the  second  denti- 
tion or  puberty.  Very  often  tiie  parents  have  over- 
looked the  e|)ileptic  attacks,  tiie  first  form  of  attack 
being  petit  mal,  and  if  you  crossquestion  tiiem  you 
find  the  child  has  had  these  attacks  of  petit  7na/ some- 
time, beginning  perhaps  two  or  three  years  after  the 
severe  convulsions  in  infancy,  but  the  grand  mal  later. 

Incidentally,  Dr.  Walton  spoke  of  iiemicraiiia  as 
not  running  into  epilepsy.  Perhaps  it  does  not  run 
into  epilepsy,  but  I  remember  one  case  where  liemi- 
crania  occurred  in  early  life,  and  epilepsy  seemed  to 
take  its  place.     I  oidy  remember  one  sucii  case. 

Dr.  Pkince  :  I  have  very  little  to  say.  It  seems 
to  me  that  Dr.  Walton's  paper  is  a  very  valuable  con- 
tribution to  tills  subject,  and  goes  a  good  way   toward 
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refuting  this  popular  fallacy  regarding  the  origin  of 
epilepsy.  I  confess  that  I  myself  have  always  accepted 
on  faith  rather  what  the  text-books  said,  and  assumed 
that  convulsions  iu  infancy  did  lead  to  epilepsy.  Now 
looking  back  upon  my  cases,  I  am  struck  with  the 
fact  that  I  can  recall  scarcely  one  case  in  which  there 
was  a  history  of  the  couvulsious  dating  back  to  child- 
hood. I  do  not  know  that  I  have  ever  made  any  syste- 
matic attempt  to  discover  whether  they  had  convulsions 
in  infancy  followed  by  a  period  of  freedom,  which  is 
one  of  the  important  points  raised  by  Dr.  Walton.  It 
seems  to  me  it  would  be  very  desirable  for  all  of  us  iu 
the  next  year  or  two  to  make  a  collective  investigation 
on  this  subject,  note  our  cases  and  see  where  we  come 
out.  I  should  really  question  wiiether  very  many 
writers  have  really  taken  the  trouble  to  inquire  into 
this  subject  deeply,  and  I  fancy  many  of  them  have 
taken  it  on  faith,  as  I  have. 

Dr.  Knapp  :  I  am  disposed  to  agree  with  Dr.  Wal- 
ton theoretically,  that  epilepsy  is  a  disease  per  se,  and 
that  it  should  not  be  confounded  with  convulsions 
which  arise  from  hysterical  causes  or  from  organic 
brain  disease,  but  unfortunately  there  are  very  many 
cases  where  we  can  distinguish  only  when  we  have 
the  brain  under  the  microscope.  I  am  sorry  that  I 
have  not  been  able,  partly  from  lack  of  time  and 
partly  from  the  fact  that  my  records  are  scattered,  to 
tabulate  my  own  cases,  so  that  I  am  unable  to  speak 
from  anything  more  than  general  impressions,  which 
are  altogether  misleading,  but  I  do  not  think,  however, 
that  my  cases,  or  the  cases  in  the  experience  of  any 
one  man,  are  enough  to  give  us  conclusive  data  upon 
this  point.  Dr.  Walton  mentions  the  physiological 
irritability  of  the  infant,  an  irritability  making  him 
more  prone  to  convulsions  than  the  adult.  This,  of 
course,  is  to  be  admitted,  but  he  speaks  in  a  way 
which  seems  almost  to  compare  the  convulsion  of  the 
child  with  the  perfectly  normal  process  of  regurgita- 
tion. Now  I  think  we  should  draw  a  very  sharp  and 
distinct  line  between  the  two.  The  convulsion  is  nec- 
essarily and  essentially  something  pathological,  as  of 
course  Dr.  Walton  will  admit,  but  I  am  disposed  to 
lay  much  more  importance  than  Dr.  Walton  has  done 
upon  the  rather  sinister  significance  of  convulsions  in 
the  child.  The  latest  and  perhaps  best  treatise  on 
epilepsy  which  I  have  seen  for  some  time,  the  recent 
essay  by  Hare,  admits,  as  do  most  of  the  writers  whom 
Dr.  Walton  has  quoted,  the  rather  grave  significance 
of  infantile  convulsions.  I  think  we  get  a  rather  in- 
structive comjiarison  from  the  traumatic  cases.  If, 
for  instance,  tiie  patient  receives  a  blow  upon  the 
head  —  an  adult  with  a  perfectly  vigorous  and  healthy 
brain  —  there  is  a  fracture  driving  spicule  of  bone 
into  tiie  meninges.  Matters  go  on  quietly  for  a  good 
many  years,  in  some  cases  twelve  or  fifteen  years,  but 
finally  there  is  a  motor  discharge.  The  brain  has  at 
last  succumbed  to  the  irritation,  and  the  discharges 
are  repeated  ;  the  patient  has  convulsion  after  convul- 
sion. If  that  case  be  taken  sufliciently  early,  and  the 
irritation  be  removed,  the  convulsions  cease.  But  in 
many  cases,  as  Hughlings  .lackson  has  so  clearly 
pointed  out,  the  epileptic  habit  has  been  set  up,  and 
you  may  trephine  and  remove  the  irritation,  but  the 
convulsions  do  notecase.  The  same  is  true  in  some  of 
the  cases,  at  any  rate,  of  convulsions  in  children.  I 
believe  that  the  ordinary  infantile  convulsion  is  a 
patiiological  thing;  it  is  an  affair  of  distinctly  sinister 
significance.     The  common  alleged  causes  of  convul- 
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sions,  indigestiou,  teething,  etc.,  are  of  course  univer- 
sal, but  only  a  small  percentage  of  the  children  have 
convulsions.  That,  to  my  miud,  is  distinctly  signifi- 
cant of  a  more  unstable  brain,  a  more  irritable  brain. 
Nosv  the  history  of  these  cases  is  often  this:  the 
child  has  had  an  attack  of  indigestion  or  a  trouble 
with  its  teeth,  and  has  a  convulsion.  The  mother  is 
alarmed,  sends  for  a  physician,  and  for  the  next  two 
or  three  jears  takes  distinct  precautions  against  a 
repetition  of  the  convulsion.  I  do  not  mean  necessa- 
rily giving  bromides,  but  avoiding  the  causes.  The 
convulsions  are  not  repeated.  The  epileptic  habit  is 
not  set  up.  But  in  other  cases  we  have  different  re- 
sults, one  case  I  bear  in  mind  now,  where  the  mother 
said:  '■  0,  it  is  nothing  but  a  spasm.  He  ate  some- 
thing that  disagreed  with  him  "  ;  and  continued  to  let 
the  child  fill  himself  with  indigestible  food,  and  the 
child  has  had  many  spasms  with  indigestion.  Such  a 
child,  I  think,  is  liable  to  develop  epilepsy.  Although 
I  regard  convulsions  as  of  sinister  significance,  I  do 
not  believe  that  they  always  mean  epilepsy.  They 
may  be  the  indication  of  other  affections,  the  early 
symptom  of  some  organic  brain  disease.  Dr.  Fernald, 
the  other  night  at  the  Medico-Psychological  Society, 
reported  that  in  twenty  per  cent,  of  all  idiots  the  his- 
tory began  with  a  convulsion  as  an  infant.  I  think 
we  make  a  mistake ;  I  think  we  do  wrong  to  the 
mother  to  say  that  it  may  not  amount  to  anything.  1 
think  a  convulsion  in  a  child  is  a  serious  thing.  It 
means  a  more  unstable  and  irritable  brain.  Such  a 
child  should  be  guarded  against  the  repetition  of  the 
convulsions,  against  the  development  of  epilepsy  or 
other  severe  nervous  diseases  ;  we  must  regard  that 
child  as  unstable,  as  irritable,  and  as  a  subject  to  be 
guarded.  We  must  not  say  :  "  0,  it  is  of  no  conse- 
quence." If  we  do,  I  fear  many  of  these  cases  will 
go  on  developing  either  epilepsy  or  serious  nervous 
disease,  or,  as  a  physician  suggested  to  me  a  little 
while  ago,  in  many  of  these  cases  insanity  may  de- 
velop later;  a  fact  he  had  noted  in  quite  a  number  of 
cases. 

Dk.  Williams:  If  what  Dr.  Walton  has  said  is 
true,  I  think  it  is  a  very  important  matter.  I  think 
where  children  have  symptomatic  convulsions  it  has 
been  the  practice  among  general  practitioners  to  fear 
epilepsy  may  possibly  result,  and  put  them  on  a  pre- 
ventive treatment,  and  I  have  seen  harm  where  that 
treatment  has  been  applied.  In  some  cases  the 
children  have  been  kept  l)ack  from  school,  and  kept  on 
a  vegetable  diet,  no  meal  given  them.  I  have  seen 
one  or  two  cases  treated  with  tliat  idea  by  specialists, 
having  been  treated  with  the  bromide  mixture  a  long 
time.  1  know  one  little  girl  who  was  treated  by  a 
specialist  in  Boston  over  ten  years  with  bromides  off 
and  on,  and  never  had  but  one  convulsion,  and  I 
lliuuglit  when  I  saw  her  that  her  mind  was  undoubtedly 
somewhat  weakened,  whether  due  to  the  bromides  or 
poKsible  nervous  ilisease,  1  cannot  say.  She  seemed 
to  iinprovu  after  the  bromides  were  given  up.  >t 
seeniB  to  luo  l)r.  Walton's  suggestion  to  disregard 
this  preventive  tn^atmenl  awhile  and  try  the  result,  is 
u  thing  well   worth  considering. 

Di(.  Wkiiiikk:  1  would  like  to  ask  Dr.  Knapp 
whether  Dr.  Kitrnald  slated  how  nuiny  of  these  idiots 
from  convulnions  had  epileptic  attack^. 

Dl(.  KnaI'I-:    I  don't  rememlier  that.      I  nndcrst I 

tliat  in  u  part  of  them  the  idiocy  Ixtgan  with  convul- 
sions.     Many    of    the    idiots  were   not  ej)ileptic.     Of 


course  there  is  a  large  percentage  of  epileptic  idiots 
besides. 

Dr.  Walton  :  It  is  a  very  curious  fact  that  out  of 
seventy  cases  the  five  which  had  infantile  convulsions 
did  not  have  those  severe  convulsions  which  Dr.  Web- 
ber associates  with  future  epilepsy,  but  were  merely 
spoken  of  as  having  ordinary  infantile  convulsions.  It 
seems  to  me  in  Dr.  Webber's  remarks  that  he  was 
perhaps  a  little  inclined  to  consider  organic  brain  dis- 
ease with  convulsions,  as  epilepsy.  He  speaks,  for 
example,  of  unilateral  lack  of  nutrition  resulting. 
Now  we  know  that  in  cases  of  hemiplegia  resulting 
from  hajmorrhage  in  infancy,  or  thrombosis  of  the  , 
veins  emptying  into  the  longitudinal  sinus,  we  may  | 
expect  convulsions.  In  that  case  it  is  an  organic 
disease  that  produces  the  convulsions,  and  I  should 
not  class  them  under  true  epilepsy. 

In  regard  to  the  connection  between  migraine  and 
epilepsy,  it  is  true  that  there  is  some  analogy  between 
them.  The  two  diseases  are  both  spasmodic,  and  both 
produced  sometimes  by  similar  causes.  I  am  con- 
vinced, for  example,  that  errors  of  refraction  are  the 
most  common  causes  of  migraine,  and  occasionally  I 
think  a  case  of  epilepsy  is  relieved  by  putting  on 
astigmatic  glasses. 

In  regard  to  the  importance  of  distinguishing  true 
epilepsy  from  the  convulsions  resulting  from  organic 
disease,  I  think  it  is  important  to  distinguish  them  as 
accurately  as  possible  in  order  that  our  ideas  may  be 
accurate  for  just  such  investigations  as  the  present 
one,  which  have  a  practical  value.  The  exact  pathol- 
ogy of  epilepsy  and  migraine  is  less  important  for 
practical  purposes  than  the  question  should  a  person 
who  suffers  from  migraine  be  told  he  is  in  danger  of 
having  epilepsy.  This  is  a  vital  question  for  all  of 
us,  just  so  in  the  case  of  these  children  with  infantile 
convulsions:  Are  they  liable  to  produce  epilepsy  later 
in  life?  It  seems  to  me  Dr.  Williams  has  touched 
the  jiractical  side  of  the  question  in  asking  if  a  child 
should  be  put  on  preventive  treatment  (bromides)  be- 
cause he  has  had  a  convulsion. 

Dr.  Knapp  says  truly  the  experience  of  any  one 
man  is  not  enough  to  absolutely  establish  the  facts, 
but  it  seems  to  me  the  results  of  our  investigations 
have  been  printed  enough  to  make  us  chary  of  accept- 
ing the  traditional  views,  and  I  am  very  much  iu 
hopes,  as  Dr.  Prince  has  suggested,  that  collective 
investigations  may  be  made  on  this  point.  When  Dr. 
Knapp  speaks  of  the  sinister  significance  of  convul- 
sions, ho  alludes  to  the  small  percentage  of  children 
who  have  infantile  convulsions.  I  have  been  sur- 
prised, on  the  other  hand,  at  the  large  percentage  in 
our  investigations,  about  one  in  ten,  certainly  not  as 
many  as  regurgitate  their  food  in  infancy,  but  sulli- 
cient  to  make  the  process  seem  rather  analogous. 

We  have  endeavored  to  remove  from  the  statistics 
all  cases  where  1  could  find  any  organic  disease,  any 
(ever,  or  anything  of  that  sort  in  the  general  condi- 
tion, an<l  have  tried  to  consider  only  those  convulsions 
that  were  so-called  infantile  convidsions,  pure  and 
simple. 

Dk.  V.  V.  SilATTicK  reported 

A  CASK  OK  OKAVKS  DISKASK  WITH  ACUTK  PKKI- 
CAKDlriS,  I'AKAOICNTHSIS  OF  TIIK  rEKICAUDIUM. 
KKCOVKUV." 

Di{.  IMason:    1   .should  like  to  ask   Dr.   Shattuck  if 


.Sue  V'lgw  nil  uf  tiKi  .luiir 
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other  cases  have  come  to  his  observation  where  the 
pericardium  had  been  tapped  successfully. 

Dk.  Shattuck  :  1  think  one,  and  there  we  wanted 
to  go  in  ou  the  right  side,  but  there  was  pneumonia, 
solidilicatiou  of  the  lower  portion  of  the  right  lung,  so 
that  we  could  not.  1  have  seen  one  other  case  where 
tapping  was  not  practised,  but  thought  of.  There 
was  a  complication  of  a  similar  kind  in  that  case. 

Dk.  Mason  :  Since  Dr.  Rotch's  monograph  was 
published  the  ph3'sicians  at  the  Cit)'  Hospital  have 
been  looking  out  for  cases  in  which  that  method  might 
be  applied,  tapping  in  one  of  the  right  spaces,  fourth 
or  fifth.  2so  such  case  has  yet  been  found,  1  think  : 
and  indeed  I  am  not  aware  of  any  case  of  tapping  of 
the  pericardium  which  has  been  practised.  1  have 
never  seen  it  done  myself  with  the  exception  of  one 
case  of  doubtful  diagnosis,  in  which  1  tapped  the  left 
side  of  the  chest  in  the  mid-axillary  line.  It  appeared 
at  the  post-mortem  that  the  pericardium  had  been 
punctured.  The  puncture,  however,  did  not  produce 
any  special  result  on  the  progress  of  the  case.  The 
patient  died  of  tibroid  phthisis  with  pericardial  effusion 
which  was  not  diagnosticated  with  certainty.  In  that 
case  the  puncture  did  no  harm  and  uo  good,  and  was 
mainly  accidental ;  so  that  I  have  no  experience  in 
the  matter  at  all.  It  must  be  a  rare  condition  that  in- 
volves the  necessity  of  puncturing  the  pericardium. 
The  cases  of  hydropericardium  from  Bright's  disease 
probably  occur  so  late  that  it  would  not  be  of  much 
service. 

Dk.  Williams  :  I  once  punctured  the  pericardium 
in  Bright's  disease  in  a  moribund  patient,  and  got 
ijuite  a  quantity  of  fluid,  but  it  did  uo  good  and  I  hope 
it  did  no  harm.  I  punctured  in  the  left  side.  I  ar- 
gued that  if  you  punctured  the  right  side  that  quite  a 
quantity  of  Huid  of  the  pericardium  would  retreat  be- 
fore the  trochar,  and  you  would  not  get  so  much  fluid 
as  ou  the  left  side. 

Dk.  Knight  :  I  never  have  seen  a  case  where  1 
felt  any  operatiou  was  demanded.  I  have  never  seen 
the  operation  done. 

Dk.  Shattuck  :  I  recall  a  case  tapped  by  Dr.  Tar- 
bell.  The  diagnosis  was  made  of  probable  purulent 
pericarditis.  It  was  in  a  case  of  phthisis.  The  man's 
lungs  were  riddled.  Dr.  Tarbell  tapped  on  the  left 
side  and  got  plenty  of  pus. 

Dk.  IvNKiiiT  :  1  think  that  point  of  tapping  on  the 
right  side  being  likely  to  be  followed  by  retraction  of 
the  pericardium,  is  a  very  good  one.  1  do  not  see  why 
that  is  not  a  very  proper  objection  to  make  to  it. 

Dk  Shattuck  :  I  did  not  go  in  in  Rotch's  spot  at 
first,  because  1  di<l  not  want  to  run  any  risks,  and  1 
thought  1  stood  the  best  chance  on  the  left  side. 
When  tapping  ou  the  left  side  was  so  unproductive,  I 
then  ta|)ped  on  the  other  side,  and  it  was  practically 
Itotch's  8|)0t  which  was  selected.  If  the  effusion  is 
large  the  fourth  space  is  underlain  by  the  liquid  as 
well  as  the  fifth. 


Political  Accidents  in  Ireland.  —  During 
tlie  campaign  enthusiasm  in  Cork  last  week  among 
the  Parnellitcs  and  McCartyites  there  were  ninety- 
two  surgical  cases  admitted  to  the  wards  of  the  hospi- 
tal, besides  a  much  larger  number  of  minor  injuries 
treated  in  the  out-putient  department.  The  princijial 
caugeH  of  the  accidents  were  brick-bats,  stones  and 
blackthorn  sticks. 


AMERICAN  ORTHOPEDIC   ASSOCIATION. 

(Concluded  from  No.  18,  page  472.) 

The  Fifth  Annual  Meeting  of  the  American  Ortho- 
pedic Association  was  held  at  the  Arlington  Hotel, 
September  22-25,  1891.  Dk.  A.  B.  Judson,  Presi- 
dent; Dk.  .John  Ridlon,  Secretary. 

third  day. 
malignant  disease  of   the  vertebr.*. 

The  President,  Dr.  Judson,  reported  three  cases, 
simulating  Pott's  disease  so  closely  that  the  wrong  di- 
agnosis had  been  made  in  all  but  one  of  them.  The 
patients  were  four-and-a-half,  thirty-five,  and  forty-two 
years  of  age  respectively.  The  chief  points  for  differ- 
ential diagnosis  are:  (1)  deformity  present  in  Pott's 
disease,  absent  in  malignaut  disease  ;  (2)  local  disabil- 
ity ;  (3)  local  pain,  both  absent  iu  caries  and  present 
in  malignancy. 

Dr.  Willakd,  Dr.  Gibnet,  and  Mr.  Howard 
Marsh  all  spoke  of  malignant  cases. 

THE  prognosis  in  pott's  disease. 

Dr.  Ketch,  of  New  York,  had  learned  from  seventy- 
five  cured  cases,  that  in  length  of  treatment  and  degree 
of  deformity,  the  upper  region  of  the  spine  is  most 
favorable,  and  the  middle  least  of  all,  that  paraplegia 
more  frequently  accompanies  disease  in  the  upper  than 
in  the  lower  region,  and  that  cases  of  traumatic  recover 
sooner  than  those  of  tubercular  origiu.  Sudden  deaths 
will  sometimes  occur  from  interference  with  respira- 
tion. 

Dr.  Hadra,  of  Galveston,  Texas,  proposed 

THE  TKEAT.MENT  OF    POTT's  DISEASE    BY  WIRING  THE 

SPINOUS  processes. 

He  had  successfully  tried  this  procedure  on  a  case 
of  broken  back,  and  was  anxious  to  use  it  for  caries 
of  the  spiue.  His  method  consists  iu  laying  the  pro- 
cesses bare  and  winding  several  turns  of  silver  wire 
around  them,  to  immobilize  them  and  prevent  trauma 
from  friction.  The  patient  should  be  kept  iu  bed  for 
a  short  period  of  weeks,  after  which  he  can  go  about 
with  a  support. 

THE    OPERATIVE    TREATMENT    OF    SPINAL    CARIES, 

by  Dr.  DeForkest  Willard,  of  Philadelphia. 

He  divides  the  indications  for  operating  into  three 
classes:  (1)  to  evacuate  pus;  (2)  for  the  removal  of 
dead  bone ;  and  (3)  to  relieve  paraplegia.  In  speak- 
ing of  the  evacuation  of  pus,  he  said  that  the  old  fear 
01  sepsis  had  been  removed  by  the  aseptic  surgery  of 
to-day.  The  situations  of  abscesses  vary,  and  conse- 
quently our  treatment  must ;  aspirating  is  of  use  chiefiy 
for  diagnosis,  the  unusual  cases  of  cure  being  cases  of 
liquefied  caseous  material  in  a  tolerably  pure  stale.  He 
injects  an  emulsion  of  iodoform  into  the  cavity  after 
aspirating  ;  great  care  must  be  used  not  to  needlessly 
lacerate  the  lining  wall  of  the  abscess.  A  free  incision 
is  preferable,  and  the  evacuation  should  be  thorough 
so  as  to  be  rid  of  all  the  pus  ;  afterwards,  the  incision 
may  be  sewed  up  tight,  leaving  twenty  to  sixty  grains 
of  iodoform  iu  the  cavity.  When  within  easy  reach 
of  the  knife,  it  is  well  to  dissect  out  all  the  abscess 
wall,  or  get  rid  of  it  by  curetting,  using  for  this  pur- 
pose an  irrigating  nozzle  with  a  sharp  spoon  attached. 
He  has  used  hydric  peroxide  with  success  in  some 
spinal  abscesses. 
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In  regard  to  operations  for  the  removal  of  dead  boue, 
with  our  present  limited  knowledge  it  must  be  regarded 
as  unfeasible,  except  for  a  few  selected  cases  of  caries 
of  the  processes  and  arches  of  the  vertebrte.  In  these 
the  advantage  of  dependent  drainage  is  also  secured, 
and  the  removal  of  the  dead  bone  shortens  the  period 
of  suppuration. 

Operating  to  relieve  paraplegia  should  be  considered 
unjustifiable  in  most  cases,  because  the  condition  is  a 
true  pressure-paralysis  from  inflammatory  or  caseous 
deposits  in  the  tissues  surrounding  the  cord,  and  as 
these  deposits  undergo  absorption  the  patient  recovers 
the  use  of  his  limbs;  hence  laminectomy  to  relieve 
paralytic  symptoms  is  restricted  to  a  very  few  cases. 
in  performing  the  operation  it  is  better  to  divide  the 
first  lamina  with  a  small  Hay's  saw,  after  which  the 
others  may  be  easily  detached  with  bone-cutting  for- 
ceps. Laminectomy  is  best  done  in  the  upper  dorsal 
region  ;  iu  the  lumbar  operation  the  incision  is  neces- 
sarily very  deep,  and  it  is  hard  to  secure  a  dry  wound. 

Dr.  Ketch  referred  to  the  careless  way  in  which 
some  cases  were  reported  as  cured  of  spondylitis,  when 
in  reality  all  tiiat  the  writer  meant  was  that  the  abscess 
had  closed.  He  is  anxious  to  have  some  more  positive 
indications  aud  contra-indications  for  doing  laminec- 
tomy. 

Mk.  Howard  Marsh,  of  London,  made  some  re- 
marks on 

PARALYSIS    IN    POTT's    DISEASE. 

After  alluding  to  the  occurrence  of  this  symptom, 
most  commonly  in  dorsal  caries,  he  said  that  it  might 
be  due  to:  (1)  abscess  within  the  spinal  canal;  (2) 
softening  of  the  spinal  marrow  ;  (3)  pressure  of  the 
arches  on  the  cord  at  the  kyphosis,  and  (4)  to  inflam- 
matory products  and  thickening  of  the  spinal  meninges. 
Of  tliese,  abscess  is  very  rare,  and  it  would  be  usually 
impossible  to  make  a  diagnosis  of  it,  while  the  last- 
mentioned  cause  was  certainly  present  in  almost  all 
cases.  He,  however,  thought  tiiat  a  laminectomy  done 
simply  for  exploration  was  only  justifiable  in  some  few 
instances  :  that,  if  a  child  with  spinal  caries  had  paraly- 
sis, it  was  not  at  all  unusual  for  it  to  have  recurrent 
attacks  ;  but  that  permanent  parajjlegia  resulting  from 
tills  cause  was  rare:  and  lie  concluded  by  referring  to 
a  boy  with  spondylitis  and  paralysis  of  both  arms  and 
legs,  who  recovered  the  use  of  his  limbs  after  laminec- 
toniy  had  been  advised  but  not  performed  ;  and  from 
this  patient  he  had  learned  not  to  operate  unless  lie 
had  well  tested  that  the  condition  would  not  improve 
under  milder  measures. 

Dk.  W.  N.  Bullard,  of  Boston,  read  a  paper  on 

SPASTIC    PARALYSIS    IN    CHILDREN, 

written  jointly  by  Dr.  C.  L.  Scudder  and  himself. 
After  briefly  defining  lije  condition  as  one  of  cerebral 
origin,  JJr.  Scudder  called  attention  to  tiie  uselessness 
of  uileuipling  to  treat  these  cases  by  drugs,  forcible 
correction  under  aiiu!BlheNiu,  and  meciianicul  ajipli- 
auces  ;  wiiile,  so  far  us  lie  is  aware,  uniform  success 
has  uttvniled  all  the  cases  on  which  a  tenotomy  or  a 
myotomy  Iuih  jjeen  performed.  He  reports  one  case 
coniplicuted  by  hydroce|)halu8,  spina  bifida,  and  lateral 
curvature  ol  the  spine,  wliicii  illuhtrates  the  good  effect 
of  open  division  of  all  shortened  tissues,  fasciii!,  ten- 
dons  and  muscleH  (the  latter  divided  close  to  liieir 
t(;iirlinouK  iiinertions). 

I)r.  iiullaid,  in  IiIh  portion  of  the  paper,  tells  lis  that 
ill  unl<:nor  poliomyelitis  tliero  are  freiiuitntly  inusuulur 


"  contractures,"  that  is,  simple  permanent  shortening 
of  a  set  of  muscles  whose  opponents  are  paralyzed; 
while  in  true  spinal  spastic-paralysis  due  to  degenera- 
tion of  the  lateral  columns  of  the  cord  (and  generally 
to  a  transverse  myelitis  as  well),  there  is  more  paresis 
associated  with  the  spastic  rigidity  than  in  those  cases 
which  are  of  cerebral  origin  (commonly  due  to  intra- 
cranial hsemorrhages),  which  class  alone  includes  about 
all  the  spastic  paralyses  seen  in  children.  The  ques- 
tion of  the  possible  causative  agency  of  the  spina  bifida 
in  the  case  reported  by  Dr.  Scudder  is  interesting  ;  it 
is  certainly  very  rare  to  find  the  spastic  condition  asso- 
ciated with  this  deformity,  while  on  the  other  hand 
true  paralyses  frequently  occur.  If  the  spina  bifida  be 
disregarded,  the  spastic  condition  is  probably  due  to 
the  hydrocephalus,  although  it  is  said  to  occur  less 
frequently  in  the  idiopathic  variety,  which  was  present 
in  this  case,  than  in  other  forms  of  the  affection.  Dr. 
Bullard  has  the  notes  of  another  case  in  which  these 
two  conditions  were  associated  ;  the  spastic  symptoms 
did  not  appear  until  the  child  was  nine  years  old. 
Dr.  Bartow,  of  Buffalo,  read  a  paper  on 

THE    TREATMENT    OF    POTT'S    DISEASE,  WITH    SPECIAL 
reference    to    the    early    STAGE. 

The  early  treatment  should  attempt  to  stay  the 
spread  of  the  process  by  giving  rest  to  the  affected 
parts.  Delays  are  dangerous,  and  it  is  sometimes  very 
hard  to  make  an  early  diagnosis  because  the  practi- 
tioner is  looking  for  symptoms  which  should  appear 
later  on.  Muscular  fixation  of  the  spine  is  at  first 
apparent  only  when  certain  positions  are  assumed,  or 
at  certain  times  of  the  day. 

Lateral  distortion  is  the  expression  of  ostitic  pain 
and  tenderness  ;  there  is  a  reflex  spasm  of  the  dorsal 
muscles  of  one  side,  and  frequently  a  distinct  lateral 
curvature.  For  the  treatment  of  early  cases  immobil- 
ization is  to  be  aimed  at  by  several  different  methods; 
in  cases  below  the  fifth  or  sixth  dorsal  vertebra  by 
recumbency  or  the  plaster  jacket ;  the  former  is  often 
inefficient  among  the  poor  on  account  of  their  unwil- 
lingness to  confine  the  child's  movements,  and  Dr.  Bar- 
tow applies  a  plaster  jacket  in  such  cases  more  often 
than  he  used  to  do.  It  also  corrects  the  lateral  dis- 
tortion. He  often  uses  a  leather  jacket  made  from  a 
plaster  jacket  cast;  these  should  always  be  removed 
and  applied  with  the  child  recumbent;  they  must  be 
watched  to  see  if  they  fit,  and  should  be  worn  at  least 
one  or  two  years,  leaving  the  support  off  gradually. 

Mr.  Howard  Marsh,  of  London,  read  a  paper  on 

pott's    DISEASE    IN    MIDDLE    AND    ADVANCED    LIFE. 

He  began  by  a  few  remarks  on  the  relative  frequency 
of  surgical  tuberculoses  at  different  ages.  By  far  the 
greatest  number  of  siiiiial  cases  fall  between  the  ages 
of  three  and  ten  ;  but  he  knew  of  a  few  cases  in  in- 
fants under  one  year,  and  two  cases  under  eight 
months.  It  is  relatively  infrequent  between  thirty  and 
sixty,  although  he  had  noticed  its  occurrence  in  three 
pregnant  women  aged  thirty-two,  thirty-eight  aud 
iorty,  and  in  two  unmarried  women,  one  forty-two,  the 
other  forty -eight;  and  also  in  an  unmarried  man  of 
forty-two..  He  (juotes  from  "  Studies  from  Olil  Case- 
Books,"  by  Sir  .lames  Paget,  referring  to  what  he 
calls  "Old"  People's  Struma,"  that  is,  surgical  tuber- 
culoses occurring  aftiT  sixty;  and  nieiitions  a  number 
)f  casi^s  in  the  hand,  foot,  knee  and  hip,  in  patients  of 
this  age.      I'ott's   disease   is,    however,   ratiier  uiicom- 
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moil  among  the  olii  people,  and  he  only  knows 
of  four  undoubted  cases  :  First,  seen  by  him  in  consul- 
tation at  8t.  Bartholomew's  Hospital ;  second,  seen 
in  private  practice;  third,  a  case  recorded  in  Sir  James 
Pallet's  work  previously  referred  to,  and  fourth,  a 
pathologicil  specimen  iu  the  Museum  of  the  Royal 
College  of  Surgeons, 

Dr.  L.  a.  Weigel,  of  Rochester,  delivered  a  paper 
on 

CERVICAL    Sl'OXDTLITIS. 

He  reports  an  interesting  case  of  this  affection, 
complicated  by  prolonged  paralysis  and  a  deep  cervi- 
cal and  retro-pharyngeal  abscess,  and  calls  attention  to 
the  fact  that  in  this  case  extension  by  weights  in  bed 
had  immediately  made  the  patient  comfortable,  and 
had  speedily  relieved  the  paralytic  symptoms  which 
recumbency  alone  had  failed  to  benefit.  Although 
paralysis  and  abscess  are  commonly  developed  in  cer- 
vical cases,  it  is  unusual  to  find  them  occurring  to- 
gether in  the  same  patient,  and  it  is  an  interesting 
question  whether  the  abscess  would  have  occurred  if 
traction  had  not  been  employed. 

After  a  half-hour's  recess,  the  Section  listened  to 

HECUMBENCT    IN    POTX'S    DISEASE, 

by  Dr.  Ap  Morgan  Vance,  of  Louisville. 

Dr.  Vance  called  attention  to  the  good  obtained  by 
temjiorary  recumbency.  Surgeons  often  overlook 
this,  but  benefit  is  frequently  seen  where  mechanical 
treatment  has  failed  to  relieve  the  symptoms,  or  when 
the  circumstances  prevent  the  proper  application  of 
protective  apparatus.  The  usual  objections  are  made 
on  the  plea  that  the  general  health  will  suffer,  but  he 
has  yet  to  see  bad  results  from  it.  The  children  usu- 
ally improve  in  this  respect,  particularly  with  atten- 
tion to  proper  feeding  and  with  massage  to  the  ex- 
tremities, when  this  has  beeu  necessarj'  on  account  of 
paralysis  or  other  intercurrent  disease.  There  is  often 
rapid  improvement  of  the  bone  lesion.  He  believes 
that  the  turning  point  in  the  disease  often  followed 
this  temporary  recumbency. 

Dr.  Charles  C.  Foster,  of  Cambridge,  then  read 
a  paper  on 

extension  in  bed. 

After  alluding  to  the  necessity  for  rest  and  for 
avoiiling  traumatic  iutiueiices  affecting  the  diseased 
verlehrie,  be  speaks  at  some  length  of  the  injury 
done  by  forcible  and  violent  movements  recklessly  in- 
flicted by  ignorant  friends  or  by  a  quack,  with  the 
view  of  "  curing  a  stiff  neck  or  a  stiff  back,"  and 
illustrates  his  remarks  by  the  exhibition  of  a  patholog- 
ical specimen  from  the  Warren  Museum,  and  the  re- 
port of  a  case  of  a  boy  who  had  been  under  his  care 
at  the  Cambridge  Hospital.  In  both  instances  the 
neck  liad  been  twisted  to  remove  the  stitfuess,  and 
trouble  had  followed. 

In  regard  to  the  method  of  applying  extension,  the 
child  is  Hrst  secured  on  his  back  in  bed  on  a  frame, 
and  tveights  are  attached  by  means  of  cords  running 
over  pulleys  to  a  waist-belt  or  a  chest-belt,  while  an- 
other weight  is  connected  by  means  of  a  cord  and  pul- 
ley at  the  head  of  the  bed  to  a  "  hat-banii  extension 
strap  "  similar  to  the  one  used  by  Dr.  Sayre.  To  ob- 
tain good  results  tliis  treatment  bhould  lie  begun  early 
in  the  course  of  the  disease,  and  should  be  persevered 
in  for  a  long  time. 

Dr.  Foster  has  found  the  following  method  of  pal- 


pation of  the  spine  of  service  in  locating  the  seat  of 
the  carious  process  before  a  kyposis  appears.  The 
child  lies  on  its  face,  and  the  physician  places  the 
the  thumb  of  one  hand  firmly  on  the  spinous  process 
of  a  vertebra,  while  the  tip  of  the  index-finger  resting 
lightly  over  the  next  spine  notes  any  movement  be- 
tween the  two  which  he  may  impart  with  his  other 
hand  ;  this  process  is  repeated  all  the  way  down  the 
back,  and  the  amount  of  motion  between  each  pair  of 
vertebra  may  be  determined  with  tolerable  accuracv 
after  some  practice.  Disease  of  one  vertebra  mav  af- 
fect only  one  or  both  intervertebral  joints;  in  the  earli- 
est stage  the  mobility  is  increased,  later  it  is  much 
diminished  by  the  inflammatory  infiltration  of  the 
joint  and  surrounding  tissues,  and  is  finally  lost  when 
anchylo-iis  takes  place.  The  value  of  the  treatment 
by  prolonged  extension  and  recumbency  depends 
largely  upon  constant  medical  care  and  good  nursing  ; 
and  if  these  cannot  be  hati,  it  is  wise  to  resort  to  an- 
other method. 

Dr.  Reginald  H.  Sayre,  of  New  York,  then  fol- 
lowed with  a  paper  on 

traction  and  fixation  in  pott's  disease. 

He  said,  briefly,  that  all  that  rational  treatment  in  spi- 
nal caries  couM  expect  to  do  was  to  avoid  traumatism 
from  movements  of  the  spine,  from  the  crushing 
weight  of  the  superposed  parts  of  the  body,  and  from 
the  reflex  spasm  of  the  muscles.  That  traction  re- 
lieves pain  in  all  joint-disease  is  well  illustrated  by  the 
ordinary  effect  of  the  application  of  a  jury-mast, 
namely,  that  it  very  quickly  stops  the  pain.  Dr. 
Sayre  believes  that  lor  most  spinal  cases  all  indications 
are  fulfilled  by  the  continued  use  of  the  plaster  jacket 
properly  applied  and  watched.  If  paraplegic  symp- 
toms come  on,  they  should  be  treated  by  traction,  and 
operative  interference  should  be  restricted  to  a  very 
few  cases. 

the    COMPARATIVE    VALUE      OF      PRESENT    MODES    OF 
TREATMENT    OF    CARIES    OF    THE    SPINE, 

by  Dr.  E.  H.  Bradford,  of  Boston. 

The  treatment  of  caries  of  the  spine  necessarily 
must  be  based  on  the  pathological  conditions,  and  as 
these  vary  the  treatment  must  necessarily  vary.  The 
methods  should  also  be  adapted  to  the  portion  of  the 
spinal  column  atfecteil,  for  carles  of  the  spine  dift'ers 
somewhat  in  its  course  in  different  portions  of  the 
spinal  column. 

The  methods  of  treatment  may  be  grouped  as  fol- 
lows:  treatment  by  recumbency,  treatment  by  mechan- 
ical appliances,  and  treatment  by  plaster  bandages 
and  corsets. 

Of  the  treatment  by  recumbency,  it  may  be  said 
that  it  is  of  great  value  in  the  acute  stages,  and  is  in- 
dicated wherever  the  patients  find  great  disability  in 
going  about,  and  are  disinclined  to  walk  or  run,  and 
are  more  contenied  when  lying  or  sitting  down.  Re- 
cumbency should,  however,  be  thorough  ;  the  patient 
should  be  kept  upon  the  b.ick,  with  proper  arrange- 
ments of  pads,  so  that  sloughing  should  be  prevented  ; 
and  the  patient  should  be  fixed  by  meaus  of  a  frame 
or  straps,  so  that  no  sitting  up  or  turning  in  bed  should 
be  possible.  It  should  also  be  arranged  so  that  the 
patient  can  be  carried  about  freely,  so  as  to  bo  given 
the  beiietit  of  fresh  air.  Traction  by  weight  and  pulley, 
applied  to  the  limbs  or  to  the  neck,  is  sometimes  of 
great  assistance.     The  necessary  limits  to  the  benefit 
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to  be  derived  from  recumbency  are  determined  by  the 
patient's  general  condition.  It  is  manifestly  impossi- 
ble that  the  patient  should  remain  in  the  recumbent 
state  until  the  cicatrization  has  taken  place,  as  this 
process  involves  years.  For  this  reason  the  treatment 
by  recumbency  is  only  the  treatment  of  a  stage. 
Where  patients  begin  to  appear  apathetic,  listless ; 
where  general  nutrition  seems  to  fail  after  they  have 
been  kept  recumbent  for  a  long  time,  this  treatment 
should  be  discontinued.  Recumbency,  by  which  is 
meant  fixation,  will  be  found  to  be  the  most  efficient 
wav  of  preventing  increase  of  the  curvature. 

Mechanical  appliances  are  an  essential  part  of  the 
treatment  of  caries  of  the  spine ;  for  whether  recum- 
bency is  used  or  not,  at  some  stage  some  form  of  mechan- 
ical appliances,  either  a  corset  or  a  brace,  must  be 
used  in  order  to  enable  the  patient  to  go  about  with- 
out danger  to  his  back. 

The  form  of  mechanical  appliance  will  necessarily 
vary  according  to  the  region  of  the  spine  affected  ;  but 
a  mechanical  appliance  based  upon  the  principle  of 
the  anteroposterior  supports  is  what  the  writer  has 
found  most  serviceable.  Where  head-supports  are 
necessary,  the  writer  uses  both  the  jury-mast,  the  wire 
chin-support,  the  Thomas  collar,  or  the  Taylor  oval 
ring;  the  latter  being,  on  the  whole,  preferred  in  a 
majority  of  cases  where  care  can  be  given  in  adjusting 
it.  The  jury-mast  is  equally  etJicient,  but  has  the  dis- 
advantage of  unslighlliness. 

Treatment  by  mechanical  appliances  has  the  disad- 
vantage of  requiring  skill  and  experience  on  the  part 
of  the  surgeon,  and  attention  on  the  part  of  the  parents. 
U  can,  however  (given  these  conditions),  furnish  the 
most  efficient  of  means  of  treatment  with  portable  ap- 
I)aratus ;  and  patients  can  be  thoroughly  treated  in 
this  way,  in  many  instances,  without  recumbency  at  all. 

The  value  of  plaster  jackets  is  very  great,  and  for 
the  ordinary  treatment  of  hospital  cases,  where  great 
care  cannot  be  given  by  the  parents,  the  plaster  jacket 
alone  may  be  considered  tlie  most  ready  means  of 
treatment.  The  writer,  however,  thinks  that  plaster 
jackets  require  skill  and  care  to  apply  them  properly, 
and  they  have  the  disadvantage  of  uncleanliness  and 
discomfort.  The  split  corset,  leather  corset,  wood 
corbCt,  or  cloth  corset  stiffened  by  wire,  is  of  value  in 
the  stage  of  convalescence,  the  latter  being  of  the  least 
value;  hut  iu  the  acute  stages  the  permanent  corset 
is  prelerable. 

In  conclusion,  it  may  be  said  that  caries  of  the  spine 
ia  the  most  curable  of  affections,  but  requires  treatment 
for  u  long  time  to  insure  a  perfect  cure,  the  disease 
running  its  course  in  from  tliree  to  five  years.  In  its 
trealineiil  recumbency,  mechanical  appliances,  and  the 
u»e  ot  corsets  (including  ])laster  jacket)  are  all  of  value, 
and  may  be  needed  severally  in  the  treatment  of  any 
case. 

rouurii  DAV. 

Dr.  (Jiusky,  of  New  York,  read 

A    Ff  KTIIKU    CONTUIBUTION    TO    THE    TVl'IIOII>  SrlNK, 

reporting  the  details  of  aiiotlier  case  of  this  unusual 
affection  in  a  man  now  forty  five  years  old,  who,  unlike 
the  casi-H  previously  reported  i)y  the  writer,  exliihits  a 
marked  deformity  In  tlie  cervical  region  dating  back 
to  typhoid  fever  at  the  iige  of  iwenty-two.  Two  years 
of  piiiii  and  cliHabiliiy  had  immediately  succeeded  the 
typhoid  attack. 


Dr.  B.  E.  Haura  asked  if  the  backaclie  so  constantly 
seen  in  the  course  of  the  fever  was  in  any  way  due  to 
this  affection,  and  alluded  to  an  epidemic  of  typhoid 
characterized  by  great  pain  and  tenderness  over  the 
vertebra;. 

Dr.  R.  H.  Satre  suggested  that  the  condition  Dr. 
Gibney  described  might  be  analogous  to  the  arthritis 
of  typhoid  in  other  joints. 

Dr.  Benjamin  Lee,  of  Philadelphia,  gave  in  a  few 
words 

A  brief    history  of    the  use  of    suspension  in 

I'OTt'S    DISEASE. 

After  referring  to  the  very  mixed  state  of  our  knowl- 
edge of  scoliosis  and  spondylitis  thirty  years  ago,  and 
the  frequency  wiih  which  they  were  confounded  with 
each  other,  he  said  that  he  had  applied  suspension  to 
a  case  of  Pott's  disease  as  early  as  18G5,  and  in  the 
following  year  had  exhibited  his  apparatus  (a  jury- 
mast  attached  to  a  chair)  for  which  he  had  obtained  a 
prize.  Dr.  Lee  claims  to  be  the  originator  of  self- 
suspension  iu  the  treatment  of  lateral  curvature  and 
also  for  the  purpose  of  correcting  the  lateral  deform- 
ity of  spinal  caries.  The  remainder  of  the  paper  is 
devoted  to  ancient  machines  for  suspension,  and  is  in- 
teresting from  a  historical  point  of  view. 

THE    TREATMENT    OF     CONGENITAL    DISLOCATION     OF 
THE    HIP, 

by  Dr.  E.  H.  Bradford,  of  Boston. 

Dr.  Bradford  showed  photographs  of  appliances  for 
the  treatment  of  a  case  of  double  cougenital  dislocation 
of  the  hip-joint,  which  for  the  last  three  jears  has 
been  treated  according  to  the  method  of  Dr.  Buck- 
minster  Brown.  The  modifications  from  Brown's 
method  were  such  as  to  allow  the  patient  to  be  carried 
about,  though  not  allowed  to  stand.  At  the  present 
time  the  patient  is  allowed  to  walk  about,  wearing 
protective  appliances  such  as  are  used  in  convalescent 
stage  of  hip  disease  by  Dr.  Taylor.  These  appliances 
are  made  of  aluminum,  and  for  this  reasou  are  light. 
The  result  so  far  has  been  that  the  trochanter  has  been 
brought  down  from  its  position  upon  the  ilium  three 
(juariers  of  an  inch,  and  has  remained  in  this  position. 
The  patient  is  lugmning  to  walk  about.  There  is  at 
present  some  lordosis,  but  the  lateral  gait  has  entirely 
disappeared.  Treatment  so  far  has  been  indicative 
that  success  could  be  attained  by  this  method,  if  care 
is  given  as  in  the  case  reported  l)y  Dr.  Brown. 

Dk.  Newton  M.  Shaffer,  ol  New  York,  read  a 
paper  entitled, 

ELONGATION  OF  THE  LIOAMENTLM  PATELLA;  AS  A 
FACTOR  IN  THE  I'RODUCTION  OF  CKRTAIN  KNEE- 
TKOUULES    AND    DIFFICULTIES    IN    LOCOMOTION, 

giving  the  details  of  six  cases. 

The  average  length  ot  this  ligament  iu  the  adult 
was  a  little  less  than  three  inches,  although  anatomists 
appear  to  vary  a  good  deal  in  their  measurements. 
Dr.  .Shaffer  measures  from  the  summit  of  the  tuber- 
cle of  the  tibia  to  the  lower  border  of  the  patella  with 
tlie  knee  flexed  at  a  right  angle.  'Ihe  sjmptoms  of 
these  patients  varied  from  a  simple  weakness  which 
prevented  playing  lawn-tennis,  but  gave  no  trouble  iu 
any  other  way,  to  a  permanent,  in  educible,  outward 
disiocation  ol  the  patella  together  wiih  a  growth  of 
osteoplivles  in  the  inlercondyioid  notch,  and  tins  caus- 
ing so  much  disability  and  atrophy  of  the  muscles  that 
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the  case  had  been  treated  for  one  of  "  paralysis."  As 
to  treatment  in  the  miUler  forms,  Dr.  Sliatfer  had  ap- 
plied a  pad  to  prevent  outward  displacement  of  the 
knee-cap  and  some  apparatus  to  slightly  restrict  the 
motion  of  the  joint ;  in  the  severer  ones  fixation  was 
tried,  and  an  operation  advised  to  shorten  the  lijra- 
ment  (it  had  not  been  performed  in  any  of  these  cases). 
AVliere  there  was  a  large  mass  of  osteophytes  in  the 
iiitercondyloid  notch,  it  was  useless  to  attempt  to  re- 
duce the  displaced  patella  unless  these  were  tirst  re- 
moved. 

In  discussing  the  paper,  Dk.  Vance  said  that  he 
thought  joint  fixation  was  indicated  in  the  hope  that 
nature  would  shorten  the  ligament  just  as  it  sometimes 
did  in  a  flail  like  joint,  if  a  good  splint  was  persever- 
iugly  worn. 

Dr.  GiiJNET  said  that  he  had  tried  this  method  un- 
availingly  in  one  case  at  least,  and  that  he  was  now 
trying  to  effect  a  shortening  by  injecting  alcohol  into 
the  ligament  in  order  to  set  up  a  sub-acute  inflamma- 
tion. 

Dk.  BiiELT  asked  if  these  patients  could  voluntarily 
dislocate  their  patelte. 

Dk.  Siiaffek  said  they  could  not ;  that  the  length- 
ened ligament  allowed  some  rotation  and  a  little  lateral 
motion  in  the  knee. 

Dk.  VV.U.  E.  WiuT,  of  Cleveland,  exhibited 

A    NKVV    APPLIANCE    FOR    OBTAINING    EXTENSION, 

in  which  the  to-andfro  motion  of  a  lever  is  changed 
into  a  rectilinear  lengthening  of  the  splint  without  any 
key  or  screw-driver. 

Dk.  .Savue  said  that  the  device  gave  accurate  and 
easy  adjustment  in  the  direction  of  traciiou,  and  would 
probably  work  very  well  on  hip  splints  ;  the  only  draw- 
back to  its  use  was  that  you  coulil  not  diminish  the 
amount  of  pull  gradually,  and  he  ho[)ed  that  it  might 
be  modified  so  as  to  overcome  this  mechanical  delect. 

Dk.  Koyal  WuiriiAN,  of  I*Iew  York,  made  some 

OBSERVATIONS  ON  TORTICOLLIS,  WITH  PARTICULAR 
REFERENCE  TO  THE  .SIGNIFICANCE  OF  THE  SO- 
CALLED  U^.UATO.MA  OF  THE  STERNO-IIASTOIU 
MUSCLE. 

In  order  to  investigate  the  influence  of  this  affec- 
tion as  a  factor  in  producing  torticollis,  the  writer  had 
searched  the  record-books  of  the  Hospital  for  Ruptured 
and  Crippled  in  iN'ew  York,  and  of  eighteen  casea  of 
hiciuatouia  there  recorded  he  was  able  to  ascertain  the 
preoiiit  condition  of  nine,  none  of  whom  had  wry-neck. 
Another  observer  had  similarly  investigated  six  other 
cases,  making  a  total  of  thirteen,  all  with  tlie  same 
uegalive  result;  hence  he  infers  that  the  legion  is  a 
pobsible,  but  certainly  an  unusual  cause  of  itiis  de- 
formity. Oil  the  other  hand,  a  perusal  of  the  histories 
obtained  from  20  1  patients  treated  at  the  same  hospi- 
tal lor  torticollis,  shows  that  the  mother's  siatement 
is  triijuciitly  insullicient  to  decide  whether  the  case 
was  congenital  or  acquired.  Tlie  fact  remains  that 
many  cases  of  congenital  wry-neck  are  still  of  cause 
unknown,  although  tlie  writer  believes  that  most  of 
them  are  of  intra-uterine  origin  —  arrest  of  develop- 
ment of  a  muscle,  etc.  An  analysis  of  all  the  2ti4 
cases  shows  that  the  deformity  is  rather  more  coiumon 
in  gills,  and  that  the  two  sides  of  the  neck  are  etpially 
liable  to  bo  affected.  In  more  than  one-half  ol  the 
palitiits  It  was  due  to  cervical  adenitis,  or  some  pain- 
ful   condition    of    the    neck.      Karly    cases    should    be 


treated  mechanically  to  secure  rest  and  prevent  de- 
formity, and  symptomatically  to  relieve  the  adenitis, 
etc.  ;  later,  free  and  complete  division  of  all  contracted 
part.s  should  be  done  by  open  section,  and  the  after- 
treatment  should  be  carefully  looked  to. 

In  discussing  the  paper.  Dr.  IIofka,  of  Wiirzburg, 
said  that,  in  order  to  be  sure  that  ihe  deformity  was  of 
foetal  origin,  we  should  know  that  the  accoucheur  had 
found  that  the  baby  not  only  had  wry-neck,  but  that  it 
also  exhibited  an  asymetry  of  tlie  face  and  head.  He 
believes  this  asymetry  to  be  of  greater  diagnostic  value 
than  the  position  of  the  head,  because,  if  present,  it  is 
fair  to  assume  that  the  deformity  has  existed  for  some 
length  of  time.  Hajmatoma  of  the  sterno-mastoid  is 
caused  during  childbirth  by  excessive  forced  flexion  of 
the  head,  the  chin  impinging  on  the  muscle  and  inju- 
ring it,  and  probably  damaging  branches  of  the  spinal 
accessory  nerve  at  the  same  time. 

Dk.  riADRA,of  Galveston,  said  that  he  had  removed 
by  open  section  from  two  children,  one  of  whom  was 
six  weeks  old,  masses  of  fibrous  tissue  in  the  bellies  of 
the  affected  sterno-mastoids,  which  under  the  micro- 
scope proved  to  be  composed  of  very  dense  cicatrical 
tissue,  so  that  they  must  have  been  there  before  birth  ; 
he  regarded  it  as  the  scar  resulting  from  a  intrauterine 
rupture  of  the  muscle.  This  is  a  rare  cause  of  torti- 
collis. 

Dk.  Shaffer  said  that  perhaps  two-thirds  of  all 
cases  were  congenital  ;  most  of  them  due  to  arrested 
development,  as  was  shown  in  a  patient  where  he  had 
measured  the  sterno-mastoid  at  the  age  of  six,  and 
again   at  sixteen,  and  there  had  been  no  growth. 

Dr.  Ryan,  of  Cincinnati,  reading  on 

RIIEU-MATIC    SPONDYLITIS, 

commented  on  the  scarcity  of  articles  relating  to  this 
affection  in  English  and  American  medical  journals, 
and  hoped  that  the  reports  of  more  cases  would  be 
published.  French  writers  regard  it  as  a  form  of 
gonorrhoeal  rheumatism.  The  symptoms  are  very  like 
the  early  stage  of  Pott's  disease,  but  the  kyphosis,  when 
it  appears,  is  like  the  stooping  of  old  age.  The  gait  is 
peculiar,  as  if  carrying  a  heavy  burden  on  the  liack. 
The  prognosis  is  not  good  for  recovering  a  supple 
spine,  and  most  cases  suffer  considerable  pain  for 
many  months.  It  should  not  be  confounded  with 
rheumatoid  arthritis  of  the  spine.  The  treatment 
should  first  be  directed  to  relieve  pain  by  a  support, 
cautery,  and  medication  ;  later,  mobility  should  be 
aimed  at  by  passive  motion  and  suspension.  Dr.  Ryau 
reports  one  case. 

Dr.  Ketch  thinks  a  well-fitting  brace  necessary,  on 
the  ground  that  reflex  rigidity  is  nature's  call  for  a 
splint. 

Dk.  Hoadley  called  attention  to  the  fact  that  sev- 
eral different  affections  are  classed  under  the  head  of 
rheumatism. 

Dus.  Vance,  Baktow,  and  Gillette  had  all  seen 
similar  cases,  and  Dk.  Lee  spoke  of  the  gouty  spine, 
an  infrecpieiit  allVctioii  resembling  the  rheumatic  form. 

Dk.  GluNEY  attempted  to  give 

the     definition    and    scope    of    orthopedic 

SLltCERY, 

as  follows:  "  Orthopedic  surgery  is  that  department  of 
general  surgery  wiiich  includes  the  prevention,  the 
mechanical  treatment  and  the  operative  treatment  of 
chronic  or  progressive  deformities." 
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Dr.  Shaffeu  defined  it  as  "that  department  of 
general  furgery  wliicli  includes  the  prevention,  the 
mechanical  treatment,  and  the  operative  treatment  of 
chronic  or  progressive  deformities,  for  the  proper 
treatment  of  which  special  forms  of  apparatus  or  spe- 
cial mechanical  dressings  are  required." 

Uks.  Whitman,  Foster,  Ketch,  Ryan,  Steele 
and  Sayke  took  part  iu  the  discussion. 

MEANS  OF  RECORDING  ROTATION  IN  LATERAL  CCRVA- 
TLRE, 

by  Dr.  E.  H.  Bradford,  of  Boston. 

Dr.  Bradford  showed  photographs  of  the  method  of 
recording  rotation  in  lateral  curvature.  After  de- 
scribing the  different  methods  in  use,  he  illustrated  by 
photographs,  a  method  by  which  the  cases  could  be  re- 
corded rapidly  and  with  simplicity. 

MODIFICATIONS      IN     THE     TREATMENT     OF     LATERAL 
CURVATURE. 

Dr.  Bradford  also  showed  photographs  of  appliances 
to  increase  the  fle.xibiiity  of  the  spinal  column  in  lat- 
eral curvature  as  a  preliminary  exercise  to  the  use  of 
plaster-of-Paris  bandages  or  other  corsets. 

Both  of  these  papers  were  much  curtailed  to  give 
tinx-  for  Dr.  F.  Beely,  of  Berlin,  to  read  his  article 
on  the 

r.\IIIOL0CICAL    ANATOMY    OF     LATERAL    CURVATURE 
OF    THE    SPINE. 

Dr.  Beely  said  that  the  spinal  column  was  essen- 
tially made  up  of  an  anterior  column  of  vertebral  bodies 
and  a  posterior  one  consisting  of  the  arches  ;  that  the 
bottles  connected  by  the  comj)ressed  and  elastic  inter- 
vercebral  discs,  are  always  trying  to  expand  and  make 
the  fpme  longer,  while  the  stretched  and  elastic  liga- 
menta  sub  Hava  tend  to  shorten  the  posterior  column, 
80  that  if  the  two  halves  were  divided  by  a  saw  there 
woulil  he  almost  six  inches  difference  iu  length  be- 
twi-en  them.  'I"lii8  difference  is  greatest  in  the  dorsal 
spine,  less  in  the  lumbar,  and  least  of  all  in  the  cervi- 
cal :  o\\\\  the  lumbar  spine  is  affected  by  the  body 
weiulii  III  health.  Changes  in  the  form  of  healthy 
vuli-briu  occur  from  weight  and  from  other  causes 
sloviiy  by  cliaiiges  iu  the  ossification,  not  from  rapid 
miiuldiiig  like  clay  ;  where  there  is  traction,  other 
tlllh-^  being  tipial,  the  bone  will  grow,  and  conversely 
Willi  pressure  it  will  dwindle.  Arguing  on  this  prin- 
ciple, lie  showed,  on  models  made  of  soft  rubber,  how 
the  wnioUM  deformities  of  the  lioues  were  produced, 
and  will  we  slioiild  always  find  deformities  of  the 
auii.e  son  in  delinile  parts  of  the  altered  column.  Ro- 
tuiii.ii,  lie  thinks,  is  chitlly  due  to  the  dilfereiit  cliarac- 
lei  III  the  anterior  and  posterior  halves  of  the  column  ; 
he  .t\ni  sliowH  how  certain  tieformiiies  are  produced  in 
ill!'  iiaii-verse  and  spinous  processes,  which,  together 
*iili  iiiiiiiiiiii,  bring  about  llie  broad  and  shallow  para- 

(| iiin  j;riiove  on   the  concave  side  of  a  dorsal  curve, 

and  the  very  narrow  and  deep  groove  on  the  convex 
Oh',  uliile  III  liimliur  curves  the  condition  is  reversed 
owiii;:  III  the  abteiice  of  ribs. 

'1  hi-  liillowing  papers  were  read  by  title  on  the  last 
two  uavi.  ol  the  meeting:  "  Pott's  Disease  in  Adults," 
b>  1/1.  A.  .1.  Steele,  of  St.  Louis;  '"The  Prevention  of 
IJiiiM'ceitrury  Deformity  in  Pott's  Disease,"  l)y  Dr.  Royal 
AViiiliiiiiii,  of  New  York;  "  Kxleiision  in  Pott's  Dis- 
fuM-,"  In  Dr.  (;.  K.  McKenzie,  of  Toronto;  "  The 
Tn  allium  of  Pott's   Disease,"   by   Dr.  V.  P.  Gibuey, 


of  New  York  ;  "The  Relations  of  Lateral  Curvature 
of  the  Spine  to  Fiat-Foot,"  by  Dr.  Paul  Redard.  of 
Paris  ;  "  A  Contribution  to  the  Etiology  of  Lateral 
Spinal  Curvature,"  by  Dr.  C.  L.  Scudder.  of  Boston  ; 
"Spastic  and  Infantile  Paralyses."  by  Dr.  DeForrest 
Willard,  of  Philadelphia;  "The  Operative  Treatment 
of  Spastic  Paralysis,"  by  Dr.  L.  A.  Weigel,  of  Roches- 
ter ;  "Additional  Notes  on  Sacro-lliac  Disease,"  by 
Dr.  Benjamin  Lee,  of  Philadelphia. 


i^cccnt  literature. 


Diseases  of  the  Digestive  Organs  in  Infancy  and 
Childhood.  With  Chapters  on  the  Investigation  of 
Disease ;  the  Diet  and  General  Management  of 
Children,  and  Massage  in  PiEdiatrics.  By  Louis 
Starr,  M.D.,  late  Clinical  Professor  of  Diseases  of 
Children  in  the  Hospital  of  the  University  of  Penn- 
svlvauia;  Physician  to  the  Children's  Hospital, 
Philadelphia  ;  Consulting  Podiatrist  to  the  Mater- 
nity Hospital,  Philadelphia  ;  etc.  Second  Edition, 
illustrated.  Philadelphia:  P.  Blackistou,  Son  & 
Co.     1891. 

This  second  edition  of  Dr.  Starr's  book  is  like  the 
fir-t,  most  attractive  in  appearance,  and  has  been  much 
improved  by  being  cut  down  in  size.  Many  changes 
have  been  made  in  the  text  to  keep  it  abreast  of  the 
times ;  and,  with  few  exceptions,  mostly  points  al- 
ready spoken  of  iu  the  previous  review,  the  author 
has  presented  to  us  a  most  readalile  and  in  the  main 
reliable  hook.  The  old  ideas  regarding  the  action  of 
alkalies  and  cereals  on  the  albuminoids  of  milk  are 
still  accejited  by  the  author,  uotwithstandiiig  that  the 
latest  investigations  have  proved  them  to  be  of  unreal 
value. 

We  are  not  ready  to  agree  with  the  author  that  wet 
nurses  should  be  discarded,  but  congratulate  him  on 
his  success  in  bottle-feeding.  We  are  glad  to  see 
that  the  analyses  of  Vernois  and  Becquerel  have  been 
replaced  by  others  which  are  more  nearly  correct,  and 
it  would  be  well  for  advance  in  infant  feeding  if  other 
writers  would  follow  Dr.  Starr's  example. 

Excellent  and  instructive  chapters  have  been  intro- 
duced on  "  The  Second  Dentition "  and  on  "  Mas- 
sage." 

It  would  seem  as  though  the  surgical  treatment  of 
chronic  tubercular  peritonitis  by  laparotomy  should 
find  a  place  in  the  last  chapter  of  the  book;  but  it  is 
not  even  mentioned. 

Studies  in  Piithological  Anatomy.  By  Francis 
Delafikld.  M.D.,  LL.l).  Vol.  11,  Part  4.  Chronic 
Bright's  Disease,  Plates  LXXIll -^  CXX.KllI. 
Wm.  Wooil  &  Co. 

This  completes  the  record  volume  of  these  studies, 
and  takes  up  the  subject  of  chronic  Hright's  disease, 
the  dilliciilties  of  which  are  fully  realizeil  by  the  author. 
He  divides  the  kidneys  included  in  this  gnmp  under 
four  heads,  from  a  conihiiiation  of  the  clinical  features 
with  the  anatomical  appearances.  But  he  appreciates 
the  <liHicully  ol  drawing  hard  and  fast  lines,  and  re- 
alizes that  very  dilfereiit  clinical  pictures  may  be  pre- 
sented at  dilVerent  tunes  in  a  case  where  the  anatomical 
conditions  must  be  the  same  or  but  very  slightly  dif- 
ferent. 

His  division  is  into  chronic  cougestiou  of  Ibekidueya, 
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chronic  degeneration,  chronic  diffuse  nepliritis,  with  or 
without  exudation  of  serum  into  the  tubules.  Under 
these  he  thinks  all  the  chronic  cases  can  be  classed, 
and  gives  eiamples  from  his  private  and  hospital 
practice. 

The  illustrations  are  of  the  same  general  character 
as  in  the  preceding  numbers,  and  are  of  a  high  degree 
of  excellence.  They  are  clearer  than  those  of  the 
first  part  and  show  remarkably  well  the  points  which 
he  intends  to  bring  out. 

As  completed  the  work  is  certainly  a  remarkable 
one,  and  a  monument  to  the  zeal  and  perseverance  of 
its  author. 
Practical    Pathology    and    Morbid    Histology.       By 

Heneage  Gibbes,  M.D.     Lea  Brothers.     1891. 

In  the  first  part,  on  practical  pathology,  are  given  the 
various  ways  of  hardening,  staining  and  mounting 
specimens  for  microscopic  examination.  In  the  second, 
an  account  of  the  methods  employed  in  the  culture, 
separation,  staining  and  inoculation  of  bacteria;  while 
the  part  on  morbid  histology  is  devoted  to  a  descrip- 
tion of  the  appearances  that  are  seen  on  microscopic 
examination  in  diseased  tissues  and  organs.  The 
chief  value  of  the  book  is  as  a  guide  to  a  laboratory 
course,  and  for  this  it  is  well  adapted  as  it  bears  the 
stamp  of  the  author's  experience  in  teaching  and  em- 
bodies the  results  of  his  own  research.  There  is  a 
great  deal  of  real  worth  in  this,  especially  the  result 
of  his  experiments  in  staining  with  aniline  colors,  to 
which  he  has  devoted  much  time  and  attention. 

The  closing  chapter  deals  with  practical  photog- 
raphy, especially  in  connection  with  the  microscope. 
We  cannot  agree  with  him,  however,  in  thinking  that 
the  illustrations,  which  are  reproductions  of  micro- 
photographs,  convey  as  good  an  idea  of  the  picture 
seen  through  the  microscope,  as  a  faithfully  executed 
drawing.  Vox-  the  camera  can  reproduce  but  one 
plane,  and  cannot  give  tiie  impression  of  superimposed 
images  that  comes  from  the  rapid  use  of  the  fine  ad- 
justment. 

Ministering  Women.  The  Story  of  the  Royal  National 
Pension  Fund  for  Nurses.  ]iy  Gkokge  William 
Potter,  M.D.  (The  author's  profits  on  this  book 
will  be  devoted  to  the  .Junius  S.  Morgan  Benevo- 
lent Fund.)  London  :  "  The  Hospital,"  Limited, 
145  Strand,  W.  C,  1891.  All  rights  reserved. 
Pages  131. 

Tills  is  the  history  of  the  National  Pension  Fund 
for  Nurses,  as  its  second  title  denotes.  Tlie  fund  may 
be  said  to  have  had  its  origin  in  the  misfortunes  of  a 
nurse  of  the  Seaman's  Hospital  at  Greenwich,  who 
had  a  severe  attack  of  typhoid  fever  after  attending  a 
typhoid  patient.  She  became  a  permanent  invalid  in 
consequence,  but  the  hospital  authorities  had  no  funds 
available  for  iier  continued  sup|)ort,  and  she  had  no 
resource  but  the  work-house.  Her  case  produced  a 
deep  impression  upon  Mr.  Henry  C  Burdett,  who 
was  at  the  time  Secretary-Superintendent  to  the  hos- 
pital and  ho  determined  to  inaugurate  some  sort  of  a 
mutual  assurance  association  which  should  provide  a 
weekly  sick  benefit  and  a  disability  pension  for  trained 
nurses.  He  finally,  after  several  years,  and  with  the 
assistance  of  various  philanthropic  individuals,  was 
enabled  to  see  his  pet  scheme  realized.  The  object  of 
the  history  is  to  popularize  and  extend  the  benefits  of 
the  fund,  and  to  increase  its  capital  by  donations  and 
beijuestB.     The  history  is  interesting  and  the  fund  is 


worthy  of  imitation  in  other  countries,  but  the  obsta- 
cles in  the  way  of  success  are  evidently  such  as  would 
make  failure  easy  for  most  men. 

Pocket  Medical  Dictionary,  for  the  Use  of  Students  of 
Medicine.     By  Charles  Gatchell,  M.D.,    Pro- 
fessor   in    the   University   of   Michigan.     Chicago : 
The  Era  Publishing  Company.      1891. 
This  book  contains  ten  thousand  words,  with  a  short 
definition  of  each.     In   no  case  is  the  meaning  of  a 
word  described  at  length,  which  accounts  for  the  possi- 
bility of  including  the  large  number  of  words  in  three 
hundred  small  pages.     No  attempt  is  made  to  go  into 
the  derivation  of  words,  and  where  a  word   may   be 
spelled  in  two  ways,  generally  but  one  is  given.     In 
some  cases  the  double  vowel  is  retained,  especially  oe, 
and  in  others  abandoned,   especially  e   for   aj.     As  a 
ready  reference  book  for  students  or  the  practitioner 
it  will  be  found  useful,  as  it  is  compact  and  concise. 

Progressive  Exercises  in  Practical  Chemistry.  By 
Henry  Leff.mann,  M.D.,  Ph.D.,  and  William 
Beam,  M. A.  Illustrated.  Philadelphia  :  P.  Blak- 
iston,  Son  &  Co.     1890. 

This  book  includes  the  methods  of  laboratory  in- 
struction in  inorganic  chemistry  given  in  the  Woman's 
Medical  College  and  in  the  Pennsylvania  College  of 
Dental  Surgery.  It  is  good  enough  of  its  kind,  and 
we  find  nothing  in  it  to  criticise.  Books  of  this  kind 
are  unquestionably  useful  to  the  authors  and  their 
students;  but  we  do  not  believe  they  are  of  any  value 
outside  the  schools  in  which  they  originate. 

A  Guide  to  the  Practical  Examination  of  Urine.  By 
James  Tyson,  M.D.,  Professor  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania.  Seventh 
Edition.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1891. 

This  book  is  too  well  and  favorably  known  to  re- 
quire any  extended  notice  of  this  edition,  which  does 
not  differ  essentially  from  the  one  which  preceded  it. 
We  believe  the  author  would  add  somewhat  to  the 
value  of  his  work  by  enlarging  the  chapter  on  diagno- 
sis. Otherwise  we  have  no  suggestion  or  criticisms  to 
make.  The  book  is  a  reliable  one,  and  should  find  a 
place  in  the  library  of  every  practitioner  and  student 
of  medicine. 

Practical  Notes  on  Urinary  Analysis.  By  William 
B.  Canfield,  A.m.,  M.D.,  Lecturer  on  Clinical 
Medicine,  University  of  Maryland,  etc.  Detroit : 
George  S.  Davis.     1891. 

This  is  an  addition  to  an  already  too  long  list  of 
small  works  on  the  urine,  and  is  fair  specimen  of  a 
class  which  is  rapidly  becoming  larger.  It  is  in  some 
respects  tolerably  good  ;  but  there  are  two  or  three 
works  in  urinary  analysis  which  are  very  much  better, 
and  we  do  not  believe  there  is  any  demand  for  this  one. 

PoslMortems:    What  to  Look  for,  and  How  to   .Make 

them.     Newtii    and  Owen.     Detroit,    Michigan  : 

Illustrated  Medical  .lournal  Comj). 

A  small  compendium  of  i4iformation  on  pathological 
anatomy,  intended,  as  the  preface  states,  to  serve  as  a 
"reminder  to  the  busy  practitioner." 

It  is  little  more  than  a  catalogue  of  the  changes 
found  in  the  organs,  with  a  short  account  of  the 
methuil  of  performing  an  autopsy.  It  is  not  full 
enough  to  be  of  aid  to  any  but  a  skilled  pathologist,  ami 
he  would  have  no  need  for  such  a  look. 
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PSEUDO-TUBERCULOSIS. 

Immediately  after  Villemiu's  announcement,  some- 
what more  than  twenty  years  ago,  of  the  specificity  of 
tubercle,  ex|ierimeuts  were  made  (by  Lebertaud  Wyss, 
by  Cohulieim  and  Frilukel)  wliicli  seemed  to  overtlirovv 
Viilemiii's  conclusion  as  to  the  essentially  infectious 
nature  of  tubercle.  Morbid  productions  closely  re- 
sembling tubercle  were  engendered  in  certain  tissues 
by  the  implantation  of  foreign  materials  (cayenne 
pepper,  cantharides,  lycopodium,  oyster  shells,  bits  of 
putrid  muscle)  and  even  by  the  injection  of  pus  (Roger). 
These  exjierimental  pseudo-tuberculosis  products  were 
afterwards  studied  by  H.  Martin,  and  by  Cohnheim 
and  otiier  of  the  physiologists  who  were  first  deceived 
by  tlieir  striking  similarity  to  true  tubercle. 

Martin  describes  three  varieties :  with  cantharides 
there  arc  produced  nodules  formed  by  embryonal  cells  ; 
witii  lycopodium  the  lesion  is  characterized  by  giant 
cells  surrounded  by  round  elements,  while  capsicum 
gives  rise  to  true  follicles  constituted  by  the  three 
classic  zones  which  are  observed  in  tuberculosis.  His- 
tology was  incapable  of  differentiating  these  diverse 
granulations,  but  experimentation  solved  the  problem 
by  showing  the  absence  of  infectious  properties  in  the 
tubercles  engendered  by  the  foreign  substances  ;  when 
inoculated  in  animals  they  failed  to  produce  any  tuber 
culous  lesions,  while  true  tubercle  is  inoculable  in 
series  and  transmissible  indelinitely  from  one  animal 
to  another. 

Pseudo-tubercle  by  animal  parasites  have  also  been 
noted  —  little,  yellowish,  pale  granules  in  the  centre  of 
which  were  found  microscopic  strongyli,  isolated  or 
grou|)eil  in  balls.  These  verminous  tubercles  have  not 
as  yet  been  seen  in  man,  though  frequently  observed 
in  the  cat  and  in  other  animals.  Koch  has  described 
a  verminous  pneumonia  peculiar  to  the  sheep,  and 
due  to  the  picudaliui  ovis  jiulmontttii.  These  neoplasms 
are  packi-fl  with  ronnrl  cidls,  and  often  contain  one  or 
more  giant  cells  in  their  interior. 

In  I HH.'!,  after  the  annonticement  of  Koch's  discovery, 
and  wlicn  the  unity  of  tuberculosis  seemed  establislnMl, 


Malassez  and  Vignal  described  a  kind  of  tuberculosis 
proceeding  from  another  parasite.  On  inoculating  a  cu- 
taneous tubercle,  they  brought  about  a  disease  which 
was  transmissible  in  series,  and  seemed  to  be  produced 
by  masses  of  zoogloea.  Later  on,  in  continuing  their 
researches,  they  saw  these  animals  succumb  to  bacillary 
lesions.  They  conclude  (and  their  conclusion  is  sup- 
ported by  other  observers  as  Charriu  and  Roger)  that 
there  exists  a  tuberculosis  without  Koch's  bacillus,  char- 
acterized by  the  presence  of  micrococci  and  short  rods 
grouped  in  zoogloeic  masses,  and  that  the  latter  play  in 
the  organism  which  they  infect,  the  role  of  irritant 
foreign  bodies  ;  the  resulting  tuberculosis  they  call 
zoogloeic  tuberculosis.  The  appearance  of  Koch's 
bacillus  late  in  the  series  of  inoculations,  they  regard 
as  accidental,  that  is,  the  bacillus  tuberculosis  was 
accidentally  introduced. 

Lastly,  certain  vegetal  productions  of  an  organiza- 
tion relatively  high  may  cause  the  development  of 
granulations  more  or  less  like  those  of  tuberculosis,  as 
has  been  shown  in  the  recent  treatise  of  Roger.'  Thus, 
Pfiiig  has  described  in  the  cow,  a  tuberculous  disease 
produced  by  the  actinomycosis ;  Nocard  has  shown 
that  the  disease  improperly  called  ox-farcy  is  a  pseudo- 
tuberculosis due  to  a  parasite  akin  to  cladolhrix. 
Eppinger  has  observed  in  a  man,  granulations  pro- 
duced by  a  cladothrix,  the  cladothrix  asteroides ;  the 
parasite  has  been  cultivated,  and  its  inoculotion  has 
reproduced  in  animals  a  miliary  tuberculosis. 

Roger  states  that  different  varieties  of  aspergiUus, 
and  in  particular  the  aspergiUus  glaucus  and  fumigatus 
may  produce  in  animals,  granulations  with  giant  cells, 
in  the  centre  of  which  is  found  the  parasite,  whose 
radiatory  aspect  resembles  that  of  actinomycosis. 

Cliantemesse  and  Widal  have  observed  in  pigeons  a 
miliary  pseudo-tuberculosis  which  was  due  to  the  asper- 
giUus futnigalus,  and  which  they  have  been  able  to  repro- 
duce by  inoculating  cultures  of  this  vegetal.  In  individ- 
uals who  exercise  the  profession  of  pigeon -feeders  there 
are  often  observed  respiratory  troubles  which  seem  to 
be  due  to  the  same  parasite,  as  is  inferred  from  the 
presence  of  the  aspergiUus  in  their  sputa.  Potain 
has  published  a  case  of  like  kind,  and  thinks  that  the 
aspergiUus  was  acquired  from  the  raw  grain  which 
the  pigeon  stuffers  were  in  the  habit  of  moistening  in 
then'  mouths  before  feeding  the  pigeons  with  it.  The 
aff(  0  ion  seems  to  have  a  more  favorable  course  than 
trui'  tuberculosis. 


A    STUDY  OF  THE  TOXIU    PRODUCTS   IN  THE 
URINE  OF  TYPHOID  FEVER  PATIENTS. 

The  elimination  by  the  urine  of  tlie  toxic  products 
during  typhoid  fever,  under  different  forms  of  treat- 
ment, has  been  investigate  d  by  two  hospital  physicians 
of  Lyons,  Drs.  Roque  and  Weill,  and  is  the  theme  of 
a  contribution  to  the  September  issue  of  the  Revue  de 
Aledecine,  where  their  methods  and  conclusions  are 
detailed.  Weary  of  the  advocacy  of  different  treat- 
ments by  the  repetition  of  statistics,  these  investigu- 
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tors  sought,  by  a  study  of  the  toxic  products  in  the 
urine,  to  bring  a  more  scientific  element  to  bear  upon 
the  solution  of  the  problems  at  issue. 

They  first  endeavored  to  establish  the  "  urotoxic  co- 
efficient "  of  typhoid  fever  without  treatment,  then 
that  of  typhoid  under  the  cold  bath  treatment,  and 
that  of  typhoid  under  an  antipyretic  treatment  with 
antipyrine.  AVithout  reproducing  their  methocis  of 
analyzing  the  toxic  products  in  the  urine,  or  th;  de- 
tails of  the  results  of  their  estimates,  we  pass  at  o  ice 
to  the  summing  up  of  their  conclusions,  which  are  to 
the  following  effect : 

In  typhoid  fever  left  to  itself,  the  toxic  products  of 
the  bacillus  and  of  the  organism  are  eliminated  in  part 
during  the  course  of  the  disease ;  the  "  urotoxic  co- 
efficient "  is  double  that  of  the  "normal  coefficient"; 
but  the  elimination  is  incomplete  during  the  disease, 
and  is  prolonged  into  the  convalescence,  during  five  or 
six  weeks  of  which  it  persists  after  the  cessation  of 
the  febrile  process. 

In  typhoid  fever  treated  by  cold  baths,  the  elimina- 
tion of  the  toxic  products  is  enormous  during  the 
progress  of  the  disease,  the  "  urotoxic  coefficient " 
being  five  or  six  times  greater  than  normal.  This 
hypertoxicity,  however,  diminishes  as  the  general 
symptoms  abate  and  as  the  temperature  declines,  to 
such  an  extent  that,  with  the  arrival  of  apyrexia  and 
the  beginning  of  convalescence,  the  exaggerated  elimi- 
nation of  toxics  is  finished  and  the  coefficient  becomes 
normal  again. 

In  typhoid  fever  treated  by  antipyrine,  the  elimina- 
tion of  toxic  products  is  diminished  during  the  disease 
to  such  an  extent  that  the  coefficient  falls  even  below 
the  normal.  But  with  the  arrival  of  convalescence 
the  discharge  of  toxics  suddenly  begins  in  large  amounts 
and  lasts  from  five  to  seven  days. 

By  a  subsequent  study,  of  the  same  kind,  of  typhoid 
under  treatment  by  naphthol,  Teissier  finds  that  this 
drug  acts  as  an  antiseptic  and  prevents  the  formation 
of  toxics,  either  during  the  disease  or  the  convales- 
cence. 

Roque  and  Weill  conclude  that  the  cold  bath  is  an 
eliminative  treatment,  it  is  in  no  sense  specific,  does 
not  check  the  production  of  toxics,  but  secures  their 
expulsion  as  fast  as  produced.  Antipyrine  (and  the 
same  should  be  true  of  the  other  coal-tar  products)  is 
not  an  antiseptic,  it  does  not  prevent  the  formation  of 
toxic  substances  but  prevents  their  elimination  by  the 
urine. 

According  to  the  conclusions  of  these  authors  the 
ideal  treatnient  of  typhoid  fever  with  our  present 
resources  should  be  by  naphthol  internally  and  by 
cold  baths  externally.  If  these  conclusions  are  cor- 
rect, the  practice  of  this  combined  treatment  should 
result  in  some  surprisingly  favorable  "  statistics." 


TnR  Empress  Frederick  has  recently  opened  a  small 
model  liospitiii  at  (,'ronburg,  in  tlie  Taunus.  It  is  to 
be  maintained  entirely  at  her  own  expense. 


MEDICAL  NOTES. 

New  York  Pasteur  Institute.  —  Dr.  Paul 
Gibier,  Director  of  the  New  York  Pasteur  Institute, 
gives  the  following  results  of  the  preventive  inocula- 
tions against  hydrophobia  performed  at  this  Institute 
during  the  first  six  months  of  the  second  year  of  its 
existence,  February  18,  1891,  to  August  18,  1891. 
During  this  time  415  persons  having  been  bitten  by 
dogs,  cats  and  other  animals,  applied  for  treatment. 
Phese  patients  may  be  divided  in  two  categories : 
(1)  In  the  case  of  345  of  these  persons  it  was  demon- 
strated that  the  animals  attacking  them  were  not  mad. 
Consequently,  the  patients  were  sent  back  after  hav- 
ing had  their  wounds  attended  to  during  the  proper 
length  of  time.  (2)  In  70  cases  the  anti-hydrophobic 
treatment  was  applied,  hydropho'bia  of  the  animals 
inflicting  bites  having  been  evidenced  clinically,  or 
by  inoculation  at  the  laboratory,  and  in  many  cases  by 
the  death  of  some  other  persons  or  animals  bitten  by 
the  same  dogs.  Indigents  have  been  treated  free  of 
charge.  One  death  only,  by  hydrophobia,  out  of  the 
255  cases  treated  at  this  Institute  is  recorded,  that  of 
Miram  Adams,  five  years  old,  of  South  Framingham, 
INIass.  She  was  badly  bitten  .July  14th  last,  in  nineteen 
places  by  a  dog,  recognized  to  be  mad.  Treated  from 
.July  15th  to  August  1st.  Symptoms  of  hydrophobia 
appeared  six  days  later  (August  6th).  Died  August 
9th.  Three  other  persons  (two,  sisters  of  the  patient, 
and  a  man)  bitten  by  the  same  dog,  and  who  received 
the  same  course  of  treatment,  are  now  enjoying  good 
health. 

SiRUPUs. — The  last  German  Pharmacopoeia  changed 
the  spelling  of  the  work  syrupus  to  sirupus,  thus  put- 
ting an  official  stamp  upon  the  latter  spelling,  which 
had  been  recommended  or  used  previously  by  various 
writers. 

The  Emperor  and  Professor  Helmholtz. — 
On  the  anniversary  of  the  birthday  of  his  father.  Em- 
peror William  sent  a  congratulatory  telegram  to  Pro- 
fessor von  Helmholtz,  at  the  same  time  conferring 
upon  him  the  title  "  Wirklicher  Geheimer  Rath  "  and 
"  Excellency."  In  the  telegram  the  emperor  says, 
"  Your  whole  life  has  been  given  to  the  service  of 
humanity,  for  whose  benefit  you  have  made  a  great 
number  of  glorious  discoveries.  Your  mind,  always 
directed  to  the  purest  and  highest  ideals,  in  its  high 
flight  left  politics  and  party  strife  far  behind.  I  and 
my  people  are  proud  to  call  so  distinguished  a  man 
ours.  I  have  chosen  the  birthday  of  my  dearly-beloved 
and  never-forgotten  father  for  this  mark  of  apprecia- 
tion, knowing  well  how  highly  he  valued  you,  and  how 
devoted  a  friend  and  subject  you  were  to  him.  May 
God  long  preserve  your  lite  for  the  good  of  Germany 
and  the  entire  world."  The  sentence  in  which  the 
emperor  praises  Helmholtz  for  having  kept  aloof  from 
politics  is  being  much  commented  on,  and  is  certainly 
not  without  a  meaning  of  its  own,  coming  as  it  does 
just  after  the  Virchow  festivities,  and  considering  the 
fact  that  no  title  was  bestowed  upon  Virchow  on  the 
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occasion  of  his  seventieth  birthday,  as  had  been  ex- 
pected by  many  of  his  friends. 

new  england. 

Massachusetts  Medical  Benevolent  Society. 
—  At  the  annual  meeting  held  October  29th,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year  :  Pres- 
ident, Dr.  Henry  W.  Williams;  Vice-President,  Dr. 
R.  M.  Hodges  ;  Treasurer,  Dr.  William  L.  Richard- 
son ;  Secretary,  Dr.  Robert  Amory  ;  Trustees,  Drs. 
D.  W.  Cheever,  C.  M.  Green,  C.  H.  Cooii,  G.  E.  Fran- 
cis, R.  C.  Greeuleaf,  W.  S.  Bigelow,  B.  E.  Cotling, 
Francis  Minot,  A.  H.  Johnson. 

The  treasurer  reported  that  the  invested  funds  of 
the  Society  now  amount  to  about  $32,000  ;  and  that 
the  income  of  the  Society's  funds  and  the  annual  assess- 
ments of  the  members  of  the  Society  had  been  distrib- 
uted among  thirteen  beneficiaries,  either  physicians  or 
members  of  deceased  physicians'  families.  Dr.  Francis 
Minot,  who  has  been  treasurer  of  the  Society  since 
1857.  declined  re-election. 

Massachisetts  Charitable  Eye  and  Ear  In- 
firmary.—  At  the  annual  meeting  last  week,  the  sec- 
retary reported  that  the  whole  number  of  new  patients 
during  the  year  was  16,504,  of  which  number  11,926 
were  eye  patients  and  4,517  ear  patients.  The  whole 
number  of  house  patients  was  864.  Of  these,  742 
were  eye  patients  and  122  ear  patients.  Clement  K. 
Fay  was  elected  to  the  Board  of  Managers,  in  place  of 
Dr.  C.  G.  Weld,  and  the  other  members  of  the  Board 
were  re-elected  as  follows:  Augustus  Lowell,  Edward 
I.  Browne,  Roger  Wolcott,  Augustus  Hemenway,  Ar- 
thur Rotch,  Charles  P.  Curtis,  Nathaniel  Thayer,  Per- 
cival  Lowell,  Harcourt  Amory,  Dr.  .L  Collins  Warren, 
and  George  P.  Gardner.  Augustus  Hemenway  was 
re-elected  treasurer,  and  Edward  L  Browne,  secretary. 
NEW    YORK. 

New  York  State  Medical  Association.  —  The 
eighth  annual  meeting  of  the  Association  was  held 
at  Mott  Memorial  Hall,  on  October  28,  29  and  30. 
The  address  of  the  President,  Dr.  Stephen  Smitli,  was 
on  "The  Art  of  Teaciiing  Medicine,"  and  in  it  he 
deprecated  to  some  extent  the  methods  at  present  in 
vogue.  "  Questioning,"  he  said,  "  is  the  basis  of  true 
teaching,  and  in  every  line  of  teaching  tliis  is  followed 
except  in  teaching  medicine.  Clinical  lectures  do  not 
meet  the  requirements.  Medicine  has  reached  the 
rank  of  a  practical  science,  and  should  bo  taught  under 
the  immediate  supervision  of  a  competent  instructor; 
and  as  the  student  advances  in  knowledge  he  should 
he  advanced  until  graduation.  The  teaclu'r  should  not 
be  a  niuroHo  perceptor,  but  a  friend  aixl  companion  of 
the  Btudent."  Dr.  Abrain  Dubois,  who  died  during 
the  past  Hummer,  left  his  valuable  medical  library 
to  liie  State  Medical  Association. 

St.  John's  Guild.  —  The  twenty-sixth  annual 
meeting  of  the  Directors  of  the  Guild  was  held  Octo- 
Ikt  27th,  and  the  President,  Mr.  Wm.  H.  Wiley,  in 
iiiB  uddrcHH  stated  that  in  tiie  twenty-five  years'  ex- 
igence of  th<>  CiiiM,   l.'.(;,l;i:i  sick  children  and  their 


mothers  had  been  cared  for  on  the  floating  hospital 
and  at  the  seaside  hospital  on  Staten  Island. 

Royal  Pension  Fund  for  Nurses.  —  In  the 
Chapel  of  St.  Luke's  Hospital,  Mr.  Henry  C.  Burdett, 
of  London,  recently  explained  the  workings  of  the 
Royal  National  Pension  Fund  for  Nurses,  and  a  com- 
mittee, among  whose  members  are  J.  Pierpont  Mor- 
gan, Cornelius  Vanderbilt,  and  Dr.  John  S.  Billings, 
of  Washington,  was  appointed  to  devise  a  plan  for 
organizing  a  similar  fund  in  this  country. 

Death  from  Hydroimiobia  after  Preventive 
Inoculation. —  Robert  Morton,  of  Columbia,  South 
Carolina,  who  was  very  severely  bitten  about  the  arms 
and  hands  by  a  rabid  dog  in  August,  and  who  was 
afterwards  given  a  course  of  treatment  at  the  New 
York  Pasteur  Institute,  died  of  hydrophobia  in  Octo- 
ber. 

Small-pox  on  the  Canadian  Border.  —  The 
State  Board  of  Health  has  notified  all  the  health  offi- 
cers in  the  State  along  the  Canadian  border  to  exer- 
cise the  utmost  vigilance  to  prevent  the  spread  of 
small-pox,  as  recent  reports  show  that  the  disease  is 
quite  prevalent  in  Montreal  and  the  province  of  Que- 
bec. Up  to  the  present  time  no  cases  has  been  re- 
ported in  the  State  of  New  York. 


a^ijBfcdlanp. 


THE  GEORGIA  BILL  TO  PREVENT  DRUNKEN- 
NESS AMONG  PHYSICIANS. 

This  bill,  which  has  recently  been  extensively  com- 
mented upon,  has  been  vetoed  by  the  governor,  who 
gives   the   following    reasons : 

"  I  regret  very  much  not  to  be  able  to  give  my  sanc- 
tion to  any  measure  that  might  be  considered  as  a  protec- 
tion to  any  part  of  the  i)eople  against  the  evil  effects 
of  intemperance.  I  am  unable,  however,  to  approve 
this  bill,  for  the  following  reasons  :  The  bill  provides 
that  no  physician  or  prescription  clerk  shall  be  allowed 
to  practice  medicine  or  fill  a  prescription  wlio  may 
become  drunk  from  the  use  of  either  intoxicating  liquor 
or  opiates,  while  he  or  they  are  offering  his  or  their 
professional  services  to  the  public,  or  in  actual  service. 
So  much  of  the  act  has  my  hearty  concurrence,  and 
had  it  made  i)rovi8ion  for  preventing  such  persons  from 
practising  medicine  and  filling  prescriptions  of  medi- 
cine, which  might  have  been  accomplished  through  the 
medium  of  re(juirementa  of  registration  to  practice 
medicine  or  license  to  till  prescriptions  or  some  other 
appro))riatc  nietliod,  I  should  havci  promjitly  given 
it  my  approval.  But  this  bill  in  the  second  section 
provides  that  for  a  violation  of  the  first  section,  that 
is,  a  physician  who  may  become  drunk  while  olTering 
Ills  professioiuil  services  to  the  public,  or  in  actual 
service,  or  a  prescription  clerk  in  a  drug  establishment 
who  nniy  become  drunk  while  offering  his  services  to 
the  jiulilic,  or  in  acttnal  service  as  such  prescription 
clerk,  shall  be  guilty  of  a  misdemeanor,  and,  on  con- 
viction, be  fined.  In  this  policy  of  legislation  I  cannot 
concur.  Drunkenness  on  the  part  of  practising  physi- 
ciaiiH   atul    picseription    clerks    is    reprehensible,   and 
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oiijxlit  to  be  suppressed  ;  but  if  it  is  a  crime  for  them 
to  be  intoxicated,  it  ought  to  be  a  crime  for  others 
who  get  in  like  condition  ;  and  if  it  is  no  crime  for 
otliers,  it  ouglit  not  to  be  a  crime  for  them.  It  is  the 
fact  of  drunkenness  tliat  would  be  punislied  if  this  act 
were  a  law,  and  not  the  acts  arising  from  that  condi- 
tion ;  and  if  drunkenness  is  the  gravamen  of  the 
offense  all  persons  should  come  under  the  same  law. 
If  not  all,  then  nous." 


A  FURTHER   COMMUNICATION    CONCERNING 
TUBERCULIN. 

In  a  paper  under  this  title  Koch  describes  a  method 
for  separating  a  precipitate  from  tuberculin,  which 
jiossesses  the  therapeutical  properties  of  the  cruder 
product,  and  which  may,  the  author  says,  be  the  actual 
active  principle.'  After  experimenting  with  several 
reagents  he  at  last  found  that  tuberculin  containing 
sixty  per  cent,  alcohol  threw  down  a  white  flocculent 
precipitate,  which  could  be  washed  and  dried.  This 
precipitate  represents  about  one  per  cent,  of  the  origi- 
Dal  tuberculin.  Stronger  solutions  of  alcohol  throw 
down  more,  but  at  the  same  time  bringdown  imi)uritie8 
which  cannot  be  separated.  As  the  therapeutic  dose 
of  the  precipitate  obtained  by  sixty  per  cent,  alcohol 
is  about  one-tiftieth  that  of  tuberculin,  it  may  be  con- 
sidered as  representing  about  one  half  of  the  active 
principle  of  the  crude  product  from  which  it  was  ob- 
tained. 

The  precipitate  is  moderately  soluble  in  water,  but 
deteriorates  in  aqueous  solution,  but  in  a  fifty  per  cent, 
glycerine  solution  keeps  perfectly  well.  Chemically, 
it  shows  all  albumin  reactions. 

Both  in  animals  and  man  the  diagnostic  and  thera- 
peutic action  of  the  purified  tuberculin  is  exactly  the 
same  as  the  original  crude  product,  except  that  the 
dose,  which  for  guinea-pigs  is  one-fiftieth,  appears  for 
man  to  be  only  one-fortieth.  In  conclusion,  Koch  says 
that  although  the  purification  of  tuberculiu  has  thrown 
no  new  light  on  its  therapeutic  value,  he  has  not  yet 
abandoned  the  study  of  its  practical  application. 

At  the  end  of  his  paper  the  author  describes  more 
in  detail  than  he  has  formerly  done,  the  process  of 
preparing  pure  cultures  of  the  tubercle  bacillus,  for 
the  manufacture  of  tuberculin. 


THE  AREA  AND  POPULATION  OF  THE  GLOBE. 

The  recent  publication  of  the  BeviJlkerung  der  Erde, 
of  Drs.  Wagner  and  Supan,  by  Perthes,  of  Gotha, 
gives  us  the  most  reliable  information  as  to  the  area 
and  population  of  the  earth  now  obtainable.^  The 
estimate  for  the  total  population  of  the  earth  in  this 
present  year  is  1,480  millions,  or  an  increase  of  46 
millions  over  the  estimate  for  1882,  when  the  last  edi- 
tion of  these  statistics  was  published.  T'he  exact  enu- 
meration of  836  millions  (about  56  per  cent,  of  ihe 
whole  population  of  the  globe)  has  now  been  accom- 
plished by  census  or  registration.  The  population  of 
the  chief  divisions  of  the  globe  is,  in  round  numbers  : 
in  Europe,  357  millions,  giving  94  inhabitants  to  each 
square  mile  of  area;  Asia,  825  millions,  or  47  to  the 
square  mile;  Africa,  163  millions,  or  14  to  the  mile; 


America,  121  millions,  or  8  to  the  mile;  Australia, 
3  millions,  or  1  to  the  mile  ;  and  in  the  Oceanic  Islands, 
7  millions,  or  10  to  the  mile.  In  Europe,  Belgium 
exceeds  all  other  countries  in  density  of  population, 
with  530  persons  to  a  square  mile;  next  follows  Hol- 
land, with  365;  and  the  United  Kingdom,  with  312; 
but  whereas  in  England  the  density  is  480,  in  Scotland 
it  is  onlj'  about  one-fourth,  and  in  Ireland  about  one- 
third  that  of  England.  In  Norway  and  Finland,  the 
most  thinly  populated  countries  of  Europe,  there  are 
only  about  16  persons  to  the  square  mile.  Of  Cliina 
the  estimate  is  361  millions,  giving  a  density  of  about 
77  to  the  square  mile.  It  is  in  respect  of  Africa  that 
the  greatest  doubt  necessarily  exists.  The  statistics 
make  it  manifest  that  there  are  still  vast  areas  of  the 
habitable  surface  of  the  earth  almost,  if  not  quite,  un- 
peopled ;  and  which  will  for  many  a  long  year  to  come 
receive  the  surplus  millions  of  Europe  and  other  parts 
of  the  globe  in  which  the  density  of  population  is  most 
keenly  felt. 

GONORRHCEA  IN  THE  FEMALE. 

Bdmm  '  from  a  long  study  of  this  subject  concludes 
that  gonorrhoea  in  women  is  a  process  limited  to  the 
superficial  layer  of  the  mucosa  ;  the  cocci  invade  the 
epithelial  layer,  but  are  always  arrested  when  they 
reach  the  submucosa.  The  epithelium  is  originally 
cast  off  by  reason  of  the  active  suppuration,  but  is 
quickly  renewed,  assuming  the  pavement  form  ;  after 
this  change  has  occurred  the  active  invasion  of  gono- 
cocci  is  usually  arrested,  but  they  continue  to  grow  in 
the  secretion,  in  which  they  may  persist  for  mouths 
and  years.  The  gonococci  have  no  connection  with 
septic  processes  ;  they  do  indeed  cause  suppuration  of 
the  mucosa,  but  are  destroyed  when  they  reach  the 
subjacent  connective  tissue.  If  sepsis  develops  it 
must  be  in  consequence  of  mixed  infection  ;  septic  germs 
are  frequently  present  in  gonorrhoeal  pus,  and  a  favor- 
able nidus  for  the  reception  of  external  germs  is 
offered  by  the  purulent  genital  secretion.  The  urethra 
and  cervical  canal  are  the  favorite  seats  of  gonorrhoeal 
infection  ;  acute  gonorrhoea  of  the  cervix  gives  rise  to 
symptoms  only  at  the  outset,  but  after  it  has  become 
chronic  it  may  exist  for  years  without  causing  disturb 
ances,  unless  it  extends  to  the  corpus  uteri  and  thence 
to  the  tubes. 

The  cocci  possess  no  power  of  spontaneous  move 
ment  and  extend  only  short  distances  by  proliferation 
Extension  over  larger  surfaces  must  be  tlirough  the 
agency  of  the  secretion.  Normally  the  cervical  secre- 
tion cannot  pass  the  os  internum,  which  also  serves  as 
a  barrier  to  the  entrance  of  the  specific  infection. 
Menstruation  favors  the  admission  of  cocci  into  the 
uterine  cavity,  also  certain  mechanical  causes,  such  as 
coitus,  the  introduction  of  sounds  and  intra-uterine 
medication  ;  lastly,  this  is  liable  to  occur  during  the 
puerperium.  After  they  have  reached  the  cavity  thoy 
again  remain  stationary,  and  probably  are  only  carried 
into  the  tubes  from  the  causes  already  mentioned,  the 
puerperium  being  the  most  favorable  time,  as  the  proxi- 
mal openings  of  the  tubes  are  then  more  patent.  In 
fifty-three  patients  with  gonorrhoea,  who  were  kept 
under  observation  for  at  least  five  months  after  the 
initial  symptoms  developed,  the  cervix  was  infected  in 
75  per  cent.,  the  corpus  uteri  in  15  per  cent.,  and  the 
tubes  in  only  3.5  per  cent. 

'  Coutralblatt  filr  Gyniikologle,  1891,  No.  ti. 
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THE  POISON  OF  THE  TOAD. 

In  two  letters  which  appeared  in  the  Lancet  of 
August  29th,  a  large  amouut  of  evidence  is  brought 
forward  to  show  that  Shakespeare's  description  of  a 
toad  •'  sweating  venom,"  instead  of  being  an  expression 
of  a  mistaken  po|iular  idea,  is  really  a  truthful  descrip- 
tion of  fact.'  The  toad  secretes  a  venom  of  a  tolerably 
powerful  character :  and  instead  of  this  secretion  tak- 
ing place,  as  in  the  case  of  snakes,  entirely  through 
glands  in  the  mouth  it  is  secreted  by  the  skin.  In  his 
interesting  letter,  Dr.  Leonard  Guthrie  mentions  that 
the  secretion  also  occurs  in  the  toad  through  the 
parotid  glands,  and  thai  the  venom  is  a  thick  milky  fluid 
like  the  juice  of  dandelion  stalks  in  taste  and  appear- 
ance. When  inoculated  subcutaneously  it  kills  small 
birds  in  six  minutes,  and  dogs  and  guinea-pigs  in  half 
an  hour  to  an  hour  and  a  half;  the  symptoms  in  birds 
being  loss  of  coordination  followed  by  death,  in  guinea- 
pigs  convulsions,  and  in  the  dog  depression,  vomiting 
and  intoxication.  Dr.  Guthrie  kept  a  small  toad  in  a 
cage  with  some  common  lizards,  and  one  day  a  lizard, 
having  bitten  the  toad,  immediately  afterwards  rushed 
wildly  round  the  cage,  burrowing  its  head  in  the  sand, 
became  convulsed,  and  died  in  less  than  two  minutes. 
His  dog  having  seized  a  toad,  was  attacked  by  instanta- 
neous and  profuse  salivation,  violent  vomiting,  and  col- 
lapse. He  also  noticed  that  the  venom  has  a  most 
powerful  local  action  on  the  skin,  so  that  after  carry- 
ing a  toad  in  bis  hand  he  got  numbness  and  tingling 
in  it,  with  slight  swelling  and  dryness  of  the  skin  last- 
ing for  several  hours.  In  another  letter  Dr.  Lauder 
Brunton  mentions  that  the  active  principle  of  the  toad 
venom  is  probably  of  an  alkaloidal  nature.  It  has 
been  called  phrynin  or  bufidin.  It  appears  to  be  a 
cardiac  poison,  acting  in  somewhat  the  same  way  as 
digitalis;  but  its  effects  appear  to  resemble  still  more 
those  of  erythrophloeum,  for  the  uncertain  gait,  con- 
vulsions, and  paralysis  which  it  produces  are  precisely 
the  symptoms  produced  by  the  erythrophlccum  when 
used  as  an  ordeal  poison.  Dr.  Guthrie's  observation 
of  the  local  action  of  toad's  venom  in  causing  numbness 
and  tingling  is  interesting,  as  showing  that  in  its  local 
ano'sthetic  action  phrynin  resembles  erythrophloeum 
and  (ligitalis,  adds  evidence  to  the  generalization  made 
by  Dr.  Lauder  Brunton  that  all  the  drugs  belonging 
to  the  grou|)  of  so  called  cardiac  poisons  may  have  a 
local  aua^Hthetic  action. 


THE  RESULTS  OF  VEGETARIAN  DIET. 

A  iiKCKNT  number  of  the  Medical  and  Surgical  lie- 
porter  contains  a  translation  of  u  letter  by  Dr.  Alaiius, 
giving  his  reasons  for  abandoning  vegetarianism.  IIu 
says. 

"  Having  lived  for  a  long  time  as  a  vegetarian  with- 
out feeling  any  belter  or  worse  than  formerly  with 
mixed  food,  I  made  one  day  the  disagreeable  discovery 
thai  my  arteriex  began  to  show  signs  of  atheromatous 
degeneration.  I'arlicularly  in  the  temporal  and  radial 
urti;rieH  this  morbid  proci:sH  was  unmistakable.  Being 
Htill  under  forty,  I  could  not  interpret  this  symj)lom 
aH  u  niunifestution  of  old  age,  and  being,  furthermore, 
not  addicted  to  drink,  1  was  utterly  iinul)lo  to  explain 
the  matter.  1  turned  it  over  and  over  in  my  mind 
without  lindirig  u  solution  of  iho  unigiuu.      1,  however, 

'  l.iujc<l,H"iitciiibnr  l»lli. 


found  the  explanation  quite  accidentally  in  a  work  of 
that  excellent  physician.  Dr.  E.  Monin,  of  Paris. 
The  following  is  the  verbal  translation  of  the  passage 
in  question  :  '  In  order  to  continue  the  criticism  of 
vegetarianism  we  must  not  ignore  the  work  of  the  late 
lamented  Gubler  on  the  influence  of  a  vegetable  diet 
on  the  chalky  degeneration  of  the  arteries.  Vegetable 
food,  richer  in  mineral  salts  than  that  of  animal  origin,  j 
introduces  more  mineral  salts  into  the  blood.  Ilay-  Ij 
moud  has  observed  numerous  cases  of  atheroma  in  a  J 
monastery  of  vegetarian  friars,  amongst  others  that  of 
the  prior,  a  man  scarcely  thirty-two  years  old,  whose 
arteries  were  already  considerably  indurated.  The 
naval  surgeon,  Treille,  has  seen  numerous  cases  of 
atheromatous  degeneration  in  Bombay  and  Calcutta, 
where  many  people  live  exclusively  on  rice.  A  veget- 
able diet,  therefore,  ruins  the  blood-vessels  and  makes 
prematurely  old,  if  it  is  true  that  man  is  as  old  as  his 
arteries.  It  must  produce  at  the  same  time  tartar,  the 
senile  arch  of  the  cornea,  and  phosphaturia.'  Having 
unfortunately  seen  these  newest  results  of  medical  in- 
vestigation confirmed  by  my  own  case,  I  have,  as  a 
matter  of  course,  returned  to  a  mixed  diet.  I  can  no 
longer  consider  purely  vegetable  food  as  the  normal 
diet  of  man,  but  only  as  a  curative  method,  which  is 
of  the  greatest  service  in  various  morbid  states. 
Some  patients  may  follow  this  diet  for  weeks  and 
months,  but  it  is  not  adapted  for  everybody's  continued 
use.  It  is  the  same  as  with  the  starvation  cure,  which 
cures  some  patients,  but  is  not  fit  to  be  used  continu- 
ally by  the  healthy.  I  have  become  richer  by  one 
experience,  which  has  shown  me  that  a  single  brutal 
fact  can  knock  down  the  most  beautiful  theoretical 
structure." 


THE  DEPOPULATION  OF  FRANCE.^ 

The  discussions  in  the  Academic  de  Medecine  upon 
the  causes  and  remedies  for  the  stationary  or  diminish- 
ing character  of  the  French  population,  as  well  as  upon 
the  leading  questions  of  public  sanitation,  disease-pre- 
vention, and  the  loss  of  life  due  to  the  peculiar  methods 
of  infant  farming,  recently  ended  in  the  adoption  of 
the  following  resolutions.  This  body  rarely  makes 
recommendations  to  the  law-making  power  unsuccess- 
fully, and  it  may  be  confidently  expected  that  these 
measures  will  shortly  take  effect. 

(!)  That  in  each  department  there  be  established 
an  asylum  or  refuge  for  the  reception  and  care  of  wo- 
men in  the  later  months  of  pregnancy  and  in  their  ac- 
couchement. That,  if  so  desired,  absolute  secrecy  be 
observed.  That  there  be  an  otlice  to  give  succor  and 
aid  to  persons  unable  to  procure  proper  care  for  them- 
selves and  infants. 

(2)  That  the  law  of  December  23,  1874,  for  the 
protection  of  infants,  bo  revised  in  some  of  its  provi- 
sions, and  notably  thai  relating  to  "  I'elevage  mercen- 
aire,"  in  order  that  infants  may  not  henceforth  be  left 
without  the  supervision  and  care  of  the  parents. 

(.'!)  That  vaccination  and  revaccination  be  made 
obligatory. 

(1)  As  this  law  is  of  national  importance  (it  has  been 
recently    adopted),    the    Academy    recomniends     that 
vaccination  and  revaccination  bo  encouraged  and  facili- 
tated by  all   possible  means  at  all  times,  and  notably         i 
so  when  departux^nts  are  advised  of  the  appearance  of 

I  C.  A.  SliiKtrloil,  111  tlio  NiUloii,  October  ISlli. 
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iiidicatious  of  variola  by  the  State  Council  of  Hygiece, 
because,  contrary  to  popular  prejudice,  vaccination 
and  revacciuation  are  the  surest  means  of  arresting 
the  spread  of  small-pox  and  stamping  it  out  of  existence. 

(5)  That  all  school-children  be  vaccinated  and  re- 
vaccinated,  as  all  soldiers  and  sailors  are. 

(G)  That  a  vaccination  service  be  organized  through- 
out the  country,  without  charge  to  the  people,  a  day 
being  fixed  upon  for  the  operation,  which  is  to  be  per- 
formed as  seems  necessary. 

(7)  That  small  pox  eases  be  isolated  in  all  instances, 
in  hospitals  and  elsewhere. 

(8)  That  municipalities,  prefects,  and  the  powers 
that  exist  in  communes  be  given  sufficient  authority 
by  law  to  correct  at  once  all  insanitary  conditions,  and 
particularly  to  procure  the  supply  of  pure  water  with- 
out the  admixture  of  sewage  and  surface  contamin- 
ations. 

The  Academy  has  three  times  in  the  last  ten  years 
voted  in  favor  of  obligatory  vaccination  and  revacciua- 
tion. Many  other  public-health  questions  were  under 
discussion,  particularly  measures  looking  to  the  preven- 
tion of  typhoid  and  the  commonly  prevalent  infectious 
diseases,  the  number  of  lives  that  could  thus  be  saved 
annually  aggregating,  it  is  estimated,  upwards  of 
1.50,000;  but  the  above  measures  were  the  principal 
ones  formulated  and  urgently  pressed  upon  the  atten- 
tion of  the  French  Parliament. 


THERAPEUTIC   NOTES. 

The  Effkct  of  Salicylic  Acid  upon  the 
Virile  Power.  —  Corput '  has  noticed  a  diminution 
in  the  virile  power  of  patients  to  whom  he  has  given 
different  antiseptics,  such  as  quiniue,  menthol,  carbolic 
acid,  but  especially  salicylic  acid.  The  spermatozoa 
lose  their  activity.  Salicylic  acid  has  a  similar  effect 
on  the  ovary,  and  prolongs  the  menstrual  period. 

New  Method  for  the  Production  of  Pure 
Chloroform.^ —  Dr.  Raoul  Pictet,  who  in  the  year 
1877  converted  oxygen  and  hydrogen  into  liquids  by 
means  of  extnme  cold  and  great  ])ressure,  has  patented 
a  new  process  invented  by  him,  "for  the  purification 
of  chloroform  in  cold."  This  process  is  based  on  the 
fact  that  on  the  reduclionof  temperature,  the  purestcom- 
mercial  chloroform  at — 70°  deposits  a  crystalline  sub- 
stance which  is  separated  from  the  portion  remaining 
liquid.  The  latter  is  then  8ul)jected  to  a  temperature 
below — 100°,  whereupon  the  chloroform  itself  sepa- 
rates in  the  form  of  crystals,  and  may  be  removed  from 
the  contaminating  portion  which  remains  liquid.  The 
chloroform  thus  purified  possesses  at  15°  a  specific  grav- 
ity of  \.b\,  and  is  not  modified  by  the  infiuence  of 
daylight.  By  virtue  of  this  purification,  the  chloro- 
form becomes  capable  of  indefinite  storing  without  the 
addition  of  alcohol.  On  shaking  with  concentrated 
f>ul|ihuric  acid,  coloration  of  the  latter  does  not  occur, 
e\eu  alter  a  considerable  time.  Solution  of  dichrom- 
ate  of  potash  and  sulphuric  acid,  on  shaking  with  this 
chloroform  remains  yellow,  whilst  heretofore  the  pur- 
est commercial  brands  of  chloroform  exercised  a  reduc- 
ing action  on  the  mixture  —  noticeable  by  the  appear- 
ance of  a  greenish  coloration.  Iloi)e8  have  been  ex- 
pressed by  several  operators  that  chloroform  thus  pre- 

'  Rev.  <lc  ThLTup.  M<iil.  ct  Uhir. 
"  Ittil.  of  riiHriii.,  August, 


pared  will  be  safer  as  au  auajsthetic  than  the  less  pure 
drug. 

Iodoform  in  Tuberculosis.  —  Flick  regards  its 
curative  powers  as  being  limited  to  those  cases  iu 
which  the  circulation  has  not  yet  been  cut  off  from 
the  deposit.'  It  is  dissolved  iu  cod  liver  or  olive  oil, 
and  is  given  by  injection  ;  the  preparation  should 
last  for  several  weeks. 

Antipirin  on  the  .Secretion  of  Milk. —  Gin- 
bert*  has  found  autipyriu  of  use  in  arresting  the  secre- 
tion of  milk.  It  should  not  be  given  unless  the  kidneys 
are  normal.  He  gives  four  grains  every  two  hours, 
and  generally  obtains  the  desired  result  in  two  days. 

Ergotin.  —  For  subcutaneous  use  Biedert  recom- 
mends the  following  solution.^  The  preparation  keeps 
well,  and  is  not  irritating. 

K     Ergotin gr.  xv. 

Aqu«  destil gr.  Ixxv. 

Acidi  carbolic!         .       .       .       .       gr.  J.  M. 

For  P^CZEMA,  not  of  a  chronic  nature.'^ 

R    Thymol 2  grammes. 

St^rcV'""'!        •        •        •      -25  grammes. 

Lano.in 60  grammes. 

M.  tiat  uDguentum.    Sig.,  salve,  to  be  applied  to  the  affected  parts. 

Acetanilid  in  the  Treatment  of  Acute 
AND  Chronic  Bronchitis. —  In  an  account  of  some 
original  observations,  Griin  describes  what  he  believes 
to  the  specific  bacillus  of  acute  bronchitis.'  This  bacil- 
lus is  about  twice  as  long  as  it  is  broad,  and  appears 
to  give  off  spores.  It  stains  with  gentian  violet  and 
methyl  blue,  and  occurs  in  the  pus  cells,  free,  and  on 
the  particles  of  epithelium.  It  can  be  grown  on  agar- 
agar  and  nutritive  gelatine.  The  addition  of  iodoform, 
creasote  and  several  other  well-known  antiseptics  did 
not  prevent  its  growth  in  the  cultures.  Acetanilid 
added  to  the  cultures  invariably  prevented  its  growth. 
Me  then  cites  twenty-five  cases  of  acute  bronchitis 
and  one  of  chronic  bronchitis,  in  which  the  administra- 
tion of  five  grains  of  acetanilid  every  other  hour 
caused  disappearance  of  all  sy  mptoms  in  about  twenty- 
four  hours.  He  asks  a  trial  of  the  remedy  in  such 
cases. 

■■*  Uiiiv.  Med.  Mag.,  August. 

*  Lyon  Medical,  August  9th. 

^  Deutsche  med.  Wuch. 

6  Med.  and  Surg.  Reporter. 

'  Univ.  Med.  Mag.,  from  Lancet,  June  27th. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  October  18,  in  Boston,  accordiug  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  October  17, 1891. 
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Deaths  reported  3,072:  under  five  years  of  age  1,296;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whooping-cough,  erysipelas  and  fevers)  603, 
con.sumption  333,  acute  lung  diseases  257,  diarrhoeal  diseases  241, 
diphtheria  and  croup  171.  typhoid  fever  103,  whooping-cough 
26,  scarlet  fever  23,  cerebro-spinal  meningitis  14,  malarial  lever 
13,  measles  10,  erysipelas  2. 

From  whooping-cough  Chicago  6.  New  York,  Baltimore, 
Pittsburgh  and  Washington  3  each,  Philadelphia  and  Nashville 
2  each,  Cincinnati,  Charleston,  Fall  River  and  Fitchburg  1  each. 
From  scarlet  fever  Chicago  U,  New  York  5,  I'hiladelphia  7, 
Brooklyn  and  Baltimore  4  each,  Cincinnati  2.  From  ccrebro- 
epinal  meningitis  Chicago  4,  Washington  3,  Brooklyn  2,  Boston, 
Worcester,  Lynn  and  New  Bedford  1  e.tch.  From  malarial 
fever  Brooklyn  6,  New  York  4,  Nashville  2.  From  measles 
New  York  10. 

Ill  tlie  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,405, lUH,  for  the  week  ending  Octo- 
ber 10th,  the  death-rate  was  18.4.  Deaths  reported  3,312:  diar- 
rlKjca  2.(9,  whooping-cough  73,  fever  54,  measles  39,  diphllieria 
35,  scarlet  fever  25,  small-pox  (Birmingham)  4. 

The  death-rates  ranged  from  12.2  in  Brighton  to  25.8  in  Sun- 
derland, Birmingham  17.8,  Bradford  15  9,  Hull  21.3,  Leeds  18.5, 
Ixjicester  15.4,  Liverpool  23.0,  London  17.2,  Manchester  23.3, 
Newcantle-on-Tync  24.2,  Preston  23.7,  Slietlield  16.5. 

In  Edinburgli  15.7,  Glasgow  23.3,  Dublin  23.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
l)ErART.MEN  r,  II.  K.  ARMY,  FROM  OCTOBER  21,  1891, 
■lO   OirroBEIC  31,    1891. 

FiusT  LiKUTKNANT  RoiiKUT  R.  BALL,  assistant  surgeon,  U. 
8.  A.,  granted  leave  ol  absence  for  onu  month,  with  permission 
t>i  apply  for  an  extension  of  onu  month. 

Caii'ain  I^>iiih  M.  Maiih,  assistant  siirgoon,  U.S  A.,  rolieveil 
from  duty  at  Whipple  liarracks,  Ariz.,  and  ordered  to  Fort 
Apache,  Ariz.,  for  iluty. 

Cai'TAIn  Ciiaui.kh  Hk  iiahi),  nHslstant  surgeon,  U.  8.  A.,  Is 
relieved  fr<ini  duly  at  Fort  I>igan,  Col.,  and  will  report  in  per- 
hori  to  the  con.manilant  of  the  Military  Prison,  Fort  Leuveii- 
worlli,  Kau.,  fur  duly. 


Captain  Victor  Biaet,  assistant  surgeon,  U.  S.  A.,  having 
been  found  incapacitated  for  active  service,  on  account  of  disa- 
bility incident  to  the  service,  is,  by  direction  of  the  President, 
retired  from  active  service,  to  date  October  21,  1891. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 31.   1891. 

Henry  P.  Harvey,  surgeon,  ordered  to  Receiving-ship  "  St. 
Louis." 

James  M.  Flint,  surgeon,  detached  from  Smithsonian  Insti- 
tution, and  to  the  U.  S.  S.  "Miantonomah." 

T.  C.  Heyl,  surgeon,  detached  from  Receiving-ship  "  St. 
Louis,"  and  wait  orders. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  TWO 
WEEKS  ENDING  OCTOBER  24,  1891. 

PuRviANCE,  George,  surgeon.  Upon  completion  of  duties 
as  chairman  of  E.\amining  Board  to  inspect  marine  hospitals  at 
St.  Louis,  Mo.,  Cairo,  111.,  aud  Cincinnati,  0.    October  16,  1891. 

Godfrey,  John,  surgeon.  To  represent  the  Service  at  the 
meeting  of  the  American  Public  Health  Association.  October 
14,  1891.  To  inspect  Marine  Hospital  at  Louisville,  Ky.  Octo- 
ber 14,  1891. 

Carter,  H.  R.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.     October  17,  1891. 

Pettus,  W.  J.,  passed  assistant  surgeon.  Orders  to  Norfolk, 
Va.,  revoked,  to  proceed  to  Cape  Charles  Quarantine  for  tem- 
porary duty.     October  14,  1891. 

Kinyoun,  J.  J.,  passed  assistant  surgeon.  To  represent  the 
Service  at  the  meeting  of  the  American  Public  Health  Associa- 
tion.    October  17,  1891. 

Perry,  T.  B.,  passed  assistant  surgeon.  To  proceed  to  Nor- 
folk, Va.,  for  temporary  duty.    October  14,  1891. 

Guitehas,  G.  M.,  assistant  surgeon.  To  proceed  to  Gulf 
Quarantine  for  duty.    October  20,  1891. 

Rosenau,  M.  J.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days.     October  24,  1891. 


SOCIETY   NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  November  9, 
1891,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock 
p.  M. 

Drs.  Philip  C.  Knapp  and  Abner  Post,  "Two  Cases  of  Tre- 
phining for  Traumatic  Epilepsy."  Dr.  James  J.  Putnam,  "  The 
Nature  and  Causes  of  Traumatic  Epilepsy,  with  Special  Refer- 
ence to  Treatment."  G.  G.  Sears,  M.D.,  Secretary. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  United  States  Medical  Practitioners'  Pro- 
tective Alliance.     New  York.     1891. 

Mechanical  Massage.  By  B.  I).  Eastman,  M.D.,  Superinten- 
dent of  State  Insane  Asylum,  Topeka,  Kan.     1891. 

The  Physicians  Ready  Reference  Account  Book.  Arranged 
by  Gideon  C.  Segur,  M.D.  Hartford,  Conn.:  The  Plimpton 
Manufacturing  Co. 

Epidemic  Influenza,  Notes  on  its  Origin  and  Method  of 
Spread.  By  Richard  Sisley,  M.D.,  M.RC.P.,  Lond.  London 
and  New  York:  Longmans,  Green  &  Co.     1891. 

Thirteen  Cases  of  Sub-Periosteal  Section  of  a  Rib  in  Em- 
pyema, most  of  them  being  Acute,  Occurring  in  Children.  By 
Albert  B.  Strong,  A.M.,  M.D.     Reprint.     1891. 

A  Plea  for  the  Extra-Peritoneal  Treatment  of  the  Stump  in 
Abdominal  Hysterectomy  for  Fibroids.  By  A.  Laptliorn  Smith, 
B.A.,  M.D.,  M  R.C.S.,  E.,  F.O.S.L.     Reprint.     18:tl. 

Annual  Annuuiiccment,  with  List  of  Matriculates  and  Gradu- 
ates for  1891,  of  the  Ho.spital  College  of  Medicine,  Miidical  De- 
parlmonl  of  the  Central  University  of  Kentucky.  Session  of 
1892. 

New  and  Imj>roved  Galvanic  and  Faradic  Batteries,  with  New 
and  Original  Electrodes,  in  the  Treatment  of  Narcotic  Habitues. 
Cliloralisni.  By  J.  B.  Mattison,  M.D.,  Medical  Director,  Brook- 
lyn Home  for  llabHues.     Reprints.     18<ll. 

A  Manual  of  Hypodermatic  Medication.  The  Treatment  of 
DIseasKi.  by  the  Subculaneou,s  Mctluul.  By  Kobcrts  Barlholow, 
A.M  .  .M.l>.,  1. 1.. I),,  Emcritu.s  Profcssiir  of  Materia  Medica,  etc., 
.lefferson  Me.lical  College.  Fifth  eilition.  Philadelphia:  J.  P. 
Lipplncull  Company.     1891. 
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CLINICAL    ASPECTS    AND    ETIOLOGICAL   RE- 
LATIONS OF  CUTANEOUS  TUBERCULOSIS.' 

BY  JAMES  C.  WHITE,   M.D., 

Professor  of  Dennatoloyy  in  Harvard  University. 

There  is  no  disease  within  the  special  province  of 
this  Association  which  so  much  demands  its  earnest 
consideration  as  this,  which  lias  been  selected  for 
formal  discussion  to-day  ;  for  not  only  is  tuberculosis 
of  the  vital  tissues  one  of  the  most  fatal  and  wide- 
spread destroyers  of  man,  and  in  its  cutaneous  forms 
the  source  of  frightful  disfiguremeut,  but  great  con- 
fusion exists  with  regard  to  the  nature  and  mutual 
relations  of  some  of  its  manifestations.  The  diversity 
of  opinion  which  exists  in  the  profession  throughout 
the  civilized  world  upon  this  point,  has  been  made 
prominently  manifest  in  the  innumerable  discussions 
and  reports  upon  the  action  of  Koch's  remedy,  which 
have  been  published  during  the  past  year.  Such  a 
universal  and  synchronous  census  of  prevalent  profes- 
sional views  upon  any  subject  in  medical  pathology  is 
unparallelled  in  history.  If  this  cyclonic  experimen- 
tation in  therapeutics,  fanned  into  a  popular  craze  by 
the  public  press,  and  conducted  to  a  lamentable  and 
almost  ridiculous  end  by  the  over-enthusiasm  of  its 
medical  supporters,  who  in  many  instances  kuew  as 
little  of  the  external  phases  of  the  disease  they  were 
treating  as  they  did  of  the  remedy  they  were  employ- 
ing, shall  result  in  no  more  immediate  good  than  the 
creation  of  a  proper  interest  in  the  study  of  the  mani- 
fold manifestations  of  cutaneous  tuberculosis,  it  will 
not  have  vexed  the  world  in  vain. 

It  is  my  function,  as  I  interpret  the  instructions  of 
the  Council,  to  place  the  subject  in  its  clinical  and  eti- 
ological relations  before  you  in  as  simple  a  form  as 
possible  for  discussion.  Before  this  body  it  will  be 
unnecessary  more  than  briefly  to  indicate  those  well- 
recognized  conditions  of  the  skin,  which  have  been 
hitherto  assigned  a  more  or  less  individual  or  indepen- 
dent position  in  cutaneous  pathology  among  dermatol- 
ogists, and  which,  with  certain  other  less  clearly  defined 
conditions,  it  will  be  my  object  to  show,  areonly  pro- 
gressive phases  or  clinical  forms  of  a  single  affection. 

I. LUPUS    VULGARIS. 

I  may  be  [lardoned  if  I  attempt  to  define  before  you 
the  meaning  of  this  term,  as  ordinarily  used,  by  the 
briefest  sketch  of  the  lesions  which  characterize  its 
course.  The  vast  and  needless  number  of  specific 
terms  which  have  been  invented  to  express  each  par- 
ticular phase  of  development  or  involution  and  every 
clinical  form,  shows  the  great  diversity  of  these  mani- 
festations. Several  distinct  types  of  its  primary  stages 
are  recognized.  The  formation  of  apparent  macules 
varying  in  size  from  a  point  to  a  pea,  or  larger  areas 
of  irregular  outline,  neither  of  which  are  elevated  above 
the  general  surface,  but  are  felt  to  represent  infiltra- 
tions of  the  cutaneous  tissues  of  varying  depths  —  L. 
maculosus,  planus.  Papules,  tubercles,  nodules,  or 
much  larger  areas  elevated  above  the  surrounding  skin 
to  the  extent  of  a  line  to  a  half-inch.  Like  the  former 
lesions  these  are  found  to  extend  more  or  less  deeply 
into  the  skin,  and  exhibit  the  same  boggy,  yielding 
consistence  when  |)ressed  upon  with  any  blunt  pointed 

'  Honil  at  the  meeting  of  the  Amerioan  Dermatulogical  Assoclatlou 
at  WaHbtDgtou,  Stipteiubur  ^,  18UI,  introductory  to  tl)e  discussion 
upon  Cutaneous  Tuberculosis. 


instrument.  These  constitute  L.  tuberculosus,  nodosus, 
elevatus,  iumidus,  non-exedens,  non-ulcerosus.  A  more 
minute  description  of  these  ordinary  early  lesions,  in- 
cluded under  the  common  term  lupoma,  would  be 
wholly  superfluous. 

Some  modifications  of  these  forms  occur  through  pro- 
gressive changes  in  the  surrounding  cutaneous  tissues. 
Thus  we  may  have  an  accompanying  lymphangitis, 
persistent  oedema,  teleangiectasis,  great  general  thick- 
ening or  pachydermia,  with  papillary  hypertrophy  of 
the  affected  regions,  L.  cedematosus,  liypertrophicus, 
papillosus,  elephantiasicus,  etc. 

All  these  cutaneous  changes  constitute  the  various 
manifestations  in  its  periods  of  progressive  develop- 
ment or  evolution. 

Lupus  undergoes  involution  or  retrogression  by 
interstitial  resorption,  fibrous  degeneration,  and  ul- 
ceration. The  earliest  indication  of  the  first  named 
process  is  a  change  in  the  epidermal  covering  of  the 
primary  lesions  in  the  form  of  scales  in  varying 
amount,  L.  exfoliativus,  psoriasicus.  Then  follow  a 
shrinking  and  depression  of  the  elevations,  and  the 
slow  formation  of  a  smooth  scar,  an  atrophic  process. 
The  fibrous  forms  of  metamorphosis  are  divided  by 
Vidal  and  Leloir  into  a  so-called  L.  sclereux,  which  is 
never  total,  and  is  regarded  by  them  as  a  slowly  pro- 
gressive form  of  development  which  remains  virulent, 
containing  bacilli  and  yielding  positive  results  on  inoc- 
ulation, and  L.  sclerosus,  Jibrosus,  a  retrogressive 
change,  no  longer  virulent,  and  not  to  be  confounded 
with  the  scar  formation  which  follows  ulcerative 
forms. 

Ulceration  takes  place  in  lupus  tissue  in  a  variety 
of  forms,  L.  exedens,  ulccrosus,  which,  according  to  the 
rapidity  or  penetration  of  the  process,  has  received 
other  designations  —  superjicialis,  serpiginosus,  pro- 
fundus, vorax,  phagadenicus.  The  determining  causes 
of  this  secondarj'  process  are  not  clearly  understood. 
It  is  most  probably  not  the  result  of  the  action  of  the 
tubercle  bacillus,  but  of  the  accidental  introduction 
into  tissues  already  impressed  by  the  former  of  suppu- 
ration-producing cocci. 

The  outcome  of  this  destructive  process  is  the  event- 
ual formation  of  true  cicatricial  tissue,  and  the  devel- 
opment during  its  course  of  a  variety  of  transitory 
conditions :  crusting  stages  are  L.  crustosus,  rupoides  ; 
excessive  or  esubeiaut  granulation  is  L.  fungoides, 
vegetaiis.  Finally,  the  cicatrix  is  established,  capable 
itself  further  of  hypertrophy,  L.  keloides,  and  of  pre- 
senting every  possible  appearance  in  its  permanent 
state,  according  to  the  seat,  treatment,  etc. 

These  are  the  cutaneous  changes  which  constitute 
the  conditions  ordinarily  com(ii-ised  under  the  term 
lupus.  With  so  many  elements  of  expression  at  com- 
mand, it  is  evident  that  with  its  chronic  course  and 
associated  dermatoses  of  occasional  occurrence,  derma- 
titis, erysipelas,  etc.,  it  is  capable  of  exhibiting  very 
great  variety  of  appearances  in  individual  cases. 

II. TUBERCULOSIS  VERRUCOSA, 

VERRUCA  NECBOGENICA. 

Verruca  necrogenica,  or  anatomical  tubercle,  had 
long  been  recognized  as  a  chronic,  inflammatory,  wart- 
like tubercle,  affecting  primarily  the  fingers  of  persons 
working  in  dissecting  and  autopsy  rooms,  waid-teuders, 
and  butchers.  In  the  last  revision  of  our  system  of 
classification,  in  1884,  it  was  placed  under  "  hypertro- 
phies of  the  epidermal  and  papillary  layers,"  next  to 
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ordinary-  verruca.  Besnier  and  Vidal  were  the  first  to 
call  attention  to  its  occurrence  upon  persons  making 
autopsies  of  subjects  dying  of  consumption,  and  its  re- 
semblance to  some  forms  of  lupus.  In  1884,  bacilli 
Tvere  discovered  in  its  tissues.  In  1885  they  were  also 
found  in  several  instances  in  the  tubercles  which  had 
probably  been  produced  by  tuberculous  inoculation, 
and  in  the  inflamed  axillary  glands  connected  there- 
with. Early  in  1886,  Riehl  and  Paltauf  published 
their  article  on  "Tuberculosis  Verrucosa  Cutis,"  in 
which  the  clinical  and  anatomical  features  of  this  now 
well-recognized  form  were  described,  and  its  probable 
identity  with  the  more  restricted  anatomical  tubercle 
established.  The  presence  of  the  tubercle  bacillus  in 
the  lesions  of  all  clinical  varieties  was  also  demon- 
strated. Since  then  its  peculiar  and  multiform  features 
have  become  familiar  to  dermatologists  everywhere,  as 
its  occurrence  is  found  to  be  by  no  means  rare,  and  but 
few  fail  to  regard  it  as  a  phase  of  cutaneous  tubercu- 
losis. It  may  fairly,  I  think,  be  accepted  as  the  ordi- 
nary form  of  manifestation  in  the  cutaneous  tissues  of 
the  inoculation  of  the  same  with  tuberculous  matter, 
whether  derived  from  the  cadaver  of  man  or  other  ani- 
mal, or  by  contact  with  infective  material  from  living 
subjects.  There  is  a  considerable  variation  in  the  char- 
acter of  the  lesions,  from  the  primary  and  small 
nodule  of  more  or  less  inflammatory  type  with  its  subse- 
quent wart-like  papillary  hypertrophy,  to  the  more 
extensive  areas  of  deeper  infiltration  and  greater  prom- 
inence, characterized  by  well-marked  verrucous  trans- 
formations of  some  parts  of  its  surface,  by  isolated  or 
grouped,  dull  or  purplish-red  tubercles  or  nodules  in 
others,  and  by  depressed  cicatricial  changes  in  the 
central  or  other  portions.  Areas  thus  affected  may  be 
au  inch,  or  even  several  inches  in  diameter,  and  may 
present  various  combinations  of  the  above  lesions.  The 
papillomatous  features  may  be  wholly  absent.  When  the 
plaques  are  multiple,  and  this  condition  is  by  uo  means 
infrequent  upon  the  hands,  we  have  opportunity  of  see- 
i  ng  how  varied  may  be  the  expression  of  the  disease 
even  upon  the  same  individual.  The  amount  of  inflam- 
mation incident  to  the  developmental  stages  is  variable 
also,  manifesting  itself  in  zones  of  surrounding  derma- 
titis, or  in  the  formation  of  superficial  or  deeper  foci  of 
suppuration  within  the  diseased  tissues.  It  rarely  un- 
dergoes ulceration.  Hut  I  need  not  more  particularly 
describe  a  condition  with  which  you  are  all  familiar, 
and  concerning  wliich  several  members  of  this  Associ- 
ation have  recently  published  communications.  Among 
them  Dr.  Morrow's  case  is  especially  notewortiiy,  as 
occurring  upon  the  face  and  presenting  so  exceptional 
a  form  of  papillomatous  lesion. 

III.  —  TUHKKCU1.0SIS    CUTIS. 

This  title  was  applied,  before  its  true  and  more 
comprehensive  significance  had  become  so  generally 
accepted  by  dermatologists,  to  certain  rare  forms  of 
disease,  which  must  be  iiere  mentioned.  In  nearly  all 
text-bocks  and  general  treatises  on  skin  diseases,  even 
those  most  recently  published,  one  finds  the  same 
definition,  a  brief  tianbcri])t  in  fact  of  the  description 
of  certain  ulcers  observed  by  Jarisch,  Chiari,  Kaposi, 
and  others,  occurring  about  the  orifices  of  patients  in 
advanced  stages  of  consumption,  upon  the  lips,  about 
the  anus  and  vulva,  and  extending  to  tiie  adjoining 
mucous  membrane.  'I'liese  ulcers  were  discreet  and 
nhallow,  liad  eroded,  slightly  infiltrated,  irregular 
edges,    and    presented    a    reddish-yellow,    granulating 


surface.  Miliary  tubercles  were  found  associated  with 
their  extension  within  the  buccal  cavity,  and  in  one 
instance  within  the  true  cutaneous  tissues  surrounding 
the  ulcer.  There  is  uo  apparent  reason  for  regarding 
these  classic  cases  as  otherwise  than  exceptional  forms 
of  local  auto-inoculation,  assuming  a  rapidly  ulcera- 
tive state  from  the  generally  depraved  condition  of 
the  patients'  tissues.  There  is  certainly  nothing  in 
them  to  warrant  the  establishment  of  a  sjjecial  class 
on  their  account. 

Under  the  title  dermatitis  tuberculosa  acuta,  or  gen- 
eral miliary  tuberculosis.  Heller  has  described  the 
case  of  a  child  in  which  there  was  an  outbreak  of 
macules,  papules,  vesicles,  and  bullje  over  the  whole 
surface,  subsequent  to  the  development  of  caseous 
glands  adherent  to  the  right  innominate  vein.  Bacilli 
were  found  in  the  contents  of  the  vesicles,  and  in  sec- 
tions of  the  affected  tissues. 

Under  the  term  tuherculose  pustulo-ulcereuse  Dr. 
Gaucher,  of  Paris,  described  at  the  last  meeting  of  the 
International  Congress  of  Dermatology  an  affection 
occurring  in  young  children,  characterized  by  impeti- 
ginous pustules,  superficial  in  their  early  stage,  but 
terminating  in  deep  ulcerations,  circular  in  shape,  and 
covered  with  crusts.  Inoculation  of  the  pus  from 
these  lesions  upon  animals  produced  mild  peritoneal 
tuberculosis.  He  regarded  it  as  identical  with  some  of 
the  cases  described  by  older  writers  as  impetigo  rodens. 
The  process  was  of  benignant  type. 

IV. SCROFULODERMA. 

This  is  a  term  most  commonly  applied  to  the  pro- 
gressive changes  which  take  place  in  the  skin  covering 
so-called  scrofulous  glands  in  the  neck.  The  primary 
seat  of  the  process  is  generally  either  in  the  subcutan- 
eous fibrous  tissue,  in  the  lymph  glands  themselves,  or 
in  the  periglandular  structures.  Briefly  described 
there  is  first  noticed  a  firm,  circumscribed  infiltration 
beneath  the  skin,  which  slowly  becomes  larger  and 
more  prominent,  and  finally  is  felt  to  soften.  The 
overlying  skin  is  sooner  or  later  implicated,  becomes 
hyperaamic,  thinner,  and  finally  breaks  down  at  one  or 
several  points,  allowing  the  escape  of  the  fluid  matters 
beneath.  Thus  is  established  au  ulcer.  These  ulcers 
vary  greatly  in  appearance,  size,  numbers  and  dura- 
tion, and  heal  after  months  or  years,  by  the  formation 
of  variable  scars.  The  process  in  its  various  phases 
has  received  the  following  names  :  scrofulous  glands, 
scrofulous  sores,  white  swelling,  cold  abscess,  gommes 
scrofuleuses,  gommes  scrofulo  tuberculeuses.  Similar 
chronic  changes  resulting  in  destruction  often  take 
place  in  the  skin  overlying  tuberculous  disease  of 
joints  and  bones. 

Here,  too,  must  be  placed  tuberculous  dactylitis,  a 
condition  of  the  fingers  and  toes,  principally  the 
former,  in  young  children,  characterized  by  bottle- 
shaped  enlargement  and  chronic  inflammation  of  the 
over-lying  integument,  and  terminating  often  in  de- 
structive ulceration  of  the  same.  This  affection  is  of 
much  more  common  occurrence  than  the  syphilitic 
process,  vvhicii  it  so  closely  resembles,  and  is,  in  my 
opinion,  often  mistaken  for  the  latter.  The  ulceration 
resulting  from  all  these  forms,  but  especially  that  con- 
nected with  scrofulous  glands  in  the  cervical  region, 
sometimes  extends  far  beyond  the  original  underlying 
disease  into  tlie  surrounding  integument,  and  may  con- 
tinue to  progress  indefinitely,  destroying  largo  areas  of 
skin,   or  new  foci  of  ulceration   may  establish  them- 
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■; elves  in  the  neighborhood  of  the  primary  ulcer  by 
the  process  of  auto-inoculation  without  doubt. 

Closely  allied  to  these  ordinary  forms  of  glandular 
tuberculosis  is  a  rare  affection  described  by  Hallopeau 
and  Goupil  under  the  title  Lymphangiectasie  suppura- 
tive tuberculeuse.  Swellings  form  along  the  course  of 
tlie  lymphatics,  varying  in  size  from  a  filbert  to  a 
small  egg.  The  overlying  skin  softens  and  ulcerates, 
and  gives  issue  to  a  discharge  of  lymph  containing 
bacilli.  The  process  upon  the  lower  legs  is  accom- 
panied by  much  swelling. 

Certain  dermatoses  have  been  regarded  by  writers 
as  forms  of  scrofuloderma,  as  the  so-called  lichen 
scrofulosum.  They  are  disorders  of  the  skin  occur- 
ring at  times  in  patients  who  are  affected  by  tubercu- 
losis, but  they  are  in  no  way  tuberculous  processes. 

Perhaps  some  reference  should  here  be  made  to 
Unna's  "  tuberculous  eczema,"  so-called.  That  the 
skin  immediately  surrounding  tuberculous  lesions  in  an 
active  state  may  be  stimulated  into  a  sympathetic  der- 
matitis of  eczematous  type  is  well  known,  and  that  an 
eczema  in  a  person  affected  with  tuberculosis  of  any 
tissue  of  sufficient  gravity  to  impair  general  vitality 
may  be  somewhat  modified  by  such  an  impression  is 
not  improbable,  but  I  have  seen  no  reason  advanced 
for  recognizing  a  specific  tuberculous  eczema.  Such 
an  appellation  without  proof  is  as  objectionable  to  me 
as  the  expression  "  syphilitic  eczema." 

Finally,  in  connection  with  such  pseudo-tuberculosis, 
I  desire  to  state  that  in  my  opinion  there  is  not  suffi- 
cient evidence  for  regarding  lupus  erythematosus  as 
an  affection  to  be  considered  in   this  paper. 

There  are  some  other  forms  of  disease  of  the  integu- 
ment, tuberculous  in  character,  which  are  occasionally 
met  with,  closely  allied  to  some  of  the  clinical  forms 
above  described,  which,  I  have  reason  to  believe,  are 
not  ordinarily  recognized  as  such,  and  which  I  have 
been  in  the  habit  of  designating  as  unclassified  tuber- 
culosis. With  the  simple  statement  that  they  are 
mostly  deep-eeated,  chronic  processes  of  restricted  area 
and  often  associated  with  evidences  of  tuberculosis 
elsewhere,  I  will  not  attempt  to  define  them  more  par- 
ticularly now.  This  is  equivalent  to  the  statement  of 
my  opinion  that  we  are  not  yet  thoroughly  familiar 
with  all  possible  manifestations  of  cutaneous  tubercu- 
losis. 

Such  then  are  the  tissue  changes  by  which  tubercu- 
losis manifests  itself  in  the  cutaneous  structures.  The 
mere  enumeration  of  the  processes  shows  how  varied 
are  the  methods  by  which  the  skin  expresses  its  resent- 
ment of  tlie  irritating  presence  of  the  virus.  We  find 
that  we  may  have  erythema,  followed  by  deep  infiltra- 
tions of  corresponding  size  and  hypera;niic  elevations, 
ranging  from  small  papules  to  tubercles  of  large  size, 
which  may  gradually  undergo  absorption  and  leave 
atrophied  scars,  or  soften  and  remain  in  conditions  of 
discharge  and  open  ulceration  indefinitely,  destroying 
by  serpiginous  progress  large  extents  of  integument, 
and  terminating  in  depressed  or  hypertrophied  scars. 
Firm  and  densely  sclerous  infiltrations  without  marked 
tumidity  and  verrucous  outgrowth,  not  tending  to  sec- 
ondary changes.  Forms  of  llattened  papilloma-like  hy- 
pertrophy of  extremely  slow  development.  Ulceration 
and  destruction  of  tiie  skin  overlying  ghuKls  primarily 
affected  ;  deep  and  prominent,  circumscribed  nodular 
infiltrations  otten  of  considerable  size  (gumniata),  lead- 
ing to  destructive  softening  and  ulctTs  of  indolent 
type.     Tumidity  and  breaking  dovvu  of  tlie  iulegumeut 


covering  phalanges,  and  primary  affections  of  the 
larger  bones  and  joints  as  well.  In  the  surrounding 
areas  of  skin  not  immediately  affected  we  may  have 
dermatitis  of  various  grades  and  kinds,  as  well  as  the 
implication  of  subcutaneous  structures  in  the  process, 
the  glands,  lymph  vessels,  fibrous  tissues,  cartilage 
and  bones. 

The  particular  nature  of  the  minute  anatomical 
changes  which  give  rise  to  these  varied  appearances, 
it  is  not  my  province  to  speak  of  ;  this  will  be  presented 
to  your  consideration  by  our  more  competent  colleague. 
Dr.  Bowen. 

By  the  concurrence  of  certain  of  these  lesions  in 
various  arrangements  and  combinations,  differing  some- 
what in  sequence,  course  and  duration,  in  the  locality 
affected  and  clinical  history,  more  or  less  well-marked 
groups  have  come  to  be  recognized  as  forming  inde- 
pendent affections.  It  would  be  needless  to  look  back- 
wards and  endeavor  to  discover  a  satisfactory  reason  as 
to  why  these  ever  varying  types  of  one  disease  have  been 
so  long  kept  apart  and  regarded  as  distinct  affections. 
Loose  observation,  narrow  views  of  pathology,  respect 
for  the  dicta  of  the  older  teachers,  antagonism  of 
schools  have  prevented  us  from  recognizing  and  prop- 
erly interpreting  the  identity  of  the  anatomical  and 
clinical  features  common  to  all  these  pseudo-indepen- 
dent phases.  We  see  the  same  disposition  to  unduly 
magnify  the  importance  and  individuality  of  distinct 
clinical  forms  in  the  two  great  kindred  diseases, 
syphilis  and  leprosy,  until  recently.  Sharply  marked 
dividing  lines  have  been  supposed  to  separate  the 
former  into  well  defined  stages  to  the  confusion  of 
the  student  and  practitioner,  and  the  equally  artificial 
division  between  the  so-called  anaesthetic  and  tuber- 
cular forms  of  the  latter  has  largely  delayed  the  recog- 
nition of  its  essential  etiological  nature.  The  true 
method  of  determining  the  mutual  relations  of  the  va- 
rious diseased  conditions  we  are  discussing  is  by  close 
observation  of  the  features  common  to  them  all,  and 
their  points  of  approach  and  commergence  (to  coin  a 
word)  in  individual  cases,  and  not  by  confining  our 
efforts  to  demonstrating  how  far  apart  certain  selected 
clinical  types  apparently  stand.  Let  us  consider,  then, 
what  evidence  we  possess  to-da}',  unbiased  by  previ- 
ously formed  opinions,  so  far  as  possible,  of  their  clin- 
ical and  etiological  unity. 

I.  The  concurrence  of  various  clinical  forms  in  the 
same  individual. 

Since  my  attention  has  been  especially  directed  with- 
in the  last  few  years  to  the  question  of  the  probable 
tuberculous  character  of  various  obscure  conditions  of 
the  skin,  which  I  had  previously  and  hastily  regarded 
as  chronic  infiammatory  processes,  warty  hypertro- 
pliies,  ulcers  of  uncertain  origin,  scrofulous  sores,  bone 
disease,  questionable  syphilitic  lesions,  or  other  unde- 
termined cutaneous  changes,  which  make  up  that  too 
large  residuum  in  the  classification  of  cases  in  hospital 
clinics,  ofteu  bunched  under  the  title,  "  uncertain  di- 
agnosis," and  my  understanding  of  their  real  nature 
has  been  made  clear  to  me,  I  have  been  surprised  to 
note  the  frequency  of  association  of  various  clinical 
forms  in  the  same  person.  Perhaps  I  cannot  bettor 
illustrate  such  concurrence  than  by  placing  together 
the  notes  of  cases  bearing  upon  this  point,  which  have 
fallen  under  my  observation  in  the  past  three  years. 

(1 )  Girl,  aged  seventeen.  Enlarged  glands  in  neck  in 
state  of  ulceration  ;  extensive  ulceration  of  surrounding 
skin ;  patch  of  serpiginous  lupus  on  upper  right  thigh. 
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(2)  Girl,  aged  eighteen.  Chronic  ulcerating  glands 
in  neck  ;  chronic  tubercles  on  leg  in  state  of  ulceration  ; 
ulcer  on  palate  ;  lately,  tubercular  lupus  of  nose. 

(3)  Man,  aged  thirty.  Serpiginous  lupus  of  face,  of 
varied  type,  said  to  have  begun  after  a  cut  upon  its 
site.  Fifteen  years'  duration.  Lately,  a  patch  of  deep 
tubercular  infiltration  upon  arm. 

(4)  Girl,  aged  sixteen.  Swollen  glands  in  neck  for 
eight  years.  Lately,  active  ulceration  extending  in 
broad  belt  from  ear  to  ear. 

(5)  Girl,  aged  twenty.  Scrofulous  glands  in  neck, 
some  of  them  in  state  of  ulceration.  Tubercular  and 
ulcerative  lupus  on  front  neck.  Sclerous  lupus  of  face. 
Solitary  and  large  tubercle  on  back. 

(6)  Child,  aged  eight.  Verrucous  tuberculosis  of 
wrist.     Lupus-like  tubercles  on  knee  and  arm. 

(7)  Child,  eighteen  months  old.  Tuberculous  dacty- 
litis of  fingers.  Chronic  scattered  tubercles  on  same 
arm. 

(8)  Child,  aged  nine  months.  Dactylitis  of  one 
hand.  Scattered  nodules  and  tubercles  on  arms  and 
legs. 

(9)  Child,  aged  six.  Swollen  glands  in  neck,  sur- 
rounded by  large  areas  of  cutaneous  ulceration  ;  exu- 
berant ulcerative  lupus  of  nose. 

(10)  Man,  aged  sixtj'-three.  Multiple  tuberculosis 
verrucosa  of  fingers  of  left  hand.  On  same  forearm 
tubercular,  ulcerative  and  fibrous  lupus  occupying  a 
large  area. 

Some  of  these  cases  offer  striking  illustrations  as 
well  of  the  concurrence  of  such  cutaneous  forms  with 
pulmonary  or  deep  joint  tuberculosis,  but  I  shall  ask 
your  attention  to  such  association  later.  They  will 
recall,  I  doubt  not,  many  similar  cases  within  the  re- 
cent observation  of  all  of  you,  and  are  numerous 
enough  to  establish  the  fact  of  the  frequency  of  such 
mixed  manifestations  in  the  same  person.  The  very 
frequent  connection  of  lupus  proper  with  the  so-called 
scrofulous  state,  is  well  known.  I  need  only  refer  to 
the  familiar  statistics  of  Rauduitz  and  Pontoppidan, 
recently  collected.  The  former  found  evidence  of 
scrofulosis  in  thirty  per  cent,  of  209  cases  of  lupus, 
and  the  latter  determined  a  scrofulous  basis  in  a  still 
larger  percentage  in  lupus. 

Several  objections  would  be  raised,  I  am  aware,  by 
the  opponents  of  these  modern  views  of  unification  to 
evidence  drawn  from  facts  as  these  just  presented. 
First,  that  jthe  simultaneous  or  consecutive  occurrence 
of  such  forms  is  mere  coincidence,  or  that  lupus  is  asso- 
ciated with  scrofuloderma,  because  they  are  both  indi- 
cations of  a  depraved  vitality,  although  independent 
affections.  This  is,  of  course,  simply  a  restatement  of 
the  old  dictum,  the  very  proofless  assumption  which 
80  long  remained  unquestioned.  Second,  that  the  cu- 
taneous lesions  exiiiliited  in  ray  cases,  with  the  excep- 
tion of  the  "scrofulous  "  glandular  disease,  disposed  of 
as  above  stated,  were  merely  the  protean  manifesta- 
tions of  lupus  alone.  Ikit  this  would  be  extending 
the  dclinilion  of  1u|)ub  to  an  extent  so  comprehensive 
UH  to  include  every  form  of  cutaneous  tuberculosis,  or, 
in  other  words,  to  admit  tlio  unity  we  are  contending 
for.  Third,  it  may  be  askt'd.  How  do  you  know  that 
till)  extraoriiinury  lenionH  described  by  you  as  associ- 
ated with  your  lupus  and  scrofuloderma  cases  are  tu- 
h(!rculouH  in  their  nature,  admitting  for  the  moment 
that  the  latter  changes  are  ho  ?  Because  in  nuiiiy 
examples  of  all  theso  forms  this  fact  has  been  estab- 
liMJicrl  by  careful  examination  of  their  anatomical  and 


bacterial  elements,  and  by  inoculation  experiments 
conducted  by  many  competent  observers.  It  may  be 
also  legitimately  replied,  How  does  one  know  that 
unusual  forms  of  cutaneous  lesions  occurring  in  an 
analogous  affection  are  positively  syphilodermata? 
Does  one  challenge  the  syphilographer  to  establish 
such  diagnosis  by  microscope  and  inoculation  ?  No, 
one  must  trust  the  skilled  observation  of  the  accom- 
plished dermatologist  to  recognize  the  nature  and  posi- 
tion of  many  changes  in  the  cutaneous  tissues  by 
shades  of  difference  in  appearances  so  minute  that 
they  cannot  be  expressed  in  words. 

IL  The  presence  of  the  bacillus  iuherculosus  in  all 
clinical  forms. 

The  data  on  which  this  all-important  proof  of  the 
essential  identity  of  these  conditions  rests  are  now  so 
numerous,  have  been  gathered  by  so  reliable  observers 
in  all  part?  of  the  world,  and  are  on  record  in  so  many 
well-known  publications,  that  it  will  only  be  necessary 
for  my  purpose  to  present  them  in  as  succinct  a  shape 
as  possible. 

(1)  Lupus.  In  the  active  and  developmental  stages 
of  every  lesion  recognized  as  characteristic  of  lupus 
vulgaris  bacilli  occur.  They  are  found  inside  and 
outside  of  cells,  often  in  the  tissues  surrounding  the 
lesion,  are  always  sparsely  distributed,  and  are  of  low 
vitality  compared  with  the  activity  they  manifest  in 
other  forms  of  tuberculosis.  In  the  retrogressive 
phases  they  are  still  less  abundant,  or  cannot  with  our 
present  tests  be  discovered  at  all. 

(2)  Tuberculosis  verrucosa.  The  bacillus  has  been 
found  in  every  active  stage  of  every  clinical  variety  of 
this  form  also. 

(3)  Tuberculosis  cutis.  In  the  various  forms  of  disease 
above  described  under  this  head,  including  the  genersil 
acute  miliary  affection  and  a  variety  of  ulcerative 
processes,  bacilli  have  been  found,  in  the  fluids  of  vesicu- 
lar and  pustular  lesions,  and  in  the  secretions  of  ulcers. 

(4)  Scrofuloderma.  In  every  form  of  cutaneous 
scrofulosis  the  bacilli  also  occur.  In  the  glands  in 
their  active  and  caseous  stages  of  inflammation,  in  the 
discharges  from  the  overlying  skin,  when  implicated 
in  the  process,  and  in  the  ulceration  of  the  integument 
spreading  from  such  foci  or  excited  in  surrounding 
areas  through  probable  auto-inoculation.  They  were 
discovered  also  by  Hallopeau  in  the  suppurative 
lymphangiectasie  described  by  him. 

There  are  few  dermatologists  now,  I  presume,  who 
doubt  the  occurrence  of  this  bacillus  in  every  form  of 
cutaneous  tuberculosis,  or  who  misjudge  the  negative 
significance  of  its  relative  sparseness  and  inactive  qual- 
ities in  these  various  clinical  i)hases.  That  this  bacillus 
is  the  direct  exciting  cause  of  all  the  lesions  we  have 
been  considering,  there  can  be,  I  think,  as  little  re- 
maining doubt.  The  gross  character  of  these  cutane- 
ous manifestations,  their  course,  and  their  very  diversity 
of  type  is  in  close  analogy  with  that  other  great 
bacillus  disease,  leprosy,  as  with  syphilis,  whose  kin- 
dred nature,  I  doubt  not,  will  ere  long  be  as  positively 
demonstrated.  It  is  of  little  moment  to  discuss 
whether  the  bacillus  proihices  this  manifold  impression 
upon  the  cutaneous  tissues  containing  it  by  its  mere 
mechanical  jjresence,  or  by  the  irritative  action  of 
ptomaines  or  other  chemical  agents  pro<hiced  by  it, 
the  responsibility  rests  upon  the  tangible  bacterium. 
That  this  i)acillus  in  all  these  forms  is  the  same,  and 
that  it  is  identical  with  that  of  pulmonary  tubercuJusia 
is  proved  by  the  results  of 
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III.  Inoculation  Experiments. 

Here,  too,  it  would  be  wholly  a  waste  of  time  for 
me  to  present  to  you  the  details  of  the  experimenta- 
tion so  extensively  conducted  in  all  parts  of  the  world 
since  the  introduction  of  this  test  by  Professor  Koch. 
It  has  established  the  following  facts : 

The  bacilli  of  pulmonary  tuberculosis  when  inocu- 
lated upon  guiuea-pigs  produces  tuberculosis.  Pure 
and  prolonged  cultures  of  the  same  produce  like 
results. 

The  cutaneous  tissues  of  scrofuloderma,  lupus,  ana- 
tomical tubercle,  tuberculosis  verrucosa,  and  miliary 
tuberculosis  have  all  repeatedly  produced  more  or  less 
general  tuberculosis  when  inoculated  upon  this  ani- 
mal. 

According  to  Lingard  the  intensity  or  virulence  of 
the  effects  of  such  inoculation  varies  in  accordance  with 
the  activity  of  the  bacillus  growth  in  these  respective 
forms.  Thus  guinea-pigs  inoculated  with  the  tuber- 
cular matter  found  in  sputa  or  verrucous  tuberculosis, 
die  of  tuberculosis  on  an  average  in  80  days,  inocu- 
lated with  material  from  scrofulous  glands  in  206  days, 
and  with  lupus  tissue  in  331  days.  These  results  are 
confirmed  by  Leloir's  investigations.  He  regards  the 
difference  between  lupus  and  other  forms  of  tubercu- 
losis, so  far  as  their  comparative  virulence  is  concerned, 
to  be  one  of  quantity  rather  than  of  quality. 

Now  the  natural  conclusion  from  these  experiments 
is  that  these  materials,  derived  from  such  various  clini- 
cal forms  of  disease,  produce  one  and  the  same  form 
of  tuberculosis  in  animals,  because  they  are  all  merely 
varying  expressions  of  the  same  disease.  An  objection 
has  been  raised,  as  you  know,  to  the  soundness  of 
such  conclusions  on  the  ground  that  these  inoculations 
should  reproduce  the  respective  local  forms  from  which 
the  material  employed  was  derived  ;  that  is,  that  lupus 
inoculated  should  produce  lupus.  Setting  aside  the 
reports  of  the  few  cases  in  which  such  local  lesions 
have  resulted  as  might  be  thus  interpreted  as  too  ex- 
ceptional to  establish  such  a  possibility,  it  seems  to  me 
a  perfectly  satisfactory  explanation,  that  tlie  cutaneous 
tissues  of  the  animals  experimented  upon  are  simply 
an  unfavorable  soil  for  the  development  of  the  bacillus 
tuberculosus.  Is  it  not  as  difficult  to  inoculate  leprosy 
upon  animals  (or  syphilis)  and  does  not  the  bacillus  of 
leprosy  show  a  strong  selective  affinity  for  certain 
human  tissues  over  others  ?  The  inoculation  of  ma- 
terial from  syphilitic  lesions  upon  human  tissues  does 
not  reproduce  the  form  of  lesion  or  stage  of  tlie  disease 
from  which  it  was  derived.  Why  then  should  this  be 
expected  of  the  lesion  or  stage  of  tuberculosis  hitherto 
called  lupus  ?  We  know  too  little  of  the  conditions 
which  iufiuence  tlie  biology  of  bacilli  to  permit  such 
arguments  to  control  legitimate  deduction  from  the 
positive  data  furnished  by  these  experiments. 

IV.  Auto-inoculation.  Transference  of  infection 
from  one  host  to  another. 

Hut,  opportunities  are  not  wanting  of  studying  the 
effects  of  the  inoculation  of  many  or  all  these  forms  of 
tuberculosis  upon  the  human  skin,  although  this  has 
not  been  conducted  by  design  or  studied  in  tiie  initial 
stages.  Instances  of  the  transference  of  the  disease 
from  one  part  of  the  cutaneous  surface  to  another,  or 
from  one  host  to  another,  are  so  numerous  that  tiiis 
origin  of  skin  tuberculosis  cannot  be  denied.  The 
history  of  the  sequence  of  development  of  many  a 
case  of  multiple  forms,  of  which  examples  from  my 
clinic  have  been  already  cited,  warrant  this  conclusion. 


The  details  need  not  be  repeated.  Cronier  reports 
cases  in  which  lupus  was  developed  after  spontaneous 
openings  of  caseous  lymph  glands,  collections  of  pus 
in  bones,  and  deep  fistulas.  Five  were  cases  of  gland 
origin,  three  of  osteomyelitis.  Achard  cites  numerous 
cases  of  lupus  verrucosus  occurring  on  the  seats  of 
former  subcutaneous  gummata.  Such  secondary  forms 
can  immediately  follow  the  evacuation  of  matter,  or 
after  long  periods,  if  the  discharge  become  chronic. 

When  we  consider  how  exceptionally  restricted  is 
the  seat  of  lupus  generally,  how  extremely  slow  in  its 
ordinary  course  to  invade  even  its  peripheral  tissues, 
conlining  itself  to  a  small  and  single  area  for  twenty, 
fifty  or  even  more  years,  it  seems  to  me  that  the  con- 
secutive invasions  of  new  territory,  often  widely  sepa- 
rated from  each  other,  can  be  most  reasonably  ex- 
plained in  the  majority  of  cases  on  the  theory  of  re-  or 
auto-inoculation.  We  find  in  accordance  with  this 
view  that  multiple  seats  of  lu'pus  forms  occur  most 
frequently  in  children,  in  whom  the  disease  is  more 
active  and  open  than  in  adults,  whose  cutaneous  tissues 
are  no  doubt  more  susceptible  of  infection  than  those 
of  the  latter,  and  with  whom  transference  of  infectious 
materials  from  one  part  of  the  surface  to  another  is  so 
likely  to  occur  from  habits  of  picking  sores,  from  the 
more  frequent  nudity  of  portions  of  the  integument, 
and  from  the  more  restless  contact  of  the  hands  with 
all  parts  of  the  body.  Cases  have  been  frequently 
reported  where  lupus  has  developed  primarily  upon 
the  seat  of  wounds.  We  shall  see  below,  other  evi- 
dence of  successful  direct  inoculation  of  tuberculous 
matter. 

A  study  of  the  clinical  history  of  cases  shows,  too, 
that  cutaneous  tuberculosis  may  be  transferred  from 
one  person  to  another,  without  necessarily  repeating 
the  form  from  which  it  was  derived.  The  following 
are  cases  observed  by  myself  : 

Child,  aged  eight.  Verrucous  tuberculosis  of  wrist. 
Scattered  tubercles  on  knee  and  arm.  A  younger 
sister  has  similar  tubercles  on  one  arm  of  later  develop- 
ment. 

Girl,  aged  seventeen.  Verrucous  lesions  and  open 
ulcerating  forms  upon  both  feet.  Serpiginous  crusting 
lupus  on  one  thigh.  Duration  of  process  three  years. 
Has  lived  in  closest  intimacy  with  a  sister  who  pre- 
sents extensive  areas  of  multiform  tuberculosis  of  the 
skin  of  many  years'  duration. 

I  might  refer  to  other  instances  of  lupus  occurring 
in  more  than  one  member  of  the  same  family  within 
my  experience,  but  these  are  under  present  observa- 
tion. They  are  not  of  so  frequent  occurrence  as  to 
indicate  that  cutaneous  tuberculosis  is  readily  or  often 
transferred  from  one  host  to  another,  and  this  is  in  ac- 
cordance with  our  knowledge  of  the  comparative  inac- 
tivity or  low  vitality,  and  sparse  development  of  the 
bacillus  in  these  forms. 

On  the  otlipr  hand,  there  is  an  extensive  collection 
of  observations,  wiiich  demonstrate  how  readily  the 
skin  may  become  infected  by  bacilli  in  the  more  active 
condition  and  greater  abundance  in  which  they  occur 
in  the  sputa  of  pulmonary  tuberculosis.  Jadassohn 
reports  a  case  of  the  development  of  lupus  upon  the 
site  of  a  tattoo  mark,  coinciding  with  the  lines  of  tlie 
design.  The  operator  iiad  phtiiisis,  and  mixed  his 
pigments  with  his  own  saliva.  Dubreuilh  lias  col- 
lected seventeen  cases  of  tuberculosis  of  the  penis 
after  circumcision,  in  whicii  the  ritual  operator  was  in 
consumption.     The  peculiar  nature  of  this  operation 
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is  well  known  to  you  all.  In  several  of  these  bacilli 
were  found  in  the  lesions.  Behrend  gives  an  account 
of  a  patient  with  laryngeal  and  pulmonary  phthisis, 
who  was  bitten  by  a  gnat  on  the  finger,  produced  an 
excoriation  of  the  part  by  scratching,  and  wetted  it 
repeatedly  with  saliva.  This  terminated  in  a  sore, 
which  did  not  heal,  and  presented  every  appearance  of 
cutaneous  tuberculosis.  In  Dubreuilh's  case  a  young 
woman  washed  the  handkerchiefs  containing  the  sputa 
of  a  phthisical  patient.  Nodules  developed  upon  her 
fingers,  followed  by  swelling  and  suppuration  of  the 
axillary  glands.  In  the  next  few  weeks  small  nodules 
appeared  along  the  course  of  the  arm,  which  broke 
down  and  discharged.  The  original  lesions  upon  the 
hands  became  verrucous.  Bacilli  were  found  in  all 
the  lesions  and  in  the  discbarge  from  the  axilla.  In- 
oculation in  guinea-pigs  gave  positive  results. 

Here  follow  the  cases  of  cutaneous  tuberculosis 
which  have  occurred  under  my  own  observation  within 
the  last  three  years,  in  which  favorable  conditions  for 
such  infection  through  sputa  existed : 

Woman,  aged  thirty-two.  Chronic  tubercular  mass 
on  thumb  of  two  years'  duration.  For  a  long  time 
previous  to  its  appearance  she  had  been  nursing  her 
husband  in  consumption. 

Child,  aged  eighteen  months.  Scattered  tubercular 
lesions  on  arm,  with  dactylitis  of  hand.  Mother 
died  of  consumption  after  nursing  it  six  months. 

Child,  aged  nine  months.  Dactylitis  and  many  scat- 
tered tubercles  on  limbs.     Mother  had  phthisis. 

Woman,  aged  sixty-five.  Diffused  infiltrated  patch 
on  back  of  hand,  and  verrucous  lesion  on  finger  of 
same.  Was  nursing  daughter  in  consumption  when  it 
appeared. 

Woman,  aged  sixty-six.  Multiform  lesions  on  back 
of  left  hand  and  forearm  of  six  years'  duration.  It 
appeared  while  nursing  daughter  in  consumption. 

Child,  aged  twelve.  Open  ulcerative  lupus  of  nose. 
Sclerous  lupus  on  neck.  Sister  has  ulcerative  tuber- 
culosis of  palate. 

Woman,  aged  fifty-eight.  Verrucous  tuberculosis 
of  finger.  It  appeared  two  years  ago,  just  after  nurs- 
ing daughter,  who  died  of  consumption. 

Woman,  aged  forty-eight.  Open  ulcerative  tuber- 
culosis of  left  wrist  of  eighteen  months'  duration. 
Husband  and  daughter  have  died  of  consumption  within 
the  last  two  years.     The  latter  had  "  open  sores." 

Girl,  aged  six.  Swollen  glands  in  neck,  surrounded 
by  extensive  ulceration  for  three  years.  Exuberant 
ulcerative  lupus  of  nose  of  six  months'  duration. 
Father  died  of  consumption  when  she  was  fourteen 
inontliM  old. 

Man,  aged  sixty-three.  Numerous  tubercular  and 
ulcerative  lesions  covering  large  areas  upon  the  left 
forearm.  Several  deeply  infiltrated  verrucous  forms 
on  fingers  of  left  hand.  The  disease  began  on  finger 
seven  years  ago,  about  the  time  of  the  .death  of  wife 
from  coiiHUMiption. 

Wonmii,  aged  twenty-four.  Tuberculosis  verrucosa 
of  left  forediigor  of  live  years'  duration.  Mother  died 
of  chronic  consumption  two  years  ago,  and  was  nursed 
liy  her. 

Wonniii,  aged  forty-eight.  Verrucous  tuberculosis 
of  two  lingers  of  nine  months'  duration.  Had  jire- 
vlously  uttendeil  a  j>atienl  in  consumption,  who  had 
also  had  for  four  monlhs  an  "  open  sore  "  on  neck. 

TliCHe  cnKCH  of  probulile  inoculation  might  bo  cor- 
roborutc<l  by  great  numbers  of  others  taken  from  re- 


cent reports.  Dubreuilh,  who  has  collected  sixty  of 
them,  presents  the  following  account  of  the  usual  course 
of  the  process  :  The  earliest  lesions  after  inoculation 
in  an  adult  are  generally  either  a  panaris  or  an  ulcer 
with  a  livid  erythematous  border,  becoming  later  ver- 
rucous in  portions  or  over  its  whole  area.  In  the 
vicinity  of  the  primary  sore  nodules,  either  within  or 
beneath  the  cutaneous  tissues,  often  appear  along  the 
course  of  the  lymphatics,  presenting  at  times  the  as- 
pect of  scrofulous  gummata,  and  followed  by  adenitis, 
in  infants  tuberculous  meningitis  has  often  supervened, 
and  in  adults  these  local  manifestations  have  frequently 
terminated  in  pulmonary  tuberculosis.  He  concludes 
farther,  that  infective  matter  derived  from  surgical 
tubercle,  which  is  poor  in  bacilli,  produces  a  cutaneous 
tuberculosis  of  slow  progress,  lupus  forms,  which  is 
also  poor  in  bacilli,  whereas  the  inoculation  of  tuber- 
culous sputa  gives  rise  to  painful  ulcerations  and  cari- 
ous lesions  rich  in  bacilli. 

Now  it  may  be  claimed  that  all  such  cases  as  these  by 
no  means  prove  the  fact  of  inoculation,  but  that  they  may 
be  explained  on  the  old  theory  of  diathesis,  which  has 
hitherto  given  such  complete  and,  easy  satisfaction. 
Everybody  must  admit  that  diathesis,  so-called,  is  only 
an  inferential  condition,  and  rests  on  no  scientific  or 
tangible  basis  whatever,  whereas  inoculation  with  in- 
fective matter  and  consecutive  tissue  changes,  both 
local  and  universal,  is  a  fact  capable  of  the  clearest 
demonstration.  If,  then,  we  can  explain  a  series  of 
observed  facts,  which  closely  resemble  in  their  succes- 
sive details  the  undoubted  phenomena  produced,  artifi- 
cially or  otherwise,  by  inoculation,  why  should  we 
ever  think  of  interpreting  their  occurrence  on  a  purely 
imaginative  basis  of  causation  ?  Why  should  we  re- 
sort to  pure  assumption  or  supposition  until  natural 
and  physical  methods  of  accounting  for  their  occur- 
rence are  first  shown  to  be  of  impossible  application  ? 
The  daj's  of  diathesis  are  numbered,  I  believe,  and 
their  figmentary  existence  will  vanish  when  it  is  shown 
that  they  are  no  longer  necessary  to  explain  the  occur- 
rence of  diseases  which  closer  observation  is  demon- 
strating to  be  capable  of  interpretation  under  laws 
which  come  within  the  scope  of  scientific  reasoning 
and  experimentation.  A  diathesis  will,  in  ray  opinion, 
ere  long  be  shown  to  be  as  unnecessary  for  the  ex- 
planation of  all  the  phenomena  of  tuberculosis,  as  it  is 
to-day  for  leprosy,  and  always  has  been  for  syphilis. 

In  every  one  of  the  cases  I  have  reported  from  my 
own  observation,  the  undoubted  opportunity  for  inocu- 
lation was  present.  It  is,  of  course,  impossible  to  fix 
the  precise  date  of  this  event  in  studying  the  history 
of  a  case  at  a  period  so  remote  from  its  inception,  nor 
have  we  yet  positive  knowledge  of  the  period  of  incu- 
bation, or  sufficient  data  as  to  the  appearances  of  the 
earliest  local  manifestations  after  inoculation.  Such 
evidence  as  these  family  cases  present  would  be  ac- 
ce|)ted  without  the  slightest  hesitation  as  a  satisfactory 
explanation  of  the  source  of  syphilitic  infection  devel- 
oping in  wife,  child,  or  nurse  of  a  patient  affected  with 
this  disease.  Why  then  should  we  regard  with  more 
scepticism  the  lessons  as  to  the  contagiousness  of  tuber- 
culosis which  these  cases  teach  ?  When  we  consider 
the  possible  ojiportuiiitios  of  contact  with  the  infec- 
tious sputa  of  consumption,  which  occur  in  families 
under  the  existing  carelessness  and  ignorance  concern- 
ing their  dangerous  character  wliicli  everywhere  pre- 
vails, it  is  only  surprising  that  such  cases  are  not  more 
frequent.     It  can   only  be  explained  on  the  ground 
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that  the  cutaneous  tissues  of  man  are  but  slightly  sus- 
ceptible to  the  reception,  and  afford  an  infertile  soil 
for  the  development  of  the  bacillus  tuberculosus. 
Leloir,  in  his  recent  communication  to  the  Congris 
de  la  Tuherculose,  gave  the  results  of  his  inoculation 
of  lupus  tissue  upon  animals  in  two  hundred  cases. 
He  found  that  it  never  produced  tuberculosis  in  the 
guinea-pig  when  inoculated  into  the  hypoderm,  but 
that  it  almost  infallibly  produced  the  disease  when  in- 
oculated into  the  peritoneum  of  the  same  animal.  It 
may  be  considered  probable,  indeed,  that  a  sound  epi- 
dermis is  a  complete  shield  of  safety  against  the  dan- 
gers of  inoculation  by  surface  contact.  Would  that 
the  mucous  membranes  possessed  the  same  immunity  ! 

V.     Association  with  pulmonary  tuberculosis. 

Another  proof  of  the  identity  of  these  various  forms 
of  cutaneous  disease  with  tuberculosis,  is  their  by  no 
means  infrequent  connection  with  the  pulmonary  form 
in  the  same  person.  I  need  only  quote  from  well- 
known  statistics  to  establish  this  significant  concur- 
rence :  Besnier  has  reported  that  twenty-one  per  cent, 
of  his  lupus  patients  died  of  phthisis  ;  Leloir  states 
that  of  nineteen  lupus  cases  ten  were  in  consumption  ; 
Sachs  reports  that  of  166  cases  of  lupus  thirty-four 
per  cent,  had  tuberculosis  in  some  form  before  the 
cutaneous  manifestations,  and  sixty-two  per  cent,  sub- 
sequent to  the  development  of  the  latter.  Such  ratios 
might  be  largely  extended  by  quoting  the  figures  of 
other  observers.  The  following  three  cases  from  my 
clinic  within  the  last  year  will  serve  as  an  illustration 
of  such  association  of  forms  in  America,  an  experience 
which  would  be  corroborated  by  the  observation  of  all 
who  are  present,  I  have  no  doubt. 

Girl,  aged  sixteen.  Lupus  of  nose  of  six  years'  dura- 
tion. Unmistakable  signs  of  tuberculosis  of  right 
upper  lung. 

Woman,  aged  forty.  Tuberculosis  of  left  thumb, 
and  palm  and  back  of  right  hand.  In  advanced 
chronic  consumption. 

Man,  aged  thirty-five.  Sclerous  and  ulcerative 
lupus  of  upper  thorax.     Apex  of  lung  affected. 

The  secondary  infection  of  the  skin  in  pulmonary 
tuberculosis  admits  of  ready  explanation,  for  sputa 
rich  in  active  bacilli  must  be  constantly  coming  in  con- 
tact with  the  fingers  in  the  use  of  the  handkerchief, 
and  the  hands  are  often  used  to  wipe  the  mouth  after 
expectoration  or  coughing  among  the  poorer  classes, 
as  is  well  known.  The  prevalence  of  such  uncleanly 
habits  and  the  infrequency  of  such  transfers,  strongly 
illustrates,  as  just  mentioned,  the  immunity  of  the 
skin  to  such  chances. 

The  development  of  pulmonary  tuberculosis  subse- 
quent to  the  existence  of  cutaneous  forms  upon  an  in- 
dividual, may  be  explained,  of  course,  by  the  direct 
transfer  of  infective  matter  from  open  lesions  upon  the 
surface  to  the  air-passages,  and  such  extension  to  in- 
ternal organs  in  any  way  is  in  accordance  with  the 
clinical  record  of  kindred  diseases.  The  mauifesta- 
fions  of  syphilis  may  be  confined  wholly,  or  for  a  con- 
siderable period  of  its  course,  to  the  skin,  whilst  in 
leprosy  it  may  long  be  the  only  field  of  exhibition  be- 
fore other  tissues  are  affected. 

I  should  not  neglect  in  this  connection  to  mention 
the  opinion  which  prevails  among  French  dermatolo- 
gists, that  pulmonary  tuberculosis  is  often  developed 
as  a  result  of  the  operation  of  scarification,  as  used  b\' 
them  in  the  treatment  of  lupus,  in  consequence  of  thus 
setting  free  the  bacilli  to  enter  the  general  circulation. 


In  connection  with  this  question  of  self-infection,  it 
may  be  of  interest  to  note  that  at  the  meeting  of  the 
Congres  de  la  Tuherculose  just  referred  to,  M.  Les- 
pinne  described  certain  manifestations  observed  at 
times  in  cases  of  lupus,  chiefly  in  ulcerative  forms, 
which  indicated  a  general  intoxication  of  the  system. 
They  consisted  of  rapid  elevation  of  temperature,  ca- 
tarrhal symptoms  of  the  mucus  and  serous  tissues, 
and  atyphoidal  condition,  simulating  a  dothinenteritis, 
or  acute  miliary  granulation.  As  soon  as  the  elimina- 
tion of  these  infectious  products  has  been  accomplished, 
these  phenomena  disappear,  or  they  may  be  the  pre- 
cursor of  a  more  general  tuberculosis.  He  has  seen 
them  terminate  in  this  disease  of  the  peritoneum  and 
lungs.  In  his  opinion  this  state  of  general  infection 
could  be  caused  either  by  the  bacilli  or  the  agents  of 
suppuration  in  the  lupus  tissue. 

With  all  this  accumulation  of  varied  evidence  bear- 
ing upon  the  question,  the  concurrence  of  various 
forms  upon  the  skin  of  the  same  person,  the  demon- 
stration of  one  bacillus  in  all  these  clinical  forms,  the 
uniform  results  of  the  inoculation  of  such  tissues  and 
the  bacterium  itself  upon  animals,  the  clinical  proofs 
of  re-  or  auto-inoculations  of  these  forms  upon  the 
original  patient  and  of  their  transference  to  others, 
the  established  association  with  pulmonary  forms  of 
the  disease,  with  all  this  evidence,  I  say,  I  do  not  see 
how  any  reasonable  doubt  can  be  entertained  with  re- 
gard to  the  essential  identity  of  every  form  of  tubercu- 
losis with  which  we  are  acquainted. 

RELATIVE  FREQUENCY  OF  CUTANEOUS  FORMS. 

It  has  been  common  belief  amongst  us  that  lupus  is 
far  less  prevalent  in  this  country  than  in  Europe, 
whilst  pulmonary  tuberculosis  is  of  more  frequent 
occurrence  here  than  there.  Of  the  correctness  of 
the  former  opinion  I  have  presented  statistical  proof 
to  this  Association  in  former  communications."  Such 
unequal  prevalence  among  nations  may  well  be  ex- 
plained by  the  differences  iu  habits  of  personal  clean- 
liness which  characterize  them.  But  with  the  enlarge- 
ment of  our  definition  of  lupus  we  have  been  consid- 
ering, these  figures  need  revision,  and  the  inquiry 
should  comprehend  all  forms  of  cutaneous  tuberculosis. 
With  regard  to  the  comparative  prevalence  of  these 
various  clinical  forms  amongst  ourselves,  I  can  only 
present  the  following  brief  statistics  gathered  from  my 
own  observations  during  the  last  two  years  iu  m^' 
clinic  at  the  Massachusetts  General  Hospital.  In 
this  period  sixty-nine  new  cases  of  cutaneous  tubercu- 
losis were  recorded,  representing  the  following  clinical 
varieties  :  Scrofuloderma,  thirty-four ;  lupus  vulgaris, 
five ;  other  forms,  thirty.  This  subdivision  is  not  in- 
tended, of  course,  to  represent  sharply  differentiated 
processes  in  all  cases,  but  it  loosely  expresses  with 
sufficient  accuracy,  the  relative  prevalence  of  the  clini- 
ical  varieties  as  they  occur  here.  The  ratio  of  their 
combined  number  to  all  cases  of  skin  disease  observed 
at  my  clinic  during  the  same  period  is  69  to  4,()4-i. 


It  was  the  tenet  of  Professor  Hebra  that  lupus 
rarely,  if  ever,  developed  after  the  age  of  twenty,  and 
usually  showed  its  first  manifestations  in  childhood. 
This  rule  was  often  used  to  determine  diagnosis  in 
doubtful  cases.     It  may   be  that  typical   lupus  does 

'  Variations  In   Prevalenco,  otc,  1S7C.      Inunigrant  Dormatoses, 
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present  itself  in  the  majority  of  instances  at  this  early 
period  of  life,  and,  if  so,  it  must  be  accounted  for  by  the 
greater  susceptibility  of  the  skin  in  youth  to  the  recep- 
tion of  the  specific  germ.  We  see  confirmation  of  this 
in  the  character  of  the  lesions  and  the  greater  activity  of 
the  process  which  lupus  always  exhibits  at  this  age,  and 
its  not  infrequent  spontaneous  and  complete  extinctiou 
after  middle  life.  So  far,  however,  as  the  history  of 
the  other  clinical  forms  we  have  been  considering, 
teaches,  it  is  apparent  from  the  case  above  cited 
within  my  observation,  that  no  such  limitation  to  the 
dangers  of  iuocuhition  exists,  and  that  the  skin  exhibits 
such  susceptibility  both  in  middle  life  and  at  advanced 
age. 

HEREDITY. 

Upon  this  important  etiological  question,  I  beg  to 
reproduce  here,  tiie  opinion  I  expressed  in  a  paper  on 
"  Hereditary  Dermatoses "  communicated  to  the  In- 
ternational Congress  of  Dermatology  and  Syphilo- 
graphy  held  at  Paris,  in  1889,  and  1  do  this  with  less 
hesitation  because  it  has  not  been  published  in  a  form 
generally  accessible  to  members  of  this  Association. 

That  general  or  pulmonary  tuberculosis  is  hereditary 
and  transmissible  has  been  commonly  accepted  as  a 
perfectly  settle<l  fact,  as  it  seemed  to  furnish  the  only 
plausible  ground  for  its  marked  occurrence  in  families. 
it  has  never  been  denied,  however,  that  it  might  de- 
velop independently  of  inheritance.  When  its  bacillus 
nature  was  recognized,  it  furnished  a  satisfactory  ex- 
planation of  the  occurrence  of  the  latter  class  of  cases. 
But  it  also  raises  the  question,  if  it  will  not  likewise 
account  for  cases  hitherto  regarded  as  hereditary, 
that  is,  for  every  case.  Admitting  the  infectious 
character  of  tuberculosis  in  any  form  at  all,  and  the 
capability  of  transference  from  person  to  person  by 
direct  contagion  or  inoculation,  is  the  theory  of  heredi- 
tability longer  necessary?  A  priori  we  cannot  deny 
the  possibility  of  intra-uterine  infection,  even  if  the 
connection  between  mother  and  fcetus  is  so  little  di- 
rectly intimate,  nor  of  the  preceding  bacillous  inocula- 
tion of  ovulum  or  the  male  germ.  Such  cases  of 
congenital  infection  are  extremely  rare.  The  burden 
of  proof  in  this  question  should,  it  seems  to  me,  as 
was  said  of  leprosy,  be  transferred  to  the  advocates  of 
the  hypothesis  of  heredity.  As  to  the  transmission 
of  a  predisposition  which  shall  render  a  person  more 
liable  to  the  disease  after  birth,  but  which  is  not  the 
disease  and  requires  a  fresh  infection  to  make  such 
peculiar  fertility  available,  that  is  a  nicely  in  the 
problem  of  heredity  which  1  cannot  a|)preciate,  con- 
sidering that  the  bacillus  of  every  form  of  tuberculosis 
is  readily  received  and  developed  iu  the  normal  tissues 
of  perfectly  healthy  animals.  So,  too,  with  regard  to 
some  tissue  changes  of  childhood  regarded  as  the  in- 
direct result  of  tuberculosis  and  not  tuberculosis  itself. 

Mr.  Francis  Ualton,  in  his  recent  interesting  work 
on  "  Natural  Inheritance  "  gives  the  history  of  6G  mar- 
riages in  which  one  of  the  parents  had  "  consumption." 
J'liere  resulted  from  these  unions  413  children,  of 
which  number  107  had,  or  were  suspected  to  have, 
consumption,  e(iual  to  twenty-six  per  cent.  Inasmuch 
us  its  prevalence  in  the  general  population  is  sixteen 
per  cent.,  his  inference  is  that  this  increase  iu  rate 
may  bo  fairly  attributed  to  the  greater  chances  of  in- 
fection ill  Huch  funiilicB.  He  found,  too,  that  when 
the  mother  was  the  consumptive  parent,  the  propor- 
lion  of  conHumptivo  children   was    larger  than    when 


the  father  was  the  affected  parent,  which  he  explained 
by  the  fact  that  during  infancy  the  child  "  lies  for 
liours  daily  in  its  mother's  arms,  and  afterwards  lies 
much  by  her  side,  breathing  the  tainted  air  of  her 
sheltered  rooms."  If  the  infant  may  acquire  the  dis- 
ease from  the  milk  of  tuberculous  cows,  why  not  also 
from  that  of  its  diseased  mother  ?  We  may  not  claim 
then  that  any  case  of  cutaneous  tuberculosis  in  any 
form  is  inherited  until  every  possible  source  of  extra- 
uterine infection  has  been  eliminated. 

CONCLUSIONS. 

In  conclusion,  it  seems  to  me,  that  on  the  evidence 
in  our  possession,  collected  within  the  last  few  years, 
under  a  more  enlightened  and  unbiassed  judgment  as 
to  its  pathology,  aud  presented  in  a  necessarily  brief 
and  incomplete  form  iu  this  paper,  we  are  warranted 
to  regard  the  various  clinical  conditions  of  the  skin 
we  have  been  considering,  as  simply  cutaneous  phases 
of  one  comprehensive  afi'ection,  which,  with  its  pul- 
monary aud  other  tissue  manifestations,  constitute 
that  most  important  of  all  diseases,  tuberculosis  ;  as 
much  a  unit  as  the  equally  multiform  cutaneous  lesions 
and  other  tissue  changes  which  characterize  syphilis 
and  leprosy.  In  my  opinion  it  would  greatly  conduce 
to  the  quicker  adoption  of  this  consistent  view  of  the 
true  relations  of  all  its  forms,  if  we  should  entirely 
cease  to  make  use  of  such  independent  terms  as  lupus 
aud  scrofuloderma,  and  hereafter  designate  such  clin- 
ical or  local  varieties  by  no  more  distinctive  titles  than 
we  employ  in  the  description  of  the  manifestations  of 
leprosy  or  syphilis.  The  sooner  and  clearer  we  make 
it  apparent  to  the  public  and  the  profession  that  all 
lesions  of  tuberculosis  are  dangerous  and  contagious, 
and  mutually  convertible,  the  more  easily  shall  we 
gain  control  over  the  future  course  of  the  greatest 
scourge  of  mankind. 


THE  PATHOLOGY  OF  CUTANEOUS  TUBER- 
CULOSIS." 

IIV  JOHN  T.   BOWKK,  M.D., 

Physician  for  Diseases  of  the  SWm,  Carney  Hospital;  Assistant  for 
Diseases  of  the  SK-in,  Massachusetts  General  Hospital. 

In  this  paper,  that  I  have  the  honor  to  contribute 
to  the  discussion  upon  the  subject  of  cutaneous  tuber- 
culosis, 1  shall  couline  myself  as  closely  as  possible  to 
the  anatomy  of  the  vaiious  forms  of  this  disease,  con- 
sidering that  allied  questions  often  discussed  under  the 
head  of  pathology,  will  be  presented  more  properly  by 
the  other  particijiants. 

Under  the  head  of  cutaneous  tuberculosis,  we  must 
include,  in  the  present  state  of  our  knowledge,  scrof- 
uloderma, lupus,  and  two  other  clinical  forms  that  were 
not  until  recently  admitted  to  a  place  in  this  class. 
These  two  forms,  the  only  ones,  with  the  exception  of 
lupus  and  scrofuloderma,  that  have  offered  substantial 
claim  to  be  considered  as  distinct  varieties,  are  the 
miliary  tuberculosis  and  tuberculosis  verrucosa  cutia. 
We  have  thus  four  forms  of  cutaneous  tuberculosis  to 
consider,  scrofuloderma,  lupus,  miliary  tuberculosis  aud 
tuberculosis  verrucosa  cutis.  Tiie  claims  of  tuberculo- 
sis verrucosa  cutis  to  bo  regarded  as  a  distinct  variety 
have  sometimes  been  questioned,  and  will  be  considered 
in  their  i)roper  |)lace. 

No  one  doubts  to-day  that  in  tuberculosis  we  have 

'  Uond  lit  tlio  niuotliig  of  tUo  Amorionu  Dorinatologioal  Assoola- 
tloD,  Iu  Watthliigtou,  Sui>luiiibor  2'i,  1S01,  Introduutory  to  tlio  illsouB- 
Blou  upon  UutuiiuouB  Tuburouloi<l(i, 
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to  do  with  a  chronic  infectious  disease  caused  by  the 
action  of  a  specific  bacillus.  The  work  of  Koch  and 
liaumgarten,  together  with  the  valuable  contributions 
iif  other  investigators,  has  demonstrated  this  truth  so 
brilliantly  and  positively,  that  no  other  belief  in  the 
ilomain  of  pathology  can  be  regarded  as  more  securely 
otablished.  Furthermore,  the  same  investigators  have 
I  leared  up  the  mystery  surrounding  the  term  scrofula, 
liy  demonstrating  that  the  larger  part  at  all  events,  of 
the  affections  formerly  termed  scrofulous,  are  in  reality 
tuberculous  troubles,  caused  by  the  tubercle  bacillus, 
hi  proof  of  this,  they  have  shown  that  this  bacillus  is 
constantly  present  and  capable  of  culture  iu  generations, 
,iiid  that  these  cultures  when  inoculated  upon  other 
organisms  produce  a  true  tuberculosis.  The  subject 
I  if  lupus  has  also  been  vastly  illuminated  by  the  path- 
ological studies  that  have  followed  in  the  wake  of  the 
iliscoveries  of  Koch.  For  a  long  time  searched  for  in 
vain,  it  was  titialiy  proved  by  Koch,  Doutrelepout  and 
others,  that  the  bacillus  of  tuberculosis,  although  very 
^llaringly  represented,  could  be  demonstrated  by  a  pro- 
longed search  in  sections  of  lupus  tissue,  and  further 
experiment  showed  that  it  could  be  cultivated  iu  gen- 
erations, and  produce  tuberculosis  by  inoculation  upon 
animals.  The  sole  pathological  proof  that  to  the  most 
skeptical  could  now  be  wanting,  was  the  production 
of  lupus  itself  by  inoculation,  and  although  the  clinical 
evidence  that  lupus  may  sometimes  at  least  be  caused 
by  a  direct  inoculation  of  sputum  or  other  material 
rich  in  tuberculous  virus,  is  increasing,  it  must  be  ad- 
mitted that  experiment  has  not  as  yet  succeeded  in 
producing  this  disease  in  animals.  In  consideration 
of  the  insusceptibility  of  the  lower  animals  to  many 
forms  of  human  disease,  it  seems  probable  that  the  last 
doubt  will  have  to  be  dispelled  by  an  overwhelming 
accumulation  of  clinical  facts.  The  anatomist  may 
fairly  demand  the  aid  of  the  clinician,  and  an  intelli- 
gent judgment  can  only  be  formed  by  a  consideration 
of  all  the  evidence. 

The  tubercle,  the  product  of  the  tubercle  bacillus,  is 
a  nodule  of  so-called  granulation  tissue,  composed  his- 
tologically of  small,  round  cells  deeply  stained  by  color- 
ing agents,  together  with  larger  cells  possessing  a 
clear  nucleus,  that  have  been  called  epithelioid  cells, 
and  large  cellular  elements,  with  peripherally  arranged 
nuclei  and  homogeneous  centre,  the  Langhans  giant 
cells.  These  cells  are  enclosed  between  the  meshes  of 
counective  tissue,  and  are  characterized,  in  distinction 
from  normal  cells,  by  their  instability.  Sooner  or 
later  a  modification  begins  in  the  nodule.  Its  centre 
becomes  necrotic,  that  is,  the  cell  protoplasm  is  coagu- 
lated, the  nuclei  lose  their  power  of  responding  to 
staining  agents,  the  intercellular  substance  also  lakes 
part  in  the  degeneration,  and  there  results  a  coagula- 
tion necrosis  in  the  Weigert  sense,  a  condition  that 
has  been  usually  termed  a  cheesy  degeneration.  This 
term,  cheesy  degeneration,  has  given  rise  to  much  con- 
fusion. Virchow  long  ago  pointed  out  that  it  was  in 
no  sense  a  condition  peculiar  to  tuberculosis.  Its  use 
should  be  restricted  to  the  macroscopical  appearance 
and  consistency  of  certain  products  of  degeneration, 
dropping  the  term  eutirely  from  the  nomenclature  of 
microscopy. 

It  has  been  claimed,  at  various  periods  iu  the  history 
of  tulierculosis,  that  both  the  cheesy  degeneration  and 
the  Langhans  giant  cell  were  pathognomonic  of  the 
alfcclion.  Neither  of  them  can  now  be  considered  as 
a  specilic  attribute,  inasmuch  as  cheesy  degeneration 


is  found,  as  has  been  said,  in  numerous  other  condi- 
tions, and  as  the  Langhans  giant  cell,  while  still  retain- 
ing an  especial  association  with  tuberculosis,  can  fre- 
quently be  seen  in  its  typical  form  in  the  tissue  about 
vessel  ligatures,  and  iu  several  forms  of  syphilis  — 
notably  in  gummataand  in  the  small  papular  or  lichen- 
oid variety.  Baumgarten's  view  that  those  cases  of 
syphilis  in  which  the  Langhans  giant  cell  is  found,  are 
a  complication  of  syphilis  with  tuberculosis,  has  not 
been  supported  by  microscopical  study  nor  by  experi- 
ment. No  one  has  claimed  to  have  found  the  bacillus 
of  tuberculosis  iu  a  gumma,  or  in  a  papule  of  lichen 
syphiliticus,  aud  experiments  upon  animals  have  failed 
to  produce  tuberculosis  by  the  inoculatiou  of  these 
syphilitic  products.  Still,  while  the  Langhans  giant 
cell  has  lost  its  claim  to  be  regarded  as  specific,  a  cer- 
tain amount  of  diagnostic  value  must  be  allowed  to  it, 
when  seen,  as  there  is  as  yet,  so  far  as  1  am  aware,  no 
record  of  its  discovery  iu  pathological  processes  other 
than  those  of  tuberculosis  and  syphilis. 

While  it  may  be  said  that  the  course  and  life  history 
of  the  tubercle,  together  with  its  tendency  to  progress 
in  the  adjacent  tissue  are  to  some  extent  specific,  the 
sole  feature  that  we  have  practically  to  regard  as 
pathognomic,  is  the  presence  of  the  tubercle  bacillus. 
The  doctrine  of  to-day  reads,  every  neoplasm  that  con- 
tains the  bacillus  of  tuberculosis  is  tubercle,  and  in 
every  tubercle  the  bacillus  must  be  present,  however, 
sparingly. 

Great  progress  has  of  late  been  made  in  the  histo- 
genesis of  tuberculosis,  by  the  aid  offered  by  the 
tubercle  bacillus,  and  by  the  discovery  of  new  methods 
of  hardening  aud  staining.  These  methods  were  in- 
augurated by  Flemming  iu  his  search  for  the  evidences 
of  nuclear  division,  and  have  been  constantly  extended 
and  improved.  The  belief  that  had  existed  for  some 
time,  uuder  the  influence  of  Cohuheim's  exudation 
theory,  that  the  epithelioid  and  giant  cells  of  tubercle 
are  produced  from  the  emigrated  while  blood  cells, 
has  been  essentially  shattered  by  the  experiments  of 
Baumgarten. 

Baumgarten  introduced  bits  of  tuberculous  tissue 
into  the  anterior  chamber  of  the  eye  of  guinea-pigs, 
and  allowed  the  infection  to  progress  for  varying 
lengths  of  time,  when  the  animals  were  killed,  and  the 
tissue  subjected  to  the  modern  methods  for  the  detec- 
tion of  karyokiuesis.  On  the  second  day  there  begins 
to  be  an  increase  in  the  number  of  bacilli,  which  spread 
into  the  neighboring  tissue.  The  first  signs  of  the 
new  tubercle  are  epithelioid  cells,  which  are  seen  to 
be  produced  from  the  fixed  tissue  cells  by  karyokiuesis, 
and  not  from  the  leucocytes  or  small,  round  cells 
Indeed,  the  leucocytes  are  not  observed  until  a  later 
period  iu  the  development  of  the  tubercle,  and  no 
karyokiuesis  has  been  seeu  iu  them  at  any  stage. 
Hence  Baumgarten  regards  the  epithelioid  cells  as 
derived  from  a  proliferation  of  the  fixed  tissue  cells, 
and  not,  as  had  been  supposed,  from  the  leucocytes, 
it  has  been  doubled  whellier  wc  are  yet  justified  in 
regarding  the  epithelioid  cells  as  in  all  instances  de- 
rived from  the  fixed  colls  alone,  and  the  history  of 
tuberculosis,  with  its  ever  changing  beliefs,  may  pro- 
perly urge  upon  us  caution  iu  our  positive  assertions. 
Nevertheless,  the  experiments  of  Baumgarten  have 
proved  conclusively  that  the  emigrated  white  blood 
cells  bear  a  subordinate  part  in  the  development  of 
the  tubercle,  and  that  the  normal  cells  of  the  alfected 
part  are  the  first  to  be  impressed  by  the  virus,  wbicL 
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causes  them  to  assume  the  epithelioid  shape.  Nest 
occurs  the  infiltration  of  the  tissue  with  leucocytes, 
which  may  be  present  in  greater  or  lesser  numbers. 
When  the  infiltration  with  leucocytes  has  reached  its 
acme,  there  begins  to  be  a  degeneration  and  death  of 
the  cells  forming  the  tubercle.  The  leucocytes  are 
probably  the  first  to  degenerate,  they  refuse  to  become 
stained,  and  a  molecular  detritus  results.  The  epithe- 
lioid cells  are  the  next  victims  to  the  degeneration, 
their  protoplasm  begins  to  shrivel  up,  and  a  coagula- 
tion necrosis  is  produced.  A  further  step  in  the 
degeneration  is  a  softening  of  the  necrotic  mass,  and 
the  appearances  of  a  suppuration  are  falsely  produced. 
But  there  is  no  suppuration  in  tubercle  strictly  speak- 
ing. No  pus  cells  are  found  with  the  microscope  in 
pure  tubercle,  and  there  can  only  be  a  real  suppuration 
when  the  tuberculosis  is  complicated  with  a  septic 
process. 

The  histogenesis  of  the  Langhans  giant  cells  has 
been  the  subject  of  much  controversy.  The  best  be- 
lief ot  to-day  is  that  they  are  formed  not  by  confluence 
of  several  cells,  but  by  nuclear  proliferation  of  a  single 
cell,  with  failure  of  the  protoplasm  to  divide.  Accord- 
ing to  Weigert's  view,  the  Langhans  cell  represents  a 
tubercle  in  miniature.  The  centre  of  the  cell  under- 
goes a  partial  coagulation  necrosis,  while  a  prolifera- 
tion of  the  nuclei  occurs  faster  than  the  cell  body  can 
divide,  thus  giving  us  the  picture  of  a  single  cell  with 
nuclei  arranged  along  its  edge,  and  a  homogeneous 
centre  of  necrosis.  The  failure  of  the  protoplasm  to 
divide  so  fast  as  do  the  nuclei,  is  probably  caused  by 
the  irritant  not  being  powerful  enough  to  carry  tlie 
process  of  cell  proliferation  beyond  its  first  stage,  that 
of  a  division  of  the  nucleus.  The  irritant  in  the  case 
of  tuberculosis  is  the  tubercle  bacillus,  and  if  the  bacilli 
are  present  in  great  numbers,  the  Langhans  cell  is 
not  found,  as  the  cell  proliferation  occurs  so  quickly 
that  the  cell  division  keep  space  with  the  nuclear  divi- 
sion. This  tiieory  is  strikingly  supported  by  the  case 
of  lupus,  wiiere  the  bacilli  are  very  sparingly  present, 
and  where  for  tiiis  reason  the  number  of  Langhans 
cells  is  very  large  —  much  larger  than  in  acute  miliary 
tuberculosis,  for  e-xample,  where  the  whole  process  is 
accelerated,  and  the  bacilli  are  found  in  great  numbers. 
Furthermore,  the  Langhans  cells  often  contain  bacilli, 
situated  along  the  periphery,  the  part  that  still  lives, 
and  to  which  they  turn  for  nourishment  when  the 
centre  has  become  necrotic. 

The  theory  of  Metschnikoff  with  regard  to  the 
Langhans  cells  of  tubercle  should  be  mentioned,  on 
account  of  the  attention  that  it  has  e-xcited,  and  of  the 
ingenuity  with  which  its  originator  has  argued  its 
claims.  Ills  theory  is  that  the  protection  of  the  or- 
ganism against  many  species  of  bacteria  lies  in  the 
white  blood  cor|iuscle8,  which  seek  out  the  bacilli  for 
their  nutriment.  The  cells  that  thus  receive  and  feed 
upon  (he  bacteria,  he  has  called  phagocytes,  and  to 
iIiIh  class  the  Langhans  giant  cells  of  tubercle  belong. 
A  struggle  for  cxistenco  is  constantly  taking  place  be- 
tween the  cells  and  the  micro-organisms,  and  the  bacilli 
when  overwheliniid  by  their  antagonists,  are  subjected 
to  an  intra-cellular  digestion  by  which  tlnjy  are  anni- 
hilaleil.  Able  sujiporters  have  rallied  to  Metschnikolf's 
aid  in  his  |)hagocyto  theory  ;  but  without  entering 
further  into  the  controversy  that  lias  arisen,  it  must  \n: 
iiuid  linit  the  active  cliuracleristics  that  the  Jyanghans 
cell  must  poBHeHK  in  order  to  carry  on  its  warfare  with 
the  tubercle  bacilli,  have  not  been  satisfactorily  proved, 


and  that  the  weight  of  authority  is  not  in  favor  of 
this  theory. 

Turning  now  to  the  special  features  presented  by 
cutaneous  tuberculosis,  the  first  form  to  consider  is  : 

MILIARY    TDBEECDLOSIS    OF    THE    SKIN, 

as  this  is  the  form  that  represents  almost  exactly  the 
tubercle  of  internal  organs.  It  has  been  called  by 
the  French  "  tuberculose  ulcereuse,"  but  as  the  pro- 
perty of  ulceration  is  common  to  many  forms  of  cuta- 
neous tuberculosis,  the  better  title  is  that  of  miliary 
tuberculosis,  on  account  of  the  almost  constant  pre- 
sence of  miliary  nodules  in  process  of  rapid  necrobiosis. 
Clinically  this  form  consists  of  painful  ulcers  situated 
at  the  juncture  of  the  mucous  membrane  with  the  skin 
at  the  entrance  to  the  mouth,  nose,  anus  and  vagina, 
and  also  upon  the  ear,  in  patients  suffering  from  pro- 
nounced tuberculosis  of  internal  organs.  This  form 
is  also  met  with  on  the  mucous  membrane  alone,  and 
rarely  attacks  the  skin  except  by  extension  outward 
from  mucous  surfaces.  The  edges  of  the  ulcer  are 
characteristic,  being  made  up  of  a  series  of  small  in- 
dentations, looking  as  if  punched  out.  Miliary  tuber- 
cles in  the  form  of  yellowish-white  transparent  nodules 
can  usually  be  seen  in  parts  of  the  ulcer.  The  lesions 
are  rapidly  progressive,  from  a  degeneration  of  the 
miliary  tubercles,  and  from  the  confluence  of  the  small 
ulcers.  To  Chiari  and  Jarisch  are  due  the  first  accurate 
descriptions  of  this  form,  at  a  time  when  the  tubercle 
bacillus  had  not  been  discovered.  Chiari's  observa- 
tions prove  the  rarity  of  these  ulcers  for  they  were 
found  in  only  five  cases  out  of  a  total  of  7,000  autopsies, 
sixty  per  cent,  of  the  subjects  of  which  were  tubercu- 
lous. 

These  lesions  have  not,  so  far  as  my  knowledge 
extends,  been  studied  in  the  light  of  the  modern  histo- 
logical methods.  Rut  all  the  pathological  examinations 
that  have  been  made,  tend  to  prove  the  similarity  of 
their  structure  to  that  of  the  miliary  tuberculosis  of  inter- 
nal organs.  The  cutis  is  found  to  be  filled  to  a  consi- 
derable depth  with  foci  of  small,  round  cells,  with 
occasional  epithelioid  and  Langhans  giant  cells.  In 
the  centre  of  these  foci  the  necrosis  has  progressed 
rapidl}-,  so  that  upon  macroscopical  examination  the 
appearances  of  softening  and  cheesy  degeneration  are 
apparent.  The  tubercles  often  by  their  coalition  form 
masses  of  softened  and  necrotic  tissue,  in  which  the 
evidences  of  unaltered  granulation  tissue  can  only  be 
found  in  the  outlying  parts. 

In  the  number  of  bacilli  found  in  this  miliary  form 
there  is,  I  am  convinced,  a  further  analogy  with  the 
miliary  tubercle  of  the  internal  organs,  in  the  cases 
that  1  have  examined  they  were  present  in  large  num- 
bers, in  one  every  field  contained  enormous  masses, 
and  this  accords  with  the  experience  of  liiehl,  Doutre- 
le|)ont  and  others. 

This  form  has  often  been  classed  as  a  true  tubercu- 
losis of  the  skin,  and  offered  as  a  powerful  argument 
against  the  tuberculous  nature  of  lupus,  on  the  ground 
that  the  bacteriological  and  histological  features  of 
lupus  differ  in  nnmy  respects  from  this  miliary  form. 
'J'liat  this  form  presents  characteristics  not  seen,  as  a 
rule,  in  lupus,  is  freely  admitted,  but  the  dilTerences 
are  just  those  that  distinguish  an  acute  from  a  more 
slowly  progressive  tuberculosis  of  other  parts.  The 
process  in  the  miliary  form  runs  a  more  rapid  course. 
The  colls  are  speedily  transformed  into  masses  of  necro- 
sis of   a   cheesy  consistency,  and    the    cause  of  this 
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^(ccelerated  degeneration  lies  in  the  great  numbers  of 
tubercle  bacilli,  —  phenomena  that  have  been  shown 
10  be  the  rule  in  acute  miliary  tuberculosis. 

SCKOFOLODERMA. 

The  term  scrofuloderma  is  used  to  describe  those 
cases  of  tuberculosis  where  the  subcutaneous  tissue 
and  the  lower  portions  of  the  corium,  are  the  seat  of 
the  morbid  process.  Very  commonly  the  .starting 
iioint  is  a  lymph  gland,  in  which  the  tuberculous 
material  is  formed  under  the  influence  of  the  bacilli, 
becomes  necrotic,  and  finally  breaks  into  the  overlying 
tissues.  Where  several  lymph  glands  are  involved, 
t'p  ulcers  with  fistulije  of  various  lengths  are  often 
I'jduced.  The  anatomical  character  of  scrofuloderma 
iiitfers  in  no  essential  way  from  the  tuberculosis  of  in- 
terna! organs.  A  granulation  tissue  of  small  round 
and  epithelioid  cells,  with  a  moderate  quantity  of 
Langhaus  giant  cells,  has  its  seat  in  the  subcutaneous 
tissue,  becomes  degenerated,  and  may  break  through 
the  thinned  and  tense  layers  of  the  epidermis  above, 
giving  rise  to  the  well-known  ulcer  with  soft  under- 
mined edges.  The  degeneration  is  usually  much  far- 
ther advanced  than  iu  lupus,  large  areas  of  necrotic, 
softened  tissue  being  usually  visible  under  the  micro- 
scope. Experiment  by  inoculation  has,  as  has  been 
said,  proved  beyond  a  doubt  that  these  scrofulous 
glands  and  ulcers  are  a  tuberculosis  of  the  subcutane- 
ous tissues.  The  specific  tubercle  bacilli  are  always 
present.  Their  detection  may,  iu  some  instances,  be 
a  matter  of  considerable  difhculty  ;  in  others  they  are 
very  abundant,  and  in  general  they  are  much  more 
numerous  than  is  the  case  in  lujjus,  but  not  so  thickly- 
sown  as  in  the  miliary  form  just  considered. 


Iu  lupus  we  have  a  tuberculous  affection,  having  its 
starting  point  iu  the  corium,  affecting  primarily  the 
lower  portions,  progressing  upward  by  exteusion  of 
the  foci  of  disease,  and  causing  in  most  instances 
secondary  and  non-specific  alterations  of  the  epithelial 
elements.  Before  the  discovery  of  tiie  tubercle  bacillus, 
histological  investigation  had  already  pointed  out  with 
much  clearuess  the  resemblance  existing  between  the 
anatomical  features  of  lupus  and  tuberculosis.  Fried- 
liiuder  contributed  more  than  all  others  to  a  correct 
appreciation  of  this  similarity,  and  argued  that  the 
points  of  difference  were  not  distinctly  defined  enough 
to  separate  the  two  affections.  A  considerable  con- 
troversy then  arose  between  the  advocates  aud  oppo- 
nents of  the  identity  of  the  two  affections  on  anatomical 
grounds.  iJaumgarten  i)ointed  out  that  the  cheesy 
degeneration,  so  constant  in  tubercle,  was  wanting  in 
lupus ;  that  \\i\i\xs,  tissue  presented  less  epitiielioid  and 
more  giant  cells ;  that  lupus  was  more  vascular,  gave 
rise  to  a  greater  formation  of  conuective  tissue,  did 
uot  present  so  sharply  defined  miliary  nodules,  and 
was  capable  of  direct  suppuration.  For  these  anatom- 
ical reasons  lie  considered  that  lupus  should  be  separated 
distiuctl}'  from  tuberculosis.  These  points  of  differ- 
euce,  tiiat  are  true  iu  tiie  main,  are  now  cited  to  prove 
the  identity  rather  than  the  dissimilarity  of  the  ailVc- 
tious.  Suppuration,  however,  cannot  be  claimed  as 
an  attribute  of  lupus,  auy  more  than  of  tuberculosis, 
ad  Neisser  has  pointed  out,  and  as  is  now  generally 
acknowledged.  What  we  have  been  accustomed  to  call 
8up|)uration  is  in  reality  a  breaking  down  and  softening 
of  the  granulation   tissue.     A  true  suppuration  often 


occurs,  but  only  when  a  septic  process  is  engrafted  on 
the  tuberculous  tissue.  With  regard  to  the  other  ob- 
jections of  Baumgarten,  they  are  precisely  the  points 
of  difference  between  a  rapidly  progressive  aud  a  more 
chronic  and  less  virulent  process.  "  Cheesy  degenera- 
tion," the  synonym  for  an  advanced  necrobiosis,  is  not 
seen  iu  lupus,  on  account  of  its  slow  progress  and  the 
small  number  of  bacilli  that  are  present.  Whether  or 
not  the  soil  is  here  unfavorable  to  their  existence,  as 
has  beeu  often  suggested,  they  are  found  in  much 
smaller  numbers  in  cutaneous  than  in  most  other  forms 
of  tuberculosis.  Miliary  cutaneous  tuberculosis  offers 
the  sole  exception  to  this  rule,  as  here  the  bacilli  are 
usually  found  in  great  numbers,  and  therefore,  as  would 
be  expected,  the  tissue  presents  anatomically  a  more 
advanced  necrosis. 

The  larger  representation  of  giant  cells  and  the 
smaller  number  of  epithelioid  cells  as  seen  iu  lupus, 
are  also  characteristics  of  the  more  slowly  developing 
forms  of  tuberculosis,  as  has  been  shown  by  experi- 
mentation upon  animals,  by  feeding  them  with  atten- 
uated cultures  of  tubercle  bacilli.  Iu  these  experiments 
a  ver}'  slow  and  sparse  proliferation  of  the  bacilli  takes 
place,  and  the  neoplasm  does  not  progress  beyond  the 
stage  of  the  primary  epithelioid  cell  tubercle,  or  to  one 
verging  upon  the  lymphoid  cell  tubercle  —  much  the 
same  appearances  that  we  meet  with  in  lupus. 

The  histogenesis  of  the  Langhans  cell  has  already 
been  referred  to  in  speaking  of  tuberculosis  generally, 
and  the  increased  numbers  of  these  cells  in  lupus  was 
evidenced  in  support  of  the  belief  that  they  are  pro- 
duced when  the  specific  irritant  is  not  powerful  enough 
to  effect  a  division  of  the  cell  protoplasm  so  fast  as  the 
nuclei  are  divided,  —  the  specific  irritant  being  the 
tubercle  bacillus,  and  sparingly  represented  in  lupus 
tissue. 

Thus,  it  should  be  emphasized,  that  from  a  purely 
anatomical  standpoint,  lupus  cannot  be  separated  from 
tuberculosis.  Baumgarten  himself,  who,  as  has  beeu 
seeu,  was  one  of  the  chief  opponents  of  the  tuberculous 
theory  from  anatomical  reasons,  declares  in  his  text- 
book that  not  the  shadow  of  a  doubt  can  now  exist  of 
its  true  tuberculous  nature. 

From  the  experiments  tliat  have  been  alluded  to  as 
proving  that  the  epithelioid  and  giant  cells  of  tubercle 
are  in  the  main  derived  from  a  proliferation  of  the 
fixed  tissue  cells,  aud  uot  from  the  emigrated  white 
blood  corpuscles,  we  may  confidently  assume  that  the 
uewly-formed  cells  of  lupus  are  produced  in  tiie  same 
way.  The  first  appearance  of  the  lupus  tissue  is  found 
to  be  an  accumulation  of  cells,  situated  about  the 
capillaries  and  lymph  channels,  in  many  cases  repre- 
senting a  growth  of  the  adventitia  of  these  vessels. 
But  all  connective  tissue  cells  that  are  affected  by  the 
virus  of  tuberculosis  are  capable  of  this  metamorphosis, 
and  in  view  of  Baumgarteu's  experiments,  the  possibil- 
ity that  the  epithelial  glandular  elements  may  also  take 
part  ill  tiie  process  cannot  be  excluded.  Few  studies 
of  the  histogenesis  of  lupus  cells  iiave  been  made  in 
the  light  of  the  newer  methods  of  staining  and  of  the 
couclusions  derived  from  experiments  upon  the  iris. 
Unna  in  a  recent  paper  has  published  the  results  of 
his  investigations  in  this  direction,  lie  regards  the 
epithelioid  cells  of  lupus  as  identical  with  the  "  plasma 
zelleu  '■  of  Waldeyer,  and  as  distinct  from  Ehrlich's 
"  mast  zelleu."  These  plasma  cells,  he  says,  repre- 
sent the  first  stage  of  the  cutaneous  tubercle,  and  are 
uot  derived  exclusively  from  tiie  endothelium  of  the 


520 


BOSTON  MEDICAL  AND  SVKGICAL  JOURNAL.      [Novembkr  12,  1891. 


capillaries,  but  from  any  of  the  fixed  connective  tissue 
cells.  He  finds  nowhere  any  evidence  of  the  trans- 
formation of  wandering  cells  into  epithelioid  cells,  as 
has  been  heretofore  assumed ;  the  few  wandering  cells 
found  in  the  vicinity  of  the  process  are  sharply  distin- 
guished by  their  small  size  and  by  their  deeply-stained 
nuclei,  from  the  epithelioid  or  plasma  cells. 

A  point  of  considerable  interest  in  Unna's  investi- 
gations is  his  claim  that  the  agglomerations  of  small, 
round  cells  found  at  the  periphery  of  the  lupus  nodule 
are  not  leucocytes,  as  is  even  now  assumed,  but  early 
derivatives  of  the  epithelioid  cells,  as  is  shown  by 
methods  of  protoplasmic  staining.  So  much,  at  all 
events,  seems  to  be  settled  —  that  the  role  of  the  leu- 
cocNtes  in  lupus,  as  well  as  in  other  chronic  inflamma- 
tory processes,  has  been  greatly  exaggerated,  and  that 
the  fixed  tissue  cells  are,  at  least  in  the  main,  the 
parents  of  the  epithelioid  and  giant  cell  formations. 

The  next  stage  in  the  history  of  the  lupus  tubercle 
is  the  degeneration  of  the  newly-formed  cells  and  of 
the  fibrillary  tissue.  The  cells  lying  in  the  centre  of 
the  nodule  are  the  first  to  be  aflfected,  their  protoplasm 
becomes  homogeneous,  while  the  nuclei  lose  to  a  cer- 
tain extent  their  susceptibility  to  staining.  Following 
Weigert,  the  cells  in  lupus,  as  in  internal  tuberculosis, 
are  regarded  as  undergoing  a  coagulation  necrosis. 
Unua  opposes  this  view,  on  the  ground  that  no  coagu- 
lation of  the  protoplasm  can  be  determined,  and  that 
there  is  no  death,  as  yet,  of  the  cell.  However,  this 
question  may  be  decided,  the  process  is  a  degeneration 
of  the  tuberculous  elements  under  the  toxic  influence 
of  the  bacteria,  and  represents  the  first  stages  of  a 
necrosis,  that  is,  ou  account  of  the  small  numbers  of 
the  bacilli,  of  slow  progression  —  a  stage  that  we  never 
see  in  the  acute  forms. 

Together  with  this  degeneration  taking  place  in  the 
epithelioid  cells,  there  is  also  a  regenerative  process. 
The  cells  are  capable  of  proliferation,  when  not  af- 
fected by  the  virus  to  the  extent  of  advanced  degen- 
eration, and  may  finally  become  converted  into  con- 
nective tissue.  In  this  manner  is  produced  the  lupoid 
scar-tissue,  that  takes  the  place  of  the  lupus  nodule,  in 
the  process  of  healing.  Unna,  in  his  work  just  re- 
ferred to,  regards  the  scar-tissue  in  cases  of  sponta- 
neous healing  of  lupus  infiltrations  as  different  from 
that  following  an  ordinary  loss  of  tissue,  in  the  fact 
that  there  is  never  a  reproduction  of  elastic  fibres,  that 
the  connective  tissue  is  never  arranged  in  intersecting 
bundlcB,  but  is  placed  horizontally  to  the  surface,  and 
tiiat  it  contains  numerous  large  "cell  spindles,"  rich 
in  protoplasm,  which  upon  section  give  the  skin  a 
striped  appearance.  Hence  he  regards  this  cicatri- 
cial tissue  as  a  true  lupoid  tissue,  and  not  an  indif- 
ferent substitute  for  the  absorbed  tuberculous  ele- 
ments. 

An  advanced  stage  of  the  regenerative  process  is 
seen  in  the  elephanliusis  that  occurs  in  lupus.  Here 
the  tendency  to  the  formation  of  new  connective  tissue 
is  ho  great,  and  dominates  the  degeneration  to  such  a 
degne,  that  large  jiortions  of  the  body  are  converted 
into  dense  musses  of  hypertruphied  fibrous  tissue,  con- 
taining foci  of  degeneration  to  a  greater  or  lesser  ex- 
l<:iil,  and  presenting  clinical  appearances  (juitu  similar 
to  those  of  advanced  elepliaiitianis.  Tiiis  formation  of 
now  connective  tissue  in  greater  or  lesser  degree  as 
conipured  with  the  necrobiosis  is  one  of  the  causes  of 
tliu  mulliplicily  uf  clinical  forms  exhibited  by  the 
allectiuu. 


Another  complication  of  lupus  is  the  proliferation 
of  epithelial  elements  that  may  take  place.  So  far  as 
our  knowledge  of  the  process  extends,  we  must  regard 
these  phenomena  as  secondary  and  non-specific,  caused 
by  the  irritation  produced  by  the  new  formation,  and 
analogous  to  the  epithelial  activity  in  syphilis  and  other 
chronic  inflammatory  processes.  The  rete  may  extend 
its  iuterpapillary  prolongations  deep  into  the  corium, 
and  with  the  outgrowth  of  the  papillse,  that  is  so  con- 
stantly allied  to  the  epithelial  proliferation  in  all  papil- 
lomata,  the  clinical  forms  of  lu|)us  papillaris,  verru- 
cosus are  produced.  A  proliferation  of  the  glandular 
elements  may  also  take  place,  as  was  emphasized  long 
since  by  the  studies  of  Lang. 

When  the  tuberculous  infiltration  of  the  corium  has 
reached  a  certain  grade  of  intensity  and  the  overlying 
epidermis  has  become  stretched  and  thinned  by  the 
pressure  from  below,  there  frequently  results  a  frac- 
ture of  the  epidermis,  and  the  tuberculous  foci  are  laid 
bare,  giving  rise  to  the  forms  of  lupus  ulcers.  In 
these  instances  there  frequently,  if  not  usually,  exists 
a  complication  with  a  septic  process.  To  the  presence 
of  the  pus  micrococci  we  must  refer  all  true  suppura- 
tion that  attends  a  lupus  lesion.  The  pus  micro-or- 
ganisms are  very  readily  engrafted  u[)on  cutaneous 
lesions  of  any  nature,  and  the  tuberculous  lesion 
shares  with  others  the  liability  to  this  complication. 

TUBERCULOSIS    VERRUCOSA    CUTIS. 

The  last  form  of  cutaneous  tuberculosis,  the  anatomy 
of  which  we  have  to  consider,  is  that  affection  first  ac- 
curately described  by  Riehl  and  Paltauf,  under  the 
name  of  tuberculosis  verrucosa  cutis,  a  form  nearly 
or  quite  identical  with  the  anatomical  wart  so  often 
found  on  the  hands  of  those  engaged  in  dissecting  rooms 
and  at  the  autopsy  table.  As  described  by  Riehl  and 
Paltauf  the  anatomical  characteristics  consist  of  greatly 
elongated  and  enlarged  papilhc,  covered  with  a  thick- 
ened, lamellated  horny  layer,  which  also  fills  up  the 
depressions  between  the  papiiliu.  Between  the  corni- 
fied  epidermal  layers  are  found  dried  masses  of  exuda- 
tion, with  nuclei  that  are  [)artially  stained,  and  heaps 
of  granular  detritus.  The  iuterpapillary  prolongations 
are  hypertrophied  and  extend  deeply  into  the  corium 
in  many  places.  The  principal  pathological  changes 
are  found  in  the  upper  layers  of  the  corium,  in  the 
papillaj  and  adjoining  layers,  which  are  filled  with  foci 
of  closely  aggregated  cells.  These  foci  consist  of  a 
granulation  tissue  made  up  of  round  cells  at  the  peri- 
phery, large  epithelioid  and  Langhans  cells  toward 
the  centre,  while  the  centre  itself  in  the  majority  of 
cases  is  formed  of  a  necrotic  mass,  indistinctly  defined 
at  its  border.  In  a  word,  the  histological  appearances 
of  tubercle  are  well  defined.  Besides  these  tubercles, 
foci  of  suppuration  are  also  found  at  the  points  where 
the  epidermis  has  peuetrate<l  most  deeply,  which  finally 
break  through  the  overlying  tissue  and  form  small 
crypts  filled  with  horny  masses  from  the  continued 
growth  of  the  epidermis.  The  tubtMcle  bueilhis  was 
constantly  found  in  llie  nodules  of  granulation  tissue. 
On  the  average,  more  bacilli  were  foumi  than  iji  lupus, 
but  less  than  in  the  miliary  cutaneous  form.  Micro- 
cocci were  found  in  all  the  parts  where  there  was  an 
acute  inflammation  and  suppuration. 

These  observations  of  Kiehl  and  Paltauf  have  been 
verified  by  \\\v.  most  competent  observers.  The  limits 
of  their  original  description  have  been  enlarged,  in 
that  these  wart-liko  pulchus  have  been  shown  to  occur 
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not  only  in  adults  who  have  had  to  do  with  animals 
and  animal  products,  but  in  children  and  in  people 
who  have  been  exposed  to  direct  infection  from  tuber- 
iiilous  excretions.  The  only  question  that  can  arise  is 
as  to  the  propriety  of  separating  these  cases  from 
hilius  verrucosus,  a  form  which  they  often  resemble 
very  much  both  clinically  and  anatomically. 

My  interest  in  this  form  was  excited  some  years  ago 
and  my  conclusions  are  drawn  from  a  considerable 
number  of  examinations  of  lesions,  or  portions  of 
lesions,  removed  by  the  cutaneous  punch  and  hardened 
and  stained  in  various  ways. 

The  occurrence  of  foci  of  acute  inflammation  imme- 
j  dirttely  below  the  rete,  and  the  formation  of  miliary 
!  abscesses  was  emphasized  by  Riehl  and  Paltauf  as  one 
'  of  the  characteristics  of  this  as  distinguished  from 
other  forms  of  cutaneous  tuberculosis,  but  was  reganied 
as  a  secondary  phenomenon  and  due  to  an  invasion  of 
the  tissues  by.  colonies  of  micrococci.  In  the  more 
typical  lesions,  those  first  described  by  these  authors 
I  as  occurring  upon  the  hands  of  adult  butchers,  cooks, 
etc.,  as  well  as  in  the  anatomical  wart,  these  iuHamma- 
tory  complications  are  indeed  most  marked.  In  many 
papillary  growths,  however,  that  undoubtedly  belong 
to  this  class,  this  secondary  inflammation  is  very  slight 
or  totally  wanting,  as  was  verified  in  a  number  of 
lesions  that  exhibited  microscopically  the  histological 
appearances  of  tuberculosis  and  contained  the  tubercle 
bacillus.  It  may  be  fairly  said,  I  think,  that  these  in- 
flammatory appearances  are  frequently  found  engrafted 
upon  a  tuberculosis  verrucosa  cutis,  but  their  occur- 
rence, in  my  experience,  is  not  sutticieutly  constant  to 
render  their  absence  a  point  of  consequence,  and  in 
any  case  they  are  secondary  phenomena.  They  have 
not  been  present  to  any  extent  in  the  cases  that  I  have 
examined  occurring  in  children  upon  the  hands,  elbows, 
knees,  etc.,  in  tlie  form  described  many  years  ago  by 
Dr.  McCall  Anderson,  under  the  title  of  lupus  or 
scrofuloderma  verrucosum.  The  histological  appear- 
ances here  give  us  a  picture  of  nests  of  epithelioid  and 
Langhans  giant  cells  in  the  upper  layers  of  the  corium, 
with  a  papillary  hypertrophy  and  an  increase  of 
cornified  epithelium.  Nor  were  these  inflammatory 
appearances  present  in  several  cases  of  verrucous  tu- 
berculosis upon  the  bodies  of  peo|)le  suffering  from 
lesions  of  scrofuloderma  or  lupus  of  oilier  parts,  They 
seem  to  occur  most  frequently  in  the  cases  that  pre- 
sent clinically  the  features  of  a  typical  verruca  necro- 
genica. 

With  regard  to  the  numbers  of  bacilli  found,  I  have 
not  been  so  fortunate  as  the  writers  quoted.  While 
the  detection  of  the  specific  micro-organism  has  been 
a  comparatively  easy  matter  in  some  instances,  in 
others  it  lias  required  a  long  and  laborious  search, 
equal  to  that  demanded  for  their  detection  in  lupus; 
and  so  far  as  my  own  researches  go,  I  have  not  been 
able  to  demonstrate  a  striking  divergence  from  lupus 
in  this  regard. 

The  chief  anatomical  characteristic  that  tuberculosis 
verrucosa  affords  in  distinction  from  tiic  papillary 
growths  of  lupus,  is  tlie  situation  of  the  tuberculous 
neoplasm.  While  the  foci  of  granulation  tissue  lie  in 
the  lower  and  middle  portions  of  the  corium  in  lupus, 
iu  tubirrculosis  verrucosa,  they  are  quite  constantly 
found  in  tlie  upper  papillary  layers,  usually  in  the 
papillii;  themselves,  and  in  tiiis  respect  my  experience 
acc^ordrt  ipiile  exactly  with  that  of  Ivichl  and  I'altauf. 
It  must  also  be  admitted  that  iu  the  form  under  con- 


sideration, the  papillary  outgrowth  occurs  at  a  very 
early  period,  perhaps  at  the  very  beginning  of  the 
affection,  while  in  lupus  it  is  met  with  most  frequently 
at  a  later  period,  when  the  tissues  have  become  broken 
down  and  ulceration  has  taken  place. 

Anatomically,  therefore,  this  affection  differs  from 
lupus  papillaris  chiefly  iu  the  superficial  seat  of  the 
process.  Many  transitional  forms  may  occur,  and  it 
may  often  be  difficult  to  say,  from  a  microscopical  ex- 
amination alone,  which  of  the  two  varieties  we  have 
before  us.  Riehl  and  Paltauf  have  undoubtedly 
brought  into  the  limits  of  tuberculosis  certain  affections 
that  were  regarded  before  as  doubtful  or  classed  under 
other  headings,  and  their  work  must  be  regarded  as  a 
distinct  addition  to  our  knowledge  of  the  disease.  For 
the  present,  at  least,  tuberculosis  verrucosa  cutis  should 
be  accorded  a  separate  place  among  the  varieties  of 
this  disease.  Granting  that  the  anatomical  distinctions 
from  a  verrucous  lupus  are  often  slight,  we  have  still 
the  fact  that  these  lesions  were  not,  until  the  micro- 
scope taught  us  their  histology,  commonly  classed  with 
tuberculosis  or  lupus.  A  further  argument  in  my 
mind  for  separating  them  from  lupus,  lies  in  the  fact 
that  the  clinical  evidence  in  these  cases  points  to  their 
being  produced  b}^  direct  inoculation,  —  a  mode  of  in- 
fection that  cannot  as  yet  be  demonstrated  in  a  large 
number  of  lupus  cases. 


THE  THERAPEUTICS  OF  CUTANEOUS  TUBER- 
CULOSIS.i 

BY  GEORGE   HENKY  FOX,  A.M.,   M.D., 

Clinical  Professor  of  Diseuses  of  the  Skin,  College  of  Physicians  and 
Surgeons,  Xew  York. 

In  discussing  the  treatment  of  tuberculous  affections 
of  the  skin,  it  will  be  convenient  to  consider  first  the 
local  measures  which  may  be  employed,  and  then  the 
constitutional  remedies  which  may  prove  of  service  in 
facilitating  a  cure.  In  other  words,  we  may  regard 
the  subject  first  from  a  surgical  and  then  from  a  med- 
ical point  of  view.  I  will  state  at  the  outset,  that  I 
do  not  propose  to  even  enumerate  the  various  remedies 
and  plans  of  treatment  which  have  from  time  to  time 
been  recommended,  but  will  confine  myself  to  a  dis- 
cussion of  those  which  have  the  sanction  of  high 
authority,  and  those  which  I  have  personally  found  to 
be  of  value. 

As  lupus  vulgaris  stands  foremost  among  tubercu- 
lous affections  of  the  skin,  and  as  other  forms  of  cuta- 
neous tuberculosis  are  amenable  to  a  like  treatment, 
we  will  begin  with  the  local  therapy  of  this  disease. 

All  are  agreed,  I  think,  that  three  objects  are  to  be 
aimed  at  in  the  local  treatment  of  lupus.  These  are 
(1)  the  removal  of  the  morbid  tissue,  (2)  with  as  little 
pain  as  possible,  {;i)  with  the  least  resulting  disfigure- 
ment. A  brief  consideration  of  various  methods  in 
vogue  will  perhaps  show  how  they  fulfil  these  respec- 
tive indications. 

The  oldest  remedy  in   the  treatment  of  lupus  and 

one  still  recommended  by  some  surgeons,  is  the  knife. 

This  will  certainly  remove  the  disease  when  limited  in 

extent,  and  with   the  modern  improvements  in   skin- 

graiting,  a  patch  of  lupus  of  almost  any  size  might  be 

excised  and   the  wound   healed.      But    this  cannot  be 

accomplished   without  much  dread  and  discomfort  on 

the  pan  of  the  patient,  and  where  a  plastic  operation 

'  Ki'jid  ftt  tho  Annual  Mooting  of  tlio  Aiucrtoan  Dormatolo^ioiil 
AsKuciation  in  W;isliingiou,  Seplomber,  iKni.  intioducloiy  tu  tUc  lUs- 
ouijsiou  upon  the  Irealuiem  of  Culauoous  Xuberoulosia. 
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OD  the  face  is  involved,  the  result  is  seldom  satisfac- 
tory from  a  cosmetic  point  of  view.  The  prevalent 
fear  of  the  surgeon's  knife  may  be  irrational,  but  it 
exists,  nevertheless,  and,  in  spite  of  the  favorable  re- 
sults reported  by  Hahn,  Senger  and  others,  in  no  case 
of  lupus,  large  or  small,  is  excision,  in  my  opinion, 
preferable  to  other  methods  of  treatment  at  our  com- 
mand. 

The  cautery,  as  commonly  employed,  is  another 
agent,  which  I  would  unhesitatingly  condemn.  Act- 
ing equally  upou  healthy  and  diseased  tissue,  it  must 
either  produce  an  unuecessarily  deep  ulcer,  or  else  the 
smooth,  superficial  and  delusive  cicatrix  will  soon  ap- 
pear studded  with  isolated  nodules.  Whether  a 
Paquelin  or  galvauo-cautery  be  used  the  operation  is 
generally  painful  and  the  result  either  uncertain  or 
disfiguring. 

Doubtless  the  best  method  of  employing  heat  in  the 
treatment  of  lupus  is  that  advocated  by  Besnier,  and 
one  which  I  must  frankly  confess,  I  have  never  fairly 
tested.  This  method  consists  in  making  punctate  and 
linear  scarifications  by  means  of  variously  shaped 
needles,  knives  and  buttons  of  platinum,  connected 
with  a  galvano-caustic  battery.  Being  sceptical  as  to 
the  danger  of  general  tuberculous  infection  resulting 
from  blood-letting  operations,  such  as  scraping  and 
scarification,  I  have  failed  to  appreciate  the  advantages 
claimed  by  Besnier  for  his  method  of  treatment. 

The  use  of  the  flat  electrode  for  the  destruction  of 
lupus  tissue,  as  endorsed  by  Dr.  G.  T.  Jackson,  at  the 
last  meeting  of  our  Association,  I  have  tried  repeatedly. 
There  is  no  doubt  as  to  the  good  result  that  can  be  ob- 
tained by  this  method,  but  the  time  required  to  effect 
the  result  is  so  great  as  to  render  the  method  of  com- 
paratively little  value. 

The  curette  is  an  instrument  well  deserving  the 
high  reputation  it  has  acquired  in  the  treatment  of 
lupus.  When  used  alone  it  is  apt  to  prove  insufficient 
to  effect  a  cure.  It  usually  removes  the  greater  por- 
tion of  the  diseased  tissue  with  ease,  and  wlien  cocaine 
is  injected  or  even  applied  on  pledgets  of  cotton  to  the 
new  surface,  a  large  patch  may  be  scraped  with  but 
little  pain  or  discomfort  to  the  patient.  The  healthy 
tissue  remains  uninjured,  and  a  wound  is  left,  whicli 
properly  dressed,  will  heal  speedily  and  leave  a  smooth 
cicatrix.  The  size  and  shape  of  the  curette  is  largely 
a  matter  of  taste,  but  the  form  of  the  Volkmann 
spoon  can  hardly  be  imi>roved.  For  recurrent  isolated 
nodules  appearing  in  tiio  cicatrix  after  a  previous  un- 
successful operation,  and  for  the  minute  points  of  dis- 
eased tissue  noted  alter  multiple  scarification,  even 
the  smallest  curette  is  ai)t  to  |)rove  too  large. 

Here  a  dental  burr  or  a  dental  excavator  can  be 
used  to  great  advantage.  Indeed,  whenever  lupus  ap- 
pears in  the  form  of  disseminated  nodules,  burrs  of 
varying  size  will  be  found  greatly  superior  to  a  small 
curette.  With  such  an  instrument  many  small  and 
deeply-seated  nodules  of  lupus  can  be  bored  out  which 
would  escape  the  action  of  any  scraping  process. 
Since  recommending  the  u»<^  of  the  dental  burr  six 
years  ago  in  the  Journal  of  Cutaneous  and  Venerectl 
Diteates,  I  have  used  it  many  times  and  witli  the 
greati!Rt  Hatisfaction.  Until  quite  recently  I  was  una- 
ware that  Mr.  Alorris,  of  London,  had  previously  de- 
vihed  a  similar  instrument  for  iIiIh  ])urpoHe.  This  is  a 
doulili!-Hcrew  excavator  in  whicli  the  lacerating  edges 
are  arruiij^ed  uroun<i  ii  cone  in  the  form  of  two  paral- 
lel Hpiruls.     It  is  cluimud  that  uo  the  pitch   of  each 


spiral  considered  separately  is  double  that  of  the  single 
threaded  screw,  the  cone  can  be  inserted  to  its  full 
depth  with  fewer  turns  of  the  instrument,  thus  reduc- 
ing the  duration  of  the  operation  and  the  suffering  of 
the  patient  by  fully  one-half.  It  seems  to  me  that  this 
advantage  is  wholly  theoretical  and  that  the  ordinary 
burr  obtainable  from  any  dentist  or  dental  instrument 
dealer  will  fully  answer  the  purpose. 

As  regards  scarification  in  the  treatment  of  lupus, 
too  much,  I  think,  has  been  said  in  its  favor,  while 
the  objection  raised  against  it,  that  it  promotes  the 
absorption  of  bacilli  and  leads  to  pulmonary  tubercu- 
losis is  largely  hypothetical.  Linear  scarification,  as 
advocated  by  Squire  and  Vidal,  is  certainly  an  im- 
provement upon  the  punctiform  scarification  emjiloyed 
by  Dubini,  Volkmann  and  Veiel.  There  is  no  doubt 
but  that  it  will  cure  lupus  in  most  cases,  and  leave  the 
most  satisfactory  cicatrix,  but  this  method  of  treat- 
ment involves  usually  an  amount  of  time  and  patience 
which  greatly  lessens  its  value  as  a  therapeutic  meas- 
ure. The  only  cases  in  which  it  is  superior  to  other 
plans  of  treatment  are  those  of  ulcerating  lupus  of  the 
nose.  Here  the  curette  and  various  applications  which 
tend  to  remove  the  diseased  tissue  are  liable  to  cause 
considerable  deformity,  and  cause  the  patient  to  go 
through  life  with  a  misshapen  or  stumpy  nose.  Scar- 
ification, however,  in  such  cases,  while  it  gradually 
destroys  the  lupus,  permits  a  new  growth  of  connec- 
tive tissue  to  take  its  place,  which  tends  to  preserve 
the  size  and  form  of  this  important  feature.  As 
Vidal  has  shown  by  microscopical  observation,  the 
lupus  cells  gradually  alter  their  configuration  and 
assume  the  shape  of  fibres  of  connective  tissue,  and,  as 
Squire  has  claimed,  the  nose  may  often  be  actually  re- 
built. 

Of  caustics  and  various  applications  which  tend  to 
destroy  lupus  tissue  by  virtue  of  their  chemical  effect, 
a  long  list  might  be  given.  All  have  proved  of  ser- 
vice in  certain  cases ;  few  have  manifested  any  re- 
markable and  distinctive  therapeutic  value,  while  none 
have  as  yet  found  their  way  into  general  favor.  I 
will  merely  mention  nitrate  of  silver,  caustic  potash, 
chloride  of  zinc,  lactic  acid,  ethylate  of  sodium,  iodo- 
form and  aristol,  and  remark  that  in  spite  of  time- 
honored  usage  or  eminent  recommendation,  they 
posscss^uo  special  value  iu  the  treatment  of  lupus,  and 
in  many  respects  are  greatly  inferior  to  remedies  of 
which  1  shall  presently  speak. 

The  use  of  bichloride  of  mercury,  on  account  of  its 
bacillicide  properties,  has  been  advocated  by  Doutrele- 
pont,  Tausini,  White  and  others.  My  own  experi- 
ence with  this  method  of  treatment  has  proved  unsat- 
isfactory, and  the  slight  imi)rovement  which  took  place 
in  a  few  cases  ajjpears  to  bo  duo  rather  to  a  stimulating 
effect  such  as  would  follow  its  application  to  the  nod- 
ules of  acno  or  rosacea,  rather  than  to  any  parasiti- 
cide action.  Tho  reported  experience  of  others  has 
been  similar  to  mine. 

Of  the  various  substances  applied  to  ulcerating 
lupus  and  to  the  curetted  surface,  with  a  view  to  the 
complete  destruction  of  the  lupus  tissue,  no  one  has 
perhaps  met  with  greater  favor  than  pyrogallol.  This 
was  introduced  by  .larisch,  who  recommended  a  ten 
per  cent,  ointmi'iit  to  be  applied  twice  daily,  after 
thorough  curetting  of  the  palcli.  At  the  end  of  three 
to  live  days,  or  wlien  the  surface  appears  swollen  and 
of  a  dirty  grayish  hue,  iodoform  is  to  be  plentifully 
applied,  which  tends  to  cliuck   the   pain  produced  by 
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tlie  ointment.  This  is  covered  with  linen  smeared 
with  boric  acid  ointment,  and  bandaged  for  several 
'veeks,  until  the  suppuration  lessens  and  healing  be- 
_  ii>.       Mercurial    plaster  is    now   applied,  and  after 

ir  or  five  weeks  the  same  cyclus  of  curetting,  pyro- 
_,illol,  iodoform  with  boric  acid  dressing  is  repeated  in 
order  to  prevent  the  return  of  the  lupus  in  the  form 
ui  miliary  infiltration.  Finally,  the  wound  can  be 
healed  rapidly  by  skin  transplantation. 

For  man}'  years  I  have  had  more  satisfactory  re- 
sults from  a  somewhat  similar  plan  of  treatment  than 
from  any  other  method  which  I  have  employed.  I 
have,  however,  used  a  much  stronger  ointment  of 
pyrogallol,  varying  from  twenty-five  to  fifty  per  cent., 
which  greatly  shortens  the  duration  and  adds  to  the 
efficacy  of  the  treatment.  The  application  is  some- 
times quite  painful  for  the  first  twenty-tour  or  forty- 
eight  hours,  and  may  give  rise  to  considerable  infiam- 
mation  of  the  part.  But  the  continued  use  of  the 
strong  ointment  soon  produces  a  benumbing  sensation 
in  the  locality  to  which  it  is  applied,  and  no  further 
complaint  of  pain  is  made  until  the  ointment  is  dis- 
continued and  a  simple  dressing  is  substituted.  This 
application,  coinciding  with  the  separation  of  the 
sloughing  tissue,  will  often  be  regarded  by  the  patient 
as  more  painful  than  the  pyrogallol.  When  the  dirty, 
brownish,  pultaceous  slough  has  separated  and  left  a 
clean,  raw  surface,  mercurial  plaster  may  be  applied, 
beneath  which  the  ulcer  will  become  converted  into  a 
smooth,  pliable  cicatrix.  Or,  if  the  raw  surface  be 
considerable  in  extent,  Thiersch's  method  of  skin 
transplantation  may  be  employed  with  benefit.  I  have 
no  hesitation  in  recommending  this  use  of  (1)  the  cu- 
rette, (2)  the  strong  pyrogallol  ointment,  and  (3)  the 
mercurial  plaster  as  a  most  admirable  method  in  the 
treatment  not  only  of  lupus  but  of  rodent  ulcer.  It 
is  a  method  which  has  many  advantages  and  few  ob- 
jectionable features. 

Salicylic  acid  is  a  remedy  which  experience  has 
proved  to  be  of  service  in  the  treatment  of  lupus  and 
other  forms  of  cutaneous  tuberculosis  as  well  as  in 
many  other  affections  of  the  skin.  In  a  letter  to  the 
British,  Medical  Journal  in  1884,  it  is  recommended 
in  the  treatmet  of  lupus  vulgaris,  by  Dr.  .J.  G.  Mar- 
shall. In  a  paper  published  in  the  Loudon  Lancet  in 
1886,  Unua  advocates  its  use  in  most  enthusiastic 
terms.  He  recommends  the  application  of  varying 
strength,  but  all  containing  two  parts  of  beecli  tar 
creosote  to  one  part  of  salicylic  acid.  The  pain  caused 
by  the  acid  alone  is  very  severe,  and  constitutes  a 
serious  objection  to  its  use,  but  it  is  greatly  mitigated 
by  the  anassthetic  action  of  the  creosote,  which  Unna 
speaks  of  as  the  "  morphine  of  the  skin."  The  creosote 
has  an  antiseptic  and  bacillicide  eifect,  and  is  there- 
fore both  corrigent  and  adjuvant  to  the  salicylic  acid. 
A  strong  plaster  is  at  first  applied  to  destroy  the  epi- 
dermic covering  of  the  lupus  tissue.  Before  the 
second  plaster  is  applied  to  the  raw  surface,  a  solution 
of  cocaine  may  be  employed,  which  will  temporarily 
deaden  the  pam,  which  in  a  short  time  yields  to  the 
more  lasting  anaisthetic  eti'ect  of  the  creosote.  The 
remedy  leaves  a  smooth  cicatrix,  but  according  to 
Unna,  redness  of  the  scar  is  apt  to  persist  for  some 
time,  owing  to  a  [laresis  of  the  capillaries  or  destruc- 
tion of  the  stratum  granulosum. 

1  have  used  this  combination  of  salicylic  acid  and 
creosote  in  an  Irish-moss  plasma,  and  so  far,  with  sat- 
isfactory results,  but  my   experience  with  it  has  not 


been  sufficient  to  say  whether  or  not  it  is  equal  in 
value  to  pyrogallol. 

I  will  mention  but  one  more  local  remedy  which,  in 
the  case  of  one  of  my  lupus  patients  at  the  New  York 
Skin  and  Cancer  Hospital,  has  produced  a  remarkably 
beneficial  effect.  The  remedy  is  fuchsine.  The  pa- 
tient, a  man  of  about  thirty-five  years  of  age,  had  suf- 
fered from  lupus  of  the  right  ear  and  neck  for  eight 
years.  Surgical  measures  had  been  employed  by  one 
or  two  dermatologists  with  no  marked  results.  Injec- 
tions of  Koch's  lymph  were  employed  for  two  mouths 
or  more  at  St.  Luke's  Hospital,  and  although  the  re- 
action was  characteristic,  the  patient  was  finally  dis- 
charged with  no  apparent  improvement.  He  now 
entered  my  service  at  the  Fordham  branch  of  the 
Skin  and  Cancer  Hospital,  where  for  the  past  three 
months  the  fuchsine  treatment  has  been  faithfully 
carried  out  by  Dr.  A.  C.  Lewis.  The  surface  of  the 
affected  skin  or  a  portion  of  it  has  been  very  super- 
ficially scarified  with  a  scalpel  twice  a  week,  and  a 
one  per  cent,  alcoholic  solution  of  fuchsine  painted 
over  the  part.  The  treatment  has  been  almost  pain- 
less, but  nevertheless  the  elevated  lupus  tissue  has 
completely  flattened,  and  now  only  dull  red  patches 
are  to  be  seen.  The  prospect  of  an  absolute  and 
speedy  cure  in  this  case  seems  quite  encouraging. 

The  constitutional  treatment  of  cutaneous  tubercu- 
losis may  be  conveniently  divided  into  the  specific  and 
non-specific,  the  former  aiming  at  a  direct  action  upon 
the  morbid  growth,  the  latter  merely  improvmg  the 
general  condition  of  the  patient  and  thereby  modify- 
ing the  soil  upon  which  the  tuberculosis  is  implanted. 

Despite  the  vagueness  of  the  term  there  is  certainly 
such  a  thing  as  scrofula.  It  is  an  inherited  or  acquired 
condition  of  certain  tissues,  which  leads  to  the  devel- 
opment of  definite  and  characteristic  symptoms.  It 
doubtless  renders  the  subject  of  this  diathesis  especi- 
ally liable  to  the  engrafting  of  tuberculosis  in  the  strict 
sense  of  this  term.  Although  no  one  can  assert  that 
cod  liver  oil  or  iodine  or  the  hypophosphites  have 
ever  produced  the  slightest  direct  effect  upon  lupus  or 
other  tuberculous  lesions,  there  is  no  question  as  to 
the  value  of  these  remedies  in  combating  the  scrof- 
ulous diathesis.  In  the  therapy  of  cutaneous  tuber- 
culosis, these  remedies  may  therefore  be  justi}'  consid- 
ered as  prophylactic,  and  clinical  observation  has 
repeatedly  shown  that  in  certain  cases  they  are  a 
valuable  and  often  indispensable  adjuvant  to  local 
measures.  Without  discussing  this  subject  at  length, 
I  would  merely  take  thi^  opportunity  of  expressuig 
my  firm  belief  in  the  value  ol  iodide  of  starch  as  a  re- 
constructive agent  in  all  cases  of  struma,  whether 
tuberculosis  be  present  or  not.  In  1880,  McC'all 
Anderson  advocated  the  use  of  this  remedy  in  erythe- 
matous lupus,  aud  strangely  enough  implied  that  it 
was  of  no  value  in  lupus  vulgaris.  His  formula  con- 
sisted of  twenty-four  grains  of  iodine  to  an  ounce  of 
starch,  the  iodine  to  be  triturated  with  a  little  water, 
aud  the  starch  to  be  ad<le(l  slowly,  the  mass  to  be 
dried  by  a  gentle  heat,  and  kept  in  a  close-stoppered 
bottle.  By  use  of  this  remedy,  he  claimed  that  the 
largest  amount  of  iodine  could  be  most  easily  introduced 
into  the  system.  1  have  used  this  remedy  freshly  pre- 
pared, with  great  satisfaction,  and  I  think  with  great 
benefit,  not  only  in  cases  of  lupus  vulgaris,  but  in 
many  cases  of  acne  occurring  in  lymphatic  subjects, 
and  also  in  cases  where  chronic  syphilis  is  combined 
with  struma. 
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We  come  now  to  the  specific  treatment  of  cutaneous 
tuberculosis,  and  the  method  promulgated  a  year  ago 
by  Robert  Koch,  is  the  only  one  which  seems  worthy 
of  discussion.  As  to  the  precise  action  of  tuberculin 
in  tuberculous  and  healthy  subjects,  there  are  many 
questions  of  greater  or  less  scientific  importance  which 
as  yet  remain  unsettled,  but  sufficient  time  has  elapsed 
and  sufficient  experience  has  been  acquired  to  enable 
au  unprejudiced  student  of  tlierapeutics  to  form  at 
least  au  opinion,  if  not  a  definite  judgment,  upon  this 
novel  method  of  treatment. 

In  Europe,  according  to  the  various  published  re- 
ports, a  most  remarkable  diversity  of  results  has  fol- 
lowed the  employment  of  lymph  injections  in  the 
treatment  of  tuberculosis.  As  geographical  locality 
can  certainly  exert  no  influence  upou  the  therapeutic 
method  in  question,  and  as  men  of  science  profess  to 
acknowledge  but  one  brotherhood  aud  one  Fatherland, 
it  is  simply  astouuding  that  such  conflicting  observa- 
tions should  have  been  made  u|ion  different  sides  of 
the  Rhine.  While  some  will  explain  this  diversity  of 
opinion  by  reference  to  national  pride  and  national 
enmity,  others  may  perhaps  conclude  from  a  study  of 
the  published  reports,  that  Koch's  lymph  is  a  divine 
remedy  for  the  tuberculous  German,  but  sure  death  to 
the  tuberculous  Frenchman. 

In  this  country  the  introduction  of  Koch's  method 
has  been  followed  by  a  most  decided  reaction.  The 
public  press,  which  went  fairly  wild  over  the  startling 
uovelt)',  would  now  scarcely  devote  a  paragraph  to  a 
dispassionate  statement  of  its  value.  The  numerous 
members  of  the  profession  who  thronged  our  public 
hospitals  and  gazed  in  awe  at  a  simple  hypodermic  in- 
jection, or  offered  fabulous  prices  for  a  few  drops  of 
the  lymph,  are  now  busied  with  newer  remedies,  and 
would  not  buy  the  lymph  if  it  were  offered  at  ten  cents 
a  gallon.  But  tliis  does  not  in  the  least  affect  the 
question  as  to  whether  tuberculin  is  or  is  not  a  remedy 
of  practical  value  in  the  treatment  of  tuberculosis. 

The  experieni;e  of  physicians  in  this  country,  where 
national  feeling  plays  little  or  no  part  in  determining 
the  final  judgment  in  the  matter,  ought  to  prove  of  ex- 
ceptional value,  and  the  expressed  opinion  of  mem- 
bers of  this  Association,  however  various  it  may  be, 
will  doubtless  serve  to  mould  medical  opinion  on  this 
side  of  the  Atlantic. 

My  own  experience  in  the  use  of  tuberculin  has 
been  limited  to  a  few  cases  in  my  service  at  the  New 
York  Skin  and  Cancer  Hospital,  iucludlng  lupus  vul- 
garis, lupus  erythematosus,  sarcoma  and  leprosy,  while 
a  few  more  of  my  patients  were  kindly  treated  lor  me 
by  Dr.  Kiuuicuit,  at  St.  Luke's,  and  Dr.  liailey,  at  the 
I'ost-Graduate  llusjiital.  Tnese  include  cases  not 
only  of  both  forms  of  lupus,  but  also  of  eczema,  epithe- 
lioma, and  syphilis.  I  need  not  give  detailed  histories 
of  any  of  these  cases,  but  will  simply  speak  briefly  of 
the  general  results  attained  aud  conclusions  formed. 
None  of  the  alarming  effects  reported  by  many  others 
occurreii  among  my  cases,  probably  from  the  fact  that 
1  limited  myself  (u  the  use  of  small  doses,  injecting 
one  milligramme,  or  even  less,  at  the  outset,  and  rarely 
increasing  the  dose  above  ten  or  fifteen  milligrammes. 
In  one  very  nervous  j)atient  with  erytliematous  lupus 
of  the  cheeks,  the  first  injection  was  followed  by  an 
attack  of  hysturu-epilepsy,  the  patient  having  a  series 
of  rather  severe  opislliolonotic  convulsions  during  the 
Huccuediiig  twelve  hours.  That  the  lymph,  however, 
wu«  not  llio  direct  cuubo  of  tliusu  unexpected   symp- 


toms, was  proven  later  by  a  series  of  milder  convul- 
sions which  followed  the  injection  of  pure  water.  A 
somewhat  remarkable  subnormal  temperature  followed 
the  second  or  third  injection  in  a  case  of  leprosy  of 
the  tubercular  type,  the  house-physiciau  asserting 
that  the  careful  use  of  a  reliable  thermometer  showed 
the  figure  to  be  94°. 

In  my  lupus  cases,  to  which  I  shall  restrict  my  re- 
marks, the  local  aud  general  reaction  occurred  in  a 
characteristic  but  mild  form,  but  with  the  exception  of 
two  cases,  no  decided  curative  effect  was  produced. 
In  one  of  these,  vigorous  curetting  had  been  em- 
ployed a  short  time  before,  and  the  cheek  psesented  a 
group  of  pinkish  nodules  which  were  largely  cicatricial 
in  character.  Reaction  occurred  after  the  first  injec- 
tions and  then  ceased.  In  this  case,  though  the  pa- 
tient was  discharged  as  cured,  but  little  if  any  credit 
could  justly  be  awarded  to  the  action  of  the  lymph. 

In  another  case,  of  a  young  woman  whom  I  had 
treated  for  lupus  of  the  nose,  simply  with  the  dental 
burr  aud  without  affecting  a  complete  cure,  a  steady 
and  decided  improvement  occurred  from  injections 
made  at  the  Post-Graduate  Hospital.  The  small  nod- 
ules flattened  and  disappeared,  leaving  only  a  con- 
gested cicatrix,  and  a  few  suspicious  points.  During 
the  past  few  months,  however,  in  which  I  have  done 
nothing  but  watch  the  case  with  interest,  these  sus- 
picious points  have  faded,  aud  the  lupus  now  appears 
to  be  permaueutly  cured.  This  patient  might  have 
been  more  speedily  cured  b}'  curetting  aud  tlie  use  of 
pyrogallol  or  salicylic  acid,  but  a  more  noticeable  scar 
would  doubtless  have  been  left. 

In  other  cases  of  lupus  under  my  care  or  observa- 
tion, no  approach  to  a  cure  occurred  in  spite  of  num- 
erous repetitious  of  both  local  aud  general  reaction. 
When  reaction  ceased  altogether,  and  the  lesions  ap- 
peared as  prominent  or  even  more  so  thau  at  the  out- 
set, it  was  natural  to  conclude  that  no  good  had  been 
accomplished  and  that  Koch's  method,  in  these  cases 
at  least,  had  proved  a  failure.  1  wish  to  condemn  such 
a  hasty  conclusion,  for  I  believe  that  good  results  have 
been  accomplished  iu  some  cases,  although  they  were 
not  apparent  upon  the  surface.  The  flrst  case  of  lupus 
injected  in  New  York  was  a  young  woman  with  a 
patch  involving  the  ear  and  a  portion  of  the  cheek. 
She  had  been  treated  for  several  months  at  the  Skin 
and  Cancer  Hospital,  with  but  slight  improvement, 
and  was  placed  iu  Dr.  Kinnicutt's  care  at  St.  Luke's, 
for  lymph  treatment.  For  a  mouth  the  prospects  of 
a  speedy  cure  were  brilliant,  as  the  reactions  were 
typical  and  decided,  and  improvement  began  to  mani- 
fest itself.  Reaction  then  ceased,  no  furtlier  improve- 
ment occurred,  hope  gave  way  to  discouragement,  and 
after  about  three  months  the  patient  was  sent  back  to 
me.  1  now  resumed  the  previous  surgical  treatment 
with  the  burr,  anil  found  that  the  lupus  tissue  beneath 
the  surface  had  been  softened  to  such  a  degree  that  it 
could  be  much  more  readily  destroyed.  The  patient 
is  now  about  well,  and  although  the  treatment  may 
have  bei:n  a  trifle  more  energetic  than  before  the 
lymph  was  uaeil,  I  am  convinced  that  the  present  suc- 
cessful result  is  largely  due  to  its  beuelieia!  effect. 

Another  case  of  long-standing  lupus  treated  at  St. 
Luke's,  was  linally  discliarged  and  sent  to  mo  with  a 
note  from  Dr.  Kinnicutt,  saying  that  there  was  no 
leason  for  pursuing  the  treatment  by  injections  of 
lymph.  This  is  the  case  to  which  I  have  already  re- 
furrud  us  buiug  nearly   well  under  the  fuchsiue  treat- 
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ment.  As  fuclisiiie  has  been  used  iu  lupus  without 
success,  I  am  inclined  to  believe  that  the  notable  effect 
jiroduced  in  this  case  may  be  due  in  some  uieasure  to  a 
change  in  tlie  lu|)us  tissue  produced  by  the  injections. 

lu  the  great  hospitals  of  Paris,  Vienna  and  Berlin, 
Koch's  remedy  has  been  tested  u|iou  a  more  extensive 
scale  tlian  in  tliis  country,  and  observations  have  been 
made  with  the  greatest  care.  In  this  great  trial  in- 
volving the  question  of  life  or  death,  to  a  large  propor- 
tion of  suffering  humanity,  it  may  be  said  that  the  jury 
Las  disagreed.  A  commission  of  eminent  physicians 
of  the  Hopital  St.  Louis,  after  an  experience  based 
upon  the  treatment  of  lifty  cases,  has  reported  in 
terms  of  unqualified  condemnation.  Kaposi,  iu  Vienna, 
after  an  experience  in  tifty  cases  (thirty-five  of  which 
were  lupus  vulgaris),  reports  that  many  unpleasant 
general  effects  were  produced  by  the  injections. 
Though  reactiou  occurred  in  non-tuberculous  cases,  it 
was  not  as  prompt,  intensive  and  constant  as  in  lupus 
vulgaris,  lu  this  disease  the  lymph  worked  promptly 
iu  producing  a  superficial,  temporary  inflammation,  fol- 
lowed by  a  notable  flattening,  loss  of  color,  and  im- 
provement within  a  few  weeks.  But  no  cure  was 
effected.  He  asserts  tliat  the  lymph  will  not  take  the 
place  of  other  remedies,  upon  which  reliance  must 
still  be  placed,  and  adds  that  it  remains  yet  to  be  de- 
termined in  wliat  manner  and  to  what  degree  a 
methodic  alternatiou  and  combination  of  Koch's  method 
with  those  previously  employed,  may  prove  a<ivauta- 
geous  in  the  therapy  of  lupus.  Neumann  stales  that 
iu  the  majority  of  cases  repeated  injections  exert  a 
specific  action  upon  lupus  tissue,  obtained  by  no  other 
method  of  treatment  heretofore  employed,  and  the  use 
of  the  lyaijih  in  certain  cases  of  lupus  produces  au 
improvement,  and  iu  many  localities  effects  a  cure. 
He  adds  that  from  heuceforth  no  specialist  will  fail  to 
test  tuberculin  before  resorting  to  the  old  methods  of 
cauterizing  and  scraping,  and  claims  that  with  no 
other  metliod  has  he  succeeded  iu  four  months  in 
effecting  such  an  improvement  in  certain  cases  as  has 
resulted  from  the  lymph  injections.  In  the  official 
report  of  the  Prussian  Universities  on  the  action  of 
Koch's  remedy  for  tuberculosis,  favorable  reports  are 
received  from  the  deriuatological  cliuics.  Doutrele- 
pont,  of  Bonn,  says  :  "  Our  observatious  fully  confirm 
the  statements  of  Koch.  .  .  .  Our  lupus  cases  all  heal 
under  the  use  of  Koch's  remedy.  .  .  .  The  treatment 
of  tuberculosis  by  Koch's  lymph  is  to  be  considered  as 
one  surpassing  all  previous  methods,  both  as  to  the 
length  of  treatment  and  the  beauty  of  the  resulting 
scars." 

When  doctors  disagree,  who  shall  decide?  In  de- 
fault of  a  unanimous  verdict  from  such  authoritative 
sources  as  have  been  nieutioned,  it  remains  for  each 
10  test  Koch's  remedy  for  himself,  and  to  arrive  at  an 
independent  conclusion. 


A  NKW  terror  of  courtship  has  been  developed  in 
tbti  case  of  au  Indiana  brunette.  For  some  days  she 
had  suffered  from  a  supposed  attack  of  pleurisy,  but 
when  Dr.  S.  V.  Bordman  was  called  in  he  found  that 
one  of  the  young  lady's  ribs  was  fractured.  After 
much  questioning,  the  girl  blushingly  admitted  that 
her  best  beau  had  inflicted  the  injury  while  giving  her 
his  usual  tender  embrace  bel'i)re  parting  on  his  last 
visit.  The  occurrence  of  the  accident  was  marked  by 
a  sharp  pain  in  the  side,  a  "catch  iu  her  breath,"  and 
a  sudden  relaxation  of  her  hold. 


iS^cportja?  of  ^ocicticjf. 

AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

The  Fifteenth  Annual  Meeting  was  held  at  Wash- 
ington, September  22-25,  1891,  in  conjunction  with 
the  Congress  of  American  Physicians  and  Surgeons. 

FIRST    DAY. 

The  meeting  was  called  to  order  by  Dr.  F.  B. 
Greenougu,  of  Boston,  who  made  the 

OPENING    ADDRfJSS.' 

The  Report  of  the  Committee  on  Nomenclature 
was  made,  and  after  discussion  was  accepted. 

The  first  paper  read  was  by  Dk.  H.  G.  Klotz,  of 
New  York,  entitled 

DERMATITIS    H.EMOSTATIC A. 

It  was  discussed  by  Drs.  Pitfard  and  Bronson. 
Dr.    L.    a.   Duhring,   of    Philadelphia,    followed 
with  a  paper 

REPORT    OF    A    CASE    OF    UNIVERSAL    EHYTHEMA   MUL- 
TIFORME. 

It  was  accompanied  by  a  colored  portrait  of  the 
case  and  specimens  of  large  plates  of  exfoliated  epi- 
dermis shed  by  the  patient  during  the  latter  part  of 
the  course  of  the  disease.  It  was  discussed  by  Drs. 
Hyde,  Duhring,  Sherwell,  Shepherd,  Fox,  Allen  and 
Bronson.  Dr.  Shepherd  asked  if  any  drug  had  been 
administered  for  the  rheumatism  that  tvas  a  marked 
feature  in  the  case,  to  which  Dr.  Duhring  replied, 
"  No  !  The  treatment  had  been  entirely  uegative." 
Dr.  Fox  had  seen  a  case  somewhat  resembling  that  of 
Dr.  Duhring,  in  which  there  was  a  question  if  the 
eruption  had  been  caused  by  some  drug  that  had  been 
taken  for  a  co-existing  gonorrhusa.  He  thought  that 
it  was  a  purely  accidental  occurrence.  We  often  see 
cases  of  dermatites  exfoliation  following  other  diseases 
such  as  psoriasis. 

Dr.  Shepherd,  of  Montreal,  then  read  a  paper 
upon 

AN    UNUSUAL    CASE     OF     SARCOMA,     INVOLVING     THE 
SKIN    OF    THE    ARM,    KEQLIUING    AMPUTATION. 

This  was  followed  by  a  paper  by  Du.  S.  Sherwell, 
of  Brooklyn,  upon 

MULTIPLE  SARCOMATA.  HISTORY  OF  A  CASE  SHOW- 
ING MODIFICATION  AND  AMELIORATION  OF  SYMP- 
TOMS   WITH    LARGE    DOSES    OF    ARSENIC. 

The  author  after  pointing  out  numerically  several 
interesting  points,  chief  among  which  were,  largeness 
of  therapeutic  dosage,  tolerance  of  them  by  patient, 
complete  and  rapid  subsidence  of  tumors  under  such 
dosage,  rapid  recurreuce  under  suspension  of  same, 
originality  of  treatment  iustituted,  etc.,  goes  on  to  give 
a  history  of  the  patient  with  sarcomata,  supplemented 
with  a  further  history  by  Dr.  John  B.  Wheeler,  of 
Burlington,  Va. 

Dr.  Sherwell  removed  in  all  from  this  patient  thirty 
growths,  some  of  which  were  quite  large,  one  three 
and  a  ()uarter  inches  in  diameter;  Dr.  Wheeler,  about 
a  year  later,  in  a  series  of  operations,  removed  the 
immense  number  of  one  hundred  and  seventy,  large 
and  small.  In  the  interval  between  his  leaving  Dr. 
Sherwell's  careaud  coming  under  that  of  Dr.  Wheeler, 
■  See  pnge  340  of  tlio  Journal. 
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he  had  interrupted  or  almost  suspended  treatment 
spoken  of  above,  which  had  at  tlie  time  of  ids  leaving 
Dr.  Slierwell  caused  the  complete  or  almost  comfilete 
disappearance  of  all  growtlis.  They  recurred  too 
rapidly  for  Dr.  Wheeler  to  operate,  when  he  adopted 
the  same  internal  treatment  as  that  which  Dr.  Slier- 
well  had  instituted,  with  the  most  decided  and  gratify- 
inu-  results,  namely,  the  same  rapid  disappearance  of 
the  growths.  The  case  ended  by  his  leaving  Dr. 
Wheeler's  care  in  good  condition,  and  doing  exceed- 
in'^dv  well,  irregularity  or  total  interruption  of  treat- 
ment, and,  as  before,  recurrence  of  growths,  followed 
in  a  few  months  by  death. 

In  the  discussion.  Dr.  Zeisler  mentioned  brilliant 
results  in  a  case  of  lupus  sarcoma,  for  the  administra- 
tion of  arsenic.  In  a  case  of  pigmentary  sarcoma,  he 
had  given  the  drug  without  eflfect.  Dr.  J.  C.  White, 
of  Boston,  had  seen  good  effects  from  use  of  the  drug 
in  one  case  of  sarcoma.  Dr.  Robinson,  of  New  York, 
had  not  had  much  success  with  arsenic.  He  believed 
that  many  cases  of  multiple  sarcoma  were  iu  reality 
microbeau  in  origin  and  not  true  tumors. 

The  next  paper  read  was  by  Dr.  R.  B.  Morison, 
of  Baltimore,  on 

THE    IIVPODEKMIC     USE     OF      HYDRARGTECM    FORMA- 
MIDATDM    IN    SYPHILIS, 

which  he  recommended  as  a  treatment  of  great  useful- 
ness, especially  as  a  means  to  fall  back  upon  iu  some 
cases  iu  which  older  forms  of  treatment  did  not  suc- 
ceed, or  in  which  such  a  plan  as  that  of  inunction  was 
not  practicable,  lie  always  used  Merck's  preparation 
and  found  that  it  did  not  cause  much  pain  nor  prove 
objectionable.  He  had  never  used  any  of  the  insolu- 
ble salts.  In  the  discussion.  Dr.  Corlett  said  that  he 
had  found  hypodermic  injections  of  mercury  of  great 
use  iu  some  cases,  such  as  iu  those  cases  iu  which  the 
stomach  has  given  out.  Dr.  Klotz  had  employed 
hypodermic  injections  in  syphilis.  While  it  was 
doubtless  of  value  iu  some  cases,  lor  most  cases  older 
methods  of  treatment  are  quite  as  good.  Dr.  Green- 
ough  said  that  while  greatly  interested  in  the  subject 
of  hypodermic  medication  in  syphilis,  he  iiad  found  it 
impossible  to  get  his  patients  to  submit  to  it.  He 
thou'dit  it  was  useful  only  in  excejitional  cases  in 
wliicu  other  plans  could  not  be  used.  Its  ultimate  re- 
sult was  no  better  than  that  of  other  plans. 

Dk.  J.  Gri.noon,  of  St.  Louis,  read  a  paper  upon 

LICHEN    SCROKULOSORUM, 

which  gave  rise  to  a  long  discussion.  Drs.  Robinson, 
Pitfard,  Sherwell,  Shepherd,  Corlett,  Brouson,  and 
Greeuough,  all  had  seen  cases  of  this  rare  disease. 

SECOND    DAV. 

The  Committee  on  Statistics  made  its  report  through 
its  chairiuau,  Dr.  J.  N.  Hvoe,  of  Chicago. 
This  wu«  followed  by  a  discussion  on 

tuuehculosis  oe  the  skin, 

which  was  opened  by  Dr.  J.  C.  White,''  of  Boston, 
who  presented  "  Its  Clinical  Aspects  and  Relations  "  ; 
by  I^R.  J.  T.  BoWKN,'  of  Boston,  who  presented  "  Its 
I'athology  " ;  and  by  Dr.  G.  II.  Fo.\,*  of  New  York, 
who  presenled  "  Iih  Treutnieiit."  in  the  discussion, 
Dr.    11.   (j.    I'lfTurd   drew  attention   to    the    fact  that 

>  H<Hi  pagii  nov  uf  tbo  .lourijKl. 
■  Moo  mmo  bio  or  lUo  .Juuruiil. 
4  tfoo  pugo  bt\  or  Iho  Juurual. 


French  and  other  competent  observers  had  surmised 
the  connection  between  what  was  then  called  pulmon- 
ary consumpiion  and  lupus  and  the  so-called  scrofulo- 
dermata.  lie  himself  had  done  so  in  1^76.  Recent 
invention  of  the  Abbe  condenser  and  Zeiss  lenses  had 
enabled  us  to  discover  the  tubercle  bacillus,  and  to 
establish  the  relationship  on  pathological  grounds.  He 
himself  believes  that  lupus  erythematosus  is  fully  en- 
titled to  the  name  "  lupus,"  as  he  thinks  that  it,  too,  is 
of  bacillary  origin.  Kor  is  he  alone  in  his  opinion. 
Cold  abscess  of  the  skin  is  probably  due  to  the  same 
cause,  as  is  also  rodent  ulcer.  He  would  agree  with 
Dr.  White  in  believing  that  we  should  have  some  col- 
lective term  for  all  the  various  tubercular  diseases. 
In  treatment  he  would  advocate  cutting  out  the  whole 
diseased  patch,  unless  it  was  very  extensive.  Next  to 
the  knife  he  would  place  the  actual  cautery,  after  re- 
moval of  as  much  as  possible  of  the  growth  with  the 
curette.  Arsenic  and  chloride  of  zinc  are  also  to  be 
depended  on. 

Dr.  C.  W.  Allen  commended  multiple  scarification ; 
and  combined  pyrogallol  and  mercurial  plasters  ;  he 
thought  that  there  might  yet  be  a  future  for  Koch's 
tuberculin. 

Dr.  J.  Zeisler  was  in  thorough  accord  with  Dr. 
White.  By  his  experience  at  the  Hopital  St.  Louis, 
he  had  become  converted  to  the  use  of  the  galvano- 
cautery.  He  would  also  testify  to  the  efficacy  of  the 
solid  nitrate  of  silver  stick,  which,  bored  into  the  skin, 
would  act  both  as  a  knife  and  caustic.  He  was  not 
enthusiastic  as  to  tuberculin. 

Dr.  E.  B.  Bronsou  believed  that  it  was  best  to  re- 
tain for  some  time  our  present  terminology  for  the 
different  tubercular  diseases.  In  regard  to  tuberculin, 
he  had  seen  improvement  in  some  cases  treated  with 
it,  but  on  the  whole  his  experience  had  made  him  re- 
gard the  remedy  unfavorably.  He  had  had  good  suc- 
cess with  the  dental  burr,  as  first  advocated  by  Dr.  G. 
H.  Fox.     The  nitrate  of  silver  stick  was  also  good. 

Dr.  J.  N.  Hyde  was  glad  that  Dr.  White  had  come 
to  accept  local  contagion  as  the  cause  of  lupus,  a  view 
that  he  himself  was  among  the  first  to  advocate.  He 
thought  that  in  this  country  there  were  but  few  cases 
of  lupus  with  a  history  of  pulmonary  tuberculosis  iu 
the  family,  or  with  tubercular  diseases  elsewhere. 
He  did  not  believe  in  the  treatment  by  scarilicatiou. 
Both  the  curette  anil  nitrate  of  silver  were  serviceable 
in  proper  cases.  In  regard  to  tuberculin,  he  thought 
it  possible  that  in  time  we  might  find  something  of 
value  in  it,  but  it  was  not  so  now. 

Dr.  L.  A.  Duhring  would  retain  the  old  names  for 
some  time  to  come.  He  had  not  found  lupus  associ- 
ated with  general  tuberculosis  In  private  practice.  He 
would  recommend  pyrogallol  most  highly,  using  it  in 
tiie  form  of  a  plaster  with  resin  and  soap  plaster,  three 
of  the  resin  plaster  and  one  of  the  soap  plaster.  This 
is  to  be  worn  continuously.  Local  use  of  bichloride 
of  mercury  he  had  not  found  benelicial.  Tuberculin 
he  had  found  helpful,  tliough  he  did  not  report  any 
case  of  cure. 

Dr.  1*.  A.  Morrow  would  agree  with  Dr.  White  that 
as  lupus  and  some  other  diseases  had  a  common  etio- 
logical factor,  we  should  place  them  together  under  a 
coninion  heading.  He  advocated  the  use  of  multiple 
scaritications  followed  by  mercurial  plaster.  For  ile- 
struction  of  the  small  lupus  nodules  he  recominciided 
punctate  cauterization  with  a  white-hot  iiistrunieut. 
Chloride  o(  ziuc  was  superior  to  pyrogallol  as  a  caus- 
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tic.  Excision  will  probably  increase  in  favor  as  the 
means  of  treating  lupus. 

Dr.  A.  K.  Robinson  would  not  include  lupus  under 
a  common  heading  with  tuberculosis  on  account  of  its 
different  clinical  aspect. 

Dr.  H.  G.  Klotz  was  not  vet  satisfied  with  our 
present  knowledge  of  the  infection  of  the  skin  with 
bacillus  tuberculosis. 

Dr.  L.  D.  Bulkley  is  not  satisfied  with  any  of  the 
plans  for  the  external  treatment  of  lupus.  Internally, 
he  has  great  faith  in  phosphorus  as  a  curative  agent, 
the  noiiules  softening  up  and  disappearing  under  its 
continuous  use.  He  would  corroborate  Dr.  Fox's  ad- 
vocacy of  fuchsiue.  As  to  pyrogallol,  that,  too,  was 
admirable.  He  applies  it  in  powder  form,  pure,  after 
scraping.  Salicylic  acid  combined  with  pyrogallol,  is 
also  useful. 

Dr.  S.  Sherwell  was  doubtful  of  the  relationship  of 
tuberculosis  to  lupus. 

THIRD    DAY. 

Dit.  DuHRlNG  read  a  paper  upon 

NOTKS  OF    A  VISIT    TO    THE    LEPER    HOSPITAL  OF    SAN 
REMO,   ITALr. 

In  reply  to  a  question  by  Dr.  White,  after  the  paper 
was  read,  he  replied  that  no  attempt  at  segregation 
was  made  in  San  Remo.  There  were  but  few  cases 
in  the  Hospital,  and  they  were  in  an  ordinary  ward  of 
a  general  hospital.  They  were  not  permitted  to  leave 
the  confines  of  the  hospital. 

Dr.  p.  a.  Morrow,  of  New  York,  then  followed 
with  a  paper  on 

SKIN    GRAFTING, 

and  showed  a  case  in  which  the  operation  had  been 
done  by  the  method  described  by  him,  and  with  admi- 
rable results. 

lu  the  discussion  of  the  case  Dr.  Duhring  spoke  in 
higli  praise  of  the  operation  of  skin  grafting  as  prac- 
tised by  Dr.  Jas.  E.  Garrettson.  Dr.  Clarke  asked  if 
Dr.  Morrow  thought  that  the  inclusion  in  the  graft  of 
the  dee|>er  structures  of  the  skiu,  as  recommended  by 
him,  would  give  any  better  results  than  more  superfi- 
cial ones.  To  this  Dr.  Morrow  replied  that  he  thought 
they  would  be  more  certain  to  take,  and  he  had  not 
had  a  single  failure.  He  had  made  more  than  fifty 
grafts  of  hairy  skin  upon  a  cicatricially  bald  scalp,  and 
all  of  them  had  taken,  and  from  many  of  them  the  hair 
was  growing  nicely.  Dr.  Sherwell  had  had  good  re- 
sults also,  by  deep  grafts. 

Dr.  V.  A.  Morrow,  of  New  York,  then  read  a  pa- 
per on 

THE  TREAT.MENT  OF  ALOPECIA  AREATA, 

and  was  followed  by  Dr.  L.  D.  Bulkley,  of  New 
York,  with  a  paper  on 

A  THERAPEUTIC  NOTE  ON  ALOPECIA  AREATA. 

The  two  papers  were  discussed  together.  Dr.  J. 
Zeisler  believed  alopecia  areata  was  due  to  a  parasite, 
though  there  were  some  cases  due  to  a  neurosis.  The 
latter  were  the  very  obstinate  ones.  He  was  in  favor 
of  treating  all  cases  by  epilation  about  the  patches. 
With  pilocarpine  lie  had  had  no  success.  He  regarded 
the  use  of  a  concentrated  solution  of  common  salt  as  a 
good  remedy  for  stimulating  hair  growth. 

Dr.  W.  T.  Corlett  spoke  in  favor  of  acetic  acid  as  a 
remedy  in  alopecia  areata.  Cases,  however,  recovered 
spontaneously. 


Dr.  G.  H.  Fox  was  always  pleased  to  hear  any  one 
speak  with  confidence  of  any  treatment  of  alopecia 
areata,  as  Dr.  Bulkley  had  done  of  carbolic  acid.  He 
was  rather  sceptical  of  any  remedy.  A  strong  solu- 
tion of  ammonia  had  proved  as  effective  as  any  in  his 
hands.  He  thought  that  general  treatment  of  the  pa- 
tient was  quite  as  important  as  any  local  application. 
Dr.  J.  E.  Graham  had  never  seen  any  cases  that  would 
lead  him  to  believe  that  alopecia  areata  was  contagious. 
He  did  not  think  that  because  antiparasitic  remedies 
were  useful,  that  this  was  a  proof  of  the  parasitic  na- 
ture of  the  disease.  Dr.  P.  A.  Morrow  thought  that 
there  had  been  a  sufiicient  number  of  cases  of  conta- 
gion reported  to  satisfy  any  reasonable  doubt  of  the 
contagiousness  of  the  disease.  He  quoted  Eichhoff's 
report,  in  which  a  number  of  cases  were  traced  to  one 
barber.     He  had  had  one  case  of  probable  contagion. 

Dr.  L.  A.  Duliring  said  that,  in  spite  of  a  great  deal 
of  study  of  alopecia  areata,  he  had  never  been  able  to 
find  any  parasite  in  the  disease,  nor  to  be  conviuced 
that  the  disease  was  contagious.  He  believed  that 
there  was  a  disease  simulating  alopecia  areata,  and 
often  reported  as  such,  that  sometimes  occurred  epi- 
demically, but  was  not  alopecia  areata.  He  regarded 
arsenic  taken  internally  as  very  valuable  in  the  treat- 
ment of  the  disease.  He  could  see  no  reason  for  dep- 
ilitating  the  healthy  hair  about  the  patches. 

Dr.  J.  C.  White  said  that  we  were  still  wanting  pos- 
itive evidence  of  both  the  parasitic  and  the  neurotic 
element  in  the  etiology  of  the  disease.  Clinical  evi- 
dence points  both  ways.  He  had  seen  cases  of  appar- 
ent contagion.  He  had  seen  thirty  cases  of  a  disease 
simulating  alopecia  areata,  and  that  were  not  cases  of 
ringworm,  occurring  in  an  asylum  which  probably  were 
instances  of  the  so-called  contagious  alopecia  areata. 
He  did  not  think  that  they  were  true  alopecia  areata. 
His  favorite  remedy  was  half  a  drachm  of  croton  oil 
to  eight  ounces  of  turpentine  used  daily.  Of  course  it 
failed  in  some  cases,  as  do  all  remedies.  If  it  failed, 
he  used  many  other  remedies  that  had  been  commended, 
but  they  did  not  do  any  better.  He  did  not  believe 
that  there  was  any  specific  remedy. 

Dr.  H.  W.  Stel wagon  had  never  been  able  to  trace 
a  case  to  a  contagious  origin.  Local  stimulation  is 
more  to  be  relied  on  in  treatment.  He  was  fond  of 
equal  parts  of  turpentine,  cautharides  and  tincture  of 
capsicum,  with  arsenic  internally. 

Dr.  J.  N.  Hyde  believed  that  the  time  would  come 
when  alopecia  areata  would  be  regarded  as  simply  a 
symptom.  Some  cases  were  doubtless  parasitic  and 
some  neuritic  in  origin.  In  bad  cases  he  used  creosote 
locally.  After,  say  the  forty-fifth  to  the  forty-eighth 
year  of  life  the  chances  of  recovery  were  greatly  de- 
creased. 

Dr.  H.  G.  Klotz  had  had  one  case  in  which  heredi- 
tary syphilis  was  probably  the  underlying  cause,  the 
boy  getting  better  when  under  specific  treatment. 

Dr.  C.  W.  Allen  believed  that  the  disease  was  i)ara- 
sitic,  and  thought  that  he  had  in  his  own  practice  ob- 
served a  case  of  contagion.  He  thought  that  internal 
treatment  was  valuable.  Naphthol  and  pyrogallol  had 
both  proved  useful  in  his  hands. 

Dr.  S.  Sherwell  believed  the  disease  to  be  of  neuritic 
origin  alone.  Stimulation  was  most  to  be  depended 
on. 

Dr.  J.  GrindoD  had  never  met  with  a  case  that  sug- 
gested either  a  parasitic  or  contagious  origin  of  the 
disease.     He  believed  in  its  trophoneurotic  origiu. 
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Dr.  F.  B.  Greenough  used  in  practice  a  half-drachm 
of  carbolic  aciil  in  an  ounce  of  water. 

Dr.  L.  D.  Bulkley  in  reply  to  a  question  of  Dr. 
Morrow,  said  that  lie  used  the  ninety-five  per  cent. 
solution  of  carbolic  acid  only  to  a  small  portion  of  the 
scalp  at  a  time.  It  should  be  brushed  over  lightly  at 
first  so  as  to  benumb  sensibility,  aud  then  rubbeii  in 
more  thoroughly.  He  had  not  used  it  elsewhere  than 
on  the  scalp.  The  skin  is  red  for  a  few  weeks;  this 
disappears  and  the  hair  grows.  He  also  administers 
strychnia  and  phosphoric  acid,  and  keeps  up  the  nutri- 
tion of  the  patient. 

Dr.  R.  W.  Taylor,  of  New  York,  read  an  account 
of  a  case  of 

ANGIOMA    PIGMENTOSUM    ET    ATROPHICUM, 

by  Dr.  A.  W.  Braytos,  of  Indianapolis.  It  was  ac- 
companied by  an  excellent  portrait. 

Dr. .).  C.  White  stated  that  his  investigations  showed 
that  the  disease  was  not  limited  to  Russian  Jews,  but 
was  met  with  also  in  persons  of  English  aud  French 
descent. 

Dr.  Bronson  then  read  his  paper  upon 

THE    ETIOLOGY    OF    PRURITUS. 

The  afternoon  session  began  with  a  short  discussion 
of  Dr.  Bronsou's  paper  on  pruritus,  in  which  Drs. 
Zeisler  aud  Morrow  took  part,  the  discussion  being 
closed  by  Dr.  Bronson. 

Dr.  W.  T.  CoRLETT,  of  Cleveland,  then  read  a  paper 
upon 

DISEASES  OE  THE   SKIN,  ASSOCIATED  WITH   DERANGE- 
MENT OF  THE  NERVOUS  SYSTEM. 

It  was  discussed  by  Drs.  Bronson,  White,  Fox, 
Duliring,  Zeisler,  Allen  and  Sherwell,  who  took  vari- 
ous views  of  the  cases  reported,  all  agreeing  that  it 
was  very  difficult  to  diagnose  what  the  cases  were 
without  having  seen  them. 

Dr.  L.  a.  Duiiring  read  his  paper  entitled, 

EXPERIENCES    IN    THE  TREATMENT  OF  CHRONIC   RING- 
WORM IN  AN  INSTITUTION  FOR  BOYS. 

He  recited  the  many  remedies  he  had  used.  In  the 
discussion  Dr.  G.  H.  Fox  said  that  Dr.  Duhring's  expe- 
rience was  both  interesting  aud  valuable.  He  had  had 
considerable  experience  in  the  New  York  Skin  and 
(Jancer  lIoHjiital.  He  had  found  chrysarobin  useful, 
as  had  Dr.  Dnhring.  He  began  the  treatment  by  clip- 
ping the  liair  short,  and  shaving,  either  only  over  the 
patches  or  over  the  whole  scalp  and  ajiplying  chrysaro- 
liiii  in  traumation.  He  was  tired  of  greasy  applica- 
tions. Hydronaphthol  plaster,  as  recommended  by  an 
Kuropean  physician,  had  proved  more  satisfactory  than 
chrysarobin.  He  a<lvocated  t'pilation  where  practi- 
cible. 

Dr.  .1.  Zeisler  advocated  pyrogallol  as  a  parasiticide. 
Dr.  Duhring,  in  reply  to  a  (piestion,  said  that  some  of 
the  cases  recovered  in  six  weeks,  and  some  not  for  a 
year.  iJr.  White  thought  that  white  chrysarobin  was 
II  good  remedy  ;  it  was  not  a  safe  one  to  use  outside 
of  uii  asyluni  or  iiospital.  He  recommende<l  a  combi- 
nution  of  sulphur,  carbolic  aciil  and  naphthol  in  oint- 
ment form.  Dr.  Stcl wagon  recommended  an  ointment 
(X)nipOKi'f|  of  tar,  Hul|ihur  and  citrine  ointment.  Dr. 
Sherwell  ailvihcd  keeping  the  scalp  Baluraled  with  a 
mild  oil,  unci  covered  by  a  skull  cap.  Dr.  K.  Wiggh-s- 
worlli  believed  ihut  it  is  necessary  for  us  to  have  re- 
gurcl  to  the  nutritiou  of  our  paliouls.    Ur.  C.  W.  Allen 


bore  testimony  to  the  value  of  chrysarobin.  Dr.  L. 
A.  Duhring,  in  concluding,  said  that  the  cases  were  all 
well  when  he  left  off  treatment  and  that  they  remained 
well  for  at  least  one  year.  Epilation  he  found  did  not 
repay  the  vast  amount  of  labor  it  cost.  He  regarded 
ointments  as  most  useful  remedies. 

Dr.  J.  Zeisler,  of  Chicago,  then  read  his  paper  on 

EPILATION;     ITS    range    OF     USEFULNESS    AS    A    DER- 
MATO-THERAPEUTIC    MEASURE. 

In  the  discussion.  Dr.  G.  H.  Fox  said  that  he  was 
glad  to  hear  any  one  advocate  epilation  in  sycosis,  as 
he  had  found  it  a  most  useful  remedy.  A  sulphur 
paste  after  epilation  is  valuable.  He  had  not  found 
epilation  so  promptly  curative  as  had  Dr.  Zeisler,  while 
he  laid  more  stress  on  diathetic  management  than  did 
the  latter.  He  was  sure  that  epilation  was  useful  in 
some  cases  of  chronic  ringworm  of  the  scalp.  Dr.  H. 
G.  Klotz  spoke  also  in  favor  of  epilation  in  sycosis, 
though  he  had  cured  many  cases  without  it,  noiably 
with  mild  naphthol  ointments.  He  thought  epilation 
to  be  valuable  in  syi)hilitic  lesions  about  the  hairs,  as 
well  as  in  all  the  pustular  affections  implicating  the 
hair.  Dr.  L.  A.  Duhring  had  not  been  able  to  prac- 
tice epilations  on  his  patients  on  account  of  the  pain  it 
caused,  specially  ou  the  upper  lip.  He  could  not  see 
much  use  in  depilating  in  alopecia  areata  when  the 
hairs  were  firm  about  the  patch.  Dr.  P.  A.  Morrow 
said  that  he  did  not  think  that  it  was  necessary  to  pull 
out  all  the  hairs  about  the  bald  patches,  but  it  was  a 
good  thing  to  make  traction  on  all  of  them  aud  to  re- 
move all  that  were  loose.  Epilation  was  a  requisite  in 
all  rebellious  cases  of  trichophytoses.  If  the  hair  is 
removed  by  a  quick  sudden  movemeut,  the  operation 
is  nearly  painless.  Dr.  H.  W.  Stelwagou  believed  that 
many  cases  of  sycosis  could  be  cured  without  epilation. 
He  would  speak  in  special  praise  of  Fleming's  solution 
in  trichophytosis,  diluting  it  at  first  one  part  to  five  or 
six  of  water,  and  gradually  increasing  the  strength,  to 
just  short  of  marked  irritation.  Dr.  S.  Sherwell  spoke 
of  the  connection  between  catarrhal  conditions  of  the 
nose  aud  sycosis  of  the  upper  lip.  Dr.  J.  N.  Hyde 
said  that  the  last  time  he  was  in  London  and  Paris  he 
had  observed  that  epilation  was  quite  generally  prac- 
tised about  the  patches  of  alopecia  areata.  In  closing. 
Dr.  Zeisler  said  that  when  epilation  was  properly  per- 
formed it  was  almost  painless,  as  he  regards  alopecia 
as  a  parasitic  disease  spreading  at  the  periphery  he 
epilated  about  the  patches  to  stop  their  spreading. 

FOURTH    DAY. 

Tlie  first  paper  was  by  Dr.  J.  E.  Graham,  of  To- 
ronto, u[ion 

MOLLUSC  UM    C0NTAG108UM. 

Dr.  Bowen  said  that  there  was  little  question  but 
that  the  disease  was  contagious.  It  is  still  unproven 
whether  certain  bodies  found  in  inolluscum  are  or  are 
not  cocciiliac.  Dr.  Allen  had  no  doubt  about  the  con- 
tagiousness of  the  disease  and  related  cases  of  the  dis- 
ease spreading  in  an  asylum  from  one  case.  Excision 
is  never  necessary.  'I'hey  can  readily  be  squeezed  out, 
and  then  lightly  touched  with  a  causiic.  He  believed 
in  their  parasitic  origin.  Dr.  E.  Wigglesworth  like- 
wise cited  a  case  of  contagiou.  Dr.  ,1.  C.  White,  while 
ludieving  that  molluscum  was  contagious,  was  not  pre- 
pared to  accept  the  psorosperni  as  its  cause.  Dr.  .1. 
N.  Hyde  pointed  out  that  in  the  statistics  for  the  year 
just  closed,  seveuleon  cases  of  molluscum  coutagiosuiu 
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ivi'ie  reported,  uamely,  nine  from  Boston,  five  from 
New  York,  two  from  Chicago,  and  one  from  St.  Louis. 
I  'r.  F.  B.  Greenoiigh  believed  tliem  to  be  contagious. 
In  treatment,  he  simply  bores  tliem  out  with  nitrate  of 
silver  stick.  Dr.  S.  Sherweli  concurred  in  tlie  belief 
of  their  contagion.  Dr.  J.  E.  Graham  tliought  from 
evidence  so  far  brought  forward  that  the  so-called 
psorosperms  were  simply  degenerated  epithelial  cells. 

Dk.  J.  N.  Htde,  of  Chicago,  then  read  an  interest- 
ing paper, 

NOTE    RELATIVE    TO    l-EMPHIGOS    VEGETANS. 

In  the  discussion.  Dr.  L.  A.  Duhring  said  that  he 
had  had  the  opportunity  of  seeing  the  case  described, 
and  would  corroborate  what  Dr.  Hyde  had  said  of  it. 
It  certainly  was  more  of  the  nature  of  pemphigus  than 
anything  else.  Dr.  Bowen  had  seen  a  case  of  Neu- 
mann's in  Vienna,  and  this  one  brought  that  one  back 
Very  vividly  to  his  mind.  He  regarded  the  term 
••  pemphigus  "  as  a  most  indefinite  one,  and  thought 
tliat  it  gave  very  little  idea  of  the  patliology  of  the 
case  under  discussion.  Dr.  S.  Sherweli  had  seen  a 
case  with  analogous  syiaptoms  in  a  woman,  which  was 
cured  by  ovariotomy.  Dr.  J.  ¥u.  Graham  related  the 
history  af  a  similar  case  of  his  owu.  It  became  much 
better  under  arsenic,  but  suffered  a  relapse.  Dr.  J. 
N.  Hyde,  in  closing,  said  that  in  his  case  there  was  no 
disease  of  the  ovaries.  He  regarded  the  prognosis  in 
his  case  as  not  good. 

Dr.  H.  "W.  Stel wagon,  of  Philadelphia,  then  read 
his  paper  on 

A    STUDY    OF    MYCOSIS    F0NGOIDES. 

It  was  discussed  by  Drs.  Hyde,  White,  Hartzell, 
Bowen,  Duhring,  and  Fox.  Dr.  Hartzell  emphasized 
the  infectious  nature  of  the  tumors,  aud  thought  that 
we  must  look  to  inoculation  experiments  for  its  proof. 
Dr.  Bowen  spoke  of  the  disagreement  among  patholo- 
gists in  regard  to  the  exact  nature  of  the  tumors.  Dr. 
Duhring  said  that  the  disease  was  a  general  one  of  the 
skin,  and  did  not  seem  to  affect  other  organs  to  any 
extent.  He  believed  it  to  be  an  infectious  disease.  It 
may  be  regarded  as  on  the  border  line  between  an  in- 
flammatory new  growth  aud  a  tumor.  Dr.  Fox  re- 
lated a  case  of  apparent  infection  of  the  disease  in  the 
New  York  Skin  and  Cancer  Hospital.  He  also  spoke 
of  the  early  diagnosis  of  lite  disease,  aud  reported  a 
case  that  at  first  looked  like  an  exzema  marginatum, 
but  afterwards  develo])ed  tlie  characteristic  tumors. 
Dr.  Stelwagon,  in  closing,  said  that  he  found,  in  looli- 
ing  up  the  literature  of  tlie  disease,  some  fifty  or  a 
liundred  reported  cases.  It  was  exceptional  for  the 
disease  to  begin  as  tumors. 

Dn.  M.  B.  HartziiLL,  of  Philadelphia,  then  read 
a  ))aper  on 

LYMl'IIANGIOMA     CIKCUMSUUII'TUM,   WITH     REPORT  01'' 
A    PECULIAR    CASE. 

This  paper  was  discussed  by  Drs.  Stelwagon  and 
Bowen. 

Dk.  H.  G.  Klotz,  of  New  York,  followed  with  a 
pai)er  : 

REMARKS     ON     CARBUNCLE,     WITH     REPORT     Ol-'     A 
PECULIAR    CASE. 

It  was  discussed  by  Dr.  Bowen,  wlio  spoke  of  tlie 
remarkable  paper  by  Dr.  Warren,  of  ISoston,  describ- 
ing tlic  |)atholugical  anatomy  of  the  disease. 


Dr.  C.  W.  Allen,  of  New  York,  then  made  some 
remarks  on 

ERYTHEMA    ET    NiEVUS    NUCH^. 

Dr.  Zeisler  thought  it  probable  that  erythema  uuchfe 
was  often  due  to  pressure  aud  rubbing.  Drs.  Fox, 
Duhring,  Grindon  and  White  also  took  part  in  the  dis- 
cussion. 

Dr.  M.  Grindon,  of  St.  Louis,  read  a  paper  on 

A    CASE    OF    LICHEN    RUBER. 

Dr.  Zeisler  would  be  inclined  to  view  the  case  as 
one  of  lichen  planus.  In  this  disease  plantar  and 
palmar  thickenings  are  apt  to  form.  Arsenic  often 
cures  these  patients.  Dr.  S.  Sherweli  agreed  with 
Dr.  Zeisler  in  his  diagnosis,  though  the  case  presented 
manj'  exceptional  features  :  one  especially  being  the 
involvement  of  the  nails.  Dr.  White  believed  the  case 
to  be  one  of  lichen  planus,  and  spoke  of  the  uncer- 
tainty surrounding  the  whole  question  of  the  lichen 
group.  Dr.  Hyde  said  that  he  always  found  the  polyg- 
onal outline  of  the  papules  to  be  well  marked,  some- 
thing that  does  not  seem  to  be  familiar  to  the  Germans 
and  French.  Dr.  Duhring  agreed  with  the  previous 
speakers  in  this  diagnosis.  The  polygonal  shape  and 
umbilication  are  often  wantins. 


^tttrxt  Eiterature. 


An    Illustrated    Encyclopedic    Medical    Dictionary. 

Being  a  dictionary  9L  the  technical   terms  used  by 

writers  on  medicine  and  the  collateral  sciences,  in 

the  Latin,  English,  French  and  German  Languages. 

By  Frank  P.  Foster,  M.D.,  Editor  of  the  New 

Y^ork  Medical  Journal,   with    eleven    collaborators. 

Vols.   1  and  II.     With  illustrations.     New  York  : 

D.  Appleton  &  Co.      1888  and  1890. 

The  title-page  gives  some  idea  of  the  scope  of  this 
work,  and  the  promise  of  the  title-page  falls  short  of 
rather  than  exaggerates  the  performance  of  the  pages 
between  the  covers.  The  publishers  announce  four 
volumes,  and,  if  the  other  volumes  are  carried  out 
with  the  fulness  and  thoroughness  of  the  first  two,  it 
will  be  indeed  a  monumental  work.  Certainly  there 
is  no  medical  dictionary  in  the  English  language  which 
can  be  compared  to  it.  The  paper  and  type  are  ex- 
cellent. The  size  of  the  page  is  a  quarto.  There  are 
752  pages  in  the  first  volume  and  1544  pages  in  the 
second.  The  number  of  subheadings  under  some  of 
the  long  articles  is  almost  bewildering.  Under  ab- 
ductor there  are  34  subheadings,  under  abscess  101, 
under  acid  1 19,  under  affaricus  315,  under  alcohol  242, 
under  ammonium  499,  under  aqua  5G8,  under  artery 
1770,  bacillus  259,  bath  254,  bone  414,  bursa  321. 

It  is  claimed,  and  its  use  indicates  tiiat  the  claim  is 
just,  that  this  dictionary  is  not  a  mere  compilation 
from  other  medical  dictionaries,  but  is  founile<i  on  in- 
dependent reailiug ;  the  sources  of  iuformation  are 
given,  and  constant  references  to  recent  medical  litera- 
ture show  an  effort  to  keep  pace  with  advances  iu 
medical  science. 

The  full  ])ronunciation  of  words  is  given.  The  il- 
lustrations are  numerous,  and,  as  a  rule,  excellent. 

A  review  of  such  a  work  in  a  weekly  journal  is  out 
of  liio  question.  A  mere  perfunctory  notice  is  of  little 
value.     Our  observations  are  the  result  of  a  good  deal 
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of  use  of  both  volumes.  We  allow  ourselves  to  ex- 
press the  hope  that  the  work  may  be  finished  before 
long  and  within  the  proposed  limits  of  four  volumes, 
and  that  without  lowering  the  standard  of  excellence 
reached  in  the  volumes  before  us. 

A  Guide  to  the  Clinical  Examination  of  the  Urine. 
By  Farrington  H.  Whipple,  A.B.  (Harv.).  Bos- 
ton :  Damrell  &  Upham.  1891. 
Guides  of  this  character  have  multiplied  of  late  with 
great  rapidity.  This  new  addition  to  the  list  does 
not,  in  our  opinion,  fill  any  important  gap  in  this 
branch  of  medical  literature.  In  certain  respects,  it 
compares  favorabl3'  with  other  works  of  the  same 
class,  and  would  be  deserving  of  some  praise  were  it 
not  for  the  numerous  inaccurate  and  inexact  state- 
ments which  it  contains.  It  is  stated  for  examjjle, 
that  when  tyrosine  is  ingested  by  the  healthy  individual, 
his  urea  is  increased  by  just  so  much  nitrogen  as  was 
contained  in  the  amount  of  tyrosine  taken  into  the 
system  ;  that  the  skilled  observer  is  enabled,  by  the 
microscopic  examination  of  blood,  to  determine  from 
what  animal  the  blood  in  question  was  derived  ;  that 
the  only  means  of  distinguishing  ordinary  lactic  acid 
and  sarcolactic  acid  lies  in  the  fact  that  the  latter  forms 
salts  witli  zinc  and  calcium  ;  that  calcic  oxalate  occurs 
only  in  acid  urine,  etc.  Other  examples  might  be 
given.  Mr.  Whipple  has,  we  believe,  made  the  mis- 
take of  rushing  into  print  before  acquiring  that  exact 
knowledge  and  experience  which  one  should  possess 
before  attempting  a  work  of  this  kind. 

We  presume  that  books  of,this  character  will  be 
written  as  long  as  there  is  a  demand  for  them  ;  and 
this  is  likely  to  exist  as  long  as  there  are  students  who 
desire  to  [jass  their  examinations  without  possessing 
any  real  knowledge  of  the  subject.  We  believe  that 
examiners  can  most  effectually  check  this  demand  by 
refusing  to  pass  students  whose  books  present  evidences 
of  this  method  of  jireparation.  w.  B.  u. 

Si/llalms  of  the   Obstetrical   Lectures  in    the  Medical 

Department    of   the     University    of  Pennsylvania. 

By    Richard  C.  Norris,  A.IM.,    M.D.      .Second 

Edition.     Philadelphia:   W.   B.   Saunders.      1891. 

"  The  design  of  the  book  is  to  secure  for  the  student 

a  logical  and   consecutive  outline  of  liis  work,  and   to 

aid  liim  in  classifying  the  knowledge  he  acquires  in  the 

lecture-room." 

The  syllabus  first  appeared  in  1890;  and  the  call 
for  a  second  edition,  eighteen  montlis  later,  is  a  suffici- 
ent evidence  of  its  usefulness.  Some  new  material 
has  been  added,  particularly  in  tlie  chapters  on  Infant 
Feeding,  Pathology  of  the  Puerperium,  Obstetric 
0|ierution,  and  Dystocia.  An  index  lias  also  been 
prepared,  and  blank  pages  has  been  interleaved  for 
additional  notes.  The  book  will  doubtless  find  a  con- 
tinued UHefulncBS  in  ilii;  student's  hands. 

Essentials  of  Pathology  and  Morbid  Anatomy.     By  C. 

E.  AR.MAN1)  SiCMi'LK,  M.D.     Philadelphia:  W.  B. 

Saunders.     1889. 

This  is  one  of  a  series  of  question  conipends  which 
aro "  specially  intended  to  assist  students  to  put  to- 
gether the  knowledge  they  have  already  accjuired  i)y 
attending  leclurcH."  If  this  is  the  casc^  the  students 
who  iiavo  to  listen  to  lectures  of  which  thih  book  gives 
the  esHentiuls,  liuve  our  pity.  For  it  is  simply  a  ri^liasli 
of  Green  and  other  olil  iMiglish  works  on  pathology, 
liy  u  muii  who  is  u  book-maker  uud  not  a  jiuthologist. 
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RECENT  EXPERIJIENTS  WITH  THE  PNEUMO- 
COCCUS  OF  PNEUMONIA  AND  ITS  TOXINE 
AND  ANTITOXINE.  THE  POSSIBILITY  OK 
CONFERRING  IMMUNITY  IN  ANIMALS  AND 
EVEN    IN  MAN. 

G.  AND  F.  Klemperer  '  have  published  a  memoir 
in  which  are  detailed  some  important  recent  experi- 
ments the  practical  outcome  of  which  may  possibly  be 
of  some  real  therapeutic  importance. 

The  directing  idea  which  guided  these  German  in- 
vestigators in  their  experiments  was  the  following  :  It 
is  known  that  in  most  cases  pneumonia  after  having, 
during  from  five  to  seven  days,  caused  grave  general 
symptoms,  terminates  abruptly  by  crisis.  In  the 
space  of  a  few  hours,  the  temperature  falls  to  its  normal 
level  and  even  below  it,  the  pulse  becomes  slower  and 
firmer,  and  the  patient  experiences  a  striking  amend- 
ment. Now  at  this  moment  there  has  been  little  or 
no  change  in  the  state  of  the  lungs  which  still  remain 
infiltrated  with  fibrinous  exudation,  nor  in  the  proper- 
ties of  the  pneumococci  which  are  found  in  great 
numbers  in  the  sputa  and  retain  all  their  virulence,  as 
can  easily  he  proved  by  inoculations  of  animals. 

The  pneumonic  crisis,  then,  does  not  depend  on  any 
change  in  the  state  of  the  lungs  or  in  the  microbes 
which  have  caused  the  infection.  To  what,  then,  are 
wo  to  attribute  it?  Only  one  explanation  is  possible  ; 
the  crisis  is  due  to  the  products  of  secretion  of  the 
pneuinococcus,  which,  by  their  accumulation,  modify 
at  a  given  moment  the  soil  on  which  the  microbes 
develop. 

In  their  experiiiKsnts  made  on  hares,  the  Klemperers 
early  observed  that  any  nutritive  substance  which  had 
served  as  a  culture  medium  for  the  pneumococci,  even 
if  it  had  been  separated  from  the  microbes  by  filtra- 
tion, might  confer  on  the  animal  immunity  against  the 
pneumonic  infection.  The  power  of  this  vaccine  may 
bo  augmented,  both  in  rapidity  and  inlcnsity  of  action, 
by  subjecting  the  li(iuid  for  two  or   three  days  to  a 

I  Uurlln  kiln.  Wuohoii.,  August  :!1,  31,  16U1. 


Vol.  CXXV,  No.  20.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


531 


temperature  of  41°  C,  or  during  two  or  three  hours  to 
;i  temperature  of  60°  C. 

They  theu  obtained  experimental  proof  that  the 
blood-serum  of  a  hare  "  vaccinated  "  against  the  pneu- 
mococcus,  may  cure  the  pneumonic  infection;  it  suffices 
to  inject  this  serum  under  the  skin  or  into  the  veins  of 
the  infected  animal.  An  intravenous  injection  of  eight 
cubic  centimetres  of  serum  of  an  animal  rendered  re- 
fractory, practised  twenty-four  hours  after  the  infec- 
tion produces  a  gradual  fall  in  the  febrile  temperature, 
and  hastens  the  cure  of  the  animal. 

As  will  be  seen,  these  experiments  strikingly  re- 
semble those  of  Behring  and  Kitasato,  who  lately  an- 
nounced that  the  blood-serum  of  animals  rendered  re- 
fractory to  tetanus  and  diphtheria  is  capable  of  curing 
other  animals  of  these  diseases.' 

In  another  series  of  researches  devoted  to  the  study 
of  the  cause  of  the  curative  action  of  the  serum  of 
vaccinated  animals,  the  German  pathologists  found 
that  the  pneumococcus  when  introduced  into  the  body 
of  an  animal  gives  rise  to  the  production  of  a  pneumo- 
toxine  which  may  be  isolated.  This  pneumotoxine 
produces  a  febrile  reaction  of  several  days'  duration, 
after  which  they  have  noted  in  the  fluids  of  the  animal 
another  substance,  aiiti-pneumotoxine,  which  has  the 
property  of  neutralizing  pneumotoxine. 

The  blood-serum  of  an  animal  on  which  immunity 
has  been  conferred  contains  antipneumotoxine,  and  it 
is  this  which  seems  to  forward  the  cure  of  the  pneu- 
monic infection.  In  the  blood-serum  of  patients 
affected  with  fibrinous  pneumonia,  they  have  also 
found  pneumotoxine  and  anti-pneumotoxiue,  the  first, 
chiefly  during  the  febrile  period  of  the  disease,  the 
second,  after  the  crisis.  They  claim  to  have  cured 
the  pneumonic  infection  in  hares  by  injecting  in  these 
animals  blood-serum  taken  from  a  pneumonic  patient 
after  the  crisis. 

After  being  assured  by  experiments  made  on  them- 
selves, that  man  may  support  with  impunity  and  with- 
out any  local  and  general  reaction  injections  of  the 
serum  of  animals  rendered  refractory  to  Fraenkel's 
diplococcus,  the  pathologists  above  meutionei^ ventured 
to  experiment  clinically,  with  therapeutic  intent,  on 
some  patients  affected  with  pneumonia.  Although 
these  trials  covered  only  six  patients,  the  result  has 
been  very  encouraging.  In  fact,  in  all  these  patients, 
a  hypodermic  injection  of  four  to  six  cubic  centimetres 
of  serum  was  followed  at  tiie  end  of  from  six  to  twelve 
hours  by  a  cousiihirable  fall  in  tiie  temperature  with 
slowing  of  the  pulse  and  respiration. 

These  experiments  are  especially  noteworthy  in  that 
they  so  strikingly  confirm  the  almost  simultaneous  and 
independent  <txpcriments  of  Emmerich  and  Fowitzky, 
who  claim  that  they  have  conferred  immunity  on  tiie 
hare  by  means  of  hypodermic  injections  of  attenuated 
cultures  of  the  pneumococcus;  but  this  immunity, 
tiiey  say,  is  incomplete,  and  the  extract  of  the  organs 
of  llio  animal  has  but  an  incomplete  curative  action. 
On  hares  infected  by  pneumococci,  ^er  contra,  full  im- 
'  Soo  vol.  Gxxlil,  No.  'H. 


munity  is  obtained  by  intravenous  injections  of  a  cul- 
ture having  its  entire  virulence,  but  largely  diluted. 
The  liquid  obtained  by  crushing  and  expression  of  the 
organs  of  an  animal  thus  rendered  refractory  exercises 
on  the  pneumonic  infection  a  sure  curative  action 
when  it  is  injected  under  the  skin  into  the  abdominal 
cavity,  and  especially  into  the  veins  of  the  infected 
animal. 

Large  expectations  are  being  entertained  by  many 
enthusiastic  workers,  that  researches  akin  to  those 
above  noticed,  now  going  on  in  many  parts  of  the 
world  —  researches  the  inspiration  to  which  came  from 
Selmi,  Gautier,  Bouchard,  and  especially  Koch — are 
destined  to  be  very  fruitful  in  therapeutic  results,  and 
that  possibly  the  physician  of  the  future,  armed  with 
his  hypodermic  syringe  and  his  vial  of  "  antitoxine  " 
will  find  himself  master  of  any  and  every  infection. 
However,  the  disappointment  experienced  thus  far  in 
regard  to  tuberculin  should  cause  us  to  entertain  such 
expectations  with  a  certain  degree  of  caution  and 
moderation. 


DIURETIN  IN  GENITO-URINARY  SURGERY. 

"  Outside  of  the  usual  complications  liable  to  at- 
tend any  cutting  operation,  the  surgeon  who  deals 
with  the  genito-urinary  tract  has  to  contemplate,  and, 
if  possible,  guard  against,  that  other  mysterious  con- 
comitant of  operations  upon  the  urethra  and  bladder, 
known  under  various  names,  and  often  called  '  urinary 
fever.' " 

All  sorts  of  things  have  been  done  to  prevent  uri- 
nary fever,  and  most  surgeons  have  some  particular 
method  or  drug  in  which  they  have  at  least  a  slight 
confidence.  But  no  method  has  met  with  perfect 
success ;  perhaps  because  the  cause  is  not  always  the 
same,  and  the  method  needs  to  be  varied  with  the 
cause  ;  perhaps  because  the  fever  in  question  is  the 
result  of  physical  change  which  renders  the  individual 
incapable  of  enduring  even  a  slight  additional  strain. 
While  the  pathology  is  imperfectly  understood,  it  is 
still  necessary  to  attempt,  somewhat  blindly,  perhaps, 
to  avert  this  unhappy  occasional  result  of  operations 
on  the  urinary  tract. 

In  a  paper  road  before  the  American  Association  of 
Andrology  and  Syphilology,  at  Washington,  last  Sep- 
tember, and  published  in  the  Medical  News  of  Octo- 
ber 3l8t,  last,  Dr.  Keyes  suggests  the  use  of  diuretin 
as  possibly  likely  to  be  available  for  this  purpose. 
Diuretin  is  one  of  the  new  drugs  which,  as  manufac- 
tured by  E.  Merck,  of  Darmstadt,  is  believed  to  con- 
tain fifty  per  cent,  of  theobromine,  tlie  other  ingredi- 
ent being  salicylate  of  soda.  It  is  said  to  be  a  free 
diuretic,  pretty  constant  in .  its  action,  and  its  use  at 
the  Boston  City  Hospital  has  seemed  to  confirm  that 
claim.  According  to  Dr.  Keyes,  it  does  not  irritate 
the  stomach,  bowels  or  kidneys,  and  does  not  depress 
a  weak  heart. 

Dr.  Keyes  would  probably  bo  the  first  to  point  out 
the  fact,  that  during  the  past  year  he  lias  lost  but  one 
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urethral  case,  aud  that  siDce  using  diuretin  he  has  lost 
none,  and  could  hardly  expect  to,  if  his  former  per- 
centage is  to  be  maintained.  He  expressly  states  that 
he  does  not  assert  that  the  drug  has  great  value,  or 
any  value,  but  that  it  does  no  harm,  and  that  since 
using  it  he  has  had  no  urinary  fever  proper  —  that  is, 
there  has  never  been  a  chill  nor  a  suppression. 

The  operations  done  since  he  has  begun  to  use  diu- 
retin have  been  mostly  done  on  old  men  with  damaged 
kidneys,  all  of  whom  recovered  without  chill  or  any 
tendency  to  suppression ;  and  it  is  fair  to  imagine 
that  the  means  used  had  something  to  do  with  it,  and 
diuretin  is  the  only  new  drug  used. 

"  If  it  will  prevent  or  even  moderate  urinary  fever, 
it  is  a  valuable  drug."  Dr.  Keyes  hopes  to  report  a 
more  extended  experience  with  it  next  year,  and  his 
commendation  will  undoubtedly  lead  others  to  carry 
on  control  researches. 

TUBERCULOSIS  OF  THE  SKIN. 

The  three  able  papers  on  tuberculosis  of  the  skin 
which  appear  in  this  issue  of  the  Journal  form  to- 
gether a  most  complete  study  of  this  interesting  subject. 
These  papers  were  prepared  at  the  request  of  the  Council 
of  the  American  Dermatological  Association,  for  the 
purpose  of  introducing  the  subject  for  formal  discus- 
sion at  the  recent  meeting  in  Washington.  Coming 
as  it  does  after  the  interest  aroused  in  the  subject  dur- 
ing the  wide-spread  trial  of  tuberculin,  such  a  set  of 
papers  is  of  particular  scientific  aud  practical  interest 
to  the  profession  in  general. 


MEDICAL  NOTES. 

The  Eakthqcake  in  Japan.  —  It  is  estimated 
tliat  the  recent  earthquake  in  Japan  killed  between  six 
and  seven  thousand  persons,  and  injured  nine  thousand 
more.  Seventy-five  thousand  houses  were  totally 
destroyed. 

Jack  the  Kipper.  —  The  publicity  given  to  the 
murders  in  the  Wliite  Chapel  district  in  London  seem 
to  liave  initiated  similar  murders  in  different  parts  of 
the  world.  The  l»6t  one  recorded  is  from  Berlin  dur- 
ing the  last  mouth. 

The  Cholera  at  Damascus.  —  The  ravages  of 
cholera  in  Damascus  show  an  alarming  increase.  The 
record  for  the  last  week  in  October  shows  180  cases  and 
90  deaths.  Owing  to  the  prevalence  of  cholera,  Hodeida 
is  in  nearly  as  bad  u  condition  as  Damascus,  but  at 
Alcjipo  the  disease  has  subsided. 

A  Vkneiieal  Congress. —  A  project  is  now  under 
discuBBJon  by  diflerent  boards  of  the  Paris  municipal 
government  to  cBtablish  an  international  congress  to 
coiisitler  questions  connected  with  prostitution  and  the 
limitution  of  vonureul  disuasus.  It  is  proposed  to  hold 
the  coiigresB  in  Paris,  in  1893,  and  to  invite  medical 
men,  lawyers,  sanitary  oflicials  iin<l  political  econo- 
inistH. 


The  Keeley  Cure  for  Drunkenness.  —  Mr. 
John  F.  Mines,  known  as  "  Felix  Oldboy,"  who  re- 
cently wrote  an  article  which  appeared  in  the  North 
American  Review  for  October,  endorsing  from  personal 
experience  the  Keeley  bichlorideof-gold  cure  for 
drunkenness,  which  article  has  been  extensively  noticed 
in  the  daily  press,  was  arrested  last  week  for  being 
drunk,  and  taken  to  Blackwell's  Island,  where  he  died 
from  the  effects  of  alcohol. 

Detection  bt  Finger-marks.  —  M.  Fargeot  has 
made  a  communication  to  the  Medical  Society  of 
Lyons  relating  to  a  discovery  by  means  of  which  he 
can  obtain  an  imprint  of  any  hand  that  has  touched  a 
piece  of  paper,  or  of  a  foot  that  has  trodden  the  floor  of 
a  room.  The  basis  of  his  method  consists  in  making 
visible  by  chemical  means  slight  traces  of  perspiration 
or  sebaceous  deposit. 

The  Yankee  Medical  Student.  —  Th.^  London 
Hospital  Gazette  thinks  that  the  Yankee  medical  stu- 
dent lias  not  very  much  to  he  thankful  for.  First  of 
all,  the  medical  "diploma  mills"  turn  out  their  thous- 
ands of  ill-trained  and  indifferently  educated  youths 
to  take  part  in  the  professional  struggle  for  existence, 
and  then  no  kind  legislation  has  interfered  for  the 
purposes  of  restricting  the  practice  of  medicine  to  na- 
tive graduates.  And  now  Mr.  McKinley  has  got  passed 
a  tariff,  in  virtue  of  which  the  tax  on  microscopes  has 
been  raised  sixty  per  cent.,  so  that  an  instrument 
which  costs  ninety  dollars  in  Germany  will  at  whole- 
sale cost  one  hundred  and  fifty  dollars  in  the  States. 
This  will  hardly  have  the  effect  of  stimulating  micro- 
scopical work,  aud  the  cost  will,  of  course,  increase 
pari  passu  with  the  minuteness  of  the  object  to  be 
magnified,  seeing  that  the  higher  the  power  the  greater 
the  initial  cost,  and  therefore  the  more  crushing  the 
protective  duty. 

Colored  Coast  Lights.  —  It  would  appear  from 
the  testimony  in  the  Court  of  Inquiry  on  the  stranding 
of  the  steamer  Dispatch,  that  a  lighthouse  showing  a 
fixed  red  light  is  objectionable  on  more  grounds  than 
the  possibility  of  color-blindness  of  pilots.  Apparently, 
the  pilot  mistook  the  fixed  white  light  of  Assateague 
for  a  fixed  red  light,  and  as  the  Winter-Quarter  Shoal 
lightship  was  fixed  red,  he  supposed  that  he  saw  the 
latter  light.  Everybody  on  board  the  steamer  who 
saw  the  light,  testified  that  the  light  appeared  red  to 
them. 

A  Hei.ateu  Inscription. —  Dom  Pedro,  ex-em- 
peror of  Hrazil,  has  recently  presented  three  medals 
to  Doctors  Sinimola,  Charcot  and  Count  de  Rlott- 
Maiea.  They  have  on  one  side  the  portrait  of  Dom 
Pedro,  while  on  the  other  is  the  inscription  :    Presented 

to  Dr. by  the  Brazilian  people  out  of  gratitude  for 

saving  tlio  precious  life  of  their  paternal  emperor." 
While  the  medals  were  being  prepared,  his  grateful 
subjects  drove  their  "  paternal  emperor  "  from  the 
country.  They  were  finished  a  few  weeks  ago,  aud 
were  forwarded  to  the  ex-emperor  who  had  ordered 
them. 
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BOSTON. 

Bequests  to  Public  Institutions.  —  By  the 
will  of  the  late  Mrs.  John  F.  Andrew,  the  following 
institutions  will  ultimately  receive  legacies :  Massa- 
chusetts and  Children's  Hospitals,  Society  for  the 
Prevention  of  Cruelty  to  Children,  Kindergarten  for 
the  Blind,  $5,000  each ;  North  End  and  South  End 
Diet  Kitchens,  $2,500  each. 

NEW    YORK. 

MoRTAUTT  OF  THE  CiTY.  —  There  was  a  slight 
increase  in  the  mortality  of  the  city  during  the  week 
ending  October  31st,  when  737  deaths  were  reported. 
This  is  an  increase  of  49  over  the  mortality  of  the 
preceding  week,  which  was  unusually  small  (688),  and 
of  40  over  the  average  of  the  corresponding  week  dur- 
ing the  past  five  years.  The  deaths  represent  an 
annual  death-rate  of  22.65  to  every  1,000  of  the  esti- 
mated population,  against  21.15  for  the  preceding 
week,  and  21.42  for  the  average  of  the  corresponding 
week  for  the  past  five  years.  The  principal  increase 
was  in  the  number  of  deaths  from  pneumonia,  which 
amounted  to  98,  against  61  for  the  preceding  week, 
and  81  for  the  average  of  the  corresponding  week  for 
five  years.  Scarlet  fever  showed  an  increase  of  five, 
(the  deaths  numbering  15),  and  diphtheria  an  increase 
of  12  (32  deaths) ;  although  the  mortality  by  the  lat- 
ter disease  was  six  below  the  average  of  the  past  five 
years.  There  was  also  an  increase  of  1 2  in  the  deaths 
from  diseases  of  the  heart,  which  numbered  48. 

The  Water-Supply.  —  Public -Works  Commis- 
sioner Gilroy  having  become  alarmed  by  the  rapid  de- 
crease in  the  amount  of  water  in  the  reserve  storage 
reservoirs,  has  issued  a  warning  to  the  public  to  pre- 
vent all  possible  waste.  For  three  mouths  the  rainfall 
in  the  Croton  water-shed  has  been  less  than  was  ever 
known  during  a  like  period,  and  there  is  danger  that 
the  water-supply  will  be  exhausted  within  three  weeks 
unless  the  greatest  economy  is  observed  in  its  use. 
Should  heavy  rains  not  occur  very  shortly,  all  sprink- 
ling of  the  streets  and  other  similar  uses  of  Croton 
will  be  prohibited. 


SURGICAL      TREATiMENT      OF      PULMONARY 
CAVITlES.i 

At  the  recent  Congress  of  Tuberculosis,  M.  Poirier  ^ 
read  a  paper  ou  the  surgical  treatment  of  pulmonary 
cavities.  lie  said  the  first  case  on  record  was  acciden- 
tal. In  a  duel  fought  in  1679,  the  sword  of  one  of 
the  combatants  passed  through  his  antagonist's  luug 
and  opened  a  pulmonary  cavity.  The  surgeon  utilized 
the  wound  for  the  direct  treatment  of  the  cavity,  and 
the  patient  recovered.  In  conjunction  with  M.  .lonuesco, 
M.  Poirier  has  collected  all  the  available  statistics,  of 
whicli  the  following  is  a  summary  :  —  Of  29  cases  of 
incision  of  tuberculous  cavities  with  resection  of  ribs, 
improvement  took  place  in  15,  cure  resulted  in  four 

■  Brltlali  Muillciil,  Journal. 
^  Soniaiiie  Medical,  Auguitt  !Ht. 


(these  cases  must,  according  to  M.  Poirier,  be  taken 
"  with  every  possible  reserve "),  in  nine  the  result 
was  negative,  in  one  it  was  unknown.  In  19  of  the 
cases  the  disease  was  situated  in  the  apex.  M.  Poirier, 
still  with  the  co-operation  of  M.  Jonnesco,  has  en- 
deavored to  simplify  the  method  of  operation  so  as  to 
minimize  the  amount  of  traumatism.  The  following, 
according  to  them,  is  the  best  way  of  reaching  the 
upper  part  of  the  lung.  An  incision  is  made  with  the 
thermo-cautery  four  centimetres  below  the  sterno-costal 
notch  from  the  middle  line  of  the  sternum  outwards 
for  nine  centimetres  in  a  direction  parallel  to  the  first 
intercostal  space ;  in  this  way  the  pectoral  is  major, 
which  is  usually  much  thinned,  is  reached,  and  by  en- 
larging one  of  the  spaces  between  the  fasciculi,  the 
plane  of  the  intercostal  muscles  is  reached.  This  is 
divided  and  the  pleura  exposed.  If  there  are  no  adhe- 
sions it  is  better  to  establish  them  before  proceeding 
further,  but  if  there  is  a  cavity  adhesions  are  always 
present.  It  is  easy  to  "  strike  "  the  cavity  through 
these  adhesions,  though  a  certain  thickness  of  pulmon- 
ary tissue  has  often  to  be  traversed  for  the  purpose. 
As  cavities  are  generally  situated  quite  in  the  upper 
part  of  the  lung,  the  first  intercostal  space  is  at  a  di- 
stinctlv  lower  level  than  the  cavity  ;  the  point  of  the 
instrument  must  therefore  be  carried  from  below  up- 
wards and  from  before  backwards.  When  the  cavity 
lies  towards  the  back,  the  spinous  process  of  the 
seventh  cervical  vertebra  should  be  sought  for ;  an 
incision  is  made  outwards  from  this  point  towards  the 
scapula ;  the  trapezius  and  rhomboideus  are  divided, 
and  the  first  intercostal  space,  which  is  much  less  wide 
than  it  is  in  front,  is  reached.  Resection  of  rib  may 
be  necessary,  but  M.  Poirier  does  not  advise  this. 
From  experiments  made  on  twenty  dead  bodies,  he 
holds  that  in  front  resection  of  ribs  is  never  called  for. 


FLOATING  HOSPITALS. 

The  Italian  Society  of  the  Red  Cross  has  recently 
been  conducting  some  elaborate  experiments  to  test 
the  working  of  floating  hospitals.  In  countries  where 
water  communication  is  com[)lete,  well-equipped  hospi- 
tals on  barges  might  be  of  very  great  service,  especially 
in  time  of  war. 

The  presidents  of  the  Red  Cross  and  Italian  Row- 
ing Club,  with  C'aptain  Olivari  of  the  Italian  Navy, 
set  themselves  to  the  task,  first  by  forming  a  floating 
hospital  out  of  the  barges  employed  on  the  main  water- 
ways for  the  transport  of  combustibles ;  then,  having 
got  their  flotilla  in  working  order,  they  launched  it  on 
the  Lago  Maggiore.'  Passing  thence  b^'  canal  to 
Milan,  it  ancliored  at  the  Porta  Ticinese,  and  was 
there  visited  by  a  large  number  of  citizens.  It  is  com- 
posed of  three  barges,  two  of  them  fitted  up  for  the 
accommodation  of  tiie  wounded,  and  the  third  for  a 
pharmacy,  a  kitchen,  and  the  necessary  stores.  Of 
tiie  two  hospital  barges,  one  is  set  apart  for  wounded 
officers,  the  other  for  wounded  soldiers  of  the  line  — 
the  two  containing  each  twenty-four  beds  at  present, 
but  capable  of  including  comfortably  thirty-six  each. 
These  beds  are  partly  on  the  fracture-board  system, 
partly  su|)|>orted  on  network  of  metal,  and  are  all 
furuislied  with  mattresses  and  pillows  stulTcd  with 
zoslera  marina  (dried  seaweed),  which  lias  the  twofold 
advantage    of  being  non-combustible    and    antiseptic. 

•  Lancet,  September  19tli. 
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Every  night  requisite  is  conveniently  at  hand,  and 
ventilation  is  secured  by  an  ingenious  canvas  awning 
which  o-ives  passage  to  a  continuous  circulation  of  air 
while  protecting  the  patient  from  draughts.  The 
flotilla  is  lighted  with  oil  lamps,  and  the  barge  re- 
served for  the  wounded  officers  has  accommodation  at 
the  prow  for  the  personnel,  superior  and  inferior.  The 
store  barge  consists  of  a  dispensary,  an  armamentariiim- 
chirurgicum,  a  provision  magazine,  with  ice  machines, 
and  a  spacious  kitchen,  capable  of  supplying  250 
mouths.  There  is  also  a  complete  system  for  storing 
and  keeping  cool  and  pure  a  perennial  water-supply 
—  a  system  due  to  the  Cavaliere  Borroni,  secretary  to 
the  Milanese  Committee  of  the  Red  Cross.  The  flotilla 
is  composed  of  nine  barges  in  all :  the  three  above 
described  having  been  sent  down  to  Milan  for  exhibi- 
tion from  the  Lago  Maggiore,  while  the  remaining  six 
are  in  dock  at  Aroiia,  on  the  southern  extremity  of 
the  lake.  These  barges  are  moved  on  the  lakes  by 
tugs,  on  the  rivers  by  the  current,  on  the  canals  by 
towing  horses.  From  Milan  the  flotilla  proceeded 
by  canal  to  Pavia,  and  from  Pavia  down  stream  to 
Piacenza,  at  every  station  commanding  the  highest 
admiration.  The  experiment  —  the  first  of  its  kind 
ever  made  —  is  a  worthy  complement  to  the  mountain 
ambulances  of  the  Italian  Red  Cross  Association. 


HYGIENIC    TREATMENT    OF    BRIGHT'S    DIS- 
EASE. 

Chiron  in  L'  Union  Medical,  June  23,  gives  a  re- 
view of  the  dill'erent  dietetic  treatments  of  Bright's 
disease,  and  says,  as  a  general  rule,  dark  meats,  such 
as  wild  fowls,  and  extracts  of  meat,  such  as  Liebig's, 
should  be  avoided.'  The  chief  danger  in  such  foods 
is  the  toxic  properties  of  the  ptomaius  they  contain. 
lu  the  periods  when  the  disease  is  n(jt  active,  white 
meats  can  be  used,  all  condiments  to  be  avoided.  Some 
patients  bear  lisli  badly,  but  shell-fish  tan  be  used  in 
moderation.  Some  patients  bear  milk  and  vegetable 
diet  badly,  and,  in  such,  meats  can  be  cautiously  used, 
the  urine  being  frequently  examined  to  see  that  the 
albumen  does  not  increase.  Eggs  are  a  disputed  article  ; 
sometimes  they  agree  well  and  sometimes  badly. 
When,  however,  the  digestive  tract  is  in  good  condition 
tliev  usually  are  well  borne.  Milk  diet  is,  as  a  rule, 
the  one  best  borne  ;  it  acts  as  a  diuretic,  diminishes 
the  albumen,  and  increases  the  urea.  Three  and  a 
half  to  four  litres  a  day  may  he  used.  Certain  patients 
cannot  use  an  absolute  milk  diet,  however,  and  in  them 
a  mixed  diet  is  useful.  A  grape  diet,  skimmed  milk 
or  koumysB  may  be  used  with  advantage.  Most  authors 
allow  beer  and  a  slight  amount  of  light  wines.  In 
acute  Hright's  disease  physical  ell'ort  often  increases 
the  alliuminuria.  In  this  condition,  and  in  the  acute 
exacerbations  of  chronic  nephritis,  a  [>atient  should  be 
ill  lied.  Ill  the  ciironic  condition  slight  exercises  are 
adinissihle,  but  where  there  is  much  polyuria  or  hyper- 
trophy of  the  lieart  it  is  not  to  he  permitted.  Patient 
siiould  avoid  being  chilled,  and  in  winter  should  re- 
iiiuiii  in  a  tem[ierature  as  near  as  possible  75°  to  80° 
and  should  wear  tlaiinel  uiidcrclolliing.  Tiio  functions 
of  the  hkin  should  be  carefully  look(^d  after;  baths, 
lepi<l  and  iiot,  followed  by  frictions  and  muHuago,  are 
rccommeiidud  by  most  autiiors,  though  Locuclie  and 
'i'alumoii  recoininuiid  the  cold  butlis. 
1  UntvorNlly  McHJIual  Miigazlnv,  Ootutiur. 


MEMORIAL  OF  THE  LATE  DR.  GEORGE  H. 
LYMAN,  FROM  THE  VISITING  STAFF  OF 
THE   BOSTON   CITY  HOSPITAL. 

At  the  regular  meeting  of  the  visiting  staff  of  the 
Boston  City  Hospital,  November  5,  1891,  the  follow- 
ing memorial  was  ottered  and  adopted ;  and  it  was 
voted  to  send  a  copy  to  the  family  of  Dr.  Lyman,  and 
also  to  the  Boston  Medical  and  Surgical  Journal,  for 
publication. 

"  Dr.  Lyman  became  a  member  of  the  City  Hospital  Staff 
twenty  years  ago.  To  professional  attainments  of  a  high 
order  he  united  a  cheery  brightness  of  disposition ^which 
made  him  a  most  welcome  visitor  to  the  sick-room,  and  no- 
where was  this  more  perceptible  than  in  the  hospital  wards. 
No  one  who  accompanied  him  on  his  rounds  could  fail  to 
observe  the  gloom-dispelling  power  of  bis  presence,  and  the 
smiling  hopefulness  of  the  patients  who  came  under  his  in- 
fluence. Kind-hearted  by  nature,  the  helpless  suffering 
poor  appealed  to  the  strongest  feelings  of  head  and  heart. 
He  carried  sunshine  into  the  sick-room,  and  left  it  behind 
him. 

It  was  not  alone  as  the  successful  hospital  physician,  that 
Dr.  Lyman  deserves  to  be  remembered.  In  the  trying  days 
of  the  Civil  War  he  did  brave  and  efiicient  work  for  his 
country,  sacrificing  very  flattering  professional  prospects 
to  enter  the  medical  service  of  the  United  States  Army. 
As  Medical  Inspector,  he  served  throughout  the  entire 
period,  and  made  a  notable  record  in  a  field  which  allowed 
full  scope  to  his  active  mind  and  tireless  energy. 

Dr.  Lyman  had  been  honored  with  the  highest  positions 
in  the  gift  of  the  Massachusetts  JMedical  Society.  As 
President  and  Councillor  he  manifested  the  same  lively 
interest  in  its  affairs  which  he  carried  into  every  other 
duty  of  life,  and  with  which  we,  his  comrades,  were  so  fami- 
liar. 

A  thoughtful  writer,  the  treatment  of  his  subject  was 
always  clear  and  interesting.  His  work  on  Ovariotomy 
should  be  especially  noted,  for  the  care  and  completeness 
of  its  preparation,  and  for  the  fulness  of  its  statistics.  His 
Boylston  Prize  Essay  on  "  Non-Malignant  Diseases  of  the 
Uterus  "  was  also  of  a  superior  order.  Other  papers  from 
his  pen,  such  as  his  record  of  Army  Experiences  delivered 
before  the  Massachusetts  Military  Historical  Society,  ex- 
cited much  interest,  and  will  be  recalled  with  jileasure  for 
their  bright  and  entertaining  style.  His  more  serious  his- 
torical papers  have  a  high  value  for  graphic  style  as  well 
as  tor  the  information  they  contain. 

A  man  of  po.^itive  views  and  decided  opinions,  there 
was  no  mistaking  his  position  when  once  his  mind  was  made 
up.  His  side  of  the  subject  was  advocated  always  with  the 
energy  and  fearlessness  of  ]>erfect  conviction. 

His  life  of  usefulness  was  prolonged  beyond  the  average. 
In  another  year  he  would  have  conqileted  fifty  years  of 
professional  life.  His  memory  will  remain  dear  to  us  as 
that  of  a  faithful  associate  and  true-hearted  friend,  whose 
inlhience  will  long  stay  with  those  who  loved  him. 
John  G.  Bi.akk,  M.D.,  Committee. 

EkWAKD  J.    FoUSTKR,   M.D., 

Secretary  of  the  Vi.iitiiiy  Stajl'. 


THERAPEUTIC   NOTES. 

Tui'.ATMKNT      OF       Ull'HTllKRIA      IIV      CVANIDIC     OF 

Mkucl'UV.' —  M.  de  Ruelle  has  obtained  good  results 

from   the  use  of  cyanide  internally,  recommended  by 

Werner  and  Lcclller,  an<l  as  follows : — 

i;     Oyiin:.l,M.fm..rou.y      ....  gr.  1. 

Ali-oliol 3  IJ. 

Wiitui' 3  vij.    M. 

A  tOHHituoiiCul  ovory  Itoiir, 

ToNQUlNOl.,    the   now   artificial   musk,   occurs  as  u 
snow-white    crystalline    powder    with     which    iicedle- 

'  M.'.lloul  I'ross,  Soiiloiiiber  Mill. 
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shaped  crystals  are  interspersed.^  The  odor  appears 
to  be  due  to  the  presence  of  a  uitro-terpene  and  nitro- 
sulpho-xylol.  It  is  soluble  in  alcohol,  water,  fats,  oils, 
other,  and  chloroforna.  The  alcoholic  solution  (1  in 
.)0),  on  considerable  dilution  with  water,  is  very  agree- 
able in  odor,  and  the  perfume  is  not  precipitated.  At 
present  tonijuinol  is  sold  by  the  manufacturers  at  the 
rate  of  one  and  one  and  half  pence  pec  grain. 

Dermatitis  Caused  by  Resorcin.  —  Dr.  A. 
Ravogli '  reports  a  series  of  cases  in  which  the  local 
application  of  resorcin  was  followed  by  dermatitis. 
The  resorcin  had  been  given  as  a  salve,  half  a  drachm 
to  one  ounce  of  vaseline,  or  as  a  wash  of  one  and  one 
and  half  per  cent. 

Iodide  of  Potassium  in  Diphtheria.  —  Zen- 
iiiko,*  speaks  highly  of  the  treatment  of  diphtheria  by 
iodide  of  potassium.  In  adults  the  drug  should  be 
given  from  five  to  eight  grains  every  two  to  four 
hours,  up  to  one-half  to  one  drachm  a  day.  In  chil- 
dren, from  one  to  fourteen  years  of  age,  single  doses 
should  range  from  a  half  to  three  grains.  The  admin- 
istration should  be  continued  until  the  appearance  of 
iodism  and  an  incipient  separation  of  false  membranes, 
which  usually  occurs  on  the  second,  third,  or  fourth 
day.  As  adjuvant  means,  he  employed  hourly  garg- 
ling with  a  two  or  three  per  cent,  boracic  or  salicylic 
acid  lotion  with  glycerine  and  tincture  of  geranium  or 
camphorated  spirit ;  further  inunctions  of  gray  mercur- 
ial ointment  (from  one  scruple  to  one  drachm  twice  a 
day)  were  used  for  enlarged  cervical  and  submaxillary 
glands,   while  stimulants,    quiniue,    etc.,    were    freely 


A..    D.    2000. 

Like  Bellamy's  hero,  I  overdosed 

With  some  seductive  drug, 
And  snoozed  for  more  than  a  century 

Buried  in  cellar  snuo; ; 
Till  an  ex  pnU  facto  Doctor  man 

Into  my  quarters  dug, 
And  injected  some  hypnotic  germs 

From  a  medical  humbug. 

He  brushed  off  the  dust  of  an  hundred  years, 

And  gave  me  a  cordial  strong; 
"  From  all  your  surroundings  it  appears 

That  you  must  have  laid  here  long  : 
You're  clad  in  XlXth  Century  gear 

If  my  judgment  is  not  wrong; 
'Tis  well  /  founil  you;  for  my  compeers 

Would  have  roasted  you  ere  long. 

"  You  see,  we're  working  an  arsenic  mine. 

In  the  graveyards  of  Boston  town ; 
The  corpses  are  solid  with  metal  fine, 

And  we  reduce  it  down. 
So  solid  it  is  that  they  often  shine 

With  crystals  red,  green  and  brown  — 
Arsenic  from  sternum  througli  to  spine, 

From  ossa  calces  to  crown. 

"Our  histories  tell,  tliat,  in  days  of  yore, 

Tlie  populace  all  fell  sick 
With  illnesses  which  the  doctors  swore. 

Were  due  to  arsenic. 


'  Medical  and  Surgical  Reporter. 
'  Vralcli,  No.  42,  1890. 
CInolnnali  Lancet  Clinic,  September  Btb. 


Their  glands,  in  a  fashion  unknown  before, 

Absorbed  the  poison  quick  ; 
From  papered  wall  and  carpeted  floor,     / 

They  got  it  '  fast  and  thick.' 

"  From  fabrics  yellow,  red,  green  or  blue ; 

From  clothing  and  furniture  plush ; 
From  whatever  possessed  a  brilliant  hue, 

Not  e.xcepting  a  maiden's  blush ; 
From  the  soot  and  smoke  of  the  chimney  flue ; 

From  plain  old  Puritan  mush ; 
From  legumes,  roots,  tubers  and  canned  goods,  too ; 

From  the  fruit  of  vine  ami  bush. 

"  For  all  of  the  neighboring  country  through 

The  farmers  could  be  seen 
Besprinkling  whatever  crop  they  grew 

With  deadly  Paris  green  ; 
It  would  kill  the  potato-bug,  they  knew, 

Far  better  than  kerosene, — 
Gipsey-moths  and  flies  and  rose-bugs,  too : 

It  killed  them  all  off  clean. 

"  The  dust  which  was  stirred  by  wind  and  sun 

Bore  to  town  a  fresh  supply, 
And  marketmen  brought  it  in  by  the  ton 

For  their  customers  to  buy. 
No  wonder  the  mischief  by  arsenic  done 

Caused  a  great  mortality  "  — 
Here  he  paused  and  winked :  "  Y'ou  know,  my  son, 

There's  arsenic  in  every  dye." 

c.  r.  c. 
October  26, 1891. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  October  24, 1891. 
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3.78 

Baltimore    .    . 

434,439 

I'iO 

72  '  19.38    10.83 

6.27 

3.99 

6.27 

Cincinnati    .    . 

296,908 

110 

36  1  la.65      9.10 

4.55 

2.73 

Cleveland    .    . 

262,001) 

8l 

34      16.28  J  11.90 

4.76 

3.67 

6.95 

New  Orleans    . 

242,039 

—           —          — 

— 

— 

— 

Pittsburg     .     . 

240,000 

—  '        —          — 

— 

— 

Milwaukee  .    . 

240,000 

42     31.20  '    9.10 

9.10 

5.20 

13.00 

Washington      . 
Nashville     .    . 

230.392 

113 

44  '  18.69     10.68 

6.23 

S.Ol 

76,16S 

22 

10     227.5  ,  16.20 

4.65 

9.10 

4.55 

Charleston  .    . 

65,105 

28 

8  1    7.14     17.85 

7.14 

— 

Portland .    .    . 

30.425 

3  i       -  ;  18.76 

— 

— 

— 

Worcester    .    . 

84 .Of  5 

28 

5      7.14  '  32.13 

— 

7.14 

— 

77,6% 

30 

10  '  10.00    16.06 

6.66 



Fall  River    .    . 

74,39s 

32 

17      15.65      9.30 

3.13 

3.13 

Cambridge  .    . 

70,02C 

26 

11   ,  19..;5     15.40 

1151 

3.85 

3.85 

Lynn    .... 

65,727 

28 

10     17.85      3.67 

10,71 

3.57 

3.57 

Lawrence     .    . 

44.654 

JO 

2  ,  25.00     12..50 

— 

6.25 

18.75 

Springfield  .    . 
New  Be.lford   . 

44.179 



22.22 

40,733 

13 

6     38.45  1  15.38 

•.!3.07 



7.69 

Salem  .... 

30,801 

13 



— 

Chelsea    .    .    . 

27,909 

7          —  ;  28.56 

— 



— 

Haverhill     .    . 

27,412 

8 

2 

-    37.50 

— 



— 

Brockton      .    . 

27,294 

— 

— 

—          — 

— 



— 

Taunton  .    .    . 

25,445 

—          — 

— 

— 

Gloucester  .    . 

24,651 

0 

-    U.Il 

— 



— 

Newton    .    .    . 

24,379 

3 

2 

— 

33.33 

— 

Maiden     .    .    . 

23,0.-)l 

3 

1 

—          — 

— 

— 

~> 

I'"ltchb«rg     .    . 

22,037 

8 

2 

r2..%0    12.60 

— 

12.60 

— 

Walthani      .    , 

18,707 

6 

2 

— 

40.00 

— 

— 

•— 

Pittsflold     .    . 

17,281 

3 

1 

— 

— 

— 

— 

— 

16.723 

10 

1 

— 

lO.OO 

— 

— 



Newburyport  . 

13,917 

2 

1 

— 

— . 

— 

— 

— 

Me<ltord  .    .    . 

11,079 

— 

— 

— 

— 

— 

Hyde  Park  .    . 

10,193 

_ 

^ 

^ 

— 

— 

— 

» 

Poabody  .    .    . 

10,168 

4 

X 

-    26.C0 

~ 

~ 

z 

Deaths  reijortcd  2,936:  under  five  years  of  age  1,104;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
liarrhueal  diseases,  whooping-cough,  erysipelas  and  (overs)  417, 
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consumption  373,  acute  lung  diseases  289,  diplitlieria  and  croup 
189,  diarrhoea!  diseases  115,  typhoid  fever  101,  scarlet  fever  3S, 
malarial  fever  15,  cerebro-spinal  meningitis  11,  whooping-cough 
7,  measles  6,  erysipelas  5. 

From  scarlet  fever  New  York  and  Chicago  10  each,  Philadel- 
phia 5,  Brooklyn  and  Baltimore  3  each,  Boston  and  Milwaukee 
2  each,  Springfield,  New  Bedford  and  Newton  1  each.  From 
malarial  fever  New  York  and  Brooklyn  5  each,  Phil.idelphia  3, 
Baltimore  2.  From  cerebro-spinal  meningitis  New  York  4, 
Chicago  3,  Brooklyn  and  Cincinnati  2  each.  From  whooping- 
cough  New  York  3.  Chicago,  Philadelphia,  Milwaukee  and 
Nashville  1  each.  From  measles  New  York  4,  Chicago  and 
Philadelphia  1  each.  From  erysipelas  New  York  and  Philadel- 
phia 2  each,  Chicago  1. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  October  25,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Baro- 

Thermom- 

Relative 

Direction 

VelooitylWe'th'r. 

i 

raeter 

eter. 

huraidity. 

of  wind. 

of  wind. 

* 

.a 

^ 

„■ 

g- 

■2 

Date. 

s 

R 

a 

s 

a 

3 

3 

a 

fi 

a 

a 

S 

a 

«• 

i 

5 

^ 

.^ 

B 

< 

b 

>> 

•<1 

(M 

< 

0, 

< 

X 

<M 

o 

« 

S 

^ 

00 

c 

CO 

CO 

eo 

00 

oo 

iti 

M..19 

30.07 

.W 

48 

5.5  '  83 

73 

78 

N. 

N.E. 

12 

4 

0. 

0. 

T.  .20 

29.86 

.^■^ 

.'>7 

50  ;   97 

«■; 

92 

E. 

S.W. 

2.') 

12 

R. 

(;. 

w.m 

29  79    ."il 

.56 

46 

79 

64 

72 

S.W. 

w. 

16 

12 

(). 

0. 

T..22 

29.«6    50 

.W 

45 

73 

61 

67 

w. 

N. 

12 

16 

0. 

0. 

F..23 

29.04  ;  40 

47 

Xi 

95 

69 

82 

N. 

N.W. 

19 

18 

N. 

(J. 

S..24 

29.83    41 

47 

M 

60 

57 

.W 

N.W. 

W. 

IV 

12 

i.). 

(;. 

S...25 

29.96 

41 

51 

31 

63 

38 

50 

W. 

w. 

16 

B 

(J. 

c. 

^- 

■  0-. cloudy;  C, clear;  F.,  f*ir>  U-.fog;  H.,  hazy    S.tBmoky;  R.,rai 
enlDg;  N. .  snow,    t  Indicates  trace  of  rainfall.     07"  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL,  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 7,   1891. 

Manly  H.  Simons,  surgeon,  ordered  to  U.  S.  S.  "Mohican." 

Frank  DuBois,  medical  inspector,  ordered  to  U.  S.  S.  "  Phil- 
adelphia." 

T.  WooLVEUTON,  medical  inspector,  detached  from  U.  S  S. 
"  Philadelphia,"  and  ordered  before  Retiring  Board. 

N.  .J.  Blackwood,  assistant  surgeon,  detached  from  U.  S.  S. 
"  Newark,"  and  ordered  to  Navy  Yard,  League  Island,  Pa. 

C.  DkW.  Bkownkll,  assistant  surgeon,  detached  from  Navy 
Yard,  l>eague  Island,  and  ordered  to  U.  S.  S.  "  Newark." 

PuiLir  Lkach,  passed  assistant  surgeon,  detached  from  the 
Naval  Academy,  and  ordered  to  U.  S.  S.  "  Monocacy." 

.John  E.  Paue,  as.sistant  surgeon,  detached  from  the  U.  S. 
R.  S.  "  Inilependence,"  and  to  the  U.  S.  S.  "  Iroquois." 

.Iamks  G.  Field,  assistant  surgeon,  detached  from  Bureau  of 
Medicine  and  Surgery,  and  placed  on  waiting  orders. 


THE   AMERICAN   PHARMACEUTICAL  ASSOCIATION. 

Membership  is  obtained  only  by  election  at  the  annual  meet- 
ing. "  Every  pharmacist  and  druggist  of  good,  moral  and  pro- 
feitHional  Htaiiding,  whether  in  business  on  his  own  account, 
retired  from  buNiiicsH,  or  employed  by  another,  and  those 
teai:liers  of  pharmacy,  clicmistry  and  botany  wlin  may  be  es- 
pecially inliTCMted  in  jihannaiy  ami  inat.ria  nii-diiii"  arc  eligi- 
lilu  for  incHiilierHhip.  Fur  Idank  appliralir>n  ami  further  infor- 
niation,  addn.NS  Dr.  II.  M.  Whidiilc^y,  27L".I  Washiiiglcm  Avenue, 
Ht.  I^uuIh,  .Mo.,  Chairman  of  the  Committee  on  Moinhershlp. 


MIDWIKKKY  DEPARTMENT  OF  THE  NEW  YORK  POST- 
GRADUATE  MEDICAL  SCHOOL. 

Mrn.  C.  P.  Ilnntingloii  has  given  the  DIrerlorB  of  the  Post- 
Oraduale  Medli'al  Hclinnl  .<.!,OiK),  a  HUiu  Hiinii.ieiit  to  defray  the 
expeiiHiiH  of  the  Midwifery  Deparlineiit  for  oiu)  year.  ProfesHor 
voii  Kaindobr  will  havu  rbargn  of  IIiIk  Diiparlmont,  at  No.  Mil 
Kiutl  l.'ltli  Hlreet,  where  InHlrnctloii  In  obslutrlcii  will  be  given 
to  KriuluutuN  in  inedlclnu  only. 


EXAMINATION  FOR  INTERNES,   CARNEY  HOSPITAL. 

The  regular  examin.ations  for  the  position  of  house-officer  at 
the  Caruey  Hospit.al  for  next  year  will  be  held  at  188  Marlbo- 
rough St.,  on  Tuesday,  December  1st,  at  3,30  p.  m.  Application 
must  be  made  before  November  28th  to  the  secretary,  Dr.  J.  J. 
Minot. 


SOCIETY  NOTICES. 

M.A.SSACHUSETTS    MeDICAL  SOCIETY,    SUFFOLK  DISTRICT.  — 

The  Section  for  Clinical  Medicine.  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  November  18th,  at 
7.45  o'clock. 

Reports  of  Committees:  On  "The  Condition  of  the  Streets  of 
Boston,"  and  on  "The  Need  of  an  Emergency  Hospital  in  the 
Business  District." 

P.apers:  Dr.  H.  F.  Vickery,  "Unsuspected  Heart  Disease" 
(Drs.  E.  N.  Whittier  and  F.  C.  Shattuck  will  open  the  discus- 
sion) ;  Dr.  Malcolm  Storer,  "  A  Successful  Case  of  Double  Ova- 
riotomy." 

Albert  N.  Blodgett,  M.D.,  Sec'y.,  390  Boylston  St. 

E.  G.  Cutler,  M.D.,  Chairman. 

Medical  Society  of  the  State  of  New  York.  —  The 
next  meeting  of  this  Society  will  be  held  at  Albany,  February 
2,  3  and  4,  1892.  Drs.  Seneca  D.  Powell,  No.  12  West  40th  Street, 
New  York,  James  D.  Spencer,  of  Watertowu,  and  Franklin 
Townsend,  No.  2  Park  Place,  Albany,  have  been  appointed  the 
Business  Committee.  Any  communications  regarding  papers 
or  any  matter  pertaining  to  the  business  of  the  Society  which 
should  properly  come  before  the  Business  Committee  should  be 
addressed  to  Dr.  Seneca  D.  Powell,  12  West  40th  Street,  New 
York  City.  F.  C.  Curtis,  Secretary. 

A.  Walter  Suiter,  President. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

Twenty-second  Annual  Report  of  the  State  Board  of  Health 
of  Ma.ssachusetts.     1891. 

The  Post-Partum  Douche  (.Showing  New  Instrument).  By 
Edwin  Pynchon,  M.D.    Reprint.     1891. 

The  Treatment  of  Erysipelas,  a  Personal  Experience  in  Fifty 
Cases.    By  Charles  W.  Allen,  M.D.    Reprint.     1891. 

Clinical  Comments  on  Cutaneous  Cases.  Pemphigus  Circina- 
tus.    By  Charles  W.  Allen,  M.D.,  New  York.    Reprints.    1891. 

The  Statistics  and  Lessons  of  Fifteen  Hundred  Cases  of  Re- 
fraction. By  George  M.  Gould,  M.D.,  Philadelphia.  Reprint. 
1891. 

Annual  Announcement  of  the  Louisville  College  of  Dentistry, 
Dental  Department  of  the  Central  University  of  Kentucky. 
Session  of  1892. 

Fractures  at  the  Elbow-Joint.  Resection  as  a  Substitute  for 
Primary  Amputation.  By  Thomas  H.  Manley,  M.D.,  New  York. 
Reprints.     1891. 

Addresses,  Papers  and  Discussions  in  the  Section  of  State 
Medicine  at  the  Forty-second  Annual  Meeting  of  the  American 
Medical  A,S80ciation.     1891. 

The  Newspaper  Manual  for  1891,  Fifth  Year.  A  Catalogue  of 
the  Newspapers  of  the  United  States  and  Canada.  Pittsburgh, 
Pa  ,  and  New  York:  Remington  Brothers. 

Artificial  Anaesthesia  and  Anajsthetics,  By  De  Forest  Wil- 
lard,  M.D.,  and  Dr.  Lewis  H.  Adler,  Jr.  Physicians  Leisure 
Library.    Detroit:  George  S.  Davis.     1891. 

Memoir  of  Joseph  l.eidy,  M.D.,  LL.I).  From  the  Proceedings 
of  th.'  .\i:i.li'iiiv  ..r  .Valuial  .Sciences  of  Philadelphia.  By  Henry 
C,  (1.;l|.lii:iii.  ,M.I>..  .  Ir,      .Inn.-  iiOMl,  1891. 

Wliic-li  is  .s.i.uiilic  .MiMliiiiii. ?  A  Comparison  of  Allopathy 
and  ll(innropalli,v  Ha.scd  on  the  Stuily  of  Arsenic.  By  M.  W. 
Van  Uenburg,  A.M.,  M.D.,  Fort  Edward,  N.  Y.    Reprint.    1891. 

The  Prevention  of  Morphinism.  A  Therapeutic  Revolution: 
Codeine  and  Narceine,  I'lVv  Morphine.  By  J.  B.  Mattison,  Ml)., 
Medical  Director,  Brooklyn  Home  for  Habitues.    Kejuint.    1891. 

Surgery,  Its  Theory  and  Practice.  By  William  .lolinson 
Wiilsbam,  F.R.C.S.,  A.ssistanl  Surgeon,  St.  Bartholomew's  Hos- 
pital. 'Third  edition.  Philadelphia:  P.  Blakiston,  Son  &,  to. 
1891. 

Higher  Education  in  Indiana.  By  flames  Albert  Woodhurn, 
Ph.D.,  Professor  of  American  History  in  the  Indi.ana  Univer- 
sity. Bureau  of  Education,  Circular  of  Information,  No.  1. 
1891. 

The  Conipiirative  Anatomy  of  llie  Donu'Slicalcd  .Viiimiils.  By 
A.  ChanvcMui,  M.D.,  1,1,. I).,  In.speclor  (lener:il  of  Velorinary 
SchoolB  in  France,  with  tlie  ('(in|iciaiiuii  nf  ,S  ,\rloing,  I'rofea- 
Hor  at  the  Lyons  Faculty  of  Medicine.  Second  Kiiglisli  edition. 
Translated  by  George  Fleming.  CIS.,  I.L.D.,  F.U.C.V.S.  New 
York  :  D.  Ai)plolon  &  Co.     1891. 
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THREE  CASES  OF  COMPOUXD  FRACTURE  OF 
THE  PATELLA,  IN  WHICH  THE  BONES 
WERE  WIRED  WITH  GOOD  RESULTS.^ 

BY    A.   T.   CABOT,   A.M.,   M.D.,   BOSTON. 

These  cases  are  reported  as  a  contribution  to  the 
statistics  of  this  operation. 

It  is  the  writer's  feeling  that  in  simple  fractures  of 
the  patella  the  added  risks  of  an  openiug  into  the  joint 
are  so  great  that  the  best  treatment  is  by  apparatus, 
with  bandaging  so  applied  as  to  briog  the  fragments  as 
close  together  as  possible.  In  sucli  cases  an  operation 
may  be  required  after  the  leg  has  recovered  if  the  frag- 
ments are  so  far  apart  that  the  limb  is  practically  use- 
less. Ordinarily,  however,  the  ligameutous  union  gives 
a  strong  and  useful  leg  even  when  the  fragments  are 
separated  by"  a  considerable  interval. 

In  compound  fractures  of  the  patella  where  we  al- 
ready have  an  opening  into  the  joint  the  question  is 
quite  a  different  one,  and  the  operation  of  wiring  seems 
to  be  demanded  in  every  case,  for  not  only  is  the  chance 
of  a  useful  joint  increased  by  wiring  the  bone,  but  we 
have  also  the  opportunity  of  clearing  the  joint  of  blood 
and  fragments  of  bone,  and  with  dependent  drainage 
provided  for,  the  chance  of  a  healing  by  first  intention 
without  suppuration  is  greatly  increased. 

In  all  of  the  cases  reported  silver  wire  was  used,  and 
this  wire  was  cut  off  short  and  buried  by  being  pressed 
down  tirmly  asiainst  the  surface  of  the  bone.  In  none 
of  the  cases  did  the  wire  give  any  trouble. 

Case  1.  John  B.,  a  large,  vigorous  man  of  twenty- 
nine,  entered  the  Massachusetts  General  Hospital,  July 
15,  1887,  with  a  compound  comminuted  fracture  of  the 
right  patella. 

Under  ether,  the  openiug  was  enlarged  by  a  trans- 
verse incision  over  the  joint.  The  middle  portion  of 
the  bone  was  shattered  into  small  pieces  which  lay 
about  loose  in  the  joint,  and  were  thoroughly  removed. 

The  fragments  remaining  attached  to  the  quadriceps 
tendon  and  the  ligamentum  patellaa  were  evened  oil 
with  a  saw,  so  that  smooth  surfaces  could  be  approxi- 
mated, and  then  attached  to  each  other  by  two  wires. 

Dependent  drainage  was  provided  by  tubes  low  down 
on  the  sides  of  the  joint,  and  the  leg  was  placed  on  a 
posterior  wire  splint. 

Ilealirjg  took  place  by  first  intention,  and  he  left  the 
hospital  on  September  13th,  with  a  stiff  bandage  on 
the  leg. 

In  November  he  was  going  about  with  no  bandage 
and  with  good  motion  in  the  knee,  and  in  December 
his  knee  was  so  well  and  strong  that  he  could  go  up- 
stairs two  steps  at  a  time.  In  the  latter  |)art  of  Decem- 
ber he  made  a  misstep  coming  down,  and  refractured 
the  patella,  the  separation  occurring,  as  nearly  as  could 
be  made  out,  along  the  line  of  union  of  the  old  frac- 
ture. 

He  re-entered  the  hospital  on  December  26th,  in  Dr. 
Porter's  service,  and  the  case  was  treated  as  a  simple 
fracture  by  apparatus. 

He  left  the  hospital  on  January  28lh,  with  a  stiff 
bandage.  When  tliis  was  taken  off  two  niontiis  later, 
the  patella  was  found  firmly  united  by  what  appeared 
to  be  bony  union.  One  of  the  wires  could  be  felt,  but 
had  caused  no  trouble,  and  the  vertical  diameter  of  tlie 
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patella  was  one-half  an  inch  greater  than  on  the  well 
side. 

The  leg  gradually  became  strong,  and  the  motion  in 
the  joint  was  restored  until  in  May,  1891,  the  patient 
could  bend  the  knee  considerably  past  a  right  angle, 
and  ordinary  walking  was  not  interfered  with.  The 
patella  was  perfectly  movable. 

Case  II.  J.  B.,  a  heavy  man  of  fifty-one,  fell  from 
a  roof  on  October  22,  1888,  sustaining  a  simple  com- 
minuted fracture  of  the  left  patella,  while  in  the 
right  leg  he  suffered  a  compound  comminuted  fracture 
of  the  patella,  and  a  compound  fracture  of  the  thigh 
about  four  inches  above  the  knee-joint. 

The  opening  into  the  right  knee-joint  was  enlarged 
by  a  transverse  incision. 

The  bone  was  so  thoroughly  comminuted  that  after 
the  loose  pieces  had  been  removed,  there  were  left  two 
small  fragments  attached  above  to  the  quadriceps  ten- 
don, and  one  still  smaller  wedge-shaped  piece  on  the 
ligament  below. 

A  wire  was  passed  from  side  to  side  through  the  two 
fragments  above,  and  the  lower  fragments  being  too 
small  to  give  holding-ground,  the  wire  was  passed 
through  the  ligament  just  below  it. 

When  this  wire  was  tightened,  it  drew  the  little 
wedge  of  bone  below  up  between  the  two  upper  frag- 
ments and  held  it  firmly. 

Dependent  drainage  was  provided  by  tubes  on  the 
sides  of  the  joint  and  the  leg  was  treated  on  a  poste- 
rior wire  splint  as  in  the  former  case,  with  the  addition 
of  extension  to  the  thigh  by  a  modified  Buck's  ap- 
paratus. 

The  wounds  iiTthe  legs  healed  by  first  intention,  in 
spite  of  the  fact  that  a  severe  facial  erysipelas  devel- 
oped about  a  fortnight  after  the  injury. 

At  tbe  end  of  two  months  the  patella  was  firmly 
united,  and  the  knee  had  a  good  degree  of  mobility. 
Unfortunately,  the  thigh  did  not  unite,  and  in  conse- 
quence of  this  fact  the  whole  leg  was  encased  in  plaster. 

In  the  summer  of  1890,  hearing  that  this  patient's 
leg  was  useless  on  account  of  the  ununited  fracture  of 
the  thigh,  I  sent  for  him,  and  he  re-entered  the  hos- 
pital ;  under  ether  I  cut  down  upon  the  ends  of  the 
bone,  and  dovetailed  them  so  that  they  fitted  together 
and  were  held  in  position  by  the  tension  of  the  mus- 
cles. 

This  operation  was  followed  tardily  by  union  of  the 
femur,  but  the  long  confinement  of  the  leg  in  apparatus 
and  stiff  bandages  had  led  to  a  stiff  knee. 

Now  on  May  5,  1891,  the  right  patella  which  was 
wired  is  fixed  to  the  front  of  the  femur.  There  is 
very  slight  motion  between  the  femur  and  tibia. 

On  the  left  leg  the  patella  is  so  closely  united  that 
no  interval  can  be  felt  between  the  fragments,  and 
there  would  seem  to  be  bony  uniou  were  it  not  that 
by  grasping  the  upper  and  lower  portions  of  the  bone 
firmly  a  little  lateral  motion  can  be  detected.  This 
knee  has  good  motion  and  is  strong. 

The  good  motion  that  was  found  in  the  right  knee 
at  the  end  of  two  months  when  the  patella  was  firmly 
united,  shows  beyond  a  doubt  that  this  knee  would 
have  been  at  least  as  good  as  the  other  if  passive  mo- 
tion could  have  been  begun  at  that  time. 

Unfortunately,  the  long  subsequent  confinement  of 
the  leg  (two  years)  finally  caused  a  fixation  of  the 
patella,  and  stiffness  of  the  joint. 

Case  III.  James  M.,  a  strong  man  of  twenty- 
seven,  entered    the    Massachusetti  General    Hospital 
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August  3,  1890.  He  had  just  fallen  from  a  freight 
car,  striking  the  ground  upon  his  knees,  and  had  sus- 
tained a  compound  comminuted  fracture  of  the  left 
patella. 

He  was  at  once  etherized.  The  opening  over  the 
patella  was  enlarged  by  a  long  incision  transverse  to 
the  joint.  The  blood  and  loose  fragments  were  re- 
moved from  the  joint,  and  there  then  remained  one 
large  fragment  attached  to  the  quadriceps  above,  and 
two  small  fragments  attached  to  the  ligameutum  pa- 
tellae below.  Two  wires  were  introduced,  each  of 
them  attached  one  of  the  lower  fragments  to  the  large 
upper  fragment.  Drainage-tubes  were  introduced  low 
down  ou  the  sides  of  the  joint,  and  the  wound  was 
stitched  together.  Recovery  was  uninterrupted.  Tlie 
stitches  were  all  taken  out  on  the  eighth  day,  and  the 
wound  was  perfectly  healed  by  first  intention. 

At  the  end  of  three  weeks  the  patient  left  the  hos- 
pital on  crutches,  with  the  left  leg  encased  in  plaster. 
This  plaster  bandage  was  removed  about  two  months 
later,  at  which  time  the  bone  was  found  to  be  firmly 
united,  and  the  patient  was  allowed  to  begin  passive 
motions  for  the  restoration  of  the  functions  of  the 
joint. 

May  6,  1891,  the  following  condition  existed.  The 
wired  patella  seemed  to  be  firmly  united  by  bony 
union,  and  equalled  the  patella  ou  the  well  knee  in 
size.  It  was  freely  movable.  The  leg  was  strong, 
and  the  knee  would  bend  almost  to  a  right  angle. 
Steady  improvement  was  still  going  on  in  the  useful- 
ness of  the  joint. 

In  all  of  these  cases  the  result  as  far  as  apposition 
of  the  fragments  and  restoration  of  (lie  bone  ^as  con- 
cerned, was  better  than  can  ordinarily  be  obtained  in 
simple  fractures  of  the  patella  which  are  treated  with- 
out operation.  As  far  as  can  be  judged  at  this  time 
the  fragments  have  united  in  all  three  of  these  cases 
by  bony  union,  and  what  is  more,  the  patella  which 
lias  resulted  in  each  case  is  three  or  four  times  as  large 
as  the  fragments  of  which  it  was  composed.  In  each 
instance  the  middle  part  of  the  patella  was  broken  into 
a  number  of  loose  fragments  that  had  to  be  removed 
from  the  joint  cavity,  leaving  comparatively  small  frag- 
ments lo  be  attached  together,  yet  the  patella  in  each 
case  has  been  restored  to  its  full  size. 

In  the  first  and  third  cases  the  fragments  of  bone 
were  suH'cieully  large  to  allow  of  putting  the  wire 
through  from  the  anterior  surface  of  the  upper  frag- 
ment to  the  surface  of  the  fracture,  then  entering 
by  the  fractured  surface  of  the  lower  fragment  to 
bring  it  out  on  the  anterior  surface  of  that.  Thus 
the  wire  did  not  enter  or  encroach  on  the  joint  cav' 
ily.  The  important  point  being  to  have  the  wire  come 
out  on  corres|)on(liiig  points  on  the  broken  surfaces; 
it  is  well  to  drill  the  holes  from  these  surfaces  to  the 
anterior  surface  of  the  bone,  and  in  this  way  a  very 
exact  adjiiHttnent  can  be  made. 

In  Ciixe  II,  the  small  size  of  the  pieces  of  bone  made 
some  other  method  of  wiring  necessary,  and  the  circu- 
lar wire  running  through  the  dilferent  fragments  and 
gathering  them  logcthor  as  by  a  purse-string,  an- 
swered admirably.  By  this  method,  too,  the  wire  can 
be  carried,  as  was  done  in  this  case,  through  the  liga- 
ment below  u  fragment  that  is  too  small  to  hold  it. 

This  melliod  of  wiring  by  carrying  a  circular  wire 
around  the  fragments  was  first  practised  in  1865  by 
Dr.  Sumnel  (labot  in  one  of  the  earliest  cases  on 
ricniil  III  wliirli  a  wire  whs  Usr'd  fnr  iiiiitiiig   tlir  frag- 


ments of  a  patella.  There  was  much  suppuration  in 
this  case,  done  before  the  days  of  aseptic  surgery,  and 
the  patient  died  five  months  after  the  operation.  No 
autopsy  could  be  obtained,  but  there  was  every  evi- 
dence of  a  bony  union  between  the  fragments. 

The  second  accident  that  happened  to  Case  I  shows 
that  care  in  the  avoidance  of  unusual  strain  is  impor- 
tant even  for  some  time  after  the  joint  appears  to  have 
recovered  full  strength  and  usefulness. 

Passive  motion  may  be  begun  much  earlier  with  a 
wired  patella  than  with  one  that  is  treated  as  a  simple 
fracture.  In  the  latter  case  the  ligamentous  union 
must  have  time  to  become  firm  or  it  will  be  stretched 
when  a  strain  is  brought  upon  it ;  when  the  patella  is 
wired,  however,  we  may  expect  bony  union  at  the  end 
of  seven  or  eight  weeks,  and  after  this  passive  motion 
may  be  begun.  It  will  be  safer  for  some  time,  even 
after  this,  to  wear  a  splint  or  stiff  bandage  when  going 
about  in  order  to  avoid  the  chance  of  a  sudden  strain. 


TWO  CASES  OF 


AMPUTATION  AT 
JOINT.i 

BY   J.    COLLINS  WARKEN,  M.D. 


THE    HIP- 


These  cases  are  reported  for  the  purpose  of  illustrat- 
ing the  success  which  maj'  attend  an  operation  of  this 
severity  in  advanced  tubercular  disease  of  the  bone 
with  many  of  the  complications  which  attend  it.  In 
one  case  primary,  in  the  other  secondary  amputation 
was  performed. 

Case  I.  D.  L.,  eighteen  years  old,  had  had  disease 
of  the  right  hip  for  ten  years.  He  had  been  able  to  get 
about  on  crutches  until  two  months  before  entrance 
into  hospital,  when  the  knee-joint,  which  had  troubled 
him  for  some  time,  suppurated,  and  he  had  since  been 
confined  to  his  bed.  The  abscess  discharged  through 
a  sinus  in  the  popliteal  space;  and  at  the  time  of 
entrance  to  the  hospital  (November  1,  1890),  the 
joint  was  completely  disorganized,  and  moved  freely 
in  all  directions,  causing  great  pain  on  the  slightest 
motion.  The  inner  condyle  was  protruding  through 
the  popliteal  space. 

When  I  first  saw  the  patient  he  was  on  a  stietcher 
in  the  accident-room,  having  just  arrived  and  appeared 
to  be  suffering  greatly  and  in  a  state  of  great  delibity. 
Kmaciatioii  was  extreme.  I  found  no  difiiculty  in 
making  the  forefinger  and  thumb  of  my  hand  meet 
around  the  thigh  of  the  healthy  limb.  A  more  care- 
ful examination  later  disclosed  numerous  sinuses  dis- 
charging from  the  neighborhood  of  the  hip-joint.  The 
lungs  were  in  a  healthy  condition.  There  was  increased 
dulness  in  the  regions  of  the  liver  and  the  s))leen.  An 
examination  of  the  tirine  showed  tln^  presence  of  one- 
quarter  per  cent,  of  albumen  and  hyaline  and  fatty 
casts.  The  pulse  was  fairly  strong,  and  the  patient 
showed  great  pluck  and  determination  to  go  through 
any  operation  that  wotdd  relieve  him  of  his  sulferings. 
On  consultation  it  was  decided  that  amputation  should 
be  performed  below  tin'  trochanters,  and,  it'  the  shock 
was  not  too  great,  that  the  head  of  the  bone  should 
be  removed  also. 

The  operation  was  ix^rformed  Novemlicr  8lh.  A 
strong  rnblier  lulling  was  passed  iii-ound  the  thigh  at 
the  groin  and  held  above  the  trochanter  by  means  of 
a  retrnctor.      Amputation  was  done  by  the  circular 

I  Ropt>rti»l  111   tlio  Mooting  of  tbo  SurRloiil  Snotlon  of   tho  SuUolk 
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method  as  high  up  as  possible,  and  the  vessels  having 
been  secured,  a  vertical  incision  was  made  over  the 
trochanter,  and  the  head  of  the  bone  with  a  portion 
of  the  shaft  was  dissected  from  its  socket.  A  small 
portion  of  the  periosteum  of  the  shaft  was  saved. 
The  joint  proved  to  be  healthy,  but  a  sequestrum 
occupied  the  region  of  the  trochanters.  The  shock 
from  the  operation  was  comparatively  slight;  and  be- 
fore the  patient  left  -the  amphitheatre  he  exclaimed, 
in  answer  to  a  question,  that  he  felt  "good."  The 
wound  healed  partly  by  first  intention  and  partly  by 
granulation. 

On  December  10th  the  record  states  that  the  pa- 
tient was  about  on  crutches,  and  that  the  urine  had 
cleared  up  and  the  liver  duluess  had  greatly  decreased. 

On  December  31st  the  patient  was  discharged  with 
a  small  sinus  about  one-inch  deep  on  the  outer  surface 
of  the  stump.  He  had  gained  greatly  in  weight  and 
was  in  excellent  condition. 

Case  II.  E.  T.  F.,  a  tall  and  emaciated  young 
man  about  nineteen  years  old,  entered  the  hospital 
.October  23,  1890,  with  hip-disease  of  the  right  limb, 
of  fourteen  years'  duration.  The  femur  was  dislocated 
backwards  and  strongly  adducted.  The  right  leg  was 
very  much  shorter,  greatly  atrophied  and  nearly  use- 
less, although  formerly  he  had  been  able  to  touch  the 
tips  of  the  toes  to  the  ground.  There  was  an  abundant 
discharge  of  pus  from  several  sinuses  on  the  thigh  and 
hip,  and  a  marked  evening  rise  of  temperature.  His 
general  condition  was  otherwise  good,  and  the  urine 
was  normal.  On  November  15th  an  examination 
under  ether  showed  that  the  head  and  greater  portion 
of  the  trochanter  had  disappeared.  The  end  of  the 
bone  was  exposed  and  about  three  inches  of  the  shaft 
was  excised.  A  temporary  improvement  followed  the 
operation,  but  the  discharge  of  pus  soon  became  as 
abundant  as  ever,  and  the  "  pus  temperature  "  re-es- 
tablished itself.  The  limb  was  accordingly  removed 
on  December  20th,  and  an  attempt  made  to  lay  open 
the  sinuses  about  the  acetabulum  ;  but  the  shock  of 
the  operation  rendered  any  prolonged  dissection  in- 
advisable. The  patient  rallied  well  from  the  operation, 
but  the  flow  of  pus  continued. 

On  February  5th  an  examination  was  made  under 
ether,  and  a  large  pus  cavity  in  the  buttock  was  laid 
open,  and  an  attempt  was  made  to  drain  the  acetab- 
ulum. 

Shortly  after  this  1  was  able  to  pass  a  probe  through 
the  acetabulum  into  the  pelvis,  and  it  was  then  found 
that  pressure  on  the  right  iliac  fossa  was  followed  by 
an  abundant  discharge  of  pus.  By  straining,  the  jiatient 
could  force  a  jet  of  pus  through  this  sinus. 

On  February  23d  the  whole  stump  was  laid  open 
by  a  long  incision  ;  and  the  acetiibuluni  being  freely 
exposed,  a  sinus  was  seen  communicating  witii  the  in- 
terior of  the  pelvis.  This  was  enlarged  with  the 
chisel  80  that  two  fingers  would  be  passed  easily  through 
the  opening,  and  the  probe  was  felt  presenimg  in  the 
right  iliac  fossa.  The  cavity  was  throughly  washed 
out  with  a  weak  solution  of  corrosive  sublimate,  and 
two  large-sized  drainage-tubes  were  inserted,  a  third 
being  placed  beside  them  to  drain  the  external  wound. 
From  this  limit  on  the  patient  gained  strength  rapidly, 
and  the  discharge  of  pus  diminished. 

On  March  I'.Hh  Imj  used  clutches  for  llie  first  time, 
and  left  the  hospital  March  25th. 

May  Cth.  At  an  intervittw  with  the  boy's  father 
to-day,    I    learn   that   after   leaving   the   hospital    there 


was  a  rise  of  temperature  with  increased  discharge  from 
the  wound,  but  that  the  temperature  is  now  nearly 
normal,  and  only  about  a  tablespoonful  of  pus  comes 
from  the  four  tubes  that  are  at  present  in  the  wound. 
He  is  able  to  walk  on  crutches  and  to  make  his  way 
about  the  house.  He  has  gained  greatly  in  strength  and 
flesh,  and  the  prospects  of  complete  recovery  are  now 
good. 

Case  I,  I  am  able  to  show  you  this  evening.  You  ob- 
serve that  the  patient  is  in  perfect  health,  and  no  sinus 
of  any  kind  is  to  be  found  in  the  stump.  My  thumb 
and  fore-finger  extend  only  half  way  around  his  thigh. 
The  disappearance  of  all  symptoms  of  amyloid  degenera- 
tion of  the  liver,  kidneys  and  spleen,  which  seemed  to 
be  well  marked  before  the  operation,  is,  perhaps,  the 
most  interesting  feature  of  this  case. 


PROGNOSIS     IN     POTT'S     DISEASE     OF     THE 
SPlNE.i 

BV    SAMUEL  KETCH,   M.D.,  KEW  YORK, 

Vhainna7i  Orthopedic  Section  of  the  Xew  Tork  Academy  of  Medicine ; 
Clinical  Professor  of  Orthopedic  Surgery,  Woman's  Medical  Col- 
lege, N'etc  York;  etc. 

In  making  a  prognosis  regarding  the  result  in  a 
case  of  Pott's  disease,  the  surgeon  has  many  different 
factors  to  take  into  consideration.  We  will  succinctly 
treat  of  these  from  the  following  standpoints:  (1) 
location,  (2)  age  of  the  patient,  (3)  etiology,  (4)  com- 
plications, (5)  thoroughness  of  treatment. 

Clinically  the  vertebra?,  the  seat  of  an  osteitis,  re- 
garded from  the  standpoint  of  prognosis,  may  be  con- 
sidered as  follows  :  the  superior  region,  from  the  first 
cervical  to  the  third  dorsal  vertebra,  inclusive;  the 
middle,  from  the  fourth  dorsal  to  the  tenth  ;  and  the 
inferior  region,  from  the  eleventh  dorsal  to  the  fifth 
lumbar  vertebra,  inclusive. 

As  a  matter  of  clinical  experience  it  is  commonly 
asserted  that  of  these  regions,  more  cures  are  affected 
in  the  superior  and  inferior  regions  and  in  a  shorter 
space  of  time,  than  in  the  middle  portion  of  the 
spine. 

In  order  to  have  some  definite  statistics  concerning  re- 
gional prognosis,  1  have  taken  75  cured  cases,  through 
the  kindness  of  Dr.  Newton  M.  Shaffer,  from  the  case- 
books of  the  New  York  Orthopedic  Dispensary  and 
Hospital,  and  divided  them  equally  amongst  the  dif- 
ferent regions.  These  cases,  1  would  state,  were  not 
selected  ones,  but  taken  as  they  presented  in  the  regu- 
lar order  of  admission.  I  have  analyzed  them  from 
the  following  standpoints  :  (1)  sex;  (2)  age  at  which 
they  presented  for  treatment ;  (3)  etiology  ;  (4)  dura- 
tion from  time  of  beginning  of  treatment,  until  the 
patient  was  discharged  cured  ;  (5)  complications  arising 
in  the  different  regions  during  treatment. 

We  shall  first  consider  the  superior  region. 

Of  the  25  cases,  lOoccurred  in  males.  15  in  females; 
a  proportion  on  which  no  argument  can  be  based  to 
show  that  either  sex  is  peculiarly  liable  to  disease  in 
this  region. 

As  to  the  age  at  which  the  patients  presented  with 
disease  in  this  area,  I  found  that  the  youngest  was  one 
and  a  half  years,  the  oldest  seventeen  years  of  age  ; 
five  were  from  one  to  five  years  of  age  ;  tliirleen  were 
from  five  to  ten  years,  and  seven  over  ten  years  old. 

Regarding  as  we  do  that  spondylitis  is  essentiallj'  a 
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disease  of  childhood,  although  not  absolutely  so,  this 
would  show  that  duriug  this  period,  that  is,  from  one 
to  ten  years,  18  cases  presented,  or  about  72  per  cent, 
of  the  total  number.  From  clinical  observation  ] 
should  be  of  the  opinion  that  disease  in  the  superior 
region  occurs  at  an  earlier  age  than  in  the  middle  or 
inferior  areas.  It  is  worthy  of  note  also,  that  with 
these  cases  we  are  not  always  in  the  position  to  dis- 
cover how  long  the  disease  existed  before  presenting 
for  treatment,  questions  as  to  this  point  eliciting  the 
most  vague  and  oftentimes  unreasonable  replies.  Thus, 
I  have  seen  large  kyphoses,  which  the  parents  stated 
had  only  existed  for  a  short  time.  Again,  in  attempt 
ing  to  arrive  at  some  conclusions  regarding  the  etiology 
of  spondylitis  in  the  superior  area,  the  answer  given  to 
the  question  as  to  causation,  "  as  stated  by  patients  or 
parents,"  was  almost  invariably,  "I  do  not  know." 
This  was  also  true  of  the  other  areas,  where  no  lead- 
ing questions  were  asked  concerning  falls  or  injuries  ; 
the  peculiarity  in  the  latter  respect  being  that  most  all 
the  patients  could  furnish  a  history  of  a  fall  at  one 
period  or  another. 

In  attempting  to  give  the  relation  of  etiology  to 
prognosis,  I  shall  consider  the  total  number  of  cases  ; 
and  of  the  75  cases  included  in  this  paper,  no  detinite 
cause  was  assigned  in  68.  Seven  cases,  three  in  the 
superior  region,  two  in  the  middle,  and  two  in  the  in- 
ferior region,  give  unmistakable  histories  of  trauma- 
tism. In  all  of  these  seven  cases,  the  time  occupied 
in  the  treatment  was  much  less  thau  in  the  others, 
bearing  out  the  fact,  that  simple  traumatic  cases  are, 
as  a  rule,  more  favorable  from  the  standpoint  of  prog- 
nosis. I  found  that  in  45  of  the  68  cases,  or  about  60 
per  cent.,  some  evidence  of  hereditary  tubercular  pre- 
disposition could  be  found,  either  on  the  side  of  the 
father  or  mother,  phthisis  being  the  most  frequent  dis- 
ease. This  bears  out  researches  of  Jaffe,  Gibney  and 
Taylor,  regarding  the  tubercular  origin  of  the  majority 
of  cases  of  Pott's  disease.  The  influence  of  etiology 
on  prognosis,  is  therefore  most  important  in  estimating 
the  outcome  in  any  given  case. 

The  duration  of  time  from  the  beginning  of  treat- 
ment until  the  patient  was  discharged  cured,  showed 
that  in  the  superior  or  cervical  area  26j'5  months  as 
the  average  time  occupied  in  gaining  this  result.  The 
shortest  time  taken  in  any  given  case  was  three 
months,  the  longest  eight  years.  Tliis  also  included 
the  time  of  observation  after  the  apparatus  was  re- 
moved, and  while  the  patient  was  still  regarded  as 
liable  to  relapse.  It  must  also  be  remembered  that 
these  cases  were  treated  in  a  public  institution,  that 
they  did  not  receive  the  l)eKt  hotne  care,  and  that  in 
many  the  treatment  coulil  not  be  carried  out  as  regu- 
larly and  as  faithfully  as  in  private  practice;  all  fac- 
tors whicli  would  materially  influence  the  prognosis. 
Of  the  coniplicationH  most  liable  to  happen  in  the 
course  of  Poll's  disease,  namely,  ubscesses  anri  \v,\.\n- 
pli  gia,  of  the  total  nuiuher  uiialy/ed,  this  region  gave 
but  one  case  wiili  abscess  and  one  wiih  paraplegia. 

In  the  middle  region  fifteen  cases  occurred  in  males 
and  ten  in  females.  'I'he  lime  at  wliirli  the  patients 
prcHented  for  treatment,  showed  the  youngest  recorde<i 
age  as  twelve  months,  the  oldest  ihiriy-lwo  years.  Ten 
were  from  one  to  live  years  of  age  ;  nine  from  live  to 
ten;  and  six  from  ten  to  tliirly-lwo  years.  The  aver- 
n)(e  tinie  occupied  in  obtaining  a  cure  in  this  area, 
hhowH  nil  Hvenigi)  of  ()l.[,j(  inontlis.  The  Hhortcst 
nine  ill  liny   ciiii'   being  one  year,  the  longest  (Mghteen 


years.     Eight  cases   in  this  region   were  complicated 
with  abscesses  and  but  two  with  paraplegia. 

The  occurrence  of  but  three  cases  of  paraplegia  in 
the  superior  and  middle  regions,  is,  I  hardly  think,  a 
fair  estimate  of  the  liability  of  the  superior  and  mid- 
dle areas  of  the  spine  to  the  occurrence  of  this  com- 
plication, as  clinically  the  proportion  is  much  larger 
thau  appears  from  these  cases,  and  these  regions  may 
be  truly  called  the  "paraplegic  regions  of  tlie  spine." 
Two  of  the  cases  in  the  middle  area  were  also  com- 
plicated by  a  coexisting  hip-joiut  disease. 

In  the  inferior  region  twelve  cases  occurred  in 
males,  and  thirteen  in  females.  The  youngest  case 
recorded  as  presenting  for  treatment  was  one  year 
old,  the  oldest  twenty-six  years.  Thirteen  were  from 
one  to  five  years  of  age  ;  nine  from  five  to  ten  ;  and 
three  above  ten  years.  The  average  time  occupied  in 
obtaining  a  cure  in  this  region  was  47^^  months. 
The  shortest  time  in  any  individual  case  was  six 
mouths,  the  longest  nine  years  and  four  months.  Ten 
cases  had  abscesses  and  but  one  paraplegia  in  this  re- 
gion. Other  complications  recorded  were  two  cases 
of  morbus  coxarius,  one  of  these  cases  being  a  double 
hip-joint  disease. 

It  would  hardly  be  commensurate  with  a  paper  on 
the  prognosis  of  such  a  chronic,  painful  and  deforming 
disease  as  the  one  under  discussion,  to  dismiss  the  sub- 
ject without  a  brief  allusion  to  the  questions  of  deform- 
ity and  mortality. 

It  is  an  unfortunate  fact  that  the  majority  of  cases 
brought  to  the  orthopedic  surgeon  have  already  ad- 
vanced to  the  stage  of  deformity  ;  and  one  of  the  first 
questions  asked,  is,  as  to  the  disappearance  of  the 
hump.  Regarding  its  absolute  disappearance,  I  am 
convinced  that  very  few  cases  have  this  fortunate  con- 
clusion. We  are  certainly  in  the  position  to  prognos- 
ticate a  smaller  amount  of  deformity  in  the  cervical 
and  lumbar  regions,  but  our  art  is  hardly  yet  advanced 
to  that  point  where  we  can  promise  a  complete  reces- 
sion. 

That  this  does  occur  at  times  there  can  be  no  doubt, 
and  in   rare  instances  we  all  witness  it,  but  as  stated 
before  this  Association,  in  a  paper  read  at  the  last  an- 
nual  meeting,  "  Some  of  the  marvellous  cases  of  sup- 
posed organic  kyphoses   the  result  of  caries,  were,  in 
reality,  puzzling  cases  of  posterior  rachitic  curvature." 
I  am  convinced,  however,   that   the  prognosis  of  de- 
formity will  be  much  better  in  proportion  to  the  time 
at  which  we  are  enabled  to  begin  treatment,  and  that 
in  this,  as  in  other  deforming  diseases,  much  is  still  to  ] 
be  done  in  the  way  of  propyla.xis,  by  rendering  the] 
iliagnosis  so  clear  that  patients  with  inci])ient  disease] 
will  be  placed  under  treatment  at  the  earliest  ojipor- 
tunity. 

In  regard  to  mortality  it  is  my  belief,  that,  with  ira- 
provi^l  methods  of  tn^atment  :ind  better  facilities  for 
carrying  these  out,  boih  in  public  and  ))rivate  practice, 
the  percentage  of  deaths  from  Pott's  disease  yier  se  has 
been  materially  decreased.  Indeed,  it  is  rather  with 
the  complications  or  sequelin  of  the  disease  that  mor- 
tality occurs. 

The  influence  of  thorough  mechanical  treatment  on 
the  prevention  of  abscess  and  j)araplegia,  will  be 
brought  before  the  Association  by  another  member. 
I  am  convinced,  however,  tlnit  the  carrying  out  of 
inechaiiieal  Ircalmeiit  in  every  detail  exercises  a  very 
decided  iiifhiriice  in  jirevfiiling  these  serious  eoniplica- 
lions  of  Poll's  disease,  not  only  reducing  the   inorlal- 
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ity  but  rendering  the  eventual  prognosis  more  favor- 
able. 

As  to  the  statistics  regarding  mortality,  we  are  al- 
ready in  possession  of  sufficient  bearing  on  this  point : 
Jaffe,  22  deaths  in  82  cases  ;  Mohr,  seven  deaths  in 
72  cases;  and  Billroth  and  Menzel,  23  deaths  in  61 
cases. 

A  point  of  some  importance  in  prognosis  is  the 
known  fact  of  the  leudenc}'  of  some  cases  to  sponta- 
neous recovery.  If  this  were  to  apply  to  anv  particu- 
lar class  of  cases,  it  would  pertain  to  those  of  traumatic 
origin,  in  cases  without  hereditary  tubercular  taint. 
U'e  are,  however,  in  possession  of  no  other  means  of 
differentiating  these  at  the  beginning  from  cases  which 
pursue  tlie  ordinary  chronic  course. 

Another  fact  largely  influencing  ultimate  prognosis, 
is  the  opportunity  to  be  able  to  carry  out  treatment 
over  a  long  period.  The  statistics  here  compiled  show 
that  in  no  portion  of  the  spine  can  we  produce  uni- 
formly rapid  cures,  and  I  should  urgently  protest 
against  the  strong  tendency  towards  the  early  removal 
of  apparatus,  as  the  relapsed  cases  only  frequently 
show  the  folly  of  this  step. 

A  resume  of  the  more  important  points  evolved  by 
this  analysis  would  show  that  in  75  cases  37  were 
males,  38  females  ;  that  28  cases  presented  from  one 
to  five  years  of  age,  3  cases  from  five  to  ten  years, 
1 6  above  ten  years  old  ;  that  the  average  time  of  treat- 
ment in  obtaining  a  cure  was  2&^^  months  in  the 
superior  region,  64i|  months  in  the  middle  region, 
47iJ^  in  the  inferior  region  ;  that,  as  a  complication, 
abscess  was  most  frequent  in  the  middle  and  inferior 
areas,  nearly  fifty  per  cent.,  developing  there  in  the 
course  of  the  disease :  that  paraplegia  may  be  looked 
for  more  frequently  in  the  superior  and  middle  areas, 
rarely  in  the  inferior. 


TORSION;  WITH  DESCRIPTION  OF  AN  AUTO- 
MATIC FORCEPS  FOR  RAPID  TORSION.^ 

BT   K.   M.   BRIGGS,   M.D., 

Surgeon  to  the  Bostott  Dispensary. 

Although  torsion  has  several  distinct  advautages 
over  any  other  method  of  treating  haemorrhage,  and 
although  with  certain  limitations  it  is  both  safe  and 
practicable,  it  has  never  found  general  favor  as  a 
haemostatic  measure  and  is  rarely  made  use  of. 

The  method  is  a  very  ancient  one,  iiaving  been  rec- 
ognized and  practiced  in  the  first  and  second  centuries. 
In  the  early  part  of  the  present  century  it  came  into 
use  in  P^ ranee,  but  after  having  been  tried  for  a  while, 
was  finally  abandoned,  as  being  unsafe  when  applied 
to  large  arteries. 

Warren  ^  states  that  torsion  was  brought  to  the  no- 
tice of  and  was  used  by  Velpeau  in  1826;  that  it  was 
also  practiced  by  Amussat,  who,  in  1829,  presented  a 
paper  on  the  subject  to  the  Academy  of  France. 

Abhliurst*  says  that  in  this  year  (1829)  it  was 
successfully  used  in  Germany  ;  but  was  followed  by 
several  failures  in  France,  and  it  was  referred  to 
Duypuytren  for  thorough  investigation.  His  report 
was  unfavorable  to  torsion  except  in  the  case  of  small 
arteries.  After  this  the  method  went  out  of  use,  but 
was  revived  and  practiced  by  Syme. 

■  Kon.l  at  tbo  moctlne  of  the  .<!urgicul  Section  of  llie  Sulfolk  Dla- 
trlcl  Me.lic»l  SociBiy,  .Miiy  8.  ikUI. 

>  I'll,}  llv)illli|£  ill  Arlenui*  iiltcT  LlKatliro  111  Mhq  nnd  Alitiuuls. 
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Bryant*  speaks  of  it  very  highly.  In  an  experience 
of  nine  years,  upon  vessels  of  all  sizes,  he  has  never 
had  a  mishap,  and  he  believes  it  to  be  the  most  perfect 
physiological  method  at  command  for  the  treatment  of 
haemorrhage. 

Warren, °  speaking  of  its  physiological  value,  refers 
to  the  experiments  of  Kocher,  who  concludes  that: 
"  Torsion  enjoys  with  acutorsion  and  acupressure  the 
great  advantage  of  favoring  a  rapid  coagulation,  and 
also  has  its  own  special  advantage  of  producing  a  much 
more  intimate  union  between  the  thrombus  and  the 
vessel  wall  .  .  .  these  advantages  are  especially  true 
of  illimited  torsion  ;  when  properly  done,  it  is  the 
ideal  for  small  arteries." 

Holmes,^  although  believing  it  safe,  prefers  the  car- 
bolized  ligature,  and  thinks,  that  "  even  the  most  expe- 
rienced operator  will  find  that  it  takes  a  long  time 
to  close  all  the  vessels  in  a  large  stump  by  torsion 
.  .  .  and  that  much  more  handling  of  the  parts  is  re- 
quired." 

Gross'  is  doubtful  as  to  its  safety  upon  large  arter- 
ies, and  Ashhurst '  is  strongly  opposed  to  it,  being  of 
the  opinion  that  '•  the  only  truly  efficacious  means  of 
arresting  the  haemorrhage  from  large  arteries  are 
compression  and  ligation." 

No  method  of  treatment  is  justifiable  which  does  not 
offer  the  greatest  possible  security  against  the  occur- 
rence of  secondary  haemorrhage.  Such  an  accident  is 
too  serious  to  admit  of  taking  any  chances,  and,  with 
opinion  thus  divided,  it  would  certainly  seem  better  to 
use  the  ligature  upon  such  vessels  as  the  femoral,  car- 
otid and  axillary,  and  to  confine  the  use  of  torsion  to 
the  smaller  vessels,  where  the  question  of  safety  can 
be  disregarded.  But,  with  this  limitation,  there  is 
still  a  very  wide  field  for  its  use ;  for,  where  the  femo- 
ral is  tied  once,  numbers  of  ligatures  are  being  put 
upon  vessels  small  enough  to  come  strictly  within  the 
limits  of  safe  torsion. 

Twisting  is  done  in  one  of  two  ways.  In  limited 
torsion  the  artery  is  seized  with  one  pair  of  forceps, 
drawn  out  of  its  bed,  grasped  at  its  deepest  point  by  a 
second  pair,  and  the  portion  between  the  two  forceps 
is  then  twisted  four  to  six  times. 

In  illimited  torsion  the  artery  is  seized  and  twisted 
with  one  pair  of  forceps,  without  the  aid  of  the  second 
pair  —  the  fixed  point  against  which  the  twisting  is 
done  being  found  in  the  tissues  in  which  the  vessel  is 
embedded. 

After  having  tried  illimited  torsion  upon  small  ves- 
sels, some  time  ago,  it  seemed  to  me,  that  probubl)-  one 
reason  why  it  is  not  in  more  common  use,  is  because, 
with  our  present  forceps  and  method  of  performing 
it,  torsion  is  a  slow  and  clumsy  proceeding  ;  and  it 
occurred  to  me,  that  if  an  instrument  could  be  made 
which  would  twist  quickly  and  effectively,  and  which, 
at  the  same  time  could  be  easily  handled,  that  such  an 
instrument  might  be  found  useful  as  a  general  h:umo- 
static  for  the  smaller  vessels. 

My  first  models  had  a  box  of  gearing  wheels  con- 
nected with  a  rod,  to  which  the  forceps  were  attached  ; 
by  turning  a  small  handle  the  wheels  were  set  in 
motion,  and  the  forceps  made  to  revolve  rapidly.  I 
abandoned  this  model  for  its  use  required  both  hands, 
and  it  needed  too  much  manipulation.     These  dillicul- 

•  Practice  of  Surgery. 

''  I  ho  HeaMiii;  of  Arteries  after  Ugntiiro  lii  Man  ami  Anlmalx. 

»  Symein  ol  Surgery. 

'  SvM.l.l  ol  Suruery. 

"  Inteniatiotial  Kiicyolo|)ii--illa  of  Surgery. 
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ties  have  been  overcome  in  the  model  as  shown  in  the 
accompanying  cut.  This  instrument  has  the  very 
great  advantage  of  being  wholly  under  the  control  of 
one  hand,  and  its  mechanism  is  such,  that  by  a  simple 
up-aud-dowu  motion  of  the  box  (g)  over  the  spiral 
rod  (e)  the  vessel  is  seized,  twisted  and  released. 

Inspection  of  the  cut  will  show  the  principle  upon 
which  it  works,  and  this  can  be  made  clear  by  a  few 
words  of  explanation.  The  instrument  is  taken  with 
the  thumb  in  the  ring  at  the  top,  and  the  first  and 
second  fingers  in  the  rings  on  the  box  (g).  The  hand 
is  opened  and  the  box  pushed  firmly  down.  The 
arms  (/)  drop  over  and  grasp  the  ring  (c),  carry  it 
down,  and  the  forceps  spring  open  (as  is  shown  in  the 
smaller  drawing). 

It  is  then  ready  for  use.  The  forceps  are  placed 
over  the  vessel  and  the  box  (g)  is  drawn  up.  The 
arms  (/)  pull  up  the  ring  (c)  which  presses  against 
the  upper  ends  of  the  forceps  and  closes  them  over  the 
vessiil.  The  arms  then  strike 
the  projection  at  (rf),  spread 
open,  and  leave  the  ring  (c)  in 
situ,  holding  the  forceps  firmly 
locked.  The  forceps  cannot  be 
again  opened  until  this  ring  has 
been  pushed  down.  Torsion  is 
performed  by  pulling  up  the  box 
{g)  three  or  four  times,  over  the 
whole  length  of  the  spiral  rod, 
that  is  to  say,  by  closing  and 
opening  the  hand  three  or  four 
times.  Drawing  it  up  three 
times  gives  six  full  twists,  which 
ought  to  be  sufficient.  When 
the  torsion  is  completed,  the 
vessel  is  released  by  again  push- 
ing the  boi  firmly  down.  The 
\A  arms  (/")  push  down  the  ring 
(c)  and  the  forceps  spring  open. 
This  whole  performance, 
namely,  seizing  the  vessel,  twist- 
ing and  releasing  it,  is  perfectly 
simple  and  very  rapid,  as  it  takes 
only  three  to  four  seconds. 

This  instrument  checks  the 
bleeding,  not  only  from  those 
vessels  which  have  a  distinct 
vcBsel  wall  and  can  be  easily 
i^olated,  but  also  from  small 
bleeding  points,  provided  they 
are  grated  in  tissue  which  will  allow  them  to  be 
twisted.  Hut  in  old  cicatricial  tissue,  in  the  skin,  etc., 
they  are  bound  down,  and  tend  to  break  off  instead 
of  twisting. 

Regarding  the  instrument,  it  is  to  be  noted  that 
there  is  no  backward  rotation.  When  the  box  {g)  is 
drawn  up,  the  forceps  revolve.  When  it  is  pushed 
down,  the  forceps  are  stationary.  Of  course,  if  the 
motion  were  reversed,  tlie  vessel  would  be  untwisted, 
and  llio  torsion  of  no  value.  A  small  ratchet  in  the 
thumb  piece  allows  the  spiral  rod  to  turn  in  one 
direction,  but  acts  as  a  brake  to  prevent  it  from  turn- 
ing in  the  opposite  ciireclion.  The  box  {g)  contains 
n  braMH  cylinder,  filling  closely  upon  liic  grooves  of 
the  Kpirii)  rod,  and  toothed  at  its  lower  end.  When 
III)!  box  Ih  drawn  up  the  toelh  engage,  making  a  soliil 
body  of  the  box  and  cyliiKJer.  and  the  spiral  rod  re- 
voIvch;   but  when  flu-  box   is   pushed  dnwn  the   Ici'th 
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disengage,  and  the  brass  cylinder  revolves  around  the 
rod  which  is  then  stationary. 

It  is  also  to  be  noted  that  the  opening  and  closing 
of  the  forceps  is  wholly  automatic.  This  mechanism 
is  plainly  shown  in  the  cut  and  needs  no  explanation. 

The  forceps  (a)  are  the  ordinary  haemostatics  with 
short  upper  ends.  They  are  pivotted  on  a  pin  at  (6) 
and  are  held  open  by  a  small  spring,  which  cauuot  be 
seen  in  the  drawing  but  which  is  just  below  this  pivot. 

The  instrument  is  cleaned  as  follows  :  The  pin  at  (6) 
which  pivots  the  forceps  is  fastened  to  a  plate.  By 
turning  this  plate  half  round,  the  pin  can  be  pulled  out 
and  the  whole  instrument  taken  apart.  There  is  no 
point  which  cannot  be  easily  reached  and  thoroughly 
cleaned.  The  forceps  pull  out  of  the  shaft,  the  ring  (c) 
slides  off,  the  shaft  is  taken  off  the  spiral  rod,  the  box 
(jg)  removed,  aud  by  unscrewing  the  cap  from  its  upper 
end,  the  brass  cylinder  can  be  taken  out.  The  arms 
(_/")  can  be  taken  off',  and,  if  desired,  ihe  thumb  ring 
can  be  unscrewed.  To  allow  of  thorough  cleanliness 
the  number  of  different  parts  has  been  purposely 
made  large.  Some  difficulty  may  be  found  in  putting 
it  together  again.  To  do  this  :  First,  put  the  brass 
cylinder,  with  the  toothed  end  down,  into  the  box  (gr) 
screw  the  cap  on,  aud  slide  the  box  upon  the  spiral 
rod  ;  second,  put  the  shaft  on  the  rod  ;  third,  put  the 
riug  (c)  on  the  shaft ;  fourth,  push  the  forceps  into 
place  ;  fifth,  re-insert  the  pin  (A)  and  turn  the  plate 
to  which  it  is  attached  back  into  position. 

When  taken  apart  it  is  complicated.  When  put 
together  and  ready  for  use,  it  is  not  complicated.  It 
is  simple,  compact  and  strong. 

The  iustrumeut  has  been  made  for  me  by  Tiemaun 
&  Co.,  of  New  York.  Mr.  L.  G.  Pfarre.  of  this  firm, 
has  taken  great  pains  in  the  details  of  its  construction, 
which  was  very  difficult  on  account  of  the  tendency 
to  friction  between  the  various  parts. 

It  is  intended  for  illimited  torsion,  aud  can  be 
safely  used  upon  all  vessels  cut  iu  any  operation  : 

(1)  Upon  the  forearm  and  hand. 

(2)  Upon  the  leg  below  the  upper  third  aud  the 
foot. 

(3)  About  the  head  aud  face. 

(4)  Upon  the  surface  of  the  body  generally,  as  for 
the  removal  of  tumors,  for  the  radical  cure  of  hernia, 
for  plastics,  etc. ;  and  this  class  includes  a  very  large 
proportion  of  all  operations  performed. 

In  comparing  torsion  with  the  ligature,  it  can  be 
stated  that  every  ligature  is  a  foreign  body  in  the 
wound  at  the  time  it  is  applied.  Until  recently,  liga- 
tures were  treated  as  foreign  bodies,  and  were  removed 
at  a  later  period  of  the  case.  We  now  know  that  this 
is  not  necessary  ;  that  an  aseptic  ligature  can  be  left 
in  the  wound,  and  that  it  ought  to  be  taken  care  of  in 
the  healing  process,  being  either  absorbed  or  becom- 
ing encysted. 

Noiwiihstaiiding  this  great  advance  in  surgical 
detail,  it  would  certaiidy  be  better  if  all  wounds  could 
be  closi'd  without  containing  any  knots  of  foreign 
material ;  there  is  always  the  possibility  that  ligatures 
apparently  aseptic,  are  not  so  ;  and,  if  aseptic,  the 
wound  has  an  extra  amount  of  work  in  disposing  of 
them.  Where  only  one  or  two  ligatures  are  applied, 
this  work  may  be  insignificant,  but  where  any  number 
are  lu'cessary.  it  must  become  an  ajjprecialile  factor. 

In  torsion,  however,  no  foreign  substance  is  left  in 
the  wound.  After  torsion  by  this  rapid  method,  the 
twisted  cndH   are  seen    as   snnill,    cunipact    knots,  and 


Vol.  CXXV,  No.  21.]      BOSTON  MEDIdAl  AMD  SURGICAL  JOURNAL. 


643 


these  are  apparently  no  greater  hindrance  to  healing 
than  are  the  ends  of  the  vessels  which  project  beyond 
the  ligatures  after  tying. 

Asepsis  is  more  certain  than  with  any  form  of  liga- 
ture. The  only  object  which  comes  in  contact  with 
the  wound  is  the  forceps  ;  while  in  tying,  in  addition 
to  the  forceps,  we  have  the  ligature  itself  and  the 
hands  of  the  operator  or  assistant  in  tightening  the 
knot. 

Primary  union  ought  to  be  facilitated,  for  it  is  ob- 
vious that  where  ligatures  are  aseptic  and  therefore 
innocuous,  still,  there  can  be  no  union  of  the  cut  sur- 
faces at  the  points  were  they  are  applied  until  the  for- 
eign element  has  been  removed  by  absorption  or  by 
encapsulation  ;  and  this  must  take  a  longer  time  than 
is  needed  in  disposing  of  the  small  knots  left  by  this 
instrument. 

The  writer  wishes  to  express  his  indebtedness  to 
Dr.  J.  C.  Warren,  to  whom  he  is  under  very  great 
obligations  for  his  kindness  in  giving  an  opportunity 
to  use  the  instrument,  and  to  test  the  method  at  a 
number  of  his  operations  at  the  Massachusetts  Gen- 
oral  Hospital,  last  March.  At  these  trials,  which 
were  upon  cases  where  no  large  trunks  were  involved, 
bleeding  was  successfully  and  permanently  checked. 

Several  defects  in  the  instrument,  which  prevented 
it  from  working  smoothly,  were  made  apparent,  and 
the  experience  obtained  through  this  courtesy  on  the 
part  of  Dr.  Warren,  has  been  of  the  greatest  assist- 
ance in  perfecting  these  defects. 


Clinical  2Dcpartment. 

FR.AGMEX TS  OF  GLASS  REMOVED  FROM  THE 
POPEITEAL  SPACE  WHERE  THEY  HAD 
LODGED   FOR   OVER   THREE    YEARS.i 

UY   G.   H.   MONKS,   M.D.,   BOSTON. 

In  February,  1888,  F.  M.,  a  laborer  thirty  years 
old,  met  with  an  accident  in  which  his  left  leg  was 
thrust  forcibly  through  a  window-pane,  the  fragments 
of  broken  glass  causing  a  long  lacerated  wound  in  the 
upper  part  of  his  calf.  He  put  himself  under  medical 
care,  and  evenlually  the  wound  healed.  He  was  not 
obliged  to  stop  working  for  any  length  of  time,  though 
he  always  had  an  "  uncomfortable  feeling  "  at  the  seat 
of  the  wound.  Even  after  the  wound  healed  the  un- 
comfortable feeling  i)ersisted,  and  he  was  not  able  to 
fully  straighten  his  knee  or  to  get  his  heel  squarely  to 
the  ground  when  walking.  This  left  knee  being 
always  slightly  bent  was  much  in  his  way  when  he 
worked,  and  it  was  also  especially  exposed,  on  account 
of  its  prominence,  to  injury.  While  the  man  was  at 
work  one  day,  about  a  year  and  a  half  after  the  orig- 
inal injury,  a  barrel  of  ashes  fell  upon  this  knee.  A 
synovitis  followed,  but  under  treatment  this  soon  dis- 
appeared. 

For  the  last  three  weeks  the  patient  has  been  more 
troubled  than  ever  by  stiffness  and  pain  in  the  knee- 
joint,  and  by  the  uncomfortable  feeling  at  the  seat  of 
the  old  wound,  as  well  as  by  his  not  being  able  to  put 
his  heel  to  the  ground. 

Finally,  in  the  Out-Fatient  Department  of  the  Car- 
ney Hospital  he  was  carefully  examined  by  Dr.  W. 
M.  Conant,  who  made  the  diagnosis  of  foreign  body 

'  Ueported  fit  the  nieotlnu  of  th«  Siirgloni  Swtlon  of  llin  Sutfolk 
niftrioil  Mrillcill  Society.  May  6,  18S1. 


in  the  popliteal  space  and  sent  the  patient  for  opera- 
tion into  the  hospital,  where  he  came  under  my  care 
in  the  surgical  wards. 

At  the  lowest  portion  of  the  popliteal  space  there  was 
a  long  scar  in  the  median  line.  Above  this  and  slightly 
to  the  outside  of  the  median  line  a  large,  firm,  resistant 
body  could  be  felt.  A  long  and  deep  incision  made  in 
the  axis  of  the  limb  over  the  centre  of  this  body  re- 
vealed a  mass  of  cicatricial  tissue  in  the  popliteal  space. 
On  incising  this  a  large  fragment  of  glass  was  found. 
It  was  lodged  so  firmly  in  position  that  many  incisions 
through  the  hardened  tissue  were  necessary  to  free  it. 
Three  smaller  fragments  also  were  found  deep  down 
in  the  tissues  just  behind  the  head  of  the  tibia.  A 
sharp  corner  of  the  large  fragment  projected  through 
the  joint-capsule  posteriorly  and  lay  within  the  joint- 
cavity  just  below  the  external  condyle  of  the  femur. 
The  figure  shows  the  pieces  of  glass  in  their  actual  size. 


The  thickness  of  the  glass  was  oue-eighih  inch.  '1  he 
large  piece  was  two  inches  long  and  one  inch  broad 
at  its  broadest  part.  There  was  no  sign  whatever  of 
pus  in  the  wound,  but  an  abundance  of  fibrous  tissue. 
The  wound  was  sewed  up,  and  at  the  end  of  the  fifth 
day  the  stitches  were  removed.  The  wound  had 
united  (irmly  by  first  intention,  and  on  the  ninth  day 
after  the  operation  the  patient  walked  home,  being 
able  to  get  his  heel  squarely  on  the  ground. 

He  was  seen  on  the  street  some  weeks  later  and  he 
declared  that  his  left  leg  was  then  as  sound  as  his 
right  one. 

Remarks.  The  interest  in  this  case  centres  princi- 
pally in  the  fact  that  such  large  fragments  of  glass  can 
be  carried  for  so  long  a  time  within  the  body  and 
cause  so  little  trouble  in  the  way  of  infiammation, 
pain,  etc.  The  inability  to  straighten  llie  knee  and 
to  get  tlie  heel  to  the  ground  was  the  principal  source 
of  annoyance  to  the  patient,  but  this  was  a  purely 
mechanical  matter. 


It  is  said  that  the  domestic  pets  of  the  world  carry 
at  least  thirty  per  cent,  of  the  common  contagious 
diseasos  from  house  to  house. 
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A  CASE  OF  FRACTURE  OF  THE  PATELLA, 
WITH  A  NEW  METHOD  OF  WIRING. 

Br  THOMAS   KITTREDGE,   M,D.,   SALEM,   MASS. 

B.  U.,  fifty-four  years  of  age,  fell  on  a  slippery  side- 
walk on  the  17th  of  January,  1891,  landing  upon  his 
back  without,  as  far  as  he  knows,  striking  his  knee. 
He  was  much  surprised  to  Hud  that  he  could  not  stand 
upon  his  right  leg,  and  to  feel  a  sharp  projection 
above  the  knee.  He  was  taken  to  the  Salem  Hospi- 
tal, where  a  transverse  fracture  of  the  patella  was 
found.  The  fragments  were  easily  brought  together, 
and  held  by  a  figure-of-eight  bandage,  the  leg  being 
put  upon  a  ham  splint.  At  the  end  of  eight  weeks, 
union  seeming  firm,  with  very  slight  separation  of 
the  fragments,  he  was  discharged,  at  his  own  request, 
with  the  admonition  that  he  should  use  the  greatest 
care.  One  month  later,  having  returned  to  his  post 
as  janitor  of  a  l)uilding,  while  going  down  stairs,  he 
felt  his  knee  giving  waj-,  and  was  precipitated  to  the 
landing  below.  He  was  put  to  bed  for  two  weeks,  the 
joint  being  swollen  and  painful.  At  the  end  of  that 
time  thinking,  as  he  says,  that  it  was  all  well,  he  got 
up  and  was  in  the  act  of  pulling  on  his  trousers 
(standing  upon  his  right  leg),  when  he  was  suddenly 
thrown  to  the  floor  by  his  knee  giving  way. 


He  was  brought  to  the  hospital,  where  I  found  a 
separation  of  the  fragments  of  nearly  four  inches.  I 
told  him  that  any  attem()t  at  repair  without  an  oper- 
ation, was  out  of  the  question,  and  advised  wiring  the 
fragments,  to  which  he  consented.  The  operation 
was  done  on  the  18th  of  May,  under  irrigation  with 
an  aqueous  solution  of  bichloride  of  mercury  1-6000. 
The  knee  was  but  little  swollen,  and  free  from  heat 
and  pain. 

Am  incision  was  made  transversely  across  the  joint 
from  one  condyle  to  the  other,  passing  through  the 
fibrous  capsule  between  the  fragments  of  the  bone  and 
into  the  joint-cavity,  which  was  found  full  of  fluid  and 
old  blood-clots.  There  was  no  connection  between 
the  fragments,  the  broken  ligamentous  band  lying 
between.  The  joint,  including  the  upper  synovial 
pouch,  wan  carefully  washed  out,  and  all  debris  re- 
moved. The  fractured  surface  of  each  fragment 
wuH  Httwed  off  with  a  fine  saw,  and  the  ragged  edges 
of  the  capsule  trimmed  with  scissors.  The  joint  was 
quickly  washed  out  again,  and  the  sawed  surfaces 
brought  into  clone  apposition,  and  held  there  while  two 
holen,  on  i-ach  side  of  the  fracture,  weredrilliMl  to  the 
dejith  of  half  nn  inch.  These  holes  converged  a  lit  lie 
towurdH  the  opposite  ones,  and  were  about  llirec- 
eifjhlhii  of  an  inch  from  the  sawed  edge.  Into  these 
holi-fi  two  stout  wire  rivets  a  little  less  than  an  inch 
Inn^.  with  prongH  bent  At   right   angles,   tliroe-eightliN 


of  an  inch  long,  were  placed.  My  object  in  bevelling 
the  holes  being  to  have  the  wires  more  securely  held 
in  place,  and  less  likely  to  slip  out,  but  as  it  was  nec- 
essary to  elevate  the  outer  edges  of  the  patella  to  do 
this,  and  as  it  proved  to  be  somewhatdifficult,  another 
time  1  should  bore  the  holes  perpendicularly  and  make 
the  rivets  bulb-pointed  or  serrated,  and  a  little  smaller 
than  the  drill,  so  that  callous  would  be  thrown  out 
about  them  and  hold  them  securely  in  place.  After 
the  rivets  were  driven  in,  the  periosteum,  which  had 
previously  been  carefully  turned  up  and  pushed  back, 
was  brought  down  and  stitched  together  with  fine 
catgut.  A  continuous  catgut  suture  was  put  in  the 
fibrous  capsule,  and  the  skin  united  with  silver  wire. 
Rubber  drainage-tubes  were  placed  in  the  angles  of 
the  wound,  the  leg  was  put  upon  a  ham  splint,  and 
the  usual  antiseptic  dressing  applied  to  the  knee.  The 
dressing  was  removed  at  the  end  of  six  days,  and 
the  wound,  with  the  exception  of  the  openings  for  the 
drainage-tubes,  found  to  have  healed  by  first  inten- 
tion. The  tubes  were  removed  and  these  openings 
speedily  closed  by  granulation.  The  leg  was  kept 
upon  a  ham  splint  for  eight  weeks,  when  a  silicate  of 
soda  bandage  was  applied,  and  the  patient  allowed  to 
go  about  on  crutches. 

The  present  condition,  nearly  six  months  after  the 
operation,  is  as  follows  :  The  joint  is  in  nearly  a  nor- 
mal condition,  there  is  but  little  swelling  or  enlarge- 
ment, the  surface  of  the  patella  is  smooth,  the  line  of 
fracture  cannot  be  felt,  there  is  no  movement  of  the 
fragments,  and  the  movements  of  the  joint  are  unim- 
paired. If  not  a  bony  union,  there  is  a  very  close 
ligamentous  one,  and  the  rivets  are  still  in  place. 

The  wire  used  was  of  galvanized  iron,  but  another 
time  I  should  use  copper  or  platinized  silver,  as  less 
likely  to  corrode.  The  advantages  of  this  method 
over  the  ordinary  way  of  wiring  the  patella,  it  seems 
to  me  are:  closer  apposition  of  the  fragments,  thereby 
assuring  a  stronger  union,  with  less  danger  of  the 
wires  tearing  out,  greater  expedition  in  doing  the 
operation,  a  smaller  external  wound,  less  disturbance 
of  the  joint,  while  the  wires  on  the  upper  surface  lie 
flatter  than  wires  that  have  been  twisted  together  and 
then  bent  down. 

The  chief  danger  from  the  operation  of  wiring  the 
patella  lies  in  the  suppuration  that  is  likely  to  fol- 
low opening  of  the  joint.  Hy  this  method,  provided 
there  is  not  great  laceration  about  the  joint,  the 
deeper  i)arts  need  not  be  disturbed,  and  consequently 
the  danger  of  suppuration  will  be  less.  In  cases  where 
the  periosteum  or  the  fibrous  capsule  is  not  wholly 
torn  through,  the  fragments  of  tiie  bone  might  be 
pressed  together  and  the  rivets  applied  throuyh  the 
capsule  or  periosteum. 

1  believe  that  if  the  proper  antiseptic  precautions 
are  faithfully  observed,  wiring  of  the  patella  is  not  only 
justifiable,  but  is  the  only  treatment  that  offers  a  sat- 
isfactory result  in  cases  where  the  fragments  have 
been  long  separated,  cannot  bo  ap|n-oxiinated,  or  a 
ligamentous  union  having  formed,  separation  again 
takes  place. 


TiiK  Amkkican  Hog.  —  Another  instance  is  re- 
ported in  which  the  American  hog  has  been  unjustly 
maligned  by  jealous  German  ollicials.  A  more  com- 
plete investigation  in  the  case  of  a  hog  filled  with 
tri(;liinie  showed  that  he  was  of  German  birth,  and  that 
his  flesh  had  been  oaten  raw. 
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A  NEW  FORM  OF   SPLINT   FOR   THE  THUMB.i 

BY  JOEL  E.   GOLDTHWAIT,   M.D.,   BOSTON. 

This  splint  will  be  found  useful  in  securing  fixation 
of  the  thumb,  and  possesses  the  special  advantage  of 
not  restricting  the  motions  of  the  wrist  or  fingers,  and 
hence  can  be  worn  without  serious  inconvenience  to 
one's  business.  It  can  be  used  in  any  conditions  where 
fixation  is  demanded,  and  is  especially  useful  iu  the 
lesser  injuries,  such  as  "base-ball  thumb."  where  the 
more  bulky  outside  splints  would  not  be  tolerated. 


It  is  made  of  tin,  and  can  be  cut  out  by  any  one  in 
a  very  few  minutes.      Tlie    pattern  of  the  splint  is 

'  Shown  at  tUo  meeting  of  the  Surgical  Soctiou  of  the  SulTolk  Dln- 
trlot  Medical  Society,  May  G,  18»1. 


shown  iu  Figure  2,  and  the  following  dimensions  may 
be  found  convenient ;  they  are  the  measurements  for 
a  splint  for  the  average  adult  hand. 

The  base  (a  h)  should  be  seven  inches  long  and  one 
and  one-half  inches  wide.  The  thumb-piece  (c)  should 
be  two  inches  long,  and  one  and  three-quarter  inches 
wide  in  the  widest  part.  The  tongue  (rf)  is  a  narrow 
strip  one-quarter  of  an  inch  wide  and  four  inches  long. 

The  thumb-piece  and  base  are  bent,  at  their  point  of 
juncture,  to  an  acute  angle,  while  the  tongue  is  bent 
around  the  base  piece  and  holds  the  two  parts  rigid. 
The  wings  (a  and  b)  are  bent  to  clasp  the  hand  while 
the  sides  of  the  thumb-piece  are  rolled  up  to  form  a 
trough  for  the  thumb  to  rest  in.  It  is  held  iu  place 
by  two  strips  of  adhesive  plaster,  one  around  the  thumb 
and  the  other  around  the  hand.  No  padding  is  nec- 
essary, but  to  prevent  chafing  the  edges  of  the  splint 
should  be  bound  witli  adhesive  plaster. 


RECENT  PROGRESS  IN  ANATOMY. 

BY  THOMAS  DWIGHT,  M.D. 

OSSIFICATION     IN     THE     UEAD    OF    THE     HUMERCS    AT 
BIRTH.' 

Dr.  Herbert  R.  Spencer  has  examined  the  head 
of  the  humerus  on  both  sides  iu  ISO  foetuses,  many 
of  which,  however,  were  immature.  He  suggests  that 
we  may  assume  that  those  weighing  six  pounds  or 
more  were  mature,  of  course,  however,  without  a 
view  to  statistics.  He  found  a  bony  nucleus  iu  14 
cases,  usually  of  the  size  of  a  "  No.  6  "  shot.  Of  the 
foetuses  40  weighed  seven  pounds  or  more,  and  nine  of 
these  had  the  epiphysis.  Dr.  Spencer  states  that  all 
the  14  iu  which  boue  was  found  were  probably  ma- 
ture, and  all  of  them  had  a  bony  centre  at  the  lower 
end  of  the  femur.  The  conclusions  which  he  draws 
are  necessarily  guarded.     They  are  : 

"  F'irst,  that  a  centre  of  ossification  is  not  rarely  met 
with  iu  the  head  of  the  humerus  of  mature  foetuses  at 
the  time  of  birth. 

"  Second,  that  in  large  foetuses  (that  is,  weighing 
seven  pounds  or  more)  the  centre  is  commonly  ob- 
served —  in  my  own  cases,  in  at  least  22.5  per  cent. 
This  frequent  occurrence  in  large  still-boru  children 
would  seem  to  have  some  medico-legal  importance." 

Investigations  of  this  kind  deserve  great  encourage- 
ment. The  statements  concerning  ossification  seem  to 
be  to  a  great  extent  copied  from  one  book  to  another. 
Some  ot  them  are  utterly  wrong,  and  pretty  nearly 
the  whole  subject  needs  revision. 


THE  difference 


OF     THE     HEIGHT 
SITTING." 


STANDING    AND 


Professor  Ricardi,  of  Modena,  reports  observations 
on  1,185  persons  of  all  ages,  of  whom  584  were  males 
and  GOl  females.  The  sitting  height  is  almost  always 
greater  thau  half  the  total  height.  Thus  it  exceeds  it 
in  95.4  per  cent.,  equals  it  in  2.7  per  cent.,  and  fall* 
below  it  in  l.'.l  per  cent.  In  adult  males  the  sitting 
height  is  52  per  cent.,  and  in  females  53.2  per  cent,  of 
the  standing  height,  showing  that  in  women  the  trunk 

1  .lournul  of  Anatomy  nnti  Pbyeitolngy,  xxv.  duly,  lK9t. 
'  Wo  aru  imiobtol  for  thiH  to  un  ab»trnct  by  Dr.  Colllghou  in  I'Au- 
tbropologle,  18V1,  tome  11,  No.  4. 
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with  the  head  is  relatively  longer  than  in  man.  In 
children  the  proportion  is  still  greater.  There  is  at 
first  no  diiiereuce  in  the  sexes.  The  adult  proportions 
appear  at  the  age  of  thirteen  or  fourteen.  It  is  shown 
that  of  two  persons  of  the  same  age  (and  presumably 
of  the  same  sex)  the  taller  one  has  relatively  the 
shorter  body;  which  is  simply  saying  that  tall  persons 
have  relatively  longer  legs. 

THK    DIFFERENCE    OF    HEIGHT    IN    THE    UPRIGHT    AND 
RECUMBENT    POSITIONS.' 

This  is  an  old  question  which  M.  Ch.  Fere  has 
studied  again.  He  examined  165  persons  (the  sex  is 
not  mentioned),  dividing  them  into  groups.  The  mean 
diilerence  seems  to  be  rather  less  than  one  centimetre. 
We  are  surprised  to  tind  that  neither  the  height  nor 
the  age  seems  to  have  much  influence.  The  greatest 
difference  observed  was  three  centimetres. 

THE    SHAPE    AND    SIZE    OF    THE    TRACHEA.'' 

Dr.  Lejars  has  published  a  very  suggestive  paper, 
which  deserves  serious  consideration.  While  it  may 
be  questioned  whether  his  method  is  sufficiently  accu- 
rate to  permit  his  results  to  be  accepted,  it  is  hard  to 
doubt  that  he  has  called  attention  to  an  important  fact 
generally  overlooked.  Indeed,  the  fact  itself  was 
pointed  out  by  Dr.  Kicaise  (in  the  Revue  de  Medicine, 
November,  1889),  from  whose  work  Dr.  Lejars  quotes. 
Nicaise  found  that  if  the  front  of  the  trachea  of  a  dog 
had  a  window  made  in  it,  the  mucous  membrane  of  tlie 
posterior  wall  projected  forwards  as  a  longitudinal 
fold,  and  that  the  ends  of  the  (so-called)  rings  were  in 
contact.  This,  at  least,  was  the  condition  of  the  ani- 
mal when  calm,  but  if  it  cried  out  the  trachea  dilated 
and  the  membraneous  fold  disappeared.  Speaking, 
apparently,  of  man.  Dr.  Nicaise  continues  :  "  In  the 
normal  cou<litiou  when  the  breathing  is  calm,  the  wind- 
pipe is  in  contraction  during  both  stages  of  respiration. 
The  ends  of  the  rings  are  in  contact  and  the  borders 
of  the  rings  touch.  The  membranous  portion  is 
drawn  together,  and  the  mucous  membrane  over  it 
makes  a  slight  projection  into  the  interipr  of  the  tube. 
In  forced  respiration,  in  crying,  sighing,  singing,  etc., 
the  trachea  dilates  and  lengthens  during  expiration,' 
the  larynx  rising;  the  trachea  contracts  and  shortens 
during  inspiration,'  and  the  larynx  descends."  It  is 
needless  lo  say  that  this  contraction  is  the  work  of  the 
involuntary  muscular  fibres  of  the  windpipe  and  of  its 
elustic  tissue.  The  fact  which  Lejars  insists  upon  is 
that  the  dead  win<lpipe,  which  has  been  measured  unil 
described,  is  a  very  diilereut  thing  from  the  living  one. 
So  far,  good.  Now,  how  are  we  to  measure  the  living 
one,  or,  at  least,  estimate  its  measurements?  Dr.  Le- 
jurn's  plan  is  to  put  the  ends  of  the  rings  in  contact, 
allow  the  posterior  mucous  membrane  to  fall  forward 
in  a  folil,  an<l  then  trace  the  outline  and  measure  the 
diuMie(i-rH.  Wo  do  not  know  any  better  method,  ex- 
cept perhaps  in  canes  when  it  might  be  possible  to 
freeze  the  body  during  the  rigor  mortis,  but  we  feel  that 
thi8  one  is  hardly  Hatisfaclory.  In  spite  of  NIcaise's 
Htuluni(;ntB  one  is  inclined  to  ask.  Is  it  certain  that  the 
ends  of  the  rings  are  actually  touching?  Jvcjurs  seems 
tu  think  it  is  so;  we  will  follow  him.  We  tlo  so  the 
more  readily  that  though  we  question  the  accuracy  of 
ihu  Mivthod  we  do  not  doubt  the  general  correctness  of 

■  ('<>iiipt<-«  Iti'ixlua  do  U  Mo<ili!t«  dv  Illolngin,  IHDI,  No.  in. 
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Dead. 

Living. 

6.7  mm. 

12.    mm. 

e.Smm. 

11.7  mm. 

7.5  mm. 

11.5  mm. 

8.    mm. 

11.8  mm. 

his  views.  The  following  table  shows  the  averages  of 
his  measurements  of  11  windpipes  taken  both  in  the 
dead  and  the  living  position. 

First  ring  .... 

Third  ring  .... 

Sixth  ring  .... 

Ninth  ring  .... 

A  glance  shows  that  the  difference  is  considera- 
ble. There  are  two  types  of  windpipes,  those  with 
a  large  and  broad  and  those  with  a  narrow  pos- 
terior membraneous  portion.  It  is  evident  that  the 
former  will  show  the  greatest  differences.  Moreover, 
this  membranous  portion  grows  broader  from  above 
downwards,  and  this  accounts  for  a  peculiar  difference 
between  the  dead  and  the  living  trachea.  The  former 
grows  larger  from  above  downwards  ;  the  latter  has 
its  greatest  size  above.  It  is  to  be  expected  that  in 
older  persons  the  difference  will  be  less,  as  with  ad- 
vancing age  the  cartilages  lose  their  elasticity  and  the 
muscles  their  power. 

In  further  support  of  his  views  Lejars  refers  to  the 
experience  of  surgeons  who  have  found  the  introduc- 
tion of  the  tube  after  tracheotomy  impeded  by  the 
prominence  of  the  posterior  mucous  membrane. 

THE    SUSPENSORY    APPARATUS    OF    THE    PLEURA.' 

The  closure  of  the  top  of  the  chest  has  been  vari- 
ously described ;  some  authorities  finding  a  fibrous 
septum  which  has  even  been  compared  to  the  dia- 
phragm, others  denying  any  such  structure.  Dr.  Se- 
bileau  denies  it  entirely.  He  finds,  however,  several 
structures,  of  which  there  are  many  varieties,  muscu- 
lar or  fibrous,  passing  from  the  spine  and  ribs  to  the 
top  of  the  pleura,  which  together  constitute  the  sus- 
pensory apparatus.  He  describes  it  as  formed  by  two 
bundles,  more  or  less  mixed  below,  but  quite  distinct 
above.  One  is  superficial,  superior  and  internal  ;  the 
other  deep,  inferior  and  external.  The  superficial  one 
is  usually  muscular,  but  sometimes  fibrous.  About  as 
thick  as  one  of  the  lumbricales  ol  the  hand,  but  varying 
a  good  deal,  it  arises  from  the  transverse  process  of 
the  seventh  cervical  vertebra,  and  sometimes  from  the 
sixth  also,  descends  and  spreads  out  on  the  top  of  the 
|)leura,  is  attached  to  it,  and  then  goes  to  the  first  rib. 
Sometimes  the  muscle  is  very  small,  sometimes  it  is 
replaced  by  fibrous  tissue. 

The  deeper  part  seems  to  be  always  fibrous.  It 
arises  externally  to  the  one  described  from  the  first 
rib  and  divides  into  an  outer  and  an  inner  branch. 
The  inner  branch  runs  under  the  superficial  one,  mix- 
ing with  it,  and  going  to  the  pleura,  sometimes  also  to 
the  first  rib.  The  outer  divisiou  is  weaker  than  the 
inner,  its  outer  fibres  run  to  the  inner  border  of  the 
first  rib,  but  all  are  attached  to  the  top  of  the  pleura. 
He  describes  also  an  occasional  band  passing  from  the 
bodies  of  the  lower  cervical  or  the  upper  dorsal  verte- 
bral to  the  top  of  the  pleura. 

He  very  properly  considers  the  former  more  im- 
portant structures  as  belonging  to  the  system  of  the 
scaleni.  It  is  not  necessary  to  consider  various  details 
brought  out  by  Sebileau,  whose  careful  dissections 
deserve  high  praise.  The  structure,  however,  is  not 
as  new  as  he  supposc^s.  The  writer  begs  to  present  an 
extract  from  his  book  entitled,  "Frozen  Sections  of  a 
Child,"  publishi'il  ten  years  ago. 

"  According  to  Zuckerkandl '  the  (subclavian)  artery 

"  Hull.  Soo.  Annt.,  I'Hrl»,  Mh  Si'rlf,  ti.nii)  vl,  .luly,  iml. 
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and  the  plexus  are  generally  separated  by  the  scalenus 
luiiiiraus  (long  known  as  an  anomaly),  which  arises 
from  the  transverse  processes  of  the  sixth  and  seventh 
cervical  vetebrs,  or  the  latter  only,  and  from  the 
upper  border  of  the  first  rib.  It  runs  to  be  inserted 
into  the  same  rib  between  the  structures  just  men- 
tioned, but  it  is  attached  also  to  the  top  of  the  pleura. 
Its  chief  purpose  apparently  is  to  strengthen  and 
tighten  the  latter.  Sometimes  the  place  of  the  mus- 
cle is  taken  by  fibrous  bands,  which,  indeed,  had  been 
observed  by  Sibson." 

AN  ALLEGED  NEW  LIGAMENT  OF  THE  HIP.* 

Dr.  Bellini,  dissecting  at  Clamart,  thinks  he  has 
discovered  an  undescribed  ligament  of  the  hip-joint. 
He  begins  by  pointing  out  that,  as  a  rule,  those  which 
have  received  names  are  after  all  only  thickenings  of 
the  capsule.  His  new  ligament  is  more  distinct,  be- 
ing sometimes  more  or  less  detached  from  the  capsule. 
He  finds  it  constantly,  and  states  that  his  researches 
have  been  verified  by  Dr.  Sebileau.  We  give  his  ac- 
count in  his  own  words :  "  This  new  ligament  of  the 
hip  is  a  strong  one.  In  most  cases,  as  I  have  said,  it 
is  free  in  its  course  from  the  fibrous  capsule  ;  but  in 
some  subjects  it  is  seen  to  mingle  with  it  in  a  part  of 
its  extent,  near  its  lower  third.  Its  place  is  then 
marked  by  a  strong  thickening  of  the  capsule. 

"  It  arises  above  the  cotyloid  border,  from  #ie 
lower  edge  of  the  reflected  tendon  of  the  rectus femoris, 
runs  from  above  downwards,  and  from  behind  for- 
wards towards  the  anterior  inner  border  of  the  great 
trochanter,  below  and  a  little  in  frout  of  the  tendon 
of  the  gluteus  minimus,  with  which  it  tends  to  fuse. 
In  dissecting  the  joint  one  often  destroys  it  in  remov- 
ing this  tendon  of  the  gluteus  minimus,  which  is,  no 
doubt,  the  reason  why  it  has  remained  unknown  to 
anatomists  till  now. 

"  It  is  triangular  and  broad  in  its  upper  portion,  then 
it  becomes  round  as  far  as  its  insertion  to  the  great 
trochanter."  He  goes  on  to  say  that  this  ligament  is 
sometimes  so  strong  that  it  cannot  be  pulled  out.  He 
proposes  to  call  it  ligament  tendino  trochanterien. 

In  Morris's  excellent  "Anatomy  of  the  Joints,"  we 
find  the  following  passage  in  which  we  incline  to 
think  the  same  structure  is  referred  to,  though  the  de- 
scriptions do  not  quite  agree.  "Between  the  ilio- 
and  the  ischio-femoral  bands,  the  capsule  is  stout  and 
strong,  and  with  it  here,  near  the  acetabulum,  is  incor- 
porated the  long  tendon  of  the  rectus;  while  at  the 
femoral  end  the  longitudinal  fibres  composing  it  are 
concentrated  to  a  narrow  insertion  into  the  ridge  on 
the  frout  border  of  the  trochanter,  close  to  tlie  gluteus 
minimus.  It  is  this  portion  of  tiie  capsule  which  is 
greatly  strengtiieued  by  a  strong  fasciculus  of  fibres 
passing  from  the  under  surface  of  the  gluteus  minimus 
to  the  capsule  half-way  between  the  iliac  and  femoral 
attachments;  while  further  forwards,  and  near  to  the 
outer  edge  of  liie  ilio-femoral  ligament,  a  tendinous 
baud,  closely  blended  with  the  surface  of  the  capsule, 
stretches  between  the  upper  extremity  of  the  tendon 
of  origin  of  the  vastus  externus,  and  the  long  tendon 
of  the  rectus."  This  is  a  point  of  anatomy  to  which 
the  writer  of  this  Report  gave  particular  attention  a 
few  years  ago.  Though  he  has  seen  the  arrangement 
described  by  Morris  he  was  not  able  to  believe  it  con- 
stant. He  finds  it  very  dilhcult  to  accept  Bellini's 
views. 


NEW    SUBDIVISIONS    OF    THE    ABDOMINAL    CAVITY." 

Henke  remarks   that  we  are  used   to   think  of  the 
abdomen  as  distended,  but   that   we  get  more  correct 
ideas  of  its  topography  and  of  its  natural  subdivisions 
by  considering  it  as   flat;     by  taking   as   normal   the 
condition    it  presents  in  a  thin,  young  subject.     He 
would  divide  its  cavity  into  four    parts,  distinguished 
from   each    other    by     three    narrow   spaces    through 
which  they  communicate.     The  highest  chamber  is  in 
the  concavity  of  the  diaphragm  separated  by  a  narrow 
transverse  cleft  at  the  level   of    the   umbilicus,  from 
the  other  three.     It  contains  the  liver,  spleen,  pancreas, 
duodenum,  and    the   whole  of  the  stomach   when   not 
abnormally  distended.     It  contains  also  the  transverse 
colon,  though  its  middle  portion  is  pretty  close  to  the 
boundary.     The  remainder  of  the  abdomen  is  divided 
into  a  middle  portion,  continuous   with  the  cavity  of 
the  pelvis,  and  two  lateral   ones   which   are  separated 
from  it  by    narrowings   opposite    the   psoas    muscles. 
These  lateral    portions    correspond    therefore    to    the 
iliac  regions,  and  the   lower  portions  of   what  is  com- 
monly   called    the   lumbar   regions.      The    transverse 
narrowing  between  the  three  lower  and  the  one  upper 
chamber  is,  indeed,  very  narrow  when  the  abdomen  is 
flat.     The  most  interesting  part  of  the  paper  treats  of 
the  position   taken   by   the  folds   of  small   intestines. 
He   believes   that  its   upper   portion   lies    in   the   left 
lower    space    with    the    folds   arranged   in    the    main 
transversely,   and    the  lower    portion    in    the    middle 
space  with   the   folds  disposed   more   vertically.     He 
states  that  often  (referring,   we  suppose,  to  thin  sub- 
jects), on  opening  the  abdomen  one  needs  only  to  feel 
a  little  about   the  left    psoas   between   the   folds   that 
cover  it,    to   be  able  to  separate  them  naturally  into 
two  masses,  one   to   the  left,   the  other  to  the   right, 
which  join  only  at  the  lower  part.     The   left  mass  is 
the  upper  part  iu  transverse  folds,  and  the  right  the 
lower  in  vertical  ones. 

While  we  incline  to  believe  that  there  is  some  foun- 
dation for  these  views,  it  must  be  remembered  that 
the  question  is  not  an  easy  one  to  settle.  One  or  two 
irregular  folds  may  confuse  a  plan  that  is,  iu  the 
main,  simple :  and  again,  any  one  with  a  "  view  "  is  in 
danger  of  letting  his  imagination  delude  him.  It  is  to 
be  hoped  that  further  studies  will  be  made. 

THE     RELATION    OF    THE     INTERNAL     EPIGASTRIC    AR- 
TERY   TO    THE    ABDOMINAL    WALL. 


Bun.  8ocl(St4i  Anutomi'iua,  TarU,  ISUl. 


Dr.  Rudolf  Trzebicky,"*  the  author  of  this  paper, 
had  the  misfortune  to  puncture  either  this  artery,  or  a 
considerable  branch  of  it,  in  tapping  the  abdomen. 
He  chose  the  spot  advised  by  Monro,  the  middle  of  a 
line  from  the  navel  to  the  anterior  superior  spine  of 
the  ischium.  This  induced  him  to  investigate  the 
question  of  the  fitness  of  this  spot.  He  examined  in 
all  36  bodies.  In  a  series  of  23  bodies  iu  which  the 
abdomen  was  flat,  that  is,  not  distended,  he  found  the 
artery  running  over  the  point  in  question  in  five,  iu 
one  of  them  on  both  sides.  In  three  cases  the  artery 
was  less  thau  one  centimetre  distant.  In  seven  cases 
(in  two  on  both  sides)  a  muscular  branch  would  have 
been  in  the  way.  The  next  series  comprised  10  cases, 
the  abdomen  was  prominent  from  ascites  or  fat.  In 
two  of  these  the  artery  crossed  the  point  of  election 
(once  on  both  sides),  and  once  was  only  one-half  centi- 
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metre  away  from  it.  Moreover,  in  six  a  large  branch 
crossed  the  spot. 

The  author  experimented  on  three  subjects,  to  find 
out  what  effect  the  distention  of  the  abdomen  would 
have  on  the  position  of  Monro's  point.  This  was  done 
by  first  marking  the  point,  and  then  injecting  water 
through  the  navel.  He  found  tliat  the  point  was  dis- 
placed a  little  downwards  and  more  or  less  outwards. 
He  does  not,  however,  attach  much  importance  to  this. 
He  concludes  that  in  most  cases  this  point  is  a  safe 
cue,  but  still  that  in  a  considerable  number  either  the 
main  vessel  or  a  branch  is  endangered.  As  a  rule, 
the  artery  crosses  the  line  from  the  umbilicus  to  the 
spine  at  the  junction  of  its  middle  and  inner  third. 
The  position  of  the  artery  is  rarely  the  same  on  bolli 
sides.  As  the  artery  runs  in  the  sheath  of  the  rectus, 
its  course,  to  a  great  degree,  depends  on  that  muscle. 
Still  the  relation  is  not  a  constant  one,  for  in  some 
cases  tlie  arterv  lays  nearer  the  middle  line  on  the  side 
on  which  the  artery  was  most  displaced  outwards. 
The  place  of  origin  of  the  epigastric  from  the  iliac 
seems  to  have  no  influence  on  its  subsequent  course. 

Dr.  Trzebickv  is  inclined,  on  anatomical  grounds,  to 
advise  the  linea  alba  for  paracentesis.  He  points  out, 
however,  that  it  is  important  to  keep  strictly  to  the 
median  line,  as  a  strong  anomalous  branch  may  be 
found  close  beside  it,  which  has  been  wounded  with  a 
fatal  result.  It  is,  however,  very  uncommon.  If  the 
linea  alba  be  not  chosen,  he  advised  the  outer  half  of 
the  line  from  the  navel  to  the  iliac  spine. 

THE  BRANCHES  OF  THE  THYROID  AXIS." 

Among  the  questions  sent  out  a  year  ago  by  the 
committee  of  Collective  Investigation  of  the  British 
Anatomical  Society,  the  first  was  as  to  the  "  mode  of 
origin  of  the  following  vessels,  usually  described  as 
branches  of  the  thyroid  axis,  namely,  inferior  thyroid, 
suprascapular,  ascending  cervical  and  transverse  cervi- 
cal arteries."  We  do  not  see  why  the  posterior  scap- 
ular was  not  included  in  the  question,  for,  as  the  an- 
swers show,  it  could  not  be  kept  out  of  it,  and,  more- 
over, from  its  tendency  to  spring  from  the  third  part 
of  the  suhclaviiin,  its  origin  is  of  practical  interest  to 
the  surgeon.  No  less  than  544  answers  were  received. 
They  are  tabulated  by  an  ingenious  system  of  dia- 
grams. We  can  mention  only  the  types  which  oc- 
curred most  fre(|uently. 

(1)  Fn  100  cases  (29  per  cent.)  the  thyroid  axis 
gave  off  at  once  the  suprascapular,  then  the  transverse 
cervical,  which  divided  into  the  superficial  cervical  and 
the  pristerior  scapular,  and  finally  the  inferior  thyroid 
giving  off  the  little  ascending  cervical.  This  is  the 
arrangement  given  as  normal  in  Quain  and  Gray. 

(2)  In  121  cases  (22  per  cent.)  there  is  no  trans- 
verse cervical,  hut  the  superficial  cervical  which  repre- 
sents it  arisen  at  almost  the  same  point  as  the  supra- 
scapular. The  posterior  scapula  arises  from  the  third 
of  the  Hubclavian. 

{'6)  This  ty|ie  is  almost  the  same  as  the  first.  It 
occurred  4H  times  (8  per  cent.).  The  difference  is 
that  the  axis  divides  almost  at  once  into  its  three 
branches,  in)itead  of  giving  off  the  suprascapular  and 
the  trunKvrr«e  cervical  Huccessively. 

(4)  This  was  found  SW  times  (7.1  per  cent.).     There 

is  no  transverse  cervical.     The  suprascapular  gives  off 

the  superficial  cervical.     The  posterior  scapular  Hprings 

from   the  third  part  of  the  subclavian.     Wo  have  in- 
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terpreted  these  diagrams  so  as  to  call  the  little  ascend- 
ing cervical  a  branch  of  the  inferior  thyroid.  It  would 
be  possible,  as  is  sometimes  done,  to  describe  the  con- 
tinuation of  the  axis  as  dividing  into  the  inferior  thy- 
roid and  the  ascending  cervical.  There  are  32  other 
diagrams,  but  as  none  of  them  represent  as  many  as 
five  per  cent,  of  the  cases,  we  pass  over  them.  These 
diagrams  are  very  clear,  and  bear  witness  to  the  great 
industry  of  the  committee. 


ISeportjef  of  ^ntittit^. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Nineteenth  Annual  Meeting,  held  in  Kansas 
City,  Mo.,  October  20-23,  1891. 

first    day MORNING    SESSION. 

The  Association  convened  in  the  auditorium  of  the 
Warder  Grand  Opera  House,  and  was  called  to  order 
at  10  A.  M.  by  the  President,  Frederick  Montizam- 
bert,  M.D.  F.R.C.S.,  D.C.L..  Quebec. 

Prayer  was  offered  by  the  Rev.  Samuel  N.  Neel. 

After  considerable  preliminary  work,  the  reading  of 
papers  was  proceeded  with. 

Dr.  D.  McDonald,  of  Kansas  City,  read  a  paper 


THE  CAUSE  AND   PREVENTION  OF    INFANT  MORTALITY, 

in  which  he  gave  statistics  showing  that  infant  mortal- 
ity soon  after  birth  was  twenty  per  cent.  One  of  the 
principal  causes  was  exposure  to  a  low  temperature  — 
a  chilly  room  soon  after  birth.  He  h:iii  been  present 
when  it  was  necessary  to  wear  an  overcoat  in  a  room 
where  a  newly-born  child  was  exposed  to  biithing. 
Forcing  sleep  by  soothing  syrups  to  overcome  the  ef- 
fects of  this  exposure  was  another  evil.  Another 
trouble  was  the  forcing  of  food,  such  as  crackers, 
water  and  whiskey  into  the  young,  inert  stomach  of 
the  newly-born  child.  The  mother  who  refused  to 
nurse  her  child  from  selfish  reasons  deserved  the  cen- 
sure of  the  community.  Statistics  show  that  in  the 
first  year  the  infant  mortality,  when  the  child  is  fed 
by  artificial  food,  is  fifty  i)er  cent.  With  natural  food 
the  mortality  was  but  ten  per  cent.  The  best  artifi- 
cial food  was  pure  cow's  milk.  Sterilization  by  chem- 
ical process  was  not  thoroughly  a  success  because  vital 
principles  cannot  ho  sup|)lied  by  chemical  process,  but 
sterilization  was  |)referahle  to  impure  milk. 

No  starchy  substance  could  be  digested  in  the  infant 
stomach.  Starchy  infant  food  is  converted  by  the 
chemical  processes  of  the  stomach  first  into  sugar,  then 
alcohol,  and  then  acetic  acid.  No  sensible  farmer 
would  attempt  to  feed  a  calf  hay.  llay  is  the  natural 
food  for  a  cow  as  much  as  solid  food  is  for  man.  Im- 
proi)er  dressing,  such  as  thin  clothes,  was  also  a  pro- 
lific source  of  infant  disease. 

Prof.  W.  W.  Daniei.ls,  of  Madison,  Wis.,  thought 
that  no  one  should  he  allowed  to  sell  milk  in  cities  un- 
less he  put  his  dairy  establishment  under  the  coutrol 
of  the  sanitary  authorities. 

glanders  in  man 

was  the  subject  of  a  paper  by  Dr.  Joseph  Sharp,  of 
Kansas  City,  Mo. 

He  classed  glanders  with  acute  infectious  diseases, 
such  us  tuberculosis.     Tbu  especial  feature  of  tlie  pa- 
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per  was  a  report  of  a  case  which  occurred  in  his  prac- 
tice, and  in  which  he  pointed  out  the  difficulty  of 
diagnosis  in  this  obscure  disease,  and  gave  an  outline 
of  the  methods  for  microscopic  examination  together 
with  the  best  methods  of  cultivating  the  bacillus  of 
glanders.  The  pa[>er  recommended  tliat,  for  prevent- 
ing glanders,  persons  who  came  in  contact  with  horses 
having  open  sores  or  discharges  from  the  nose,  should 
disinfect  the  hand  with  a  solution  containing  a  table- 
spoonful  of  equal  parts  of  glycerine  and  carbolic  acid 
in  a  quart  of  hot  water,  or  ten  grains  of  corrosive  subli- 
mate in  a  quart  of  water.  In  his  report  of  the  fatal  case 
which  he  had  treated,  that  of  a  painter,  who  became 
inoculated  through  a  sore  on  the  hand  while  handling 
an  afHicted  horse,  the  speaker  aroused  much  interest. 

Dr.  Paul  Paqcin,  of  Battle  Creek,  Mich.,  in  the 
discussion,  reported  a  collection  of  seventeen  cases  of 
glanders  in  man,  which  he  had  collected  in  the  State  of 
Missouri  while  living  there.  As  an  instance  of  the 
virulence  of  the  poison,  Dr.  Paquiu  spoke  of  one  man 
who,  driving  behind  an  affected  horse,  was  struck  in 
the  eye  by  a  spray  from  the  beast's  nostrils,  a  case  of 
glanders  developing  rapidly  and  terminating  in  the 
man's  death. 

Chief  Justice  Hokton,  of  Kansas,  read  a  paper 
on 

THE    NECESSITY   FOB    MORE    STRINGENT   LEGISLATION 
TO    REPRESS    EMPIRICISM. 

He  said  that  the  mountebank  of  the  nineteenth  cen- 
tury, with  brazen  face  and  clarion  voice,  travels  the 
length  and  breadth  of  the  land  proclaiming  himself  as 
"  Diamond  Dick,"  "  Indian  Bill,"  or  by  some  other 
equally  euphonious  and  ambiguous  title,  as  he  asserts 
his  skill  and  disposes  of  his  wares.  It  might  not  be 
justifiable  homicide  to  compel  him  to  swallow  his  own 
darksome  nostrums,  but  the  present  laws  are  insuffi- 
cient for  his  repression  and,  however  beside  himself  he 
may  become,  we  can  hardly  hope  that  he  will  so  far 
forget  his  villainy  as  to  administer  unto  himself  that 
wiiich  he  so  recklessly  deals  out  to  others. 

To  protect  the  public,  the  American  Public  Health 
Association  should  recommend  the  enactment  of  stat- 
utes excluding  from  the  medical  profession  those  who 
are  not  competent  by  learning,  skill  and  e-vperience  to 
practice,  and  punishing  by  imprisonment  any  who  vio- 
late the  provisions.  No  one  should  be  permitted  to 
practice  medicine  or  engage  in  surgery  unless  author- 
ized to  do  so  by  a  competent  board  of  Government  or 
State  examiners. 

Du.  R.  Harvey  Reed,  of  Mansfield,  O.,  said  it  was 
no  easy  matter  for  the  medical  profession  to  eradicate 
quacks  or  pretended  medical  men.  Whenever  the  sub- 
ject of  ([uackery  was  brought  before  the  legislature, 
the  i)rofes8ion  had  to  contend  with  two  prominent  fac- 
tors, namely,  the  quack  themselves,  who  furnislied  large 
quantities  of  money,  and,  second,  the  general  press  of 
the  country.  Why  the  press  ?  Because  the  quacks 
paid  the  newspapers  more  money  for  advertising  than 
the  regular  medical  profession,  consequently  the  press 
aided  the  quacks  in  trying  to  down  the  law. 

The  next  paper  read  was  on 

WATER-SUPPLY    AND    PUBLIC    HEALTH, 

by  Mr.  Allen  Hazkn,  of  Lawrence,  Mass.,  in  which 
the  author  dwelt  principally  upon  the  typhoid  fever 
and  cholt:ru  germs  which  infect  impure  water.  Ty- 
phoid fever  apd  cholera  bacteria  are  takeu  into  the 


system  through  food  and  drink.  Pure  water  is  there- 
fore a  necessity.  If  water  is  absolutely  free  from  sew- 
age it  can  be  depended  upon  as  being  comparatively 
pure,  although  many  waters  not  polluted  by  sewage 
have  been  known  to  breed  disease.  Flowing  streams 
will  partially  purify  themselves.  Reservoirs  and  long 
channels,  where  water  flows  and  becomes  aerated,  will 
not  always  purify  it.  Some  system  of  filtration  is 
therefore  imperative,  and  the  question  to  be  decided  is 
the  best  means  of  filtration.  Several  systems  were 
described,  but  all  were  said  to  be  more  or  less  defec- 
tive. 

At  the  close  of  this  paper,  Dr.  Henry  B.  Horl- 
belk,  of  Charleston,  S.  C,  presented  some  vital  sta- 
tistics from  the  Southern  States,  showing  the  death- 
rate  among  the  colored  population  to  be  much  greater 
than  that  of  the  whites,  and  offered  a  resolution  asking 
the  governmental  statisticians  in  preparing  their  re- 
ports to  arrange  them  so  that  this  fact  may  be  shown. 
No  action  was  taken  on  the  resolution. 

EVENING    SESSION. 

At  this  session  appropriate  addresses  were  delivered 
by  Gov.  David  R.  Francis,  of  Missouri ;  Gov.  L. 
U.  Humphrey,  of  Kansas,  and  the  Hon.  John  T. 
Peak,  of  Kansas  City,  Mo.  Following  these  came 
the 

presidential  address 

by  Dr.  Frederick  Montizambekt. 

Dr.  Montizambert  said,  to  the  medical  men  of  Kan- 
sas City  and  vicinity  the  meeting  was  meant  in  part 
as  an  appeal  to  quicken  interest  in  the  more  purely 
preventive  work  of  the  profession,  to  increase  interest 
in  the  organization  and  working  of  the  coast  quaran- 
tines and  health  boards  by  which  people  are  affected  ; 
the  sewerage  of  cities  ;  the  disposal  of  garbage  and 
refuse;  the  purity  of  water-supply  ;  the  infectious  dis- 
eases of  animals  now  known  to  be  closely  related  to 
those  of  man,  as  well  as  other  much  broader  questions 
of  modern  sanitation. 

To  the  non-medical  of  all  ages,  sexes  and  conditions 
it  is  an  appeal  to  take  a  lively  and  an  active  part  in  the 
great  crusade  against  dirt  and  disease.  In  the  words 
of  Sir  Spencer  Wells,  "  Instruct  your  mayor  and  cor- 
poration, your  clergy,  and  your  own  household,  that 
every  case  of  typhoid  fever  or  scarlatina,  of  diphtheria 
or  small-pox,  of  measles  or  whooping-cough,  can  no 
longer  be  looked  upon  as  natural  and  providential: 
but  that  the  existence  of  such  preventable  diseases  is  a 
proof  of  ignorance  and  negligence,  and  a  disgrace  to 
the  country,  to  the  town  and  the  family." 

Every  one  can  do  a  little  to  make  one  home  or  one 
room  bright,  more  cleanly  and  more  wholesome.  Sun- 
light, pure  air  and  thorough  cleanliness  are  natural 
enemies  to  disease  germs.  These  cannot  live  where 
they  have  not  their  proper  food,  which  is  found  in 
dampness,  darkness,  mould  and  dirt.  There  is  no 
sounder  philosophy  than  the  old  saying  that,  "There 
is  more  health  in  a  suubeaui  than  in  drugs,  more  life 
in  pure  air  than  iu  a  physician's  skill,  and  that  sun- 
light may  fade  your  carpets,  but  better  that  than  have 
its  absence  fade  your  cheeks." 

The  President  then  paid  a  tribute  to  the  memorv  of 
such  members  as  liad  died  since  the  last  annual  meet- 
ing. He  then  passed  in  review  the  various  contagious 
diseases  as  battled  with  by  the  health  authorities  ol 
the  country,  tojjether  with  the  experiments  entered 
into   to  overcome   them.     Asiatic  cholera,  iutiueuza,  • 
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cancer,  and  diphtheria  were  all  touched  upon,  as  well 
as  disinfection  and  immunity. 

SECOND    DAY.  —  MORNING   SESSION. 

Dr.  Paul  Paquin,  of  Battle  Creek,  Mich.,  read  a 
paper  on 

vaccine  and  vaccination. 

Dr.  Paquin  touched  first  upon  the  necessity  for  ab- 
solutely pure  vaccine,  and  told  of  some  of  the  diseases 
that  accrue  from  impure  vaccine.  The  doctor  had 
tested  on  rabbits,  guinea-pigs  and  fowls  over  oue  hun- 
dred vaccine  specimens.  In  these  tests  he  said  he  had 
found  such  forms  of  bacteria  as  the  bacillus  pyogenes 
fcEtidus,  the  staphylococcus  pyogenes  aureus,  the  bac- 
illus septicus,  and  gangrene  micrococci.  These,  he 
said,  produced  abscesses,  gangrenous  lesions,  septiciemia 
and  pyaemia. 

Dk.  Charles  N.  Hewitt,  of  Red  Wing,  Minn., 
spoke  of  unfavorable  results  from  using  bad  vaccine 
in  his  State  and  of  the  difficulty  in  obtaining  good 
vaccine,  and  gave  his  personal  experience. 

Dr.  Yesi,  of  Mexico,  spoke  of  compulsory  vaccin- 
ation of  Mexico.  Human  vaccine  alone  was  used. 
Lower  animal  vaccine  is  not  cultivated.  Better  results 
from  human  than  animal  vaccine  are  obtained.  A 
serious  small-pox  epidemic  has  not  visited  that  country 
in  about  twenty-five  years. 

Dk.  L.  F.  Solomon,  of  New  Orleans,  La.,  replied 
that  in  Louisiana  each  child  must  show  a  vaccination 
certificate  before  being  allowed  to  attend  school. 
About  fifty  per  cent,  of  the  primary  vaccinations  were 
successful.     He  favored  the  use  of  bovine  virus. 

Dk.  Delos  Fall,  of  Albion,  Mich.,  read  a  paper 
on 

THE    DISPOSAL    OF    GARBAGE    AND    REFUSE. 

He  spoke  of  the  intimate  relation  between  typhoid 
fever  and  the  -accumulation  of  waste  organic  matter. 
The  method  used  in  New  York  is  taking  the  waste  out 
10  sea  and  dumping  it.  Philadelphia  recommended 
cremation.  Chicago  objected  to  the  use  of  waste  in 
filling  vacant  lots  anil  then  building  houses  on  them. 
San  Francisco  recommends  cremation.  Baltimore  has 
dumps,  which  are  objectionable,  and  which  will  be  re- 
moved as  soon  as  a  better  method  can  be  found.  Cin- 
cinnati gives  its  waste  to  a  dessicatiug  company,  which 
is  under  contract  to  remove  the  same.  Jn  Cliarieston 
the  city  removes  its  own  garbage ;  carls  it  out  in  the 
morning,  and  generally  gets  through  about  noon.  This 
waste  ix  dum|ied  into  a  salt-water  marsh.  The  cost  is 
about  SI!), 000a  year.  Milwaukee  pays  §23,316  a  year 
for  collecting  garbage  by  hand,  and  SI  5,000  a  year  for 
disposing  of  the  same.  The  Merz  system  of  disposal 
of  the  garbage  is  used.  Garbage  is  at  present  disposed 
of  by  dumping  it  into  Lake  Alicliigun,  much  to  the 
illsgUHt  of  the  citizens,  because  the  Merz  system  con- 
tract has  expired.  In  Washington  the  lemoval  is 
carried  on   by  the  contract  system. 

Dk.  Euwauo  Clakk,  of  BulTalo,  New  York,  made 
a  report  on  the  collection  and  transportation  of  garbage 
and  refuse  in  cities.  He  advised  full  police  power  for 
the  sanitary  strvice  of  large  cities.  A  galvanized-iron 
lank  holding  about  two  or  three  bushels  is  the  best 
receptacle  for  holding  household  garbage.  The  re- 
fuse lank  must  not  be  placed  on  the  street  or  side- 
walk, hut  the  collector  shouhi  be  compelled  to  go  in 
and  get  it,  remove  the  couteutH  and  replace  the  cover. 
For    irausportiug,   garbage   carts   are   prefurublo    for 


short,  and  wagons  for  long  hauls.  The  beds  should 
be  made  water-tight  and  should  be  flushed  after  each 
dumping.  Any  driver  who  failed  should  be  instantly 
discharged.     The  bed  should  be  covered  with  iron. 

evening    SESSION. 

The  first  paper  was  upon 

rabies, 

by  Dr.  J.  J.  Kintonn,  of  the  United  States  Marine 
Hospital  Corps.  He  said  the  disease  was  transmitted  al- 
most wholly  by  thecanineand  feline  species.  Thedisease 
prevails  all  over  the  world,  except  in  Australia,  where  it 
is  not  known.  He  regretted  that  so  little  was  known  of 
its  prevalence.  He  opposed  the  idea  that  the  disease  is 
confined  to  warm  weather,  the  statistics  showing  that 
the  greater  number  of  cases  occur  in  December  and 
May.  He  discussed  Pasteur's  system  and  its  success. 
Recognition  of  the  disease  is  not  easy  in  any  animal  in 
the  early  stages.  He  advocated  the  establishment 
and  enforcement  of  strict  quarantine  regulations  in  or- 
der to  eradicate  the  disease. 

Dr.  p.  C.  Remondino,  of  San  Diego,  Cal.,  read  a 
paper  on 

AMERICAN  climates  AND    THEIR  PHTSICAL    EFFECTS. 

He  said  that  it  is  well  known  that  European  immigrants 
soon  lose  their  ruddy  cheeks  and  bright  eyes,  with  a 
certain  loss  of  spirits,  when  they  come  to  this  country. 
They  live  in  happy  disregard  of  all  hygiene  or  science. 
In  changing  climate  they  followed  no  national  rule 
whatever  for  the  really  necessary  change  of  diet.  He 
then  extolled  Southern  California  and  compared  it  to 
the  Garden  of  Eden. 

A  paper  on  the  subject  of 

ANIMAL    DISEASES, 

was  read  by  Mr.  Ernest  L.  Dundas,  United  States 
veterinary  inspector  at  the  Kansas  City  packing-houses. 
He  spoke  strongly  against  the  evil  of  diseased  cattle 
being  shipped  to  market.  As  soon  as  a  farmer  dis- 
covers that  tuberculosis  is  about  to  ravage  his  cows, 
he  immediately  ships  them  oil  to  market  to  get  rid  of 
them  before  they  die  on  his  hands.  He  recommended 
the  police  supervision  of  all  milk  dairies. 

Dr.  Walter  D.  Green,  of  Buffalo,  said  that,  while 
it  might  not  be  incorrect  that  the  disease  was  quite 
common  and  deserved  close  watching,  still  the  fact 
should  only  urge  the  physician  to  more  earnestly  fight 
against  the  s[)read  of  disease  among  his  patients. 

Dr.  Peter  Brvce,  of  Toronto,  limited  his  remarks 
to  tuberculosis  in  milk,  ami  the  manner  in  which  the 
disease  is  most  commonly  transmitted  to  consumers. 
In  Canada,  he  said  they  never  breed  their  milch  cows, 
and  iu  oue  city  they  never  use  a  milch  cow  after  she 
once  goes  dry  ;  she  is  immediately  sent  to  the  butcher. 

The  great  question  is  iiow  to  tell  a  cow  when  she  is 
so  afilicted.  It  seemed  to  him  that  iu  view  of  the 
startling  figures  that  there  are  15,000,000  cows  daily 
supplying  the  country  with  milk,  and  the  fact  that  iu 
certain  abattoirs  it  has  been  shown  that  five  to  ten  per 
cent,  of  the  cattle  killed  are  tubeiculous,  there  should 
be  a  most  rigid  and  regular  inspection  of  all  milch  cows, 
us  is  due  the  public. 

new    organization    of     THE     SUTREMi;     BOARD     OK 
HEALTH    OF    ME.XICO, 

formed  the  theme  of  a  paper  submitted  by  Dr.  Dom- 
INOO  Okvananos,  of  the  City  of   Mexico.     Iu  this 
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paper  the  outline  of  work  covered  by  the  Mexican  Sup- 
reme Board  of  Health  was  given,  showing  a  most  com- 
plete system  of  supervision,  a  system  which  on  its  face 
would  tend  to  make  it  one  of  the  most  thorough  in 
operation  in  any  country.  One  exceedingly  good 
feature  is  the  sending  of  a  surgeon-physician  with 
every  ship  leaving  Mexican  ports,  who  shall  be  held 
responsible  for  the  sanitary  condition  of  the  vessel, 
and  who  shall  be  obliged  to  report  to  the  Mexican 
consul  at  every  port  where  the  vessel  may  touch,  and 
obtain  from  him  a  clean  bill  of  health.  This  move 
was  done  in  view  of  the  fact  that  Mexico  is  preparing 
to  meet  the  reciprocal  treaties  of  all  countries,  thus 
calling  for  the  service  of  an  extensive  maritime  navy. 
Tlie  session  was  brought  to  a  close  by  a  paper  en- 
titled, 

LAND    HABITATION    AS    A    PUBLIC    HEALTH    MEASURE, 

lead  by  Du.  George  Homan,  of  St.  Louis,  Mo. 

The  paper  showed  the  benefits  which  would  arise 
by  the  individual  ownership  of  homes,  as  that  would 
render  less  likely  any  communicable  disease  as  well  as 
render  easier  the  fight  against  disease  by  admitting  of 
isolation,  a  most  desirable  feature  in  combating  disease. 

THIRD    DAT. MORNING    SESSION. 

Dr.  Peter  H.  Bryce,  of  Toronto,  read  a  paper 
entitled, 

THE  PRESENT  POSITION  OF  THE  MILK-SUPPLY 
problem  FROM  THE  PUBLIC  HEALTH  STANDPOINT, 
AND  SOME  PRACTICAL  METHODS  FOR  SECURING 
SAFE    PUBLIC    SUPPLIES. 

Briefly,  the  summing  up  of  the  precautions  neces- 
sary to  healthy  milk  were: 

(1)  It  is  especially  desirable  that  a  system  of  peri- 
odic veterinarj-  inspection  be  exercised  in  addition  to 
the  dairyman's  inspection. 

{i)  Strong  views  should  be  held  and  exercised  re- 
garding the  nature  and  quality  of  food  for  cows.  All 
decomposed  foods,  as  those  which  are  liable  to  under- 
go fermentation,  should  be  wholly  avoided.  The  best 
foods  are  well  ripened  grains  and  grasses. 

(3)  The  stables  of  the  cows  are  a  point  of  great 
importance.  Too  often  dark,  damp,  ill-ventilated  and 
crowded  pens  have  been  tlie  home  of  this  chief  of  our 
food  supplies.  Jt  is  quite  possible  to  keep,  even  on  a 
large  scale,  a  dairy  stable  free  from  the  ordinary  dis- 
agreeable stable  odors.  The  water-supply  to  the  cows 
is  of  equal  importance. 

(4)  The  care  of  the  milk  at  the  time  of  taking  and 
subsequently  is  of  all  points  at  once  the  most  difficult 
and  the  most  necessary  to  supplying  a  wholesome  milk. 
l)e  t'iaux  has  said,  "  Cleanliness  is  everywhere  the 
sine  qua  non."  This  means  almost  a  revolution 
amongst  farmers  and  dairymen.  The  sterilizing  of  all 
cans  and  bottles  by  steam  or  dry  heat  and  the  boiling 
of  all  strainers  will  be  necessary. 

{■))  The  delivery  of  milk  is  of  prime  importance. 
(G)   When   milk  has  reached   the  consumer,  it  must 
be  placed  in  a  refrigerator  or  promptly  consumed. 

FOURTH    DAY. —  MORNING    SESSION. 

Dr.  J.  Ramon  Ycaza,  of  the  City  of  Mexico,  read 
»  paper  entitled, 

A    FEW    CONSIDERATIONS     UPON     THE     PROOUESS    OF 
PUBLIC    HYGIENE. 


Dr.  Nazario  Lomas,  of  Moreles,  Mexico,  followed 
with  a  paper  entitled, 

notes    on    the    HYGIENE    OP    RICE    CULTURE. 

Moreles  is  the  great  rice-producing  State  of  Mexico, 
and  the  paper  touched  upon  the  sanitary  effects  of  this 
culture.  The  vast  rice  swamps  were  declared  by  the 
author  to  be  most  unsalubrious. 

The  report  of  the  Committee  on 

CAR  SANITATION, 

was  read  by  Prof.  W.  AV.  Daniells,  Chairman. 

He  said  the  great  difficulty  in  the  heating  arrange- 
ments of  cars  was  that  all  systems  thus  devised  are  for 
heating  alone,  and  that  ventilation  is  not  particularly 
sought. 

Dr.  R.  Harvey  Reed,  of  Mansfield,  O.,  said  that 
if  the  public  asked  for  these  things,  as  it  demanded 
fast  trains  and  elegant  upholstered  cars,  it  would  get 
them. 

Prof.  Daniells  thought  that  cars  should  be  made 
differently.  Instead  of  covering  Pullman  cars  with 
expensive  tapestry  they  should  be  furnished  with  rattan 
or  leather,  as,  for  instance,  the  cars  on  some  of  the 
suburban  trains. 

Dr.  Joseph  Sharp  recommended  comfortable  air 
cushions  that  could  be  taken  out  and  cleaned. 

Dr.  Chai!les  iM.  Hewitt,  of  Minnesota,  read  a 
paper  on 

the  existing  METHODS  OF  DEALING  WITH  IMMI- 
GRANTS AS  RESPECTS  INFECTIOUS  DISEASES  IN 
ENGLAND    AND    ON    ENGLISH    SHIPS. 

The  notification  of  infectious  diseases  among  immi- 
grants to  the  United  States  was  the  duty  of  the  national 
sanitary  authorities  to  the  sanitary  service  of  the 
State,  and  an  example  of  such  an  arrangement  be- 
tween the  United  States  authorities  and  the  State 
Board  of  Health  of  Minnesota,  was  cited. 

Dr.  a.  N.  Bell,  of  Brooklyn,  followed  with  a 
paper  on 

THE    BATH    AND    ITS    ADOPTION. 

The  Executive  Committee  reported  to  the  Associa- 
tion two  resolutions  which  were  passed.  One  was  by 
Dr.  Homan,  of  St.  Louis,  declaring  it  the  sense  of  the 
Association  that  State  and  Provincial  inspection  of  the 
production  of  vaccine  virus  be  established;  The  other 
resolution  asks  the  establishment  of  a  Federal  Depart- 
ment of  Health,  to  have  ai  its  head  a  Secretary  of 
Public  Health  —  a  cabinet  officer  at  Washington. 

Dr.  Henry  B.  BAuiiER,  of  Lansing,  Mich.,  intro- 
duced a  resolution  to  the  effect  that  tlie  Association 
hold  its  meeting  in  1893  in  the  City  of  Chicago,  and 
that,  so  far  as  possible,  the  occasion  be  made  an  inter- 
national congress  of  hygiene  and  public  health  ;  which 
was  adopted. 

The  following  officers  were  elected  for  1892:  Presi- 
dent, Dr.  Felix  Formento,  New  Orleans,  La.  ;  Vice- 
Presidents,  Drs.  Walter  Wyniaii,  Washington,  D.  C, 
and  Domingo  Orvananos,  of  Mexico;  Secretary,  Dr. 
Irving  A.  Watson,  Concord,  N.  II. 

Place  of  meeting.  City  of  Alexico  ;  date  to  be  fixed 
by  the  Executive  Committee. 


St.  Mark's  Hospital,  New  York.  —  The  read- 
g  given  by  Sir  Edwin   Arnold  iu  aid  of  this  hospital 
realized  the  sum  of  $l,203.7i5. 
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SURGICAL   SECTION   OF   THE    SUFFOLK    DIS- 
TRICT  MEDICAL    SOCIETY. 

G.   II.   MOSKS,  M.D.,  SECRETARY. 

Meeting  Wednesday,   May    6,  1891,    Dr.  A.  T. 
Cabot  in  the  Chair. 
Dr.  Cabot  reported 

THREE  CASES  OF  COMPOUND  FRACTDRE  OF  THE 
PATELLA,  IN  WHICH  THE  BONES  WERE  WIRED 
WITH  GOOD  RESULTS.^ 

Dr.  J.  C.  Warren  said  :  I  have  been  somewhat 
interested  in  this  operation  mjself.  I  am  iucliued 
to  agree  with  Dr.  Cabot  that  one  is  not  justified 
in  opening  the  knee-joint  in  a  case  of  simple  frac- 
ture, for  1  think  lliat  it  is  not  necessary.  I  have 
had  a  little  experience  with  Malgaigne's  hooks  and 
needles,  which  can  be  passed  through  the  tendon  on 
either  side  of  the  patella  above  and  below.  Wyeth's 
modifications  of  Malgaigne's  hooks  are  a  great  im- 
provement over  tiie  instrument  with  which  we  are 
familiar  in  the  te.xt-books.  With  antiseptic  precau- 
tious the  instrument  can  be  adjusted  without  ether,  with 
a  little  cocaine  above  and  below  the  bone,  and  then 
drawn  together  with  a  screw,  and  if  an  antiseptic 
dressing  is  applied  to  protect  the  points  they  do  not 
cause  suppuration.  The  cases  in  which  I  had  the  op- 
portunity of  trying  the  treatment  were  not  suitable 
cases.  They  were  cases  of  old  fracture.  The  frag- 
ments came  together  perfectly  well  but  did  not  hold 
together  well  afterwards.  The  one  case  1  followed  up 
afterwards  came  to  wiring.  It  was  done  by  Dr.  Rich- 
ardson a  year  afterwards,  and  the  result  was  very  sat- 
isfactory although  the  wires  did  not  remain  in.  The 
silver  needles  also  worked  very  well,  and  brought  the 
fragments  nicely  together.  The  cases  in  which  those 
needles  were  ussd  I  have  not  followed  up  since  they 
left  the  hospital.  I  did  not  thiuk  at  the  time  that 
bony  union  would  be  obtained  because  the  fractures 
were  somewhat  old  at  the  time  the  needles  were  used, 
but  the  interesting  part  in  those  cases  was  the  fact  that 
apparatus  of  that  kind  could  be  used  to  approximate 
the  fractures  without  bringing  on  any  disagreeable 
complications,  and  in  a  fresh  fracture  1  should  thiuk 
they  would  be  almost  as  efficient  as  wiring,  therefore 
they  would  be  suited  to  cases  of  simple  fracture  if  it 
were  desired  to  use  them  for  that  purpose. 

The  otiier  day  I  was  called  to  the  hospital  to  see  a 
case  of  com|)ound  fracture  of  the  patella  into  the  joint. 
There  was  a  very  small  opening  not  much  larger  than 
would  admit  the  I'orclinger,  but  on  laying  open  the 
Bkin,  and  enlarging  tiie  wound  through  the  skiu  a 
somewhat  larger  subcutaneous  wound  was  found,  and 
below  that  was  about  a  quarter  of  the  patella  on  the 
riglit-liand  upper  collier  which  was  separated,  and 
when  the  joint  was  pressed  blood  oozed  up  through 
the  wound  in  the  bone.  I  washed  out  tlie  joint  with 
a  weak  solution  of  corrosive  sublimute,  and  wired  it 
pretty  much  after  tiie  method  Dr.  Cabot  described 
iirst,  and  huinmcred  the  wire  down  and  cut  it  olf.  The 
puliunt  iiad  a  slight  aseptic  fever  lasting  about  two  or 
three  duys,  and  is  making  an  uiiiulerrupted  recovery. 
It  is  now  about  two  weeks  sinci!  the  operation. 

OI'KKATION      KOlt     TlIK      KI'.LIEK     OK    A     VEKV      SKVKUK 
FACIAL    NF.UKALUIA. 

Dit.  S.  •).  MiXTKU  showed  a  patient  gixty-tlirco  years 
of  uge,  on  wliuui  hu  liad  operated  twelve  days  before, 

■  8eo  pitgK  r>:i7  uf  tlio  •luuriiiil. 


removing  both  the  second  and  the  third  divisions  of 
the  fifth  nerve  through  the  same  external  incision,  at 
the  foramen  rotundum  and  foramen  ovale  respectively. 
There  had  been  no  pain  and  the  wound  had  healed 
without  suppuration.  This  is  the  second  case  operated 
on  by  Dr.  Mister  in  this  manner. 
Dr.  Monks  showed  some 

FRAGMENTS  OF  GLASS  REMOVED  FROM  THE  POPLIT- 
EAL SPACE  WHERE  THEY  HAD  LODGED  FOE 
OVER    THREE    YEARS.^ 

Dr.  J.  C.  Warren  reported 

TWO    OASES    OF    AMPUTATION    AT    THE    HIP    JOINT," 

and  showed  one  of  the  patients  operated  upon. 

Dr.  Newell  :  I  would  like  to  ask  if  in  this  case 
there  was  any  apparent  cause. 

Dr.  Warren  :  I  don't  remember.  It  dates  back 
some  ten  years. 

Dr.  Newell  :  It  was  not  necessarily  of  tuberculous 
origin  ? 

Dk.  Warren  :  My  impression  is  that  it  was  of 
tuberculous  origin,  although  I  find  that  no  microscopic 
examination  was  made  of  the  bone  at  the  time  to  iden- 
tify tuberculous  condition.  It  was  a  disorganized 
knee-joint.     I  assumed  it  was  tuberculous. 

Dr.  Newell  :  1  think  this  case  is  a  very  important 
one,  as  showing  that  a  surgeon  should  never  lose  his 
courage  in  the  most  desperate  sort  of  case  that  is  not 
malignant.  I  remember  seeing  this  boy  at  the  time 
Dr.  Warren  operated,  and  it  seemed  to  me  the  case 
represented  a  forlorn  hope. 

I  remember  one  other  case  that  taught  the  same 
lesson,  that  a  surgeon  should  never  fail  to  do  an  oper- 
ation that  might  do  some  good.  This  case  came  to 
the  hosjiital  while  I  was  house-officer.  A  boy  had  a 
barrel  of  cider  roll  on  his  outstretched  arm,  and  the 
arm  was  black  and  gangrenous.  Tliat  was  in  the  days 
of  septic  cases.  The  boy  seemed  almost  moribund, 
and  gas  had  so  developed  in  his  sides  and  under  the 
pectoral  muscles  that  there  was  perfect  crepitation. 
In  that  case  Dr.  Warren  thought  he  could  save  the 
boy  by  making  free  incisions.  The  incisions  were 
made  and  inside  of  two  weeks  that  boy  was  walking 
about  the  yard. 

In  reply  to  a  question  as  to  the  desirability  of  leav- 
ing behind  as  much  ])oriosteum  as  possililc,  in  order  to 
cause  new  bone  to  form  and  thus  enable  the  patient  to 
wear  an  artificial  limb,  Dk.  Warren  said  that  he  left 
considerable  periosteum,  but  he  could  not  say  how 
much.  In  one  of  his  cases  there  was  considerable 
new  bone  formation. 

Dr.  Cabot  said  that  his  experience  with  the  oper- 
ation had  been  that  there  was  moredilliculty  in  taking 
away  the  periosteum  than  in  leaving  it ;  and  that  the 
hone  in  such  cases  shells  out  easily  and  leaves  the 
periosteum  Itehiml. 

Mr.  G.  R.  Tucker  (by  invitation)  demonstrated  a 
method  of  his  own  for  the 

STERILIZATION    OF    CATGUT.* 

Dk.  F.  M.  HuKifis  read  a  paper  on 

torsion," 

and  showed  an  automatic  forceps,  of  his  own  invention, 

for  rapid  torsion. 

>  Sno  pnK"  '■I''  "'  l'>"  .lounuil. 
"  Sou  j>U||u  l>>IS  of  ttin  .louriiul. 
*  I'ublloiitloii  ixinliioiu'il. 
'•  S«u  iHiiio  Ml  of  tliu  .luuriml. 
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Dr.  Warren:  I  can  testily  to  the  usefulness  of 
this  iustnimeut,  liaviiijj  seen  Dr.  Briggs  use  it  in  sev- 
eral ojierations,  the  most  important  of  which  was  in 
au  amputation  of  the  breast,  and  dissection  of  the 
axilla.  Tiie  disease  was  very  extensive.  A  large 
ulcerated  mass  the  size  of  a  fist,  was- showing  on  the 
inner  hemisphere  of  the  breast,  involving  the  entire 
breast  besides,  therefore  a  complete  amputation  of  the 
whole  organ  had  to  be  performed  leaving  a  large  open 
wound.  Then  there  was  a  long  incision  through  the 
axilla  with  dissection  of  the  axilla,  and  any  surgeon 
knows  how  many  vessels  are  wounded  during  such  an 
operation.  There  were  two  arteries  only  that  were 
tied,  and  they  were  down  in  between  the  ribs,  and  could 
not  be  got  at  very  well  except  by  a  pair  of  haemo- 
static forceps  with  a  sharp  nose.  There  was  one  large 
vein  I  thought  more  prudent  to  tie.  The  little  defects 
in  the  instrument  brought  out  by  the  operation  seemed 
to  me  to  be  minor  ones,  and  when  it  is  perfected  it 
ought  to  be  quite  a  useful  instrument. 

Dr.  Newkll  introduced  the  subject  of 

A      KIND      OF     (EDEMA      SOMETIMES     FOLLOWING    THE 
INJECTION    OF    COCAINE. 

He  said :  I  would  like  to  speak  of  an  experience  I 
had  to-day  in  the  use  of  cocaine.  We  have  been  using 
one  per  cent,  solution  of  cocaine  for  small  operations, 
and  to-day  I  removed  a  small  fatty  tumor  from  the 
forehead.  The  parts  got  a  little  painful  during  the 
operation,  and  I  put  in  a  little  more  of  the  solution. 
After  the  wound,  which  was  about  an  inch  long,  had 
been  closed  all  but  one  stitch,  there  developed  what  I 
supposed  was  a  hematoma,  from  my  needle  going 
through  and  cutting  a  small  vessel.  1  put  in  the  scis- 
sors and  supposed  1  would  squeeze  out  a  clot  of  blood. 
Nothing  came  out,  but  I  saw  oozing  from  the  edges  of 
the  wound  some  serum.  Tiiis  was,  I  suppose,  due  to 
vasomotor  paralysis  after  the  use  of  cocaine.  It  was 
ver^'  striking  and  very  rapidly  developed. 

Dr.  Mixter:  A  friend  of  mine,  a  physician,  told 
me  that  in  using  cocaine  he  has  seen  an  enormous 
cedema  caused  almost  immediately  from  vasomotor 
paralysis.      I  have  never  seen  a  case  myself. 

Dr.  J.  E.  GoLDTnwAiT  showed 

A    NEW    FORM    OF    SPLINT    FOR    THE    THUMB.' 

By  means  of  this  sphut  the  thumb  could  be  fixed  but 
motion  at  the  wrist  could  be  allowed. 

Dr.  II.  L.  Burr  ELL  said  that  he  had  used  the  splint 
in  practice  and  had  found  it  one  of  the  most  satisfac- 
tory devices  that  had  been  brought  to  his  notice. 


I^ccent  Hitcrature. 


The  Science  and  Art  of  Obstetrics.     By  TiiEornn.us 
Pauvin,  M.D.,  LL.D.      Second  Edition.      Phila- 
delphia:  Lea  Brothers  &  Co.      1890. 
This  standard  work,   which   may   well   be   called   a 
classic,  first   ajipeared   in    1H8C.     The   second  edition, 
which  was  issued  late  in  IS'JO,  has  received  numerous 
additions  and  alterations,  but  without  material  increase 
in     size.     Fifteen    new   wood-cuts    have  been    added. 
From   the  scientific  stand-point  the  work   is  sound  in 
its  tcaciiings,  and  the  parts  on  jiractice  are  rei)lete  with 
wisdom  and  couimon-sense.     Altogether,  it  is  a  book 
of  which  its  accomplished  author  may  well  bo  proud. 
*  .See  page  TjIS  of  tbn  .Journal. 


A   Text- Booh  of  Chemical  Physiology  aud  Pathology. 

By  W.  D.  Halliburton,  M.D.,  B.SC,  M.R.C.P., 

Professor  of  Physiology  at  King's  College,  London, 

etc.      With    104    Illustrations.    London    and    New 

York  :   Longmans,  Green  &  Co.     1891. 

It  is  now  six  or  seven  years  since  a  complete  text- 
book of  physiological  chemistry  has  appeared  in  the 
English  language.  During  this  time  great  advances 
have  been  made  in  this  department,  and  chemistry  at 
the  present  day  occupies  so  prominent  a  place  in  in- 
vestigations connected  with  the  causation  and  treat- 
ment of  disease,  that  the  importance  to  the  medical 
student  of  a  knowledge  of  this  subject,  and  particularly 
of  physiological  and  pathological  chemistry,  is  unques- 
tioned. Dr.  Halliburton's  book,  which  is  one  of 
unusual  excellence,  comes  to  us  therefore  at  a  very 
opportune  time. 

Part  I,  which  is  devoted  to  Methods  of  Research 
and  Analysis,  contains  a  short  sketch  of  the  chief  op- 
erations performed  in  chemical  investigation,  those 
specially  available  for  physiological  work  being  dwelt 
on  rather  more  fully. 

In  Part  II,  the  Chemical  Constituents  of  the  Or- 
ganism are  described.  This  division  of  the  book 
contains  a  short  chapter  on  inorganic  compounds,  one 
on  the  simpler  organic  principles,  and  chapters  on  the 
carbohydrates,  proteids,  albuminoids,  ferments  and  fer- 
mentations, pigments,  ptomaines  and  leucomaines. 

In  Part  III,  which  is  devoted  to  the  Tissues  and 
Organs  of  the  Body,  the  author  discusses,  in  order,  the 
cell,  the  blood  in  health  and  disease,  the  blood  of  in- 
vertebrate animals,  the  lymph  and  allied  fluids,  respi- 
ration, muscle,  epithelium,  the  connective  tissues  in 
health  and  disease,  the  nervous  system,  and  the  organs 
of  the  body. 

In  Part  IV,  Foods,  and  the  Chemical  Processes 
concerned  in  Digestion,  Absorption,  Assimilation,  and 
Nutrition  are  described  ;  and  in  Part  V  ,  the  Urine, 
and  the  Secretions  of  the  Skin  and  Allied  Structures. 
Under  the  head  of  General  Metabolism,  in  Part  VI, 
the  chemical  exchanges  which  occur  in  living  tissues 
are  considered  in  their  relation  to  one  another. 

The  book  contains  852  pages  full  of  information, 
101  illustrations,  several  hundred  references  to  original 
sources  of  information,  and,  what  is  by  no  means  a 
trifling  matter,  a  good  index.  It  supplies  a  waul  long 
recognized,  and  will  be  highly  valued  by  all  who  are 
interested  in  this  department  of  science. 
The  Medical  Student's  Manual  of  Chemistry.     By  R. 

A.   WiTTiiALS,  A.M.,  M.D.     Third  edition.     New 

York:   William  Wood  &  Co.      1890. 

The  principal  changes  in  this  edition  are  to  be  found 
in  that  portion  of  the  work  which  treats  of  the  prin- 
ciples of  chemistry  and  chemical  physics,  which  has 
been  somewhat  extended  ;  and  in  the  chapters  on  the 
chemistry  of  the  carbon  compounds,  which  have  been 
in  great  part  rewritten.  The  orthography  of  certain 
words  has  been  luodiHed  in  a-ccordance  with  I  ho  views 
expressed  in  the  report  of  the  committee  of  the  Chem- 
ical Section  of  the  American  Association  for  the  Ad- 
vancement of  Science.  The  report  of  this  committee 
ia  printed  in  full  in  an  appendix.  The  present  edition 
is  a  distinct  improvement  over  the  preceding  one.  The 
book  has  been  prepared  solely  for  the  use  of  medical 
sludenis,  an<l  we  consider  it,  after  several  years  expe- 
rience with  it  in  the  class-room,  the  best  one  to  recom- 
mend to  such. 


554 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [November  19,  1891. 


THE    BOSTON 

ittctiical  auD  ^utgical  3io«t^ttal. 

THURSDAY,  NOVEMBER  19, 1891. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Sciences,  published  at 
Boston,  tceekly,  by  the  undersigned. 

Subscription  Terms  :  S5.00  per  year,  in  advance,  postage  paid, 
forthe  United  States ,  Canada  and  Mexico ;  $6.b6  per  year/or  all  for- 
eign countries  belonging  to  the  Postal  Union. 

All  communications  forthe  Editor, and  all  books  for  review,  should 
be  Ofldressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
283  i^ashington  Street,  Boston. 

All  letters  containing  business  communications,  or  re/erring  to  the 
publication,  subscription ,  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
tetter,  payable  to 

DAMRELL  &  UPHAM, 
283  Washinotou  Street,  Boston,  Mass. 


THE  SURGERY  OF  THE  LIVER. 

The  surgery  of  the  liver  has  made  signal  progress 
of  late  years  under  antiseptic  methods,  and  now  opera- 
tions which  a  generation  ago  were  not  thought  of,  are 
daily  performed.  Abscesses  are  freely  opened,  and 
hydatid  cysts  punctured,  and  resection  of  consider- 
able portions  has  in  some  instances  been  done ;  the 
gall-bladder  has  been  now  hundreds  of  times  opened 
for  the  removal  of  calculi,  and  impacted  stones  have 
been  removed  from  the  cystic  and  choledochus  ducts 
by  crushing  or  by  cutting.  Cholecystectomy,  or  ex- 
tirpation of  the  gall-bladder,  though  not  a  very  feasible 
operation,  has  in  several  cases  been  done  successfully. 

We  are  indebted  to  Lawson  Tait  and  Langenbeck 
for  the  earliest  operations  on  the  gall-bladder.  Up  to 
October,  1884,  cholecystotomy,  or  incision  of  the  gall- 
bladder for  obstructive  diseases  of  that  vesicle  and  its 
ducts,  had  been  performed  thirty-five  times  with  a 
mortality  of  ten  (see  paper  by  Musser  and  Keen  in 
the  American  Journal  of  Medical  Sciences  for  October, 
1881).  In  di.scussing  the  various  methods  of  operating. 
Dr.  Keen,  in  the  article  above  mentioned,  expresses  a 
preference  for  the  oblique-transverse  incision  parallel 
to  the  right  costal  margin,  and  this  is  also  the  method 
advocated  by  Terrillon,  who  gives  notes  of  five  suc- 
cessful cases  in  the  Bulletin  General  de  Therapeutique, 
February  15,  18;>1.  It  is  needless  to  say  that  the 
vertical  incision  over  l\\e  site  of  the  gall-bladder,  as 
advised  by  Janeway,  is  preferred  by  some  surgeons. 
In  the  Edinburgh  Medical  Journal,  October,  1889, 
Lawson  Tait  reports  fifty-five  operations  of  the  kind; 
ill  (Ifty-two  till'  patients  recovered,  but  the  three  deaths 
were  from  other  causes  than  the  operation.  At  the 
(Jlinicul  Society  of  London  for  the  same  year,  Mayo 
KobHori  coin(uunicalc<l  a  j)aper  on  fourteen  cases  of 
cholccyntotomy  which  he  had  performed,  eleven  being 
lor  gall-Btones,  one  for  empyema  of  the  gall-bladder, 
and  two  for  dintended  gall-bladder,  due  to  cancer.  All 
iho  jtulients  recovijred.  In  the  Lancet,  January  10, 
1891,  Rohnon  repnrlN  nine  more  CBseg  without  a  death, 
and     Hlrongly     n-roininendu    lliu   operation    whenever 


there  are  repeated  attacks  of  biliary  colic  apparently 
due  to  gall-stones  which  do  not  yield  to  a  definite 
course,  not  necessarily  very  prolonged,  of  medical 
treatment.  The  testimony  from  German  and  French 
surgeons  is  equally  favorable  to  the  operation,  which, 
in  the  estimation  of  Langenbeck,  should  always  be 
performed,  and  that  early,  rather  than  late,  when  the 
ordinary  medical  means  fail  to  cure. 

Instead  of  the  usual  way  of  treating  the  gall-bladder 
after  its  incision  and  the  removal  of  the  obstructing 
calculus,  namely,  the  formation  of  a  biliary  fistula  by 
attaching  the  opening  in  the  bladder  to  the  lips  of  the 
wound  in  the  abdominal  wall,  cholecy  stenterostomy ,  first 
proposed  by  Nussbaum,  is  sometimes  practised.  The 
small  intestine  is  opened  at  the  highest  point  below 
the  duodenum,  and  the  margins  of  the  opening  in  the 
gall-bladder  are  attached  to  the  edge  of  the  opening  in 
the  bowel.  This  operation  was  first  successfully  per- 
formed by  Kappeler,  afterwards  by  Winiwater,  and 
has  lately  succeeded  in  the  bauds  of  Socin.  It  was  a 
case  of  obstruction  to  the  ductus  communis  choledochus. 
A  free  incision  was  made  along  the  border  of  the  rec- 
tus. The  peritoneal  cavity  was  opened,  the  gall-blad- 
der drawn  forward,  Ojiened,  and  a  pint  of  gall  evacu- 
ated. A  cholecystenterostomy  was  then  determined 
upon.  The  jejunum  was  drawn  out,  an  incision  an 
inch  and  a  quarter  long  made  in  it,  and  this  opening 
sewed  to  that  in  the  gall-bladder.  The  result  was 
most  gratifying.'  Mayo  Eobsou  also  successfully 
operated  in  the  same  way  for  biliary  fistula  in  March, 
1879. 

There  has  been  considerable  discussion  as  to  when 
cholecystectomy  should  be  preferred  to  the  simple  in- 
cision of  the  gall-bladdiM-  and  the  creation  of  a  fistula 
(which  is  generally  only  temporary),  and  it  may  be 
said  that  no  general  rule  can  yet  be  laid  down.  The 
surgeon,  as  Terrillon  says,  should  be  guided  by  the 
nature  of  the  lesion.  Lawson  Tait  declares  cholecys- 
totomy preferable  in  the  great  majority  of  cases,  and 
with  this  most  authorities  agree.  Cholecystectomy 
demands  a  certain  number  of  conditions  rarely  realized ; 
in  fact,  if  the  gall-bladder  and  cystic  duct  are  intlamed 
and  adherent  to  the  hepatic  tissue,  if  this  duct,  dilated 
by  calculi,  is,  so  to  speak,  incrusted  in  the  liver,  the 
sac  can  neither  be  safely  extirpated,  nor  made  to  ter- 
minate in  the  intestine.  The  case  is  the  same  when 
an  antecedent  inflammation  has  glued  the  surface  of 
the  gall-bladder  to  the  neighboring  parts  (Terrillon). 
Mayo  Uobson  would  limit  cholecystectomy  to  cases  of 
contracted  gallbladder  which  cannot  be  sutured  to  the 
parietes,  or  where  perforation  from  ulceration  has 
occurred,  or  in  empyema  where  the  tissues  are  thiu 
and  unable  to  bear  suture;  also  where,  after  a  chole- 
cystotomy, a  mucous  fistula  persists,  owing  to  stricture 
of  the  cystic  duct.'''  This  writer  finds  cholecystotomy 
ordinarily  so  8iin|ilo  and  safe  an  operation,  that  he 
wouhl  havu  little  patience  with  a  physician  who,  in  a 
case  of  repeated  attacks  of  biliary  colic  did  not  resort 
to  it. 
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With  regard  to  lithotrity,  this  is  sometimes  feasible 
where  duriug  an  operation,  the  cystic  duct  or  choledo- 
chus  is  fouud  occluded  by  a  stone  ;  if  this  be  soft  it 
may  be  crushed  between  the  thumb  and  finger,  or  if 
rather  hard,  the  crushing  may  be  performed  with 
guarded  forceps,  and  the  fragments  by  digital  manipu- 
lation are  made  to.  pass  into  the  gall-bladder  where 
they  are  readily  removed. 

The  liver  has  been  often  opened  for  abscesses.  A 
sufficiently  deep,  free  incision  is  made  under  antisepsis 
to  evacuate  the  pus,  and  the  abscess  sac  is  washed  out 
every  day  by  antiseptic  lotions. 

Exploratory  punctures  into  the  substance  of  the 
liver  by  means  of  the  aseptic  aspirator  needle  are 
made  with  safety,  and  the  presence  of  hydatid  cysts  may 
be  thereby  determined.  Terrillou  cites  the  case  of  a 
man  who  had  several  hydatid  cysts  in  the  liver  and  in 
whom  he  practised  successively,  at  varied  intervals, 
more  than  sixty  exploratory  punctures  with  the  Dieu- 
lafoi  needle.  The  patient  got  well  after  the  opening 
and  antiseptic  lavage  of  three  large  pouches  occupying 
divers  regions  of  the  liver.'  Exploratory  incisions, 
after  a  laparotomy  made  for  this  purpose  have  also 
been  effected,  and  deep  abscesses  have  thus  been 
reached  and  drained. 

As  for  that  rare  and  formidable  operation  known  as 
resection  of  the  liver,  or  rather,  of  portions  of  the  liver, 
there  are  a  few  instances  on  record  where  such  abla- 
tion has  been  performed  with  varying  success. 

Naturally  the  surgeon  would  be  deterred  from  ex- 
cision of  part  of  so  vascular  an  organ  by  the  difficulty 
of  controlling  hasmorrhage.  Laugenbeck,  in  fact  who 
was  one  of  the  first  to  attempt  so  hazardous  an  opera- 
tion, came  near  losing  his  patient  by  secondary  haem- 
orrhage, though  the  lobe  which  he  removed  was 
distinctly  pediculated,  and  Wagner  (Nineteenth  Con- 
gress of  the  German  Society  of  Surgery,  1890),  had  a 
similar  case  which  proved  fatal.  The  operation  was 
the  section  and  firm  ligature  of  a  pediculated  lobe  of 
the  liver  which  had  undergone  alterations  due  to 
syphilis.  At  the  end  of  twenty-four  hours,  the  patient 
died  from  haemorrhage  by  giving  way  of  the  friable 
tissue  of  the  pedicle. 

Lawsou  Tait,  on  the  other  hand,  reports  several 
cases  where  he  has  successfully  removed  parts  of  the 
liver  ;  he  always  takes  the  precaution  to  touch  the 
surface  of  section  with  a  solution  of  perchloride  of 
iron. 

Terrillon  cites  from  the  Bulletin  Medical,  December 
10,  1890,  a  case  of  ablation  of  a  gumma  of  the  liver. 
The  operation  was  performed  by  Ilochenegg,  a  Hun- 
garian surgeon.  The  tumor,  which  was  as  large  as 
an  apple,  was  seated  beneath  the  false  ribs  and  was 
very  painful;  it  was  removed  by  laparotomy.  Iloche- 
negg divided  the  hepatic  tissue  by  the  thermo-cautery. 
Despite  this  precaution,  there  was  considerable  oozing 
of  bluod,  necessitating  tamponading  with  iodoform 
gauze.  Tile  tampon  was  fixed  to  the  anterior  part  of 
the  abdomen  by  means  of  a  steel  rod. 
>  iDteruutloiinl  Olliiios,  April,  1S91. 


Terrillon  reports  a  successful  case  of  his  own,  which 
he  describes  as  "ablation  of  a  portion  of  the  liver  full 
of  hydatid  cysts."  It  was  a  cystic  tumor  of  the  liver, 
hard,  painful,  fluctuating,  and  projecting  seven  centi- 
metres below  the  costal  margin.  The  abdomen  was 
opened  by  a  transverse  incision,  fifteen  centimetres  in 
length,  parallel  with  the  lower  border  of  the  false  ribs  ; 
a  tongue  of  liver  projected  into  the  opening  ;  the  most 
prominent  portion,  which  corresponded  to  the  hydatid 
tumor,  was  seized  with  a  Nelaton  forceps,  and  a  strong 
rubber  band  two  centimetres  in  diameter  was  passed 
around  the  base  and  knotted  as  tightly  as  possible, 
the  knot  being  secured  by  a  stout  silk  ligature.  This 
elastic  band  was  seen  to  produce  by  its  constricting 
power  a  veritable  furrow  in  the  hepatic  tissue,  com- 
pletely isolating  the  diseased  segment.  This  was  now 
brought  out  of  the  abdominal  wound  and  fastened  out- 
side, very  much  like  the  pedicle  in  ovariotomy  ;  the 
lobe  thus  ligated  was  about  as  large  as  the  closed  fist. 
The  abdominal  wound  was  now  closed  by  deep  sutures, 
the  margins  of  the  flaps  being  brought  tightly  around 
the  furrow  made  by  the  rubber  band  so  as  to  shut  off 
the  abdominal  cavity.  The  usual  antiseptic  dressings 
were  now  applied.   The  result  was  entirely  satisfactory'. 

All  the  substance  external  to  the  elastic  ligature 
soon  became  sphacelated  and  shrunken.  On  the  fifth 
day,  the  rubber  band  was  cut  and  the  necrosed  mass 
dissected  out.  The  peritoneal  adhesions  proved  to  be 
firm  ;  there  remained  at  the  site  of  the  wound  only  a 
little  cup-shaped  depression,  at  the  bottom  of  which 
appeared  the  remains  of  the  sphacelated  pedicle.  The 
parts  were  kept  disinfected  with  chloride  of  zinc  and 
iodoform  gauze.      In  ten  days  the  patient  was  well. 


THE   NEW   YORK    WATER-SUPPLY. 

The  few  hours'  rain  on  the  1 1th  did  not  have  much 
effect  in  increasing  the  Croton  water-supply,  and  unless 
the  rain  of  Tuesday  has  made  some  impression,  most 
serious  consequences  are  likely  to  ensue  in  New  York, 
notwithstanding  all  the  efforts  that  are  being  made  to 
prevent  waste  on  the  part  of  the  public.  Already  it 
has  been  found  necessary  to  greatly  reduce  the  pres- 
sure in  the  pipes,  and  in  consequence  the  water  does 
not  run  at  all  on  the  upper  floors,  except  where  the 
houses  are  provided  with  tanks  and  pumps,  in  many 
parts  of  the  city.  The  whole  trouble  arises  from  the 
fact  that  while  ample  facilities  have  been  provided,  by 
means  of  the  two  aqueducts  now  in  operation,  for  con- 
veying water  to  the  city,  no  adequate  provision  has,  as 
yet,  been  made  for  permanent  storage  of  the  water- 
supply.  The  supply  of  the  Croton  water-shed  is  en- 
tirely sutTicient  for  the  needs  of  New  York  for  many 
years  to  come,  being  equivalent  to  about  300,000,000 
gallons  a  day  for  the  entire  year.  Since  the  new 
aqueduct  was  opened  the  amount  delivered  has  been 
at  no  time  over  165,000,000  gallons,  and  it  has  been 
calculated  that  the  present  requirement  of  the  city 
under  full  pressure  and  with  no  stint  upon  the  supply 
would  be  at  most  200,000,000  gallons  daily. 
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While,  however,  the  aggregate  annual  flow  of  the 
CrotoD  water-shed  is  equivalent  to  3  00,000,000  gallous 
a  daj,  it  is  very  fluctuating,  and  what  is  needed  is 
simply  a  system  of  storage  reservoirs  adequate  to  re- 
ceive the  surplus  of  wet  times  and  hold  it  against 
periods  of  liglu  rainfall ;  so  that  the  supply  may  be 
equalized  throughout  the  year  and  delivered  througii 
the  aqueduct  without  diminution  of  the  daily  flow. 
This  should  certainly  have  been  carried  out  before 
this,  as  it  is  now  eight  years  since  the  legislature 
passed  the  act  providing  for  an  increased  supply  of 
water  for  the  city,  and  this  included  not  only  a  new 
aqueduct  to  convey  the  water,  but  also  for  the  con- 
struction of  one  or  more  dams  and  reservoirs  to  retain 
such  water.  While  several  storage  reservoirs  have 
been  planned  and  are  either  completed  or  in  course  of 
construction,  the  engineers  have  shown  that  no  ade- 
quate provision  can  be  made  under  the  circumstances 
without  the  erection  of  a  high  masonry  dam,  above 
the  old  Croton  dam,  and  it  seems  probable  that  the 
present  threatened  water  famine  will  stimulate  the 
authorities  to  commence  the  work  at  once. 


MEDICAL  NOTES. 

The  New  Yokk  Practice  Law.  —  The  Attorney- 
general  of  New  York,  has  decided  that  by  the  law 
which  has  recently  gone  into  effect,  all  physicians  hav- 
ing foreign  diplomas  only,  and  desiring  to  practice  in 
the  State,  must  undergo  an  examination  by  the  State 
Medical  Board  before  a  license  can  be  issued. 

The  Dutv  on  Opium.  — The  present  duty  of  twelve 
dollars  a  pound  on  opium,  is  such  an  inducement  to 
smugglers  that  they  are  taking  every  sort  of  risk  on 
the  Canadian  frontier,  and  are  spreading  demoraliza- 
tion among  the  United  States  agents  by  the  big  bribes 
which  tiiey  are  able  to  otter  to  get  it  through.  It  is 
believed  that  an  attempt  will  be  made  as  soon  as  Con- 
gress meets  to  reduce  the  duty  to  perhaps  two  dollars. 

Colored  Female  Physicians.  —  The  Medical 
Record  of  Novemiior  7tli  contains  a  remarkable  letter 
from  Dr.  Heyburn,  of  Washington,  iu  which  he  offers 
documentary  evidence  that  the  Medical  Department 
of  Harvard  University  is  in  the  habit  of  graduating 
colored  female  physicians.  We  are  authorized  to  state 
that  no  woman,  of  any  color,  has  ever  graduated  from 
thiH  8chool.  Another  error  ajipears  in  the  statement 
that  the  tliree  years'  graded  course  was  established  iu 
1H79;  whereas  it  went  into  effect  in  1871-72. 

Wa»iiin(JTon  Wateu.  —  Dr.  Weir  Mitchell,  in  a 
loiter  to  the  Medical  News,  says  that  as  he  considers 
Wahhington  the  best  jilaccs  for  meetings  of  the  Congress, 
ho  wi»lieH  to  ilefcnd  the  water:  "The  water  was  not 
to  blame.  J  drank  no  drop  of  it,  except  as  it  was  used 
boiled  in  coffee.  I  know  of  others  who  suffered  de- 
Hpilo  tliiH  uud  every  other  precaution  ;  also,  inunifest- 
iitioM  w»H  too  general  to  have  been  duo  to  food,  for  it 
nff..eiiM|  propli-  living  in  jiolidn  and  iu   private  Iiouscb. 


Finally,  it  existed  over  a  large  part  of  the  country  — 
in  Newport,  R.  I.,  for  instance,  whither  I  went  after 
a  week  in  the  Maryland  hills,  where  also  it  was  sharply 
felt.  The  cause,  therefore,  was  not  the  product  of 
Washington,  nor  should  it  be  allowed  to  influence  us 
when  again  we  come  to  summon,  for  a  like  purpose, 
the  remarkable  body  of  men  which  constituted  the 
Congress." 

The  New  York  Journal  of  Gynecology  and 
Obstetrics.  —  Under  this  title  a  new  monthly  journal 
appears  this  month  for  the  first  time.  It  is  edited  by 
Drs.  A.  H.  Buckmaster  and  J.  D.  Emmet,  with  the 
collaboration  of  Drs.  T.  A.  Emmet,  T.  G.  Thomas, 
A.  J.  C.  Skene,  C.  Jewett,  W.  H.  Biker,  E.  C.  Dudley 
H.  A.  Kelly  and  J.  C.  Reeve.  The  object  is  to  give 
the  profession  a  journal  of  the  highest  grade,  treating 
of  the  title-subjects  or  allied  matter,  to  contain  original 
articles,  society  reports  and  reviews.  The  opening 
number  contains  a  very  good  likeness  of  the  late  Dr. 
Barker,  with  an  obituary  notice. 

The  Texas  Sanitarian,  a  monthly  journal  of  pre- 
ventive medicine  and  hygiene,  appears  for  the  first  time 
with  the  November  issue.  It  is  published  at  Austin, 
Texas,  under  the  editorship  of  T.  J.  Bennett,  M.D., 
and  contains  seventy-two  pages  of  interesting  reading 
matter. 

An  Infirmary  for  Princeton  College. —  Pres- 
ident Patton  and  a  committee  of  the  faculty  of  Prince- 
ton College  have  sent  circulars  to  the  alumni  and 
friends  of  the  college  showing  the  needs  of  an  infirm- 
ary for  the  university  and  soliciting  subscriptions.  A 
site  on  the  college  grounds  has  been  set  apart,  and  the 
plans  of  the  building,  drawn  by  Surgeon  .1.  S.  Billings, 
have  been  adopted  by  the  committee.  The  building 
will  be  constructed  of  brick,  containing  accommoda- 
tions in  wards  and  single  rooms  for  twenty  patients, 
with  all  modern  hospital  arrangements.  It  will  cost 
$30,000,  in  addition  to  which  au  endowment  of  $20,000 
is  proposed  to  pay  running  expenses,  and  that  poor 
students  may  receive  its  beuefits  free  of  charge. 

The  Prospects  of  a  Medical  Man  in  Austra- 
lia. —  The  editor  of  the  Australasian  Medical  Gazette 
warns  medical  i)ractitioners  in  the  older  countries  that 
Australia  is  over-supplied  with  medical  men,  and  that 
the  proportion  in  relation  to  the  population  is  probably 
greater  than  in  England.  Certain  disappointment,  per- 
haps great  poverty  and  distress,  inevitably  await  a 
medical  stranger  who  goes  to  those  colonies  without 
intimate  connection  with  influential  residents,  unless 
he  has  ample  means.  It  should  also  be  remembered 
that  till!  prizt's  there  for  the  best  men  are  nothing  like 
equal  to  those  in  capital  cities  of  the  United  Kingdom. 
Any  vacancies  in  the  junior  ranks  are  at  once  filled  by 
graduates  of  the  local  schools. 

Ni;\v    YOIUC. 

TilK  Sti:a.mi:u  "  Allianca  "  which  arrived  from 
Brazil  on  November  12th,  had  a  somewhat  eventful 
passage.  On  October  1-lih  she  sailed  from  Santos, 
where  yellow  fever  was  ej)idenuc  at  the  time,  aud  two 
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(lays  after  leaving  Baliia,  the  ship's  surgeon,  Dr.  H. 
R.  Rosenthal,  died  of  the  fever  and  was  buried  at  sea. 
Dr.  Rosenthal  was  a  young  New  York  physician,  and 
was  making  his  first  voyage  in  the  capacity  of  ship's 
surgeon.  Although  ill  himself,  he  had  been  most 
assiduous  in  his  attentions  to  several  oi  the  crew  who 
developed  yellow  fever  before  reaching  Bahia,  and 
wlio  were  transferred  to  the  hospital  at  that  place. 
After  Dr.  Rosenthal's  death  three  others  of  the  crew 
were  taken  with  the  fever,  and  two  of  them  died  be- 
fore the  vessel  reached  Barbadoes.  Here  a  new  sur- 
geon was  obtained,  Dr.  Homer  Clark,  and  soon  after 
the  Allianca  left  that  port,  which  was  on  the  5th  of 
of  Nove'mber,  the  third  man  died  and  was  buried  at 
sea.  Every  precaution  to  prevent  the  spread  of  the 
disease  was  taken,  and  none  of  the  passengers  were 
taken  with  it.  When  the  ship  reached  the  New  York 
Quarantine  there  was  apparently  no  yellow  fever  on 
board,  and  she  was  allowed  to  proceed  to  her  dock  in 
Brooklyn.  Shortly  after  landing,  however,  it  was 
discovered  that  the  ship's  barber  was  suffering  either 
from  malarial  or  yellow  fever,  and  he  was  sent  to  the 
hospital  for  contagious  diseases  at  Flatbush.  Accord- 
ing to  the  latest  accounts,  the  diagnosis  was  still 
somewhat  uncertain,  and  the  case  did  not  seem  to  be  a 
very  severe  one ;  but  the  ship  was  again  thoroughly 
fumigated  before  the  unloading  of  her  cargo  was  per- 
mitted. 

Baths  for  the  Poor. —  During  the  past  week 
some  cheap  baths  have  been  opened  to  the  public  by 
the  managers  of  the  Hirsch  Fund  in  New  York.  As 
in  the  People's  Baths  recently  established  by  the 
Association  for  Improving  the  Condition  of  the  Poor, 
the  rain  or  shower  bath  is  employed,  and  the  prices 
for  a  bath  are  three  and  five  cents. 

The  Charities  Review.  —  The  first  number  of 
the  Charities  Review,  which  is  to  be  the  organ  of  the 
Charity  Organization  Society,  has  just  been  issued  in 
handsome  form  by  the  Critic  Company,  and  contains 
a  number  of  valuable  articles.  Among  these  are  pa- 
pers by  Dr.  Alfred  Shaw  on  Municipal  Lodging 
Houses  ;  by  IMyer  S.  Isaacs,  President  of  the  Trustees 
of  the  Hirsch  Fund,  on  the  work  that  has  been  accom- 
plished during  the  past  year  through  the  liberality  of 
Baron  Hirsch  ;  by  Dr.  Edward  Everett  Hale,  on  the 
Prevention  of  Pauperism  ;  and  by  Warren  Spalding, 
Secretary  of  the  IMassachusetts  Prison  Association,  on 
the  Massachusetts  Drunkenness  Law.  The  Review 
is  to  be  published  monthly  from  November  to  May. 

The  National  Academy  of  Sciences  held  its 
annual  meeting  at  Columbia  College,  on  November 
10th,  11th  and  \2l\\.  On  the  evening  of  the  10th 
President  Low,  of  Columbia,  gave  a  reception  to  the 
members,  and  the  second  evening,  Mrs.  Drajier,  widow 
of  the  late  Prof.  Henry  Draper,  entertained  ihem  at 
her  house,  where  Professor  Pickering,  of  Harvard, 
gave  an  account,  illustrated  by  stereopticon  views,  of 
the  work  in  astronomical  photograpliy,  wiiich  is  being 
done  under  the  Heury  Draper  Memorial  Fund. 


iJl^ijBJccUanp. 


THE    NEXT   INTERNATIONAL   MEDICAL  CON- 
GRESS. 

At  the  recent  meeting  of  the  Italian  Congress  of 
Internal  Medicine  initial  arrangements  were  made  for 
the  next  luternational  Medical  Congress,  which  is  to 
meet  in  Rome,  in  1893.'  In  what  mouth  of  the  year 
it  will  be  held  is  an  important  question  not  yet  de- 
cided. At  midsummer,  or  in  the  early  autumn,  Rome 
is  not  likely  to  be  found  attractive  to  those  who  dread 
subtropical  heal  in  a  malarious  vicinity.  If  held  in  the 
spring,  or  the  late  autumn,  many  teachers  of  medicine 
will  not  be  able  to  attend.  The  last  fortnight  of  Sep- 
tember is  what  the  majority  of  Italian  practitioners 
would  suggest  as  the  most  convenient  time  for  all  par- 
lies, and  tliis  will  most  probably  be  the  decision  of  the 
Organizing  Committee.  Meanwhile,  that  committee 
has  just  been  formed.  Dr.  Baccelli,  at  a  meeting  of 
the  heads  of  the  profession,  was  nominated  President 
by  acclamatiou.  Ou  his  declining  the  honor,  the  ques- 
tion was  put  to  the  vote,  when,  out  of  a  ballot  of 
twenty-six,  he  obtained  twenty-iive  "si,"  as  against 
one  "  no,"  which  was  himself.  He  had,  therefore,  to 
bow  to  the  overwhelming  importunity  of  his  colleagues 
The  post  of  General  Secretary  fell,  almost  unanimously, 
to  Professor  Maragliano,  of  Genoa.  Presidents  of  the 
various  Sections  were  next  elected.  These  Sections 
are  twelve  in  number;  and,  as  the  results  of  the  va- 
rious ballots,  the  following  gentlemen  were  appointed: 
Anatomy,  Professor  Antouelli;  Physiology,  Profes- 
sors Albmi  and  Albertoui ;  Pathology,  Professors  Biz- 
zozero  and  Fo^;  Pharmacology,  Professor  Cervello  ; 
Clinical  Medicine,  Professors  Baccelli,  Maragliano, 
Murri  and  Bozzolo  ;  Surgery,  Professor  Bottini ;  Ob- 
stetrics, Professor  Mori=aui;  Psychiatry,  Professors 
Morselli  and  Tamburini ;  Ophthalmology,  Professors 
Devincenzi  and  Secondi ;  Dermo-Syphilopathy,  Pro- 
fessors Campana  and  Barduzzi ;  Forensic  Medicine, 
Professor  Tamapia ;  Hygiene,  Professors  Pagliaui, 
Celli,  and  Cuualis.  The  importance  attached  to  tliis 
great  medical  parliament  is  alreaily  apparent  in  the 
number  of  physicians  and  surgeons  who  have  intimated 
their  intentiou  to  assist. 


ENGLISH  DEGREES. 

The  various  degrees  which  carry  with  them  a  li- 
cense to  practise  medicine  in  the  United  Kingdom, 
are  a  bewilderment  to  many  Americans,  'i'lie  title 
"  Doctor"  is  supposed  to  indicate  the  degree  of  M. D., 
given  by  the  uuiversities ;  but  this  title  is  often  used 
by  courtesy  to  meu  holding  the  lesser  university  de- 
gree of  M.B.  The  Society  of  Apothecaries  grants  the 
degree  of  L.S.A.,  and  this  is  generally  considered  the 
lowest  degree  allowing  the  liolder  to  practise.  The 
most  puzzling  degree-conferring  bodies  to  the  foreigner 
are  the  royal  colleges.  Tliese  are  in  London,  Edin- 
burgh and  Dublin.  The  colleges  in  Loudon  are  de- 
scribed by  Dr.  Winslow  Warren,^  of  San  Francisco, 
who  lias  taken  liie  degrees  M.11.C.P.,  M.U.C.S. 
L.R.C.P.  and  L.S.A. 

Tlie  colleges  are  not  teaching  tustitutions,  their 
cliarlers  being  to  gruut  diplomas.     The  medical  schools 
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in  connection  with  the  different  London  hospitals,  on 
the  other  hand,  do  not  grant  diplomas. 

The  Royal  College  of  Physicians  of  London  grants 
three  distinct  degrees.  Two  of  these  are  obtainable 
by  examination,  namely,  L.R.C.P.  and  M.R.C.P. ;  one, 
the  Fellowship  (F.R.C.P.),  is  an  honorary  degree 
bestowed  on  members  of  at  least  four  years  standing 
who  have  distinguished  themselves  in  their  profession 
in  original  research. 

An  English  medical  student  must  pass  a  matricula- 
tion examiuation  in  arts  and  sciences  and  be  registered 
by  the  General  Medical  Council  of  Great  Britain  four 
years,  after  this  year  five  years,  before  taking  his  de- 
gree. He  must  then  enter  the  colleges  and  hospitals 
and  be  "  signed  up "  for  the  various  examinations. 
For  the  degree  of  L.R.C.P.,  he  must  pass  three  sets 
of  examinations,  the  last  four  years  after  matriculation. 
An  American  physician  holding  the  requisite  require- 
ments, may  so  up  for  the  examinations  without  previ- 
ous matriculation. 

The  same  conditions  apply  to  the  royal  colleges  in 
Scotland  and    Ireland,   ex-  BLADE 

ceptiiig  that  women  are  ad- 
mitted to  the  examinations 
in  Scotland  and  Ireland, 
but  not  to  those  in  London. 

The  examination  for  the 
M.R.C.P.,  of  London,  is 
one  of  the  highest  and  most 
ditTicult  in  Europe.  The 
candidate  must  have  at- 
tained the  age  of  twenty- 
five  years.     He  must  first  . , , ^h*.°.^ 


after  twenty-four  months  and  the  final  or  pass,  after 
four  years  from  registration.  Now  the  time  is  five 
years.  The  examinations  are  partly  written,  partly 
viva  voce,  partly  clinical  and  partly  microscopic  and 
chemical.  They  are  held  four  times  yearly,  January, 
April,  July  and  October.  At  each  of  the  examinations 
there  are  from  250  to  500  candidates  presenting  them- 
selves. 


A  NASAL  SAW. 

Dr.  C.  a.  Bccklin  ^  describes  this  saw  as  the 
result  of  his  experience  since  first  introducing  this 
instrument  for  removing  obstructions  in  the  nasal 
cavity. 

The  handle  is  of  sufficient  size  to  give  one  a  firm 
grasp,  which  is  important  when  the  bony  deformity  is 
large.  Being  of  aluminium,  it  is  aseptic  and  light, 
notwithstanding  its  size. 


iG7^T^'.,T.i)'nniii' 


pass  the  L.R.C.P.  exam- 
ination  or  possess  an  equiv- 
alent qualification.  lie  must  possess  an  arts  degree 
or  pass  an  additional  examination.  He  then  must  go 
through  the  ordeal  of  a  two  days'  written  and  a  third 
day  practical  examination  in  a  hospital,  and  then  a 
fourth  and  fifth  day  of  oral  examinations.  It  would 
seem  that  this  degree  (M.R.C.P.,  Loud.)  is  difficult  to 
obtain,  as  there  are  only  three  American  gentlemen 
who  have  received  it  on  American  diplomas. 

The  Royal  College  of  Surgeons  grants  two  qualifi- 
cations: the  membership  (M.R.C.S.,  £ng.),  and  the 
fellowship  (F.R.C.S.,  Eng.).  Two  examinations  are 
held  for  the  M.R.C.S.  The  first  one  in  twenty-four 
months  after  matriculation,  and  the  second  in  four 
years  (five  years  after  18i)l).  Tiie  fellowship  exauii- 
natioD  is  very  difficult.  A  candidate  must  first  be 
an  M.R.C.S.,  and  pass  examinations  in  higlier  branches 
of  physiology,  anatomy,  and  different  branches  of  sur- 
gery. An  M.R.C.S.  may  also  be  made  an  honorary 
F.R.C.S.  after  tWLMily  years. 

The  Conjoint  Board  of  the  Royal  College  of  Physi- 
cians of  London  and  the  Royal  College  of  Surgeons 
of  England  grants  the  L.R.C.P.  of  London  and  the 
M.R.C.S.  of  I'jiiglanil.  The  board  is  composed  of 
members  of  both  colleges.  The  "examination  hull" 
is  a  HpuciouB  building  overlooking  the  Thames.  Its 
interior  is  dividi^d  into  immense  halls,  where  the  ex- 
umiiiulions  are  lield.  The  lahiiratories  and  uiuscumih 
are  rcpleli;  with  all  the  ialcst  appliances  and  spcciini'iis, 
macroHciipic  and  microscopic,  chemical  and  analytical, 
etc.  Tliia  double  quulilicution  is  the  one  taken  by 
nine-tentliH  of  the  medical  men  iu  England.  It  coni- 
prim-H  three  examinations.  Prior  to  1891  the  first 
uxuininution  was  taken  after  twelve  mouths,  the  second 


This  instrument  has  three  reversible  blades,  six 
inches  long,  containing  three  and  one-half  inches  of 
cutting  teeth.  Each  blade  is  designed  to  overcome 
special  difficulties. 

Blade  No.  1,  or  the  Bosworth  saw,  consists  of  per- 
fectly cone-shaped  teeth,  thirty  to  the  inch.  It  is  made 
thin,  and  binding  is  avoided  by  dividing  the  cutting- 
power  e(iually  between  both  sides  of  the  teeth. 

Blade  No.  2,  is  designed  for  conditions  where  it  is 
desirable  to  cut  only  as  the  saw  advances.  This  blade 
would  bind  were  it  not  for  the  fact  that  the  teeth  are 
thirty-two  to  the  inch.  They  rake  sufficiently  forward 
to  enable  the  finger  to  determine  the  "  rake,"  as  the 
teeth  are  drawn  over  it,  while  on  the  return  stroke  the 
release  is  complete. 

This  blade  is  very  satisfactory  for  the  following 
reasons  :  With  the  head  firmly  placed  against  a  head- 
rest,.the  most  natural  way  to  cut  with  a  saw  is  toward 
the  support.  In  attempting  to  remove  the  inferior 
turbinated  bone  entire,  the  spring  of  its  posterior  end 
frequently  causes  other  saws  to  bind  sufficiently  to 
defeat  the  operation,  which  difficulty  is  not  experienced 
with  Blade  No.  2.  Di^formiiies  of  the  septum  which 
terminate  at  their  posterior  end  in  a  delicate  ridge  will 
readily  catch  on  teeth  which  cut  on  the  return,  thus 
springing  the  septum  toward  the  saw.  When  this 
a<!cident  occurs  a  single  stroke  may  cut  directly  through 
I  he  septum.  These  dangers  are  also  obviated  by 
Blade  No.  2. 

Exceptional  conditions  may  arise  whore  it  is  desir- 
able to  use  a  saw-blade  which  cuts  on  the  return  stroke, 
this  is  provided  for  by  Blade  No.  3.  This  bladi>  is 
'  Meilloal  KooorU,  Ootobur  '24tb. 
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less  frequently  useful  than  either  of  the  others.  It 
can  only  be  used  on  the  turbiuated  bones  in  rare  cases 
where  Blade  No.  2,  from  some  accidental  peculiarity 
in  the  formation  of  the  bone,  cannot  be  used.  Pecu- 
liarities in  the  deformities  of  the  septum  may  present 
exceptional  cases  where  this  blade  will  work  better 
than  the  others.  It  is,  however,  liable  to  spring  the 
septum  in  an  undesirable  direction,  producing  accidents 
already  described.  Still  the  instrument  would  not  be 
universal  without  this  blade. 

Operators  should  not  trust  the  disinfection  of  a  saw 
to  any  means  less  perfect  than  boiling  water. 


THERAPEUTIC   NOTES. 

Eczema  in  Children.'  —  In  treating  the  eczema 
of  the  face  and  hairy  scalp  of  fat  children  Saalfeld 
recommends  tiiat  the  quantity  of  nourishment  be  di- 
minished, and  especially  that  all  fatty  articles  of  diet 
be  avoided,  constipation  being  avoided  by  means  of 
suitable  rectal  enemata.  The  crusts  which  accumulate 
should  be  softened  with  olive  oil,  and  after  they  have 
been  removed  the  surface  should  be  anointed  with 


V'aseliul        I  --  .,     . 

Amyli  pulv. }         .       .        .       .        .ui  .5  vi.      ^ 

The  Absorption  of  Drugs  in  the  forji  of 
Ointments. —  In  the  Mepertiore  de  Pharmacie.  Dr. 
Luff  has  published  some  experiments  which  tend  to 
show  that  lanolin  is  the  best  ointment  basis  when  a 
local  action  only  is  required,  as  this  substance  prevents 
absorption;  whilst  vaseline  favors  absorption,  and  so 
should  be  employed  when  it  is  desired  to  obtain  the 
general  action  of  a  drug  applied  in  the  form  of  an 
ointment  to  the  skin.  The  experiments  were  made 
with  iodide  of  potassium,  carbolic  acid,  and  resorcin 
mixed  with  vaseline,  lard  and  lanolin. 

Quinine.  —  To  prevent  disagreeable  effects  from 
large  doses  of  quinine,  Dr.  Levi,^  of  Central  America, 
recommends  that  it  be  given  in  the  following  mix- 
ture. 

K     Quiniu.-o  sulpb  1  r^  X  i 

Pepsiiia;  pore.  | ui  o  i- 

Pulv.  capsici gr.  vi. 


Massage  op  the  Stomach  in  Gastric  Dyspep- 
sia.—  Cseri '  employs  massage  in  the  treatment  of 
gastric  dyspepsia.  Two  or  three  hours  after  a  full 
meal,  the  patient  is  placed  on  his  back,  with  thighs 
flexed  and  the  mouth  open.  The  gastric  region  is  first 
very  lightly  stroked,  the  force  then  being  gradually  in- 
creased to  a  kneading,  always  in  a  direction  toward 
the  pylorus.  The  whole  process  should  last  about  ten 
minutes.  A  short  massage  of  the  large  intestine 
should  end  the  seance.  The  only  contraindication  is 
the  existence  of  complications,  such  as  ulcer  or  other 
conditions  which  may  cause  Inemorrhage.  This  treat- 
ment is  said  to  be  followed  by  a  pleasant  sense  of  relief 
and  often  by  refreshing  sleep. 

To  Prevent  Rabies,  Gautier  recommends  that 
wounds  caused  by  the  bites  of  animals  be  immediately 
and  energetically  washed  out  with  oil  of  turpentine. 

<  Journ.  de  Miid.,  April  12tb. 

'  SateHlto.  No.  0. 

■>  Rov.  do  TliiSrnp.,  A|.rl)  ir.th. 


Treatment  of  Typhoid  Fever.* — M.  Hayem 
gives  lactic  acid,  with  or  without  baths,  according  to 
the  indications.  He  prescribes  the  acid  in  the  form  of 
a  lemonade  : 


R;     Acidi  lactici 3  iv-vi. 

Syrupi  siiuplicis 3  viss. 

Aquae 3  xivij.    M 

Sig.    To  be  taken  in  the  course  of  twenty-four  hours 


If  there  is  gastric  intolerance,  the  lemonade  may  be 
diluted  with  seltzer-water. 

Dr.  Tordeus '  has  been  applying  with  considerable 
success  a  treatment  for  typhoid  fever  in  the  St.  Pierre 
Hospital,  Brussels,  which  consists  essentially  of  moder- 
ate doses  of  an  antipyretic,  combined  with  an  antisep- 
tic. Thus,  ten  grains  of  acetanilid  and  an  equal 
quantity  of  resorcin,  or  about  half  that  amount  of 
thymic  acid,  are  made  up  into  a  five-ounce  mixture, 
with  decoction  of  aloes,  and  tablespoonful  doses  ad- 
ministered every  three  hours.  This  was  found  to  exert 
a  remarkably  beneficial  effect  not  only  on  the  tempera- 
ture, but  also  on  the  general  condition  of  the  patients. 
From  trials  made  with  acetanilid  alone,  it  was  evident 
that  the  antipyretic  effect  was  almost  entirely  due  to 
the  combination  with  it  of  resorcin  or  the  thymic 
acid. 
*  Satellite.  ^  Lancet,  August  1st. 


RECORD  OF  MORTALITY 
FoK  THE  Week  endinq  Saturday,  October  31, 1891. 
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18,707 

6 

3 

33.33 

— 

— 

_ 

16.66 

PittsBold      .    . 

17,281 

4 

1 

60.l>0 

.WOO 

— 

60.00 

Quincy      .    .    . 

16,723 

6 

1 

— 

33.,13 

— 

— 

_ 

Newburyport  . 
Medfortf  .    .    . 

13,947 

8 

2 

76.(10 

— 

— . 

_ 

76.00 

11,079 

2 

0 

— 

— 

— 

_ 

Hyde  Park  .    . 

111,103 

8 

3 

25.00 

26.00 

12.50 

12.50 



Peabody  .    .    . 

10,188 

6 

0 

—     16.66 

•" 



— 

Deaths  reported  3,114:  under  five  years  of  age  1,120;  principal 
Infectious  nisoaaes  (siuall-pux,  nica,sles,  diplitliorin  and  croup, 
Jiarrliaial  diseaHM,  wlioopiim-i  ouRh.  erysipelas  ami  fevers)  till, 
acute  lung  diseases  ;l7li,  consumptidn  ;JJ0,  dipluhcrin  and  croup 
^70.  typhoid  fever  124.  diarrhosal  diseases  121,  scarlet  fever  61, 
cerebro-spinal  meningitis  12,  whooping-cough  10,  meanles  8, 
erysipeinB  8,  malarial  fever  7. 
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From  scarlet  fever  New  York  15,  Chicago  11,  Cincinnati  7, 
Philadelphia  rJ.  Brooklyn  5,  Pittsburjib  and  Washington  2  each, 
Worcester,  Lowell  and  Waltham  1  each.  From  cerebro-spinal 
meningitis  New  York  3,  Chicago,  Brooklyn  and  Boston  2  each, 
Philadelphia,  Washington  and  Lynn  1  each.  From  whooping- 
cough  New  York  4,  Brooklyn  2,  Lhicago,  Philadelphia,  Pitts- 
burgh and  Nashville  I  each.'  From  measles  New  York  3,  Chi- 
cago 2.  Brooklyn,  Pittsburgh  and  Milwaukee  1  each.  From 
erysipelas  Chicago  3,  Cleveland  2,  New  York,  Brooklyn  and 
Nashville  I  each.  From  malarial  fever  New  Orleans  4,  Charles- 
ton 2.  Nashville  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,405,108,  for  the  week  ending  Octo- 
ber 17th,  the  death-rate  was  18.2.  Deaths  reported  3,261 :  acute 
diseases  of  the  respiratory  organs  (Loudon)  237,  diarrhoea  182, 
whooping-cough  75,  fever  72,  measles  41,  diphtheria  38,  scarlet 
fever  37. 

The  death-rates  ranged  from  9.4  in  Derby  to  25.8  in  Wolver- 
hampton ;  Birmingham  19.3,  Bolton  20.8,  Bradford  18  3,  Brighton 
19.8,  Hull  20.8,  Leeds  15.0,  Liverpool  21.2,  London  16.3,  Man- 
chester 21. G,  Newcastle-on-Tyne  15.li,  Nottingham  19.2,  Sheffield 
19  1,  Sunderland  22.6,  Wolverhi-mpton  25.8. 

In  Edinburgh  14.7,  Glasgow  19.5,  Dublin  24.6. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  November  1,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


BHro-!'lliermom-,  Relative 

Direction 

VelocityjWe'th'r. 

« 

meter 

eter.     , humidity. 

of  wind. 

of  wind.         * 
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~ 
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a 
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a, 
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< 

li 

■< 

0, 

< 

9. 

.M 

a 

s  Is 

- 

00 

QC 

00 

« 

M..2C 

29  79 

.51 

62    411  1  80 

M 

8'> 

s.w. 

w. 

12 

10 

0. 

0. 

.03 

T.  .V7 

29.74 

4(i 

49    42  j  9; 

H2 

8.1 

N.W. 

N.VV. 

K 

21 

R. 

(>. 

.22 

W.2>l 

30.44 

39 

49    2S     62 

62 

62 

N.W. 

.S.W. 

6 

12 

0. 

(J. 

T  ..•-'9 

ail.-.'U  1  39 

44  ,  3*     75 

63 

69 

N.W 

N.W. 

IB 

12 

O. 

(J. 

F..3n 

:i0.-.'2  1  53 

B6    41     71 

4» 

61) 

S.W. 

S.W. 

12 

!6 

(;. 

V. 

S..31 

29.95  !  CI 

74    54     47 

4K 

48 

S.W. 

S.W. 

12 

211 

c. 

K. 

S...  1 

J'.l.'C    38 

43  1  32     51 

49 

6U 

w. 

w. 

16 

25 

*■. 

O. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
UL'TIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPAKTMENT.  U.  S.  ARMY,  FROM  NOVEMBER  7,  1891, 
TO   NOVE.V1BER    13,    1891. 

Captain  William  R.  Hall,  assistant  surgeon,  U.  S.  A.,  re- 
lieved from  Fori  Schuyler,  N.  Y.,  and  assigned  to  duty  at  Angel 
Island,  Cal. 

Assistant  Surgeon  Paul  Clbndenin  to  be  assistant  sur- 
geon with  the  rank  of  captain,  after  five  years'  service,  in  ac- 
cordance with  the  act  of  .lune  23,  1874.     November  5,  1891. 


OFFICIAL  LI.ST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMIiER   U,    1891. 

J.  D.  Gati'.wood,  passed  as'^istant  surgeon,  detached  from 
the  U.  8.  8.  "  Despatch, "  and  granted  two  mouths'  loavo  of 
absence. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDK^AL  OFFICERS  OF  THE  UNITED  STATES 
MARLMMlUSPITAL  SERVICE,  FOR  THE  TWO 
WEEKS  ENDING   NOVE.VlliER  7.   1891. 

Vanhant,  .Ioiin,  Hurgcou.  To  proceed  to  New  Orleans,  La., 
us  innpector.     N>ivcnibur7,  1891, 

Mi;iiiiAV,  K.  D.,  surgeon.  To  rejoin  station  at  Key  West, 
Kin.     October  ;«),  IHiil. 

I'i'.i  KiiAM,  C.  T.,  passed  nssistant  surgeon.  To  proceed  to 
MimphiK, 'li'iin.,  as  liiH|icctor.     November  7,  1891. 

•  icrri'.iiAN,  O  M  .  iiNHlnlanl  surgeon.  To  assume  command  of 
r.xiU  Qiijirantliie  Hlntlon.     Orlobcr  'M),  1891. 

Dkckkii,  C.  E.,  assistant  surgeon.     Assigned  to  duty  at  Snn 


PriinclK4.'o,  Ciil.    October  :i(l,  IHHI. 


AI'POINTMIINT. 

l>E<'KKii,  CiiAiiLKH  E.,o(  Mlcbignn,    Commlsslnncd  ns  naslst- 
Mit  suriinnn  by  thn  Prosidnnt.     Oclobor  27,  18UI. 


SOCIETY  NOTICES. 

Norfolk  District  Medical  Society.  —  A  meeting  for 
scientific  improvement  will  be  held  at  the  house  of  Dr.  George 
H.  Francis,  Davis  Avenue,  Brookline,  on  Tuesday,  November 
24,  1891,  at  7.45  p.  m. 

Communication:  Dr.  Edwin  P.  Gerry,  "Dysentery,  with 
Amoeba!  Coli  in  Stools."  Drs.  R.  H.  Fitz,  G.  W  Gay  and  M. 
H.  Richardson  are  expected  to  be  present  and  take  part  in  the 
discussion. 

Boston  and  Albany  train  for  Brookline  at  7  15  p.  m.  Tremont 
Street  cars  from  Roxbury  Station  pass  end  of  Davis  Avenue 
every  fifteen  minutes. 

Jajies  C.  D.  Pigeon,  M.D.,  Secretary. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  ilonday,  November  33, 
1891,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock 
p.  M. 

Dr.  J.  H.  McCollom,  "  The  Sanitary  Condition  of  Boston,  a 
Statistical  Paper;"  Dr.  R.  W.  Lovett,  "The  Treatment  of 
Chronic  Sprains  of  the  Finger-Joints." 

G.  G.  Sears,  M.D.,  Secretary. 


RECENT  DEATHS. 

Dr.  T.  Barton  Brune  died  in  Baltimore,  Md.,  Monday,  No- 
vember 9th,  at  the  age  of  thirty-live  years,  of  typhoid  fever. 
He  wa.'i  born  in  Baltimore,  was  a  graduate  of  St.  John's  College, 
Annapolis,  and  ot  the  Medical  Department  of  the  University  of 
Maryland.  At  the  time  of  his  death  he  had  reached,  by  his  own 
exertions  and  abilities,  .an  enviable  position  among  the  younger 
practitioners  of  the  city,  with  every  promise  of  constantly  in- 
creasing professional  success.  He  was  trusted  by  his  seniors  in 
the  profession,  greatly  esteemed  by  his  contemporaries,  and 
much  beloved  by  his  patients  among  all  classes  of  the  com- 
munity. 

Franklin  F.  Patch,  M.D.,  M.M.S  S.,  died  November  13th, 
aged  seventy-six.  He  was  a  native  and  life-long  resident  of 
Boston.  He  graduated  from  the  Harvard  Medical  School  in 
1850. 

John  C.  Jay,  M.D.,  died  at  Rye,  N.  Y.,  November  15th,  aged 
eighty-three.  He  was  for  several  years  a  trustee  of  Columbia 
College,  and  was  well-known  as  an  authority  on  shells. 

William  H.  Van  Wyck,  M  D.,  Visiting  Physician  to  the 
Charity  Hospital,  died  in  New  York,  November  loth.  He  grad- 
u.ated  from  Bellevue  Hospital  Medical  School  in  18i)5. 

Oak.man  S.  Paine,  M.D.,  died  in  New  York,  November  8th, 
aged  Ulty-three.  He  served  with  distinction  during  the  war, 
and  was  brevetted  colonel  for  faithful  service. 

Dr.  Ernst  Fleischl  von  Marxow,  Professor  of  Physiology 
in  the  University  oi  Vienna,  died  October  22d,  aged  forty-five. 
He  was  the  author  of  several  works  on  physiology. 


APPOINTMENT. 

At  the  last  meeting  of  the  Board  of  Directors  of  the  New 
York  Post-  .raduate  Medical  School  and  Hospital,  J.  West 
Roosevelt,  M.D. ,  was  unanimously  elected  Professor  of  Clin- 
ical Medicine. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Leprosy.  By  George  Thin,  M.D.  London:  Percival  &  Co. 
1891. 

Bald  Heads.  By  Albert  E.  Carrier,  M.D.,  Detroit,  Mich. 
Reprint.     1891. 

Trap  Siphonage  and  Trap-Seal  Protection.  By  Prof.  J.  E. 
Denton.     Reprint.     1891. 

Essentials  of  Nervous  Diseases  and  Insanity,  their  Symptoms 
and  Treatment.  By  John  C.  Shaw,  M.D.  Philadelphia;  W.  B. 
Saunders.     1892. 

An  Introduction  to  Human  Physiology.  By  Augustus  D. 
Waller,  M.D.,  Lecturer  on  Physiology  at  St.  Mary's  Hospital 
Medical  School.     London:  Longmans,  Green  &  Co.     1891. 

Sanitary  Protection  Association,  Newport,  R.  I  Report  of 
Committee  on  Garbage  and  House  Olfal  Dumping  in  the  Sea, 
off  the  Harbor;  the  Effects  on  Shell  and  Food  Fishes,  Lobsters, 
etc. 

Manual  ot  PhyHicul  Diagnosis  for  the  Use  of  Students  and 
I'liysiciaiiN.  By  James  Ty.snu.  M.D.,  Professor  ot  Clinical  Med- 
icine In  tlic  University  of  I'ennNylvania,  etc.  Philadelphia:  P. 
Blakislon,  ^ion  &  Co.     1891. 

A  Case  of  Fracture  of  the  Twelfth  Dorsal  Vertebra,  Followed 
by  Injury  to  the  Spinal  and  S.MnpathetIc  Nene-Supply  of  the 
Bowel  in  the  Region  ot  the  Ileo-Cecal  Valve:  Intesiiiml  Hiein- 
orrhngo  and  Death  on  the  Seventh  Day.  By  J.  T.  Eskridgo, 
M.U.,  of  Denver,  Col.     Reprint.     1891. 
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I'HE      DISTRIBUTION      OF      DIPHTHERIA     IN 
MASSACHUSETTS.! 

BY   SAMUEL  W.   ABBOTT,   M.D., 

Secretary  to  the  State  Board  of  Health. 

The  following  paper  is  iDtended  to  present  the  prin- 
cipal facts  which  relate  to  the  prevalence  of  diphtheria 
ill  Massachusetts,  for  the  period  of  eighteen  years  from 
1871  to  1888  inclusive,  the  chief  point  being  its  geo- 
graphical distribution. 

A  brief  general  statement  is  presented  as  an  introduc- 
tion to  the  special  topic. 

The  sources  of  information  are,  mainly,  the  annual 
registration  reports,  the  voluntary  returns  of  local 
health  officers,  and  such  personal  inspections  as  have 
been  made  by  the  writer  and  others,  under  the  direc- 
tion of  the  State  Board  of  Health. 

I.  General  Description  of  the  State. 
Topographical  and  Climatic  Features. 

The  State  of  Massachusetts  is  one  of  the  older  and 
smaller  States  of  the  North  American  Union.  In  area 
it  has  a  surface  of  about  8,000  square  miles  (21,000 
sq.  kilo.)  or  about  two-thirds  the  size  of  Belgium. 

As  compared  with  the  other  States  of  the  Union  it 
is  one  of  the  least  in  area.  There  are  but  four  smaller 
States.  Texas  has  an  area  about  thirty-three  times  as 
large.  It  extends  over  an  average  breadth  of  one  de- 
gree in  latitude,  and  three  or  more  in  longitude,  the 
extremes  of  latitude  being  41°  15' and  42°  53'  N.,  and 
those  of  longitude  being  70°  and  73°  31'  W. 

The  land  of  the  southeast  and  the  island  portions 
is  low  and  sandy,  and  rises  gradually  toward  the  west- 
ern border,  where  the  northerly  portion  of  the  Ap- 
palachian range  of  mountains  traverses  the  State  from 
north  east  to  south-west.  The  average  elevation  of 
the  western  county  is  not  far  from  1,000  feet,  with 
occasional  elevations  of  2,000  and  one  of  3,500  feet. 

The  climate  presents  extremes  which  are  trying  to 
persons  of  delicate  constitutions.  Occasional  temper- 
atures of  20°  below  zero  and  100°  above  are  recorded. 
The  mean  average  temperature  at  Boston  is  about  48°, 
and  one  or  more  degrees  lower  in  the  western  counties. 
Sudden  changes  are  common,  and  the  passage  from 
winter  to  summer  is  often  rapid.  The  climate  of  the 
south-eastern  portion  and  the  two  islands  is  much  more 
equable  than  tliat  of  the  interior.  The  ground  often 
freezes  to  a  depth  of  three  feet  or  more  in  winter,  and 
snow  covers  tlie  ground  to  a  depth  of  two  feet  or  more, 
esjiccially  in  the  western  counties.  The  average  rain- 
fall is  from  42  to  44  inches. 

The  State  has  an  irregular  sea-coast  line  of  about 
250  miles. 

II.  Population. 

The  State  was  settled  in  1620  by  the  English,  and 
for  nearly  two  centuries  the  linglish  constituted  by  far 
the  pre<lotniiiant  nationality  represented.  Since  1840 
immigration  from  various  other  sources  has  been  rapid. 

Mas.NiiL-liusetts  has  also  contributed  more  than  one 
and  one-lialf  millions  of  its  population  to  the  Western 
States. 

'  Road  lit  the  Seventh  Mueting  of  tlio  Intorimtlonal  Uoiigross  of 
Hvgienu  iiiid  MuiiLugnipliy,  London,  Angnst,  ISUI. 

In  llilii  puiiur  Ills  li>  liu  undursluud  lliul  Miu  data  given  IlioludoD 
fatal  cr.ju/),Binco  It  Is  gonerully  conoiidad  by  tlio  pbyelolaus  of  MiU)«H- 
ohuseiu  tliut  falal  croup,  8o  far  an  iliu  ruglMratlon  rulurns  aro  oou- 
ovrncd,  cannot  wult  be  Huparatud  from  diphtheria. 


No  census  was  taken  until  1765,  in  which  year  the 
State  had  238,195  inhabitants.  The  following  table 
presents  the  number  of  inhabitants  at  each  succeeding 
census  : — 

TABLE  I. 

Population  of  Massachusetts. 

Year.  Population. 

1765 238,195 

1790 378,787 

1800 422,845 

1810 472,040 

1820 523,287 

1830 619,408 

1810 737,700 

1850 994,614 

ISGO 1,231,066 

1870 1,457,351 

1880 1,783,085 

1890 2,238,943 

By  the  State  census  of  1885  there  was  an  excess  of 
76,373  females,  so  that  the  ratio  of  males  to  females 
was  100  to  109.  The  age  periods  20-40  contributed 
more  than  one-half  of  this  excess,  a  fact  which  is  doubt- 
less due  to  the  emigratiou  of  the  vigorous  males  of  these 
ages  to  the  Western  States. 

The  population  of  the  State  at  the  census  of  1880 
consisted  of  72.9  per  cent,  of  persons  of  native  birth, 
and  27.1  per  cent,  of  foreign  birth.  Turning  back  to 
the  previous  generation,  however,  we  find  that  of  the 
parents  48.1  per  cent,  only  were  of  native  birth,  and 
51.9  per  cent,  were  of  foreign  birth. 

The  accessions  to  the  population  by  immigration  dur- 
ing the  past  fifty  years  have  been  mainly  from  Ireland, 
the  British  North  American  Provinces,  Scotland, 
Germany,  France,  Italy,  and  Sweden.  For  the  past 
twenty  years  a  large  part  of  the  accession  from  the 
British  Provinces  was  of  French  Canadian  origin. 

The  term  native  must  be  taken  in  a  comjjarative 
sense,  since  the  entire  population  is  made  up  either  of 
people  of  foreign  origin,  or  their  descendants  of  such 
class,  to  the  number  of  nine  or  ten  generations. 

No  allusion  is  here  made  to  the  aboriginal  inhabi- 
tants, of  whom  there  are   less   than  500  now  living  in 
the  State,  and  of  these  but  few  are  of  unmixed  Indian 
origin.     They  occupy  two  small  sea-shore  towns. 
Density. 

The  State  is  more  densely  settled  than  any  other 
State  of  the  Union  except  Rhode  Island.  The  aver- 
age density  of  the  population  is  278.5  per  square  mile 
(by  census  of  1880).  The  population  is  very  unevenly 
distributed,  as  is  shown  in  Table  V. 

Massachusetts  has  followed  the  example  of  most 
civilized  countries  in  the  rapid  increase  of  its  urban  as 
compared  with  its  rural  districts.  Some  of  the  cities 
and  towns  have  doubled  their  population  within  a 
period  of  ten  or  lifteeu  years.  On  the  other  hand,  in 
very  many  of  the  small  towns,  which  occupy  districts 
remote  from  railway  travel,  the  population  has  for 
many  years  been  stationary,  and,  in  not  a  few,  dimin- 
ishing. Some  towns  have  a  smaller  population  than 
they  had  in  1790. 

About  thirty-eight  per  cent,  of  the  population  live 
within  a  radius  of  ten  miles  of  Boston. 

III.     Vital  Statistics. 

The  marriage,  birth,  and  death-rates  of  the  State 
for  the  past  forty  years  are  shown  in  Table  II. 

The  birth-rates  and  death-rates  of  the  urban  and  the 
rural  population  for  the  census  years  are  shown  in 
Table  111. 
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1851-55 
1836-60 
Civil  War—  1861-65 
1866-70 
1871-75 


Financial    1 
Depression  j 


1876-80 
1881-85 


Marriage 

rates 
(persons 
married). 

Birth- 
rates. 

Death- 
rates. 

23.4 

28.9 

18.7 

19.6 

29.5 

17.9 

18.7 

25.3 

:o.7 

21.0 

26.1 

18.2 

19.8 

27.6 

20.8 

16.0 

24.7 

19.2 

18.6 

25.1 

19.8 

18.6 

25.9 

19.4 

of  births 

over 
deaths. 


10.2 
11.6 


TABLE  m. 
Bibth-Bates  per  1,000. 


Locality. 

1865. 

1870. 

1875. 

1880. 

1885. 

Cities     

Bemainder  of  the  State .    . 

25.7 
22.6 

27.2 
26.6 

29.7 
23.8 

28.2 
27.6 

27.7 
21.7 

Death-Bates. 

Locality. 

1865. 

1870. 

1875. 

1880. 

1885. 

Cities     

Bemainder  of  the  State.    . 

22.1 
19.8 

21.6 
16.6 

23.9 
18.7 

22.1 
18.6 

17.6 

TABLE  IV. 

MORTAt-ITV    FItOM    CEETAIN    INFECTIOUS    DISEASES,    1869-«8,    EX- 
PUEHSED  AS    AN    AHKOAL    BATIO    PEB    10,000    OF    THE    LIVING 

Population. 


Tear. 

SniM 
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.2 

.4 
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.4 

lndS 

.1 
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.0 
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I8M 
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4.S 
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4.1 

4.6 

Diphthe- 
ria and 
Croup. 

Phthisis. 

5.4 

32.8 

4.6 

34.3 

B.O 

3i!.9 

4.9 

36.2 

4.7 

35.3 

6.6 

32.8 

11.4 

34.7 

19.9 

32.2 

19.1 

32.9 

16.0 

32.0 

13.4 

30.4 

13.6 

30.8 

12.0 

32.4 

9.6 

31.7 

8.0 

31.6 

8.6 

30.3 

7.8 

80.7 

7.D 

20.6 

K.l 

28.6 

13.1 
13.1 
11.6 
21.2 
16.2 
14.4 
16.8 
12.6 
11.6 


11.3 
10.2 
11.7 


10.6 

III. 7 


Table  IV  shows  the  mortality-rates  from  the  prin- 
cipal infectious  diseases  for  the  twenty  years  ending 
with  1888: 

IV.     The  Counties. 

We  come  now  to  the  special  topic  which  forms 
the  title  of  this  paper,  the  geographical  distribution 
of  diphtheria  and  croup  iu  Massachusetts. 

The  term  diphtheria  does  not  appear  in  the  registra- 
tion reports  of  the  State  until  1858,  a  fact  which'  has 
but  little  bearing  upon  the  question  of  its  prevalence 
at  an  earlier  period. 

From  1858  the  annual  number  of  deaths  assigned 
to  this  cause  rapidly  increased  until  1863,  when  1,420 
deaths  were  reported  from  this  cause,  and  1,231  in 
1864.  There  was  then  a  rapid  decline  till  1867,  when 
there  were  but  251  deaths  registered  from  this  cause, 
and  the  annual  number  continued  at  quite  a  uniform 
rate  of  about  275  deaths  for  the  next  seven  years, 
when  it  rose  again  to  2,610  iu  1876  and  2,734  in  1877. 

The  diphtheria  death-rate  bears  no  relation  to  the 
general  death-rate,  except  in  the  period  1862  to  1867  ; 
but  in  1872,  when  the  general  mortalitj-rate  was  at  its 
highest  point  and  infectious  diseases  were  generally 
very  prevalent,  the  diphtheria  death-rate  was  far  below 
the  mean,  and  in  1876  and  1877,  when  the  general 
death-rate  was  quite  near  the  mean,  the  diphtheria  death- 
rate  was  at  its  highest  point. 

For  the  purposes  of  this  paper  the  city  and  township 
will  be  considered  chiefly  as  the  unit  of  population  for 
comparison,  but,  in  the  6rst  place,  the  counties  should 
be  considered  in  a  general  way,  although  the  county 
lines  have  but  little  sanitary  significance. 

The  areas,  the  population,  and  density  (census  of 
1890),  and  the  diphtheria  death-rates  of  the  fourteen 
counties  are  presented  in  the  following  table : 


Counties. 

Area  in 
square 
miles. 

Popula- 
tion, 
1890. 

No.  to 
square 
mile. 

Deaths, 
Diphtheria 
and  Cronp. 

Total 
Popu- 
lation. 

Child'n 
under 
5  years. 

Barnstable . 

373 

29,172 

78.2 

332 

6.8 

69.0 

Berkshire  . 

969 

81,108 

84.6 

1,460 

11.7 

108.7 

Bristol    .    . 

667 

186,465 

334.8 

2,366 

9.4 

90.0 

Dukes     .    . 

124 

4,369 

35.2 

10 

1,3 

20.0 

Essex .    .    . 

603 

299.986 

696.0 

4,627 

10.6 

110.0 

Franklin     . 

065 

88,610 

66.6 

306 

6.2 

66.0 

Hampden    . 

«34 

136,713 

214.0 

2,120 

11.3 

108.8 

Hampshire . 

672 

61,869 

90.6 

017 

7.8 

79.0 

Middlesex  . 

827 

431,167 

621.0 

6,801 

10.1 

98.7 

Nantucket . 

66 

3,268 

60.3 

110 

1S.4 

263.6 

Norfolk  .    . 

404 

118,960 

240,8 

1,486 

8.5 

86.0 

Plyinoutli   . 

671 

92,700 

138.1 

1,008 

7.6 

86.3 

SulTolk   .    . 

46 

484,780 

10.772.9 

8.897 

12.7 

124.6 

Worcester  . 

1,1161 

280,787 

181.1 

3,463 

(1.4 

79.6 

Tho  State  . 

8,040 

2,288,!)i:i 

vTs.;, 

32,718 

10.2 

101.8 

Death-rates  per  10,000. 


Some  general  features  of  the  counlics  niiiy  be  out- 
lined, beginning  with  the  western  border  of  the  State, 
liurkshire  County  consists  mainly  of  high  land,   its 
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average  level  being  nearly  1,000  feet  above  the  sea. 
There  are  many  mouutains  and  hills  of  1,500  to  3,500 
feet,  with  deep  valleys  and  swift  watercourses.  There 
is  an  abundance  of  forest  land.  There  are  a  few 
thriving  manufacturing  towns.  The  manufacture  of 
paper  is  largely  carried  on  upon  the  pure,  clear  water- 
courses of  this  county.  The  population  of  the  county 
slowly  increases,  but  in  many  of  the  small  towns  remote 
from  railway  travel  it  has  retrograded.  The  average 
density  of  the  population  is  85  per  square  mile. 

The  winters  are  long  and  severe,  the  snow  often  ly- 
ing upon  the  ground  in  the  forests,  especially  in  the 
northern  portion,  until  late  in  April. 

The  next  three  counties  may  be  considered  together. 
Franklin,  Hampshire,  and  Hampden  Counties  lie  upon 
the  east  and  west  sides  of  the  Connecticut  River,  in  the 
order  named  from  north  to  south.  The  land  in  the 
two  first  named  is  generally  higher  than  that  in  Hamp- 
den, the  southern  county  of  the  group.  The  Con- 
necticut River  divides  them  all  nearly  in  twain,  while 
four  tributaries  drain  the  areas  upon  each  side,  enter- 
ing the  Connecticut  at  nearly  opposite  points  upon 
each  side  of  the  river. 

The  population  of  Franklin  and  Hampshire  Counties 
is  chiefly  agricultural,  while  that  of  Hampden  has  a 
much  greater  manufacturing  population,  distributed  in 
several  rapidly  increasing  cities  and  towns. 

The  density  of  population  in  these  counties  is  as 
follows  :  Franklin,  56.5  per  square  mile  ;  Hampshire, 
90.6  per  square  mile;  and  Hampden,  214  per  square 
mile. 

Worcester  is  the  central  county  of  the  State,  and 
the  largest  in  area.  It  is  mainly  occupied  by  an  agri- 
cultural population.  It  has  one  large  and  one  small 
city,  and  several  enterprising  manufacturing  towns. 
The  land  is  generally  high  in  the  northern  portions 
and  lower  in  the  southern. 

Suffolk  is  the  metropolitan  county,  and  includes  the 
seaport  and  city  of  Boston.  The  county  contains 
about  half  a  million  of  inhabitants,  which  gives,  with 
its  limited  area,  a  density  of  about  10,000  per  square 
mile. 

Middlesex  and  Norfolk  join  Suffolk  upon  the  north 
and  south,  and  are  quite  densely  settled  in  the  sub- 
urban portions.  The  former  has  a  large  manufactur- 
ing population  in  some  of  its  towns,  and  has  manj' 
towns  of  extremely  rapid  growth.  Some  of  them  have 
doubled  within  the  past  decad(>. 

P^ssex,  the  north-eastern  county,  has  a  bold,  rugged 
sea-coast,  several  manufacturing  cities  of  moderate  size 
and  healthy  growth,  one  or  two  large  fishing  ports. 
The  land,  especially  near  the  coast,  presents  but  few 
elevations.  The  Merrimack  River  passes  through  its 
northern  portion  to  the  sea. 

Bristol  and  Plymouth  occupy  the  south-eastern  part 
of  the  State  (cxclusivo  of  Cape  Cod).  They  include 
four  thriving  manufacturing  cities.  The  growth  of 
Bristol  is  more  rapid  than  that  of  Plymouth.  The 
climate  is  generally  milder  than  that  of  the  counties 
already  named. 

Barnstable  County  is  Cape  Cod,  a  long,  flat,  sandy 
peninsula,  stretching  east  and  northward  seventy  miles 
or  more.  It  has  no  cities  or  large  towns,  and  its 
po[)ulation  is  diminishing  by  emigration.  The  principal 
occupations  are  llshing  and  the  culture  of  cranberries. 
The  climate  is  insular.  Many  of  the  towns  are  becom- 
ing |)laces  of  summer  resort,  on  account  of  the  equable 
temperature  and  facilities  for  sea-bathing. 


The  two  island  counties  have  similar  characteristics 
to  Barnstable.     They  are  sandy  islands. 

The  average  density  of  population  of  these  three 
counties  is  about  70  per  square  mile. 

V.     Classification  by  Cities  and  Towns. 

The  mortality-rates  in  the  list  of  cities  and  towns 
have  been  compiled  from  the  annual  registration  re- 
ports of  the  State  for  the  period  of  1871-1888.^ 

The  number  of  municipalities  having  a  city  govern- 
ment at  the  beginuing  of  this  period  was  14,  and  the 
number  having  such  form  of  government  at  the  close 
of  the  period  was  28.  Those  having  town  govern- 
ments at  the  beginuing  of  the  period  were  322,  and 
at  the  close  318. 

A  few  changes  have  been  made  in  the  dividing  Hues 
of  towns,  for  which  due  allowance  has  been  made, 
where  the  changes  included  territory  containing  a  con- 
siderable number  of  inhabitants,  and  a  few  new  towns 
have  been  incorporated. 

A  table  of  mortality-rates  from  diphtheria  is  pre- 
sented for  the  counties,  but  for  the  purposes  of  the 
present  paper  the  town  is  taken  as  the  unit  of  compar- 
ison. 

Arbitrary  methods  must  necessarily  be  taken  for 
expressing  the  ratios  of  mortality,  and  in  many  in- 
stances, towns  occupying  an  area  of  50  or  even  100 
square  miles  of  surface  may  have  a  rural  population  of 
one.  two,  or  three  thousand  inhabitants,  occupying  but 
a  small  portion  of  this  area.  The  population  of  1880  is 
given  as  the  basis  of  the  ratio,  since  it  is  assumed  as  an 
average  or  mean  for  the  period  of  eighteen  years.  The 
writer  recognizes  the  fact  that  conclusions  made  from 
the  statistics  of  small  populations  cannot  be  regarded  as 
trustworthy,  even  for  considerable  periods  of  time. 
Hence  the  principal  conclusions  in  this  paper  will  be 
taken  from  large  groupings,  and  not  from  the  extremely 
small  populations  of  the  towns  in  rural  districts. 

There  are  some  points  which  are  worthy  of  notice 
in  connection  with  the  extremes  at  the  top  and  bottom 
of  the  list.^ 

Of  the  fifteen  towns  which  stand  at  the  head  of  the 
list  as  having  excessive  mortality-rates  from  diphthe- 
ria and  croup,  in  the  period  under  consideration,  five 
are  small,  or  comparatively  small,  and  contiguous 
towns  in  the  north-west  corner  of  the  State. 

These  towns  are  mainly  inhabited  by  a  sparsely  set- 
tled farming  population,  and  their  average  level  above 
the  sea  is  much  higher  than  that  of  the  State  in  gen- 
eral. The  lowest  land  in  this  district  is  at  least  500 
feet  above  the  sea,  and  the  average  level  of  the  dis- 
trict is  not  far  from  1,200  feet  above  the  sea-level. 
The  district  is  very  thickly  wooded  with  forests  of  oak, 
pine,  maple,  and  other  woods,  except  in  the  valleys, 
which  have  a  comparatively  small  area  of  cultivated 
meadows  and  low  land.  One  small  river  (lows  through 
it  in  a  general  north-westerly  direction,  receiving 
many  rapid  mountain  brooks  as  tributaries.  There 
is  one  manufacturing  town,  a  railroad  centre,  of  15,000 
inhabitants. 

Florida,  which  had  the  highest  death-rate  from  these 
causes  for  the  period,  is  a  hilly  town  of  small  popula- 
tion (159  in  1880).  The  Fitchburg  Railroad  passes 
uiKh-r  the  town,  from  its  eastern  to  its  western  border, 

•-'  It  iB  liii|irncllcHlilo  to  publlBli  the  coiiijilcH!  list  of  cilli>snii<l  towns 
liioluili'il  III  lliln  tnlilp, on  iiccouiit  of  Its  liiitiili.  It  u III  H|>|i«iir  III  (ml 
III  tbv  'rruiiHaclioiiit  of  tlio  Congrt'fd.  A  tnble  (Tnblt*  \W  of  ('Xtrcnios 
Is  givou  ut  tho  oloBO  of  IhU  pnpor. 
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a  distance  of  five  miles,  by  meaus  of  the  Hoosac  Tun- 
nel. Tlie  second  town  upon  the  list  in  point  of  preva- 
lence is  Spencer,  an  interior  town  of  Worcester  County, 
situated  mainly  upon  a  high  hill,  and  having  a  com- 
paratively dense  population  (7,466  in  1880),  engaged 
mostly  in  shoe  manufacture. 

The  third  town,  Freetown,  is  a  town  of  compara- 
tively small  population  (1,329  in  1880),  in  Bristol 
County,  adjoining  the  manufacturing  city,  Fall  River. 
The  land  is  low  and  sand_v. 

Adams,  Williamstown,  and  Hancock  are  all  in  north- 
western Berkshire,  upon  high  land.  Adams  has  a  con- 
siderable manufacturing  population  upon  the  bank  of 
the  Hoosac  River. 

Webster  is  a  manufacturing  town  in  Worcester 
County,  on  comparatively  low  land.  Ayer  is  a  rail- 
road centre  in  northern  Middlesex.  The  land  is  quite 
level  in  the  settled  portion  of  the  town. 

Nantucket  is  both  town  and  county  ;  the  population 
is  a  peculiar  one,  being  the  remnant  of  a  once  po|)U- 
lous  whaling  and  fishing  port  of  nearly  10.000  inhab- 
itants, now  reduced  to  about  3,000  by  emigration.  Its 
birth-rate  is  very  low,  and  its  death-rate  high,  these 
exceptional  conditions  being  produced  by  the  emigra- 
tion of  the  young  and  vigorous  portion  of  the  popula- 
tion, leaving  the  older  portion,  in  whom  the  mortality- 
rate  is  high.  The  crowding  together  of  the  popula- 
tion into  a  densely  compacted  town  upon  a  laud-locked 
harbor  undoubtedly  contributes  to  the  same  result. 

Turning  now  to  the  other  extreme,  four  towns  had 
no  deaths  from  diphtheria  during  the  period  under 
consideration.  All  of  these  are  small  towns.  Their 
chief  characteristic  is  inaccessibility.  Neither  of  them 
is  upon  or  near  a  railway  line,  and  public  travel  through 
them  is  very  limited.  Mt.  Washington  is  cut  off  from 
the  rest  of  the  State  and  from  the  Housatonic  Railway 
by  a  range  of  high  hills.  Chilmark  is  a  remote  town 
upon  the  island  of  Martha's  Vineyard,  at  a  distance 
from  the  points  of  summer  resort. 

Dividing  the  State  by  a  more  general  classilicatiou 
into  rural  and  manufacturing  towns,  there  are  254  of 
the  former  class,  and  92  of  the  latter.  The  general 
characteristics  of  these  two  classes  are  as  follows  : 

Rural  Towns.  —  These  are  mainly  towns  of  small 
population,  distributed  over  an  average  area  of  nearly 
thirty  square  miles  for  each  township.  The  principal 
occupation  of  the  population  of  these  towns  consists  of 
dairy-farming,  market-gardening,  and  other  branches 
of  agriculture. 

The  entire  po|)ulatiou  of  this  class  of  towns  in  1880 
was  440,664,  giving  an  average  for  each  of  the  254 
towns  of  4,735  inhabitants.  Five  only,  out  of  this 
number,  had  more  than  5,000  inhabitants  in  each  by 
the  census  of  1880.  A  few  of  these  towns  are  sum- 
mer resorts,  either  upon  the  sea-coast  or  in  the  inland 
region.  Some  of  the  towns  of  this  general  class  have; 
increased  slightly  in  population  in  the  past  twenty-five 
years,  many  have  remained  stationary,  and  a  consider- 
able number  have  slowly  decreased.  The  younger  and 
more  vigorous  producing  part  of  the  population  has 
emigrated  either  to  the  cities  or  to  the  Western  States. 
( To  be  continued.) 

TriB  Canadian  government  has  warned  steamship 
compuiiieH  that  it  cannot  undertake  to  provide  for  des- 
titute immigrantH  at  the  public  i-xpimse,  and  that  the 
coinpuniiis  may  be  ordernd  to  rclurn  thi^m. 


LAPAROTOMY,  WITH  REMOVAL  OF  CANCER 
OF  THE  OVARY.i 


BY  CHARLES   P.   STKONG,  M.D. 


The  specimen  with  which  I  accompany  these  notes, 
was  removed  to-day  from  a  girl  of  twenty-one,  whom 
I  first  saw  in  February,  1891.  The  history  given  at 
that  time  was  that  about  the  last  of  the  preceding 
November,  while  dressing,  she  noticed  a  sensation  of 
hardness  on  the  right  side  of  the  abdomen,  but  without 
any  pain  or  discomfort  whatever  ;  nor  had  the  increase 
in  her  size,  which  to  my  eye  was  very  marked,  been 
observed  by  any  member  of  her  family.  She  had  al- 
ways led  an  active  outdoor  life,  and  was,  so  far  as  she 
knew,  thoroughly  healthy,  with  the  exception  of  this 
hard  lump.  Menstruation  was  regular  every  four 
weeks,  lasting  five  days,  there  being  no  change  in  that 
respect  since  November.  The  pain  which  she  had 
when  unwell  never  sent  her  to  bed  or  interfered  with 
whatever  employment  she  might  have  at  hand.  She 
was  entirely  free  from  backache,  abdominal  pain  or  dis- 
comfort. Bladder  and  rectal  symptoms  were  also 
wanting. 

The  abdomen  presented  an  irregular,  lobulated  en- 
largement, from  the  navel  to  the  public  bone.  Ab- 
dominal palpation,  with  the  patient  under  ether,  showed 
two  large  lobes,  the  right  much  the  larger,  and  several 
small  and  more  or  less  movable  lobules,  above  and  to 
the  left  of  these  two  larger  lobes.  These  lobules  were 
about  the  size  of  a  kidney.  The  whole  size  of  the 
tumor,  as  apparent  under  the  examination,  was  about 
that  of  an  adult  head.  On  vaginal  examination,  a 
multi-lobular  tumor,  with  close  connection  to  the  uterus, 
but  movable  in  a  limited  degree,  could  bo  felt  filling 
up  Douglas's  fossa  and  encroaching  upon  the  vagina 
from  all  sides,  extending  deep  in  the  abdomen,  and 
also  high  above  the  navel.  The  uterus  was  crowded 
down  nearly  to  the  vulva  and  to  the  right.  It  was 
not  movable  as  a  distinct  organ  from  the  tun)or.  The 
mass  seemed  to  spring,  without  a  pedicle  from  the 
uterus  on  the  left  side,  at  or  near  the  junction  of  the 
cervix  and  body.  The  cavity  of  the  uterus  measured 
three  and  one-half  inches.  The  growth  pressed  slightly 
uj)on  the  rectum. 

Taking  into  consideration  the  girl's  age,  there  was 
a  certain  element  of  doubt  thrown  upon  the  diagnosis, 
which  otherwise  would  have  been  almost  unhesitatingly 
pronounced  multiple  uterine  fibroids,  and  which  I  sub- 
sequently learned  had  been  so  considered  by  every 
physician  under  whose  hands  she  had  previously  come. 
Heing  quite  confident  that  this  was  the  condition,  and, 
having  in  view  the  freedom  from  any  symptoms,  I  felt 
that  temporizing  measures  would  be  the  best  here, 
rather  than  the  removal  either  of  the  tubes  and  ovaries 
or  of  the  growth  itself,  which  seemed  to  present  all  the 
difliculties  that  would  render  the  operation  one  of  dan- 
ger. In  this  conclusion  I  had  the  concurrence  of  the 
patient  and  her  family,  and  prescribed  ergot.  There 
were  no  untoward  sym|)toms  until  the  latter  part  of 
March.  One  menstrual  period  had  been  passed  with 
absolutely  no  pain  and  with  normal  How.  With  the 
second  period  there  was  some  pain,  and  the  patient 
localized  a  good  deal  of  discomfort,  at  times  absolute 
sulfering,  upon  the  left  side,  about  midway  between 
the  navel  and  the  anterior  superior  spine  of  the  ilium. 
I  could  not  discover  any  change  in  the  size  or  relations 
of  tlie  growth  to  account  for  this,  an<l  attributed  it 
'  Uuiiil  »t  thu  iii.'oting  (if  tln>  tibstiiliioiil  Sooluty  of  llostou,  May  », 
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rather  to  over-exertiou  at  the  time  she  was  unwell, 
which  had  possibly  caused  a  slight  peritonitis,  as  her 
temperature  was  a  little  elevated.  Contrary  to  my 
expectations,  this  pain  did  not  improve  with  rapidity. 
There  were  remissions  of  it,  but  the  returns  were  more 
severe.  The  patient  eventually  began  to  lose  flesh 
rapidly,  and,  at  tlie  same  time,  appetite  and  courage. 
1  had  her  go  to  her  home  in  the  country,  but  the  change 
(lid  not  prove  beneficial,  and  was  really  disadvantage- 
ous, because  it  removed  her  from  my  immediate  care, 
so  that  a  longer  time  than  I  should  have  otherwise 
have  allowed  to  elapse  passed  by  before  I  saw  the  pa- 
tient again,  which  was  in  the  latter  part  of  April.  She 
was  then  having  a  temperature  of  100°  to  101°,  had 
become  strikingly  emaciated,  the  growth  had  increased 
very  materially,  and  in  parts  felt  elastic,  as  though 
fluids  were  present. 

On  May  'Jth  J  operated.  The  incision  went  through 
a  very  much  thickened  peritoneum  ;  and  came  upon 
a  large,  irregular,  semi-solid  tumor,  which  was  aspir- 
ated with  no  result.  The  tumor  extended  down  be- 
hind the  uterus,  filling  both  sides  of  the  pelvis,  up  to 
the  liver  on  the  right  side  and  the  stomach  on  the  left, 
and  pressed  up  the  diaphragm,  causing  compression  of 
the  lungs.  The  incision  was  extended  one  and  one- 
half  inches  above  the  umbilicus,  and  the  tumor  rapidly 
dissected  out.  Several  large  adhesions  to  the  intestines, 
omentum  and  abdominal  walls  were  clamped  and  tied. 
The  pedicle,  which  was  found  on  the  left  and  included 
all  the  vessels  of  the  broad  ligatuent,  was  as  thick  as 
the  wrist.  It  was  tied  with  a  shoemaker's  stitch, 
cauterized  and  dropped  back.  The  pedicle,  upon  its 
cut  surfaces,  was  very  fibrous,  and  as  much  as  possible 
of  this  tissue  was  cut  away.  There  was  some  hem- 
orrhage complicating  the  operation,  from  the  adhesions, 
and  from  the  vessels  of  the  broad  ligament  retracting. 
The  ovary  of  the  right  side  contained  one  retention 
cyst,  which  was  not  disturbed.  The  weight  of  the 
tumor,  twelve  hours  after  removal,  was  fifteen  and 
one-half  pounds. 

The  rei)ort  of  Dr.  "Whitney,  to  whom  the  specimen 
was  submitted,  was  that  the  tumor  was  cancer  of  the 
ovary,  and  that  the  pedicle  showed  no  evidence  of 
disease. 

The  condition  of  the  patient  was  extremely  bad 
after  the  operation  for  some  hours.  Then  she  rallied, 
and  made  a  convalescence  which  was  interrupted  only 
once  by  a  slight  attack  of  peritonitis,  induced  by  mor- 
pliia  being  given,  contrary  to  orders. 

The  interest  of  this  case  lies  in  the  possibility  of 
having  made  a  differential  diagnosis  leu  weeks  earlier 
than  1  did,  that  is  before  I  operated.  The  sensalion 
imparted  by  the  tumor  to  the  examining  hands,  both 
abdominally  and  vaginally,  was  that  of  a  firm,  fibrous, 
elastic  mass.  The  girl's  age  was  against  it  being  a 
fibroid.  The  youngest  I  liave  seen  before  of  pure  fi- 
broid tumor  has  been  twenty-three  years,  liut  the 
freedom  from  pain  ;  the  comparatively  slow  growth  of 
upon  her  own  part  or  her  mother 's,  that  there  was 
th<!  tumor  which  did  not  arouse  suspicion  before,  either 
any  abnormal  (enlargement  ;  the  increased  depth  of 
the  uterus ;  the  inability  to  dillereutiate  the  uterus 
from  the  tumor  as  having  a  separate  degree  of  mobility, 
—  all  pointed,  to  my  mind,  very  conclusively  to  the 
existence  of  fibroids  only.  The  question  of  making 
an  exploratory  incision  I  did  not  feel  to  be  worthy  of 
consideration,  liecause  if  it  were  a  fibroid  and  were 
giving  no  tronhle,   and  were  of  this  excessively  slow 


growth,  it  was,  to  my  mind,  far  better  to  leave  matters 
as  they  were.  On  the  other  hand,  were  it  a  tumor  of 
unknown  origin,  an  exploratory  incision  would,  of 
necessity,  have  been  followed  by  this  operation  ;  and, 
while  it  would  have  been  proper,  yet  it  would  have 
been  one  for  which  neither  the  patient  nor  her  family 
were  at  that  time  prepared.  The  occurrence  of  cancer 
of  the  ovary,  and  especially  of  cancer  of  the  ovary  at 
this  early  age,  and  a  cancer  of  this  variety,  is  rare.  1 
have  been  able  to  find  but  very  few  recorded  cases  in 
which  the  diagnosis  has  been  substantiated  by  micro- 
scopical examination.  The  growth  was  of  such  a 
marked  degree  of  malignancy  that,  of  course,  its  re- 
turn is  10  be  greatly  feared.  The  point  of  interest  is 
that  the  pedicle,  although  thick  and  large,  was  abso- 
lutely free  from  disease,  showing  that  that  was  all  re- 
moved, so  that  the  one  point  of  infection  possible  is 
along  the  adhesions  to  the  other  pelvic  organs.  One 
cyst  was  torn  slightly  and  a  very  small  portion  of  its 
contents  escaped  into  the  abdominal  cavity.  This  was 
immediately  thoroughly  washed  out,  so  that  1  feel  that 
the  chance  of  infection  in  this  way  was  entirely  re- 
moved. 

Note.  —  June  22d.  The  patient  has  steadily  improved,  and, 
upon  vaginal  examination  to-day  (six  weeks  after  the  opera- 
tion), no  evidence  of  thickening  could  be  discovered  upon  either 
side  of  the  pelvis  There  is  no  pain,  and  she  is  enjoying  her 
usual  routine  of  life. 

September  1,  1891.  The  patient  has  gained  nineteen  pounds 
in  weight  during  the  past  month,  and  is  perfectly  well. 


THE    APOSTOLI     METHOD    OF    TREATMENT : 
ITS  TECHNIQUE.! 

BY   WALTER   L.   BURRAGE,   M.D. 

Although  the  Apostoli  method  of  treatment,  as 
ordinarily  spoken  of,  refers  to  the  treatment  of  fibroid 
tumors  of  tlie  uterus  with  electricity,  strictly  speaking 
it  should  have  reference  to  the  treatment  of  uterine 
disease  with  electricity  by  the  most  recent  and  ap- 
proved methods.  For  to  Apostoli  in  chief  are  due  the 
accurate  measurement  of  electrical  doses ;  the  applica- 
tion of  the  electricity  most  nearly  at  the  seat  of  dis- 
ease ;  the  possibility  of  the  use  of  high  intensities  by 
means  of  the  abdominal  clay  plate  at  the  inactive  pole  ; 
and,  above  all,  the  elimination  of  danger  by  the  em- 
ployment of  strict  antiseptic  precautions,  lie  has  elab- 
orated the  details  of  the  treatment,  and  has  carried  it 
out  with  painstaking  attention  and  an  enthusiasm  that 
has  gained  for  him  and  his  methods  a  wide  notoriety 
and  a  host  of  eager  fellow-investigators  the  world  over. 

It  is  my  purpose  in  this  paper  to  treat  in  a  practi- 
cal way  the  methods  of  applying  galvanic  and  faradic 
electricity  in  uterine  disease. 

At  some  future  time  I  hope  to  report  results  with 
tills  treatment,  to  add  my  testimony  to  its  merits  as  a 
therapeutic  agent.  It  has  been  a  good  deal  slighted 
in  the  past,  princii)ttlly  from  faulty  methods  and  a  lack 
of  knowledge  of  electricity  on  the  part  of  those  who 
applied  it,  and  is  only  now  taking  the  place  it  deserves 
as  a  routine  means  of  treatment  in  gynecologj'. 

Before  speaking  of  the  necessary  apparatus,  I  siiould 
like  to  say  a  word  or  two  about  electricity  itself,  for  il 
is  very  essential  to  have  a  proper  understanding  of 
your  medicine  and  its  dosage  before  presciibing. 

I   must  take  it  for  granted  that  the  theory  of  ilir 

1  Item!  by  iiirltalloii  before  the  Obstotriciil  Soclotv  of  Uoslou, 
Muy'J,  isai. 
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voltaic  cell  is  known  to  you  all.  The  cell  consists  of 
a  plate  of  zinc  and  a  plate  of  carbon  in  a  jar  of  acidu- 
lated water,  and  separated  one  from  the  other  by  some 
non-conducting  material.  The  zinc  plate  is  the  posi- 
tive element,  the  carbon  the  negative.  Positive  elec- 
tricity flows  down  the  positive  element,  which  is  the 
same  thing  as  negative  electricity  flowing  up  it,  whence 
it  happens  that  the  negative  pole  of  the  battery  is  at 
the  zinc  plate.  So  the  carbon  is  the  negative  element 
and  the  source  of  the  positive  pole.  The  electricity 
passes  through  the  water  from  the  positive  to  the  neg- 
ative element,  decomposing  it  into  its  constituents, 
hydrogen  and  oxygen.  The  hydrogen  gathers  in  bub- 
bles on  the  negative  element,  and  the  oxygen  on  the 
positive  element. 

Suppose  the  current  starts  from  the  positive  element. 
In  flowing  through  the  water  to  the  negative  element 
it  meets  a  certain  amount  of  resistance,  and  this  is  the 
internal  resistance  of  the  cell;  then  passing  up  the 
negative  element  it  emerges  from  the  cell  as  positive 
electricity,  and  in  its  course  back  to  the  cell  —  back  to 
the  negative  pole  —  it  encounters  further  resistance  in 
the  conducting  media.  If  a  copper  wire,  the  resist- 
ance—  called  now  the  external  resistance  —  is  very 
slight  because  copper  is  a  good  conductor  ;  if,  on  the 
other  hand,  it  is  a  portion  of  the  human  body  the  re- 
sistance may  be  considerable. 

The  elements  of  a  number  of  cells  may  be  coupled, 
so  that  the  electricity  obtained  from  the  battery  will 
be  a  current  of  quantity  or  a  current  of  tension.  By 
coupling  all  the  zincs  together  and  all  the  carbons  to- 
gether we  get  a  current  of  quantity.  But  if  the  ele- 
ments are  coupled  in  pairs,  a  zinc  with  a  carbon  and 
60  on,  we  get  a  current  of  tension.  What  we  want  in 
gynecological  electricity  is  a  current  of  high  tension 
and  of  moderate  (juantity. 

Now  there  are  certain  electrical  terms  that  is  neces- 
sary to  understand  in  order  to  get  a  definite  idea  of  the 
subject.     These  are  the  ohm,  the  volt  and  the  ampere. 

The  ohm  is  the  unit  of  measure  of  resistance ;  it  is 
the  amount  of  resistance  that  would  be  ollered  to  the 
passage  of  a  current  of  electricity  by  a  column  of  mer- 
cury one  square  millimetre  in  diameter,  and  one  metre 
and  a  fraction  long,  at  16°  Centigrade. 

The  volt  is  the  unit  of  measure  of  electro-motive 
force  —  of  the  jiushing  power  of  the  electricity  ;  it  cor- 
responds to  "  jiounds-pressure  "  in  speaking  of  a  steam- 
boiler.  The  electro-motive  force  may  be  likened  to 
the  pressure  in  a  pipe  emptying  a  cistern  of  water. 
The  pressure  would  be  the  8an)e,  no  matter  what  the 
size  of  lire  cistern,  provided  that  the  water  was  main- 
tained at  the  same  height  and  the  pipe  of  a  constant 
diameter.  The  volt  is  the  amount  of  electro-motive 
force  necessary  to  drive  a  current  through  an  ohm  of 
resistance. 

The  ampere  is  the  unit  of  measure  of  current.  It 
is  the  amount  of  current  that  results  from  a  volt  of 
electromotive  force  passing  through  an  ohm  of  resist- 
ance. In  medicine  we  use  the  thousandth  of  an  am- 
p(;re,  the  milliainpere,  as  a  unit,  our  currents  being 
compurutivirly  weak. 

Ther<;  is  u  simple  rule  by  which  we  can  determine 
the  current  Htronglli,  knowing  the  electro-motive  force 
anil  the  internal  and  external  resistance  of  the  battery  ; 
it  is  that  tlie  elrctro-motive  force  divided  by  the  sum 
of  the  internal  and  the  external  resistance  is  u(|uul  to 
(III-  current,  and  it  is  called  Ohm's  ].iaw.  In  the  hu- 
man body  the  resislancu  is  very  high,  the  skin  oEuriug 


the  greatest  opposition  to  the  passage  of  the  current ; 
a  drv  skin  is  more  resistant  than  a  wet  one.  In  pass- 
ing a  current  through  a  fibroid  tumor  from  the  interior 
of  the  uterus  to  the  surface  of  the  abdomen  there  may 
be  all  the  way  from  100  to  200  ohms  of  resistance. 
The  current  pursues  the  path  of  the  least  resistance  ; 
generally  that  is  the  most  direct  path  also,  but  not 
necessarily,  as  may  be  the  case  with  a  fibroid  of  great 
density  and  high  resistance.  A  current  from  a  vaginal 
electrode  placed  near  it  may  pass  to  one  side  and  not 
enter  the  tumor  at  all ;  hence  the  advantage  of  intra- 
uterine treatment  and  treatment  by  puncture. 

There  is  an  active  and  an  inactive  pole  in  gyneco- 
logical electricity.  The  active  pole  is  applied  in  the 
vagina  or  uterus,  the  inactive  to  the  surface  of  the 
body.  We  expect  no  effect  from  the  inactive  pole  be- 
yond a  mild  counter-irritation ;  it  simply  serves  to 
close  the  circuit.  We  may  make  either  the  positive  or 
the  negative  pole  the  active  one,  as  we  choose. 

As  to  the  therapeutic  action  of  the  two  poles  :  at  the 
negative,  hydrogen  gas  and  alkalies  are  attracted  from 
the  tissues ;  at  the  positive,  oxygen  gas  and  acids 
gather.  The  negative  is  the  liquefying,  and  the  posi- 
tive the  coagulating  pole.  Besides  the  action  at  the 
poles  there  is  the  interpolar  action,  the  action  on  all 
the  tissues  through  which  the  current  passes,  most 
marked  near  the  active  pole. 

According  to  Apostoli,  the  negative  pole  in  its  inter- 
polar action  is  stimulating  and  congestive  and  favors 
absorption  by  increasing  the  blood-supply  ;  in  its  polar 
action  it  is  markedly  electrolytic,  producing  chemical 
decomposition  and  cauterizing  with  lower  intensities 
than  the  other  pole. 

The  positive  pole  in  its  interpolar  action  is  sedative, 
anticongestive,  hemostatic.  It  is  used  to  allay  in- 
flammation and  drive  out  |>ain.  In  its  polar  or  local 
action  it  is  styptic  with  moderate  intensities,  and  caus- 
tic and  hemostatic  with  high  intensities.  It  is  used  to 
check  hasmorrhage  when  applied  to  the  interior  of  the 
uterus.  Apostoli  and  Laquerriere  have  determined  that 
the  positive  pole  has  a  marked  germicidal  action,  much 
more  so  than  the  negative.  Its  polar  action  is  the 
important  one;  the  interpolar  action  secondary. 

Apostoli  does  not  apjjly  the  active  pole  in  the  va- 
gina any  longer,  considering  the  intra-uterine  method 
superior.  It  seems  to  me  that,  in  certain  cases,  as, 
for  instance,  when  we  wish  to  place  the  active  pole  as 
near  as  possible  to  a  mass  of  exudation,  that  the  vagi- 
nal method  is  preferable.  By  using  a  clay-covered 
vaginal  electrode,  high  intensities  (100°  or  over)  may 
be  employed  without  danger  to  the  vagina.  With  the 
old-fashioned  brass  ball  covered  with  chamois  skin  or 
absorbent  cotton,  it  was  possible  to  make  a  deep  ulcer 
with  a  current  of  30°  When  using  the  positive  pole 
in  the  vagina,  it  is  well  to  dip  the  electrode  in  a  solu- 
tion of  bicarbonate  of  soda  before  using,  to  neutralize 
tlie  acids  that  are  attracted  to  tiiis  pole. 

Galvanism.  —  Koi-  apparatus,  it  is  better  to  have 
a  battery  of  from  thirty  to  fifty  cells.  I  consider  a 
battery  of  forty  Leclancho  or  Law  cells  as  the  best. 
Each  cell  should  have  a  capaiMty  of  al>out  a  quart. 
Such  a  battery  gives  an  even  and  reliable  current,  and 
is  the  least  trouble  to  take  care  of.  For  portable  bat- 
teries, that  made  by  (iailTe,  of  Paris,  with  zinc  and 
carbon  eh^nents  in  a  soinlion  of  bisulphate  of  mer- 
cury, anil  having  a  conviMiiint  collei-tiir,  seems  to  mo 
the  lust.  Waile  it  llarllclt,  of  New  York,  make  a 
good  plug  and  sorket  battery. 
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As  a  current  measure  it  is  important  to  have  a  trust- 
worthy instrument.  Who  would  think  of  giving  a 
powerful  drug  without  carefully  measuring  the  dose  ? 
Jt  will  be  apparent,  by  bearing  in  mind  Olim's  Law, 
that  the  number  of  cells  of  a  battery  used  in  a  treat- 
ment is  no  accurate  measure  of  the  current,  for  the 
resistance  is  never  twice  alike.  What  we  do  with  the 
milliampere  meter  is  to  measure  the  actual  current  that 
is  passing  in  the  circuit  in  which  the  body  or  a  part  of 
the  body  is  included. 

The  meters  made  by  Gaifle,  Engelman,  Mcintosh, 
and  Waite  &  Bartlett  are  all  to  be  relied  on.  The  in- 
strument should  be  calibrated  to  measure  up  to  250° 
or  300°.  To  regulate  the  current  either  a  collector,  a 
current  controller,  or  a  water  rheostat  may  be  used. 
Waite  &  Bartlett  make  a  good  collector,  and  the  water 
rheostats  of  Keith  or  Bailey  are  simple  and  cheap.  1 
have  had  no  experience  with  current  controllers.  There 
is  one  made  by  Fleming,  of  Philadelphia,  that  is  well 
recommended. 

Electrodes.  —  For  the  inert  pole  the  clay  plate  of 
Apostoli  is  best.  This  should  be  large  where  higli 
intensities  are  to  be  used,  eight  inches  by  ten  inches  is 
a  convenient  size.  I  prefer  the  modification  of  Dr. 
Goelet,  of  New  York,  who  has  placed  the  clay  in  a 
rubber  covering,  making  it  much  easier  to  handle. 

For  internal  electrodes  the  most  useful  of  all  is  the 
non-corrodible  platinum.  Just  now  platinum  is  about 
as  costly  as  gold,  and  difficult  to  procure  at  that.  A 
convenient  substitute  is  iron  treated  by  hydrogen  by 
a  special  process.  The  tips  of  this  electrode  may  be 
renewed  often  if  they  become  corroded  by  the  positive 
pole;  they  cost  a  matter  of  twenty-live  cents  each.  A 
two  and  one-half  inch  tip  is  most  generally  useful. 
Tips  are  also  made  from  block  tin.  They  are  cheap, 
flexible,  and  stand  the  positive  pole  well.  For  the 
negative  pole  alone  a  tip  of  copper,  nickel-plated, 
is  very  serviceable.  A  vaginal  electrode  should  form 
part  of  an  electrical  outfit.  That  devised  by  Goelet 
is  the  best.  It  consists  of  a  ball  of  carbon  covered 
with  clay  and  absorbent  cotton. 

For  galvano  puncture  of  fibroids  and  pelvic  exuda- 
tion the  best  electrode  is  that  made  for  Apostoli  by 
Gaiffe.  It  consists  of  a  long  steel  needle,  a  millimetre 
and  a  half  in  diameter,  and  tipped  by  a  sharp  gold 
point  one  millimetre  in  diameter  and  half  a  centimetre 
in  length,  this  point  being  insulated  from  the  main 
shaft  of  the  needle  by  a  hard-rubher  collar  one  centi- 
metre long  and  of  the  same  diameter  as  the  point.  The 
insulation  insures  to  the  vagina  and  peritoneum  at 
the  point  of  puncture  immunity  from  caustic  action. 
The  needle  is  held  in  a  universal  handle  —  the  shaft 
being  insulated  from  the  vagina  by  a  sheath  of  hard 
rubber.  Tiiis  needle,  I  have  found,  causes  less  pain 
than  does  a  needle  not  provided  with  insulation  at  the 
place  where  it  passes  through  the  vagiual  and  perito- 
neal coats. 

Faradisin.  —  The  faradic  or  induced  current  differs 
much  from  the  galvanic,  though  it  has  many  similar 
effects.  When  an  insulated  copper  wire,  its  ends  con 
nected  with  the  poles  of  one  or  two  voltaic  cells,  is 
wound  round  a  bunch  of  soft-iron  wires,  forming  the 
primary  coil,  the  current  [jassing  through  the  wire 
will  render  the  soft  iron  a  magnet.  Now,  if  another 
coil  of  cop|)er  wire  is  slipped  over  the  first  coil,  it  will 
be  found  that  at  the  time  of  making  the  circuit,  a  cur- 
rent is  (lowing  iu  the  wire  of  the  second  coil  iu  au 
opposite  direction  to  that  in  the  first.     This  current 


lasts  but  an  instant.  At  the  moment  of  breaking  the 
circuit  another  current  is  induced. 

Taking  advantage  of  these  facts,  it  is  customary  to 
interrupt  the  current  more  or  less  rapidly  by  means 
of  the  rheotome,  or  vibrator,  a  simple  mechanical 
device  depending  for  its  action  on  the  magnetizing 
and  demagnetizing  of  the  soft  iron.  When  the  sec- 
ondary coil  is  made  of  large  coarse  wire  and  com- 
paratively short,  we  get  a  current  useful  in  contract- 
ing a  uterus  or  where  stimulation  is  needed.  When 
the  secondary  coil  is  made  of  fine  wire  and  very 
long,  —  Engelman  uses  a  coil  made  of  600  metres  of 
wire, —  we  get  a  current  very  useful  in  relieving  pain. 
The  choice  of  poles  of  the  faradic  battery  is  of  little 
consequence  —  no  especial  difference  in  their  action 
has  been  determined. 

The  secondary  current  cannot  be  measured  like  the 
primary,  and  the  only  means  we  have  of  determining 
whether  at  one  time  we  are  giving  the  electricity 
stronger  or  weaker  than  at  another  is  by  noting  how 
much  we  move  the  secondary  over  or  off  the  primary  coil. 

For  the  application  of  faradism  it  is  necessary  to 
have  a  battery  constructed  on  the  Dubois-Reymond 
plan,  that  is,  with  a  stationary  primary  coil  over  which 
the  secondary  coil  is  slipped  to  increase  the  current. 
It  is  best  to  have  two  or  three  coils.  If  two,  one  should 
be  wound  with  a  long  and  fine  wire,  the  other  with  a 
short  and  coarse  wire.  The  Engelman  battery  has 
three  coils,  the  third  being  of  medium-sized  wire,  and 
of  medium  length.  I  use  a  battery  made  for  me  by 
Waite  &  Bartlett,  and  having  two  coils. 

For  electrodes,  two  are  necessary,  both  bipolar,  that 
is,  with  both  poles  on  one  staff  and  insulated  one  from 
the  other ;  one  electrode  is  large  for  the  vagina,  the 
other  smaller  for  intra-uterine  applications.  The  ad- 
vantages of  the  bipolar  method  of  applying  faradism  are 
to  my  mind  considerable.  The  entire  current  is  con- 
centrated where  you  wish  to  use  it,  and  it  is  less  trouble 
to  administer. 

The  approximate  cost  of  an  electrical  outfit  is  from 
$75  to  $100,  though  it  is  possible  to  spend  twice  or 
three  times  this  sum. 

Operative  Detail.  —  The  important  points  are,  strict 
attention  to  asepsis,  a  careful  choice  of  the  active  pole, 
and  graduating  the  dose  according  to  the  susceptibility 
of  the  patient. 

Let  us  follow  the  steps  of  the  treatment  iu  a  case  of 
fibroid  treated  in  the  ofiice.  The  i)atient  is  placed  on 
the  table  on  her  back,  with  licr  hips  at  the  edge.  The 
vulva  and  vagina  are  tliorouglily  irrigated  with  a  solu- 
tion of  corrosive  (1-5000)  from  a  douche  pail  hanging 
conveniently  near.  The  water  from  the  vagina  is 
caught  in  a  basin  or  small  bed-pan  or  alloweii  to  run 
down  over  a  Kelley  apron  to  a  pail  on  the  fioor. 
When  for  any  reason  it  is  inconvenient  to  give  the 
douche,  I  am  in  the  habit  of  swabbing  the  vagina  and 
vulva  freely  several  times  with  large  pieces  of  absorb- 
ent cotton  soaked  in  corrosive  and  held  firmly  in  a 
pair  of  Bozeman's  forceps.  .  The  perineum  is  hooked 
back  with  the  left  forefinger  while  the  cotton  is  carried 
over  the  entire  surface  of  the  vagiini.  Next,  the  clay 
plate  is  placed  on  the  abdotnen  by  the  nurse,  it  having 
been  previously  warmed  over  the  register  or  treated 
with  liot  water  iti  a  sliallovv  pan.  A  phdtograpiier'g 
developing  pan  is  useful  for  this  purpose,  and  serves 
to  hold  the  plate  when  not  in  use. 

The  operator  now  tests  his  battery.  If  it  is  one 
where  cell  after  cell  is   taken  into  the  circuit  sepa- 
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rately,  either  by  means  of  a  collector  or  by  the  plug  and 
socket  arrangement,  it  is  better  to  test  each  cell.  To 
do  this,  put  a  feeble  resistance  in  the  circuit  from  zero 
to  cell  No.  1,  and  note  the  deflection  of  the  galva- 
nometer needle.  Repeat  the  operation  with  cells  1 
and  2,  and  so  on  through  the  series.  When  the  en- 
tire series  of  cells  is  used  at  once  it  is  sufficient,  as  far 
as  safety  against  shock  goes,  to  make  a  high  resistance 
in  the  rheostat,  and  note  whether  the  needle  is  deflected 
when  the  circuit  is  closed.  It  is  to  be  said  that  it 
makes  no  difference  whether  the  rheostat  and  galva- 
nometer are  connected  with  the  negative  or  the  posi- 
tive pole,  so  long  as  they  are  in  the  circuit ;  the  former 
is  used  to  graduate  the  current  and  the  latter  to 
register  its  strength.  It  is  especially  important  that 
the  ends  of  all  the  conducting  wires  should  be  free 
from  grease  or  other  non-conductiug  material,  and  that 
they  should  (it  lightly  into  their  sockets  so  that  the 
circuit  may  not  be  broken  during  the  treatment. 

After  washing  his  hands  the  operator  is  ready  to 
introduce  tiie  internal  electrode.  This  may  be  done 
with  the  patient  on  the  back,  either  by  touch  or  with 
a  Goelet  depressor  speculum  by  sight ;  or  with  the  pa- 
tient on  the  side  and  the  Sims  speculum.  In  the  ma- 
jority of  cases  1  prefer  to  pass  the  electrode  by  touch. 

Cleansing  the  Electrode.  — Wash  it  after  each  appli- 
catiou.  Just  before  using,  plunge  it  in  boiling  waier, 
to  which  a  little  washing  soda  lias  been  added,  for  a 
few  minutes.  For  this  purpose  an  ordinary  quart  tin 
can  over  a  kerosene  stove  answers  very  well.  Then 
it  is  cooled  off  in  a  corrosive  solution  (1-2000),  and 
introduced.  Great  care  should  be  exercised  not  to 
hurry  or  to  do  any  violence  to  the  uterus  while  passing 
the  electrode. 

The  same  antiseptic  precautious  are  to  be  observed 
with  the  needle  and  its  sheath  used  in  puncture.  In 
cases  of  haemorrhage  from  the  uterus  an  electrode  of 
gas  carbon  is  often  used  to  advantage,  because  this  sub- 
stance may  be  made  into  tips  of  various  sizes  to  tit 
different  uterine  canals,  and  it  is  not  affected  by  the 
positive  pole.  On  account  of  the  porous  nature  of  the 
carbon,  it  is  well  to  dip  it  in  iodoform  and  ether  before 
its  introduction. 

In  cases  where  there  is  severe  flowing  it  is  impor- 
tant to  make  the  application  to  as  much  of  the  internal 
surface  of  the  uterus  as  possible.  For  this  purpose  the 
handle  of  the  carbon  electrode  is  provided  with  notches 
an  inch  apart,  the  length  of  the  carbon  ti|).  Tiie  op- 
erator makes  an  application  of  live  minutes  with  the 
tip  at  liie  fundus,  then  withdraws  the  electrode  till  his 
finger  at  the  cervix  feels  the  next  notch,  and  repeats 
the  application,  and  so  on  until  the  whole  length  has 
been  treated. 

Next  make  the  connections  between  the  clay  plate, 
galvanometer,  battery  and  internal  electrode,  and  turn 
ou  lliu  current  gradually.  At  the  end  of  the  treat- 
ment decrease  the  current  in  the  same  way,  taking  a 
minute  of  tlie  live  minutes  of  treatment  for  increasing 
and  (lecreasing.  Willi  high  intensities,  when  possi- 
ble, I  like  to  have  the  active  pole  entirely  in  the  cavity 
of  tile  uteruH,  ami  thus  avoid  cauterizing  the  cervical 
canal,  lii^caiiHO  of  danger  of  Hubse(|iient  stenosis,  and 
aUo  from  the  fact  that  the  ciTvix  is  ho  iniK^h  more  hcii- 
Hilive  to  electricity  tliaii  the  fuiiduH.  The  (dectrode 
Hliuuld  bu  held  «teudily  in  tiie  same  place  during  the 
entire  treatment  except  in  cases  where  it  is  desiraiile 
to  cauterize  lliu  entire  cavity,  as  for  luemorrhage,  just 
alluded  to. 


The  operator  should  watch  the  galvanometer  and 

the  face  of  his  patient  closely  while  the  current  is  pass- 
ing. Oscillation  of  the  needle  means  changes  in  the 
resistance,  or  breaks  in  the  circuit.  The  treatment 
should  not  cause  much  pain. 

After  the  clay  has  been  removed  and  the  abdomen 
rubbed  dry,  the  patient  is  directed  to  lie  down  for  from 
half  an  hour  to  two  hours,  more  or  less,  depending  on 
the  amount  of  reaction.  In  out-patient  work  this  rule 
is  often  difficult  if  not  impossible  to  carry  out,  yet  in 
my  experience  no  harm  has  come  from  disregarding  it. 
At  the  first  treatment  it  is  well  to  insist  on  its  ob- 
servance. 

The  galvano  puncture  is  made  as  follows  :  the  pa- 
tient is  directed  to  take  a  corrosive  douche  (1-5000) 
twice  a  day  for  a  day  before  the  treatment.  She  is 
given  the  preliminary  douche  as  in  other  cases.  Se- 
lect a  point  in  the  cul-de-sac  where  there  is  no  arterial 
pulsation  to  be  felt,  taking  care  not  to  puncture  in  the 
neighborhood  of  the  rectum.  It  is  not  well  to  punc- 
ture anteriorily,  because  of  danger  of  wounding  the 
bladder.  The  needle  is  fixed  in  its  handle  so  that  half 
an  inch  projects  beyond  the  sheath.  The  sheath  is 
then  drawn  forward  so  as  to  protect  the  point,  and  is 
passed  along  the  left  forefinger  to  the  spot  selected. 
Make  the  puncture  quickly.  The  current  should  be 
turned  on  very  slowly,  and  the  treatment  should  last 
from  five  to  seven  minutes.  If  there  is  much  pain 
the  patient  may  hold  a  handkerchief  with  ether  to  her 
face.  If  there  is  oozing  afterwards  apply  Churchill's 
iodine  to  the  spot.  Place  a  piece  of  iodoform  gauze, 
with  a  thread  attached,  in  the  vagina,  having  first 
swabbed  out  with  corrosive.  The  gauze  should  be  re- 
moved by  the  patient  at  the  end  of  forty-eight  hours, 
and  a  corrosive  douche  taken. 

I  have  repeatedly  made  the  puncture  in  my  office 
and  at  the  clinic,  and  sent  the  patient  home  after  a 
rest  of  an  hour  or  two,  without  bad  results.  This  plan 
will  answer  in  selected  cases.  Where  possible,  I  should 
advise  rest  in  bed  for  twenty-four  hours.  Another 
puncture  should  not  be  made  sooner  than  a  week  or 
ten  days. 

As  to  the  dosage  of  electricity,  it  is  important  to 
remember  that  different  patients  tolerate  the  current 
in  a  very  different  manner.  A  stolid,  phlegmatic  Rus- 
sian Jew,  with  a  large  tumor,  will  bear  a  current  of 
150°  or  over  without  flinching,  whereas  a  neurotic,  hy- 
sterical lady,  with  a  sm.ill  tumor,  may  have  considera- 
ble pain  with  a  current  of  40".  From  what  I  have 
seen  of  Dr.  Apostoli's  work,  and  his  writings  bear  me 
out  in  the  statement,  he  apjilies  very  high  intensities 
only  in  cases  of  large  tumors,  and  intensities  of  over 
200°  rather  exceptionally.  A  majority  of  cases  — 
cases  of  subinvolution,  endometrilis,  small  tumors  and 
pelvic  exudations  —  are  treated  with  a  current  of  from 
(iO°  to  100°,  depending  on  the  individual  patient. 

It  is  not  sullicicnt  to  introduce  an  electrode  and  turn 
on  a  current  liap-huzard,  any  more  than  it  would  be 
considered  good  treatment  to  give  all  patients  suffer- 
ing with  secondary  syphilis  a  uniform  dose  of  mer- 
cury. You  have  to  be  guided  by  the  tolerance  in  the 
individual  [uitieiit. 

So  with  regard  to  the  frequency  of  the  applica- 
tions, there  is  no  cast-iron  rule  to  follow.  Some  pa- 
tients can  be  treated  twice  or  three  times  a  week  to 
advantage;  others,  only  once  a  week;  and  still  others 
not  as  often. 

The  operative  tocliiii(Hie  is    not  especially   tedious. 
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Using  high  intensities  —  by  that  I  mean  currents  of 
over  50°  —  the  treatments  average  five  minutes  each 
actual  time  of  current  passing.  At  my  clinic  at  the 
Free  Hospital  for  Women,  I  treat  about  five  patients 
an  hour. 

The  requisites  for  successful  electrical  treatment  are, 
besides  a  working  knowledge  of  gynecology,  suitable 
apparatus  and  an  acquaintance  with  electricity. 


RECENT  PROGRESS  IN  THERAPEUTICS. 

BY   FRANCIS   H.   WILLIAMS,   M.D. 

(IN    THE    PREPARATION     AND     USE    OF     OINTMENTS    IN 
DISEASES    OF    THE    SKIN.^ 

Dr.  L.  Ddncan  Bulkley  has  published  a  practi- 
cal and  suggestive  article  on  the  above  subject,  and 
gives  many  hints  of  value  to  practitioners.  The  appli- 
cation of  ointments  constitutes  such  a  large  element  in 
the  treatment  of  diseases  of  the  skin,  by  the  profession 
at  large,  that  it  seems  desirable  to  present  a  few  words 
of  caution  concerning  their  preparation  and  employ- 
ment, for  want  of  success  often  results  from  the  im- 
proper compounding  or  application  of  one  or  another 
of  this  class  of  remedies. 

It  is  better  not  to  trust  to  any  artificial  means  for 
preserving  the  freshness  of  ointments,  but  to  secure 
sweet  and  good  material  and  always  to  reject  that 
which  is  at  all  old,  or  ointments  which  have  been  long 
prepared.  It  is  important  to  avoid  the  slightest  ran- 
cidity in  ointments,  and  it  is  better  to  order  ointmeuts 
to  be  freshly  compounded  of  the  strength  desired, 
rather  than  to  take  those  officinally  prepared  and  kept 
in  stock. 

Among  cerates,  which  are  in  some  respects  more 
valuable  for  ointments  for  most  skin  affections  than 
lard,  we  have  two :  ceratum  simplex,  consisting  of 
white  wax  30  parts,  lard  70  parts  ;  ceratum  cetacei, 
which  is  composed  of  spermaceti  10  parts,  white  wax 
35  parts,  and  olive  oil  55  parts.  To  these  should  be 
added  unguenlum  cetacei,  which  is  very  like  the  latter, 
only  somewhat  softer.  These  all  have  considerable 
body,  and  wlien  spread  on  the  skin  form  a  protective 
coating,  more  suitable  for  many  conditions  than  lard 
alone;  but  tiie  first  mentioned  or  simple  cerate  is 
far  too  hard  for  easy  application  in  most  diseases  of 
the  skin.  The  glyceritum  amyli,  composed  of  starch 
10  parts  and  glycerine  90  parts,  is  a  good  basis  for 
oiMlnieiils  when  fatty  substances  are  not  well  borne, 
or  when  it  is  desirable  to  remove  the  application  fre- 
quently with  water.  Combined  with  oil  of  cade  25 
parts,  sapo  viridis  15  parts,  and  glycerite  of  starch  GO 
parts,  it  makes  a  most  valuable  a|)plication  in  psoriasis, 
which  can  be  well  rubbed  in  at  night  and  washed  off 
completely  in  the  morning. 

Tlie  oleum  theobroma  is  ordinarily  but  little  used  in 
compounding  ointments.  It  is  particularly  useful 
when  added,  in  about  a  quarter  part,  to  ointments  for 
use  on  the  hairy  scalp  to  give  them  a  hnv  melting- 
point  and  to  aid  in  forming  a  protective  coating  over 
the  skin.  When  employed  in  too  large  prdjiortion  it 
will  prove  irritating  to  many  skins. 

Under  the  head  of   "ointments"    we    linii 
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preparations  in  the  pharmacopoeia :  the  unguentum 
simplex,  composed  of  lard  80  parts  and  yellow  wax 
20  parts,  and  unguentum  aquce  roscB,  of  expressed 
almond  oil  50  parts,  spermaceti  10,  white  wax  10,  rose- 
water  30  parts.  The  unguentum  simplex  is  a  good 
combination  —  much  better  for  general  use  than  sim- 
ple lard  ;  but,  on  the  other  hand,  it  is  often  found  to 
be  too  hard,  and  ointments  made  with  it  will  often  be 
difficult  of  application,  and  when  made  up  for  some 
time  with  other  ingredients,  it  will  become  too  stiff  for 
ready  use ;  as  ordinarily  kept  in  drug  stores  it  has  not 
infrequently  been  found  quite  rancid. 

The  best  ointment  of  all,  when  fresh  and  properly 
made,  is  the  unguenlum  aquce  rosce,  the  cold-cream  of  the 
pharmacopoeia.  But  some  judgment  and  skill  is  nec- 
essary in  its  preparation,  for  unless  very  perfectly 
compounded,  with  prolonged  rubbing  together  of  the 
ingredients,  the  oiuimeut  will  not  be  perfect ;  in  sum- 
mer, also,  it  will  require  rather  a  larger  proportion  of 
the  spermaceti  and  white  wax  in  order  to  have  the 
proper  consistency  for  a  perfect  application.  Very 
frequently,  when  the  skin  tends  to  be  too  dry,  a  por- 
tion of  the  water  may  be  replaced  with  glycerine. 
Occasionally  the  odor  of  rose-water  is  not  agreeable  to 
the  patient,  and  simple  distilled  water  may  be  used  in 
its  place.  The  water  held  in  this  ointment  is  undoubt- 
edly an  important  element  in  its  remarkable  effects 
upon  the  skin,  for  the  ceratum  cetacei  and  unguentum 
cetacei  have  quite  a  similar  composition,  but  are  by  no 
means  agreeable  to  most  skins. 

When  the  various  products  of  petroleum  known  in 
the  pharmacopoeia  by  the  general  name  of  petrolatum, 
were  introduced,  it  was  thought  they  would  furnish 
the  best  passible  bases  for  ointments,  aud  that  they 
would  rapidly  supersede  all  other  excipients  ;  in  Dr. 
Bulkley's  opinion  they  will  never  supplant  those 
already  mentioned  and  others  of  recognized  value. 
They  are  by  no  means  always  agreeable  and  non-irri- 
tating to  the  skin  ;  indeed,  many  individuals  are  found 
who  cannot  bear  them  on  the  skin  at  all.  Most  of 
them  have  not  body  enough  to  form  good  ointments, 
although  for  simple  inunction,  as  a  lubricant,  or  for 
the  application  of  carbolic  acid  to  the  skin  as  an  anti- 
pruritic, vaseline  serves  the  purpose  ver}^  well. 

Recently  when  lanoliueaud subsequently  agnine  were 
presented  to  the  profession,  it  was  expected  that  this 
substance  would  replace  others  as  an  excipieut  for 
ointments.  But  again  we  have  been  disappointed,  and 
lauoline  forms  but  a  very  small  portion  of  a  base  of 
ointmoits  used  by  those  especially  occupied  with  dis- 
eases of  the  skin.  It  is  too  sticky  and  not  easy  of 
application,  and,  moreover,  it  will  often  prove  irritating 
to  a  delicate  skin.  While  it  was  thought  to  afford  a 
means  for  the  more  ready  absorption  of  medicaments, 
more  experience  has  shown  this  to  be  questionable. 
Indeed,  in  some  experiments  by  Brooke,  it  was  shown 
that  the  substances  incorporated  with  lanoline  were 
the  slowest  in  entering  the  system.  Lanoline  is,  how- 
ever, useful  as  an  addition  to  certain  ointments,  in  the 
proportion  of  about  twenty  per  cent.,  to  give  an  adhe- 
sive quality  to  them,  thus  securing  a  firmer  and  more 
adherent  coating  for  affected  parts. 

Of  some  forty  odicinal  ointments,  very  few  can  bo 
prescribed,  as  tiiey  are,  in  diseases  of  tlio  skin.  Thus 
the  carbolic  ointineut  is  made  of  u  strength  of  ten  per 
cent.,  which  is  far  too  strong  for  most  skins,  whereas 
lit  two  the  tannin  ointment  of  the  same  strength  is  too  weak 
to  be  of  real  service.     Belladonna  oiutueut  is  also  of 
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the  same  strength,  and  is  capable,  if  used  at  all  freely, 
of  producing  serious  constitutional  eifects.  Also,  the 
otScinal  ointment  of  chrysarobin  should  be  diluted  for 
most  skins.  Eight  ointments  are  officinal  containing 
preparations  of  mercury.  Of  these,  the  blue  oint- 
ment, containing  fifty  per  cent,  of  metallic  mercury,  is 
well  known  and  of  great  value ;  but  for  inunction  on 
most  skins  it  requires  dilution  by  one-half,  in  order  not 
to  excite  too  much  irritation.  White  precipitate  oint- 
ment has  commonl}'  to  be  diluted  two  or  three  times, 
even' in  psoriasis  and  seborrhceic  eczema.  The  red 
iodide  ointment  is  of  fair  strength,  but  to  be  effective 
in  lupus,  or  where  its  corrosive  power  is  required,  it 
should  be  employed  much  stronger.  Citrine  ointment, 
one  of  the  best  known  of  the  mercurial  applications,  is 
far  too  strong  to  be  freely  used.  When  diluted  two  to 
four  times,  it  often  serves  a  good  purpose  in  reducing 
infiltrations  in  the  skin.  The  yellow  and  the  red 
oxide  of  mercury  require  to  be  very  greatly  diluted 
for  use  about  the  eyes.  The  single  ointment  of  iodine 
is  a  good  preparation,  containing  a  trifle  of  iodide  of 
potassium.  A  prescription  which  is  of  great  service 
in  reducing  glandular  enlargements  in  syphilis,  is  a 
mixture  of  iodine  ointment  with  the  ordinary  mercu- 
rial ointment  in  equal  parts.  When  well  rubbed  to- 
getiier,  an  ointment  of  the  green  iodide  of  mercury  is 
made,  wiiicli  acts  much  more  quickly  than  either  of 
the  ointments  alone.  For  delicate  skins  it  may  re- 
quire some  dilution,  but  generally  it  is  well  borne. 
It  is  useful  as  a  parasiticide  in  ring-worm  and  favus 
of  the  scalp. 

The  unguentum  picis  liquidee  is  an  excellent  remedy, 
composed  of  equal  parts  of  tar  and  suet ;  but  it  is  far 
too  strong  for  general  use  undiluted.  When  combined 
with  oxide  of  zinc  and  rose  ointment  it  forms  one  of 
the  most  perfect  applications  known  for  a  large  share 
of  cases  of  subacute  eczema,  both  in  children  and  in 
adults  : 
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The  ointments  of  the  carbonate  lead  and  iodide  of 
lead,  each  ten  per  cent.,  are  also  good  combinations. 
The  latter  is  certainly  an  excellent  means  for  causing 
absorption  of  enlarged  strumous  glands.  The  stramo- 
nium ointment,  containing  ten  per  cent,  of  the  extract 
of  stramonium,  is  likewise  a  good  application,  and 
forms  a  most  valuable  base  for  combination  with 
acetate  of  lead  and  opium  in  the  treatment  of  hiemor- 
rhoids.  There  are  four  ointments  containing  sulphur, 
only  one  ol  which,  the  unffuentum  sulphuri's,  contain- 
ing thirty  per  cent,  of  sublimed  sulphur,  is  well  known 
or  much  used.  This  is  also  too  strong  for  direct  ap- 
plication to  most  skins  ;  diluted  two  or  tliree  times 
willi  a  little  slorax,  and  perhaps  a  little  tar  ointment, 
it  forms  an  excellent  treatment  for  scabies,  but  the 
more  agreeable  ajiplications  of  naphthol  and  resorcin 
have  largely  taken  its  place  in  dermatological  practice. 
The  oxide  of  zinc  ointment  of  our  pharniaco|)(cia  is  a 
fairly  good  preparation.  It  is  made  of  bonzoinated 
lard,  which  is  not  agreeable  to  all  skins;  it  is  some- 
times  rancid  and  therefore  irritating,  where  u  freshly 
prepared  zinc  ointment  and  cold  cream  is  grateful  and 
healing. 

Diachylon  ointment,  when  freshly  and  projterly 
made,  in  one  of  the  most  valuable  means  of  local  lli(>rapy 
known  for  many  diseasoH  of  tiie  skin.  The  prepara- 
tion   made  according  to    the    original    preparation  of 


Hebra,  and  given  in  the  German  Pharmacopoeia,  is  a 
soft,  buttery  ointment,  easil}'  spread,  and  of  a  delight- 
fully soothing  character  to  most  skins,  and  is  decidedly 
superior  to  the  ointment  made  according  to  the  United 
States  Pharmacopoeia. 

A  few  words  may  now  be  added  in  regard  to  the 
actual  preparation  or  compounding  of  ointments,  a 
feature  which  continually  requires  the  attention  of  the 
physician,  if  he  would  have  success  in  the  treatment 
of  skin  diseases.  It  is  desirable  for  the  physician  to 
frequently  inspect  the  ointments  or  other  preparatious 
which  are  being  employed,  and  to  test  them  by  smell- 
ing, feeling,  rubbing  on  the  skin,  etc. 

More  harm  is  commonly  done  by  too  strong  oint- 
ments than  is  usually  supposed.  The  skin  is  a  sensi- 
tive and  irritable  organ,  and  more  often  wants  to  be 
treated  considerately  and  soothed  into  good  action, 
than  it  does  to  be  stimulated  and  irritated.  It  is  well 
to  begin  with  a  mild  preparation,  increasing  the 
strength  as  the  circumstances  seem  to  demand.  It  js 
also  well  to  remember  that  the  average  patient,  who 
has  not  heretofore  been  instructed,  or  who  has  not  had 
special  experience,  knows  nothing  in  regard  to  the 
best  mode  of  the  application  of  an  ointment,  and  if  the 
highest  degree  of  success  is  to  attend  the  use  of  any  par- 
ticular remedy,  it  must  be  only  by  its  proper  employ- 
ment. Careful  directions  should,  therefore,  always  be 
given  to  patients  exactly  how  to  apply  ointments. 
Where  it  is  desired  to  keep  a  part  continually  under 
the  effect  of  an  ointment,  it  should  be  soaked  in  it,  if 
it  were  possible,  as  completely  as  though  the  part 
were  immersed  in  a  very  large  mass  of  the  same;  but 
as  this  is  not  possible,  we  have  recourse  to  lint,  and 
the  ointment,  which  should  always  have  cousiderable 
body,  is  spread  in  a  very  thick  layer  on  the  woolly 
side  of  the  lint,  and  then  firmly  bound  on  the  part. 

An  excellent  illustration  of  the  necessity  for  minute 
directions  in  regard  to  all  these  data,  is  found  in  con- 
nection with  eczema  of  the  scrotum.  When  treated 
carelessly,  or  when  the  patient  merely  smears  on  an 
ointment,  the  disease  will  prove  most  distressing  and 
rebellious  ;  but  when,  on  the  other  hand,  very  minute 
directions  are  given  in  regard  to  the  sudden  and  brief 
application  of  hot  water  once  daily,  at  bedtime,  and 
when  the  part  is  quickly  dried  and  enclosed  with  a 
piece  of  lint  spread  with  the  tar  and  zinc  ointment 
previously  alluded  to,  and  covered  by  a  suspensory 
bandage,  the  patient  has  complete  relief,  and  with 
proper  accompanying  treatment  can  surely  be  cured, 
and  that  with  reasonable  speed. 

The  demand  in  dermatology  is  not  so  much  for  new 
drugs,  applications,  or  methods  of  treatment,  as  it  is 
for  the  diffused  knowledge  of  what  is  already  known 
to  be  of  service,  and  the  faithful  carrying  out  of 
methods  which  experience  and  observation  have 
proved  to  be  useful. 

ANTISErriC    TKEATMENT    Ol-'    TVPHOID    FEYEU.' 

In  a  lecture  on  this  subject  at  King's  College  Hos- 
pital, Dr.  Yeo  has  called  attention  to  the  progress 
that  the  idea  of  an  antiseptic  treatment  of  typhoid 
fever  is  making  amongst  physicians  in  all  parts  of  the 
world.  11(1  is  unwilling,  in  the  present  stage  of  our 
knowledge,  to  put  ton  much  stress  upon  any  particular 
manner  of  carrying  out  this  iilea,  as  we  have  [trobahly 
not  yet  arrived  at  the  very  best  means  for  doing  so. 
What  he  says  about  the  iduji  of  tli<<  apj>liuation  of  anti- 
'  Lanoot,  No.  3521),  ISDl. 
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sepsis  in  typhoid  fever  by  various  practitioners,  is  of 
interest. 

Professor  Petresco,  of  Bucliarest,  has  borne  valuable 
testimony  to  the  efficacy  of  naphthol ;  he  had  previ- 
ouslj'  experimented  with  carbolic  acid,  salicylic  acid, 
turpentine,  benzoic  acid,  kairin,  calomel,  corrosive  sub- 
limate, and  boric  acid,  witiiout  any  very  favorable  re- 
sults. He  then  tried  a  saturated  solution  of  sulphide 
of  carbon,  with  which  he  was  much  better  pleased, 
and  lastly  he  tried  naphthol,  fifteen  grains  three  times 
a  day,  and  had  results  more  favorable  than  with  any 
other  remedy  ;  the  rate  of  mortality  was  reduced,  and 
the  course  of  the  disease  favorably  modified.  Many 
physicians  have  recorded  their  approval  of  an  initial 
laxative,  and  no  doubt  it  is  well,  if  there  be  no  diar- 
rhoea, to  begin  with  one  ;  there  is  then  less  hesitation 
in  keeping  the  bowels  quiet  afterward.  Indeed,  it  has 
been  said  that  "  purgation  and  antisepsis  are,  to  some 
extent,  interchangeable  terms." 

An  aperient  expels  the  poisonous  ptomaines  and 
other  decomposing  substances  from  the  intestinal 
canal,  and,  if  given  in  the  early  stages,  may  actually 
prevent  subsequent  serious  diarrhoea.  But  the  use  of 
aperients,  to  be  perfectly  safe,  must  be  limited  to  the 
first  ten  or  twelve  days  of  the  fever,  the  great  risk 
attending  their  use  in  the  later  stages  is  the  possibility 
of  deep  ulceration  in  the  ileum,  and  in  that  case  an 
ajierient  may  mean  the  difference  between  life  and 
death  to  the  patient.  At  that  period  of  the  disease 
intestinal  antisepsis  can  only  be  safely  secured  by  the 
use  of  intestinal  antiseptics. 

HTDEOCHLORATE    OF     PHENOCOLL,      A      NEW    ANTIPY- 
RETIC AND    ANTIKHEUMATIC." 

This  substance  appears  in  the  form  of  a  white  pow- 
der, soluble  in  water.  It  is  a  compound  of  phenetediue, 
and  seems  to  be  similar  in  action  to  antipyrin.  Fifteen 
grains  of  phenocoll  reduces  the  temperature  about  as 
much  as  would  be  accomplislied  by  twenty-two  to 
thirty  grains  of  antipyrin  or  about  fifteen  of  phenacetin. 
It  has  analgesic  properties  in  doses  of  seven  to  fifteen 
grains. 

PIPERAZXN.* 

This  substance  has  the  property  of  dissolving  a  large 
proportion  of  uric  acid.  One  part  of  the  urate  of  this 
substance  is  solul)le  in  about  fifty  parts  of  water. 
Urate  of  lithia  requires  368  [)arts  of  water  to  dissolve 
it ;  tlie  piperazin  salt  is,  therefore,  seven  times  more 
soluble  tlian  the  lithia  salt.  Piperaziu  is  not  toxic, 
and  appears  to  have  advantages  over  otiier  substances 
which  may  be  used  to  act  as  solvents  for  uric  acid.  It 
seems  to  be  worthy  of  trial  iu  suitable  cases. 

METHODS    FOR     TUE     ADMINISTRATION     OF     AMYLHT- 
DKATE.' 

A  teaspoouful  of  amylhydrato  may  be  taken  at 
night  in  a  small  glass  of  beer.  It  should  be  stirred 
lor  seven  minutes  to  be  sure  of  solution,  or,  of  the  fol- 
lowing, one-half  may  be  taken  at  night: 


II     llyilrjite  of  ainyl    . 
Water  I 

Uraiigt'  flower  wutur  J   ' 
Syrup  of  bitter  orange  . 


3  1. 
3  IJ. 
3  i.      M. 


It  is  necessary  to  remember  that   amylhydrate  dis- 
solves slowly  iu  water. 


'  Duutaclie.  mcd.  Woclieimclir.,  No.  IB,  IHOI. 
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OXYGEN   AS    A   DISTINCT    REMEDY    FOR  DISEASE,  AND 
A    LIFE-SAVING    AGENT    IN    EXTREME    CASES.' 

On  this  subject  Dr.  A.  W.  Cailin  contributes  an 
article  to  the  Medical  Record,  1891,  No.  1086,  and 
cites  cases  where  oxygen  has  been  used  with  advan- 
tage. Primarily,  and  for  a  long  time  exclusively,  this 
agent  has  been  recommended  in  lung  difficulties  — 
more  especially  to  relieve  dyspnoea  and  cyanotic  con- 
ditions following  in  the  train  of  pneumonia,  where  a 
large  amount  of  lung  structure  is  involved  ;  another 
way  of  stating  the  fact  that  its  use  was  deferred  until 
the  disease  was  far  advanced,  the  strength  exhausted, 
and  the  recuperative  powers  in  abeyance  —  in  other 
words,  a  last  resort,  as  a  palliative,  but  not  as  a  cura- 
tive. Fortunately,  however,  for  our  patients,  another 
view  is  now  taken  of  this  life-saving  agent,  and  to-day 
we  recognize  the  fact  that  if  we  can,  with  a  limited 
lung  capacity  in  acute  disease,  pass  more  or  less  con- 
tinuously the  same  quantum  of  oxygen  into  the  blood 
that  is  normally  required  when  no  disease  is  present, 
we  practically  lift  our  patients  to  the  plane  of  health, 
so  far  as  functional  activity  is  concerned,  and  give  them 
a  hundredfold  more  strength  to  battle  with  than  be- 
fore. 

Dr.  Catlin  desires  to  show  that  oxygen  is  the  most 
sure  and  satisfactory  stimulant  we  have ;  that  by 
being  exhibited  through  the  lungs  and  not  by  the 
stomach,  its  entrance  into  the  circulation  is  much  more 
certain  and  immediate  ;  that  its  effect,  felt  primarily 
upon  the  heart,  is  almo.st  as  quickly  seen  at  the  nerve 
centres  and  in  the  digestive  organs;  that  it  is  pre-em- 
inently the  remedy  for  profound  shock,  either  from 
hiemorrhage  or  nervous  drain,  where  vitality  is  at  too 
low  an  ebb  to  take  up  the  intricate  history  of  assimila- 
tion and  repair. 

To  get  the  best  results  the  remedy  must  be  admin- 
istered at  first  freely  and  continuously,  especially  in 
those  cases  of  profound  shock  where  the  depleted 
centres  of  life  must  have  this  true  stimulation  otfered 
unremittingly.  The  only  indications  for  a  suspension 
of  its  use  is  a  condition  at  once  recognized  by  the  pa- 
tient, namely,  super-exhilaratiou  and  dizziness,  and 
this  limitation  is  rarely  reached  iu  these  extreme  cases 
where  the  inhalations  are  not  as  deep  or  prolonged  as 
they  are  when  the  strength  returns  and  the  demand 
for  the  stimulant  naturally  begins  to  limit  itself.  In 
other  words,  the  patient,  once  instructed  iu  its  use  and 
conscious  of  its  helpluluess,  is  the  best  guiile  iu  its 
administration  and  can  be  safely  allowed  to  breathe  it 
ad  libitum.  The  fear  is  they  will  not  get  enough, 
not  that  they  will  get  too  much.  This,  of  course, 
implies  that  the  pure  gas  mixed  with  nitrogen,  two 
parts  of  the  former  to  one  of  the  latter,  is  being  used. 

There  are  many  conditions  under  which  oxygen  can 
be  exhibited  always  with  relief,  even  if  the  nature  of 
the  case  is  necessarily  fatal.  It  is  no  small  thing  to 
say  that  it  relieves  needless  sutt'ering. 

The  ol)jecuoii  so  often  raised  to  it  as  a  cumbersome 
remedy,  not  easily  obtained  on  short  notice,  no  longer 
holds,  for  depots  are  established  in  all  our  large  cities. 

DEATH    AFTER    SALOL.' 

Salol    is  usually  considered    a    tolerably  innocuous 

drug,  but  there  are  not  wanting  clinical  observations 

which  tend  to  show  that,  under  certain  circumstauces 

at  least,  it  use  may  be  followed  by  dire  results.     Thus  a 

"  iMudluikl  Ueoora,  No.  1086,  ISOl. 
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case  was  some  time  ago  reported  by  Aufreclit  aud  Belim, 
in  which  death  followed  its  use  in  acute  endocarditis, 
and  more  recently  Dr.  Chlapowski  has  published  in  a 
Bohemian  medical  journal  an  account  of  a  case  in 
which  a  similar  fatal  result  followed  a  fifteen-grain 
dose  ordered  for  a  patient  who  was  suffering  from 
severe  gastric  symptoms,  and  who  was  being  examined 
by  Ewald's  method.  After  taking  the  salol  the  pa- 
tient became  restless  and  unconscious,  the  pupils  di- 
lated, the  pulse  became  irregular,  there  was  constant 
vomiting,  the  urine  became  dark  and  contained  salicylic 
acid.  Death  occurred  twelve  days  later.  At  the 
autopsy  there  were  found  gastritis  and  hemorrhagic 
enteritis,  a  gastric  ulcer  cicatrized  at  the  cardiac  end, 
chronic  endometritis  and  cyst  of  the  ovary.  No  doubt 
was  entertained  that  the  salol  had  caused  the  symp- 
toms of  poisoning. 

[In  such  cases  the  early  use  of  the  soluble  sulphates 
such  as  Glauber's  salt  should  not  be  omitted.  —  Rep.] 
(7*0  be  contirmed.) 


fScportiS  of  ^ocictic^, 

THE  OBSTETRICAL  SOCIETY  OF   BOSTON. 

CHARLES  W.  TOWNSESD,  M.D.,  SECKETAKT. 

Meeting  May  9,  1891. 

Dr.  Walter  L.  Burrage  read,  by  invitation,  a 
paper  on 

TUE    APOSTOLI     .METHOD    OF     TREATMENT,    ITS    TECH- 
NIQUE.' 

Dr.  Blake  was  interested  to  know  that  the  electri- 
cal outfit  could  be  obtained  at  such  a  reasonable  price. 
He  had  supposed  the  cost  was  many  times  as  great. 

Dr.  Burrage  replied  that  the  low  price  was  due 
to  the  fact  that  all  the  apparatus  is  now  made  in  this 
country. 

Dr.  Worcester  asked  as  to  the  possibility  of  tap- 
ping the  electric  lines  which  now  abound  everywhere. 

Dr.  Burrage  said  tiiat  experiments  have  been 
made  in  this  direction,  but  tiius  far  no  rheostat  had 
been  made  which  could  witii  safety  control  the  power- 
ful currents  useii  for  the  arc  light. 

IJR.  Haven  suggested  that  the  Edison  incandescent 
liglit  wires  with  a  lower  power  had  been  used. 

I)k.  O.  K.  Newell,  present  by  invitation,  then 
made  some  very  interesting  remarks  on 

cystoscopy  and  lituolopaxy  in  the  female, 

and  showed  the  various  instruments  used  for  these 
purposes,  many  of  them  being  his  own  invention,  and 
di-ecribed  in  papers  recently  published  by  him. 

In  uuhwer  to  (jueHtions,  he  said  that  only  two  cases 
of  Btone  in  the  bladder  in  very  young  children  had 
been  re]»orled  in  thi*  country,  one  by  Dr.  Beach,  in  a 
child  of  three  years,  the  other,  a  case  of  his  own,  in  a 
child  of  eighteen  months.  The  largest  number  of  these 
cases  was  reported  from  India.  In  women,  slono  is 
very  rare,  and  is  often  due  to  the  presence  of  some 
foreign  body  introduced  through  the  urethra. 

Dr.  Havkn  spoke  of  a  girl  he  had  treated  for  in- 
continence of  urine  at  the  City  IloH|iital,  where  the 
bladder  was  much  contracted,  holding  at  first  only  one 
and  a  half  ounces.  After  several  Uionths'  treatment 
'  8«o  pugs  fioe  of  the  Journal. 


by  dilatation  with  water,  the  capacity  of  the  bladder 
increased  to  sixteen  ounces,  and  the  patient  was  then 
able  to  hold  her  urine  all  night.  She  then  unfor- 
tunately stopped  coming,  and  he  does  not  know  the 
subsequent  history. 

Dr  Strong  said  he  had  used  the  Skene  endoscope 
after  dilating  the  urethra  with  vulcanized  rubber  di- 
lators. The  view  is  unsatisfactory,  and  must  be  much 
inferior  to  that  obtained  by  Dr.  Newell's  cystoscope. 
lie  has  had  several  cases  of  contracted  bladder,  some 
of  which  he  reported  before  this  Society  last  year,  and 
he  has  always  found  the  treatment  to  be  a  long  one, 
and  that  the  patient  would  often  become  tired  and  stop 
coming  as  soon  as  she  began  to  improve. 

Dr.  Baker  said  that  in  the  chronic  cases  in  the 
male  where  the  bladder  is  much  thickened  and  con- 
tracted, treatment  is  needed  for  a  very  long  time,  but 
in  the  ordinary  cases  seen  in  the  female,  he  thought 
that  the  bladder  could  be  gradually  distended  to  its 
normal  capacity  within  three  months.  After  the  closure 
of  vesico-vaginal  fistulas  the  bladder  is  very  small,  but 
he  has  been  surprised  with  the  readiness  with  which  it 
can  be  dilated,  aud  he  has  found  that  the  cure  was 
permanent  aud  satisfactory.  This  condition  of  con- 
tracted bladder  is,  he  believes,  often  found  in  cases  of 
onanism  due  to  frequent  micturition,  cases  where  it  is 
best  to  avoid  local  treatment. 

Dr.  Blake  said  he  had  seen  a  large  number  of 
cases  of  incontinence  of  urine  in  the  unmarried  about 
twenty-five  years  of  age,  where  various  forms  of  treat- 
ment—  mental,  moral  and  drug  —  he  had  often  found 
to  be  unsuccessful. 

Cases  due  to  cystitis  he  thought  were  much  less  re- 
sistant to  treatment,  and  he  has  recently  found  that 
the  application  once  or  twice  daily  of  a  two  per  cent, 
nitrate  of  silver  solution  gives  the  most  relief. 

Dr.  Haven  had  found  a  retroverted  uterus  in  nearly 
all  cases  of  onanism  referred  to  by  Dr.  Baker. 

Dr.  Haven  reported 

A  case  of  primary  carcinoma  of  the  vagina. 

Dr.  Baker  remembered  three  cases  of  this  form  of 
disease  :  one  reported  by  Dr.  Bumstead,  of  New  York, 
another  case  where  the  disease  appeared  on  the  poste- 
rior vaginal  wall  directly  opposite  a  laceration  of  the 
cervix  from  which  came  a  discharge,  and  a  third  case 
where  the  disease  began  lower  down  in  the  vagina. 
He  thought  that  surfaces  abraded  by  maceration  from 
a  decomposing  discharge  might  very  well,  in  old  anaemic 
women,  be  the  starting-point  for  malignant  disease. 
Hence  the  great  importance  in  these  cases  of  local 
cleanliness  and  tonics.  With  Dr.  Forster  ho  had  seen 
a  case  of  sarcoma  of  the  vagina. 

Dr.  a.  Worcester  had  recently  under  his  charge 
a  woman,  twenty  years  of  age,  who  suffered  from  anti- 
version  of  the  uterus.  On  the  posterior  vaginal  wall 
two-thirds  of  the  way  from  the  vulva  he  discovered  a 
small,  bluish  mass,  which  grew  irregular  and  (piadrnpled 
in  size  in  the  course  of  a  year.  A  snipping  showed  it 
to  be  sarcoma.  The  patient  was  operated  ou,  but  did 
not  survive. 

Dr.  Blake  said  that  the  case  reported  by  Dr. 
Haven  was  sent  into  his  service  at  the  City  Hospital. 
Examined  under  ether,  the  uterus  was  found  to  be 
Hiiiall  and  nidimmtary,  wholly  free  from  the  disease. 
Within  a  few  days  another  case  had  entered  his  ser- 
vice with  uiKloubted  uurciuoma  of  the  vagina,  which 
contained  spongy  masses   the  size  of  a  silver  dollar, 
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showing  great  tendency  to  haemorrhage  ;  neither  vulva 
nor  uterus  were  involved. 
Dr.  Strong  reported 

A    CASE    OF    CANCER    OF    THE    OVARY,'' 

and  showed  the  specimen. 

Dr.  Baker  showed  the  new  needle-holder  of  Dr. 
Burrage,  which  has  been  described  and  tigured  by  the 
inventor  in  the  Boston  Medical  and  Surgical  Journal. 
He  considered  it  witliout  qualification  the  best  needle- 
holder  he  had  ever  used. 

Dk.  Newell  said  that  Billroth  sews  with  a  needle- 
holder  very  much  of  the  same  pattern. 

Dr.  Haven  said  that  the  objection  to  aluminium  for 
instruments  was  that  this  metal  is  easily  dented  and 
scratched. 

Dr.  Strong  then  spoke  of  the  modification  of 
Alexander's  operation  by  Dr.  Kellog,  of  Battle  Creek. 
With  Dr.  Blake  he  had  recently  had  the  pleasure  of 
seeing  Dr.  Kellog  operate.  He  cuts  down  onto  the 
inguinal  canal  instead  of  onto  the  ring,  hooks  in  two 
blunt  strabismus  hooks,  and  pulls  up  the  ligament, 
wliich  is  the  more  easily  done  at  this  point  as  there  is 
more  substance  to  it  than  at  the  ring.  With  a  blunt 
aneurism  needle  a  suture  tied  to  a  loop  of  the  ligament 
is  passed  around  outside  of  the  conjoined  tendon,  thus 
shortening  it  by  a  double  loop.  In  one  case  the  opera- 
tion was  easily  done  under  cocaine. 

The  criticism  Dr.  Strong  would  make  is  that  he 
should  feel  doubtful  of  the  efficacy  of  the  single  catgut 
stitch  to  keep  the  ligament  in  a  new  place  so  unnatural 
to  it. 

Dr.  Blake  said  that  Dr.  Kellog  claimed  for  his 
modification,  that  it  made  the  operation  a  trivial  one 
and  did  not  interfere  with  the  blood-supply,  and  there 
was  hence  less  danger  of  failure.  Moreover  the  liga- 
ment was  acted  on  where  it  is  large  and  round,  and 
where  it  would  therefore  be  less  liable  to  break. 

Dr.  Haven  said  that  he  believed  that  a  slight  in- 
flammation in  the  canal,  stirred  up  by  the  operation, 
was  a  good  thing,  as  it  served  to  hold  the  ligament  in 
place. 

Dr.  Strong  agreed  with  this,  and  said  that  he  had 
had  only  two  cases  where  the  operation  failed  to  ac- 
complish the  purpose.  In  one  of  these,  at  a  subsequent 
ovariotomy,  he  had  found  the  ligament  broken  otf  at 
the  uterine  end,  and  in  a  second  case  the  uterine  ends 
were  stretched,  but  at  the  ring  the  ligament  held 
firmly.  He  emphasized  the  importance  of  pulling  out 
consi<lerable  ligament. 

Dr.  Harrington  said  that  he  now  made  but  one 
incision  through  which  to  find  both  ligaments.  The 
advantage  of  this  was  a  saving  of  time,  a  diminution 
in  the  amount  of  bleeding,  more  room  and  less  wounded 
surface  to  heal.  The  incision  made  extends  from  the 
spine  of  the  pubes  ou  one  side,  with  a  downward  curve, 
to  the  other  spine.  He  believed  in  using  the  greatest 
possible  aseptic  precaution  and  in  sewing  up  the  wound 
without  draiiiatie. 


At  the  annual  meeting  of  tiie  New  York  State 
Medical  Association,  held  in  New  York  on  October 
28th  to  ;50tli,  the  J.  G.  Ortou  Prize  of  $100  for  the 
best  short,  popular  essay  on  some  subject  connected 
witl)  jinictical  sanitation  was  awarded  to  Dr.  Howard 
Van  liin.Hsclaer,  of  Albany,  for  an  essay  on  "  Impure 
Air,  and  the  Ventilation  of  Private  Dwellings." 


*  See  page  IS64  of  tbe  JoornaL 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Sixteenth  Annual  Meeting  held  at  Washington, 
Sept.  22-24,  1891. 

The  President,  Dr.  A.  Eeeves  Jackson,  of 
Chicago,  called  the  meeting  to  order,  and  introduced 
Dr.  Joseph  Taber  Johnson,  of  Washington,  who 
delivered  the 

ADDRESS    OF    WELCOME. 

The  first  scientific  paper  was  read  by  Dr.  J.  C. 
Reeve,  of  Dayton,  O.,  eutitled, 

ADVANTAGES  OF  MIXED  NARCOSIS  IN  GYNECOLOGICAL 
SURGERY. 

The  author  classified  the  peculiar  features  attached 
to  gynecological  operations  in  general,  which  demand 
a  profound  abolition  of  sensation  and  maintenance  of 
this  condition,  as  follows:  (1)  The  length  of  time  re- 
quired for  many  operations.  (2)  The  necessity  for 
absolute  quiet  of  the  patient.  (3)  The  great  sensitive- 
ness of  the  parts  involved  in  certain  plastic  operations. 
(4)  A  profound  impression  upon  the  sympathetic  nerv- 
ous system,  as  when  the  hand  is  passed  into  the  ab- 
dominal cavity,  or  a  large  tumor  suddenly  raised  from 
it.  (5)  The  dependence  of  the  success  of  the  operation, 
and  even  the  safety  of  the  patient,  upon  the  absence 
of  vomiting. 

He  claimed  that  by  the  combination  of  narcotics  with 
anaesthetics  the  ordinary  anaesthetic  condition  could  be 
made  more  profound  and  be  more  steadily  maintained. 
The  method  consisted  in  the  administration  of  a  hypo- 
dermic injection  of  morphia  and  atropia  some  little 
time  before  the  anjesthetic.  The  process  originated 
with  Nussbaum  in  1863,  followed  by  Bernard  in  1864, 
and  Ilarley  in  1869,  who  taught  the  value  of  atropia 
as  a  cardiac  stimulant,  especially  where  chloroform  or 
any  other  cardiac  paralyzing  agent  was  used.  The 
author  has  used  the  "mixed  narcosis"  in  all  major 
operations  for  the  past  twenty  years,  in  the  following 
proportions  :  sulphate  of  morphia,  J  to  ^  gr.  ;  sulph- 
ate of  atropia,  j,!,,  to  ^ij,  gr. ;  dose  six  to  eight 
minims  of  solution  of  sixteen  grains  of  morphia  and 
half  a  grain  of  atropia  to  the  fluid  ounce  ;  the  auajsthe- 
tic  used  was  the  A.  C.  E.  mixture  (alcohol  one  part, 
chloroform  two  parts,  ether  three  parts). 

B)'  this  method  the  emotional  excitement  of  the 
patient  is  allayed,  the  ana^siliosia  is  effected  with  great 
rapidity,  the  sense  of  sulfocaiion  attending  the  inhala- 
tion of  ether  is  absent,  the  anaesthesia  is  steadily  main- 
tained, and  the  patient  is  absolutely  quiet.  A  period 
of  quiet  rest  and  freedom  from  pain  succeeds  the 
operation ;  vomiting,  sometimes  so  dangerous  after 
ojieratious,  is  lessened. 

In  regard  to  the  safety  of  this  method,  he  could  find 
reports  of  but  three  deaths  under  it,  in  none  of  which 
was  deatli  typical  of  that  from  anaesthetics,  that  is, 
by  sudden  failure  of  cardiac  action  or  of  respiration, 
or  of  both  simultaneously.  In  one,  a  grain  of  acetate 
of  morphia  was  given  subcutaneously  before  chloroform, 
(an  amount  of  narcotic  hazardous  in  itself),  and  death 
was  by  narcotism.  In  liis  own  experience,  he  iiad 
never  had  an  accident  of  any  kind  luiving  used  it  for 
all  kinds  of  operations,  on  patients  of  all  conditions 
and  ages  except  young  ciiildreti.  The  contrast  iu  the 
same  [)atient  between  the  simple  and  mixed  narcosis 
is  strikingly  in  favor  of  the  latter. 

He   believed  this  method  less   dangerous   than    the 
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ordinary  aucesthesia  for  the  foUowiug  reasons:  (1) 
Absence  of  emotiou,  ibe  presence  of  which  was  often 
the  cause  of  fatal  accident,  {i)  The  smaller  quantity 
of  auaeslhetic  required,  especially  advantageous  iu  pro- 
longed operations.  (3)  The  shortened  and  diminished 
violence  of  the  struggling  stage.  (4)  The  stimulating 
influence  of  atropia  upon  cardiac  action  and  respiration. 
(5)  The  effect  of  morphia  in  lessening  the  liability  to 
reflex  inhibition  of  the  heart.  (6)  Experiments  on 
animals. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  had  used  the 
mixed  narcosis  with  ether  as  the  auajsthetic  ;  but  where 
he  could  have  full  personal  control  of  the  preparation 
of  the  patient  for  operation,  he  had  not  found  any 
essential  difference  between  the  two  methods.  He 
believed  that  most  of  the  struggling  of  the  patient  dur- 
ing the  anaesthesia  was  due  to  gastro-iutestinal  irritation, 
and  where  he  had  cleared  out  the  gastro-intestinal 
tract  prior  to  the  operation  by  freely  purging  the  pa- 
tient, the  patient  had  remained  just  as  passive  as  in 
the  cases  where  he  had  used  the  mixed  narcosis.  He 
had  seldom  seen  vomiting  after  ether  narcosis.   ■ 

Dr.  John  Byrne,  of  Brooklyn,  had  used  the  mixed 
narcosis  for  many  years  with  ether  as  the  anaesthetic, 
and  believed  that  all  the  good  effects  claimed  by  the 
author  of  the  paper  could  be  obtained  as  well  when 
ether  was  used  as  the  auicsthetic  as  when  the  A.  C. 
E.  mixture  was  used. 

Dk.  Henry  C.  Coe,  of  New  York,  read  a  paper  on 

ACCIDENTAL       HAEMORRHAGE       OCCURRING       DURING 
THE    FIRST    STAGE    OF    LABOR    AT    TERM. 

Since  Dr.  Goodell's  paper  on  this  subject,  some 
twenty  years  ago,  there  has  been  very  little  added  to 
our  information  concerning  it.  it  was  not  the  writer's 
I)urpose  to  discuss  the  entire  subject  ol  accidental 
hajmorrhage  iu  the  gravid  womb,  but  simply  that  form 
which  occurs  during  labor,  which  ia  not  only  the  more 
infrequent  but  the  more  fatal  form,  being  rarely  of 
traumatic  origin.  Five-sixths  of  the  cases  have  been 
due  to  injury  and  have  occurred  before  term.  The 
writer  recited  a  fatal  case  in  his  practice. 

He  considered  the  etiology  of  these  cases  obscure, 
traumatism  being  the  most  frequent  factor  before  labor. 
The  jiredisposing  causes  were  luumorrhagic  diathesis, 
general  febrile  affections,  renal  troubles,  death  of 
fijclus,  hydramnios,  diseases  of  the  placenta,  in  twenty 
per  cent,  of  the  cases,  irregular  uterine  contractions 
have  been  noticed.  In  a  certain  number  of  cases  the 
cause  was  undoubtedly  due  to  abnormal  shortness  or 
twisting  of  the  cord.  The  accident  could  not  be 
ascribed  to  a  single  etiological  factor  in  the  non-trau- 
malic  case  ;  there  being  usually  a  combination  of  sev- 
eral, U8  irregular  and  imperfect  uterine  contractions, 
with  extensive  fatty  degeneration  of  the  placenta. 
What  combination  may  lead  to  hemorrhage  it  is  dilli- 
cull  to  stale. 

The  HymptoniH  are  divided  into  two  sets,  initial  and 
(inul,  the  majority  of  writers  believing  that  only  the 
latter  are  reliable,  and  are  recogni/.ed  too  late  to  rem- 
edy. The  writer  considers  accidental  hawnorrhagu 
diugnoxable  at  itit  inception  by  watching  the  initial 
HyiuploniK,  such  u.h  irregular  and  feeble  labor  pains. 

CuniinuouH  pain  in  the  lower  part  of  the  abdomen 
gruduiilly  growing  worse  and  asituniiiig  u  bursting 
cliurucler,  in  one  ot  the  HymptoniH.  iS'oiliIng  abnurinal 
iiiity  be  found  on  external  palpation,  but  uu.icultalion 
of  the  fculul  heart  hIiuws  it  is   feeble  and   irregular,  an 


important  symptom,  indicating  some  serious  disturbing 
influence  to  the  foetus,  not  accounted  for  by  ordinary 
prolonged  labor.  The  case  may  be  mistaken  for  one 
of  a  simple  uterine  inertia,  the  patient  being  able  to 
sit  up  and  walk  about,  her  pulse  not  being  affected. 
All  these  symptoms  should  lead  the  attendant  to  sus- 
pect a  possible  commencing  hjemorrhage.  External 
bleeding  would  confirm  the  diagnosis  :  this  symptom 
has  been  absent  in  three-fourths  of  the  cases  reported. 
The  signs  of  internal  hsemorrhage  now  appear,  and 
with  the  arrest  of  the  labor  the  patient  grows  weaker 
and  may  die  at  any  moment,  or  the  membranes  may 
rupture,  and  she  may  be  delivered  and  afterwards  die 
from  post-partum  hajmorrhage,  or  shock.  The  writer 
believed  that  death  was  not  unfrequently  due  to  hyper- 
distention  of  the  uterus  rather  than  to  actual  loss  of 
blood. 

Accidental  haemorrhage  may  be  mistaken  for  a 
severe  attack  of  colic,  but  this  error  could  hardly  be 
made  during  the  labor,  if  the  condition  of  the  uterus 
was  carefully  observed.  It  is  distinguished  from  rup- 
ture of  the  uterus  by  the  fact  that  the  latter  accident 
occurs  during  the  progress  of  active  pains  usually  be- 
fore the  rupture  of  the  membranes,  and  is  followed  by 
a  diminution  in  the  size  of  the  uterus,  recession  of  the 
presenting  part,  and  the  sudden  onset  of  symptoms  of 
internal  haemorrhage. 

In  order  to  save  the  mother  and  child,  or  even  the 
mother  alone,  there  must  be  a  combination  of  favorable 
circumstances  —  skilled  and  prompt  attendant,  unusual 
resistance  to  shock  in  the  patient,  and  after  delivery 
proper  uterine  contractions. 

The  writer's  plan  of  treatment  was,  as  soon  as  the 
accident  was  recognized  to  vigorously  stimulate  the 
patient  by  mouth,  rectum,  and  hypodermically,  while 
sending  for  aid.  Under  complete  anresthesia  the  os 
should  be  carefully  dilated  manually,  Barnes's  bags 
only  being  employed  when  the  os  was  rigid  and  the 
patient's  condition  was  such  that  a  certain  amount  of 
delay  could  be  safely  practiced  ;  the  membranes 
should  be  preserved  intact ;  then  version  should  be 
performed  with  unusual  care  to  avoid  rough  manipu- 
lation. At  this  stage  ergot  should  be  freely  adminis- 
tered hypodermically.  There  should  be  a  short  delay 
before  extraction  in  order  to  give  the  uterus  time  to 
lecover  its  tone.  If  the  head  is  arrested  by  the  poorly 
dilated  os,  it  should  be  perforated,  instead  of  wasting 
time  in  trying  to  drag  it  out.  The  most  important 
step  is  the  prevention  of  post-partum  luBinorrhage. 
Without  delay  the  hand  should  be  introduced  into  the 
uterus,  the  placenta  and  clots  removed  and  the  cavity 
tamponed  with  iodoform  gauze. 

Dr.  Cuaui.es  .Iewett  referred  to  the  friability  of 
the  vessels  and  the  conditions  which  favor  easy  sepa- 
ration of  the  placenta,  also  undue  uterine  contractions, 
as  factors  in  the  etiology  of  these  cases  of  severe  In-em- 
orrhage.  He  related  a  case  in  which  haemorrhage 
was  due  to  undue  uterine  contractions,  in  a  malarial 
patient,  due  to  twenty-grain  doses  of  (]uinine  three 
limes  a  day.  Fatal  damage  is  often  done  before  the 
HymptoniH  are  sulliciently  developed  to  make  a  jiositive 
diiignoHis,  but  there  are  certain  proinonitory  signs, 
such  as  pursistent  pain  in  the  abdoinen  during  the 
early  labor,  which  should  keep  the  obstetrician  on  the 
alert,  and  suggest  the  possibility  of  this  form  of 
liiemorrhago.  He  agreed  with  the  writer  that  the 
ineinbraneH  should  not  bo  ruiilured  until  the  cervix 
was  fully  (liLui^d.      llniiiorrhage  may  be  controlled  by 
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the  abdominal  bandage  before  the  membranes  are 
ruptured.  Delivery  should  be  accelerated  after  the 
first  stage  of  labor  is  completed,  but  too  precipitate 
interference  at  a  time  when  the  patient  is  in  profound 
condition  of  shock  from  hajmorrhage,  should  be 
avoided.  He  had  had  good  results  with  the  intra- 
uterine tampon  of  sterilized  gauze. 

Dr.  R.  a.  Mcrrat  emphasized  the  difference  in 
treatment  before  and  after  the  os  was  dilated.  In  one 
case,  where  enlargement  of  the  abdomen,  doughy  feel- 
ing of  the  uterine  tumor,  and  very  severe  pain  indicated 
haemorrhage,  he  tamponed  the  uterus,  compressed  the 
arteries  of  the  lower  and  upper  extremities,  and  ele- 
vated the  feet,  thus  keeping  the  brain  alive,  and  let 
the  uterine  tumor  alone ;  at  the  same  time  giving 
hypodermic  injection  of  stimulants.  Shortly  after- 
ward the  OS  dilated,  pains  came  on,  uterus  contracted, 
waters  ruptured,  child  delivered,  and  he  turned  out 
nearly  a  kitchen  basin  full  of  clots.  In  another  case 
where  the  os  was  dilated,  he  ruptured  the  membranes, 
kept  the  brain  alive  in  the  same  manner,  and  delivered 
with  forceps.  lu  both  cases  the  shock  was  most  pro- 
found, fatty  and  calcareous  placenta  was  the  cause  of 
haamorrhage ;  external  hajmorrhage  was  not  more 
than  a  cupful  when  the  shock  was  most  profound.  He 
believed  that  keeping  the  brain  alive  in  the  above 
manner  was  the  determining  element  in  his  success  in 
saving  both  patients.  He  believed  in  tamponing  the 
uterus,  or  if  the  membranes  had  not  ruptured,  he  would 
tampon  the  vagina,  which  would  cause  the  cervix  to 
dilate,  prevent  haemorrhage  and  give  a  barrier  to  press 
against  if  compression  of  the  uterus  has  to  be  made. 

Dr.  Henky  D.  Fry  thought  Porro's  operation 
would  be  a  justiBable  procedure  in  cases  of  violent 
haemorrhage  where  the  cervix  was  not  dilated.  He 
referred  to  a  successful  case  by  this  method  which 
was  narrateil  by  Dr.  William  Smiley,  in  the  opening 
address  before  the  Obstetric  Section  of  the  British 
Medical  Association  last  July. 

Dr.  T.  a.  Keamy,  out  of  a  series  of  .3,000  obstetric 
cases  seen  before  and  during  labor,  had  only  seen  one 
case  of  accidental  concealed  ante-partura  haemorrhage 
sufficiently  severe  to  he  worthy  of  report.  This  case 
he  saw  in  consultation,  and  found  the  patient  in  col- 
lapse. He  delivered  immediately  with  forceps,  the 
head  being  on  the  perineum,  and  turned  out  two  very 
large  clots,  one  nearly  as  large  as  the  foetal  liead. 
The  most  peculiar  features  were  extreme  thinness  of 
the  uterine  walls,  and  the  immense  amount  of  coagu- 
lated blood.  The  woman  died  before  the  digital  ex- 
amination was  linislied. 

Dr.  Edward  Reynolds  referred  to  Dr.  Goodell's 
cases,  many  of  which  were  marked  early  by  a  tumor 
formed  of  effused  blood  behind  the  placenta,  indicated 
by  the  circle-shaped  edge  and  peculiar  doughy  feeling. 
While  this  diagnostic  sign  cannot  be  depended  on  in 
all  cases,  it  is  so  important  when  it  does  occur  that  it 
should  1)6  emphahized.  If  the  accident  is  detected 
early  he  would  check  the  haemorrhage  by  manual  dila- 
tation of  the  08  and  complete  evacuation  of  the  uterus, 
whicli  reduces  the  distension,  and  tends  to  lessen  the 
shock  from  this  source.  In  two  cases  where  the 
jiatient  was  in  labor  and  almost  moribund  from  ha-in- 
orrliage,  he  had  introduced  a  strong  styptic,  such  as 
Monsel's  solution,  into  the  uterus,  with  instant  arrest 
of  haemorrhage  and  no  bad  after-effects. 

Du.  A.  .1.  C.  Skene  considered  it  rather  dangerous 
teaching    to    recommeud    Porro's   operation  in    these 


cases.  The  mortality  of  this  operation  under  much 
more  favorable  couditions  would  not  commend  it  to 
his  judgment. 

Dr.  T.  Addis  Emmet  suggested  inversion  of  the 
uterus  and  control  of  the  hemorrhage  by  ligatures. 

Dr.  Coe  in  closing  the  discussion,  said  he  thought 
on  general  principles  the  tampon  should  be  banished 
from  gynecological  and  obstetric  surgery.  It  was  very 
apt  to  shut  up  discharges  which  should  come  away.  An 
important  point  in  diagnosis  which  he  omitted  to  men- 
tion, was  the  introducing  of  the  hand  into  the  vagina, 
and  pushing  up  the  head  of  the  foetus,  and  if  there 
was  a  concealed  haemorrhage  it  would  escape,  and  the 
diagnosis  would  be  cleared  up  at  once. 

Dr.  Jos.  E.  Janvrin,  of  New  York,  read  a  paper 
entitled, 

A  CLINICAL  STUDY  OF  PRIMARY  CARCINOMATOUS  AND 
SARCOMATOUS  NEOPLASMS  BETWEEN  THE  FOLDS  OF 
THE  BROAD   LIGAMENTS,  %ITH  A  REPORT  OF  CASES. 

Malignant  neoplasm  other  than  those  of  the  ovaries 
sometimes  do  occur  primarily  between  the  folds  of  the 
broad  ligaments. 

The  author  gave  the  history  of  three  cases,  one  a 
sarcoma  of  the  Fallopian  tube,  the  second  a  primarj' 
carcinoma  of  the  parovarium,  and  the  third,  cystic 
angio-sarcoma  of  the  left  broad  ligament,  and  lipoma 
of  the  right,  with  dilated  tubes. 

The  history  of  all  three  of  the  cases  pointed  plainly 
to  the  primary  development  of  malignant  growths, — 
two  sarcomatous,  and  one  carcinomatous,  within  the 
folds  of  the  broad  ligament. 

To  the  author's  knowledge.  Case  No.  2  is  the  only 
recorded  case  of  an  adenoid  hypertrophy  in  the  par- 
ovarium undergoing  degeneration  and  trausitiou  to  a 
carcinoma;  he  also  believes  that  there  is  no  other  re- 
corded case  of  a  primary  carcinomatous  development 
within  the  folds  of  the  broad  ligament,  aside  from  those 
which  develop  in  the  ovary  proper.  Improper  treat- 
ment may  act  as  determining  cause  in  giving  rise  to 
malignant  growths.  The  first  case  had  a  clear  history 
of  trauma.  The  patient  was  treated  by  a  homoeopathic 
physician,  who  gave  her  repeated  injections  of  ergotine 
par-vagiuam  into  a  supposed  uterine  fibroid.  The  sec- 
ond case  had  been  treated  by  galvanism,  for  a  sub-per- 
itoneal fibroid. 

Dr.  a.  W.  Johnstone  believed  that  cancers  in  the 
parovarium  extending  into  the  broad  ligament  were 
more  common  than  was  generally  supposed.  This  or- 
gan is  a  remnant  of  foetal  life  whose  functional  activ- 
ity is  at  an  end,  having  very  little  nerve  or  vascular 
supply.  He  had  found  true  cancer  in  the  ovary  only 
twice,  but  in  each  case  there  was  beginning  carcinoma 
in  both  broad  ligaments.  Schirrus  cancer  was  most 
marked  in  the  hilum  of  the  ovary.  He  believed  in 
many  cases  of  so-called  simple  ovaritis  there  was  can- 
cer present  at  the  time  of  operation,  for  in  six  months 
or  a  year  afterwards  some  of  these  cases  develop  can- 
cer and  death  follows.  If  operators  would  examine 
their  pedicles  more  carefully  cancer  nodules  might  be 
found  at  the  time  of  operation. 

Dr.  a.  p.  Dudley  agreed  with  the  author  that 
where  there  is  existing  pelvic  disease  the  use  of  elfc- 
tricity  or  violent  injections  into  the  pelvis  will  cause 
malignant  disease  to  spring  up  in  the  broad  liganiunls. 
He  had  seen  one  such  case  treated  by  Dr.  Apojluh. 
and  several  others  in  New  York. 

Du.  A.  F.  King  agreed,  with   Dr.  .lohustone,  that 
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these  cancers  were  the  result  of  defective  Derve-supply 
and  consequent  defective  government  of  nutrition  of 
the  tissues  —  a  growth  of  cells  without  government. 
Excessive  doses  of  electricity  no  doubt  paralyze  or  de- 
stroy the  governing  nerves,  and  the  tissues  are  cut  off 
from  their  natural  nutrition.  Uterine  cancer  after  the 
menopause  might  be  accounted  for  on  the  same  grounds, 
the  functional  activity  of  the  uterus  has  ceased,  and  if 
the  cells  go  on  growing  they  have  no  nerve  govern- 
ment. 

Dr.  Janvrin,  in  closing  the  discussion,  said  if  lap- 
arotomists  would  examine  their  specimens  more  care- 
fully under  the  microscope  they  might  in  many  cases 
find  the  beginning  of  cancer.  He  believes  from  a  long 
experience  that  nearly  all  cases  of  cancer  of  the  uterus 
and  its  adnexa  are  the  result  of  injuries.  He  was  not 
a  believer  in  the  hereditary  tendency  to  cancer  to  any 
extent. 

Dr.  Robert  P.  Harris,  of  Philadelphia,  presented 
a  paper  on 

THE  PRESENT  AND  IMPROVING  STATUS    OF  CESAREAN 
SLRGEET, 

which  was  read  by  Dr.  Wm.  H.  Parish,  of  Philadel- 
phia. 

The  author  compared  the  Porro-Caesarean  operation 
and  the  new  or  improved  Caesarean  operation  (some- 
times spoken  of  as  Sanger's  operation),  the  latter  of 
which  he  believed  w'as  more  frequently  performed  and 
with  a  greater  degree  of  general  success. 

He  regards  the  new  Caisarean  operation  as  one,  per 
te,  of  a  moderate  degree  of  risk,  in  the  hands  of  a  skil- 
ful operator,  and  with  the  woman  in  good  condition. 
His  personal  experience  covers  thirteen  cases,  with 
only  two  deaths. 

The  greatest  obstacle  to  the  success  of  Caesarean 
surgery,  more  especially  in  this  country,  is  due  to  the 
fact  that  cases  are  not  brought  to  the  obstetric  surgeon 
until  the  risk  of  using  the  knife  has  been  greatly  in- 
creased by  the  effects  of  labor  and  attempts  at  deliv- 
ery. Out  of  the  eighteen  true  Porro  cases  in  the 
United  States,  in  eight  the  fu-tuaes  were  already  dead, 
and  some  of  them  commencing  to  decompose  before 
the  knife  was  resorted  to.  If  we  look  over  the  records 
of  the  most  successful  work  in  Europe,  we  shall  find 
how  intimate  has  been  the  connection  between  the  liv- 
ing f(utuB  and  the  subsequently  saved  mother.  This 
being  the  case,  the  saving  of  the  woman  must  begin 
with  the  management  under  the  obstetrician  first  con- 
sulted upon  her  condition. 

If  lie  sliould  happen  to  know  the  requirements  for 
Cajsarean  success  the  case  will  probably  be  so  managed 
aa  to  attain  it,  but  if,  on  the  contrary,  he  should  prove 
to  be  one  of  the  large  number  of  half-trained  obstetri- 
cians,  that  are  the  curse  of  poor  parturient  women  in 
our  largo  cities,  the  result  may  ho  decidedly  adverse 
htifore  lie  is  fully  aware  of  the  necessities  of  the  case. 
I'erhapH  the  rc(|uireaients  of  a  medical  education  in 
AuKtriu  and  (Germany  may  he  one  of  the  reasons  for 
the  better  results  in  Cu:sureaii  surgery  in  their  mater- 
nity hospitals,  to  which  cases  are  directed  by  young 
obstetriciuiiH  praclising  in  the  homes  of  the  poor. 

By  a  caieftil  observance  of  the  followitig,  the  results 
would  bo  much  improved  :  make  the  operation  one  of 
clecliun  ;  perform  it  either  before  labor,  or  early  in  its 
prngresH ;  urge  antiseptic  treatment  of  cases;  cease 
expnrimviiting  ;  use  iCsmarch's  elastic  tubing,  or  strong 
manual  coupressiou,  to  control   uterine  hiemorrhage ; 


when  the  uterus  contains  a  dead  foetus  evacuate  it 
without  the  abdomen,  especially  if  there  is  septic  fluid 
and  gas  present. 

Wash  out  the  abdomen  with  distilled  water  (105°  to 
110°  F.)  where  blood  has  entered  or  in  case  of  threat- 
ened collapse;  collar  the  stump,  b}'  sewing  the  cervi- 
cal to  the  abdominal  peritoneum  so  as  to  shut  the 
peritoneal  cavity  against  the  entrance  of  septic  fluid 
around  the  stump  ;  isolate  the  stump  from  the  abdom- 
inal skin  by  prepared  packing  ;  employment  of  cul-de- 
sac  for  abdominal  drainage. 

Dr.  H.  Marion  Sims,  of  New  York,  related  a 

DNIQCE    CASE    OF    MULTIPLE     NEURO-LIPOMATA     FOL- 
LOWING   LAPAROTOMY. 

The  patient,  a  strong  girl  of  eighteen  years  of  age, 
was  married  in  1884.  She  returned  from  her  wedding 
trip  a  week  later,  a  complete  wreck.  Vaginismus  was 
the  cause  of  this  sudden  change.  I  excised  the  hymen, 
and  in  a  short  time  her  nervous  symptoms  disappeared, 
and  she  was  discharged  as  cured.  About  eight  months 
after  that  I  was  hastily  summoned  to  her  to  find  her 
in  violent  convulsions,  and  in  about  the  seventh  month 
of  pregnancy.  Patient  complained  of  violent  pain  in 
region  of  left  ovary.  Examination  revealed  an  en- 
larged cystic  ovary  jammed  tightly  between  the  uterus 
and  abdominal  wall  on  the  left  side.  Pressure  against 
the  ovary  caused  excruciating  pain.  By  the  use  of 
nitrite  of  amyl,  by  inhalation,  the  patient  was  made 
tolerably  comfortable  up  to  the  time  of  labor,  when  I 
thought  she  would  be  free  from  her  hystero-epileptic 
attacks,  when  the  pressure  of  the  gravid  uterus  was 
removed  from  the  ovary.  Such  was  not  the  case, 
however,  and  shortly  after  her  delivery,  which  was 
uneventful,  the  attacks  came  on  with  renewed  violence, 
the  other  ovary  also  now  showing  signs  of  cystic  de- 
generation. Her  condition  had  now  become  so  distress- 
ing that  laparotomy  was  decided  upon  and  performed, 
removing  two  very  much  diseased  ovaries  and  tubes. 
The  convulsions  entirely  disappeared,  and  she  made  a 
good  recovery ;  and  I  supposed  that  was  the  last  I 
should  ever  see  of  her. 

About  six  months  after  this  I  was  again  hurriedly 
summoned,  to  lind  my  patient  in  bed  suffering  intense 
pain  in  the  abdominal  wall  about  an  inch  below  and  to 
the  right  of  the  umbilicus,  over  an  area  not  larger  than 
a  five-cent  piece  ;  the  lightest  touch  with  the  linger- 
tip  caused  the  most  acute  pain.  After  considerable 
difficulty  1  succeeded  in  freezing  the  spot,  made  an  in- 
cision, and  removed  from  the  surrounding  fat  a  little 
tumor  which  felt  like  a  large  duck-shot  embedded  un- 
der the  skin.  After  removing  it,  the  finger  could  be 
pushed  into  every  corner  of  the  wound  without  causing 
any  pain  whatever.  On  the  second  day  1  removed  a 
nest  of  these  growths  from  the  abdominal  wall  to  the 
left  of  the  umbilicus.  The  incision  was  packed  with 
antiseptic  gauze.  Microscopical  examination  showed 
them  to  consist  of  hardened  fat  and  connective  tissue, 
with  a  tiny  nerve  filament  running  through  the  whole 
and  seemingly  tightly  in  the  grasp  of  the  tumor  itself. 

This  condition  of  recurrence  continued  for  more 
than  two  years,  and  1  removed  these  growths  from 
every  part  of  the  abdomen,  as  high  up  as  the  seventh 
rib,  there  being  a  cessation  of  pain  after  each  removal. 
All  kinds  of  medication  were  tried,  electricity  and  con- 
stitutional tri'atment,  with  absolutely  no  effect. 

At  the  end  of  the  second  year  the  growths  showed 
evidence  of  disappearing,  and  in  the  thirtieth  mouth 
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I'lom  the  first  appearance  of  the  growths,  I  made  my 
last  incisiou  removiug  a  group  of  them  from  the  upper 
part  of  the  left  thigh.  Tliere  were  tweut\'eight  iu- 
cisions  in  all,  two  ou  the  thigh  and  two  on  the  fore- 
arm, the  remaining  twenty-four  on  the  abdomen. 

She  has  now  enjoyed  good  health  for  three  years, 
which  I  think  is  suflicieut  time  to  justify  me  in  pro- 
nouncing the  case  as  cured.  Many  gynecologists  and 
neurologists  saw  the  case ;  and  all  agreed  that  it  was 
the  only  case  of  the  kind  they  had  ever  seen,  nor  can 
1  find  any  literature  on  the  subject  whatever. 

Dr.  Garrigues  asked  if  closing  the  incisions  with 
sutures  was  coutra-iudicated. 

Dr.    Sims  replied  that  the  first  incisiou  had  been 
closed  with  sutures,  but  there  was  so  much   fatty  ex- 
udation, that  all  the  subsequent  ones  had  been   packed 
with  gauze  and  allowed  to  granulate. 
(To  he  continued.) 


^ttent  Hitcraturc. 


Mental  Suggestion.     By  Dr.  J.  Ochorowicz.     With 

a  Preface  by  Charles  Eichet.     Translated  by  J. 

Fitzgerald,  M.A.    8vo,  pp.  369.     The  Humboldt 

Library  of  Science,   Nos.    151-158.     New  York: 

The  Humboldt  Publishiug  Co.     1891. 

For  a  long  time  men  have  believed  that  ideas  may 
be  conveyed  from  one  mind  to  another  independently 
of  any  communication  through  the  senses.  To  a  stu- 
dent of  the  new  physiological  psychology  such  a  notion 
presents,  a  priori,  many  difficulties.  The  careful  scien- 
tific study  of  the  nervous  system,  based  on  certain  well- 
established  facts,  cannot  admit  that  cortical  cells  can 
be  stimulated  without  some  centripetal  irritation, — 
that  is,  an  irritation  conveyed  from  the  outer  world,  a 
true  sensory  impression,  or  irritation  from  some  other 
group  of  cells  in  activity,  an  associated  impression.  If, 
now,  it  be  established  tljat  these  cortical  cells  can  be 
stimulated  by  the  action  of  a  similar  group  of  cells  in 
anotlier  brain,  every  communication  through  the  five 
senses  being  excluded,  one  of  two  things  must  follow  : 
either  there  is  another  centripetal  path  excitable  by 
unknown  agencies,  a  sixth  sense,  or  the  whole  scheme 
of  the  functions  ot  the  nervous  system  must  be  aban- 
doned. The  scientific  man  will,  therefore,  be  sceptical 
as  to  thought  transference  until  a  mass  of  indisputable 
evidence  has  been  brought  forward.  Such  a  presenta- 
tion of  facts  will  require  years  of  the  most  accurate 
observation. 

The  doctrine  of  thought  transference  was  brought 
forward  and  given  a  certain  cachet  of  respectability  by 
the  vSociety  for  Psyciiical  Research.  To  many  their 
conclusions  s(«med  hasty  and  their  experiments  inde- 
cisive ;  the  patient  research  that  does  not  publish  uutil 
its  conclusions  are  established  was  lacking,  and  wiien, 
later,  llie  investigatorn  were  proved  in  one  case  to  be 
the  dupes  of  clever  children,  confidence  in  their  sub- 
sequent discoveries  received  a  severe  blow.  Inde- 
pendently of  their  researches  others  have  investigated 
the  priJilrni,  and  one  of  tlie  results  of  sucli  investiga- 
tions is  before  us. 

The  autiior  admits  that  lie  has  been  a  convert  to  the 
theory  (jf  thought  transference,  or  "mental  suggestion," 
for  only  one  year.  In  iiis  first  chapters  he  gives  a 
very  lull  account  of  the  sources  of  error  which  may 
arise  in  such  inveatigations,  which  render  tiie  experi- 


ments remarkable  merely  as  showing  unwonted  ac- 
tivity in  certain  well-recognized  mental  processes  of 
perception  and  association.  Then  he  goes  on  to  give 
certain  remarkable  experiments  which  apparently  can- 
not be  explained  by  any  known  mental  processes,  un- 
less we  admit  thought  transference,  that  is,  unless  we 
admit  that  one  mind  can  act  upon  another,  apart  from 
any  mutual  processes  of  association  excited  by  external 
causes,  and  apart  from  any  communication  through  the 
five  senses.  Here  scepticism  becomes  the  safest  ground. 
"When  there  is  question  of  an  experiment  in  mental 
suggestion,  I  put  no  trust  in  anybody  but  myself,"  he 
writes.  In  one  case  "1  was  myself  deceived."  If  in 
one  case,  why  not  in  others  ?  If  he  trusts  no  one  but 
himself,  why  should  we  trust  him  ?  His  belief  that 
there  is  a  process  of  magnetization  distinct  fl-om  hyp- 
notism is  certainly  doubted  by  the  majority  of  the  best 
students  of  hypnotism  ;  his  hypnoscope  has  met  with 
little  acceptance ;  and  his  experiments,  remarkable  as 
they  are  in  the  telling,  must  be  received  with  doubt, 
until  thought  transference  has  won  a  surer  footing 
than  it  now  holds.  It  takes  a  longer  period  of  gesta- 
tion to  bring  forth  a  dogma  that  can  successfully  over- 
turn existing  beliefs. 

The  study  of  these  phenomena  seems  in  some  way 
provocative  of  credulity.  At  any  rate,  in  the  second 
part,  where  the  consideration  of  the  views  of  other 
writers  is  undertaken,  the  apparent  scientific  scepti- 
cism with  which  the  author  begins  his  work  is  thrown 
to  the  winds.  All  manner  of  marvels  are  cited  with 
an  apparent  acceptance.  Clairvoyance,  the  transfer  of 
disease  from  A  to  B,  and  then  a  further  transfer  from 
B  to  C,  the  production  of  intoxication  in  B  from  wine 
drunk  by  A,  the  suggestion  that  by  thought  transfer- 
ence we  may  communicate  with  one  another  at  a  dis- 
tance as  we  do  now  by  telephone  (a  great  saving !),  are 
all  reckoned  among  the  possibilities.  If  these  things 
be  true,  then  Bulwer's  "Strange  Story  "  and  "  House 
and  the  Brain  "  will  be  matters  of  daily  experience, 
and  the  "Arabian  Nights"  will  become  realistic 
enough  to  please  Mr.  Ilowells  himself. 

The  third  part  is  devoted  to  the  theories  which  ex- 
plain thought  transference.  The  hypothesis  that  the 
writer  suggests  is  most  complex,  but  he  implies  that 
in  some  way  the  physical,  chemical  and  thermal  changes 
in  the  transmitting  brain  may  set  up  similar  actions  in 
the  brain  of  the  transmittee,  which  have  some  analogy 
with  the  current  induced  in  a  piece  ol  iron  by  the  pas- 
sage of  a  current  through  another  piece  of  iron  at  a 
distance,  —  a  hypothesis,  it  is  needless  to  say,  which 
still  demands  the  first  substantiation  of  proof. 

The    Neuroses  of  Development.     Being  the    Moriaon 

Lectures    for    1890.     By   T.   S.   Clouston,   M.i)., 

F.R.C.P.K.     With  nine  illustrations.      8vo.  pp.  viii, 

138.     Edinburgh  :  Oliver  it  Boyd.      1H91. 

"  In  the  course  of  the  growth  and  development  of 

the  brain  there  are  liable  to  occur  certain  failures  iu 

the  attainment  of  a  working  standard  of  nervous  and 

nutritional  health,  and  the  iesulting  defects  or  diseases 

may   properly   be  called   'Neuroses  of   I)evelo|)ment.' 

They  have  a  natural  relationsliip  to  each  other  in  that 

they  are  thus    developmental ;   and    for  the    ultimate 

aetiology  of  them  all  we  have  to  look  to  heredity." 

Such   is  tlie  introduction   to  a  work  necessarily   from 

our   present   lack  of   knowledge  "  imjierfect  and  Inig- 

nu'iitary,"  but  full  of  suggestions   and   of  tlie  uiniost 

importance  to  the  general  practitioner.     The  period  of 
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development,  that  is  the  period  which  the  brain  re- 
quires to  reach  maturity,  is  regarded  by  the  author  as 
twenty-five  years,  and  in  this  period  the  great  factors 
are  age,  onset  of  function,  and  heredity.  The  develop- 
mental defects  are  therefore  classified  as  those  of  the 
formative  and  embryonic  stage,  those  of  the  period  of 
most  rapid  brain  growth  (from  birth  to  seven  years), 
those  of  the  period  of  co-ordination  of  motion  and 
emotion  (from  seven  to  thirteen),  and  those  of  puberty 
and  adolescence.  The  functions  of  the  nervous  sys- 
tem vary  in  the  period  of  their  development  so-  that 
we  may  see  early  functions  perfectly  developed  while 
later  functions  are  absent.  These  variations  are 
demonstrated  in  cases  of  idiocy  and  imbecility.  With 
a  bad  neurotic  heredity,  morphological  defects  are  very 
common,  and  physical  ugliness  is  a  cliaracteristic  trait 
of  the  majority  of  tlie  degenerate,  idiots,  insane,  neuro- 
tic, criminals,  and  the  "  submerged  tenth."  One  of  the 
striking  morphological  defects  is  an  alteration  in  the 
shape  of  the  hard  palate,  the  percentage  of  "  typical " 
palates  iu  the  degenerate  being  only  oue-half  tliat  of 
the  general  population.  The  various  developmental 
diseases  are  next  considered  in  their  relations  to  one 
another  and  to  defective  heredity  —  infantile  paralysis, 
Friedreich's  ataxia,  rickets,  chorea,  hysteria,  adolescent 
insanity,  epilepsy,  etc.  The  neuroses  are  regarded  as 
more  or  less  interchangeable  in  heredity,  but  the  same 
departure  lends  to  return.  There  are  two  tendencies 
in  heredity,  one  to  revert  to  the  normal  healthy  type, 
the  other  for  the  variation  to  become  accentuated, 
leading  to  extinction.  "  The  possible  factors  iu  the 
heredity  of  neuroses  are  so  complex  and  multiform 
that  it  must  be  one  of  the  last  branches  of  medicine  to 
be  fully  elucidated."  Heredity  is  regarded  as  the  pre- 
disposing cause  of  all  these  neuroses  and  the  sole  cause 
of  many.  The  writer,  however,  uses  neuroses  in 
rather  a  vague  way  ;  thus,  he  speaks  of  cerebral  in- 
fantile paralysis  being  attended  by  other  neuroses,  — 
squint,  talipes,  aphasia,  etc.,  —  disturbances  often  due 
to  the  location  of  the  lesion  or  to  purely  mechanical 
causes  secondary  to  the  nervous  lesion  that  causes  the 
paralysis.  The  lectures  close  with  ali-toobrief  hints 
as  to  treatment,  which  might  well  be  expanded  into 
another  chapter.  "  Fatness,  self-control,  orderliness, 
are  the  three  most  important  qualities  for  them  to  aim 
at."  We  recommend  every  physician  in  general  or 
family  practice  to  study  this  work  carefully.  By  so 
doing  lie  can  aid  the  great  class  of  the  degenerate 
wlioni  he  sees  at  the  outset  of  their  career,  and  do 
something  toward  the  prevention  of  the  neuroses. 

Oti  the  Medical  and  Surgical  Uses  of  JHectricity.  By 
Gkokgk  M.  Bkauu,  A.m.,  M.D.,  and  A.  I).  Kocic- 
WKi.i,,  A.M.,  M.l).  Eightii  edition,  with  213  illus- 
trutions.  8vo,  pp.  xxvii,  788.  Kew  York:  Wm. 
Wood  &  Co.     1891. 

In  the  present  eighth  edition  of  this  well-known 
work  many  changes  and  additions  have  been  made, 
ami  two  new  chapters,  one  on  the  dosage  of  electricity, 
the  other  on  the  physical  and  physiological  uctivities 
of  the  induced  current,  have  been  added. 


Inkluknza,  of  an  epidemic  type,  appears  to  have 
rekindled  in  different  parts  of  the  world,  especially  in 
Europe.  It  huH  recently  been  reported  from  several 
towuH  iu  Lnglund,  Franco  and  Germany,  and  is  very 
oxionsivo  iu  liusHiu. 
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THE   STUDY   OF  THE   CRIMINAL. 

Many  years  ago  there  was  published  in  America 
one  of  the  most  elaborate  studies  in  the  heredity  of 
crime  and  pauperism  that  has  ever  been  made,  but, 
perhaps  because  it  was  premature,  perhaps  because 
the  science  of  criminal  anthropology  was  then  in  its 
infancy,  it  led  to  no  further  researches,  and,  since 
then,  with  the  exception  of  a  few  admirable  studies  of 
the  convolutions  of  the  criminal  brain,  this  country 
has  made  no  important  contributions  to  the  study  of 
the  criminal.  In  1884,  iu  the  preface  to  the  third 
edition  of  "  L'Uomo  Delinqueute,"  names  from  South 
America  are  cited,  but  none  from  the  United  States. 
Yet  the  work  done  in  other  countries  had  already 
reached  enormous  proportions.  Italy,  of  course,  con- 
tinues to  lead  the  world  in  both  the  (juality  and  the 
(piantitv  of  lier  contributions  ;  but  international  con- 
gresses have  been  held,  new  journals  of  criminal  an- 
thropology have  been  started,  France,  Germany  and 
Russia  have  done  much,  and  England,  Spain,  Portu- 
gal and  South  America  are  falling  into  line. 

It  is  to  Italy,  however,  that  the  student  must  first 
look  for  aid  in  the  study.  Lombroso,  "  il  maestro  di 
color  die  sanno,"  with  a  baud  of  zealous  pupils  under 
him,  is  still  working  at  Turin  with  unflagging  zeal, 
weigliing  and  measuring  the  criminal  in  the  minutest 
detail.  His  Archivio  is  in  its  twelfth  year,  and  the 
fourth  edition  of  his  epoch-making  and  monumental 
work,  "  L'Uomo  Delinqueute,"  is  now  appearing,  and 
French,  German  and  Russian  translations  of  it  have  also 
been  published.  It  is,  perhaps,  still  a  question  how  far 
all  of  Lombroso's  hypotheses  are  to  be  accepted,  but  the 
enormous  amount  of  material  which  he  lias  collected 
renders  one  fact  reasonably  clear  —  a  fact  in  which 
almost  all  workers  agree,  whatever  be  their  lesser 
(lifTerences — tliat  criminality  is  as  much  a  form  of 
nervous  diigcneracy  us  alcoholism,  insanity,  epih'psy, 
or  oilier  nervous  affections.  Lombroso  claims  that  he 
found  but  one  man  with  the  physical  stigmata  of  the 
born  criminal  who  was  not  a  criminal.  This  may  not 
be  an  iiivariabli!   rule.      Giucomini   has  doubled  liene- 
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(likt's  hypotheses  that  there  was  a  peculiar  arrange- 
ment of  the  convolutions  in  the  criminal  brain.  We 
may  hesitate  in  spite  of  Lombroso's  name,  before 
accepting  his  hypotheses  as  to  the  identity  of  criminal- 
ity and  moral  insanity,  the  close  relations  between 
criminality,  genius  and  masked  epilepsy,  or  the  atavistic 
character  of  crime.  Nevertheless  the  man  who  at- 
tempts to  deny  this  main  thesis,  that  crime  is  a  form 
of  degeneration,  can  find  few  men  who  know  aught  of 
criminal  anthropology  to  support  him. 

To  tire  October  number  of  the  Alienist  and  Neu- 
rologist, Drs.  Lydston  and  Talbot  contribute  an  article 
which  is  noteworthy,  not  only  on  account  of  its  intrin- 
sic merit,  but  because  it  is  one  of  the  first  contributions 
to  the  scientific  study  of  the  criminal  to  be  made  in  this 
country.  The  paper  is  a  condensation  of  a  more 
elaborate  study  which  is  promised  later.  The  histories 
of  eighteen  picked  habitual  criminals  are  given,  pre- 
senting many  marked  types  of  physical  degeneracy, 
and  a  study  of  nine  crania,  chiefly  of  criminals,  is 
added.  These  skulls  show  most  remarkable  aberrant 
types,  they  have  been  carefully  studied ;  and  they 
show  marked  asymmetry  and  irregularity.  The  writers 
are  of  the  opinion  that  the  more  pronounced  criminal 
tj'pes  in  this  country  are  to  be  seen  in  the  imported 
criminals,  that  the  results  of  evolution  and  atavistic 
tendencies  are  more  marked  in  older  countries.  The 
striking  features  in  criminal  crania  which  they  find  are 
the  tendency  to  bracbycephalism,  submicrocephaly, 
and  the  great  frequency  of  cranial  asymmetry. 

It  may  be  objected  that  Drs.  Lydston  and  Talbot 
have  studied  extreme  cases  and  have  not  examined 
large  numbers  of  criminals  for  the  purpose  of  getting 
average  measurements.  This  is  in  part  true,  yet 
Amadei,  De  Paoli,  Couguet,  Bono,  Lombroso,  Beue- 
dikt  and  many  others  have  found  these  cranial  anoma- 
lies, perhaps  less  marked,  in  examining  large  numbers 
of  criminal  crania.  Tiiey  are  certainly  a  departure 
from  the  normal,  much  commoner  in  the  criminal 
than  in  the  healthy  man.  Dr.  Lydston  argues,  with 
justice,  that  a  distorted  skull  probably  means  a  change 
in  the  capacity  of  the  cranium,  and  that  it  undoubtedly 
has  an  effect  upon  the  brain.  A  single  anomaly  is 
not,  perhaps,  pathological,  but  when  we  get  many 
anomalies,  in  skull,  jaw,  eyes,  nose,  ears,  teetii, 
limbs  and  trunk  combined,  it  is  a  strong  indication  of 
physical  degeneracy,  and  physical  degeneracy  is  now 
known  to  go  hand-iu-hand  with  mental  and  moral 
degeneracy. 

If  the  objection  just  given  be  urged,  although  un- 
justly, against  Dr.  Lydston's  work,  it  cannot  be  urged 
against  the  study  of  the  jaws  and  teetii  in  criminals 
made  by  Dr.  Talbot.  He  has  studied  the  jaws  of  477 
criminals.  Of  these  nearly. 64  per  cent.  (314  crimi- 
nals) jiresented  anomalies,  large  or  small  jaws,  pro- 
truding jaws,  high  vaults,  or  V-shaped  or  saddle-shaped 
arciies.  Dr.  Talbot  does  not  agree  with  Lombroso  in 
ascribing  an  exaggerated  development  pre-cmint'nliy 
10  homicides,  nor  with  Ferri  in  ascribing  small  jaws 
to  pickpockets.     Nevertheless  the  great  amount  of  ab- 


normality  affords    further    proof   of    physical    degen- 
eracy. 

It  is  to  be  hoped  that  further  investigations  may  be 
undertaken  on  the  criminal  in  this  country.  The  new 
science  of  criminal  anthropology  is  likely  to  meet  with 
opposition  in  many  quarters,  especially  among  those 
who  cling  to  the  old  dogmas  of  free  will  and  human 
responsibility.  Even  in  Italy,  where  jurists,  like 
Garofalo,  as  well  as  physicians,  are  studying  crime 
under  its  new  aspects,  the  modern  views  are  not 
recognized  in  the  new  penal  code.  Their  object  is  still 
the  same  as  the  Mikado's,  "  to  make  the  punishment 
fit  the  crime."  The  new  science  changes  all  that,  and 
shows  that  we  should  make  the  punishment  fit  the 
criminal.  The  born  criminal  is  a  degenerate,  with  a 
"  will  "  impaired  by  bad  heredity  and  defective  brain 
development ;  he  is  often  no  more  responsible  for  his 
crime  than  the  epileptic  for  his  fits,  the  paranoiac  for 
his  acts,  or  the  drunkard  for  his  inebriety.  If  taken 
early,  he  may  be  educated  into  being  a  tolerably  use- 
ful member  of  society.  Ordinarily,  as  we  find  him  in 
the  prisons,  he  is  chronic,  and  often  incurable.  Our 
prisons  do  nothing  to  cure  him,  but  much  may  be  done 
in  proper  institutions,  like  Elmira.  In  default  of  a 
cure  detention  is  requisite,  as  with  the  insane,  as  a 
protection  to  society  ;  but,  as  with  the  insane,  the  de- 
tention must  be  until  he  is  cured,  or,  if  his  case  be 
incurable,  it  must  be  for  life,  whether  his  "  crime  "  be 
petty  larceny  or  murder. 


LAPAROTOMY    FOR    INTESTINAL    PERFORA- 
TION IN  TYPHOID  FEVER. 

Du.  Weller  Van  Hook,  of  Chicago,  reports  a 
successful  case  of  laparotomy  for  intestinal  perforation 
in  typhoid  fever  with  recovery,  two  cases  followed  by 
death,  and  then  discusses  the  reasons  and  the  indica- 
tions for  operating.'  In  the  successful  case,  according 
to  the  report,  the  history  pointed  indubitably  to  the 
existence  of  typhoid  fever  ;  the  mechanical  explanation 
of  a  perforation  was  supplied  by  the  fact  that  active 
peristalsis  had  been  excited  by  an  enema ;  the  symp- 
toms of  anxiety,  pain,  and  shock  were  typical ;  the 
objective  symptoms  noted  were  supplemented  four 
hours  after  the  accident  by  a  rising  temperature  (106°) 
and  an  increasing  pulse-rate  (l."52),  plus  the  typical 
signs  of  peritonitis,  namely,  tympanites,  tension  of  the 
ab<lominal  muscles,  and  tenderness  upon  pressure  over 
the  ileo-ca;cal  region. 

The  patient  was  supposed  to  be  suffering  from  a  re- 
lapse after  tiiree  weeks  of  a  first  attack.  The  perfo- 
ration occurred  on  the  eighth  day  of  this  so-called 
relapse,  and  the  operation  was  |)erformed  nine  hours 
and  a  half  after  the  occurrence  of  the  accident.  One 
ulcer,  irregularly  circular  in  form  and  about  two  milli- 
metres In  iliameter,  was  found  in  the  small  intestine, 
and  the  opening  closed  with  three  longitudinal  rows 
of  interrupted  Lembert  sutures.  The  (latient  recov- 
ered perfectly;  the  symptoms  of  typhoid,  ruuuiug  a 
I  .Me.hciil  NowB,  NoTeinbcr  1\,  1801,  p.  B91. 
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normal  course  by  a  typical  defervescence,  ended  in 
two  and  one-half  weeks. 

After  a  general  consideration  of  the  diagnosis  and 
treatment  of  perforation  in  typhoid  fever,  Dr.  Vau 
Hook  reaches  the  following  conclusions:  (1)  There  is 
no  rational  treatment  for  perforation  in  the  course  of 
typhoid  fever,  except  laparotomy.  (2)  The  indica- 
tion for  laparotomy  when  perforation  occurs  in  typhoid 
fever  is  imperative.  (3)  The  only  contra-indication 
is  a  moribund  condition  of  the  patient.  (4)  Collapse 
is  often  at  least  temporarily  relieved  by  hot  perito- 
neal flushing.  (5)  The  stage  of  the  fever  is  not  to  be 
considered  as  an  indication  or  as  a  contra-indicatiou 
for  laparotomy.  (6)  The  severity  of  the  typhoid  fever 
is  alone  not  a  contraindication.  (7)  Early  laparotomy 
offers  the  most  hope.  (8)  The  symptoms  of  perito- 
nitis should  not  be  awaited  before  operating.  (9)  In 
taking  charge  of  all  typhoid  fever  patients,  it  is  the 
physician's  duty  to  be  ready,  in  case  of  perforation, 
to  perform  laparotomy.  (10)  The  published  statistics 
of  laparotomy  for  this  condition  are  strongly  in  favor 
of  operation.  (11)  The  technique,  though  not  compli- 
cated, demands  much  thoughtfuluess,  acquired  dexter- 
ity, great  rapidity  and  thoroughness. 

Dr.  Van  Hook  himself  acknowledges  in  this  paper, 
that  the  diagnosis  of  intestinal  perforation  in  typhoid 
fever  may  be  very  easy  or  very  difficult,  but  it  seems 
to  us  that  in  drawing  up  his  conclusions  he  forgets 
part  of  what  he  had  previously  admitted.  The  diffi- 
culty of  the  diagnosis  in  some  cases  detracts  from  tlie 
force  of  the  conclusions. 

These  conclusions  differ  somewhat  from  those  reached 
by  Fitz  in  a  very  thorough  resume  of  the  whole  litera- 
ture of  the  subject,  read  before  the  Association  of 
American  Physicians  at  its  last  meeting,  and  published 
in  full  in  this  Jouknal,  October  1st  and  8th, —  a  paper 
to  which  Dr.  Van  Hook  makes  no  reference. 

Dr.  Fitz  draws  the  following  conclusions  as  the 
result  of  his  study  of  the  subject : 

This  complication  is  found  in  about  one  per  cent,  of 
all  cases  of  typiioid  fever,  and  is  the  cause  of  death  in 
something  more  than  six  per  cent,  of  the  fatal  cases. 
It  rarely  occurs  in  children,  and  is  twice  as  frequent 
iu  man  as  in  woman.  It  is  present  in  tiie  small  intes- 
tine in  more  than  four-fifths  of  the  cases,  and  usually 
proves  fatal  during  the  first  week  after  its  occurrence. 
It  takes  place  in  mild  or  severe  cases,  and  its  symp- 
toms may  be  absent  or  latent,  gradual  or  severe. 

DillerenceH  of  opinion  concerning  its  prognosis  have 
existed  for  many  years,  and  are  based  upon  a  lack  of 
ayreemeiU  as  to  the  value  of  the  si/mptoms.  Though 
these  are  often  called  characteristic,  they  give  evidence 
only  of  a  peritonitis,  general  or  circumscribed.  This 
may,  in  typhoid  fever,  result  from  a  variety  of  causes, 
and  fatal  perforation  may  occur  without  any  symptoms 
Duggesling  iiH  presence. 

Most  cases  of  recovery  from  syrn|>toni«  of  perfora- 
tion of  the  bowel  in  tyjihiild  firver,  are  i1ioh(!  in  wiiicli 
an  attack  of  ap|)endicitiH  is  closest  Hiniulated,  while 
the  great  majority  of  the  fatal  cases  are  those  in  which 


other  parts  of  the  bowel  than  the  appendix  are  per- 
forated. It  is  probable  that  the  appendix  is  more 
often  inflamed  and  perforated  iu  tyiihoid  fever  than 
has  hitherto  been  suspected. 

The  prognosis  of  apparent  perforation  of  the  bowel, 
in  typhoid  fever,  is  to  be  regarded  as  the  more  favor- 
able the  more  closely  the  symptoms  and  tlieir  course 
resemble  those  of  an  appendicitis. 

In  the  treatment  of  this  complication  early  laparo- 
tomy is  reported  to  have  been  tried  iu  ten  cases,  with 
but  one  successful  result ;  while  of  twenty-seven  cases 
of  circumscribed  peritonitis  in  typhoid  fever,  largely 
attributed  to  intestinal  perforation,  three  recovered 
after  incision,  seventeen  after  resolution,  and  nine  after 
the  spontaneous  discharge  of  pus. 

It  is  recommended  that  immediate  laparotomy  be 
employed  for  the  relief  of  suspected  intestinal  perfora- 
tions in  typhoid  fever  only  in  the  milder  cases  of  this 
disease.  In  all  others  evidence  of  a  circumscribed 
peritonitis  should  be  awaited,  and  may  be  expected  in 
the  course  of  a  few  days.  Surgical  relief  of  this  con- 
dition should  then  be  urged  as  soon  as  the  patient's 
strength  will  warrant. 


MEDICAL  NOTES. 

Leprosy  in  Paris.  —  A  ripple  of  excitement  has 
arisen  in  Paris  from  a  recently  published  report  that 
there  are  a  hundred  cases  of  leprosy  iu  the  city,  some 
of  them  in  natives  of  the  city,  who  have  never  been  in 
infected  countries.  There  will  probably  be  an  official 
investigation  of  the  subject. 

The  Gkrman  Pharmacopeia,  appears  now  under 
the  title  Artzneibuch.  Tiiis  seems  to  have  been  done 
under  the  influence  of  a  widespread  desire  in  Germany 
to  perpetuate  things  essentially  German,  and  to  resist 
foreign  innovations,  especially  iu  language.  The 
standing  committee  of  the  Artzneibuch  at  its  last  ses- 
sion considered  1,603  new  preparations,  of  which  all 
but  42  were  discarded. 

Wounds  from  Modeun  Bullets.  —  In  an  Aus- 
trian periodical,  says  the  Lancet,  a  regimental  surgeon 
named  Thurnwald  makes  an  interesting  comparison 
l)etween  the  wounds  caused  by  the  new  small  calibre 
bullets  and  those  caused  by  less  recent  forms  of  pro- 
jectiles. His  verdict  is  favorable.  The  soft  parts  are 
less  bruised,  and  the  bones  less  shattered.  At  fight- 
ing distances  the  bullets  hardly  ever  remain  in  the 
body,  and  the  wounds  are  smooth,  clean,  and  of  small 
diameter  —  conditions  giving  fair  chances  of  recovery. 

A  Lictteu  of  Puoekssou  Virchow.  —  Professor 
Virchow  has  published  the  following  circular  letter 
under  date  of  October  25,  1891  :  "The  completion  of 
my  seventieth  year  has  been  a  cause  of  rejoicing  to  my 
friends  moio  than  to  myself.  Age,  even  wlien  it  iloes 
not  make  its  full  burden  felt,  liintsat  the  need  of  resig- 
nation. My  friends,  however,  resolveil  tliat  I  should 
once  more  enjoy  on  my  birlhday,  a  general  survey  of 
my  past  life,  my  cndt^avors,  my  labors,  my  successes. 
And  they  have  had  their  way.    From  almost  all  parts  of 
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the  world  the  heartiest  congratulations,  many  splendid 
gifts,  not  a  few  high,  even  the  highest  honors  have 
come  to  me.  A  series  of  festal  days  elajised  and  I 
have  not  even  read  all  the  letters  and  documents,  nor 
estimated  the  measure  of  the  recognition  and  attachment 
dedicated  to  me.  Playmates  of  my  early  youth, 
schoolfellows,  fellaw-laborors  from  all  directions  and 
countries,  down  to  my  youngest  pupils  in  the  labora- 
tory, have  appeared  to  congratulate  me.  It  is  impos- 
sible for  me  to  thank  each  individual  and  each  body  as 
I  should  like,  and  to  tell  them  how  happy  and  honored 
I  feel  that  so  much  friendship,  so  much  love,  so  much 
good  ivill,  still  is  felt  for  me,  and  how  much  I  wish 
that  none  of  it  may  be  lost  during  the  remainder  of 
my  life.  I  trust  I  may  be  permitted  to  express  my 
feelings  in  this  general  letter.  Only  one  thing  I  will 
add.  My  friends  may  rest  assured  that  their  recogni- 
tion will  not  corrupt  my  heart,  and  that  I  cherish  no 
dearer  hope  than  that  I  may  be  permitted  to  consecrate 
my  powers  yet  awhile,  as  before,  to  the  cause  of 
science  and  mankind.  —  Rudolf  Virchow." 

A  Question  of  Satisfactory  Result  of 
Fractured  Patella.  —  A  case  of  interest  to  Sur- 
geons came  before  the  Supreme  Court  of  the  State  of 
New  York  during  a  recent  session  in  Plattsburgh.  In 
May,  1888,  a  man,  by  a  kick  of  a  horse,  supposed  rupt- 
ure of  his  left  ligamentum  patellar.  A  surgeon  attended 
him  for  two  months  or  more,  during  a  portion  of 
which  time  the  patient  did  some  of  his  farm  work. 
The  union  proved  to  be  ligamentous,  and  was  perhaps 
two  and  one-half  inches  long.  The  patient  brought 
suit  to  recover  $10,000,  for  malpractice.  At  the  close 
of  the  presecution,  counsel  for  defence  moved  a  non- 
suit on  the  ground  that  the  evidence  had  failed  to 
show  that  the  present  condition  of  patient's  patella 
was  in  any  manner  due  to  neglect  or  non-skilful  treat- 
ment on  the  part  of  defendant.  After  some  argument, 
the  Court  decided  to  hear  the  defence  and  then  give 
an  opportunity  for  renewal  of  the  motion.  Much 
valuable  expert  evidence  was  given,  to  the  effect  that 
the  result  was  a  fair  average,  and  that  the  defendant 
had  properly  treated  plaintiff's  fracture.  As  the  evi- 
dence of  both  plaintiff  and  his  expert  was  substantially 
the  same  as  that  of  the  defendant  and  his  experts,  the 
Court  directed  the  jury  to  bring  iu  a  verdict  of  no 
cause  of  actiou. 

boston. 

Opposki)  to  Vaccination.  —  An  intermediate 
passenger  on  the  Catalonia,  which  arrived  in  Boston 
last  week,  having  refused  to  allow  himself  to  be  vac- 
cinated, has  been  detained  at  quarantine  for  two  weeks. 

Boston  Stuekts. — At  the  last  meeting  of  the 
Suffolk  District  Medical  Society,  Section  for  Clinical 
Medicine,  I^athology  and  Hygiene,  the  improved  con- 
dition of  the  streets  of  Boston  was  commented  upon. 
A  full  report  of  the  meeting  will  be  published  in  an 
early  issue  of  the  Journal. 

Bequests  to  Public  Institutions.  —  By  the 
will  of  the  late  Mr.  T.  O.  11.  P.  Burnham  the  follow- 


ing institutions  among  others  are  given  legacies :  Bos- 
ton Dispensary,  $2,000  ;  Children's  Hospital  in  Boston, 
$5,000;  Children's  Home  on  Tyler  Street,  $5,000; 
Boston  Lying-in  Hospital,  $5,000 ;  Consumptives' 
Home  in  Boston,  $2.000 ;  New  England  Hospital  for 
Women  and  Children  in  Boston,  $2,000  :  Perkins  In- 
stitution and  Massachusetts  Asylum  for  the  Blind, 
$5,000  ;  Massachusetts  Society  for  Aiding  Discharged 
Convicts,  $2,000 ;  Massachusetts  School  for  Idiotic 
and  Feeble-Minded  Children,  $5,000;  Asylum  and 
Farm  School  for  Indigent  Boys,  $5,000;  Washiug- 
tonian  Home  iu  Boston,  $5,000 ;  Massachusetts  In- 
stitute of  Technology,  $20,000 ;  Tufts  College,  $10,000 ; 
Massachusetts  Agricultural  College  at  Amherst,  $5,000. 
The  Massachusetts  General  Hospital  is  the  residuary 
legatee,  and  as  the  estate  is  large,  it  is  hoped  that  the 
hospital  may  ultimately  receive  a  large  bequest. 

NEW    YORK. 

Academy  of  Medicine.  —  On  Thursday  even- 
ing, November  19  th,  at  the  Academy  of  Medicine, 
the  Anniversary  Discourse  was  delivered  before  the 
Fellows  of  the  Academy  and  a  large  number  of  invited 
guests  by  Prof.  Charles  I.  Chandler,  who  took  for  his 
subject,  "  Arsenic  in  Common  Life."  Afterwards  a 
collation  was  served. 

At  a  meeting  of  the  Section  ou  Public  Health  of 
the  Academy  of  Medicine,  held  November  18ih,  Dr. 
Stephen  Smith  read  a  paper  on  "  The  Office  of  Cor- 
oner, with  Suggestions  of  Reform  in  the  City  of  New 
York."  In  it  he  advocated  the  abolition  of  the  cor- 
oner's office  ;  believing  that  the  work  now  entrusted 
to  the  coroners  could  be  more  efficiently  done  by  the 
Health  Department  and  the  District  Attorney's  office. 
In  the  discussion  on  the  paper,  Dr.  Donlin,  who  at 
present  holds  the  position  of  Deputy  Coroner,  spoke 
in  favor  of  retainiug  the  office  of  coroner,  but  made 
the  following  suggestions  for  improving  the  efficiency 
of  the  latter  :  increase  the  number  of  coroner's  phy- 
sicians ;  provide  the  morgue  with  more  suitable  ap- 
pliances for  making  autopsies  and  for  pathological 
research  ;  provide  the  coroner's  office  with  scientific 
apparatus  and  secure  from  it  the  publication  of  reports 
which  would  command  the  attention  of  the  medical 
world. 

Death  of  a  Faster.  —  George  Stratton,  a  man 
who  attempted  to  fast  for  forty-five  days,  at  one  of  the 
dime  museums,  has  died  from  the  results  of  fasting. 
After  going  for  thirty-seven  days  and  one  hour  on 
water  alone,  his  physicians  ordered  him  two  teaspoou- 
fuls  of  cliampagne  a  day.  At  the  end  of  forty-one 
days  and  eighteen  and  one-half  iiours,  however,  symp- 
toms of  heart  failure  became  so  marked  that  it  became 
necessary  to  stop  the  fast  at  once.  Tlie  champagne 
which  was  given  him  while  in  the  extremely  debili- 
tated condition  that  he  was,  appeared  to  bring  on  alclm- 
holisui,  and  the  next  day  he  was  transferred  to  Belle- 
vue  Hospital.  Here  he  was  treated  with  stimulanis 
aud  peptonized  food,  but  was  unable  to  rally,  and  died 
two  days  after  admission,  November   I'Jlh.      The  au- 
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topsy  showed  death  resulted  from  cerebral  cougestion 
caused  by  alcohol,  with  fatty  degeneration  of  the  heart 
as  a  contributary  cause.  Stratton  was  a  man  thirty 
years  old,  and  of  immense  physique.  At  the  com- 
mencement of  his  fast  he  weighed  ZZOf  pounds,  and 
at  the  end  of  it  211  pounds,  8^  ounces,  a  loss  of  nearly 
60  pounds.  Five  other  contestants  commenced  the 
fast  with  him  on  October  5th,  but  these  all  dropped 
out  after  abstaining  from  food  for  various  periods 
varying  from  six  to  twenty  days. 

Verdict  against  a  Drcggist.  —  In  a  suit  for 
SI 0,000  damages  brought  against  a  Brooklyn  druggist 
in  consequence  of  the  substitution  of  corrosive  subli- 
mate for  chloral  hydrate  iu  a  prescription  compounded 
by  a  clerk  iu  his  shop,  the  jury  has  awarded  the  plain- 
tiff S4,000  damages.  The  clerk  actually  put  up  four 
drachms  of  bichloride  of  mercury  (twenty  grains  to 
the  dose),  in  place  of  the  chloral  ordered  by  the  pre- 
scription. Fortunately,  the  patient  vomited  nearly  all 
of  the  dose  he  took,  buthe  made  a  narrow  escape  with 
his  life,  and  still  continues  to  suiier  from  the  effects 
of  the  poison. 

The  Union  for  Concerted  Moral  Effort.  — 
The  first  of  a  series  of  public  meetings  under  the  aus- 
pices of  "  The  Union  for  Concerted  Moral  Effort," 
which  is  designed  to  enlist  the  sympathy  and  good 
offices  of  citizens  of  all  shades  of  religious  belief,  was 
held  on  November  19th.  It  is  slated  that  the  first 
object  of  the  movement  is  to  secure  more  parks  and 
playgrounds  for  the  children  iu  the  crowded  tenement- 
house  districts. 

The  Woman's  IIosimtal.  —  The  thirty-sixth  an- 
niversary of  the  Woman's  Hospital  was  celebrated  at 
the  hospital  buildings  on  November  liUh.  The  report 
of  the  work  for  the  year,  which  was  presented  by  Dr. 
Clement  Cleveland,  showed  that  689  in-door  and  1,481 
out-door  patients  had  been  treated. 


^ij^cdlattp. 


FASHIONS  IN   DOOR-PLATES. 

TliK  custom  in  different  cities  as  to  door-plates  and 
signs  of  physicians  is  d(!8cribe(l  in  the  Post- Graduate. 

In  London  a  large  door-plate  of  brass  or  silver  is 
the  thing.  In  the  West  End  of  that  city,  doctors  seem 
to  live  together,  and  one  may  see  two  or  three  in  the 
old-fashioned,  very  neat  English-basement  houses,  that 
are  to  be  fouiiil  in  such  great  number  in  Hurley  Street, 
Hrooke  Street,  George  Street,  Grosvenor  Square,  and 
80  on.  In  Brussels,  the  outside  of  the  house  is  some- 
limes  ilecornted  u  la  New  York,  but  generally  with 
more  taste.  There,  professioniil  nuMi  do  not  het^itate 
to  announce  their  specialty.  In  Herlin,  where  a  cele- 
brated man  may  be  one  or  mon^  tlights  u|i,  a  porcelain 
plate  neatly  inscrilied  with  black  li'tters,  sometimes 
with  the  specialty,  and  ulwuys  with  the  oilice  hours,  is 
in  good  form. 

In  I'aris,  there  is  such  an  absence  of  signs  or  door- 
plateB  that  it  Ib  in  many  instances  difllcult  to  know  that 
you  are  ul  the  right  house,  so  modest  or  negative  are 


the  indications.  In  Paris,  too,  distinguished  specialists, 
sometimes  live  very  high  up,  in  great  apartment  houses 
without  elevators.  But  some  of  the  great  Paris  phy- 
sicians live  magnificently  in  town,  and  have  fine  coun- 
try places  as  well. 

Philadelphia  and  Rostou,  outdo  New  York,  in  the 
magnitude  and  splendor  of  door-plates  and  oflicesigns. 
It  is  doubtful  if  they  are  ever  of  any  particular  use, 
except  for  those  who  are  looking  for  a  doctor  in  an 
emergencv. 


A  METHOD  OF  REMOVING  AN  ACUTE  PNEU- 
MOTHORAX. 

The  pneumothorax  is  a  dangerous  complication  of 
penetrating  wounds  of  the  chest,  partly  interfering 
with  respiration,  partly  with  the  circulation  by  pres- 
sure on  the  heart  and  large  vessels.  Dr.  Witzel  ^ 
recommends  a  method,  which  was  tried  iu  a  case  in 
Trendelenburg's  clinic.  His  idea  is  to  change  the 
pneumothorax  into  an  artificial  hydrothorax  and  then 
to  empty  this  by  aspiration. 

The  bleeding  having  been  arrested,  a  male  catheter 
of  metal  is  introduced  into  the  pleural  cavity  through 
the  highest  points  of  the  wound,  its  beak  being  parallel 
with  the  chest  wall.  The  wound  is  thereafter  closed 
by  sutures,  both  air-  and  water-tight,  with  the  excep- 
tion of  a  little  opening  at  the  highest  point.  The 
pleural  cavity  is  now  generally  filled  with  a  solution 
of  boracic  acid,  of  the  temperature  of  the  blood,  till  all 
the  air  is  expelled  through  the  catheter,  and  all  the 
fluid  is  then  removed  by  depressing  the  irrigator, 
which  then  acts  as  a  syphon.  The  case  treated  in  this 
way  progressed  very  favorably.  The  respiration  was 
quiet  and  regular  after  the  operation,  the  percussion 
and  auscultation  normal. 


STERILIZATION   OF    MEDICINES    FOR    HYPO- 
DERMIC   USE. 

On  making  gelatine  plate  cultures  from  the  more 
commonlv-used  hypodermic  solutions.  Dr.  Marinucci 
reports  in  Riforma  Medica.  October  2oth,  that  some, 
especially  those  of  eserine  and  morphine,  were  teem- 
ing with  bacteria."  He  next  proceeded  to  test  the 
effects  of  sterilization  on  the  above  solutions,  the 
method  employed  being  either  to  boil  them  or  to  ex- 
pose them  for  a  time  to  a  temperature  of  100°  C.  in  a 
Koch's  steam  sterilizer.  He  then  tested  the  activity 
of  the  solutions  thus  treated  as  compared  with  the 
same  before  sterilization,  and  came  to  the  following 
conclusions:  In  all  the  preparations  studied  there  may 
develop  microbes,  of  which,  however,  probably  not  all 
are  harmful.  Sterilization  by  heat  does  not  alter 
solutions  of  strychnine,  curare,  bi-hydroclilorate  of 
(piiniiie,  or  borate  of  eseiine  ;  enfeebles,  but  does  not 
alter  ihe  character  of  the  action  of  morjihine  and 
atropine,  so  that  the  sterilized  li(jui<ls  must  be  used  in 
larger  doses  than  the  non-sterilized  ones ;  it  seriously 
alters  sulphate  of  eserine,  rendering  the  solutions  iti 
gn^at  measure  inert.  The  solutions  utniffi'cted  by  heat 
may  be  sterilized  simply  by  boiling  for  a  time  in  a 
baintnarie.  It  is  recommeiuh'd  also  to  sterilize  the 
liypottermic  syringes  in  the  same  manner.  For  those 
solutions    which   are   found   to  be   altered   by  heat,  an 
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excellent  method  of  keeping  them  sterile  is  to  add 
corrosive  sublimate  in  the  proportion  of  1  to  10,000. 
This  is  perfectly  efficient,  and  is  in  no  way  harmful  to 
the  active  drug. 


TRANSFORMATION    OF    THE    SMALL-POX 
VIRUS. 

At  the  Academie  de  Medecine  M.  Chaveau  read  a 
long  paper  on  the  relations  existing  between  small-pox 
and  vaccine  as  regards  the  transformation  of  the  virus.' 
He  said  that  tiie  idea  that  vaccine  was  only  a  transfor- 
mation of  smallpox  continued  to  obtain  a  large  num- 
ber of  partisans.  He,  on  the  contrary,  believed  that 
the  virus  in  both  cases  proceeded  from  the  same  origin. 
It  was  true  the  absolute  proof  was  not  yet  established, 
but  that  they  were  distinct  affections  he  did  not  doubt. 
Attempts  were  made  by  a  Lyons  committee  to  trans- 
form human  small-pox  into  vaccine  by  iuoculatiug 
cows,  but  the  virus  remained  the  same  as  to  its  nature 
even  after  several  cultivations,  consequently  it  must  be 
accepted  that  the  simple  passage  of  pox  virus  in  the 
organism  of  the  cow  or  horse  is  entirely  incapable  of 
changing  this  virus  into  vaccine.  Vaccine  never  pro- 
duced small-pox  in  man,  nor  did  human  small-pox  ever 
become  vaccine  when  inoculated  into  animals.  Vac- 
cine is  not,  consequently,  an  attenuated  small-pox. 


A  CHINESE  PATENT  MEDICINE. 

China  is  said  to  be  fully  as  far  along  as  the  United 
States  in  the  number  of  secret  medicines  advertised  for 
sale.  The  following  advertisement,  from  a  Chinese 
newspaper,  has  recently  appeared  in  the  Corjihill 
Magazine,  and  goes  to  show  that  the  American  pro- 
prietary medicine  advertiser  has  still  something  to 
learn  from  his  oriental  representative  : 

"  This  receipt  has  come  down  to  us  from  a  physician 
of  the  Ming  Dynasty.  A  certain  official  was  journey- 
ing in  the  hill  country  when  he  saw  a  woman  passing 
southward  over  the  mountains  as  if  flying.  In  her 
hand  she  held  a  stick,  and  she  was  pursuing  an  old 
fellow  of  a  hundred  years.  The  mandarin  asked  the 
woman,  saying,  'Why  do  you  beat  that  old  man?' 
'  He  is  my  grandson,'  she  answered  ;  '  for  I  am  500 
years  old,  and  he  111  ;  he  will  not  purify  himself  or 
take  his  medicine,  and  so  I  am  beating  him.'  The 
mandarin  alighted  from  his  horse,  and  knelt  down  and 
did  obeisance  to  her,  saying,  '  Give  me,  I  pray  you, 
this  drug,  that  1  may  hand  it  down  to  posterity  for  the 
salvation  of  mankind.'  Hence  it  got  its  name,  the 
'Fairy  Recipe  for  Lengthening  Life.' 

"Jt  will  cure  all  affections  of  the  five  intestines  and 
derangement  of  the  seven  emotions,  constitutional  de- 
bility, feebleness  of  limb,  dimness  of  vision,  rhematic 
l)ains  in  the  loins  and  knees,  and  cramp  in  the  feet. 
A  dose  is  one-quarter  ounce.  Take  it  for  five  days, 
and  the  body  will  feel  light ;  take  it  for  ten  days,  and 
jour  spirits  will  become  brisk;  for  twenty  days,  and 
the  voice  will  be  strong  and  clear,  and  the  hands  and 
feet  supple;  for  one  year,  and  white  hairs  become 
black  again,  and  you  move  as  though  (lying.  Take  it 
constantly,  and  all  troubles  will  vanish,  and  you  will 
l)a88  a  long  life  witliout  growing  old.  Price  per  bot- 
tle, 'ds.  3d." 
'  Medical  Prnsa,  November  Itli. 


THERAPEUTIC    NOTES. 

Expectorant.  —  Rossbach'  recommends  the  fol- 
lowing : 

R     Morphina?  hydrocblor. .        .        .    gr.  h. 

ApoiiK)rpbinie  bydrochlor.  .        .    gr.  ^  to  gr.  i. 
Acidi  bydrocblorici  dil.        .        .    gtls.  x. 

Aquni 3  V.  M. 

Sig.    Desevtspoonful  every  two  bours. 

A  New  Boron  Preparation. —  Jaenicke  ^  states 
that  a  substance,  which  is  readily  made  by  heating 
equal  parts  of  boric  acid,  borax  and  water  to  the  boil- 
ing-point, has  proved  of  great  service  to  him  as  an 
antiseptic  in  a  number  of  cases,  especially  in  the  treat- 
ment of  suppurative  affections  of  the  ear,  employing 
sixteen  per  cent,  solution  of  the  crystals  which  de- 
posit from  the  above  mixture  when  allowed  to  cool. 

Ammonium  Chloride  in  Epidemic  Influenza.' 
—  In  a  paper  recently  read  before  the  Academy  of 
Medicine  in  Paris,  M.  Marrotte  advocates  the  use  of 
ammonium  chloride  in  the  treatment  of  epidemic  influ- 
enza, more  especially  in  those  forms  of  the  disease 
which  are  complicated  with  pulmonary  congestion  or 
inflammation.  From  48  to  80  grains  (three  to  five 
grammes)  are  given  in  twenty-four  hours  in  the  form 
of  eight-grain  powders,  which  may  be  conveniently 
concealed  in  wafers. 

1  Zeitscb.  fur  Tberap. 

3  Tberap.  Monatsbeft.,  September. 

3  Merck's  Bulletin,  September. 


RECORD  OF  MORTALITY 
Fob  the  Wbek  ending  Satukday,  November  7, 1891. 
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Lawrence     . 
Spriugfleld  . 
New  Bedford 
Salem  .    .    . 
Chelsea     .    . 
Haverblll      . 
Brockton 
rauMion  .    . 
OlouceBlor   . 
N.wd.n    .     . 
Mal.l.'i.     .    . 
Fll,-bl.uig     . 
Wallbani      . 
IMlhtl.-hl      . 
yulii.'y      .    . 
N..„l.uryport 
M.dlord  .     . 
Ily<le  Park  . 
Poabody  .    . 

1,615,301 
1.0il9,85ll 
1,046,964 
(^06.343 
451,770 
448,439 
434,439 
296, 9G» 
2t;2.00l) 
242,039 
240,000 
240,000 
230.392 
76,168 
65,165 
36,425 
84,6fi6 
77, COG 
74,39s 
70,02(- 
65,727 
44,604 
44,179 
40,733 
30,801 
27,909 
27,412 
27,294 
26,446 
24,661 
24,379 
23,031 
22,037 
18,707 
17,281 
10.723 
13,947 
11,079 
10,103 
IO,IS|l 

733 

428 

337 

185 
195 

90 

90 

80 

30 

"s 

31 
38 
34 
20 
11 
15 
17 
13 
10 
11 
8 

9 
6 
7 
4 
4 
6 
S 
7 
2 
3 
1 

207 
164 

144 

46 
74 

29 

32 

33 
11 

1 
9 
10 
14 

I 
7 
5 
6 
6 
2 
2 

2 
'2 
1 

1 
0 
1 
2 
1 
1 
0 
0 

17.22 
23.69 

16.08 

10.80 

22.44 

24.42 

25.63 
27.60 
21.60 
13.32 

19.38 
2.68 
18.76 
20.00 
18.18 
20.00 
35.28 
7.69 
30.00 
27.27 
12.60 

16.66 
28.00 

20.00 
60.00 

19.32 
13.57 

18.66 

16.20 
918 

14.43 

14.43 

8.76 
12.80 
10.00 

26.00 
6.46 
32.16 

18.18 
11.76 
10.00 

22.22 
14.28 

2.94 
2.07 

1.16 

1.08 
2.56 

4.44 

4.44 

2.50 

.^0 

10.00 

9.69 

2.68 
6.00 
9.09 
6.66 

20.00 

1.96 
12.19 

1.74 

2.16 
3.67 

3.33 

3.83 
2.60 
13.60 
3.33 

3.23 

10.72 
lO.OO 

9.09 
12.60 

16.66 

8.96 
4.83 

9.57 

6.48 
9.18 

15.64 

16.54 
18.76 
6.40 

6.46 
2.63 
2.68 

IS.,33 
23.52 
7.69 
10.00 
18.18 

20.00 
SO.OO 

Dentlia  reported  2,60Ci:  under  five  years  of  nee  !)16;  principal 
Inlcclluus  aisoasos  (Hiuall-pox,  luoasles,  diplilliorla  and  croup, 
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diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  478, 
acute  lung  diseases  37H,  consumption  275,  diphtheria  and  croup 
213,  typhoid  fever  125,  diarrhoeal  diseases  60,  scarlet  fever  3i), 
cerebro-spinal  meningitis  12,  malarial  fever  12,  measles  5,  ery- 
sipelas 5.  T,        , , 

From  scarlet  fever  New  York  and  Chicago  11  each,  Brooklyn 
6,  Baltimore  5,  Pittsburgh  and  Springfield  2  each,  Milwaukee 
and  Cambridge  1  each.  From  cerebro-spinal  meningitis  Chi- 
cago 6,  New  York  2,  Boston,  Cleveland,  Fall  River  and  Lynn  1 
each.  From  malarial  lever  Baltimore  7,  New  Y'^ork  5.  From 
measles  New  York  3,  Brooklyn  and  Baltimore  1  each.  From 
erysipelas  Brooklyn  2,  New  York,  Chicago  and  Milwaukee  1 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  Sl,405,108,  for  the  week  ending  Octo- 
ber 24th,  the  death-rate  was  18.6.  Deaths  reported  3,362 :  acute 
diseases  of  the  respiratory  organs  (London)  266,  diarrhea  136, 
whooping-cough  72,  fever  66,  measles  47,  diphtheria  43,  scarlet 
lever  26.  . 

The  death-rates  ranged  from  13.5  in  Hull  to  25.1  in  Black- 
barn;  Birmingham  18.2,  Bradford  16.3,  Leeds  18.9,  Leicester 
15.4,  Liverpool  23.2,  London  17.7,  Manchester  22.3,  Newcastle- 
on-Tyne  20.3,  Nottingham  14.2,  Shelfleld  18.6. 

In  Edinburgh  17.5,  Glasgow  19.8,  Dublin  23.0. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  November  7,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


1  Baro- 

Thermom-  Relative 

Direction 

Velocity 

We'th'r. 

i 

meter 

3ter. 

humidity. 

of  wind. 

of  wind. 

fl 

!  i 

s 

c 

IS 

Date. 

2 

3 

s 

a 

a 

a 

a 

a 

a 

a 

a 

s 

^ 

^ 

< 

a. 

>> 

< 

b 

< 

b 

■i 

i. 

"a 

a 

2 

C 

s 

S 

c 

00 

00 

CO 

S...  1 

29.86 

.50 

.'i,') 

4fi 

Bl 

49 

50 

w. 

w. 

16 

25 

M..  2 

30.J2 

.in 

44 

Si 

47 

411 

48 

N.W. 

w. 

12 

6 

T..  3 

30.32 

a,-) 

42 

2S 

34 

4'J 

52 

N.W. 

N.W. 

13 

8 

W.  4 

30.28 

.i.i 

40 

26 

."■)« 

67 

62 

N.W 

E. 

7 

6 

T..  5 

30.14 

37 

43 

.11 

72 

m 

m 

N.W. 

N. 

ft 

16 

F..  G 

311.14 

40 

45 

3.'; 

62 

51 

56 

W. 

N. 

16 

12 

.01 

S..  7 

30.06 

40 

47 

33 

56 

58 

57 

N. 

N. 

16 

y 

ly 

*  O.,  cloudy;  C,  clear;  F.,  fftir;  G.,  fog;  H.,  hazy    S.,  emoky;  R  ,  rain;  T.,  threat 
ening;  N..8D0W.    t  Indicates  trace  of  rainfall,     a^  Mean  for  verk. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEI'ART.MKNT,  U.  8.  ARMY,  FROM  NOVEMBER  14, 1891, 
TO   NOVE.MBER  20,   1891. 

Capt.  Edwin  F.  Gardner,  assistant  surgeon,  U.  S.  A.,  is  re- 
lieved from  further  duty  as  attending  surgeon  aud  examiner  of 
recruits  in  New  York  City. 

Leave  of  absence  for  one  month  is  granted  Capt.  Charles 
Richard,  assistaht  surgeon,  U.  S.  A. 

Jyiave  of  absence  for  one  month,  to  take  effect  about  the  15th 
inat,  is  granted  Bunjamin  L.  Ten  Evck,  assistant  surgeon. 

First  Lieut.  Hknuy  C.  Fihhkr,  assistant  surgeon  (recently 
appointed),  ordered  to  Fort  Riley,  Kan.,  for  duty. 

First  Lieut.  Hknrv  A.  .Shaw,  assihtant  surgeon  (recently 
appointed),  ordered  to  Fort  McKiuuey,  Wyo.,  for  duty. 

First  Lieut.  Samuel  R.  DuNUor,  as.sistant  surgeon  (recently 
appointed),  ordered  to  Fort  Sill,  Ukluhouia  Territory,  for  duty. 

First  Lieut.  Charles  F.  Kiicfker,  assistant  surgeon  (re- 
cently appointed),  is  asHlgiiud  to  duty  at  Fort  Sheridan,  III. 

First  Lieut.  Frank  I'.  Meriwkthkr,  assistant  surgeon  (re- 
cently appiiintiMl),  is  nssigned  to  duty  at  Fort  Adams,  R.  I. 

Cai'T.  Eixiar  A.  Mearnh,  assistant  surgeon,  is  lulicvod  from 
duty  ut  Furl  .SncUing,  Minn.,  and  assigned  to  duty  ul  Fort  Mac- 
kinac, Mich. 

FiitHT  LiKUT.  Charles  Will('u.\,  asslslunt  surgeon,  is  ro- 
lliivud  from  duty  ut  Fort  Uowiu,  Ariz.  Ty.,  and  assigned  to  duty 
lit  Fort  Uiiston,  CuL 


OFFICIAL  LI.ST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OK  TIIK  U.  H.  NAVY  FOR  THE  WEEK  ENDING  NO 
VK.MIIKK    21,    IHlll. 

TiiKuHuN  Wuulvkrtmn,  medical    inspector,  placed   on   tht 
retired  lint,  Novumbor  13,  1891. 


P.  H.  Bryant,  assistant  surgeon,  detached  from  Coast-Survey 
Steamer  "  Gedney,"  and  wait  orders. 

W.  H.  Jones,  surgeon,  ordered  to  examination  preliminary  to 
promotion. 

SOCIETY  NOTICE. 

Surgical  Section  of  the  Suffolk  District  Medicai, 
Society.  —  This  Section  will  hold  its  regular  monthly  meeting 
at  19  Boylston  Place,  Wednesday  evening,  December  2,  1891,  at 
8  o'clock. 

Dr.  George  Haven  will  read  a  paper  on  "Rupture  of  the 
Uterus,"  and  will  report  a  ease  treated  by  abdominal  section; 
Dr.  Edward  Reynolds  will  report  two  cases  of  ruptured  uterus 
treated  expectantly ;  Dr.  M.  H.  Richardson  and  Dr.  J.  G.  Mum- 
ford  will  report  a  case  of  cyst  of  the  pancreas ;  Dr.  E.  W.  Gush- 
ing will  make  a  report  and  show  specimen  of  uterine  tumor 
removed  by  abdominal  and  vaginal  section. 

Charles  L.  Scucder,  M.D.,  Secretary. 


SUFFOLK  DISTRICT  CENSORS'    EXAMINATION. 

The  Censors  of  the  Suffolk  District  Medical  Society,  officiat- 
ing for  the  Society  at  large,  will  meet  lor  examination  of  can- 
didates for  admission  to  the  Massachusetts  Medical  Society,  at 
19  Boylston  Place,  on  Thursday,  December  17,  1891,  at  2.30  p.  M. 

Candidates  should  make  personal  application  to  the  Secretary, 
and  bring  their  medical  diploma,  or  its  equivalent,  at  least  three 
days  before  the  examination. 

For  further  particulars,  apply  from  2  to  3  P.  M.  to 

J.  J.  MiNOT,  M.D.,  i'ec'j/,  188  Marlborough  St..  Boston. 


APPOINTMENTS. 

Habold  C.  Ernst,  M.D.,  has  been  appointed  Assistant  Pro- 
lessor  of  B.acteriology  in  the  Harvard  Medical  School. 

Henrv  F.  Leonakd,  M.D.,  M.D.V.,  has  been  appointed  Clin- 
ical Lecturer  in  the  Harvard  School  of  Veteriuary  Medicine. 

Eugene  G.  Hoitt,  M.D.,  has  been  reappointed  Medical  Ex- 
aminer in  Middlesex  County. 

Charles  W.  Townsend,  M.D.,  has  been  appointed  Physician 
to  Out-patients  at  the  Massachusetts  General  Hospital. 


RECENT  DEATH. 

Nathaniel  C.  Husted,  M.D.,  of  New  York,  died  in  Tarry- 
town,  November  19th,  aged  sixty-five.  He  graduated  from  the 
Medical  Department  of  the  University  of  the  City  of  New  York 
in  1850.  During  the  war  he  served  with  distinction  as  surgeon. 
He  has  been  for  some  time  well-known  among  the  medical  men 
of  the  country.  He  was  a  frequent  contributor  to  medical 
literature,  and  has  held  many  positions  of  honor  and  trust. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Local  Boards  of  Health  in  tlio  State  of  New  York.  Issued  by 
the  State  Board  of  Health.     Albany.     1891. 

The  Climate  of  Southern  California  in  Relation  to  Disease. 
By  William  A.  Edwards,  M.D.    Reprint.     1891. 

A  Treatise  on  Practical  Anatomy.  By  Henry  C  Boenning, 
M.D.,  Lecturer  on  Anatomy  and  Surgery  in  the  Philadelphia 
School  of  Anatomy.    Philadolpliia:  F.  A.  Davis.     1891. 

The  Neuroses  of  Devulopmoiit,  being  the  Morri.soii  Lecturos 
for  1890.  By  T.  S.  Clouston,  M.D.,  F.li.C.P.E.,  Supcriiilcndent 
of  Royal  Edinburgh  Asylum  for  the  Insane.  Edinburgh:  Oliver 
&  Boyd.     1891. 

Records  of  the  Association  of  Acting  Assistant  Surgeons  of 
the  United  States  Army,  A.D.  1891.  Edited  by  W.  Thornton 
Parker,  M.D.  Salem,  ftfass. :  Salem  Press  Publishing  aud  Print- 
ing C«.     1891. 

A  Practical  Treatise  on  the  Diseases  of  Womou.  By  T.  Gail- 
lard  Thomas,  M.D.,  LL.I).  Sixth  edition.  Enlarged  and  thor- 
oughly revised  by  Paul  F.  Mundd,  M  D.  Philadelphia:  Lea 
Brothers  &  Co.     1891. 

Twenty-second  Animal  Report  of  the  President  of  the  Inebri- 
ates' Home,  Fort  Hamilton,  N.  Y.,  for  the  Year  1889.  Twenty- 
third  Annual  Report  of  the  President  of  the  Inebriates'  Home, 
Fort  Hamilton,  N.  Y.,  for  the  Year  1890. 

A  Manual  of  Practical  Obstetrics.  Hy  Edwiird  P.  Davis, 
A.M.,  M.D..  Clinical  Lecturer  on  Obstetrics  ill  the  .lelTursou 
Medical  C.ollugis  ulc.  With  one  humlred  and  forty  illustrations. 
Phihidulphla:  P.  lilaUiston,  Son  &  Co.     1891. 

History  of  Circumcision  from  the  Earliest  Times  to  the  Pres- 
ent. Moral  and  I'liysical  Reasons  for  its  Performance,  with  a 
History  of  Eunuchism,  llerinanhrodltism,  etc.  Hy  P.  C.  Re- 
inondlno,  M.D.     Philadelphia:  F.  A.  Davis.     1891. 
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SOME  CASES  OF  DILATED  STOMACH.' 

BT  ELBRIDGE  O.  CDTLER,  M.D. 

Case  I.  M.  F.,  thirty-five,  marriefi,  housewife,  born 
in  Nova  Scotia,  living  in  Natick,  had  a  good  family 
history.  Measles  and  scarlet  fever  in  childhood.  Gen 
eral  health  good  till  one  year  ago.  CatameDia  at 
seventeen,  regular,  painless  ;  married  at  nineteen,  had 
two  children,  no  miscarriages.  No  catameuia  for  the 
past  three  months. 

For  past  five  years  has  suffered  occasional  dyspeptic 
disturbances,  having  distress  after  eating,  occasional 
vomiting,  constipation.  For  intervals  of  weeks  free 
from  symptoms.  One  year  ago  attacks  became  more 
frequent,  with  severe  epigastric  pain  coming  on  soon 
after  eating  or  independently  of  food,  and  frequent 
vomiting.  Ten  months  ago  vomiting  of  a  considerable 
quantity  of  brownish  material  which  she  was  told  by 
her  physician  was  blood.  Past  six  months  marked 
loss  of  fiesh  and  strength  (one  hundred  and  fourteen 
to  seventy-eight  pounds),  frequent  attacks  of  pain  in 
the  epigastrium,  sharp,  cutting,  coming  on  especially 
at  night,  lasting  several  hours,  often  requiring  opiates 
for  relief.  Frequent  vomiting  of  food,  sometimes  of 
dark,  brownish  material.  Has  been  confined  to  btd 
for  four  mouths,  and  on  a  careful  diet  has  been  almost 
free  from  vomiting  for  three  weeks  past.  No  jaundice. 
Bowels  usually  constipated,  at  times  diarrhoea.  No 
blood  observed  in  stools.  Patient  much  emaciated, 
auiemic,  cachectic.  Tongue  pale,  clean.  Pulse  small, 
compressible.  Heart:  soft,  systolic  murmur  over  pul- 
monic area.  Lungs  negative.  Abdomen  :  slight  epi- 
gastric tenderness  most  marked  at  tip  of  sternum  and 
over  upper  division  of  the  right  rectus  muscle  ;  no 
tumor  felt  in  any  position  of  patient.  Right  rectus 
muscle  held  firmly  contracted.  Urine  pale,  acid,  1,013, 
no  albumen,  slight  sediment. 

Was  given  four  ounces  of  milk  every  two  hours, 
and  four  ounces  of  beef  juice  daily.  No  pain,  distress 
or  vomiting  from  food.  The  stomach  was  washed  out 
and  distended  with  air  when  the  right  border  was 
foun<l  in  the  right  mammary  line,  the  upper  border  at 
the  level  of  the  fifth  rib,  thegreater  curvature  a  hand's 
breadth  below  the  uml)ilicu8,  and  all  the  intervening 
space  gave  the  same  tympanitic  resonance  (see  Fig.  4). 

Next  day  gave  a  test-breakfast  of  meat,  tea,  toast, 
at  six  A.  M. ;  washing  at  ten  a.  m.,  usiug  fifty  cubic 
centimetres  warm  water  ;  about  three  pints  of  thin, 
watery  material  obtained,  containing  fragments  of  un- 
digested food  and  some  mucus.  Slight  butyric  odor. 
Hydrochloric  acid  in  large  amount  found  in  the  wash- 
ing. Iodide  of  potash,  five  grains  in  a  gelatine  capsule 
given  when  the  stomach  was  empty,  showed  the  re- 
action faintly  in  eleven  minutes.  Salol  gave  no  reac- 
tion up  to  four  and  a  half  hours,  and  given  later,  not 
in  six.  Undigested  food  was  found  in  the  stomach 
repeatedly  at  tlie  end  of  eight  hours.  The  stomach 
was  washed  out  at  frequent  intervals,  and  hydrochloric 
acid  was  always  found.  She  began  to  pick  up  in  flesh 
and  strength  immediately,  and  lost  her  pain  and  vomit- 
ing. Very  soon  the  residual,  if  I  may  use  the  term, 
was  reduced  to  two  instead  of  three  pints.  Full 
inflation  after  emptying   the   stomach    showed  that  it 

'  Kead  beforo  the  Boston  Society  for  Modloal  IniprOT«m«nt,  Octo- 
ber 12,  IHlll. 


nearly  filled  the  abdomen,  and  three  quarts  of  water 
were  easily  introduced  without  any  discomfort.  The 
patient  having  improved  so  much  as  to  be  quite  com- 
fortable, passed  out  of  observation. 

Case  II.  T.  J.  T.,  referred  to  me  by  Dr.  M.  H. 
Richardson,  July  22,  1890,  a  plumber  by  trade,  aged 
forty  six,  married,  born  and  living  in  Boston.  Had 
suffered  from  dyspepsia  for  some  time,  together  with 
constipation  ;  of  late  there  bad  been  an  exacerbation 
of  the  trouble.  Vomiting  had  been  a  symptom  of 
some  duration.  The  vomitus  was  frothy  and  smelt 
like  yeast.  There  had  been  constipation,  pain  in  the 
u|>per  right  portion  of  the  epigastrium  after  food,  and 
a  sour  stoma(  h  for  the  past  four  months.  Vomiting 
occurred  daily  after  meals  a  little,  and  every  three  or 
four  days  was  in  large  quantity.  When  first  seen  he 
was  very  thin,  weighing  one  hundred  and  five  pounds, 
usual  weight  being  about  one  hundred  and  seventy. 
There  had  been  much  loss  of  strength,  so  that  he  was 
unable  to  work  and  could  not  ride  on  his  cart.  The 
skin  was  very  dry  and  wrinkled,  the  urine  was  scanty, 
he  had  an  ashy  countenance,  the  mouth  taste<i  bad, 
and  he  looked  very  ill  and  miserable.  The  stomach, 
when  blown  up,  was  found  to  fill  the  abdomen  except 
in  the  right  hypochondriac  and  epigastric  regions,  and 
it  reached  nearly  to  the  pubes.  When  washed  out  it 
readily  held  three  quarts.  The  tests  showed  the  mo- 
tor activity  to  be  almost  nil.  The  first  washing 
brought  up  seeds  of  a  preserve  taken  nearlj'  three 
weeks  before.  He  was  regularly  washed  out,  a  diet 
was  prescribed,  Carlsbad  salts,  an  antiseptic  and  nu- 
trient enemata  were  used,  and  later,  a  bitter,  malt  and 
iron  prescribed,  He  went  on  uninterruptedly  well, 
the  vomiting,  pain  and  general  discomfort  disappearing 
very  soon.  The  treatment  has  been  pursued  through 
the  year  and  after  the  first  few  weeks  he  was  able  to 
resume  his  usual  occupation  without  trouble.  When 
seen  recently  he  looked  nearly  as  well  as  ever. 

Case  III.  H.  F.,  plumber,  aged  thirty-nine,  born  in 
Cambridge,  living  iu  Brookline.  Was  seen  October 
27,  1890,  and  the  following  history  obtained:  Habits  : 
moderate  use  of  tobacco,  very  little  alcohol,  beer  occa- 
sionally ;  family  history,  good  ;  previous  history,  not 
very  robust,  but  no  serious  illuess.  Bronchitis  several 
years  ago.  Twelve  years  ago  trouble  with  stomach 
similar  in  many  respects  to  present  attack,  but  he  sel- 
dom voinited  then,  and  distress  came  on  immediately 
after  eating. 

Present  illness  began  in  August,  with  vomiting  once 
a  day,  not  very  much  at  a  time.  Vomitus  consisted  of 
food"  and  slimy  stuff,  sometimes  yellow,  sometimes 
color  of  milk.  Much  gas  was  passed  by  the  mouth 
and  also  by  the  rectum,  from  the  bowid.  Seldom  any 
suur  fluiil  in  the  mouth.  Very  constipnted,  but  bosvels 
moved  by  drugs  iu  small  doses.  Distress  iu  stomach 
now  is  two  or  three  hours  after  eating,  and  is  fre- 
quently relieved  by  food.  Has  no  feeling  of  distension 
01'  weight,  but  more  an  "empty  feeling."  T'hinks  he 
never  had  any  sensitive  point  over  stomach,  or  paiu 
sharply  localized,  or  pain  in  the  back.  rhiiiks  he 
never  vomited  anything  resembling  blood  or  coffee 
grounds.  Considerable  loss  of  strength  and  has  lost 
twenty  pounds  in  sveight  in  last  two  months.  Has 
done  some  work  right  along,  though  the  vomiting  has 
persisted  for  past  two  months.  He  is  a  medium-sized, 
well-developed,  rather  thin  man.  Chest  negative. 
Abdomen,  when  in  the  erect  position,  sunken  in  at 
epigastrium,  Hud  balloou-like  below  the  umbilicus  ;  left 
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hypochondriac  region  more  prominent  than  right. 
Tympanitic  on  percussion  over  epigastric,  left  hypo- 
chondriac, umbilical,  and  both  lumbar  regions,  flat 
over  rest  of  abdomen.  Stomach-tube  introduced,  the 
organ  washed  out,  and  blown  up  with  air,  gave  a 
tympanitic  area  of  uniform  note,  on  percussion,  as 
shown  in  figure.  Urine  pale,  neutral  reaction,  1,005 
Specific  gravity,  no  albumen. 

Salol  given  in  five-graiu  capsules  after  a  test-meal, 
and  the  urine  tested  every  half-hour  with  liquor  ferri 
chloride,  failed  to  show  the  presence  of  salicylic  acid 
up  to  the  fifth  hour.  Iodide  of  potash  given  in  three- 
grain  capsules  and  the  saliva  tested  with  nitric  acid  and 
starch,  showed  the  first  faint  blue  color  in  seventeen 
minutes,  not  deep  till  twenty-two  minutes.  A  test- 
meal  given,  the  stomach-tube  passed,  and  some  of  the 
contents  expressed  gave  a  very  strong  acid  reaction, 
which  was  found  to  be  due  to  an  abundance  of  hydro- 
chloric acid.  The  stomach  was  washed  out  daily  for 
several  days,  and  hydrochloric  acid  always  found.  He 
was  taught  to  wash  himself  with  the  aid  of  his  wife, 
and  after  regulation  of  the  diet,  was  dismissed  to  re- 
port in  a  month,  the  patient  saying  he  already  felt 
some  relief  after  only  five  washings,  his  appetite  was 
better,  and  the  bowels  were  beginning  to  act  natu- 
rally. He  has  been  seen  a  number  of  times  since,  and 
has  been  able  to  do  full  work,  but  has  to  be  washed 
out  every  third  or  fourth  day.  Has  taken  malt,  iron, 
and  other  tonics  with  benefit. 

Cask  IV.  J.  G.,  married,  aged  twenty-eight,  born 
in  New  York,  living  in  Fitchburg,  a  cotton-weaver, 
has  the  following  history,  .July,  l«'.tl.  His  father  died 
of  a  paralytic  shock,  three  brothers  and  sisters  died  of 
consumptiot),  oue  of  brain  fever,  his  mother,  one 
brother  and  one  sister  are  living  and  well.  Personal 
habits  are  moderately  alcoholic,  excessive  use  of  to- 
bacco. Hud  gonorrhoea  eleven  years  ago,  and  a  sore 
at  the  same  time,  was  followed  by  sore  throat,  sores  in 
mouth,  eriipiiou  over  body,  and  falling  of  the  hair. 

Personal  history  :  Never  sick  till  four  years  ago. 
First  trouble  was  with  the  stomach.  F'or  the  first  two 
years  he  worked  part  of  the  lime,  but  for  the  past  two 
years  has  not  n-orked  at  all.  At  first  had  sharp  pain 
ill  the  epigastrium  loss  than  half  an  hour  after  eating, 
vomiting  of  food  and  various  colored  stuff  followed. 
Relief  always  came  from  the  vomiting.  Stomach 
much  distended  at  times.  Gaseous  eructations,  much 
gas  albo  passed  with  the  stools.  Pain  in  the  back 
very  severe  at  times.  Bowels  usually  move  without 
medicine,  though  infrequently.  Four  years  ago 
weighed  one  hundred  and  thirty-nine  and  one-half 
pounds,  now  during  past  year  has  lost  from  oue  hun- 
dred and  sixteen  at  the  beginning  of  the  year  to  one 
hundred  and  seven  now.  Is  very  nervous,  but  sleeps 
tolerably  well. 

Urine  pale,  acid,  1,007  specific  gravity,  albumen  a 
very  faint  trace,  sediment  considerable,  and  consists  of 
flat  •pilheliiiin  cells,  leucocytes,  mucus,  and  urethral 
>;oiiorrli(i!ul  striiign,  with  a  feiv  uric  acid  crystals. 

Kxauiiiiaiioii :  Rather  tall,  poorly  developed,  emaci- 
ated, marked  pallor.  Heart  and  lungs  negative.  Ab- 
domen has  a  loose,  relaxed  wall,  sinks  in  at  epigas- 
Iriuiii,  protrudes  below  in  the  erect  position,  kciikc  of 
lluctualioii  inarki'd  over  protuberant  portion  with  a 
wave  on  (lerciishion,  Hiiccussioii  on  palpation.  Stomach 
evidently  much  enliirgi'd.  Washed  out  with  lube, 
ooiitfiitii  very  foul  hinelling.  Abundance  of  free 
hydrocliloiic  i.cid    in    Hii.hiiijjH.       .Stomach    hold    five 


quarts  of  water  without  discomfort,  and  when  filled 
with  air  took  up  the  entire  abdomen  (see  figure).  Mo- 
tor activity  proved  to  be  much  diminished.  Peptonized 
milk  six  ounces  every  two  hours,  beef  juice  eight 
j  ounces  daily,  scraped  beef  at  noon.  Next  day  washed 
out  again  and  a  slice  of  dry  toast  added  to  diet-list 
daily.  The  washings  of  the  next  two  days  gave  great 
I  relief  from  discomfort  each  time.  Patient  less  uer- 
;  vous,  sleeping  better,  complains  less  of  all  symptoms, 
I  no  vomiting  since  the  treatment  began.  Complexion 
less  muddy.  Toast  had  to  be  omitted.  Salicylate  of 
sodium  five  grains  three  times  a  day,  and  Carlsbad 
salts,  a  teaspoonful  once  a  day  in  eight  ounces  of  hot 
water.  He  went  on  very  well  for  a  few  days,  when 
he  surreptitiously  took  some  boiled  rice,  which  pro- 
duced disturbance,  and  was  not  all  removed  for  two 
days.  After  ten  days  of  treatment  he  had  become  so 
much  better  that  he  was  allowed  to  go  home,  feeling 
much  stronger,  with  a  better  color  and  complexion, 
and  feeling  much  elated.  He  was  advised  to  continue 
the  lavage  once  a  day,  and  to  use  bicarbonate  of  soda 
with  it,  to  take  salicylate  of  sodium  two  grains  three 
times  a  day,  the  diet  was  carefully  prescribed,  and  he 
was  to  continue  the  Carlsbad  and  report  in  a  month. 

September  11th  he  was  found  to  be  immensely  im- 
proved in  every  way,  and  thinking  he  could  work  a 
little,  he  was  allowed  to  do  so. 

October  9th  he  had  increased  in  flesh  and  strength 
markedly,  and  had  been  able  to  work  for  three  weeks 
without  much  trouble. 

Case  V.  S.  G.  J.,  aged  forty-two,  farmer,  born  and 
living  in  Raynham,  single,  weighs  one  hundred  and 
twenty  and  a  half  pounds,  July  2,  1891.  Family  his- 
tory negative.  Personal  history,  always  well.  Present 
illness  began  February  7,  1889,  when  he  was  taken 
with  what  his  physician  called  "  dumb  ague,"  that  is, 
he  had  slight  fever,  chilly  sensations  but  no  marked 
chill,  vomited  everything.  This  continued  for  three 
months.  Since  then  has  had  altucks  of  nausea  and 
vomiting  at  irregular  intervals.  Vomitus  contains  con- 
siderable mucus,  but  no  blood.  Took  an  ocean  trip  of 
three  weeks  in  June,  I89I,  and  was  unich  relieved 
thereby.  Complains  of  considerable  gas  on  the  stom- 
ach and  palpitation  of  the  heart.  Has  lived  on  milk 
and  JMellin's  food  chiefly  of  late.  Howelsconstifiated. 
Has  lost  twenty-flve  pounds  in  two  years.  He  is 
short,  well-built  and  fairly-nourished.  Tongue  coated, 
face  pale,  but  not  otherwise  remarkable.  Lungs  and 
heart  negative.  Abdomen  a  little  distended  below 
umbilicus.  Urine  normally  acid,  1,011,1)0  albumen. 
Given  milk  with  broths,  and  beef  juice,  three  ounces, 
twice  daily.  Salicylate  of  fodiuin,  five  grains,  thrice 
daily  and  sulphate  of  magnesia  in  the  morning.  Two 
days  later  vomited  soup.  Had  chilly  sensations  all 
day.  Quinine,  two  grains,  three  times  a  day.  Next 
day  much  better,  sat  up  and  went  out  doors.  A  few 
days  later  occasional  vomiting  after  a  meal,  and  com- 
plained of  considerable  gas  in  the  stomach.  Diet  in- 
creased by  two  raw  beef  sandwiches  daily,  and  the 
sulphate  of  magnesia  was  increased.  Next  day  stale 
bread  was  added  to  diet.  Two  days  later  complained 
of  many  curious  sensations  in  various  parts  of  the 
body,  eK|iecially  in  the  stomach  and  pharynx.  He 
then  had  a  lest. breakfast  given,  and  was  washed  out 
with  the  stomacli-tubti.  Washing  showed  abundant 
hydrochloric  acid.  The  capacity  of  the  stomach  was 
found  to  bo  moderately  increased  over  the  normal, 
holding  two  quarts  readily.     The  motor  activity  was 
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found  to  be  diminished.  The  patient  perceived  that 
the  washing  was  beneficial,  and  asked  to  have  it  more 
frequently.  He  soon  said  he  did  '•  not  know  that  he 
had  a  stomach  "  in  the  afternoon ;  in  the  morning, 
however,  has  eructations  of  gas,  and  occasionally  a 
little  fluid,  some  distension  and  nausea.  He  was  then 
taught  how  to  use  the  tube  himself,  and  was  advised 
to  wash  out  twice  a  week,  to  take  Carlsbad  salts  daily 
or  every  second  day,  to  take  quinine  thrice  a  day  one 
grain,  and  was  sent  home  to  report  in  a  month. 

September  29tli.  Weighs  one  hundred  and  thirty- 
five  pounds.  No  vomiting  since  discharge,  no  pain, 
no  eructations.  Bowels  have  moved  daily  with  the 
salts  taken  every  second  day.  The  treatment  was 
continued,  the  patient  being  jubilant  over  his  condition. 


I  pass  round,  drawn  from  subjects  by  Rosenheim,  will 
show  that  the  position  of  the  greater  curvature  taken 
alone,  as  is  usually  done,  gives  no  full  information  as 
to  the  true  size  of  the  stomach.  It  is  perfectly  evi- 
dent from  them  that  the  mere  passage  of  a  sound  to 
any  given  point,  as  to  a  hand's  breadth  below  the  um- 
bilicus, will  not  necessarily  indicate  an  enlarged 
stomach.  For  in  both  the  vertical  stomach,  and  in 
the  one  with  downward  displacement  of  the  whole 
organ,  this  greater  curvature  reaches  several  linger 
breadths  below  the  umbilicus.  We  can  only  consider 
the  organ  to  be  enlari^ed  when  the  tympanitic  reso- 
nance begins  at  the  fifth  rib  in  the  anterior  axillary 
line,  and  the  right  border  of  it  reaches  the  right  mam- 
mary line,  and    the  lower  border  eytend'   below   the 


Flu  1.  Position  of  normal  stomach  when  distundeU  with  air.  c. 
Cardiac  end.  p.  Pyloric  end.  g.  c.  Greater  curvature.  /.  Liver, 
lower  border. 

Case  VI.  A.  M.  W.,  seen  in  consultation  with  Dr. 
E.  S.  Boland,  of  South  Boston,  June  12,  1891.  His 
history  had  been  one  of  gastric  distension,  pain,  un- 
easiness, discomfort,  gaseous  eructations,  vomiting, 
loss  of  flesh  and  strength,  inability  to  pursue  his  usual 
occupation  of  a  business  man.  His  appearance  was 
quite  characteristic,  the  countenance  was  sallow,  he 
was  very  emaciated,  weighing  but  one  hundred  and 
nineteen  pounds,  the  epigastric  sinking  in  and  bulging 
out  lower  dowu  in  the  abdomen  was  marked.  The 
usual  methods  of  examination  were  pursued,  and  the 
stomach  was  found  to  be  markedly  dilated,  filling  the 
greater  part  of  abdomen.  Regular  washing  was  done 
by  Dr.  Boland,  the  diet  and  regimen  was  carefully 
marked  out,  certain  necessary  medicaments  were 
given,  and  the  patient  began  to  improve  at  once.  All 
his  troubles  were  very  much  lessened,  and  on  July  8th 
the  weight  was  one  hundred  and  twenty-five  and  one- 
half  pounds.      Hardly  any  gas  or  wind  complained  of. 

July  24th,  he  had  increased  to  one  hundred  and 
thirty  and  one-half  pounds  an<l  had  hardly  any  symp- 
toms. 

August  3d,  had  gained  two  pounds  more. 

September  14lh,  the  weight  was  one  hundred  and 
thirty-six  pounds.  Had  vomited  three  times  since  last 
visit,  due  to  some  errors  of  diet.  Had  gone  in  lo  his 
business,  and  borne  it  well.  Liberal  additions  to  his 
diet  were  made,  and  he  was  to  report  again  in  six 
weeks, —  treatment  meantime  being  continued. 

A  cursory  glance  even,  at  the  Figures  1,  2,  3,  which 


Flo.  2.  The  vertical  position  of  the  stomach  of  normal  size,  blown 
up.  e.  Cardiac  end.  p.  pyloric  end.  g.  c.  Greater  curvature.  I. 
Lower  border  of  liver. 


Fill.  3.  nisplacnient  downward  of  the  normal  rtomach,  blown 
np.  c.  Cardiac  end.  p.  Pyloric  end.  g.  e.  Greater  curvature.  '. 
Lower  border  of  liver. 

uuibilicus,  and  all  the  intervening  space  has  the  same 
tympanitic  note  on  percussion.  Such  a  stomach  will 
rea<lily  hold  more  than  a  quart  and  a  half  of  fluid  or 
more  than  seventeen  hundred  cubic  centimetres. 
Furthermore,  there  must  be  an  interference  with  the 
motor  funclion  of  the  stomach  if  the  organ  be  dilated 
and  secondarily  delayed  absorfition. 

The  symptoms  which  would  lead  one  to  consider  the 
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possibility  of  dilated  stotnach  are  disturbed  nutrition, 
coDstipation,  dysuepsia,  pressure,  sense  of  fulness,  foul 
eructations,  pain,  and  lastly,  vomiting.  Examination 
of  the  abdomen  shows  a  relaxed  wall  with  sinking  in 
of  the  epigastrium  and  distension  at  or  below  the 
umbilicus.  The  skin  is  dr}',  wrinkled,  and  furfura- 
ceous,  the  subcutaneous  fat  is  diminished,  there  may 
or  may  not  be  tenderness  in  the  epigastrium,  the  face 
is  ash-colored,  the  appetite  is  apt  to  be  perverted, 
thirst  is  slight,  constipation  is  the  rule,  rarely  occa- 
sional diarrhoea,  the  tongue  is  frequently  coated.  The 
general  discomfort  is  apt  to  be  increased  by  taking 
food,  so  that  pressure,  sense  of  fulness,  distension  of 
the  body,  perhaps  headache,  bad  taste  in  the  mouth, 
acid,  foul  eructations  and  pain  usually  follow,  which 
latter  may  be  colicky,  and  increase  till  vomiting  re- 
lieves it  somewhat.  The  vomiting  is  apt  to  be  frothy, 
yeasty  in  odor,  occurs  after  each  meal,  and  every  few 
days  is  frequently  very  large  in  quantity,  consisting  of 
more  or  less  altered  food.  If  no  contraindication  ex- 
ists, examination  with  the  stomach-tube  will  usually 
enable  one  to  establish  the  diagnosis. 


Pio.  4.  Position  of  dilated  stomach  when  blown  up.  c.  Cardiac 
end.  p.  Pyloric  end.  p.  c.  Greater  curvature.  /.  Lower  border  of 
llrer. 

The  treatment  is  dietetic  and  mechanical.  The 
following  points  in  reference  to  the  diet  are  to  be  ob- 
served : 

(1)  The  taking  of  fluid  is  to  be  reduced  as  far  as 
possible,  as  absorption  from  the  stomach  is  impaired. 
Fluid  forms  the  chief  part  of  the  stagnating  contents, 
and  helps  increaso  the  dilatation  by  its  bulk  and 
weight.  Large  (|uantities  of  liquid  retained,  hel|) 
dilute  the  hydrochloric  acid  which  is  secreted,  and 
thereby  in  many  cases  render  pejitonizalion  diHiciili 
and  facilitate  the  occurrence  of  decomposition  and  fer- 
mentation. I  low  much  fluid  ig  |iermisKiblo  dcpeiKl.H 
on  the  habits  and  characlerislics  of  the  patient.  In 
general  we,  may  coiihidiT  that  about  one  (juart  per 
diem  ithould  be  the  inaximnni  taken  by  the  miiuth. 

(2)  Solifl  food  in  sniall  quantities  should  ho  taken 
about  nix  timen  a  day.  Regard  should  be  paid  in  the 
selection  of  this  food  lo  the  general  condition  of  nutri- 
tion and  to  the  cause  which  underlieH  the  dilatation. 

(.3)    Ah  a  rule  the  food  anil  drink  should  he  cold. 

(4)  The  kind  of  food  should  depend  on  iliu  gastric 
"cprelioii.  If  lliiH  he  normal  or  ovor-nbundant,  u  niod- 
1  rale  qnuntiiy  tif  eriibohydrales,  rather  tp'Tf  abundant 


fat,  and  a  generous  supply  of  albuminous  substances  ia 
to  be  allowed.  If  there  is  diminished  production  of 
hydrochloric  acid  and  fermentation  exists,  we  must 
diminish  and  carefully  select  the  carbohydrates  and 
fat,  and  give  a  moderate  quantity  of  albuminous  food 
with  glutenous  substances  and  wine.  In  enfeebled 
conditions  a  little  tea  and  coffee  may  be  added.  Cer- 
tain of  the  coarser  articles  of  food  must  be  denied,  as 
brown  bread,  potatoes,  cabbage,  green  vegetables, 
pickles,  salads,  peas,  beans,  etc.  Frequently  nutrient 
enemata  are  advisable  at  regular  times  twice  a  day, 
or  rectal  injections  of  water  to  supply  the  fluid  needed 
by  the  body. 

The  mechanical  treatment,  namely,  washing  out  the 
stomach,  is  the  most  important  proceeding,  as  it  re- 
moves iu  great  part  the  troubles  about  which  the  pa- 
tient complains.  It  stops  the  vomiting,  discomfort, 
and  all  the  dyspeptic  symptoms,  the  headache  and  the 
feeling  of  weakness.  It  rouses  the  appetite  and  re- 
stores the  movements  of  the  bowels.  At  (irst  it  should 
be  done  once  a  day  only,  later  as  the  condition  becomes 
better,  every  second  or  third  day  may  suffice.  It  is 
immaterial  so  far  as  the  diseased  condition  of  the 
stomach  is  concerned,  what  part  of  the  day  be  selected 
for  the  washing  out,  whether  morning  or  night,  pro- 
vided it  be  six  or  seven  hours  after  a  meal.  It  is 
only  to  be  borue  in  mind  that  when  done  at  night  the 
patient  is  more  apt  to  sleep  belter  for  it.  The  lavage 
should  be  made  with  lukewarm  water  till  the  stomach 
is  thoroughly  cleansed,  when  different  solutions  may 
be  added  to  advantage.  With  much  fermentation, 
antiseptics  claim  the  first  attention.  When  there  is 
little  or  no  fermentation,  alkalies  are  substituted. 
Massage  and  electricity  are  frequently  added  to  help 
restore  the  lost  motor  activity  in  suitable  cases.  Me- 
dicaments to  control  or  counteract  different  symptoms 
are  constantly  demanded.  Relatively  few  cases  are 
benefited  by  surgical  interference. 


THE      DISTRIBUTION      OF      DIPHTHERIA    IN 
MASSACHUSETTS.! 

BY    SAMUF.L  W.    ABBOTT,    M  D., 

Secretary  to  the  Utate  Hoard  of  Health. 
(.Concluded  from  No.  22,  page  £61.) 

The  other  class,  embracing  the  cities  and  manufac- 
turing towns.  '.12  in  number,  had  a  population  of 
1,342,421  in  1S80,  an  average  of  14.51)1  to  each  city 
or  town.  These  towns  are  much  more  densely  popu- 
lated than  the  former  class.  Most  of  them  have  a 
steadily  increasing  population,  a  large  portion  of  which 
consists  of  immigrants,  either  of  European  nativity  or 
from  the  British  North  American  provinces.  Five 
only  of  the  towns  of  this  class  had  less  than  3,0(>0  iu- 
habitanls.  In  many  of  the  towns  of  this  class  there  is 
a  rural  population  of  considerable  size  living  in  those 
portions  outside  the  more  densely  settled  villages. 
The  actual  increase  in  population  in  the  rural  (owns, 
for  the  period  of  twenty  years,  between  the  census  of 
of  1870  and  that  of  18'J0,  a  period  nearly  coincident 
with  that  under  consideration,  was  1 1^  per  cent.,  while 
that  of  the  larger  or  manufacturing  and  urban  districts 
was  70  per  cent.     Certain  exceptional  ciliesand  towns 

'  Ilanil  at  the  Siirnnlh  Meeting  of  the  Intornnllonnl  Oongresa  of 
llvgituieund  DoinoKrnphy,  UoimIom.  AugltHt,  HIM. 

In  lliiH  |iii|>or  It  In  111  hi<  iiniU-rni'Hul  tliiii  the  data  given  Includes 
/<l^t/  cr  >u/i,  ulncu  it  li*  giHieriilly  coiiccileil  liy  the  pliyNlolaiis  of  MafMn- 
ohusetts  that  fatal  omup,  so  far  as  ihe  roglittratioii  returns  lu'**  cou. 
ccriiod,  cannot  well  ha  supar^ied  frum  dli>hlherlu, 
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in  this  group  are  worthy  of  notice.  Newton  is  neither 
a  manufacturiug  nor  a  densely  settled  municipality, 
but  a  suburban  residential  city,  with  a  population  con- 
sisting mainly  of  wealthy  or  comparatively  well-to-do 
inhabitants.  Its  general  death-rate,  as  well  as  that 
from  croup  and  diphtheria,  has  usually  been  low.  1 
have  placed  Provincelown  and  Nantucket  in  the  same 
group,  each  of  which  lias  a  considerable  area  of  nearly 
unoccupied  sandy  territory  lying  outside  the  densely 
settled  seaport.  The  former  had  an  average  general 
death-rate,  and  a  low  diphtheria  death-rate,  while  the 
latter  had  a  very  high  death-rate  from  all  causes  as 
well  as  from  diphtheria.  Both  towns  are  exposed  to 
sea-breezes  throughout  the  year. 

The  average  annual  death  rate  from  diphtheria  and 
croup  in  the  92  densely  settled  towns  and  cities  was 
11.39  per  10,000  of  the  population,  while  that  of  the 
254  rural  or  sparsely  settled  towns  was  6.53  per 
10,000  for  the  same  period. 

The  relation  of  certain  railway  lines  to  the  diphthe- 
ria death-rate  is  worthy  of  note.  There  were,  during 
the  period  in  question,  about  2,000  miles  of  railway  in 
operation  in  the  State.  Many  of  the  towns  of  small 
size  are  at  a  considerable  distance  from  these  railways 
or  are  of  so  little  importance  that  very  few  stations 
are  located  in  such  towns. 

The  Boston  and  Albany  Railroad,  the  principal  line 
from  the  seaport  of  Boston  through  the  State  to  the 
West  (a  distance  of  150  miles),  carries  a  very  large 
number  of  passengers  each  year,  and  has  one  or  more 
stations  in  nearly  every  town  through  which  it  passes. 
The  greater  number  of  cities  and  towns  through  which 
this  railway  passes  had  comparatively  high  diphtheria 
death-rates.  Those  upon  the  line  of  the  Fitchburg 
Railroad,  another  line  of  similar  length,  but  having 
much  less  traffic,  had  lower  diphtheria  death-rates, 
while  those  upon  the  Massachusetts  Central,  a  line  of 
about  100  miles  in  length,  also  running  east  and  west, 
but  of  comparatively  recent  construction,  had,  in  gen- 
eral, still  lower  death-rates  from  the  same  cause. 

It  is  also  worthy  of  note  that,  out  of  the  28  cities, 
20,  including  all  of  the  most  populous,  except  Fall 
River,  had  a  death-rate  from  diphtheria  and  croup 
higher  tlmn  the  average  of  the  State,  and  of  these  20 
were  in  the  second  group  (these  having  from  0  to  50 
per  cent,  hii^lier  rates  than  the  average  of  the  .Slate). 
The  remaining  city,  llolyoke,  which  had  a  diphtheria 
death  rate  of  15.38  per  10.000  per  year  for  the  (1850, 
3.2'45)  period,  is  a  thriving  city  of  rapid  growth  (pop. 
1890,  35,528).  the  princii)al  industry  of  which  is  the 
maiinfacture  of  paper.  It  has  a  population  in  which 
the  Canadian  French  form  a  very  considerable  fraction. 

The  metropolitan  district,  comprised  in  the  city  of 
Boston  and  the  coutii,Mious  cities  and  towns  of  Cam- 
bridge, Soinerville.  Maiden,  Chelsea,  Everett,  Quincy. 
Lynn  and  Brookline,  constituting  a  comparatively 
densely  populated  and  rapidly  increasing  (li>trict,  had 
a  morialily-rate  from  diphtheria  and  croup  which  was 
quite  uniform,  and  considerably  above  the  average  of 
the  Slate,  being  very  nearly  12.5  per  10.0(10  annually, 
the  exception  being  Brookline,  vviih  a  mortality-rale 
from  these  causes  of  8  9  pi-r  10,000.  That  of  Newton, 
a  little  further  out,  was  7.2  ;  and  that  of  Woburn,  10 
miles,  was  6.1.  Brookline  and  Newton  are  not 
densely  populated,  and  the  social  character  of  their 
population  is  iiiuch  better  than  the  average  of  the 
nieiropolitan  district. 

lu  this  connection,  the  effect  of  ago  distribution  in 


the  different  districts  of  the  State  should  be  consid- 
ered, since  the  greatest  mortality  from  diphtheria  and 
croup  is  at  the  younger  ages  of  0  to  5  and  from  5  to 
10  years. 

The  following  table  shows  the  average  annual  mor- 
tality at  each  age-period  expressed  as  a  ratio  per 
10,000  of  the  population  living  at  those  ages,  for  the 
period  of  27  years,  ending  with  1889  : 

TABLE  VI. 

Death-Kates   fbom   Diphtheuia  and   Ceoup  at  Diffeeknt 

Ages. 

Ages.  Diphtheria.      Croup, 

Under  6  years 36.87  27.86 


5  to  10 
10  to  15 
15  to  20 
20  to  30 
30  to  40 
40  to  60 
50  to  60 
60  to  70 
70  to  80 
Over  80 


19.80 
6.38 
1.66 


.29 


The  number  of  deaths  from  which  the  above  table  is 
computed  are  29,422  of  diphtheria  and  14,590  of  croup. 

The  range  of  age-distribution  in  the  different  dis- 
tricts is  very  considerable,  the  ratio  of  children  under 
five  in  the  smallest  district  under  consideration,  and 
also  that  which  has  the  lowest  ratio,  being  6.1  per 
cent,  in  Nantucket,  and  the  highest  ratio  being  10.2 
per  cent,  in  Suffolk  County. 

The  relation  of  the  mortality  from  diphtheria  and 
croup,  to  the  population  living  under  tive  years  of 
age,  may  be  seen  in  the  third  column  of  figures  in 
Table  VII,  by  which  it  appears  that  the  rank  of  some  of 
the  districts  is  slightly  changed  as  compared  with  their 
position  in  the  preceding  column,  in  those  counties  that 
have  a  nearly  identical  rank  in  the  second  column. 

TABLK  VII. 

Counties  of  Massachusetts  auranoed  ac<ordino  to  their 
Death-Kates  from  Dichthekia  a.nd  Croup  lf7l-ti«, the 

SIAIE   UKINO   taken   AS   100,   WITH   UK.V.SITY  UF  PuP- 

dlation  expressed  in  Acres  to  each  Person. 


Counties. 

Density  of 
Population. 

Acres  to 
One  Person. 

Death-rates  from  Diphthe- 
ria and  Croup. 
The  State  =luD. 

Trtal 
Population. 

To  Children 
under  Five. 

Dukes 

BarnHtable 

Franklin 

Uaiiippbire 

Plymouth 

Worcester 

Norfolk 

Urlstol 

Middlesex 

18.2 
8.2 

11.3 
7.1 
4.6 
3.6 
2.6 
1.8 
1.2 

13 

57 
61 
72 
75 
82 
83 
92 
99 

20 
68 
64 
78 
85 
78 
85 
80 
97 

Tbe  SUte 

2.3 

100 

100 

Essex 

Hampden 

Berkshire     

.Suffolk 

Nniit».-K.-l 

1.1 

3.0 
7.6 
0.0« 
12.7 

103 
III 
115 
124 
101 

109 
107 
107 
123 
251. 
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For  the  pake  of  comparison  with  tlie  excellent 
tables  of  Dr.  Longstaff,  presented  in  tlie  Report  of  the 
Local  Governiuent  Board  of  England  of  1887,  1  have 
introduced  anotiier  table  intended  to  conform  to  Dr. 
LoDgstaff's  classification.  1  have,  in  tliis  table,  divided 
the  fourteen  counties  into  three  groups,  to  wliich  tlie 
terms  dense,  medium,  and  sparse  districts  are  applied, 
the  first  a)>pl\  ing  to  those  in  which  there  is  less  than 
one  acre  to  each  person  living.  This  includes  only  tiie 
metropolitan  district  of  Suffolk  County.  The  second 
(medium)  applies  to  those  in  which  there  is  one  acre, 
but  less  than  two  acres,  to  each  person.  This  com- 
prises tiie  counties  of  Essex,  Middlesex  and  Bristol. 
The  sparse  districts,  those  in  which  there  are  more 
than  two  acres  to  each  person,  comprise  the  remaining 
counties.  In  ihis  grouping,  the  small  island  counties 
of  Dukes  and  Nantucket  are  reckoned  with  Barnstable 
Couutyi  their  general  characteristics,  both  of  popula- 
tion and  of  climate,  being  quite  similar. 

TABLE  VUI. 


Good  ties  arranged  accord- 
ing to  Deusity. 


Dirtricts  in  which  there  1 
is  less  thttu  one  acre  > 
to  each  person  living . ) 


Districts  in  which  there 
is  more  than  one  acre 
to  each  p-jrson  but  less 
than  two  acres   .    .    . 


Districts  in  which  there  I 
are  more  ihxn  two^ 
acres  to  each  person  .  i 


Sutrolk     .    . 

Essex    .    .  . 

Middlesex  . 

Bristol .    .  . 

Norfolk     .  . 

Hampden .  . 

Worcester  . 

Plymouth 

Hampshire  , 

Berkshire  . 

Barnstable, 
Dukes,  and 
Nantucket. 


Density, 

.ores  to  Une 

Person. 


1.8  J 
2.61 


7.1  !-av.4.8-{ 


Death-rate, 
Diphtheria 
and  Croup. 


72  't  av.  87 


In  the  densely  settled  district,  having  but  ^  ji^  of  an 
acre  to  each  person,  the  average  annual  mortality-rate 
from  diphtheria  and  croup  was  12.7  per  10,000  of  the 
population. 

In  the  medium  districts,  in  which  the  average  den- 
sity was  1.4  acres  to  each  person,  the  mortality-rate 
was  10.2  per  10.000. 

In  the  s|iarsely  settled  districts,  in  which  the  average 
density  was  4.8  acres  to  eacli  person,  the  mortality- 
rate  was  8.8  per  10,000  annually. 

AssuDiing  the  mortality  of  the  dense  districts  as 
1,000,  we  have  the  following  results: 


Morlnllty  from  diphtheria  In  iltnir  dUlrlcts 
MortHhty  from  dlphtlierla  In  mtilium  districts 
Moriallly  Irtiiu  diphtheria  In  tpnrte  districts  . 


1.000 
803 


While  these  figures  present  a  result  which  differs 
from  till;  slutisiics  of  Ktigland  and  Wales,  it  should  be 
remembered  that  ihey  uru  compiled  from  u  jtoiiulation 
less  than  one-tenth  us  large,  and  are,  therefore,  less 
truHtworthy  as  sources  from  which  conclusions  are  to 
be  drawn. 

In  uiiuther  poiiil.  however,  the  conclusions  agree 
Willi  tliu«e  vf  Dr.  i.0UK»luff,  Aud   that  is,  that  in  the 


second  half  of  the  period  the  towns  suffered,  relatively, 
more  than  in  the  first  half. 

In  18  out  of  the  28  cities,  their  mortality-rate  from 
diphtheria  and  croup  had  materially  increased  from 
the  first  to  the  second  half  of  the  period  of  eighteen 
years  under  consideration,  and  these  18  included  the 
six  largest  cities  in  the  State. 

The  districts  which  suffered  most  severely,  taking 
the  whole  period  of  eighteen  years,  were  the  northern 
half  of  Berkshire  County,  that  portion  of  the  valley  of 
the  Connecticut  River  within  the  State,  which  lies  in 
Hampshire  and  Hampden  Counties,  and  the  valleys  of 
the  Westfield  and  Chicopee  Rivers,  with  the  tributary 
valleys  of  the  latter,  the  southern  half  of  Worcester 
County,  the  metropolitan  district  about  Boston,  the 
Merrimac  River  valley,  the  southern  sea-coast  region 
of  Essex  County,  the  eastern  part  of  Norfolk  County, 
the  eastern  bonier  of  Bristol  County,  the  north-west 
corner  of  Plymouth  County,  and  the  town  of  Nan- 
tucket. 

Those  regions  which  had  the  greatest  immunity 
were  the  southern  half  of  Berkshire  County,  the  whole 
of  Franklin  County,  the  east  and  west  parts  of  Hamp- 
shire County,  the  west  part  of  Hampden  County,  the 
northern  half  of  Worcester  County,  the  north  and 
west  part  of  Mitldlesex,  the  northeast  sea-coast  dis- 
trict of  Essex,  the  west  half  of  Norfolk,  the  western 
border  of  Bristol,  nearly  all  of  Plymouth,  and  the 
whole  of  Barnstable  and  Dukes  Counties. 

In  comparing  the  distribution  of  fatal  diphtheria 
and  croup  in  the  State  with  that  of  other  diseases, 
certain  other  similar  inquiries  relating  to  the  other 
princijtal  infectious  diseases  tend  to  show  that  diphthe- 
ria is  "  not  regulateil  by  the  same  causes  as  influence 
the  general  mortality,"  except  that,  so  far  as  the  den- 
sity of  population  is  concerned,  the  results  of  observa- 
tions in  Massachusetts  lead  us  to  an  opposite  conclu- 
sion from  that  which  is  derived  from  the  statistics  of 
England  and  Wales. 

In  the  course  of  personal  inspections  made  in  many 
parts  of  the  State,  in  city,  town  and  country  districts, 
my  observations  tend  to  support  the  following  statement 
found  in  the  report  already  quoted,  with  reference  to 
the  increasing  severity  of  prevalence  in  towns  as  com- 
pared with  country  districts. 

"If  we  grant  for  a  moment  the  exciting  cause  of 
the  disease  to  have  its  origin  in  the  country,  it  is  just 
possible  that  the  constantly  increasing  cotumunication 
between  town  and  country,  by  affording  adilitional 
opportunities  of  importing  the  disease,  might  account 
lor  its  iucreasetl  prevalence  in   towns. 

"Although  the  greater  proximity  of  people  in 
towns  woultl,  at  first  sight,  seem  to  increase  greatly 
the  chances  of  infection,  it  is  by  uo  means  certain  that 
the  inilividuals  of  a  town  community  come  so  much 
into  personal  coiilacl  ;i8  the  dwellers  in  a  lonely  ham- 
let. Theie  may  be  but  few  opportunities  for  the  intro- 
duction of  the  poison  into  an  isolateil  village,  but  once 
introduced  there  are  great  facilities  for  its  spread.  In 
a  village  every  one  knows  his  neighbors,  whereas  in  a 
largn  town,  dwellers  in  tint  same  street  are  often  com- 
plete strangers  to  each  other." 

In  the  same  lino  of  investigation,  and  in  harmony 
with  the  foregoing  quotation,  the  following  extract 
from  a  paper  presentiil  at  tlitt  fighlffiith  annual  meet» 
ing  of  tint  American  I'tiblic  lleiillh  .Association,  held 
at  C'liurlfstitn,  S.  C,  Ih  lurewiili  tpioled  : 

"Tito  following  inquiry  was  directed  to  be  made  by 
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the  State  Board  of  Health  of  Massachusetts,  in  1889. 
In  a  citj  in  which  flipiitlieria  was  epidemic,  100 
honses  were  selected  for  examination  and  inspection. 
A  recent,  and  quite  severe,  epidemic  had  prevailed,  in 
which  there  had  been  174  deaths  from  diphtheria  in 
the  course  of  the  year  (1889).  Fifty  houses  were  se- 
lected in  which  cases  of  diphtheria  were  known  to 
have  occurred  within  twelve  months  prior  to  the  time 
of  inspection  ;  50  other  houses  were  selected  in  which 
it  was  known  that  no  cases  of  diphtheria  had  occurred 
during  the  previous  five  years.  In  general  terms  the 
houses  of  the  latter  class  were  as  nearly  identical  with 
the  former  in  their  location,  construction,  and  the  so- 
cial condition  of  their  inmates  as  possible.  On  inspec- 
tion, the  actual  sanitary  condition  of  these  houses  was 
found  to  difler  but  little  in  the  two  classes.  Defects 
of  plumbing,  want  of  proper  traps,  leaks  in  drain 
pipes,  and  other  similar  defects,  were  found  about 
equally  in  the  two.  Not  one  of  the  100  houses  liad 
special  provision  for  ventilation.  In  one  point  only 
did  there  appear  to  be  a  marked  difference  in  the  two 
classes,  and  that  vvas  in  the  ratio  of  damp  cellars.  In 
the  houses  in  which  diphtheria  had  existed,  the  ratio 
of  damp  cellars  w^as  as  eight  to  five  when  compared  to 
the  houses  of  the  other  class.  I  believe  this  is  in 
accord  with  the  observations  of  others  to  the  effect 
that  where  diphtheria  has  once  been  introduced  from 
without,  it  finds  in  dampness  a  congenial  soil  for  its 
propagation. 

"  If  it  is  desired  to  trace  the  course  of  an  epidemic 
of  diphtheria  amid  the  mazes  of  a  densely  crowded 
city,  there  can  be  no  more  difficult  task  imagined.  The 
dally  influx  and  efflux  of  population  to  and  from  the 
suburbs,  the  thronging  of  people  in  shops,  markets, 
factories,  steam-cars,  horse-cars,  and  electric  cars,  the 
crowding  together  at  lectures,  church  services,  enter- 
tainments, theatres,  and,  fiiuilly,  in  the  public  and  pri- 
vate schools,  give  the  best  facilities  for  the  spread  of 
epidemic  <lisease.  On  the  other  hand,  isolated  com- 
munities occasionall}'  present  excellent  opportunities 
for  the  careful  study  of  the  methods  of  spread  of  such 
an  epidemic  disease  as  diphtheria.  Such  a  case  pre- 
sented itself  to  my  notice  during  the  past  year.  A 
quiet,  old  town  in  Berkshire  County,  near  the  source 
of  the  Farmington  River,  has  comparatively  little  con- 
nection with  the  outside  world.  It  is  eighteen  miles 
from  the  nearest  radroad,  has  no  hotel,  and  has  but 
little  regular  trall'.c  with  neighboring  towns.  In  the 
spring  of  1888,  a  school-teacher,  a  native  of  this  town, 
was  employeil  as  teacher  of  a  school  twenty-live  miles 
distant.  At  the  close  of  her  term  in  teaching,  in  June, 
1888,  she  went  home  ill,  her  illness  proving,  on  her 
arrival  home,  to  be  diphtheria.  Within  the  next  six 
months,  cases  occurreci  in  the  immediate  family  of  this 
young  woman  and  those  of  her  relatives,  no  quarantine 
having  been  enforced.  It  spread  across  the  street  to 
the  house  of  the  family  physician.  Several  deaths  oc- 
curred in  these  two  famdies.  The  family  of  the  phy- 
sician was  shattered,  and  he  left  the  town,  his  house 
being  abatidoned  anil  vacant  for  several  months.  The 
postmaster  of  the  village  was  also  the  village  grocer. 
People  went  to  and  frotn  the  nostolfice  from  the  first 
infected  house,  and  the  grocer  also  made  frequent 
visits  to  the  house  with  his  groceries.  His  family  was 
next  attacked,  and  so  severely  as  to  be  broken  up. 
After  the  house  of  the  village  physician  had  re- 
mained vacant  several  months,  and  some  inetricient 
attempts   at    disinfection    had    been   practised,  a  new 


physician  moved  into  and  occupied  the  vacant  house. 
Soon  after  moving  in  his  children  were  attacked. 
A  lying-in  woman  whom  he  attended,  together  with 
her  seven-year-old  boy,  were  both  attacked.  A  neigh- 
bor who  calleii  upon  this  woman  was  next  attacked  ; 
and  so  the  history  of  this  epidemic  could  be  traced 
from  house  to  house,  and  from  one  individual  to 
another,  for  a  period  of  eighteen  months  or  more. 
The  houses  of  these  people,  which  were  visited,  did 
not  appear  to  be  especially  filthy,  but  iu  two  or  three 
instances  excessive  dampness  of  the  neighboring  soil 
was  noticed.  In  the  case  of  the  physician,  whose  fam- 
ily was  attacked  after  moving  into  the  house  which 
was  formerly  infected,  the  permanence  of  the  diphthe- 
ritic germ  appears  to  be  illustrated.  This  history  of 
successive  outbreaks  occurring  in  one  house  after  the 
lapse  of  a  long  interval  is  not  uncommon. 

"  The  history  of  the  disease  in  the  small  town  to 
which  I  have  referred  was  that  of  introduction  from 
without,  and  then  of  continuous  infection  from  one 
person  to  another  through  the  public  schools,  the  un- 
wise visits  of  inquiring  friends,  the  usual  household 
visits  of  the  grocer,  the  want  of  care  on  the  part  of 
the  attending  physician,  and  many  other  similar  ave- 
nues of  commuuicability.  '  ' 

The  foregoing  observations  are  submitted  merely  as 
a  small  contribution  to  the  history  of  diphtheria.  So 
far  as  the  writer's  observations  are  concerned,  they 
lend  weight  to  the  following  conclusions  : 

(1)  That  diphtheria  is  an  eminently  contagious 
disease. 

(2)  That  it  is  infectious,  not  only  by  direct  expo- 
sure of  the  sick  to  the  well,  but  also  through  indirect 
media,  such  as  clothing,  and  other  articles  that  have 
come  in  contact  with  the  sick. 

(3)  That  the  certainty  of  infection  is  not  so  great 
as  in  the  case  of  some  of  the  other  infectious  diseases, 
notably  small-pox  and  scarlet-fever. 

(4)  That  overcrowding,  faulty  ventilation,  and 
filthy  condition  of  tenements  favors  its  spread. 

(5)  That  the  iullueuce  of  defective  plumbing  is 
not  proven. 

(G)  That  its  transmission  through  public  and  pri- 
vate water-supplies  ij  not  proven. 

(7)  That  its  propagation  is  favored  by  soil-mois- 
ture, damp  cellars,  and  general  dampness  of  houses. 

(8)  That  the  ])oison  may  remain  dormant  iu 
houses  for  a  long  period. 

TABLE   IX. 
Cities  and  Towns  of  Masiachusktts  ARKANOEn  in  the  Okder 

OF  TIIKIK    I)KATI1-K\1ES    FIIOM    LIIIMITIIEHI A  (ISM-lSeS), 
THE   ItANK  OK  THE  SlATE    BEI.VO  TAKEN    AS    100. 

Exlremes  at  Each  End  of  the  List. 

Xo.                                        Rank.  No.                                        liank. 

1  Mt.  Wasliington     ....    0       33i  Holyoko 151 

2  Uinniiiiiigtou 0        333  llopkhilon 1S2 

3  (Jlillmai-k 0       331  Tyriiigliam 156 

4  Tollmid 0        335  ClHrkfliurtt tli6 

5  Lincoln 6       3A6  Nortbhridge 167 

6  Cilll T         337  iMnrbichcild 1S8 

7  Plilllipston 8       33X  NHiituckot 1«0 

8  HiunpdeU IU        3i9  Hiuicock 1(0 

»  Tlubury 10       310  Ayer IBI 

10  I^Utleton 11  341  Wobjtor 164 

11  Borlln U  312  WIMlnmstown     .    .    .    .  liB 

12  Clmrllon 11  313  Adnms 166 

13  PlHlufleld 12  344  Freetown 167 

14  liolion 12  34,1  Spenoer IBS 

15  Wenbam \l  346  Florida 332 

Thk  Statb  —  100. 


»  ••  What  oonmltutfs  a  Filtli-Dls'-Rfe."  a  |iHper  read  by  S.  W.  Ab- 
bott. M.U.,  at  tlio  meeliugof  tbo  Aniarlcan  Piibllo  Healtb  Aisoola- 
tlon.  at  Oharloston,  S.  C,  Iiecoiuber  18, 18W). 
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A  CASE  OF  AMCEBIC   DYSENTERY. 

BT   E.    PEABODT    OEBBT,   M.D.,    AND     REOIKALD  H.  FITZ,  M.D.,  OF 
BUSTON. 

The  medical  profession  of  this  country  is  greatly 
indebted  to  Professor  Osier,  of  Baltimore,'  for  calling 
its  attention  to  the  presence  of  the  amoeba  coli  in  the 
intestine  in  dysentery  and  in  dysenteric  abscesses  of 
the  liver.  Although  Losch  ^  first  found,  described  and 
named  this  parasite,  Kartulis  deserves  especial  credit 
for  his  prolonged  study  and  numerous  publications 
coucerniug  its  relation  to  dysentery. 

The  frequency  of  this  disease  in  the  tropics  and  the 
numerous  instances  of  hepatic  abscess  there  occurring 
were  suggestive  that  the  amoeba  might  be  of  greater 
significance  in  the  dysentery  of  the  tropics  than  in 
that  of  the  temperate  zones.  The  investigations  of 
Kartulis  were  made  in  Egypt.  Koch  found  tbe  amoeba 
in  the  intestinal  wall  both  in  Kgypt  and  India.  Dr. 
Osier's  first  patient  acquired  the  disease  in  Panama. 
A  second  case  reported  by  Latleur  '  had  been  in  the 
tropics,  and  a  third,  reported  by  Simon  *  had  also 
been  in  the  tropics,  although  in  the  latter  cases  a 
number  of  years  had  elapsed  between  the  sojourn  of 
the  patients  in  the  tropics  and  the  outbreak  of  the 
dysentery.  In  the  fourth  of  Osier's  series  of  cases, 
reported  by  LaHeur,'  there  is  no  mention  of  any  resi- 
dence in  the  tropics. 

Apart  from  the  series  of  cases  published  in  the 
Bulletin  of  the  Johns  Hopkins  Hospital,  there  have, 
thus  far,  been  reported  in  this  country,  tliree  cases  in 
Philadelphia,  by  Stengel,'  in  which  amocbw  coli  were 
found  in  the  stools  ;  one  in  Cincinnati,  by  Eichberg,' 
amoebse  being  found  in  the  stools  and  in  pus  from  the 
liver,  and  one  in  'J'exas,  by  Dock,"  who  also  found 
amoebae  in  the  intestinal  mucus  and  in  pus  from  the 
associated  hepatic  abscess. 

The  following  is  added  to  the  series  of  cases  occur- 
ring in  this  country  since  it  represents  one  wholly 
coutined  to  a  more  northern  latitude  and  one  in  wiiich 
symptoms  of  a  paracolitis  suggested  the  invasion  by 
the  amoeba  of  the  tissues  outside  the  intestine,  but  in 
its  immediate  neighborhood. 

Miss ,  twenty-five   years  old,  had  been  strong 

and  well  till  two  years  ago.  She  then  became  pale, 
somewhat  thin  uud  weak,  while  caring  for  a  sick 
mother  who  died  with  bronchial  disease.  She  re- 
covered her  flesh  and  strength  but  remained  pale. 
During  this  lime  slie  was  in  the  habit  of  drinking 
watei  accumulated  in  a  cistern  which  was  supplied 
from  rain  falling  uu  the  roof  of  the  house  in  which  she 
lived  in  a  ueigli boring  city. 

In  August,  18'JO,  some  two  months  after  leaving 
this  house  and  after  her  return  from  a  short  visit  to 
the  White  Alouuiains,  she  noticed  u  whitish,  solid  dis- 
charge from  the  rectum,  resembling  a  clot.  Her 
bowels,  at  this  lime,  were  constipated,  but  in  tlic 
course  of  a  month,  occasional  discharges  of  small 
quantities  of  bloody  mucus  were  observed  in  which 
were  numerous  white  specks  and  sireuks.  Discharges 
of  siniilar  character,  mixed  with  more  or  less  scmi- 
lolirl  or  liquid,  brown  fuxes,  and  of  an  offensive  odor 
have  nince  continued,  three  or  four  times  daily,  despite 

<  Joliiii  llopklrm  lloniiltnl  llullotin,  IBliO,  I,  M. 

•  Vlr.li..w'»  ,»r<li.,  li-rlS.  I»v,  IIBI. 

•  Jubiin  llopkiij.  Il'.aiillul  liullolln,  18110,  1,01. 
'  l.oo.  ell.,  IMlci.  I,  VI. 

'  Ixio.  olt,,  UUI,  II.  M. 

■  M»<lU'al  Now*,  Inuu.  ItII,  duo. 

'  l»o.  oil.,  1>VI,  Ilz,'.t0l. 

•  N<iw  York  ModlMl  UMord,  IWI,  il,  T. 


the  use  of  various  remedies,  although  at  one  time  an 
interval  of  eleven  days  existed  without  any  movement 
of  the  bowels.  They  were  painless,  unaffected  by  food 
or  drink  and  were  not  accompanied  by  loss  of  weiglitor 
strength.  There  was  neither  nausea,  jaundice,  tender- 
ness nor  tenesmus.  There  was  considerable  flatulence, 
and  pallor  of  the  skin  was  conspicuous.  In  the  summer 
of  lb91  the  number  of  dejections  became  diminished, 
especially  during  a  staj'  at  the  sea-shore. 

In  the  last  week  of  September,  1891,  without  any 
obvious  cause,  the  stools  became  more  frequent,  ten 
to  fifteen  daily,  and  were  more  bloody.  At  the  end 
of  a  week  the  previous  character  and  frequency  of  the 
dejections  were  resumed  although  the  latter  became 
conspicuously  more  offensive.  Tenderness  in  the  right 
iliac  fossa  has  persisted  since  this  time.  A  slight  loss 
of  fiesh  now  became  obvious.  She  slept  well,  but  lay 
on  her  back  with  the  knees  drawn  up,  as  a  lateral 
p  isition  produced  an  inclination  to  empty  the  bowels. 
She  was  then  seen  by  Dr.  George  W.  Gay,  in  con- 
sultation, who  agreed  in  considering  her  case  as  one 
of  ulcerative  dysentery. 

In  the  last  week  of  October,  1891,  the  abdomen 
rapidly  became  swollen,  the  tenderness  extended  up- 
wards from  the  right  iliac  fossa  towards  the  liver,  just 
below  which  it  became  most  marked  and  was  associated 
with  resistance.  The  temperature  rose  from  the  nor- 
mal to  101°  F.  and  the  pulse  became  I'lO.  There 
was  loss  of  appetite,  drowsiness,  slight  sweating  and 
frequent  micturition.  At  this  time  Dr.  M.  H.  Richaid- 
sou  and  Dr.  Filz  saw  the  patient  in  consultation. 

The  abdomen  was  then  slightly  and  syinuietrically 
distended,  tympanitic  everywhere  except  over  a  space 
as  large  as  the  palm  of  the  hand  at  the  right  of  the 
navel,  between  the  costal  cartilages  and  the  anterior 
superior  iliac  spine,  extending  nearly  to  the  median 
line.  The  dull  region  was  tense  and  tender,  the  re- 
sistance gradually  lessening  towards  the  edge.  There 
was  neither  elasticity  nor  a  sense  of  fluctuation.  There 
was  slight  tenderness  in  the  hypogastrium  just  above 
the  symphysis.  The  liver  dulness  was  slightly  in- 
creased ;  there  was  no  tenderness  in  the  hepatic  region. 
The  splenic  dulness  was  somewhat  increased,  the  edge 
of  the  spleen  not  palpable.  The  rectal  examination 
was  negative.  'J'here  was  a  systolic  soullle  at  the 
hearts  apex  and  in  the  second  left  intercoslal  space 
near  the  sternum.  The  examination  of  the  lungs 
showed  nothing  abnormal.  Two  stools,  seen  at  this 
time,  were  homogeneous,  soft,  pap-like  in  consistency. 
They  were  of  a  brown  color  mixed  with  red  from  the 
presence  of  blood,  and  in  one  were  clumps  of  reddish 
mucus,  translucent,  like  sago  grains. 

A  diagnosis  was  made  of  chronic  ulcerative  colitis, 
acute  paracolitis  and  probable  ama;ha!  coli  in  the  in- 
testine. High  rectal  eneinata  of  dilute  solutions  of 
quinine  (I  to  ;'>()U0)  were  recommended  in  consequence 
of  the  experience  of  Kartulis  and  Osier. 

The  fsecos  were  examined  microscopically,  at  in- 
tervals, during  a  period  of  several  days  and  amoebic 
coli  were  always  found.  'I'hey  appeared  as  round,  or 
slightly  oval  bodies,  varying  somewhat  in  size,  but,  in 
general,  with  a  diameter  six  or  seven  times  that  of  a 
leucocyte.  The  periphery  often  appeared  like  a  homo- 
geneous, hyaline  iiieinbraiio,  while  the  body  of  the 
amwba!  was  composed  of  coarse,  gray  granules.  Within 
the  body  a  uuclius  was  of  ion  to  be  seen,  also  vacuoles, 
and,  occasionally,  one  or  more  red  blood  corpuscles. 

The  feces  wore  brought  from  a  distance  of  several 
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miles  during  a  period  of  cold  weather,  and  the  amcebas 
were  invariably  motiouless,  even  on  the  hot  btage.  In 
only  one  instance  were  pseudopods  present,  but,  they 
remained  quiescent  during  a  period  of  several  min- 
utes. 

The  diagnosis  of  a  paracolitis  in  this  case  of  dysen- 
tery was  suggested  by  the  acute,  febrile  attack  con- 
nected with  the  limitation  of  the  sudden  and  sensitive 
induration  to  the  course  of  the  ascending  colon,  the 
absence  of  a  sharply-detined  edge,  and  the  failure  to 
appreciate  the  fluctuation  or  elasticity  which  usually 
accompany  an  encysted  fluid  near  the  abdominal  wall. 
An  anatomical  basis  for  this  diagnosis  is  furnished  b}' 
the  evidence  given  by  Dr.  Councilman'  of  amoebas 
coli  in  the  fat  tissue  of  the  mesocolon. 

At  present,  ten  days  after  the  onset  of  the  acute 
attack  of  fever  and  abdominal  pain,  the  induration  is 
very  much  softened  and  the  temperature  is  normal. 

Water  which  the  patient  was  accustomed  to  drink 
was  examined  microscopically  and  found  to  contain 
small  amoebae  in  active  motion,  also  a  larger,  quiescent 
variety.  The  latter  corresponded  in  size  with  those 
found  in  the  dysenteric  stools.  Their  contents  were 
alike  coarsely  granular,  but  were  of  a  markedly  green 
color. 

Whatever  may  be  said  of  the  etiological  significance 
of  amoebis  coli  in  dysentery,  marked  diagnostic  value 
must  be  attached  to  their  presence.  Although  the 
case  above  reported  is  one  which  would  be  classified 
under  the  term  dysentery,  there  were  neither  painlul 
stools  nor  painful  bowels  during  the  greater  part  of 
the  time.  An  ulcerative  CKcitis  or  colitis  of  malignant 
or  tubercular  nature  was  suggested  by  both  positive 
and  negative  evidence.  The  discovery  of  the  auioebai 
coli,  ill  the  1  ght  of  our  present  knoivledge,  was  al- 
most conclusive  eviilence  in  oppo^i^ion.  Kartulis '" 
has  sought  for  them,  in  vain,  in  lunulreds  of  intestinal 
cases  other  than  dysentery  and  has  found  them  in  every 
case  of  undoubted  dysentery  and  in  all  iiepalic  abscesses 
in  dysentery.  Osier"  found  them  in  pus  from  an 
hepatic  abscess  removed  during  life  from  a  case  of 
dysentery,  and  he  has  recently  '^  found  them  in  the 
sputum  of  a  case  of  suspected  pleurisy  where  there 
was  no  diarrhoe.i,  only  a  little  bloody  mucus  iu  con- 
sistent stools.  In  this  last  case  the  [)osilive  di  ignosis 
rested  upon  the  presence  of  the  amoeba!  in  the  sputum. 
The  accumulating  evidence  of  the  constant  occur- 
rence of  the  ainuebiB  coli  in  the  stools,  the  intestinal 
wall  and  in  hepatic  abscesses  in  certain  cases  of  dysen- 
tery, renders  it  iiiglily  probable  that  these  amocbai  are 
of  decided  importance  in  the  causatioa  of  dysentery, 
especially  of  the  ulcerative  variety. 

Lbsch  "  experimented  with  the  amojbic  stools  and 
found  ttiat  they  violently  irritated  ttie  mucous  mem- 
brane which  became  ulcerateil  and  amoebic  were  found 
in  the  base  of  the  ulcers.  Kartulis  "  claims  that  he 
has  successfully  cultivated  the  araocbce  and  by  injec- 
tion-eAperimeuts  on  cats,  has  proven  that  the  cause 
of  dysentery  is  to  be  found  exclusively  iu  these  amoeba:. 
These  observations  require  confirmation,  but  it  muy 
be  expecteil  iu  the  early  future  that  the  etiological 
importance  of  amoebae  coli  in  certain  forms  of  dysen- 
tery may  be  as  definitely  settled  as  the  diagnostic 
value  of  their  presence  must  be  admitted. 

'Johns  Hopkins  Hospital  Hullolln.  IHOI.  11,  S4. 
"■  Cbl«lt.  t.  Miikt.  u.  I'HrKslnnkili!,  lit'Jl,  ll.  Mb. 
»  .I0I1U8  llupklliii  llospitul  BulluUU,  loUU,  I,  \n. 
"  VlrcUow'n  Arch.,  If7,5,  Ixv,  liW 
"  Oblait.  r.  Bukt.  u.  l-«ra>it»ak>lo,  1880,  Iz,  SOS. 


Clinical   SDcpartmcnt. 

INCISIOX  OF  A  FALSE  ILIAC  AXEURIS.M.i 

BY   E.   H.    BRADFORD,  M.D. 

A  STOUT  man,  with  a  history  of  previous  good 
health,  was  brought  to  the  hospital  with  the  statement 
that  two  weeks  before  he  had  strained  himself,  and 
experienced  considerable  pain  in  the  right  groin.  This 
pain  had  increased,  and  two  days  before  entrance  into 
the  hospital  he  was  obliged  to  lie  in  bed.  He  was  ex- 
amined by  his  physician,  and  referred  to  the  hospital 
with  the  diagnosis  of  appendicitis.  This  appeared  to 
be  probable  from  the  locality  of  the  pain,  and  of  the 
resistance  felt  in  the  groin.  The  thigh  was  flexed, 
and  the  patient  unable  to  move,  but  the  patient  was 
not  feverish,  through  restless,  anxious  and  distressed, 
requiring  opiates.  The  right  thigh  was  somewhat 
swollen  and  congested.  On  palpation  a  large,  indurated 
mass  was  felt  in  the  groin,  but  no  fluctuation  was  dis- 
covered, and  no  pulsation;  though  palpation  was  not 
thoroughly  carried  out.  because  of  the  patient's  sensi- 
tiveness, which  was  marked.  Under  an  atiiesthetic 
the  condition  was  very  much  the  same.  A  large  mass 
uf  induration  was  felt  in  the  iliac  region,  and  this  was 
cut  down  upon  in  a  line  an  inch  above  Poiipart's 
ligament.  The  muscles  were  found  congested,  and 
when  the  peritoneum  was  reached,  it  seemed  darker 
ihan  normal.  The  incision  into  the  peritoneum  allowed 
a  certain  amount  of  clotted  blood  to  escape  ;  and  as 
the  wound  was  enlarged  a  large  clot  was  pressed  out, 
followed  by  fresh  blood.  The  nature  of  the  injury 
was  then  apparent.  The  wound  was  enlaiged,  the 
clots  were  turned  out,  and  a  jet  of  fresh  blood  about 
the  size  of  the  radial  could  be  discovered  issuing  from 
the  depth  of  the  wound.  Sponges  were  iutnjduced 
into  the  wound  to  stop  the  bleeding  ;  abdominal  com- 
pression was  applied,  which  controlled  the  bleeiling; 
large  abdominal  retractors  were  placed  in  the  wound; 
and  by  the  use  of  these  the  bleeding-point  was  found 
at  a  great  depth.  This  was  finally  secured  bv  long- 
pressure  forceps,  and  the  bleeding  stopped.  Attempts, 
liowever,  were  made  to  tie  the  bleeding-point,  but  this 
was  found  impossible  as  the  ligature  invariably  slipped. 
Attempts  were  then  made  to  dissect  up  the  artery, 
and  tie  above  and  below,  but  this  was  found  impossi- 
ble. The  cause  of  this  was  not  determined  until  after 
tjeath.  The  bleeding  was  stopped  by  means  of  press- 
ure forceps,  the  forceps  left  in  the  wound  and  salt  trans- 
fusion employed.  The  patient  was  removed  from  the 
table,  but  died  four  hours  later.  On  examination  the 
following  condition  was  found:  A  true  aneurism  was 
discovered,  arising  a  short  distance  below  the  bifurca- 
tion of  the  aorta  (three-fourths  of  an  inch),  extending 
down  to  a  short  distance  above  the  femoral,  the  inter- 
nal iliac  issuing  from  the  aneurismal  sac.  This  had 
ruptured,  forming  a  large  false  aneurism,  with  the 
existence  of  clot,  which  had  presented  in  the  inguiniul 
region,  giving  the  appearance  of  intlammalory  product. 
The  bleeding-point  was  fronl  the  rupture  of  the  sac; 
this  was  comparatively  small  and  at  the  upper  part  of 
the  sac.  It  was,  of  course,  impossible  to  tie  the  artery; 
for  the  artery  was  not  a  simple  vessel,  but  the  sac  of 
an  aneurism,  extending  nearly  to  the  aorta  —  beyoud 
surgical  reach. 

The  case  is  of  interest,  and  needs   to  be  recorded 
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not  only  because  all  serious  errors  in  purgery,  as  well 
as  successes,  should  be  reported,  but  also  because  the 
case  demonstrated  the  feasibility'  and  ease  with  wliicii 
the  upper  pan  of  tiie  commou  iliac  could  be  reached 
b_v  surgical  iiiterveiitiou.  It  also  illustrated  with  what 
ease  the  hemorrhage  was  controlled  by  manual  coni- 
pressioD  of  the  aorta,  through  the  abdominal  wall. 


BULLET  WOUND  OF  THE  SKULL.> 

BY  E.   H.    BRADFORD,   M.D. 

An  unusual  course  of  a  bullet  is  illustrated  by  the 
following  case : 

The  patient  was  a  man  twenty-two  years  of  age. 
who  entered  the  hospital  January  17,  IS'JO,  wilh  a 
small  pistol-shot  wounil  in  the  right  fronto-parietal 
region.  There  was  a  slight  amount  of  swellini;  of 
three  quarters  of  an  inch  in  front  of  the  punctured 
wound.  The  pistol  had  been  discharged  with  suici- 
dal intent,  and  the  hair  was  siuijed.  On  probing  the 
wound,  the  opening  into  the  skull  could  not  be  fou?i(l. 
aud  the  bone  only  was  touched.  The  patient  was  con- 
scious, and  all  motions  were  good  ;  but  the  right  jiupil 
appeared  to  dilate  more  rapidly  than  the  left.  The 
pulse  was  ninety,  and  there  was  no  shock.  The  pa- 
tient had  some  headache,  but  otherwise  was  in  good 
condition.  Two  days  after  entrance  the  patient  was 
etherized,  and  a  curved  incision  was  made  over  the 
wound  and  the  flap  reHecied.  A  small  fragment  of  a 
bullet  was  found  under  the  skin,  corresponding  to  the 
swelling  that  was  felt;  and  a  fragment  of  the  outer 
table,  of  the  size  of  a  five-cent  piece  was  removed, 
with  the  bullet-liole  in  the  centre.  Under  this  was 
found,  l\inij  in  the  fi-agment  of  the  inner  table,  a  mis 
shaped  bullet,  which  was  lying  with  the  but  tend  close 
to  tile  dura.  Tiie  bullet  had  struck  the  skull,  had  frac- 
tured the  outer  table,  had  fractured  the  inner  table, 
aud  penetrated  the  inner  table.  It  had  turned  a  half- 
revolutiou,  so  that  its  butt-end  lay  on  the  dura.  The 
bullet  was  removed,  aud  a  complete  perforation  of  the 
boue  down  to  the  dura  discovered,  but  without  wound 
of  the  dura.     'I'he  patient  made  a  rapid  recovery. 

The  case  illustrates  the  lack  of  reliability  of  the 
probe  as  a  means  of  exploration,  without  preliniinary 
trepliiniug,  as  the  |)Ositioii  was  not  discovered  until 
after  dissection  of  the  flap  of  the  skin  covering  the 
wound.  Jt  also  shows  the  remarkable  fact  tliat  a 
pibtol  of  good  size.  |)laced  against  the  parietal  region, 
may  penetrate  the  skull  without  penetrating  the  dura, 
and  leaving  the  bullet  in  contact  with  the  dura  with  — 
what  is  still  more  remarkable  —  a  complete  revolution 
of  the  bullet  in  nearly  its  own  axis  from  the  point  of 
impact  to  the  point  of  rest. 


A    CASE    OF    SEVERE    VOMITING    OF    PREG- 
NANCY. 

IIV    EDWAnO  O.   OTID,   M.U.,    BOSTON. 

On  September  27ih  of  the  present  year  I  was  sum- 
moned out  of  town  to  see  Mrs.  .S.,  in  consultation.  I 
found  her  in  beil  constantly  vomiting  and  retchint;, 
wilh  accompanying  nausea  and  ptyalixm.  iler  suffer- 
ing uikI  distress  were  painful  to  witness,  and  I  was 
vividly    reminded    of    a    terrific    day    of    Beu-sickness 

mloii  Snulnly  for  MwUoiil  IiiipruToiiiont,  Ocilo 


I  had  recently  experienced  on  the  German  Ocean. 
This  was  her  second  experience  with  severe  vomiting 
of  pregnancy,  and  before  giving  the  details  of  this  case 
I  will  narrate  the  previous  one  as  she  tohl  it  to  me. 

About  three  years  ago  she  was  married  for  the  first 
time,  being  about  eighteen  or  twenty  years  of  age.  Not 
long  after  her  marriage,  while  in  Southern  Califorida 
she  received  a  severe  nervous  shock,  having  at  that  time 
pas.sed  acatamenial  period  by  three  weeks.  Immediately 
upon  this  she  journeyed  to  San  Francisco,  her  home, 
and  in  a  couple  of  days  after  her  arrival  began  to  feel 
indisposed.  After  three  or  four  days'  conHnenient  in 
bed,  nausea  and  vomiting  began,  and  continued,  with 
ever-increasing  violence  for  a  week.  At  the  end  of 
that  time  a  consultation  was  held  and  an  examination 
made.  The  urine  was  found  to  be  highly  charged  with 
albumen,  aud  the  uterus  retroflexed  ;  iu  the  words  of 
the  patient,  "It  had  fallen  back  upon  the  kidneys." 
The  temperature  was  said  to  have  ranged  from  101°  to 
104°  F.  From  this  time  forward  she  was  nourished 
by  nutrient  enemata  of  milk  and  brandy.  The  vom- 
iting and  nausea  continued,  violent  and  distressing; 
and  three  weeks  after  it  lirst  began  a  sponge  tent  was 
introduced  into  the  os  with  the  intention  of  producing 
abortion.  This  was  repeated  on  the  following  day, 
and  several  hours  afterwards,  on  assuming  the  upright 
position,  the  abortion  occurred.  The  nausea  ceased  at 
once,  and  she  was  able  to  take  nourishment  by  the 
mouth.  The  albumen  in  the  urine  rapidly  decreased. 
The  convalescence  was  slow,  and  it  was  not  until 
about  five  months  after  the  beginning  of  the  catastro- 
phe that  she  was  well  enough  to  be  placed  upon  a 
steamer  and  sent  down  the  Pacific  coast  on  a  cruise. 
.She  weighed  at  the  time  but  seventy  pounds.  She 
gained  rapidly,  and  a  few  days  out  was  able  to  walk, 
and  in  a  month's  time,  at  the  expiration  of  the  voyage, 
she  WHS  nearly  well. 

Her  husband  died  soon  afterwards,  and  she  remained 
a  willow  until  the  winter  of  18i)0-yi,  when  she  mar- 
ried again,  not  deterred  by  this  painful  experience  of 
ihe  former  matrimonial  venture.  All  went  well  until 
the  seventh  of  last  September,  when  the  catamenia, 
which  was  then  due,  remained  absent.  She  was  in 
the  country  at  the  time,  and  in  the  best  of  health.  A 
little  later  she  went  to  New  York,  and  after  consider- 
able exertion  and  fatigue  she  lirst  began  to  have  nau- 
sea. This  was  on  the  seventeenth  of  the  month.  She 
returned  to  her  home  at  once,  the  nausea  increasing 
and  the  vomiting  beginning.  She  kept  about,  how- 
ever, until  the  twenty-second  of  Septend)er,  when  she 
took  to  her  bed,  the  nausea,  vomiting  and  retching 
being  then  almost  conlinuous  and  very  distressing. 
Her  physician  tried  many  remedies,  cocaine,  menthol, 
pepsine,  bismuth,  oxalate  of  cerium,  chloroform,  water, 
etc.,  but  of  no  avail.  When  I  saw  her  for  the  first 
time,  on  the  twenty-seventh  of  the  month,  she  presented 
a  pitiful  picture,  vomiting  or  retching  continually,  and 
constanlly  harassed  with  ptyalism  ami  thirst.  On 
vaginal  examination  I  found  the  os  far  back  in  the  left 
posterior  corner  of  the  vagina,  and  the  uterus,  so  far 
as  I  could  nntke  out,  laterally  anteflexed.  The  os  was 
small  and  lirm.  There  was  no  rise  of  temperature  at 
this  or  any  time  during  her  illness  ;  on  the  contrary, 
it  was  a  good  deal  of  the  time  slightly  below  normal. 
Tho  daily  amount  df  urine  was  much  reduced,  ranging 
from  jv  -)-  to  jxxviss  +.  There  was  no  albumen.  The 
pulse  was  fair  and  betweei\  80  and  90.  .She  was  hav- 
ing eniniuta  of  peptonized  milk  an<1  brandy  every  four 
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hours,  and  from  time  to  time  subcutaneous  injections 
of  morpliia  and  atropia.  She  would  sleep  or  doze 
occasionally  an  hour  or  two  at  a  time.  The  experi- 
ence of  her  [)revious  prewnaiicv  was  vividly  before  her 
mind,  and  she  was  convinced  that  nothing  would  re- 
lieve her  except  the  production  of  an  al)ortiou  which 
she  was  eager  to  have  consummated,  and  in  which  de- 
sire her  husband  concurred. 

Our  first  attempt  was  to  paiut  the  08  with  tincture 
of  iodine  which  was  without  result,  as  was  also  tlie 
application  of  belladonna.  I  then  essajed  to  dilate 
the  OS  by  means  of  improvised  dilators  —  none  others 
being  at  hand  —  digital  dilatation  being  impossible  on 
account  of  the  depth  of  the  cervix  uteri  in  the  vagina. 
In  this  attemiil  I  was,  however,  not  very  successful, 
on  account  of  the  rigidity  of  the  os.  1  applied  a  tam- 
pon, and  advised  warm  bichloride  douches  daily,  which 
were  given.  At  this  time  and  subsequently  consider- 
alile  mucus,  occasionally  tinged  with  blood,  was  found 
exuding  Irora  the  os.  No  amelioration  of  the  symptoms 
following,  and  the  condition  seeming  alarming,  the 
next  attempt  was  to  produce  an  abortion  by  the  pas- 
sage of  a  sound,  and  then  of  a  catheter,  which  was 
allowed  to  remain  in  situ,  but  with  no  success;  prob- 
ably neither  was  passed  fully  into  the  uterus.  She 
was  by  this  time  weak  and  exceedingly  nervous,  and 
any  manipulation  was  difficult. 

On  the  following  Sunday,  October  4th,  about  two 
weeks  from  the  beginning  of  the  attack,  a  large  Tupelo 
tent  was  passed  well  through  the  outer  os,  and  allowed 
to  remain  there  a  greater  part  of  the  day.  This  ef- 
fected a  thorough  dilatation.  Nausea  ceased  almost 
at  once,  and  she  felt  as  if  she  could  eat  something; 
but  the  vomiting  still  continued,  and  it  was  not  until 
three  or  four  days  later  that  she  was  able  to  retain 
some  nourishment. 

00  Tuesday,  October  6th,  she  was  given  along  with 
the  nutrient  enemata,  forty  grains  of  bromide  of  potash 
and  fifteen  of  chloral  hydrate,  twice  or  three  times  in 
the  twenty-four  hours  for  a  day  or  two,  and  after  that 
once  at  bed  time.  Tlie  subcutaneous  injections  of  mor- 
phia an<l  atropia  were  also  continued.  On  Friday 
night.  October  'Jth,  she  vomited  for  the  last  time,  and 
in  a  day  or  two  was  eating  with  relish  a  variety  of  food. 

Four  weeks  after  t-he  first  went  to  bed,  she  sat  up 
for  the  first  lime.  F'or  seventeen  days  she  had  vom- 
ited almost  continually.  So  far  as  could  be  estiaiated, 
she  had  lost  from  fifteen  to  twenty  pounds  of  Hesh.  At 
the  preseut  time,  some  seven  weeks  Irom  the  begin- 
ning of  her  sickness,  she  is  entirely  free  from  nausea 
and  vomiting,  and  eats  well.  Everything  seems  to 
indicate  a  comfortable  pregnancy;  and  lioth  the  phy- 
sicians, patient  and  husband  are  congratulating  them- 
selves that  the  attem|)t  to  produce  an  abortion  was  not 
successful. 

1  have  reported  this  case  because  I  believe  the  expe- 
rience with  every  severe  case  of  pregnancy  vomiting 
is  valuable  enough  to  be  recor<led.  Surely,  but  few 
cases  occurring  in  general  practice  give  the  physician 
so  much  anxiety  as  these.  What  was  the  cause  of  the 
vomiting  in  this  case,  and  what  produced  the  cure? 
The  cause,  in  my  opiidon,  was  the  rcfiex  excitement 
from  thr  irritation  of  an  antefiexed  pregnant  uterus, 
with  more  or  less  rigidity  of  the  tissues  ol  tln^  cervix. 
That  the  full  dilatation  of  the  cervix  iiad  much  to  do 
with  the  cure  is  undoubted,  for  the  nau-ea  ceasi-d  at 
once,  although  the  vomiting  continued  several  days 
longer.      When  we  consider  the  success  Copeuian  had 


with  this  procedure,  perhaps  it  was  the  sole  cause. 
Whether  or  not  the  bromide  and  chloral  given  the  last 
few  days  of  the  vomiting  exercised  any  favorable  in- 
fluence I  cannot  say  ;  it  seems  to  me,  however,  that 
they  helped  on  a  good  work  already  begun  by  the  dila- 
tation. In  such  severe  cases  all  attempts  at  medication 
by  the  mouth  seems  to  me  to  be  worse  than  useless. 
Copeman's  dilatation  treatment,  replacement  and  ele- 
vation of  an  antefiexed  or  retrofiexed  uterus  are  what 
must  be  depended  upon,  it  seems  to  me,  if  a  cure  is  to 
be  obtained  at  a  less  cost  than  the  induction  of  abor- 
tion. 


PTYALISM    IN    FIVE    SUCCESSIVE  PREGNAN- 
CIES. 


1!Y    BAUTOS  COOKE  HIRST,  M.D. 


AIrs.  F.  has  been  married  four  years,  and  is  preg- 
nant for  the  fifth  time.  The  previous  pregnancies  have 
all  been  artificially  interrupted  for  ptyalism  and  vom- 
iting, the  first  at  the  fifth  month,  the  others  before  the 
third  month.  The  patient  states  that  these  symptoms 
have  appeared  within  a  few  days  after  impregnation, 
and  that  they  reduce  her  strength  to  the  last  degree. 
She  is  firmly  convinced  from  past  experience  that  she 
could  not  survive  a  pregnancy  protracted  beyond  the 
first  two  or  three  months,  and  her  husband  shares  her 
belief.  The  saliva  is  poured  out  from  the  glands  pro- 
fusely, and  must  be  swallowed  in  large  amounts  or  else 
expectorated  constantly.  The  nausea  and  vomiting 
seem  to  be  secondary  to  the  ptyalism.  They  are  ex- 
aggerated, but  not  to  a  degree  that  could  be  called  per- 
nicious or  uncontrollable. 

The  woman  has  an  idea,  suggested  by  her  husband, 
that  the  excessive  secretion  of  saliva  can  be  to  some 
extent  controlled  by  chewing  gum  candies,  which  she 
does  day  and  night,  going  to  bed  with  a  box  full  by  her 
side.     She  is,  of  course,  highly  hysterical. 

On  examination,  the  uterus  was  found  normal  in 
size,  consistency  and  position  for  the  second  month  of 
pregnancy  ;  it  was  freely  movable,  and  there  was  no 
trace  of  inflammatory  action,  old  or  recent,  in  the  broad 
ligaments.  I  was  called  in  consultation  to  the  case, 
with  the  expectation  on  the  part  of  the  family,  that  I 
would  at  once  induce  abortion.  This  I  refused  to  do, 
as  the  woman's  life  was  in  no  danger  whatever.  I  ex- 
pressed the  opinion  that  a  rigid  discipline  and  a  modi- 
fied "  rest  cure  "  would  very  likely  get  tlie  better  of 
the  hysterical  symptoms  and  possibly  of  the  ptyalism, 
and  that  prcgiiancv  could  he  continued  to  term  without 
special  danger.  This  opinion  was  evidently  unaccep- 
table to  the  wife  and  the  husband,  and  I  have  no  doubt 
that  by  tliis  time  olher  medical  advice  has  been  sought 
and  that  the  embryo  has  been  saciiHceil. 

It  is  generally  conceded  that  marked  salivation  in 
pregnancy  is  an  iiifrtipient  occurrence.  Us  recurrence 
in  a  number  of  successive  pregnancies  seems  to  be  very 
rare  indeed.  Haudelocqiie  described  a  case  wliieli  is 
referred  to  by  Wiiickel,  who  does  not  appear  to  have 
encountered  a  similar  instance  in  his  large  experience. 
Other  modern  obstetrical  works  are  silent  on  the  sub- 
ji-ct. 


Jn  a  recent  lecture  Professor  Billroth  spoke  on  the 
effect  of  the  new  rifle  in  war,  and  declared  that  the 
amliulance  department  in  Austria  would  be  absolutely 
iiia<le(piate  to  deal  with  the  vast  number  of  the 
wounded, 
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RECENT  PROGRESS  IN  THERAPEUTICS. 

BY  FKAXCIS   H.  WILLIAMS,  M.D, 

(Concluded  from  No.  22,  page  672.) 

SUBCUTANEOUS     INJECTIONS     OF    CARBOLIC    ACID    IN 
ACUTE    ARTICULAR    RHKUMATISM.* 

In  1875  Senator  published  a  paper  in  which  be 
pointed  out  that  markpd  alleviation  of  the  local  and 
some  amelioration  of  the  general  symptoms  quickly  fol 
lowed  the  subcutaneous  injection  of  a  strong  solution 
of  carbolic  acid  into  the  neighborhood  of  the  affected 
joints.  This  was  accomplished  without  any  appreciable 
ill  effects  to  the  patients. 

Dr.  A.  L.  Gillespie  has  tried  this  treatment  in 
iwenty-iour  cases  and  publishes  notes  of  five  of  them. 
He  injected  from  four  to  ten  minims  of  a  ten  per  cent, 
solution  (?)  of  carbolic  acid.  [As  carbolic  acid  is  not 
sufficiently  soluble  in  water  to  make  a  ten  per  cent, 
solution,  some  other  solvent  must  have  been  added  to 
the  water. — Rei'.J  A  grain  of  the  pure  acid  can  be 
given  at  a  dose. 

In  some  cases  relief  is  speedily  afforded  and  the  pa- 
tients often  begged  for  a  repetition  of  the  injection  when 
another  joint  became  painful. 

It  is  said  to  be  of  special  value  in  cases  of  gonor- 
rhoeal  rheumatism  in  which  no  relief  has  followed  the 
use  of  salicylates,  but  does  not  seem  to  act  so  well  when 
many  of  the  joints  are  affected. 

It  is  best  to  pass  the  point  of  the  hypodermic  needle 
through  the  skin  obliquely  and  judgiug  where  the  syno- 
vial membrane  is  lo  inject  the  Huid  as  close  outside 
the  sac  as  possible. 

Injected  into  the  sac  itself  a  ten  per  cent,  solution 
of  carbolic  acid  precipitate?  the  albumen  present  in  its 
serous  contents. 

The  rationale  of  the  rapid  disappearance  is,  first, 
that  it  is  due  to  the  powerful,  local  anassthetic  action 
of  the  acid  ;  secondly,  to  some  slight  specific  action 
against  the  rheumatic  poison  exerted  by  it. 

VyUOOPINO-COUGH    TREATED    BT    ATOMIZATION.* 

Dr.  II.  Ernest  Schmid  states  that  he  now  relies 
entirely  upon  atoinization  for  the  treatment  of  whoop 
ing  cough  in  all  stages  of  the  disease.  The  spray 
which  he  uses  is  made  up  as  follows  : 

.  Krs.  vi. 

.  Z  IT. 

.  3  iij. 

.  3  I. 

.  i  I.         M. 

This  solution  should  be  thoroughly  used,  brutally, 
if  necessary,  by  an  ulomister  (i\*:ry  thiee  hours  ;  force 
may  be  employed  if  necessary,  and  disregarding  any 
apparent  strangling  upon  the  part  of  the  little  one 
during  vigorous  atomiisalioi),  the  nozzle  of  the  instru- 
ment should  be  directed  as  far  into  the  mouth  of  the 
little  one  as  pofccible.  During  tlie  slruggliiig  and 
(•puttering  and  Blraiigling  some  deep  respirations  will 
before  long  be  mutle,  and  the  object  is  accomplished. 
Al  first,  ill  most  cases,  a  violent  paroxysm  of  coughing 
may  result  from  llnr  hpriiying,  CHpecially  if  much  force 
has  to  be  u«ed  with  the  child,  but  tli<:he  soon  cease  and 
jtulpubly  good  effects  arc  goon  noticed  by  the  parents. 
I  Ik-  point  in   to   bo  able  to  impress  tliii  importance  of 

•  MimIIohI  l'f««ii,  ISHI,  No.  ;;Tll<. 

*  MiMllottI  UvcodI  .June  13,  ISUI. 


R    Carbolic  acid 

Muiilliol,  1%  solution   . 
Uo'iHliiu,  3%iioluiloii    . 
(ilyccrlne        .... 
Cliurry  laurel  water,  q.  p.,  ad. 


perseverance  on  them.  Dr.  Schmid  has  seen  whoop- 
ing-cough arrested  by  this  means  after  one  thorough 
spraying,  the  cough  continuing  without  the  whoop  for 
a  while,  and  perfect  recovery  has  followed  in  one  or 
two  weeks.  From  his  success  he  feels  justified  in 
claiming  that  the  method  promises  to  be  more  efficient 
than  other  methods  of  treating  the  disease. 

USE    OF   PURE    BENZOLE    IN    WHOOPING-COUGH.'" 

Dr.  W.  Robertson,  after  some  years'  experience 
with  the  use  of  benzole  in  whooping  cough,  is  satisfied 
that  it  effects  better  results  than  all  the  other  remedies 
recognized  as  useful  in  this  affection.  In  adult  and 
child  it  is  of  equal  benefit.  In  an  infant  just  now 
under  treatment  the  attacks  had  been  reduced  from 
twenty  or  thirty  in  the  night  to  two  or  three,  and 
whereas  when  the  treatment  was  begun  evidences  of 
bronchitis  were  present,  now  the  chest  is  clear,  and 
the  child  able  to  be  taken  out  of  doors  daily.  All  this 
improvement  was  brought  about  in  less  than  ten  days. 
In  cases  where  convulsions  and  other  complications 
were  fast  reducing  all  chance  of  recovery,  its  use  was 
attended  with  perfect  success  within  a  few  days.  In 
adults,  where  pertussis  assumes  often  serious  aspects, 
benzole  has  proved  equally  efficacious.  Two  minims 
in  mucilage  are  sufficient  lor  a  child  six  months  old, 
iind  five  minims  in  mucilage,  on  sugar,  or  in  capsule, 
for  adults.  Whenever  the  benzole  oilor  is  observed  in 
I  he  breath  of  the  patient,  then  all  anxiety  as  to  the 
result  may  be  allayed. 

CO.MMON    THYME    IN    WHOOPING  COUGH. 

Common  thyme,  which  was  recommended  in  whoop- 
ing-cough three  or  four  years  ago  by  Dr.  S.  B.  John- 
son, is  regarded  by  Dr.  Neovius,  who  writes  a  paper 
on  the  subject  in  a  Finnish  medical  journal  as  almost 
worthy  of  the  title  of  a  specific.  During  an  epidemic 
of  whooping-cough  he  had  ample  opportunities  for  ob- 
serving its  effects,  and  he  came  to  the  conclusion  that 
if  it  is  given  early  and  constantly,  it  invariably  cuts 
short  the  disease  in  a  fortnight,  the  symptoms  gener- 
erally  vanishing  in  two  or  three  days.  Tliey  are  liable 
to  return  if  the  thyme  is  not  taken  regularly  for  at 
least  two  or  three  weeks.  He  gives  from  one  ounce 
and  a  half  to  six  ounces  per  diem,  combined  with  a 
little  marshmallow  syrup.  It  may  produce  a  slight 
diarrlicea  ;  it  is  important  that  the  drug  should  be  used 
quite  fresh. 

SUBCUTANEOUS     IN.IECTIONS     QV     STIIYCIIINE    IN    TEN 
CASES    OF    CHRONIC    ALCOHOLISM." 

Dr.  Ergloski  has  published  an  account  of  ten  cases 
of  chronic  alcoholism  among  his  patients.  They  had 
the  habit  of  taking  brandy.  1  hey  were  given  subcu- 
taneous injections  of  nitrate  of  sti^  clinine,  one  sixtieth 
to  one  twentieth  of  a  grain  at  each  injection.  After  a 
dozen  injections  the  results  were  remarkable  as  they 
all  acquired  a  distaste  for  brandy.  In  sucii  cases  as 
are  desirous  of  being  cured  this  treatment  may  prove 
to  be  of  assistance. 

IN    ACUTE    BRONCHITIS.''^ 

A  simple  oxjiectorant  mixture  in  .Hcute  bronchitis  is  : 

Vniinon.  ininiat J  CR. 

AWi.  Klyeyrrlilz  ooiiip.        ...        i  Iv.    M. 

I  a  tleHeriKpuoiituI  every  four  lioum.    The  dtm,;  l»  piiiall«r 

11108  of  llle,  and  III  flovere  coii|{h  11  l8  given  every  three 
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In  Ihu  extr. 
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Tablets  of  the  muriate  of  ammonium  and  the  com- 
pound liquorice  mixture  are  very  etficient.  When  the 
secretions  are  brought  up  with  difficulty,  the  use  of 
senega  is  advised.  When  the  secretions  are  abundant 
and  not  easily  coughed  up,  turpentiue  in  emulsion  is 
an  excellent  remedy,  not  so  pleasant,  perhaps,  as  tere- 
beue  or  terpine  hydrate,  but  rarely  failing  to  do  good 
in  properly  selected  cases.  The  formula,  with  occa- 
sional modifications  to  suit  particular  cases,  is  : 
.       .       .       .3ij.  to3  1ij. 

q-  3- 

3  i. 

AqujB.  q.  8.,  ad 3  iv      M. 

Sig.    A  Cabiespoouful  lu  a  little  water  every  four  hours. 

Oftentimes  the  cough  is  of  such  an  irritating  char- 
acter that  these  ordinary  expectorant  mixtures  avail 
little;  then  recourse  must  be  had  to  a  narcotic  in  some 
form.  Codeine,  a  very  useful  alkaloid  of  opium,  has 
the  advantage  of  not  constipating  as  much  as  mor- 
phine. 

A  good  combination  is  : 

R    Codeinre  sulphnt prs.  viij. 

Syr.  pruu.  virgii.iao 3  ij.  M. 

Sig.  A  teaspoouful  in  a  little  water  three  or  four  times  a  day,  and 
al  bed-time  it  necessary. 


Prof.  Hans  Meyer,  of  Marbury,  has  examined  chem- 
ically and  physiologically  the  aloin  obtained  from 
various  kinds  of  aloes.  From  the  Barbadoes  ari<i 
Cura^oa  he  obtained  the  same  crystalline  substance. 
Natal  aloes  yielded  a  somewhat  different  aloin.  In 
exfieriments  on  animals  and  on  man  the  aloin  was 
given  per  os,  and  also  subcutaneously.  The  aloin  can 
be  detected  in  the  fasces  and  urine  by  tests,  which  are 
given  at  length  and  which  are  extremely  delicate. 
Experiments  showed  that  aloin  acted  with  certainty  as 
a  purgative,  whether  given  by  the  mouth  or  subcuta- 
neously.  The  dose  in  both  cases  is  about  the  same, 
which  is  ex|dained  by  the  fact  that  aloin,  when  aiveii 
subcutaneously,  is  excreted  from  the  blood  chieHy  into 
the  bowel,  only  a  mere  trace,  or  none,  being  found  in 
the  urine.  lu  man,  dogs  and  cats  there  is  no  albumin- 
uria after  subcutaneous  injection;  but  in  rabbits,  in 
which  animal  aloes  does  not  cause  (lurgation,  subcu- 
taneous administration  is  always  followed  by  inflam- 
mation of  the  kidneys,  albuminuria  and  death.  lt> 
purgative  action  is  as  slow  when  it  is  given  hypoder- 
luically  as  it  is  per  o's.  Natal  aloin  by  subcutaneous 
iujeciion  is  always  active.  Jn  man,  on  an  oi'ilinary 
mixed  diet,  it  had  but  little  effect,  but  in  man  fed  ex- 
clusively upon  an  animal  diet,  it  was  much  more  active. 
The  reason  probably  is  that  in  the  latter  case  the  putre- 
factive processes  in  the  intestine  are  much  more  marked, 
and  the  aloin  is  decomposed  into  a  more  active  sub- 
stance. All  the  experiments  seem  to  point  to  the  con- 
clusion that  aloin  itself  is  not  an  active  purgative,  but 
that  It  becomes  gradually  decomi)Osed  in  the  iniei-tiiR- 
iuto  a  more  active  body,  and  hence  the  slowness  of  its 
action. 

Ol'lATES    IN    ACUTE    PKKIT0NITI3." 

Dr.  Stephen  Smith  directs  attention  again  to  the 
importance  of  large  doses  of  opium  in  treating  acute 
peritonitis. 

Under  I'rof.  Aloiizo  Clark's  direction,  ho  treated 
six  cases  in  18  10.  The  patients  were  seen  every  hour, 
the  pulse  anil  respiration  closely  watched.  The  quan- 
tity of  opiuu  was  10  be  determined  by  the  eflecls  pro- 
duced, not  al  all  by  the  amount  administered.  The 
w  Medlool  B«oord,  vol.  xxzlx,  Mo.  22,  IWl. 


condition  to  be  secured  was  that  of  serai  narcotism  ; 
this  was  to  be  determined  by  the  degree  of  stupor  and 
the  respiration  ;  the  patient  must  require  to  be  shaken 
to  be  aroused  to  consciousness ;  and  the  respiration 
might  fall  to  twelve  per  minute,  but  not  below  that 
figure. 

At  the  outset  each  patient  received  one  grain  every 
hour  for  three  doses.  No  effect  being  perceptible,  the 
dose  was  increased  to  two  grains  every  hour,  and  con- 
tinued for  three  doses.  Failing  with  this  dos.age,  the 
opium  was  increased  to  three  grains  every  hour.  In 
four  cases  this  amount  of  opium  had  the  desired  effect, 
anil  it  was  continued  in  that  amount.  In  the  remain- 
ing cases  it  had  to  be  iiicrea^ied  to  four  stains  every 
hour.  One  of  these  remaining  cases  yielded  to  this 
amount,  aiui  the  opiate  was  continued  at  that  rate. 

The  sixth  case  was  much  more  obstinate,  and  the 
opium  was  steadily  increased  until  the  dose  reached 
was  twelve  grains  every  hour.  This  amount  simply 
secured  a  light,  but  continuous,  sleep,  from  which  she 
readily  awoke  on  placing  the  hand  upon  her  wrist  to 
examine  her  pulse. 

The  first  four  cases  continued  to  receive  three  grains 
of  opium  every  hour  for  three  or  four  days,  when 
the  pulse  fell  to  iis  normal  slandaid,  the  tympanites 
subsided,  the  tenderness  of  the  abiloinen  disappeared, 
and  the  patients  vvere  evidently  convalescent.  The 
opium  was  discontinued  ;  they  rapidly  recovered  and 
remained  well. 

In  the  fifth  case,  on  the  fourth  niolit  the  patient  was 
given  so  much  opium,  four-giaiu  doses,  that  she  was 
too  deeply  narcotized;  she  was  without  pulse,  pale, 
and  with  only  four  respirations  per  minute.  Active 
measures  were  taken  to  recover  the  patient  from  her 
profound  narcotism.  After  several  hours  of  continu- 
ous effort  she  was  regarded  as  securely  restored.  All 
symptoms  of  peritonitis  now  rapidly  subsided ;  the 
pulse  had  fallen  from  112  to  92  per  ininuie,  the  tym- 
panites and  tenderiipss  had  disappeared,  and  she  ex- 
pressed herself  as  feeling  well.  Within  twenty-four 
liours  all  evidences  of  peritonitis  recurred,  and  the 
treatment  was  renewed,  three  grains  of  opium  being 
•;iven  instead  of  four.  Semi-narcotism  was  readily 
(iroduced,  and  after  a  brief  period  the  symptoms  again 
subsided  ;  the  treatment  was  suspended,  and  she  was 
perfectly  cured. 

The  sixth  case  proved  an  anomaly  in  tolerance  of 
opiates.  During  twelve  iliys  the  treatment  was  perse- 
vered in,  the  pulse  remaining  at  about  120,  the  res- 
pirations 34-3(),  the  abdomen  greatly  distt-ndeil  and 
lender  to  the  touch,  lancinating  pains,  the  features 
pinched,  perspiration  at  intervals,  etc.  During  these 
twelve  days  the  patient  took  the  equivalent  of  l.y.JO 
"rains  of  opium,  anil  she  neither  vomited  during  that 
time  nor  had  an  evacuation  from  her  bowels.  At  no 
time  was  she  so  narcotized  that  she  would  not  awaken 
when  a  hand  was  placed  upon  her  wrist.  She  re- 
mained in  the  liospital  as  an  assistant  in  the  laundry 
lor  six  months  after  her  recovery,  and  during  that 
time  was  an  excellent  help. 

Professor  C'lark  thus  describes  the  method  of  medi- 
cation :  the  plan  is  to  begin  with  a  dose  that  is  safe, 
say  two  or  three  grains  of  opium,  or  its  e(|uivalent  of 
sulphate  of  morphine,  and  in  two  hours  notice  its 
ell'ect.  If  any  of  the  opium  synqitoms  have  appeared, 
njM  Ml  i!i.-  ilo>:e  :  if  net.  increa-e  by  one  grain,  aiul  so 
on,  at  intervals  of  two  hours,  till  the  degree  of  toler- 
uuco  ia  the  patient  is  asoeriaiued.     After  that  iLu  cusv 
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can  be  treated  by  a  diminished  occupation  of  the  phy- 
gician's  time  —  two  or  three  visits  a  day.  Tlie  dose 
is  to  be  increased  if  the  opium  symptoms  diminish,  or 
discontinued  if  narcotism  is  ajiproaching.  The  dura- 
tion of  the  treatment  will  be  sometimes  no  more  tiian 
two  or  three  days  ;  it  may  be  a  week,  or  even  a  fort- 
night; and  in  one  case  the  symptoms  persisted  mildly 
for  forty  days,  and  then  yielded. 

In  this  case  the  medicine  used  was  sulphate  of  mor- 
phine, and  the  enormous  dose  reached,  by  steady  and 
gradual  increase,  was  one  grain  and  a  quarter  every 
forty  minutes,  in  a  boy  ten  years  old. 

Of  the  several  signs  of  opiumism,  there  is  none  more 
valuable  than  the  Irequency  of  the  respiration  ;  and 
while  the  physician  aims  to  reduce  it  to  twelve  in  a 
minute,  there  are  chances  that  he  will  see  it  fall  to 
something  below  that.  Professor  Clark  does  not  ex- 
plain the  curative  action  of  opium  in  peritonitis,  but 
Prof.  Fordvce  Barker,  who  had  a  large  and  varied 
experience  in  puerperal  peritonitis  in  iiellevue  Hos- 
pital, considered  opium  the  most  important  of  all 
ai'ents  in  arresting  and  controlling  this  disease.  By 
it  the  peristaltic  movements  are  retarded  or  arrested, 
and  thus  the  iuHamed  tissues  have  absolute  rest,  pain 
is  antmlled,  emotional  excitement  is  allayed,  the  ner- 
vous system  is  trantjuilized,  sleep  is  secured,  and  thus 
the  depression  of  the  vital  forces  resulting  from  the 
shock  of  the  attack  is  lessened. 

CORROSIVE    SUBLIMATE    AS    A    DISINFECTANT." 

Experiments  published  by  Dr.  A.  C.  Abbott,  made 
in  the  Pathological  Laboratory  of  the  Johns  Hopkins 
Hospital,  have  a  very  [)ractical  bearing  upon  the  value 
of  corrosive  sublimate  as  a  germicide,  and  the  results 
of  these  experimetits  lessen  the  high  estimation  iu 
which  tliis  agent  has  been  held  by  the  majority  of  in- 
vestigators. 

Dr.  Abbott  selected  the  staphylococcus  pyogenes 
aureus  for  a  series  of  experiments  as  to  germicide 
power  in  consequence  of  the  importance  of  the  subject 
to  the  surgeon. 

The  tests  hitherto  made  upon  corrosive  sublimate  as 
a  disinfectant  have  agreed  in  giving  to  it  the  first 
place  in  tiie  list  of  these  agents. 

One  melhod  commonly  employed  in  testing  the 
value  of  any  chemiciil  substance  as  a  disinfectant  is  to 
expose  organisms  dried  upon  bits  of  silk  thread  to  its 
action  for  dillerent  lengths  of  lime,  and  then,  alter 
removing  and  carelully  washing  the  threads  iu  alcohol, 
to  place  litem  in  nutrient  media  at  a  lavorable  temper- 
atuie  and  notice  if  any  giowths  result  from  them.  If 
no  growth  ajipears,  the  disinfection  was  presumably 
successful.  Another  cotninon  method  is  to  mix  lluid 
cultures  of  organieinu  with  the  disinfectant,  and  alter 
ditfrreiit  intervals  of  time,  a  portion  is  taken  from  the 
mixture  and  placed  iu  nutrient  media  just  as  iu  the 
oilier  method. 

Now,  ill  both  of  these  methods  it  is  easy  to  see  that 
unlci-8  special  precautions  are  taken,  a  minute  portion 
of  Hublitnale  may  be  carried  along  with  the  threail  or 
drop  into  the  medium  which  is  to  deicrnjine  w  hethcr 
or  not,  the  orgunisius  on  the  the  thread  or  in  the  drop, 
•till  poKgeHs  the  power  of  growth.  For  orgaidsms  in 
their  nunnal  condition,  that  is,  ihuiie  which  liave  never 
been  exposed  to  the  action  of  a  (li^ildectant  —  the 
uiiniunt  iM'cehKury  lo  re^tl■ain  growth  i>f  certain  di^ln- 
fi'i'liiig  a;,'i'iili,,  it  very  HUiall  indeed  ;  and  fur  tlioce 
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organisms  which  have  previously  been  exposed  for  a 
time  to  such  agents.  Geppert  shows  is  very  much  less. 
In  case  of  the  organism  we  are  considering.  Dr.  Abbott 
finds  the  amount  of  sublimate  npces=ary  to  prevent  the 
growth  of  perfectly  normal  staphylococci,  to  be  one 
part  of  sublimate  in  7.5,000  of  the  ordinary  peptone 
bouillon,  or  200,000  parts  of  bouillon  without  peptones. 
So  that,  if  orgaiiisncs  which  have  been  once  exposed 
to  stronger  solutions  of  this  salt  (1-1000)  require  less 
than  these  amounts  to  inhibit  their  srowih,  it  is  plain 
that  special  precautions  must  be  taken  to  prevent 
transportation  of  a  minute  trace  into  the  nutrient 
medium  which  is  to  demonstrate  whether  or  not  the 
organisms  are  capable  of  development. 

The  author  gives  in  detail  the  series  of  experiments, 
and  draws  the  following  conclusions: 

That,  under  the  most  favorable  conditions,  a  given 
amount  of  sublimate  has  the  property  of  rendering 
inert  oidy  a  certain  number  of  individual  organisms  — 
that  is  to  say,  the  process  is  a  definite  chemical  one 
taking  place  between  the  protoplasm  of  the  bacteria 
and  the  sublimate  in  the  solution. 

The  disinfecting  activity  of  the  sublimate  against 
organisms  is  profoundly  influenced  by  the  pro|iortion 
of  albuminous  material  contained  in  the  medium  in 
which  the  bacteria  are  present.  It  was  found  that  the 
lelation  between  the  gohlen  pyogenic  staphylococci 
and  sublimate  is  not  a  constant  one.  Orsranisins  from 
different  sources  and  of  different  ages  behaving  differ- 
ently when  exposed  to  the  same  amount  of  the  disin- 
fectant for  the  same  length  of  time. 

Slaiiy  of  the  results  of  previous  experimenters,  who 
have  assiirned  to  corrosive  sublimate  more  powerful 
disinfecting  properties  against  the  staphylococcus  pyo- 
genes aureus  in  cultures,  than  the  observations  reported 
in  this  paper  indicate,  are  attributable  to  the  neglect 
of  certain  precautions  now  recognized  as  essential  to 
the  proper  conduct  of  such  experiments. 

At  the  present  stage  of  our  knowledge  in  this  direc- 
tion, it  is  plain  that  for  use  in  surgical  practice,  the 
solutions  of  corrosive  sublimate  do  not  possess  all  the 
advantages  hitherto  attributed  to  them. 

In  regard  to  the  employment  of  sublimate  solutions 
upon  wound  surfaces,  it  is  plain  tliat  there  exist  at 
least  two  serious  objections;  first,  the  albumen  of  the 
tissues  and  Hnids  of  the  body  tends  to  diminish  the 
strength  of,  or,  indeed,  renders  entirely  inert  the  solu- 
tion employed;  and,  second,  the  integrity  of  the  tissues 
is  materially  injureil  by  the  application  of  this  salt. 
The  first  objection  cannot  be  met  with  certainty,  for 
the  sur>;eon  jiossesses  no  means  by  which  he  can  de- 
termine the  amount  of  albuminous  material  with  which 
his  solutions  are  to  come  in  contact,  and  in  any  case 
this  large  amount  of  albuminous  material  is  an  almost 
inseparable  obsfiide  to  complete  disinfection  with 
sublimate.  He  is,  therefore,  never  in  a  ]>osition  to 
say,  a  priori,  that  his  efforts  at  disinfection  of  the 
wound  are,  or  are  not,  successful. 

During  the  past  two  years  we  have  hail  sullicient 
evidence  to  lead  us  to  believe  that  the  normal  tissues 
anil  (liiiils  of  the  body  possess  the  power  of  rendering 
inert  many  kinds  of  organisms  wliich  may  have  gained 
access  to  them.  This  function  is  therefore  tliminished, 
or,  indeed,  nniy  be  quite  destroyed,  by  any  agent  which 
brin"s  about  alterations  in  the  constitution  of  these 
tissues.  Wi"  know  that  just  such  changes  as  those  to 
which  we  refer  an-  known  to  follow  the  application  of 
»ublimato   Bolulions.     It   is    plain,    then,   if    we  biiug 
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about  in  these  tissues  a  condition  of  superficial  necro- 
sis—  the  condition  following  upon  the  application  of 
sublimate — they  are  much  less  able  to  resist  tlie  in- 
roads of  infectious  organisms  than  they  would  have 
been  had  they  been  left  in  their  natural  condition. 

As  a  disinfectant,  in  the  strict  sense  of  the  word, 
there  are,  peihaps,  few  substances  which  possess  the 
property  in  a  higher  degree  than  does  coirosive  sub- 
limate, but.  at  tlie  same  time,  there  is  nothing  which 
is  employed  for  this  purpose  that  requires  greater  care 
in  its  manipulation,  in  order  to  obtain  its  best  results, 
than  does  this  salt.  In  praciice,  its  action  is  influenced 
by  a  number  of  conditions  which  it  is  difficult,  if  not 
quite  impossible,  to  control. 

For  these  reasons  we  seem  hardly  justified  in  con- 
tinning  to  give  to  it  the  first  place  in  the  list  of  sub- 
stances which  may  be  employed  practically  for  tiie 
purpose  of  rendering  harmless,  materials  containing 
the  germs  of  infectious  maladies. 


TAL    DISEASES. 

Dr.  Forster  publishes  his  medical  experience  with 
fifty-six  patients  of  the  Konigsmuiter  Institution  and 
he  was  much  pleased  with  the  result.  The  drug  acted 
principally  as  a  motor  depressant,  noisy,  obstreperous 
patients  were  quieted  :  many  who  were  given  to  soil- 
ing themselves  ceased  to  do  so.  Tliis  condition  of 
restfulness  was  induced  in  excitement  stages  of  acute 
and  chronic  insanity,  periodical  ami  chronic  mania, 
senile  dementia,  progressive  paralysis,  idiocy,  epilepsy. 
Thirty  grains  were  generally  sufficient,  but  as  much  as 
sixty  were  sometimes  given.  A  single  dose  was  from 
seven  and  a  half  to  fifteen  grains;  in  periodical  excite- 
ment, given  continuously,  it  shortened  and  ameliorated 
the  period  of  excitement ;  and  it  was  of  special  value 
in  cases  of  acute  melancholia  an<l  insanity.  Epileptic 
attacks  were  not  so  violent;  a  cure  of  epilepsy  was  not 
achieved. 

He  observeil  two  forms  of  by-effects,  called  by  him 
sulphonalismus,  the  first  was  a  motor  and  sensory  de- 
pressive form,  but  appeared  as  paretic  weakness,  at 
first,  of  the  lower  extremities,  then  of  the  tongue  and 
upper  exireujities.  The  other  form  was  a  persistent 
somnolency  and  a  diminution  of  sensation,  weakening, 
or  extinction  of  the  cutaneous  sensibility.  The  first 
stage  of  this  was  not  dangerous,  but  the  secoinl  re- 
quired careful  observation.  The  symptoms  disap- 
peared quickly  on  reiluclion  of  the  dose  of  sulphonal. 
The  pulse  was  generally  regular  and  strong.  Neither 
respiration  nor  the  uro-genital  system  was  injuriously 
affected.  Disturbances  of  the  digestive  tract  were, 
however,  observed  twice  with  an  exanthem.  Tolerance 
of  the  drug  was  never  observed,  so  that,  unlike  mor- 
phine, it  can  be  discontinued  at  any  time. 

TOXIC    DOSE    OF    OIL    OF    TURPENTINE." 

The  daughter  of  a  former  Hawaiian  missionary 
states  that  the  natives  of  the  Islands  are  so  fond  of 
drink  that  the  native  house-painters  will  drink  oil  of 
turpentine  for  its  intoxicating  effect  when  they  are  un- 
able to  obtain  any  other  stimulant.  They  have  been 
known  to  drink  as  much  as  a  pint  at  a  lime.  From 
this  statement  it  would  appear  that  the  toxic  dose  of 
this  substance  is  far  beyond  any  dose  dreamed  of  by 
therapeulints. 


KcportjBf  of  ^ocieticss. 

BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 

G.   G.  SEARS,   M.D.,   SECRETARY. 

Regular  Meeting,  Monday,  October  12,  1891,  the 
President,  Dr.  Fri:l>euick  1.  Knight,  in  the  chair. 
Dr.  E.  G.  Cutler  reported 

SOME  cases    OF    GASTRIC    DILATATION.^ 

Dr.  F.  C.  Siiattick:  The  interesting  cases  so 
well  reported  by  Dr.  Cutler  certainly  justity  his  state- 
ment that  gastric  dilatation  is  not  recognized  as  often 
in  these  parts  and  as  early  as  it  shouhl  be.  The  im- 
portant fact  is  also  brought  into  prominence,  that  ex- 
treme dilatation  very  ire(juenlly  does  exist  without 
the  copious  vomitings  supposed  to  be  more  or  less 
characteristic  of  the  condition  before  the  siomach-tube 
came  into  general  use,  even  without  vomiting  at  all. 
One  of  the  cases,  that  seen  witli  Dr.  Iioland,  was  seen 
by  me  a  year  before  he  consulted  Dr.  Cutler.  His 
stomach  must  have  been  dilated  at  that  time  hut  I  did 
not  detect  it  for  some  reason  or  other.  The  soft 
stomach-tube  renders  a  diagnosis  possible  in  many 
cases  in  which,  without  its  use,  an  accurate  diagnosis 
could  not  be  made;  and,  for  treatment,  the  tnl)e  is  in- 
dispensable. There  is  much  that  is  disappointing  in 
the  results  of  a  vast  deal  of  work  devoted  to  the 
stomach  and  its  diseases  of  late  years  and  the  chemical 
examination  of  the  gastric  contents  has  not  yet  borue 
the  fruit  whicli  was  hopetl  for.  But  the  <liagnosis  and 
treatment  of  ddatation  has  been  enormously  furthered. 

lu  one  of  the  cases  reported,  a  long  interval  elapsed 
between  the  ingestion  and  tiie  expulsion  of  a  certain 
article  of  diet.  In  one  of  the  first  cases  of  this  cou- 
duioii  which  came  under  my  observaiion,  the  dilata- 
tion was  very  maiked  and  gastric  peristalsis  was  visible 
through  the  abdominal  wall;  the  presumable  cause 
was  hypertrophic  stenosis  of  the  pylorus.  IShe  would 
never  consent  to  the  use  of  the  tube  and  by  very  care- 
ful diet  and  rest  alone  great  improvement  was  gradually 
seen.  .She  became  so  Comfortable  that  she  indulged 
in  canned  corn,  a  considerable  quantity  of  which  was 
vomited  a  fortnight  later  quite  unchanged. 

In  another  case  of  great  dilatation  with  visible 
peristalsis  a  much  longer  interval  elapsed.  She  was 
under  my  care  two  years  ago  at  the  Massachusetts 
Hospital  and  my  attention  was  called  to  some  peculiar 
looking  masses  in  the  washings  of  the  stomach  the 
first  time  the  treatnit-nt  was  instituted.  Careful  ex- 
amination showed  thee  fragments  to  be  ptar-skiiis 
and  it  was  found  that  notliing  of  the  kind  had  been 
swallowed  for  upwards  of  four  weeks,  when  she  did 
eat  one  pear.  Pieces  continued  to  come  away  with 
almost  every  washing  until  the  forly-sixih  day  after 
the  pear  was  eaten  when  the  last  was  obtained.  This 
case  was  of  great  inlerest  etiologically.  She  had  suf- 
fered from  attacks  of  bilious  colic  for  many  years  and 
during  1887  and  1888  was  laid  up  for  many  months 
by  a  succession  of  aUscessi-s  discharging  outward  over 
the  site  of  the  gall-bladder,  but  finally  healing  com- 
pletely. Her  stomach  symptoms  dated  from  this  time 
and  there  can  be  but  little  question  that  pyloric  or 
duodenal  stenosis  was  caused  liy  the  cicatrix  of  ihe 
ulceration  set  up  by  gall-stones.  The  usual  gaiu  Id 
comfort  and  sirengih  followed  lavage  and  diet  aud  bag 
been  mainiained  up  to  the  present  time. 

*  S«*  pAtfo  &S.^  of  tbe  ,louriiAl. 
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In  these  cases  of  dilatation  following  stenosis  the 
dilatatiou  may  be  notably  diminished  by  appropriate 
treatment,  although  the  essential  cause  persists.  Lavage 
enables  us  to  prevent  the  distending  forces  of  large 
fluid  accumulation  and  gaseous  decomposition ;  and 
the  wall  of  the  living  stomach  is  not  (jiiite  like  a 
rubber  band  which,  when  once  overstretched,  is  in- 
capable of  repair.  I  have  encountered  one  or  two 
cases  in  which  it  was  impossible  to  satisfactorily  inflate 
the  stomach,  presumably  because  the  pylorus  failed  to 
contract  and  the  air  could  thus  pass  freely  into  the  in- 
testines. I  should  be  glad  to  hear  whether  Dr.  Cutler 
has  also  seen  such  cases,  and,  finally,  should  like  to 
endorse  to  the  full  all  that  he  has  said  in  his  important 
paper. 

Dr.  a.  L.  Mason  :  I  have  little  to  add  to  what 
has  been  already  said.  I  have  been  much  interested 
in  Dr.  Cutler's  cases,  and  think  he  is  to  be  congratu- 
lated on  the  successful  result  of  treatment.  At  the 
City  Hospital  1  have  seen  a  few  cases  of  dilated  stom- 
ach, less  in  extent  than  those  Dr.  Cutler  has  reported, 
and  the  treatment  by  washing  out  has  been  brief. 
The  patients  have  disappeared,  and  1  have  been  at  a 
loss  to  know  how  far  it  was  remedial.  It  seems  to  me 
that  where  sucli  enormous  dilatation  exi^ts,  due  to  an 
atonic  state  of  the  mu.-cle,  the  condition  must  probably 
recur  soon  after  the  patients  escape  notice  or  slop 
treatment,  ami  I  would  like  to  ask  Dr.  Cutler  whether 
his  patients  have  been  able  to  continue  the  treatment 
at  home. 

Dn.  Cutlkr:  One  of  these  cases  (lassed  the  tube 
the  second  time,  remained  at  tlie  hospital  a  few  days, 
went  home  and  has  been  using  it  ever  since.  Another 
patient,  the  plumber,  has  been  using  it  every  three  or 
four  days  for  over  a  ye.»r  himself.  When  he  feels 
pretty  well  he  leaves  it  olF,  taking  it  up  again  when 
the  symptoms  get  rather  bad.  1  have  one  patient  who 
has  been  lollowing  up  the  treatment  more  or  less 
regularly  for  four  or  live  years. 

I>ll.  Maso.n:  That  seea)S  to  be  a  sullicient  length 
of  time  in  that  particular  ca>e,  but  the  treattneut  is 
rather  recent,  and  I  suppose  the  dilatation  occurs  as  a 
rule  in  rather  feeble  per.-.ons,  debilitated  more  or  less, 
at  mid'lle  age  periiapn,  ami,  of  course,  curative  results 
cannot  be  altogether  expected,  especially  as  in  many 
instances  there  may  be  some  form  of  organic  stenosis. 
However,  that  dues  not  make  the  condition  any  the 
less  interesting,  or  the  result  of  treatment  less  satis- 
factory. 

1  would  ask  Dr.  Culler  also,  whether  be  has  seen 
any  dangerous  symptoms  or  any  great  dilliculiy  in 
passing  the  lube,  because  I  was  present  in  one  mslance 
where  sulfocation  seemed  imminent  from  the  regurgita- 
tion of  fluid  around  the  tube  into  ihu  trachea,  so  that 
the  tube  bud  to  l)u  withdrawn,  it  was  in  a  feeble 
person  who  may  have  hail  malignant  disease,  but  the 
condition  seemed  dangerous. 

Dit.  J.  C.  Wiiiri';:  Will  Dr.  Cutler  explain  the 
■ignilicuncu  of  his  remaiks,  in  connection  with  two  or 
three  cases,  with  regard  to  the  quantity  of  hydrochloric 
acid  present.  To  one  ignorant  of  the  subject  it  did 
not  convey  anylliing.  1  would  like  to  ask  whether  it 
was  normal  or  abnormal. 

Du.  Aiinurr  said,  hu  wouhl  like  to  ask  whether 
the  process  of  wushing  out  the  stomach,  in  all  its  details, 
is  entirely  free  from  danger.  Keceiit  severe  accidents 
from  the  injection  of  water  into  the  intestines  for  the 
purpose  of  overcoming  intussusception,  —  such  as  rupt- 


ure of  the  bowel,  and  in  some  instances  cracking  of 
the  mucous  membrane  without  complete  perforation, 
—  suggest  the  importance  of  extreme  caution  in  wash- 
ing out  the  stomacb  to  avoid  the  occurrence  of  similar 
accidents.  It  would  seem  that  the  quantity  of  water 
employed,  as  well  as  the  height  from  which  it  is  poured, 
should  be  points  carefully  to  be  considered  in  these 
cases. 

Dk.  BROtTGnxoN:  I  think  Dr.  Cutler  did  not  allude 
to  the  etiology  of  the  cases. 

Du.  Firz:  1  remember  seeing  one  of  Dr.  Cutler's 
cases,  a  case  of  distension  visible  to  the  naked  eye, 
and  the  muscular  contractions  excited  by  tapping  oa 
the  stomach  could  be  seen.  In  reference  to  the  sub- 
ject in  general,  I  have  nothing  to  saj'. 

Du.  F.  C.  SnATTUcit:  I  would  like  to  ask  Dr. 
Cutler  whether  he  has  encountered  any  cases  in  whicll 
it  was  impossible  to  inflate  the  stomach,  owing  to  in- 
sutficiency  of  the  pylorus,  the  gas  passing  directly  on- 
ward into  the  iutestiue ;  and  if  so,  how  common  they 
are. 

Dr.  E.  G.  Cutler  :  I  recall  that  once.  I  do  not 
remember  ever  seeing  it  at  any  other  time. 

In  reference  to  Dr.  Mason's  remark  iu  regard  to 
the  age  of  these  people,  it  so  happens  that  almost  all 
my  cases  were  young.  One,  1  believe,  was  forty-six 
years  of  age. 

With  regard  to  the  prognosis,  I  take  it  for  granted 
that  it  depends  upon  the  underlying  cause.  If  this  be 
a  cicatricial  stenosis,  it  is  not  going  to  be  removed  by 
washing  out  the  stomach.  The  condition  will  persist 
until  the  patient  dies,  or  until  either  the  Loretta  opera- 
tion is  performed  and  the  patient  dies  from  that,  or 
until  some  other  operative  interference,  as  an  anasto- 
mosis between  the  stomach  and  intestine  or  some  such 
tiling,  is  performed.  The  mortality  from  such  opera- 
tions is  so  great  at  the  present  time  liiat  it  seems  in- 
advisable to  do  anything  of  that  sort  unless  forced  to  ; 
and  the  person  usually  is  very  comfortable,  gets  along 
very  well  with  the  washing  treatment,  and  there  are 
cases  on  record  where  washing  has  been  done  for  a 
large  number  of  years  with  the  greatest  success.  It 
is  a  nuisance,  of  course,  to  put  a  stomach-tube  down 
the  throat  occasionally  and  wash  out  the  stomach,  but 
that  is  about  all. 

With  reference  to  the  dangers  or  difficulties  in  pass- 
ing the  tube,  I  have  read  of  them,  but  never  saw 
anything  of  the  kind  whatsoever.  It  has  always  been 
my  habit  to  select  a  tube  suitable  to  the  patient,  just 
as  I  would  not  undertake  to  put  a  number-six  sh  le  on 
a  number-twelve  foot.  Usually  1  have  taken  rather  a 
smallish  tube.  I  have  hail  the  patients  vomit  now 
and  again,  not  very  fretpiently,  but  I  never  saw  any 
dilliculty  whatever.  Occasionally  the  patient  does 
vomit  several  limes  (two  or  three)  ;  but  if  you  instruct 
him, —  at  least  it  has  been  my  experience,  that  if  you 
Indil  the  rod  of  authority  over  him,  and  tell  him  how 
to  breathe  and  act  anil  hold  his  head,  and  put  the  lube 
not  too  far  down  so  as  to  irritate  the  stomach,  it  has 
been  my  good  fortune  thus  far  to  be  rather  free  from 
attacks  ol  vomiting.  When  you  first  start  olF,  the 
|)atienl  is  very  apt  to  vomit  once  if  there  is  a  very  con- 
siderable amount  of  dilatation,  l)ecause  he  has  got  too 
large  a  tpiantity  of  stuff  in  him  and  the  slightest  irrita- 
tion is  apt  to  set  it  a-going.  Uut  I  have  seen  no 
danger  from  it.  I  have,  however,  seen  ii  great  deal 
of  discomfort  arising  from  the  irritating  character  of 
the  vomiluH  on    the  tongue,    mouth,   lips  and  the  ceso- 
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pliagus,  from  the  long  continuance  of  the  oesophageal 
or  the  stomach-tube  in  its  place,  so  that  this  nasty 
stuff  has  been  enabled  to  act  some  little  time  on  the 
parts.  It  is  rather  more  frequently  the  case,  if  you 
are  too  long  at  the  first  washing,  to  have  a  good  deal 
of  soreness  as  the  result.  That  is  the  only  discomfort 
I  have  ever  seen. 

With  regard  to  the  presence  of  hydrochloric  acid  in 
the  gastric  juice,  in  the  healthy  stomach  after  diges- 
tion has  been  fairly  established  it  is  a  normal  thing 
to  have  a  certain  amount  of  free  hydrochloric  acid. 
There  are  certain  conditions  in  which  it  is  not  found, 
and  those  are  cases  where  the  pyloric  end  is  diseased 
to  sucli  an  extent  that  many  of  the  peptic  glands  have 
undergone  degeneration  or  there  has  beeu  loss  of  sub- 
stance from  ulceration  or  uew  growth  of  new  tissue  iu 
that  place.  Then,  too,  iu  certain  cases  of  catarrh  where 
the  condition  is  very  marked,  there  is  also  at  the  same 
time  a  diminution  iu  the  secretion  from  several  causes, 
and  there  is  like  to  be  in  cases  of  chronic  catarrh  a 
great  deal  of  interstitial  inflammation,  that  is  to  say, 
connective  tissue  formation  between  the  groups  of 
tubules  so  that  many  of  them  are  squeezed  and  distorted 
and  have  not  the  power  to  produce  the  proper  secre- 
tion —  a  condition  analogous  to  that  which  occurs  iu  in- 
terstitial disease  of  the  kidney. 

So  far  as  danger  is  concerned,  I  have  never  seeu 
any  at  all  from  the  passage  of  the  stomach-tube.  Re- 
cently hemorrhage  is  regarded  as  a  contraindication 
for  the  use  of  any  such  local  means  as  this,  chiefly  for 
the  reason  that  rest  of  course  is  the  thing  always  de- 
sirable in  the  case  of  a  recent  ulceration  or  one  which 
is  deeper. 

As  far  as  the  hydrostatic  pressure  is  concerned,  the 
only  thing  to  do  is  to  let  the  water  ruu  in,  and  if  you 
hold  the  tube  just  above  the  level  of  the  stomach,  as 
is  usually  done,  it  runs  iu  very  readily  and  there  is  no 
more  lateral  expansive  force  than  there  is  from  the 
secretion  which  is  already  there.  It  is  ordinarily  the 
custom  to  pass  the  tube  down  into  the  stomach  and 
pour  iu  the  water  from  a  height  so  that  it  will  just  run 
iu  and  no  more,  and  there  is  no  danger  of  getting  too 
much  |>ressure  if  )0U  do  not  get  too  much  water.  If 
you  III!  the  patient  up  too  lull,  he  sim|)ly  nods  his 
head  and  regurgitates  and  up  it  comes.  1  do  not 
thiuk  it  is  a  vviae  thing  to  see  how  much  fluid  one  can 
get  into  the  stomach  ;  it  is  useless.  If  there  is  evi- 
dence that  the  stomach  is  not  able  to  pass  on  the  food 
as  it  should,  it  is  ot  no  sort  of  use  wliether  you  can 
get  in  one  quart  of  water  or  a  dozen.  You  simply 
want  to  wash  the  stomach  clean,  and  having  done  that, 
that  is  all  you  care  for. 

As  far  as  the  distension  of  the  stomach  with  air  is  con- 
cerned, tlie  best  way  is  to  follow  out  the  method  which 
has  beeu  used  in  some  of  the  foreign  clinics  for  a  num- 
ber of  years  ;  that  is,  to  blow  up  with  air  by  means 
of  a  Davidson  syringe  through  the  tube.  In  that  way 
you  put  in  at  eacli  scjuetzing  of  the  bulb,  the  bulk  of  two 
ounces  of  air  and  can  control  it  instantly.  If  the  patient 
suffers  pain,  you  simply  withdraw  the  nozzle  of  the 
syringe  and  let  some  air  out,  so  that  it  is  not  under 
pressure.  It  is  found  that  a  relatively  small  amount 
of  air  is  necessary  to  start  up  the  process  of  contraction 
and  bring  the  lolds  of  the  stomach  iu  relief  so  that 
you  can  see  them.  You  can  pump  in  a  considerable 
amount,  but  that  is  not  u  wise  thing  any  more  than 
you  would  wisii  to  over-ilislend  a  man's  bladder  with 
water  to  see  how  much  it  will  possibly  contain.  Tiiere 


is  DO  likelihood  for  this  to  happen  except  in  demonstra- 
tion before  classes  of  studeuts  where  sometimes  in- 
advertently one  might  get  in  more  than  one  desires. 

As  far  as  the  etiology  of  the  diseased  condition  is 
concerned,  that  is  manifold.  There  are  quite  a  num- 
ber of  different  conditions  which  bring  it  about,  but  it 
was  not  within  the  province  of  this  paper  to  speak  of 
them.  It  was  only  the  condition  of  dilatation  after  it 
existed  that  I  wished  to  dibcuss.  It  does  not  make 
any  difference  whether  the  dilatation  is  the  result  of 
cicatricial  stenosis  or  cancerous  stenosis  or  pressure  of 
tumor  outside  or  what  not,  the  treatment  at  first  is  the 
same,  and  the  conditions  which  enable  you  to  make 
out  the  diagnosis  is  the  same.  You  can  make  the 
patient  comfortable;  you  can  fix  him  so  that  he  can 
do  his  work ;  and  you  cau  make  his  life  endurable. 
It  was  not  so  before,  and  he  was  removed  from  a  great 
many  of  the  pleasures  of  life  which  this  simple  method 
of  procedure  —  and  it  always  seemed  to  me  a  harm- 
less one  —  will  give  him. 

Dr.  E.  II.  Bradfokd  reported  a  case  of 

ANEURISM    OP    THE    EXTERNAL    ILIAC    ARTERY.'' 

Dr.  G.  W.  Gat  :  Those  who  have  had  much  to  do 
with  aneurisms  will  agree  with  me  when  I  say  the  di- 
agnosis is  not  always  easy  to  make  out.  I  have  made 
my  share  of  mistakes  in  this  department  as  I  suppose 
every  surgeon  has  who  has  had  much  to  do  with  a 
large  number  of  persons  in  the  hospital.  It  was  once 
my  ill  fortune  to  explore  a  trouble  in  the  anterior 
mediastinum,  which  some  of  our  best  clinicians  thought 
was  not  an  aneurism.  The  exploring  needle  was  first 
used,  and  the  evidence  not  being  conclusive  a  small 
incision  was  made  just  above  the  clavicle,  and  that  on 
being  dilated  proved  that  it  was  an  aneurism.  The 
exploration  was  made  after  several  paroxysms  of 
dyspnoea  which  seemed  to  threaten  his  life,  and  it  was 
a  question  whether  it  was  an  abscess  there  or  some- 
thing else.  It  proved  to  be  an  aneurism  without  any 
of  the  ordinary  signs  or  symptoms  of  aneurism. 

Again,  a  mau  came  under  my  care  with  a  large 
tumor  in  the  axilla.  The  arm  had  been  amputated 
several  years  before  for  a  gunshot  wound.  Tiiere  was 
no  pulsation  whatever.  It  was  a  lobulated  tumor,  elas- 
tic, painless,  and  had  been  in  existence  about  two 
years.  It  was  thought  to  be  sarcoma.  An  inciscm 
into  it  gave  exit  to  a  little  brownish,  colfee-colored 
fluid.  ()n  exploring  the  interior  of  this  sac  a  little 
more  thurouglily,  a  stringy  mass  of  lymph  was  found 
at  the  bottom.  On  examining  tliat  a  little  more  caro- 
fullv  red  blood  came,  and  the  diagnosis  was  made. 
The  subclavian  artery  was  tied  and  the  man  got  well, 
and  is  well  to-day.  With  the  arm  missing,  I  do  not 
see  how  it  would  have  been  possible  to  determine  the 
diagnosis  in   that  case  without  an  exploratory  incision. 

I  once  saw  one  of  the  best  surgeons  this  city  has 
ever  produced  amputate  a  thigh  for  an  aneurism  of  the 
po[)!iteal  space,  which  was  only  discovered  after  the  oji- 
eration.  There  were  absolutely  no  symptoms  pointing 
to  that  disease. 

A  darky  once  came  to  the  hospital  with  a  swelling 
of  the  popliteal  space,  which  was  precisely  like  that 
which  was  described,  and  which  existed  in  Dr.  Urad- 
ford's  ])atient,  a  large,  hard,  brawny,  non-pulsating 
tumor  which  had  been  there  for  a  long  time.  Whether 
tile  vessels  pulsated  below  I  do  not  remember.  That 
tumor  was  aspirated  and  found  to  contain  blood.  Nolh- 
>  Soo  img.!  f)03  of  llie  Jounml. 
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ing  more  was  done  for  two  weeks,  wlieu  pulsation  ap- 
peared, owing  to  the  patient  being  put  to  bed,  kept 
quiet,  liis  limb  elevated  and  the  congestion  and  diffu- 
sion around  the  aneurism  being  allowed  to  subside. 
Then  the  diagnosis  was  clear.  The  femoral  was  tied, 
the  patient  got  well,  went  out,  aud  returned  after  three 
mouths  with  gangrene  of  half  of  the  leg  to  tiie  knee. 
The  leg  was  amputated,  and  the  man  got  well. 

All  these  cases  show  that  the  diagnosis  of  aneurism 
is  not  so  simple  as  we  have  beeu  led  to  suppose. 

Dr.  F.  B.  Habkingtox:  I  would  like  to  ask  Dr. 
Bradford  whether  in  a  case  similar  to  his,  with  the 
knowledge  that  he  was  dealing  with  an  aneurism,  it 
would  not  be  justifiable  to  make  an  effort  to  tie  the 
common  iliac,  not  knowing  the  obstacles  you  are  going 
to  meet. 

Du.  Bradford  :  It  would  anatomically  have  been 
feasible  1  think,  but  clinically  the  possibility  iu  this 
iudividual  case  seems  questionable. 

I)k.  flARRlSGTON :  Whether  one  ought  to  leave 
such  a  case  without  making  an  attempt,  not  knowing 
how  short  a  space  one  had  to  tie,  is  the  point  I  wish 
to  settle  in  my  mind. 

Dr.  Gat  :  I  think  one  important  point  in  these 
cases  is  the  pulsation  of  the  arteries  below.  I  do  not 
know  wiiat  the  condition  of  the  arteries  was  in  Dr. 
Bradford's  case.  1  think  in  one  of  my  cases  that  fact 
was  overlooked,  and  that  fact  is  forcibly  brought  to 
mind  by  a  case  I  recently  saw.  A  man  was  kicked  in 
the  leg,  his  leg  hitting  against  a  spike  striking  over 
the  femoral  artery.  The  story  given  to  me  was  that 
the  man  had  fainted  away  after  the  kick,  had  several 
attacks  of  sharp  acute  pain  sufficient  to  make  him  faiut 
and  had  a  distinct  enlargement  after  each  attack.  I 
thought  that  the  femoral  was  ruptured,  aud  that  the 
rea])pearance  of  the  hmmorrhage  accounted  for  the 
pain.  The  only  thing  against  that  was  the  fact  that 
the  arteries  below  this  bunch  were  intact.  The  ante- 
rior and  posterior  tibial  could  be  felt  distinctly.  The 
tumor  was  opened,  the  blood  turned  out  aud  it  was 
found  to  be  simply  rupture  of  the  small  vessels  not  the 
large  ones.  Jf  1  had  found  the  arteries  below  were 
not  pulsating  I  should  have  expected  to  tind  rupture 
of  the  femoral  artery.  I  think  that  is  an  important 
point  in  tlie  diagnosis  of  these  cases. 

Dit.  M.  II.  UicilAKDSON  :  I  think  the  subject  is  very 
important,  and  1  am  very  glad  to  hear  Dr.  Bradford's 
paper  and  Dr.  Gay's  remarks  on  the  subject.  I  never 
have  beeu  so  placed,  but  dare  say  I  shall  be.  1  have 
liad  a  very  slight  experience  with  aneurism.  I  have 
been  in  the  habit  of  exploring  tumors  in  regions  which 
are  commonly  the  seal  of  aneurism  with  a  very  fine 
need!u  even  in  the  absence  of  any  signs  of  aneurismal 
(lilutution,  but  I  tliink  even  iu  t)ie  preliminary  explo- 
ration that  we  cannot  \w,  sure  that  an  aneurism  is  not 
jireseiit.  I  think  that  tin;  case  is  very  valuable,  and  I 
think  we  are  indebted  to  Dr.  Bradford  for  bringing  it 
out.  AVe  certainly  learn  very  much  more  by  such 
cases  than  we  do  by  successful  ones. 

I)n.  llAliKlNoro.v  ;  I  should  like  to  ask  Dr.  Brad- 
ford, given  the  knowledge  he  has,  what  ho  would  do  in 
a  similar  case. 

1)11.  BiiAUKOKli:  I  certainly  sliould  not  hav(!  o]ier- 
iiled,  if  it  was  one  of  thoHO  where  a  more  thorough 
exuminnlion  would  have  perhaps  made  the  diagnosis 
more  clear  and  would  have  contraindicated  the  opera- 
lion. 

Du.  (i.vv  :  One  oilier  case  that  resembles  somewhat 


Dr.  Bradford's.  Dr.  Edson  asked  me  to  see  a  woman 
suffering  from  septicitmia,  who  had  a  tumor  iu  the  pel- 
vis of  some  weeks'  duration.  The  patient  was  in  au 
extreme  condition  of  blood-poisoning.  The  aspirator 
gave  exit  to  some  bloody,  stinking  matter,  which  we 
supposed  came  from  an  abscess.  She  was  etherized. 
This  bunch  was  opened  and  found  to  be  a  suppurating 
hajmatocele.  The  external  iliac  was  leaking  and  the 
abscess  was  packed  with  iodoform  gauze.  She  was 
immediately  removed  to  the  hospital,  re-etherized,  the 
packing  removed,  everything  cleared  out,  a  large  in- 
cision made  running  up  above  the  tumor  to  give  con- 
trol of  the  common  iliac  artery  if  possible.  On  get- 
ting into  the  peritoneal  cavity  and  down  on  the  ab- 
dominal vessel  it  was  found  that  the  effusion  extended 
so  high  that  the  abdominal  aorta  was  the  only  possible 
way  to  get  at  vessels  above  the  tumor  and  stop  the 
bleeding.  Then  our  attention  was  attracted  to  the  in- 
terior of  the  sac,  that  having  been  thoroughly  cleared 
out  the  bleeding  point  was  readily  seen,  but  it  could 
not  be  secured.  The  vessel  was  so  thoroughly  sur- 
rounded and  matted  into  this  inflammatory  material  it 
was  impossible  to  dissect  it  out.  The  forceps  was  ap- 
plied, the  abscess  packed  and  the  patient  made  as  com- 
fortable as  possible.  She  died  in  the  course  of  two 
days.  I  fully  sympathize  with  Dr.  Bradford  that  this 
is  one  of  the  most  diificult  positions  a  surgeon  can  find 
himself  in,  but  he  has  the  consolation  of  knowing  that 
he  is  not  the  only  one  who  has  been  in  these  places. 

Dr.  Bkaui^oud  :  The  ease  with  which  the  bifurca- 
tion of  the  aorta  can  be  reached  by  stripping  up  the 
peritoneum  was  quite  noticeable  in  this  case. 

Dr.  Bradford  also  reported  a  case  of 

BDLLET-WOUND    OF    TIIE    SKULL.' 

He  had  been  quite  interested  in  wondering  how  the 
bullet  could  have  acted  as  it  did.  The  butt  end  lay  ou 
the  dura,  and  of  course  it  is  not  possible  that  the  bullet 
was  iu  the  cartridge  with  the  butt  end  foremost,  and 
it  was  evidently  flattened  out  at  the  point  of  impact, 
that  is,  at  the  jioint.  It  is  evident,  though  it  hardly 
seems  credible,  that  it  could  have  turned  so  completely 
from  the  point  of  impact  to  the  point  iu  which  it  lay. 

Dr.  Bt'RKEi.L:  It  has  not  been  my  fortune  to  see  a 
bullet  revolve  in  that  fashion  in  the  skull,  but  I  have 
seen  that  sequence  of  events  where  a  bullet  was  fired 
through  two  hoards,  first  through  one  board  and  im- 
pacted on  the  second  board,  here  there  was  a  direct 
revolution  of  the  bullet.  In  the  bullet-firing  that  I 
have  seen,  I  have  come  to  the  conclusion  that  no  one 
can  tell  where  a  bullet  is  going  to  bring  up.  It  is  re- 
ceived on  a  plane  surface  of  board,  and  may  glance  in 
any  direction,  may  revolve  on  its  own  axis,  as  in  Dr. 
Bradford's  case,  or  pursue  a  straight  course. 

TRErillNINO    FOR    Kl'ILEfSY, 

by  Dr.  K.  H.  Buadford. 

Two  cases  of  trephining  for  epilepsy  were  mentioned, 
and  the  trephine  buttons  were  shown.  In  both  these 
instances  there  had  been  a  history  of  a  fall  and  an 
injury  to  the  head  sometime  before  the  cpilei)tic 
syrniitoiuB.  The  exact  site  of  the  injury  was  not 
known.  In  one  case  the  patient  was  of  adult  age;  iu 
the  other  a  child  of  six.  In  the  second  instance  the 
child  was  8om<!whiit  delicient  mentally.  In  one  instance 
the  pain  attending  it  was  referred  to  a  certain  portion 
of   the  skull.     On   palpation  a  slight  depression  was 

'  S<'n  I'llifi'  r.l.l  or  tlio.Umriiu:. 
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felt.  In  the  other  instance,  tlie  depression  was  felt, 
but  there  was  no  pain  in  that  region.  The  depression 
could  be  readily  recognized  on  careful  palpation,  and 
was  sufficiently  well  marked  to  attract  a  degree  of 
attention  of  the  surgeon  searching  for  injury  following 
a  fall.  In  both  these  instances  trephining  was  done 
with  some  amelioration  of  the  the  patient's  symptoms. 
But  although  the  depression  was  felt  before  the  opera- 
tion, and  to  be  seen  to  a  marked  degree  ou  tiie  outer 
table  of  the  trephine  button,  ou  the  inner  table  there 
was  no  evidence  whatever  of  any  depression  ;  demon- 
strating that  there  may  be  a  depression  of  the  skull 
noticeable  on  palpation  externally,  without  a  corre- 
sjionding  depression  internally,  and  with  no  evidence 
in  the  bone  of  the  existence  of  any  previous  injury  to 
the  bone,  in  other  wonls,  the  specimens  indicate  non- 
traumatic dents  in  the  outer  table  of  the  skull. 

Da.  M.  II.  RicuARDSON  showed  two  specimens  of 

GALL-STO.VES    REMOVKD    FROM    THE    CVSTIC    DCCT. 

The  first  specimen  is  a  very  small  stone.  The  diag- 
nosis was  made  by  Drs.  F.  C.  Shattuck  and  Cutler, 
and  an  operation  for  relief  was  advised.  The  gall- 
stone was  impacted  where  these  gentlemen  said  it  was, 
in  the  cystic  duct,  and  this  stone  was  situated  in  the 
cystic  duct  of  a  very  much  contracted  gall-bladder. 
This  is  the  third  operation  on  the  gall-bladder  I  have 
had  for  gall-stones,  and  this  illustrated  the  great  con- 
traction and  thickening  of  the  wall  and  its  friable  con- 
dition. If  any  of  you  have  to  operate  on  the  gall- 
bladder, and  have  not  had  experience,  you  will  lind 
the  gall-bladder  so  friable  as  to  interfere  with  the 
success  of  the  operation  and  jeopardize  the  patient's 
life. 

The  next  case  was  a  gentleman  of  sixty-four,  who 
had  been  troubled  eight  years  with  biliary  colic,  and 
his  life  had  been  miserable  tiiat  time.  He  has  been 
abroad  every  year  to  get  relief  from  the  medicinal 
properties  of  the  waters  of  the  chief  springs.  He  came 
home  from  Carlsbad  the  other  da}',  and  has  required 
morphine  injections  to  make  him  comfortable.  He 
decided  to  have  an  operation  done.  In  this  case  we 
found  eight  large  gall-stones  in  a  row  in  the  cystic 
duct,  and  extending  out  into  the  contracted  gall-blad- 
der with  its  thickened,  friable  and  bleeding  walls.  All 
that  was  necessary  was  to  open  the  gall-bladder  and 
remove  these  stones. 

Both  these  cases  have  done  remarkably  well.  The 
boy  now,  at  the  end  of  a  week,  is  in  very  good  condi- 
tion. The  second  case  was  done  Saturday  morning, 
and  the  temperature  is  normal. 

I  would  like  to  mention  a  case  I  had  a  year  ago. 
A  woman  who  had  suifered  many  years  with  symj)- 
toms  of  biliary  colic,  marked  jaundice  and  profound 
cholaimia :  I  opened  the  gall  bladder  and  found  it  con- 
tracted, and  in  that  case  I  was  confronted  after  the 
removal  of  the  stones  with  a  formidable  condition  of 
vast  quantities  of  bile  escaping  down  by  the  foramen 
of  Winslow. 

I  liave  two  specimens  of  vermiform  appendix  in 
both  of  which  cases  1  removed  the  appendix.  I  treated 
all  the  cases  in  tiie  same  way,  that  is,  in  the  question 
of  8e|)siB  or  where  septic  lluid  had  escaped  into  the 
abdominal  cavity,  I  packed  them  all  deeply  witli 
gauze,  and  in  all  the  cases  tlie  results  were  most  grati- 
fying. This  is  nothing  new,  but  I  never  had  bo  much 
experience  in  packing  deep  the  abdominal  cavity  witii 
gauze,  sejiaratiiig  the  intestines   for   forty-eight  hours, 


and  forming  a  perfectly  safe  exit  for  any  septic  fluid 
which  has  been  forming. 

In  the  cases  of  operation  upon  the  gall-bladder,  the 
gall-bladder  had  tliiuk  walls,  and  was  very  friable  in- 
deeil.  In  this  case  the  gall-bladder  tore  all  to  pieces, 
and  we  had  the  cystic  duct  open  and  the  common  duct, 
and  enormous  quantities  of  bile  coming  out  way  down 
in  the  liver.  In  that  case  I  simply  put  a  glass  tube  in 
iiere,  placed  it  in  position,  and  packed  all  around  on 
both  sides  with  gauze.  1  don't  think  it  would  make 
any  difference  with  iodoform  or  any  kind  of  gauze.  A 
fistula  immediately  formed.  The  woman  did  well  for 
six  or  seven  weeks,  although  there  was  no  diminution 
of  the  amount  of  bile  or  jaundice.  At  the  end  of  that 
time  she  had  septic  temperature,  and  died  from  the  re- 
sults of  a  sponge  which  was  left  in  at  the  time  of  the 
operation  in  spite  of  the  usual  precautions  to  prevent, 
namely,  counting  all  the  sponges  before  and  after  the 
operation. 

In  the  case  of  the  boy  I  tried  to  sew  the  gall-blad- 
der to  the  abdominal  parietes.  The  thing  tore  all  to 
pieces  in  spite  of  all  tiie  care  I  could  use,  and  finally 
I  had  no  recourse  except  to  put  in  a  glass  tube  and 
tie  around  here.  That  did  not  work,  so  that  finally  I 
had  nothing  to  do  except  to  tie  this  gall-bladder  en- 
tirely off,  and  pack  all  around  with  gauze,  but  the 
gall-stones  which  had  been  so  impacted  there,  pro- 
duced such  a  thinning  of  the  wall  that  after  ligature 
was  applied,  the  bile  escajjed  with  great  profusion,  and 
that  was  provided  for  by  the  sponge  and  the  gauze.  It 
pleased  me  very  much  indeed  that  the  gauze  should 
have  acted  in  that  way. 

Dr.  Fitz  :  In  these  operations  of  Dr.  Richardson,  I 
would  like  to  ask  whether  he  considered  the  expedi- 
ency of  tying  the  cystic  duct  and  removing  the  gall- 
bladder. 

Dr.  Richardson  :  In  this  case  that  was  done. 

Dr.  Fitz  :  Still  leakage  took  [)lace  in  the  case  of 
the  young  man.  In  the  other  case  where  a  fistula 
was  made  into  the  gall-bladder,  whether  such  an  opera- 
tion commends  itself  to  the  surgeon  .' 

Dr.  Riciiardso.v  :  Yes,  if  the  gall-bladder  is  con- 
tracted so  that  you  cannot  make  a  fistula  easily. 

Dr.  Fitz  :  In  these  cases  of  biliary  calculi  it  is 
not  so  much  perhaps  the  presence  of  calculi  in  the 
gall-bladder  at  any  time,  but  the  tendency  of  the  in- 
dividual to  form  calcidi. 

Dr.  Richardson:  I  think  the  difficulty  is  in  clos- 
ing the  gall-bladder  or  in  closing  the  duct.  I  think 
you  are  apt  to  get  a  fistula  unless  you  sew  something 
over  the  duct  to  close  it. 

Dr.  Fitz  :  I  iiave  the  impression  that  Sir  Spencer 
Wells  considered  in  these  operations  for  gall-stones 
the  thing  to  aim  at  was  the  removal  of  the  gall-bladder 
and  attem])!  to  close  the  cystic  duct.  I  do  not  know 
whether  that  in  practice  resulted  favorably. 

Dr.  Richardson  :  It  seems  to  me  a  more  dillicult 
and  dangerous  operation.  If  gall-stones  form  again, 
nothing  is  easier  than  to  get  tiiem  out.  All  you  have 
to  do  is  to  make  an  incision  through  the  otlu3r  cut. 

Dr.  Fit/,  :  I  suppose  surgeons  have  the  hope  of 
closing  the  fistula  later? 

Dr.  Richardson:  Tiie  fistula  closes,  takes  care  of 
itself. 

Dr.  Fitz  sliowed  a  specimen  of 

ANKURISM    OI-'    TIIK    AORTA, 

inleresting  from  tiie  extent   of   the   disease,  the  com- 
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parative  freedom  from  inconvenieuce  and  tlie  absence 
of  characteristic  symptoms  of  au  aneurism.  It  came 
from  a  man  wiio  waliied  into  tlie  liospital  a  few  days 
affo,  suffering  from  a  certain  amount  of  annoyance  in 
swallowing,  especially  when  large  moutlifuls  were 
taken.  He  was  not  obliged  to  abstain  from  solid  food. 
This  was  the  only  symptom  of  which  he  complained  ; 
and  he  appeared"  for  a  man  of  his  years,  sixty-two, 
in  excellent  condition.  The  diHiculty  in  swallowing 
led  to  the  suggestion  of  an  ulcer  of,  or  pressure  upon,  the 
oesophagus.  On  physical  examination,  there  was  uoth- 
\i\a  abnormal  found  in  the  circulatory  apparatus.  The 
pulsations  in  both  radials  and  temporals  were  normal, 
and  the  arteries  were  not  rigid.  The  position  and 
sounds  of  the  heart  were  normal.  The  resonance  in 
both  chests  was  also  normal,  perhaps  a  little  hyper- 
resonant.  At  the  base  of  the  sternum,  however,  tiiere 
was  a  circumscribed  dulness  extending  nearly  to  the 
notch,  its  borders  defined  by  t!ie  edges  of  the  sternum. 
No  pulsations  to  be  observed,  and  on  palpation  nothing 
like  a  thrill.  No  abnormal  signs  on  auscultation  of 
the  heart  or  lungs  nor  was  there  any  interference  with 
respiration.  With  these  conditions  there  was  also  a  very 
slight  degree  of  hoarseness,  hardly  sufficient  to  attract 
attention,  yet,  in  connection  with  a  certain  amount  of 
discomfort  in  swallowing,  an  important  sign.  Dr. 
Hooper  examined  the  larynx  and  reported  a  paralysis 
of  the  left  vocal  cord.  The  clinical  picture  suggested 
a  tumor  wliich  was  interfering  witii  the  function  of 
the  left  recurrent  laryngeal  and  vchich  also  was  press- 
ing to  slight  degree  on  the  oesophagus.  Aneurism  of 
tlie  ascending  portion  of  the  arch  was  the  most  satis- 
factory explanation,  and  yet  he  had  no  severe  symp- 
toms. He  walked  about,  ate  food  without  especial 
dillicujty,  had  no  disturbance  of  respiration  or  circula- 
tion, and,  during  three  or  four  days  at  the  hospital, 
expressed  iiimself  as  comfortable,  lie  went  out  daily, 
and,  while  sitting  under  a  tree,  suddenly  a  gusli  of 
blood  took  place  from  the  nostrils.  The  immediate 
cause  of  death  proved  to  be  the  rupture  of  an  aneurism 
into  the  left  primary  bronchus.  The  specimen  illus- 
trates the  fact  of  their  being  no  sharply-delined  tumor, 
but  a  more  or  less  uniform  dilatation  of  the  arch  and 
of  the  entire  thoracic  aorta,  also  just  aliove  the  dia- 
)>|jragm,  a  larger  circumscribed  dihitation,  the  wall  of 
which  was  formed  by  two  eroded  dorsal  vertebra;. 
This  erosion  had  taken  place  without  pain.  The  rup- 
ture is  a  little  sac  projecting  from  the  generally  dilated 
surface  of  the  aorta.  It  was  tilled  with  a  thrombus, 
but  the  tissues  beneath  that  and  the  bronchial  cavity 
liad  suddenly  given  way. 


AMKRICAN  GYNI'XOLOGICAL  SOCIETY. 

SiXTKKNTii  Annual  Mkkting  iikm)  at  Wasuington, 
.Ski-T.  22-24,   W.n. 

(Conllnufd  from  No.  '22,  |mgc  677.) 

I)u.  A.  Rkevks  .Iackson,  President,  of  Chicago, 
pruseuted  the 

ANNUAL    ADUril'.BS. 

He  reviewed  tlio  work  of  the  Society  in  the  past, 
and  referred  with  much  feeling  to  the  recent  death  of 
Dr.  l-'ordyce  liarker,  one  of  its  founders  and  its  first 
pri'Hidiiig  oificer.  He  had  occaHioii  also  lo  mourn  the 
death  of  Dr.   David  Hum[)hroy  Slorer,  of  Uoston,  an 


honorary  member,  and  Dr.  George  H.  Lyman,  one  of 
the  founders. 

Reviewing  the  field  of  gynecology  during  the  fifteen 
years  since  the  Society  was  founded,  he  pointed  out 
the  manner  in  which  the  advocates  of  this  or  that  op- 
erative procedure  had  become  extremists.  The  total 
extirpation  of  the  uterine  appendages  was  a  most  strik- 
ing instance  of  this  tetidency.  He  considered  it  a 
crime  when  simpler  treatment  could  be  adopted.  He 
protested  against  the  too  frequent  examinations  of  the 
pelvic  organs  of  young  girls  and  unmarried  women, 
and  condemned  the  practice  of  publishing  hasty  and 
immature  reports  of  surgical  work,  which  liad  not  un- 
dergone the  test  of  time. 

Dr.  Wm.  H.  Baker,  of  Boston,  read  a  paper  entitled, 

CANCER     OF    THE     CERVIX     UTERI RESULTS    IN    ITS 

TREAT.MENT    BY    HIGH    AMPUTATION. 

The  writer  referred  to  the  great  importance  of  trac- 
ing the  future  history  of  these  cases.  After  much 
labor,  he  was  able  te  report  the  complete  histories  of 
the  first  series  of  ten  cases  reported  in  1882.  Ths 
specialist  sees  comparatively  few  cases  sufficiently 
early  to  accomplish  much  by  a  radical  operation  be- 
cause the  early  symptoms  are  not  marked,  and  the 
hemorrhage  and  leucorrha3a  are  supposed  by  the  pa- 
tient to  be  incident  to  the  menopause,  and  also  because 
the  physician  fails  to  recognize  in  many  cases  the 
importance  of  the  condition,  or  else,  if  he  does  recog- 
nize the  diseased  condition,  lacks  faith  in  the  possibil- 
ity of  its  removal.  Of  the  ten  cases  reported  in  1882 
as  having  been  operated  on  without  a  death,  eight 
were  then  living  and  well.  In  1886,  six  of  these  were 
then  living  ami  well,  or  about  sixty  per  cent,  after  a 
period  of  from  four  to  eight  years.  At  the  present 
time,  fifty  per  cent,  of  the  original  cases  are  living  and 
well  after  a  period  of  from  ten  to  twelve  years. 

In  a  second  series  of  cases,  from  1882  to  1889,  there 
was  no  recurrence  of  the  disease  in  62i  per  cent,  of 
the  cases  operated  upon. 

The  writer  emphasized  the  great  necessity  of  thor- 
oughlv  cauterizing  the  raw  surfaces  after  the  removal 
of  the  growth  by  the  knife.  He  claims  for  the  high 
amputation,  as  compared  with  hysterectomy,  greater 
safety  to  the  life  of  the  patient,  and  longer  respite 
from  any  recurrence  of  the  disease. 

His  conclusions  were  :  ( I )  That  a  thorough  removal 
of  all  the  disease  should  first  be  made  with  the  scissors 
or  scaljiel,  keeping  well  outside  the  infiltration,  and 
apparently  in  healthy  tissue.  (2)  That  the  wound 
should  not  be  immediately  closed,  hut  that  every  {)or- 
tion  of  it  should  be  kept  under  observation  until  en- 
tirely healed.  (3)  That  the  thorough  application  of 
the  cautery  is  an  all  important  factor  in  the  success  of 
the  operation.  (1)  That  it  is  often  necessary  to  do 
some  slight  secondary  oi)eralion  to  insure  success. 
(.'))  Tliat  the  cases  must  be  under  close  observatioD 
for  years. 

In  all  cases  of  cancer  of  the  cervix,  which  have  not 
become  lixed  by  an  extension  of  the  disease,  high 
amputation  with  the  application  of  the  cautery  immedi- 
ately following,  is  the  safest  and  best  method  of  treat- 
ment. Vaginal  liyHterectuiny  should  bo  reserved  for 
i^ascH  of  cancer  primarily  alfecting  the  corpus  uteri,  or 
whitre  till!  disease  has  extended  to  the  corpus  uteri 
without  fixing  the  uterus. 

Kit.  .loiiN  HvitNK,  of  Brooklyn,  believed  that  high 
amputation  could  be  as  completely  done  with  a  delicate 
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galvano-cautery  knife  as  with  the  scalpel  or  the  scis- 
sors. 

Dk.  Hknry  J.  Garkigues,  of  New  Yorlj,  read  a 
paper  on 

THE    BEST    POSTURE    IN    THE    DIFFERENT    STAGES      OF 
NORMAL    LABOR. 

A  change  has  taken  place  in  the  customary  position 
in  which  women  are  delivered  in  the  United  States. 
Now  some  speak  of  an  Aiuericau  (dorsal)  position  as 
opposed  to  the  English  (left  lateral),  wliile  until  thirty 
years  ago  nearly  all  American  ohstetric  authors  re- 
commended the  English  position. 

In  deciding  the  posture  a  woman  should  occupy 
during  labor,  we  must  take  into  consideration  her  com- 
fort and  safety,  the  child's  safety,  and  the  accoucheur's 
comfort,  which  again  contributes  to  the  mother's  safety. 
While  the  child  is  passing  through  the  bonv  part  of  the 
parturient  canal  the  semi  recumbent  position  on  the 
back  is  best.  The  contraction  of  voluntary  muscles 
and  gravity  cooperate  with  the  contraction  of  the 
womb;  the  entrance  of  the  head  into  the  superior 
strait  is  favored  ;  the  stethoscope  can  easily  be  applied 
to  the  abdomen  ;  manual  pressure  may  be  exercised  on 
the  womb.     Sometimes  a  change  of  position  is  useful. 

When  the  vulva  begins  to  open,  the  patient  should  be 
turned  on  the  left  side,  and  lie  horizontally,  her  thighs 
at  right  angles  with  the  trunk,  and  the  legs  and  the 
lumbar  region  stretched.  All  support  should  betaken 
away  from  hands  and  feet,  and  chloroform  should  be 
given.  ]n  this  position  the  os  coccygis  has  free  scope 
to  recede  backward  ;  the  genitals  become  visible  and 
easily  accessible,  while  the  rest  of  the  body  remains 
covered,  whereby  exposure  to  cold  is  avoided;  the 
patient  does  not  see  the  accoucheur  and  has  a  feeling 
of  being  hidden.  Abdominal  pressure  is  limited  ;  the 
fundus  sinks  down,  so  that  gravitation  works  in  a 
direction  opposite  to  that  of  uterine  contraction.  The 
left  lateral  position  affords  a  safe-guard  to  the  perineum 
and  prevents  the  head  from  emerging  too  suddenly. 
During  and  after  the  expulsion  of  the  placenta,  the 
wojnan  should  be  on  her  back,  with  the  head  low,  a 
position  better  adapted  to  Crede's  method  than  the 
English. 

The  kneeling,  squatting  posture  is  fatiguing,  predis- 
poses to  fainting  and  haiuiorriiage,  makes  the  use  of 
the  stethoscope  dillieuit,  nearly  excludes  any  kind 
of  protection  of  the  perineum,  and  renders  the  use  of 
chloroform  impossible,  though  in  cases  of  lingering 
labor  it  n)ay  be  tried. 

Dk.  W.  Gill  Wvlie  read  a  paper  on  the 

INFLUENCE      OF       IMPERFECT      DEVELOPMENT      AS      A 
CAUSE    OF    UTERINE    DISEASE. 

The  most  important  influence  at  work  in  causing 
uterine  disease  is  the  tendency  to  restrict  the  (thysical 
development  of  our  females  just  at  the  time  when  they 
are  changing  from  girls  to  women.  The  generative 
organs  are  practically  dormant  until  about  the  tenth 
year,  when  they  begin  to  develop  and  make  a  large 
demand  on  the  system  up  to  about  the  sixteenth  year. 
To  ensure  full  development  during  this  period  a  girl 
must  have  a  surplus  of  physical  and  nerve  force.  If 
the  girl  is  pushed  at  school,  or  her  force  is  used  up  by 
constant  contact  with  older  intellectual  people  during 
this  period  of  development,  she  is  almost  certain  to 
have  a  leucorrhceal  discharge  and  dysmenorrhoea,  and 
an  imperfectly  developed   uterus,  with  disease  of  the 


glands  and  follicles,  which  predisposes  her  to  catarrhal 
endometritis,  the  development  of  new  growths,  such  as 
cancer  or  fibromata,  and  if  marriage  and  pregnancy 
follow  the  labor  is  apt  to  result  in  laceration  of  the 
cervix,  or  if  uumarried  the  catarrhal  condition  is  pretty 
certain  to  result  in  sterility. 

As  preventatives  of  this  condition  of  imperfect  de- 
velopment the  author  rtcommended  that  during  the 
period  of  active  development  the  general  health  should 
be  maintained,  the  bowels  kept  regular,  and  healthful 
play  out  of  doors,  and  pleasing  mental  occupation 
should  take  the  place  of  an  in-door  life,  forced  cra.u- 
ming,  and  stimulating  contact  with  older  people. 

The  imperfect  development  of  the  generative  organs 
with  their  attendant  conditions  should  not  be  lost  sight 
of  in  treating  the  various  diseases  to  which  women  are 
subject. 

Dk.  a.  W.  Johnstone,  of  Cincinnati,  believed  that  if 
there  were  no  infantile  uteri  there  would  be  no  lacer- 
ated cervices,  and  that  quite  a  large  per  cent,  of  cys- 
tic ovaries  and  diseased  tubes  were  due  to  an  infantile 
body. 

Dr.  Horace  T.  Hanks,  of  New  York,  read  ;i  paper 
entitled, 

suggestions  of  certain  rules  to  be  followed 

IN  THE  effort  TO  PREVENT  MUKAL  ABSCESSES, 
abdominal  SINUSES,  AND  VENTRAL  HERNIA,  AFTER 
LAPAROTOMY. 

Abscesses  in  the  line  of  the  abdominal  incision  after 
laparotomy  tend  to  make  a  track  for  a  later  ventral 
liernia.  In  trying  to  avoid  mural  abscess  we  should 
make  a  clean-cut  wound,  separating  the  different  laj- 
ers  carefully  ;  do  not  retract  the  lips  with  too  much 
force  or  loo  long  pressure  ;  do  not  use  too  hot  water 
or  too  strong  a  germicide  on  the  lips  ;  have  the  abdo- 
men ase()tic  by  means  of  a  geruiicidic  diessintj  some 
hours  before  the  operation.  Do  an  aseptic  operation, 
liemove  the  dressing  every  second  day.  Before  cutting 
the  sutures  have  the  patient  wear  a  moist  bichloride 
dressing  two  or  more  hours,  and  be  sure  no  sepsis  iu 
any  way  whatever  is  taken  into  the  wound  when  the 
sutures  are  withilrawn.  Make  no  unnecessary  punc- 
tures with  needles  ;  do  not  strangulate  the  wound  with 
too  tight  tying  of  the  deep  sutures. 

To  avoid  sinuses:  Never  use  a  drainage-tube  when 
not  necessary  ;  never  allow  a  tube  to  remain  in  silu 
more  than  twenty  hours  ;  keep  the  tube  sweet  and 
clean. 

Ventral  hernia  is  much  more  frequent  than  is  gen- 
erally supposed.  'I'he  author  believe<l  it  could  be  pre- 
vented by  a  more  careful  apposition  of  the  different 
layers  of  peritoneum  muscles  and  fascia,  taking  care 
not  to  strangulate  the  lieeper  tissues  by  suturing  too 
tightly,     lie  used  silkworm  gut  sutures. 

Dk.  Emmet  believed  the  sdver-wire  suture  should 
be  used  iu  prefiTence  to  all  others  because  it  enabled 
a  more  perlect  coaptation  of  the  edges  of  the  wound. 
If  the  silk  suture  was  used  it  was  likely  to  have  the 
effect  of  doul)ling  the  abdominal  wall  on  itself,  and  pro- 
ducing a  union  between  the  peritoneum  and  tlie  skiu, 
which  he  believed  was  a  frequent  cause  of  hernia  in 
these  cases. 

Dk.  IJvFORD  believed  two  important  causes  to  be 
sepsis  and  dead  material  in  the  wound.  In  operating 
for  half  an  hour  there  is  apt  to  bo  a  certain  amount  of 
lacerating  of  the  fatty  tissue  around  the  edges  of  the 
wound,  and  in  order  to  gel  perfect  union  a  certain 
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amonnt  of  this  wounded  fat  must  be  cut  away,  other- 
wise it  is  dead  tissue.  The  worst  abscesses  he  had  met 
with  were  in  cases  where  he  had  used  i)uried  sutures. 
He  preferred  tlie  silkworm-gut  suture,  introducing  it 
with  a  curved  ueedle,  the  suture  describing  a  circle  and 
preventiug  the  peritoueum  from  pushing  up  into  the 
wound. 

Dr.  W.  GillWtlie  recognized  the  fact  that  below 
the  umbilicus  the  peritoneum  is  a  loose  tissue  with  lit- 
tle strength,  wliich  must  be  cleanly  cut  without  tear- 
ing it.  The  recti  muscles  are  longitudinal  muscles,  and 
their  transverse  strength,  excluding  their  fascial  cov- 
ering, amounts  to  little.  In  opening  the  abdomen,  he 
would  avoid  that  point  and  open  in  tlie  liuea  alba.  It 
was  of  vital  importance  to  get  perfect  union  of  the 
deep  fascia. 

Dr.  Andrew  F.  Curkier,  of  New  York,  read  a 
paper  entitled, 

A  STUDY  RELATIVE  TO  THE  FUNCTION'S  OF  THE 
REPKOULCTIVE  apparatus  in  AMERICAN  AND 
INDIAN    WOMEN. 

The  facts  contained  in  the  paper  were  obtained 
through  tlie  Indiau  Bureau,  to  the  officers  of  whicli 
the  author  acknowledged  liis  obligation.  Among 
most  tribes  puberty  was  readied  at  an  average  age  of 
about  fifteen  years.  Savage  Wi^per  se,  neither  hastens 
nor  retards  puberty,  but  climate,  occupation,  and  here- 
ditary tendency  are  tiie  important  factors.  The  hard- 
Bhi|)S  of  savage  life  do  not  usually  interfere  with  the 
regi'lar  recurrence  of  menstruation.  Excessive  men- 
struation is  practically  unknown.  There  are,  however, 
Occasional  instances  of  dysmenorrhoea  or  ameiiorrlioea 
in  connection  with  disease  or  deformity  of  the  pelvic 
organs.  The  nervous  and  vascular  disturbances  which 
80  commonly  accompany  the  menopause  in  civilized 
women  are  notably  absent.  The  duration  of  the 
menopause  varies  as  greatly  as  it  does  in  civilized  life  ; 
the  exposure  and  physical  suffering  incidental  to  a 
savage  life  does  not  tend  to  shorten  the  menstrual  and 
child-bearing  jieriods.  Marriage  is  mainly  a  matter  ot 
convenience  or  inclination  with  nothing  especially 
binding  about  it.  It  is  consumated  in  many  cases  ai- 
most  as  soon  as  puberty  is  reached.  Conception  and 
gestation  are  favored  by  an  ardent  sexual  appetite  and 
out-of-door  life.  Abortion  seldom  occurs  as  the  result 
of  severe  labor,  but  is  common  enough  as  the  result  of 
syphilis  and  criminal  interference,  the  latter  of  which 
is  fearfully  prevalent. 

Partniitioii  is  usually  a  natural  and  easy  process,  it 
having  been  described  as  being  about  as  easy  as  for  a 
cow  to  have  a  calf.  The  favorite  position  during 
labor  is  the  kneeling  one,  tlie  arms,  chest  and  head 
resting  upon  a  support  of  some  kind.  The  acciilents 
of  purturilioii  are  few,  occurring  [lerliaps  as  freiiuently 
as  ill  the  lower  animals.  Puerperal  disease  is  almost 
unknown  ;  muligiiant  diseuse  of  the  geiu'rative  organs 
is  likewise  seldom  met  with.  IJotli  local  and  coiistilu- 
lioiittl  forms  of  venereal  disease  abound.  The  fre- 
quency of  Byphilin  coupled  with  the  great  mortality 
■mohg  infaiiid,  and  tlie  great  prevalence  of  glandular 
and  pulmonary  disease  uiiiong  many  of  those  who 
survive  infimey,  are  evidences  of  the  inroads  wliich 
venercul  dineate  has  made  upon  Indian  vitality. 

CniicluHioiiH ;  Indian  women  in  the  savage  state 
undergo  less  physical  suffering  in  connection  with  the 
reproductive  apparatus  than  do  civilized  women  for 
llirci!   reaniiiiH  :    (1)   nutiirul    ur  racial    iiisensitivencsB, 


compared  with  the  far  more  sensitive  Caucasian;  (2) 
abundance  of  exercise;  (3)   life  in  the  open  air. 

Civilized  life  with  its  complex  conditions  will  al- 
ways present  obstacles  to  the  performance  of  the 
functions  peculiar  to  women  with  the  same  ease  with 
which  thej-  are  experienced  by  savages ;  and  when 
Indiau  womeu  exchange  the  savage  for  the  civilized 
state,  it  is  found  they  also  become  subject  to  some  of 
the  ills  whicli  are  inseparable  from  the  latter. 

Prof.  F.  Winckel,  of  Munich,  presented  a  paper 
(read  by  Dr.  J.  C.  Reeve)  entitled, 

the  treatment  of  extra-uterine  pregnanct. 

Most  publications  of  the  present  day  upon  the 
treatment  of  extra-uterine  pregnancy  are  either  on  the 
electrical  destruction  of  the  foetus,  or  laparotomy  for 
the  removal  of  the  amniotic  sac  and  its  contents. 

The  method  of  injecting  morphine  into  the  amniotic 
sac,  which  the  writer  has  taught  for  over  a  decade, 
has  beeu  lost  sight  of  in  the  overstrained  estimate  of 
laparotomy,  which  continues  to  be  the  favorite  method, 
lie,  however,  believes  it  to  be  good  practice  in  many 
Cases,  and  has  recently  cureil  two  cases,  destroying 
the  foetus  in  each,  the  patients  recovering. 

There  is  no  question  that  the  intlanjmation  of  the 
pelvic  organs  preceding  extra-uterine  pregnancy  may 
naturally  enough  continue  after  the  death  of  the  foetus, 
and  may  be  the  cause  of  many  conipluinis,  but  that 
the  presence  of  the  dead  foetus  is  the  cause  of  these 
symptoms  cannot  be  regarded  as  proven. 

The  writer  related  a  ca^e  of  a  ten  months'  tubal 
pregnancy,  where  laparotomy  was  performed,  child 
and  placenta  extracted,  tubal  sac  mopped  out  with 
ioilolorm  gauze  ami  sewed  up.  Patient  perfectly  well 
when  discharged,  and  shortly  afterward  menstruation 
appeared.  'Ibis  was  undoubtedly  a  case  where  laparo- 
tomy was  the  only  rational  treatment.  The  necessitj' 
of  laparotomy  in  certain  cases  of  extra-uterine  preg- 
nancy was  proven  by  tlie  writer  twent\ -seven  years 
ago,  when  he  did  his  iiist  laparotomy  ;  but  his  experi- 
ence has  taught  him  that  it  is  not  necessary  to  operate 
in  the  first  few  months  of  extra-uterine  pregnancy, 
but  to  treat  such  cases  by  injection  of  morphine  into 
the  amniotic  sac,  wliich  is  easier  and  better.  The 
woman  is  not  mutilated,  she  has  both  ovaries  and  tubes 
remaining,  and  even  the  possibility  of  the  tube  wliich 
formerly  was  impregnated,  after  resorption,  again  per- 
forming its  functions.  If,  after  the  death  of  the  foetus 
by  morphine,  the  patient  complains  of  great  pliysical 
suffering,  then  a  laparotomy  is  still  possible,  and  the 
operation  even  then  is  less  dangerous. 

The  injection  of  morphine  into  the  amniotic  sac  can 
be  made  by  any  practising  physician  ;  the  extirpation 
of  the  sac  by  laparotomy  cannot  be  successfully  made 
except  by  a  skilled  ojierator. 

( To  be  continued.) 


Determination  of  Sugar  in  Diabetic  Urinb 
iiY  THE  MusciMETific  Metiioii.  —  The  following  is 
from  the  American  Druygist :  —  Prepare  a  one  per 
cent,  solution  of  grape  sugar  in  healthy  urine,  pour  it 
on  a  soup  plate  ;  on  another  plate  pour  an  equal  volume 
of  the  diabetic  urine  ;  evaporate  Iwth  to  a  syrupy  con- 
sistence, then  expose  both  plates  in  a  place  where 
there  are  files.  After  ten  or  lilteen  niiiiutes  count  the 
flies  on  each  plate,  divide  tln^  niiniber  on  the  diabetic 
urine  by  the  number  on  the  grape  sugar  solution,  which 
will  give  ilia  percentage. 
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NEW  RESEARCHES  ON   VARIOLA   VACCINE. 

U.NDER  the  above  title  au  editorial  article  appeared 
in  this  Journal,  January  22,  1891.  Some  interest- 
ing experiments  by  llaccius  and  Jiternod,  of  Geneva, 
were  there  recorded,  the  ullimatuin  of  which  was  that 
the  identity  of  smallpox  and  tlie  vaccine  disease  was 
rendered  more  than  probable.  Ciiauveau,  Chief  of  the 
Lyonese  Commission,  which,  in  18G5,  announced  as 
the  result  of  careful  studies  and  experimentation  con- 
clusions since  then  generally  accepted  by  the  profes- 
sion, has  reviewed  the  communication  of  Haccius  and 
his  colleague,  iiaving  repeated  with  some  of  their  lymph 
their  experiments.  Tiie  lymph  was  the  product  of  the 
eighth  transmission  from  heifer  to  heifer,  and  was  fur- 
nished directly  to  Ciiauveau  by  the  Genevan  profes- 
sors. Chauveau's  trials  were  made  exclusively  on 
subjects  of  the  bovine  species.  Tlie  primary  eru|)tion 
which  follows  the  inoculation  constantly  maintains 
special  characters  which  ditleientiate  it  from  the  vac 
cinal  eruption.  At  the  same  time,  this  special  erup- 
tion is  tliw  result  of  an  infection  which  has  close  rela- 
tions with  vaccine,  for  it  is  no  longer  possible  to  vac- 
cinate animals  thus  variolized.  M.  Chauveau  finds  no 
evidence  of  that  transformation  of  small-pox  into  the 
vaccine  disease  which  the  Genevan  professors  claim 
to  have  effected  by  passing  their  lymph  through  a  suc- 
cession of  cattle,  the  original  virus  being  variolic.  Tlie 
very  full  account  which  he  gives  of  his  ex|>eiiiueut8 
seems  to  prove  his  contention  that  the  lymph  which 
he  received  from  Eternod  and  llaccius  was  variolic 
lymph  and  not  vaccine,  always  producing,  when  inocu- 
lated in  healthy  cows,  a  typical  variolic  eruption.  It 
was  a  repetition  of  experiments  which,  as  one  of  the 
members  of  the  famous  Lyon's  Commission,  he  had 
performed  nearly  forty  years  ago. 

Without  taking  up  space  by  presenting  a  more 
lengthy  summary  of  iM.  Chauveau's  paper,  which  is 
printed  in  iull  in  the  Reports  ol  the  Academy  of  Med- 
icine and  in  other  French  journals,  we  will  stale  his 
couclusioua  :    (1)    \accine  virus   never  givtii  small  pox 


to  man.  (2)  Variolic  virus  never  gives  vaccine  to  the 
cow  or  horse.  (3)  Vaccine  is  not  even  attenuated 
smallpox,  and  cannot  be  compared  to  the  benign  an- 
thracoid  infection  which  is  communicated  to  animals 
by  inoculation  with  al/enuated  anthracoid  virus.  (4) 
If  vaccine  is  a  derivative  of  small-pox  it  is  by  reason 
of  a  radical  transformation  of  the  variolic  virus,  a 
transformation  thus  far  unattainable  by  experimenters. 
(5)  These  last  propositions  lead  to  another  more  gen- 
eral proposition,  which  is  this :  the  attenuation  of 
virus  is  not  a  physical  process  which  can  be  identified 
with  the  transformation  of  virus. 

This  being  granted,  how,  it  may  be  asked,  does  vac- 
cine virus  confer  iiumunity  from  8mall-|)0x  ? 

If  we  do  not  know  exactly  the  mechanism  of  this 
immunity,  the  essential  cause  on  which  it  depends  is 
well  known.  On  reviewing  all  the  systems  of  pre- 
ventive inoculation,  we  come  upon  three  methods 
which  may  be  treated  under  the  following  heads: 

(a)  Fabrication  of  prophylactic  substances  by  patho- 
genic agents  outside  of  the  organism  to  be  rendered 
immune,  and  the  introduction  into  this  organism  of 
the  said  substances  in  sutiicient  quantity  to  coufer  im- 
munity, these  substances  having  been,  by  the  proper 
manipulations,  freed  from  the  virulent  elements  prop- 
erly so  called,  and  rendered  inoffensive. 

(6)  Fabrication  in  the  organism  to  be  protected  of 
prophylactic  substances  by  the  pathogenic  agents,  with 
the  germs  of  which  inoculation  has  been  made  under 
conditions  which  ensure  the  benignity  of  their  infec- 
tious effects. 

(c)  F'abrication  of  the  vaccinal  substance  by  a  virus 
very  like  the  virus  against  which  immunity  is  sought, 
but  belonging  to  another  species. 

In  this  latter  category,  Chauveau  places  the  microbe 
of  chicken  cholera  in  its  function  of  conferring  im- 
munity against  charbon.  Here,  also,  he  would  put 
the  virus  employed  as  a  preservative  from  small-pox. 
Whatever,  in  tact,  may  lie  the  origin  of  vaccine,  though 
we  were  to  admit  it  to  be  a  derivative  of  small-pox,  it 
none  the  less  constitutes  in  reality  a  morbid  species 
distinct  from  the  latter.  The  two  viruses,  vaccinal  and 
variolic,  are  irreducible  into  one  and  the  same  infec- 
tious entity. 

It  is  probable  that  for  some  time  to  come  the  above 
will  be  "the  last  word"  on  the  subject.  Satisfactory 
experiments  of  this  kind  are  dillicult  of  performance, 
for  no  experimentation  on  animals  can  be  regarded  as 
complete  whose  results  have  not  been  checked  by  in- 
oculations practised  on  the  human  subject.  Now,  llac- 
cius and  Eternod  did  not  try  their  lymph  —  rendered 
vaccinal,  as  they  believed,  by  several  removes  —  on 
the  unvaccinated  child,  nor  did  Chauveau  make  any 
such  trials.  Of  course,  there  is  an  obvious  reason  why 
such  experiments  cannot  well  be  attempted,  and  it 
would  be  nothing  less  than  criminal  to  inoculate  a 
human  being  with  a  virus  which  might  possibly  be 
variolic  and  a  means  of  di-alh. 

The  human  race  has  not  yet  reached  that  stage  of 
perfectiou   described    by    UuUver    in    his    postbumius 
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novel ;  when,  in  his  underground  Utopia,  it  was  con- 
sidered lawful  to  sacrifice  almost  any  number  of  human 
beings  in  the  interest  of  science. 

Nevertheless,  if  we  may  not  for  mauy  years  to  come 
know  more  about  the  relations  which  exist  between 
vaccine  and  variola,  enough  data  have  been  obtained 
to  establisli  the  fact  that  vaccine  does  protect,  and  we 
are  daily  learning  more  about  the  vexed  question  of 
immunity. 


THE  DUTY  OF  PHYSICIAXS  TO  REPORT  CASES 
OF  TYPHOID  FEVER. 

It  is  well  known  that  many  pliysicians  neglect  alto- 
gether to  report  to  Boards  of  Healtii  those  cases  of 
typhoid  fever  wliich  come  under  their  care.  This 
neglect  is  defended  by  some  upon  the  ground  that  such 
reporting  can  do  no  good ;  by  others,  because  theii- 
patients  dislike  to  be  •■  reported,"  and  because  if  they 
are  reported  they  will  henceforward  refuse  to  employ 
tbera.  Unquestionably  it  is  unpleasant  for  a  household 
to  be  "  reported"  to  an  official  body  and  to  become  an 
object  of  investigation.  Doubtless  the  visits  of  the  in- 
spectors, who  may  sometimes  be  of  a  political,  rather 
than  a  scientific,  character ;  their  prying  into  the  plumb 
ing.  and  their  api)arently  irrelevant  and  even  impudent 
questions  about  milkman  and  drinking-water,  do  ap 
pear  to  the  housihold  alHicted  with  typhoid  fever  as 
at  least  an  interference,  and  sometimes  as  irreverent 
when,  for  example,  the  householil  regards  the  disease 
as  an  inscrutable  affliction  of  divine  Providence. 

And  yet,  neither  of  these  reasons  for  the  neglect  can 
justify  it.  If  it  is  the  duty  of  the  attending  physician 
to  report  any  spocitiod  disease,  it  is  as  much  his  duty 
to  report  his  cases  of  typhoid  fever  as  it  is  those  of 
small-pox  or  scarlet  fever. 

The  Lowell  Hoard  of  Health,  which  enjoys  an  ex- 
cellent reputation  among  the  boards  of  Massachusetts, 
having  long  suffered,  as  most  boards  of  health  do  suf- 
fer, from  the  neglect  of  physicians  in  regard  to  report- 
ing typhoid  fever  cases,  has  at  length  taken  a  decided 
stand,  which  is  worthy  of  commendation,  and  have 
issued  the  following  circular  to  the  physicians  of  that 
city  : 

Ukntlemk.n:  --The  City  i)f  Lowell  lias  for  many  years  suf- 
fered severely  from  typlioid  fever,  and  to  such  au  exteut  iu  the 
later  moiitlis  of  \AM,  that  llio  best  expert  assistance  was  called 
to  make  a  thorough  and  oxbausllve  iuvestigation,  which  was 
done  nt  ii  considerable  oxpenao. 

In  18HH  there  were  6:)  deaths  from  typhoid  fever;  in  188U,  U5 
deiiths;  in  IH:iO,  173  deatlis;  in  IKIII  to  .November  1,  i>:l  deaths. 
Caiiea  reported  in  IHIKI,  434 ;  in  Itt'.ll  to  November  1,  238. 

The  I/>wcll  Board  of  Health,  in  April,  \>\W,  under  the  author- 
ity of  the  Public  .Statutes,  cimptor  KU,  section  IS,  -  ■■The  Bojird 
Khnll  make  such  re;{ulations  as  It  Judi^es  necessary  for  th  <  public 
hoalih  and  xafety.  Whoever  violates  any  such  ruKulatiou  shall 
forfeit  a  sum  not  oxcoediiiK  one  hundred  ilolbirs,"  —  inciudoil 
typhoid  fever  In  the  llHt  of  diseases  considered  dangerous  to  tlie 
public  health,  and  reijuired  phyHlcians  to  report  tliem  to  the 
Board. 

Kule  2.  The  Hoard  consider  that  varioloid,  mombrauous 
croup,  menxle*  and  luphotd  fnvnr  are  diseases  djiUKerons  to  the 
public  health,  and  require  immediate  aolilluatiun  of  their  ux- 
'  .'.nnco, 

Thojr  liBvii  biieii  iiware  since  thi'ii  that  typhoid  fever  has  not 
iMwa  roportod  liy  phyitluinni  with  the  sumo  prowptuesi  and  re({- 


ularity  as  are  the  more  contagious  diseases,  diphtheria  and 
scarlet  fever. 

In  the  report  of  1888  it  was  remarked,  "  Physicians  who  have 
not  given  the  matter  thought  otteu  ask  what  benefit  is  derived 
from  reporting  typhoid  fever  to  the  Board  of  Health,  since  there 
is  no  need  of  isolation  or  tumigatiou."  While  typhoid  fever  is 
most  frequently  introduced  into  the  system  by  contamination  of 
drinking-water  with  its  germs,  it  may  be  introduced  by  direct 
contact  with  the  patient  and  his  discharges.  Circulars  relative 
to  typhoid  fever  are  sent  to  every  householder  where  a  case  ex- 
ists; disinfection  of  the  dejecta,  advised  in  this  circular,  may 
save  the  occurrence  of  a  second  case  of  the  disease.  An  inspec- 
tion of  the  premises  may  discover  the  source  of  the  disease,  or 
prevent  the  contamination  of  the  water-supply  of  other  families. 

The  fact  that  there  frequently  are  unsauitary  surroundings 
in  typhoid  fever  which  can  be  remedied  is  a  strong  reason  why 
this  disease  should  be  reported  to  the  Board  of  Health.  The 
Board  is  aware  that  the  percentage  of  deaths  to  repirted  cases 
is  very  much  larger  than  it  should  be,  and  appearing  in  the  re- 
ports of  the  Board,  is  examined  and  criticised  as  reliable  sta- 
tistics, when  it  is  very  incorrect  and  misleading.  Even  if 
nothing  were  gained  by  reporting  the  disease,  other  than  an  op- 
portunity to  make  a  scientific  investigation  as  to  the  causes  of 
the  malady,  then  it  should  be  reported. 

It  seems  as  if  some  physicians  were  interested  in  disease 
wholly  from  a  financial  point  of  view,  and  the  neglect  we  com- 
plain of  is  constantly  growing  worse  instead  of  better.  The 
physician  who  reports  typhoid  fever  at  present  is  the  exception, 
and  not  the  rule. 

There  were  seven  deaths  in  October,  1891,  from  typhoid  fever, 
and  but  one  reported  to  the  Board  of  Health  either  before  or 
after  death. 

As  these  deaths  were  not  reported  to  the  Board,  notwithstand- 
ing the  oft. repeated  requests  that  the  disease  should  be  reported, 
they  are  strongly  and  unanimously  of  the  opinion  that  more 
stringent  measures  are  absolutely  necessary,  and  they  have, 
therefore,  voted  the  following  resolution: 

"On  and  after  December,  18111,  upon  the  presentation  of  a 
death  certificate  at  the  oftice  of  the  Board  of  Health,  the  person 
having  died  of  typhoid  fever,  in  the  absence  of  a  previous  report 
of  the  disease  by  the  attending  physician,  a  warrant  will  be 
asked,  and  if  granted,  a  prosecution  will  be  commenced  by  the 
Board  in  each  and  every  case." 

It  must  not  be  supposed  that  the  physicians  in 
Lowell  are  sinners  above  all  the  physicians  of  Massa- 
chusetts. The  fact  probably  is,  that  they  fairly  rep- 
resent, in  this  respect,  the  profession  throughout  all  of 
the  cities  of  the  State.  But  as  we  have  already  inti- 
mated, this  neglect  is  not  only  indefensible,  but  it  is  also 
discreditable  to  the  profession,  and  the  Lowell  Board 
of  Health  is  to  be  warmly  commended  for  what  it  has 
done. 

The  medical  profession  makes  many  gratuitous  sac- 
rifices of  time,  skill  and  trouble  for  the  public  good 
—  many  sacrifices  which  often  are  not  recognized  and 
not  appreciated  by  the  public  for  whose  good  they  are 
made.  As  a  rule,  these  sacrifices  are  made  cheerfully. 
To  them  should,  and  must  bo  added  the  diligent  re- 
porting of  required  diseases  to  the  local  boards  of 
health.  It  is  cin|)liatically  the  duty  of  our  profession 
to  set  an  example  of  obedience  to  sanitary  authorities. 


CUTTINC.  AND  SUIiSTITUTING. 

TiiK  American  public  is  proverbially  addicted  to  the 
habit  of  dosing  itself.  Whether  this  fact  is  the  cause 
or  the  effect  of  the  vast  (piaiitity  of  proiirietary  medi- 
cines  with  which  tlii^  cimiitry  is  Hooded  we  shall  not 
discuss,  but  the  n^sull  is  everywhere  felt  by  the  apolh- 
et'iiry  ;   he  inu»t  keep  a  supply  of  what  ii  dcuiuuded  of 
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him  by  his  customers.  This  in  itself  is  bad  enough, 
but  iu  addition  he  finds  that  many  of  the  favorite  nos- 
trums are  sold  at  cut  rates  by  large  retail  firms,  which 
exist  in  every  city  and  sell  everything  from  dry-goods 
to  crockery  and  tea.  For  some  time  the  different  phar- 
maceutical societies  and  journals  have  been  discussing 
ditlereut  plans  by  which  a  profit  might  be  mide  on 
these  compounds,  and  various  agreements  have  been 
made  with  the  proprietary  manufacturers,  prominent 
among  the  plans  being  one  by  which  a  rebate  is  to  be 
given  to  all  retailers  who  sell  at  the  regular  prices. 

Recently  another  question  has  received  much  atten- 
tion. This  is  a  fancied  grievance  on  the  part  of  the 
manufacturers  that  the  druggists  are  in  the  habit  of 
advising  customers  who  ask  for  some  particular  brand 
of  medicine  to  take  a  similar  compound  of  their  own 
manufacture,  thereby  saving  money  for  both  the  apoth- 
ecary and  the  patient.  A  statement  that  this  was  be- 
ing largely  done  all  over  the  country  has  found  its  way 
into  many  daily  papers,  apparently  through  the  efforts 
of  a  hustling  western  advertising  agent.  The  argu- 
ments advanced  against  this  practice  are  in  a  certain 
way  unique.  They  are,  in  short,  that  if  a  manufac- 
turer of  a  patent  medicine  creates  a  demand  for  his 
compound  by  extensive  advertising,  it  is  against  good 
business  morals  for  any  one  by  word  or  deed  to  do  any- 
thing which  shall  injure  his  business;  that  is,  no  apoth- 
ecary —  we  do  not  know  whether  this  is  meant  to  apply 
also  to  physicians  —  should  advise  his  clients  to  abstain 
from  swallowing  a  mixture,  of  the  contents  of  which 
he  is  ignorant,  or  perhaps  suspicious. 

The  retail  druggists,  through  their  societies  and  jour- 
nals have  shown  indignation  at  this  ''  charge  of  sub- 
stituting," or  more  truly  speaking,  at  this  charge  of 
dishonest  dealing. 

During  the  last  month  a  sort  of  compromise  on  cut- 
ting and  substituting  has  been  reached,  in  the  spirit  of 
a  plan  recommended  by  the  American  Pharmaceutical 
Association.  The  wholesale  druggists  were  repre- 
sented by  the  National  Wholesale  Druggists'  Associa- 
tinii,  and  the  manufacturers  by  the  Association  of 
Manufacturers  and  Dealers  in  Proprietary  Articles. 
The  manufacturers  agree  to  sell  only  to  those  who 
agree  to  sell  at  the  retail  price,  while  the  druggists 
agree  not  to  substitute  on  such  preparations  as  are  in- 
cluded in  the  contract. 

In  no  way,  perhaps,  can  one  better  appreciate  the 
truth  of  our  opening  sentence  than  by  following  these 
controversies  in  the  pharmaceutical  journals.  A  clearer 
idea  is  thus  obtained  of  the  enormous  business  which 
the  patent  medicine  industry  has  achieved  in  this  coun- 
try than  by  a  whole  book  of  statistics. 


MEDICAL  NOTES. 

TiiK  PowKR  TO  Rkject  Candidatks.  —  An  im- 
portant suit  involving  the  right  to  reject  a  candidate 
for  admission  to  a  medical  society  in  New  York,  has 
terminated  in  the  acquittal  of  the  defendant,  who  was 
chairman  of  a  cuuiiuitlee  uu  udmissiuns.     Atxoi-diug 


to  the  Medical  Record,  Dr.  Robert  B.  Gould  brought 
action  against  Dr.  A.  S.  Hunter,  Ciiairman  of  the 
Committee  on  Admissions  of  the  Academy  of  Medi- 
cine, for  slander  as  to  plaintiff's  professional  standing, 
whereby  his  nomination  to  the  Academy  was  barred. 
Although  the  utterance  complained  of  would  be  ordi- 
narily privileged  as  confidential,  there  was  further 
charge  of  actual  and  express  malice.  The  jury  not 
only  brought  in  a  verdict  for  the  defendant,  as  the 
plaintiff  utterly  failed  to  prove  his  point,  but  .Judge 
Daly,  in  view  of  the  groundlessness  of  the  action  and 
of  the  sacrifice  of  time  and  money  in  defending  said 
action,  granted  an  allowance  of  four  hundred  dollars 
to  the  defendant's  counsel. 

Instucction  for  the  Army  Hospital  Corps.  — 
It  is  reported  that  the  secretary  of  war  has  approved 
the  formation  of  two  companies  of  instruction  for  the 
hospital  corps,  each  company  to  consist  of  about  fifty 
men,  who  will  be  selected  from  civil  life.  Each  com- 
pany will  be  officered  by  three  medical  officers,  a  cap- 
tain and  two  lieutenants,  and  have  as  the  non-commis- 
sioned force  three  hospital  stewards  and  four  acting 
stewards.  The  duties  will  include  the  usual  drills  and 
examinations  in  professional  subjects.  After  the  men 
have  become  thoroughly  familiar  with  their  duties  they 
will  be  assigned  to  posts  for  actual  duty.  One  branch 
of  the  new  school  will  comprise  instruction  in  theory 
and  practice  of  cookery,  and  it  is  expected  that  not 
only  will  the  men  of  the  hospital  corps  become  pro- 
ficient in  this  art,  but  that  other  enlisted  men  of  the 
service  can  be  included  in  this  branch,  aud  that  the 
school  will  ultimately  furnish  skilled  cooks  to  the  line 
of  the  army. 

The  Purity  of  the  Air  at  Different  Levels. 
—  At  a  meeting  of  the  Select  Committee  on  House  of 
Commons  Ventilation,  Mr.  W.  ,1.  Prim  described  his 
experiments  to  determine  the  purity  of  London  air  at 
different  elevations.  He  found  that  there  were  more 
smuts  at  high  elevations  than  at  low,  but  on  a  level 
of  the  court-yard  there  was  a  considerable  ([uantity  of 
dust.  His  conclusions  were  that  the  purest  level  was 
between  thirty  and  forty  feet  from  the  ground,  and 
that  nothing  was  gained  by  going  higher,  uidess  it 
were  practical  to  go  very  high,  that  is  to  four  hundred 
feet. 

The  Simian  Tongue.  —  The  correspondent  of  a 
daily  paper  writes  that  Prof.  R.  L.  Garner,  whose 
study  of  the  language  of  apes  was  described  in  the 
Journal  of  August  6th,  is  to  go  to  Africa  to  make  a 
more  thorough  investigation  of  the  sid)ject  in  the 
native  woods  of  the  gorilla  and  chimpanzee.  He  will 
take  with  him  a  largo  iron  cage,  constructed  in  sec- 
tions, so  as  to  be  readily  transported.  Professor  Gar- 
ner projwses  to  occupy  it  himself,  having  set  it  up  iu 
the  midst  of  the  forest.  It  will  be  big  enough  to  pro- 
vide him  with  room  to  sloe|>  and  to  study.  Neces- 
sarily, the  cage  will  have  to  bo  massively  built,  in 
or<ler  to  defeat  any  elVurta  that  may  be  made  by 
gorillus  to  pull  it  apart.     Iu   that   ngiou   the   forestn 
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at  ni'»ht  are  kept  in  an  uproar  by  the  howls  of  gorillas. 
These  are  the  bachelors  of  the  species,  which  are 
naturally  disposed  to  postpone  going  to  bed  until 
morning.  Here  Professor  Gamer  will  establish  his 
roost,  and  try  to  catch  by  ear  a  few  suggestions  of  the 
lanfua^e.  He  anticipates  that  the  study  he  has  al- 
ready made  of  monkey  talk  will  be  a  help.  After 
acquiring  by  guess  the  meaning  of  a  few  words,  he 
will  make  use  of  them  by  taking  part  in  the  howls 
himself.  By  day  as  well  as  by  night  he  will  make 
responses  to  the  yells  and  cries  of  gorillas  that  he 
hears  in  the  woods,  and  he  thinks  that  in  this  way  he 
will  be  able  to  attract  certain  individuals,  especially 
females,  about  him,  and  intimacies  may  result  which 
will  afford  most  profitable  opportunities  for  conversa- 
tion. He  will  not  venture  out  of  his  cage,  however. 
Professor  Garner  will  carry  along  with  him  eight 
phonographs  which  will  be  placed  around  the  inside  of 
the  cage,  with  large  tin  trumpets  fixed  to  their  dia- 
phragms and  pointed  outward  to  catch  any  words 
which  the  gorillas  may  speak  near  enough  to  be  re- 
corded. 

NEW    ENGLAND. 

DipnTHERiA  IN  CONNECTICCT.  —  In  the  monthly 
bulletin  of  the  board,  the  secretary  of  the  Connecticut 
State  Board  of  Health  says,  that  during  the  present 
vear,  up  to  the  1st  of  November,  diphtheria  has  been 
one  of  the  most  prominent  and  fatal  diseases  in  Con- 
necticut. The  mortality  from  it  has  been  just  double 
that  from  typhoid  fever,  and  only  three  diseases,  to 
wit,  consumption,  pneumonia,  and  infantile  diarrhoea 
are  more  fatal.  The  feeble  efforts  which  are  made  to 
control  it  have  not  been  conspicuously  successful.  The 
failure  is  due  to  the  want  of  an  iiilelligent  and  etlicient 
applicaiion  of  known  means  of  preventing  and  restrict- 
ing the  disease.  The  conclusious  of  the  paper  on 
diphtheria  in  Massachusetts,  by  Dr.  S.  W.  Abbott, 
which  appears  in  full  in  this  and  the  preceding  num- 
ber of  the  JoLKNAL,  are  quoted  and  commended. 

NEW   yoiiK. 

Hospital  Facilities  for  the  Treatment  of 
DiiMiTiiEKiA  ani>  Scarlet  Fkver. —  The  Committee 
on  Hygiene  of  the  County  Medical  Society  presented, 
ihrougli  Dr.  A.  Jacohi,  a  report  iu  reference  to  ihe 
unfortunate  lack  of  lio>pilal  facilities  iu  New  York, 
for  the  treatment  of  diphtheria  and  scarlatina.  Stalis- 
ticit  Hhoiveil,  Dr.  .lai-oiii  slated,  that  within  the  last 
IHciity-five  years  GO. 000  persons  had  died  from  these 
two  iliseaseH,  and  the  spread  of  such  contagious  uffec- 
tidiiH  was  fr<-qu<-ntly  pniinoted  by  the  lack  of  intelli- 
gent uiid  thoion^h  disiiifictioii.  The  dii-iiifeciion  of 
iiolel  roomM  where  persons  hud  been  sick  with  diplitlie- 
riu,  he  i>aid,  was  not  as  rigid  as  it  shonld  be,  and  he 
knew  of  rooiiiH  and  huites  of  rooms,  in  some  of  the 
bi-Hl  IioIi'Ih,  in  which  there  had  been  successive  cases 
of  diphtheria.  With  adequate  means  of  treating  such 
dikt'iuieH  in  lioBpituU  where  the  putientg  could  be 
properly  itioluierl,  the  dangers  of  conlagion  would  be 
greuUjr  luMCued.     A»  u  rusuU  ul  Ur.  Jucobi's  report,  a 


resolution  was  adopted  urging  the  establishment  of 
more  hospitals  similar  to  the  Willard  Parker  Hospital, 
where  contagious  diseases  may  be  properly  treated, 
and  also  the  establishment  of  suitable  asylums  or 
refuges,  where  chiUlren  who  are  in  danger  of  exposure 
to  contagious  diseases  in  the  the  houses  where  they 
live,  may  be  taken  and  kept  until  such  danger  has 
passed  awa)'. 

The  Water-Supply.  —  The  recent  rains  have 
caused  an  abundance  of  water  in  the  Crotou  region,  so 
that  all  the  storage  reservoirs  in  Westchester  and 
Putnam  Counties  are  full  to  overflowing.  In  conse- 
quence the  pressure  in  the  city  mains  has  been  increased 
to  the  regular  strength,  and  the  supply  furnished  is 
now  once  more  165,000,000  gallons  a  day. 

The  Telephone  for  Diagnosis. —  In  the  case  of 
a  child  two  years  and  a  half  old,  suffering  fiom  mem- 
branous croup,  intubation  was  successfully  practiced 
recently  by  Dr.  J.  IMouiit  Bleyer,  but  when  he  came 
to  remove  the  tube  he  found  that  the  tube  had  entirely 
disappeared.  In  the  hope  that  it  still  remained  in  the 
upper  air-passages  he  resorted  to  the  use  of  a  tele- 
phonic test  to  locate  the  positiou  of  the  tube  before 
resorting  to  tracheotomy,  and  the  result  proved  very 
satisfactory.  A  delicate  metallic  probe  attached  by 
an  electric  wire,  the  other  end  of  which  terminated  in 
a  telephonic  receiver,  was  passed  down  through  the 
larynx,  and  as  soon  as  it  came  in  contact  with  the 
tube  a  distinct  click  was  coinniunicated  to  the  ear 
tlirough  the  receiver.  The  exact  location  having  thus 
been  determined,  tracheotomy  was  performed  and  the 
tube  extracted  by  Dr.  Frederick  S.  Dennis,  and 
according  to  the  latest  accounts  the  child  was  doing 
well. 

Fracture  OP  Cervical  Vertebrae. —  A  case  is 
reported  from  St.  Luke's  Hospiial,  Newburgh,  in 
which  a  patient  lived  for  eight  days  after  meeting  with 
a  fracture  of  the  cervical  vertebraa.  The  accident 
occurred  from  striking  the  head  against  a  shed  under 
which  the  man  was  driving. 


^^tjEfccUanp. 


MOKTALITY    IN   DIFFEllKNT  OCCUPATIOXS. 

M.  BiCRTiLLON,  in  a  paper  presented  at  the  Con- 
gress of  Hygiene  in  London,  shows  the  mortality  of 
persons  in  ditferent  occupations  l)ased  on  statistics  of 
the  city  of  Paris.  The  average  is  made  for  each  year 
of  life,  by  which  system  different  results  are  obtained 
than  when  the  average  age  at  death  is  taken  as  a  basis. 

The  highi^at  rate  is  among  eahinen,  uinlouUteclly  ou 
account  of  their  (^xpo^iire  to  the  weather.  The  drivers 
of  other  vehicles  are  more  long  lived.  Saloon-keepers, 
alihounh  showing  a  high  mortality,  are  longer  lived 
than  iu  Kngland.  The  mortality  is  high  where  mechan- 
ics work  in  an  atmosphere  laden  with  dust,  anil  espe- 
cially if  the  dii'it  is  hard  and  gritty;  iiietal-woi  kfis  and 
slone-cultiis    hiiow    a    higher    niDrtality     than     hakirs. 

Tailors  and  shoemakers  show  a  mortality  above  the 
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normal,  possibly  because  these  trades  are  sought  by 
men  of  weak  constitutions.  The  trade  of  blacksmith, 
also,  is  apparently  not  conducive  to  long  life.  As  in 
England  and  Switzerland,  where  similar  statistics  have 
been  publi^lled,  the  longest  lived  persons  are  priests, 
garileners  and  school-teachers. 

In  regard  to  physicians,  the  statistics  of  Paris  differ 
from  those  previously  obtained.  The  Parisian  physi- 
cian has  a  good  prospect  of  a  long  life.  This  is,  un- 
doubtedly, due  to  the  different  life  led  by  a  city  and 
by  a  country  practitioner.  It  is  to  be  noted  that  in 
Siviizerland,  although  the  doctors  died  young,  their 
children  have  a  low  mortality.  The  length  of  life  of 
the  small  class,  which  by  reasou  of  wealth  have  no 
regular  employment,  is  below  the  average. 


THE   TREATMEXT    OF    HERNIA    BY    MEDIAN 
ABDOMINAL  SECTION. 

In  the  Section  on  Surgery,  British  Medical  Associa- 
tion, Mr.  Lawson  Tait  read  a  paper  on  this  subject.' 
He  believes  that  the  certain  radical  cure  of  hernias 
can  only  be  brought  about  by  making  a  median  in- 
cision and  drawing  the  gut  or  omentum  out  of  the  sac 
from  within,  and  then  stitching  together  the  internal 
opening  through  which  the  hernia  occurred.  He  takes 
the  ground  thai  it  will  always  prove  an  easier  thing  to 
reduce  the  gut  by  this  method  than  by  attempting  to 
shove  it  in  from  the  sac,  even  if  the  sac  were  adherent 
to  its  contents,  llis  experience,  he  says,  entirely  sup- 
ports this  theory.  Mr.  Keetly,  of  the  West  London 
Hospital,  Mr.  Jordon  Lloyil,  of  the  Queen's  Hospital, 
Birmingham,  and  several  other  eminent  surgeons,  dis- 
agreed with  the  reader  of  the  paper,  in  view  of  the 
fact  that  such  obstruction,  adhesion  or  devitalized  con- 
dition of  the  gut  might  exist  as  would  m.ike  it  a  dan- 
gerous aud  undesirable  procedure  to  attempt  to  drag 
or  put  tension  on  the  contents  of  the  sac,  especially 
were  the  bowel  to  be  a  part  of  the  contents.  Mr. 
Greig  Smith  and  Prof.  Bennet  May  agreed  with  Mr. 
Tait,  iu  80  far  that  they  deprecated  enlarging  the  ten- 
dinous aperture,  which  must  be  done  in  relieving 
strangulation  by  the  older  methods.  In  closing,  Mr. 
Tait  stated  that  the  ohJHCtions  of  the  others  were 
merely  theoretical,  and  that  they  never  occurred  iu 
practice. 


TYl'lIOID  AND  TYPMO-MALARIAL  FEVERS.' 

In  1H8'J,  the  Michigan  State  Board  of  Health  re- 
solved that  the  local  boarils  of  health  throughout  the 
Stale  be  urged  to  second  the  action  of  the  Stale  Board 
of  Health  hy  making  ••  regulations  "  declaiing  typhoid 
fever  a  "disease  dangerous  to  the  public  health," 
which  should  he  reported  to  the  health  oHicer  in  ac- 
cordance with  the  law;  also,  that,  in  the  opinion  of 
this  board,  all  cases  of  so  called  '■  typho-malarial  fe- 
ver" should  be  reported  to  the  local  lieallh  ollicer,  and 
the  same  precautions  taken  as  in  cases  of  typhoid  fever  ; 
also,  that  all  cases  of  fever  of  douhlful  origin  continu- 
ing more  than  seven  days  should  be  rejiorted  to  the 
lieallh  otficer,  and  [irecautions  taken  as  in  other  dis- 
eases dangerous  to  the  public  health,  such  as  typhoid 
fever. 

'  British  Medical  Journal,  September  26.  fOl. 

>  Abdracts,  MHrliie-XnHpltnl  Bureau,  Nuv»mb«r  lath. 


Since  this  action  by  the  Slate  Board  of  Health  it 
seems  that  a  less  proportion  than  formerly,  of  the 
cases  of  fever,  are  reported  as  "  typho  malarial,"  and 
an  increasing  proportion  of  the  cases  of  typhoid  fever 
which  occur  are  undoubtedly  being  reported  to  the 
State  Board  of  Health.  The  local  boards  of  health 
are  beginning  to  co-operate  with  the  Siate  Board. 
Thus,  at  its  meeting,  October  16,  18i)l.  the  Board  of 
Health  of  the  city  of  Alpena  adopted  substantially  the 
same  resolulions  as  those  adopted  by  the  State  Board, 
and  restrictive  measures  for  the  prevention  of  typhoid 
fever  are  coming  to  be  general  throughout  Michigan. 
There  was  need  tor  it,  because  the  vital  i-tatistics  indi- 
cate that  about  a  thousand  lives  a  year  were  being  lost 
in  Michigan  from  this  preventable  disease. 


THERAPEUTIC   NOTES. 

Antiseptic  Adhesive  Ointment. — The  follow- 
ing is  an  antiseptic  adhesive  ointment  used  at  the  Hd- 
pital  St  Andre  :  '  — 

R     Zinci  oxidi gr.  ivss. 

Ziiiei  chloridi          ....        gr.  xxiiss. 
Gelalin 3  v. 


The  dressing  protects  the  surface  of  wounds  and 
dispenses  with  the  use  of  bandages  after  operations. 
It  is  especially  of  service  for  the  dressing  of  vvouuds 
on  the  face. 

A  Si.MPLE  Method  for  Rectal  In.iection. — 
Mr.  Jones  Humphreys  '  has  devised  an  apparatus  con- 
sislin;;  of  a  small  funnel,  a  |)iece  of  elastic  tubing 
one-half  an  inch  in  diameter,  one  and  one-half  feet 
long,  about  four  inches  of  glass  tubing  (by  which  the 
de.-cending  lluiil  can  be  watched),  and  joineil  on  to 
this  an  ordinary  flexible  catheter.  The  liydroslalic 
pressure  is  suliicient  to  send  any  flui<l  into  the  rectum, 
and  no  return  of  the  fluid  has  been  observed.  The 
instrnment  is  an  improvement  on  the  old  enema  ap- 
paratus in  use.  It  is  extremely  simple,  the  patient 
being  able  to  pass  the  catheter  into  the  bowel  without 
experiencing  any  pain  or  nupleasantuess.  The  fluid 
is  slow  in  its  passage. 

>  Gaz.  Hebd.  de.s  Sciences  Med.,  August  16th. 
'  Lancet,  February  Uib. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  November  It,  in  Boston,  according  to  ob- 
aerrations  turnisbed  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD  OF  MORTALITY 
Fob  the  Week  ending  Saturday,  November  14, 1891. 
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Deaths  reported  3,2 Jl :  under  five  years  of  age  1,145;  principal 
iDfectious  Hisea.se8  (small-pox,  measles,  dipliiheria  and  crnnp, 
diarrliUJHl  ■lisca.ses.  whoopinu-  ough.  erysipelas  and  fevers)  ."illT, 
acute  luiie  diseawcs  444,  consumption  35,5,  diphtheria  and  cronp 
2ri:t.  typhoid  fever  lO.'i,  di.irrhceal  diseases  7!i,  scarlet  fever  7.i, 
whooping-cough  24,  cerehro-spiual  meuiugitis  22,  malarial  fever 
17.  measles  8.  ery.sipelas  li. 

From  >cHr!et  fever  New  York  1(>,  Chicago  1.5,  Philadelphia, 
BrooKlyii  and  Pitisljurgh  !)  each,  B.iltimore  li,  Milwaukee  7,  Cin- 
ciniiaii  and  Lynn  2  each.  From  whooping-cough  New  York  (1, 
Chicago  and  Hhiladelphia  4  cacii,  Washington  2.  Biooklyn,  Bos- 
ton, Baltimore,  Cleveland,  I'ittshurgh,  Milwaukee  and  Spring- 
field I  each.  From  cereliro-'pinal  m.-uingiiis  Chicago  li.  New 
York  and  Brooklyn  4  each,  Worcester  2.  Cleveland.  W:ishington, 
Fall  Kiver,  Taunton,  Gloucester  and  Fitchhurg  I  o.icli.  Kroin  ma- 
larial fever  Brooklyn  :,,  Pliilailel|iliia  and  liiiUiinorc  :i  each.  New 
York  and  Clevdaml  2  each.  Nasliviilo  and   Cliaihston  leach. 

F.om  measles  New  York  4.  Chicago  2.  Brookly <l  li;iltiniorc 

1  each  From  erysi  .elas  Chicago.  Boston,  B  ilii'iuore,  Cleveland, 
Worcester  and  New  Bediord  1  each. 

In  the  twenty-cl'.iht  greater  towns  of  Kngliind  and  Wales  with 
an  estimated  [Hipulalion  of  !l.4n.ij,108,  for  llic  week  ending  Octo- 
ber :tlsi.  the  ilealh-rate  was  IM.l.  liculis  n. polled  .I,2ii4  :  acute 
dineasen  of  ilie  nspiralory  organs  (London)  271.  diarrhoMl  !i7, 
wlioiiplng-cough  oa,  fever  6ti,  diphtheria  44,  scarlet  fever  37, 
measles  IIS. 

The  dentil-rates  ranged  from  10.8  in  Brighton  to  25.0  In  Sun- 
derland ;  BIrinlnghiini  In.7,  Bolton  If)  4,  Bristol  lsi.7,  Hudders- 
fleld  12.0,  Ilnll  21  0,  Leeds  17.8.  Leicester  ir..».  Liverpool  21.1), 
Ixniloii  Hi. 7.  .Manchester  24,;),  Newiasile-on-Tyno  22.2,  Notting- 
ham I.')  II,  .Sh.lllelrl  17  o,  Wolverhaiiiptoii  20.8. 

lu  l':<llnburgli  l.i  I.  <;ia»i'ow  2li.4,  Dubllu  2L2. 


OFFICIAL  LIST  OF  CllANOF.S  IN  TlIK  .S I  ATION8  AND 
DiniKS  OK  OFKICKKS  SICKVLNCi  IN  TlIK  MEDICAL 
DKI-AKTMKNI.  IJ.  H.  AKMY,  FROM  NOVK.MBliR  21,  18U1, 
TO   N0VEM1SI;K  28,    18111. 

llio  leave  of  absence  for  seven  days,  granted  Capt.  Arthi;h 
W.  Tayi.uii,  nulstant  surgeon,  U.  S.  A.,  Is  liurohy  oxtcuded 
twonly-throe  dnys. 

I>«avo  or  abMDcs  (or  three  months,  with  pormlssioD  to  apply  i 


for  an  extension  of  one  month,  is  granted  Capt.  Marshall  W. 
Wood,  assistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  tweut.y  days  is  granted  Capt.  Willlam 
R.  Hall,  assistant  surgeon,  U   S.  A. 

The  leave  of  absence,  on  surgeon's  certificate  of  disability, 
granted  Capt  Marlborough  C.  Wykth,  assistant  surgeon, 
U.  S.  A.,  is  extended  three  months,  with  permission  to  enter 
the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 28.  isyi. 

MiDDLETON  Semmes  Guest  commissioned  an  assistant  sur- 
geon in  the  Navy,  November  111,  lS:il. 
Wm.  Martin,  surgeon,  ordered  to  the  U.  S.  S.  "Thetis." 
Geo.  B.  Wilson.  assist.int  surgeon.  detachKd  from  U.  S.  S. 
"  Thetis,"  ordered  home,  and  granted  two  mouths'  leave. 


SOCIETY   NOTICE. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  helil  at  19  Boylston  Place,  on 
Monday,  December  7tli,  18!il,  at  8  o'clock. 

Dr  W.  F  Whitney  will  read  a  paper  on  "Fat  Embolism"; 
Dr.  E.  N.  Whittier  will  read  a  paper  entitled  'Internal  Anti- 
sepsis."   Dr.  U.  C.  Ernst  will  open  the  discussion. 

John  C.  Munro,  M.D.,  Secretary. 


RECENT  DEATHS. 

Levi  Ives,  M  D.,  of  New  Haven,  Conn.,  died  December  1st, 
aged  seventy-five.  He  graduated  from  the  Yale  Medical  School 
iu  18;i8. 

G.  D.  Dunham,  M  D.,  formerly  Assistant  Surgeon,  U.  S.  A., 
died  iu  Plattsburg,  N.  Y.,  November  2ath. 


BOOKS    AND  PAMPHLETS  RECEFVED. 

All  Around  the  Year.  Calendar  for  18!)2.  Boston :  Lee  and 
Shepard. 

Electricity  in  Carcinoma. 
York.     Reprint.     18UI. 

Papers  in  Penology.    Second  Series. 
of  ■•  the  Summaiy."     18:il. 

Thp  Proceedings  of  the  American  E'ectro-Tlierapeutic  Asso- 
ciaiiou.  First  Auuual  Meetiug  held  at  Philadelphia,  September 
24,  2.)  and  2ii,  18111.     Reprint.     181)1. 

Extracranial  Aneurysm  in  Early  Life.  By  A.  Jacobi.  New 
York.  Soiiiierabdruck  aus  den  Verhaiidlungen  des  X.  interna- 
tlonalon  medicinischeii  Congresses.    Berlin.     1891. 

On  the  Treatment  of  Diphtheria  in  America.  By  A.  ■Tacobi, 
New  York.  Sondeialidnuk  aus  deu  Verhaiidlungen  des  X.  iu- 
ternationalen  mediciiiisclien  C mgressos.     Berlin.     18111. 

Indigestion:  A  Manual  of  the  Diagnosis  and  Modern  Treat- 
ment of  the  DifTereiit  Varieties  of  Dyspip.sia.  By  George 
Herschell,  M.D  ,  Loud.  Loudon :  Baillicre,  Tindall  and  Cox. 
181)2. 

Manual  of  Chemistry 
of  Cheiuistiy  and  Toxi 
Surgeons,  Baltimore,  e 
Brolhers  &  Co.     181)1. 

All  Examination  as  to  the  Reliability  of  Certain  Tests  for  De- 
termiiiiiig  the  Purity  of  Olive  Oil.  By  Prof.  S.  Caniiizzaro, 
Vice-Piesidont  of  the  Senate.  Italy,  and  Dr.  G.  Fabrls,  Analyti- 
cal Chemist  of  the  Italian  Customs. 

Ptomaines.  l.< uinii.  s  :,;,\  Bacterial  Proteids,  or  Chemical 

Factors  in  tin'  i  hi  Mh.n  .ii  Di.seaso.  Ky  Victor  C.  Vaughn, 
Ph.D.,  M.D.,aii.l  li,.i,,„k  (1.  Novy,  Sc.i)..  M.D.  Second  edi- 
tion.    Philadelplii.i.  L>.i  Urotliers&  Co.     18111. 

Text-Book  of  Comparative  Anatomy.  By  Dr.  Arnold  Lang, 
Prof-s.sor  of  Surgery  in  the  University  of  Zurich.  With  Pieface 
by  Prof.  Dr.  Ernst  llaeckel,  F.R.S.  Translated  by  Henry  .M. 
Bernard,  M  A.,  and  Matilda  Bernard.  Part  I.  Loudon:  Mac- 
Milbin  &  Co.     181)1. 

Four  Operations  for  Appendicitis:  Three  Recoveries.  One 
Death  from  a  very  Small  Concealeil  Abscess.  A  New  Method 
of  Tenotomy,  by  which  the  Tendons  are  Lengthened  to  a  Defi- 
nite Extent,  Instead  of  the  Present  Hap  hiizard  Method.  A 
Fiirllier  (^ommunicniion  on  a  New  Method  of  t'ouipressing  the 
Snlnlavian  Ariiry:  Willi  the  Keporl  of  Two  Cases.  By  \V.  W. 
Keen,  M.D.,  Philadelphia,     liepriuta.     1891. 


By  Robert  Newman,  M.D.,  New 
Compiled  by  the  editor 


By  W.  Simon,  Ph  D.,  M.D.,  Profes.sor 
iilogy  in  the  ol lege  of  Physiciaus  and 
;.     'i'hird  edition.     Philadelphia:    Lea 
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<©ri0inal  Sfirticlcief. 


THE    DIAGNOSIS    AND    TREATMENT    OF   HIP- 
JOINT  DISEASE.i 

BT   V.   r.   GIBNKT,  A.M.,   M.D.,  OF  NEW   YOBK, 

Professor  of  OrtJlnpettic  Stiryery,  Nfw  York  Pofyclhiic  ;  Svrgeon-iii- 
Chief  to  Hospital  for  tht  liuptured  and  Crippltd,  Aitr  i'ork^  e.c. 

The  subject  has  become  a  hackneyed  one  so  far  as 
I  am  concerned,  and  I  find  it  difficult  to  present  any- 
thing nevT  or  interesting.  Cases  tliat  have  been  care- 
fully recorded  sometimes  furnish  instruction,  and  I 
have  decided  to  make  this  a  clinical  report,  and,  from 
the  histories  here  recorded,  will  attempt  to  emphasize 
certain  points  in  diagnosis  and  treatment. 

Case  I.  Disease  in  first  stage ;  prompt  protective 
treatment;  splint  continuously  for  one  year;  result,  a 
cure  with  perfect  restoration  of  function. 

On  the  11th  of  April,  1887,  a  boy,  four  years  of 
age,  living  in  Minneapolis,  Minn.,  came  under  my  care 
for  chronic  ostitis  of  the  hip,  right  side.  The  maternal 
family  history  was  decidedly  tuberculous.  I  recorded 
at  the  time  a  number  of  details  confirmatorv  of  this 
diathesis.  The  patient  himself,  when  ten  months  of 
age,  had  whooping-cough,  and  it  was  many  months 
before  he  fully  recovered.  Indeed,  his  mother  thought 
he  had  never  recovered.  He  had  been  treated  for 
catarrhal  trouble  as  a  result  of  this  cough.  For  at 
least  a  year  before  he  came  under  my  observation,  a 
peculiarity  in  his  gait  had  been  noted.  He  favored  the 
right  limb,  turned  the  toe  in  while  walking.  The 
mother  was  positive  that  at  no  time  was  he  free  from 
this  slight  limp.  She  was  equally  positive  that  he  had 
had  no  pain  for  at  least  six  months  after  the  first  ap- 
pearance of  the  limp.  Then,  while  wintering  in 
Florida,  he  complained  of  pain  in  the  groin.  Shortly 
after  the  occurrence  of  the  pain,  he  had  a  fall,  which 
made  him  more  lame  than  usual.  His  pain  was  quite 
severe  ;  immediately  after  the  fall,  he  complained  of  his 
knee.  A  physician  in  St.  Augustine  diagnosticated 
hip  disease.  The  little  fellow  was  unable  to  walk  for 
three  or  four  days.  Then  he  got  on  his  feet  again, 
and  had  been  free  from  pain  ever  since. 

At  the  time  of  my  examination  there  was  a  slight 
change  in  the  ileo-femoral  crease  compared  with  that 
on  the  other  side.  There  was  no  atrophy  of  the 
limb,  no  joint  tenderness,  no  fulness  about  the  joint, 
no  glandular  enlargement.  Ilis  limb  was  parallel  with 
its  fellow,  with  the  e.\coption  that,  as  he  stood,  he 
toed-in  a  little.  On  flexing  the  thigh  to  an  acute 
angle  he  showed  refiex  spasm,  that  is,  he  resisted, 
winced  a  little,  and  by  Hexing  the  left  limb,  I  got  no 
such  sign.  I  could  rotate  the  right  limb  quite  as  well 
as  the  left,  but  could  not  abduct  completely  without 
encountering  this  same  refiex  spasm.  I  repeated  these 
tests  several  times  with  uniform  results.  Taking  into 
account  the  history,  the  exacerbation  during  the  win- 
ter, the  persistence  in  lameness,  and  the  few  signs 
found  at  this  examination,  I  expressed  my  belief  that 
ostitis  was  present,  though  deferred  treatment  until 
after  another  examination,  which  was  made  four  days 
later.  Fxamination  then  revealed  the  same  signs.  I 
learned  at  this  time  that  a  friend  of  mine,  a  distin- 
guished orthopedic  surgeon  in  New  York,  had  ex- 
pressed the  same  view,  and  had  advised  apparatus. 

It  was  the  first  of  May  before  I  succeedeil  in  getting 

I  Koftil  beforu  tlio  KnIrHuliI  County  (Conn.)  jMraMoiil  Sucluty,  al 
.Stiunfor.l,  October  13,  IKIPl. 


a  splint  supplied,  owing  to  certain  unavoidable  delays. 
The  apparatus  is  the  one  commonly  used,  and  consists 
of  a  stem,  pelvic  band,  perineal  straps,  and  high  shoe 
on  the  sound  foot.  This  is  a  perineal  crutch  practi- 
cally, and  is  intended  to  protect  the  joint  against 
trauma.  The  child  walked  on  his  perineum.  I  had 
some  difficulty  in  carrying  out  the  details  because  of 
certain  chafing  of  the  limb  that  occurred  from  the  ad- 
hesive strips.  It  was  difficult  to  make  the  mother  ap- 
preciate the  importance  of  protecting  the  joint  at  this 
stage.  Still,  by  dint  of  perseverance,  I  succeeded  in 
overcoming  all  obstacles  and  protected  the  joint  until 
the  summer  of  1888.  The  apparatus  was  employed 
night  and  day.  The  first  few  weeks  it  was  not  changed 
except  under  my  personal  observation,  then  the  limb 
was  steadied.  Later  on  his  mother  was  taught  how  to 
change  the  adhesive  plasters. 

At  my  last  examination  there  was  no  sign  of  dis- 
ease present,  the  apparatus  was  removed,  and  he 
walked  without  any  lameness.  I  saw  him  a  year 
later.  There  had  been  no  recurrence  whatever,  and 
the  case  has  remained  cured. 

Case  II.  Disease  in  early  stage;  prompt  applica- 
tion of  protection-splint ;  not  an  untoward  symptom 
afterwards;  apparatus  for  at  least  eighteen  months; 
result,  cure  with  perfect  restoration  of  joint  functions. 

On  the  7th  of  Jaimary,  1888,  a  boy,  eight  years  of 
age,  was  referred  to  me  by  Drs.  William  T.  Lusk  and 
William  H.  Flint.  His  history  was  briefly  as  follows  : 
Two  years  previously  a  slight  limp,  right  side,  was 
observed.  He  had  no  pain.  This  lameness  lasted  a 
month  or  so,  the  boy  complaining  occasionally  of  a 
slight  aching  in  the  joint.  After  that  it  was  thought 
that  he  did  not  limp  for  a  period  of  at  least  eight 
months.  Then,  without  apparent  cause,  he  began  to 
go  lame  again,  got  better,  but  had  never  been  from 
that  date  to  the  date  of  my  first  examination,  free  from 
a  halt.  In  November,  1887,  he  came  under  orthopedic 
treatment,  wore  a  short  splint;  but  the  joint  did  not 
seem  to  be  sufficiently  protected,  he  had  occasional 
pain,  and  for  this  reason  was  referred  to  me  for  treat- 
ment. 

I  found  him  well-nourished,  quite  active,  limp  very 
well  marked  ;  nates  flattened  ;  thigh  three-quarters  of 
an  inch  smaller  than  its  fellow.  Movements  wiien 
carried  to  extreme  limits  in  all  directions  produced  re- 
flex spasm,  particularly  in  rotation.  There  was  no 
infiltration  about  the  joint,  no  bony  enlargement,  no 
joint  tenderness  even.  The  soreness  was  mostly  |)eri- 
articular.  The  limbs  were  equal  in  length.  The  diag- 
nosis was  ostitis  of  the  right  hip,  chronic  and  probably 
tubercular. 

I  had  no  difficulty  in  persuading  the  father  that 
absolute  and  unconditional  protection  was  required. 
So  we  lost  no  time  in  applying  a  long  traction-splint. 
From  that  date  he  never  had  any  more  pain.  The 
splint  was  discarded  on  November  4,  18",)t).  At  that 
time  the  extension  was  perfect,  flexion  perfect,  abduc- 
tion not  quite  perfect,  but  no  reflex  spasm  excited. 
The  limbs  were  etpnil  in  length  ;  there  was  one  inch 
and  a  half  atrofihy  of  the  thigh  ;  knee  action  was 
goo<l.  1  have  had  an  opporlunily  of  examining  this 
boy  from  time  to  time  up  to  the  presi'iit  Bummer,  and 
his  good  condition  remains  unimpaired.  There  is  no 
lameness  whatever,  he  is  very  active,  and  leads  an 
out-of-iloor  life. 

These  two  casi's  are  presented  to  illustrate  the  early 
diagiiosLs  made   upon   the   existence  of  certnin  signs. 
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and  further  to  illustrate  the  efficiency  of  protective 
treatment.  The  result  in  each  case  was  perfect.  The 
treatment  has  been  very  simple,  but  extended  neces- 
sarily over  a  long  period  of  time.  This  was  done  be- 
cause the  pathology  which  I  adopt  is  this,  —  a  tuber- 
cular inflammation  in  the  epiphyses,  near  the  epiphysial 
line,  behaving  exactly  as  similar  foci  do  in  the  lung, 
subject  to  the  same  influences  of  trauma,  and  resolv- 
ing, if  sufficient  protection  is  given  and  if  good  hy- 
gienic surroundings  can  be  obtained. 

Case  III.  Disease  in  second  stage  :  plaster-of-Paris 
spica  first ;  protection  splint  for  two  years ;  abscess 
toward  the  close  of  second  year ;  aspirated,  subse- 
quently opened  spontaneously,  soon  closing ;  Dowse 
convalescing  splint;  excellent  result,  with  very  little 
lameness,  a  half-inch  shortening. 

On  the  9th  of  July,  1884,  a  boy,  seven  years  of  age, 
was  referred  to  me  by  Dr.  Whitbeck,  of  Rochester. 
He  began  to  limp  in  the  spring  of  1884.  At  that  time 
he  had  rather  a  sharp  exacerbation  of  pain.  No  cause 
could  be  assigned,  in  the  way  of  trauma,  at  least.  A 
second  exacerbation  came  on  a  month  or  two  later. 
His  family  history  was  fair.  A  trace  of  tuberculosis 
was  found. 

At  the  time  of  my  examination  there  was  one  inch 
practical  shortening,  which  is  the  shortening  found  by 
measuring  from  the  umbilicus  to  the  internal  malleolus. 
There  was  no  real  shortening.  By  this  I  mean  no 
difference  by  measuring  from  the  anterior  superior 
spines  to  the  malleoli.  There  was  an  inch  atrophy  of 
the  tliigli.  The  hip  was  locked  at  an  angle  of  150°, 
practically  no  motion.  There  was  no  joint  tenderness, 
but  considerable  periarticular  tenderness,  as  evinced 
by  pressure  and  attempted  movement.  There  was  ful- 
ness in  groin  and  above  trochanter  major ;  pain  at 
night,  though  no  screaming  during  his  sleep. 

1  applied  at  once  a  plastcr-of-Paris  spica  bandage 
until  1  could  get  a  splint  ready,  which  was  on  the  •25th 
of  July.  The  perineal  straps  chafed  a  good  deal,  and 
it  was  some  time  before  he  wore  the  splint  with  com- 
fort. By  the  1st  of  August,  1884,  he  was  getting 
about  very  comfortably.  He  had  no  pain  during  the 
fall  of  that  year  ;  the  deformity  became  less  marked. 
A  year  later  it  was  necessary  to  lengthen  his  splint. 
and  all  the  attention  he  required  was  an  occasional  re- 
adjustment of  the  adhesive  straps.  In  188G  he  devel- 
ope<l  an  abscess  on  the  outer  side  of  the  thigh.  This 
was  aspirated.  He  suffered  considerably  during  the 
formation  of  the  abscess.  It  finally  opened  spontane- 
ously, and  closed  within  a  few  months.  In  the  spring 
of  1889  he  had  so  far  recovered  that  I  applied  a  jointed 
Hplint,  wiiat  is  known  as  a  Dowse,  which  is  a  long 
Hj)lint  with  the  addition  of  a  joint  at  the  knee,  secured 
to  the  thigh  and  calf  by  a  lacing,  but  not  used  for  trac- 
tion. This  was  discarded  the  following  year,  1890. 
From  that  time  to  the  |)resent  he  has  liail  no  recur- 
rence of  symptoms.  I  have  examined  him  once  in 
about  six  mouths  merely  for  record.  My  last  exami- 
nation was  on  the  15th  of  September,  present  year. 
There  was  no  practical  shortening,  one-half  incii  real 
shortening,  one-and-a-half  inch  atroj)hy  of  the  thigh, 
one  inch  of  the  knee  and  three-quarters  of  the  calf. 
The  thigh  could  bo  extended  to  1G0°  and  flexed  to 
150°.  He  hud  very  little  lordosis,  stood  with  limbs 
very  nearly  jiurullel.  He  goes  to  school  every  day, 
walks  with  a  very  slight  lialt,  and  the  result  altogether 
i*  very  good. 

Cask    IV.     Diseavo    in    itecoud   stage;    protection 


splint  for  a  year ;  then  abscess,  which  was  opened, 
with  prompt  healing  ;  apparent  cure  ;  then  relapse, 
with  deformity  ;  osteotomy  for  correction  of  deform- 
ity ;  excellent  final  result,  almost  a  perfect  cure. 

A  boy,  two  years  of  age,  was  referred  to  me  on  the 
15th  of"  July,  1885,  by  Dr.  Hungerford.  This  child 
was  one  of  six.  Had  always  been  weak  on  his  limbs, 
so  his  mother  reported.  Had  measles  in  December, 
1884,  was  a  long  time  convalescing,  had  phlyctenular 
conjunctivitis.  He  favored  this  left  limb  for  five 
months  prior  to  the  date  of  my  first  observation.  Two 
weeks  before  I  saw  him  he  fell,  spreading  his  limbs 
apart.  Came  in  the  house  crying  very  much,  and  was 
lamer  than  usual.  A  few  days  before  I  saw  him  he 
was  apparently  unable  to  walk.  He  held  his  limb 
flexed  at  an  angle  of  about  150°  and  resisted  all  move- 
ments. The  parts  were  very  sensitive.  A  diagnosis 
was  made  without  hesitation,  a  splint  was  applied,  and 
he  did  well  until  early  in  the  following  spring,  when 
an  abscess  appeared.  It  was  opened,  thoroughly 
cleansed,  and  an  effort  made  to  secure  asepsis.  This 
was  not  satisfactory,  but  the  traction  afforded  the  limb 
seemed  to  suffice,  the  discharge  became  less,  and  in 
June,  1887,  there  remained  onlj-  a  small  sinus.  This 
sinus  closed  during  the  summer,  and  on  the  16th  Sep- 
tember 1887,  it  was  entirely  healed.  The  angle  of  de- 
formity was  about  175°.  The  limb  could  be  abducted 
over  a  small  arc  and  rotated  over  about  one-half  the 
normal  arc;  thigh  could  be  flexed  to  about  150°.  The 
limbs  were  equal  in  length.  There  was  an  inch  and 
a  half  atrophy  of  the  thigh,  three-quarters  of  the  knee 
and  one  inch  in  calf.  He  continued  the  use  of  his 
splint  until  September  30,  1890,  when  the  adhesive 
strips  were  abandoned  and  the  splint  was  made  into  a 
kind  of  semi-caliper,  which  consisted  of  the  same  ap- 
paratus, the  foot-piece  being  converted  into  a  stem 
which  passed  through  a  tube  in  the  heel  of  the  shoe. 
He  wore  this  for  some  months  and  then  abandoned  all 
treatment.  This  was  without  my  advice.  On  the  22d 
of  May,  1891,  I  found  that  he  had  a  deformity  which 
was  unyielding.  So,  on  the  24th  of  June,  I  attempted 
to  correct  this  under  ether,  by  manual  force,  but  failed  : 
then  divided  the  femur  below  the  trochanter  minor 
and  brought  the  limb  down  into  normal  position.  He 
left  the  hospital  on  the  16th  of  July,  with  limb  down 
to  an  angle  of  170°.  On  the  6th  of  August  I  found 
the  limbs  parallel,  angle  of  greatest  extension  about 
175°,  one-half  inch  shortening,  real,  no  practical  short- 
ening, September  the  29th,  I  saw  him  again,  and  his 
limb  could  bo  extended  to  180°.  He  walks  well;  is 
wearing  a  convalescing  splint. 

Cash  V.  Disease  with  long  first  stage  in  an  adult; 
hrisement  force ;  aggravated  case ;  traction  in  bed, 
then  splint  gave  prompt  relief ;  prolonged  use  of 
splint;  abscess  asjjirated,  finally  opened;  second  one 
disappeared  under  pressure  ;  case  convalescing  ;  pa- 
tient attending  to  business  all  the  time. 

On  Noveml)er  25,  1887,  Dr.  Robert  F.  Weir  asked 
me  to  see  with  him  in  consultation  a  gentleman,  twenty- 
two  years  of  iige,  who  had  been  an  athlete,  and  who 
was  suffering  at  the  time  of  the  examination  from  what 
wo  diagnosticated  as  chronic  ostitis  of  the  left  hip.  The 
patient  was  a  hearty,  robust  looking  man,  —  family 
history  on  one  side  tuberculous.  Four  years  before, 
while  playing  fool-ball,  he  sprained  his  hip.  Thinks 
he  was  annoyoii  for  two  or  three  months  thereafter 
witli  a  little  stiffness  at  night.  At  the  end  of  this  two 
or  three  months  this  stiffness  passed  off',  and  it  was 
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almost  a  year  later  that  he  was  troubled  again  with  a 
recurrence  of  symptoms.  So  that  he  dates  his  lame- 
ness to  the  beginning  of  this  second  attack.  Then  he 
consulted  a  distinguished  surgeon,  now  passed  away, 
and  a  strain  was  recognized,  the  patient  advised  to 
keep  quiet.  He  did  not  follow  instructions,  but  con- 
tinued in  milder  athletics  until  June,  1887.  Dr.  Weir 
saw  him  at  this  time,  found  a  little  swelling  in  the 
Scarpa's  space.  The  aspirator  needle  was  inserted 
with  negative  results.  The  thigii  could  be  flexed  to 
90°  then,  quite  easily,  and  the  other  movements  were 
equally  good.  Expectant  treatment  was  employed. 
The  patient  went  to  the  country  and  played  tennis 
during  the  summer.  In  the  early  fall  he  became  anx- 
ious again  and  two  or  three  surgeons  were  added  to 
the  consultation,  Drs.  Sands  and  Bull.  Traumatic  hip 
disease  was  diagnosticated,  and  it  was  advised  that  the 
adhesions  about  the  joint  be  broken  up,  under  ether. 
This  was  done  about  three  weeks  prior  to  the  date  of 
my  call.  Considerable  inflammatory  reaction  followed. 
We  found  limbs  parallel,  but  the  slightest  attempt 
of  movement  caused  great  pain  referred  to  the  anterior 
surfaces  of  the  thigh  and  down  to  the  knee,  with  gen- 
eral infiltration  about  the  hip,  though  no  distinct  tumor 
about  Scarpa's  space.  There  was  no  atrophy  of  the 
limb.  Limbs  equal  in  length.  Spinal  column  quite 
flexible.  The  diagnosis  was  made  of  ostitis,  splint 
was  advised,  and  the  treatment  begun  at  once,  the 
weight  and  pulley  being  used,  pending  the  completion 
of  the  splint.  This  was  applied  December  17th.  He 
was  not  allowed  to  get  out  of  bed  for  at  least  a  fort- 
night. He  got  relief  at  once.  On  February  2,  1888, 
he  was  going  about  using  the  splint,  with  axillary 
crutches.  Had  an  occasional  starting  pain  at  night, 
but  nothing  of  any  serious  moment.  He  went  to  the 
country  in  the  following  summer,  and  in  the  spring 
went  to  the  University  of  Virginia,  where  an  abscess 
developed  on  the  outer  side  of  the  thigh  about  the 
middle  third.  This  was  aspirated  by  Dr.  Dabuey,  of 
the  University,  but  with  rather  unsatisfactory  results. 
I  saw  him  in  the  fall.  The  abscess  had  opened  spon- 
taneously. Simple  dressings  were  applied,  and  he  con- 
tinued to  go  about  as  usual.  During  the  winter  of 
1888  and  '89  he  had  a  hasmorrbage  one  uigiit,  which 
was  not  repeated.  Dr.  Loomis  has  examined  him  from 
time  to  time  since  then,  finding  nothing  to  account  for 
this  hasmorrhage,  but  advising  that  he  avoid  too  much 
exercise  and  rely  on  climatic  influences.  July  5,  1889, 
the  sinus  was  about  closed,  but  on  the  inner  side  of 
tiie  thigh  was  a  distinct  swelling,  with  fluctuation.  Dr. 
Weir  saw  liim  with  me,  and  advised  against  operative 
interference.  By  the  21th  of  September  this  tumor 
was  reduced  to  one-half  its  original  size,  general  health 
was  good  ;  the  patient  was  working  at  a  desk  in  Wall 
Street.  On  the  7th  of  February,  1890,  the  report  was 
made  that  iiis  general  health  was  very  good,  weighed 
190  pounds,  a  gain  of  twelve  pounds  in  the  last  six 
weeks.  There  was  no  discharge  from  the  old  sinus, 
no  fluctuation  of  the  tumor  on  the  inner  side  of  the 
thigh.  Tiie  thumb  could  be  thrust  well  down  into  the 
old  sac,  which  seemed  to  be  quite  empty.  Hotation  of 
the  liip  very  fair,  limb  well  developed.  No  infiltration 
about  the  hip,  no  tenderness  or  soreness.  On  October 
2,  1890,  there  was  no  sign  of  any  abscess  ;  limbs  equal 
in  lengtli  ;  still  using  his  splint;  still  attending  to  his 
business.  Tlie  notes  made  from  that  time  to  the  pres- 
ent show  very  little  alteration.  When  I  last  saw  him, 
whicii  was  August  attb,  I  advised  that  the  splint  be 


discontinued  at  night.  I  expect  during  the  winter  to 
apply  a  jointed  splint  and  to  remove  the  high  shoe 
from  the  sound  foot.  The  case  is  certainly  convales- 
cing, and  the  outlook  for  a  useful  limb  is  excellent. 

Case  VI.  First  diagnosis  sacro-iliac  disease,  right 
side  ;  later,  hip  disease,  left  side ;  later  still,  hip  dis- 
ease, both  sides,  abscesses,  right  side  ;  progressive  sep- 
tica3mia  in  spite  of  rest  and  protection-treatment ; 
excision  as  dernier  ressori  ;  excellent  result. 

On  .lanuary  22,  1890,  a  boy,  nine  years  of  age, 
from  Poughkeepsie,  New  York,  was  admitted  to  the 
hospital.  He  had  been  under  observation  in  the  out- 
patient department  for  three  or  four  weeks,  a  diagno- 
sis having  been  made  there  of  sacro-iliac  disease,  right 
side.  The  diagnosis  was  based  upon  tenderness, 
peculiarity  of  gait,  persistent  pain  over  the  sacro-iliac 
junction.  The  hips  had  been  carefully  examined  with 
negative  results.  No  reflex  spasm  whatever  in  any 
direction.  The  mother  was  advised  to  put  him  in 
hospital  and  allow  us  to  trephine  at  the  sacro-iliac 
junction  and  •'  nip  "  the  disease  "  in  the  bud."  Ac- 
cordingly she  admitted  him. 

There  was  no  special  fulness  about  this  region,  and 
it  was  decided  to  keep  him  in  bed  a  few  days  and 
study  the  case  more  carefully.  This  tenderness  per- 
sisted. The  boy  was  in  very  good  condition.  After 
a  week's  time  a  blister  was  applied  and  operative 
interference  was  postponed. 

Suddenly,  one  morning,  after  he  had  been  in  the 
hospital  about  three  weeks,  he  complained  of  pain  in 
his  left  hip  and  knee.  Then  we  learned  from  the 
mother,  who  made  a  visit  that  day,  that  he  had  com- 
plained of  pain  in  the  left  limb  in  the  latter  part  of 
September,  1889,  that  he  was  quite  lame  for  awhile, 
but  the  symptoms  soon  passed  oft"  and  she  gave  no 
further  attention  to  this  joint.  The  boy  was  examined 
quite  carefully,  and  the  left  side  was  found  to  be  a 
half  inch  smaller  than  the  right.  With  this  exception 
there  were  no  signs.  A  few  days  before  this  pain 
came  on  in  the  left  hip  aud  knee,  he  complained  of 
pains  about  the  left  sacro-iliac  junction  and  there  was 
tenderness  here.  It  was  recorded  on  February  15, 
1890,  that  he  could  flex  and  extend  both  hips  per- 
fectly, abduction  and  adduction  of  thighs  good,  though 
there  was  this  same  peculiar  limp  referred  to  the 
sacrum. 

It  was  noted  March  4,  1890,  that  there  was  some 
reflex  spasm  about  the  right  hip,  and  on  the  12th, 
pain  in  the  right  knee.  The  pain  about  the  sacro-iliac 
junction  had  disappeared.  On  the  19th  of  March,  the 
pain  persisting  in  the  right  knee,  he  was  put  up  in  a 
plaster-of-Paris  spica  bandage,  traction  being  made  by 
weight  and  pulley  in  bed.  March  29,  1890,  the  left 
hip  was  examined  carefully  without  signs.  On  the 
right  side  the  glands  were  infiltrated,  there  was  fulness 
in  iliac  fossa,  as  well  as  on  the  anterior  aspect  of  the 
thigh.  A  hip-splint  was  applied  to  this  side,  and  tiie 
boy  was  put  in  a  reclining  chair.  Next  day  he  was 
suifering  a  good  deal  aud  \vas  put  to  bed. 

April  8th,  the  signs  returned  in  left  hip  again,  and 
the  movements  were  all  limited,  so  that  a  double 
plaster-of-Paris  spica  bandage  was  applied.  On  the 
2Gth  of  May,  1890,  the  pla.ster  had  chafed  a  good 
deal  about  the  bony  prominence  and  tlie  boy  was  los- 
ing flesh.  He  had  a  high  temperature  and  ho  was  put 
on  the  C'abott  frame.  A  note  was  made  August  22, 
18!t0,  that  a  large  abscess  had  formed.  It  was  aspi- 
rated on  this  date.     Tiireo  or  four  days  later  it  was 
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aspirated  again,  and  about  eight  ounces  of  pus  were 
removed.  On  September  30th,  it  was  noted  that  the 
abscess  had  opened  at  the  point  where  the  aspirator 
needle  had  been  inserted,  there  was  a  siuus,  and  on 
this  date  he  was  put  under  ether,  the  sinus  was  en- 
larged, sac  pretty  well  evacuated,  and  the  cavity  well 
washed  out  and  drained.  He  got  very  little  relief 
after  this,  and  on  December  23,  1890,  it  was  noted  that 
he  was  suffering  considerably,  that  the  discharge  was 
profuse,  that  the  boy  was  emaciating,  iu  spite  of  all 
the  traction  on  both  limbs  in  bed,  that  he  was  losing 
ground.  So  the  abscess  was  thoroughly  cleansed  again 
under  ether,  and  an  attempt  made  to  reduce  the  dis- 
charge. At  this  time  all  the  sinuses  about  the  sacro- 
iliac junction  had  disappeared,  and  it  was  a  question, 
now,  whether  we  would  be  able  to  save  his  hips.  On 
January  28,  1891,  another  abscess  was  found  about 
the  right  hip.  This,  in  a  few  days,  opened  spontane- 
ously. The  drainage  was  good,  parts  were  dressed 
every  two  or  three  days,  was  taking  tonics  and  stimu- 
lants, traction  was  kept  up  unremittingly. 

February  10,  1891,  he  had  become  so  thin,  was  suf- 
fering so  much,  his  temperature  continued  without  any 
abatement,  that,  as  a  dernier  ressort,  his  right  hip  was 
excised.  There  was  very  little  left  of  the  head  of  the 
bone.  Acetabulum  was  scraped,  no  attempt  made  to 
get  thorough  cleansing  of  cavity,  but  the  operation 
was  done  rapidly,  the  offending  portion  of  bone  re- 
moved and  cavity  packed  with  iodoformized  gauze. 

In  this  connection  it  may  be  interesting  to  note  that 
CD  the  29th  of  January,  1890,  we  began  to  take  his 
temperature  night  and  morning.  On  this  date  it  was 
100.2°,  on  the  5th  it  was  101.6°.  It  ranged  from  this 
down  to  98.4°  until  the  .5th  of  March,  vvhen  it  reached, 
iu  the  evening,  103.8°.  On  the  10th,  it  was  103.6°. 
On  the  14th  of  October,  it  was  104°.  On  the  12th  of 
November,  it  was  104°.  It  seldom  fell  to  normal, 
only  on  two  or  three  occasions  in  six  months.  On  the 
10th  of  February,  1891,  it  was  100.8°  in  the  evening. 
This  was  the  day  of  the  operation.  It  reached  100.4° 
next  day.  It  did  not  get  above  100°  until  tlie  16th, 
when,  in  the  evening,  it  reached  101°,  then  fell  to  99° 
next  day,  and  continued  under  100°  until  the  Stli  of 
April,  when  it  was  102°.  On  the  17tli  it  fell  to  nor- 
mal, and  has  remained  normal  up  to  the  present  time. 
Thai  is,  we  kept  a  faitliful  record  of  his  tenij)erature 
from  January  29,  1890,  to  April  22,  1891,  at  whicli 
time  the  sinuses  were  discharging  \try  little,  and  he 
wan  evidently  improving.  He  was  still  kept  in  plas- 
ter-of-Paris  from  the  ankles  up  to  tlie  free  ribs,  the 
discharge  was  growing  less  and  less,  and  every  pros- 
pect for  recovery  was  entertained. 

He  was  sent  to  Saratoga  in  the  early  part  of  July, 
1891.  The  sinuses  were  dressed  very  infrequently 
during  the  summer.  Toward  tin?  close,  on  his  return, 
he  wan  stout,  liearty-looking,  and  there  was  oidv  one 
sinus,  in  front,  wliich  was  discharging,  and  this  was 
goon  covered  by  a  scab.  At  present  writing  every- 
thing Ik  closed,  [daster  has  been  removed,  and  the  ex- 
uniinatioii  recoriled  Sc|)t(!iril)cr  IGtli,  showed  that  in  the 
rijilit  limb,  angle  of  greatest  extension  at  hip  was  180°, 
angle  (if  greatest  flexion  about  1;)0°.  Tin;  loft  thigh 
could  be  extended  to  180°,  un<l  Hexed  to  135°.  Ah- 
duclioii  and  adduction  were  about  one-half  normal. 
There  was  a  little  thickening  about  the  right  hip,  but 
no  fluctuation. 

He  is  to  bo  fitted  with  a  Thomas  hip-splint,  to  ex- 
tend trow  the  bcupulaj  tlowu  to  the  calf,  ihia  splint  to  , 


be  applied  to  the  right  side  merely  to  retain  limb  in 
good  position.  The  left  limb  is  very  serviceable.  Is 
to  have  a  pair  of  axillary  crutches,  and  as  the  right 
limb  is  about  one  inch  shorter  than  the  left,  no  high 
shoe  is  to  be  employed.  The  recovery  is,  therefore, 
excellent. 

All  of  these  cases,  with  the  exception  of  the  last, 
are  reported  to  show  the  comfort  with  which  patients 
get  on,  even  if  they  have  abscesses,  when  the  joint  is 
protected.  Case  V  shows  that  the  disease  may  develop 
in  the  adult  and  pursue  about  the  same  course  that  it 
does  in  childhood.  Case  111  shows  thai  the  deformity 
can  be  corrected  by  an  osteotomy,  and  Case  VI  is  re- 
ported to  outline  the  indications  for  excision  of  the 
hip,  and  a  careful  study,  I  think,  will  bring  out  points, 
not  oulj'  in  favor  of  excision,  but  in  favor  of  protect- 
ing the  parts  for  many  months  after  the  operation, 
and  even  after  all  sinuses  are  closed. 

The  conclusions,  I  think,  that  may  safely  be  drawn 
from  these  few  cases  reported  in  detail,  are  : 

(1)  An  early  diagnosis  can  be  made  by  any  one  who 
examines  the  case  carefully,  and  who  familiarizes  him- 
self with  the  functions  of  a  sound  joint. 

(2)  The  necessity  of  regarding  a  case  as  chronic 
and  therefore  requiring  prolonged  protection  of  the 
joint. 

(3)  The  comfort  that  any  patient  may  derive  from 
an  apparatus  that  is  made  to  fit. 

(4)  The  benign  progress  of  a  case  thus  protected. 

(5)  The  importance  of  maintaining  parallelism  and 
equality  of  the  limbs  at  all  times  and  under  all  cir- 
cumstances. 

(6)  The  advantages  of  an  out-of-door  life,  which 
cannot  be  secured  by  bed  treatment. 

(7)  The  necessity  for  excision  of  the  hip  when  well 
directed  efforts  at  securing  rest  and  protection  to  the 
joint  have  failed. 

I  have  not  attempted  to  give  the  details  of  treat- 
ment, have  said  nothing  about  how  the  splint  should 
be  applied,  where  it  should  be  obtained,  and  what 
care  is  required  during  the  whole  course  of  treatment. 
The  average  practitioner  should  know  princi|)les, 
should  be  a  good  diagnostician,  and  shoidd  understand 
the  pathology  of  the  diseases  he  is  called  upon  to 
treat.  Details  can  be  learned  from  the  text-books 
and  current  literature. 


The  following  is  taken  from  the  Supplement  to  the 
British.  Medical  Journal:  "  Under  the  title  '  Ca:^cita8 
Syllabaris  et  Verbalis,  sed  non  Litteralis,'  Professor 
Ivan  I'.  Mierzejewski,  of  St.  Petersburg,  describes  iu 
the  '  Vestnik  Klinitcheskoi  i  Sudebnoi  Psikhiatr'ii  i 
Nevropatologii,'  Vol.  II,  1891,  a  case  of  peculiar  word 
blindness  with  iionnal  letter  vision.  The  patient  who 
was  a  very  nervous  medical  man,  noticed  that  he  was 
unable  to  read,  though  he  could  distinctly  differentiate 
letters,  and  his  sight  was  otherwise  good.  At  present, 
examination  shows  that  he  actually  can  differentiate 
every  individual  letter,  but  utterly  fails  to  combine 
letters  into  sylhibhis  or  words."  We  feel  obliged  to 
confess  that  while  reading  the  first  few  Vwws  of  the 
above  clipping,  we  were  affected  by  the  same  symp- 
toms. Our  greatest  surprise  is  that  in  Russia  these 
symptoms  should  be  so  rare  as  to  be  deemed  worthy 
of  mention.  In  looking  over  Russian  literature  we 
have  ev(Mi  doubted  whether  wo  were  uossesset}  of 
'■  normal  letter  vision." 
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ATROPHY  IN  JOINT  DISEASE.i 

BY  E.   G.   BRACKETT.   M.D. 

The  value  of  any  symptom  lies  not  only  in  its  uni- 
formity, but  in  the  definite  understanding  of  its  etiology, 
and  of  the  relation  of  its  occurrence  to  the  pathology 
of  the  disease.  The  following  paper  has  for  its  object 
the  consideration  of  the  relation  of  atrophy,  both  as  a 
symptom,  and  a  result  of  joint  disease.  The  constancy 
of  its  appearance  and  its  value  as  a  diagnostic  sign,  is 
never  questioned,  but  this  relation  to  the  disease, 
especially  in  its  etiology,  has  not  received  particular 
attention  from  a  purely  clinical  standpoint,  but  has 
rather  been  ascribed  to  those  causes  suggested  bv  ex- 
periments, but  which  in  reality  were  but  little  more 
than  illustrations  of  a  well-known  clinical  fact  that 
this  atrophy  does  occur  in  all  forms  of  joint  disease. 
There  have  been  various  theories  advanced  to  ex- 
plain the  method  of  its  occurrence,  and  which  have 
at  times,  been  more  or  less  generally  accepted.  Two 
have,  of  late,  at  least,  received  but  little  attention, 
and  were  based  on  the  propagation  of  the  inflamma- 
tion, one  considering  the  wasting  due  to  the  extension 
of  the  inflammation  of  the  muscle,  and  the  other  (ad- 
vanced by  Sabourin)  to  the  extension  of  the  inflamma- 
tion to  the  nerve  filaments  and  its  propagation  through 
them,  molecule  by  molecule  along  the  nerves,  resulting 
in  the  wasting  of  the  muscles  supplied  by  them. 
Against  these,  there  is  not  only  the  fact  that  it  does 
not  correspond  to  the  clinical  course  or  to  the  dis- 
tribution of  the  atrophy,  but  also,  that  examination  of 
these  structures  fail  to  show  evidence  of  any  such 
change. 

The  theory  which  has  found  the  most  support,  sup- 
poses a  nervous  influence  exerted  through  the  spinal 
cord,  that  is,  a  reflex.  Vulpian  was  the  first  to  bring 
out  a  purely  nervous  reflex  theory,  and  says  :  "  In 
the  majority  of  cases  it  must  be  classed  among  the 
atropliies  called  reflex,  that  is,  among  those  which  are 
a  result  of  a  change  in  such  regions  of  the  gray  matter 
of  the  spinal  cord,  produced  by  irritation  of  the  peri- 
pheral ends  of  certain  sensitive  nerves."  What  this 
change  may  be  is  not  distinctly  stated,  but  rather 
classed  among  the  indefinite  changes,  which,  to  explain 
a  clinical   fact,  were  supposed  to  exist. 

Charcot  inclines  to  this  theory,  but  gives  a  more 
definite  description  of  the  changes  which  he  considers 
to  occur.  It  so  nearly  resembles  the  reflex  theory  of 
Vul|)ian,  that  it  is  practically  but  a  modification,  or 
elaboration  of  it.  He  considers  it  as  a  spinal  affection, 
consisting  of  a  sort  of  stupor,  or  inerta  of  the  cellular 
substance,  and  which  is  brought  about  by  the  irritated 
articular  nerves  through  which  the  joint  lesion  has  re- 
acted on  the  spinal  centre,  and  there  modifies  the 
centres  in  the  spiniil  cord,  which  preside  over  the 
nutrition  of  the  muscles  and  the  motor  nerves.  He 
claims  the  existence  in  the  cord  of  a  connection  be- 
tween the  cells  of  origin  of  articular  nerves  and  of 
trophic  and  motor  nerv(!s  of  the  extensors,  and  so  that 
when  other  than  the  extensors  are  affected,  the  irrita- 
tion arising  in  the  articular  nerves  has  spread  itself  by 
dilfusion  to  the  muscles. 

These  are  based  on  the  assumi)tion,  that  the  morbid 
process  in  the  joint  exerts  an  influence  on  the  trophic 
centres  in  the  cord,  through  the  irritation  of  the  nerves. 
The   statement   is   purely  hypothetical,  and   adopted 
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rather  because  it  seems  to  furnish  an  explanation,  and 
not  because  it  is  borne  out  by  pathological  facts.  On 
the  other  hand,  it  implies  the  absence  of  a  pathological 
change,  which,  if  true,  does  not  admit  of  proof. 

In  view  of  this  theory  numerous  experiments  have 
been  carried  out,  and  which  have  been  urged  as  proof 
of  this  mode  of  causation.  Prominent  among  these 
are  those  of  Valtat,  and  of  Cazin  and  Duplay.  They 
illustrate  a  fact  well  established  by  clinical  evidence, 
that  in  acute  joint  diseases,  atrophy  occurs,  but  as 
there  were  no  control  animals,  it  can  hardly  be  claimed 
that  they  do  more.  They  are  of  value  in  determining 
that  the  atrophy  is  a  simple  one,  and  not  attended  by 
a  pathological  change,  either  in  the  muscle  itself,  or  in 
the  nerves  or  spinal  cord.  They  do  not  show  any 
definite  proportion  between  the  severity  of  the  articu- 
lar disturbance  produced,  or  its  duration. 

These  were  all  acute  traumatic  lesions  induced  in 
healthy  animals,  which  were  kept  in  more  or  less  con- 
finement. On  the  other  hand,  the  cases  seen  in  the 
clinical  aspect  are  by  a  very  large  majority  chronic, 
running  a  slow  course  with  occasional  exacerbations, 
but  which  occur  usually  after  the  establishment  of  the 
disease  and  not  at  its  onset.  They  are  of  value  for  the 
purpose  for  which  they  were  conducted,  but  they  in 
reality  have  but  little  bearing  ou  this  subject  as  it  ap- 
pears to  us  clinically.  There  is  so  decided  a  difference 
between  the  course  of  an  acute  and  a  chronic  joint 
disease  that  they  cannot  be  brought  together  for 
comparison. 

If  it  is  to  be  grouped  among  the  valuable  diagnostic 
signs,  its  relation  to  the  disease  becomes  of  decided 
importance.  If  it  is  directly  dependent  on  the  joint 
disease,  and  the  influence  exerted  through  the  nervous 
mechanism,  there  should  be  a  somewhat  constant  re- 
lation between  the  course  of  the  disease  and  its  de- 
velopment. But  since  these  theories  are  not  based  on 
pathological  findings,  we  must  turn  to  clinical  evidence 
to  confirm  them.  For  this  we  have  the  fact  in  all 
forms  of  joint  disease  of  the  occurrence  of  an  atrophj' 
to  a  certain  extent,  but  beyond  this  there  is  little  to 
uphold  them.  We  find  that  the  degree  of  this  varies 
to  a  wide  extent,  even  in  the  same  stages  of  the  dis- 
ease, and  in  cases  of  long  standing  to  affect  all  parts 
of  the  limb,  including  the  bones.  It  is  also  often 
noted  that  this  atrophy  does  not  bear  any  constant  re- 
lation to  the  severity  of  the  articular  disease,  to  its 
duration,  or  to  amount  of  pain,  and  the  grouping  of 
some  of  these  facts  show  that  there  must  be  other 
factors  which  have  a  more  or  loss  constant  influence 
ou  the  causation  of  this  condition. 

In  considering  the  influence  of  the  severity  of  the 
disease,  we  must  disregard  those  cases  running  an 
active  virulent  course,  since  in  them  are  all  the  condi- 
tions which  are  to  be  considered.  But  in  the  usual 
case  running  a  mild  course  without  the  persistence  of 
active  symptoms,  we  find  so  great  a  variation  of  this 
condition  that  there  must  be  a  most  potent  factor  in 
its  course  besides  an  irritative  nervous  inlluence.  Thus 
we  often  see  in  untreated  cases,  which  have  been 
allowed  to  use  the  leg,  an  atrophy  which  is  only  sligiit, 
but  whi<!h  is  developed  to  a  usual  amount  when  the  limb 
is  immobilized  in  the  course  of  treatment.  On  the  other 
lianil,  cases  which  have  early  been  immobilized  will 
often  show  ii  decided  atrophy,  and  this  in  the  absence 
of  acute  symptoms.  And  also  when  all  movements  of 
the  limb  have  been  prohibiteil,  as  by  the  use  of  the 
plaster   spica   or   the   Thomas   splint,  the   degree  of 
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atrophy,  is  much  greater  than  with  the  use  of  appara- 
tus allowing  more  freedom.  That  it  is  not  due  to  the 
pain,  is  shown  by  the  fact  that  many  of  these  cases,  in 
which  the  atrophy  is  decided,  pass  through  the  whole 
course  of  the  disease  with  but  very  little,  and  only 
occasional,  pain.  AVere  the  irritative  influence  of  the 
inflamed  joint  the  chief  factor  in  occurrence  of  this 
wasting,  these  variations  could  not  exist.  In  addition, 
if  due  to  this  cause,  nerve  irritation  should  react  more 
particularly  on  those  parts  connected  with  the  joint. 
In  place  of  this  there  is  an  atrophy,  nearly,  if  not  quite, 
evenly  distributed  over  the  entire  limb,  and  although 
it  has  been  stated  by  some  experimenters,  that  the  ex- 
tensors are  first  involved,  and  to  a  greater  degree,  the 
clinical  evidence  will  hardly  bear  this  out.  If  this 
condition  exists  at  all,  it  is  to  so  slight  a  degree,  as  to 
be  of  no  clinical  value. 

The  active  factor  which  seems  to  bear  the  most  con- 
stant relation  to  this  condition  is  the  amount  of  use 
allowed,  or  possible,  to  the  limb.  This  theory  of  dis- 
use has  received  but  little  attention,  and  has  usually 
been  dismissed  by  the  various  authors  with  the  men- 
tion that  it  is  not  sufficient  to  explain  the  condition  ; 
but  that  it  holds  the  most  important  place  in  the 
etiology,  1  feel  we  are  justified  iu  assuming  from 
our  clinical  evidence,  not  only  from  that  which  is  seen 
in  the  early  stages  of  the  disease,  but  even  more  from 
the  changes  which  occur  later  during  the  periods  of 
growth.  In  these  cases  in  the  first  stages  of  joint 
disease,  we  must  estimate  the  effect  of  a  partial  disease 
by  comparison  with  other  conditions  which  are  met 
with  at  the  same  time,  and  it  has  been  chiefly  argued 
that  it  is  not  sufficient  to  cause  the  difference  which  is 
found  to  exist.  Therefore,  the  relative  effect  of  the 
various  influences  which  are  met  with,  can  be  esti- 
mated only  by  the  comparison  of  the  degree  of  this 
atrophy  under  these  influences  which  occur  most  fre- 
quently and  uniformly.  Thus,  we  see  that  there  is 
none  of  those  factors,  the  presence  of  which  is  followed 
constantly  by  any  definite  degree  of  wasting,  except 
this  one  of  disuse.  For  cases  with  pain  and  with 
evidence  of  active  disease  show,  at  times,  decided 
atrophy,  and  again,  but  little.  On  the  other  hand,  a 
decided  atrophy  appears  when  there  has  been  none  of 
the  signs  of  active  disease.  For  example,  I  have  the 
measurements  of  a  case,  in  which  the  sensitiveness  of 
the  joint  compelled  the  treatment  on  a  frame  from  the 
bi-ginning  of  the  dibcase,  which  appeared  suddenly. 
In  this,  both  limi)s  were  confined  nearly  to  the  same 
d  gree.  The  difference  in  measurement  of  the  thighs 
was  but  oue-iialf  inch,  and  of  the  calf  one-quarter  inch, 
after  heveral  weeks  of  this  condition,  while  in  another, 
in  which  there  had  been  scarcely  any  sensitiveness  or 
pain,  hut  the  treatment  had  been  the  confinement  of 
the  limb  in  a  Thomas  splint,  the  difference  was  two 
and  three-quarter  inches  iu  the  thigh  and  one  and  oue- 
lialf  inchen  in  the  calf. 

IlluHtralion  of  the  direct  result  of  complete  disuse, 
in  a  cane  in  which  there  had  been  the  usual  history  of 
n  nlowly  liegiiining  hip  disease,  but  the  child,  an  active 
boy  of  leu  yearH,  had  been  running  about  at  will.  At 
the  beginning  of  trcalinent  the  atrophy  was  slight, 
under  tlircoquarters  of  an  inch,  thigh  and  calf,  ul- 
lliongh  there  wan  diHlinct  articular  diseaNc.  A  plaster 
Hpira  waK  applittd,  and  on  its  removal  after  one  month, 
the  alropliy  of  the  whole  lind)  was  so  decided,  that  the 
parentH  were  with  ditlicnlty  persuaded  to  allow  the 
pliut^jr  to  bu  renewed.     There  had  been   no  increuBu 


in  the  disease,  as  shown  by  examination  of  the  limb 
or  by  the  subjective  symptoms. 

But  the  objection  may  still  be  urged  that,  although 
this  reflex  nervous  disturbance  may  not  meet  the  con- 
ditions under  which  this  atrophy  is  found,  the  disuse 
is  not  sufficient  to  cause  this  amount.  But  iu  two 
conditions  we  have  illustrations  of  this,  and  under 
which  we  must  look  only  to  this  cause  for  the  differ- 
ence in  size,  —  so-called  functional  diseases  and  con- 
genital dislocation.  In  the  former,  there  is  the  limited 
voluntary  use  of  the  limb,  but  no  diseased  articular 
structures.  It  is  usual,  however,  to  find  au  atrophy 
of  the  whole  limb  which  is  not  present  at  first,  but  is 
developed  during  the  course  of  the  affection  ;  for  in- 
stance, a  child  of  seven,  of  a  distinct  nervous  tempera- 
ment, after  three  months  of  this  affection  where  use  of 
the  limb  had  been  allowed,  showed  a  difference  of  oue 
inch  in  the  thigh,  and  three-quarters  of  an  inch  in  the 
calf,  which  in  a  month  after  unrestricted  use  of  the 
limb  was  begun  was  diminished  one-half.  In  the  in- 
stance of  congenital  dislocation  we  find  a  difference 
iu  proportion  to  the  usefulness  of  the  joint,  and  with 
a  very  loose  joint  the  loss  of  development  is  decided, 
involving  the  entire  limb  uniformly  ;  for  instance,  a 
child  of  three,  having  so  little  impairment  that  only  a 
slight  limp  was  perceptible,  showed  a  difference  so 
slight  that  was  more  easily  determined  by  comparison 
of  the  appearance  of  the  two  limbs,  than  by  measure- 
ment. Another,  where  the  laxity  interfered  decidedly 
with  the  usefulness  of  the  limb,  showed  a  difference 
of  three-quarters  of  an  inch  of  the  thigh,  and  one-half 
inch  of  the  calf.  Whereas  another  child,  of  eleven 
years,  in  whom  the  limp  was  |)ainfully  prominent,  had 
a  difference  of  one  and  three-quarter  inches  in  the 
thigh,  and  seven-eighths  of  an  inch  iu  the  calf.  There- 
fore, I  think  that  iu  view  of  these  and  of  the  other 
clinical  facts,  this  factor  canuot  be  dismissed  with  the 
statement  that  it  is  not  sufficient,  but  must  be  ranked 
as  the  important  one.  And  when  we  consider  the 
physiology  of  muscular  nutrition,  it  is  iu  direct  ac- 
cordance with  this  method  of  its  causation.  The 
maintenance  of  the  normal  blood-supply  is  the  essen- 
tial factor,  both  of  the  nutrition  and  the  development, 
and  it  is  regulated  mainly  by  the  activity.  The  con- 
traction of  the  muscle  is  its  respiration,  and  has  been 
found  to  be  attended  by  a  tissue  change  (obtained  by 
examination  of  the  return  blood)  and  that  there  exists 
a  direct  relation  between  this  and  the  r('j)air  or  nu- 
trition. In  other  words,  the  muscle  depends  on  its 
work  for  the  maintenance  of  its  fully  develop<>d  work- 
ing condition.  Deprived  of  this,  it  suffers  in  pro- 
portion. 

If  the  disuse  has  so  great  au  influence  in  the  oc- 
currence of  the  atrophy  in  the  early  stages,  the  results 
of  its  influence  can  hardly  be  less  decided  in  the  later, 
and  becomes  at  this  time  most  important.  If  we  are 
correct  iu  placing  the  (dement  of  use  in  this  promi- 
nent position  among  the  etiological  factors,  wo  should 
find  later  in  the  disease,  the  further  evidence  of  its 
inlluence  on  the  development  of  the  limb.  If  duo  to 
tli(!  ollu^r  causes  there  should  be  au  impaired  develop- 
miMit  in  which  those  parts  diseased  should  hold  the 
most  prominent  place,  and  in  proportion  to  the  severity 
of  the  disease,  but  if  in  the  greater  measure  due  to 
the  lack  of  natural  use',  wo  must  look  to  a  general 
defi(!ioncy  of  develnpnient  of  all  parts  involved  in  this 
temporary  conliniunent.  For  this  wo  must  look  to 
thu  condition  of  the  limb  after  many  monthn  of  treat- 
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ment,  and  in  doing  so,  the  most  prominent  condition 
is  that  of  shortening  and  muscular  wasting,  the  most 
valuable  for  us  in  this  particular,  being  the  shortening, 
omitting  those  cases  in  which  there  has  been  such  a 
displacement  of  the  bone  as  to  alter  the  usual  ana- 
tomical relations. 

There  are  three  factors  which  can  be  considered  in 
the  etiology  of  this  condition  :  (a)  Bone  destruction  ; 
(4)  Eeflex  nervous  influence,  that  is,  an  inhibition  of 
nutrition  ;  (c)  The  effect  of  immobilization.  The  two 
former  need  but  a  brief  mention.  That  which  occurs 
from  destruction  of  the  head  of  the  bone  is  doubtless 
but  very  little.  In  the  first  place,  the  anatomy  at 
these  ages  is  such  that  an  extensive  destructiou  of  the 
head  is  attended  with  but  slight  loss  in  length,  and 
even  were  there  such  loss,  it  would  be  shown  by 
measurement  of  the  bone ;  but  from  a  large  number  of 
observations,  1  have  found  that  this  does  not  exist, 
and  neither  is  tlie  amount  determined  by  the  suppura- 
tive process. 

Were  this  due  to  the  reflex  inhibitory  influence 
from  the  irritation  of  the  disease  on  the  neighboring 
parts,  then  in  those  cases  in  which  the  disease  early 
becomes  quiet,  and  remains  so,  there  should  be  but 
little  loss  of  growth,  and  this  loss  should  be  confined 
to  the  vicinity  of  the  affected  joint,  neither  of  which 
is  the  case.  In  place  of  this  we  find  a  loss  of  growth, 
involving  the  whole  limb,  almost  equally  distributed, 
and  this  influenced  more  by  the  amount  of  use  of  the 
limb  than  by  any  other  factor.  The  evidence  of  this 
is,  that  in  addition  to  the  slight  degree  of  atrophy 
which  is  present  in  all  forms  of  joint  disease  and  in  all 
joints,  the  degree  of  this  is  proportionate  to  the  amount 
of  use  which  has  been  allowed  the  limb,  and  with  uni- 
form distribution  over  both  of  the  bones  and  soft  parts 
of  the  whole  limb,  and  the  existence  of  the  same  con- 
dition, under  other  circumstances,  when  in  the  absence 
of  disease,  the  limb  has  been  restricted  in  its  use. 

To  illustrate  the  general  distribution  of  this  lack 
of  growth  the  following  observations  were  taken. 
These  were  made  in  cases  of  chronic  hip  disease, 
taken  in  order  as  they  appeared,  and  represent  as 
nearly  as  any  series  can.  the  average  case  of  this 
disease.  They  are  of  children  of  between  four  and 
fifteen  years  of  age,  and  with  a  disease  of  about 
two  years  and  over.  The  measurements  were  taken 
of  the  femur,  tibia,  and  foot  of  each  side,  as  well 
as  of  the  dimensions  of  the  thigii  and  calf.  The 
average  shortening  was  found  to  be  as  follows  :  femur, 
().6  per  cent,  of  its  length  ;  tibia,  5.4  per  cent,  of  its 
length  ;  feet,  5.0  per  cent,  of  its  length.  Tiius  that  iu 
the  femur  is  a  fraction  greater  than  that  in  the  tibia, 
and  when  we  consider  the  rate  of  growth,  it  will  be 
seen  that  tlie  amount  of  this  loss  in  growth  is  almost, 
if  not  quite  equal,  since  the  natural  increase  by  growth 
of  the  femur  is  the  greatest  occurring  in  the  body. 
Comparing  it  with  that  in  the  rest  of  the  limb,  we  find 
that  of  tlie  femur  is  nearly  sevenfold,  tibia  is  nearly 
four  and  one-half  fold,  foot  about  threefold  in  lengtli. 
Before  the  tliird  year  tlie  length  of  the  lower  ex- 
tremity is  doubled,  (|uailiupled  before  puberty,  and  in- 
creased fivefold  by  maturity.  Tiiis  dilference  in  loss 
by  growth,  then,  is  seen  to  be  in  the  same  relation  as 
the  rapidity  of  growth.  Thus  the  greater  loss  in  the 
femur  is  in  proportion  to  its  greater  normal  develop- 
nicnt,  and  compared  with  that  in  the  otlier  parts  of  tlie 
limb,  makes  the  whole  nearly  if  not  cpiite  ecpial. 

Turning   to   the   soft   i)art3,   tho   obsorvalious  were 


made  by  measurements  of  the  thigh  and  calf  at  the 
same  points.  It  was  found  that  the  loss  in  the  thigh 
amounted  to  one  per  cent,  of  the  volume,  as  determined 
by  this  method,  and  in  the  calf,  of  .89  per  cent.  This 
very  close  resemblance  scarcely  needs  comment  other 
than  calling  attention  to  it. 

The  results  of  these  measurements,  showing  as  they 
do  a  uniform  distribution  of  the  loss  of  growth,  point 
to  the  one  conclusion,  that  it  is  the  result  of  the  lack 
of  use,  which  is  occasioned  by  the  necessary  fixation 
of  the  limb.  To  show  that  there  is  a  relation  between 
the  amount  of  this  shortening  and  the  degree  of  con- 
finement of  the  limb,  I  have  grouped  a  number  of  cases 
which  were  treated  by  the  Tliomas  splint.  They  were 
under  treatment  for  practically  the  same  length  of  time, 
and  were  in  average  of  the  same  class  of  cases  as  in 
the  preceding,  but  represent  such  during  a  period 
when  the  use  of  the  limb  was  very  strictly  prohibited. 
The  difference  in  length  varied  between  one  and  one- 
half  and  four  and  one-half  inches,  with  an  average  of 
7.3  per  cent,  of  the  length  of  the  sound  limb.  The 
volume  of  the  thigh  showed  a  loss  of  23  per  cent,  and 
the  calf  of  17  per  cent,  of  the  sound  limb. 

Our  facts  are  then  the  following:  In  all  joint  dis- 
eases there  is  a  muscular  atrophy  occurring  early  in 
the  disease,  and  persisting  throughout  its  course. 

The  degree  of  this  is  not  in  proportion  to  the  sever- 
ity of  the  disease  or  to  its  duration,  but  it  is  determined 
chiefly  by  the  amount  of  use  permitted  or  possible  to 
the  limb. 

This  same  atrophy  occurs  under  other  conditions, 
which  restrict  the  use  of  the  limb,  but  not  occasioned 
by  disease. 

The  atrophy  is  of  the  whole  leg,  being  nearly  uni- 
formly distributed. 

During  the  period  of  growth,  the  loss  of  develop- 
ment extends  to  the  whole  leg,  and  bears  a  relation  to 
the  degree  of  its  confinement. 

And  from  these  facts  the  following  conclusions  are 
drawn  :  that  the  influence  of  the  disease  itself  on  the 
occurrence  of  this  atrophy  and  impaired  development  is 
slight,  but  it  is  the  result  of  the  lack  of  nutrition, —  a 
physiological  result  of  the  impaired  use  of  the  limb, 
which  in  the  early  stages  is  the  result  of  the  restric- 
tion, of  either  the  voluntary  or  the  involuntary  action, 
showing  itself  in  the  general  muscular  wasting,  and 
later  in  tlie  loss  of  development,  from  the  enforced 
rest,  and  which  is  seen  in  the  smaller  size  of  the  whole 
limb. 

The  bearing  of  this  on  the  treatment  of  chronic  joint 
disease  is  evidently  important.  Perfect  fixation,  as 
nearly  as  possible,  is  essential  during  certain  periods 
in  the  course  of  the  disease,  but  during  a  large  portion, 
movement  and  some  use  of  the  muscles  is  without 
harm,  and  this  is  particularly  true  of  the  long  period 
of  convalescence,  when  the  activity  of  the  disease  has 
subsided,  but  actual  use  of  the  limb  is  not  permissible. 
If  during  this  stage  we  can  allow,  without  harm,  sulfi- 
cienl  motion  to  the  leg  to  stimulate  some  ])liysiological 
nutrition,  and  supplement  this  by  artificial  stimulus,  as 
bv  bathing,  massage  and  electricity,  we  can  obviate  to 
agreat  extent  this  loss  of  growth  which  impairs  the 
usefulness  of  the  limb  iu  these  cured  cases. 


A  Lakok  MicROSCOi'E  is  now  being  made  in 
Munich  for  ('xhiliilion  at  the  World's  Fair  in  Chicago. 
It  will  magnify  sixteen  thousand  limes,  and  cost  about 
isix  thousand  dollurs. 
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NEW    HOSPITAL    CONSTRUCTION     FOR    THE 
PUBLIC  INSTITUTIONS  OF  BOSTON. 

BY   OTIS  K.  NEY>"ELL,   M.D., 

of  Public  Institutions,  lloston. 


The  present  year  of  the  municipal  governmeut  of 
Boston  lias  been  an  important  one  in  its  relation  to  the 
care  of  the  sick  of  our  city  and  the  opportunities  here 
for  the  clinical  study  of  disease,  as  there  have  been 
started  two  new  sets  of  hospital  construction  from  the 
plans  of  Mr.  E.  M.  Wheelwright,  City  Architect.  This 
work  is  especially  important  because,  if  Mayor  Mat- 
thews's  plans  in  supporting  the  views  of  the  Commis- 
sioners are  carried  out,  these  buildings  will  be  but  the 
type  of  construction  for  others  which  are  to  follow. 
This  will  eventually  centre  and  make  accessible  here 
in  the  city  a  vast  amount  of  clinical  material  furnished 
by  patients  now  scattered  about  in  various  parts  of 
the  city  and  State.  Patients  among  the  sick  poor 
and  insane  will  then  (which  is  of  first  importance)  be 
better  cared  for,  be  easily  accessible  to  their  friends, 
and  at  the  same  time  furnish  a  great  addition  to  the 
present  opportunities  in  our  city  for  the  study  and 
advancement  of  medical  science. 

There  are  now  in  change  of  the  Commissioners  of 
Public  Institutions  of  Boston  348  sick  (poor  and  others) 
in  hospitals,  and  1,125  insane  in  various  asylums. 
Among  the  insane,  750  odd  are  now  boarded  in  vari- 
ous of  the  State  institutions.  This,  of  course,  makes 
it  hard  and  expensive  for  tiieir  friends  to  visit  them, 
and  <leprives  them  in  great  measure  of  what  benefit 
such  visits  are.  The  dormitory  at  Austin  Farm,  the 
«ecoi\d  of  the  structures  to  be  described  below,  is  one 
of  the  additions  to  our  hos|)ital  accommodations  for 
the  insane  which,  if  followed,  as  is  the  proposal,  by 
Bimilar  ones,  will  do  away  with  tliis  evil. 

I  shall  give  nothing  further  in  the  present  commun- 
ication then  the  descriptions  of  the  construction  of 
tlicHO  two  hospital  buildings,  as  they  have  been  kindly 
furiiiHiied  to  me  by  the  City  Architect. 

"  The  cotln<;c  hofipital  on  Long  Island,  Boston  Harbor,  is 
a  hiiildinjr  211  feet  ioii^  by  Ki.'J  feel  widi',  willi  an  interior 
court;  and  lliix  is  aliiiiit  half  of  the  original  plan.  The  rest 
of  the  building  will  he  fmishud  as  soon  as  the  duiuands  rc- 
ijiiiri!  It. 

"The  main  or  adminintrative  building  Is  three  stories 
hi^li,  with  a  '  hipprd  '  «hin|j;le  roof,  and  contnins  twenty- 
two  rooniH  for  the  \\w  of  the  physiciunH,  nnrses  and  matrons. 
Tlilii  hnildiiig  in  coiincctuil  by  a  corridor  Hi;  fi'ut  long  to  ii 
two-xtory  'hcitd-hiium^,'  used  for  a  (liel-kitchcn,  linen-rouni, 
and  tliu  wnril'iilltMiihinlH'  rooms.  Out  from  this  hniliiing 
opiMK  thr  ward,  l&l  feet  by  3«  feet,  and  with  ample  lU'Com- 
iiKxlntlonn  for  100  hc(l».  Tliiii  room  in  henlfd  by  llirce  large 


stacks  in  different  parts  of  the  room,  the  registers  placed 
near  the  top  of  the  room,  and  ventilated  by  separate  venti- 
lating registers  under  each  bed,  which  connect  with  one 
main  duct  carried  to  a  hot  c.\hausting-tlue.  At  the  end  of 
the  ward  is  a  wing  used  for  baths,  and  a  large  '  sun  '  room. 

"  The  e.xterior  of  the  hospital  will  be  of  cement  and 
wooden  '  styles  and  rails,'  giving  the  apjiearance  of  the 
English  old  '  open-timber  '  construction.  Tlie  e.xterior  walls 
of  the  first  floor  of  the  administrative  building  and  corridor 
are  built  of  vertical  two-inch  and  three-inch  splined  and 
grooved  plank,  plastered  both  on  the  outside  and  inside, 
the  laths  being  nailed  to  a  thin,  three-eighths  inch  furring, 
and  Portland  cement  used  for  the  outside  finish.  This 
makes  a  practically  fireproof  construction  for  wooden  build- 
ings, as  tlie  walls  have  no  channels  for  the  passage  of  fire 
from  one  floor  to  another,  and  are  also  free  fi-oni  mice  or 
vermin.  The  exterior  walls  of  the  ward-room  are  made  of 
briclvs  of  terra-cotta,  from  the  sill  to  the  plate,  in  which 
the  plastering  is  applied  directly,  without  the  use  of  laths 
or  furring.  This  '  terra-cotta  lumber '  is  made  in  hollow 
blocks,  so  that  the  inside  of  the  wall  will  not  condense  the 
moisture,  but  will  be  dry  at  all  times. 

"  The  whole  of  the  first  floor  is  of  '  mill  construction  ' ; 
which  means  that  large  hard-pine  timbers  (10  by  14  inches), 
s]iaced  about  ten  feet  apart  are  used,  and  these  are  covered 
with  a  hard-pine  umler-floor  three  inches  thick,  so  that  it 
would  take  many  hours  for  a  (ire  to  burn  through  from  the 
basement.  The  basement  does  not  extend  under  the  ward- 
room, but  the  e.xterior  walls  are  of  piers  with  open  screen 
between,  giving  a  constant  change  of  air  there.  Shutters 
are  to  be  used  in  winter  to  close  in  between  the  piers. 

"  The  central-ward  building  gives  four  separate  wards 
for  better  classification  and  isolation  of  patients,  and  will 
have  about  112  beds.  The  cost  of  this  building,  embody- 
ing that  of  the  central  ward  will  not  exceed  $380  per 
bed.  This  price  will  include  heating,  ventilation  and 
l)lumbing. 

"  The  dormitory  at  Austin  Farm  is  a  building  153  feet 
long  and  3(1  feet  wide,  with  a  win;;  45  feet  by  81  feet.  The 
basement  is  used  for  boiler-  and  coal-rooms,  workshops, 
smoking-room  and  large  toilet-room,  and  is  thoroughly  well 
lij;hted.  The  first  floor  is  divided  into  a  dry-room  (35  feet 
by  ."!8  feet),  a  reception-room  (I'.i  feet  by  33  feet),  a  dining- 
room  (18  feet  by  71  feet),  and  seven  attendants'  rooms,  and 
one  attendants'  dornutory.  The  kitchen,  a  room  24  feet  by 
31  feet,  is  situated  at  the  extreme  end  of  the  wiu'^,  and  is 
ventilated  by  a  large,  brick  ventilation-slack,  and  is  well 
provided  with  closets.  The  second  floor  of  the  main  l)uild- 
ini;  is  one  large  dormitory  containin,;  1  DO  beds,  and  pro- 
vided wiih  attenilanis'- and  watchers'-rooms ;  while  ill  the 
wing  are  all  the  loilcl-  and  bath-rooms,  and  small  rooms  for 
the  sick  patienls.  The  Iniildin;;  is  (iiiisbed  lliioughout  in 
cypress;  and  all  the  woodwork  is  of  the  plainest,  having  no 
deep  mouldings  or  leil^^es  for  the  accumulation  of  dust. 

"  The  exterior  of  the  building  is  to  be  of  cemeni  on  wire 
laths,  and  divided  into  panels,  as  seen  in  the  old  En<;lish 
'  open-timber  '  work,  with  a  jiitch  roof  covered  with  cypress 
shniglcs, 

"The    first   story    is   constructed   of   three   by    four  inch 
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planks,  standing  upright,  side  by  side,  splined  and  grooved, 
and  capped  with  a  grooved  hard-pine  plate  on  which  rest 
the  second-Hoor  timbers.  The  second  story  is  constructed 
according  to  the  customary  method  of  frame  buildings.  On 
theouiside  and  inside  of  this  plank  wall  are  nailed  the  three- 
eighths-inch  furring  strips,  and  on  these  the  laths  for  the 
plaster,  which  will  be  of  lime  for  inside  work  and  of  cement 


LQAG-l^LAnP' 


tor  the  outside.  By  this  method  of  construction,  the  exte- 
rior walls  have  no  passages  or  flues  from  the  first  to  the 
second  Hoor,  for  vermin  or  fire,  as  they  are  practically  solid 
walls,  and  will  also  prevent  all  the  cold  winds  of  winter  from 
getting  through,  thereby  assuring  a  warm  building. 

"The  cost  of  this  building  will  but  little  exceed  $300 
per  bed." 


UiKMITORV.  AIISilN  FARM 
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SOME  GYNECOLOGICAL   CASES  AT  THE  BOS- 
TON CITY   HOSPITAL.- 

BY  J.  G.   BLAKE,  M.D. 

In  these  days  of  frequent  and  successful  capital 
operations  in  gynecology,  it  seems  almost  profitless  to 
occupy  the  time  of  this  Society  with  a  recital  of  cases 
of  minor  importance,  and  without  special  scientific 
value.  Nevertheless,  as  we  cannot  always  control  the 
conditions  under  which  we  find  ourselves  placed  in 
regard  to  the  character  of  our  work,  we  can  only 
do  our  best  with  the  material  at  our  disposal,  and  re- 
port the  result.  Perhaps  some  slight  benefit  may 
accrue  in  the  way  of  information  and  encouragement 
to  others  not  more  favorably  situated. 

The  Medical  Department  of  the  City  Hospital  is 
divided  into  three  services  —  partly  for  the  convenience 
of  the  staff,  partly  to  suit  their  preferences  as  to  the 
class  of  disease  they  desire  to  treat.  The  first  and 
second  services  take  their  proportion  of  the  general 
medical  cases  admitted,  and  equal  shares  of  all  the 
uterine  cases  (except  laparotomies)  ;  while  the  third 
service,  takes  in  addition  to  its  portion  of  general  dis- 
eases, all  those  of  the  nervous  system.  Ovarian  cases, 
entered  for  operation,  and  any  requiring  laparotomy, 
are  admitted  only  to  the  surgical  wards. 

This  explanation  is  necessary  in  order  to  account 
for  the  absence  from  this  paper  of  capital  operations, 
such  as  ovariotomies,  laparotomies  for  the  removal  of 
diseased  tubes,  and  hysterectomies.  The  readei-,  and 
some  of  his  colleagues,  ho|)e,  that  in  the  course  of 
time,  the  propriety  of  establishing  a  complete  and 
separate  division  as  an  adjunct  to  the  medical  depart- 
ment, will  be  recognized. 

For  the  past  year  and  a  half,  I  have  had  charge  of 
the  uterine  ward  for  a  period  of  four  months  at  one 
time,  and  eight  at  another.  During  this  lime  of  ser- 
vice, two  hundred  and  fifty  cases  of  uterine  disease 
were  treated,  and  of  this  number  the  following  are 
among  those  of  most  interest :  Fibroids,  four ;  Alex- 
ander, ten  ;  hajmatocele,  four  ;  pelvic  abscess,  six  ; 
puerperal  septicx'mia,  ten  ;  lacerated  cervix,  twenty  ; 
cancer  of  uterus,  seven ;  cancer  of  vagina,  two  ;  lac- 
erated periuaium,  ten  ;  lacerated  periua^um  and  cervix, 
nine;  stenosis  of  cervix,  five. 

Touigiit  we  will  allude  briefiy  to  the  Alexander's, 
septicaemias,  and  uterine  fibroids  —  leaving  the  others 
for  future  discussion. 

ALEXANUKK's    OrKKATlON. 

The  cases  of  Alexander's  operation,  ten  in  number 
(eiglit  in  the  City  Hospital,  and  two  done  at  St.  Eliz- 
aheih's),  represent  fairly  the  ditliculties,  the  uncertain 
results,  anci  the  goo<l  results  attending  it.  As  the 
Huljjecl  lias  never  been  formally  brought  before  the  So- 
ciety, tliis  record  may  serve  as  a  text  for  discussing  it. 

My  own  mind  is  pretty  well  made  up  as  to  its  value 
in  u  certain  class  of  cases.  It  is  hardly  necessary  to 
go  into  a  detail  of  technique  before  you.  It  may  be 
well,  however,  to  point  out  to  beginners,  that  it  is  by 
no  means  so  easy  of  succeitsful  performance  as  many 
uulliorilies  would  have  us  believe.  Indeed,  one  of  the 
chief  reusoiiH  aHsigiied  by  some  writers  for  discarding 
it,  is  the  dilhculty,  uncertuinly,  and  amount  of  time 
required  to  liiid  the  ligament.  Thrtte-quailers  of  un 
hour  is  haid  to  be  the  average,  buluiy  experience  leads 
lue  to  believe  it  Hhould  be  rather  more  than  less. 

■  H'lii'l  hofuru  tlio  ijbatolrloikl  Suoluty  ol  Uualoii,  Oolubur  10,  IHUI. 


That  the  ligament  can  be  always  found  I  do  not  be- 
lieve. Sometimes  it  is  rudimentary,  and  not  to  be 
distinguished  ;  at  other  times  it  is  entirely  absent.  I 
have  seen  three  of  the  most  skilful  operators  fail  to 
find  it.  In  two  of  these  cases  there  was  failure  to 
find  either  ligament;  in  the  other  it  was  concluded 
that  it  was  either  wholly  absent  or  so  small  as  to  be 
unrecognizable  on  one  side,  and  no  attempt  was  made 
to  discover  it  on  the  other.  In  some  it  was  found 
after  tedious  effort ;  in  others  it  was  located  quite 
readily. 

With  the  exception  of  a  single  ligament  which  was 
taken  up  in  the  inguinal  canal  (canal  of  Knuck),  the 
operation  was  performed  at  the  external  inguinal  ring 
with  the  spine  of  the  pubis  for  guide.  A  blunt  hook 
was  used  to  lift  up  the  fat,  the  muscular  and  cellular 
tissue,  and  the  extremity  of  the  ligament,  which  is  not 
especially  tendonous  at  this  point.  An  advantage 
claimed  in  favor  of  operation  at  this  point  is  less 
liability  to  hernia.  On  the  other  hand,  it  is  alleged, 
and  justly,  that  in  the  majority  of  instances  the  search 
for  the  ligament  is  shorter  if  the  opening  is  made  into 
the  canal  midway  between  the  external  and  internal 
ring.  Its  tendonous  character  is  better  marked  here  ; 
an  incision  of  smaller  size  is  sufficient ;  and  anaesthesia 
is  not  necessarily  required  for  the  operation. 

Some  of  our  members  will  recall  an  occasion  when  a 
very  expert  and  experienced  operator  spent  forty 
minutes  in  finding  the  ligament  on  one  side,  while  a 
few  moments  sufiiced  on  the  other.  A  similar  experi- 
ence happened  ta  a  friend  and  myself  in  one  of  my 
earlier  cases,  when  having  wasted  a  great  deal  of  time 
in  searching  for  it  in  the  external  ring,  the  canal  was 
opened  at  the  other  side  and  it  was  discovered  without 
difficulty.  Some  writers  advocate  the  opening  of  the 
canal  through  its  entire  length,  for  the  purpose  of 
facilitating  the  operation ;  but  the  objection  to  this 
would  lie  in  the  increased  danger  of  hernia.  This 
might  be  avoided,  however,  by  taking  special  care,  and 
closing  the  wound  immediately  by  deep  sutures. 

On  the  whole,  I  should  incline  to  the  external  ring 
as  safest  for  the  patient  eventually.  It  should  not  be 
forgotten  that  the  prolonged  narcosis  —  often  extend- 
ing to  an  hour  and  a  half  —  is  not  wholly  free  from 
danger.  One  of  these  cases  sank  into  a  state  of  utter 
collapse,  from  which  only  the  most  vigorous  methods 
steadily  persevered  in  for  a  long  period,  succeeded  in 
restoring  her.  In  two  instances  I  felt  satisfied  that 
the  safety  of  the  patient  would  be  best  promoted  by 
operating  only  on  one  ligament  at  a  time,  letting  the 
other  rest  for  a  few  days  or  a  week.  While  this  may 
not  seem  good  practice,  it  a[)peared  the  safest  and  wis- 
est course  to  pursue. 

The  class  of  cases  were  the  simple  backward  dis- 
placements so  commoidy  found  where  instruments  do 
not  readily  keep  the  uterus  in  [losition,  or  wheie  they 
cannot  bo  worn  without  inducing  pain  or  distress.  In 
all  these  the  result  has  been,  with  one  exception,  uni- 
formly good. 

One  case  particularly  calls  for  s|)ecial  notice.  A 
woman,  practically  bed-ridden,  morbid  in  mind,  feeling 
that  she  was  tho  victim  of  incurable  sjiinal  disease, 
with  pain  in  the  back,  inability  to  walk,  etc.,  was 
transferred  to  the  uterine  from  the  nervous  ward.  An 
exireuK'ly  l(!ndir,  retrollcxed,  and  enlarged  uterus  was 
returneil  to  its  normal  size  and  position,  by  a  monlliof 
glycerine-lampi(n-packing  tieatment;  and  then  kept 
there  by   shortening  each   round   ligament   two  inches 
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and  a  half.  The  patient  left  the  hospital  free  from 
backache,  able  to  walk,  strong,  fat  and  happy.  Such 
a  result  makes  the  physician's  heart  rejoice  and  leads 
him  to  believe  that  life  is  indeed  worth  living. 

I  have  had  no  experience  with  cases  where  adhe- 
sions exist  and  have  to  be  broken  up,  or  with  the  many 
other  complicated  conditions  which  call  for  the  opera- 
tion. The  future,  1  hope,  will  enable  me  to  test  its 
value  more  fully,  and  I  shall  be  glad  to  report  results. 
So  far  I  have  been  more  than  pleased. 


ClinicaJ   Department. 

TWO  CASES  OF  POST-PARTUM  HEMORRHAGE 
WITH  SPECIAL   FEATURES.! 


Case  I.     Mrs.  ,  quartipara.  over  forty  years  of 

age.  Called  to  this  patient  at  five  p.  m.,  1  found  her 
in  the  first  stage  of  labor.  A  male  child  was  born  at 
eleven  P.  M.  Nothing  abnormal  in  the  labor.  Fol- 
lowing the  birth  of  the  child  was  a  pretty  free  discharge 
of  coagula.  The  uterus  contracted  peculiarly  after 
the  delivery  of  the  placenta,  becoming  flattened  from 
before  backwards,  extending  somewhat  higher  than 
usual,  and  of  abnormal  width,  with  two  deep,  longitudi- 
nal grooves  ;  the  grooves  and  the  ridge  between  them 
being  each  more  than  a  finger's  width  in  breadth.  The 
organ  was  firm  to  the  touch,  but  of  this  unusual  shape. 
It  was  carefully  watched  for  some  time  for  fear  it  might 
become  relaxed  and  haemorrhage  follow.  A  moderate 
dose  of  fluid  extract  of  ergot  was  also  given.  This, 
however,  caused  so  much  pain  that  it  became  necessary 
to  administer  morphine  to  relieve  it. 

During  the  birth  there  was  a  laceration  of  the  peri- 
neum which  extended  pretty  deeply  into  the  vaginal 
sphincter.  This  was  closed  by  one  deep  stitch  which 
brought  the  raw  surfaces  firmly  together,  so  that  they 
healed  by  first  intention.  In  two  of  tbe  previous 
three  labors  it  had  been  necessary  to  sew  up  similar 
lacerations.  The  result  of  the  stitching  on  the  present 
occasion  was  to  narrow  the  vaginal  outlet  pretty  closely, 
partly  from  the  fact  that  the  vagina  was  rather  small, 
the  woman  being  somewhat  under  size. 

On  account  of  the  unusual  condition  of  the  uterus  1 
remained  four  hours  with  the  patient  watching  for 
possible  relaxation  and  consequent  haemorrhage.  At 
the  end  of  this  time,  as  no  change  had  taken  place,  I 
left  her. 

On  the  following  morning  the  condition  was  the 
same.     There  had  been  no  marked  luemorrhage. 

At  two  o'clock  of  the  following  morning  1  was 
hastily  summoned  with  the  announcement  that  the 
jialient  was  flowing  freely.  On  reaching  the  house  I 
was  told  that  the  flowing  had  ceased,  but  a  consider- 
able amount  of  clots  had  come  away.  On  making  a 
vaginal  examination  it  was  found  that  the  vagina  was 
(lisleiided  to  the  utmost  with  coagulum.  After  this 
was  removed  the  os  uteri  was  found  to  be  open  widely, 
easily  admitting  the  ends  of  four  lingers  and  quite  lax. 
No  coagulum  was  in  the  lower  part  of  the  organ. 
Above  the  pubes  it  was  felt  to  be  flattened,  grooved 
and  contracted  as  before.  There  was  no  subsequent 
hieuiorrhage.  What  was  the  probable  explanation  of 
the  [ihenomeua? 
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It  seems  probably  to  have  been  caused  by  the  dam- 
ming up  of  the  vaginal  outlet  by  the  suture.  The 
flow  from  the  uterus  was  not  urgent  and  a  small  clot 
forming  above  the  tampon  which  was  placed  within 
the  sphincter  vagina?  during  the  insertion  of  the  stitch, 
but  which  was  subsequently  removed,  was  probably 
obstacle  enough  to  prevent  a  free  escape  of  the  flow 
from  the  womb,  so  that  in  time  the  stretched  vagina 
above  was  fully  distended,  the  clot  backing  up  into 
the  uterus  itself.  This  probably  excited  contraction 
and  emptying  of  the  organ,  leading  to  an  abrupt 
escape  of  a  good  deal  of  coagulum,  creating  the  alarm 
which  led  to  my  summons  to  the  house.  After  the 
coagulum  left  in  the  vagina  was  cleared  out  there  was 
no  subsequent  hfemorrhage.  The  uterus  gradually 
contracted  to  its  normal  size,  retaining  as  long  as  it 
could  be  felt  its  abnormal  shape. 

It  should  be  remarked  that  there  was  no  fator 
about  the  coagulum,  and  it  was  not  thought  necessary 
to  wash  out  the  vagina  after  its  removal.  Convales- 
cence was  rather  slow,  the  patient  suffering  a  good 
deal  from  left  temporal  neuralgia  which  was  followed 
at  the  end  of  the  third  week  by  phlebitis  below  the 
right  knee.  There  was  no  reason  whatever  to  believe 
this  was  due  to  a  septic  cause. 

Case  II.  Mrs.  G.,  secundipara.  A  young  lady  of 
marked  nervous  temperament,  about  twenty-five  years 
old.  When  I  reached  the  patient  labor  was  well  ad- 
vanced, and  a  male  child  was  born  an  hour  after.  The 
child  was  followed  by  a  rush  of  blood,  coagula  and 
liquor  amnii,  saturating  six  sheets  folded  many  times 
beneath  her,  and  extending  from  her  heels  to  her  neck 
on  the  india-rubber  cloth  below.  The  patient  was 
blanched,  but  did  not  become  unconscious  froin  the 
flow.  A  mass  of  coagula  aud  blood  with  liquor  amnii, 
scooped  up  with  the  hands,  half  filled  a  large  chamber 
pot.  The  pulse  was  extremely  weak,  and  the  patient's 
condition  called  for  prompt  action  to  prevent,  if  possi- 
ble, any  further  haemorrhage.  A  half-drachm  dose  of 
fluid  extract  of  ergot  was  therefore  given  at  once,  and 
stimulants  were  freely  administered.  The  uterus  was 
firm  to  the  touch,  and  the  hand  was  kept  over  it  with 
the  view  of  aiding  the  delivery  of  the  placenta.  This, 
however,  was  delayed.  There  were  uterine  pains, 
but  the  placenta  was  not  expelled.  The  cord  was 
kept  tense  with  the  right  hand,  and  with  the  forefinger 
the  foetal  surface  of  the  organ  could  be  felt  bulging 
into  the  vagina,  but  not  advancing.  There  was,  how- 
ever, at  that  time  no  bleeding. 

After  waiting  a  reasonable  time,  having  made  my 
hand  and  arm  aseptic  with  solution  of  the  bichloride, 
I  passed  my  hand  without  dilliculty  into  the  uterus  to 
the  fundus.  The  surface  from  which  the  placenta 
had  been  detached,  was  distinctly  felt  on  the  right 
side  of  the  organ,  and  there  was  no  haemorrhage  from 
it.  At  the  fundus  the  afterbirth  was  felt  to  be  held 
at  that  point,  by  a  firm  grip  on  its  edge.  A  part  of 
the  organ  extending  from  two  to  three  inches  from  the 
edge  was  thus  grasped.  My.  first  impression  was  that 
there  must  be  an  adhesion  at  this  point;  but  in  pass- 
ing the  tips  of  two  fingers  between  it  and  the  womb, 
with  some  dilFiculty,  it  was  fouiul  to  bo  held  in  place 
merely  by  the  contraction  of  that  organ.  After  scoop- 
ing it  from  its  liold,  the  |)lacenta  was  easily  removed 
and  there  was  no  more  ha'tnorrlmgo. 

In  her  first  labor  the  patient  was  so  suddenly  taken 
with  pains  that  there  was  not  time  to  summon  me, 
and  a  lieighboriog  physician  waa  culled  in.     In  this 


624 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [Decembkr  10,  1891. 


case  also,  the  birth  of  the  child  was  followed  immedi- 
ately b_v  a  very  profuse  haemorrhage,  so  that,  accord- 
ing to  the  patient's  statement,  she  was  unconscious  for 
six  hours. 


A  DISPLACED  APPENDIX  CCECI  GIVING  RISE 
TO  SYMPTOMS  SUPPOSED  TO  BE  DUE  TO 
AN  OVARIAN  TUMOR. 

BY   FRANCIS   B.    HARRINGTON,   M.D., 

Surgeon  to  Oul-Palienis  at  the  Massachusetts  General  Hospital  : 
Assistant  in  Clinical  Surgery ,  Harvard  University,  Medical  Depart- 
ment. 

Mrs.  C,  thirty-nine  years  of  age,  is  the  mother  of 
two  children,  one  five  years  old,  the  other,  two  and  a 
half.  She  had  always  been  well  until  six  years  ago, 
when  a  year  before  the  birth  of  the  first  child,  she  be- 
gan 10  have  attacks  of  pain  low  down  in  the  abdomen. 
These  attacks  occurred  at  intervals,  and  between  them 
there  were  periods  of  comparatively  good  health.  The 
pain  was  often  intense,  and  sometimes  accompanied 
by  nausea,  vomiting  and  abdominal  distension.  The 
attacks  gradually  diminisiied  in  frequency.  Since  the 
birth  of  the  second  child  the  attacks  have  increased  in 
frequency  and  in  severity.  She  has  had  for  the  last 
two  years  almost  complete  disability.  There  is  con- 
stant pain  in  the  pelvic  region,  backache,  bearing- 
down  feelings,  with  repeated  attacks  of  abdominal 
colic,  tenderness  and  distention.  The  patient  had  not 
consulted  a  physician  since  the  birth  of  her  child,  al- 
though in  a  very  wretched  condition. 

On  vaginal  examination,  I  found  a  somewhat  irregu- 
lar mass,  the  size  of  an  orange,  behind  the  uterus.  It 
was  not  painful  on  pressure.  The  uterus  was  freely 
movable.  There  was  no  rise  of  temperature,  the  diges- 
tive organs  were  in  good  condition.  The  diagnosis  of 
a  cystic  tumor  was  made  and  an  operation  advised. 
After  opening  the  abdominal  cavity,  a  tumor  of  the 
right  ovary  was  found,  and  was  removed  in  the  usual 
way.  The  left  ovary  with  the  tube  was  also  removed 
because  it  was  enlarged  an<l  looked  diseased.  On  exam- 
ining the  pelvic  cavity,  it  was  seen  that  the  appendix 
cceci  was  lying  out  of  its  usual  position  and  extended 
down  along  the  posterior  wall  of  the  pelvis  on  the 
right  side.  It  was  somewhat  thickened,  reddened  and 
rigid.  It  was  abnormally  hard  to  the  touch.  It  was 
deemed  wise  to  remove  it.  The  patient  made  good 
recovery,  and  twelve  weeks  after  the  operation  is  about, 
free  from  the  old  pain  and  discomfort. 

Tlie  following  is  Dr.  W.  V.  Whitney's  report  of  the 
appearunces  of  the  specimens: 

"  ( I )  One  ovary  was  of  ovoid  shape,  four  centimetres 
by  two  centimetres  and  was  attached  at  one  end.  The 
surface  was  slightly  rougliened.  On  section,  numerous 
siuall  cysts  (largest  one  a  centimetre  in  diameter)  were 
disclosed,  filled  with  a  pale,  watery  (lui<l.  Microseiipic 
oxaiuinalioii  failed  to  sliow  any  markeil  ileviation  from 
the  normal  structure.  The  tube  was  of  normal  siz(^ 
but  slightly  convoluted,  the  twists  hound  together  by 
firm  ndhesionB. 

"  (2)  The  other  ovary  was  replac(Ml  by  a  single 
cyst  about  six  centimelres  in  diameter.  The  walls 
were  of  moderate  thicknesH,  dense,  with  a  few  irregu- 
lar lliickcningH.  The  inner  surface  was  smooth,  the 
outer  slightly  rough.  Microscopic  examination  hIiowimI 
ihi!  wall  to  be  niadi^  up  of  a  drnse  fibrous  tissue, — 
the  outer  part  cellular,  lecallirig  the  Htroina  of  an  ovary  ; 
in  the  inner  part  filled  with  thick  vckselH  similar  to 
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those  of  the  centre  of  the  ovary.  In  the  wall  was  a 
minute  cavity  lined  with  low  epithelium.  The  tube 
was  slightly  thickened  on  the  peritoneal  surface. 

"  (3)  The  appendix  was  slightly  thickened  especially 
at  the  apex  which  contained  a  small  concretion.  The 
peritoneal  surface  was  thickened,  and  showed  an  in- 
creased vascularity,  with  here  and  there  minute  clumps 
of  blood  pigment.     Nothing  else  abnormal  noticed. 

"  The  essential  changes  are  a  cystoma  of  one  ovary, 
retention  cysts  of  the  other. 

'•  Chronic  peritonitis  of  the  appendix,  with  a  con- 
cretion present." 

It  is  probable  that  much  of  the  pain  and  discomfort 
arose  from  the  condition  of  the  appendix,  and  that 
the  ovaries  took  only  a  minor  part  in  causing  the  dis- 
ability of  the  patient.  Dr.  Whitney  has  suggested 
that  the  pain  which  patients  with  chronic  inflammation 
of  the  appendix  suffer,  may  be  caused  in  part  by  per- 
istaltic action  in  that  organ.  Such  an  appendix 
could  not  be  detected  by  manual  examination. 

The  case  suggests  the  importance  of  bearing  in  mind 
the  possibility  of  a  displaced  appendix  as  a  cause  of 
pelvic  disease  in  women,  and  the  writer  would  urge 
the  importance  of  examining  the  appendix  in  all  cases 
of  laparotomy  in  which  it  can  be  done  with  ease.  I 
have  seen  several  of  these  appendices  in  which  the 
pathological  changes  do  not  seem  to  be  commensurate 
with  the  symptoms.  Yet  their  removal  has  relieved 
the  patient  of  very  great  suffering. 


!tU9ctiical  ^rogrcjtfi^. 


RECENT   PROGRESS   IN    THORACIC    DISEASE. 


BV   GEORGE  G.   SEARS,   M.D. 


A    VISIBLE    HEART. 


The  case  is  reported  of  a  child,  about  a  fortnight 
old,  in  whom  the  sternum  and  costal  cartilages  were 
imperfectly  developed.  The  heart  could  be  seen  most 
distinctly  through  the  thin  cutaneous  wall  of  the  chest. 
The  shape  and  size  of  the  auricles  and  ventricles,  with 
the  filling  of  the  auricles  with  blood,  were  quite  as 
visible  for  practical  purposes  as  if  the  organ  were 
completely  exposed  to  view. 

CARDIAC    TONICS.^ 

In  a  very  instructive  lecture  on  the  cardiac  tonics, 
G.  Sde  arrives  at  the  following  conclusions  : 

Digitalin  increases  the  diastolic  elasticity  of  the 
heart,  thus  increasing  its  ca[)acity  and  allowing  more 
complete  filling  of  the  arteries.  The  systole  is  not 
exaggerated,  aii<l  the  vessels  are  not  always  contracted, 
so  that  digitalin  regulates  the  action  of  the  heart  with- 
out strengthening  the  organ.  It  is  best  given,  if  a 
large  dose  (half  a  milligramme,  one-seventy-fifth  of  a 
grain)  be  indicated,  twice  on  the  first  day,  followed 
in  the  following  two  or  three  days  by  snndl  doses  to 
sustain  the  effect.  Even  then  one  is  often  obliged  to 
wait  before  the  desired  result  is  obtained,  as  the  drug 
is  but  slightly  solid)le,  and  owing  to  the  feeble  condi- 
tion of  the  patient  absorption  may  be  slow. 

Iodide  of  potash  acts  similarly  ;  it  dilates  the  vessels 
still  more,  and  considerably  facilitates  the  peripheral 
circulation  as  well   as   that  in   the   nutrient   vessels  of 
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the  heart.  From  the  latter  point  of  view  it  is  a  cardiac 
uutrieut;  from  the  former,  it  regulates  its  action,  es- 
pecially if  tliere  be  pulmonary  congestion,  dyspncea 
or  asthma.  One  gramme  (fifteen  grains),  should  be 
given  in  milk  or  beer  three  times  a  day  with  meals  for 
five  days  out  of  seven,  and  indefinitely  continued. 

Strophanthin  is  an  energetic  vaso-constrictor  ;  it  in- 
creases the  force  of  the  heart  only  indirectly,  and  its 
effect  is  transitory.  It  acts  promptly  and  does  not 
accumulate,  one-fourth  of  a  milligramme  should  be 
prescribed,  either  in  tincture  or  pill  form. 

Spartein  and  convallamarin  are  often  indispensable 
auxiliaries  of  the  preceding  drugs.  The  action  of  the  first 
is  almost  instantaneous,  but  its  effect  is  soon  lost,  so 
that  it  should  be  given  two  or  three  times  daily  ;  two 
to  four  grains  may  be  given  in  twenty-four  hours. 
Convallamarin  has  no  cumulative  action,  and  five  to 
eight  grains  may  be  given  daily. 

Caffeiii  is  especially  valuable  as  a  diuretic  in  dropsy 
of  cardiac  origin  ;  it  is  also  a  general  excitant,  but  not 
especially  of  the  heart. 

Lactose,  like  caffein,  is  a  renal  diuretic  and  has  no 
actioi*  on  the  heart  or  vessels. 

PAINFUL    SENSATIONS    IN    HEART    DISEASE. 

Nothnagel '  has  analyzed  483  cases  of  valvular 
cardiac  disease  with  reference  to  the  sensation  of  pain. 
Of  114  cases  of  aortic  insufficiency  it  was  present  as  a 
symptom  in  69  ;  of  five  cases  of  aortic  stenosis  it  was 
present  in  two  ;  of  2-3  cases  of  double  aortic  lesion  it 
appeared  in  15.  Out  of  17  cases  of  combined  mitral 
and  aortic  insufficiency  but  three  complained  of  it,  and 
only  14  of  a  total  of  183  cases  of  pure  mitral  insuffi- 
ciency. In  mitral  steuosis  it  was  present  in  four  of  22 
cases,  and  in  double  mitral  lesious  in  20  out  of  118. 
It  was  not  present  in  one  case  of  pulmonary  stenosis. 
It  was  therefore  most  common  in  combined  stenosis 
and  insufficiency  of  the  aortic  valves,  most  rare  in  pure 
mitral  insufficiency,  results  which  tally  well  with  those 
of  other  authors  ;  but  it  is  to  be  said  that  Nothnagel 
includes  all  painful  sensations,  and  not  simply  those 
of  so-called  steno-cardial  attacks,  which  practically  oc- 
cur only  with  insufiiciency  and  stenosis  of  the  aortic 
valve.  Apart  from  the  steno-cardial  paroxysms,  of 
which  shooting  pain  into  the  left  arm  is  typical,  other 
forms  of  pain  are  present  in  valvular  disease,  which 
have  been  variously  described  as  burning,  boring, 
tearing,  etc.  In  this  class  of  cases  frequently,  but 
not  always,  objective  disturbances  of  sensation  are 
found  in  an  increased  susceptibility  to  pain  on  pinching 
or  pricking,  in  the  precordial  region,  sometimes  even 
extending  around  to  the  back.  This  hyperalgesia 
may  also  be  present  when  the  patient  has  no  sensation 
of  pain.  In  myocardial  affections,  where  physical  ex- 
amination, as  well  as  the  history,  is  so  often  unsatisfac- 
tory, such  painful  sensations  may  direct  one's  attention 
to  the  heart  or  establish  a  doubtful  diagnosis.  Of 
course  the  mere  fact  of  pain  in  the  cardiac  region  does 
not  point  necessarily  to  a  myocardial  disease,  for  it 
is  often  enough  present  without;  but  the  frequency  of 
its  presence  in  such  affections  would  lead  to  closer 
examination  before  assuming  it  to  be  duo  to  rheu- 
matism, costal  neuralgia,  circumscribed  pleurisy  or 
the  like.  As  regards  the  source  of  sucii  pain  in  myo- 
cardial disease,  it  is  possible  tliat  the  cardiac  ganglia 
whoso  sym[)atlietic  character  has  been  demonstrated 
by  His  and  lionibirg  are  implicated.     In  valvular  dis- 
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ease,  however,  from  the  greater  frequency  with  which 
aortic  lesions  are  accompanied  by  pain,  it  is  probable 
that  it  originates  in  the  vessels  rather  than  the  heart. 
The  frequency  with  which  aortic  aneurism  is  accom- 
panied by  pain  corroborates  this  view. 

PURULENT  PERICARDITIS  TREATED  BY  FREE  INCISION. 

Davidson  *  reports  the  following  successful  case. 
The  patient,  a  boy  six  years  and  nine  months  old, 
was  admitted  to  the  hospital  suffering  from  empyema 
of  the  left  side,  which  was  treated  l)y  free  incision. 
Twelve  days  later,  signs  of  pericardial  effusion  having 
appeared,  the  pericardium  was  aspirated  in  the  fourth 
interspace  one  inch  from  the  left  border  of  the  ster- 
num and  pus  drawn  out.  An  incision  was  then  made 
at  the  point  of  |)uncture,  and  a  moderate  sized  drainage- 
tube  inserted.  Two  months  later  the  boy  was  dis- 
charged well,  and  has  since  remained  in  excellent 
health.  Bronner^  also  reports  a  case  in  a  girl  aged 
eleven,  which  was  treated  in  the  same  way,  but  death 
followed  about  four  weeks  later.  The  incision  was 
made  in  the  fourth  intercostal  interspace  one  inch  to 
the  left  of  the  sternum,  a  trocar  having  first  been  in- 
troduced as  a  guide,  and  "the  heart  never  seemed  to 
come  near  either  the  trocar  or  the  scalpel." 

In  commenting  ou  Dr.  Bronner's  case.  West 'says 
that,  in  his  opinion,  the  dangers  of  surgical  interference 
with  the  pericardium  are  greatly  exaggerated.  The 
only  risk  is  that  of  wounding  the  heart,  and  with  care 
this  may  be  avoided.  Exploratory  punctures  and  para- 
centesis he  considered  to  be  much  more  dangerous  than 
incision,  especially  if  the  ordinary  blunt  aspirating 
needles  are  used.  He  has  tapped  the  pericardium 
several  times  without  any  misadventure,  though  on 
one  occasion  he  was  alarmed  by  getting  nothing  but 
a  jet  of  blood.  He  at  once  removed  the  needle,  and 
of  course  drew  off  no  fluid  ;  but  for  some  reason  or 
other  the  patient  was  greatly  relieved  and  rapidly  im- 
proved from  the  time  of  the  puncture.  The  chief  risk 
is  from  error  in  diagnosis,  as  the  difliculties  in  some 
cases  are  considerable  in  distinguishing  between  a 
greatly  distended  heart  and  pericardial  effusion.  Even 
then  it  is  not  a  clean  puncture  through  the  walls  of 
the  heart  which  is  dangerous,  for  this  has  frequently 
occurred  as  the  result  of  accident  and  has  even  been 
deliberately  performed  with  the  object  of  tapping  a 
greatly  distended  cavity.  The  fatal  result  has  been 
due  not  to  clean  puncture  but  to  Laceration.  With 
proper  care,  puncture  of  the  pericardium  may  be  per- 
formed without  any  real  risk,  and  the  dangers  of  the 
rapid  removal  of  fluid  are  for  the  most  part  imaginary. 
The  same  may  be  said  of  washing  out  the  pericardial 
cavity. 

In  conclusion,  he  stales  that  the  patient  he  operated 
upon  has  been  for  yeais  in  active  work  and  is  capable 
of  any  ordinary  muscular  exertion.  Except  for  the 
scar  there  is  absolutely  nothing  to  indicate  that  he 
ever  had  anything  the  matter  with  him. 

THE     DIAGNOSIS    OF     LARGE    PULMONAUV     CAVITIES.' 

Schultze  reports  a  case  which  shows  how  diHicuIt  it 
may  be  to  diagnose  with  any  certainly  the  presence  of 
a  large  excavation  in  the  lungs.  The  most  marked 
and  typical  signs  of  a  cavity  were  found,  yet  at  the 
autopsy  no  large  cavity  was  found  but  only  a  system 

•  llrltlHh  ModlcHl  .louriinl.  Miirob  II,  1801. 
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of  small  spaces.  The  pleura  was  not  adherent.  The 
case  was  not  of  tubercular  origin,  and  in  case  opera- 
tion had  been  attempted  as  proposed,  no  brilliant  re- 
sult was  likely  to  follow. 

SALICYLATE    OF    SODA    IN    SEROUS    PLECRIST.^ 

In  1877,  Professor  Germain  See  pointed  out  that  in 
cases  of  articular  rhematism,  salicylate  of  soda,  while 
curing  the  primary  disease,  distinctly  prevented  inflam- 
mation of  serous  membranes.  In  1883,  Professor 
Aufrecht  showed  that  the  salicylate  is  an  eicellent 
remedy  for  idiopathic  serous  pleurisies,  whatever  their 
origin  ;  this  was  subsequently  confirmed  bj'  Professors 
H.  Eichliorst,  Marai;liauo  and  Stiller,  and  Drs.  Drze- 
wiecki,  Tetz  of  Lublin  {Tlierapeutische  Monaishefte, 
No.  7,  1890),  Deri  (^Pester  med.-chirurg.  Presse,  Ko. 
26,  1891),  and  Talamon  {Medicine  Moderne,  No.  25, 
1891).  According  to  Tetz  and  Talamon,  the  curative 
effect  of  salicylate  of  soda  in  serous  pleurisy  is  not  less 
specific  than  in  rheumatism.  Dr.  M.  A.  Strizover,  of 
Odessa,  now  reports  (Meditzinskoie  Obozretiie,  No. 
15,  1891,  p.  218)  eight  cases  of  exudative  pleurisy,  in 
which  he  gave  the  drug  internally,  in  one-gramme  doses, 
three  times  a  day.  To  prevent  collapse  the  salicylate 
was  always  given  after  meals,  each  dose  being  followed 
by  a  draught  of  good  wine.  In  seven  cases  tempera- 
ture rapidly  fell  to  normal,  and  the  subjective  condi- 
tion improved,  while  in  about  a  week  dyspnoea  was 
relieved  and  the  area  of  dulness  lessened,  every  one 
of  the  patients  completely  recovering  in  about  eighteen 
days.  In  the  eighth  case  the  treatment  (of  four  days' 
duration)  utterly  failed.  The  symptoms  pointed  to 
empyema.  An  exploratory  aspiration  was  made,  and  a 
sero-purulent  fluid  escaped.  The  patient  was  ultimately 
cured  by  a  radical  operation  (excision  of  rib,  etc.). 
Dr.  Strizover  comes  to  the  following  conclusions  :  (1) 
salicylate  of  soda  is  undoubtedly  a  most  valuable  rem- 
edy in  serous  pleurisy  ;  (2)  at  the  same  time  it  affords 
a  reliable  means  of  determining  the  character  of  pleu- 
ral effusion,  that  is,  of  differentiating  serous  from  sero- 
[luruleut  or  purulent  pleurisy. 

ACUTE      PULMONARY     CONGESTION      Or      A      PSEUDO- 
PLEURITIC    TYPE. 

Dr.  Berthier"  says  that  there  is  a  form  of  pneumonia, 
termed  by  Professor  Graiicher  pneumonie  massive, 
wiiich  gives  the  signs  of  pleural  effusion,  namely,  com- 
plete dulness  on  percussion  and  absence  of  vocal  vibra- 
tions and  respiratory  sounds.  The  ramifications  of  the 
hnincliial  tubes  up  to  the  larger  divisions  are  filled 
With  exudation.  Uranclier  has  also  described  another 
form  wiiich  yields  similar  physical  signs  and  which  he 
lias  named  sph'no-pneumonie.  lie  supposed  it  to  be 
due  to  a  seroalbuiuinous  and  epithelial  inflammation. 
Dr.  Ucrthier  reports  a  case  occurring  in  a  young  man 
alter  influenza.  There  were  signs  of  fluid  at  the  left 
bane,  but  exjiloration  with  the  needle  was  negative. 
'I'he  expectoration  consisted  at  first  of  pure  blood.  On 
the  fourth  day  the  patient  grew  much  worse  and  be- 
came cyanotic,  and  bimihir  signs  were  found  at  tlie 
right  liuse  with  bronciiial  breathing  and  broncliophony 
at  the  angle  of  lliu  ncapula.  LatiT,  friction  sounds 
were  heard  over  tiie  Hub.spinous  fossa,  first  on  the  right, 
and  later  on  the  left  side.  The  patient  was  discharged 
well  in  six  wi'cks'  time.  Hcrthier  remarks  that  the 
"congeHlion  "  was  very  inleriHo  in  this  case,  the  paren- 

"  Mlipl'l"'"""'  llrlliuli  Mcihclll  .Imiriml.Onlobijr  HI,  IHBI. 
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chyma  of  the  lungs  as  well  as  the  smaller  tubes  being 
infiltrated  with  blood. 

AUSCULTATORY    PERCUSSION.'" 

From  a  pretty  large  number  of  observations  on  both 
the  living  subject  and  on  the  cadaver  just  previous 
to  the  autopsy,  F.  W.  Jackson  has  reached  the  fol- 
lowing conclusions  as  to  the  value  of  auscultatory  per- 
cussion : 

(1)  It  is  of  no  value,  in  his  hands  at  least,  in  the  ex- 
amination of  the  liver,  kidneys  or  spleen. 

(2)  It  is  a  very  valuable  method  of  estimating  the 
area  of  cardiac  dulness,  and  it  is  much  superior  to  or- 
dinary percussion  for  this  purpose,  but  it  is  not  to  be 
regarded  as  absolutely  accurate. 

(3)  It  is  doubtful  if  it  can  be  relied  upon  to  delineate 
less  than  a  quarter  of  an  inch  enlargement  of  the  heart, 
and  therefore  is  of  no  value  in  hypertrophy  of  a  heart 
without  dilatation. 

(4)  By  its  use  the  heart  may  be  outlined  in  condi- 
tions of  the  lung,  sucli  as  emphysema  and  consolidation 
in  which  ordinary  percussion  is  not  available. 

(5)  If  by  its  use  the  left  border  of  the  heart  is  re- 
cognized as  being  outside  the  areola  of  the  left  nipple, 
or,  better,  more  than  four  inches  and  a  half  from  the 
midsternal  line  in  a  man  of  medium  size,  or  five  inches 
in  a  large  man,  the  heart  may  be  considered  to  be  en- 
larged, especially  if  the  vertical  diameter  exceeds  four 
inches. 

THE  TREATMENT  OF  ACUTE  LOBAR  PNEUMONIA.'' 

In  a  very  interesting  paper  W.  P.  Fenwick  analyses 
1,000  cases  of  pneumonia,  and  thus  summarizes  his 
results  :  Every  item  of  evidence,  whether  pathological 
or  clinical,  leads  to  the  inevitable  conclusion  that  the 
fatal  result  of  acute  pneumonia  is  caused  by  cardiac 
failure,  which  is  the  result  of  two  general  factors,  in- 
creased resistance  to  the  jiropulsive  action  of  the  heart 
and  a  progressive  deterioration  of  its  muscular  sub- 
stance induced  by  the  high  temperature,  for  it  has  been 
shown  in  the  body  of  the  paper  that  death  is  most  lia- 
ble to  occur  at  two  periods  of  the  disease,  about  the 
fifth  day,  when  the  fever  is  at  its  height,  or  at  the  cri- 
sis when  cardiac  failure  is  apt  to  result  from  its  sudden 
withdrawal. 

Two  great  methods  of  treatment  were  examined  in 
detail  as  to  their  influence  upon  the  mortality  of  the 
disease.  In  one  we  finil  the  chief  remedies  were  aimed 
at  relieving  the  condition  of  the  lung;  and  while  stim- 
ulants were  freely  administered,  with  the  object  of 
whipping  up  the  flagging  heart,  the  causes  of  its  physi- 
cal lameness  were  allowed  to  go  on  unmolested.  The 
result  was  that  among  552  cases  so  treated  the  mor- 
tality exceeded  2.'!  |)er  cent.,  although  alcohol  was 
given  in  no  less  than  70  per  cent. 

In  the  second  case,  a  method  of  treatment  was 
adopted  with  one  special  object,  to  economize  cardiac 
forct?  by  minimizing  tlie  injurious  influences  of  fever. 
In  lOH  cases  of  similar  severity  lo  the  foregoing  the 
trcalmont  consisted  in  the  systematic  reduction  of  tem- 
perature by  sponging  (the  temperature  of  the  water 
l)eing  116°),  or  by  ice  cradling.  Of  this  number  only 
15(11  per  cent.)  received  alcohol,  and  only  10  per 
ci^nt.  died.  Again,  among  the  former  class  K)  deaths 
resulted  from  collapse  at  the  crisis  of  the  fever.  Among 
the  latter,   where  especial  attention  was  paid  to  this 
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source  of  clanger,  not  a  single  death  is  reported  from 
this  cause.  Nothing  could  be  more  conclusive,  for  these 
facts  show  to  what  a  considerable  extent  the  mortality 
from  acute  pneumonia  may  be  reduced  when  prophy- 
lactic treatment  is  applied  with  a  view  of  strengthen- 
ing that  vital  position  against  which  death  concentrates 
the  force  of  his  attack.  And  this  success  which  has 
attended  this  rational  treatment  of  acute  pneumonia 
appears  as  a  still  further  argument  in  favor  of  the  spe- 
cific febrile  nature  of  the  disease,  for  it  would  indicate 
that  the  consolidation  of  the  lung  is,  after  all,  but  an 
analogue  of  the  typhoid  ulcer  and  of  the  scarlatinal 
sore  throat  —  a  characteristic  result,  but  never  the 
cause  of  the  disease.  It  was  also  shown  that,  first,  the 
quantity  of  albumen  in  the  urine  is  of  considerable 
prognostic  value,  secondly,  that  the  crisis  is  often  a 
period  of  great  danger  to  life,  and,  thirdly,  that  those 
cases  which  begin  with  a  severe  gastro-intestinal  attack 
are  twice  as  liable  to  end  fatally  as  those  which  begin 
witli  the  more  usual  initial  rigor. 

RESECTION    OF    THE    LUNG." 

Dr.  Tuffier  presented  at  a  recent  meeting  of  the 
Societe  de  Chirurgie  a  patient  on  whom  he  practised 
in  March  last  excision  of  the  summit  of  the  right  lung 
for  localized  tuberculosis,  and  gave  the  details  of  the 
operation.  The  man,  aged  twenty-five,  was  of  stout 
build  and  enjoyed  perfect  health  until  two  months  ago, 
when  he  was  attacked  with  cough,  night-sweats,  and 
tuberculous  laryngitis,  and  for  which  he  entered  the 
hospital.  Auscultation  revealed  the  following  symp- 
toms :  At  the  top  of  the  right  lung  slight  dulness, 
respiration  rude  and  jerky,  expiration  prolonged,  and 
dry  crepitation  in  coughing  ;  the  left  lung  was  perfectly 
healthy,  and  the  patient,  being  made  aware  of  his  con- 
dition, accepted  the  risks  and  perils  of  operative  inter- 
ference, especially  as  medical  treatment  but  little 
changed  his  condition.  The  modus  operandi  was  as 
follows :  A  cushion  being  placed  under  the  back  so 
as  to  efface  as  much  as  possible  the  subclavicular  fossa, 
an  incision  was  made  through  the  second  intercostal 
space  to  within  half  an  inch  of  the  sternum ;  the 
great  pectoral  and  the  intercostal  muscles  were  simi- 
larly incised,  and  the  pleura  brought  to  view,  which 
being  cut  in  turn,  the  tissue  of  the  luug  appeared. 
The  operator  then  passed  in  his  finger  and  detached 
tlie  serous  membrane  above  and  without  with  compar- 
ative ease,  but  when  he  reached  tlie  inside  the  mem- 
l)rane  yielded,  and  immediately  a  hissing  sound 
occurred,  indicating  an  escape  of  air  or  the  formation 
of  a  pneumothorax.  The  finger  was  applied  to  the 
spot,  and  8ubse<iuently  a  plug  of  iodoform  gauze. 
Continuing  the  operation,  M.  Tuffier  passed  his  finger 
behind  the  summit  of  the  lung,  and  seizing  the  tissue 
with  a  special  fiat  forceps  drew  it  forward,  threw  a 
ligature  around  it  and  fixed  the  pedicle  to  the  perios- 
teum on  the  internal  side  of  the  second  rib.  'J'lie 
muscles  were  then  sutured  and  tiie  wound  dressed 
with  iodoform.  The  piece  resected  was  examined, 
and  in  its  centre  was  discovered  an  induration  of  about 
the  size  of  a  small  walnut,  and  surrounded  with  tuber- 
cles in  which  bacilli  existed,  'i'iie  nuiti  made  a  ra|)id 
recovery,  and  a  minute  auscultation  of  liie  lung  shuwed 
that  the  respiratory  murmur,  ullhougli  it  was  a  little 
weakened,  was  present  throughout  the  whole  organ 
without  revealing  the  slightest  sign  of  a  pleural  effu- 
sion. 

"  Mcillcul  rresB,  Juno  3, 1891. 
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AMERICAN  GYNECOLOGICAL  SOCIETY. 

Sixteenth  Annual  Meeting  held  at  Washington, 
Sept.  22-24,  1891. 

(Continued  from  No.  23.  page  606.) 

Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C,  read 
a  paper  on 

the  immediate  closure  of   laceration  of   the 
cervix. 

The  writer  would  not  say  that  lacerations  of  the 
cervix  should  always  be  closed  immediately,  but  he 
believed  that  there  were  many  instances  where  it  is 
not  only  proper  but  urgently  demanded.  Where  the 
conditions  are  favorable,  and  it  can  be  done  without 
too  much  handling  of  the  congested  and  torn  cervix, 
the  sooner  the  cervix  is  closed  the  better,  not  only  for 
the  instant  relief  afforded,  but  for  the  promise  of  a 
more  sure  and  complete  union  of  the  parts  ;  the  woman 
is  also  saved  much  mental  and  physical  suffering. 

He  believes  in  some  respects  the  primary  operation 
for  laceration  of  the  cervix  stands  to  the  secondary 
operation,  as  the  primary  operation  for  laceration  of 
the  perineum  does  to  the  secondary  operation  in  cases 
of  that  kind.  In  both  primary  operations  fresh  parts 
are  brought  together,  and  healthy  union  is  very  sure 
to  take  place.  The  knife  is  not  used  in  either  case, 
and  the  patient  is  saved  shock  from  that  source,  and 
also  saved  the  loss  of  blood,  which  is  sometimes  con- 
siderable in  the  secondary  operation  on  both  cervix 
and  perineum.  The  writer  reported  three  cases  of 
laceration  in  which  he  operated  immediately  after 
labor,  with  signal  success. 

It  has  been  claimed  that  sutures  introduced  for  the 
immediate  closure  of  a  laceration  of  the  cervix  cannot 
be  depended  upon,  that  as  the  congestion  and  tender- 
ness of  the  cervix  subsides  they  will  become  loose  and 
fail  to  keep  the  edges  of  the  laceration  in  proper 
coaptation.  In  answer  to  this,  it  may  be  said  that  it 
is  not  at  all  uncommon  for  sutures  to  pull  out  when 
the  secondary  operation  is  done  for  laceration  of  the 
cervix.  The  objection  to  the  secondary  operation  is 
that  the  presence  of  cicatricial  tissue  renders  the  parts 
more  diliicult  of  coaptation,  and  the  process  of  unicn 
is  slower.  The  congestion  and  tender  condition  of  the 
cervix  does  not  so  strongly  forbid  the  introduction  of 
sutures  into  it.  In  the  Cesarean  section,  which  is 
now  done  with  signal  success,  compared  to  what  it  was 
twenty-five  years  ago,  sutures  are  introduced  into  the 
uterus  when  it  is  in  the  highest  state  of  congestion, 
and  when  its  vascularity  is  very  great,  and  the  tendency 
of  the  sutures  to  pull  out,  is  not  nckoned  among  the 
most  patent  causes  of  the  failure  of  the  operation. 

Dk.  Charles  Jkwett  remarked  that  this  operation 
was  lre(|uently  advocated  but  very  little  practised. 
Ho  had  done  it  in  a  few  instances  with  entire  satisfac- 
tion. It  is  a  proper  procedure  where  the  cervix  is 
torn  to  any  extent,  and  where  it  is  deeply  torn  it  is 
imperative.  The  operation  may  be  objectionable  in 
ordinary  hands,  but  presents  no  dilfieullies  for  llie  ex- 
pert. There  was  danger  of  infedioii  to  the  patient, 
and  mucli  iiiani|iulation  of  the  passages  after  labor 
should  be  avoided.  If  the  passages  were  thoroughly 
aseptic,  lie  believed  many  of  the  minor  lacerations 
would  heal  spoutiineously. 
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Dr.  Emmet  would  not  uDdertake  to  immediately  re- 
pair a  lacerated  perineum  unless  there  was  hsemorrhage. 
If  vou  guard  the  patieut  against  blood-poisoning,  local 
peritonitis  or  cellulitis  by  keeping  the  cervix  clean,  it 
will  repair  itself.  If  the  laceration  be  a  deep  or  ex- 
tensive one,  he  would  repair  it  if  possible. 

Dr.  Coe  regarded  the  measure  as  a  purely  haemosta- 
tic one.  He  regarded  a  laceration  of  the  cervix  as  a 
contused  wounii,  which  should  be  allowed  to  heal  by 
granulation. 

Dr.  a.  p.  Dudley  was  in  favor  of  the  primary 
operation,  because  it  secured  immediate  union  and 
saved  the  ditficuUj'  of  cutting  away  any  portion  of  the 
uterus  to  get  union  by  the  secondary  operation,  thus 
also  avoiding  the  deformity  resulting  from  the  use  of 
the  knife. 

Dr.  Kollock,  in  closing  the  discussion,  remarked 
that,  without  regard  to  the  fact  of  hivmorrhage  being 
present,  if  the  laceration  was  extensive,  he  would 
advocate  its  immediate  closure. 

Dr.  Ecgene  Gehrung,  of  St.  Louis,  read  a  paper 
entitled, 

THE      I'KEVENTATIVE      AND       CONSERVATIVE       TREAT- 
MENT   OF    PELVIC    TDMORS. 

In  many  instances  of  pelvic  tumor  surgical  treat- 
ment is  not  applicable  where  other  means  of  palliation 
are  possible.  Where  the  same  or  nearly  the  same 
result  can  be  obtained  b}'  minor  means,  though  less 
brilliant,  they  should  have  the  preference.  There  is 
a  universal  law  —  the  greater  the  resistance  to  an  im- 
prisoned force,  the  greater  the  tendency  to  break  the 
barrier ;  and,  vice  versa,  the  barrier  being  broken,  the 
less  the  tendency  of  the  force  to  assert  itself.  This 
law  is  wonderfully  illustrated  in  pelvic  tumors  —  the 
greater  the  resistance  the  more  rapid  and  destructive 
is  their  growth,  and,  vice  versa,  the  lessor  the  resist- 
ance the  lesser  their  growth  ;  and  in  the  absence  of  resist- 
ance their  growth  frequently  comes  to  a  standstill, 
and  at  times  becomes  retrograde.  The  sudden  spring- 
ing into  life  and  rapid  growth  of  many  small  myomata 
which  may  have  existed  in  the  pelvis  for  years,  is  due 
to  the  tumor  becoming  compressed  and  irritated  ;  the 
circulation  being  iiiteifered  with,  congestion  follows, 
and  it  grows  rapidly.  Resistance  and  growth  go  hand 
in  hand.  Many  subperitoneal  tumors  commence  to 
grow  rapidly  only  after  they  begin  to  sink  into  the 
small  pelvis,  where  the  resistance  is  the  greatest.  The 
ovary  is  subject  to  the  same  law,  the  commencement 
of  its  abnormal  growth  frequently  dating  from  its  dis- 
placement or  strangulation  by  adhesions.  If  displaced, 
it  suffers  pressure  from  the  surrounding  organs,  and 
pathological  processes  follow,  with  the  development 
of  cysts. 

The  same  is  true  of  the  uterus,  which  becomes  en- 
lartfed  if  through  ilisplacement  its  venous  circulation 
is  interfered  with,  or  atrophied  if  its  arterial  circulation 
is  impeded.  It  may  be  stated,  as  a  general  rule,  that 
either  one  of  these  three  conditions  —  the  iiiciircerated 
myomata  and  oliior  tumors,  the  displaced  ovury,  or 
the  slrungulaled  wonib — will,  upon  being  released 
from  llieir  precarious  positions,  cease  to  grow,  and  if 
kept  free  from  preshure,  will  in  time  return  to  tlunr 
normal  size. 

As  preventative  meuMures,  and  as  a  means  of  obtain- 
ing tliesc  results,  the  writer  recommended:  (1)  a 
clear  and  early  diagnosis  of  lliu  tumor;  (2)  lliu  hands 
of  the  operator,  by  moans  of  which   possible  adlmsionH 


may  be  broken  up  and  the  tumor  lifted  out  of  the  bony 
pelvis  ;  (3)  the  almost  lost  art  of  the  scientific  use  of 
the  pessary  —  the  tumor  or  organ  being  freed  from  its 
imprisonment  should  be  supported  in  the  right  position 
by  a  pessary.  Tampons  of  cotton  or  other  material 
may  be  used  as  a  temporary  means,  but  as  a  rule,  they 
are  found  inefficient.  Three  cases  were  mentioned  as 
illustrative  of  each  of  these  three  conditions,  where 
the  writer  was  successful  in  arresting  the  growth  of 
the  tumors. 

Dr.  Gehrung  claimed  that  if  these  tumors  were  re- 
lieved from  pressure  and  from  interference  with  their 
circulation,  that  they  would  lose  their  energy  if  not 
their  vitality. 

Dr.  E.  Reynolds,  of  Boston,  read  a  paper  on 

THE  ANATOMICAL  RELATIONS  OF  THE  LACERATED 
PERINEDM    to  THE    MECHANICS    OF    ITS    CAUSATION. 

The  paper  began  with  an  account  of  some  obser- 
vations which  the  writer  had  been  making  during  the 
last  five  years  upon  the  shape  and  position  of  the  rent 
in  different  cases,  with  an  attempt  to  classify  all  peri- 
neal and  vaginal  tears  as  modifications  to  a  greater  or 
less  extent  of  one  type  form,  which  is  substantially 
that  described  by  Dr.  Emmet  in  1883,  consisting  of 
two  lateral  longitudinal  tears  of  the  vagina,  joined  at 
their  lower  extremities  by  a  transverse  tear  and  con- 
nected with  the  external  surface  by  a  median  tear  of 
the  tissues  below  the  crescent.  This  tear,  but  slightly 
modified  is  stated  to  be  the  most  common  form.  That 
which  has  seemed  to  be  the  next  in  frequency  is  one 
of  the  lateral  tears,  the  half  crescent,  and  the  external 
tear.  The  crescent  alone  is  not  infrequent.  I  have 
also  seen  one  lateral  tear  extend  down  through  the 
skin  by  the  side  of  the  anus,  without  passing  towards 
the  median  line.  The  writer  thought  that  all  lesser 
variations  could  be  arranged  under  these  four  varieties. 
He  then  attempted  to  explain  the  determination  of  the 
rent  by  reference  to  the  pelvic  anatomy  dividing  the 
tissues  of  the  pelvic  floor  into  layers,  of  which  the 
superior  consists  of  the  recto-vesical  and  obturator- 
vesical  fascia,  with  the  coccygeal  muscles,  reinfoiced 
anteriorly  by  the  triangular  ligament ;  while  the  in- 
ferior layer  consists  of  the  two  labels  of  the  su[ierficial 
fascia,  compressor  urethrie,  superficial,  transverse  and 
sphincter  ani  muscles. 

In  detail,  he  then  explained  the  anatomy  in  its  rela- 
tion to  the  causation  of  the  dili'erenl  rents  referred  to. 
Ho  believed  the  essential  element  in  the  repair  of  all 
lacerations  must  consist  of  the  insertion  of  such  sutures 
as  will  draw  the  toru  edge  of  the  upper  layer  down- 
ward, and  those  of  the  lower  layer  upuaiii,  until  they 
meet  at  the  central  point  from  which  they  were  origi- 
nally separated. 

l)u.  Gkorge  Kkitii,  of  Brooklyn,  rea<l  a  paper  on 

TIIK,    electrical  TREATMENT  Ol''    IJTEUINK    FllUlOIDS 
IN     ENOLANI). 

A  careful  sluily  of  tin'  work  of  llie  Keiths  and  other 
surgeons  in  lireat  liritain  for  some  ycais  past,  and  a 
ooini)arison  of  the  results  obtained  by  the  electi  ical 
trcalniiiit  for  the  cure  of  uterine  fibroids  ami  the  op- 
eration of  hysterectomy  and  removal  of  the  ovaries, 
idMlirmed  his  belief  in  favoi'  of  the  electrical  treatment. 
The  treatment  of  these  fibroids  should  not  be  restricted 
to  any  one  method.  The  ohier  Keith,  the  writer  said, 
had  by  no  means  given  uj)  hysterectomy,  having  oper- 
ated   three   times   within   the  last  six   months   to  the 
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writer's  knowledge,  but  lie  does  believe  electricity 
will  cure  the  vast  majority  of  cases,  and  guard  against 
the  necessity  of  hysterectomy  in  many.  Hysterectomy 
is,  no  doubt,  often  performed  for  the  removal  of  a 
tumor  giving  little  trouble,  which  could  have  been 
cured  by  electricity. 

Hysterectomy  lias  in  its  favor,  when  the  patient 
does  not  <lie  after  tiie  operation,  that  tlie  tumor  is  done 
with  for  all  time,  and  the  convalescence  is  rapid.  The 
disadvantages  are:  the  mortality,  the  melancholic  con- 
dition into  which  patients  frecjuently  fall,  the  fact  that 
the  life  of  the  ordinary  fibroid  is  limited. 

Electricity  is  in  its  infancy.  When  it  is  as  old  as 
liysterectomy,  the  death-rate  will  have  been  much 
diminished.  There  are  some  cases  where  operation  is 
to  be  recommended.  This  must  be  insisted  upon,  for 
the  opponents  of  electricity  are  apt  to  say  that  its 
advocates  decline  all  operative  procedures  on  all  oc- 
casions. Hysterectomy  is  advisable  in  large  tibro- 
cystic  tumors,  and  also  perhaps  in  those  surrounded 
by  free  HuiJ ;  also  for  removal  of  the  appeudages 
when  the  tubes  and  ovaries  are  seriously  diseased, 
especially  if  there  be  any  suppuration. 

Du.  \V.  E.  Ford  recalled  the  question  raised  in  the 
Society  last  year;  as  to  whether  there  were  any  act- 
ual cures  of  libroids  by  galvanism,  and  stated  that  since 
then  he  had  investigated  a  number  of  the  cases  treated 
by  him  in  the  past  seven  years,  and  found  that  a  large 
number  of  the  small  fibroids  were  cured,  and  the  very 
large  intra-mural  growths  lessened  in  size.  In  danger- 
ous cases  of  large  fibroids  galvanism  promises  more 
than  hysterectomy.  These  large  fibroids  are  adherent 
and  dangerous  cases  for  operation,  but  they  are  safe 
ones  for  electricity  provided  there  is  no  history  of  pus 
accumulation  in  the  pelvis.  The  element  of  cure  in 
the  galvanic  current  is  its  amperage  and  not  its  volt- 
age;  the  volume  and  not  the  tension  produces  the 
electrolysis. 

Dr.  Sctton  was  strongly  opposed  to  electricity  in 
these  cases,  and  believed  that  hysterectomy  was  the 
only  rational  procedure. 

Dr.  W.  U.  Haker,  of  Boston,  said  electricity  for 
the  treatment  of  fibroids  had  been  a  success  in  his 
hands,  and  he  was  satisfied  with  the  results  in  nine- 
teen cases  out  of  twenty. 

Dr.  Ci-kmen't  Cleveland,  of  New  York,  read  a 
short  paper  ou  the  advantages  of 

LAPAROTOMY    IN    TRENDELENBDRG's    POSTURE,    WITH 
E.KIIIBITION    OK    A    NEW    OPERATI.NG-TABLE. 

This  posture  was  first  recommended  by  Professor 
Trendelenburg,  of  Honn,  in  1884,  but  has  not  been 
used  until  recently  in  this  country,  when  Dr.  Edebohls, 
in  188'.),  brought  out  his  table  adajited  for  laparotomy 
in  this  posture  as  well  as  for  general  gynecological 
work. 

lu  this  posture  the  body  is  so  placed  that  the  intes- 
tines will  droj)  toward  the  diai)hragm,  and  at  the  same 
time  leave  the  ab  loininal  muscles  relaxed.  The  body 
is  iuclined  with  the  head  downward,  the  weight  of  the 
body  resting  on  the  shoulders,  the  thiglis  and  knees 
ilexed  on  the  body  so  as  to  secure  relaxation  of  the 
abdominal  muscles.  A  saving  in  time  of  at  least  fifty 
per  cent,  is  gained  by  the  use  of  liiis  |)0sture  in  prefer- 
ence to  the  ordinary  lai)arotomy  position. 

Tiie  writer  exhibileii  the  table  which  ho  had  devised, 
which  was  a  modification  of  tiio  Edebohls  table,  and 
was  alike  useful  for  the  Trendelenburg  [josture  or  for 


general  gynecological  work.  When  used  for  the  latter 
purpose,  it  was  brought  to  a  horizontal  position  and 
firmly  clamped,  and  would  sustain  a  weight  of  two 
hundred  pounds. 

Dr.  Henrt  D.  Fry,  of  Washington,  read  a  paper  on 

DIABETES    MELLITCS    GRAVIDARCM. 

Gravidity  increases  the  susceptibility  of  woman  to 
certain  diseases,  and  often  changes  the  type  of  the 
malady  by  accentuating  its  dangers. 

Pregnancy  rarely  occurs  in  diabetic  woman,  —  the 
disease  tending  to  produce  a  diminution  of  sexual  en- 
ergy. Diabetes  undoubtedly  occurs  in  women  already 
pregnant,  but  is  apt  to  escape  notice  in  the  majority  of 
cases. 

The  urine  should  be  examined  for  sugar  where  there 
are  obscure  symptoms  in  the  pregnancy  ;  also  where 
there  is  a  dead  child  born  without  apparent  cause. 

When  there  is  a  predisposition  to  diabetes,  preg- 
nancy is  liable  to  act  as  an  e.xciting  cause.  It  m.iy 
develop  in  the  beginning  of  gestation  or  be  deferred 
until  about  the  period  of  quickening.  Pregnancy 
sometimes  causes  the  disease  to  assume  an  acute  form. 
Pregnancy  is  frequently  interrupted  by  miscarriage 
or  premature  birth  of  a  dead  child  usually  about  seventh 
mouth.  Excessive  development  of  foetus  has  been 
observed.  In  some  cases  pregnancy  will  clear  up  the 
diabetes,  which  will  not  appear  until  a  subsequent 
pregnancy.  Cases  recovering  after  labor  should  be 
carefully  watched  to  prevent  a  relapse.  Tlie  symp- 
toms after  labor  in  severe  cases  of  diabetes,  especiallv 
where  the  child  is  dead,  are  those  of  exhaustion  and 
threatened  collapse,  mental  condition  blunted,  death 
preceded  by  coma  from  few  hours  to  several  days. 

Prognosis.  —  Mild  cases  become  acute,  and  acute 
ones  progress  rapidly  to  a  fatal  termination.  Some 
few  cases  remain  miUl,  and  extend  through  repeated 
pregnancies.  Prognosis  very  grave,  if  a  child  is  born 
dead  prematurely  ;  favorable,  if  burn  healthy  at  term. 

The  writer  was  of  the  opinion  that  a  diabetic  wo- 
man should  not  marry. 

Treatment. —  Induction  of  premature  labor.  In  the 
mild  cases  interference  is  not  justifiable.  In  the  acute 
cases,  with  rapid  emaciation  and  exhaustion,  prompt 
action  is  demanded.  The  child  usually  succumbing 
about  the  seventh  month,  labor  must,  therefore,  be  in- 
duced at  the  earliest  period  of  vi;ib  !ity. 
(7'o  be  continued.) 


TIIE  OBSTETRICAL  SOCIETY  OF   BOSTOX. 

CHARLES   W.  TOWNSKNP,   M.D.,  SKCllETARV. 

JIeetixg  of  October  10,  1891. 
Du.  Blake  reported 

SOME  GYNECOLOGICAL  CASES  AT  THE  CITY  HOSPITAL.' 

Dr.  Abbot  wished  to  speak  of  a  method  employed 
hv  him  of  introducing  glycerine  into  the  vagina.  He 
used  glycerine  plasma,  and  thought  the  amount  of 
glycerine  which  conlil  bo  introduced  in  this  way  of  great 
advauLige.  His  moile  of  using  it  consisted  in  taking 
a  common  rubber  syringe  with  fair-sized  barrel,  cutting 
off  the  end,  then  putting  in  the  tampon,  and  on  top  of 
this  the  plasma,  introducing  into  the  vagina,  and  by  tlie 
means  of  the  piston  injecting  first  plasma  tiien  lampon. 

Dr.  Davk.nport  said  lie  had  done  the  Alexander 
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operation  but  twice,  and  thought  that  pessaries  could 
be  u-ed  in  most  cases  of  displacement;  where  they  are 
not,  there  is  aj)!  to  he  tubal  trouble.  He  had  seen 
some  cases  where  patients  were  worse  after  operation. 

Dr.  Harrington  had  never  regretted  doing  the 
operation.  He  had  seen  slight  hernia  follow.  He  had 
broken  one  ligament,  but  found  a  large  one  on  the 
other  side  which  had  held  for  six  months.  He  sewed 
wound  up  without  drainage. 

Dr.  Blake  thought  tiie  operation  saved  the  woman 
from  a  life  of  bother  and  annoyance  from  a  pessary. 

Dr.  Sinclair  :  Is  it  necessary  for  a  woman  to 
wear  a  pessary  for  a  life-time  ?  The  uterus  held  in 
position  becomes  lighter,  and  after  a  time,  will  remain 
in  position  if  the  supports  below  are  intact. 

Dr.  Richardson  thought  the  cases  of  septicemia 
of  particular  interest,  as  showiug  what  could  be  done 
with  proper  treatment,  even  at  a  late  date.  At  the 
Boston  Lying-iu  Hospital,  cases  were  detected  at  once. 
Patients  with  an  elevation  of  temperature  which  did 
not  come  down  in  the  morning  were  immediately  looked 
at,  washed  out  with  corrosive,  and  iodoform  used  ;  the 
temperature  would  fall  at  once. 

Dr.  Harrington  reported 

A    CASE    OF     removal    OF     AN    INFLAMED     APPENDIX 
DURING    OVARIOTOMY.' 

Dr.  Davenport  :  I  think  it  is  a  valuable  suggestion 
in  cases  where  pain  has  been  present  and  unaccounted 
for. 

Dr.  Blake:  In  cases  of  ordinary  operation  for 
pelvic  trouble,  would  the  reader  advise  searching  for 
and  examining  the  appendix,  and  shoulil  the  wound  be 
increased  for  this  purpose  ? 

Dr.  Harrington  :  I  think  it  a  wise  thing  to  look 
for  the  appendix  witliout  enlarging  the  wound. 

Dr.  Blake:  The  ordinary  incision  is  very  small, 
and  is  not  large  enough  to  examine  much  of  the  pelvic 
contents. 

Du.  Reynolds:  In  the  case  reported,  did  the  ap- 
pendix lie  in  the  pelvis? 

Dk.  Harrington  :  Yes. 

Dh.  Blake:  This  point  should  certainly  be  borne 
in  mind.  I  recollect  one  case  which  ended  fatally 
where  an  abscess  had  ruptured. 

Dr.  Harrington:  1  think  it  well  to  look  at  the 
appendix  in  all  cases  where  the  amount  of  suffering  is 
diapro|)ortionale  to  the  apparent  amount  of  disease. 

l^R.  liAKKu:  Tiiis  would  make  us  more  conservative. 

Dr.  Blaicic  :  This  accounts  for  [lain  following  laparo- 
tomy where  the  cause  had  ap|)arently  been  removed. 

\)k.  Sinclair:  Can  the  appendix  be  distinguished 
by  vaginal  examination  ? 

Dii.  Rkvnolds  Bjioko  of  u  case  whore  nothing  was 
found  Kider  ether,  yet  at  operation  a  diseased  ajipcndix 
was  n-moved. 

Mil,  Abuot  reported 

TWO    cases    ok    l'OST-1'AKHM     II.V.MOHItllAGE.' 

Dii.  Richardson  :  It  is,  I  think,  a  great  mistake  to 
give  ergot  brforc  the  placenta  has  l)een  removed,  and 
uIko  tliiiik  it  u  very  poor  iiieaiis  of  arresting  hainor- 
rh»g«%  QR  niucii  blood  can  he  lost  before  ergot  licginsto 
have  any  effect  upon  it.  In  Dr.  Aiibot's  casir  1  tidnk 
it  WHB  llie  ergot  wliich  caused  the  contraction  which 
liehl  the  phicenta. 

•  H>«>  imiin  1.21  <if  I  ho  .loiiriml. 
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Dr.  Abuot  said  that  he  had  come  to  the  same  con- 
clusion himself  as  to  the  cause  of  the  retention  of  the 
placenta;  but  the  urgency  of  the  case  was  such  that 
he  wanted  to  get  the  womb  well  contracted  at  once, 
and  so  gave  the  ergot.  He  did  not,  as  a  rule,  give 
it  after  the  birth  of  the  child,  but  only  when  the  womb 
failed  to  contract  well  after  the  placenta  had  come 
away.  He  never  gave  it  for  the  purpose  of  expelling 
that  organ. 

Dr.  Reynolds  had  a  case  of  hfematoma  in  the 
labia  due  to  injury  of  vessel  by  Hagerdon's  needles. 
Sliould  never  use  a  needle  of  this  make  to  repair  a 
perineum  after  labor. 

Dr.  Cotting  exhibited  Needle-Holders. 

Dr.  Brown  showed  a  Specimen  of  Fatty  Placenta, 
from  Dr.  Forster. 


ixcccnt  Hitcraturc. 


Epidemic  Influenza:  Notes  on  its  Origin  and  Method 

of  Spread.     By  Richard  Sisley,  M.D.,  F.R.C.P. 

London  and  New  York :  Longmans,  Green  &  Co. 

1891. 

This  book  is  a  royal  octavo  of  150  pages,  very 
handsomely  gotten  up  by  the  publishers.  It  is  divided 
into  fourteen  chapters,  with  an  appendix  giving  the 
text  of  the  English  Infectious  Disease  Notification  Act 
of  1889,  and  an  index. 

The  title  would  be  still  more  correct  if  it  read, 
Epidemic  Influenza:  Notes  on  its  Origin  and  to  Prove 
its  Spread  by  Contagion. 

The  heading  of  Chapter  V  reads  thus :  "  Influenza  is 
contagious,  and  is  chiefly,  if  not  entirely,  spread  by 
contagion.  Nature  of  the  evidence  offered  in  support 
of  this  view." 

On  page  88  the  author  states  as  a  fact  that,  "  in- 
fluenza spreads  along  the  most  frequented  lines  of 
human  communication."  Chapter  XIV  is  one  page 
in  length,  and  is  a  plea  that  influenza  should  be  placed 
by  a  short  act  of  Parliament  "  in  the  position  to  which 
it  is  justl}'  entitled  amongst  the  infectious  diseases  for 
whicli  notification  is  compulsory." 

The  writer  treats  his  subject  from  the  standpoint  of 
the  advocate  rather  than  from  that  of  the  judge. 
Every  earnest  contribution  to  the  study  of  this  per- 
plexing malady  is,  however,  worthy  of  serious  atten- 
tion, and  especially  so  now  that  the  disease  has  again 
manifested  itself  in  a  serious  form  at  several  points  on 
the  Continent  of  Europe. 

Influenza  or  Epidemic  Catharrhal Fever.  An  Histor- 
ical Survey  of  Past  Epidemics  in  Great  Britain  from 
1510  to  1890.  Being  a  new  and  revised  edition  of 
"  Annals  of  Influenza,"  by  Theophilus  Thompson, 
51.1).,  F.R.C.P.,  F.R.S.  By  E.  Svmes  Thompson, 
M.I).,  F.R.C.P.,  etc.  London:  Percival  tVi  Co. 
1890. 

As  indicated  on  the  tille-iiage  this  volume  is  a  new 
and  revis(^d  edition  of  tlu!  well-known  treatise  on  lu- 
flucnza  published  under  the  auspices  of  the  Council  of 
the  Sydenham  .Society  as  one  of  tho  Society's  series 
of  publications.  In  addition  to  the  revised  text  of  his 
fatlier's  work,  tho  present  woik,  by  Dr.  E.  Symes 
riioinpBon,  contains  seventy  pages  devoted  to  the  epi- 
demic of  l.S,S9  9(1,  a  Kuminary  of  epidemics,  and  » 
chr-onological  survey  of  recorded  epidemics  adapted 
tioni  llirsch. 
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'I'lie  author's  couclusions  in  regard  to  the  question 
of  contagion  tally  wiih  those  to  be  drawn  from  data 
obtained  by  the  Massachusetts  State  Board  of  Health. 
His  closing  remarks  seem  to  us  so  sensible  and  judicial 
that  we  quote  them  in  full  :  "  The  greatest  difference  has 
prevailed,  and  still  prevails,  upon  the  apparently  simple 
question  of  the  contagiousness  of  influenza.  A  careful 
resume  of  the  evidence  and  opinions  of  competent  ob- 
servers, however,  authorizes  tiie  belief  that  the  disease 
is  contagious,  but  it  does  not  of  course  follow  —  nor 
does  the  author  believe  —  that  contagion  is  the  only, 
or  even  the  most  frequent  method  of  communication. 
The  assertion  that  the  malady  had  been  imported  into 
this  country  by  direct  contagion  from  parcels,  letters, 
etc.,  emanating  from  infected  districts,  is  not  borne 
out  by  facts  ;  at  any  rate,  the  history  of  the  outbreak 
as  it  affected  the  post  otFice  and  foreign  office  employees 
affords  the  idea  no  kind  of  support.  The  fact  that 
the  disease  does  not  spread  more  rapidly  now  than  of 
yore,  in  spite  of  the  present  methods  of  rapid  transit, 
and  the  fact,  too,  that  it  does  not  necessarily  spread 
along  the  main  lines  of  travel,  suffice  to  demonstrate 
the  fallacy  of  the  assumption  of  the  disease  being 
spread  principally  by  contagion.  Contagion,  such  as 
it  is,  seems  to  act  more  promptly  on  persons  engaged 
in  the  open  air,  but  there  are  so  many  apparent  ex- 
ceptions to  this  rule  that  it  would  be  imprudent  to  in- 
sist upon  it." 

Essentials  of  Physiology.  Arranged  in  the  form  of 
Questions  and  Answers.  Prepared  especially  for 
Btudents  of  medicine.  By  H.  A.  Hare,  B.Sc, 
M.D.  Third  edition,  thoroughly  revised  and  en- 
larged ;  pp.  xlvii,  193.  Philadelphia :  W.  B. 
Saunders.     1891. 

The  enlargement  of  this  edition  consists  of  nine 
double  plates,  reproduced  from  Arnold's  Jcones  Neif- 
arum  Capitis,  to  illustrate  the  anatomy  of  the  cranial 
nerves.  Tiiese  plates  are  handsomely  printed,  and 
will  be  very  welcome  to  many  although  their  size  ren- 
ders them  a  little  confusing  on  account  of  the  wealth 
of  detail.  The  "  revision  "  of  the  question  portion  of 
the  book  can  still  be  much  improved,  although  this 
■'compend  "  is  even  now  better  than  many  of  the  kind. 

Medical   Symbolism    in    Connection    with     Historical 

Studies  in  the  Arts  of  Healing  and  Hygiene.     No. 

9  in  the  Physician's  and  Student's  Ready  Reference 

Series.     By  Thomas  L.  Souinskky,  M.D.,  Ph.D. 

Illustrated.       Philadelphia    and     l.,ondon :     F.    A. 

Davis.     1891. 

The  author  of  this  essay,  though  born  in  Ireland, 
received  his  medical  education  and  practised  his  pro- 
fession in  Philadelphia,  where  he  died  in  his  tliirty- 
seventh  year,  shortly  after  the  completion  of  this  little 
treatise  on  a  subject  which  deserves  a  more  accurate 
knowledge  than  is  probably  possessed  of  it  by  most 
of  the  medical  profession. 

The  book  shows  to  what  uses  proximity  to  so  excel- 
lent a  medical  library  as  that  of  the  College  of  Physi- 
cians, of  Philadelphia,  may  he  put — a  library  which 
the  author  regards  as  "  the  centre,  probably,  of  meiJi- 
cal  learning  in  the  United  States." 

y]';scula|)ius  and  the  yEsculapian  Serpent  and  Staff; 
Dil)arra,  a  god  of  pestilence;  llygeia,  the  goddess  of 
health;  medical  talisniiins  and  amulets;  pharmacists' 
symbols  ;  miscellaneous  medical  symbols  and  medical 
symbolism  in  practice,  are  the  subjects  of  the  principal 
cliapters  of  the  book. 


Fever:  Its  Pathology  and    Treatment   bu  Antipyretics. 
No.  10  in  the  Physician's  and  Student's  Ready  Ref- 
erence Series.     Being  an  essay  which  was  awarded 
the   Bovlston    Prize  of   Harvard    University.  July, 
1890.    "By   HoKART  Amorv   Hare,  M.d!,  B.Sc, 
etc.    Philadelphia  and  London  :   F.A.Davis.   1891. 
The  title  of  this  essay,  when  presented  to  the  Bovl- 
ston Prize  Committee,  early  in  1890,  was,  '>  The  Uses 
and  Value  of  Antipyretics."     The  essay  is  a  concise 
summary  of  the  conclusions  of  many  of   the   best  ob- 
servers, by  one  who  lias   had  some  personal,   experi- 
mental and  clinical  experience  in   the  subject  treated. 
A    record  of  the  untoward  effects   produced   by    the 
various    drugs    considered  is   given   in    tabular   form. 
There  is,  it  seems  to  us,  an  undue  tendency  at  present 
to    neglect   and   decry    the  antipyretics.     Some    have 
failed  to  use   them   with   discretion,  and   as   a  result, 
others  fail  to  use  them  at  all.     Dr.   Hare  recognizes 
the  value  of  the  coal-tar  products,  both  as  antipyretics, 
when     suitably    employed,    and    as    analgesics.       He 
thinks  that  antipyrin  stands  foremost  in  the  ranks  of 
the   antipyretics,    with  antifebrin   next,   while  thallin 
and  phenacetine  follow,  with  perhaps  (we  should  say 
certainly)  a  preference  for  the  latter.  As  an  analgesic, 
he  still  puts  antipyrin  in  the  lead,  but  regards  phena- 
cetine as  quite  as  useful  an  analgesic  as  antifebrin  and 
more  safe.     Thallin  possesses  hardly  any  such  power. 
Dr.  Hare's  essay  is  a  convenient  and  judicious  sum- 
mary of  the  subject  treated. 

77(6  Pathology.  Diagnosis  and  Treatment  of  Lilra- 
cranial  Growths.  Fiske  Fund  Prize  Dissertation. 
By  Philip  Coombs  Knapp,  A.M.,  M.D.  (Har- 
vard) Clinical  Instructor  in  Diseases  of  the  Nervous 
System,  Harvard  Medical  School ;  Physician  for 
Diseases  of  the  Nervous  System  to  Out-Patieuts, 
Boston  City  Hospital;  Member  of  the  American 
Neurological  Association  ;  Fellow  of  the  Massachu- 
setts Medical  Society,  etc.  Boston  :  Press  of  Rock- 
well &  Churchill.     1891. 

Dr.  Knapp's  essa}'  is  based  upon  the  records  and 
autopsies  of  forty  cases,  of  which  thirty-eight  were 
patients  at  the  Boston  City  Hospital.  The  greater 
number  of  them  li.ad  not  previously  been  reported. 
The  author  has  also  availed  himself  freely  of  the  litera- 
ture of  the  subject  without  attempting  an  exhaustive 
review  of  it.  His  references  are  to  sixty-two  authors 
or  subjects,  and  he  draws  his  conclusions  from  9G.5 
reporteil  cases,  including  his  own.  The  IGl  pages  of 
his  book  are  marked  by  the  thorough  and  painstaking 
work  to  which  we  are  accustomed  in  the  author,  vvitb 
a  clearness  of  statement  and  excellence  of  diction  and 
a  systematic  arrangement  which  make  the  subject  in- 
teresting and  the  search  for  information  as  easy  as  it 
can  be  in  the  absence  of  an  index.  The  essay  is  a 
valuable  contribution  to  the  literature  of  its  subject. 

Memoir  of  Joseph  Leidy,  M.D.,  LL.D.  By  Henuv 
C".  Chapman,  M.D.,  Professor  of  Institutes  of  Med- 
icine in  the  .lelfcrson  Medical  College.  From  the 
Proceedings  of  the  Academy  of  Natural  Sciences  of 
Philadelphia,  .lune  ;50,  1891. 

This  is  a  graceful  and  well-deserved  tribute  to  the 
memory  of  a  very  remarkable  man,  the  extent  and  ac- 
curacy of  whose  scientific  learning  was  only  eipiallod 
by  the  sweetness  of  whose  character.  Of  his  frieml  and 
leachcr,  Dr.  C'hapnian  says:  "  It  falls  to  the  lot  of  but 
few,  liviiig  in  the  midst  of  a  groat  coinmunily  for 
threescore  years  ami   ten,  (o  have  never  made  an  en- 
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emy  during  that  long  period,  hut  to  liave  gained  uni- 
versal aft'ection,  esteem  and  respect.  Yet  this  may,  in 
truth,  be  said  of  Leidj." 

After  two  years'  experience  as  a  practitioner  of 
medicine,  Dr.  Leidy  gave  up  practice  and  devoted  him- 
self entirely  to  study  and  teacliing  —  with  what  results, 
the  love  and  admiration  of  his  pupils,  the  list  of  his 
contributions  to  science  embracing  no  less  than  553 
tiile.s,  and  the  names  of  the  learned  societies  in  all  parts 
of  the  world  to  which  he  was  elected  a  member,  declare. 

Jt  is  a  curious  and  interesting  fact,  noted  by  Dr. 
Ciiaiiman,  that  the  first  scientific  communication  of 
any  kind,  made  by  Dr.  Leidy,  was  a  paper  on  tiie 
anatomy  of  Littorina  angulifera,  submitted  July  16. 
1845,  to  tiie  Boston  Society  of  Natural  History,  and 
published  in  that  society's  journal. 

Essevliats  of  Nervous  Diseases  and  Itisanity.  By 
John  C.  Shaw,  I\I.D.  12mo,  pp.  viii,  194.  With 
forty-eight  original  illustrations.  Philadelphia  :  W. 
B.  Saunders.     1892. 

On  general  principles  we  can  find  no  reason  for  com- 
mending the  various  brief  compends  which  are  pub- 
Ijhed  by  various  houses.  Their  sole  reason  for  exist- 
ence seems  to  be  the  opportunity  they  afford  a  lazy 
student  to  cram  up  for  e.xamination.  The  volume  be- 
fore us,  however,  is  clearly  and  intelligently  written  ; 
we  have  noted  few  inaccuracies  and  several  suggestive 
jioints  ;  some  affections  unmeutioned  in  many  of  the 
newer  text-books,  such  as  Morvan's  disease  and  acro- 
megaly are  noted,  although  others,  of  equal  importance, 
are  omitted.  Curiously  enough,  jio  mention  is  made  of 
tlie  so-called  traumatic  neuroses.  In  some  sections  brief 
bibliographies  are  given.  In  the  section  on  sexual 
perversion,  this  bibliography  fails  to  give  the  title 
of  KralTt-Kbing's  work,  obviously  an  oversight,  as 
Krafft-Ebing  is  directly  quoted. 

The  Practice  of  Hypnotic  Suggestion.  By  Geo.  L. 
KiNObiiLKY,  M.A.,  M.D.  8vo,  pp.  viii,  206.  Bris- 
tol:  John  Wright  &  Co.  1891. 
'I'he  aim  of  the  present  work,  which  grew  out  of  the 
discussion  of  hypnotism  before  the  British  Medical  As- 
sociation a  year  ago,  is  to  "acquaint  its  readers  witli 
the  rudiments  of  practical  therapeutic  hypnotism,  and 
to  warn  them  against  its  dangers  and  didiculties."  The 
writer  is  a  follower  of  Bernheim,  and,  of  course,  a  be- 
liever in  the  value  of  suggestive  therapeutics,  but  in 
the  present  volume  he  omits  all  discussion  of  theories 
and  controversial  subjects,  and  gives  a  clear  and  careful 
account  of  the  metlio<ls  of  hypnotizing,  the  indications 
for  Buggestive  therapeutics,  and  the  possible  dangers 
and  the  means  of  avoiding  them,  with  brief  references 
to  history  and  to  the  more  distinctly  psychological  re- 
lations of  hypnotism.  He  has  succeeded  in  his  aim  of 
t'iving  a  readable  and  intelligent  presentation  of  the 
rudiments  of  the  t-ulijeci,  and  ills  work  is  a  good  intro- 
duction to  the  more  elaborate  treatise  of  15ernheim. 

The  Diseases  of  Prrsonalily.  By  Til.  RiliOT.  Small 
8vo,  pp.  157.  Chicago:  The  Open  Court  Publish- 
ing Co.      IH91. 

This  work  of  RIbot  is  not  unfamiliar  to  ulienists, 
uiid  the  preHenl  translation  in  its  cunvenient  form  will 
prove  ureepljible.  It  is  rather  a  study  of  persoiiul  coii- 
sciouBiieiiH,  and  an  analysis  of  the  conception  of  the 
rgo,  UB  aidefl  by  the  morbici  phenomena  of  conscious- 
licsn,  than  a  clinical  treatise;  on  any  group  of  diseases. 
'I  he  idea  of  personallly  is  made  up,  according  to  the 


writer,  of  a  sum  of  all  the  sensations  —  not  only  of 
the  transitory  sensations  which  are,  as  some  say,  the 
sensations  present  in  consciousness,  but  the  vast  under- 
current of  organic  sensations,  seldom  reaching  the 
higher  consciousness,  but  present  in  sub-consciousness. 
These,  being  stable,  afford  a  basis  for  the  stability  of 
the  idea  of  personality.  "  Personality  results  from 
two  fundamental  factors,  the  constitution  of  the  body 
with  the  tendencies  and  sentiments  that  manifest  it, 
and  the  memory."  The  disorders  of  personality  are 
studied  first  under  the  heading  of  organic  disorders,  a 
study  of  personality  as  observed  in  double  monsters 
and  twins,  and  the  changes  observed  in  certain  disorders 
of  sensibilit}'.  Tiie  curious  changes  in  personality  in 
hysteria  and  various  emotional  disorders  are  then 
noted,  the  disorders  as  observed  in  insanity,  and  finally 
the  dissolution  of  personality  observed  in  the  grave 
forms  of  dementia.  There  are  three  classes  of  de- 
rangements, the  general  sense  of  the  body  is  com- 
pletely changed,  and  an  entirely  new  ego  develops, 
perhaps  with  a  memory  of  the  past  ego  :  there  is  alter- 
nation of  two  personalities,  each  perhaps  ignorant  of 
the  other,  and  the  new,  second  personality  sometimes 
encroaching  on  the  original ;  and  finally  a  more  super- 
ficial type  of  substitution  of  personality  where  the  in- 
dividu:il  imagines  himself  to  be  some  one  else.  It 
would  have  been  of  interest,  under  the  second  class,  if 
the  translator  had  added  a  reference  to  the  more  recent 
work  of  Janet. 

Records  of  the  Association  of  Acting-Assistant  Sur- 
geons of  the  United  States  Army,  a.  d.  1891. 
Eilited  by  W.  Thornton  Parivkr,  JM.D.,  Recorder, 
A.  A.  A.  S.  Edition  limited  to  200  copies.  Salem, 
Mass :  Salem  Press  Publishing  and  Printing  Co. 
1891. 

The  association  of  past  and  present  acting-assistant 
surgeons  of  the  United  States  Army  who  have  served 
before,  during  or  since  the  War  of  the  Rebellion,  was 
formed  for  the  purpose  of  securing  a  correct  history 
of  those  who  served  in  this  capacity,  and  also  for 
mutual  protection  and  benefit.  Its  members  especially 
desire  to  obtain  a  better  position  for  the  acting-assist- 
ant surgeon.  They  desire  that  acting-assistant  sur- 
geons (now  serving)  main'  of  whom  have  served  long 
and  faithfully,  performing  all  the  duties  of  commis- 
sioned surgeons,  and  many  of  whom  are  past  the  age 
permitting  them  to  apply  for  examination  for  coniiuis- 
sions  as  first-lieutenants  in  the  medical  corps,  may  be 
commissioned  assistant  surgeons  with  the  rank  of 
secondlieuienant  of  cavalry  — not  in  the  line  of  pro- 
motion—  that  they  may  have  an  established  po>ition 
and  be  no  longer  liable  to  discharge  at  the  whim  of 
the  commanding  otliccr. 

The  first  meeting  of  the  association  was  held  at 
Newport,  R.  I.,  on  .lime  21,  1889,  Professor  A.  Reeves 
Jackson,  of  Chicago,  presiding.  At  this  meeting  steps 
were  taken  to  carry  out  the  objects  already  mentioned, 
and  al.so  to  bring  about  the  possibility  of  membership 
in  the  Grand  Army  of  the  Republic  for  the  contract 
surgeons.  The  acting-assistant  (or  contract)  surgeons 
of  the  war,  having  never  been  commissioned,  never 
receive<i  an  honorable  discharge,  and  the  laws  of  the 
Grand  Army  of  the  Republic  make  such  honorable 
discharge  a  prerequisite  to  mrmbershlp. 

The  IxKik  contains  tin;  history  of  several  of  its  mem- 
bers, some  of  whom  served  during  the  Rebellion,  and 
some  after.   These  lives  differ  in  length  and  In  modesty, 
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as  doctors'  autobiographies  are  apt  to  do ;  but  as  a  whole, 
they  are  interesting  as  autobiographies  an  a[)t  to  be. 

This  association  must  strike  most  uniformed  persons 
who  first  hear  the  name  as  a  multiplication  of  useless 
associations  ;  but  no  one  can  look  tlirough  this  report 
without  gaining  a  respect  for  the  object  the  associa- 
tion hopes  to  attain.  Tlie  contract  surgeons  of  the 
war  included  some  of  our  brightest  and  best  men,  who 
look  back  with  pj-ide  to  the  work  they  were  able  to 
do.  It  ought  to  be  the  policy  of  the  Government  to  so 
treat  its  servants  as  to  maintain  their  pride  in  their 
work  and  their  love  for  their  country. 

On     Severe      Vomiting     During      Pregnancy.        By 

Graily  Hewitt,   M.D.     8vo,  pp.  147.     London: 

Longmans,  Green  &  Co.     1890. 

The  basis  of  this  essay  is  a  paper  read  before  the 
American  Gynecological  Society  in  1888,  which  in 
turn  is  an  amplification  of  a  paper  by  the  same  author 
in  1871.  The  views  of  Dr.  Hewitt  on  the  aitiology 
of  the  vomiting  of  pregnancy  are  quite  well  known, 
and  to  a  certain  extent  quite  generally  accepted.  He 
believes  that  the  evidence  of  recorded  cases  shows  that 
the  vomiting  is  of  refle-x  origin,  the  seat  of  irritation 
being  in  the  uterus;  further  that  the  irritation  is  ''an 
undue  pressure  or  tension  of  the  nerve  filaments  dis- 
tributed in  the  walls  of  the  cervix,  especially  those  in 
the  vicinity  of  the  internal  os,  possibly  to  direct  press- 
ure on  the  cervical  ganglion  in  some  cases."  "  The 
alterations  of  the  uterus  proved  by  recorded  cases  to 
be  most  frequently  present  in  cases  of  severe  vomiting 
are :  (a)  marked  flexion  forwards  or  backwards ;  (6) 
rigidity  of  tissues  of  the  cervix;  (c)  impaction  or  de- 
tention of  the  body  of  the  uterus  in  the  pelvis.  These 
three  factors  are  most  frequently  associated,  in  various 
degrees  of  severity." 

The  value  of  Dr.  Hewitt's  monograph  consists 
largely  in  his  array  of  cases,  from  which  his  deductions 
clearly  and  convincingly  follow;  but  the  fact  remains 
that  numerous  cases  of  pregnancy-vomiting  are  ob- 
served for  which  no  local  cause  can  be  found  by  expert 
examination, —  cases  which  appear  to  be  due  to  hyper- 
acstlietic  nerves,  to  emotional  causes,  to  hysteria. 
Hewitt's  views  cannot,  therefore,  be  accepted  as  of 
universal  or  indeed  general  application  ;  but  his  work 
is  of  decided  value  as  elucidating  one  phase  of  the 
subject,  and  as  such  must  be  welcomed  as  a  positive 
addition  to  our  knowledge. 

A  Text- Book  of  Obstetrics,  including  the  Pathology  and 
Thera'peutics  of  the  Puerperal  Slate.     Designed  for 
Practitioners  and  Students  of  Medicine.     By  Puoi''. 
F.  WiNCKKL,  of  Munich.     Translated  from  the  first 
German  edition  by  J.  Clii'ton  Edgau,  A.M.,M.D. 
Philadelphia  :  P.  Blakiston,  Son  &  Co.     1890. 
This  is  a  complete  and  systematic  treatise,  a  care- 
ful and  ailecjuate  review  of  which  is  not  warranted  by 
the  space  at  our  command.     The  material  upon  wiiicli 
the  book  is  based  embraces   the  cases  of   the  several 
clinics  to  which   the  distinguished  author  has  been  at- 
tached in   Berlin,  Rostock,  Dresden  and  Munich  ;  and 
also  includes  cases  seen  in   the  private  practice  of  the 
author  anil  of  his  fatiier  and  grandfather.     Tiie  book 
opens  witli   an   historical   sketch,   and   a   catalogue  of 
textbooks    in   all    languages    on    this    subject.       The 
mo^t  prominent  features  of  the  work   are   tlie    pathol- 
ogy   and   treatment  of  pregnancy   and    labor ;  but,  as 
the  title   indicates,   the    puerperal   state   receives  ade- 
quate attention,  and  there  ure  twelve  chapters  ou  the 


diseases  of  the  new-born.  Throughout  the  book,  each 
chapter  is  headed  with  the  literature  of  the  subject, 
and  there  are  190  illustrations,  which,  with  the  excep- 
tion of  those  of  instruments,  are  entirely  new. 

The  volume  is  somewhat  ponderous,  having  over 
nine  hundred  octavo  pages,  and  will  doubtless  seem 
appalling  to  a  third  year  student ;  it  will  meet  its 
greatest  usefulness  in  the  hands  of  advanced  students 
and  teachers,  and  will  be  found  valuable  for  reference 
by  the  practitioner.  Few  men  living  have  had  greater 
opportunities  for  observation  than  Winckel  in  this  de- 
partment of  medicine,  and  this  work  will  place  within 
the  reach  of  his  many  admirers  the  fruits  of  his  long 
and  arduous  years  of  professional  activity. 

A  Short  Manual  of  Analytical  Chemistry,  Qualitative 
and  Quantitative,  Inorganic  and  Organic.  By  John 
Muter,  M.A.,  Ph.D.,  etc.  First  Ameiican,  from 
the  Fourth  Enslish  edition.  Edited  by  Claude  C. 
Hamilton,  M^D.,  Ph.G.  Philadelphia  :  P.  Blak- 
iston, Son  &  Co.  1891. 

This  book  is  arranged  on  the  principle  of  the  course 
of  instruction  given  at  the  South  London  School  of 
Pharmacy.  The  first  150  pages  are  devoted  to  gen- 
eral qualitative  and  quantitative  analysis.  Then  fol- 
low short  chapters  on  certain  special  processes  :  one  on 
the  analysis  of  water,  air  and  food,  a  second  on  the 
analysis  of  drugs  and  wine,  a  third  on  the  analysis  of 
gases,  polarization,  and  spectrum  analysis.  The  re- 
viser has  made  some  changes  in  the  original  text  in 
order  to  adapt  the  book  to  use  in  this  country.  The 
chapter  on  urinary  analysis  has  been  enlarged  and 
illustrated,  and  cuts  of  microscopic  urinary  sediments 
added ;  that  on  water  analysis  has  beeu  altered  to 
correspond  with  Wauklyn's  methods ;  certain  special 
processes  have  been  added,  and  several  other  minor 
changes  made.  The  book  is,  on  the  whole,  a  fairly 
good  one  ;  not  as  complete  as  some,  yet  containing 
about  all  that  is  needed  by  the  average  chemical  stu- 
dent. The  most  unsatisfactory  part  is  the  section  ou 
urinary  analysis.  About  six  pages  are  given  to  this 
important  subject.  Its  treatment  is  therefore  necessa- 
rily very  superficial.  The  cuts  give  but  a  very  imper- 
fect idea  of  the  microscopic  appearances  of  the  various 
urinary  sediments.  The  subject  of  urinary  analysis  is 
one  which  should  not,  in  our  opinion,  find  a  place  in 
general  text-books  of  analytical  chemistry. 
Report  on  Cholera  in  Europe  and  India.  By  Ed- 
ward O.  Siiaki;speare,  A.M.,  M.D.,  Ph.D., 
United  States  Commissioner,  of  Philadclpliia,  Wash- 
ington :  Government  Printing  Ollice.  1890. 
This  large  and  elaborate  volume  is  the  result  of  an 
executive  order  by  President  Cleveland,  desigiuiting 
Dr.  Shakespeare  to  proceed  to  such  countries  as  were 
indicated,  and  to  make  a  study  of  epidemic  cholera. 
The  work  of  investigation  and  labor  of  preparation 
was  undertaken  voluntarily,  and  without  pay  for  per- 
sonal services.  Proceeding  lo  Palermo  and  thence  to 
Spain,  the  disease  was  studied  in  all  its  relations,  and 
8ubse(iueiitiy,  in  India  much  was  added  to  the  work. 
Not  only  tlie  spread  and  hygienic  surroundings  found 
in  the  course  of  the  disease,  but  also  a  careful  and 
thorough  study  of  the  pathology  of  the  disease  and 
cultivation  of  the  bacillus,  appears  in  the  volume  (illus- 
trated by  numerous  carefully  prepared  charts,  maps  and 
plates).  For  those  interested  in  the  study  of  this  dis- 
ease, and  in  the  prevention  of  cholera  epidemics,  this 
publication  ollerb  much  which  is  new  and  iuiercbtinj;. 
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THE  PURIFICATION  OF  SEWAGE. 

Part  I  of  the  Supplementary  Report  of  the  Massa- 
chusetts State  Board  of  Health  ou  Water-Supply  and 
Sewerage,  has  already  been  commented  ou  in  a  previ- 
ous number  of  the  Journal.^  Part  II  deals  with  the 
important  question  of  the  means  of  rendering  fouled 
water  innocuous,  and  consists  chiefly  in  statements  of 
results  of  experiments  at  Lawrence,  under  the  direc- 
tion of  the  distinguished  engineer,  Hiram  F.  Mills, 
member  of  the  hoard,  to  which  are  appended  reports 
of  chemical  and  bacteriological  investigations,  and 
upon  uitriticatiou  of  tilth. 

The  experiment  station,  a  description  of  which  is 
given,  was  established  to  determine  the  fundamental 
principles  of  filtration  not  previously  known,  and  to 
learn  what  can  practically  be  accomplished  by  filters 
made  of  some  of  the  widely  varying  materials  found 
in  suitable  localities  for  filtration  areas.  Thirty-two 
different  filti-rs  were  used,  and  the  results,  chemically 
atid  biologically,  are  most  fully  recorded. 

The  distinctive  and  essential  differences  between 
continuous  and  intermittent  filtration  are  presented  by 
alternately  using  one  method,  then  the  other,  upon 
the  came  filter,  with  the  same  daily  quantity  of  sewage. 
It  is  shown  that  the  etliciency  of  intermittent  filtration 
depends  upon  the  process  of  nitrification,  which  is 
proved  not  to  occur  in  continuous  filtration.  The 
conditions  favorable  to  nitrification,  its  dependence 
U|ion  nitrifying  organisms,  and  the  condition  of  the 
surface  and  degree  of  saturation  of  the  filtering  material, 
are  brought  out  by  many  examples,  throwing  much 
now  light  upon  the  subject.  It  is  shown  that  while 
nitrifying  l>acteria  are  necessary  in  producing  nitrifi- 
cation, the  process  of  complete  nitrification  of  the  or- 
ganic nnillcr  of  the  sewage  is  one  of  complete  deslruc- 
lion  of  other  bacteria,  and,  it  is  presumed,  of  all  disease 
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germs.  The  process  of  purification  of  sewage  by 
intermittent  filtration  is  proved  to  be  in  no  essential 
sense  a  straining  process,  but  completed  only  when 
sewage  passes  down  through  a  mass  of  coarse  gravel 
in  very  slow  motion,  in  extremely  thin  films  over  the 
surface  of  each  stone,  exposed  to  air,  with  the  nitrify- 
ing bacteria,  which  exist  in  the  sewage,  attached  to 
the  surfaces  of  the  stones.  In  intermittent  filtration 
of  water,  only  three  hundred  thousand  gallons  could 
be  so  far  purified  for  six  days  in  the  week  upon  an 
acre  as  to  cause  the  belief  that  the  bacteria  in  it  had 
been  killed. 

The  results  of  experiments  in  cleansing  sewage  by 
chemical  precipitation  will  be  interesting  to  those 
towns  where  that  is  the  best  available  solution  of  their 
sewage  question. 

The  chemists  and  biologists  add  greatly  to  the  value 
of  the  report  in  methods  of  analysis,  in  investigations 
into  the  nature  of  the  changes  which  nitrogenous  mat- 
ter undergoes  in  the  process  of  oxidation  by  filtration 
or  chemical  precipitation,  and  especially  in  accounts  of 
means  employed  and  results  reached  in  bacteriological 
examinations.  Among  the  micro-organisms  in  sewage, 
twelve  species  of  bacteria  are  described  with  full  illus- . 
trations  from  photomicrographs.  Some  bacteria  evi- 
dently may  pass  through  filters  of  coarse  sand,  but 
probably  not  through  very  fine  sand. 

The  experiment  station,  in  co-operation  with  the 
chemical  and  biological  laboratories,  has  been  the 
means  of  settling  or  corroborating  some  theories  hith- 
erto in  doubt,  and  the  generalizations  therefrom  cannot 
fail  to  be  of  great  practical  value. 


TUBERCULIN. 

The  publication  of  Koch's  last  manifesto  concerning 
tuberculin.'  has  called  forth  several  opinions  of  this 
substance,  and  criticisms  of  Koch's  work.  Two  of  the 
more  important  of  these,  by  Klebs  '  and  Hueppe'  form 
the  basis  of  an  editorial  in  the  Lancet  of  November 
Mth. 

Professor  Klebs  publishes  a  statement  in  anticipa- 
tion of  a  more  detailed  work,  in  which  he  appears  in 
the  peculiar  position  of  defending  tuberculin  against 
its  own  discoverer.  Koch  appears  to  believe  that  the 
injurious  effects  following  large  doses  of  tuberculin 
are  due  to  the  substance  itself;  whereas  Klebs  does 
not  think  so,  and  accounts  for  the  fact  that  the  same 
substance  which  acts  curatively  in  animals  produces 
injurious  symptoms  in  man,  by  the  explanation  that 
animals  are  immune  to  the  noxious  elements  of  crude 
tuberculin.  These  injurious  substances  are,  no  doubt, 
alkaloidal  in  nature,  and  it  is  from  these  substances 
that  Klebs  has  been  trying  to  rid  tuberculin.  He 
has  succeeded  in  extracting  from  the  purilii'd  tubercu- 
lin of  Koch  the  active  substance  without  much  adn)ix- 
tnru  of  these  alkaloidal  subslancos,  and  proposes  to  call 
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it  "  tubei'culocidin."  It  is  an  albumose,  and  it,  or  its 
combiuatious  with  tannin  or  other  participants,  has  an 
undoubted  effect  in  tuberculosis,  never  exciting  fever, 
and  producing  marked  improvement.  Hectic  and  night 
sweats  disappear  ;  signs  of  catarrhal  process  in  the 
lungs,  together  with  cough  and  expectoration  rapidly 
diminish;  appetite  and  body -weight  increase.  The 
bacilli  in  the  sputum  become  granular,  and  less  and 
less  capable  of  receiving  the  staining  reagents,  and 
liually  disappear. 

Apparently  neither  Koch  nor  Klebs  have  taken  any 
notice  of  the  work  in  the  same  direction  by  Cbeyne 
and  Hunter,  published  last  summer;  in  fact,  Koch's 
paper  has  been  widely  criticised  as  containing  a  slight 
on  all  other  bacteriologists 

Hueppe,  among  others,  strongly  protests  against 
these  "  communications  "  of  Koch's,  and  asserts  that 
the  latest  of  them  contains  nothing  that  liad  not  been 
independently  shown  by  others,  whilst  it  does  not  go 
80  far  even  as  their  work  has  in  the  isolation  of  the 
active  principle  of  tuberculin.  He  quotes  Professor 
Koch's  earlier  criticisms  of  M.  Pasteur,  against  his 
own  present  methods  of  publication  of  his  researches. 
And  he  might  have  added  that  no  work  of  the  French 
savant  was  ever  produced  with  the  air  of  mystery  that 
did  so  much  harm  in  the  first  announcements  upon 
tuberculin.  Finally,  Dr.  Hueppe  deals  severely  with 
the  accusations  brought  by  Professor  Koch  against 
bacteriologists  iu  general,  and  shows  how  ill-founded 

they  are. 

» 

FRESH  AIK  IN  AND  ABOUT  PUBLIC  SCHOOLS. 

At  a  stated  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  lield  November  23d,  the  follow- 
ing resolution  offered  by  Dr.  A.  Jacobi,  was  adopted : 

"  Resolved,  That  the  Board  of  Health  be  requested  to 
use  both  its  actual  authority  and  its  moral  influence  to 
secure  for  the  school  children  a  sufficient  amount  of 
air,  light  and  accommodation,  and  to  protect  them 
from  tlie  dangers  to  their  health,  unavoidable  in  the 
present  condition  of  the  public  schools." 

This  resolution  was  presented  in  consequence  of  a 
report,  made  by  Dr.  Henry  E.  Chapin,  from  the  Com- 
mittee on  Hygiene,  in  regard  to  the  sanitary  condition  of 
the  public  schools  of  the  city  ;  this  report  being  supple- 
mentary to  a  very  complete  one  on  the  same  subject  a 
year  ago.  Dr.  Chapin  recently  investigated  some  of  the 
schools  referred  to  iu  the  former  report  to  see  if  any 
improvement  had  been  made,  but  found  little  ground  for 
encouragement.  One  of  the  schools  visited  was  found, 
in  fact,  in  a  worse  condition  than  last  year.  The 
great  trouble  in  regard  to  the  matter  Dr.  Chapin  be- 
lieved to  lie  in  the  fact  that  the  responsibility  was 
ilividod  between  tliree  distinct  bodies,  namely,  local 
boards  of  trustees,  the  Board  of  Education,  and  the 
Board  of  Estimate  and  Apportionment.  While  each 
had  school  functions  to  perform,  not  one  of  them  had 
absolute  power  to  originate  and  carry  out  needetl 
reforms.  In  order  to  remedy  this  state  of  alTairs  he 
HUifcHicd   that  it  miiiht  be  well   to  call  in  the  assist- 


ance of  the  Board  of  Health,  which  was  entirely  inde- 
pendent of  the  other  bodies  mentioned,  and  he  thought 
it  would  be  wise  to  have  a  State  law  passed  authoriz- 
ing the  Board  of  Health  to  exercise  a  constant  sanitary 
supervision  of  the  schools.  Under  such  a  law  any 
defect  in  a  school  building  could  be  promptly  investi- 
gated by  the  Board  of  Health,  and  its  recommenda- 
tions for  improvement  should  be  made  mandatory 
upon  the  body  that  should  be  found  responsible.  In 
case  such  recommendations  were  not  acted  upon  within 
a  reasonable  time  the  Board  of  Health  should  have  the 
power  to  close  the  school. 

At  a  public  meeting  under  the  auspices  of  the  newly 
organized  "  Union  for  Concerted  Moral  Effort,"  held 
on  Thanksgiving  night,  a  petition  was  drawn  up  and 
circulated,  urging  the  necessity  of  more  parks  in  the 
over-crowded  districts  of  the  city.  It  was  addressed 
to  the  Board  of  Street  Opening  and  Improvement  of 
the  City  of  New  York,  and  called  attention  to  the  fact 
that  under  the  existing  laws  this  body  had  ample 
power  to  act  in  the  matter.  It  also  referred  to  the 
report  on  the  subject  made  by  the  Board  of  Health  in 
1887,  an  extract  from  which  reads  as  follows  :  "The 
school-houses  of  the  city  probably  permit  the  best  gen- 
eral indications  for  the  location  of  parks  of  this  char- 
acter. Their  number  and  situation  are  in  great  degree 
determined  by  the  density  of  the  population,  and  in 
tenement-house  districts  they  are  generally  surrounded 
by  high  buildings  which  interfere  seriously  with  their 
proper  lighting  and  ventilation.  It  is  difficult  to  over- 
estimate the  advantage  that  would  accrue  to  the  city 
if  it  were  made  a  matter  of  permanent  [lolicy  to  sur- 
round each  public  school  building  with  a  park  of  such 
dimensions  as  the  circumstances  of  the  case  might 
warrant." 

MEDICAL  NOTES. 

Influenza,  which  for  some  weeks  has  been  pre- 
valent iu  several  districts  in  different  parts  of  Europe, 
is  now  reported  from  different  parts  of  the  United 
States. 

Medical  Mayors.  —  Fourteen  cities  in  the  United 
Kingdom  have  chosen  medical  men  for  mayors  for  the 
next  year,  among  tliem  Manchester,  Stratford-on-Avon, 
Bristol  and  Edinburgh. 

Ethku  Intoxication. — A  death  in  Paris,  from 
ether  taken  as  an  intoxicant,  has  called  attention  to  a 
habit  which  seems  to  have  become  prevalent  recently 
in  that  city,  of  mixing  ether  with  cognac  as  a  beverage. 

Small-pox  in  Canada.  —  On  account  of  the  prev- 
alence of  small-pox  in  parts  of  Canada,  the  Jlarine- 
Ilospital  Bureau,  having  received  a  request  from  the 
Governor  of  Michigan,  have  established  medical  inspec- 
tion of  emigrants  at  Detroit  and  Port  Huron. 

Dr.  E.  Von  Esmakcii,  son  of  the  distinguished 
surgeon  of  Kiel,  has  been  appointed  Professor  of 
Hvgii'ne  in  the  University  of  Kiinigsberg,  in  the  room 
of  I'rof.  C.  FriDiikel,  wlio  recently  accepted  a  call  to 
Marburg. 
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The  United  States  Medical  Practitioners' 
Protective  Alliance. —  The  Maryland  Medical 
Journal  VI a.Tns  the  medical  profession  editorially  against 
this  association,  which  has  recently  received  a  lengthy 
endorsement  in  the  Medical  News.  "  According  to  the 
published  statement  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  the  '  founder '  was  expelled  in 
April,  1890,  from  the  State  Medical  Society  of  Mary- 
land, for  violation  of  its  code  of  ethics  (identical  with 
the  code  of  the  American  Medical  Association)  ;  the 
offence,  which  is  not  there  stated,  being  that  he  adver- 
tised himself  in  the  daily  papers,  giving  as  an  endors- 
ment  his  membership  in  the  Faculty,  and  refused  to 
discontinue  advertisement.  The  '  President '  of  this 
'Alliance'  is  now  Medical  Director  of  the  'National 
Bureau  of  Medical,  Surgical,  and  Hygienic  Relief  of 
Baltimore  City,'  the  successor  and  heir  of  the  '  Bu- 
reau of  Medical  Relief,"  whose  principles  and  practices 
are  utterly  condemned  by  all  physicians  of  standing  in 
Baltimore  with  whom  we  have  conversed  on  the  sub- 
ject. We  judge  that  this  'Alliance'  collects  from  its 
members  a  membership  fee  ($3) ;  we  cannot  see  what 
return  it  can  possibly  make  for  the  investment." 

The  Illness  of  Prince  George  of  Wales 
furnishes  another  popular  clinical  history  of  typhoid 
fever,  which  has  been  given  in  full  in  the  English 
daily  press.  He  first  had  headache  on  November  9th, 
and  the  disease  was  recognised  on  the  11th.  Rose 
spots  appeared  on  the  16th.  The  linglish  royal  family 
appear  to  be  particularly  liable  to  typhoid  fever.  The 
Prince  of  Wales  had  a  very  severe  attack  nineteen 
years  ago,  and  the  Prince  Consort  died  of  it  thirty 
years  ago.  The  Irish  oysters,  which  were  suggested 
as  the  source  of  the  disease  in  Prince  George's  case, 
have  since  been  vindicated. 

The  Austrian  Medical  Chamber.  —  A  new 
council,  to  be  called  the  Aerztekammer  has  been  estab- 
lished by  Act  of  Parliament  in  Austria.  It  will  ex- 
amine the  character  and  conduct  of  its  members, 
expunging  names  after  sufficient  testimony  ;  it  will 
also  regulate  the  fees  of  medical  men  and  lay  down 
laws  for  the  profession  respecting  benefit  societies,  in- 
surance examinations,  etc.  Different  medical  societies 
have  been  endeavoring  to  have  such  a  council  created 
for  the  last  twenty  years. 

Slicide  of  Children  in  Berlin. —  During  the 
last  fourteen  muntlis  sixty -two  suicides  have  been  com- 
mitted in  this  city  by  minors.  Of  these  twenty-four 
were  fifteen  years  old,  fourteen  had  reached  the  age  of 
fourteen,  nine  that  of  thirteen,  seven  of  twelve  and 
one  of  seven.  Disaiipointed  ambition  and  the  foar  of 
punishment  are  as-iigtied  uh  the  causes  of  these  acts. 

Child  Marriaoe  i.n  India  is  said  by  a  writer  in 
the  Indian  Appeal  to  have  had  its  origin  at  the  time 
of  the  MoiiuMimedan  invasion.  CunverHion  to  Islam 
wan  the  jiriiicipul  object  of  the  Mussulman  conquerors, 
and  to  facilitate  this  thc-y  hcgan  to  marry  by  brutal 
force  the  jjirU  of  the  ilinduH.  Cruel  and  oppressive 
a*  I  hey  were,  liiey  paid  some  respect,  however,  to  the 


married  Hindu  women.  To  secure  the  safety  of  Hindu 
girls,  the  institution  of  early  marriages  became  indis- 
pensable. Gradually  the  practice  developed  into  a  su- 
perstition among  the  old  men  and  women  of  Hindu 
families,  who  think  their  heart?  will  not  be  consumed 
on  the  funeral  pyre  if  death  were  to  intervene  before 
they  witnessed  the  marriage  of  their  grandchildren. 

Dispensary  Abuse.  —  The  Hospital  CareWe  pub- 
lishes the  following  satire  on  London  medical  charities  : 
"The  Managers  of  the  Metropolitan  Hospitals,  ob- 
serving that  there  is  no  such  speedy  or  efifective  means 
of  securing  public  s_\  mpathy  as  a  monster  demonstration 
in  Hyde  Park,  have  organized  an  imposing  procession. 
The  date  is  not  stated,  but  the  following  is  to  be  the 
programme  : 

"  Okder  of  Procession.  —  1.  Mounted  Gate  Pokteks.  2. 
Fatton  Charity  Barnacle,  Esq.,  representing  the  Secretaries 
and  Treasurers,  in  a  carriage  drawn  by  four  horses.  3.  The 
Charters  of  various  Charities,  carried  by  their  respective  Sec- 
retaries, stating  that  they  were  founded  for  the  "Sick  Poor." 
4.  The  Sick  Poor  in  their  oion  carriages.  5.  Detachment  of 
Hospital  Chronics  bearing  banners  inscribed  with  the  words, 
'  Free  Physic,'  '  Why  Pay  Doctors?  '  '  Come  to  the  Copper  Dis- 
pensary,' 'Shake  the  Bottle,'  'Plenty  of  Lotion,'  'Full  Diet,' 
etc.  6.  Six  Water  Carts  loaded  with  Charity-Physic,  which 
will  play  at  intervals  during  the  Procession  upon  7.  A  detach- 
ment of  ruined,  or  distressed,  General  Practitioners,  ac- 
companied by  their  care-worn  wives  and  luckless  offspring.  8. 
Staffs  of '  Copper  '  and  other  Dispensaries.  9.  Hospital  Phy- 
sicians in  carriages  and  pairs,  each  carrying  an  open  umbrella 
inscribed  with  the  words  '  Under  cover  of  a  benevolent  purpose.' 
10.  His  Eminence,  The  College  Skeleton." 

Gift  to  the  Quincy  (Mass.)  Hospital.  —  The 
receipt  of  the  sum  of  $.5,000,  to  establish  a  free  bed, 
from  the  family  of  the  late  Nathaniel  H.  Emmons,  of 
Boston,  has  been  acknowledged  by  the  trustees  of  the 
Quincy  Hospital. 

THE  NEW  KOCH  INSTITUTE. 

The  Berlin  ,Society  for  Public  Medicine  held  its 
first  autumn  meeting  on  October  26th,  in  the  Koch 
Institute  for  Infectious  Diseases,  under  the  chairman- 
ship of  the  Director  of  the  Charite,  Dr.  Spinola."  In 
addressing  the  meeting.  Dr.  Spinola  pointed  out  that 
the  new  Institute  had  ajipeared  sulRciently  important 
to  the  public  health  for  the  committee  to  make  it  de- 
sirable that  the  members  should  have  an  opportunity 
of  inspecting  it.  Dr.  Pfeifl'er,  the  Director  of  the 
Sciiuitilic  Department  of  the  Institute,  then  gave  an 
address,  illustrated  by  means  of  electrical  projections. 
He  said  the  aim  of  the  Institute  was  not  limited  to 
the  stud)  of  tuberculosis,  but  to  the  discovery  of  effect- 
ual means  of  treating  all  infective  diseases.  Most  ex- 
citers of  disease  belonged  to  the  class  of  bacteria,  of 
which  many  were  already  known.  But  there  were  a 
number  of  diseases  of  which  the  exciter  was  still  un- 
known. These  diseases  would  be  systematically  in- 
vestigated, and  It  was  to  be  hoped  that  uni'xpected 
discoveries  would  be  made  in  regard  lo  them.  When 
we  knew  th<'  e.vcitcrs  of  these  diseases,  it  would  be  the 
next  aim  to  discover  their  vital  conditions;  It  must 
also  be  determined  through  what  channels  they  entered 
the  system  and  how  they  spread  themselves.  If  they 
'  Modloivl  I>rp«fi,  N"v.iiil>.r  IHli. 
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succeeded  in  bringing  about  the  still  mysterious  immun- 
ity, a  great  step  in  advance  would  have  been  made, 
and  here  also  the  subject  was  one  not  entirely  conject- 
ura). 

Cure  was  not  always  brought  about  by  way  of  im- 
munity ;  sometimes  spontaneous  cure  of  tuberculosis 
took  place.  When  substances  were  employed  which 
in  the  animal  organism  excited  the  peculiar  changes 
that  led  to  spontaneous  cure,  one  might  hope  for  the 
cure  in  the  human  subject  also.  Tuberculin  was  un- 
doubtedly sucii  a  substance,  and  it  was  being  subjected 
to  still  further  investigation.  The  Institute  had  lofty 
aims,  and  if  Koch's  discoveries  resulted  in  no  more 
than  its  foundation,  his  labors  had  been  sutficiently 
blessed. 


DIURETIN. 


I 


I 


Kress, ^  in  a  paper  reviewing  what  has  already  been 
written  on  this  drug,  and  describing  in  detail  his  own 
observations  in  a  large  number  of  cases,  comes  to  the 
following  conclusions.  Diuretin  is  a  true  diuretic,  in- 
creasing equally  the  fluid  and  solid  constituents  of 
the  urine.  Its  action  is  due  to  a  direct,  unirritating 
influence  upon  the  renal  parenchyma  ;  albumen  does 
not  appear  in  consequence  of  its  action,  and  if  already 
present  in  the  urine  its  amount  is  not  changed.  The 
frequent  favorable  influence  of  the  drug  upon  the  or- 
gans of  circulation  is  probably  produced  indirestl}'. 
The  best  results  from  its  use  are  obtained  in  cases  of 
acute  and  chronic  diseases  of  the  heart  and  kidneys, 
especially  acute  nephritis  and  uncomplicated  valvular 
disease  Good  effects  may  be  expected  in  chronic 
nephritis,  and  myocarditis,  whereas  in  simple  serous 
effusions,  as  in  tuberculosis,  the  drug  is  of  no  use. 

Diuretin  can  be  continued  for  a  long  time  in  large 
doses,  two  drachms  a  day,  without  any  alarming  sec- 
ondary effects.  The  continued  administration  of  the 
drug  in  cases  of  the  above-mentioned  diseases,  does  not 
decrease  its  diuretic  action. 

A  similar  series  of  observations  is  recorded  by 
Pfeffer,'  who  strongly  recommends  diuretin,  especially 
for  cardiac  dropsy  and  chronic  renal  dise.ase.  When 
compared  with  digitalis,  however,  diuretin  is  found  in- 
ferior as  a  cardiac  stimulant,  while  superior  in  its  ac- 
tion on  the  kidneys.  Pfeffer's  conclusions  in  other 
respects  resemble  those  of  Kress. 


JAUNDICE. 

At  the  fourth  Italian  Congress  of  Internal  Medi- 
cine, held  in  Rome  in  October,  Professor  Patella  in  his 
report  on  jaundice  proposed  the  following  conclusions  : ' 

Neither  the  "  hemafecal  icterus "  of  Gubler,  the 
"  urobilin  icterus "  of  Gerhardt,  nor  the  "  bilirubin 
icterus"  of  Tessier  can  be  sustained. 

Hematogenous  icterus  does  not  exist. 

Nearly  all  the  forms  of  jaundice  seen  clinically  come 
under  the  hepatogenous  form  by  resoriition. 

The  mechanism  of  the  production  of  some  forms  of 
icterus  is  very  obscure  —  that  is,  the  reasons  why  and 
where  this  biliary  resorption  takes  place. 

The     physio-pathological     conception     of     so-called 

catarrhal  icteru.s,  as  maintained  in  the  past,  is  no  longer 

'  MucMu-l.oi.er  meiliclnlBclio  Woolionsclirlft,  SopU-iiilier  22. 
2  Cenlrallil.  f.  d.  goMiii.  Tlior.,  ISUI.    Parts  vlll  iin.l  Ix. 
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sufficient  to  explain  the  actual  mechanism  of  its  pro- 
duction. 

The  actual  state  of  our  knowledge  of  the  bacteria 
of  the  intestinal  canal  and  biliary  passages  does  not 
authorize  us  to  accept  without  reserve  the  infective 
origin  of  catarrhal  icterus. 

Chauffard's  idea  of  its  toxic  origin  —  modified  in 
accordance  with  the  results  of  biologic  chemistry  and 
experimental  studies  on  icterus  —  must  be  taken  into 
serious  consideration  in  catarrhal  icterus,  and  especially 
in  certain  cases  of  infective  jaundice. 

Catarrhal  icterus  can  be  considered  the  first  link  of 
a  chain  which,  starting  from  it,  reaches  to  grave  and 
lethal  icterus.  A  plural  etiology  —  a  true  multiplicity 
of  pathogenic  possibilities  —  must  nowadays  be  given 
to  infective  jaundice. 

The  "  morbus  Weil,"  though  belonging  to  this  group 
on  account  of  its  clinical  aspects,  even  in  the  absence 
of  bacteriological  or  pathological  demonstrations, 
merits,  however,  a  special  place,  as  etiologically  speci- 
fic.    Is  it  bacteric  or  toxic? 

Our  present  knowledge  of  biliary  infection  is  iucom- 
plete  and  imperfect. 

IMMUNITY  AND  INFECTION. 

Dr.  a.  C.  Abbott,  in  an  interesting  paper  ^  on 
some  of  the  more  important  contributions  to  medical 
literature  on  the  subject  of  immunity,  describes  briefly 
the  work  recently  done  by  several  experimenters.  As 
the  result  of  this  work,  he  offers  the  following  as  the 
present  state  of  our  knowledge  of  immunity  and  infec- 
ticin  : 

Of  the  hypotheses  that  exist  for  the  explanation  of 
immunity,  that  which  assumes  acquired  immunity  to 
be  due  to  reactive  changes  on  the  part  of  the  tissues 
has  received  the  greatest  support.  Immunity  is  most 
frequently  seen  to  follow  the  introduction  into  the 
body  of  the  products  of  growth  of  bacteria  that  in  some 
way  or  other  have  been  modilied.  This  modification 
may  be  artificially  produced  from  the  products  of  viru- 
lent organisms  and  then  introduced  into  the  tissues  of 
the  animal ;  or  the  organisms  themselves  may  be  so 
treated  that  they  are  no  longer  virulent,  so  that  when 
introduced  into  the  body  of  the  animal  they  eliminate 
poisons  of  a  much  less  vigorous  nature  than  is  the  case 
when  they  possess  their  full  virulence. 

Immunity  following  the  introduction  of  bacterial 
products  into  the  tissues  is  not  the  result  of  the  per- 
manent presence  of  these  substances  ;)er  se  in  the  tis- 
sues, or  to  a  tolerance  acquired  by  the  tissues  to  the 
poison,  but  is  probably  due  to  the  formation  in  the 
tissues  of  another  body  that  acts  as  an  antidote  to  the 
poisonous  substance.  This  protecting  proteid  that  is 
eliminated  by  the  cells  of  the  tissues  need  not  of  neces- 
sity be  antagonistic  to  the  life  of  the  organisms  them- 
selves, but  in  some  cases  must  be  looked  upon  more 
as  an  antidote  to  their  poisonous  products. 

In  the  serum  of  the  normal  circulating  blood  of 
inanv  animals  there  exists  a  body  that  is  capable,  out- 
side of  the  body,  of  rendering  inert  bacteria  that,  if 
introduced  into  the  body  of  the  animal,  would  prove 
infective. 

Ill  many  instances,  infection  may  be  looked  upon  as 
a  contest  between  the  bacteria  and  the  tissues,  carried 
on  on  the  part  of  the  former  by  the  aiil  of  the  poison- 
ous products  of  their  growth,  and  resisted  by  the  hitter 
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through  the  agency  of  proteid  bodies  normally  present 
in  their  integral  cells.  When  infection  occurs  it  naa_y 
be  explained  either  by  the  excess  of  vigor  of  the  bac- 
terial products  over  the  antidotal  or  protective  proteids 
eliminated  by  the  tissues,  or  to  some  cause  that  has 
interfered  with  the  normal  activity  and  production  of 
these  bodies  by  the  tissues. 

Phagocytosis,  though  frequently  seen,  is  not  essen- 
tial tc  the  existence  of  immunity,  but  is  more  probably 
a  secondary  process  ;  the  bacteria  being  taken  up  by 
the  leucocytes  only  after  having  been  rendered  inert 
through  the  normal  germicidal  activity  of  the  serum  of 
the  blood  and  other  fluids  of  the  body. 


THE  NEUROTIC  CHARACTER  OF  INFLUENZA. 

Dr.  Julius  Althaus,  in  a  recent  paper  ^  on  the 
neurotic  character  of  the  grip,  says  that  the  great 
varieties  observed  in  the  sj'mptoms  of  the  feverish 
attack  of  grip  have  induced  a  number  of  observers  to 
assume  three  different  forms  of  the  disease  :  the  nerv- 
ous, catarrhal,  and  gastric  variety.  The  author  is, 
however,  convinced  that  these  three  forms  have  not 
any  different  pathological  characters,  but  that  influenza 
is  always  a  true  nervous  fever,  the  symptoms  of  which 
only  differ  as  far  as  localization  of  the  grippo-toxiue 
in  different  areas  of  the  nervous  system  is  concerned, 
and  that  the  three  forms  just  mentioned  are  perfectly 
arbitrary,  all  the  symptoms  of  the  feverish  attack  of 
influenza  are  referable  to  irritant  poisoning  of  a  definite 
centre  of  the  nervous  system.  Shortly  after  the  visit- 
ation of  induetiza  had  commenced,  a  number  of  patients 
complained  of  severe  forms  of  neuralgia,  loss  of  power, 
and  a  general  break-up  of  the  nervous  system,  which 
they  attributed  to  an  attack  of  grip.  Some  of  these 
patients  had  been  in  perfect  health  before,  while  in 
others  a  neurotic  pedigree  or  a  previous  syphilitic  in- 
fection, or  some  other  constitutional  fault  could  be 
clearlj'  traced,  upon  which  the  subsequent  nervous 
affection  had,  as  it  were,  been  grafted. 

In  comparing  those  nervous  troubles  which  may  be 
met  with  after  such  diseases  as  diphtheria,  typhoid 
fever,  scarlatina,  small-pox,  measles,  erysipelas,  and 
malaria  with  those  seen  after  influenza,  it  soon  became 
evident  that  as  a  powerful  etiological  factor  of  all  kinds 
and  forms  of  nerve  disease  influenza  stands /aaVejon'n- 
cejis  among  all  infectious  fevers.  The  only  distemper 
which  ap))roache8  grip  in  this  particular  quality  is 
syphilis,  which  may  also  give  rise  to  the  symptoms  of 
almost  any  nervous  disease.  A  still  further  analogy 
between  these  two  infectious  diseases,  is  found  in  the 
circumstance  that  in  both  wo  may  have  a  primary  at- 
tiick,  secondary  Hymjitoms  of  a  comparatively  mild 
character  soon  afterwards,  and  tertiary  affections  of  a 
more  dangerous  and  obstinate  nature,  affecting  the 
organic  structure  of  tissues,  at  a  more  remote  period. 

(irip  also  seums  occasionally  to  r(;vive  an  old  syphili- 
tic infection  which  has  lain  dormant  for  years,  and 
thus  indirectly  to  give  rise  to  certain  diseases  of  the 
Rpinal  cord,  which  are  known  to  occur  habitually  on  a 
Hyphililic  base.  In  comparing  the  degree  of  virulence 
of  the  two  piiiHons,  however,  the  antlior  has  found  that 
wIkmi  the  gri|)|i<j-toxine  attacks  the  structure  of  organs, 
it  ofl<;n  does  no  with  far  greater  ferocity  and  in  n 
moru  ruthloHB  manner  than  the  syphilitic  virus.     The 

■  IjiiioQt,  Noviuiittor  Mill. 


question  then  arose  whether  the  chief  reason  of  this 
peculiarity  might  not  be  found  in  the  circumstance 
that  the  distemper  itself,  in  its  primary  manifestations, 
is  not  so  much  an  infectious  catarrhal  fever,  as  has 
been  generally  assumed,  as  an  infectious  nervous  fever. 
A  clinical  survey  of  the  symptoms  of  the  feverish  at- 
tack rendered  \\ns,  primd  facie,  not  unlikely,  as  many 
of  them,  such  as  headache,  utter  prostration  of  mental 
and  bodily  strength,  delirium,  coma,  convulsions, 
etc.,  point  unmistakably  to  the  nervous  system  as  their 
starting-point;  while,  on  the  other  hand,  catarrh  of 
the  mucous  membranes  and  pneumonia  have  been 
completely  absent  in  a  large  proportion  of  cases.  In- 
deed, many  patients  have  had  intlueuza  badly  without 
having  once  coughed  or  squeezed. 

The  author  refers  to  the  evidence  of  the  value  of 
vaccination  and  revaccination  in  lessening  susceptibility 
to  the  disease,  and  recommends,  in  case  another  out- 
break seems  imminent,  that  some  provision  be  made 
for  extensive  revaccination  of  those  exposed. 


MENTAL    DISEASE    FOLLOWING    INFLUENZA. 

In  the  Deutsche  Medizinal  Zeitung  for  September 
3d  and  7th,  there  are  references  to  various  recent  arti- 
cles on  mental  disturbances  following  influenza.'  Two 
of  these  articles  merely  give  an  account  of  one  or  two 
isolated  cases,  but  in  the  others  there  are  records  of 
more  considerable  numbers  of  patients  who  had  devel- 
oped a  psychosis  following  on  influenza.  Some  of 
those  referred  to  by  Dr.  Jutrosinski  -  were  observed  in 
Professor  Jolly's  clinique  in  Strassburg.  The  conclu- 
sions in  his  paper  are  summarized  as  follows: 

When  mental  disease  is  brought  on  by  influenza,  in 
the  great  majority  of  cases  the  patients  are  of  neurotic 
temperam.ent.  The  attack  may  come  on  in  any  stage 
of  the  iuHuenza,  but  there  appears  to  be  a  preference 
for  the  period  of  convalescence.  In  the  majority  of 
cases  the  symptoms  were  those  of  melancholia  and  hy- 
pochondriasis. Neither  sex  is  specially  liable.  Most 
cases  occur  between  twenty  and  fifty  years  of  age.  In 
the  case  of  existing  mental  disease,  influenza  caused  an 
aggravation  in  almost  every  instance. 

With  these  statements  may  be  compared  the  facts  sub- 
milled  by  Dr.  Mispelbaum."  He  had  patients  of  each 
sex,  and  of  ages  varying  from  sixteen  to  seventy.  All 
of  them  had  been  for  some  time  convalescent  from  the 
influenza  attack,  though  suffering  from  lassitude  and 
persistent  sleeplessness.  At  the  onset  of  the  psychosis 
there  was  always  acute  delirium,  of  variable  duration, 
which  gave  place,  except  in  two  cases,  to  a  melancho- 
lia lasting  for  at  least  a  fortnight.  With  Kracpelin, 
he  does  not  consider  that  influenza  of  itself  is  sufficient 
to  produce  an  insanity  in  a  normal  subject,  but  that 
there  must  always  bo  other  etiological  factors.  In  any 
case,  influenza  must  be  considered  along  with  other 
specific  fevers  which  have  mental  diseases  among  their 
sequelaj. 

Mispelbauni  mentions  other  nervous  diseases  which 
he  hail  met  with  after  influenza  (intercostal  and  supra- 
oil)ital  neuralgias,  and  long-continued  sleeplessness). 
He  advises  special  caro  in  treatment  and  observation 
of  cases  during  the  period  of  lassitude  following  in- 
fluenza. 

'  OlimKow  Moilliul  .liMinml,  Nnvuinbur. 
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THERAPEUTIC    NOTES. 

Malaria.  —  Guttraaiin  and  Elirlicli '  recommend 
chemically  pure  metliyl  blue  iu  doses  of  a  grain  and  a 
half  five  times  a  day  between  the  periodic  attacks  of 
malaria.  The  treatment  should  be  continued  for  a 
week  or  more  after  the  disappearance  of  fever. 

Diphtheria.  —  Gaucher  '^  treats  this  disease  as 
follows  :  The  membranes  are  detached  as  far  as  possi- 
ble with  a  piece  of  wood  wound  with  cotton.  The 
following  is  then  applied  to  the  raw  surfaces  two  or 
three  times : 

K    Camphor 20  parts. 

Olei  rieini 15  parts. 

Alcohol  absol 10  parts. 

Acidi  carbolici 5  parts. 

Acidl  lartarici 1  part.      M. 

This  acts  as  a  caustic.  The  throat  should  then  be 
frequently  irrigated  with  a  one  per  cent,  carbolic  solu- 
tion if  possible,  otherwise  with  hot  water  or  a  weaker 
solution.     This  series  is  repeated  every  few  hours. 

Mercury  in  Typhoid  Fever.  —  From  a  study 
of  nearly  700  cases,  Smakovsky  '  concludes  that  the 
simplest  and  most  efficacious  treatment  consists  in  the 
administration  of  calomel  in  fractional  doses.  Three- 
fourths  of  a  grain  is  given  every  hour  for  ten  doses,  if 
necessary,  or  till  copious,  soft,  greenish  stools  have 
been  secured,  a  gargle  of  chlorate  of  potash  being 
meanwhile  used  to  prevent  stomatitis.  In  cases  in 
which  cardiac  weakness  already  exists,  an  infusion  of 
digitalis  is  used  before  the  calomel.  A  second  course 
of  calomel  may  be  given  a  day's  interval  after  the  first. 
During  the  interval  and  subsequently,  the  author  pre- 
scribes : 

It    Subnitrate  of  bismuth  .        .        .       .   gr.  iiss. 

Pure  naphthaline gr.  3-10. 

Sulphate  of  quinine      .       .       .        •  gr.  iss.      M. 
Sig.    One  powder.    Four  of  these  daily. 

Hydrophobia.* —  In  order  to  determine  whether 
the  disease  is  really  hydrophobia,  the  following  method 
is  recommended  by  a  Chinese  contemporary  :  Get  a 
goug  or  any  large  brass  utensil  and  strike  it  before 
the  patient.  If  he  is  suffering  from  hydrophobia  he 
will  at  once  show  signs  of  madness;  then  fan  him  with 
a  large  palm-leaf  fan,  and  he  will  crouch  down  as  if  in 
great  fear.  When  the  presence  of  the  disease  is  thus 
ascertained,  the  next  step  is  to  search  the  hair  of  the 
patient.  There  will  certainly  be  found  one  hair  of 
tlie  color  of  vermillion,  and  rather  stronger  and  coarser 
than  ordinary  hair.  This  particular  hair  should  be 
entirely  pulled  out,  not  even  the  smallest^ part  of  the 
root  must  be  left,  otherwise  the  disease  cannot  be 
cured.  When  this  has  been  done  a  prescription  must 
be  prepared,  and  the  drugs  used  should  be  of  such  a 
nature  as  will  expel  the  poison  from  the  place  in  which 
it  is. 

Gelsemium  for  Colds.  —  Dr.  Aulde  '  in  an  article 
on  "  A  liad  Cold "  recommends  gelsemium.  Ten 
drops  of  a  reliable  fluid  extract  (assayed),  are  dissolved 
in  three  ounceB  of  water,  and  of  this  mixture  tlie  pa- 
tient takes  a  teaspoonful  every  ten  or  fifteen  minutes 
for  an  hour,  then  at  less  frequent  intervals  according 
to  the  effects  produced.  The  plan  is  sin)|il(%  the  medi- 
cine hainiless  in  the  dosage  recommended,  anti  not  at 
all   unjialatable. 


METEOROLOGICAL  RECORD, 

For  tlie  week  ending  November  21,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  Dnited 
States  Signal  Corps :  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Satobdat,  Novembek  21, 1891. 
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Deaths  reported  2.539:  under  five  years  of  age  832 ;  principal 

infectious  diaoa-ses  (small-pox,  mi'u.slcs,  dipbtlieria  and  croup, 
diarrhcL-al  diseases,  nlioopint;-.  ougli,  erysipelas  and  fevers)  3!I8, 
acute  lung  diseases  4H4,  cousumivtion  2MS,  diphtheria  ..ind  croup 
l",'i,  typhoid  fever  7.1,  di.'irrlia<al  diseases  51,  scarlet  fever  BO, 
whooping-cough  !.'>,  cerobro-spinal  uienihgitis  11,  uiulHriul  fever 
10,  ineaaVes  7,  erysipcln.s  4. 

From  Kciirlet  fever  New  York  l.'l,  Chicago  10,  Milwaukee  8, 
lirooklyn  (i,  Holtiniore  0,  lioston  2,  Cincinnati,  Nashville. 
Worceslcr  iind  I'ill,-.lieM  1  c;icli.  From  w  hooping-cough  New 
York  li,  Chicago,  Hoston  and  Halliniore  2  each,  HrooUlyn,  Cleve- 
land and  Milwiiuki'O  1  each.  From  ccrcbro-tpinal  meningitis 
Cliiciigo  4,  New  York  and  \Va,sliinguin  2.  each,  Clevclaml, 
Worcester  and  Lynn  1  each.  From  malarial  fever  New  York  i, 
Brooklyn    and   liultimure  2  each,  Cleveland  and   Nashvillo    1 
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each.  From  measles  New  York  4,  Chicago  2,  Fall  River  1. 
From  erysipelas  New  York  and  Brooklyn  2  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  i),J05,108,  for  the  week  ending  No- 
vember 7ih,  the  death-rate  was  19.3.  Deaths  reported  3, ISO :  acute 
diseases  of  the  respiratory  organs  (London)  329,  diarrhoea  95, 
fever  iiS,  whooping-cough  65,  measles  (iO,  scarlet  fever  38,  diph- 
theria Si. 

The  death-rates  ranged  from  13.2  in  Halifax  to  28.6  in  Sunder- 
land, Birmingham  17.3,  Bradford  16  8,  Huddersfield  16.9,  Hull 
17.1,  Leeds  19.1,  Leicester  16  8,  Liverpool,  26.1,  London  17.9, 
Manchester  22.7,  Newcastle-on-Tyne  23.4,  Nottingham  15.9, 
Portsmouth  16.0.  Sheffield  17.2,  Wolverhampton  25.2. 

In  Edinburgh  2L9,  Glasgow  27.9,  Dublin  31.4. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,405,108,  for  the  week  ending  Novem- 
ber 14th,  the  death-rate  was  20.6.  Deaths  reported  3,707 :  acute 
diseases  of  the  respiratory  organs  (London)  370,  whooping-cough 
109,  measles  93,  diarrh(Ba  66,  fever  59,  diphtheria  42,  scarlet 
fever  30. 

The  death-rates  ranged  from  15.1  in  Leeds  to  33  0  in  Sun- 
derland; Birmingham  22.8,  Bradford  16.3,  Hull  17.9,  Leicester 
18.9,  Liverpool  24.8,  London  19.6,  Manchester  27.9,  Newcastle- 
on-Tyne  24.7,  Nottingham  18.1,  Salford  20  5,  Sheffield  17.0. 

In  Edinburgh  26.1,  Glasgow  29  5,  Dublin  28  8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROil  NOVE.MBER  28,  1891, 
TO   DECEMBER  4,    1891. 

FiKST-LiEUT.  Paul  Shillock.  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  Fort  Yates,  N.  D.,  and  ordered  to  Fort 
Grant,  Arizona,  for  duty. 

FiKST-LiKLT.  William  N.  Suter,  assistant  surgeon,  U.S.  A., 
is  relieved  from  further  duly  at  Fort  Grant,  Arizona,  and  as- 
signed to  duty  at  Fort  Bowie,  .Arizona. 

Captain  William  O.  Stephenson,  assistant  surgeon,  U.  S. 
A.,  is  relieved  from  duly  at  Columbus  Barracks,  Ohio,  and  will 
report  in  person  to  the  commanding  officer.  Fort  Niagara,  N.  Y  , 
for  duty  at  that  post. 

Captain  Arthur  W.  Taylor,  assistant  surgeon,  U.  S.  A., 
having  been  found  incapacitated  for  active  service  by  an  Army 
Retiring  Board,  will  proceed  to  his  home. 

Leave  of  absence  for  one  mouth  is  granted  Captain  Louis 
M.  Macs,  assistant  surgeon,  U.  S.  A. 

The  leave  of  absence  granted  Captain  Robert  R.  Ball,  as- 
sistant surgeon,  U.  S.  A.,  is  extended  one  mouth. 


OFFICIAL  LIST  OK  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 5,   1891. 

T.  C.  Heyl,  surgeon,  placed  on  the  retired  list,  December  3, 
1891. 

W.  H.  Jones,  surgeon,  promoted  to  Medical  Inspector,  No- 
vember 14,  1891. 

Frank  Anderson,  passed  assistant  surgeou,  promoted  to 
surgeon,  November  14,  1891. 

N.  J  Blackwood,  assistant  surgeon,  from  Navy  Yard,  League 
Island,  Pa.,  and  to  the  U.  .S.  S.  "  Miantouomah." 

Lkwm  Morris,  assistant  surgeou,  ordered  to  the  Navy  Yard, 
League  Island,  Pa. 


OFFICIAL  LI.ST  OF  CHANGKS  OF  STATIONS  AND  DUTIES 
OF  MEDI(;aL  Ol'FICEHS  OF  THE  UNITED  STATES 
MAKINE-IIOSPITAL  .SERVICE,  FOR  THE  THREE 
WEEKS   ENDING   NOVEMBER  28,  1891. 

Vanhant,  John,  surgeon.  Leave  of  absence  extended  ton 
days.    Novoinher  27,  1891. 

Hamilton,  J.  B.,  surgeon.  Detailed  for  special  duly.  No- 
vember 2.'),  Ib'.il. 

Iiiwi.s  FaiiiI'ax,  nurgcoii.  To  proceed  to  Cape  Charles  Quar- 
antine, for  duty.     November  2.'i,  1H91. 

(y'AiiTi'.R,  II.  R.,  pahsuil  iiKslNtani  Hurgeon,  To  proceed  to 
Kavuiiiiali,  Gii.,  (or  temporary  duly.     November  19,  1891. 

Banks,  C.  E,  piuised  UKsislant  Hurgevii.  To  proceed  to  Bos- 
ton, Mass  ,  for  special  <luty.  November  9,  1891.  To  proceed  to 
Wnaliingiuii,  I).  C,  on  special  duty.     November  24,  1891. 

Kalloch,  p.  C,  passed  assistant  surgeon.  Relieved  from 
duty  ut  San  Kiuiiuisuu,  Cal.,  ordered  to  Boston,  Mass.  Novem- 
ber 2U,  IKHI. 

WiiiTB,  J  II.,  passed  usslHlaiit  surgenn.  To  proceed  to  Harris 
No.^k,  (ia.,  for  special  duly.     November  17,  1891. 

Caiiiiimiton,  p.  M  ,pa«.Hod  assistant  surgeon.  To  proceed  to 
fiarrljl  Keuk,  Uu.,  for  spuulal  duty.     Novembur  lU,  1891, 


AViLLiAMS,  L.  L.,  passed  assistant  surgeon,  Granted  leave  of 
absence  for  twenty-nine  days.    November  11,  1891. 

Pettus,  W.  J.,  passed  assistant  surgeon.  Relieved  from  duty 
at  Cape  Charles  Quarantine;  ordered  to  Buffalo,  N.  Y.,  for 
temporary  duty.    November  25,  1891. 

Pebry,  T.  B.,  passed  assistant  surgeon.  To  rejoin  station  at 
Baltimore,  Md.    November  19,  1891. 

Cobb,  J.  O.,  assistant  surgeon.  Granted  leave  of  absence  for 
twenty-one  days.    November  13,  1891. 

Young,  G.  B.,  assistant  surgeon.  To  proceed  to  Memphis, 
Tenn. ,  for  temporary  duty.    November  13,  1891. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  December  14, 
1891,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.m. 
Dr.  J.  C.  White:  "  Some  Dangers  of  Infection  Incidental  to  Pro- 
fessional Life."  Dr.  H.  L.  Burrell:  "What  is  a  Felon?"  Bal- 
loting for  candidates  for  membership  will  begin  at  9  o'clock. 
G.  G.  Sears,  M.D.,  Secretary. 

M.issachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene,  will 
meet  at  19  Boylston  Place,  on  Wednesday,  December  16th,  at 
7.45  o'clock  p.  M. 

Papers:  Dr.  Walter  Chanuing:  "Casts  of  the  Mouth  and 
Palate  in  Idiots."  Prof.  Thomas  Dwight,  of  Harvard  Uni- 
versity, will  open  the  discussion. 

Dr.  V.  Y.  Bowditch:  "The  Establishment  of  Sanitaria  for 
Pulmonary  Diseases  in  the  Immediate  Vicinity  of  our  Large 
Cities  "  Drs.  F.  I.  Knight  and  A.  L.  Mason  will  open  the  dis- 
cussion. 

Pathological  Specimens. 

Refreshments  after  the  meeting. 

Albert  N.  Blodgett,  M.D.,  Sec'y,  390  Boylston  St. 

E.  G.  Cutler,  M.D.,  Chairman. 


APPOINTMENT. 

William  F.  Whitney,  M.D.,  has  been  appointed  Professor 
of  Parasites  and  Parasitic  Diseases  in  the  Harvard  School  of 
Veterinary  Medicine. 


RECENT  DEATHS. 

Charles  D.  Smith,  M.D.,  of  New  York,  died  December  4th, 
aged  seven-seven.  He  graduated  from  the  University  of  Penn- 
sylvania in  1837.  He  served  as  surgeon  during  the  war,  and 
retired  from  practice  shortly  after  its  close. 

Herbert  G.  Lyttle,  M.D.,  of  Long  Island  City, died  Decem- 
ber 1st,  .aged  thirty-niuo. 

Dr.  Ignatius  Hirschlbr,  a  well-known  ophthalmic  surgeon 
and  writer  on  diseases  of  the  eye,  died  in  Buda  Pestli,  November 
Uth,  aged  sixty-eight. 

Dk.  Henri  Roger,  a  distinguished  physician  of  Paris,  died 
recently  aged  eighty-two.  He  was  made  president  of  the  Acad- 
cinie  de  Me'deciue  in  1880. 

Thomas  Wharton  Jones,  F.R  S.,  F.R.C  S.,  a  distinguished 
English  physiologist,  died  November  7th,  aged  eighty-three, 

BOOKS    AND  PAMPHLETS   RECEIVED. 

Proceediugs  of  the  New  York  Pathological  Society  for  the 
year  1890.      , 

The  Seventieth  Birthday  of  Virchow.  Celebration  in  the 
Johns  Hopkins  University. 

Who  can  be  Medical  Experts 'i"  By  Henry  A.  Riley,  Esq.,  of 
New  York.     Reprint.     1891. 

Is  a  Child  Viable  at  Six  and  a  Half  Months'?  By  Llewellyn 
Eliot,  M.D.,  Washington,  D.  C.    Reprint.     1891. 

Cookery  for  the  Diabetic.  By  W.  H.  and  Mrs  Poole,  with 
preface  by  Dr.  Pavcy.     London:  Longmans,  Greeu  &  Co.    1891. 

Transactions  of  IhoOphlhahnological  Section  of  the  Aiueiicnn 
Medical  Assouiation  at  the  forty-second  meeting,  held  at  Wash- 
iiigtoii,  D.  C,  May  5-8,  1891. 

The  Supremo  Passions  of  Man ;  or  the  Origin,  Causes,  ami 
Tendencies  of  the  Pa.ssion8  of  the  Flesh.  By  Paul  I'aquiu,  M.l). 
Battle  Creek,  Mich. :  The  Little  Blue  Book  Co.     1891. 

A  Vegetable  Plate:  also  a  New  Technique  in  Intestinal  Anas- 
iDinosis.  By  Robert  11.  M.  Dawbarn,  M.D.,  Professor  of  Surgi- 
lal  Anatomy  anil  Operative  Surgery,  New  York  Polyclinic. 

The  Bilateral  Pareses  and  I'seudo-Plegias  of  Childlinod,  with 
Spciial  Reference  to  a  Type  of  Malarial  Origin.  The  Arrange- 
iiK^nl  of  the  Supra-Cerebral  Veins  in  Man,  as  Bearing  <ni  Hill's 
Tlicory  of  a  Developmental  Rotation  of  the  Bruin.  By  William 
Browning,  M.D.,  Brooklyn,  N.  Y.     Kepriuls.     1891. 
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THE  PRINCIPAL  TYPES  OF  PHYSICAL  TRAIN- 
ING COMPARED.i 

BV   EDWARD   MUSSEY   HAETWELL,  PH.D.,   M.D.. 

Director  of  Physical  Training  in  the  Public  Schools  of  Boston. 

At  our  first  meeting,  I  stated  that  the  aim  of  these 
lectures  was  a  practical  and  pedagogical  one,  namely, 
to  set  forth  the  teachings  of  experience  and  science 
touching  the  nature  and  effects  of  physical  training  in 
support  of  my  main  contention  that  it  is  not  only  wise 
and  desirable,  but  necessary  and  practicable  as  well,  to 
make  bodily  exercise  an  integral  and  co-ordinate  part 
of  the  elementary  and  higher  education  of  American 
youth  of  both  sexes.  Attention  was  called  to  the 
pronounced  interest  evinced  by  this  community  in 
matters  pertaining  to  bodily  exercise  and  education, 
and  to  the  forms  in  which  that  interest  was  most  strik- 
ing and  manifest:  (1)  In  the  field  of  athletic  sports; 
(2)  in  the  field  of  discussion  and  controversy  ;  and  (3) 
in  the  field  of  gymnastics  and  drill.  Emphasis  was 
laid  upon  the  fact  that,  although  the  interest  in  ques- 
tion had  marked  local  characteristics,  this  apparently 
circumscribed  and  distinctively  '•  Boston  Movement,'" 
was,  in  truth,  only  a  part  of  a  wider,  general  movement 
embracing  other  parts  of  this  country  and  many  parts 
of  Europe  —  the  fact  being  that  educational  authori- 
ties have  been  put  upon  the  defensive,  all  over  the 
civilized  world,  by  reason  of  the  alarming  results  of 
their  inability,  or  unwillingness,  to  modify  their 
methods  in  accordance  with  the  plain  teachings  of  ex- 
perience and  of  modern  science  as  to  the  interdepend- 
ence of  body  and  mind. 

At  our  later  meetings  we  have  considered  the  more 
salient  features  of  what  may  be  denominated  the 
most  representative  and  typical  forms  of  physical  exer- 
cise or  training.  These  are  five  in  number  and  may 
be  styled  :  the  Grecian  ;  the  Mediceval ;  the  British  ; 
the  German  ;  and  the  Ling  or  Swedish.  We  have 
also  discussed  the  nature  and  effects  of  muscular  ex- 
ercise, from  the  standpoint  of  modern  physiology,  in 
order  to  secure  a  standard  or  criterion,  by  which  to 
estimate  the  hygienic  and  educational  value  of  any 
particular  system  of  exercise. 

In  comparison  with  the  five  main  types  or  national 
systems  of  exercise,  mentioned  above,  all  other  schemes 
and  so-called  systems  of  physical  education,  seem  to 
me,  to  be  fragmentary,  anomalous,  and  insufficient. 
Provided  we  apprehend  the  lessons  of  experience  and 
the  teachings  of  science  witii  regard  to  the  essential 
character  and  comparative  worth  of  the  results  at- 
tained by  each  of  these  national  systems  of  bodily 
education,  we  siiail  be  able  to  classify  and  criticise, 
with  approximate  justness,  the  numerous  varied,  and 
often  fantastic,  new  and  local  schemes  of  exercise, 
whose  inventors  and  partisans  are  on  every  hand 
clamoring  loudly  and  insistently  for  recognition  and 
patronage.  I  shall  not  consitler  them  furtlier,  as  it  is 
not  my  purpose  in  these  lectures  to  attempt  to  bolster 
up  or  pull  down  any  local  idol  that  has  gained  a 
hifnircliy  or  worshippers  for  itself,  either  iu  this  city 
or  in  the  country  at  large. 

A  twofold  comparison  of  the  systems  whose  origin 
and  more  obvious  external  features  have  thus  fur 
occupied  our  attention,  seems  to  me  to  be  desirable.     I 

'  Tbc  aubsiiuice  of  thin  nrtlclo  wii;  di-lWored  on  May  9,  18111.  an  llio 
liut  of  Six  Uuniciiway  I.cclnres  on  Pliynlciil  Trnlnlni;.  by  tb.'  writur, 
nt  the  01(1  South  Meeting  Uouse,  liostou. 


propose,  therefore,  to  compare  them,  in  the  time  which 
remains  to  me,  first  from  the  historical  point  of  view, 
in  order  to  discover  the  place  and  influence  attained 
by  the  five  typical  systems  in  the  life  and  history  of 
those  nations  which  have  originated  or  adopted  them  ; 
and  in  the  second  place,  to  compare  them  as  regards 
their  fitness  to  realiEe  the  true  ends  of  bodil)'  educa- 
tion, taking  as  my  criterion  so  much  of  the  modern 
doctrine  of  the  nature  and  effects  of  exercise  as  seems 
necessary  for  my  purpose. 

It  will  be  convenient  to  use  the  terms  agonistic, 
gymnastic  and  athletic,  in  speaking  of  the  most  general 
features  of  the  five  types  of  physical  training  under 
review,  these  terms  being  derived  from  Grecian 
usage.  An  uyuv,  you  remember,  meant  originally  an 
assembly,  then  an  assembly  to  witness  a  contest  of 
some  sort.  For  instance,  the  Olympic  games  were 
gymnic  agones,  being  so-called  because  the  contestants 
in  them  were  naked  ;  then  there  were  musical  and 
hippie  agones  also.  The  prizes  given  to  victors  in  an 
ayuv  were  termed  ue?M,  and  an  athlete  was  a  winner 
or  contestant  simply  ;  later,  in  its  worse  sense,  an 
athlete  was  a  prize-fighter,  governed  by  professional 
and  mercenary  ends.  A  gymnast  was  a  trainer  pri- 
marily, especially  after  the  agonistic  games  had  be- 
come systematized  and  regulated,  and  were  practised 
as  a  necessary  part  of  the  education  of  every  free-born 
youth. 

Greek  physical  training  was,  then,  agonistic,  during 
the  period  of  its  growth,  when  its  main  purpose  was 
to  afford  sport  or  pastime;  it  was  gymnastic  during 
the  period  of  its  best  estate,  about  the  time  of  Pericles, 
when  its  aims  were  distinctly  educational  and  ethical ; 
and  it  became  athletic,  iu  the  worse  sense  of  the  word, 
during  the  decadence  of  the  institutions  and  independ- 
ent life  of  the  Greeks  when  a  spirit  of  mercenary 
self-seeking  and  professionalism  dominated  both  gym- 
nasts and  athletes. 

Using  these  terms,  in  the  sense  above  indicated,  we 
should  call  the  martial  exercises  of  the  ancient  Gauls 
and  Teutons,  agonistic.  Out  of  these  sports  and 
exercises  were  developed  the  physical  training  of  the 
young  page  and  squire,  and  the  chivalric  tournaments 
and  jousts  to  which  the  knights  of  Italy,  France,  Ger- 
many, England  and  Scandinavia  were  so  devoted  in 
feudal  times.  That  training  and  these  contests  were 
partly  agonistic  and  partly  athletic  in  their  nature. 
The  same  terms  may  be  applied  to  British  sports. 
They  were  agonistic  and  have  become  chiefly  athletic, 
within  the  last  seventy-five  or  one  hundred  years. 
Athleticism  is  the  dominant  note  in  all  British  physi- 
cal training,  which  has  but  little  of  pedagogical  aim  or 
method  in  it,  and  is  less  deserving  of  being  called 
gymnastic  than  was  the  media;val  kind  of  physical 
training.  German  turning  is  somewhat  agonistic  iu 
its  nature,  though  its  aims  and  methods  are  iu  the 
main  gymnastic.  No  system  of  physical  training, 
ancient  or  modern,  so  well  deserves  the  name  of  gym- 
nastic as  the  Swedish  system,  which  hiia,  perhaps,  too 
little  of  the  athletic  element  in  it.  In  the  Swedish 
gymnastics,  moreover,  we  find  medical  gymnastics  more 
liighly  developed  and  accorded  a  higher  place  than  iu 
any  other  system  of  physical  training.  Indeed,  ex- 
cepting the  Grecian,  tliere  is,  properly  speaking,  no 
system  of  medical  gymnastics,  worthy  the  name,  to  be 
found  outside  of  the  Swedish  gyniiiastics. 

Taiiie  has  well  said,  in  his  •'  Knglish  Notes,"  "  In 
every  age,  under  every  (•ivilizalion,  a  people  is  always 
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itself.  Whatever  be  its  dress,  goat-skin,  blouse,  gold- 
laced  doublet,  black  dress-coat,  the  five  or  six  great 
instincts  which  it  possesses  in  its  forests  follow  it  in 
its  palaces  and  oflfices."  Of  these  great  instincts,  the 
play  instinct  is  one  of  the  most  ineradicable.  To  this 
instinct  of  the  barbarian  and  the  child,  as  to  a  primi- 
tive germ,  we  may  trace  more  or  less  directly  every 
national  or  tribal  system  of  bodily  training.  Ball- 
games,  contests  in  running,  jumping,  lifting  and  cast- 
ing of  weights,  hurling  a  tree-trunk  or  a  beam  and 
wrestling,  are  sports  which  have  never  ceased  to  be 
practised  in  one  form  or  another,  as  popular  pas- 
times and  means  of  exercise  from  Homer's  time  to  our 
own. 

In  many  an  out-of-the-way  corner  of  Europe,  espec- 
ially in  remote  islands  and  secluded  mountain-districts, 
you  may  find  to-day  one  or  another  of  the  ancient  pas- 
times still  popular  and  played  according  to  immemorial 
custom, —  often  on  the  anniversaries  of  ancient  heathen 
festivals,  which  the  Church  has  never  been  able  to 
render  wholly  Christian,  although  most  of  them  have 
been  duly  christened.  The  ancient  sports  have  under- 
gone least  change  in  such  regions  as  the  Scottish 
Highlands,  the  Lake  Country  of  England,  outlying 
districts  such  as  Friesland  and  Gothland,  and  the  val- 
leys of  the  Alps,  Tyrol  and  Pyrenees. 

If  we  attempt  to  trace  our  typical  systems  of  physical 
exercise  to  their  original  forms,  we  iiud  them  begin- 
ning either  in  childish  plays,  or  in  games  which  are  akin 
to  such  plays.  The  Grecian  gymnastics  and  athletics 
developed  directly  out  of  such  pastimes  as  Ulysses  and 
Ajax  engaged  in  around  the  funeral  pyre  of  Patroclus 
which  Achilles  instituted  in  honor  of  his  playmate  and 
comrade.  Jahn  adopted  several  of  the  ancient  Ger- 
man games  in  his  turning  system,  and  Ling  wrote 
about  the  sports  of  the  ancient  Norsemen,  though  he 
gave  them  no  very  prominent  place  in  his  gymnastic 
system.  British  sports  are  the  most  highly  developed 
modern  expression  of  the  play  instinct.  It  is  a  signili- 
cant  fact  that  French,  Swedish  and  even  some  German 
educators  are  now  endeavoring  to  domesticate  British 
sports,  in  order  to  incorporate  an  athletic  element  in 
their  more  systematic  and  refined  forms  of  physical 
training ;  though  it  has  been  truly  pointed  out  by 
foreigners,  that  "  English  school-boys  play  at  their 
work,  and  work  at  their  play,"  when  judged  by  conti- 
nental standards. 

The  words  play  and  exercise  were  quite  synonymous 
in  the  early  days  of  our  English  speech,  the  ancient 
Teutonic  word  plega,  play,  being'  applied  to  all  sorts 
of  warlike  exercises.  For  instance,  we  lind  it  in  such 
forms  as  linden-pleya,  [ilay  of  shields,  sweardu-plegd, 
sword-play.  'Ilie  Anglo-Saxon  translated  the  Latin 
gladiator  into  plegere  .or  plegeman,  meaning  player. 
In  Bede's  "Ecclesiastical  History,"  one  finds  that  the 
priest  wag  forbidden  to  hunt,  hawk,  or  dice,  but  was 
charged  "to  play  with  his  book,  us  became  his  condi- 
tion." In  the  time  of  Henry  the  Eighth,  "  plaienge 
utt  weapons  "  was  still  a  necessary  branch  of  (he  edu- 
cation of  young  noblemen.  Sword-play  and  cudgel- 
pla}'  Htill  retain  (heir  ancient  meaning  of  practice  us 
well  UH  of  amuHemeiit. 

IIodgettH,  in  his  "'J"he  English  in  the  Middle  Ages," 
r(xountH  the  story,  given  in  the  "  Eddu,"  of  the  death 
of  Buldur,  the  nun-god,  liy  mcanH  of  an  urrow  made  of 
miHtleloc,  on  which  the  traitorous  Lokl  was  sitting  in 
ttin  shape  of  a  white  crow,  at  the  lime  Naniia,  the 
bride  of  Buldur,  obluiued  tho  promise  of  all   nature. 


but  the  mistletoe,  not  to  injure  her  spouse.  So,  when 
the  gods  of  Valhalla  instituted  a  game,  which  consisted 
in  throwing  their  spears,  javelins  and  arrows  at  Baldur, 
who  was  placed  with  his  back  against  the  holy-tree, 
that  is,  the  holly-tree,  Loki  managed  to  have  Hoder, 
the  blind  twin-brother  of  the  shining  one,  shoot  the 
arrow  of  mistletoe  at  Baldur,  who  was  unscathed  by 
the  missiles  of  the  other  gods.  Baldur  was  killed  by 
the  arrow  of  mistletoe,  which  had  first  transfixed  the 
cock,  which  flew  up  to  intercept  the  arrow,  and  has 
been  sacred  to  Baldur  ever  since. 

"  I  only  refer  to  this  myth,"  said  Hodgetts,  "  to 
show  you  where  to  look  for  the  origin  of  the  early 
English  or  Anglo-Saxon  archery  games,  their  casting 
the  bar  and  javelin  at  a  figure  armed  as  a  warrior,  and 
the  custom  of  shooting  at  the  cock  at  Easter."  Cock- 
throwing  was,  till  rather  recent  times,  I  may  add,  a 
customary  game  among  British  school-boys  at  Shrove- 
tide. 

The  old  English  custom  of  playing  certain  games  in 
the  church-yard,  and  even  the  church  itself,  had  doubt- 
less a  pagan  origin.  Among  certain  "  Instructions 
for  Parish  Priests,"  dating  from  the  middle  of  the  fif- 
teenth century,  we  find  one  with  regard  to  profanation 
"  wyth-ynne  chyrche  seyutwary,"  which  runs  as  fol- 
lows: 

"  Songe  and  cry  and  suche  fare. 

For  to  stynte  thow  schalt  not  spiire ; 

Castynge  of  axtre  and  eke  of  ston, 

Sofere  hem  tber  to  vse  non ; 

Bal  and  bares  and  suche  play, 

Out  of  chyrcheyorde  put  a-way ; 

Courte  holdynge  and  suche  maner  chost, 

Out  of  seyntwary  put  thow  most." 

Archery,  under  the  name  of  artillery  was  for  many 
centuries  a  common  exercise  in  England,  being  partic- 
ularly protected  by  statute,  even  as  late  as  the  time  of 
Henry  VIII,  when  every  village  and  many  schools 
had  butts  for  archery  practice.  In  a  law  of  Richard 
II,  passed  in  1388,  it  is  enacted  that  "Servants  and 
Labourers  shall  have  Bows  and  Arrows,  and  use  the 
same  the  Sundays  and  Holydays,  and  leave  all  playing 
at  Tennis  or  Football  and  other  games  called  Coits, 
Dice,  Casting  of  the  Stone,  Skittles,  and  other  such 
importune  Games."  Though  the  above  contains  no 
mention  of  church-yard  games  as  such,  it  was  held, 
long  after  the  reign  of  Richard  II,  that  "The  Lord  of 
the  ]\Ianor  may  not,  by  custom,  plongh  or  break  up 
two  acres  of  land  lying  near  tho  church,  because  it 
was  anciently  granted  for  the  recreation  of  the  youth, 
after  evening  service  on  every  Lord's  Day."  King 
James  I,  being  a  hater  of  Puritanism  and  its  kill-joy 
tendencies,  in  1618  iss\ied  a  proclamation  known  as 
"  The  King's  Book  of  Sports,"  in  which  ho  declared 
his  pleasure  to  be,  "  that  after  tho  end  of  Divine  Ser- 
vice our  good  people  be  not  disturbed,  letted  or  dis- 
couraged from  any  lawfull  recreation,  such  as  dancing, 
either  of  men  or  women.  Archery  for  men.  leaping, 
vaulting,  or  any  oilier  such  harmless  Rocri  aiion,  nor 
from  having  May  Games,  Whitson-alos,  and  Rlorris- 
dances,  and  the  setting  up  of  Maypoles,  and  other 
sports  therewith  used,  so  as  the  same  bo  had  in  duo 
and  convenient  time,  without  impediment  or  neglect  of 
Divine  Service."  In  16.'!;!  Charles  I  reissued  the 
"  Book  of  Sports." 

All  this  seems  to  indicate  that  old  English  sports, 
at  li^ast  in  pagan  limes,  had  originally  a  relation  to 
public  worship,  sotnewhut  similar  to  that  of  the  Greek 
games,  to  funeral  sacrifices  und  other  acts  of  worship. 
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Although  differing  widely  in  most  respects,  the 
Grecian  and  British  types  of  bodily  education  are 
alike  in  being  devoid  of  any  admixture  of  elements 
acquired  through  imitation  or  borrowing.  British 
sports  reflect  more  fully,  perhaps,  than  any  modern 
system  of  physical  training,  the  national  spirit  of  their 
devotees.  In  them  we  find  clearly  mirrored  certain 
traits  of  British  character,  such  as  marked  individual- 
ism, ruled  by  tradition  and  ancient  custom  ;  a  dislike 
of  theoretical  and  ideal  aims  ;  a  liking  for  strenuous 
exertion  and  violent  methods  ;  a  marked  tendency  to 
contentiousness;  and  a  preference  for  what  is  concrete 
and  resistant.  They  are  the  necessary,  inherited,  pas- 
times of  a  manly,  vigorous,  self-sufficient  folk;  and 
have  never  fully  outgrown  or  lost  their  primitive,  not 
to  say  pagan,  characteristics.  They  have  been  followed 
largely  for  their  own  sake,  and  have  suffered  but 
slight  modifications  through  the  efforts  of  innovating 
educators  and  thinkers  :  in  this  respect  presenting  a 
marked  contrast  to  German  Turning  and  Swedish 
Gymnastics,  which,  though  they  bear  the  impress  of 
national  feeling,  have  been  developed  chiefly  of  set 
purpose,  on  the  part  of  their  promoters,  either  as  a 
means  of  national  regeneration,  or  as  a  remedj'  for 
over-refinement  and  the  deteriorating  effects  of  seden- 
tary and  urban  life.  Such  modifications  as  are  inevi- 
table in  British  sports,  are  due  mostly  to  efforts  to 
make  them  more  social  and  general,  in  short,  —  more 
truly  popular.  Then,  too,  the  English  climate  is  sin- 
gularly favorable  for  the  pursuit  of  athletic  sports. 
The  summer  is  so  cool  and  the  winter  usually  so  mild 
in  England,  that  there  are  comparatively  few  days  in 
the  year  when  one  may  not,  if  he  will,  engage  in  out- 
of-door  games  of  some  sort.  Indeed  the  climate,  more 
than  most  climates,  acts  as  an  incentive  or  provocative 
to  active  exercise.  Muscular  activity  is  more  condu- 
cive to  comfort,  than  is  quiescence  or  loafing,  in  most 
varieties  of  English  weather.  Riding  is  always  in 
season.  Football  is  practicable  not  only  throughout 
the  autumn  and  winter,  of  ordinary  winters,  but  far 
into  the  spring.  Rowing  may  be  practised  more  than 
three-quarters  of  the  year.  Cricket,  being  dependent 
on  the  state  of  the  turf,  is  little  played  but  in  the 
spring  and  summer. 

The  English  public  schools  are  peculiarly  adapted 
to  serve  as  the  nurseries  of  national  pastimes.  The 
oldest  of  them,  Winchester  and  Eton,  were  originally 
ecclesiastical  foundations,  and  have  served,  in  a  meas- 
ure, as  models  for  most  of  the  later  foundation  schools, 
which,  as  a  class,  have  departed  less  widely  from  their 
media;val  prototypes  than  have  the  secondary  schools 
on  the  Continent.  In  England  the  public  schools, 
which  are  boarding  schools  for  boys  from  ten  or  twelve 
to  nineteen  years  of  age,  enjoy  a  practical  monopoly 
of  secondary  education.  On  the  Continent,  if  we  ex- 
cept the  French  Lycees,  high  class  boarding  schools 
are  the  exception.  Moreover,  the  continental  standard 
of  intellectual  training  is  higher  and  the  methods  of 
instruction  more  exacting  and  severe,  so  that  pupils  in 
a  German,  Swiss  or  Scandinavian  Gi/mnasium  or  in  a 
French  Lycie,  have  much  less  freedom  and  leisure  than 
boys  at  Eton,  Rugby,  or  Winchester,  where  tlie  half 
holidays  average  three  a  week.  Force  of  public  opin- 
ion generally,  and  often  tlie  rules  of  the  school,  oblige 
the  l';nj;Ii8h  boy  to  take  part  in  the  school  games. 
Owing  to  the  combined  influence  of  tradition,  public 
opinion,  an<l  the  peculiar  organization  and  government 
of  the  schools  and   universities  which  set  the  tone  in 


the  athletic  world ;  British  interest  in  British  sports, 
by  reason  of  its  universality,  intensity  and  intelligence, 
stands  alone.  Though  teachers  and  governing  boards 
are  sympathetic  and  helpful,  as  a  rule  ;  British  ath- 
letics, as  an  institution,  have  been  shaped  chiefly  by 
successive  generations  of  boys  and  "  Old  Boys  "  as 
public-school  graduates  are  wont  to  be  called.  The 
British  boy  has  forced  his  masters  to  give  him  time 
and  space  for  his  games,  —  often  at  the  expense  of 
the  course  of  study.  It  is  doubtful  if  school  and  col- 
lege athletics  will  ever  be  properly  managed  in  this 
country,  before  a  generation  of  teachers,  presidents 
and  trustees  shall  arise  who  have  enjoyed  the  advan- 
tages of  athletic  training  in  their  youth. 

It  is  quite  impossible  for  me  to  undertake  to  trace, 
within  the  limits  at  my  disposal,  the  remarkable  growth 
and  transformation  of  certain  sports,  even  in  the  single 
field  occupied  by  the  great  English  schools  ;  or  to  note 
the  influences  which  have  served  to  intensify  and  spread 
the  revival  in  athletics,  which  had  its  beginnings  just 
after  the  close  of  the  Crimean  War  and  at  the  incep- 
tion of  the  Volunteer  movement  in  1860;  or  to  ac- 
count for  the  changes  due  to  the  leaps  and  bounds 
with  which  athletics  have  advanced  and  are  still  ad- 
vancing in  England  and  Scotland.  Even,  to  attempt 
to  convey  an  idea  of  the  extent  to  which  boys  and 
men  of  all  classes  engage  in  the  three  great  British 
games  of  foot-ball,  cricket  and  rowing,  not  to  speak  of 
lawn-tennis,  hare-and-hounds,  bicycling  and  the  sports 
technically  known  as  track-athletics  ;  or  of  the  amount 
of  money  contributed  by  the  favored  classes,  in  order 
to  provide  the  sons  of  toil,  as  well  as  themselves,  with 
play-grounds,  swimming-baths,  and  gymnasia,  would 
take  me  too  far  afield.  I  must  content  myself,  there- 
fore, with  directing  your  attention  to  the  fact  that 
many  of  the  sports  now  in  vogue  were  considered  vul- 
gar and  were  played  but  little,  even  b}'  school-boys  a 
century  ago ;  that  strength  and  endurance  rather  than 
skill  and  address  are  the  qualities  most  prized  and 
worked  for ;  that  British  sports  are  eminently  social 
and  are  less  marked  by  class  distinctions  than  formerly  ; 
and  that  more  interest  is  shown  in  contests  between 
teams  and  clubs  than  in  matches  between  individuals. 

Demeny,  a  FVench  physiologist,  and  a  member  of 
the  commission  appointed  by  his  government  to  devise 
a  rational  code  of  gymnastics  for  use  in  the  schools  of 
France,  urges  most  forcibly  that  athletic  sports  do  not 
and  cannot  constitute  a  complete  physical  education. 
I  hold  this  to  be  true  of  British,  as  of  all  athletics; 
but  Demeny's  further  statement,  that,  "  Games  and 
sports  are  still  what  they  always  have  been  — an  ele- 
gant means  of  amusement,  an  agreeable  form  of  exer- 
cise, the  privilege  of  the  easy  class,  the  pleasure  of  the 
smallest  number,"  seems  to  me  less  applicable  to  the 
sports  and  games  of  Britain  than  to  those  of  every 
other  country.  Indeed,  the  scope  of  all  forms  of 
modern  physical  training  is  wider  and  more  truly  pop- 
ular than  was  the  case  in  either  feudal  or  ancient 
times,  inasmuch  as  members  of  the  privileged  classes 
only  wore  allowed  to  take  part  in  the  Grecian  games 
or  the  brilliant  mimic  warfare  of  the  nicdia-val  tourna- 
ments. The  sports  of  the  Roman  arena,  in  which  the 
contestants  were  mostly  slaves  or  prisoners  of  war,  do 
not  constitute  a  real  exception  to  this  statement,  since 
iho  Roman  gladiators  and  athletes  were,  like  our  base- 
ball players  and  circus  acrobats,  mere  professionals 
whose  function  was  to  amuse  the  populace. 

Team-matches    and    class    exercises    are    distinctiv 
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modern  inventions  ;  the  prizes  in  most  forms  of  ante- 
modern  contests  being  adjudged  to  individual  victors. 
There  were,  to  be  sure,  certain  games  among  Grecian 
youth  in  which  "  sides  "  strove  with  each  other ;  and,  in 
the  knightly  tournaments,  squadron  charged  squadron 
in  the  lists  ;  but  these,  like  the  ancient  foot-ball  and 
hockey  games,  in  which  parish  fought  against  parish, 
were  rather  mass  than  team  contests,  since  the  sides 
were  at  best  only  rudely  organized,  and  there  was  little 
or  no  division  of  labor  among  the  contestants.  Team 
athletics,  I  repeat,  have  reached  their  highest  develop- 
ment in  cricket,  base-ball,  foot-ball  and  rowing,  in  com- 
parison with  which  the  class  exercises  of  the  Swedes  and 
Germans,  which  oftentimes  involve  the  simultaueous 
action  of  large  numbers  of  persons,  are  uuspecialized. 

As  regards  length  of  days,  British  sports  come  next 
to  the  Grecian  games,  even  if  we  do  not  venture,  as 
does  Hodgetts,  to  date  them  from  the  games  of  the 
Aesir  in  Valhalla.  The  tournaments  and  jousts  of  the 
Middle  Age  lasted  scarcely  400  years ;  German  turn- 
ing took  its  rise  in  the  last  quarter  of  the  last  century  ; 
Swedish  gymnastics  have  not  reached  their  ninetieth 
birthday  ;  but  the  history  of  the  Grecian  games  ex- 
tends over  nearly  1400  years,  from  the  days  of  Homer, 
if  there  were  a  Homer,  till  394  a.  d.,  the  date  assigned 
to  the  last  celebration  of  the  Olympic  games. 

In  the  breadth  and  sanity  of  its  aims  ;  in  the  magni- 
tude of  its  proiwrtions  and  the  completeness  of  its 
development,  as  a  national  institution  ;  in  the  perfec- 
tion of  its  organization  ;  iu  the  splendor  and  solemnity 
of  its  festivals  ;  in  its  many-sided  and  abiding  influence  ; 
as  well  as  iu  the  length  of  its  hiiJtory  and  the  brilliancy 
of  its  record,  the  physical  training  of  the  Greeks  has 
no  parallel.  Its  liistory  forms  a  coherent  whole, 
presenting  well-marked  phases  of  growth,  culmination 
and  decay,  and  reflects  at  every  stage  the  spirit  of 
the  nation.  Athletic  contests  entered  into  the  worship 
of  Greek  gods  and  heroes  ;  and  the  lapse  of  time  was 
reckoned  in  Olympiads  to  mark  the  recurrence  of  the 
principal  sacred  games.  Gymnastics  were  assigned  an 
enlarged  and  honorable  place  in  the  training,  for  peace 
and  war,  of  every  free-born  boy  and  youth.  The 
codes  of  Lycurgus  and  Solon  provided  for  the  organiza- 
tion and  regulation  of  bodily  training,  and  the  manage- 
ment of  it,  during  its  best  estate,  afforded  positions  of 
honor  and  emolument  to  distinguished  and  ambitious 
men.  It  furnibhed  themes  for  poets,  pliiiosophers  and 
histcians  ;  sculptors  and  painters  sought  the  pakfstra 
and  gymnasium  for  their  fairest  models ;  and  even  the 
greatest  of  Greek  physicians  thouglit  it  no  condesceu- 
sion  to  study  and  adopt  exercises  and  procedures  which 
had  been  originated  by  paidotribes  and  gymnasts. 

(7'o  he  conlinited.) 


Thb  efForts  of  the  Rhode  Island  Board  of  Agricul- 
ture to  stamp  out  tuberculosis  in  the  dairy  herds  of  that 
Stale  are  made  und(tr  the  authority  of  a  sliiluto  recently 
enacted,  which  [irovides  that  the  State  shall  pay  for 
animals  condemned  and  killed.  This  |)rovision  en- 
courages the  farmers  to  point  out  the  tuberculous  cows 
in  their  herds  for  the  information  of  the  board  Thus 
far  the  hoard  has  killed  fifteen  cows,  and  thirty-four 
more  are  in  (piarantino  and  under  observation.  Dis- 
eased animuls  have  been  found  in  four  or  five  towns, 
and  milk  from  the  herds  in  which  they  were  discovered 
linH  been  sold  in  Providence. 


<©rigmal  31lrticle^. 


NOTES  ON  THE  EXPERIENCE  OF  PHYSICIANS 
IN  BOSTON  AS  REGARDS  THE  QUESTION 
OF  OOPHORECTOMY  FOR  NERVOUS  SYMP- 
TOMS.i 

BY  JAMES  JACKSON  PCTNAM,  M.D. 

As  the  problems  suggested  by  the  question  before 
us  are  mainly  clinical,  I  have  thought  that  the  best 
contribution  I  could  make,  would  be  by  collecting  the 
unpublished  cases  occurring  in  the  practice  of  Boston 
surgeons,  and  indicating  their  opinions  so  far  as  pos- 
sible. 

With  this  intention  I  sent  around  a  circular  asking 
for  cases  of  oophorectomy  done  principally  on  account 
of  general  nervous  symptoms. 

If  the  circular  had  been  more  liberally  worded  it 
might  have  called  out  a  larger  number  of  cases,  but 
the  fact  that  the  great  majority  of  the  gynecologists 
of  the  city  answered  that  they  had  had  no  experience 
of  the  sort  indicated,  is  of  decided  interest  as  showing 
the  general  estimation  in  which  the  profession  in  Bos- 
ton holds  the  operation  for  the  removal  of  normal 
ovaries  on  account  of  nervous  symptoms,  or  even  of 
diseased  ovaries,  except  in  response  to  distinct  local 
indications. 

It  is  certainly  true  that  with  our  increased  and  in- 
creasing knowledge  of  neurasthenia  and  allied  nervous 
states  and  their  treatment,  there  has  grown  up  a  dis- 
trust of  the  theory  of  specific  reflex  causes  and  of 
royal  roads  to  cure,  a  distrust  well  indicated  by  the 
approval  with  which  Dr.  Goodell's  widely-read  paper 
of  two  years  ago  was  received.^ 

But  we  should  not  for  the  sake  of  the  greater  over- 
look the  less.  The  conservative  view  seems  to  be 
the  one  which  it  is  important  to  press  upon  general 
acceptance,  but  we  should  not  forget  the  facts  that 
make  for  the  other  side,  and  the  group  of  cases  here 
collected  furnish  some  of  these  facts.  It  seemed  to 
me  a  lack  in  Dr.  Goodell's  paper,  that  he  did  not 
sufficiently  recognize  that  the  causes  of  neurasthenia 
are  apt  to  be  multiple,  and  that  peripheral  irritations, 
though  rarely  the  chief  cause,  may  count  for  a  good 
(leal. 

It  is  not  always  possible  to  estimate  the  share  that  a 
peripheral  irritation  has  in  making  neurasthenic  ten- 
dencies manifest ;  it  is  not  always  possible  to  treat  the 
case  under  the  general  conditions  necessary  for  success  : 
finally  there  are  nervous  systems  which  are  not  easily 
reached  by  other  treatment,  but  can  be  given  a  new  tone 
by  some  striking  infiuence.  Perhaps  for  some  of  these, 
hypnotism  or  some  other  form  of  treatment  by  sug- 
gestion would  do  as  much  good  as  oophorectomy.  In 
two  of  Dr.  Johnson's  cases,  for  example,  the  patient 
improved  a  good  deal,  though  only  a  mock  operation 
was  done.'  But  tlie  physician  must  use  his  most  con- 
scientious and  enlightened  judgment  in  each  case,  not 
forgetting  that  each  patient  stands  for  herself  and  not 
for  an  average. 

Finally,  we  should  not  permit  ourselves  to  bo  too 
much  controlled  by  sentimental  considerations  in  deal- 

I  Hi'Hil  Bt  tho  reci^iit  C!oiiKru»9  In  WiiBhIngtoii,  ns  part  of  llio  cIIhciis- 
hIoii  of  l>r.  I.unk'ii  iiitper.  Soi-  pagx  4(i'.i,  ls»l,  of  tbu  •Jouninl;  with  a 
tow  r«tibt4i<i)Ui)iil  lulihMonx. 

•'  Mi-iliciil  NmvH.  IHKK,  vol.  Iv. 

'Coinpiirii  ••Till- Curmlvo  KlVoct  of  Oporntlons,  jitr  »p  "  by  J.  W. 
While,  AmiiilH  of  Suigory,  AuKiiHt,  ISlll.  Oiiu  of  Ur.  ,JoUii80u'«  two 
liifor >l  tlijit  tl>o  opurHtlon  liiul  iioi  but'ii  conipletod, 
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iDg  with  tlie  question  of  "unsexiug"  the  patient.  The 
function  of  child-bearing  is  not  the  only  or  most  sacred 
function  of  every  woman. 

I  have  reports  of  twenty-six  cases  of  oophorectomy. 
Eleven  of  them  were  contributed  by  Dr.  F.  W.  John- 
son ;  eight  by  Dr.  John  Homans  ;  five  by  Dr.  J.  W. 
Elliot,  two  of  the  latter  being  also  under  my  care  ;  one 
by  Dr.  E.  W.  Cuahing ;  and  one  by  Dr.  J.  R.  Barss. 
Three  of  these  had  been  published,  but  are  reported 
again  on  account  of  later  histories.  Eleven  of  the 
patients  appeared  to  have  been  benefited  by  the  opera- 
tion ;  thirteen  were  not  benefited;^  two  died  of  some 
other  cause  rather  too  soon  to  make  it  worth  while  to 
include  their  cases. 

This  proportion  of  eleven  favorable  to  thirteen  un- 
favorable cases  is,  of  course,  of  no  statistical  value,  for 
we  all  know  of  cases  enough  where  ovariotomy  has 
been  done  iu  patients  where  nervous  symptoms  were 
present,  though  not  on  account  of  these  nervous  symp- 
toms and  without  beuetiting  them. 

Unfavorable  results  of  serious  character  followed 
the  operation  in  three  cases,  although  in  a  number 
of  others  the  nervous  symptoms  were  temporarily 
worse,  or  symptoms  like  those  frequently  attending 
the  menopause  were  induced.  Of  the  three  unfavor- 
able results,  two  consisted  in  maniacal  outbreaks  of 
temporary  duration,  and  one  in  an  increase  in  the 
number  of  epileptic  attacks.  The  operation  in  this 
case,  however,  was  done  only  four  mouths  ago. 

Dr.  A.  T.  Cabot  has  told  me  of  two  other  cases 
occurring  in  his  practice  where  ovariotomy,  which  was 
not  done  for  the  sake  of  nervous  symptoms,  was  fol- 
lowed, in  one  case  by  melancholia  of  many  months' 
duration,  and  iu  the  other  by  a  shorter  attack  of  mania, 
which  ended  iu  death  on  the  third  da)-.  In  this  case 
the  patient  had  shown  delusions  and  other  mental 
symptoms  before  the  operation. 

As  such  conditions  occasionally  follow  other  opera- 
tions, though  especially  those  ou  the  genital  tract,  it 
would  be  hardly  fair  to  attribute  them  to  the  loss  of 
the  ovaries  in  itself. 

In  three  other  cases  of  the  group  here  presented, 
insanitv  came  on  a  longer  or  a  shorter  time  after  the 
operation.  It  was,  however,  afterward  learned,  that 
mental  symptoms  had  been  present  before  the  opera- 
tion iu  every  case. 

In  one  of  Dr.  Homaus's  cases  adhesions  within  the 
peritoneal  cavity,  consecutive  to  the  operation,  seemed 
to  be  the  cause  of  considerable  pain,  which  was  in- 
creased by  walking.  After  about  a  year  the  patient 
had  a  sudden  sensation  as  of  something  giving  way, 
and  after  the  soreness  subsided  she  was  able  to  walk 
better. 

In  all  the  cas.es  except  one  there  were  some  signs  or 
symptoms  to  call  attention  to  the  pelvic  organs,  and 
yet  no  such  condition  was  present  there  as  would  have 
furnished  sulRcient  surgical  reason  for  operation. 

The  symptoms  of  chief  importance  were  either  of 
neurasthenic  or  hysterical  character,  or  consisted  in 
dysmenorrhoea  and  local  pains, —  local,  but  probably 
on  a  basis  of  the  irritable  weakness  that  we  call  ueu- 

*  Since  this  waa  written  Dr.  J.  W.  EUiol  hns  given  nio  n  Inter  and 
more  favorable  report  ou  n  ciise  previously  clanseil  a8  uurelieveil.  Tlio 
patient  was  a  woman  of  ahoul  ihlrly,  of  xlronK'y  neurotic  ami  un- 
ooutrolled  tomperanient.  She  hail  nulloreil  muili  from  ilyHiuenur- 
rhoiit  ami  retroveral.ju,  and  froni  paiimof  every  sort,  and  had  becunio 
deinoraiizod  by  niorphine.  A  private  loiter  cd  tlie  date  of  December 
4,  l«i»l,  nays,  "The  patient  upon  »lioin  yi.u  operated  (jaln.d  a  lilllo 
durluK  the  llrst  »il  months.  Thereafter  »he  lo.-t  somewhat  In  a  gen- 
eral way,  but  f<ir  tlie  last  ten  months  biui  been  as  w.di  as  anybody. 
She  Is  said  to  walk,  eat  and  sloop  well,  and  to  grow  stout." 


rasthenia.  In  three  cases  the  treatment  of  uterine 
displacement,  which  had  been  previously  impracticable, 
was  made  possible  by  the  operation  on  the  ovaries. 

The  majority  of  the  ovaries  and  tubes  were  either 
perfectly  healthy,  although  the  nucleus  for  a  certain 
amount  of  peritonitis,  generally  with  adhesions,  or  they 
were  somewhat  enlarged,  or  more  dense  than  usual,  or 
the  seat  of  retention  cysts  or  dilated  follicles,  condi- 
tions liable,  perhaps,  to  give  rise  to  pain  at  menstrual 
periods,^  but  not  likely  to  be  important  causes  of  seri- 
ous symptoms  except  in  the  presence  of  a  neurotic 
taint. 

In  some  of  the  cases  of  this  class  it  seemed  almost 
certainly  the  bringing  on  of  the  menopause  which  in- 
duced the  favorable  result.  It  is  this  view  which  has 
been  held  to  afford  a  justification  for  the  occasional  re- 
moval of  ovaries  which  would  be  called  strictly  nor- 
mal ;  and  objectionable  as  it  is  to  do  this,  if  they  are 
still  capable  of  producing  ova,  yet  it  cannot  be  stig- 
matized as  being  absolutely  unjustifiable  or  incapable 
of  having  a  good  effect. 

The  eight  cases  in  which  well-marked  improvement 
occurred  were  briefly  as  follows.  It  should  be  said 
that  the  operation  iu  one  of  them  was  done  only  six 
mouths  ago,  and  iu  another  only  ten  months  ago,  so 
that  iu  these  cases,  and  possibly  in  some  of  the  others, 
the  nervous  derangement,  hitherto  latent,  may  reassert 
itself. 

Case  I.  This  was  the  case  of  a  young  woman  of 
eighteen,  the  youngest  on  the  list.  The  operation  was 
done  by  Dr.  Homans,  and  the  case  —  a  very  important 
one  —  has  been  reported  both  by  him  ^  and  Dr.  Gold- 
smith.' I  should  not  refer  to  it  here  but  for  the  fact 
that  Dr.  Homans  has  kindly  given  me  new  informa- 
tion, which  brings  the  history  up  to  seven  years  after 
the  operation,  at  which  time  the  patient  died  suddenly 
with  intense  pain  in  the  head  and  convulsions,  having 
remained  well  until  then. 

It  was  a  case  of  so-called  moral  insanity  of  eleven 
years'  standing,  with  outbreaks,  especially  at  the  men- 
strual period,  of  extreme  violence.  She  was  intelli- 
gent, but  at  times  utterly  uncontrollable  and  had  been 
the  inmate  of  several  asylums,  in  one  or  another  of 
which  she  seemed  likely  to  spend  her  life.  The  im- 
provement after  the  operation  was  so  great  that  she 
went  home  to  live,  and  after  a  time  was  able  to  sup- 
port herself,  which  she  continued  to  do  until  her 
death. 

Dr.  Johnson  has  also  operated  on  a  patient  of  eigh- 
teen, one  of  twins,  with  undeveloped  uterus,  who  was 
neurasthenic  and  childlike.  I  do  not  count  this  pase  on 
the  positive  side,  because  the  improvement  did  not  be- 
gin for  three  years,  though  there  are  several  reasons 
lor  attributing  it  to  the  operation,  but  the  case  is  of 
interest  because  the  patient  ileveloped  physically  and 
mentally,  and  from  being  childlike  in  appearance,  man- 
ner antl  interest  became  more  womanly  and  mature. 
There  was  a  marked  gain  in  (lesh,  as  often  occurs. 

Case  II  (Dr.  ,Iohnson).  Single,  thirty  one  years  old. 

Symptoms:  DysmenorrhcEa;  pain  in  left  ovarian  re- 


^  Dr.  .Johnson's  opinion,  after  a  careful  study  of  his  cases,  is  that 
toveredysnionorrha'a  usually  Implies  some  degree  of  pathological 
ihaiigo  either  in  the  uterus  or  ovaries,  though  not  necessarily  aldgh 
iegree.  Dr.  W.  P.  Whitney,  wiio  has  had  a  largo  experience  in  the 
■xamlnalions  of  these  s|>cctniens,  is  ()Uoted  as  saving  vltoi*ton  Medi- 
;al  and  Surgical  .lournal,  Iwll,  vol.oxxiv.  No.  •.',  p.  ;tl),  with  relation 
:o  "  retention  cysis"  "  the  ascoclation  of  retonlion  cysts  wlih  pain- 
ui  menstruation,  certainly  seems  more  frequent  than  mer«  accident 
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Iiree  llnndreil  Laparotondes  for  Various  Diseases  :  Boston,  1887. 
'  A  (;asu  of  Moral  Insauity  :  American  Journal  of  iDsauity,  Ooto- 
bor,  INM. 


64« 


BOSTON  MEDICAL   AND   SURGICAL  JOURNAL.      [December  17,  1891. 


gion,  generally  of  burning  character ;  constipation ; 
increased  frequency  of  micturition;  general  neuras- 
thenic condition. 

Physical  diagnosis :  Retroflexion,  with  disease  of 
left  ovary  and  tube. 

Family  and  personal  history  :  There  had  been  phthi- 
sis and  insanity  in  the  family,  and  the  patient  herself 
had  suffered  from  hip-disease  from  her  seventh  to  her 
eleventh  year. 

Operation,  November,  1887  :  removal  of  left  ovary 
and  tube,  both  of  which  were  adherent.  The  right 
ovary  was  left  behind,  althougli  it  seemed  larger  than 
normal. 

Pathological  examination  (Dr.  W.  F.  Whitney)  : 
Chronic  peritonitis,  but  the  tube  and  ovary  substan- 
tially normal. 

Subsequent  history  :  Gradual  but  important  gain  as 
regards  nervous  symptoms.  A  year  and  a  half  ago 
the  patient  married,  and  has  had  a  child.  She  is  now 
doing  well  in  every  respect,  and  has  gained  forty  or 
fifty  pounds  in  weight.  The  pain  and  head  symptoms 
were  relieved. 

Case  III  (Dr.  .Johnson).  Single,  twenty-nine  years 
old. 

Svmptoms  :  Severe  dysmenorrhaea  for  three  years 
past' with  general  nervous  exhaustion.  When  seen  by 
Dr.  Johnson  she  had  headaches,  pain  in  the  back, 
morning  fatigue,  constipation  and  other  signs  of  ner- 
vous weakness.  She  iiad  attacks  of  hystero-epileptic 
character  in  which  she  would  lose  the  use  of  her  lips, 
and  had  lost  consciousness,  each  attack  being  followed 
by  prostration  of  three  days'  duration.  The  family 
history  showed  that  phthisis'  had  been  prevalent,  and 
that  there  had  also  been  family  worries. 

Operation,  .lanuary  31,  1888:  Removal  of  both 
ovaries  and  tubes. 

Pathological  diagnosis  (Dr.  W.  F.  Whitney) :  Thick- 
ening of  the  peritoneal  sheath,  with  retention  cysts, 
and  dropsical  condition  of  numerous  follicles. 

Result :  After  the  operation,  symptoms  of  maniacal 
excitement.  Tlie  hystero-epileptic  attacks  have  never 
returned.  Finally,  gradual  improvement.  After  two 
years  the  patient  was  able  to  return  to  work.  On  the 
whole,  there  has  been  great  improvement,  but  not 
complete  recovery.  The  patient  has  not  been  heard 
from  of  late. 

Case  IV  (Dr.  Johnson).  Single,  thirty-eight  years 
old. 

Symptoms :  Four  years  ago  nervous  prostration ; 
never  very  strong;  a  school-teacher  by  profession. 
She  came  to  Dr.  Johnson  complaining  of  intense  pain 
in  the  left  leg  and  thigh,  shooting  up  from  the  sole  of 
tlie  foot  the  whole  length  of  the  leg  and  thigh,  the  pain 
being  increased  by  coughing  and  laughing,  also  by  a 
movement  of  the  bowels ;  very  neurasthenic ;  very 
conHtiputed. 

Phynical  diagnosis :  Retroversion,  with  probable 
afTeclion  of  the  left  tuiie  and  ovary.  Kvery  sort  of 
treatment  wa«  thoroughly  tried  from  .luly,  1887,  to 
NovuHiber,  18K7,  without  imjiroveraent.  Was  seen  in 
couMultution  by  Dr.  .S.  G.  Webber,  who  recommended 
operation,  wliich  was  done. 

OpiTiition,  November  23,  1887:  Both  ovaries  and 
lubcH  riitnoved. 

Pjilhologicul  diagnosis  :  Chronic  peritonitis,  but 
tubes  and  ovaries  healthy.  After  the  operation  the 
uterus  stayed  in   its  proper  position. 

Sub»e(iuent  history:  April  15,  1888,  tlie  patient  re- 


ported by  letter  that  she  was  getting  on  very  nicely, 
and  only  suffered  from  general  nervousness.  Her 
spirits,  which  had  been  very  much  depressed  before 
the  operation,  had  greatly  improved.  Somewhat  later 
she  wrote  that  she  was  constantly  gay  and  lively.  She 
gained  thirty  pounds  in  weight  in  five  mouths.  On 
June  23d,  of  the  same  year,  the  sciatic  pain  was  re- 
ported as  still  present  (felt  in  the  sacral  region  and 
running  down  the  leg,  but  only  when  standing).  Since 
then  she  has  reported  that  she  has  completely  recov- 
ered, and  has  gone  back  to  teaching  school.  Would 
not  be  known  for  the  same  person. 

Case  V  (Dr  Johnson).  Married,  twenty-six  years 
old. 

Symptoms  :  Intense  headaches  of  neurasthenic  char- 
acter, with  some  other  neurasthenic  symptoms,  and 
dragging  sensation  about  the  pelvis. 

Family  and  personal  history  :  Phthisical  tendencies  ; 
father  extremely  nervous.  The  patient  had  had  head- 
aches even  as  a  child,  had  been  married  four  years,  and 
had  two  children. 

Physical  diagnosis  :  Retroflexion,  and  small  fibroid 
in  the  posterior  wall  of  uterus  ;  laceration  of  cervix ; 
ruptured  perineum.  She  had  had  an  operation  for  the 
cervix  and  perineum,  at  Denver,  but  found  only  tem- 
porary relief,  and  no  relief  from  the  headaches.  Dr. 
Johnson  had  her  eyes  and  pharynx  thoroughly  exam- 
ined and  treated,  as  possible  causes  of  the  headaches. 
There  was  some  improvement,  but  the  symptoms  soon 
returned.  She  had  her  teeth  pulled,  without  relief. 
Was  seen  in  consultation  by  Dr.  S.  G.  Webber.  The 
retroflexion  was  overcome  by  packing,  which  relieved 
the  backache  so  that  she  was  able  to  walk  without 
pain. 

Operation,  finally,  on  the  twelfth  of  November, 
1800.      Both  ovaries  and  tubes  were  removed. 

Pathological  diagnosis  :  Tubes  normal,  and  ovaries 
practically  so  (Dr.  W.  F.  Whitney). 

Results  :  At  first  she  lost  ground  in  all  respects. 
The  headaches  and  backaches  increased  :  she  lost  flesh 
and  strength.  Her  husband  became  frightened,  and 
thought  she  would  go  insane;  but  in  three  or  four 
weeks  she  began  to  improve,  and  now  she  is  better  in 
every  respect  and  is  able  to  ride  a  bicyle. 

Case  VI  (Dr.  Johnson).  Single,  twenty-seven 
years  old. 

Symptoms:  A  neurotic  patient,  Jewish  by  race,  and 
of  a  neurotic  family.  She  was  a  brilliant  person,  but 
had  suffered  from  migraine  since  childhood,  as  her 
mother  had  before  her.  She  was  a  good  student. 
The  headaches  increased  in  frequency,  and  finally  were 
of  almost  daily  occurrence.  Dysmenorrhoca  was  so 
bad  that  an  immense  amount  of  morphine  was  used 
from  time  to  time,  and  insanity  was  feared.  Dr. 
Myles  Standisli  examined  her  eyes,  and  found  insuffi- 
ciency of  some  of  the  ocular  muscles,  and  operated, 
securing  relief  for  two  weeks  only.  She  was  then 
seen  in  consultation  by  Dr.  W.  N.  Bullard,  who  ad- 
visi'd  removal  of  tubes  and  ovaries.  The  only  jihysi- 
cal  sign  of  consequence  was  tenderness  in  the  neighbor- 
hood of  the  left  ovary. 

Operation,  April,  1891  :  Left  tube  and  ovary  ad- 
herent.     Both  tubi^H  and  ovaries  removed. 

Pathological  diagnosis  :  "  Very  little  found  that  could 
lie  called  pathological"  (Dr.  \\'.  V.  Whitney). 

R(!»ult.s:  'I'lui  night  after  the  o|)erntion  iho  patient 
had  u  hystero-epileptic  attack  with  opisthotonos,  lasting 
for  six   hours.     Six  weeks  later  she  wrote :   "  I    am 
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feeling  very  well,  ouly  two  or  three  headaches,  and 
these  lasted  only  a  day  and  a  night.  This  is  such  a 
change  from  the  headaches  of  six  days'  duration  that  I 
am  much  pleased.  I  have  gained  rapidly,  and  am 
much  stronger  than  I  expected  to  be  at  the  end  of  six 
months."  The  local  symptoms  in  this  case  were  very 
slight. 

The  patient  was  last  seen  by  Dr.  .Johnson  on  Octo- 
ber 28th,  six  months  after  the  operation.  She  had 
then  gained  nine  pounds  in  weight,  walked  three  miles 
a  day,  and  had  had  no  return  of  the  hystero-epilepsy. 
She  has  a  sick  headache  once  a  week,  which  is  relieved 
by  phenacetine,  but  tlie  former  attacks  of  pain  in  the 
head  recurred  only  five  times.  Her  general  health  is 
better. 

Case  VII  (Dr.  Homans).  Mrs.  S.,  thirt3'-five,  one 
child. 

Symptoms:  Pain  in  the  left  side  of  pelvis,  offensive 
discharge.  The  patient  was  pale  and  worn-looking. 
She  had  nervous  prostration  when  eighteen,  and  got 
into  the  morphine  habit.  One  ovary  prolapsed  and 
tender. 

Operation,  June  23,  1889 :  Ovaries  somewhat  atro- 
phied, but  otherwise  normal. 

Result :  Marked  gain  in  flesh  and  strength  and 
general  tone.  Menstruation  continued,  and  became 
more  frequent.     She  gave  up  the  morphine  habit. 

Case  VIII  (Drs.  J.  J.  Putnam  and  J.  W.  Elliot). 

Miss  P.,  thirty  years  old.  Health  delicate  since 
childhood ;  for  two  years  constant  headaches  ;  sleep- 
lessness, with  bad  dreams  ;  sense  of  weariness,  and 
aching  of  the  limbs  and  whole  body;  very  readily 
fatigued  ;  dysmenorrhoea  and  irritability  of  the  bladder. 
The  patient's  sister  is  moderately  neurasthenic. 

Physical  diagnosis  :  Uterus  enlarged,  retroverted 
and  tender ;  ovaries  enlarged,  tender  and  prolapsed. 
Every  means  of  improving  the  general  vigor  was  tried 
that  the  patient's  means  permitted  ;  and  as  the  uterine 
condition  was  a  source  of  great  distress,  careful,  but 
unavailing,  attempts  were  made  to  correct  this  also. 
Finally,  in  April,  1885,  both  ovaries  and  tubes  were 
removed  by  Dr.  Elliot.  The  ovaries  were  enlarged 
and  very  hard,  and  were  pronounced  by  Dr.  W.  VV. 
Gannett  to  show  signs  of  commencing  cystomata. 

Result:  Continuation  of  the  headache  for  three 
months  or  more,  after  which  gradual  improvement. 
The  same  may  be  said  of  the  other  symptoms.  No 
return  of  the  menses.  Patient,  who  had  been  drag- 
ging herself  about  in  great  distress  for  nearly  two 
years,  returned  to  work  six  months  after  the  opera- 
tion ;  and  although  she  has  been  obliged  to  be  careful, 
she  has  improved  steadily  ever  since,  and  says  that 
she  was  never  in  such  comfortable  condition  as  since 
the  operation.  She  has  worked  regularly  and  with 
pleasure,  and  supports  herself.  The  result  has  been 
in  every  respect  satisfactory. 

Case  IX.  Dr.  E.  VV.  Cushing*  has  reported  a 
case  of  dysmenorrhoea,  confirmed  masturbation  and 
melancholia,  in  a  negress,  with  oxc(^llent  results,  which 
have  persisted.  Dr.  Cushing  has  kindly  written  to 
mo  the  following,  under  the  date  of  October  10,  1891  ; 
for  which  reason  I  report  the  case  here. 

The  ovaries,  it  may  be  said,  were  reported  as  some- 
what enlarged,  and  one  of  them  contained  a  cyst. 

"  In  regard  to  the  patient  of  whom  you  inciuire,  I  am 
pleased  to  be  able  to  state  that  the  operation  was  com- 

"  Jouruiil  American  Moillcal  AsBoclatlou,  Cblcngo,  lew. 


pletely  justified  by  the  results.  The  melancholia  disap- 
peared immediately  after  the  operation.  For  several  months 
the  patient  remained  rather  feeble,  owing  to  her  great 
emaciation  and  generally  shattered  condition,  then  she  be- 
gan to  work  as  a  seamstress,  and  later  was  able  to  do 
kitchen  work ;  something  over  a  year  after  the  operation 
she  came  to  me  to  know  whether  she  might  properly  marry. 
I  found  that  the  proposed  husband  was  a  widower  with 
several  children,  and  that  the  nature  of  her  operation  had 
been  explained  to  him,  I  therefore  saw  no  impediment  to 
her  marriage,  which  accordingly  took  place  ;  at  last  advices 
she  was  living  very  happily  in  New  Brunswick,  taking  care 
of  her  household  and  her  adopted  children.  I  may  add 
that,  while  the  operation  seemed  to  relieve  both  the  melan- 
cholia and  the  desire  for,  and  practice  of,  masturbation,  it 
did  not  abolish  the  natural  sexual  feeling.  In  a  large  num- 
ber of  cases  where  the  ovaries  and  tubes  had  been  removed 
from  adult  women,  I  have  never  found  one  who  felt  that  the 
operation  had  in  any  way  impaired  her  sexual  capacity  or 
diminished  what  sexual  desire  she  had  had  before  the  op- 
eration." 

Case  X  (Drs.  C.  P.  Putnam  and  .1.  W.  Elliot). 
Single,  about  thirty  years  of  age.  General  health 
poor :  old-hip-disease,  with  persistent  deformity  ;  severe 
dysmenorrhoea,  with  headaches  and  backache,  and 
symptoms  of  excessive  nervous  weakness,  which  pre- 
vented all  effort.  There  was  no  other  evidence  of 
pelvic  disease,  and  the  operation  was  undertaken  in 
the  hope  of  improving  her  health  by  relieving  the  dys- 
menorrhuja,^  all  other  feasible  means  having  been  used 
without  success.  Both  ovaries  were  removed,  although 
healthy,  on  September  20,  1890. 

The  patient  was  seen  by  me,  October  20,  1891,  and 
reported  as  follows  :  "  She  has  less  headache,  and  is 
very  much  less  nervous,  and,  on  the  whole,  she  feels 
much  more  natural  and  better.  Her  strength  is  feeble 
and  she  still  sleeps  poorly,  but  this  has  always  been 
the  case.  Up  to  last  September  she  continued  to  have 
severe  abdominal  pains,  though  not  constantly,  coming 
on  especially  after  fatigue,  and  occasionally  shooting 
down  the  thigh.  In  August  she  had  one  of  these  at- 
tacks, but  none  since  then.  '  Hot  Hashes  '  have  occurred 
ever  since  the  operation,  especially  after  fatigue.  She 
has  not  been  able  to  work  much  since  the  operation, 
on  account  of  lack  of  strength  ;  but  on  the  whole,  she 
can  do  more  than  before,  and  is  not  hindered  from 
working  by  general  nervousness.  There  has  been  no 
return  of  catameuia." 

Case  XI.  I  can  report  the  result  at  the  end  of 
five  years,  in  an  interesting  case  operated  on  by  Dr. 
.1.  Richmond  Harss,  of  Maiden,  under  whose  care  the 
patient  had  previously  been,  and  communicated  by  Dr. 
G.  L.  Walton  to  the  American  Neurological  Associa- 
tion on  June  20,  1884,'°  six  months  after  the  opera- 
tion. 

In  brief,  the  case  was  that  of  a  single  woman,  twenty- 
nine  years  old,  without  neurotic  inheritance.  She  had 
suffered  ever  since  i)uberty  with  dysnienovrhica  and 
backache.  For  two  years  she  had  been  confined  to 
the  house,  and  for  a  good  part  of  one  year  to  her  bed. 
She  had  become  excessively  weak  and  nervous,  and 
was  subject  to  frequently  recurring  convulsive  attacks 
without  either  loss  of  consciousness  or  the  usual  signs 
of  typical  hystero-epileptic  seizures. 

Dr.  Walton,  who  was  called  in  consultation,  fi'und 
a  well-marked  liemi-anivsthosia,  and  signs  of  extreme 
irritable  weakness  of  the  nervous  centres,  besides  great 

»  1  Imvo  not  iinilortukoii  to  colluot  all  llio  cimoa  wlioro  dyKiiu'iior. 
rliiin  riirnlHliocI  tlii>  kuIu  rinsaii  (or  tlio  «|>i>i'»lli>n.  A  iiiinibor  ul  nucb 
oHHfH  havo  uoourretl. 
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ovarian  tenderness.  The  ovaries  were  found  full  of 
small  cjsts,"  but  not  materially  enlarged. 

Dr.  Barss  writes,  under  the  date  of  October  20, 
1891:  "In  1889,  five  years  after  operation,  she  was 
remarkably  well  for  her,  and  was  earning  her  living  at 
sewing,  could  walk  quite  good  distances.  Previous 
to  the  operation  she  was  practically  confined  to  the 
house  for  two  years,  one  of  which  was  mostly  spent  in 
bed.  Her  tubes  were  not  removed,  and  she  flowed  for 
several  months  more  than  she  ever  did  before.  I  should 
say  it  was  a  year  before  we  began  to  see  marked  im- 
provement. To  my  mind  her  case  was  very  satisfac- 
tory." 

Besides  these  hitherto  unpublished  cases,  Dr.  Homaus 
has  recorded  four,'''  in  none  of  which  material  or  per- 
manent improvement  occurred. 

Dr.  Elliot  suggests  one  reason  for  doing  oophorec- 
tomy, which  is,  of  course,  familiar  to  gynecologists, 
but  not  so  much  so  to  the  general  practitioner ;  that 
is,  that,  by  inducing  the  menopause  and  uterine  involu- 
tion, it  may  secure  the  disappearance  of  painful  and 
wearing  uterine  affections  not  to  be  treated  success- 
fullj'  in  aiiy  other  way,  without  inducing  an  amount 
of  fatigue  and  depression  which  in  the  case  of  many 
debilitated  and  neurasthenic  patients,  would  over- 
balance the  benefit  received.  Ot  course,  in  many  such 
cases  a  thorough  treatment  of  the  underlying  nervous 
state  might  render  gynecological  treatment  unneces- 
sary. 

Finally,  I  have  a  case  of  male  castration  to  report. 
The  patient  was  not  under  my  care  when  the  opera- 
tion was  done,  but  the  case  has  never,  to  my  knowl- 
edge, been  published. 

The  patient  is  now  a  man  of  forty-one.  He  has 
been  unbalanced  all  his  life,  and  especially  so  since  a 
severe  blow  on  the  head  iu  childhood.  The  operation 
was  performed  three  years  ago.  For  some  years  previ- 
ous he  had  been  a  dipsomaniac,  and  excessively  and 
openly  erotic ;  and  for  a  time  it  had  been  necessary  to 
confine  him  in  an  asylum. 

The  castration  was  done  at  his  own  urgent  desire. 
His  friends  confirm  the  statement  that  he  makes,  that 
his  mental  condition  improved  to  a  marked  extent. 
He  is  at  present  unreliable  and  suspicious  to  a  consid- 
erable degree;  but  his  desire  for  liquor  and  his  erotic 
tendencies  have  been  absent  since  the  operation,  and 
his  disposition  has  been  quieter,  so  that  he  is  able  to 
live  alone  and  take  care  of  himself,  though  requiring 
more  or  less  supervision. 

Ill  conclusion,  1  do  not  claim  that  the  favorable  re- 
sults reported  for  these  cases  could  not  have  been 
brought  about  in  some  other  manner,  but  only  that 
they  were,  or  seem  to  have  been,  brought  about  iu  the 
way  described,  and  that  the  |iatients  are  not  reported 
tui  regretting  the  operation. 

The  following  opinion  seems  to  uio  the  most  reason- 
able : 

When  ovarian  or  uterine  disease  of  slight  or  mod- 
erate amount  is  ansocialed  with  marked  nervous  symp- 
toms, whether  these  are  of  the  nature  of  unusual  local 
puin  or  of  a  more  general  character,  it  is  rarely  the 
case  that  the  local  diseaso  is  alone  at  fault,  and  the 
physician  shouhi  look  carefully  for  other  signs  of  the 
main  trouble  in  the  nervous  system  itself.  It  is  so 
often  found,  in  practice,  that  by  invigorating  the  geu- 

"  H«»  tho  ii|itiiloii  i|iiot«<l  from  Dr.  Wlilln"!j'  (aljovo^  iia  t<>  the  rolii- 
tliiii  Im'Iwi'uii  riiK'iiiluii  cynU  iiiiil  ilyiiiiviiorrliatn. 
"  Ljip»rouiiiilua,  UoaUiii,  lOSi. 


eral  nervous  condition  the  patient  can  be  made  com- 
paratively insensitive  to  local  irritations,  that,  before 
deciding  on  a  step  which  may  lead  to  bitter  regret  and 
disappointment,  or  to  more  or  less  persistent  nervous 
symptoms  of  the  former,  or  of  a  nevv  type,  the  phj'si- 
cian  should  omit  no  other  means  for  accomplishing  his 
aim,  which  study,  determination  and  skill  can  secure  ; 
and  even  if  he  fails  he  should  remember  that  his 
chance  of  success  through  oophorectomy  is  not  of  the 
best.  It  should  be  especially  borne  in  mind  that  the 
elements  of  personal  temperament  and  personal  influ- 
ence play  an  important  part  in  the  treatment  of  neu- 
rasthenia and  mental  disorders,  so  that  some  new 
physician  may  succeed  where  many  have  failed,  or 
that  every  one  may  do  better  than  he  believed  possi- 
ble, if  he  chooses  the  best  method  and  relies  upon  it 
with  sufficient  persistence.  It  is  certainly  true  that 
neither  the  patient  nor  the  physician  is  likely  to  devote 
the  necessary  determination  and  zeal  to  the  general 
treatment,  if  the  possibility  of  a  more  speedy  cure  by 
operation  is  kept  looming  in  the  background.  In  the 
minds  of  both  of  them  the  treatment  selected  should 
be  for  the  time  the  only  treatment. 

"  When  half-gods  go,  the  gods  arrive." 

The  new  light  which  the  investigations  into  hypno- 
tism and  kindred  subjects  have  thrown  upon  the  path- 
ology and  therapeutics  of  the  nervous  system,  indicate 
that  when  oophorectomy  cures  neurasthenia,  it  some- 
times does  so  by  so-called  "suggestion,"  that  is,  by 
influencing  cerebral  processes  not  ordinarily  concerned 
in  active  consciousness,'*  but  having  a  great  deal  to  do 
with  the  nutrition,  sensitiveness  to  pain,  and  the  like, 
and  there  is  always  room  for  hope  that  some  other  and 
less  objectionable  means  can  be  found  of  exerting  this 
influence.  It  is  probable  that  electricity  and  the 
"  rest-cure,"  as  well  as  hypnotism,  act  often  in  this 
way. 

All  this  the  physician  should  conscientiously  say  to 
himself,  but,  having  done  so,  he  should  with  equal 
conscientiousness  recall  the  cases  in  which  oophorec- 
tomy was  the  agent  that  restored  the  wished  for 
health,  and  should  look  upon  it  as  another  and  valuable 
string  to  his  bow,  though  one  of  only  occasional  utility. 

As  regards  the  kind  of  cases  in  which  oophorectomy 
seems  most  justifiable  —  apart  from  considerations  of 
nonmedical  character  —  it  is  doubtless  true  that  the 
serious,  typical  neuroses,  and  especially  epilepsy,  are 
rarely  benefited,  and  the  less  so  in  proportion  as  the 
symptoms  are  of  definite  character  and  independent  in 
origin  of  the  pelvic  disease.  The  mere  fact  that  ner- 
vous symptoms  are  worse  at  or  near  the  tho  menstrual 
period,  by  no  means  necessitates  the  conclusiou  that 
there  is  any  important  causal  connection  between  the 
two  series  of  events. 

On  the  other  hand,  it  would  be  incorrect  to  conclude 
that  because  a  woman  has  neurasthenia  or  hysteria, 
even  if  they  bo  on  an  hereditary  basis,  and  wholly 
independent  in  origin  of  pelvic  irritation,  it  is  therefore 
impossible  that  the  removal  of  such  irritation,  or  the 
iiiiiuction  of  a  premature  meno|)»use,  could  be  a  means 
of  cui'o.  This  may  not  happen  often,  but  such  cases 
as  Case  I  of  this  series,  shows  that  it  does  happen  occa- 
siooaliy. 

The  German  Government  is  to  establish  a  modern, 
well  equipped  biologii^  stiilion  on  Holigoland. 

'•'  Coiiipiiro  AHMuolallon  Ncurufldtt,  Morion  rrinco,  M.I). 
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REPORT  OF  A  CASE  OF  HEMORRHAGIC  OVA- 
RIAN DISEASE,  WITH  LAPAROTOMY  FOR 
INTERNAL  HEMORRHAGE;  DOUBLE  OVA- 
RIOTOMY ;   RECOVERY.i 

BT  GEORGE  W.  DAVIS,  M.D.,  HOLYOKE,  MASS. 

I  WISH  to  premise  the  report  of  this  case  very 
briefly  by  saying,  death  from  internal  haemorrhage  is 
of  more  frequent  occurrence  than  is  usually  supposed. 
Internal  haemorrhage,  even  of  severe  type,  is  in  some 
of  its  varied  forms  liable  to  go  unrecognized,  the 
symptoms  accompanying  it  being  attributed  to  other 
sources,  or,  if  recognized,  its  importance  may  be 
under-estimated ;  medicines  and  general  management 
being  relied  upon  for  its  control  when  nothing  short  of 
opening  the  abdomen  and  securing  the  bleeding  vessels 
can  save  the  dying  patient.  These  cases  are  often 
urgent,  allowing  no  time  to  secure  a  special  operator 
from  a  distance.  They  are,  in  fact,  frequently  emer- 
gency cases.  Valuable  time  should  not  be  wasted  in 
useless  consultation  with  physicians  who  never  operate, 
consequently  seldom  appreciate  its  importance,  and 
when  the  question  of  operation  arises,  are  almost  sure 
to  decide  against  it. 

I  have  to  record  three  cases  occurring  during  my 
experience,  where  the  patient  died  from  internal  hem- 
orrhage, and  in  each  of  these  cases  I  was  able  to  secure 
a  post-mortem  examination  which  confirmed  my  diag- 
nosis and  convinced  me  that  a  laparotomy  might  have 
saved  the  patient.  Is  it  probable  that  such  cases  would 
occur  more  frequently  in  my  practice  than  in  that  of 
my  neighbor  ? 

My  reflections  upon  these  deaths  together  with 
others  where  no  post-mortem  was  possible,  with  such 
study  of  the  literature  of  internal  hitmorrhage  as  I 
have  been  able  to  make,  have  led  me  to  make  many 
resolutions  and  some  preparation  for  the  future  man- 
agement of  similar  cases. 

I  was  called  July  20,  1891,  by  telephone,  to  West- 
field,  to  see  Mrs.  B.,  in  consultation  with  Dr.  E.  B. 
Karner.  Upon  my  arrival  I  met  Dr.  E.  D.  Hutchin- 
son, who  had  been  previously  called,  and  who  was 
now  in  attendance  with  Dr.  Karner.  From  these 
gentlemen  I  learned  the  following  history  of  the  pa- 
tient. Age  thirty-three,  married  thirteen  years.  Never 
had  children,  and  had  never  been  pregnant  to  her 
knowledge.  At  the  time  of  her  first  menstruation, 
which  occurred  when  she  was  aged  sixteen,  .she  was 
caught  out  in  a  severe  winter  storm,  and  walking  a 
long  distance  became  nearly  frozen.  Menstruation 
li^d  always  been  irregular.  She  had  a  nervous  tem- 
perament with  hysterical  tendency,  and  two  years 
ago,  showed  indications  of  angina  pectoris  by  several 
painful  attacks. 

May  2.1,  1891,  she  commenced  flowing,  but  had  no 
pain,  and  was  about  the  house  till  June  18(h,  when 
she  was  taken  with  severe  pain  in  left  side  of  bowels, 
which  she  thought  was  another  attack  of  angina.  Four 
or  five  days  later,  Drs.  Karner  and  Hutchinson  found, 
by  vaginal  and  external  examination,  a  solid  movable 
tumor  in  the  left  pelvic  region.  The  j)aiu  and  tender- 
ness gradually  subsided,  but  the  tumor  continued  to 
grow  larger  wliile  its  solidity  became  less  marked 
until  July  19th,  at  bed-time,  when  she  was  seized  with 
severe  pain,  and  Dr.  Karner  was  called.  He  found 
her  nearly  unconscious,  blanched,  nearly  pulseless, 
witli  irregular  and  jerky  respiration.  The  doctor  con- 
cliusclle  Mtillcal  Society,  Uiimpdon  DIb- 


sidered  her  condition  alarming  —  liable  to  die  at  any 
moment ;  but  with  suitable  restoratives  she  rallied,  and 
was  seen  next  morning  by  Dr.  Hutchinson,  who  con- 
firmed the  report  of  her  condition  just  stated.  Dr. 
Karner  had  recently  seen  something  in  the  lochia  which 
resembled  placental  tissue,  but  further  than  this  there 
were  no  signs  of  pregnancy.  The  abdominal  enlarge- 
ment was  now  rapidly  increasing,  and  tenderness  had 
become  extreme.  The  pulse  was  getting  weaker  and 
more  rapid.  Elevation  of  temperature  had  been  pres- 
ent. I  found  the  patient  at  6  P.  si.,  very  weak,  with 
an  anxious  expression  which  indicated  she  was  suffer- 
ing from  something  of  a  serious  nature.  She  pre- 
sented a  sallow  complexion  suggestive  of  blood-ab- 
sorption. Upon  examination  the  abdomen  was  found 
considerably  distended  and  extremely  sensitive ;  so 
much  so,  as  to  preclude  the  desirability  of  percussion, 
but  by  light  and  careful  palpation  I  made  out  the  en- 
largement in  abdomen  which  was  most  prominent  in 
the  left  iliac  fossa  ;  but  the  abdomen  was  more  gen- 
erally distended,  and  I  could  satisfy  myself  of  the 
presence  of  some  larger  mass  above  and  extending  to 
the  right  of  uterus.  Upon  vaginal  examination  the 
posterior  cul-de-sac  was  found  to  be  obliterated  by  a 
semi-solid  mass  which  filled  the  pelvic  cavity  pushing 
the  uterus  before  it,  the  cervix  being  pressed  against 
the  symphysis,  was  difficult  to  recognize  in  its  new 
position,  and  surrounded  by  the  tense  abnormal  swell- 
ing. 

I  was  able,  however,  to  satisfy  myself  by  bimanual 
examination,  that  the  uterus  was  not  much  enlarged 
and  that  the  mass  above  as  well  as  below  was  not  very 
intimately  connected  with  it. 

My  diagnosis  was  internal  hemorrhage,  making  a 
haematocele  or  hematoma  on  left  side,  with  peritonitis 
developing,  and  possibly  if  not  probably,  extra-uterine 
pregnancy,  and,  with  ordinary  treatment,  the  prog- 
nosis was  unfavorable ;  she  could  not  survive  many 
days  and  the  bleeding  might  at  any  time  become  more 
profuse,  and  end  the  patient's  life  abruptly.  I  believed 
surgical  interference  might  give  her  a  chance  for  re- 
covery, while  without  it  she  had  none.  Upon  being 
questioned  I  said  she  would  have  one  chance  in  two 
to  recover  if  she  selected  operation.  After  consulting 
together  the  family  decided  for  operation,  and  I  was 
requested  by  the  attending  physicians  to  operate.  I 
promised  to  return  on  the  next  day  and  make  the 
operation. 

In  the  meantime  the  adjoining  room  which  was 
used  as  a  family  sitting-room,  was  converted  into  an 
operating-room  by  removing  the  carpet  and  furniture, 
giving  it  a  thorough  sweeping  and  cleansing,  and 
thoroughly  airing  it  by  leaving  the  doors  and  windows 
open. 

The  patient  was  bathed,  rectal  enema  and  vaginal 
douche  given.  This  patient  was  treated  in  her  own 
home,  which  was  in  the  lower  story  of  a  tenement 
building,  where  the  surroundings,  from  a  sanitary 
point  of  view,  were  much  neglected.  The  patient's 
room  was  connected  witli  the  family  kitchen.  She 
occupied  the  same  bed  after  the  operation  that  she  had 
previously  used,  aiul  while  all  persona  connected  in 
any  way  with  the  case  were  quite  anxious  to  add  to 
the  patient's  comfort  and  safety,  many  things  were 
from  necessity  not  as  we  would  h.'ivo  desired.  A  new 
tin  wiish-boiler  was  secured,  filled  with  water,  and 
heate<l  on  the  kitchen  stove,  also  several  new  milk- 
pans  for  the  sponges  and  instruments.     Several  largo 
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pitchers  were  filled  with  the  various  solutions  to  be 
used,  aod  marked,  so  uo  mistake  could  occur.  A 
fountain  irrigator  was  arranged,  but  we  fouud  that  too 
much  time  was  consumed  by  its  use  and  it  was  dis- 
carded. At  4  p.  M.,  July  2181,  the  patient  having 
been  etherized,  mons  veneris  shaved,  and  the  abdomen 
thoroughly  washed  in  soap  and  water  and  sublimate 
solution  followed  by  application  of  ether,  the  lower 
abdomen  surrounding  the  seat  of  operation  being  pro- 
tected by  warm  towels  wet  in  sublimate  solution,  the 
operation  was  commenced. 

There  were  present  and  assisting,  Dr.  E.  B.  Karner, 
Dr.  E.  D.  Hutchinson  of  Westfield,  Dr.  Ella  M.  Davis 
of  Holyoke,  and  the  nurse  Mrs.  Clark  of  Springfield. 
Upon  entering  the  abdomen  in  median  line  and  intro- 
duciug  two  fingers  to  explore  its  cavity,  almost  at  once 
1  opened  up  a  large  hmmatocele  at  the  left,  from  which 
black  and  grumous  blood  flowed  out,  filling  the  wound 
and  flowing  over  the  patient. 

This  was  caught  with  sponges,  towels,  etc.,  for  the 
moment,  and  Tait's  trocar  was  introduced  into  this 
blood  cavity  as  soon  as  possible,  and  a  portion  of  its 
contents  drawn  off,  but  as  there  were  many  clots  the 
trocar  was  soon  clogged  with  them  and  rendered  use- 
less. I  then  tried  to  remove  more  of  the  cavity  contents 
with  my  hands,  but  found  it  impossible  to  do  so,  as  the 
brim  of  the  pelvis  was  so  completely  filled  by  a  large 
cyst  which  rendered  its  entrance  from  above  impossi- 
ble. This  proved  to  be  a  multilocular  cyst  of  the  right 
side.  The  abdominal  wound  was  now  enlarged,  and 
this  tumor  reduced  in  size  by  tapping  and  the  use  of 
trocar  until  I  was  able  to  lift  it  out  of  the  abdomen. 
There  was  almost  no  pedicle.  It  seemed  to  spring 
from  the  right  side  of  the  uterus.  This  was,  after 
some  difficulty,  ligated  as  close  to  the  uterus  as  possi- 
ble and  cut  off  with  scissors.  A  Staffordshire  knot  was 
used  ;  but  owing  to  the  great  amount  of  tissue  included 
in  the  ligature  I  feared  it  might  not  remain  secure,  and 
tied  the  mass  again  in  two  parts,  leaving  the  three  silk 
ligatures  in  and  surrounding  the  stump.  In  tying  the 
Slallordshire  knot  the  ligature  broke  twice,  although  I 
had  testeil  it  a  few  hours  before  with  my  full  strength 
and  could  not  break  it. 

All  this  had  taken  time,  the  patient  was  getting 
weak,  and  I  was  notified  that  the  pulse  was  failing. 
The  haimatocele  was  now  cleared  out  with  my  hand 
and  with  sponges,  the  intestines  being  held  back  and 
kept  covered  with  warm  towels  wet  with  sublimate  so- 
lution. The  hajmorrhage  now  became  quite  active  in 
the  blood  cavity,  and  1  introduced  my  hand  and  found 
an  irregular  mass,  quite  firm,  which  was  also  the  source 
of  the  ha;morrhage.  It  was  quickly  separated  from  the 
surrounding  tissues  by  the  hand  only,  guided  by  the 
Beiise  of  touch.  It  was  actually  torn  from  its  bed  in 
the  mass  of  deposit  with  which  it  was  surrounded. 
The  adhesions  were  very  firm,  and  I  feared  the  under- 
lying structures  would  be  injured,  but  there  was  no 
time  to  lose,  as  the  patient's  pulse  had  stopped,  and  we 
thought  she  woulil  die  on  the  table.  This  mass,  which 
included  the  left  ovary  and  tube  with  a  (^stic  and 
liieniorrhagic  tumor  wliicli  had  ruj)tured,  was  ijuickly 
tied  off  and  cut  from  the  pedicle.  Then  as  quickly  as 
|)OJiHible  the  pelvic  cavity  and  lower  abdominal  cavity 
waH  filled  with  previously  boiled  water,  its  temperature 
several  degrees  above  that  of  the  body,  poured  in  from 
u  pitcher  uud  thoroughly  wuhIkmI  out.  This  was  done 
Hevurul  liineH,  and  certainly  did  much  to  resuscitate  the 
putiuut.     Hypodermic  iujoclious  of  braudy  were  aho 


given.  The  abdominal  and  pelvic  cavities  were  quickly 
dried,  the  wound  closed  with  catgut  sutures,  and  a  large 
and  long  glass  drainage-tube,  which  reached  to  the  bot- 
tom of  the  pelvic  cavity,  inserted.  The  wound  was 
covered  with  borated  cotton  on  which  was  spread  an 
ointment  of  iodoform  (one  drachm),  boracic  acid  (two 
drachms),  bismuth  subnit.  (four  drachms),  with  vase- 
line (two  ounces),  and  the  patient  hurriedly  put  to 
bed.  The  bed  had  been  supplied  with  hot-water  bag 
and  bottles,  hot  blankets,  etc.  Through  the  efforts  of 
Drs.  Karner  and  Hutchinson  the  patient  soon  began  to 
show  signs  of  recovering  from  the  collapse  in  which 
she  had  so  nearly  died. 

Evidence  of  general  peritonitis  was  not  found.  The 
blood  had  been  confined  to  the  pelvis  by  the  cyst  of 
the  opposite  side,  which  effectually  blocked  the  pelvic 
entrance  and  lifted  the  intestines  before  it  into  the 
upper  abdominal  cavity.  The  quantity  of  blood  and 
clots  removed  from  the  hasmatocele  was  estimated  by 
those  present  to  be  about  two  quarts. 

It  was  now  nearly  time  for  the  train,  and  I  hurriedly 
left  the  patient  with  her  former  attendants.  The  nurse 
recorded  the  time  of  operation  as  about  one  hour  and 
fifteen  minutes. 

The  next  day  the  temperature  in  the  morning  was 
99°,  evening,  100°;  morning  pulse  110,  evening  pulse 
128.     Patient  very  thirsty. 

July  23d;  temperature  in  morning  99°,  evening, 
100.8°  ;  morning  pulse  120,  evening  pulse  108.  Ab- 
domen was  very  tympanitic.  Thirst  continued.  The 
wound  was  examined  and  drainage-tube  found  to  be 
too  long ;  it  was  changed  for  a  shorter  one.  The  dis- 
charge from  wound  was  ver}'  slight. 

July  24th;  temperature  in  morning  100.2°,  even- 
ing, 99°  ;  morning  pulse  120,  evening  pulse  108.  The 
drainage-tube  was  removed  and  a  stitch  inserted.  Sev- 
eral movements  from  the  bowels  with  much  gas,  fol- 
lowed by  relief  to  the  patient.     Thirst  subsiding, 

July  25th  ;  temperature  in  morning  98.2°,  evening, 
98.2°;  morning  pulse  lo6;  evening  pulse  100.  The 
bowels  still  remain  quite  tympanitic,  and  the  patient 
suffers  pain  from  this  cause.  Dr.  Karner  passed  a 
flexible  rectal  tube,  and  succeeded  in  relieving  the 
bowels  of  a  great  quantity  of  gas. 

The  tympanites  seemed  to  be  the  occasion  of  nearly 
all  the  complaint  of  the  patient,  and  it  gradually  di- 
minished from  this  time  on.  The  stitches  were  re- 
moved on  the  eighth  day,  and  the  wound  was  in  the 
best  of  condition.  Except  for  a  slight  chill  on  the 
night  of  the  eleventh  day,  which  was  caused  by  an 
open  window  and  insulHcient  covering,  the  patient 
steadily  improved  from  this  date  on,  and  sat  up  for  the 
first  time  August  IGth,  twenty-six  days  after  the  opera- 
tion. At  the  present  time,  which  is  between  three  or 
four  raonlhs  later,  she  is  entirely  svell. 

Of  the  two  masses  removed  at  this  operation,  the 
larger  is  the  cyst  removed  from  the  right  side.  It  ap- 
(learg  modest  iu  size,  in  a  collapsed  condition  ;  but  as 
it  lav  distended  in  the  abdomen,  it  was  perhaps  twice 
the  size  of  an  adult  head.  It  is  multilocular,  being  di- 
\'u\m\  into  six  or  eight  unecpial  portions.  The  other 
sjiecimen,  about  the  size  of  a  man's  fist,  is  very  irregu- 
lar in  shape,  aud  presents  a  ragged  and  shreddy  surface 
caused  by  the  torn  adhesions.  The  left  ovary  and 
tube  are  scon  anil  readily  recognized  ;  this  cyst  is  also 
of  the  niulliUx'ulai-  variety.  The  rupture  is  plainly 
seen  which  perniilted  tin;  blood  after  having  distended 
the  larger  portion  of  the  tumor  to  escajjc  into  the  per- 
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itoneal  cavity.    At  the  time  of  removal,  this  tumor  was 
filled  with  coagulated  blood. 

My  reasons  for  reporting  this  case  are  : 

(1)  My  belief  that  the  case  is  of  great  interest  as 
explaining  the  source  of  hemorrhage  in  obscure  cases 
which  may  be  found  many  times  in  a  hemorrhagic 
state  of  diseased  ovaries  and  appendages. 

(2)  It  is  interesting  and  instructive  to  know  that 
a  patient  may  endure  an  operation  of  this  kind  and 
make  a  good  recovery  after  the  general  circulation  has 
lost  so  much  blood,  and  this  in  a  patient  who  had  suf- 
fered from  such  general  constitutional  disturbance,  as 
well  as  from  local  pelvic  inflammation,  lasting  for  sev- 
eral weeks. 

(3)  This  case  presents  a  strong  argument  showing 
that  patients  who  require  laparotomy  can  be  success- 
fully treated  in  their  homes  with  the  aid  of  good  trained 
nurses,  whom  we  fortunately  have  at  our  command. 
Furthermore,  it  tends  to  show  that  the  general  surgeon 
may  be  competent  to  meet  the  exigencies  of  similar 
cases,  and  that  cases  of  emergency  should  not  be  allowed 
to  die  by  a  waste  of  time  in  attempting  to  obtain  the 
services  of  a  specialist  from  a  great  distance. 


THE  SEMI-PRIVATE  CARE  OF  EPILEPTICS.^ 

By   LCCIOS  W.   BAKER,  M.D., 

Superintendent  Riverview  Sanitarium  for  A^ervou^  Invalids,  Baldtcin- 
ville,  Mass. 

In  nearly  every  community  will  be  found  one  or 
more  individuals  who  are  suffering  from  that  peculiarly 
distressing  disease  known  as  epilepsy.  Niemeyer 
places  the  proportion  of  such  cases  at  six  in  every 
thousand. 

In  this  disease  the  autopsy  and  the  microscope  have 
afforded  us  but  little  satisfaction.  There  seems  to  be 
no  fixed  and  constant  pathological  lesion  attendant 
upon  the  wide  assemblage  of  symptoms  classified  un- 
der the  name  of  epilepsy.  The  few  histological  changes 
which  iiave  been  reported  are,  it  seems  to  me,  to  be 
considered  as  results  rather  than  causes  of  the  disturb- 
ance. 

But  if  our  knowledge  of  the  actual  pathological 
changes  occurring  in  epilepsy  is  vague  and  unsatisfac- 
tory, the  results  of  experiment  and  clinical  observa- 
tion are  more  gratifying,  for  the  researches  of  J. 
Ilugliliugs-.Jackson,  Gowers  and  others  have  furnished 
us  with  a  more  satisfactory  explanation  of  the  phe- 
nomena of  the  disease  thau  any  we  have  heretofore 
possessed. 

According  to  these  observers  an  epileptic  paroxysm 
is  due  to  a  sudden  and  excessive  functional  activity  of 
the  gray  matter  in  some  portion  of  the  brain.  This 
rapid  action  of  certain  nerve  centres,  witii  its  result- 
ing phenomena,  is  called  a  "  discharge,"  which  may 
commence  in  any  part  of  the  gray  matter  of  the  brain, 
remain  confined  to  the  portion  in  which  it  originated, 
or  may  extend  to  and  involve  other  portions;  hence 
the  wide  variety  of  manifestations  which  constitute  an 
attack.  There  may  be,  for  example,  a  momentary  loss 
of  consciousness,  a  slight  incoherence,  or  mental  blank, 
without  muscular  spasm  ;  or  the  attacks  may  be  of  n 
convulsive  character,  involving  few  or  many  muscles; 
aura:  of  the  greatest  variety  may  be  present,  or  the  pa- 
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tient  may  have  no  warning  whatever  of  an  approach- 
ing seizure,  while  not  infrequently  the  attacks  are 
preceded  or  followed  by  more  or  less  mental  excite- 
ment. 

This  rapid  liberation  of  energy  in  the  nervous  cen- 
tres, giving  rise  to  an  epileptic  paroxysm,  may  be  due 
either  to  a  sudden  diminution  of  inhibitory  power,  or 
to  an  excessive  and  rapid  generation  of  nerve  force 
within  the  cells  affected.  It  is,  however,  important  lo 
remember,  that  the  primary  and  essential  element  in 
the  production  of  a  "  discharge  "  is  the  presence  of  an 
inherent  instability  of  certain  portions  of  the  gray  mat- 
ter within  the  encephalon,  which  may  be  due  to  hered- 
ity or  other  predisposing  causes,  some  of  which  are 
beyond  our  power  of  detection. 

The  manifestations  of  epilepsy  are  such  as  to  usually 
incapacitate  the  individual  from  engaging  in  the  ordi- 
nary occupations  of  life,  and  not  infrequently  compel 
him  to  become  a  useless  burden  upon  his  friends  or 
upon  society.  In  the  vast  majority  of  cases  epileptic 
attacks  leave  a  permanent  impress  upon  the  cerebral 
structure ;  we  seldom  meet  with  a  case  in  which  care- 
ful study  will  not  detect  some  evidence  of  mental  im- 
pairment. Many  terrible  crimes  have  been  committed 
during  an  outburst  of  epileptic  mania,  while  all  degrees 
of  mental  degeneration  will  be  niet  with  down  to  com- 
plete idiocy  or  dementia. 

An  epileptic  is  not  only  exposed  to  all  the  dangers 
resulting  from  a  sudden  loss  of  consciousness  ;  he  may 
also,  in  a  greater  or  less  degree  be  mentally  defective. 
He  has,  therefore,  a  double  claim  to  be  dealt  with  ac- 
cording to  his  peculiar  requirements.  But,  singular  as 
it  may  seem,  when  we  consider  the  nature  of  his  mal- 
ady, these  claims  have,  in  this  country  at  least,  been 
almost  entirely  ignored. 

At  present  the  only  place,  to  my  knowledge,  in 
which  an  epileptic  can  be  received  for  care  and  treat- 
ment is  in  institutions  devoted  to  the  care  of  the  in- 
sane and  these  are  obviously  unsuitable  for  this  class 
of  cases.  Hospitals  for  the  insane  are  intended  only 
for  the  treatment  of  mental  diseases.  This  is  their 
special  office.  They  were  never  designed  for  the  treat- 
ment of  epileptics  any  more  than  for  the  treatment  of 
dipsomania,  and  it  is  a  manifest  injustice  to  send  an 
epileptic  to  one  of  these  institutions.  Such  a  course 
cannot  but  be  detrimental  to  both  classes. 

During  their  freedom  from  attacks,  epileptics  resent 
the  companionship  of  the  insane,  while  the  latter  ought 
never  to  witness  the  wild  contortions  or  to  hear  the 
piercing  cry  of  an  epileptic  seizure.  So  far  as  the  care 
which  society  extends  to  its  afflicted  members  is  con- 
cerned, a  man  had  belter  be  insane  than  an  epileptic. 

I  am  well  aware  that  the  medical  profession  gener- 
ally entertains  a  gloomy  view  with  regard  to  the  re- 
sults of  the  treatment  of  epilepsy,  and  that  the  opinion 
prevails  that  it  is  an  incurable  disease.  Granting  for 
a  moment  that  this  is  correct,  is  not  the  same  equally 
true  of  many  other  diseases  the  severity  of  which  we 
are  able  to  relieve  materially  by  judicious  care  ? 

One  .advantage,  among  others,  which  the  long-con- 
tinued hospital  treatment  of  epilepsy  will  secure,  is  the 
administration  of  the  necessary  remedies  witli  unfail- 
ini»  punctuality,  and  the  proper  regulation  of  the  diet; 
two  iinpoitant  factors  in  securing  a  favorable  result. 
The  ditficulty  of  securing  these  necessary  conditions 
will  account  for  many  failures  in  the  treatment  of  this 
disease  in  private  practice.  I  have  frequently  lind  pa- 
tients remain  entirely  free  from  attacks  during  a  lios- 
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pital  residence  of  months,  but  have  known  the  seizures 
to  return  soon  after  their  removal  to  home  surround- 
ings. 

In  an  interesting  paper  ^  read  before  this  Society  last 
December,  Dr.  W.  N.  Bullard  called  attention  to  the 
lack  of  proper  facilities  for  the  care  of  the  pauper  epi- 
leptics of  Massachusetts,  and  urged  that  separate  pro- 
vision be  made  for  this  class  of  patients.  The  subject 
was  quite  fully  discussed  at  the  time,  and  at  the  last 
annual  meeting  of  the  Massachusetts  Medical  Society, 
a  committee  was  appointed  to  present  the  matter  to 
the  Legislature.  Should  any  action  be  taken  by  the 
State,  I  presume  that  certain  cases  of  epilepsy,  now  in 
the  State  hospitals  for  the  insane,  will  be  separately 
provided  for,  as  will  also  those  cases  now  in  institu- 
tions for  children,  who  have  reached  adult  life. 

Several  years  ago  I  became  interested  in  the  care  of 
epileptics  in  connection  with  a  small  charitable  insti- 
tution for  children,  which  was  then  in  its  infancy,  and 
which  was  one  of  the  first  in  this  country  to  provide 
special  accommodations  for  this  class  of  patients.  At 
that  time  we  received  a  few  patients  who  were  beyond 
the  age  of  childhood,  and  also  foresaw  that  a  difficulty 
would  arise  within  a  few  years  as  to  what  should  be 
done  with  those  who,  coming  under  our  care  as  chil- 
dren, should  remain  until  they  became  adults.  This  is 
now  proving  a  serious  problem  to  the  managers  of  the 
same  institution,  whose  capacity  has  since  been  largely 
increased.  Their  last  report  says,  "  that  of  the  re- 
ported number  of  cases  of  epilepsy  a  very  large  pro- 
portion is  above  the  age  of  hfteeu  years.  As  a  rule, 
parents  prefer  to  keep  their  own  children  if  possible, 
and  while  they  are  young  it  is  generally  possible  ; 
but  after  they  get  to  larger  years  the  dilHculty  of  man- 
aging tliem  becomes  more  than  the  family  is  willing 
to  undertake,  or  the  friends  to  permit.  They  are  then 
reported  as  epileptic  and  a  place  of  asylum  is  sought  for 
them.  The  larger  number  of  our  applicants  is  of  this 
class.  The  number  is  a  growing  one,  and  the  time  is 
near  when  provision  must  be  made  for  the  hospital  care 
of  a  considerable  number." 

The  older  cases  of  epilepsy  are  manifestly  out  of 
place  in  an  institution  for  children,  but  as  yet  there  is 
no  other  place  to  which  they  can  be  sent,  except  the 
insane  asylum  or  almshouse.  As  the  matter  of  pro- 
viding for  adult  pauper  epileptics  was  carefully  consid- 
ered last  December,  it  is  not  necessary  for  me  to  dis- 
cuss it  further  at  the  present  time.  I  desire  rather  to 
call  your  attention  briefly  to  the  desirability  of  also 
providing  suitable  accommodations  for  epileptics  whose 
friends  are  able  to  pay  a  moderate  sum  for  their  sup- 
port- 
No  one  who  has  not  had  practical  experience  with 
Buch  a  patient  can  appreciate  tiie  continuous  strain 
which  an  epileptic  occasions  in  the  family  to  which  he 
belongs.  The  constant  liability  to  disastrous  falls  or 
injuries,  the  mental  hebetude,  liie  irritability,  the  peev- 
ishnesH,  the  unearthly  cry,  the  distorted  features,  the 
wilil  contortions  are  a  continued  source  of  care  and 
anxiety  which  few  can  long  endure  without  injury. 

In  the  ordinary  home,  an  epileptic  can  seldom  obtain 
the  care  whicli  his  condition  rcMjuires.  Tiio  wealthy 
can,  of  course,  provide  separate  apartments  and  special 
attendunlH,  but  oven  these  often  prefer  accommoda- 
tions elHewhero.  I  have  had  such  cases  under  my 
care  in  the  jmst,  and  within  a  few  weeks  I  have  had  u 
most  urgent  requeitt  to  receive  an  epilefjlic  patient, 
■  Journiil,  »ol.  oiilr.  p,  S»  j  DUouulun,  \>.  3fl. 


whose  parents  are  both  able  and  willing  to  pay  well 
for  his  care.  Similar  letters  come  to  me  from  time  to 
time  showing  that  there  is  a  demand  for  such  accom- 
modations even  among  those  who  are  amply  able  to 
care  for  their  friends  at  home. 

But  the  burden  rests  heavily  upon  those  in  moderate 
circumstances,  whose  means  will  not  permit  their  en- 
trance into  a  strictly  private  institution  even  if  they 
could  be  received.  Such  cases  are  willing  to  pay  all, 
and  even  more  than  they  are  able. 

I  doubt  not  but  that  there  are  many  cases  of  epi- 
lepsy among  the  middle  classes  of  this  State,  who  for 
their  own  and  others'  sake  ought  to  be  taken  care  of 
away  from  home,  but  whose  friends  will  not  allow  their 
removal  to  any  strictly  charitable  institution  for  epi- 
leptics, did  one  exist. 

The  scale  of  expenditure  demanded  in  the  private 
asylums  is  such  as  to  place  them  beyond  the  reach  of 
people  of  moderate  means,  and  even  those  whose  cir- 
cumstances will  enable  them  to  command  the  resources 
of  these  institutions  are  debarred  from  entering  them 
on  account  of  the  nature  of  their  disease,  for  epileptics 
ought  not  to  be  associated  with  nervous  or  mental 
cases,  in  the  same  institution,  or  even  within  the  same 
grounds.  I  speak  from  experience,  as  I  once  had  a 
cottage  tilled  with  mild  private  cases  of  epilepsy,  but 
was  obliged  to  send  them  all  away,  on  account  of  its 
close  proximity  to  another  building  in  which  there 
were  other  nervous  patients. 

It  seems  desirable,  therefore,  that  these  cases  should 
be  provided  with  suitable  accommodations  away  from 
other  patients,  and  at  a  sufficient  distance  to  prevent 
annoyance  to  the  community  in  which  they  may  be 
placed.  The  buildings  should  be  arranged  with  special 
reference  to  the  peculiar  requirements  of  those  who  are 
to  occupy  them.  A  one-story  structure  will  be  prefer- 
able, and  the  house  and  its  furnishings  should  be 
constructed  so  as  to  diminish,  as  far  as  possible,  the 
liability  to  injury  from  falls. 

I  can  see  no  serious  obstacle  to  the  establishment 
and  maintenance  by  benevolent  people  of  small  insti- 
tutions for  the  care  and  treatment  of  non-pauper  epi- 
leptics. Such  an  establishment  in  my  opinion  should 
be  entirely  free  from  State  control.  It  should  be  man- 
aged by  a  board  of  trustees  as  a  private  institution, 
with  nothing  in  its  name  to  characterize  its  special 
work. 

The  building  should  be  located  in  the  midst  of  am- 
ple grounds,  without  neighbors  in  its  immediate  vicin- 
ity, and  provision  might  well  be  made  for  a  variety  of 
light  occupations,  as  during  the  intervals  between  the 
attacks  many  epile|)tics  are  able  to  work,  and  are  much 
better  for  being  occupied.  The  house  should  also  be 
furnished  with  all  the  comforts  to  be  found  in  the 
homes  of  people  of  moderate  means,  so  that  the  home- 
like atmosphere  may  be  continued  as  far  as  possible. 
If  suitable  rooms  were  provided  I  have  no  doubt  they 
would  soon  be  occupied  by  those  able  to  pay  a  large 
sum  for  their  accommodations,  thus  diminishing  the 
expenditure  of  the  institution. 

In  brief,  I  would  furnish  this  class  of  epileptics  as  I 
would  many  of  the  niihler  cases  of  insanity,  with  all 
tlit^  comlorts  of  a  well-ordered  home  ;  with  trained  at- 
tendance and  with  skilled  medical  care  at  a  price  with- 
in iheir  limited  means. 

I  am  well  aware  from  personal  experience  that  such 
accommodations  will  be  quite  expensive.  To  carry  on 
such  an  institution  successfully  the  amount  received  for 
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board  must  be  largely  supplemented  by  the  contribu- 
tions of  benevolent  people  able  and  willing  to  aid  such 
an  enterprise.  An  endowment  fund  will  be  of  the  first 
importance,  and  this  would  doubtless  be  secured  as 
soon  as  the  necessities  of  this  class  are  fully  under- 
stood. 

It  is  our  pride  and  boast  that  Massachusetts  never 
turns  a  deaf  ear-  to  the  cry  of  the  sick  and  the  suffer- 
ing, that  no  worthy  enterprise  lacks  support  among 
us.  1  trust  that  the  time  is  not  far  distant  when  to  our 
long  list  of  benevolent  enterprises  will  be  added  one  or 
more  devoted  exclusively  to  the  treatment  of  epilepsy. 


lElejJortiS  of  ^ocicticjf. 


MASSACHUSETTS  MEDICAL   SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYGIENE. 

ALBERT  N.  BLODETT,  M.D.,  SECRETAEY. 

Wednesday,  October  21,  1891.  The  meeting  was 
called  to  order  at  8  o'clock  by  the  Secretary.  The 
first  business  was  the  election  of  a  chairman.  Dr.  E. 
G.  Cutler  was  unanimously  re-elected  to  that  ofiice. 

Dr.  L.  W.  Baker,  of  Baldwinville,  Mass.,  read 
a  paper  upon 

THE    CARE    OF    EPILEPTICS.' 

Mr.  F.  B.  Sanborn,  formerly  Inspector  of  State 
Charities,  opened  the  discussion  : 

I  have  been  long  acquainted  with  Dr.  Baker  and 
with  his  interest  in  this  subject,  the  care  of  epileptics. 
I  do  not  know  whether  Dr.  Baker  attempted  to  give 
any  estimate  of  the  number  of  epileptics  in  Massa- 
chusetts. I  have  never  been  able  to  arrive  at  any 
estimate.  The  census  does  not  give  any  estimate. 
Within  a  few  days,  however,  expecting  to  listen  to 
Dr.  Baker  here,  I  endeavor  to  look  up  the  matter.  I 
went  to  the  different  boards  in  Boston,  and  I  tiud  it  is 
not  in  the  possession  of  any  board  or  bureau  in  the 
State,  and  can  only  be  arrived  at  by  estimate.  I  sup- 
pose we  have  at  present  in  Massachusetts  not  less  than 
8,000  insane  and  idiotic  persons.  The  census  may  not 
show  so  large  a  number.  Now  of  those  two  classes  a 
definite  proportion,  not  less  than  five  per  cent.,  is  always 
found  to  be  epileptic.  I  estimate,  therefore,  that  if 
we  have  8,000  persons  mentally  affected  in  Massa- 
chusetts, we  must  have  from  400  to  800  epileptic 
persons  among  tiiem,  in  the  later  stages  of  epilepsy, 
ordinarily  where  the  mind  has  been  seriously  and  of- 
tentimes permanently  affected.  There  must  be  at  least 
double  this  number  I  suppose  of  persons  wliere  epi- 
lepsy has  not  yet  reached  this  stage.  It  may  never  get 
80  far.  I  therefore  suppose  that  we  must  have  in 
Massaciiusetts  from  1,200  to  2,000  persons  of  the  epi- 
leptic class.  This  probably  is  constantly  increasing  as 
our  population  increases. 

Now  the  State  lias  made  no  provision,  separate  from 
tlic  care  of  the  insane,  for  this  class  of  persons,  except 
in  the  small  institution  which  Dr.  Baker  founded  at 
Baldwinville,  and  which  contains  at  present  sonietliing 
like  80  epileptic  children  in  the  hospital  cottages. 
Most  of  these  are  persons  belonging  to  the  jiauper 
class,  that  is  to  say,  come  from  families  not  able  to  pay 
even  the  small  sum  which  is  required  in  the  inslitutiou 
'  See  piino  cm  of  the  .Joiiniul. 


for  the  board  of  the  children  (amounting  to  about  $3.25 
per  week),  and  therefore  are  supported  either  by  the 
State  or  by  the  gifts  of  benevolence.  There  are  some 
supported  in  the  almshouses,  etc.  There  is,  in  addition 
to  this  class  of  the  epileptic  poor  that  must  be  supported 
by  the  tax-payers,  a  considerable  class  of  persons  whose 
friends  are  able  to  support  them,  but  have  absolutely 
no  place  to  which  they  can  be  sent,  where  they  can 
receive  special  attention  apart  from  other  patients, 
which  epilepsy  requires.  That  is  a  serious  deficiency 
in  our  charitable  system.  It  is  one  in  which  Massa- 
chusetts is  not  alone  by  any  means.  There  is  no  State 
in  the  Union,  I  think,  which  maintains  a  special  insti- 
tution for  epileptics  which  is  sufficient  to  receive  the 
epileptic  persons  of  that  State,  and  few  of  the  countries 
of  Europe  have  any  such  institution.  There  are  several 
excellent  institutions  for  epileptics  in  Europe;  but  in 
Massachusetts  we  certainly  are  able  to  support,  and  I 
think  the  munificence  of  individuals  will  be  ready  to 
organize,  an  institution  for  persons  of  small  means, 
who  can  afford  to  pay  the  expense  of  placing  their  re- 
latives in  such  an  asylum.  It  would  be  necessary,  I 
suppose,  to  begin  in  a  small  way  and  probably  it  would 
be  found  desirable  not  to  increase  the  number  of  in- 
mates of  such  an  asylum  to  anything  like  the  number 
treated  at  Bielefeld.  That  would  be  my  own  view  of 
the  subject.  The  public  authorities  will  provide  in 
their  own  manner,  and  they  will  constantly  improve 
the  treatment  of  their  own  cases.  They  will  provide 
for  the  epileptic  poor ;  but  the  other  class  will  be  com- 
pelled, until  some  such  asylum  is  established,  to  be 
sent  either  into  families  where  oftentimes  they  can  be 
properly  treated,  (but  by  no  means  the  whole  number 
can  be  so  disposed  of),  or  else  into  asylums  for  the  insane, 
where  they  not  only  very  much  disturb  the  treatment 
of  the  patients  who  properly  belong  there,  but  fail  to 
receive  the  treatment  which  they  themselves  require. 

The  case  of  Barber,  reported  in  the  American  Jour- 
nal of  Insanity  by  Dr.  Wise,  which  came  under  my 
personal  observation,  illustrates  well  the  dangerous 
homicidal  tendencies  of  some  epileptics. 

I  suppose  there  is  hardly  a  person  in  this  community 
who  would  be  less  suspected  of  epile[)sj'  than  Richard 
Barber  was  for  months  and  years  before  this  homicide  ; 
and  yet,  he  being  subject  to  a  species  of  latent  epilepsy, 
seizures  occurring  only  in  the  night,  had  fallen  into 
the  dangerous  and  distressing  condition  which  epilepsy 
sometimes  produces,  that  is  homicidal  fury,  which  will 
cause  an  assault  upon  any  person  within  reach  of  the 
epileptic.  He  had  killed  his  two  best  friends  in  Am- 
erica, and  when  it  was  over  he  was  unconscious  of  the 
deed. 

This  is  one  of  the  dangers  to  which  any  community 
is  exposed  which  makes  no  provision  for  its  epileptic 
subjects. 

Mrs.  Mary  A.  Livermoke  :  While  Mr.  Sanborn 
was  talking,  I  have  been  running  over  in  my  mind  and 
trying  to  make  a  resume  of  the  number  of  persons  1 
have  known  who  havo  been  alllioted  with  epilepsy  in  the 
last  thirty-five  years.  I  am  able  to  recall  forty  two. 
The  results  of  my  observation  have  convinced  me  that 
this  affection  is  much  more  common  than  one  would 
think.  I  have  not  found  that  a  very  largo  proportion 
of  epileptics  are  connccli'd  with  the  very  poor  people, 
or  those  whose  lives  liave  been  exceedingly  barren  of 
comfort  or  nourislinient  or  who  havo  been  very  much 
vitiated  by  bad  habits  or  bad  methods  of  living.  Al- 
most all  the  ei>ileptics  whom   I   know  are  so  situated 


654 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [December  17,  1891. 


that  they  could  pay  for  care  in  an  iustitutiou,  if  there 
were  one  in  which  they  might  be  received.  They  could 
not  pay  fabulous  prices,  but  could  pay  something.  Of 
the  eighty  epileptics  now  in  the  hospital  at  Baldwiu- 
ville,  I  am  informed  that  forty  pay  something.  So 
that  it  does  not  seem  as  if  it  would  draw  so  very  largely 
on  the  funds  of  those  charitably  disposed  if  this  matter 
were  attended  to. 

Everything  that  has  been  said  concerning  the  diffi- 
culty of  taking  care  of  epileptics  in  the  family,  is  so 
true"  that  it  cannot  be  overstated.  It  is  not  a  possible 
thing,  unless  one  can  set  apart  rooms  for  the  epileptic, 
and  have  one  person  in  charge  of  him  constantly.  I 
have  found  that  in  cases  where  the  epileptic  could  be 
absolutely  under  control  in  regard  to  habits  of  rising 
aud  retiring,  food,  etc.,  the  horror  of  the  thing  could 
be  mitigated  and  the  person  made  companionable  aud 
attractive  in  the  family.  1  believe  the  frequency  of 
attacks  may  be  greatly  diminished  by  strict  attention 
to  food,  habits,  etc. 

Mrs.  Livermore  described  at  length  an  institution 
for  epileptics  in  London,  in  which  the  different  classes 
of  epileptics  received  treatment  suited  to  their  condition. 
Dr.  T.  W.  Fishek  :  When  the  subject  of  a  new 
hospital  is  broached,  the  questions  always  arise. 
Where  are  the  patients  coming  from  ?  Is  there  a 
sufficient  number  of  patients  of  that  kind  to  avail  them- 
selves of  the  new  institution?  Perhaps  these  are  not 
dillicult  questious  to  answer,  for  I  do  not  know  of  any 
hospital  so  large  that  it  could  not  be  tilled  in  six  months. 
Tiie  question  of  epilepsy  is  interesting,  like  every- 
thing connected  with  the  subject.  I  was  unable  to  get 
any  facts  in  regard  to  the  number  of  epileptics  in 
Massachusetts;  neither  could  I  lind  directly  the  num- 
ber of  epileptics  in  our  State  hospitals  in  Massachusetts. 
The  statistics  deal  with  admissions  only,  and  not  with 
the  number  of  resident  epileptics.  The  number  of 
epileptics  in  my  own  hospital,  which  contains  435  pa- 
tients, is  27,  or  about  si.\  per  cent.,  and  six  per  cent. 
of  the  number  in  the  State  hospitals  would  be  about 
300.  Tlie  number  admitted  to  tiie  State  hospitals  for 
eleven  years  I  lind  to  be  731  cases  of  epilepsy.  In 
that  numl)er  17  recovered  and  231  died,  showing  an 
extremely  high  death-rate,  aud  an  extremely  light 
percentage  of  recovery.  Perhaps  some  allowance  is 
to  be  made  because  recovery  from  epilepsy  is  rather 
deceptive.  The  United  States  census  for  1880  shows 
74,184  insane  in  tiie  United  States,  of  which  6,842  or 
nine  per  cent,  were  epileptic.  In  1880  I  find  that 
there  were  281  epileptics  in  the  State  institutions,  or 
six  pur  cent,  of  the  number  of  insane. 

In  Berlin  the  number  of  insane  in  the  city  has  in- 
creased very  rapidly,  much  more  so  tiian  the  population ; 
unil  the  number  of  insane  in  the  hospitals  of  Berlin, 
public  and  private,  in  18'J0  was  22,0.09,  including  idiots 
and  imbeciles  and  epileptics.  Of  tliis  number  494 
were  epileptic,  showing  19  per  cent,  against  six  per 
cent,  in  this  Slate,  so  that  our  proportion  of  epileptics 
in  insane  hospitals  is  much  less.  At  Uieleteld,  which 
I  visited,  I  saw  institutions  for  the  treatment  of  epilep- 
tics containing  100,  who  are  mostly  pau))er  epileptics, 
and  who  are  taken  cure  of  in  a  most  suitable  and 
creililahle  manner.  I  saw  one  immense  dormitory 
Roiilainiiig  nearly  100  ejiileptics  having  beds  about 
twelve  inches  high,  so  that  the  person  could  receive  no 
injury  by  falling  out  of  bed  at  night.  That  ward  was 
under  cunstatil  surveillance  during  the  night,  aud 
aggravated  caHeo  were  at  once  removed  to  the  mljoiniug 


sick-ward.  But  the  number  of  epileptics  in  Berlin  has  in- 
creased so  rapidly,  as  well  as  the  insane,  that  they  are 
about  to  build  a  separate  colony  hospital  for  about  600 
epileptics.  This  meeting  is  not  especially  concerned 
with  that  class  of  epileptics,  but  the  statistics  may  be 
of  some  interest.  The  increase  of  insanity  in  Berlin 
and  Germany,  which  is  far  beyond  that  of  the  popula- 
tion, is  also  the  same  increase  as  seen  in  the  United 
States.  In  1881  the  number  of  insane  in  the  United 
States  in  hospitals  was  fixed  at  56,205,  in  1889  the 
number  was  97,534,  an  increase  in  nine  years  of  about 
75  per  cent.,  while  the  population  has  increased  25 
per  cent. 

There  is  no  doubt  about  there  being  enough  epilep- 
tics, of  the  class  mentioned,  in  the  State  to  fill  any 
hospital  that  the  benevolently  inclined  are  likely  to 
erect.  Being  connected  with  a  public  hospital,  I  see 
fewer  of  the  cases  of  epilepsy  of  this  sort,  than  physi- 
cians in  practice  outside  ;  and  I  do  not  imagine  that 
this  new  institution  would  make  any  great  drafts  on 
the  State  hospital  or  city  hospital  for  insane.  The 
cases  that  go  to  those  hospitals  are  generally  the  long- 
standing cases  in  which  the  mental  symptoms  are  very 
pronounced,  and  the  great  majority  of  them  are  also 
from  the  non-paying  class.  1  now  and  then  see  cases 
in  private  practice  which  would  be  good  subjects  for 
hospitals  of  that  sort. 

Dr.  Baker  did  not  speak  of  one  important  point, 
and  that  is  the  legal  status  of  patients  in  an  institution 
of  the  kind  he  described.  The  epileptics  in  an  insane 
hospital  are  all  classed  as  insane,  can  be  detained  and 
controlled  as  if  they  were  insane,  aud  in  these  hospi- 
tals in  Germany  the  status  is  the  same. 

Although  these  hospitals  might  be  very  readily  filled, 
the  population,  I  fancy,  would  be  somewhat  fluctuating 
and  changing.  An  adult  epileptic  is  very  apt  to  be 
self-conKdeut,  and  make  very  light  of  his  disease. 
While  he  might  for  a  time  subject  himself  to  treat- 
ment in  an  institution,  there  would  be  the  probability 
that  after  a  shorter  or  longer  time  he  would  insist 
upon  going  at  large.  He  would  dislike  the  restraint 
and  confinement  of  an  institution,  no  matter  how 
pleasant  and  homelike  a  character  it  might  possess; 
and  1  think,  to  give  such  an  institution  the  highest 
value,  the  patients  ought  to  be  committed  as  they 
would  be  in  any  private  institution  lor  the  insane. 
There  is  no  doubt  that  such  an  institution  would  do 
great  good. 

Pjpilepsy,  if  curable  at  all,  is  curable  in  the  very 
early  stages  and  in  the  earliest  years  and  months  of 
the  disease,  and  it  would  be  at  that  early  period  that 
the  treatment  in  such  an  institution  would  be  of  most 
value.  The  prospect  of  cure,  however,  in  any  stage 
of  the  disease  is  not  brilliant,  I  must  admit;  but  the 
benefit  to  be  derived  by  ])rolonged  care  and  attention 
is  exceedingly  great.  Not  ouly  is  the  epileptic  very 
much  benefited,  but  the  community  and  the  family  are 
|)rc)tecled  from  the  evils  that  are  consequent  upon 
this  condition. 

Du.  .1.  d.  Putnam:  I  came  here  fully  impressed 
with  the  very  great  importance  and  ditlicully  of  this 
problem,  and  not  at  all  prepared  to  offer  a  solution  of 
it.  1  feel  that  the  subject  is  a  very  largo  one,  aud  I 
do  not  think  that  even  yet  we  have  entirely  covered  it. 
There  are  certain  points  on  which  I  suppose  we  shall 
agree.  Kirst,  w(!  all  should  admit,  I  think,  the  great 
desirability  of  such  au  institution  us  Dr.  Baker  spoke 
of  for  pauper  epileptics,  since  they  are  a  great  drain 
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ou  the  happiness  and  well-being  of  the  families  iu 
which  they  live.  Then  comes  the  questiou  of  the  class 
of  the  well-to-do  patients.  It  seems  to  me  the  case 
is  quite  different,  and  we  are  obliged  to  individualize 
very  much  more  largely.  Dr.  Fisher  alluded  to  two 
points  which  seem  to  me  of  great  importance.  Iu  the 
first  place,  that  we  should  have  a  right  to  detain  these 
people  so  that  we  might  be  able  to  protect  the  commu- 
nity from  such  persons  as  Mr.  Sanborn  has  spoken  of. 

1  have  been  treating  these  patients  at  an  out-patient 
department  for  twenty  years,  and  I  know  of  many 
cases  of  epileptics  who  live  at  home  happily  and  sup- 
port themselves.  But  supposing  persons  could  not  be 
detained  the  greater  part  of  their  lives  iu  such  an  in- 
stitution, they  might  be  kept  long  enough  to  ascertain 
what  for  them  was  the  best  treatment,  and  their  friends 
and  relatives  could  be  urged  to  carry  it  out.  I  agree 
that  the  hygienic  treatment  is  by  far  the  most  important. 

I  think  such  a  hospital  would  be  of  great  service 
for  purposes  of  study  of  this  disease.  Wlien  it  comes 
to  the  life-long  separation  of  such  patients  from  their 
families,  the  difficulties  become  much  more  manifest. 
It  is  doubtful  whether  we  have  tlie  right  to  expose 
other  epileptics  to  the  danger  of  homicidal  patients. 

Although  children  could  be  made  pretty  happy  in 
such  an  institution,  it  is  very  doubtful  whether  adults 
could  be  easily  made  happy  in  such  a  place,  and  I 
think  we  are  bound  to  consider  their  welfare  as  well 
as  that  of  their  friends.  Most  epileptics  are  to  a  great 
degree  ignorant  of  the  severity  of  their  attacks.  In 
such  an  institution  as  this  they  would  have  these  at- 
tacks constantly  before  their  eyes,  and  it  would  add 
greatly  to  their  sufferings. 

It  seems  to  me,  although  such  an  institution  might 
be  very  useful,  that  it  should  be  gotten  up,  not  on  the 
plan  corresponding  to  the  colony  system,  but  ou  the 
plan  of  the  boarding-out  sj'Stem,  which  has  worked  so 
well  with  children  destitute  and  difficult  to  manage. 
I  think  it  would  be  possible  to  find  a  considerable  num- 
ber of  first-rate  homes  where  epileptics  could  be  taken 
and  kept  almost  singly,  and  at  the  same  time  the  ad- 
vantages of  this  mode  of  treatment  over  that  in  the 
hospital,  would  be,  so  far  as  the  patients  are  concerned, 
very  great. 

Dr.  Morton  Prince  :  I  am  very  glad  to  have  an 
opportunity  to  endorse  the  views  of  the  reader  of  the 
present  paper.  It  seems  to  me  the  need  of  a  hospital 
of  this  kind  is  a  self-evident  proposition.  It  seems 
a  most  extraordinary  fact  that  while  provision  has 
been  made  for  people  suffering  with  almost  every  other 
disease,  no  provision,  public  or  private,  has  been  made 
for  the  epileptics.  The  deaf,  dumb,  blind,  and  even 
persons  with  nervous  prostration,  now  have  a  hospital  ; 
but  the  epileptic  has  nowhere  to  lay  his  head.  The 
necessity  for  such  a  hospital  seems  to  be  shown  by  the 
fact  that  in  other  countries,  on  the  Continent  particular- 
ly, they  have  provided  hospitals  for  epileptics,  although 
not  for  the  particular  class  to  which  Dr.  Baker  refers. 
I  have  made  attempts  to  ascertain  the  number  of  epilep- 
tics in  Massachusetts,  but  they  have  been  unsuccessful. 
I  had  the  curiosity  to  see  how  many  cases  were  treated 
at  the  City  Hospital  in  the  course  of  a  year.  I  found 
that  in  the  course  of  one  year  41  patients  applied  there 
with  epilepsy.  The  Massachusetts  General  Hospital 
does  not  publish  in  tabular  form  the  diseases  treated 
there,  but  if  we  assume  that  the  same  nuinher  apjily 
there,  and  a  similar  number  at  the  Dispensary  and  the 
Carney  Hospital,  that  would  be  about   120  a  year  ut 


the  different  hospitals  of  the  city.  Of  course,  that  is 
a  mere  estimate ;  so  that,  as  the  life  of  an  adult  with 
epilepsy  is  not  particularly  shortened  by  the  disease, 
in  the  course  of  ten  years  1,200  epileptics  would  accu- 
mulate in  the  community.  Of  course,  all  these  cases 
would  not  be  appropriate  for  such  a  hospital  as  has 
been  described,  but  a  large  percentage  would.  These 
figures  are  interesting  as  throwing  some  light  upon  the 
frequency  of  the  disease  as  it  is  met  with. 

I  have  found  the  treatment  at  the  out-patient  service 
of  the  hospital  very  unsatisfactory  for  more  reasons 
than  one.  It  is  very  difficult  to  control  the  patient,  to 
get  him  to  follow  systematically  any  course  of  treat- 
ment. The  treatment  is  not  perhaps  ver\'  encouraging 
to  them.  I  think  there  is  no  question  that  the  treat- 
ment would  be  far  more  satisfactory,  whatever  may  be 
its  shortcomings,  in  an  institution  of  the  kind  outlined 
by  the  reader,  than  by  treatment  in  private  practice  or 
in  hospitals.  I  think  that  an  institution  should  be  ar- 
ranged on  very  economical  principles.  The  cost  for 
patients  should  be  low,  not  over  that  which  now  obtains 
in  most  of  our  general  hospitals,  about  ten  dollars  a 
week.  If  we  estimate  that  the  average  patient  could 
pay  live  dollars  per  week,  that  would  leave  five  dollars 
per  week  as  the  cost  of  each  patient  to  the  hospital. 
I  should  rather  doubt  the  advisability  of  farming  them 
out,  in  the  way  suggested  by  Dr.  Putnam,  in  private 
families.  It  seems  to  me  the  hospital-plan  or  cottage- 
plan  would  be  by  far  the  better  system.  Of  course, 
that  is  a  secondary  matter. 

Dr.  F.  W.  Page  :  I  notice  that  Dr.  Baker  speaks 
of  epilepsy  as  generally  incurable.  I  am  aware  that 
a  great  many  physicians  take  a  pessimistic  view  iu 
regard  to  epilepsy ;  but  I  think  that  a  great  many 
cases  have  been  cured,  and  a  great  many  so  far  im- 
proved as  to  be  useful  to  themselves  and  to  their 
families.  When  I  say  cured,  I  speak  it  advisedly. 
Some  patients  may  not  have  attacks  oftener  than  once 
in  six  months,  some  once  in  a  year.  I  can  recall  cases 
of  epilepsy  which  have  been  cured,  and  have  now  re- 
mained so  for  many  years. 

There  will  always  be  difficulty  attending  the  getting 
at  the  exact  proportion  of  epileptics  in  the  State.  It 
is  a  matter  of  serious  import  to  the  family.  A  great 
manv  do  not  like  to  have  it  known  that  they  have  an 
epileptic  in  the  family.  In  the  establishment  of  a 
hospital  it  has  occurred  to  me  whether  it  is  wise  to 
have  it  known  that  it  is  an  epileptic  hospital,  and 
whether  such  an  hospital  might  not  be  joined  to  some 
nervine  asylum,  say.  to  be  considered  as  a  sort  of  home 
where  patients  could  have  proper  care,  and  not  have 
it  definitely  known  that  they  had  gone  to  a  distiuctively 
epileptic  hospital. 

The  farming-out  that  has  been  suggested  does  not 
seem  to  me  quite  practicable. 

I  doubt  whether  it  would  be  advisable  to  have  a 
single  hospital  for  both  children  aiul  adults.  It  seems 
to  me,  as  the  State  has  providi'd  a  small  hosi)ital  for 
the  care  of  children,  that  this  could  be  gradually  en- 
larged, and  another  one  could  be  built  for  the  care  of 
adults. 

Dit.  Walter  Ciianning  :  The  tendency  of  modern 
times  has  been  toward  some  form  of  institution-provi- 
sion for  the  weak  and  defective  classes,  whereby  they 
could  receive  physical  and  moral  treatment  which 
would  improve,  or  ameliorate  their  unfortunate  condi- 
tion. 

At  the    foundutiou  of  this  movemout,  long    before 
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modern  times,  there  existed  the  necessity  that  society 
should  protect  itself,  and  heuce  all  kinds  of  dangerous 
persons  were  shut  up  like  wild  animals,  that  they 
mifht  do  no  harm.  Anything  like  reformation  or 
moral  treatment  was  of  very  little  moment. 

It  is  only  necessary  to  refer  to  the  treatment  of  in- 
sane persons  to  see  this  exemplified.  Up  to  one 
hundred  and  fifty  years  ago  the  insane  can  hardly  have 
been  said  to  have  had  medical  treatment.  They  were 
supposed  to  be  possessed  by  evil  spirits,  and  discipline 
and  punishment  were  resorted  to,  to  get  rid  of  these 
spirits.  At  Bethlem  (in  London)  the  treatment  was 
terrible,  and  nothing  could  have  been  worse  than  that 
at  the  Bicetre. 

St.  Luke's  in  London  was  founded  in  17.51  ;  and 
Letchworth  says  this  was  the  first  English  hospital 
where  curative  principles  were  put  into  practice. 

By  a  curious  coincidence,  the  first  step  toward  giv- 
ing the  insane  hospital  treatment  in  this  country,  was 
taken  the  same  year,  that  being  the  date  when  the 
insane  department  of  the  Pennsylvania  Hospital  was 
established  by  legislative  enactment. 

Mr.  Letchworth  says  of  the  latter :  "  At  this  time 
(1751),  punishment  in  one  form  or  another  was,  in 
general  estimation,  regarded  as  second  only  to  bleed- 
ing, purging  and  dosing.  Even  when,  in  1783,  the 
philanthropic  Dr.  Rush  resolved  to  relinquish  the 
chains  and  whips  of  his  day,  he  still  adhered  to  "  mild 
and  terrifying  modes  of  punishment,"  and  on  paying 
a  visit  to  an  insane  man,  deemed  it  one  of  the  first  re- 
quisites "  to  look  him  out  of  countenance." 

During  the  next  fifty  years,  as  every  one  knows, 
rapid  improvement  in  the  treatment  of  the  insane  in 
insane  institutions  under  adequate  supervision,  took 
place,  though  so  much  cannot  be  said  of  the  treatment 
of  the  insane  in  almshouses  and  in  their  own  homes,  as 
the  labors  of  Dorothy  Dix  amply  testify.  Still,  up  to 
within  the  last  forty  years,  we  will  say,  the  total  num- 
ber of  insane  in  institutions  was  not  large. 

In  his  admirable  report  made  in  1855  to  the  legis- 
lature. Dr.  E.  Jarvis  gave  the  total  number  of  insane  in 
tlie  State  as  2,632,  of  whom  1,141  were  in  hospitals. 
Thirty  years  after,  or  in  1885,  there  were  5,263,  ac- 
cording to  the  general  census,  which  was  probably 
not  nearly  as  accurate  as  the  census  of  Dr.  Jarvis.  If 
it  iiad  been,  the  increase  would  probably  have  been 
larger  still,  say  upward  of  6,000,  as  suggested  by  the 
Report  of  the  Board  of  Health,  Lunacy  and  Charity 
for  1885. 

On  October  12,  1885,  there  were  3,862  insane  per- 
sons in  our  Slate  institutions,  .3,350  of  tiiese  being  in 
State  hospitals.  In  thirty  years,  it  will  be  seen, 
there  was  an  increase  of  over  three  hundred  per  cent, 
in  the  inHaue-hospital  accommodation,  the  increase  in 
the  total  number  of  insane  persons  being  about  half 
tlial.  In  the  live  years  since  1885  the  nuniber  has 
iijcreasi:d  from  3,862  insane  persons  to  4,701  in  our 
State  institutions,  a  gain  of  83!)  in  this  short  period, 
'i'lie  data  furnished  in  a  recent  bulletin  of  the  Census 
BuriNiu  show  an  increase  of  73.33  |)er  cent,  in  the  total 
nunibi;r  of  insane  persons  treated  in  institutions  during 
the  nine  years  ending  in  1889. 

These  few  figures  strikingly  demonstrate  how  ab- 
Rolutely  esBenlial  institution-treatment  of  the  insane 
has  Ix'coine.  Tliey  indicate  that  regular  systennitic 
trentmuiit,  under  medical  direction,  and  Hii|)ervised  by 
llio  Stale,  is  llnr  chief  means  whereby  a  hclplesH  class 
cttii  receive  udequute  care. 


What  is  true  of  the  insane  is  equally  true  of  the 
other  defective  classes,  but  the  need,  being  less  urgent, 
is  only  just  becoming  apparent. 

Take  the  idiots,  for  example.  From  figures  kindly 
furnished  me  by  Dr.  W.  E.  Fernald,  Superintendent 
of  the  Massachusetts  Asylum  for  Feeble-Minded,  I 
find  there  were,  in  1880,  76,895  idiots  in  the  United 
States,  only  2,429  of  these  being  in  institutions  for 
idiots.  During  the  last  ten  years.  Dr.  Fernald  thinks 
the  number  of  institutions  for  idiots  has  at  least  doubled. 

We  are  at  last  waking  up  to  the  fact  that  idiots  can 
be  immensely  improved  by  regular,  systematic  treat- 
ment in  institutions,  under  proper  supervision  on  the 
part  of  the  State. 

Do  not  the  same  general  arguments  hold  good  in 
the  care  of  epileptics  as  in  the  care  of  the  insane  and 
idiots  ?  They  represent  a  degenerate  type  of  human 
being  prone  to  sink  to  a  lower  level  if  left  uncared 
for;  and,  in  sinking,  they  drag  down  others  as  well  as 
themselves.  They  cannot  be  expected  to  improve  any 
stock,  but  to  act  largely  as  a  demoralizing  influence 
on  their  environment.  They  are  a  weak  link  in  the 
chain  of  evolution,  and  pretty  certain  to  snap  unless 
they  can  be  relieved  from  the  friction  and  strain  of  the 
sound  links.  Place  them  under  favorable  institution 
and  supervisory  treatment,  and  it  is  inevitable  that 
marked  amelioration  in  their  condition  will  show  itself, 
and  the  community  will  be  relieved  of  a  menace  to 
the  vitality  of  the  race,  and  a  burden  on  its  shoulders 
which  it  does  not  now  know  how  to  bear. 

These  are  times  when  we  are  making  a  conscious  or 
unconscious  struggle,  perhaps,  to  strengthen  the  race 
on  its  physical  side,  and  one  most  important  means  of 
doing  this,  is  to  weed  out  the  weak  and  degenerate. 
Place  them  by  themselves  where  they  will  do  the 
least  harm  and  receive  the  most  good,  and  leave  the 
healthy  individuals  in  the  community  to  establish  and 
perpetuate  a  stronger,  sturdier,  and  better  type  of  man. 

Dr.  Baker  :  I  only  wish  to  say  a  word  in  conclu- 
sion. 1  am  quite  re.ady  to  admit  all  the  criticisms  Dr. 
Putnam  has  made.  In  my  paper  1  made  no  claim,  nor 
did  I  attempt  to  cover  the  whole  field  of  epilepsy.  I 
am  too  well  acquainted  with  the  different  manifestations 
of  epilepsy  to  advocate  any  such  institution  ;  especially 
of  the  semi-private  kind  which  I  have  urged  in  my 
paper.  I  only  maintain  that  a  semi-private  institution 
should  be  established  for  people  of  moderate  means. 
I  would  make  it  purely  voluntary. 

The  Chair  then  appointed  as  a  committee  to  consider 
the  matter  brought  up  by  the  reader,  Drs.  T.  W. 
Fisher,  Morton  Prince,  Walter  Channing,  with  Dr. 
Baker  as  one  of  the  members  of  the  committee. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

SixTK.KNTii  Annual  Mkkting  hkld  at  Washington, 

Skpt.  22-24,  1891. 

(CnnoIiKlcd  from  No.  24,  p«go  029.) 

Dr.  Ei)Waim>  a.  Junks,  of  Detroit,  presented  a 
paper  entitled, 

TlllC    TlllCKAI'KUTIC    ASPECT    OF     SOMIC    OVARIAN    DIS- 
ORDERS. 

'I'he  brilliant  iichieveraents  of  abdominal  surgery 
within  the  past  few  years  have  fairly  astonished  the 
medical  world.  The  percentages  of  recoveries  after 
successful  operations  on  the  ovaries  and  Fallopian  tubes 
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has  been  large  ;  but  there  is  always  a  spot  on  the  face 
of  perfection,  aud  unfortunately  to  operate  and  to  cure 
have  not  ever  been  synouymous  terms.  There  are, 
undoubtedly,  many  fatal  cases  of  laparotomy  of  which, 
not  being  published,  the  medical  world  has  no  knowl- 
edge. There  are  also  many  instances  of  recovery 
from  operations  where  the  patient  is  not  benefited  in 
the  least.  1  am  convinced  that  some  patients  whom 
the  gynecologist,  at  the  first  examination,  believes  can 
only  be  cured  by  the  removal  of  one  or  both  ovaries 
aud  tubes  often  recover  while  the  operation  is  being 
postponed  until  a  more  convenient  season  arrives.  1 
believe  an  earnest  plea  for  the  salvation  of  ovaries 
should  emanate  from  gynecologists  or  laparotomists 
themselves. 

The  author  entered  a  strong  protest  to  the  whole- 
sale removal  of  ovaries  by  every  one  considering  him- 
self capable  of  wielding  a  knife  or  tying  a  ligature,  not 
only  in  large  cities  but  in  the  villages  and  towns 
throughout  the  country.  He  believes  Battey's  opera- 
tion is  requisite  in  a  limited  number  of  cases  to  secure 
the  establishment  of  health,  but,  on  the  other  hand, 
that  many  women  have  been  deprived  of  their  ovaries 
without  benefit.  Operation  for  the  relief  of  pain  and 
for  mental  disorders  in  anaemic,  neurasthenic  and  hy- 
sterical women  frequently  fails  to  accomplish  the  object 
sought  for. 

Upon  the  statements  of  many  laparotomists  it  can 
be  safely  said  that  ovaries  and  tubes  have  been  re- 
moved for  paiu  or  other  symptoms  when  neither 
macroscopic  nor  microscopic  examination  indicated 
any  diseased  condition,  and  the  patient  restored  to 
health  in  consequence. 

The  author  suggested  that  there  might  be  a  psychi- 
cal aspect  to  the  question  and  related  the  following 
case :  A  lady  suffering  from  hysterical  symptoms  aud 
worn  from  long-continued  pain  attributed  to  diseased 
ovaries  submitted  to  a  laparotomy  for  their  removal. 
After  opeuiug  the  abdomen,  the  surgeon  failed  to  find 
any  pathological  condition  warranting  his  completing 
the  operation,  and  he  immediately  closed  the  abdomen. 
The  patient,  believing  the  ovaries  had  been  removed, 
recovered  from  the  operation,  regained  her  former 
health  and  was  entirely  free  from  all  further  pain  aud 
discomfort. 

It  was  the  opinion  of  the  late  Austin  Flint,  that,  to 
understand  any  form  of  disease,  one  must  be  familiar 
with  its  natural  history.  The  most  common  of  all 
pathological  conditions  of  the  uterus  is  simple  catarrh, 
and  is  amenable  to  treatment.  The  tubes  being  off- 
shoots of  the  uterus,  and  their  mucous  lining  being 
continuous  with  that  of  the  latter  organ,  it  is  safe  to 
assert  that  this  same  catarrhal  condition  is  found  in 
the  tubes.  A  simple  catarrh  of  any  mucous  tract  in 
the  body,  if  neglected,  often  advances  to  the  purulent 
stage  ;  and  I  have  no  doubt  that  in  not  a  few  cases 
operated  u|)on  where  pus  was  said  to  be  fouud  in  the 
tubes,  the  iluid  was  simply  a  mucous  secretion  slightly 
purulent,  the  result  of  an  undiscovered  or  neglected 
catarrhal  salpingitis,  which  would  have  been  amenable 
to  treatment  by  therapeutic  measures  in  its  earlier 
stages.  The  fearful  frequency  of  gouorrhu^al  sal|)ing- 
itis  lias  caused  many  to  overlook  the  fact  that  there  is 
any  other. 

While  the  author  fully  appreciated  the  feats  of  ab- 
dominal surgery,  he  believed  it  was  liner  science  to 
reKtore  an  organ  to  moderate  usefulness  and  comfort 
than    to   remove    the   olfeuder ;    but   if   treatment   by 


therapeutic  means  would  not  bring  about  the  necessary 
repan-,  then  he  would  remove  the  organ  without  delay. 
He  believed  some  of  these  cases  had  a  malarial  origin, 
and  had  treated  some  of  them  accordingly,  with  success. 

Contrasting  the  rich  and  the  poor  in  these  cases, 
there  is  an  exception  as  regards  women  of  the  poorest 
class.  They  cannot  afford  a  long  time  of  semi-iuvalid- 
ism.  They  do  not  complain  of  sterility,  as  they  gen- 
erally have  more  children  than  they  can  take  care  of. 
The  quickest  possible  amelioration  of  their  troubles  is 
the  thing  desired  ;  therefore,  in  these  cases  operation 
should  be  done  at  once  after  the  operator  has  satisfied 
himself  that  the  tubes  and  ovaries  are  hopelessly  dis- 
eased. On  the  other  hand,  in  the  case  of  the  rich 
who  can  afford  to  wait,  time  and  judicious  treatment 
well  often  bring  about  the  desired  result.  The  uterine 
sedatives,  such  as  viburnum  piscedia,  apiol,  some  of 
the  coal-tar  preparations,  bromides,  etc.,  are  service- 
able in  quite  a  variety  of  conditions.  Electricity  is 
valuable  as  a  general  nerve-tonic  for  the  relief  of  pain 
and  the  dissolution  of  pelvic  exudates  and  adhesions. 
Local  treatment  consists  in  painting  the  entire  vaginal 
vault  with  a  saturated  solution  of  tiucture  of  iodine, 
and  keeping  up  continuous  pressure  by  means  of  wool 
tampons. 

The  author  referred  to  the  paper  of  Dr.  Wm.  M. 
Polk,  "  Ou  Certain  Operations  Designed  to  Preserve 
the  Uterine  Appendages "  which,  with  one  or  two 
others  of  recent  date,  shows  that  there  is  an  effort 
among  progressive  gynecologists  toward  a  more  pro- 
nounced conservatism  in  dealing  with  pelvic  disease 
than  has  heretofore  existed. 

Dk.  a.  F.  Cukkier  recalled  Dr.  Battey's  statement, 
that  in  the  fifteen  years  he  had  been  performing  Bat- 
tey's operation  he  had  only  operated  fifty-four  times, 
and,  notwithstanding  his  success,  he  recommended 
more  careful  selection  of  cases  in  order  to  obtain  the 
greatest  benefit  from  the  operation. 

Dr.  Coe  emphasized  the  extreme  danger  of  preg- 
nancy aud  the  puerperal  state  when  attended  with 
disease  of  the  ovaries  and  tubes.  He  believed  some 
of  the  obscure  cases  of  puerperal  septicaimia  were  due 
to  preexisting  trouble  in  the  tubes  and  ovaries  which 
was  lighted  uj)  by  fresh  infiammation. 

Dr.  J.  M.  Baldy  believed  that  cases  of  insanity, 
hysteria  and  mental  disturbances  were  practically  non- 
operative  cases,  except  upou  the  judgment  of  an  ex- 
perienced operative  gynecologist. 

Dr.  J.  M.  Baluy,  of  Philadelphia,  read  a  paper  on 

INSANITY  FOLLOWING   GYNECOLOGICAL    OPERATIONS. 

A  careful  inquiry  from  the  heads  of  eight  hospitals 
for  the  insane  in  the  State  of  Pennsylvania,  as  to 
whether  any  female  patients  had  been  admitted  into 
the  hospital  during  the  past  Ase  years  on  whom  laparo- 
tomy was  performed  and  insanity  followed,  resulted  in 
the  following :  Out  of  a  total  of  fifteen  cases,  in  eleven 
cases  there  was  pre-existing  insanity,  and  the  operation 
was  undertaken  in  the  main  for  the  cure  ol  the  mental 
condition.  In  four  cases,  insanity  followed  the  per- 
formance of  laparotomy  ;  one  died,  and  one  recovered 
from  the  insanity.  Many  of  tlio  mild  cases  recover 
quickly  ;  a  certaiu  proportion  of  the  severe  cases  teriui- 
uate  fatally. 

The  author's  conclusions  were:  (1)  That  cases  of 
serious  mental  derangement  might  occur  after  opera- 
tion in  a  person  without  a  family  history  of  insanity. 
Ainurlcuu  Journiil  of  Ubatvlrlcn,  !jo|itoiiilM)r  ISOL 
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(2)  That  mental  disorders  were  no  more  likely  to  fol- 
low operation  on  the  sexual  organs  than  on  other  parts 
of  the  body.  (3)  That  the  accident  was  as  frequent 
in  men  as  in  women.  (4)  That  operations  acted  as  a 
determining  cause  to  mental  derangement  where  there 
was  a  previous  tendency.  (5)  Emotional  disturbance 
is  greater  at  the  time  of  surgical  operations.  Where 
there  is  an  inherited  tendency  to  mental  disease,  laparo- 
tomy should  only  he  undertaken  with  an  understand- 
ing of  the  possible  outcome,  and  should  not  then  be 
done,  unless  the  case  svas  urgent.  (6)  Mental  dis- 
turbance following  gynecological  operations  is  more 
frequent  than  is  generally  supposed. 

Dr.  Thaddeus  A.  Reamt,  of  Cincinnati,  read  a 
paper  on 

SOME  CLINICAL  TESTIMONT  AS  TO  THE  ULTIMATE 
RESULTS  OF  REMOVAL  OF  THE  UTERINE  APPEND- 
AGES. 

The  material  on  which  the  paper  was  based  was  re- 
stricted to  cases  of  which  the  author  had  obtained  a 
reliable  history  of  the  patient's  condition  for  from  two 
to  five  years  after  operation  ;  excluding  all  cases  of 
ectopic  gestation,  and  tumors  and  malignant  disease 
of  the  ovaries.  The  operations  were  performed  from 
1885  to  1889  ;  there  were  163  cases  in  all,  109  married, 
10  widowed,  44  single.  In  144  cases  both  ovaries 
and  tubes  were  removed;  in  15  cases  but  one  ovary  ; 
in  seven  cases  such  extensive  adhesions  and  destruction 
of  tissue  by  disease  that  operation  was  discontinued 
after  liberating,  as  far  as  possible,  adhesions  (cases  do- 
ing well)  ;  in  12  cases  appendages  removed  for  arrest 
of  haemorrhage  and  growth  of  fibroid  tumor  (in  none 
of  these  did  the  growth  ascend  above  the  umbilicus)  ; 
in  six  cases  for  hystero-epilepsy,  three  of  which  were 
cured  ;  in  three  cases  for  neurotic  symptoms  (one  cured, 
one  improved,  one  made  worse).  Pyosalpinx  was 
found  in  but  17  cases  out  of  the  163;  parenchymatous 
salpingitis  in  29  cases.  Hydrosalpinx ;  with  dissemi- 
nated cystic  degeneration  of  both  ovaries,  was  found  in 
30  cases ;  of  one  ovary,  in  only  26  cases. 

Results:  Cured,  40  cases;  improved  in  general 
condition,  60  cases  ;  temporarily  improved,  but  relapsed 
after  a  year  or  two,  30  cases;  apparently  worse  after 
operation,  10  cases. 

In  every  case  where  both  ovaries  were  thoroughly 
removed  menstruation  ceased  within  six  months,  gen- 
erally at  once.  In  several  cases  uterine  haemorrhage 
occurred  subsequently,  but  was  not  menstruation. 
Reliable  testimony  from  44  married  cases  showed,  in 
14,  sexual  apitelite  extinguished  with  menstruation  ; 
in  seven,  lessened;  in  16,  not  influenced;  in  seven, 
markedly  increased. 

Conclusions:  (1)  Pyosalpinx  does  not  exist  in 
nearly  ho  largo  a  proportion  of  cases  of  pelvic  disease 
in  the  middle  and  u|iper  classes  as  is  generally  thought. 
(2)  lu  cases  from  this  class  gonorrhoea  does  not  play 
nearly  so  important  a  role  in  the  cause  of  disease  of 
lubes  and  ovaries  as  generally  believed.  (3)  In  pro- 
perly selected  cases,  where  otherwise  incurable  disease 
of  the  appendages  exist,  the  results  from  surgical  inter- 
ference are  not  only  satisfactory  but  brilliant.  (4) 
In  properly  selected  cases  the  removal  of  the  uterine 
uppeniiages  offers  more  promiso  for  llie  relief  of  liy- 
siero  epilepny  ihun  is  generally  conceded.  (5)  Tln^ 
practice  should  not  be  contiiiurd  in  the  treatment  ol 
purely  iM'iiroiic  cases.  (6)  Many  cases  of  manifuHt 
pelvic  (liseuse,   including  disease  of   the   ovaries   and 


tubes,  which  are  cured  by  removal,  could  be  as  thor- 
oughly and  promptly  and  more  satisfactorily  cured  by 
more  conservative  methods  without  the  sacrifice  of 
these  important  organs.  (7)  Many  cases  reported  by 
operators  as  cured  are  found  after  a  few  years  to  be 
no  better  off  than  before  operation.  (8)  The  arrest 
of  menstruation  after  the  removal  of  the  ovaries  in  so 
large  a  number  of  cases  tends  to  confirm  the  belief 
that  the  ovaries  bear  an  important  relation  to  this 
function.  (9)  The  influence  of  the  removal  of  the  ap- 
pendages upon  the  sexual  appetite  has  heretofore  not 
generally  been  properly  stated.  (10)  The  relation  of 
this  influence  to  this  function  and  the  psychoses  which 
so  often  followed  to  mar  the  otherwise  satisfactory 
results  of  this  operative  procedure  must  now  be  fully 
conceded. 

Dr.  Joseph  Taber  Johnson  thought  the  removal 
of  the  appendages  for  a  small  bleeding  fibroid  was 
most  justifiable  and  saved  the  patient  from  the  horrors 
of  a  subsequent  hysterectomy.  He  agreed  with  Dr. 
Reamy  that  the  neurotic  cases  were  the  most  difficult 
to  treat.  It  might  be  well  to  give  such  patients  the 
chance  of  the  benefit  that  might  follow  operation,  but 
always  with  the  full  explanation  that  there  was  no  cer- 
tainty that  it  would  succeed.  He  doubted  the  advis- 
ability of  operating  for  dysmenorrhoea,  as  there  were 
many  other  methods  of  treating  it  successfully,  and 
thought  the  operation  should  be  restricted  to  cases 
where  there  was  positive  disease  of  the  tubes  and 
ovaries  which  could  be  determined  by  palpation. 

Dr.  Gill  Wylie  was  surprised  that  Dr.  Reamy 
had  done  such  a  number  of  incomplete  operations.  In 
his  experience  of  over  four  hundred  operations  for  dis- 
eased tubes  and  ovaries,  he  had  never  done  an  incom- 
plete operation,  and  without  losing  many  patients.  He 
had  had  a  return  of  menstruation  in  about  five  per 
cent,  of  his  cases,  due,  he  believed  in  every  case,  to 
other  conditions  of  the  uterus  not  cured  by  the  opera- 
tion. 

Dr.  S.  C.  Gordon  agreed  with  the  writer  in  regard 
to  neurotic  cases.  He  had  observed  that  the  symptoms 
increased  about  the  period  of  menstruation ;  when 
everything  else  had  been  done  that  could  be  done, 
without  effect,  he  would  operate.  He  was  much  op- 
posed to  the  experimental  method  of  treating  these 
cases,  curretting,  tamponing,  iodining,  etc.,  for  four  or 
iisa  years,  in  order  to  find  out  what  the  trouble  was. 

Dr.  Coe  thought  true  menstruation  after  the  re- 
moval of  tubes  and  ovaries  a  very  rare  occurrence,  but 
he  was  couviiiced  that  profuse  uterine  liaiiuorrhage  did 
sometimes  continue  for  one.  two  or  three  years.  He 
had  operated  three  times  on  one  woman  to  ascertain 
the  cause  of  profuse  hiemorrhago,  but  could  demon- 
strate nothing  beyond  the  presence  of  firm  adhesions. 
Several  small  nodules  were  removed  from  the  stumps 
of  the  tubes,  but  no  ovarian  tissue  was  found.  Per- 
sistent hreinorrhage  may  be  due  to  adhesions,  or  some- 
times to  cysts  of  the  broad  ligament,  and  in  a  very 
large  class  of  cases  to  hypertrophic  endometritis,  the 
uterus  not  undergoing  ordinary  atrophy. 

The  following  olliccrs  were  elected  for  the  ensuing 
year:  President,  Dr.  John  liyrne,  of  Brooklyn  ;  Vice- 
I'residcnts,  Dr.  U.  H.  Maury,  of  Memphis,  and  Dr. 
Cornelius  Kollock  ;  .Secretary,  Dr.  Henry  C.  Coe,  of 
New  York  ;  Treasurer,  Dr.  Matthew  I).  Mann,  of 
HnlValo;  Cimiicil,  Drs.  J.  W.  ClMuhvick.  Itosloii,  M. 
T.  Hanks,  New  York,  S.  C.  Gordon,  Portland,  Maiue, 
.).  K.  .lanvrin,  New  York. 
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THE   ORIGIN    AND   NATURE   OF   INFECTIOUS 
DISEASES.! 

The  Crooniau  Lectures  lately  delivered  at  the  Royal 
College  of  Physicians,  Loudou,  by  Dr.  J.  Burden  San- 
derson, have  been  of  uncommon  interest.  Dr.  Sander- 
son chose  as  his  subject  "  The  Progress  of  Discovery 
relating  to  the  Origin  and  Nature  of  Infectious  Dis- 
eases "  ;  and  in  the  course  of  his  inquiries  entered  upon 
the  much  debated  question  of  "The  Origin  and  Devel- 
opment of  the  Doctrine  of  the  Infectious  Nature  of 
Inflammation,"  which  was  the  topic  of  the  first  two 
lectures.  These  lectures  are  timely  as  effectually  dis- 
posing of  the  notion  (wliich,  at  least,  must  be  aban- 
doned till  clearer  light  has  been  obtained)  that  tlie 
congeries  of  phenomena  constituting  inflammation  is 
always  and  necessarily  the  result  of  microbe-invasion 
and  microbe-action. 

Regarding  inflammation  as  a  process  characterized 
by  the  formation  of  pus,  and  having  its  seat  in  the 
capillaries.  Dr.  Sanderson  shows  that  this  is  essentially 
the  result  of  an  injury  done  to  the  tissues  by  chemical 
agents  of  a  certain  intensity,  and  that  the  dictum  of 
Weigert,  "  no  suppuration  without  bacteria  "  is  unten- 
able. In  fact,  he  asserts  tliat  the  pro.\imate  cause  of 
inflammation  is  always  chemical,  and  to  justify  this 
proposition,  he  endeavors  to  show,  first,  that  inflamma- 
tion (that  is,  suppuration)  cau  be  produced  by  chemi- 
cal agents  in  the  absence  of  microphytes;  and,  sec- 
ondly, that  when  it  is  produced  by  microphytes,  the 
action  is  chemical. 

The  second  point  he  thinks  is  sufficiently  established 
by  a  series  of  observations,  extending  over  about  eight 
years,  made  by  a  number  of  highly  competent  bacteri- 
ologists. The  essential  feature  of  these  methods  of 
experiment  is  to  introduce  sterilized  irritant  liquids, 
either  subcutaneously  or  into  serous  cavities,  using 
precautions  to  preclude  the  entrance  witli  these  of  mi- 
crophytes; One  of  the  first  of  the  more  exact  investi- 
gations of  the  subject  was  that  of  Councilman,  and 
consisted,  first  in  charging  capillary  lubes  with  the 
'  Tho  Croonlaii  Locturei,  for  ISOl. 


liquid  to  be  experimated  with,  closing  the  ends  her- 
metically, and  then,  after  sterilizing  the  tube  and  its 
contents,  introducing  it  under  the  skin  and  closing  the 
wound  antiseptically.  After  it  had  remained  for  sev- 
eral days,  it  was  broken  between  the  fingers  so  as  to 
discharge  its  contents  subcutaneously.  Similar  exper- 
ments  were  performed  by  Scheuerlen,  who  substituted 
fusiform  for  cylindrical  tubes,  and  contrived  to  intro- 
duce the  contained  fluid  very  slowly  into  the  subcuta- 
neous tissue  and  into  the  peritoneal  cavity.  The 
chemical  substances  used  were  very  various :  mercury, 
nitrate  of  silver,  turpentine,  croton  oil,  etc.  Mercury 
was  found  to  produce  suppuration  in  the  dog.  not  in 
the  rabbit.  When  injected  hypodermically  in  the 
dog,  each  drop  becomes  the  centre  of  a  minute  ab- 
scess. Silver  nitrate,  in  five  per  cent,  solution,  pro- 
duces suppuration  in  the  dog  but  not  in  the  rodent. 
Ammonia  fails  to  produce  pus  in  any  animal.  Tur- 
pentine produces  suppuration  with  great  certainty  in 
the  carnivora.  The  organic  action  of  croton  oil  is  sim- 
ilar but  inferior.  In  all  these  experiments,  the  materials 
used  are  sterilized  and  introduced  with  the  most  rigid 
antiseptic  precautions,  and  the  pus  obtained  is  tested 
by  cultivation,  and  cover-glass  preparations  are  sub- 
jected to  microscopic  scrutiny.  In  everv  instauce, 
provided  that  the  experiment  has  been  properly  per- 
formed, the  inflammatory-exudation  liquid  is  sterile. 
These  experiments  seem  to  show,  not  only  that  suppu- 
ration can  be  brought  about  without  the  concurrence 
of  microbes,  but  that  the  readiness  witli  which  pus  is 
formed  depends  on  conditions  which  belong  to  the  ani- 
mal, rather  than  the  noxa.  In  the  dog,  a  sterile  ab- 
scess can  be  produced  at  ease  with  such  different  agents 
as  mercury  and  turpentine,  but  it  is  much  more  diffi- 
cult to  obtain  the  result  in  a  rodent. 

The  other  point  in  Dr.  Sanderson's  contention,  that 
when  micro-organisms  are  directly  concerned  in  the 
production  of  inflammation,  the  mode  of  action  and  the 
proximate  cause  are  still  chemical,  is  based  on  the  fact 
tiiat  not  only  in  the  case  of  staphylococcus,  but  in  that 
of  many  other  micrococci,  the  symptoms  which  result 
from  the  presence  of  the  microphytes  themselves  in 
the  living  organism,  can  also  be  produced  by  the  solu- 
ble chemical  products  of  the  vegetation.  So  long  ago 
as  187i<,  Pasteur  sliowed  that  cultures  of  the  microbe 
generaleur  du  pus,  which  had  been  sterilized,  were  as 
capable  of  producing  abscesses  as  living  cultures  are, 
and  that  the  resulting  pus  was  sterile;  but  it  was  not 
until  a  few  years  ago  (1887)  that  Grawilz  made  simi- 
lar experiments  with  pure  cultures  of  pyogenic  mi- 
crobes, particular!)  with  the  ordinary  staphylococcus. 
Since  then  various  other  experimenters  have  investi- 
gated the  subject  in  relation  to  this  and  other  pus- 
producing  microphytes,  with  the  general  result  that  in 
carnivora  sterile  abscesses  cau  be  produced  with  the 
same  certainty  by  tho  injection  or  introduction  of 
devitalized  cultures  of  staphylococcus  as  by  lurpentiue 
or  mercury.  In  rabbits,  wlit^re  a  Coliuheim's  tube, 
cliari'i'd  with  such  .morilizcd  cultivation,  is  used,  the 
saiue  plienumenou  presents  itself  as  if  the  tube  ecu- 
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tained  croton  oil  —  leucocytes  creep  in  at  the  end  and 
die  and  form  pus. 

From  a  consideration  of  the  more  recent  and 
accepted  investigations  as  to  the  morbific  agents  in 
tuberculosis,  typhoid  fever,  pneumonia,  tetanus  and 
diphtheria,  as  well  as  in  relapsing  fever,  splenic  fever 
of  animals  and  inflammation  or,  its  characteristic  re- 
sult, suppuration,  Sanderson  is  disposed  to  deduce  two 
types  of  morbific  action  :  biotic  and  toxic.  Biotic 
agents  act  mainly  by  virtue  of  their  endowments  as 
living  organisms  ;  toxic  agents  chiefly  by  virtue  of  the 
toxiues  which  they  produce.  That  is,  the  nexus  be- 
tween the  morbific  agent  and  the  morbid  process  is. 
in  the  one  case,  dissemination,  in  the  othea'  diffusion. 

As  to  the  causal  relation  between  microphytes  and 
the  diseases  they  produce,  it  is  necessary  to  bear  in 
mind,  also,  the  possible  substitution,  under  certain  con- 
ditions, of  one  species  for  another. 

Recent  researches  have,  furthermore,  taught  that 
the  toxicity  of  a  disease-producing  microphyte  is  even 
more  essential  to  its  effects  than  its  adaptability  to  a 
living  nutritive  medium.  The  question  of  infection, 
therefore,  has  become  more  and  more  chemical  and 
less  morphological.  The  employment  of  the  bacterio- 
logical method  is,  however,  none  the  less  necessary, 
and  the  pathologist  must  continue  to  perfect  himself  in 
the  technique  which  Koch  has  created.  If  the  questions 
at  issue  appear,  for  the  moment,  to  be  chiefly  chemical, 
it  is  only  that  we  have  passed  from  the  form  to  the 
substance,  from  the  agent  to  the  action.  Our  interest 
in  microphytes  is  not  as  botanical  species,  but  as 
makers  of  toxiues ;  and  in  toxines  is  not  as  chemical 
compounds,  but  as  disease-producers.  The  contest 
in  the  organism  between  invading  microphytes  and 
the  living  elements  of  the  invaded  territory  is  not  a 
hand-to-hand  fight  between  tissue  elements  and  micro- 
phytes (Metschnikoff),  but  one  in  which  both  act  (so  to 
speak)  at  long  range,  in  which  the  weapons  are  poisons 
and  couuter-i)oisou8,  toxines  and  anti-toxiues  —  words 
implying  that  the  pathological  endowments  of  these 
bodies  are  antagonistic.  We  have  on  the  one  hand, 
products  allied  to  modern  proteids,  to  ptomaines  or 
leucomaities,  on  the  other  hand,  the  old  vis  medicatrix 
naturee  or  vis  proteclrix,  most  recently  designated  as  a 
component  of  the  liquor  sanguinis  (Behring  and  Kita- 
Bato). 


EPIDEMIC  INFLUENZA. 

It  seems  to  be  the,  general  inii>res8ion  that  epidemic 
influenza  has  once  more  made  its  appearance  in  the 
United  States,  though  as  yet  it  has  not  assunied  a  seri- 
ous aspect. 

It  is  just  two  years  since  the  violent  outlncak  of 
\HH'J-''JO  commenced.  At  that  lime  tlie  epidemic  fol- 
loweil  mild  and  daniji  weulher,  and  as  this  season  lias 
been  remarkably  dry,  the  weather  would  seem,  as  in 
tinii'B  past,  to  have  very  little  to  do  with  its  production. 
In  liis  report  on  the  health  of  the  city  of  New  York, 
for  the  week  ending  December  1 2th,  Deputy  Registrar 


Nagle  says  :  "  Influenza,  which  was  reported  as  caus- 
ing a  large  number  of  deaths  in  some  European  cities 
and  a  few  cities  of  this  country,  was  reported  to  have 
caused  three  deaths  in  this  city  during  the  week.  The 
deaths  from  this  cause  were  associated  with  other  af- 
fections, and  were  in  very  old  persons.  Pneumonia, 
which  is  a  most  frequent  complication  in  this  affection, 
caused  112  deaths,  which  is  an  increase  of  18  deaths 
over  the  preceding  week,  and  is  ten  above  the  average 
of  the  corresponding  week  of  the  past  five  years." 

During  the  week,  734  deaths  were  reported  in  New 
York,  which  is  an  increase  of  59  over  the  week  ending 
December  5th,  and  represents  an  annual  death-rate  of 
22.48  to  every  1,000  of  the  estimated  population.  The 
number  of  deaths  is,  however,  25  less  than  the  aver- 
age for  the  corresponding  week  during  the  past  five 
years. 

The  Boston  Board  of  Health  does  not  officially  rec- 
ognize the  presence  of  epidemic  influenza  in  the  city, 
but  admits  the  apparent  increase  of  catarrhal  troubles 
and  pneumonia  during  the  last  month.  This,  in  it- 
self, is  not  unusual  at  this  season  of  the  year,  but 
practitioners  are  meeting  with  increasing  numbers  of 
cases  exhibiting  sore  throats  associated  with  pains  in 
various  parts  of  the  body  and  digestive  disturbances, 
which  recall  in  a  mild  way  our  previous  experience. 
There  is  no  occasion  for  sensational  alarm.  But,  bear- 
ing in  mind  the  reports  from  all  over  Europe ;  from 
Great  Britain,  where  the  east  coast  of  Scotland  and 
the  west  coast  of  England  have  been  especially  visited  ; 
from  Australia  and  New  Zealand  —  reports  which  in- 
dicate the  probability  of  a  pandemic  —  it  behooves  the 
old,  the  feeble,  and  those  who  habitually  overwork,  to 
live  prudently. 

MEDICAL  NOTES. 

No  Trichina  in  Amkuican  Pouk. —  In  the  Ger- 
man Reichstag  recently,  the  Minister  of  the  Interior 
said  that  no  trichina;  had  been  found  in  pork  imported 
from  the  United  States,  since  the  bill  jjroviding  for 
the  inspection  of  pork  had  become  a  law. 

Memoir  op  Dr.  Foudyce  Barki-;u. —  The  many 
friends  of  the  late  Dr.  Barker  will  greatly  appreciate 
the  memoir  by  Dr.  William  T.  Lusk,  which  appeared 
in  the  Medical  Record  of  November  2lst.  Dr.  Bar- 
ker's relations  to  the  profession  were  such,  that  this 
short  sketch  of  his  personal  life  will  be  read  with  in- 
terest by  physicians  in  all  parts  of  the  world. 

Marine-IIosi'itai,  Service.  —  The  report  of  the 
Suiiervising  Surgeon-General  shows  that  dining  the 
last  year  there  wore  52,992  sailors  treated  in  the  va- 
rious marine  hospitals  and  dispensaries.  There  were 
1,182  pilots  examined  for  color-blindness,  of  which 
number  29  were  rejected.  There  were  1,664  vessels 
inspected  at  the  national  quarantines,  of  which  113 
were  detained  for  disinfection.  At  the  Gulf  tjuaran- 
tine  Station,  on  Chandi^lcur  Islands,  Ki  vesscOs,  badly 
infected  with  yellow  feV(M',  were  held  and  disinfected, 
and  twelve  yellow-fever  ))atioiits  were  taken  from  those 
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vessels  into  the  lazaretto.  As  a  result  not  a  single 
case  of  yellow  fever  developed  on  the  coast  guarded 
by  this  quarantine.  Attention  is  called  to  the  increased 
number  of  cases  of  leprosy  discovered  in  the  United 
States,  and  suggests  the  necessity  of  a  national  asylum. 
Owing  to  the  prevalence  of  cholera  in  the  East,  and 
to  want  of  uniformity  in  the  local  health  regulations 
at  several  of  the  ports  of  entry  in  the  United  States,  a 
circular  has  been  recently  issued  prohibiting  the  entry 
of  rags  imported  from  Marseilles  unless  previously 
disinfected. 

Protection  for  Railroad  Employees.  —  In 
his  annual  message  to  Congress  the  President  says  : 
"  I  have  twice  before  urgently  called  the  attention  of 
Congress  to  the  necessity  of  legislation  for  the  protec- 
tion of  the  lives  of  railroad  employees,  but  nothing  has 
yet  been  done.  During  the  year  ending  .June  30,  1890, 
369  brakemen  were  killed  and  7,841  maimed  while 
engaged  in  coupling  cars.  The  total  number  of  rail- 
road employees  killed  during  the  year  was  2,4.51,  and 
the  number  injured,  22,320.  This  is  a  cruel  and 
largely  a  needless  sacrifice.  The  Government  is  spend- 
ing nearly  $1,000,000  annually  to  save  the  lives  of 
shipwrecked  seamen  ;  every  steam  vessel  is  rigidly  in- 
spected and  required  to  adopt  the  most  approved  safety 
appliances."  He  recommends  the  compulsory  intro- 
duction of  automatic  couplings  for  frieght  cars. 

Morals  in  toe  District  of  Columbia.  —  Con- 
cerning this  subject  the  President  says  :  "  The  Attorney- 
General  and  also  the  Commissioners  of  the  District  of 
Columbia  call  attention  to  the  defectiveness  and  inade- 
quacy of  the  laws  relating  to  crimes  against  chastity  in 
the  District  of  Columbia.  A  stringent  code  upon  this 
subject  has  been  provided  by  Congress,  for  Utali,  and 
it  is  a  matter  of  surprise  that  the  needs  of  this  district 
should  have  been  so  long  overlooked." 

NEW    F.NGLAND. 

Boston  City  Hospital.  —  The  Common  Council 
has  adopted  an  order  to  borrow  $136,500  for  the  use 
of  the  City  Hospital,  to  be  expended  as  follows  :  brick 
walls,  $l6,50U;  electric-light  plant  and  boiler-house, 
$35,000 ;  estates,  East  Chester  Park  and  Harrison 
Avenue,  $65,000;  alterations  in  the  above,  $10,000; 
stable  and  disinfecting  building,  $16,000. 

Harvard  Medical  School  Association.  —  The 
first  bulletin  of  the  Association,  containing  the  con- 
stitution, list  of  officers,  records  of  the  first  meeting 
and  the  annual  dinner,  has  just  appeared.  The  Asso- 
ciation was  formed  last  spring  for  the  purpose  of 
furthering  the  interests  of  the  school  and  of  the  grad- 
uates. It  is  proposed  to  publish  in  the  spring  a  com- 
plete catalogue  of  the  members.  The  canvass  among 
the  graduates  has  necessarily  been  very  incomplete, 
and  many  liave  never  heard  of  the  Association.  The 
membership  now  numbers  835.  All  graduates  of  the 
school  who  have  not  received  the  above-mentioned 
bulletin  are  requested  to  send  their  names  to  the 
secretary,  Robert  VV.  Lovett,  379  IJoyUtou  Street, 
Boston. 


Immigrants  at  Portland.  —  For  six  months, 
beginning  November  loth,  the  Allan  and  Dominion 
steamship  lines,  land  their  passengers  at  Portland,  Me., 
instead  of  at  Halifax.  It  is  estimated  that  they  will 
bring  thirty-five  hundred  immigrants,  who  by  the  law 
passed  by  the  last  Congress,  should  receive  medical  in- 
spection. For  this  purpose  a  surgeon  of  the  Marine- 
Hospital  Service  has  been  detailed. 

new    YORK. 

The  Execution  of  Loppy. —  All  the  medical  wit- 
nesses present  at  the  execution  of  the  murderer  Loppy 
at  Sing  Sing  prison,  on  December  7th,  who  have  ex- 
pressed an  opinion  on  the  subject,  agree  in  the  state- 
ment that  death  was  painless  and  instantaneous,  al- 
though, by  way  of  precaution  against  any  possible 
<loubt,  the  application  of  the  electrical  current  for  a 
few  seconds,  was  repeated  several  times. 

Post-Graduate  School  Lying-in  Department. 
—  Through  the  generosity  of  Mrs.  C.  P.  Huntington 
and  other  ladies,  the  New  York  Post-Gradnate  Medi- 
cal School  and  Hospital  has  been  enabled  to  open  a 
well-equipped  lying-in  department,  which  is  under  the 
general  direction  of  Dr.  C.  A.  Ramdohr,  and  the 
nurses  for  which  are  supplied  from  the  College  Train- 
ing School  for  Nurses. 

The  Medico-Legal  Society. —  At  a  meeting  of 
the  Medico-Legal  Society  held  December  9th,  H.  M. 
Somerville  was  elected  President,  Mr.  Clark  Bell, 
who  has  so  long  held  this  position  having  declined  a 
reiiomination.  The  other  officers  elected  were  as  fol- 
lows :  First  Vice-President,  Dr.  Peter  Bryce,  of  Ala- 
bama; second  Vice-President,  Albert  Bach;  Corre- 
sponding Secretary,  Moritz  F^llinger  ;  Secretary, 
Clark  Bell  ;  Treasurer,  Dr.  Matthew  D.  Field ; 
Chemist,  Prof.  H.  A.  Mott,  Jr.  ;  Permanent  Commis- 
sion, Judge  John  F.  Dillon,  of  New  York,  and  Dr.  W. 
W.  Godding,  of  Washington,  D.  C. ;  Librarian,  Dr. 
Thomas  Chelland ;  Assistant  Librarian,  Dr.  G.  Bet- 
tini  de  Moise  ;  Curator  and  Pathologist.  Dr.  J.  Clark 
Thomas. 

Dk.  Joseph  D.  Bryant,  who  has  been  Surgeon- 
General  of  the  State  under  Governors  Cleveland  and 
Hill,  has  been  reappointed  by  Governor-t^lect  Flower 
to  the  position  which  he  has  filled  with  so  much  credit 
to  himself  and  the  militia  service. 


AD.VMKIKWICZ  TREATMKNT  OK  f.VNCKR. 

A  FEW  months  ago  we  noted  tlnit  the  Austrian 
Minister  of  Education  had  invited  Professor  Adam- 
kiewicz  to  come  to  Vii-nna,  and  had  placed  some  of  the 
material  in  the  surgical  clinic  at  his  disposal.  This 
was  ill  coiiBrcineiice  of  an  aniioviiicenient  l>y  Adam- 
kiewicz  that  he  had  di^covered  a  cure  for  cancer.  He 
did  not  divulge  his  metliod.  and  it  is  even  now  still  a 
secret,  except  that  it  is  through  the  medium  of  suboii- 
taueoua  injections. 

In  summing  up  a  recent  report  from  Vieuua,  the 
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Medical  Press,  November  2oth,  says  in  a  leading 
article  that  in  a  ward  under  the  charge  of  Professor 
Billroth,  Adamkiewicz  was  permitted  to  experiment 
upon  a  patient  who  was  believed  to  be  affected  with 
epithelioma  of  the  upper  and  lower  lids  of  the  right 
eye.  The  history  showed  that  the  disease  was  rapidly 
spreading,  and,  under  the  circumstances,  therefore,  the 
case  seemed  a  most  suitable  one  for  testing  the  value 
of  the  new  treatment.  On  October  25th  the  professor 
took  the  patient  in  hand,  the  result  being  that  on 
November  12th  the  sufferer  was  discharged  from  the 
hospital  — cured.  In  other  words,  after  eighteen  days 
treatment  an  epithelioma  of  the  upper  and  lower  lids 
was  pronounced  by  Adamkiewicz  to  have  perfectly 
cicatrized  over.  Naturally  enough,  ui)on  this  matter 
Professor  Billroth  had  something  to  say,  and  what  he 
has  said  can  scarcely  be  deemed  to  be  enthusiastically 
favorable  to  this  latest  form  of  cancer  curing.  Billroth 
remarked  that  he  had  no  doubt  about  the  case  being 
one  of  epithelioma.  It  was  true  also  that  the  growth 
had  cicatrized  at  the  centre  and  in  the  periphery.  But 
whether  it  was  a  growth  possessing  distinctly  malig- 
nant characters  was  open  to  some  doubt.  No  signs  of 
secondary  infection  had  been  noticed,  nor  was  there 
any  enlargement  of  the  nearest  lymphatics.  Again, 
it  had  repeatedly  cicatrized  after  treatment  by  caustics 
and  "scrapings."  Upon  the  whole  Billroth  contended 
that  Adamkiewicz's  treatment  had  accomplished  no- 
thing, and  that  our  knowledge  of  the  subject  of  the 
treatment  of  cancer  had  not  been  in  any  way  advanced 
by  tliese  experiments.  Professor  Kaposi  said  that  he 
had  treated  the  same  patient  fifteen  years  ago  for  the 
same  kind  of  growth,  and  obtained  a  successful  result 
by  the  application  of  caustic.  He  quite  agreed  with 
Billroth  in  the  belief  that  the  epitlielioma  was  not  a 
malignant  formation  in  the  usual  acceptation  of  the 
term.  lie  expressed  a  wish  to  know  liow  Adamkiewicz 
|)erforuied  his  experiments  —  whether  the  injections 
were  made  locally  or  otherwise.  Still  more  condemna- 
tory of  the  new  treatment  were  the  remarks  of  Dr. 
Franks,  who  spoke  on  behalf  of  Professor  Albert. 
According  to  the  latter  observer,  the  experiments  con- 
ducted in  his  clinique  by  Professor  Adamkiewicz 
appeared  to  have  very  little  influence  over  the  new 
growths,  and  he  believed  that  massage  or  any  other 
mechanical  irritation  would  have  the  same  effect  in  re- 
ducing the  size  of  the  tumors.  There  was  nothing,  in 
his  opinion,  in  the  new  treatment  which  could  be  con- 
sidered of  any  real  value. 


INFLUENZA. 

AccOKiJiNO  to  the  Lancet  a  noteworthy  difference 
between  the  present  outbreak  of  inlluenza  and  those 
(;xpcrience(l  last  H|)ring  and  the  original  epidemic  of 
the  winter  of  1H8'J-'J0  is  the  comparative  slowness  of 
its  (lilTuition  over  the  country.  It  was,  in  November, 
mainly  confined  to  two  widely  separated  parts  of  the 
kingdom,  Cornwall  and  the  eastern  counties  of  Scotland. 
It  JK  remarkable  that  cliliilren  are  being  attacked  al- 
iMobl  an  much  as  adullH.  It  is  ri'|iorlcd  to  be  very 
prevalent  in  St.  Pelerfeburg  and  lierliii,  whilst  at  Ham- 
iiurn  it  reached  *•  alurniing  projiortioiiH,"  and  the  weekly 
mortality  of  the  city  and  its  suburbs  (txcei^led  the 
average  by  2H0.  ]n  I'' ranee  It  is  t;Hpecially  prevalent 
at  Bordeaux,  where  many  deutliH  among  the  aged  have 
occurrud.     It  liau,  ulao,  appeared  in  Paris. 


In  showing  some  patients  to  his  students  a  few 
weeks  ago  Professor  Gerhardt,  of  Berlin,  said,'  "The 
morbid  symptoms  which  we  comprehend  under  the  col- 
lective name  of  influenza  have  repeatedly  been  observed 
before,  and  several  epidemics  of  the  so-called  '  grippe ' 
(those  of  1847  and  1876,  for  instance,)  are  on  record. 
Such  a  pandemic,  however,  as  prevailed  two  years  ago 
had  not  occurred  for  a  generation,  and  we  had  to  deal 
with  something  quite  new  and  unknown.  It  came  to 
us  from  the  East.  In  May,  1889,  it  broke  out  in  Bok- 
hara, rapidly  overran  Russia  in  Asia,  and  came  to  St. 
Petersburg  in  September.  The  disease  spread  rapidly 
all  over  Europe,  radiating  over  the  provinces  from 
Berlin,  Vienna,  Paris,  and  London,  and  remaining 
mostly  three  or  four  weeks,  never  more  than  two  or 
three  months,  in  one  place.  Its  course  ran  unmistak- 
ably from  east  to  west;  from  us  it  went  to  America 
and  then  on  to  Eastern  Asia.  Now  it  seems  to  have 
arrived  among  us  again  after  its  journey  round  the 
world.  The  symptoms  are  remarkably  various.  The 
malady  often  takes  an  easy  course,  and  is  in  general 
not  very  dangerous  to  robust  people.  It  begins  in 
most  cases  with  high  fever,  which  rapidly  abates.  In 
the  graphic  representation  of  the  progress  of  the  fever 
the  steep  and  narrow  one-day's  curve  seems  to  be  char- 
acteristic. A  vast  number  of  sequelae  have  been  ob- 
served. Already  existing  diseases,  such  as  pulmonary 
tulterculosis  and  diseases  of  the  heart,  often  take  an 
unnsually  rapid  and  fatal  course  under  the  influence 
of  influenza.  Influenza  must  be  reckoned  among  the 
acute  infectious  diseases,  and  its  contagious  character 
may  be  regarded  as  proved.  The  spread  of  the  dis- 
ease is  uncommonly  rapid,  and  the  time  of  incubation 
is  often  less  than  twenty-four  hours,  never  more  than 
two  or  three  days.  The  question  whether  one  attack 
protects  the  patient  against  future  ones  cannot  be  defi- 
nitely answered;  some  immunity  there  must  be,  for 
tiie  epidemic  never  lasts  very  long.  Children  are 
seldom  attacked,  sucklings  never.  Some  people  are 
temporarily  insusceptible.  Doctors,  for  instance,  have 
often  fallen  ill  at  the  end  of  the  epidemic.  The  age 
from  fifteen  to  twenty-five  seems  to  be  the  most  sus- 
ceptible. No  specific  against  the  disease  is  known  ; 
the  doctor  must  therefore  confine  himself  to  symptom- 
atic treatment." 


CONSANGUINEOUS  MARRIAGES. 

Dks.  Louis  and  Gustav  Lancey  have  published 
an  article  on  this  subject  in  L'  I'nion  Medical,  No.  24, 
1891.-  It  is  based  upon  the  study  of  a  little  commu- 
nity in  the  north  of  France  in  which  all  the  inhabitants 
are  related  to  each  other.  Probably  the  majority  of 
the  early  marriages  were  among  blood  relations,  and 
now  twenty-four  per  cent,  of  the  marriages  are  among 
cousins  of  not  more  than  two  removes.  Of  these  mar- 
riages, sixty-three  in  four  years,  there  were  defects  in 
but  two  children.  In  both  of  these  instances,  there 
seems  to  bo  some  reason  other  than  the  relationship 
for  the  defect.  Sixteen  ])er  cent,  of  the  marriages 
were  without  fruit,  aiul  in  about  eight  |)er  cent,  there 
had  been  but  one  child.  The  authors  conclude  that 
nuirriage  of  blood  relations  tends  to  the  diminution  of 
the  birth-rale,  but  that  it  has  no  prejudicial  influence 
upon  the  chihlren  that  may  be  born  in  such  union. 

'   I.iuioul,  NoTi'iiibor  2slli. 

"  Uiilvumlly  Muilloiil  Miiki"!""'.  Decumbor. 
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THERAPEUTIC    NOTES. 

Urticaria.  —  Quinquanrl  treats  urticaria  as  fol- 
lows :  1  luternally  alkalies,  or  if  they  are  uor  sufficieut, 
arsenic  or  uaphthol.     Externally  a  wash  composed  of 

]i    Acidi  borici 3  i. 

Chloral 3  i. 

Aqua; 3  v'i.    IM. 

or  a  powder 

R     Acidi  salicylici 3  i. 

Zinci  oiidi 3  iii. 

Aiuyli 3  vi.    M. 

Treatment  of  Vomiting  of  Prf.gnancy  by  Ele- 
vating THE  Pelvis.  —  Grant  ^  reports  cases  of 
obstinate  vomiting  of  pregnancy  in  which  great  benefit 
was  obtained  by  lowering  the  head  and  shoulders,  and 
placing  several  pillows  under  the  sacrum,  and  continu- 
ing the  position  at  intervals  for  a  few  hours. 

Benzine  as  a  Preventive  of  Trichinosis. 
—  Putlee  '  reports  that  being  called  to  see  twenty- 
seven  persons  who  had  a  few  hours  before  eaten  a  pig, 
which  was  discovered  to  be  full  of  trichinae,  he  admin- 
istered forty  minims  of  benzine  in  capsules,  followed 
by  a  cathartic.  Eight  months  later  no  case  of  trichi- 
nosis had  occurred  among  them. 

Strychnine  for  Drunkenness.* —  In  consequence 
of  the  remarkable  success  claimed  in  the  treatment  of 
drunkenness  with  hypodermic  injections  of  strychnine, 
this  method  of  treatment  was  tried  in  the  city  hospital 
in  Gorlitz,  Silesia,  but  the  results  were  almost  entirely 
negative. 


Corrcjefponiience. 


SOME   POINTS   IN   OCULAR  THERAPEUTICS. 
Salem,  December  .5,  1891. 

Mr.  Editor:  —  It  would  have  been  well  for  the  man 
who  was  led  into  my  office  last  week,  because  of  occluded 
pupils  after  iritis,  if  his  doctor  had  read  the  timely  artiele 
by  Dr.  Cheney  that  appeared  in  the  Journal  of  June  4lh. 
At  present  it  should  surely  be  known  by  every  practitioner, 
that  his  chief  effort  in  treating  a  case  of  iritis  is  to  keep 
the  ])upil  dilated. 

(Occasionally  some  other  mydriatic  may  have  to  be  sub- 
stituted for  the  salts  of  atropia.  For  example,  in  May, 
1889,  a  young  gentleman  sought  relief  because  of  specific 
iritis  in  his  right  eye,  of  a  werk's  duration.  As  tlie  iris 
was  attached  to  the  capsule  of  the  lens  in  places,  a  solu- 
tion of  atropine  snlpliate  was  ordered  (0.1i5-15.0),  which 
soon  gave  a  round  pupil.  Hut  at  the  end  of  a  week  there 
was  an  intense  crytlieina  of  the  lids  and  cheek.  Possibly 
this  miiy  have  been  increased  by  the  frecjuent  applications 
of  hot  water.  However,  on  susiiending  the  instillations  of 
the  atropine  and  substituting  in  its  place  duboisine  sul- 
phate (0.03-4.0),  the  swelling  soon  subsided  and  the  case 
went  on  to  recovery  (with  uoiinal  virion).  Last  year  a 
married  sister  of  the  above  used  atropia  to  relieve  the  pain 
in  sclerilis,  and  she  was  affected  by  it  as  her  brother  had 
been. 

In  the  JouitNAL  of  October  31,  1878,  the  writer  called 
attention  to  the  peril  that  attends  the  indiscrinunate  nso  of 
atropia,  esjieeially  when  there  is  a  po^sibility  of  the  pres- 
ence of  glaucoma.  Since  then  other  patients  have  lieen 
seen  where  atropia  was  prescribed  most  unliappily.  One 
was  an  old  woman,  wliose  physician  had  ordered  this  agent 

'  l>eut8oho  mod.  Woch. 

*  Montreal  Medical  .Journal,  June. 

"  Deutt'Che  med.  Woch. 

«  DouiKche  mod.  Woch.,  Seiilonil>cr2aii. 


to  be  used  so  frequently  that  a  woman  was  employed  to 
drop  it  between  the  lids  during  the  night.  When  she  came 
to  me  she  was  unable  to  count  fingers,  though  she  could 
locate  a  lighted  lamp,  and  the  eyes  presented  the  usual 
symptoms  of  glaucoma.  The  trouble  had  lasted  twelve 
days.  Eserine  sulphate  (0.10-15.0)  having  no  effect,  she 
was  taken  to  Salem,  where  an  iridectomy  was  done  on  both 
eyes,  under  cocaine  (which  did  not  render  the  operation 
painless,  and  this  has  been  my  experience  in  operating  in 
glaucoma).  When  last  seen  her  vision  was  two-thirds  of 
normal. 

If  the  use  of  a  strong  solution  of  atropia  (either  with  or 
without  cocaine)  in  iritis  causes  dryness  of  the  throat,  it  is 
well  to  have  the  patient  press  a  linger  over  the  caruncle 
when  the  drop  is  instilled,  and  to  keep  up  the  pressure 
for  a  moment  till  the  surplus  has  been  wiped  away.  For 
an  eyedropper,  experience  for  some  years  has  convinced 
me  that  nothing  is  better  on  many  accounts,  than  a  tea- 
spoon. Patients  are  told  to  pour  some  of  the  liquid  into 
the  spoon  and  then  to  pour  it  back  into  the  phial,  that  a 
drop  will  remain  on  the  tip  of  the  spoon  which  can  then  be 
dropped  on  the  inside  of  the  lower  lid.  which  is  to  be  held 
down  while  winking  takes  place,  and  the  eye-water  is  thus 
largely  absorbed. 

The  danger  of  infection  should  always  prevent  the  use 
of  an  old  medicine  dropper.  An  alarming  phenomenon 
has  been  noted  by  several  patients  who  have  come  to 
me  because  of  widely  dilated  pupils.  On  inquiring,  it  was 
found  that  a  dropper  had  been  used  in  treating  a  slight 
conjunctivitis  that  years  btfore  had  been  employed  in  an 
iritis.  It  is  almost  impossible  to  remove  atropia  from 
an  old  dropper,  that  is  from  the  rubber  nipple. 

Very  respectfully,  D.  CoGGiN. 


RECORD  OF  MOKTAUTY 
For  the  Week  ending  Saturday,  November  28, 1891. 
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diarrhoeal  diseases,  whooping-tough,  erysipelas  and  fevers)  502, 
acute  lung  diseases  497,  consumption  3(>9,  diphtheria  and  croup 
231.  scarlet  fever  79.  typhoid  fever  75,  diarrhoeal  diseases  53, 
cerebro-spinal  meningitis  19,  puerperal  diseases  13,  whooping- 
cough  9,  measles  8,  erysipelas  S,  malarial  fever  7. 

From  scarlet  fever  New  York  29,  Brooklyn  14,  Philadelphia 
12,  Chicago  10,  Baltimore  4.  Boston  3,  Cincinnati,  Pittsburgh 
and  Worcester  2  each,  and  Lynn  1.  From  cerebro-spinal  menin- 
gitis Chicago  6,  Washington  and  Lynn  3  each,  Cleveland  2,  New 
York,  Brooklyn,  Cinciniiati,  New  Orleans  and  Worcester  1  each. 
From  peurperal  fever  New  York  7,  Brooklyn  3,  Philadelphia. 
Baltimore  and  Pittsburgh  1  each.  From  whooping-cough 
Chicago  and  Philadelphia  2  each.  New  York,  Brooklyn,  Boston, 
Baltimore  and  New  Bedford  1  each.  From  measles  New  York  5, 
Chicago  2,  Baltimore  1.  From  erysipelas  New  York  S.Brook- 
lyn 2,  Chicago,  Philadelphia  and  Springfield  1  each.  From  ma- 
larial fever  New  York  3,  Nashville  2,  Cincinnati  and  New 
Orleans  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
au  estimated  population  of  9,405, 108, forthe  week  ending  Novem- 
ber 21st,  the  death-rate  was  20.7.  Deaths  reported  3,741 :  acute 
diseases  of  the  respiratory  organs  (London)  3;i4,  whooping-cough 
112,  measles  lOli,  diarrhoea  tio,  diphtheria  48,  fever  46,  scarlet 
fever  35,  small-pox  1. 

The  death-rates  ranged  from  11.5  in  Huddersfield  to  31.4  in 
Sunderland,  Birmingham  19.5,  Bristol  24.4,  Hull  18.9,  Leeds 
16.8,  Leicester  16. 8,  Liverpool  27.1,  London  20.1,  Manchester 
22.5,  Newcastle-on-Tyne  25.9,  Nottingham  15.9,  Sheffield  18.1 
Wolverhampton  24.6. 

In  Edinburgh  28.7,  Glasgow  34.5,  Dublin  33.9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  November  28,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART.MEN  I',  U.  S.  ARMY,  FROM  DECICMIJER  5,  1891, 
TO   DECE.M15ER   11,    1891. 

Captai.n  Waltkk  W.  R.  Fishkr,  assistant  surgeon,  relieved 
from  duty  at  Fort  Assinniboine,  Montana,  and  ordered  to  Fort 
Columbus,  N.  Y.  H.,  for  duty  at  that  station. 

FiKST-LiKUT.  CuARLKs  E.  WoonRUi'F,  assistant  surgeon,  is 
ri'lieved  from  duty  at  Fort  Missoula,  .Montana,  and  ordered  to 
Fort  Astiuniboiuc,  Montana,  for  ilnty  at  that  station. 

By  direction  of  the  President,  Majur  Julius  II.  Patozki, 
surgeon,  U.  8,  A.,  will  report  in  person  to  the  President  of  the 
Army  Retiring  Board,  at  Fort  Leavenworth,  Kansas,  for  exam- 
ination by  the  Board. 

Cai'Tain  Arthur  W.  Taylor,  assistant  surgeon,  U.  S.  A., 
having  been  found  incapacitated  for  active  service,  is  granted 
luavu  of  absence  until  further  orders  on  account  of  disability. 

KiRHT-LiKUT.  Pauc.  Siiii.i.u(.'K,  assistant  surgeon,  U.  S.  A.,  is 
granted  leave  of  absence  for  Ufteen  days. 

The  reNlgnatlon  of  Cattain  William  E.  Hopkins,  assistant 
surgeon,  u.  8.  A.,  has  been  a<x;epted  by  the  President,  to  take 
elTect  April  0,  \A\ri,  and  granted  leavcof  absence  to  Include  that 
date. 

Ma.i<iB  Pamsmork  Miudlkton,  surgeon,  U.  8.  A.,  having 
been  found  Incapacitated  for  active  service,  by  reason  of  dis- 
ability IniHdunl  U)  the  service,  is  by  direction  of  the  President, 
retired  from  active  service. 

KittST-LiKUT.  Jamks  U.  Ulknnan,  assistant  surgeon,  grmited 
leave  uf  absence  fur  one  month,  with  permission  to  upjily  for 
one  month's  extension. 


Captain  Henry  G.  Burton,  assistant  surgeon,  ordered  to 
report  to  the  President  of  the  Army  Retiring  Board,  Los  Angeles, 
California,  for  examination  by  the  Board  ;  on  conclusion  of  his 
e.^amination  will  return  to  his  station,  San  Diego  Barracks, 
California. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER  12,    1891. 

Lewis  Morris,  assistant  surgeon,  detached  from  the  Navy 
Yard,  League  Island,  and  to  the  Receiving-.ship  "  St.  Louie,"  at 
that  yard. 

H.  N.  T.  Harris,  assistant  surgeon,  detached  from  the  Re- 
ceiving-ship "  St.  Louis,"  and  to  the  Navy  Yard,  League  Island, 
Pa. 


RECENT   DEATHS. 

Frank  Donaldson,  M.D  ,  died  in  Baltimore,  December  8th, 
aged  sixty-eight.  He  graduated  from  the  University  of  Mary- 
land in  1846.  In  1866  he  became  Professor  of  Physiology  and 
Hygiene  and  Clinical  Professor  of  Diseases  of  the  Throat  and 
Chest.  The  former  chair  he  resigned  in  1880,  and  the  latter  in 
1,S8S,  since  which  time  he  has  been  Emeritus  Clinical  Professor. 
He  was  consulting  physician  to  the  Johns  Hopkins  Hospital. 

Melancthon  L.  Ruth,  M.D.,  Surgeon,  U.  S.  N..  died  in  New 
York,  December  14th,  aged  forty-seven.  He  was  born  in  Phil- 
adelphia in  1844,  and  was  appointed  Assistant  Surgeon  in  the 
Navy  in  1868.  He  became  Surgeon  in  1880,  and  since  1883  has 
been  on  duty  in  Washington. 

W.  F.  Peck,  M.D.,  Professor  of  Surgery  in  the  Iowa  State 
University  Medical  School,  and  Surgeon-in-Chief  of  the  Chicago, 
Rock  Island  and  Pacific  Railro.id,  died  in  Chicago,  December 
13th.  He  graduated  from  Bellevue  Hospital,  New  York,  in 
1862. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Bulletin  of  the  Harvard  Medical  School  Association,  Number 
1.     1891. 

Counting  the  Nation  by  Electricity.  By  T.  C.  Martine.  Re- 
print.   1891. 

The  Medical  News  Visiting  List,  1892.  Philadelphia:  Lea 
Brothers  &  Co.     1891. 

Electricity  in  Carcinoma.  By  Robert  Newman,  M  D.,  New 
York.    Reprint.     1891. 

Intubation  of  the  Larynx.  By  Carl  H.  von  Klein,  A.M.,  M.D., 
Cleveland,  O.     Reprint.     1891. 

Beitrag  zur  WUrdigung  der  medikamentosen  Seifen  von  Dr. 
F.  Buzzi.    Hamburg:  Verlag  von  Leopold  Voss.     1891. 

Cancer  of  the  Cervix  Uteri.  Result  in  its  Treatment  by  High 
Amputatiou.     By  William  H.  Baker,  M.D.     Reprint.     1891. 

Amoebic  Dysentery.  By  William  T.  Councilman,  M.D.,and 
Henri  A.  Lafleur,  M.D.    The  Johns  Hopkins  Hospital  Reports. 

Transactions  of  the  Association  of  American  Physicians, 
Sixth  Session,  held  in  Washington,  D.  C,  September  22-26, 
18111. 

Salem  Witchcraft  in  Outline.  By  Caroline  E.  Upham.  Sec- 
ond edition.  Salem,  Mass.:  The  Salem  Press  Publishing  aud 
Printing  Co.     1891. 

Saunder's  Pocket  Medical  Formulary,  with  an  Appendix  Con- 
taining Numerous  Tables.  By  William  M.  Powell,  M.D.  Phil- 
adelphia: W.B.Saunders.     18U1. 

Report  of  the  Surgeon-General  of  the  Army  to  the  Secretary 
of  War  for  the  Fiscal  Year  ending  June  30,  1891.  Washington : 
Government  Printing  OBieo.     1891. 

The  Physician  as  a  Business  Man,  or.  How  to  Obtain  the  Best 
Financial  Results  in  tlie  Practice  of  Medicine.  By  J.  J.  Taylor, 
M.D.,  Philadeliihia.     The  Medical  World.     1891. 

On  Dermatol,  a  Proposeil  Substitute  for  Iodoform  —  Its  Use 
in  Surgical  Practice.  By  Charles  A.  Powers,  M.D  ,  Surgeon  to 
the  Out-Patiout  Department,  New  York  Hospital.  Reprint. 
1891. 

A  Manual  of  Venereal  Diseases,  Being  an  E]>itoine  of  the 
Most  Approved  Treatment.  By  Everett  M.  Culver,  A  M.,  M.D., 
and  James  R.  Ilayden,  M.D.  Philadelphia:  Len  Brothers  & 
Co.     18SI1. 

The  Microscope  and  its  Revelations.  By  the  late  William  B. 
Carpenter,  C.B.,  M.D.,  LL.D.,  F.R.S.  Seventh  edition  by  the 
Rev.  W,  M.  Dallinger,  LL.D.,  F.R.S.  Philadelphia:  P.  Blakis- 
ton,  Kon  &  Co.     1891. 

A  Practical  Treatise  on  the  Diseases  of  the  ICar,  Iiiclnilinga 
Sketch  of  Aural  Anatomy  anil  Physiology.  By  D.  1).  St.  John 
Roosa,  M.D.,  LL.D.  Seventh  revised  edition.  New  York: 
William  Wood  &  Co.     18111. 
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THE  PRINCIPAL  TYPES  OF  PHYSICAL  TRAIN- 
ING COMPARED.' 

BY   EDWARD   MUSSEY   HARTWELL.   PH.D.,   M.D.. 

Director  of  Physical  Training  in  the  Public  Schools  of  Boston. 
(Concluded  from  No.  25,  page  644.) 

In  Guhl  and  Kouer's  "  The  Life  of  the  Greeks  and 
Romans,"  we  find  the  gymnasia  mentioned  first  among 
the  public  buildings  of  Greece,  because  they  were 
"  centre-points  of  Greek  life."  The  authors  go  on  to 
say  :  "  Games  and  competitions  formed  a  chief  feature 
of  their  religious  festivals.  This  circumstance  reacted 
both  on  sculpture  and  architecture,  in  supplying  the 
former  with  models  of  ideal  beauty,  and  in  setting  the 
task  to  the  latter  of  providing  suitable  places  for  these 
games  to  be  celebrated.  For  purposes  of  this  kind 
the  palsestriE  ancl  gymnasia  served.  In  earlier  times 
these  two  must  be  distinguished.  In  the  palaestra, 
young  men  practised  wrestling  and  boxing.  As  these 
arts  were  gradually  developed,  larger  establishments, 
with  separate  compartments,  became  necessary.  Orig- 
inally, such  places  were  kept  by  private  persons ; 
sometimes  they  consisted  only  of  open  spaces,  near  a 
brook  if  possible,  and  surrounded  by  trees.  Soon, 
however,  regular  buildings,  gymnasia,  became  neces- 
sary. At  first  they  consisted  of  an  uncovered  court 
surrounded  by  colonnades,  adjoining  which  lay  covered 
spaces,  the  former  being  used  for  running  and  jump- 
ing, the  latter  for  wrestling.  In  the  same  degree  as 
these  e.Kercises  became  more  developed,  these  institu- 
tions grew  in  size  and  splendor. 

"Minute  descriptions  of  these  establishments,  by 
Greek  authors,  we  do  not  possess,  but  the  important 
facts  are  known  to  us  from  occasional  remarks,  partic- 
ularly in  the  Platonic  dialogues.  There  We  find  men- 
tioned the  ephebeion,  where  the  youth  used  to  prac- 
tice ;  further,  the  bath,  to  which  belonged  a  dry 
sweating  bath,  for  the  use  of  both  wrestlers  and  visi- 
tors. The  apoduterion  was  the  room  for  undressing. 
In  another  room,  the  elaiothesion,  the  oil  was  kept  for 
rubbing  the  wrestlers,  and  there  possibly  this  rubbing 
itself  took  place.  In  the  konisterion  the  wrestlers 
were  sprinkled  witii  sand,  so  as  to  give  them  a  firmer 
hold  on  each  other.  The  spliairisterion  was  destined 
for  games  of  ball,  while  other  passages,  open  or  cov- 
ered, were  used  for  practice  in  running,  or  simply 
for  walking.  A  particular  kind  of  covered  passage 
were  the  xustoi,  which  iiad  raised  platforms  on  botii 
sides  for  the  walkers,  the  lower  space  being  used  by 
tiie  wrestlers. 

"  At  Atiiens  the  gymnasia  were  public  institutions 
supported  by  public  or  private  means,  at  which  epheboi, 
youths  old  enougii  for  military  service,  and  men  spent 
a  part  of  tiie  day  in  athletic  exercise  and  in  instructive 
and  social  intercourse.  These  were  the  Lukeion  (Ly- 
ceum), the  Kunosmges,  the  Akademia  (Academy),  tlie 
Ptolemaioii,  the  splendid  gymnasium  of  Iladrianus, 
and  tiie  small  gymnasium  of  Ileriues.  Tlie  number 
of  pahi'stra;  at  Athens  was  still  greater.  Tlioy  were 
all  [)rivate  institutions  kept  by  single  paidotribai,  and 
destined  for  the  athletic  education  of  boys  only.  In 
smaller  cities  the  joint  practice  of  youths  and  men 
was  fre<iuently  inevitable." 

'  The  substance  of  this  artlolo  wiui  ilollvoicil  on  Miiy  D,  1891,  Rii  tlio 
Inst  of  Six  lIiiiiiiMiwBy  I.flcturos  on  Pliyslonl  TriilnliiK.  by  t»«  writer, 
III  tlin  Olil  South  iMcollnn  House.  Iloston. 


The  teachers  of  gymnastics  among  the  Athenians 
were  known  3ls  gumnastai  a.uA  paidotribai  ;  the  former 
having  to  superintend  the  general  development  and 
training  of  the  body,  while  the  latter  directed  the 
single  exercises.  The  sopkronistai  were  responsible 
for  the  good  behavior  of  the  boys.  The  whole  gum- 
nasion,  and  all  its  teachers,  was  under  the  charge  of  a 
superintendent,  termed  the  gumnasiarchos.  The  prin- 
cipal exercises  taught  in  the  palestra  and  the  gymna- 
sium were  running,  leaping,  wrestling,  throwing  the 
discus,  throwing  the  spear,  boxing,  and  the  pancration, 
a  combination  of  boxing  and  wrestling. 

Various  games  of  ball  were  in  vogue,  and  much 
attention  was  paid  to  swimming  and  bathing.  It  is 
held  by  some  that  the  Greeks  at  times  engaged  in 
boat-racing.  If  so,  the  sport  formed  no  part  of  the 
athletic  canon.  The  Greek  training  was  severe  ;  that 
of  candidates  for  the  Olympic  games  lasting  for  ten 
months.  It  was  mostly  conducted  in  the  open  air, 
often  under  a  blazing  sun.  In  their  practice  exer- 
cise and  in  their  matches,  the  athletes  were  naked. 
They  were  oiled  and  sanded  before  their  exercise,  and 
scraped  with  a  strigil,  shampooed  and  bathed  after  it. 
Their  dietary  was  also  carefully  regulated.  So,  too, 
were  their  hours  of  sleep  and  practice.  In  none  of 
our  five  national  systems  of  exercise  has  "  training  " 
been  carried  to  so  high  a  pitch,  or  been  so  well  ordered, 
as  it  was  among  the  Greeks.  So  far  as  I  know,  no 
attention  was  paid  to  dietetic  rules  by  the  contestants 
in  either  knightly  or  popular  games  in  the  Middle 
Ages,  and  "  training,"  in  the  sense  in  which  it  is  em- 
ployed by  those  who  are  addicted  to  British  sports, 
has  practically  no  followers  in  Germany  or  Scandina- 
via, outside  the  ranks  of  professional  acrobats  and  a 
few  Anglo  maniacs. 

The  Greeks  used  but  little  apparatus,  either  in  their 
preparatory  exercises,  which  were  made  in  the 
palajstras  and  gymnasia,  or  in  their  match-games, 
which  usually,  as  at  Olympia,  took  place  in  the 
stadion,  or  some  other  uncovered  place  ;  and  such  appa- 
ratus as  was  used  was  of  the  simplest  kind.  The 
spear,  the  discus,  possibly  the  vaulting  pole,  the  hal- 
teres  and  himantes,  which  are  the  prototypes  respec- 
tively of  our  dumb-bells  and  boxing-gloves,  pretty 
nearly  exhaust  the  list  of  Greek  gymnastic  machines. 
The  Grecian  halteres,  somewhat  resembling  our  dumb- 
bells, were  used  by  jumpers,  who  carried  one  in  each 
hand  when  in  the  act  of  leajiing.  The  Romans  used 
hidteres  much  as  we  use  dumb-bells,  for  building  up 
the  muscles  of  the  arms. 

Machine  or  apparatus  gymn.astics  are  mostly  of 
modern  origin.  Jahii  invented  the  parallel  bars,  and 
the  horizontal  bar.  The  stall  bar,  the  swinging  lad- 
der and  the  "  IJom  "  are  Swedish  devices.  Most  of 
the  ropes,  ladders  and  poles  used  in  gymnastic  climb- 
ing have  beenailapted  to  modern  uses,  and  cannot  bi- 
classed,  gi^nerically,  as  distinctively  Swedish  or  (ior- 
man.  Boucicaut,  a  famous  French  media-val  cliampion, 
could,  we  are  told,  ascend  and  descend  ladders,  using 
his  hands  alone,  while,  in  full  armor.  The  physical 
training  of  page  and  squire,  was  chiefly  ilirecled  to 
making  him  a  good  horseman,  and  to  rcndiTing  him 
skilful  ill  tlie  use  of  sword,  lance  and  inaiile.  while  in 
the  saddle:  and  the  newly  dubbed  knight  must  be  able 
to  leap  into  the  saddit'  wiiile  in  full  armor.  The 
aspirant  to  knighthood  practised,  with  liis  sword,  at 
posts  and  the  Saracen's  hea<l  ;  and  learned  hiiiceinan- 
sliip    by    tilling   at   the    ring    and    the    <piiiilain  ;    bo- 
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yond  these  he  had  little  Deed  for  fixed  apparatus. 
The  gTmnastic  horse  of  wood,  so  popular  everywhere 
among  heavy  gymnasts,  to-day,  is  clearly  of  chivalric 
origin.  I  am  not  able  to  say  when  it  was  first  used  to 
supplement  or  to  supersede  exercises  upon  the  living 
animal,  but  mention  is  made  of  it  in  the  sixteenth  cen- 
tury. As  might  be  expected,  we  shall  find  more 
"  mediaeval  survivals  "  in  the  exercises  and  tactics  of 
the  modern  cavalryman  than  in  those  of  the  infantry- 
man. 

But  the  Greek  gymnasium  was  much  more  than  an 
aggregation  of  wrestling-pits,  running-tracks,  exercise- 
halls,  and  bathing-establishments,  surrounded  by  colon- 
nades and  shady  walks.  The  Athenian  gymnasia 
were  clubs  and  schools  as  well,  provided  with  lecture- 
halls  and  quiet  nooks  to  which  the  elders  of  the  city 
resorted  for  instruction  and  social  intercourse.  It  is 
noteworthy  that,  even  among  the  Greeks,  the  word 
palastra  came  to  mean  a  school,  and  that  the  most 
highly  educated  of  modern  peoples,  the  Germans,  des- 
ignate the  highest  of  their  secondary  schools  by  the 
term  gymnasium.  The  French  word  Lycee,  derived 
from  Lyceum,  the  name  of  the  gymnasium  in  which 
Socrates  and  Aristotle  taught  philosophy,  is  used  in 
the  same  sense  as  the  German  gymnasium.  Antisthe- 
ues,  the  founder  of  the  Cynic  school  of  philosophy, 
taught  in  the  Kyuosarges  gymnasium.  The  masters 
in  art  and  science,  the  world  over,  are  content  to  be 
styled  Academicians,  in  memory  of  the  Academy  of 
Plato,  which  was  one  of  the  public  gymnasia  of 
Athens. 

The  most  notable  athletic  and  gymnastic  gatherings 
of  our  own  day  are,  in  a  sense,  more  truly  popular  than 
were  any  of  their  forerunners ;  since  the  masses  take 
part  in  them,  not  only  as  spectators,  but  as  contestants. 
The  great  festivals  of  the  German  Turners,  also,  which 
recur  every  few  years,  are  peculiarly  folk-festivals. 
They,  and  the  great  events  of  the  athletic  year  in  Eng- 
land,—  such  as  the  University  Boat- Race,  the  Royal 
Henley  Regatta,  the  Eton  and  Harrow,  and  the  County 
Cricket-Matches,  the  Lilliebridge  Athletic-Sports,  and 
the  Foot-Ball  Match  between  the  All-Scotland  and  All- 
Knglaiid  Elevens,  —  each  and  all,  excite  great  interest, 
and  draw  immense  crowds  of  spectators.  The  chival- 
ric  tourneys  were  often  signalized  by  gorgeous  pageants, 
elaborate  merry-makings,  and  stately  ceremonials,  and 
were  graced  by  throngs  of  on-lookers,  both  gentle  and 
simple.  But  the  sacred  games  of  the  Greeks  surpass 
them  all  ae  regards  significance  and  splendor. 

Olympia,  in  Elis,  where  the  most  famous  of  the 
Grecian  contests  were  held  for  five  days  every  fifth 
year  at  the  time  of  the  first  full  moon  after  the  sum- 
mer solstice,  was  a  festival  city.  As  I  pointed  out  in 
a  former  lecture,  it  not  only  included  a  stadion  (or 
race-course),  two  gymnasia  and  a  hippodrome,  but  was 
adorned  with  temples  and  other  public  buildings,  with 
muriuments  to  kings  and  heroes,  with  treasure-houses, 
and  with  liundred  of  statues  erected  to  the  memory  of 
viclorH  in  the  games.  Here  assembled,  not  only  the 
flower  of  Greek  manhood,  hut  alwo  delegates  of  em- 
pires and  cities,  and  throngs  of  spectators  from  distant 
shores,  to  witness  the  atldetic  contests,  the  chariot- 
races,  and  the  competition  between  pouts,  dramatists 
and  arliHlH:aiid  to  participate  in  the  sacrifices  and  pro- 
(•i-HiiicnH  in  honor  of  Va-aih  to  whom  the  place  and  festival 
were  saereii.  Athletics  anil  gymnastics  have  never 
jilayed  so  large  and  dignified  and  prominent  a  part  in 
thi:   lif<-  and   ufTairs  of   any  nation  us   they  did  umoiig 


the  Greeks.  We  may  not  hope  that  any  modern  peo- 
ple will  ever  reproduce,  on  a  large  scale,  the  essential 
features  of  Grecian  physical  training ;  for  the  same 
reasons  that  forbid  us  to  look  for  the  rise  of  a  new 
Sparta  or  a  second  Athens. 

Grecian  physical  training  was  of  an  empirical  na- 
ture; for  the  Greeks,  even  the  best  of  them,  had 
next  to  no  scientific  knowledge  of  the  human  body. 
Plato's  physiology  is  clotted  nonsense.  Aristotle 
looked  upon  the  muscles  as  mere  padding  for  the 
bones,  not  suspecting  them  of  being  the  organs  of 
motion,  and  held  that  the  chief  function  of  the 
brain  was  to  cool  the  heart.  But  the  Greeks  were 
rare  empiricists,  and  saw  with  wonderful  clearness 
what  lay  within  the  range  of  their  unaided  vision. 
Having  insight  and  experience,  loving  beauty  of  form, 
being  favored  of  Heaven  as  to  climate  and  leisure,  their 
gymnasiarchs  and  athletic  trainers  produced  types  of 
manly  beauty  and  health  which  have  never  been  sur- 
passed. The  dominant  note  in  the  history  of  the  Mid- 
dle Ages  is  one  of  warfare.  Education,  accordingly, 
was  conceived  and  carried  out  with  a  view  to  what 
may  be  called  the  technical  preparation  of  the  young 
ecclesiastic  or  noble  for  the  post  of  under-ofiicer,  either 
in  the  cohort  of  a  Lord  Spiritual  or  of  a  Lord  Tempo- 
ral. Though  very  much  has  been  done  in  the  last  hun- 
dred years  towards  making  exact  sciences  out  of  the 
art  of  war  and  the  art  of  healing ;  the  art  of  teaching 
is  still,  in  the  main,  characterized  by  empirical  meth- 
ods, especially  among  English-speaking  peoples.  This 
is  particularly  true  of  bodily  education. 

The  mediajval  and  British  types  of  physical  training 
resemble  the  Grecian  in  being  natural  growths,  which 
smack  of  their  native  soil  rather  than  manufactured 
productions,  bearing  the  tool-marks  of  their  designers 
and  artificers.  It  is  characteristic  of  modern  systems 
of  gymnastics  that  they  have  been  devised  chiefiy  for 
remedial  or  pedagogical  ends;  and,  furthermore,  that 
we  have  comparatively  full  and  trustworthy  accounts 
of  the  men  and  measures  whereby  their  rise  and  devel- 
opment have  been  determined. 

Enthusiastic  worshippers  of  classical  antiquity  and 
writers  on  education  —  especially  at  such  times  as  the 
Renaissance,  the  Reformation,  and  the  revolt  of  the 
Realists  against  merely  humanistic  training  in  the  last 
quarter  of  the  eighteenth  century  —  have  shown  a 
marked  tendency  to  laud  and  magnify  the  physical 
training  of  the  Greeks.  Indeed,  did  time  permit,  we 
might  readily  trace  the  influence  of  that  training  upon 
some  quite  recent  forms  of  school  gymnastics,  since 
there  have  been  repeated  attempts,  in  Germany,  to  do- 
mesticate the  exercises  of  the  Grecian  Pentathlon, 
namely,  running,  leaping,  spear-throwing,  casting  the 
discus  and  wrestling.  Still  the  fact  remains  that  no 
general  or  very  considerable  revival  of  Greek  athletics 
and  gymnastics  has  occurred  within  five  hundred  years. 
Though  mailed  knights,  and  the  martial  exercises  which 
they  most  affected,  have  been  knocked  out,  so  to  speak, 
by  the  anathemas  of  the  Church,  and  other  more  mod- 
ern explosives,  the  code  of  the  soldier  and  the  gentle- 
man is  still  colored  by  the  traditions  of  chivalry  which 
favor  such  bodily  accomplishments  as  riding,  hunting, 
fencing  and  dancing.  The  "  fagging  "  of  British  school- 
boys is  a  survival  from  the  period  when  the  training 
of  the  young  noblemen  in  "courtesy"  included  the 
pi'rforniaiicc  of  many  tasks  that  we  hold  to  be  menial, 
ftlany  of  the  customs  of  Gernutn  university  students, 
especially  those  which  regulate   their  duelling,  are  re- 
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minders  of  the  times  wbeu  swordmanship  formed  a 
necessary  part  of  every  gentlemau's  education.  In  the 
sixteenth  and  seventeenth  centuries  and  late  into  the 
eighteenth,  a  class  of  special  schools,  termed  Ritter- 
schiden  or  Adels-Akademien,  were  maintained  in  vari- 
ous parts  of  Europe,  but  particularly  in  Germany,  for 
the  education  of  the  sons  of  the  nobility.  In  such 
schools  instruction  in  riding,  sword-play,  dancing  and 
leaping  was  regularly  given  ;  swimming  was  much 
practised,  and  sometimes  wrestling. 

Although  the  reformers,  Luther,  Melancthon  and 
Zwingli,  urged  the  revival  of  gymnastics  as  a  part  of 
the  education  of  all  classes  of  youth,  it  was  not  till  the 
last  decades  of  the  last  century  that  any  considerable 
attempt  was  made  to  systematize  and  enforce  gymnas- 
tic training  in  Germany.  The  attempt  was  made  by 
Basedow,  who  was  a  leader  in  the  educational  reforms 
instituted  by  the  so-called  Philanthropists,  who  strove 
to  carry  Rousseau's  views  in  education  into  effect,  or, 
in  other  words,  "  to  manage  it  so  that  the  training  of 
the  mind  and  body  shall  serve  to  assist  each  other." 
The  pupils  in  the  Philanthropinum,  which  Basedow 
established  at  Dessau,  in  1774,  were  taught  wrestling, 
running,  riding,  and  dancing,  besides  carpentry  and 
wood-turning.  They  were  also  taught  the  elements 
of  human  anatomy  and  physiology.  The  Philan- 
thropists employed  both  gymnastic  and  industrial  ex- 
ercises in  their  efforts  to  secure  the  physical  training 
of  their  pupils.  Therein  they  showed  more  wisdom 
than  do  most  of  the  advocates  of  manual  training  among 
us,  who  neglect  the  training  of  the  trunk  and  limbs  for 
the  sake  of  the  hand  and  fingers.  The  so-called  "  Des- 
sau Pentathlon  "  consisted  of  running,  jumping,  climb- 
ing, exercises  in  balancing,  and  carrying  weights. 
Some  of  our  Young  Men's  Christian  Association  au- 
thorities have  recently  promulgated  a  "  Pentathlon," 
which  is  a  most  un-primitive  Christiau  proceeding. 

In  1784,  Salzmann,  who  had  been  one  of  Basedow's 
assistants  at  Dessau,  established  a  Philanthropinum  at 
Schnepfenthal,  near  Gotha.  The  three  most  eminent 
names  in  the  list  of  men  identified  with  the  revival  and 
upbuilding  of  German  gymnastics  are  those  of  Guts 
Muths,  Jahn  and  Spiess.  Each  was  a  teacher  and 
writer.  Jahn  was  an  agitator  and  popular  leader  in 
addition.  Guts  Muths  lived  from  1759  till  1839, 
Jahn  from  1778  till  1852,  and  Spiess  from  1810  till 
1858.  Schnepfenthal  has  been  termed  "the  cradle  of 
German  Turning."  Guts  Muths  labored  here  as  teacher 
from  1785,  till  iiis  death.  Soon  after  Guts  Muths  en- 
tered Schnepfenthal,  in  1785,  Salzmann  intrusted  him 
with  the  direction  of  tiic  five  exercises  brought  from 
Dessau.  "  All  that  1  found  out  from  ancient  usages," 
says  Guts  Muths,  "from  the  historical  remains  of 
earlier  and  later  antiquity,  all  that  reflection  and 
sometimes  chance  offered  to  me,  was  brought  forward 
for  the  sake  of  amusing  experiments.  Thus  the  chief 
exercises  increased.  Thus  originated,  after  seven 
years' experiments,  in  the  first  edition  of  my  '  Gym- 
nastics for  the  Young'  (179.'}),  my  first  attempt  to 
call  attention  to  a  subject  that  had  been  (juite  forgotten." 
His  Gymnastik  fur  die  Jugend  was  the  first  Gorman 
manual  of  gymnastics.  Guts  Muths  did  much  to  pre- 
pare the  way  for  Jahn,  the  "  Fath(U-  of  Turning,"  and 
Spiess,  the  "Founder  of  German  school  gymnastics 
and  the  creator  of  gymnastics  for  girls."  In8i)ired 
by  the  example  of  Guts  Muths,  many  private  and  a 
few  public  teachers  introduced  gymnastics  into  their 
schools.      In    1799,    Naclitegall,    a    follower    of    Guts 


Muths,  established  a  private  gymnastic  institute  in 
Copenhagen.  The  Danes  were  the  first  people  iu 
Europe  formally  to  adopt  the  new  gymnastics  for  use 
iu  schools  and  the  army.  Ling,  the  founder  of  Swedish 
gymnastics,  while  a  student  in  the  University  of 
Copenhagen  (1799-1804),  had  his  first  lessons  in  gym- 
nastics from  Nachtegall. 

Guts  Muths,  at  first,  defined  Gymnastik,  a  term 
which  was  rejected  by  Jahn  but  retained  by  Ling,  as 
"  work  in  the  garb  of  youthful  pleasure  or  merriment." 
Later  he  defined  gymnastics  as  "  a  system  of  exercises 
having  bodily  perfection  for  their  aim."  Jahn  worked 
mostly  in  the  spirit  of  Guts  Muth's  first  definition. 
Ling  in  the  spirit  of  the  second.  It  is  quite  possible, 
too,  that  Ling  received  some  impulse  towards  his 
laborious  studies  of  the  laws  of  bodily  movements 
from  the  following  utterance  of  Guts  Muths :  "  I 
know  well  enough,"  says  the  latter,  "  that  a  genuine 
theory  of  gymnastics  should  be  based  on  physiological 
principles,  and  that  the  practice  of  every  single  move- 
ment should  be  governed  by  a  consideration  of  the 
individual  peculiarities  of  the  body."  Guts  Muths 
divided  "  pedagogical  physical  exercises "  into  three 
departments:  (1)  gymnastic  exercises,  (2)  manual 
training,  and  (3)  youthful  plays.  His  distinctively 
gymnastic  exercises  were :  free  and  pole  jumping, 
short  and  long-distance  running,  casting  the  stone, 
wrestling,  climbing,  "  balance-movements,"  lifting  and 
carrying  of  weights,  dancing  and  marching  move- 
ments. 

That  gymnastics,  under  the  name  of  Turnen,  became 
a  popular  institution  and  a  potent  factor  in  national 
development,  was  mainly  due  to  Jahn,  a  much  more 
aggressive  man  than  the  quiet  "  philanthropist "  of 
Schnepfenthal.  Jahn's  strong  and  rugged  nature,  and 
restless,  passionate  spirit,  qualified  him  for  popular 
agitation  and  leadership  in  the  troublous  years  between 
the  battle  of  Jena,  in  1806,  and  the  Prussian  War  of 
Liberation,  in  1813.  Jahn  seized  the  idea  of  making 
bodily  training  a  force  iu  national  regeneration  and 
education,  and  dreamed  and  wrote  and  plotted  for  a 
free  and  united  Germany.  In  1810,  when  he  was  a 
teacher  of  boys  in  one  of  the  city  schools  of  Herliu, 
Jahn  began  his  career  as  a  gymnasiarch  by  accompany- 
ing a  few  of  his  pupils  into  the  woods  and  fields  for  the 
purpose  of  engaging  in  youthful  sports  and  exercises 
on  holiday  afternoons.  His  first  Turnplalz  was  opened 
in  the  Hasenheide,  a  pine  forest  in  the  outskirts  of 
Berlin,  in  1811.  The  movement  became  extraordinarily 
popular,  and  young  and  old  flocked  to  the  gymnastic 
ground.  The  Jahn  Turning  was  rudely  systematized  ; 
but  slight  use  was  made  of  "  free  movements,"  which 
were  first  given  a  prominent  place  iu  German  gymnas- 
tics by  Spiess.  The  Turners  were  organized  iu  squads, 
according  to  their  age  and  strength.  Feats  in  agility, 
strength  and  endurance  were  performed  by  Jahn's 
assistants,  called  Foreturners,  and  the  rest  of  the  squad 
took  turns  in  "  following  suit,"  to  use  a  term  common 
among  New  England  boys,  .lalin  eniployed  the  exer- 
cises of  Guts  Mutiis,  ami,  with  the  help  of  liis  fore- 
turners,  devised  many  new  forms  of  exercise  and 
api)aratus.  Promineut  among  the  latter  are  the  hori- 
zontal and  parallel  bars,  and  certain  machines  to  facili- 
tate exercises  iu  climbing.  The  Turners  were  active 
in  the  successfid  uprising  against  the  French  in  1S13, 
so  that  Turning  became  more  tliiin  ever  popular, 
throughout  Germany  in  1814  and  1815.  Duriuij  the 
political   troubles  which  arose  after  the  War  of  Inde- 
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pendence,  Jahn  and  the  Turners  were  denounced  as 
liberals  and  enemies  of  the  State.  In  1819  the  turning- 
grounds  throughout  Prussia,  and  in  most  of  the  other 
German  States,  were  closed  by  the  police.  Jahn  was 
imprisoned  from  1819  till  1825;  but  he  lived  to  see 
gymnastics  introduced  into  the  Prussian  schools,  by 
order  of  the  King,  in  1842  ;  and  before  his  death,  in 
1852.  Turners'  societies  were  once  more  in  a  flourish- 
ing condition  throughout  German}'. 

At  the  present  day  German  gymnastics  include  the 
popular  gymnastics  of  the  Turnvereine,  school  gym- 
nastics, and  military  gymnastics,  the  latter  being  a 
modified  form  of  school  gymnastics.  School  gymnas- 
tics include  free  movements,  light  gymnastics,  or  ex- 
ercises with  light  apparatus  such  as  wands,  dumb- 
bells, and  clubs,  and  Geraliibunffen,  or  exercises  on  the 
more  difficult  gymnastic  machines.  Spiess  introduced 
"class"  and  "order"  gymnastics,  thereby  making  it 
possible  for  the  ordinary  teacher  of  a  school  class  to 
teach  gymnastics  to  all  his  pupils,  in  the  same  way 
that  otlier  branches  of  study  are  taught.  In  the  army 
and  in  the  schools,  exercises  of  all  sorts  are  executed 
by  the  class  or  division  at  the  word  of  command.  In 
tiie  Turnvereine,  free  and  class  gymnastics  are  also 
conducted  in  the  manner  alluded  to  above;  though  in 
heavy  gymnastics  the  foreturner  feature  is  retained. 
Both  Germans  and  Swedes  have  outgrown  the  childish 
practice,  so  common  in  America  and  England,  of 
teaching  gymnastics  by  means  of  memorized  and  mu 
sical  drills.  Indeed,  I  doubt  if  German  or  Swedish 
teaching  was  ever  hampered  by  such  inept  and  ineffec- 
tual methods.  Special  normal  schools  for  the  training 
of  teachers  in  gymnastics  exist  in  most  of  the  German 
States;  and  a  large  proportion  of  the  elementary  and 
secondary  schools  are  provided  either  with  a  well- 
equipped  gymnasium,  Turnhalle,  or  else  a  Turnplatz 
out  of  dcors.  Many  schools  have  both.  In  many  of 
the  larger  and  higher  sciiools,  special  teachers  of  turn- 
ing are  installed;  while  in  the  elementary  schools,  for 
the  most  part,  gynniastics  are  taught  by  the  class- 
teachers.     But  usage  in  tiiis  regard  is  not  uniform. 

.School  and  military  gymnastics  have  grown  to  a 
large  extent  out  of  popular  gj  mnastics,  or  Volksturnen, 
wliich  still  retains  its  |)lace  as  the  most  distinctive 
brancli  of  German  physical  training.  The  union  of 
the  German  turning  societies  is  known  as  the  Deutsche 
Tumerschafl,  an  organization  of  some  thirty  years' 
standing.  On  January  1,  1891,  out  of  4,76o  turnver- 
eine in  Germany  and  Austria-Hungary,  4,2.02,  in  8,6U3 
localities  belonged  to  the  Tunierschaft,  whose  total  mem- 
bership numbered  421,000  men  anil  boys  over  fourteen 
yi'aiB.  Of  the  total  incniberBliip  (which  amounts  to  1.0 
per  cent,  in  a  po|)ulation  of  more  than  twenty-live  mil- 
lions),  more  than  one-half  are  classed  as  "active  turners" 
and  ten  percent,  as  skilled  gymnasts  or  "  foreturners." 
In  18H{J,  tlieTurnerschaft  nundjered  170,315  members 
of  whom  80,159  were  active  turners.  It  isahnost  as  usual 
to  find  turnvereine  among  Germans  in  foreign  lands,  as 
to  find  cricket  and  foot-ball  clubs  among  l>riti»h  colo- 
niHtH.  Turning  societies  flourish  in  the  United  States, 
IJrazil,  China  and  Australia,  as  well  us  in  all  lMiro])ean 
countries.  In  the  United  Stales,  the  principal  associa- 
tion of  the  turners  is  iIk;  Noith  American  Turner- 
luind,  which  has  u  membership  of  over  .'i5,00().  It  may 
he  noli'd  in  passing  that  the  Turnerbund,  which  (iates 
from  the  revolution  year  of  1848-49,  is  much  more 
liigldy  organized  for  social  and  political  purposes  than 
the  Gerniun   turners  ever   were ;  that  it  has  been  in- 


fluential in  securing  the  introduction  of  physical  train- 
ing into  the  public  schools  of  Kansas  City,  Cleveland 
and  Chicago;  and  that  it  maintains  a  larger  number 
of  gymnasia,  and  a  fuller  and  more  competent  corps 
of  teachers  of  gymnastics  than  do  all  our  colleges  put 
together. 

Having  spoken  at  length,  in  a  previous  lecture  of 
Ling  and  his  work,  I  shall  confine  myself,  in  this  con- 
nection, to  a  rather  summary  treatment  of  the  Swedish 
system  of  educational  gymnastics,  foregoing  all  cousid- 
eration  of  the  Swedish  Sjiikgymnastik,  or  movement 
treatment.  The  Swedish  Friskgymnastih  differs  so 
widely  as  to  its  origin,  aims  and  methods  from  the 
German  Volksturnen,  that  the  two  are  rather  to  be 
contrasted  than  compared.  Popular  gymnastics  have 
never  occupied  the  foreground  in  Sweden,  and  have 
assumed  extremely  little  prominence,  even  in  the  back- 
ground, till  within  rather  recent  years.  In  Norway, 
popular  gymnastics  are  only  semi-Swedish.  In  com- 
paring Swedish  and  German  school  gymnastics,  the 
distinction  between  an  artisan's  kit  of  tools  and  an 
instrument  of  scientific  precision  suggests  itself.  Swe- 
dish gymnastics  owe  their  distinctive  features  of  sim- 
plicity of  form,  compactness  and  balance  of  parts, 
liuish  and  precision  of  method,  to  Ling  and  his  succes- 
sors at  the  Royal  Central  Gymnastic  Institute  in 
Stockholm,  which  has  been  maintained  by  the  Crown 
as  a  normal  school,  for  the  education  of  civilian  and 
military  teachers  of  gymnastics  since  it  was  opened,  at 
Ling's  instance,  in  1814.  Ling's  principal  writings 
are  poetical  ;  but  he  had  more  of  the  patient,  critical, 
scientific  spirit  than  Jahn,  and  did  his  best  to  discover 
the  physiological  and  pedagogical  laws  which  should 
underlie  every  rational  scheme  for  the  bodily  training 
of  children  and  youth.  His  natural  impulses,  and  the 
exigencies  of  his  position  as  an  official  teacher  of  teach- 
ers and  of  military  cadets,  combined  in  leading  Ling 
to  adopt  simple,  direct  and  orderly  measures.  He 
made  use  of  both  free  and  class  exercises  before  Spiess 
introduced  them  into  German  gymnastics.  Apparatus 
gymnastics,  though  regularly  employed  by  the  Swedes, 
are  given  less  prominence  than  is  accorded  them  by 
the  Germans.  Certain  gymnastic  machines  which  are 
favorites  with  the  Swedes  are  not  used  ia  Germany, 
and  vice  versa.  Gymnastic  games  and  fencing  are  em- 
ployed both  by  Swedish  and  German  teachers  of 
school  gymnastics.  Much  less  care  and  attention  have 
been  given  in  Germany  than  in  Sweden  to  physiolog- 
ical considerations,  in  the  selection  and  arrangement  of 
gymnastic  movements;  therefore  the  Swedes  reject 
many  forms  of  exercise  as  useless  or  injurious  which 
pass  muster  in  Germany.  For  example,  the  Swedes 
discard  exercises  that  tend  to  constrict  the  chest,  those 
that  require  the  breath  to  be  held,  and  those  producing 
continued  |)ressure  on  the  larger  vascular  or  nerve 
trunks.  One  of  their  most  stringent  rules  is,  that  all 
movements  should  help  and  not  hinder  full,  free  aiul 
regular  breathing.  Swedish  gynniastics  surpass  all 
other  forms  of  pedagogical  gymnastics,  in  the  care 
taken,  not  only  in  co-ordinating  the  exercises  belonging 
to  a  single  "  day's-order  "  with  regard  to  each  other,  but 
also  with  regard  to  the  "  day's-orders  "  which  have 
htKUi  practised,  and  the  "  day's-orders  "  that  shall  follow. 
Hy  means  of  tht^  "  <lay's-order  "  or  "  table  "  and  the 
principle  of  "gymnastic  progression,"  which  they  alone 
have  worked  out  and  adopted,  the  Swedes  are  enabled 
to  order  and  vary  their  school  gymnastics,  from  day 
to  day,  from  month  to  month,  and  from  year  to  year, 
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iu  a  graded  series.  By  this  means  contiuuit)'  is  se- 
cured in  tlie  instruction  ;  and  tlie  pupils,  of  whatever 
age  or  condition  of  health,  are  advanced  from  simple, 
easy,  and  absolutely  safe  exercises,  to  those  that  are 
complicated,  difficult,  or  comparatively  dangerous. 
Class-leaders  and  memorized  drills  have  no  place  in  in- 
struction of  this  kind.  All  exercises,  whether  by  a  full 
class  or  by  a  squad,  are  executed  at  the  word  of  com- 
mand. Continuous,  progressive,  and  comprehensive 
gymnastic  training  cannot  be  secured  by  mere  imita- 
tion of  a  leader,  or  by  executing  memorized  exercises 
over  and  over  again.  Change  and  variety  are  neces- 
sary, and  must  be  had.  They  are  best  secured  in 
school  gymnastics,  by  recognizing  the  laws  of  physi- 
ology and  by  following  the  principles  of  sound  teach- 
ing. 

Compared  with  teachers  of  gymnastics  iu  any  other 
country,  those  of  Sweden  are  a  small  and  highly  trained 
corps,  From  its  inception,  the  majority  of  the  pupils 
of  the  Central  Institute  have  been  young  officers  in 
the  army  and  navy,  so  that  teachers  of  gymnastics  in 
Sweden  hold  a  better  social  position  than  elsewhere. 
Under  special  circumstances  one  may,  by  passing  the 
required  examinations,  be  licensed  to  teach  without 
taking  the  course  at  the  Central  Institute,  a  course 
be  it  said,  more  extended,  comprehensive  and  severe 
than  is  the  case  in  any  other  European  normal  or  mil- 
itary gymnastic  school.  The  influence  and  traditions 
of  the  Central  Institute  are  paramount  iu  all  branches 
of  Swedish  gymnastics,  and  have  made  them  what  they 
are. 

Hitherto,  school  gymnastics  in  Switzerland,  Austria, 
Belgium,  Denmark,  Russia,  Italy,  England,  and  even 
in  France  have  followed  or  resembled  German  school 
gymnastics  in  the  main ;  but  in  France,  Denmark, 
England  and  Russia  a  tendency  to  adopt  or  approxi- 
mate towards  Swedish  methods  has  declared  itself,  re- 
cently. In  my  opinion,  the  Swedish  systems  are  bet- 
ter adapted  to  the  needs  of  school  children,  between 
the  ages  of  seven  and  fifteen,  than  any  other.  For 
boys  above  fifteen  and  collegians —  at  any  rate  in 
England  and  America — I  am  inclined  to  think  an 
admixture  of  German  forms  of  exercise  will  be  found 
advantageous  ;  but  I  would  have  them  grounded  in 
Swedish  gymnastics  to  begin  with. 

Speaking  broadly,  the  muscular  and  nervous  tissues, 
well  termed  the  "  master  tissues,"  constitute  the  execu- 
tive or  working  mechanism  of  the  body  ;  and  the  chief 
function  of  all  the  other  tissues  of  the  body  is  to  serve 
either  as  their  purveyors  or  scavengers.  The  structu- 
ral integrity  and  functional  power  of  the  purveyor  and 
scavenger  tissues  are  indirectly  promoted  by  muscular 
activity  ;  but  the  most  important  effects  of  muscular 
exercise  are,  (1)  the  attainment  or  maintenance  of 
normal  size  and  strength  by  the  master  tissues,  and 
(2)  the  acquirement  of  correct  and  economical  habits 
of  neuro-rauscular  action.  The  ends  of  physical  train- 
ing, then,  are  hygienic  on  the  one  hand  and  educa- 
tional on  the  other.  No  comprehensive  system  of 
physical  training  can  be  considered  safe  or  rational  in 
which  these  ends  are  not  clearly  recognized  and  intelli- 
gently provided  for  —  through  the  adaptation  of  its  ex- 
ercises to  the  varied  and  varying  wants  and  re<|uire- 
ments  of  the  individuals  to  be  traine<i,  in  resi)ecl  to 
their  sex,  age,  strength,  mental  capacity  and  calling  in 
life.  The  results  which  should  bo  secured  by  such  a 
system  are  briefly  these  :  Erect  and  graceful  carriage 
of  the  head  and  trunk  ;  a  broad,  deep,  and  capacious 


chest  in  which  the  heart  and  lungs,  developed  to  their 
normal  size  and  strength,  shall  have  free,  full  and  reo-- 
ular  play  ;  square  shoulders  ;  a  straight  back  ;  fully- 
developed  and  well-rounded  limbs  and  the  power  to 
execute  with  ease,  precision,  and  economy  of  force, 
such  movements  as  are  involved  in  the  simpler  exer- 
cises of  strength,  speed  and  skill,  and  in  ordinary 
gymnastic  and  athletic  feats. 

In  general,  we  may  say  that  the  Grecian  gymnastics 
and  athletics,  and  the  martial  exercises  of  the  ancient 
and  mediajval  Gauls  and  Teutons  were  of  a  character 
to  affect  chiefly  the  fundamental  or  earliest  developed 
neuro-muscular  mechanisms,'-  which  constitute  "  the 
coarse  adjustment  "  of  the  body.  The  more  massive 
bodily  virtues  of  strength,  endurance  and  speed  are 
promoted  by  popular  sports  ;  whereas  dexterity,  ad- 
dress, sleight-of-hand,  quickness  and  accuracy  of  eye 
and  hand  require  more  specialized  and  complicated 
forms  of  exercise  for  their  development.  In  other 
words,  British  sports  are  insufficient  for  the  purpose 
of  giving  a  complete  training  to  the  fundamental  and 
accessory  groups  of  muscles,  and  require  to  be  supple- 
mented by  such  drill  as  is  afforded  by  the  systematic 
gymnastics  of  the  Swedes  and  Germans.  For  purely 
educational  ends  no  system  of  physical  training  has 
yet  been  devised  which  is  equal  to  the  Swedish  school 
gymnastics.  American  physical  training  will  remain 
a  thing  of  shreds  and  patches,  unless  the  promoters 
and  governors  of  our  educational  institutions  shall  set 
themselves  to  learn  to  apply  the  teachings  of  science 
and  experience  with  regard  to  the  nature,  scope  and 
results  of  physical  education. 


Original  511rticlc^. 


CONTRII'.UTIONS  TO  THE  .STUDY  Ol' CIIOKEA, 
WITH  S1'ECIAI>  REFKKE.NCI-:  TO  ITS  COX- 
NECTIO.V  WITH  HE.VRT  DISEASE  AND 
RHEUMATISM.! 

BY    DR.    S.    G.    WKBBEK. 

I  HAVK  been  very  much  interested  in  this  subject. 
I  cannot,  however,  undertake  to  add  anything  to  the 
general  review  of  the  subject.  I  have  not  had  time 
to  look  over  the  cases  of  chorea  which  I  have  seen, 
but  my  impression  is  that  heart  disease  and  rheuma- 
tism have  appeared  less  frequently  iu  my  experience 
than  in  that  of  some  others.  I  think  it  has  been  com- 
paratively rare  for  me  to  find  that  cases  of  chorea 
have  had  clearly  defined  attacks  of  articular  rheuma- 
tism. Two  very  interesting  and  rare  cases  have  come 
under  my  observation,  in  which  the  chorea  seemed  to 
supplant  the  rheumatism.  In  both  cases  the  child 
had  an  altacjc  of  acute  articular  rheninatism.  After  n 
short  time  the  choreic  symptoms  appeared.  The 
rheumatic  affection  then  diminished  in  severity.  I 
think  liie  joints  were  less  swollen.  Tlie  chorea  in 
both  cases  was  very  severe.  It  was  necessary  to  put 
sides  to  the  beds  to  prevent  the  patients  from  throwing 
themselves  out  of  l)ed.  The  attack  was  of  moderate 
duration,  and  in  both  cases   as   the  chorea   passed  ofT, 

■  l*r<!«i'iiU>d  lit  tho  rogiilnr  inooitng  of  the  Boston  Soolvty  for  M<h1- 
iofil  linprovuiiient,  Muiulny,  Novi'iiibur  'i,  1891. 

3  For  It  fulliir  iliHcii»8loii  of  tho  olTeotn  of  ('xorc.t9f>  tin  tliv  ncrvoiiii 
nyBti'Mi  SCO  " Oil  llio  riiynliilogy  of  Kxorcliii'."  ihln  .nil  knai.,  MRrcli 
:n  unci  April  7,  li>"7  ;  «i><l  "OoihtrI  Kxorclno,"  lUro'ii  "  Syiteiu  of 
rnictioal  Tbor«|itiutloa,  vol.  I,  IS'.H,  by  tbu  writer. 
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the  rheumatism  reappeared,  aud  the  joints  again  be- 
came swollen.  The  cases  were  very  singular.  Both 
of  them  had  heart  disease.  It  is  only  a  few  mouths 
since  I  heard  from  one  of  those  cases  and  the  heart 
affection  still  persists.  Jt  was,  I  suppose,  organic  in 
both  cases.  lu  one  I  know  it  was.  1  think  the  rheu- 
matism acts  simply  as  a  predisposing  cause,  like  any 
other  influences  which  lower  the  child's  power  of  re- 
sistance. 

I  had  at  the  City  Hospital  a  very  peculiar  case. 
There  were  no  choreic  movements  in  the  child,  but  the 
heart  was  irregular.  I  put  the  child  on  arseuical 
treatment  as  if  it  had  chorea,  and  the  heart  became 
steadied  and  the  affection  entirely  disappeared.  It 
seemed  to  me  as  though  it  was  an  attack  of  chorea 
without  general  muscular  disturbance,  but  simply  with 
heart  affection.  That  is  the  only  case  of  the  kind  I 
have  seen. 

BY    DK.    F.    C.    SHATTUCK. 

The  English  views  on  the  subject  of  the  relation  of 
chorea  to  rheumatism  aud  heart  disease  are  well 
known.  The  English  statistics  vary  very  widely,  an)- 
where  from  twenty  per  cent,  to  over  fifty  per  cent,  of 
cases  with  such  association,  and  as  far  as  I  know,  the 
subject  has  received  more  attention  from  that  nation 
than  from  others.  Fagge  says  that  Dr.  Bright  taught 
3'ear8  ago  that  these  affections  are  related.  He  also 
says:  ^  "Of  163  cases  compiled  by  Mr.  Halstead  (un- 
published), 53  had  had  rheumatic-fever  or  distinct 
pains  in  the  limbs,  believed  to  be  rheumatic,  and  in 
35  of  them  the  rheumatism  preceded  the  chorea  by 
less  than  six  months."  The  Guy's  Hospital  cases  have 
been  very  carefully  collected,  and  1  think  we  should 
attach  great  value  to  the  statements  of  such  men  as 
Fagge  and  Pye-Smith,  who  doubtless  exercised  much 
care  in  determining  whether  there  was  or  was  not  a 
history  of  rheumatism.  The  causes  for  wide  varia- 
tion are  not  far  to  seek.  Has  rheumatism  been  jires- 
ent  or  not  ?  Is  endocarditis  or  its  legacy  present  in  a 
given  case  ?  These  are  two  points  as  to  which  ob- 
servers may  very  well  differ.  In  rheumatism  we 
have  cases  with  transitory  murmurs,  which  are  attrib- 
uted to  endocarditis  because  of  this  association.  If 
there  were  not  rheumatism  we  should  often  class 
these  murmurs  as  dynamic.  That  there  are  cases 
of  endocarditis  in  which  there  is  no  murmur,  is  a 
fact  of  whicii  we  have  postmortem  evidence.  So  that 
the  presence  or  absence  of  an  endocarditis  is  not  al- 
ways an  easy  matter  to  determine,  even  by  tlie  most 
skilled  observers. 

It  seems  to  ine  very  important  that  this  matter 
slioulil  be  brought  upas  to  the  relation,  if  there  bo  one, 
of  tlifse  affections  ;  ami  it  is  of  comparatively  recent 
years,  I  think,  in  this  cotninuiiity,  that  much  import- 
ance has  been  attached  to  the  endocardial  murmurs  in 
C4jniiectiou  with  cliorea.  Certainly  I  waA  taught  as  a 
student  that  such  tnurmurs  are  nearly  always  functional 
in  character.  That  is  probably  a  practical  error,  aud 
one  of  importance  with  regard  to  treatment. 

Dr.  Osier  studied  this  question  in  connection  with 
the  chorea  cases  wliicii  came  to  the  Philadelpliia  Or- 
lliopiudic  Institution  some  years  ago,  and  his  conclu- 
sion was  that  any  murmur  in  a  case  of  chorea  should 
be  trealeil  exactly  as  if  it  were  indicative  of  an  endo- 
curdiliH. 

The  diHicultieH  of  the  subjccl  are   very  great.     In 
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the  first  place,  we  do  not  know  what  rheumatism  is. 
In  the  second  place,  we  do  not  know  what  chorea  is, 
so  that  to  establish  what  is  the  exact  connection  be- 
tween the  two  is  not  an  easy  matter  ;  but  the  number 
of  cases  in  which  there  is  an  association  is  altogether 
too  large  to  be  simply  a  matter  of  chance.  It  seems 
to  me  that  much  importance  is  to  be  attached  to  one 
point,  namely,  that  in  almost  every  fatal  case  of 
chorea,  vegetations  are  found  upon  the  cardiac  valves. 
The  patients  don't  die  from  the  endocarditis.  They 
die  from  the  chorea,  or  from  some  intercurrent  disease, 
but  the  valves  are  found  diseased.  Of  eighteen  fatal 
cases  in  Guy's  Hospital,  in  seventeen  the  valves  were 
diseased.  I  would  not  state  positively,  but  it  is  my 
impression  that  in  some  of  these  fatal  cases  in  Guy's 
Hospital  the  apparent  exciting  cause  of  the  chorea 
was  a  fright.  How  fright  is  to  set  going  an  endocar- 
ditis is  not  an  easy  matter  to  understand ;  but  there  is 
the  fact,  the  valves  were  found  diseased.  As  I  lis- 
tened, some  years  ago,  to  Dr.  Cheney's  paper  on  the 
cure  of  some  cases  of  chorea,  or  of  choreiform  move- 
ments, by  the  correction  of  refractive  errors,  the 
question  came  into  my  mind,  may  not  chorea  be  a 
symptom  rather  than  a  disease  ? 

Again,  it  seems  to  me  that  the  paper  of  Dr.  Morris 
Lewis,  published  some  three  or  four  years  ago,  is  of  in- 
terest in  this  connection.  Dr.  Lewis,  I  think  enlarg- 
ing some  investigations  of  Dr.  Weir  Mitchell,  studied 
very  carefully  the  time  of  onset  of  a  large  number  of 
cases  of  chorea,  taking  them  from  the  records  of  the 
Orthopjedic  Hospital  in  Philadelphia,  and  he  states 
that  far  the  largest  number  of  cases  originate  in 
March.  Then  he  studied  in  the  Pennsylvania  Hospital 
the  records  of  a  large  number  of  cases  of  rheumatism, 
aud  he  found  that  decidedly  the  largest  number  of 
those  cases  occurred  in  April.  He  also  studied  the 
meteorological  records  and  found  that  the  chorea 
curve  was  almost  exactly  parallel  with  the  storm-cen- 
tre curve,  that  is,  the  storm-centre  within  four  hundred 
miles  of  Philadelphia,  so  that  while  chorea  came  at  the 
time  of  the  storms  as  it  were,  rheumatism  came  a 
mouth  later. 

BV    DK.    MORTON    PRINCE. 

The  great  difficulty  with  statistics  in  regard  to  pre- 
vious attacks  of  rheumatism  in  cases  of  chorea,  is  the 
laxity  with  which  tiie  evidence  in  favor  of  previous 
attacks  of  rheumatism  has  been  collected.  It  has 
varied  from  an  insignificant  amount,  say  six  per  cent., 
by  Hermann,  up  to  85  per  cent.,  by  Hughes  aud  Burton 
Brown.  Of  course,  this  great  difference  must  depend 
very  largely  upon  the  personal  factor.  But  besides 
the  mere  occurrence  of  a  previous  attack  of  rheuma- 
tism, there  is  ai\other  factor  which,  it  seems,  must  be 
taken  into  consideration  in  determining  the  existence 
of  a  causative  relationship,  and  that  is  the  time  that 
has  elapsed  since  the  attack  of  rheumatism,  and  pre- 
vious to  the  outbreak  of  chorea.  So  far  as  I  have  been 
able  to  look  into  the  subject,  very  few  of  those  who 
have  given  statistics  have  stated  the  length  of  time  that 
has  elapsed.  It  is  perfectly  evident  that  the  value  of  any 
collection  of  cases  must  depend  largely  upon  this  factor. 
If,  for  example,  in  a  case  of  chorea  following  rheuma- 
tism, an  interval  of  six  months  had  intervened  between 
the  attacks  of  the  two  <liseases,  that  case  would  be  of 
less  value  as  evidence  in  favor  of  the  rheumatic  origin 
of  chorea  than  one  in  which  the  chorea  had  occurred 
coincidenlally  with,  oi'  had  followed  within  a  few  days. 
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tlie  rheumatism.  Most  statistics  do  uot  give  any  iu- 
formation  on  this  important  point.  Therefore  the 
value  of  most  statistics,  to  my  mind,  is  greatly  weak- 
ened by  the  failure  to  note  the  time  interval.  More 
important  are  the  cases,  of  which  there  are  quite  a 
number  on  record,  in  which  the  chorea  has  coincided 
with  or  followed  immediately  upon  the  rheumatism. 

Thus  Herringham  has  reported  a  series  of  cases, 
eighty  in  number,  in  which  he  found  a  [)reviou8  history 
of  rheumatism  in  twenty-one.  In  six  of  these  there 
was  an  immediate  connection,  that  is,  in  two  the  chorea 
developed  coincidently  with  the  rheumatism,  and  in 
four  it  followed  immediately  after.  It  seems  to  me  that 
such  cases  offer  a  very  strong  argument  in  favor  of  a 
casual  relationship  between  rheumatism  and  chorea. 
Although  the  number  of  cases  of  this  sort  is  small  in 
proportion  to  the  cases  where  the  time  interval  has 
been  long,  still  the  number  is  absolutely  quite  large, 
and  is  of  much  greater  value  as  evidence  than  a  very 
much  larger  number  of  cases  of  the  other  kind. 

But  granting  the  relationship,  as  I  personally  do, 
one  of  the  most  important  questions  is,  what  is  its 
nature  ?  This  is  the  most  difficult  question  of  all  to 
answer.  It  seems  to  me  that  to  understand  it  at  all  we 
must  take  a  broader  view  of  the  question,  and  con- 
sider all  the  conditions  under  which  chorea  has  been 
found  to  occur,  and  if  we  shall  do  this  we  shall  find 
that  all  the  evidence  points  to  the  conclusion  that 
chorea  must  be  looked  upon  as  a  symptom-complex,  as 
a  group  of  symptoms  dependent  upon  a  condition  of 
the  cerebro-spinal  system,  which  anatomically  is  not 
known  yet,  but  which  may  be  produced  by  a  very 
large  number  of  different  pathological  conditions.  lu 
this  respect  it  may  be  likened  to  convulsions.  A  con- 
vulsion is  a  complex  group  of  symptoms  which  may  be 
due  to  focal  lesions  in  the  brain,  or  to  more  diffuse 
cerebral  disease.  It  may  be  due  to  poisoning  from 
lead,  or  to  "  blood  poisoning,"  as  in  ura;mia ;  it  may 
be  due  to  reflex  irritation,  as  from  wounds  and  intes- 
tinal diseases  of  children  ;  it  may  be  due  to  the  poison 
of  contagious  diseases,  as  in  scarlet  fever ;  or  it  may 
be  due  to  unknown  changes  in  the  brain,  as  in  idio- 
pathic epilepsy ;  and  so  with  chorea.  Chorea  has 
been  found  to  exist  under  a  great  many  different  con- 
ditions. It  occurs  in  the  course  of  rheumatism  and  in 
the  course  of  heart  disease.  It  is  known  to  occur 
frequently  after  fright,  in  fact,  Hermann,  who  places 
the  number  of  cases  in  which  rheumatism  has  ex- 
isted as  low  as  six  per  cent.,  claims  to  have  found 
fright  in  forty-two  per  cent,  of  the  cases.  It  has  been 
known  to  occur  in  iodoform  poisoning,  as  in  a  case 
reported  by  Deniiere.  Errors  of  refraction  seem  to  be 
an  exciting  cause  in  some  cases  ;  for  Colburn  found 
refractive  errors  in  39  out  of  54  cases.  There  was  no 
return  of  the  symptoms  in  any  of  these  cases  after 
correction  of  the  errors,  and  the  patient  had  become 
accustomed  to  the  new  conditions.  Circumcision  of 
an  adherent  prepuce  cured  the  symptoms  in  a  case  re- 
ported by  Leonard,  and  .lacobi  reports  a  case  cured 
by  operation  for  the  relief  of  nasal  irritation.  Like 
convulsions,  chorea  has  also  been  observed  in  the 
course  of  infectious  diseases;  and  Han<ifield  Jones 
and  others  have  met  with  it  as  a  result  of  preg- 
nancy. Tiiere  is  also  a  well-known  type  known  as 
liereditary  or  Huntington's  chorea,  which,  although 
having  a  dilTerent  course  and  clinical  history  from  llie 
ordinary  form,  yet  resembles  it  closely  in  the  motor 
symptoms.     Other  cases  seem   to  be  entirely  without 


ostensible  cause,  or  to  be  idiopathic.  Thus  the  condi- 
tions under  which  chorea  occurs,  show  a  very  remark- 
able parallelism  with  those  under  which  convulsions 
are  met  with. 

Looked  at  from  this  broad  point  of  view,  the  facts, 
as  a  whole,  would  seem  to  require  that  chorea  should 
be  regarded  as  a  group  of  symptoms  which  may  be 
due  to  a  large  number  of  causes,  of  which  one  is  rheu- 
matism ;  and,  it  seems  to  me,  that  the  connection  be- 
tween the  two  is  to  be  found  in  the  poisoning  of  the 
system  or  impairment  of  nutrition,  rather  than  in  an 
embolic  process.  I  am  rather  sceptical  regarding  the 
embolic  nature  of  chorea,  because  I  think  the  clinical 
and  pathological  evidence  points  to  the  fact  that  the 
spinal  cord  in  a  certain  number  of  cases  is  affected  as 
well  as  the  brain.  We  must  remember  that  in  chorea 
one  of  the  symptoms  which  is  not  very  infrequently 
met  with  is  paralysis,  and  amongst  the  paralyses, 
paraplegia  has  been  observed.  Now  it  is  ver}'  hard  to 
believe  that,  when  paraplegia  occurs,  it  is  due  to  cere- 
bral and  not  to  spinal  disease.  In  fact,  the  autopsies 
have  shown  in  some  cases  the  presence  of  hyperemia 
and  minute  ha!morrhages  into  the  spinal  cord  as  well 
as  into  the  brain  ;  and  therefore,  as  a  direct  factor,  I 
cannot  myself  accept  the  notion  that  cerebral  embolism 
plays  a  very  important  part.  In  the  autopsies  I  think 
the  most  frequent  changes  have  been  found  to  be  uot 
embolism,  but  hyperemia  and  extravasation  of  blood 
and  changes  in  the  cells. 

BY    DK.    W.    N.    BCLLARD. 

I  have  now  for  many  years  kept  careful  records  of 
cases  of  chorea,  with  special  reference  to  troubles  of 
the  heart  in  connection  with  this  disease.  These  cases 
have  been  almost  all  very  carefully  examined  by  my- 
self, and  the  results  may  be  considered  those  of  per- 
sonal observation.  Before  coming  here,  1  looked  over 
one  hundred  of  these  cases,  and  I  will  state  the  re- 
sults. 

The  first  point  which  I  noted  was  the  presence  of 
rheumatism  in  the  parents  —  practically  all  my  cases 
were  children  ;  but  of  one  hundred  cases  in  which  this 
fact  was  noted,  one  or  both  of  the  parents  had  had 
rheumatism  in  28  cases ;  in  three  additional  cases  it 
was  doubtful,  but  had  probably  existed.  Oidy  those 
persons  are  counted  as  having  had  rheumatism  in 
whom  decided  symptoms  existed.  In  four  cases  it 
was  found  not  in  the  parents  but  in  the  grandparents. 

Of  the  patients  themselves,  out  of  100  cases,  17  had 
articular  rheumatism,  and  four  rheumatic  fever  (21 
severe  cases)  ;  nine  had  pains  and  more  or  less  doubt- 
ful symptoms ;  while  the  rest  (70)  were  recorded  as 
having  never  had  rheumatism.  In  several  of  these 
cases  the  rheumatism  immediately  preceded  the  chorea. 

The  heart  was  carefully  examined,  and  I  tried  in 
all  cases  to  distinguish  as  far  as  was  possible  between 
ori'anic  disease  and  functional  disease.  I  found  that 
there  was  probably  severe  valvular  lesion  or  endo- 
carditis in  27  cases,  and  slight  cardiac  trouble  in  IG 
cases.  There  was  marked  cardiac  irregularity  in  eight 
cases,  of  which  four  h.ad  valvular  trouble  and  were 
counted  among  the  lesions  ;  tiie  otiier  four  were  not 
counted.  Adding  them  to  the  slight  affections  (though 
some  of  these  were  probably  due  to  \alvular  trouble), 
wo  have  17  cases  in  which  llu'  heart  was  not  ahsohilely 
normal,  in  27  of  whidi,  at  least,  we  had  to  deal  with 
or"anic  lesions,  and  probably  in  many  of  the  other 
cases  there  was  some  sliylit  organic  dillienlly. 
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A  systolic  souffle,  heard  all  over  the  cardiac  area, 
probably  due  to  organic  disease,  was  found  in  10  cases  ; 
a  systolic  souffle,  limited  to  the  apex,  occurred  iu  12; 
a  systolic  souffle  over  the  aorta,  evidently  organic, 
occurred  in  one  ;  and  in  10  there  was  a  systolic  souffle 
loudest  at  the  base  and  possibly  anajmic.  There  were 
two  cases  of  aortic  disease,  one  of  acute  endocarditis 
occurring  with  the  chorea  while  under  observation. 

Is  the  cardiac  affection  apt  to  occur  previous  to  or 
with  the  first  attack  of  chorea  ?  Or  do  we  find  it  more 
frequently  occurring  for  the  first  time  when  the  patient 
returns  with  another  attack  ?  Out  of  the  27  cases  of 
severe  heart  trouble,  15  had  chorea  for  the  first  time  ; 
in  six  cases  it  was  fouud  during  the  second  attack 
(these  patients  were  not  seen  during  the  first)  ;  in 
three  cases  we  have  no  record  of  the  number  of  the 
attacks  ;  and  in  three  it  was  found  in  attacks  later  than 
the  second.  In  two  cases  it  was  recorded  as  not  present 
in  the  early  attacks,  while  it  was  found  the  time  of  a 
later  attack. 

In  eight  cases  the  patients  had  had  rheumatism 
severely  previous  to  the  time  seen,  and  in  five  others 
slightly  ;  in  two  cases  there  was  no  record  upon  this 
point;  iu  12  no  rheumatism  had  been  noticed. 

The  date  of  the  precedence  of  the  rheumatism  or 
its  time  in  relation  to  the  choreic  attacks  seems  to  me 
a  matter  of  small  importance.  There  are  many  cases 
iu  which  acute  articular  rheumatism  or  endocarditis 
precedes  chorea,  sometimes  by  a  long  and  sometimes 
by  a  short  period,  and  many  others  in  which  these 
affections  are  found  coinciding  with  or  following  a 
choreic  attack.  A  person  who  has  once  had  an  attack 
of  acute  articular  rheumatism  or  rheumatic  fever,  is 
liable  to  rheumatic  manifestations  at  almost  any  time, 
when  predisposing  causes  exist.  Therefore,  in  discuss- 
ing the  evidence  as  to  the  existence  of  a  connection 
between  chorea  and  rheumatism,  it  does  uot  seem  to 
me  to  be  necessary  to  show  a  direct  time  connection 
between  the  two.  As  a  matter  of  fact,  in  many  of 
my  cases  the  rheumatic  symptoms  did  immediately 
precede  or  coincide  with  the  chorea. 

Chorea  seems  to  me  to  be  simply  a  symptomatic 
trouble  in  the  sense  in  which  this  term  has  just  been 
defined.  It  is  due  to  a  hyperirritability  or  irritability 
of  certain  portions  of  the  central  nervous  system.  It 
may  be  produced  by  a  variety  of  causes.  It  is  speci- 
ally liable  to  occur  in  the  children  of  neurotic  parents, 
and  in  those  who  have  a  congenital  neurotic  coustilu- 
tion.  In  a  certain  number  of  my  cases  more  than  one 
child  in  the  family  had  chorea;  in  many  the  parents 
have  neurotic  troubles.  Again,  a  large  proportion  of 
the  cases  of  chorea  occur  in  children  who  are  ex- 
tremely anoimic,  whether  the  anaemia  be  due  to  rheu- 
matism or  to  other  causes. 

Two  of  the  principal  iiredisporting  causes  of  chorea 
are  u  ricurotic  disposition  and  unf/mia.  I  have  no 
i|iii'Htiuii  that  rheuuialisui  is  connected  with  chorea. 

IIV    DIt.    I'llll.ll'    COOM119    KNAl-r. 

.Some  time  ago  I  tubulated  the  cases  of  chorea 
which  had  cumo  under  my  observation,  with  the  in- 
tention of  reporting  the  resultR  of  such  a  tabulation.  1 
Imvo  since  revised  ih(!  tables,  and  brought  them  up  to 
(lute.  I  liud  noted  the  relation  of  chorea  to  tlie  tirn(; 
of  year,  and  I  wdl  ask  perminsion  to  r(!|)ort  brielly  my 
rcHultK.  In  live  years  from  May  1,  IHH;'),  to  May  I, 
IHIMI,  I'li  new  cases  of  chorea,  out  of  a  total  of  2,3!>8 


new  cases,  presented  themselves  at  the  nervous  out- 
patient department  of  the  Boston  City  Hospital.  I 
have  arranged  them  by  months  as  follows  : 


May .  .  . 
June  .  . 
July.  .  . 
August.  . 
September 
October  . 
November 
December 
January  . 
February  . 
March  .  . 
April     .     . 


1885-86   1886-87   1887-S8   1888-89   1889-90    Total, 


Solid,  cases  presenting  themselves  at  hospital  tin 
Uotted,  cases  beginning  in  month  (KTS^. 


iig  month  (142). 


August 10 

September 4 

October 9 


Of  these  142  cases,  I  was  able  to  determine  the 
date  of  onset  in  138,  but,  of  course,  not  with  absolute 
accuracy.     The  result  was  as  follows: 

•  lunuary 11 

February II 

Murch 22 

April 1.1 

May i;o 

.luno 14 

.Inly 17  I  13S 

These  results  agree  tolerably  with  Weir  Mitchell's. 
It  will  be  seen  that  in  March,  May,  .Iiine,  .Inly  and 
August,  llii'  nunilicr  of  cases  presenting  ihcinsclves  at 
the  hospital  was  above  the  average  ;  in  March,  April, 
May,  .luno  and  .Inly  the  number  of  attacks  was  above 
the  average.  In  both  cases  there  is  a  curious  decline 
in  till'  month  of  April.  One  case  reporteil  an  attack 
every  spring  from  the  age  of  live  to  the  age  of  sixteen, 
then  an  attack  in  the  spring  at  tlu;  ag(^  of  nineteen. 
The  cases  of  chorea  have  grown    less,   in   spile   of  an 
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increase  in  the  whole  number  of  patients,  until  the 
year  1889-90,  when  there  was  an  increase.  Some 
cases  have  certainly  followed  the  epidemic  of  influ- 
enza ;  perhaps  that  explains  the  increase. 


Solid  line,  boys.     Dotted  line,  girls. 

My  statistics  were  originally  based  on  80  consecu- 
tive cases  seen  by  me  in  out-patient  service.  I  have 
taken  only  the  cases  that  came  to  me  as  new  patients, 
omitting  all  cases  of  relapse,  which  had  originally  been 
under  the  care  of  my  colleagues,  and  all  cases  handed 
down  by  them.  I  have  since  added  15  other  cases, 
which,  oddly  enough,  materially  alter  my  percentages. 
Cases  of  chronic  chorea  of  adults,  and  chorea  due  to 
gross  brain  lesions  are,  of  course,  excluded.  There 
were  39  boys  and  56  girls.  Sixty-nine  came  first  dur- 
ing the  first  attack,  18  during  the  second,  four  during 
the  third,  two  during  the  fourth,  one  during  the  fifth, 
and  one  during  the  twelfth.  The  ages  were  as  fol- 
lows : 

Age.  Girls.      Boyi.       Total. 


The  influence  of  puberty  is  certainly  not  apparent. 

Like  every  physician  who  has  seen  much  of  chorea, 
I  have  occasionally  met  with  cases  associated  with 
acute  articular  rheumatism  and  endocarditis  which 
harmonize  with  the  English  views,  but  I  iiave  doubted 
the  traditional  relation,  and  I  liave  certainly  failed  to 
note  it  in  the  majority  of  my  cases. 

Rheumatism  is  certainly  a  vague  term  and   its   use 

often  recalls  tiie  German  couplet : 

"  Was  man  nicht  diagnoseu  Icanu 
Uas  heisst  man  als  rlieuni.itiscli  an." 

If  there  be  any  relation  it  must  be  with  acute  artic- 
ular rheumatism,  not  with  vague  pains  of  unknown 
causation   often  called   rheumatic,      My   observations 


show  that  the  relation  is  distinctly  less  frequent  than 
in  some  other  series  of  collected  cases.  In  eight 
cases  there  had  been  acute  articular  rheumatism,  in 
five  of  which  the  rheumatism  and  chorea  were  closely 
connected  in  point  of  time.  Four  of  these  cases  of 
rheumatism  occurred  in  the  last  15  cases.  Five  of  the 
eight  cases  came  during  the  first  attack  of  chorea,  two 
during  the  second,  and  one  during  the  twelfth.  In  25 
other  cases  there  were  pains,  which  were  variously  de- 
scribed as  follows  : 

"  Rheumatism  " 1 

Swelled  ankle,  not  painful 1 

Pain  in  knees,  coming  on  with  attack      ...      2 

Pain  in  feet  before  attack 1 

Pain  in  joints 2 

Pain  in  back  and  legs 1 

Aching  in  legs 1 

"  Growing  pains " 2 

Pain  in  hips  toward  end  of  attack    ....  1 

Pain  in  bones 1 

Pain  in  muscles 1 

Backache       1 

Pain  preceding  attack 1 

Pain  during  attack 1 

Pains 4 


Such  pains  are  too  vague  in  character  to  be  of  im- 
portance, and  they  have  no  relation  to  acute  articular 
rheumatism.  In  the  majority  of  cases  the  patients 
made  no  complaint  of  them,  and  their  existence  was 
brought  out  only  by  questioning. 

In  32  cases  the  patients  had  had  scarlet  fever,  and 
in  two  cases  chorea  followed  scarlet  fever  immediately. 
In  three  cases  chorea  followed  influenza. 

Such  figures,  showing  acute  articular  rheumatism  in 
less  than  ten  per  cent,  of  the  cases,  furnish  a  strong 
argument  against  the  old  theory  that  rheumatism  was 
the  cause  of  chorea.  Nevertheless,  rheumatism  seems 
commoner  in  patients  with  chorea  than  with  other 
patients.  The  statistics  are  uncertain,  but  I  have  col- 
lected from  the  reports  of  the  Children's  Hospital  from 
1885  to  1890  inclusive,  some  figures.  Out  of  2,095 
cases  admitted  to  the  hospital  in  six  years,  23  were 
admitted  for  rheumatism,  37  for  chorea.  In  the  three 
years,  1888,  1889,  and  1890,  out  of  4,430  out-patients, 
16  had  acute  or  sub-acute  rheumatism,  84  chorea.  The 
percentage  of  rheumatism  is  much  below  that  seen  in 
my  cases  of  chorea,  less  than  a  half  of  one  per  cent., 
instead  of  eight  per  cent. 

The  cardiac  disturbances  in  chorea  are  of  various 
sorts  ;  endocarditis  is,  of  course,  the  most  important. 
In  16  cases  cardiac  irregularity  was  noted;  in  five  of 
these  cases  the  irregularity  was  associated  with  a  car- 
diac murmur  ;  in  another  case  it  was  clearly  due  to 
the  excessive  use  of  tobacco.  The  figures  are  doubt- 
less too  low,  as  I  probably  failed  to  note  it  in  a  few 
cases.  In  six  cases  the  cardiac  sounds  were  rough, 
booming  or  tumultuous.  In  three  cases  an  annimic  mur- 
mur was  noted  in  the  neck  ;  it  may  have  existed  in 
other  cases.  In  20  cases  there  were  eudocjirdial 
murmurs,  as  follows  : 

Systolic  apox I* 

Sysiollo  lit  base 2 

Double  III  iipo.v - 

Systoiloiipox,  wllbunlurgenienl       ....  I 

Systolic  b.iae,  wllb  unliirgoiuant      ....  1 

Double  bMo,  with  onliirgeinonl        .       .        .       .  2 

In  i^we  of  these  cases  there  was  acute  articular  rheu- 
matism, in  fwa  others  various  pains      Of  the  four  cases 
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with  enlargement  only  one  had  had  rheumatism,  another 
had  had  pains.  Fourteen  came  during  the  first  attack, 
three  during  the  second,  two  during  the  third,  and  one 
during  the  twelfth.  A  heart  murmur,  however,  is  not 
necessarily  an  indication  of  endocarditis,  or  even  of 
valvular  disease. 

Such  is  the  result  of  my  observations  on  chorea.  It 
is  probable  that  acute  articular  rheumatism  and  per- 
haps endocarditis,  are  commoner  in  choreic  patients 
than  in  patients  with  other  affections,  yet  three-fourths 
of  the  cases  of  chorea  have  ueitlier  rheumatism  nor 
endocarditis.  It  is  unwarrantable,  therefore,  to  ascribe 
to  acute  articular  rheumatism  the  chief  causal  influ- 
ence on  chorea.  Other  factors,  the  neuropathic  taiut 
and  overwork  in  schools,  are  of  some  importance.  It 
may  be  that  chorea  is  an  acute  infectious  disease.  It 
is  probable,  moreover,  that  what  is  now  regarded  as 
one  affection,  the  chorea  of  Sydenham,  may  eventually 
be  divided  into  several  distinct  diseases,  and  arising 
from  various  causes :  overwork,  friglit,  irritation,  in- 
fection ?  rheumatism,  or  debility.  Scarlet  fever  is 
certainly  much  commoner  as  an  antecedent  than  acute 
rheumatism. 

BY    DR.  J.    ,7.    PUTNAM. 

I  think  the  study  of  the  relationship  of  different 
diseases  is  a  very  fascinating  one,  and  that  we  should 
not  be  deterred  by  the  apparent  want  of  resemblance 
from  seeking  real  kinship  between  them.  I  agree 
with  those  who  hold  to  the  relationsliip  of  chorea  to 
many  other  conditions,  but  inasmuch  as  the  relation- 
ship between  chorea  and  rheumatism  is  closer  than 
that  between  chorea  and  most  other  forms  of  disease, 
we  are  likely  to  learn  more  by  studying  it. 

There  is  one  class  of  cases  not  always  enough  alluded 
to,  and  that  is  those  cases  in  which  chorea  precedes 
rheumatism.  In  the  co-operative  investigation  of  the 
English  physicians  that  was  found  to  occur  in  two  per 
cent,  (as  cited  by  Sturge).  I  have  seen  one  or  two 
cases  of  that  sort.  In  one  case  (a  neurotic  child  of 
neurotic  parentage)  chorea  came  on  when  the  patieut 
was  quite  a  young  boy,  and  at  that  time  he  had  a  mur- 
mur which  I  believed  to  be  functional.  The  murmur 
was  diastolic  and  was  heard  on  the  left  side  of  the 
sternum.  He  had  iiad  no  rheumatism  whatever.  Within 
the  last  year,  he  being  now  about  twenty  years  old,  he 
had  (juite  a  sharp  attack  of  rheumatism,"  and  this  mur- 
mur was  found  to  be  increased.  The  heart  is  much 
enlarged  and  he  suffers  from  various  symptoms  of 
cardiac  trouble. 

iJr.  Osier  induced  his  cases  of  chorea  to  come  back, 
and  he  examined  quite  a  large  number  of  them,  and 
found  in  a  large  proportion  of  llieni  murmurs  which 
had  not  been  noticed  at  the  time  of  the  first  examina- 
tion, but  had  developed  later. 

A  few  words  as  to  the  relation  of  chorea  to  the 
weather,  1  (ind  in  looking  over  the  MassuchuHetts  Hos- 
pital records  for  the  years  covered  by  Dr.  Lewis's  re- 
port, that  the  number  of  cases  beginning  in  the  summer 
was  yiiiy  smull,  while  there  was  a  comparatively  large 
number  beginning  in  October  and  the  largest  of  all  in 
March.  Dr.  Lewis's  corresponding  months  were 
September  and  April  I  believe.  The  cases  beginning 
in  October  coulil  liarilly  be  attributed  to  llw  dehijilat- 
ing  effects  of  school-life,  and  in  general  I  doubt  whether 
ilebility  by  itself  leads  to  chorea. 

riio  roiutioii  of  rhounialism  to  other  forms  of  ner- 
vous diseaso  ought  to  be  alluded  to  because  it  is  very 


marked,  especially  if  we  take  the  more  chronic  forms 
of  rheumatism  and  especially  the  rheumatic  arthritis 
of  the  finger-joints. 

The  paius  in  the  limbs  of  which  choreic  children 
complain  are  very  striking  at  times  and  may  perhaps 
be  of  rheumatic  origin,  though  we  cannot  tabulate 
them  definitely  in  that  way. 

One  word  in  reference  to  the  term  functional.  That 
term  has  been  making  mischief  for  a  great  many  years, 
and  the  sooner  we  get  rid  of  it  the  better.  We  talk 
of  functional  and  organic  diseases  as  if  they  were  dif- 
ferent, whereas  we  now  know  they  are  the  same.  In 
the  light  of  such  investigations  as  those  of  Hodge,  who 
has  demonstrated  the  changes  in  form  and  contents  of 
nerve-cells  in  bees  between  morning  and  evening  under 
the  influence  of  the  ordinary  fatigue  of  the  day,  we 
must  admit  that  the  difference  between  functional  dis- 
ease and  organic  disease  is  not  a  radical  difference  and 
not  to  look  on  the  matter  in  this  way  is  to  abandon  the 
attempt  to  discover  what  the  structural  change  in  so- 
called  functional  change  really  is.  Some  of  the  changes 
in  chorea  are  very  important.  One  of  the  most  inter- 
esting investigations  is  that  of  Dr.  C.  L.  Dana,  of  New 
York,  who  has  demonstrated  widespread  and  well- 
marked  alteration  iu  the  ganglion  cells  in  various  parts 
of  the  brain.  I  have  been  for  some  time  in  the  habit 
of  teaching  that  disorders  in  the  nervous  system  may 
arise  in  two  principal  ways;  one  by  impairment  of 
nutrition  of  the  nerve  elements,  and  the  other  by  the 
failure  of  the  proper  harmony  of  action  between  differ- 
ent parts  of  the  nervous  system.  Fright  has  been 
spoken  of  as  causing  chorea,  and  it  certainly  causes 
structural  diseases  of  the  spinal  cord  and  brain. 

BT    DR.    T.    M.    ROTCH. 

Possibly  the  Society  may  like  to  hear  the  conclusions 
which  I  have  come  to  from  a  careful  study  of  chorea 
clinically,  during  the  past  twelve  years.  The  disease 
is  one  which,  to  such  a  great  extent,  may  be  said  to 
occur  during  the  middle  period  of  childhood,  that  we 
can  best  study  it  in  its  purity  among  children. 

About  ten  years  ago  I  wrote  a  lecture  on  cho- 
rea for  my  students,  and,  on  looking  over  what  I 
theu  wrote,  it  seems  to  me  that  but  little  additional 
knowledge  has  since  been  given  to  us  concerning  the 
etiology  and  pathology  of  the  disease.  We  have  a 
certain  group  of  nervous  symptoms  which  we  designate 
as  a  disease :  chorea.  In  a  limited  number  of  cases 
autopsies  have  revealed  pathological  lesions  of,  per- 
haps, the  brain  or  heart ;  but  in  a  vast  number  of 
cases  we  are  prett}'  sure  that  these  lesions  do  not 
exist.  We  should,  therefore,  recognize  that  certain 
pathological  lesions  may  give  rise  to  choreiform  symp- 
toms, but  that,  entirely  outside  of  these  gross  lesions, 
there  may  be  such  a  disturbance  of  the  vitality  of  the 
nervous  centres,  as  to  cause  tiiese  same  symptoms, 
which  represent  the  disease  chorea,  and  which  alone 
we  shall  designate  as  chorea.  The  relation  existing 
between  cardiac  disease  and  chorea  is  an  interesting 
one,  but  we  should,  to  fully  understand  it,  recognize 
that  cardiac  disease  in  young  children,  especially  at 
the  time  when  chorea  is  most  apt  to  occur,  is  a  disease 
essentially  of  inanition,  and,  from  its  producing  a  lack 
of  proper  blood-supply  to  the  nerve  centres,  strikes 
directly  at  their  vitality.  Any  disease  of  an  exhaust- 
ing type  may  ))roduco  chorea  in  children,  where  such  a 
condition  of  inanition  of  the  nervous  centres  would 
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not  occur  iu  adult  life,  and  the  great  preponderance  of 
cases  of  chorea  in  children,  in  comparison  with  adults, 
is  very  significant  and  valuable  in  eliminating  gross 
pathological  cardiac  lesions,  so  common  in  adults,  as  a 
cause  of  the  disease. 

Dr.  Morris  Lewis's  figures  have  also  been  used  to 
prove  that  chorea  is  rather  a  disease  of  inanition,  and 
I  think  the  matter  of  dispute  is  that  class  of  cases  — 
not  the  class  of  cases  of  organic  disease  which  have 
been  known  for  years  —  but  the  class  of  cases  that 
have  not  generally  been  explained.  As  the  children 
begin  to  go  to  school  they  begin  to  have  attacks  of 
chorea,  and  these  attacks  culminate  in  March  and 
April.  We  have  cases  of  chorea  caused  by  lumbricoid 
worms.  Then  it  is  simply  a  result.  They  are  chorei- 
form symptoms  following  a  cause. 

As  to  the  severity  of  the  disease,  we  have  very 
severe  cases  brought  to  the  Children's  Hospital,  and  I 
should  say  as  a  rule,  we  do  not  lose  them.  When  the 
children  die  it  is  almost  always  found  that  they  have 
some  definite  organic  disease  causing  the  death,  and 
not  the  chorea,  and  some  of  our  worst  cases  have  re- 
covered and  have  shown  no  signs  of  organic  disease 
from  the  beginning  to  the  end  of  the  attack. 

BY    DR.    E.    M.    BUCKINGHAM. 

I  have  tried  for  a  number  of  years  to  investigate  the 
true  relation  of  the  heart  to  chorea,  and  to  separate 
the  functional  cases  from  the  organic.  Although  I 
have  not  arranged  my  figures,  I  think  they  would  give 
a  comparatively  small  proportion  of  disease  of  the 
heart.  1  feel  quite  sure  that  one  half  of  my  cases  did 
not  have  any  heart  symptoms  whatsoever.  Of  those 
that  did,  by  far  the  greater  number  got  over  all  heart 
symptoms  as  they  got  over  chorea,  and  I  should  not  be 
willing  in  the  case  of  chorea,  to  make  the  diagnosis  of 
valvular  disease  of  the  heart  unless  I  had  a  very  clear 
case,  because  you  get  anajmic  cases  in  which  there  is  a 
systolic  murmur,  the  second  pulmonic  accentuated,  the 
circulation  poor,  and  they  get  entirely  over  every 
symptom.  I  question  if  you  may  not  have  a  valve 
occasionally  and  temporarily  forced  by  the  violent 
irregular  motions  iu  a  weak  heart.  Tlie  matter  of 
fright,  also,  needs  to  be  analyzed  fully  as  carefully  as 
disease  of  the  heart.  It  is  easy  to  get  a  history  of 
fright  if  it  is  asked  for,  but  in  most  cases  this  iiietory 
does  not  bear  investigation.  Fright  may,  however,  be 
a  cause.  I  recall  a  case  in  which  a  child  saw  her 
grandmother  fall  downstairs  and  die  from  broken  neck. 
This  child  came  to  the  hos|)ital  the  next  day  with  very 
severe  ciiorea,  wiiich  she  did  not  have  before. 

BY    UR.    J.    A.    JEFFRIES. 

I  have  gone  over  my  notes  of  seveuty-tiiree  cases  of 
chorea,  all  seen  during  the  last  three  years.  Of  these, 
fifty-one  were  girls,  and  twenty-two  boys.  The  ages 
most  affected,  dating  from  the  first  attack,  are  the  ninth 
and  twelfth  years.  In  only  four  cases  could  I  get 
anything  like  a  history  of  rheumatism,  as  follows  : 

Girl,  ten  years  old.  Mitral  systolic  murmur;  had 
much  pain  in  elbow,  but  no  objective  symptoms. 

Girl,  nine  years  old.  Heart  negative;  had  pain, 
redness  and  swelling  in  knees  during  tiie  onset  of  the 
chorea. 

Boy,  four  years  old.  Mitral  systolic  murmur;  hud 
much  pain  in  joints,  no  objective  symptoms. 

Girl,  fifteen  years  old.     Heart   normal  ;    had  pain. 


redness  and  swelling  at  right  knee  some  months  before 
the  chorea. 

Of  course,  a  few  others  said  they  had  had  rheuma- 
tism when  asked,  but  they  were  unable  to  say  what  it 
was  like.  As  to  heart  trouble,  eleven  have  had  dis- 
tinct murmurs,  loudest  over  the  apex,  systolic  in  time, 
which  were  persistent.  In  many  of  these  cases  the 
sound  was  transmitted  round  the  side  and  the  heart 
and  liver  were  enlarged.  Oue  case  had  a  distinct 
murmur,  loudest  over  the  aortic  valve,  systolic  in 
time.  In  all,  twelve  cases  of  organic  heart  trouble, 
that  is,  one  in  six.  In  eleven  of  the  cases  the  heart 
trouble  was  found  at  the  first  visit,  and  in  several 
must  have  antedated  the  chorea.  In  the  other,  the 
heart  trouble  developed  after  the  chorea  had  existed 
for  three  years,  the  chorea  itself  iu  this  case  dating 
from  recovery  of  consciousness  after  a  stunning  blow 
on  the  head.  Besides  the  above  I  have  had  a  few 
cases  with  transitory  murmurs  —  iu  all  probability 
functional  in  nature.  So  far  there  has  been  but  one 
death,  this  from  acute  endocarditis.  But  in  several  in- 
stances other  children  of  the  family  have  died  of  chorea 
with  heart  trouble.  Not  rarely  the  father  had  had 
chorea,  but  in  none  of  my  cases  the  mother. 

BY    DR.    C.    W.    TOWNSEND. 

I  am  analyzing  the  cases  of  chorea  and  rheumatism 
at  the  out-patient  department  of  the  Boston  Children's 
Hospital.  The  results  from  one  hundred  and  forty- 
eight  cases  show  a  connection  between  chorea  and 
rheumatism.  I  was  surprised  at  the  large  number  of 
cases  of  rheumatism,  and  was  also  interested  to  find 
that  in  some  cases,  put  down  at  first  as  having  a  mur- 
mur, possibly  a  transitory  murmur  with  no  enlarge- 
ment of  the  heart  or  any  symptoms  of  organic  disease 
of  the  heart  except  the  existence  of  a  murmur,  un- 
doubted organic  disease  of  the  heart  has  since  devel- 
oped. 

As  to  the  existence  of  fright  as  a  cause  of  chorea 
and  the  coexistence  at  the  same  time  of  organic  heart 
disease,  there  was  oue  case  at  the  Children's  Hospital 
of  a  girl  who  had  been  under  observation  since  1883. 
She  had  a  severe  fright  caused  by  a  dog  rushing  at 
her.  An  attack  of  chorea  followed.  A  year  or  two 
later  there  was  another  attack,  but  during  this  time 
there  was  no  rheumatism,  and  no  murmur  could  be 
heard  at  the  heart.  Several  years  later  she  came  to 
the  hospital  and  had  a  slight  murmur  at  the  heart  and 
slight  symptoms  of  heart  disease.  These  have  gradu- 
ally increased  so  that  the  child  is  now  very  ill.  if  not 
dead,  from  organic  disease  of  the  heart.  During  the 
last  few  years  she  has  had  a  third  attack  of  chorea, 
but  she  has  never  had  rheumatism. 

Internationai,  Sanitary  Conference  at  Vkn- 
i(;,.;._  On  the  .Oth  of  January  next,  Venice  will  be  the 
seat  of  an  international  conference,  the  object  of 
which  is  to  reorganize  the  Sanitary  Commisbion  of 
Alexandria  and  the  conditions  under  wliich  vessels  in 
quarantine  may  bo  authorized  to  pass  llirough  the 
Suez  Canal.  Invitations  to  assist  at  it  have  been 
issued  by  the  Austro-Ilungarian  Government  in  con- 
cert with  those  of  Groat  Britain  and  Italy.  The 
Italian  delegates  are  already  known  to  be  Count 
D'Arco,  Under-Secretary  of  State  to  the  Minister  for 
Foreign  Affairs  ;  the  Commendatore  I'agliaui,  Director 
of  the  Sanitary  Hoard ;  and  Signor  Carcauo,  Consul. 
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A  CASE  SUGGESTING  THE  ADVANTAGE  OF 
REPEATED  SUPRAPUBIC  ASPIRATIONS  OF 
THE  BLADDER,  AS  COMPARED  WITH  CATH- 
ETERIZATION FOR  THE  RELIEF  OF  RETEN- 
TION OF  UKINE  DUE  TO  PROSTATIC  HY- 
PERTROPHY.i 

By  FRANCIS  SEDGWICK   WATSON,  M.D. 

In  tlie  course  of  the  discussion  following  a  paper 
upon  "The  Non-Operative  Treatment  of  the  Hyper- 
trophied  Prostate,"  read  by  Dr.  A.  T.  Cabot,  before 
this  Society  last  winter,  I  quoted  the  experience  and 
advice  of  Mr.  Reginald  Harrison  in  regard  to  the 
value  of  repeated  aspirations  of  the  bladder  above  the 
symphysis  pubis,  to  relieve  the  overdistended  organ,  in 
certain  cases  of  urinary  retention  due  to  prostatic 
hypertrophy,  and  referred  to  the  small  number  of 
cases  reported  by  Mr.  Harrison  (in  one  of  which  the 
aspirations  had  been  very  frequently  repeated),  in 
illustration  of  the  possible  benefits  from  this  treat- 
ment. 

To-uight  I  wish  to  add  another  case,  occurring  in  my 
service  at  the  City  Hospital  last  summer,  in  which  the 
patient's  condition  seemed  to  me  to  be  so  hopeless  at  the 
time  of  his  entrance,  that  I  was  quite  unprepared  for 
his  recovery,  which  it  seemed  to  me  at  the  time,  was, 
in  some  measure,  at  least,  contributed  to  by  even  the 
small  number  of  aspirations  that  were  employed. 

There  is  no  condition  in  the  progress  of  a  case  of 
prostatic  hypertrophy,  the  treatment  of  which  involves 
so  much  danger  to  the  patient,  or  presents  so  embar- 
rassing a  dilemma  to  the  surgeon,  as  that  of  relieving 
au  overdistended  bladder,  which  after  carrying  a  large 
quantity  of  residual  urine  for  many  weeks  or  months, 
has  finally  reached  the  point  of  overflow  or  complete 
urinary  retention. 

The  dilemma  is  this :  If  such  a  bladder  be  emptied 
by  the  catheter,  even  with  all  the  precautions  which 
should  always  be  used,  such  as  cleanliness  of  the  in- 
strument, gentleness  in  its  passage,  the  selection  of 
the  best  form  of  catheter,  the  gradual  withdrawal  of 
(he  urine  by  repeated  catheterizations,  removing  but  a 
few  ounces  at  first  at  each  time,  and  replacing  a  por- 
tion of  the  quantity  of  urine  withdrawn  at  each  use  of 
the  catheter  with  some  one  of  the  milder  antiseptic 
floids,  keeping  the  patient  in  bed,  or  at  least  in  the 
house,  etc.,  still  then  the  subsequent  occurrence  of 
"  urinary  fever "  with  frequently  a  fatal  termination, 
is  au  experience  with  which  we  are  most  of  us  familiar. 

If,  on  the  other  hand,  such  a  bladder  is  not  relieved, 
death  from  unumia  and  exhaustion  is  practically  inev- 
itai>le  within  a  comparatively  short  time.  It  will  be  of 
ileciiled  value,  therefore,  if  it  can  be  shown  in  a  large 
number  of  cases  that  the  gradual  emi)tyitig  of  such 
bladders  can  be  more  safely  accomplished  by  repeated 
aspirations  or  by  beginning  in  this  way,  and  later  sub- 
stituting the  calheter.  My  trial  of"  this  method  of 
In^atment  in  the  following  case  was  but  a  partial  one, 
and  should  be  considered  as  suggestive  of  its  possible 
benefits,  rather  than  as  a  proof. 

The  patient  was  fifty-nine  years  old;  had  had 
symptoms  of  prostatic  enlargement  for  two  years  ;  for 
five  months  very  frequent  urination  ;  an  overflow  blad- 
der for  three  weeks.  Urine  alkaline,  pale,  specific 
gravity  1005,  a  faint  trace  of  albumen.  The  bladder 
was  di»t(!nded  to  witliin  two  inches  of  the  umbilicus. 
K<:clal  examination  showed  a  moderate  bilateral  hyper- 
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trophy  of  prostate.  The  patient  was  in  an  exceed- 
ingly feeble  and  prostrated  condition,  and  looked  like 
a  man  likely  to  die  in  a  few  days. 

June  24th.  Aspirations  above  pubes  begun  and 
continued,  as  follows  : 

Morning.      Afternoon.         EveniDg. 

June  24th 3  ix.  5  xv.  3  xij. 

June  25tli 3  xv.  3  xv.  3  xiij. 

June  26th 3  viij.  3  is.  3  xx  (cath.). 

June  27th.  The  use  of  the  catheter  was  begun.  Up 
to  this  time  the  patient  had  improved  in  every  way, 
and  the  specific  gravity  of  the  urine  had  risen  from 
1005  to  1013.  The  catheter  was  used  three  or  four 
times  in  each  twenty-four  hours,  a  larger  quantity  of 
urine  being  withdrawn  at  each  time,  and  a  small  quan- 
tity of  boracic  acid  being  substituted  for  a  part  of  the 
urine  withdrawn.  Polyuria,  that  is  so  frequently  ob- 
served to  occur  under  these  conditions,  occurred  as 
soon  as  the  catheter  was  begun,  and  the  quantity  of 
urine  withdrawn  during  one  period  of  twenty-four 
hours,  was  one  hundred  and  eighteen  ounces  and  then 
the  bladder  was  not  wholly  emptied  at  any  time.  The 
final  evacuation  of  the  bladder  was  not  accomplished 
until  three  weeks  after  beginning  to  use  the  catheter. 

During  the  three  days  in  which  the  aspirations  were 
carried  out,  there  was  no  unfavorable  symptom,  but 
very  marked  improvement  in  every  regard,  and  the 
rapid  rise  in  the  specific  gravity  of  the  urine,  1005  to 
1013,  was  noteworthy.  Two  days  after  beginning  the 
use  of  the  catheter,  the  patient  had  a  chill  and  rise  of 
temperature  to  104°  ;  was  delirious  for  a  few  hours 
but  improved  on  the  following  day,  and  from  that  time 
progressed  steadily  toward  recovery,  leaving  the  hos- 
pital at  the  end  of  two  months  from  time  of  entrance, 
with  good  appetite  and  strength,  and  what  is  most  un- 
usual in  such  a  case,  he  hud  regained  the  power  of 
wholly  emptying  his  bladder  voluntarily,,  so  that  there 
was  no  residual  urine. 

1  could  not  help  feeling  at  the  time  that  this  patient 
would  probably  have  died  had  the  catheter  been  used 
at  the  outset.  There  is,  of  course,  no  proof  that  this 
would  have  been  the  case,  but  the  rapid  gain  and  en- 
tire absence  of  disturbance  while  the  aspirator  was 
being  used,  and  the  occurrence  of  the  chill,  high  tem- 
perature, and  delirium,  following  soon  upon  the  first 
use  of  the  catheter,  is  suggestive.  I  was  driven  in  this 
case  to  substitute  the  catheter  for  the  aspirator  at  the 
end  of  the  third  day  b}'  a  threatened  abscess  forma- 
tion at  the  site  of  the  punctures,  else  1  should  have 
persisted  in  its  use  until  the  bladder  had  finally  been 
emptied  —  by  gradually  withdrawing  larger  quantities 
of  urine  at  each  successive  aspiration. 

This  method  of  treatment  seems  to  merit  more  ex- 
tended trials.  It  is  true  that  occasionally  a  moderate 
urinary  oozing  will  take  place  through  the  puncture 
into  the  prevesical  space  —  but  this  is  not  usual  if  a 
fine  needle  be  used.  The  rarer  accident  of  wounding 
a  peritoneum  that  has  become  bound  down  to  the  tis- 
sues about  the  symphysis  pubis  by  inflammatory  pro- 
cesses, is  so  slightly  probable  that  it  can  be  disre- 
garded. The  pain  caused  by  the  punctures  is  ordinarily 
so  slight  that  it  may  be  disregarded.  The  punctures 
should  be  rejieated  until  th(!  bladder  has  been  at  some 
one  aspiration,  very  nearly  emptied,  unless  there  is 
some  good  reason  for  desisting. 

Of  course  this  procedure  is  in  no  sense  a  new  one, 
and  has  been  often  employee!  for  this  i)urpose,  but  it 
seems  to  be  lost  sight  of  from  time  to  time,  which  is 
my  reason  for  presenting  this  case. 
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Clinical  aDepartmcnt. 

A  CASE  OF  AMMONIA-POISONING,  WITH  UN- 
USUAL FEATUKES.i 

BY   PROF.   J.   M.   DACOSTA,   M.D.,   LL.D.,  OF  PHILADELPHIA. 

Patrick  G.,  a  gang-boss,  or  foreman  of  a  gang  of 
laborers,  white,  forty -six  years  of  age,  was  brought  to 
the  accident-ward  of  the  Pennsylvania  Hospital  a  little 
after  midnight  on  the  morning  of  November  24th, 
with  the  statement  that  about  two  hours  previously,  he 
had  swallowed,  by  mistake,  a  quantity  of  a  strong  solu- 
tion of  ammonia,  of  the  kind  usud  for  cleaning  grease 
from  clothing,  known  as  "  household  ammonia."  It 
was  uncertain  how  much  passed  into  the  oesophagus, 
as  he  claimed  that  he  took  a  gulp  and,  finding  that  he 
had  made  a  mistake,  immediately  spat  it  out  again.  A 
physician  administered  vinegar,  and  subsequently  milk 
in  considerable  quantity.  He  had  been  in  excellent 
general  health  up  to  the  time  of  the  accident.  Upon 
admission,  his  mind  was  clear,  his  skin  natural,  his 
pulse  110,  regular  and  of  good  volume.  He  had  not 
vomited.  The  respirations  were  labored  and  somewhat 
stertorous,  28  to  the  minute.  His  voice  was  muffled 
and  husky,  apparently  the  result  of  some  oedema  of  the 
glottis.  The  lips,  gums  and  tongue  were  swollen  ;  the 
latter  has  its  epithelium  entirely  taken  off,  leaving  ex- 
posed a  red,  raw  surface.  Two  days  later,  when  the 
swelling  of  the  tongue  had  subsided  sufficiently  to  make 
a  digital  examination,  it  was  discovered  that  the  tonsils 
were  very  much  enlarged,  nearly  meeting  in  the 
middle,  and  the  uvula  was  elongated  and  oedematous. 
Under  the  treatment  instituted  upon  admission  —  ice- 
compresses  to  the  neck,  applications  of  oil  and  demul- 
cents to  the  tongue  and  throat,  and  a  milk  diet —  he 
improved  markedly  upon  the  day  after  entering  tlie 
hospital ;  but,  on  the  second  night,  he  complained  of 
headache,  and  was  delirious.  This  condition  only  ex- 
isted for  the  one  night,  however,  and  these  were  the 
only  nervous  symptoms  presented  during  the  time  he 
was  under  treatment.  Soon  after  admission,  tlie  ster- 
torous breathing  disappeared  ;  but  it  was  followed  by 
a  slight  cough  with  considerable  blood-slreaked  expect- 
oration, which  may  have  come  principally  from  iiis 
mouth  where  there  was  extensive  excoriation.  He 
also  complained  of  pain  in  the  left  side  of  his  chest ; 
but  physical  examination  failed  to  detect  any  abnor- 
mality in  the  lung.  It  should  be  staled,  in  connection 
with  the  swelling  of  the  tonsils  two  days  after  the  ac- 
cident, that  there  was  also  enlargement  of  the  lymph- 
atic glands  under  the  angle  of  the  jaw  on  eacii  side  of 
the  neck.  His  temperature  was  99.5°  upon  admission, 
and  tlie  next  morning  it  was  100.5°;  subsequently  it 
remained  l)etween  99°  and  I(jO°. 

There  was  one  feature  in  the  case  which  demands 
special  consideration.  On  the  day  after  admission,  it 
was  noted  that  his  urine  was  diminished  in  quantity, 
not  more  than  twenty-six  ounces  in  twenty-four  hours. 
It  was  turbid  and  high  colored,  specific  gravity  1,024, 
slightly  alkaline  in  reaction  and  heavily  albuminous, 
about  sixty  per  cent.,  estimated  by  bulk  of  coagulum 
after  boiling  in  a  test-tube.  The  exainiiialion  with 
the  microscope  revealed  red-blood  disks  and  leucocytes, 
also  numerous  epithelial,  hyaline  and  slightly  grauulur 
casts.  This  was  coincident  with  the  headache  and 
delirium  already  mentioned. 

'  Almlruil  of  Ji  Clinical  l.cclur.i,  ilillvorol  at  llio  PonimylvuiilR 
Hoipital,  I'lilla.,  Niivuiiiber  W.  ISitl. 


On  the  26th,  it  was  recorded  that  the  urine  showed 
merely  a  small  amount  of  albumen,  with  only  a  few 
epithelial  and  hyaline  casts.  The  following  day  the 
urine  was  found  to  be  entirely  free  from  albumen  ;  but, 
on  the  morning  of  the  28th,  a  trace  was  detected.  For 
this  condition  of  acute  Bright's  disease  of  the  kidneys, 
he  was  given  infusion  of  digitalis,  commencing  with  a 
dessertspoonful  dose,  at  first,  afterwards  increasing  to  a 
tablespoonful,  so  that  he  took  about  two  ounces  daily. 

Under  the  use  of  glycerine  and  water  to  the  tongue 
and  diluent  drinks,  the  mouth  was  restored  to  a  healthy 
condition  and  the  cedema  of  the  uvula  passed  away  ; 
his  voice  also  regained  its  natural  tone.  It  was  con- 
sidered advisable  to  retain  him  in  the  ward  for  a  few 
days  as  a  matter  of  precaution,  but  he  was  convalescent 
when  presented  to  the  cl.HSS. 

This  case  affords  an  illustration  of  the  effects  of 
swallowing  a  strong  solution  of  ammonia  by  a  man, 
who,  up  to  the  time  of  this  accident,  was  in  excellent 
health.  The  first  point  to  which  I  will  call  attention 
is  the  local  effect  of  the  strong  alkali  upon  the  mouth 
and  throat.  Swelling  of  the  tonsils  and  tongue  oc- 
curred almost  immediately,  with  oedema  of  the  uvula, 
and  in  this  acute  infiammation  the  larynx  participated, 
so  that  death  by  suffocation,  appeared  imminent. 
After  the  subsidence  of  the  acute  swelling,  the  epithe- 
lium came  off,  making  it  difiicult  for  the  patient  to 
take  any  nourishment.  By  the  local  use  of  glycerine 
and  water  by  demulcent  drinks  and  a  strict  milk  diet, 
he  was  enabled  to  keep  up  until  the  severe  symptoms 
subsided.  With  the  local  inflammation  just  mentioned, 
there  was  slight  fever ;  but  the  most  interesting  point 
in  connection  with  this  case  is  the  kidney  disorder. 
This  was  characteriaed  at  first  by  evidence  of  conges- 
tion or  hyperemia,  which  must  have  rapidly  passed  into 
acute  tubal  nephritis.  The  large  amount  of  albumen 
at  the  beginning  was  partly  due  to  hasmorrhage  from 
the  parenchyma  of  the  kidneys.  This  was  followed 
by  the  free  desquamation  of  renal  epithelium,  in  the 
form  of  epithelial  casts,  associated  with  exudation  casts, 
some  of  which  were  granular.  Not  the  least  interesting 
point  was  the  rapid  subsidence  of  the  kidney  affection 
under  the  influence  of  the  digitalis  and  the  milk-diet. 
The  casts  all  disappeared,  and  of  the  albumen  an  oc- 
casional trace  only  remained.  It  is  natural  to  :isk  what 
gave  rise  to  the  acute  Bright's  disease  in  this  case. 
Of  course,  it  could  be  suggested  that  it  was  due  directly 
to  the  ammonia,  which,  after  being  swallowed,  entered 
the  blood  and  passed  out  again  by  the  kidneys.  While 
that  might  be  partly  true,  it  occurred  to  me  that  the 
kidney  affection  might  be  likened  to  that  which  hap- 
pens in  cases  of  burns  of  the  skin.  In  such  cases,  as 
I  pointed  out  a  number  of  years  ago,  we  have  an  acute 
parenchymatous  nephritis  developed,  when  the  skin  is 
burned  to  any  considerable  extent.  Why  should  we 
not  have  a  similar  state  of  affairs  resulting  when  the 
mucous  membrane  is  extensively  burned,  as  it  was  in 
this  case  with  ammonia?  However,  whatever  be  the 
exact  cause  of  the  kidney  disorder,  the  inlluminalioii 
was  most  manifest ;  it  was  not  simply  a  case  of  con- 
gestion, but  a  typical  case  of  acute  pareiiciiymatous 
indammation,  as  the  tuhe-casls  proved.  In  connection 
with  this,  we  might  ask,  "Would  the  condition  of  the 
kidneys  not  account  for  the  headache  and  the  delirium  f" 
Furthermore,  might  not  this  kidney  lesion  be  llie 
cause  of  what  lias  been  noticed  in  some  iimlunces  of 
aiuinoiiia-poisoning,  the  convulsions?  These  have 
been  thought  by   Lange  to  be  duo  to  direct  Ntimulatioii 
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of  the  motor  function  of  the  spinal  cord,  but  they  may 
well  be  uraemic  in  character  ;  the  delirium  and  head- 
ache in  this  case  certainly  bear  this  interpretation. 

As  regards  treatment  of  this  case,  in  point  of  fact, 
it  was  the  immediate  administration  of  the  vinegar  and 
the  milk,  and  the  local  application  to  the  burnt  parts, 
by  the  physician  who  sent  him  to  the  hospital,  that 
was  of  the  greatest  service  to  the  patient.  There  is 
always  great  risk  of  the  rapid  development  of  oedema 
of  the  glottis  in  these  cases,  where  a  powerful  irritant 
has  been  swallowed,  and  the  resident  very  properly 
prepared  everything  for  the  prompt  performance  of 
tracheotomy,  which  fortunately  was  not  rendered  ne- 
cessary by  increase  of  the  swelling.  The  importance 
of  examination  of  the  urine,  in  these  cases  of  ammonia- 
poisoning,  was  well  illustrated  in  this  case.  The  con- 
dition was  met  here  by  the  administration  of  digitalis, 
a  milk-diet  and  an  occasional  laxative.  The  recogni- 
tion, early  in  the  course  of  the  case,  of  the  disease  of 
the  kidneys,  and  the  prompt  resort  to  appropriate 
treatment,  might  serve  to  avert  lesions  which  would 
perhaps  be  of  more  danger  than  the  primary  effects 
of  the  ammonia,  in  the  mouth,  throat  and  surrounding 
parts. 

The  urine,  in  this  case  was  found  to  be  slightly 
alkaline,  which  was  probably  due  to  the  presence  of 
blood  in  ihe  urine,  or  to  the  increased  alkalinity  of  the 
blood  from  the  absorption  of  the  ammonia.  It  has 
been  stated  that,  in  some  cases  of  ammonia-poisoning, 
the  urine  has  been  found  to  be  acid ;  and  this  has  been 
attributed  to  oxidation,  by  which  the  ammonia  is  con- 
verted in  the  blood  into  nitric  acid.  We  have  no 
evidence  here  that  any  such  change  took  place. 

In  conclusion,  I  will  remark  that  it  is  always  of  im- 
portance in  cases  of  ammonia-poisoning  which  may  be 
attended  by  acute  inflammation  of  the  kidneys,  to  keep 
the  urine  well-diluted,  by  the  administration  of  such 
bland  liquids  as  the  patient  can  swallow.  The  question 
of  the  amount  of  influence  which  the  perturbation  of 
the  nervous  system,  incident  upon  the  fright  and  the 
shock  had  in  the  production  of  the  disease  of  the  kid- 
neys, we  cannot  at  present  solve.  The  nervous  system 
certainly  governs  the  functions  of  the  kidneys,  and 
undoubtedly  congestion  of  these  organs  might  have 
such  a  cause  as  has  just  been  suggested,  yet  we  are 
scarcely  jirepared  to  assume  that  the  inflammation 
may  he  attributed  to  a  nervous  cause  alone. 


RKCOVEKY    IN   A  DESPERATE   CASE   OF  ACO- 
NITE POISONING. 

IIV   U.    ir.  TUITLK,   M.D.,    KAHT  CAHUUIDOIC,  MASS. 

'i'wo  cases  of  aconite  poisoning  have  occurred  in 
Cambridge  during  one  week  recently.  The  first  re- 
sulted fatally,  the  second  recovered.  In  the  first  case 
five  and  one-half  drachms  of  the  tincture  wore  ingested, 
ill  the  second,  seven  and  one-half  drachms.  Medical 
aKsistuiice  was  obtained  within  ten  minutes  in  the  first 
case,  and  not  until  forty-five  minutes  had  ela|)8cd  in 
the  second.  'I'lie  treatment  used  in  the  first  instance 
I  am  iinuble  to  state,  but  of  the  second  case  I  can 
speak  at  an  eye-witness. 

The  victim  of  the  second  poisoning  was  a  large  and 
strong  person  of  deciiledly  alcoholic  habits  ;  and  at  the 
tliiii:  of  tlie  acciilent  lie  was  on  the  verge  of  mania  a 
pnlii.     The    mall    liu<l   bri-n    in    the    lialiil    of    taking 


bromide  at  such  times  and  in  this  case  he  confused  it 
with  the  aconite.  The  quantity  of  the  officinal  tinc- 
ture taken  was  within  ten  drops  of  an  ounce.  The 
man,  at  the  time,  had  been  drinking,  but  his  condition 
was  not  noticeable.  The  aconite  was  taken  at  10.30 
A.  M.  At  10.50  he  complained  of  feeling  sick  ;  but  no 
attention  was  paid  to  this  on  account  of  his  known 
alcoholic  habits.  At  11.15  he  first  vomited,  and  from 
this  time  on  he  continued  to  have  nausea  and  frequent 
ejections  of  small  amounts  of  yellowish  fluid.  A  little 
mustard  water  was  given  him  by  the  family,  but  his 
resistance  was  so  great  that  only  a  small  amount  en- 
tered his  stomach  and  no  effect  was  produced.  At 
11.30  two  doctors  arrived.  They  stayed  an  hour,  and 
during  that  time  injected  three  syringefuls  of  brandy 
with  a  little  tincture  of  digitalis  under  the  skin.  Only 
once  during  the  whole  hour  could  the  pulse  be  felt  at 
the  wrist.  The  priest  was  called  and  a  fatal  progno- 
sis given  to  the  family. 

At  the  request  of  the  doctor  in  charge  of  the  case, 
1  consented  to  stay  with  the  man  and  continue  the 
treatment  of  brandy  and  digitalis  with  any  other  addi- 
tional means  which  should  occur  to  me.  All  three 
doctors  considered  the  man  moribund.  At  this  time  — 
one  hour  and  a  half  after  the  poisoning  —  the  patient 
was  lying  upon  his  back  on  the  floor.  The  face  was 
flushed  from  repeated  vomiting  ;  the  respiration  very 
slow  and  noiseless,  being  barely  recognizable.  Muscu- 
lar relaxation  was  great,  the  arms  and  legs,  when 
raised,  dropping  helplessly.  The  pupils  were  insensi- 
ble to  light.  The  pulse  at  the  wrist  could  not  be  de- 
tected. The  arms  and  legs  were  quite  cold  as  far  as 
the  trunk.  No  convulsions  had  occurred.  The  man 
was  entirely  unconscious. 

I  concluded  that  nothing  but  heroic  measures  would 
avail  to  save  him.  I  injected  as  fast  as  possible  three 
syringefuls  of  brandy,  and  twenty  drops  of  digitalis 
under  the  skin.  Twenty  drops  each  of  tincture  of 
digitalis  and  nux  vomica  plus  brandy  and  a  little 
molasses  were  injected  into  the  rectum.  Mustard 
water  was  poured  down  the  throat  freely  ;  and  ether  and 
ammonia  given  by  the  nose  as  fast  as  possible.  Hot 
jugs  and  blankets  were  used  to  retain  the  body  heat. 
In  about  twenty  minutes  the  arms  became  warm  as 
far  as  the  elbows,  and  the  pulse  became  perceptible  at 
the  wrist.  Free  vomiting  had  followed  the  exhibition 
of  mustard  water  and  this,  too,  seemed  to  rouse  him 
somewhat.  Ten  drops  more  of  digitalis  and  two 
syringefuls  of  brandy  were  now  injected.  The  pulse 
strengthened  somewhat,  the  man  ojiened  his  eyes  and 
spoke  incoherently.  In  another  half-hour  he  was  able 
to  roll  over  upon  his  side  and  vomit  intelligently  into 
a  basin.  Hypodermics  of  brandy  and  five-drop  doses 
of  digitalis  were  injected  every  twenty  or  thirty  min- 
utes. Later  brandy  and  carbonate  of  ammonia  were 
given  by  the  mouth,  not  at  first  retained  in  the  stomach, 
but  finally  kept  down  for  twenty  or  thirty  minutes. 

As  he  recovered,  he  complained  of  his  head  feeling 
swollen  and  of  pins  and  needles  sticking  into  him 
everywhere,  also  of  great  numbness.  In  four  hours' 
time  —  five  and  one-half  hours  from  the  time  of  inges- 
tion —  he  seemed  perfectly  conscious  and  spoke  intelli- 
gently to  members  of  the  family.  About  this  time  he 
eomplaine<l  of  burning  imiii  in  llie  stomach  and  begged 
every  minute  or  two  for  water.  Mucilage  of  acacia 
with  bismiilh  and  soda  was  then  given  him  and  con- 
tinued for  si'veral  hours  ;  also  small  pieces  of  ice  and 
hraiidy  by  tlu^  stuiiiacli. 
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Seven  hours  after  the  poisoning  the  patient  fell  into  a 
quiet  sleep  which  lasted  most  of  the  night.  Strict  orders 
were  given  not  to  raise  him  from  the  recumbent  posi- 
tion. Next  morning  he  woke  up  weak  and  oblivious 
of  almost  everything  which  had  passed  on  the  previous 
day.  Wherever  an  injection  had  been  made  sloughs 
came  away.  The  sloughs,  however,  were  superficial, 
except  in  one  jJace  where  the  fluid  had  penetrated  the 
subcutaneous  muscular  tissue  of  the  forearm  which 
was  much  inflamed  at  the  time  of  writing. 

Three  days  after  the  poisoning,  the  patient,  though 
still  weak,  was  able  to  be  about  and  to  do  light  work. 


RECENT  PROGRESS  IN  ORTHOPEDIC  SUR- 
GERY. 

BY  E.  H.  BRADFORD,  M.D.,  AND  B.  O.  BKACKETT,  M.D. 

THE     TREATMENT     OF     SPASMODIC     TORTICOLLIS     BY 
RESECTION    OF    THE    SPINAL    NERVE. 

In  an  exhaustive  article  on  this  subject,  in  the 
Revue  d' Orthopedie,  .July  1,  1891,  the  writer  cites 
the  following  result  of  cases  which  he  had  collected  : 
Out  of  24  cases  there  were  11  with  cure;  there  was 
considerable  improvement  in  seven  ;  there  was  slight 
improvement  in  two ;  a  temporary  improvement  in 
three;  one  death  from  flagrant  erysipelas.  The  con- 
clusions which  he  draws  are  as  follows  :  that  in  spas- 
modic torticollis,  where  all  other  methods  have  failed, 
the  resection  of  the  spinal  nerve  is  justifiable.  This 
operation  is  easy  to  do,  is  not  dangerous,  and  can  in  a 
majority  of  cases  produce  excellent  results  (that  is,  in 
18  out  of  24).  The  procedure  which  is  the  preferable 
one  is  that  which  consists  in  making  an  incision  along 
the  anterior  border  of  the  sterno-mastoid,  starting  from 
the  summit  of  the  mastoid  process.  The  cure  is  rarely 
immediate,  but  there  remain  for  some  time  spasmodic 
movements  produced,  not  by  the  contraction  of  the 
sternal  mastoid  and  the  trapezius,  which  are  paralyzed, 
but  by  the  other  muscles.  These  secondary  move- 
ments diminish  gradually  and  finally  disappear,  either 
in  whole  or  in  part ;  in  a  small  number  of  cases  they 
persist.  If  the  movements  persist,  one  can  have  re- 
course to  resection  of  the  branch  of  the  fascia  or  of  the 
posterior  branch  of  the  cervical  nerve,  after  the  pro- 
cedure of  Keen.  After  the  operation  it  is  necessary, 
to  complete  the  cure,  to  employ  massage  for  the  mus- 
cles already  contracted,  or  the  wearing  of  an  apparatus, 
which  should  be  worn  several  months  or  longer. 

ON    THE    OPERATION    AND    PATHOLOGY    FOR    CONGEN- 
ITAL   WRY-NECK.' 

The  author's  investigations  are  based  upon  three 
cases  of  congenital  wry-neck  operated  on  by  open  inci- 
sion by  Volkmann  in  1880.  During  the  operation  he 
was  abli!  to  demonstrate  a  point  of  fibrous  degenera- 
tion of  the  muscles.  A  little  portion  of  the  muscle  at 
the  point  where  degeneration  existed  was  excised, 
and  histologically  one  could  demonstrate  that  the  mus- 
cular fascia;  were  diminished  in  number  and  atrophied. 
The  name  of  muscular  callosities,  or  fibrous  myositis, 
described  the  condition.  The  author  mentions  that 
the  section  by  open  iucisiou  was  already  done  by 
Roonhuyseu  in  1670.     The  subcutaneous  section  has 
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the  advantage  in  cosmetic  results;  open  incision  has 
the  advantage  of  greater  thoroughness.  Volkmann 
made  the  incision  a  longitudinal  one  ;  and  in  this  way 
the  degenerated  muscle  can  be  removed,  which  the 
author  thinks  is  less  readily  done  by  transverse  incision. 

The  following  directions  are  advised  by  Keen,  of 
Philadelphia,  for  the  division  of  the  cervical  nerves  : 

A  transverse  incision  is  made  half-way  below  the 
tip  of  the  lobule  of  the  ear,  extending  from  the  median 
line  of  the  neck  backwards,  or  even  forcing  slightly 
the  median  line.  This  incision  should  be  two  and  a 
half  to  three  inches  long.  The  trapezius  should  be 
divided  transversely,  and  the  occipital  nerve  can  be 
found  as  it  diverges  from  the  complexus  and  enters 
the  trapezius.  The  nerve  emerges  from  the  complexus 
at  a  point  situated  in  this  aponeurosis  and  the  median 
line,  ordinarily  half  an  inch  above  the  incision  — some- 
times higher  —  and  then  enters  into  the  trapezius,  and 
can  easily  be  found.  The  complexus  muscle  should 
be  divided  transversely  at  the  level  of  the  nerve,  and 
the  second  cervical  nerve  if  found.  The  inferior  oblique 
muscles  can  be  recognized,  following  the  sub-occipital 
nerve  towards  the  spinal  column.  The  suboccipital 
triangle  can  be  recognized,  formed  by  the  two  oblique 
muscles  and  the  large  posterior  muscle  of  the  neck. 
In  this  triangle  the  sub-occipital  is  found.  The  nerve 
should  always  be  tied  with  a  large  catgut. 

CONGENITAL    WRY-NECK.^ 

The  writer  believes  that  Stromeyer's  explanation  of 
the  origin  of  congenital  wry-neck  is  a  faulty  one.  Aa 
is  well  known,  Stromeyer  believed  that  the  deformity 
was  caused  by  a  rupture  of  the  sterno-cleido  mastoid 
at  birth.  Petersen  thinks  that  there  is  no  clinical  or 
pathological  proof  to  justify  this  belief;  and  he  has 
endeavored  to  sustain  his  views  by  experiments  upon 
animals.  He  thinks  that  the  deformity  is  due  entirely 
to  uterine  pressure,  and  that  the  nurse  or  atteniliug 
physician  is  in  no  way  responsible  for  the  existence  of 
the  deformity.  The  view  of  Stromeyer  is  supported 
by  Colombara,  and  by  Maas,  as  well  as  by  Hillroth, 
but  the  writer  claims  that  they  have  not  sutiicient 
proof  to  justify  such  an  opinion.  He  claims  that  there 
is  no  single  recorded  case  of  a  rupture  of  the  sterno- 
cleido  mastoid  in  medical  literature  causing  the  de- 
formity. 

SYPHILITIC    DISEASE    OF    JOINTS.' 

Mr.  Anthony  Bowley  reports  six  cases  in  wliich  the 
joints  became  affucted  in  syphilitic  patients,  and  in 
whom  the  joint  affection  was  probably  specific.  In 
one  fatal  case,  gummata  was  found  (two  on  the  syno- 
vial membrane),  while  the  lower  jtart  of  the  femur 
was  roughened,  and  the  periosleura  thickened  and 
loose.  Five  of  the  cases  yielded  quickly  to  tlio  specific 
treatment;  thesixtii  died.  One  of  the  cases  presented 
a  synovitis  resembling  rheumatic  or  traumatic;  two 
were  periostitis  of  the  articular  emls  of  the  long  bones  ; 
two  were  examples  of  gummata  of  the  synovial  mem- 
brane ;  and  in  one  the  joint  was  involved  secondarily  to 
a  gumma  in  the  muscles,  and  rosulli'd  from  the  exten- 
sion of  the  primary  lesion. 

STATISTICS    OK    DEFORMITY.* 

The  writer  has  collected  the  following  statistics  : 
Out  of  67,919  patients,  1,444  were  afllicttMl  with  some 
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form  of  deformity,  that  it  is  to  say,  two  cases  of  de- 
formity to  100  surgical  patients.  The  numbers  of 
men  and  women  were  equal.  The  ten  first  years  of 
life  furnished  the  larger  contingent  of  deformities,  and 
this  number  diminishes  rapidly  with  increase  of  age. 
Congenital  deformities  are  eight  times  less  frequent 
than  the  acquired  deformities.  Of  the  latter  (1,175 
in  all),  226  were  rickety,  89  paralytic,  142  tuber- 
culous, and  944  static.  In  regard  to  the  seat  of 
the  deformity,  it  was  equally  frequent  on  the  right  as 
on  the  left  side ;  twice  as  often  bilaterally  as  unilater- 
ally. The  inferior  extremities  and  the  trunk  were 
affected,  rarely  the  neck  and  the  upper  extremities. 

MYOSITIS    OSSIFICANS.' 

A  case  of  this  disease  is  reported  occurring  iu  a 
child  of  four,  otherwise  well  and  of  good  family  history. 
From  the  age  of  two,  at  intervals,  "lumps"  appeared 
on  different  parts  of  the  body,  which  disappeared 
spontaneousl)^.  At  the  time  of  observation,  there 
was  restriction  in  the  motions  of  the  head,  shoulder 
and  elbow,  due  to  a  semi-ossified  condition  of  the  mus- 
cles. There  were  several  nodes  scattered  over  the  head 
and  back,  and  the  tendons  of  the  teres  major  and  the 
latissimus  dorsi,  and  the  sterno-mastoid  muscles  were  the 
seat  of  the  most  pronounced  charge.  For  the  last  two 
years,  the  child  had  been  subjected  to  general  consti- 
tutional treatment,  and  to  the  iodide,  mercurj-,  arsenic 
and  phosphorus,  but  without  apparent  benefit.  The 
node  in  the  left  axilla  was  cut  down  upon,  and  the 
teres  major  was  found  to  be  a  complete  mass  of  bone, 
with  a  fibrous  attachment  at  either  end  ;  and  other  mus- 
cles were  iu  a  similar  condition. 

OSTEOMYELITIS    DEFOKMENS." 

In  an  article  on  this  subject.  Dr.  E.  Vincent  gives 
in  detail  a  case  in  many  respects  unique,  and  reviews 
the  forms  of  osteomyelitis  iu  a  thorough  way.  The 
case  is  of  a  girl  of  thirteen,  with  a  uniform  enlarge- 
ment of  the  left  tibia,  i)resenting  a  pronounced  antero- 
posterior curve,  and  with  a  resulting  genu  valgum. 
The  enlargement  was,  in  general,  smooth,  affecting  the 
length  as  well  as  the  volume,  and  had  existed  about 
four  year.s.  There  had  been  but  little  pain  or  inter- 
ference with  the  use  of  the  limb,  and  the  general  health 
had  not  suffered,  except  that  tiiere  was  distinct  aniemia. 
liy  a  longitudinal  osteotomy,  a  section  of  the  bone 
was  removed,  and  in  structure  this  was  found  to  be 
everywhere  dense  and  resistant,  with  no  sign  of  abscess, 
sequestrum,  cavity  or  focus  of  inflammation,  but  the 
medullary  canal  had  entirely  disappeared,  having  been 
re|ilaced  by  a  process  of  ossification.  Eighteen  months 
later  there  was  shown  a  diminution  in  the  volume  of 
the  bone,  but  the  same  difference  in  the  length.  The 
walk  had  improved.  The  patient  gave  no  evidence  of 
specific  taint  other  than  that  of  a  double  iritis  at  the 
age  of  twelve. 

The  different  forms  of  osteomyelitis  are  carefully  and 
thoroughly  considered,  but  all  are  exclu<Ied  except 
that  of  a  diffuse  Hy|)hilitic,  the  result  of  u  late  manifest- 
alion  of  this  taint,  acijuired  ul  an  early  age  or  else 
congenital.  In  many  ways  it  does  not  correspond  to 
tlie  recognised  forms  of  this  disease,  us  it  was  <'()nfined 
to  one  bone,  and  in  the  absence  of  severe  noclurnal 
pains,  of  exoBlosis,  of  foci  of  the  disease,  or  of  cavities 
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of  old  processes.  The  author  suggests,  however,  that 
had  he  pursued  the  examination  to  a  greater  extent, 
some  evidence  of  this  might  have  been  found.  He  in- 
clined to  regard  it  as  a  late  manifestation  of  syphilis, 
appearing  iu  a  manner  rather  unique,  and  suggests  the 
term  of  "  a'osteosyphilome  pandia  physaire  hypertro- 
phiant." 

DEFORMITY  OF  THORAX  DDE  TO  NASAL  OBSTRDCTION. 

Redard,  in  the  Gazette  Medicals,  Paris,  (March  22, 
1890,  p.  124),  gives  the  result  of  his  investigations, 
with  the  following  conclusions  :  (1)  Nasal  obstruction 
is  the  frequent  cause  of  kyphosis,  scoliosis  and  thoracic 
deformities.  The  scoliosis  is  generally  dorsal,  with  a 
long  curve  and  not  pronounced.  The  thoracic  deform- 
ities noticed  are  due  to  nasal  obstruction  due  to  adenoids 
rather  than  to  enlargement  of  the  tonsils.  The  treat- 
ment of  nasal  obstruction  improves  certain  forms  of 
deformities  of  the  thorax  quite  rapidly,  and  special 
gymnastic  exercises  are  not  to  be  advised  until  the 
affection  of  the  pharynx  or  nose  is  cured. 

The  same  subject  is  investigated  by  Phocas  in  an 
article  in  the  Revue  d'  Orthopedie,  iu  May,  1890. 

An  explanation  of  this  deformity  is  given  differently 
by  different  writers ;  some  refer  it  to  the  atmospheric 
pressure,  others  to  the  action  of  the  diaphragm.  The 
chief  cause,  however,  is  the  narrowing  of  the  naso- 
pharyngeal canal,  and  the  flexibility  and  the  weakness 
of  the  arch  of  the  ribs  in  a  child  accomplish  the  rest. 
The  simple  narrowing  of  the  canal  by  enlargement  of 
the  tonsils  is  in  a  majority  of  cases  not  suflicieut  to 
produce  the  deformity  ;  adenoid  hypertrophy  added  to 
this,  combined  with  a  lack  of  resistance  in  the  thoracic 
bones,  brings  about  the  distortion. 

DISSECTION    OF    THE    CONGENITAL    CLUB-FOOT.' 

A  careful  dissection  of  the  foot  is  given,  with  illus- 
tration, showing  the  alterations  in  the  shape  of  the  bone. 
There  is  also  an  excellent  article  by  Santou  in  the  same 
magazine  on  the  same  subject,  and  they  both  illustrate 
the  osseous  alterations  which  are  to  be  seen  iu  this  de- 
formity. The  conclusions  which  the  latter  writer 
draws  are,  that  the  causes  of  the  deformity,  and  there- 
fore the  obstacles  to  reduction,  are  many,  and  are  seated, 
bolii  in  the  skin  and  in  the  soft  parts,  as  well  as  in  the 
relation  of  the  hones  to  each  other.  If  the  muscles  and 
ligaments  were  the  only  things,  the  treatment  would  be 
comparatively  easy,  but  unfortunately  there  are  osseous 
obstacles,  due  to  the  change  of  shape  of  the  bones. 

TllllO-TAKSAL     UESECTION    BY  THE    REMOVAL    OF    THE 
ASTRAGALUS.* 

The  writer,  who  is  the  chief  assistant  of  Oilier,  re- 
commends the  removal  of  the  astragalus  in  cases  of 
tubercular  disease  of  the  ankle  as  a  method  of  treat- 
ment, and  as  preliminary  to  the  ordinary  resection. 
The  advantage  that  he  claims  for  the  method  is  that  it 
gives  much  greater  room  for  inspection  of  the  diseased 
part  than  the  usual  method  of  resection.  The  results 
are  excellent.  It  should  be  remembered  that  the  re- 
moval of  the  astragalus  leaves  a  cavity  in  which  path- 
ological lluid  may  collect,  and  that  this  should  be 
<lrained,  and  that  there  should,  therefore,  be  counter- 
openings  on  each  side  of  th(^  tendo  Achillis.  Oilier 
uses  two  anterior  incisions  for  the  removal  of  the  as- 
tragalus. 

•   Koclmrd  :  liiiviKnl' Ortlii>poillo,  Si«iiloiiilii  r  I,  1S;P1. 
'  UhHim  :  Uvvuu  Cblrurglu,  August,  1H9U. 


Vol.  CXXV,  No.  26.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


681 


PHELPS  S   OPERATION   FOR   THE   TREATMENT   OK 
EQCINO-VARUS.^ 

The  writer  collects  thirteen  cases  treated  by  Phelps's 
method  witii  good  results;  aud  statistics  by  Schreiber 
show  eleveu  cases  treated  by  this  method  with  success. 
The  operation  of  Phelps  was  done  by  liim  on  two  chil- 
dren three  years  of  age,  one  thirteen  months  and 
another  eight  years,  lie  draws  tlie  following  conclu- 
sions :  that  the  orthopedic  result  obtained  by  Phelps's 
method  is  excellent,  aud  generally  superior  to  that 
which  follows  extirpation  of  the  astragalus.  The  oj)- 
eration  is  applicable  not  only  to  children,  but  also  to 
adults.  The  dissective  treatment  is  of  great  importance. 

FORCIBLE    CORRECTION    OF    CLUBFOOT.'" 

Kciuig  is  an  advocate  in  all  cases  of  club-foot,  of 
subcutaneous  tenotomy  of  the  tendo  Achillis  and  of 
the  plantar  fascia  before  forcible  correction.  The  pa- 
tient then  is  placed  on  a  table,  turned  on  the  side,  and 
knees  well  lixed ;  the  convex  portion  of  the  foot  rests 
upon  a  triangular  piece  of  wood.  The  operator  seizes 
the  foot  in  such  a  way  that  he  can  let  his  weight  fall 
upon  the  front  of  the  foot  by  means  of  one  hand,  hold- 
ing the  back  of  the  foot  with  the  other  ;  the  wooden 
block  acting  as  the  fulcrum  of  resistance,  the  astragalus 
resting  upon  this.  In  this  way  great  force  can  be  used, 
and  the  ligaments  can  be  stretched  or  torn.  The  pa- 
tient is  then  turned  upon  the  back,  and  forcible  Hexion 
is  used,  the  leg  being  held  by  the  hand  of  an  assistant. 
Sometimes  one  sitting  is  enough,  but  often  two  or 
three  or  even  four  are  necessary.  Between  these  the 
foot  is  held  m  position  by  bandages.  When  the  patient 
is  able  to  go  about,  apparatus  is  used.  The  second 
silting  is  required,  as  a  rule,  in  about  fourteen  days. 
The  rupture  of  the  skin  in  the  hollow  of  the  foot  is 
sometimes  met,  but  the  wound  is  stitched  with  catgut, 
and  lieals  under  the  dressing. 

TREATMENT      OF      CLUBFOOT     BY      OSTEOCLACIS      OF 
TIBIA    AND    FIBULA. 

Grattan,  in  the  British  Medical  Journal  (May  2, 
1891),  advises  the  the  treatment  of  the  most  severe 
forms  of  clubfoot  by  osteoclacis  of  the  tibia  and  of  the 
fibula  in  addition  to  the  operations  on  the  tarsus.  He 
removes  the  astragalus  lirst,  but  afterwards  he  recom- 
mends the  fracture  of  fibula  and  tibia  at  the  junction 
of  the  middle  and  lnwtr  third.  At  the  end  of  ten  days 
after  the  fracture,  the  splint  which  holds  the  luub  in 
position  can  be  removed.  The  subsequent  treatment 
is  of  great  importance  to  prevent  the  loot  from  turn- 
ing in  iis  old  position.  The  patient  need  not  wear 
shoes,  but  should  walk  barefooted. 

OPERATION  TREATMENT  OF  CALCANEUS." 

There  are  two  operative  methods  ;  one  recommended 
by  Allandale,  Willett,  Walsham,  Gibuey  and  Kirmis- 
BOD.  It  consists  of  shoitening  the  tendo  Acliillis.  The 
second  by  Nicoladoni  aud  llaiker  consists  of  trans- 
plantation of  the  peroneus  fascia  into  the  tendo  Achillis. 
Both  ol  liiese  operations  have  value.  As  to  vvhich  is 
preftrable,  the  writer  prefers  the  shortening  of  the 
tendo  Achillis,  if  the  gastronemius  and  soleus  are 
licalthy  ;  that  is,  if  they  react  to  electrical  irritation, 
the  sli'ditest  irritation  being  of  value,  and  found  in  a 
majority  of  cases.  Tlic  plantar  fascia  is  of  iinporlaiice, 
as  it  may  be  contracted.     In  only  a  certain  number  is 
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the  method  not  of  use,  and  those  are  where  there  is 
deformity  of  the  os  calcis. 

LINEAR  OSTEOTOMY  OF    THE    TIBIA    AND  THE    FIBULA 
IN    PAINFUL    FLAT-FOOT. 

Kummer  describes  this  method  of  operation  in  a 
case  of  flat  foot  following  fracture.  He  adopted  the 
method  of  osteotomy  advocated  by  Krendelesburg,  in 
Archives  of  Chemical  Surgery,  (Vol.  XXXIX,  r889, 
p.  751).  The  incision  is  three  centimetres  long  made 
on  the  crest  of  the  tibia,  three  centimetres  above  the 
tibio-tarsal  articulation.  The  periosteum  is  detached 
from  the  limb,  lifted,  and  by  means  of  a  needle  the 
chain  saw  is  passed  round  the  tibia,  and  the  same  thing 
is  done  by  the  fibula.  The  foot  is  immediately  put  in 
position,  and  the  pronation  changed  to  a  slight  super- 
nation.  The  result  reported  is  excellent ;  as  are  the 
results  mentioned  by  Krendelesburg. 

CONGENITAL    FORWARD    LUXATION    OF    THE    TIBIA. 

Pochas  '^  has  collected  twenty-three  cases  of  this 
rare  affection,  which  was  first  described  by  Chatelain 
and  Malgaigne,  and  has  been  mentioned  by  several 
French  writers.  Jn  eighteen  the  deformity  occurred 
in  cliildren  otherwise  well-formed;  in  five  where  there 
was  some  malformation.  The  characteristic  was  hy- 
per-extension of  the  leg  from  the  thigh  ;  in  other  words, 
a  bending  of  the  knee  in  a  reverse  direction,  as  if  the 
extensors  of  the  thigh  had  become  flexors.  In  thirteen 
of  the  patients  the  anterior  face  of  the  leg  was  in  con- 
tact with  the  anterior  face  of  the  thigh.  The  obstacles 
to  correction  are:  (I)  muscular,  due  to  the  contraction 
of  the  anterior  portions  of  the  thigh  ;  and  (2)  osseous, 
from  the  projection  of  the  femoral  condyles.  The 
muscular  resistance  can  be  overcome  ;  the  osseous  is 
insurmountable,  unless  the  limb  is  reduced.  In  certain 
cases  reduction  can  be  easily  made  by  means  of  mani- 
pulations. In  other  cases  reduction  has  been  unsuc- 
cessful, although  the  limb  can  be  made  nearly  straight, 
but  complete  correction  has  not  been  possible.  Wein- 
lechner  considers  a  complete  cure  as  very  rare,  on 
account  of  the  condition  of  the  ligaments  ;  while  others 
take  a  more  favorable  view  of  the  case.  Treatment 
consists  in  reducing  the  deformity,  and  then  retaining 
the  reduction.  In  certain  cases  the  reduction  is  easy, 
but  the  retention  of  the  reduction  is  dillicult;  in  other 
cases  reduction  cannot  be  obtained  ;  in  the  majority  of 
cases,  simple  means,  such  as  plaster-of-Paris  or  paste- 
board splints  are  sullicient  to  retain  the  limb  in  the 
corrected  position,  in  a  few  cases  simple  treaiment 
is  iusullicienl.  In  these  it  is  better  to  attempt  reduction 
even  at  the  risk  of  an  operative  interference.  Such 
operation  consists  of  a  manual  osteoclasia  above  the 
condyles. 

GENU    RECURVATURE    ON    BOTH    SIDES." 

Mr.  Kdmiind  Owen  describes  a  congenital  case  of 
this  condition,  in  which  the  dorsum  of  each  foolusu.lly 
rested  on  the  clavicle,  with  the  knees  bent  sharply 
backward.  The  backward  displacement  of  the  tibia 
was  such  that  the  intercondylar  notch  could  be  clearly 
dulined  in  the  popliteal  space,  and  there  was  a  trans- 
verse furrow  at  the  front  of  the  kiiee.  l-'lexioii  in  the 
proper  direction  was  impossible,  even  under  chloroform. 
Air.  Owen  operaletl  by  section  of  the  quadriceps  ten- 
don through  an  open  traiisverso  incision,  which  exposed 
the  troclilear  surface.     Two  months    afterwards,  the 
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knees  could  be  flexed  to  90°,  and  the  child  was  begin- 
ning to  acquire  some  power  over  them. 

CONTRIBUTION    TO    THE     OPERATIVE     TREATMENT    OF 
THE    DEFORMITIES    OF    THE    LOWER    EXTREMITIES." 

The  number  of  operations  performed  by  this  surgeon 
is  170.  The  osteotomies  are  120.  Among  these 
osteotomies,  l(i  were  by  the  method  of  MacEwen  ; 
28  were  subcutaneous,  and  48  open.  Six  were  made 
on  the  femor,  14  on  the  tibia  (by  Billroth's  method), 
22  on  the  shaft  of  the  tibia,  and  two  wedge-shaped 
resections  of  the  periosteum.  Motta  uses  continuous 
extension  by  weight,  following  osteotomy,  in  .57  cases  ; 
and  he  does  not  use  manual  correction.  The  correc- 
tive action  of  weight  shows  itself  in  three  or  four  days. 
Many  of  the  osteotomies  were  done  with  open  incision. 
The  results  were  excellent.  As  a  rule,  there  was  no 
reaction.  In  120  osteotomies  there  were  four  with 
suppuration,  and  in  two  of  these  cases  there  was  a 
sequestrum  ;  in  five  cases  gangrene  of  the  limb,  and 
amputation.  The  osteotomy  was  done  according  to  the 
method  of  Billroth,  and  the  knee  contained  pus.  The 
patients  recovered.  The  callus  is  ordinarily  solid  in 
thirty-five  days.  Motta  has  also  done  17  osteoclases, 
and  o3  forcible  corrections.  He  does  not  advise  the 
use  of  appliances  after  the  operation. 

OSTEOCLASIS." 

Bov,  fifteen  years  of  age,  always  well,  presented 
himself  with  a  history  of  limp  in  his  gait  for  the  last 
two  years.  lie  was  easily  fatigued  while  walking. 
Never  any  swelling  or  paiu  in  the  hips.  He  was  never 
obliged  to  stay  in  bed.  The  thighs  were  in  a  position 
of  forced  adduction.  The  upper  part  of  the  body  leaned 
forward  while  walking;  the  inferior  lower  extremities 
were  shortened  to  the  extent  of  a  centimetre  ;  the  top 
of  the  great  trochanter  was  three  centimetres  to  tlie 
ri"ht;  the  left  two  centimetres  above  the  Nelaton  line. 
As  liiere  was  no  (juestiou  of  coxalgia  or  of  congenital 
dislocation  of  the  hip  or  of  fracture,  the  case  must 
necessarily  be  one  of  curvature  of  the  neck  of  the 
femur,  more  marked  on  the  right  than  on  the  left,  and 
due  to  delayed  rickets.  Massage  wrought  some  im- 
provement in  the  symptoms.  The  author  refers  to 
the  articles  of  Muller  and  Lauenstein.  Readers  will 
recall  the  case  reported  by  Dr.  Monks,  of  this  city,  in 
the  Boston  Medical  and  Surgical  Journal. 

ARTHRODESIS."' 

Case  of  infantile  paralysis  of  the  left  leg  in  a  child 
of  lilteen  years.  The  child  could  neither  walk  nor 
Bland  upright.  December,  IHiiJ,  the  o|)eration  for 
artiirodesis  of  the  knee  was  performed,  with  suture  of 
the  i>one.  Tiiere  was  fixation  of  the  patella,  and  there 
was  a  complete  union.  Two  months  afterward  arth- 
roilebitt  in  the  libio-tarsal  and  medico-tarsal  ligament 
was  performed.  NViniwarter  found  that  the  osseous 
union  was  obtained  with  more  dilliculty  in  the  tibio- 
lurHul  urliculatiori,  wiiich  in  this  case  was  fixed  in  part 
by  a  fibrous  mauH.  Tlie  result  was  excellent,  and  tlie 
patient  was  iililu  to  walk  with  a  cane,  and  could  stand 
without  any  support  for  a  portion  of  the  day  and  could 
work  as  a  laborer. 

Arlhro<le»iH  was  first  introduced  by  Albert,  in  1878  ; 
since  thai  lime  it  IniH  been  often  done,  especially,  in 
Gerinuny.     It  haa  been    little   uttumpted  iu    Franco, 

>•  Moltn:  Arclilvlnil' Onlioiicdln,  I8UI. 

>"  U»lt«r  :  .Munich  Mailluul  Wuohuiiaobrirt.lxOO,  No.  32, 

'"  Wliilwurlor  :  lluvuu  d'  unlioiiudla,  Murcli  I,  IHUI,  |i.  IfiO. 


though  Kirmisson  has  attempted  it  in  some  cases.  It 
is  analogous  to  a  resection,  but  differs  in  the  fact  that 
in  resection  one  ordinarily  ho[)es  to  obtain  success  with 
some  motion;  in  arthrodesis,  on  the  contrary,  one  at- 
tempts to  avoid  movement. 

The  technique  of  the  operation  is  most  simple.  One 
opens  the  joint  with  the  same  incisions  which  are  used 
for  resection,  and  divides  the  soft  parts,  avoiding  the 
vessels,  the  nerves  and  the  tendons,  if  possible,  though 
this  is  of  less  importance  than  in  resection.  As  soon 
as  the  bonea  are  reached,  the  ligaments  are  pushed 
aside  iu  such  a  way  as  to  lay  bare  the  articulation,  and 
have  all  the  articular  surface  apparent.  The  cartilage 
covering  the  bone  is  then  laid  bare,  either  by  means 
of  a  little  knife  or  by  means  of  a  gouge.  These  abra- 
sions should  be  complete,  and  they  should  penetrate 
as  far  into  the  innermost  corners  of  the  joint  —  should 
be  sufficiently  deep  —  reaching  as  far  as  the  osseous 
portion  ;  but,  as  far  as  possible,  it  should  be  desirable 
to  avoid  causing  much  blood  between  bone.  The  ap- 
plication of  the  different  ends  should  be  as  exact  as 
possible.  The  suture  of  the  fragment  is  not  essential, 
but  it  may  be  necessary,  and  should  be  done  by  silver 
wire.  Some  surgeons,  however,  use  catgut.  After 
operation  the  limb  should  be  immobilized  by  a  plaster. 
{To  be  continued.) 


i^ejjortjsf  of  ^ocittit^, 

BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 

G.   O.   SEARS,  M.D.,   SECRETARY. 

Regular  Meeting,  Monday,  October  26,  1891,  the 
President,  Dr.  Frederick  1.  Knight,  in  the  chair. 
Dr.  a.  T.  Cabot  reported  a  case  of 

internal  strangulation. 

The  patient  was  a  child  of  five,  and  had  been  seized 
suddenly  with  paiu  in  the  abdomen  three  days  before 
he  vpas  brought  to  the  hospital.  This  pain  continued 
with  more  or  less  severity  from  the  time  of  seizure. 
The  bowels  were  obstinately  constijiated,  and  resisted 
all  efforts  to  produce  movement  by  injection. 

At  the  time  the  child  was  seen  he  had  become 
drowsy,  and  had  a  very  cpiick  and  feeble  pulse.  The 
face  was  somewhat  cyanosed,  although  the  extremities 
were  warm.  The  bowels  were  moderately  distended, 
and  while  there  was  no  excessive  sensitiveness,  pal()a- 
tion  caused  sonie  pain  in  the  lower  part  of  the  abdomen. 
No  tumor  could  be  felt,  although  there  was  somewhat 
more  resistance  in  the  right  hypogastrium. 

A  full  injection  of  water  was  given  the  child  in  an 
inverted  position,  iu  the  effort  to  overcome  an  invagi- 
nation should  such  exist.  This  was,  however,  of  no 
avail,  the  water  returning  exactly  as  injected.  It  be- 
ing evident  tliat  some  obstructivt!  lesion  existed  in  the 
abdomen,  a  laparotomy  was  decided  u|ion. 

The  abdomen  was  opened  in  the  median  line  midway 
between  the  pubes  and  the  umbilicus.  A  gangrenous 
coil  of  intestine  immediately  appeared  in  the  wouiul. 
Following  this  down,  it  was  found  caught  under  a  little 
band  about  a  line  in  diameter.  This  band  was  quickly 
divided  with  scissors,  and  the  bowel  released.  The 
gangrenous  portion  of  bowel  was  rai)idly  reraoviul, 
bleeding  points  in  the  mesentery  being  caught  and  tied, 
and  the  two  extremities  of  the  bowel  were  brought  up 
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auil  secured  close  together  in  the  lower  angle  of  the 
wound,  so  that  if  the  child  survived  the  operation,  it 
should  be  possible  later  to  restore  the  continuity  of 
the  bowel  by  a  plastic  operation.  The  operation  was 
done  witli  the  greatest  possible  speed,  the  child's  con- 
dition not  admitting  of  delay.  Although  he  came  out 
of  his  ether  well  and  recovered  his  intelligence,  he 
lived  but  a  few  hours. 

This  operatiou  was  of  especial  interest  on  account 
of  the  extreme  facility  with  which  it  was  done.  Had 
the  case  been  seen  while  the  child's  strength  still  held 
out,  and  before  tlie  bowel  became  gangrenous,  there 
was  no  reason  why  he  should  not  have  made  an  easy 
and  rapid  recovery. 

This  shows  the  importance  of  submitting  cases  of 
acute  intestinal  obstruction  to  the  surgeon's  knife  as 
quickly  as  possible  after  the  diagnosis  is  made. 

The  band  under  which  this  strangulation  occurred, 
tense  and  fibrous  in  character,  ran  from  the  side  of  the 
lumen  of  the  bowel  to  a  point  on  the  mesentery  about 
three-fourths  of  an  inch  from  the  mesenteric  attach- 
ment to  the  bowel.  It  was  one  of  the  bands  so  ably 
described  by  Dr.  Fitz  in  his  paper  on  "  Omphalo- 
Mesenteric  Remains." 

Dr.  Cabot  showed  the  piece  of  bowel  removed,  which 
was  a  portion  of  the  ilium  about  ten  to  twelve  inches 
in  length. 

Dr.  Farlow  showed 

A  VERY  LARGE  NASAL  POLYP 

with  a  long  pedicle,  which  he  had  removed  from  the 
post-nasal  space,  the  pedicle   having  been  attached  to 
the  upper  and  posterior  part  of  the  right  nostril. 
Dr.  F.  S.  Watson  reported 

A    CASE  SUGGESTING    THE  ADVANTAGE  OF    REPEATED 
ASPIRATIONS    OF    THE    BLADDER,    ETC.' 

Dr.  W.  C.  Fifield  :  Listening  to  the  remarks  of  Dr. 
Watson,  I  have  been  strongly  impressed  with  the  fact 
that  history  strangely  repeats  itself  from  one  generation 
to  the  other.  The  plan  of  suprapubic  puncture  by 
means  of  trocar,  and  the  introduction  of  the  catheter 
through  the  canula,  certainly  was  known  and  practised 
some  as  long  ago  as  I  was  in  Paris  in  1S52.  It  was 
somewhat  iu  favor  in  different  parts  of  Europe.  I  re- 
member that  Mr.  Abraham  Colles,  in  his  "  Surgery  " 
(page  245),  speaks  of  a  man  iu  his  time  rfho  had  punc- 
ture of  the  bladder  above  the  pubis,  and  being  an  odd- 
tempered  man  he  allowed  the  canula  to  remain  and 
stopped  it  up  with  a  plug  of  wood  wliich  he  pulled  out 
to  empty  the  bladder  from  time  to  time  as  long  as  he 
lived.  Somehow  that  fell  into  desuetude,  i  never 
saw  it  done  but  once  and  then  with  very  evil  result. 
That  was,  however,  in  the  days  before  antiseptics  were 
known  or  practised. 

In  regard  to  aspiration  of  the  bladder,  which  my 
friend  Reginald  Harrison  has  written  very  well  about: 
tliat  1  saw  practised  at  the  City  Hospital  somewhere 
in  1874  to  1«76.  There  were  repeated  aspirations 
made  there,  but  with  the  result  tiiat  a  man  di-jd,  and 
I  opened  his  bladder.  There  were  little  deposits  of 
pus  at  the  sites  oi  punctures  by  the  needle,  and  in  one 
place  quite  a  collection  of  pus.  The  outcome  of  that 
was  not  encouragiug,  and  I  am  alrald  if  it  came  into 
general  use  the  results  might  not  be  tlie  best. 

Puncture  of  the  bladder,  which  was  perhaps  appli- 
cable more  to  cases  of  stricture  than  to  enlargement  of 
'  See  page  076  of  tlio  Jouriual. 


the  prostate,  was  the  puncture  of  Mr.  Cock's  through 
the  perineum  with  a  double  bladed  knife.  That,  per- 
haps, in  the  hands  of  Mr.  Cock  was  a  very  good  oper- 
ation. I  saw  him  do  it.  I  also  saw  a  case  at  the  City 
Hospital,  where  a  gentleman  did  it  with  an  amputating 
knife  ;  but  the  autopsy  showed  that  the  knife  penetrated 
the  bladder  (both  coats),  and  went  into  the  cavity  of 
the  peritoneum,  although  he  was  a  distinguished  "op- 
erator. 

Now  we  come  to  Dr.  Davis,  of  Birmingham,  Al- 
abama, who,  I  think,  has  revived  the  operation  of 
suprapubic  puncture.  He  reaches  the  conclusion  that 
there  is  no  particular  necessity  of  making  a  display 
about  it,  simply  push  the  knife"  into  the  bladder,  fol- 
low that  by  a  catheter  or  large  drainage-tube.  He  has 
also  invented  what  he  calls  an  epicystic  fistula  plug 
made  of  rubber  or  silver,  which  is  retained  and  can  be 
taken  out  and  empty  the  bladder  as  he  chooses.  See 
pamphlet  entitled  ••  "Epicystic  Surgical  Fistula."  One  of 
the  very  best  papers  ever  written. 

In  regard  to  suprapubic  aspirations  opening  the  blad- 
der, it  is  not  always  applicable  in  all  cases  of  disease 
of  the  prostate,  because  in  some  diseases  of  the  pros- 
tate that  you  have,  one  comes  at  last  on  a  contracted 
bladder  which  will  not  hold  more  than  a  half-tumbler- 
ful before  it  is  necessary  to  evacuate  it.  In  one  case 
of  prostatic  disease  I  now  have  under  my  care,  for 
some  reason  a  stricture,  I  think,  has  formed  somewhere 
in  front  of  the  prostate,  and  a  while  ago  I  was  called 
to  relieve  him  of  retention,  and  I  think  I  tried  every 
sort  of  small  catheter  that  the  world's  market  affords, 
and  nothing  would  enter  except  an  olivary  pointed 
catheter  bougie,  made  by  Vergne,  of  Paris.  I  was  en- 
abled to  relieve  the  man  iu  that  way.  I  can  think  of 
no  operation  more  applicable  in  that  case  than  that  of 
Mr.  Wlieelhouse,  since  practised  by  Dr.  AVatson  and 
self,  and  modified  by  Dr.  Watson,  who  retained  the 
small  catheter  as  a  guide  —  a  most  excellent  improve- 
ment—  passing  the  staff  above  it,  then  cutting  on  the 
staff. 

I  think  of  all  the  plans  I  have  seen  for  the  treat- 
ment of  retention  of  urine  with  enlarged  prostate, 
that,  if  the  bladder  has  risen  high  enough  above  the 
pubis,  this  operation  by  Dr.  Davis,  of  Birmingham,''' 
will  come  into  play  more  than  any  other.  This,  orig- 
inal with  Dr.  Watson,  is  a  distinct  advance  over  any- 
thing yet  put  forward  iu  external  urethrotomy  iu 
prostatic  disease,  by  an}'  author  or  operator  in  the 
world. 

Dr.  a.  T.  Cabot  said  that  although  antiseptic  pre- 
cautions made  operative  procedure  much  less  danger- 
ous than  it  formerly  was,  still,  he  preferred  careful, 
repeated  catheterization  for  the  gradual  emptying  of 
an  enlarged  bladder  rather  than  the  suprapubic  punc- 
ture, either  with  an  aspirating  needle  or  with  a  trocar, 
followed  by  tlie  introduction  of  a  small  tube. 

He  mentioned  one  case  which  ho  had  many  years 
ago,  of  an  eidarged  prostate  through  which  a  catheter 
could  not  be  passed  without  ether,  and  in  wliich  re- 
peate<l  punctures  over  the  pubes  were  carried  out  for 
a  week.  At  the  end  of  this  time,  leeches  to  the  peri- 
neum and  the  administration  of  ergot  finally  succeeded 
in  restoring  the  calibre  to  the  urethra,  and  enabling 
the  patient  to  resume  micturition  by  the  natural  elTorts. 
The  prostate  in  this  case  almost  lillcd  the  pelvis,  and 
the  dilllculty,  owing  to  the  length  of  the  cjinal,  which 

'  Tliin  impor  »nii  road  l>y  lltio  in  tbo  Section  of  SnrgorvAuil  AiiBt- 
oiiiy,  Aiiiiiriciin  MimIichI  .VmooIhUou,  Juuu,  18it9,  by  Jolin  U.  S.  David, 
UlrailliijUnni,  Alit. 
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was  tortuous  and  at  the  same  time  very  stiff,  owing  to 
the  length  of  the  fibrous  tissues  around  it,  did  not 
allow  ot  a  manipulation  of  the  instruments  past  the 
obstructing  projections. 

He  recalled,  m  order  to  complete  the  consideration 
of  the  subject,  the  procedure  spoken  of  by  Mr.  Harri- 
son, of  plunging  the  trocar  directly  through  the  peri- 
neum, through  the  prostate  and  into  the  bladder,  leav- 
ing the  canula  in  place  for  perineal  drainage.  Mr. 
Harrison  used  this  in  one  case  in  which  a  very  great 
shrinkage  of  the  prostate  afterwards  occurred,  aud  in 
which  the  proceeding  was  followed  by  great  relief  to 
the  patient. 

Dr.  Cabot  said  he  would  like  to  ask  Dr.  Watson  if 
in  his  case  the  retentiou  was  chronic,  or  possibly  rather 
acute.  The  recovery  of  the  bladder  after  emptying 
rather  suggests  that  it  was  a  case  of  acute  rather  than 
an  old  chronic  retention. 

Dr.  FiFlELD  :  I  think  Mr.  Harrison  has  abandoned 
his  operation  of  puncturing  through  the  perineum  by 
means  of  a  trocar  and  canula,  and  has  substituted  for 
that  what  he  calls  an  incision  on  the  floor  of  the  pros- 
Ute. 

Dr.  Richardson  :  I  think  aspiration  of  the  blad- 
der nowadays  is  a  very  safe  operation  indeed.  Supra- 
pubic aspirations  in  case  of  prostatic  enlargement  or 
old  stricture,  as  compared  with  rectal  puncture,  is,  1 
think,  absolutely  safe.  In  rectal  puncture  I  think  we 
have  one  of  the  most  dangerous  operations,  owing  to 
the  fact,  which  is  not  realized,  that  the  peritoneum 
often  comes  down  so  far  that  you  would  wound  it. 
There  is  much  more  danger  of  wounding  it  by  that 
operation  than  by  the  suprapubic.  At  the  Carney 
liospiial,  some  ten  years  ago,  1  remember  a  man  in 
whom  we  repeatedly  punctured  the  bladder,  with  the 
curious  fact  that  it  enabled  one  to  pass  an  instrument 
after  a  da3'  or  two.  It  seems  to  me  a  very  rational 
procedure,  aud  one  iu  which  there  is  but  little  or  no 
danger. 

Dit.  Watson  :  Iu  answer  to  Dr.  Cabot's  question, 
he  case  was  one  of  undoubted  chronic  retentiou.  That 
IS  the  reason  I  mentioned  the  recovery  of  power  of 
urination.  We  knew  he  had  had  overflow  of  the  blad- 
der for  three  weeks  at  any  rate  ;  and  for  three  weeks 
after  he  came  to  the  hospital  nothing  was  done. 

The  suprapubic  puucture  is  a  very  old  procedure. 
As  to  its  moitality,  I  had  the  same  feeling  about  it  as 
Dr.  Cabot  expresses.  Out  of  ninety  cases  fifty  died, 
iu  wliicli  Ditlel  made  the  puncture,  for  example  ;  but 
those  were  not  aspirations  but  jiunciures  with  retained 
canula.  At  the  autopsies,  death  was  seen  to  be  fre- 
ijuenily  due  to  prevesical  inliltration  of  urine,  aud 
ulten  pliifgn)on  and  peritonitis.  There  is  nolliing  novel 
in  the  idea  of  aspiration  of  tlie  bladder,  of  course;  but 
the  idea  of  b\bteinatically  carrying  it  out,  and  repeal- 
ing it  fre(pienlly,  wilii  the  deliniie  intention  of  slowly 
i'Uipi)ing  the  bluilder  previous  to  using  the  catheter  is, 
ho  lar  as  1  know,  but  beldom  jjracliHed,  and  it  seems  to 
me  worlli  wlnle  to  give  it  a  more  extended  trial.  The 
power  ol  llie  bladder  to  empty  itself  after  this  is,  as 
Dr.  Uichardaou  remat  ks,  a  very  striking  fact. 


TiiK  Eastkiin  Oi'iLii  TuAiJK.  —  A  Ciiinaman 
iiained  Cheung  Hung  Chung  lius  gone  to  London  to 
try  to  inlluencu  public  opinion  on  the  evils  of  the 
iipiuui  trade,  lie  is  said  to  bu  well  educated  and  to 
iipi'uk  Knglibh  lluelilly. 
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A  Manual  and  Atlas  of  Medical  Ophlhalmoscopy.  By 
W.  R.  GowEKS,  M.D.,  F.R.S.,  etc.  Third  edition, 
revised  throughout,  with  numerous  additions  aud 
additional  illustrations.  Edited  with  the  assistance 
of  Marccs  Glnn,  M.D.,  F.R.C.S.,  etc.  One  vol- 
ume, pp.  830.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1890. 

The  new  edition  of  this  best  known  work  of  its 
class  is  very  welcome,  not  only  showing  the  apprecia- 
tion of  the  medical  world  of  the  untiring  labors  and 
accuracy  of  observation  of  its  distinguished  author,  but 
also  because  the  book  has  been  so  made  over  as  to  be 
an  exposition  of  its  author's  later  and  wider  experience. 
The  cases  that  were  described  in  full  in  previous  edi- 
tions have  served  their  purpose  and  brief  epitomies 
have  therefore  been  substituted.  The  methods  of 
scientific  observation  and  recording  of  cases  with  the 
ophthalmoscope  are  laid  down  with  care.  It  is  a 
book  that  every  practitiouer  of  medicine  who  can  use 
the  ophthalmoscope  should  have  at  hand. 

Diseases  of  the  Eye.  By  Edward  Nettleship, 
F.R.C.S.,  Ophthalmic  Surgeon  to  St.  Thomas  Hos- 
pital, etc.  Fourth  American,  from  the  fifth  English 
edition.  With  a  chapter  on  the  examination  for 
color-blindness  by  Wji.  Thompson,  M.D.,  Professor 
of  Ophthalmology  in  the  Jefferson  Medical  College. 
One  volume,  pp.  508.  Philadelphia:  Lea  Brothers 
&  Co.     1890. 

This  little  manual  for  students  has  been  reviewed 
in  these  columns  three  times  before,  and,  therefore, 
there  is  no  need  for  extended  comment ;  the  book  still 
has  the  faults  pointed  out  in  previous  reviews.  It  is 
a  most  excellent  little  handbook,  for  the  purpose  for 
which,  we  presume,  it  was  intended,  namely,  to  enable 
the  student  to  pass  his  examination. 

Indigestion  :  A  Manual  of  the  Diagnosis  and  Modern 

Treatment  of  the  Dijffererit   Varieties  of  Dyspepsia. 

By  Geohoe  Herschel,  M.D.,  London.     London: 

Baillicre,  Tiudall  &  Cox.     1892. 

The  author  has  undertaken  to  present  in  a  form  suffi- 
ciently concise  and  methodical  to  meet  the  require- 
ments of  sti)dents  and  practitioners  of  medicine,  a 
resume  of  the  more  important  points  in  the  diagnosis 
and  treatment  of  indigestion.  He  has  availed  himself 
of  recent  information  scattered  through  medical  jour- 
nals and  isolated  monographs. 

He  has  attained  his  object  in  a  handy  and  practical 
duodecimo  of  180  pages,  to  which  a  good  index  and  a 
quite  full  bibliography  add  value. 

7*1^6  Phi/siria7i's  I'isititig  List  (Lindsay  and  Blakis- 
Um's)  for  1892.  Phdailel|iliia  :  1*.  Blakiston,  Sou 
&  Co. 

This  popular  visiting  list  is  so  well  known  that  it  is 
unnecessary  to  describe  it  in  detail.  As  usual  it  ap- 
pears in  four  siz(^8,  the  smallest  for  twenty-five,  the 
largest  for  one  bundled  i)atieiits  a  week;  it  may  also 
bo  had  in  two  volumes,  one  for  each  half  \ear.  A 
good  dose  table,  and  other  tables  neeileii  by  a  pliysi- 
ciari,  are  condensed  intu  thirly  pages,  adding  to  the 
convenience  of  the  Ixxik,  but  not  making  it  at  all  un- 
wieldy in  size  to  carry  in  the  pocket.  Beshies  the 
blank  pages  for  the  daily  record  of  visits,  are  pages 
for  iiieinoianda,  aildresses,  cash   account,  and   the  like. 
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AMCEBIC  DYSENTERY. 

It  has  been  known  for  some  time  to  those  aware  of 
the  work  being  done  at  the  Johns  Hopkins  Hospital, 
that  Drs.  Councilman  and  Lafleur  were  deeply  busied 
in  the  prolonged  and  comprehensive  investigation  of  a 
large  number  of  cases  of  dysentery,  in  which  the 
amoeba  coli,  or,  as  they  prefer  it,  amoeba  dysenteriie, 
had  been  found. 

Despite  the  considerable  periodical  literature  of 
this  subject,  the  text-books  give  little  or  no  informa- 
tion, and  the  physician  seeks  in  vain  for  a  satisfactory 
statement  of  the  symptomatology  and  pathological 
anatomy  of  that  variety  of  dysentery  connected  with 
the  presence  of  amoeb»  coli.  How  important  their 
recognition  may  become  in  prevention,  prognosis  and 
treatment,  is  fully  and  clearly  set  forth  in  the  work 
now  under  consideration. 

The  authors  maintain  that  amojbic  dysentery  is  a 
distinct  disease,  caused  by  amoebse  which  enter  the 
body,  and  produce  characteristic  lesions  of  the  intes- 
tine. They  may  also  produce  abscesses  of  the  liver, 
with  or  without  lesions  of  the  lung.  Such  abscesses 
differ  in  their  characteristics  from  those  occurring  in 
other  forms  of  dysentery.  Amoebic  dysentery  thus 
differs  etiologically,  anatomically  and  clinically  from 
other  varieties  of  dysentery. 

These  claims  are  based  upon  the  study  of  fifteen 
cases,  twelve  of  which  were  endemic,  observed  be- 
tween February,  18'J0,  and  September,  1891. 

Dr.  Lalleur,  to  whom  we  are  indebted  for  the  clini- 
cal part  of  the  paper,  found  the  onset  of  this  disease  to 
be  variable,  its  course  irregular,  with  frequent  exacer- 
bations and  intermissions,  but  tending  towards  chro- 
nicity.  Tenesmus  was  infrequent.  The  stools  con- 
tained a  bloody  mucus  but  differed  in  physical 
characteristics  from  those  seen  in  other  kinds  of 
dysentery.  In  chronic  cases  with  a  fairly  good  appe- 
tite and  digestion,  a  grave  anaiiuia  might  exist,  without 
the  escape  of  blood  from  the  rectum,  owing  to  the 
destruction  of  red  blood-corpuscles  by  the  amoebiu. 
The  prognosis  is  always  uncertaiu ;    death  may  take 


place  at  any  period  in  the  course  of  the  disease,  and 
recovery  is  always  gradual.  Abscess  of  the  liver  was 
a  complication  in  four  cases,  hepato-pulmonary  ab- 
scess in  four,  peritonitis  in  two,  once  with  and  once 
without,  perforation. 

The  essential  feature  in  the  diagnosis  is  the  detec- 
tion of  actively  moving  amoebae  in  the  stools,  sputum 
or  aspirated  contents  of  an  hepatic  abscess. 

So  complete  a  clinical  picture  as  that  elaborated  by 
Dr.  Lafleur  has  not  been  hitherto  given,  and  Dr. 
Councilman  deserves  the  credit  of  being  the  first  to 
give  a  comprehensive  and  careful  study  of  the  lesions 
to  be  found  in  this  disease.  He  may  be  said  to  have 
discovered  where  the  amoeba;  enter  the  tissues,  their 
course  through  the  body,  and  the  mischief  they  pro- 
duce. His  investigations  and  discoveries  compare 
well  with  those  of  Ponfick  and  Israel  in  actino- 
mycosis. 

From  his  anatomical  studies  he  concludes  that  the 
amoebfe  in  food  or  drink  reach  the  large  intestine  where 
they  find  favorable  conditions  for  their  increase.  They 
multiply  rapidly,  produce  a  superficial  necrosis,  a 
softening  of  epithelium  and  an  increased  fiow  of 
mucus.  They  penetrate  the  mucous  membrane,  usually 
between  the  glands  and  pass  into  the  submucous  tissue 
where  they  produce  an  oedematous  swelling  with  soften- 
ing. The  overlying  tissue  deprived  of  its  blood-supply, 
dies,  and  the  ulcerative  process  is  thus  begun.  The 
ulcers  increase  by  a  progressive,  undermining  process, 
though  their  typical  course  and  appearance  may  be 
modified  by  the  action  of  associated  bacteria.  In  cer- 
tain places  the  amoeba  pass  through  the  muscular  coat 
and  produce  changes  in  the  intermuscular  tissue  like 
those  in  the  submucous  layer.  These  lesions  thus  cor- 
respond rather  with  those  generally  described  under  the 
term  follicular  dysentery  than  with  those  included 
under  the  catarrhal  and  diphtheritic  varieties. 

Dr.  Councilman  thinks  the  amoeba;  usually  invade 
the  liver  by  crossing  the  peritoneal  cavity,  although 
they  may  be  found  in  lymphatics  and  in  blood-vessels. 
He  bases  this  view  upon  the  absence  of  amoeba;  in  the 
lymph-glands  and  the  usual  limitation  of  the  abscess 
to  the  upper  or  lower  surface  of  the  right  lobe  of  the 
liver,  whereas,  abscesses  from  portal  embolism  should 
be  found  in  either  lobe,  deep-seated  as  well  as  super- 
ficial. The  latter  event  occurred  in  one  case  where 
an  amoebic  embolism  of  the  portal  vessels  may  have 
caused  the  multiple,  hepatic  abscesses.  It  is  also  pos- 
sible that  the  amoebie  may  enter  the  liver  through  the 
bile-ducts. 

The  abscess  in  the  lung  is  usually  found  in  one  place, 
in  the  lower  lobe  of  the  right  lung,  where  it  is  in  con- 
tact with  the  diaphragm.  ■  It  is  considered  to  frequently 
arise  from  the  direct  extension  of  tlio  hepatic  abscess 
through  the  diaphragm,  although  an  anuvbic  abscess 
may  be  present  in  the  lung  and  the  diaphragm  be  intact. 
Since  tlio  amoebic  abscesses  are  limited  to  the  intes- 
tine, liver  and  lung,  a  pulmonary  abscess  with  an  in- 
tact diiiiihragm  would  suggest  the  direct  passage  of 
the  amoebiu  through  this  septum. 
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The  amoebx  seem  to  act  upon  the  tissues  differently 
from  bacteria.  Their  typical  effect  is  best  seen  in  the 
liver  where  they  appear  to  produce  a  necrosis  of  the 
tissue  and  a  solution  of  the  intercellular  substance. 
The  so-called  abscess  is  thus  made  up  of  detritus  not 
of  pus-corpuscles.  The  association  of  the  above- 
mentioned  symptoms  and  lesions,  meets  v^ith  an  im- 
portant confirmation.  The  Arm}'  Medical  Museum 
contains  a  number  of  specimens  from  cases  of  dysen- 
tery occurring  during  the  war.  An  esaniiuation  of 
these  showed  that  those  which  presented  the  lesions 
characteristic  of  the  presence  of  amoeba;  came  from 
patients  whose  symptoms  corresponded  with  those  ob- 
served by  Lafleur  in  amoebic  dysentery. 

When  one  reads  this  interesting  publication  and 
sees  the  numerous  and  characteristic  illustrations,  one 
cannot  but  share  in  the  enthusiasm  which  pervades 
every  page  of  this  important  contribution. 

Dr.  Councilman's  picture  of  the  wanderings  of  these 
amceba;  is  as  graphic  as  if  he  were  seeing  them  move 
from  place  to  place  in  the  body  as  he  has  watched 
their  migrations  on  the  hot  stage.  To  us  his  anatom- 
ical facts  are  more  convincing  than  the  injections  of 
Karuiiis.  Tiie  pure  cultures  of  the  amoebie  obtained 
by  the  latter  are  slated  to  have  produced  dysentery  in 
cats,  but  Councilman  finds  every  stopping-place  in  their 
journey  through  man  from  the  surface  of  the  colon  to 
the  interior  of  the  spit-cup. 

A  word  may  be  added  of  congratulation  to  the  hos- 
pital on  its  good  fortune  in  being  able  to  furnisii  so 
important  a  contribution  to  medicine,  and  of  tlianks 
for  presenting  the  work  ot  its  physicians  in  ao  satis- 
factory a  manner.' 


SHALL    PHYSICIANS    DISPENSE    THEIR    OWN 
MEDICINES? 

In  the  earlier  ages  of  civilization  (a  custom  preva- 
lent iu  many  country  places  even  to-day),  the  physi- 
cian was  pharmacist  and  druggist  as  well  as  doctor. 
He  collected  his  herbs  and  made  Lis  blue  mass  and  his 
infusions  and  his  peristaltic  pills. 

Later  on,  the  pharmacist  was  evolved,  and  the  retail 
druggiel  by  a  further  difi'ereutiation.  The  manufac- 
turing pharmacist  liab  become  a  necessity,  obtaining 
IroMi  ail  parts  of  the  world  the  drugs  which  the  physi- 
cian needs,  and  preparing  them  in  all  suitable  forms 
lor  the  latter's  use,  so  that  half  the  details  of  the 
materia  medica  become  useless  lumber  to  him;  the  re- 
tail druggist,  if  not  so  much  a  necessity,  has  been  to 
8ucli  an  extent  a  convenience  and  a  help  that  more 
than  once  iu  medical  societies,  attempts  have  been 
nia<le  (as  lately  in  Ciucinnuti),  to  make  it  obligatory  on 
phyt>iciun«  always  to  prescribe,  and  never  to  dispense 
llieir  inedicinuH. 

There  are  ud vantages  iu  this  system,  and  there  arc 
evils.  It  is  un  advantage  to  the  physician  to  be  de- 
livered from  the  drudgery  to  which  he  would  be  sub- 

'  AiiKi'Mo  liyxiiilery.  Ity  WMIIuiii  T.  (Juuiionuiuii,  M.IJ.,  linil  llulirl 
A.  I^ll.iur,  .M  II.  'J'liu.liililiri  l|ii|.kliJS  IIi'MiUhI  lluiiurlll,  IKUI,  vol.  II, 
Nun.  I.H.U,  |i|i.  ICG,  J'l.  I  vll. 


jected  were  he  obliged  to  be  his  own  apothecary.  At 
the  same  time,  this  drudgery  is  reduced  to  its  mini- 
mum now  that  the  day  of  compressed  tablets  has  ar- 
rived. The  prevailing  system  is  doubtless  sometimes 
a  disadvantage  to  the  patient,  especially  if  his  circum- 
stances oblige  him  to  be  economical  ;  he  groans  over 
a  large  apothecary  bill,  and  perhaps  asks  if  the  next 
time  he  had  not  better  employ  a  class  of  physicians 
who  furnish  their  own  drugs.  It  is  doubtless  true  that 
the  physician,  were  he  to  furnish  his  medicines,  could 
be  able  to  effect  for  his  patient  a  great  saving.  This 
lias  been  rendered  quite  possible  and  practicable  by 
the  manufacture  and  use  of  the  pharmaceutical  prepa- 
rations known  as  tablet  triturates,  or  compressed  tab- 
lets. One  of  the  arguments  in  favor  of  the  tablet 
triturate  is  its  cheapness.  The  pharmacist  has  an 
interest  in  selling  these  tablets  at  a  very  low  rate,  and 
by  this  means  obtaining  the  trade  of  physicians  rather 
than  of  druggists.  The  representative  of  the  manu- 
facturing house  at  stated  periods  visits  all  the  physi- 
cians in  a  given  locality  with  his  samples,  and  for  a 
few  dollars  paid  on  receipt  of  the  goods,  each  medical 
man  is  furnished  with  quite  an  outfit  of  the  drugs 
which  he  most  uses  in  his  practice,  in  a  form  very 
handy  for  administration.. 

There  is  a  satisfaction,  physicians  say  who  now  rely 
on  the  triturates  and  seldom  write  prescriptions,  in 
being  able  to  dispense  at  the  bedside,  and  iu  a  safe 
and  convenient  form  and  stated  dose,  the  medicines  in- 
dicated. Less  medicine  certainly  will  be  used,  though 
more  visits  may  be  made,  as  the  physician  (who  has 
also  a  motive  for  economy)  will  leave,  on  making  his 
morning  visit,  just  the  medicine  for  the  day.  Under 
the  apothecary  regime,  bottles  of  unused  medicine  were 
likely  to  accumulate  iu  the  sick  chamber,  as  "  indica- 
tions "  changed. 

Many  physicians  in  large  practice  say  that  the 
tablet  triturate  and  compressed  tablet  have  "  come  to 
slay,"  and  that  it  gives  much  better  satisfaction  to 
their  office  patients  as  well  as  the  clientele  which  they 
visit  every  day,  to  give  them  their  medicine  instead  of 
a  prescription,  which  latter  must  be  subsequently  com- 
pounded by  the  apothecary  with  more  or  less  of  delay 
entailed,  and  the  exaction  of  another  fee. 

Another  advantage  attending  the  new  method  (or 
rather  the  revived  primitive  method)  has  been  em- 
phasized by  a  contemporary  recently  :  the  accidents  of 
prescription  writing  and  prescription  filling  are  les- 
sened. Mistakes  have  been  too  often  made  by  the 
carelessness  of  the  physician  or  the  illegibility  of  the 
jirescription,  and  by  the  carelessness  and  ignorance  of 
the  druggist.  We  are  not  sure,  however,  to  what  ex- 
tent further  experience  will  show  the  liability  to  acci- 
dents to  have  been  diininisht'ii.  The  white;  tablets 
ma)'  very  easily  bo  mistaken  for  each  other  by  doctor 
or  patient,  and  it  is  very  jjossible  that  morphia  for 
instance,  may  be  given  or  taken  in  this  way  for  calo- 
mel. 

Whelher  the  increasing  pupnlarity  of  the  (ablet  is 
destined   liirgclv   lo  work   ii^ainst  llie  interest  of    the 
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retail  druggist,  wliose  shelves  are  already  heavily 
weighted  with  the  uew  preparations  —  some  salable 
and  some  very  unsalable — which  lie  must  "carry  "in 
order  to  keep  up  with  the  times,  it  is  impossible  to 
say  ;  nor  do  we  yet  know  whether  drugs  will  maintain 
their  active  therapeutic  properties  as  well  in  the  com- 
pressed tablet  as  in  the  well-coated  pill-form.  It  is 
quite  probable  that  the  active  principle  of  many  drugs 
will  deteriorate  more  or  less  in  the  tablet  form,  espe- 
cially if  exposed  to  the  air. 

There  is  a  real  objection  to  the  employment  of  com- 
pressed tablets  which  is  applicable  to  the  employment 
of  all  medicines  iu  the  solid  form,  that  is,  absorption 
is  not  so  certain  nor  so  speedy  when  the  drug  is  given 
in  the  solid  as  when  it  is  given  iu  the  liquid  state. 
Certainly,  some  medicines  like  quinine  and  salicylic 
acid  are  much  more  likely  to  have  the  desired  thera- 
peutic action  if  given  in  solution.  It  would,  in  fact, 
not  be  good  practice  in  a  severe  case  of  intermittent  to 
administer  in  pill  or  tablet  form  sufficient  quinine  to 
control  the  ague  on  account  of  the  danger  of  provoking 
severe  gastric  irritation.  Opium,  especially,  will  often 
disappoint  if  given  in  pill  or  tablet  form.  At  the 
same  time  the  objection  above  made  can  be  in  large 
measure  obviated  by  pulverizing  the  tablet  before  ad- 
ministration, and  giving  it  in  some  menstruum  in  which 
it  is  soluble. 

Another  more  serious  objection  has  been  raised  in  a 
leading  article  in  the  Therapeutic  Gazette.  Already 
the  competition  between  manufacturing  houses  is  great ; 
the  physician  has  an  interest  in  buying  his  stock  of  drugs 
where  he  can  buy  them  at  the  lowest  price  and  there 
is  a  temptation  to  the  pharmacist  to  fraud  in  the  qual- 
ity of  his  drugs,  and  an  incentive  to  short  weight. 
Hence  the  element  of  unreliability  is  introduced.  But 
this  objection  is  equally  applicable  to  the  dispensing  of 
drugs  by  the  retail  apothecary.  Changes  have  been 
known  to  occur  in  the  putting  up  of  prescriptions, 
when,  for  instance,  strychnine  has  been  substituted  for 
quinine  (because  cheaper),  and  an  important  ingredient 
of  the  prescription  has  been  left  out  because  the  drug- 
gist did  not  happen  to  iiave  it  in  stock? 

The  "  moral  "  plainly  is  this,  that  the  physician  in 
buying  or  prescribing  liis  drugs  must  trust  only  such 
pharmacists  as  are  of  tried  integrity  and  honesty. 

Another  objection  to  the  dispensing  of  drugs  by 
physicians  is  thus  stated :  "  Where  the  coat  of  the 
prescriittiou  is  borne  by  the  patient,  the  physician  will 
order  tlie  remedy  whicli  is  most  exactly  indicated  in 
the  case  without  considering,  in  tlie  majority  of  cases 
the  cost ;  but  where  he  himself  has  a  temptation  to 
look  for  a  profit  in  the  sale  of  his  medicines,  he  will  be 
tempted  to  prescribe  the  remedy  which  will  yield  him 
the  largest  profit." 

Here,  again,  the  element  of  honesty  comes  in,  and 
we  can  well  conceive  that  between  dishonest  physiciHUs 
and  dishonest  apothecaries  the  patient  would  be  in  a 
eorry  i)ligl)t.  The  contingency  above  hinted  at  is,  we 
believe,  more  imaginary  than  real.  Jt  is  the  glory  of 
the  medical  profession  liiat  it  is  not  characteristically 


a  mercenary  profession,  and  that  physicians  can  gen- 
erally be  relied  on  conscientiously  and  honestly  to  do 
their  duty,  and  give  the  right  thing  at  the  right  time, 
whether  it  yields  them  the  "  largest  profit  "  or  not. 


MEDICAL  NOTES. 
Measles  AT  Qcarantine. —  The  British  Steamer 
Lake  Ontario  from  Liverpool,  arrived  at  Boston  last 
week,  with  one  hundred  and  one  steerage  passengers. 
Six  families,  including  twenty-nine  persons,  were 
lauded  at  Gallop's  Island,  eleven  of  them  having  the 
measles. 

Tuberculosis  in  Massachusetts  Cattle.  — 
It  is  reported  that  the  Maine  Cattle  commissioners 
have  discovered  tuberculosis  in  cattle  lately  imported 
from  Massachusetts,  and  have  voted  to  prohibit  the  im- 
portation of  cattle  from  that  State. 

Influenza. —  During  the  past  fortnight  epidemic 
influenza  appears  to  have  extended  to  a  considerable 
extent,  both  in  Europe  and  in  this  country.  Reports 
in  the  daily  press  are  often  untrustworthy.  The  best 
evidence  of  the  existence  of  the  epidemic  is  often  an 
increased  death-rate,  especially  from  pulmonary  dis- 
eases. Most  of  the  larger  cities,  as  well  as  many 
smaller  towns  in  the  United  States,  appear  to  be 
afflicted  to  a  greater  or  less  extent.  In  Boston  the 
death-rate  for  last  week  rose  to  twenty-six  per  thou- 
sand, a  lower  rate  than  is  reported  from  several  cities 
in  Great  Britain  and  the  continent  of  Europe.  An 
increase  in  the  severity  of  the  epidemic  is  reported 
from  Germany,  Russia  and  Austria.  In  Vienna  several 
members  of  the  royal  family  were  attacked,  three  of 
whom  have  died.  In  New  York,  one  hundred  and 
forty-two  members  of  the  police  force  are  on  the  sick 
list. 

Statistics  of  Influenza. —  The  following  appeal 
has  been  issued  by  Professor  Leyden  and  Dr.  Gutt- 
mann,  from  Berlin,  to  the  whole  medical  profession  : 
"The  report  of  the  committee  appointed  by  the  Soci- 
ety for  Internal  Medicine  to  collect  information  con- 
cerning the  influenza  pandemic  of  1889-90  is  already 
in  the  printer's  hands,  and  will  be  published  very 
soon.  As  a  new  influenza  epidemic  is  raging  in  vari- 
ous districts  with  great  virulence,  and  it  seems  desir- 
able to  supplement  the  report  with  information  regard- 
in"  the  time  antl  place  of  its  ap[H>arance,  the  character 
of  the  present  epidemic,  its  duration,  etc..  our  profes- 
sional brethren  are  urgently  requested  to  su|iport  the 
endeavors  of  the  committee  to  the  best  of  their  ability, 
by  sending  us  short  communications  on  these  points." 

Anti-Viviskctionists. —  The  Society  for  the  Pro- 
tection of  Animals  from  Vivisection,  in  London,  having 
failed  in  their  efforts  to  prevent  the  incorporation  of 
tiie  BritiHh  Institute  of  Preventive  Medicine,  have 
memorialized  the  Home  Secretary  to  refuse  u  vivisec- 
tion license  "next  year  and  in  all  future  years."  The 
memorial    has    ICi,.'!!;')    signalures,    among    whom  are 
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fifty  medical  men,  twenty-six  peers,  twenty  peeresses, 
and  fourteen  bishops. 

A  National  Dei'artment  of  Pdblic  Health. 
—  Senator  Sherman  has  introduced  a  bill  in  the  senate 
providing  for  the  establishment  of  a  department  of  pub- 
lic health  under  the  charge  of  a  medical  officer,  to  be 
appointed  from  civil  life  by  the  President.  This  de- 
partment shall  obtain  from  consular  officers  at  foreign 
ports  all  available  information  in  regard  to  the  sanitary 
conditions  of  such  ports  and  places,  and  also  all  in- 
formation accessible  from  State  and  municipal  authori- 
ties of  the  sanitary  condition  of  places  in  the  United 
States.  All  the  information  gathered  is  to  be  embod- 
ied in  the  form  of  a  bulletin,  and  transmitted  weekly 
to  the  marine-hospital  service,  collectors  of  customs, 
and  to  State  and  municipal  health  officers.  The  de- 
partment shall  also  procure  and  tabulate  statistics  re- 
lating to  marriages,  births,  deaths,  the  existence  of 
epidemic  diseases,  and  all  information  relating  to  cli- 
matic and  other  conditions  affecting  public  health. 
The  department  is  to  co-operate  with  State  Boards  of 
Health,  the  signal  service,  the  medical  department  of 
the  army,  and  other  branches  of  the  government,  and 
utilize  the  results  so  as  to  make  the  new  department  a 
repository  of  public  sanitary  comfort. 

The  Population  of  Alaska,  according  to  the 
recent  census,  is  31,795.  Of  these  about  four  thousand 
are  white,  eighteen  hundred  mixed,  twenty-three  thou- 
sand Indian  and  two  thousand  Mongolian. 

NEW    YORK. 

Tenement-Houses. — The  Sanitary  Superintendent 
has  submitted  to  the  Board  of  Health  his  report  of 
the  sanitary  in8i)ectiou  of  tenement-houses  in  the  city 
for  the  3'ear  1891.  The  inspections  were  completed 
in  September.  The  report  shows  that  there  are  34,- 
967  tenement-houses,  and  2,391  rear  tenement-houses, 
in  which  there  dwell  276,505  families,  comprising 
1,225,411  persons,  of  which  number  160,708  are 
children  under  five  years  of  age.  There  are  4,297 
stables  in  the  city,  in  which  are  kept  62,208  horses. 
Of  this  number,  850  stables,  containing  4,360  horses, 
are  located  adjacent  to  tenement-houses. 

Criticism  of  Bellevde  Hospital. —  In  the  case 
of  a  patient  who  died  at  Bellevue  Hospital  on  Decem- 
ber 15ih,  of  cerebral  ha;niorrhage,  the  coroner's  jury, 
which  found  tliat  the  man  came  to  his  death  as  the  re- 
sult of  an  accidental  fall,  added  the  following  caution  to 
their  verdict :  "And  we  desire  to  call  the  attention  of 
hospital  authorities,  and  particularly  the  staff  of  Belle- 
vue Hospital,  to  the  fact  that  persons  who  meet  with 
accidents  should  not  bo  sent  to  the  alcoholic  wards, 
unless  it  is  beyond  question  a  case  of  alcoholism;  and 
it  should  not  bo  assumed  that  the  patient  brouglit  in 
by  an  umbulunce  is  under  the  induonco  of  liquor  un- 
lesH  intoxication  is  apparent  and  establislicd  by  com- 
[ibtent  physicluim  ;  inasmuch  as  persons  mooting  witli 
accidents  are  sometimes  given  stimulants  to  revive 
them  or  to  sustain  them  while  being  taken  to  the  hos- 


pital." In  this  instance,  the  patient  fell  down  a  pair 
of  stairs,  and  on  being  taken  to  Bellevue  Hospital, 
was  placed  in  the  alcoholic  ward,  though  before  death 
he  was  transferred  to  another  ward.  It  was  testified 
at  the  inquest  that  the  man  never  drank. 

The  Brain  of  the  Bomb-Thrower. —  The  report 
of  the  examination  of  the  brain  of  Norcross,  the  bomb- 
thrower,  has  recently  been  given  out.  The  weight 
of  the  entire  brain  was  found  to  be  1,210  grammes, 
about  100  grammes  below  the  average,  while  that  of 
the  cerebellum  was  154  grammes,  or  slightly  above 
the  average.  After  describing  certain  pathological 
appearances  which  were  evidently  of  recent  origin  and 
due  to  the  explosion,  the  report  states  that  the  left 
ascending  parietal  convolution,  especially  in  its  upper 
half,  and  the  left  first  temporal  convolution,  especially 
in  its  anterior  half,  were  greatly  atrophied.  The  gray 
matter  of  the  left  ascending  parietal  convolution,  was 
five  millimetres  in  depth,  and  that  of  the  left  first  tem- 
poral, four  millimetres,  while  the  gray  matter  of  the 
first  ascending  frontal  convolution  was  ten  millimetres 
in  depth,  and  that  of  the  other  convolutions  varied 
from  ten  to  seven  millimetres.  The  left  crus  cerebri 
was  four  millimetres  smaller  than  the  right,  and  the 
left  half  of  the  pons  was  four  millimetres  smaller  than 
the  right.  These  abnormalities  were  all  that  were  visi- 
ble to  the  naked  eye,  but  the  opinion  was  expressed 
that  they  pointed  towards  insanity.  The  microscopical 
examination  will  be  made  after  the  brain  has  under- 
gone the  necessary  hardening. 


;3l5ijtfccilanp. 


A  SURGEON  CANNOT  BE  SUED  AS  SERVANT 
AFTER  THE  ACQUITTAL  OF  THE  HOSPITAL 
AS  MASTER. 

.Judge  O'Brien  in  the  New  York  Supreme  Court 
Circuit  lately  dismissed  the  complaint  in  the  suit  of 
Windsor  C.  Hart  against  Dr.  AVilliam  T.  Bull,  to  re- 
cover damages  for  malpractice.  In  1884  Mr.  Hart 
was  operated  upon  by  l-)r.  Bull  at  the  New  York  Hos- 
pital. Hart  claimed  that  the  operation  was  not  per- 
formed skilfully,  and  brought  a  suit  against  the  New 
York  Hospital,  which  was  tried  at  Poughkeepsie  in 
1885,  before  Judge  Barnard  and  a  jury.  The  only 
question  submitted  to  the  jury  on  that  trial  was  whether 
Dr.  Bull  performed  the  operation  skilfully  or  not. 
The  verdict  on  this  issue  of  fact  was  for  the  hospital, 
and  so,  when  the  suit  against  Dr.  Bull  came  to  trial 
again,  his  counsel  put  in  evidence  the  verdict  and 
judgment  of  the  former  trial  as  a  bar  to  recovery  in 
the  second  suit.  It  was  objected  by  the  plaintiff  that 
the  parties  to  the  two  actions  were  not  the  same. 

On  the  other  hand,  the  position  of  the  defendant 
was  that,  as  the  plaintiff  elected  to  sue  the  Society  of 
the  Now  York  Hospital  on  the  ground  that,  as  master, 
it  was  liable  for  the  act  of  the  defendant,  its  servant, 
and  hud  had  his  day  in  court  and  secured  u  ruling  that 
ho  (the  plaintiff)  was  entitled  to  a  verdict  in  that 
action  for  any  negligence  of  Dr.  Bull,  ho  could  not 
have  another  trial  of  the  same  issue  by  merely  changing 
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defendants  and  suing  the  servant,  after  a  jury  had 
once  decided  against  him  on  the  merits  of  the  ques- 
tion. 

Judge  O'Rrien  sustained  the  position  of  Dr.  Bull's 
counsel,  ruling  that,  upon  the  facts  as  they  are  now 
presented,  the  motion  made  by  counsel  for  the  defend- 
ant for  a  direction  of  a  verdict  in  his  favor  should  be 
granted.  The  action  was  originally  brought  against 
the  New  York  Hospital  for  the  alleged  negligence  of 
one  of  its  doctors.  The  question  then  at  issue  was 
fairly  and  fully  presented  during  the  trial  of  the  case 
as  to  the  negligence  of  the  doctor,  and  upon  that  there 
has  been  an  adjudication  in  favor  of  the  hospital. 

Upon  every  principle,  it  is  in  the  interest  of  justice, 
and  in  accordance  with  public  policy,  that  after  a  man 
has  had  his  day  in  court,  and  has  been  granted  and 
accorded  every  opportunity  of  fully  and  fairly  pre- 
senting his  case,  and  after  he  has  made  his  election 
and  tried  his  case,  that  he  should  not  be  allowed  to 
come  in  court  and  try  the  same  question  over  again. 

Concededly,  the  liability  of  the  hospital  in  that  case, 
if  it  was  a  liability  at  all,  was  a  derivative  one,  being  a 
legal  liability  resulting  frooj  the  fact  that  it  had  con- 
nected with  this  hospital  this  doctor,  the  defendant  in 
this  case,  no  matter  on  what  theory,  whether  upon  the 
doctrine  of  election,  or  whether  privy  or  party  to  the 
act  or  not. 

This  ruling,  which  seems  in  accordance  with  equity, 
and  is  in  accordance  with  precedents  in  Maine  and 
Rhode  Island,  saved  the  defendant  an  expensive  trial 


TREATMENT  OF  ACUTE  CORYZA. 

Now  that  the  damp,  chilly  season  has  arrived  when 
colds  in  the  head  are  very  prevalent,  it  is  well  to  recall 
some  of  the  favorite  prescriptions  for  this  complaint. 

Capitau,  in  Mcdecine  Muderne,  No.  46,  1891,  recom- 
mends the  following  powder,  which,  he  says,  arrests 
generally,  almost  immediately,  a  commencing  coryza, 
if  from  the  very  onset  the  patient  takes  pains  to  snuff 
up  a  pinch  into  each  nostril  and  draw  it  in  deeply  : 


camphor  may  be  advantageously  substituted  for  the 
water  in  the  above. 

Dobson,  in  the  Lancet,  May  31,  1884,  advises  res- 
piration of  camphor  coarsely  powdered  and  placed  in  a 
jug  of  boiling  water  as  an  effective  remedy  against 
coryza.  "  About  one  drachm  of  camphor  should  be 
added  to  half  a  pint  of  fluid  and  tlie  steam  thus  im- 
pregnated should  be  inhaled  slowly  ten  minutes  every 
hour,  repeating  it  three  or  four  times,  when  the  nasal 
inflammation  will  be  much  relieved.  The  jug  con- 
taining the  water  as  well  as  the  face  of  tlie  patient 
must  be  surrounded  with  a  paper  cone  during  the 
period  of  inhalation." 

The  following  formula;  is  recommended  by  Dr. 
Beverley  Robinson  : 


K    Salol 

Salicvlic  acid  . 
Tannin     . 
Powdered  boric  acid 


.    1  gramme. 
.  20  ceutigraiumes. 
.  10  centigrauimes. 
.   4  grammes. 


Take  a  pinch  every  hour  for  half  a  day,  and  then 
discontinue  the  use  of  this  snuff,  for  if  it  be  persevered 
with,  it  mav  cause  an  eczematous  eruption  on  the 
margins  of  tiie  nostrils  from  the  action  of  the  phenic 
acid  resulting  from  decomposition  of  the  salol. 

Anotiier  snuff-powder  by  the  same  writer  is  recom- 
mended as  being  similar  in  its  action  to  the  preceding, 
but  less  powerful : 

ii     Powder  of  talc 
AntlpjTine 
I*ulv,  boracic  acid. 
Salicylic  aci<i  , 

This  powder  may  be  snuffed  up  the  nostrils  without 
fear  of  irritation. 

M.  Tessier,  in  the  Annales  de  Medecine,  indicates 
several  formuhe  for  the  treatment  of  this  affection. 
The  following  is  a  mixture  for  inhalation  : 


.  5  grammes. 
,  1  gramme. 
.  2  grammes. 
.  26  cenligraninies. 


K  Acid  carbolic  fort . 
I.lquor  nmmnn.  fni  t 
Water       . 

Alcoli"!    . 


b  grammes, 
5  grammes. 

Ui  grammes. 

IC  grammes. 


R    Pulv.  fol.  belladonn.-B 
Pulv.  morpli.  sulpb. 
Pulv.  gum  acaciK,  ad. 
Sig,    Use  witb  the  powder-blowe 


.       ,       ,       3  i. 

gr,  ij. 
,        ,        ,         3  88,     M, 
■  for  anterior  and  posterior  nares. 


Pour   a  few   drops   on   blotting  paper  and  inliale  a 
few  seconds.      In  some  cases,  chloroform  or  tincture  of 


This  powder  should  be  blown  through  the  nose  both 
anteriorly  and  posteriorly  so  as  to  coat  over  the  mucous 
membrane  lining  the  nasal  passages  very  thoroughly. 
"  Its  most  noticeable  action  is  to  diminish  the  congested 
condition  of  the  interior  of  the  nose,  so  as  to  permit 
freer  passage  of  the  inspired  and  expired  current  of 
air.  This  it  does,  doubtless,  by  contracting  the  small 
blood-vessels  and  lessening  the  amount  of  watery  fluid 
which  exudes  from  them  into  the  cellular  structure. 
Besides  all  three  agents,  morphia,  belladonna  and 
gum,  are  decidedly  antiphlogistic  in  their  action  upon 
the  inflamed  pituitary." 

Dr.  Morell  Mackenzie  advises  the  following  snuff, 
which  is  to  be  used  from  the  commencement  of  the 
cold,  but  never  longer  than  twenty-four  hours. 

K    Jlorph,  sulpb.        ,       ,       .12  centigr.amraes, 
Subuitrate  of  bismuth  ,       .   3  gr,  SO,  SI, 

To  conclude :  A  person  who  is  conscious  of  having 
taking  a  cold  in  the  head,  should  take  his  room  and 
resort  for  relief  to  some  one  of  the  measures  of  local 
treatment  above  given.  For  internal  medication  we 
do  not  think  that  much  confidence  is  to  be  placed  in 
the  small  doses  of  atrophine  or  the  large  doses  of 
quinine  advised  by  some  authorities.  If  there  be  a 
furred  tongue  and  a  deranged  state  of  the  prima  vite, 
a  saline  laxative,  a  full  dose  of  rhubarb  and  soda,  or 
even  a  cholagogue  cathartic  may  be  indicated.  Hourly 
doses  (one  drop)  of  tincture  of  aconite  may  be  given, 
or  two  or  three  Hve-grain doses  of  acetanilid  two  hours 
apart,  or  two  ten-grain  doses  of  plienacetine  at  the 
same  or  a  longer  interval,  if  there  be  considerable  fever 
and  headache.  It  is  worse  tlian  useless  to  take  any 
other  nourishment  than  a  little  hot  liquid  food  till 
the  acute  symptoms  have  somewhat  subsided.  Gen- 
eral diapiioresis  will  seldom  be  advisable  for  a  simple 
coryza.  Dover's  powder  is  apt  to  disturb  the  stom- 
ach and  constipate,  and  can  seldom  be  required.  An- 
timonials :  jabor.indi  and  pilocarpine  are  not  to  be 
thought  of.  A  teaspooiiful  every  two  hours  of  aro- 
matic spirits  of  ammonia,  can  do  no  harm  ;  or  two  or 
three  drops  of  the  liquor  morph,  sulph,  along  with  two 
and  a  half  grains  of  ammonium  carbonate  every  hour 
for  six  hours,  and  afterwanls  every  hour  and  a  half. 
According  to  Phillips,  a  few  drops  of  the  tincture  of 
euphrasia  ollioinalis  (eyo-briglu)  taken  at  I  he  begin- 
ning of  tlie  attack  of  acute  coryza  and  repealid  every 
two  or  three  hours,  will  often  abort  it,  ami  this  treat- 
ment is  endorsed  by  Dr.  CJ.  M.  Garland  in  u  (onuor 
number  of  this  .loiuNAL. 
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THERAPEUTIC   NOTES. 

Removal  of  Rcst  from  Iron.  —  This,  in  the 
case  of  small  objects,  can  be  effected  with  surprising 
facility,  according  to  the  Eisen  Zeitung,  by  wrapping 
a  piece  of  beeswax  in  a  cloth  which  is  not  too  thick, 
and  rubbing  it  over  the  iron  surface,  after  the  latter 
has  been  warmed.  This  will  give  it  a  thin  coating  of 
wax,  which  must  then  be  rubbed  off  with  another 
cloth,  dipped  in  finely  powdered  salt. 

Cholagogl'e  Powders.  —  Jn  the  Revue  General 
de  Clinique  et  de  Therapeutique  the  following  treat- 
ment for  the  relief  of  hepatic  litbiasis  is  given. 


I  gr.  Ix 


li     Benzoate  of  sodium   1 
Salicylate  of  sodium  }  " 
Powdered  nux  vomica .       .       .       .  gr.  vij.       M. 
Sig.    This  is  to  be  divided  into  twenty  powders.    Oue  powder  three 
times  a  day  for  two  months. 

Iodide  of  Potassiu.m  in  Angina  Pectoris.  — 
Dr.  Lauder  Brunton  ^  in  a  paper  on  "  Cardiac  Pain 
and  Angina  Pectoris,"  after  speaking  of  the  value  of 
nitrite  of  amyl.  nitro-glycerine,  nitrite  of  sodium,  etc.. 
as  agents  by  which  the  blood  pressure  may  be  rapidly 
diminished  and  the  attacks  of  angina  relieved,  states 
that ''first  and  foremost,  amongst  the  drugs  that  are 
really  efficient  in  tending  to  prevent  the  recurrence  of 
the  attacks  in  angina,  comes  iodide  of  potassium  in 
doses  of  five  to  thirty  grains  three  times  a  day." 


Corre^efpoiiDcncc. 


THE  CAUSE    OF    THE    ERRATIC    COURSE    OF 
SOME  BULLETS. 

Sterling,  Colo.,  December  10,  1891. 

JIr.  Editor: — The  case  of  pistol  wound  of  the  head 
reported  by  Ur.  E.  H.  Bradford  in  the  Journal  of  Decem- 
ber 3,  l«yi,  shows  how  strangely  a  bullet  may  act  under 
some  circumstances.  It  is  possible  that  the  following  re- 
marks may  throw  some  light  on  the  matter. 

With  a  rifle  of  heavy  calibre  and  a  comparatively  large 
charge  of  powder,  the  ball  is  impelled  with  such  force  that 
it  pierces  even  tolerably  firm  wood  without  material  devia- 
tion from  its  path.  I  have,  with  a  ritle  of  .4U  calibre,  and 
using  seventy  grains  of  powder,  shot  through  a  standini^ 
spruce  tree  of  fourteen  inches  diameter  witliout  stop])ing 
the  "  scream  "  of  the  Ijall,  and  leaving  an  absolutely  straight 
track.  It  is  needless  to  say  that  nothing  in  the  human 
frame  could  do  much  toward  causing  a  ball  of  such  momen- 
tum to  deviate  from  its  course.  On  the  other  hand,  1  have 
twice  known  a  ball  liied  from  a  weapon  of  the  same  calibre, 
and  U8in'4  sixty  grains  of  powder,  to  be  found  in  the  body 
of  A  willow-grouse,  a  fowl  about  the  size  of  a  small  hen. 
Let  us  see  why  the  results  should  be  so  disproportionate. 

Ill  order  to  do  fairly  aecurale  shooting,  it  is  neces.sary  to 
have  a  well-made  weapon,  tlioroughly  tlean  and  properly 
loailed.  Almost  all  the  anomalous  cases  we  meet  with  in 
flbooting  are  due  to  some  deficiency  in  one  of  these  condi- 
tions.    Let  us  first  consider  llie  weapon. 

The  country  is  flooded  with  elieap  guns  and  revolvers. 
For  anything  like  aecurale  sliootiiig  these  poorly  -  made 
arms  arc  utterly  worthli^ss.  'I'he  material  is  of  the  poorest 
ipnility,  and  the  workmanship  is  poorer  yet,  so  that  most 
of  tlie  gas  generated  by  the  burning  of  the  powder  is  lost 
tiy  leakage  about  llie  defective  joints.  It  should  be  borne 
ill  mind  in  Ibis  connection,  that  the  better  ipiality  of  guns 
are  warranted  air-tight  at  the  joints,  to  insure  the  retention 
of  all  the  gas  and  consvi|uently  hard  and  accurate  shooting. 
'i'hen  the  interior  polish,  if  there  be  any,  is  so  poor  that 

■  FruUlloDor,  Oolobor. 


the  barrel  cannot  be  kept  clean,  and  without  this  it  is  not 
possible  to  have  accuracy,  for  the  effect  of  the  rifling  is 
lost.  The  object  of  this  rifling  is,  of  course,  to  keep  the 
ball  in  rotation  so  that  its  longitudinal  axis  may  not  change, 
for,  if  it  does  not  rotate  in  this  way,  the  long  ball  commonly 
used  tends  to  revolve  around  a  transverse  axis,  and  it  then 
loses  its  accuracy  and  force.  After  the  ball  loses  its  veloc- 
ity, contact  with  any  obstacle  which  deviates  it  from  its 
path  produces  a  similar  result. 

So  delicate  a  matter  is  this  rifling,  that  it  is  well  known 
to  sportsmen  that  a  very  little  dirt  in  the  muzzle  will  ruin 
the  accuracy  of  a  gun.  I  once  tried  a  new  Winchester 
rifle,  and  found  that  I  was  unable,  with  a  rest,  to  strike  a 
two-foot  circle  at  forty  feet  distance.  Examining  it,  I 
found  a  spot  of  rust  the  size  of  a  pin-head  so  near  the 
muzzle  that  in  cleaning  the  weapon  I  had  overlooked  it. 
Removing  this,  it  did  excellent  shooting.  Even  an  apple- 
seed,  moistened  with  saliva  and  surrejititiously  placed  just 
inside  the  muzzle  of  a  rifle  has  caused  a  good  shot  to  lose 
a  match. 

I  once  used  some  cartridges  loaded  with  powder  so  foul 
that  after  firing  the  sun  four  or  five  times  it  became  so 
filled  up  in  the  "  rifles  "  that  the  ball  would  strike  side- 
wise  at  a  distance  of  thirty  feet,  so  that  it  was  necessary 
to  clean  it  after  every  shot  while  using  those  cartridges. 
The  effect  of  the  rifling  was  entirely  lost,  and  the  long  ball 
revolved  around  a  transverse  axis.  I  once  had  a  "  bull- 
dog "  revolver  that,  after  two  or  three  shots,  would  throw 
the  ball  as  often  sidewise  as  endwise.  The  same  cartridge, 
when  fired  from  a  Colt  or  Smith  &  Wesson  revolver  had 
nuich  greater  penetration,  because  of  the  closer  confine- 
ment of  the  gas  and  the  better  rifling. 

Next,  as  to  the  ammunition.  It  should  be  remembered 
that  gunpowder  is  not  a  true  explosive,  but  simply  a  sub- 
stance which  burns  with  extraordinary  rapidity.  If  a 
weapon  be  loaded  with  powder  too  fine  or  too  coarse,  the 
shooting  will  be  poor.  If,  in  a  heavy  rifle,  one  should  use 
powder  as  fine  as  that  used  in  the  small  pistols,  he  would 
do  very  uncertain  shooting,  even  at  fifty  yards,  while  the 
recoil  would  be  excessive.  The  powder  would  burn  with 
such  rapidity  in  this  case  that  the  ball  would  scarcely  have 
time  to  fairly  start  before  the  combustion  would  be  com- 
pleted. The  gas  would  not  act  on  the  ball,  as  it  .should  do 
to  insure  theoretically  perfect  shooting,  with  increasing 
force  as  it  approached  the  muzzle,  but  with  diminishing 
force,  much  of  the  power  being  worse  than  wasted  in  the 
excessive  recoil. 

If,  on  the  other  band,  the  powder  be  too  coarse,  it  is  not 
wholly  burned  before  the  ball  leaves  the  muzzle,  but  is 
blown  out  unburned,  and  its  force  consequently  wasted. 
These  unburned  grains  may  be  easily  demonstrated  by 
shooting  over  clean  snow. 

Then,  again,  the  muzzle  may  be  so  obstructed  that  the 
shooting  becomes  ineffective.  If  snow  accidently  obstructs 
the  gun,  and  this  is  a  very  common  accident,  it  is  not  sim|)ly 
pushed  out  b}-  the  advancing  column  of  gas,  but  is  com- 
pressed, and  some  part  of  the  barrel  commonly  gives  way. 
The  force  which  should  propel  the  ball  is  pretty  well  dis- 
sipated and  the  latter  has  no  momentum,  as  it  should  have. 
The  hall  may  also  have  a  low  initial  velocity  from  damp- 
ness or  other  form  of  deterioration  in  the  powder. 

Once  in  a  while  we  see  reported  cases  in  which  a  would-be 
snici<le  attempts  his  life  by  placing  the  muzzle  of  his 
weapon  directly  in  contact  with  his  pcr.son,  and  then  firing. 
Kven  if  the  jiistol  be  sufliciently  well  made  to  prevent  the 
gas  from  finding  I'xit  around  the  joints,  the  ball  mav  not 
even  penetrate  the  skin.  In  a  recently  reported  case  of 
this  nature,  in  which  the  man  attempted  to  shoot  bimsi'lf 
in  the  abdomen,  thi'  l)all  diopped  harudcssly  to  the  Moor. 
I  once  knew  of  a  calf  being  shot  liv  a  trap-gun  set  for  a  bear, 
the  ball  barely  penetrating  the  skin.  The  cause  was  prob- 
ably the  same  as  that  in  the  ease  ipioled. 

If  the  gas  escapes  freely  about  the  joints,  but  little  ])en- 
elration  is  »e<uired  under  any  circumstances.  I  have  known 
of  three  instances  in  which  the  joints  were  so  loose  an<l  the 
arm  so  foul  that  three  or  more  bullets  lodged  in  the  barrel 
before  the  alleged  sportsman  using  the  weapon  found  out 
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why  he  could  not  see  where  he  struck,  the  gas  escaping 
completely  at  the  breech. 

In  the  case  of  the  grouse  mentioned,  one  of  several  causes 
may  have  operated  to  stop  the  bullet  and  cause  it  to  remain 
in  the  bird's  body.  The  powder  may  have  been  poor,  the 
gun  foul,  the  muzzle  obstructed  (although  this  would  prob- 
ably have  destroyed  the  aim),  or,  most  likely  of  all,  the  ball 
may  have  struck  the  ground  before  it  did  the  bird,  losing 
most  of  its  force  and  becoming  so  flattened  that  it  presented 
a  greater  surface  and  therefore  was  more  easily  stopped. 
The  two  latter  causes  in  combination  are  the  most  probable 
ones. 

\\'hen  any  of  these  causes  lessen  the  velocity  of  the  ball 
to  such  an  extent  that  it  has  not  sufficient  force  to  go  di- 
rectly through  whatever  is  before  it,  it  will  be  more  or  less 
deflected  from  its  course  according  to  the  nature  of  the  ob- 
struction. No  bone  in  the  human  body  could,  by  any  pos- 
siliility,  deflect  from  its  course  the  ball  from  the  .40  calibre 
Winchester  rifle  if  it  were  properly  loaded,  and  yet  we  all 
constantlv  see  cases  in  which  the  bullet  from  some  ill-made 
revolviris  completely  turned  from  its  track  by  a  tendon 
or  a  rib.  Every  surgeon  sees  the  curious  cases  where  the 
ball  follows  up  the  tendons  of  the  forearm  or  travels  around 
the  chest-wall.  But  he  never  sees  them  where  a  heavy  rifle 
properly  loaded  is  used,  unless,  indeed,  it  be  from  a  spent 
ball,  and  such  a  possibility  is  to  be  borne  in  mind.  I  have 
known  of  several  instances  of  a  ball  from  a  fiistol  following 
around  the  skull  under  the  scalp  when  fired  at  close  range, 
and  yet,  with  the  rifle  mentioned,  I  cut  a  groove  a  third  of 
an  inch  deep  in  the  skull  of  a  grizzly  bear  at  nearly  a  quar- 
ter of  a  mile  distance,  and  that  when  the  ball  impinged 
at  an  angle  not  greater  than  four  or  five  degrees.  Again, 
two  months  ago,  I  cared  for  a  young  man  who  accidentally 
shot  himself  in  the  back  with  a  .45  calibre,  government 
rifle,  the  ball  striking  the  11th  rib  at  quite  an  acute  angle. 
It  was  not  apparently  deflected  from  its  course  in  the  slight- 
est, but,  passing  through  the  body,  made  so  much  noise  in 
the  air  500  yards  away,  as  it  passed  over  the  house  of  a 
ranchman,  that  the  latter  thought  some  one  was  shooting  at 
him.  Upon  investigating  the  matter,  he  found  the  injured 
man  and  cared  for  him. 

In  the  case  (juoted  by  Dr.  Bradford,  we  may  conclude 
that  [jrobably  one  or  more  of  the  following  causes  operated 
to  produce  the  unusual  position  of  the  ball,  namely  :  Poor 
construction  of  the  weapon  ;  bad  condition  of  it  as  regards 
cleanliness ;  excessive  fineness  or  coarseness  of  the  powder ; 
dampness  or  other  deterioration  in  its  quality ;  obstruction 
of  the  muzzle,  or  the  placing  of  it  in  contact  with  the  skin. 

In  any  case,  the  initial  velocity  and  the  momentum  of 
the  ball  must  have  been  very  low,  and  it  evidently  was  de- 
flected by  obstacles  through  which  it  should  ordinarily  pass 
without  difficulty.  In  all  probability,  the  first,  second  and 
possibly  the  last  of  the  reasons  mentioned  were  responsible 
for  the  sirange  at  lion  of  the  ball.  After  all  has  been  said, 
however,  I  must  admit  that  it  would  not  have  seemed  pos- 
sible for  the  bullet  to  have  turned  around  in  passing  through 
so  short  a  space.         Very  truly  yours. 

J.  N.IlALL,  IM.D.  (Hai!V.) 


now  LONG  SHOULD  A  CONVALKSCENT  FROM 
DIPHTllEKIA  BE  ISOLATED? 

Bo.sTON,  December  18, 1891. 
Mu.  EDiToit:— .-l;)ro;-o,s-  of  Dr.  .S.  W.  Abbott's  excel 
lent  pajRr  lately  published  in  tlie  Joi;it.\Ai.  (November 
2t;th  and  December  3d),  allow  me  to  cite  the  following  case 
which  came  under  my  observation  a  few  days  ago.  It  shows 
the  danger  of  diphtheria  being  dissendnated  by  cases  sup 
jwsfil  In  have  rccoi-crtd  from  the  ilisi-ase  and  to  he  free  from 
the  pohim.  Two  children  of  a  family  living  in  .South  Fram- 
inghani  were  taken  sick  with  the  disease.  About  two  weeks 
later  the  father  was  attacked.  All  recovered,  the  children 
becoming  well  first.  When  the  father  was  supposed  to  be 
well,  about  nine  days  from  the  date  of  his  "sitting  up," 
the  family  came  to  Boston  to  make  a  visit  to  a  relative, 


In  the  family  of  the  latter  was  one  child.  One  week  after 
the  arrival  of  the  visitors,  the  child  was  attacked  with  diph- 
theria and  died.  Inquiry  elicited  the  fact  that  one  of  the  visi- 
tors —  the  father  — could  not  have  been  perfectly  well ;  for 
his  "  voice  was  thick,"  so  much  so  that  his  wife  constantly 
asked  him  how  his  throat  felt,  during  the  first  days  of  his 
visit. 

I  think  there  can  be  little  doubt  of  the  connection  be- 
tween these  cases. 

If  my  memory  serves  me  rightly,  an  outlireak  of  diphthe- 
ria in  a  hotel  at  Nantucket,  some  years  ago,  followed  the 
arrival  of  a  person  just  recovered  from  diphtheria,  and  pro- 
nounced well  by  the  attending  physii-ian.  One  of  the  per- 
sons who  had  the  disease  at  Nantucket,  when  supposed  to 
be  well,  removed  to  a  hotel  in  a  town  not  far  from  Boston. 
Shortly  after  arrival,  many  of  the  people  in  the  hotel  were 
attacked,  and  it  was  found  necessary  to  close  the  hotel. 

Before  closing,  and  as  illustrative  of  another  mode  of 
contagion,  I  may  mention  the  remarkable  coincidence  (!) 
(with  which  I  am  painfully  familiar)  of  the  occurrence  of 
three  cases  of  diphtheria  in  a  family,  closely  following  the 
advent  of  a  nurse  who  had  just  come  from  attendance  on  a 
fatal  case.     Of  these  three  cases  one  died. 

The  determination  of  the  time  when  danger  from  con- 
tagion after  recovery  is  passed,  is  a  practical  question  of 
great  importance.  I  think  that  evidence  goes  to  show  that 
the  poison  is  retained  in  the  mucous  membrane  longer  than 
is  generally  considered  to  be  the  case.  In  lieu  of  definite 
knowledge,  I  have  adopted  the  arbitrary  rule  of  advising 
quarantine  precautions  for  one  week  after  the  patient  ap- 
pears to  be  perfectly  free  from  disease.  This  seems  to  me 
a  fairly  safe  rule  and  one  that  is  desirable.  '  . 

Yours  truly,  Morton  Prince,  M.D. 
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diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  4li7, 
acute  lung  diseases  4i^J,  consumption  iJOo,  diphtheria  and  croup 
20),  typhoid  fever  »6,  scarlet  fever  70,  diarrhoeal  diseases  3S, 
cerebro-spiual  meningitis  19,  measles  14,  puerperal  diseases  11, 
malarial  fever  8,  whooping-cough  8,  erysipelas  7. 

From  diarrhoeal  diseases  Chicago  9,  Brooklyn  G,  New  York, 
Philadelphia  and  Washington  4  each,  Baltimore,  Milwaukee, 
Nashville  and  Worcester  2  each,  Portland,  Lawrence  and  New- 
ton 1  each.  From  cerehro-epinal  meningitis  New  York  4,  Chicago, 
Baltimore  and  Gloucester  3  each,  Washington  and  Worcester  2 
each,  Fitchburgh  and  Quincy  1  each.  From  measles  New  York 
and  Chicago  6  each,  Brooklyn  and  Baltimore  1  each.  From 
peurperal  diseases  New  York  6,  Chicago  2,  Philadelphia,  Mil- 
waukee and  Springfield  1  each.  From  whooping-cough  Chicago 
3,  Nashville  2,  New  Y'ork,  Milwaukee  and  Springfield  1  each. 
From  malarial  fever  Brooklyn  5,  New  Y^ork,  Baltimore  and 
Cleveland  1  each.  From  erysipelas  New  York  3,  Brooklyn  2, 
Chicago  and  Washington  1  each. 

In  the  twenty-eight  greater  towus  of  England  and  Wales  with 
an  estimated  population  of  9,405, 108,  for  the  week  ending  Novem- 
ber 28th,  the  death-rate  was  20.5.  Deaths  reported  3,702:  acute 
diseases  of  the  respiratory  organs  (London)  414,  whooping-cough 
114,  measles  96,  fever  55,  diarrhoea  47,  diphtheria  41,  scarlet 
fever  37,  small-pox  (Birmingham)  1. 

The  death-rates  ranged  from  13.4  in  Portsmouth  to  38.3  iu 
Plymouth,  Birmingham  20.1,  Bradford  16.8,  Halifax  20.1,  Hull 
14.5,  Leeds  18.6,  Leicester  19.0,  Liverpool  24.6,  London  19.9, 
Manchester  21.8,  Newcastle-on-Tyne  31.1,  Nottingham  17.7, 
Salford  21.8,  Sheffield  21.8. 

In  Edinburgh  35.4,  Glasgow  30.9,  Dublin  30.3. 


ilETEOROLOGICAL  RECORD, 

For  the  week  ending  Decembers,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIKS  OF  OFKICEKS  SERVING  IN  THE  MEDICAL 
DEl'.AKTMENr,  l'.  S.  ARMY,  FROM  DECEMBER  12,  1891, 
TO   DECE.MBER   18,    1891. 

By  direction  of  the  acting  Secretary  of  War  a  board  of  medi- 
cal officers  to  consist  of  Colonkl  Bernard  J.  D.  Irwin,  sur- 
geon; LiEUT.-CoL.  Charles  H.  Aldkn,  surgeon;  Major 
Alfred  C.  Gihabd,  surgeon;  First-Likut.  Alfred  E.  Brad- 
LF.Y,  iiKsistant  surgeon,  is  constituted  to  meet  at  Headquarters 
Department  of  the  Missouri,  Chicago,  111.,  on  the  1st  day  of 
February,  1892,  for  the  examination  of  candidates  for  admission 
to  the  Medical  Corps  of  the  Army,  and  for  such  other  business 
as  the  surgeon-general  may  desire  to  bring  before  it. 

By  direction  of  the  acting  Secretary  of  War,  so  much  of  para- 
graph 1,  S  O.  aifl.  A.  G.  O.  November  13,  1891,  as  directs  Cap- 
tain KiHjAK  A.  Mkarnh,  assistant  surgeon,  to  report  to  the 
commanding  officer.  Fort  Mackinac,  Mich.,  is  revoked  ;  he  will 
proceed  lo  El  Paso,  Texas,  and  on  arrival  there  report  for  duty 
to  LiEiJT.-CoL.  John  W.  Barton,  Corps  of  Engineers,  member 
of  the  oommiHslun  appointed  for  the  location  and  marking  of 
the  boundary  between  Mexico  and  the  United  States. 

FiRHT-LiKUT.  Philii- G.  WALES,  assistant  surgeon,  U.  8.  A., 
granted  leave  of  absence  for  one  month,  with  permission  to 
apjily  fur  an  cxtuUHlon  of  one  month. 


SOCIETY   NOTICE. 

l5o«TON  Hoi.iKTV  FOR  Medical  iMrRovEMiCNT.  -  A  regular 
meeting  of  the  .Soi'icty  will  bo  lielil  on  Monday,  December  .'8, 
1891,  at  the  Medical  Library,  19  Uoylston  Place,  at  8  o'clock  i'..M. 


Dr.   C.   M.  Green,  "The  Care   of  Pregnant  and   Puerperal 

Women.'' 
Dr.  G.  G.  Sears,  "  The  Etiology  of  Acute  Pleural  EiTusions." 
Election  of  Committee  to  nominate  officers  for  the  ensuing 

year. 

G.  G.  Sears,  M.D.,  Secretary. 


RECENT  DEATHS. 

LcciEN  Damalnville,  M.D.,  died  in  New  York,  December 
15th,  aged  fifty-two.  He  graduated  from  the  Long  Island  College 
Hospital  in  1861,  was  for  some  time  visiting  physician  to  the 
French  Hospital,  and  since  1887,  has  been  one  of  the  police  sur- 
geons of  New  York  City. 

Edward  Sawyer,  M.D.  (Harv.,  1865),  M.M.S.S.,  died  in 
Bridgewater,  December  21st,  aged  fifty-three.  He  had  been  in 
Bridgewater  since  1867,  where  he  has  held  several  public  offices. 

Samuel  Cortis  Robinson,  M.D.  (Yale,  1855),  of  Brooklyu, 
N.  Y.,  died  December  22d,  aged  sixty-one. 

RoswELL  P.  Collin,  M  D.  (Coll.  P.  andjS.,  N.  Y.,  1879),  of 
New  York  City,  died  December  22d. 

Giovanni  Spantigati,  M.D. ,  of  Turin,  Italy,  died  November 
13th,  aged  fifty-five.  He  was  "  medico  primario  "  of  the  hospi- 
tal of  San  Giovanni.  During  the  Franco-German  War  he 
became  well-known  in  the  medicil  department  of  the  French 
Army,  and  received  the  highest  honors  from  the  French  Govern- 
ment. 

Pierre  Baillargkon,  M.D.  (Harvard,  1840),  of  Quebec, 
Senator  in  the  Canadian  Parliament,  died  December  15th,  aged 
eighty-eight. 

Franz  Christoph  von  Rothmund,  M.D.,  formerly  profes- 
sor of  surgery  in  the  University  of  Munich,  died  early  in  Decem- 
ber, aged  ninety-two. 

Sir  James  Risdon  Bennett,  M.D.,  formerly  President  of 
the  Royal  College  of  Physicians,  London,  died  December  14th, 
aged  eighty-two. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Thirty-sixth  Annual  Announcement,  Kentucky  School  of  Med- 
icine, Louisville.     1892. 

Hypnotism  versus  Morphinism.  By  Wm.  Lee  Howard,  M.D., 
Ky.     Baltimore,  Md.     Reprint.     1891. 

The  Physician's  Visiting  List.  Lindsay  &  Blakiston,  for  1892. 
Philadelphia:  P.  Blakiston,  Son  &  Co. 

Station-List  of  Officers  of  the  Medical  Department  and  Hospi- 
tal Stewards  of  the  Hospital  Corps,  United  States  Army.     1891. 

Studies  from  the  Pathological  Laboratory  of  the  College  of 
Physicians  and  Surgeons,  Columbia  College,  New  York.  1890- 
91. 

On  the  Simulation  of  Hysteria  by  Organic  Disease  of  the 
Nervous  System.  By  Thomas  Buzzard,  M.D.,  FR.C.P.,  Lon- 
don.    London:  J.  &  A.  Churchill.     1891. 

A  B.  C.  of  the  Swedish  System  of  Educational  Gymnastics. 
By  Hartwig  Nissen,  Instructor  in  Physical  Training  in  the 
Public  Schools  of  Boston,  etc.  Philadelphia:  F.  A.  Davis. 
1891. 

Lessons  in  the  Diagnosis  and  Treatment  of  Eye  Diseases.  By 
Casey  A.  Wood,  CM.,  M.D.,  Microscopist  and  Pathologist  to  the 
Illinois  Eye  and  Ear  Infirmary.  Detroit:  George  A.  Davis. 
1891. 

Burdett's  Hospital  Annual  and  Year  Book  of  Philanthropy, 
1891-92.  Being  a  guide  to  British  and  Colonial  Hospitals  and 
Charities.  By  Henry  C.  Burdett.  London:  The  Hospital. 
Limited. 

Deafness  and  Discharge  from  the  Ear.  The  Modern  Treat- 
ment for  the  Radical  Cure  ot  Deafness,  Otorrheea,  Noises  in  the 
Head,  Vertigo  and  Distress  in  the  Ear.  By  Samuel  Sexton, 
M.D.,  assisted  by  Alexander  Duane,  M.D.  New  York:  J.  II. 
Vail  &  Co.     1891. 

Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.D.,  Profes- 
sor ot  Obstetrics  iu  the  University  of  Pennsylvania  and  George 
A.  Piersol,  M.D.,  Professor  of  Histology  and  Embryology  in  the 
University  of  Pennsylvania.  Part  1,  Illustrated.  Pliihidel- 
phia:  Lea  Brothers  &  Co.     1891. 

A  System  of  Practical  Therapoulics.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professdr  of  Thciapeutics  and  Materia 
Modica  in  the  Ji'lTcrsnn  Midicvil  Cdllege,  assisted  by  Walter 
Chryslie,  Ml).,  Inslructui-  in  I'liysiiMJ  Diagnosis  in  the  Univer- 
sity ot  Pouusylvania.  Vol  1.  I'hiladulphia:  Lea  Brothers  &  Co. 
1891. 

Ago  of  the  Domestic  Animals.  Being  a  Complete  Treatise  on 
the  Dentition  and  the  Various  other  Means  ot  Determining  the 
Age  ot  these  Animals.  By  Hush  Shij)|>en  Huidekopcr,  M.D., 
Professor  of  Sanitary  Medicine  and  V'eterinary  Jnrispnuieuco, 
American  Veterinary  College,  New  York,  etc.  Philadeliihiu: 
F.  A.  Davis.     1891. 
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UNSUSPECTED   HEART-DISEASE." 

BY   HERMAN   F.   VICKERy,   M.D., 

Instructor  in   Clinical  Medicine,  Harvard  University;  Physician  to 
Out-Patients,  Massachusetts  General  Bospital. 

Sir  Andrew  Clark  reported,  before  the  British 
Medical  Associatiou,  in  1887,  864  cases  which  he  had 
seen  duriog  the  years  1873  to  1886  inclusive,  suifer- 
ing  from  chronic  valvular  disease  of  the  heart,  "  which 
was  not  indicated  by  symptoms,  and  had  not  sensibly 
interfered  with  the  health."  ^ 

Every  practitioner  must  have  been  struck  with  the 
occasional  appearance  among  his  patients  of  similar 
cases  ;  and  I  venture  to  report  some  which  have  lately 
occurred  to  me,  with  the  purpose,  not  so  much  of  en- 
deavoring to  establish  a  fact  already  well  known,  as  to 
enforce  its  practical  bearing.  In  my  cases  the  patient 
had  no  idea  of  any  cardiac  trouble,  and  indeed  some  of 
them  were  sucli  that  the  physician  would  not  be  led 
by  the  rational  signs  to  regard  organic  heart-disease 
as  the  most  probable  diagnosis. 

Case  I.  Mr.  I.  W.  H.,  aged  fifty-one,  was  a  retired 
business  man  who  used  very  strong  tobacco  to  excess. 
He  described  himself  as  a  "  tobacco  worm."  This 
gentleman  was  fond  of  an  out-door  life,  and  in  Octo- 
ber, 1889,  while  making  a  "  carry  "  in  the  woods  with 
a  rather  heavy  load  upon  his  back,  he  experienced  a 
sudden  pain  in  the  jaws,  severe  enough  to  make  him 
stop,  whereupon  the  pain  ceased ;  but  it  recun-ed  when 
he  resumed  his  march.  From  that  time  to  the  time 
when  I  first  saw  him,  seven  months  later,  the  pain  was 
felt  upon  either  excitement  or  exertion;  and  there 
had  been  added  to  it  a  palpitation  of  the  heart.  The 
double  aortic  lesion  which  was  found  upon  examina- 
tion had  not,  in  any  way,  interfered  with  his  pleasures 
or  exertions  until  the  time  when  this  neuralgic  pain 
first  appeared. 

Case  II.  Mr.  C.  G.,  aged  thirty-three,  a  contractor, 
experienced  an  accidental  injury  for  which  he  was 
brought  into  the  Massachusetts  General  Hospital, 
November,  1890,  coming  under  the  care  of  Dr.  C.  13. 
Porter,  who  kindly  permits  my  mention  of  the  case. 
Physical  examination  revealed,  beside  his  surgical  in- 
juries, slight  lateral  enlargement  of  the  heart,  with  a 
systolic  apex  murmur  transmitted  into  the  axilla,  and 
a  to  and-fro  murmur  in  the  second  interspace  on  the 
left.  In  this  case  no  symptoms  had  pointed  to  the 
heart.  But  for  the  accident,  it  is  not  j)robable  that 
the  patient  would  have  come  under  medical  observa- 
tion. 

Case  III.  J.  II.,  aged  nineteen,  fell  down  stairs 
and  injured  his  right  ankle  ten  days  before  he  called 
upon  me.  He  was  confined  to  bed  for  nine  days,  but 
on  arising  he  noticed  trouble  about  the  heart,  having 
never  had  such  symptoms  before.  He  came  to  me 
supposing  that  the  fall  had  caused  heart-disease.  On 
investigation,  it  was  found  there  was  no  history  of 
rheumatism  or  scarlet  fever;  but  the  patient  had  had 
small-pox  when  a  child.  The  heart's  apex  was  in  the 
fifth  space  outsi<le  of  the  nipple.  There  was  enlarge- 
luenl  of  the  heart  a  finder's  breadth  to  the  right  of 
the  sternum,  a  presystolic  thrill  at  the  apex,  a  pro- 
systolic  and  systolic  apex  murmur,  and  a  double  mur- 
mur over  the  aortic    region    with    a    typical   "crural 

1  Uoiid  before  th«  SBOtion  of  Olli.loiil  Mo.Uciiui,  Pftthology  iiml 
ilyoliMio  of  Uio  SulVolk  Dislrlot  Meilicnl  Sooluly,  Novombor  m,  18U1. 
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tone  "  in  the  femoral  artery,  —  a  condition  of  things 
evidently  chronic. 

Case  IV.  (Reported  by  the  kind  permission  of 
Dr.  F.  C.  Shattuck.)  Mr".  H.,  aged  thirty-four,  a 
gardener,  complains  of  purpuric  spots,  and  pain  in  the 
muscles  of  the  legs.  Otherwise  he  feels  perfectly  well 
and  looks  well,  and  his  bodily  functions  are  well  per- 
formed. Examination,  however,  reveals  a  svstolic 
thrill  at  the  heart's  apex,  and  a  loud  systolic  murmur 
heard  best  in  the  fourth  space  on  the  left,  but  audible 
all  over  and  even  outside  of  the  cardiac  area.  The 
pulmonic  second  sound  is  not  accentuated,  nor  is  the 
heart  much  enlarged.  The  murmur,  which  is  some- 
what rough  in  character,  has  persisted  now  for  several 
months,  and  is  in  all  probability  due  to  mitral  regurgi- 
tation well  compensated. 

Case  V.  (Also  reported  by  permission  of  Dr.  F. 
C.  Shattuck.)  'Herbert  F.,  aged  twenty-one,  a  farmer, 
had  acute  articular  rheumatism  four  years  ago ;  but, 
after  recovery  from  that,  he  had  done  hard  work  and 
enjoyed  excellent  health  until  three  days  before  en- 
trance into  the  hospital  with  the  symptoms  of  subacute 
rheumatism.  Examination  established  clearly  the  ex- 
istence of  mitral  regurgitation,  referable  not  to  the 
present,  but  to  the  first  attack  of  rheumatism. 

Case  VI.  (Reported  by  the  courtesy  of  Dr.  H.  C. 
Ernst.)  D.  O'G.,  aged  twenty-six,  teamster,  comes  to 
the  out-patient  department  of  the  Massachusetts  Gen- 
eral Hospital,  on  account  of  an  eruption  of  secondary 
syphilis.  Although  on  questioning  he  states  that  he 
has  some  years  previously  undergone  an  attack  of 
rheumatism  which  confined  him  to  the  bed,  and  for 
the  last  three  or  four  months  has  had  some  dyspnoea 
on  exertion,  he  maintains  that  the  only  symptoms 
which  led  him  to  seek  advice  are  connected  with  his 
venereal  trouble.  Examination  shows  an  enlarged 
heart  with  a  distinct  presystolic  thrill  and  presystolic 
murmur  at  the  apex  and  accentuation  of  the  pulmonic 
second,  —  mitral  stenosis. 

Case  VII.  (Reported  also  by  permission  of  Dr. 
Ernst.)  William  D.,  aged  twenty-six,  a  butcher,  com- 
plains of  "  pain  in  the  kidneys,"  great  thirst,  cramps 
and  dull  aching  pain  through  the  legs  at  night,  exces- 
sive appetite,  frequent  micturition  and  loss  of  twenty- 
two  pounds  weight.  On  later  inquiry  he  acknowledges 
that  four  years  ago  ho  had  an  attack  of  acute  articular 
rheumatism  lasting  three  months,  but  he  has  never 
noticed  any  cardiac  symptoms.  This  patient  was 
brought  to  the  medical  clinic  at  the  hospital  as  a  case 
of  diabetes  mellitus,  and  with  good  reason  ;  but  the 
prominent  pulsation  of  the  temporal  arteries  in  bo 
young  a  man  (twenty-six  years)  called  attention  to 
the  heart,  which  was  found  to  be  hypertrophied  and 
affected  by  both  aortic  and  mitral  incompetence. 

Case  VIII.  N.  S.,  aged  seventeen,  was  in  the 
Massachusetts  General  Hospital  November  13  to  De- 
cember 29,  1890,  with  uraMuia  ;  and  on  oxaminatiou 
he  was  found  also  to  be  sulTeriiig  from  mitral  regurgi- 
tation. In  May,  1891,  and  again  in  October,  1891, 
the  patient  returned  for  observation,  iind  no  complaint 
of  cardiac  symptoms  could  be  eliciled,  althougii  the 
objective  evidence  of  the  heart  lesion  was  still  present. 

Case  IX.  .John  D.,  aged  tweiily-two,  a  waiter,  had 
rheiimulic  fever  four  years  ago.  The  reaaoii  for  his 
seeking  advice,  in  May,  1801,  I  iiavo  forgotten;  but  I 
am  conlident  lliat  it  was  no  direct  onidiac  symptom, 
lie  had  been  ailing  only  two  weeks.  On  examination 
H  double  mitral   lesion,   with   :i  ilirill  .it  llie  apex,  and 
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an  aortic  retrurgitation,  were  made  out,  and  there  were 
also  moist  rales  above  the  right  clavicle. 

Case  X.  William  M.,  aged  forty,  complained  that 
for  one  week  he  had  experienced  cough  and  pain  in 
the  chest.  No  other  symptoms  could  be  elicited. 
Examination  disclosed  moist  rales  in  both  bases  behind, 
also  a  double  aortic  murmur  and  a  systolic  murmur  at 
the  apex  transmitted  into  the  axilla. 

Case  XI.  F.  S.,  aged  fifty-six,  paper-hanger,  has 
had  a  cough  all  winter,  with  little  expectoration,  and 
he  also  suffers  from  "  sour  stomach."  The  heart  is 
irregular  in  action  and  the  aortic  valve  is  incompe- 
tent. 

Case  XII.  Daniel  S.,  aged  seventy-two,  complains 
of  being  "  sore  all  over "  and  "  choked  up  in  the 
chest."  He  coughs  all  night,  with  a  mucous  expectora- 
tion. Bread  and  tea  are  the  chief  diet.  The  pulse  is 
irregular,  feeble  and  intermittent.  There  is  a  faint 
systolic  murmur  at  the  apex,  transmitted  towards  the 
axilla.  Pulmonary  oedema  exists  at  the  bases  of  both 
luDgs. 

Of  these  twelve  patients,  five  had  disease  of  both  the 
aortic  and  mitral  valves,  four  had  mitral  regurgitation, 
one  had  mitral  stenosis,  one  had  aortic  regurgitation, 
and  one  had  both  stenosis  and  incompetence  of  the 
aortic  valves.  Of  the  684  cases  reported  by  Sir  Andrew 
Clark,  41  per  cent,  had  mitral  regurgitation,  24-)-  per 
cent,  had  aortic  stenosis,  14  per  cent,  had  affections  of 
both  valves,  9  per  cent,  had  mitral  stenosis,  4^  per 
cent,  aortic  regurgitation,  3^^  per  cent,  aortic  obstruc- 
tion and  regurgitation,  and  2^  per  cent,  mitral  ob- 
struction and  regurgitation. 

According  to  his  experience,  therefore,  we  might 
infer  that  mitral  regurgitation  is  the  least  unfavorable 
valvular  disease,  and  next  to  it  aortic  stenosis  ;  but 
different  authorities  differ  widely  about  this  question. 
Fagge  regards  aortic  stenosis  as  of  the  least  relative 
importance,  followed  by  mitral  stenosis,  next  to  which 
—  but  separated  by  a  long  interval  —  come  mitral 
regurgitation  and  aortic  regurgitation.  Striimpell 
believes  that  aortic  regurgitation  generally  gives  the 
best  prognosis,  that  mitral  insufficiency  is  rather  worse, 
and  that  worst  of  all  are  mitral  stenosis  and  aortic 
Bteuosis. 

If  we  search  for  an  explanation  of  these  apparent 
contradictions,  we  shall  find  it  in  the  all-important  fact 
that  every  case  of  heart-disease  must  be  judged  inde- 
pendently. The  crucial  test  for  the  heart  is  its  ability 
to  carry  on  the  circulation.  Now  it  is  easy  to  see 
that  the  t.ize  of  the  leak  or  the  degree  of  the  stenosis 
may  vary  between  great  extremes,  that  the  develop- 
ment of  compensatory  hypertrophy  may  he  ample  in  a 
young  and  robust  individual  of  good  habits,  and  next 
to  nothing  in  an  old  and  syphilitic  drunkard,  and  that 
a  stationary  lesion  wliich  presents  no  changes  in  the 
course  of  one  or  more  years,  is  less  to  be  feared  than 
one  whicii  is  still  progressive.  The  names  mitral 
i)tenoi>i«,  aortic  regurgitation,  and  tlui  like,  tell  only  a 
part  of  the  truth,  and  that  not  the  most  inipurtunt. 
Myocardial  degeneration  without  a  murmur  is  a  worse 
thing  than  valvular  lesion  with  adequate  hypertrophy. 
And  although  I  do  not  here  present  such  a  case, 
the  <leteriiiinalion  of  the  stale  of  the  cardiac  muscle 
demaiids  even  more  vigilance  in  physical  examination 
than  the  condition  of  the  valves.  .It  should  be  added 
perhups,  tu  avoid  niisundiMstanding,  that  given  a  defect 
in  tiie  valves,  the  <legreo  of  cardiac  liy|)(!rtropliy  is  to 
Home   extent,   a   meusuru   of    the    importance  of    that 


defect.  If  compensation  is  good,  the  less  the  hyper- 
trophy the  more  favorable  the  case. 

The  twelve  cases  reported  by  me  had  this  one  thing 
in  common :  for  a  considerable  period  of  time  they 
had  had  heart-disease  and  yet  had  been  entirely  un- 
conscious of  the  fact.  Some  of  them,  indeed,  did  not 
have  symptoms  suggesting  heart-disease  to  a  physi- 
cian, thus  affording  a  striking  contrast  to  the  sufferers 
from  functional  disorders  who  so  frequently  demand 
a  physical  examination  and  who  are  so  slow  to  be 
convinced  that  their  hearts  are  not  organically  dis- 
eased. 

The  ordinary  rational  signs  of  heart-disease  may  be 
briefly  enumerated  as  follows:  dyspnoea,  palpitation, 
precardial  distress,  headache,  vertigo,  cough  and  indi- 
gestion. Of  my  cases,  one,  it  will  be  remembered, 
confessed  on  questioning  that  he  had  suffered  somewhat 
from  dyspnoea,  although  he  asserted  that  the  trouble 
was  very  slight.  With  this  exception  none  of  the  pa- 
tients presented  the  rational  symptoms  just  enumerated, 
except  cough  (which  was  present  in  three  cases)  and 
indigestion  (which  was  present  in  one  case). 

Of  Clarke's  684  cases,  402  had  digestive  symptoms, 
35  had  headache,  17  had  vertigo,  23  had  bronchitis 
and  seven  had  pulmonary  congestion  ;  so  that  really 
487  might  be  said  to  have  presented  symptoms  suggest- 
ing the  possibility  of  cardiac  disease  ;  but  even  then, 
the  large  number  of  197  remain,  the  correct  diagnosis 
and  proper  treatment  of  which  hung  upon  the  physical 
examination. 

The  lesson  to  be  gained  from  these  observations  is 
the  necessity  of  thoroughness  in  the  physical  exam- 
ination of  every  patient,  so  far  as  practicable.  There 
are  those  who  regard  it  a  mistake  to  inform  a  patient 
as  yet  undisturbed  by  cardiac  symptoms  that  he  is  the 
victim  of  a  cardiac  disease.  Bristowe,  for  example, 
speaking  in  this  connection  says,  "  I  am  sometimes 
inclined  to  think  it  is  a  pity  there  are  physicians. 
Many  persons  would  lead  a  happy  life  enough  but 
for  them.  If  a  patient  has  a  heart-trouble,  he  does 
not  wish  to  learn  the  fact."  My  own  view  is  that, 
under  ordinary  circumstances,  the  earlier  such  a  dis- 
covery is  made  by  the  physician  and  communicated  to 
the  patient,  the  better.  This  affords  a  fair  chance  for 
averting  cardiac  failure.  A  sensible  patient,  properly 
advised  as  to  his  physical  limitations,  may  be  able  to 
lead  a  long,  happy  and  useful  life,  v^hereas  unwarued 
he  might  soon  collapse  into  hopeless  invalidism. 


A  UEPOllT  OF  392  CASES  OF  INTU15ATI0N 
AND  139  CASES  OF  TRACHEOTOMY  DONE 
AT  THE   BOSTON  CITY  HOSPITAL.^ 

IIV    W.  H.  PltKSCOTT,  SI.D.,  AKO  JOKL  K.  UOLDTUWAIT,  M.l>.,  BOSTON. 

Intubation  for  the  relief  of  laryngeal  obstruction 
in  diphtheria  was  done  at  the  Boston  City  Hospital, 
for  the  first  time,  on  December  31,  1886,  and  from 
that  time  up  to  January  1,  1891,  it  has  been  done  in 
392  cases.  During  this  time  tracheotomy  has  been 
done  139  times;  82  of  these  being  primary  operations, 
36  after  intubation,  and  21  after  attempted  intuba- 
tion. 

In  the  repoit  of  cases  of  tracheotomy  made  by  Drs. 
Lovett  and  Munro,"  were  included  all   operations  per- 

'  Itoad  butoru  thii  SiitkIouI  Socllou  of  tho  Sultulk  Ulsliiot  Mudloal 
Siii!li3ly,  Novuuibor4,  ISUI. 
''  l/ovuu  iiiid  Muuru:  Aiuorloitii  Jouruul  Mudioul  Solcuooa,  July  , 

IHK7. 


Vol.  CXXV,  No.  27.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


695 


formed  previous  to  January  1,  1887,  while  in  this 
paper  all  operations  (both  iutubations  and  tracheoto- 
mies) since  that  time  are  reported.  During  the  first 
year  after  intubation  was  introduced  at  the  hospital,  it 
was  done  only  occasionally,  and  on  picked  cases  ;  while 
during  1890  it  was  practically  the  only  operation, 
tracheotom)'  being  reserved  for  exceptional  cases  or 
was  done  as  a,  secondary  operation. 

The  writers  are  indebted  to  the  visiting  surgeons  for 
permission  to  report  these  cases. 

INTUBATION. 

The  details  of  the  operation  will  not  be  entered  into 
in  this  paper;  suffice  it  to  say,  that,  while  at  first  the 
operation  was  done  with  the  patient  in  the  sitting  pos- 
ture, at  present  it  is  done  with  the  patient  lying  down 
with  a  small  pillow  under  the  neck.  In  this  position 
the  operation  can  be  done  more  easily,  and  the  child 
more  easily  held. 

Of  the  392  cases,  312  died  and  80  recovered 
(20.41%);  36  cases  were  followed  by  tracheotomy, 
with  three  recoveries ;  there  were  21  cases  in  which 
intubation  was  attempted,  and  where  either  the  tube 
was  not  inserted  or  else  the  child  did  not  breathe  after 
insertion,  so  that  tracheotomy  was  immediately  per- 
formed, and  these  cases  will  be  included  in  the  report 
of  the  tracheotomies.  Over  ten  per  cent,  of  all  the 
cases  were  moribund  upon  entrance  to  the  hospital. 

The  age  of  the  child  has  a  very  decided  infiueuce 
upon  the  chances  of  recovery,  as  in  tracheotomy.  This 
is  shown  in  the  following  table: 

Age.  Cases.      Recov.    Per  cent. 

Under  3  years      ....       123  18  14.63 

3-5  years 183  13  23.05 

6-10  years 55  17  30.90 

10  years  and  over        ...         10  2  20.00 

The  average  age  of  the  cases  that  recovered  was 
four  years  and  six  months,  of  fatal  cases  three  years 
and  nine  months,  and  of  all  three  years  and  eleven 
months.  One  case  was  twenty-seven  years  old,  three 
were  seven  months  ;  all  died. 

The  early  operation,  after  the  appearance  of  laryn- 
geal symptoms,  does  not  seem  to  have  the  same  effect 
on  the  recoveries  as  in  tracheotomy  '  for 

In  210  oases  operated  upon  the  1st  day  there  were  42  recoveries. 
60  "  "  2d  day  "        15         " 

22  "  "  3d  day  "        10         " 

10  "  "     4th-9thdays  "  3         " 

88   where  the  time  could  not  be  ascertained    10         " 

Two.  were  hoarse  and  croupy  for  two  weeks  before 
operation  (both  died).  One  was  intubed  four  hours 
after  the  first  symptoms,  which  were  laryngeal.  The 
average  time  of  operation  was  thirty-six  hours  after 
the  appearance  of  laryngeal  symptoms. 

The  average  length  of  time  that  the  tube  was  worn 
in  those  that  recovered  was  five  days  and  eighteen 
hours  ;  the  average  in  the  fatal  cases  was  two  days 
and  three  hours  ;  while  the  longest  time  a  tube  was 
worn  was  twenty-three  days.  The  age  has  a  decided 
influence  upon  the  length"  of  time  that  a  tube  is  re- 
quired, the  younger  the  ciiild  the  longer  it  must  be 
worn.     This  is  shown  in  the  following  table  : 

j\go.  AvcMge  time  tube  was  worn. 

1-2  years 9  '•"y»  ""''  '"  •>""■'>'• 

2-3  years        .       .       .       .       ■       8  days  and   C  hours.    ■ 

3-4  years 5  days  and    3  hours. 

4-B  years 4  days  and  M  hours. 

6-6  years 4  days  aud  1»  hours. 

1  LoTCtt  and  IMunro :   American  Journal  Jledlcal  Solonoos,  July, 

1S87. 


There  were  too  few  of  the  other  cases  to  make  any 
averages. 

Complications.  —  Eleven  cases  developed  measles  ; 
five  recovered.  Three  cases  developed  scarlatina ;  one 
recovered.  Nephritis,  as  shown  by  albuminuria  and 
casts,  was  a  frequent  complication,  but  the  notes  are 
not  full  upon  this  point. 

Accidents.  —  Numerous  accidents  occurred  ;  some 
unavoidable,  some  due  to  faulty  instrumeuts,  some  to 
lack  of  skill.  In  ten  cases  the  tube  was  plugged  with 
membrane  ;  and  in  two  spasm  of  the  jaw  occurred, 
making  tracheotomy  necessary.  In  three  cases  death 
occurred  during  the  attempt  to  insert  the  tube  ;  and  two 
died  during  choking  spells  before  relief  could  be  given 
(in  one  case  relief  was  obtained  by  the  nurse  holding 
the  child  up  by  its  feet  and  slapping  it  on  the  back, 
forcing  the  tube  out).  Four  stopped  breathing  after 
reinsertion  of  the  tube  (it  having  previously  been 
worn  with  relief),  and  tracheotomy  was  done  ;  in  two 
the  introducer  broke  (owing  to  a  defect) ;  in  two,  in- 
sertion of  the  tube  caused  convulsions  ;  in  two,  the 
tube  was  drawn  into  the  bronchi,  and  these  cases  are 
reported  in  detail : 

Case  I.  Female,  aged  fifteen  months,  entered  hos- 
pital, having  been  sick  one  week,  and  with  laryngeal 
symptoms  for  six  days.  She  was  immediately  intubed 
with  a  "  two-year  old  "  tube.  Tube  worn  three  days,  and 
then  coughed  up  ;  replaced  in  twenty  minutes  ;  coughed 
up  again  next  day.  and  replaced  immediately;  worn 
two  days,  and  again  coughed  up.  A  three  to  four 
year  old  tube  was  now  passed,  and  worn  five  days;  then 
removed  aud  replaced.  Soon  after  this  the  breathing 
suddenly  became  labored ;  aud  as  the  tube  could  not 
be  felt  in  the  larynx,  tracheotomy  was  done  (the  in- 
tubation tube  could  not  be  felt  in  the  trachea).  A 
quiet  night  was  spent,  and  in  the  morning  the  tube  was 
felt  in  the  left  bronchus ;  it  was  removed  after  great 
difficulty ;  but  the  patient  failed  r.apidly,  and  died 
quietly,  probably  from  exhaustion. 

Cask  II.  Male,  aged  thirteen  mouths.  About 
seven  weeks  before  entrance  was  suddenly  taken  with 
choking,  aud  became  cyauosed.  Tracheotomy  was 
done  next  day,  and  the  symptoms  relieved  ;  several 
attempts  were  made  to  remove  the  lube,  and  all 
failed.  With  the  laryngoscope  tiie  larynx  could 
not  be  seen,  owing  apparently  to  paralysis  of 
the  epiglottis,  Oue  week  after  entrance  there  were 
several  severe  attacks  of  dyspnoea,  which  were  relieved 
by  passing  a  longer  tube  (tracheotomy).  Tweuty- 
threedays  after  entrance  an  intubation  tube  w.hs  passed 
with  some  difficulty,  owing  to  the  flabby  epiglottis; 
comfortable  ;  fed  by  eneraata  for  two  days,  and  tlien 
by  mouth.  Six  days  after  intubation  (the  cliild  having 
been  well  and  comfortable)  several  unsuccessful  at- 
tempts were  made  to  extract  the  tube;  in  about  half 
an  hour  there  was  a  severe  attack  of  dyspnwa,  and  as 
the  lube  could  not  bo  felt  in  the  larynx,  tracheotomy 
was  done.  Tlie  tube  cj)u1i1  not  bo  felt  in  the  traohea. 
On  examining  the  chest,  the  breathing  on  the  right 
side  was  loud,  high-pitched  and  tubular ;  on  the  left, 
the  entrance  of  air  was  iicurd  oidy  throtigli  tlio  first 
half  of  inspiration,  while  expiration  was  diniinished 
and  low  in  pilch.  Urealhing  iM-cami-  labored,  aud 
death  took  place  forty-eight  liours  after  the  disappear- 
ance of  the  tube.  At  the  autop.-y,  tlie  lubf  was  touml 
projecting  from  tlie  right  primary  liioiiclius,  with  its 
head  resting  ui)on  the  left  side  of  tlie  tracliea  in  such 
a  way  as  to  partly  cut   •■0   ili"  uir   from  the  left  chest. 
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Its  head  was  two  and  one-quarter  inches  below  the 
tracheotomy  wound.  The  left  lung  showed  in  its 
lower  lobe  a  small  area  of  dark-red  consolidation. 
Nothing  else  remarkable  was  noted,  except  that  the 
epiglottis  was  long  and  flabby. 

The  table  of  the  causes  of  death  which  is  as  follows, 
is  not  very  reliable,  as  it  is  made  up  from  the  clinical 
records,  there  being  very  few  autopsies  : 

Sepsis 149 

Extension 75 

Heart-failure 37 

Broncho-pneumonia 27 

Exhaustion  . 9 

Complications 9 

Asphyxia 3 

Suppression  of  urine 2 

"With  convulsions 1 


Broncho-pneumonia  was  more  common  than  the 
figures  would  indicate,  it  being  a  complication  in  many 
cases  of  sepsis  and  extension.  It  is  impossible  to 
decide  whether  pneumonia  from  the  inhalation  of  food 
was  common  or  not,  although  the  symptoms  of  broncho- 
pneumonia often  seemed  to  follow  the  ingestion  of 
liquids  ;  this  would  be  a  less  doubtful  point  if  the  same 
thing  did  not  happen  after  tracheotomy. 

TRACHEOTOMY. 

Tracheotomy  was  done  139  times;  82  being  prim- 
ary, with  11  recoveries;  36  following  intubation,  with 
3  recoveries;  and  21  following  attempted  intubation, 
with  2  recoveries  ;  19  cases  were  moribund  at  the  time 
of  operation. 

In  comparing  the  ages  it  is  true,  as  with  intubation 
that  the  younger  the  child  the  less  favorable  is  the 
prognosis,  as  is  shown  in  the  following  table  : 

Cases.  Kecoveries. 

0nder  3  years 45  4 

3-5  years 58  7 

6-10  years 19  5 

Over  10  years 10  0 

Unknown 7  0 

In  53  cases  operated  upon  the  first  day  after  the  ap- 
pearance of  laryngeal  symptoms,  tliere  were  four  re- 
coveries ;  in  31  cases  on  the  second  day,  six  recover- 
ies; in  16  cases  on  the  tliird  day,  two  recoveries;  in 
7  cases  on  the  fourth  day,  one  recovery. 

The  character  of  tlie  discharge  from  the  tube  was  of 
great  value  in  prognosis  ;  for  in  34  cases  where  the 
discharge  was  thin  and  abundant,  there  were  13  re- 
coveries;  in  46  cases  where  the  discharge  was  gummy 
at  some  time,  there  was  one  recovery ;  and  in  14 
cases  where  the  discharge  was  suppressed  at  any  time, 
there  were  no  recoveries.  The  average  length  of 
time  the  tube  was  worn  in  those  cases  that  recovered, 
was  nine  days  and  five  hours  ;  and  in  all  cases  three 
days  and  three  hours.  (This  average  does  not  include 
the  case  in  which  a  tube  is  still  worn,  two  and  one- 
half  years  aft(;r  operation.)  Two  cases  had  diphthe- 
ria of  the  woutid,  one  recovered.  Five  had  convulsions, 
six  wore  delirious,  and  two  had  aubcutuneous  emphy- 
sema ;    all  died. 

Cauic$  of  death. —  Sepsis,  41  ;  extension,  47;  heart- 
failur<!,  IH;  lironclio-pncMimniiia,  4  ;  complications,  3  ; 
exhauHlioii,  2;  asphyxia,  2  ;  dii'd  on  the  table,  6. 

Hroncho-|)neu(nonia,  us  in  intubation,  was  more 
common  than  the  figuros  would  indicate,  it  bring  pres- 
ent ill  many  cases  of  sepsis  and  extension  ;  but  an  ab- 


solute diagnosis  was  impossible  owing  to  the  lack  of 
autopsies. 

Treatment. —  Each  patient  upon  arriving  at  the  hos- 
pital, unless  requiring  immediate  operation,  is  given 
steam  for  inhalation,  and  hot  poultices  are  applied 
about  the  throat.  Many  times  by  these  means,  the 
spasm  and  dyspnoea  are  relieved  ;  while  in  a  certain 
class  of  cases,  instead  of  relief  following,  the  dyspnoea 
is  increased.  Occasionally  relief  is  obtained  by  the 
use  of  mustard  pastes  where  the  poultices  had  been 
unsuccessful.  Paregoric,  in  small  doses  frequently 
repeated,  has  been  followed  by  marked  relief  in  num- 
erous cases  where  the  dyspnoea  has  been  of  a  spasmodic 
character.  Numerous  throat  sprays  have  been  used 
with  varying  results,  but  the  hydrogen-peroxide  spray 
has  been  on  the  whole  the  most  satisfactory,  and 
combined  with  the  insufflation  of  iodoform  has  been 
very  efficacious  in  the  foul  necrotic  cases. 

No  one  line  of  internal  medication  has  been  carried 
out  for  a  sufficient  length  of  time  to  warrant  any  defi- 
nite conclusions,  except  that  corrosive  sublimate  has 
been  used  quite  freely  and  has  given  quite  satisfactory 
results,  for  in  95  cases  of  intubation  in  which  it  was 
used,  there  were  27  recoveries  (27.84%).  Turpentine 
emulsion  (ten  to  fifteen  drops  spirits  of  turpentine  to 
oBe  drachm  cod  liver  oil)  at  times  gave  marked  tem- 
porary relief  to  the  dyspnoea.  Alcoholic  stimulants 
have  been  used  freely  in  all  the  cases.  The  feeding 
is  very  important,  especially  after  intubation.  Occa- 
sionally the  patient  is  able  to  swallow  food  (including 
liquids)  without  difliculty  with  the  intubation  tube  in 
place  ;  but,  as  a  rule,  the  swallowing  of  food,  especi- 
ally liquids,  is  followed  by  coughing  and  a  good  deal  of 
discomfort.  In  these  cases  the  most  satisfactory  mode 
has  been  the  administration  of  soft  solids  by  the 
mouth,  with  the  patient  lying  down  with  the  head 
lower  than  the  rest  of  the  body,  combined  with  warm 
water  enemata  for  the  thirst.  Cracked  ice  by  the 
mouth  is  also  allowed.  Early  extraction  of  the  tube, 
even  if  reinsertion  be  necessary,  is  done  occasionally 
for  the  purpose  of  feeding. 

Ultimate  Results. —  Thirty-seven  of  the  80  cases  that 
recovered  after  intubation  were  seen  at  least  a  year 
and  a  half  from  the  time  of  operation  ;  the  other  cases 
were  not  found.  All  of  these  37  were  in  good  health, 
in  perfect  voice,  and  presented  nothing  ihat  would  in- 
dicate any  former  ulcerative  process  duo  to  pressure 
of  the  intubation  tube.  Ulceration  and  necrosis  from 
pressure  of  the  tube  have  been  spoken  of  by  various 
writers  as  among  the  dangers  of  intubation. 

In  considering  the  statistics  developed  in  this  paper, 
it  is  of  interest  to  compare  them  with  the  results  ob- 
tained by  the  various  writers  ;  and  the  first  thing  that 
attracts  attention  is  the  high  rate  of  mortality,  especi- 
ally in  the  tracheotomy  series,  but  it  is  only  fair  to  re- 
member that  in  this  series  the  operation  was  reserved 
for  the  more  severe  cases.  Ten  per  cent,  of  all  the 
cases  reported  were  moribund  at  the  time  of  entrance 
to  the  hospital. 

INTUIIATION. 


Authors. 
American 

French  and  German 
Englisli  . 


Cases.     BocOT. 


Per  cent. 
34.2T 


These,  with  the  392  cases  of  the  present  series,  make 
a  total  of  2,815  cases,  with  32.2%  of  recoveries.  (So 
far  as  was  possible,  the  cases  reporlod  in  Hrown's 
series  of  2,700  cases  are  not  included  in  this  report.) 
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Tracheotomy. 

Cases. 
Lovett  and  Munro's  Series*  .  21,853 
Romme's  Series'"'  ....  1,559 
American  autliofs         .        .        .  .367 

Eiiglisli  authors    ....  23 


Recov.  Per  cent. 

6,135         28. 
605         38.8 


These,  with  the  139  cases  reported  in  this  paper, 
make  a  total  of  23,941,  with  28.67  %  of  recoveries. 

CONCLUSIONS. 

Three  hundred  and  ninety-two  cases  of  intubation 
and  139  cases  of  tracheotomy  have  been  reported, 
with  a  mortality-rate  of  79.59%  in  the  former  and 
88.5%  in  the  latter  ;  2,815  cases  of  intubation  and 
23,941  cases  of  tracheotomy  have  been  collected  and 
analyzed,  showing  comparatively  no  difference  in  the 
mortality-rate  of  the  two  operations.  The  results  de- 
pends more  upon  the  nature  of  the  epidemic  than  upon 
the  operation.  With  intubation  the  results  depend 
more  upon  the  skill  and  experience  of  the  operator 
than  with  tracheotomy. 

Thirty-seven  cases  were  seen  at  least  a  year  and  a 
half  after  recovery  from  intubation,  with  perfect  voice, 
and  with  nothing  that  would  indicate  any  ulceration 
from  pressure  of  the  tube. 


CItmcai  Dejpartment. 

TWO  CASES  OF  APPENDICITIS,  ONE  ASSOCI- 
ATED WITH  UTERINE  FIBROID,  THE  OTHER 
WITH  PREGNANCY.i 

BY   8.  J.   MIXTER,   M.D., 

Visiting  Surgeon,  Carney  Hospital;  Surgeon  to  Oitt-Patients,  Massa- 
chusetts General  Hospital;  Demonstrator  of  Anatomy,  Harvard 
Medical  School. 

The  following  cases  of  appendicitis  are  reported  be- 
cause they  present  a  point  of  interest  that  the  reader 
has  not  met  with,  either  in  the  other  cases  operated 
upon  by  him,  or  among  those  reported  by  others.  In 
both  cases  an  enlarged  uterus  was  present,  and  in 
both,  the  correct  diagnosis  was  not  made  until  the 
operation  or  the  day  before  it.  When  an  attack  of 
peritonitis  occurs  in  a  patient  having  an  abdominal 
tumor,  one  is  always  apt  to  ascribe  it  to  the  tumor. 
These  cases  show  that  the  appendix  should  also  be 
considered  as  a  possible  cause  of  trouble. 

Case  I.  Mary  M.,  over  fifty  years  of  age ;  mar- 
ried twenty-three  years  ;  no  children  ;  always  strong 
and  well.  Three  years  ago  noticed  a  gradual  enlarge- 
ment of  abdomen,  which  has  continued  to  time  of 
operation.  Flowing  slight  at  first,  but  during  past 
year  quite  profuse.  Within  a  year  has  had  several  at- 
tacks of  abdominal  pain  ;  three  months  before  admis- 
sion to  hospital  had  a  similar  attack,  but  severer  than 
previous  ones.  A  physician,  was  now  called  for  the 
first  time,  and  found  the  patient  "  almost  in  a  state  of 
collapse,"  with  general  abdominal  tenderness  and  dis- 
tention, vomiting,  and  other  symptoms  of  severe  peri- 
tonitis. The  patient  gradually  recovered  from  these 
acute  symptoms,  but  the  abdominal  tumor  then  de- 
tected, gradually  increased  in  size  ;  there  was  constant 
pain,  more  flowing,  and  increasing  weakness. 

She  was  admitted  to  the  Carney  Hospital  July  1 , 
1891.       On   examination    1  found  a    tumor    reaching 
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above  the  umbilicus ;  it  was  hard  and  apparently 
closely  connected  with,  or  a  part  of,  the  uterus,  and 
firmly  fixed  in  right  iliac  fossa. 

The  next  day  I  opened  the  abdomen,  intending  to 
remove  the  tumor,  probably  a  uterine  fibroid.  After 
tying  the  left  broad  ligament,  the  tumor  could  be  more 
easily  turned  out  and  the  adhesions  on  the  right  side 
reached.  While  separating  these  adhesions  the  finger 
opened  a  cavity  containing  a  considerable  amount, 
perhaps  four  ounces,  of  foul  pus,  and  projecting  into 
the  abscess  cavity  was  the  swollen  and  inflamed  appen- 
dix. The  pus  escaped  into  the  peritoneal  cavity, 
which  was  washed  out  with  hot  salt  solution.  The 
uterus  was  then  removed  at  its  vaginal  insertion,  and 
the  stump  dropped  back.  The  appendix,  together 
with  a  large  mass  of  inflammatory  tissue,  was  re- 
moved, the  stump  of  the  appendix  being  simply  tied 
with  silk ;  and  a  very  large  amount  of  iodoform  gauze 
was  packed  into  the  pelvis  and  about  the  ca'cum. 

The  gauze  was  removed  on  the  third  dav.  Recov- 
ery was  rapid  and  uneventful,  the  patient  being  dis- 
charged well  in  about  six  weeks. 

Case,  II.  Rose  M.,  thirty-two  years  old,  married. 
Four  months  ago,  when  seven  months  pregnant,  had 
severe  pain  in  abdomen,  tenderness,  fever,  etc.,  and 
was  delivered  of  a  dead  fcetus.  Did  not  recover  well ; 
pain  and  other  abdominal  symptoms  persisted,  and  she 
was  confined  to  her  bed  for  three  mouths.  The  pain 
was  so  severe  that  morphia  was  required  every  night. 
After  being  about  the  house  for  a  short  time  she  had 
au  exacerbation  of  the  sym|)toms  that  had  never  dis- 
appeared, and  was  admitted  to  the  gynecological  ward 
of  the  Carney  Hospital.  Dr.  Johnson,  on  duty  in 
that  department,  asked  me  to  examine  her  with  him, 
under  ether.  An  ill-defined  tumor  could  be  seen  and 
felt,  extending  from  the  iliac  fossa  to  the  ribs,  and 
reaching  almost  to  the  linea  alba.  Nothing  abnormal 
could  be  found  in  the  pelvis. 

The  patient,  having  been  transferred  to  the  surgical 
service,  was  operated  on  September  23,  1891.  An 
opening  was  made  in  the  linea  semi-lunaris,  and  a 
hard  mass  could  be  seen  and  felt  outside  the  ascending 
colon  and  about  the  ccccum,  the  bowel  being  pushed 
toward  the  median  line.  This  mass  was  plainly  inflam- 
matory ;  and  on  separating  the  coecum  from  it,  an 
abscess,  situated  at  the  brim  of  the  pelvis,  as  large  as 
a  walnut,  was  opened,  and  in  it  were  found  two  hard 
faical  concretious.  Extending  upward  from  this  cav- 
itv.  and  outside  the  colon,  could  lie  followed  a  sinus; 
in"  the  midst  of  the  iuHammatory  mass  and  running 
parallel  to  it  and  behind  it  coulil  be  seen  tiie  appendix. 
This  sinus  was  followed  up  by  tearing  with  the  finger 
until  the  kidney  was  reached.  Just  over  the  lower 
end  of  the  kidney  was  fixed  the  much-thickened  and 
perforated  end  of  the  appendix.  This  was  the  start- 
ing-point of  the  sinus,  which  ended  in  the  abscess 
cavity  spoken  of  just  at  the  brim  of  the  pelvis.  The 
appendix  was  separated  from  its  adhesions,  cut  off 
ai)0ve  to  the  bowel,  and  its  invaginatod  end  closed 
with  a  continuous  silk  suture.  The  cavity  was  packed 
with  iodoform  gauze. 

Patient  had  a  sharp  attack  of  bronchitis  followinK 
the  operation,  but  had  no  peritoneal  symptoms,  aua 
WHS  disciiarged  well  in  less  than  live  weeks. 


The  Brussels  Ciiamher  of   Deputies  has  prohibited 
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OPERATION    FOR     THE    RADICAL    CURE     OF 
HYDROCELE    AND   INGUINAL   HERNIA." 


By   FRAKCIS  3.   WATSON,   M.D. 


Operations  (a)  for  the  radical  cure  of  hydrocele, 
by  excision  of  the  tuuica  vaginalis  ;  and  of  (h)  inguinal 
hernia,  by  JMcBurney's  method ;  performed  at  the 
same  time  on  a  man  forly-seveu  years  of  age,  one  year 
previous  to  date  of  this  report. 

I  have  thought  that  it  might  be  of  interest  to  the 
Society  to  note  the  results  of  these  two  operations 
performed  at  the  same  time  upon  this  man,  one  year 
having  elapsed  since  they  were  done.  I  do  not  show 
him  at  this  time  as  an  example  of  accomplished  radical 
cure,  at  any  rate  of  the  liernia ;  although  I  think  we 
may  be  fairly  certain  that  he  will  have  no  return  of 
his  hydrocele. 

The  patient  has  been  the  subject  of  double  inguinal 
hernia  for  about  ten  years,  and  of  hydrocele  of  the 
left  side  for  about  six  years.  The  hernia  on  the  right 
side  is  still  easily  controlled  by  a  truss,  while  that  on 
the  left  side  has  been  very  troublesome  to  manage 
with  a  truss,  for  a  year  previous  to  the  time  of  the 
operation.  The  hydrocele  on  the  same  side  as  this 
hernia,  had  failed  of  cure  by  repeated  tappings,  and 
the  patient  was  advised  by  me  to  have  the  attempt  at 
radical  cure  of  both  hernia  and  hydrocele  on  the  left 
side,  made  at  the  same  time. 

Early  in  November,  1890,  the  hernial  and  hydro- 
cele sacs  were  exposed  by  one  long  incision.  The 
hydrocele  sac  was  much  thickened,  while  that  of  the 
hernia  was  very  thin,  except  about  its  lower  end,  where 
it  was  found  to  be  tightly  adherent  to  the  sac  of  the 
hydrocele.  After  separating  these  adhesions,  the 
hydrocele  sac  was  laid  open  anteriorly,  and  excised, 
being  cut  off  as  close  to  the  testicle  as  possible.  The 
hernial  sac  was  empty  (the  gut  being  easily  reducible, 
and  the  ring  very  wide),  and,  about  the  ring,  was  slightly 
adherent.  It  was  separated  entirely  from  about  the 
inner  surface  of  the  ring,  and  then  tied  high  up  within 
the  ring,  and  cut  off  close  to  the  ligature.  The  skin 
OD  either  side  the  ring  was  then  inverted,  as  directed 
by  Dr.  McBurney,  and  sutured.  The  ring  was,  as  has 
been  said,  very  wide ;  its  sides  were  approximated 
by  three  silk  sutures  ;  a  plug  of  iodoform  gauze  was 
inserted  into  the  space  between  tiie  sides  of  the  wound 
and  an  aseptic  (sterilized)  dressing  applied  externally. 
The  sutures  were  retnoved  at  the  end  of  sixteen  days, 
in  which  interval  the  wound  iiad  partially  tilled  with  a 
mass  of  healthy  granulation  tissue.  The  jjatient  re- 
mained in  bed  for  six  weeks,  by  the  end  of  which  time 
there  remained  but  a  sui)erlicial  granulating  area,  which 
completely  healed  at  the  end  of  ten  days  more.  The 
wound  of  tiie  scrotum  made  for  the  purpose  of  excising 
the  liydrocele  sac  was  tightly  sutured,  and  united  by 
(irBt  intention.  There  was  a  good  deal  of  shock  imme- 
diately following  the  operations,  but  with  that  excep- 
tion llie  patient  liud  no  untoward  symptom  whatever. 

For  two  moiilliH  after  getting  up  the  patient  wore  a 
lirni  inguinal  pad,  wliich  he  discarded  at  the  end  of 
that  time.  The  ring  was  tlu-n  seen  to  be  occupied  by 
u  mass  of  connective  tissue  which  at  that  lime  retained 
the  gut  above  it  perft:elly.  To-day,  at  the  end  of  one 
year,  he  reported  himself  for  examination.  You  will 
notice  that  there  is  not  the  slightest  tendency  to  return 
of  llio  hydrocele,  and  also  that  the  bame  is  true  thus 
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far  of  the  hernia.  The  ring  is  still  occupied  by  a  plug 
of  connective  tissue  which  bars  entirely  the  introduc- 
tion of  the  finger  from  below,  and  equally  of  any  pro- 
trusion of  the  hernia  from  above.  The  case,  therefore, 
is  up  to  date  wholly  successful.  I  note,  however,  that 
while  the  connective  tissue  plug  is  at  present  sufficiently 
strong  to  retain  the  gut  behind  it,  that  it  neverthe- 
less is  very  much  less  dense  than  it  was  when  I  exam- 
ined it  about  five  months  ago,  and  that  it  gives  to  the 
touch  the  impression  that  less  force  would  be  required 
now  than  then  to  displace  it. 


A     CASE    OF     DIVISION     OF     TENDONS     AND 
NERVES   AT   THE    WRIST.i 

BY   FKANOIS  S.  'WATSON,   M.D. 

This  man,  who  is  about  thirty-two  years  old,  I 
wished  to  show  in  connection  with  Dr.  Conant's  cases, 
as  another  example  of  a  similar  condition. 

One  month  ago,  he  drew  a  knife  across  the  front  of 
his  left  wrist,  with  suicidal  intent,  and  with  the  result 
of  dividing  the  following  structures  :  The  tendons  of 
the  flexor  carpi  radialis,  palmaris  lougus,  flexor  sublimis 
digitorum,  flexor  proprius  pollicis,  flexor  carpi  ulnaris, 
and  one  of  the  tendons  of  the  flexor  profundus  digi- 
torium.  Beside  these  tendons,  the  median  and  ulnar 
nerves  and  the  ulnar  artery  were  divided,  and  the 
wrist  joint  opened  on  the  ulnar  side  of  the  arm.  The 
incision  was  transverse,  and  extended  entirely  across 
the  anterior  surface  of  the  wrist,  on  a  line  about  one- 
half  an  inch  above  the  junction  of  the  carpal  and 
metacarpal  bones. 

It  was  possible  to  draw  into  view  from  the  palm,  the 
severed  ends  of  three  of  the  tendons  of  the  flexor 
sublimis  and  that  of  the  palmaris  lougus,  these  as  well 
as  those  of  the  flexor  carpi  ulnaris  and  radialis  were 
sutured.  It  is,  however,  very  doubtful  whether  the 
ends  of  the  tendons  of  the  sublimis  were  united  to 
their  proper  mates,  and  it  is  certain  that  one  tendon 
of  the  sublimis  and  one  of  the  profunilus,  were  not 
united  at  all.  And  it  is  also  certain  that  neither 
median  nor  ulnar  nerve  were  sutured,  as  it  was  impossi- 
ble at  the  time  to  discover  the  distal  ends  of  either 
witiiout  a  more  prolonged  search  than  the  condition  of 
the  patient  (who  had  lost  much  blood  previous  to  com- 
ing to  the  hospital)  would  allow  with  safety.  The 
ulnar  artery  was  tied  at  both  ends,  the  outer  wounds 
closed  tight  and  a  sterilized  gauze  dressing  applied. 
The  hand  and  forearm  were  placed  on  a  splint  with 
the  fingers  in  a  flexed  position. 

The  wound  united  by  first  intention.  At  the  end 
of  two  weeks,  the  patient  had  recovered  sensation  in 
the  region  of  distribution  of  the  median  nerve  ;  and  at 
the  end  of  three  weeks  in  that  of  the  ulnar,  though  to 
a  less  degree,  lie  is,  at  this  time,  one  month  from 
the  dale  of  operation,  able  to  partially  flex  all  the 
fingers  and  the  thumb,  and  his  ability  to  do  so,  has 
rapidly  increased  during  the  last  four  days. 

T'lnil  which  interested  me  in  this  case  especially  was 
the  r(!8loration  of  sensation  to  all  tlie  lingers  and  the 
thumb,  when  we  knew  that  the  median  and  ulnar 
nerves  had  been  severeil  and  not  reunited  by  suture 
(the  suture  of  the  nerves  had  been  left  until  the  last, 
and  then  was  not  done  owing,  as  has  Ix^en  said,  to  the 
threatening  condition   of  tiie  patient,  in  part,  and,  in 
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part  through  failure  to  readily  find  the  distal  ends)  ; 
and  also  the  restoration  of  function  of  the  divided  ten- 
dons, in  spite  of  the  failure  to  suture  two  of  them,  and 
also  when  the  tendons  that  were  sutured  may  not 
have  been  properly  matched. 

I  would  also  like  to  say  how  much  more  readily  the 
tendon  sutures  were  applied  by  employing  the  device 
that  Dr.  Mixter  showed  to  us  a  year  or  so  ago,  of  draw- 
ing out  the  upper  end  of  the  tendon  to  be  sutured,  as 
far  as  it  is  desired,  and  then  maintaining  it  in  position  by 
transfixing  the  tendon  and  its  sheath  at  the  same  point 
above  its  cut  end,  the  tendon  then  cannot  retract,  and 
no  strain  comes  upon  the  sutures  until  they  are  all  ap- 
plied and  the  needle  withdrawn. 


CASE  OF  DOUBLE  OVARIOTOilY.' 

BT  MALCOLM  STORER,  M,D.,  BOSTOX. 

While  I  regret  that  the  case  which  I  have  the 
pleasure  of  reporting  does  not  deviate  more  from  the 
normal,  it  may  still  have  some  points  of  interest. 

The  patient,  Mary  A.,  was  very  kindly  referred  to 
me  by  Dr.  H.  H.  A.  Beach.  She  was  born  in  Massa- 
chusetts, was  eighteen  years  of  age,  and  was  a  some- 
what undeveloped  and  anasmic  blond,  tending  a  little 
towards  the  scrofulous  type.  She  was  about  five  feet 
in  height,  and  weighed  after  operation  ninety-eight 
pounds.  As  possibly  having  some  slight  bearing  upon 
the  vexed  question  of  a  hereditary  disposition  to  ab- 
normal growths,  it  may  be  mentioned  that  an  uncle  on 
the  maternal  side  died  of  cancer.  That  her  father 
had  some  years  ago  a  cancer  of  the  lip,  removed  by 
Dr.  Beach  at  the  Massachusetts  General  Hospital,  and 
that  a  somewhat  strikingly  large  number  of  other 
members  of  her  family  have  been  troubled  by  the 
smaller  cystic  growths  of  one  kind  and  another. 

She  began  to  menstruate  at  twelve  and  oue-lialf,  the 
first  catamenia  being  attended  by  much  pain,  backache, 
etc.,  although  since  that  time  menstruation  has  been 
regular,  of  normal  amount,  and  not  attended  with 
discomfort.  While  never  having  suffered  from  any 
definite  disease,  ever  since  puberty  she  has  been  more 
or  less  of  a  chronic  invalid  with  obscure  symptoms, 
headache,  dyspeptic  disturbances,  lassitude,  etc.,  but 
was  able  to  keep  about  until  eigliteen  months  ago, 
when  she  first  noticed  abdominal  enlargement.  At 
that  time  her  physician,  Dr.  L.  II.  Luce,  of  West  Tis- 
bury,  found  well-marked  enlargement  of  whole  abdo- 
men, fluctuatiou  distinct  in  upper  abdomen,  gradually 
diminishing  towards  Hanks  and  pubes,  and  uniform 
duluess  over  abdomen  except  a  narrow  space  extend- 
ing the  entire  length  of  hypochrondiac  and  left  iliac 
regions.  Physical  signs  were  not  altered  by  position. 
"  Internal  examination  was  unsatisfactory  but  showed 
a  large,  fiuctuating  tumor  pressing  down  anterior  to 
the  uterus."  Having  diagnosed  the  case  correctly, 
Dr.  Luce  decided  in  view  of  her  run-down  condition, 
to  wait  a  few  months  before  advising  un  operation, 
and  it  is  largely  due  to  his  efforts  towards  building  her 
up,  that  her  excellent  recovery  is  to  be  credited. 

In  the  last  few  months  catamenia  have  been  regular, 
their  last  appearance  being  ten  days  before  operation. 
Her  bowels  had  been  regular,  but  defecation  was  often 
attended  by  great  pain,  which  ceased   with  the  move- 
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ment.  She  has  also  had  occasional  attacks  of  quite 
severe  dysuria. 

On  examining  the  patient  the  heart  and  lungs  were 
found  to  be  in  good  condition.  The  urine  showed 
nothing  abnormal  in  bladder  or  kidneys.  Examina- 
tion of  the  abdomen  gave  practically  the  results  ob- 
served by  her  attending  physician  "eighteen  months 
previously,  except  that  the  tympany  in  the  flanks  had 
almost  disappeared. 

Measurements  were  as  follows :  Abdomen  at  level 
of  anterior  superior  spine,  thirty-three  and  one-half 
inches  ;  at  umbilicus,  thirty-three  inches  ;  at  epigas- 
trium, thirty  and  one-half  inches. 

Through  the  thin  abdominal  walls  the  tumor  could 
be  palpated  with  ease.  It  apparently  was  uniform  in 
outline,  and  the  consistency  suggested  contents  of  a 
colloid  nature,  although  this  was  afterwards  found  to 
be  a  mistake.  Owing  to  difiiculties  in  the  way  of  a 
vaginal  examination,  no  diagnosis  as  to  which  ovary 
was  affected  could  be  hazarded. 

I  operated  September  22d,  kindly  assisted  by  Dr. 
C.  P.  Strong.  The  patient's  abdomen  was  prepared 
as  follows  :  After  being  washed  and  shaved,  a  poultice 
of  green  soap  was  applied  for  twelve  hours.  Two 
hours  before  the  operation  this  was  changed  for  one  of 
bichloride,  the  soap  being  carefully  removed  with  hot 
water.  Immediately  before  the  operation  she  was 
scrubbed  with  bichloride  1-1000,  and  then  with  a  mix- 
ture of  equal  parts  of  ether  and  turpentine.  The 
instruments  were  sterilized,  and  dry  sterilized  cheese- 
cloth was  used  for  sponges. 

The  incision,  a  trifle  less  than  two  inches  long,  was 
made  in  the  median  line,  without  paying  any  especial 
attention  to  the  linea  alba.  On  entering  the  peritoneal 
cavit}',  the  cyst  wall  presented,  and  on  puncturing  it 
with  a  large  trocar,  fifteen  pounds  of  thin,  dirty, 
straw-colored  fluid  was  evacuated.  The  cyst  was  then 
found  to  be  one  of  the  left  ovary,  and  there  being  no 
adhesions,  was  easily  withdrawn  through  the  ojieniiig. 
The  pedicle,  which  was  some  two  inches  long  and  the 
thickness  of  a  small  finger,  was  clamped,  cauterized, 
and  tied  with  strong  silk  in  the  customary  manner, 
and  dropped  inside. 

The  right  ovary  was  found  to  be  iu  a  state  of  cystic 
degeneration,  being  enlarged  to  the  size  of  a  small 
lemon,  and  its  surface  studded  with  small  cysts,  and 
was  accordingly  also  removed,  the  pedicle  being 
treated  in  the  same  way.  The  abdominal  wound  was 
closeil  with  silkworm  gut,  all  the  layers  being  included 
in  each  suture.  The  wound  was  dusled  with  aristol 
and  a  dressing  of  sublimate  cotton  applied. 

The  patient  made  an  uniutfrriipleil  recovery.  Her 
temperature  rose  to  100°  on  the  evening  of  the  third 
day,  but  promptly  sank  on  her  bowels  being  moved  by 
a  Seidlilz  powder.  Forty-eight  hours  after  the  opera- 
tion catamenia  came  on  again,  and  she  continued  to 
flow  slightly  for  four  days.  Alter  flowing  for  some 
twelve  hours,  being  perfectly  comlortable  nieanwiiile, 
she  suddenly  discharged  front  tlie  uterus  gome  six 
ounces  of  offensively  acrid  sour-smelling  fluid,  only 
slightly  tinged  with  blood.  Hcforo  and  after  this  slio 
had  the  ordinary  oalainenial  flow.  .She  hiul  a  similar 
discharge,  less  in  amount,  twelve  hours  later.  Stitches 
were  removed  on  the  eighlli  day,  and  patient  sent 
home  on  the  twenty-sixth. 

SiTUSCKii'TiuNS  are  being  luude  iu  Vienna  to  place 
a  bust  of  Carl  Urauu  iu  the  arcade  of  the  uiiivcntily. 
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^t\a  S^njeftrumcnties. 

A  NEW  METHOD  OF  CUTTING  AND  APPLY- 
ING SKIN  GRAFTS  IN  THIERSCH'S  OPERA- 
TION. 

BY  S.   J.   MIXTEB,   M.D., 

Surgeon  Carney  Bospital ;  Surgenn  to  Out-Patients.  Massachusetts 
General  Hospital. 

The  method  of  skin  grafting  as  described  by  Thiersch 
is  so  well  known  and  of  such  recognized  value,  that  a 
description  of  its  great  possibilities,  and  the  accepted 
details  of  the  operation,  need  no  new  description.  I 
wish  only  to  call  attention  to  two  practical  points  that 
I  think  are  new  and  which  make  the  operation  much 
more  simple  and  accurate. 


^^ 


With  practice  and  care  thin  strips  of  the  skin  may 
be  taken  from  the  thigh  by  the  ordinary  amputating 
kuife.  As  a  rule,  such  strips  are  ragged  at  the  edges, 
and  much  of  the  graft  is  wasted,  as  the  surface  to  be 
repaired  must  be  entirely  covered. 


with  the  plate  as  possible,  otherwise  the  edge  is  turned 
or  nicked  and  the  plate  damaged. 

The  plate  should  be  made  of  hardened  steel,  not  brass, 
otherwise  it  becomes  rough  and  the  knife  is  spoiled 
every  time  it  is  used.  The  blade  of  the  knife  should 
be  very  sharp,  thin  and  well  tempered.  In  cutting 
the  graft  let  the  kuife  pass  under  it,  leaving  it  on  the 
surface  from  which  it  was  taken. 

The  method  of  applying  the  graft  so  cut  is  the  sec- 
ond point  where  I  have  a  suggestion  to  offer.  A  few 
thicknesses  of  soft  tissue  paper  (toilet  paper  is  as  good 
as  any),  properly  sterilized  and  wet  with  warm  salt 
solution  is  laid  on  the  graft,  and  the  paper  and  graft 
lifted  together.  The  edges  of  the  graft  may  be  straight- 
ened out  with  a  few  strokes  of  a  probe  and  applied  in 
the  proper  place,  skin  down.  The  paper  is  then  re- 
moved, leaving  the  graft  in  place  with  no  curled  edges. 
Should  the  graft  be  too  long  for  the  place  where  it  is 
to  go,  the  paper  and  adherent  skin  may  be  cut  accord- 
ingly. Some  practice  is  necessary  before  the  instru- 
ment can  be  properly  used.     It  will  not  "  work  itself." 


RECENT  PROGRESS  IN  ORTHOPEDIC  SUR- 
GERY. 

UY  E.   H.   BRA^DFORO,   M.D.,   AND  E.   G.   BUACKETX,   M.D. 

(Concluded  from  No.  26,  page  682.) 
GENU    VALGUM." 

The  biennial  statistics  of  the  Rachitic  Institution  at 
Milan,  directed  by  Panacheri,  show  662  cases  of  genu 
valgum.  The  genu  valgum  double  is  much  more  fre- 
quent in  children  than  unilateral  in  the  first  years  of 
life.  It  is  treated  by  apparatus,  wood  or  steel  ou 
young  children,  if  the  deformity  is  not  very  pro- 
nounced. Forcible  correction  was  made  three  hun- 
dred and  eighty-one  times  in  two  hundred  and  seven- 
teen patients.  The  method  of  Tillaux  was  emiiloyed, 
and  there  was  never  any  articular  reaction  or  tearing 
of  the  internal  tissue.  In  six  cases  a  relapse  was 
noted,  and  in  six  a  paralysis  of  the  external  popliteal 


I  liave  had  niaile  by  Codman  &  Shurtleff,  (Boston), 
tile  iiiKlruiiibiit  here  figured.  It  consists  of  a  fenes- 
trated, curveil  plate,  of  which  Fig.  1  represents  the 
under  Burfucc  and  Fig.  2  the  cross-section.  This 
liaH  Hhar|)  needle  points  as  shown,  which  serve  to  keep 
it  in  placi-  on  the  skin  of  the  thigh,  which,  being 
Hlretched  Ix^fore  the  pluto  is  aj)|)lied,  is  kept  so  while 
the  craft  is  being  cut.  This  plate  being  apjilicd  to  the 
lliigli,  the  roller  (Fig.  3)  is  pressed  lirmly  down  upon 
it,  thus  flattening  the  skin  between  the  thin  edges  of 
th(!  plate,  and  iIk;  knife  (Fig.  4)  being  carried  at  a 
Huitable  diHiance  behind  the  roller,  cuts  a  graft,  thin 
Jiiid  of  uniforin  ihickneHH.  'i'lie  knifi;  should  lie  used 
like  a  saw,  with  short,  sharp  HtrukcH.  Care  nnist  be 
taken  that  the  knife  blade  is  carried  as  nearly  parallel 


nerve,  attributed  by  the  writer  to  a  compression  of  the 
apparatus.  In  cases  eighteen  years  old  it  was  cor- 
rected by  osteotomy.  Sixteen  osteotomies  have  been 
done  in  ten  cases.     All  have  been  followed  by  cure. 

CUKVEU    OSTEOTOMY  IN  ANCHYLOSIS  OF  THE    KNEE." 

The  writer  reports  a  case  of  osteotomy  of  the  femur 
just  above  the  condyle,  in  a  case  of  long-continued 
anchylosis  at  the  knee-joint.  Transverse  incision  was 
made ;  the  tibia  was  separated,  anil,  by  means  of  a 
chisel,  the  funi\ir  divided  transversely  with  a  some- 
what curveil  section  just  above  the  line  of  articulation. 
The  section  was  made  so  near  to  the  point  of  artj^fijjla- 

"  AohninZuIll;  ArolilvlodlOitopiullB.  IRim,  4.  5.  „  ., 

I-  KuniTiior  :  Kovum  d'Orlliopudlo,  Nov.  1,  IKIW. 
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tion  that  on  straightening  the  limb  subluxation  was 
entirely  corrected.  Dissection  was  made  in  a  curve 
corresponding  to  the  normal  line  of  the  condyles.  The 
case  was  reported  to  be  thoroughly  successful. 

ARTHRECTOMY    IN  TDBERCULAR  AFFECTIONS    OF    THE 
KNEE.'' 

The  article  is  based  upon  seven  cases  observed  by 
the  writer.  The  conclusions  are  that  arthrectomy  is 
an  operation  without  danger  if  done  with  rigorous 
antiseptics.  Carefully  done  and  carefully  drained,  it 
is  suitable  to  certain  cases  of  tumor  albus  ;  cases  of 
tubercular  synovitis,  when  the  bones  are  not  attached, 
children  as  well  as  adults.  In  children  there  are 
always  present  epithyseal  foci,  and  osteo-arthrectomy 
would  be  done  in  preference,  avoiding  the  shortening 
which  resection  gives.  In  the  cases  of  osseous  lesion 
in  adults,  resection  is  better.  Anchylosis  is  to  be 
aimed  at  in  arthrectomy,  and  in  children  an  appliance 
is  needed  after  the  operation,  for  some  time,  not  in 
adults.  Compared  with  the  resection,  arthrectomy 
gives  the  same  therapeutic  result :  it  has  for  its  ad- 
vantage its  simplicity,  the  amouut  of  treatment  and  a 
better  functional  result. 

RUPTURE  OF  THE  QUADRICEPS  TENDON  OF  THE 
LEG  ABOVE  THE  PATELLA.'" 

He  reports  a  case  of  this  accident  in  a  man  of  sixty- 
seven,  where  the  tendon  was  sutured.  In  the  case  re- 
ported there  was  a  great  deal  of  suppuration,  but  the 
result  was  satisfactory  ;  recovery  occurred  in  a  month 
and  was  ai<led  by  massage.  Marc  See,  Monod,  Kir- 
misson  believes  that  a  cure  can  be  made  without  sur- 
gical intervention,  and  that  the  effusion  into  the  knee 
disappears  rapidly  under  the  compression. 

DISLOCATION    OP    PATELLA. 

A  method  of  treating  a  persistent  case  of  slipping 
patella  is  reported  by  Mr.  Bilton  Pollard."  The  case 
was  an  obstinate  one,  and  had  been  previously  operated 
upon  by  Macewen's  operation,  for  the  existing  genu 
valgum,  which  was  present,  and  supposed  to  be  the 
cause  of  the  trouble,  but  without  relief.  Tlie  opera- 
tion performed  by  Mr.  Pollard  consisted  of  chiselling 
away  a  part  of  the  trochcar  surface  of  the  femur,  suffi- 
cient to  make  a  deep  groove,  in  which  the  patella  could 
slide.  It  was  found  that  the  natural  groove  in  this 
case  was  remarkably  small,  and  provided  no  distinct 
resting  place.  A  portion  of  tiie  inner  part  of  the  cap- 
sule was  also  excised,  and  tiius  this  part  of  the  knee 
strengthened.  The  case  did  well,  and  in  four  mouths 
there  had  been  no  return  of  tiie  trouble,  although  a 
slight  grating  could  be  felt  on  flexion  and  extension. 

INTERNAL    DERANGEMENT    OF    THE    KNEE. 

Mr.  Noble  Smith"  advocates  thorough  trial  of 
Key's  method  of  reduction  by  manipulatiou,  repeated 
frequently,  and  cites  cases  in  which  tliis  has  succeeded 
in  preventing  relapse,  lie  claims  tiiat  the  cartilage 
has  been  ciianged  in  form  by  the  pressure  in  the  un- 
natural position,  and  tends  to  work  its  way  out  unless 
kept  in  place  sufficiently  long  to  regain  its  shape.  His 
method  is  to  repeat  the  inanipulation  daily  for  a  few 
days,  then  once  every  two  or  three  days  for  a  fortnigiit 
or  more.  He  reports  no  relapses  since  pursuing  this 
method. 

i»  KariUlloz  :  Tlipnis,  I'lirm,  Veh.  is,  1«91. 
»i"S>      oly  of  Surgery,  .June  17,  IHUL 

"        out,  I8ni,  voL  I,  p.  r.;ii.i. 
»  I      .oit.,  181)1,  vol.  I,  p.  I3U7. 


BENDING    OF    THE    NECK    OF    THE    FEMUR.-' 

The  writer  describes  several  cases  of  this  deformity, 
and  gives  specimens  indicating  the  curvature.  The 
literature  is  also  carefully  investigated.  A  case  is  re- 
ported which  had  been  operated  upon  successfully  by 
Hoifa,  and  the  specimen  indicates  the  amount  of  curv- 
ature at  the  neck,  indicating  that  this  rachitic  de- 
formity, which  has  not  been  hitherto  regarded  of 
importance,  is,  in  certain  cases,  of  interest,  and  de- 
manding surgical  treatment. 

OPERATIVE    TREATMENT    OP     IRREDUCIBLE     DISLOCA- 
TIONS   OP    THE    HIP-JOINT.-^ 

The  irreducibility  of  these  luxations  is  due  to  the  in- 
terference of  the  capsule  or  the  muscles.  The  capsule 
can  by  its  intact  portion  interfere  with  traction  ;  the 
head  button-hole  througii  the  capsule  leaving  a  small 
openiug  ;  or  one  of  the  Haps  of  the  capsule  intervene 
and  interfere  with  reduction.  The  muscles  can  oppose 
by  being  button-holed  by  the'  iiead,  or  the  capsule  may 
be  interposed  between  the  head  and  the  cavity.  In 
recent  dislocations,  if  the  irreducibility  is  certain,  the 
surgeon  can  use  arthrectomy  and  remove  the  ligamen- 
tous adhesion.  If  the  luxation  is  old,  one  can  try  for- 
cible movement,  but  it  is  necessary  to  use  it  with  care. 
In  dislocation  a  year  old  no  manipulation  is  likely  to 
be  successful,  and  under  those  circumstances  operative 
procedure  is  advisable.  Resection  to  the  joint  should 
be  done  by  an  anterior  incision.  The  ligamentous 
muscular  obstacles  should  be  divided,  the  cotyloid  cav- 
ity enlarged,  and  the  resection  tried.  If  this  is  not 
possible,  exsection  of  the  head  can  be  done,  enlarging 
the  incision  if  necessary.  Ths  author  reports  seven- 
teen cases ;  one  a  case  of  a  child  twelve  years  old, 
with  a  dislocation  of  three  years'  duratiou,  which  was 
cured  by  arthrotomy. 

OPERATIVE     TREATMENT     FOR     OLD     LU.VATIONS      OF 
THE    HIP.^' 

These  writers  mention  a  case  of  operative  treatment 
of  old  ischiatic  luxation  of  the  hip-joint  so  severe  that 
walking  was  impossible  without  crutches,  and  which 
they  were  unable  to  reduce.  The  operation  was  as 
follows  :  The  femoral  head  was  exposed  by  a  poste- 
rior incision  over  the  projecting  head.  The  capsule 
was  freed  as  it  was  adherent  to  the  head,  and  the  coty- 
loid cavity  was  enlarged  witii  the  gouge  and  mallet  and 
the  socket  of  the  femoral  neck  was  placed  into  tlie 
acetabulum.  Healing  was  rapid,  and  recovery  was 
made  with  some  motion  at  the  joint.  The  result  is 
claimed  to  be  much  better  than  of  cure  by  resection  ; 
only  the  head  being  removed. 

OPERATIVE     TREATMENT     IN     CONGENITAL     DISLOCA- 
TION   OF   TIIE    niP." 

In  a  most  excellent  article  on  the  subject  the  writer 
refers  to  the  different  procedures  which  iiavo  been  in- 
troduced in  tiie  treatment  by  operation  in  that  deform- 
ity. In  regard  to  the  (wliiology,  he  states  tiiat  there 
aio  dilTeroiit  articular  lesions  found,  according  to  tiio 
a"e  of  the  patient.  In'new-borii  children  little  alter- 
afions  are  found  in  coxofeinoral  urliculation.  The 
cotyloid  cavity  is  never  wanting.  It  is  not  as  deep  us 
normal,  and  the  normal  curve  of  the  posterior  portion 
is  wanting.     Sometimes  it  is  lilled  with  conneutivo  tis- 

"  Sobullt;  /..•IlKclirlflforOrtlioiioillcSuriiiTy,  1,  I. 

ji  lliMiiiialtTi'ii  •  PiirlB,  Tlli'ulii.  l>'«>iii<"'f '-'•.  "'"*'• 

vs  HloBrl  .....I  N..lRl,.i> ;   Mt.ror...llo  M.h11c«1.  No»o.nlH.r  »n,  ISIH). 

w  llolln  :  Itoviio  d' OrlUo|nillo,  Jniiuiiry  i,  IdlM,!..  JI. 
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sue  or  with  fatty  tissue.  The  head  of  the  femur  is 
not  modified  in  geueral.  The  capsule  and  the  round 
ligament  are  always  intact,  and  in  some  cases  they  are 
only  a  little  thin  or  elongated.  The  muscles  are 
shorter  and  less  developed,  according  to  Verueuil.  As 
the  child  grows  older,  and  begins  to  walk,  alterations 
take  place.  The  cotyloid  cavity  does  not  grow  as 
quickly  as  the  rest  of  the  bone,  and  the  connective  tis- 
sues increase  and  fill  the  cavities.  Sometimes  exosto- 
ses develop  in  the  bottom  of  the  cavity.  The  head  of 
the  femur  elongates  itself,  or  it  sometimes  flattens  as 
if  depressed,  and  sometimes  presents  a  projection.  It 
is  often  bent  and  applied  to  the  body  of  the  femur, 
making  the  neck  incompletely  developed.  The  capsule 
is  solid  and  resistant;  thus  giving  to  the  head  an  ab- 
normal play.  The  round  ligament  is  generally  pre- 
served, sometimes  flattened  and  delicate,  sometimes 
solid  and  thick.  The  muscles  are  retracted  ;  at  least 
those  which  are  near  the  pelvis  ;  not  only  those  going 
from  the  great  trochanter  *to  the  pelvis,  but  also  those 
which  pass  around  the  articulation. 

In  the  adult  the  changes  are  more  marked ;  the 
head  of  the  femur  is  raised,  and  the  capsule  remains 
intact,  forming  a  very  solid  sac.  The  cotyloid  cavity 
generally  takes  a  triangular  appearance,  with  one  of 
the  angles  above  and  behind.  Sometimes  it  is  found 
completely  filled,  and  in  one  observation  exostoses  in 
its  place.  Muscles  are  frequently  modified.  These 
observations  which  have  been  taken  from  autopsy  are 
confirmed  by  observations  by  the  writer  on  cases  that 
have  been  operated  on  ;  and  he  claims  that  there  is 
always  a  retraction  of  the  soft  parts  around  the  affected 
hip. 

The  orthopedic  treatment,  the  writer  claims,  has  not 
taken  into  account  this  muscular  retraction,  and  the 
cases  of  Pravac,  which  were  considered  to  be  cured  by 
Malgaigue,  who  proved  that  the  cure  was  not  perman- 
ent. The  case  of  Buckminster  IJrown  required  a  treat- 
ment by  coufinemeut  to  bed  for  a  year  and  a  half. 
Volkmaiiu  reported  some  cases  which  were  satisfac- 
torily treated  by  extension,  but  these  cases  were  not 
permanently  improved.  The  same  is  true  of  the  treat- 
ment by  silicate  bandage,  and  appliances  have  not  been 
of  great  value. 

Operative  treatment  was  first  proposed  by  Guurin. 
It  consisted  of  subcutaneous  tenotomy.  Uouvier,  Brod- 
hurst  and  others  have  attempted  to  use  this  method, 
but  without  marked  success.  Mayer  tried  osteotomy. 
Hueter  advised  resection  of  the  head  of  the  femur. 

But,  in  brief,  it  may  be  said  that  the  result  obtained 
by  rehection  has  not  been  satisfactory,  although  the 
method  has  been  tried  by  a  number  of  surgeons,  Italian, 
German,  French  and  English.  Iloffa  collects  27  cases 
of  resection,  and  shows  us  the  following  results  :  three 
good  results,  five  average,  and  eight  bad,  without  a 
»ingle  case  of  cure.  lie  claims  that  the  difficulty  in 
correcting  the  reduction  is  due  to  the  retraction  of  the 
soft  part.  He  re|)orls  a  number  of  cases  which  he 
o|)erate(l  ujion  by  a  method  of  his  own  ;  which  consists 
of  u  Btraiglit  incision,  with  a  comjilete  separation  of  all 
the  muscular  inserlionH  on  the  great  trochanter,  and  a 
complete  ring  of  the  capsule  around  the  head  of  tlie 
femur.  Tile  place  of  the  cotyloid  cavity  is  then  found, 
and  is  enlarged.  The  head  is  jdaccd  into  lliis  cavity 
in  the  same  manner  that  u  (li!il<<callon  would  be  lu- 
duciMl,  and  the  oj)eration  is  concluded. 

The  resullH  which  lie  lias  obtained  in  these  cases 
have  bufU  in  every  way  satisfactory,  with  re-establish- 


ment of  movement  in  all  cases,  and  cure.  Kaci  and 
Redard  speak  of  the  treatment  of  congenital  dislocation 
of  the  hip  by  means  of  manipulations,  which  consist 
of  flexion  of  the  thigh,  abduction,  rotation,  and  exten- 
sion. These  exercises  are  to  be  carried  on  daily  for 
some  time,  and  in  young  children  they  report  an  im- 
provement iu  the  position  of  the  head  of  the  femur; 
this  improvement  to  be  maintained  by  a  fixed  dressing 
of  plaster-of-Paris.''" 

Schiissler  -*  prefers  the  resection  of  the  hip  in  cer- 
tain cases  to  Hoffa's  operation,  and  reports  a  case  with 
excellent  results,  not  only  in  regard  to  the  shape  of 
the-limb,  but  as  to  the  functions,  perfect  motion  hav- 
ing been  established.  The  operation  consisted  of  re- 
moving only  the  head  of  the  femur,  and  a  corner  of  the 
anterior  portion  of  the  neck,  with  the  making  of  a  de- 
pression for  a  cotyloid  cavity.  The  method  of  Hoffa 
is  not  suitable  for  all  cases.  It  supposes  normal 
anatomical  conditions,  and  these  are  not  always  found 
even  in  infancy.  The  patient  of  Schiissler  was  a  girl 
fourteen  years  old,  and  there  was  a  deformity  iu  the 
head  of  the  femur,  which  was  altered  in  shape.  Des- 
champ,  in  the  Gazette  oi  Lit-ge,  March  13,  1890,  p.  280, 
reports  a  successful  case  of  resection  in  a  girl  fourteen 
years  of  age,  with  apparent  successful  result. 

William  Adams  '^  has  treated  six  cases  of  congenital 
dislocation  of  the  hip,  two  being  double  and  four  simple, 
according  to  the  method  of  Dr.  Buckminster  Brown, 
in  three  of  the  cases  the  right  hip  and  in  one  the 
left.  In  two  of  these  cases  the  treatment  was  carried 
out  for  two  years.  The  result  obtained  is  most  satis- 
factory, for  a  careful  measurement  does  not  allow  any 
shortening  of  an  eighth  or  a  quarter  of  an  inch,  and 
in  one  case  it  was  impossible  to  find  any  difference  in 
length  of  the  limbs.  The  ilio-femoral  triangle  of  the 
affected  side  corresponds  closely  to  that  on  the  sound 
bide,  in  such  a  way  that  the  head  of  the  femur  is  main- 
tained almost  entirely  in  natural  position,  and  there  is 
no  tendency  to  a  spontaneous  dislocation,  either  with 
or  without  movements.  The  patient  still  wears  an 
apparatus  as  a  means  of  protection. 

WIRING    OF    THE    VERTEBK.E    AS    A    MEANS    OF    IMMO- 
BILIZATION   IN    FRACTURE    AND    I'OTT's    DISEASE."" 

This  operation  has  been  done  by  Dr.  B.  E.  Hadra 
for  dislocation  of  the  sixth  cervical  vertebra,  and  with 
such  results  that  he  claims  it  may  be  used  as  a  means 
of  immobilization  in  Pott's  disease.  In  his  operation, 
the  ligamentum  nuch;e  and  interspinous  ligaments  were 
severed  transversely,  and  the  wire  passed  several  times, 
in  the  figure-of-8,  around  the  spinous  processes  of  the 
sixth  and  seventh  cervical  vertebrai.  The  immobiliz- 
ation thus  obtained  was  satisfactory,  and  although  tho 
case  was  of  some  duration,  the  symptoms  were  some- 
what relieved,  lie  considered,  however,  that  section 
of  the  ligaments,  as  performed,  interfered  with  tho  rapid 
healing,  and  suggests  that  only  the  muscular  attach- 
ments he  divided,  and  the  loop  passed  over  the  proces- 
ses by  means  of  a  curved  needle.  In  this  way  the 
operation  is  coni])aratively  bloodless,  and  can  easily 
he  performed.  In  wiring  tho  transverse  processes, 
the  ojieration  is  more  dillieult,  as  tho  muscles  must  be 
more  extensively  divided  and  drawn  aside.  To  avoid 
llu!  nerves,  ho  considers  it  better  to  first  surround  one 
process,   then   carry  tho   thread   to   tho   next  one,  and 

>'  Kuriio  Mulmlies  <lu  I'  Enrimoe,  Novomber,  1891,  p.  603. 
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again  tie  it  here  by  a  loop,  so  as  to  have  oulj  oue  wire 
in  the  interspace. 

LATERAL    DEVIATION    OF    THE    SPINE    AS    A    DIAGNOS- 
TIC   SYMPTOM    IN    pott's    DISEASE. 

This  subject  has  been  carefully  considered  by  Dr. 
R.  W.  Lovett."  Attention  is  called  to  the  prevalence 
of  this  condition,  particularly  in  the  early  stages,  and 
its  importance  as  a  diagnostic  sign.  It  is  regarded  by 
him  as  generally  of  muscular  reflex  action,  analogous 
to  that  seen  in  joint  disease.  It  differs  from  the  dis- 
tortion in  true  scoliosis,  as  the  curve  is  more  sinuous, 
displacing  the  shoulders  laterally,  and  in  the  absence 
of  marked  rotation,  which  is  more  apt  to  be  on  the 
side  of  the  concavity  than  on  the  side  of  the  convexity. 
The  amount  of  deviation  was  found  to  vary  from  two 
or  three  to  eight  degrees  from  the  perpendicular,  and 
this  latter  was  extreme  and  not  usual.  In  slight  de- 
grees it  may  often  be  more  easily  recognized  by  view- 
ing the  patient  from  before.  The  difficulty  of  properly 
treating  these  cases  is  referred  to,  and  support  by 
means  of  the  plaster  jacket  is  regarded  as  the  most 
satisfactory. 

HUMAN    CARRIAGE     IN     REFERENCE     TO     CDRVATURE 
OF    THE    SPINE.^^ 

Staffel  describes  the  three  following  types  :  The 
rouuding  back,  with  a  kyphosis,  dorso-lumbar,  apparent 
or  real,  indicates,  according  to  the  writer,  a  tempera- 
ment without  energy.  The  cause  of  this  attitude  is  a 
fault  of  will  rather  than  of  muscular  feebleness.  These 
cases  represent  the  most  favorable  ones  for  treatment, 
and  a  corset  well  made  is  sufficient  for  them.  The 
second  class,  is  the  flat  back  with  a  lumbar  kyphosis 
(relative  or  absolute),  lordosis  of  the  dorsal  region 
(relative  or  absolute),  with  the  vertebral  column  re- 
taining the  character  that  it  h.ad  in  infancy.  This 
form  brings  with  it  a  tendency  to  lateral  curvature, 
rickets  and  a  defect  of  muscular  energy,  and  also  a 
tendency  to  the  flrst  variety  of  scoliosis.  The  hollow 
back  is  tlie  third  variety,  which  comes  from  a  narrow 
pelvis  surmounted  by  a  spinal  column  with  an  exag- 
gerated lumbar  curve  ;  the  dorsal  region  is  flat. 

Besides  these  types  there  are  other  mixed  forms ;  as 
back  of  tailors,  vviiich  consists  in  an  exaggeration  of 
the  normal  curve,  the  back  being  both  round- 
shouldered  and  hollow  in  the  lumbar  region.  All 
these  forms  we  can  find  with  scoliosis,  though  the  lat- 
ter is  more  common  in  the  round  and  flat  backs.  The 
lateral  posterior  curves  are  geuerally  considered  as 
secondary  to  scoliosis,  but  it  is  supposed  that  in  a  cer- 
tain number  of  cases  it  ma}'  precede  scoliotic  deform- 
ity. In  severe  cases  of  scoliosis  there  is  no  trace  of  a 
normal  lumbar  lordosis,  which  would  indicate  that  the 
lordosis  was  wanting  before  the  beginning  of  the  affec- 
tion, which  is  developed  especially  witii  flat  backs. 
The  seated  position  is  particularly  dangerous  for  the 
development  of  scoliosis ;  and  Staffel  recommends 
treatment  to  diminish  as  much  as  possible  tlie  sitting 
position,  and  to  increase  the  normal  curve  in  the  lum- 
bar region  by  the  employment  of  a  suitable  seat. 

OSTEOMYELITIS    OF    THE    VEUTEUUAL    COLUMN." 

Observations  of  tiiis  disease  are  not  numerous.  It  is 
analogous  to  the  osteomyelitis   which  is  seen  in  the 

»'  TiansiicUons  of  tlio  Aiiiciicaii  Ortliopcillc  AMOclntlon,  vol.  Ill, 

'''■'«  siallcl :  CoiitriilbUtt  filr  Ortliopodlnche  Clilrurgle,  Novoiiibcr  1, 
1890. 
w  Toiiriiiuknir  :  r«ilf, 'I UcbIs,  November,  I8D0. 


long  bones.     It  can  attack  the  bodies  of  the  vertebrae 
and  the  vertebral  arches.     It  may  be  acute  or  chronic. 

SCIATIC    SCOLIOSIS.'* 

The  author  mentions  that  he  first  observed  two 
cases  in  1878,  at  Liege.  In  1886  Alberg  reported 
three  cases  of  this  affection,  and  Nicoladoni  has  pub- 
lished several  others,  showing  the  relation  between 
scoliosis  and  sciatic  neuralgia.  In  1888  Babinski  re- 
ported five  cases  in  Charcot's  clinics,  and  claimed  the 
first  description  of  the  affection,  but  others  have  also 
claimed  the  first  investigation.  Guteubauer  has  had  the 
opportunity  to  watch  nine  cases.  Men  are  more  fre- 
quently attacked  than  women.  The  symptoms  are  always 
the  same,  and  appear  in  patients  who  have  suffered  from 
sciatica  for  a  long  time.  The  twisting  of  the  vertebral 
column  comes  on  gradually  or  suddenly.  As  Nicola- 
doni has  observed,  there  is  a  tender  point  always  to  be 
felt  between  the  last  lumbar  vertebrre  and  the  posterior 
iliac  spine.  It  may  be  added  as  a  matter  of  diagnosis, 
that  this  variety  of  scoliosis  disappears  completely  when 
the  patient  is  suspended.  The  pathology  of  the  affec- 
tion is  not  definitely  kuown.  The  writer  considered 
that  the  affection  is  due  to  a  muscular  spasm,  and  for 
treatment  he  had  found  benefit  from  massage  and 
electricity.  In  one  case  long-continued  baths  were  an 
advantage ;  and  in  one  case  nerve-stretching  of  the 
sciatic  nerve  was  tried  with  benefit. 

Lamy,  in  the  Review  of  Orthopedic  Surgery,  con- 
tributes an  article  on  scoliosis  in  sciatica,  and  mentions 
the  variety  of  attitudes.""  lie  speaks  of  different 
attitudes,  witii  a  certain  amouut  of  variation  in  curve. 

Levy  '°  writes  of  the  fact  of  the  physiology  of  lateral 
curvature,  and  states  that  the  bad  school-sitting  in  the 
third  position  in  writing,  and  in  their  fitting  schools, 
may  be  the  occasional  cause  of  lateral  curvature,  but 
it  is  not  the  primary  cause ;  if  that  were  the  case, 
boys  would  be  as  often  attacked  as  girls.  Tiie  true 
cause  is  rather  in  the  physical  education  of  young  girls. 
The  modification  in  the  education  of  girls  should  con- 
sist in  ajiproaching  as  far  as  possible  to  lliat  which  is 
given  to  boys.  The  difference  is  the  method  of  edu- 
cating both  sexes,  especially  in  that  the  young  girls 
remain  in  a  seated  position  a  longer  portion  of  the 
day  than  boys  ;  and  the  author  advises  tliat  the  hours 
of  study  should  be  interrupted  by  gymnastic  exercises, 
singing-lessons,  dancing-lessons.  He  thinks  tiiat  it  is 
better  not  to  attempt  to  burden  girls  with  unnecessary 
scientific  notions,  but  to  develop  their  bodies. 

CAI  SKS    OF  ROTATION  OF   THE  VERTKBU.K  IN  SCOLIO- 
SIS." 

Mr.  Little  gives  the  results  of  experiments  on  the 
cadaver,  in  attempting  to  ])roduce  rotation  by  super- 
incumbent weight.  He  found  first,  that  in  the  living 
suhject,  rotation  was  produced  by  lalcral  (lexion  in  the 
upright  i)08ition,  but  tiiat  this  did  not  occur  in  the 
prone.  In  the  first  experiments  the  caihiver  was  laid 
on  the  back,  and  forcible  flexion  made  ;  but  no  rotation 
was  produced.  The  anterior  common  ligament  was 
divided,  and  Inter  llie  intravertebrnl  discsand  posterior 
common  ligament;  but  no  rotation  was  produced. 
Under  superincumbent  weiglita  lateral  curve  resuited, 
but  no  rotation,  and  this  also  after  the  ligamenU  wore 
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divided  as  before,  and  the  tissues  between  tbe  trans- 
verse processes  on  one  side  were  severed. 

His  inference  is  that  it  is  not  an  accompaniment  of 
normal  flexion,  but  that  it  is  due  to  the  unequal  ten- 
sion of  the  muscles.  The  erector  spinas,  longissimus 
dorsi,  sacrolumbalis,  muhitidus  spin*,  rotatores  spina;, 
have  insertion  to  one  side  of  the  spine.  If  acting 
together,  there  is  no  tendency  to  rotation ;  but  when 
acting  alone  as  a  lateral  flexion,  a  tendency  to  rotation 
is  developed. 

MCSCDLAR    STRENGTH     OF     THE     BACK     IN     GROWING 
GIRLS.** 

Dr.  C.  L.  Scudder  has  grouped  the  results  from  a 
large  number  of  observations  on  the  strength  of  growing 
girls.  These  were  taken  of  school  children,  by  means 
of  a  chair  with  a  movable  back,  and  the  record  taken 
by  a  self-registering  dynamometer.  At  the  same  time 
the  height,  weight  and  age  were  taken  ;  and  thus  a 
valuable  table  is  given  for  comparison  of  the  cases  of 
lateral  curvature.  The  element  of  muscular  weakness 
is  regarded  by  the  writer  as  an  important  factor,  and 
thus  the  treatment  should  be  adapted  more  intelli- 
gently to  individual  cases. 

TORSION    OF  THE    SPINE    IN    SCOLIOSIS.*' 

This  is  to  be  regarded  as  a  true  osseous  torsion,  ac- 
cording to  Lorenz,  Fischer,  Albert,  Mikulicz.  Kocher 
and  Nicoladoni,  of  Berlin,  have  regarded  it,  not  as  a 
true  torsion,  but  as  an  optic  illusion  resulting  from  the 
lack  of  symmetry  of  the  vertebral  column.  To  demon- 
strate this,  Nicoladoni  removed  a  cortical  layer  of  a 
vertebral  body,  and  he  claims  to  have  proved  that 
there  is  not  a  torsion  of  the  vertebraj  reaching  to  the 
summit  of  the  curve,  but  only  of  the  vertebra;  of  transi- 
tion. This  torsion  is  in  correspondence  with  the  an- 
terior ligament.  The  veins  of  the  side  are  pushed  to 
the  side  of  the  convexity.  Laterally  the  fascia  of  the 
anterior  ligament  is  large,  thin  towards  the  side  of  the 
convexity,  and  thick  and  folded  on  itself  on  the  side 
of  tiie  concavity.  This  may  be  regarded  as  the  con- 
sequence of  the  more  rapid  growth  of  the  bone  on  the 
side  of  the  convexity,  and  the  intimate  union  of  the 
jieriosteum  with  the  ligamental  flbres.  The  cause  of 
the  asymmetry  of  the  scoliatic  column  is,  according  to 
iS'icolaiioni  due  to  the  modifications  in  growth,  produced 
by  dilference  of  superincumbent  weight.  In  support 
of  his  view  he  cites  the  raodiflcations  of  the  form  and 
of  position  which  he  has  been  able  to  iiud  upon  the 
epiphysal  cartilages  of  many  young  subjects,  among 
these  an  infant  of  a  year  attacked  with  scoliosis.  In 
this  case  the  ossidcation  was  much  more  advanced  on 
the  convex  side,  while  on  the  concave  side  the  ossilica- 
lion  in  a  large  part  of  the  epiphysal  cartilage  had  not 
yet  begun. 

TREATMENT    OF    SCOLIOSIS.*" 

The  writer  divides  the  distortion  into  three  iihases 
or  periods  :  first,  the  curvature  before  there  is  any 
rotation ;  second,  the  curvature  with  rotation ;  and 
tliinl,  u  curvature  with  an  osseous  change  of  tiic  verte- 
hni:.  Jn  tlio  first  stage  it  is  impossible  to  form  a  diag- 
udhIh  without  taking  oil  the  shoes  ;  for,  us  a  rule,  in  chil- 
dren and  ad()li:scentH,  flat-foot  and  alteration  of  the 
peiviH,  deterniino  to  a  cerluin  degree  the  deformity. 
JSut  when  these  modificulionH  have  been  produced,  aiiy 
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increase  of  the  heel  will  exaggerate  the  degree  of 
scoliosis  in  such  a  way  that  a  spine  slightly  curved  can 
acquire  a  very  considerable  curvature  with  raised  heels, 
a  curvature  which  will  increase  in  proportion  to  the 
heiglit  of  the  heels.  This  can  be  demonstrated  by  ex- 
amination, 

AN  ARRANGEMENT  FOR  CORRECTION  OF  DEFOKMITY 
OF  THE  THORAX  IN  SCOLIOSIS.*' 

Hofia  describes  an  arrangement  which  will  exert 
pressure  upon  the  projecting  rib  in  the  thorax,  and 
will  correct  the  deformity  which  is  present.  This  ap- 
paratus can  be  used  in  exercise  ;  it  can  also  be  used 
for  correction  and  the  application  of  a  plaster  jacket. 
The  arrangement  is  more  directly  for  the  correction  of 
rotation,  not  for  the  protection  of  the  ribs.  The  ar- 
rangement consists  of  a  single  bar,  which  is  fastened 
between  two  uprights.  The  bar  is  bent  so  as  to  encir- 
cle the  thorax  behind,  and  an  inch  steel  piece  passes 
in  front.  From  this  bar,  rods  with  screw-threads 
working  at  right  angles  are  fixed  so  that  they  can  be 
adjusted  laterally  to  press  upon  any  position.  These 
rods  are  furnished  with  a  plate  so  as  to  exert  pressure 
where  applied.  In  this  way  a  direct  pressure  can  be 
placed  upon  the  thorax,  the  pelvis  being  fastened  by 
means  of  a  strap. 

TREATMENT    OF    LATERAL    CURVATURE.*^ 

Lorenz  reports  a  method  of  treatment  for  correction 
of  lateral  curvature  by  the  application  of  suspension 
and  also  lateral  suspension,  which  consists  of  straps 
which  are  wound  about  the  patient's  trunk  spirally,  so 
as  to  exert  a  pull  in  the  direction  of  torsion,  and  also 
in  the  direction  of  the  projection  of  the  ribs.  For  the 
a[»plication  of  these  straps  the  reader  must  be  referred 
to  the  article  itself,  as  these  vary  to  a  certain  extent 
according  to  the  curve.  But  the  theory  adopted  by 
the  writer  is  that  distortion  of  this  character  can,  in 
certain  cases,  be  entirely  corrected  by  means  of  lateral 
pressure  applied  by  these  straps,  the  superincumbent 
weight  being  removed  by  suspension.  The  application 
of  these  straps  may  be  used  as  a  daily  exercise.  It  cau 
also  be  used  for  a  complete  correction  of  the  patient, 
and  for  the  application  of  u  plaster  jacket,  or  for  the 
manufacture  of  a  corset.  It  has  been  the  experience 
of  Lorenz  that  under  these  exercises  improvement  and 
correction  take  place. 


l^cportiS  of  ^ocictieitf. 

MASSACIIUSKTTS  MEDICAL   SOCIETY. 
SUFFOLK  Ul STRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYGIENE. 

Ai.iiKiti'  N.  iii.onai'.ri',  m.I).,  sicckktahv. 

Eegular  Meeting,  Wednesday,  November  18,  1891, 
Dr.  E.  G.  Cutler  in  the  chair. 

REPORT    ON    emergency    HOSPITAL. 

The  first  business  was  a  communication  from  the 
committee  aj)pointcd  to  consider  and  report  to  the 
Society  the  need  of  an  emergency  hospital.  That 
committee  was  not  prepared  to  nnike  a  final  report  at 
this  meeting,  and  asked  for  further  time,  which  was 
granted. 
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REPORT    OP     COMMITTEE    UPON     THE     CONDITION     OF 
THE    STREETS    OP   BOSTON. 

Dr.  V.  Y.  BowDiTCH,  for  the  Committee  on  the 
Condition  of  the  Streets  of  Boston,  stated  that  the 
committee  Iiad  occupied  itself  in  iuterviewiug,  at  vari- 
ous times  through  the  year,  both  Mayor  Hart  and  Mayor 
Matthews,  Governor  Russell,  the  Police  Commissioners 
and  the  Superintendent  of  Sanitary  Police.  Without 
arrogating  too  much  to  the  medical  men.  Dr.  Bowditch 
believed  that  the  action  of  the  Suffolk  District  Medical 
Society  last  year,  had  been  of  great  service  in  procuring 
a  cleaner  condition  of  the  streets.  Immediately  fol- 
lowing their  action,  the  press  had  strenuously  supported 
them  and  urged  the  necessity  of  greater  cleanliness ; 
and  in  the  following  autumn  both  candidates  for  the 
mayoralty  had  made  the  subject  of  special  import  in 
their  messages  and  although  there  is  still  much  room 
for  improvement,  no  one  can  A^uj  that  the  city  in  the 
business  portions,  at  least,  is  much  cleaner  than  before, 
the  reforms  being  largely  due  to  Mr.  Carter,  the  pres- 
ent Supteriutendent  of  Streets. 

In  all  their  interviews  a  marked  cordiality  has  been 
shown  to  the  efforts  of  the  Committee,  except  by  the 
Police  Commissioners,  who  for  some  reason  or  other 
show  a  decided  indifference  to  enforcing  laws  on  the 
statute  books  for  the  prevention  of  throwing  refuse  into 
the  streets  by  shopkeepers  and  others.  The  watering 
of  the  streets  has  greatly  improved  in  the  past  year, 
doubtless  due  to  the  energetic  action  of  Dr.  H.  J. 
Barnes,  who,  independently  of  the  committee,  had  sent 
several  letters  to  the  newspapers  relative  to  this  sub- 
ject. Dr.  Bowditcli  hoped  that  Dr.  Barnes  would  be 
added  to  the  committee,  and  stated  that  it  was  their 
intention  to  pursue  the  same  course  as  heretofore  by 
interviews  with  various  otBeials  relative  to  still  greater 
improvement  in  the  condition  of  the  city. 

Dr.  J.  C.  White  moved  the  addition  of  Dr.  Barnes 
to  the  committee,  which  was  seconded  by  Dr.  Knight ; 
and  he  was  unanimously  elected. 

Dr.  Warren  :  I  tiiink  the  work  the  Society  has 
done  has  had  its  effect,  and  that  the  condition  of  our 
streets,  while  far  from  the  desired  point,  has  been 
much  improved.  This  is  one  of  the  great  improve- 
ments, it  seems  to  me,  this  country  has  got  to  make, 
not  only  for  the  comfort  but  for  the  sanitary  advantage 
of  tiie  citizens.  We  expend  enormous  sums  of  money 
for  parks,  for  lu.vurious  hotels,  for  means  of  convey- 
ance ;  we  are  making  great  improvement  in  comforts 
and  conveniences  in  the  way  of  living,  and  yet  we  are 
almost  Chinese  in  the  standard  which  we  set  for  street 
engineering  in  this  country.  1  do  not  speak  of  Boston 
so  much  as  of  other  cities.  I  think  Boston  compares 
favorably  with  them,  but  tiiere  is  still  a  great  deal  to 
be  done!  In  fact,  the  science  of  road  engineering  is 
in  its  infancy  in  tiiis  country;  and  we  want  to  stir 
continually,  in  order,  not  only  to  gain  what  is  now 
proposed,  but  to  spur  on  the  authorities  to  educate  them- 
selves up  to  a  much  higher  standard  of  work  than  they 
have  ever  aspired  to  before. 

Dr.  Barnics:  I  desire  to  say  something  on  this 
subject,  for  it  seems  to  me  we  owe  to  the  present  ad- 
ministration, regardless  of  our  political  ulliliations,  re- 
cognition of  the  wonderful  changes  it  has  affected  in 
the  appearance  of  our  streets,  particuliirly  when  wu 
recall  the  reported  interview  of  our  committee  with  the 
municipal  authorities  of  a  former  adminislralioii,  where 
every  obstacle  was  placed  in  the  path  of  this  much- 
needed  reform. 


In  reviewing  the  report  of  that  interview,  it  would 
seem  as  if  all  efforts  had  been  exhausted  in  an  en- 
deavor to  find  how  not  to  do  the  work.  For  years 
filth  was  allowed  to  accumulate  between  the  double 
lines  of  horse-car  tracks,  owing  to  a  controversy  be- 
tween the  street  railroads  and  the  city  authorities.  I 
chanced  to  pass  through  Boylston  Street  last  spring  at 
the  time  of  its  removal.  Piles  amounting  to  a  good 
horse-load,  as  frequent  as  space  would  permit,  were 
scraped  up  for  loading ;  and  I  was  much  surprised  to 
observe  a  good  stone  pavement  underneath,  which  had 
been  hidden  for  years.  The  cross-walks  ,'are  now 
swept ;  the  piles  of  rubbish  collecting  in  the  lee  of  the 
fences  of  bridges  and  curbstones  have  generally  been 
removed.  Prior  to  this  year,  1  often  was  obliged  to 
take  up  from  two  to  five  bushel  baskets  of  road  detritus 
gathered  during  windy  days  in  front  of  my  residence ; 
nothing  of  this  character  has  annoyed  me  during  the 
past  season  ;  neither  have  I  observed  the  offensive  odors 
of  the  streets  so  common  a  year  ago. 

It  seems  to  me  we  can  now  compare  our  condition 
with  that  of  some  of  the  better  municipalities,  and  not 
be  obliged  to  go  as  far  as  Constantinople  or  even  New 
York  to  find  a  parallel. 

An  appropriation  of  $150,000  last  spring,  three 
times  the  usual  amount,  was  placed  at  the  disposal  of 
the  Superintendent  of  Streets,  for  sprinkling,  and  the 
clouds  of  dust  of  former  years,  resembling  a  simoon 
in  Sahara,  have  not  been  our  unhappy  experience. 
This  branch  of  the  municipal  service  has  not  as  yet 
been  placed  on  a  good  business  basis,  and  excessive 
sprinkling  has  been  noticed  much  of  the  time ;  but  I 
am  informed  plans  are  being  matured  to  systematize 
the  work. 

With  the  experience  gained  during  the  past  year 
we  may  reasonably  expect  better  service  next  year, 
and  the  establishment  of  an  equable  method  of  pay- 
ment. The  committee  of  the  city  council  having  this 
subject  under  consideration  is  composed  of  gentlecnen 
in  whom  we  may  repose  confidence. 

While  commending  the  present  administration  for 
what  it  has  accomplished,  we  may  congratulate  our- 
selves for  the  infiuence  we  have  exerted,  for  in  this 
hall  and  by  you,  these  reforms  were  inaugurated,  and 
by  your  committee  brought  to  the  attention  of  the 
municipal  authorities.  And  when  we  remember  the 
successlul  labor  of  members  of  our  profession,  which 
resulted  in  the  building  of  the  intercepting  sewerage 
system  ;  the  reform  in  milk  inspection,  which  chieHy 
through  us  has  been  secured  ;  the  elimination  of  sources 
of  pollution  of  our  water-supply  ;  and  the  excavation 
of  the  storage  basins  of  the  Sudbury  River,  which,  by 
the  way,  has  practically  revolutionized  the  |)ractice  of 
engineers  in  constructive  work  of  this  character,  —  we 
have  much  to  encourage  us  in  persistent  effort  to  im- 
prove the  sanitary  condition  of  our  city. 

Dr.  Barnes  presented  the  follosving  motion  : 

Resolved:  That  the  niemhers  of  the  Suffolk  District 
Medical  Society,  .Section  for  Hygiene,  etc.,  desire  to 
express  their  gratification  at  the  improved  conclition  of 
the  streets  of  Boston,  and  hope  (lie  effort  for  improve- 
ment will  bo  conliiiueil ;  that  we  may  ultimalely  be 
able  to  compare  their  condition  willi  the  best  examples 
in  other  municipalities. 

Resolved:  That  this  luotiou  bo  printed  in  the  report 
of  this  meeting. 

The  motion  was  unniiiinously  adopted. 

l)u.  II.  1"'.  ViCKKiiv  read  a  paper  on 
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UNSUSPECTED    HEART-DISEASE.' 

Dr.  E.  N.  Whittier  :  I  think  we  are  uuder  great 
obligation  to  Dr.  Vickerj'  for  the  manner  in  which  he 
has  brought  to  our  attention  a  subject  of  vital  import- 
ance. The  physician's  duty  to  his  patient  in  this  res- 
pect was  dealt  with  somewhat  late  in  the  paper,  but  I 
think  in  a  very  considerate  way.  I  have  always  taken 
the  ground  in  dealing  with  my  patients,  that,  if  they 
could  not  give  me  under  such  circumstances  as  those 
of  heart  changes,  the  full  assurance  that  they  would 
do  what  I  asked  without  asking  me  why  I  advised  it, 
it  was  my  duty  to  inform  them  why  even  at  the  ex- 
pense of  creating  in  their  minds  what  in  my  judgment 
would  be  a  warrantable  degree  of  apprehension.  I 
know  of  no  greater  evil  in  the  community  than  that 
which  exists  in  the  practice  of  some  physicians  of  turn- 
ing loose  their  patients  who  have  been  for  some  con- 
siderable time  the  victims  of  unsuspected  disease  of  the 
heart ;  for  the  unexpected  in  such  cases  is  almost  sure 
to  happen.  In  proof  of  this  I  desire  to  cite  a  few  cases 
from  my  own  experience. 

Case  I.  A  gentleman  of  sixty,  of  rather  stout 
habit,  living  at  some  distance  from  the  city,  endeavored 
to  transact  business  in  the  city,  and  was  in  consequence 
exposed  to  the  contingencies  of  haste.  This  gentle- 
man called  upon  me,  and  stated  that  he  had  been 
troubled  of  late  with  dyspepsia  and  some  shortness  of 
breath,  on  what  he  called  proper  and  not  unusual  ex- 
ertion. Examination  showed  that  his  condition  was 
that  of  an  advanced  chronic  interstitial  myocarditis. 
There  was  no  evidence  at  that  time  of  any  valvular 
lesion.  1  told  him  on  no  account  was  he  to  hasten  to 
a  train  or  upstairs,  etc.  lie  came  to  me  several  days 
later  to  make  a  confession  and  an  admission,  lie  had 
done  what  he  had  been  warned  not  to  do  ;  had  received 
his  lesson,  and  he  said  he  should  in  the  future  govern 
liimself  accordingly,  lie  noticed  a  man  in  front  of 
liim  hastening  to  catch  the  train.  Somewhat  stimulated 
by  that  he  started  on  a  quick  walk  and  linally  into  a 
run,  and  got  into  the  car  in  time  to  save  his  passage 
on  tiiat  train.  He  sat  down  breathless.  He  noticed 
three  seats  in  front  of  iiim  the  man  who  had  hastened 
a  little  before  him.  His  head  had  droj)ped,  and  he 
was  dead.     That  was  the  confession  and  admission. 

Tliree  weeks  ago  a  gentleman  sixty-three  years  of 
age  came  into  the  office  of  the  life  insurance  company 
wiiere  1  am  employed,  having  been  brought  there  by 
an  agent,  staling  that  he  was  a  man  of  large  affairs  and 
it  was  of  very  considerable  importance  to  him  as  an 
agent  to  secure  the  risk.  There  was  certainly  nothing 
in  the  ap]>earance  of  the  gentleman  to  suggest  the 
sligliteBt  objection  or  impediment  to  his  having  a  policy 
placed  upon  his  life.  1  took  his  pulse.  It  seemed  to 
me  a  little  quick.  It  was  eighty.  1  have  been  in  the 
habit  of  taking  u  man's  pulse  at  the  beginning  and  end 
of  examination  and  comi)aring  the  two.  He  stood  up 
after  \\v,  \\m\  answered  the  questions  in  the  ajipllcation 
and  tlien  1  placed  my  ear  against  his  chest  and  miinedi- 
utely  my  hand  to  the  wrist,  because  there  seciued  to 
be  an  accountable  dlH'erence  between  the  cardiac  move- 
inentH  as  heard  and  the  radial  pulse.  There  was  a 
difference  of  forty  ineffectual  and  incornjdele  ventricu- 
lar cuntraclions;  the  apex  jiuIho  was  120.  This  to  the 
agent  was  a  caHc  of  unsunpected  heart-disease;  to  the 
examiner  not  wholly  unsuspected,  but  without  the  us- 
ual warrant  for  ho  concluding  ;  for  tills  gentleman  had 
'  .Si'u  |iiii|u  UV3  uf  tliu  •Joiiniiil. 


told  me  he  could  go  up  three  flights  of  stairs  with- 
out disturbance,  and  for  thirty-six  years  had  not  had  a 
physician.  I  think  Dr.  Vickery  is  right  in  the  state- 
ment that  he  made,  and  I  wish  it  could  be  put  more 
strongly,  that  the  forms  of  heart-disease  which  are  un- 
suspected, and  undiscovered  by  some  physicians,  and 
without  any  apprehension  on  the  part  of  the  patient 
or  his  friends,  are  the  chansfes  which  take  place  in  the 
muscular  structure  of  the  heart  and  not  in  its  valvular 
organization.  For  this  condition  it  seems  to  me  there 
is  comparatively  slight  remedy.  We  have  not  that  to 
depend  upon  which  we  have  a  right  to  depend  upon 
in  the  larger  percentage  of  organic  disease  of  valvular 
origin.  There  can  be  no  satisfactory  benefit  or  im- 
provement conferred  upon  the  patient  unless  he  is  made 
to  feel  alive  to  the  necsssity  of  following  to  the  very 
letter  such  directions  as  may  be  given.  1  do  not  agree 
with  that  man  who  would  say,  if  he  has  a  heart-disease, 
he  does  not  wish  to  know  it;  nor  do  I  agree  with 
those  friends  who  are  unwilling  to  take  the  risk  of 
alarming  a  patient  by  an  opinion  of  an  existing  cardiac 
disorder  or  disease,  admittedly  of  grave  significance, 
when  the  opinion,  if  heeded,  shall  be  conservative  in 
its  tendency  and  protecting  in  its  influence  ;  and  when, 
unheeded,  because  suppressed,  be  so  frequently  the 
source  of  unavailing  regrets  in  the  unexpected  and 
unprepared  for  result,  sudden  death  from  cardiac  in- 
efficiency. 

Dr.  F.  C.  Shattuck  :  I  merely  desire  to  express 
my  cordial  agreement  with  everything  the  reader 
has  said.  While  he  was  reading  the  last  paragraph 
I  called  to  mind  a  conversation  which  I  had  the  other 
day  with  Dr.  John  T.  Metcalfe,  of  New  York,  whom 
1  regard  as  tlie  most  skilful  physician  I  have  ever 
known.  The  conversation  was  on  this  very  subject. 
He  told  me  of  the  case  of  a  gentleman  whom  he  went 
to  see  on  Fifth  Avenue,  whose  wife  had  sat  at  the 
window  every  afternoon  for  many  years  watching  to 
see  her  husband  come  home  from  his  business,  not 
knowing  whether  he  would  come  home  alive  or  dead, 
and  that  because  they  had  been  informed  that  he  had 
heart  disease  and  was  liable  to  sudden  death.  Dr. 
Metcalfe  told  the  lady  that  her  husband  might  outlive 
both  of  them.  The  next  year  he  went  to  Europe,  and 
is  still  alive. 

Du.  F.  MiNOT  :  1  should  like  allude  very  briefiy  to 
two  or  tiiree  cases  which  are  interestiug  in  this  connec- 
tion. 1  have  reported  one  of  them  already  to  this 
.Society,  in  a  paper  on  another  subject.  The  ])atient 
was  a  private  coachman,  accustomed  to  a  good  deal  of 
exposure  to  the  weather  and  who  did  the  usual  amount 
of  laborious  work  which  a  coachman  does,  lie  came 
under  my  care  in  the  hospital,  with  pneumonia  of 
moderate  severity.  On  feeling  his  pulse  1  was 
struck  with  its  hammer-like  character,  which  is  so  diag- 
nostic of  aortic  regurgitation,  and  which  was  increased 
when  the  arm  was  raised  up.  On  examination  of  the 
heart  the  characteristic  diastolic  murmur  was  ])lainly 
audible.  This  patient  had  no  rational  symptom  of 
heart-disease,  and  notwithstanding  the  regurgitation, 
his  pneumonic  symptoms  were  comparatively  light  al- 
though perfectly  well  marked  ;  and  he  was  convales- 
cent in  about  seven  days. 

Another  case  is  that  of  a  gentleman  who  consulted 
me  many  years  ago,  and  who  knew  that  he  had  a 
heart-disease,  lie  was  a  man  of  nervous  tenipejamenl, 
rather  hypochondriacal,  and  fidgety  about  the  nature 
of   his  comjilaint.      I    found   that   Ik^    Ijail    no    rational 
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symptom  whatever  of  cardiac  disease,  although  there 
was  a  well-marked  mitral  regurgitation.  I  have  watched 
the  patieut  for  ten  years,  and  1  think  he  is  in  as  per- 
fect health  now,  as  when  I  first  saw  him. 

The  third  case  is  that  of  a  young  woman  whom  I 
saw  in  Chelsea  a  few  years  ago,  in  consultation  with 
the  late  Dr.  D.  D.  Guuter.  She  was  hemiplegic  and 
had  aphasia.  I  found  that  she  had  a  very  loud  and 
harsh  mitral  regurgitant  murmur.  It  was  audible  at 
some  little  distance  from  the  patient,  and  was  a  source 
of  considerable  annoyance  to  her  husband,  by  keeping 
liim  awake.  In  this  case,  1  think,  the  hemiplegia  was 
clearly  traceable  to  the  heart-disease,  and  it  seems  pos- 
sible that  if  the  patieut  had  been  under  treatment  at 
an  earlier  period,  her  life  might  have  been  preserved 
for  some  years  longer.  One  very  interesting  thing 
about  this  case  is  that  the  hemiplegia  complicated  with 
aphasia  was  on  the  left  side,  but  the  patient  was  not 
left-handed.  The  patient  recovered  parti}'  from  the 
aphasia,  but  died  shortly  after  from  a  fresh  attack. 

Dr.  F.  I.  Knight:  These  cases  of  unsuspected 
valvular  lesion  are  familiar  to  all  of  us  who  have  to 
do  with  tiioracic  disease.  I  think  that  cases  of  myo- 
carditis are  suspected  because  they  come  to  us  on 
account  of  cardiac  symptoms.  These  cases  of  unsus- 
pected valvular  lesion  come  under  observation  in  two 
ways:  tirst,  in  the  life-insurance  cases;  and,  secondly, 
we  see  them  constantly  in  patients  whom  we  have 
known  to  have  had  endocarditis.  Of  course,  some  of 
these  lesions  are  such  as  are  not  likely  ever  to  produce 
any  serious  effect ;  and  certainly  they  go  along,  as  a 
rule,  until  compensation  fails,  and  when  there  is  a  fail- 
ure iu  compensation,  tiiey  make  some  complaint,  but, 
as  a  rule,  not  until  then. 

Whether  a  patient  should  be  informed  of  his  condi- 
tion or  not,  is,  of  course,  often  a  serious  question  :  but 
it  seems  to  me  that  it  is  usually  perfectly  right  and 
important  to  inform  him  of  his  condition  in  a  proper 
manner.  I  must  confess  I  have  seen  a  good  many 
cases  where  I  thought  it  was  done  in  a  very  brutal 
manner:  where  the  patient  has  been  told  at  the  tirst 
interview  that  he  has  serious  cardiac  disease,  and  is 
liable  to  drop  down  any  minute.  But  a  patient  can 
be  informed  that  he  has  some  alfeclion  of  the  heart 
with  which  he  will  probably  go  along  many  years  with 
care.  I  have  seen  recently  an  illustration  of  that  bru- 
tal way  of  putting  tilings,  whicli,  however,  was  not  a 
case  of  heart-disease.  A  gentleman,  about  thirty  years 
of  age,  consulted  his  family  physician,  and  was  sent  to 
another  physician  here  for  consultation,  who  wrote  a 
letter  announcing  that  he  had  serious  tubercular  dis- 
ease both  of  llie  laryn.\  and  lungs,  and  liiat  it  was  an 
utterly  hopeless  case,  and  the  only  thing  to  do  was  to 
make  him  comfortable  for  the  few  months  left  him  to 
live.  This  gentleman  was  in  what  he  himself  considered 
to  be  a  very  good  physical  condition,  lie  did  not  sus- 
pect that  ho  had  serious  disease  at  all.  lie  asked  the 
family  physician  what  the  doctor  iu  Hoston  had  written 
about  him.  This  gentleman  takes  the  letter  out  of  his 
pocket,  and  throws  it  over  for  him  to  read,  lie  reads 
it,  and  comes  uj)  with  it  to  me,  and  asks  me  what  1 
think  about  it.  Now  it  seems  to  mo  that  that  way  of 
dealing  with  a  patient,  even  if  there  is  not  much  hope, 
is  very  brutal.  That  same  method  of  dealing  with 
patients  1  have  seen  several  times  in  cardiac  cases, 
where  I  thiidc  it  did  an  immense  amount  of  harm, 
where  a  more  proper  way  of  putting  ihe  thing  would 
have  done  the  patient  good  instead  of  injury. 


Dr.  V.  Y.  BowDlTCH  :  I  am  glad  to  have  the  op- 
portunity of  emphasizing  the  remarks  of  Dr.  Knight 
with  reference  to  speaking  to  our  patients  in  whom  we 
have  found  symptoms  of  disease.  I  agree  with  Dr. 
Whittier  that  it  is  of  a  great  deal  of  importance  to  let 
the  patient  know  he  must  avoid  certain  things  ;  but, 
on  the  other  hand,  I  think  we  must  use  the  greatest 
care  not  to  alarm  him  too  much.  I  have  seen  too 
much  of  that  sort  of  thing  in  people  who  have  been 
told  that  they  had  serious  heart-disease.  We  cannot 
be  too  careful,  moreover,  about  explaining  to  the  pa- 
tients the  difference  between  functional  and  organic 
disease.  There  are  certain  gentlemen  who  examine 
young  men  with  reference  to  their  ability  to  go  into 
athletics.  Some  of  them  are  doubtless  capable  of 
judging  whether  a  man  has  the  nervous  build  to  ena- 
ble him  to  go  into  athletics  to  a  great  extent.  There 
are  a  good  many  young  fellows  of  rather  a  neurotic 
temperament  whose  hearts,  when  they  take  violent 
exercise,  behave  in  a  way  that  would  be  serious  if  not 
controlled.  Cases  have  come  to  me  where  they  have 
been  told  b_v  some  one  that  they  had  serious  disease 
of  the  heart,  and  they  have  been  made  most  unhappy 
thereby.  Ou  examination  1  could  find  not  the  slight- 
est evidence  of  organic  disease,  but  some  nervous 
irregularity.  1  do  not,  of  course,  wish  to  be  under- 
stood as  saying  that  it  is  wrong  to  speak  to  a  patient 
about  heart-disease  at  all.  On  the  contrary,  1  think 
we  cau  wisely  advise  a  patient,  but  it  seems  to  me  we 
must  use  the  greatest  care  in  the  way  we  do  it. 

Dr.  a.  N.  Blodgett:  In  regard  to  informing  pa- 
tients as  to  their  condition  under  circumstances  of 
cardiac  disease,  I  have  found  invariably  that  a  careful 
and  considerate  communication  to  them  of  the  condi- 
tion of  the  heart,  which  renders  it  necessary  for  them 
to  be  cautious  iu  what  they  do,  cau  be  made  without 
exciting  unnecessary  alarm.  I  make  it  a  point  to  tell 
them  there  is  very  little  which  they  cannot  do  as  well 
as  other  people,  but  that  they  must  do  it  more  care- 
fully. I  caution  them  against  hurrying  for  trains  or 
going  up  stairs  quickly,  or  in  any  other  way  calling 
upon  the  weakened  heart  for  extraordiuary  or  sudden 
increase  of  work.  I  assure  them  that  otherwise  they 
can  do  almost  anything  which  other  people  do,  and 
may  conlidently  look  forward  to  a  comfortable  and 
happy  life.  I  have  not  observed  any  ill  effects  from 
communicating  in  this  manner  the  serious  nature  of 
the  disease  to  the  patient. 

I)k.  II.  F.  ViCKEKY:  In  the  first  place,  1  should 
a"ree  most  fully  as  to  what  has  been  saiii  about  iho 
manner  in  which  patients  should  bo  informed.  My 
words  were,  "  A  sensible  patient  properly  advised  as 
to  his  physical  limitations  may  be  able  to  load  a  long, 
happy  and  useful  life,  whereas  niiwarned  he  may  soon 
collapse";  and  that  is  what  1  llrmly  believe.  1  be- 
lieve there  might  bo  exceptions  to  that.  The  patient, 
for  instance,  may  not  bo  a  sensible  patient.  If  you  toll 
some  patients  tho  truth  about  anything,  the  cerebrum 
does  not,  get  tho  truth. 

As  for  being  afraid  lo  spoak  about  hoart-disoase  to  a 
patient  because  the  laity  object  to  that  term,  1  do  not 
know  wliotlier  1  quite  agree  willi  that  as  u  reason,  be- 
cause I  suppose  tho  reason  the  laity  now  are  so  afraid 
of  hoarl-disoaso  is  that  doctors  wore  lifty  yoars  ago  ; 
and  I  livo  in  liopos  that  patients  in  tinio  will  bi-gin  to 
think  that  pain  iu  the  back  does  not  mean  Briglil's  dis- 
ease, I  hat  a  tunnir  is  iu)t  nocossarily  «  cancer,  that  heart- 
disease  18  UOt  iucousistcnl  with  a  iiappy  uiid  useful  lifo, 
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I  did  not  mean  to  bring  up  treatment ;  but  the  point 
I  want  to  make,  and  I  think  all  have  agreed  to  that,  is 
that  unless  jou  examine  you  are  not  in  a  position  to 
tell  even  those  you  ought  to,  and  you  cannot  direct  the 
patients  rightly,  if  the}'  have  this  trouble,  in  such  cases 
as  do  not  present  rational  symptoms. 

De.  Malcolm  Stoker  read  a  paper  on 

A    SUCCESSFUL    CASE    OF    DOUBLE    OVARIOTOMY.^ 

Dr.  Gushing  :  I  do  not  know  that  the  paper  calls 
for  anything  but  flattering  comments.  The  descrip- 
tion is  accurate.  I  think  it  is  rather  rare  nowadays, 
that  we  find  simple  tumors  which  can  be  removed 
through  a  small  opening  by  puncture.  They  are,  in 
my  experience,  rather  rare  and  very  gratifying  to  get. 
The  return  of  hajmorrhage  from  the  uterus  soon  after 
operation  is  a  very  common,  and  as  far  as  I  know  a 
very  favorable  symptom.  It  is  one  I  always  like  to 
hear  of.  Whether  it  lessens  the  pelvic  congestion,  or 
for  what  reason,  I  do  not  know,  but  patients  who  have 
this  hajmorrhage,  called  metrostaxis,  go  on  well  usually. 

PATHOLOGICAL    SPECIMENS. 

Dk.  E.  W.  Gushing:  I  have  brought  the  following 
specimens,  which  1  have  removed  within  the  last  fort- 
night. 

First,  two  ovarian  cystomata.  One  is  interesting  as 
occurring  in  a  woman  sixty-nine  years  old,  who  had 
always  been  healthy  until  something  less  than  a  year 
ago,  when  she  first  noticed  this  growth,  which  increased 
rapidly.  As  you  see,  it  is  largely  solid,  and  not  all  the 
fluid  could  be  removed  by  the  trocar ;  possibly,  a  gal- 
lon was  thus  evacuated.  The  broad  pedicle  was  se- 
cured in  three  sections.  Irrigation,  drainage-tube,  and 
an  uneventful  recovery. 

The  second  specimen  is  from  a  patient  sent  by  Dr. 
Juukius,  of  Greenland,  N.  H.  It  is  a  papillomatous 
cyst.  It  is  interesting  from  the  fact  that,  about  two 
weeks  before  the  operation,  the  patient,  in  rising  to 
leave  a  railway  car,  was  thrown  against  the  seat  in 
front  of  iier,  and  probably  ruptured  the  cyst;  she  was 
seized  with  violent  pains  and  symptoms  of  siiock,  but 
rallied,  and  was  able  to  come  to  the  city  for  operation. 
On  opening  the  abdomen  a  large  amount  of  free  peri- 
t(jjieul  fluid  was  found,  and  a  great  many  adhesions. 
The  fluid  being  evacuated,  and  the  cyst  enucleated,  it 
was  found  that  tiiere  was  a  multitude  of  minute  papil- 
lomatous excrescences  on  the  intestines,  uterus  and 
omentum;  a  considerable  portion  of  the  omentum  was 
amputated,  in  order  to  remove  the  chief  focus  of  the 
now  growth.  Irrigation  and  glass  drainage.  Gonva- 
lescence  uuintenupted.  The  future  course  of  this  case 
will  be  awaited  with  a  great  deal  of  interest,  to  see 
whether  the  minute  i)a])illomata,  which  are  scattered 
over  the  abdominal  organs  will  continue  to  grow  or 
will  wither.  This  is  a  question  on  which  little  is 
written  or  known.  In  some  cases,  certainly,  papillo- 
tnutouH  growths  continue  to  occur,  but  these  may  be 
cases  where  the  original  disease  had  penetrated  so  far 
between  the  folds  of  the  broad  ligament  that  the  whole 
of  the  new  growth  was  not  extirpated  at  the  time  of 
operation.  On  the  oilier  hand,  there  is  no  doubt  that 
minute  pupilloniatous  grafts  ou  the  abdominal  viscera 
may  l>e  ho  encuphululed  liy  an  udhesive  peritonitis  that 
their  progiesB  is  arrested.  I  liud  such  u  case  more 
lliaii  u  year  ago,  where,  besiilea  the  ovarian  tumor, 
which  was  removed,  there  were   inuUitudes  of  little 
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grafts,  presumably  due  to  a  previous  rupture  of  the 
sac  ;  these  little  vegetations,  however,  were  surrounded 
with  adhesive  peritoneal  coverings,  so  that  they  were 
apparently  not  growing,  and  the  patient  is  now  quite 
well,  more  than  a  year  after  the  operation.  The  two 
tumors  here  shown  display  very  well  the  two  chief 
varieties  of  ovarian  tumor,  namely,  multilocular  cyst 
(some  parts  of  which  form  a  practically  solid  growth), 
and  the  mono-cyst,  lined  with  papillary  vegetations. 

I  have  next  to  show  two  specimens  of  cancerous 
uterus  removed  by  vaginal  hysterectomy:  there  should 
have  been  three,  but  the  third,  by  some  accident,  was 
not  brought  here.  There  is  nothing  very  peculiar 
about  these  specimens,  but  it  is  interesting  to  see  how 
high  the  disease  extends  in  the  cervix,  even  where  in- 
spection before  operation  would  make  us  think  that 
the  disease  is  quite  limited.  You  will  observe  that  the 
upper  border  of  the  carcinomatous  nodule  is  in  both 
cases  above  the  level  of  the  entrance  of  the  uterine 
artery  ;  to  remove  the  disease  by  high  amputation,  it 
would  therefore  be  necessary  to  separate  the  bladder 
in  front,  and  to  open  Douglas's  pouch  behind,  and  to 
secure  the  uterine  arteries  on  each  side  ;  when  this  has 
been  done,  it  is  a  slight  matter  to  remove  the  fundus 
also.  Any  other  course  involves  the  risk  of  leaving  a 
portion  of  the  disease  behind,  the  presence  of  which 
cannot  be  detected  before  or  during  the  operation.  All 
these  patients  recovered  without  accident.  I  have  now 
performed  vaginal  hysterectomy  twenty-nine  times  ; 
and  all  the  cases  recovered  from  the  immediate  effects 
of  the  operation  except  two,  where  I  had  operated  at 
a  distance  from  the  city,  and  did  not  see  the  patients 
after  the  operation.  A  large  proportion  of  these  pa- 
tients remain  in  excellent  health  ;  one  has  just  been 
married. 

The  next  specimen  which  I  shall  show  is  one  of 
large  ovarian  abscesses  and  pustubes  from  a  patient 
who  had  suffered  for  some  years  from  recurrent  pelvic 
inflammation  of  great  severity.  The  mass  on  the  left 
was  as  large  as  two  fists,  and  that  on  the  right  about 
the  size  and  shape  of  a  large  lemon.  The  pus-sac  rup- 
tured in  delivering  it;  the  pedicles  were  secured  by 
catgut,  as  is  my  custom  in  all  unclean  cases.  Irriga- 
tion, glass  drainage,  and  prompt  recovery. 

The  last  specimen  is  from  a  woman  of  thirty,  who 
had  never  menstruated,  but  who  had  suffered  intoler- 
able pain  every  month.  On  the  right  the  ovary  was 
enlarged  and  diseased  ;  the  tube,  however,  was  ex- 
tremely slender  and  imperfectly  developed,  and  did  not 
enter  the  uterus  but  seemed  to  be  lost  in  the  broad 
ligament.  On  the  left,  the  tube  was  normal,  but  the 
ovary  was  (piite  undeveloped,  occupying  a  space  as 
large  as  a  finger-nail  and  not  over  one-eighth  of  an 
inch  in  thickness.  Hoth  ovaries  and  tubes  were  re- 
moved.    No  drainage.     Recovery.^ 


Something  One  Gets  in  Germany.  —  There  are 
a  great  many  different  inducements  for  making  u  trip 
to  luirope.  The  College  and  Clinical  Record  states 
that  Professor  Parviii,  while  in  Germany,  last  summer, 
secured  a  large  number  of  female  sexual  organs  for 
use  on  his  obstetrical  model.  There  was  no  duty  paid, 
and  we  trust  it  will  not  be  necessary  to  apply  the  [irin- 
ciplos  of  protection  to  this  singular  industry. 


Duoonibor  7tli.    AH  iho  itbove  i)ntloiil8  are  doing  well,  bnving  re- 
oovui'uil  without  uool<luut, 
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SURGICAL  SECTION   OF  THE   SUFFOLK   DIS- 
TRICT  MEDICAL   SOCIETY. 

CHARLES   L.   SCUDDER,   M.D.,  SECRETARY. 

Regular  meeting,  Wednesday,  November  4, 1891, 
Dk.  a.  T.  Cabot  iu  the  chair. 

Dk.  Francis  S.  Watson  reported 

OPERATIONS  DONE  FOR  RADICAL  CURE  OF  HYDRO- 
CELE AND  INGUINAL  HERNIA,' 

performed  at  the  same  time  on  a  patient  forty-seven 
years  old. 

Dr.  S.  J.  MiXTER  reported 

TWO  CASES  OF  APPENPICITIS,  ONE  ASSOCIATED 
WITH  UTERINE  FIBROID,  THE  OTHER  WITH  PREG- 
NANCY.* 

Dr.  H.  L.  BcEiiELL  :  The  packing  with  gauze,  1 
fancy,  was  to  secure  drainage.  I  would  like  to  ask 
how  often  that  was  changed. 

Dr.  Mixter  considered  the  use  of  iodoform  gauze 
as  packing  iu  cases  of  operation  for  the  relief  of  ab- 
dominal abscess  from  whatever  cause,  where  the  in- 
flamed or  suppurating  tissues  could  not  be  entirely 
removed,  was  the  best  method  known  for  preventing 
an  iufeclion  of  the  general  peritoneal  cavity.  The 
method  tirst  described  by  Mickulicz,  was  the  one  he 
generally  used,  small  strips  of  gauze  beiug  packed 
into  a  large  handkerchief  of  gauze,  which  is  first 
pushed  to  the  bottom  of  the  cavity.  This  prevents 
small  fragments  of  packing  being  left  in  the  wound. 
In  a  few  hours  the  general  abdominal  cavity  is  walled 
off,  and  the  abscess  may  be  treated  as  in  any  other 
part  of  the  body.  After  the  removal  of  abdominal 
tumors  with  extensive  adhesions,  this  method  is  often 
more  sure  to  prevent  ha;morrhage  and  sepsis  than  the 
use  of  a  drainage-tube. 

Dr.  W.  M.  Conant  presented 

CASES    SHOWING     SATISFACTORY     RESULTS     OF     TEN- 
DON   AND    NERVE    SUTURE    AFTER    INJURY. 

Dr.  Mixter  :  I  must  say  in  regard  to  the  method 
of  temporary  fixation  of  tlie  upper  end  of  the  tendon 
to  be  sutured,  that  1  was  not  the  one  who  suggested  it. 

l-'roffcssor  Nicolaidoni,  of  Vienna,  showed  me  eleven 
years  ago,  how  and  when  it  could  be  used.  He  used 
either  a  needle  or  temporary  stitch  to  be  left  iu  for 
two  or  three  days. 

The  temporary  stitch  I  always  use  when  it  is  possi- 
ble, and  in  addition  I  employ  a  device  which  I  believe 
has  not  been  described,  and  which  avoids  the  tearing 
and  bruising  of  the  cut  end  and  also  renders  unneces- 
sary the  slitting  u])  of  the  tendon  sheaths  with  the 
prol)al>ility  of  subsequent  adhesions. 

The  method  of  procedure  is  this  :  pass  a  director  or 
probe  up  the  sheath  until  its  point  is  well  above  the 
cut  end,  cut  down  onto  the  point,  and  draw  the  tendon 
out  through  the  small  ojicning  thus  made.  A  tempo- 
rary stitch  of  strong  silk  can  then  be  passed  through 
the  tendon  well  above  its  cut  end,  and  silk  and  tendon 
are  then  drawn  down  through  the  sheath  and  out  of 
the  original  wound,  the  thread  being  tied  to  the  probe. 
The  stitch  for  temporary  lixaliou  can  be  put  in  at  the 
upper  opening,  and,  the  ends  being  uniteil  in  the  usual 
mauner,  the  silk  used  lor  drawing  down  the  tendon  is 
withdrawn.     1  have  used  this   method   iu   u  considor- 

1  Soo  page  098  of  tho  Journal. 
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able  number  of  cases,  and  I  am  sure  that  the  results 
obtained  have  been  better  than  could  have  been  ex- 
pected had  the  tendons  been  bruised  or  their  sheaths 
slit  up. 

Dr.  Gay:  I  think  the  importance  of  this  subject 
cannot  be  exaggerated.  I  remember  one  case  of  a 
piano  player  who  received  a  cut  across  the  back  of  his 
left  hand  by  a  broken  window.  The  result  was  at  the 
end  of  six  weeks  when  he  came  to  me,  he  had  com- 
plete loss  of  extension  of  his  fingers,  which  meant,  of 
course,  his  living.  I  told  him  I  would  make  an  effort 
to  jiick  up  those  tendons,  and  I  did  so.  The  result 
was  he  got  a  very  good  hand.  At  the  end  of  six  or 
seven  weeks  after  the  injury  those  tendons  were  hard 
to  find.  They  seemed  to  be  atrophied.  One  or  two 
seemed  to  be  merely  a  string,  but  he  got  good  use  of 
all  his  fingers,  and  without  suppuration. 

Another  case:  A  man  was  washing  his  foot  in  a 
bowl.  The  bowl  broke  and  let  his  foot  through,  sev- 
ering the  tendo  Achillis.  That  was  sewed  with  cat- 
gut, and  now  at  the  end  of  six  months,  he  has  almost 
complete  use  of  the  foot.  The  extension  of  the  tendo 
Achillis  is  not  quite  so  free  as  on  the  other  foot,  but 
practically  he  has  a  very  good  one. 

I  think  it  is  a  matter  of  a  good  deal  of  importance, 
and  1  think  the  effort  should  always  be  made  to  sew 
the  ends  of  severed  tendons  together. 

Dr.  Monks  :  1  should  like  to  ask  Dr.  Conant  what 
he  means  by  sewing  the  tendons  together,  en  masse. 

Dr.  Conant  :  In  this  special  instance  1  had  no 
trouble  at  all  in  separating  the  sublimis  tendons  from 
the  profundus,  and  having  caught  the  ends  of  the  sub- 
limis tendon  and  the  muscular  portion  together,  I 
passed  quilted  sutures  and  united  the  whole  thing 
without  any  attempt  to  separate  them  ;  aud  the  pro- 
fundus the  same  way,  only  they  were  deeper  and  the 
rupture  very  much  lower  down,  ami  they  wore  part 
tendons  and  part  muscles,  and  1  picked  the  whole 
thing  up  aud  sutured  them  all  at  once,  running  the 
stitch, —  usually  if  you  dissect  carefully  enough  out, 
you  can  get  bundles  of  muscles  for  each  one  of  the 
tendons.  What  1  meant  by  en  masse  was,  1  did  not 
attempt  to  suture  the  tendon  to  its  corresponding  mus- 
cle, but  swept  down  and  picked  up  the  whole  mass  of 
muscles  and  sutured  the  tendons  without  respect  to 
whether  it  should  have  gone  to  the  outer  or  inner  side. 
It  is  more  the  idea  of  getting  tirm  union  than  any  at- 
tempt to  get  special  individual  motion  from  each 
tendon. 

Dr.  Cabot:  I  had  a  case  this  summer  which  is 
interesting  in  connection  with  this  subject  as  showing 
the  rapidity  with  which  nerve  function  is  recovered.  1 
sutured  a  median  nerve  that  had  been  separated  for 
months,  where  there  had  been  complete  loss  of  sensa- 
tion through  the  median  distribution.  Tho  ends  were 
found,  the  bulbous  portions  cut  off  aud  tiio  nerve 
sutured.  The  interesting  point  was  that  sensation  be- 
gan to  return  in  the  lingers  already  at  the  end  of  lour 
days. 

In  regard  to  tho  restoration  of  tendon.i  in  which 
there  has  been  nun-union,  I  had  an  exporionco  years 
ago  which  I  think  is  valuable. 

A  man  came  into  the  lio.ipiuil  with  a  rupture  of  tlie 
ligainenluni  patelhe.  He  could  not  straighten  his  leg 
or  walk  upstairs.  There  was  n  deep  sulcus  below  tlio 
patella,  where  tho  prouiineiil  band  of  ligament  should 
be.  Acting  on  tho  experience  gained  in  cases  of  non- 
union of  buuo,  his  lug  was  put  straight  on  a  spliut, 
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the  patella  vras  dranu  dowu  into  place,  and  blisters 
were  applied  over  the  depression  where  the  ligamentum 
patellie  should  have  been.  Alter  the  second  blister 
the  depression  was  filled  with  plastic  lymph,  so  that 
there  was  no  longer  a  sulcus,  and  ultitnately  that  plas- 
tic lymph  led  to  a  restoration  of  the  tendon.  The 
man  was  afterwards  able  to  walk  upstairs,  and  could 
lift  his  leg. 

In  small  tendons  like  those  at  the  wrist  and  ankle, 
such  a  course  would  probably  be  of  little  use,  but  in 
lart'e  tendons  like  the  teudo  Achillis,  if  that  were 
lengthened  by  non-union,  it  seems  to  me  such  treat- 
ment might  cause  it  to  be  reformed  perhaps.  Cer- 
tainly, it  answered  well  in  the  ligamentum  patellaj. 

Dk.  J.  C.  MuNRO  showed 

A    CASE    OF    GASTKOSTOlir    EOR    MALIGNANT    DISEASE 
OF    THE    CESOPHAGLS. 

The  patient  is  fifty  years  old  ;  of  a  healthy  family  ; 
a  wool  teamster  ;  always  healthy  ;  not  alcoholic  or 
venereal.  Dyspepsia  for  two  years  before  present 
trouble,  which  began  about  August  1st  of  present 
year,  with  difficulty  in  swallowing  solids.  Two  weeks 
later  only  soft  solids  and  liquids  could  be  taken.  Pain 
at  this  time  between  scapuhe.  Loss  of  tiesh.  Two  or 
three  days  before  entrance  to  Carney  Hospital  (Sep- 
tember l4th)  could  not  swallow  liquids.  CEsophageal 
bougies  stopped  at  thirteen  inches  from  upper  incisors. 

Mext  day  (.September  loth),  Urs.  M.  F.  Gavin,  J.  J. 
Minot,  F.  \V.  Johnson,  and  P.  Thorudike  being 
present,  an  opening  two  inches  long  was  made  in  the 
left  hypochoudrium  ;  the  stomach  iiieutified,  especially 
by  the  gastro-phrenic  ligament ;  a  portion  at  the  car- 
diac end  drawn  out  and  stitched  to  wall  by  heavy  silk 
loops,  silver  guys  having  been  passed  through  the 
outer  layers  first  of  all.  Very  little  shock  from  oper- 
ation. On  following  day  an  opening  was  made  large 
enough  to  admit  a  No.  18  F.  soft  rubber  catheter, 
which  has  been  worn  since.  Feeding  by  the  stomach 
was  immediately  started,  and  euemata  continued. 

For  two  days  the  temperature  ranged  between  99° 
and  100°,  and  the  pulse  between  80  and  90,  then  both 
fell  to  the  normal  and  remained  there,  'i'he  stitches 
were  removed  after  a  week  ;  no  pus.  Patient  up  and 
dressed  after  removal  of  stitches. 

October  9th.  Patient  began  losing  ground  although 
taking  and  digesting  abundant  nourishment. 

October  20tli.  While  coughing  raised  blood,  evi- 
dently from  the  oe30i>hagus. 

Ociolier  yOth.  Cough  distressing  and  persistent, 
liii^iy  sputa.  Lunga  negative.  Losing  weight  and 
strength.    No  leakage  beside  the  tube  ;  no  excoriation. 

November  3d.  hiteadily  losing  ground.  Cough  con- 
tiiiueH,  with  bloody  sputum,  but  less  severe  than  be- 
fore. I'ulse  irregular  and  intermittent.  Up  and  about 
ward  most  of  the  day.  Complains  of  i>ain  lietween 
scapulii-.  Takes  two  ounces  every  two  hours  by  stom- 
ach, ill  addition  to  enemata. 

il..Hbi'eii  able  at  tinies  since  operation  to  swallow  a 
very  siiiull  quantity  of  water,  but  has  ceased  trying  to 
do  ho  lately  on  account  of  the  vomiting  (oesophageal) 
and  cotighiiig  excileii. 

\)n.  MiXTKit:  1  have  seen  eoveral  gastrostomiea, 
but  have  never  Been  one  where  the  result  was  as  good 
a*  in  tlilH  cahe,  as  fur  as  the  rutainiiig  of  the  food  that 
wuH  put  III  througli  the  lube.  There  has  been  almost 
no  li'ukiiig.  VVlieii  1  returned  Boinu  days  after  the 
operation,  the  patient  was  perfectly  comlorlablu,  was 


being  fed  ;  and  a  week  from  the  time  of  the  operation 
I  found  him  walking  around  the  yard,  clothes  on,  and 
the  stitches  having  been  taken  out  the  day  before.  He 
was  perfectly  comfortable,  and  had  gained  very  much 
from  the  operation.  Of  course,  now,  he  has  lost  very 
much  in  flesh  and  strength,  but  at  that  time  one  cer- 
tainly could  ask  no  better  result  from  any  operation. 

Dr.  Gay  :  I  would  like  to  ask  how  far  it  was  from 
the  abdominal  parietes  to  the  stomach,  how  much  drag- 
ging was  necessary  to  bring  the  stomach  in  contact 
with  the  abdominal  walls  ? 

Dr.  Mcnro:  Very  little.     He  was  emaciated. 

Dr.  Gay  :  In  the  case  I  had  a  few  years  ago,  it 
was  five  inches  I  had  to  draw  the  stomach  up  before  I 
could  get  it  in  contact  \*ith  the  abdominal  walls. 
There  was  a  good  deal  of  strain  upon  the  stitches. 
We  had  no  trouble  for  a  fortnight.  Then  the  stitches 
gave  way.  He  was  in  a  very  much  worse  condition 
than  Dr.  Munro's  patient.  He  was  bedridden.  He 
got  relief  for  about  three  weeks,  and  then  began  to 
fail,  and  died  in  the  course  of  a  month  or  six  weeks. 
I  would  like  to  ask  if  there  was  any  obstacle  to  intuba- 
tion in  this  case  ? 

Dk.  Mcnro  :  We  had  no  oesophageal  tube,  other- 
wise 1  should  have  tried  it,  although  the  smallest 
bougie  would  not  pass,  but  came  up  against  a  hard 
surface  thirteen  inches  from  the  upper  incisors,  and  1 
should  not  have  felt  authorized  in  forcing  a  passage. 

Dr.  Bukrell  reported 

A    CASE    OF    GASTROSTOMY,' 

done  at  the  Children's  Hospital. 

Di{.  JIuNBO:  I  think  the  question  of  the  gastro- 
phrenic ligament  is  a  pretty  important  one.  I  have 
been  careful  to  examine  for  this  ligament  in  the  sub- 
jects at  the  dissecting-room,  and  where  it  is  present  it 
is  very  marked.  In  Dr.  Burrell's  case  I  was  not  able 
to  recognize  it,  simply  because  my  finger  would  not 
reach  it  on  account  of  the  distension  of  the  abdomen. 
It,  to  me,  is  one  of  the  best  guides  to  the  stomach. 
The  transverse  colon  has  been  sewed  to  the  abdominal 
wall  in  several  instances;  but  I  don't  see  how,  with  a 
guide  like  this  and  with  the  left  gastro-epiploic  artery 
also,  a  person  could  make  a  mistake.  A  point  that 
heljied  me  the  following  day  was  the  wire  guys.  The 
wound  was  a  very  blind  one,  and  it  was  pretty  hard  to 
see  where  the  knife  ought  to  be  jilungi^d  in,  but  with 
these  guys  I  could  easily  get  my  bearings. 

Diis.  W.  H.  Prescott  and  J.  E.  Goi.utiiwait  re- 
ported 

UESLl.TS     OUTAINED    IN    531     CASES     OF     INTlIiATION 
AND    TRACHEOTOMY.* 

Du.  Gay:  I  think  we  have  reason  to  feel  greatly 
indebted  to  I)rs.  Pri'scott  and  Goldthwait  for  continu- 
ing the  records  so  ably  commenced  by  Drs.  Lovett  and 
iMiinro.  The  last  series  of  cases,  the  cases  reported 
to-night,  are  not  so  valuable  for  the  sake  of  comparing 
the  value  of  the  two  operations  as  the  cases  in  which 
tracheotomy  was  the  only  operation,  and  those  in 
which  intubation  was  the  only  operation.  I  mean 
taking  the  cases  before  intubation  was  put  into  general 
use,  and  compare  those  with  the  cases  of  intubation, 
say  for  two  or  three  yt^ars  after  intubation  was  iiitro- 
diiceil.  In  a  paper  which  I  read  some  yi'ars  ago,  the 
percentage  there  was  u  little  in  favor  of  tiacheotomy, 

»  I'uljIliNilloii  lU-toi  roil. 


Vol.  CXXV,  No.  27.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


711 


but  there  was  uot  a  very  great  deal  of  difference,  and 
those  were  pretty  fair  cases  for  comparison,  so  far  as 
could  be  judged.  The  type  of  tlie  disease  was  very 
much  tlie  same  in  the  two  series,  taking  them  alto- 
gether. I  think  I  am  right  in  saying  the  feeling  at 
the  City  Hosjiital,  among  the  older  men  particularly, 
is  in  favor  of  trying  intubation  at  Krst.  Speakincr 
generally,  it  is  much  more  easily  done.  The  parents 
give  their  consent  more  readily,  and,  I  think,  the  sur- 
geon feels  like  doing  intubation  when  he  would  not 
feel  like  resorting  to  tracheotomy.  1  think  I  should 
place  intubation  Hrst  on  the  list,  and  if  it  worked  well, 
1  would  depend  upon  it.  If  it  did  not,  I  would  resort 
to  traclieotomy.  1  think,  perhaps,  tracheotomy  will 
do  everything  intubation  will,  and  perhaps  more.  I 
fancy  it  will  save  some  cases  that  intubation  will  uot ; 
at  any  rate,  a  certain  number  of  cases  get  saved  with 
intubation  as  well  as  by  tracheotomy.  1  think  intuba- 
tion is  a  most  admirable  operation,  and  in  the  lighter 
cases  it  succeeds  very  well  indeed.  It  should  be  re- 
membered that  the  t)  pe  of  the  disease,  more  than  any- 
thing else,  determines  the  result. 

Dk.  Conant:  I  am  very  much  interested  in  this 
subject,  not  that  I  know  much  about  either  intubation 
or  tracheotomy  from  actual  experience.  I  have  done 
both  a  few  times.  1  looked  the  subject  up  last  year, 
and  I  am  interested  to  hear  this  set  of  cases  that  has 
been  so  ably  worked  up.  The  thing  that  strikes  me 
at  the  outset  is  the  difference  in  percentages.  Of  the 
531  cases  we  tiud  96  recoveries,  or  only  18  per  cent. 
That  does  not  compare  favorably  with  Drs.  Lovett's 
and  Muuro's,  or  with  several  other  men,  and  J  do  not 
know  exactly  how  to  account  for  it,  unless  we  are  wil- 
ling to  admit  that  the  operation  of  intubation  is  often- 
times perlormed  when  tracheotomy  ought  to  be.  Since 
intubation  has  been  introduced,  1  think  there  is  no 
question  tliat  oftentimes  cases  have  been  intubated 
where  tracheotomy  ought  to  have  been  done.  The 
trouble  that  I  have  seen  after  intubation  has  been  the 
inability  of  the  average  nurse  to  keep  the  tube  clear. 
I  have  always  felt  that  I  must  be  within  easy  call,  or 
else  the  tube  miglit  be  coughed  out  and  the  child  suf- 
focate. 1  have  felt  for  a  considerable  time  that  the 
operation  for  intubation,  which  at  the  time  it  came 
out  was  claimed  to  iiave  a  percentage  very  much  larger 
of  recoveries  than  tracheotomy,  was  a  thing  wiiich 
later  on  would  prove  to  be  fallacious,  and  the  more 
cases  of  intubation  that  are  reported  the  less  has  grown 
the  percentage  of  recoveries.  In  the  paper  which  Dr. 
Gay  speaks  of  the  percentages  were  very  nearly  on  a 
par  with  those  of  Dr.  Lovett.  Previous  to  Dr.  Gay's 
paper  the  percentages  had  been  larger.  In  this  set  of 
cases  the  percentage  is  only  20  per  cent.,  and  the  com- 
bined method,  80  to  speak,  only  18  per  cent. 

Dr.  Lovktt  :  The  iiuestion  of  intubation  is  one  with 
which  I  have  iiad  some  little  practical  experience. 
Does  Dr.  Prescott  know  about  the  cases  in  liie  last 
year,  whether  the  death-rate  has  been  higher  than 
before. 

Dk.  Prescott:  Up  to  .January,  1890,  the  per  cent, 
of  recovery  was  about  twenty  to  tweuiy-llve,  and  then 
it  fell  to  lifleen. 

Du.  LovKtr:  With  regard  to  tlie  secondary  opera- 
tion of  tracheotomy  after  intubation,  it  is  a  pretty 
severe  case  that  riipiires  it.  After  intubation  is  done, 
if  it  does  not  give  relief,  it  must  mean  necessarily  that 
either  pneumonia  has  come  on  or  that  an  extension  of 
the  membrane  has  taken  place  into  the  bronchi,  uiiil, 


of  course,  in  cases  of  that  sort  it  is  a  poor  outlook 
for  tracheotomy,  as  death  is  practically  sure  under 
any  circumstances.  In  Dr.  Prescott's  cases  there  were 
only  five  out  of  fifty  or  sixty  that  recovered  where 
tracheotomy  was  secondary.  In  my  own  experience 
I  do  not  remember  a  secondary  tracheotomy  after  in- 
tubation that  has  recovered.  In  the  tracheotomy  case 
there  is  a  good  deal  of  discharge  for  the  first  live  or 
six  days,  of  mucus  and  detritus  from  the  membrane, 
which  comes  out  of  the  trachea  tube  in  great  quantity. 
In  intubation  cases  that  discharge  goes  somewhere  or 
other,  but  does  not  appear  externally  ;  it  may  be  swal- 
lowed, but  a  large  part  is  probably  drawn  into  the 
bronchi.  It  has  seemed  to  me  in  the  cases  I  have 
watched  that  the  percentage  of  pneumonia  in  intuba- 
tion cases  was  high.  I  have  for  the  last  two  or  three 
months  had  the  house  officers  watch  the  cases  very 
carefully  in  that  regard,  and  in  a  majority  of  the  cases 
they  have  reported  to  me  that  pneumoida  was  begin- 
ning or  progressing.  I  saw  a  case  dying  last  Sunday 
at  the  City  Hospital,  which  was  characteristic.  The 
respiration  was  80 ;  there  was  no  particular  cyanosis, 
but  shallow  breathing,  and  the  upper  lobe  of  one  lung 
was  filled  up. 

If  the  cases  of  intubation  are  compared  with  the 
cases  of  tracheotomy  previous  to  intubation,  we  have 
about  the  same  number.  Our  percentage  of  trache- 
otomy recoveries  was  about  29  ;  and  here  in  392  cases 
of  intubation  the  percentage  is  nine  lower.  I  am  very 
sure  that  in  the  last  year  the  percentage  of  intubation 
would  be  still  more  unfavorable.  What  the  cause  of 
that  is  I  certainly  am  not  competent  to  say  but  my  ex- 
perience in  the  last  month  has  been  much  worse  than 
ever  before,  and  it  seems  to  me  it  will  be  of  interest 
to  perform  tracheotomy  alone  as  a  primary  operation 
for  a  little  while  in  the  hope  of  again  comparing  the 
two  operations.  It  seems  to  me  that  the  disappear- 
ance, in  intubation  cases,  of  all  the  discharge  and  the 
detritus  that  comes  out  of  the  tracheotomy  tubes  is  a 
very  significant  matter. 

Du.  Caiioi:  There  is  one  point  I  spoke  of  when 
intubation  fiist  came  out,  which  I  think  is  worth  con- 
sidering when  selecting  the  proper  operation.  In  a 
case  of  diphtheria  just  beginning  to  affect  the  larynx, 
you  have  a  septic  disease  which  has  not  extended  to 
any  appreciable  degree  below  the  larynx.  Its  exten- 
sion to  the  deeper  parts  is  greatly  favored  by  the  pas- 
sage of  the  inspired  air,  carrying  the  secretions  down 
with  it.  If  you  put  in  an  intubation  tube,  and  these 
commencing  cases  are  ones  in  which  you  would  be 
likely  to  use  intubation,  tlie  air  that  that  pat'ent 
breathes  is  still  entering  the  lungs  through  the  mouth 
and  throat  infected  with  di))litheria.  If,  however,  at 
that  time,  with  the  disease  mainly  above  the  larynx,  a 
tracheotomy  tul)e  is  introduced  below  the  larynx,  the 
air  enters  the  lungs  coin|iaratively  free  from  these 
di|)htheria  germs  and  secretions  ;  so  that  it  seems  to 
me  that  this  suggestion  of  Dr.  Lovett's,  that  for  a 
while  it  would  bo  well  io  give  tracheotomy  in  early 
cases  another  fair  trial,' is  a  good  one.  It  would  he 
interesting  to  see  whether  the  tracheotomies  woiiKI 
show  any  bettor  results  in  these  early  cases  lliau  in- 
tubations. 

Du.  Pkkscott:  As  Io  whether  early  tracheolomies 
show  belter  results  Ihaii  early  iiituliatiouH,  I  cannot 
tell,  except  as  Dr.  Lovett's  paper  has  reported  the 
operations  done  on  the  lirsl  day  at  better  than  on  the 
fourth  day,  fulling  from  38  per  cent,  of  recoveries  on 
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the  first  day  to  about  14  per  ceut.  on  the  fourth  day  ; 
and  in  the  statistics  that  were  reported  here  to-niglit 
the  operations  done  on  tlie  first  day  were  only  20  per 
cent,  and  the  operation  done  on  the  tliird  day  were 
45  per  cent.  But  I  tliink  there  is  a  source  of  error  or 
misunderstanding  in  these  two  statistics,  in  that  tlie 
time  of  operation  as  we  tooii  it  was  after  the  appear- 
ance of  laryngeal  symptoms.  As  it  was  reported  in 
Dr.  Lovett's  paper,  it  was  the  time  after  urgent  dysp- 
noea had  appeared.  That  makes  some  difference. 
Whether  it  shows  that  the  cases  that  were  intubed 
were  more  severe  cases,  what  are  described  as  fulmina- 
ting cases  or  not,  I  don't  know  ;  but  that  is  the  differ- 
ence in  the  two  series  of  statistics  as  regards  the  time 
of  operation. 

liK.  GoLDTHWAlT  :  I  would  like  to  call  attention 
to  this  table.  The  series  of  tracheotomies  which  cov- 
ers the.  same  time  collected  by  Romme,  show  38.8  per 
ceut.  recoveries,  and  in  the  series  reported  by  Drs. 
Lovett  and  Mouro  there  were  28  per  cent.  The 
average  of  those  two  would  make  the  per  cent,  very 
similar  to  the  per  cent,  of  intubation  as  it  stands  there. 
AVliy  the  per  ceut.  of  recoveries  in  the  City  Hospital 
cases  is  so  small  I  cannot  say.  Cases,  of  course,  are 
brought  there  as  the  last  resort.  Many  of  them  are 
in  a  moribund  condition  and  the  tube  is  put  in  to  let 
them  die  easy  ;  and  that  is  one  of  the  great  satisfac- 
tions of  the  opeiation. 

It  seems  to  me  there  is  another  class  of  cases  in 
which  iulubation  is  the  better  of  the  two  operations, 
the  class  in  which  there  is  a  great  deal  of  oedema  of 
the  larynx,  in  which  the  tube  is  inserted,  and  seems  to 
squeeze  out  the  oedema,  and  is  coughed  out  in  a  few 
liours,  and  this  is  the  end  of  tlie  intubation. 

Dillereut  authors  in  writing  upon  intubation  have 
spoken  of  ulceration  of  the  larynx  as  being  common. 
There  has  not  been  a  case  of  this  that  we  know  of  ; 
and  out  of  the  80  cases  that  recovered  there  have  been, 
1  think,  3.5  cases  found,  and  seen  at  least  eighteen 
mouths  from  the  time  of  the  operation,  with  a  perfect 
voice  and  no  symptoms  which  would  indicate  in  the 
least  any  ulcerative  process  which  would  impede  the 
use  of  the  vocal  cords. 

Dr.  Pkescott  :  Dr.  Lovett  has  spoken  of  the  cases 
of  secondary  tracheotomy  after  intubation,  and  that  he 
has  never  seen  a  case  recover.  1  think  it  is  right  that 
the  three  cases  that  recovered  in  the  3G  secondary  op- 
erations should  be  a  little  more  elaborated.  lu  one  of 
the  cajes  the  lube  was  put  in  and  coughed  out  within 
a  few  iiours.  No  attempt  was  made  to  replace  it. 
Tracheotomy  was  done  in  twenty-four  hours,  and  the 
patient  went  from  bad  to  worse,  finally  stopped  breath- 
ing ;  the  heart  had  slopped  and  preparations  were  made 
to  lay  tiie  child  out.  Upon  removing  the  sheet,  the 
child  was  again  breathing. 

Tlie  second  case  was  one  in  which  tlie  child  had 
been  intubed  eleven  times  and  coughed  out  the  tube. 
Before  the  doctor  could  get  there  she  had  stopjieil 
breathing,  and  immcdinte  Iraeheoloiny  was  done  with- 
out altemjiting  to  jiass  the  tube.  The  child  is  still  wear- 
ing a  tracheotomy  lube,  it  being  now  eighteen  months 
after  the  tracheotomy. 

The  third  case  was  the  case  of  a  young  Italian  who 
had  been  intubed  a  number  of  times.  The  relief  to 
the  dyspnoea  was  perfect,  but  the  child  di<i  not  seeiu 
to  l)e  able  to  retain  the  tube  more  than  u  few  hours, 
or  at  moBl,  a  day  at  u  lime.  Onco  it  coughed  out  the 
tube,  and  during  a  temporary  absence  of  the  senior 


who  had  done  the  previous  intubation,  the  junior  at- 
tempted to  do  the  intubation.  The  child  stopped 
breathing,  and  immediate  tracheotomy  was  done.  The 
tube  was  worn  some  time  and  then  an  attempt  was 
made  to  take  it  out.  It  could  not  be  taken  out.  The 
minute  it  was  taken  out  the  child  stopped  breathing, 
and  finally  an  intubation  tube  was  again  passed.  The 
tracheotomy  wound  healed,  the  child  wore  the  tube  a 
few  days,  and  finally  the  tube  was  removed  and  the 
child  was  discharged  well. 

Those  are  the  three  cases  that  have  recovered  after 
the  secondary  operation,  and  it  seems  to  me  they  are 
in  reality  not  recoveries  after  a  secondary  operation. 
The  secondary  operation  was  not  needed  e.Kcept  for 
an  emergency  and  we  have  nothing  to  show  that  two 
of  them,  at  any  rate,  would  uot  have  recovered  just  as 
well  if  they  had  been  intubed  as  if  they  had  been 
tracheotomized. 


IS-cccnt  Eitcraturc. 


Text-Book  of  Ophthalmoscopy.  By  Edward  G.  Lor- 
iNG,  M.D.,  edited  by  Francis  B.  Loking,  M.D. 
Part  11.  Diseases  of  the  Retina,  Optic  Nerve,  and 
Choroid,  their  Varieties  and  their  Complications. 
pp.260.     New  York:  D.  Appleton  &  Co.     1891. 

The  appearance  of  the  second  volume  of  Dr.  Loring's 
very  valuable  textbook  on  ophthalmoscopy',  will  call 
to  the  minds  of  many  a  feeling  of  deep  regret  at  the 
death  of  its  learned  author.  The  first  volume  pub- 
lished some  years  since  has  never  been  equalled  by 
any  text-book  or  monograph  upon  the  subject  matter, 
the  ophthalmoscopic  appearances  of  the  normal  e\'e. 
Much  was  therefore  expected  of  the  present  volume. 
Nor  is  the  second  volume  disappointing.  It  has  not 
the  completeness  and  rounded  character  of  the  first 
volume,  which  it  would  no  doubt  have  had  if  the  author 
had  lived  to  put  it  into  the  form  which  seemed  to  him 
best  upon  reviewing  the  matter.  Nevertheless,  put 
together  as  the  book  is  from  unrevised  copy  and  note- 
books, it  possesses  all  the  clearness  and  interest  of  the 
first  volume,  and  makes  the  best  textbook  upon  oph- 
thalmoscopy existing  in  the  linglish  language.  Dr. 
F.  B.  Loriug  is  to  be  credited  with  most  excellent 
judgment  iu  compiling  the  book  from  the  author's 
scattered  memoranda. 

Text  Book  of  Cumparatlve  Anatomy.  By  Dii.  Arnold 
Lanc,  I'i'ofessor  of  Zoology  iu  the  University  of 
Zuiicb.  With  preface  to  the  English  translation, 
by  Dit.  EuNsr  IIakckkl.  Translated  into  English 
bv  lIiCNKY  AI.  Bkknaui),  M.A.,  and  Matilda 
Bernaud.  Part  1.  London  and  New  York: 
Macmillau  &  Co.   1891. 

The  volume  before  us  is  only  the  first  i)art  of  this 
important  work.  As  it  carries  us  no  further  than  the 
arlliropoda,  it  contains  comparatively  little  that  could 
be  properly  discussed  in  a  medical  journal.  While 
waiting  for  the  future  part  that  shall  treat  of  more 
familiar  animal  forms,  we  shall  say  only  that  the  work 
seems  very  well  adapted  for  teaching,  as  far  as  the 
actual  descriptions  are  concerned.  It  is  profu.sely  illus- 
trat(^d  with  really  admirable  cuts,  a  few  of  which  are 
colored.  The  paper  and  typo  are  correspondingly 
good. 
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ANNUS  MEDICUS  MDCCCXCI. 

The  past  year  has  been  much  less  prolific  in  ma- 
terial for  an  Annus  Medicus  than  its  predecessor. 
Both  the  excitement  aroused  by  Koch's  tuberculin  and 
the  epidemic  of  influenza  were  legacies  from  the  pre- 
vious year.  Other  epidemics  were  less  common  than 
usual.  Medical  meetings  were  largely  confined  to  in- 
dividual countries,  the  principal  exception  being  the 
Seventh  International  Congress  of  Hygiene  and  De- 
mography which  met  in  London,  in  August. 

EPIDEMICS. 

The  only  epidemic  disease  which  has  assumed  prom- 
inence during  the  year  has  been  influenza  or  the 
"grippe."  At  the  close  of  1890  it  had  traversed  the 
earth  and  appeared  to  be  dying  out  except  perhaps  in 
China.  In  .January  and  February  several  districts  in 
Asia  were  visited.  In  China  the  disease  became  a 
fatal  epidemic.  In  March  it  reappeared  with  much 
energy  in  Chicago,  in  New  York  and  several  cities  in 
the  United  States.  In  April  the  death-rate  of  the 
State  of  New  York  rose  to  thirty  per  thousand,  the 
great  rise  being  due  to  the  diseases  of  the  respiratory 
organs,  secondary  to  the  grippe.  The  course  of  the  epi- 
demic was  perhaps  more  erratic  tiian  in  1890,  since 
this  year  neighboring  towns  and  States  were  very  dif- 
ferently ali'ected.  Boston  suffered  very  little,  its  death- 
rate  hardly  rose  at  all,  while  other  cities  in  New 
England  were  not  so  fortunate.  During  the  spring, 
England  passed  through  a  very  serious  epidemic  of 
influenza.  Appearing  in  ShelField  during  the  first  half 
of  April  it  spread  over  the  island,  increasing  in  severity 
until  well  into  June.  More  deaths  were  recorded  as 
due  to  the  disease  during  the  first  week  in  May  than 
in  any  week  in  1890.  In  some  of  the  cities  the  death- 
rate  rose  to  over  forty.  A  few  places  on  the  C'onti- 
nent  of  Europe  reported  outbreaks  but  no  country 
suffered  to  the  same  extent  as  diil  Great  Britain.  •  In 
May,  wc  find  rei)ort»  of  serious  outbreaks  in  Norway. 
Soutliern  Russia,  Alaska,  Egypt  ami  parts  of  Ger- 
many. 


During  the  summer  influenza  was  reported  from 
Spain  and  Portugal,  and  in  September  it  broke  out 
with  great  energy  in  Australia.  In  October  it  took 
a  fresh  start  in  Europe.  It  apparently  revived  in  sev- 
eral places  at  about  the  same  time  and  from  these  foci 
spread  to  adjacent  districts,  but  not  with  anything  like 
the  rapidity  which  marked  its  progress  in  1889.  The 
east  of  Scotland  and  the  west  of  England  were  the 
centres  in  Great  Britain.  In  November  many  parts 
of  France  reported  severe  outbreaks,  the  death-rate  in 
Paris  rose  suddenly,  while  some  of  the  cities  of  northern 
Germany  were  visited  as  severely  "as  in  1889,  and  in 
Russia  it  existed  in  nearly  all  parts  of  the  country. 
A  little  later  it  appeared  in  Vienna.  During  the  first 
half  of  December  it  spread  and  increased  in  severity 
in  most  northern  European  countries,  the  principal 
centres  being  Hamburg,  Berlin  and  St.  Petersburg, 
and  rumors  of  its  existence  were  heard  in  the  United 
States.  By  the  middle  of  the  month  no  doubt  re- 
mained of  its  wide  distribution  in  this  country. 

By  the  first  of  the  year  cholera  had  disappeared  from 
Europe,  and  did  not  reappear  during  1891.  In  May, 
it  was  reported  that  there  was  none  in  the  Ottoman 
Empire.  In  June,  it  reappeared  in  Aleppo  in  Syria, 
undoubtedly  a  reproduction  of  the  epidemic  of  last 
year.  On  July  11th,  a  few  days  before  the  commence- 
ment of  religious  ceremonies  in  Jlecca,  it  appeared 
among  the  pilgrims,  and  continued  until  they  dispersed. 
From  1881  to  1891,  cholera  has  prevailed  five  times 
in  the  Hedjaz,  and  each  time  it  was  previously  de- 
clared at  the  Red  Sea  ports  in  Egypt.  It  appears  to 
be  imported  by  pilgrim  vessels  plying  between  Bombay 
and  the  quarantine  station  at  Cameran.  The  eastern 
epidemic,  during  the  summer  months,  spread  to  Antioch 
and  Alexandretta.  In  August,  it  had  disappeared 
from  the  Hedjaz,  but  the  Aleppo  epidemic  continued 
well  into  October,  spreading  to  Damascus  and  Hodeida. 
In  .September,  cholera  was  reported  epidemic  in  Amoy, 
China.  In  Calcutta  there  were  more  deaths  than 
usual. 

Yellow  fever  has  not  visited  the  United  States  dur- 
ing the  year.  It  appeared  in  Rio  Janeiro  in  the  spring, 
and  continued  during  the  summer  and  into  the  autumn, 
at  which  time  it  was  reported  .is  worse  at  Santos  and 
in  other  Brazilian  towns  than  in  Rio  Janeiro.  As 
late  as  December  the  disease  was  reported  as  epidemic 
in  different  districts.  In  tiie  West  Indies,  iho  disease 
was  about  as  prevalent  as  usual  in  the  middle  of  the 
summer.     The  port  of  Vera  Cruz  was  also  infected. 

Typhoid  fever  pursued  about  the  same  course  as 
usual  during  the  year.  In  Italy,  Florence  was  attacked 
by  a  severe  epidemic  during  the  first  weeks  of  the 
year.  In  this  vicinity,  VVakelielil,  ftlass..  and  Valloy 
Falls,  R.  I.,  suffered  from  slight  epidrmics. 

In  .lanuary.  on  account  of  an  cpidcniie  of  small-pox 
in  the  northern  part  of  Mexico,  a  quarantine  was 
cstahlished  along  the  Rio  CJrande.  Lali-r.  in  iho 
autumn,  certain   provinces  in  Caiuida  reported  a  large 
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uumber  of  cases.  lu  Russia  it  broke  out  with  severity 
in  the  famiDe-striken  districts.  With  these  exceptions 
and  a  few  isolated  cases,  the  disease  has  not  attracted 
particular  attention  during  the  year. 

MEDICAL    LEGISLATION. 

Among  the  laws  passed  during  the  year,  of  interest 
to  the  medical  profession,  we  may  mention  the  follow- 
ing :  The  Immigration  Law  passed  by  the  last  Congress 
requires  medical  inspection  of  all  immigrants  on  arrival. 
All  idiots,  insane  people,  paupers,  or  persons  likely 
to  become  a  public  Charge,  or  persons  sufieriug  from  a 
loathsome,  dangerous,  contagious  disease,  as  well  as 
felons  and  assisted  persons,  are  to  be  sent  back  to  the 
country  from  which  they  came. 

Congress  has  also  passed  an  act  establishing  five 
stations  for  the  inspection  of  meat  which  is  destined 
to  be  exported.  The  principal  duty  of  the  inspector 
appears  to  be  to  hunt  for  trichina;. 

The  State  of  Alabama  has  passed  a  law  requiring 
all  physicians  who  are  not  graduates  of  a  reputable 
medical  college  to  obtain  a  certificate  of  qualification 
from  a  board  of  medical  examiners. 

The  State  of  Arkansas  has  passed  a  law  allowing 
the  Board  of  Medical  Examiuers,  after  trial,  to  revoke 
the  license  to  practice  of  a  physician,  if  convicted  of 
unprofessional  conduct. 

The  State  of  Nebraska  has  j)as8ed  a  law  requiring  a 
certificate  from  the  State  Board  of  Health  aud  gradua- 
tion from  a  legally  chartered  medical  school  or  college, 
before  a  license  to  practice  is  allowed. 

Among  the  States  in  which  bills,  regulating  the 
practice  of  medicine  have  been  defeated,  may  be  men- 
tioned Massachusetts,  Rhode  Island  and  Pennsylvania. 
The  latter  Stale  has  already  a  registry  law.  Massachu- 
setts is  now  oue  of  five  States  only  in  which  the  prac- 
tice of  medicine  is  unrestricted  by  law. 

The  New  York  State  medical  practice  law  passed 
during  the  preceding  year  went  into  effect.  It  pro- 
vides that  iio  one  shall  practice  medicine  in  the  State 
without  previously  obtaining  a  license  from  the  State 
lioard  of  Medical  Examiuers. 

In  Massachusetts  a  law  was  passed  requiring  the 
detention  of  inmates  of  State  penal  and  charitable  in- 
Btitutions  w)io  are  suffering  from  syjthilis  in  a  con- 
tagious form,  until  the  disease  is  no  longer  contagious. 

The  Slate  of  Maine  requires  all  persons  having 
charge  of  an  infant  with  sore  eyes  to  report  the  fact 
to  a  |)hysician.  It  has  also  passed  a  law  to  provide 
for  the  registration  of  vital  statistics. 

Jn  MuBHachusettH  an  attempt  was  made  to  restrict 
the  use  of  urseuii:  In  the  manufacture  of  various  articles, 
but  it  resulted  merely  in  prohibiting  its  use  in  chil- 
dren's toys  and  confectionery. 

The  United  States  Supreme  Court  has  decide<l  that 
u  court  may  not  order  a  medical  examination  of  u  per- 
son in  u  civil  case  ugaiuHt  his  or  her  will. 


The  Municipal  Court  of  Boston  has  decided  that  a 
druggist  may  sell  cigars  on  Sunday,  as  a  drug  to  be 
used  for  the  cure  of  catarrh. 

NEW  METHODS  OF  TREATING  TUBERCULOSIS. 

At  the  beginning  of  the  year  the  whole  medical 
world  was  in  an  extraordinary  condition  of  excitement 
over  the  recent  publications  of  Prof.  Robert  Koch,  of 
Berlin.  In  almost  all  of  the  large  hospitals  of  the 
world  tuberculin  was  injected  into  patients  suffering 
from  tuberculous  disease.  The  most  peculiar  phase  of 
the  excitement  was  the  readiness  with  which  a  large 
number  of  physicians  believed  that  they  could  see  great 
improvement  in  the  patients  under  treatment.  Already 
in  February  many  observers  were  beginning  to  doubt 
the  great  therapeutic  value  of  the  new  remedy.  This 
feeling  of  doubt  was  much  strengthened  by  an  adverse 
criticism  by  Professor  Virchow,  on  February  11th  ; 
and  from  this  time  on  the  excitement  steadily  subsided, 
and  in  the  majority  of  cities  the  treatment  was  sus 
pended.  In  Berlin,  however,  a  large  number  of  cases 
continued  to  be  injected  with  tuberculin.  Towards  the 
first  of  the  summer  those  who  were  still  using  tuber- 
culin became  convinced  that  the  reaction  observed 
after  injection  of  tiie  fluid  was  undesirable,  and  they 
began  to  give  it  in  smaller  doses.  The  fluid  was  an- 
alyzed by  Hunter,  Cheyne,  Klebs  and  others,  who 
separated  from  the  complex  tuberculin  different  sub- 
stances which  appeared  to  have  different  therapeutic 
action.  In  October,  Koch  himself  described  a  process 
by  which  he  separated  what  he  considered  the  active 
principle  of  the  fluid.  At  present,  it  must  be  said  that 
the  therapeutic  value  of  tuberculin  is  still  unknown, 
and  that  a  long  time  aud  much  work  must  elapse 
before  its  true  value  is  settled. 

On  account,  undoubtedly,  of  the  interest  taken  in 
the  therapeutics  of  tuberculosis,  a  large  number  of 
methods  for  the  cure  of  consumption  were  published 
during  the  year.  Liebreich  proposed  the  use  of  cau- 
tharidate  of  potash  subcutaneousjy.  By  this  method 
several  observers  iu  Berlin  obtained  results  as  striking 
as  those  obtained  by  tuberculin. 

In  France,  Professor  Germain  See  advised  treatment 
of  ()ulmonary  tuberculosis  by  the  continued  inlialation 
of  air  under  pressure,  containing  creasote  and  eucalyp- 
tol.  Bernheim,  Picq  atid  Bertiu  suggested  the  injec- 
tion of  goat's  blood,  and  Ilericourt  and  Richet  the 
injection  of  blood  serum  of  the  dog,  both  of  those 
animals  being  naturally  immune  to  the  disease.  Later 
M.  Lannelonguo  |)ublislLe(l  an  account  of  his  method 
of  deep  local  injections  of  solutions  of  chloride  of  zinc 
outside  of,  and  .around  the  spreading  edge  of  tuber- 
culous tissue. 

Diaunintberger,  Picot,  Weil  and  others  advocated 
the  subcutaneous  injection  of  iodoform,  guaiacol  and 
other  agents,  iu  sterilized  olivo  oil. 

In  this  country,  inji^ctions  of  gold  and  nianganeso 
were  suggested  by  White,  iodoform  by  (Jiblx'S  and 
Shurley,  and  vacciuo  lymph  by  Tyndalc. 
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-MISOELLANT. 

In  conuectiou  with  the  study  of  the  biology  and 
chemistry  of  the  lower  animals,  the  investigation  of 
natural  and  acquired  immunity  in  infectious  disease, 
may  almost  be  said  to  have  developed  during  the  year. 
It  is  impossible  in  the  limits  of  this  review  to  do  more 
than  mention  the  subject;  but  we  may  call  attention 
to  the  researches  of  Brieger  and  Franlsel  on  acquired 
immunity  in  diphtheria,  of  Behring  and  Kitasato  in 
tetanus,  of  Hankin,  Ogata  and  Wooldbridge  in  anthrax, 
and  of  Vassale,  Moutanari  and  G.  and  F.  Klemperer 
in  pneumonia.  It  is  surely  not  unreasonable  to  hope 
that  important  therapeutic  gain  may  ultimately  result 
from  these  and  similar  investigations. 

As  most  civilized  countries  take  a  census  on  decen- 
nial years,  the  results  became  known  during  the  past 
year.  The  population  of  the  United  States  amounts 
to  about  63,000,000,  an  increase  of  over  12,000,000 
during  the  past  decade.  The  population  of  the  United 
Kingdom  is  about  37,000.000.  Ireland  has  less  than 
5,000,000,  and  London,  including  the  outer  ring, 
5,600,000.  Canada  counted  only  4,800,000,  an  in- 
crease of  one-half  a  million  during  the  last  ten  years. 
France  a  little  over  38,000,000,  and  Germany  49,000,- 
000.  A  recent  estimation  of  the  population  of  the 
earth  for  this  year  is  1,480,000,000. 

On  October  13th,  Prof.  Rudolf  Virchow  celebrated 
his  seventieth  birthday.  Advantage  was  taken  of  tliis 
occasion  by  his  many  admirers,  to  express  their  appre- 
ciation of  the  work  which  he  has  done  for  medical 
science.  It  is  probable  that  no  medical  man  has  ever 
received  such  a  universal  tribute  from  his  professional 
colleagues  as  was  bestowed  upon  him  on  this  occasion. 
Subscriptions  were  raised  and  memorial  meetings 
were  held  in  different  parts  of  the  world.  In  Berlin, 
an  enormous  gold  medal  weighing  five  or  six  pounds, 
was  presented  to  iiim,  and  congratulatory  addresses 
poured  in  from  all  directions. 

An  important  step  toward  higher  medical  education 
in  the  United  States  was  inaugurated  by  the  Harvard 
Medical  School  and  the  University  of  Pennsylvania, 
which  institutions  almost  simultaneously  announced 
an  increase  from  three  to  four  years  in  the  time  re- 
quired to  obtain  tlie  degree  of  M.D.  This  require- 
ment will  go  into  operation  in  the  case  of  the  former 
school  in  1892,  and  with  the  latter  in  1893.  The 
question  of  the  compulsory  five  years'  course  has  been 
much  discussed,  and  finally  adopted  in  England. 

An  institution  for  the  study  of  infectious  diseases 
has  been  opened  in  Berlin,  and  placed  under  the 
charge  of  Prof.  Robert  Koch.  These  diseases  are  to 
be  systematically  investigated  as  well  as  all  questions 
connected  with  immunity.  In  England,  the  British 
Institute  of  Preventive  Medicine  ha.s  finally  been  olli- 
cially  allowed  to  exist.  For  a  long  time  the  granting 
of  H  charter  to  this  institution  was  combated  by  anti- 
vivisectionists. 


Among  the  associations  which  have  been  organized 
during  the  year  may  be  mentioned,  the  Pan-American 
Medical  Congress.  This  Congress  is  to  meet  in 
Washington,  in  October,  1893,  and  is  to  be  composed 
of  delegates  from  all  countries  on  the  two  American 
continents.  Dr.  William  Pepper,  of  Philadelphia, 
was  elected  President,  and  Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  Secretary.  The  National  Association  of 
Military  Surgeons  of  the  National  Guard  of  the 
United  States  was  organized  in  Chicago,  the  object  be- 
ing the  advancement  of  military  and  accident  surgery, 
and  all  things  pertaining  to  the  health,  usefulness  and 
welfare  of  the  civilian  soldier. 

The  Harvard  Medical  School  Association  was  organ- 
ized in  Boston  to  furnish  opportunities  for  enjoyment 
and  sociability  among  the  graduates,  and  to  increase 
and  foster  the  interests  of  the  Medical  School  and  Uni- 
versity. In  New  York,  a  Harvard  Medical  Society 
was  organized  to  be  composed  of  graduates  of  the 
Harvard  Medical  School,  residing  in  New  York. 

A  Leprosy  Commission,  sent  from  England  to  India, 
and  there  joined  by  Indian  members,  has  been  invest- 
igating leprosy  in  all  its  relations.  A  report  has  been 
received  that  they  have  succeeded  in  cultivating  the 
leprosy  bacillus. 

The  winter  of  1890-91  was  a  very  severe  one  in 
Europe.  Much  hardship  was  caused  in  several 
countries,  and  many  persons  died  of  exposure,  especi- 
ally in  the  warmer  districts,  where  they  did  not  know 
how  to  protect  themselves.  In  Paris  public  places 
were  converted  into  places  of  refuge. 

Several  million  peasants  in  Russia  have  been  re- 
duced to  great  distress  by  a  series  of  failures  of  crops. 
The  exportation  of  cereals  has  been  forbidden  and 
everything  which  could  possibly  be  used  for  food  has 
been  prepared  and  eaten.  Small-pox,  typhus  fever, 
and  influenza  have  broken  out  in  the  afilicted  districts. 

Considerable  excitement  was  roused  during  the 
summer,  both  in  Paris  and  Berlin,  over  the  report  of 
certain  cases  in  which  cancerous  tissue  had  been 
grafted  into  patients  as  an  experiment.  In  Paris,  M. 
Cornil  described  a  case  before  the  Academy  of  Medi- 
cine, not  giving  the  name  of  the  operating  surgeon. 
The  proceeding  was  strongly  condemned  by  all  of 
those  present.  In  Berlin,  a  lawyer  accused  Professors 
Bergmann  and  Hahn  of  similar  ex|)orimenting. 

The  novel  New  York  law  establishing  electricity  as 
a  means  of  executing  criminals  has  been  further  tested, 
{\\<i  murderers  having  been  killi-d  during  the  year. 
The  details  were  essentially  the  same  as  in  the  case  of 
Kemmler,  last  year.  Early  in  .Inly,  four  men  in  suc- 
cession were  executed  at  Sing  Sing.  On  account  of 
the  provision  of  the  law,  forbidiling  the  puhlicaliou  of 
details,  many  conllicting  accounts  wen-  circulated. 
The  odioial  reports  announce  that  unconsciousness 
was  instantaneous  and  that  after  three  or  four  oontacU 
of  the  current,  each  lasting  a  few  seconds,  death  was 
certain. 
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We  have  heard  a  good  deal  in  America  during  the 
year,  from  the  daily  press,  of  a  cure  for  drunkenness, 
the  proprietor  of  which  is  one  Keeley,  who  has  opened 
a  sanitarium  in  Dwight,  111.,  and  who  advertises  to 
cure  drunkeness  by  his  so-called  bichloride  o!  gold 
treatment.  This  particular  salt  of  gold  is  so  unstable 
that  it  may  be  said  not  to  exist,  and  different  analyses 
of  the  substance  have  failed  to  reveal  any  gold  at  all, 
but  the  cure  has  been  very  popular,  and  branch  insti- 
tutions have  been  started  in  different  parts  of  the 
country. 

Among  the  calamities  which  have  killed  and  injured 
many  persons  during  the  year  may  be  mentioned  the 
earthquake  in  Japan.  On  October  28th,  according  to 
a  recent  estimate,  about  7,500  persons  were  killed  and 
10,000  injured;  90,000  buildings  were  wholly  de- 
stroyed and  400,000  people  made  destitute.  By  the 
sinking  of  the  steamer  Utopia  at  Gibraltar,  on  March 
17th,  over  560  persons  were  drowned.  The  floods  in 
Spain  in  September,  destroyed  many  hundred  lives  and 
much  property. 

MEDICAL    CONGRESSES    AND    MEETINGS. 

Among  the  more  important  meetings  of  Medical 
Congresses  and  Societies  during  the  year  were  the 
following : 

The  American  Medical  Association  held  its  forty- 
second  annual  meeting  in  Washington,  May  5th  to 
8th.  The  Massachusetts  Medical  Society  held  its  one 
hundred  and  tenth  annual  meeting  in  Boston,  June  9th 
and  10th.  The  New  Hampshire  Medical  Society 
celebrated  its  hundredth  anniversary,  June  loth  to  ]7tli. 
The  first  annual  business  meeting  and  dinner  of  the 
Harvard  Medical  School  Association  was  held  in  Bos- 
ton, June  23d.  The  Association  of  Military  Surgeons 
of  the  National  Guard  of  the  United  States  organized 
and  held  its  first  annual  meeting  in  Chicago,  Septem- 
ber 18th.  The  American  Association  of  Obstetricians 
and  Gynecologists  held  its  fourth  annual  meeting  in 
New  York,  September  17th  to  19th.  The  Second 
Triennial  Congress  of  American  Physicians  and  Sur- 
geons met  in  Washington,  September  22d  to  25th. 
The  component  National  Associations  and  Societies 
which  form  this  Congress,  eacii  of  which  held  its  annual 
meeting  during  the  session  of  the  Congress  are  as  fol- 
lows :  Tlie  American  Surgical  Association,  Opiithal- 
mological  Society,  Otological  Society,  Neurological 
Association,  Gyn«cological  Society,  Dermatological 
Asbociation,  Laryngological  Association,  Climatologi- 
cai  Association,  Association  of  American  Piiysicians, 
Association  of  Andrology  and  Syphilology,  Ortiiopedic 
AsKociatioii,  I'ediatric  Association,  Association  of  An- 
alomihls,  I'iiysiological  Society.  TIk^  American  Klec- 
lro-Tliera|ieuti<;  Association  held  its  first  annual 
meting  in  I'iiiladelphia,  September  24tli  to  2Gtli.  The 
Missiusippi  Valley  Medical  Association  hehl  its  sevon- 
leentli  annual  meeting  in  St.  Louis,  October  11th  to 
l(i(h.  'I'lie  American  Public  Health  Association  held 
i(H  nineteenth  annual  meeting  in  Kansas  Cily,  October 
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cal  Association  held  its  annual  meeting  in  Richmond, 
November  10th  to  12th. 

The  Fifth  French  Congress  of  Surgery  was  held 
at  Paris,  March  30th  lo  April  1st.  The  Twentieth 
German  Surgical  Congress  was  held  in  Berlin, 
on  April  1st  to  4th.  The  Tentli  German  Con- 
gress for  Internal  Medicine  was  held  at  Wisbaden, 
April  6th  to  9th.  The  Society  of  Hypuology  met  in 
Paris,  on  July  20th.  The  Congress  for  the  Study  of 
Tuberculosis  was  held  in  Paris,  July  27th  to  31st. 
The  British  Medical  Association  held  its  annual  meet- 
ing at  Bournemouth,  July  28th  to  31st.  The  Seventh 
International  Congress  of  Hygiene  and  Demography 
was  held  in  London,  August  10th  to  17th.  There 
were  nearly  three  thousand  delegates  present,  from 
all  the  civilized  countries  of  the  world.  The  business 
was  divided  among  ten  sections,  and  many  valuable 
papers  were  presented.  The  German  Congress  of 
Naturalists  and  Physicians  was  held  at  Halle,  Septem- 
ber 21st  to  23d. 

LECTURES. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lec- 
tures and  orations  were  delivered  : 

The  Mutter  Lectures  in  Philadelphia,  by  Roswell 
Park,  M.D.,  of  Buffalo,  on  Selected  Topics  in  Surgi- 
cal Pathology  ;  the  Shattuck  Lecture  before  the  Mas- 
sachusetts Medical  Society,  by  Edward  Cowles,  M.D., 
on  "Neurasthenia  and  its  Mental  Symptoms ";  the 
Croonian  Lectures,  by  J.  Burdou  Sanderson,  M.D., 
F.R.S.,  on  "The  Progress  of  Discovery  Relating  to 
the  Origin  and  Nature  of  Infectious  Diseases  during 
the  last  Twenty-five  Years  " ;  the  Morton  Lecture,  by 
Oliver  Pemberton,  F.R.C.S.,  on  "  Cancer  and  Cancer- 
ous Diseases  "  ;  the  Cavendish  Lectures,  by  T.  Lauder 
Brunton,  M.D.,  D.Sc,  LL.D.,  F.R.C.P.,"  F.R.S.,  on 
"  Elimination  and  its  Use  in  Preventing  and  Curing 
Disease  "  ;  the  Cameron  Lecture,  by  Sir  Joseph  Lis- 
ter, Bart.,  F.R.S.,  on  "A  Lesson  in  Antiseptic  Sur- 
gery "  ;  the  Harveiau  Lectures,  by  J.  F.  Goodhart, 
M.U.,  on  "Common  Neuroses";  the  Letsomian  Lec- 
tures, by  Stephen  Mackenzie,  M.D.,  F.R.C.P.,  on 
"  Anaemia,  its  Pathology,  Symptoms  and  Treatment "  ; 
the  Lumleian  Lectures,  by  W.  11.  Broadl)ent,  M.D., 
F.R.C.P.,  on  "  Structural  Diseases  of  the  Heart  Con- 
sidered from  the  Point  of  View  of  Prognosis";  the 
Goulstopian  Lectures,  by  Thomas  Oliver,  M.D., 
F.R.C.P.,  on  "  Lead  Poisoning  in  its  Acute  and  Chronic 
Manifestations "  ;  the  Erasmus  Wilson  Lectures,  by 
J.  Bland  Sutton,  F.R.C.S.,  on  "  The  Value  of  Com- 
))arative  Pathology  to  Philosophical  Surgery  " ;  the 
Milroy  Lectures,  by  R.  Thome  Thorne,  M.B.,  F.R.S., 
F.R.C.P.,  on  "Diphtheria,  its  Natural  History  and 
IN-evention  "  ^  the  Hrailshaw  Ijccture,  by  Dr.  All- 
chin,  on  "  Duodenal  Indigestion";  the  Harveian  Ora- 
tion, by  W.  Howbhip  Dickinson,  M.D.,  F.R.C.P., 
on  "  Harvey,  in  Ancient  and  Modern  Medicine  "  ;  the 
Hunleiian  Oration,  by  Fletcher  Beach,  M.B.,  F.R.C.P., 
on  "  Physiological  Medicine  in  John  Hunter's  Time, 
and  I  lie  Progress  it  has  since  Made." 
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NECROLOGY. FOREIGN. 

J.  G.  F.  Baillarger,  M.D.,  formerly  president  of  the 
Academie  de  Medecine,  died  iu  Paris,  December  31, 
1890,  aged  eighty-two. 

Thomas  Graham  Balfour,  M.D.,  F.R.C.P.,  F.R.S., 
surgeou-geueral,  retired,  honorary  physician  to  the 
Queen,  etc.,  died  January  17,  aged  seventy-seven. 

Edward  Bellamy,  F.R.C.S.,  senior  surgeon  to  Char- 
ing Cross  Hospital,  London,  died  January  4,  aged 
forty-eight. 

Sir  James  Risdon  Bennett,  M.D.,  formerly  presi- 
dent of  the  Royal  College  of  Physician,  London,  died 
December  14,  aged  eighty -two. 

Giambattista  Borelli,  M.D.,  senator  of  the  kingdom 
of  Italy,  died  January  10,  aged  seventy-eight. 

Richard  G.  H.  Butcher,  M.D.,  F.R.C.S.I.,  the  in- 
ventor of  different  surgical  apparatus,  died  in  Dublin, 
March  21,  aged  seventy-two 

Carl  Rudolf  Braun,  Ritter  von  Fernwald,  professor 
of  obstetrics  and  gynecology  in  the  University  of 
Vienna,  etc.,  died  March  28,  aged  sixty-nine. 

Wilhelm  von  Etlinger,  physician  accoucheur  to  the 
Empress  of  Russia,  died  November  8,  aged  seventy- 
one. 

George  Gulliver,  M.B.,  F.R.C.P.,  demonstrator  of 
morbid  anatomy  at  St.  Thomas's  Hospital,  London, 
died  January  11,  aged  thirty-nine. 

Nicolas  Gutierrez,  M.D.,  professor  of  pathology  in 
the  University  of  Havana,  died  in  January,  aged  about 
ninety. 

Edmund  Hartnack,  who  was  the  first  to  introduce 
immersion  into  microscopy,  died  iu  Potsdam,  iu  Jan- 
uary. 

Sir  Prescott  Gardner  Hewett,  Bart.,  F.R.C.S.,  one 
of  Her  Majesty's  sergeant-surgeons,  and  surgeon  to 
the  Prince  of  Wales,  died  June  20. 

Ignatius  Hirschler,  a  writer  on  diseases  of  the  eye, 
died  in  Buda  Pesth,  November  11,  aged  sixty-eight. 

Eugene  Jendrassik,  professor  of  piiysiology  in  the 
University  of  Buda  Pesth,  died  in  March,  aged  sixty- 
seven. 

Friedrich  W.  Scan;!oni  von  Lichtenfels,  emeritus 
professor  in  the  University  of  Wiirzburg,  the  author 
of  many  works  on  gynecology  and  obstetrics,  died  on 
June  12,  aged  sixty-nine. 

W.  Orlando  Markham,  M.D.,  F.R.C.P.,  formerly 
editor  of  the  British  Medical  Journal,  Goulstonian 
lecturer,  etc.,  died  January  23,  aged  seventy-two. 

John  Marshall,  F.R.S.,  F.R.C.S.,  LL.D.,  M.D., 
professor  of  anatomy  to  the  Royal  Academy,  etc.,  died 
iu  London,  January  1,  aged  seventy-two. 

Ernst  Fleischl  von  Marxow,  professor  of  physiology 
in  the  University  of  Vienna,  died  October  22,  aged 
forty-five. 

Heinrich  Opensteiner,  M.D.,  who  hail  been  the 
bodv  physician  of  the  Emperor  Maximilian  of  Mexico, 
died'  in  Vienna,  .lanuary  25,  aged  seventy-one. 

Henri  Roger,  M.D.,  ex-president  of  the  Acadomie 
de  Medecine,  died  in  Paris,  in  November,  iiged  oigbty- 
two. 


Franz  Christoph  von  Rothmund,  M.D.,  formerly 
professor  of  surgery  in  the  University  of  Munich, 
died  early  in  December,  aged  ninety -two. 

Wilhelm  Strieker,  M.D.,  the  author  of  many  medi- 
cal writings,  died  in  Frankfort-on-the-Main,  March  4, 
aged  seventy-six. 

William  Henry  Stone,  M.D.,  F.R.C.P.,  F.R.C.S., 
physician  to  St.  Thomas  Hospital,  Croonian,  Lumleian 
and  Harveian  lecturer,  died  in  London,  July  5,  aged 
sixty-one. 

Henry  Gaweu  Sutton,  M.B.,  F.R.C.P.,  lecturer  on 
pathology  at  the  London  Hospital,  died  June  9,  aged 
fifty-five. 

Hugh  Owen  Thomas,  F.R.C.S-.,  surgeon  and  inventor 
of  different  surgical  appliances,  died  in  Liverpool,  Jan- 
uary 6. 

Carl  Wedl,  professor  of  histology  in  the  University 
of  Vienna,  died  September  23,  aged  seventy-six. 

W.  Weiss,  professor  of  surgical  pathology  at  the 
Bohemian  University  of  Prague,  died  about  July  10, 
aged  fifty-six. 

Friedrich  Wieger,  professor  of  internal  pathology  in 
the  University  of  Strasburg,  died  in  January,  at  the 
age  of  seventy. 

NECROLOGY. UNITED  STATES. 

Joseph  W.  Alsop,  M.D.,  lieutenant-governor  of  Con- 
necticut, died  June  24,  aged  fifty-two. 

Jesse  P.  Bancroft,  M.D.,  for  twenty-five  3'ears  super- 
intendent of  the  New  Hampshire  Asylum  for  the  In- 
sane, died  April  30,  aged  seventy-five. 

Fordyce  Barker,  M.D.,  LL.D.,  professor  emeritus 
of  clinical  midwifery  and  the  diseases  of  women  at  the 
Bellevue  Hospital  Medical  College,  etc.,  died  iu  New 
York,  May  30,  aged  seventy-three. 

Henry  F.  Campbell,  M.D.,  confederate  surgeon,  ex- 
president  of  the  American  ftledical  Association,  died 
in  Augusta,  Ga.,  December  1.5,  aged  sixty-eight. 

A.  H.  Chessmore,  M.D.,  presideut  of  the  Vermont 
State  Board  of  Health,  died  January  27,  aged  fifty. 

Frank  Donaldson,  M.D.,  emeritus  clinical  professor 
of  diseases  of  the  throat  and  chest,  University  of  Jlary- 
land,  died  December  8,  aged  sixty-eight. 

Morius  Duval,  M.D.,  brevet  medical  director  and 
commodore  United  States  Navy,  died  February  21, 
aged  seventy-three. 

Thomas  P.  Gary,  M.D..  president  of  the  Florida 
Medical  Association,  died  June  10,  aged  fifty-six. 

Alfred  Hosmer,  M.D.,  ox-president  of  the  Mussa- 
chuaotls  Medical  Society,  etc.,  died  in  Watertown, 
May  14,  aged  fifty-eight. 

Hosmer  A.  Johnson,  M.l).,  professor  of  general 
medicine,  omoritus,  Cliic:igo  Meclical  College,  died 
February  26,  aged  feixty-nino. 

Christopiier  Johnston.  M.I)..  profesMir  of  surgery 
emeritus  in  the  IhiiverKily  of  Muryliind  School  of 
Medicine,  died  October  11,  u^mI  sixty-nine. 

Joseph  Loidy.  M.D.,  LL.D.,  professor  of  auHloray 
in  the  University  of  I'ennsylvaniii  ami  iiu  eniineul 
naturulisl.  ilied  April  30,  aged  sixl\  oijjhl. 

George  B.  Loriug,  M.D.,  of  Sulein,   Muss.,  L'niiwl 
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States  minister  to  Portugal,  died  September  14,  aged 
seven  t_v-foar. 

George  Hinckley  Lyman,  M.D.,  of  Boston,  Mass., 
died  in  London,  August  19,  aged  seventy-two. 

Ricliard  Lee  McDonnell,  M.D.,  professor  of  clini- 
cal medicine  at  McGiil  University,  Montreal,  died  .July 
31,  aged  thirty-five. 

Edward  Mayuard,  M.D.,  D.D.S.,  dental  surgeon 
and  inventor,  died  in  Washington,  May  3,  aged  sev- 
enty-eight. 

John  .J.  Milhau,  M.D.,  surgeon  and  brevet  brigadier- 
general  United  States  Army,  died  in  New  York,  May 
8,  aged  sixty-three. 

.J.  Dickinson  Miller;  M.D.,  brevet  medical  director 
and  commodore  United  States  Navy,  died  January  29, 
aged  eighty. 

John  S.  Messersmith,  M.D.,  brevet  medical  director 
and  commodore  United  States  Navy,  died  in  Lancaster, 
Pa..  February  IG  aged  eighty-one. 

Charles  T.  Parkes,  M.D.,  professor  of  surgery  in 
the  Rush  Medici!  College,  Chicago,  died  Mirch  28, 
aged  forty-eight. 

F.  H.  Potter,  M.D.,  clinical  professor  of  laryngology 
at  the  University  of  Buffalo,  died  July  16,  aged  thirty- 
one. 

Thomas  B.  Reed,  M.D.,  surgeon  to  the  Presbyterian 
Hospital,  Philadelphia,  died  April  1,  aged  fifty-six. 

Thomas  L.  Smitli,  M.D.,  brevet  medic  d  director 
and  commodore  United  States  Navy,  died  in  Brooklyn, 
August  14,  aged  ninety-one. 

D.  Humphreys  Storer,  LL.D..  M.D.,died  in  Boston, 
September  10.  aged  eighty-seven. 

James  K.  Thacher,  M.D.,  professor  of  physiology 
in  Yale  University,  died  April  20.  aged  forty-three. 

J.  L.  Vaudervoort,  M.D.,  for  more  than  fifty  years 
librarian  of  the  New  York  Hospital  Medical  Library, 
died  .July  20,  aged  eighty-two. 

James  W.  White,  M.D.,  D.D.S.,  president  of  the  S. 
8.  White  Dental  Manufacturing  Company,  died  in 
Philadelphia,  May  27,  aged  sixty-seven. 

NKCKOI.OGY. MASSACHUSETTS     MEDICAL     SOCIETY. 

Fordyce  Barker,  LL.D.,  M.D.  (Honorary),  of  New 
York,  N.  Y.,  dicci  May  30,  aged  seventy-three. 

Buckminster  Biovvn,  M.D.,  of  Boston,  died  Decem- 
her  24,  aged  seventy-two. 

William  Cogswell,  M.D.,  of  Hiadford,  died  August 
!.'>,  aged  Hcvtruty. 

William  Wellnian  Dow,  M.D.,  of  Somerville,  died 
May  8,  aged  (ifty-scven. 

Sidney  Driiikwater,  M.D.,  of  Haverhill,  died  No- 
vember 20,  aged  seventy-nine. 

Horace  iJupee,  M.D.,  of  Dorchester,  died  August  7, 
aged  oiglity-oue. 

Henry  l>yer,  M.IJ.,  of  New  York,  N.  Y.,  died  Sep- 
tember 21,  aged  oighty-seven. 

George  Kliot,  M.D.,  of  Boston,  died  May  22, 
aged  twenty- five. 

William  Curroll  Kmersou,  M.D.,  of  Hoston,  died 
October  8,  aged  thirij'-seveu. 


Lorenzo  Smith  Fox,  M.D.,  of  Lowell,  died  June  23, 
aged  fifty -one. 

Alfred  Charles  Garratt,  M.D.,  of  New  York,  N.  Y., 
died  .Tune  30,  aged  seventy-eight. 

Joseph  Green  Stevens  Hitchcock,  M.D.,  of  Fox- 
boro',  died  August  24,  aged  sixty-eight. 

Alfred  Fairbanks  Holt,  M.D.,  of  Cambridge,  died 
December  28,  1890,  aged  fifty-two. 

Alfred  Hosmer,  M.D.,  of  Watertown,  died  May  14, 
aged  fifty-eight. 

John  Albau  Kite,  M.D.,  of  Nantucket,  died  in  Octo- 
ber. 

Harvey  Knight,  M.D.,  of  Belleview,  Fla ,  died 
March  26,  aged  forty-six. 

Abel  Cutting  Livermore,  M.D.,  of  Stow,  died  March 
15,  aged  sixty-six. 

George  Edward  Livermore,  M.D.,  of  Lowell,  died 
September  4,  aged  thirty-six. 

John  Dudley  Lovering,  M.D.,  of  Newton  Highlands, 
died  March  18,  aged  sixty-four. 

George  Hinckley  Lyman,  M.D.,  of  Boston,  died 
August  19,  aged  seventy-two. 

John  Howell  Mackie,  M.D.,  of  New  Bedford,  died 
March  .5,  aged  sixty -five. 

Prince  Woodman  Page,  M.D.,  of  Boston,  died  Sep- 
tember 29. 

Ralph  Alfred  Parsons,  M.D.,  of  West  Roxbury, 
died  A[)ril  3,  aged  twenty-nine. 

Franklin  Fletcher  Patch,  SI.D.,  of  Boston,  died 
November  12,  aged  seventy-six. 

Dom  Pedro,  Secundo,  Emperor  of  Brazil  (Honor- 
ary), died  December  4,  aged  sisty-six. 

Peter  Pineo,  M.D.,  of  Hyannis,  died  September  10, 
aged  sixty-six. 

Horace  Richardson,  M.D.,  of  Boston,  died  June  18, 
aged  sixty-one. 

Edward  Sawyer,  M.D.,  of  Bridgewater,  died  De- 
cember 21,  aged  fifty-three. 

Preston  Sheldon,  M.D.,  of  W^akefield,  died  April 
17,  aged  thirty-seven. 

David  Humphreys  Storer,  M.D.,  of  Boston,  died 
September  10,  aged  eighty-seven. 

Joseph  Herman  Streeter,  M.D.,  of  Roxbury,  died 
May  30,  aged  seventy. 

William  llovvlaiid  Taylor,  M.D.,  of  New  Bedford, 
died  July  20,  aged  thirty-seven. 

Warren  Tyler,  M.D.,  of  North  Brookfield,  died 
April  18,  aged  seventy-two. 

Arthur  Edouard  Zepheren  Vincelette,  M.D.,  died 
July  3,  aged  thirty-seven. 

Franklin  Cooley  Warreu,  Jr.,  M.D.,  of  Boston, 
died  .lanuary  2,  aged  thirty-seven. 

Joseph  Huckins  Warren,  M.D.,  of  Boston,  died 
March  24,  aged  fifty-nine. 

Warren  .Jacob  Whitney,  M.I).,  of  Dorchester,  died 
March  1  I,  aged  eighty. 

The  Society  has  lost  thirty-six  members  during 
1891,  whereas  in  1890  forty  members  died.  The 
average  age  is  the  same  for  the  two  years,  almost  ex- 
actly sixty. 
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MEDICAL  NOTES. 

An  Extra  Nomber.  —  On  account  of  a  peculiar- 
ity in  the  calendar  this  year,  this  volume  of  the  Jour- 
nal consists  of  twenty-seven  numbers,  which  increase 
does  not  involve  any  decrease  in  the  size  of  any  former 
or  future  volume. 

Fire  in  an  Insane  Astlum.  —  The  female  divi- 
sion of  the  Eastern  Michigan  State  Insane  Asylum  at 
Pontiac  was  entirely  destroyed  by  fire  during  the  past 
week.  This  fire  again  showed  the  necessity  for  a  fire- 
proof construction  for  hospitals  for  the  insane.  Al- 
though it  is  hoped  that  no  inmates  were  burned  to 
death,  it  was  only  by  hard  work  and  good  luck  that 
the  loss  of  life  was  not  large. 

BOSTON    AND    NEW    ENGLAND. 

Infldenza  among  the  Police. — According  to  the 
report  of  the  Superintendent  of  the  Police  Department, 
seventy  policemen,  or  one  in  every  twelve  members 
of  the  department  were  on  the  sick  list  on  Monday. 

Medical  Inspection  in  the  Public  Schools. 
—  The  Boston  School  Committee  have  recently  passed 
an  order  that  the  request  of  the  Board  of  Health  to 
appoint  a  number  of  medical  inspectors  of  the  schools 
be  granted,  the  School  Board  assuming  no  responsi- 
bility. The  object  and  plan  of  this  system  of  inspec- 
tion will  be  fouud  on  page  360  of  the  Journal  for 
October  1st.  This  system  may  at  present  be  said  to 
be  experimental.  Fifty  physicians  will  be  appointed, 
and  the  inspection  of  the  schools  will  probably  begin 
on  the  first  of  the  year. 

The  Death-Eate  of  Boston  last  week  was  33 
per  thousand,  the  total  number  of  deaths  being  292, 
as  against  187  for  the  corresponding  week  last  year. 
Although  only  three  deaths  were  reported  as  directly 
due  to  the  epidemic  of  infiuenza,  it  is  evident  that  this 
disease  is  largely  responsible  for  the  very  high  rate. 
The  deaths  from  consumption  numbered  32,  from 
pneumonia  57,  from  bronchitis  27,  and  from  "  heart- 
disease  "  20.  Seventy-five  of  those  who  died  were  over 
sixty  years  of  age. 

Legacy  for  the  Lowell  IIosi'ital.  —  Mrs. 
Thomas  Talbot,  of  Lowell,  has  given  to  the  Lowell 
City  Hospital  an  endowment  of  §5,000  in  memory  of 
her  husband,  the  late  Governor  Taliiot. 

The  Wai.thaji  Hosi-ital.  —  The  charity  ball  in 
aid  of  the  Waltham  City  Hospital  is  to  be  held  in  the 
Park  Theatre,  ou  January  1,  1892. 

NEW    YORK. 

Influenza.  —  The  infiuenza  has  coutiiiue<l  to  in- 
crease in  the  community,  and  the  number  of  deallis. 
during  the  week  ending  December  2Glli,  was  largely 
in  excess  of  the  mortality  of  the  previous  week.  On 
the  (lay  before  Christmas  the  deaths  from  all  causes 
amuuDtrd  to  l.")0,  the  largest  number  reported  in  tlio 
city  ou  one  day  for  several  months,  and  of  these,  twelve 
were  attributed  to  inlluenzu  and  complications.  On 
Christmas  day  the  total  number  of  deaths  reported 
was  159,  and  of  these,  ten  were  attributed  to  the  grip. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  December  12,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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(ielpliia,  Baltimore,  Milwaukee  and  Portland  1  eat-b.  From 
erysipelas  New  York  and  Chicago  3  each,  Philadelphia,  Brook- 
lyn Cleveland  and  Lowell  1  each.  From  whooping-cough  New 
York  4,  Chicago  2,  Brooklyn,  Cleveland  and  Milwaukee  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,405, 108,  for  the  week  ending  Decem- 
ber oth,  the  death-rate  was  22.H.  Deaths  reported  4,081 :  acute 
diseases  of  the  respiratory  organs  (London)  44y,  whooping-cough 
152,  measles  132,  fever  58,  diarrhoea  49,  scarlet  fever  45,  diph- 
theria 40. 

The  death-rates  ranged  from  16.5  in  Leicester  to  38.9  in 
Sunderland,  Birmingham  19  0,  Bradford  18.5,  Hull  1S.9,  Leeds 
20.t).  Liverpool  29.7,  London  21.2,  Manchester  24.1,  Newcastle- 
on-Tyne  35.0,  Nottingham  18,9,  Preston  29.0,  Sheffield  19.9. 

Id  Edinburgh  38.2,  Glasgow  31.4.  Dublin  34.7. 


OFFICIAL  LIST  OF  CH.\NGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  DECEMBER  19,  1891, 
TO  DECEMBER  25,   1891. 

By  direction  of  the  acting  Secretary  of  War,  Captain  Edwin 
F.  Gardner,  assistant  surgeon,  is  relieved  from  further  duty 
at  Fort  Porter,  N.  Y.,  and  also  from  temporary  duty  at  Fort 
Columbus,  N.  Y'.,  to  take  effect  upon  the  arrival  at  th.it  post  of 
Captain  Walter  W.  R  Fisher,  assistant  surgeon,  and  will 
then  proceed  to  Fort  Mackinac,  Michigan,  for  duty. 


OFFICIAL  LLST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE,  FOR  THE  THREE 
WEEKS   ENDING   DECEMBER   19,   1891. 

Bailhache,  p.  H.,  surgeon.  Detailed  as  Chairman  of  Board 
for  physical  examination  officer  Revenue  Marine  Service.  De- 
cember 17,  1891. 

Stoner,  G.  W.,  surgeon.  Granted  leave  of  absence  for 
twenty-one  days.    December  16,  1891. 

Carter,  H.  R.,  passed  assistant  surgeon.  To  proceed  to 
South  Atlantic  Quarantine  for  temporary  duty.  December  10, 
1891. 

Banks,  C.  E.,  passed  assistant  surgeon.  To  inspect  unser- 
viceable property  at  Marine  Hospital,  Baltimore,  Md.  Decem- 
ber 10,  1891. 

Dkvan,  S.  C,  passed  assistant  surgeon.  To  proceed  to  Mon- 
treal, Canada,  on  special  duty.     November  30,  1891. 

Bettus,  W.  J.,  passed  assistant  surgeon.  To  report  in  person 
to  the  supervising  surgeon-general.  December  3,  1891.  To 
proceed  to  New  Berne,  N.  C,  on  special  duty.  December  12, 
1891. 

Goodwin,  H.  T  ,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days.    December  2,  1891. 

Stoner,  J.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days.    December  18,  1891. 

CoNDicT,  A.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  seventeen  days.     November  30,  and  December  15,  1891. 

GuiTKRAS,  G.  M. ,  assistant  surgeon.  Granted  leave  of  absence 
for  ten  days.     December  la,  1891. 

STIMP.SON,  W.  G.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  ten  days.    December  2,  1891. 

Brown,  B.  W.,  assistant  surgeon.  Detailed  as  recorder  of 
Board  for  physical  examination  officer  Revenue  Marine  Service. 
December  17,  1891. 

CoKER,  L.  E.,  assistant  surgeon.  Granted  leave  of  absence 
for  lifleen  days.    December  15,  1891. 


AN   ARMY   MEDICAL  BOARD. 

An  Army  Medical  Board  will  be  in  session  in  Chicago,  Illinois, 
durinu  February,  1892,  for  the  examination  of  candidates  for 
appointment  in  the  Medical  Corps  of  the  United  States  Army, 
to  till  existing  vacancies. 

I'eiHonH  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before 
January  15,  18'.i2.  for  the  necessary  invitation,  stating  the  date 
and  p:ai:e  of  liirlli,  the  place  and  State  ol  permanent  resilience, 
tliediclof  American  citlzenBlilp.  the  name  of  the  inedii-al  col- 
liigi-  from  wliiMice  they  were  graduated,  and  a  record  of  service 
In  lioHiiital,  If  any,  from  the  antlioritles  thereof.  The  applica- 
tion Blii.nid  lie  nccompiinicd  by  (M-rtiticateH  iMised  on  personal 
li,  '        '     in  at  least  two  pliyslciaiis  of  repute,  lis  to  profes- 

>.:  '  liarac'ler,  and  moral  habits      The   candidate 

]n  I  wenly-one  ami  Iwenly-eight  years  of  agir,  and 

a  ni    a    Regular   Mi'dlcal   College,  «M  evidt'Uco  of 

wliMjIi,  hi:,  diploma  muHl  be  snliniltted  to  the  Board. 

Knrtlier  iiilorniatlon  regarding  the  exaniinutinns  mav  be  ob- 
tained by  uddreiutlng  the  Surgeon-General  U.  H.  Army,  WRshing- 
t«n,  U.  0.       C  SuriiKKLANU,  Suri/con-aeiiirat  U.  H.  Army. 


SOCIETY  NOTICES. 

Surgical.  Section  or  the  Suffolk  District  Medical 
Society.  —This  Section  will  hold  its  regular  monthly  meeting 
at  19  Boylston  Place,  Wednesday,  January  6,  1892,  at  8  o'clock, 
p.  M. 

Dr.  George  W.  Gay  will  present  the  subject  of  "  Gangrenous 
Hernia,  its  Treatment  —  A  Report  of  Six  Cases." 

Dr.  Maurice  H.  Richardson  will  report  a  second  successful 
case  of  Circular  Enterorrhaphy  for  Gangrenous  Hernia.  Dr. 
Edward  H.  Bradford,  Dr.  Herbert  L.  Burrell,  and  Dr.  Arthur  T. 
Cabot  will  contribute  to  the  discussion  cases  of  gangrenous 
hernife  illustrating  methods  of  treatment  and  the  various  com- 
plications arising. 

Charles  L.  Scddder,  M.D.,  Secretary. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  19  Boylston  Place,  on 
Monday,  January  4,  1892,  at  8  o'c'ock  p.^m. 

Dr.  W.  M.  Conant  will  read  a  paper  on  "  Imperforate  Rectum." 
Discussion  by  Drs.  A.  T.  Cabot,  M.  H.  Richardson,  W.  D. 
Hodges  and  others. 

Dr.  Morton  Prince  will  re.ad  a  paper  entitled,  "Three  Cases 
of  Traumatic  Functional  Paralysis  —  Two  of  Twenty-nine  and 
One  of  Twenty-eight  Years'  Duration ;  A  Contribution  to  the 
Prognosis  iu  Traumatic  Neuroses." 

A  case  of  traumatic  functional  monoplegia  (Charcot's  type), 
with  paresis  of  the  face  muscles  will  be  shown. 

John  C.  Munro,  M.D.,  Secretary. 


RECENT  DEATHS. 

Simeon  Tucker  Clark,  M.D.,  died  of  apoplexy  in  Lockport, 
N.  Y.,  December  24th.  He  was  born  at  Canton,  Norfolk  County, 
Mass.,  on  October  10,  1830.  He  received  the  degree  of  M.D. 
from  the  Berkshire  Medical  Collfge,  and  in  1861,  settled  in 
Lockport.  where  he  continued  to  practise  up  to  the  time  of  his 
death.  He  was  well  known  as  an  alienist,  writing  many  articles 
on  insanity  which  were  accepted  as  of  the  highest  worth  by 
American  and  European  authorities,  and  for  the  past  six  years 
he  occupied  the  Chair  of  Medical  Jurisprudence  in  the  Niagara 
University  at  Buffalo.  He  was  also  interested  in  literature,  and 
was  the  author  of  several  poems.  From  the  time  of  its  organi- 
zation Dr.  Clark  took  an  active  interest  in  the  New  York  State 
Medical  Association,  and  he  was  always  a  prominent  figure  at 
its  annual  meetings. 

Henry  Eraser  Campbell,  M.D.,  of  Augusta,  Ga.,  died  De- 
cember loth,  after  an  illness  of  some  weeks,  at  the  age  of  sixty- 
seven.  He  began  the  study  of  mediciue  at  the  age  of  fifteen,  in 
the  Medical  Department  of  the  University  of  Georgia.  During 
the  war  he  was  commissioned  as  a  suigeon  in  the  Confederate 
Army.  After  the  war  he  was  called  to  New  Orleans,  where  he 
filled  the  chair  of  anatomy,  and  later  of  surgery,  in  the  New 
Orleans  School  of  Mediciue,  but  on  account  of  ill-health  returned 
to  Augusta.  He  w.as  elected  President  of  the  Americau  Medical 
Association  in  1885,  having  been  the  second  Southern  man  to 
hold  this  position. 

R.  A.  KiNLOcK,  M.D.,  died  in  Charleston,  S.  C,  December 
23d,  aged  sixty-five.  He  had  been  dean  of  the  South  Carolina 
Medical  College  and  Vice-president  of  the  American  Medical 
Association. 

BucKMiNSTER  Brown,  M.D.  (Harv.  1844)  M.M.S.S.,  died  at 
Auburndale,  December  24tli,  aged  seveuty-two. 

Frederick  Bedford,  M.D.  (N.  Y.  Univ.  1859),  died  in 
New  York,  December  28th,  aged  fifty-four. 

John  Minteii,  M.I).,  Inspector-General  of  Hospit.als,  and 
honorary  physician  to  the  Queen,  died  iu  England,  December 
16th,  aged  seventy-five. 


BOOKS    AND   PAMPHLETS  RECEIVED. 

Hand  Disinfection.  By  Howard  A.  Kelley,  M  D.  Reprint. 
1891. 

The  Ideal  Dressing  for  the  Abdominal  Wound.  By  Howard 
A.  Kelley,  MD,     Reprint.     1891. 

The  Surgical  Treatment  of  Pyloric  Stenosis,  with  a  Report  of 
Fifteen  Operations  for  this  Condition.  By  N.  Senn,  M.D., 
I'h.l).     Reprint.     1891. 

Aildrosses  and  Essays.  By  G.  Frank  Lydston,  M.U.,  Profes- 
sor of  Genito-Urinary  Diseases  and  .Sypliilology,  Chicago  College 
of  Physicians  and  Surgeons.     Reprints.     1891. 

The  Treatment  of  Urethral  Stricture  and  a  New  Divulsor  for 
Rapid  Dilatation,  Uy  Otis  K.  Newell,  M.D.,  Surgeon  to  the 
Oul-palienl  Department  iif  the  Massachusetts  Gonei-al  Hospital 
in  llostoii.     Reprint.     1891. 

A  ('ode  of  Rules  for  the  Prc^venlion  of  Infectious  and  Con- 
tagions DiHeases  In  Schoids,  lieiiig  a  Series  of  Resolutions 
passed  by  the  Medical  OtUccrs  of  Schools  Association.  Third 
edition.     l>ond()n:  J.  &  A.  Churchill.     1891. 
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